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A  diagnosis  may  be  anatomic,  clinical  or  etiologic. 
By  anatomic  diagnosis  is  meant  a  description  of  the 
tissue  changes  that  have  taken  place  in  the  body  as  a 
result  of  disease,  based  on  a  study  of  the  dead  body. 
By  clinical  diagnosis  is  meant  an  opinion  as  to  the  na¬ 
ture,  cause,  probable  course  and  termination  of  a  path¬ 
ologic  process,  based  on  a  study  of  the  living  body.  By 
etiologic  diagnosis  is  meant  the  identification  of  the 
specific  Cause  of  a  given  pathologic  process  in  an  indi¬ 
vidual  case.  To  illustrate:  By  means  of  the  physical 
signs  and  a  study  of  symptoms,  the  physician  estab¬ 
lishes  the  clinical  diagnosis  of  lobar  pneumonia.  The 
exudate  from  the  lungs  is  examined  and  the  pneumo¬ 
coccus  and  staphylococcus  are  found,  which  establishes 
the  etiologic  diagnosis. 

The  patient  dies,  and  at  necropsy  a  study  of  the  gross 
and  microscopic  changes  in  the  lungs  is  made,  which 
comprises  the  anatomic  diagnosis.  The  anatomic  and 
etiologic  diagnoses  are  exact  and  definite.  The  clinical 
diagnosis  should  be  as  exact  as  the  available  means  can 
make  it. 

It  is  obvious  that  an  exact  knowledge  of  the  anatomic 
changes  and  the  causative  agencies  is  of  great  impor¬ 
tance,  because  of  its  influence  on  therapeutics.  A 
diphtheritic  process  due  to  the  streptococcus  can  not  be 
expected  to  yield  to  a  Klebs-Loeffler  bacillus  antitoxin. 
Antistreptococcus  serum  can  not  and  will  not  modify  a 
septic  process  due  to  the  colon  bacillus  or  staphylococcus. 
Before  we  heroically  assail  our  patient  or  perhaps  our 
victim  with  enormous  Moses  of  quinin,  it  is  well  to  be 
positive  of  the  existence  of  his  malaria. 

The  trend  of  medical  research  is  along  the  line  of 
pathology,  and  rightly  so.  The  clinician,  however,  has 
followed  closely  in  the  wake  of  the  pathologist,  and  as 
he  establishes  definite  causative  agents,  anatomic  pecu¬ 
liarities  or  physiologic  variations  in  certain  diseases,  the 
clinician  has  eagerly  seized  on  his  methods  whenever 
he  could  make  them  available  for  use  on  the  living  pa¬ 
tient.  The  pathologist,  Ivoch,  demonstrated  the  tubercle 
bacillus  to  be  the  cause  of  tuberculosis.  The  clinician 
hunts  assiduously  for  that  bacterium  in  the  sputum  to 
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establish  definitely  his  diagnosis  of  phthisis.  The  curi¬ 
ous  phenomena  of  the  cytolytic  and  agglutinative  action 
of  different  sera  on  the  specific  bacteria,  to  whose 
activity  they  have  become  relatively  immune,  was  no 
sooner  announced  than  the  law  was  applied  to  the  diag¬ 
nosis  of  typhoid  fever  as  the  familiar  Widal  reaction. 
The  pathologist  noticed  that  in  certain  diseases  a  large 
increase  in  the  circulating  leucocytes  occurred.  The 
clinician  found  the  estimation  of  the  degree  of  leuco- 
cytosis  to  be  a  most  valuable  means  of  differential  diag¬ 
nosis  and  of  considerable  prognostic  import. 

In  this  way  the  researches  of  workers  in  the  labora¬ 
tory  and  the  dead  house  have  not  only  increased  and 
made  more  exact  our  understanding  of  the  diseases  we 
are  called  on  to  combat,  but  they  have  incidentally 
greatly  facilitated  their  recognition  and  made  it  more 
often  possible  for  the  diagnosis  to  be  an  exact  one.  It 
is  not  needful  to  emphasize  the  importance  of  care  and 
exactness  in  diagnosis.  The  lay  mind  as  well  as  the 
medical  is  fully  alive  to  its  fundamental  value. 

We  have  said  that  the  trend  of  modern  workers  is 
along  the  lines  of  pathology  and  diagnosis,  and  on  the 
surface  it  would  seem  that  therapeutics  is  being  forgot¬ 
ten.  It  is  a  fact  that  we  are,  to  a  considerable  extent 
at  least,  abandoning  our  store  of  empiric  drug  thera¬ 
peutics  and  are  losing  faith  in  many  of  our  vaunted 
pharmaceutic  specifics.  One  familiar  with  the  structure 
of  the  calculi  abnormally  found  in  the  biliary  or  uri¬ 
nary  bladder,  looks  with  skeptical  eyes  on  the  phos¬ 
phates,  olive  oil,  oleic  acid,  lithia,  etc.,  that  are  offered 
him  as  potent  solvents.  The  surgeon  familiar  with  the 
dense  structure  of  a  uterine  fibroid  has  rightly  doubted 
the  adequacy  of  ergot  to  cause  its  atrophy. 

When  the  assertion  is  made  that  by  a  certain  favorite 
intestinal  antiseptic,  a  physician  has  been  able  to  abort 
the  disease  or  to  shorten  its  duration  in  his  typhoid 
cases,  we  must  confess  a  doubt  that  his  minute  doses  of 
calomel,  carbolic  acid,  etc.,  are  potent  to  exert  an  ap¬ 
preciable  influence  over  twenty  feet  of  intestine  and  the 
entire  blood  stream.  In  80  per  cent,  of  cases  it  is 
possible  to  isolate  the  typhoid  bacillus  from  the  blood, 
and  typhoid  is  more  often  a  general  typhoidal  bacteri- 
emia  than  an  intestinal  disorder. 

We  should  not  become  drug  nihilists  or  approve  of 
the  do-nothing  policy  which  so  many  disappointed  drug 
users  have  adopted,  but  certainly  greater  care  is  needed 
in  ascribing  to  drugs  good  effects  that  are  due  either  to 
the  effect  of  a  careful  hyg.ene  or  to  other  agencies, 
always  remembering  Nature’s  kindly  aid  and  not  failing 
to  give  her  full  credit  at  all  times.  However,  the  pathol¬ 
ogist  has  not  undermined  our  symptomatic  drug  thera¬ 
peutics  without  giving  us  full  compensation. 

As  we  were  formerly  inexact  in  our  understanding  of 
pathology,  we  could  not  be  otherwise  than  inexact  in 
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treatment.  With  exactness  in  onr  knowledge  of  path¬ 
ology  and  with  the  possibility  of  exact  diagnosis  on  the 
living  patient,  has  come  the  vanguard  of  the  era  of  pre¬ 
cise  and  specific  therapeutics.  Antitoxin,  anti-strepto¬ 
coccic  serum,  antitetanic  serum  and  vaccination  im¬ 
munity  are  beyond  the  stages  of  experiment  in  their  ef¬ 
fects,  "and  their  failures  are  largely  to  be  attributed  to 
inaccuracy  in  their  use. 

With  the  advent  of  specific  therapeutics— with  its 
promise  of  a  brilliant  future — comes  a  still  gi eater 
need  for  exactness  in  our  clinical  diagnosis.  The  ideal 
clinical  diagnosis  should  reveal  all  the  information  that 
the  etiologic  and  anatomic  diagnosis  comprises.  The 
laboratory  has  brought  many  means  of  precision  to  the 
clinician,'  and  we  will  briefly  note  some  of  the  more 

important  ones.  . 

In  typhoid  fever,  malarial  infections,  many  lonns  ot 
tuberculosis,  gonorrheal  inflammations,  cerebrospinal- 
meningitis,  pneumonia,  septicemia,  chlorosis,  severe  sec¬ 
ondary  anemias,  actinomycosis,  amebic  dysentery,  dif¬ 
ferent  forms  of  intestinal  parasitic  infections,  intesti¬ 
nal  uterine  and  gastric  cancer,  true  diabetes  certain 
forms  of  endometritis,  anthrax,  echinococcus  infections, 
filariasis  and  some  other  conditions,  the  laboratory  fre¬ 
quently  affords  the  means  of  an  exact  diagnosis  in 
many  of  these  diseases,  diagnosis  is  impossible  without 
laboratory  aid,  and  in  all  of  them  it  offers  final  and  defi¬ 
nite  testimony.  In  many  more  conditions  laboratory 
investigations"  offer  to  the  physician  valuable  informa¬ 
tion,  additional  to  that  he  has  already  gained,  and  is 
most  helpful  in  differential  diagnosis. 

As  diagnostic  aids  in  typhoid  fever,  we  have  the 
Widal  reaction,  and  more  recently  the  bacteriologic  ex¬ 
amination  of  the  blood.  Cabot  reports  positive  Widal  re¬ 
actions  in  95  per  cent,  of  3,000  cases  of  clinical  typhoid, 
and  of  2,500  control  cases  only  2  per  cent,  reacted.  In  a 
case  difficult  of  diagnosis,  a  positive  reaction  is  there¬ 
fore,  almost  a  positive  evidence  of  typhoidal  infection. 
Most  important,  however,  is  the  bacteriologic  examina¬ 
tion  of  the  blood.  Eberth’s  bacilli  can  be  found  in  from 
80  to  90  per  cent,  of  the  cases.  They  are  most  fre¬ 
quently  found  from  the  second  to  the  fifth  day  of  the 
disease.  The  technic  is  not  difficult,  but  demands  great 
care.  Bacteriologic  examination  of  the  blood  affords  an 
exact  diagnosis  at  an  early  date.  As  negative  evidence, 
it  is  not  as  yet  to  be  relied  on.  The  skin  of  the  fore¬ 
arm  is  sterilized,  a  vein  rendered  prominent,  and  by 
means  of  a  sterile  aspirator  needle,  blood  is  withdrawn 
and  inoculated  into  a  tube  of  blood  serum  or  agar,  and 
after  from  twenty-four  to  forty-eight  hours  in  an  incu¬ 
bator,  the  bacillus  is  identified  by  its  morphologic  and 
cultural  peculiarities.  The  use  of  plate  cultures  is  to  be 
recommended  as  an  aid  in  the  identification  of  the  col¬ 
onies  and  as  an  additional  safeguard  against  contamina¬ 
tion  of  the  cultures. 

Malaria  has  long  been  a  scapegoat  for  certain  mem¬ 
bers  of  the  profession.  The  diagnosis  of  a  "touch  of 
malaria”  has  often  taken  the  place  of  an  explanation  of 
a  patient’s  real  or  fancied  illness.  Malaria  is  a  parasitic 
disease  of  the  blood,  and  to  establish  its  diagnosis  it  is 
needful  to  identify  the  parasite  in  the  blood.  A  careful 
search  will  almost  always  reveal  its  presence.  A  nega¬ 
tive  finding,  after  a  careful  search,  is  of  considerable 

negative  value. 

In  pulmonary  tuberculosis,  the  finding  of  the  tubercle 
bacillus  in  the  sputum  is  of  the  greatest  diagnostic  im¬ 
port,  and  their  constant  absence,  after  many  examina¬ 
tions  is  of  considerable  negative  value,  though  not  a 


final  test.  The  presence  of  elastic  fibers  speaks  posi¬ 
tively  for  disintegration  of  lung  tissue.  In  tuberculosis 
of  the  bladder  or"  kidneys,  the  diagnosis  is  often  cleared 
up  by  finding  the  bacilli  in  the  urine,  though  here  a 
negative  finding  is  of  no  value  whatever.  Inoculation 
of  a  susceptible  animal  and  a  subsequent  study  of  the  ex¬ 
perimental  disease  may  be  of  great  value  where  more 
direct  methods  have  failed  to  reveal  the  nature  of  the 
infection. 

It  is  possible  to  differentiate  a  gonorrheal  from  a  pus 
microbe  inflammation  by  examination  of  a  smear  prep¬ 
aration  of  the  exudate,  though  here  a  negative  result  is 
of  small  value,  except  during  the  early  stage  of  the 
disease. 

In  cerebrospinal  meningitis  an  examination  of  the 
exudate  obtained  by  lumbar  puncture  may  reveal 
whether  the  symptom  complex  is  due  to  the  tubercle 
bacillus,  pneumococcus  or  Diplococcus  intracellularis 
meriingitides.  A  pneumococcus  meningitis  is  always 
fatal.  \  A  tubercular  meningitis  is  uniformly  fatal.  The 
epideiffic  form  due/  to  the  Diplococcus  intvaccllulciTis 
may  recover.  The  value  of  these  findings  is  obvious. 

In  lobar  pneumonia  the  pneumococcus  is  easily  dem¬ 
onstrated  in  the  sputum.  It  can,  however,  be  found 
in  20  per  cent,  of  normal  individuals,  which  lessens  the 
value  of  the  finding. 

In  ulcerative  endocarditis  and  septicemia,  a  bacteri¬ 
ologic  examination  of  the  blood  may  often  reveal  the 
identity  of  the  infecting  agent  which  may  give  a  hint 
in  treatment  or  at  least  serve  to  clear  up  a  cloudy 
diagnosis. 

A  granule  from  a  submaxillary  abscess  crushed  under 
a  cover  glass  may  show  the  presence  of  the  ray  fungus 
and  establish  the  diagnosis  of  an  actinomycotic  infection. 

By  examination  of  the  stomach  contents,  definite  data 
can  be  obtained  as  to  the  presence  or  absence  of  hydro¬ 
chloric  acid,  pepsin,  rennen,  lactic  or  other  organic  acids, 
and  when  present  the  percentages  may  be  determined. 
The  rapidity  of  digestion  may  be  estimated,  and  tumor 
particles,  pus,  blood,  bacteria,  etc.,  detected  if  present. 

By  examination  of  the  stools,  the  Ameba  coli  may  be 
found  in  amebic  dysentery,  tumor  particles  in  intestinal 
cancer,  pus,  blood, ^  and  perhaps  the  tubercle  bacillus  in 
ulcerative  processes  in  the  bowel. 

The  specific  gravity,  reaction,  albumin  and  sugar  de¬ 
terminations  are  but  the  rudiments  of  urinalysis.  The 
microscope  is  essential  for  a  proper  study  of  the  urine. 
A  careful  study  of  the  epithelia,  different  varieties  of 
casts,  and  noting  the  presence  or  absence  of  bacteria,  pus, 
and  blood  is  absolutely  essential  in  order  to  obtain  any¬ 
thing  like  a  definite  idea  as  to  the  condition  of  the  uri- 
narv  apparatus.  Even  then  it  must  be  confessed  that  it 
is  at  all  times  difficult  and  often  impossible  to  deter¬ 
mine  by  urinalysis  the  anatomic  changes  in  the  kidneys 
with  which  the  clinician  will  be  confronted  at  the 
autopsy.  Is  there  pus  or  blood  present?  If  present,  is 
it  from  the  bladder  or  kidney?  Is  the  renal  parenchyma 
affected  ?  Is  the  process  tubercular  or  due  to  the  colon 
bacillus  or  pus  cocci?  These  are  some  of  the  questions 
that  a  proper  study  of  the  urine  will  answer,  often  with 
exactness. 

During  the  last  five  or  six  years  much  attention  has 
been  given  to  the  examination  of  the  blood,  and  no  field 
of  medical  research  is  more  promising  for  investigation. 
Much  has  already  been  done,  but  much  more  still  re¬ 
mains  to  be  done/  There  are  many  reasons  why  the  ex¬ 
amination  of  the  blood  is  of  great  interest  to  the  clini¬ 
cian.  First,  it  is  the  only  tissue  of  the  body  that  is  at 
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c— Sulcus  centralis, 
c  i — Sulc.  cinguli. 

— Sulc.  diagonalis. 
fc — Fissura  calcarina. 
f  i — Sulc.  frontalis  inferior, 
f  m — Sulc.  front,  med. 
ma'  *' au  f  tn  am — Pars  anterior, 
media,  pars  lateral,  of  sulc  fi 
marginalis. 

fpo — Fissura  parieto  occipitalis, 
f  s  y — Fiss.  Sylvii. 


EXPLANATION  TO  FIGURES  11  TO  16. 

i — Sulc.  intermedius. 
i  c — Incisura  sulci  cinguli. 
i  o  p—  Sulc.  interoccipitalis. 
i  P — Sulc.  interparietalis. 
i  p  a — Anterior  portion  of  sulc.  interparie¬ 
talis. 

i  p  p — Posterior  portion  of  sulc.  interparie¬ 
talis. 

oli  o  12  o  Ij — Sulc.  occipitalis  lateralis 
sup.,  medius.  and  inferior, 
o  t — Sulc.  oceipito-temporalis. 


o  t  r — Sulc.  occipitalis  transrersus. 
p  a.  p  i — pars  anterior  and  pars  intermedia 
of  sulcus  cinguli. 

P  c — Sulc.  praecunei. 

P° — Sulc.  postcentralis  (retrocentralis  ■ . 
p  o  s — Pars  superior  of  sulc.  postcentralis, 
p  r  i — Sulc.  praecentralis  inf. 
p  r  m — Sulc.  praecentralis  medialis. 

P  r  o — Incisura  prseoecipitalis. 

P  r  s— Sulc.  praecentralis  superior. 

P  s — Sulc.  parietalis  superior. 


EXPLANATION  OE  FIGURES  11  TO  16.— Continued. 


r  a — Ramus  anter.  ascendens  fiss.  Sylv. 

r  p — Ramus  anter.  horizontal  fiss.  Sylv. 

r  o — Sulc.  rostra!  is. 

r  o  i — Sulc.  rostralis  infer. 

r  p  a — Ramus  posterior  ascendens  fiss.  Sylv. 

r  p  d— Ramus  posterior  descend,  fiss.  Sylv. 

s  c — Sulc.  cunei. 

s  b  a — Sulc.  subcentralis  ant. 

s  b  p — Sulc.  subcentralis  post. 

s  1  i,  s  1 — Sulc.  lingualis. 

sp — Sulc.  subparietalis. 


s  p  i — Sulc.  lobuli  parietalis  inf. 
ti — -Sulc.  temporalis  inf. 
t  m — Sulc.  temporalis  med. 
t  s — Sulc.  temporalis  sup. 

C  A — Gyrus  centralis  ant. 

C  I — Gyrus  cinguli. 

C  P — Gyrus  centralis  post. 

C  U — Cuneus. 

Fi,  Pu,  Fui- -Gyrus  frontalis  sup.,  med. 
and  inf. 

F  U — Gyrus  fusiformis. 


G  A — Gyrus  angularis. 

L — Gyrus  lingualis. 
p  A — Gyrus  parietalis  ascenden. 

P  A  R  — Lobulus  paracentralis. 

P  E  N  a,  P  E  N  m,  PEN  p — Pentagon  an¬ 
terior,  med.  and  post. 

P  C — Prsecuneus. 

P  S — Gyrus  parietalis  sup. 

S  M — Gyrus  supra  marginalis. 

T  I — Gyrus  temporalis  inf. 

T  M — -Gyrus  temporalis  med. 

T  S — Gyrus  temporalis  sup. 
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ail  times  readily  available  for  study  in  the  living  pa¬ 
tient.  Second,  from  its  physiologic  position  in  the  body, 
it  must  of  necessity  reflect  in  some  way  every  variation 
from  the  normal  that  may  take  place  in  the  organism, 
whether  it  be  a  general  or  a  local  variation.  It  is  plain 
of  what  vast  value  it  would  be  if  we  possessed  definite 
information  as  to  what  these  changes  are  and  under 
what  circumstances  they  occur.  Thus  far  our  studies  of 
the  blood  have  been  chiefly  in  morphology.  It  is  to  the 
chemistry  of  the  blood  that  we  must  look  for  the  great¬ 
est  aids  in  diagnosis  in  the  future,  but  at  the  present, 
blood  chemistry  is  practically  an  unexplored  field.  In 
five  or  six  diseases,  a  diagnosis  rests  entirely  on  the  blood 
examination.  In  every  febrile  disease,  an  examination 
of  the  blood  will  offer  some  light.  In  malaria,  leukemia, 
filariasis,  pernicious  anemia,  relapsing  fever  and  chlor¬ 
osis,  exact  diagnosis  is  impossible  without  a  blood  exam¬ 
ination.  However,  the  most  generally  valuable  finding 
is  the  presence  and  extent  of  any  leucocytosis.  Every 
febrile  process  has  a  leucocytosis,  with  the  following  im¬ 
portant  exceptions:  Malaria,  typhoid  fever,  pure  tuber¬ 
cular  infections,  measles,  and  the  early  stages  of  la 
grippe. 

Leucocytosis  is  most  pronounced  in  lobar  pneumonia 
and  suppurative  diseases.  Its  presence  or  absence  in  a 
given  case  is  of  great  diagnostic  aid  in  placing  a  febrile 
disease  in  or  out  of  the  above  list.  A  diagnosis  of 
anemia  should  be  based  on  the  estimation  of  the  per¬ 
centage  of  hemoglobin  and  the  number  of  red  cells  pres¬ 
ent.  Any  other  method  allows  of  a  wide  range  of  error. 

We  have  endeavored  to  briefly  outline  a  few  of  the 
more  important  aids  in  diagnosis  afforded  by  the  lab¬ 
oratory.  No  effort  has  been  made  to  detail  technic,  as 
our  space  is  too  limited.  In  spite  of  the  generally  rec¬ 
ognized  great  value  of  technical  diagnostic  aids,  they  are 
not  employed  by  the  average  practitioner,  and  to  any 
extent  by  very  few  indeed  outside  of  the  larger  hospitals. 
Several  factors  go  to  account  for  this:  First,  to  equip 
a  laboratory  requires  considerable  expense ;  second,  many 
physicians  have  not  the  technical  training  and  lack  the 
time  to  acquire  it;  third,  some  because  of  a  lack  of  di¬ 
versity  in  their  available  material,  do  not  have  an  op¬ 
portunity  to  become  proficient.  In  other  words,  the 
average  physician  is  too  busy,  thinks  it  won’t  pay  or 
lacks  the  taste  or  opportunity  to  become  skilled  in 
technic. 

The  solution  of  the  problem  lies  in  co-operation.  With 
an  expenditure  of  $10  and  an  arrangement  with  a  lab¬ 
oratory  within  twenty-four  hours’  ride,  any  physician 
can  have  laboratory  advantages  at  his  disposal.  All  that 
is  needed  is  a  few  glass  slides,  some  culture  tubes,  plati¬ 
num  needle,  alcohol  lamp,  Thoma-Zeiss  white  cell 
pipette,  Tallqvist  hemoglobinometer  and  a  book  on  tech¬ 
nic  to  obtain  and  forward  material  for  a  leucocyte  count, 
hemoglobin  estimation,  bacteriologic  examination  of 
blood,  urine,  exudate  or  whatever  else  may  be  desired. 
One  member  of  the  community  of  physicians  can  go  to 
the  expense  of  fitting  a  laboratory  and  becoming  profi¬ 
cient  in  technic.  His  neighbors  can  either  share  the  ex¬ 
pense  and  go  there  to  make  their  examinations,  or  what 
is  better  perhaps  for  both,  have  one  who  has  the  time 
and  taste,  do  the  work  for  all.  Practice  makes  perfect, 
and  better  observations  would  be  secured  by  such  a  plan. 

A  mutual  agreement  should  be  made  as  to  the  sharing 
of  expense,  and  by  a  very  small  personal  outlay  a  town 
possessing  a  faculty  of  only  six  or  more  physicians  could 
have  a  sufficiently  well-equipped  laboratory  and  afford 
enough  work  to  enable  one  or  more  of  their  number  to 


become  reasonably  expert.  We  have  not  the  time  to 
elaborate  this  plan,  but  simply  wish  to  state  how,  by 
means  of  harmony  and  mutual  aid,  it  would  be  possible 
to  bring  the  means  of  diagnostic  precision  within  the 
reach  of  practically  all  the  profession. 

In  many  of  the  larger  cities  municipal  laboratories 
helve  been  established  and  have  done  much  good  work? 
especially  in  dealing  with  the  epidemic  and  contagious 
diseases.  Being  municipal  laboratories  only,  they  reach 
but  a  small  proportion  of  the  profession.  It  is  not  un¬ 
likely,  in  view  of  the  good  work  done  by  the  city  lab¬ 
oratories,  that  the  state  will  eventually  place  at  the  dis¬ 
posal  of  the  general  profession  an  adequate  number  of 
well-equipped  laboratories  that  would  not  only  offer 
technical  aid  in  general  diagnosis,  but  would  require 
that  their  services  be  employed  in  all  cases  that  might 
have  a  bearing  on  the  health  of  the  general  public.  °It 
must  of  necessity  be  some  time  before  any  generally  effi¬ 
cient  state  aid  can  be  expected,  and  meanwhile  the  pro¬ 
fession  must  rely  on  their  own  efforts  to  obtain  lab¬ 
oratory  aid  in  diagnosis. 
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( Concluded  from  p.  1133.) 

FIFTH  MANIC-DEPRESSIVE  CYCLE. 

In  October,  1895,  a  petition  de  lunatico  was  again 
filed,  and  at  the  hearing  it  was  testified  that  he  had 
shown  an  immoral  photograph  to  a  young  girl  of  twelve. 
This  hearing  was  interrupted  by  a  scuffle  and  altercation 
in  court  between  X.  and  a  witness,  and  by  his  calling  the 
judge  a  “cheap  skate.”  He  was  committed  to  jail  for 
contempt.  Immediately  after  he  made  three  applica¬ 
tions  for  a  habeas  corpus  before  as  many  judges,  two  of 
which  were  denied.  He  was  released  on  the  third  and 
immediately  rearrested,  and  when  later  the  hearing  on 
the  question  of  insanity  came  up  before  a  jury,  the  latter 
brought  in  a  verdict  of  sanity,  and  he  was  never  declared 
insane  or  committed  to  an  institution  for  the  insane 
again;  not  because  he  did  not  continue  to  exhibit  an 
unbalanced  mind,  but  apparently  because  all  attempts 
to  control  him  were  given  up  in  despair.  From  this  date 
I  have  no  detailed  knowledge  of  the  periods  or  phases 
of  exaltation  and  depression.  They  continued  to  recur 
in  an  irregular  manner.  X.  had  'in  September,  1893, 
been  restored  to  his  property  rights  and  his  conservator 
had  been  removed  by  the  probate  court.  His  property 
was  at  that  time  estimated  to  amount  to  $45,000,  and 
was  eventually  dissipated  by  him  so  that  at  his  death, 
seven  or  eight  years  later,  I  understand  little  or  nothin^ 
was  left. 

In  November,  1898,  he  was  arraigned  before  a  justice 
on  charge  of  assault  with  deadly  weapon,  could  not  se¬ 
cure  bail  and  was  sent  to  jail.  Later  he  appeared  in 
circuit  court,  poured  a  pitcher  of  ice  water  over  his  head, 
rubbed  it  with  a  newspaper  in  lieu  of  towel,  and  then 
asked  for  a  certiorari  on  the  justice  who  had  committed 
him. 

In  January,  1897,  he  started  in  the  superior  court  16 
suits  for  personal  damages  aggregating  $1,464,000.  At 


1198 


[  CASE  OF  CIRCULAR  INSANITY— DEWEY. 


Jour.  A.  M.  A. 


this  time  two  of  his  children  filed  affidavits  desiring  to 
stay  with  their  mother. 

During  the  years  from  1893  to  1898  much  of  the 
time  he  occupied  his  residence  on  one  of  the  handsome 
boulevards.  He  would  sit  at  his  door  and  anyone  pass¬ 
ing  by  in  the  street  was  liable  to  be  made  the  subject  of 
some  practical  joke.  He  would  array  himself  at  times  in 
kilts  and  in  dress  and  conduct  was  absurd  and  eccentric 
in  the  extreme.  Often  nonsensical  signs  and  notices 
were  hung  in  his  windows,  and  the  interior  of  the  house 
was  a  scene  of  disorder  and  confusion  indescribable. 

SURGICAL  INTERFERENCE. 

In  1898  he  consulted  me  about  an  operation  on  his 
brain,  stating  that  Dr.  J.  B.  Murphy  had  agreed  to  oper¬ 
ate  if  I  would  recommend  it.  His  claim  was  that,  the 
injury  to  his  head  in  1889  was  the  cause  of  his  insanity. 
I  stated  to  him  that  I  could  not  recommend  the  opera- 


Fig.  4. — Deterioration.  Obesity,  aged  about  40. 

tion,  because  his  insanity  undoubtedly  antedated  the  in¬ 
jury,  because  there  were  no  focal  symptoms,  motor  or 
sensor}!,  pointing  to  any  certain  region  of  the  brain  as 
the  seat  of  disease,  nor  were  there  local  evidences  of  in¬ 
jury  to  the  cranium  sufficient  to  justify  an  operation.  I 
informed  him  finally  that  a  physician  who  had  seen  him 
immediately  after  the  injury  had  informed  me  he  pre¬ 
sented  no  signs  at  the  time  of  concussion  or  compression. 
X.  stated  that  granting  all  that  to  be  true,  still  he  was 
determined  to  have  the  operation,  if  for  no  other  reason 
than  for  its  effect  on  the  public.  He  felt  he  had  lost  to 
a  great  degree  the  confidence  of  the  public,  and,  if  he 
could  announce  that  the  disorder  of  the  brain  caused  by 
the  injury  to  the  head  had  now  been  removed  by  opera¬ 
tion.  he  would  regain  the  standing  he  had  lost  and  could 
again  get  back  his  formerly  lucrative  law  practice.  The 


operation  of  trephining  was  done  in  October,  1898,  I 
learned  from  the  newspapers.  The  particulars  of  the 
operation  have  not,  so  far  as  I  know,  been  reported. 
Evidence  is  lacking,  however,  in  the  subsequent  history 
of  the  case  to  show  material  change  in  the  patient’s  con¬ 
dition  either  for  better  or  worse.  Before  submitting 
to  the  operation  X.  made  his  will — a  characteristic  docu¬ 
ment,  in  which  he  directs  that  his  funeral  be  held  in 
the  West  Side  High  School,  of  which  he  considered  him¬ 
self  the  “father  and  partial  designer.”  He  names  for 
honorary  pallbearers  several  of  the  first  citizens  of  Chi¬ 
cago,  beginning  with  Mayor  Harrison.  Some  of  these 
men  had  been  his  friends  in  years  gone  by.  He  gave  his 
cranium  to  one  physician,  the  rest  of  his  skeleton  to  an¬ 
other  and  his  heart  to  a  third.  He  directed  that  models 
should  be  made  of  his  skull  and  given  to  the  medical 
colleges  of  Chicago,  also  to  about  twenty  physicians  in 
New  York  and  Chicago ;  also  that  a  death  mask  should 
be  made  and  cast  in  bronze  and  presented  to  his  friends, 
etc.  This  will,  though  eccentric,  seems  inconsistent  with 
the  theory  of  paresis  having  existed  nine  years. 

ASYLUM  DELIVERIES. 

In  the  fall  of  1898  and  the  following  winter  and  spring 
the  patient  spent  some  time  in  Elgin,  Ill.,  led  thither, 
as  he  stated,  by  an  “affair  of  the  heart.”  ( He  had  previ¬ 
ously  been  divorced.)  During  this  time  he  came  in  con¬ 
tact  with  patients  in  the  state  hospital  who  claimed  they 
were  wrongully  confined,  and  he  secured  the  legal  re¬ 
lease  of  three  such  patients  on  habeas  corpus;  he  also 
brought  suit  in  three  other  cases  and  obtained  the  dis¬ 
charge  of  a  girl  from  the  State  Home  for  Juvenile  Of¬ 
fenders  at  Geneva.  His  “affair  of  the  heart”  did  not 
run  smoothly.  A  paragraph  in  the  Dress  in  April,  1899, 
told  of  his  engagement  being  severed  at  Moline,  Ill. 
After  he  had  lost  sight  of  his  fiancee  for  some  time  he 
sought  her  in  three  different  states  and  spent.  “$86  in 
trying  to  trace  her  by  telephone.”  He  implored  her  to 
accept  him  at  the  police  station  in  the  presence  of  patrol¬ 
men  and  reporters.  She  remained  obdurate  and  later 
returned  his  presents. 

In  November,  1900,  X.  secured  the  release  from  the 
Hospital  for  the  Insane  at  Kankakee  of  an  undoubtedly 
insane  patient,  and  began  suit  against  the  authorities 
for  $250,000  for  illegal  detention. 

In  February,  1901,  the  patient  successfully  defended 
a  patient  in  an  insanity  inquest  in  Milwaukee.  This 
patient,  too,  was  palpably  and  undoubtedly  insane. 

In  August,  1901,  the  death  of  X.  occurred  at  the 
Cook  County  Hospital  from  typhoid  fever.  It  was  stated 
in  the  press  at  the  time  that  an  autopsy  was  held  by  Dr. 
E.  P.  Noel.  The  brain  was  placed  in  possession  of  Dr. 
Ludvig  Hektoen,  who  gave  it  for  examination  to  his 
associate  in  the  laboratory  of  Bush  Medical  College, 
Dr.  T.  Bothstein,  who  will  submit  his  findings  at  the 
close  of  this  paper. 

DIFFERENTIAL  DIAGNOSIS. 

From  such  knowledge  as  I  had,  I  arrived  at  the  diag¬ 
nosis  of  circular  insanity,  and  here  offer  a  few  words  on 
the  differential  diagnosis. 

In  reviewing  this  case  from  the  standpoint  of  dagno- 
sis,  it  may  be  stated  that  circular  insanity  is  unmistak¬ 
ably  shown  by  the  clinical  history.  Circular  insanity 
is  a  psychosis,  the  essential  characteristic  of  which  is  the 
occurrence  of  alternating  periods  of  mental  exaltation 
and  depression,  or  manic-depressive  cycles,  with  periods 
of  lucidity  or  normal  condition  between.  Some  writers 
insist  on  a  normal  interval  between  each  of  the  exalted 
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cind  depressed  phases  •  some  between  the  cycles  only,  and 
find  one  phase  passing  almost  immediately  into  the 
other,  but  the  classical  folie  circulaire,  as  first  described 
by  Falret  and  Baillarger  (also  called  fol'ie  a  double  forme 
and  cyclo-thymia) ,  consisted  of  exaltation,  depression 
and  sanity  in  regular  succession.  The  only  question  that 
can  arise  in  diagnosis  of  this  case  is  whether  the  various 
cycles  were  or  could  be  merely  phases  associated  with 
paresis,  since  that  disease  is  sometimes  marked  with 
alternating  or  circular  mental  symptoms,  and  since  the 
expansive  or  grandiose  phase  of  X/s  psychosis  was  sug¬ 
gestive  to  many  minds  of  paresis,  general  paralysis  or 
paralytic  dementia,  as  the  disease  is  denominated  by 
different  writers,  but  which  I  will  here  call  general  pa¬ 
ralysis. 

It  is,  of  course,  possible  to  refine  endlessly  on  the 
points  of  diagnosis  and  to  emphasize  the  exceptions  to 
almost  any  rule,  but  it  can  be  truly  said,  if  this  case  was 
one  of  circular  insanity,  it  was  a  typical  one,  and  if  it 
was  a  case  of  general  paralysis,  it  was  non-typical  in  the 
extreme.  The  cases  of  general  paralysis  are  few  indeed 
in  which  complete  manic-depressive  cycles  occur  for 
three  or  four  years  with  strict  regularity  to  the  num¬ 
ber  of  four  or  five ;  in  which  mental  power  and  brilliancy 
are  retained  with  accurate  memory  for  recent  and  re¬ 
mote  events,  dates,  etc.,  with  logical  cogency;  sharp  and 
clear  power  of  discernment  and  statement  and  of  con- 
eentiation  of  mind  and  sustained  attention.  It  is  of  the 


shown,  and  with  a  deration  of  ten  or  more  years  and 
subsidence  of  the  symptoms,  but  not,  so  far  as  I  know, 
cases  in  which  all  the  symptoms  were  consistent  with  a 
diagnosis  of  circular  insanity.  In  view  of  Dr.  Roth- 
stein’s  examination,  I  will  mot  speak  further  of  the 
pathologic  anatomy  than  to  say  the  examination  of  the 
brain  fails  to  furnish  evidence  of  changes  such  as  are 
required  to  establish  general  paralysis. 

THE  ANATOMIC  FINDINGS. 

BY  DR.  THOR  ROTIISTEIN. 

(University  of  Chicago.) 

The  patient  died  of  typhoid  fever  at  the  Cook  County  Hos¬ 
pital  in  Chicago.  From  the  autopsy,  the  brain,  the  part  of  dura 
covering  the  convexity  of  the  brain  and  the  middle  part  of  the 
frontal  bone  were  secured  and  preserved  in  formol  and  Muller’s 
fluid.  On  the  internal  surface  of  the  frontal  bone  are  two 
groups  of  exostoses,  one  on  each  side  of  the  middle  line,  at  the 
point  where  the  crista  frontalis  meets  the  sulcus  frontalis  The 
exostoses  on  the  left  side  consist  of  five  eminences  spread  over 
a  surface  that  is  4  cm.  in  length  and  2.5  cm.  in  width.  They 
protrude  about  1-1.5  mm.  The  exostoses  on  the  right  side  are 
confluent,  protruding  at  one  point  3  mm.  and  covering  a  sur¬ 
face  4  cm.  in  length  and  0.5-2  cm.  in  width.  Some  parts  of  the 
dura  adhere  around  the  exostoses.  The  dura  has  the  appear¬ 
ance  as  if  it  had  been  adherent  to  the  skull,  then  the  external 
layers  were  torn  off  from  a  considerable  part  of  it,  but  the 
internal  surface  of  the  dura  is  perfectly  smooth  and  of  nor¬ 
mal  luster. 


very  essence  of  general  paralysis  that  a  blurring,  so  to 
speak,-  of  perceptions  and  conceptions  is  present,  even 
in  the  early  stages,  and  the  will  is  weak,  the  expansive 
ideas  or  delusions  in  the  exalted  state  are  fatuous  and 
incoi.sistent.  In  the  depressive  state,  there  is  more  con¬ 
fusion  and  stupidity  and  more  tendency  to  hypochon¬ 
dria,  less  retardation,  less  anxiety  and  discomfort— all 
oi  which  considerations  speak  for  circular  insanity  in 
the  case  of  X.  The  moral  deterioration  in  his  case  and 
the  change  in  disposition  and  increased  irritability 
might  be  common  to  either  condition. 

If  it  be  granted  for  the  sake  of  argument  that  the 
mental  symptoms  shown  by  this  case  might  possibly  be 
present  in  a  case  either  of  general  paralysis  or  circular 
nsanity,  we  must  then  look  to  the  somatic  signs  for 
settling  the  diagnosis,  and  here,  again,  I  find,  so  far  as 
my  observation  went,  that  in  the  case  of  X.  the  most 
characteristic  symptoms  of  general  paralysis  was  lack¬ 
ing— fibrillary  tremors  of  facial  muscles  and  tongue, 
speech  defects,  immobile  pupils,  implication  of  cranial 
nerves,  convulsive,  spasmodic  or  paralytic  phenomena, 
heightened  deep  reflexes — all  were  lacking  in  my  obser¬ 
vation  of  the  case  of  X.  It  may  be  that  colleagues  who 
examined  X.  at  various  later  periods  during  the  twelve 
3  Ghrs  of  his  insanity  saw  some  of  these  signs,  but  none  of 
them  were  present  when  I  examined  him.  Furthermore, 
evidence  of  syphilis  was  lacking,  which  is  known  to  be 
present  in  75  per  cent,  of  paretics  and  claimed  by  many 
the  invariable  cause.  Again,  the  fact  of  the  patient 
living  for  twelve  years  and  dying  of  intercurrent  disease 
is  unusual  in  general  paralysis,  though,  of  course,  not 
impossible. 

The  symptoms  speaking  for  general  paralysis  were 
the  grandiose  ideas,  which,  on  closer  view,  are,  in  my 
opinion,  not  characteristic,  the  mental  and  moral  de¬ 
terioration,  which  are,  however,  common  both  to  genera] 
paralysis  and  to  circular  insanity.  The  abnormity  of 
diminished  reflexes  on  the  left  side  is  of  neutral  signifi¬ 
cance.  .  Finally,  there  have  been  cases  of  general  paral¬ 
ysis  with  remissions,  in  which  great  brilliancy  was 


JThe  brain,  with  cerebellum  and  medulla  oblongata,  weighs 
1,720  gm.  and  hence  is  to  be  classed  with  the  heavy  brains. 
The  pia  is  loosened  from  the  brain  over  a  small  surface  at  the 
frontal  pole  of  both  hemispheres,  but  the  underlying  brain 
tissue  is  intact  except  that  in  the  left  hemisphere  there  is  a 
horizontal  cut  2-3  cm.  long  (made  at  the  autopsy).  There  is 
a  depression  on  the  right  hemisphere  close  to  the  fissura  lon-n- 
tudinalis  at  the  level  of  the  brain  corresponding  to  cue  situa¬ 
tion  of  the  exostoses.  It  is  hardly  noticeable  on  the  left  side, 
but  a  little  more  marked  on  the  right  hemisphere  (Fig.  16,  at 
the  frontal  pole),  here  measuring  1.5  cm.  in  height  and  about 
0.25-0.50  cm.  in  depth. 

The  veins  of  the  pia  are  distended  with  blood,  especially 
over  the  convexity,  but  no  thickening  of  the  pia  can  be  found 
and  it  is  easily  loosened,  leaving  the  gyri  perfectly  smooth, 
the  lateral  ventricles  are  unusually  narrow. 


Fissura  sylvii  (f  sy,  Fig.  13)  is  50  mm.  long.  The  ramus 
anterior  horizontal^  (r  h,  Fig.  13)  is  short,  but  deep  The 
sulcus  designated  as  ra  (Fig.  13)  cuts  down  to  the  insula 
and  thus  must  be  considered  as  ramus  ascendens  anterior  It 
is  unusually  long  and  keeps  its  depth  till  it  comes  close  to  the 
sulcus  frontalis  medius,  but  the  anastomosis  with  the  last 
named  sulcus  is  shallow,  both  sulci  being  separated  by  a  deep 
gyius.  Fissura  sylvii  is  bifurcated  at  the  posterior  end  The 
ramus  posterior  descendens  is  very  short.  The  ramus  posterior 
ascendens  passes  upward  and  backward,  joining  the  sulcus  in- 
termedius  (i,  Fig.  13). 

Sulcus  centralis  (c,  Figs.  11  and  13  )  commences  on  the 
medial  surface  of  the  hemisphere  and  runs  in  a  nearly 
straight  direction  forward  and  downward.  Near  its  lower 
end  it  sends  a  branch  backward  and  downward  throuo-h  gyrus 
centralis  post,  to  the  fissura  sylvii. 

The  sulcus  cinguli  (ci,  Fig.  14)  runs  as  a  continuous  sulcus 
rom  the  genu  corporis  callosi  to  the  incisura  cinguli  (i  c,  Fig. 
14).  In  its  posterior  part  (pars  posterior— Eberstaller)  ’it  fs 
single,  but  a  doubling  of  pars  intermedia  and  pars  anterior 
(Eberstaller).  (p  a  and  p  i,  Fig.  14)  exists.  Orbitally  from 
the  sulcus  cinguli  a  sulcus  rostralis  (s  r,  Fig.  14)  is  seen 
which  reaches  the  edge  of  the  hemisphere  anteriorly.  Below 
a  short  sulcus  rostralis  inferior  (Retzius)  (  s  r  i  Fi«-  14 ) 
exists.  ’  6' 

The  sulcus  frontalis  superior  is  represented  by  two  furrows 
(f  s,  f  su,  Figs.  11  and  12).  The  posterior  furrow  (f  s,)  sends 
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out  several  side  branches.  One  passes  vertically  and  anasto¬ 
moses  with  sulc.  frontal  med.  (f  m,  Fig.  12).  The  anterior 
furrow  (f  sn )  starts  half-way  between  the  posterior  furrow 
and  fissura  longitudinals  and  runs  parallel  to  this  fissure,  but 
is  far  from  reaching  margo  orbital  is. 

The  sulcus  frontalis  rnedius  ( Eberstaller )  (f  m,  f  mn, 
Figs.  12  and  13)  is  the  most  prominent  furrow  on  the  frontal 
lobe.  Its  posterior  portion  (f  m,,  Figs.  12  and  13)  communi¬ 
cates  with  the  sulcus  prsecentralis  inferior  (pr  i,  Fig.  13) 
and  thus  has  replaced  the  sulcus  frontal  inferior.  The  anterior 
portion  (f  m11}  Fig.  12)  sends  out  several  side  branches  and 
ends  at  margo  orbitalis  in  sulcus  fronto  marginalis  (pars  an¬ 
terior— Eberstaller )  (f  m  a,  Fig.  12).  Side  branches  from 
sulcus  frontal  med.  form  pars  media  and  pars  latei  alis 
(Eberstaller)  of  sulcus  fronto  marginalis  (f  m  an  f  m 
Jlu1}  Fig.  12).  Sulcus  frontal  inferior  (f  i,  Fig.  13)  is  short  and 
commences  in  front  of  ramus  ascendens  fissura  sylvii  (r  a), 
from  which  it  is  separated  only  by  a  very  narrow  gyrus. 
After  a  short  course  forward  it  turns  downward  and  ends  in 
a  short  horizontal  sulcus  (f  m  a)  a  little  in  front  of  ramus 
horizontal  foss  sylv. 

Sulcus  prsecentralis  inferior  (pr  i,  Fig.  13)  is  short,  with  a 
nearly  straight  vertical  course.  It  communicates  with  sulcus 
frontal  medius  and  from  its  lower  part  sends  a  short  hori¬ 
zontal  branch  in  gyrus  front  inferior  (F.  III).  Sulcus  pise- 
centralis  superior  (pr  s,  Figs.  11  and  13)  is  composed  of  two 
sagittal  sulci  united  in  their  middle  by  a  vertical  sulcus.  The 
lower  sagittal  sulcus  passes  backward  to  the  sulcus  centralis, 
then  cuts  through  gyrus  centralis  posterior  and  finally  joins 
sulcus  postcentralis  (p  o,  Figs.  11  and  13).  In  this  way  both 
the  central  gyri  are  divided  into  an  inferior  and  a  superior 
portion. 

On  the  mesial  surface  the  gyrus  central  anterior  forms  the 
greater  part  of  lobulus  paracentralis  (PAR,  Fig.  14).  On 
the  upper  surface  it  takes  an  unusually  straight  course. 
Gyrus  frontal  superior  (F1?  Fig.  12)  is  very  narrow  in  its  an¬ 
terior  portion.  Gyrus  frontalis  medius  (Fu)  is  the  most 
prominent  of  the  frontal  gyri  and  is  divided  into  one  superior 
i  and  one  inferior  gyrus. 

Nearly  all  of  gyrus  frontal  inferior  (Fm,  Fig.  13)  is  taken 
up  by  Broca’s  convolution  (operculum  intermedius — Retzius), 
which  is  of  an  unusually  large  size  and  has  an  incisure  on  its 
surface. 

LOBUS  PARIETALIS,  LOBUS  TEMPORALIS  AND  LOBUS 
OCCIPITALIS. 

Sulcus  postcentralis  (retrocentralis)  (p  o,  Fig.  11)  ex¬ 
ists  as  a  well  marked  sulcus.  Below  it  starts  in  the  fis¬ 
sura  sylvii  and  goes  slightly  curved  in  the  form  of  a  letio- 
verted  S  upward  and  backward.  Not  far  from  its  upper  end 
it  joins  a  semicircular  sulcus  (p  s,  Fig.  11)  which,  with  its 
posterior  end,  descends  on  the  mesial  surface  of  tne  hemis¬ 
phere.  This  sulcus  may  be  considered  a  sulcus  parietalis  su¬ 
perior  ( Retzius ) . 

Laterally  from  parietalis  superior  a  strongly  developed  sul¬ 
cus  interparietalis  (i  p,  Figs.  11  and  13)  is  found.  Posteri¬ 
orly  it  enters  the  occipital  lobe  as  a  sulcus  interoccipitalis 
(i  op,  Fig.  12)  and  ends  as  sulcus  occipitalis  transversus 
(o  t).  Anteriorly  sulcus  interparietalis  has  a  vertical  posi¬ 
tion,  which  is  parallel  with  sulcus  postcentralis  and  ends 
long  before  it  reaches  fissura  sylvii.  From  this  last  named 
fissure  a  sulcus  subcentralis  posterior  (Retzius)  (s  c  p,  Fig. 

13)  ascends  toward  sulcus  interparietalis,  thus  completing  the 
posterior  boundary  of  gyrus  ascendens.  On  the  mesial  sur¬ 
face  of  lobus  parietalis  a  free  sulcus  subparietalis  (s  p,  Fig. 

14)  exists,  which  anastomoses  with  a  vertical  sulcus  pre¬ 
cunei  (p  c,  Fig.  14). 

The  sulcus  intermedius  (i,  Figs.  11  and  13)  starts  antei- 
iorly  from  sulcus  interparietalis,  goes  backward  and  downward, 
communicating  with  ramus  ascendens  fissure  sylvii  and  with 
sulcus  temporalis  superior  and  turns  finally  upward,  ending 
near  the  sulcus  interparietalis. 

The  sulcus  temporalis  superior  (t  s,  Figs.  11  and  13)  in 
its  posterior  part,  sends  out  one  upward  branch  (t  s1;  Fig.  14), 
anas!  nr.-.osing  with  the  sulcus  intermedius.  Further  back  it 


divides  into  two  sulci,  one  (t  sn,  Fig.  11)  passing  upward  and 
ending  near  sulcus  interparietalis;  the  other  passes  back¬ 
ward,  joining  the  ascending  part  of  the  sulcus  temp,  medius. 

The  sulcus  tern,  medius  is  subdivided  in  three  portions 
(t  m,  t  mu  t  mui,  Fig.  13).  The  posterior  portion  anasto¬ 
moses  by  a  short,  shallow  sulcus  with  incisura  preoccipitalis 
(pro.  Fig.  13),  thus  forming  a  sulcus  preoccipitalis  (Wer¬ 
nicke),  and  communicates  with  sulcus  temporalis  superior  and 
sulcus  occipitalis  lateralis  superior. 

The  sulcus  temporalis  inferior  (t  i,  Fig.  14)  runs  forward 
from  incisura  preoccipitalis  and  is  represented  by  two  sepa¬ 
rate  sulci.  A  deep  sagittal  sulcus  exists  in  gyrus  fusiformis. 

The  sulcus  occipito  temporalis  (fissura  collaterals )  (o  t, 
Fig.  14)  presents  at  its  posterior  end  two  transverse  branches, 
the  mesial  of  which  reaches  the  occipital  pole,  the  lateral  ends 
in  incisura  preoccipitalis.  At  the  point  where  it  reaches  the 
gyrus  hippocampus  it  is  joined  by  a  sulcus  lingualis  (s  1,  I  ig- 
14). 

Fissura  parieto-occipitalis  is  typical,  but  anastomoses  even 
deeply  with  fissura  calcarina,  which  further  on  at  the  oc¬ 
cipital  pole,  turns  over  on  the  lateral  surface.  Behind  fissura 
parieto-occipitalis  a  sagittal  sulcus  cunaei  extends  (s  c,  Fig. 
14)  to  the  occipital  pole. 

On  the  lateral  surface  of  the  occipital  lobe  are  found  the 
sulcus  occipitalis  lateralis  inferior  (o  L,  Fig.  13)  and  the 
sulcus  occipitalis  lateralis  superior  (o  1„  Fig.  14),  which  an 
astomoses  anteriorly  with  sulci  temporalis  superior  and  med¬ 
ius  and  sends  one  transverse  branch  which  ends  near  sulcus 
interparietalis. 

The  gyrus  centralis  post  (CP,  Figs.  11  and  13)  has  a  neaily 
straight  course.  It  is  very  broad  in  its  middle  part  and  up¬ 
ward  it  passes  into  a  short,  thick  gyrus  parietalis  superior 
medial  is  (p  s,  Fig.  11)  (gyrus  arcuatus  ant— Retz).  A 
well-defined  gyrus  parietalis  ascendens  (P  A,  Fig.  11)  that 
stretches  bac-kwrard  to  fissura  parieto  occipitalis  is  formed,  gi\ 
ing  the  brain  a  three  gyral  type. 

The  gyrus  supramarginalis  (S  M,  Fig.  13)  is  divided  by 
sulcus  intermedius  and  not  very  well  defined.  Gyrus  angu- 
laris  (G  A,  Figs.  12  and  13)  is  well  developed,  but  has  taken 
the  place  of  the  gyrus  parietalis  inferior  posterior.  Lobus 
parietalis  inferior  as  a  whole  is  poor  in  gyri.  Gyrus  tempor¬ 
alis  superior  (T  S,  Fig.  13)  is  very  narrow.  Gyrus  temporalis 
medius  (T  M,  Fig.  13)  is  unusually  broad  and  in  its  posterior 
portion  perfectly  insulated  by  sulci. 

The  gyrus  fusiform  (Fu,  Fig.  14)  is  divided  into  two  parts 
by  a  sagittal  sulcus  and  is  posteriorly  perfectly  insulated. 
Anteriorly  it  goes  over  in  the  gyrus  hippocompi  and  the  gyrus 
temporal  inferior  (T  I,  Fig.  13).  The  gyrus  cinguli  (C  I,  Fig. 
14)  is  a  well-developed  gyrus.  The  pentagones  anterior  med¬ 
ius  and  posterior  (mentioned  by  Brissaud)  (P  E  N  a.  m.  p., 
Fig.  14)  are  easily  made  out. 

On  the  lateral  surface  of  the  occipital  lobe  are  gyrus  occipi¬ 
talis  medius  and  gyrus  occipitalis  inferior  well  marked. 

On  the  insula  and  the  other  parts  of  the  left  hemisphere 
not  mentioned  nothing  is  found  worth  recording. 

RIGHT  HEMISPHERE. 

Fissura  sylvii  (f  sy,  Fig.  15)  is  51  mm.  in  length  and  at  its 
posterior  end  is  divided  into  two  short  rami  posterious  (r  p  a, 
r  p  d) .  From  its  anterior  portion  one  branch  passes  upward, 
which  then  bifurcates  to  form  ramus  anterior  ascendens  (ra, 
Fig.  15)  and  ramus  anterior  horizontalis  (r  h,  Fig.  15), 
which  latter  anteriorly  becomes  sulcus  fronto  marginalis  lat¬ 
eral  (Eberstaller)  (f  mam.  Fig.  15).  Although  the  two  last 
named  sulci  communicate,  the  boundary  between  them  is 
marked  by  a  deep  transverse  gyrus  (by  x,  Fig.  15).  Behind 
ramus  ascendens  the  sulcus  diagonalis  (d,  Fig.  15)  goes  up¬ 
ward,  sending  forward  a  branch,  which  anastomoses  with  sul¬ 
cus  frontalis  inferior.  Sulcus  diagonalis  is  shallow,  not  pene¬ 
trating  down  to  the  insula,  and  consequently  can  not  be  con¬ 
sidered  as  ramus  ascendens  fissura  sylvii. 

The  sulcus  centralis  (c,  Figs.  12  and  15)  commences  on  the 
upper  surface  near  fissura  longitudinalis.  It  is  slightly  curved 
in  its  upper  part,  but  its  lower  part  has  a  straight  course. 
The  sulcus  cinguli  (ci,  Fig.  16)  is  continuous,  but  is  double 
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in  its  pars  anterior  and  pars  intermedia  (Eberstaller )  (pai  pi, 
Fig.  1(5).  Parallel  to  the  lower  part  of  sulcus  cinguli  the  sul¬ 
cus  rostralis  (ro,  Fig.  16)  runs  forward,  making  an  incision 
in  the  anterior  edge  of  the  hemisphere. 

The  sulcus  precentralis  superior  (  prs,  Fig.  11)  in  its  up¬ 
per  part  is  about  parallel  with  the  sulcus  centralis,  but  at  the 
level  of  the  middle  of  the  hemisphere  it  goes  backward  and 
downward,  cutting  through  the  gyrus  centralis  anterior  and 
Ihe  gyrus  centralis  posterior,  ending  in  the  sulcus  posterio- 
centralis  (p  o,  Fig.  15).  The  lower  portion  of  the  suicus  prae¬ 
centralis  superior  thus  has  the  same  course  in  both  hemi¬ 
spheres,  dividing  the  gyri  centrales  in  the  same  way  on  both 
sides.  An  upper  short  and  shallow  branch  goes  forward  from 
sulcus  praecentral  superior,  and  a  little  laterally  to  this 
branch  the  sulcus  frontalis  superior  (flt  Fig.  11)  passes  for¬ 
ward.  The  latter  soon  divides  into  two  sulci,  neither  of  which 
reaches  the  orbital  margin.  The  lateral  branch  of  the  sulcus 
frontal  superior  (fn,  Fig.  11)  might  be  considered  as  an  up¬ 
per  portion  of  the  sulcus  frontal  medius.  The  sulcus  frontal 
medius  (fm,  Fig.  12)  starts  a  little  back  of  the  anterior  end 
of  the  sulcus  frontalis  superior,  branches  freely  and  ends  in 
sulcus  fronto  marginalis  medius  (f  m  an,  Fig.  12),  (Eber¬ 
staller).  The  sulcus  praecentralis  inferior  (pr  i,  Fig.  15)  is 
connected  with  the  sulcus  frontal  inferior,  but  ends  free,  both 
in  its  upper  and  lower  end,  with  which  latter  it  nearly  reaches 
fissura  silvii. 

The  sulcus  frontalis  inferior  (fi,  Fig.  15)  even  on  this 
hemisphere  is  short  and  anastomoses  anteriorly  with  sulcus 
diagonalis  (d).  From  fissura  sylvii  a  sulcus  subcentralis  an¬ 
terior  (sb  a,  Fig.  15)  is  directed  upward  into  gyrus  centralis 
anterior.  On  the  orbital  surface  a  circular  sulcus  exists, 
from  which  three  radiating  sulci  are  directed  forward  and 
three  backward. 

The  gyrus  frontalis  superior  (FJ  is  broader  than  on  the  left 
side,  but  the  gyrus  frontalis  medial  (Fn)  is  even  in  this  hemi¬ 
sphere  the  most  prominent.  The  gyrus  frontalis  inferior  (F1U, 
Fig.  15)  is  small,  with  a  small  operculum  intermedian.  The 
gyrus  centralis  anterior  (C  A,  Fig.  11)  is,  as  mentioned, 
divided  by  the  sulcus  precentralis  superior  into  one  superior 
and  one  inferior  portion.  The  gyrus,  which  takes  a  nearly 
straight  course,  is  narroAV  in  its  upper  part,  but  is  otherwise 
broad.  The  gyrus  paracentralis  is  oval  and  anteriorly  bounded 
by  sulcus  praecentralis  medialis  (pr  m,  Fig.  16). 

The  gyrus  centralis  posterior  (CP,  Fig.  11)  is  also  divided 
by  sulcus  praecentralis  inferior  into  one  superior  and  one  in¬ 
ferior  portion.  It  is  broad  and  takes  a  straight  course. 

LOBUS  PARIETALIS,  LOBUS  TEMPORALIS,  LOBUS  OCCIPITALIS. 

The  sulcus  postcentralis  (retrocentralis)  (p  o,  Figs.  11  and 
15)  is  continuous,  passes  upward  from  fissura  sylvii  and  ends 
in  a  sulcus  that  arches  around  incisura  sulci  cinguli  (i  c,  Fig. 
1®)*.  ™s  arciform  sulcus  (p  o  s,  Fig.  11)  is  probably  best 
considered  a  part  of  sulcus  postcentralis  superior.  Behind 
sulcus  postcentralis  superior  a  typical  sulcus  parietalis  su¬ 
perior  (Retzius)  (p  s,  Fig.  11)  exists,  which  starts  on  the 
mesial  surface  and  then  goes  transversely  over  the  superior 
surface,  sending  one  branch  backward.  The  sulcus  interparie- 
talis  is  represented  by  two  sulci.  The  anterior  (i  p  a,  Figs. 

11  and  15)  has  one  vertical  forward  concave  part,  which 
forms  the  posterior  boundary  of  gyrus  parietalis  ascendens. 
Between  the  anterior  end  of  sulcus  interparietalis  and  fissura 
sylvii  is  found  a  short  compensatory  (Retzius)  sulcus,  which 
arches  around  the  end  of  fissura  sylvii.  It  is  identical  with 
the  sulcus  that  Brissaud  names  sulcus  lobuli  parietalis  in¬ 
ferior  (sp  i,  Fig.  15).  The  posterior  part  (i  p  p,  Fig.  11)  of 
sulcus  interparietallis  is  a  short  angular  sulcus.  With  a  short 
transveise  part  at  its  anterior  end  it  helps  to  form  the  pos¬ 
terior  boundary  of  gyrus  parietalis  ascendens.  Posteriorly 
it.  communicates  with  the  fissura  parieto-occipitalis  (f  p  o, 
Fig.  11)  and  ends  behind  this  fissure  as  salcus  interoccipitalis 
(i  o  p,  Fig.  11).  Sulcus  subparietalis  (sp,  Fig.  16)  is  an¬ 
teriorly  connected  with  sulcus  cinguli  and  posteriorly  with 
sulcus  prsecunei  (p  c,  Fig.  16).  The  sulcus  temporalis  supe¬ 
rior  (t  s,  Fig.  16)  is  divided  by  a  narrow  gyrus  into  one  an- 
terioi  portion,  which  is  double,  and  one  posterior  portion, 


which  extends  high  up  in  the  parietal  lobe  and  here  joins  the 
interparietal  furrow. 

The  sulcus  temporalis  medius  (t  m,  Fig.  15)  is  broken  up 
into  several  short  sulci.  Its  ascending  part  sends  one  anas¬ 
tomosis  forward  to  sulcus  temporalis  superior  and  divides 
then  into  two  branches,  which  both  extend  upward,  ending 
(t  m.  Fig.  11)  as  deep  sulci  in  sulcus  interparietalis  posterior. 
The  sulcus  temporalis  inferior  (t  i,  Fig.  16)  is  well  developed. 
It  communicates  with  incissura  prseoccipitalis  and  joins  pos¬ 
teriorly  sulcus  occipito  temporalis  (o  t,  Fig.  16). 

The  sulcus  occipito  temporalis  (o  t,  Fig.  16)  extends  back¬ 
ward  to  the  occipital  pole  and  is  joined  at  its  central  part  by 
a  sulcus  lingua lis  (s  1,  Fig.  16).  A  three-stellated  free  sul¬ 
cus  exists  in  the  posterior  part  of  gyrus  lingualis  (s  li,  Fig. 
16).  The  incissura  prseoccipitalis  (pr  o,  Fig.  15)  extends  up¬ 
ward  on  the  lateral  surface  of  the  occipital  lobe,  forming  a 
sulcus  preoccipitalis.  Short  branches  go  out  from  it  forward 
and  backward,  which  together  might  be  considered  to  form  a 
sulcus  occipitalis  lateralis  inferior  (ol3,  Fig.  11).  The  fissura 
calcarina  is  typical. 

The  fissura  parieto  occipitalis  (f  p  o,  Figs.  11  and  16)  com¬ 
municates  only  by  a  shallow  furrow  with  fissura  calcarina 
and  takes  on  the  upper  surface  a  very  remarkable  course, 
there  it  communicates  with  sulcus  interparietalis,  but  con¬ 
tinues  further  laterally  and  divides  then  into  two  branches 
one  going  forward,  the  other  backward.  The  anterior  branch 
goes  forward  and  downward  and  soon  joins  a  longitudinal 
furrow  which  runs  on  the  lateral  surface  of  the  lobus  occipi¬ 
talis.  The  posterior  branch  goes  backward,  but  turns  forward 
again  and  joins  also  the  above-mentioned  longitudinal  sulcus 
(o  1„  Fig.  15).  This  longitudinal  sulcus  goes  downward  and 
backward  and  sends,  near  its  end,  a  branch  forward,  which  an- 
ostomoses  with  another  longitudinal  sulcus  (o  12,  Fig  15) 
which  enters  anteriorly  the  temporal  lobe  and  reaches  pos¬ 
teriorly  the  occipital  pole. 

The  fissura  parieto  occipitalis  keeps  its  depth  even  laterally 
to  sulcus  interparietalis  and  becomes  more  shallow  first  at 
the  point  of  division.  The  here  described  course  of  fissura 
parieto  occipitalis  is  certainly  abnormal  and  very  seldom  seen 
m  the  human  brain.  It  corresponds  to  the  course  the  fissura 
parieto  occipitalis  usually  takes  in  the  monkey  brain  and  to 
what  is  described  in  the  brain  of  the  Egyptian  by  Elliot 
Smith.1 

On  the  upper  ,  surface  of  the  occipital  lobe  exist  several  small 
irregular  sulci. 

The  gyrus  parietalis  ascendens  (P  A,  Fig.  11)  is  well  de¬ 
fined  in  its  upper  part,  and  forms  here  an  irregular  gyrus 
which  can  be  followed  to  fissura  longitudinalis.  The  posterior 
part  of  gyrus  parietalis  superior  forms  a  plump  polygonal 
gyrus.  The  gyrus  supramarginalis  (S  M,  Mg.  15)  is  beauti¬ 
fully  formed.  The  gyrus  angularis  (G  A,  Fig.  15)  takes  its 
legular  place,  but  is  cut  by  the  anastomosis  betwen  the  sulcus 
temporalis  superior  and  the  sulcus  interparietalis.  Tne  gyrus 
temporalis  superior  (T  S,  Fig.  15)  is  not  as  narrow  as  on  the 
left  side  and  continues  upward  in  the  gyrus  supramarginalis 
and  the  gyrus  angularis.  The  gyrus  temporalis  medius  (T  M, 
Fig.  15)  is  in  its  anterior  part  very  broad,  but  becomes  narrow 
in  its  gyrus  angularis  ascending  part.  The  gyrus  terrpor- 
alis  inferior  (T  I,  Fig.  15)  is  rather  narrow.  The  gyrus 
precuneus  (P  C,  Fig.  16)  is  divided  by  the  sulcus  pre- 
cunei  into  one  gyrus  precuneus  anterior  and  one  posterior. 
The  cuneus  (C  U,  Fig.  16)  has  one  sulcus  which  runs  parallel 
to  the  fissura  calcarina. 

The  gyms  lingualis  (L,  Fig.  16)  and  fusiformis  are  well  de¬ 
veloped.  The  gyrus  cinguli  (C  1,  Fig.  16)  is  well  formed  and 
shows  the  three  pentagones  very  distinctly  (PENa  PENm 
PE^p,  Fig.  16).  About  the  other  parts  of  the  hemisphere 
nothing  remarkable. 

MICROSCOPIC  EXAMINATION. 

The  pia  is  normal.  The  intima  pile  runs  perfectly  smooth 
over  the  gyri,  but  most  of  its  veins  are  distended  with  blood 
and  in  some  places  hemorrhages  are  found,  both  on  top  of 

1.  The  Morphology  of  the  Occipital  Region  of  the  Cerebral 
Hemisphere  in  Man  and  Apes,  Anatomiche  Anzeiger,  vol.  xxiv. 
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the  gyri  and  between  them.  The  largest  of  the  hemorrhages 
may  be  seen  with  the  naked  eye  as  punctiform.  they  exist 
also  in  the  brain  substance,  usually  the  white,  and  are  most 
numerous  in  the  motor  region,  and  in  the  frontal  and  temporal 
lobes,  but  may  be  occasionally  found  in  the  other  parts  of  the 
hemisphere  and  in  the  central  ganglia.  They  have  all  the 
character  of  fresh  hemorrhages  and  must  have  occurred  shoitly 
before  death.  The  blood  vessels  in  the  pia  and  in  the  brain 
substance  are  normal.  Their  walls  are  not  thickened  and  no 
infiltration  exists  around  them,  but  in  the  parts  of  the  brain 


Fig.  5. — Pyramidal  cell  from  the  deeper  part  of  cortex, 
system  1/12,  ocul.  iii.)  (Rosin.) 

where  the  hemorrhages  are  numerous  a  slight  edema  is  found 
around  some  of  the  veins.  There  is  no  measurable  change  in 
the  thickness  of  the  cortex,  and  estimations  of  the  number  of 
the  ganglion  cells  have  given  the  same  figures  as  in  normal 
brains.  The  giant  ganglion  cells  (Betz)  are  normal,  but  in  the 
large  pyramidal  cells  and  in  those  of  medium  size  a  slight 
chromotolysis  was  frequently  met  with  ( I  ig.  5 ) .  In  the 
layers  of  the  medium  sized  and  the  small  pyramidal  sells, 


crease  is  so  very  slight  that  I  do  not  venture  to  decide  posi¬ 
tively  if  the  glia  is  increased  or  not. 

The  number,  size  and  arrangement  of  the  meduliated  fibers 
correspond  perfectly  to  the  normal.  In  tigs.  7,  8,  9  aie  re¬ 
produced  sections  from  different  parts  of  the  brain,  and  in  I  ig. 
10  a  section  from  a  sane  man  of  the  same  age  as  the  patient. 

Section  10  is  about  5  microns  thicker  than  the  other  sec¬ 
tions  and  serves  mostly  as  a  control  of  the  reproduction.  The 
thickness  of  the  other  sections  varies  between  15  and  20  mi¬ 
crons.  They  show  the  different  strata  and  the  ladiating  fibeis 
without  any  perceptible  deviation  from  what  normally  is 
found  in  the  corresponding  gyri.  The  ependyma  is  normal  in 
the  lateral  ventricles,  the  aqueductus  sylvii  and  the  fourth 
ventricle.  Especially  important  is  that  the  bi4ain  tissue  be¬ 
neath  the  above  mentioned  depressions  in  the  frontal  lobe  was 
found  perfectly  normal  in  all  its  layers. 

The  brain  can  be  said  to  have  in  general  broad  gyri,  but 
it  does  not  present  altogether  well  formed  and  regular 
gyri  and  sulci.  Although  there  is  nothing  in  the  formation 
of  the  gyri  and  sulci  that  can  be  classed  as  positively  patho¬ 
logic,  certain  features  are  worth  mentioning.  Thus  the  right 
frontal  lobe  does  not  extend  as  far  back  as  the  left,  and  sev¬ 
eral  of  the  gyri  give  the  impression  of  a  conformation  lack¬ 
ing  in  proportion  and  symmetry  as,  for  instance,  Brocas 
gyrus,  certain  parts  of  the  gyri  centrales,  parietalis  and  tem¬ 
poralis.  f  urthermore,  an  unusual  number  of  deep  anasto¬ 
moses  between  the  great  sulci  and,  finally,  the  abnormal  devel¬ 
opment  of  fissura  parieto-occipitalis.  It  may  be  that  the  irreg¬ 
ularities  mentioned  have  not  any  significance,  but,  on  the  other 
hand,  they  may  be  signs  of  a  faulty  development.  As  heredity 
is  generally  considered  one  of  the  most  important  factors  in 
the  etiology  of  circular  insanity,  it  has  seemed  to  me  impor¬ 
tant  to  look  for  formations  that  could  possibly  indicate  a 
faulty  development  and  to  make  the  material  available  to 
(Leitz  comparison  with  brains  from  other  cases  of  the  same  disease, 
I  deemed  it  necessary  to  give  a  full  description  of  the  gyri  and 
sulci  with  accompanying  drawings.  The  microscopic  exam¬ 
ination  has,  as  seen,  not  given  any  positive  results,  except  t  e 
finding  of  hemorrhages,  the  slight  cnromatolysis  _  and  the 
Hoches  degeneration,  and  all  these  changes  have  their  natural 
explanation  in-  the  typhoid  fever  of  which  the  patient  died. 
But  on  the  other  hand,  the  microscopic  examination  has 
strengthened  the  clinical  diagnosis,  making  it  possible  to  ex¬ 
clude  a  dementia  paralytica. 

One  distinct  pathologic  change  has  been  found  in  this  case 
and  that  it  is  the  exostoses  with  adherent  dura.  Now  tne  opin¬ 
ion  has  been  expressed  that  exostoses  could  perhaps  have  some 
influence  on  the  development  of  a  circular  insanity  by  the 
changes  they  cause  in  the  cortex.  In  Dr.  Dewey’s  case,  how¬ 
ever  there  was  not  found  the  slightest  alteration  of  the  cortex 
in  that  part  of  the  brain  which  was  exposed  to  a  supposed 
pressure  of  the' exostoses,  and  I  can  not,  under  such  circum¬ 
stances,  see  any  reason  to  suppose  that  the  exostoses  have  ha 
any  influence  on  the  insanity  in  this  case. 


especially  in  those  parts  of  the  brain  that  showed  numerous 
hemorrhages,  many  cells  were  found  showing  the  degeneration 
described  by  Hoche  (Fig.  0).  The  same  kind  of  degeneration 
was  also  found  in  nucleus  dentatus. 

Notwithstanding  repeated  trials  it  has  been  impossible  to  stain 
the  neuroglia  with  any  of  the  elective  methods.  There  seems, 
however,  to  exist  a  slight  increase  in  the  neuroglia  nuclei  in 
the  motor  region  and  parts  of  the  frontal  lobe,  but  the  in- 
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Nervous  Diseases.] 

The  phenomenon  known  as  ankle  clonus  consists  in 
alternate  extension  and  flexion  of  the  foot  on  the  leg, 
repeated  a  varying  number  of  times,  following  passive 
flexion  of  the  foot  effected  rather  rapidly  and  forcibly 
and  maintained  somewhat  firmly.  It  is  best  induced 
with  the  leg  flexed  slightly  on  the  thigh  and  supported 
in  the  nalm  of  one  hand,  although  it  can  at  times  be 
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olicited— as  with  the  patient  lying  supine  in  bed — when 
the  leg  is  fully  extended  on  the  thigh.  Its  presence  is, 
in  geneial,  an  expression  of  excessive  irritability  on  the 
part  of  the  motor  path  in  the  lumbosacral  segment  of 
the  spinal  coid,  and  while  it  is  occasionally  observed  in 
cases  of  neurasthenia  and  hysteria,  it  is,  as  a  rule,  a  sign 
of  organic  disease.  It  can  at  times  be  induced  in 
healthy  persons  by  supporting  the  weight  of  the  body  on 
the  ball  of  the  partially  extended  foot,  with  the  leg 
flexed  moderately  on  the  thigh.  Under  such  circum¬ 
stances  the  movement  can,  and  in  fact  often  must,  be 
begun  voluntarily,  and  its  continuance  requires  a  cer¬ 
tain  amount  of  voluntary  contribution.  In  the  pres¬ 
ence  of  organic  disease  of  the  nervous  system,  however, 
the  movement,  once  begun,  continues  until  it  exhausts 
itself,  quite  independently  of  the  will  of  the  patient, 
who  can  neither  induce  nor  prevent  it  by  this  means. 

I  he  phenomenon,  it  is  thought,  is  a  reflex  brought 
about  through  the  intermediation  of  an  impulse  trans¬ 
mitted  to  the  spinal  cord  as  a  result  of  the  tension  sud¬ 
denly  applied  to  the  muscles  of  the  calf  through  the  Achil¬ 
les  tendon.  The  flexion  of  the  foot  is  effected  by  the  ante¬ 
rior  tibial  muscles,  the  extension  by  the  muscles  of  the 
calf.  The  latter  is  commonly  attributed  especially  to  the 
action  of  the  gastrocnemius,  but  this  can  be  so  only  when 
the  leg  is  extended  on  the  thigh,  for  it  is  under  such  con¬ 
ditions  alone  that  the  gastrocnemius  is,  by  reason  of  its 
origin  from  the  femur,  capable  of  causing  extension  of 
the  foot.  Ordinarily,  however,  in  the  study  of  ankle 
clonus,  with  the  leg  slightly  flexed,  extension  of  the  foot 
is  effected  principally  by  the  soleus.  Both  anatomically 
and  physiologically  the  soleus  and  the  two  heads  of 
the  gastrocnemius  may  be  looked  on  as  representing  the 
three  heads  of  a  tricipital  muscle,  which  do  not  always 
act  together.  The  saine  arrangement  is  observed  in  the 
case  of  other  muscles  provided  with  two  or  more  heads. 

According  to  Gowers,1  ankle  clonus  is  characterized 
by  regularity  of  movement,  slight  variation  indifferent 
individuals  and  in  the  same  individual  at  different  times. 
He  found  the  average  number  of  contractions  to  be 
nearly  6  in  the  second.  At  first  he  made  the  limits  be¬ 
tween  5  and  7,  but  more  recently  he  has  placed  the  upper 
limit  at  10.“  In  obtaining  tracings  of  the  movement 
he  has  observed  the  rise  of  the  lever  in  the  kymographic 
record  to  be  more  sudden  than  its  decline,  while  the 
actual  amount  of  contraction  and  the  extent  of  move¬ 
ment  vary  in  different  individuals. 

On  the  suggestion  of  Dr.  S.  Weir  Mitchell,  I  under¬ 
took  a  series  of  graphic  observations  of  ankle  clonus,  in 
order  to  determine  if,  like  the  knee-jerk,  it  could  be  re¬ 
inforced  by  motor  influences,  with  the  result  that  such 
reinforcement  was  at  times  appreciable  to  the  hand  of 
the  observer  in  contact  with  the  foot,  particularly  after 
the  clonus  had  been  going  on  for  some  time,  and  as  in¬ 
dicated  in  some  of  the  tracings  in  the  form  of  increased 
frequency  of  movement.  The  clonus  was  in  some  in¬ 
stances  induced  by  means  of  the  hand  applied  to  the 
ball  of  the  foot  and  in  other  instances  by  means  of 
traction  applied  from  behind  the  patient  through  an 
elastic  band. 

Most  of  the  tracings  were  made  with  the  aid  of  two 
tambours,  one  of  which  was  either  connected  with  the 
foot  by  means  of  a  stiff  wire  or  applied  directly  to  the 
foot,  while  to  the  other  was  fastened  a  style  that  re- 
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corded  the  movement  on  the  surface  of  sooted  paper 
mounted  on  a  revolving  kymograph.  In  some  instances 
a  rubber  bulb  was  employed  instead  of  the  tambour  ap¬ 
plied  to  the  foot. 

To  study  the  normal  ankle  clonus  1  made  a  tracing  of 
the  movement  of  my  own  feet,  obtained  by  resting  rather 
firmly  on  the  ball  of  the  foot  with  the  leg  flexed  to  a 
considerable  degree  on  the  thigh.  I  found  this  not  en¬ 
tirely  easy  of  accomplishment;  and  only  with  a  certain 
amount  of  volitional  contribution.  The  tracing  (Fig.  1) 
shows  a  frequency  of  between  7.3  and  7.6  in  the  second 
for  the  right  foot,  and  between  7  and  7.4  for  the  left 
foot,  taken  separately,  with  irregularity  in  amplitude 
and  occasional  dicrotism.  These  figures  correspond  ap¬ 
proximately  with  those  obtained  by  Alexander  James.3 
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Fig.  1. — Tracing  of  ankle  clonus  from  a  healthy  individual ;  rate 
about  7  per  second  ;  exhibits  variation  in  amplitude  and  occasional 
dicrotism ;  read  from  right  to  left. 

who,  in  observations  on  five  healthy  persons,  found  the 
frequency  of  the  movement  to  range  between  6  and  8 
in  the  second.  From  his  further  studies  of  this  subject, 
James4  was  led  to  believe  that  the  rapidity  of  ankle 
clonus  is  in  inverse  ratio  to  the  height  of  the  individ¬ 
ual;  that  the  clonus  is  more  rapid  in  individuals  of 
nervous  temperament  as  compared  with  those  who  ap¬ 
pear  phlegmatic ;  that  it  is  more  rapid  in  men  who  in¬ 
dulge  in  athletic  sports  than  in  those  who  are  less  ac¬ 
tive  physically ;  and  that  it  tends  to  become  less  rapid 
as  age  advances. 

In  a  case  of  hemiplegia  I  found  the  frequence'  of 
movement  to  range  from  6.6  to  7.2  in  the  second,  aver- 
ag  ng  6.9  in  fifty-seven  seconds,  with  a  progressive^ 
lessening  tendency  (Fig.  2).  The  tracing  exhibits  great 
regularity  and  a  persistent  notch  between  the  beginning 
and  the  middle  of  the  downstroke  of  each  wave.  In  a 
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Fig-  2. — Tracing  of  ankle  clonus  from  a  case  of  hemiplegia, 
made  with  the  aid  of  two  tambours ;  rate  about  7.2  per  second ; 
persistent  notch  in  downstroke  ;  read  from  right  to  left. 

second  observation  (Fig.  3)  the  number  of  movements 
varied  between  6  and  6.4  in  the  second.  The  tracing 
exhibits  great  constancy  in  frequency,  in  rhythm  and  in 
amplitude.  It  is  characterized  by  a  persistent  dicrotic 
notch  at  the  bottom  of  each  wave.  There  was  no  ap¬ 
parent  effect  in  any  way  from  attempts  at  reinforcement, 
as  by  clenching  the  fists,  closing  the  eyes  or  opening 
the  e}^es.  The  range  of  movement  was  far  more  marked 
than  in  the  tracing  from  myself,  and  the  curve  was  far 
more  regular,  but  in  this,  as  in  all  other  tracings  from 
patients  suffering  with  organic  disease  of  the  nervous 
system,  the  clonus  was  entirely  involuntary. 

In  a  case  of  myelitis  (Fig.  4,  Tracings  38,  39,  40), 
the  frequency  of  movement  was  extremely  variable,  be¬ 
coming,  with  the  amplitude,  progressively,  less,  until  the 
movement  ceased  spontaneously.  This  would  appear 
to  have  been  due  to  exhaustion.  The  average  range  was 


3.  Edinburgh  Med.  Jour.,  xxvi,  i,  1880,  p.  185. 

4.  Ibid.,  xxviii,  ii,  1883,  p.  1075. 
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from  6.4  to  8  in  the  second.  A  dicrotic  notch  appeared 
at  times  at  the  beginning  of  the  upstroke,  at  other  times 
a  little  later,  and  at  still  other  times  in  the  downstroke. 
It  was  noted  that  when  the  amplitude  was  greatest  the 
notch  occurred  in  the  upstroke,  and  as  the  amplitude  be¬ 
came  less  the  notch  appeared  in  the  downstroke.  The 
curves  in  this  tracing,  as  in  others,  exhibit  a  tendency  to 
group  themselves  in  pairs.  Here  also  no  influence  ap¬ 
peared  to  be  exerted  by  clenching  and  relaxing  the 
hands.  (Tracings  39,  40.) 


tluence  of  reinforcement  was  distinctly  appreciable  to 
the  examining  hand,  and  it  was  also  shown  in  the  trac¬ 
ings  in  an  increase  in  the  frequency  of  movement.  Thus, 
with  the  patient  passive,  the  number  of  movements  in 
the  second  was  quite  uniformly  5.8,  while,  when  the 
hands  were  clenched,  the  frequency  became  increased  to 
6.8  and  6.9.  These  tracings  exhibit  further  a  grouping 
of  the  waves  in  pairs,  and  a  distinct  dicrotic  notch  or 
secondary  wave  in  the  descending  portion  of  the  curve. 
In  this  case  tremor  of  the  thighs  was  induced,  evidently 
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Fig.  3. — Tracing  of  ankle  clonus  from  a  case  of  hemiplegia; 
no  apparent  reinforcement ;  read  from  right  to  left. 

In  another  case  of  myelitis,  the  frequency  of  movement 
ranged  from  6  to  8  in  the  second,  and  some  of  the  trac¬ 
ings  showed  increased  frequency  of  movement  as  a  re¬ 
sult  of  reinforcement  (clenching  the  hands,  closing  the 
eyes) .  It  was  also  noted  that  when  reinforcement  was  not 
thus  manifested  in  the  tracing  it  was  distinctly  appre¬ 
ciable  to  the  observer  holding  the  foot,  In  one  instance 
the  act  of  clenching  the  fists  was  attended  with  a  tem¬ 
porary  reduction  in  the  range  of  movement  and  slightly 
increased  frequency,  though  the  frequency  was  still  fur¬ 
ther  increased  when  the  hands  were  released.  In  the 


- \j - \j  \_r  u_.  -4 

rate  from  6  to  6.4  per  second ;  persistent  notch  at  bottom  of  wave ; 

through  the  gastrocnemius  and  soleus  jointly,  when  the 
patient  stood  erect  with  the  legs  well  extended  on  the 
thighs. 

In  a  case  of  probable  porencephaly,  the  frequency  of 
movement  ranged  from  7  to  7.3  in  the  second,  averag¬ 
ing  7.2.  In  addition  to  the  movements  of  flexion  and 
extension  of  the  foot  that  constitute  ordinary  ankle 
clonus,  lateral  movements  of  the  foot  also  could  be  in¬ 
duced' in  this  case,  and  these  were  found  to  average 
6.5  in  frequency,  with  little  variation  (Fig.  6). 

These  observations  appear  to  show  that  there  is  a  not 
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.  Fig  4 — Tracings  38,  39,  40.  Tracing  of  ankle  clonus  from  a  case 
clenched ;  average  7.5  per  second.  No.  40,  hands  relaxed ;  6.6  per 
ally  diminishing  amplitude,  with  spontaneous  cessation;  diciotic 
from  right  to  left. 

tracings  obtained  with  the  aid  of  a  rubber  bulb  and  a 
tambour,  dicrotism  was  marked,  but  this,  it  was  thought, 
might  have  been  due  to  mechanical  influences,  as  it  did 
not  appear  in  tracings  made  with  the  aid  of  two  tam¬ 
bours.  The  movement  in  general  appeared  to  be  irreg¬ 
ular  in  frequency  and  extent. 

In  a  case  of  compression  myelitis  the  average  fre¬ 
quency  of  movement  in  fifty-six  consecutive  seconds  was 
6.48  (6.66  in  the  first  fifteen  seconds,  6.46  in  the  next 
fifteen  seconds,  6.41  in  the  succeeding  seventeen  sec- 

vyx/x/xy\ 


A-f 


Aqi 


A-f 


Af 


Aj  *$UI 


of  myelitis.  No.  38,  average  7.8  per  second.  No.  39,  hands 
second.  Exhibits  progressively  diminishing  frequency  and  gradu- 
notch  at  first  on  upstroke,  subsequently  on  downstroke ;  read 

inconsiderable  variation  in  the  frequency  of  the  move¬ 
ment  of  ankle  clonus  obtained  under  different  condi¬ 
tions,  namely,  between  5.8  and  8  in  the  second.  In  a 
healthy  person  it  was  from  7  to  7.6  in  the  second;  in  a 
case  of  hemiplegia,  from  6.6  to  7.2,  averaging  6.9 ;  in  a 
case  of  myelitis,  from  6.4  to  8 ;  in  another  case  of  mye¬ 
litis,  from  6  to  8;  in  a  case  of  compression-myelitis, 
from  6.2  to  6.7;  in  a  case  of  lateral  sclerosis,  from  5.8 
to  6.9;  and  in  a  case  of  probable  porencephaly,  from 
7  to  7.3.  In  some  cases  reinforcement  was  distinctly 
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Fig.  5. — Tracing  of  ankle  clonus  from  a  case  of  compression- 
myelitis  ;'  made  with  the  aid  of  two  tambours  ;  rate  about  6.2  per 
second ;  exhibits  arrangement  of  waves  in  pairs ;  read  from  right  to 
left. 

onds,  and  6.3  in  the  final  nine  seconds),  thus  exhibiting 
a  progressively  diminishing  tendency.  In  another  trac¬ 
ing  (Fig.  5)  from  the  same  case  the  average  rate  of  fre¬ 
quency  for  twenty-one  seconds  was  6.24,  with  practic¬ 
ally  no  variation,  and  no  appreciable  influence  was  noted 
from  various  attempts  at  reinforcement  (R  in  Fig.  5), 
such  as  closing  and  opening  the  eyes,  clenching  and  re¬ 
laxing  one  or  both  hands.  Some  of  the  curves  exhib¬ 
ited  a  tendency  to  arrange  themselves  in  pairs. 

In  a  case  of  lateral  sclerosis  in  a  young  man,  the  in- 
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Fig.  6. — Tracing  of  lateral  movement  of  foot  from  a  case  of 
porencephaly  ;  rate  about  6.5  per  second ;  read  from  right  to  left. 

evident,  being  appreciable  to  the  examining  hand  and 
indicated  in  the  tracings  by  an  increase  in  the  frequency 
of  the  movement.  The  failure  to  demonstrate  this  rein¬ 
forcement  with  greater  constancy  may  be  due,  in  part  at 
least,  to  the  manner  in  which  the  reflex  was  elicited,  the 
extension  of  the  foot,  in  degree  and  vigor,  being  held 
somewhat  in  check  by  the  examining  hand,  or  by  the 
elastic  band  that  was  employed  for  the  same  purpose, 
so  that  the  reinforcement  in  either  of  these  directions 
escaped  record.  Ankle  clonus  can  not  be  induced  in  the 
usual  manner  in  healthy  individuals,  and  the  movement 
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excited  by  supporting  the  weight  of  the  body  on  the 
ball  of  the  foot  requires  in  some  degree  the  consent  if 
not  the  co-operation,  of  the  individual.  It  is,  therefore, 
to  be  looked  on  as  an  artificial  or  false  clonus,  and  ac¬ 
cordingly  as  wanting  in  the  significance  of  the  true 
clonus.  The  frequency  of  the  former  agrees  in  ereneral 
with  that  of  the  latter. 


MEDICAL  EDUCATION'  AND  PRELIMINARY 
REQUIREMENTS.  * 


GEORGE  H.  SIMMONS,  M.D. 

CHICAGO. 


I  he  subject  that  I  shall  discuss  to-night  is  one  that 
has  many  phases,  and  one  on  which  all  do  not  agree ; 
however,  it  is  one  of  vital  importance  and  one  in  which 
all  are  interested.  I  trust  that  your  deep  interest  in  the 
subject  will  influence  you  to  bear  with  me,  even  though 
our  opinions  may  not  coincide  in  every  particular. 

At  no  time  in  the  history  of  our  country  has  there  been 
such  an  unrest  in  educational  affairs  as  now.  The  pri¬ 
mary  and  grammar  grades  have  apparently  a  sure  foun¬ 
dation,  and  will  continue  to  remain  about  as  they  are. 
But  above  these  grades  everything  seems  to  be  uncer¬ 
tain.  Even  the  high  school,  we  are  told,  has  not  an 
absolutely  certain  position.  What  is  to  become  of  the 
college,  however,  is  the  question  anxiously  asked  by 
those  who  are  in  the  habit  of  looking  through  dark- 
colored  glasses.  They  are  sure  that  the  high  school 
will  reach  up  and  the  university  down  till  the  two  meet 
and  the  college  vanishes.  And  the  university;  what  is 
to  become  of  it  ?  Is  it  to  be  Germanized  and  developed 
into  a  fraternity  of  professional  schools,  or  Anglicized, 
and  result  in  simply  a  combination  of  colleges?  I  do 
not  know,  but  I  feel  sure  that  the  university  will  de¬ 
velop  until  it  fits  the  needs,  the  genius  and  the  condi¬ 
tions  of  our  country ;  that  the  college  will  remain  a  dis¬ 
tinctive  American  institution,  consequently  a  neces¬ 
sity.  The  unrest  now  prevailing  and  the  evolution  now 
going  on  will  result,  I  have  not  the  slightest  doubt,  in 
establishing  more  firmly  than  ever  our  present  splendid 
educational  system,  only  more  perfect  than  now,  and 
better  adapted  to  the  needs  of  our  people. 

If  there  is  an  unrest  in  regard  to  general  education, 
what  shall  we  say  of  medical  education  ?  Unrest  is  not 
.a  sufficiently  strong  term.  Evolution,  if  not  revolution, 
would  better  fit  the  condition. 

One  of  the  most  prominent  signs  of  the  times  is  the 
fact  that  educators  are  becoming  actively  interested  in  a 
higher  standard  of  medical  education,  and  recognize  it 
as  a  part  of  a  problem  that  confronts  them.  The  rela¬ 
tion  of  the  professional  school  to  the  college  and  to  the 
university  has  become  so  important  that  a  number  of 
conferences  have  been  held  by  educators  to  consider  the 
subject,  one  of  the  most  important  in  the  West  being 
that  held  last  May  in  Chicago.  At  this  there  were  rep¬ 
resented  no  less  than  thirty-two  colleges  and  universi¬ 
ties  from  Massachusetts  to  California.  The  report  of 
this  conference  makes  interesting  reading,  but  the  most 
interesting  fact  revealed  to  us  as  medical  men  is  that 
medical  education  has  become  of  sufficient  importance 
to  engage  the  attention  and  earnest  consideration  of  the 
leading  educators  of  our  country.  This,  I  repeat,  is  en¬ 
couraging  and  full  of  promise  for  the  future. 


...  *,fJLad!ir£ss  Slivered  at  the  dedication  of  the  new  building  of 
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AN  OVERCROWDED  PROFESSION. 

^  ^e  interesting  at  the  outset  to  call  attention 
to  the  fact  that  our  profession  is  enormously  crowded, 
compared  with  relative  conditions  in  other  countries,' 
and  that,  if  we  can  deduce  anything  from  educational 
statistics,  this  condition  is  annually  becoming  worse. 
At  the  present  time  it  is  estimated  that  the  &ratio  of 
physicians  to  population  is  one  to  less  than  600.  We 
have  twice  as  many  physicians,  in  proportion  to  the  pop¬ 
ulation,  as  England,  four  times  as  many  as  France,  five 
times  as  many  as  Germany  and  six  times  as  manv  as 
Italy.  Yet  in  each  of  these,  especially  in  England 
Fiance  and  Germany,  there  is  a  cry  of  oversupply. 

In  the  >ear  1880  there  were  90  medical  colleges  in 
the  United  States,  11,826  students  in  attendance  and 
3,241  graduates.  Last  year  there  were  154  medical  col¬ 
leges,  27,615  students  in  attendance  and  5,698  gradu¬ 
ates.  That  is,  there  has  been  an  increase  of  64  colleges 
m  twenty-three  years,  or  71  per  cent.  The  number°of 
students  in  attendance  has  increased  by  15,789,  or  133 
per  cent.,  and  the  graduates  increased  2,456,  or  75  per 
cent.  During  the  same  period  the  population  has  in¬ 
creased  less  than  50  per  cent.  It  is  estimated  that  1,700 
physicians  died  last  year,  and  that  500  withdrew  from 
piactice,  either  retiring  or  entering  other  callings,  makino- 
a  total  loss  of  2,200.  Let  us  be  liberal  and  put  it  at 
2,500.  This  would  leave  to  be  added  to  the  profession 
during  1903  approximately  3,200.  Thus  there  are  an¬ 
nually  being  turned  out  of  our  medical  colleges  twice 
as  many  graduates  as  are  required  to  keep  up  the  pres¬ 
ent  absurdly  crowded  conditions,  even  if  we  allow  for 
the  normal  increase  in  population.  If  the  annual  out¬ 
put  ^  of  our  medical  colleges  increases  proportionately 
during  the  next  twenty-three  years  as  it  has  during 
the  past  twenty-three  years,  it  can  be  easily  estimated 
what  the  conditions  will  be  then.  During  the  last  four 
years  21,355  young  physicians  have  been  poured  into 
the  ranks  of  our  profession.  At  least  as  many  entered 
the  colleges  during  the  present  college  year  as  gradu¬ 
ated  from  them  last  year.  Hence,  during  the  next 
four  years  at  least  27,600  more  will  be  added,  mak¬ 
ing  nearly  50,000  new  physicians  entering  the  ranks 
during  the  first  eight  years  of  the  Twentieth  century. 
One  is  tempted  to  make  harsh  criticisms  when  one  re¬ 
alizes  the  cause  of  all  this. 

In  connection  with  this  another  phase  of  the  situation 
should  be  noticed.  In  the  past  there  have  been  openings 
waiting  on  the  frontier,  even  though  the  cities,  towns 
and  villages  in  the  settled  part  of  our  country  were  over- 
supplied.  New  states  and  territories  were  "opening  up 
and  developing,  and  these  offered  alluring  possibilities. 
Here,  there  and  everywhere  on  the  prairies,  among  the 
forests  and  in  mountain  fastnesses,  villages  were  rising 
up  and  developing  into  towns  and  cities,  offering  homes 
and  a  livelihood  for  the  courageous  and  enterprising. 
To-day  all  is  changed.  From  the  Atlantic  to  the  Pa¬ 
cific,  from  the  tropical  shores  of  the  Gulf  of  Mexico  to 
the  cold  borderland  of  the  North,  it  is  settled.  There  is 
no  longer  any  undiscovered  or  any  undeveloped  country. 
And  no  matter  which  way  he  looks,  or  where  he  mav  go, 
the  young  physician  will  find  the  field  occupied — another 
physician  is  there  before  him.  But  he  squeezes  in  some¬ 
where,  divides  up  with  others,  and  succeeds,  fails  or 
vegetates,  depending  on  the  man  and  his  abilities.  It  is 
now  a  case  of  the  survival  of  the  fittest. 

But  why  take  this  gloomy  view,  you  say ;  why  show 
this  dark  side  of  the  picture  ?  Solely  to  answer  at  the 
outset  the  argument  so  often  made  by  raising  the  stand- 
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arc!  of  our  medical-teaching  institutions  there  will  not 
be  enough  young  men  enter  on  the  study  of  medicine  to 
supply  the  demand. 

The  low  standard  of  the  medical  education  of  the 
United  States,  as  compared  with  that  in  other  countries, 
has  long  been  the  cause  of  much  solicitude.  While  it  is 
granted  that  a  few  of  our  medical  men  have  taken  front 
rank,  and  have  been  equal  to  the  best  in  any  country, 
academically  and  in  what  they  have  accomplished,  the 
majority  of  the  profession  have  been  poorly  equipped 
professionally,  and  the  low  grade  of  general  education 
has  been  too  distressingly  evident. 

1  speak  of  the  past  because  the  improvement  in  both 
respects  during  recent  years  has  been  evident,  and  we 
can  speak  less  harshly  of  the  present.  I  do  not  mean 
by  this  that  prevailing  conditions  are  satisfactory,  much 
less  perfect;  on  the  contrary,  it  is  only  by  comparison 
that  we  can  make  use  of  conservative  statements  regard¬ 
ing  present  affairs.  Some  unpleasant  things  are  bear¬ 
able — even  enjoyable — by  comparison.  It  is  not  so  very 
long  ago  that  the  degree  of  doctor  of  medicine  was 
granted  after  two  courses  of  lectures  of  four  or  five 
months  each,  and  the  preliminary  requirements  were 
what  each  individual  college  thought  its  best  interests 
required ;  those  interests  too  often  were  that  the  student 
had  the  necessary  financial  ability  to  pay  the  fees.  The 
student’s  interests  and  future  welfare  were  usually  sec¬ 
ondary  considerations. 

time  requirements. 

The  most  remarkable  change  which  has  taken  place 
is  the  advancement  in  the  length  of  time  required  for 
the  medical  degree.  Twenty-five  years  ago  the  colleges 
that  required  more  than  two  years  of  five  months  were 
few  indeed.  Gradually  this  has  been  extended  until  now 
all  schools  require  a  four-year  course,  although  it  was 
only  a  year  .ago  that  the  last  one  was  forced  into  line. 

But,  for  the  reason  that  a  college  year  is  a  variable 
quantity,  the  uniformity  of  time  requirements  are  more 
apparent  than  real.  In  the  United  States,  including 
the  state  universities  and  privately  endowed  institutions, 
including  only  those  which  are  fairly  reputable,  there  are 
sixteen  that  require  a  nine-month  course;  nearly  forty 
in  round  numbers  that  require  an  eight-month  course, 
a  like  number  that  require  seven,  and  twenty-six  that 
require  only  six  months  for  the  college  year.  It  is 
rather  notable  that  nearly  all  the  great'  eastern  schools, 
with  the  exception  of  Johns  Hopkins,  Harvard  and  the 
University  of  Pennsylvania,  still  require  only  thirty 
to  thirty-two  weeks  for  the  school  year,  and  that  all 
the  six-month  schools,  except  two,  are  in  the  South. 
We  should  realize  that  those  which  have  nine  months 
for  a  college  year  are  requiring  two-thirds  more  time 
than  are  those  with  but  six  months.  This  variability  as 
to  the  time  requirement  is  noticeable  in  your  own  state. 
Thus  you  have  your  own  institution  and  the  State  Uni¬ 
versity  requiring  the  full  time — a  total  of  thirty-six 
weeks  per  annum,  while  one  college  requires  only  eight 
months  and  still  another  only  seven  months,  or  a  total 
of  twenty-eight  weeks.  In  other  words,  if  the  latter 
school  had  a  five-year  course,  its  total  time  require¬ 
ment  would  then  lack  a  month  of  being  as  long  as  yours 
or  that  of  the  state  university. 

LACK  OE  UNIFORMITY  IN  THE  CURRICULA  OF  MEDICAL 

COLLEGES. 

The  lack  of  uniformity  in  time  requirements  is  not  as 
serious  as  the  variability  in  the  curricula,  not  only  of 
the  private  medical  schools,  but  also  of  the  medical  de¬ 


partments  of  the  universities.  This  can  be  verified  by 
a  study  of  the  catalogues  of  the  various  institutions, 
but  especially  by  an  inquiry  regarding  the  work  abso¬ 
lutely  done.  This  want  of  uniformity  _  is  noticed  pri¬ 
marily  in  the  variability  in  the  time  given  to  definite 
subjects,  in  the  entire  omission  of  many  vital  ones,  and 
in  the  lack  of  sequence  in  which  the  subjects  fol.ow 
each  other.  This  has  been  recognized  for  some  time,  al¬ 
though  little,  so  far  as  I  know,  has  been  done  to  remedy 
the  evil.  A  beginning  seems  to  have  been  made,  how¬ 
ever,  for  at  the  last  meeting  of  the  National  Federation 
of  Examining  and  Licensing  Boards,  a  committee,  ap¬ 
pointed  for  the  purpose  the  preceding  year,  made  a  re¬ 
port  in  which  attention  is  called  to  the  matter.  The 
committee  stated1  as  follows: 

In  the  interests  of  a  higher  and  improved  standard  of  medi¬ 
cal  education,  and  of  interstate  reciprocity  in  licensure,  and 
in  order  that  the  degree  of  M.D.  may  have  a  definite  meaning, 
at  least  an  approach  to  a  uniform,  fixed  value,  it  is  desirable 
that  a  minimum  standard  of  requirements  for  graduation  in 
medicine  shall  be  established  and  maintained.  Heretofore  the 
standards  established  by  the  Association  of  American  Medical 
Colleges,  and  other  similar  organizations,  have  been  arq  out¬ 
line  or  definition  of  a  “medical  course”  in  the  most  indefinite 
terms.  For  example,  “four  years  of  six  months  each,  in  four 
separate  calendar  years.”  Not  a  word  in  regard  to  the  num¬ 
ber  of  hours  of  work  in  each  month  or  in  each  year  and  no  speci¬ 
fications  in  regard  to  the  relative  amount  of  time  devoted  to 
each  study  in  the  curriculum,  the  order  or  sequence  in  which 
the  studies  should  follow  each  other  in  the  course,  nothing  in 
regard  to  whether  the  work  should  consist  of  lectures  only,  or 
of  laboratory  work,  recitations,  lectures  and  clinics  combined, 
and  especially  the  relative  amount  of  time  devoted  to  each, 
especially  clinics. 

As  regards  the  time  spent  on  the  different  subjects, 
we  find  that  of  forty  representative  schools  the  fodow- 
lowing  variation  is  noticed : 

Anatomy  varies  from  200  hours  to  1,248  hours;  physi¬ 
ology  from  96  hours  to  450  hours  ;  chemistry  from  176 
hours  to  652  hours;  histology  and  embryology  from  70 
hours  to  450  hours;  bacteriology  from  45  hours  to  364 
hours ;  pathology  from  54  hours  to  512  hours,  and  so  on. 
If  we  take  the  "practical  subjects  of  general  surgery- 
medicine  and  obstetrics — the  following  absurd  condi¬ 
tions  are  found  to  exist :  Surgery  varies  from  64  hours 
to  1.168  hours;  nmdiclne  from  140  hours  to  1,232 
hours,  and  obstetrics  from  67  hours  to  320  hours. 
These  figures  are  mostly  from  the  report  above  re¬ 
ferred  to. 

It  should  be  understood  that  while  I  have  quoted  the 
lowest  and  highest  number  of  hours  devoted  to  a  sub¬ 
ject,  some  of ^ the  schools  do  not  provide  for  any  in¬ 
struction  whatever  in  certain  of  the  branches.  For  in¬ 
stance,  physiology,  bacteriology,  pathology,  histology,' 
etc.,  are  subjects  one  or  more  of  which  are  absolutely  ig¬ 
nored  by  many.  The  most  important  subject  in  the 
whole  curriculum,  ignorance  of  which  has  ruined  the 
reputation  of  so  many  men  and  resulted  in  thousands 
of  unnecessary  dbaths  and  physical  wrecks,  is  obstetrics. 
And  yet,  all  that  some  colleges  claim  is  a  course  of  didac¬ 
tic  lectures  that  can  be  delivered  in  a  less  number  of 
hours  than  are  included  in  three  full  days ;  a  subject  as 
impossible  to  teach  with  didactic  lectures  as  it  is  to  teach 
a  man  to  swim  by  a  course  in  a  correspondence  school. 
Clinical,  hospital  and  dispensary  work,  which  are  in¬ 
dispensable,  are  sadly  deficient,  or  are  not  provided  at  all 
in  many  institutions,  except  in  the  annual  announce¬ 
ments  and  catalogues.  The  same  is  true  of  laboratory 
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work,  without  which  a  working  knowledge  of  modern 
medicine  is  out  of  the  question. 

I  call  attention,  in  passing,  to  these  lacks  of  uniform¬ 
ity  in  time  spent  and  in  work  done,  so  that  you  may  re¬ 
alize  their  existence.  Each  is  an  important  factor  in 
medical  education,  and  each  must  be  considered  in  the 

near  future. 

PRELIMINARY  REQUIREMENTS. 

Preliminary  requirements  for  matriculation  in  med¬ 
ical  schools  has  been  a  live  and  important  question  for 
more  than  half  a  century.  The  main  object  for  which 
the  American  Medical  Association  was  created  fifty-six 
years  ago  was  that  of  elevating  the  standard  of  medical 
education,  especially  the  entrance  requirements,  and  this 
was  one  of  the  principal  questions  discussed  at  each 
annual  meeting  through  its  earlier  years.  Later,  the 
college  associations,  the  American  Academy  of  Medi¬ 
cine  and  the  state  boards  of  health  took  up  the  work. 
The  result  has  been  evident  in  the  lengthened  course. 
But  the  efforts  to  raise  the  standard  of  preliminary  re¬ 
quirements  were  less  fruitful,  and  for  years  these  were 
lamentably  low,  so  low  that  even  an  elementary  knowl¬ 
edge  of  The  three  K  s”  was  not  insisted  on  by  many 
schools.  The  influences  at  work,  however,  gradually 
had  effect,  and  notv  all  require,  at  least  nominally,  a  good 
common-school  education.  Yet  there  are  some  so  anx¬ 
ious  to  get  students  that  even  this  is  not  always  insisted 
on,  and  many  of  those  which  make  pretenses  of  a  rea¬ 
sonably  fair  standard  of  requirements  use  the  subter¬ 
fuge  of  conditioning  to  admit  a  student,  and  the  faculty 
carefully  forgets  that  the  prescribed  conditions  have  not 
been  fulfilled. 

In  considering  the  requirements  for  entrance,  we  must 
recognize  two  standards.  The  first  is  that  which  shall 
be  demanded  of  all  schools  and  below  which  none  shall 
be  allowed  to  matriculate  students — the  minimum  re¬ 
quirement.  The  other  is  the  preliminary  educational 
standard,  w  liich  is  best  and  most  practical  for  the  stu¬ 
dent  and  that  should  be  demanded  by  those  colleges 
which  desire  to  be  classed  among  the  best.  This  we 
may  call  the  ideal  requirement. 

THE  MINIMUM  REQUIREMENT. 

It  is  essential  to  fix  a  minimum  below  which  no  med¬ 
ical  college  should  be  allowed  to  admit  students.  This 
principle  will  be  accepted  by  all,  and  I  am  sure  that  all 
will  agree  on  what  that  minimum  should  be.  In  fact, 
a  large  number  of  states  have  fixed  by  law  the  minimum 
standard,  namely,  a  high-school  degree  or  its  equiva¬ 
lent.  But  when  this  was  done,  it  was  soon  realized  that 
it  was  a  vague  and  uncertain  standard,  since  a  diploma 
from  a  high  school  in  one  state  or  community  repre¬ 
sents  something  entirely  different  from  one  in  another 
state  or  community.  This  lack  of  uniformity  in  high 
schools  so  affects  all  educational  institutions  above  the 
primary  grades  that  a  strong  movement  is  now  being 
made  by  educators  to  rented}7'  the  difficulty.  Your  own 
state  has  done  wonders  in  this  regard  during  the  last 
five  years.  This  movement  will  undoubtedly  result  in 
the  recognition  of  only  those  schools  that  come  up  to 
the  standard  laid  down  some  years  ago,  which  requires 
four  years  in  which  to  complete  the  curriculum.  Until 
the  standardization  of  high  schools  is  perfected,  we  must 
specify  what  class  of  high  schools  we  mean  when  we 
refer  to  these  institutions.  This,  too,  is  already  done 
in  the  medical  laws  of  some  nine  states,  for  in  them  the 
m.nimum  preliminary  requirements  are  definitely  stated 
to  be  those  of  a  four-year  high-school  course  or  its  cquiv- 
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alent.  Consequently,  medical  schools  which  do  not  have 
this  standard  of  entrance  are  not  recognized  in  such 
states.  Further,  the  four-year  course  is  specified  in  the  ac¬ 
tion  taken  last  summer  by  the  Association  of  American 
Medical  Colleges  when  it  amended  its  by-laws  providing 
that  after  July  1,  1905,  the  68  colleges  holding  mem¬ 
bership  in  that  body  must  either  withdraw  or  demand 
as  a  minimum  requirement  for  matriculation  either  a 
diploma  from  a  four-year  high  school  or  normal  school, 
a  bachelor  s  degree  from  an  approved  college  or  uni¬ 
versity,  or  an  examination  in  branches  which  are  speci¬ 
fied.  The  public  school-teachers  of  your  own  state  have 
gone  on  record  regarding  this  matter.  Let  me  quote 
from  the  general  principles  formulated  by  the  commit¬ 
tee  of  twelve  of  the  Iowa  State  Teachers’  Association. 
Section  6  says  : 

The  committee  was  unanimously  of  the  opinion  that  all 
should  unite  in  an  effort  to  have  schools  of  law,  medicine, 
pharmacy,  dentistry,  etc.,  require  at  least  the  full  four-year 
high-school  course.  The  highest  interest  of  the  state  and  of 
the  nation  demands  this  preliminary  equipment  for  these 
duties  of  life  and  for  anything  like  proper  efficiency  in  these 
professions. 

These  principles  were  enunciated  by  your  own  edu¬ 
cators  some  five  years  ago. 

With  our  system  of  free  education,  with  high  schools 
of  the  required  standard  in  every  town  of  any  impor¬ 
tance,  there  can  be  no  excuse  for  the  old  worn-out  plea 
that  it  will  work  a  hardship  on  the  poor,  self-supporting 
student  who  has  not  had  the  opportunity  for  obtaining 
an  education.  A  young  man  who  is  so  situated  that  he 
can  not  attend  a  high  school  can  overcome  the  difficulty 
at  least  by  home  study,  if  he  has  energy,  ambition  and 
intelligence.  If  he  has  not,  it  would  be  better  for  him, 

.  for  the  profession  and  for  the  public  that  he  follow  the 
calling  to  which  his  talents  are  suited;  he  should  not 
be  allowed  to  enter  a  learned  profession  at  this  age  when 
free- education  is  within  the  reach  of  all.  Even^for  the 
student’s  welfare  and  future  success,  he  should  not  be 
allowed  to  start  on  a  career  for  which  he  is  not  qualified. 
As  I  have  shown,  there  is  not  such  a  great  demand  for 
medical  men  that  it  is  necessary  to  allow,  much  less  to 
urge,  those  to.  enter  the  ranks  who  lack  the  fundamental 
education  necessary  to  make  success  possible.  Reason¬ 
able  requirements  are  for  his  interest.  With  the  keen 
competition,  which  is  yearly  growing  keener,  it  is  rea¬ 
sonable  to  suppose  that  one  without  them  would  not 
have  a  fair  chance  with  those  who  start  out  well  quali¬ 
fied.  Some  may  urge  that  it  would  be  a  hardship  on  the 
college;  that  some  of  the  poorer  institutions  if  they 
raise  their  standard  will  lose  students.  Regarding  this, 
let  me  quote  a  paragraph  from  the  report  of  the  com¬ 
mittee  of  the  Association  of  American  Medical  Col¬ 
leges  : 

That  the  adoption  of  such  standards  as  are  proposed  here 
would  be  disastrous  to  unendowed  medical  colleges,  seems  to 
your  committee  a  most  surprising  argument  to  bring  forth. 
For  what  are  medical  colleges  established  ?  For  the  benefit  of 
•the  members  of  the  faculty,  or  of  the  board  of  trustees  who 
may  reap  some  financial  profit  from  them?  Surely  this  is 
not  the  case.  No  medical  school  can  justify  its  existence  ex¬ 
cept  on  the  ground  that  it  is  engaged  in  a  work  that  is  neces¬ 
sary  to  the  community  and  that  it  is  being  conducted  in  a 
proper  and  legitimate  way  along  lines  and  in  accordance  with 
the  standards  that  are  demanded  by  the  times,  if  the  statutes 
and  rules  of  the  examining  boards  of  eight  of  me  leading 
states  have  already  established  higher  standards,  it  seems  to 
your  committee  that  it  must  be  a  difficult  task  for  any  faculty 
to  maintain  its  right  to  turn  out  students  on  requirements  far 
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below  these  demands,  which  are  pretty  uniformly  the  veiy 
minimum  that  the  conditions  warrant. 

But  what  about  carrying  out  the  provision  regarding 
entrance  to  medical  colleges?  They  may  agree  to  live 
up  to  the  requirements  specified,  they  may  emphasize 
them  in  their  catalogues,  but  will  all  the  schools  enforce 
them  and  insist  that  the  student  shall  honestly  pass 
the  required  examination,  if  the  examination  is  left  to 
the  college?  Not  if  we  are  to  judge  the  future  by  the 
past.  It  is  well  known  that  there  are  many  medical 
schools  to-day  that  are  not  living  up  to  what  they  now 
claim.  This  is  a  harsh  statement,  but  it  is  one  that  will 
be  borne  out  by  facts.  So  it  is  not  at  all  impossible 
that  if  the  examining  of  the  students  and  the  passing 
on  the  qualifications  are  left  to  the  colleges,  some  of 
them  will  be  lenient,  to  put  it  mildly,  in  conducting 
the  examinations.  .  This  fact  has  been  recognized  by 
certain  states.  New  York  has  long  controlled  entrance 
to  its  colleges,  the  Regents  of  the  University  of  New 
York,  which  is  not  a  teaching  body,  passing  on  those 
to  be  admitted  to  the  professional  schools  in  that  state. 
A  year  ago  Ohio  adopted  a  very  excellent  provision,  for, 
while  it  resulted  in  closing  some  of  the  medical  colleges, 
it  has  been  the  means  of  remarkably  improving  the 
class  of  men' in  attendance  and  of  elevating  the  general 
character  of  the  institutions.  In  that  state  a  principal 
or  superintendent  of  schools  passes  on  all  who  enter 
the  medical  colleges.  Other  states,  such  as  Minnesota, 
Pennsylvania,  etc.,  have  some  supervision  over  the  re¬ 
quirements,  but,  so  far  as  I  know,  none  so  effective  as 
New  York  and  Ohio.  Other  commonwealths  will  un¬ 
doubtedly  soon  follow,  and  Iowa  certainly  will  not  be 
the  last  one  to  fall  into  line.  No  greater  advance  can 
be  made  than  that  of  taking  from  the  low-grade  propri¬ 
etary  colleges  the  right  to  say  who  are  qualified  to  enter. 
This  is  fundamental.  In  England  and  in  all  civilized 
countries  except  this,  the  preliminary  educational  qual¬ 
ifications  for  the  prospective  medical  student  are  passed 
on  by  those  not  connected  with  the  medical-teaching 
institutions.  But  here,  again,  we  have  more  encouraging 
work  on  the  part  of  the  Association  of  American  Med¬ 
ical  Colleges,  for  when  it  provided  for  the  four-year 
high-school  course  as  the  preliminary  requirement,  it 
also  adopted  the  following  section: 

This  examination  [that  is,  the  examination  in  cases  in  which 
the  prospective  medical  student  does  not  have  a  four-year 
high-school  diploma,  or  something  better]  must  be  conducted 
by  or  under  the  authority  of  the  superintendent  of  public  in¬ 
struction  of  the  city  or  state  in  which  the  college  is  located; 
in  no  case  shall  it  be  conducted  by  any  person  connected  with 
the  faculty,  medical  or  otherwise,  of  the  institution  to  which 
the  student  is  seeking  admission. 

This  goes  into  effect  in  July  of  next  year,  and  I  pre¬ 
dict  that  it  will  prove  to  be  the  most  effective  for  good  of 
anything  the  college  association  has  ever  done. 

-  There  are,  however,  56  regular  colleges  that  do  nat  be¬ 
long  to  the  Association  of  American  Medical  Colleges. 
Thirteen  of  these  are  members  of  the  Southern  Medical 
College  Association,  which,  without  doubt,  will  soon 
take  action  and  place  its  preliminary  entrance  require¬ 
ments  up  to  the  required  standard.  Of  the  remaining 
43,  some  four  or  five  high-grade  schools,  such  as  Har¬ 
vard,  etc.,  have  either  refused  to  affiliate  with  or  have 
withdrawn  from  the  college  association  because  they 
heretofore  have  considered  the  association’s  requirements 
for  entrance  and  for  the  degree  too  low.  This  leaves 
about  40  regular  colleges  of  the  lowest  grade.  I  think 
we  need  not  be  anxious  about  them.  With  professional 


opinion  against  them,  with  the  state-licensing  boards  in¬ 
sisting  on  what  the  great  majority  of  colleges  demand, 
and  with  the  increased  number  of  states  enacting  laws 
requiring  the  standard  high-school  course  for  matricu¬ 
lation,  these  low-grade  schools  must  either  come  up  to 
the  standard  or  go  out  of  existence. 

the  ideal  requirement. 

We  have  been  considering  that  grade  of  requirements 
that  is  absolutely  necessary  for  entrance  to  a  medical 
college,  and  below  which  none  should  be  allowed  to 
matriculate.  Let  us  now  look  at  the  matter  from  another 
point  of  view — that  of  the  best  interest  of  the  student. 
Is  that  amount  of  education  represented  by  the  four- 
year  high-school  course  ample  for  one  who  desires  to 
become  a  well-equipped  scientific  physician,  using  the 
word  “scientific”  in  its  broad  sense?  If  so,  then  it  is 
unfair  to  force  the  high-school  graduate  to  waste  his 
time  in  more  preliminary  work;  on  the  other  hand,  if 
it  is  not  sufficient,  it  is  equally  unfair  for  an  institution 
to  encourage  or  permit  a  student  to  enter  on  his  pro¬ 
fessional  course  with  such  a  lack  of  preparation.  It 
seems  to  me  there  is  but  one  answer  to  the  question: 
While  the  high-school  course  gives  a  fair  foundation 
for  ordinary  life  work,  it  does  not  provide  a  sufficient 
preparatory  education  for  a  physician  if  he  is  to  master 
the  sciences  that  are  the  basis  of  modern  medicine. 
What,  then,  is  necessary?  Must  the  prospective  phy¬ 
sician  have  a  full  course  in  the  college  of  liberal  arts, 
with  the  A.B.  or  B.S.  degree,  and  then  the  full  four- 
year  medical  course  ?  There  is  no  doubt  that  with  such 
a  grounding  in  certain  of  the  sciences  in  the  college  of 
liberal  arts,  the  student  would  have  a  comparatively 
easy  time  in  his  medical  course.  It  would  give  him 
ample  opportunity  for  laboratory  work,  for  original  in¬ 
vestigation  and  for  obtaining  practical  clinical  knowl¬ 
edge.  No  one  will  deny  that  this  course  is  an  excellent 
one  for  those  who  have*  the  means,  the  time,  the  energy 
and  the  ambition  to  take  it.  The  value  of  a  broad  foun¬ 
dation  in  general  culture  as  a  basis  for  any  life  work 
can  not  be  overestimated,  especially  if  that  work  is  to 
be  done  in  one  of  the  learned  professions.  “Do  you 
believe  that  a  general  insistence  on  a  college  education 
for  physicians  is  desirable  ?”  is  a  question  that  was  asked 
of  fifty  medical  schools  by  a  committee  of  the  Ameri¬ 
can  Academy  of  Medicine.  Twenty-four  answered 
“Yes,”  and  nineteen  “No.”  Probably,  however,  if  these 
nineteen  had  been  asked  whether  they  thought  a  college 
education  is  desirable  or  not,  that  all  would  have  an¬ 
swered  in  the  affirmative.  All  will  agree  that  a  full 
college  course  before  entering  on  the  study  of  medicine 
would  be  very  nice,  but  all  are  not  ready  to  say  that  it 
is  desirable,  'much  less  that  it  should  be  insisted  on. 
It  is  too  Utopian  to  imagine  that  the  minimum  require¬ 
ment  for  entrance  to  the  professional  school  shall  be 
the  full  college  course.  Gradually  other  schools  may 
join  Johns  Hopkins,  Harvard  and  Western  Reserve,  and 
require  the  college  degree  for  entrance  to  the  medical 
department.  While  there  will  probably  never  be  many 
of  these,  it  is  well  to  recognize  certain  facts.  When,  in 
1895,  Johns  Hopkins  Medical  School  was  opened  with 
the  startling  announcement  that  the  requirements  for 
admission  would  be,  not  only  a  bachelor’s  degree  in  art, 
but  also  a  year’s  work  in  biology,  physics,  chemistry  and 
a  reading'  knowledge  of  French  and  German,  great 
skepticism  was  expressed  regarding  the  advisability  of 
setting  up  such  a  high  standard,  even  by  a  school  so  lib¬ 
erally  endowed  and  not  dependent  on  fees  from  students. 
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It  was  declared  at  the  time  that  the  entrance  require¬ 
ments  were  absurdly  too  high.  Still  a  dozen  students 
enrolled  the  first  year,  and  the  number  has  been  steadily 
increasing  since.  And  what  is  of  importance,  the  school 
is  attracting  to  itself  the  best  and  most  promising  young 

The  number  graduating  from  the  colleges  of  liberal 
arts  has  enormously  increased  during  recent  years,  and 
is  steadily  increasing,  and  the  number  of  institutions 
demanding  the  fullest  culture  as  preparatory  to  profes¬ 
sional  studies  may  possibly  increase  also,  although  it  is 
also  possible  that  the  number  of  these  will  never  be 
very  large.  Some  one  has  suggested  that  in  the  near  fu¬ 
ture  such  institutions  will  grant  degrees  that  will  be 
more  highly  valued  and  more  sought  after  than  will  be 
those  of  the  average  school.  This,  however,  is  in  the 
future,  and  probably  always  will  be.  The  history  of 
education  is  full  of  surprises,  and  one  of  these  may  be 
the  abolishment  of  all  the  bachelor  degrees.  If  our 
allotted  time  on  earth  were  twice  as  long  as  it  is.  the 
ideal  would  be  the  full  college  course,  but  when  it  takes 
till  one  is  twenty-seven  or  twenty-eight  years  of  age  to 
complete  it,  it  is  not  ideal.  President  Butler  in  his  re¬ 
cent  report2  says,  first,  that  “the  stage  of  development, 
measured  by  graduation  from  a  secondary  school,  is  not 
sufficiently  high  to  serve  as  the  basis  for  the  best  type 
of  piofessional  study,  or  to  enable  a  university  to  train 
really  well-educated  professional  students.”  And,  sec¬ 
ond,  that  the  stage  of  advancement,  measured  by 
graduation  from  a  four-year  college  course,  is  so  high 
as  to  delay  unduly  the  young  man’s  entrance  on  the 
active  practice  of  his  profession,  and  to  prolong  un¬ 
wisely  the  period  which  the  student  remains  under 
tutelage.” 

If,  then,  the  four-year  high-school  course  is  insuffi¬ 
cient  and  the  college  course  excessive,  what  is  the  mean  or 
ideal  one  ?  For  a  standard  preliminary  training  must  be 
agreed  on,  and  what  this  is  must  be  definitely  under¬ 
stood.  If  the  choice  of  fixing  terms  of  admission  be 
either  a  four-year  college  course  or  the  high-school 
course,  the  influence  of  the  majority  of  the  universi¬ 
ties  and  professional  schools  would  be  in  favor  of  the 
minimum. 

The  ideal  preliminary  education  for  the  medical 
course  is  already  practically  agreed  on :  Four-year  high- 
school  course,  followed  by  two  years  of  electives  in  a 
college  of  liberal  arts,  the  two  college  years  to  be  de¬ 
voted  to  work  more  or  less  bearing  on,  but  not  neces¬ 
sarily  fundamental  to,  the  medical  course.  Such  a 
course  of  preliminary  work  is  practical,  as  well  as  ideal, 
for  it  is  within  the  reach  of  all,  requires  but  a  moder¬ 
ate  amount  of  time  to  complete  the  combined  course, 
and  because  it  presupposes  that  all  the  branches  neces¬ 
sary,  and  no  more,  shall  be  covered.  The  two  pre¬ 
medical  years  in  a  college  of  liberal  arts,  well 
equipped  for  teaching  the  required  subjects,  give 
a  special  foundation  for  the  professional  school 
work,  and  cover  the  essentials  and  these  only. 
Such  a  course  indicates  a  mean  between  the  ab¬ 
solutely  necessary  preparatory  work,  the  minimum 
or  high-school  course,  and  the  full  college  course. 

It  means  the  inclusion  of  the  scientific  and 
practical,  and  the  omission  of  the  so-called  academic. 

It  is  a  standard  of  requirements  that  is  recognized  as  de¬ 
sirable,  if  not  necessary,  by  all  educators/ without  ex¬ 
ception.  It  is  the  requ;rement  that  is  already  in  force 
in  a  number  of  institutions,  and  will  be  demanded  by 

2.  Annual  Reports  Columbia  University,  p.  24,  1003 


all  the  progressive  schools,  especially  by  those  affiliated 
with  universities,  within  the  next  few  years,  I  am  sure, 
/he  trend  of  the  discussion  in  regard  to  the  subject 
indicates  this. 

I  he  educated  physician  of  the  future  must  be  a  sci¬ 
entific  man.  The  new  conditions  demand  it.  Pathology, 
histology  bacteriology,  physiologic  and  physical  chem- 
istry,  hardly  thought  of  a  few  years  ago,  are  as  nec¬ 
essary  to  the  physician  now  as  once  were  the  rudiments 
of  anatomy,  physiology  and  materia  medica.  But  to 
obtain  a  knowledge  of  these  newer  branches,  so  that 
one  can  put  them  to  use  in  every-day  practice,  requires 
something  more  in  the  way  of  preparation  than  an  ordi¬ 
nary  secondary  school  education.  To  be  so  equipped 
that  he  can  enter  on  their  study  understanding^,  the 
student  must  know  how  to  use  the  microscope,  must 
have  a  general  knowledge  of  biology,  of  chemistry  of 
physics,  of  electricity,  of  light  and  sound.  These 'are 
necessary — absolutely  so. 

Take,  for  example,  the  manner  in  which  chemistry 
has  been  taught  in  medical  schools  for  so  many  years. 
The  student  endeavored  to  master  in  the  short  period 
available  that  part  of  the  subject  that  was  supposed  to 
bear  on  medicine,  and  consequently  could  be  put  to 
practical  use  by  the  physician.  No  attempt  was  made 
to  master  the  whole  subject,  this  being  considered  un¬ 
necessary.  With  such  an  imperfect  knowledge  of  chem¬ 
istry,  the  physician  was  not  able  to  keep  up  with  its 
development.  The  rapid  progress  of  the  science  and  its 
wider  applications  to  the  field  of  healing  in  all  its 
branches  could  never  have  been  anticipated  twenty-five 
or  thirty  years  ago,  and  the  little  preparation  which  the 
student  obtained  was  very  far  from  fitting  him  to  adapt 
his  knowledge  to  the  new  acquisitions  that  have  been 
made  in  the  last  few  years.  Aside  from  certain  facts 
that  constantly  came  up  in  the  daily  practice,  the  phy¬ 
sician’s  knowledge  of  chemistry  very  rapidly  became  a 
minus  quantity.  With  modern  medical  education,  some 
other  course  will  have  to  be  provided  and  something 
better  than  has  been  supplied.  What  is  needed  is  a 
basis  on  which  to  build  the  ever-increasing  structure 
that  science  demands.  A  general  knowledge  of  physi¬ 
ologic  chemistry  is  necessary  for  the  physician  who  ‘de¬ 
sires  to .  understand  modern  views  regarding  dietetics, 
metabolism,  etc.,  to  say  nothing  of  its  application  to 
therapeutics  and  to  the  action  of  remedies.  Or  take 
the  more  recent  acquisitions  of  so-called  physical  chem¬ 
istry.  It  is  impossible  to  understand  much  that  is  pub¬ 
lished  m  the  leading  medical  journals  of  to-day  with¬ 
out  a  fair  knowledge  of  these  modern  acquisitions.  The 
young  man  who  has  a  thoroughly  well-grounded 
knowledge  of  the  general  principles  of  physics  and 
chemistry  will  be  able  to  understand  and  utilize 
the  work  and  theories  in  this  line;  without  such 
knowledge  he  will  be  more  than  handicapped.  I  refer 
to  a  thorough  mastery  of  the  fundamentals,  not  the 
mere  acquisition  of  such  chemical  facts  as  may  seem  from 
time  to  time,  with  the  progress  of  our  science,  to  be  of 
direct  application  to  its  practice  and  teachings.  What 
is  true  of  chemistry  is  true  of  other  subjects  that  are 
fundamental  to  the  science  of  medicine!  This  ideal 
but  at  the  same  time  practical  preliminary  requirement, 
is  intended  to  provide  the  student  who  is' later  to  be  an 
educated  physician,  with  knowledge  that  can  be  used, 
and  not  to  be  stored  up  in  his  brain  to  evaporate  or  as  an 
ornament  to  be  admired.  A  man  who  hoards  up  mon  >y 
and  does  not  invest  it  judiciously  so  as  to  bring  him  re¬ 
turns  is  a  miser,  and  his  efforts  to  accumulate  this 
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hoarded  wealth  are  of  no  value  to  him  or  to  anyone  else. 

So  it  is  with  him  whose  education  is  cultural  purely. 

It  is  not  so-called  pure  culture  that  is  needed,  but 
knowledge.  Culture  develops  the  mind,  but  after  all 
the  mind  is  developed  in  mastering  the  natural  sciences, 
as  well  as  in  digging  out  roots  from  the  Greek  gram¬ 
mar.  , . 

It  is  well  to  remember  the  difference  between  medi¬ 
cine  of  the  recent  past  and  that  of  to-day.  It  did  not 
need  a  great  amount  of  learning  to  acquire  a  knowl¬ 
edge  of  anatomy  as  it  was  taught  a  decade  go,  or  oi 
physiology,  or  of  chemistry,  as  these  were  then  taught. 
The  diagnostic  methods  of  a  quarter  of  a  century  ago 
did  not  absolutely  demand  any  scientific  preliminary  re¬ 
quirements,  for  the  only  instruments  of  precision  used 
were  the  stethoscope,  the  clinical  thermometer  and  the 
test  tube,  with  two  or  three  chemicals  for  test.ng  the 
urine.  One  of  the  important  advances  made  through 
clinical  research  work  is  in  the  diagnosis  of  diseases. 
By  the  examination  of  the  blood  we  detect  the  parasites 
of  Laveran,  and  know  that  we  have  malaria.  By  the 
examination  of  the  cerebrospinal  fluid  obtained  by  lum¬ 
bar  puncture,  we  eliminate  all  doubt  as  to  whether  or 
not  our  patient  has  meningitis.  By  microscopic  examina¬ 
tion  of  the  sputa,  as  well  as  by  the  injection  of  tubercu¬ 
lin  an  early  diagnosis  of  consumption  is  possible. 
Widal’s  test  "confirms  our  fears  of  typho  d,  and  so  on. 
These  things  are  learned  in  the  medical  course,  you  say ; 
and  so  they  are.  But  to  know  them  and  to  be  able  to 
use  them  the  student  must  be  able  to  enter  on  the  study 
of  the  branches  which  are  the  basis  of  these  diagnostic 
measures  with  a  broad  education  and  scientific  tiaimng, 
or  he  can  never  master  them.  It  is  almost  as  absurd 
to  think  of  one  with  only  a  secondary  school  education 
entering  on  the  study  of  the  newer  scientific  branches  of 
medic: ne  of  to-day,  as  it  is  to  think  of  one  leaping  from 
simple  arithmetic  to  integral  calculus. 

President  El  of  of  Harvard  University,  in  a  discussion 
in  December,  1902,  on  the  relationship  of  the  medical 
school  to  the  university,  said :  “I  venture  to  say  that  any 
American  university  now  in  existence  which  does  not  re¬ 
quire  the  college  degree  for  admission  to  its  professional 
schools,  will  in  twenty  years  find  itself  in  an  inferior 
position  to  those  universities  that  do  require  it.  1± 
President  Eliot  means  by  a  college  degree  a  full  four- 
year  college  course,  then  I  am  afraid  his  prophecy  will 
not  come  true;  if  he  means  the  degree  proposed  by  Pres¬ 
ident  Butler  of  Columbia,  namely,  one  that  is  obtain¬ 
able  af  .er  a  two-year  course,  which  shall  include  work 
especially  bearing  on  whatever  professional  course  the 
s  udent  has  in  mind,  then  I  believe  he  is  right,  except 
that  instead  of  twenty  I  would  place  the  limit  at  ten 

years. 

THE  COMBINED  COURSE. 

A  question  which  is  being  energetically  debated  is 
that  which  relates  to  the  combined  collegiate  and  med¬ 
ical  course  leading  to  the  bachelor  and  doctorate  de¬ 
aries.  It  is  not  very  important  to  us  as  physicians  how 
the  question  is  settled,  so  long  as  medical  subjects  are 
not  sacrificed  for  those  which  are  purely  academic  it 
the  universities  will  give  the  double  degree  for  a  two- 
year  course  in  the  college  of  l.beral  arts,  plus  four  years 
in  the  professional  school,  it  will  be  ideal. ^  Or,  if  it  be 
three  vears  in  arts  and  three  years  in  medicine,  there  is 
no  object 'on,  provided  a  year  of  the  sciences  leading  up 
to  medicine  is  covered  in  the  preliminary  three  years. 
But  I  am  not  the  only  one  who  is  fearful  that  m  the 
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end  the  medical  course  will  be  the  one  to  be  shortened  in 
the  movement  now  going  on.  We  need  not  concern  oui- 
selves  about  the  bachelor’s  degrees  in  science  and  in  arts, 
still  we  can  not  but  wonder  what  meaning  there  will  bo 
to  them  after  awhile.  Are  the  same  degrees  to  be  given 
to  one  who  takes  a  full  four-year  college  course  and 
a  full  medical  course,  making  eight  years,  as  are 
given  to  another  who  covers  the  combined  course  in  six 
years  ? 

Nearly  all  the  leading  universities  which  have  medical 
departments  are  now  providing  this  combined  course, 
and  the  medical  course  is  modified  only  slightly,  if  at 
all,  in  the  curricula  that  I  have  examined.  If,  there¬ 
fore,  the  same  recognition  of  the  value  of  the  pro¬ 
fessional  school  is  given  in  the  future  as  at  the  pres¬ 
ent,  we  should  hail  with  delight  this  innovation  in  mod¬ 
ern  pedagogy.  It  would  be  still  more  delightful  if  pro¬ 
gressive  institutions  like  Drake  University  would  follow 
the  lead  of  the  few  which  have  already  done  so,  and 
woidd  insist  on  the  six-year  combined  course,  or, 
what  is  practically  the  same  thing,  demand  two  years 
of  college  work  before  admission  to  the  professional 
course. 

In  the  report  of  the  University  of  the  State  of  New 
York  on  “Professional  Education  in  the  United  States,’ 
referring  to  the  call  for  reciprocity  of  licensure  among 
the  states,  occurs  the  following: 

A  uniform  standard  of  admission  to  practice  throughout  the 
United  States  is  impracticable  at  present  owing  to  varying 
conditions  as  to  the  density  of  population,  educational  advan 
tages  and  general  development.  Weak  states  can  not  maintain 
the  standards  demanded  elsewhere,  and  strong  states  can  not 
afford  to  lotver  their  standards. 

I  am  d  firm  believer  in  the  West,  and  especially  in  ts 
educational  advantages,  and  I  know  of  no  western  state 
that  is  willing  to  be  classed  as  “weak.”  Iowa  I  am  sure 
is  not.  With  its  perfect  system  of  primary  and  sec¬ 
ondary  schools,  with  its  numerous  colleges,  universities 
and  state  institutions,  it  certainly  can  not  be  classed  as 
“weak.”  Do  not  its  people  deserve  as  well-educated  phy¬ 
sicians  as  do  the  people  of  New  York?  Are  they  not 
willingly  supplying  the  funds  to  educate  their  boys  and 
Hrls  and  their  young  men  and  young  women?  Are  they 
willing  to  acknowledge  that  theirs  is  a  “weak”  state, 
and  consequently  “can  not  maintain  the  standards  de¬ 
manded  elsewhere”?  It  is  a  libel  on  your  state  to  even 
suggest  such  a  thing.  And  yet  the  New  York  report 
will  be  correct  when  it,  by  inference,  classifies  Iowa  as  a 
weak  state  medically,  if  your  colleges  are  not  kept  up 
with  the  better  ones,  East  or  West. 

Gentlemen  of  Drake  University,  it  rests  with  your 
institution  as  much  as  with  any  other  to  keep  the  stand¬ 
ard  of  medical  education  in  Iowa  up  to  that  of  any 
state  in  the  Pinion.  You  have  the  special  advantage  in 
being  located  in  the  metropolis  of  the  state,  where  the 
clinical  facilities,  if  rightly  used,  are  ample.  If  you 
keep  the  medical  department  of  your  university  a  high- 
grade  institution,  make  an  educational  standard  of  ad¬ 
mission  that  is  equal  to  the  best,  continue  to  award  your 
diploma  only  to  those  who  are  morally  and  educationally 
entitled  to  it,  then  will  you  place  Iowa  among  the 
“strong”  states;  then  will  your  people  recognize  your 
worth  and  be  proud  of  your  institution.  The  upward 
movement  is  surely,  though  slowly,  advancing  toward 
the  ideal ;  it  is  for  you  to  say  whether  your  medical  de¬ 
partment  shall  be  among  those  which  are  leading  or 
among  those  which  are  to  follow. 
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LOOSE  BODIES  IN  KNEE-JOINT— LORD. 


MULTIPLE  LOOSE  BODIES  IN  THE  KNEE 

JOINT.* 

JOHN  PRENTISS  LORD,  M.D. 

OMAHA. 


W.  C.  S.,  a  barber,  aged  33  years,  admitted  to  St.  Joseph’s 
Hospital  Aug.  4,  1903.  Family  history  negative.  No  history 
of  injury  nor  other  exciting  cause.  Left  knee  began  to  trouble 
him  fourteen  years  ago.  Had  attacks  of  inflammation  every 
two  to  four  years,  but  later  years  the  attacks  were  as  often  as 
three  or  four  times  yearly.  He  had  knowledge  of  loose  bodies 
within  the  joint  for  the  greater  portion  of  the  time.  They 
produced  locking  of  the  joint  and  inflammation  followed.  Re- 
cently  these  attacks  have  been  much  worse  and  great  swelling 
and  pain  resulted.  On  presentation  many  loose  bodies  were 
easily  distinguishable. 

Operation.— August  5,  1903,  an  incision  was  made  as  for  a 
Volkmann  resection  of  the  knee.  The  patella  was  sawn  trans¬ 


versely,  the  lateral  and  crucial  ligaments  divided,  which  ex¬ 
posed  the  whole  articulation.  Four  bodies  were  removed  from 
above  the  patella.  One  of  these  was  the  large  one  of  mulberry 
shape,  hour  were  removed  from  under  and  beside  the  patellar 
tendon,  and  two  from  the  posterior  part  of  the  joint,  behind 
the  crucial  ligaments;  these  two  were,  in  fact,  posterior  to  the 
condyles,  and  much  effort  was  required  to  dislodge  them  by 
the  use  of  curved  scissors.  The  bodies  by  the  patellar  tendon 
required  removal  by  the  scissors  on  account  of  pediculated 
villous  attachments.  In  the  localities  of  the  attached  bodies 
the  synovial  membrane  was  much  thickened  and  hyperemic. 
On  the  central  surface  of  the  inner  condyle  the  cartilage 
seemed  fibrillated,  bruised  and  torn,  as  if  by  the  impingement 
of  a  body  between  the  joint  surfaces.  The  patella  was  wired 
in  the  approved  manner.  The  ligaments  were  sutured  with 


*  Read  at  the  Thirteenth  Annual  Meeting  of  the  Western  Surg¬ 
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clnomicized  catgut  and  the  skin  with  plain  catgut.  Small 
gauze  drains  occupied  the  dependent  angles  of  the  incision.  A 
dry  gauze  dressing  was  used  and  a  plaster-of-paris  interrupted 
splint  was  applied,  reaching  to  the  perineum. 

Result. — Healing  was  primary  and  the  patient  left  the  hos¬ 
pital  in  good  condition  Aug.  25,  1903.  He  returned  to  his 
work  September  20,  though  he  continued  wearing  the  splint 
until  October  4.  Passive  motion  had  been  used  on  removal  of 
splint  at  night,  for  two  weeks  preceding  this  time.  Moderate 
elloits  only  were  used  to  restore  function.  Too  strenuous  ef¬ 
forts  produced  irritation  and  inflammation  and  this  treatment 
could  not  be  pushed.  On  account  of  slow  resumption  of  flexion 
function  the  patient  returned  to  the  hospital  November  22, 
and  under  chloroform  forcible  flexion  of  knee  was  made,  but 
on  account  of  apparent  separation  of  the  lateral  ligaments 
along  the  line  of  incision,  flexion  was  not  carried  beyond  a 
right  angle.  A  posterior  splint  and  an  ice  bag  were  applied 
four  days.  Splint  removed  December  2.  Condition  good.  Dec. 
10,  1902,  patient  had  about  30  per  cent,  of  flexion  and  no  irri¬ 
tation  in  the  joint.  Little  has  been  done  to  restore  flexion 
function,  because  it  was  considered  injudicious  to  put  any  con¬ 
siderable  strain  on  ligaments  the  union  of  which  was  imma¬ 
ture.  A  much  larger  range  oi  motion  is  now  expected,  how¬ 
ever,  as  a  result  of  the  more  active  efforts  now  being  used  to 
secure  function. 

With  the  knowledge  that  part  of  these  bodies  were  be¬ 
hind  the  condyles  (and  being  informed  also  that  they 
were  the  principal  offenders),  I  did  not  believe  it  to  be 
practicable  to  undertake  their  removal  without  a  free 
exposure  of  the  joint,  believing  that  there  would  be 
greater  danger  from  infection  and  liability  of  failure  in 
securing  all  the  bodies,  if  full  command  of  the  joint  was 
not  obtained.  Even  with  this  advantage  considerable 
difficulty  was  encountered  in  removing  the  bodies  from 
the  posterior  part  of  the  joint. 

My  attention  was  called  to  the  use  of  this  incision 
for  exposure  of  the  joint  by  the  Mayo  brothers,  C.  H. 
Mayo  having  reported  this  jirocedure  for  suppurating 
knee  joint.1  Further  experience  was  reported  by  W.  J. 
Mayo  in  a  paper  before  the  American  Academy  of  Rail¬ 
way  Surgeons  at  St.  Paul  in  September,  1900.  This 
method  has  also  been  used  by  others  in  treating  that 
form'dable  condition,  endangering,  as  it  does,  lives  and 
limbs. 

The  feasibility  of  this  procedure  for  facilitating  the 
successful  extraction  of  these  bodies  and  insuring:  the 

O 

success  of  the  operation  was  clear  to  me,  though  no 
precedent  could  be  found  in  literature.  It  is,  therefore, 
presented  at  this  time  for  consideration.  While  I  suc¬ 
ceeded  in  this  single  case,  I  am  free  to  admit  that  like 
fortunate  results  might  not  follow  sufficiently  often  to 
justify  so  seemingly  formidable  a  procedure  in  a  con¬ 
dition  not  absolutely  demanding  so  radical  a  course. 
Discussion  may  reveal  a  better  mode  of  procedure.  It  is 
conceded  that  such  a  mode  of  invasion  would  be  rarely 
required,  and  it  is  not  recommended  when  not  absolutely 
necessitated  by  this  condition.  It  has  the  disadvantage 
of  precluding  the  early  resort  to  manipulation  so  neces¬ 
sary  in  restoring  the  function  of  a  joint  surgically  trau¬ 
matized  to  this  extent,  without  the  result  of  separating 
the  delicate  union  before  it  is  sufficiently  strong  to  with¬ 
stand  forced  flexion.  It  is  somewhat  questionable 
whether  completed  restoration  of  function  can  be  se¬ 
cured  after  such  an  operation.  In  the  present  case  the 
early  return  of  the  'patient  to  his  home  prevented  that 
supervision  so  necessary  in  securing  good  functional  re¬ 
sults  in  a  joint  thus  made  liable  to  ankylosis. 

It  is  not  my  purpose  to  discuss  the  pathology  of  loose 
bodies  in  the  knee  joint  more  than  to  say  that  the  bodies 

1.  Annals  of  Surgery  of  January,  1895. 
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THE  PHYSICIAN  AND 

in  both  of  these  cnses  were  evidently  developed  from  hy¬ 
pertrophied  villi,  which,  in  my  opinion,  cause  these 
bodies  most  frequently.  Those  caused  by  trauma  and 
separation  necrosis,  according  to  some  authors,  must  be 
most  rare.  In  fact,  it  is  my  opinion  that  these  are  more 
ingenious  theories  than  demonstrated  actualities. 


WHAT  SHOULD  BE  THE  PHYSICIAN’S  POSI¬ 
TION  IN  THE  BODY  POLITIC?* 

H.  BERT.  ELLIS,  M.D. 

LOS  ANGELES,  CAL. 

Each  man,  in  his  time,  plays  many  parts,  and  the 
parts  which  should  be  played  by  our  profession  may  well 
occupv  us  for  a  little  while. 

The  logical  relation  of  medicine  to  sociology  has 
very  naturally  created  some  peculiar  types  of  fame  for 
physicians.  Oliver  Wolcott,  a  signer  of  the  Declaration 
of  Independence,  who  led  in  the  foundation  of  medical 
societies  and  journals,  is  better  known  as  a  financier. 
Benjamin  Rush,  an  alienist,  clinician,  hygienist  and 
hospital  reformer,  incurred  more  enmity  by  his  polit¬ 
ical  conduct  than  he  won  fame  by  his  medical  science 
and  patriotism;  he  was  a  signer  of  the  Declaration  of 
Independence,  yet,  through  criticisms  of  the  “little- 
great”  Colonial  nobodies  of  New  England,  Virginia  and 
Pennsylvania,  he  created  so  much  offense  that  the  ani¬ 
mosity  of  their  descendants  still  pursues  him,  so  that 
as  yet  the  National  Capitol  has  not  his  monument. 

The  quaintest  instances  of  extra  medical  fame  of 
physicians  are  found  in  Guillotin  and  Gatling,  the  in¬ 
ventors  of  the  guillotine  and  of  the  Gatling  gun. 

It  is  difficult  to  say  whether  Souberbeille  owes  fame 
to  being  a  regicide  or  to  his  genitourinary  surgery  in 
the  domain  of  bladder  calculi.  He  combated  the 
crushing  of  calculi  with  as  much  vigor  as  he  opposed 
the  Bourbons;  he  survived  the  French  Revolution  to 
take  part  in  the  movement  that  placed  Louis 
Philippe  on  the  throne  in  1830  as  Citizen  King.  While 
Souberbeille  voted  for  the  death  of  Marie  Antionette, 
he  insured  her  better  treatment  during  imprisonment. 

It  is  an  open  question  whether  the  fame  of  Erasmus 
Darwin,  the  grandfather  of  Charles,  rests  more  on  his 
medical  treatise,  Zoonomia,  once  so  great  a  favorite  in 
the  United  States,  or  on  his  poetry,  still  extensively 
quoted.  Keats,  who  was  better  known  as  a  poet  than  a 
physician,  unlike  Darwin,  never  actively  engaged  in 
practice.  Many  physicians  who  have  been  as  eminent 
in  other  fields  as  in  medicine  might  be  mentioned, 
as.  for  instance,  Huxley,  Virchow,  Weir  Mitchell,  Ham¬ 
mond  and,  not  to  be  negligent,  our  own  Bullard. 

THE  PHYSICIAN  IN  PUBLIC  LIFE. 

We  have  found  that  knowledge  of  medicine  adds  to 
the  efficiency  of  those  possessing  it.  That  .it  is  com¬ 
patible  with  many  things  else — law,  preaching,  litera¬ 
ture,  painting,  poetry,  natural  history,  exploration,  as¬ 
tronomy,  invention,  both  in  the  arts  of  war  and  peace, 
and  adds  dignity,  honor  and  usefulness  to  a  man  in  any 
profession.  But  a  physician  who  knows  nothing  and 
does  nothing  but  his  professional  work,  is  ordinarily  a 
poor  physician,  and  is  more  likely  to  be  at  outs  with  the 
whole  community.  Narrowness  of  interest  creates  nar¬ 
rowness  of  mind,  and  no  vocation  needs  broader-minded 
grasp  than  medicine. 

Every  physician  should  have  some  hobby  or  recreative 

*  President’s  address  at  the  Thirty-fourth  Annual  Meeting  of  the 
California  State  Medical  Society,  1904. 
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employment  or  study,  outside  of  the  mere  lucrative  side 
of  his  profession.  Every  practitioner  of  medicine  should 
do  more  or  less  politics,  and  I  use  politics  in  its  broad 
sense,  that  is,  to  augment  the  strength  and  resources  of 
a  nation  or  state  and  to  protect  its  citizens  in  their 
rights  and  to  preserve  and  improve  their  laws.  In  this 
sense  the  physician  may  do  much  politics  without  being 
in  any  sense  a  party  politician,  for  there  is  a  positive  and 
vital  relationship  between  medicine  and  the  scientific 
principles  underlying  social  conditions  and  phenomena. 
Whenever  medicine  has  touched  politics,  politics  has 
been  bettered,  but  whenever  corrupt  politics  has  touched 
medicine,  medicine  has  been  smirched. 

The  relation  of  social  conditions  to  disease  is  a  topic 
that  is  becoming  more  and  more  insistent,  with  the  re¬ 
flections  that  are  the  natural  accompaniment  of  advanc¬ 
ing  knowledge,  and  it  is  incumbent  on  the  physician  to 
give  more  attention  to  the  public  health. 

For  a  physician  to  neglect  personal  attention  to  civic 
and  political  problems  is  selfish  and  unjustifiable.  His 
educational  advantages,  his  specific  knowledge  of  sani¬ 
tary  requirements,  his  trained  judgment,  his  self-re¬ 
straint  and  poise  in  responsible  situations,  his  famil 
iarity  with  the  vagaries  of  human  nature,  and  the  re¬ 
spect  shown  him  by  his  fellow-citizens,  make  him  emi¬ 
nently  qualified  for  executive  work,  and  even  leadership 
in  civic  affairs. 

.  The  man  of  education,  brains  and  capability  owes  a 
certain  part  of  his  day  to  the  community  in  which  he 
lives,  and  to  the  associations  with  which  his  personal 
success  and  happiness  are  due.  If  he  does  not  give  it,  he 
is  not  doing  his  full  duty  to  mankind.  The  greater  the 
advantages  he  possesses,  the  greater  the  call  to  serve 
his  fellow-man.  Few  men,  as  a  class,  have  a  greater 
personal  capacity  than  physicians.  Theref 01  e,  few  ow  t 
more  to  the  state. 

The  physician  should  aid  personally  in  the  endeavor 
to  raise  the  standard  of  health,  education,  art  and  hon¬ 
esty  in  the  region  in  which  he  resides.  Time  may  be  re¬ 
quired  to  convince  his  community  that  sanitary  plumb¬ 
ing,  pure  water  and  compulsory  vaccination  pay.  Men 
of  lower  ideals  may  deny  that  official  disho.  esty  and 
public  indecency  sap  the  vigor  of  a  village,  town  or 
city,  and  inevitably  lead  not  only  to  higher  taxes,  but 
also  to  diminished  personal  safety.  These  truths  may 
be  inculcated  while  carrying  on  his  daily  professional 
work,  and  he  will  find  that  his  life  is  more  valuable  to 
his  fellow-man  than  that  of  the  physician  who,  from 
laziness,  carelessness  or  timidity,  neglects  his  civic  duty, 
under  the  pretense  that  his  professional  work  is  too 
exacting  to  permit  such  diversion  of  energy.  The  physi¬ 
cian’s  work  for  the  state  must  have,  to  be  successful, 
the  same  quality  as  his  work  in  medicine.  Courtesy  and 
sincerity,  honesty  and  courage,  earnestness  and  intelli¬ 
gence  are  as  essential  in  the  one  as  in  the  other.  He 
must  be  willing  in  both  activities  to  labor  without 
thought  of  personal  reward. 

The  membership  of  physicians  on  school  boards  is  an 
undoubted  advantage  to  the  public.  First,  physicians 
are  better  able  to  co-operate  and  work  with  the  local 
boards  of  health,  and  are,  therefore,  better  able  to  de¬ 
mand  proper  sanitary  conditions  in  school  buildings  and 
grounds;  second,  because  of  the  nature  of  their  work, 
they  are  better  able  to  comprehend  the  necessities  of 
the  scholars  in  regard  to  seating  and  desks;  the  tinting 
of  the  walls  as  affecting  eyesight ;  the  necessity  for  cor¬ 
rectly  lighted  rooms,  and  that  the  wall  boards  should 
not  be  black.  The  physician  is  in  a  position  to  insist 


May  7,  1904. 


THE  PHYSICIAN  AND  SOCIOLOGY— ELLIS. 


1213 


that  the  curriculum  shall  be  somewhat  elastic,  as  all 
children  have  not  the  same  mental  development  or  ca¬ 
pacity.  No  one  is  in  a  better  position  to  judge  of  the 
evil  effects  of  child  labor,  not  from  the  sentimental,  but 
from  the  physical  standpoint,  and,  therefore,  he  will  be 
in  a  position  to  ask  for  compulsory  educational  laws, 
and  see  that  they  are  lived  up  to. 

There  is  a  feeling  abroad,  occasionally  expressed  by 
physicians  and  newspaper  writers,  that  there  is  over¬ 
pressure  in  the  schools  to  such  extent  that  children 
are  falling  by  the  way  or  are  made  invalids  for  life. 
There  is  another  opinion,  expressed  quite  frequently  by 
opponents  of  the  new  education,  that  teachers  are  doing 
too  much  for  their  pupils,  and  are  thereby  helping  to 
create  a  race  of  degenerates.  “Soft  pedagogics”  is  the 
term  sometimes  given  to  designate  the  process.  Widely 
divergent  as  are  these  criticisms  of  the  present  practice 
in  the  schools,  there  is  perhaps  enough  truth  in  both 
charges,  to  put  teachers  on  their  guard  in  respect  to  the 
demands  they  make  on  their  pupils.  Viewing  the  mat¬ 
ter  solely  from  the  standpoint  of  health,  we  may  agree 
that  hard,  intellectual  work  of  the  right  kind,  done 
within  proper  limits  of  time,  can  in  no  way  be  injurious 
to  children.  It  must  be  as  healthful  for  them  to  exercise 
the  brain  actively  as  it  is  for  them  to  exercise  the  legs 
actively.  It  is  not  hard  work  that  is  harmful  or  re¬ 
pugnant  to  the  normal  child,  so  much  as  work  which  is 
not  suited  to  his  needs  and  powers.  Of  course,  a  dis¬ 
crimination  must  be  made  between  the  natural 
tendencies  of  the  child  and  those  tendencies  which 
have  been  imposed  on  him ;  the  former  may 
lead  and  point  the  way  of  the  best  training,  while  the 
latter  may  indicate  the  course  to  be  resisted.  What  is 
needed  for  health’s  sake  is  not  necessarily  to  lessen  the 
work  of  the  children,  but  to  lead  them  to  work  in  such 
a  way  and  at  such  times  that  the  largest  results  in  men¬ 
tal  strength  and  alertness  will  be  gained  with  the  least 
fatigue. 

Some  study  cheers  and  invigorates,  while  another 
palls  on  the  mind  and  wearies  it  to  the  point  of  stagna¬ 
tion.  No  one  will  say  that  the  former  is  nearly  so  harm¬ 
ful  physically  as  the  latter.  The  two  states  of  mind 
needed  for  the  physical  as  well  as  for  the  mental  well¬ 
being  of  pupils  are  interest  and  freshness,  the  former 
depending  largely  on  the  subject  and  the  way  it  is  pre¬ 
sented  ;  the  latter  on  the  time  in  which  the  recitation  or 
study  is  carried  on. 

SANITARY  ADMINISTRATION. 

In  America,  we  know  sanitation  and  social  progress  . 
as  the  power  that  condemns  rookeries;  restricts  build¬ 
ers  ;  regulates  hours  of  labor  and  the  age  of  laborers ; 
builds  hospitals,  public  baths  and  lodging  houses;  sets 
aside  great  areas,  for  parks  and  playgrounds;  estab¬ 
lishes  sanitaria  for  consumptives;  inspects  factories  and 
mines;  defines  dangerous  trades  and  prescribes  terri¬ 
torial  limits  to  those  that  pollute  streams  or  air;  com¬ 
pels  vaccination;  certifies  physicians,  dentists,  druggists 
and  barbers ;  quarantines  the  sick  on  land  and  sea,  sepa¬ 
rating  mothers  from  children;  condemning  property,  if 
need  be;  rejects  immigrants;  enters  lodging  houses,  and 
even  dwellings,  to  determine  their  sanitary  condition; 
prohibits  the  adulteration  of  foods  and  medicines  and 
penalizes  the  sale  or  offer  for  sale  of  impure  foods  for 
man  and  beast ;  presumes  to  name  certain  fuel  as  unfit, 
and  spends  millions  for  waterworks,  sewage  farms  and 
the  support  of  health  departments. 

No  one  community  has  carried  out  a  consistent  and 


thorough  program,  but  no  community  has  failed  to  ac¬ 
cept  the  principle  that  the  public  has  the  right  and  the 
duty  to  remove  and  to  prevent  disease  or  conditions 
that  generate  disease.  We  may  differ  in  our  theories 
of  disease,  or  in  our  belief  as  to  the  exact  time  and  place 
where  the  public  funds  shall  be  used,  but  we  are  of  one 
mind  that  private  wealth,  private  ignorance,  private 
comfort  must  be  of  secondary  importance,  when  and 
where  public  health  is  at  stake. 

Sanitary  administration  offers  a  very  direct  and  most 
efficacious  means  of  reducing  the  inequalities  that  even 
the  most  conservative  capitalist  will  concede  to  be  inci¬ 
dent  to  our  present  system  of  distribution.  The  mean¬ 
est  wage-earner  has  already  come  to  associate  his  health 
with  his  capital ;  his  lodge,  his  creditors  and  his  insur¬ 
ance  company  are  emphasizing  that  relation.  None  is 
so  mean  as  not  to  wish  a  higher  standard  of  life.  Noth¬ 
ing  is  easier  to  demonstrate  than  that  wide  and  clean 
streets,  playgrounds,  hospitals,  public  baths,  tenement 
and  factory  inspection  help  to  raise  his  minimum  stand¬ 
ard  with  no  sacrifice  to  himself.  In  no  other  field  have 
conservative  thinkers  and  communities  taken  such  ad¬ 
vanced  ground;  conversely,  no  other  field  offers  so  little 
theoretical  opposition  or  so  little  prejudice.  No  other 
field  of  administration  can  demonstrate  so  quickly  and 
so  readily  on  the  platform  or  by  actual  test,  that  there 
is  taxation  which  benefits  without  burdening  the  ma¬ 
jority. 

In  watching  contagious  diseases  in  the  public  schools, 
it  is  a  great  advantage  to  have  the  medical  inspector 
directly  under  the  control  of  the  board  of  education, 
and  not  under  the  board  of  health,  since  only  about  one- 
seventh  of  the  cases  of  contagious  diseases  in  the  public 
schools  are  reported  by  the  health  department.  Chicago 
has  a  rule  that  when  pupils  are  out  four  consecutive 
days,  they  are  excluded  until  they  have  been  inspected 
by  the  proper  authorities.  They  are  not  accustomed 
to  admit  children  on  the  certificate  of  the  attending  phy¬ 
sician,  because  such  certificates  they  consider  utterly 
valueless,  for  the  reason  that  physicians  can  not  easily 
refuse  giving  certificates,  their  livelihood  being  at  stake 
in  many  cases. 

'  THE  STUDY  OF  HYGIENE. 

It  is  believed  that  American  philanthropists,  whose 
purses  have  so  often  and  so  generously  opened  to  ad¬ 
vance  the  causes  of  human  knowledge  and  welfare,  have 
failed  to  appreciate  the  opportunities  which  have  lain 
before  them  in  promoting  the  cause  of  sanitation.  Ev¬ 
ery  school,  college  and  university  should  have  a  care¬ 
fully  developed  course  of  hygiene.  Every  parent  who 
sends  a  son  or  daughter  to  these  places  of  education  has 
a  right  to  expect  that  this  fundamental  subject  of  life 
and  health  shall  not  be  neglected.  Competent  teachers 
are  needed  to  instruct  the  children  and  youth  of  the 
land  in  the  practical  business  of  living  wholesome  and 
healthy  lives.  Sanitary  engineers  are  needed  to  build 
sewers  and  waterworks,  drain  lands,  and  lay  out  and 
clean  cities  in  accordance  with  modern  principles.  Sani¬ 
tary  architects  are  needed  to  build  healthy  dwellings, 
hospitals,  schools  and  factories,  so  that  the  great  class 
of  people  who  are  unable  to  look  out  for  themselves, 
shall  be  suitably  cared  for.  Medical  officers  of  health 
are  needed  who  shall  be  familiar  with  the  most  recent 
developments  of  preventive  medicine,  and  who  shall  be 
thereby  equipped  with  the  best  methods  of  investigation 
and  removing  the  cause  of  epidemics.  The  family  phy¬ 
sician  should  be  given  knowledge,  which,  as  President 
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Eliot  says,  shall  make  him  the  guardian  of  his  clients 
in  the  prevention  of  disease. 

University  students  are  but  rarely  compelled  to  study 
sanitary  science,  and  it  is  entirely  possible  for  a  gradu¬ 
ate  receiving  the  highest  honors  to  know  next  to  noth¬ 
ing  of  the  laws  of  health,  on  which  his  very  existence 
depends.  But  if  school  children,  teachers  and  university 
students  find  a  lack  of  proper  facilities  for  the  study 
of  hygiene,  what  is  to  be  said  of  the  training  of  that 
important  class  of  officials  charged  with  the  responsi¬ 
bility  of  guarding  public  health?  As  a  rule,  no  train¬ 
ing  whatever  is  required  of  health  officers  by  law,  and  no 
provision  is  made  by  municipality  or  state  for  their 
instruction. 

Excepting  Vermont,  and  in  a  few  other  states,  it  is 
impossible  for  health  officers  to  obtain  any  piepaiation 
for  their  work,  except  such  as  they  may  themselves 
elect  in  special  courses  of  instruction  in  the  latest  prac¬ 
tices  in  sanitation  and  preventive  medicine.  The  re¬ 
quirements  which  must  be  satisfied  before  the  English 
decree  of  D.P.H.  is  conferred,  indicate  the  character  of 
the  training,  which,  in  the  opinion  of  the  committee  of 
the  American  Public  Health  Association,  it  is  needful 
for  this  class  of  experts  to  obtain.  As  at  present  consti¬ 
tuted,  the  requirements  of  the  English  diploma  in  pub¬ 
lic  health  stipulate  that  the  candidate  must  be  a.  physi¬ 
cian,  and  have  had  six  months’  scientific  training  in  hy¬ 
giene.  including  sanitary  law,  sanitary  administration, 
laboratory  instruction  in  sanitary  chemistry,  bacteriol¬ 
ogy  and  the  study  of  preventive  diseases.  In  addition, 
he  must  have  served  six  months  as  an  assistant  to  a  med¬ 
ical  officer  of  health. 

Dealing  with  disease  is  much  more  complicated 
than  dealing  with  crime.  Our  individual  danger  is  ten 
times  greater  from  epidemic  than  from  murder,  robber¬ 
ies,  accidents  and  fires;  yet,  as  a  rule,  our  police  and 
fire  departments  excite  our  admiration,  while  our  squad 
of  health  inspectors  more  often  arouse  our  anger  and 
opposition. 

Physicians  are  said  to  be  deficient  in  business  in¬ 
stinct,  training  and  methods,  but  much  depends  on  the 
individual.  There  are  many  so-called  business  men  who 
seem  to  know  but  little  about  bus'ness,  if  we  would 
judge  by  the  number  of  failures  and  those  who  go  out 
of  business. 

The  entrance  of  physicians  and  scientific  men  into 
deliberative  assemblies  must  do  good,  for  the  increas¬ 
ing  accuracy  of  science  can  not  fail  to  make  its  impress 
felt  in  shaping  legislative  policy.  Sanitary  and  hygienic 
problems  are  of  ever-increasing  importance  in  national 
life,  and  physicians  have  the  general  training  which 
makes  their  views  on  these  subjects  of  much  weight. 
The  interests  of  commercialism  and  science  may  seem 
antagonistic,  but  in  the  broadest  sense  they  are  not. 

VITAL  STATISTICS. 

It  should  be  almost  unnecessary  to  recount  to  a  soci¬ 
ety  of  physicians  the  numerous  reasons  why  an  accurate 
registration  of  vital  statistics  is  absolutely  essential  to 
the  proper  sanitary  administration  of  a  state.  \  ital  sta¬ 
tistics,  and  especially  correct  mortality  statistics,  are 
fundamental  to  a  progressive  public-health  administra¬ 
tion.  It  is  as  unsatisfactory  to  attempt  to  conduct  a 
public-health  service,  either  of  a  city,  a  state  or  a  nation, 
without  reliable  statistics  of  mortality  based  on  the 
immediate  registration  of  all  deaths,  as  they  occur,  as 
it  would  be  to  manage  a  large  business  enterprise  with¬ 
out  some  adequate  system  of  bookkeeping.  To  know 
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the  influence  of  modern  methods  of  sanitation  and  pre¬ 
vention  of  disease  on  the  public  health,  the  statistics  of 
deaths  must  be  accurately  known.  The  progressive 
health  officer  must  be  on  the  alert  to  watch  the  move¬ 
ment  of  mortality  from  important  diseases,  and  he  can 
only  judge  of  his  success  at  restricting  the  same  by 
studying  variations  in  mortality  and  in  sickness. 

Reliable  records  of  births  are  almost  of  as  much  im¬ 
portance  as  are  those  of  deaths.  The  state  owes  it  to  the 
individual  citizen  that  an  accurate  record  shall  be  made 
of  his  birth  and  his  death.  Such  records  are  indis¬ 
pensable  for  many  legal  purposes.  As  regards  birth 
records,  there  is  hardly  a  relation  in  life,  from  the  cra¬ 
dle  to  the  grave,  in  which  such  a  record  may  not  prove 
of  the  greatest  value.  For  example,  in  the  matter  of 
descent  and  inheritance;  in  the  relations  of  guardians 
and  wards ;  in  the  disability  of  minors ;  in  the  adminis¬ 
tration  of  estates ;  the  settlement  of  insurance  and  pen¬ 
sions;  the  requirements  of  foreign  coimtries  in  matters 
of  residence,  marriage  and  legacies;  in  marriage  in  our 
own  country;  in  voting  and  in  jury  and  military  serv¬ 
ice;  in  the  right  to  admission  and  practice  in  the  pro¬ 
fessions  and  many  public  offices  in  the  enforcement  of 
laws  relating  to  education  and  child  labor,  as  well  as  to 
various  other  matters  in  the  statutes.  As  the  country 
becomes  more  densely  settled,  and  the  struggle  for  ex¬ 
istence  sharper,  many  of  these  matters  which  have  hith¬ 
erto  been  of  minor  significance,  will  take  on  a  deeper 
meaning  and  acquire  greater  importance. 

Nearly  every  state  in  the  country  has  attempted  to 
establish  a  satisfactory  system  of  recording  vital  sta¬ 
tistics,  yet  up  to  the  present  time  less  than  a  dozen 
have  adequate  laws  for  the  registration  of  deaths  alone, 
and  I  believe  that  there  is  not  a  single  state,  and  prob¬ 
ably  not  even  a  single  city  in  the  United  States,  that  has 
to-day  a  complete  registration  of  births.  This  should  re¬ 
ceive  the  attention  and  the  active  support  of  every  physi¬ 
cian  in  the  state,  and  especially  the  consideration  of  our 
members  and  our  county  societies.  I  therefore  recom¬ 
mend  to  this  society  that  a  committee  of  three  be  ap¬ 
pointed  on  vital  statistics,  to  co-operate  with  the  Pub¬ 
lic  Health  Committee  of  the  American  Medical  Asso¬ 
ciation. 

The  executive  business  of  medical  schools,  hospitals 
and  societies  devoted  to  medical  subjects  is  what  may 
be,  and  frequently  is,  termed  medical  politics.  Here 
the  physician  has  frequent  opportunity  of  showing  his 
skill  in  carrying  on  business  enterprises,  and  may  ex¬ 
ercise  the  talent  of  leadership.  His  success  is  probably 
equal  to  that  obtained  by  men  of  equal  ability  in  any 
*one  other  walk  of  life.  He  may  lack  the  training  of 
one  brought  up  in  an  office  or  bank,  but  his  stock  of 
general  information,  his  knowledge  of  human  nature, 
his  judicial  mind,  and  his  habit'  of  scientific  accuracy, 
will  soon  enable  him  to  equal,  if  not  outstrip  his  non- 
professional  colleague,  in  executive  grasp  and  precision. 

MORE  THOROUGH  TRAINING  FOR  PHYSICIANS. 

What  is  essential  that  the  standard  of  the  medical 
profession  be  raised  and  that  the  physician  become  a 
more  potent  factor  of  usefulness  in  the  community? 
Of  the  students  attending  professional  schools  in  1900, 
50  per  cent,  of  the  theological  students  had  an  academic 
degree;  20  per  cent,  of  the  law  students  and  only  7 
per  cent,  of  the  medical  students.  Ordinarily,  the  de¬ 
cree  of  preparation  one  has  on  entering  a  professional 
school,  represents  the  character  of  work  he  will  do  in  that 
school.  One  can  not  expect  to  secure  physicians  wise  and 
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comprehensive  in  diagnosis,  keen  to  discriminate,  able  to 
weigh  evidence  and  to  relate  every  fact  to  every  other 
fact,  unless  the  students  who  enter  the  medical  colleges 
are  themselves  well  trained.  In  professional  studies  the 
beginning  determines  the  end,  and  the  end  also  deter¬ 
mines  the  means  and  the  method ;  he  who  is  not  a  good 
student  when  he  enters  the  professional  school,  will  not 
ordinarily  be  a  good  student  when  he  leaves  it;  and  if 
he  is  not  a  good  student  when  he  leaves  the  professional 
school,  he  will  not  be  a  skillful  physician  when  he  be¬ 
gins  his  professional  career.  The  medical  profession, 
as  already  indicated,  is  important  not  only  to  the  indi¬ 
vidual  life,  but  also  to  the  life  of  the  whole  community. 
The  pf^sician  should  become  a  public  servant,  as  well 
as  a  servant  of  individuals.  He  is  now  set  not  simply 
to  cure  the  ills  of  one  member  of  the  human  race,  but 
also  to  keep  all  men  from  being  sick.  He  is  a  trustee 
for  the  health  of  the  community.  He  should  be  the 
apostle  of  health  and  healthfulness.  He  is  an  unoffi¬ 
cial  member  of  some  unofficial  board  in  every  commun¬ 
ity,  and  in  not  a  few  communities  he 'is  a  member  of  the 
properly  constituted  board  of  health.  The  age  of  spe¬ 
cialists  has  come,  but  every  general  practitioner  must, 
in  a  sense,  be  a  combination  of  all  the  specialists.  So 
wide  a  range  of  functions,  each  of  which  is  of  peculiar 
importance,  as  important  at  times  as  is  human  life 
itself,  makes  very  evident  the  proposition  that  the  phy¬ 
sician  should  have  the  most  liberal,  the  most  profound 
and  the  most  disciplinary  of  trainings  before  he  enters 
on  his  professional  studies.  And  further,  Americans 
should  be  in  touch  with  the  best  methods  of  the  most 
advanced  nations,  and  our  standards  should  not  be 
lower  than  those  of  European  countries. 

It  would  be  a  distinct  advantage  to  American  life  if 
the  students  who  have ,  stepped  from  the  farm  or  the 
grocery  store  into  the  medical  school,  would  return  to 
their  farms  or  their  counters.  Discipline,  as  well  as 
culture,  training  as  well  as  intellect,  represent  elements 
which  every  man  who  dares  to  offer  himself  as  the 
savior  of  people’s  lives  should  possess.  One  great  need 
of  American  life  at  the  present  time  is  better  trained 
doctors.  The  more  thorough  their  training,  the  better 
fitted  will  they  be  to  assume  their  obligations  as  citi¬ 
zens  in  the  higher  fields  of  civic  usefulness.  The  mind 
which  has  already  been  sharpened  by  the  methods  of 
one  science,  takes  a  keener  edge,  and  that  more  quickly, 
when  it  is  put  on  the  whetstone  of  another  science,  than 
does  a  mind  which  knows  nothing  of  science,  for  all 
sciences  are  cognate,  their  methods,  though  different, 
are  allied.  Our  profession  has  been  the  mother  of  most 
of  the  sciences,  and  her  children  are  ever  coming  back 
to  help  her.  In  our  art,  all  the  sciences  seem  to  con¬ 
verge — physical,  chemical,  biological  methods  join  hands 
to  form  the  complete  clinical  method. 

If  the  proper  organization  of  physicians  existed,  a 
health  officer,  Democrat  or  Republican,  doing  a  city 
such  service  as  to  reduce  its  death  rate  from  23  to  1,000 
per  year  to  15  to  1,000  per  year  for  successive  years,  or 
fighting  the  dangers  of  a  pest  epidemic,  would  not  be 
turned  out  of  office  for  partisan  reasons,  as  was  re¬ 
cently  the  case  in  the  city  of  Buffalo  and  in  our  own  city 
of  San  Francisco. 

Very  recently,  Reed  and  Lydston  have  clearly  pointed 
out  the  fact  that  medical  men  have  fallen  from  their 
high  estate  of  bygone  years,  and  are  no  longer  looked 
up  to  and  regarded  as  the  leaders  in  every  community. 
That  much  of  this  change  in  public  attitude  toward 
members  of  this  profession  is  due  to  the  dissensions 


within  our  own  ranks,  there  can  be  no  doubt.  The  in¬ 
fluence  which  the  physician  of  fifty  years  ago  possessed, 
has  dwindled  to  a  mere  shadowy  suggestion  of  influence 
possessed  by  the  doctor  of  to-day.  Instead  of  in  any 
way  controlling  the  quality  and  standards  of  the  medi¬ 
cines  supplied  for  our  use,  we  are  now  become  very 
largely  the  exploiters  of  such  material  as  the  manu¬ 
facturer  cares  to  place  on  the  market.  Instead  of  hav¬ 
ing  that  representation  within  legislative  chambers 
which  would  insure  proper  protection  of  the  public  wel¬ 
fare,  we  have  little  or  no  representation  and  compara¬ 
tively  no  influence.  One  of  the  keenest  and  ablest  law¬ 
makers  in  the  land  has  said  that  the  medical  profes¬ 
sion  could  secure  any  legislation  which  it  demanded, 
state  or  national,  if  it  only  knew  exactly  what  it  wanted 
and  could  agree  in  making  the  demand. 

PHYSICIANS  AS  LEGISLATORS. 

rI  he  time  has  come  when  we  must  recognize  our  duty 
to  the  body  politic;  our  duty  to  the  people  whose  ser¬ 
vants  we  are ;  our  duty  to  our  patients ;  our  duty  to  our¬ 
selves  and  to  our  progeny;  our  duty  to  the  coming  gen¬ 
eration  by  taking  that  place  in  the  affairs  of  the  state 
and  nation  which  good  government,  good  sanitation, 
good  health  laws  and  proper  protection  of  the  public 
welfare  demand.  The  “Doctor  in  Politics”  must  be¬ 
come  an  established  fact  and  must  become  a  recognized 
necessity.  It  is  time  that  at  least  one  representative 
f oi in  e\ eiy  state  in  the  Union  should  be  a  member  of 
the  medical  profession,  and  that  there  should  be  a  good 
number  of  physicians  seated  in  the  Senate.  We  have 
too  long  been  like  the  foolish  man  in  the  parable,  who 
buried  his  talent,  carefully  wrapped  in  a  napkin.  Let 
us  dig  up  these  talents  of  potential  strength  and  in¬ 
fluence  and  invest  them  as  they  should  be  invested — in 
the  political  part  of  our  duty  to  the  people  we  serve. 
Let  us  at  once  begin  to  work  for  that  place  in  our  state 
and  national  legislatures  which  the  care  of  the  public 
welfare  demands  that  we  should  have.  To  sit  quietly 
back  and  see  inefficient  or  morally  bad  men  elected  to 
legislative  offices  and  making  laws  which  are  worthless 
or  positively  and  actually  injurious  to  the  public,  is  to 
neglect  that  part  of  our  duty  which  is  most  essential. 
The  plea  that  the  physician  is  too  busy  to  take  any  part 
m  politics  is  an  empty  phrase.  Ho  physician  is  too  busy 
to  drop  a  word  here,  a  request  there,  a  hint  with  another 
patient,  a  suggestion  to  a  friend,  as  he  goes  about  his 
day’s  work;  and  when  that  day’s  work  is  accomplished, 
and  the  hints  and  requests  and  suggestions  are  consid¬ 
ered,  he  will  realize  that  much  has  been  done  with 
comparatively  little  effort. 

There  are  two  essential  requisites,  however,  in  the 
perfection  of  the  physician’s  influence  and  position. 
First,  he  must  ever  be  a  better  physician.  A  higher 
standard  of  preliminary  education  must  be  required, 
and  the  resultant  product  of  our  medical  schools  must 
possess  a  far  higher  average  of  general  as  well  as  med¬ 
ical  education.  I  would  recommend  that  our  com¬ 
mittee  on  medical  education  consider  carefully  this 
matter,  and  place  itself  in  close  communication  with 
the  similar  committees  of  the  American  Medical  As¬ 
sociation  and  of  other  state  associations,  to  the  end 
that  the  matter  may  be  carefully  and  earnestly  gone 
into  and  the  proper  recommendations  eventually  made. 

It  must  not  be  forgotten  that  a  physician  of  fairly 
good  average  education  to-day  is  relatively  far  below 
the  standard  which  he  would  have  held,  with  no  more 
education,  fifty  years  ago.  The  general  average  of  edu- 
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cation  has  increased  faster  than  has  the  standard  in 
our  own  profession. 

THE  NEED  OF  ORGANIZATION. 

The  second  essential  to  proper  advancement  and  po¬ 
litical  recognition  is  organization.  We  must  have  a 
well  and  a  harmoniously  organized  medical  profession 
before  these  many  things  can  be  brought  about.  We 
must  work  for  the  good  of  all,  sinking  local  feeling, 
petty  ambitions,  personal  differences  and  animosities, 
and  sticking  close  to  the  central  organization  and  cen¬ 
tral  purpose.  Each  and  every  one  of  us  must  jealously 
guard  the  honor  of  our  profession  and  the  solidity  of  our 
organization.  Every  eligible  physician  in  every  county 
of  the  state  should  be  a  member  of  a  county  society  and 
should  work  with  and  for  his  fellow-members.  Th® 
actual  conduct  of  any  enterprise  must  necessarily  fall 
on  the  shoulders  of  a  few  in  committees  or  boards.  But 
the  work  of  the  individual  member  in  aiding  such  com¬ 
mittees  is  invaluable.  When  your  committee  says  to 
you  “Write  to  So-and-so  a  request  to  take  action  on 
such  a  matter,”  it  is  only  after  knowing  what  the  full 
conditions  are  and  what  can  best  be  done  by  your  help. 
Do  what  you  can,  remembering  that  it  is  always  the 
weight  of'  influence  which  counts,  and  that  if  every 
member  of  the  society  acts,  we  shall  bring  to  bear  the 
weight  of  more  than  1,500  of  the  most  influential  class 
of  men  in  the  state. 

If  there  is,  in  your  county,  a  physician  whom  you 
know  is  not  a  member  of  your  county  society,  make  it 
your  business  to  see  him  or  write  to  him  and  urge  that 
he  immediately  apply  for  membership.  Do  not  wait  for 
the  trustees  or  the  council  to  do  this  work,  but  do  it 
vourself  and  do  it  at  once.  An  inconvenient  location 
should  no  longer  be  regarded  as  an  argument  against 
ioinino-  the  society,  for  members  now  receive  the  pub¬ 
lications  and  are  kept  in  touch  with  each  other  and  with 
the  work  that  is  being  done.  And  further,  even  if  a 
phvsician  is  located  in  a  place  so  distant  and  inaccessi¬ 
ble'  that  he  could  not  attend  the  meetings  of  the  society, 
he  could  add  to  its  importance  in  the  community  by 
the  weight  of  his  influence  when  it  is  needed.  Mo  man 
knoweth  the  day  nor  the  hour  that  such  influence  may 
be  essential  to  the  successful  termination  of  some  issue 
intended  for  the  good  of  all. 

The  California  State  Journal  of  Medicine  has  done 
excellent  work  in  prosecuting  this  work  of  organization, 
and  I  commend  to  you  and  to  your  delegates  the  im¬ 
portance  of  continuing  it  in  the  policy  which  it  has 
adopted.  To  the  trustees  of  the  council  I  would  earnestly 
urge  the  necessity  of  making  every  endeavor  to  even 
more  energetically  prosecute  the  work  of  organization, 
and  to  consider  ways  and  means  for  working  on  the 
physicians  residing  in  counties  where  there  are  county 
societies,  yet  who  remain  non-members  of  such  organi¬ 
zations.  ’  The  time  is  here ;  the  work  is  ready  and  wait¬ 
ing;  our  duty  is  writ  plain  for  every  man  to  read;  let 
us  then  be  cowards  no  longer ;  let  us  turn  to  the  work 
and  do  it ;  let  us  take  that  place  in  the  affairs  of  state 
and  nation  which  it  is  essential  we  should  take. 


School  Athletics.— It  is  certainly  time  to  supervise  school 
athletics  more  closely,  says  the  Boston  Medical  and  Surgical 
Journal.  The  possibilities  of  injury  are  many,  and  the  mani¬ 
festations  of  overwork  or  overexertion  may  not  be  apparent 
for  months  or  even  years.  If  present  conditions  continue,  they 
will  inevitably  bring  discredit  on  the  interscholastic  games. 


Special  Article. 
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A  HISTORICAL  SKETCH. 

The  Medical  Department  of  the  United  States  Army 
had  its  beginning  on  the  27th  of  July,  1775,  when  the 
Colonial  Congress  at  Philadelphia  voted  a  medical  es¬ 
tablishment,  or,  as  it  was  then  called,  “an  hospital,  ’  for 
the  Army.  Prior  to  this  enactment  the  surgeons  of  the 
forces  before  Boston  had  been  appointed  by  the  colonels 
of  regiments,  with  the  wise  proviso,  however,  on  the 
part  of  the  Provincial  Congress  of  Massachusetts  that 
they  should  be  examined  by  a  medical  board  named  by 
the  Provincial  Congress.  Of  course,  among  these  sur¬ 
geons  there  could  be  no  cohesion  or  effective  co-opera¬ 
tion,  and,  as  General  Washington  wrote  to  the  Congress 
at  Philadelphia,  affairs  were  in  a  very  unsettled  condi¬ 
tion  “There  is  no  principal  director  nor  any  subordi¬ 
nation  among  the  surgeons;  of  consequence,  disputes 
and  contentions  have  arisen,  and  must  continue  unti 

it  is  reduced  to  some  system.” 

The  first  department  consisted  of  the  director  gen¬ 
eral  and  chief  physician,  four  surgeons,  twenty  sur¬ 
geons’  mates,  an  apothecary,  a  clerk,  two  storekeepers 
and  a  nurse  to  every  ten  sick.  It  may  be  of  interest  to 
mention  that  the  pay  of  these  officers  was  as  follows : 
The  director  general,  $120 ;  the  surgeons,  $40 ;  the  sur¬ 
geons’  mates,  $20 ;  the  storekeepers,  $4,  and  the  nurses, 

$2  a  month. 

Dr.  Benjamin  Church  of  Boston  was  elected  director 
general,  and  he  was  given  the  appointment  of  all  the 
personnel  of  the  hospital,  except  the  surgeons’  mates 
who  were  appointed  by  the  surgeons.  Dr.  Church  had 
a  reputation  for  culture  and  professional  skill,  but  was 
a  few  months  after  his  appointment  detected  in  treason¬ 
able  correspondence  with  the  enemy,  deposed  and  throw  n 
into  prison.  He  was  succeeded  by  Dr.  John  Morgan 
of  Philadelphia,  a  man  of  much  energy  and  adminis¬ 
trative  ability  as  well  as  professional  skill.  He  soon 
gained  the  friendship  and  support  of  General  Washing¬ 
ton,  and  these  he  always  retained. 

With  the  extension  of  the  theater  of  war,  the  number 
of  surgeons  was  increased,  and  Drs.  Skinner  and  Ship- 
pen  were  named  chief  surgeons  for  the  northern  depart¬ 
ment  and  the  forces  on  the  west  bank  of  the  Hudson. 
The  organization  was,  however,  too  loose  to  secure  effi¬ 
ciency  or  concert  of  action.  The  relations  of  the  regi¬ 
mental  surgeons  to  each  other  and  to  those  in  charge 
of  the  general  hospitals  were  entirely  undetermined, 
and  the  department  surgeons  refused  to  admit  the  au¬ 
thority  over  them  of  Dr.  Morgan.  There  was  beside  no 
well-arranged  system  of  medical  supply,  and  in  conse¬ 
quence  there  was  much  suffering,  and  complaints  mul¬ 
tiplied.  As  has  happened  since,  more  than  once,  Dr. 
Morgan  was  punished  for  the  very  shortcomings  for 
which  he  had  in  vain  asked  Congress  to  provide  a  rem¬ 
edy,  and  he  was  dismissed  in  January,  1777.  Congress 
the^next  year  exonerated  him  from  all  blame,  but  did 

not  reinstate  him.  _ 

A  complete  and  elaborate  organization  of  the  medical 
department,  modeled  on  that  of  the  Brit  sh  army,  was 
adopted  in  April,  1777,  and  Dr.  William  Shippen  was 
elected  director  general  of  the  new  establishment.  Dep¬ 
uty  director  generals  were  provided  for  the  northern 
and  southern  departments,  and  under  these  a  physi¬ 
cian  general  and  surgeon  general  in  each  district,  “whose 
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business  it  shall  be  to  superintend  the  practice  of  physic 
and  surgery  in  all  the  hospitals  of  the  district.”  This 
separation  of  the  practice  of  physic  and  the  practice  of 
surgery,  which  obtained  in  Europe  at  that  time,  and 
in  England,  has,  in  civil  life,  lasted  until  the  present 
d&y?  necessitated  a  most  cumbrous  and  awkward  dual 
organization,  which  soon  disappeared  under  the  rudely 
practical  test  of  war.  It  is  probable  that  most  American 
physicians  at  that  time  outside  the  larger  cities  practiced 
surgery  to  some  extent,  in  addition  to  the  practice  of 
physic.  The  regimental  surgeons  seem  from  the  first 
to  have  combined  the  two  arts,  and  we  find  in  the  bill, 
which,  in  1780,  reorganized  and  simplified  the  medical 
establishment  an  explicit  provision  that  “there  shall  be 
three  chief  hospital  physicians  who  shall  also  be  sur¬ 
geons,  one  chief  physician  who  shall  also  be  a  surgeon, 
one  chief  physician  who  shall  also  be  a  surgeon  to  each 
separate  army,  fifteen  hospital  physicians  who  shall  also 
be  surgeons,”  etc.  But  although  the  medical  officers  of 
the  Army  thereafter  appeared  to  have  been  both  physi¬ 
cians  and  surgeons,  the  former  title  seemed  to  have  been 
rather  reserved  for  the  higher  grades,  while  the  title 
surgeon”  became  by  the  end  of  the  Revolutionary  War 
generic  for  all  medical  officers. 

At  the  end  of  the  Revolution  the  Army  was  dis¬ 
banded,  except  fifty-five  men  at  Port  Pitt  and  twenty- 
five  at  West  Point  to  guard  the  military  stores  at  these 
places.  The  officer  highest  in  command  was  a  captain, 
and  the  medical  department  was  reduced  to  the  vanishing 
point.  The  Revolution  had  produced  a  number  of  distin¬ 
guished  military  surgeons,  among  whom  were  Cochran, 
John  Warren,  Craik  and  Tilton,  in  addition  to  those 
already  named.  The  pressure  of  Indians  on  the  west¬ 
ern  frontier  after  a  few  years  prevailed  over  the  mor¬ 
bid  fear  of  a  regular  army  with  which  our  ancestors  of 
a  century  ago  were  possessed,  and  in  1789  a  regiment  of 
regular  infantry  and  a  battalion  of  artillery  were  or¬ 
ganized,  with  a  medical  service  of  one  surgeon  and 
four  suregons’  mates. 

The  War  of  1812  brought  an  army  again  in  the  field, 
but  as  the  medical  department  was  without  a  head  and 
the  surgeons  had  not  even  assimilated  rank,  good  med¬ 
ical  administration  was  impossible.  In  March,  1813, 
Congress  created  the  positions  of  physician  and  surgeon 
general  and  apothecary  general,  the  latter  to  act  as  as¬ 
sistant  to  the  former,  and  as  medical  purveyor.  The 
surgeons  were  divided  into  hospital  and  regimental  sur¬ 
geons,  of  which  the  former  were  superior  in  rank  and 
pay.  Both  had  mates  or  assistants,  and  there  were  in 
addition  post  surgeons  who  ranked  with  the  mates. 

The  title  of  surgeon  general  appears  first  in  the  Act 
of  May  14,  1818.  Joseph  Lowell  was  appointed  to  this 
position,  and  in  that  year  he  made  the  first  annual  re¬ 
port  of  the  surgeon  general  to  the  Secretary  of  War,  and 
also  drew  up  a  set  of  regulations  for  the  medical  de¬ 
partment.  He  remained  for  eighteen  years  at  its  head, 
and  during  that  time  by  his  ability  and  force  of  char¬ 
acter,  shaped  and  organized  the  corps  of  army  surgeons 
into  a  coherent  and  efficient  medical  staff.  He  was 
succeeded  by  Thomas  Lawson,  a  man  of  strong  charac¬ 
ter  and  fine  professional  and  administrative '  abilities, 
and  withal  a  brave  and  ardent  soldier,  and  a  most  orig¬ 
inal  character.  He  entered  the  Navy  in  1809  as  sur¬ 
geon’s  mate,  but  left  that  service  for  the  Army  in  1811. 
His  service  as  a  medical  officer  of  the  Army  covered  the 
remarkable  period  of  fifty  years  and  three  months,  and 
included  active  and  distinguished  service  in  the  War 
of  1812,  the  Indian  Wars  and  the  Mexican  War.  When 


he  became  surgeon  general,  in  1836,  medical  officers  were 
without  military  rank,  and  in  addition  to  the  great  dis¬ 
advantages  of  such  a  status,  suffered  frequently  from 
the  insolence  and  contempt  with  which  the  line  officers 
of  that  day,  following  the  traditions  of  the  British  serv¬ 
ice,  were  inclined  to  regard  the  medical  profession. 
Surgeons,  for  example,  were  not  entitled  to  a  salute 
from  enlisted  men,  and  when  serving  on  boards  were 
ranked  by  the  youngest  subaltern  in  the  service.  In 
the  new  uniform,  adopted  in  1839,  they  were  allowed 
a  sword,  but  not  the  officer’s  epaulettes,  an  aiguilette 
being  prescribed  instead;  “a  piece  of  tinsel  on  one 
shoulder,”  as  Lawson  contemptuously  described  it. 

To  establish  and  maintain  the  dignity  of  his  profes¬ 
sion  and  his  corps,  was  to  Thomas  Lawson  a  sacred 
mission,  to  which  he  devoted  himself  with  such  cour- 
age,  pertinacity  and  keenness  of  wit  that  he  achieved 
success  in  all  the  important  claims  advanced  in  behalf 
of  his  corps,  culminating 'in  the  Act  of  Feb.  11,  1847, 
which  conferred  on  medical  officers  the  assured  and  hon¬ 
orable  status  of  definite  military  rank.  It  is  a  tradi¬ 
tion  in  the  service  that  on  the  passage  of  this  act  the 
grim  old  fighter  sent  around  to  medical  officers  a  con¬ 
fidential  circular  to  the  effect  that  now  that  they  had 
the  status  of  officers  they  must  promptly  challenge  any 
other  officer  who  failed  to  show  them  proper  respect. 

The  medical  service  of  the  Mexican  War  seems  to 
have  been  performed  with  the  same  efficiency,  courage 
and  devotion  to  duty  which  marked  all  the  operations 
of  the  small  but  glorious  armies  under  Scott  and  Taylor, 
and  such  men  as  Satterlee,  Tripler,  Simpson,  Cuyler’ 
Wright,  Moore  and  Barnes  laid  in  it  the  foundation  of 
reputations  which  were  destined  to  grow  under  the  far 
wider  responsibilities  of  the  Civil  War.  In  the  fierce 
assault  of  Molino  del  Ray,  Assistant  Surgeon  William 
Roberts  was  killed  and  Assistant  Surgeon  James  Simons 
was  wounded. 

The  thirteen  years  which  intervened  between  the  Mex¬ 
ican  War  and  the  outbreak  of  the  Civil  War  were  years 
of  activity  and  progress  for  the  medical  corps,  although 
the  Utah  Expedition  against  the  Mormons  in  1858  was 
the  only  military  event  of  note.  An  important  advance 
in  the  standard  of  the  examination  for  admission  was 
made  in  1849,  when  a  knowledge  of  Latin,  of  physics,  of 
practical  anatomy  in  the  form  of  dissection,  and  clin¬ 
ical  experience  acquired  either  in  a  hospital  or  in  pri¬ 
vate  practice  were  made  prerequisites.  In  1850  the 
Medical  Department  of  the  Army  was  first  formally 
represented  at  the  annual  meeting  of  the  American  Med¬ 
ical  Association. 

{To  be  continued.) 


Oxygen  as  Aid  in  Labor.— Dr.  G.  Lapenta,  New  York,  has 
found  that  inhalation  of  oxygen  is  a  most  valuable  aid  in  la¬ 
bor.  it  relieves  the  dyspnea  and  cyanosis  and  induces  anes¬ 
thesia  to  a  certain  degree,  all  the  functions  returning  nearer 
to  normal  and  the  progress  of  delivery  benefited  in  conse¬ 
quence.  In  his  article  on  the  subject  in  the  New  York  Gaz- 
zetta  Medico,  for  March,  of  which  he  is  the  editor,  he  states 
that  the  results  have  been  invariably  brilliant  in  more  than  50' 
cases  in  which  he  has  used  the  oxygen  as  an  auxiliary  for  the 
uterine  forces.  The  labor  pains  were  always  materially  re¬ 
duced  in  intensity  while  the  contractions  of  the  uterus  became 
rhythmical  and  more  energetic.  The  patients  afterward  feel 
better  instead  of  being  depressed  as  when  chloroform  is  used. 
The  oxygen  evidently  has  a  favorable  influence  on  the  entire 
nervous  system  and  revivifies  the  nerve  centers,  which  in  turn 
react  on  the  muscles.  The  new  vigor  is  accompanied  by  a 
slight,  transient  anesthesia,  sufficient  for  the  purpose  desired. 
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THE  NEXT  STEP  IN  ORGANIZATION. 

As  the  date  of  the  annual  session  of  the  Association 
rapidly  approaches,  some  observations  on  the  new  form  of 
organization  become  pertinent.  The  American  Medical 
Association  is  indeed  and  at  last  what  the  name  im 
plies.  The  medical  profession  of  every  state  now  has 
equal  voice— proportionate  to  its  numerical  strength— in 
the  affairs  of  the  Association.  The  House  of  Delegates 
is  a  truly  American  representative  body,  made  up  of 
men  elected  to  do  the  will  of  their  constituencies— the 
state  medical  associations.  The  experience  of  the  last 
two  meetings  has  amply  demonstrated  the  working  value 
to  the  profession  of  the  House  of  Delegates.  A  mod¬ 
erately  small  representative  body  of  picked  men  really 
deliberates  on  and  carefully  disposes  of  many  of  the 
practical  medico-social,  medico-legal,  medico-political 
and  medico-material  problems  constantly  puzzling  us 
as  a  well-defined  professional  unit  in  the  social  order 
of  the  age. 

In  the  majority  of  the  states  the  profession  has  with 
avidity  adopted  the  uniform  plan  of  organization  for 
the  state  medical  association.  In  some  states  practically 
the  same  method  of  organization  has  been  in  force  and 
under  trial  for  years.  The  test  has  proved  it  suitable 
to  the  needs  of  our  profession.  By  a  few  the  new  form 
of  organization  is  spoken  of  and  written  about  as  an 
“experiment”;  not,  however,  by  any  one  familiar  with 
the  medical  history  of  Alabama,  of  Connecticut,  and  of 
two  or  three  other  states.  It  is  only  a  well-tried  expedi¬ 
ent  lately  adapted  to  the  American  Medical  Associa¬ 
tion  and  to  the  state  medical  associations  that  had  not 
already  adopted  it. 

It  is  particularly  desirable  at  this  period  to  remind 
ourselves  of  certain  fundamental  features  of  the  plan 
of  organization  that  have  an  immediate  practical  appli¬ 
cation.  Of  these,  the  chief  one  is  the  independence  and 
basal  importance  of  the  county  medical  society.  This 
is  now  the  sole  unit  of  organization  and  the  only  arbiter 
of  membership  in  the  organization.  The  state  medical 
associations  have  for  members  all  the  physicians  whom 
the  county  societies  in  their  respective  territories  deem 
eligible  to  medical  fellowship.  The  business  of  the 
state  associations  is  conducted  by  a  delegate  body  chosen 
freely  by  the  county  societies  in  true  American  fashion. 
This  state  representative  body,  beside  having  charge 
of  the  material  interests  of  the  profession  of  each  state, 


also  elects  delegates  from  the  state  association  to  repre¬ 
sent  the  state  in  the  House  of  Delegates  of  the  Ameri¬ 
can  Medical  Association. 

Therefore,  it  follows  that  the  county  medical  socie¬ 
ties  of  each  state  conjointly  and  directly  determine  the 
whole  policy  of  the  profession  of  their  state  toward  a 
multitude  of  important  practical  problems,  and  indi¬ 
rectly  they  now  just  as  certainly  control  the  course  of 
the  American  Medical  Association.  This  is  the  great 
new  fact  of  our  present  system,  and  it  should  be  well 
learned  and  thoroughly  appreciated.  By  instructing  its 
delegates,  by  memorial,  by  conjoint  action  with  other 
county  medical  societies,  whereby  it  is  determined  that 
the  delegates  from  that  state  to  the  American  Medical 
Association  shall  follow  some  certain  predetermined 
course,  the  county  medical  society  is  in  position  abso¬ 
lutely  to  control  the  great  national  organization. 

All  this  is  but  drawing  attention  to  the  fact  that  at 
last  we  have  a  coherent  and  effective  and  truly  repre¬ 
sentative  form  of  organization. 

Finally  it  follows  that  now  is  the  time  for  the  state 
medical  associations  to  determine  what  they  wish  the 
American  Medical  Association  to  do  this  year.  It  is 
time  to  draw  up,  consider  and  adopt  resolutions  and 
memorials  asking  the  American  Medical  Association  to 
give  attention  to  whatever  may  be  considered  as  pressing 
problems.  The  time  has  come  to  see  that  the  delegates 
from  the  state  are  instructed  to  register  the  will  of  the 
profession  of  the  state  in  the  national  House  of  Dele¬ 
gates.  In  the  assumption  of  these  functions  the  county 
medical  society  finds  itself  a  real  power  in  medical  af¬ 
fairs,  because  all  its  members  are  members  of  the  state 
association,  and  because  its  delegates  share  in  the  elec¬ 
tion  of  delegates  to  the  American  Medical  Association. 
It  is  no  longer  local  and  provincial ;  it  has  a  voice  in  the 
affairs  of  the  medical  profession  of  America,  The  des¬ 
tiny  of  the  profession  is  in  its  hands.  It  determines  who 
shall  be  the  “members”  for  scientific  purposes  of  the 
state  association  and  also  of  the  American  Medical  As¬ 
sociation.  By  close  organic  affiliation  with  other  county 
societies  it  makes  the  state  association  a  great  and  power¬ 
ful  organization. 

The  county  medical  society,  then,  absolutely  and  di¬ 
rectly  determines  the  membership  of  the  national  body, 
and  through  delegates  elected  in  proper  representative 
form  and  through  its  members  acting  as  the  state  as¬ 
sociation,  it  wholly  controls  the  business  side  of  the  na¬ 
tional  Association’s  activities.  Submit  these  facts  to 
your  neighbor  who  does  not  belong  to  your  local  society 
and  who  is  eligible.  Let  him  see  that  medical  societies 
are  real  living  organisms,  registering  the  will  and  ex¬ 
pressing  the  sentiment  of  the  medical  profession.  See 
to  it  that  your  local  society  makes  the  state  delegates 
ask  the  assembled  delegates  from  all  the  state  associa¬ 
tions  to  do  that  which  you  think  should  be  done  for  the 
good  of  all  physicians  by  the  representative  medical  or¬ 
ganization  of  America. 
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ARTIFICIAL  IMMUNIZATION  AGAINST  TYPHOID  FEVER. 

A  safe,  harmless  method  of  artificial  but  active  and 
consequently  more  or  less  permanent  immunization 
against  typhoid  fever  would  be  a  most  valuable  addition 
to  our  other  means  of  prophylaxis.  In  times  of  war,  and 
m  the  case  of  sudden  epidemic  outbreaks,  due,  for  ex¬ 
ample,  to  the  unexpected  contamination  of  the  water 
suppiy  of  a  city,  much  good  might  be  accomplished  by 
means  of  artificial  immunization.  Then,  again,  nurses 
and  attendants  on  typhoid  .patients  are  exposed  in  so 
many  ways  to  infection  that  a  certain  number  fall  sick 
in  spite  of  the  greatest  care.  Of  35,647  cases  of  typhoid 
fever  collected  by  Schiider,  1,179,  or  3.3  per  cent.,  oc¬ 
curred  among  nurses  and  attendants. 

\  arious  methods  have  been  proposed  for  the  purpose 
of  securing  an  active  immunity  without  danger  and 
with  as  little  disturbance  as  possible  of  the  health  of  the 
individuals.  As  in  the  case  of  pest  and  of  cholera,  cul¬ 
tures  killed  by  heating  to  60  C.  or  so  have  been  used 
mostly,  Kolle  in  1896  being  the  first  to  give  such  injec¬ 
tions  to  human  beings  in  whom  there  developed,  to  at 
least  the  same  degree  as  in  convalescents  from  natural 
typhoid  fever,  the  same  reactions  of  immunity  as  in  ani¬ 
mals  actively  immunized.  Prophylactic  injections  on  a 
large  scale  have  been  carried  out  by  Wright  among 
British  soldiers  in  India  and  in  South  Africa,  the  re¬ 
sulting  statistics  on  the  whole  being  favorable  to  the 
method.  Unfortunately,  the  general  as  well  as  local  re¬ 
actions  following  the  injections  by  Wright’s  method 
were  rather  severe. 

Recently  Bassenge  and  Rimpau,1-  as  well  as  Wasser- 
mann,1  have  studied  this  question,  particularly  with  the 
view  to  technical  improvements  of  the  methods  and  to 
elimination,  as  far  as  possible,  of  the  reactive  symptoms, 
local  as  well  as  general.  Bassenge  and  Rimpau  used 
heated  bacillary  suspensions.  Three  injections  were 
given,  the  first  containing  approximately  one-fifteenth 
of  a  milligram  of  an  eighteen-hour  agar  culture ;  the  sec¬ 
ond  one-seventh  and  the  third  one-third.  In  each  case 
the  total  quantity  injected  was  1  c.c.  The  effects  were 
studied  carefully  in  eight  persons.  The  general  reac¬ 
tions  were  rather  mild,  varying  somewhat  in  different 
persons,  the  climax  being  reached  in  six  to  eight  hours. 
The  local  reaction  consisted  of  swelling,  redness  and  a 
little  pain.  In  no  case  were  the  effects  at  all  serious, 
the  symptoms  lasting  less  than  twenty-four  hours.  The 
agglutinative  and  bacteriolytic  properties  of  the  serum 
were  tested  before  the  injections,  and  several  times  after¬ 
ward.  In  each  case  a  marked  increase  in  these  proper¬ 
ties  developed,  becoming  equally  as  marked  as  in  ty¬ 
phoid  convalescents,  if  not  even  better.  The  bacterio¬ 
lytic  power  (Pfeiffer’s  immunity  reaction)  was  deter¬ 
mined  by  finding  the  minimum  quantity  of  serum  able 
to  protect  guinea-pigs  against  fatal  quantities  of  ty¬ 
phoid  bacilli  injected  intraperitoneally.  Nothing  defi- 

3151ande526hr'  sechsigsten  Geburtstage  von  R.  Koch,  1903.  pp. 


nite  can  be  said  as  to  the  duration  of  the  immunity  con¬ 
ferred  in  this  way,  because  the  observations  have  not 
been  carried  out  long  enough  as  yet. 

Wassermann  points  out  that  practically  all  experi¬ 
ments  along  this  line  have  been  governed  by  the  idea 
that  the  more  virulent  the  cultures  used  for  injections 
the  more  pronounced  would  be  the  resulting  immunity. 
His  experiments  on  animals,  however,  show  that  viru¬ 
lence  is  no  real  indication  of  the  immunizing  power  of 
a  typhoid  bacillus;  the  degree  of  immunity  depends  on 

the  power  of  the  particular  culture  to  unite  with  the  cell 

receptors  (which  is  in  full  accord  with  Ehrlich’s  theory) , 
and  this  power  may  be  more  or  less  independent  of  viru¬ 
lence  as  ordinarily  determined.  In  order  to  secure  a  per¬ 
manent  material  for  immunization  and  accurate  dosage, 
I\  assermann  recommends  a  powder  obtained  by  evaporat¬ 
ing  in  vacuum  the  fluid  which  results  when  typhoid  ba¬ 
cilli  in  suspension  are  killed  by  heat  and  allowed  to 
digest  themselves  (autolysis).  He  also  suggests  that 
several  strains  of  bacilli  should  be  u$ed  in  preparing 
this  powder,  so  that  the  resulting  immunity  may  be 
“polyvalent,”  that  is,  directed  against  as  many  bacillary 
strains  as  possible,  because  different  strains  may  not  all 
be  susceptible  in  equal  degree  to  the  antibodies  present 
in  immunized  persons.  These  suggestions  also  apply 
to  artificial  immunization  against  cholera. 

From  this  brief  review  it  is  seen  that  a  good  experi¬ 
mental  basis  is  being  laid  for  a  practical,  harmless,  arti¬ 
ficial  immunization  of  human  beings  against  typhoid  fe¬ 
ver.  Wassermann’s  improvements  of  the  methods,  which 
so  far  have  been  tested  only  on  animals,  should  be  ear¬ 
ned  into  effect  in  a  carefully  conducted  series  of  experi¬ 
ments  on  human  beings.  We  believe  that  there  is  a 
definite  though  somewhat  restricted  field  for  this  form 
of  prophylaxis,  which  now  promises  to  be  both  simple 
and  effective.  '  It  would  surely  prove  welcome  to  phy¬ 
sicians  and  laboratory  workers,  whose  duty  may  bring 
them  into  close  and  prolonged  contact  with  typhoidal 
patients  and  typhoidal  materials  of  all  kinds. 


PROTOZOAN  PATHOLOGY. 

American  medicine  is  just  now  experiencing  a  boom 
in  protozoa.  Following  the  work  of  Gaylord  and  the 
New  York  State  Board  of  Health  Cancer  Laboratory, 
urging  as  the  most  probable  cause  of  cancer  certain  bod¬ 
ies  resembling  protozoa,  we  have  had  the  reports  from 
Councilman  and  his  coworkers  in  Boston  concerning  the 
protozoan  etiology  of  variola  and  vaccinia,  and  also  the 
observations  by  Mallory  of  certain  structures  in  the  skin 
in  scarlet  fever,  which  he  considers  probably  protozoa, 
and  to  which  he  is  inclined  to  ascribe  etiologic  impor¬ 
tance.  In  Ann  Arbor,  Novy  and  McNeal  have  suc¬ 
ceeded  in  cultivating  the  trypanosoma,  an  important 
step  in  the  study  of  parasitic  diseases.  Wilson  and 
Chowning  have  apparently  found  the  cause  of  the  pecu¬ 
liar  and  fatal  spotted  fever  of  Montana  to  be  an  or¬ 
ganism  of  the  same  sort.  Again,  the  demonstration  by 
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Reed  and  Carroll  that  the  causative  agent  of  yellow  fe¬ 
ver  is  transmitted  by  an  intermediate  host,  strongly  sug¬ 
gests  an  animal  origin  for  this  disease,  and  by  inference 

a  protozoa. 

Yet  with  it  all  there  has  been  much  indecision  on  the 
part  of  the  medical  public  as  to  how  much  importance 
is  just  now  to  be  attached  to  the  numerous  reports  oi 
discoveries  of  causative  agents  among  this  group  of  ani¬ 
mal  forms.  We  have  so  long  and  so  often  heard  the  cry 
of  "protozoa,”  and  failed  to  hear  any  corroborative 
chorus,  that  it  is  not  surprising  that  the  conservative 
man  is  inclined  to  be  more  skeptical  toward  claims  for 
protozoan  etiology  than  he  would  be  toward  bacteria. 
Indeed,  it  often  seems  as  if  everything  possible  had  been 
saddled  on  the  bacteria,  and  that  all  that  is  left,  from 
measles  to  sleeping  sickness,  is  to  be  credited  to  the  ani¬ 
mal  kingdom.  The  nature  of  the  protozoa  is  such  as  to 
make  them  much  less  satisfactory  subjects  of  consider¬ 
ation  than  the  bacteria.  Because  of  their  inability  to 
grow  on  culture  media,  with  a  few  possible  exceptions, 
it  is  impossible  to  impose  the  satisfying  requirements  of 
Koch.  Because  of  their  delicate  structure,  variability 
and  particularity  toward  stains,  and  especially  the  mani¬ 
fold  forms  that  they  may  assume  during  their  life  cycle, 
it  is  difficult  or  impossible  to  fulfill  even  the  first  of  these 
requirements,  viz.,  that  the  suspected  organism  be  found 
in  all  or  nearly  all  cases  of  the  disease.  And,  so  far  as 
experiments  show,  they  are  probably  more  limited  as  to 
the  variety  of  hosts  in  which  they  can  grow  than  are 
most  of  the  bacteria.  Therefore,  the  best  possible  proofs 
that  we  are  likely  to  have  of  the  specificity  of  any 
protozoa  will  probably  always  appear  weak  when  com¬ 
pared  with  the  proofs  available  for  the  bacteria.  At 
the  present  time  we  are  limited  to  morphologic  studies, 
either  of  the  tissues  and  blood  of  the  infected  animal  01 
during  the  life  cycle  in  the  body  of  the  intermediary 
host,  and  morphologic  proofs  of  causative  agents  are  far 
from  satisfactory. 

American  investigators  have  been  fortunate  in  being 
able  to  enlist  the  services  of  Professor  Calkins  of  Co¬ 
lumbia  University,  who,  having  studied  these  forms  of 
animal  life  previously  from  the  standpoint  of  the 
zoologist,  is  able  to  attack  the  problems  from  a  different 
point  of  view  and  action  than  the  pathologist.  •  He  is, 
therefore,  not  influenced  by  the  same  bias  which  pos¬ 
sibly  might  hinder  the  progress  of  the  medical  scientist, 
nor  is  he  guided  by  the  same  line  of  experience.  His 
conclusions  are,  therefore,  of  peculiar  interest,  and  they 
are  set  forth  in  the  "Fourth  Annual  Report  of  the  Can¬ 
cer  Laboratory  of  the  New  York  State  Board  of 
Health,”  with  which  laboratory  he  is  officially  connected 

as  consulting  biologist. 

As  is  well  known,  Professor  Calkins  has  collaborated 
with  Dr.  Councilman  in  his  studies  of  the  "smallpox 
organism,”1  and  is  fully  convinced  of  the  certainty  of  its 

1.  See  The  Journal  of  Medical  Research,  Feb.,  1904,  for  the 
full  report  of  the  work  of  Councilman  and  his  associates. 


etiologic  importance.  In  his  own  words,  "the  question 
as  to  the  specific  organism  of  smallpox  is  no  longer 
open  to  doubt.”  With  this  statement,  however,  there  are 
many  pathologists  who  will  take  issue,  for  however 
weighty  the  arguments  of  these  observers  may  be,  the 
story  is  by  no  means  complete;  and  until  it  is,  many 
fairly  conservative  men  will  assume  the  privilege  of 
skepticism,  no  matter  how  much  and  how  sincerely  they 
hope  that  the  honors  of  the  successful  presentation  of 
the  cause  of  smallpox  may  fall  on  an  American,  and 
on  so  deserving  a  one  as  Dr.  Councilman.  The  bugaboo 
of  "artefact”  is  always  present  in  these  morphologic 
studies,  in  which  fixed  and  stained  specimens  must  be 
used,  and  even  with  the  variola  organisms  Professor 
Calkins  admits  that  "owing  to  the  small  size  of  certain 
stages  and  absence  of  differentiation,  I  can  not  always 
distinguish  them  from  artefacts.”  Yet  the  other  feat¬ 
ures  present  are  sufficient  to  convince  him,  as  a  zoologist, 
that  the  Gytorycetes  variolce ,  described  by  Guarnieri, 
and  worked  out  in  certain  phases  by  Councilman  and 
his  associates,  is  the  actual  cause  of  smallpox,  and  also 
that  "many  other  diseases  belonging  to  the  same  group 
as  smallpox  (the  exanthemata)  will,  in  all  probability, 
be  shown  to  have  a  like  etiology.” 

Carcinoma  also  appears  to  him  to  represent  a  result  of 
protozoan  invasion,  and  what  he  seems  to  consider  as  an. 
important  obstacle  in  the  discovery  of  this  cause  is  sug¬ 
gested  in  the  following :  "Inclusions  in  carcinomatous  tis¬ 
sues  should  be  studied  by  specialists  trained  to  the  study 
of  protozoa,  and  not  left  exclusively  to  pathologists, 
many  of  whom  regard  all  structures  which  are  to  them 
incomprehensible  as  some  type  of  degeneration  product 
of  the  cell.”  This  is  certainly  a  point  well  taken,  al¬ 
though  there  will  be  a  ready  retort  from  the  patholo¬ 
gists  that  the  zoologist  is  fully  as  ready  to  call  almost 
any  sort  of  cell  inclusions  protozoa.  The  work  already 
done  on  the  morphology  of  cell  inclusion  in  cancer 
seems  to  Calkins  "to  justify  the .  provisional  assump¬ 
tion  that  these  cell  inclusions  are  neither  secretions,  as 
Greenough  describes,  nor  degeneration  products  of  the 
cell,  as  most  pathologists  very  generally  describe,  nor 
are  they  modified  centrosomes  and  spheres,  as  Borrel 
maintains,  but  phases  of  an  organism  belonging  to  the 
group  Protozoa.  This  is  based  on  the  discovery,  not 
only  of  ameboid  forms  inclosed  within  the  characteristic 
capsule  which  is  typical  of  the  so-called  Plimmer  b 
bodies/  but  on  reproductive  phases,  on  nuclear  changes 
and  on  characteristic  morphologic  protozoan  structure. 
That  the  question  of  the  etiology  of  cancer  is  far  from  set¬ 
tled,  is  indicated  by  the  following  statement:  "While 
such  structures  justify  the  provisional  assumption  of  a 
protozoan  organism  in  cancerous  tissue,  they  do  not 
justify  the  contention  that  their  presence  is  the  cause  of 
cancer,  nor  is  there  enough  evidence  as  yet  to  indicate 
in  what  group  of  protozoa  the  possible  organism  be¬ 
longs.”  An  interesting  point  is  made  that  it  is  not  ab¬ 
solutely  essential  that  such  parasitic  protozoa  should 
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possess  a  nucleus  of  the  ordinary  type,  it  being  possible 
that  living  as  intracellular  parasites  there  is  no  need  of 
a  functional  nucleus,  except  for  reproduction,  any  more 
than  a  tapeworm  has  need  of  a  digestive  tract. 


EXPERIMENTAL  THERAPY  OF  TRYPANOSOMIASIS. 

Recent  investigations  have  shown  that  animal  para¬ 
sites  called  trypanosomes  cause  important  diseases  among 
domestic  animals,  especially  horses,  in  tropical  regions. 
Furthermore,  certain  facts  have  come  to  light  that  indi¬ 
cate  that  trypanosomes  may  play  an  important  part  in 
a  certain  Africa  disease,  known  as  sleeping  sickness.  At 
the  present  time  the  favorite  method  of  procedure  in 
specific  therapeutic  experimentation  is  by  the  way  of  im¬ 
munization,  i.  e.,  attempts  are  made  to  secure  anti¬ 
serums. 

Purely  experimental  pharmacologic  therapy  of  in¬ 
fectious  diseases  has  been  greatly  neglected.  In  view 
of  the  absolutely  curative  action  of  quinin  in  malaria — 
a  disease  caused  by  highly  organized  parasites  of  ani¬ 
mal  nature — it  certainly  woijld  seem  worth  while  to 
study  the  experimental  therapy  of  trypanosomiasis  by 
purely  pharmacologic  methods,  as  opposed  to  immuni¬ 
zation.  Already  progress  is  reported.  Laveran  and 
Mesnil  found  that  sodium  arseniate  has  considerable  an- 
tiparasitic  effect  in  the  case  of  mice  infected  with  the 
trypanosomes  of  nagana,  but  unfortunately  this  effect  was 
only  temporary.  As  already  mentioned  in  The  Jour¬ 
nal  (pp.  1190-1256),  Ehrlich  and  Shiga1  resorted  to 
the  use  of  certain  dyes  belonging  to  the  benzopurpurin 
series,  and  after  some  experiments  they  secured  a  spe¬ 
cial  preparation  which  they  call  “trypanroth,”  which  is 
easily  soluble  in  water  and  not  very  toxic  to  mice.  In 
this  case  the  mice  were  infected  with  blood  containing 
the  trypanosomes  of  mal  de  caderas — a  South  American 
disease  of  horses — and  usually  death  followed  in  four 
to  five  days.  When  infected  blood  and  the  solution  of 
trypan  red  were  injected  simultaneously,  but  at  different 
points,  no  disease  developed.  Injection  of  the  red  one 
to  two  days  after  infection  also  had  marked  effect,  but 
relapse  occurred  even  so  long  as  sixty-five  days  later.  By 
repeated  injections  definitive  cure  could  be  accomplished. 
The  same  result  followed  the  giving  of  the  trypan  red 
by  the  mouth.  In  rats  they  found  a  much  greater  tend¬ 
ency  to  recidivation,  and  guinea-pigs  and  dogs  proved 
less  favorable  still,  the  trypan  red  in  them  having  only 
a  slight  effect.  In  mice  infected  with  nagana  trypano¬ 
somes  the  action  of  the  red  was  much  less  favorable. 
Hence  probably  much  further  work  must  be  done  in  or¬ 
der  to  discover  other  agents  with  curative  action  on  other 
forms  of  trypanosomiasis  than  mal  de  caderas  in  mice. 
Trypan  red  does  not  kill  the  parasites  in  the  test  tube, 
but  only  within  the  body,  which  Ehrlich  and  Shiga 
found  to  remain  protected  only  so  long  as  the  coloring 
matter  was  present  in  the  circulating  blood,  i.  e.,  only 


for  two  to  four  days.  They  conclude  that  under  the 
influence  of  the  dye,  as  the  result  of  reactive  phenomena, 
there  develop  antiparasitic  bodies  which  soon  disappear. 
By  repeated  reinfections  and  curative  injections  it  was 
found  possible  to  prolong  the  period  of  immunity  for 
twenty  to  thirty  days.  In  this  case  it  would  seem  not  un¬ 
likely  that  it  concerns  a  real  active  immunity  due  to  the 
repeated  infections  and  destruction  of  the  parasites, 
but  even  this  immunity,  after  all,  is  only  of  brief  dura¬ 
tion. 

It  is,  therefore,  easy  to  understand  that  in  these 
cases  residual  germs  may  give  rise  to  relapses  as  the 
.immunity  passes  away.  Perhaps  something  similar  oc¬ 
curs  in  relapses  in  malaria  and  in  syphilis.  These  in¬ 
teresting  experiments  are  also  suggestive  of  a  connection 
between  pharmacology  and  immunity.  Pharmacologic 
agents  in  directly  or  indirectly  destroying  parasites 
within  the  body  may  set  up  reactions  that  eventually 
lead  to  immunity. 


CHRONIC  CONSTIPATION. 

Chronic  habitual  constipation  has  long  been  the  sub¬ 
ject  of  widely  different  views  so  far  as  its  importance 
as  a  factor  in  disease  is  concerned.  On  the  one  hand, 
we  have  those  who,  like  Bouchard,  Glenard  and  Feyot, 
hold  it  responsible  for  the  gravest  symptoms,  attrib¬ 
utable  to  autointoxication  from  resorption  of  fecal  mat¬ 
ter  ;  on  the  other  hand,  those  who,  like  Osier  and  Boas, 
think  that  autointoxication  from  this  cause  is  rare,  and 
that  the  great  majority  of  persons  with  chronic  consti¬ 
pation  suffer  little  inconvenience  from  this  condition. 
The  experience  of  most  practitioners  bears  out  the  lat¬ 
ter  view.  Every  physician  knows  of  persons  in  fair 
health  who  have  infrequent  and  scanty  stools,  while 
cases  are  on  record  of  apparently  healthy  individuals 
who  habitually  went  from  two  weeks  to  several  months 
without  any  evacuations  from  the  bowels.  This  “pri¬ 
mary  functional  habitual  constipation”  is  almost  uni¬ 
versally  attributed  to  an  abnormality  of  the  nerves  of 
the  intestinal  wall,  leading  to  a  lessening  of  normal  per¬ 
istalsis — atonic  form — or  to  a  spasmodic  contraction  of 
the  muscular  coat — spastic  form.  Nothnagel  adds  to 
these  a  form  due  to  atrophy,  congenital  or  acquired,  of 
the  muscular  coat.  This  theory,  almost  unanimously 
accepted,  was  called  in  question  two  years  ago  by  Strass- 
burger,1  who  advanced  the  theory  that  the  diminished 
peristalsis  in  chronic  constipation  is  due,  not  to  any 
abnormality  in  the  innervation  of  the  intestine,  but  to 
absence  of  the  usual  stimulus  to  peristalsis.  Normally 
the  stimulus  is  furnished  by  the  products  of  bacterial 
fermentation,  the  acids,  soaps  and  gases.  Strassburger 
succeeded  in  demonstrating  the  fact  that  the  feces  of 
chronic  constipation  are  abnormally  poor  in  bacteria, 
that  while  normal  twenty-four-hour  feces  contain  88  g. 
of  bacteria  (after  all  fluid  has  been  removed  by  evapo- 


1.  Berl.  klin.  Woch.,  1904,  March  28  and  April  4. 


1.  Ztsft.  f.  klin.  Med.,  1902,  vol.  xlvl,  p.  413. 
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ration),  the  feces  of  constipated  persons  contain  only 
from  2.6  g.  to  5.5  g.  The  reason  for  this  diminution 
he  finds  in  the  composition  of  the  feces,  which  are  al¬ 
most  devoid  of  remnants  of  the  ingested  food,  such  as 
muscular  fibers  and  cellulose  sheaths,  the  usual  nutrient 
medium  for  the  intestinal  flora.  Strassburger  thus  con¬ 
cluded  that  the  underlying  cause  of  chronic  constipation 
is  a  too  complete  utilization  of  the  ingested  food.  These 
statements  of  Strassburger  seem  to  have  just  received 
confirmation  at  the  hands  of  Lohrisch,2  working  in 
Schmidt’s  clinic  in  Dresden.  Lohrisch  finds  that  the 
amount  of  feces  from  normal  persons  averages  249.5  g. 
per  day ;  from  constipated  persons  only  125.5  g.,  and  this 
difference  is  not  due  to  abstraction  of  fluids,  for  the  dif¬ 
ference  in  weight  of  the  evaporated  feces  in  the  two 
cases  is  still  greater — 59.3  g.  for  the  normal  and  only 
33.9  g.  for  the  constipated.  The  diminution  affects  all 
of  the  constituents,  but  most  markedly  the  nitrogen, 
which  is  reduced  to  1.5  g.  from  the  normal  2.9  g. 

Weakened  peristalsis  alone,  as  in  the  constipation 
caused  by  the  administration  of  opium,  gives  rise  to 
smaller  stools,  but  this  is  due  only  to  abstraction  of 
fluid,  the  solid  feces  are  equal  or  even  greater  in  amount 
than  under  normal  conditions. 

It  might  be  said  that  this  diminution  of  the  normal 
intestinal  contents  is  due  to  an  abnormal  activity  of  the 
bacteria  in  the  intestines,  to  excessive  fermentation. 
But  this  is  disproved  not  only  by  ordinary  clinical  ex¬ 
perience,  which  finds  symptoms  of  abnormal  fermenta¬ 
tion  very  rarely  in  these  cases,  but  also  by  Strass- 
burger’s  researches  just  cited,  and  by  the  fact  that  the 
feces  from  chronic  constipation  show  no  signs  of  such 
a  process.  They  are  almost  odorless,  neutral  in  reaction, 
and  may  even  be  kept  in  the  incubator  without  decom¬ 
posing. 

Chronic  constipation,  therefore,  is,  according  to  these 
investigators,  due  to  diminished  motility  of  the  intes¬ 
tinal  wall,  but  this  is  in  its  turn  due  to  the  overutiliza¬ 
tion  of  the  ingested  food  in  the  small  intestine.  The 
feces  in  the  large  intestine  are  poor  in  nutriment,  and 
can  not  support  bacteria  enough  to  produce  the  acids 
and  gases  of  decomposition  which  normally  excite 
peristalsis.  It  follows  that  a  rational  therapy  would 
be  directed  not  to  strengthening  the  motor  apparatus 
of  the  intestines,  but  to  the  increase  of  indigestible  sub¬ 
stances  in  the  diet  in  order  to  provide  nutrient  media 
for  the  intestinal  bacteria. 


SPINAL  COCAINIZATION. 

In  a  recent  article,  Bier,3  whose  name  is  familiar  as 
the  perfect  Or  of  Coming’s  suggestion  of  anesthesia  of 
the  spine,  announces  that  with  the  use  of  the  suprarenal 
preparations  he  has  relieved  the  operation  of  many  if 
not  all  of  its  dangers.  Their  use,  he  says,  renders  it  pos- 

2.  Deut.  Archiv  f.  klin.  Med.,  1904,  vol.  lxxix,  p.  384. 

3.  See  abstract  in  this  issue,  p.  1260. 


sible  to  insure  strict  localization  of  the  cocain  to  the 
point  where  its  action  is  desired.  It  had  been  known 
before  that  adrenalin  injected  into  the  lumbar  sac  was 
tolerated  well  by  animals,  and  Bier  applied  this  fact 
in  his  clinic.  He  has  als<5  utilized  the  method  in  one 
hundred  and  twenty-one  cases  in  patients  ranging  in  age 
from  sixteen  to  eighty,  mostly  men,  much  debilitated 
and  unable  to  undergo  general  anesthesia.  In  no  case 
was  there  any  unfortunate  complication  save  a  rather 
severe  headache,  lasting  for  a  considerable  period  in  a 
few  instances.  For  the  details  of  this  method  we  must 
refer  to  the  abstract,  but  it  is  a  notable  fact  that  so 
cautious  an  operator  as  Bier  should  be  so  positive  in  his 
asseverations  as  to  the  harmlessness  of  the  method.  As 
regards  its  comparative  comfort,  he  admits  that  while 
some  patients  express  for  it  a  preference,  others  prefer 
general  anesthesia,  and  some  find  both  equally  uncom¬ 
fortable.  It  would  appear  from  this  evidence  that  the 
probability  of  spinal  anesthesia — a  name  to  which  Bier 
objects — has  probably  come  to  stay  among  surgical  pro¬ 
cedures,  but  it  will  be  desirable  to  have  other  testimony 
from  various  sources  to  confirm  the  fact  of  its  abso¬ 
lute  innocuousness. 


PNEUMONIA  MORTALITY  OF  PHYSICIANS. 

It  is  generally  supposed  that  physicians  escape  infec¬ 
tious  diseases,  notwithstanding  their  exposure,  at  least 
to  an  extent  that  is  notable,  considering  the  risks  they 
run.  There  is  some  basis  for  this  belief,  for  there  is 
no  doubt  that  they  do  largely  escape  in  epidemics  and  in 
ordinary  contagious  disorders.  This  is  owing  to  their 
better  knowledge  of  the  dangers  and  of  how  to  ward  off 
infection,  as  well  as  to  a  more  intelligent  and  less  pan¬ 
icky  state  of  mind  than  is  the  case  with  the  general  pub¬ 
lic.  When,  however,  a  special  malignancy  is  observed — 
as  seems  to  have  been  the  case  the  last  few  years  with 
pneumonia,  which  is  now  acknowledged  as  an  infectious 
disease — it  is  worth  while  to  see  how  far  the  profession 
shares  in  the  general  mortality.  We  have  .looked  up 
our  records  from  October  to  March,  inclusive,  together 
with  the  first  three  weeks  of  April,  to  ascertain  how 
many  pneumonia  deaths  were  reported  among  medical 
men.  The  pneumonia  season  just  passed  has  had  an 
average  mortality  of  something  like  15  to  20  per  cent, 
of  the  total  deaths  during  the  season  in  some  of  the 
northern  parts  of  the  country.  Taking  the  cases  where 
the  cause  of  death  was  known,  we  find  that  the  percent¬ 
age  of  deaths  from  pneumonia  among  physicians  in 
October  was  5 ;  in  November,  6.4 ;  in  December,  12.5 ;  in 
January,  16.4;  in  February,  20.33;  in  March,  19.6,  and 
for  the  first  three  weeks  in  April,  24.  The  figures  prob¬ 
ably  do  not  cover  all  the  cases,  for  a  number  are  re¬ 
ported  as  having  died  after  “short  illness,”  which  may 
indicate  pneumonia.  It  would  appear,  therefore,  that 
the  medical  profession  has  not  escaped  the  increased 
mortality  from  pneumonia  during  the  past  pneumonia 
season.  Considering  the  contingencies  of  their  work, 
the  exposures  to  cold,  the  wear  of  responsibility  and  the 
necessary  irregularities  of  sleep,  eating,  etc.,  it  is  not  at 
all  wonderful  that  physicians  should  often  succumb  to 
pneumonia. 
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COMPARATIVE  LONGEVITY. 


The  London  Lancet  calls  attention  to  the  fact  of  the 
large  number  of  deaths  occurring  in  well-to-do  persons 
about  the  beginning  of  the  seventh  decade  from  diseases 
m  hich  are  evidences  of  degeneration  and  premature 
senility,  while  other  individuals  pass  on  to  the  eighth 
and  ninth  decades  in  apparent  health.  It  suggests  that 
those  who  die  thus  early  after  the  sixtieth  vear  have  in¬ 
dulged  their  appetites  and  lived  unreasonably  from  a 
hygienic  point  of  view.  Considering  that  sixty  years 
is  a  little  beyond  the  average  of  human  life  and  the 
numerous  complications  of  heredity  and  incidental  dis¬ 
eases,  it  seems  that  the  position  taken  is  a  little  too  posi¬ 
tive.  People  in  prosperous  circumstances  that  die  at 
sixty  have  undoubtedly  lived  unhygienically  in  some 
respects,  since  no  one  lives  according  to  the  highest  san¬ 
itary  rules;  their  delinquencies  may  have  been  not  the 
mere  indulgences  of  their  appetites,  but  the  conditions 
through  which,  from  the  necessities  of  the  case,  they 
passed  in  order  to  attain  their  prosperous  circumstances. 
We  may  put  the  average  of  human  life  as  high  as  we 
please.  There  are  few,  however,  who  pass  over  the  sev¬ 
enth  decade,  and  still-  iewer  who  reach  the  ninth.  That 
this  has  always  been  the  case  we  have  the  best  evidence 
in  Holy  W  rit.  Three  score  and  ten  is  there  given  by 
the  psalmist  as  the  length  of  human  life,  except,  when 
for  reason  of  strength,  it  be  four  score.  The  nonagen¬ 
arian  was  probably  almost  as  rare  in  Moses5  days  as  at 
the  present  time.  In  the  strenuous  life  which  we  now 
live,  with  its  many  unhygienic  accompaniments,  among 
which  we  may  include  the  strain  and  worry  of  modern 
civilization  of  which  the  ancients  hardly  knew  any¬ 
thing,  it  is  not  remarkable  that  many  fail  before  reach¬ 
ing  their  three  score  and  ten.  It  is  not  fair  to  say  that 
those  who  thus  fail  to  do  so  have  lived  without  restraint 
of  their  appetites.  In  some  cases,  at  least,  their  appe¬ 
tites  had  to  be  restrained  beyond  reason,  and  the  com¬ 
parative  degeneracy  may  be  the  later  result  of  earlier 
innutrition. 


riod  for  it  to  take  on,  so  to  speak,  human  characteristics. 
In  acute  cases  in  children  the  active  development  of  the 
bacillus  should  occur,  he  thinks,  before  its  ordinary  feat¬ 
ures  have  become  lost.  If  in  our  large  centers  some  one 
or  more  workers  were  to  make  a  continuous  series  of 
cultures  from  a  long  series  of  cases  they  might  be  able 
to  solve  the  question  as  to  the  virulence  of  the  bovine 
germ  in  the  human  subject,  and  the  relative  frequency 
of  infection  from  the  two  sources  would  be  determined. 
The  test  should  be  made  under  all  conditions  of  exact¬ 
ness;  the  personal  equation  would  be  eliminated  by  the 
work  of  independent  observers,  and  one  of  the  disputed 
questions  where  high  authorities  differ  would  be  in  a 
way  to  be  settled.  Of  course,  we  have  reasonable  evi¬ 
dence,  as  Adami  says,  that  there  is  a  certain  danger  from 
the  bovine  bacillus  in  the  human  subject,  contrary  to 
Koch’s  dicta,  and  no  matter  whether  it  is  as  serious  as 
Lehring  states  or  not,  it  is  a  thing  that  ought  to  be  care¬ 
fully  considered  in  our  prophylaxis  of  tuberculosis.  In 
the  meantime,  however,  it  will  be  well  for  us  to  obtain  all 
the  knowledge  that  is  possible  on  the  subject. 


THE  TRANSMISSION  OF  BOVINE  TUBERCULOSIS  TO 

MAN. 

In  an  interesting  address1  delivered  before  the  Mary¬ 
land  Tuberculosis  Exposition  by  Dr.  J.  Georgn  Adami, 
the  title  of  which  indicates  a  somewhat  skeptical  tend¬ 
ency  of  the  author  s  thought  on  the  subject  of  tubercu¬ 
losis,  the  question  of  the  communicability  of  bovine  tu¬ 
berculosis  through  the  digestive  tract  of  children  is 
discussed,  ffhis  is  the  method  which  Behring  consid¬ 
ers  the  chief  or  only  one  in  its  propagation.  The  test 
which  Adami  would  recommend  is  based  on  the  fact 
observed  by  Theobald  Smith  that  the  reaction  of  the  bo- 
\ine  bacillus,  as  well  as  some  of  its  other  biologic  charac¬ 
ters,  is  somewhat  different  from  that  of  the  human  germ, 
and  that  it  takes  some  time  for  it  to  become  so  modified 
outside  of  its  normal  habitat  as  to  assume  that  of  the 
subject  in  which  it  is  placed.  According  to  Boux  and 
Aocard,  it  requires  months  to  convert  human  into  avian 
types-  It  may  well  be  that  the  bovine  bacillus  in  the 
human  system  will  require  likewise  an  appreciable  pe- 

1.  See  abstract  in  The  Journal,  April  30,  p.  1182. 


AUTOAGGLUTINATION  OF  THE  ERYTHROCYTES. 

There  are  many  peculiar  phenomena  among  the  so- 
called  immunity  reactions.  One  of  the  most  peculiar  is 
the  ability  of  an  individual’s  serum  to  agglutinate  his 
own  corpuscles  under  certain  conditions.  This  phe¬ 
nomenon  has  been  observed  in  Hanot’s  hypertrophic 
cirrhosis  of  the  liver  by  several  observers  (Klein,  Hayem, 
Beitmann  and  Obermayer).  It  will  be  remembered  also 
that  Flexner  considers  auto  agglutination  of  the  red  cells 
to  be  responsible  for  the  thrombi  which  often  form  in 
typhoid  fever,  pneumonia,  etc.,  the  bacterial  toxins  pos¬ 
sible  causing  the  agglutination.  Eisenberg1  has  observed 
autoagglutination  in  a  case  of  generalized  pyocyaneus 
infection,  arising  from  a  severe  wound  of  the  leg.  It 
had  been  noticed  during  the  course  of  the  infection  that 
when  blood  was  withdrawn  for  examination  it  did  not 
clot  in  the  ordinary  manner,  but  the  corpuscles  gathered 
in  clumps  and  sank  to  the  bottom  of  the  pipette,  leaving 
clear  plasma  above.  This  is  the  phenomenon  of 
autoagglutination.  The  serum  from  such  blood  was 
also  isoagglutinating  to  some  extent,  that  is,  it  would 
agglutinate  the  red  cells  of  another  individual.  “At 
the  autopsy  the  blood  in  all  vessels,  especially  the  cere¬ 
bral  vessels,  appeared  as  a  colorless  fluid,  in  which 
heaps  of  coherent  corpuscles  were  suspended  in  the 
form  of  red  points.”  Blood  obtained  from  the  heart 
separated  into  a  layer  of  agglutinated  corpuscles  at  the 
bottom,  while  the  serum  collected  at  the  top  of  the  tube. 
Singularly,  however,  the  serum  had  lost  the  isoagglutin¬ 
ating  properties  which  it  had  during  the  patient’s  life. 
Eisenberg  explains  this  by  supposing  that  after  death 
all  the  agglutinating  substances  had  been  absorbed  by 
the  patient’s  own  corpuscles  during  their  agglutination. 
This  accords  with  the  well-known  fact  that  cells  can  ab¬ 
sorb  more  agglutinin  than  is  necessary  to  accomplish  their 
agglutination.  This  observation  raises  a  fundamental 
question.  The  patient’s  blood  contained  something  which 
was  capable  of  agglutinating  his  own  corpuscles,  yet  this 

1.  Centralblatt  fur  Bact.,  etc.,  1903,  xxxiv,  739. 
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agglutination  would  occur  only  when  the  blood  was 
withdrawn  from  the  body  or  after  the  patient  s  death. 
This  suggests  in  the  first  place  the  view  of  Metchniko  , 
that  the  “immune  bodies”  exist  for  the  most  part  intra¬ 
cellular  in  the  body,  i.  e.,'in  the  leucocytes  and  are  lib¬ 
erated  only  when  these  cells  disintegrate  after  blood  is 
drawn  or  after  the  animal’s  death.  It  suggests  also  how 
vastly  different  processes  in  the  test-tube  may  be  from 
those  in  the  living  body.  From  observations  of  this 
nature,  of  which  there  are  other  examples,  it  is  evident 
that  there  is  much  which  is  yet  dark  as  to  the  modus 
operandi  of  the  immunizing  substances. 


BLOOD  IN  THE  FECES  IN  GASTRIC  DIAGNOSIS. 

As  surgical  knowledge  advances  and  surgical  skill  be¬ 
comes  more  perfect,  the  need  for  some  early  diagnostic 
sign  in  obscure  stomach  conditions  becomes  more  and 
more  apparent.  Recently  a  number  of  articles  have  been 
published  in  Germany,  which  speak  favorably  of  tie 
value  of  traces  of  blood  in  the  feces  as  a  diagnostic  sign 
in  obscure  cases  of  cancer  and  .ulcer  of  the  stomach. 
Schmilinsky’s  recent  article1  gives  a  good  review  of  the 
subject.  This  author  suggests  that  the  examination  o 
the  feces  it  is  to  be  noted  that  the  color  and  the  absence  of 
general  practitioner.  The  examination  of  the  stomach 
juice  is  of  value  in  some  cases,  but  here  the  introduc¬ 
tion  of  the  stomach  tube  and  the  possibility  of  slight  hem¬ 
orrhage  from  this  lead  to  a  source  of  error.  In  examining 
the  feces  it  is  to  be  noted  that  the  color  and  the  absence  of 
blood  by  microscopic  tests  are  of  no  importance.  Blood 
may  be  present  in  traces  in  fecal  material  of  a  light  yel¬ 
low  color,  and  when  it  has  passed  all  the  way  from  the 
stomach  it  is  no  longer  detectable  by  microscopic  exami¬ 
nation.  Before  making  the  test  the  patient  should  be 
prepared.  He  should  avoid  all  raw  or  partly  cooked 
meat,  and  should  live  on  a  diet  of  eggs,  carbohydrates 
and  fruits,  though  fruits  containing  much  chlorophyl 
should  be  avoided.  The  test  should  not  be  made  until 
the  third  day  that  the  patient  has  been  on  such  a  diet. 
Severe  purging  should  be  avoided,  though  mild  doses 
of  castor  oil  may  be  given  in  order  to  be  sure  that  a 
thorough  evacuation  of  the  whole  intestinal  tract  takes 
place.  After  the  proper  preparation  of  the  patient  as 
described,  the  feces  are  collected  for  examination. 
Schmilinsky  recommends  Weber’s  modification  of  the 
guaiac  test,  which  consists  in  extracting  a  mass  of  feces 
the  size  of  a  hickory  nut  with  acetic  acid  followed  by 
ether,  and  then  testing  the  filtered  ethereal  extract.  Old 
oil  of  turpentine  or  peroxid  of  hydrogen  is  added  to 
the  ethereal  extract  as  an  oxidizing  agent,  and  in  the 
presence  of  blood  a  blue  color  appears.  The  use  of  this 
method  insures  the  reaction  with  blood  alone,  while  the 
old  method  of  direct  testing  was  liable  to  many  errors, 
as  milk,  potato,  salts  of  iron,  sputum  or  pus,  and  cer¬ 
tain  intestinal  ferments  could  also  give  the  reaction. 
The  significance  of  a  positive  test  for  blood  is  dis¬ 
cussed  by  Schmilinsky.  He  holds  with  Boas  that  a 
positive  test  is  practically  never  found  in  normal  indi¬ 
viduals,  in  cases  of  atony  of  the  stomach,  in  gastric 
neuroses,  and  in  hyperchlorhydria  and  hypochlorhydria. 

1.  Miinchener  med.  Woch.,  Jahr.  50,  No.  49;  The  Journal  A. 
M.  A.,  Jan.  16,  1904,  p.  210. 


Traces  of  blood  in  the  feces  are,  on  the  other  hand,  very 
frequent  in  cases  of  gastric  ulcer  and  carcinoma.  The 
test  is  most  important  in  cases  of  gastric  carcinoma, 
where  the  tumor  is  not  palpable,  and  there  are  no  marked 
signs  of  pyloric  obstruction.  The  blood  test  is,  of  course, 
not  pathognomonic  of  carcinoma  in  cases  of  this  kind, 
but  its  constant  presence  may  be  of  great  aid  in  estab¬ 
lishing  an  early  diagnosis. 


THE  YELLOW-FEVER  SITUATION  ON  THE  MEXICAN 

BORDER. 

We  recently  had  occasion  to  refer  to  the  good  work  of 
the  Public  Health  and  Marine-Hospital  Service  in  sup¬ 
pressing  yellow  fever  in  Texas  last  fall,  and  to  the  acthe 
prophylactic  campaign  now  being  carried  on  to  prevent 
the  recrudescence  of  the  fever.  From  the  amount  anc 
character  of  the  work  done  by  these  officers,  as  shown  by 
recent  numbers  of  the  weekly  public-health  reports  it 
is  evident  that  the  danger  of  an  epidemic  of  yellow  le¬ 
ver  in  southern  Texas  is  being  materially  lessened  daily. 
Although  the  last  case  declared  to  be  yellow  fever  m 
Laredo  was  noted  March  14,  a  complete  house-to-house 
inspection  of  the  entire  city  was  made  daily  until  April 
18.  This  house-to-house  inspection,  in  which  the  city 
was  divided  into  thirty  districts  and  each  district  in¬ 
spected  once  every  twenty-four  hours,  enabled  the  in¬ 
spectors  to  discover  and  screen  promptly  all  cases  of  fe¬ 
ver,  and  thus  eliminate  the  possibility  of  the  development 
of  new  foci  of  the  disease.  Daily  inspection  also  made  pos¬ 
sible  more  thorough  and  systematic  oiling  of  water  con¬ 
tainers  and  other  breeding  places  for  mosquitoes.  Allow¬ 
ing  twelve  days  for  the  mosquito,  after  having  bitten  a 
yellow-fever  patient  during  the  first  three  days  of  his  ill¬ 
ness,  to  become  infective,  and  five  days  for  the  period  o 
incubation  in  an  individual  bitten  by  the  mosquito,  it 
may  be  assumed  that  secondary  cases  might  develop  m 
seventeen  days.  Of  course,  the  mosquito  remains  in¬ 
fective  after  the  twelfth  day,  and  secondary  cases  may 
develop,  therefore,  long  after  the  seventeenth  day,  but 
each  daily  house-to-house  inspection  after  the  seven¬ 
teenth  day  which  has  developed  no  case  of  yellow  fever 
increases  the  probability  of  safety.  If,  after  the  seven¬ 
teen-day  period  had  elapsed,  a  daily  house-to-house  in¬ 
spection  for  six  or  seven  days  failed  to  discover  any  new 
case  of  yellow  fever,  the  probability  of  any  case  of  yellow 
fever  existing  would  not  be  very  great.  On  this  theory 
is  based  the  length  of  time  the  daily  inspection  of  the 
entire  city  should  be  kept  up.  On  April  18  this  daily 
house-to-house  inspection  was  discontinued,  it  being  no 
longer  deemed  necessary  to  cover  the  entire  city  every 
day°  The  inspection  force  was  reduced  and  the  period 
required  for  inspecting  the  whole  city  with  this  reduced 
force  necessarily  extended  from  one  to  several  days.  The 
reduction  of  the  inspection  force  in  Laredo  made  avail¬ 
able  for  immediate  use  in  other  localities  a  body  of  men 
trained  and  equipped  for  mosquito-destroying  work.  At 
Laredo  the  lines  of  possible  infection  diverge  along  the 
two  railroad  lines  leading  out  of  the  city,  the  Interna¬ 
tional  and  Great  Northern  Railroad  running  north  to 
San  Antonio  and  the  National  of  Mexico  running  east 
to  Corpus  Christi.  The  San  Antonio  and  Aransas 
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Pass  Railroad  runs  southeast  from  San  Antonio  to  Cor¬ 
pus  Christi,  and,  with  the  railroads  mentioned  above, 
completes,  roughly  speaking,  a  triangle  which  incloses 
the  territory  most  likely  to  be  infected  now  or  to  be¬ 
come  infected  in  the  future.  The  men  made  available 
by  the  amelioration  of  the  conditions  in  Laredo  have 
been  employed  in  mosquito -destroying  work  in  the  towns 
along  the  railroads  forming  this  triangle — from  Laredo 
to  San  Antonio,  from  San  Antonio  to  Corpus  Christi, 
and  from  Laredo  to  Corpus  Christi.  Many  of  these 
towns  are  known  to  have  been  badly  infected  with  yellow 
fever  last  fall  and  winter,  and  to  prevent  the  possible 
recurrence  of  the  disease  required  energetic  treatment. 
M  herever  possible,  all  habitations  in  these  towns  were 
fumigated  for  mosquitoes,  and  the  inhabitants  organized 
into  citizens  leagues  and  instructed  in  the  practical 
destruction  of  mosquitoes.  Railroad  officials  have  prom¬ 
ised  to  have  water-barrels,  tanks,  etc.,  along  the  rail¬ 
road  lines  covered  with  a  film  of  kerosene  oil.  This  ac¬ 
tion  will  not  only  eliminate  many  possible  breeding 
places  for  mosquitoes,  but  will  also  exercise  an  educa¬ 
tional  influence  on  the  inhabitants.  Doctor  Richardson 
of  the  Service  has  prepared  a  practical  circular  on 
mosquito  destruction,  which  has  been  printed  in  large 
numbers  and  distributed  freely  among  the  inhabitants 
of  the  towns  within  this  triangular  area. 
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ALABAMA. 

Negroes  Have  Smallpox.-On  April  25  six  cases  were  reported 
to  the  health  authorities  of  Montgomery,  and  the  patients 
who  were  all  negroes,  were  removed  to  the  isolation  hospital. 

Medical  College  Loses  Suit. — The  petition  of  the  board  of 
trustees  of  the  Medical  Department  of  the  University  of 
Alabama,  Mobile,  for  a  writ  of  mandamus  to  compel  the  pay¬ 
ment  of  the  first  installment  of  the  $20,000  appropriation  voted 
by  the  legislature  for  that  institution,  but  not  approved  bv 

Aprif  22ern0r’  WRS  demed  by  JudSe  Sayre  of  Montgomery, 

Personal.— Dr  James  H.  Gunn,  Calera,  health  officer  of 
.Shelby  County,  has  been  awarded  $4,450  damages  for  injuries 
sustained  by  falling  into  a  ditch  left  unprotected  by  a  firm  of 
contractors.— —Dr.  John  Mel.  Whiteside,  Anniston,  has  been 
elected  health  officer  of  Calhoun  County. - Dr.  William  H 

Sanders,  Mobile,  has  been  unanimously  re-elected  state  health 

onicer. 

State  AssQciatKm  Meeting.— The  thirty-first  annual  meeting 
of  the  Medical  Association  of  the  State  of  Alabama  was  held  in 
lobile,  April  19  to  22.  The  following  officers  were  elected: 
Dr.  Capers  C.  Jones,  East  Lake,  president;  Dr.  Walter  H  Bell 
Hargrove'  vice-president;  Drs.  Edward  H.  Sholl,  Birmingham! 
and  Isaac  L.  Watkins,  Montgomery,  censors,  and  Dr.  Seale 
Harris  Union  Springs,  orator.  Montgomery  was  selected  as 
the  place  for  the  190o  meeting.  On  April  21,  the  Mobile 
Medical  Society  entertained  the  state  association  at  a  banquet 
which  was  attended  by  nearly  300. 

ARKANSAS. 

Personal— Dr.  Oscar  E.  Jones  has  been  re-elected  health 
officer  of  Newport,  and  chairman  of  the  .local  board  of  health. 

For  Pure  Food.  Pulaski  County  Medical  Society  has  adopted 
resolutions  unqualifiedly  endorsing  the  Hepburn  pure  food  bill. 

.  S.”iaI.1P°x  jn  Jonesboro.— Jonesboro  has  10  cases  of  smallpox 
in  its  isolation  hospital,  and  one  patient  quarantined  in  her 
nouse.  Only  one  of  the  patients  is  white. 

Nineteen  Graduate. — Out  of  a  class  of  23  at  the  Medical  De¬ 
partment  of  the  University  of  Arkansas,  only  4  failed  to  pass 
the  required  examination.  A  class  of  19  was,  given  diplomas 
l>v  Dr  James  A.  Dibrell,  dean  of  the  faculty.  April  8.  at  the 
annual  commencement  exercises.  Rev.  J.  K  Smith  Tattle 
Rock,  delivered  the  address  of  the  evening. 


N]eWiP,ractlt,10ners~Cooper  Medical  College,  San  Francisco, 
graduated  a  class  of  44,  April  26.  Dr.  Charles  N.  Ellinwood 
conferred  the  degrees  and  president  Benjamin  Ide  Wheeler  of 
the  University  of  California  delivered  the  address  of  the  even- 
mg. 

Society  Election. — At  the  annual  meeting  of  the  San  Die«-o 
County  Medical  Society,  April  1,  Dr.  Peter  J.  Parker,  Sail 
Diego,  was  elected  president;  Dr.  Edward  M.  Fly,  National 
City,  vice-president,  and  Dr.  Thomas  L.  Magee,  San  Die<m  sec¬ 
retary  and  treasurer.  ’ 

March  Mortality.— During  March  1,432  deaths  were  reported 
equivalent  to  an  annual  death  rate  of  16.56  per  1,000  Tuber¬ 
culosis  caused  258  deaths;  heart  disease,  171,  and  pneumonia, 
lib.  An  increased  percentage  in  the  deaths  from  typhoid  fever 
and  tuberculosis  was  noted. 

Oakland  Hospital  Dedicated.— Providence  Hospital,  Oakland, 
erected  through  the  efforts  of  the  Sisters  of  Providence,  was 
dedicated  with  imposing  ceremony  April  5.  The  hospital  is  a 
four-story  frame  structure,  with  a  separate  heating  plant,  and 
will  accommodate  150  patients. 

JS°C,ie^y  Meets-  The  thirty-fourth  annual  meeting  of 
■bhe  Medical  S°cie}y  °j  the  State  of  California  was  held  at 
Paso  Robles,  April  19  to  21.  The  election  of  officers  resulted 
as  follows:  President,  Dr.  Frank  L.  Adams,  Oakland;  vice- 
presidents,  Drs.  William  T.  Lucas,  Santa  Maria,  and  Wesley 
W.  Beckett,  Los  Angeles;  secretary,  Dr.  Philip  Mills  Jones, 
San  4  rancisco ;  assistant  secretaries,  Drs.  Thomas  C.  McCleave 
eikeley,  and  William  F.  Barbat,  San  Francisco;  board  of  ex¬ 
aminers,  Drs.  Dudley  Tait,  San  Francisco,  Walter  S.  Thorne 
San  Francisco,  John  C.  King,  Banning,  A.  Lincoln  Cothran,  San 
Jose  and  George  F.  Reinhardt,  Berkeley;  councilors,  Drs. 

nShl7  S-Part7  Rlverside>  H.  Bert  Ellis,  Los  Angeles,  Thomas 
C.  Edwards,  Salinas,  George  A.  Hare,  Fresno,  Jacob  L.  Asay, 
®afiJo*e’  Curtis  G.  Kenyon,  San  Francisco,  Edward  N.  Ewer, 
Oakland,  Thomas  Ross,  Sacramento,  Arthur  H.  Mays,  Sausalito, 
4  rank  B.  Carpenter,  San  Francisco,  and  George  H.  Evans,  San 
Francisco,  and  Fitch  C.  E.  Mattison,  Pasadena,  and  delegates 
to  the  American  Medical  Association,  Drs.  H  Bert  Ellis  Los 
Angeles,  and  W.  Le  Moyne  Wills,  Los  Angeles.  Riverside  was 
chosen  as  the  next  place  of  meeting. 

COLORADO. 

Staff  Elects  Officers.  At  the  recent  meeting  of  the  medical 
and  surgical  staff  of  St.  Joseph’s  Hospital,  Denver,  the  follow¬ 
ing  officers  and  committees  were  appointed:  Dr.  Alfred  R  See- 
bass,  president;  Dr.  Frank  E.  Waxham,  vice-president;  Dr. 
Edward  Delehanty  secretary ;.  Drs.  Leonard  Freeman,  Thomas 
J.  Uirlin,  and  W  .  Bedford  Craig,  executive  committee,  and  Drs. 
Patrick  V  Carlin,  Charles  B.  Lyman,  and  James  B.  Devlin 
training-school  committee. 

CONNECTICUT. 

Measles.— During  the  last  twelve  months,  8,190  cases  of 
measles  were  reported  by  the  local  health  officers  of  the 
state. 

Personal.— Dr.  Leonard  B.  Almy,  Norwich,  is  still  seriously 
ill,  but  conditions  seem  to  be  more  favorable  for  his  recovery 

-Dr.  Joseph  II.  Townsend,  New  Haven,  has  been  appointed 
major  and  surgeon,  and  assigned  to  the  Second  Infantry! 

Yale  Gets  Legacy.— By  the  will  of  the  late  Mrs!  Henry 
HaYen>  Ya]e  Medical  School  receives  a  legacy 
of  $54,500  to  be  applied  to  the  general  endowment  fund  of  the 
institution. 

Infectious  Diseases.— In  the  month  of  March,  infectious  dis¬ 
eases  were  reported  as  follows:  Measles,  844  cases  in  57  local¬ 
ities;  scarlet  fever,  191  cases  in  47  localities;  diphtheria.  93 
cases  m  26  localities;  pertussis,  55  cases  in  11  localities; 
typhoid  fever,  31  cases  in  17  localities,  and  tuberculosis,  29 
cases  mil  localities. 

March  Deaths.— During  March  1,517  deaths  were  reported, 
equivalent  to  an  annual  mortality  of  19.2  per  1  000  Deaths 
from  infectious  diseases  were  353,  or  23.2  per  cent,  of' the  total 
mortality..  Pneumonia  caused  235  deaths;  consumption,  149; 
nervous  diseases,  173;  heart  disease,  136;  influenza,  12o';  vio¬ 
lence,  75,  and  bronchitis,  60. 

DISTRICT  OF  COLUMBIA. 

Violations  of  Pure  Food  Law. — -Seven  dealers  in  milk  were 
prosecuted  last  week  for  violation  of  the  pure  food  law. 

Personal.  Dr.  John  C.  Simpson,  second  assistant  physician 
at  the  Government  Hospital  for  the  Insane,  has  resided  to 
take  effect  May  16. 
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Field  Hospital  at  Washington  Barracks.— A  new  field  hospital 
has  been  erected  at  Washington  Barracks,  near  the  Navy  Yard, 
under  the  supervision  of  Capt.  Frederick  P.  Reynolds,  of  the 
medical  department  of  the  Afmy. 

Health  of  the  District.— The  report  of  the  health  officer  for 
the  week  ended  April  30  shows  the  total  number  of  deaths  to 
have  been  125,  of  which  74  were  white  and  51  colored,  the 
number  of  births  reported  was  109,  of  which  76  were  white  and 
33  colored.  The  close  of  the  week  there  were  under  treatment 
9  cases  of  diphtheria,  22  of  scarlet  fever  and  51  of  typhoid 
fever. 

Reed  Memorial  Incorporated.— The  certificate  of  incorporation 
of  the  Walter  Reed  Memorial  Association  has  been  filed  for  the 
purpose  of  securing  funds  to  erect  a  monument  in  Washington 
City  to  the  memory  of  the  late  Walter  Reed,  major  and  surgeon 
U.  S.  Army.  The  officers  of  the  association  are  Daniel  C. 
Gillman,  president;  ex- Surgeon-General  George  M.  Sternberg, 
vice-president;  General  Calvin  Dewitt,  secretary,  and  C.  J. 
Bell,  treasurer. 

Casualty  Hospital  Report.— The  quarterly  report  of  the 
Eastern  Dispensary  and  Casualty  Hospital  shows  the  total 
number  of  patients  received,  567;  prescriptions  compounded, 
822;  re-visits,  1,769;  re-dressings,  1,435;  operations,  29; 
emergency  cases  treated,  411,  and  operations  performed,  1  . 

The  grounds  now  occupied  by  the  hospital  have  been  purchased 
for  the  new  site  of  the  senate  office  building.  .  The  hospital  will 
consequently  be  obliged  to  move  and  rebuild  in  the  near  future. 

ILLINOIS. 

Shun  Publicity. — Alton  Medical  Society,  at  its  last  meeting 
adopted  a  resolution  asking  the  press  not  to  mention  the  name 
of  a  practitioner  attending  an  accident  case. 

Society  Elects  Officers.— Jo  Daviess  County  Medical  Society 
held  its  annual  meeting  at  Elizabeth,  April  28,  and  e^ct^d  the 
following  officers:  President,  Dr.  Thomas  J.  Stafford,  Stock- 
ton;  Dr.  Alvan  F.  Bucknam,  Warren,  vice-president;  Dr.  Domer 
G.  Smith,  Elizabeth,  secretary  and  treasurer,  and  Dr.  I.  Carson 
Smith,  Stockton,  delegate  to  the  Illinois  State  Medical  Society. 

An  Irregular  Wanted. — A  reward  of  $200  has  been  offered 
for  the  arrest  of  “Dr.”  Peter  R.  Langdon,  Kankakee,  who  is 
wanted  by  the  authorities  on  the  charge  of  performing  a  crim¬ 
inal  operation,  as  a  result  of  which  Mrs.  Charles  Carr  died 
April  16.  It  is  said  that  the  accused  has  been  charged  with 
practicing  medicine  without  a  license,  and  with  other  criminal 
offenses. 

Chicago. 

Hospital  for  Orphan  Asylum.— Plans  have  been  prepared  for 
a  fireproof  hospital  in  connection  with  St.  Joseph’s  Provident 
Orphan  Asylum,  to  cost  about  $80,000.  It  will  be  a  conciete, 
brick-faced,  four-story  building. 

Deaths  of  the  Week. — For  the  week  ended  April  30  the  mor¬ 
tality  was  561,  or  an  annual  death-rate  of  15.17  per  1,000. 
Pneumonia  still  heads  the  list  with  1 14  deaths,  followed  by 
consumption  with  62,  Bright’s  disease  with  53,  heart  diseases 
with  45,  and  violence  with  33. 

Low  April  Death  Rate. — The  death  rate  for  last  month  was, 
with  three  exceptions,  the  lowest  on  record.  The  2,486  deaths 
reported  during  the  month  represent  an  annual  death  rate  of 
15.68  per  1,000.  The  great  reduction,  as  compared  with  1903, 
is  in  deaths  of  children  under  5,  and  amounts  to  nearly  30  per 
cent. 

Increased  and  Decreased  Mortality.— For  the  first  third  of 
1904  apoplexy  deaths  increased  22.6  per  cent.;  those  from 
Bright’s  disease  16  per  cent.;  from  cancer,  10  per  cent.;  from 
violence,  9.4  per  cent.;  from  consumption,  9.1  per  cent.;  from 
heart  diseases,  3.3  per  cent.;  and  from  pneumonia,  3.7.  During 
the  same  period  the  percentages  of^  decreased  mortality  were 
as  follows:  Influenza,  50;  nervous  diseases,  17.5;  smallpox,  94; 
typhoid  fever,  43.3,  and  suicide,  20. 

Medical  Officers  Examined.— By  order  of  Surgeon-General 
Senn,  an  examination  of  candidate  medical  officers  for  the 
National  Guard  was  held  at  Rush  Medical  College,  April  30. 
Eight  candidates  took  the  examination;  of  these  five  were  for 
the  naval  reserve,  two  were  dental  surgeons,  and  one  examina¬ 
tion  was  promotional.  The  range  of  subjects  included  anat¬ 
omy,  physiology,  chemistry,  materia  medica  and  therapeutics, 
pathology  and  bacteriology,  hygiene  and  sanitation,  military 
surgery  and  practice  of  medicine.  The  naval  candidates  were 
examined  on  naval  hygiene  and  sanitation,  and  the  dentists 
on  anatomy,  physiology  and  dentistry. 


MARYLAND. 

Personal.— Dr.  William  Franklin  Twigg,  Cumberland,  has 
been  appointed  physician  to  the  county  asylum  and  almshouse. 

_ Drs.  Charles  F.  Bevan  and  Thomas  S.  Latimer,  Baltimore, 

have  been  appointed  members  of  the  State  Lunacy  Commis¬ 
sion. - Dr.  John  W.  Cooper,  Jr.,  Elkton,  has  been  made  sec¬ 

retary  of  the  Cecil  County  Board  of  Health. 

Sanitary  Officers. — The  following  have  been  appointed  sani¬ 
tary  officers  of  Baltimore  County:  Second  District,  Dr.  John  E. 
Bolte,  North  Branch;  Third  District,  Dr.  Henry  M.  Naylor; 
Fourth  District,  Dr.  II.  Montrose  Slade,  Reisterstown;.  Fifth 
District,  Dr.  Benjamin  F.  Price,  Mount  Carmel;  Sixth  District, 
Dr.  J  S.  Baldwin,  Freeland;  Seventh,  Dr.  Thomas  C.  Baldwin, 
Gemmills;  Eighth  District,  Dr.  T.  Ross  Payne,  Corbett;  Ninth 
District,  Dr.  Richard  C.  Massenburg,  Towson;  Tenth  District, 
Dr.  Thomas  H.  Emory;  Eleventh  District,  Dr.  James  F.  H. 
Gorsuch,  Fork;  Twelfth  District,  Dr.  Caleb  M.  Askey;  Thir¬ 
teenth,  Dr.  Frank  H.  Ruhl,  Lansdowne;  Fourteenth,  Dr.  Will¬ 
iam  D.  Corse,  Gardenville,  and  Fifteenth,  Dr.  John  W.  Harrison, 
Middle  River. 

Baltimore. 

Physician  Robbed. — Dr.  John  Briscoe  was  held  up  and  robbed 
of  a  diamond  pin  and  money  April  22. 

Personal— Dr.  Thomas  Sudler  has  been  appointed  coroner, 

and  assumed  his  duties  May  1. - Dr.  Harry  K.  Gorsuch  has 

been  appointed  health  warden  of  the  lourth  Ward,  and  Dr. 
George  B.  Scholl  of  the  Sixteenth  Ward. 

Commencement. — The  Baltimore  University  School  of  Medi¬ 
cine  held  its  commencement  April  19.  The  address  was  deliv¬ 
ered  bv  Senator  Chaurfcey  M.  Depew  of  New  York.  There  were 
52  graduates.  Dr.  Joseph  MacDonald,  Jr.,  delivered,  the  vale¬ 
dictory;  Dr.  Charles  F.  Willinsky  of  Massachusetts  won  the 
university  prize,  and  other  prizes  were  won  by  Drs.  Lewis  P. 
Knoll  of  New  York;  George  W.  Bell  of  New  Jersey,  and 
Charles  L.  Bates  of  West  Virginia. 

The  Frick  Collection. — The  Charles  Frick  collection  of  the 
library  of  the  Medical  and  Chirurgical  Faculty  of  Maryland 
now  numbers  2,500  volumes.  The  great  majority  of  these  are 
new  works,  and  monographs  in  English,  French  and  German. 
The  section  on  the  urine  and  diseases  of  the  kidneys  is  particu¬ 
larly  rich.  A  very  important  gift  was  made  during  the  year 
by  Dr.  William  Osier  of  121  theses  by  American  students  at 
the  University  of  Edinburgh  between  U60  and  1810,  a  xare 
collection  of  Americana,  which  belonged  to  the  library  of  the 
late  Professor  Hope  of  Edinburgh.  The  number  of  books  bor¬ 
rowed  for  home  use  during  the  year  was  1,683,  and  there  were 
4,351  readers  in  the  library.  The  book-cases  in  the  Frick  room 
have  become  so  crowded  that  it  has  been  necessary  to  put 
shelves  in  the  large  meeting  hall  and  place  there  part  of  this 
valuable  collection.  The  Messrs.  Frick  have  continued  their 
annual  appropriations. 

MASSACHUSETTS. 

Hospital  for  Brookline.— Fifteen  physicians  and  surgeons  of 
Boston  have  banded  together  and  built  a  hospital  on  the  north 
west  slope  of  Corey  Hill,  Brookline.  The  building  is  of  red 
brick  and  Indiana  Sandstone,  with  very  large  allowance  of  air 
space  for  each  of  the  twenty-five  patients  for  whose  care  it  is 
designed.  It  has  special  rooms  for  sun  baths.  The  view  from 
the  top  of  this  hill  is  unobstructed,  and  it  is  expected  that  this 
will  in  itself  materially  promote  the  convalescence  of  the  pa¬ 
tients.  Miss  Frances  A.  Stone,  assistant  superintendent  oi 
the  Presbyterian  Hospital  of  New  York  is  to  be  the  superin¬ 
tendent.  All  the  details  of  the  latest  modern  ideas  of  construc¬ 
tion  and  equipment  have  been  embodied  in  the  structure.  The 
physicians  of  the  corporate  membership  will  be  given  the  pref¬ 
erence  in  the  use  of  the  vacant  beds,  but  other  physicians  will 
also  be  allowed  to  care  for  their  patients  there. 

NEW  JERSEY. 

Spotted  Fever. — Several  cases  of  spotted  or  cerebrospinal 
fever  have  been  located  in  Bordentown.  The  disease  has  also 
been  carried  from  Bordentown  to  Trenton.  Three  deaths  have 
resulted  from  the  disease  thus  far. 

Personal. — Dr.  Harry  H.  Nelden  has  been  elected  first  mayor 

.  of  the  new  borough  of  Stanhope. - Dr.  Charlotte  Steckle, 

Trenton,  has  been  appointed  physician  to  the  State  Home  for 

Girls. - Dr.  Edward  P.  Buffett,  Jersey  City,  has  resigned  as 

visiting  surgeon  to  the  City  Hospital. - Dr.  Elsmore  Stites 

has  been  re-elected  president,  and  Dr.  John  H.  Moore,  secretary 
of  the  Bridgeton  Board  of  Health. 
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iow^.  ui  L  T61"  Alloway-— Smallpox  still  continues  in 
w  w  nfty’ ,aiU!  “““y  cases  have  been  reported  that  Dr. 
\\.  H.  Husted,  the  health  officer,  has  ordered  all  public  schools 
closed  and  no  public  meetings  of  any  kind  held.  Owing  to 
the  prevalence  of  the  disease  the  board  of  health  has  ordered 
general  vaccination  of  the  residents  of  the  community. 

NEW  YORK. 

Albany  College  Commencement.— Albany  Medical  College 
graduated  a  class  of  43,  May  3.  b 

Personal.— Dr.  Charles  H.  North,  Dannemora,  has  been  made 

hrst  assistant  at  the  state  hospital. - Dr.  Henry  Y.  Grant, 

Buffalo,  has  returned  from  Europe. 

,rT.yP!10i<i  ^ecreases  at  Watertown. — The  typhoid  epidemic  at 
VYatertown  is  practically  at  an  end.  There  have  been  reported 
000  cases,  with  44  deaths,  since  January  1,  and  there  are  G7 
active  cases  at  present. 

Health  Board  Appointments.— Dr.  E.  F.  Sheehan,  president, 
Ossining;  Dr.  Wallace  Clarke,  health  officer,  Utica;  Dr.  Henry 
A-  Sutt°n’  health  officer,  Rome;  Dr.  Clarence  C.  Miles,  health 
officer,  Greenport;  Dr.  Charles  G.  Strobel,  health  officer,  Dol-e- 
ville,  and  Dr.  Harry  S.  Tuthill,  health  officer,  Penn  Yan. 

Report  of  New  York  Institution  for  Instruction  of  the  Deaf 

aniiual/eP°rt  to  the  legislature,  President 
Charles  A.  Stoddard  stated  that  during  the  year  there  were 
4G4  pupils,  that  the  deafness  of  204  was  congenital,  and  that 
93  lost  their  hearing  before  the  age  of  two  years.  As  to  the 
cause  ot  deafness,  cerebrospinal  meningitis  was  responsible  for 
36  cases,  brain  fever  for  34  cases,  scarlet  fever  for  30  cases 
and  measles  for  18  cases. 

New  York  City. 

New  Fordham  Hospital.— The  plans  for  this  new  hospital, 
which  is  to  replace  the  present  Fordham  Hospital,  have  been 
hied.  The  estimated  cost  is  $560,000. 

Dr.  ’  Conrad  Again.  This  man,  who  was  recently  arrested 

*?onnnedK0M  lharg®  °f  Producing  abortion  and  released  under 
•T>1~,000  bail,  has  been  re-arrested  on  another  charge  of  the 
same  nature.  ° 

Rofsp7tal  ®eb*  Reduced.— The  annual  report  of  the  managers 
ot  fet.  Mark  s  Hospital  show  that  during  the  past  year  3  334 
patients  received  treatment  and  1,350  operations  were  per- 

reduced  °f  ?5’°0°  haS  bCen  P“d  °ff’  and  another 

New  Quarters  for  Bellevue  Internes.— The  trustees  of  Belle¬ 
vue  Hospital  have  announced  that  the  top  floor  of  the  old  col- 

iGSTG  building  will  Hp  inf  A  £ _ TIig 
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™  u  urmuuubcu  tutu,  uie  top  noor  ot  tbe  of 
lege  building  will  be  made  into  dormitories  for  internes.  The 
parents  of  several  of  the  successful  candidates  for  vacancies 
on  the  staff  have  inquired  into  the  reports  regarding  the  un¬ 
sanitary  conditions  of  the  dormitories,  and  have  been  assured 
that  no  repetition  of  past  misfortunes  need  be  feared. 

Contagious  Diseases.— There  were  reported  to  the  Sanitary 

whrr?7t7  To6ik  end6d  ;4pril  23>  1’630  cases  of  measles, 
with  37  deaths;  391  cases  of  diphtheria,  with  53  deaths-  436 

cases  of  scarlet  fever,  with  32  deaths;  2  cases  of  smallpox; 
83  cases  of  varicella;  381  of  tuberculosis,  and  202  deaths;  28 
of  typhoid  fever,  with  5  deaths,  and  55  deaths  from  cerebro¬ 
spinal  meningitis.  There  were  also  399  deaths  from  pneumonia. 

Measles  and  Cerebrospinal  Meningitis  in  Brooklyn  —Measles 
was  never  so  ^prevalent  in  Brooklyn  as  at  present.  For  several 
weeks,  from  75  to  100  cases  have  been  reported  daily,  and  this 
does  not  include  adults.  Since  January  1  there  have  been  36 
cases  of  cerebrospinal  meningitis,  and  9  out  of  every  10  have 
c  ied'  j  Vle  beab:b  department  takes  measures  to  prevent  its 
spread,  but  is  much  hampered  in  its  efforts  owing  to  the  rapid 
course  of  the  disease.  ^ 

Clinical  School  Faculty  Changes. — The  following  changes  and 
additions  were  made,  April  9,  in  the  faculty  of  the  New  York 
School  of  Clinical  Medicine:  Dr.  John  L.  Adams,  elected  secre- 
taiy;  Dr.  Emmet  C.  Dent,  professor  of  mental  diseases;  Dr. 
YV.  Brewster  Clark,  professor  of  internal  medicine;  Dr.  Robert 
.  Kemp,  professor,  and  Dr.  Graham  Rogers,  associate  profes¬ 
sor  of  gastrointestinal  diseases;  Dr.  Alfred  W.  Gardner,  pro- 

ntT^0f,Th7Yr0'th^rapeutics;  Pr'  GeorSe  A.  Taylor,  professor, 

...  r'  M  1  bam  West,  assistant  and  clinical  instructor  in 
ophthalmology  and  otology;  Dr.  C.  Stern,  chief  of  clinic  and 
associate  professor  of  genito-urinarv  diseases,  and  Dr.  Leopold 

Weiss,  chief  of  clinic  and  instructor  in  dermatology. 

Real  Estate  Agents  and  “Race  Suicide.”— Careful  investiga- 
tion  has  demonstrated  that,  as  a  rule,  New  York  landlords  have 
a  decided  prejudice  against  children.  A  large  number  of  real 
T  °  agents  refused  to  rent  to  families  having  more  than  two 
children,  and  indicated  plainly  that  even  these  were  not  de¬ 


sired.  In  one  apartment  house  containing  60  families  there 

onTvrnri?  lrT?  iu  another  having  40  families,  there  were 
fnu  111  StlU  an0ther>  01l)y  1  child  to  35  families. 
In  -2  apaitment  houses,  containing  in  all  485  families  there 
were  only  54  children.  These  were  high-priced  apartments 
but  a  similar  condition  was  found  to  obtain  in  the  less  ex- 

hmk'coni?  TSeS;  If  fa“ilies  generally  were  not  small,  land- 
loids  could  not  enforce  such  rules  without  losing  their  rent 

fn,Qaart.erly  ReP°rt  of  Deaths.  The  actual  number  of  deaths 

popuHtioaifofl3l732rfi°ni1<JU3  WaS  1G,4°5’  which’  on  an  estimated 
iwi  of  3,/32,903,  gave  an  annual  death  rate  of  17.45  per 

1,000,  as  against  an  average  number  of  15,480  deaths  for  Hip 

corresponding  quarter  ot  the  preceding  five  'years  wMch  „„  1 

estimated  population  of  3,448,P507,  gavf  an  anSdlath  rate  of 

H*82  thousand,  a  decrease  of  one-third  of  one  per  cent 

this  quarter  wItliUtheaSeS  f°i-nd  in.comParing  the  deaths  in 
tnis  quarter  with  the  preceding  quinquennial  average  of  the 

aduTt^S  o?d  r1er9  Teue  am°n^  the  diseases  ^affecting 
adults  and  old  people  as  follows:  apoplexy,  77;  oro-anic  heart 

lofTnd  l  pneUm°“iaJ  426 ;  Bright’s  disease  and  nephritis 
rlpnH  id  r.PU  m oiiary  tuberculosis,  96.  There  were  782  more 

ovS  DinhthTria  «iageSa0f  5  and  °5j  and  270  more  at  65  and 

i  '  jJiphtheua  showed  an  increase  of  50,  and  measles  12 

ab°rT  the,  'lul,Klucnnial  average.  The  chief  decreases  noted 
typhoid  fever.Pm°  °°Ug  ’  aCUte  bronchitis-  malarial  fever,  and 

immunization  in  Diphtheria.— A  circular  to  physicians  set- 

S  imPortance  of  immunization  for  the  prevention 
of  diphtheria  has  been  issued  by  the  health  department.  It  has 
been  the  custom  of  the  department  when  administering  anti- 
oxm  in  cases  of  diphtheria,  to  give  immunizing  doses  to  other 

plwfe;„Sm°  the11™  mtily'  ,  Th<i  ^  °f  C„„ v 

piled  from  the  reports  of  results  show  the  great  value  of  im¬ 
munization.  From  Jan.  1,  1895,  to  Jan.  1,&1903,  fmmunizffig 
injections  were  administered  to  over  13,000  individuals  and 
of  these,  only  3  per  cent,  contracted  diphtheria  of  a  mild  tvpe 
and  only  1  case  terminated  fatally.  The  records  show  that 
during  one  year  alone,  682  cases  of  diphtheria  occurred  in  this 

£ilv  WZVZ7d!lTy  Vvr&nal  -se  -  He  same 
‘  ,  -  Vr  a  ™ses  61  died,  a  mortality  of  8.9  per 

cent.  Had  these  682  individuals  received  the  immunizing  dose 
of  antitoxin  when  the  physician  first  visited  the  family, &prob- 
ab  j  not  one  would  have  contracted  the  disease.  The  ibove 
figures  lepresent  only  a  fraction  of  such  secondary  cases  oc¬ 
curring  m  New-  York  City.  The  minimum  dose  of  antitoxin  to 
be  used  for  immunizing  a  child  under  two  years  of  a-e  is  300 
units;  for  older  children  and  adults,  500  units  ° 

the  last  “eetins  of  the  county  society, 

}  P  ~  ’  tbe  °ysJ.er  as  a  medium  for  transmitting  the  typhoid 
fever  germ  was  discussed.  Dr.  Cyrus  W.  Field  assistant  bar 
tenologist  to  the  department  of  health,  related  the  experiments 
conducted  with  typhoid-infected  oysters  and  proved  that 
oysters  carried  typhoid  bacilli  alive  for  nine  days  when  in 

stat edShthItatdP^ d  a  °ysters  die  in  transit,  L id  it  was 

stated  that  dead  and  dying  oysters  furnished  good  culture 

media,  for  these  bacilli.  It  was  shown-  that  the'  oyster  beds 
in  the  vicinity  of  the  city  were  polluted  and  that  typhoid  o-erms 
might  easily  be  present  for  transmission.  The  oystermTn 
fXned  7  Dr’  1 field’s  report  on  typhoid  bacilli  among  oysHrs 
"  co1ntannnated  streams,  offered  $10,000  for  the  dis- 
JyPhoid  grills  in  oysters.  Dr.  Field  said  he  would 
not  claim  the  reward,  because  he  had  not  found  the  germs  in 

ducedrffiH  “ i  aV16  kn67  »hat  typh0id  bacilli  had  be™  intro¬ 
duced  into  drinking  beds,”  and  had  found  traces  of  them  in 

oysters  afterward.  So  much  attention  had  been  called  forth 

niUsion  over6?  SgHsh  foreign  office  had  sent  a  com- 

Srroundi^  H  C°n-V  7  ^Ur  g°ve™ment  on  the  conditions 
surrounding  the  cultivation  of  oysters  sent  abroad. 

OHIO. 

Intfnes  Appointed.  Dr.  Fannie  Hollingshead  of 
the  graduating  class  of  the  Miami  Medical  College,  was  elected 

interne  to  Christ’s  Hospital  after  competitive  examination. - 

7,  a  !7Tt  T-eetin£r  °f  the  staff  of  St-  Mary’s  Hospital,  Dr. 

and  pan,dlSA-7aS  el7ted  t0  the  department  of  medicine, 
and  Dr.  Park  Gilmore  to  the  department  of  pathology  and, 

microscopy.  Drs.  Carroll  W.  DcCourcy  and  S.  U.  Swing  both 
from  the  graduating  class  of  the  Medical  College  of  OhiS  were 
elected  internes  for  the  ensuing  year. 

OREGON. 

New  Medical  Building.— Willamette  University,  Salem  is 
cosOt  $10.000eCt  a  bui,ding  for  its  medical  department,’  to 
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Personal.-  Dr.  Robert  J.  Pilkington  has  been  re-elected  city 
physician  of  Astoria.— Dr.  Eugene  Du  Gas,  Roseburg,  has 
resigned  his  position  as  health  officer  of  Douglas  County. 

Injured  Physician  Amputates  His  Own  Leg— The  Oregonian 
reports  that  Dr.  G.  W.  Maston,  Klamath  Falls,  sustained 
serious  injuries  to  his  leg,  April  20,  which  caught  m  the  wheel 
of  his  buggy.  Before  assistance  arrived,  Dr.  Maston  had  al¬ 
most  completed  the  amputation  of  his  leg,  with  a  penknife. 

Seventeen  Graduate.— On  April  18,  the  medical  department  of 
the  University  of  the  State  of  Oregon,  Portland  graduated  a 
class  of  17.  The  annual  address  was  delivered  by  W.  W. 
Cotton.  Esq.,  and  Hon.  Charles  B.  Bellinger  conferred  the  de¬ 
grees.  The  charge  to  the  class  was  delivered  by  Dr.  Holt  S. 
Wilson. 

PENNSYLVANIA. 

Personal.— Drs.  Simon  Seegman  and  Thomas  F.  Moore, 
assistant  city  physicians  of  Pittsburg,  have  resigned,  and  after 
i  post-graduate  course  in  Philadelphia,  will  study  in  Europe. 
—-Dr.  John  A.  Fall  has  been  re-appointed  a  member  of  the 
Doylestown  Board  of  Health. 

Milk  Inspection  for  Norristown.— The  Montgomery  County 
Medical  Society  has  appointed  a  committee  consisting  of  Drs. 
Joseph  K.  Weaver,  S.  Nelson  Wiley  and  Reinoehl  Knipe,  to  co 
operate  with  the  Norristown  Board  of  Health  to  secure  a  purer 
and  cleaner  milk  supply.  Inspection  is  to  be  made  of  all  dairies 
supplying  milk  to  the  borough. 

War  on  Illegal  and  Malpractitioners. — At  the  last  meeting  of 
the  Philadelphia  County  Medical  Society  resolutions  were 
adopted  and  committees  were  appointed  to  apprehend  and  bring 
to  justice  the  illegal  and  malpractitioners  who  are  actively  i  n¬ 
festing  Philadelphia.  Dr.  Henry  Beates,  president  of  the  State 
Board  of  Medical  Examiners,  stated  that  there  were  100  m 
practicing  medicine  in  the  city  who  had  not  passed  the  re¬ 
quired  examinations.  A  fund  of  $1,000  is  being  raised  to 
prosecute  these  offenders.  The  work  of  ferreting  out  these 
individuals  will  be  under  the  supervision  of  the  censors  and 
directors  of  the  society.  Another  committee  was  appointed  to 
offer  the  organized  services  of  the  society  to  the  health 
authorities  in  their  efforts  to  rid  the  city  of  malpractitioners 
and  abortionists.  This  committee  will  endeavor  to  trap  the 
malpractitioners  and  to  locate  licensed  physicians  who  do  illegal 
work.  A  blacklist  of  the  latter  men  will  be  kept  by  the 

society - At  a  meeting  of  the  Northern  Branch  of  the  County 

Medical  Society  it  was  stated  that  5,000  criminal  operations  are 
performed  in  Philadelphia  every  year. 

Philadelphia. 

Sherrington  in  Philadelphia.-Dr.  Charles  S  Sherrington  of 
the  University  of  Liverpool,  England,  was  the  guest  of  the 
University  of  Pennsylvania,  May  5,  and  delivered  a  lecture  at 
the  Medical  School  on  “Cerebral  Localization.” 

Medical  Student  Dies.— Samuel  S.  Stryker,  son  of  Dr.  S  S 
Stryker,  a  junior  in  the  University  of  Pennsylvania  Medical 
Department,  died  at  the  Presbyterian  Hospital,  Philadelphia, 
after  an  operation  for  appendicitis,  April  12. 

Personal.— Dr.  John  M.  Macfarlane,  professor  of  botany  in 
the  University  of  Pennsylvania,  sailed  for  Europe,  April  30. 
He  has  four  months  leave  of  absence,  and  will  do  research 
work  in  the  botanical  gardens  of  London,  Richmond,  Florence, 

Geneva  and  Amsterdam. - -Dr.  Harry  K.  Carey  sailed  foi 

Europe  April  30,  and  will  be  absent  several  months. 

Tuberculosis  Pavilions  Ready.— The  six  tuberculosis  pavil¬ 
ions  at  the  Philadelphia  Hospital  for  the  treatment  of  patients 
with  tuberculosis  have  been  completed.  During  the  past  week 
they  have  been  prepared,  furnished,  and  are  now  practically 
ready  for  occupancy.  The  buildings  are  constructed  entirely  of 
steel  and  glass,  and  are  so  arranged  as  to  give  the  patients 
every  benefit  of  the  out-door  or  open-air  treatment  _  of  the 
disease.  About  20  patients  can  be  accommodated  in  each 
pavilion. 

Entertain  Societies.-Dr.  J.  William  White,  professor  of 
surgery  in  the  University  of  Pennsylvania,  and  Dr.  Edward 
Martin,  his  colleague,  entertained  the  Agnew  Surgical  Society 
nf  the  university  at  Dr.  Martin’s  country  place  ,  Yearawold 
The  Agnew  Surgical  Society  was  formed  during  the  time  of 
Dr  D.  Haves  Agnew.  It  has  been  the  annual  custom  of  Dr 
White  and  Dr.  Martin  to  entertain  the  Agnew  Society  at 
Yearnwold. — —Dr.  James  Tyson,  professor  of  medicine  m  t  e 
University  of  Pennsylvania,  entertained  the  Tyson  Society  of 
the  university  at  his  residence,  April  29. 

Spotted  Fever  at  League  Island— Four  cases  of  spotted 
fever  have  been  discovered  among  the  sailors  at  the  League 


Island  Navy  Yard.  One  of  the  victims  died  in  the  Naval 
Hospital;  the  other  patients  affected  are  in  an  isolated  part  of 
the  navy  yard.  The  sailors,  about  1,000  in  number,  who 
have  been  "housed  in  the  barracks,  are  now  camping  out  in 
tents.  Strict  quarantine  has  been  placed  on  the  grounds,  and 
no  one  is  allowed  to  come  or  go  until  the  disease  is  checked. 
The  entire  camp  is  to  be  fumigated.  Dr.  Presley  M.  Bixey, 
surgeon  general  of  the  Navy  has  visited  the  yard  and  outline 
plans  to  overcome  the  condition. 

Health  Report. — There  has  been  a  material  decrease  in  the 
number  of  typhoid  cases  during  the  week  ended  April  30. 
There  were  298  cases  reported,  as  compared  with  352  for  the 
preceding  7  days.  The  number  of  deaths  recorded,  however, 
was  high,  45.  This  was  an  increase  of  31  over  those  reported 
during  the  previous  week.  There  was  also  a  decrease  in  sma  1- 
pox  both  in  the  number  of  new  cases  returned  and  m  the 
deaths  from  that  disease.  The  number  of  cases  reported  were 
23,  a  decrease  of  9  over  the  preceding  week.  The  deaths  from 
all  causes  during  the  week  numbered  592.  This  is  an  increase 
of  3  over  last  week,  and  an  increase  of  93  over  the  correspond¬ 
ing  period  of  last  year.  The  deaths  from  pneumonia  still  con¬ 
tinue  unusually  high.  The  total  number  of  deaths  attributed 
to  this  condition  reached  82. 

SOUTH  CAROLINA. 

Personal. — Dr.  Benjamin  W.  Taylor,  Columbia,  has  been 
recommissioned  by  the  governor  as  a  member  of  the  board  of 
regents  of  the  Hospital  for  the  Insane. 

Commencement.— At  the  seventy-fifth  annual  commencement 
exercises  of  the  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  April  4,  diplomas  were  given  to  twenty-three  gradu¬ 
ates  in  medicine.  Governor  D.  Clinch  Hayward  delivered  the 
address  to  the  class. 

Society’s  Semi-Centennial.— The  Columbia  Medical  Society 
celebrated  its  fiftieth  anniversary  by  a  banquet,  March  13  Dr 
Lawrence  B.  Owens  was  toastmaster,  and  the  past,  present  and 
future  of  the  society  were  discussed,  and  informal  and  remin¬ 
iscent  speeches  were  made  by  the  various  members. 

State  Society  Elects  Officers. — At  the  fifty- sixth  annual 
meeting  of  the  South  Carolina  Medical  Association,  held  in 
Darlington,  April  19  to  21,  the  following  officers  were  elected: 
President,  Dr.  Robert  Wilson,  Charleston;  vice-presidents,  Drs. 
William  C.  Black,  Greenville,  James  H.  McIntosh,  Columbia, 
and  Edward  L.  Patterson,  Barnwell;  secretary,  Dr.  T.  Prioleau 
Whaley,  Charleston,  and  treasurer,  Dr.  Charles  P.  Aimar,  Jr., 
Clictrlsston. 

Nominates  Medical  Examiners.— The  South  Carolina  Medical 
Association,  on  April  21,  nominated  the  following  as  members 
of  the  State  Board  of  Medical  Examiners:  First  District,  Dr. 
Walter  P.  Porcher,  Charleston;  Second  District,  Dr.  Pheodoie 
G.  Croft,  Aiken;  Third  District,  Dr.  Orland  B.  Meyer,  New¬ 
berry;  Fourth  District,  Dr.  Davis  Furman,  Greenville;  Fifth 
District,  Dr.  R.  Andral  Bratton,  Yorkville;  .Sixth  District,  Dr. 
James  L.  Napier,  Blenheim;  Seventh  District;  Dr.  Samuel  C. 
Baker,  Sumter,  and  at  large,  Dr.  William  M.  Lester,  Columbia. 

UTAH. 

Must  Register  Deaths.— A  circular  has  been  sent  by  the  State 
Board  of  Health  to  the  boards  of  county  commissioners,  m 
which  the  board  gives  notice  of  its  intention  strictly  to  enforce 
the  registration  of  deaths. 

Must  Report  Tuberculosis. — The  State  Board  of  Health  has 
adopted  a  rule  which  provides  that  physicians  must  report  to 
the1  health  officers  all  cases  of  tuberculosis.  The  board  also 
announces  that  microscopic  examination  of  sputum  will  be 
made  free  of  charge  at  the  state  laboratory. 

Refuse  Vaccination— Smallpox  Rife.— On  April  23  there  were 
at  least  50  cases  of  smallpox  at  the  quarantine  hospital  and 
under  guard  in  Salt  Lake  City.  The  health  commissioner  at¬ 
tributes  the  spread  of  the  disease  to  the  refusal  of  the  people 
to  be  vaccinated,  and  urges  the  adoption  of  more  stringent 
regulations.  i 

New  Hospital  for  Salt  Lake  City.— Early  in  August  the  hos¬ 
pital  endowed  by  the  late  Dr.  W.  H.  Groves^  and  known  as 
the  Dr  W  H.  Groves  Latter-Day  Saints  Hospital,  will  be 
ready  to  receive  patients.  About  $117,000  will  have  been  ex¬ 
pended  on  the  building  and  land  at  the  time  of  opening^  The 
building  is  four  stories  in  height,  and  is  fireproof  thioughout. 

WASHINGTON. 

Railway  Hospital  for  Tacoma.— Plans  have  been  completed 
for  the  erection  of  a  hospital  for  the  Northern  Pacific  Beneficial 
Aaenmntinn  at  Tacoma,  to  cost  $100,000. 
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Six  Weeks  Quarantine  Ordained.— The  Seattle  Board  of 
Health  has  promulgated  a  rule  to  govern  the  handling  of 
scarlet  fever  cases,  which  provides  that  hereafter,  scarlet  fever 
patients  must  undergo  a  minimum  quarantine  of  six  weeks. 

Violence  Heads  Death  List— The  death-causes  of  the  year 
1903  in  the  state  show  that  484  died  violent  deaths,  and  this 
does  not  include  homicides;  44G  died  from  tuberculosis;  283 
from  pneumonia;  236  from  heart  diseases;  181  from  typhoid 
fever;  180  from  senile  debility,  and  176  from  kidney  diseases. 
Of  the  484  violent  deaths  268  occurred  in  King  and  Pierce 
counties. 

Personal. — Dr.  William  B.  Wells  has  added  to  the  staff  of 
the  Hoquiam  General  Hospital,  Drs.  Harry  C.  Watkins,  Cos- 

mopolis,  and  Dr.  Horace  Campbell. - It  is  announced  that  Dr. 

Edmond  Klamke,  Ilwaco,  has  beeh  appointed  to  a  position  in 
the  hospital  service  of  the  Russian  army  and  has  started  for 

the  seat  of  war. - Drs.  Myra  L.  Everly,  Harriet  J.  Clark, 

Park  W.  Willis,  F.  L.  Horsfall  and  Robert  M.  Stith  have  been 
named  as  the  medical  staff  of  the  Florence  Crittenton  Home 
Seattle.  J~ 

WEST  VIRGINIA. 

Bequests  to  Hospital.— The  late  Aaron  Bloch,  Wheeling,  by 
his  will  bequeathed  $5,000  to  the  permanent  fund  of  the  City 

Hospital. - The  late  Henry  Jacobs  bequeathed  $100  to  the 

same  institution. 

Construction  Camps  Under  Guard. — Dr.  Thomas  H.  West, 
health  officer  of  Keyser,  W.  Va.,  has  ordered  two  Wabash  con¬ 
struction  camps,  containing  250  men,  into  direct  quarantine 
on  account  of  smallpox. 

New  Hospital  Opened.— The  New  Cook  Hospital  at  Fairmont 
was  opened,  April  29.  It  cost  $100,000,  and  has  90  rooms. 
The  walls  and  floor  are  constructed  of  white  tiling,  and  there 
are  marble  stairways.  There  is  a  roof  garden;  also  a  sun 
parlor.  The  former  hospital  building  will  be  used  as  a  nurses’ 
home.  The  hospital  staff  consists  of  Drs.  John  R.  Cook,  Albert 
W.  Sterling,  Edward  W.  Howard,  Hal  Hall,  James  J.  Durrett 
and  Dorsey  P.  Fitch. 

GENERAL. 

The  American  Proctologic  Society  will  hold  its  sixth  annual 
meeting  at  the  Seaside  House,  Atlantic  City,  June  8  and  9. 

Measles  Among  Canadian  Indians. — The  epidemic  of  measles 
which  has  been  so  fatal  among  the  Indians  of  the  Mackenzie 
Basin,  Canadian  Northwest  Territories,  is  subsiding  from  lack 
of  further  material;  scores  have  died. 

Second  Health  Conference  Called.— Surgeon-General  Wyman 
of  the  U.  S.  Public  Health  and  Marine-Hospital  Service  has 
issued  a  call  for  the  second  annual  conference  of  state  boards 
of  health  at  the  New  Willard  Hotel,  Washington,  June  3. 

The  American  Confederation  of  Reciprocating  Examining  and 
Licensing  Medical  Boards  will  hold  a  meeting  at  the  Great 
Northern  Hotel,  Chicago,  May  24.  At  the  present  time  the 
following  states  are  reciprocating:  Illinois,  Kentucky,  New 
Jersey,  Maine,  Maryland,  Indiana,  Nebraska,  Ohio,  Wisconsin, 
Iowa  and  Michigan. 

Mexico  is  Quarantined.— To  guard  against  yellow  fever, 
Texas  has  established  a  quarantine  against  all  persons  coming 
from  points  in  Mexico  at  which  yellow  fever  existed  last  veai\ 
The  Mexican  authorities  protest  against  the  action  of  Dr. 
George  R.  Tabor,  the  state  health  officer  of  Texas,  and  have 
appealed  to  the  Department  of  State. 

Smallpox  in  Mexico.— A  total  of  318  deaths  out  of  500  cases 
of  smallpox  is  the  summary  of  the  situation  at  Torreon,  Mexico. 
The  population  of  the  city  is  25,000,  including  2,000  foreigners. 
Among  the  latter  20  cases  occurred  with  10  deaths.  A  number 
physicians  from  other  cities  have  assisted  in  the  inspecting, 
the  vaccinations  and  the  burning  of  infected  houses.  The 
normal  aspect  of  the  city  will  be  resumed,  it  is  thought,  in  a 
few  weeks. 

Gen.  Leonard  Wood  on  Swimming. — Gen.  Leonard  Wood,  in 
command  of  the  military  forces  in  the  Philippines,  has  issued  a 
general  order  calling  attention  of  the  company  commanders  to 
frequent  cases  of  drowning  among  officers  and  men  who  have 
never  learned  to  swim.  He  says: 

Definite  arrangements  should  be  made  at  every  station  at  the  sea¬ 
side  or  near  lakes  or  streams  suitable  for  swimming,  so  that  all  can 
he  taught  to  swim.  This  necessary  and  healthful  practice  should 
be  encouraged  and,  if  necessary,  made  compulsory. 

Uncinariasis  in  Porto  Rico. — The  commission  to  investigate 
the  causes  of  anemia  in  Porto  Rico,  consisting  of  Dr.  Bailey 
K.  Ashford,  assistant  surgeon,  U.  S.  Army;  Dr.  W.  W.  King, 
assistant  surgeon  U.  S.  Public  Health  and  Marine-Hospital 
Service,  and  Dr.  Pedro  Gutierrez,  a  native  physician,  report 


that  63  pei  cent,  of  the  population  is  engaged  in  agriculture, 
that  anemia  is  the  apparent  cause  of  25  per  cent,  of  all  deaths, 
and  that  uncinariasis  is  the  disease  responsible.  Measures  for 
prophylaxis  and  treatment  will  be  recommended. 

To  Fill  Positions  in  the  Philippines. — Examinations  will  be 
held  at  Baltimore,  June  1  and  2,  by  the  U.  S.  Civil  Service 
Commission  for  the  following  positions  in  the  Bureau  of  Gov¬ 
ernment  Laboratories  at  Manila,  P.  I.:  Pathologist  $1  800- 
pharmacologist,  $1,800;  chemist,  analytical  division,  soils  and 
waters,  $1,600;  chemist,  economic  products  division,  familiar 
with  organic  chemistry,  essential  oils,,  etc.,  $1,600;  chemist  and 
collector,  economic  products  division,  $1,500;  assistant  for 
physical  chemist,  $1,500;  entomologist,  $1,400;  bacteriologist 
of  serum  division,  $1,400.  These  represent  the  lowest  salaries, 
but  there  are  to  be  promotions  and  larger  salaries  in  prospect. 

CANADA. 

New  By-Law  on  Vital  Statistics  for  Montreal.— The  city 
council  of  Montreal  has  adopted  a  by-law  requiring  physicians 
and  other  qualified  persons  to  report  all  births  to  the  board 
of  health  within  eight  days.  There  has  been  in  vogue  in 
Montreal  a  system  of  reporting  births,  but  it  was  considered 
most  imperfect,  and  hence  the  new  by-law. 

St.  John,  N.  B.,  Hospital  Report. — Dr.  T.  H.  Lunney,  super¬ 
intendent  of  the  St.  John,  N.  B.,  General  Hospital,  reports  that 
982  patients  were  treated  there  in  1903.  There  were  379 
medical  diseases,  489  surgical  cases  and  114  eye  and  ear  cases: 
498  patients  were  discharged  cured,  307  as  improved;  75  died 
and  49  remained.  The  out-door  department  totaled  640  cases. 

Western  Hospital,  Montreal,  Needs  Addition.— The  Western 
Hospital,  Montreal,  needs  a  new  wing,  and  at  a  meeting  of  the 
boaid  of  governors  last  week,  it  was  decided  to  open  subscrip¬ 
tion  lists  at  once  for  securing  the  necessary  funds.  The  medi- 
cal  report  for  the  quarter  ending  March  31,  submitted  by  Dr. 
England,  shows  that  133  patients  were  admitted,  61  males  and 
72  females;  7  died  and  29  are  still  inmates.  The  record  of  the 
out-door  department  brings  the  total  consultations  up  to  1,783. 
which  shows  a  decrease  from  the  corresponding  quarter  of  219. 

A  Methodist  Hospital  for  Toronto.— The  leading  Methodist 
church  paper  in  Toronto  advocates  a  Methodist  hospital  in 
Toronto,  and  judging  from  the  manner  in  which  all  of  the 
hospitals  were  congested  during  the  past  winter,  there  is 
ample  room  for  such  an  institution.  By  the  will  of  the  late 
Hart  A.  Massey,  $100,000  is  available  fo'r  the  purpose,  on  con¬ 
dition  that  a  similar  amount  should  be  subscribed.  It  is 
understood  that  the  medical  faculty  of  Toronto  University 
would  welcome  such  an  institution  within  easy  reach  of  their 
new  medical  building. 

Kentville  Sanitarium,  New  Brunswick.— The  government  of 
New  Brunswick  has  about  completed  a  sanitarium  for  consump- 
tives  at  Kentville.  It  has  been  beautifully  arranged  and  well 
fatted  for  the  reception  of  patients,  and  will  be  opened  without 
further  delay.  The  building  is  situated  on  the  north  side  of 
the  Cornwallis  River,  with  a  magnificent  southern  exposure, 
the  ground  floor  consists  of  a  hallway,  running  through  the 
whole  length  of  the  building,  dining  room,  nurses’  rooms, 
physicians  rooms,  operating  room,  laboratories,  etc.,  while 
upstairs  there  are  twelve  large  rooms  for  patients. 

A  Protest.— The  medical  students  of  the  province  of  Quebec 
are  protesting  against  the  proposed  action  of  the  legislature 
which  would  throw  open  the  doors  of  the  profession  in  that 
province  to  those  who  have  not  fulfilled  the  conditions  im¬ 
posed  by  the  present  law.  The  bill  now  before  the  legislature 
proposes  to  admit  all  who  have  begun  the  study  of  medicine 
before  September  last,  thus  avoiding  their  matriculation  exam¬ 
inations.  The  profession  in  Montreal  is  aroused  against  the 
measure  and  is  sending  a  deputation  to  Quebec  to  protest 
before  the  legislature.  The  passage  of  the  measure  would 
benefit  nearly  260  students  in  Quebec  and  Montreal. 

Personal.  Dr.  H.  S.  Hutchinson  has  been  appointed  assistant 
m  the  chemical  laboratory,  and  Dr.  F.  W.  Marlowe,  assistant 

demonstrator  m  anatomy,  at  Toronto  University.- _ The 

following  appointments  have  been  made  at  Queen’s  University, 
Kingston:  To  be  professor  of  pediatrics  and  associate  professor 
of  obstetrics  and  gynecology,  Dr.  Wood;  to  be  assistant  pro¬ 
fessor  of  anatomy,  Dr.  Mylkes;  to  be  professor  of  medical 
jurisprudence  and  toxicology,  Dr.  Williamson. - Dr.  Fred¬ 

erick  Etherington,  Kingston,  Ont.,  has  been  appointed  to  the 
newly  inaugurated  tutorship  in  human  and  comparative  anat¬ 
omy  at  Queen’s  University.  Dr.  Etherington  is  now  in  Edin¬ 
burgh,.  Scotland,  further  pursuing  medical  studies,  but  will  re¬ 
turn  in  the  autumn. - Dr.  George  Wilkins,  professor  of 

medical  jurisprudence  at  McGill  University,  at  the  termination 
of  his  course  of  lectures  for  the  1903-1904  session,  was  pre- 
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seated  by  his  class  students  with  a  handsome  illuminated  ad¬ 
dress  inscribed  in  Chinese  characters. - Dr.  J.  H.  Wilson,  St. 

Thomas,  who  for  many  years  sat  in  the  Canadian  House  of 
Commons,  has  been  appointed  a  senator  by  the  dominion  gov¬ 
ernment,  succeeding  Dr.  Geo.  Landerkin,  deceased.  The  medical 
profession  of  the  county  of  Elgin,  Ontario,  tendered  Dr.  Wilson 
a  banquet  April  11. - Dr.  L.  Harwood,  Montreal,  has  been  ap¬ 

pointed  professor  of  gynecology  in  Laval  University  and  chief 
of  the  gynecologic  department  of  Notre  Dame  Hospital  of  that 
city,  succeeding  the  late  Dr.  Brennan.  He  has  also  been 
chosen  president  of  the  section  on  gynecology  of  the  Medical 
Congress  of  French-Speaking  Physicians  of  North  America, 
which  is  to  meet  in  Montreal  this  year. 

FOREIGN. 

Bubonic  plague  continues  on  the  west  coast  of  South 
America. 

King  Edward  VII  Hospital  in  Grosvenor  Garden,  London,  has 
been  opened  for  the  treatment  of  sick  officers  of  the  British 
army.  Thirty  London  practitioners  of  eminence  are  on  the 
staff. 

Historical  Medical  Museum. — The  formal  opening  of  the  de¬ 
partment  of  medical  history  in  the  Germanic  National  Museum 
at  Nuremberg  occurred  recently.  All  over  Germany  and 
■  Austria  families  have  been  delving  among  their  heirlooms  from 
medical  ancestors  and  have  found  many  articles  of  surpassing 
historical  interest,  which  have  been  presented  to  the  museum. 
The  collection  of  books  and  MSS.,  instruments  and  medals  is 
being  rapidly  catalogued.  Those  in  charge  regard  the  work  as 
a  memorial  to  Dr.  R.  Landau,  who  gave  the  first  impetus  to 
the  project. 

The  Paris  “Societe  de  l’lnternat.” — A  new  society  has  been 
organized  at  Paris  to  unite  the  past  or  present  internes  of  the 
hospitals  in  fraternal  bonds.  The  first  meeting  was  held  Feb¬ 
ruary  7,  1904,  and  the  membership  has  already  reached  140. 
Meetings  will  be  held  at  5  p.  m.  the  fourth  Thursday  of  each 
month  in  the  rooms  of  the  surgical  society.  The  presidency 
has  been  conferred  on  Professor  Jacquet;  Berthod  is  vice-presi¬ 
dent,  and  Marcel  Baudouin  has  charge  of  the  archives.  The 
first  scientific  meeting  will  be  addressed  by  V  idal  on  the  sub¬ 
ject  of  “Dechloridation,  Its  Indications  and  Therapeutic  Re¬ 
sults.” 

Remote  Results  of  an  Advertised  Eye  Remedy. — Professor 
Siegrist,  the  well-known  ophthalmologist  of  Berne,  has  had 
occasion  to  examine  later  the  eyes  of  persons  who  have  been 
advertised  as  cured  by  ophthalmol,  an  oil  claimed  to  cure  all 
eye  affections.  One  subject  was  a  man  of  65,  who  exhibited  a 
whole  battery  of  empty  bottles  of  the  oil  and  had  been  heralded 
by  the  manufacturer  of  the  oil  as  a  brilliant  example  of  its 
success.  He  was  found  a  year  later  to  have  bilateral  cataract, 
which  had  ripened  during  the  interval.  Siegrist  publishes  in 
the  Aerztl.  Vereinsblatt  a  number  of  other  cases  in  which  he 
has  had  to  perform  cataract  extraction  on  patients  alleged  to 
have  been  cured  by  the  oil.  It  is  derived  from  certain  fish,  and 
a  stock  company  has  been  formed  to  exploit  it,  with  the  inten¬ 
tion  to  open  “eye  parlors”  in  sixteen  German  cities. 

Leipsic  Number  of  the  Deutsche  Medicinische  Wochenschrift. 

_ The  German  Congress  for  Internal  Medicine  was  held  at 

Leipsic,  April  18  to  21.  In  honor  of  this  event  the  Deutsche 
medicinische  Wochenschrift,  whose  publishing  house  is  in 
Leipsic,  issued  a  festival  number.  It  is  entirely  devoted,  to 
articles  issuing  from  the  Leipsic  clinics — a  total  of  twelve^  im¬ 
portant  works,  headed  by  Curschmann’s  monograph  on  “Un¬ 
usual  Course  and  Sudden  Death  in  T'yphoid.”  The  photographs 
of  leading  physicians  in  charge  of  the  internal  medicine  clinics 
in  Germany,  Austria  and  Switzerland  are  grouped  on  a  separ¬ 
ate  sheet — thirty-three  in  all,  with  Baumler,  Curschmann  and 
von  Leyden  in  the  center.  The  portraits  are  all  strikingly 
good  and  well  printed,  the  sheet  about  10x12  inches,  framing 
well. 

Tuberculosis  in  German  Prisons. — Dr.  Bar,  an  experienced 
German  prison  medical  officer  and  medical  statistician,  has 
recently  made  an  appeal  for  the  temporary  paroling  of  tuber¬ 
culous  prisoners  or  their  detention  in  special  hospitals..  He 
ur^es  the  necessity  for  some  such  measure  from  the  statistics 
of^the  death  rate  from  tuberculosis  in  the  prisons  during  the 
last  fourteen  years,  which  was  56  per  cent,  of  the  total  mor¬ 
tality  from  natural  causes.  Even  in  the  most  hvgienically 
equipped  prisons  the  mortality  could  not  be  reduced  below  38.3, 
while  the  average  in  the  populace  outside  is  only  18.5  per  cent. 
Convicts  who  are  already  tuberculous  on  their  entrance 
prove  a  dangerous  source  of  infection  for  others,  and  they 
should  be  kept  apart  in  separate  quarters  or  temporarily  trans¬ 


ferred  to  some  hospital.  Estimates  for  a  tuberculosis  hospital 
or  sanatorium  pavilion  in  each  prison  are  now  being  prepared, 
and  Bar’s  suggestion  will  probably  be  acted  on  when  the  appro¬ 
priations  are  made  for  another  year. 

Physician  Fined  for  Error  of  Druggist. — The  local  court  of 
Havre,  France,  has  recently  imposed  a  fine  of  $40  and  costs  on 
a  local  physician.  The  physician  and  druggist  were  sued  for 
damages  in  a  case  of  homicide  from  imprudence.  A  child  had 
been  injected  with  a  solution  of  cocain  1/50  instead  of  1/500, 
which  the  physician  had  ordered  to  be  put  up.  The  court  de¬ 
cided  that  the  physician  had  been  remiss  in  not  verifying  the 
strength  of  the  solution  when  it  was  delivered  to  him;  also  in 
having  the  syringe  filled  by  an  ordinary  nurse  instead  of  a 
trained  assistant.  He  was  considered  the  only  one  responsible. 
The  prescription  could  not  be  found  and  the  pharmacist  was 
acquitted.  This  case,  by  the  way,  is  cited  by  a  writer  in  an 
English  exchange  to  show  the  danger  of  error  in  reading  pre¬ 
scriptions  dosed  according  to  the  metric  system :  “It  is  so  easy 
to  misplace  or  misread  the  decimal  point,  while  the  hiero¬ 
glyphics  at  present  in  use  afford  less  occasion  for  error.” 

Danger  of  Self-Medication  in  Incipient  Tuberculosis. — The 
French  Antituberculosis  League,  which  conducts  the  special 
tuberculosis  dispensaries  in  France,  has  found  that  out  of  the 
70,000  consultations  given  to  tuberculous  subjects  during  the 
three  years  of  its  establishment,  only  a  very  few  patients  were 
seen  at  the  commencement  of  their  lung  affection.  The  over¬ 
whelming  majority  were  in  too  advanced  a  stage  for  medical 
aid  to  be  effective.  The  league  has  also  discovered  that  this 
majority  had  wasted  months  or  years  after  the  first  symptoms 
of  illness  had  been  noticed,  in  self-medication,  taking  this  or 
that  advertised  remedy  until  the  precious  opportunity  for  cure 
had  passed.  Resolutions  were,  therefore,  adopted  calling  this 
fact  to  the  attention  of  the  authorities,  warning  that  the  sale 
of  these  nostrums  “warranted  to  cure  coughs,  colds  and  tuber¬ 
culosis”  is  the  cause  of  many  unnecessary  deaths  every  year, 
and  should  be  indicted  on  the  grounds  of  the  illegal  practice  of 
medicine,  deliberate  fraud  and  murderous  practices. 

The  German  Medical  Exhibit  at  the  World’s  Fair.— The  com¬ 
mittee  in  charge  of  the  exhibit  decided  to  devote  the  compara¬ 
tively  small  space  allotted  to  Germany  to  a  presentation  of  the 
German  methods  of  instruction  in  medicine.  Anatomy,  surgery, 
internal  medicine  and  bacteriology  are  thus  presented  in  sys¬ 
tematic  order,  as  taught  in  Germany.  One-fourth  of  the  entire 
space  is  given  up  to  bacteriology  and  experimental  therapy, 
outlining  a  complete  course,  with  each  of  the  most  important 
human  and  veterinary  diseases  treated  separately.  The  etiology 
is  shown  by  cultirres  and  pictures  of  the  germs,  their  patho¬ 
genic  properties  by  mounted  specimens  and  plates,  and 
differentiation  by  production  of  agglutination  and  the  specific 
chemical  changes  in  the  micro-organisms.  The  various  pro¬ 
cedures  in  bacteriologic  examination  are  also  presented,  and  a 
complete  outfit  of  one  of  the  “flying  laboratories”  organized  to 
fight  typhoid  and  other  epidemics  on  the  spot.  The  principle 
is  to  fight  the  disease  in  the  individual  and  destroy  all  infection 
breeders  on  the  spot.  There  will  be  ample  evidence,  pamph¬ 
lets,  statistics,  etc.,  to  testify  to  the  value  of  this  mode  of 
prophylaxis  of  epidemics.  The  exhibit  of  serums,  their  stand¬ 
ardization  and  their  practical  results  is  the  co-operative  display 
of  the  Imperial  Board  of  Health,  the  Institutes  for  Infectious 
Diseases  at  Berlin  and  for  Experimental  Therapy  at  Frankfurt, 
the  institutes  at  Halle  and  Breslau  and  Dunbar’s  institute  at 
Hamburg  besides  the  private  firms  that  manufacture  serums. 

V  The  exhibit  for  internal  medicine  portrays  a  clinical  lecture  on 
the  subject  of  tuberculosis,  etiology,  examination  of  patient, 
pathologic  findings,  prophylaxis  and  treatment.  The  surgery 
exhibit  is  planned  on  much  the  same  lines,  but  comprises  two 
separate  displays,  one  arranged  by  von  Bergmann,  the  other 
by  Mikulicz,  each  exhibiting  the  instruments,  etc.,  preferred. 
Bergmann  presents  a  portable  Rontgen  apparatus  which  allows 
reduction  and  fixation  of  fractures,  etc.,  under  constant  control 
of  the  eye.  Nitze’s  first,  original  cvstoscope  is  seen  in  this 
display.  Great  efforts  have  been  made  to  make  the  exhibit  of 
pathologic  anatomy  truly  representative  of  German  achieve¬ 
ments  in  this  line  with  actual  specimens  preserved  in  the 
Kayserling  fluid,  casts,  photographs,  atlases,  etc.,  contributed 
by  many  institutions  and  clinicians. 

LONDON  LETTER. 

Recrudescence  of  Smallpox  in  London. 

The  usual  seasonal  rise  in  smallpox  has  taken  place;  17 
fresh  cases  were  reported  in  January,  19  in  February  and  108 
in  March.  In  the  fortnight  ending  April  9  there  were-  61  more 
cases.  These  figures  refer  only  to  notifications;  some  of  the 
cases  proved  not  to  be  smallpox.  The  cases  have  occurred 
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chiefly  in  the  poorest  part  of  the  metropolis — the  east  end.  As 
m  the  recent  epidemic,  the  spread  of  the  disease  is  largely  due 
t6  unrecognized  cases.  Early  removal  to  hospital,  disinfection 
and  supervision  and  revaccination  of  “contacts”  are  beiim  ener¬ 
getically  carried  out. 

The  Reorganization  of  the  War  Office  and  of  the  Army 

Medical  Service. 

ihe  war  office  can  be  relied  on  to  do  two  things — to  shame¬ 
fully  muddle  military  affairs  and  to  “sit  on”  the  medical  pro¬ 
fession  whenever  the  opportunity  occurs.  The  glaring  mili- 
taiy  incapacity  disclosed  by  the  South  African  war  led  to  the 
appointment  of  Lord  Esher’s  committee,  which  has  made  sweep- 
changes  in  the  war  office.  The  office  of  commander-in- 
chief  has  been  abolished  and  his  authority  divided  between  the 
members  of  the  new  army  council,  each  responsible  for  a  de¬ 
partment,  such  as  inspection  of  troops,  fortifications,  commis¬ 
sariat,  etc.,  but  no  place  has  been  found  for  the  army  medical 
service  on  the  council.  Hence  fierce  criticism  of  this  grave 
defect  appears  in  the  medical  press.  Only  weak  and  inefficient 
replies  are  forthcoming.  It  is  said  that  the  adjutant  general, 
a  member  of  the  council,  occupies  a  much  stronger  position 
than  his  predecessor,  and  will  be  able  to  represent  effectively 
^  e  nJe<iical  needs  of  the  army.  But  no  answer  is  vouchsafed  to 
the  obvious  reply  to  this.  How  can  he  possibly,  with  his  exten- 
sive  and  multifarious  duties,  to  say  nothing  of  his  ignorance 
of  medical  matters,  represent  them  as  well  as  the  director  of 
the  army  medical  department?  The  naval  and  military  com¬ 
mittee  of  the  British  Medical  Association  has  passed  a  resolu¬ 
tion  to  the  effect  that  the  medical  service  of  the  army  occupies 
so  important  a  position  in  safeguarding  the  health  and  life  of 
the  soldier  in  peace  and  war  that  it  is  essential  in  the  best 
interests  of  the  army  that  the  medical  service  shall  be  admin¬ 
istered  by  a  medical  officer,  with  a  seat  on  the  army  council. 

The  Society  for  the  Study  of  Inebriety. 

At  the  annual  meeting  of  the  Society  for  the  Study  of  Ine¬ 
briety,  Dr.  Harry  Campbell,  the  president,  said  that  the  past 
year  was  the  most  successsful  the  society  has  ever  had,  its 
membership  having  increased  by  leaps  and  bounds.  The 
twentieth  annual  report,  which  was  adopted,  showed  that  dur¬ 
ing  the  year  117  doctors  have  been  elected  members  and  152 
lay  associates  have  joined.  The  number  of  associates  and 
membeis  now  reaches  400.  The  council  has  arranged  for  the 
publication  quarterly  of  the  British  Journal  of  Inebriety,  of 
which  four  numbers  have  appeared.  After  the  formal  business 
had  been  transacted  Dr.  Robert  Jones,  medical  superintendent 
of  the  London  County  Asylum,  read  an  important  paper  on  “The 
Relation  of  Inebriety  to  Mental  Disease.”  He  stated  that 
although  the  improvement  which  occurred  under  treatment  in 
alcoholic  insanity  was  often  noticed  it  rarely  ended  in  com¬ 
plete  recovery,  as  a  relapse  often  occurred  after  discharge  from 
the  asylum.  When  in  cases  of  alcoholic  indulgence  the  moral 
sense  became  perverted,  no  appeal  to  reason  was  of  avail,  and 
ordinary  motives  were  inadequate  to  save  the  victim  from  the 
domination  of  the  drink  craving.  At  the  London  Asylum, 
Claybury,  there  were  admitted  during  1893-1903,  inclusive, 
9,544  persons,  of  whom  1,664  (965  males  and  699  females)’ 
owed  their  insanity  to  drink.  There  are  over  400  persons  in 
retreats  and  reformatories  for  inebriety,  and  these  represent 
only  a  small  proportion  of  the  inebriates  of  the  country  whose 
presence  among  the  young  is  most  injurious.  Dr.  Jones’s  ex¬ 
perience  of  the  treatment  of  drunkards  in  asylums  is  disap¬ 
pointing.  When  the  patients  are  discharged  they  almost  in¬ 
variably  relapse  if  they  taste  alcohol  at  all,  and  only  a  few 
afterward  go  through  life  without  it. 

Tramps  and  Smallpox. 

Dr.  H.  E.  Armstrong,  health  officer  for  Newcastle-on-Tyne, 
has  issued  a  valuable  report  showing  the  great  part  played  by 
tramps  in  the  propagation  of  smallpox.  As  the  result  of  an 
exhaustive  inquiry  made  ten  years  ago  he  found  that  the 
disease  was  first  introduced  by  vagrants  into  58  per  cent,  of 
the  63  large  towns  from  which  returns  were  received,  and  was 
introduced  by  the  same  agents  into  72  per  cent,  of  these  again 
and  again,  on  an  average  about  5  times  into  each.  As  a  result 
of  the  publication  of  these  figures  the  London  County  Council 
convened  a  meeting  of  sanitary  authorities,  which  passed  a 
number  of  resolutions.  These  were  communicated  to  the  local 
government  board,  but  nothing  whatever  was  done.  Early  in 
the  present  year  Dr.  Armstrong  addressed  a  circular  contain- 
ing  ten  questions  to  the  health  officers  of  205  provincial  cities, 
boroughs,  and  urban  districts,  with  populations  of  20,000  and 
upwards.  Replies  were  received  from  125,  and  they  confirm 
entirely  the  results  of  the  previous  investigation.  Of  the  dis¬ 


tricts  making  returns  1 1 1  have  been  visited  by  smallpox  during 
the  recent  outbreak,  and  to  51  per  cent,  the  disease  was  first 
conveyed  by  tramps.  Further  it  was  reintroduced  at  least  305 
times  by  vagrants  into  58  places,  where  it  had  previously  ap¬ 
peared  It  was  carried  23  times  to  Sheffield  in  this  manner,  24 
times  to  Manchester,  31  times  to  Wakefield,  and  34  times  to 
Liverpool  An  object  lesson  has  recently  been  furnished  from 
Cardiff  A  tramp  was  admitted  to  the  workhouse  who  had 
probably  contracted  the  disease  in  a  lodging  house  in  Matlock’ 
He  had  stayed  subsequently  at  Chepstow  and  Newport  work- 
houses.  Most  of  the  other  occupants  of  the  tramp  ward  were 
revaccinated,  but  a  few  refused.  There  are  now  several  cases 
in  the  Cardiff  isolation  hospital.  The  health  officer  ur^es  the 
necessity  of  parliament  passing  a  bill  compelling  all  tramps 
who  can  not  produce  evidence  of  recent  vaccination  to  subject 

lemselves  to  the  process.  But  with  the  exaggerated  ideas  of 
the  hberty  of  the  subject  for  which  this  country  is  notorious 
ancV  Y1®.  strength  of  the  anti-vaccinationists  there  is  little 
probability  of  compulsory  vaccination,  even  on  a  small  scale 
being  enacted,  however  great  be  the  necessity. 

Chloroform  in  the  South  African  War. 

During  the  South  African  war  deaths  under  chloroform 
occurred  from  time  to  time.  Though  the  number  was  not  ex¬ 
cessive  the  suspicion  arose  that  the  chloroform  might  have  de¬ 
teriorated  owing  to  some  subtle  changes,  the  result  of  heat, 
climate  and  other  conditions  incidental  to  active  service  re- 
sultmg  in  the  production  of  substances  which  increased  its 
toxicity.  Of  the  original  purity  of  the  chloroform  there  was 
no  doubt,  as  it  was  prepared  from  ethylic  alcohol  and  sent  out 
in  the  original  bottles  of  one  of  the  leading  manufacturers.  A 
number  of  samples  of  chloroform  which  had  been  used  in  South 
Africa,  including  portions  of  the  chloroform  under  which 
death  occurred,  were  submitted  to  Dr.  Tunnicliffe,  professor  of 
pharmacology  in  King’s  College,  London,  as  well  as  a  sample 
returned  from  the  China  Field  Force.  He  submitted  a  tissue 
especially  susceptible  to  chloroform,  viz.,  the  cardiac  muscle,  to 
the  action  of  the  specimens.  An  excised  rabbit’s  heart  pre¬ 
pared  according  to  Langendorf’s  method  was  perfused  with  an 
oxygenated  sugar  saline  solution  until  the  graphic  record  of 
the  cardiac  activity  was  constant.  The  heart  was  then  per- 
tused  with  a  quantity  of  chloroform,  to  which  1  part  in  6,000 
of  the  chloroform  to  be  tested  had  been  added,  and  the  record 
was  taken.  The  heart  was  then  immediately  perfused  with  a 
known  quantity  of  pure  nutrient  solution  until  the  beats  be¬ 
came  normal.  Then  the  heart  was  perfused  with  solution 
to  which  1  part  in  6,000  of  pure  chloroform  had  been  added 
and  the  record  taken.  A  large  number  of  experiments  were 
made.  They  showed  that  none  of  the  samples  differed  from 
pure  chloroform  in  toxic  action  on  the  heart,  and  that  even  the 
residues  left  after  evaporation  did  not.  In  order  to  ascertain 
^  ’ '  t^e,toxiclty  ?f  originally  pure  chloroform  is  likely  to  be 
affected  by  conditions  arising  during  military  transit,  it  was 
subjected  to  the  following  manipulations:  A  sample  was  con¬ 
stantly  shaken  by  means  of  a  mechanical  arrangement  for 
several  days.  It  was  then  exposed  for  several  day!  to  a  tem¬ 
perature  varying  from  0  to  4  C.;  subsequently  it  was  exposed 
for  several  days  to  the  direct  July  sunlight,  and  finally  it  was 
allowed  to  evaporate  to  half  its  bulk;  part  of  the  evaporation 
occurred  quickly,  the  chloroform  being  subjected  to  a  low  pres¬ 
sure;  part  of  the  evaporation  took  place  gradually,  the  chloro¬ 
form  being  simply  left  open  in  the  laboratory.  The  chloroform 
so  treated  was  examined  in  the  manner  described  and  showed 
no  effects  different  from  that  of  pure  chloroform.  The  condi¬ 
tions  to  which  chloroform  is  likely  to  be  subjected  in  warfare 
are  not  likely  to  be  so  violent.  Hence  the  chloroform  will  prob- 
a  y  not  be  affected.  But  Dr.  Tunnicliffe  recommends  that  it  be 
not  exposed  during  transit  to  strong  light  and  be  kept  in  as 
cool  a  place  as  possible  in  closely  stoppered  bottles. 


An  Ambulance  Service  for  London. 

The  committee  of  the  Metropolitan  Street  Ambulance  As¬ 
sociation  has  made  the  following  suggestions  for  supplvintr 
London  with  an  efficient  street  ambulance  service— a  long-felt 
want:  l.  A  controlling  authority  responsible  for  a  uniform 
well-organized  ambulance  service  under  the  government  of  the 
London  County  Council.  2.  The  division  of  London  into  dis¬ 
tricts,  or  ‘accident  areas,”  with  a  properly  organized  ambulance 
service  arranged  in  each,  consisting  of  horse  or  motor  as  well 
as  hand  ambulances.  3.  The  conjoint  carrying  out  of  the  fire 
brigade  and  the  ambulance  services.  4.  The  stationing  of 
ambulances  at  or  in  connection  with  the  principal  hospitals. 

Keeping  the  police  efficient  in  first-aid  training  and  making 
them  available  in  rendering  aid,  summoning  an  ambulance,  anil 
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takin"  charge  of  the  patient  until  the  ambulance  and  attendant 
arrive!  6.  The  800  fire-alarm  telephone  posts  now  existing, 
and  all  other  telephones  to  be  made  available  for  calling  ambu¬ 
lances.  7.  The  experience  gained  in  New  York,  Chicago,  rans 
and  other  cities  is  more  than  sufficient  to  justify  wor k  on  a 
scale  large  enough  to  provide  for  the  removal  of  13,000  to 
15,000  casualties  yearly. 

Correspondence. 

Pine  Ridge  Camp  for  Consumptives  at  Foster,  R.  I. 

Providence,  R.  I.,  April  1,  1904. 

To  the  Editor.— Rhode  Island  started  its  first  open-air  camp 
for  consumptives  in  June,  1903.  The  patients  lived  m  the 
ordinary  four-walled  tent,  the  sides  of  which  were  kept  rolled 


Street  cars  as  living  quarters  for  consumptives,  Pine  Ridge  Camp,  Foster,  R.  I. 


window  space,  and  are  capable  of  perfect  ventilation.  The 
consensus  of  opinion  among  patients  is  that  they  are  more  de¬ 
sirable  than  the  ordinary  cabin  or  shack.  As  consumption  is 
pre-eminently  a  disease  of  the  masses,  and,  therefore,  lequires 
a  great  expenditure  of  money  on  the  part  of  cities  and  states 
to  care  for  those  afflicted,  it  certainly  seems  that  the  economic 
problem  is  one  of  great  importance,  and  I  believe  that  the 
unused  street  car,  many  of  which  are  in  the  possession  of  the 
city  traction  companies,  can  be  utilized  as  living  quarters  for 
the  consumptive  at  much  less  expense,  and  that  it  is  equally  as 
serviceable  as  the  modern  cabin  or  cottage.  The  manager  of 
the  traction  company  of  Providence  told  me  recently  that  these 
unused  cars  sold  for  from  $5  to  $15  apiece.  Camps  could  be 
started  in  the  country  in  the  vicinity  of  cities,  capable  of 
caring  for  many  consumptives  at  a  very  small  expense  for 
equipment.  Tents  could  be  used  from  spring 
until  fall,  the  patient  using  the  street  or 
trolley  car  for  winter  quarters.  The  results 
obtained  in  regard  to  treatment  at  the  Pine 
Ridge  Camp  for  consumptives,  Foster,  R.  I., 
since  its  opening  to  December  1,  1903,  is  as 
follows : 

There  have  been  59  patients  under  treat¬ 
ment  for  periods  varying  from  two  weeks  to 
five  months.  Of  these  cases,  there  were  ad¬ 
mitted: 

Incipient  cases .  8 

Moderately  advanced .  15 

Far  advanced  .  36 

Sixty  per  cent,  of  incipient  cases  were  cured; 
in  30  per  cent,  of  the  moderately  advanced 
cases  the  disease  has  been  arrested;  14  per 
cent,  of  the  far  advanced  cases  show  great 
improvement. 

One  hundred  and  eighty  applications  for 


up  except  during  violent  rain  storms.  Twenty 
two  tents  were  pitched  for  living  quarters,  the 
cost  of  each  being  $15.  An  old  barn  served  as 
a  dining  room,  and  a  woodshed  was  used  as  a 
kitchen.  From  25  to  35  patients  were  con¬ 
stantly  under  treatment,  supported  chiefly  by 
contributions  from  the  citizens  of  Providence. 
The  same  routine  was  followed  in  regard  to 
treatment  as  practiced  at  other  open-air  camps, 
namely,  living  out  of  doors,  good  nourishing 
food  and  rest.  The  results  were  most  grati¬ 
fying.  How  to  care  for  these  patients  in  the 
winter  was  a  question  of  importance  owing  to 
our  limited  resources.  Unfortunately,  there 
was  not  sufficient  money  in  the  treasury  for  the 
building  of  cottages,  so  the  following  plan  was 
carried  out:  Individuals  who  had  lost  some 
member  of  their  family  or  one  of  their  friends 


by  phthisis  were  asked  to  contribute  $150  each 
for  the  erection  of  a  cabin  or  shack  as  a  memo- 
riam.  As  a  result  of  this  plan,  ten  cabins  were  soon  erected  as 
illustrated  in  this  article.  They  were  built  of  yellow  pine,  10 
feet  wide  by  12  feet  long,  with  sufficient  light  and  ventilation, 
surrounded  on  three  sides  by  a  piazza  4  feet  wide,  and  an  at¬ 
tractive  sign  with  the  donor’s  name  was  placed  on  the  door. 
The  cabins  were  heated  by  a  small  coal  stove  in  severe  weather, 
and  each  cabin  was  occupied  by  two  patients.  These  cabins 
were  the  most  inexpensive  serviceable  quarters  that  we  could 
put  up.  While  considering  this  problem  the  idea  occurred  to 
us  that  unused  street  cars  would  make  excellent  living  quar¬ 
ters  for  the  consumptive.  Two  were  donated  by  the  Rhode 
Island  Company.  They  were  removed  from  their  trucks,  raised 
eighteen  inches  from  the  ground,  refloored  and  provided  with 
furnishings  for  one  patient.  These  cars  make  excellent  quar¬ 
ters  because  thev  are  well  built,  provided  with  plenty  of 


Cabin  at  Pine  Ridge  Camp,  Foster,  R.  I.  Cost  complete  $150. 


admission  have  been  received,  many  of  which  are  at  present 


on  the  waiting  list. 


W.  H.  Peters,  M.D. 


Johnson’s  Early  Sign  of  Pregnancy. 

Washington,  D.  C.,  April  23,  1904. 

To  the  Editor: — Replying  to  the  letter  by  Drs.  L.  M.  Giffin 
and  O.  M.  Gilbert,  The  Journal,  April  23,  page  1090,  giving 
their  experience  with  the  Johnson  early  sign  of  pregnancy,  I 
beg  to  say  I  noted  the  same  condition,  together  with  the  inter¬ 
mittent  softening,  in  Case  10<  reported  in  my  article  in  The 
Journal,  Feb.  20.  1904,  but  made  no  mention  of  the  softening 
and  change  in  color  of  the  fundus  uteri  observed  in  the  lap¬ 
arotomy  case  because  I  was  dealing  solely  with  those  condi¬ 
tions  occurring  in  the  intravaginal  portion  of  the  cervix  uteri. 
I  have  received  a  large  number  of  letters  making  inquiry  con- 
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cerning  the  rhythm  in  intermittent  hardening  and  softening 
and  change  in  color  of  the  cervix,  but,  I  regret  to  say,  I  am 
not  able  to  report  on  that  important  feature  of  the  new  si<m, 
but  hope  to  present  a  subsequent  paper  touching  this  fact°in 
reporting  subsequent  observations.  [  thank  Drs.  Giffin  and 
Gilbert  for  their  timely  observation  and  description  and  hope 
that  other  physicians  will  investigate  the  subject  further.  I 
claim  that  these  changes  in  consistence  and  color  observed  in 
the  fundus  take  place  throughout  the  entire  organ,  conse¬ 
quently  they  occur  in  the  cervix  uteri  and  can  be  recognized 
on  careful  investigation.  H.  L.  E.  Johnson,  M.D. 


College  Credit  for  Medical  Study. 

.  n  nil  Chicago,  April  27,  1904. 

lo  the  Editor:  I  note  in  the  letter  from  Dr.  John  Rogers 
secretary  of  Cornell  University  Medical  College,  in  The  Jour¬ 
nal,  April  23,  the  statement  that  seven  years  are  required  to 
secure  the  bachelor’s  degree  and  the  degree  of  M.D.  May  I  ask 
if  the  Cornell  University  school  now  requires  all  students  to 
take  this  combined  course  or  if  students  are  still  admitted  as 
formerly,  with  a  high-school  education,  that  is,  the  completion 
of  forty-eight  counts  in  the  examinations  conducted  by  the 
Regents  of  the  State  of  New  York?  John  M.  Dodson. 

[  The  above  was  submitted  to  Dr.  Rogers,  who  replies  as 
follows. — Ed.] 

New  York  City,  April  30,  1904. 

To  the  Editor:— In  reply  to  the  letter  of  Dr.  John  M.  Dod¬ 
son,  Cornell  University  Medical  College  admits  students  who 
have  had  a  four  years’  high-school  course,  but  requires  that 
these  students  shall  include  in  their  preliminary  education 
(and  so  in  the  48  count  regents’  certificate  required  by  law 
in  New  York  State),  algebra,  plane  geometry,  United  States 
history,  two  years  of  English  and  two  years  of  Latin,  includ¬ 
ing  the  first  four  books  of  Caesar’s  Commentaries.  A  com¬ 
bined  course  of  arts  and  medicine  is  optional  at  present.  The 
number  of  those  who  take  the  combined  course  is,  however, 
increasing  each  year  in  a  very  gratifying  manner. 

John  Rogers,  Jr.,  Secretary. 


Not  Professor  Forel’s  Assistant. 

Chiguy,  Switzerland,  April  6,  1904. 

To  the  Editor :  From  August,  1879,  until  March,  1898,  I 
was  the  director  of  the  Burgholzh  Insane  Asylum  and  profes¬ 
sor  of  psychiatry  at  the  University  of  Zurich,  and  I  desire  to 
make  the  following  statement: 

Dr.  Carl  Bertuhringer,  who  designates  himself  a  repre¬ 
sentative  of  the  so-called  Koenig  Medicine  Company  of  Chi¬ 
cago,  and  who  incidentally  represents  himself  as  a  former  as¬ 
sistant  to  Professor  Forel  at  the  Burgholzh  Asylum,  was  never 
my  assistant  and  never  an  assistant  at  the  Burgholzh  Asylum. 
He  did,  indeed,  study  medicine  in  Zurich,  and,  like  other  stu¬ 
dents,  studied  psychiatry  with  me,  and  practiced  in  the  clinic 
as  a  so-called  practikant,  as  did  other  students.  Under  these 
circumstances  I  once  permitted  him  to  hypnotize  one  patient. 
But  he  was  never  either  my  asylum  assistant  or  my  private 
assistant,  and  hence  has  no  right  to  publish  himself  as  such. 

Another  Dr.  Bertuhringer  (Dr.  Hans  Bertuhringer)  was 
actually  assistant  physician  in  Burgholzh  and  is  now  second 
physician  at  the  Rheinan  Asylum,  Canton  Zurich.  But  this 
is  quite  another  person.  Dr.  August  Forel. 


ficiently  strong  and  regular  to  prevent  rest  throughout  the  day. 
She  slept  from  9  p.  m.,  Wednesday,  until  1  :30  a.  m.,  Thursday, 
when  pains  again  came  on  with  considerable  severity  and  con 
tlnued  to  come  about  every  4  to  6  minutes,  until  1  p.  m„  when  an 
internal  examination  was  made  and  dollar-sized  dilatation  found, 
the  head  occupying  an  L.  O.  A.  position.  At  3  p.  m.  the  bag  of 
waters  broke  and  the  pains  became  more  frequent,  but  their  char¬ 
acter  made  it  evident  that  not  much  progress  was  being  made. 
The  patient  complained  constantly  and  bitterly  of  continuous  pain 
in  the  intervals,  and  had  no  rest  and  took  no  nourishment  after 
1  :30  a.  m.  At  7  p.  m.  another  internal  examination  was  made, 
which  showed  absolutely  the  same  conditions  found  at  1  p.  m' 
It  was  then  agreed  that  another  physician  should  be  asked  to  see 
the  case,  which  was  done.  After  satisfying  himself  of  the  condi¬ 
tions  he  ordered  that  a  dram  of  ergot  be  given.  At  once,  in  the 
mind  of  the  younger  man,  rose  visions  of  three  of  the  greatest 
teachers  of  obstetrics  in  America,  all  of  whom  he  had  heard  say 
repeatedly  :  “Never,  under  any  circumstances,  give  ergot  until  the 
uterus  is  empty,”  and  it  was  with  great  reluctance  that  he  com¬ 
plied  with  the  older  man's  orders.  Subsequent  events,  however, 
set  his  mind  at  ease,  for  inside  of  a  half  hour  pains  were  coming 
regularly  at  three-minute  intervals,  were  of  excellent  quality  and 
the  patient  was  resting  nicely  between  pains,  often  sleeping.  At 
9  p.  m.  the  baby  was  born,  the  placenta  following  40  minutes  later. 
It  seemed  that  this  one  little  dose  of  ergot  transformed  a  tedious, 
exhausting,  non-progressive  labor  into  a  perfectly  normal  one  with 
the  happiest  results.  Was  it  or  was  it  not  good  obstetrics? 

Young  Physician. 

Answer.  Ergot  would  be  a  valuable  aid  in  obstetric  practice  to 
stimulate  uterine  contractions  if  it  were  not  dangerous  and  uncer¬ 
tain.  Its  characteristic  properties  have  been  known  for  hundreds 
of  years  and  at  times  it  has  been  employed  extensively.  Now  most 
authorities  in  obstetrics  discourage  its  use  because  of  its  dangers 
V\  hile  a  .proper  dose  may  simply  stimulate  contractions,  -increasing 
their  strength  and  frequency  only  within  safe  limits,  an  excessive 
dose  will  cause  constant  or  tetanic  contractions.  Such  contractions, 
as  is  well  known,  are  very  dangerous  to  the  child,  because  they 
shut  off  the  blood  supply  of  the  uterus  and  thus  disturb  placental 
circulation  and  lead  to  intra-uterine  asphyxia.  Many  still-births 
can  be  ascribed  to  this  drug.  Moreover,  tetanic  contractions  of  the 
uterus  may  lead  to  its  rupture  where  there  is  some  obstacle  to  the 
birth  of  the  child. 

It  is  not  easy  to  specify  the  proper  or  safe  dose  of  ergot  because 
of  the  complicated  composition  of  the  drug.  During  the  last  twenty 
years  several  efforts  have  been  made  to  determine  its  active  prim 
eiples,  but  so  far  with  no  agreement  on  results.  Since  we  have  no 
active  principle  and  since  the  fluid  extract  varies  in  strength  one 
should  always  use  the  most  reliable  preparation  he  can  secure,  and 

it  is  used  before  expulsion  of  the  placenta  rather  a  small  dose 
should  be  given.  Moreover,  if  the  physician  contemplates  giving 
ergot  to  increase  labor  pains  he  should  assure  himself  that  there 
is  no  obstacle  to  delivery  and  that  the  conditions  are  such  that 
“,e,,c,ai,  deliver  rapidly  in  case  tetanic  contractions  occur  and  the 
Y?  S  th?reby  threatened.  After  administering  the  drug  he 
should  remain  with  the  patient  to  care  for  any  emergency  that  may 
arise.  With  these  rules  of  management  clearly  appreciated  ergot 
may  be  used  by  a  careful  physician  without  danger  and  no  doubt 
f*  ,witb  advantage.  At  the  same  time  one  can  understand 

that  the  drug  should  never  be  used  by  midwives,  and  that  its  care¬ 
less  use  by  physicians  may  be  productive  of  great  harm. 
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Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

THE  USE  OF  ERGOT  IN  LABOR. 

April  15,  1904. 


To  the  Editor:—  In  your  query  column  I  would  like  to  briefly  state 

the  following  case:  Mrs.  - ,  a  primipara,  began  having  slight 

labor  pains  on  Sunday,  which  recurred  at  intervals  until  Wednesday 
morning,  when  they  came  with  more  regularity  and  continued  suf- 


EQUAL  TO  LAWSON  TAIT  OR  WILLIAM  OSLER. 

A  correspondent  sends  us  a  copy  of  the  North  Brookfield  (Mass.) 
Journal  of  March  11,  1904,  in  which  appears  a  letter  from  a  phy¬ 
sician  concerning  the  necropsy  held  on  a  patient  in  the  presence 
of  another  physician,  a  nurse  and  a  layman.  The  letter  states  in 
preface  that  “The  sickness  and  death  of  our  much  respected 
citizen,  -  ,  has  cast  a  gloom  over  our  townspeople,  and  has 

caused  many  to  ask  ....  Could  not  there  have  been  more 
done  to  save  his  life?”  After  expressing  his  regret  that  time 
and  space  do  not  permit  a  full  and  accurate  description  of  the 
illness  and  death,  the  physician  says:  “I  will  simply  state  that 
the  autopsy  proved  that  the  diagnosis  I  made  the  first  day  of  Mr. 

’s  illness  was  correct.  Two  days  later  my  first  diagnosis  was 
verified  by  Dr.  - - of. ^ - ,  and  later  was  confirmed  by 

.  of  - •  Dr-  -  informed  the  family  on  his 

arrival  that  no  surgical  procedure  was  then  justifiable  under  the 
existing  conditions,  which  judgment  was  proved  by  the  autopsy 
to  have  been  as  reliable  and  correct  as  if  given  by  the  great  Lawson 
Tait  of  England.  The  autopsy  showed  a  large  amount  of  ulcera¬ 
tion  in  the  right  side  where  the  obstruction  occurred  ;  two  portions 
of  the  small  intestines,  one  about  four  inches,  and  one  about  five 
inches  in  length  were  in  a  very  much  contracted  and  diseased 
condition  ;  the  appendix  showed  the  result  of  previous  Inflammatory 
conditions,  but  at  this  time  was  intact  and  in  proper  condition. 

The  immediate  cause  of  sudden  collapse  and  death  in  Mr.  _ ’s 

condition  was  probably  due  to  an  ulceration  and  perforation  of  the 
intestine,  which  was  plainly  seen  at  the  autopsy.  Therefore,  at 
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the  request  of  friends  I  submit  this  simplified  report,  trusting  it 
will  save  her  who  has  been  left  to  mourn  this  great  loss  from 
further  annoyance  or  questioning  by  kind  friends  and  neighbors, 
who  little  realize  the  pain  and  sorrow  that  may  be  cause  y 
offered  suggestions,  and  wise  predictions  given  by  those  who  are 
best  fitted  to  judge  of  their  own  actual  needs.  And  to  those  who 
have  taken  it  on  themselves  to  question  any  judgment  or  treat¬ 
ment  which  has  been  used  in  this  case,  I  can  but  say,  in  the 
words  of  the  poet— ‘Still  we  gazed,  and  still  the  wonder  grew,  that 
one  small  head  could  carry  all  they  knew.’  Furthermore,  by  our 
knowledge,  which  we  have  proved  correct,  as  the  autopsy  showed, 
and  by  the  careful,  conservative  judgment  given  by  Dr.  , 

feel  justified  in  saying  that  Mrs.  - ,  as  well  as  this  whole  com¬ 

munity,  may  ever  feel  that  had  we  been  able  to  obtain  the  services 
of  William  Osier,  the  recognized  authority  of  the  Unnited  States, 
or  had  we  held  in  readiness  the  operative  hand  of  the  great  Law- 
son  Tait  of  England,  we  could  now  but  bow  our  heads  in  sub¬ 
mission,  while  our  hearts  cry  out  in  their  sorrow,  ‘Thy  will  be  done.’ 

Respectfully, - .  M.D.,”  The  sender  of  the  newspaper 

makes  the  following  comment :  “This  strikes  a  lay  reader  as  ex¬ 
traordinarily  bad  taste.  ‘Methinks  my  lady  doth  protest  too 
much.’  ” 


Member  Med.  Society  of  the  College  of  Physi¬ 
cians  and  Surgeons, - . 

President  Local  Board  of  State  Charities,  Aux 
iliary  to  State  Board  of  Health. 

Special  Lecturer  on  Anatomy  in  College  of 
Physicians  and  Surgeons, - , - ■ 

ETIQUETTE  OF  CALLS  AMONG  PHYSICIANS. 

Iowa,  April  25,  1904. 

To  the  Editor: — Will  you  please  have  an  answer  to  the  following 
question  printed  in  The  Journal?  I  have  recently  located  at 

. — ,  and  wish  to  know  whether  it  is  my  place  to  call  on  the 

other  physicians  in  the  town,  or  their  place  to  call  on  me  first. 
The  other  physicians  hold  that  it  is  my  place  to  call  on  them 
first,  while  I  am  of  the  opinion  that  I  (being  the  stranger)  should 
be  the  one  called  on.  Please  let  me  know  which  is  correct. 

W.  T.  S. 

Answer. — It  is  an  accepted  custom  for  young  physicians  and 
newcomers  to  call  on  the  older  physicians  and  those  of  longer  resi¬ 
dence  in  the  locality.  It  is  a  mark  of  respect  and  courtesy  due 
from  one  locating  in  a  new  place.  He  thus  announces  his  arrival 
and  his  desire  to  be  received  in  professional  circles  and  friendship. 
This  question  was  considered  in  The  Journal  of  Oct.  1  and  18, 
1902. 


TREATMENT  OF  NURSING  SORE  MOUTH. 

North  Carolina,  April  25,  1904. 

To  the  Editor: — Please  give  me  the  best  treatment  for  nursing 
sore  mouth  (stomatitis)— a  sure  cure,  a  specific,  if  possible.^  ^ 

Answer— We  are  afraid  that  our  correspondent,  who  wishes  a 
“specific”  'or  “sure  cure,”  will  have  to  apply  to  some  one  who 
deals  in  such  things— a  patent-medicine  man  or  one  of  the  .lomnals 
that  makes  a  specialty  of  specifics.  Certain  manufacturing  chem¬ 
ists  are  also  developing  quite  a  line  of  these  goods.  A  c«?fJ 
study  of  the  causes  of  disease,  of  its  clinical  manifestations  and  oi 
the  influence  exerted  on  it  by  carefully  tried  therapeutic  agen 
leads  to  the  safest  line  of  treatment,  but  does  not  furnish  sure 
cure"  prescriptions.  Nursing  sore  mouth,  like  other  parasitm  dis¬ 
eases,  depends  on  the  presence  of  the  disease-pi oducm?  gei 
the  resistance  of  the  tissues.  The  latter  factor  consists  of  two 
things  •  the  local  condition  of  the  mucous  membrane  of  the  mouth 
and  the  general  state  of  health  of  the  child.  The  Pfevention  of 
nursing  sore  mouth,  therefore,  depends  on  keeping  the  child  strong 
and  well  nourished,  avoiding  injury  to  mucous  membiane  by 
bing  off  its  tender  epithelium  in  unnecessary  efforts  to  clean  the 
mouth,  and  on  preventing  contamination  of  the 
cific  germs  of  thrush.  The  latter  gam  access  to  the  mouth  cavity 
in  various  ways,  but  probably  most  frequently  from  dirty  mPPjes 
of  nursing  bottles,  from  sugar  teats  and  from  cloths  and  rags  used 
by  the  nurse  to  “clean  out”  the  mouth.  The  way  to  prevent  sue 
contamination  suggests  itself.  When  thrush  is  once  deve  oped 
measures  to  improve  the  general  condition  of  the  ch'ld  shoukl  be 
at  once  instituted.  The  intestinal  canal,  which  is  geneially  in  a 
diseased  condition,  should  be  cared  for  by  the  use  of  ca  ome  in¬ 
jections,  etc.,  while  errors  in  diet  should  be  corrected.  All  sources 
of  further  contamination  of  the  mouth,  like  sugar  teats  and  duty 
nipples,  should  be  avoided.  In  the  way  of  Kica^  treatment  the 
mouth  should  be  carefully  washed  before  each  nursing  or  feeding. 
The  feedings  should  be  at  regular  intervals  and  not  too  frequent. 
For  the  washing  a  solution  of  boric  acid,  soda  bicarbonate  or  com¬ 
mon  salt  may  be  used,  or,  perhaps,  quite  as  well,  sterile  water.  The 
object  is  to  remove  mechanically  the  necrosed  patches  and  not  to 
destroy  the  germs  by  any  antiseptics.  Much  more  depends  on  the 
method  of  washing  than  on  the  solution  used.  The  child  should 
be  held  so  that  a  good  light  shines  into  his  mouth,  and  the  mouth 
should  be  held  open  so  that  the  entire  cavity  is  well  seen.  A  soft, 
not  too  large,  swab  should  be  made  by  fastening  sterile  gauze  t  a 
sterile  (i  e  boiled)  stick.  With  this  all  inflamed  or  coated  patches 
are  carefully  washed  with  the  chosen  solution  Conscientious  and 
persistent  management  along  these  lines  will  lesult  m  a  su 
cure”  unless  the  child  is  in  a  very  weakened  state,  with  no  tissue 
resistance,  in  which  case  gastrointestinal  and  other  complications 
may  lead  to  a  fatal  termination. 


A  PHYSICIAN’S  CARD. 


The  following  display  ad  occurs  on  a  certain  physician  s  card  . 

„  „  _ _ _  _ _ ,  M.D. 

Ex-Coronor. 

Ex-Health  Officer. 

Ex-Lcl.  R.  R.  Surgeon. 

Member - State  Med.  Soc  y. 

Author.  “ - Pocket  Anatomy.” 


Physician  and  Surgeon. 


Ex- Vice  Pres. 


Medical  Society. 


Member  American  Medical  Association. 
Ex-Secretary  Inter-State  Medical  Society. 

Member  Southeastern - Med.  Society. 

United  States  Surgeon  (Pension  Department). 
Ex-Supreme  Med.  Examiner,  Mod  n  American 
Life  Insurance  Co. 

County  Physician  to  St. - ’s  Hospital. 

Poor  Farm  and  Jail. 

President  Local  Board  of  the  —  Chil¬ 

dren’s  Home  and  Aid  Society. 


THE  ATLANTIC  CITY  SESSION. 

Eureka,  Kan.,  April  28,  1904. 

To  the  Editor: — 1.  What  will  be  the  railroad  fare  from  Chicago 
to  Atlantic  City  and  return?  2.  Will  there  be  a  special  car  or  train 
from  Chicago?  If  so,  when?  3.  Can  one  buy  a  railroad  ticket  and 
get  stop-over  privileges  at  Philadelphia  to  attend  the  clinics  ? 

E.  J.  Norman. 

Answer. — 1.  $20.25.  2.  Yes,  at  least  one.  Sunday,  June  5,  2  p.  m. 
3.  Yes.  See  The  Journal,  April  30. 


Marriages. 

Clifford  Sater,  M.D.,  to  Miss  Louella  Teal,  both  of  Cin¬ 
cinnati. 

Michael  Hoke,  M.D.,  to  Miss  Laurie  Harrison,  both  of  At¬ 
lanta,  Ga.,  April  ‘20. 

Paul  E.  Betiiards,  M.D.,  to  Miss  Elizabeth  Merrill,  both  of 
Toledo,  Ohio,  April  26. 

Charles  M.  Proctor,  M.D.,  to  Miss  Clara  Shute,  both  of 
Malden,  Mass.,  April  12. 

F.  Hoyt  Pilcher,  M.D.,  to  Clara  Belle  Page,  M.D.,  both  of 
Winfield,  Kan.,  April  22. 

Ferdinand  L.  Benz,  M.D.,  Wheeling,  W.  Va.,  to  Miss  Brod¬ 
erick,  at  Baltimore,  April  5. 

John  F.  Sinclair,  M.D.,  Philadelphia,  to  Miss  Gertrude  May 
Wilson  of  New  York,  April  21. 

Richard  Henry  Stubbs,  M.D.,  to  Miss  Ethelyn  C.  Burleigh, 
both  of  Augusta,  Maine,  April  20. 

George  W.  Sciiv’abe,  M.D.,  Columbia,  Mo.,  to  Miss  Lulu  M. 
Stotts  of  Smithton,  Ind.,  April  13. 

William  E.  Ground,  M.D.,  West  Superior,  Wis.,  to  Miss  Lila 
C.  Bell  of  Washburn,  Wis.,  March  22. 

Frederick  J.  Will,  MID.,  Des  Moines,  Iowa,  to  Miss  Ethel 
Aileen  Israel  of  Boone,  Iowa,  April  14. 

Frank  M.  Shelton,  M.D.,  Independence,  Kan.,  to  Miss  Vilotta 
Gilman  of  Independence,  Mo.,  April  14. 

Robert  Rees  Sinclair,  M.D.,  to  Miss  Beatrice  Merwin 
Hanan,  both  of  Westfield,  N.  J.,  April  12. 

Martin  M.  Lally,  M.D.,  North  Adams,  Mass.,  to  Miss  Eliza¬ 
beth  Gertrude  Nolan,  at  Baltimore,  April  12. 

Lindley  H.  Eshleman,  M.D.,  to  Mrs.  Mable  I.  Nelson,  both 
of  Marion,  Ind.,  at  St.  Joseph,  Mich.,  April  13. 

Harry  Arthur  McDaniel,  M.D.,  Bonham,  Texas,  to  Miss 
Lora  Lyday  Whiting  of  Bells,  Texas,  April  19. 

James  Farnandis  Mitchell,  M.D.,  to  Miss  Eliza  Hutchin¬ 
son  Webb,  both  of  Washington,  D.  C.,  April  20. 

Arthur  W.  Herr,  M.D.,  Cleveland,  Ohio,  to  Miss  Olga  Diet¬ 
richs  of  Paris,  France,  at  Cleveland,  February  26. 

Edgar  Garrison  Ballenger,  M.D.,  Atlanta,  Ga.,  to  Miss 
Nora  Clark  Gorman,  at  Catonsville,  Md.,  April  20. 

Henry  Sabine  Leake,  M.D.,  Williamstown,  Mass.,  to 
Miss  Bertha  von  H.  Mundfi  of  New7  York  City,  April  13. 

Nathaniel  Read  Norton,  M.D.,  New  York  City,  to  Miss 
Bertha  d’lnvilliers  Weightman  of  Philadelphia,  April  23. 

John  de  B.  Walbach  Gardiner,  M.D.,  surgeon  U.  S.  Army 

(retired),  to  Miss  Emily  Carrico,  at  Washington,  D.  C.,  April  4. 
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Sur  1 8  V?'  D  d  /  M'D:  £lncinnatl  College  of  Medicine  and 
WiaSinlfV  ^ T bTc°f  the  Anierican  Medical  Association, 
cal  W  f  State.MedlcaI  Society,  and  Green  Lake  County  Medi- 
cal  Society,  a  pioneer  practitioner  of  that  district  and  one  of 
he  most  esteemed  and  beloved  citizens  of  Berlin,  Wis  ,  died 
aLdS7o0mT?n  that  Placfe’  APril  12>  after  an  illness  of  one  year, 
irnt  tlicT'n  f  16  c‘];use  of  death  is  not  positively  determined, 
autopsy  demonstrated  a  hemorrhagic  and  necrotic  left 
■v  y,  and  a  diseased  condition  of  both  suprarenals. 

Abram  Miller  Henkel,  M.D.  New  York  University,  1868  a 
n  eSer  of  th®  American  Medical  Association,  Virginia  Medical 
Society  and  National  Association  of  Railway  Surgeons,  a  mem- 
ber  of  the  board  of  trustees  of  the  Western  State  Hospital,  one 
“ost  Pr?mment  residents  of  Staunton,  Va.,  died  suddenly 
a^ed  60h°me  111  that  P  ace’  from  Bright’s  disease,  April  19, 

T;,VlMh,a,rl0t1te  BIa?,e  Brown,  M.D.  Woman’s  Medical  College  of 
Philadelphia,  18/4,  for  thirty  years  a  practitioner  of  San  Fran- 
cisco,  and  organizer  of  many  societies  for  philanthropic  and 
charitable  purposes,  died  at  the  Adler  Sanitarium,  San  Fran- 

S,APnl  19’  ®fter  an  abdominal  section  for  intestinal  ob¬ 
struction,  aged  57. 

Isaac  T.  Wilson,  M.D.  New  York  University,  1851,  the  oldest 
physician  in  Quincy,  Ill.,  and  one  of  the  organizers  of  the 

Anrd1S9aC°fUnty  Medlcal  ,Society>  died  at  his  home  in  Quincy, 
To  rn4’  !a°m  P“eum?ma’  after  an  Alness  of  one  week,  aged 
-  9'  ,Tke  Adams  County  Medical  Society  attended  the  funeral 
in  a  Doay. 

Snuf^r?  ?•  JenAinS;  Medical  College  Of  the  State  of 

MUi1Carlm?’+?harleSt0“’  1853,  a  “ember  of  the  American 
*  ledical  Association,  an  esteemed  citizen  of  Palatka,  Fla  died 

iat  Gity\APril  18’  from  malignant  disease  of 
the  neck,  after  a  long  and  painful  illness. 

John  B  Mahoney,  M.D.  Harvard  University  Medical  School 
oston,  188/,  a  member  of  the  Massachusetts  Medical  Society’ 
and  formerly  city  physician  of  Medford,  died  at  his  home  in 
that  town,  April  20,  from  Bright’s  disease,  after  an  illness  of 
three  years,  aged  42. 

Edward  L.  Trudeau,  Jr.,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York  City,  1900,  of  Saranac  Lake,  N.  Y.,  died 
May  3,  at  his  New  York  City  residence  after  an  operation  for 
pleurisy  complicating  a  two  weeks’  illness  with  pneumonia. 

18war*fth.?  H7nMaDtaS;  f1;-0’  New  0rleans  School  of  Medicine, 
th  °fiDr'  RudolPh  Matas  of  New  Orleans,  who  had 
ondi  w!wna  years  at  Tucson,  Ariz,  died  at  the  home  of  his 
son,  m  New  Orleans,  from  apoplexy,  April  13,  aged  67. 

Futtnnh'  MandeTrer’  M;D"  a  Pati6nt  in  State  Hospital  No.  1, 
ton,  Mo.,  and  formerly  a  practitioner  in  Audrain  and  Mon¬ 
roe  counties  committed  suicide  at  the  hospital,  April  17  by 
cutting  his  throat,  aged  about  60.  P  >  y 

?arey-  MD  -Eclectic  Medical  Institute,  Cincinnati, 
1862,  at  one  time  a  member  of  the  Pennsylvania  legislature  a 

non61™"  V  ?on  W&TJ  °f  Elmira>  N.  Y.,  died  at  Mount  Ver¬ 

non,  N.  Y.,  April  20,  aged  70. 

AC5e?nLM‘Di  University  of  Wurzburg,  Germany, 
888  was  found  dead  in  bed  at  his  home  in  Elgin,  Ill.,  April 

6.  Death  is  supposed  to  have  been  due  to  an  overdose  of  mor- 
pmn  or  cocain. 

BoM0oneri ti^7L,fRead’,M-D;  Har/ard  University  Medical  School, 
M  ’  cl  ’  irmeiJy  u  J  Physician  of  ^ston,  died  in  Los 
aged  55’  °  he  had  g°ne  m  search  of  health,  April  21, 

Yarl^um’  C°Xj-M;D-‘  Coll®§e  of  Physicians  and  Surgeons,  New 
r  a  ’  "edlCal  msPector  ln  the  health  department  for  20 

monTa.died  ^  ^  h°me  in  New  York  City’  APril  25>  from  Pneu- 

New^Yrfrk^sS^f  ?ellevue  Hospital  Medical  College, 

Wil  os  f’  1892,  °f  Btronghurst,  Ill.,  died  in  Bayonne,  N.  J., 
April  23,  from  pneumonia,  after  an  illness  of  six  days,  aged  34. 

Countv  ^TnrM  1N?;DrIn1diena’  *897’  a  member  of  the  St.  Joseph 
homcin  TA-’  -lw0!  Society,  died  from  pneumonia  at  his 
home  m  Lakeville,  Ind.,  April  23,  after  a  short  illness,  aged  67. 

1  ’  5“**  Hutchison,  M.D.  Bellevue  Hospital  Medical  Col- 

fr7  ’  Rew  y°rk  Clty’  1881’  died  at  his  home  in  New  York  City 
from  pneumonia,  April  13,  after  an  illness  of  six  weeks,  aged  44 

BoMoTedrie^e'^-D;rGrOSlMediCal  College>  Denver,  1897,  of 
frntn0?’  at  fhe.  Massachusetts  General  Hospital,  Boston 

from  locomotor  ataxia,  April  18,  after  a  long  illness,  aged  36 


mSKEmLTK*  S  yiVe?‘L“d  Hospital 

after  on  illnofa  S  *  k’  !p04’  dled  from  diabetes,  April  11, 
after  an  illness  of  one  year,  at  Sherman,  Texas,  aged  25 

sitv  M,D-  Medical  Department  of  the  Univer- 

aV;.SA  L°nla-  185,4’  died  his  in  Belleville, 
April  -2,  after  an  illness  of  several  months,  aged  73. 

YoU^lSS^n^l’  C,°1Iege  of  Physicians  and  Surgeons,  New 
York,  1889,  died  at  his  home  in  Yonkers,  N.  Y.,  April  20  from 

chronic  bronchitis,  after  an  illness  of  one  month,  aged  38. 

v  Barry,  M.D.  New  York  University,  1897  of  New 

York  City,  died  in  Utica,  N.  Y„  April  26,  from  septicemia  fo7 
lowing  an  autopsy  wound,  after  an  illness  of  four  months. 

Edward  N.  Wilson,  M.D.  Rush  Medical  College,  Chicago  1887 
of  Portland  Ore.,  died  at  Chippewa  Falls,  Wis.,  AprilV  from 
locomotor  ataxia,  after  an  illness  of  one  year,  aged  44.  ’ 

iSRihe^d°ire^an?e’  M-D-  Miami  Medical  College,  Cincinnati 
1881  died  at  his  home  in  Cincinnati,  April  18,  of  diabetes,  aged 
.  He  served  as  coroner  of  Hamilton  County  in  1890. 

M?S,aaC  A]ger,  M.D.,  oldest  physician  in  Branch  County 
Mich.,  who  retired  from  active  practice  in  1899,  died  at  his 
home  m  Coldwater,  April  19,  from  apoplexy,  aged  83. 

OhT'isTj  M‘DnnStar!inf  Medical  College,  Columbus, 

i°,  1857,  of  Bellaire,  Ohio,  died  recently  in  California  at  the 
home  of  his  daughter,  after  a  long  illness,  aged  72 

1898d^fKnf'  HlteT’  ?‘5'-  Eclectic  Medical  Institute,  Cincinnati, 
AnHl  Uokomo,  Ind.,Mied  at  Hope  Hospital,  Fort  Wayne,  Ind., 
pnl  15,  after  an  operation  for  gallstones,  aged  32. 

Lyman  W.  Denton,  M.D.  Bennett  College  of  Eclectic  Medicine 

1S78>  f  d  ^denly  «t  hi,  home  in 
nivera,  Cal.,  Apnl  2,  from  heart  disease,  aged  56. 

lu3“  University  of  South  Carolina,  Co¬ 

lumbia,  18/3,  died  at  his  home  in  Springville,  N.  Y.  April  6 

Horn  pneumonia,  after  a  long  period  of  ill  health.  ’  P 

James  W  Montgomery,  M.D.  Hospital  College  of  Medicine 
Louisville  1884  of  Paoli,  Ind.,  died  suddenly  while  in  the  court¬ 
house  in  that  place,  April  19,  from  heart  disease. 

Charles  E.  Farnham,  M.D.  Bennett  College  of  Eclectic  Medi- 
cme  and  Surgery  Chicago,  1889,  died  at  Ms  home  in  GrZnd 
Ridge,  Ill.,  April  19,  from  heart  disease,  aged  39. 

Albert  M  Tate,  M.D.  College  of  Physicians  and  Surgeons 

EMertnnV  99I  \  at  the  home  of  fatherin’ 

Elberton,  Ga.,  April  17,  from  heart  disease. 

Harry  A.  Hakes,  M.D.  Castleton  (Vt.)  Medical  College,  1846 

bar^pT  °fr  le^ls  ature  “  1865,  died  at  his  home  in  Wilkes- 
barre,  Pa.,  from  apoplexy,  April  20,  aged  78. 

hni+aJld  ^  Thomson’  ,M-D-  University  of  Louisville,  1849,  for 
-half  a  century  a  practitioner  of  Louisville,  died  at  the  home  of 
his  son  m  Dallas,  Texas,  April  21,  aged  80. 

D^ll:ford  W-  McCray,  M.D.  Castleton  (Vt.)  Medical  College, 
1857,  dmd  from  apoplexy  at  his  home  in  Buffalo,  N.  Y.,  April 
18,  after  an  illness  of  one  week,  aged  73.  ” 

1887h0i?Pfigg  PooflIe’  M  D-  University  of  Maryland,  Baltimore, 
1887,  died  from  influenza,  at  his  home  in  Poolesville,  Md.,  April 
23,  after  an  illness  of  one  month,  aged  40.  F 

Lascellis  Bysart,  M.D.  Medical  Department  of  the  University 

Mo  °Zranie0fkUk’i!864/  died  suddenly  at  his  home  in  Higbee^ 
Mo.,  April  11,  from  heart  disease,  aged  65.  . 

SlAndr.eWl  P,7  C?X’,  M;D]-.  C;ncil“ati  College  of  Medicine  and 
feurgery,  1877,  died  at  his  home  in  Coraopolis,  Pa.,  April  21 
after  an  illness  of  six  years,  aged  59.  P  ’ 

MVD-  Medica!  Colle§e  of  0hio’  Cincinnati,  1846, 
in  Chn  d  fro“acUve  Practice  40  years  ago,  died  at  his  home 
“  Champaign,  Ill.,  April  10,  aged  82. 

a”"'  P,“rpTan’  M-D.-  MedioaI  CoUe*.  «f  Indiana,  Indian- 
apolm,  18/6,  of  Phoenix,  Ann.,  died  at  Loa  Angeles,  Cal,  April 
8,  after  an  extended  illness,  aged  50.  F 

lvn '  ZT°r  wneS’  M•D•  L°ng  Island  Colleffe  Hospital,  Brook- 
a  ’u  ’  7.ed  fr°,m  consumption  at  his  home  in  Newark,  N.  J., 
April  18,  after  a  long  illness,  aged  54. 

^a?ge,r’  M,D-  University  of  Nashville,  1887,  of  Man- 
S  a-  died  at  an  infirmary  in  Sumter,  S.  C.,  April  24,  from 

Bright  s  disease,  after  a  long  illness. 

George  E.  Talbert,  M.D.  Ohio,  surgeon  of  the  Fourteenth  Wis¬ 
consin  Volunteer  Infantry  in  the  Civil  War,  died  at  his  home  in 
Beaver  Dam,  Wis.,  April  16,  aged  75. 

J.  R.  Edwards,  M.D.,  a  graduate  of  a  medical  college  in  Vir¬ 
ginia,  but  never  a  practitioner,  died  at  his  home  near  Shiro 
lexas,  April  7,  aged  more  than  80. 


Jour.  A.  M.  A. 
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BOOK  NOTICES. 


John  G.  Senour,  M.D.  Bellevue  Hospital  Medical  College,  New 
York,  1878,  died  at  his  home  in  Troy,  Ohio,  April  21,  from  an¬ 
gina  pectoris,  after  a  brief  illness. 

Addison  D.  Elston,  M.D.  St.  Louis  Medical  College,  1864, 
surgeon-major  during  the  Civil  War,  died  at  his  home  in  Jener- 
son  City,  Mo.,  April  22,  aged  72. 

Albert  M.  Younkin,  M.D.  Columbus  (O.)  Medical  College, 
1847,  a  retired  practitioner  of  Florence,  Kan.,  died  at  his  home 
in  that  city,  April  25,  aged  79. 

Kenneth  F.  Lane,  M.D.  Atlanta  Medical  College,  1895,  died 
from  pneumonia  at  his  home  in  Montevallo,  Ala.,  from  lobar 
pneumonia,  April  3,  aged  32. 

John  A.  Pearsall,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  1876,  died  from  diabetes  at  his  home  in  Sara¬ 
toga,  N.  Y.,  April  18,  aged  53. 

Patrick  H.  Evans,  M.D.  University  of  Michigan  Homeopathic 
Medical  College,  Ann  Arbor,  1880,  died  suddenly  at  his  home  in 
Jesup,  Iowa,  April  7,  aged  71. 

Franz  Hugo  Krebs,  M.D.  Harvard  University  Medical  School, 
Boston,  1859,  died  at  his  home  in  Boston,  April  22,  after  an  ill¬ 
ness  of  four  months,  aged  80. 

Robert  C.  Lumsden,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1881,  died  recently  from  pneumonia,  at  his  home  in 
Rockaway,  N.  J.,  aged  44. 

Thomas  E.  Murphy,  M.D.  Medical  College  of  Alabama,  Mo¬ 
bile,  1892,  died  at  his  home  in  Bethany,  Ala.,  April  20,  from 
pneumonia,  aged  33. 

Charles  W.  Bishop,  M.D.  University  of  Louisville,  1868,  of 
Mattoon,  Ill.,  died  at  Los  Angeles,  Cal.,  from  rheumatism  of 
the  heart,  April  7,  aged  57. 

T.  H.  Davis,  M.D.  Missouri  Medical  College,  St.  Louis,  1891, 
died  at  his  home  in  East  Atchison,  Mo.,  April  20,  after  a  linger¬ 
ing  illness,  aged  60. 

David  W.  Ingalls,  M.D.  New  York  Homeopathic  Medical  Col¬ 
lege  and  Hospital,  1893,  died  at  his  home  in  Bridgeport,  Conn., 
April  10,  aged  35. 

Joseph  D.  Sauls,  M.D.  Tulane  University,  New  Orleans,  died 
suddenly  at  his  home  in  Saulsbury,  Tenn.,  April  21,  from  heart 
disease,  aged  71. 

Camille  A.  Fortier,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1881,  died  recently  at  his  home  in  Florence, 
Wis.,  aged  70. 

John  Gordon,  M.D.  New  York  University,  1880,  died  at  his 
home  in  West  Park,  N.  Y.,  April  2,  after  an  illness  of  more 


David  W.  Edwards,  M.D.  Atlanta  Medical  College,  I860, 
died  recently  from  pneumonia  at  his  home  in  Wilsonvnle,  Ala. 

Amos  Newton  Stout,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1889,  died  recently  at  his  home  in  Ava,  Ill.,  aged  44. 

William  B.  McCormick,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1837,  died  recently  at  his  home  in  Foster,  Ivy.,  aged  91. 

B.  F.  Edmundson,  M.D.  University  of  Louisville,  1871,  of 
Edmunds,  Tenn.,  died  at  Trenton,  Tenn.,  April  12,  aged  60. 

James  Weed,  M.D.,  one  of  the  earliest  settlers  of  Muscatine, 
Iowa,  died  at  his  home  in  that  city,  April  20,  aged  90. 

Thomas  M.  Winters,  M.D.  University  of  Michigan,  Ann  Ar¬ 
bor,  1887',  died  recently  at  his  home  in  Lansing,  Mich. 

Samuel  Alexander  Kell,  M.D.,  of  Fort  Mill,  S.  C.,  died  at 
Ardreys,  N.  C.,  April  10,  after  a  long  illness,  aged  63. 

Timothy  D.  Lougher,  M.D.  State  University  of  Iowa,  Iowa 
City,  1875,  died  at  his  home  in  Adair,  Iowa,  April  3. 

Bernard  Vogel,  M.D.,  Germany,  of  Baltimore,  died  suddenly 
in  that  city  from  Bright’s  disease,  April  14,  aged  57. 

W.  R.  Harrington,  M.D.  Meharry  Medical  College,  Nashville, 
Tenn.,  1900,  died  recently  at  his  home  in  Paris,  Ky. 

Lovel  B.  Allen,  M.D.  Minnesota,  died  suddenly  at  his  home  in 
Minneapolis,  April  13,  from  heart  disease,  aged  75. 

Thomas  J.  Foster,  M.D.  Atlanta  (Ga.)  Medical  College,  1860, 
died  at  his  home  in  Dallas,  Ga.,  April  7,  aged  70. 

Gosta  Anred-Nordin,  M.D.,  was  found  dead  at  his  home  in 
New  York  City,  xipril  11,  from  chloral  poisoning. 

Goldsmith  Goodin,  M.D.,  died  at  his  home  in  Coxville,  Ind., 
April  12,  from  intestinal  tuberculosis,  aged  73. 

D.  R.  Leech,  M.D.  Atlanta  (Ga.)  Medical  College,  1855,  died 
at  bis  home  in  Charlotte,  Tenn.,  April  23. 

Henry  T.  Terlinden,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1897,  of  Cincinnati,  died  recently. 

S.  0.  Tillar,  M.D.,  founder  of  Tillar,  Ark.,  died  in  that  place, 
April  14,  after  a  short  illness. 

James  S.  Stevens,  M.D.,  died  at  his  home  in  Kensington, 
Philadelphia,  April  23,  aged  70. 

T.  R.  Rogers,  M.D.,  died  at  his  home  in  Moundsville,  W.  Va., 
April  10,  aged  72. 

S.  C.  Ingersoll,  M.D.,  died  at  his  home  in  Deer  Lodge,  Mont., 
April  24,  aged  91. 

James  H.  Carty,  M.D.,  died  April  18  at  Leominster,  Mass., 
aged  92. 


than  a  year. 

J.  K.  Herman,  M.D.  Washington  University  School  of  Medi¬ 
cine,  Baltimore,  1869,  died  at  his  home  in  Kossuth,  Miss.,  April 
16,  aged  60. 

Michael  Try  on  Livingood,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1849,  died  at  his  home  in  Rossville,  Ill.,  April  6, 
aged  79. 

Bernhard  Zartzin,  M.D.  Charkov,  Russia,  1871,  died  at  his 
home  in  Milwaukee,  April  6,  after  an  illness  of  several  weeks, 
aged  57. 

William  F.  Bessellieu,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1855,  died  recently  at  his  home  in  Monticello,  Ark., 
aged  70. 

Stephen  O.  Himoe,  M.D.  St.  Louis  Medical  College,  1856,  died 
at  his  home  in  Kansas  City,  Mo.,  April  19,  from  pneumonia, 
aged  72. 

Andrew  Coursen  Sawyer,  M.D.,  a  surgeon  in  the  Navy  during 
the  Civil  War,  died  at  his  home  in  Albany,  N.  Y.,  April  16, 
aged  67. 

George  M.  Lyman,  M.D.  Physio-Medical  College,  Cincinnati, 
1865,  died  at  his  home  in  Croton,  Ohio,  April  16,  from  influenza, 
aged  63. 

George  H.  Goltry,  M.D.  University  of  Buffalo,  1860,  died  at 
his  home  near  Irelandville,  N.  Y.,  April  16,  after  a  long  illness, 
aged  71. 

Isadore  E.  Prevost,  M.D.  Columbia  Medical  College,  New 
York,  1839,  died  at  his  home  in  Rochester,  N.  Y.,  April  16, 
aged  96. 

Charles  F.  Bruckner,  M.D.  University  of  Wurzburg,  Germany, 
1852,  died  suddenly  at  his  home  in  Cincinnati,  April  -,5, 
aged  75. 

Tames  Harley  Miller,  M.D.  Kansas  City  Medical  College,  1892, 
died  at  his  home  in  Newkirk,  Okla.,  April  11,  after  a  short  lll- 


Book  Notices. 


A  Manual  of  Fever  Nursing.  By  Reynold  Webb  Wilcox,  M.A.. 
4.D.,  LL.D.,  Professor  of  Medicine  in  the  New  York  Post-Graduate 
Uedical  School  and  Hospital.  Illustrated.  Clotlh  pP-  “36>  Pnce- 
51.00.  Philadelphia  :  P.  Blakiston  s  Son  &  Co.  1004. 

This  is  another  work  written  for  the  professional  nurse  ami 
ippears  to  contain  all  the  general  knowledge  which  is  propeih 
required  in  addition  to  general  instruction  in  the  functions  of 
the  nurse  so  far  as  regards  this  particular  class  of  diseases  of 
tvhich  it  treats. 

The  Practitioner’s  Guide  to  the  Diagnosis  and  Treatment 
of  Diseases  of  Women.  By  Gustavus  M.  Blech,  Professor  of  Op¬ 
erative  Surgery,  Jenner  Medical  College.  Cloth.  Pp.  113.  nnce, 
$1.00.  Chicago:  M.  Robertson  &  Co.  1903. 

This  is  an  exceedingly  brief  work.  It  is  quite  an  undertak¬ 
ing  in  a  certain  sense  of  the  word  to  attempt  to  put  the  whole 
subject  of  gynecology  into  a  little  over  one  hundred,  not  too 
closely  printed,  pages,  including  also  numerous  space  taking 
illustrations.  _ 

OF  ail  the  Colleges,  Including  Many  New  Songs. 
Compiled  and  Arranged  by  David  Chambwhun  (H^[ard)$ia5n0d 
Karl  P  Harrington  (Wesleyan).  Cloth.  Pp.  330.  nice,  $i.ou, 
postpaid.  New  York  :  Hinds  &  Noble. 

Comment  is  often  made  on  the  fact  that  there  is  less  college 
spirit  among  students  in  technical  and  professional  schools 
than  among  those  in  colleges  of  liberal  arts.  This  no  doubt 
helps  to  cause  the  lack  of  esprit  de  corps  among  the  profession. 
College  spirit  will  be  a  stimulant  to  united  action  by  the  pro¬ 
fession,  and  one  of  the  great  incentives  to  college  spirit  is  col¬ 
lege  song.  We  commend  this  book  to  our  many  student  readers 
and  to  the  members  of  alumni  associations.  It  is  well  gotten 
up  and  the  songs  are  well  selected  to  represent  the  whole 


ness. 
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State  Boards  of  Registration. 


Association  News. 


THE  ATLANTIC  CITY  SESSION. 

Fifty-fifth  Annual  Session  of  the  American  Medical  Association, 
To  Be  Held  at  Atlantic  City,  N.  J.,  June  7-10,  1904. 

Particulars  of  the  Atlantic  City  session  were  given  in  The 
•Journal  April  30,  pages  1156  to  1173,  including  the  provis¬ 
ional  list  of  papers  to  be  read  before  each  section,  lists  of  ho¬ 
tels  and  meeting  places,  railroad  rates,  a  list  of  clinics  to  be 
held  at  Philadelphia,  and  a  description  of  the  attractions  of 
Atlantic  City.  Attention  is  called  to  the  fact  that  railroad 
tickets  in  the  territory  of  the  Western  Passenger  Association 
will  be  on  sale  only  on  June  1,  2,  4  and  5,  and  will  be  good 
leturning  not  later  than  June  13,  unless  extended. 


not  see  out  of  one  eye.  .  .  .  Several  oculists  .  .  . 
agreed  that  his  eye  had  been  paralyzed  and  that  he  would 

ne\er  see  again.  .  .  .  Two  weeks  ago,  however,  Dr.  - a 

prominent  eye  specialist  from  the  Academy  of  Medicine  in 
Beilin  arrived  in  Covington  .  .  .  and  agreed  to  tak^ 

charge  of  the  case.  .  .  .  Dr.  -  declared  the  blindness 

due  to  a  dislocated  artery  behind  the  eyeball,  which  could  be 
cured  by  an  operation.  The  German  specialist  took  out  the 
eye,  rearranged  the  arteries  and  then  reset  the  eye-ball.”— 
New  York  Herald,  March  13,  1904. 

THE  NEW  NOMENCLATURE. 

A  paper  Avas  read  by  Dr.  -  on  ‘Germatitis  Medica  Men- 

tosie.’  ”  Danville  (Ill.)  Commercial,  March  15,  1904. 

A  CASE  OF  NEURITIS  A  LITTLE  OFF  COLOR. 

“A  Brooklyn  milk  dealer  has  secured  a  verdict  of  $5,000 
against  the  city.  .  .  .  He  claimed  to  have  sustained 

chromatic  neuritis  of  the  nerves  and  muscles  of  the  left  side.” _ 

Sioux  City  Journal,  Feb.  23,  1904. 


CASH  OR  CALCULI? — RESULTS  OF  HYSTERIA. 

“Dr.  .  .  .,  submitted  some  specimens  of  rocks  re¬ 

moved  from  one  of  his  patients  and  a  very  interesting  discus¬ 
sion  on  the  manifestations  of  hysteria  followed.” — Tulare 
(Cal .) Register,  March  8,  1904. 


HARD  RUBBER  RIBS. 

“  ha,s  undergone  a  remarkable  surgical  operation.  .  .  . 

Pneumonia  left  him  with  a  persistent  formation  of  pus  in  the 
pleural  cavity.  To  relieve  him,  the  surgeons  removed  the  sixth 
and  seventh  ribs  on  the  right  side,  and  in  their  place  substituted 
hard-rubber  tubes  to  drain  the  chest.  .  .  .  The  patient  is 

convalescing.” — Oregonian,  Portland.  “They  expect  neAV  ribs 
to  be  groAvn  to  take  the  place  of  those  removed.” — Cleveland 
Leader,  March  31,  1904. 


TOO  OFTEN  ABNORMAL. 

Mis.  ,  on  whom  Dr.  -  performed  an  abnormal  sur¬ 

gical  operation  known  as  ovariotomy,  Dec.  4,  is  making  a 
rapid  recovery.” — Neoga  (Ill.)  News. 


The  Rush  Monument,  Washington,  D.  C. 
(See  The  Journal,  April  30.) 


Miscellany. 


COMING  EXAMINATIONS. 

Mississippi  State  Board  of  Health,  Jackson,  May  10-11.  Sec¬ 
retary,  J.  F.  Hunter,  M.D.,  Jackson. 

State  Board  of  Medical  Examiners  of  South  Carolina,  State 
House,  Columbia,  May  17.  Secretary,  S.  C.  Baker,  Sumter. 

University  of  the  State  of  New  York,  State  Medical,  Homeopathic 
and  Eclectic  Boards,  New  York,  Albany,  Buffalo  and  Syracuse,  May 
1  (  ~20. 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
Raleigh,  May  18.  Secretary,  G.  W.  Pressly,  Charlotte. 

Nebraska  State  Board  of  Health.  June  1-2,  Creighton  Medical 
College,  Omaha.  Secretary,  Geo.  H.  Brash,  M.D.,  Beatrice. 

New  Mexico  Board  of  Health,  Santa  Fe,  June  6.  Secretary,  D. 
B.  Black,  M.D.,  Las  Vegas. 

Iowa  State  Board  of  Medical  Examiners,  June  6-7,  Des  Moines, 
June  9-10,  Iowa  City.  Secretary,  J.  F.  Kennedy,  M.D.,  Des  Moines. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing,  June 
14.  Secretary,  B.  D.  Harison,  M.D.,  Sault  Ste.  Marie. 

Ohio  State  Board  of  Medical  Registration  and  Examination,  Co¬ 
lumbus,  June  14-16.  Secretary,  Frank  Winders,  M.D.,  State  House, 
Columbus. 

New  Jersey  State  Board  of  Medical  Examiners,  June  21-22,  Tren¬ 
ton.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medical  Society  of  Delaware,  Dover,  and  the  Homeopathic  Med¬ 
ical  Society  of  Delaware  State  and  Peninsula,  Wilmington,  June  21. 
Secretary  Medical  Council,  P.  W.  Tomlinson,  M.D.,  Wilmington. 

Medical  Examining  Board  of  Virginia,  June  21-24,  Richmond. 
Secretary,  R.  S.  Martin,  M.D.,  Stuart. 

State  Medical  Society  of  Pennsylvania,  June  2S  30,  Philadelphia 
and  Pittsburg.  Secretary,  Isaac  B.  Brown,  M.D.,  Harrisburg. 


Clippings  from  Lay  Exchanges. 

A  SPECIALIST  IN  HERPES  ZOSTER. 

Henry  -  has  quit  cutting  shingles  and  gone  to  practicing 

medicine.” — Washington  (Ind.)  Democrat,  March  5,  1904. 

HE  REARRANGED  THE  ARTERIES. 

'*  awoke  about  three  months  ago  to  find  that  he  could 


Iowa  Provides  for  Reciprocity.— The  legislature  of  Iowa  has 
empowered  the  Iowa  State  Board  of  Medical  Examiners  to 
allow  physicians  to  register  Avithout  examination  when  they 
come  from  states  whose  requirements  for  certificates  are  equal 
to  those  of  Iowa.  The  system  Avill  not  be  in  operation  until 
certain  practical  details  are  arranged.  The  addition  to  the  law 
is  in  part  as  follows: 
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STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


Per 
Cent. 
88 
83 
82 
75 
78,  87 


(a)  A  certificate  of  registration  showing  that  an  examination 
has  been  made  by  the  proper  board  of  any  state,  011  which  an 
average  grade  of  not  iess  than  75  per  cent,  was  awaided  the 
holder  thereof  having  been  at  the  time  of  said  examination  the 
legal  possessor  of  a  diploma  from  a  medical  college  in  good  stand¬ 
ing  in  this  state,  may  be  accepted  in  lieu  of  examination,  as  evi¬ 
dence  of  qualification,  but  in  case  the  scope  of  said  examination 
was  less  than  was  prescribed  by  this  state,  the  applicant  may  be 
reouired  to  submit  to  a  supplemental  examination  in  such  sub¬ 
jects  as  have  not  been  covered,  (b)  A  certificate  of  registration, 
or  license  issued  by  the  proper  board  of  any  state,  may  be .ac¬ 
cented  as  evidence  of  qualification  for  registration  in  this  state, 
provided,  that  the  holder  thereof  was.  at  the  time  of  such  registra¬ 
tion  the  legal  possessor  of  a  diploma  issued  by  a  medical  college  in 
good  standing  in  this  state,  and  that  the  date  thereof  was  prior  to 
the  legal  requirement  of  the  examination  test  in  this  state.  The 
fee  for  such  registration  shall  be  $50. 

A  further  provision  makes  this  apply  only  to  states  which 
reciprocate. 

North  Dakota  April  Report. — Dr.  H.  M.  Wheeler,  secretary  of 
the  North  Dakota  State  Medical  Examining  Board,  reports 
that  at  the  written  examination  held  at  Grand  Forks,  April, 
1904,  10  candidates  were  examined  in  13  subjects  and  a  per¬ 
centage  of  75  was  required;  6  passed  and  4  failed. 

passed.  Year 

College.  Grad. 

Rush  Medical’ College,  Chicago . MOOl) 

Illinois  Medical  College,  Chicago...... . (j»01) 

College  of  Physicians  and  Surgeons,  Chicago . (1.J02) 

Starling  Medical  College,  Ohio. . 

University  of  Minnesota . . 

Those  who  failed  were  graduates  of  Barnes  Medical  College, 
St.  Louis;  Marion-Sims  Medical  College,  St.  Louis;  College  of 
Physicians  and  Surgeons,  Chicago,  and  Wisconsin  College  of 
Physicians  and  Surgeons. 

California  April  Report.— Dr.  Geo.  G.  Gere,  secretary  of  the 
Board  of  Medical  Examiners  of  the  State  of  California,  reports 
that  at  the  written  examination  held  at  San  Francisco,  April 
5  to  7,  1904,  90  questions  were  asked  on  9  subjects,  and  a  per¬ 
centage  of  75  was  required.  Of  the  62  who  were  examined  45 
passed,  16  failed  and  1  was  conditioned. 

passed.  Year  Per 

Colieee  Grad.  Cent. 

Cooper  Medical  College,  San  Francisco. ..........  (1903)  77.5,  79  8 

University  of  CaliforniaA  (1903)  82.5,  82.8,  84.4,  84.5,  81.3,  86.6, 

College ^of^Physicians7 and  Surgeons,  California,  (1902)  76.4,  81.7, 

Rush*  ^edlcaf’ College, ? Chicago  (1894 >  77. 4  76.2,  (1896)  80.8, 

(1897)  78.4,  83.4,  (1901)  85,  92.2^  (1902)  83  6 
College  of  Physicians  and  Surgeons,  Chicago,  (1899)  8*. 6,  (1900) 
81.3,  (1902)  78.8.  MSQ-v 

University  of  London . . . ) 

Medico-Chirurgical  College,  Philadelphia . (1S94 

University  of  Minnesota . (laud.) 

Bellevue  Hospital  Medical  College,  New  York . (1878) 

Baltimore  Medical  College . •  •  . . )jOOi) 

Woman’s  Medical  College,  Philadelphia . vl893 

University  of  Michigan . 

Tufts  Medical  College,  Boston... . UJOi) 

Barnes  Medical  College,  St.  Louis . . . . 

Georgetown  University.  District  of  Columbia . (1900) 

Michigan  College  of  Medicine . . . GUUU) 

University  of  Vienna,  Austria. . . (1891) 

Starling  Medical  College,  Columbus.  Ohio.  .  .  . . (1893) 

American  Medical  Missionary  College.  Illinois - (1903) 

New  York  Homeopathic  Medical  College . (1896) 

FAILED. 

University  of  Louisville.  Kentucky . (1£§0) 

Rush  Medical  College,  Chicago . (j°™) 

St.  Louis  Medical  College,  Missouri . (1877) 

Detroit  College  of  Medicine . . (1890 

University  of  Dublin,  Ireland . . . 

College  of  Physicians  and  Surgeons.  Chicago . (189- 

Laura  Memorial  Medical  College,  Ohio . 

Tufts  Medical  College,  Boston.... .  18.D 

Western  Pennsylvania  Medical  College...... . (1889) 

Bellevue  Hospital  Medical  College,  New  York . (1894) 

Meharry  Medical  College,  Tennessee . (1884) 

Trinity  Medical  College.  Ontario . (1884) 

College  Medicine  and  Surgery,  Michigan . (1901) 

Trinity  University.  Dallas,  Texas......... . (1903) 

College  Physicians  and  Surgeons,  New  York . (1896) 

Ohio  ‘  Medical  College . ( 1902 ) 

CONDITIONED. 

Columbia  College,  New  York . !..(1888) 

New  Hampshire  March  Report.— Dr.  Channing  Folsom,  re¬ 
gent,  reports  for  the  State  Boards  of  Medical  Examiners  for 
New  Hampshire,  that  at  the  written  examination  held  at 
Concord,  March  1  and  2,  1904,  70  questions  were  asked  on  7 
subjects,  and  a  percentage  of  75  was  required.  Of  the  18 
who  were  examined  13  passed  and  5  failed,  as  follows: 

Year  Per 


91.6 

78.3 

79.3 

77.1 

76.8 

84.4 

84.5 
75.0 

79.1 
81.4 

81.8 

85.1 

81.1 
88.1 

75.1 

38.3 

70.6 

53.2 

34.3 

70.4 

71.8 

63.4 

60.8 

69.4 

46.1 

22.3 

73.7 

73.5 

69.3 
68.0 

72.1 

75.0 


PASSED. 


College. 


Grad. 


Cent. 


Harvard  Medical  School,  (1899)  83.89,  (1901)  85.  <,  (1903)  78.93, 
75.5,  81.79.  76. 

University  of  New  York  City .  .  . 

Tufts  Medical  College,  Boston.. 

Universitv  of  Vermont . 

College  of  Phvsicians  and  Surgeo 
Dartmouth  Medical  College . 


. (1887) 

81.79 

. (1903) 

75.20 

. (1902) 

76.64 

Uoston.  . 

. (1903) 

81.79 

. (1904) 

78.07 

(1900)  8 

5.80,  (1902) 

*84.40 

68.43 

65.71 

69.21 

t58.80 

J38.50 

fSec- 


FAILED. 

Bellevue  Hospital  Medical  College,  New  York . (1894) 

Maryland  Medical  College,  Baltimore . (1™) 

University  of  Vermont . (1891) 

Laval  University,  Montreal . (1902) 

Tufts  Medical  College,  Boston . (1903) 

♦  Also  a  graduate  of  Harvard,  1903.  (Third  examination, 
ond  examination,  took  only  four  subjects. 

Montana  April  Report. — Dr.  W.  C.  Riddell,  Helena,  secretary 
of  the  Board  of  Medical  Examiners  of  Montana,  reports  that 
at  the  written  examination  held  at  Helena,  April  5  and  6,  1904, 
50  questions  were  asked  on  10  subjects,  and  a  percentage  of  75 
was  required.  Of  the  13  who  were  examined  6  passed  and  7 
failed,  as  follows: 

passed.  Year 

College.  Grad. 

University  of  Turin.  Italy . .  . . 

Northwestern  University  Medical  School,  Chicago.  .  (1903) 

University  of  Michigan . . . (1901) 

American  Medical  Missionary  College.  Chicago. ...  (1900) 

College  of  Physicians  and  Surgeons,  Keokuk,  Iowa.  (1898) 

College  of  Physicians  and  Surgeons,  Baltimore. ...  (1898) 

FAILED. 

Hospital  College  of  Medicine,  Louisville . i . . . .  (1902)  59.7 

Dunham  Medical  College,  Chicago . . (1901)  64.0 

University  of  New  York . (1884)  *3(.8 

Dalhousie  University,  Halifax,  N.  S. . . (1900)  64.) 

Imperial  Alexander  University,  Finland . (1894)  ,  65.7 

Detroit  College  of  Medicine . (1897)  61.9 

College  of  Physicians  and  Surgeons,  Baltimore.  ...  (1893)  60.4 

♦Second  examination. 

Vermont  Report. — Dr.  S.  W.  Hammond,  secretary  of  the 
Vermont  State  Board  of  Medical  Censors,  reports  that  at  the 
written  examination  held  at  Burlington,  Jan.  13-14,  1904,  80 
questions  were  asked  on  8  subjects,  and  a  percentage  of  75 
was  required.  All  3  that  were  examined  passed.  Two  were 
graduates  of  the  University  of  Vermont  in  the  year  1903,  and 
one  in  1901;  their  grades  were  75,  81  and  85  respectively.  The 
questions  asked  were  as  follows: 

MATERIA  MEDICA  AND  THERAPEUTICS. 


Per 

Cent. 

91.9 

83.7 

79.5 

86.3 

82.4 
85.3 


1.  Name  the  drugs  that  cause  eruptions  of  the  skin.  2.  Give 
the  dose  of  aconite,  veratrum  viride,  belladona,  nux  vomica,  chloral 
hydrate  and  morphia.  3.  Write  a  prescription  for  acute  bronchitis. 

4.  Name  the  mydriatics.  What  is  meant  by  the  term?  5.  Give 
the  source  and  action  of  ergot.  6.  Name  the  general  and  local 
anesthetics.  7.  Give  the  composition  of  Dover’s  powder  and  its 
uses.  8.  Name  some  of  the  internal  antiseptics.  _  9.  What  do  you 
understand  by  the  incompatibility  of  drugs?  Give  examples.  10. 
Define  the  terms  antipyretic,  analgesic,  hypnotic,  anesthetic  and 
antispasmodic  and  give  examples  of  each. 

OBSTETRICS. 

1.  Give  the  signs  of  pregnancy.  2.  Name  some.  of  the  principal 
diseases  of  pregnancy.  3.  Give  the  fetal  circulation.  4.  Give  the 
diameters  of  the  fetal  head.  5.  Give  the  treatment  of  abortion. 
6.  Name  six  different  presentations.  7.  Name  the  varieties  of 
placenta  previa.  8.  Name  the  causes  of  post  partum  hemorrhage 
and  give  treatment.  9.  Give  the  symptoms  of  puerperal  septicemia 
and  its  cause.  10.  Give  the  treatment  for  ruptured  perineum  fol¬ 
lowing  labor. 

PRACTICE  OF  MEDICINE. 

1.  Give  the  etiology,  pathology  and  symptoms  of  pneumonia.  2. 
What  is  arteriosclerosis?  Its  significance?  3.  Give  the  etiology, 
pathology  and  symptoms  of  typhoid  fever.  4.  Name  some  of  the 
rational  signs  of  disease.  5.  Name  some  of  the  physical  signs  of 
disease.  6.  Name  some  of  the  causes  of  dyspnea.  7.  Give  symp¬ 
toms  and  treatment  of  acute  cystitis.  8.  What  is  otitis  media  and 
its  danger?  9.  What  is  meant  by  the  terms  infection,  contagion, 
nidus,  crisis  and  lysis?  10.  Write  a  short  article  on  the  prophy¬ 
laxis  of  pulmonary  tuberculosis. 


SURGERY. 

1.  How  would  you  treat  a  simple  fracture  of  the  lower  jaw  ? 
2.  How  would  you  treat  a  fracture  of  the  clavicle?  3.  How  would 
you  reduce  a  dislocation  of  the  ulna  backward  on  humerus?  4. 
How  would  you  treat  a  fracture  of  both  bones  of  the  fore  arm  ? 

5.  How  would  you  treat  an  ordinary  pleurisy?  How  an  empyema? 

6.  How  would  you  treat  the  man  mentioned  in  Question  6,  Path¬ 
ology?  7.  Give  treatment  for  perinephritic  abscess.  8.  In  what 
cases  is  paracentesis  abdominalis  advisable?  Describe  operation. 
9.  Suppose  that  in  a  gunshot  wound  of  the  inside  of  the  thigh  near 
the  middle  a  profuse  hemorrhage  suddenly  occurred  two  or  three 
weeks  after  injury,  what  would  you  do?  10.  In  case  of  gangrene  of 
the  leg  in  consequence  of  a  thrombus  in  the  popliteal  artery,  where 
is  “the  line”  likely  to  form?  What  would  you  do  and  when? 


PATHOLOGY. 

1.  What  displacements  are  likely  to  occur  in  fractures  of  the 
lower  jaw?  2.  What  are  the  displacements  and  symptoms  in  frac¬ 
tures  of  the  clavicle?  3.  Give  symptoms  of  dislocation  of  the  ulna 
backwards  on  the  humerus.  4.  What  deformity  and  disability  is 
liable  to  occur  after  an  improperly  treated  fracture  of  both  bones 
of  the  forearm?  5.  Give  differential  diagnosis  and  course  of  pneu¬ 
monia,  pleurisy,  bronchitis  and  phthisis.  6.  Supposing  the  man 
mentioned  in  Question  6,  Anatomy,  was  picked  up  on  a  battle¬ 
field,  48  hours  after  injury,  with  the  feces  exuding  from  his  wound, 
but  without  shock  or  fever,  what  would  be  your  prognosis?  7. 
WThat  is  pyelitis?  Its  most  common  causes  and  symptoms?  8. 
In  melanosis  originating  in  the  small  intestines,  where  are  the 
secondary  depositis  most  likely  to  be  found?  9.  What  accidents 
are  liable  to  follow  ligation  of  the  femoral  artery?  10.  What  is 
liable  to  occur  after  occlusion  of  the  popliteal  artery  by  an  embolus 
or  thrombus,  and  what  are  the  early  symptoms? 


May  7,  1904. 


THE  PUBLIC  SERVICE. 


1239 


PHYSIOLOGY. 

L  Describe  the  blood  supply  of  bone.  2.  Name  the  varieties  nf 
muscle  Jber  and  gtve  examples  3.  Give  the  composition  of ‘the 
£  ru™  t'h  G  ,  t^e  differences  between  arterial  and  venous  blood 

eon?1  nthw^alnute/.ana,tomy  of  a  vein  coat-  V)  Of  an  arterial 
£?aL,  9^'  aVd  w)iere  are  Brunner’s  glands?  (b)  Fever’s 

thoracic  (lit  a  riv^th^T^f  °f  ,the  fiile'  8-  Describe  the 
inoiauc  auct.  9.  Give  the  structure  of  the  spinal  cord  10  De¬ 
scribe  afferent  and  efferent  nerve  impulse. 

CHEMISTRY. 

1.  Define  electrolysis.  2.  Write  the  full  names  of  the  element* 
Pb^i^W'o7  \rhe  ^oll°wing  symbols ;  K,  Ni,  Si.  Sb,  S,  Na.  Mg 
of  ’  tha’  eVe  C°’  A£’  E  *>  D.  3.  Which  is  the  most  abundant 

H  r>thnnfi  ef\en!:s  ■  9Ive  lts  physical  Characteristics.  4.  What  is 
H202  and  what  are  its  uses  in  medicine?  5  How  does  chlorid  of 

ac*  as  a  disinfectailt?  6.  In  what  ways  is  Hg  chfefly  elim 
mated  from  the  body?  7.  Tell  all  you  know  about  butyric  acid 

will  von  (fetevmfn118  ?u®,  and  gives  an  albuminous  reaction.  How 
win  you  detei mine  whether  such  albumin  be  due  to  the  pus  alone 
and  not  to  nephritis  as  well?  9.  What  pathologic  change  produces 
olaei»?ethf  UrineV  (b)  Give  a  test  {or  bile  in  urine  10  What  do 
crystals?  f  Crystals  ln  the  urine  signify?  (&)  Uric  acid 

ANATOMY. 

1’  Briefly  describe  the  histology  of  the  skin.  2.  To  what  organs 
are  the  pneumogastnc  nerves  distributed?  3.  Make  a  diagram  of 
an  anterioposterior,  vertical  section  of  the  eye.  4  Describe  the 

av,nalomy  °*  the  lungs.  5-  Give  the  course  of  the  circulation 
through  the  heart.  6.  Make  a  diagram  of  the  femur  indicating  the 

caimeS  rl?«ninsertl°  e  aPd  lines  of  traction  of  the  muscles  likefy  to 
cause  displacements  in  fractures  near  the  middle  of  the  boney  7 
Generate  in  order,  from  before  backward,  the  different  tfssues 
divided  in  amputating  the  leg  midway  between  the  knee  and  the 
cipal  changes  in  its  course.  9  At  what  part  of  the  abdominal  wall 
is  the  tenderness  most  marked  in  typhoid  fever  and  what 
firhe,  8itUf^ed.ebeneathV  10’  Make  ay  diagram  of  and  describe 
Shich  7t  0rticulatistlOnS  t0  the  fibUla  and  the  outer  bones  with 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  of¬ 
ficers,  U.  S.  Army,  week  ending  April  30,  1904  : 

t«teChJf?iner’  R-’  asst-surgeon,  granted  three  months’  leave  to 
to^elif^hto611  a  medlcal  offlcer  is  seDt  to  Fort  McHenry,  Md° 

of  Absence' llliam  L’’  asst’-sul'Seon>  granted  twenty-one  days’  leave 
Comegys,  Edward  T.,  deputy  surgeon  general,  relieved  from  dutv 

Manila^  pWSf  *"-  F°,rt  Bayai’d-  N.  M.,  and  will  proceed  to 
atout  JuEe  1.’  7  transport  to  sail  from  San  Francisco 

granted  two  month8’  ^ave,  to 

genIr1aCl?XU.TsmAtrhmy E”  asst'surgeon  general,  retired  as  brigadier 

generaf/"  witif'rank ^of* colonrtf  U?1  S^ifrmy. promoted  to  asst.-surgeon 

Corbusier,  Wm.  H.  surgeon,  promoted ‘to  deputy  surgeon  °-eneral 
U'  8ioAl-my-  with  rank  of  lieutenant  colonel,  U  S  Army  general, 

ofmaSr,’  {? S. Army  asst-'sul’geon>  Promoted  to  surgeon,  with  rank 

mi?nraKree4r.?.?0’  H  l  asst.-surgeon,  detailed  for  duty  in  connection 
New  Y?rk  Cily,^  Y* ^yC 2T°Urnament’  Madison  Square  Garden, 

0.?Ugl!,es;  Leonard  S„  contract  surgeon,  at  San  Francisco  has  been 
assigned  to  temporary  duty  at  Fort  Baker,  Cal.,  when  services  are 
not  needed  in  California  he  will  return  to  duty  in  the  Philippine 

States00’  WhlCh  be  baS  reCently  been  011  leave  in  the  UnUed 

wrwnf*  NT  '  contract  surgeon,  ordered  from  Fort  Wads- 

NaiY”  to  temporary  duty  at  Fort  Hamilton,  N.  Y. 

<jOtr,  Almon  P.,  contract  surgeon,  granted  an  extpn<dnn  nf  rmQ 
Sis  ':-avr.  »f  absence  from  the  Philippine  Division. 

miTor’  flftS Adpe?iia30SUIge°n’  ,eave  0t  "b’ 


Marine-Hospital  Service. 

1Ist  !he  changes  of  station  and  duties  of  commissioned 
Hnd«nff SS  2ned  offlcors  of  the  Public  Health  and  Marine- 
Hospital  Service,  for  the  seven  days  ended  April  28,  1904  : 

for" seven  days  D-om  ApHl'fe0"  SCnei'a'’  gl'anted  leaVe  °f  absence 

fro^^'ay 'l5)i'904.1SeOn’  graiRed  leave  of  absence  for  four  months 

Wertenbaker,  C.  P.,  surgeon,  to  proceed  to  Toomey  Waterall 

L  Eoslna?  ifd TGl’pn A°°d’  La-’  f°r  speclal  temporary  ‘duty. 
oa  ion  au’  “T  JV7  p-  A-  surgeon,  one  day’s  leave  of  absence,  April 
28’a^°4’  under  Paragraph  189  of  the  Regulations.  P 

coimtdofSs,Virn«*f‘VmP'  A-  sTgeon,  granted  leave  of  absence  on  ac¬ 
count  ot  sickness,  for  seventeen  days  from  April  5. 

/in  er/y’  .  •!  asst.-surgeon,  granted  leave  of  absence  for  thrpe 

dapfnnr0nRAH11  i“2'  1901’  under  Paragraph  191  of  the  Regulations 

temporary  d2tyP  maC0  0S  t’  t0  proceed  to  New  York  for  special’ 

daysTom6 May’lA-  A'  sm'seon’  granted  leave  of  absence  for  ten 

Bailey,  C.  W.  A.  A.  surgeon,  department  letter  granting  leave 

from  Ar,t"  *  vM-  *° 's 

day 7  from  MayCH.  A'  A'  Surgeon’  granted  leave  of  absence  for  ten 

thSedir^lS'firU  27A-  A'  S"8e°“-  Bl'a,lted  leaie  of  “bse”e  f»r 

Rodman,  J.  C.,  A.  A.  surgeon,  bureau  letter  granting  leave  of  ab- 
April  131"  S1X  dayS  fr°m  Apiil  12’  amended  to  read  one  day  from 

daysTom’ Aprn'26A-  A'  8“rSe°°'  g™°ted  absenbe  f” 

daysTom  Jfay  pll*rmMlst’  muted  leaTe  of  (or  flye 

PROMOTIONS. 

Richards,  T.  F.  asst.-surgeon,  is  commissioned  as  P.  A  surseon 
to  rank  as^  such  from  March  11.  surgeon, 

King,  W  W.,  asst. -surgeon,  commissioned  as  1*.  A.  surgeon  to 
rank  as  such  from  March  13.  B  ’  IO 

BOARDS  CONVENED. 

Board  convened  to  meet  at  Stapleton,  N.  Y.,  April  23  1904  for 

for  th!mh™ata0n  °c  an  offlci,r  of  the  Revenue-Cutter  Service.  Detail 
th®  b”ard  :  Surgeon  Preston  H.  Bailhache,  chairman;  P.  A. 
Suigeon  A.  C.  Smith,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C.,  April  25  1904 
T?be  Physical  examination  of  an  applicant  for  admission  into 
Chp7(^nirerUer:iltvvur  ' srvlce-  Detail  for  the  board:  Asst.-Surgeon- 
PetUis  recorder  ^ l  iamS’  chairman ;  Asst--Surgeon-General  W.  J. 

Board  convened  to  meet  at  San  Francisco,  May  9  1904  for  the 
rw?fifa]  eXfi?alIiatiC79  °t  officer  of  the  Revenue-Cutter’  Service. 

^ f°r  the  board  :  1 .  A.  Surgeon  W.  G.  Stimpson,  chairman  ; 
Asst.-Surgeon  Carl  Ramus,  recorder. 


Navy  Changes. 

/he  mediCal  C01'PS’  U-  S-  Navy’  f0r  the  week  end^g 

“Prii  iyu4  i 

,  H-  .Frt  Wickes,  G.  L.,  Zalesky.  W  J.,  asst  -sureeons  an 

S‘e?vr8iap?fi  frssi. w,,t  ,be  rants  *  w 

Station?  Baltimore  A'  snrs“n’  oraered  *0  the  Naval  Recruiting 

ordered*  home  «d  “St,Sffe„0r“deriet!"hed  tb«  a”d 

Seaman,  W.,  asst.-surgeon,  detached  from  the  Don  Juan  Jp 
Austria,  and  ordered  home  and  to  await  orders.  d 

from  Ally  2. A’  Surgeon’  sick  leave  further  extended  two  months 

,he  Naval  UosmM- 

Boston"and  ?rderedAto“'f“^e'i‘i0t‘lCt,ed  "°m  the  Na',al  H“SI,ltal’ 
home' and  to  kwllt  'JC'  detaCh'd  'r°"  ‘he  T0’’eta  and  bldered 
to  tteaNkvAai  HolpftaY'S  djSC„h  P  %om  the  and  »‘d“'d 

ordlyrejpto ^he^ele^fa  SUrge°n’  de,aCb!d  tr bm  >»'  tU«W0lia  and 
ordBered“?i  tligT*  d"aChed  ,rom  ,he  »"d 


Health  Reports. 

The  foliowing;  cases  of  smallpox,  yellow  fever  cholera  and  niaaue 
have  been  reported  to  the  Surgeon  General,  Public  Health  fnd 

S  1“04  °SP‘tal  Se,  Vl”'  d”d‘,S  ,be  »“l»d  f™”  APtf.  fo  to  ApHl 
SIVTALLPOX - UNITED  STATES 

AprU  3°10.ia2:  cases./ AngeleS’  AprH  2'9’  2  cases  =  Saa  hh-aneisco, 
Florida:  Jacksonville.  April  9-23,  6  cases 

5  r:  "--ton,  April  9  23.  3  cases;’  I.oulsvSie,  April  1-14 

Md”/  S,m0„r;?a”A%rt/>&91l6i  n„SST 

AprU 

Nebra|ka  :  Omaha^Apl-n'l?^2^  ^ases^68’  2  deathS‘ 

New  Hampshire  :  Manchester,  April  9-16  1  case 

32  ’  cases7  9ade,athAPWiI|1lSmsiJ„A'leintc°,™’.  iD??,Se|  Ura,£M>"*- 

3  SSf,  V ‘'"Pftted;  nttsbnrgP  9  'case?  1  detS‘l  iSmMMt0W°’ 
South  Carolina  :  Greenville,  April  9-16  2  cases 
Tennessee:  April  9-23,  Memphis,  40  cases  -  Nashville  n 
Wisconsin:  Milwaukee,  April  9-23,  31  cases  ' 

SMALLPOX - INSULAR. 

Porto  Rico:  San  Juan,  March  1-31,  11  cases. 

SMALLPOX - FOREIGN. 

Austria:  Prague,  March  26-April  9,  8  cases 

self,  ApU“i:2  9nt2ede’at¥sai'Ch  26'AprH  2’  24  Cases’  3  deaths  :  Bl'us- 

M^chZ  1  ^-27,e  iaam 75adeatlm ^ 2°  deatta  : 1  Ri°  de  Ja“**o, 
8-16!D!dcaseSydney’  April  16  23’  54  cases’  1  death  ;  Winnipeg.  April 
China:  Shanghai,  March  5-19.  22  deaths 
3  7casnes?:i  tatf68’  MarCh  1'31’  14  deaths=  Rai'ia-  APril  2-9, 

T0fyLeaQ  BritainG  April  2'9’  Cardiff,  1  case;  Edinburgh  3  cases- 
f  ’  3ciCasiLs  ;0Newcastle-on-Tyne,  4  cases.  1  death:  Southarnnton' 
S°Mh  Sfile]ds>  l  case'  1  death;  March  26-April  2  London' 

3l.  Manchester.  6  cases  ;  March  26-April  9.  Hull.  17  cases’ 
n QOdtuftb  t ’•  ^uft'ugham,  1  case  ;  Glasgow,  April  8-15  33  cases  3 

deaths  ;  Liverpool,  April  9-16.  2  cases  p  ’  ses-  6 
2  l&ses,  'lfirath7,  Mai'Ch  21‘27’  23  deaths :  Karachi.  March  20-27, 
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Italy:  Catania,  March  31  April  7,  3  deaths;  Palermo,  March  26- 
April  9,  2  cases.  ,  .. 

Java:  Batavia,  March  5-12.  20  cases,  1  death.  .  otV,B . 

Mexico :  City  of  Mexico,  March  21-April  10,  13  cases,  4  deaths  , 
Torreon,  April  10-16,  19  cases,  35  deaths. 

Netherlands  :  Amsterdam.  April  2-9,  2  cases.  , 

Russia:  St.  Petersburg,  March  26-April  2,  7  cases,  _  deaths. 
Spain:  Barcelona,  April  1-10,  8  deaths.  .  „  . 

Turkey  :  Constantinople,  March  27- April  10,  6  deaths  ,  Smyrna, 
March  20-27,  1  death. 

yellow  feveb. 

Brazil:  Rio  de  Janeiro,  March  13-27,  6  cases,  3  deaths. 

Colombia  :  Barranquilla,  March  23  April  3  1  death. 

Ecuador:  Guayaquil,  March  19-“6>  l°o^fths- 
Mexico  :  Merida,  April  3,  3  cases,  —  deaths. 

C  HO  LERA - 1 N  S  U  LAR. 

Philippine  Islands:  Manila,  Feb.  27-March  5,  1  case,  1  death; 
Provinces,  Feb.  13-March  5,  32  cases.  20  deaths. 

CHOLEBA - FOREIGN. 

India  :  Calcutta,  March  12-19,  58  deaths ;  Karachi  March  20-27, 
1  case,  1  imported  ;  Madras,  March  12-2o,  23  deaths. 

PLAGUE - INSULAR. 

Philippine  Islands  ;  Manila,  Feb.  27-March  5,  2  cases,  2  deaths. 

PLAGUE - FOREIGN. 

Africa  :  Cape  Colony,  March  12-19,  1  case,  1  death ;  Johannesburg, 
March  18-20,  22  cases,  6  deaths  ;  Pretoria,  March  _J,  -  cases. 

'  bSp":  March  T'Al.iiu^rl^  1  case, 

1  India:  BombayAlarch^d,  2.703  deaths:  Calcutta,  March  12- 
19,  295  deaths;  Karachi,  March  20-27,  426  cases,  3o5  deaths, 
Madras,  March  19-25,  1  death. 

Formosa  :  Feb.  1-29,  114  cases,  80  deaths. 

T>pru  *  Lima.  April  17,  148  deaths.  , 

Straits  Settlements  :  Singapore,  Feb.  28,  March  o,  2  deaths. 
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Florida. 


Florida  Medical  Association.— This  association  held  its 
thirty-first  annual  meeting  at  Live  Oak,  April  20,  21  and  22. 
This  was  the  first  meeting  under  the  new'  plan,  and  it  was 
very  successful.  The  following  was  the  representation  by 
counties:  Alachua,  16  members;  Bradford,  11;  Brevard,  7; 
Citrus,  5;  Dade,  13;  De  Soto,  8;  Duval,  30;  Escambia  21; 
Gadsden,  8;  Hillsborough,  28;  Jefferson,  10;  Jackson,  12;  Leon, 
6-  Madison,  5;  Manatee,  5;  Monroe,  6;  St.  Johns,  3;  Suwanee, 
13;  Volusia,  15,  and  Washington,  6.  This  is  a  great  increase 
over  the  previous  membership  and  show's  good  work  of  the 
councilors  during  the  past  year.  The  following  officers  were 
elected:  Dr.  Edward  N.  Liell,  Jacksonville,  president;  Drs. 

James  M.  Jackson,  Jr.,  Miami,  James  F.  McKinstry  Jr.,  Gaines¬ 
ville,  and  John  S.  Helms,  Tampa,  vice-presidents;  Dr.  James  D. 
Love,  Jacksonville,  librarian;  Dr.  J.  D.  Fernandez,  Jackson¬ 
ville,  secretary  and  treasurer;  Drs.  J.  Harris  Pierpont  Pensa¬ 
cola,  councilor  First  District;  Henry  E.  Palmer  Tallahassee, 
Second  District;  C.  S.  Brown,  Live  Oak,  Third  District;  Jay 
H  Durkee,  Jacksonville,  Fourth  District;  H.  M.  Taylor  Crystal 
River,  Fifth  District;  Joseph  N.  Fogarty,  Key  West,  Sixth 
District;  Williams  L.  Hughlett,  Cocoa,  Seventh  District,  and 
J  Harrison  Hodges,  Gainesville,  Eighth  District.  Jacksonville 
was  selected  as  the  next  place  of  meeting.  Many  interesting 
papers  were  read  and  discussed  and  the  wisdom  of  separating 
the  legislative  body  from  the  scientific  w'as  very  thoroughly 
demonstrated,  as  quite  a  number  of  cases  came  up  which  were 
referred  to  the  House  of  Delegates,  and  in  that  way  did  not 
take  the  time  of  the  association.  Dr.  Joseph  Y.  Porter,  Ivey 
West,  was  elected  delegate  to  the  American  Medical  Associa¬ 
tion,  and  Dr.  J.  Harrison  Hodges,  Gainesville,  alternate. 

Illinois. 

Washington  County  Medical  Society.— At  the  annual  ses¬ 
sion  of  this  society,  held  in  Nashville,  the  standard  constitu¬ 
tion  and  by-laws  w'as  adopted  and  the  following  officers 
elected:  Dr.  James  J.  Troutt,  Nashville,  president;  Dr.  Richard 
E  Vernor,  Nashville,  vice-president;  Dr.  David  S.  Neer,  Beau- 
coup.  secretary,  and  Dr.  Simon  P.  Schroeder,  Nashville,  treas¬ 
urer. 

Indiana. 

Jasper  and  Newton  Counties  Medical  Society. — Dr. 
George  F.  Iveiper,  Lafayette,  councilor  for  the  Tenth  District, 
assisted  at  the  organization  of  this  hi-county  society,  on  the 
standard  plan,  at  Rensselaer,  April  25.  The  society  has  an  ini¬ 
tial  membership  of  18  and  the  following  officers  wTere  elected. 
Dr.  Benjamin  W.  Pratt,  Goodland,  president;  Dr.  Peter  J. 
Pothuisje,  Remington,  vice-president;  Dr.  Auburt  L.  Berkley, 
Rensselaer,  secretary-treasurer;  Drs.  J.  Walter  Shafer,  Mo¬ 
rocco:  Theodore  E.  Collier,  Brook,  and  Arthur  R.  Kresler,  Rens¬ 


selaer,  censors,  and  Dr.  S.  Curtis  Johnson,  Rensselaer,  delegate 
to  the  state  medical  association. 

Maryland. 

Montgomery  County  Medical  Association.  At  the  annual 
spring  meeting  of  this  society,  the  organization  of  which  was 
noted  in  The  Journal  of  January  16,  held  at  Rockville,  April 
12,  the  standard  constitution  and  by-laws  was  adopted. 

The  Medical  and  Chiuurgical  Faculty  of  Maryland. — 
The  meeting  at  Baltimore,  April  26  to  28,  w'as  in  every  way  a 
success.  About  350  members  were  in  attendance,  and  the 
members  from  the  counties  were  particularly  in  evidence.  The 
expected  opposition  vanished  when  the  matter  was  explained 
and  the  standard  constitution  was  adopted  with  slight  change. 
The  banquet  was  attended  by  about  75.  Dr.  Robert  W.  John¬ 
son,  Baltimore,  was  toastmaster,  and  addresses  were  made  m 
answer  to  toasts  by  the  president,  the  president-elect,  Dr. 
William  H.  Welch,  Baltimore,  and  Dr.  Clotworthy  Birnie, 
Taneytown.  Two  very  remarkable  cases  were  exhibited  during 
the  meeting.  Dr.  Joseph  H.  Branham,  Baltimore,  showed  a 
patient  on  whom  he  had  performed  pylorectomy  for  cancer  of 
the  stomach  several  years  ago,  and  Drs.  John  W.  Chambers 
and  Julius  Friedenwald  presented  a  patient  on  whom  the 
former  had  operated  for  chronic  pancreatitis.  Both  were  well 
several  years  after  the  operation.  The  following  officers  and 
committees  were  elected:  President,  Dr.  Edward  N.  Brush, 
Baltimore;  vice-presidents,  Di’s.  Samuel  T.  Earle,  Jr.,  Balti¬ 
more;  DeWitt  C.  R.  Miller  and  Julius  A.  Johnson,  Easton; 
secretary,  Dr.  John  Ruhrah,  Baltimore;  treasurer,  Dr.  Thomas 
A.  Ashby,  Baltimore;  trustees,  Drs.  Henry  M.  Hurd,  L.  Mc- 
Lane  Tiffany,  Wilmer  Brinton,  and  G.  Lane  Taneyhill,  all  of 
Baltimore,  Charles  M.  Ellis,  Elkton;  Isaac  E.  Atkinson,  Edward 
N.  Brush,  and  Samuel  C.  Chew,  all  of  Baltimore;  James  W  . 
Humrichouse,  Hagerstown,  and  John  W.  Chambers,  Baltimore; 
councilors,  Drs.  William  Osier,  Robert  W.  Johnson,  Ihomas  S. 
Latimer,  Randolph  Winslow,  Henry  O.  Reik,  all  of  Baltimore, 
Charles  M.  Ellis,  Elkton,  Charles  W.  Wainright,  Princess  Anne, 

J  McPherson  Scott,  Hagerstown,  Clotworthy  Birnie,  Taney- 
town,  Thomas  H.  Brayshaw,  Glenburnie,  D.  C.,  R.  Miller  the 
president,  secretary  and  treasurer,  and  chairman  of  hoard  of 
trutees  and  library  committee  ex-officio;  memorial  committee, 
Drs.  Eugene  F.  Cordell,  Joseph  T.  Smith,  Frank  D.  Sanger, 
and  Huo-h  H.  Young,  all  of  Baltimore,  Philip  Briscoe,  Island 
Creek,  and  Edward  L.  Whitney,  Baltimore;  committee  on 
scientific  work  and  arrangements,  Drs.  Jeffreys  Buck.  Henry 
O  Reik  and  John  Ruhrah,  all  of  Baltimore;  committee  on 
public  policy  and  legislation,  Drs.  William  H.  Welch  and 
Thomas  S.  Latimer  of  Baltimore;  Edward  J.  Dirickson,  Berlin, 
Edward  N.  Brush,  and  John  Ruhrah,  both  of  Baltimore;  dele¬ 
gates  to  the  American  Medical  Association,  Drs.  Clotworthv 
Birnie  Taneytown,  and  William  Osier,  Baltimore;  alternates, 
Drs.  Samuel  T.  Earle,  Jr.,  Baltimore,  and .  Charles  M  Ellis, 
Elkton;  delegate  to  committee  of  the  American  Medical  Asso¬ 
ciation  on  National  Legislation,  Dr.  Samuel  T.  Earle,  Jr., 
Baltimore;  committee  to  confer  with  the  Maryland  Pharma¬ 
ceutical  Association,  Drs.  Charles  H.  Riley,  William  F.  Lock- 
wood,  and  J.  Frank  Crouch,  all  of  Baltimore;  delegates  to 
state  medical  societies,  Pennsylvania,  Drs.  James  M.  Spear, 
Cumberland,  D.  C.,  R.  Miller  and  W.  Christian  Sandrock  Balti¬ 
more;  Delaware,  Drs.  George  S.  Dave,  Rising  Sun,  William  F 
Hines,  Chestertown,  and  Benjamin  Whiteley,  Catonsyi  le,  West 
Virginia;  Drs.  James  G.  Wiltshire,  Baltimore,  Richard  W. 
Trapnell,  Point  of  Rocks,  and  Lewis  M.  Allen,  Baltimore; 
Virginia,  Drs.  Thomas  Opie,  Hugh  H.  Young  and  Isaac  K  Trim¬ 
ble,'  all  of  Baltimore;  North  Carolina,  Drs.  St.  Clair  Spruill, 
Randolph  Winslow,  and  Alexander  D.  McConachie,  all  of  Bal¬ 
timore;  committee  on  fund  for  widows  and  orphans,  Dis. 
Eimene  F.  Cordell.  William  Osier,  Robert  W.  Johnson,  and 
D  Webster  Cathell.  all  of  Baltimore,  and  library  committee, 
Drs.  George  J.  Preston,  William  Osier,  Stewart  Baton,  Charles 
O’Donovan  and  J.  Whitridge  Williams,  all  of  Baltimore. 

Mississippi. 

Natchez  Medical  Association. — Physicians  of  Natchez  met, 
April  12,  and  organized  a  medical  association  with  the  follow¬ 
ing  officers:  Dr.  Lewis  H.  Lamkin,  president;  Dr.  Benjamin  D. 
Watkins,  vice-president,  and  Dr.  R.  Dunckley  Sessions,  secre¬ 
tary. 

Pontotoc  County  Medical  Association.— Fourteen  physi¬ 
cians  of  the  county  met  at  Pontotoc,  April  7,  and  organized 
this  association  on  the  standard  plan,  with  the  following 
officers:  Dr.  L.  A.  Ellison,  Ecru,  president;  Dr.  L.  Leo  New¬ 
man,  Cherry  Creek,  vice-president;  Dr.  Thomas  A.  Williams, 
Redland,  secretary  and  treasurer,  and  Dr.  James  A.  Donaldson, 
Troy,  delegate  to  the  state  association. 
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Missouri. 

Scotland  County  Medical  Society.— The  physicians  of  the 
county  met  at  Memphis,  April  17,  and  organized  a  medical 
society  on  the  standard  plan,  with  the  following  officers :  Dr 
William  E.  Alexander,  Memphis,  president;  Dr.  Arthur  L 
Davis,  Arbela,  vice-president;  Dr.  Oscar  F.  Pile,  Memphis 
secretary-treasurer;  Dr.  Edward  E.  Parrish,  Memphis,  delegate 
to  the  state  association,  and  Drs.  Albert  E.  Platter,  Memphis 
Fiederick  M.  Johnson,  Gorin,  and  Dr.  George  K.  Maynard 
Arbela,  censors.  ’ 

Ohio. 

Morrow  County  Medical  Society. — Dr.  Theodore  W.  Ran¬ 
kin,  Columbus,  councilor  for  the  Tenth  District,  and  Dr.  Charles 
S  Hamilton,  Columbus,  met  with  the  physicians  of  the  county 
at  Mount  Gilead,  April  20,  and  reorganized  the  county  society 
on  the  standard  plan.  Dr.  G.  W.  Morehouse,  Sparta,  was 
elected  president;  Dr.  William  L.  Case,  Mount  Gilead,  vice- 
president;  Dr.  Roland  C.  Spear,  Mount  Gilead,  secretary;  Dr 
John  H.  Jackson,  Edison,  treasurer,  and  Dr.  Walter  C.  Bennett 
Mount  Gilead,  delegate  to  the  state  medical  association. 


Tennessee. 

Lawrence  County  Medical  Society— With  the  aid  of  Dr. 
Otey  J  Porter,  Columbia,  a  county  medical  society  on  the 
standard  plan  has  been  organized  at  Lawrenceburg ‘with  the 
following  officers:  Dr.  Robert  H.  Harvey,  Lawrenceburg,  presi- 
dent ;  Dr.  Jasper  N.  Pickard,  Summertown,  vice-president,  and 
Dr.  C.  M.  Womack,  secretary  and  treasurer. 

Texas. 


EmHTii  District  Medical  Society.— The  physicians  of  this 
district,  which  comprises  De  Witt,  Goliad,  Victoria,  Jackson, 
Lavaca,  Matagorda,  Colorado  and  Wharton  counties,  met  at 
Uharton,  April  12,  and  organized  a  district  society  on  the 
standard  plan.  The  following  officers  were  elected :  Dr.  Walter 
Shropshire,  Yoakum,  president;  Drs.  Green  L.  Davidson,  Whar¬ 
ton,  James  E.  Pridgen,  Thomaston,  and  Madison  M.  Pool  El 
^fP0’  vice-presidents;  Dr.  W.  B.  Cline,  Lane  City,  secretary, 
and  Dr.  Oliver  K.  Radkey,  Edna,  treasurer. 
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COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,N.  J„  June  7-10. 


Utah  State  Medical  Society,  Ogden,  May  10-11 
Assn  of  American  Physicians,  Washington,  D.  C.,  May  10-11. 
™e|Stu^  ,rgima  State  Medical  Association,  Fairmont,  May  10-11 
Oklahoma  Territory  Medical  Society,  Oklahoma  City,  May  11. 
ti?-W  ^Iexlco  Medical  Society,  Albuquerque,  May  11. 

Illinois  State  Medical  Society,  Bloomington,  May  17-19 
State  Medical  Association  of  Missouri,  St.  Louis,  May  17-19. 
Montana  State  Medical  Association,  Butte,  May  18. 

Kentucky  State  Medical  Association,  Lexington,  May  18-20. 
Iowa  State  Medical  Society,  Des  Moines,  May  18-20. 

Ohio  State  Medical  Society.  Cleveland.  May  18-20. 

Indiana  State  Medical  Association.  Indianapolis,  May  19-20. 
New  Hampshire  Medical  Society,  Concord,  May  19  20 
American  Gynecological  Society,  Boston,  Mass.,  May  04 

the  State  of  North  Carolina,  Ralegh,'  May  2 
N01  th  Dakota  State  Medical  Society,  Fargo,  May  25-26 
Medical  Society,  New  Haven,  May  25-26. 

Michigan  State  Medical  Society,  Grand  Rapids,  May  25-27. 
Amer.  Laryn  Rhin.,  and  Otol.  Society,  Chicago,  May  30-June  ‘ 
American  Medico  Psychological  Asso.,  St.  Louis,  May  30-June  3 
South  Dakota  State  Medical  Association,  Redfield  June  1-2 
Maine  Medical  Association,  Portland,  June  1-3. 

International  Assn,  of  Railway  Surgeons,  Chicago,  June  1-3 
Minnesota  State  Medical  Society,  Minneapolis,  June  ?-3 
American  Therapeutic  Society,  New  York  City,  June  2-4. 
American  Dermatological  Association,  Niagara  Falls,  June  2-4. 
thode  Island  Medical  Society,  Providence,  June  3 
Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A.,  Wash.  June  3-4 
Indian  Territory  Medical  Association,  Holdenville  June  3  5 
American  Academy  of  Medicine,  Atlantic  City.  .Tune  4-6  3  ' 

S  °.fr  Jersey'  Atlantic  City,  June  4-7. 

-Nat.  Conf.  State  Med.  Exam,  and  Lie.  Bds.,  Atlantic  Citv  Turn*  (1 
a  m!!|fan  Medical  Editors’  Association,  Atlantic  City,  June  6 
American  Assn.  Life  Ins.  Exam.  Surgs,  Atlantic  Citv  Tuni*  r. 

N«rSsnGo(tu'ES°tp«n0*FS'  As®odatlon-  Atlantic  City.  June  6 

AsaUTon  % 

Massachusetts  Medical  Society,  Boston.  June  7-8 
American  Orthopedic  Association,  Atlantic  City.  June  7-9 
American  Urological  Association,  Atlantic  City,  June  10-11 
Medical  Society  of  Delaware.  Lewes,  June  14 
Msconsin  State  Medical  Society,  Milwaukee  June  22 


GERMAN  CONGRESS  OF  SURGERY, 

/leld  at  Berlin,  April  6-9,  190 Jh 
(Continued  from  page  1175.) 

lhe  pi  incipal  points  in  a  number  of  the  communications 
presented  have  been  given  in  these  columns  recently,  as  pub¬ 
lished  by  the  authors,  such  as  Bakes’  method  of  drawing  up 
the  omentum  to  envelope  the  kidney  as  a  desirable  modifica¬ 
tion  of  Edebohls’  technic.  (See  page  1190.)  Israel’s  experi¬ 
ence  with  decapsulation  was  reported.  In  6  cases  of  nephri¬ 
tis  in  which  decapsulation  was  done,  1  patient  died,  1  grew 
worse;  in  2  other  cases  there  was  no  improvement,  but  in  the 
remaining  2  a  certain  amount  of  benefit  was  evident.  He 
doubts  whether  this  intervention  has  ever  cured  a  case  of  true 
nephritis.  Zondek  thinks  that  his  experiments  on  rabbits 
show  that  the  Edebohls  operation  must  be  more  or  less  harm¬ 
ful,  as  it  temporarily  deprives  the  organism  of  the  circulation 
connecting  the  fibious  capsule  with  the  renal  parenchyma. 
Stern,  Riedel  and  Kiimmell  also  reported  cases  treated  by  de¬ 
capsulation,  the  results  being  at  best  merely  subjective  im¬ 
provement. 

Renal  Tuberculosis. 

Kiimmell  of  Hamburg  has  performed  48  operations  on  the 
kidneys  on  account  of  tuberculosis  out  of  his  total  of  260,  all 
but  15  of  the  48  being  women.  In  5  the  affection  was  bilat- 
eial.  The  others  were  treated  by  nephrectomy  and  32  are  still 
alive,  after  an  interval  of  up  to  fifteen  years.  Some  have  been 
lost  to  sight.  Kronlein  has  observed  51  cases  of  renal  tuber¬ 
culosis,  about  30  per  cent,  of  all  the  kidney  affections  received 
in  his  clinic  at  Zurich.  All  but  13  were  women.  He  thinks 
this  preponderance  of  the  female  sex  is  due  to  the  effects  of 
pregnancy  and  menstruation,  causing  conditions  which  lower 
the  lesistance  of  the  kidney  tissue.  The  age  ranged  from  20 
to  40  in  the  majority.  He  removed  the  kidney  in  34  cases. 
Eight  of  the  patients  died  during  the  first  nine  months  and  2 
after  six  and  ten  years  from  tuberculosis  of  the  lungs  or  of 
the  other  kidney.  The  24  survivors  are  in  perfect  health  to 
date,  the  interval  being  as  long  as  fourteen  years  in  some 
instances.  He  and  Kiimmell  both  deny  the  possibility  of  an 
ascending  tuberculosis  of  the  kidney,  regarding  it  as  inev¬ 
itably  of  hematogenic  origin.  He  distinguishes  several  forms 
of  tuberculosis  of  the  kidneys,  the  soft,  abscess  variety,  the 
film,  caseous,  the  diffuse  firm  and  the  tuberous,  his  experi¬ 
ence  with  a  single  case  confirming  that  of  Israel’s  in  regard  to 
the  grave  prognosis  of  this  latter  form.  In  one  instance  he 
had  occasion  to  observe  a  tuberculous  embolism.  A  tubercu¬ 
lous  young  man,  lifting  a  weight,  experienced  a  sudden  pain 
in  the  back  and  his  condition  grew  steadily  worse.  Ex¬ 
tirpation  disclosed  a  solitary  tuberculous  focus  in  the  kidney, 
a  hematogenic  embolus.  He  is  collecting  colored  plates  of  the 
findings  in  all  the  cases  of  kidney  tuberculosis  on  which  he 
operates,  with  a  view  to  publishing  an  atlas  of  renal  tubercu- 
osis  Only  12  of  the  34  were  free  from  tuberculous  lesions 
elsewhere.  Nine  of  the  10  subjects  who  have  died  since  have 
been  examined  postmortem,  and  in  6  there  was  no  evidence 
of  'tuberculosis  in  the  remaining  kidney. 

Substitution  of  Shaft  of  Long  Bones. 

Friedrich  of  Greifswald  reported  smooth  healing  and  fine 
functional  results  attained  in  cases  in  which  the  entire  diaphy- 
S1S  of  the  femur  or  tibia  had  been  removed  and  substituted  bv 
a  corresponding  shaft  from  some  other  person  after  removal 
of  the  marrow  and  sterilization  by  boiling.  His  experimental 
and  clinical  research  has  demonstrated  that  the  lengthwise 
growth  of  the  bone  proceeds  normally  from  the  epiphysis  not¬ 
withstanding  the  interposition  of  a  foreign  body,  if '  the  epi¬ 
physis  is  intact.  A  silver  plate  inserted  between  the  epiphysis 
and  the  diaphysis  in  young  animals  is  pushed  upward'  or 
downward  toward  the  center  of  the  shaft  by  the  growth  from 
the  epiphysis.  After  six  months  it  is  nearly  at  the  center  of 
<he  shaft,  sometimes  the  plate  is  found  horizontal  and  some¬ 
times  tilted.  If  the  interposed  foreign  bodv  is  porous  and 
gives  up  salts  needed  for  the  production  of  the  new  bone,  the 
growth  of  the  new  bone  is  facilitated,  consequently  a  prothe- 
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sis  of  human  bone  is  the  best  of  all.  Among  the  patients  he 
has  thus  treated  is  a  girl  of  8  requiring  removal  of  the  entire 
shaft  of  the  femur  on  account  of  a  myelogenic  sarcoma.  It 
was  substituted  by  the  tibia  from  a  consumptive  boy  of  11. 
Healing  was  rapid  and  without  any  reaction,  the  dressings 
changed  after  six  weeks.  The  child  runs  around  with  a  splint 
and  cane,  entirely  free  from  pain.  The  operation  was  per¬ 
formed  last  October.  Another  child  had  14  cm.  of  the  left 
femur  substituted  by  a  femur  from  a  woman  who  had  suc¬ 
cumbed  to  gastric  cancer.  The  marrow  is  removed  from  the 

bone  and  it  is  sterilized  by  boiling. 

% 

Injury  of  Hypophysis. 

Madelung  reported  the  case  of  a  girl  of  9  who,  in  conse¬ 
quence  of  a  bullet  wound  in  the  head,  presented  unilateral 
amaurosis,  remains  of  a  hemiplegia  and  almost  incredible  pro¬ 
gressive  obesity.  He  is  inclined  to  attribute  the  latter  to  some 
injury  of  the  hypophysis  or  its  vicinity  by  the  bullet. 

Artificial  Increase  of  Resisting  Power  of  Peritoneum. 

Mikulicz  commented  on  the  importance  of  summoning  the 
leucocytes  to  the  spot  in  a  septic  process  and  stated  that  he 
goes  still  farther  and  summons  them  as  an  advance  guard  in 
readiness  for  a  projected  operation  liable  to  induce  septic  soil¬ 
ing  of  the  part.  Fliigge  has  demonstrated  that  subcutaneous 
injection  of  nucleinic  acid  enables  rabbits  to  bear  inoculation 
with  doses  of  colon  bacilli  inevitably  fatal  for  the  conti  ols. 
Mikulicz  has  applied  the  same  procedure  to  man.  Twelve 
hours  before  surgical  intervention  on  the  digestive  ti  act  he 
makes  a  subcutaneous  injection  of  50  c.c.  of  a  2  per  cent,  solu¬ 
tion  of  nucleinic  acid.  The  injection  induces  a  slight,  trans- 
sient  local  reaction  with  ocasionally  a  rise  of  temper  atuie  of 
not  more  than  a  degree,  but  never  any  disquieting  general 
symptoms  and  no  change  in  the  urine.  By  the  end  of  an  hour  or 
so  the  number  of  leucocytes  drops  below  normal,  then  rises  and 
attains  in  some  cases  24,000',  the  maximum  about  twelve  hours 
after  the  injection.  The  34  cases  in  which  he  has  thus  arti¬ 
ficially  augmented  the  resistance  of  the  peritoneum  to  infec¬ 
tion  from  the  stomach  or  intestines  includes  7  cases  of  resec¬ 
tion  of  the  stomach  and  15  of  gastroenterostomy  or  entero- 
anastomosis.  There  was  no  postoperative  peritonitis  in  any 
instance.  He  expressed  his  impression  that  the  postoperative 
course  was  more  favorable  than  usual.  Bader  of  Ciacow  is 
engaged  on  similar  research  to  enhance  the  resistance  of  the 
peritoneum.  His  plan  is  to  induce  phagocytosis  by  immuniza¬ 
tion  from  injections  of  bouillon  cultures  of  streptococci  oi 
colon  bacilli.  This  is  followed  by  two  waves  of  hyperleucocy- 
tosis.  Mikulicz  has  abandoned  his  dry  toilet  and  now  flushes 
the  abdominal  cavity  with  saline,  believing  that  the  local  hy- 
perleucocytosis  thus  induced  is  of  great  value.  Kuster  has  his 
patients  lie  on  their  abdomen  in  after-treatment  of  septic  peri¬ 
tonitis,  placing  them  with  a  bolster  under  the  chest,  the  head 
supported,  the  arms  free,  and  sometimes  a  bolster  under  the 
pelvis. 


KANSAS  CITY  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  March  26,  1904- 

The  President,  Dr.  C.  A.  Ritter,  in  the  Chair. 

Some  of  the  Cardinal  Points  in  the  Diagnosis  of  Abdominal 

Tumors. 

Dr.  H.  C.  Crowell,  Kansas  City,  said  that  diagnoses  which 
have,  until  the  intervention  of  surgery,  remained  doubtful, 
are  now  made  possible  and  positive  without  danger  of  in¬ 
creased  mortality,  by  the  exploratory  operation.  I  wish  to 
consider  three  kinds  of  tumors  only,  viz.,  cystomas,  fibioids 
and  pregnancy.  Error  sometimes  arises  from  failing  to  ex¬ 
haust  the  aids  to  correct  diagnosis.  In  the  case  of  a  large  ab¬ 
domen  let  us  bear  in  mind  that  it  may  not  be  what  it  appears 
to  be.  It  may  be  fat,  flatus  or  muscular  action.  It  is  impor¬ 
tant  to  know  that  the  bladder  is  empty  and  percussion  should 
then  establish  the  presence  or  absence  of  free  fluid  in  the  peri¬ 
toneal  cavitv.  If  a  wave  can  be  elicited  which  crosses  the 
entire  abdominal  cavitv  we  are  probably  dealing  with  ascites. 


although  a  large  cyst  might  give  the  same  wave.  In  ascites 
the  abdomen  will  be  flatter  than  if  it  be  a  cystoma.  Search 
for  a  cause  of  ascites  may  be  of  use.  Thus  if  disease  of  the 
heart,  liver  or  kidneys  be  found,  the  presence  of  ascites  is  to 
be  expected.  Ascites  associated  with  tubercular  peritonitis  is 
a  very  difficult  condition  for  differential  diagnosis.  An  ex¬ 
ploratory  operation  may  be  necessary.  I  abhor  the  aspirator 
as  a  means  of  diagnosis. 

Cystoma  is  to  be  differentiated  from  fibroid,  pregnancy  and 
dilatation  of  the  stomach.  Cystoma  will  be  found  to  originate 
in  the  pelvis  and  not  to  be  connected  with  the  uterus.  On  light 
percussion  it  yields  fluctuation  which  is  limited  to  the  tumor. 
It  may  be  surrounded  by  an  area  of  tympanitic  resonance.  In 
the  recumbent  position  the  abdomen  is  not  so  flat  as  in  ascites. 

Fibroid  originates  in  the  pelvis  and  is  connected  with  the 
uterus  so  that  moving  the  tumor  moves  the  cervix  and  vice 
versa.  If  the  fibroid  be  edematous  deep  percussion  may  give  a 
sense  of  limited  fluctuation.  The  uterine  canal  is  elongated. 
Interstitial  fibroma  may  be  regular  in  outline  and  no  harder 
than  the  pregnant  uterus,  in  which  case  the  signs  of  preg¬ 
nancy  must  be  depended  on  in  order  to  differentiate. 

The  one  sure  sign  of  pregnancy  is  the  auscultation  of  the 
fetal  heart.  In  its  absence  we  may  diagnose  pregnancy  “if 
there  be  a  swelling  of  the  belly  which  alternately  hardens  and 
softens,”  which  yields  the  uterine  souffle  rising  in  loudness 
while  becoming  hard  and  while  becoming  soft.  With  this  there 
must  be  blue  vaginal  mucous  membrane  and  softened  cervix. 
If 'fibroid  and  pregnancy  coexist  the  uterus  will  be  irregular 
in  outline  and  the  bosses  may  be  hard. 

To  diagnose  a  dilated  stomach,  wash  out,  inflate  with  air 
and  percuss.  The  stomach  tube  and  Davidson’s  syringe  are  to 
be  used.  Further,  if  the  tumor  be  hepatic,  splenic  or  renal, 
palpation  will  show  that  it  does  not  originate  in  the  pelvis. 
If  it  be  hepatic  it  will  rise  and  fall  with  respiration.  If  it  be 
renal  the  colon  will  lie  over  it  as  a  soft  band.  If  it  be  splenic 
the  sharp  edge  of  the  spleen  can  be  grasped  and  the  notch  de¬ 
fined.  The  renal  tumor  may  be  further  differentiated  by  the 
knowledge  that  hydronephrosis  is  phantom-like,  appearing  and 
disappearing,  while  movable  kidney  is  subject  to  crises  of  se¬ 
vere  pain  (Dietel’s  sign),  probably  caused  by  twisting  of  the 
renal  vessels. 

DISCUSSION. 

Dr.  Binnie — I  remember  that  Gaertner  of  Glasgow  used  to 
work  on  a  diagnosis  for  days  and  then  take  great  pleasure  in 
making  an  autopsy  in  order  to  supplement  his  diagnosis. 
Hughlings  Jackson  of  London  added  greatly  to  our  stock  of 
diagnostic  knowledge  by  minutely  studying  his  cases  and  then 
revising  his  diagnosis  by  postmortem  study.  I  remembei  a 
case  in  which  a  diagnosis  of  obstruction  of  the  bowels  had 
been  made.  On  operation  a  chronic  appendicitis  was  discov¬ 
ered.  The  appendix  was  removed.  Later  a  recurrence  of  the 
old  trouble  proved  that  the  real  cause  had  not  been  found.  It 
has  been  suggested  by  Hemmeter  of  Johns  Hopkins  and  also 
by  Maylord  that  in  certain  cases  of  chronic  dyspepsia  or  of 
nervous  dvspepsia,  after  all  treatment  has  been  resisted  the 
abdomen  should  be  opened  surgically  and  explored.  Often  a 
pathologic  condition  will  be  discovered,  as,  for  example,  car¬ 
cinoma,  which  can  be  cured  in  the  early  stages.  I  remember 
an  instance  where  Dr.  Matas  of  New  Orleans  operated  foi 
carcinoma  of  the  rectum  and  found  uterine  fibroid.  I  do  not 
think  I  have  ever  palpated  the  appendix  although  I  have 
sometimes  thought  so.  Errors  in  the  differential  diagnosis 
between  disease  of  the  gall  bladder  and  of  the  appendix  can  not 
always  be  avoided,  as  it  is  very  difficult. 


FIRST  INTERNATIONAL  CONGRESS  OF  SCHOOL 

HYGIENE. 

Held  at  Nuremberg  April  4  to  9. 

The  President,  Professor  Griesbach,  in  the  Chair. 

Great  interest  has  been  taken  in  this  gathering  to  discuss 
subjects  bearing  on  the  physical  and  moral  well-being  of  school 
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cluMren  and  teachers,  and  the  hygiene  of  the  school  in  gen- 
eial.  The  inscribed  membership  was  1,247,  with  invited  guests 
bring, ng  the  total  to  over  1500.  Twenty  countries  were  offi¬ 
cially  ^presented.  Eleven  members  from  North  America  were 
inscribed,  00  from-  Russia,  48  from  Great  Britain,  51  from  liol- 
land,  one  each  from  Cuba,  Turkey  and  Uruguay,  3  from 
Chili,  9  each  from  Denmark,  France  and  Belgium,  5  from 
Japan,  4  from  Italy,  15  from  Spain,  341  from  Austria  and 
Hungary  and  621  from  Germany.  The  English  delegation 
comprised  representatives  of  medical  societies,  school  and  pub¬ 
ic  health  boards,  child  study  and  teachers’  associations,  etc 
It  was  presided  over  by  Sir  Lauder  Brunton  and  he  was  for- 
maliy  elected  to  the  presidency  of  the  next  congress,  which  will 
be  held  at  London  in  1907.  There  were  three  general  sessions 
on  consecutive  mornings,  and  seven  sections,  one  for  hyo-iene 
of  school  buildings,  day  and  boarding  schools,  with  methods 
o  lygiemc  examination  and  the  physiology  and  psychology  of 
educational  methods  and  work;  one  for  instruction  of  teachers 
and  scholars  in  hygiene;  one  for  physical  training;  one  for 
disease  and  medical  inspection;  one  for  special  schools  for  deaf 
mutes,  the  blind,  etc.,  and  one  for  the  hygiene  of  the  school 
children  outside  of  school,  with  special  reference  to  school  and 
vacation  camps  and  the  relations  of  the  home  and  the  school,  and 
the  hygiene  of  the  corps  of  instructors.  The  scientific  program 
was  opened  by  an  address  by  Prof.  Herman  Cohn  of  Breslau 
to  which  reference  was  made  editorially  on  page  1146  in  our 
ast  issue.  Professor  van  Johannessen  described  the  conditions 
m  Norway,  saying  that  each  school  has  its  medical  inspector 
and  that  facihties  for  warm  baths  were  provided  in  most  of 
the  Christiania  public  schools.  The  poorer  children  were  toven 
their  lunch  at  many  of  the  schools,  the  expense  to  the  state 
amounting  to  about  $43,200. 

The  Venereal  Peril. 

Professor  Schusny  of  Budapest  stated  that  in  the  Hungarian 
schools  the  teachers  of  physiology  alluded  to  sexual  questions 
m  addressing  the  older  boys  advising  them  on  sexual  hygiene 
and  m  regard  to  the  dangers  of  venereal  disease.  He  advo¬ 
cated  that  parents  should  inform  their  children  as  they  ap-  . 
proached  puberty,  and  said  that  for  the  last  ten  years  he  had 
delivered  addresses  along  this  line  to  the  older  boys  just  before 
they  left  school.  Shower  baths  in  schools  were  recommended. 

Dr.  Benda  of  Berlin  advocated  the  abolition  of  the  final  ex¬ 
aminations  as  too  much  of  a  strain.  He  would  have  the  after- 
noons  left  free  from  study  for  exercises  and  games,  and  would 
restrict  home  study  as  far  as  possible.  He  believes  in  introduc- 
mg  the  elective  system  into  the  preparatory  schools,  and  sug¬ 
gests  that  provision  for  backward  pupils  should  be  made  in  the 
nigh  schools  as  well  as  in  the  lower  grades. 
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i  np.  (()()  ?  °  ™d"al  lnspectors-  lt  was  found  in  examin¬ 

ing  3,000  school  children  that  the  proportion  of  stutterers  un 

der  7  years  old  was  only  6  per  cent.,  while  it  increased  to  10 

thinl^  f  J’  \nd  ,15  per  cent-  at  the  ago  of  11  to  12.  He 
i  nlvs  that  the  strain  of  school  life  is  responsible  for  this  in- 

ci  ease  in  the  nervously  predisposed.  On  the  other  hand,  it 
was  found  that  stammering  decreased  as  education  progressed 
the  pioportion  being  29  per  cent,  under  the  age  of  7  and  only 
6  pei  cent,  at  13  to  14.  ^ 

School  Games. 

Dr.  C  Dukes  of  Rugby  proclaimed  that  time  should  be  ar¬ 
ranged  for  school  games  and  that  games  should  be  made  com¬ 
pulsory  on  all  boys. 

Duties  of  the  School  Medical  Inspectors. 

The  German  system  allots  four  schools  to  one  inspector. 
Iwice  a  year  he  examines  all  the  scholars  entering  the  school 

The  hmaiaeS  a  ra^frly  in8pection  of  sanitary  conditions  of 
the  buildings,  health  of  the  children,  and  presence  of  contagious 

d  seases.  If  requested  by  the  school  board  these  examinations 

i  T  ,°ft?nei;  aS  0ccasion  demands.  The  principal  of  the 

health  7^  “edlCal  inspector  any  child  whose  state  of 

ina!  of  tllllg  !G  1interVals  arouses  suspicion.  Quarterly  meet¬ 
ings  of  the  school  inspectors  for  discussions  are  considered 

necessary.  Liebermann  of  Budapest  described  the  task  of  the 
school  medical  inspector  as  less  that  of  a  physician  than  as 
the  expert  adviser  in  matters  of  hygiene.  The  school  is  not  a 
sanatorium  but  an  institution  for  the  acquirement  of  knowl- 

4sgfl  ^  f1S  mUS\  n0t  be  obtained  at  the  expense  of  health. 
As  the  state  compels  children  to  attend  school  it  must  guard 

them  agamst  injury  therefrom,  as  it  compels  manufacturers  to 
mtioduce  safety  devices  to  guard  their  employes  from  injury 
he  school  medical  inspector  requires  a  special  course  of  train- 

shlffi  .  Vgiene  and  in  pedagogics.  The  inspector 

ild  examine  the  children  as  they  enter  school,  but  the  sys- 
tematic  weighing  and  measuring  of  the  children-while  valu¬ 
able  for  statistics — is  not  the  province  of  the  school. 


Classification  by  Mental  Capacity, 

Dr.  P.  Sickinger  of  Mannheim  described  the  system  in  voo-ue 
there  by  which  all  school  children  are  classed  in  three  groups, 
he  bright  scholars,  the  moderately  dull  and  the  morbidly  dull, 
this  classification  in  the  public  schools  has  proved  a  great 
improvement  from  a  pedagogic  point  of  view,  and  its  enforce¬ 
ment  has  not  been  difficult,  while  it  is  satisfactory  to  all  the 
parties  interested. 

Ventilation. 

The  discussion  of  this  subject  brought  out  chiefly  the  fail¬ 
ures  and  drawbacks  of  the  systems  in  vogue.  Dr  J  Kerr 
from  London  advocated  for  large  schools  direct  mechanical 
movement  of  the  air  by  large  fans  running  at  low  speeds.  All 
air  ducts  should  be  as  large  as  could  be  afforded,  and  the  out¬ 
lets  of  low  resistance  to  avoid  “short-circuiting”  when  doors 
are  opened.  The  minimum  supply  should  be  2,000  cubic  feet 
per  capita  per  hour.  The  air  should  be  well  moistened,  and 
or  heating  he  prefers  low  pressure  steam  or  water  systems, 
e  described  his  ideal  as  a  large  supply  of  moderately  heated 
air  moved  by  combined  propulsion  and  extraction  by  fans  with 

accessory  heating  of  rooms,  and  doors  and  windows  to  be 

opened  freely. 

Stuttering  and  Stammering. 

Gutzmann  of  Berlin  reported  the  statistics  collected  in  Ber- 


Infectious  Diseases. 

Dr.  Hueppe  of  Prague,  in  his  address,  arraigned  the  medical 
piofession  for  the  unsystematic  methods  in  which  needed  re- 
oi  ms  are  asked  for  from  the  administrative  authorities.  The 
rings  asked  for  are  usually  vaguely  put  and  the  grounds  for 
e  emand  aie.  not  set  forth  in  a  convincing  manner.  Phy¬ 
sicians  must  learn  to  help  themselves;  they  must  not  go  too 

infection^  7  Wa^  mUSt  be  Stat6d  cIearlD  He  classes 
f!!  OUS  dlseases .  ln  three  groups.  The  first  comprises 
measles  and  whooping-cough,  the  typical  school  infections,  in 
which  susceptibility  and  predisposition  do  not  count  in  com¬ 
parison  to  the  opportunity  for  infection.  Mumps  and  chicken- 
pox  comprise  the  second  group  and  are  easily  checked  by  isola- 

i  •  ,  Tb®  thl5'd /roup  includes  scarlet  fever  and  diphtheria, 
Minch,  although  dangerous  diseases,  yet  from  the  point  of  view 
of  the  school  are  of  less  importance  than  those  of  the  two  other 
gioups.  He  thinks  that  disinfection  might  be  dispensed  with 
it  the  school  rooms  were  carefully  cleaned  every  day.  The 
smaller  the  number  of  children  in  a  room,  the  less  danger  from 
school  epidemics.  Tuberculosis  in  the  teachers  is  a  grave  dan- 
gei.  Vacation  camps  and  other  opportunities  for  a  stay  in  the 
country  should  be  promoted  in  every  possible  way  for'  weakly 
children.  Le  Gendre  of  Paris,  in  his  address,  remarked  that 
the  danger  of  infection  is  no  greater  from  a  tuberculous  teacher 

nhV  f°i  Sim:la!,y  mtlmate  contact  with  any  tuberculous 
subject.  The  vitiated  air,  overexertion  of  the  organs  of  speech 
and  respiration,  the  fatigue  from  the  long  confinement  and 
frequently  insufficient  nourishment  combine  to  render  teachers 
exceptionaHy  susceptible  to  tuberculous  infection.  The  danger 
ol  this  infection  is  peculiarly  enhanced  in  school  rooms  by  the 
(ust  constantly  stirred  up  in  the  air  and  brought  in  from  the 
street,  ,  and  the  large  number  of  persons  in  the  room.  This 
danger  is  enhanced  still  further  by  the  common  use  of  many 
ai tides  pencils,  erasers,  pens,  etc.,  and  moistening  the  finger 
with  saliva  to  turn  leaves  and  for  other  purposes.  Prophy¬ 
laxis  should  include  reduction  of  the  number  of  scholars  in  a 
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room,  better  ventilation,  prohibition  of  dry  sweeping  and  re¬ 
jection  of  all  candidates  for  positions  who  are  already  tuber¬ 
culous.  Children  predisposed  to  tuberculosis  should  be  sent 
to  schools  organized  for  the  purpose  in  the  country  or  at  the 
seashore,  and  tuberculous  teachers  should  be  given  the  bene¬ 
fit  of  sanatorium  treatment. 

Beside  the  8  principal  addresses  delivered  at  the  general  mee  - 
in<*s  there  were  153  communications  presented  in  the  seven 
sections  and  a  fine  exhibition  of  things  pertaining  to  school 
architecture  and  equipment.  The  members  of  the  congress 
were  further  interested  in  visits  to  a  model  school  in  the  city, 
a  two-story  building  in  the  shape  of  an  E.  The  first  floor  is 
o-iven  up  to  the  boys  and  the  second  to  the  girls.  The  middle 
pavilion  is  devoted  to  the  gymnasium  for  both  boys  and  girls, 
with  assembly  hall  above.  The  shower-bath  facilities  are 
ample,  the  custom  being  to  give  a  bath  to  seven  or  eight  chil¬ 
dren  at  a  time,  once  a  week.  Each  child  is  supplied  with  a 
cap,  bathing  drawers  and  towel. 


CHICAGO  MEDICAL  SOCIETY. 

Clinical  Meeting,  held  April  6,  1904. 


Exhibition  of  Cases  of  Aneurism  of  the  Aorta. 

Dr  Frank  Billings  showed  a  man,  45  years  of  age,  whose 
family  history  as  regards  tuberculosis,  malignant  disease  and 
heart  disease,  was  negative.  The  patient  had  an  attack  of 
typhopneumonia,  which  confined  him  to  bed  for  a  period  of 
three  months,  when  he  was  nine  years  of  age,  from  which  he 
recovered.  At  eighteen  years  of  age  he  had  specific  urethri¬ 
tis  which  lasted  for  three  weeks.  He  denied  any  other  vene¬ 
real  infection.  Six  years  ago  patient  first  felt  a  sharp  pain 
in  the  region  of  the  right  shoulder,  which  came  on  suddenly. 
He  described  the  pain  as  severe,  beginning  in  the  anterior  por¬ 
tion  of  the  chest,  about  an  inch  tb  the  right  of  the  right  nip¬ 
ple,  passing  directly  backward  through  the  shoulder  and 
from  the  shoulderblade  extending  downward  along  the  side  of 
the  chest,  and  sometimes  across  to  the  opposite  shoulder. 
About  a  month  ago  the  patient  became  incapacitated  for  work 
and  noticed  that  his  voice  was  failing.  At  about  the  same 
time  dyspnea  came  on,  which  was  aggravated  by  exertion. 
There  was  paralysis  of  the  left  recurrent  laryngeal  nerve. 
With  these  prominent  symptoms  and  other  minor  signs,  a  diag¬ 
nosis  was  made  of  aneurism  of  the  aoita. 

Dr  Robert  H.  Babcock  showed  a  man,  53  years  of  age,  la¬ 
borer  by  occupation,  who  had  been  an  inmate  of  the  Cook 
County  Hospital  for  the  past  seventeen  months.  The  family 
history  was  negative.  Personal  history  revealed  gonorrhea  at 
the  age  of  nineteen.  Patient  denied  syphilis,  and  did  not  give 
a  history  of  any  other  important  disease.  His  present  trou¬ 
ble  beo'an  a  little  over  two  years  ago,  with  weakness  and  in¬ 
ability  to  work,  associated  with  difficulty  in  breathing  anc 
pain.  Dyspnea  and  pain  were  present  only  during  exertion. 
Pain  was  felt  in  the  lateral  aspect  of  both  sides  of  the  chest. 
Present  symptoms  were  chiefly  those  of  dyspnea  and  change  m 
voice,  which  was  husky.  His  cough  had  taken  on  a  peculiar 
character.  He  presented  all  the  symptoms  of  a  case  of  aneur¬ 
ism  of  the  arch  of  the  aorta,  as  determined  by  inspection,  pa  - 
pation  and  auscultation.  The  treatment  had  been  the  or¬ 
dinary  routine  treatment  of  symptoms— rest  m  bed,  light  diet, 
iodid  of  potassium,  etc. 

Dr.  C.  A.  Elliott  presented  a  man,  54  years  ot  age,  m 
whose  case  a  diagnosis  of  aneurism  was.  first  made  two  years 
ao-o.  Patient  had  the  symptoms  of  this  disease,  associated  with 
others.  A  pulsating  tumor  could  be  seen  about  ten  centi¬ 
meters  in  diameter,  which  extended  from  the  second  rib  to 
the  fourth.  The  apex  beat  could  be  seen  in  the  sixth  inter¬ 
space,  about  an  inch  to  the  left  of  the  mammary  line  A 
generalized  arteriosclerosis  was  present  with  pulsations  of  al 
the  superficial  arteries.  A  capillary  pulse  could  be  demon¬ 
strated.  The  pulse  showed  the  characteristic  water-hanunei 
pulsation.  Tracheal  tug  was  present,  but  not  marked  On 
auscultation  there  was  a  harsh,  roaring,  systolic  bruit  at  the 
apex,  and  a  systolic  murmur  to  be  heard.  Over  the  aortic 
interspace  there  was  a  double  to  and  fro  murmur,  both  sys¬ 


tolic  and  diastolic.  Over  the  tumor  a  double  sound  could  be 
heard,  both  a  systolic  and  diastolic  bruit.  Over  the  postenoi 
aspect  of  the  chest,  at  about  the  level  of  the  eighth  rib  on  the 
left  side,  one  could  hear  distinct  murmurs,  both  diastolic  and 
systolic.  On  auscultation  over  the  lower  parts  of  the  chest 
many  rales  were  to  be  heard,  and  over  the  left  side  of  the  heart 
occasionally  a  squeaking  rub  was  heard.  The  patient  having 
been  an  athlete,  Dr.  Elliott  thought  it  was  reasonable  to  sup¬ 
pose  that  the  strain  to  which  he  had  subjected  himself  was  an 
etiologic  factor  in  his  case.  The  size  of  the  tumor  was  smaller 
than  it  had  been. 

Dr  Charles  L.  Mix  exhibited  a  man,  40  years  of  age,  with 
aneurism  of  the  aorta.  Three  months  before  he  presented 
himself  to  the  post-graduate  clinic,  the  patient  was  sudden  y 
seized  with  an  attack  of  severe  pain  in  the  left  Slde>  whic ) 
persisted  for  a  while,  disappeared,  and  then  recurred.  He  ha 
had  three  paroxysms  altogether.  In  addition  there  was  dysp¬ 
nea.  Patient  had  had  specific  disease.  The  aneurism  was  near 
the  heart.  There  was  dilatation  of  the  venules  which  one  fees 
in  cases  of  adhesive  pleurisy,  in  some  cases  of  mediastinal 
tumor,  pericarditis,  and  sometimes  in  emphysema.  In  t  is 
instance  they  were  scattered  well  around  the  chest.  The 
other  findings,  as  elicited  by  inspection,  palpation  and  auscul¬ 
tation,  were  pointed  out.  . 

Dr.  George  Galloway  reported  a  case  of  aneurism  of  t 

Dr  R  B-  Preble  reported  a  case  of  aneurism  because  it 
presented  so  few  symptoms.  The  patient  appeared  at  his  clinic 
complaining  of  dyspnea  on  exertion  and  on  reclining,  and 
was  suffering  from  edema  of  the  eyelids,  which  was  manifest 
in  the  morning,  and  edema  of  the  feet,  which  was  manifest  at 
nioht.  During  the  night  the  edema  of  the  lower  extremities 
disappeared,  while  the  edema  of  the  face  appeared,  and  vice 
versa,  during  the  day.  Inspection  disclosed  extreme  tortu¬ 
osity  of  the  brachial  vessels,  with  a  high  degree  of  arterio¬ 
sclerosis,  although  the  patient,  a  colored  man,  was >  only '  forty- 
three  years  of  age.  The  patient  denied  a  syphilitic  history. 
The  heart  was  considerably  enlarged;  the  apex  beat  was  sit- 
.  uated  an  inch  and  a  half  to  the  left  of  the  nipple  line,  and  in 
about  the  seventh  interspace.  It  was  strong,  but  quite  ir¬ 
regular  in  its  action,  and  not  particularly  accelerated.  Percus¬ 
sion  disclosed  an  area  of  distinct  dullness  behind  the  sternum. 
Other  features  of  the  case  were  pointed  out  at  length.  Dr. 
Preble  said  the  case  was  in  no  way  remarkable  from  an  an- 
eurismal  point  of  view,  but  it  drew  attention  to  the  fact  that 
in  many  cases  aneurism  was  merely  an  incident.  In  his  case 
it  was  an  incident  of  a  serious  generalized  disease,  in  that  there 
were  changes  in  the  heart  itself,  and  in  the  kidney,  which  were 
far  more  important  and  serious  to  the  patient  than  the  changes 
the  aorta. 


The  purpose  in  having  these  patients  presented  to  the  society 
was  to  draw  renewed  attention  to  the  fact  that  aneurisms  of 
the  aorta  were  not  uncommon;  that  they  were  extremely  com¬ 
mon,  no  two  cases  being  alike,  and  anyone  who  thought,  in 
order  to  make  a  diagnosis  of  aneurism,  he  must  have  auscul¬ 
tatory  phenomena,  coming  on  early,  was  mistaken,  because 
many  of  the  most  serious  cases  of  aneurism  of  the  aorta  had 
very  little  phenomena. 

Dr  Frank  Billings  said  that  in  the  last  few  years  he  had 
had  several  cases  in  which  he  had  made  a  diagnosis  of  dilated 
aorta,  and  of  all  of  those  that  had  come  to  autopsy,  m  more 
than  one-half  that  diagnosis  had  been  verified.  Of  the  cases 
he  had  observed,  all  but  one  had  occurred  in  elderly  people, 
much  older  than  any  of  the  patients  that  had  been  shown,  in 
people  in  whom  one  would  expect  to  find  atheroma,  sclerosis  of 
the  vessels,  etc.  He  mentioned  the  main  points  that  were 
noted  in  taking  the  history  of  these  cases. 

Dr  4rthur  Dean  Bevan  said  he  had  noted  three  t}  pes  of 
tumors*  within  the  chest,  as  shown  by  the  .r-ray,  and  there 
were  one  or  two  points  of  great  value  in  making  the  differen¬ 
tial  diagnosis.  In  aneurism  the  outline  was  almost  always  a 
regular  curve;  while  malignant  growths  or  mediastinal  tumors 
invariablv  had  an  infiltrating  outline,  if  primary,  as  shown  by 
the  .T-ray.  Other  pathologic  processes  presented  an  irregular, 
curved  outline.  He  mentioned  a  case  in  which  he  assisted  at 
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an  operation  in  which  a  positive  diagnosis  of  mediastinal  tumor 
was  made  by  six  good  clinicians,  the  possibility  of  aneurism  of 
the  aorta  having  been  eliminated.  The  mediastinal  space  was 
opened  with  the  intention  of  removing  a  tumor;  the  patient 
died  on  the  table.  Postmortem  examination  revealed  an  an¬ 
eurism  of  the  aorta  about  the  size  of  a  fist. 

Pneumococcus  Endocarditis. 

Dr.  Frank  Billings  reported  two  cases  of  pneumococcus 
endocarditis,  and  exhibited  specimens.  This  was  the  fifth  case 
of  acute  endocarditis  of  pneumococcic  origin  he  had  seen  in 
the  last  three  years.  He  believed  that  Dr.  Preble  had  collected 
three  or  four.  A  statement  was  made  to  him  by  a  Philadel¬ 
phia  physician  not  long  ago  to  the  effect  that  he  believed  cases 
of  acute  endocarditis  were  more  frequently  due  to  the  pneu¬ 
mococcus  than  to  any  other  one  germ;  that  the  gonococcus  came 
next,  and  then  pus  germs,  etc.  He  said  he  would  not  care 
to  sustain  such  a  statement  that  the  pneumococcus  was  the 
most  frequent  cause  of  endocarditis,  or  that  the  gonococcus 
was  the  second  cause. 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful 
for  publication  in  these  columns.  The  writer’s  name  must  be' 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
or  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Chronic  Rheumatism. 

The  medical  treatment  of  chronic  rheumatism  according 
to  Huchard,  in  Med.  Press,  consists  chiefly  in  the  administra^ 
ti°n  fhe  iodid  of  potassium  and  arsenic.  If  the  patient 
complains  of  weakness  the  latter  preparation  may  be  given  in 
the  form  of  Fowler’s  solution  five  drops  (.30)  twice  daily,  or 
administered  as  follows: 

R-  Sodii  arsenatis  . gr  j  Qg 

Aquae  . .  ^  300 

M.  Sig. .  One  tablespoonful  before  lunch  and  dinner. 

If  the  patient  is  vigorous  potassium  iodid  is  preferable,  giv¬ 
ing  six  grains  (.35)  daily.  If  the  rheumatism  be  of  arthritic 
character  the  iodid  will  be  of  little  benefit.  It  should  be  re¬ 
placed  by  the  tincture  of  iodin,  five  drops  (.30),  three  times 
a  day,  in  a  glass  of  water,  gradually  increased  by  one  drop 
daily  to  ten  or  fifteen  drops  (.65-1.00),  each  time  and  contin¬ 
ued  for  one  month,  when  it  should  be  suspended  for  ten  days 
and  recommenced.  If  an  excess  of  uric  acid  is  eliminated 
piperazin  may  be  given: 

R.  Piperazin  . .  4 

Aquae  . ”  ’gx  3qq 

M.  Sig.:  One  tablespoonful  twice  a  day  for  five  days  and 
suspended  for  five  days. 

Oolchicum,  in  the  opinion  of  the  author,  is  of  service  only 
in  rheumatism  of  a  gouty  nature.  In  acute  attacks  of  chronic 
rheumatism  the  salicylate  of  sodium  is  frequently  of  good 
service,  being  superior  to  antipyrin,  aspirin  or  salophen.  Ex¬ 
ternally  he  recommends  the  application  of  the  tincture  of 
iodin  to  the  affected  area  or  ignipuncture.  The  following  com¬ 
bination,  also  applied  externally,  is  of  value: 

R.  Acidi  salicylici 

Essentiae  terebinthin® 

Lanolini,  aa . 3X  4q 

M.  Ft.  unguentum.  Si g.:  Apply  locally 'to  the  affected 
.joints,  with  thorough  friction,  until  absorption  is  complete. 

When  a  great  deal  of  pain  is  present  Dieulafoy  recommends 
a  poultice  of  bread  crumbs  moistened  with  camphor  and 
coated  with  the  following  mixture: 

R.  Spts.  camphor®  . 3ii  g 

Ext.  opii  . .  4 

Alcoholis  q.  s . £ij  gq 

M.  Sig.:  Spread  on  the  poultice  and  apply  locally.  Cover 
with  gutta  percha  and  keep  in  place  with  a  flannel  bandage. 


Massage,  electricity,  warm  baths,  hot-air  baths  and  turpen¬ 
tine  vapor  baths  are  also  recommended. 

Massage  is  especially  indicated  in  the  treatment  of  arthritis 
deformans  by  suppressing  pain  and  avoiding  ankylosis. 

The  ointment  applied  with  massage  is  composed  as  follows: 
R.  Tinct.  nucis  vom.  . 

Spts.  lavendulae,  aa .  A 

Lanolini 

Olei  petrolati,  aa . 3vj  24 

M.  Sig.:  Apply  locally  with  massage. 

Warm  baths  should  be  given  every  two  days  for  ten  or 
wenty  minutes,  raising  the  temperature  of  the  water  as  high 
as  can  be  borne  while  the  patient  is  in  the  bath.  A  hot  sand 
bath  is  recommended  by  Bergeret  when  effusion  is  present  in 
the  joint,  enveloping  the  joint  in  cotton  wool  and  applying 
hot  sand.  The  author  also  recommends  various  hydropathic 
establishments,  including  the  sulphur  mud  baths. 

The  chronic  form  of  rheumatism  is  much  more  amenable  to 
treatment  than  the  arthritic  form,  as  the  real  cause  of  the 
latter  is  not  yet  fully  understood,  its  nature  being  very  com¬ 
plex,  showing  nervous,  nutritional  and  inflammatory  disturb¬ 
ances. 

Yeo,  m  his  “Ther.  of  Mineral  Springs  and  Climate,”  states 
that  patients  suffering  from  gout,  rheumatism  and  rheuma¬ 
toid  arthritis  require  similar  climatic  treatment,  'they  are  all 
influenced  by  cold,  windy  and  damp  localities,  and  all  are 
benefited  by  residence  in  warm  and  dry  situations.  Sea  coast 
resorts  are  of  no  benefit  in  these  cases.  Gouty  subjects  are 
prone  to  attacks  of  dyspepsia  and  biliousness  in  what  is  known 
as  strong”  sea  air.  Dry  inland  resorts  with  southern  aspect 
and  protected  from  cold  winds,  are  most  suitable  for  rheum¬ 
atic  and  gouty  individuals.  High  altitudes  are  also  unsuitable 
tor  such  patients. 

.The  most  suitable  winter  resorts  are  either  .the  warm  dry 
Riviera  stations  of  France  or  the  desert  resorts  in  Egypt  or 
Algiers  In  summer  and  autumn  moderate  elevations^  should 
be  sought  as  at  Gastein,  Ragatz  and  Wildbad.  Prohibition  of 
sea  climates  does  not  apply  to  young  subjects  of  rheumatoid 
ai  thntis  for  some  of  these  cases  have  scrofulous  affinities 
and  may  do  well  at  the  seaside  or  even  on  the  sea. 

Acute  Tonsillitis. 

The  systematic  treatment  of  acute  tonsillitis  is  about  the 
same  m  all  the  forms  of  infectious  inflammation  of  the  ton¬ 
sils,  so  states.  George  B.  Wood  in  Ther.  Review.  He  recom¬ 
mends  that  the  patient  be  put  to  bed  when  fever  is  present  and 
given  soft  foods.  An  active  cathartic  should  be  the  initial 
treatment  giving  calomel  every  half-hour  in  y4-grain  doses 
(.U15)  until  two  or  three  grains  (.12-.20)  are  given,  following 
this  m  about  twelve  hours  by  a  mild  saline  purge.  No  drugs 
can  be  compared  in  effectiveness  to  the  preparations  of  sali¬ 
cylic  acid  in  the  treatment  of  acute  tonsillitis.  Salol  is  not 
so  desirable  because  of  the  dangers  of  carbolic  acid  poison. 
Ihe  author  also  states  that  sodium  salicylate  is  not  so  desir¬ 
able  because  of  its  depressant  effect  on  the  heart.  He,  there¬ 
fore  prefers  the  ammonium  and  strontium  salicylate  com¬ 
bined,  and  to  counteract  any '  depressant  action  he  combines 
them  with  strychnia  as  follows: 

R.  Strych.  sulph . .  Ss  103 

Ammon,  salieylatis 

Strontii  salicylatis,  aa . .  3jss  J 

Aqu®  destil.  q.  S  ad . gin  90 

ll.  big..  Shake  well  and  take  one  dessertspoonful  in  milk 
after  meals. 

In  patients  with  irritable  stomachs  the  salicylates  are  much 
more  easily  borne  if  given  dissolved  in  half  a  glass  of  milk 
after  meals.  The  nauseating  effect  of  these  preparations  is 
due  to  their  action  on  the  gastric  mucosa,  so  that  when  given 
with  milk  they  penetrate  the  coagula,  and  as  the  coagula  is 
slowly  and  gradually  digested,  only  a  small  part  of  the  salicy¬ 
lates  is  brought  in  contact  with  the  gastric  mucous  membrane 
at  one  time.  If  after  two  days  of  active  treatment  with  the 
salicylates  an  attack  of  acute  tonsillitis  does  not  show  im¬ 
provement,  it  is  very  doubtful  if  only  a  simple  infection  of  the 
tonsil  is  present.  After  stopping  the  salicylates  much  benefit  is 
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derived  from  the  use  of  some  tonic,  preferably  strychnia, 
giyen  to  an  adult  in  large  doses — gr.  1/30  to  1/20  (.002-.003) 
three  times  a  day.  In  children  the  use  of  the  salicylates  is 
very  questionable  and  the  dose  should  be  caiefully  legulated 
to  suit  the  age  of  the  patient. 

In  children  under  7  years  of  age  the  author  seldom  gives  any 
drug  except  calomel.  The  local  treatment  consists  in  steriliz¬ 
ing,  as  far  as  possible,  the  crypts  of  the  tonsils,  the  pharynx 
and  the  nasal  fossa;.  The  latter  should  be  cleansed  with  a 
warm  saturated  solution  of  boric  acid,  followed  by  an  insuf¬ 
flation  of  a  mild  non-irritating  antiseptic  powder  such  as  aris- 
tol.  In  those  forms  of  tonsillitis  characterized  by  congestion 
and  swelling  the  essential  feature  in  the  treatment  is  to  free 
the  crypts  from  the  pathologic  germs.  This  may  be  accom¬ 
plished  by  the  introduction  of  strong  hydrogen  peroxid  into 
the  individual  crypts  by  means  of  a  fine  applicator  wrapped 
with  a  small  pledget  of  cotton  and  saturated  with  the  solu¬ 
tion.  After  the  acute  stage  is  passed  the  crypts  can  be  irri¬ 
gated  by  a  small  stream  of  boric  acid  solution  from  a  suitable 
syringe.  In  sensitive  throats  the  peroxid  alone  can  be  ap¬ 
plied,  and  if  too  irritating  may  be  diluted  to  suit  the  case. 

No  remedy  surpasses  in  efficiency  the  peroxid  of  hydiogen 
unless  it  is  guaiacol  used  in  50  per  cent,  strength,  combined 
with  olive  oil.  This  burns  for  a  minute  or  so,  followed  by 
some  anesthesic  effects.  The  foregoing  treatment  should  be 
carried  out  by  the  physician  once  a  day.  For  home  treatment 
a  mild  antiseptic  throat  wash  should  be  used  by  the  patient 
similar  to  the  following: 

B .  Acidi  borici  . 

Glycerini  . 

Aquae  destil.  q.  s.  ad . .  •  •  •  -3V1 

M.  Sig. :  Dilute  with  warm  water  and  use  as  throat  wash. 

In  ordinary  gargling  the  fluid  does  not  extend  beyond  the 
anterior  pillar  of  the  fauces.  The  fluid,  however,  can  be  made 
to  reach  the  posterior  wall  by  directing  the  patient  to  take  a 
mouthful  of  the  warm  antiseptic  solution  and  lie  down  on  Ins 
back  so  that  the  head  will  be  even  with  the  shoulders,  then 
holding  the  breath,  allow  the  fluid  to  run  back  as  far  as  pos¬ 
sible  and  not  swallow  it.  After  letting  it  rest  there  for  a  mo¬ 
ment  the  head  should  be  thrown  quickly  forward  and  the 
fluid  brought  back  into  the  mouth.  Children  can  not  cany  ou 

the  above  procedure  successfully. 

After  the  acute  stages  have  passed  the  throat  will  be 
brought  to  its  normal  state  more  rapidly  by  the  use  of  some 
astringent  application  or  gargle.  The  author  recommends  for 
this  purpose  the  glycerol  of  tannin,  applied  with  a  swab,  twice 
a  day.  And  as  an  astringent  wash  the  following  is  recom¬ 
mended: 

B.  Ext.  rhois  globra*  flu . _TU 

Pulv.  potassii  chloratis  . 3*ss  ° 

Glycerini  . 3SS 

M.  Sig.:  Shake  well  and  mix  one  to  three  teaspoonfuls 

with  a  wineglass  of  water,  and  gargle  three  or  four  times  daily 

until  the  soreness  has  disappeared. 
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Cost  of  Medical  Services  Evidence  of  Their  Value.  Tlie  St, 
Louis  Court  of  Appeals  says  that,  in  Abbitt  vs.  St.  Louis  Tran¬ 
sit  Co.,  which  was  brought  by  a  husband  to  recover  damages 
for  personal  injuries  to  his  wife,  the  point  was  raised  that 
there  was  no  testimony  that  the  bill  for  medical  services  was 
reasonable.  The  woman  was  attended  by  a  regular  physmian, 
a  graduate  of  a  reputable  medical  school.  He  testified  that 
his'"' bill  for  attending  her  was  $250,  and  that  the  husband  gave 
him  a  well-indorsed  note,  but  had  not,  at  the  time  of  the  trial, 
paid  him  in  cash.  There  was  no  testimony  that  the  charge 
was  reasonable,  but  the  presentation  of  the  bill  and  its  pay¬ 
ment  or  settlement  by  note  or  otherwise  was  some  evidence 
that  it  was  reasonable.  In  the  absence  of  other  evidence,  cost 
is  competent  as  tending  to  show  value.  The  court  can  see  no 
reason  why  that  principle  of  law  is  not  applicable  to  the  cost 
of  medical  services  as  well  as  of  property.  It  adds  that  it  has 


examined  the  Missouri  cases  in  which  there  were  reversals 
because  of  a  lack  of  proof  as  to  the  value  of  medical  attention, 
and  in  all  of  them  there  was  no  proof  at  all  as  to  what  was 
charged  or  paid.  The  opinions,  while  they  do  not  pass  on  the 
question,  appear  to  assume  that  the  presentation  and  payment 
of  a  physician’s  bill  would  be  evidence  of  its  reasonableness. 

Venereal  Disease  and  Marriage — Waiving  Privilege.  The 

Court  of  Appeals  of  New  York  says,  in  the  case  of  Svenson  vs. 
Svenson,  that  it  shares  in  the  unwillingness  of  the  Appellate 
Division  of  the  Supreme  Court  (page  603  of  Tue  Journal  of 
February  28,  1903)  to  assert  the  doctrine  that  an  innocent  and 
unsuspecting  girl  who  marries  a  man  afflicted  with  a  chronic, 
contagious,  and  hereditary  venereal  disease,  and  who,  therefore, 
refuses  to  consummate  the  marriage,  may  not  procure  a  de¬ 
cree  annulling  the  same  because  of  the  fraud  involved  in  the 
existence  of  such  a  condition  and  its  concealment  from  her. 
But,  the  court  continues,  the  relief  sought  was  denied  on  the 
ground  that  the  defandant,  two  years  after  the  marriage,  had 
practically  recovered.  What  a  practical  recovery  from  such  a 
disease  may  import,  where  it  has  existed  for  more  than  two 
years,  with  the  danger  of  its  return  and  ultimate  transmis¬ 
sion,  it  is  difficult,  if  not  impossible,  to  determiine.  But  it 
was’ certain,  at  least,  that  at  the  time  of  the  marriage  the  de¬ 
fendant  was  incapable  of  meeting  the  obligations  and  perform¬ 
ing  the  functions  of  the  marital  relation,  and  was  morally  and 
physically  unfit  to  become  or  continue  to  be  the  husband  of  a 
pure  and  innocent  girl.  When  he  concealed  that  condition  from 
her,  and  still  induced  her  to  marry  him  in  ignorance  thereof,  he 
was  guilty  of  a  base  and  unmitigated  fraud  as  to  a  matter 
essential  to  the  relation  into  which  they  contracted  to  enter. 
Obviously,  the  principle  that  refuses  relief  in  cases  of  ordinary 
ill  health,  a£ter  the  marriage  contract  has  been  actually  con¬ 
summated,  has  no  application  to  a  case  like  this,  where  theie 
has  been  no  consummation,  and  the  disease  is  one  involv  ing 
disgrace  in  its  contraction  and  presence,  contagion  in  marital 
association,  and  includes  danger  of  transmission  and  heredity 
that  even  science  can  not  fathom  or  certainly  define.  The  sup¬ 
pression  of  a  disease  including  such  dire  and  disastrous  possi¬ 
bilities,  directly  affecting  the  marital  relation,  constitutes  a 
fraud  which  clearly  entitles  the  innocent  party  to  a  decree  an¬ 
nulling  the  marriage  contract,  particularly  when  it  has  not 
been  consummated.  Again,  the  court  says  that  it  was  evident 
that,  the  marriage  not  having  been  consummated,  the  usual 
considerations  of  public  policy  which  apply  to  a  case  w  her e 
the  relation  has  by  consummation  of  the  marriage  ripened  into 
a  public  status  did  not  exist  here.  There  was  between  these 
parties  little  more  than  a  contract  to  marry,  and  the  court  is 
aware  of  no  principle  of  public  policy  which  would  be  sub¬ 
verted  by  annulling  this  marriage,  or  which  required  it  to 
compel  the  plaintiff  to  consummate  the  marriage  and  give  her¬ 
self  up  as  a  sacrifice  to  the  possibilities  involved  in  such  a 
course.  Nor  does  the  court  seem  to  think  that  relief  could  b( 
refused  the  plaintiff  on  the  ground  of  some  supposed  collusion 
between  the  parties,  belief  in  which  was  presumably  reached 
principally  from  the  fact  that  the  defendant  appeared  by  an 
attorney,  who,  on  the  trial,  waived  the  provisions  of  section  834 
of  the  Code  of  Civil  Procedure  in  the  manner  required  by 
Section  836  of  that  act  (relative  to  privileged  communications) , 
thus  enabling  the  plaintiff  to  prove  by  a  physician  the  physical 
condition  of  the  defendant  when  the  marriage  contract  was 
entered  into,  which  she  could  not  have  done  in  that  manner 
except  by  such  waiver.  If  there  remained  in  the  defendant  a 
single  spark  of  manhood,  the  court  asks,  how  could  he  have  done 
otherwise?  Moreover,  it  says,  the  record  tended  to  disclose 
that  this  course  was  pursued  by  the  defendant  to  avoid  being 
called  as  a  witness  and  compelled  to  testify  to  his  own  ig¬ 


nominy  and  disgrace. 

Liability  of  Healers  for  Malpractice— Evidence.— The  Su¬ 
preme  Court  of  Missouri,  Division  No.  2,  has  affirmed,  in  the 
case  of  Longan  vs.  Weltmer  and  others,  a  judgment  for  $7,500 
damages  for  injuries  alleged  to  have  been  sustained  by  the 
plaintiff  by  reason  of  the  negligent,  careless,  and  unskillful 
treatment  by  one  of  the  employes  of  the  defendants,  “magnetic 
healers,”  under  whose  treatment  she  was  at  the  time  for  some 
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derangement  of  the  stomach.  rI  he  court  says  that,  while  treat¬ 
ing  her  at  the  defandants’  institution,  this  employe  placed  her 
on  her  back  on  a  padded  table,  and  put  one  hand  on  her  stomach 
and  the  other  hand  under  her  knees,  and  bent  her  so  that  her 
knees  almost  touched  her  breast.  He  then  placed  her  on  her 
stomach  on  the  padded  table,  and  put  his  left  hand  on  the 
small  of  her  back  over  her  spine,  and  his  right  hand  under  her 
knees,  and  bent  her  legs  up  until  she  screamed  with  pain. 
Ihese  manipulations  resulted  in  the  ligaments  connecting  the 
backbone  and  hip  bone  being  ruptured  and  torn,  and  the  back 
and  spine  and  pelvic  organs  being  permanently  injured.  The 
defendants  contended  that  as  the  plaintiff’s  action  was  based 
solely  on  the  negligent  treatment  of  her,  in  order  to  constitute 
unskillfulness  it  devolved  on  her  to  show  that  the  kind  and 
manner  of  treatment  adopted  was  not  proper  or  usual  in  mag¬ 
netic  healing,  and  that,  as  she  failed  to  do  so,  she  was  not  en¬ 
titled  to  recover.  The  court  says  that  if  this  action  was 
being  prosecuted  on  the  theory  that  the  defendants  were  physi¬ 
cians,  or  that  magnetic  healing  was  one  of  the  recognized  pro¬ 
fessions,  there  would  be  more  force  in  this  position,  but  it  was 
not,  but  on  the  ground  that  they  held  themselves  out  as  mag¬ 
netic  healers,  claiming  and  pretending  to  heal  and  cure  all 
mental  and  physical  ailments  and  diseases  of  the  human  mind 
and  body  through  some  power  which  they  possessed  peculiar 
to  themselves.  Nor  was  it  necessary,  in  order  to  their  liability 
for  injuries  sustained  by  the  plaintiff,  that  they  should  have 
been  or  claimed  to  be  practicing  physicians,  but  if  they  under¬ 
took  to  cure  the  plaintiff  of  her  maladies,  and  by  the  negligent 
or  unskillful  treatment  of  her,  either  by  themselves  or  their 
employes,  and  by  reason  of  such  treatment,  she  sustained  the 
injuries  sued  for,  she  was  entitled  to  recover,  just  the  same 
as  she  would  be  entitled  to  recover  damages  for  the  negligent 
or  unskillful  performance  of  any  other  kind  of  contract.”  It  is 
a  legal  truism  that  any  person  who  is  legally  responsible  for  < 
his  conduct  is  liable  for  all  damages  suffered  by  another  which 
aie  the  proximate  result  of  negligence,  carelessness,  or  want 
of  ordinary  care,  and  the  reasons  which  prevail  in  such  cases 
are  much  more  cogent  in  the  case  of  a  person  who  deals  with 
health  and  life,  instead  of  property.  Further,  the  court  holds 
that,  while  it  was  true  that  the  physicians  who  testified  on 
the  part  of  the  plaintiff  did  not  claim  or  pretend  to  know  any¬ 
thing  about  the  practice  of  magnetic  healing,  they  were  never¬ 
theless  competent,  from  education  and  experience,  to  testify 
whether  the  treatment  which  the  plaintiff  underwent  was 
proper  in  any  case,  and  especially  in  her  condition.  Simply 
because  a  person  claims  or  pretends  to  possess  certain  powers 
of  healing  peculiar  to  himself  is  no  reason  why  other  persons, 
who  do  not  claim  such  powers,  but  who  know  from  education 
and  practice,  are  not  competent  to  judge  whether  the  treatment 
administered  was  negligently  or  carelessly  done.  Otherwise 
any  nonprofessional  person  might  undertake  to  treat  a  certain 
disorder,  and— if  defendants’  position  be  correct  in  law,  it 
matters  not  how  carelessly  or  negligently  performed— because, 
forsooth,  no  one  could  be  found  of  the  same  pretensions  to  tes¬ 
tify  with  lespect  to  such  treatment,  the  injured  person  would 
be  without  remedy.  The  contention,  the  court  holds,  is  un¬ 
tenable. 
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\  ‘National  Treatment  of  Malignant  Tumors.  Homer  Wakefield. 
-  i  ersonal  Observations  on  the  Advantages  of  Certain  Arctic 
Localities  in  the  Treatment  of  Tuberculosis.  Frederick 
Sohon. 

•5  *  Investigation  of  Certain  of  the  Reflexes  and  Sensory  Phe¬ 
nomena  and  the  Condition  of  the  Eye-grounds,  Based  on  a 
Study  of  103  Healthy  Young  Men.  Knee-jerks.  Achilles- 
jerks.  Conjunctiva!  and  Pharyngeal  Reflexes,'  Pupillary  Re 
flexes.  Stereognostic  Appreciation,  Muscular  and  Spacing 
Senses.  Theodore  Diller. 

4  *The  Sura  leal  Treatment  of  Hallux  Valgus  and  Bunions.  James 

Newell. 

5  Malignant  Growth  in  the  Abdominal  Wall  Following  Ab¬ 

dominal  Ovariotomy.  Geo.  W.  Kaan. 


(5  *  Summary  of  an  Experimental  Research  Into  Digitalis  in  Shock 
-  *t  ar,d  Collapse,  with  Illustrative  Protocols.  G  VV  Crile 
‘  mcPfnmrncCe , of  considering  the  Element  of  Vasomotor  In¬ 
stability  in  Estimating  the  Significance  of  Irregularity  of 
Cardiac  Rhythm.  Louis  Faugeres  Bishop.  J 

1.  Malignant  Tumors.-Wakefleld’s  paper  is  supplementary 
to  his  former  article  in  Amer.  Med.,  Nov.  22  and  29,  1902,  anfi 
abstracted  in  The  Journal,  December  13. 


2.  Tuberculosis.— Sohon  recommends  northern  Greenland  as 
a  summer  resort  for  tuberculous  patients.  Sunshine  is  nearly 
continuous  night  and  day;  the  atmosphere  is  germless,  the 
scenery  is  striking,  not  cheerless,  and  the  temperature,  though 
low  is  not  unendurable.  Good  wholesome  food  is  easily  carried 
and  the  appetite  is  improved  by  the  environment.  One  is 
never  beyond  the  reach  of  a  sheltering  harbor  during  the  whole 
trip  to  the  region,  which  can  be  made  in  ten  days.  Three 
months,  he  thinks,  under  such  conditions  may  be  time  enough 
for  the  cure  m  patients  not  greatly  run  down,  and  is  ample  to 
give  a  person  a  fair  start.  He  sums  up  the  advantages  as 
constant  sunlight,  germless,  dustless  air,  an  unvarying  and 
bracing  temperature  inviting  outdoor  life  and  exercise,  treat¬ 
ing  an  appetite  and  the  ability  to  digest  and  assimilate.  Good 
recreation,  novelties,  etc.,  are  also  advantages. 

3.  Reflexes  in  Relation  to  Eye  Ground.— Diller’s  conclusions 
are  summed  up  in  the  following: 


to*  oS!:  SaZfftis  7u3L  s"‘"y  m  ,heh'  ra°se  «>  >•*»<,.  *• 

<4  38?  moch  •"* tha” 

faintly  prefen’t” ta  hajf  ™rlable'  bel”s  ab“nt  <* 

t  The  “upflsm2elS,,“!a  ot  ,be  Pbar™«'1 
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7.  In  the  accommodation  reflex  the  range 'of  the  nrniillnrty 
™betg  'Kf  mnftly  “nd  “  absentee  'agrafe 

FhegcaLshea?.dtli>nna1TewWotfhi-fray  ltipp,in"  ln  ab°ut  an  eighth  of 
beginning  gray  atrophy  appearance  is  suggestive  of 

10.  The  stereognostic  appreciation  is  uniformly  keen 
11  The.  same  may  be  said  of  the  muscular  and  spicing  senses 

an  J  tLn™bH  °fp  lir°n3  °n  which  these  were  based  was  103 
and  the  results  of  the  experiments  are  briefly  tabulated. 

xii4'«tie  ”ppearei  eIsewhere-  See  TuE  *>»»«. 
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tract,  the  tincture  and  digitalin  were  used.  In  normal  animals 
herapeutic  doses  intravenously  administered  caused  a  rise  of 
blood  pressure,  which  was  sustained  at  the  maximum  for  a 
considerable  time.  When  given  in  larger  or  smaller  doses  re¬ 
peated  beyond  therapeutic  limits  the  blood  pressure  rose  higher 
and  more  abruptly.  If  the  over-stimulation  fell  short  of  a 
fatal  breakdown,  the  intervals  of  alternation  between  the 
slow,  powerful  contractions  and  the  rapid,  weaker  ones  in¬ 
creased,  only  intermissions  appearing  later;  finally  the  normal 
rhythm  was  re-established.  Where  the  overstimulation  readied 
a  fata!  breakdown,  the  alternations  became  more  marked,  and 
the  heart  suddenly  stopped.  If  due  to  a  large  single  dose  or 
repeated  smaller  ones,  the  overstimulated  heart  became  ex¬ 
tremely  irregular  and  the  animal  died  suddenly  from  cardiac 
failure  Sometimes  convulsions  occurred.  The  respiration, 
w  hen  at  all  affected,  was  either  impaired  or  arrested.  It  seemed 
on  the  average  that  in  cases  of  shock  the  animal  treated  bv 
<  lgitahs  did  not  live  so  long  as  the  controls;  certainlv  did  not 

hJ®  Ion^r-  There  was  considerable  idiosyncrasy  in'  reaction 
ot  the  different  animals. 

7.  Vasomotor  Instability. — Bishop  calls  attention  to  the  ele¬ 
ment  of  vasomotor  instability  in  estimating  the  significance  of 
cardiac  rhythm.  Fie  has  often  noticed  that  the  regular  pulse 
is  attended  with  irregular  auscultatory  signs  or  vice  versa  He 
thinks  that  cardiac  irregularities  may  be  only  an  attempt  to 
compensate  the  misbehavior  on  the  part  of  the  vessels  One 
may  fall  into  the  errror  of  predicating  trouble  of  the  heart 
muscle  when  it  is  really  a  functional  derangement  of  the 
blood  vessels. 
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8  ’Sclerosis  and  Ossification  of  \  eins.  Carl  Beck.  Ponp-pnital 
n  *  Treatment  Following  the  Bloodless  Reduction  of  Congenital 
Hip  Dislocation  Dexter  D.  Ashley  and  Frederick  Mueller. 

10  ’Limitations  of  Chemistry  in  Infant  Feeding.  Heniy 

11  *SomheaPGeneral  Considerations  on  the  Treatment  of  Typhoid 

Fever.  Morris  Manges.  x T  TO111„_ 

12  ’Contagiousness  of  Pneumonia.  Robert  N.  W  uison. 

Report. 

15  *ThJe°Sou!?s°  Hospital  Method  of  Bunin*  the  Stumps  of  the 
Appendix  and  Mesoappendix  in  Appendicectomy.  Thomas 
E.  Soules. 


8.  Sclerosis  and  Ossification  of  the  Veins. — Beck  calls  atten¬ 
tion  to  the  occurrence  of  osseous  degeneration  or  calcification 
in  the  veins,  and  to  the  fact  that  real  osseous  degeneration  of 
the  venous  walls  does  not  seem  to  have  received  previous  at¬ 
tention.  He  uses  skiagraphic  illustrations  of  such  a  case,  and 
notes  the  danger  of  using  the  ordinary  methods  of  laced  stock¬ 
ing,  elastic  bandages,  injections  into  the  circumvascular  tis¬ 
sues,  or  ignipuncture,  as  well  as  their  futility  in  such  cases. 
They  require  extirpation  as  the  only  means  which  guarantees 

recovery. 

9.  Congenital  Hip  Dislocation.— Ashley  and  Mueller  describe 
the  after-treatment  of  bloodless  reposition  in  detail,  with  illus¬ 
trations.  The  most  important  part  of  it  is  connected  with  the 
removal  of  the  first  plaster.  It  is  not  a  matter  of  time  that 
regulates  this,  but  the  condition  of  the  contraction  of  the 
capsular  ligaments  and  fibers  and  of  the  lliotrochantenc 
muscles  which  have  been  stretched.  The  time  will  vary  with 
the  individual  from  six  to  eight  months,  and  be  determined  by 
the  stability.  Examination  then  may  reveal  a  normal  posi¬ 
tion,  with  satisfactory  and  secure  station  of  the  head,  or  the 
head  resting  in  the  acetabulum,  but  easily  dislocated.  The 
latter  condition  requires  a  second  cast  in  primary  or  modified 
primary  position.  The  parts  may  be  found  in  normal  posi¬ 
tion,  but  with  considerable  rigidity.  The  usual  after-treat¬ 
ment  is  then  to  be  employed,  exercise,  massage,  etc.,  but  if  the 
progress  is  unsatisfactory,  correction  is  made  in  the  cast.  It 
may  also  be  found  that  the  head  is  in  abnormal  position,  rest¬ 
ing  on  the  horizontal  branch  of  the  pubic  bone.  Depression  is 
here  indicated.  The  head  may  rest  above  the  acetabulum, 
underneath  the  anterior  superior  spine,  or  it  may  be  located 
behind  the  acetabulum— a  reluxation.  The  meeting  of  these 
conditions  should  be  individual  and  secondary  operations  with 
anesthesia  may  be  necessary.  The  writers  promise  an  amplifi¬ 
cation  of  this  subject  in  the  coming  article. 

10.  Infant  Feeding. — Chapin’s  object  in  writing  this  paper 
is  to  show  that  food  chemistry  has  limitations  in  practical 
feeding,  and  that  the  chemical  teachings  of  a  few  years  ago 
are  not  the  same  as  those  of  to-day.  The  advances  in  infant 
feeding  have  come  not  so  much  from  the  analyses  that  have 
been  made  as  from  clinical  and  physiologic  experiments  with 
cow's  milk,  altered  or  modified  in  other  ways  than  by  simple 
quantitative  adjustment  of  the  component  parts.  The  advances 
that  have  been  made  are  along  the  line  of  physiologic  adapta¬ 
tion  of  various  milks  than  from  exclusive  chemical  studies. 
As  Jordan  says:  “The  ration  may  be  chemically  right,  though 
practically  wrong,  but  it  is  worth  a  good  deal  to  the  feeder  to 
be  assured  that  the  nutrients  which  he  supplies  to  his  animals 
will  meet  their  physiologic  needs.”  This  probably  applies  to 
human  infants  as  well  as  to  the  lower  animals. 

11.  Typhoid  Fever. — In  considering  the  efficacy  of  any  plan  of 
treatment  the  fundamental  fact  must  be  borne  in  mind  that 
the  disease  varies  widely  from  year  to  year,  and  also  the  cer¬ 
tainty  that  a  number  of  patients  will  die,  no  matter  what  is 
done.  To  treat  the  disease  on  any  specified  plan  is  to  court 
failure.  Still  Manges  claims  that  in  spite  of  all  that  may  be 
said  to  the  contrary,  few  diseases  are  more  amenable  to 
rational  methods.  Few  yield  more  brilliant  results,  provided 
we  exclude  cases  of  typhoid  sepsis,  uncontrollable  hemorrhage, 
etc.  The  most  vital  detail  is  the  regulation  of  the  diet,  and 
the  most  important  in  this  is  to  give  proper  direction  to  the 
nurse  that  the  mouth  shall  be  kept  moist  and  the  tongue  and 


fauces  clean.  Possible  obstruction  of  the  nasal  passages  should 
be  suspected  and  remedied  if  found.  The  care  of  the  mouth 
and  nose  is  of  foremost  importance  in  preventing  possible 
pulmonary  complications.  Too  little  stress  has  been  laid  on 
the  systematic  taking  of  large  quantities  of  water.  Milk 
should  be  the  most  important  part  of  the  diet,  provided  it 
agrees.  The  rule  that  Manges  follows  with  delirious  or  som¬ 
nolent  patients  is  to  give  liquids  alone.  If  the  patient  is  only 
apathetic  or  perfectly  rational,  he  asks  if  he  is  hungry  and 
desires  something  more,  and  if  so,  he  does  not  hesitate  to  add 
carefully  prepared  semi-solids.  He  has  seen  a  rise  of  tem¬ 
perature  follow  these,  but  the  general  results  of  the  more  lib¬ 
eral  feeding  have  warranted  its  use.  Obstinate  vomiting  in 
this  disease  is  always  a  most  disquieting  symptom.  The  best 
plan  is  to  suspend  all  nourishment  and  medication  for  six  or 
eight  hours,  and  if  this  fails,  use  rectal  alimentation  until  the 
stomach  becomes  tolerant.  In  some  cases  washing  out  the 
stomach  may  be  advisable.  He  thinks  the  stomach  tube  is  too 
little  used.  Another  use  of  the  tube  may  be  mentioned,  that 
is,  with  delirious  patients,  whose  very  delirium  may  be  the  re¬ 
sult  of  starvation.  The  condition  of  the  patient  rather  than 
the  reading  of  the  thermometer  should  be  our  guide.  Unduly 
high  temperatures  or  badly  borne  “normal  temperatures”  de¬ 
mand  treatment.  The  use  of  the  tub  is  a  valuable  aid,  but  the 
old  barbaric  procedures  are  no  longer  needed.  A  bath  of  90  I . 
reduced  to  80  or  78,  accompanied  with  proper  friction,  will  be 
found  ample.  The  drop  in  the  temperature  is,  he  thinks,  the 
least  important.  The  effects  on  the  nervous  system,  the  re¬ 
sultant  leucocytosis,  etc.,  should  be  considered.  The  pendulum, 
he  thinks,  has  swung  a  little  too  far  as  regards  the  use  of 
antipyretics,  since  the  coal-tar  products  judiciously  used  give 
good  results.  The  old-fashioned  method  of  using  quinin,  ac¬ 
cording  to  Liebermeister,  is  admirable  in  many  cases.  It  con¬ 
sists  in  giving  10  grains  at  6  p.  m.  and  5  grains  at  7  p.  m. 
followed  by  some  acid.  No  immediate  effect  is  observed  but  the 
general  course  on  the  following  day  is  decidedly  better.  There 
is  a  form  of  fever  which,  at  times,  is  more  trying  than  hyper¬ 
pyrexia,  the  moderate  or  low  febrile  rises  in  the  fourth  or  fifth 
week.  It  is  sometimes  hard  to  account  for  this,  but  in  other 
cases  constipation  and  inanition  may  be  to  blame.  The  use  of 
high  oil  enemas  may  change  matters  at  once,  and  another 
method  is  the  use  of  large  doses  of  quinin.  He  does  not  object 
to  the  rational  use  of  intestinal  antiseptics  (which  he  styles 
the  “golden  calf  so  devoutly  worshiped  by  the  manufacturing 
chemists”),  but  prefers  the  early  use  of  calomel,  systematic 
use  of  hydrochloric  acid,  and  the  prevention  of  undue  intestinal 
distension.  The  routine  washing  out  of  the  lower  bowel  with 
a  quart  of  saline  solution  is  excellent.  The  absorption  of 
typhoid  toxins  from  the  intestinal  tract  and  the  contents  plays 
a  less  important  role  than  does  the  general  production  of 
typhoid  toxins  in  the  blood,  spleen,  etc.  He  remarks  that 
there  is  too  much  routine  in  stimulation.  In  the  early  period 
no  stimulants  are  needed.  As  the  pulse  rate  raises  and  the 
patient  becomes  more  apathetic  and  somnolent,  the  rational 
use  of  hydriatic  measures  is  of  value,  and  when  the  bath  is 
preceded  by  whiskey  and  followed  by  hot  food  they  leave  little 
to  be  desired.  If  still  more  be  needed,  caffein  in  proper  doses 
should  be  employed.  A  sinking  of  the  blood  pressure  and  fail¬ 
ing  circulation  demand  in  addition  the  use  of  strophanthus  or 
spartein  in  full  doses,  at  short  intervals,  hypodermically.  Do 
not  give  stimulants  of  this  kind  until  they  are  actually  needed, 
and  when  you  do,  give  them  in  such  a  way  that  they  are 
actually  absorbed— not  into  the  atonic  stomach;  “they  might 
as  well  be  given  by  absent  treatment.”  As  a  routine  drug  he 
considers  strychnia  a  danger.  He  has  seen  a  case  of  strychnia 
poisoning  with  moderate  dose,  and  thinks  it  must  intensify 
some  of  the  effects  of  the  toxins  produced  by  the  disease. 
For  analogous  reasons  he  rarely  uses  digitalis. 

12. _ This  article  has  appeared  elsewhere.  See  The  Journal, 

xli,  H82,  p.  1049. 

15.  Method  of  Treating  the  Stump  of  the  Appendix.— This 
article  needs  the  illustrations  to  fully  explain  it.  After  the 
appendix  has  been  brought  up,  the  mesoappendix  is  tied  off  at 
or  about  its  center  in  sections  varying  from  one  to  four,  usually 
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two  or  three,  according  to  length;  each  succeeding  ligature  being 
made  to  include  some  fibers  of  the  preceding.  The  meso- 
appendix  is  then  cut  down  to  its  base,  the  adherent  mesentery 
dissected  from  the  appendix  and  removed,  and  a  circular  in¬ 
cision  made  through  the  peritoneal  envelope  down  to  the 
musculoconnective  tissue,  at  or  /near  its  tip,  and  carefully  peeled 
off  throughout  its  entire  length  to,  or  very  near,  its  colonic 
junction,  where  a  fine  silk  ligature  is  thrown  around  the 
denuded  base  of  the  appendix.  Another  ligature  is  applied 
about  a  quarter  of  an  inch  externally  to  this,  and  the  cut  made 
between  the  two.  The  appendix  is  then  removed.  The  glove 
finger  of  peritoneum  is  then  turned  back  and  slit  along"  the 
line  of  forrqer  mesenteric  attachment  and  spread  out,  making 
a  flat  membrane  equal  in  extent  to  the  circumference  and  length 
of  the  excised  appendix.  This  is  then  made  to  cover  the  ap¬ 
pendicular  stump,  together  with  the  bare  ends  of  the  mesocecal 
stumps,  and  with  edges  turned  in,  it  is  carefully  stitched  to 
either  side,  where  the  peritoneum  shades  away  over  the  meso- 
ileum.  mile  this  method  may  not  be  applicable  in  all  cases 
Soules  has  found  it  entirely  satisfactory  in  operations  per¬ 
formed  during  the  interval  or  in  cases  in  which,  for  protection 
only,  the  appendix  is  removed  incidental  to  laparotomies  for 
other  causes. 

Medical  Record,  New  York. 

April  S3. 

16  *  Acute  Infectious  Osteomyelitis  of  the  Spine  and  Acute  Sun- 

17  Ti,pun  ‘P  ?enmeningitis.  j.  Ramsay  Hunt.  P 

17  Thro£,!^en1Te-A'^ue-  of  lhe  InsPection  of  Public  Women  as 

Carried  Out  in  Paris.  Frederic  Griffith. 

18  Some  Points  on  the  Diagnosis  and  Drug  Treatment  of  Pneu- 
iq  r>  mo.nlfl  *9-  In/aats  ar*d  Young  Children.  Louis  Fischer 

90  Prophylaxis  of  Puerperal  Sepsis.  George  L.  Brodhead. 

FluorelceinNOtH.  W.  LtaSlnUminatIOn  °f  the  St0macb  witb 
21  Supplementary  Note  on  a  Case  of  Typhoid  Spine.  Leonard 

16.  Acute  Infectious  Osteomyelitis  of  the  Spine  and  Acute 
Suppurative  Perimeningitis.-The  direct  relation  of  the  spine 
to  the  important  organs  makes  osteomyelitic  processes  in  this 
region  of  special  interest.  Hunt  reports  a  case  in  rather  elab¬ 
orate  detail  and  collates  the  literature  on  the  subject.  The 
symptomatology  is  reviewed  at  length  and- the  difficulties  of 
diagnosis  pointed  out;  the  abrupt  onset  in  young  adults,  the 
intense  local  vertebral  pain  with  progressive  symptoms  of  in¬ 
fection  should  always  suggest  osteomyelitis.  With  persistent 
local  tenderness,  increasing  sepsis,  and  superficial  si-ns  of 
cteep-seated  suppuration  the  diagnosis  becomes  reasonably  sure. 
With  the  formation  of  abscesses,  however,  amelioration  may 
take  place  which  is  deceiving.  Tuberculous  caries  should  never 
be  confounded  with  it.  Acute  articular  rheumatism  as  a  cause 
°fJ-fusr  13  rare>  th«ugh  it  may  be  misleading,  and  the  pos¬ 
sibility  of  pyogenic  infection  of  pre-existing  spondylitis  must 
be  borne  in  mind.  The  prognosis  is  generally  bad,  though  the 
later  results  of  operation  are  much  more  favorable  than  former 
ones.  One  of  the  commoner  complications  of  this  condition  is 
primary  penmeningeal  suppuration,  and  this  phase  of  the  sub¬ 
ject  is  discussed.  A  number  of  cases  have  been  reported  by 
french  authors,  in  which  no  primary  focus  of  trouble  could  be 
ascertained,  but  Hunt  thinks  that  none  of  these  were  correctly 
estimated,  and  that  all  cases  have  as  their  origin  some  slight 
focus  of  osteomyelitis.  He  says  the  vertebral  column  is  rarely 
the  seat  of  acute  infectious  osteomyelitis.  Sixty-two  cases 
have  been  collected  and  are  analyzed  in  the  present  communi¬ 
cation.  Great  diagnostic  difficulties  are  sometimes  encoun¬ 
tered  owing  to  the  immediate  relation  of  the  spine  to  the 
vital  organs  of  the  thorax  and  abdomen,  and  the  spinal  cord 
and  its  membranes.  Retropharyngeal,  mediastinal,  retroperi¬ 
toneal  and  paranephritic  abscesses,  pelvic  abscesses,  peridural 
suppurations,  and  general  pyemia  may  be  included  among  the 
complicatmns.  Peridural  abscess  or  suppuration  occurred  in 
.  °f  ;h®  62  case3’  15  presenting  grave  symptoms  of  compres¬ 
sion  of  the  cord.  The  essentials  of  the  clinical  picture  consist 
m  symptoms  of  severe  general  infection  associated  with  local 
signs  of  an  inflammatory  process  in  the  spine,  viz.,  excruciating 
pain  and  tenderness,  edema  and  fluctuation.  The  mortality  is 
per  cent.  Immediate  and  thorough  surgical  interference  is 
the  only  treatment.  The  paper  concludes  with  an  analysis  of 


cases  of  so-called  primary  suppurative  perimeningitis,  which 
term,  he  thinks,  might  be  abolished  from  our  nomenclature,  and 
the  cases  considered  as  identical  with  acute  osteomyelitis  of  the 
spine. 

18.  Pneumonia  in  Children. — Fisher  points  out  the  con¬ 
tagiousness  of  pneumonia  and  the  necessity  for  isolation  and 
the  difficulties  of  diagnosis  in  young  children.  The  temperature 
is  a  poor  guide.  The  symptom  which  he  thinks  is  most  im- 
poi  i.ant  is  the  variation  from  normal  of  the  pulse  and  the 
respiratory  ratio.  Normally  the  respirations  are  about  one  to 
four  of  the  pulse,  but  with  pulmonary  disorder  the  proportion 
is  increased.  It  may  be  1  to  3.  There  are  several  varieties  of 
obscuie  pneumonia  such  as  central  pneumonia,  where  the 
physical  signs  fail.  Infants  or  very  young  children  rarely 
cough  or  expectorate  the  characteristic  sputa.  For  the  treat¬ 
ment  he  advises  free  ventilation  and  all  the  sunlight  possible, 
and  a  temperature  between  68  and  72,  never  warmer,  rather 
cooler.  For  stimulating  the  emunctories,  he  would  use  a  drop 
dose  of  tincture  of  aconite  added  to  half  a  teaspoonful  of 
spiritus  Mindereri  given  three  or  four  times  at  hour  intervals 
until  perspiration  is  produced.  A  hot  mustard  foot  bath  will 
aid  in  reducing  the  temperature.  If  the  fever  persists, 
sponging  with  alcohol  and  tepid  water  every  half  hour  will  be 
grateful.  If  we  have  a  high  temperature  of  105  or  more  the 
infant  should  be  closely  watched  for  twitching  or  spasm,  and 
he  advises  a  cold  pack  around  the  chest  repeated  every  half 
hour  until  the  temperature  goes  below  103.  The  bowels  should 
be  relie\  ed  with  castor  oil,  or  better  still,  citrate  of  magnesia. 
The  nutrition  is  important.  The  interval  of  feeding  should  be 
prolonged  and  the  food  given  well  diluted.  Infants  receiving 
8  ounces  of  milk  before  illness  should  receive  during  the  pneu¬ 
monia,  four  of  milk  and  four  of  water.  If  this  is  not  well 
borne  substitute  whey  for  the  milk.  The  patient  should  not  be 
disturbed  to  give  medicines  or  food  at  too  regular  intervals. 
It  is  poor  judgment,  he  thinks,  to  awaken  a  sick  child  for  this 
purpose.  He  makes  it  a  rule  not  to  disturb  the  infant  oftener 
than  every  two  hours  during  the  day  and  rarely  oftener  than 
every  four  at  night,  in  the  ordinary  cases  of  pneumonia. 

20.  Transillumination  of  the  Stomach  with  Fluorescein.— 
Lincoln  uses  a  lamp  for  transillumination  of  the  stomach  with 
fluorescein  as  the  translucent  medium.  A  description  of  the 
lamp  has  already  been  published  in  the  N.  Y.  Med.  Jour.  The 
heat  thrown  out  by  the  light  is  minimum,  the  lamp  being  im¬ 
mersed  in  the  solution.  His  method  is  to  give  the  patient  10 
or  more  grains  of  quinin  during  the  day  of  the  examination  or 
the  previous  one,  and  then  introduce  the  lamp.  The  patient 
then  drinks  a  glass  of  water,  in  which  have  been  dissolved  30 
to  40  grains  of  sodium  bicarbonate,  to  render  the  gastric  con¬ 
tents  alkaline.  Then  another  glass  of  water  into  which  has 
been  placed  %  gr.  of  fluorescein,  1  dram  of  glycerin,  and  20  or 
more  grains  of  sodium  bicarbonate.  The  abdomen  being  bared, 
he  then  conducts  the  patient  into  the  dark  room  or,  if  at  night, 
simply  turns  out  the  lights.  He  has  successfully  examined 
persons  of  all  weights  up  to  175  pounds,  with  all  thicknesses 
of  abdominal  wall.  He  says  this  can  be  done  by  no  other 
method. 

Medical  News,  New  York. 

April  S3. 

22  Behavior  of  the  Costal  Arch  in  Diseases  of  the  Abdominal 
Organs  and  Its  Importance  as  a  Diagnostic  Symptom.  (To 
be  continued.)  Ellsworth  Eliot,  Jr. 

1-3  *Pulse  as  a  Guide  to  the  Life  Insurance  Examiner.  Robert  H 
Babcock. 

24  *Some  External  Diseases  of  the  Eye  Due  to  Rheumatism.  Rich¬ 

ard  Kalish. 

25  Rupture  of  the  Spleen ;  Report  of  Two  Cases.  Charles  F 

Craig. 

26  Some  Features  of  Renal  Tuberculosis.  F.  Tilden  Brown 

27  ’Hookworm  Disease  and  Miner’s  Anemia  in  the  Anthracite  Coal 
00  .Trr^iel(is-  Jonathan  M.  Wainwright  and  Henry  J.  Nichols. 

28  ’When  and  How  Shall  We  Operate  for  Obstructing  Hyper- 

trophy  of  the  Prostate  Gland.  Paul  Thorndike. 

29  ’Reflections  on  the  Surgery  of  Prostatic  Hypertrophy.  John 

G.  Sheldon. 


23.  The  Pulse  as  a  Gnide  to  the  Life  Insurance  Examiner. — 
Babcock  notes  the  over-estimation  of  the  importance  of  fre¬ 
quency  of  the  pulse,  which  depends  more  or  less  on  the  psychic 
and  nervous  conditions  at  work  or  some  other  factor  that  puts 
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vagus  control  tempprarily  in  abeyance.  Other  signs  of  nervous¬ 
ness  must  be  noted  by  the  examiner.  It  is  a  good  plan  to  make 
nervous  individuals  lie  down;  the  heart  will  then  quiet  down 
materially,  and  then  after  a  time  they  may  be  told  to  jump  U-P 
quickly  oV  hop  on  one  foot  to  show  the  rate  of  the  heart.  The 
important  point  in  determining  the  significance  in  frequency  is 
the  tension.  Ordinary  nervous  tachycardia  rarely  increased 
the  blood  pressure,  though  Babcock’s  experiences  lead  him  to 
agree  with  Rosenbach  that  increase  of  the  tension  and  genuine 
pathologic  acceleration  generally  coexist.  Of  course,  this  does 
not  apply  to  increased  frequency  due  to  valvular  disease,  but 
to  that  form  of  hypertrophy  seen  in  certain  cases  of  myocar¬ 
ditis;  in  such  cases  the  physician  should  carefully  study  the 
degree  of  the  arterial  tension.  It  is  well  also  to  take  the 
temperature  to  see  if  the  increased  pulse  is  due  to  fever  and  to 
ascertain  whether  the  patient  is  over-strained  by  athletics  or 
sexual  indulgences.  A  pulse  of  over  85  or  even  100  is  not  to 
be  regarded  as  in  itself  indicating  cardiac  disease.  It  is  pos¬ 
sibly  °of  more  serious  import  in  elderly  persons  than  in  the 
young,  but  if  no  signs  of  beginning  inadequacy  exist  it  is  not 
of  pathologic  significance.  A  low  pulse  below  60  may  be 
normal  to  the  individual,  not  always  indicating  a  cardiopathy, 
but  it  can  not  be  the  result  of  nervous  or  psychic  influence, 
and  its  cause  should  be  sought  out  before  attributing  it  to 
myocardial  degeneration.  Two  points  are  noted;  first,  that 
retardation  due  to  prolongation  of  diastole  from  increased 
vagus  inhibition  is  very  different  from  apparent  bradycardia 
caused  by  failure  of  some  of  the  heart  beats  to  send  a  wave  to 
the  radial  artery.  Secondly,  that  bradycardia  in  a  man  of 
middle  age  is  far  more  likely  to  be  of  serious  import  than  in 
the  young,  since  it  may  portend  cardiac  exhaustion.  If  the 
peripheral  vessels  show  slight  thickening  or  minute  points  of 
calcareous  deposit  and  the  aortic  second  sound  is  unnaturally 
ringing,  suspect  myocarditis.  Intermittent  pulse  by  no  means 
always  indicates  a  serious  pathologic  disorder.  It  may  be  due 
to  increased  inhibitory  influence  sent  down  from  the  pneumo- 
gastric.  Some  nervous  factor  is  probably  at  work,  when  m- 
termittenee  is  observed  in  young  and  apparently  healthy  sub¬ 
jects.  When  it  occurs  in  the  middle-aged  it  may  have  the 
same  origin  or  be  due  to  gouty  poison.  Irregularity  is  another 
'thine.  It  may  be  due  to  the  fact  that  the  blood  is  altered  m 
quantity  or  quality  or  it  may  be  due  to  myocardial  disease. 
Whenever  the  pulse  occurs  irregularly  under  exercise  it  prob¬ 
ably  means  myocardial  disease,  but  objective  signs  of  cardiac 
disease  usually  develop  in  such  cases.  The  pulse  tension  is 
alluded  to  as  a  subject  of  importance.  It  may  be  the  earliest 
sign  of  a  state  of  things  which  will  some  day  mean  serious 
inadequacy  of  heart  or  kidneys  or  both.  He,  therefore,  recom¬ 
mends  as  a  part  of  the  paraphernalia  of  every  insurance  exam¬ 
iner  some  one  of  the  appliances  for  clinical  recognition  of  too 
high  blood  pressure,  such  as  Gaertner’s  tonometer,  which  he 
thinks  would  save  many  a  dollar  to  the  company  and  spare  the 
examiner  much  mortification. 


24.  Rheumatic  Eye  Disease. — Kalish  calls  attention  to  mar¬ 
ginal  blepharitis  in  early  adult  life,  recurrent  styes  or  chalazion, 
circumscribed  bulbar  conjunctivitis,  limited  or  not  to  the  eye¬ 
ball,  and  striated  keratitis.  There  is  a  form  of  conjunctivitis 
limited  to  the  eyeball,  never  encroaching  on  the  membrane  of 
the  lid,  and  usually  affecting  only  the  nasal  side.  He  points 
out  the  differences  between  this  condition  and  scleritis,  from 
which  the  diagnosis  may  sometimes  be  troublesome.  There  is 
a  variety  of  this  disease  restricted  to  the  conjunctiva  directly 
over  the  insertion  of  one  of  the  recti  muscles  which  frequently 
causes  mistakes.  Lastly  he  mentions  striated  keratitis,  a  rare 
disease  of  which  he  has  seen  several  cases.  Intentionally  no 
mention  is  made  in  this  paper  of  chronic  conjunctivitis  of  the 
rheumatic  and  gouty,  corneal  ulcerations  of  later  life,  scleritis 
and  other  ocular  diseases  due  to  rheumatism,  because  they  are 
fully  described  in  text-books,  whereas  those  here  mentioned 
are'  seldom  alluded  to  but  yield  likewise  to  antirheumatic 
treatment. 

27.  Uncinariasis. — Wainwright  and  Nichols  have  carefully 
examined  400  miners  in  the  anthracite  region  from  fifteen 
mines,  including  all  nationalities,  ten  cover  slips  being  exam¬ 


ined  in  every  case.  In  only  one  instance  was  the  hookworm 
found,  and  Horn  Stiles’  findings  it  seems  probably  to  be  of  the 
European  type.  Another  interesting  finding  was  that  of  the 
Strongyloides  intestinalis  occurring  in  a  native  of  Russian 
Poland.  It  would  show,  therefore,  as  far  as  the  inquiry  has 
gone,  that  the  hookworm  has  not  obtained  much  of  a  foothold 
in  the  anthracite  mines,  though  its  danger  is  a  serious  one. 

28.  Prostatic  Hypertrophy. — The  points  Thorndike  specially 

emphasizes  are  summarized  as  follows : 

1  That  the  catheter  has  as  wide  a  range  pf  usefulness  as  it  ever 
had'  in  the  palliation  of  obstructing  prostatic  hypertrophy-  om. 

°  That  the  various  operative  procedures  at  piesent  at  ou 
msnd  are  to  be  resorted  to,  with  the  exception  of  certain  small 
classes*  of  cases  referred  to  in  these  remarks,  after  the  cathetei 

ha!  Tha?  tte^Ume^for  this  operative  interference  is  at  the 
moment  *  when  the  catheter  has  ceased  to  palliate  and  not  aftei 
months  or  years  of  further  and  unavailing  struggle  to  make  it 

d°4  °That  the  more  radical  operation  of  enucleation  on  the  one 
the  ^other*  K^ocXr^of  ^ 

SbXencf  3tt  one^chiss  &against  Se^"  tfe/be 

as  eeffi ci en t &  p  a*i  Ua  U  ng  °pr ocedures * '  each”  SvW  its 
own  distinct  indications  for  its  appropiiate  use. 

29.  Prostatic  Hypertrophy. — Sheldon  concludes  that: 

T  Infection  is  the  all  important  consideration  in  prostatics;  2. 
nerineal  drainage  of  the  bladder  relieves  the  patient :  3.  many  of 
these  patients  will  not  stand  extensive  operative  procedures  oi  'ong- 
eontinued  anesthesia ;  4.  partial  removal  of  the  prostate,  by  the 
method  herewith  advised,  will  be  tolerated  by  many  infected  p  - 
“Ints  and  a  good  result  obtained;  5,  perineal  drainage  of  the 
bladder  onlv  should  be  done  in  desperate  cases  and  in  debilitated 
natints  in Vhom  morcellatlon  is  necessary.  In  these  cases  the 
prostate  should  be  removed  at  the  second  operation. 

Boston  Medical  and  Surgical  Journal. 

April  21. 

30  Introductory  Lecture  at  University  Bellevue  Hospital  Medical 

31  ♦Rejection  of^Hie  ^asal  °Septum,  with  Report  of  Fifteen  Cases. 

32  * Some^CUnS1  Observations  on  the  Care  of  Septic  Wounds. 

Arthur  L.  Chute. 

31.  Resection  of  the  Nasal  Septum.-White  claims  that  this 
operation  has  certain  decided  advantages.  It  has  already  been 
described  by  Dr.  Otto  T.  Freer  in  The  Journal,  March  8,  190., 
and  Feb  7  1903.  White  claims  for  it  accuracy,  everything  be- 
in*  under ’the  eye  of  the  operator,  the  avoidance  of  splints 
rapidity  of  recovery,  lack  of  pain,  largely  due  to  absence  of 
trauma,  the  short  after-treatment,  freedom  from  S®PS1®>  free 
respiration  within  forty-eight  hours,  availability  for  both  bony 
and  cartilaginous  deflections,  the  utmost  possible  space  in  the 
nasal  cavities  being  restored,  not  only  straightening  the  septum, 
but  reducing  its  thickness  to  that  of  two  layers  of  the  mucosa, 
and  lastly,  the  lumen  of  the  concave  side  is  never  lessened. 
He  refutes  the  objections  which  have  been  made  to  it.  lhe 
greater  part  of  his  paper  is  taken  up  with  a  description  of  the 
operation  with  illustrations  of  the  instruments  he  has  devised 
for  its  easier  performance.  The  result  in  all  of  his  cases  was 
most  ^ratifying.  The  nose  is  not  sore  or  painful;  the  only  dis¬ 
comfort  was  the  packing,  which  obstructed  the  breathing  for 
the  first  two  days.  As  a  rule  there  is  so  little  reaction  after 
the  operation  that  the  patients  are  not  confined  to  their  beds, 
and  under  special  circumstances  are  permitted  to  return  to  their 
work  the  second  day,  though  a  week’s  rest  is  desirable.  Their 
general  condition  should  be  carefully  watched,  and  hours  of 
rest  and  recreation  inquired  into  and  tonics  prescribed  if  in¬ 
dicated. 


32.  Septic  Wounds.— The  conclusions  reached  by  Chute  from 
clinical  observation  of  a  large  number  of  cases  are  in  substance 
as  follows:  Dry  sterile  gauze  dressings  are  far  preferable  for 
the  dressing  of  septic  wounds  since  by  their  greater  power  of 
absorption,  they  most  efficiently  drain  the  wound,  and  by  their 
slight  mechanical  irritation  and  comparative  dryness  make 
granulations  more  active  and  aid  Nature’s  reparative  power. 
While  moist  dressings,  antiseptic  baths  and  irrigating  fluids 
have  a  depressing  effect,  they  are,  however,  indicated  when 
one  can  not  obtain  sterile  dressings  or  can  not  depend  on  the 
aseptic  skill  of  those  who  are  to  apply  them.  “Antiseptic 
poultices”  are  not  to  be  preferred  to  sterile  dressings,  and 
are  dangerous.  When  irrigating  fluids  are  necessary  or 
when  fdr  some  unusual  reason  we  are  unable  to  make  a  wound 
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of  such  shape  that  it  can  be  properly  dressed,  sterile  salt  solu¬ 
tion  should  be  the  fluid  employed.  Peroxid  of  hydrogen  should 
be  avoided  since  in  partially  closed  cavities  or  loose  tissues  the 
gas  produced  may  aid  in  the  spread  of  infection.  For  the 
routine  method  the  dry  gauze  treatment  is  best. 


Cincinnati  Lancet-Clinic. 

April  28. 

33  •Matignan^Neoplasms  of  the  Kidney.  With  Report  of  a  Case. 

34  Important  Cases  of  Appendicitis,  with  Deductions  J  G 

Carpenter.  * 

33.  Malignant  Growths  of  the  Kidney.— Smith  reports  a 
case  and  describes  the  usual  symptoms,  diagnosis  and  prog¬ 
nosis.  In  the  case  reported  there  were  no  symptoms  except  the 
piesence  of  the  tumor,  which  was  enormously  developed  and 
resembled  a  cystic  condition.  In  conclusion  he  emphasizes  the 
fact  that  the  only  hope  in  malignant  neoplasm  of  the  kidney  is 
complete  extirpation,  the  earlier  the  better.  The  early  recogni¬ 
tion  of  the  condition  is  important.  The  ability  to  recognize 
small  renal  growths  comes  from  frequent  practice  in  palpating 
the  region.  He  suggests  that  the  renal  region  be  frequently 
and  repeatedly  palpated  in  every  case  with  obscure  urinary 
symptoms.  J 

St.  Louis  Medical  Review. 

A .‘ppH  23 

35  Postmortem  Technic.  Arthur  C.  F.  Browu. 


Medicine,  Detroit. 


April. 

36  ‘Address  on  Insanity.  Charles  W.  Burr 

oo  *?,1'?a5,ment  Bright’s  Disease.  Arthur  It.  Elliott. 

ao  Tf^latJ°n  0f  Aose  and  the  Genitalia.  Eugene  S.  Talbot 

WilfieamrM.  SweaetmeDt  °f  the  Eye  3Dd  ltS  APPendaSes- 
40  *UShil?f  Acetozone  in  otol°£y  and  Ithinology.  John  F.  Barn- 
♦Insomnia.  Charles  J.  Aldrich. 

^^ber?1SPOSal  °*  De-,ecta  in  Small  Communities.  Seneca  Eg- 

Case  of  Alleged  Ptomain  Poisoning.  Joseph  McFarland 
Medical  Folklore  of  Childhood.  Harriet  C  B  Alexander. 


41 

42 

43 

44 


3G.  Insanity.  Burr’s  address  calls  attention  to  the  limita¬ 
tions  of  our  knowledge  as  yet  existing  in  regard  to  insanity, 
the  large  amount  of  crude  data  that  we  have  on  hand,  which 
needs  new  methods  of  research  to  enable  it  to  be  utilized  for 
fruitful  pathologic  and  therapeutic  results.  He  doubts  the 
autointoxication  theory  that  is  becoming  popular,  at  least  as 
regards  its  universal  application.  In  some  types  an  inherited 
congenital  defect  must  be  recognized.  The  popular  mind  is  too 
pessimistic  regarding  the  curability  of  insanity,  though  un¬ 
doubtedly  certain  forms  are  incurable,  of  which  he  mentions 
paiesis  and  paranoia.  There  is  one  incurable,  incorrigible 
form  to  which  he  devotes  considerable  space,  that  is,  the  high- 
class  imbecile,  including  the  criminal  defective  and  moral  In¬ 
sane.  He  points  out  the  expense  to  the  state  from  such 
cases,  and  says  that  the  jail  and  house  of  correction  contain 
imbeciles  committed  for  short  terms  who  should  be  under  con¬ 
trol  or  legal  restraint  throughout  their  natural  lives.  It 
would  be  cheaper  to  segregate  these  high-grade  imbeciles  for 
life  under  conditions  in  which  they  would  be  obliged  to  work 
for  their  own  sustenance.  The  imbecile  criminal  is  not  reform- 
able.  the  address  closes  with  a  few  remarks  on  treatment,  in¬ 
cluding  the  need  of  quiet  and  diet,  and  keeping  the  bowels  well 
opened,  followed  later  by  judicious  exercises  and  individual 
management.  He  says  a  word  for  blood  letting  in  acute  mania 
of  the  plethoric  cases.  He  mentions  alcohol  as  a  stimulant  in 
exhaustion  conditions,  though  he  would  advise  against  en¬ 
couraging  the  habit. 


37.  Bright  s  Disease.  Elliott  reviews  the  dietetic  manage¬ 
ment  of  Bright’s  disease,  the  exclusion  of  foods  producing 
alloxuric  bases  such  as  meat  extracts,  broths,  animal  foods, 
ceitain  gieen  vegetables,  fruit  containing  kernels,  cranberries, 
yolk  of  eggs,  liver,  kidney,  sweetbreads,  all  malt  liquors  and 
alcohol,  and  the  restriction  of  the  class  of  proteid  foods  to 
control  within  certain  bounds  the  formation  of  urea.  The 
regulation  of  the  amount  of  proteid  food  is  the  main  consider¬ 
ation  of  the  dietary  of  Bright’s  disease.  The  degree  in  which 
we  should  reduce  the  albumin  depends  on  the  character  of  the 
lenal  lesion,  the  more  nearly  the  disease  approaches  the  acute 
form  the  more  exclusively  should  milk  be  used  as  the  chief 


source  of  proteids.  Of  course,  it  will  require  modification  to 
make  it  perfectly  satisfactory.  In  chronic  nephritis  the 
question  of  diet  is  more  involved.  We  can  not  restrict  the 
albuminous  foods  so  much  and  the  milk  diet  is  not  favored  at 
the  present  time.  The  free  ingestion  of  fluids  may  clear  out 
the  kidneys  in  certain  chronic  cases  when  the  permeability  of 
the  kidney  is  regained.  Special  care  should  be  given  to  the 
heart  and  circulation,  as  high  tension  and  cardiac  failure  are 
threatening  elements.  The  rules  of  cardiac  hygiene  must  be 
scrupulously  observed.  Restriction  in  the  amount  of  ingested 
fluids  is  one  of  the  most  important  of  these  rules.  What 
promises  to  be  an  important  advance  in  the  therapeutics  of 
Bight’s  disease  is,  he  says,  the  treatment  by  dechlorination 
suggested  by  Widal  and  Javal,  whose  observations  have  been 
confirmed  by  Mercklen  and  Courmont.  (See  The  Journal,  xli, 

.  p.  1171.)  He  has  had  opportunity  to  demonstrate  the  ad¬ 
vantage  of  this  method  in  two  eases.  As  regards  medicinal 
treatment  we  should  not  expect  too  much.  The  policy  should 
be  non-in tei ference  except  where  developing  complications  give 
positive  indications.  All  drugs  belonging  to  the  class  of 
diuretics  are  to  be  avoided  in  acute  inflammatory  conditions; 
e'  en  the  simple  alkaline  diuretics  form  no  exception.  A  care¬ 
ful  legulation  of  the  bowels  to  secure  free  daily  passage  is  es¬ 
sential,  and  the  greatest  advantage  will  follow  colonic  lavage. 
The  beneficial  action  of  this  procedure  on  the  kidneys  is  obvi¬ 
ous.  In  chronic  parenchymatous  nephritis  he  speaks  well  of 
the  use  of  the  prolonged  administration  of  iron  as  being  re¬ 
quired  more  than  in  ordinary  systemic  anemia.  Diuretics 
have  a  limited  field  of  usefulness.  The  most  that  can  be  ac¬ 
complished  is  secured  by  the  administration  of  simple  saline 
diuretics,  which,  by  producing  alkaline  reaction  of  the  urine, 
may  improve  the  renal  drainage  by  dissolving  out  the  albumin¬ 
ous  plugs  which  obstruct  the  tubes.  In  chronic  interstitial 
nephritis  the  main  thing  is  the  care  of  the  heart  and  circula¬ 
tion.  As  regards  the  use  of  digitalis,  it  should  never  be  em¬ 
ployed  during  the  stage  of  cardiac  hypertrophy  and  before 
signs  of  compensatory  failure  supervene.  When  nitroglycerin 
is  used  in  association  with  digitalis  the  time  of  administering 
the  former  should  be  about  an  hour  after  the  digitalis  has 
been  given.  Conservatism  in  dosage  should  be  observed.  He 
speaks  unfavorably  of  the  surgical  treatment  of  Bright’s  dis¬ 
ease  in  general,  though  he  says  there  is  no  doubt  but  that  the 
operation  has  its  place.  In  movable  kidney  complicated  by 
alkalinity  and  casts,  its  value  is  acknowledged,  and  in  cases 
of  non-obstructive  suppression  of  the  urine  and  acute  nephritis 
which  shows  a  tendency  to  chronicity,  incision  of  the  capsule 
by  lelieving  tension  and  establishing  drainage  may  prevent 
an  acute  nephritis  from  becoming  chronic.  Some  cases  of  gen¬ 
uine  Bright’s  disease  have  had  temporary  improvement  from 
decapsulation,  and  these  were  almost  without  exception  cases 
of  parenchymatous  nephritis  complicated  by  aijuria  of  renal 
origin,  but  with  competent  hearts.  Most  of  these,  he  thinks, 
relapse  within  a  few  months.  He  predicts  that  the  Edebohls 
operation  will  be  relegated  to  oblivion  to  a  great  extent  in  the 
near  future. 

38.  The  Nose  and  Genitalia. — Talbot’s  article  calls  attention 
to  the  nasal  symptoms  associated  with  excitement  of  the  geni¬ 
talia,  giving  a  number  of  interesting  facts  from  literature  and 
reporting  cases  of  his  own  observation. 

40.  Acetozone  in  Otology  and  Rhinology. — Barnhill  notices 
the  value  of  acetozone  in  chronic  otorrhea,  also  in  sinus  ab¬ 
scess,  syringing  the  solution  into  the  sinus  after  it  has  been 
thoroughly  opened  and  curetted.  He  has  also  used  it  in  cases 
of  furunculosis  of  the  external  auditory  meatus  and  in  cases 
of  infection  of  the  follicles  of  the  nasal  vibrissae.  He  has  also 
used  acetozone  as  an  inhalant,  by  means  of  a  Boeckel  nebu¬ 
lizer.  This  was  in  cases  of  laryngeal  and  tracheal  irritation 
with  cough,  and  from  a  face  shield  under  pressure  of  twenty 
pounds,  each  treatment  covering  a  period  of  from  five  to  ten 
minutes.  He  is  not  satisfied  yet  as  to  the  value  of  the  treat¬ 
ment  in  the  latter  group. 

41.  Insomnia. — The  treatment  of  insomnia  does  not  resolve 
itself  into  a  choice  of  drugs.  Not  one  has  been  discovered 
which,  Avlien  frequently  used,  does  not  demand  an  increase  of 
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dose.  One  class  of  insomnia  is  that  from  irritative  causes 
due  to  cold  feet  or  acroparesthesia;  another  class  is  due  to 
toxic  ,causes,  alcoholism,  nicotinism,  gout,  Bright’s  disease, 
gastrointestinal  disorders,  etc.  He  speaks  highly  of  hydro¬ 
therapy  in  most  forms  of  the  acute  affection  when  it  is  not 
contraindicated,  and  remarks  that  the  insomnia  of  alcoholism 
is  one  of  the  worst  of  all  forms  to  treat.  He  believes  more  in 
hydrotherapy  in  this  condition  than  in  chloral.  He  has  been 
in  the  habit  of  using  bromids  in  large  doses  in  combination 
with  other  remedies.  He  thinks  the  use  of  hypnotics  in  pneu¬ 
monia  very  reprehensible  except  in  complicating  deliiium  tie- 
mens.  The  insomnia  of  the  gouty  is  mentioned,  and  he  has 
found  the  administration  of  commercial  nitrate  of  potash,  in 
20-30  grain  doses  dissolved  in  a  glass  of  water,  twice  a  day,  to 
be  one  of  the  best  eliminants  and  reducers  of  arterial  tension 
in  gouty  cases,  but  he  does  not  recommend  it  where  the  kid¬ 
ney  is  affected  to  the  extent  of  producing  albuminuria.  Among 
the  psychic  causes  he  includes  grief,  shock,  worry  and  sexual 
erethism.  Habit  insomnia  may  result  from  unnatural  hours 
of  sleep.  Morning  insomnia  he  considers  a  variety  of  habit 
insomnia.  Among  the  degenerative  types  is  the  insomnia  of 
senility  due  more  or  less  to  interference  with  the  nuti  ition 
of  the  brain  cells.  Easily  digestible  and  agreeable  food  at  bed¬ 
time  is  perhaps  one  of  the  best  methods  of  treatment  of  some 
of  the  cases.  Cases  resulting  from  change  of  life  are  mentioned, 
and  the  fear  of  insomnia  as  a  cause  of  trouble  in  cases  of 
nervous  irritation.  He  thinks  that  the  seriousness  of  insom¬ 
nia  is  generally  over-rated,  and  that  it  is  consequently  over¬ 
treated.  For  the  insomnia  of  the  climacteric  he  has  been  in 
the  habit  of  prescribing  a  glass  of  hot  water  at  bedtime,  to 
which  two  ounces  of  camphor  water  with  10  or  20  grains  of 
bromid  of  potash  and  some  tincture  of  sumbul  and  hops  have 
been  added.  Insomnia  from  pain  demands  relief  from  the  pain. 
For  this  opium  is  the  most  effective  remedy,  excepting  in 
neuralgia,  where  10  or  15  grains  of  phenacetin  or  a  lesser 
amount  of  acetanilid  are  often  very  effectual.  Opium  should 
never  be  given  for  the  pains  of  hysteria  or  neui  asthenia. 
Codein  in  small  doses  along  with  methylene  blue  is  often  most 
effective.  Before  prescribing  the  latter  remedy-  he  prepares 
the  suggestible  mind  of  the  patient  by  the  positive  assurance 
that  when  the  urine  appears  blue  the  pains  will  cease  and 
sleep  will  come.  This  is  not  all  purely  suggestion,  for 
methylene  blue  is  a  decided  sedative  in  some  cases.  In  gen¬ 
eral  pruritus  calcium  chlorid  is  mentioned  as  a  valuable  rem¬ 
edy  which  he  has  used  empirically  for  a  number  of  years,  but 
can  not  explain  its  action.  In  the  insomnia  of  gout  he  lately 
has  been  pleased  with  erythrol  tetranitrate  which  lowers  the 
high  blood  pressure. 


Annals  of  Surgery,  Philadelphia. 

April.  1 

45  ‘Traumatic  Asphyxia.  Report  of  a  Recent  Case,  with  a  Study 

of  the  Minute  Pathology  and  Summary  of  Reported  Cases. 
H.  H.  A.  Beach  and  Farrar  Cobb. 

46  ‘Operation  in  Spinal-cord  Injuries.  Samuel  J.  Mixter  and 

Henry  Melville  Chase.  T. 

47  ‘Present  Status  of  the  Operation  of  Gastroenterostomy.  John 

Rogers  Jr. 

48  Gastric  Dilatation  and  Tetany.  John  H.  Cunningham,  Jr. 

49  ‘Spontaneous  Gangrene  of  the  Hollow  Viscera.  A  Study  of 

Mesenteric  Occlusion.  Roswell  Park.  »  n 

50  Chronic  Empyema  of  the  Gall  Bladder.  Report  of  a  Case 

of  Thirteen  or  More  Years’  Duration.  Ernest  J.  Mellish. 

51  Traumatic  Pyeloparanephric  Cyst.  Bern  B.  Gallaudet. 

45.  Traumatic  Asphyxia. — Beach  and  Cobb  report  and  illus¬ 
trate  a  striking  case  of  this  condition  resulting  from  severe 
pressure  on  the  chest,  treated  with  good  results,  and  they  re¬ 
view  the  literature  to  some  extent,  especially  the  theories  as 
to  the  cause  of  the  change  in  color.  Microscopic  examinations 
were  made  of  the  blue-black  skin  in  this  case,  and  they  find 
from  results  that  the  theory  of  discoloration  as  being  due  to 
hemorrhage  is  wrong.  They  are  inclined  to  believe  that  theie 
were  no  hemorrhages  of  any  extent  whatever  into  the  skin, 
and  that  the  discoloration  was  due  to  a  stasis  from  mechani¬ 
cal  over-distension  of  the  veins  and  capillaries,  with  or  with¬ 
out  paralysis,  from  engorgement  of  or  pressuie  on  the  sym¬ 
pathetic  nerves.  They  comment  on  the  great  value  of  artificial 
respiration  after  release  of  the  individual  from  compression, 
and  say  it  is  rational  to  suppose  that  the  immediate  use  of 


artificial  respiration  and  oxygen  might  resuscitate  some 
cases  when  it  could  be  applied  at  once.  The  cases  that  live 
without  such  aid  will  always  be  very  rare,  a  he  secondary 
treatment  aside  from  combating  shock  must  be  symptomatic. 

46.  Spinal  Cord  Injuries.— Mixter  and  Chase  report  two  cases 
in  which  degenerative  conditions  were  traced  down  from  the 
motor  tract  of  the  cord.  They  ask  what  is  the  value  of  oper¬ 
ation  and  answer  by  saying  that  it  removes  the  depi'e*>ed 
fragments  and  blood  clots ;  it  allows  the  escape  of  exudate 
and  makes  room  for  inflammatory  thickening;  if  extensive  hem¬ 
orrhage  is  present,  either  intradural  or  extradural,  it  relieves 
pressure  and  gives  space  for  traumatic  spinal  edema.  Iheie 
is  no  other  method  by  which  one  can  diagnosticate  slight  oi 
great  pressure  from  fragments  of  bone  or  large  or  small  hema¬ 
toma,  or  determine  whether  the  pressure  is  constant  or  tem¬ 
porary.  The  fact  that  the  cord  looked  normal  in  the  cases 
reported  does  not  preclude  the  possibility  that  pressure  had 
existed  and  that  drainage  and  relief  were  not  distinctly  bene¬ 
ficial.  Patients  do  not  suffer  from  the  ill  effects  of  the  opera¬ 
tion  per  se,  and  its  dangers  are  very  slight  compared  with  its 
possible  benefits  and  the  knowledge  that  the  surgeon  gains 
that  continued  pressure  does  not  exist. 

47.  Gastroenterostomy. — The  operation  of  gastroenterostomy 
and  its  difficulties  are  noticed  by  Rogers,  who  finds  that  the 
operation  has  been  too  often  one  of  last  resort  and  that  this 
accounts  for  the  number  of  failures.  Absolute  asepsis  is  un¬ 
attainable  at  present  in  any  operation  on  the  interior  of  the 
alimentary  canal,  but  infection  should  be  escaped  as  much  as 
possible.  The  vicious  circle,  vomiting,  is  one  of  the  most  com¬ 
mon  causes  of  death,  and  the  attempts  to  avoid  it  by  gi\  ing 
the  loop  some  particular  position  in  relation  to  its  mesentery, 
its  legs,  or  the  stomach  or  colon,  or  by  making  an  enteroanas- 
tomosis,  lead  to  too  prolonged  operations,  with  their  numer¬ 
ous  dangers  and  many  infections.  Experience,  however,  has 
demonstrated  the  necessity  of  making  a  fistula  as  near  the 
greater  curvature  of  the  stomach  as  possible,  and  also  the 
value  of  an  enteroanastomosis  as  the  base  of  the  legs  of  the 
loop.  Another  result  of  his  experience  has  been  the  survival 
of  the  Murphy  button  against  all  mechanical  competitors. 
Accidents  have  sometimes  happened,  but  dangerous  or  fatal 
vomiting  is  at  least  rare,  apparently  because  the  button,  by 
nearly  filling  the  lumen  of  the  gut,  is  a  hindrance  to  sharp 
•  kinking  or  spur  formation.  Of  the  other  methods  not  involv¬ 
ing  any  loop,  the  first  is  gastroduodenostomy,  but  gastroje¬ 
junostomy  is  undoubtedly  a  necessity  in  the  greater  numbei  of 
cases.  Roux’  Y  method  has  many  unpleasant  possibilities, 
the  chief  of  which  is  the  time  required  and  the  increased  risk 
of  infection.  Another  operation  which  does  not  involve  the 
use  of  any  loop  is  specially  mentioned,  that  is,  the  one  de¬ 
scribed  by  Petersen  as  used  in  Czerny’s  clinic.  It  is  based 
on  the  simple  anatomic  principle  that  the  first  few  inches  of 
the  jejunum  lie  directly  in  contact  with  the  posterior  surface 
of  the  stomach,  separated  from  it  only  by  the  non-vasculai 
portion  of  the  mesocolon,  and  that  this  part  of  the  jejunum 
descends  vertically  and  without  any  turns.  The  details  of  the 
operation  are  given  by  the  author.  Several  cases  are  reported 
to  illustrate  the  Czerny-Petersen  method.  From  the  result  of 
his  own  experience  and  from  what  he  collects  from  others, 
gastroenterostomy  as  above  described  is  the  most  satisfactory 
operation,  and  sooner  or  later  it  is  likely  to  come  into  more 
general  use  than  formerly  for  chronic,  benign  gastric  disease. 
The  permanency  of  the  artificial  opening  and  its  desirability 
in  the  presence  of  a  patent  pylorus  is  a  problem.  It  seems 
necessary  to  close  the  pylorus  as  only  under  such  conditions 
has  experience  shown  that  the  new  opening  will  remain  patent. 
The  article  closes  with  an  extensive  bibliography. 

49.  Spontaneous  Gangrene  of  the  Hollow  Viscera. — Park  re¬ 
ports  two  instructive  cases,  the  most  pronounced  of  any  that 
he  has  encountered  in  the  literature.  The  patients  in  both 
cases  were  taken  acutely  sick.  Pain  in  the  abdomen  was  soon 
followed  by  collapse,  rigidity  and  vomiting  of  coffee-ground 
matter.  An  exploratory  operation  showed  very  extensive  gan¬ 
grene  of  the  intestines;  both  cases  were  fatal.  The  mesenteric 
occlusion'  which  is  credited  with  the  cause  of  these  conditions 
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is  discussed  at  length.  The  more  extensive  the  area  the  more 
constant  and  overwhelming  will  be  the  symptoms.  Park  goes 
over  the  differential  diagnosis  from  perforating  ulcer  of°the 
stomach  and  duodenum,  obstruction,  pancreatitis,  appendicitis, 
etc.,  and  remarks  in  conclusion  that  in  the  presence  of  con¬ 
stant  and  acute  sjunptoms,  including  intense  abdominal  pain, 
collapse  and  rigidity  of  the  abdominal  wall,  very  little  time 
should  be  wasted  in  speculation  as  to  the  character  of  the 
lesion.  Such  cases  indicate  the  immediate  necessity  for  abdom¬ 
inal  section.  No  case  that  would  be  lost  without  operation 
will  be  lost  in  consequence  of  it,  while  without  it  the  condi¬ 
tion  must  of  necessity  prove  fatal.  Where  the  patients  die 
under  such  circumstances  they  die  in  spite  of  operation  in¬ 
stead  of  because  of  it. 

Journal  of  Cutaneous  Diseases,  New  York. 

April. 

52  Symmetrical  Cutaneous  Atrophy  with  the  Coincident  De¬ 

velopment  of  Syphilis  of  the  Skin  and  Nervous  System  J 
A.  h  ordyce.  ‘ 

53  Case  of  Chronic  Symmetrical  Diffuse  Hyperemia  of  the  Ex- 
,  tremities  (Erythromelie).  Hermann  G  Klotz. 

54  *  Pityriasis  Rosea.  Harvey  P.  Towle. 

54.  Pityriasis  Rosea.  Towle  has  been  able  to  collect  from 
the  records  of  the  dermatologic  department  of  the  Massachu¬ 
setts  General  Hospital,  158  cases  of  pityriasis  rosea  and  to  add 
to  them  from  the  private  records  of  Dr.  J.  P.  Bowen  44  more, 
making  a  total  of  202,  inspecting  the  character  of  the  lesions’ 

>  on,  the  presence  of  primitive  plaque,  the  month 
of  the  occurrence,  the  sex,  age,  the  presence  of  prodromata  and 
accompanying  general  disturbance,  itching,  recurrences,  race 
and  occupation.  In  5  he  made  blood  examination  and  in  2 
histologic  examination.  From  the  results  of  the  analyses 
of  these  cases  he  deduces  the  following:  Pityriasis  occurs  in 
the  two  forms,  the  macular  and  the  circinate,  with  about  equal 
f i  equency.  It  affects  most  often  the  trunk  and  upper  parts 
of  the  extremities,  but  is  occasionally  confined  to  one  part. 
The  plaque  primitive  is  not  always  found.  The  disease  is 
most  fi  equent  in  the  autumn  months  and  far  more  common  in 
women  than  in  men.  While  it  may  occur  at  any  age,  it  is 
more  common  between  twenty  and  thirty.  As  a  rule,  there  are 
no  prodromata  or  accompanying  health  disturbances,  and 
itching  may  be  present  or  absent.  Recurrences,  tfiough  rare, 
do  occur.  Race  and  occupation  have  no  influence.  The  blood 
shows  ceitain  changes  which,  however,  are  not  characteristic. 
Histologically  the  chief  changes  are  in  the  cutis. 


Annals  of  Gynecology  and  Pediatry,  Boston. 

April. 

55  *  Atypical  Appendicitis.  Ernest  W.  Cushing. 

55.  Atypical  Appendicitis.— In  some  cases  of  appendicitis  the 
symptoms  are  so  indefinite,  especially  in  women,  that  it  is 
impossible  to  make  a  diagnosis.  It  frequently  happens  that 
mild  or  masked  appendicitis  is  the  cause  of  suffering  supposed 
to  be  sufficient  trouble  in  the  appendages  to  explain  the  symp- 
advisability  of  examining  the  appendix  in  all  operations  for 
obscure  pelvic  disorder,  especially  when  there  does  not  seem 
to  be  sufficient  trouble  in  the  appendages  to  explain  the  symp¬ 
toms.  If  the  condition  permits,  it  is  wise  to  remove  the  ap¬ 
pendix;  that  is,  one  that  is  longer,  thicker  and  harder  than 
normal.  The  hardness  is  more  important  than  an  increase  in 
size.  If  such  appendices  were  always  searched  for,  tnere  will 
be  fewer  cases  where  the  patient  is  not  cured  after  removal  of 
the  uterine  appendages.  He  reports  cases  and  tninks  the  fol¬ 
lowing  conclusions  warranted: 

dicfffsyTfthnn(rhftnbSCUre  abdomina‘  affections  are  due  to  appen- 
dlciV„S’  alt.hough  the  symptoms  are  not  sufficiently  clear  to  make 

tionia^nrSinoi  -Th  V  aPPend1^  Should  be  examined  in  most  opera- 
tlons  for  pelvic  disease.  Operation  is  indicated  in  all  cases  of 
appendicitis  where  there  is  at  any  time  a  decided  I  e  vat  ion  of 
ntffi?fLatUI'eh  The  median  incision  is  preferable in old  Ind  Com¬ 
plicated  or  doubtful  cases,  particularly  in  women. 

Colorado  Medicine,  Denver. 

April. 

oh  Some  Points  in  Modern  Theories  of  Immunity.  Henry  Sewall 
51  I“Jurlea  at  the  Elbow  Joint.  Charles  B.  Lymam 

58  Case  of  -^IaaIt*P^ePePressed  Fracture  of  the  Skull.  Recovery. 

59  Conservative  Surgery.  George  C.  Stemen. 

GO  Review  of  One  Hundred  Consecutive  Operations  for  Appen¬ 
dicitis.  Leonard  Freeman. 

Jl  intU«frV?e  InUShAng  and  Dl-ainage  for  Infection.  The  Pass¬ 
ing  of  the  Curette  and  Douche.  H.  G.  Wetherill. 


02  ♦Cholecystectomy^  Cholecystostomy— A  Plea  for  the  Plain 
63  ln  the  Treatment  o£  ra<“aPary 

62.  Cholecystectomy.  Kahn  advises  this  operation  in  prefer- 
ence  to  cholecystostomy,  claiming  that  it  is  no  more  hazard¬ 
ous  and  that  it  guards  against  further  trouble  better  He  re¬ 
ports  a  case. 

63.  Tuberculosis.— Simon  reviews  the  various  drugs  and  the 
methods  of  treatment  that  have  been  devised  for  tuberculosis 
such  as  antiseptics  like  creosote,  arsenic,  iodin,  gaseous  ene- 
mata,  antiseptic  oils,  intralaryngeal  injections  and  nuclein, 
the  various  serum  treatments  that  have  been  and  are  being 
employed,  as  well  as  the  *-rays  and  the  Finsen  light.  He  does 
not  find  in  any  of  these  a  specific  remedy  for  tuberculosis,  and 
does  not  believe  there  will  be  any  one  specific  found.  A  great 
deal  can  be  done,  however,  for  the  early  cases  by  individual 
treatment,  environment,  diet  and  general  hygiene,  pulmonary 
gymnastics  and  symptomatic  treatment  with  drugs. 

Interstate  Medical  Journal,  St.  Louis,  Mo. 

April. 

64  *Ca|e^of  Thrombosis  of  the  Superior  Mesenteric  Artery.  H.  G. 

65  ThJ6.  Wesley1  BovfeIflCanCC  °f  P,'°longed  ferine  Hemorrhage. 

66  ‘EaSe‘d.)a°M.'r"tinil %  £££?“'  of  Acne  <Co»- 


.  Thrombosis  of  the  Mesenteric  Artery.— A  case  is  reported 
by  Mudd  in  some  detail,  with  a  partial  examination  confirm¬ 
ing  the  diagnosis  and  a  general  discussion  of  the  literature. 
The  symptoms  seem  to  be  pain,  vomiting,  diarrhea,  often 
bloody,  subnormal  temperature,  abdominal  distension,  etc. 
I  he  diagnosis  is  largely  based  on  the  occurrence  of  intestinal 
hemorrhage  not  explicable  by  other  causes.  It  is  frequently 
impossible  and  generally  only  tentative  or  uncertain.  The 
only  treatment  is  operative,  and  the  question  is  how  much  of 
the  bowel  can  be  safely  removed.  Only  exploratory  section 
will  tell  whether  the  case  is  absolutely  hopeless  or  not.  In 
any  case,  Mudd  says,  where  occlusion  of  the  mesenteric  ves¬ 
sels  is  suspected,  or  in  which  for  any  reason  operation  is  not 
made,  the  heart  s  action  should  be  stimulated  in  every  pos- 
.  sible  way,  bearing  in  mind  that  the  only  hope  in  such  cases 
is  the  establishment  of  the  collateral  circulation  which  may 
enable  the  affected  parts  to  regain  their  vitality.  He  consid¬ 
ers  the  estimate  given  by  Watson  of  one-sixth  of  the  cases  as 
amenable  to  surgical  intervention  as  rather  larger  than  the 
facts  warrant. 

66.  Radiotherapy  in  Acne.— Engman’s  paper  is  concluded  in 
this  issue.  He  remarks  that  the  rays  are  almost  specific  in 
these  cases,  nothing  else  meeting  the  indications  so  satisfac¬ 
torily.  Relapse  is  not  frequent  as  under  older  methods.  Acne 
is  not  a  harmless  disease;  though  not  threatening  life,  it  may 
destroy  the  enjoyment  of  it.  The  dangers  of  the  <r-ray  are  not 
sufficient  to  overthrow  their  advantages  in  special  conditions. 
Of  the  thousands  of  cases  of  acne  treated  by  the  rays  he  has 
not  been  able  to  find  a  report  of  a  burn  of  any  degree,  though 
undoubtedly  such  may  occur.  Any  erythema  occurring  on  the 
face  of  a  patient  during  <r-ra y  treatment  should  be  looked  on 
with  suspicion.  He  inquires  as  to  the  reaction  of  the  patient’s 
skin  to  sunlight,  as  an  indication  of  their  possible  suscepti¬ 
bility  to  the  a?-rays.  The  first  exposure  is  five  minutes  with 
the  soft  tube.  The  hair,  eyes  and  eyebrows  are  protected,  and 
the  tube  kept  nine  inches  from  the  skin.  Four  days  later  a 
similar  exposure  is  given ;  then  again  in  three  days,  and  after- 
u aids  in  two  days.  After  the  initial  exposures  the  rays  are 
used  three  times  a  week,  the  length  of  time  varying  from  five 
to  ten  minutes,  with  a  tube  never  nearer  the  skin  than  six 
inches,  usually  eight.  In  no  case  does  the  current  exceed  two 
amperes,  with  the  light  always  at  the  initial  degree.  In  his 
48  cases  bronzing  occurred  once  and  erythema  once  during  the 
tieatment.  He  gives  a  resorcin  and  zinc  oxid  lotion  for  the 
patient  to  use  on  the  face  several  times  a  day,  and  he  should 
be  cautioned  against  infection.  Atrophy  of  the  skin  has  been 
leported,  but  he  does  not  see  how  it  can  occur  without  some 
inflammatory  symptoms.  If  undue  haste  to  cure  is  avoided 
and  mild  treatment  continued  patiently,  the  danger,  he  thinks, 
would  be  slight. 
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Jour.  A.  M.  A. 


J.  Ross 


Alabama  Medical  Journal,  Birmingham. 

April. 

68  ‘Influenza  in  Children — Its  Abortive  Treatment. 

Snyder. 

69  Influenza.  W.  C.  Maples.  „  T 

70  Report  of  a  Case  of  Appendicitis.  C.  L.  Morris. 

71  Puerperal  Infection.  J.  F.  Jenkins.  ,  „ 

72  ‘Gunshot  Wound  of  the  Abdomen— Eighteen  Perfoiations— 

Intestinal  Resection  (5  ft.  7  in.) — Recovery.  John  D.  S. 
Davis. 


68.  Influenza  in  Children. — This  protean  disorder  may  occur 
in  children  and  be  recognized  with  difficulty.  The  most  com¬ 
mon  mistake  is  to  take  it  for  an  ordinary  “cold/'  but  if  bac- 
teriologic  examinations  are  made  more  generally  a  larger  num¬ 
ber  of  diagnoses  of  this  condition  will  be  the  result.  The 
treatment  Snyder  here  advises  is  to  put  the  child  to  bed  in  a 
well-ventilated  room,  protected  from  draughts.  Calomel  is 
given  until  the  bowels  move  freely.  There  should  be  plenty  of 
fresh  air.  He  then  follows  Southworth’s  method  for  the  abor¬ 
tive  treatment  of  inflammation  of  the  cervical  glands,  which 
has  for  its  purpose  the  prevention  of  further  absorption  of 
infectious  matter  from  the  nasopharynx.  For  the  fever  lie 
gives  tablets  containing  grain  each  of  tincture  of  aconite 
and  belladonna  with  1/10  grain  of  camphor;  one-half  to 
one  tablet  every  two  hours.  For  the  pharyngeal  complications 
he  uses  chlorate  of  potash  1  to  2  grains  every  two  hours  for 
twenty-four  hours,  and  then  less  frequently,  and  very  cau¬ 
tiously  watching  effect  on  kidneys.  A  Seiler  antiseptic  tablet 
dissolved  in  half  a  glass  of  water,  pouring  a'  little  into  each 
nostril  every  three  hours.  If  the  child  is  old  enough  he  would 
give  an  antiseptic  gargle.  If  there  is  earache  he  would  use  4 
grains  morphin  and  1  grain  atropin  sulphate,  with  15  giains 
boric  acid  in  one  ounce  distilled  water,  dropping  from  three 
to  six  drops  into  the  ear  and  allowing  it  to  remain  foi  twenty 
minutes.  The  diet  has  considerable  to  do  with  the  treatment. 
If  the  child  refuses  diluted  milk  nothing  but  water  is  given. 
In  the  beginning  cases  usually  do  well  without  nourishment. 

72.  Abdominal  Anastomosis. — Davis  reports  a  case  of  gun¬ 
shot  wound  with  18  perforations  of  the  intestine  and  resec¬ 
tion  of  five  feet  seven  inches,  followed  by  recovery.  He  de¬ 
scribes  the  button  which  he  uses  and  which  he  thinks  has  an 
advantage  over  the  Murphy  button,  being  without  a  spring. 
He  also  has  a  horseshoe  button  which  he  would  use  for  par¬ 
tial  opening  of  the  intestine  where  necessary  and  for  otliei 
purposes.  Both  of  these  are  illustrated. 
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Memphis  Medical  Monthly. 

April. 

Operative  Treatment.  Report  of  Three  Cases. 


Max 

Mc- 


‘Colitis 

‘Bimncffial5  Breathing  in  Pleurisy  with  Effusion.  O.  S. 

Some'cases  of  Ophthalmia  Neonatorum.  E.  J C.  EUett. 
Diphtheria.  Some  Points  in  Its  Prophylaxis  and  Treatment. 

Tuberculosis  of  the  Larynx.  Richmond  McKinney. 
nnitr  Habit  W.  S.  Robinson.  _  _ 

*  A  Suggestion  in  Treating  Pneumonia.  Herbert  E.  Brown. 
Treatment  of  Carbolic  Acid  Burns.  (Anon.) 

Vicarious  Menstruation.  A.  M.  Hughes. 


73.  Colitis. — Three  cases  are  reported  by  Henning  in  which 
operation  was  performed,  in  one  of  which  the  appendix  was 
used  according  to  Weir’s  recommendations,  though  the  author 
does  not  mention  Weir’s  publication  on  the  subject.  Two 
cases  were  entirely  successful. 

74.  Bronchial  Breathing  in  Pleurisy  with  Effusion.— From  his 
observation  McCown  thinks  that  where  bronchial  breathing 
is  associated  with  extensive  flatness  on  percussion,  obliteration 
or  bulging  of  the  intercostal  spaces,  and  fixation  of  the  affected 
side,  he  would  be  inclined  to  attribute  it  to  pleural  effusion 
and  not  to  pulmonary  consolidation.  If  the  left  side  is  affected, 
displacement  of  the  heart’s  apex  would  be  a  strong  point  in 
favor  of  this  view. 

79.  Pneumonia. — Brown  makes  the  suggestion  of  constricting 
the  extremities  to  cut  off  return  circulation  and  pi  event  ex¬ 
cessive  flow  to  the  inflamed  lungs. 


Critic  and  Guide,  New  York. 

April. 

82  The  Inhumanity  of  Refusing  the  Parturient  Woman  the  Boon 
of  Anesthesia.  I.  A.  Shirley. 

S3  The  Treatment  of  Gallstones.  IV  m.  H.  Thomson. 
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Northwestern  Lancet,  Minneapolis. 

April  15. 

Hospital  Organization.  James  Tyson. 

Acute  Otitis  Media.  J.  G.  Parsons. 

American  Practitioner  and  News,  Louisville,  Ky. 

April  1. 

Gastric  and  Duodenal  Ulcer.  William  H.  Wathen. 

Gonorrhea  from  a  Surgical  Standpoint.  A.  D.  VVillmoth. 

Maryland  Medical  Journal,  Baltimore. 

April. 

Puerperal  Eclampsia  Presenting  Some  Unusual  Phenomena. 

H.  H.  Arthur.  ,  .  ^ 

Act  to  Protect  Citizens  of  Maryland  from  Certain  Commun¬ 
icable  Diseases,  Especially  Tuberculosis  of  the  Lungs  and 
Larynx. 

Medical  Age,  Detroit. 

April  10. 

Pleurisy  with  Effusion,  and  Its  Treatment.  Charles  F. 
Flanders. 

Acute  Sporadic  Dysentery.  J.  S.  Cain. 

Systemic  Infection  from  Gonorrhea.  Nathan  C.  Morse. 

Detroit  Medical  Journal. 

April. 

Cancer  of  the  Breast.  Richard  R.  Smith. 

Operation  for  Adenoids.  P.  M.  Hickey. 

Temporary  Unilateral  Deafness,  Accompanying  an  Inflamma¬ 
tion  of  the  Right  Sphenoidal  Cavity.  Emil  Amberg. 
Adhesions.  Frank  E.  Pilcher. 

The  Action  of  Passiflora  Incarnata.  W.  J.  Stapleton. 


Northwest  Medicine,  Seattle. 

April. 

Dr.  D.  S.  Maynard,  the  Pioneer  Physician  of  Seattle.  Thomas 
W.  Prosch. 

Swedenborg's  Vortex-rings  and  Some  of  Their  Applications  in 
the  Realm  of  Natural  Science,  with  Especial  Reference  to 
the  Subject  of  Thought.  (Continued.)  E.  R.  Edson. 

Free  Dispensaries  and  Their  Abuse.  Edith  P.  de  Veux. 
Extra-uterine  Pregnancy.  Frank  W.  Hall. 


Virginia  Medical  Semi-Monthly. 

April  8. 

Complications  of  Gastric  and  Duodenal  Ulcer.  John 


H. 


Lewis  C. 


Gibbon.  , 

Interesting  Case  of  Subastragaloid  Dislocation. 

MastofdiTis ;  with  Special  Reference  to  the  Surgical  Treat¬ 
ment.  H.  H.  Briggs.  . ,  ,  . 

Comments  on  the  Sequelae  of  Neglected  Adenoids.  John  Dunn. 
Care  and  Repair  of  the  Perineum.  J.  T.  Graham. 

Local  Antiseptic  Measures  in  Scarlet  Fever.  Leonard  D. 
White. 

Eczema:  A  Resum?.  Thomas  W.  Murrell. 

Superheated  “Dry  Air”  as  a  Therapeutic  Agent.  Bittle  C. 
Keister. 

Vinum  Colchici  Seminis,  Sine  Colchicina.  Robert  M.  Ster- 

X*  e  1 1  .  « 

Ebonation  in  Mangling  of  the  Digits,  in  Burns,  Deformities  of 
Annpndao-es  in  Soastic  Paralyses.  Thomas  H.  Manley. 
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Iowa  Medical  Journal,  Des  Moines. 


April  15. 


Experimental  Investigations  with  Radium  on  Living  Tissues. 

J.  Rudis-Jicinsky.  . 

Pernicious  Anemia.  With  Report  of  a  Case.  Charles  A. 
Mulroney. 

The  Infected  Uterus.  F.  E.  Walker. 

Etiology  and  Treatment  of  the  Most  Common  Forms  of  De¬ 
fective  Speech :  Stammering  and  Stuttering.  James  M. 


Brown. 

Erysipelas.  W.  E.  Ely. 

Congenital  Syphilis.  Mother  Escapes  Infection. 

Infected.  (Anon.)  „  A 
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British  Medical  Journal,  London. 

April  16. 

♦The  Treatment  of  Retroversion  of  the  Gravid  Uterus  G 
Ernest  Herman. 

Extrauterine  Pregnancy.  A.  E.  Hind. 

Treatment  of  a  Case  of  Depressed  Fracture  of  the  Skull 
Caused  During  Birth.  Andrew  B.  Ross. 

The  Glycogen  Reaction  in  Blood  :  Its  Pathological  and  Diaa- 
nostic  Import.  G.  Lovell  Gulland. 

Observations  on  Some  Tests  for  Albumen  in  Urine.  Charles 
Murray. 

*An  Inquiry  Into  the  Primary  Seat  of  Infection  in  500  Cases 
of  Death  from  Tuberculosis.  J.  Odery  Symes  and  Theodore 
t  isner. 

Two  Cases  of  Primary  Malignant  Disease  of  the  Tancreas 
Joseph  Stewart. 

Some  Unusual  Conditions  in  Gall-bladder  Surgery  E  Stan- 
more  Bishop. 

A  Case  of  Lead  Encephalopathy.  W.  Rossell  Judd. 

Trypanosomiasis  and  Morbus  Dormitiva.  Alex  Maxwell 
Adams. 

An  Address  on  the  Proposed  Medical  Acts  Amendment  Bill. 
J.  P.  \\  llliams-Freeman. 

Consultations  Between  Medical  Witnesses.  W.  J  Greer 


1.  Retroversion  of  the  Gravid  Uterus.— The  reason  why  this 
condition  requires  treatment,  according  to  Herman,  is  simply 
because  it  leads  to  retention  of  urine  and  its  effects.  This 
may  cause  death  by  the  transmission  of  the  infection  from  the 
bladder  to  the  kidneys  and  ureter.  The  bladder  may  give  way 
and  extravasation  take  place.  This  is  not  bursting  of  the 
bladder,  but  a  perforation  by  destructive  inflammation.  Death 
may  take  place  from  peritonitis,  and  it  is  commonly  stated 
that  when  the  retroverted  gravid  uterus  is  not  replaced  slough¬ 
ing  of  the  uterus  and  a  slow  discharge  of  its  contents  through 
the  rectum  and  vagina  may  occur.  This  Herman  doubts  and 
analyzes  the  reported  cases,  showing  how  they  were  probably 
ectopic  pregnancies  and  in  no  case  absolutely  convincing. 
The  statement  as  to  the  danger  of  abortion  in  retroversion  of 
the  gravid  uterus  he  thinks  is  without  foundation.  The  treat¬ 
ment  is  simply  the  use  of  the  catheter,  withdrawing  the  urine. 
There  is  no  evidence  that  retroversion  itself  has  any  ill-effect 
on  the  organ.  Its  only  importance  arises  from  its  ill-effect 
on  the  bladder.  Keep  the  bladder  empty  and  the  patient  re¬ 
cumbent  and  in  over  90  per  cent,  of  the  cases  the  uterus  will 
right  itself.  If  it  does  not,  pregnancy  will  still  go  on.  The 
uterus  will  enlarge,  its  anterior  wall  rising  in  the  abdomen 
to  accommodate  the  growing  fetus  and  the  bladder,  ureter  and 
cervix  accommodate  themselves  to  the  altered  position  and 
retention  ceases.  Unfortunately,  it  has  already  done  harm  in 
many  cases.  Still,  while  it  is  not  absolutely  necessary,  re¬ 
position  is  often  advisable.  Herman  has  never  seen  a  case 
that  could  not  be  pushed  up.  If  there  is  difficulty  in  doing 
this  by  way  of  the  vagina  then  use  two  fingers  in  the  rectum 
under  anesthesia.  He  sees  no  reason  for  performing  abdom¬ 
inal  section  in  these  cases. 


4.  The  Glycogen  Reaction  in  Blood. — This  reaction  has  been 
mainly  studied  on  the  continent  and  in  America,  and  has  re¬ 
ceived  too  little  attention  in  Great  Britain,  according  to  Gul¬ 
land.  The  solution  which  serves  for  fixing  the  stain  and 
mounting  is  composed  of  iodin  1  gram,  iodid  of  potash  3 
grams,  distilled  water  100  c.cm.,  with  enough  gum  acacia  or 
gum  arabic  to  make  the  fluid  syrupy.  The  bottle  should  be 
kept  tightly  corked  to  prevent  the  evaporation  of  the  iodin. 
A  rather  large  drop  of  this  solution  is  placed  on  a  clean  slide 
and  the  ordinary  air-dried  blood  films  on  a  cover  glass,  low¬ 
ered  on  to  it  and  allowed  to  remain  undisturbed  for  half  a 
minute  for  complete  staining  and  then  displaced  toward  one 
end  of  the  slide  in  order  that  the  thick  layer  of  fluid  may  not 
cut  off  too  much  light  in  the  examination;  or  the  surplus  fluid 


may  be  removed  with  a  filter  paper.  The  gum  soon  sets  and 
the  prepaiation  will  keep  for  weeks,  though  it  gradually  fades. 
I  he  specimen  is  at  once  ready  for  examination  and  this  must 
be  done  with  an  oil-immersion  lens  and  a  good  light.  In  a 
film  of  noimal  blood  treated  in  this  way  the  red  corpuscles 
ill  stain  yellow  or  white  on  a  faintly  yellow  background  and 
the  white  corpuscles  of  a  much  finer  lemon-yellow  tint.  The 
lymphocytes,  indeed,  can  hardly  be  distinguished  except  by 
the  slight  difference  in  the  refractive  index  of  their  nuclei. 
The  eosinophiles  can  at  once  be  recognized  by  the  high  refrac¬ 
tive  index  of  their  granules  and  the  polymorphonuclear  neu- 
trophiles  always  look  darker  than  the  others,  in  none  of 
these  should  there  be  the  least  trace  of  red  or  brown.  The 
above  appearances  constitute  the  negative  reaction.  In  the 
positive  reaction  the  changes  occur  in  the  polymorphs  alone 
and  the  cells  affected  give  a  brown  or  reddish-brown  color  of 
glycogen  in  three  ways:  as  a  diffuse  color,  as  a  fine  granula¬ 
tion  and  as  coarser  scattered  granules  or  masses.  The  nuclei 
are  never  affected.  The  number  of  cells  affected  in  the  posi¬ 
tive  reaction  varies  greatly,  from  only  2  or  3  per  cent,  to 
almost  all,  but,  if  after  five  minutes’  searching  or  the  passing 
of  100  polymorphs  in  review  no  positive  cell  is  seen,  the  reac¬ 
tion  may  be  considered  negative.  The  chief  diseases  in  which 
the  positive  reaction  is  constant  are  croupous  pneumonia, 
bronchial  pneumonia,  empyema,  abscess  or  gangrene  of  the 
lung,  septicemia,  pyemia  of  all  kinds,  all  advancing  suppurat¬ 
ing  processes,  all  septic  gangrenes,  appendicitis  and  peritoni¬ 
tis  and  other  conditions  of  less  importance.  The  conditions 
in  which  it  is  absent  are  equally  important,  such  as  rheumatic 
fever,  chronic  rheumatoid  arthritis,  chorea,  rickets,  infantile 
atrophy,  congenital  heart  disease,  catarrhal  jaundice,  tuber¬ 
cle,  pleurisy,  bronchitis,  whooping-cough,  asthma,  etc.  Gulland 
thinks  the  method  which  enables  us  to  approach  the  greatest 
certainty  in  the  diagnosis  of  deep-seated  pneumonia  and  to 
distinguish  gonorrheal  arthritis  from  ordinary  rheumatism, 
septic  or  cerebrospinal  meningitis  from  the  tuberculous  vari¬ 
ety,  cerebral  abscess  from  cerebral  tumors,  obstructed  from 
strangulated  hernia  and  also  which  has  a  wide  range  of  use¬ 
fulness  in  septic  conditions,  deserves  a  more  frequent  applica¬ 
tion  than  has  yet  been  accorded  to  it. 

b.  Tuberculosis. — Symes  and  Fisher  have  investigated  a  large 
number  of  cases  of  tuberculosis,  separating  those  under  twelve 
years  of  age  from  the  older  cases.  They  say: 

H  we  take  local  foci  of  disease  as  evidence  of  primary  disease 
in  the  neighborhood  of  the  foci,  our  statistics  tend  to  show  that 
during  the  first  twelve  years  of  life  tuberculous  infection  by  the 
air  passages  is  four  times  as  common  as  by  the  alimentary  canal. 
Our  statistics  also  seem  to  show  that  the  comparative  frequency 
of  infection  through  the  alimentary  canal  during  the  second  twelve 
years  is  equally  common.  Deaths  in  hospitals  above  the  age  of 
12  years  can  hardly,  however,  be  taken  to  represent  the  average 
causation  of  death  from  varieties  of  tuberculosis  for  the  whole 
population  above  that  age,  because  cases  of  tuberculosis  of  the 
lungs  are  more  chronic  than  at  an  earlier  period  of  life,  and  are 
not  usually  admitted  to  ordinary  hospitals. 

The  Lancet,  London. 

April  16. 

13  *The  Neurology  of  Vision.  J.  Herbert  Parsons. 

14  ’Fractures  of  the  Skull.  Louis  Bathe  Rawlings. 

15  *A  Chronic  Neurosis  Characterized  by  Frequent  Paroxysms  of 

Pain,  Swelling  and  Hemorrhage  in  Various  Parts  of  the 
Body ;  Death  from  Acute  Pulmonary  Tuberculosis.  T.  K. 
Monro  and  A.  N.  McGregor. 

16  Brachial  Neuritis.  Charles  W.  Buckley. 

17  Intracranial  Resection  of  the  Second  ‘  Division  of  the  Fifth 

Nerve  for  Epileptiform  Neuralgia.  J.  Hutchinson. 

18  Notes  on  a  Case  of  Myelopathic  Albumosuria.  R,  Cathcart 

Bruce,  Kenneth  F.  Lund  and  P.  Percival  Whitcomb. 

19  ’Treatment  of  Cancer  with  Radium  Bromid.  H.  G.  Plimmer. 

20  The  Site  of  Referred  Pain  in  Visceral  Disease  from  an  Em- 

bryologic  Standpoint.  W.  M.  Willoughby. 

21  ’So-called  Intra-uterine  Cretinism  and  Its  Supposed  Identity 

with  Endemic  and  Sporadic  Cretinism.  II.  Bayon. 

13.  Neurology  of  Vision.— The  first  of  Parson’s  Arris  and  Gale 
lectures  is  devoted  to  a  description  and  discussion  of  the  an¬ 
atomy  of  the  afferent  visual  tract.  The  author  considers  that 
the  layer  of  rods  and  cones  of  the  retina  and  its  ganglion 
cells,  together  with  the  optic  nerve,  are  a  portion  of  the  cen¬ 
tral  nervous  system  and  traces  the  fibers  back  by  the  usual 
degenerative  experiments  and  clinico-patliologic  facts  through 
the  optic  tracts  to  the  external  lateral  geniculate  body  and 
from  this  to  the  region  around  the  calcarine  fissure  in  the 
occipital  lobe  of  the  brain. 
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14.  Fractures  of  the  Skull.— Rawling’s  second  lecture  treats 
of  hemorrhages;  first,  the  external  ones  in  the  ear,  nose  and 
orbital  region.  Aural  hemorrhage  occurs  with  a  great  majoi- 
ity  of  fractures  involving  the  middle  fossae  of  the  skull,  in¬ 
cluding  the  region  of  the  external  auditory  meatus.  He  thinks 
too  much  stress  is  laid  on  the  fact  that  hemorrhage  from  the 
ear  may  result  from  other  causes  than  fracture  and  regards 
this  symptom  when  secondary  to  a  blow  on  the  head  as  diag¬ 
nostic  of  this  particular  fracture  of  the  middle  fossa.  In 
some  few  cases  hemorrhage  occurs  from  both  ears,  the  frac¬ 
ture  running  from  one  side  to  the  other.  The  prognosis  of 
these  cases  is  necessarily  grave,  but  the  vitality  of  young 
adults  enables  them  to  recover  often  even  under  very  unfavor¬ 
able  circumstances.  Hemorrhage  of  the  nasal  cavities  is  one 
of  the  mo^t  constant  symptoms  in  fractures  of  the  base  occur¬ 
ring  in  nearly  all  fractures  involving  the  anterior  or  middle 
fossa.  The  postmortem  lesions  are  comminuted  fracture  of 
the  cribriform  plate  of  the  ethmoid  and  of  the  sphenoidal 
body.  Hemorrhage  into  the  orbital’region  is  described  in  de¬ 
tail,  noticing  the  subconjunctival  and  palpebral  hemorrhages 
which,  when  they  occur,  usually  accompany  complications  in 
the  orbital  region.  Proptosis,  when  immediate  and  severe, 
usually  indicates  a  severe  fracture  in  the  region  of  the  sphe¬ 
noidal"  fissure  and  cavernous  sinus,  and  when  moderate  and 
appearing  after  a  few  hours,  implies  fracture  involving  the 
orbital  walls  with  blood  derived  from  lacerated  ophthalmic 
vessels.  Third,  when  appearing  days  or  weeks  after  the  in¬ 
jury  and  usually  steadily  progressive,  it  occurs  from  fiactuie 
involving  the  cavernous  sinus  with  injury  to  the  internal  caio- 
tid  artery  and  the  formation  of  fistulous  communication  be¬ 
tween  the  sinus  and  the  artery.  Hemorrhage  into  the  mastoid 
and  occipital  region  is  also  mentioned  and  orbital  aneui  ism, 
which  is  usually  due  to  injury  to  the  internal  carotid  from 
fracture,  traveling  along  the  anterior  border  of  the  petrous 
bone  to  the  cavernous  sinus.  Internal  hemorrhages  such  as 
both  the  extradural  and  intradural,  cortical  and  intraven¬ 
tricular,  are  noticed  at  some  little  length.  Uncomplicated 
middle  meningeal  hemorrhage  is  rare.  From  his  own  experi¬ 
ence  Rawling  would  put  the  suggestive  symptoms  in  the  fol¬ 
lowing  order  as  to  the  frequency  of  occurrence:  1.  The  ap¬ 
pearance  of  temporal  hematoma.  2.  Copious  and  continued 
hemorrhage  from  the  ear.  3.  Twitchings  of  the  facial  mus¬ 
cles  on  the  opposite  side  and  twitching  or  spasm  of  the  mus¬ 
cles  of  the  opposite  arm  and  leg.  4.  A  brief  lucid  interval 
between  the  states  of  concussion  and  collapse.  5.  Some 
alteration  in  the  pupil  of  the  affected  side,  more  commonly 
the  “constricted”  pupil.  Early  trephining  is  important  and 
the  mortality  in  cases  operated  on  is  very  much  less  than  in 
cases  left  alone.  It  is  better  to  operate  and  to  find  no  hem¬ 
orrhage  than  to  neglect  it  until  too  late.  He  thinks  it  advis¬ 
able  to  tie  the  external  carotid  in  preference  to  the  common 
carotid,  as  the  more  extensive  interference  with  the  blood 
supply  may  cause  serious  cerebral  changes.  Two  cases  of  se¬ 
vere  laceration  of  the  internal  carotid  are  mentioned  where 
death  was  almost  instantaneous.  The  subarachnoid  and  sub- 
pial  regions  are  also  noted,  as  well  as  intraventricular  hem¬ 
orrhage,  with  symptoms  -similar  to  those  of  apoplexy.  The 
escape  of  cerebrospinal  fluid  from  the  ear  is  so  much  spoken 
of  in  the  text-books  that  it  is  supposed  to  be  of  common  oc¬ 
currence,  but  that  is  not  Rawling’s  experience.  It  does  not 
materially  affect  the  prognosis.  Large  quantities  may  be  lost 
without  any  striking  effect,  and  the  danger  of  infection  does 
not  appear  to  be  increased  proportionately,  as  the  outflow 
tends  to  wash  away  the  micro-organisms  present  in  the  ex¬ 
ternal  meatus.  It  is  inadvisable  in  these  cases  to  syringe  out 
the  ear,  and  the  meatus  should  be  merely  swabbed  out  with 
some  strong  antiseptic.  Frequent  changing  of  dressings  may 
be  necessary  when  the  discharge  is  profuse.  When  the  fluid 
escapes  into  the  nose  little  can  be  done  to  prevent  infection. 
Meningitis  is  a  common  result  of  fracture  of  the  anterior 
fossa  with  this  symptom. 

15.  A  New  Chronic  Neurosis. — The  title  of  Monro  and  Mc¬ 
Gregor’s  paper  explains  the  principal  symptoms  of  the  case. 
The° authors  think  the  disease  is  a  neurosis  allied  on  the  one 
hand  to  angioneurotic  edema,  though  on  the  other  piesenting 


points  of  resemblance  to  the  purpuric  type  of  erythema.  They 
are  inclined  to  consider  the  hemorrhage  as  due  to  a  neurosis 
rather  than  to  an  infection.  In  their  case  the  only  treatment 
that  seemed  to  do  much  good  was  counter-irritation  in  the 
form  of  a  seton  in  the  back  of  the  neck. 

19.  Cancer. — Plimmer  analyzes  17  cases  treated  with  radium 
bromid  and  concludes  that  emanations  from  this  substance 
can  only  act  on  young  and  rapidly-growing  cells  and  that  the 
older  cells,  especially  if  surrounded  by  fibrous  tissue,  aie 
less  and  less  easily  affected,  and,  if  there  is  an  excess  of 
fibrous  tissue,  hardly  affected  at  all. 

21.  Congenital  Cretinism— Bayon  argues  against  the  occur¬ 
rence  of  so  called  congenital  cretinism.  The  condition  of 
chondrodystrophia  fetalis  considered  by  Virchow  as  an  int la- 
uterine  cretinism  is,  he  thinks,  quite  different.  The  defect  oi 
destruction  of  thyroid  glands  produces  the  true  cretinism, 
causing  general  arrest  of  development  and  myxedema,  both  of 
which  symptoms  are  absent  in  chondrodystrophia  fetalis 
where  we  find  simply  short  arms  and  legs,  probably  following 
inflammation  of  the  cartilages  during  intrauterine  life. 

Australasian  Medical  Gazette,  Sydney. 

March  21. 

22  Introduction  to  Modern  Theories  of  Immunity.  D.  A.  Welsh. 

23  The  Notification  of  Phthisis.  A.  Jeffries  Turner. 

24  Case  of  Temporo-sphenoidal  Abscess  of  Otitic  Origin.  A.  J. 

25  *  Situation  of  Corpus  Luteum  in  Four  Cases  of  Ectopic  Gesta¬ 

tion.  Ralph  Worrall.  „  _  ... 

26  Remarks  on  Some  Rheumatic  Affections.  H.  Swiit. 

27  Case  of  Rheumatic  Fever  with  Chorea.  A.  H.  Gault. 

28  Rheumatic  Fever.  E.  E.  Moule. 

29  Renal  Radiotherapy  :  An  Account  of  50  Correct  Positive  Re¬ 

sults.  L.  Herschel  Harris. 

30  A  Further  Series  of  Cases  of  Perineal  Prostatectomy.  H.  L. 

Maitland. 

25.  Ectopic  Gestation. — Worrall  reports  four  cases  of  ectopic 
gestation  observed  during  1903,  in  all  of  which  the  position 
of  the  corpus  luteum  and  the  condition  of  the  ovaries  were 
noted.  In  two  there  was  every  evidence  that  the  ovum  came 
from  the  ovary  of  the  side  opposite  to  that  of  the  gravid  tube, 
the  ovaries  being  cystic  or  atrophied  on  that  side,  while  on 
the  other  a  large  fresh  corpus  luteum  was  found.  In  the  other 
two  cases  the  ovum  on  the  gravid  side  contained  no  corpus 
luteum  while  that  in  the  opposite  side  contained  a  large  fresh 
corpus.  In  one  of  the  cases  also  the  fimbriated  end  of  the  tube 
on  the  gravid  side  was  occluded. 

Semaine  Medicale,  Paris. 

31  (XXIV,  No.  15.)  La  paralysie  pSriodique  familiale.  L. 

Cheinisse. 

32  Applications  locales  de  glyc£rol£  d’iode  contre  la  conjonctivite 

granuleuse.  P.  Jablkowski.  Abstract. 

33  Abolition  of  Fulminating  Pains  in  Tabes  After  Pasteur  Treat¬ 

ment  of  Dog  Bite.  L.  Stembo. — Le  traitement  antirabique 
contre  les  douleurs  fulgurantes  des  tabStiques.  Abstract. 


Berliner  klinische  Wochenschrift. 

34  (XLI,  No.  14.)  Study  of  Cutaneous  Perception  of  Vibrations 

of  Tuning  Fork.  Goldscheider. — Ueber  das  Vibrationsge- 

35  *  Tardive  Leber-Abscesse  nach  tropischer  Dysenterie.  P.  K.  Pel. 

36  *Stains  in  Treatment  of  Trypanosoma  Affections.  P.  Ehrlich 

and  IC.  Shiga  (Frankfurt  a.  M.). — Farbentherapeutische 

Versuche,  etc.  (Commenced  in  No.  13.) 

35.  Tardy  Liver  Abscess  After  Tropical  Dysentery.— Pel  re¬ 
lates  the  particulars  of  a  case  which  establishes  that  it  is  pos¬ 
sible  for  a  liver  abscess  to  develop  consecutive  to  tropical  dys¬ 
entery  although  the  subject  may  have  long  left  the  tropics 
and  an  interval  of  twenty  years  may  have  elapsed. 

36.  Influence  of  Drugs  in  Inducing  Immunity. — In  this  con¬ 
cluding  portion  of  their  communication  (see  page  1190  in  last 
issue  of  The  Journal)  Ehrlich  and  Shiga  state  that  the  bene¬ 
fit  derived  from  trypan  red  was  not  so  marked  with  rats  and 
other  animals  as  with  mice,  and  that  hundreds  of  other  stains 
and  drugs  were  tested  without  success.  Further  tests  to  ex¬ 
plain  its  action  apparently  demonstrate  that  the  trypan  red  has 
no  direct  influence  on  the  parasites,  but  it  induces  a  reaction 
in  the  animal  body  which  entails  the  destruction  of  the  para¬ 
sites.  The  reaction  is  transient  and  ceases  in  a  few  days  as  the 
stain  becomes  incorporated  with  tKe  organs.  Further  experi¬ 
ments  showed  that  the  active  immunity  conferred  by  tne  de¬ 
struction  of  the  parasites  by  the  trypan  red  lasted  for  twenty  to 
thirty  days  and  then  gradually  subsided.  The  dead  trypanoso- 
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mata  killed  by  the  stain  evidently  induced  in  turn  the  forma¬ 
tion  of  immune  substances.  This  reaction  ceases  as  the  dead  try¬ 
panosomata  are  eliminated  and  the  animals  become  susceptible 
anew  to  fresh  infection.  Residual  parasites  lurking  in  the 
body  are  held  in  check  as  long  as  this  reaction  or  active  im¬ 
munity  lasts,  but  as  soon  as  the  period  of  active  immunity  is 
past  they  resume  their  pathogenicity.  Observation  of  these 
facts  suggests  an  explanation  for  the  recurrences  in  malaria 
and  syphilis.  Relapses  are  due  in  all  these  affections  to  the 
subsidence  of  the  reaction  and  the  consequent  release  of  lurk¬ 
ing  residual  germs  from  their  latent  state.  The  exact  dura¬ 
tion  of  the  period  of  active  immunity  could  easily  be  deter¬ 
mined  by  the  length  of  time  during  which  repeated  inoculation 
proved  inoperative  and  the  moment  when  it  began  to  cause  in¬ 
fection.  The  above  experiments  are  interesting,  further,  be-  •  *  .,  -  -ML 

cause  they  throw  light  on  the  therapeutic  action  of  drugs.  m.  the  undiagnosed  cystic  degeneration  found  in 

The  trypan  red  in  itself  does  not  kill  the  trypanosomata,  but  ,  ^  kidneys  is  an  open  question.  In  a  second  case  a  patient 

it  induces  conditions  in  the  organism  which  destroy  them  and  , sutiered  for  years  fr°m  prostatic  retention.  Its  cause 

lead  to  active  immunity.  It  is  possible,  Ehrlich  concludes,  iad  b(?en  unrecognized,  as  the  prostate  was  normal  on  tne  side 

that  a  cure  by  chemical  agents  may  afford  conditions  more  ?ward  the  rectum,  and  the  protuberance  causing  the  obstruc- 

favorable  for  the  realization  of  immunity  than  those  that  fol-  ;J°n  ,  ed  hke  a  valve>  closing  the  lumen  of  the  urethra,  al¬ 
low  the  use  of  specific  serums.  The  serums  monopolize  a  cer-  *  °Bgl1  ^  offei?d  no  resistanee  to  the  passage  of  a  catheter, 

tain  part  of  the  receptor  apparatus  of  the  parasites  and  this  yel°nephntis  had  developed  from  catheter  infection,  but  the 
part  is  thus  excluded  from  active  participation  in  the  produc-  CaS6  beca“e  severe  only  after  potassium  chlorate  had  been 

commenced,  the  dose  not  exceeding  3  gm.  a  day,  kept  up  for 

Tixrck  rloTT-a  TA  _ t  „ .  .  .  1 


derived,  although  the  experiments  were  puzzlingly  contradict¬ 
ory  in  some  cases.  The  research  is  described  in  detail. 

58.  Dangers  of  Potassium  Chlorate  in  Kidney  Disease.— 
Quincke  proclaims  that  potassium  chlorate  is  liable  to  exert 
a  direfully  toxic  action  when  the  urinary  excretion  is  im¬ 
paired.  He  describes  2  cases  whose  fatal  outcome  corrobo¬ 
rates  this  assertion.  The  first  patient  was  a  man  of  57  pre¬ 
senting  a  moderate  catarrh  of  the  bladder  which  was  unusu¬ 
ally  irritable.  Potassium  chlorate  in  doses  of  .75  gm.  a  day 
produced  no  effect,  and  the  amount  was  increased  to  4  <mi.  a 
day  In  twenty-four  hours  symptoms  of  intoxication  devel¬ 
oped,  but  were  not  recognized  as  such  until  after  another  4 
gm.  had  been  taken.  The  patient  died  seven  days  later. 
V\  hether  death  was  due  to  the  drug  or  to  the  long-continued 
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Amount,  of  Rhodan  in  Urine  and  Saliva.  Ibid. — Menge  des 
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und  in  einigren  Krankheiten. 

Coagulation  of  Blood.  P.  Morawitz  (Tubingen) _ Zur  Kennt 

ms  der  Blutgerinnung. 

56  *Is  Experimental  Tuberculosis  Influenced  by  Injection  of  Dog 
Serum?  R.  Link  (Freiburg  i.  Br.).— Wird  bei  Kaninchen 
und  Meerschweinchen  experimentell  hervorgerufene  Tuber- 
kulose  durch  Injektionen  von  Hnndblutserum  beeinflusstV 
01  Human  Bile  in  Gall  Bladder.  T.  Kimura  (Munich)  — -Unter- 
suchungen  der  menschlichen  Blasengalle. 

58  *ZUQuinac^g°! ( ^fel f6r  Harn'0rSane  (urinary  apparatus).  H. 

°9  TJeBer  ejn.  traumatisches  Aorten-Aneurysma  und  traumatische 
Insuflizienz  der  Aorten-Klappen.  A.  Heller  (Kiel) 

Zur  Pathologie  der  Nieren  bei  den  Magendarmerkrankungen 

Dons)  ffMDHohHerdey(Le?ps“c)'ShngS’  &astrointestinal  affec- 
Udmination  ,of  Water  Through  Skin  and  Lungs.  G.  Lang 
(Tubingen)  —Beobachtungen  liber  die  Wasserausscheidun| 
durch  Haut  und  Lungen  unter  dem  Einfluss  des  Fiebers 
und  einiger  anderer  Faktoren. 

Ueber  Angina  ulcero-membranosa.  A.  Gross  (Kiel). 

56.  Dog  Serum  in  Experimental  Tuberculosis.— The  rabbits 
md  guinea-pigs  tolerated  perfectly  the  injection  of  serum 
rom  dogs.  The  results  indicate  that  appreciable  benefit  was 
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five  days.  Death  occurred  one  day  after  its  suspension,  the 
symptoms,  vomiting,  weakness  and  coma,  with  slight  icterus 
biown  urine  and  marked  polycholia  noted  postmortem.  To 
detect  these  deceptive  valve  protuberances  in  the  prostate 
Quincke  now  uses  a  large  catheter  with  a  notch  cut  out  fully 
1  to  1.5  cm.  long  and  1  to  2  mm.  deep.  This  catches  any 
protuberance  and  reveals  its  presence.  He  adds  another  case 
of  cystic  degeneration  of  the  kidney  which  remained  undiag¬ 
nosed  during  life.  A  tendency  to  neurasthenia  was  increased 
by  gout  and  hypertrophy  and  degeneration  of  the  kmney.  The 
congenitally  abnormal  kidneys  became  incompetent  and 
chronic  uremia  developed,  with  pruritus  and  dyspnea.  The 
kidneys  of  this  patient’s  sister  were  found  in  a  similar  condi¬ 
tion.  In  still  another  case  a  hydronephrosis  of  a  single  kidney 
escaped  diagnosis.  Flakes  of  fibrin  were  found  in  me  urine, 
similar  to  what  he  has  transiently  observed  in  4  or  5  cases  of 
contracted  kidney. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

63  (XXX  No.  14)  *New  Route  to  Rear  of  Right  Lobe  of  Liver 
de/S^be^peS?  ZUr  FreilegUU§  der  “^erflfiche 
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63.  New  Route  to  Rear  Surface  of  Right  Lobe  of  Liver.— 

Israel’s  patient  presented  a  clinical  picture  suggesting  tuber¬ 
culosis  of  the  right  kidney,  but  the  pain  on  pressure  of  the 
lumbar  region  could  be  explained  only  by  assuming  that  the 
kidney  pressed  on  some  diseased  organ  below.  Israel,  there¬ 
fore  made  an  incision  from  the  rear  and  pushed  the  kidney 
aside,  after  resection  of  the  twelfth  rib.  The  kidney  was  mo¬ 
bilized  by  slitting  the  capsule  and  mobilizing  the  pedicle,  push¬ 
ing  the  organ  aside  as  if  it  were  a  naturally  wandering  kid¬ 
ney  This  exposed  the  rear  aspect  of  the  right  lobe  of  the  liver, 
where  a  tumor  was  found  and  removed,  followed  by  ioaoform- 
glycerin  injections  through  a  tube  left  for  the  purpose,  anc 
iodids  internally.  Recovery  was  rapid.  The  tumor  proved  to 
be  a  gumma,  but  the  question  as  to  the  advisability  of  surgi¬ 
cal  intervention  in  such  a  case  does  not  alter  the  advantages 
of  this  mode  of  reaching  this  part  of  the  liver.  It  is  indis¬ 
pensable  that  the  pedicle  of  the  kidney  should  be  long  and  elas¬ 
tic  enough  to  permit  of  pushing  the  organ  aside  out  of  the  way. 

64.  Treatment  of  Myoma  of  Uterus.— Pfannenstiel  em¬ 
phasizes  the  necessity  of  strict  individualization  in  treat¬ 
ment  of  myoma.  The  primary  prognosis  of  myotomy  would 
then  reach 'that  to  which  we  are  accustomed  for  ovariotomy. 
Including  the  unfavorable  cases  the  mortality  for  both  is 
about  4  to  5  per  cent.  We  are  justified  in  extending  the  indi¬ 
cations  for  operative  treatment  of  myomata  beyond  what  has 
been  hitherto  accepted,  and  operate  on  them  earlier  than  has 
hitherto  been  deemed  advisable.  Unless  certain  that  the  fun¬ 
dus  and  cervix  are  aseptic  the  vaginal  route  is  preferable.  He 
does  not  advise  abdominal  total  extirpation  except  for  malig¬ 
nant  complications  or  extremely  large  size  or  large  infected 
orowths.  He  thinks  it  is  of  the  utmost  importance  to  retain 
the  ovarian  function  before  the  menopause.  The  best  time  for 
operative  intervention  is  the  postmenstrual  period.  He  recom¬ 
mends  ablation  of  all  rapidly  growing  tumors  for  fear  of  sar¬ 
comatous  transformation,  of  all  complicated  cases,  of  deep- 
seated,  eccentrically  developing  myomata  on  account  of  the 
danger  of  compression  of  the  urethra  or  veins,  of  submucous 
myomata,  and,  in  short,  of  all  causing  disturbances,  of  any  kind. 

65.  Biology  of  Tumors.— In  this  communication  from  Ols- 
hausen’s  clinic  Saul  illustrates  the  findings  in  researches  un¬ 
dertaken  to  study  the  formations  found  in  tumors  which  some 
regard  as  elements  of  the  growth  and  others  as  parasites. 
Five  illustrations  of  the  various  elements  suggesting  para¬ 
sites  are  given  and  their  history  traced.  He  agrees  with  Rib- 
bert  in  denying  their  parasitic  nature. 

69.  Treatment  of  Otitis  Media. — Heine  reviews  the  various 
methods  of  treating  affections  of  the  middle  ear  at  present  m 
voo-ue  and  in  particular  those  employed  at  Lucae’s  clinic  in 
Beilin.  Simplicity  is  the  rule  there,  the  aim  being  to  rest 
the  injured,  inflamed  organ  and  provide  ample  outlet  for  the 
secretions,  as  he  describes  in  detail. 

73.  Obstetrics  in  the  Homes  of  the  Poor.— Frank  argues  to 
prove  that  the  family  and  home  are  the  bulwarks  of  the  state, 
and  that  if  the  husband  wishes  to  keep  his  wife  at  home  dur¬ 
ing  her  confinement  and  she  wishes  it  also,  it  is  the  duty  of 
society  to  render  it  possible  and  safe.  By  the  co-operation  of 
physicians  with  the  undergraduates  of  the  training  schools 
for  midwives  and  the  charitable  organizations,  it  has  been 
possible  to  conduct  4,354  childbirths  in  the  homes  of  wage- 
earners  in  his  city,  Cologne,  with  temperature  in  only  7.14 
per  cent,  of  the  cases.  The  total  includes  45  twin  and  2  trip¬ 
let  births.  Forceps  had  to  be  applied  in  2.2  per  cent,  of  a 
cases,  and  placenta  previa  occurred  in  11  instances  The 
placenta  had  to  be  manually  removed  in  67  cases,  and  there 
was  prolapse  of  the  cord  in  24  and  laceration  of  the  perineum 
in  137  instances.  There  were  only  6  deaths  and  3  were  due  to 
progressive  eclampsia  or  peritonitis  after  laceration  in  case 
of  deformed  pelvis  or  to  hemorrhage  from  rupture  of  an  old 
cicatrix  in  the  cervix.  The  three  other  deaths  might  have 
been  prevented  if  a  physician  or  midwife  could  have  been 
found  in  time^-the  husband  was  unable  to  find  either  until 
too  late  by  several  hours.  Frank  thinks  that  this  remarkably 
fine  showing  confirms  the  feasibility  of  home  confinements 
even  for  the  very  poor,  and  hopes  to  see  the  present  arrange¬ 


ments  at  Cologne  perfected  by  the  establishment  of  some  cen¬ 
tral  office  where  the  undergraduate  midwives  or  physician  can 
always  be  procured,  day  or  night,  under  the  supervision  of 
some  experienced  obstetrician.  The  services  of  the  midwife 
must  be  remunerated — at  a  minimum  rate  of  $4.  Charitable 
organizations  must  assume  the  task  of  supplying  suitable 
food  and  bedding  and  keeping  the  household  going,  wnile  medi¬ 
cines,  dressings  and  disinfectants  should  be  supplied  free  by 
the  municipal  hospital  administration. 

78.  Experimental  Decapsulation  of  Kidney. — Thelemann  re¬ 
ports  extensive  research  on  dogs  which  has  establisned  that 
the  new  capsule  forms  from  the  relics  of  the  old  and  the  septa 
penetrating  the  parenchyma.  The  decapsulation  has  no  un¬ 
favorable  action  on  the  renal  parenchyma,  but  neither  is  it 
more  than  transiently  beneficial.  He  was  unable  to  discovei 
any  increased  formation  of  blood  vessels.  Merely  the  formei 
anatomic  conditions  were  reproduced,  and  consequently  he 
doubts  whether  the  procedure  can  be  of  permanent  benefit  to 
man.  He  thinks  that  the  clinical  results  published  to  date  are 
not  free  from  objections.  The  severe  cases  operated  on  by 
Edebohls  have  died;  the  milder  cases  have  improved  and  some 
of  them  have  completely  recovered.  It  is  still  an  open  ques¬ 
tion  whether  they  would  not  have  recovered  equally  well  with¬ 
out  the  operation.  The  chloroform  narcosis  is  also  a  disad¬ 
vantage  that  must  be  taken  into  account. 

79.  Statistics  of  Mammary  Cancer. — Schmidt  states  that  at 
the  Gottingen  clinic  211  patients  with  cancer  of  the  breast 
have  been  operated  on.  Of  this  number  news  has  been  Re¬ 
ceived  of  109  after  an  interval  of  at  least  three  years.  In  77 
cases  there  has  been  recurrence,  and  32  of  the  patients  have 
been  permanently  cured,  with  intervals  as  long  as  ten  and 
fifteen  years  in  some  instances.  This  gives  a  proportion  of 
28.32  per  cent,  of  cures. 

80.  Extraperitoneal  Transplantation  of  Uterus  After  Enu¬ 
cleation  of  Myomata  and  as  Treatment  for  Prolapse.— The 
motives  for  this  new  mode  of  surgical  intervention  are  enu¬ 
merated  by  Kocher  as  follows:  1,  possibility  of  immediate, 
direct  visual  inspection,  rendering  control  of  any  after-bleed-  I 
ing  much  easier  and  more  effectual;  2,  the  greatei  ceitainty 

of  an  aseptic  healing,  and  the  lesser  danger  of  complications 
on  return  of  menstruation;  3,  the  operation  is  rendered 
much  easier,  and  4,  the  procedure  is  certain  and  entails  the 
minimum  of  mutilation  in  old  inveterate  prolapse  with  the 
simplest  of  interventions.  A  further  advantage  is  the  lelief 
of  pressure  and  dragging  on  the  intestines,  and  the  favorable 
influence  on  the  frequent  obstinate  constipation.  The  opera¬ 
tion  has  been  performed  in  5  cases  after  enucleation  of  myo¬ 
mata  through  the  abdomen  and  also  in  3  cases  of  piolapse  of 
the  uterus.  The  menses  recur  regularly,  less  profuse  but  with¬ 
out  disturbances  of  any  kind.  The  remote  results  of  the  oper¬ 
ation  have  been  in  every  instance  highly  satisfactory.  The 
technic  of  this  exohysteropexy,  as  Kocher  has  named  it,  is  foi 
prolapse  a  median  incision  in  the  Trendelenburg  position. 
After  the  fascia  and  peritoneum  have  been  slit  the  uterus  is 
pushed  up  from  below  and  is  seized  and  pulled  out  thioughthe  1 
wound.  The  peritoneum  behind  it  is  then  sutured  above  and  a 
short  distance  below  the  uterus,  thus  leaving  the  latter  almost 
entirely  outside  the  peritoneum  while  the  ovaries  remain  inside 
the  abdominal  cavity.  The  suture  in  the  peritoneum  must  be 
divided  above  and  below  the  uterus  in  such  a  way  as  not  to 
interfere  with  the  expansion  of  the  bladder.  Towards  the 
sides  the  parietal  peritoneum  is  fastened  to  the  body  of  the 
uterus  with  a  few  button  stitches.  After  which  the  fascia  is  j 
drawn  together  over  the  uterus  its  entire  length  and  closed 
with  a  continuous  suture.  If  there  is  no  oozing  of  blood 
drainage  may  be  dispensed  with,  but  otherwise  a  drain  tube 
may  be  introduced  above  and  below  the  uterus  down  to  the 
peritoneum  (thin  narrow  glass  drains  are  preferable).  The 
operation  concludes  with  a  continuous  suture  of  the  sKifi  and 
xeroform  gauze  and  collodium  dressing.  The  intervention 
varies  somewhat  from  this  technic  in  case  of  fibromyoma  op-  % 
erations.  After  enucleation  or  excision  of  the  tumor  and  su¬ 
ture  of  its  bed  in  tiers,  covering  it  over  with  serosa,  the  body 
of  the  uterus  (or  the  stump  left),  is  drawn  vigorously  for- 
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ward  into  the  abdominal  wound  and  the  parietal  peritoneum 
is  sutured  above  and  below  behind  it  with  a  continuous  su- 
ure.  The  button  sutures  are  also  applied  on  each  side  as  by 
the  preceding  technic,  including  the  parietal  peritoneum  and 
ie  serosa  of  the  uterus.  The  fascia  may  be  included  also  in 
this  suture  to  insure  hemostasis,  thus  bringing  the  body  of 
the  uterus  directly  under  the  skin.  This  was  done  in  some 
cases  while  in  others  the  fasci®  were  allowed  to  close  over  the 
fundus  uteri  with  the  exception  of  a  small  spot  (the  size  of 
a  five-franc  piece)  through  which  a  tampon  was  inserted 
down  to  the  peritoneum.  The  incision  in  the  skin  was  then 
closed  with  a  continuous  or  button  suture  with  dressing  as 
above.  Even  m  these  cases  it  is  possible  to  suture  the  fascia  ' 
over  the  body  of  the  uterus,  thus  obviating  any  secondary 
hernia.  The  simplicity,  ease  and  solidity  afforded  are  strong 
arguments  in  favor  of  this  new  operation.  The  uterus  in  time 
is  liable  to  gradually  subside  back  into  normal  position.  In 
the  first  2  cases  sufficient  play  was  not  left  for  the  bladder 
and  consequently  there  -was  slight,  transient  disturbance  con¬ 
sisting  in  increased  desire  to  urinate.  This  was  avoided  by 
fastening  the  uterus  a  little  higher  up.  No  subjective  dis¬ 
turbances  of  any  kind  nor  abnormal  sensations  were  noted  in 
any  instance.  Menstruation  recurred  regularly,  although  less 
profuse  than  before  and  there  was  no  discharge  after  the  oper¬ 
ation.  The  results  of  the  intervention  were  in  every  instance 
highly  satisfactory,  as  confirmed  by  later  examination.  The 
operation  was  first  performed  in  February,  1902,  and  all  but 
2  of  the  patients  were  operated  on  in  that  year,  the  others  in 
February  and  April,  1903.  This  article  has  been  ready  for  . 
publication  for  nearly  a  year,  but  Kocher  has  waited  for  the 
i  emote  results.  The  only  possible  objection  to  this  operation 
ls  pregnancy  later.  If  it  should  occur — which  is  seldom  ob¬ 
served  after  a  myomectomy— it  would  be  very  easy  to  enlarge 
the  opening  enough  to  release  the  uterus.  No  damage  has 
been  done  to  its  nerves  or  blood  vessels  by  the  exohysteimpexy, 
and  there  has  been  no  occasion  for  the  formation  of  adhesions! 

It  thus  avoids  all  the  drawbacks  of  ventrofixation. 

81.  Filling  Bone  Cavities. — Bruning  describes  the  history  of 
bone  plugging  or  filling— to  use  the  dentists’  phraso-aml 
states  that  Merrem  in  Giessen  was  the  first  to  reimplant  frag¬ 
ments  of  bone.  Of  all  the  various  technics  he  prefers  that  of 
Mosetig,  described  in  these  columns,  xl,  pp.  881  and  1544.  It 
shortens  materially  the  time  of  treatment,  patients  leaving 
the  clinic,  able  to  use  the  leg,  two  to  three  weeks  after  re” 
moval  of  a  sequester  from  the  tibia.  Unfortunately  the 
method  can  not  be  applied  unless  the  cavity  can  be  completely 
smoothed  and  cleaned,  which  is  not  always  the  case. 

83.  Alcohol  Compresses  for  Relief  of  Pain.— Amrein  describes 
the  remarkable  relief  afforded  by  local  application  of  alcohol 
m  appendicitis  and  spondylitis  tuberculosa,  as  also  the  rapid 
retrogression  of  inflammatory  processes  under  alcohol  com¬ 
presses. 

84.  Sanoform  as  Dressing  for  Wounds.— Burchard  lauds  sano- 
form  as  at  least  fully  equal  to  iodoform  in  every  respect  while 
free  from  all  the  disagreeable  properties  of  the  latter. 

Mitteilungen  a.  d.  Grenzgebieten,  Jena. 
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86.  Holoptic  Method  of  Studying  Anatomy.— Ponfick  thinks 
that  the  study  of  pathologic  anatomy  should  proceed  on 
broader  lines  than  those  hitherto  adopted,  and  should  aim  to 
discover  more  than  the  one  organ  involved  in  the  disease 
process.  Its  manifold  relations  to  the  neighboring  parts  should 
be  systematically  studied  before  the  organ  is  taken  out  for 
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closer  examination.  He  calls  this  the  holoptic  method  as  op¬ 
posed  to  the  current  metoptic,  that  is,  inspection  of  the  whole 
instead  of  a  part.  After  the  cadaver  is  frozen  it  is  possible  to 
make  a  frontal  section  which  will  expose  the  conditions  in¬ 
duced  by  a  left  pneumothorax,  for  instance,  the  section  leaving 
the  lung  intact,  and  the  accumulations  of  gases  and  fluids  still 
msUu.  He  gives  an  example  of  this  kind  in  a  colored  plate 
and  points  out  a  number  of  new  points  that  can  be  learned  from 
is  general  oversight  of  the  conditions,  both  the  direct  and 
indirect  results  of  the  lesion. 


8/.  Operative  Grafts  of  Echinococcus  Cysts— Madelung  de¬ 
scribes  a  case  m  which  there  was  recurrence  of  the  cysts  two 
years  after  extirpation.  The  circumstances  showed  that  the 
recurrences  were  due  to  scraps  grafted  into  the  abdominal 
cicatrix  As  a  preventive  measure  he  endorses  D6v6’s  proposal 
to  inject  an  equal  amount  of  some  fluid  to  kill  the  parasites 
a  ter  evacuation  of  the  cyst  contents  by  puncture.  It  should 
»e  given  plenty  of  time  to  exert  its  destructive  action,  and 
then  it  should  be  siphoned  out  and  the  sac  extirpated  as  usual. 

88  Injury  of  Heart  from  Violent  Bending  Forward  of  Trunk. 
In  the  2  cases  described  the  trunk  was  bent  stooping  forward 

by  a  traumatism.  In  one  the  woman  fell  over  backward, 
urmng  a  somersault  There  were  no  signs  of  direct  injury 
?[  the  heari  region,  but  symptoms  of  acute  dilatation  of  the 
heart  followed  In  one  case  there  was  soon  complete  restitu- 
tion,  but  m  the  other  and  in  a  third  case  myocarditis  ensued. 
The  findings  parallel  those  of  acute  dilatation  from  over- 
1  exertlon>  but  dlffer  as  the  dilatation  is  due  not  to  increased 
arterial  pressure,  but  to  compression  of  the  air  in  the  thorax 
by  the  obstruction  to  the  outflow  of  the  venous  blood.  The 
details  of  a  case  of  acute  dilatation  in  consequence  of  muscular 
o^  er-exertlon  are  given  for  comparison  of  the  two  conditions. 

89  Head  Tetanus.— Grober’s  experience  of  tetanus  includes 

nffhW  tb  that  the  l0n^er  the  incubation  the 

mildei  the  course.  In  the  case  pf  head  tetanus  the  patient  was 

a  man  of  46  who  had  at  one  time  been  subject  to  epileptic 
seizures  The  tetanus  followed  an  injury  of  the  brow,  and  was 
complicated  by  paralysis  of  the  facial  nerve,  which  persisted 
after  recovery  from  the  tetanus.  The  benefit  of  antitetanus 
serum  was  marked  in  this  and  the  other  cases.  Grober  be¬ 
lieves  m  giving  as  much  of  it  and  as  often  as  possible. 

90.  Scoliosis  Consecutive  to  Sciatica.— Ehret  presents  further 
arguments  and  illustrative  cases  to  sustain  his  theory  that  the 
scohosjs  observed  after  sciatica  is  due  to  the  positfon  of  the 
eg  maintained  bjt  the  patient  in  order  to  relieve  the  pain, 
with  compensation  on  the  part  of  the  spine  to  render  it  more 

should  b  In  cases  of  sciatica,  therefore,  attention 
should  be  paid  to  the  spine  and  a  fixation  cast  applied  in 

later  Tb  ****1  “  i  *  endeavor  to  Prevent  spinal  deformity 
hfn  and  F  cast  shoald  «tend  from  the  toes  to  the 

reb-ef”  d  ^  thei!m?  in  the  PnmaiT,  not  compensated,  “self- 
relief  position.  He  has  been  able  by  this  means  to  ward  off 

“ Sir  Z  TS  in  J4  CRSeS-  men  the  self  relief  position 
is  only  slight  it  can  be  maintained  with  cushions  and  com¬ 
pensation  on  the  part  of  the  spine  thus  be  avoided.  He  keeps 
the  cast  on  for  ten  to  twenty-one  days.  When  the  scoliosis  is 

canebeeSde  "dt  fr°m  Sciatica~even  ]oag  past-much  benefit 
can  be  derived  from  permanently  raising  the  height  of  the  sole 

the  affected  side.  With  an  inner  sole  3  cm.  thick,  he  sue- 

een  m0"thVn  MmPleMy  curing  a  pronounced 
coliosis  left  from  a  sciatica  nearly  five  years  before  The 

“  of(1f  “scs  are  2“'™  in  detail,  the  patients  28  to  48 

opTng  scoliosis!  ^  ‘°  Sh°W  ‘he  m“ha"is»’  ^  devel- 

91.  Liver  Abscess.— Koch  analyzes  his  experience  with  16 
cases  pointing  put  the  differentiating  points  and  urging 
prompter  surgical  intervention. 

Miinchener  medicinische  Wochenschrift,  Munich. 

(LtiVe  °SDnttlnJhe  ?imTPlest  Albuminoids  and  Their  Fermenta- 

94  -SFJSg?  “  ™ 

kufose~  ehUngen  ZWl3Chen  Kehlkopf  und  Lungentuber: 
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95  *Senile  Osteomalacie.  Schiftmacher.  .  iffArtions 

96  *New  Method  of  Testing  Therapeutic  Measures  in  Affections 

of  Spinal  Cord.  T.  Btidingen.— Eme  neueMethode  zur  Pruf 
ung  therap.  Massnahmen  bei  R u ck e n  mar kski  ankhe 1 1 ^ 

97  Improved  Mixer  for  Blood  Count.  G.  Galli  (Rome).  Lm 

verbesserter  Mischer  zur  Ziihlung  der  Blutkorperchen. 

98  *Zur  Injektions-Therapie  der  Gonorrhoe.  K.  Lucae. 

qq  ♦Zur  Malaria-Frage.  A.  For el  (Zurich).  ,  x 

Measurement  of  Pressure  in  Veins  A.  Frey  (Baden-Baden). 

— Ueber  Veuendruckmessung.  Reply  to  Gaeitnei. 

Titration  of  Stomach  Content.  B.  Chajes  (Senators  clinic, 
Berlin ) . _ Zur  Titration  des  Mageninhalts  bei  AnwendunB 

102  *UeberS^dasdTonometerat  G.  Gaertner  (Vienna).  (Commenced 

The  Trance  Dancer.  L.  Loewenfeld. — In  Sachen  dei  Schlaf- 
tanzerin  Ibid.  L.  Grunwald.  See  news  column,  page 

(No° °14  )  *Anesthesia  of  Spinal  Cord.  August  Bier  and  A. 

DOnitz  (Bonn). — Riickenmarksanesthesie. 

Wie  entstehen  die  ersten  krankhaften  Veranderungen  des 
Wurmfortsatzes  bei  Appendizitis?  C.  La^Tei?steli1' S3f,.ah 

106  *  Recent  Research  in  Radiology.  L.  Graetz.— Ueber  neue  St  a 

lungsforschungen  (Becquerelstrahlen  und  n  Strahlen) . 

107  *  Remote  Results  of  Mv  Last  500  Gallstone  Laparotomies.  H. 
10  ‘  Kehr  ( Halberst  adt ) . — Die  Dauerresultate  meiner  letzten 

500  Gallensteinlaparotomien  (400:900  Operation). 

108  3  Fallen  von  primarer  Inkarzeration  des  Appendix  veimi 

formis.  K.  Staatsmann.  „  TJ 

109  *TJeber  prophylaktische  Sterillslerung  der  Frau.  H.  Ciamei 

110  *  Methylene  Blue  in  Diagnosis  of  Affections  of  Urinary  Pass¬ 

ages  M  Fischer  (Bonn). — Ueber  den  Gebrauch  des  Meth- 
lenbiau  zur  Diagnose  der  Erkrankungen  der  Harnwege. 

111  *Phototherapy  After  Sensibilization.  L.  Halberstaedter  (Neis- 

seFs  clinic.  Breslau).— Mitteilungen  iiber  Lichtbehandlung 
nach  Dreyer.  Zur  Theorie  der  Sensibilisierung  und  Iiutung 

112  AmpufaUonenderUhyperUophischen  Gaumen-Tonsille  mit  der 

113  T ra n sp Ian t a ti o'lf Gof  ^Muscle  to  Close  Defects  in  Abdominal 

113  1  wall.  S  F.  Czish  (Moscow) .— Ueberpflanzung  ernes  Mus- 

114  Diet  *  mac h  Mage^un^  Darm-Operationen.  F.  Ehrlich  (Stet- 

115  Combinierte  Aether  Chloroform-Narkose  mit  der  Sudeckschen 

Aether-Maske.  Max  Madlener.  , ,  , 

116  *Fall  von  ausgedehnter  Phlegmone,  verursacht  durch  subloitane 

Injektiou  einer  Kokain-Adrenalin-Losung  bei  einem  70 
iahriaen  Manne.  Aronheim  (Gevelsberg) . 

117  Improved  Electric  Light  for  Medical  Examinations.  Mulert 

(I'lauen  i.  V.). — Zur  Verbesserung  des  elektnschen  Lichts, 

118  Substitution  of  Carbonic  Acid  for  Ice  aud  Salt-Freezing  Mix¬ 

ture  In  Determining  Freezing  Point  of  Urine,  Blood,  etc. 
F  Schlagintweit  (Munich). — Apparat  zur  Gefrierpunkts- 
bestimmung  des  Harnes,  etc.,  mit  schneeformiger  Kohlen- 

119  *Zur‘  KRnik3  und'  Therapie  des  malignen  Oedems.  G.  Lotheis- 

sen  (Vienna).  (Commenced  in  No.  13.) 


94.  The  Larynx  and  Pulmonary  Tuberculosis.— Frese  re¬ 
ports  from  von  Mering’s  clinic  at  Halle  the  results  of  inocula¬ 
tion  of  the  larynx  in  dogs  with  human  tuberculous  sputum 
rubbed  directly  on  the  larynx  wall.  The  dogs  proved  unusually 
refractory  to  infection  with  human  tuberculosis,  but  it  was 
possible  to  induce  in  this  way  a  tuberculous  affection  of  the 
larynx.  The  findings  have  convinced  Frese  that  laryngeal 
tuberculosis  must  be  generally  of  sputogenic  origin.  The 
sites  where  it  located  in  the  dog  corresponded  exactly  with 
what  is  observed  in  man,  and  show  that  the  movements  of  the 
vocal  cord  press  the  sputum  material  into  the  mucosa  of  the 
larynx.  The  parts  protected  by  ciliated  epithelium  and  by  the 
secretion  of  its  glands  usually  escape  unless  some  injury 


favors  infection. 

95.  Senile  Osteomalacia. — At  the  necropsy  of  the  case  de¬ 
scribed  by  Schiffmacher  the  skull  cut  like  cork  or  rubber,  and 
the  ribs  could  be  bent  in  any  direction.  The  subject  was  a 
woman  of  67  who  had  manifested  signs  of  senile  osteo¬ 
malacia  during  the  last  ten  years  of  life.  The  diagnosis  was 
confirmed  by  the  softness  and  misshapen  aspect  of  the  bones 
and  the  development  of  much  osteoid  tissue  free  from  lime. 
Such  cases  coincide  in  every  respect  with  other  cases  of  non- 
puerperal  osteomalacia,  and  a  sharp  distinction  should  be 
drawn  between  them  and  ordinary  osteoporosis. 

96.  Means  of  Testing  Therapeutic  Measures  in  Cord  Affec¬ 
tions. _ -Biidingen  gives  an  illustration  of  an  apparatus  which 

he  calls  a  reflexometer.  The  subject  sits  in  a  very  high  chair 
and  the  knee-jerk  is  elicited  by  a  mechanism  which  graphically 
registers  the  response.  In  this  way  the  benefit  derived  from 
treatment  may  be  ascertained  from  time  to  time,  and  func¬ 
tional  be  distinguished  from  organic  affections.  The  apparatus 
has  established  that  the  reflexes  are  unaffected  by  galvanism, 
showing  that  the  galvanic  current  passing  through  the  spinal 
cord  has  no  stimulating  effect  on  it. 


98.  Injection  Treatment  of  Gonorrhea—  Lucke’s  experience 
has  shown  that  persons  who  develop  posterior  urethritis  duiing 
the  first  fourteen  days  after  gonorrheal  infectioq  are  almost 
exclusively  cases  of  repeated  infection,  while  those  infected  for 
the  first  time  do  not  begin  to  show  traces  of  posterior  involve¬ 
ment  until  after  the  third  week.  It  is  necessary,  therefore,  in 
treatment  to  distinguish  between  the  first  and  multiple  infec¬ 
tion.  The  sphincter  urethra  externus  in  cases  of  repeated  in¬ 
fection  is  liable  to  become  more  or  less  impaired  and  in¬ 
competent.  For  this  reason  he  thinks  that  these  cases  should 
not  be  treated  with  injections  under  pressure  and  long  reten¬ 
tion  of  the  fluid.  The  same  applies  also  to  cases  of  first  in¬ 
fection  after  the  third  week. 

99.  To  Ward  Off  or  Destroy  Mosquitoes. — Forel  writes  feel¬ 
ingly  on  the  subject  of  the  necessity  of  protection  against  mos¬ 
quitoes  since  a  trip  to  tropical  regions  a  few  years  ago.  He 
suggests  the  feasibility  of  sending  some  physician  to  a  region 
infested  with  anopheles — avoiding  malarial  regions — and  have 
him  test  on  his  own  person  various  kinds  of  drugs  and  sub¬ 
stances  until  he  discovers  one  that  will  kill  or  drive  away 
mosquitoes  while  harmless  to  the  bearer.  He  suggests  that 
the  investigator  might  expose  one  arm  smeared  with  the  sub¬ 
stance  to  be  tested,  while  the  rest  of  his  body  was  protected 
by  a  mosquito  net.  It  might  be  possible  in  this  way  to  dis¬ 
cover  some  substance  which  would  drive  away  mosquitoes 
entirely  from  persons  carrying  it.  He  refers  to  the  fact  which  he 
has  himself  corroborated  that  certain  ants  can  eat  large  quan¬ 
tities  of  arsenic  with  impunity  while  flies  rapidly  die  after 
eating  a  small  amount.  He  also  refers  to  the  fact  that  the 
myrmicinse,  a  kind  of  ant,  lose  their  powers  of  smell  after  their 
haunts  have  been  strewed  with  sublimate,  and  they  then  turn 
and  rend  each  other,  the  members  of  a  single  colony  thus  ex¬ 
terminating  each  other,  the  same  as  when  the  tips  of  their  an¬ 
tenna;  are  cut  off.  He  thinks  that  it  may  be  possible  by  some 
similar  action  on  the  mosquito’s  sense  of  smell  to  make  him 
keep  his  distance  from  man. 

102.  Gaertner’s  Tonometer. — A  description  of  this  instru¬ 
ment  was  given  in  The  Journal,  xxxiv,  page  415.  Gaertner 
here  passes  in  review  all  the  articles  that  have  been  published 
in  regard  to  experiences  with  it  in  the  hands  of  others  as  well 
as  his  own — a  total  of  nearly  forty-three  articles.  His  final 
verdict  is  to  the  same  effect  as  his  earlier  announcements, 
namely,  that  the  tonometer  shows  up  well  the  variations  in 
the  arterial  tension,  and  is  a  convenient  instrument,  .thus  estab¬ 
lishing  its  value  for  clinical  medicine.  Thanks  to  these  proper¬ 
ties  it  is  entering  into  general  use  with  uncommon  rapidity. 

104.  Anesthesia  of  the  Spinal  Cord.— Bier,  the  rediscoverer  of 
spinal  anesthesia,  protests  against  this  name  and  reiterates 
that  it  is  strictly  an  anesthesia  of  the  spinal  cord.  He  always 
protested  against  its  general  adoption,  claiming  that  the  pro¬ 
cedure  was  still  in  the  experimental  stage  and  liable  to  prove 
dangerous.  He  now  announces  that  the  introduction  of  the 
suprarenal  preparations  has  placed  it  on  a  safe  basis.  Their 
use  renders  it  possible  to  insure  strict  localization  of  the  co- 
cain  at  the  point  where  its  action  is  desired.  Donitz  first  es¬ 
tablished  that  adrenalin  injected  into  the  lumbar  sac  is  tol¬ 
erated  by  small  animals  even  in  amazingly  large  amounts.  It 
was  then  applied  in  the  clinic  in  cases  in  which  general  an¬ 
esthesia  was  contraindicated,  if  the  patients  expressed  a  will¬ 
ingness  for  its  use.  A  total  of  121  patients  have  thus  been 
submitted  to  suprarenin  or  adrenalin-cocainization  of  the 
spinal  cord.  The  patients’  ages  ranged  from  16  to  80;  all 
but  22  were  men.  Adrenalin  was  used  in  56  cases  and  in  5 
instances  no  anesthesia  was  induced,  while  suprarenin  failed 
6  times  in  the  65  cases  in  which  it  was  used.  The  patients 
were  all  extremely  debilitated  or  suffering  from  serious  affec¬ 
tions  which  contraindicated  general  anesthesia.  Not  a  single 
mishap  occurred  in  any  instance.  The  anesthesia  did  not  ex¬ 
tend  so  high  as  when  cocain  is  used  alone,  which  further  dem¬ 
onstrates  its  localization.  It  was  necessary  to  make  the  in¬ 
jection  higher  up  when  the  operation  was  above  the  buttocks 
region,  between  the  second  and  third  lumbar  vertebra.  The 
anesthesia  extends  higher  up  when  the  pelvis  is  raised  a  little. 


May  7,  1904. 

but  caution  is  necessary  when  this  is  done,  and  further  ex¬ 
perience  to  determine  the  safe  limits.  It  has  been  found  pos¬ 
sible  to  induce  anesthesia  in  dogs  over  the  entire  body,  in¬ 
cluding  the  head,  with  lumbar  cocainization.  Bier  lias  the 
patient  lie  on  the  table,  the  upper  part  of  the  body  raised,  the 
spine  curved,  humping  outward.  A  line  drawn  to  connect  the 
(wo  crests  of  the  ilium  crosses  the  fourth  vertebra.  The  fore¬ 
finger  is  then  carried  from  its  spinous  process  to  the  process 
above  and  beyond  it  until  it  is  in  the  interspace  above,  be¬ 
tween  the  second  and  third  lumbar  vertebra;.  The  needle  is 
then  introduced  into  this  interspace  on  the  convex  side  of  the 
spine,  the  side  toward  the  table,  and  about  1  cm.  to  one  side 
of  the  finger.  The  needle  is  readily  pushed  up  and  in.  The 
injection  is  not  made  until  the  cerebrospinal  fluid  appears. 
If  it  spurts  in  a  jet  it  is  advisable  to  allow  a  few  c.c.  to  es 
cape.  The  syringe  is  then  attached  to  the  needle  and  the  ad¬ 
renalin  or  suprarenin  injected.  The  syringe  left  attached  to 
the  needle  closes  the  opening.  After  waiting  for  five  minutes 
to  allow  the  suprarenin  or  adrenalin  to  get  in  its  work,  the 
c-ocain  is  injected  from  a  second  syringe.  In  ten  minutes  the 
patient  is  ready  for  the  operation.  The  whole  procedure  is 
very  simple,  much  more  so  than  general  narcosis.  It  can  be 
done  by  an  assistant  in  the  anteroom  and  during  the  fifteen 
minutes  of  waiting  he  can  be  preparing  the  field  for  the  oper¬ 
ation.  The  Quincke  needle  is  used,  with  two  well-fitting 
syringes.  The  solutions  are  made  as  follows;  .5  c.c.  of  the 
Hochst  1:1000  solution  of  suprarenin  is  mixed  with  an  equal 
amount  of  physiologic  salt  solution  and  boiled  up  briefly  be¬ 
fore  use.  The  whole  amount  is  then  injected.  The  cocain  is 
prepared  by  dissolving  .1  gm.  in  10  c.c.  of  sterile  physiologic 
salt  solution.  The  amount  of  the  solution  needed  for  the 
day  is  sterilized  by  boiling.  From  .005  to  .02  gm.  of  cocain  in 
a  1  per  cent,  solution  is  the  dose.  Alkalies  precipitate  the 
cocain  base  in  the  needle,  and  consequently  the  syringes  must 
not  be  boiled  in  soda  water,  but  in  pure  water.  The  needles 
aie  boiled  in  a  soda  solution,  kept  in  alcohol  and  syringed 
through  with  saline  just  before  they  are  used.  The  physio¬ 
logic  salt  solution  is  preferred  by  Bier,  as  he  could  not  dis¬ 
cover  any  advantages  from  solutions  isotonic  for  the  cerebro¬ 
spinal  fluid.  He  thinks  that  failures  to  obtain  anesthesia 
may  be  avoided  by  using  fresh  solutions  of  cocain  and  not  in¬ 
jecting  the  fluid  until  the  cerebrospinal  fluid  is  dropping  rap¬ 
idly  from  the  needle.  The  needles  must  not  be  too  long,  and 
the  tips  should  not  be  slanting,  as  in  the  latter  case  the 
cerebrospinal  fluid  might  flow  out  through  it  while  only  part 
of  the  tip  was  in  the  sac,  and  injection  of  the  cocain  might 
distribute  some  of  it  through  the  neighboring  tissues.  Of 
course  the  dose  of  cocain  must  be  sufficiently  large.  On  the 
whole,  Bier  proclaims  that  by  the  new  technic  the  real  dan¬ 
gers  of  spinal  anesthesia  are  obviated.  It  is  extremely  im¬ 
portant,  moreover,  that  elderly  and  debilitated  subjects  toler¬ 
ate  the  procedure  remarkably  well.  It  is  further  remarkable 
that  elderly  subjects  very  seldom  exhibit  any  of  the  disagree¬ 
able  by-effects.  Bier  has  derived  the  impression  from  his  ex¬ 
perience  that  these  by-effects  are  on  the  whole  much  reduced 
by  the  addition  of  suprarenin  or  adrenalin,  but  they  are  still 
bad  enough.  In  27  out  of  the  56  cases  in  which  adrenalin  was 
used  he  observed  an  outbreak  of  sweat,  vomiting  and  tremor 
of  the  muscles  during  the  anesthesia  and  afterward,  as  the 
most  regular  and  distressing  phenomenon,  headache  with  some¬ 
times  vomiting.  The  remaining  29  were  entirely  free  from 
these  by-effects.  Sometimes  the  headaches  were  very  intense 
and  persisted  a  week.  Slight  rise  of  temperature  was  fre¬ 
quently  noticed,  but  never  the  high  degrees  and  chill  noted 
with  the  older  technic.  In  a  few  cases  there  were  transient 
retention  of  urine  and  stiff  neck,  the  former  possibly  due  to 
the  surgical  intervention  on  the  pelvis.  The  same  by-effects 
were  noted  with  suprarenin,  with  the  difference  that  the  symp¬ 
toms  of  irritation,  retention  of  urine  and  rigidity  of  the  back 
°f  the  neck  were  rare  and  slighter.  A  swiftly  transient  paraly¬ 
sis  of  both  peronei  was  noticed  in  one  case.  Bier  is  con¬ 
vinced  that  the  suprarenal  preparations  act  as  antagonists  to 
the  dangerous  action  of  cocain  in  spinal  cord  anesthesia.  The 
list  of  cases  in  which  he  has  applied  the  combination  includes 
9  cases  of  amputation  and  resection  of  the  rectum  according 
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to  Kraske ;  8  of  amputation  abo^c  or  below  the  knee;  1  of  Ede- 
bohls’  decapsulation  of  the  kidney  (bilateral);  3  of  resection 
of  the  hip  joint;  11  operations  for  hemorrhoids  and  1  of  pros¬ 
tatectomy.  Those  of  the  patients  who  had  previously  under¬ 
gone  general  anesthesia  were  asked  as  to  which  technic  they 
preferred  and  the  majority  decidedly  favored  the  spinal  co¬ 
cainization,  while  others  preferred  general  anesthesia,  and 
one  patient  declared  they  were  both  equally  horrible. 

106.  Doubts  of  Existence  of  N  Rays.— Graetz  states  in  the 
course  of  this  review  of  recent  research  on  the  Rontgen  and 
radium  rays  and  the  N  rays,  that  the  existence  of  the  latter 
has  not  been  corroborated  by  any  observers  in  Germany.  He 
lathei  doubts  their  actual  existence,  as  he  spent  a  two  weeks’ 
vacation  in  endeavors  to  elicit  and  detect  them  to  no  avail 
The  brightening  of  the  luminosity  of  faintly  luminous  bodies 
is  a  subjective  phenomenon  which  may  be  due  to  other  causes 
than  an  actual  heightening  of  the  luminosity.  Lummer  has 
recently  pointed  out  a  source  of  error  in  this  connection.  He 
showed  that  the  visual  impression  of  a  faintly  luminous  body 
depends  on  the  alternating  supremacy  of  the  rods  and  cones 
in  the  retina.  The  fovea  with  which  we  see  directly  consists 
solely  of  cones,  while  the  peripheral  portion  of  the  retina  con¬ 
tains  both  cones  and  rods.  The  rods  do  not  distinguish  colors, 
but  their  sensitiveness  to  light  is  greater  than  that  of  the 
cones  which  are  sensitive  to  colors.  Consequently,  in  a  dark¬ 
room  we  see  the  faintly  luminous  small  body  at  first  with  the 
rods,  peripherally.  When  we  fix  the  spot  at  which  we  are 
looking,  and  thus  look  at  it  with  the  cones,  there  is  less  per¬ 
ception  of  light  as  the  cones,  with  which  we  then  are  seeing, 
are  not  sensitive  to  light.  With  a  stronger  but  still  dim  light 
we  will  see  more  luminosity  peripherally  than  central.  Blond- 
lot  noticed  that  whenever  the  hand  or  a  piece  of  lead  is  inter¬ 
posed  between  the  source  of  the  N  rays  and  the  faintly  lumin¬ 
ous  reacting  body,  that  the  latter  became  darker.  This  is  due 
to  the  fact  that  in  so  doing  he  unconsciously  fixed  the  react¬ 
ing  body  and  thus  it  appeared  less  luminous,  while  as  soon 
as  the  axis  of  the  eye  ceased  to  bear  on  it  directly,  the  lumin¬ 
osity  of  the  reacting  body  was  appreciated  once  more  at  its 
true  value.  Graetz  admits  that  this  explanation  does  not 
cover  all  the  phenomena  which  have  been  reported  in  regard 
to  the  A  lays,  but  adds  that  as  long  as  they  can  not  be  repro¬ 
duced  by  other  observers  they  can  not  be  ranked  as  an  acqui¬ 
sition  to  science. 

10/.  Remote  Results  of  goo  Gallstone  Operations. — Kehr  an¬ 
nounced  two  years  ago  that  he  had  found  as  the  remote  results 
of  a  series  of  400  laparotomies  for  gallstones  that  stones  had 
been  left  behind  in  4  per  cent,  of  the  total  number;  hernia 
had  developed  in  7  per  cent.;  adhesion  colics  had  been  noted 
in  11  per  cent,  and  inflammation  colic  in  6  per  cent.  The  re¬ 
sults  in  a  later  series  of  500  similar  operations  have  been 
considerably  better.  Seventy-two  out  of  450  died  in  the  clinic, 
but  in  only  3  instances  could  the  gallstone  operation  be  in¬ 
criminated  in  the  fatal  termination.  Since  leaving  the  clinic 
21  have  died,  mostly  from  cancer.  Of  the  remaining  357  he 
received  answers  from  350  to  the  question  blank  he  sent  out. 
He  found  that  stones  had  been  left  behind  in  9  cases,  that  is, 
in  2.5  per  cent.  In  5  of  these  cases  he  had  intentionally  re 
fiained  from  further  search  on  account  of  certain  prohibiting 
circumstances.  In  the  4  cases  in  which  the  stones  had  been 
inadvertently  left  they  were  always  in  the  common  bile  or 
hepaticus  duct.  In  3  of  these  cases  the  stones  have  since  been 
passed  and  the  patients  seem  permanently  cured.  Once  he 
performed  a  second  operation  for  the  removal  of  a  stone.  He 
proclaims  with  emphasis  that  in  his  entire  series  of  900  opera¬ 
tions  he  has  never  encountered  a  regrowth  of  stones.  Out  of 
the  350  subjects  one  has  still  a  mucus  and  one  a  bile  fistula. 

In  the  first  case  the  stone  was  left  knowingly  in  the  cystic 
duct  on  account  of  the  great  depth  of  the  latter.  The  bile 
fistula  occurred  after  drainage  of  the  hepaticus,  the  patient 
leaving  the  clinic  before  Kehr  was  satisfied  that  the  bile  duct 
was  entirely  free.  Hernia  has  occurred  in  3  per  cent.,  and 
only  in  the  cases  of  severe  suppuration  requiring  extensive 
tamponing,  with  return  to  hard  labor  soon  afterward.  Ad¬ 
hesion  colics  have  been  noted  in  12,  and  inflammation  colics  in 
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5  instances — a  total  of  5  per  cent.  In  11  of  these  17  there  had 
been  previous  major  abdominal  operations  so  that  he  does  not 
know  to  which  to  attribute  the  adhesions  or  inflammations.  In 
3  the  colics  were  traced  later  to  stones  in  the  kidney.  Hence  we 
see  that  89  per  cent,  of  the  350  are  completely  freed  from  all 
disturbances  and  only  11  per  cent,  have  anything  to  complain 
of.  His  question  blank  contains  the  following  questions: 


1.  What  is  your  present  health  ? 

2.  Have  you  ever  had  colics  since  as  before  the  operation .  or 
pains  in  intestines  or  stomach?  How  often,  since  when.'1  Where 
were  the  pains  located?  Please  describe  them  exactly. 

3.  Have  you  a  fistula  in  the  scar  (ft)  mucus  fistula,  (o)  one 
fistula?  Does  this  fistula  disturb  you? 

4.  Have  you  ever  had  icterus,  if  so,  how  long  and  with  or  with¬ 
out  pains?  ,  .  ..  , 

5.  Have  you  hernia  in  the  scar?  Is  the  scar  hard  or  soft,  does 
it  protrude  when  you  cough?  Have  you  any  discomfort  from  it 
and  what?  Do  you  wear  a  truss,  and  what  kind? 

0.  Have  any  stones  passed  since  the  operation?  How  large, 
how  often?  (Please  send  me  the  stones  if  you  have  them  on  hand.) 
What  did  they  look  like?  Did  the  physician  recognize  them  as 
gallstones?  „  ,,  . 

7.  What  other  remarks  have  you  to  make?  (Work,  digestion,  in¬ 
crease  in  weight,  childbirths,  etc.) 

8.  As  I  regard  the  opinion  of  your  physician  as  of  great  im¬ 
portance  I  would  be  grateful  to  him  if  he  would  express  here  his 
opinion. 

109.  Prophylactic  Sterilization  of  Women. — Cramer  critically 
reviews  the  various  methods  of  insuring  sterility  and  ex¬ 
presses  decided  preference  for  steam  cauterization  of  the  uterus 
as  by  far  the  simplest  and  easiest.  He  has  applied  it  in  5 
cases,  as  he  describes  in  detail,  and  the  results  have  been  the 
complete  involution  of  the  uterus  with  no  further  menstrua¬ 
tion  in  some  and  slight  menstruation  in  others,  with  no  dis¬ 
turbances  in  either  group.  This  simple  method  of  vaporization 
is  particularly  indicated  in  the  severe  cases  for  which  alone 
prophylactic  sterilization  is  justifiable.  A  single  application 
of  the  steam  was  sufficient  in  some  instances,  in  others  two 
were  made.  The  temperature  of  the  steam  was  110-106  C., 
applied  for  one  minute,  nine  days  later  the  steam  at  109-104 

•  C.  for  two  minutes.  He  treated  his  last  patient  with  a  single 
application  at  115  C.  for  one  minute. 

110.  Methylene  Blue  in  Urinary  Diagnosis. — Fischer  extols 
the  valuable  information  to  be  derived  from  ingestion  of 
methylene  blue  in  many  cases.  It  renders  the  cystoscope  pic¬ 
tures  extremely  distinct.  A  very  small  amount  is  sufficient, 
0.1  gm.  in  a  capsule  internally  or  .05  gm.  in  an  aqueous  solu¬ 
tion  subcutaneously.  No  inconvenience  has  been  observed 
from  ingestion  of  as  much  as  .25  gm.  to  .5  gm.  The  latter  is 
the  usual  dose  he  employs,  given  about  two  hours  before  cystos¬ 
copy.  In  a  recent  case  he  had  occasion  to  drain  a  tumor  which 
simulated  a  pancreatic  cyst,  although  the  fluid  issuing  from 
it  showed  no  characteristics  of  pancreatic  secretions  nor  any 
odor  of  urine.  Ingestion  of  a  small  amount  of  methylene  blue 
stained  it  exactly  the  same  tint  as  that  of  the  urine,  demon¬ 
strating  its  nature  as  a  hydronephrosis. 


111.  Phototherapy  After  Sensibilization. — Halberstaedter 
denounces  as  incorrect  our  current  discrimination  of  chemi¬ 
cally  active  and  chemically  inactive  rays  of  light.  In  photo¬ 
chemistry  the  law  has  long  since  been  established  that  those 
rays  alone  exert  a  chemical  action  on  a  body  which  are  ab¬ 
sorbed  by  the  body  in  question.  He  reverses  this  law  and 
proclaims  that  all  rays  of  the  spectrum  are  chemically  active 
when  they  are  absorbed.  The  only  difference  between  them  is 
the  power  of  absorption  of  the  articles  on  which  they  fall. 
This  power  of  absorption  can  be  artificially  created  or  magni¬ 
fied,  as  the  photochemists  have  long  known.  He  has  been 
testing  a  number  of  the  substances  used  in  photochemistry  to 
confirm  Dreyer’s  announcements  in  regard  to  the  enhanced 
action  of  phototherapy  when  the  tissues  have  previously  been 
sensitized  with  some  substance.  His  conclusions  corroborate 
those  of  Dreyer,  who  found  that  erythrosin  is  the  most  power¬ 
ful  substance  for  this  purpose,  for  which  also  its  harmlessness 
eminently  adapts  it. 

116.  Phlegmon  After  Injection  of  Adrenalin  and  Cocain. — 

Aronheim  reports  a  case  of  extensive  phlegmon  which  devel¬ 
oped  at  the  spot  of  injection  of  a  mixture  of  adrenalin,  cocain 
and  saline,  previous  to  amputation  of  a  toe. 

119.  Malignant  Edema. — Lotheissen  remarks  that  the  treat¬ 
ment  of  malignant  edema  and  of  gaseous  gangrene  should  be 


the  same  although  the  two  affections  differ  in  many  points. 
Excision  into  sound  tissue  is  the  rule  when  the  process  is  still 
localized.  In  a  case  described,  the  application  of  hydrogen 
peroxid  probably  helped  to  limit  the  process  during  the  two 
days  that  elapsed  before  the  patient’s  consent  to  amputation 
could  be  obtained.  The  gangrene  of  the  muscles  already  in¬ 
volved  is  not  affected  by  this  remedy,  but  the  process  remains 
localized  to  the  spot,  which  is  in  itself  a  great  gain.  It  should 
be  applied  energetically,  continually  dribbling  the  wound  with 
it,  possibly  combined  with  subcutaneous  injection.  This  case 
is  the  only  one  on  record  of  bacteriologically  confirmed  malig¬ 
nant  edema  in  which  it  was  systematically  applied,  and  even 
here  not  subcutaneously.  Enucleation  at  the  shoulder  was 
done  in  this  case  and  in  time  to  remove  the  bacillary  focus 
of  the  malignant  edema.  There  is  still  suppuration  in  the 
wound,  but  merely  a  creamy  pus  such  as  accompanies  staphy¬ 
lococcus  processes,  without  indication  of  gangrene  or  edema. 
If  the  focus  is  located  on  the  trunk  the  prognosis  is  bad,  as 
the  hydrogen  peroxid  is  successful  only  when  combined  with 
amputation.  The  prognosis  is  also  rendered  graver  by  a  de¬ 
bilitated  condition.  Only  8  recoveries  are  on  record  in  23 
cases  of  gaseous  gangrene  reported  of  late  and  amputation  had 
been  performed  in  6.  The  prognosis  is  not  much  better  for 
malignant  edema,  and  no  recovery  is  known  without  amputa¬ 
tion  of  the  part  affected.  One  died  in  the  4  cases  he  cites.  A 
bacteriotherapy  may  prove  possible  and  Tavel  has  succeeded 
in  obtaining  an  experimental  preventively  effectual  serum  from 
immunized  animals.  Owing  to  the  rarity  of  the  disease  it 
would  be  impracticable  to  keep  a  serum  on  hand  and  it  would 
take  too  long  to  prepare  one. 

Wiener  klinische  Wochenschrift. 

120  (XVII,  No.  13.)  Zur  Metaplasie  des  Harnblasen  Epithels  (of 
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121.  Treatment  of  Tuberculosis  of  Kidney. — Hofmann’s  first 
patient  recovered  complete  health  after  resection  of  the  tuber¬ 
culous  right  half  of  a  horseshoe  kidney.  The  second  patient 
was  also  cured  by  extirpation  of  a  tuberculous  wandering 
kidney.  The  symptoms  in  this  case  had  been  attributed  to  the 
movability  of  the  kidney  and  catarrh  of  the  bladder,  but  the 
cystoscope  revealed  pus  issuing  from  one  ureter  and  the  pres¬ 
ence  of  small  ecchymoses  in  the  otherwise  intact  bladder  mu¬ 
cosa.  Pain  when  walking,  subsiding  when  seated,  was  another 
symptom  which  had  been  referred  to  the  wandering  kidney. 
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Address. 

THE  TWO  SCIENCES,  HUMANITY  AND 
MEDICINE.* 

I.  A.  McSWAIN,  M.D. 

PARIS,  TENN. 

In  the  year  1830,  in  the  month  of  May,  the  leading 
physicians  of  this  state  met  in  the  city  of  Nashville 
and  organized  the  “Medical  Society  of  the  State  of 
Tennessee/’  and  wrote  on  their  escutcheon,  “The  Sci¬ 
ence  of  Medicine  an  Important  Department  in  the 
Science  of  Humanity.”  After  the  lapse  of  seventy-two 
years,  at  the  reorganization  in  Memphis,  and  the  adop¬ 
tion  of  the  new  constitution,  the  name  was  changed  to 
that  of  “Tennessee  State  Medical  Association/’  but  the 
motto  remained  unchanged.  It  is  well.  Truth  changes 
not.  Time  and  progress  have  wrought  changes  in¬ 
numerable  within  the  last  three-quarters  of  a  century, 
which  corresponds  with  the  life  of  this  association,  but 
have  only  added  emphasis  to  the  truth  contained  in 
this  motto. 

The  thought  occurred  to  me  to  say  something  on 
this  occasion  in  regard  to  the  relationship  of  the  sci¬ 
ence  of  medic. ne  to  the  science  of  humanity;  hence  the 
adoption  of  this  motto,  in  slightly  abridged  form,  as  the 
title  of  this  address. 

Science,  in  its  most  primitive  sense,  is  to  know.  To 
know  medicine  involves  the  science  of  humanity.  To 
know  humanity  is,  therefore,  fundamental  to  medical 
science,  without  which  medicine  at  once  ceases  to  be  a 
science,  and  as  it  has  been  observed  in  all  history,  is  a 
heterogeneous  mixture  of  witchcraft,  superstition, 
charlatanism,  empiricism,  fanaticism  and  deception. 

In  direct  ratio  as  the  knowledge  of  individual  and 
collective  humanity  increases  does  medicine  become 
more  and  more  a  science. 

Humanity  implies  a  physical,  mental  and  moral  be- 
ing;  “a  material  body,  an  immaterial  mind  and  an 
immortal  soul.”  These  three  elements,  although  distinct, 
are  strangely  blended  to  make  man.  So  intimate  is 
their  connection,  so  intricate  the  process  by  which  they 
are  interwoven,  that  no  proper  conception  can  be  had  of 
mankind,  by  the  study  of  one  of  these  elements  to  the 
exclusion  of  the  others.  We  must  comprehend  the  fact 
that  all  impressions  and  influences,  made  either  from 
within  or  without  the  man,  involve  his  threefold 
character. 

Errors  are  not  uncommon  in  this  regard,  in  the  ap¬ 
plication  of  the  science,  or,  if  you  please,  the  art,  or 
practice  of  medicine.  To  regard  man  only  from  a 
physical  standpoint  leads  to  errors,  both  in  regard  to 
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the  causes  and  the  cure  of  his  diseases.  To  regard  him 
as  mind  only,  and  conclude  that  all  his  ailments  are 
mental  or  imaginary,  leads  to  the  most  erratic  conclu¬ 
sions,  and  to  the  inexcusable  and  criminal  neglect  of 
material  agencies,  whereby  the  loss  of  life  may  result, 
instances  of  which  are  not  uncommon,  even  in  this  en¬ 
lightened  age  and  under  our  own  observation. 

To  dwell  only  on  that  which  is  immortal;  to  regard 
the  soul  only;  to  look  on  all  diseases  as  the  result  of  im¬ 
morality  and  sin,  leads  to  the  most  fanatical  practices, 
fraught  with  great  evils  to  both  body  and  mind,  and  may 
result  in  the  overthrow  of  the  soul  itself. 

In  the  application,  then,  of  the  science  of  medicine, 
due  regard  must  be  paid  the  body  as  a  great  complex 
mechanism,  a  co-ordination  of  the  physical  forces  of 
which  is  so  essential  to  the  welfare  of  the  whole.  W p 
must  consider  that  the  mind  wields  a  large  influence 
over  the  body,  both  in  health  and  disease,  and  our  ther¬ 
apeutics  must  include  agencies  whose  effects  are  men¬ 
tal  in  their  application,  as  well  as  those  which  are 
physical. 

To  administer  to  a  mind  diseased;  to  bind  up  the 
wounds  which  sorrow  has  made;  to  sympathize  with 
distress;  to  inspire  hope  and  strengthen  confidence  are 
among  the  most  difficult  problems  of  medical  men.  a 
proper  solution  of  which  may  bring  healing  and  health 
to  the  body.  Not  the  least  of  the  three  factors  is  the 
soul  of  man.  That  which  is  neither  physical  or  men¬ 
tal,  but  a  distinct  entity,  breathed  into  man  by  the 
Infinite,  and  creating  him  a  moral  being.  The  causa¬ 
tion  of  some  of  the  most  unmanageable  diseases,  both 
of  the  body  and  mind,  is  traceable  to  immorality,  the 
cure  of  which  is  improbable,  if  not  impossible,  unless 
the  moral  perversion  can  be  overcome.  We  conclude, 
then,  that  only  by  the  diligent  study  of  individual  man, 
physical,  mental  and  moral — can  we  have  the  knowledge 
or  science  of  humanity  that  is  so  essential  to  the  ap¬ 
plication  of  the  science  or  knowledge  of  medicine.  All 
lational  therapeutics  have  their  basis  on  these  princi¬ 
ples;  all  else  is  empiricism. 

What  think  you,  then,  of  a  physician  (so-called)  who 
presumes  to  administer  remedies  to  those  who  fall  by 
the  wayside  in  the  struggle  of  life,  who  knows  but  lit¬ 
tle  of  the  body,  less  of  the  mind,  and  who  cares  nothing 
for  the  soul?  What  would  you  think  of  a  man  who, 
knowing  absolutely  nothing^  of  a  locomotive,  should 
mount  the  cab  of  an  engine,  to  which  is  attached  a  train 
of  cars  laden  with  human  freight,  and  with  a  reckless 
daring,  born  of  ignorance,  should  open  wide  the  throttle, 
and  perchance  hurl  the  unsuspecting  passengers  to 
death  ?  Before  a  man  may  run  an  engine  he  must  study 
long  days  and  weeks  and  months  under  a  master.  He  be¬ 
gins  by  wiping  off  the  engine,  studies  each  piece  of  the 
ponderous  mach  ne,  becomes  familiar  with  every  wheel, 
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piston,  cog  and  valve.  He  must  understand  the  gauges, 
the  brakes,  the  signals,  the  power  of  the  mighty  iron 
horse,  indeed,  everything  connected  with  the  mechanism 
of  locomotion,  and  even  then  he  is  not  competent  until 
he  shall  have  taken  his  stand  by  the  engineer  and  gone 
over  the  road  again  and  again,  observed  every  switch, 
bridge  and  landmark,  and  even  then  he  assumes-  the 
position  with  fear  and  trembling  at  the  mighty  respon¬ 
sibility.  This  law  of  qualification  applies  to  every  avo¬ 
cation,  and  is  prerequisite  to  every  bus. ness  or  under¬ 
taking. 

So  should  it  be  with  the  physician,  or  with  anyone 
who  assays  to  administer  remedies  to  the  diseases 
of  tripartite  man.  He  begins,  perchance,  sweeping  the 
office  and  arranging  the  books  and  instruments  of  his 
preceptor.  He  spends  weary  months  and  years  acquir¬ 
ing  a  knowledge  of  the  structure  of  the  body.  With 
scalpel  and  forceps,  in  the  weird  light  of  the  dead 
room,  he  dissects  the  brain,  the  heart,  the  lungs ;  indeed, 
all  the  organs  of  the  body;  observes  their  size,  their 
structure,  their  position  and  relationship  to  other  or¬ 
gans,  their  blood  and.nerve  supply, then  traces  the  source 
and  distribution  of  every  artery,  vein  and  nerve,  stud¬ 
ies  the  bony  framework  of  the  body,  its  muscles,  joints 
and  ligaments,  and  then,  with  microscope  in  hand, 
looks  down  into  the  ultimate  cells,  scrutinizes  the  con¬ 
stituents  of  the  blood — the  very  source  cf  life — com¬ 
pares  healthy  with  diseased  structure,  and  learns  to 
distinguish  the  normal  from  the  abnormal. 

But  his  work  is  just  begun.  Turning  to  his  physi¬ 
ology,  he  must  know  the  offices  performed  by  the  vari¬ 
ous  organs,  the  character  of  the  secretions  and  excre¬ 
tions,  the  processes  of  waste  and  repair,  the  functions 
of  digestion  and  assimilation,  of  respiration  and  circu¬ 
lation.  Then,  through  the  biologic  laboratory,  study 
the  germs  of  disease  and  behold  their  work  of  propa¬ 
gation,  and  the  manner  of  their  subtle  invasion  and 
destruction  of  the  tissues  and  organs  of  the  body  in 
their  hidden  fastnesses.  He.  must  also  know  mat' rial 
medicine,  the  character  and  properties  of  drugs,  their 
action  on  the  human  economy,  their  incompatibilities, 
their  poisonous  effects  and  antidotes.  If  a  surgeon,  he 
must,  in  addition  to  all  this,  understand  the  technic, 
the  instruments  required,  and  the  elaborate  principles 
of  asepsis  and  antisepsis  involved  in  an  operation.  Then, 
again,  the  student  must  acquaint  himself  with  the  more 
delicate  subjects  of  conception,  the  growth  and  devel¬ 
opment  of  the  fetus  in  the  uterus,  the  process  of  par¬ 
turition.  the  advent  of  the  newborn  child,  its  needs, 
together  with  those  of  the  mother,  at  that  critical  and 
trying  period. 

He  must  take  his  stand  at  the  bedside  of  the  sick  and 
injured,  and  study  disease  in  its  different  stages  and 
manifestations;  the  indications  for  treatment,  the  dan¬ 
gers,  immediate  and  remote,  the  diseases  peculiar  to  in¬ 
fancy,  middle  life  and  old  age,  the  natural  changes  that 
occur  in  the  body  during  the  periods  of  growth  and  de¬ 
cline.  He  must.consider  also  the  mental  and  moral  traits 
of  the  patient, his  environments, his  habits,  his  hereditary 
predispositions  and  tendencies  to  particular  diseases.  He 
must  also  cultivate  in  the  sick  room  a  professional  man¬ 
nerism,  exhibit  a  confidence  in  his  own  ability  and  re¬ 
sources  by  which  he  inspires  confidence  in  the  patient 
and  attendants. 

Notwithstanding  that  the  chief  mission  of  the  phy¬ 
sician  is  to  cure  disease,  if  possible,  he  will  often  be 
brought  face  to  face  with  conditions  .that  defy  his  best- 
directed  efforts  and  are  hopelessly  incurable.  But  even 


after  all  his  resources  have  been  exhausted,  the  true 
physician  does  not  forsake  his  patient.  But  when  in 
the  shadow  of  an  overwhelming  fate  he  recognizes  the 
approach  of  the  relentless  messenger  as  he  comes  to 
summons  the  soul  to  its  final  account,  he  should  soothe 
the  pain  and  anguish  of  dissolution,  and  point  the 
weary  sufferer  through  the  darksome  portals  that  mark 
the  end  of  this  mortal  span,  but  which  open  the  en¬ 
trance  to'the'land  Elysian. 

After  all  this  preparation,  and  much  more  not  laid 
down  in  books  or  “nominated  in  the  bond/'  a  man  with 
a  conscience  enters  on  the  duties  of  doctor  of  medicine 
with  a  sense  of  obligation  and  responsibility  well  nigh 
paralvzing. 

Contrast,  if  you  please,  this  student,  well  bred  in  the 
sciences  of  humanity  and  medicine,  with  the  conscience¬ 
less  quack,  the  presumptuous  charlatan  or  the  greedy 
and  avaricious  manufacturer  of  secret  and  patent  med¬ 
icines,  who  are  in  the  business  of  tampering  with  hu¬ 
man  lives,  not  for  the  study  of  the  science  of  medi¬ 
cine,  as  applied  to  human  needs,  but  like  the  would-be 
statesman  in  defining  his  pos  tion,  favored  a  “tariff  for 
revenue  only/’ 

But  you  say:  “Why  do  people  allow  themselves  to  be 
imposed  on  by  the  pretender  in  medicine,  and  why  do 
they  buy  and  use  drugs  of  which  they  know  nothing  and 
for  the  administration  of  which  no  one  is  responsible  ?” 
There  are  several  reasons.  As  far  back  as  we  have  any 
account  of  the  human  race  there  has  existed  in  the  mind 
a  disposition  to  fathom  the  mysterious  and  to  experi¬ 
ment  with  the  unknown;  it  was  this  that  led  Mother 
Eve  “to  partake  the  fruit  of  that  forbidden  tree,  whose 
mortal  taste  brought  death  into  this  world,  and  all 
our  woe.”  Then,  again,  for  thousands  of  years  of  the 
world’s  history  medicine  as  a  science  had  no  existence, 
(he  treatment  of  disease  being  a  mixture  of  witchcraft, 
incantation,  exorcism,  deception  and  cruel  imprison¬ 
ment  or  banishment.  From  that  dark  age  of  mythology 
and  superstition  the  human  mind  has  emerged  very 
slowly.  Errors  easily  find  lodgment  in  the  mind  which 
require  great  effort  and  hundreds  of  years  of  time  to 
eradicate,  people  preferring  to  hug  the  delusions  of  the 
fathers  rather  than  accept  a  scientific  truth. 

There  is  also  a  kind  of  credulity  in  the  human  mind 
easily  played  on  by  the  fair  promises  and  assurances, 
the  flaming  advertisements  and  attractive  chromos, 
which  are  a  necessary  .adjunct  to  the  success  of  the 
quack  and  patent-medicine  man.  Again,  there  is  magic 
in  printer’s  ink.  People  are  prone  to  accept  as  fact 
what  they  see  in  print. 

Contributory  to  this  patent-medicine  frenzy  are  the 
certificates  of  public  men,  even  ministers  of  the  gos¬ 
pel  indorsing  this  stupendous  folly.  The  apology  we 
would  offer  for  these  is  that,  however  wise  and  good 
they  may  be  on  other  lines,  they  know  nothing  in  re¬ 
gard  to  medical  science,  and  in  any  court  of  the  coun¬ 
try  their  testimony .  would  be  ruled  out  on  the  score 
of  incompetency.  There  are  also  church  papers,  and 
even  some  medical  journals  that  allow  (for  a  consider¬ 
ation)  space  in  their  publication  to  advertise  these 
frauds.  Ministers  of  the  gospel  and  church  papers 
need  be  more  cautious  lest  they  become  accessory  to  the 
formation  of  most  pernicious  drug  habits.  People  at¬ 
tach  much  importance  to  the  opinions  of  ministers  and 
the  indorsements  of  the  religious  press. 

There  is  just  one  other  class  of  which  we  would 
speak,  but  with  diffidence,  for  he  is  our  brother,  and 
for  him  we  entertain  a  good  degree  of  regard  and  would 
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not,  wantonly,  wound  his  sensibilities,  but  we  have 
heard  it  said  that  some  real  physicians  do  now  and 
then  permit  the  use  of,  and  have  actually  been  known 
to  prescribe  a  preparation,  a  medicine  (so-called)  a 
something,  the  ingredients  of  which  were  entirely  un¬ 
known  to  them,  and  that  there  have  appeared  in  cer¬ 
tain  quarters  certificates  from  doctors  indorsing  such 
nostrums.  Is  it  possible? 

I  know  that  my  brother  is  sorely  tempted,  for  the 
ubiquitous  agent  besieges  his  office  day  after  day  with 
an  exhibition  of  his  wares,  extravagantly  loads  his  ta¬ 
ble  with  samples  and  is  persistent  in  his  praises  of  the 
virtues  of  the  articles  contained  in  the  cartooned  pack¬ 
ages,  ready  made  for  all  the  ills  to  which  human  flesh 
is  subject.  But,  brother,  as  in  moral  and  spiritual 
matters,  there  is  a  way  of  escape  from  temptation  by 
resisting  the  powers  of  darkness  and  ignorance.  So  in 
the  practice  of  your  art,  you  can  escape  the  clutches  of 
the  commercial  medicine  man  by  confidence  in  and 
fidelity  to  our  noble  science.  Thereby  you  will  con¬ 
tribute  to  the  best  interests  of  your  clientele,  maintain 
your  self-esteem  and  advance  the  honor  and  dignity  of 
your  profession. 

The  medical  profession  condemns  these  patent  nos¬ 
trums,  and  the  methods  of  quacks,  advertising  special¬ 
ists  and  impostors,  not  because  of  their  interference 
with  the  business  or  financial  interest  of  the  physician, 
but  for  the  same  reason  that  we  urge  medical  legisla¬ 
tion  for  the  protection  of  the  health  and  lives  of  the 
people.  Men  of  medical  science  know  the  pernicious 
effects  of  the  narcotics  and  stimulants  contained  in 
many  of  these  mercantile  preparations  and  nostrums. 
The  cunning  manufacturer  well  understands  how  to 
increase  the  sale  of  his  wares  by  loading  them  with 
drugs  that  entail  habits  and  thereby  his  preparation 
creates  its  own  demand.  He  is  in  the  business  for 
money. 

On  the  other  hand,  every  law  on  the  statute  books 
relative  to  the  prevention  of  disease,  the  arrest  of  epi¬ 
demics,  quarantine  regulations,  the  organization  of 
state  boards  of  health,  the  United  States  Marine-Hos¬ 
pital  Service,  the  institution  of  the  various  public 
health  associations,  prison  reform,  the  erection  and 
equipment  of  hospitals  for  the  insane,  blind  and  dis¬ 
abled,  every  sanitary  regulation — state,  county  and 
municipal — have  had  their  origin  in  the  medical  pro¬ 
fession  and  received  the  hearty  support  of  medical  men 
everywhere,  and  that  without  the  hope  of  fee  or  re¬ 
ward.  Yet  humanity,  bleeding  from  every  pore,  suf¬ 
fering  from  all  sorts  of  imposition,  from  quacks,  im¬ 
postors,  nostrums  venders,  faith  cures,  et  id  omne  genus. 
repeats  again  and  again  the  cry  that  rang  out  in  the 
oriental  court  of  a  Roman  governor  on  a  certain  mo¬ 
mentous  occasion:  “Give  us  Barabbas!  Give  us  Ba- 
rabbas!”  The  historian  of  those  times  incidentally 
mentions  the  fact  that  this  Barrabbus  was  a  robber. 

Again,  the  tendency  to  disregard  the  injunctions  of 
medical  advice  and  to  violate  the  most  common  princi¬ 
ples  of  the  laws  of  health,  is  a  marked  characteristic  of 
humanity.  Physicians  and  health  officers  have  often 
been  seriously  handicapped  and  blamed  for  inefficiency, 
when  in  reality,  alleged  failures  were  occasioned  by  in¬ 
difference  to  their  suggestions.  In  the  writer’s  own 
county,  a  few  years  ago,  a  case  of  smallpox  was  found 
in  the  practice  of  a  competent  physician,  who  immedi¬ 
ately  reported  the  case  to  the  county  board  of  health, 
and  urged  the  necessity  of  isolation  and  quarantine  of 
the  patient,  together  with  all  who  had  been  exposed  to 


the  contagion,  and  the  vaccination  of  the  community  in 
which  the  case  occurred.  After  considerable  trouble 
and  delay,  this  was  accomplished,  but  only  a  few  days 
afterward  the  county  judge,  in  the  face  of  the  protest 
of  the  health  officers,  dismissed  the  guards  and  turned 
the  infected  negroes  loose  on  the  town  and  country.  The 
result  of  this  blunder  was  to  precipitate  an  epidemic  of 
smallpox  that  cost  the  county  some  forty  thousand  dol¬ 
lars,  to  say  nothing  of  the  loss  of  life  and  the  suffering 
from  a  loathsome  disease.  Another  melancholy  inci¬ 
dent  of  the  kind  occurred  in  the  neighborhood  of  this 
city  (Chattanooga)  during  the  Spanish- American  War, 
when  the  flower  of  American  manhood  encamped  at 
Chickamauga  were  stricken  down  with  a  preventable 
disease  and  died  by  the  score,  not  on  account  of  the  in¬ 
efficiency  of  the  medical  staff,  but  because  of  the  total 
and  offensive  disregard  of  their  advice,  by  an  arbi¬ 
trary  commanding  officer. 

Not  only  is  there  this  indifference  in  regard  to  med¬ 
ical  science  as  it  relates  to  humanity,  but  there  exists  a 
spirit,  especially  among  some  aspirants  for  political  of¬ 
fice,  a  kind  of  pandering  to  the  unlearned — a  species  of 
demagogery,  of  you  please— in  order  to  secure  or  main¬ 
tain  official  position.  This  class  of  men,  as  a  rule,  are 
opposed  to  all  progress  in  matters  of  science ;  they  draw 
the  line  at  what  they  are  pleased  to  call  innovations, 
and  claim  to  have  great  love  for  the  dear  people.  You 
will  find  them  opposed  to  medical-practice  laws,  op¬ 
posed  to  vaccination,  opposed  to  sanitary  regulations, 
not  in  sympathy  with  health  boards  or  quarantine  reg¬ 
ulations,  opposed  to  all  sorts  of  prohibitory  measures 
and  reform  movements.  This  character  has  been,  in 
the  past,  quite  an  obstacle  to  progress,  especially  to 
medical  progress,  but  his  days  are  numbered.  The  peo¬ 
ple  are  becoming  better  informed  on  these  lines,  and 
are  beginning  to  suspect  that  it  is  not  so  much  his  love 
for  them,  but  for  his  own  advancement,  that  he  has 
been  led  to  sacrifice  (  ?)  himself  on  the  public  altar. 

Greater  advances  in  the  interest  of  humanity  will  be 
made  by  medical  science  in  the  near  future,  in  conse¬ 
quence  of  the  better  organization  of  the  profession.  The 
county,  district,  state  and  American  medical  associa¬ 
tions  being  now  placed  on  a  new  basis,  can  exert  a 
greater  influence  in  regard  to  legislation,  and  on  all 
matters  pertaining  to  the  prevention  of  disease,  the 
preservation  of  health  and  the  prolongation  of  human 
life. 

Some  of  the  advances  contemplated  are  of  such  gen¬ 
eral  interest  that  they  can  only  be  secured  through  na¬ 
tional  legislation,  such  as  the  Pure  Food  Bill,  which 
has  recently  passed  the  House  of  Representatives,  and 
which  we  trust  will  become  a  law.  Coupled  with  this 
should  be  established  a  department  for  the  inspection 
and  analysis  of  medicinal  plants  and  pharmaceutical 
products,  together  with  all  secret  nostrums  and  patent 
and  proprietary  preparations.  Manufacturers  of  these 
latter  compounds  should  be  compelled,  under  the  law, 
to  label  in  plain  language  their  preparations,  giving 
the  name  and  amount  of  every  ingredient  contained  in 
them.  Heavy  penalties  should  be  fixed  for  the  adul¬ 
teration  of  drugs  or  for  misrepresentations  in  regard 
to  the  ingredients  contained  in  a;  given  compound. 
There  should  also  be  established  some  national  system 
for  the  destruction  of  mosquitoes,  now  known  to  be  the 
instruments  in  the  propagation  of  malaria  and  yellow 
fever,  and  of  rats,  the  carriers  of  the  infection  of  bu¬ 
bonic  plague. 

Another  subject  of  national  importance  is  the  study 
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of  criminology.  Whether  criminals  are  born  or  made 
is  a  question  of  vast  proportions.  It  is  most  probable 
that  crime,  like  certain  diseases,  is  to  a  degree  he¬ 
reditary,  that  is,  the  children  are  born  with  a  tendency 
or  predisposition  toward  the  commission  of  crime, 
which  tendency  is  most  usually  intensified  by  vicious 
environments. 

It  is  estimated  that  in  the  United  States  there  is 
spent  annually  on  criminals  eight  hundred  millions  of 
dollars.  Now  if  science,  by  the  use  of  instruments  of 
precision,  aided  by  an  aggregation  of  statistics,  can 
demonstrate  the  mental  characteristics,  and  the  hered¬ 
itary  and  other  influences  that  go  to  swell  the  great 
army  of  criminals,  there  should  be  measures  provided 
by  the  government  to  diminish  criminal  classes  by  cor¬ 
recting  the  vicious  tendencies  and  environments  by  which 
they  are  propagated.  For  this  purpose  a  bureau  on 
criminal  anthropology  should  be  established  and  equip¬ 
ped  by  the  United  States  Government. 

Scientific  investigation  on  this  line,  coupled  with  the 
knowledge  we  now  have  of  heredity  in  the  production 
of  certain  diseases,  such  as  consumption,  etc.,  would 
naturally  lead  to  the  consideration  of  marriage  laws, 
prohibitory  of  matrimonial  alliances  of  criminal  and 
diseased  classes.  We  do  not  at  present  argue  in  favor 
of  or  against  such  laws,  but  to  be  effectual  they  will  of 
necessity  have  to  be  enacted  by  the  United  States  Gov¬ 
ernment.  People  are  somewhat  migratory  in  their  hab¬ 
its,  and  should  one  state  enact  marriage  laws,  persons 
who  wish  to  evade  them  could  simply  transfer  their  res¬ 
idence  to  another  state  in  which  such  restrictions  do 
not  exist. 

There  should  also  be  established  by  the  Government 
a  bureau  of  information  from  which  literature  could  be 
distributed,  demonstrating  the  causes  and  effects  rela¬ 
tive  to  the  subjects  herein  indicated,  on  which  the  peo¬ 
ple  need  enlightenment. 

We  have  thus  mentioned  some  of  the  advancements 
of  a  national  character,  but  for  the  most  part  medical 
legislation,  under  existing  constitutions,  comes  under  the 
head  of  what  is  known  as  the  police  regulations  of  the 
respective  states,  and  hence  are  subjects  of  legislative 
enactment  by  the  state. 

There  should  be  an  effort  on  the  part  of  all  the  states 
to  secure  a  uniformity  of  laws  relative  to  medical  prac¬ 
tice  and  also  a  system  of  reciprocity,  so  that  a  legally 
qualified  practitioner  in  one  state  could  remove  into 
another  and  continue  practice  on  properly  certified  cre¬ 
dentials  without  being  subjected  to  additional  exami¬ 
nation. 

Science  being  the  same  everywhere,  there  is  no  rea¬ 
son  why  all  sanitary  regulations  and  laws  relative  to 
public  health  in  the  different  states  should  not  conform 
to  a  common  standard. 

In  our  own  state  the  medical  laws  are  reasonably 
good,  but  there  are  some  changes  that  would  be  bene¬ 
ficial.  The  system  of  electing  county  health  officers  by 
the  county  courts  is  very  unsatisfactory,  and  should  be 
abolished  on  the  ground  that  the  courts  are  not  competent 
to  judge  of  the  qualifications  necessary  for  that  posi¬ 
tion.  The  office  of  both  county  and  city  physician 
should  be  filled  by  appointment  of  the  state  board  of 
health,  on  the  recommendation  of  the  county  medical 
societies.  All  appointments  of  publich  health  officers 
should  be  made  without  regard  to  politics. 

Section  3620  of  the  code  of  Tennessee  makes  it  un¬ 
lawful  for  any  itinerant  physician  or  vender  of  any 
drug,  nostrum,  ointment,  or  application  of  any  kind 


intended  for  the  treatment  of  diseases,  to  sell  or  apply 
the  same,  or  for  such  itinerant  physician  or  vender,  by 
writing,  printing  or  other  methods  to  profess  to  treat 
or  cure  diseases  or  deformity  by  any  drug,  nostrum,  ma¬ 
nipulation  or  other  expedient,  the  only  exception  to  this 
law  being  that  it  does  not  apply  to  druggist  or  mer¬ 
chant.  This  on  its  face  appears  to  be  a  good  law,  and 
was  doubtless  intended  to  prohibit  the  things  indicated, 
but  the  state  revenue  laws  nullify  this  important  enact¬ 
ment  by  granting  a  license  to  a  company  or  to  an  in¬ 
dividual  to  publicly  sell  drugs,  ointment,  nostrums, 
etc.  The  state  license  or  privilege  is  fixed  at  $1,000 
per  annum  for  the  whole  state,  and  in  addition  a  county 
and  municipal  license,  ranging  from  $15  to  $40,  ac¬ 
cording  to  the  population.  The  purpose  of  the  law  is 
clearly  intended  to  be  prohibitory,  its  violation  a  misde¬ 
meanor,  and  the  penalty  a  fine  of  from  $100  to  $400. 
But  the  state  occupies  the  rather  unique  position  of 
compromising  itself  by  the  enactment  of  a  law  posi¬ 
tively  forbidding  a  thing,  and  then  for  a  consideration 
sanctions  the  violation  of  the  law.  In  all  reason  and 
conscience  this  section  of  the  medical-practice  law 
should  be  stricken  out  entirely  or  amended,  so  as  to  pre¬ 
vent  the  state  from  issuing  a  license  to  persons  to  vio¬ 
late  the  law,  or  such  person  should  be  a  legally  quali¬ 
fied  practitioner  of  medicine,  indorsed  by  the  state 
board  of  medical  examiners  (a  thing  which  is  not 
probable). 

There  is  also  in  our  state  an  exception  of  which  we 
have  a  word  to  say.  Under  the  medical-practice  law  a 
man  is  not  allowed  to  write  a  prescription,  pull  a  tooth, 
fill  a  prescription  or  cut  off  a  limb  until  he  shall  have 
passed  through  the  curriculum  of  a  medical,  dental  or 
pharmacal  college,  or  stood  an  examination  before  a* 
board  of  examiners,  and  all  this  is  right.  But  I  have 
in  mind  a  dame  of  uncertain  age,  unkempt  hair,  bad 
teeth,  foul  breath,  long  finger  nails,  sore  eyes,  dirty 
hands  and  faltering  step,  who  never  read  a  book  on  any 
branch  of  medicine  nor  perhaps  any  other  book;  she  is 
full  of  superstition,  born  of  ignorance;  she  does  not  be¬ 
lieve  in  new-fangled  ideas ;  she  does  not  know  the 
meaning  of  the  word  antiseptic,  but  claims  to  do  her 
“docterin’  ”  in  the  old  way,  yet  she  is  the  exception, 
made  such  by  the  legislature,  and  may  take  charge  of 
that  branch  of  medical  practice,  which  every  intelli¬ 
gent  practitioner  knows  to  be  the  one  where  positive 
knowledge  and  the  most  painstaking  care  are  required, 
and  which  are  so  essential  to  the  welfare  of  both  mother 
and  child.  We  certainly  do  not  object  to  turning  over 
this  part  of  the  practice  to  women,  if  they  be  required 
by  the  law  to  qualify  themselves,  but  in  the  name  of  hu¬ 
manity  we  protest  against  anyone  being  allowed  to 
endanger  the  life  of  mother  and  her  innocent  offspring 
through  ignorance  that  breeds  carelessness  and  crim¬ 
inal  neglect.  Therefore,  we  move  striking  out  the  ex¬ 
ception. 

But  the  time  admonishes  me  that  this  paper,  in  length 
at  least,  is  somewhat  exhaustive.  The  rambling  thoughts 
of  this  address  have  been  gotten  together  in  the  brief 
intervals  occurring  during  a  busy  season.  Some  of  the 
ideas  may  seem  to  be  crude  or  utopian,  perhaps  may 
contain  a  suspicion  of  criticism  of  certain  existing  con¬ 
ditions,  but  I  beg  to  plead  not  guilty  of  views  inclined 
toward  asceticism,  or  in  any  degree  pessimistic,  for  I 
am  firmly  possessed  of  the  belief  in  scientific  progress 
on  all  lines,  especially  in  the  allied  sciences  of  human¬ 
ity  and  medicine,  and  look  forward  to  the  good  time 
coming  when  it  shall  not  be  said  :  “God  and  the  doctor  we 
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adore,  when  sickness  comes,  not  before.  When  we  get 
well,  both  are  alike  requited ;  God  is  forgotten,  and  the 
doctor  slighted/  But  a  period  in  the  near  future  shall 
mark  the  triumph  of  science  over  darkness  and  super¬ 
stition,  and  the  physician  no  longer  be  summoned  only 
in  emergencies  to  apply  his  art  to  the  cure  of  maladies 
produced  by  a  disregard  of  the  laws  of  health,  but  he 
shall  be  an  officer  of  state,  clothed  with  honor  and  au¬ 
thority  and  salaried  by  the  government.  His  mission 
shall  be  as  an  apostle  of  the  goddess  Hygeia  to  teach 
the  people  the  science  of  health — the  art  of  keeping 
well.  Under  his  genial  administration  crime  and  dis¬ 
ease  shall  be  the  exception,  pleace  and  health  rule. 
Healthy  parents  shall  behold  with  pride  the  rosy  cheeks 
of  their  children,  which,  like  olive  plants,  shall  grow  up 
and  become  fruitful.  National  prosperity  and  happi¬ 
ness  shall  be  the  result  of  a  symmetrical  manhood  and 
womanhood  endowed  with  physical  strength  and  beauty, 
mental  excellence  and  moral  rectitude.  Mankind  shall 
not  be  hurriedly  summoned  from  the  stage  of  the 
world’s  drama  in  the  innocence  of  childhood,  the  bloom 
of  youth  or  the  busy  activities  of  middle  life,  but  in  a 
green  old  age  at  the  nightfall  of  life,  willingly  yield  to 
the  influences  of  a  gentle  and  peaceful  euthanasia. 
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At  the  present  time  there  is  much  confusion  of 
thought,  and  not  a  little  conflict  of  statement,  as  to 
exactly  what  is  meant  by  Landry’s  paralysis  and  as  to 
the  true  nature  of  the  disease.  Landry’s  paralysis  and 
acute  ascending  paralysis  are  by.  no  means  always  the 
same,  and  yet  the  terms  are  used  synonymously.  There 
must  be  a  middle  ground  whereon  they  overlap  to  war¬ 
rant  this  sjmonymous  use  of  the  two  names.  A  clear 
conception  of  the  nature  of  this  middle  ground,  from 
both  the  clinical  and  pathologic  points  of  view,  will  not 
onty  far  toward  explaining  the  dissimilar  cases  lying 
,  outside  of  it  and  on  either  hand,  but  it  will  help  to  ac¬ 
complish  what  is  of  far  more  practical  importance,  for  it 
"ill  afford  greater  unity,  definiteness  and  coherency  in 
the  treatment  of  all  cases.  The  purpose  of  this  paper 
is  to  clear  up  a  little,  if  possible,  the  confusion  still 
surrounding  the  present  conception  of  acute  ascending 
paralysis.  The  following  propositions,  resting  on  clin¬ 
ical  and  laboratory  observations,  will  be  discussed,  and 
in  the  end  certain  definite,  practical  conclusions  will  be 
attempted : 

(a)  Landry  himself  described  not  a  new  disease — 
not  even  a  disease — but  rather  a  symptom-complex  or 
clinical  picture,  which  included  much  less  than  what  is 
now  included  under  the  term  acute  ascending  paralysis. 

(&)  Both  Landry’s  disease  and  acute  ascending  pa¬ 
ralysis  are  recognized  to-day  as  mere  phases  of  a  partic¬ 
ular  form  of  specific  intoxication  of  the  nervous  system. 

(c)  The  proof  that  this  intoxication  is  of  bacterial 
origin,  the  particular  micro-organism,  if.  indeed,  there 
is  a  particular  one  being  still  unknown,  is  about  estab¬ 
lished. 


( d )  This  bacterial  intoxication  produces  functional 
disturbances,  and  later  on  diffuse  inflammatory  and  de¬ 
generative  changes  in  various  parts  of  the  central  and 
peripheral  nervous  apparatus,  thus  accounting  for  the 
variability  of  the  clinical  phenomena. 

(e)  Time,  virulence  of  the  poison  and  resistive  power 
of  the  patient  are  the  principal  factors  that  determine 
the  nature  of  the  pathologic  findings  and  the  clinical 
form  of  the  trouble.  Under  some  circumstances  the  post¬ 
mortem  findings  may  be  nil,  while  under  other  circum¬ 
stances  they  may  be  highly  suggestive  of  a  diffuse  mye¬ 
litis,  an  acute  anterior  poliomyelitis  or  a  peripheral  mul¬ 
tiple  neuritis.  It  is  an  error,  therefore,  to  identify 
Landry’s  paralysis,  or  even  acute  ascending  paralysis, 
always  with  one  or  the  other  of  these  diseases. 

(/)  The  recognition  of  the  class  of  cases  under  dis¬ 
cussion,  as  a  form  of  diffuse  bacterial  intoxication,  not 
only  explains  most  satisfactorily  their  striking  clinical 
discrepancies,  but  suggests  a  far  more  rational  cmide 
for  their  management  than  has  any  explanation  hitherto 
offered. 

If  we  aie  to  limit  the  definition  of  Landry’s  paralysis 
to  what  Landry  himself  described  in  1859,  we  must 
narrow  it  to  an  acute  ascending  paralysis/  flaccid  in 
character,  rapid  in  progress,  without  disturbance  of  the 
i  eflexes,  without  muscular  atrophy  or  electrical  changes, 
without  sensory  phenomena  and  without  implication  of 
the  vesical  and  rectal  functions;  usually  fatal  in  a  few 
days  with  respiratory  involvement;  and  devoid  of  all 
discoverable  postmortem  pathologic  changes.  Such  a 
definition,  however,  is  not  comprehensive  enough  to 
include  the  modern  conception  of  acute  ascending  pa¬ 
ralysis.  Cases  are  on  record  wherein  the  paralysis  was 
not  of  the  regularly  ascending  type,  but  had  descended 
and  even  skipped  about  from  arm  to  leg  and  from  side 
to  side.  In  these  cases,  moreover,  sensory  symptoms  ap¬ 
peared  early ;  typical  muscular  atrophy  was  present ; 
and  there  were  well-recognized  alterations  in  the  elec¬ 
trical  responses. 

Not  a  few  of  the  cases  recovered.  Among  those  that 
were  fatal,  postmortem  examinations,  made  in  accord¬ 
ance  with  the  more  delicate  modern  methods,  revealed 
distinct  inflammatory  hemorrhagic  and  degenerative 
lesions.  Thus,  from  both  the  clinical  and  pathologic 
points  of  view,  the  description  of  acute  ascending  paral¬ 
ysis  has  to  be  drawn  on  much  more  extensive  lines  than 
those  adopted  by  Landry  and  his  immediate  followers. 
As  we  proceed  with  our  discussion,  it  will  be  seen  that 
Landry  described  merely  a  symptom-complex  or  group 
of  cases  that  form  a  part  of  a  much  more  distinct  and 
comprehensive  group. 

Among  the  first  to  break  entirely  away  from  Landry’s 
narrow  conception  of  the  disease  were  Taylor  and  Clark, 
who,  in  1900,  wrote:  “On  the  basis  of  an  acute,  clin¬ 
ical  and  necessarily  highly  superficial  pathologic  obser¬ 
vation  made  many  years  ago  by  Landry,  subsequent  ob¬ 
servers,  led  largely  by  a  name,  have  been  attempting  to 
force  into  the  narrow  clinical  conception  outlined  by 
Landry,  various  symptoms,  none  of  them  fundamental 
and  supported  by  no  constant  pathologic  findings  and 
still  less  by  a  definite  etiology.  The  so-called  disease 
has,  with  each  new  investigation,  lost  something  of  its 
coherence.  We  have  persistently  clung  to  a  name,  and 
demanded  that  symptoms  which  it  represented  should 
conform  to  our  preconceived  idea.”  These  words  voice 
the  opinion  of  Dejerine,  Schwab,  Schmaus,  Diller  and 
others.  To  separate  such  groups  of  cases  as  Landry  de¬ 
scribed  and  give  them  the  name  of  a  distinct  disease,  is 
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an  arbitrary,  useless  and  confusing  procedure.  It  belongs 
to  that  sort  of  ultra-refining  classification  which  makes 
a  special  disease,  ataxic  paraplegia,  for  instance,  of  a 
mere  combination  of  lateral  and  posterior  sclerotic  de¬ 
generation,  or  enumerates  a  half  dozen  or  more  types  of 
chorea  out  of  a  mere  symptomatic  form  of  muscular 
movement. 

It  is  much  more  rational  and  practical  to  regard  all  of 
the  groups  of  acute  ascending  paralysis  as  merely  par¬ 
ticular  manifestations  of  a  diffuse,  specific  intoxication, 
which  intoxication  is  rendered  more  or  less  variable  by 
such  factors  as  the  duration  of  exposure,  the  virulence 
of  the  poison  and  the  particular  susceptibility  of  the 
patient;  and  which,  therefore,  reveals  itself  in  one  or 
other  of  the  clinical  types  of  the  disease  described  above. 
The  one  point  in  which  these  various  types  of  acute  as¬ 
cending  paralysis  all  seem  to  agree,  and  which  justifies, 
probably,  the  recognition  of  it  as  a  more  or  less  distinct 
disease,  is  its  apparent  limitation  to  the  lower  or  periph¬ 
eral  neurons.  If  perchance  some  day  a  specific  micro¬ 
organism  should  be  discovered  as  the  cause  and  the  only 
cause  of  Landry’s  paralysis,  the  ground  for  considering 
the  latter  as  a  distinct  and  uniform  disease  would  be 
quite  unassailable.  At  present  no  such  ground  exists. 

Let  us  now  consider  a  little  more  in  detail  the  modern 
clinical  picture  of  acute  ascending  paralysis,  so  as  to  dis¬ 
cover,  if  possible,  its  likeness  and  unlikeness  to  other 
well-known  forms  of  disease,  such  as  multiple  neuritis, 
acute  anterior  poliomyelitis,  acute  meningomyelitis  or 
acute  ascending  myelitis.  With  Landry  we  agree  that 
there  is  a  group  of  cases  in  which  there  is  a  rapidly  as¬ 
cending  paralysis,  motor  in  type,  flaccid  in  character, 
beginning  usually  in  the  lower  extremities  and  then 
passing  to  the  upper  limbs,  and  finally  causing  death 
by  involvement  of  the  bulbar  functions,  especially  res¬ 
piration.  In  its  upward,  rapid  course  this  paralysis 
creeps,  as  it  were,  from  the  feet  to  the  neck.  Even  the 
muscles  of  the  trunk  and  throat  do  not  escape.  Deglu¬ 
tition  and  articulation  are  affected,  Cheyne- Stokes 
breathing  is  frequently  present,  and  asphyxia  with 
diaphragmatic  paralysis  usually  closes  the  scene.  So 
swift  and  profound  is  the  disease  that  it  is  almost  ap¬ 
palling  at  times.  I  have  seen  it  terminate  in  death  a 
few  hours  after  its  first  manifestation.  Generally  it 
lingers  a  few  days,  death  occurring,  as  a  rule,  within  a 
week.  In  the  exceptionally  rapid  cases  the  reflexes  may 
be  found  as  yet  undisturbed.  In  the  larger  number, 
however,  there  is  more  or  less  loss  of  the  deep  and  su¬ 
perficial  reflexes.  Only  in  a  few  prolonged  cases  do 
muscular  atrophy  and  abnormal  electrical  reactions 
appear.  The  bladder  and  rectal  functions  remain  nor¬ 
mal.  Sensation  is  rarely,  if  ever,  disturbed.  The  mind 
continues  clear.  Often  in  the  beginning  there  is  a 
slight  elevation  of  temperature,  but  this  quickly  sub¬ 
sides  and  remains  at  normal.  This  peculiar  elevation 
of  temperature,  with  hyperidrosis,  mild  delirium  and 
other  signs  of  a  general  septic  infection,  appears  rather 
frequently  in  the  more  recent  reports.  Postmortem  ex¬ 
aminations  reveal  no  lesions  inside  or  outside  of  the 
nervous  system,  no  changes  of  any  sort,  except  the  rather 
frequent  enlargement  of  the  spleen.  Such,  in  brief,  is 
the  modern  typical  Landry’s  paralysis.  It  is  the  defini¬ 
tion  of  Leyden,  approved  by  Thomas,  that  is  accepted 

nowadays. 

From  this  type,  however,  we  recognize  many  di¬ 
vergent  forms.  For  instance,  Mills  and  Spiller,  after 
adopting  the  definition  of  Leyden,  admit  a  descending 
tvpe  of  the  disease  in  which  paresthesia,  without  severe 


or  persistent  pain,  is  a  prominent  symptom.  Clinically, 
the  picture  of  Landry’s  paralysis  undergoes  some  most 
noteworthy  and  suggestive  changes,  especially  in  those 
cases  that  have  escaped  a  fatal  issue,  and  that  gradually 
subside  after  a  comparatively  long  period  of  duration. 
Moreover,  these  prolonged  cases,  when  they  do  die,  re¬ 
veal  at  the  autopsy  some  very  striking  and  suggestive 
pathologic  changes. 

The  modern  clinical  divergent  types  of  the  disease 
are  to  be  found  anywhere  within  the  extremes  of  a  mul¬ 
tiple  neuritis  on  the  one  hand,  and  an  acute  anterior 
poliomyelitis  on  the  other.  So  completely,  indeed,  have 
we  faced  about,  that  Diller,  in  his  exhaustive  study  of 
Landry’s  paralysis,  now  assigns  the  first  position,  both 
in  regard  to  time  and  importance,  to  the  sensory  symp¬ 
toms. 

Including  these  divergent  forms  of  the  disease,  then, 
Landry’s  paralysis,  in  the  most  modern  sense,  must  con¬ 
form  to  the  following  conception: 

It  does  not  always  regularly  ascend.  It  skips  about. 
Occasionally  it  appears  first  in  one  leg  and- then  in  the 
opposite  arm,  to  continue  in  the  other  leg  and  finally 
in  the  other  arm.  One  leg  and  both  arms,  or  both  legs 
and  one  arm,  may  represent  its  distribution.  Fagge 
states  that  the  great  naturalist,  Cuvier,  succumbed  in  a  ' 
few  days  to  an  acute  descending  paralysis  which  bore 
all  the  signs  of  Landry’s  disease;  while  Oppenheim  re¬ 
ports  a  case  in  which  only  bulbar  symptoms  were  pres¬ 
ent.  Rowden’s  case  was  of  the  descending  type,  and  in 
Howard’s  case  bulbar  symptoms  showed  themselves  first, 
and  then  in  order  involvement  of  the  following  muscles : 
hip,  thigh,  shoulders,  arms,  legs,  hands,  feet,  lips  and 
diaphragm.  I  recently  saw  a  case  in  which  bulbar  symp¬ 
toms  appeared  early,  but  diminished  as  the  paralyses 
attacked  other  muscles  of  the  body.  The  cranial  nerves 
are  sometimes  involved,  as  shown  by  the  facial  paral¬ 
ysis,  diplopia  and  paralysis  of  accommodation,  all  of 
which  have  been  reported  as  a  part  of  the  picture  of 
Landry’s  disease. 

A  certain  degree  of  muscular  atrophy  has  been  ob¬ 
served  in  some  cases,  so  much  so  that  they  quite  re¬ 
sembled  an  extensive  form  of  acute  anterior  poliomye¬ 
litis.  The  electrical  reactions  have  also  been  seen  to 
undergo  the  well-known  changes  characteristic  of  degen¬ 
eration  in  the  lower  motor  neurons.  In  Burghart’s 
case,  quoted  by  Knapp  and  Thomas,  there  were  typical 
electrical  reactions  of  degeneration.  In  a  case  of  Op- 
penlieim’s,  the  nerves  and  muscles  reacted  to  weak  elec¬ 
trical  stimulation,  but  an  increase  in  the  current  strength 
did  not  increase  the  intensity  of  the  contractions.  Even 
the  strongest  current  failed  to  secure  a  pronounced  con¬ 
traction.  Curiously  enough,  on  several  occasions,  a 
strong  current  produced  no  contraction  at  all  or  a 
weaker  one  than  that  evoked  by  a  weaker  current.  Op¬ 
penheim  says  that  a  piece  of  the  muscle  showing  these 
peculiar  electrical  phenomena  revealed  on  examination 
a  waxy-like  degeneration.  The  symptoms  disappeared 
with  the  recovery  of  the  patient. 

So  far  as  I  know,  very  few  cases  have  been  observed 
or  reported  in  which  the  sphincters  were  involved.  Op¬ 
penheim,  however,  is  authority  for  the  statement  that 
complete  sphincter  paralysis  does  occur.  In  Goebel’s 
case  the  vesical  sphincter  was  weak,  and  late  in  the  dis¬ 
ease  there  was  diminished  sensation.  Sphincter  troubles 
were  noted  in  Knapp  and  Thomas’  three  cases. 

More  remarkable  than  all  this  is  the  frequent  asso¬ 
ciation  in  the  modern  cases  of  Landry’s  paralysis  of  pro¬ 
nounced  sensory  with  the  motor  phenomena.  The  sen- 
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sory  disturbances  have  been  of  every  variety,  but  chiefly 
in  the  pain,  temperature  and  touch  spheres.  From  hy¬ 
peresthesia  to  anesthesia,  hyperalgesia  to  analgesia,  all 
along  the  line  of  the  various  paresthesiae,  have  the  sen¬ 
sory  manifestations  been  observed.  These  cases  have 
been  reported  by  such  competent  observers  as  Eobinson, 
Taylor  and  Clark,  Mills  and  Spiller,  Worcester,  Marie 
and  Marinesco,  Hirtz  and  Lesne,  Oettinger  and  Marin- 
esco,  Diller  and  others.  Early  sensory  symptoms,  in 
some  cases  before  the  onset  of  the  paralysis  even,  have 
been  seen  in  cases  reported  by  Schwab,  Wappenschmidt, 
Griffith,  Kapper, Maxwell,  Stockton,  Diller  and  others.  In 
the  words  of  Diller :  “In  the  symptomatology  of  Landry’s 
paralysis,  sensory  symptoms  are  almost  constantly  pres¬ 
ent  and  generally  precede  the  motor  paralysis  by  sev¬ 
eral  hours  or  a  day,  occasionally  by  much  longer 
periods.'5  Pains  are  found  in  many  of  the  cases.  They 
are  of  the  nature  of  local  tenderness  and  neuralgic  pains, 
and  in  this  respect  are  highly  suggestive  of  peripheral 
neuritis.  rlhey  are  elicited  by  pressure  on  the  muscles 
and  nerves  and  by  passive  movement.  Though  fre¬ 
quently  complained  of,  these  pains  after  all  are,  as  a  rule, 
absent  even  in  modern  Landry’s  paralysis.  A  complete 
loss  of  sensation  is  so  rare  that  anesthesia  falls  short  of 
being  an  important  symptom.  Fugitive  and  variable 
paresthesia  are  occasionally  noted.  After  all,  it  is  true, 
as  Oppenheim  says,  that,  as  a  rule,  gross  sensory  disturb¬ 
ances  are  absent  in  Landry’s  disease.  When  they  are 
present  it  is  at  times  practically  impossible  to  differ¬ 
entiate  the  case  from  one  of  polyneuritis.  And  yet  it 
is  a  mistake,  as  I  will  endeavor  to  show  later  on,  to  iden¬ 
tify  Landry’s  paralysis  with  peripheral  multiple  neuritis, 
as  Ross  and  his  followers  have  done,  and  to  declare  that 
they  are  one  and  the  same  disease. 

In  summing  up,  then,  as  Buzzard  so  well  does,  the 
clinical  conception  of  modern  Landry’s  paralysis,  we 
may  classify  the  cases  under  three  heads.  The  first 
class  includes  those  that  are  marked  by  motor  palsy, 
absent  reflexes,  absent  electrical  changes,  slight  pares¬ 
thesiae  and  absence  of  muscular  atrophy.  These  are  the 
cases  in  which  no  postmortem  findings  can  be  demon¬ 
strated  by  the  use  of  osmic  acid  and  the  Nissl  method. 
In  the  second  group  of  cases  there  are  more  advanced  mo¬ 
tor  and  sensory  symptoms,  some  slight  electrical  reactions 
and  trophic  phenomena.  In  these  cases  there  is  in  all 
probability  a  degeneration  of  the  motor  and  sensory 
neurons,  with  beginning  chromatolytic  changes  in  cer¬ 
tain  ganglion  cells.  In  the  third  class  of  cases  are  to  be 
placed  those  that  exhibit  still  more  pronounced  motor 
and  sensory  symptoms,  sphincter  disturbances,  typical 
muscular  atrophy  and  electrical  changes.  These  cases 
are  probably  characterized  by  advanced  changes  in  both 
the  neuron  bodies  and  their  processes. 

A  careful  study  of  the  pathology  and  pathogenesis  of 
acute  ascending  paralysis,  so  far  as  we  have  data  at 
the  present  day  for  such  a  study,  leads  almost  conclu¬ 
sively  to  the  opinion  that  the  trouble  is  merely  a  man¬ 
ifestation  of  a  profound  form  of  toxemia,  in  which  the 
toxin  expends  its  force  chiefly  on  the  lower  neurons. 

In  the  earlier  descriptions1  of  Landry’s  paralysis,  there 
wore  no  postmortem  findings.  Westphal  confirmed  this, 
and  both  he  and  Landry,  therefore,  adopted  the  tox¬ 
emic  theory  of  the  disease.  Others  who  have  failed 
likewise  to  find  any  postmortem  changes  in  the  nervous 
system  include  such  careful  investigators  as  Kahler, 
Pick,  Greppin,  Ranvier,  Vulpain,  Bernhardt,  Dejerine 
and  Goetz,  and  Hun.  It  may  be  that  in  some  of  these 
cases  the  early  and  faulty  technic  should  be  blamed  for 


Hie  inability  of  the  examiners  to  find  any  pathologic 
a  teiations,  while  in  others  the  lack  of  thoroughness  in 
the  examination  must  bear  the  responsibility.  For  in¬ 
stance,  in  one  of  Westphal’s  cases,  only  the  cervical 
part  of  the  cord  was  examined.  As  later  observations 
seem  to  show  that  both  the  cervical  and  lumbar 
parts  of  the  cord  are  equally  important  centers  of  at¬ 
tack,  it  is  possible  that  changes  might  have  been  dis¬ 
covered  in  the  lumbar  region.  Again,  it  is  not  improb¬ 
able  that  in  long-running  cases,  such  as  another  of 
Westphal’s, .  the  lesions  may  have  disappeared  and  the 
exudates  have  been  absorbed  before  death  finally  took 
place.  All  of  this  may  reduce  the  number  of  cases  with 
negative  findings.  Nevertheless,  it  must  be  admitted 
that  cases  do  come  to  the  autopsy  that  do  not  reveal  the 
slightest  sort  of  pathologic  change.  The  more  recent 
reports  of  Ormerod  and  Prince  and  of  Giraudeau  and 
Levi  confirm  this.  The  number  of  such  cases,  under 
the  more  accurate  and  painstaking  methods  of  modern 
times  and  the  use  of  the  osmic  and  Nissl  staining  tech¬ 
nic,  has  been  gradually  decreasing}  until  now  they  con¬ 
stitute  quite  a  small  minority.  It  may  well  be  im¬ 
agined  that  in  these  minority  cases  the  virulence  of  the 
poison  or  the  special  susceptibility  of  the  patient 
brought  about  the  fatal  termination  before  any  histo¬ 
pathologic  changes  were  possible. 

Landry,  Westphal  and  the  other  early  investigators 
were  supported  in  their  belief  that  acute  ascending  pa¬ 
ralysis  was  due  to  a  profound  toxemia  by  the  frequency 
with  which  they  found  on  postmortem  examination  en¬ 
largement  of  the  spleen,  old  hemorrhagic  remains  in 
the  lungs  and  bowels,  inflammation  of  the  lymph  glands 
and  occasionally  albuminuria.  Gowers  long  ago  made 
the  shrewd  suggestion  that  the  not  infrequent  paralysis 
of  accommodation  seen  in  cases  of  Landry’s  disease  con¬ 
firms  its  toxic  origin,  because  the  isolated  acute  paral¬ 
ysis  of  a  functional  center,  not  anatomically  separate 
from  others,  is  known  to  be  caused  only  by  a  toxic  in¬ 
fluence.  The  more  recent  work  of  special  observers 
has  almost  absolutely  established  the  toxic  origin  of  the 
disease.  For  instance,  Baumgarten  found  that  in  all 
probability  anthrax  was  present  in  a  case  seen  by  him. 
The  bacilli  were  discovered  in  the  blood  and  tissues. 
In  a  case  reported  by  Curschmann,  though  there  were 
no  clinical  manifestations  of  typhoid  fever,  the  char¬ 
acteristic  intestinal  lesions  were  present,  and  pure  cul¬ 
tures  were  obtained  from  the  typhoid  bacilli  discovered 
in  the  spinal  cord.  Bacilli  were  seen  by  Centanni  in 
the  endoneural  lymph  spaces  of  a  case  in  which  there 
was  an  interstitial  neuritis.  According  to  Eisenlohr, 
there  were  found  in  some  cases  various  kinds  of  bacilli 
in  the  central  nervous  system,  especially  staphylococci. 
This  author  is  inclined  to  attribute  Landry’s  disease  to  a 
mixed  infection.  He  does  not  believe  that  the  micro¬ 
organisms  are  necessarily  constant.  Indeed,  they  may 
be  entirely  absent  or  the  spinal  cord  alone  may  be  af¬ 
fected  by  them.  Among  the  other  micro-organisms  that 
have  been  found  in  different  cases  may  be  mentioned 
the  Streptococcus  longus  by  Remuilinger,  a  diplococcus 
by  Marinesco,  the  anthrax  bacillus,  or  one  much  like 
it,  by  Marinesco  and  Marie,  and  the  so-called  Fraenkel- 
Weichselbaum  bacterium  by  Seitz.  Bacteria  have  also 
been  discovered  by  Burghardt,  Friedlander  and  Giese, 
Mouravieff  and  Montourine.  Oettinger  and  Marinesco 
and  others.  Even  more  direct  evidence  than  all  this 
of  the  bacterial  origin  of  the  disease  has  been  furnished 
by  the  cases  of  Courmont  and  Bonne,  Piccinino,  Roger 
and  Josue  and  others.  Very  recently  Buzzard  detailed 
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a  typical  case  of  Gowers,  in  which  he  discovered  a  dip- 
lococcus  from  which  pure  cultures  were  made,  and  from 
the  injection  of  which  into  rabbits  he  obtained  in  these 
animals  a  symptom-complex  identical  with  Landry  s 
paralysis.  As  this  micro-organism  was  found  in  the 
dura  mater,  Buzzard  suggests  that  it  be  called  the 
Diplococcus  thecalis.  He  says  that  it  does  not  conform 
with  any  previously  discovered  organism.  In  addition 
to  Buzzard,  Thoinot  and  Maselli  have  produced  in  ani¬ 
mals  the  typical  clinical  picture  of  Landry’s  paralysis 
by  the  injection  of  micro-organisms  into  the  blood  and 
spinal  cord  (Oppenheim). 

Whether  the  relationship  is  etiologic  or  not,  it  is  a 
most  suggestive  fact  that  Landry’s  paralysis  has  been 
seen  to  develop  after  malaria,  diphtheria,  typhoid, 
variola,  anthrax,  influenza,  pneumonia,  pertussis,  sep¬ 
ticemia,  gonorrhea  and  the  puerperium.  Once  it  oc¬ 
curred  after  the  Pasteur  treatment  for  rabies,  and  some¬ 
times  it  has  been  attributed  to  syphilis  and  alcohol. 

In  a  considerable  number  of  cases,  diagnosed  as 
Landry’s  paralysis,  changes  were  found  in  the  periph¬ 
eral  nerves  indicative  of  an  interstitial  and  parenchyma¬ 
tous  neuritis.  Since  Ross’  exhaustive  and  valuable 
study  of  multiple  neuritis,  wherein  he  classifies  Landry’s 
disease  as  a  form  of  polyneuritis,  many  have  adopted  the 
view  that  acute  ascending  paralysis  of  the  Landry  type 
is  but  a  phase  or  manifestation  of  peripheral  multiple 
neuritis.  Ross  based  his  conclusions,  which  in  the  main 
agree  with  those  of  Nauwerck  and.Barth,  on  a  tabulated 
series  of  93  cases.  Among  those  who  follow  the  teach¬ 
ings  of  Ross  may  be  mentioned  Dejerine  and  Goetz, 
Klumpke,  Centanni,  Kirilzew  and  Mamurowsky, 
Dydynski,  Krewer,  Walton,  Putnam  and  others. 

In  another  group  of  cases  evidences  of  the  disease 
were  found  only  in  the  spinal  nerve  roots ;  and  according 
to  Buzzard,  such  changes  are  more  frequent  in  the  an¬ 
terior  than  in  the  posterior  roots.  Oppenheim  records 
that  in  one  case  merely  a  degeneration  of  the  anterior 
roots  was  discovered.  In  Hun’s  case  the  results  of  the 
autopsy  were  negative,  except  for  a  slight  cerebral  and 
spinal  meningitis  and  a  degenerative  neuritis  of  some 
of  the  fibers  of  the  anterior  roots  of  the  cauda  equina. 
Cultures  were  made,  but  no  bacteria  were  found. 

A  third  class  of  cases  were  characterized  especially 
by  spinal-cord  involvement.  Such  cases  have  been  re¬ 
ported  by  Eisenlohr,  Schultze,  Ketli,  Hlava,  Immer- 
inan  and  others.  Disseminated  foci  of  inflammation, 
exudates  and  capillary  hemorrhages  in  the  medulla  and 
cord,  swelling  of  the  axis  cylinders  in  the  white  matter 
of  the  anterolateral  tracts,  poliomyelitic  remains,  etc., 
have  been  the  usual  findings.  Iwanow’s  two  cases  werex 
highly  instructive.  The  cervical  and  lumbar  enlarge¬ 
ments  showed  a  concentration  of  the  disease  process, 
and  at  these  points  it  was  more  or  less  limited  to  the 
central  canal  with  extension  into  the  anterior  horns. 
It  consisted  of  an  exudation  of  lymphoid  bodies,  fibrin¬ 
ous  exudates  around  the  vessels  and  nerve  fibers,  the  re¬ 
sult  of  an  inflammation,  disintegration  of  the  axons, 
swelling  and  indistinctness  of  the  neuron  bodies.  An 
edema  surrounded  the  vessels.  The  nerve  roots  and 
meninges  were  normal ;  bacteria  were  absent.  The  cases 
of  Eisenlohr  and  Krewer  showed  both  neuritic  and 
myelitic  processes.  In  Kirilzew  and  Mamurowsky’s 
case  there  was  marked  acute  primary  parenchymatous 
neuritis  of  the  nerves  of  the  feet,  legs  and  forearms,  and 
to  a  lesser  degree  of  the  roots  of  the  cervical  and  lumbar 
enlargements.  The  cord  itself  was  hyperemic,  with 
cloudiness  of  the  gray  substance,  slight  atrophy  of  the 


anterior  ganglion  cells  and  an  accumulation  of  cortical 
cells  in  and  about  the  central  canal.  Clark  has  de¬ 
scribed  a  fluid  exudation  about  the  central  canal  on  a 
level  with  the  lumbar  nerves.  Baumgarten,  Eisenlohr 
and  others  have  noted  similar  findings.  In  Kleb’s  case 
there  was  pericardial  tuberculosis  and  widely  distributed 
hyaline  thrombi  in  the  branches  of  the  central  artery  of 
the  cord.  They  were  most  numerous  in  the  lumbar 
region.  Secondary  phenomena  were  minute  hemorrhages 
and  exudations,  especially  in  the  ganglion  cells.  The 
peripheral  nerves  were  intact.  The  thrombi  were  prob¬ 
ably  of  toxic  origin.  From  the  symptoms  of  a  case 
which  ultimately  recovered,  Sanger  Brown  believed 
that  the  chief  disturbance  was  in  the  lumbar  and  cerv¬ 
ical  enlargements.  The  reflexes  were  exaggerated  and 
there  was  an  ataxic  paraplegia.  Touch  and  temperature 
sense  were  diminished  somewhat.  Carter’s  case,  which 
also  recovered,  exhibited  a  similar  picture.  Both  of 
these  cases  bore  a  singular  resemblance  to  syringomyelia, 
with  implication  of  the  tissues  immediately  surround¬ 
ing  the  central  canal.  In  nearly  all  of  these  myelitic 
cases,  a  predilection  is  shown  by  the  disease  process 
for  the  immediate  neighborhood  of  the  central  canal 
in  the  cervical  and  lumbar  enlargements. 

Finally,  a  fourth  class  of  cases  has  been  reported, 
in  which  all  parts  of  the  lower  motor  neuron,  periph¬ 
eral  nerve,  spinal  root  and  ganglion  cell  were  involved 
in  a  scattered  and  diffuse  pathologic  process.  In  a 
rapidly  fatal  case,  Spiller  found  changes  in  the  periph¬ 
eral  nerves  and  similar  alterations  in  the  cell  bodies 
of  the  anterior  cornua.  Thomas  has  reported  two  cases 
with  similar  findings.  In  fact,  Spiller,  Mills  and  Osier 
all  define  Landry’s  disease  as  an  acute  poisoning  of  the 
lowor  motor  neuron. 

With  all  this  pathologic  evidence  in  hand,  one  can 
not  escape  the  conclusion  of  Buzzard  that  Landry’s 
paralysis,  in  the  modern  sense,  is  the  result  of  “a  local 
infection,  a  general  pyemia,  or  lastly  and  most  fre¬ 
quently  of  an  acute  intoxication”;  and  that,  in  the 
words  of  Taylor  and  Clark,  it  exhibits  “no  essential 
constancy  in  the  clinical  symptoms  nor  in  the  patho¬ 
logic  findings  and  the  etiology  is  wholly  vague.” 

In  view  of  this  widely  varied  picture  of  the  clinical 
and  pathologic  presentations  of  so-called  Landry’s  pa¬ 
ralysis,  the  exact  meaning  of  the  name  and  the  ad¬ 
visability  of  its  retention  both  press  for  answer.  It  is 
the  steady  aim  of  science  to  simplify  and  generalize,  as 
far  as  known  data  will  warrant,  all  knowledge.  At  one 
time  the  term  Landry’s  paralysis  seems  to  have  stood 
for  a  certain  definite  clinical  entity;  now  it  is  applied 
to  conditions  as  unlike  those  originally  classified  under 
it  as  day  is  unlike  night.  In  behalf  of  scientific  ac¬ 
curacy,  one  of  the  following  reforms  is  imperatively 
demanded;  the  term  itself  should  be  irrevocably 
dropped,  or  a  new  and  greatly  expanded  conception  of 
its  meaning  should  be  adopted,  or  the  symptom-complex 
which  it  represents  should  frankly  be  recognized  and 
so  treated  in  the  text-books  as  one  of  the  many  pos¬ 
sible  phases  of  a  particular,  well-known  disease  process. 
There  are  advocates  for  all  three  ways  out  of  the  diffi¬ 
culty.  Personally,  I  incline  to  the  third  or  last  way. 

Diller  suggests  that  the  name  Landry’s  paralysis, 
defective  as  it  is,  to  define  our  modern  conception  of 
the  trouble,  is  nevertheless  convenient  for  practical 
purposes,  much  as  the  term  apoplexy  is  which,  in  itself, 
means  nothing,  but  yet  covers  a  certain  set  of  clinical 
phenomena  that  may  be  caused  by  a  number  of  more 
or  less  obscure  pathologic  changes.  If  the  term 
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Landry  s  paralysis  were  only  as  indefinite  as  the  term 
apoplexy,  Diller’s  suggestion  might  be  commended,  but 
unfortunately  the  term  Landry’s  paralysis  does  stand 
for  a  distinct,  well-marked  clinical  picture,  and  there¬ 
fore  can  not  justly  be  made  to  cover  all  the  varied 
groups  of  cases  that  it  is  made  to  cover  to-day.  Fur¬ 
thermore,  it  is  a  question  whether  the  art  and  science 
of  medicine  are  not  greatly  hampered  by  the  retention 
of  names  for  the  mere  sake  of  practical  convenience, 
when  those  names  are  so  positively  misleading  as  the 
name  Landry’s  paralysis  is  when  applied  to  some  of  the 
grossly  divergent  forms  of  the  trouble  reported  nowa¬ 
days. 

Ihe  suggestion  of  Diller  virtually  amounts  to  an  ab¬ 
solute  denial  of  such  a  disease  as  Landry’s  paralysis, 
in  which  denial  most  of  us  will  probably  acquiesce.  The 
distinct  clinical  manifestation,  however,  described  by 
Landry  in  1859  and  since  known  by  his  name,  can  not 
be  denied.  It  is  a  clearly  defined  entity,  whose  rela¬ 
tionship  to  some  more  extensive  disease  process  we  may 
later  on  discover,  but  whose  name  we  can  not  justly 
or  wisely  apply  to  manifestations  which  Landry,  per¬ 
haps,  never  dreamed  of  when  describing  his  particular 
symptom-complex. 

Those  who  still  cling  to  the  name,  recognizing  the 
definiteness  of  the  clinical  picture  which  it  was  orig¬ 
inally  made  to  cover  and  who  are  loath  to  give  it  up 
for  any  reason  whatsoever,  adopt  a  curious  mode  of 
scientific  logic.  They  eliminate  from  consideration  all 
reported  cases  that  do  not  absolutely  conform  to 
Landry  s  original  description.  Some  very  recent 
writers,  notably  Goebel,  have  adopted  this  procedure, 
while  Bailey  and  Ewing,  in  1896,  rejected  from  their 
75  collected  cases,  31  •  namely,  the  cases  of  Bernhardt, 
Pitres  and  Yaillard,  Hayem,  Pribytkow  and  Brochain, 
because  there  were  marked  .sensory  phenomena  present ; 
the  cases  of  Vierordt,  Striimpell,  Eichhorst,  Diller  and’ 
Meyer,  because  their  course  was  chronic  or  prolonged  ; 
and  the  case  of  Roth,  because  it  was  not  ascending  in 
type-  ^  collection  of  cases  strictly  illustrating  what 
Landry  meant  .by  his  paralysis,  the  retained  list  of 
Bailey  and  Ewing  is  a  happy  hit ;  but  such  a  method  of 
classification,  it  seems  to  me,  is  of  no  value  whatever, 
unless  it  can  be  clearly  shown  that  the  rejected  cases 
were  absolutely  unrelated,  clinically  as  well  as  patho¬ 
logically,  to  those  of  the  retained  list.  In  other  words, 
any  man  may  describe  any  sort  of  a  symptom-complex, 
and  the  chances  are  ten  to  one  that  a  tolerably  good  list 
of  cases  that  will  correspond  may  be  gathered  together. 
The  leal  question  is  not  as  to  the  number  of  cases  that 
correspond  merely  with  Landry’s  definition,  but  as  to 
the  reliability  of  Landry’s  description  as  a  definition  of 
a  unique  and  distinct  disease,  and  of  the  relationship 
of  it,  if  any,  to  more  extensive  disease  processes  or  of 
the  divergent,  rejected  cases  to  it. 

Viewing  the  question  from  all  sides,  then,  the  fol¬ 
lowing  conclusion  may  be  accepted  as  fairly  represent¬ 
ative  of  the  modern  conception  of  Landry’s  paralysis 
and  its  relationships.  There  is  a  form  of  nervous  in¬ 
toxication,  whether  specific  or  not  unknown,  in  which 
the  lower  motor  neuron  is  selected  to  bear  the  brunt 
of  the  trouble.  The  character  and  distribution  of  the 
lesion  in  this  lower  motor  neuron  and  its  associated 
structures,  together  with  the  consequent  clinical  pic¬ 
ture  produced  by  that  lesion,  are  dependent  on  many 
factors,  chief  of  which  arc  the  virulence  of  the  poison, 
the  duration  of  the  disease  and  the  individual  suscep¬ 
tibility  of  the  patient.  One  phase  of  this  intoxication 


PA  RALYSIS — METT LER. 

is  covered  by  the  definition  of  Landry;  other  phases 
are  the  symptom-complexes  that  closely  resemble  mul¬ 
tiple  neuritis,  acute  anterior  poliomyelitis  and  acute 
ascending  meningomyelitis. 

This  being  so,  it  is  worth  while  considering  for  a 
moment  the  differential  diagnosis  between  this  intoxi¬ 
cation  and  the  well-recognized  forms  of  disease  which 
it  so  often  closely  resembles. 

If  we  believe,  with  Ross,  Raymond  and  others,  that  a 
multiple  neuritis  is  the  pathologic  basis  of  all  these 
cases  of  acute  ascending  paralysis,  we  must  either  en¬ 
large  our  symptomatology  of  multiple  neuritis  or  con¬ 
tract  that  of  the  class  of  cases  now  under  considera¬ 
tion.  Without  doubt  there  are  cases  so  near  to  the 
borderline  between  the  two  classes  of  disease  that  a 
differential  diagnosis  is  absolutely  impossible.  Such 
cases  are  not  numerous  enough,  however,  to  afford 
ground  for  the  belief  that  acute  ascending  paralysis  is 
always  a  multiple  neuritis,  or  to  render  a  differential 
diagnosis  a  matter  of  useless  effort.  Multiple  neuritis 
is  something  quite  distinct,  both  pathologically  and 
clinically,  from  the  forms  of  neurotic  intoxication  in¬ 
cluded  under  the  generic  term  acute  ascending  paralysis. 
In  multiple  neuiitis  the  regular  appearance  early  in 
the  disease,  of  sensory  symptoms,  usually  before  the 
motor  manifestations,  the  paraplegic  and  more  or  less 
symmetrical  distribution  of  the  paralysis,  the  ataxia 
and  other  special  motor  phenomena,  the  electrical 
changes,  the  loss  of  the  deep  reflexes,  the  rapid  mus¬ 
cular  atrophy,  the  delirium  and  other  mental  accom¬ 
paniments,  and  finally  the  slower  course  of  the  disease 
process  and  the  more  favorable  prognosis  are  sufficient 
to  discriminate  multiple  neuritis  clinically.  Patholog¬ 
ically  the  less  generally  diffuse  or  focal  character  of  the 
lesions,  the  comparative  absence  of  lesions  outside  of 
the  nervous  system,  and  the  comparatively  less  involve¬ 
ment  of  the  cerebrospinal  axis  proper  with  these  scat¬ 
tered  diffuse  lesions  are  characteristics  of  polyneuritis. 
In  this  disease,  moreover,  there  is  decidedlv  more  fever, 
and  the  bulbar  symptoms  are  not  so  obtrusive.  The  pa¬ 
ralysis  is  not  so  regularly  of  the  ascending  type.  The 
age  of  the  patient  and  the  presence  of  an  alcoholic 
history  are  also  matters  for  careful  consideration. 

From  acute  anterior  poliomyelitis  and  the  various 
forms  of  acute  ascending  myelitis,  the  differentiation 
is  still  less  difficult  if  one  keeps  well  in  mind  the  spe¬ 
cify  prominent  characteristics  of  acute  ascending  pa¬ 
ralysis. .  These  are  the  rapidly  advancing  motor  char- 
actei  of  the  paralysis,  the  comparative  sensory  phenom¬ 
ena,  the  unaltered  electrical  reactions,  the  absence  of 
typical  muscular  atrophy,  the  non-involvement  of  the 
sphincters  and  the  almost  total  want  of  fever  and  feb¬ 
rile  manifestations.  In  infantile  palsy  the  average  age 
of  the  patient  and  the  peculiarly  localized  muscular 
distribution  of  the  paralysis  are  important  aids  in  mak- 
mg  a  differentiation.  The  sensory  phenomena,  the  in¬ 
volvement  of  the  sphincters  and  the  reflex  changes  dis¬ 
tinguish  quite  clearly  an  ascending  myelitis. 

The  frank  recognition  of  the  toxemic  origin  and  na¬ 
ture  of  both  the  typical  and  atypical  forms  of  Landry’s 
paralysis,  will  make  the  way  clearer  for  a  rational  mode 
of  treatment.  The  two  prime  indications  are  to  sup¬ 
port  the  patient’s  vitality  and  to  eliminate  the  poison 
as  quickly  as  possible.  For  the  former  purpose,  judi¬ 
cious  stimulation  Is  demanded.  Alcohol,  strychnia  and 
the  more  diffusible  stimulants  may  be  cautiously  used. 
For  the  latter  purpose  the  skin,  bowels  and  kidneys 
should  be  aroused  into  unusual  activity.  Diaphoresis. 
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provoked  by  the  use  of  the  hot  pack,  catharsis  with  calo¬ 
mel  or  other  rapidly  acting  and  non-exhausting  purge, 
and  diuresis  with  diuretin  or  some  similar  agent  are 
all  to  be  employed  as  promptly  as  possible.  The  few 
remedies  that  have  been  tried  and  recommended  in  this 
disease  can  not  be  very  highly  lauded.  They  have  been 
tried  in  far  too  small  a  number  of  cases  or  else  they 
have  been  given  on  too  much  of  a  mere  empirical  basis. 
Such  remedies,  however,  are  the  salicylates,  benzoate  of 
sodium  and  large  doses  of  ergotin  (gr.  ii  every  hour). 
As  might  have  been  expected,  mercury  and  the  iodid 
of  potassium  have  been  experimented  with.  W  ith  a 
history  of  syphilis,  they  are,  of  course,  indicated.  Solt- 
man  reported  a  case  in  a  11-year-old  girl  cured  by  vig¬ 
orous  inunctions.  Less  desirable,  if  not  positively  ir¬ 
rational,  would  seem  to  be  such  violent  measures  as 
strong  counter-irritation  to  the  spine  with  mustard  and 
the  actual  cautery.  Such  have  been  tried,  however, 
and  found  wanting.  Special  symptoms,  such  as  the 
dysphagia,  for  instance,  call  for  special  measures, 
such  as  the  rectal  or  nasal  tube.  In  fine,  the  treatment 
of  Landry’s  form  of  intoxication  of  the  nervous  sys¬ 
tem  narrows  itself  down  to  careful  stimulation,  rapid, 
non-exhausting  elimination  and  increased  nutrition 
with  absolute  rest  in  bed  for  a  more  or  less  prolonged 
period . 
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We  have  learned  from  recent  surgery  of  the  upper 
abdominal  cavity  that  in  very  many  cases  diagnosed 
chronic  dyspepsia,  and  treated  hygienically,  dietetically 
and  medicinally  without  permanent  relief,  the  symp¬ 
toms  are  not  the  result  of  functional  trouble  or  of 
chronic  gastritis  that  changes  the  chemistry  of  the  gas¬ 
tric  secretions,  but  are  the  result  of  pathologic  condi¬ 
tions  that  interfere  with  the  normal  physics  of  the 
stomach  and  duodenum,  because  of  organic  and  me¬ 
chanical  changes  in  these  organs,  caused  by  gastric  or 
duodenal  ulcer,  with  frequent  perigastric  inflammation, 
adhesions  and  contractions,  which  predispose  to  the  de¬ 
velopment  of  cancer. 

While  our  learned  pathologists,  in  necropsies  of  pa¬ 
tients  dying  in  the  large  hospitals  of  the  world,  tell  us 
that  about  5  per  cent,  have  active  gastric  ulcer,  or  the 
scar  of  an  old  one,  and  that  in  50  per  cent,  of  these  there 
are  perigastric  adhesions,  that  from  1  per  cent,  to  3.5  per 
cent,  of  all  deaths  are  caused  by  gastric  cancer,  and 
that  approximately  40  per  cent,  of  all  cancers  occur 
in  the  stomach,  they  are  silent  when  we  inquire,  how  are 
we  to  prevent  this  intense  suffering  and  these  untimely 
deaths  ? 

It  seems  that  this  has  been  left  to  the  comb.ned  sur¬ 
gical  pathologist  and  clinician,  who  has  learned  more 
from  sectio  in  vivo  than  from  necropsies.  He  has 
learned,  by  timely  operation  for  gastric  ulcer  and  per¬ 
foration,  pyloric  retention  and  obstruction,  and  peri¬ 
gastric  adhesions,  that  he  may  not  only  cure  his  patient 
of  gastric  hemorrhage,  perforation,  intense  pain  and 
dyspepsia,  but  may  prevent  the  development  of  cancer 
of  the  stomach,  to  which  these  irritations,  by  interfer¬ 


ing  with  nutrition  and  resistance,  predispose.  Notwith¬ 
standing  these  facts,  the  life-saving  principle  of  early 
diagnosis  of  organic  lesions  and  timely  surgical  inter¬ 
ference  is  not  generally  appreciated  by  most  of  our 
good  surgeons  and  physicians,  the  work  in  its  ex¬ 
cellence  being  mainly  confined  to  but  comparatively  few 
men  (Robson,  Mayo,  Murphy,  Ochsner,  Mikulicz, 
Czerny,  Moynihan,  etc.),  and  even  with  those  who  are 
doing"  most  to  evolve  what  is  in  the  interest  of  the  im¬ 
mediate  relief  and  subsequent  life  of  the  patient,  there 
is  no  consensus  of  opinion  in  all  instances  as  to  when 
an  operation  should  be  performed,  or  which  of  the  many 
operations  devised  accomplishes  the  most  satisfactory 

results.  „ 

Professor  von  Mikulicz  operates  on  about  tour  times 

as  many  cases  of  cancer  of  the  stomach  as  he  does  of 
gastric  ulcer,  while  the  reverse  is  practically  true  of  Di. 
Mayo ;  hence  von  Mikulicz  takes  this  as  the  measure  of 
the  relative  number  of  benign  and  malignant  diseases 
of  the  stomach  in  Germany  and  the  United  States.  In 
view  of  the  fact  that  about  5  per  cent,  of  all  necropsies 
show  active  gastric  ulcer,  or  the  scar  of  an  old  one, 
while  in  the  Vienna  Hospital  in  61,287  necropsies  gas¬ 
tric  cancer  was  found  in  but  1.5  per  cent.,  I  am  inclined 
to  the  opinion  that  von  Mikulicz’s  operations  are  not 
always  timely,  cancer  having  developed  in  an  ulcer  or 
about  its  cicatrix,  for  the  cancer  is  usually  the  subsequent 
change  in  the  ulcer. 

Experience  in  gastric  surgery,  when  the  profession 
practically  appreciates  the  significance  of  eaily  diagno¬ 
sis  and  timely  operation,  will  convince  us  that  in 
all  countries  there  is  about  the  same  relative  ratio  in  the 
number  of  cases  of  gastric  ulcer  and  gastric  cancer.  Dr. 
Mayo  diagnoses  his  cases  and  operates  in  the  pre-cancer- 
ous  stage,  while  von  Mikulicz  often  loses  the  golden  op¬ 
portunity  and  operates  after  cancerous  invasion;  hence 
his  immediate  and  subsequent  mortality  is  much  greater 
than  in  Mayo’s  cases. 

Gastric  and  duodenal  ulcer,  with  the  numerous  and 
varied  complications,  will  finally  sustain  the  same  com¬ 
parative  relation  to  the  surgeon  and  physician  that  ap-  ' 
pendicitis  does  to-day,  and  the  same  benefits  will  be  de¬ 
rived  from  early  diagnosis  and  timely  operation.  Only  a 
few  years  ago,  most  patients  with  appendicitis  refused 
to  be  operated  on,  having  been  told  by  many  of  our 
physicians  and  surgeons  that  the  disease  could  be  cured 
by  saline  purgation,  opium  and  hot  or  cold  applications. 
The  reverse  is  true  now,  and  in  the  near  future  the 
same  will  apply  with  equal  emphasis  to  surgery  of  the 
stomach. 

While  gastric  ulcer  and  cancer  may  occur  in  any  part 
of  the  stomach,  they  are  usually  found  in  the  pylorus, 
where  there  is  an  abundance  of  lymph  vessels  and  glands, 
the  cancer  succeeding  the  ulcer,  though  often  it  does  not 
do  so  for  several  years,  many  cases  of  ulcer  being  appar¬ 
ently  cured.  In  the  upper  or  lesser  curvature  of  the 
stomach  the  lymph  spaces  and  glands  are  abundant,  and 
extend  through  the  base  of  the  gastrohepatic  omentum 
and  in  the  stomach  tissue  to  the  cardia,  with  the  current 
from  right  to  left,  but  in  the  lower  or  greater  curvature, 
the  lymphatics  do  not  extend  far  to  the  left  through  the 
gastrocolic  omentum,  and  the  current  is  probably  toward 
the  pylorus,  as  seems  to  have  been  demonstrated  bv 
Cuneo.  It  is  important  that  we  should  know,  in  py- 
lorectomy  and  partial  gastroectomy,  how  much  of  the 
stomach  and  the  omenta  to  remove  to  destroy  the  cancer¬ 
bearing  areas  and  infected  lymphatics,  except  the  iso¬ 
lated  area  of  lymphatics  in  the  dome  above  the  gastro- 
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splenic  ligament;  for  the  exact  line  of  separation  be¬ 
tween  gastric  ulcer,  with  infiltrated  or  scar  tissue,  and 
cancer  can  never  be  positively  known. 

Until  recently  and  even  now,  with  few  exceptions, 
nearly  all  chronic  diseases  of  the  stomach  and  upper  ab¬ 
dominal  cavity  have  been  treated  empirically  by  giving 
such  medicinal,  dietetic  and  hygienic  treatment  as  the 
subjective  symptoms  seemed  to  indicate,  occasionally 
analyzing  the  stomach  secretions  so  as  to  supplv  any 
absent  chemical  constituent.  Hence  the  frequent  organic 
lesions  that  yield  only  to  surgery  were  not  diagnosed 
until  advanced  cancerous  development,  or  until  the  dis¬ 
ease  had  progressed  too  far  to  be  cured  by  either  the 
physician  or  the  surgeon;  and  as  we  daily  see  in 
our  mortuary  reports,  these  patients  fill  an  untimely 
grave.  In  the  diagnosis  of  disease  of  the  stomach, 
analyses  of  its  contents  are  never  conclusive  until  we  have 
a  correct  appreciation  of  the  value  of  the  subjective  and 
physical  symptoms,  caused  by  organic  lesions  and  me¬ 
chanical  changes,  both  gastric  and  perigastric,  includ¬ 
ing  diseases  of  the  gall  bladder,  bile  ducts,  duodenum 
and  pancreas.  We  must  learn  to  make  a  pathologic 
and  surgical  diagnosis,  such  as  we  are  now  able  to  do  in 
diseases  of  the  fallopian  tubes  and  other  pelvic  struct¬ 
ures,  and  the  appendix ;  and  this  the  abdominal  sur¬ 
geons  will  very  soon  teach  us.  The  excellence  of  the 
work  in  pelvic  surgery  made  possible  the  grand  achieve¬ 
ments  of  surgery  in  the  lower  abdominal  cavity,  in¬ 
cluding  diseases  of  the  appendix,  and  the  perfection  of 
this  work  has  extended  to  and  is  perfecting  the  surgery 
of  the  upper  abdominal  cavity.  From  the  pelvis  we 
have  gone  to  the  appendix  and  to  the  intestines,  kid¬ 
neys  and  ureters,  then  to  the  gall  bladder  and  bile  ducts ; 
and  now  we  have  reached  the  stomach  and  the  pan¬ 
creas  with  more  encouraging  results  than  when  we  ap¬ 
proached  the  other  organs  and  structures. 

While  a  knowledge  of  the  pathologic  changes  in  any 
disease  is  necessary  to  enable  us  to  obtain  the  best  re¬ 
sults  in  the  surgical  treatment,  time  will  not  permit 
me  to  enter  into  an  extended  discussion  of  the  symp¬ 
toms  and  physical  changes  that  indicate  the  necessity 
for  a  surgical  operation  in  diseases  of  the  stomach,  so 
I  will  briefly  mention  but  a  few  facts  that  may  enable 
us  to  make  an  approximately  correct  diagnosis,  and  to 
judge  of  the  necessity  for  surgical  interference. 

In  acute  ulcer,  hemorrhage  or  repeated  hemorrhage 
may  occur  with  or  without  premonition,  sometimes 
causing  profound  shock  and  alarming  symptoms,  from 
which  the  patient  usually  quickly  recovers  without  med¬ 
ical  or  surgical  aid.  The  blood  is  vomited  and  also 
passed  through  the  bowels  in  the  feces,  which  confirms 
the  diagnosis.  The  hemorrhage  may  continue  in  di¬ 
minished  quantity  and  frequency,  and  the  ulcer  assume 
the  chronic  form ;  it  may  then  entirely  cease  or  become 
profuse  and  quickly  fatal  by  the  necrosis  of  a  large  gas¬ 
tric  or  perigastric  artery.  Gastric  perforation  may  oc¬ 
cur  in  the  acute,  subacute  or  the  chronic  ulcer.  If  in  the 
acute  ulcer  the  perforation  is  sudden,  of  lauge  size,  al¬ 
lowing  the  stomach  contents  to  pass  freely  into  the 
peritoneal  cavity,  causing  profound  shock  and  intense 
pain,  with  board-like  rigidity  of  the  recti  muscles,  such 
as  we  have  in  acute  appendicitis  ;  even  when  the  pain 
and  shock  are  relieved  by  morphia,  the  rigidity  of  the 
muscles  remains.  We  may  have  similar  symptoms  in 
duodenal  perforation,  gall-bladder  rupture  or  acute  pan¬ 
creatitis,  but  a  differential  diagnosis  is  not  essential,  for 
in  either  instance  a  surgical  exploration  should  be 
promptly  instituted.  Perforation  in  the  subacute  ulcer 


may  show  more  premonitory  symptoms,  or  may  penetrate 
the  walls  as  quickly,  but  as  the  opening  is  small,  in¬ 
flammatory  exudation  and  plugging  usually  prevent  the 
cxti avasation  of  stomach  contents,  and  very  soon  the 
opening  is  closed  by  firm  adhesions,  often  leaving  the 
stomach  in  a  permanently  crippled  condition,  such  as 
we  find  in  most  cases  of  chronic  gastric  ulcer.  A  rup¬ 
ture  through  the  posterior  wall  may  not  be  followed  by 
extravasation  of  the  stomach  contents,  because  the  ana¬ 
tomic  conditions  admit  of  quick  adhesions,  the  perito¬ 
neal  surfaces  being  in  apposition,  but  in  these  cases  we 
may  have  subphrenic  abscess.  We  have  retention  in 
chronic  gastric  ulcer,  because  the  circular  fibers  of  the 
pylorus  spasmodically  contract,  when  pain  is  induced 
by  the  efforts  of  the  stomach  to  force  the  food  into 
the  duodeum ;  or  because  of  organic  changes  that  con¬ 
tract  the  opening  at  the  gastroduodenal  union ;  or  be¬ 
cause  of  cicatricial  contraction  in  the  body  of  the 
stomach,  or  perigastric  adhesions  that  interfere  with  its 
normal  motility.  In  either  of  these  conditions  the 
stomach  will  probably  become  dilated  and  may  be  hy¬ 
pertrophied,  caused  by  the  greatly  increased  labor  en¬ 
tailed  on  it. 

Pam  will  be  a  frequent  symptom.  The  macerated  food 
that  the  stomach  can  not  force  into  the  duodenum  will 
decompose  and  cause  painful  irritation,  and  vomiting 
often  results  because  of  reversed  peristalsis,  such  as  we 
find  in  any  part  of  the  alimentary  canal  when  an  ob¬ 
struction  is  not  overcome  by  the  normal  peristaltic  force. 
A  stomach  that  at  all  times  contains  residual  food  in  a 
decomposed  condition  can  not  be  restored  to  its  nor¬ 
mal  function  except  by  a  surgical  operation  that  will 
cause  free  drainage.  The  diagnosis  may  be  made  posi¬ 
tive  by  giving  the  patient  no  food  for  many  hours,  and 
then  removing  the  stomach  contents  through  a  tube. 
If  there  is  no  interference  with  drainage,  the  stomach 
will  be  empty,  otherwise  there  will  be  retained  decom¬ 
posed  and  bad-smelling  residuum.  Dilatation  of  the 
stomach  and  hourglass  contraction  may  be  outlined,  and 
a  correct  diagnosis  made  by  inflating  the  cavity  with 
aii  pumped  gradually  in  through  a  bulb  syringe  watching 
the  changes  that  occur  as  the  stomach  is  distended ;  and 
well-developed  single  or  multiple  hourglass  contraction 
with  pyloric  stenosis  may  also  be  diagnosed  by  filling 
the  stomach  with  water  and  then  removing  it.  If  30 
ounces  be  used,  probably  not  more  than  from  20  to  25 
ounces  will  come  away  through  the  tube,  the  other  being 
left  in  the  pyloric  saculus;  or  if  the  stomach  be  thor- 
oughly  cleansed  by  lavage,  and  within  thirty  minutes 
the  tube  be  again  introduced,  there  will  be  an  offensive 
discharge  which  had  returned  to  the  cardiac  saculus 
from  the  pyloric  end.  While  an  excess  of  hydrochloric 
acid  in  the  gastric  secretions  may  be  the  cause  of  gastric 
ulcer,  and  while  the  hydrochloric  acid  may  be  dimin¬ 
ished  or  absent  in  cases  of  cancer  of  the  stomach,  hyper- 
chlorhydria  and  hypochlorhydria  are  of  secondarv  im¬ 
portance  as  diagnostic  factors. 

In  cancer  of  the  stomach,  chemical  and  microscopic 
examinations  of  stomach  contents,  of  feces,  urine  and 
blood,  are  only  of  greatest  value  when  the  disease  has 
passed  the  operable  period,  and  often  the  beginning  or 
the  extent  of  cancerous  invasion  can  only  be  positively 
known  by  an  exploratory  incision.  The  well-trained 
surgeon  will  commit  no  evil  here,  for  if  the  disease  is  in 
the  inoperable  stage,  the  incision  will  cause  but  little 
trouble,  and  if  not,  there  will  be  a  malignant  or  other 
organic  involvement  that  indicates  the  necessity  for 
surgical  treatment.  The  incision  for  exploration  should 
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be  short,  and  if  the  peritoneum  be  sutured  by  fine  catgut, 
the  fascia  bjr  silver  wire  or  silk,  and  the  skin  also  by 
fine  catgut,  the  patient  may  leave  the  hospital  in  a  few 
days  and  not  remain  in  bed. 

Osier  recommends  that  an  exploratory  operation 
should  be  more  frequently  advised  by  the  physician,  and 
his  opinion  on  this  subject  is  entitled  to  much  consid¬ 
eration,  because  of  the  extent  and  excellence  of  his  work 
in  cancer  of  the  stomach. 

Pain  and  vomiting  and  the  perception  of  a  tumor 
in  the  stomach  are  frequent  symptoms  in  gastric  can¬ 
cer,  Mayo  Robson’s  statistics  showing  pain  in  86.6  per 
cent.,  vomiting  in  85.3  per  cent.,  and  tumor  in  76.6  per 
cent. ;  and  Fenwick  says  a  tumor  may  be  palpated  in  the 
body  of  the  stomach  in  81  per  cent,  of  cases,  in  the  py¬ 
lorus  in  71  per  cent.,  and  in  the  fundus  in  55  per  cent. 
While  gastric  ulcer  may  cause  rigidity  of  the  recti 
muscles,  this  is  not  true  of  cancer,  and  if  the  tumor  is  not 
situated  too  high,  or  can  be  forced  down  by  full  inspira¬ 
tion,  it  may  be  palpated  with  comparative  ease.  A  well- 
defined  tumor  of  the  stomach  does  not  always  indicate 
malignancy,  for  patients  with  tumors  at  or  near  the 
pylqrus  have  been  permanently  relieved  of  symptoms 
bv  a  gastroenterostomy,  and  tumors  attached  to  the 
abdominal  walls  with  infiltration  have  disappeared 
when  adhesions  were  separated,  though  a  diagnosis  of 
cancer  had  been  made  before  and  after  the  operation. 
The  surface  of  a  benign  gastric  tumor  is  regular  and 
even,  but  the  malignant  tumor  is  irregular  and  nodular. 
Gastroenterostomy  or  the  removal  of  adhesions  never 
cures  cancer,  but  may  cure  patients  supposed  to  be  suf¬ 
fering  with  cancer,  who  may  otherwise  have  finally 
died  of  this  disease.  This  error  in  diagnosis  may  ex¬ 
plain  the  false  assumption  that  gastric  cancer  is  rela¬ 
tively  increasing  in  frequency,  for  many  of  these  patients 
having  died  without  operation,  were  recorded  cancer,  no 
necropsy  being  made. 

The  following  summary  will  indicate  most  of  the 
diseased  conditions  of  the  stomach  and  duodenum,  with 
their  varied  complications,  that  may  be  treated  sur¬ 
gically  : 

1.  Hemorrhage  from  ulcer. 

2.  Gastric  or  duodenal  perforation. 

3.  Chronic  gastric  or  duodenal  ulcer. 

4.  Benign  pyloric  stenosis  and  retention. 

5.  Perigastric  adhesions  and  contracted  stomach. 

6.  Gastric  cancer. 

Hemorrhage  in  acute  gastric  ulcer,  though  profuse 
and  with  alarming  symptoms,  is  usually  self-limited  and 
needs  surgical  treatment  only  when  continued  repeti¬ 
tion  shows  that  it  will  not  be  controlled  by  treatment  of 
the  physician.  In  such  event,  the  bleeding  may  yield 
to  stomach  drainage  at  the  most  dependent  part,  which 
may  be  best  accomplished  by  gastroenterostomy.  The 
treatment  applied  immediately  to  the  ulcer  after  open¬ 
ing  the  stomach,  or  by  excision  of  the  ulcer,  has  not 
been  successful,  and  is  also  contraindicated  because  of 
the  relatively  high  mortality,  and  because  the  ulcer  is 
often  multiple. 

While  some  of  these  patients  may  permanently  re¬ 
cover,  other  cases  pass  gradually  or  imperceptibly  into  the 
chronic  stage,  and  we  may  find  them  many  years  later 
with  chronic  gastric  ulcer  or  cancer,  with  abundant 
perigastric  complications.  But  in  acute  ulcer,  a  far 
greater  danger  than  hemorrhage  is  the  large  perfora¬ 
tion  that  may  occur,  through  which  the  contents  of  the 
stomach  or-  duodenum  may  freely  flow  into  the  per¬ 
itoneal  cavity,  causing  death  by  diffuse  suppura¬ 


tive  peritonitis,  unless  promptly  operated  on.  These 
patients  should  be  operated  on  both  promptly  and 
quickly,  for  they  will  not  recover  from  a  delayed  or 
prolonged  operation  or  a  too  profound  anesthetic.  Any 
stomach  contents  or  pus  that  may  be  in  the  immediate 
vicinity  of  the  perforation  should  be  gently  sponged 
away,  but  I  doubt  if  further  sponging  will  benefit  the 
patient,  and  its  employment  may  greatly  impair  the 
peritoneal  resistance.  If  the  infection  is  streptococcic, 
the  patients  will  all  die  under  any  treatment;  otherwise 
many  cases  with  diffuse  suppurative  peritonitis  may  re¬ 
cover,  if,  after  suturing  the  perforations,  a  stab  open¬ 
ing  be  made  in  the  lower  abdomen  and  drainage  insti¬ 
tuted  through  a  tube  introduced  into  the  uterorectal 
pouch,  or  the  vesicorectal  pouch  in  the  male. 

Any  attempt  to  cleanse  the  peritoneal  cavity  by  per¬ 
sistent  sponging  may  so  destroy  the  protecting  endo¬ 
thelium  as  to  encourage  rather  than  prevent  the  growth 
of  pathogenic  bacteria,  and  thorough  irrigation  with 
saline  solution  may  do  no  good,  and  may  do  much  harm. 
If  the  infection  is  not  streptococcic,  it  may  not  be  pri¬ 
marily  virulent,  and  the  pus  may  soon  become  practic¬ 
ally  sterile  if  the  cavity  is  allowed  to  drain  itself  from 
the  most  dependent  part,  and  we  do  not  irritate  and 
impair  the  resisting  powers  of  the  peritoneum. 

In  chronic  gastric  ulcer,  with  or  without  pyloric  ste¬ 
nosis,  we  should  establish  drainage  that  will  allow  the 
stomach  contents  to  pass  freely  into  the  intestine  with 
the  least  possible  effort,  and  great  relief  will  promptly 
follow.  If  there  is  no  organic  obstruction  in  the  pylorus, 
but  retention  of  stomach  contents  because  of  spasmodic 
contraction  caused  by  ulcer  in  this  locality,  then  the 
only  method  we  can  logically  employ  is  gastroenteros- 
tonty,  but  when  the  ulcer  soon  heals,  complications 
may  arise  when  the  food  again  passes  freely  through  the 
pyloric  opening.  The  gastrojejunic  opening  may  then 
contract,  leaving  the  intestine  attached  with  impaired 
peristalsis. 

In  organic  obstruction  in  the  pylorus,  free  stomach 
drainage  is  also  the  only  rational  treatment,  and  of  the 
various  methods  practiced,  gastroenterostomy  is  the  one 
generally  accepted  by  our  best  surgeons,  and  seems  to  have 
given  the  best  immediate  and  subsequent  results,  with 
the  lowest  mortality.  Theoretically,  we  might  prefer 
drainage  at  the  pyloric  end  of  the  stomach  by  some  of 
the  various  operations  devised,  but  the  results  are  not 
in  harmony  with  the  theory.  Pyloric  divulsion  by  the 
method  of  Loreta  and  Hahn  has  proven  unsatisfactory, 
and  the  results  are  never  permanent;  nor  do  we  feel 
much  encouragement  from  the  results  of  the  Heineke- 
Mikulicz  pyloroplasty,  or  its  modification  by  Richard¬ 
son,  or  of  the  submucous  pyloroplasty  of  Koeppelin  and 
Jaboulay,  where  the  incision  is  made  to  but  not  through 
the  mucosa ;  or  the  gastroduodenostomy  of  J aboulay  and 
its  modifications  by  Duranti  and  Henle.  Probably  the 
operation  by  Finney,  for  drainage  at  the  pyloric  end, 
known  as  Finney’s  pyloroplasty  or  gastroduodenostomy — 
which  should  be  more  correctly  called  pylorogastroduo- 
denostomy — will  give  better  results;  but  this  is  not 
suited  to  many  cases,  because  of  the  necessity  of  dealing 
with  the  frequent  perigastric  adhesions,  to  enable  the 
operator  to  unite  the  surfaces  without  tension.  As  this 
operation  was  performed  only  a  few  years  ago,  more  time 
is  needed  to  prove  its  continued  success  in  drainage. 

While  gastroenterostomy,  devised  by  Ficoladoni  in 
1881,  is  now  the  operation  of  general  election,  there  is 
no  consensus  of  opinion  of  just  how  and  where  the  anas¬ 
tomosis  should  in  all  cases  be  made,  but  good  results  are 
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only  obtained  by  drainage  through  a  gastrojejunic  open¬ 
ing.  It  is  agreed,  however,  that  the  union  should  be 
made  at  the  bottom  of  the  stomach,  just  anterior  or 
posterior  to  the  attachment  of  the  gastrocolic  omentum, 
equally  good  results  having  been  claimed  by  either 
method.  The  anastomosis  may  be  made  by  the  suture 
or  the  Murphy  button,  the  same  operator  sometimes 
using  one  and  again  the  other ;  but  the  tendency  is  in 
favor  of  the  suture,  except  in  specially  selected  cases, 
Murphy  uses  the  button*  Ochsner  and  Mayo  have  used 
both  button  and  suture,  but  generally  the  latter.  Czerny 
uses  the  button,  and  believes  it  is  efficient  in  preventing 
the  vicious  circle.  The  bone-bobbin  of  Robson,  and 
other  similar  devices,  are  seldom  of  any  use  when  the 
surgeon  becomes  adept  in  using  his  needle. 

In  anterior  gastroenterostomy,  where  an  immediate 
gastrojejunic  opening  is  not  required,  I  believe  the  Mc- 
Graw  ligature  method  will  finally  be  recognized  as  the 
simplest  and  the  best,  and  there  is  no  reason  why  the 
opening  should  not  be  as  large  as  by  other  methods  and 
remain  as  long  patulous.  It  can  be  done  quickly,  and  the 
danger  of  infection  is  reduced  to  a  minimum,  neither  the 
stomach  nor  intestine  being  incised. 

The  retention  of  the  Murphy  button  in  the  stomach 
will  seldom  occur  if  the  incision  be  correctly  made  at 
the  base  of  the  stomach  and  its  retention  in  the  bowel 
is  infrequent.  The  German  “circulous  viciosus,”  for  the 
prevention  of  which  we  formerly  did  a  jejunojejunos- 
tomy,  is  generally  prevented  by  our  modern  methods, 
as  we  now  seldom  do  the  interoenterostomy  of  Wolfler, 
or  the  modification  of  Roux  between  the  "afferent  and 
efferent  limbs  of  the  attached  intestinal  loop,  or  its  mod¬ 
ification  by  Fowler,  who  occludes  the  afferent  limb  with 
silver  wire.  The  Mikulicz  and  Czerny  recent  modification 
in  posterior  gastroenterostomy,  by  which  they  eliminate 
the  afferent  loop,  may  yield  excellent  immediate  and  sub¬ 
sequent  results,  as  the  jejunum  is  attached  to  the  stomach 
only  three  or  four  inches  below  its  emergence  under  the 
mesocolon  and  on  a  level  with  the  base  of  the  stomach. 
If  this  operation  is  to  be  finally  the  operation  of  elec¬ 
tion,  it  may  not  only  eliminate  the  possibility  of  a 
vicious  circle,  but  also  prevent  jejunic  ulcer  by  alkaliz¬ 
ing  the  gastric  contents  with  the  bile  and  pancreatic  se¬ 
cretions.  While  gastroenterostomy  is  indicated  in  hour¬ 
glass  contraction  of  the  stomach,  the  operation  alone 
will  not  be  successful  unless  the  pyloric  saculus  is  very 
small,  but  it  should  be  preceded  by  a  gastroplasty  or  a 
gastrogastrostomy,  and  then  the "  attachment  of  the 
intestine  must  be  made  to  the  pyloric  end,  otherwise 
drainage  can  never  be  complete  and  there  will  be  re¬ 
tained  in  the  stomach  decomposed  and  foul-smelling 
food  and  secretion. 

In  all  operations  for  gastric  contractions,  the  stomach 
should  be  carefully  examined  to  its  fundus,  for  we  may 
have  a  saculus  at  the  dome,  and  then  drainage  from  the 
pyloric  saculus  may  not  greatly,  if  at  all,  benefit  the 

patient. 

As  these  contractions  may  be  caused  by  perigas¬ 
tric  fibrous  bands,  the  deformity  may  be  removed  by 
dividing  them  or  dissecting  them  off.  Perigastric  ad¬ 
hesions  may  change  the  normal  relation  and  physio¬ 
logic  action  of  the  stomach,  duodenum,  gall  bladder  and 
bile  ducts,  and  should  be  separated  or  divided  as  com¬ 
pletely  as  possible,  so  as  to  establish  an  approximately 
correct  relation.  While  the  separated  adhesions  may 
possibly  re-form,  they  will  not  do  so  to  the  same  extent, 
nor  will  the  new  adhesions  as  greatly  interfere  with  the 


physics  of  these  organs.  In  rare  instances  the  separation 
of  adhesions  may  cure  the  patient  without  stomach 
drainage,  as  in  a  patient  I  recently  operated  on.  He  had 
several  years  previously  suffered  with  either  gastric  or 
duodenal  ulcer,  and  had  symptoms  of  obstruction  and 
adhesions,  which  caused  constant  pain.  No  evidence  of 
the  scar  of  an  old  ulcer  could  be  found,  and  the  gall 
bladder  and  bile  ducts  were  normal,  but  extensive  gas¬ 
troduodenal  adhesions  had  caused  partial  pyloric  ob¬ 
struction  by  drawing  the  upper  part  of  the  duodenum 
against  the  pyloric  end  of  the  stomach,  the  normal  rela¬ 
tion  being  restored  when  the  adhesions  were  removed. 

In  considering  the  surgical  treatment  for  cancer  of 
the  stomach,  we  must  not  be  influenced  by  the  results  of 
Billroth  or  his  immediate  followers,  or,  in  fact,  by  any 
results  except  in  patients  recently  operated  on;  nor 
must  we  see  any  value  in  the  older  statistics,  further 
than  to  show  by  comparison  with  present  methods  and 
results,  an  evolution  that  has  removed  most  of  the  for¬ 
mer  dangers.  Billroth’s  operations  for  pylorectomy  and 
gastrectomy  were  bloody  and  prolonged,  most  of  his  pa¬ 
tients  leaving  the  operating  table  in  profound  shock, 
from  which  but  few  recovered.  But,  then,  the  histology' 
physiology  and  anatomy  of  the  stomach  and  perigastric 
structures  were,  not  practically  appreciated.  This  is 
especially  true  in  relation  to  the  blood  vessels  and 
lymphatics  of  the  stomach  and  the  gastrohepatic  and 
gastrocolic  omenta ;  hence  we  did  not  know  how  easily 
pylorectomy  and  partial  gastrectomy  could  be  made 
nearly  bloodless  operations,  or  how  much  of  omenta  and 
stomach  should  be  removed  or  the  direction  of  the  line 
of  incision  in  resections,  or  the  value  of  closing  the  end 
of  the  duodenum  and  the  stomach,  and  establishing 
drainage  through  a  gastrojejunic  opening.  Mayo’s  mor¬ 
ality  in  the  various  operations  for  cancer  of  the  stomach 
in  109  cases  is  15.5  per  cent.;  and  in  41  radical  opera¬ 
tions  on  the  pylolric  end  of  the  stomach.  4  for  ulcer  and 
37  for  cancer,  8  died,  but  in  his  last  11  he  has  had  no 
death. 

In  many  cases  of  cancer  of  the  stomach,  the  disease 
is  so  extensive  and  so  many  complications  have  devel¬ 
oped  that  a  radical  operation  for  permanent  relief 
is  contraindicated,  but  in  these  cases  much  relief 
may  be  afforded  by  a  gastroenterostomy,  where  enough 
healthy  stomach  tissue  can  be  utilized,  or,  if  this  is  not 
possible,  pain  may  be  greatly  relieved  and  life  prolonged 
by  a  gastrostomy  or  jejunostomy,  putting  sufficient  food 
in  the  jejunum  through  a  Jaques  catheter.  The  mor¬ 
tality  in  gastrostomy  and  jejunostonry  is  practically  nil, 
and  Mayo  Robson’s  recent  mortality  in  posterior  gastro¬ 
enterostomy  for  simple  diseases  is  3.9  per  cent  and  for 
cancer  but  5  per  cent.  In  pylorectomy  or  partial  gas¬ 
trectomy  in  benign  pyloric  obstruction,  gastroduoden- 
ostomy  can  never  be  an  operation  of  general  election, 
and  in  cancer  it  should  never  be  attempted.  Theoret¬ 
ically,  it  would  seem  to  possess  some  advantages  over 
gastroenterostomy,  but  practicality  it  does  not,  and  the 
increased  mortality  contraindicates  the  operation.  While 
the  open  end  of  the  duodenum  may  sometimes  be 
brought  without  tension  to  the  lower' part  of  the  re¬ 
maining  stomach  and  be  anastomosed,  this  is  seldom  pos¬ 
sible  because  of  the  firm  inelastic  adhesions  which  can 
not  be  entirely  removed,  and  where  there  is  tension 
there  can  be  no  safe  union.  These  objections  do  not 
apply  to  gastroenterostomy,  and  the  gastrojejunic 
opening  will  remain  permanently  patulous  in  either  an¬ 
terior  or  posterior  union.  Patients  have  recovered  from 
the  operation  for  total  gastrectomy  and  lived  for  one 
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or  two  years,  but  I  do  not  believe  the  operation  is  jus¬ 
tifiable,  based  on  our  knowledge  of  the  location  and  be¬ 
havior  of  gastric  cancer.  Cuneo’s  observations  on  the 
lymphatic  currents  were  utilized  by  Hartman  when  he 
fixed  the  line  of  section  in  partial  gastrectomy,  and 
these  facts  have  been  accepted  by  our  best  surgeons. 

In  the  radical  operation  for  simple  pyloric  stenosis 
with  hypertrophy,  it  has  been  suggested  by  Rodman  that 
extensive  resection  beyond  the  lymph  nodes  may  give 
better  permanent  results, because  of  the  removal  of  pyloric 
ulcer  and  cancer  areas,  except  in  the  dome  and  cardia. 
In  cancer  of  the  dome  of  the  stomach  or  the  cardia,  to¬ 
tal  gastrectomy  is  a  difficult  and  dangerous  operation, 
with  nearly  100  per  cent,  mortality,  and  if  primarily 
successful  will  not  give  more  continued  relief  than 
gastroenterostomy.  In  cancer  of  the  body  of  the  stomach 
a  gastroplasty  may  be  indicated  if  seen  in  the  earlier 
stages.  While  the  stomach  is  as  abundantly  supplied 
with  blood  vessels  as  any  organ  of  the  body,  and  anas¬ 
tomosis  as  perfect  as  in  the  vessels  supplying  the  uterus, 
and  in  a  degree  similar,  hemorrhage  is  easily  controlled 
in  radical  operations  by  ligating  the  principal  branches 
beyond  the  lines  of  incision.  If  the  coronary  branch  of 
the  gastric,  the  pyloric  branch  from  the  hepatic  and 
the  right  and  left  gastroepiploica  be  ligated  at  the  cor¬ 
rect  place,  hemorrhage  will  not  be  profuse  in  radical  op¬ 
erations  at  the  pyloric  end  of  the  stomach  extending  up 
the  lesser  curvature  nearly  to  the  cardia.  It  must  be 
remembered  that  the  blood  is  derived  from  each  of  the 
three  branches  of  the  celiac  axes — the  gastric,  splenic 
and  hepatic.  In  partial  gastrectomy  I  see  no  advantage 
in  Mayo’s  curved  incision  with  the  convexity  toward  the 
dome,  but  prefer  using  the  long  straight  forceps,  and 
making  a  direct  incision  from  the  greater  to  the  lesser 
curvature.  This  as  successfully  removes  the  infected 
area,  and  gives  a  broader  and  better  stomach  surface  for 
jejunic  attachment. 
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CHICAGO. 

Much  has  been  written  during  the  past  ten  years  con¬ 
cerning  the  symptoms  and  treatment  of  tetanus,  and  es¬ 
pecially  the  frequency  with  which  it  followed  all  vari¬ 
eties  of  punctured  wounds.  Little,  however,  has  been 
written  as  to  definite  methods  for  the  prevention  of  this 
dread  disease,  and  it  has  always  seemed  to  me  that  this 
aspect  has  not  been  sufficiently  dwelt  on.  We  usually 
associate  tetanus  with  Fourth  of  July  wounds,  but  it  is 
almost  as  frequent  after  punctured  wounds  received  by 
rusty  nails  or  pitchfork  injuries  as  after  blank  cart¬ 
ridges.  Why  these  three  classes  of  injuries  should  be 
followed  by  tetanus  can  not  be  explained  on  any  other 
ground  than  that  in  the  case  of  blank  cartridges  the  lat¬ 
ter  itself  is  free  from  tetanus,  but  that  the  hand  or  foot 
or  face,  which  are  the  most  frequent  sites  of  infection, 
are  more  or  less  covered  with  street  dirt  containing  teta¬ 
nus  bacilli,  and  that  the  blank-cartridge  wound  fur¬ 
nishes  the  ideal  conditions  for  the  development  of  the 
tetanus  bacilli.  These  conditions  are  a  more  or  less  com¬ 
pletely  closed  wound,  containing  a  foreign  body  in  the 
shape  of  a  portion  of  the  cartridge. 

It  has  been  shown  experimentally  that  the  patho¬ 
genicity  of  the  tetanus  bacillus  is  increased  by  irregu¬ 
lar  wounds  where  there  is  more  or  less  necrosis,  or  in  the 


presence  of  a  hematoma,  especially  if  a  foreign  body  be 
present.  In  the  case  of  rusty  nails  one  does  not  have 
to  seek  far  to  explain  the  origin  of  tetanus  after  such 
wounds.  It  is  not  the  rust  on  the  nail,  as  has  been  gen¬ 
erally  thought,  but  the  fact  that  the  nail  is  covered 
more  or  less  with  dust  and  street  dirt,  and  that  the  sole 
of  the  foot  or  the  palm  of  the  hands  are,  as  in  the  case  of  a 
blank-cartridge  wound,  in  none  too  clean  a  condition, 
being  almost  invariably  covered  with  dirt  at  the  time  of 
the  reception  of  the  injury.  In  the  case  of  pitchfork 
wounds  a  somewhat  similar  origin  can  be  demonstrated. 
It  is  well  known  at  the  present  time  that  the  tetanus 
bacillus  is  found  under  normal  conditions  in  the  intes¬ 
tine  of  horses,  and  that  the  spores  are  present  in  horse 
dung,  manured  gardens,  street  dirt  and  poorly  built 
wells.  It  does  not  require  a  great  stretch  of  imagination 
to  see  how  a  pitchfork,  either  covered  with  street  dirt 
or  horse  dung  or  garden  earth,  can  carry  into  a  punctured 
wound  many  tetanus  bacilli.  It  has  been  amply  shown 
that  the  blank  cartridge  itself  does  not  contain  tetanus 
bacilli.  In  the  exhaustive  article  on  “Fourth  of  July 
Casualties,”  published  in  The  Journal  of  the  American 
Medical  Association,  Aug.  29,  1903,  five  investigators 
are  quoted  who  have  examined  759  blank  cartridges, 
bacteriologically,  without  finding  tetanus  bacilli  in  one. 

My  principal  reason  for  writing  this  article  has  been 
to  call  attention  to  the  fact  that  if  a  punctured  wound 
which  has  been  inoculated  with  tetanus  bacilli  be  treated 
sufficiently  early  by  methods  which  are  based  on  the  knowl¬ 
edge  of  the  bacteriology  of  the  disease,  we  can  absolutely 
prevent  the  development  of  tetanus  in  every  case.  The 
tetanus  bacillus,  I  need  scarcely  mention,  is  an  anaerobic 
organism,  and  is  surrounded  by  ideal  conditions  for  its 
growth  in  punctured  wounds.  After  the  foreign  body, 
whatever  it  may  be,  has  penetrated  the  skin  and  under¬ 
lying  soft  parts,  the  edges  of  the  wound  of  entrance  are 
rapidly  closed  by  wound  secretion,  and  we  have  a  closed 
cavity,  as  I  have  been  able  to  demonstrate  on  a  number 
of  occasions,  devoid  of  oxygen,  and  an  ideal  place  for  the 
development  of  the  tetanus  bacillus.  Add  to  this  the 
necrosis  and  blood  clots,  and  it  requires  only  a  short 
time  before  the  symptoms  of  tetanus  appear.  When  we 
consider  that  human  beings,  mice  and  guinea-pigs,  are 
exquisitely  sensitive  to  the  toxins  of  tetanus,  and  that 
it  requires  only  1/100,000  to  1/10,000,000  of  a  cubic 
centimeter  of  tetano-toxin  to  kill  a  mouse,  we  can  readily 
understand  how  a  few  tetanus  bacilli  can  produce  the 
necessary  amount  of  havoc  within  a  comparatively  short 
space  of  time. 

The  period  of  incubation  varies  somewhat,  according 
to  the  severity  of  the  infection.  According  to  Bruner, 
when  the  incubation  period  was  one  to  five  days,  nine 
cases  died  and  one  recovered ;  when  the  period  of  incu¬ 
bation  was  five  to  ten  days,  eighteen  died  and  eight  re¬ 
covered  ;  when  it  was  ten  to  twenty  days,  none  died,  and 
six  recovered.  From  this  we  can  deduce  that  the  longer 
the  period  between  the  infliction  of  the  injury  and  the 
appearance  of  the  symptoms,  the  less  severe  the  case. 
Many  of  the  cases  of  tetanus  which  have  responded  to 
the  tetanus  antitoxin  have  belonged  to  the  subacute  va¬ 
riety. 

In  regard  to  the  prospects  of  recovery  after  the  devel¬ 
opment  of  tetanus,  one  needs  only  to  bear  in  mind  the 
large  percentage  of  deaths,  even  after  the  use  of  anti¬ 
toxin  and  medicinal  remedies,  such  as  morphin,  bromids, 
chloral,  etc.  Ullrich  has  lately  collected  19  cases,  in 
which  the  Behring  tetanus  antitoxin  was  injected  be¬ 
tween  the  second  and  the  fifth  days.  Of  the  nineteen, 
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9,  or  47.3  per  cent.,  recovered,  and  10,  52.6  per  cent., 
died.  Including  53  cases  treated  during  the  same  period 
of  the  appearance  of  the  symptoms  by  other  antitoxins, 
there  are  <2  cases,  of  which  39  (53.8  per  cent.)  were 
healed,  and  33  died  (45.5  per  cent.)  Twenty-three 
of  these  had  an  incubation  period  of  ten  days.  Of  these, 
16  were  healed  (59.7  per  cent.),  which  verifies  what  I 
have  stated  above,  that  the  percentage  of  recoveries  im¬ 
proves  when  the  antitoxin  is  used  late,  because  these  are 
the  milder  cases*  that  is,  those  with  longer  periods  of 
incubation.  Of  15  cases  collected  by  Kupnik,  treated 
symptomatically  with  chloral,  etc.,  53  per  cent,  recovered. 
These  were,  in  all  probability,  subacute  cases. 

In  regard  to  the  manner  in  which  the  tetanus  toxin 
reaches  the  nerve-centers,  there  can  no  longer  be  any 
question  that  it  is  along  the  nerve  trunks  from  the  in¬ 
fected  part,  causing  the  characteristic  symptoms  through 
their  toxic  action  on  the  nerve-centers  of  the  pons  and 
medulla,  and  then  acting  on  the  cranial  nerves  arising 
from  this  portion  of  the  brain,  thus  explaining  the  early 
involvement  of  the  fifth  nerve.  We  thus  see  that  the 
curative  treatment  of  tetanus  leaves  much  to  be  wished 
for,  and  we  can  only  hope  to  reduce  the  high  mortality 
of  the  disease  through  prophylactic  treatment. 

The  technic  which  I  am  about  to  give  can  be  summed 
up  briefly  as  consisting  of  converting  a  closed  wound 
filled  with  necrotic  debris,  blood  clots  and  foreign  bod¬ 
ies  (blank-cartridge  wads),  into  an  open  one,  so  that 
there  can  not  be  the  least  corner  of  it  in  which  a  tetanus 
bacillus  finds  its  necessary  conditions  for  growth.  Be¬ 
fore  referring  to  my  own  work,  let  me  call  attention  to  a 
case  which  has  been  far  more  thoroughly  worked  out 
than  any  of  those  which  I  have  to  report,  published  in 
the  Annals  of  Surgery  of  the  present  year,  by  X  B. 
Bain  of  the  Massachusetts  General  Hospital.  It  is  the 
first  case  in  which  tetanus  bacilli  were  ever  found  before 
the  development  of  symptoms  of  the  disease,  thus  prov¬ 
ing  the  theory  that  prophylactic  treatment  can  actually 
be  carried  out,  even  though  tetanus  bacilli  are  in  the 
wound,  and  can  be  demonstrated  as  such  positively  by 
bacteriologic  tests.  The  case  is  as  follows : 

A  boy  of  thirteen  was  shot  in  the  palm  of  the  right  hand 
with  a  blank  cartridge  July  3,  1902.  A  punctured  wovid  was 
present,  with  blackened  edges  and  surrounded  by  an  area  of 
powder-stained  tissue.  Every  bit  of  blackened  skin  and  tis¬ 
sue  was  removed;  the  wound  thoroughly  disinfected.  All  of 
the  tissue,  together  with  particles  of  the  wad  and  powder 
grains,  was  placed  in  culture  tubes  and  sent  to  the  laboratory 
to  be  examined  for  tetanus  bacilli.  The  latter  were  isolated 
in  pure  cultures.  The  patient  made  a  prompt  recovery  with¬ 
out  the  development  of  any  of  the  symptoms  of  tetanus. 

A  somewhat  similar  case  has  been  reported  lately  by 
Ullrich,  quoted  above,  in  which  a  man’s  arm  had  been 
torn  off  at  the  shoulder  joint.  The  patient  was  a  dia¬ 
betic,  and  the  wound  became  infected  with  the  pyocy- 
aneus  bacillus.  No  examination  was  made  for  tetanus 
bacilli.  On  the  third  day  after  the  injury  a  prophylac¬ 
tic  dose  of  antitetanic  serum  was  given.  No  symptoms 
of  tetanus  appeared  until  two  months  after  the  injury, 
when  he  had  twitchings  in  the  face,  pain  on  mastica¬ 
tion,  trismus,  hyperesthesia,  sweats,  etc.,  these  symp¬ 
toms  continuing  for  two  months,  and  were  interpreted — 
as  I  believe  to  be  perfectly  justifiable — as  having  been 
tetanic. 

During  the  past  four  years  I  have  had  occasion  to 
treat  eight  cases  of  blank-cartridge  and  punctured 
wounds,  with  the  direct  view  of  preventing  the  develop¬ 
ment  of  tetanus.  Of  this  number  five  were  blank-cart- 


lidge  wounds,  three  involving  the  fingers  or  palm  of  the 
hand,  one  the  thigh,  one  the  eyelid,  and  three  cases 
were  punctured  wounds— -one  due  to  a  pitchfork  enter¬ 
ing  the  ankle  joint,  and  two  rusty  nail  wounds  penetrat¬ 
ing  the  entire  thickness  of  the  foot  from  the  sole  of 
the  foot  to  the  dorsum.  One  of  these  cases  described  in 
detail  will  illustrate  the  treatment  applied  to  all  of 
them. 

A  boy  10  years  of  age  was  shot  in  the  palm  of  the  hand 
while  handling  a  toy  revolver.  Four  days  later  mere  was  the 
usual  swelling  in  the  palm  of  the  hand  and  discoloration  of 
the  skin  around  the  wound  of  entrance. 

As  in  all  of  the  above  cases,  where  the  wounds  con¬ 
tained  either  blank-cartridge  material  or  dirt  which  had 
been-  carried  in  by  rusty  nails  or  pitchforks,  I  would 
only  consent  to  assume  the  responsibility  in  the  case 
when  the  parents  or  the  patient  himself  consented  to 
the  administration  of  an  anesthetic  in  order  to  thor¬ 
oughly  cleanse  the  wound. 

The  cleansing  was  done  in  the  present  case  in  the  following 
manner :  An  Esmarch  constrictor  was  applied  around  the 
middle  of  the  arm  well  above  the  point  of  infection,  for  the 
leason  that  one  can  only  deal  satisfactorily  with  any  of  the 
forms  of  infective  wounds  of  the  extremities  when  the  tissues 
are  bloodless,  so  that  one  can  see  the  extent  of  the  infection 
without  constantly  having  the  field  of  operation  flooded  with 
blood.  After  thorough  disinfection  of  the  entire  forearm  and 
hand  by  the  usual  methods,  an  incision  was  made  directly 
over  the  palm  of  the  hand  and  the  entire  tract  of  the  blank 
cartridge  followed.  It  extended  from  the  middle  of  the  palm 
of  the  hand  to  the  base  of  the  first  phalanx  of  the  middle  fin¬ 
ger.  All  of  the  connective  tissue  of  the  hand  and  the  muscles 
lying  between  the  metacarpal  bones,  as  well  as  the  tendon 
sheaths,  were  found  to  be  encrusted  with  particles  of  powder, 
and  the  tract  itself  contained  about  a  teaspoonful  of  the  typi¬ 
cal  blackish-green  pus  which  one  encounters  in  this  class  of 
wounds.  After  wiping  away  the  pus, .  a  tissue  forceps  and 
scissors  were  employed  to  cut  away  every  particle  of  powder- 
stained  tissue,  as  only  in  this  manner  can  the  wound  be  thor¬ 
oughly  cleansed.  After  this  had  been  done,  the  edges  of  the 
wound  having  been  held  apart  during  the  entire  procedure  by 
means  of  retractors,  the  skin  along  the  edges  of  the  tract,  and 
especially  around  the  wound  of  entrance,  was  excised,  so  that 
as  far  as  the  naked  eye  could  determine,  there  were  no  black¬ 
ish  pai  tides  left  in  the  wound.  At  the  distal  end  of  tnis  sup¬ 
purating  tract  a  blank  cartridge  wds  found  which  showed  a 
typical  paper  Avad.  Unfortunately  cultures  were  not  made  at 
the  time  of  the  operation.  The  entire  wound  area  was  now 
swabbed  with  pure  carbolic  acid,  followed  immediately  by  the 
application  of  96  per  cent,  alcohol,  and  packed  with  gauze, 
and  a  wet  1  to  1,000  salicylic  acid  dressing  applied,  and  the 
hand  was  placed  on  a  splint.  No  sutures  were  employed.  The 
wound  was  allowed  to  heal  by  granulation.  Immediately  after 
putting  the  patient  to  bed,  20  cubic  centimeters  of  tetanus 
antitoxin  were  injected  to  neutralize  any  of  the  tetanus  toxin 
which  might  have  been  absorbed  prior  to  the  time  of  opera¬ 
tion. 

The  after-treatment  consisted  in  irrigating  the  wound  daily 
with  mild  antiseptic  solutions  (1  to  1,000  salicylic  acid  and 
peroxid  of  hydrogen),  and  was  then  repacked.  The  patient 
made  an  uneventful  recovery  without  showing  any  symptoms 
of  tetanic  intoxication. 

A  similar  treatment  was  employed  in  all  of  the  other 
cases,  the  first  five  not  being  given  the  prophylactic 
dose  of  tetanus  antitoxin,  but  in  spite  of  this  making  as 
prompt  a  recovery  as  the  case  that  has  been  detailed. 

SUMMARY. 

The  points  which  I  desire  to  emphasize  in  the  pro¬ 
phylactic  treatment  are  the  following: 

1.  Early  and  thorough  exposure  of  every  portion  of 
the  tract  which  has  been  infected  by  the  blank  cartridge 
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or  instrument  which  caused  the  punctured  wound,  re¬ 
tracting  the  edges,  so  that  the  disinfection  and  removal 
of  the  infected  tissues  can  be  done  under  the  guidance 
of  the  eye. 

2.  Prophylactic  injections  of  tetanus  antitoxin  to  aid 
the  organism  in  combating  whatever  toxins  may  have 
been  absorbed  prior  to  the  time  of  operation. 

3.  This  thorough  disinfection  can  only  be  carried  out 
under  anesthesia,  either  local  or  general,  and  when  the 
parts  are  rendered  bloodless  by  the  application  of  a 
constrictor. 

4.  The  blank  cartridge  itself  does  not  contain  teta¬ 
nus  bacilli,  but  undoubtedly  carries  them  in  while  pene¬ 
trating  the  skin. 

5.  The  instruments  which  cause  punctured  wounds 
either  are  covered  as  described  above  with  tetanus  bacilli 
or  the  manure  of  horses,  etc.,  and  are  thus  carried  into 

the  wound.  .  ' 

6.  Our  only  hope  in  reducing  the  high  mortality  ot 
tetanus  is  in  a  thorough  application  of  such  radical 
measures  as  have  just  been  described. 


SUPRAPUBIC  PROSTATECTOMY  UNDER  NI¬ 
TROUS  OXID  ANESTHESIA.* 

JOSEPH  WIENER,  Jr.,  A.B.,  M.i). 

Adjunct  Attending  Surgeon,  Mount  Sinai  Hospital. 

NEW  YORK  CITY. 

That  the  removal  of  the  prostate  gland  is  the  ideal 
surgical  procedure  in  the  treatment  of  prostatic  hyper¬ 
trophy  is  now  very  generally  recognized.  The  chief 
contraindication  to  the  performance  of  a  prostatectomy 
up  to  the  present  time,  according  to  the  consensus  of 
opinion,  has  been  the  danger  resulting  from  the  ad¬ 
ministration  of  ether  or  chloroform.  Many '  surgeons 
have  hesitated  to  offer  some  of  their  old  prostatic  cases 
the  benefits  of  the  operation  on  account  of  the  presence 
of  cardiac,  nephritic  or  other  lesions.  It  is  in  the  hope 
of  widening  the  field  of  usefulness  of  prostatectomy,  and 
of  extending  the  splendid  benefits  of  the  operation  to 
patients  who  have  heretofore  had  the  advantage  only  ot 
palliative  operations,  that  this  paper  has  been  prepared. 
The  cases  which  form  the  basis  of  the  paper  are,  so  far 
as  I  have  been  able  to  ascertain,  the  first  cases  of  pros¬ 
tatectomy  that  have  been  performed  without  the  use 
of  ether  or  chloroform. 

CONTRAINDICATIONS. 

The  chief  contraindications  to  the  performance  of 
prostatectomy  have  until  recently  been  the  dangers  re¬ 
sulting  from  first,  the  general  anesthetic ,  second, 
hemorrhage ;  third,  shock.  By  the  use  of  laughing 
o-as  the  great  objection  of  a  general  anesthetic  is  at 
once  removed.  If,  in  addition,  we  do  rapid  work,  then 
all  three  of  the  objections  are  removed.  A  prostatec¬ 
tomy  done  under  nitrous  oxid,  in  from  eight  to  fifteen 
minutes,  is  not  accompanied  by  any  dangers  from  the 
anesthetic;  the  hemorrhage  in  those  few  minutes  is 
very  moderate  and  there  is  no  shock.  The  patients  are 
conscious  even  before  the  dressings  have  been  applied. 
There  is  no  vomiting;  the  pulse  remains  normal,  and  in 
a  few  minutes  fluids  are  taken  by  mouth.  Many  sur¬ 
geons  have  held  that  a  man  unfit  for  general  anesthesia 
is  unfit  for  prostatectomy.  In  view  of  our  experience 
with  laughing  gas,  are  we  not  justified  in  asserting  that 
this  view  is  erroneous?  Is  it  not  likewise  erroneous  to 

*  Read  before  the  Harlem  Medical  Association  of  New  York, 
March  2,  1904. 


hold  that  a  man  who  can  not  take  ether  or  chloroform 
should  have  a  Bottini  operation  done?  Is  he  not  very 
much  better  off  if  he  has  a  prostatectomy  done  under 
laughing  gas  ?  Diabetes  is  still  considered  by  most  sur¬ 
geons  an  absolute  contraindication  to  prostatectomy.  So 
it  probably  is,  if  the  operation  takes  forty-five  minutes 
or  longer,  and  if  ether  or  chloroform  is  used.  But 
if  the  suprapubic  operation  be  done  in  ten  minutes 
without  ether  or  chloroform,  then  diabetes  is  no  con¬ 
traindication.  Two  of  my  cases  were  diabetics,  and  one 
of  them  had  large  amounts  of  glucose  in  the  urine  at 
the  time  of  the  operation  and  during  the  after-treatment. 
Yet  both  these  cases  recovered.  A  badly  infected  blad¬ 
der  is  often  given  as  a  contraindication.  In  one  of  my 
cases  (Case  5)  there  were  daily  chills  as  a  result  of  a 
severe  cystitis,  and  the  urine  contained  a  large  amount 
of  pus.  After  draining  the  bladder  for  ten  days,  the 
prostate  was  removed  in  toto,  and  the  man  made  a  splen¬ 
did  recovery.  And  that  is  just  one  of  the  advantages 
of  the  operation — that  we  can,  in  badly  infected  cases, 
first  relieve  the  cystitis,  and  then,  through  the  same 
opening,  remove  the  prostate  in  a  very  few  minutes. 
Again,  we  are  told  that  old  age  is  a  bar  to  the  removal 
of  the  prostate.  The  patient  just  referred  to  was  75 
years  old ;  another  man  was  82  years  old.  It  is  a  curious 
fact  that  these  two  very  old  men  made  a  more  rapid  re¬ 
covery  than  the  younger  men.  What,  then,  are  the 
contraindications  for  the  performance  of  a  suprapubic 
prostatectomy  under  laughing  gas?  Candidly,  I  do  not 
know.  What  I  do  know  is  that  there  are  very  few,  even 
old  diabetic  cases  with  severe  infections  of  the  bladder, 
that  can  not  be  cured  by  the  operation.  This  statement 
may  seem  extreme,  but  a  careful  study  of  the  cases  nar¬ 
rated  below  will,  we  believe,  confirm  its  truth. 

Many  objections  have  been  raised  to  the  operation. 
Chief  among  them  are  severe  hemorrhage,  the  infection 
of  the  raw  surface  left  by  the  removal  of  the  prostate, 
poor  drainage  and  the  difficulty  of  the  operation.  Chief 
among  the  objectors  are  those  who  do  not  perform  the 
operation.  As  regards  hemorrhage,  I  have  never  expe¬ 
rienced  a  severe  one,  nor  have  I  seen  it  at  the  hands  of 
others.  The  infection  of  the  raw  surface  at  the  base  of 
the  bladder  we  would  expect,  at  first  sight,  to  occur 
much  oftener  than  it  does.  I  do  not  know  of  a  single 
case  in  which  this  complication  was  encountered.  The 
use  of  urotropin  and  of  bladder  irrigations  effectually  pre¬ 
vents  its  occurrence.  The  opponents  of  the  operation 
tell  us  that  we  are  draining  uphill.  So  we  are.  But  by 
using  syphon  drainage,  together  with  daily  flushings  of 
the  bladder,  we  find  that  our  drainage,  from  the  very 
time  of  operation,  is  excellent.  The  entire  wound  is  left 
open, and  we  never  have  any  difficulty  in  draining  it.  The 
same  objection  to  uphill  drainage  might  be  raised  in 
all  our  operations  on  the  appendix  and  gall  bladder. 
It  would  be  just  as  valid  as  it  is  in  regard  to  the  blad¬ 
der.  The  difficulty  of  performing  the  operation  has 
been  raised  as  an  objection.  We  are  told  that  great 
strength  is  required  to  shell  out  the  prostate  rapidly. 
The  advantages  of  removing  the  gland  in  one  piece  are 
twofold :  the  hemorrhage  is  less  and  one  is  sure  of  hav¬ 
ing  removed  the  entire  gland.  That  a  great  deal  of 
strength  is  generally  required  I  can  testify.  The  ob¬ 
jection,  however,  does  not  apply  to  the  operation,  but 
to  the  operator. 

AGE  OP  PATIENTS. 

The  youngest  of  my  patients  was  57  years  old,  and 
the  oldest  82  years.  The  average  age  was  69  years. 
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1  lie  patients,  with  one  exception,  had  been  married 
men,  and  each  had  had  several  children. 

RESIDUAL  URINE. 

Four  of  the  cases  had  complete  retention,  which,  in 
one  case,  had  persisted  for  five  years.  In  only  one  case 
was  the  amount  of  residual  urine  small.  All  of  the  pa¬ 
tients  had  been  under  medical  treatment  for  a  consid¬ 
erable  time  before  operation. 

DIAGNOSIS. 

The  diagnosis  was  made  in  every  case  from  the  his¬ 
tory  and  from  the  rectal  examination.  In  no  case  was 
a  cystoscopic  examination  made.  I  believe,  and  in  this 
belief  I  do  not  stand  alone,  that  the  cystoscope  is  not 
only  an  unnecessary,  but  often  a  dangerous  instrument 
to  use  in  the  presence  of  marked  prostatic  enlargement. 
The  information  it  gives  us  is  often  incomplete,  and 
the  harm  it  does  is  often  great.  It  not  rarely  sets  up 
an  acute  cystitis,  the  very  thing  we  wish,  to  avoid  be¬ 
fore  operation.  ^  The  less  instrumentation  to  the  urethra 
and  bladder  before  the  operation,  the  better  for  the  pa- 
t.ent  and  for  the  surgeon. 


a  special  vulsellum  forceps.  If  necessary,  an  assistant 
can  press  upward  on  the  perineum,  and  in  that  way  push 
the  prostate  fmther  into  the  bladder^  but  we  have  not 
usually  found  this  necessary.  Up  to  this  point  there  is 
little  or  no  bleeding.  The  more  rapidly  the  operation 
is  now  concluded,  the  less  hemorrhage  there  will  be. 
The  entiie  prostate  is  shelled* out  of  its  capsule  by  the 
use  of  the  index  and  middle  fingers,  first  of  one  hand 
and  then  of  the  other.  I  have  been  accustomed  to  free 
the  gland  on  the  right  side  and  posteriorly  with  the 
right  hand.  Then,  by  turning  my  back  to  the  field  of 
operation  and  introducing  the  left  hand,  the  left  side 
and  anterior  portions  of  the  gland  are  freed  The  sine 
qua  non  of  this  step  of  the  operation  is  to  work  between 
the  capsule  of  the  gland  and  the  gland  proper;  there  is 
then  no  danger  of  wounding  neighboring  structures.  As 
soon  as  the  gland  has  been  removed,  a  rapid  examination 
is  made  with  the  finger  to  ascertain  if  any  portion  of 
the  gland  has  been  left  behind.  Without  any  irrigation 
of  the  bladder,  a  strip  of  plain  sterile  gauze  is  packed 
firmly  against  the  raw  surface  left  by  the  removal  of 
the  prostate. 


TECHNIC  OF  THE  OPERATION.  , 

With  a  few  modifications,  I  have  carried  out  the 
technic  as  1  have  seen  it  employed  by  Dr.  Lilienthal  at 
Mount  binai  Hospital.  It  was  due  to  the  gratifying 
results  obtained  by  Dr.  Lilienthal  that  I  first  attempted 
the  operation.  Much  time  and  thought  have  been  de¬ 
voted  to  the  problems  of  shortening  the  time  of  opera¬ 
tion,  lessening  the  shock  and  simplifying  the  after- 
treatment.  Hot  one  of  the  cases  that  form  the  basis 
of  this  paper  came  to  the  operating  table  in  good  con¬ 
dition,  so  the  necessity  for  avoiding  operative  shock 
was  evident.  Moreover,  two  of  the  cases  were  old  dia¬ 
betics,  and  one  of  the  patients  was  suffering  from 
chronic  sepsis.  In  none  of  the  cases  was  it  considered 
advisable  to  administer  ether  or  chloroform.  I  doubted 
the  practicability  of  doing  the  operation  exclusively  un¬ 
der  laughing  gas,  as  did  others  with  whom  I  discussed 
the  matter.  Its  repeated  use  has  demonstrated  not  only 
its  practicability,  but  also  its  desirability.  Its  use  cer¬ 
tainly  lessens  the  dangers  of  the  operation  and  at  the 
same  time  widens  its  scope. 

\\  e  have  found  that  the  time  of  operation  can  be  re¬ 
duced  by  cutting  down  on  a  distended  bladder.  If  nec¬ 
essary,  the  bladder  can  be  irrigated  for  several  days 
before  operation.  Urotropin  is  given  before  operation. 
The  patient  is  allowed  to  hold  his  urine  for  about  twelve 
hours,  and  comes  to  operation  with  a  distended  bladder. 
With  the  patient  in  a  moderate  Trendelenburg  position, 
a  small  incision  is  made  above  the  symphysis  pubis  in 
the  median  line.  The  incision  is  deepened  either  be¬ 
tween  the  two  recti  muscles  or  through  the  fibers  of  one 
rectus.  Two  silk-guide  sutures  are  introduced  into  the 
wall  of  the  bladder,  and  the  viscus  opened  by  a  small 
incision  in  the  median  line.  The  interior  of  the  bladder 
is  rapidly  explored  by  the  finger,  the  size  and  relations 
of  the  prostate  ascertained,  and  calculi  that  may  be 
present  removed.^  With  a  long-curved  scissors,  slipped 
ai°ng  the  index  finger  of  the  left  hand  as  a  guide,  the 
mucous  membrane  over  the  prostate  is  incised.  We 
make  the  incision  over  the  most  prominent  portion  of 
the  prostate,  and  never  make  it  more  than  half  an  inch 
long,  just  large  enough  to  admit  the  tip  of  the  index 
finger.  1  he  incision  may  be  anterior,  posterior  or  lat- 
ei al  to  the  urethral  opening.  If  the  prostate  is  deeply 
seated,  it  is  pulled  upward  into  the  bladder  by  means  of 
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Equally  important  as  the  operation  is  the  proper 
after-treatment.  Fortunately,  increasing  experience  has 
taught  us  many  valuable  lessons.  It  is  essential  to  be¬ 
gin  with  cont.nuous  bladder  drainage  immediately  after 
the  operation.  This  drainage  not  only  prevents  infec- 
non  ol  the  perineal  and  prevesical  regions,  but  also  of 
the  epididymis.  At  the  same  time  it  removes  the  ne¬ 
crotic  shreds  irom  the  bladder  and  hastens  the  healing 
piocess.  The  packing  that  was  introduced  into  the 
bladder  at  the  time  of  operation  is  removed  at  the  end 
ot  twenty-four  hours,  and  thereafter  no  packings  are 
employed.  During  the  first  two  or  three  weeks  the  blad¬ 
der  should  be  irrigated  twice  daily.  Either  urotropin  or 
some  other  urinary  antiseptic  should  be  continuously  ad- 
mimstered  and  the  urine  should  always  be  kept  acid. 

lhSStTt  lsallowed  to  sit  UP  out  of  bed  on  the  fourth 
or  fifth  day  after  operation,  and  a  few  days  later  is  al¬ 
lowed  to  walk  about  his  room.  The  healing  of  the  su¬ 
prapubic  wound  is  hastened  by  keeping  it  well  strapped 
with  zme  oxicl  plaster.  As  the  wound  contracts  a  smaller 
tube  is  introduced  into  the  bladder.  As  soon  as  no 
more  shreds  of  necrotic  tissue  appear  in  the  urine,  the 
tube  can  be  left  out,  and  the  wound  may  then  be  allowed 
to  close.  The  time  that  the  tube  must  be  allowed  to 
lernam  m  the  bladder  varies  with  the  size  of  the  pros¬ 
tate  that  has  been  removed,  and  with  the  patient’s  power 
of  recuperation  Two  and  a  half  to  three  weeks  mav 
be  considered  the  usual  time.  After  the  tube  has  been 
lemoved  the  bladder  should  still  be  washed  out  every 
day  or  two,  either  through  a  catheter  passed  per 

•mmiamTl01'  thfUgu\a  sma11  tube  Passed  into  the 
wound  The  writer  believes  that  in  every  case  a  sound 

ought  to  be  passed  three  weeks  after  the  operation,  and 
thereafter  regularly  once  a  week  for  three  or  four  weeks 
longer.  A  Mercier  catheter  may  be  used  instead  of  a 
sound  The  only  case  in  this  series  that  did  not  get  a 
perfect  result  was  one  in  which  this  sounding  was  omit- 
b'd,  and  a  stricture  of  the  prostatic  urethra  resulted. 

ns  can  and  should  be  avoided  in  every  case  bv  passing 
a  sound  once  a  week  after  the  third  week. 

Er-ArTT  t'’  w  y“T"  0ld-  rrferred  by  Dr-  M*x  Rosen  - 
torn.  (•<'  weeks  before  I  saw  him  for  the  first  time  he  hart 

Tr  ,8Utidenly  SeiZed  with  retention  of  urine.  Following  this 
attach  there  was  complete  retention  until  the  time  of  opera- 

Hl"h  llP  in  the  rectum  a  moderately  large  prostate 
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was  felt.  A  soft  rubber  catheter  passed  readily  into  the 
bladder. 

Operation. — Jan.  28,  1903,  under  laughing  gas,  to  which  a 
few  drops  of  ether  were  added,  the  bladder  "was  opened 
through  a  median  suprapubic  incision.  The  bladder  was  very 
vascular  and  very  much  thickened.  A  two-inch  incision  was 
made  through  the  anterior  wall  and  the  interior  of  the  blad¬ 
der  explored  with  the  fingw.  The  prostate  was  large  and 
hard,  the  bladder  sacculated,  but  no  stones  were  present.  The 
bladder  mucosa  covering  the  prostate  was  nicked  with  scis¬ 
sors  in  the  median  line  posterior  to  the  urethral  opening. 
The  entire  prostate  was  then  rapidly  enucleated  by  the  index 
and  middle  fingers,  first  of  one  hand  and  then  of  the  othei. 
A  strip  of  plain  gauze  was  inserted  into  the  opening  left  by 
the  removal  of  the  prostate,  and  a  drainage  tube  introduced 
into  the  bladder.  The  fascia  at  the  upper  angle  of  the  wound 
was  sutured,  and  the  skin  incision  closed  with  zinc  oxid  plaster. 
The  loss  of  blood  was  very  moderate,  and  the  entire  operation 
lasted  only  fourteen  minutes. 

The  prostate  was  two  and  a  half  inches  in  diameter,  very 
hard  and  fibrous,  and  it  was  traversed  by  the  prostatic  ure¬ 
thra.  There  was  not  the  slightest  shock  following  the  opera¬ 
tion.  The  packings  were  gradually  removed,  all  being  out  on 
the  fifth  day.  The  patient  was  then  allowed  to  leave  his  bed. 


Fig.  i. — Case  1.  Natural  size.  Urethra  running  through  center 
of  prostate. 

The  tube  in  the  bladder  was  connected  with  a  bottle  under  the 
bed,  and  the  bladder  was  thus  drained  day  and  night.  Feb¬ 
ruary  22  the  tube  was  removed  and  the  patient  for  the  first 
time  urinated  voluntarily.  Bladder  irrigations  were  begun 
on  February  11  and  thereafter  continued.  Following  the  re¬ 
moval  of  the  tube  the  wound  healed  rapidly.  More  and  more 
urine  was  passed  by  the  urethra  and  less  and  less  escaped 
through  the  wound.  March  12  a  23  F.  sound  was  readily 
passed  through  the  urethra  into  the  bladder.  After  March 
13  no  more  urine  escaped  from  the  wound.  March  17,  aftei 
passing  three  ounces  of  urine  in  the  recumbent  position,  only 
two-thirds  of  an  ounce  of  residual  urine  were  found.  March 
23  there  was  absolutely  no  residual  urine,  and  on  the  follow¬ 
ing  day  the  man  left  the  hospital  with  a  completely  healed 
wound. 

Eight  and  a  half  mouths  after  operation,  while  I  was  out 
of  the  city,  he  returned  to  the  hospital  with  signs  of  a  cysti¬ 
tis.  He  stated  that  he  had  taken  no  urinary  antiseptics  dui- 
ing  all  that  time.  Dr.  Lilienthal  found  several  small  calculi 
in  the  bladder  and  removed  them  through  a  suprapubic  in¬ 
cision.  The  bladder  was  drained  for  a  week,  and  the  wound 
then  rapidly  healed.  The  patient  is  now  peifectly  well. 


Case  2. — S.  S.,  65  years  old,  referred  by  Dr.  It.  G.  Wiener. 

In  July,  1903,  the  man  was  seized  with  severe  pain  in  the 
region  of  the  bladder,  together  with  very  frequent  urination, 
accompanied  by  straining.  At  that  time  I  saw  him  for  the 
fii-st  time.  The  prostate  was  moderately  enlarged  and  ten¬ 
der.  No  catheter,  rubber,  silk  or  metallic,  could  be  passed 
into  the  bladder.  The  catheter  was  regularly  obstructed  at 
the  prostatic  urethra,  and  attempts  at  catheterization  were 
followed  by  bleeding.  The  patient  remained  in  bed  one  week; 
the  diet  was  regulated  and  urotropin  was  given.  Following 
this  attack  there  were  repeated  attacks  of  a  similar  nature, 
gradually  increasing  in  frequency.  Nocturnal  dribbling  of 
urine  set  in  and  became  a  distressing  symptom.  May  4,  1903, 
he  entered  the  hospital.  Rectal  examination  showed  that  the 
prostatic  enlargement  had  become  more  marked  since  the  first 
examination.  There  were  twenty-two  ounces  of  residual  urine. 
The  urine  was  acid,  sp.  gr.  1008,  no  albumin,  no  sugar;  micro¬ 
scopically  a  few  pus  cells. 

Operation. — May  6,  1903,  under  laughing  gas  exclusively,  a 
median  suprapubic  incision  was  made  down  to  the  bladder. 
The  bladder  was  much  dilated  both  from  side  to  side  and  from 
above  downward.  The  bladder  mucous  membrane  over  the 
most  prominent  portion  of  the  tumor  was  incised  and  the 
prostate  shelled  out  in  one  mass.  The  very  moderate  hemor¬ 
rhage  was  controlled  by  the  introduction  into  the  bladder  of 
a  large  rubber  tube  filled  with  gauze.  No  sutures  were  used, 
but  the  wound  was  strapped  with  zinc  oxid  plaster.  The  time 
of  operation  was  seventeen  minutes. 

The  prostate  was  as  large  as  a  lemon,  and  was  traversed  by 
the  prostatic  urethra.  Both  lateral  lobes  were  enlarged,  and 
a  nodule  the  size  of  a  walnut  hung  down  from  above  the  ure¬ 
thral  opening,  forming  a  typical  ball-valve.  This  probably 
accounted  for  the  large  amount  of  residual  urine. 

Following  the  operation  there  was  neither  shock  nor  hem¬ 
orrhage.  One  hour  after  operation  the  patient  began  to  take 
fluids  by  mouth.  One  week  after  operation  the  man  got  out 
of  bed.  May  24  the  right  testicle  became  tender  and  enlarged. 
Three  days  later  the  induration  ran  up  the  right  cord.  Aspira¬ 
tion  in  the  upper  part  of  the  scrotum  yielded  first  a  straw 
colored  fluid  and  then  a  few  drops  of  pus.  A  small  incision 
was  then  made  under  eucain  and  a  cloudy,  purulent  fluid 
evacuated.  Thereafter  recovery  was  rapid  and  the  man  left 
the  hospital  in  excellent  condition  June  15.  He  was  then 
passing  four  to  eight  ounces  of  clear  urine  and  there  was  no 
residual  urine.  The  suprapubic  wound  soon  healed  completely 
and  the  man  is  now  perfectly  well.  His  urine  is  clear,  he  has 
no  residual  urine;  he  has  gained  almost  twenty  pounds  since 
the  operation,  and  he  states  that  he  feels  better  than  he  has 
in  many  years. 

Case  3. — W.  C.,  57  years  old,  was  referred  to  me  by  Dr. 
J.  D.  Khodoff.  The  patient  was  under  my  observation  several 
weeks  before  I  referred  him  to  Dr.  Lilienthal  s  servi.ce  at 
Mount  Sinai  Hospital,  July  3,  1903.  I  am  indebted  to  Dr. 
Lilienthal  for  his  courtesy  in  allowing  me  to  include  the  case 
in  this  series.  Dr.  Khodoff  had  on  numerous  occasions  found 
glucose  in  the  urine.  During  his  stay  at  the  hospital  no  glu¬ 
cose  was  found.  At  the  age  of  42  the  patient  had  had  an  at¬ 
tack  of  cystitis,  lasting  a  few  weeks.  Ten  months  before  his 
admission  to  the  hospital  his  urination  began  to  be  pain¬ 
ful  and  an  increased  frequency  was  noted.  The  pain  and  the 
frequency  of  urination  gradually  increased  until  the  man  had 
to  pass  his  water  every  ten  or  fifteen  minutes  during  the  day, 
and  four  or  five  times  at  night.  The  pain  and  straining  ac¬ 
companying  urination  finally  made  a  complete  wreck  of  him.  ^ 
Rectal  examination  revealed  a  moderately  large  prostate. 

Operation. — July  6,  1903,  under  laughing  gas  anesthesia,  I 
opened  the  bladder  through  a  median  suprapubic  incision.  A 
small  opening  into  the  peritoneum  was  sutured  with  catgut. 
After  introducing  guide  sutures,  the  bladder  was  opened. 
There  was  a  moderate  enlargement  of  the  entire  prostate  and 
the  organ  projected  into  the  bladder.  The  capsule  was  firmly 
adherent  to  the  gland  proper,  and  it  was  shelled  out  with 
great  difficulty.  The  entire  mass  was  about  half  the  size  of  a 
lemon.  Bleeding  was  -profuse,  but  it  was  readily  cheeked  by 
introducing  a  large  cigarette  drain  into  the  bladder.  No  su- 
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tures  were  employed.  The  time  of  operation  was  nineteen 
minutes.  The  entire  tumor  lay  behind  the  prostatic  urethra, 
and  no  portion  of  the  urethra  was  removed. 

Five  days  after  operation  the  patient  was  allowed  to  get 
out  of  bed.  The  temperature  rose  to  100  F.,  but  it  soon 
dropped  to  normal  and  remained  there.  Six  days  after  opera¬ 
tion  the  man  complained  a  great  deal  of  severe  pain  in  the 
lower  part  of  the  abdomen ;  this  was  relieved  by  bladder  irri 
gation.  The  pain  recurred  on  the  following  day  and  the  blad 
der  irrigation  gave  partial  relief. 

Eighteen  days  after  operation  the  tube  was  removed  from 
the  bladder  during  the  entire  day.  The  abdominal  pain  and 
discomfort  were  so  severe  that  the  bladder  had  to  be  washed 
out  several  times.  In  the  evening  the  tube  was  reinserted 
and  the  patient  was  then  more  comfortable.  On  the  following 
day  the  man  complained  of  diplopia  and  pain  in  the  left  eye. 

On  July  31  a  sound  was  passed  into  the  urethra;  it  met 
with  an  obstruction  at  the  neck  of  the  bladder.  However,  on 
the  following  day,  twenty-six  days  after  operation,  a  soft  cath¬ 
eter  was  readily  inserted  through  the  urethra  into  the  blad¬ 
der.  It  was  then  assumed  that  the  urethra  would  remain 
patent  and  that  no  further  sounding  or  passing  of  a  catheter 
was  required.  The  result  showed  that  this  was  a  wrong  as¬ 
sumption. 

August  19  the  wound  was  almost  healed,  but  the  man  was 
unable  to  urinate  voluntarily.  Neither  a  catheter  nor  a  sound 
could  be  passed  through  the  urethra  into  the  bladder.  Under 
chloroform  anesthesia  numerous  attempts  were  made  to  enter 
the  prostatic  urethra  with  a  variety  of  sounds  and  catheters, 
but  all  were  unsuccessful.  A  sound  was  then  passed  as  far 
as  the  obstruction,  a  median  perineal  section  made  and  the 
urethra  opened.  It  was  then  found  that  the  prostatic  ure¬ 
thra  was  obliterated.  The  suprapubic  wound  was  enlarged 
and  retrograde  sounding  attempted,  but  it  was  not  successful. 
With  a  finger  in  the  perineal  wound  and  a  finger  in  the  blad¬ 
der,  what  appeared  to  be  the  internal  opening  of  the  urethra 
was  palpated.  The  bladder  was  then  opened  at  this  point 
through  the  perineal  incision  and  a  large  draipage  tube  in¬ 
troduced. 

For  a  few  weeks  the  man  was  able  to  hold  his  water  several 
hours  at  night  and  had  only  dribbling  during  the  day.  Later, 
however,  the  incontinence  became  complete  and  he  was  obliged 
to  carry  a  urinal.  This,  however,  was  only  necessary  for  a 
short  time.  Soon  the  man  was  able  to  hold  his  water  four 
hours  at  night,  and  an  hour  and  a  half  during  the  day.  Fur¬ 
ther  improvement  is,  we  believe,  to  be  expected. 

An  error  was  certainly  made  in  not  passing  sounds 
at  regular  intervals  after  the  fourth  week.  Had  this 
been  done  we  would  not  have  been  compelled  to  perform 
a  perineal  section  and  to  have  its  unpleasant  sequelas. 

Case  4. — S.  S.,  63  years  old,  was  referred  to  me  by  Dr.  S. 
Breitenfeld.  The  man- had  had  diabetes  for  several  years,  at 
times  as  much  as  1.5  per  cent,  of  glucose  was  present. 

Five  days  before  the  operation,  on  rising  in  the  morning, 
the  man  was  surprised  to  find  that  he  was  unable  to  urinate. 
Dr.  Breitepfeld  was  compelled  to  catheterize  him  regularly 
until  I  saw  him,  four  days  after  the  onset  of  the  retention. 
Catheterization  was  very  painful  and  was  followed  by  a  little 
bleeding.  Rectal  examination  revealed  a  very  large  tender 
prostate.  On  the  day  of  operation  the  urine  was  acid,  sp.  gr. 
1034,  containing  a  trace  of  albumin,  1  per  cent,  glucose,  and 
many  red  blood  cells. 

Operation. — Under  laughing  gas  anesthesia  on  Sept.  4,  1903, 

I  made  a  median  suprapubic  incision  down  to  the  distended 
bladder.  It  was  not  deemed  necessary  to  prolong  the  anes¬ 
thesia  by  catheterizing  and  washing  out  the  bladder,  as  the 
rnan  had  been  given  urotropin  for  several  days.  Moreover,  on 
account  of  the  marked  diabetes  the  attempt  was  made  to 
shorten  the  time  of  narcosis  to  a  minimum.  Accordingly,  the 
bladder  was  incised  and  emptied  of  urine.  The  bladder  mu¬ 
cous  membrane  and  capsule  of  the  prostate  were  incised  just 
enough  to  admit  a  finger.  The  entire  prostate  was  then  rap¬ 
idly  shelled  out  in  one  piece.  A  rubber  tube  was  inserted 
into  the  bladder  and  a  strip  of  gauze  packed  around  it.  No 
sutures  were  employed,  but  the  wound  was  strapped  with  plas¬ 


ter.  The  entire  operation  lasted  eight  minutes,  'me  man 
was  fully  awake  before  he  left  the  table.  The  gland  was  as 
large  as  an  orange,  soft  in  consistency  and  the  prostatic  ure¬ 
thra  passed  through  it  near  its  anterior  surface. 

An  hour  after  operation  there  was  free  oozing  from  the 
bladder.  The  tube  was  removed,  and  the  bladder  wound  firmly 
packed  with  gauze.  Three  days  later  the  packings  were  re¬ 
moved  and  a  tube  inserted  into  the  bladder. 

During  the  first  three  weeks  as  much  as  eight- tenths  of  1 
per  cent,  of  glucose  was  frequently  found  in  the  urine.  The 
man  was  put  on  a  strict  diet,  and  the  glucose  disappeared  for 
two  weeks,  only  to  reappear  again  after  he  went  to  his  home. 
Sounds  were  passed  at  regular  intervals  in  spite  of  the  fact 
that  they  occasioned  several  attacks  of  mild  orchitis.  The 
suprapubic  wound  healed  slowly  but  steadily,  and  the  patient 
was  able  to  go  home  with  a  small  suprapubic  sinus,  on  Oct. 
21,  1903.  After  leaving  the  hospital  glucose  reappeared  in 
considerable  amount  in  the  urine,  and  very  likely  delayed  the 
healing  of  the  sinus.  The  man  was  again  put  on  a  strict 
diet,  but  the  glucose  persisted,  although  in  smaller  amounts. 
However,  the  wound  finally  closed  completely  two  months 
after  the  patient  left  the  hospital.  He  then  still  had  glucose 
in  the  urine,  but  his  general  condition  was  good.  He  could 
hold  his  water  two  and  a  half  hours  during  the  day,  and  six 
hours  during  the  night.'  There  was  only  a  dram  of  residual 
urine. 

Considering  the  fact  that  this  patient  was  63  years 
old,  that  he  had  a  marked  diabetes  of  several  years5 
standing,  the  result  is,  we  believe,  a  gratifying  one. 
Many  surgeons  still  refuse  to  do  prostatectomy  in  dia¬ 
betic  cases.  They  are  probably  right  in  refusing  to  do 
a  perineal  prostatectomy,  which  would  necessitate  the 
giving  of  ether  or  chloroform  for  three-quarters  of  an 
hour  or  longer.  But  surely  such  patients  can  stand 
laughing  gas  for  ten  or  fifteen  minutes.  It  was  just 
for  such  patients  that  I  first  thought  of  using  the  gas, 

I  have  found  it  very  satisfactory.  Pew,  indeed,  even  of 
the  old  diabetic  prostatics,  are  unable  to  stand  a  short 
nitrous  oxid  anesthesia. 

Case  5. — M.  L.  M.,  75  years  old,  referred  by  Dr.  Henry  S. 
Stark.  In  1898  he  suffered  for  two  months  from  frequent 
and  painful  urination.  Following  this  attack  he  was  no 
longei  able  to  pass  his  water,  and  thereafter  had  been  cathe¬ 
terizing  himself  four  or  five  times  daily.  During  this  time 
he  had  had  frequent  attacks  of  cystitis  and  orchitis.  During 
the  five  days  prior  to  his  admission  to  the  hospital  the  patient 
had  an  unusually  severe  attack  of  cystitis.  He  had  a  chill 
every  day,  accompanied  by  fever,  anorexia,  irregular  pulse 
and  a  marked  general  depression.  The  urine  withdrawn  from 
the  bladder  contained  large  amounts  of  pus,  and  the  catheter 
had  to  be  passed  every  two  hours.  I  was  asked  to  see  the 
man,  not  with  the  view  of  operating  on  him,  as  he  was  con¬ 
sidered  to  be  beyond  the  hope  of  cure,  but  simply  to  satisfy 
the  relatives. 

By  rectum,  the  prostate  was  found  considerably  enlarged. 
The  urine  contained  a  large  amount  of  pus.  The  temperature 
was  102  F.,  and  the  pulse  104.  The  man’s  desperate  condition 
precluded  a  radical  operation.  At  the  same  time  it  was  evi¬ 
dent  that  if  something  were  not  done  promptly  he  would  die 
of  sepsis.  Suprapubic  cystostomy  was  offered  and  accepted 
as  a  palliative  procedure. 

Operation. — Sept.  15,  1903,  under  eueain  and  laughing  gas, 
this  operation  was  carried  out.  .  Three  days  later  the  man  was 
allowed  to  sit  up  for  an  hour.  His  temperature  became  nor¬ 
mal,  the  pus  gradually  disappeared  from  the  urine,  and  his 
general  condition  improved  materially.  We  were  then  con¬ 
fronted  with  the  problem  as  to  whether  anything  further 
could  or  should  be  done.  In  spite  of  his  seventy-five  years 
the  man  was  still  attending  to  his  affairs,  which  necessitated 
his  being  out  most  of  the  day.  As  long  as  the  enlarged  pros¬ 
tate  was  present  the  suprapubic  opening  could  not  be  ex¬ 
pected  to  heal.  Even  if  it  could  have  been  closed  the  man 
would  have  again  been  compelled  to  resort  to  the  continuous 
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use  of  the  catheter,  and  he  would  have  soon  been  septic  again. 
After  careful  consideration,  and  with  the  concurrence  of  Dr. 
Stark,  it  was  decided  to  do  a  prostatectomy  under  laughing 
gas,  through  the  suprapubic  incision  which  had  already  been 
made.  This  was  done  eleven  days  after  the  preliminary  oper¬ 
ation.  The  former  incision  was  enlarged  a  little  by  incising 
the  fascia.  The  prostate  was  found  firmly  adherent  to  its 
capsule  and  required  considerable  force  for  its  removal.  A 
firm  gauze  packing  was  left  in  the  bladder.  The  operation 
consumed  eight  minutes,  and  was  accompanied  by  very  lit¬ 
tle  bleeding.  The  tumor  consisted  of  two  lateral  lobes,  each 
the  size  of  a  small  plum,  and  about  an  inch  of  tne  urethra 
ran  through  the  gland. 

Three  days  after  the  second  operation  the  patient  developed 
a  bronchopneumonia  of  moderate  severity.  He  was  delirious 
for  several  days,  but  his  pulse  remained  good  throughout.  In 
ten  days  the  temperature  was  again  normal.  Thereafter  the 
convalescence  was  rapid  and  uninterrupted. 

Oct.  30,  1903,  the  man  returned  to  his  home  in  excellent 
general  condition,  with  a  small  suprapubic  sinus.  This  healed 
very  soon.  Four  months  after  operation  the  patient  had 


prostate  was  readily  felt  enlarged  to  about  the  size  of  an 
orange.  After  some  difficulty  the  catheter  entered  the  bladder, 
and  about  three  quarts  of  bloody  urine  were  withdrawn.  The 
patient’s  general  condition  was  fair,  but  his  sensorium  was  not 
quite  clear,  and  he  had  a  persistent  singultus  of  three  days’ 
standing.  The  singultus  and  the  retention  of  urine  had  ap¬ 
peared  simultaneously.  On  the  day  following  the  catheteriza¬ 
tion  the  man  entered  the  hospital.  He  had  been  unable  to 
pass  any  water,  and  the  singultus  was  still  an  annoying  symp¬ 
tom.  His  sensorium,  however,  was  more  clear.  The  urine 
was  found  to  contain  a  large  amount  of  blood,  but  no  evidences 
of  nephritis  were  found. 

Operation. — Two  days  after  I  had  first  seen  him,  Jan.  22, 
1904,  operation  was  performed  under  laughing  gas.  During 
the  five  days  prior  to  operation  urotropin  had  been  freely 
administered.  Without  any  previous  catheterization  a  median 
suprapubic  incision  was  made  down  to  the  distended  bladder. 
On  palpating  the  interior  of  the  bladder  eight  or  nine  calculi, 
several  of  them  with  irregular  projections,  were  found  and 
removed.  With  long  curved  scissors  a  small  incision  was  made 
over  the  most  prominent  portion  of  the  prostate,  ihe  entire 
gland  was  then  shelled  out  in  the  usual  manner,  and  a  packing 


Fig.  2. — Case  4.  Natural  size.  Urethra  runs  through 
anterior  portion  of  prostate. 


Fig.  3. — Case  6.  Natural  size.  Two  enormous  lateral  lobes. 


gained  35  pounds;  he  was  able  to  hold  his  water  over  four 
hours  during  the  day  and  six  hours  at  night,  and  there  was 
absolutely  no  residual  urine. 

This  is  the  most  striking  case  of  the  series.  No  one, 
we  think,  will  deny  that  a  perineal  operation  under  ether 
or  chloroform  would  have  promptly  brought  about  the 
death  of  the  patient. 

Case  6. — A.  M.  R.,  72  years  old,  was  referred  to  me  by  Dr. 
Joseph  Anderson.  In  1897  he  began  to  notice  increased  fre¬ 
quency  of  urination,  both  diurnal  and  nocturnal.  This  fre¬ 
quency  of  urination  gradually  increased  until  he  was  com¬ 
pelled  to  pass  his  water  every  hour  and  a  half  or  two  hours 
during  the  day,  and  five  or  six  times  during  the  night.  Five 
days  before  his  admission  to  the  hospital  the  patient  suddenly 
found  that  he  was  unable  to  pass  any  water.  Repeated  at¬ 
tempts  to  introduce  a  soft  rubber  catheter  were  unsuccessful. 
The  writer  saw  the  patient  for  the  first  time  two  days  before 
operation,  in  consultation  with  Dr.  Anderson.  The  bladder 
extended  upward  to  a  point  about  midway  between  the  umbili¬ 
cus  and  the  free  border  of  the  ribs.  On  introducing  a  Mercier 
catheter  it  was  obstructed  at  the  prostate,  and  there  was 
some  bleeding.  On  introducing  the  finger  into  the  rectum  the 


inserted  into  the  bladder.  No  sutures  were  used.  The  patient 
lost  less  than  two  ounces  of  blood.  The  entire  operation, 
from  the  time  the  knife  was  taken  in  hand  until  the  packing 
was  introduced  into  the  bladder,  took  exactly  six  minutes. 
During  part  of  this  time,  owing  to  the  fact  that  the  man 
became  excessively  blue,  no  laughing  gas  was  given.  Before 
he  left  the  table  he  was  fully  awake.  He  assured  me  that  he 
had  felt  nothing  of  the  operation,  and  only  complained  of 
some  discomfort  in  the  rectum.  He  had  been  given  a  quarter 
of  a  grain  of  morphin  hypodermically  a  half-hour  before  the 
operation.  Singultus  ceased  on  the  fourth  day  and  on  the 
sixth  day  the  man  was  allowed  to  leave  his>  bed.  Two  days 
later  he  was  allowed  to  walk  about  his  room. 

February  23  the  sinus  was  cauterized  with  the  Paquelin 
cautery.  On  the  following  day  the  man  began  to  urinate  vol¬ 
untarily,  and  thereafter  very  little  urine  escaped  through  the 
wound,  which  was  soon  completely  healed.  The  very  much 
distended  and  weakened  bladder  probably  delayed  the  conval¬ 
escence  somewhat  in  this  case. 

CONCLUSION'S. 

The  foregoing  cases  we  believe  justify  the  following 
conclusions : 
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1.  Suprapubic  prostatectomy  can  be  rapidly  and  safely 
performed  under  laughing  gas. 

2.  Any  patient  who  can  stand  laughing  gas  for  ten 
or  twelve  minutes  can  have  the  operation  performed. 

3.  Old  age,  diabetes  and  cystitis  are  no  contraindica¬ 
tions. 

4.  All  of  the  contraindications  usually  mentioned  are 
contraindications  not  for  the  operation  but  for  the  ad¬ 
ministration  of  ether  or  chloroform. 

The  value  of  laughing  gas  and  of  rapid  work  in  these 
old  prostatic  cases  can  not  be  overestimated.  These 
two  factors  are,  we  believe,  the  keystone  to  success  in 
suprapubic  prostatectomy.  Few,  indeed,  are  the  pa¬ 
tients,  even  though  80  years  of  age,  or  suffering  from 
diabetes  or  sepsis,  that  can  not  be  entirely  cured.  So 
we  are  now  enabled  to  offer  these  poor  old  men  an  al¬ 
most  certain  promise  of  a  complete  cure  by  an  operation 
that  can  be  done  without  ether  or  chloroform,  that  rarely 
takes  more  than  twelve  minutes  to  perform,  and  last, 
but  not  least,  an  operation  that  has  a  mortality  of  but 
4  per  cent.  ‘  * 

1001  Madison  Avenue. 

Note. — Since  writing  the  above  paper  I  have  performed  prostatec¬ 
tomy  under  nitrous  oxid  on  a  seventh  case.  Mr.  M.,  75  years  old, 
was  suddenly  unable  to  pass  any  urine  on  April  4  1904  At' 

tempts  at  catheterization  were  followed  by  considerable  bleeding 
April  ,  I  was  asked  to  see  the  man  by  Dr.  Dinkelspiel.  The  blad¬ 
der  was  distended  by  urine  and  blood  clots  and  could  not  be 
thoroughly  emptied.  Accordingly  I  performed  suprapubic  cystos 
tomy  under  gas  and  removed  a  handful  of  clots.  Eight  days  later 
through  the  same  incision,  I  removed  the  prostate  under  gas  in 
less  than  two  minutes.  The  prostate  was  as  large  as  a  lemon  and 
was  traversed  by  the  prostatic  urethra.  The  man  is  makine  a 
satisfactory  recovery. 
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CINCINNATI. 

The  delivery  of  an  address  before  the  Army  Medical 
School,  while  a  pleasant  distinction  for  which  I  am 
grateful  to  the  surgeon  general,  involves,  nevertheless, 
a  responsibility  that  I  approach  with  conscious  diffi¬ 
dence.  This  feeling  of  trepidation  arises,  in  part  at 
least,  from  the  fact  that,  as  a  professional  man  engaged 
however,  in  civil  practice,  I  find  myself  surrounded 
by  new  conditions  that  are  provocative  of  new  thoughts 
and  suggestive  of  new  problems.  Thus,  for  instance, 
there  comes  quite  naturally  to  my  mind  the  thought 
that  the  medical  profession,  wherever  taught,  avowed 
or  practiced,  presents  the  phenomena  of  a  certain  unity, 
a  certain  solidarity;  but  that,  as  exemplified,  respect- 
ively,  in  public  and  private,  military  and  civil  practice, 
it  presents  important  variations,  and  finally,  that  the 
causes  of  the  variations  and  the  reciprocal  relations  of 
the  variants  must  be  matters  of  interesting  if  not  im¬ 
portant  consideration.  This  same  train  of  thought, 
probably  in  obedience  to  the  law  governing  the  associ¬ 
ation  of  ideas,  leads  to  the  conjecture  that  what  may  be 
true  of  one  profession  may  be  true,  to  an  important  de¬ 
gree,  of  other  professions  represented  in  the  national 
services. 

A  QUESTION  OF  DEFINITIONS. 

In  approaching  this  subject  it  is  well,  however,  to  re¬ 
member,  among  other  things,  that  this  is  a  day  of  social 
evolution ;  that  the  changes  incident  to  which  come  with 
almost  revolutionary  rapidity ;  that  these  changes  are 
characterized,  conspicuously,  by  the  segregation  of  the 

An  address  delivered  at  the  annual  commencement  of  the 
Army  Medical  School,  Washington,  D.  C.,  April  5,  1904. 


people  into  classes  or  groups,  more  or  less  distinct; 
that  many  of  these  classes,  or  groups,  without  reference 
to  being  learned  or  otherwise,  designate  themselves  as 
pi  of  essions ,  and  that  this  process  has  gained  popular 
i  ecognition  and  official  sanction  until,  as  a  conse¬ 
quence,  it  is  no  longer  possible  for  us  to  restrict  the  use 
of  the  word  “profession”  to  the  original  learned  call- 
ings  of  law,  medicine  and  theology.  On  the  contrary, 
we  are  forced  to  accept  the  conventional  definition  that 
a  profession  is  “specifically  a  vocation  in  which  a  pro¬ 
fessed  knowledge  of  some  department  of  science  or  learn¬ 
ing  is  used  by  its  personal  application  to  affairs  of  oth¬ 
ers,  either  in  advising,  guiding  or  teaching  them,  or  m 
serving  their  interest  or  welfare  by  the  practice  of  an 
art  founded  on  it.” 

If,  however,  it  is  necessary  for  us  to  get  new  and 
accurate  bearings  about  the  word  “profession,”  it  is 
even  more  important  that  we  understand  what  is  im¬ 
plied  by  the  “public  life”  or  the  “public  services,”  or, 
more  to  our  own  present  purposes,  the  “national  services/’ 
In  general  terms,  “public  services”  represent  the  more 
or  less  specific  or  classified  activities  demanded  by  the 
community  without  reference  to  territorial  limitations, 
and  paid  for  either  in  money,  honor  or  abuse.  These 
services  may  be  restricted  to  the  town,  county,  state  or 
nation,  to  the  last  of  which,  as  represented  in  the  co¬ 
rn  dinate  branches,  legislative,  judicial  and  executive  of 
the  government,  these  observations  shall  be  restricted. 

If,  then,  as  already  indicated,  professions  have  be¬ 
come  multiplied,  and  if  we  are  to  study  them  as  repre¬ 
sented  in  the  national  services,  it  may  be  well,  by  way 
of  preliminary  survey,  to  glance  at  the  number  of  call¬ 
ings  that  come  within  the  range  of  our  definitions,  rep¬ 
resentatives  of  which  are  to  be  found  enrolled  on  the 
official  register.  I  confess  search  is  a  little  difficult  and 
the  result  is  a  little  surprising.  Of  course,  law,  medi¬ 
cine  and  theology,  the  parent  professions,  like  the  poor, 
are  always  with  us,  and  are  liable  to  remain  so  long  as 
men  violate  the  laws,  national  and  statutory,  and  thus 
destroy  their  present  happiness  and  jeopardize  their 
prospects  of  eternal  bliss.  But,  in  addition,  not  to 
pause  with  the  useful  and  recognized  classes  of  dentists, 
veterinarians  and  nurses,  there  are  physiologists,  path¬ 
ologists,  paleantologists  and  pomologists;  educators,  en¬ 
gravers,  entomologists  and  engineers,  civil  and  uncivil ; 
botanists,  biologists  and  bibliographers;  chemists,  clima¬ 
tologists  and  cartographers;  architects,  accountants  and 
one  lonesome  solitary  agrostologist.  Many  of  these, 
like  the  specialty  of  grasses,  are  represented  by  but  one, 
or  at  most  a  very  few  individuals,  a  circumstance 
which  makes  a  detailed  consideration  of  each  quite  im- 
piacticable  in  this  connection.  We  may,  however,  with 
propriety,  discuss  the  original  learned  professions  as 
the  most  conspicuous  examples,  and  study  their  rela¬ 
tions  to  the  different  branches  of  the  government.  Thus, 
to  begin  with  the  law-making  power,  we  find,  as  nearly 
as  can  be  ascertained  from  the  Congressional  Directory1 
that,  of  the  475  members  of  both  branches  of  the  Con- 
gi  ess,  the  politicians  form  a  solitary  and  innocent  group 
of  but  7  members,  while  there  are  322  lawyers,  2  physi¬ 
cians,  and  not  a  single  preacher  among  them.  It  would 
seem,  therefore,  either  that  it  takes  a  tremendous  lot 
of  law  to  hold  seven  politicians  straight,  or  else  that  the 

1.  The  biographical  sketches  in  the  Congressional  Directory  in¬ 
dicate  the  following  composition  of  the  respective  branches  of  the 
(  ongress  :  Senate — Lawyers,  53  ;  physicians,  2  ;  merchants,  9  • 

farmers,  1 ;  bankers,  2  ;  politicians,  1 ;  miscellaneous,  22.  House _ 

Lawyers,  259  ;  merchants,  9 ;  farmers,  II  ;  editors,  10  ;  bankers,  9  • 
politicians,  6 ;  teachers,  5  ;  miscellaneous,  76. 
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electorate,  seeing  how  everything  is  hopelessly  given 
over  to  the  law,  has — quite  inconsiderately,  I  protest 
sent  its  representatives  to  Washington  with  small  care 
for  their  bodies  and  none  for  their  souls. 

The  personnel  of  the  judicial  branch  is,  naturally 
enough,  made  up  exclusively  of  representatives  of  the 
legal  profession.  The  various  services  of  the  executive 
departments,  however,  represent  practically  every  variety 
of  professional  employment.  There  are  lawyers,  physicians 
and  surgeons,  clergymen,  dentists,  engineers  and  others, 
the  statistics  concerning  whom  I  have  ascertained,  on 
inquiry,  have  not  yet  been  compiled.  These  professional 
men,  whatever  their  number,  are,  however,  the  repre¬ 
sentatives  in  public  life  of  professions  which,  according 
to  the  last  census,  numbered,  respectively,  in  the  United 
States,  114,703  lawyers,  132,225  physicians  and  sur¬ 
geons  111,942  clergymen,  29,683  dentists,  57;975  engi¬ 
neers,  of  whom  43,538  were  classified  as  "civil”  and 
14,440  as  “mechanical  and  electrical/’  making  a  total 
of  446,528  persons  represented  in  the  five  professions. 

INTERESTS  INVOLVED. 

These  aggregates  are  presented  to  show  the  magni¬ 
tude  of  the  interests  that  are,  to  an  important  degree, 
influenced  by  the  representatives  of  the  respective  pro¬ 
fessions  in  the  various  services.  This  influence  is  very 
much  more  real  and  far-reaching  than  may  be  inferred 
without  a  careful  consideration  of  the  subject.  In  the 
first  place,  professional  service  rendered  the  govern¬ 
ment  is  the  most  conspicuous  service  of  its  kind  that 
can  be  rendered  to  society;  if  it  is  efficient  the  science 
which  it  represents  is  advanced  in  public  esteem;  if  it 
is  inefficient  the  entire  profession  for  which  it  stands 
is  to  that  extent  discredited.  It  follows,  therefore,  that 
professional  service  to  the  government  is  fraught  with 
responsibility,  not  only  for  the  trust  immediately  re¬ 
posed  on  it,  but  for  the  even  greater,  although  indirect, 
trust  represented  in  the  welfare  of  the  profession  thus 
brought  to  the  bar  of  public  opinion.  I  venture  the  as¬ 
sertion  that  it  is  this  consideration,  second  only  to  the 
motives  of  patriotism  and  altruism,  that  prompts  the 
professions — and  I  now  speak  more  particularly  of  the 
medical  profession — to  approve  of  the  -severity  of  ex¬ 
aminations  which  raises,  at  least,  a  presumption  of 
efficiency  on  the  part  of  those  finally  selected  for  the 
services.  Or,  to  take  another  example,  if  a  given  pro¬ 
fession  were  to  accept  from  the  government  a  lower 
compensation  than  that  paid  to  other  professions  in¬ 
vested  with  similar  responsibilities,  the  precedent  would 
tend,  relatively,  to  cheapen  that  profession  in  private 
life.  The  same  principle  holds  true  when  one  profes¬ 
sion  is  denied  rank,  position  or  social  prerogatives  ac¬ 
corded  to  other  professions  of  similar  educational  and 
social  antecedents.  It  follows,  therefore,  that  the  pro¬ 
fessions  in  private  life  have  a  direct  personal  interest — 
an  interest  more  practical  if  not  more  real  than  that 
prompted  even  by  Vesprit  du  corps — in  all  that  affects 
efficiency  of  their  confreres  in  public  life. 

INFLUENCES  TO  BE  CONSIDERED. 

Among  the  influences  thus  to  be  taken  into  account, 
none,  possibly,  is  of  more  importance  than  that  of  ten¬ 
ure.  This,  of  course,  varies  in  the  different  branches  of 
the  government,  elective  offices  being  held  for  specific 
periods,  while  appointive  ones  are  of  variable  tenure, 
an  increasing  tendency  being  manifested  to  increase 
the  number  of  life  holdings.  The  merits  of  the  two 
systems  have  long  been  and  still  remain  subjects  of  in¬ 
quiry.  There  is  no  doubt  that  the  superiority  of  the 
national  judiciary,  appointed  for  life,  over  the  state 


judiciary,  elected  for  definite  periods,  has  been  the  one 
influence  most  largely  responsible  for  the  present  strong 
sentiment  in  favor  of  life  tenure.  The  excellent^  results 
that  have  been  realized  through  the  workings  of  the 
Civil  Service  Commission,  such,  for  instance,  as  the 
extension  of  life  tenure  to  the  classified  offices,  is 
another  salutary  influence  that  accounts,  in  large  meas¬ 
ure,  for  the  present  high  efficiency  in  our  executive  serv¬ 
ices.  The  fact  that  a  public  servant,  especially  one  that 
is  invested  with  either  judicial  or  executive  duties  as¬ 
sured  of  his  career,  is  placed  beyond  both  the  whims  of 
the  boss  and  the  caprice  of  the  populace,  raises  a  pre¬ 
sumption  in  favor  of  the  faithfulness  and  disinterest¬ 
edness  of  his  labors.  While  this  is  true,  and  while  I 
have  not  the  least  disposition  to  question  the  value  of 
reforms  that  have  taken  place  and  that  are  still  in  prog¬ 
ress,  relative  to  tenure,  I  can  not  ignore  certain  facts 
and  tendencies  which  may  be  said  to  comprise  the  other 
side  of  the  question.  Thus  life  tenure,  with  promo¬ 
tion  based  entirely  on  time  service,  takes  away  the  stim¬ 
ulus  of  necessity,  and  has  a  tendency  to  render  the  dis¬ 
charge  of  duty  more  or  less  perfunctory.  There  are  men, 
and  women,  too,  for  that  matter,  to  whom  no  greater 
misfortune  can  befall  than  that  of  an  assured  future. 
With  them  hope  becomes  circumscribed  by  regulations, 
and  ambition  becomes  paralyzed  by  the  certainty  of  con¬ 
ditions.  This  tendency,  if  it  were  to  become  dominant, 
as  I  am  gratified  to  believe  that  it  is  not,  would,  in  the 
course  of  logical  development,  make  society  the  victim 
of  the  joint  evils  of  bureaucracy  and  parasitism. 
Another  tendency,  however — one  manifested  propor¬ 
tionately  to  the  completeness  of  the  individual’s  devo¬ 
tion  to  his  public  duties — is  his  increasing  incapacity 
to  meet  the  requirements  of  a  private  career.  It  may  be 
asserted  that  with  ten  or  fifteen  years’  experience  in  the 
medical  service  of  either  the  Army  or  the  Navy,  the 
individual,  whatever  his  technical  qualifications,  if  he 
attempts  to  return  to  private  practice,  will  find  himself 
seriously  handicapped  by  unfamiliarity  with  those  so¬ 
cial  and  quasi-political  influences  that  largely  deter¬ 
mine  success.  I  am  advised  that  the  same  is  true  to  an 
extent  of  lawyers,  who  have  learned  to  rely  on  a  pay¬ 
master  rather  than  a  clientele.  This  represents  no 
loss,  however,  to  the  energy  of  the  community  if  the 
change  in  the  individual  amounts  simply  in  his  com¬ 
pleter  adjustment  to  the  circumstances  and  require¬ 
ments  of  a  public  career.  If,  however,  they  imply  loss 
of  interest  in  prescribed  duties  and  loss  of  hope  in  pri¬ 
vate  life  and  result  in  attempts  to  seek  refuge  in  vicious 
indulgences,  the  loss  is  a  double  one.  The  greatest  loss 
that  a  professional  man  can  sustain  is  the  loss  of  en¬ 
thusiasm  in  his  profession,  while  the  greatest  loss  that 
a  community  can  sustain  is  the  loss  of  the  productive 
energy  of  its  members.  Fortunately,  however,  such 
losses  as  these,  I  am  persuaded,  are  sustained  through 
the  public  services  only  in  individual  instances.  And 
I  have  mentioned  them  here  only  to  emphasize  the  ex¬ 
istence  of  tendencies  on  which  they  are  based,  tenden¬ 
cies  that,  in  a  certain  sense,  have  logical  beginnings  and 
equally  logical  endings. 

REMEDIAL  MEASURES. 

Correct,  however,  as  may  be  a  diagnosis,  it  is  of  small 
value  unless  it  leads  to  the  adoption  of  curative  meas¬ 
ures  for  the  present  and  preventive  measures  for  the 
future.  When  this  phase  of  the  question  is  taken  up  one 
is  at  once  brought  face  to  face  with  the  personal  element 
in  the  equation,  an  element  that  can  never  be  ignored. 
Nothing  can  come  out  of  a  man  that  is  not  in  him,  be 
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it  good  or  evil,  and  one  or  the  other  will  come  out  of 
him,  according  as  it  preponderates  in  him.  Yet  no  man 
is  wholly  bad,  and  there  is  none  who  is  not  responsible 
to  an  important  degree  to  the  stimuli  of  ambition  and 
hope.  Ambition  makes  him  amenable  to  the  esprit  du 
corps  of  his  service,  which,  if  high,  lifts  him  to  the 
higher  levels  of  endeavor,  but  which,  if  low,  will  only 
encourage  the  development  of  besetting  tendencies. 

In  addition  to  this  it  would  seem  important  that  those 
in  authority  should  give  to  their  subordinates  the  fullest 
opportunity  for  the  development  of  individualism,  con¬ 
sistent  with  efficiently  ordered  discipline ;  for  the 
strength  of  any  service  can  best  be  promoted  by  promot¬ 
ing  the  strength  of  its  individual  units.  Not  only  is  it 
important  to  promote  individualism,  as  shown  by  power 
of  initiative,  always,  of  course,  under  necessary  re¬ 
striction,  but  it  is  almost  equally  important  to  concede 
opportunities  for  individual  reputation.  There  are  few 
men,  I  fancy,  in  the  services  who  do  not  possess,  in  some 
degree,  that  weakness  known  as  the  love  of  approba¬ 
tion,  and  if  there  is  such  an  one  he  ought  to  be  expelled 
as  an  unsafe  member  of  the  corps.  It  is,  however,  impor¬ 
tant  to  discriminate  between  the  intelligent  appreciation 
of  those  whose  approval  is  worth  having  and  the 
ephemeral  praise  of  the  multitudes  who,  unthinkingly 
applaud  to-day  and  cruelly  forget  to-morrow.  That 
form  of  approval,  however,  which  finds  expression  in 
promotion  for  cause,  is  of  the  most  wholesome  sort, 
while  the  reverse  rule — that  of  degradation  or  dismissal, 
equally  for  cause — can  not  but  be  a  corrective  agency  of 
great  value  to  those  who  are  not  appreciative  of  good 
fortune. 

POST-GRADUATE  INSTRUCTION. 

Important  as  are  these  influences,  they  do  not,  how¬ 
ever,  have  a  direct  bearing  on  the  fact  that,  in  spite  of 
increasing  experience,  there  is  a  tendency  to  grow  unfa¬ 
miliar,  if  not  actually  to  forget,  much  that  ought  to  be 
kept  well  in  mind.  This  fact  has  been  recognized  by 
both  the  Army  and  Navy  in  the  establishment  of  spe¬ 
cial  service  schools.  These  institutions— such  as  the 
Artillery  School  at  Fort  Monroe,  the  Engineer  School 
of  Application  at  Washington,  the  School  of  Submarine 
Defense  at  Fort  Totten,  the  School  of  Application  for 
Cavalry  and  Field  Artillery  at  Fort  Riley,  the  General 
Service  and  Staff  College  at  Fort  Leavenworth,  and  the 
War  College  at  Washington — are  intended  for  advanced 
technical  instruction  for  the  strictly  military  profession, 
while  the  Army  Medical  School  at  Washington  is  de¬ 
signed  to  give  similarly  advanced  and  special  instruc¬ 
tion  for  members  of  the  Medical  Corps.  Similar  insti¬ 
tutions  exist  in  the  Navy.  So  far  as  these  institutions 
relate  to  medicine,  they  tend  to  confirm  the  fact,  al¬ 
ready  extensively  recognized,  that  military  medicine  is 
a  distinct  specialty  of  the  healing  art.  this  is  mani¬ 
fested  in  the  curriculum  presented  by  General  Orders, 
which  embraces  the  topics  of  (a)  the  duties  of  medical 
officers  in  war  and  peace;  ( b )  military  surgery,  the  care 
of  wounded  in  time  of  war  and  hospital  administration ; 
(c)  military  hygiene;  ( d )  military  medicine;  ( e ) 
microscopy,  sanitary  and  clinical,  pathologic  histology, 
bacteriology  and  urinology;  (f)  hospital  corps  drill  and 
first  aid  to  the  wounded. 

SCOPE,  POSSIBILITIES  AND  NECESSITIES  OF  THE  ARMY 

MEDICAL  SCHOOL. 

A  mere  glance  at  the  foregoing  subjects  shows  that 
the  essential  object  of  the  Army  Medical  School  is  to 
adapt  medical  science  to  the  requirements  of  military 


life.  The  necessity  for  such  a  course  of  study  becomes 
apparent  when  it  is  remembered  that  the  curricula  pre¬ 
scribed  in  the  medical  schools  of  the  country  do  not, 
and  in  the  nature  of  things  ought  not,  to  embrace  the 
highly  specialized  subjects  that  relate,  almost  exclusively, 
to  military  practice.  Such  studies  are,  however,  essen¬ 
tial  for  the  regular  Medical  Corps.  But  when  it  is  re¬ 
membered  thaf,  in  times  of  war,  the  regular  Medical 
Corps,  numerically  considered,  is  totally  inadequate  to 
meet  the  requirements  of  the  service,  and  that,  at  such 
trying  moments,  it  is  necessary  to  rely  on  the  medical 
officers  of  the  National  Guard  and  on  volunteer  and 
contract  surgeons,  the  scope  and  possibilities  of  the 
Army  Medical  School,  for  the  proper  education  of  this 
auxiliary  medical  service,  becomes  apparent.  Its  use¬ 
fulness  would  be  still  further  increased  if  the  bill  for 
the  reorganization  of  the  Army  Medical  Service,  creating 
a  reserve  medical  corps,  were  to  become  a  law.  To  meet 
these  requirements — to  meet  even  the  existing  require¬ 
ments,  however — it  is  simply  essential  that  the  Medical 
Department  shall  be  provided  with  a  large  central  hos¬ 
pital,  strictly  up  to  date,  to  serve  as  a  clinical  school 
for  medical  officers  and  as  a  training  school,  alike  for 
the  Hospital  Corps  and  the  Nursing  Corps.  A  fail¬ 
ure  by  the  Congress  to  provide  this  means  of  instruc¬ 
tion  is  simply  a  blow  at  the  medical  service,  the  effi¬ 
ciency  of  which  is  essential  to  the  efficiency  of  the  Army 
itself.  Such  a  failure,  when  viewed  in  the  light  of  the 
expenditure  of  millions  on  millions  of  the  public  money 
for  the  construction  of  unnecessary  postoffices  in  un¬ 
heard-of  towns,  and  for  the  alleged  improvement  of 
tideless  streams,  is  a  species  of  culpability  for  which 
each  participant  ought  to  be  held  to  strict  account 
by  his  constituents. 

MEANS  OF  RECRUITING  PROFESSIONAL  RANKS  IN  THE 
NATIONAL  SERVICES. 

The  professions  as  represented  in  the  national  serv¬ 
ices  are  variously  recruited.  Thus,  in  the  legislative 
branch,  they  are  elected ;  in  the  judicial  they  are  ap¬ 
pointed,  without  examination,  while  in  the  executive 
department  they  are  appointed,  some  with,  some  without, 
examination.  Whatever  may  be  the  method  of  selection, 
the  new  incumbents  are  drawn  directly  from  the  ranks 
of  their  profession  in  private  life.  I  wish  to  emphasize 
the  word  “directly,”  for  it  is  important,  as  implying 
that  men  thus  selected  pass,  for  the  most  part  without 
intermediate  training  or  experience,  from  private  into 
public  practice.  Such  a  transition,  whether  in  law  or 
medicine,  is  too  sudden  to  enable  the  individual  prop¬ 
erly  to  adjust  himself  to  the  requirements  of  his  new 
station.  It  thus  becomes  apparent  that,  in  every  branch 
of  governmental  employment  of  a  professional  char¬ 
acter,  some  provision,  whether  by  a  system  of  promo¬ 
tions  or  by  the  organization  of  reserve  corps,  ought  to 
be  devised  as  a  safeguard  to  the  efficiency  of  the  serv¬ 
ice,  This  is  especially  true  of  the  Medical  Corps, 
which,  at  such  times  as  our  last  two  wars,  was  forced 
to  rely  on  men  who,  without  reference  to  their  scientific 
attainments,  had  never  been  taught  to  appreciate  nor 
drilled  to  meet  the  peculiar  requirements  of  the  serv¬ 
ice.  But,  without  reference  to  war  emergencies,  it 
would  be  a  vast  improvement  over  the  present  contract 
system  to  create  a  reserve  corps,  consisting  of  men,  ap¬ 
pointed  on  examinations,  who,  although  not  in  the  serv¬ 
ice,  would  be  eligible  to  the  Army  Medical  School,  and 
who,  by  other  means,  would  be  giving  serious  study  to 
the  duties  of  the  army  surgeon. 
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THE  QUESTION  OF  STATUS. 

The  status  of  such  a  reserve  corps,  whether  in  the 
Army,  the  Navy,  or  the  Public  Health  and  Marine- 
Hospital  Service,  or  whether  relating  to  professions 
other  than  the  medical,  should  be  made  definite  and 
need  not,  in  the  least,  interfere  with  the  status  of  any 
corresponding  services,  as  at  present  organized.  As  1 
have  already  stated,  the  present  status,  particulaily  in 
the  three  services  just  mentioned,  is  rendered  definite 
by  regulations.  These  regulations,  to  the  informed  and 
impartial  mind,  are,  in  many  instances,  neither  wise  nor 
just.  They,  however,  who  have  accepted  service  under 
them  must  expect  to  abide  by  their  provisions.  I  do 
not  mean  to  imply  by  this  that  men,  affected  by  un¬ 
just  rules,  ought  not  to  attempt,  by  prescribed  and  law¬ 
ful  means,  to  remedy  the  evil.  It  can  readily  be  un¬ 
derstood,  however,  that  if  everybody  connected  with  the 
public  services  were  to  attempt,  by  one  means  or  another, 
to  change  existing  conditions,  the  executive  would  be 
besieged,  the  Congress  would  be  overwhelmed,  and  end¬ 
less  confusion  would  result.  It  was  doubtless  condi¬ 
tions  leading  to  precisely  such  a  state  of  affairs  that 
prompted  the  general  order,  by  which  officers  and  em¬ 
ployes  of  the  government  were  forbidden,  under  pain  of 
dismissal,  to  attempt,  directly  or  indirectly,  personally 
or  through  associations,  to  promote  their  own  interests. 

GENERAL  ORDERS  NO.  18. 

Headquarters  of  the  Army, 
Adjutant  General’s  Office, 
Washington,  Feb.  19,  1902. 

The  following  has  been  received  from  the  War  Department: 

War  Department,  Washington,  Feb.  19,  1902. 

The  following  Executive  Order  has  been  received  from  the  White 
House  and  is  published  for  the  information  and  guidance  of  all 
concerned  : 

EXECUTIVE  ORDER. 

All  officers  and  employes  of  the  United  States  of  every  descrip¬ 
tion  serving  in  or  under  any  of  the  Executive  Departments  and 
whether  so  serving  in  or  out  of  Washington,  are  hereby  forbidden, 
e’ther  directly  or  indirectly,  individually  or  through  associations,  to 
solicit  an  increase  of  pay  or  to  influence  or  attempt  to  influence 
in  their  own  interest  any  other  legislation  whatever,  either  before 
Congress  or  its  committees,  or  in  any  way  save  through  the  heads 
of  departments  in  or  under  which  they  serve,  on  penalty  of  dis¬ 
missal  from  the  government  service.  Theodore  Roosevelt. 

White  House,  Jan.  31.  1902. 

At  the  same  time  special  attention  of  the  officers  of  the  Army 
is  called  to  the  following  existing  provision  of  the  Army  Regula¬ 
tions  :  , .  ,,  . 

“Efforts  to  influence  legislation  affecting  the  Army, 
or  to  procure  personal  favor  or  consideration,  should  never  be  made 
except  through  regular  military  channels ;  the  adoption  of  any 
other  method  by  any  officer  or  enlisted  man,  will  be  noted  in  the 
military  record  of  those  concerned.”  (Par.  5,  A.  R.) 

Elihtj  Root,  Secretary  of  War. 

By  Command  of  Lieutenant-General  Miles  : 

H.  C.  Corbin,  Adjutant  General,  Major  General  U.  S.  Army. 

DUTIES  OF  THE  PROFESSION  IN  PRIVATE  LIFE  TO  THEIR 
PUBLIC  CONFRERES. 

While  the  position  thus  assumed  is,  unquestionably, 
justifiable  from  a  governmental  or  disciplinary  stand¬ 
point,  there  remains,  however,  another  and  very  serious 
side  to  the  question.  It  must  be  remembered,  as  I  have 
already  intimated,  that  the  professions  in  the  public 
services  are,  primarily  and  essentially,  the  representa¬ 
tives  of  the  corresponding  professions  in  private  life; 
that  the  status  of  the  professions  in  the  public  services, 
relative  to  other  professions,  persons  and  classes,  will 
and  must  be  recognized  as  a  criterion  of  the  relative 
status  of  the  corresponding  professions  in  private  life; 
and  that,  consequently,  the  professions  in  private  life, 
jealous  alike  of  their  positions  and  their  prerogatives, 
must  see  to  it  that  neither  are  compromised  through 
precedents  established  either  for  or  by  their  public  rep¬ 
resentatives.  Recognizing,  as  has  been  shown,  that  the 
hands  of  their  public  confreres  are  tied  by  executive  re- 
str'ction,  it  becomes  the  duty  of  the  respective  profes¬ 


sions,  in  their  organized  capacity,  to  take  the  initiative 
in  correcting  any  influences  which,  in  a  reflex  way,  may 
act  detrimentally  on  their  own  welfare,  whether  in  pub¬ 
lic  or  private  capacity.  When  such  action  can  be 
coupled  with  unquestionable  considerations  for  the  pub¬ 
lic  good,  the  obligation  becomes  doubly  imperative.  But, 
aside  from  the  altruistic  motive,  and  as  a  complete  jus¬ 
tification  for  intervention,  it  is  to  be  remembered — and 
in  effect  I  again  repeat  myself — that  this  is  an  age 
characterized  by  the  rapid  evolution  of  social  groups  and 
classes ;  that  these  groups  and  classes  are  already  jostling 
each  other  for  place ;  and  that,  consequently,  that  group 
or  class,  or,  more  specifically,  that  profession  must  be 
vigilant  and  courageous  that  would  guard  its  preroga¬ 
tives  and  conserve  its  status  in  a  democracy  presumably 
founded  on  the  principle  of  equality.  • 

Such  intervention  ought  to  be  undertaken  only  after 
careful  consideration  of  all  the  interests  involved.  Care 
should  be  taken  to  avoid  the  tendency  to  consider  the 
view  point  of  a  given  profession  as  the  only  view  point 
in  the  case.  Representations  should  be  made,  whether 
to  the  legislative  or  the  executive  departments,  always 
with  profound  respect  for  the  intention  of  those  in  au¬ 
thority  to  conserve  all  the  interests  placed  in  their 
hands,  but  with  the  feeling,  the  assurance,  that  the  view 
point  of  the  legislator  or  of  the  executive  may  not  be 
the  only  view  point  in  the  case.  Thus,  to  illustrate,  it 
would  seem  that  a  given  profession  would  be  justified  in 
making  respectful  representations  to  the  heads  of  exec¬ 
utive  departments  when  its  representatives  in  the  serv¬ 
ices  are  placed  in  positions  of  responsibility,  without  au¬ 
thority  to  control  or  determine  results;  or,  when  final 
judgment  is  passed  on  the  technical  knowledge  it  repre¬ 
sents  by  those  who  are  ignorant  of  the  subject;  or  when 
it  is  ignored  in  the  composition  of  commissions  of 
mixed  membership,  dealing  in  a  large  way  with  the 
practical  application  of  the  art  and  sciences  for  which 
it  stands;  or  when  it  is  excluded  from  consultative  bod¬ 
ies  on  which  its  skill  and  position  would,  naturally,  en¬ 
title  it  to  representation;  or  when  its  technical  qual¬ 
ifications  are  permitted  to  act  as  a  bar  sinister  to  its 
preferment  in  any  capacity  to  which  its  general  attain¬ 
ments  entitle  it  to  consideration. 

In  the  legislative  field,  however,  the  duty  of  the  pro¬ 
fessions  to  themselves  and  to  the  public  are  even  more 
distinct.  To  begin  with,  each  profession  owes  it  to 
itself  to  be  adequately  represented  in  all  legislative  bod¬ 
ies,  state  and  national.  No  profession  can  complain  if 
it  is  the  victim  of  inimical  legislation,  passed  during 
absence  from  these  posts  of  duty.  On  the  other  hand, 
the  professions  owe  to  themselves  and  to  the  people 
certain  self-denials  in  the  direction  of  legislative  work. 
Thus,  speaking  now  more  particularly  for  the  medical  pro¬ 
fession,  laws  relating  to  its  status  and  efficiency  in  the 
public  services,  laws  regulating  the  study  and  practice 
of  medicine,  laws  relating  to  the  public  health,  touching 
such  questions  as  the  sanitary  reclamation  of  public 
lands,  the  protection  of  streams  from  pollution,  the 
protection  of  interstate  commerce  from  disease-produc¬ 
ing  agencies,  quarantine,  the  prevention  and  manage¬ 
ment  of  epidemics,  the  manufacture  of  drugs,  the  pur¬ 
ity  of  food  and  water  supplies,  need  the  attention  of  the 
medical  profession  in  legislative  bodies. 

I  have  discussed  these  questions  in  this  presence  to¬ 
day,  because  this  is  conspicuously  an  institution  identi¬ 
fied  with  and  representing  the  largest  public  interest 
of  the  medical  profession.  You,  gentlemen,  go  forth  to¬ 
day  as  specialists  in  military  medicine.  Your  careers 


May  14,  1904. 


1287 


rilE  ARMY  MEDICAL  DEPARTMENT. 


in  the  medical  schools,  where  you  received  your  doctor- 
ate,  your  success  in  passing  the  rigorous  entrance  exam¬ 
inations  in  the  Army  Medical  Service,  the  splendid  rec¬ 
ords  }X)u  have  made  as  special  students  in  this  institu¬ 
tion,  commend  you  to  the  confidence  of  the  secretary  and 
to  the  esteem  of  your  profession.  The  start  you'  have 
thus  made  is  accepted  as  a  prophecy  of  achievements  to 
follow  actual  labor  in  the  field  of  your  choice.  Be 
assiduous;  interest  yourselves  in  original  investigations; 
study  the  highest  efficiency  of  your  service,  and  in  re¬ 
turn  I  am  authorized  by  the  American  Medical  As¬ 
sociation  to  vouchsafe  to  you  the  protecting  influence 
of  your  great  profession,  whether  duty  shall  place  you 
in  the  favored  spots  of  our  mainland  or  shall  send  you 
to  the  far-away  islands  of  the  sea. 


THE  ARMY  MEDICAL  DEPARTMENT. 

ii. 

A  HISTORICAL  SKETCH. 

(Continued  from  page  1217.) 

I  he  Civil  War  was  the  first  in  which  large  armies 
made  their  appearance  on  American  soil,  and  in  these 
great  army  corps  of  volunteers  many  of  the  glorious 
traditions  and  hide-bound  prejudices  of  the  old  Army 
disappeared  along  with  its  regiments  and  batteries.  Yet 
it  was  none  the  less  the  leaven  hid  in  three  meas¬ 
ures  of  meal,  which  leavened  the  whole  lump,  and  this 
is  true  not  less  of  the  Medical  Department  than  of  the 
line. 

On  Jan.  1,  1861,  the  Army  numbered  16,400  and  the 
medical  officers  115,  or  .7  per  cent,  of  the  whole— a 
considerably  greater  proportion,  by  the  way,  than  exists 
to-day.  Although  by  far  the  largest  of  the  staff  corps, 
it  had  the  smallest  proportion  in  the  higher  grades,  and 
this  also  is  still  the  case,  with  the  single  exception  of 
the  Signal  Corps,  the  junior  of  all,  whose  handicap  is 
perhaps  a  matter  of  inheritance,  as  its  originator,  Myer, 
was  a  medical  officer. 

The  medical  history  of  the  Civil  War  marks  an  epoch 
in  military  sanitary  organization  even  greater  than  was 
made  in  the  art  of  war  by  Sheridan’s  use  of  cavalry  or 
the  hasty  entrenchments  of  Lee.  It  is  a  glorious  chapter 
of  American  history,  but  the  full  story  of  the  ability 
and  devotion  of  the  surgeons  of  the  Civil  War,  regular 
and  volunteer,  must  be  sought,  not  in  the  limits  of  an 
article,  but  by  those  who  have  industry  and  good  eye¬ 
sight,  in  the  ponderous  volumes  of  microscopic  print 
which  make  up  the  “Medical  and  Surgical  History  of 
the  Rebellion.” 

The  idea  of  medical  organizations  in  the  field,  drilled 
and  trained  to  gather  up  the  wounded  from  the  battle¬ 
field,  transport  and  care  for  them,  developed  by  Larrey 
and  Percy  in  the  Napoleonic  wars,  had  perished  with 
the  armies  of  the  First  Empire  under  the  retroactive 
prejudices  of  the  old  monarchies,  and  the  military  taboo 
of  even  republican  America  forbade  a  physician  to 
exercise  the  sacred  function  of  “command”  over 
trained  'enlisted  assistants  of  his  own  department  or 
even  to  have  a  permanent  and  unquestioned  jurisdic¬ 
tion  over  the  mules  and  drivers  of  the  medical  ambu¬ 
lances.  He  controlled  in  battle  his  own  two  hands,  and 
these  only,  unless  the  colonel  saw  fit  to  give  him  the  un¬ 
certain  and  doubtful  assistance  of  the  regimental  band. 
The  following  letter  taken  from  the  files  of  the  Surgeon- 
General  s  Office  permits  a  glimpse  of  the  tragedy  behind 
the  scenes: 


Surgeon  General’s  Office,  Sept.  7,  1862. 
Honorable  Edwin  M.  Stanton,  Secretary  of  War. 

Sir:  I  have  the  honor  to  ask  your  attention  to  the  fright- 
tul  state  of  disorder  existing  in  the  arrangement  for  remov¬ 
ing  the  wounded  from  the  field  of  battle.  The  scarcity  of 
ambulances,  the  want  of  organization,  the  drunkenness  and 
incompetency  of  the  drivers,  the  total  absence  of  ambulance 
attendants  are  now  working  their  legitimate  results,  results 
which  I  feel  I  have  no  right  to  keep  from  the  knowledge  of  the 
department.  The  whole  system  should  be  under  the  charge  of 
the  Medical  Department.  An  ambulance  corps  should  be  or¬ 
ganized  and  set  in  instant  operation.  I  have  already  laid 
before  you  a  plan  for  such  an  organization,  which  I  think 
covers  the  whole  ground,  but  which  I  am  sorry  to  find  does 
not  meet  with  the  approval  of  the  general-in-chief.  I  am  not 
wedded  to  it.  I  only  ask  that  some  system  may  be  adopted  by 
which  the  removal  of  the  sick  from  the  field  of  battle  may  be 
speedily  accomplished  and  the  suffering  to  which  they  are 
now  subjected  be  in  future  as  far  as  possible  avoided. 

Up  to  this  date  six  hundred  wounded  still  remain  on  the 


Surgeon  Jonathan  Letterman. 

Medical  Director  Army  of  the  Potomac  1862-1864. 


battlefield  in  consequence  of  an  insufficiency  of  ambulances 
and  the  want  of  a  proper  system  for  regulating  their  re¬ 
moval  in  the  Army  of  Virginia.  Many  have  died  of  starva¬ 
tion,  many  more  will  die  in  consequence  of  exhaustiort,  and  all 
have  endured  torments  which  might  have  been  avoided. 

I  ask,  sir,  that  you  will  give  me  your  aid  in  this  matter, 
that  you  will  interpose  to  prevent  a  recurrence  of  such  con¬ 
sequences  as  have  followed  the  recent  battle,  consequences 
which  will  inevitably  ensue  on  the  next  important  engage¬ 
ment  if  nothing  is  done  to  obviate  them.  I  am,  sir,  very  re¬ 
spectfully,  Your  obedient  servant, 

Willliam  A.  Hammond,  Surgeon  General. 

let  even  this  picture  of  the  600  men  who  had  lain 
ten  days  on  the  battlefield  of  Second  Bull  Run  could 
not  bring  the  commanding  general  to  lift  the  taboo  and 
approve  of  enlisting  men  for  the  Medical  Department 
But  while  the  Surgeon  General  was  vainly  struggling 
with  the  prejudices  of  General  Halleck,  light  had 
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broken  in  another  quarter.  July  1,  1862,  Surgeon 
Jonathan  Letterman  reported  to  General  McClellan  to 
be  medical  director  of  the  Army  of  the  Potomac.  He 
was  only  38  years  old,  having  entered  the  service,  in 
1849,  and  had  just  received  his  promotion  to  major. 
The  Army  of  the  Potomac  was  at  this  time  crowded 
with  sick  and  with  the  wounded  of  the  seven  days’  fight, 
and  in  the  retreat  to  Harrison’s  Landing  most  of  the 
medical  equipment  and  supplies  had  been  lost  or  ex¬ 
pended.  In  the  course  of  a  month  he  brought  order  out 
of  this  chaos,  and  at  the  same  time  drew  up  a  plan  for 
an  ambulance  corps — simple,  far-reaching  and  effective 
— which  General  McClellan  was  quick  to  adopt.  The 
personnel  for  this  corps  was  obtained  by  transfers  of 
officers  and  men  from  the  line,  and  they,  as  well  as  the 
ambulances  and  other  transportation,  were  placed  en¬ 
tirely  in  the  hands  of  the  medical  directors  of  the  several 
army  corps.  A  distinctive  uniform  and  a  simple  drill 
were  prescribed.  This  organization  was  announced  in  or¬ 
ders  apparently  without  reference  to  Washington  on  Au¬ 
gust  2,  and  was  soon  followed  by  a  scheme  for  regimental 
medical  service  and  the  establishment  of  division  field 
hospitals  in  October.  These  taken  together  made  a  com¬ 
plete  workable  system,  which  at  once  made  a  new  epoch 
in  medical  organization,  and  placed  the  Army  of  the  Po¬ 
tomac  far  ahead  of  any  military  establishment  in  the 
world  in  this  respect. 

Meanwhile  the  system  had  its  first  trial  at  Antietam 
September  7,  where. the  wounded  of  the  Army  Corps 
from  the  Army  of  the  Potomac  were  promptly  removed 
from  the  field  and  cared  for,  being  in  marked  contrast 
with -the  experience  of  the  wounded  of  the  other  wing 
made  up  of  troops  from  Pope’s  army.  In  the  bloody 
battle  of  Fredericksburg,  where,  in  addition  to  the  great 
number  of  wounded,  was  added  the  confusion  of  a  de¬ 
feat,  the  ambulance  companies  nevertheless  did  their 
work  with  smoothness  and  dispatch,  and  the  wounded 
were  transported  without  confusion  or  delay  to  the  di¬ 
vision  field  hospitals.  As  reported  by  Surgeon  Charles 
O’Leary,  medical  director  of  the  Sixth  Corps,  it  “af¬ 
forded  the  most  pleasing  contrast  to  what  we  had  hith¬ 
erto  seen  during  the  war.” 

This  medical  organization  soon  spread  to  the  other 
armies  of  the  United  States,  and  was  formally  adopted 
bv  Congress  in  the  spring  of  1864.  It  was  not  copied 
from  European  models,  but,  on  the  contrary,  has  been, 
in  its  essential  features,  adopted  by  all  civilized  nations, 
and  it  is  probable  that  the  name  and  fame  of  Jonathan 
Letterman  are  better  known  to-day  to  the  military  sur¬ 
geons  of  Europe  than  in  his  own  country.  Nor  during 
his  lifetime  did  this  great  and  beneficent  genius  receive 
any  promotion  or  any  reward  other  than  the  commen¬ 
dation  of  his  general  and  the  admiration  of  his  profes¬ 
sional  comrades.  This  splendid  constructive  'work  was 
done,  and  the  vast  responsibilities  of  chief  medical  offi¬ 
cer  of  a  great  army  were  met  and  surmounted  by  a  man 
who  was  given  only  the  rank  and  pay  of  a  major.  When 
the  Surgeon  General  proposed  that  the  medical  directors 
of  the  armies  under  McClellan  and  Halleck  be  given  the 
temporary  rank  of  colonel,  which  was  enjoyed  by  other 
staff  officers,  the  War  Department  returned  the  ungra¬ 
cious  and  fatuous  reply :  “Refused  unless  it  can  be  shown 
that  the  skill  and  effciency  of  surgeons  are  increased  by 
an  increase  of  rank  and  pay.”  This  rank  was  afterward 
given  to  the  medical  directors  of  armies  in  the  field  by 
the  Act  of  Feb.  23,  1865.  It  is  not  surprising  that  Let¬ 
terman,  broken  in  health  by  his  great  labors  and  dis¬ 
gusted  at  the  blind  ingratitude  of  those  in  authority,  re¬ 


signed  from  the  service  in  December,  1864,  and  died  in 
San  Francisco  some  years  later. 

The  Medical  Department  during  the  Civil  War  dis¬ 
bursed  over  $47,000,000,  and  cared  for  1,057,423  sick 
in  its  general  hospitals  alone,  without  counting  those 
that  passed  through  the  field  and  regimental  hospitals. 
Of  the  medical  staff,  115  were  shot  in  battle,  of  whom 
42  died,  and  285  died  of  disease.. 

This  great  struggle  has  left  behind  it  as  monuments 
of  the  labors  of  the  medical  profession,  the  Army  Med¬ 
ical  Museum  and  the  great  national  institution  known 
as  the  library  of  the  Surgeon-General’s  Office.  The  rec¬ 
ord  of  their  professional  work  is  given  in  the  “Medical 
and  Surgical  History  of  the  Rebellion,”  which,  in  spite 
of  the  advances  in  professional  knowledge  s.nce  that 
time,  remains  ah  inexhaustible  mine  of  statistical  infor¬ 
mation,  while  the  reports  of  medical  directors  in  the  ap¬ 
pendix  are  of  permanent  value  and  interest  to  all  who 
are  interested  in  the  great  and  ever-recurrent  problems 
of  medico-military  administration. 

(To  be  continued.) 


GllniGal  Reports. 

GENERAL  SYSTEMIC  INFECTION  BY  THE 
D1PLOCOCCUS  OF  NEISSER  COMPLI¬ 
CATING  CHRONIC  GONORRHEA. 

THOMAS  J.  STRONG,  M.D. 

U.  S.  Army  General  Hospital  of  the  Presidio. 

SAN  FRANCISCO. 

A  case  is  herewith  presented  of  gonorrheal  pyemia,  which  1 
believe  is  the  first  authenticated  one  in  the  history  of  this  hos¬ 
pital.  This  case  presents  a  peculiar  feature,  interesting  and 
instructive  from  a  clinical  standpoint,  in  that  the  microscopic 
examination  of  smears,  and  the  cultures,  show  a  pure  gono¬ 
coccus  infection. 

Patient. — D.  G.  W.,  private,  Company  K,  Eleventh  Infantry, 
was  admitted  to  this  hospital,  Jan.  15,  1904,  complaining  of 
pain  and  swelling  in  muscles  of  right  side  of  neck,  right  arm, 
right  leg,  and  left  arm.  No  other  symptoms  were  complained 
of,  except  slight  temperature  and  coated  tongue. 

Previous  History. — Had  pertussis  when  a  boy ;  had  typhoid 
fever  six  years  ago,  which  was  of  three  months’  duration  and 
quite  severe;  had  mumps  five  years  ago,  no  complications;  had 
measles  at  Fort  McPherson,  Ga.,  three  years  ago,  and  malaria 
in  Philippines  in  1902.  From  these  diseases  he  fully  recovered 
and  was  in  good  health  when  he  enlisted. 

Present  Trouble. — In  June,  1900,  patient  had  a  severe  attack 
of  gonorrhea,  complicated  by  an  epididymitis  of  the  right  side, 
which  he  says  was  cured  after  about  two  months’  treatment, 
and  also  the  discharge  from  urethra  ceased.  While  en  route 
from  Manila,  P.  I.,  to  San  Francisco,  the  patient  had  intercourse 
at  Nagasaki,  Japan,  but  emphatically  denies  that  he  had  any 
symptoms  of  gonorrhea,  nor  any  inconvenience  whatever  until 
about  two  days  before  arrival  at  San  Francisco,  when  he 
noticed  pain  and  swelling  of  the  muscles  above-mentioned, 
namely:  of  the  right  sternomastoid,  the  right  shoulder,  the 
right  thigh  posteriorly,  and  left  upper  forearm.  These  local¬ 
ities  were  tender,  red  and  swollen,  but  even  at  this  time  no 
discharge  had  been  noticed  from  the  urethra  until  the  day  he 
was  admitted  to  this  hospital. 

Examination. — The  day  after  admittance,  Jan.  16,  1904, 
a  circumscribed  abscess  was  found,  involving  the  extensor  carpi 
ulnaris  and  extensor  minimi  digiti  muscles  at  the  upper  part 
of  the  forearm,  about  one  and  one-half  inches  below  the  inner 
condyle  of  the  humerus.  Another  abscess  at  the  lower  anterior 
border  of  the  right  sternomastoid  muscle  just  underneath  the 
latter.  The  right  biceps  was  hard  and  indurated  about 
its  middle,  and  the  flexor  muscles  of  the  thigh  were  in  like 
condition.  Some  tenderness  at  the  right  shoulder  just  at  the 
anterior  border  of  the  deltoid  muscle. 
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Treatment. — These  inflamed  localities  were  carefully 
cleaned  externally  and  wet  dressings  of  bichlorid  of  mercury 
(1-2,000  solution)  applied,  and  urethra  was  irrigated  twice 
daily  with  protargol  (solution  1  per  cent.).  January  21  the 
abscess  of  the  left  forearm  was  opened  and  about  45  c.c.  of  pus 
was  evacuated.  Two  smears  of  this  pus  were  taken  for  micro¬ 
scopic  examination.  The  cavity  was  flushed  with  hot  bichlorid 
solution,  packed  with  iodoform  gauze,  and  dressed  antiseptic- 
ally.  rlhe  abscess  at  the  border  of  the  right  sternomastoid 
muscle  was  opened  at  this  time  also,  carefully  cleaned  out  and 
packed  with  gauze. 

Course. — On  January  22  the  swelling  at  the  junction  of 
the  right  deltoid  and  pectoralis  major  muscles  had  developed  to 
such  an  extent  that  fluctuation  was  detected  and  it  was 
promptly  opened.  A  culture  of  the  pus  was  made  on  blood 
serum,  and  the  cavity  flushed  out  and  packed  with  iodoform 
gauze.  As  no  more  abscesses  were  in  evidence,  the  patient  was 
placed  on  light  nutritious  diet,  bowels  kept  open  by  salines, 
and  whiskey  given  every  four  hours.  The  pus  from  the  last 
abscess,  that  of  the  shoulder,  was  also  obtained  on  a  cover 
glass  and  prepared  for  staining  for  microscopic  examination. 
It  showed  innumerable  gonococci  and  nothing  else,  the  cocci 
being  more  plainly  seen  in  this  specimen  than  any  previous 
ones.  A  blood  count  showed  a  marked  leucocytosis :  66,000. 

On  January  24  the  blood  serum  culture  showed  a  typical 
growth  of  the  gonococcus  in  yellowish  isolated  spots  on  the 
culture  media. 

The  patient  at  this  date,  January  30,  is  improving  daily, 
and  gaining  in  weight.  No  further  complications  have  been 
noticed,  and  by  his  own  statements  he  feels  better  than  he 
has  for  two  years. 

Comments. — It  is  highly  probable  that  this  case  was  one  of 
pyemia  of  some  duration,  more  or  less  latent  until  a  new  stim¬ 
ulus  was  awakened  by  the  second  infection  acquired  in  Japan, 
and  not  fully  developing  until  two  or  three  weeks  afterward. 

Thanks  are  due  Lieut.  Chas.  F.  Craig,  assistant  surgeon, 
U.  S.  A.,  pathologist  at  this  hospital,  for  the  excellent  demon¬ 
strations,  microscopically  and  culturally,  of  the  specimens  of 
this  case,  and  due  credit  is  also  given  to  Lieut.  J.  C.  Gregory, 
assistant  surgeon,  U.  S.  A.,  who  transferred  the  case  to  the 
writer  with  the  suggestion  that  the  abscesses  might  be  due  to 
gonorrhea,  as  the  patient  had  a  discharge  from  urethra  at  the 
time  he  was  transferred  from  a  medical  to  the  genito-urinarv 
ward. 

Patients  having  gonorrhea,  suddenly  developing  abscesses  of 
the  muscles,  etc.,  or  of  internal  organs  with  no  other  ap¬ 
preciable  cause,  may  be  suspected,  with  reason,  of  having  a 
gonorrheal  pyemia,  but  the  diagnosis  should  be  guarded  until 
the  condition  is  assured  by  a  bacteriologic  examination. 


MULTIPLE  CALCULI  IN  THE  MALE  URETHRA 
CAUSING  OCCLUSION. 

RAYMOND  F.  METCALFE,  M.D. 

First  Lieutenant  and  Assistant  Surgeon,  U.  S.  Army. 

MANILA,  P.  I. 

History.  G.  I.,  a  Filipino  male,  aged  25  years,  gave  the  fol¬ 
lowing  history:  Eight  years  ago,  while  urinating,  he  was 
taken  with  a  sudden,  severe  lancinating  pain  in  the  penis  and 
along  the  entire  course  of  the  urethra.  From  that  time  he 
states  that  he  was  never  free  from  pain,  which  was  exagger¬ 
ated  by  urination  and  at  times  an  acute  exacerbation  would 
occur  which  would  confine  him  to  his  bed.  His  urine  was 
tinged  with  blood,  and  he  passed  it  only  twice  in  the  twenty- 
four  hours  on  account  of  the  severe  pain  which  it  caused.  One 
of  these  acute  attacks  occurred  Dec.  2,  1903. 

Examination. — December  5,  I  was  called  to  see  the  patient 
by  Contract-Surgeon  Jones.  The  temperature  was  102  F., 
pulse  110.  The  scrotum  was  greatly  enlarged,  dark  and  con¬ 
gested,  (he  skin  tense  and  shiny,  with  two  small  areas  on  the 
anterior  surface  showing  signs  of  necrosis;  the  perineum  was 
bulging.  Midway  between  the  scrotum  and  the  anus,  a  little 
to  the  left  of  the  median  line,  was  the  mouth  of  a  fistula 
which  was  discharging  urine  mixed  with  pus.  The  patient  was 


in  great  agony  and  could  not  stand  the  slightest  pressure  on 
the  scrotum.  He  was  removed  to  the  hospital  at  once  and 
anesthetized  to  allow  thorough  examination,  and  operation,  if 
necessary,  the  appearance  of  the  tissues  suggesting  extravasa¬ 
tion  of  urine,  the  patient  had  been  unable  to  pass  urine 
except  a  few  drops  at  a  time,  for  several  days.  A  silver  cath¬ 
eter  was  tried  and  three  inches  from  the  meatus  it  grated 
against  a  substance  like  stone  and  would  go  no  further.  A 
filiform  bougie  was  tried  with  the  same  result.  A  probe  in¬ 
serted  in  the  fistula  grated  against  the  same  object. 

Operation.  With  the  patient  in  the  lithotomy  position,  I 
made  a  perineal  incision  two  inches  long  in  the  median  line. 
As  a  guide  could  not  be  passed  and  as  the  tissues  were  edemic, 
the  urethra  was  found  with  some  difficulty.  A  hard  mass 
could  be  distinctly  felt  to  one  side  of  the  membranous  ure- 


The  stones,  one-half  actual  size. 

thra;  an  incision  was  made  over  this  mass  and  an  oval  con¬ 
cretion,  one  and  three-quarters  inches  by  one  inch  and  weigh¬ 
ing  twelve  and  one-half  grams  was  removed.  It  was  lodged 
in  a  sacculated  pouch  formed  by  a  dilatation  of  the  urethra, 
and  along  the  course  of  the  urethra  and  posterior  to  the  above 
were  five  other  similar  but  smaller  concretions  with  a  com¬ 
bined  weight  of  nineteen  and  one-half  grams.  Each  stone  was 
surrounded  by  a  considerable  amount  of  pus. 

The  wound  was  flushed  and  a  catheter  introduced  into  the 
bladder  and  about  eight  ounces  of  strong  smelling  urine  re¬ 
moved.  No  stones  could  be  detected  in  the  bladder,  so  a 
catheter  was  introduced  and  left  in  situ,  a  siphon  tube  at¬ 
tached,  and  incision  packed  with  gauze.  Recovery  was  un¬ 
eventful. 

First  Reserve  Hospital. 


New  Instrument. 


AN  IMPROVED  RETRACTOR  FOR  THE  SO- 
CALLED  RADICAL  OPERATION  ON 
THE  MIDDLE  EAR. 

HUGO  FREY,  M.D. 

Assistant  to  Professor  Pollitzer. 

VIENNA. 

I  he  instiument  shown  in  the  illustration  has  proved  very 
useful  to  me  in  making  a  complete  opening  into  the  tympanic 
cavity  the  so-called  radical  operation.  It  facilitates  espe- 
cially  the  removal  of  the  posterior  wall  of  the  bony  meatus 


and  the  outer  attic  wall.  The  curve  of  the  hook  is  made  with 
reference  to  the  anatomic  configuration  of  the  parts,  so  that  it 
retains  the  membranous  meatus  close  to  the  anterior  walls  of 
the  bony  canal;  the  lateral  projections  holding  back  the  ad¬ 
jacent  parts  of  the  auricle. 

In  .using  the  retractor,  the  handle  should  be  kept  in  the 
direction  of  the  patient’s  upper  lip  and  somewhat  higher  than 
the  front  part  of  the  instrument. 


1290 


EDITORIALS. 


Jour.  A.  M.  A. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue  ....  Chicago,  III. 

Cable  Address  .  .  .  “Medic,  Chicago” 

Subscription  price . Five  dollars  per  annum  in  advance 

SATURDAY,  MAY  14,  1904. 

THE  LABORATORY  METHOD  OF  INSTRUCTION. 

According  to  the  expressed  views  of  many  critics  the 
history  of  medicine  as  a  science,  in  contradistinction  to 
an  art,  is  not  a  long  one.  One  of  the  greatest  steps  in 
securing  progress  in  the  science  of  medicine,  it  will  be 
maintained,  was  the  introduction  into  the  curriculum  of 
medical  schools  of  laboratory  instruction  in  place  of 
much  of  the  “word  of  mouth”  instruction  of  the  older 
days.'  Beginning  with  anatomy  as  the  first  laboratory 
course  in  nearly  all  cases,  there  have  been  added  courses 
one  by  one,  until  practically  every  course  is  now  a  labora¬ 
tory  course,  including  the  bedside  clinic  as  perhaps  the 
best  sort  of  a  laboratory.  Even  the  dry-as-dust  subject 
of  osteology  has  taken  on  a  new  life  with  the  introduction 
of  courses  in  certain  schools  in  which  the  student  con¬ 
structs  a  clay  model  of  each  bone  as  it  is  studied. 

It  is  far  from  our  purpose  to  attempt  to  discredit  in 
any  way  this  direction  of  progress,  and  we  trust  that  we 
would  have  little  sympathy  if  we  did,  for  there  is  no 
possible  question  that  both  methods  and  results  are  far 
better  than  they  were.  But  there  is  a  limit  to  all  things, 
and  the  best  of  methods  may  become  faulty  when  over¬ 
used.  With  all  new  principles  one  of  the  first  difficulties 
is  in  finding  how  far  it  is  to  be  apphed.  The  problem  in 
the  case  of  this  particular  form  of  instruction  is  by  no 
means  a  simple  one ;  it  is  possible  that  in  some  instances 
the  laboratory  method  of  instruction  has  been  overdone. 
As  an  ideal  method  of  imparting  useful  information  in 
a  valuable  way,  giving  at  the  same  time  the  highest  de¬ 
gree  of  mental  training  and  the  acquirement  of  practical 
working  knowledge  of  the  subject,  there  can  be  little 
question  that  laboratory  instruction  offers  the  best  means 
at  our  disposal. 

There  is,  however,  one  great  drawback,  the  question  of 
time.  The  problem  may  be  reduced  to  this:  We  have  as 
material  a  person  of  presumably  good  intelligence,  with 
a  certain  amount  of  training  that  has  provided  him  with 
some  facts  and  methods  for  a  working  basis.  In  four 
years’  time  that  person  is  to  be  provided  with  an  equip¬ 
ment  that  will  make  him  fit,  single-handed,  to  diagnose 
and  treat  diseases.  This,  equipment  must  consist  of  two 
things — facts  and  methods,  and  it  would  be  difficult  to 
estimate  just  the  relative  importance  of  each.  Now  it  is 
perfectly  certain  that  the  score  or  more  of  subjects  with 
which  this  person  must  become  familiar  can  not  possibly 
be  considered  exhaustively,  and  likewise  each  must  be 
properly  condensed  with  due  regard  to  the  relative  im¬ 


portance  of  its  fellows.  It  is  here  that  the  laboratory 
method  leads  into  difficulties.  Take,  for  example,  physi¬ 
ology  :  Of  the  innumerable  important  facts  of  physiology 
there  are  few  that  are  not  proper  subjects  for  laboratory 
demonstration,  as  they  have  nearly  all  been  acquired  in 
this  way.  For  a  proper  understanding  of  the  work  that 
is  to  follow  the  student  needs  to  know  a  very  large  pro¬ 
portion  of  these  important  facts,  and  there  is  no  doubt 
that  if  he  could  develop  each  fact  for  himself  in  the  la¬ 
boratory  he  would  be  fitting  himself  splendidly;  but  to 
do  this  he  would  have  to  repeat  to  a  large  extent  the  en¬ 


tire  history  of  physiology,  a  performance  that  would 
require  for  itself  more  than  the  entire  four  years  assigned 
to  the  entire  study  of  medicine.  The  same  thing  may  be 
said  of  pharmacology,  and  for  that  matter  every  course 
in  the  curriculum. 

Evidently,  then,  instruction  must  be  given  in  two 
ways :  in  the  laboratory,  to  introduce  method,  deductive 
powers,  and  manual  training ;  in  the  class  room,  to  pre¬ 
sent  in  compact  form  the  necessary  facts,  and  in  this 
way  to  give  to  the  student  the  results  of  the  labors  of 
his  teachers,  their  colleagues,  and  their  predecessors. 
The  difficulty  lies  in  the  proper  apportionment  of  the 
time  of  each  course  between  these  two  sides.  Because  of 
the  evident  value  of  training  afforded  by  the  laboratory, 
its  development  of  ideals  and  idealists,  and  because  the 
teacher  secures  for  himself  the  greatest  benefits  from 
the  laboratory,  there  is  often  a  tendency  to  have  the 
student  spend  all  or  nearly  all  of  his  time  in  this  sort 
of  work.  The  result  is  that  his  knowledge  of  the  sub¬ 
ject  as  a  whole  is  extremely  meager,  although  he  may 
have  certain  principles  well  established.  We  have  known 
students  from  certain  institutions  whose  whole  concep¬ 
tion  of  physiology  seemed  to  lie  in  nerve-muscle  prepa¬ 
rations,  while  their  ideas  concerning  metabolism  were 
correspondingly  deficient.  The  student  from  another 
school,  on  the  other  hand,  having  studied  physiology 
under  a  physiologic  chemist,  will  be  found  able  to 
trace  nitrogen  most  exactly  from  corned  beef  to  urea, 
but  hardly  know  the  difference  between  a  reflex  arc  and 
the  cardiac  systole.  This  sort  of  thing  is  far  from  un¬ 
common,  and  is  largely  the  result  of  putting  too  great 
stress  on  the  laboratory  and  too  little  on  the  lecture  and 

the  recitation. 

Another  danger  that  we  have  noticed  is  that  of  leav¬ 
ing  the  student  too  much  to  himself.  With  the  laudable 
object  of  permitting  self -development,  in  many  labora¬ 
tories  the  student  is  given  his  material,  a  few  printed 
directions,  and  left  to  his  own  devices.  As  a  result  he 
often  spends  many  fruitless  hours  because  of  starting 
wrong,  that  might  have  been  saved  by  a  little  guidance. 
We  all  learn  most  by  making  mistakes,  and  undoubtedly 
the 'student  profits  by  his,  but  the  time  element  enters 
in — he  must  get  the  facts  somehow,'  and  wasted  time  is 
wasted  opportunity.  Again,  the  long  hours  demanded 
by  the  laboratory  leave  too  little  time  for  the  student  to 
assimilate,  to  correlate,  and  in  short,  to  think.  Too 
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often  the  result  is  that  he  looks  on  his  laboratory 
work  as  merely  a  set  task,  that  is  to  be  performed  ac¬ 
cording  to  a  certain  set  of  directions,  and  that  ought  to 
yield  certain  results,  while  the  principles  involved  he 
is  very  likely  to  overlook. 

We  would  not  be  misunderstood.  Laboratory  meth¬ 
ods  of  instruction  have  added  vastty  to  the  present  and 
the  future  of  medicine,  as  of  all  other  sciences,  and  they 
will  add  yet  more.  But  we  believe  that  there  is  still  an 
important  accessory  work,  made  necessary  through  the 
brevity  of  life,  that  must  be  performed  in  the  class 
room,  and  that  in  some  instances  this  has  been  lost 
sight  of,  or  minimized,  with  unfortunate  results. 


PREVENTION  OF  PNEUMONIA. 

One  great  fundamental  principle  of  preventive  medi¬ 
cine  is  to  keep  infection  from  spreading  beyond  the  sick. 
This  principle  has  long  been  recognized  in  the  case  of 
very  contagious  diseases,  such  as  smallpox,  measles,  etc., 
and  here  the  methods  employed  are  as  yet  purely  em¬ 
pirical.  In  recent  times  the  same  principle  has  been  ap¬ 
plied  to  other  diseases,  like  tuberculosis,  typhoid  fever, 
cholera,  dysentery,  etc.,  and  in  these  the  practical  meth¬ 
ods  employed  are  the  direct  outgrowth  of  scientific  in¬ 
vestigations.  Thus  no  conscientious  physician  at  the 
present  time  would  release  a  convalescent  typhoid  pa¬ 
tient  from  restraint  so  long  as  the  urine  contains  ty¬ 
phoid  bacilli. 

Pneumonia  appears  to  be  one  of  the  last  of  the  great 
infectious  diseases  to  be  put  under  the  full  domination  of 
the  principles  of  prevention  of  further  spread. 

The  frequency  and  fearful  destructiveness  of  pneu¬ 
monia  make  it  absolutely  imperative  that  much  greater 
attention  than  heretofore  must  be'  given  to  problems 
connected  with  its  prevention.  Too  long  have  we  re¬ 
mained  content  with  laying  the  responsibility  for  pneu¬ 
monia  at  the  door  of  atmospheric  conditions  of  various 
kinds.  While  the  problems  of  prevention  in  this  case 
are  complex  and  difficult,  it  must  be  acknowledged  that 
various  simple  but  nevertheless  important  precautions 
against  the  spread  of  pneumonia  have  not  been  carried 
out  systematically,  because  careful  consideration  has  not 
been  given  to  this  aspect  of  the  disease. 

It  should  be  clearly  understood  that  pneumonia — 
meaning,  of  course,  acute  lobar  pneumonia — is  a  pneu¬ 
mococcus  disease.  If  it  were  possible  to  destroy  all 
pneumococci  pneumonia  would  disappear.  The  etiology 
of  pneumonia  has  been  associated  with  several  organisms, 
of  which  the  pneumococcus  was  always  given  the  first 
place  as  regards  importance.  Recent  investigations 
show  that  pneumococci  always  are  present  in  the  blood 
during  life  in  pneumonia.  Thus  in  one  hundred  and 
thirty-two  cases  giving  positive  blood  cultures  during 
life,  Rosenow1  obtained  only  pneumococci.  In  the  pre¬ 
vention  of  pneumonia  special  and  particular  attention 


must  always  be  given  to  the  pneumococcus  as  the  spe¬ 
cific  causative  agent. 

Now  the  pneumococcus  is  an  organism  of  variable  vir¬ 
ulence  and  viability.  From  laboratory  experiments  we 
know  that  virulence  and  viability  are  best  preserved 
when  the  organism  is  grown  on  media  containing  hemo¬ 
globin,  a  condition  furnished  to  a  certain  extent  by  the 
rusty  sputum  of  pneumonia.  We  know  further  that 
when  pneumococci  are  passed  through  one  susceptible 
animal  after  another  they  soon  reach  an  almost  incred¬ 
ible  virulence.  For  these  reasons  pneumococci  in  pneu¬ 
monic  sputum  may  be  highly  virulent  for  human  beings. 
This  may  be  the  case  also  of  pneumococci  from  cases  of 
rhinitis,  tonsillitis  and  bronchitis.  Hence  sputum  from 
all  pneumococcal  affections  of  the  respiratory  tract,  and 
especially  pneumonic  sputum,  should  always  be  treated 
as  infectious.  Small  endemics  of  pneumonia  and  cases 
of  so-called  contact  infection  are  no  doubt  often  most 
readily  explained  as  the  result  of  dissemination  of  pneu¬ 
monic  sputum  containing  virulent  pneumococci.  To 
permit  pneumonic  or  other  infectious  sputum  to  dry  is, 
of  course,  in  direct  violation  of  the  first  principles  of 
preventive  medicine.  Certainly  the  growing  feeling  that 
more  complete  isolation  of  pneumonic  patients  is  desir¬ 
able  should  be  stimulated. 

Whether  all  pneumonia  can  be  traced  to  dissemina¬ 
tion  of  pneumococci  by  way  of  sputum  and  otherwise,  is, 
of  course,  at  present  a  most  difficult  question,  because  we 
do  not  know  the  significance  of  the  pneumococci  generally 
stated  to  be  present  in  the  oral  cavity  of  a  large  percent¬ 
age  of  healthy  individuals.  Whence  do  these  pneu¬ 
mococci  come  and  how  long  do  they  stay?  May  such 
pneumococci  give  rise  to  pneumonia  in  their  host,  and  if 
so,  what  are  the  special  circumstances  that  favor  such 
action?  These  are  exceedingly  important  problems  that 
offer  rich  fields  for  investigation.  In  the  light  of  our 
present  knowledge,  however,  sputum  is  the  most  fertile 
source  of  pneumococci  that  may  have  increased  in  viru¬ 
lence  from  residence  within  the  human  organism,  and 
for  this  reason,  as  well  as  for  others,  the  efforts  to  train 
humanity  to  more  hygienic  habits  of  expectoration  must 
be  vigorously  continued. 


THE  ACTION  OF  SALINE  PURGATIVES  AND  DIURETICS. 

Following  his  report1  of  last  }rear  on  the  action  of 
certain  saline  purgatives,  J.  B.  MacCallum  has  recently 
carried  out  some  further  researches2  on  these  substances, 
and  also  on  certain  saline  diuretics.  It  will  be  remem¬ 
bered  that  in  his  former  communication  MacCallum 
brought  out  several  facts  which  greatly  altered  our  con¬ 
ception  of  the  action  of  saline  purges.  He  showed  that 
such  purgatives  act,  not  only  when  introduced  through 
the  intestinal  tract,  but  also  when  introduced  through 
the  skin.  He  further  pointed  out  that  the  purgative 
action  of  the  salts  was  partly  due  to  increased  peris- 


1.  Journal  of  Infectious  Diseases,  1904.  i,  280. 


1.  American  Journal  of  Physiology,  vol.  x,  No.  3. 

2.  University  of  California  Publications,  vol.  i,  Nos.  10,  13,  14. 
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talsis  and  parti)7  to  the  increased  secretion  of  fluid  into 
the  intestine,  both  of  which  processes  he  observed  di¬ 
rectly.  He  compared  the  action  of  these  salts  on  the 
intestine  to  their  action  in  producing  nervous  hyper¬ 
sensitiveness  and  muscular  twitching  in  voluntary 
muscles,  phenomena  which  Loeb’s  work  has  made  well 
known.  He  likewise  showed  that  the  salts  of  calcium, 
which  counteract  the  action  of  the  purgative  salts  on 
voluntary  muscles,  have  the  same  effect  on  intestinal 
muscle,  and  he  suggested  the  possible  usefulness  of  cal¬ 
cium  salts  in  nervous  diarrhea.  He  pointed  out  the 
dangers  attending  the  use  of  the  barium  and  magnesium 
salts,  and  the  apparent  harmlessness  of  the  sodium  salts. 

In  his  latest  work  MacCallum  has  studied  the  effect 
of  the  same  series  of  salts  on  loops  of  intestine  complete¬ 
ly  isolated  from  the  body.  The  object  of  this  work  was 
to  study  particularly  the  effect  of  the  salts  on  the  secre¬ 
tion  of  fluid  into  the  lumen  of  the  intestine.  The  re¬ 
sults  which  were  obtained  were  completely  confirmatory 
of  his  first,  series  of  experiments.  The  salts  which  act 
as  purgatives  produce  increased  peristalsis  in  a  loop  of 
intestine  removed  from  the  body  and  placed  in  solu¬ 
tions  of  them,  and  in  certain  strengths  they  also  cause 
the  secretion  into  the  intestinal  lumen  of  a  fluid  re¬ 
sembling  intestinal  juice.  In  this  set  of  experiments 
also  the  effect  of  the  saline  purges  was  neutralized  by 
the  calcium  salts,  which  stopped  the  peristalsis  and 
prevented  the  secretion.  One  practical  point  is  sug¬ 
gested  by  MacCallum  as  the  result  of  these  experiments, 
and  that  is  that  the  expulsion  of  saline  enemata,  which 
is  so  commonly  seen  and  which  is  due  to  the  peristalsis 
produced  by  the  sodium  chlorid,  may  be  prevented  by 
the  addition  of  a  small  amount  of  calcium  chlorid  to 
the  dnema. 

In  his  work  on  saline  diuretics  MacCallum  used  bari¬ 
um  and  sodium  chlorid.  He  found  that  sodium  chlorid 
produced  a  uniform  increase  in  urinary  secretion,  which 
was  greatly  aided  by  the  introduction  of  small  quan¬ 
tities  of  barium  chlorid  into  the  blood.  Larger  quan¬ 
tities  of  barium  chlorid  caused  suppression  of  urine, 
probably  by  causing  intense  contraction  of  the  muscu¬ 
lature  of  the  urinary  passages  rather  than  by  inhibiting 
secretion.  Calcium  salts  inhibit  the  flow  of  the  urine 
just  as  they  inhibit  intestinal  action. 

It  would  seem  from  this  experimental  work  that  the 
common  factor  underlying  the  action  of  saline  sub¬ 
stances  as  secretory  and  muscular  stimulants,  has  been 
discovered,  and  accounts  for  the  action  of  these  sub¬ 
stances  on  as  different  structures  as  the  intestinal  canal, 
the  urinary  tract  and  the  salivary  glands,  which  have 
as  common  elements  muscular  and  secretory  structures. 


THE  INTERSTITIAL  GLANDS  OF  THE  TESTICLE. 

The  importance  of  the  internal  secretion  of  the  tes¬ 
ticles  in  determining  normal  development  has  been  rec¬ 
ognized  for  a  long  time.  Brown-Sequard  especially  em¬ 
phasized  the  significance  of  testicular  secretion  on  the 


general  metabolism  of  the  body.  He  claimed  that  the 
testicles  secreted  some  substance  that  had  a  marvelous 
effect  on  the  body,  especially  through  the  nervous  sys¬ 
tem,  in  maintaining  mental  and  physical  vigor.  He 
thought  that  the  seminal  fluid  may  be  partly  absorbed 
and  taken  into  the  blood,  thus  permeating  the  whole 
body  and  exerting  a  specific  effect  on  the  organism. 
Zoth  and  also  Pregel1  in  1896  appear  to  have  obtained 
definite  evidence  of  the  property  of  testicular  extract  to 
diminish  muscular  and  nervous  fatigue  resulting  from 
work,  and  also  to  lessen  subjective  fatigue  sensations. 

In  1840  Leydig  discovered  between  the  seminiferous 
tubules  of  the  testicle  groups  of  cells,  which  are  ordi¬ 
narily  known  as  interstitial  cells.  These  cells  have  be¬ 
come  well  known  through  the  later  work  of  Kblliker, 
Hansemann,  Lubarsch,  Reinke  and  others.  A  great  •Liier- 
ence  of  opinion  has  arisen  in  regard  to  the  origin  and 
significance  of  these  cells.  Some  think  that  they  are  the 
remains  of  the  Wolffian  body  (Klein).  Others  think 
they  have  the  same  origin  as  the  germinative  cells  of  the 
seminiferous  tubules,  because  of  the  resemblance  of  the 
pigment  they  produce  to  that  of  the  germinative  cells. 
Waldeyer  thought  they  were  plasma  cells.  The  func¬ 
tion  of  these  cells  is  even  a  more  .obscure  problem.  Some 
attribute  to  them  a  trophic  function  for  the  seminal 
cells;  others,  again,  have  assumed,  without  furnishing 
any  proof,  that  they  produce  an  internal  secretion. 

Recently  some  very  interesting  and  suggestive  work 
tending  to  throw  much  light  on  this  problem  has  been 
done  by  two  French  investigators,  Angel  and  Bouin.2 
From  their  studies  they  conclude  that  these  cells  are 
glandular  elements,  giving  all  the  cytologic  indications 
of  glandular  activity  and  passing  through  the  phases  of 
a  secretory  cycle.  For  this  reason  they  have  proposed 
to  call  these  cells*  the  “interstitial  glands”  of  the  tes¬ 
ticle.  They  have  performed  a  number  of  animal  ex¬ 
periments  in  order,  if  possible,  to  differentiate  the  func¬ 
tions  of  the  various  testicular  elements.  One  testicle 
was  removed,  and  the  vas  deferens  on  the  opposite 
side  ligated  in  a  number  of  animals — rabbits,  guinea- 
pigs  and  dogs.  After  six  months  the  animals  were 
killed  and  the  testicles  examined.  They  were  small  and 
soft.  The  seminiferous  tubules  were  much  degenerated 
and  absent  in  places.  The  columns  of  Sertoli  were 
nearly  normal.  The  interstitial  glands,  however,  were 
much  hypertrophied,  often  being  doubled  in  volume. 
Their  blood  supply  was  very  abundant,  and  the  cells 
showed  signs  of  great  cellular  activity.  The  animals 
preserved  their  secondary  sexual  characteristics  and 
genital  activity.  This  would  seem  to  be  due  to  the  in¬ 
terstitial  glands  of  one  side  having  undergone  a  com¬ 
pensatory  hypertrophy,  because  of  the  removal  of  those 
of  the  opposite  side,  and  therefore  continuing  the  func¬ 
tion  of  internal  secretion.  The  seminal  cells  having  de¬ 
generated,  would  not  be  associated  with  this  function. 

1.  Pfliiger’s  Archiv,  vol.  lxii,  1896. 

2.  Comptes  Rendus  de  l’Acad.  des  Sciences,  1903-4. 
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In  cryptorchids  the  sexual  characteristics  and  genital 
activity  are  preserved,  though  no  spermatozoa  are 
formed.  In  these  cases  the  interstitial  glands  are  well 
developed  between  the  tubules,  while  the  spermatogenic 
cells  of  the  tubules  have  disappeared.  This  is  in  com¬ 
plete  harmony  with  the  experimental  evidence  given 
above.  When  pieces  of  the  vas  deferens  of  young  rabbits 
are  resected,  in  some  cases  the  animals  remain  small. 
The  genitals  are  undeveloped,  and  they  have  no  sexual 
instinct,  resembling  in  this  respect  individuals  cas¬ 
trated  at  a  young  age.  The  testicles  are  very  small,  and 
the  seminiferous  tubules  retain  their  embryonic  struc- 
ture*  The  interstitial  cells  show  marked  deviation 
from  the  normal,  and  apparently  have  undergone  a  pig¬ 
mentary  degeneration. 

These  facts  put  together  seem  to  indicate  that  the 
interstitial  glands  are  especially  concerned  in  controlling 
the  development  of  the  so-called  secondary  sexual  char¬ 
acteristics  of  the  male  and  in  the  production  of  testicu¬ 
lar  infantilism.  This  is  probably  done  through  the  in¬ 
fluence  of  an  internal  secretion,  but  this  is  entirely  hy¬ 
pothetical. 


THE  “PATENT-MEDICINE”  CURSE. 

Under  the  above  title,  Mr.  Edward  Bok,  editor  of 
the  Ladies’  Home  Journal,  devotes  a  full  page  in  the 
current  issue  of  that  periodical  to  the  patent -medicine 
evil.  He  makes  an  appeal  to  the  Woman’s  Christian 
Temperance  Union  actively  to  take  up  the  fight  against 
patent  medicines  on  account  of  the  alcohol  they  con¬ 
tain.  While  he  recognizes  that  the  alcohol  curse  is  not 
the  only  bad  feature  of  the  evil,  he  evidently  considers 
it  one  of  the  worst,  and  this  is  the  main  point  of  his  ar¬ 
ticle.  He  does  not  mince  words,  but  states  facts  boldly 
and  in  a  manner  that  is  convincing.  Since  it  appears 
m  a  journal  with  an  immense  circulation  among  women, 
who  are  more  generally  given  to  the  patent-medicine 
habit  than  men,  the  article  is  certain  to  have  a  good 
effect,  temporarily  at  least. 

Bok  prints  a  list  of  36  different  “patents”  with  the 
percentage  of  alcohol  contained  in  each,  as  given  by 
the  state  analyst  of  Massachusetts,  and  as  published 
by  us  some  time  ago.  He  calls  attention  to  the  fact  that 
the  patent-medicine  habit  is  one  of  the  greatest  curses 
with  the  most  dangerous  results  that  is  inflicting  our 
people,  and  that  sooner  or  later  they  will  be  awakened 
to  the  dangers. 

While  this  article  only  reiterates  what  has  been 
printed  time  and  again  in  medical  journals,  by  appear¬ 
ing  in  a  periodical  of  this  nature  it  will  stir  up  the 
pther  side.  This  it  has  already  done.  In  the  course  of 
ne  article  special  reference  is  made  to  the  wonderful  (  ?) 
Dr.  Pierce  s  Favorite.  Prescription,”  and  the  analysis 
made  by  the  German  chemist,  Hager,  is  published.  As 
i  result,  the  B.  V.  Pierce  Company  has  brought  suit 
•gainst  the  publishers  for  $200,000  damages.  It  will  be 
nteresting  if  this  suit  can  ever  be  brought  to  the  courts, 


and  if  the  manufacturers  of  the  nostrum  can  be  placed 
on  the  witness  stand  and  compelled  to  tell  what  it  does 
or  does  not  contain.  As  Harper’s  Weekly  says :  “How 
much  harm,  or  the  contrary,  the  patent  medicines  do 
we  do  not  know,  but  a  serious  fight  against  them  is 
likely  to  biing  it  early  to  light  that  they  are  strongly 
entrenched,  not  only  in  the  affections  of  the  people,  but 
of  the  newspapers,  which  derive  from  patent-medicine 
advertisements  a  revenue  that  in  the  aggregate  must  be 
enormous.”  It  is  here  that  the  secret  of  the  power  of 
patent-medicine  men  lies.  The  power  of  the  press  of  the 
country  is  back  of  it.  While  this  issue  of  the  Ladies’ 
Home  Journal  has  been  out  for  three  weeks,  there  has 
hardly  been  a  newspaper  reference  to  the  article  except 
that  which  refers  to  the  Pierce  suit.  We  may  look  for 
smoothly  worded  denials  of  the  truth  of  this  or  that 
statement  in  Bok’s  article,  for  there  will  be  a  quiet  but 
determined  effort  made  to  counteract  it,  and  the  news¬ 
papers  will  be  used  in  that  effective  manner  which  the 
experienced  press  agent  knows  so  well.  Already  such 
newspaper  matter  is  appearing.  In  a  paper  before  us 
is  an  interview  with  one  of  the  officers  of  the  Pierce 
Company  in  which  it  is  stated,  in  that  goody-goody 
way,  that  they  are  surprised  that  a  reputable  magazine 
would  stoop  to  make  such  statements  as  the  Ladies’ 
Home  Journal  has  made.  We  are  told  that  this  “favor¬ 
ite  prescription  ’  is  composed  of  extracts  of  medicinal 
plants,  roots  and  herbs  which  would  “not  harm  the  most 
delicate  system.” 

The  following  is  what  Mr.  Bok  has  to  say  about  the 
relation  of  the  medical  profession  to  the  patent-medicine 
evil : 

Let  any  woman  wlio  reads  these  words  ask  her  physician  as 
to  the  truth  of  the  statements  made  here.  Every  intelligent 
physician  knows  that  this  article  is  decidedly  within  the 
truth,  rather  than  beyond  it.  But  the  physician  cannot  speak 
of  the  patent-medicine  curse  unless  he  is  asked,  because,  if  he 
does,  he  lays  himself  open  to  the  accusation  that  he  is  afraid 
of  these  “patent-medicine  cures,”  since  their  use  interferes 
with  his  practice.  As  a  matter  of  fact,  the  more  patent  medi¬ 
cines  that  are  used  the  better  it  is  for  the  medical  profession, 
since  few  things  in  the  end  bring  a  man  or  a  woman  or  their 
child  more  surely  to  the  physician  than  patent-medicine  tip¬ 
pling.  It  is  a  curse  to  the  patient,  but  a  money-maker  to  the 
physician. 

We  can  not  resist  the  temptation  to  quote  the  follow¬ 
ing  truths  regarding  religious  journals : 

let  in  these  very  same  so-called  religious  papers  there  are 
official  Woman’s  Christian  Temperance  Union  columns  setting 
foith  the  “official”  news  of  the  organization  and  its  branches. 

A  pi  etty  consistent  picture  do  these  two  portions  of  the  aver¬ 
age  religious  paper  present — advocating,  with  one  hand,  alco¬ 
holic  prohibition,  or  temperance,  and  receiving,  with  the  other 
hand,  money  for  advertising — and  thereby  recommending  to 
their  readers— preparations  filled  ten  times  over  with  more 
alcohol  than  the  beer  which  fills  them  with  so  much  horror  in 
the  editorial  columns!  There  are  no  papers  published  that 
are  so  flagrantly  guilty  of  admitting  to  their  columns  the 
advertisements  of  not  only  alcohol-filled  medicines,  but  prepa- 
tions  and  cure-alls  of  the  most  flagrantly  obscene  nature,  as 
the  so-called  religious  papers  of  this  country.  Unable,  owing 
to  their  small  circulation,  to  obtain  the  advertising  of  dis¬ 
ci  iminating  advertisers,  they  are  all  too  ready  to  accept  the 
most  obscene  class  of  advertising— business  which  the  aver- 
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age  second-rate  secular  paper  would  hesitate  or  refuse  to 
admit  into  its  columns.  I  am  speaking  whereof  I  know  in 
this  matter.  Beside  me,  as  I  write,  lie  issues  of  some  twenty 
different  “religious”  weeklies,  the  advertising  columns  of 
which  are  a  positive  stench  in  the  nostrils  of  decent  self-re¬ 
specting  people.  Let  the  Woman’s  Christian  Temperance 
Union  officers  counsel  its  members  who  subscribe  for  these 
papers  to  compel  their  publishers  to  omit  these  advertise¬ 
ments,  and  if  they  refuse,  let  these  people  discontinue  their 
patronage  of  the  paper.  Such  measures  would  very  quickly 
shut  out  from  publicity  the  majority  of  these  baneful  patent 
medicines.  There  is  vital,  important  work  here  for  the  Wom¬ 
an’s  Christian  Temperance  Union. 


BIOLOGIC  TEST  OF  MUMMIES  BY  SPECIFIC 
PRECIPITATION. 

J.  Meyer1  has  made  the  observation  that  extracts  of 
muscular  tissue  of  Egyptian  mummies  give  positive  re¬ 
sults  when  mixed  with  precipitating  serum  of  rabbits 
immunized  with  human  serum.  One  of  the  mummies 
is  said  to  be  about  five  thousand  years  old.  This  result 
serves  to  establish  that  the  biologic  test  is  applicable  to 
material  several  thousand  years  old.  On  this  account 
it  is  suggested  that  this  test  may  prove  of  value  in  the 
study  of  certain  problems  in  anthropology  at  the  same 
time  as  the  theoretical  and  purely  scientific  interest  in 
specific  precipitation  certainly  increases  as  its  range  of 
applicability  widens. 

THE  VETO  OF  THE  ANTI -CORONER’S  BILL  IN  NEW  YORK 

The  mayor  of  Greater  New  York  has  exercised  his 
prerogative  in  vetoing  the  Elsberg  bill  abolishing  the 
coroner  in  that  city.  He  objects  to  an  innovation  on  a 
time-honored  system,  and  claims  that  an  institution 
which  is  the  growth  of  a  thousand  years  should  not  be 
destroyed  unless  it  is  proven  that  its  substitute  is  more 
useful'  and  will  stand  the  test  of  time  as  well.  There  is 
a  little  fallacy  in  this  that  the  mayor  does  not  seem 
to  want  to  recognize.  His  remarks  would  apply  to  any 
time-honored  abuse  that  has'  been  kept  up  through  in¬ 
terested  motives  from  time  immemorial.  The  fact, 
moreover,  that  the  medical  examiner’s  plan  is  working 
satisfactorily,  except,  perhaps,  to  the  politicians,  in  other 
states  and  cities  is  ignored.  We  have  held  a  rather  high 
opinion  of  Mayor  McClellan’s  intelligence,  and  the  be¬ 
lief  to  which  we  are  forced  is  that  his  veto  of  the  bill  is 
to  please  a  corrupt  political  element  backing  the  opposi¬ 
tion  to  the  measure.  This  is  not  so  complimentary  a 
belief  as  it  would  be  to  presume  that  he  was  misled,  but 
we  regret  to.  have  to  adopt  it. 


ANTE-MORTEM  SECTION. 

We  are  apparently  passing  through  one  of  the  irreg¬ 
ular  periodical  revivals  of  the  premature  burial  scare,  as 
has  been  evidenced  by  various  legislative  attempts  and 
newspaper  articles.  It  is  a  little  curious  to  observe  how 
fearful  some  people  are  of  being  buried  alive.  They 
prefer  to  have  their  lives  extinguished  in  the  most  cruel 
way  to  taking  any  chances  on  such  an  event.  This  tend¬ 
ency  appears  to  be  well  illustrated  by  the  will  of  the 
late  Miss  Frances  Power  Cobbe,  one  of  the  chief  apostles 


of  the  antivivisection  movement  in  Great  Britain.  This 
woman,  of  considerable  literary  distinction,  it  is  re¬ 
ported,  put  in  her  will,  as  a  condition  on  which  the  other 
provisions  were  dependent,  that  she  should  have  her 
throat  cut,  including  both  the  carotid  arteries  and  the 
trachea,  before  burial.  It  is  well  to  note1  “that  this  op¬ 
eration  could  be  of  no  advantage  to  anybody  unless  she 
were  still  alive.”  In  fact,  it  was  practically  an  instruc¬ 
tion  to  contingent  murder  and  as  such  should  have  been 
sufficient,  we  think,  to  invalidate  the  clause.  It  is  re¬ 
ported  that  this  ridiculously  farcical  performance  was 
carried  out. 


THE  RELATION  BETWEEN  CHILBLAINS  AND 
TUBERCULOSIS. 

Though  relatively  frequent  in  the  colder  portions  of 
this  country,  chilblains  are  usually  so  trivial  in  their 
effect  that  they  receive  home  treatment  and  do  not  come 
under  the  notice  of  the  practitioner.  As  is  the  case 
with  many  minor  ailments,  we  are  apt  to  regard  them 
as  having  little  or  no  significance,  but  a  little  reflection 
leads  to  the  conclusion  that  as  all  individuals  who  are 
exposed  to  cold  do  not  have  chilblains  there  must  be 
some  underlying  factor  in  those  who  suffer  from  them. 
Permin2  has  recently  advanced  the  idea  that  there  is 
an  intimate  association  between  tuberculosis  and  chil¬ 
blains.  Permin’s  conclusions  are  based  on  the  study 
of  the  patients  and  attendants  at  a  tuberculosis  sani¬ 
tarium.  He  found  that  70  per  cent,  of  the  patients  and 
60  per  cent,  of  the  attendants  had  chilblains.  All  of 
the  attendants  who  suffered  were  tuberculous  or  showed 
evidence  of  healed  tuberculosis.  Permin  thinks  that 
the  lesion  is  due  to  the  action  of  the  tuberculous  toxin 
on  the  skin. 


EDDYISM  AND  LITERATURE. 

In  these  days  when  literature,  or  at  any  rate  fiction, 
is  utilized  as  a  propaganda  for  all  varieties  of  art,  sci¬ 
ence,  politics  and  religion,  and  when  the  “Christian 
Science  story”  is  recognized  by  publishers  as  appealing 
to  a  definite  and  presumably  large  constituency,  it  is  en¬ 
couraging  to  find  that  the  spread  of  Mrs.  Eddy’s  vaga¬ 
ries  sometimes  meets  with  a  hearty  rebuff  in  non-profes¬ 
sional  quarters.  The  Atlantic  Monthly  for  April  con¬ 
tains  an  analysis  of  Eddyism,  which  deserves  to  be  widely 
read  for  its  literary  quality,  as  well  as  for  its  combina¬ 
tion  of  clear  exposition  and  pitiless  logic.  In  the  opin¬ 
ion  of  the  author  of  this  article,  Eddyism  not  only  “de¬ 
fies  the  canons  of  history,”  but  may  be  shown  in  addi¬ 
tion  “to  be  specious  philosophy,  superficial  science  and  a 
caricature  on  Christianity.”  The  author  then  proceeds 
to  enlarge  on  these  four  counts,  and,  while  studiously 
preserving  a  judicial  and  discriminating  attitude,  mer¬ 
cilessly  lays  bare  the  scientific,  metaphysical  and  histor¬ 
ical  absurdities  of  the  dogma  erected  by  Mrs.  Eddy 
and  her  followers.  There  is  no  mincing  of  words: 
“  .  .  .  it  is  about  as  likely  that  the  Great  Unknown, 

casting  about  for  a  medium  for  his  sanitary  pronounce¬ 
ment,  should  have  singled  out  this  bungling  prophetess, 
as  that  the  immortal  spirits,  dead  and  not  yet  born, 


1.  Muench.  med.  Woch.,  1904,  April  12. 


1.  Medical  Press  and  Circular,  April  20,  1904. 

2.  Zeitschrift  fur  Tuberculose,  vol.  v.  No.  5. 
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should  find  no  more  profitable  occupation  than  strum¬ 
ming  banjos  for  the  delight  of  mediums  too  spiritually 
constituted  to  engage  in  honest  work.”  All  in  all,  this 
contribution  will  repay  perusal. 


SCHOOLBOY  MOSQUITO  BRIGADES. 

In  San  Antonio,  Texas,  a  campaign  against  the 
mosquito  has  been  taken  up  in  a  rather  peculiar  way. 
T  he  health  officer  of  New  Orleans,  who  has  been  man¬ 
fully  striving  to  overcome  the  difficulties  in  that  city, 
was  apparently  forced  to  go  out  of  the  city  to  demon¬ 
strate  what  might  be  done.  He  gave  lectures  at  Laredo, 
San  Antonio,  Houston  and  Galveston,  and  with  the  co¬ 
operation  of  the  superintendent  of  the  Board  of  Educa¬ 
tion  of  San  Antonio  has  started  a  movement  among  the 
school  children  to  fight  the  mosquito.  We  have  heard 
of  Mr.  Sherlock  Holmes’  Baker  street  gang,  to  which  he 
applied  sometimes  to  search  out  important  facts,  using 
the  street  boys  for  his  purpose.  There  is  very  little  that 
escapes  a  live  boy  if  his  attention  is  called  to  it.  Dr. 
Kohnke’s  demonstrations  seem  to  have  started  the  en¬ 
thusiasm  of  the  San  Antonio  schoolboys,  and  it  is  a 
wary  wiggletail  that  is  going  to  escape  their  attention, 
according  to  newspaper  accounts.  It  is  proposed  to 
carry  on  the  fight  on  the  same  plan  in  New  Orleans, 
using  the  success  of  it  in  San  Antonio  as  an  evidence 
of  what  can  be  done  elsewhere^  We  wish  Dr.  Kohnke 
success.  Under  properly  regulated  supervision,  we  can 
see  no  more  successful  mosquito  brigade  than  one  com¬ 
posed  of  thoroughly  instructed  schoolboys  indulging 
their  natural  destructive  tendencies  in  killing  these  pes¬ 
tilent  insects. 


A  PRACTICAL  RESULT  OF  ORGANIZATION. 

Our  attention  has  been  called  to  the  fact  that 
there  is  at  least  one  American  life  insurance  company 
that  appreciates  the  value  of  medical  organization.  Ap¬ 
plicants  for  appointment  as  medical  examiners  to  this 
company  furnish  their  own  references  in  the  good  old- 
fashioned  way,  but,  in  addition,  every  applicant  is  made 
to  stand  the  test  of  professional  fellowship.  Is  he  a 
member  of  his  county  medical  society?  What  does  the 
secretary  of  the  county  medical  society  say  about  him  ? 
Every  honorable  physician  can  be  a  member  of  his  local 
society,  which  society,  without  further  effort  on  his  part, 
makes  him  a  member  of  the  state  medical  association. 
Most  physicians  now  avail  themselves  of  this  opportun¬ 
ity,  while  the  unqualified  remain  outside.  To  the  mind 
of  the  medical  director  the  preliminary  sifting  has  been 
done;  there  is  no  need  to  look  for  examiners  outside 
the  organization.  Nowhere  is  a  physician  so  well  known 
as  among  his  own  associates.  If  they  receive  him  into 
fellowship  it  is  evident  that  he  is  not  without  charac¬ 
ter  and  educational  attainment.  The  time  is  rapidly 
approaching,  if,  indeed,  not  already  here,  when  the  phy¬ 
sician  who  is  not  a  member  of  his  county  medical  soci¬ 
ety  need  expect  to  receive  none  of  the  appointments  of 
honor  and  profit  that  come  to  medical  men.  This  is 
safe  policy,  because  no  longer  may  a  qualified  man  be 
excluded  from  society  benefits.  Personal  prejudice  no 
longer  serves  to  debar  a  reputable  physician  from  the 


benefits  of  medical-society  fellowship.  The  county  med¬ 
ical  society  compels  every  applicant  for  professional  fel¬ 
lowship  to  show  that  he  is  an  honorable  man  and  an  ed¬ 
ucated  physician,  but  it  can  not  refuse  admission  to  any 
physician  in  its  territory  who  can  thus  demonstrate  his 
fitness  for  membership.  Therein  lies  the  value  of  the 
society  list  to  the  corporation  of  whatever  sort  that  seeks 
the  professional  services  of  a  physician. 


ANTISTREPTOCOCCUS  SERUM  IN  SCARLET  FEVER. 

Not  long  ago  Heubner  in  Berlin  gave  his  impressions 
of  the  use  of  antistreptococcus  serum  in  scarlet  fever.1 
His  statements  are  judicious,  non-sensational  and  ap¬ 
parently  wholly  fair.  Unfortunately  his  impressions 
of  the  value  of  the  serums  used  (Aronson’s,  Moser’s, 
Menzer  s)  are  not  favorable.  Heubner  has  always  be¬ 
lieved  that  while  streptococci  are  not  the  cause  of  scar¬ 
let  fever,  yet  they  are  of  the  greatest  importance  in  de¬ 
termining  the  mortality  and  complications  of  this  dis¬ 
ease.  His  experience  with  the  various  serums  is  some¬ 
what  limited  as  to  the  number  of  cases  (twenty),  but 
the  individual  cases  seem  to  have  been  thoroughly  well 
studied.  His  were  selected  cases.  Those  in  which 
impiovement  succeeded  the  use  of  serum  were  early 
cases,  the  exact  course  ot  which  could  not  possibly  be 
foretold.  In  no  case  did  he  obtain  a  distinct  impres¬ 
sion  of  unquestioned  specific  healing  by  the  serum,  an 
experience  entirely  and  diametrically  different  from  that 
of  the  first  twenty  cases  of  diphtheria  he  treated  with 
antidiphtheria  serum.  Heubner’s  future  policy  in  regard 
to  the  use  of  antistreptococcus  serum  in  scarlet  fever  is 
this .  Serum  may  be  used  only  in  severe  early  cases,  in 
which  the  prospects  of  recovery  by  other  forms  of  treat¬ 
ment  are  minimal.  It  seems  to  be  generally  agreed,  even 
by  the  rather  enthusiastic  Viennese  observers  that'  anti- 
sti  eptococcus  serum  has  no  effect  on  established  compli¬ 
cations  (endocarditis,  arthritis,  etc.),  and  Heubner  and 
Menzer  both  believe  that  it  is  contraindicated  in  cases 
with  multiple  foci  of  streptococcus  localization.  Heub¬ 
ner  s  experience  is  also  valuable,  because  the  serums  he 
used  are  made  according  to  different  methods— Aron¬ 
son’s  coming  from  horses  immunized  with  human  strep¬ 
tococci  made  especially  virulent  by  repeated  passages 
through  animals;  Moser’s  from  horses  injected  directly 
v  ith  streptococci  isolated  from  cases  of  scarlet  fever ; 
and  Menzer’s  from  horses  treated  with  streptococci  iso¬ 
lated  from  cases  of  rheumatism. 


SPECIAL  ATTRACTIONS  FOR  THE  GENERAL  MEETINGS. 

A  new  departure  will  be  instituted  at  the  coming  ses¬ 
sion  of  the  American  Medical  Association,  through 
which  the  general  meetings  held  each  evening  will  be 
more  varied  in  character.  Heretofore  the  meetings  were 
devoted  simply  to  orations.  This  year,  on  Tuesday  even- 
ing,  beside  the  Oration  on  Medicine,  the  title  of  which 
is  “The  Importance  of  Pathologic  Anatomy  in  Clinical 
Medicine,”  by  Dr.  George  Dock,  Ann  Arbor,  Mich., 
there  will  be  a  symposium  on  research  work  in  the 
United  States.  Dr.  J.  S.  Billings,  New  York,  will  give 

1.  Berl.  klin.  Woch.,  1904,  41,  p.  372  (Gesellschaft  der  Charit6- 
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an  account  of  the  work  being  done  by  the  Carnegie  In¬ 
stitution;  Dr.  L.  Emmett  Holt,  New  York,  will  speak 
of  the  Rockefeller  Institute;  Dr.  Frank  Billings,  Chi¬ 
cago,  of  the  Memorial  Institute  for  Infectious  Dis¬ 
eases  ;  Dr.  Harold  C.  Ernst,  Boston,  concerning  the  re¬ 
search  work  at  Harvard,  and  Dr.  Alfred  Stengel  con¬ 
cerning  the  William  Pepper  Clinical  Laboratory. 
Wednesday  evening  Dr.  W.  J.  Mayo,  Rochester,  Minn., 
will  deliver  the  Oration  on  Surgery,  entitled  “The  As¬ 
sociation  of  Surgical  Diseases  in  the  Upper  Abdomen.” 
This  will  be  followed  by  a  symposium  on  “The  Mutual 
Relations  and  Duties  of  the  Government  Medical  Serv¬ 
ices  and  the  Medical  Profession.”  Dr.  Victor  C. 
Vaughan  will  talk  on  the  subject  “What  Can  the  Med¬ 
ical  Departments  of  the  Army,  of  the  Navy,  and  of  the 
Public  Health  and  Marine-Hospital  Service  Do  for  Med¬ 
ical  Science?”  Surgeon-Major  William  C.  Borden,  U.  S. 
Army,  will  speak  on  “What  Can  the  Medical  Profession 
Do  for  the  Army?”  Surgeon  C.  F.  Stokes,  U.  S.  Navy, 
will  speak  for  the  Navy,  and  Surgeon-General  Walter 
Wyman  will  speak  for  the  Public  Health  and  Marine- 
Hospital  Service.  Thursday  evening  the  Oration  on 
State  Medicine  will  be  delivered  by  Dr.  Herman  M.  Biggs, 
New  York  City,  on  “Preventive  Medicine;  Its  Achieve¬ 
ments,  Scope  and  Possibilities.”  Following  this  will  be 
a  symposium  in  which  Dr.  William  H.  Welch,  Balti¬ 
more,  will  speak  on  “The  Bureau  of  Animal  Industry; 
Its  Service  to  Medical  Science”;  Dr.  D.  E.  Salmon, 
Washington,  D.  C.,  on  “The  Service  of  the  Medical 
Profession  to  the  Bureau  of  Animal  Industry,”  and  Dr. 
H.  W.  Wiley,  Washington,  D.  C.,  on  “The  Bureau  of 
Chemistry  and  Medical  Science.”  These  evening  meet¬ 
ings  will  be  held  on  Young’s  Pier,  so  there  will  be  ample 
room  for  the  large  number  that  will  certainly  attend 
them. 


Medical  New8. 


CONNECTICUT. 

Connecticut  Members  of  the  American  Medical  Association. — 
This  association,  organized  for  social  purposes,  holds  a  meeting 
annually,  preferably  at  some  seaside  or  country  resort,  which 
is  simply  an  outing  for  a  social  good  time,  and  to  foster 
friendly  personal  relations.  Every  member  of  the  Connecticut 
Medical  Society  is  cordially  urged  to  become  a  member.  In¬ 
formation  regarding  this  association  may  be  obtained  by  ad¬ 
dressing  the  secretary,  Dr.  J.  M.  Keniston,  Hartford  Hospital, 
Hartford,  Conn. 

DELAWARE. 

Health  and  Other  Appointments— Drs.  Peter  W.  Tomlinson 
and  James  A.  Draper,  Jr.,  have  been  appointed  members  of 
the  Wilmington  Board  of  Health,  and  Dr.  Tomlinson  has  been 
elected  president. - Dr.  Henry  W.  Briggs,  Wilmington,  nom¬ 

inee  of  the  president  and  fellows  of  the  Medical  Society  of 
Delaware,  has  been  appointed  a  member  of  the  State  Board  of 

Medical  Examiners. - Drs.  L.  August  H.  Bishop,  William  F. 

Davis  and  James  H.  Wilson  have  been  appointed  members  of 

the  Dover  Board  of  Health. - Dr.  Hiram  R.  Burton,  Lewes, 

has  been  reappointed  a  trustee  of  the  State  Hospital  for  the 
Insane. 

DISTRICT  OF  COLUMBIA. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  week  ended  May  7,  shows  the  total  number  of  deaths  to 
have  been  104,  57  white  and  47  colored;  122  births  were  re¬ 
ported.  67  were  white  and  55  colored.  At  the  close  of  the 
week  9  cases  of  diphtheria,  26  of  scarlet  fever,  44  of  typhoid 
fever,  and  4  of  smallpox  were  under  treatment. 

Health  of  the  Panama  Route. — Dr.  J.  C.  Perry,  surgeon 


U.  S.  P.  H.  and  M.-H.  Service,  who  recently  submitted  a  re¬ 
port  on  the  morbidity,  prevailing  diseases  and  mortality  in 
the  cities  of  Colon  and  Panama,  has  recently  made  a  report  on 
the  prevailing  diseases  on  the  isthmus  along  the  route  of  the 
canal,  with  special  reference  to  the  morbidity  among  the  em¬ 
ployes  of  the  French  canal  company.  The  report  is  valuable 
and  interesting,  and  is  published  in  volume  19,  No.  18,  of 
April  19,  1904,  of  the  Public-Health  Report.  This  is  a  public 
document  and  will  be  mailed  free  on  application  to  Surgeon- 
General  Walter  Wyman,  Washington,  D.  C. 

Qualifications  and  Reciprocity. — Senator  Gallinger  has  intro¬ 
duced  a  bill  to  amend  the  act  of  1896  regulating  the  practice 
of  medicine  in  the  district  and  providing  for  reciprocity.  The 
chief  provisions  of  the  bill  are  as  follows: 

No  applicant  shall  be  licensed  who  is  not  of  good  moral  char¬ 
acter  and  free  from  mental  defects  and  drug  habits  liable  to  In¬ 
terfere  with  the  proper  practice  of  medicine  and  surgery.  Nor 
who,  at  the  time  of  making  application  and  for  not  less  than  two 
years  prior  to  the  date  thereof,  has  not  been  lawfully  authorized 
to  practice  medicine  and  surgery,  and  actually  engaged  in  such 
practice,  in  the  jurisdiction  wherein  he  resides. 

Nor  unless  the  applicant  acquired  the  right  to  practice  medi¬ 
cine  and  surgery  in  such  jurisdiction  under  conditions  equivalent 
to  those  with  which  he  would  have  had  to  comply  in  order  then 
to  have  practiced  medicine  and  surgery  in  the  District  of  Columbia. 

Nor  unless  the  jurisdiction  by  virtue  of  whose  license  the  ap¬ 
plicant  seeks  exemption  from  examination  in  the  District  of  Co¬ 
lumbia  grants  to  licentiates  of  the  Board  of  Medical  Supervisors 
of  the  District  privileges  equivalent  to  those  which  the  appli- 

oan£  gggjfg, 

Nor  until  the  applicant  has  paid  to  the  Board  of  Medical  Super¬ 
visors  such  fee  as  mav  be  fixed  and  required  by  the  regulations 
of  the  board,  but  not  more  than  the  fee  charged  under  similar  cir¬ 
cumstances  by  the  jurisdiction  by  virtue  of  whose  license  the  ap-. 
plicant  seeks  exemption  from  examination. 

ILLINOIS. 

Fifty  Years  in  Practice. — On  May  3,  Dr.  David  M.  McFall, 
Mattoon,  began  his  fiftieth  year  of  practice.  He  has  been  in 
Mattoon  for  41  years. 

Langdon  Arrested.— “Dr.”  Peter  R.  Langdon,  Kankakee,  for 
whose  apprehension  a  reward  of  $200  was  offered,  was  ar¬ 
rested  at  Queenstown,  Ireland,  May  5,  as  he  landed  from  the 
steamer  Majestic. 

Must  Not  Spit  in  Bloomington. — Bloomington  has  adopted 
an  ordinance  prohibiting  expectoration  on  sidewalks,  in  pub¬ 
lic  buildings,  or  in  stores  or  private  dwellings  “against  the 
consent  of  the  owner,  agent  or  occupant  thereof.” 

Chicago. 

Gift  to  Children’s  Hospital.— Mrs.  Porter  has  given  $75,000 
toward  a  new  building  for  the  Maurice  Porter  Hospital,  which 
henceforth  is  to  be  known  as  the  Children’s  Memorial  Hospital. 

Lying-in  Dispensary  Opened. — The  new  dispensary  erected 
by  popular  subscriptions  for  the  Chicago  Lying-in  Hospital, 
at  a  cost  of  $20,000,  was  formally  opened  May  3.  The  nurses 
and  internes  of  the  hospital  gave  a  gold  loving-cup  to  Dr. 
Joseph  B.  DeLee,  founder  of  the  institution. 

Summer  Courses  at  University  of  Chicago. — Special  courses 
covering  the  anatomy  of  the  ear  and  nasal  cavities,  the 
anatomy  of  the  larynx,  and  the  anatomy  and  pathology  of  the 
eye,  will  be  offered  at  the  University  of  Chicago  during  the 
the  middle  of  June. 

INDIANA. 

Hospital  Addition  Opened.— The  addition  to  the  Marion  Hos¬ 
pital,  which  has  been  erected  at  a  cost  of  $15,000,  was  formally 
opened  April  20. 

Dies  on  Eve  of  Graduation. — Clifford  O.  Burroughs,  a  senior 
student  of  the  Medical  College  of  Indiana,  who  had  won  dis¬ 
tinction  by  the  high  character  of  his  work,  died  April  18,  at 
the  Deaconess  Hospital,  Indianapolis,  from  typhoid  fever,  after 
an  illness  of  18  days,  aged  22. 

License  Revoked. — On  April  26,  the  State  Board  of  Medical 
Registration  revoked  the  license  to  practice  of  Dr.  Eva  R. 
Templeton,  Indianapolis,  because  it  was  alleged  she  was  a  grad¬ 
uate  of  the  Independent  Medical  College,  Chicago,  and  obtained 
the  permit  to  practice  by  irregular  means. 

Many  Graduate. — Central  College  of  Physicians  and  Surgeons, 
Indianapolis,  graduated  a  class  of  21  April  20.  Dr.  George  D. 
Ka.hlo,  dean  of  the  faculty,  presented  the  diplomas  and  Hon. 
Vinson  Carter  presided. - At  the  annual  commencement  exer¬ 

cises  of  the  Medical  College  of  Indiana,  Indianapolis,  April  22, 
Winfred  E.  Garrison,  president  of  Butler  College,  delivered  the 
address,  and  President  Addison  C.  Harris  of  the  University  of 
Indianapolis  presented  diplomas  to  a  class  of  82. 
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Fersonai— °n  Apri1  20,  Dr.  William  W.  Wickham,  Goshen, 
celebrated  the  fifty-seventh  anniversary  of  his  advent  in  that 

and }fT3'  Amos  L-  WiIson»  Indianapolis,  celebrated 

their  fiftieth  wedding  anniversary  April  25. - Dr.  Kenneth  I. 

Jeffries,  interne  at  the  Indianapolis  City  Dispensary,  has  re¬ 
signed  to  accept  the  position  of  assistant  superintendent  of  the 
hastern  Indiana  Hospital  for  the  Insane,  East  Haven,  near 
Richmond.-  Dr.  John  N.  Hurty,  Indianapolis,  secretary  of 
the  Mate  Board  of  Health,  is  confined  to  the  house  with  a  third 
attack  of  appendicitis. 

LOUISIANA. 

Endorses  Heyburn  Bill.— The  Bossier  Parish  Medical  Society 
at  its  meeting,  April  12,  endorsed  the  Heyburn  pure  food  bill.' 

Additions  to  Portrait  Gallery. — At  the  annual  meeting  of 
the  trustees  of  the  Eye,  Ear,  Nose  and  Throat  Hospital,  New 
Orleans,  May  4,  portraits  of  Gen.  W.  G.  Vincent  and  Hippo- 
lyte  Larouissmi,  first  and  second  vice-presidents  of  the  hos¬ 
pital,  were  unveiled. 

Munificent  Bequest  to  Tulane.-By  the  terms  of  the  will  of 
the  late  A  C.  Hutchinson,  the  bulk  of  his  estate,  valued  at 
nearly  a  million  dollars  was  left  to  Tulane  University  Medical 
Department  and  the  Supreme  Court  of  the  State  has  decided 
that  the  college  shall  receive  the  bequest. 

Tulane  s  Commencement.  At  the  annual  commencement  of 
the  medical  department  of  Tulane  University,  New  Orleans 
May  4,  a  class  of  91  received  diplomas  from  President  Edwin  A.’ 
Alderman  Prof.  C.  A.  Smith,  dean  of  the  graduate  depart¬ 
ment  of  the  University  of  North  Carolina  delivered  the  annual 
address. 

Establishes  Detention  Camps.— Dr.  Edmond  Souchon,  New 
1  eaus’  President  of  the  State  Board  of  Health,  accompanied  by 
Dr.  Charles  P.  Wertenbaker,  U.  S.  P.  H.  and  M.-H.  Service,  made 

ai!  5?  I1Slt,of  three  daMs  ^  Northwest  Louisiana  and 
established  five  detention  camps  to  be  used  in  case  of  an  out¬ 
break  of  yellow  fever  in  Texas. 

MARYLAND. 

Baltimore. 

Jo  Pl^ht  Smallpox.  Health  Commissioner  Bosley  has  been 
allowed  $2,000  by  the  board  of  estimates,  to  fight  smallpox; 
during  April  he  spent  $1,200  in  this  work. 

Rockefeller  Gift.— The  $500,000  Rockefeller  gift  has  been 
lecen ed  by  the  Johns  Hopkins  Hospital  trustees.  It  covers 
the  net  loss  by  the  fire,  and  will  be  used  in  rebuilding  the  70 
warehouses  burned  down. 

Vital  Statistics. — The  deaths  during  April  were  898,  the 
largest  number  in  four  years.  Fourteen  cases  of  smallpox 

were  reported,  and  scarlet  fever  was  prevalent. - -For  the 

week  ended  May  7,  5  cases  of  smallpox  were  reported.  In  the 
mortality  list,  36  deaths  were  credited  to  pneumonia  and  34  to 
consumption. 

Commencements— At  the  Maryland  Medical  College  com¬ 
mencement,  May  5,  there  were  104  graduates.  The  prizes  were 
given  as  follows:  First,  Frank  W.  Hachtel;  second,  George  W 
Shnvcr;  V  S  Smith  prize,  I.  A.  Baker;  B.  A.  Muse  prize, 

L  H.  Russell;  Harry  Gross  prize,  M.  Abi-Massoud,  Syria,  and 
O.  O.  Eackle.  Hon.  John  H.  Poole,  ex-United  States  senator,  of 
Colorado,  was^  orator. The  Baltimore  Medical  College  gradu¬ 
ated  ,o  May  5.  Dr.  Emil  Novak  received  the  highest  prize,  the 
college  medal;  Dr.  G.  E.  McPherson,  the  Robert  W.  Johnson 
surgical  prize;  Dr.  Emil  Novak,  the  William  E.  Moseley  gyne¬ 
cological  prize,  and  Dr.  E.  E.  Houck  the  A.  C.  Pole  anatomical 
prize.  There  were  500  students  enrolled  last  year.  Dr.  Ber¬ 
nard  Skeiner  delivered  the  address. 

Personal.— Dr.  George  W.  Hemmeter  has  been  appointed 
health  warden  of  the  Sixteenth  Ward,  vice  Dr.  Howard  D 
[Lewis,  resigned. - Dr.  Charles  R.  Bardeen,  associate  professor 


does  not  include  several  thousand  duplicates.  There  are  5,301 
unbound  monographs  and  reprints.  The  accessions  for  the 
jear  were  694;  1,585  books  were  borrowed  and  4,501  readers 
were  registered  The  library  receives  regularly  152  journals, 
lhe  work  of  the  exchange  of  the  Association  of  Medical 
Librarians  lias  been  earned  on  during  the  year,  the  lower  hall 
being  crowded  with  books  and  journals  for  that  purpose.  All 
the  old  and  rare  books  have  been  placed  in  locked  cases  and 
can  not  be  removed  except  by  special  permission.  The  income 

Z  VrdT  T"  ab-°f  I2’50?’  includinS  Acuity  appropriation, 
e  Frick  fund,  receipts  from  book  and  journal  club,  fines,  sales 

etc.,  and  the  expenses  were  about  the  same  amount. 

MASSACHUSETTS. 

New  Surgeon  General.— Lieutenant  Colonel  Otis  IT.  Marion 
Allston,  was  appointed  surgeon  general  of  Massachusetts,  May 
tired06  Bngadier  General  R°bert  A.  Blood,  Charlestown,  re 

Guilty  and  Defaults.  Dr.  George  S.  Hatch,  Boston,  who  was 
convicted  in  the  Superior  Criminal  Court,  April  26,  of  causing 
the  death  of  Mary  A.  Welch  by  a  criminal  abortion,  failed  to 
appear  when  called  for  sentence  April  29. 

Dinner  for  Ehrlich.— On  April  23,  Drs.  William  T.  Council¬ 
man,  David  W  Cheever,  Franz  Pfaff,  and  other  Boston  physi¬ 
cians  gave  a  dinner  in  honor  of  Professor  Ehrlich  of  Berlin 
hJnor161^  E  10t  °f  Harvard  Uniyersity  was  also  a  guest  of 

Antiyivisectionists  Again  Defeated.— The  efforts  of  the 
antivivisectionists  this  year  again  met  final  defeat,  when  in  the 
house  of  the  Massachusetts  legislature,  May  4,  the  adverse 
and°fh  °f  P-r°*f  t6  a°d  chancery  committee  was  accepted 

of  35^0  901  deSired  by  the  Petlti°ners  was  rejected  by  a  vote 

B°SS,M,ade  ?00d-~St.  Luke’s  Home  for  Convalescents,  Bos¬ 
ton,  which  lost  about  $40,000  through  the  defalcation  of  its 
treasurer,  has  already  had  this  sum  made  good  by  gifts  and  is 
omg  its  usual  good  work,  especially  for  women,  who,  on  their 
discharge  from  hospitals,  are  cared  for  a  few  weeks  until  they 
are  again  able  to  work.  ■' 

M^91Vfr-Sa^eS'T(?f  occasion  of  his  sixtieth  birthday, 
May  2  friends  of  Dr.  James  R.  Foster,  North  Attleboro,  ten¬ 
dered  him  a  reception  and  banquet  and  presented  him  with  a 

handsomely  equipped  traveling  bag. - Dr.  and  Mrs.  Samuel 

Pitcher,  Hyannis,  celebrated  the  fifty-seventh  anniversary  of 
their  marriage,  March  30.  J 

wif1?rS°tnal;rDr-  ,r0uis  L‘  iUyant,  Cambridge,  was  presented 

lTvthfriP^dSOmer,dmmf  r°0m  iet’  April  25’  hy  Professional  and 
ay  friends.  Dr.  Thomas  B.  Shea  has  been  appointed  a 

member  of  the  Boston  Board  of  Health. - Dr.  David  E  Har- 

rnnan,  South  Hadley  Falls,  has  been  appointed  associate  medieal 
examiner  of  the  third  Hampshire  district. 

Regulates  Milk  Supply.— The  Boston  Board  of  Health  has 
made  new  regulations  in  regard  to  the  milk  supply.  Hence- 
torth  milk  may  be  condemned  which  has  over  500,000  bacteria 
to  four  cubic  centimeters,  or  a  temperature  exceeding  50  de¬ 
grees.  These  regulations  apply  to  all  places  where  milk  is  on 
sale,  such  as  stores,  bakeries,  restaurants,  etc. 

Fine  and  Imprisonment.-Dr.  Robert  Surles,  who  was  re¬ 
cently  released  from'  state  prison  after  serving  seven  years 
or  performing  a  criminal  operation,  was  sentenced,  on  April 
26’  ^  Worcester  to  pay  a  fine  of  $500  and  to  serve  three 
months  m  the  house  of  correction  for  practicing  medicine 
ithout  a  certificate  from  the  Board  of  Registration  in  Medi- 


_ r  j  ...  _  ,  -uaiucciij  <xs&ucictLt3  (JlOieSSOI 

of  anatomy  at  the  Johns  Hopkins  Medical  School,  has  been  ap- 
pomted  professor  of  anatomy  at  the  University  of  Wisconsin. 
a  i,ie  following  have  been  made  police  surgeons:  Dr  Wirt 

v.  •  aA  ’JChiefrTSUrge0n’  Drs‘  J‘  Claggett  Robertson,  John  D. 

IV  w’  Andrew  H.Whitridge  and  H.  Lee  Smith. - Drs.  Frank 

VV.  Hachtel  and  Charles  E.  Benson  have  been  appointed  resi- 
ient  physicians  at  Franklin  Square  Hospital,  and  Dr.  J.  Asley 

*ilmer,  resident  physician  of  West  End  Maternity  Hospital. - - 

.  rancesco  del  Yalle,  who  has  resided  here  several  years, 
as  returned  t°  Puerto  Rico,  where  he  will  be  assistant  director 
)f  the  department  of  Health,  Charities  and  Correction. 

L^rary  Report.— The  report  of  the  librarian  of  the  Medical 
nd  Chirurgical  Faculty  of  Maryland  shows  that  the  library 
inv  contains  13,833  volumes,  4,449  being  bound  journals.  This 


cine. 

State  or  National  Responsibility.— A  case  of  leprosy  discov- 
Z  a^mitted  frora  PortPgal,  through  'the  port 

5  ^eT+Be50rd  .and  now  under  the  cal1  of  the  State  Board 
of  Health,  has  raised  the  question  whether,  if  it  can  be  proven 
that  he  gamed  entrance  through  the  neglect  of  the  United 
b  ates  officials,  the  United  States  Government  can  be  held  for 
the  expenses  incurred  by  the  state  in  his -case. 

NEW  YORK 

Medical  Examiners  Reappointed.— The  regents  have  reap¬ 
pointed  as  medical  examiners  Drs.  Joseph  P.  Creveling,  Auburn, 
and  Dr.  Eugene  Beach,  Gloversville. 

Fire  Loss.— In  the  recent  fire  at  Thousand  Island  Park,  the 
cottage  of  Dr.  Frederick  Clark  Bailey  of  Adams  Center  was 

damped  ’  ^  °f  Henry  W‘  CarPenter  of  Oneida,  was 

House  Physicians  Appointed.— Drs.  Harold  E.  Hoyt,  Cam- 
Jiidge,  and  Frank  E.  White,  Union,  have  received  appointments 
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on  the  house  staff  of  Ellis  Hospital,  Schenectady. 

^  r  1  i _ J  4  Vnn  I Q  UTU  \ 


-Drs. 


Charles  Moore,  John  Mehnert  and  August Schlappi  were  ap¬ 
pointed  house  physicians  to  the  German  Hospital,  Buffalo. 

More  Alleged  Manhattan  State  Hospital  Abuses.— Coroner 
Nicholas  T.  Brown,  in  discussing  the  recent  ca.se  of  Abraham 
Wendorff,  who  had  eight  ribs  fractured  m  that  institution  said 
that  the  fact  that  the  nurses  were  underpaid,  incompetent  and 
inexperienced  was  no  excuse  for  such  an  occurrence, 
physicians  who  permitted  these  brutalities  were  responsible. 

Bills  of  Medical  Interest  Signed.— On  May  3  Governor  Odell 
sio-ned  bills,  giving  the  state  medical  and  county  medical 
societies  authority  to  adopt  suitable  by-laws ;  permitting  medi¬ 
cal  societies  to  fix  the  qualifications  for  membership,  and  per- 
mitting  the  holding  of  autopsies  on  public  patients  in  the  Craig 
Colony  of  Epileptics  if  the  bodies  are  not  claimed  48  hours 

after  death. 

Health  Officials  Hold  Office  Illegally.— With  the  exception  of 
two  or  three  cities  all  the  city  health  officers  m  state  are 
appointed  under  a  state  law.  That  law  was  amended  a  year 
Jro  last  winter  and,  accidentally,  the  clause  providing  for  ap¬ 
pointing  health  officers  was  left  out.  The  mistake  was  recti¬ 
fied  by  a  bill  passed  at  the  close  of  the  recent 
Question  now  arises  whether  the  bill  which  legislated  the 
office  out  of  existence  did  not  drop  all  health  officers,  and ^bether 
the  men  now  in  office  are  legally  in  power.  If  not,  they  will  all 
have  to  be  reappointed  according  to  lawyers  who  have  looke 

the  matter  up. 


Dr.  J.  C.  Roberts  of  the  New  York  Board  of  Health  arrived  on 
the  Teutonic,  and  Dr.  and  Mrs.  J.  0.  E.  King  and  Dr.  S.  W. 
Werner  sailed  from  Hamburg. - Dr.  and  Mrs.  F.  W.  Eaton 


and  Dr.  Charlton  Wallace  arrived  from  the  Mediterranean. 


Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ended  April  30,  1,398  cases  of  measles, 
with  46  deaths;  490  cases  of  tuberculosis,  with  199  deaths;  419 
cases  of  scarlet  fever,  with  26  deaths;  409  cases  of  diphtheria, 
with  62  deaths;  44  cases  of  varicella;  6  cases  of  smallpox;  40 
cases  of  typhoid  fever,  with  6  deaths,  30  cases  of  cerebro¬ 
spinal  meningitis,  with  7  deaths,  and  380  cases  of  pneumonia, 
with  234  deaths. 


Typhoid-Fever  Map  of  New  York.— The  Board  of  Health  has 
prepared  a  most  interesting  map  of  Manhattan  Borough,  to  be 
sent  to  the  St.  Louis  Exposition,  illustrating  the  methods  of 
the  New  York  Health  Department  in  fighting  typhoid  and  other 
contagious  diseases.  The  whole  display,  it  is  said,  will  be  t  e 
largest  and  most  complete  display  of  health  department  work 
eve“  assembled  in  this  country.  The  typhoid  chart  shows  every 
case  that  has  been  reported  this  year.  By  the  color  of  pins 
the  history  of  what  is  known  of  the  origin  of  each  case  is  told. 
One  striking  fact  brought  out  by  the  chart  is  that  the  region 
between  Fourteenth  and  Forty-second  streets,  and  for  several 
blocks  on  either  side  of  Broadway  was  almost  exempt  from 
the  disease.  The  number  of  cases  in  Manhattan  from  January 
1  to  April  1  was  200,  against  446  for  the  corresponding  period 
of  last  year. 


New  York  City. 


Anonymous  Gift.— New  York  University  has  received  an 
anonymous  gift  of  $12,500  for  its  medical  department. 

Jewish  Hospital  To  Be  Enlarged.-The  Jewish  Hospital  has 
made  arrangements  for  building  an  extension,  to  cost  $10,000. 

Convalescent  Home.— A  home  for  poor  convalescents  is  to  be 
opened  and  will  be  under  the  care  of  the  Carmelite  Sisteis. 
?t  is  to  accommodate  those  who  have  been  discharged  from 
the  hospitals  and  are  still  too  ill  to  work. 

Given  Loving-Cup.— Dr.  William  T.  Bull  delivered  his  last 
lecture  as  professor  of  surgery  at  the  College  of  Physicians  and 
Surgeons,  May  4,  and  was  preseented  with  a  handsome  lovmg- 
cup°by  the  students  of  the  junior  and  senior  classes. 

Gift  to  Columbia  University.— Horace  W.  Carpentier  has 
given  $60,000  for  the  endowment  of  the  Carpentier  Pio- 
fessorship  of  Pediatrics  in  the  medical  school  m  memory  of 
his  brother,  Dr.  Ruben  S.  Carpentier.  Dr.  L.  Emmet  Holt  is 
the  incumbent  of  this  chair. 

Cerebrospinal  Meningitis.— Within  four  days  18  cases  of 
cerebrospinal  meningitis  were  reported  Th's1/anr“JnfheSPtre6naed 
of  the  disease  has  been  mostly  among  the  children  of  the  tene¬ 
ments  of  the  upper  East  Side.  There  were  more  than  a  dozen 
cases  in  Mt.  Sinai  Hospital  during  the  past  week. 

Eye  and  ,Ear  Infirmary  May  Close.— Since  the  meeting  o 
the  Trustees  of  this  institution  last  month,  Poetically  no  ad¬ 
ditional  gifts  have  been  received.  Unless  $80,000,  the  annual 
expense  of  the  hospital,  is  forthcoming,  it  will  have  to  be 
closed  in  September  at  the  close  of  the  fiscal  yekr. 

Fraudulent  Vaccination  Certificates.— Health  Commissioner 
Darlington  has  issued  a  warning  to  parents  against  buying  cer¬ 
tificates  of  vaccination,  which  were  on  sale  for  ten  cents  eac  . 
There  was  no  evidence  that  dispensaries  had  charged  for  such 
certificates,  but  there  was  proof  that  several  physicians  had 

sold  them.  .  . 

Tuition  Too  High— The  increase  in  tuition  rates  from  $-0J 
to  $250  a  year  at  the  College  of  Physicians  and  Surgeons  of 
Columbia  University  is  alleged  to  be  the  reason  why  98 
students  of  that  institution  have  announced  their  intention 
of  tfoing  to  other  colleges  for  the  remainder  of  tlieir  medical 


course 


Coroners  Will  Remain. — Mayor  McClellan  has  vetoed  the  bill 
JE the  coroners  out  of  office  and  substituting  med.cal 
examiners.  His  reasons  were  that  it  was  an  innovation  on  a 
time-honored  system,  and  was  so  far  a  mere  experiment.  The 
proponents  did  not,  in  his  opinion,  defend  their  measure  sue 
cessfully  fior  answer  the  objections  as  to  its  justice  humanity 
economy  or  efficieency.  The  abuses  that  had  crept  into  the 
present  system  might  be  remedied  by  legislation  without  de 

stroving  the  system.  .  , 

To  and  From  Europe.-Dr.  Carl  Fulda  Brooklyn,  arrived, 
April  27. - Dr.  and  Mrs.  Valentine  Mott  and  Dr^and  Mrs 


NEW  JERSEY. 


Smallpox  in  Gloucester.— Three  cases  of  smallpox  were  re¬ 
ported  in  Gloucester  City  during  the  week.  These  are  all  in 
one  family.  The  malady  is  said  to  have  been  contracted  m 
Philadelphia. 

jersey  City  Health  Board.— Drs.  Gordon  K.  Dickinson,  Frank 
D.  Grey,  George  E.  McLaughlin,  Joseph  M.  Rector,  John  P. 
Henry,  Fred  E.  Lambert,  a  plumber,  a  dentist  and  the  presi¬ 
dent  of  the  Hudson  County  S.  P.  C.  A.,  make  up  the  personnel 
of  the  new  board  of  health  of  Jersey  City. 


Society  Elections. — Camden  County  Medical  Society.— At 
the  annual  meeting  of  the  society,  April  25,  the  following 
officers  were  elected:  President,  Dr.  Joseph  H.  Wills,  Camden, 
vice-president,  Dr.  William  A.  Westcott,  Berlin;  secretary  Dr. 
Paul  M.  Mecray,  Camden;  treasurer,  Dr.  Joel  W.  Fithian, 
Camden;  historian,  Dr.  Alfred  Cramer,  Camden;  reporter,  Dr. 
Ezra  B.  Sharp,  Camden;  censors,  Drs.  Harry  H.  Sherk  and 
William  A.  Davis,  Camden,  and  trustee,  Dr.  Edmund  L.  B. 
Godfrey,  Camden. - Salem  County  Medical  Society^—  At 


the  annual  meeting  the  following  officers  were  elected:  Presi¬ 
dent  Dr.  John  F.  Smith;  vice-president,  Dr.  Clifford  M. 
Sherron;  secretary  and  treasurer,  Dr.  Henry  Shavanne;  re¬ 
porter,  Dr.  William  H.  Carpenter;  censors,  Drs.  Nathaniel  S. 
Hires,  Richard  M.  A.  Davis  and  B.  Bilderback,  all  of  Salem. 


PENNSYLVANIA. 


Personal.— Dr.  Daniel  W.  Shelly  has  been  elected  medical  in¬ 
spector  of  Ambler. - Dr.  William  B.  Ulrich,  Chester,  was ^  ten¬ 


dered  a  reception,  May  4,  in  honor  of  his  seventy-fifth  birthday 
anniversary  and  his  golden  wedding 


HPID.  Weller  and  Drs.  Joseph  L.  Anderson, _  S.  Baxter  J.  C. 
Logan  and  D.  L.  Gibson  sailed  May  5. - During  the  past  week 


Arrest  of  Illegal  Practitioners.— Dr.  Henry  Beates,  Jr.,  presi¬ 
dent  of  the  State  Board  of  Medical  Examiners,  reports 
the  arrest  of  three  illegal  practitioners.  One  is  Ihomas 
C  Eldridge,  who  exhibits  a  fraudulent  license  from  the  state 
of  Michigan,  who  has  been  practicing  very  successfully,  so 
far  as  money  returns  are  concerned  and  also  has  killed  one 
patient.  The  other  two  are  candidates  who  failed  before  the 
State  Board  of  Medical  Examiners,  on  more  than  one  occasion, 
and  nevertheless  established  themselves  m  practice.  Ti 
state  of  the  public  mind  is  such,  at  last,  in  Pennsylvania  as 
to  enable  these  cases  to  be  successfully  pushed  to  the  full  ex 
tent  of  the  law.  The  only  regret  is  that  the  Act  of  Assembly, 
croverning  practice  in  Pennsylvania,  has  not  a  punitive  clause 
which,  iii  addition  to  the  fine  of  $500  for  each  offense,  should 
have  latitude  from  that  figure  to  at  least  $2,000  and  !FPnson 
ment  of  from  one  to  five  years,  to  be  determined  by  the  dis¬ 
cretion  of  the  court.  The  lay  press  of  Philadelphia  is  at 
last  publishing  the  practices  of  these  illegal  clinicians, 
following  is  a  statement  of  the  legal  aspects  of  the  prose¬ 
cution  :  , 

no  exception  'to^other  "states,  who 

of11  a  technical  interpretation  of  what  constitutes  the  practice  o 
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medicine,  which  a  judge,  some  years  ago  on  the  supreme  bench 
of  the  state  of  New  York  gave.  The  decision  was  that  the  nrac- 
tice  of  medicine  consists  in  the  treatment  of  disease  by  the  use 
of  medicine. 

The  inference  drawn  from  this  definition  is  that  anybody  who 
proclaims  and  professes  to  be  able  to  treat  disease,  without  the 
use  of  drugs,  is  not  amenable  to  the  law.  The  United  States  re¬ 
port  for  1888  contains  the  decision  of  Chief  Justice  Field  who 
spoke  for  the  unanimous  opinion  of  the  U.  S.  Supreme  Court.  In 
that  opinion  the  common  practice  of  law  is  enunciated  which 
demonstrates  and  clearly  proves  the  constitutionality  of  all  stat¬ 
utes  which  require  proof  of  the  possession  of  qualification  ou  the 
p,lr.wfr  everybody  who  offers  his  services  and  assumes  the  respon¬ 
sibilities  for  the  treatment  of  disease,  deformity  and  injury 
Any  one,  therefore,  who  so  poses  before  the  public,  bv  anv 
means  whatsoever,  who  is  not  a  licentiate  of  any  commonwealth 
is  an  illegal  practitioner.  Pennsylvania,  acting  on  the  principle 
of  the  law  involved,  has  proceeded  to  prosecute  all  individuals 
concerning  whom  there  is  unmistakable  proof  of  their  posinsr  as 
physicians  who  do  not  possess  the  license  issued  by  the  state 
In  the  preliminary  hearings  before  the  magistrate  the  presenta- 
tion  of  these  facts  has  resulted  in  every  case  thus  far  appre¬ 
hended.  in  being  held  in  bail  for  trial  in  court.  It  would  be  well 
for  every  state  recognizing  the  facts  and  the  involved  principles 
to  kuow  that  anybody  following  a  vocation  for  a  livelihood  which 
involves  the  mterests  of  fellow  man,  must  possess  a  license  from 
the  state,  which  license  is  the  state's  guarantee  of  qualification 
As  soon  as  this  principle  becomes  generally  recognized  both  bv 
the  laity  and  by  the  profession,  the  end  of  the  fake  physician 
quack  or  charlatan  is  determined.  1  ' 

The  question  could  well  be  raised,  whether  or  not  persons  pat¬ 
ronizing  those  not  possessing  a  license  are  thus  not  guiltv  of 
misdemeanor  against  the  laws  of  the  commonwealth.  Nothing 
‘“this  restriction  can  be  regarded  as  class  legislation.  The  con 
ditions  are  alike  for  all  and  consequently  will  happen  to  all  who 
may  desire  to  enter  the  profession  of  medicine.  The  law  is  iust 
in  requiring  compliance  with  these  conditions,  which  the  state 
by  common  consent  and  the  enactment  of  statutory  laws,  estab¬ 
lished  as  a  standard  requirement  of  qualification. 


Philadelphia. 

Personal. — Dr.  Harry  B.  Brusstar  sailed  April  30  for  Bad 
Nauheim,  Germany.  On  account  of  failing  health,  his  physi¬ 
cians  have  advised  abstinence  from  practice  and  absolute  rest. 

City  Virus  Plant  Contemplated. — The  city  is  considering  the 
establishment  of  a  $40,000  plant  for  the  preparation  of  vac¬ 
cine  virus  to  combine  with  that  for  the  manufacture  of  diph¬ 
theria  antitoxin. 

Treves  on  a  Tour. — Dr.  J.  William  White  leaves  for  San 
Francisco  in  a  few  days  to  meet  and  accompany  across  the 
continent  Sir  Frederick  Treves,  who  will  arrive  in  San  Fran¬ 
cisco  in  June.  He  will  leave  Philadelphia  the  latter  part  of 
June,  and  will  be  accompanied  by  Dr.  ’White  and  his  family  to 
Liverpool. 

„  Address  on  the  Navy.— Dr.  R.  A.  Marmion,  medical  director, 
u.  S.  X.,  addressed  the  students  of  the  Medical  Department 
of  the  University  of  Pennsylvania  May  5,  on  the  work  in  the 
Medical  Corps  of  the  Navy  and  the  inducements  and  advant¬ 
ages  now  held  out  for  candidates  for  the  service.  His  lecture 
treated  of  the  work  of  the  corps,  the  condition  of  life  and  re¬ 
cent  improvements  in  the  service.  He  spoke  also  of  the  spe¬ 
cial  training  received  by  candidates  in  the  medical  service 
school. 

Dishonest  Student  Expelled.— The  faculty  of  the  Medieo- 
Chirurgical  College  have  expelled  a  member  of  the  senior  class, 
who  was  charged  by  the  county  medical  society  with  practic- 
ing  medicine  illegally.  The  society  is  adopting  rigorous  meas¬ 
ures  to  bring  to  justice  the  men  who  are  guilty  of  this  mis¬ 
demeanor.  During  the  past  week  several  arrests  have  been 
made  of  men  who  have  been  practicing  medicine  illegally;  of 
men  who  have  not  passed  the  required  state  examination.  Sev¬ 
eral  more  arrests  are  to  be  made.  All  the  men  thus  far  brought 
to  justice  have  been  held  in  bail  for  their  appearance  at  court. 

Health  Report.  A  slight  abatement  in  the  prevalence  of 
typhoid  fever  has  been  noted;  277  new  cases  and  38  deaths 
were  reported  during  the  last  week.  This  indicates  that  the 
progress  of  the  disease  has  been  checked.  Smallpox  continues 
throughout  the  city;  26  new  cases  were  reported  and  5  deaths. 
Deaths  during  the  week  numbered  572,  a  decrease  of  20  from 
ast  week  and  an  increase  of  74  over  the  corresponding  week 
of  last  year.  This  total  is  made  up  largely  of  pneumonia  and 
other  lung  diseases,  193  deaths  being  attributed  to  these 
causes  alone.  There  were  86  deaths  from  pneumonia.  This 
has  been  about  the  average  since  January  1. 

To  Study  Tuberculosis  in  Europe. — Prof.  Leonard  Pearson, 
state  veterinarian,  and  Dr.  M.  P.  Ravenel  will  go  abroad  un- 
c  er  the  auspices  of  the  Phipps  Institute,  to  investigate  the 
methods  of  Professors  Maragliano  of  Italy,  Thomasson  of  Hol¬ 
land,  Baregs  of  Sweden,  MeFadyan  of  England,  Marmorek  of 
Fans,  and  Behring  of  Marburg,  in  the  treatment  of  tubercu- 
osis.  Drs.  Ravenel  and  Pearson  will  also  spend  a  few  months’ 
LJ1-.  with  Professor  Neuseld  in  Koch’s  Laboratory  in  Berlin, 
e  im estigation  is  to  be  devoted  almost  exclusively  to  the 


study  of  inoculation  and  vaccination  methods.  The  data  and 
knowledge  gained  are  to  be  tabulated  and  arranged,  and  will 
be  given  to  the  profession  by  the  Phipps  Institute. 

Samaritan  Hospital  Clinics. — The  board  of  trustees  and  the 
medical  staff  of  the  Samaritan  Hospital,  Broad  and  Ontario 
streets,  invite  the  delegates  and  members  of  the  American 
Medical  Association  to  attend  a  special  series  of  clinics  to  be 
held  in  the  amphitheater  of  the  hospital  during  the  week  im¬ 
mediately  following  the  meeting  of  the  Association  in  At¬ 
lantic  City.  The  following  program  is  announced:  Mondav— 

Surgical,  by  Dr.  W.  Wayne  Babcock  at  8:30  p.  m.;  Tuesday _ 

Medical,  by  Dr.  Samuel  Wolfe  at  8:30  p.  m.,  and  Obsteric/by 
Dr.  John  C.  Applegate  at  9:30  p.  m.;  Wednesday— Gvneco- 
ogic,  by  Dr.  Wilmer  Krusen,  at  8:30  p.  m.;  Thursday-Oph¬ 
thalmologic,  by  Dr.  John  W.  Croskey,  at  8:30  p.  m.;  Friday- 
Gastrointestinal,  by  Dr.  Boardman  Reed  at  8:30  p  m  and 
Genitourinary,  by  Dr.  Loux  at  9:30  p.  m. 

Sherrington’s  Address.— Prof.  Charles  S.  Sherrino-ton  M.D. 
of  the  University  of  Liverpool  was  the  guest  of  the°University 
of  Pennsylvania,  May  5,  and  delivered  a  lecture  on  “Cerebral 
Localization,”  which  was  of  special  interest  because  of  his 
description  of  his  investigations  on  the  brain  of  a  gorilla  the 
only  expei  im ent  of  the  kind  on  record.  This  experiment  cost 
about  $2,000,  and  continued  uninterruptedly  from  4  o’clock  of 
the  morning  of  one  day  until  2  o’clock  of  the  morning  of 
the  subsequent  day,  the  animal  being  under  the  influence  of 
chloroform  during  the  entire  period  of  the  experiment.  The 
results  of  this  experiment  led  Professor  Sherrington  to  de¬ 
limit  the  psychomotor  regions,  eliminating  the  posterior  cen¬ 
tral  convolution,  and  suggesting  certain  minor  changes  in 
other  areas.  After  the  lecture  Professor  Sherrington  was  en¬ 
tertained  at  dinner  at  the  University  Club. 

Hospitals.— During  April  the  Polyclinic  Hospital  treated 
1,.  o.:  new  cases  in  the  dispensary,  and  6,517  return  visits  were 
made,  making  a  total  of  8,476  cases  treated;  615  patients  were 
treated  m  the  receiving  ward,  and  128  patients  were  admitted 

to  the  hospital  wards. - In  the  Episcopal  Hospital  there 

were  255  patients  admitted  to  the  wards  and  7,056  patients 

tieated  in  the  dispensary. - In  the  Pennsylvania  Hospital 

there  were  365  patients  in  the  wards;  1,587  were  treated  in 
the  receiving  ward  and  1,599  in  the  dispensary,  making  a  to¬ 
tal  of  3,551  for  the  month.  The  work  done  during  the  year 
1904^ in  the  Pennsylvania  Hospital  is  as  follows:  In  the  wards, 
4,337;  receiving  wards,  not  remaining  in  the  house,  21,406; 
out-patient  department  17,290,  making  a  total  of  43,033;  an 
average  of  one  case  every  twenty  minutes,  night  and  day 
throughout  the  year  applied  at  the  receiving  wards  for  treat- 

ment. - In  the  Presbyterian  Hospital  there  were  treated  410 

patients,  210  of  whom  remain  in  the  institution;  93  ambu¬ 
lance  calls  were  made,  and  2,053  patients  were  treated  in 
the  dispensaries. 


GENERAL. 


American  Urological  Association.— The  annual  meeting  of 
this  association  is  to  be  held  at  Atlantic  City,  June  8  to.  9. 

Typhoid  'Among  Marines  in  Cuba. — An  epidemic  of  typhoid 
lever  is  reported  among  the  American  marines  in  eastern’  Cuba. 

American  M.D.’s  in  Germany. — The  German  supreme  court 
oi  bids  the  use  of  the  title  “Doctor”  in  Germany,  when  granted 
in  the  United  States. 


Reorganization  of  Red  Cross. — A  scheme  has  been  proposed 
whereby  a  new  charter  will  be  issued  to  the  Red  Cross  Society, 
with  various  changes  in  the  plan  of  management. 

American  Therapeutic  Society.— The  fifth  annual  meeting 
of  this  society  will  be  held  at  the  New  York  Academv  of 
Medicine,  New  York  City,  June  2  to  4.  An  interesting  pro¬ 
gram  has  been  prepared,  including  a  symposium  on  the  recent 
advances  in  special  therapeutics. 

Filipinos  Bring  Trachoma.— Among  78  Filipinos  who  have 
come  to  the  United  States  for  the  Filipino  village  at  the  St. 
Louis  Exposition,  19  have  trachoma.  Since  the  Supreme  Court 
has  decided  that  the  Philippines  are  a  part  of  the  United 
States,  the  application  of  immigration  laws  and  deportation  are 
said  to  be  out  of  the  question. 

.  Progress  of  Ratification  in  New  York. — At  a  meeting  of  the 
joint  committee  of  conference  held  at  the  New  York  Academv 
of  Medicine,  May  6,  1904,  the  following  resolutions  were 
passed: 


Kesoivea,  That  the  president  and  the  secretary  of  the  Joint 
Committee  of  Conference  be  authorized  and  directed  to  make  a 
certificate  provided  for  in  the  tenth  paragraph  of  the  agreement 


1300 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


aud  the  counsel  of  the  committee  be  directed  to  Pl®ceed  with 
diligence  to  obtain  a  final  order  for  the  consolidation  of  the  cor¬ 
porations,  pursuant  to  the  terms  of  the  agreement,  aad  tde 

form  of  the  certificate  to  be  made  by  the  chairman  and  'secre¬ 

tary,  be  in  the  form  of  the  draft  certificate  submitted  to  this  co 
mittee,  which  is  as  follows : 

Supreme  Court,  New  York  County. 

In  the  matter  of  the  application  of  the  Medical  Society  the 
State  of  New  York  and  the  New  York  State  Medical  Association, 
for  an  order  consolidating  the  said  corporations,  pursuant  to  tne 
Act,  Chapter  1,  of  the  Laws  of  1904 : 

This  is  to  certify  that  the  Joint  Committee  of  Conference  men¬ 
tioned  in  the  agreement  for  the  consolidation  of  the  Medical  So¬ 
ciety  of  the  State  of  New  5ork  and  the  New  Yoik  State  Medical 
Association,  which  agreement  was  unanimously  adopted  by  tne 
Medical  Society  of  the  State  of  New  York,  ; at  : its  annual  meeting 
at  Albany,*  Jan.  26,  1904,  and  by  the  New  York  State  Medical  As¬ 
sociation' at  a  special  meeting  of  the  association  held  in  New  York, 
March  21,  1904,  has  ordered  the  submission  of  said  agreement  oi 
of  any  questions  in  connection  therewith,  to  the  county  medical 
societies  or  associations  referred  to  in  said  agreement,  and  that  the 
conditions  precedent  to  an  application  to  the  court  for  an  °rdar 
consolidating  the  Medical  Society  of  the  State  of  New  lork  and  the 
New  York  State  Medical  Association  have  been  fully  complied  with, 
and  this  certificate  is  made  pursuant  to  the  tenth  paragraph  ot 
said  agreement. 

Thirty  out  of  35  county  associations  have  ratified;  1,  Onon¬ 
daga,  has  refused  to  ratify,  4  have  not  yet  reported.  The 
associations  that  have  ratified  represent  a  membership  of  1711, 
and  those  that  have  not  acted  a  membership  of  42.  The  one 
refusing  to  ratify  has  14  members.  Ratifications  have  been 
received  from  47  out  of  the  51  county  societies;  4  have  not  yet 
acted.  Those  which  have  ratified  represent  a  membership  of 
5,569,  those  which  have  not  yet  acted  a  membership  of  164. 
According  to  the  agreement,  article  10  declares  that: 

Whenever  the  chairman  and  secretary  of  the  Joint  Committee 
of  Conference  shall  certify  that  the  conditions  precedent  to  an 
application  to  the  court  have  been  fully  complied  with,  the  presi¬ 
dents  of  the  respective  corporations  shall,  and  they  are  hereby 
authorized  and  required  in  the  name  and  behalf  of  then  lespective 
corporations  to  petition  the  Supreme  Court  for  an  ordei  to  con¬ 
solidate  in  accordance  with  the  terms  thereof. 

Therefore  all  county  associations  and  societies  that  have 
not  ratified  will  be  asked  to  appear  before  the  court  at  a 
specified  date,  appointed  by  the  court,  and  show  cause  why 
the  consolidation  should  not  be  completed  according  to  the 
terms  of  the  agreement,  despite  their  failure  to  ratify. 


FOREIGN. 

Russians  Studying  Japanese.— The  St.  Petersburg  Medico- 
Military  Academy  has  opened  courses  in  the  Japanese  lan¬ 
guage  for  physicians  and  students. 

Infant  Mortality  in  Australia.— A  decreased  birth-rate  and 
an  increased  infant  mortality  is  reported  from  all  of  the 
states  of  Australia  and  New  Zealand. 

Legacy  for  History  of  Medicine. — Professor  Puschmann  of 
Vienna,  left  a  legacy  of  more  than  $125,000  to  the  University 
of  Leipsic,  the  income  of  which  is  to  be  applied  to  promote  the 
study  of  the  history  of  medicine.  He  was  at  one  time  privat 
docent  of  the  history  of  medicine  at  Leipsic. 

Medical  Journal  Wins  Suit. — A  general  practitioner  in  Berlin, 
Dr.  Wolf  Becher,  took  exceptions  to  an  article  published  in  the 
Berlinei'  klinische  Wochenschrift  last  year,  and  sued  the  pro¬ 
prietor  of  the  journal,  Prof.  C.  A.  Ewald,  for  damages,  claim¬ 
ing  that  he  had  been  defamed.  The  article  in  question  was 
written  by  Dr.  Ritter,  the  subject  being  “Sanatoria  for  Child¬ 
ren.”  The  suit  came  up  for  trial  last  month,  but  was  dis¬ 
missed,  the  plaintiff  being  assessed  the  costs. 

The  Roentgen  Decennial. — As  already  announced,  the  tenth 
anniversary  of  the  discovery  of  the  Rontgen  rays  will  be  cele¬ 
brated  next  year  at  Berlin  by  a  congress  and  exposition  of 
Rontgenology,  to  be  held  April  30  to  May  3,  1905.  The  com¬ 
mittee  of  organization  includes  Eberlein,  Immelmann  and  Cowl 
of  Berlin,  Avith  Albers -Sclionberg  of  Hamburg  and  Rieder  of 
Munich.  Professor  Rontgen  will  be  the  guest  of  honor  and 
\ron  Bergmann  will  preside. 

The  Medical  Insurance  Company  in  Belgium.— We  recently 
referred  to  the  accident  insurance  company  founded  and  con¬ 
ducted  bv  physicians  in  Belgium.  The  annual  meeting  was 
held  April  17,'  and  out  of  the  total  14,000  stockholders  6,085 
Avere  present  in  person  or  by  proxy.  Although  organized  only 
three  years  ago,  the  income  last  year  Avas  $25,000.  A  divi¬ 
dend  of  5  per  cent,  could  have  been  declared,  but  it  was  voted 
to  set  the  sum  aside  for  future  contingencies  when  the  new  law 
on  accident  insurance  goes  into  effect.  Dr.  L.  Beco  is  president 
of  the  company,  and  the  Gazette  Medicate  Beige  of  Liege  has 
been  its  mouthpiece.  The  details  of  the  annual  meeting  are 
gnren  in  the  issue  of  April  21. 
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Central  African  Natives  in  the  Transvaal. 

The  report  of  the  health  of  the  Central  African  natives  im¬ 
ported  to  work  the  Transvaal  mines  is  far  from  satisfactory. 
Three  batches  have  been  imported,  as  folloAvs:  385  in  June 
last,  345  in  August  and  88  in  September.  The  total  mortality 
Avas  very  high,  nearly  82  per  1,000.  The  heaviest  mortality 
occurred  in  the  first  batch,  in  which  influenza  broke  out  soon 
after  its  arrival.  Afcout  20  died  from  it  in  6  weeks.  A  great 
mistake  appears  to  have  been  made  in  bringing  these  nati\Tes 
of  hot,  loAV-lying  regions  to  the  high  plateau  of  the  Transvaal 
in  the  middle  of  Avinter.  They  should  have  been  brought  down 
during  the  hot  season  so  as  to  enable  them  gradually  to  be¬ 
come  acclimatized  to  the  cold  Aveather.  Another  source  of  ill¬ 
ness  Avas  gross  carelessness  of  the  natives  in  respect  to  health 
and  disregard  of  the  most  elementary  precaution  Avith  regard 
to  change  of  temperature. 

The  Port  of  London. 

The  annual  report  of  the  health  officer  for  the  port  of  London 
shows  the  immense  amount  of  sanitary  work  involved  in  the 
shipping  of  the  world’s  metropolis;  35,485  visits  of  in¬ 
spection  to  vessels  in  the  river  and  docks  were  made,  and  3,133 
ships  required  cleansing.  The  total  number  of  vessels  medically 
inspected  at  Gravesend  was  2,552,  which  was  higher  than  any 
number  in  the  preceding  five  years.  At  Sheerness  342  ships 
were  inspected;  157  cases  of  infectious  disease  were  reported 
and  103  patients  Avere  removed  to  the  Port  Sanitary  Hospital, 
of  whom  3  Avere  suffering  from  suspected  plague,  11  from  small¬ 
pox,  55  from  typhoid  fever,  and  13  from  “continued  fever.”  The 
increased  diffusion  of  plague  throughout  the  world,  the  out¬ 
breaks  of  yellow  fever  in  Mexico,  Brazil,  and  elsewhere,  and  the 
existence  of  cholera  in  Syria  and  Palestine  caused  every  precau¬ 
tion  against  the  importation  of  these  diseases  to  be  taken.  In 
order  to  enable  the  port  sanitary  authority  to  deal  with  out¬ 
breaks  of  typhoid  fe\rer  due  to  shell  fish  polluted  by  sewage  its 
jurisdiction  Avill  have  to  be  considerably  extended  so  as  to.  in¬ 
clude  the  estuaries  in  Avhich  the  most  famous  oyster  layings 
are  situated.  During  1  he  year  955  tons  of  food  were  seized 
and  condemned.  The  imports  of  frozen  mutton  and  lamb 
shoAved  an  increase  of  960,000  carcasses. 

The  Plague. 

In  Cape  Colony  for  the  week  ending  March  26  no  fresh  cases 
of  plague  Avere  found  in  man,  but  infected  rats  were  discovered 
at  Port  Elizabeth  and  East  London.  In  the  Transvaal  the 
number  of  reported  cases  up  to  April  9  was  154,  of  which  18 
occurred  in  Europeans.  The  deaths  amounted  to  72,  of  which 
7  were  in  Europeans.  Up  to  April  16  only  4  more  cases  were 
reported. 

Death  of  Sir  Henry  Thompson. 

One  Avho  occupied  a  foremost  position  both  in  the  profession 
and  in  the  social  life  of  the  metropolis  in  the  last  part  of  the 
nineteenth  century  has  passed  aAvay.  Sir  Henry  Thompson  (see 
notice  of  death,  The  Journal,  April  30,  p.  1154)  was  at  once 
a  great  surgeon,  a  talented  artist,  a  successful  novelist,  an 
authority  on  dietetics,  a  bon  vivant,  and  the  most  prominent 
advocate  of  cremation  in  the  country.  He  Avas  indeed  one  of 
the  most  brilliant  and  versatile  men  that  has  ever  adorned  the 
profession.  Born  in  1820  he  entered  University  College  as  a 
medical  student  in  1848,  where  he  gained  many  honors.  He 
graduated  at  the  University  of  London  in  1851,  taking  the 
gold  medal  in  surgery.  He  became  a  felloAV  of  the  Royal  Col- 
fege  of  Surgeons  in  i853,  having  previously  been  awarded  the 
Jacksonian  prize  of  1852  for  his  essay  on  “The  Pathology  and 
Treatment  of  Stricture  of  the  Urethra.”  In.  1860  he  again 
successfully  competed  for  the  Jacksonian  prize,  the  subject 
being  “The  Healthy  and  Morbid  Anatomy  of  the  Prostate 
Gland.”  In  1853  he  Avas  appointed  assistant-surgeon  to  Univer¬ 
sity  College  Hospital,  in  1863  full  surgeon,  and  in  1866  pro¬ 
fessor  of  clinical  surgery.  He  proved  a  most  successful  teacher 
and  operator.  As  indicated  by  his  prize  essays  he  devoted 
special  attention  to  genito-urinary  surgery  from  the  beginning 
of  his  career.  He  assiduously  studied  under  the  great  masters 
of  other  schools,  and  particularly  came  under  the  influence  of 
the  French  surgeon,  Civiale,  who  may  be  said  to  have  first 
shown  the  possibility  of  lithotritv.  Thompson  soon  became 
the  foremost  authority  on  genito-urinary  surgery  in  this  coun¬ 
try,  greatly  improving  instruments  and  laying  down  Avith 
great  precision  the  rules  for  this  specialty,  of  which  he  was 
the  pioneer.  These  he  embodied  in  his  principal  work,  “Dis¬ 
eases  of  the  Urinary  Organs,”  which  Avas  published  in  1868. 
It  soon  became  a  classic,  and  ran  through  eight,  editions,  and 
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was  translated  into  French,  German,  Italian,  Spanish,  and 
Russian  A  supplementary  work,  “Practical  Lithotomy  and 
Lithototry,  achieved  equal  success.  In  1863  he  scored  his 
greatest  success  by  successfully  operating  on  the  king  of  the 
.Belgians.  Ihe  famous  Civiale  had  previously  discovered  and 
crushed  a  stone  in  the  bladder.  After  some  relief  the  symp¬ 
toms  returned  and  many  operations  were  performed  without 
permanent  success.  The  king  endured  great  suffering,  which 
he  thought  was  due  to  a  fragment  of  stone  impacted  in  the 
n!C^,  °?.*he  b,adder-  At  last  he  determined  to  seek  the  aid 
of  English  surgery,  but  he  was  so  sceptical  of  the  value  of 
surgery  that  when  Thompson  Avas  summoned  he  refused  to 
submit  to  exploration  of  the  bladder.  The  English  surgeon  in 
the  presence  of  his  Belgian  colleagues  told  the  king  that’ he 
was  convinced  that  there  must  be  a  stone  in  the  bladder,  and 
that  if  he  were  not  allowed  to  make  a  complete  examination 
and  to  act  according  to  the  condition  found  he  must  ask  per¬ 
mission  to  be  allowed  to  retire  from  the  case.  The  kino-  was 
very  angry  and  dismissed  all  the  physicians  from  the  °room 
But  the  Belgians  thoroughly  approved  of  Thompson’s  course, 
Ur.  Koepel  exclaiming  as  they  passed  out  “Vous  avez  bien  parffi 
at  bien  fait.  On  the  following  day  the  king  consented  to  an 
operation,  which  was  completely  successful.  Thompson  re- 
ceived  a  fee  of  $15,000  and  various  honors.  The  incident 
might,  have  aroused  some  feeling  of  jealousy  in  Civiale,  but 
Jhompson,  with  admirable  courtesy  and  tact,  wrote  him  a 
letter  describing  the  ease,  and  attributing  his  success  to  the 
benefit  he  had  derived  from  Civiale’s  teaching.  The  French 
surgeon  returned  the  compliment  by  recommending  Thomp- 
son  s  work  on  the  prostate  to  the  Acadffinie  de  Mgdecine  for 
the  Prix  d’  Argenteuil,  given  for  the  best  work  on  urinary 
surgery,  with  the  result  that  it  was  awarded  to  him.  His 
operation  for  stone  on  Napoleon  III  when  in  exile  in  England 
was  not  so  successful,  but  this  was  not  his  fault  because  the- 
king  for  political  reasons  deferred  the  operation  too  lone 
Fatal  uremia  followed  lithotory.  Sir  Henry  Thompson  con¬ 
tributed  largely  to  the  medical  journals,  societies  and  surgical 
text-books.  In  “Holmes’  System  of  Surgery”  he  wrote  the 
section  on  the  “Surgery  of  the  Urinary  Organs.”  Outside  his 
specialty  he  took  the  greatest  interest  in  and  contributed  to 
;.^e  h^®rature  of  many  topics.  His  indeed  was  a  strenuous 
fife.,,  He  wrote  on  such  diverse  subjects  as  “Moderate  Drink¬ 
ing,  Cremation  and  Disposal  of  the  Dead,”  “Diet  in  Its  Re¬ 
lation  to  Age  and  Activity,”  and  “An  Attempt  to  Estimate 
the  True  Value  of  Prayer  for  the  Sick,”  which  aroused  a 
theological  storm.  He  was  master  of  a  graceful  and  trenchant 
style,  and  his  writings  were  always  effective  and  widely  read. 
His  two  novels  “Charlie  Kingston’s  Aunt”  and  “All  But,” 
though  not  sufficient  to  form  the  groundwork  of  a  literary 
reputation  were  most  successful  and  pleased  the  public.  The 
former  ran  through  15  editions  in  a  short  time.  It  was 
founded  on  the  fate  of  a  lady,  who  when  away  from  home  was 
suddenly  deprived  of  all  memory  of  her  name,  residence  or 
identity  The  opening  scene  was  laid  in  the  dissecting  room 
of  the  University  College  Hospital.  As  an  artist  his  position 
was  much  higher.  He  no  doubt  inherited  his  talent  from  his 
maternal  grandfather,  who  was  a  distinguished  artist.  He 
was  seldom  without  a  pocketbook  in  which  he  would  make 
pictorial  memoranda  of  events  whether  witnessed  in  the  wards 
or  streets.  After  studying  under  Elmore  and  Alma-Tadema  he 
became  a  regular  exhibitor  at  the  Royal  Academy.  His 
academy  pictures  “The  &  la  Russe”  and  “Old  Blue,  Still  Life” 
were  hung  in  the  Paris  salon.  Since  1874  he  was  president  of 
the  cremation  society,  and  with  his  pen  did  much  to  help  the 
movement  both  in  England  and  on  the  Continent.  As  a  host 
his  reputation  was  unique;  he  reduced  entertaining  to  a  fine 
art.  He  established  his  famous  “octaves”— dinners  of  8 
courses,  for  8  people,  at  8  o’clock.  The  main  idea  was  that 
the  guests  should  not  exceed  a  number  which  seated  round  an 
oval  table  could  all  unite  in  the  discussion  of  a  single  topic 
which  might  arise.  The  food  was  exquisite  in  kind,  perfectly 
cooked  and  perfectly  served,  and  the  guests  were  chosen  and 
seated  with  due  reference  to  tastes  and  topics.  These  dinners 
were  continued  for  30  years,  and  at  them  met  nearly  every 
one  of  eminence  in  science,  public  life,  art,  letters,  law  and 
medicine.  ’ 

The  Treatment  of  Sewage. 

The  transmission  of  typhoid  fever  by  shellfish  taken  from 
sev  age-contaminated  Avaters  has  been  pointed  out  more  than 
once  recently  in  The  Journal.  The  commission  appointed  to 
inquire  into  the  methods  of  treating  and  disposing  of  sewage 
have  now  issued  a  third  volume  of  their  fourth  report,  a 
copiously  illustrated  blue-book  of  316  pages)  which  is  entirely 
evoted  to  icports  by  Dr.  Houston  on  bacteriologic  investiga- 


~  »  JTlth,  special  reference  to  the  contamination  of  shell¬ 

fish.  ihe  following  conclusions  are  drawn  “on  a  broad  and 
common-sense  view  of  the  whole  investigation”:  1.  That  a 
water,  which  from  the  bacteriologist’s  point  of  view  would  be 
considered  very  impure,  may  after  filtration,  although  still  con¬ 
taining  an  appreciable  number  of  bacteria  seemingly  of  in¬ 
testinal  origin  be  used  for  domestic  purposes  without  definite 
or  detectable  harm.  2.  That  the  water  of  a  tidal  river  grossly 
polluted  m  its  lower  estuarial  reaches  may,  after  a  flow  of 
some  twenty-five  miles,  become  so  far  purified  by  sedimentation, 
dilution,  and  the  operation  presumably  of  bactericidal  agencies 
as  to  become  seemingly  as  little  objectionable,  or  in  some  re¬ 
spects  less  objectionable,  bacteriologically,  than  certain  public 
water  supplies.  3.  That  the  deposition  in  the  sea  of  chemically 
precipitated  sludge  in  enormous  quantities,  if  carried  out  under 
proper  conditions,  need  not  result  in  the  production  of  serious 
pollution.  The  first  conclusion  is  somewhat  modified  by  an 
appended  note  stating  that  it  is  not  implied  that  impure  waters 
after  careful  filtration  are  necessarily  safe.  The  results  are 
not  very  definite,  but  are  a  contribution  toward  the  solution 
of  the  questions  raised.  They  show  the  danger  of  hastily  con¬ 
demning  waters  without  a  wider  knowledge  of  comparative 
bacteriology,  and  of  the  correlation  of  bacteriology  and  epidem- 
lology  than  is  available  at  present. 

Malaria  in  the  Malay  Peninsula :  Success  of  the  Anti-Mosquito 

Campaign. 

The  state  surgeon  of  Selangor,  one  of  the  federated  states  of 
the  Malay  Peninsula,  has  described  a  severe  outbreak  of 
malignant  malarial  fever  in  the  malarial  district  of  Klang.  A 
new  port  was  constructed  and  opened  under  the  name  of^Port 
Swettenham  in  September,  1901.  Almost  immediately  malaria 
increased  to  an  alarming  extent.  Almost  the  whole  of  the 
laboiers  were  attacked,  and  many  severe  cases  occurred  amone 
the  ships  crews.  Of  133  persons  living  in  government  quar¬ 
ters  80  were  attacked  between  September  15  and  November  26. 
Of  27  temporary  shop  houses  with  127  inmates  no  fewer  than 
78  persons  living  in  25  of  the  shops  contracted  the  disease  dur¬ 
ing  the  same  period.  Blocked  drains  and  shallow  pools  were 
found  along  the  whole  sea  front  and  by  the  side  of  the  road, 
containing  large  numbers  of  anopheles  and  culex  larvae.  A 
drainage  scheme  was  carried  out  and  all  pools  containing  larvae 
were  regularly  sprinkled  with  crude  kerosene  oil.  The  majority 
of  the  coolies  working  at  the  port  were  given  a  daily  dose  of  10 
grains  of  quinin.  By  December  10  marked  improvement  was 
reported.  During  1901,  52  deaths  from  malarial  fever  occurred 
in  the  district  hospital;  in  1902  there  were  only  9  deaths.  In 
the  town  of  Klang  and  the  port  of  Swettenham,  where  exten¬ 
sive  sanitary  works  were  carried  out,  malarial  fever  has  de¬ 
creased  by  67  per  cent.,  whereas  in  the  remainder  of  the  Klang 
district  which  has  not  been  dealt  with  in  any  way  malarial 
fever  has  increased  by  3.5  per  cent. 


Correspondence. 

Sleeping  Car  Improvement. 

Memphis,  Tenn.,  May  2,  1904. 

To  the  Editor: — Now  that  the  Pullman  Company  intends 
making  sanitary  changes  in  their  sleeping  cars,  might  this 
not  be  an  opportune  time  to  advocate  some  change  in  the  car 
structure,  whereby  sick  and  injured  persons  can  be  moved 
without  so  much  inconvenience?  At  times  patients  have  to 
undergo  torture  in  being  squeezed  through  the  narrow  and 
tortuous  entrance  of  a  sleeper,  or  else  have  to  be  hoisted  up 
to  and  through  a  narrow  window.  This  at  times  frightens  a 
patient,  and  is  not  entirely  without  risk.  I  believe  that  with 
slight  changes  in  the  construction  of  a  sleeper,  all  of  this 
could  be  avoided,  and  would  certainly  add  to  the  comfort  and 
safety  of  patients.  Alfred  Moore. 


Queries  and  Minor  Motes. 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad- 
dress,.  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 


YOHIMBIN. 

Sandersviule,  Miss.,  May  3,  1904. 
To  the  Editor: — I  wish  to  secure  some  yohimbin  hydrochlorate 
for  use  in  practice.  Can  you  inform  me  what  it  is  and  where  it 
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may  be  obtained?  Have  not  found  it  listed  by  any  pharmaceutic 

house.  Any  information  concerning  it  will  be  appreciated. 

M.  D.  Ethridge. 

Answer. — Yobimbiu  is  the  alkaloid  of  the  yohimbehe  bark— 
the  bark  of  a  tree  growing  in  the  Kameroons,  in  German  Atiica 
belonging  to  the  natural  order  Apocynacee,  species  tabenaemontana* 
The  alkaloid,  supposed  to  be  the  active  principle,  is  obtained  ny 
process  patented  in  England  by  Spiegel  of  Berlin.  e 
occurs  in  needles,  is  almost  insoluble  in  water,  melting  at  de¬ 
grees  C.,  and  has  the  chemical  composition  AU 

C23H32N204.  The  hydrochlorid  has  been  used  in  impotency  in  dose 
of  0.005  (five  milligrams).  Manufacturers:  Riedel  in  Berlin  ana 
Merck  in  Darmstadt,  Germany ;  factors  for  the  United  States, 
Lehu  &  Fink,  New  York  City.  Since  its  first  introduction,  about 
two  years  ago,  it  has  been  given  little  mention  in  the  medica 
literature. 


He  was  made  surgeon  to  the  Pennsylvania  Hospital  in  1895. 
He  was  also  visiting  surgeon  to  the  Orthopedic  Hospital.  Dr. 
Hopkins  contributed  many  valuable  and  practical  papers  to 
medical  literature.  The  two  most  prominent  works  were  his 
book  on  “The  Roller  Bandage”  and  his  recent  book,  “Clinical 
Treatise  on  Fractures.” 

Luther  D.  Jacobs,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1866,  a  member  of  the  American  Medical  Association; 
one  of  the  most  prominent  and  respected  physicians  of  Emporia, 
Kan.;  local  surgeon  of  the  Santa  Fe  system;  member  of  the 
National  Association  of  Railway  Surgeons  and  the  Kansas 
Medical  Society;  ex-president  of  the  Santa  Fe  Railway  Medical 
and  Surgical  Society;  president  of  the  Lyon  County  Medical 
Society,  and  fellow  of  the  American  Academy  of  Medicine,  died 
in  a  hospital  in  Chicago,  April  28,  after  an  operation  for  disease 
of  the  stomach. 


Marriages. 


William  Blender,  M.D.,  to  Miss  Meda  Klotz  of  Columbus 

Junction,  Iowa.  _  ,  ,,  - 

John  Houff,  M.D,  to  Miss  Elizabeth  May  Nichols,  both  of 

Baltimore,  April  30.  . 

OswiN  W.  Berky,  M.D,  Bally,  Pa,  to  Miss  Amy  Latshaw  of 

Barto,  Pa,  April  29.  .  T  ^ 

Calvin  B.  Stark,  M.D,  Shiloh,  Ark,  to  Miss  Leila  Ropei  of 

Rosebud,  Texas,  April  12. 

Emil  T.  Cherry,  M.D,  Altoona,  Pa,  to  Miss  Mary  R.  Eddy, 

of  Ashland,  Ohio,  April  26.  .  T,  .  , 

D.  W.  Wright,  M.D,  Langley,  S.  C,  to  Miss  Nannie  Keister, 

at  Roanoke,  Va,  April  27. 

Charles  Huff  Waters,  M.D,  to  Miss  Meta  L.  Thorn,  both 
of  Trenton,  N.  J,  April  21.  _ 

fUm.  Victor  Malmgren,  M.D,  to  Miss  Abbie  Smith,  bot 


of  Virginia,  Minn,  April  21. 

Edward  F.  Dowd,  M.D,  to  Miss  B.  Gertrude  Connelly,  both 
of  Waltham,  Mass,  April  27. 

Lewis  Jefferson  Daniels,  M.D,  to  Miss  Anna  Estelle  Jung, 
both  of  Milwaukee,  April  20. 

Charles  Herbert  Phifer,  M.D,  to  Miss  Eleanor  Lois  Gro¬ 
ver,  both  of  Chicago,  May  4. 

Sylvester  James  Deehan,  M.D,  to  Miss  Gena  Gallagher, 
both  of  Philadelphia,  April  27. 

Charles  A.  George,  M.D,  Berry ville.  Ark,  to  Miss  Geoigia 
Robinson,  of  Kansas  City,  Mo. 

William  J.  Frick,  M.D,  to  Miss  Katharine  J.  Menet,  both 
of  Kansas  City,  Mo,  April  28. 

John  M.  Anderson,  M.D,  to  Miss  Minnie  La  Belle  Jones, 
both  of  Montgomery,  Ala,  April  30. 

Harper  Ansie  Wright,  M.D,  Calvin,  Pa,  to  Miss  Bertye 
Josephine  Maier  of  Baltimore,  February  9. 

William  Inscho  Dean,  M.D,  Mayville,  N.  Y,  to  Miss 
Margaret  Moran  of  Lyons,  N.  Y,  April  27. 

Arthur  C.  Lewis,  M.D,  Fall  River,  Mass,  to  Miss  Fanny 
Lynch  of  South  Somerset,  Mass,  April  27. 

Alfred  G.  Bull,  M.D,  Wilkesbarre,  Pa,  to  Miss  Mary 
Eleanor  McDonald  of  Philadelphia,  April  27. 

Robert  Gordon  Norfleet,  M.D,  to  Miss^Nancy  Elzey  Wool- 
ford,  both  of  Princess  Anne,  Md,  April  27. 


William  Clark  Hienen,  M.D,  Whittemore,  Iowa,  to  Miss 
Claribel  Cook  Leonard  of  Newton,  Iowa,  May  3. 

Robert  Moore  Blanchard,  M.D,  assistant  suigeon  U.  S. 
Army,  to  Miss  Mary  Wallace  Dewitt,  daughter  of  Brigadier- 
General  Calvin  Dewitt,  M.D,  U.  S.  Army,  at  Washington, 
April  26. 


Deaths. 


William  Barton  Hopkins,  M.D.  University  of  Pennsylvania, 
1874  of  Philadelphia,  died  of  uremia,  after  a  few  days 
illness,  May  4,  aged  50.  He  was  the  grandson  of  Dr. 
Samuel  Hopkins,  and  the  grand-nephew  of  that  emi¬ 
nent  physician,  Dr.  John  Rhea  Barton.  After  graduation  he 
served  twenty  months  as  resident  physician  in  the  Pennsylvania 
Hospital  He*  had  been  an  active  member  of  the  College  of  Phy¬ 
sicians  since  1879.  Dr.  Hopkins  was  made  dispensary  surgeon 
to  Episcopal  Hospital  in  1879  and  regular  surgeon  in  1884. 


Almon  Clarke,  M.D.  University  of  Michigan,  Ann  Arbor, 
1862,  formerly  chief  surgeon  of  the  National  Soldiers’  Home, 
Milwaukee,  president  of  the  Wisconsin  Medical  Society  in  1894, 
and  professor  of  physical  diagnosis  in  Milwaukee  Medical 
College,  a  surgeon  in  the  Vermont  Volunteers  during  the  Civil 
War,  died  at  his  new  home  in  Pensacola,  Fla,  May  1,  after  a 
short  illness,  aged  63. 

Edward  Reed  Wheeler,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1864,  of  Spencer,  Mass,  surgeon  during 
the  Civil  War;  a  member  of  the  American  Medical  Association; 
founder  of  the  Spencer  Free  Dispensary;  formerly  president 
of  the  Worcester  County  Medical  Society,  and  a  councilor,  of 
the  Massachusetts  Medical  Society,  died  suddenly  from  angina 
pectoris  at  Winthrop  Beach,  Mass,  April  30,  aged  64. 

Giles  S.  Mitchell,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1875,  a  member  of  the  American  Medical  Association;  professor 
of  gynecology  in  the  Cincinnati  College  of  Medicine  and  Sur¬ 
gery;  ex-president  of  the  Cincinnati  Academy  of  Medicine,  and 
the  Cincinnati  Obstetrical  Society;  surgeon  to  St.  Mary’s 
Hospital,  died  suddenly  at  his  home  in  Cincinnati,  May  5. 

John  McQ.  Stanslll,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1872,  a  member  of  the  American  Medical 
Association  and  the  Medical  Society  of  the  State  of  North 
Carolina;  surgeon  of  the  Seaboard  Air-Line  Railway,  died  sud- 
denly  from  heart  disease  while  attending  a  meeting  of  school 
trustees  at  Rockingham,  N.  C,  April  25,  aged  55. 

John  R.  Hawkins,  M.D.  Rush  Medical  College,  Chicago,  1900, 
a  member  of  the  American  Medical  Association,  coroner  of 
Minnehaha  County,  S.  D,  prominent  professionally  and  in 
National  Guard  circles,  died  from  liver  disease  at  his  home  in 
Sioux  Falls,  May  3,  after  a  prolonged  illness. 

Orissa  W.  Gould,  M.D.  Woman’s  Medical  College  of  the  New 
York  Infirmary,  New  York  City,  1892,  noted  for  her  charitable 
and  philanthropic  work  among  the  poor  of  the  East  Side,  died 
at  the  New  York  Hospital,  May  3,  from  cerebrospinal  fever, 
after  an  illness  of  three  days,  aged  43. 

James  Griffin  Conly,  M.D.  Rush  Medical  College,  Chicago, 
1862,  the  oldest  practitioner  in  South  Dakota,  died  at  his  home 
in  Elk  Point,  May  8,  from  pneumonia,  aged  66.  He  served 
throughout  the  Civil  War  as  surgeon  of  the  Third  Wisconsin 
Volunteer  Infantry. 

Melvin  W.  Caster,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1877,  formerly  coroner  and  health  officer  of  St.  Louis  County, 
Mo.,  and  for  the  last  four  years  postmaster  of  Clayton,  died  at 
his  home  in  that  place,  April  30,  from  pneumonia,  after  a  short 
illness,  aged  73. 

Benjamin  F.  Moulton,  M.D.  Harvard  University  Medical 
School,  Boston,  1867,  who,  while  still  a  student,  served  as 
surgeon  during  the  Civil  War;  a  member  of  the  Essex  North 
District  Medical  Society,  died  at  his  home  in  Lawrence,  Mass., 
May  3,  aged  59. 

Ole  S.  Merager,  M.D.  Sioux  City  College  of  Medicine,  1899,  a 
member  of  the  American  Medical  Association,  and  of  the 
Seventh  District  Medical  Society  of  South  Dakota,  died  re¬ 
cently  at  his  home  in  Sioux  Falls  from  pneumonia. 

Augustus  F.  W.  Reimer,  M.D.  University  of  Gottingen,  Ger¬ 
many,  1860,  some-time  coroner  of  Queen’s  County,  N.  Y.,  died 
at  his  home  in  College  Point,  N.  Y.,  April  29,  from  Brights 
disease,  after  an  illness  of  six  weeks,  aged  66. 

Robert  M.  Price,  M.D.  Baltimore  Medical  College,  1861,  who 
retired  from  practice  in  1884;  state  fire  marshal  of  Maryland 
died  at  his  home  in  Centerville,  April  30,  from  pneumonia, 
after  an  illness  of  six  days,  aged  62. 
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Henry  C.  Whitehead,  M.D.  Vanderbilt  University,  Nashville, 
1893,  for  several  years  city  physician  of  Fort  Worth,  Texas,’ 
died  at  his  home  in  that  city,  from  consumption,  April  22 
after  a  prolonged  illness,  aged  43. 

Emma  L.  McCollum  Clawson,  M.D.  University  of  Michigan 
Ann  Arbor,  1891,  of  Battle  Creek,  Mich.,  a  member  of  the 
American  Medical  Association,  died  April  24,  from  pneumonia, 
at  Los  Angeles,  Cal.,  aged  39. 

John  Antoine  Gibbons,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  Iowa,  1883,  demonstrator  of  anatomy  in  that 
institution  for  three  years,  died  from  inanition  at  his  home  in 
Keokuk,  May  1,  aged  41. 

Marshall  0.  Butterfield,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1880,  of  Ross,  Ohio,  committed  suicide  at  the  home  of 
his  brother,  near  Venice,  Ohio,  by  shooting  himself  in  the  head, 
May  1,  aged  51. 

Thomas  B.  Saulsbury,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1882,  of  Towson,  Md.,  died  at  the  Maryland 
Geneial  Hospital,  Baltimore,  May  1,  after  an  illness  of  two 
years,  aged  53. 

John  Parker  Holmes,  M.D.  Harvard  University  Medical 
School.  Boston,  1888,  an  ophthalmologist  of  Boston,  died  at  his 
home  in  West  Newton,  Mass.,  May  1,  after  an  illness  of  eight 
weeks,  aged  43. 

i  Blanton,  M.D.  Medical  College  of  Virginia,  Richmond, 

.  '  iegimental  surgeon  in  the  confederate  service,  died  at 

his  home  in  Chico,  Texas,  April  25,  after  a  prolonged  illness, 
aged  65. 

Elias^B.  Herr,  M.D.  New  York  University,  1854,  during  1869 
and  1870  a  member  of  the  Pennsylvania  ‘  legislature,  died  at 
his  home  in  Lancaster,  Pa.,  April  28,  from  organic  heart  disease, 
aged  70.  ’ 


Walton  Fuqua,  M.D.  Medical  College  of  Virginia,  Richmond, 
1896,  a  member  of  the  Medical  Society  of  Virginia,  died  at  his 
home  in  Stewartsville,  Va.,  April  26,  after  a  short  illness, 

aged  32.  ’ 

Louis  Bedford  Welch,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1879,  of  Shireock,  Pa.,  died,  April  27  at 
the  family  residence  in  West  Elizabeth,  Pa.,  aged  68. 

,  Q?,ob®rt®  Bf rtholow,  M.D.  University  of  Maryland,  Baltimore, 
18or,  died  at  his  home  in  Philadelphia  May  10.  An  extended 
notice  will  appear  in  the  next  issue  of  The  Journal. 


William  J.  Anderson,  M.D.  Faculty  of  Medicine  of  Queen’s 
Lniversity,  Kingston,  Ont.,  1861,  died  at  his  home  in  Smith’s 
rails,  Ont.,  February  19,  after  a  lingering  illness. 

uT,homas  J0,1"1  Chew,  M.D.  University  of  Maryland  School  of 
Medicine  Baltimore.  1868,  died  suddenly  from  apoplexy  at  his 
home  in  Washington,  D.  C.,  May  2,  aged  57. 

io?QF/ailk  r^655’,  M-D-  Jefferson  Medical  College,  Philadelphia, 
1888,  died  at  hi3  home  in  Idaho  Falls,  Idaho,  February  3,  from 
septicemia,  after  an  illness  of  three  months. 

Adelaide  Lorena  Ainsworth,  M.D.  State  University  of  Iowa 
College  or  Medicine,  Iowa  City,  1903,  died  recently  from  typhoid 
fever  at  her  home  in  Fort  Dodge,  Iowa. 

Herman  _L.  Staudinger,  M.D.  Humboldt  Medical  College,  St. 
Louis,  1867,  died  suddenly  at  his  home  in  St.  Louis,  April  24, 
trom  disease  of  the  stomach,  aged  63. 

?*  Ri,chtanyer>  M-D-  University  of  Vermont,  Burlington, 
1890,  died  at  his  home  in  New  York  City,  April  21,  from  pneu¬ 
monia,  after  a  short  illness,  aged  39. 

Elijah  Tennant,  M.D.  Castleton  (Vt.)  Medical  College,  1858, 
of  Boone,  Iowa,  died  at  the  Eleanor  Moore  Hospital  in  that  city, 
April  26,  from  pneumonia,  aged  67. 

Daniel  W.  Shoemaker,  M.D.  Pennsylvania,  1881,  died  at  his 
ome  in  Philade  phia,  from  pneumonia,  April  27,  after  an 
illness  of  one  week,  aged  44. 

fJT>!llanr  Ge1rjSClJ’  M'D'  St‘  Louis  Medical  College,  1880, 

Omnia’  Adieu  ®uddenIy  from  heart  disease  at  his  home  in 
Omaha,  April  29,  aged  65. 

Y  *£U1S  Dr,®scber’.  M'D-  Bellevue  Hospital  Medical  College,  New 

oitv  4  r-fo7ed  Physi0cian  of  Newark,  died  at  his  home  in  that 
<"ity,  April  27,  aged  84. 

Duncan  Fmser  M.D.  Toronto  University  Medical  Faculty, 
short  h‘S  h°me  LakefleM’  * 

:  nhm?h  n  Chartrand,  M.D.  University  of  the  Victoria  College, 

mentis  ^411“  3  h°me  in  Quebeo’  April  25’  from  8PiMl 


Elizabeth  Schmidt,  M.D.  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  1880,  died  at  her  home  in  that  city, 
March  4,  aged  77.  J 

AHen  H.  Farquhar,  M.D.  Ohio,  1868,  died  at  his  home  in 
Ridgeville,  Ind.,  April  21,  from  cancer  of  the  stomach,  after  a 
prolonged  illness. 

William  K.  Wheat,  M.D.  Philadelphia  College  of  Medicine 
and  Surgery,  1851,  retired,  died  at  his  home  in  Caro,  Mich, 
May  1,  aged  74. 

William  G.  Christoe,  M.D.  University  of  the  Victoria  College, 
Cobourg,  Ont.,  1866,  died  recently  at  his  home  in  Flesherton, 
Ont.,  aged  79.  ’ 

xt  Balken,  M.D.  College  of  Physicians  and  Surgeons, 

New  York,  1886,  died  at  his  home  in  Brooklyn,  N.  Y  March 

23,  aged  42. 

T.  Lloyd  Carey,  M.D.  Chicago  Medical  College,  1868,  died 
suddenly  at  his  home  in  Chicago,  May  2,  from  heart  disease, 
aged  60.  ’ 

William  J.  Gillespie,  M.D.  Jefferson  Medical  College,  Phila¬ 

delphia,  1890,  died  at  his  home  in  Philadelphia,  March  14 
aged  35.  ’ 

William  B.  Rimes,  M.D.  Medical  College  of  Georgia,  Augusta, 
1891,  of  Pembroke,  Ga.,  died  in  Savannah,  Ga.,  March  21 
aged  36.  ’ 

Thomas  A.  Mullryne,  M.D.,  of  Coffee  Bluff,  Ga.,  was  drowned 
in  Ossabaw  Sound,  Ga.,  by  the  capsizing  of  a  sailboat,  April  28. 

Rufus^  K.  Hinton,  M.D.  J efferson  Medical  College,  Philadel¬ 
phia,  1852,  died  at  his  home  in  Philadelphia,  April  4,  aged  74. 

Francois  Muguet,  M.D.  Ecole  de  Medecine,  Paris,  France, 
1843,  died  at  his  home  in  Louisville,  Ky.,  March  18,  aged  84. 

William  Merritt,  M.D.  University  of  Virginia,  Charlottesville, 
1850,  died  at  his  home  in  Roxboro,  N.  C.,  May  1,  aged  79. 

Charles  H.  Winslow,  M.D.,  retired,  of  New  York  City  died 
from  paralysis  at  New  Rochelle,  N.  Y.,  April  30,  aged  12. 

Charles  H.  Crawford,  M.D.  Albany  (N.  Y.)  Medical  College, 
1881,  died  suddenly  at  his  home  in  Chicago,  April  28. 

Henry  P.  McDowell,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1882,  died  at  his  home  in  Peru,  Ind.,  April  24. 

M.  Frank  Terry,  M.D.  Pennsylvania,  1864,  died  at  his  home 
m  Seattle,  Wash.,  April  23,  from  dropsy,  aged  64. 

W.  R.  Hurst,  M.D.  Medical  College  of  Georgia,  Augusta,  1854, 
died  at  his  home  in  Decatur,  Ga.,  May  2,  aged  76. 

Henry  T.  Murphy,  M.D.  Rush  Medical  College,  Chicago,  1890, 
of  Chicago,  died  recently  and  was  buried  April  18. 

Eli  Swarts,  M.D.  Ohio,  1878,  died  at  his  home  in  Kansas 
City,  Ivan.,  April  28,  from  erysipelas,  aged  68. 

William  C.  Rosamond,  M.D.  Alabama,  some-time  state  sen¬ 
ator,  died  at  his  home  in  Jasper,  Ala.,  April  23. 

James  L.  Adams,  M.D.,  died  at  his  home  in  Dallas,  Texas, 
April  30,  after  a  prolonged  illness,  aged  72. 

Thad  L.  Johnson,  M.D.  Ohio,  1891,  died  at  his  home  in 
Pomona,  Cal.,  March  9,  after  a  long  illness. 

W.  S.  Evans,  M.D.,  a  practitioner  for  forty  years,  died  at 
his  home  in  Marion,  Ill.,  April  26,  aged  95. 

J.  T.  McKey,  M.D.,  of  Atlanta,  Ga.,  died  at  Grady  Hospital 
in  that  city,  April  29,  after  a  long  illness. 

A.  J.  Carter,  M.D.,  died  at  his  home  in  Lyndon  Center,  Vt., 
April  20,  from  Bright’s  disease,  aged  62. 

E.  Edgar  Maryott,  M.D.  Albany  (N.  Y.)  Medical  College, 
1882,  of  Coxsackie,  N.  Y.,  died  recently. 

Algernon  S.  Holderness,  M.D.  Arkansas,  died  at  his  home  in 
Fordyce,  Ark.,  April  29,  aged  71. 

Neil  Q.  Pope,  M.D.,  died,  April  27,  at  his  home  in  Atlanta, 
Ga.,  after  a  long  illness,  aged  45. 

Horace  H.  McDonald,  M.D.,  died  at  his  home  in  Conyers,  Ga 
May  3,  aged  71. 

Deaths  Abroad. 

V.  A.  Ratimoff,  M.D.,  professor  of  surgery  at  St.  Petersburg 
for  twelve  years,  died  in  the  Crimea  in  March,  after  three  years 
of  illness,  aged  53.  He  was  the  successor  of  Pirogoff  and  was 
frequently  a  delegate  from  Russia  to  international  medical 
congresses,  and  a  contributor  to  medical  literature. 

Sir  Philip  Crampton  Smyly,  M.D.,  F.R.C.S.I.,  1863,  ex-presi¬ 
dent  oi  the  Royal  College  of  Surgeons  in  Ireland,  honorary  sur- 
geon  to  the  king  in  Ireland,  senior  surgeon,  Meath  Hospital, 
Dublin  died  suddenly  at  his  home  in  Dublin,  from  cerebral 
hemorrhage,  April  7,  aged  65. 
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Karl  von  Koch,  M.D.,  died  at  Stuttgart,  February  25,  aged  75. 
He  had  been  at  the  head  of  official  medical  affairs  in  Wurtem- 
berg  for  many  years,  and  inaugurated  the  official  medical  re¬ 
ports  for  the  kingdom,  editing  the  first  issues. 

B.  T.  Thierfelder,  M.D.,  ex-professor  of  medicine  at  Rostock 
and  author  of  numerous  works  on  infectious  diseases  and  on 
affections  of  the  stomach  and  liver,  died  at  Rostock,  March  17, 
aged  79. 

Augustin  Reyes,  M.D.,  one  of  the  founders  and  until  recently 
president  of  the  present  national  board  of  health  of  Mexico, 
died  at  Mexico  City,  Dec.  18,  1903,  aged  74. 

F.  deP.  Chacon,  M.D.,  one  of  the  most  prominent  physicians 
and  professors  of  Mexico,  died  March  20. 

Jean  Roger,  M.D.,  inspector  general  of  the  French  quarantine 
service,  died  recently. 


Book  Noticee. 


Polk's  Medical  Register  and  Directory  of  North  America, 
Comprising  List  of  Physicians  and  Surgeons,  Arranged  by  Loca 
tion,  Giving  Postoffice  Address  with  Population,  the  School  Prac¬ 
ticed  Date  and  College  of  Graduation,  All  the  Existing  and  Extinct 
Medical  Colleges  in  the  United  States  and  Canada,  with  Locations, 
Officers,  Number  of  Professors,  Lecturers,  Demonstrators,  etc.,  the 
Various  Medical  Societies.  Penal  Reformatory  and  Charitable  State 
Institutions,  Hospitals,  Sanitariums,  Dispensaries,  Asylums  and 
Other  Medical  Institutions,  Boards  of  Health,  Boards  of  Medical 
Examiners,  Health  Officers  at  Principal  Points,  the  Laws  of  Regis¬ 
tration  and  Other  Laws  Relating  to  the  Profession,  Medical  Jour¬ 
nals,  with  Names  of  Editors,  Frequency  of  Publication  and  Sub- 
scription  Rates,  Medical  Libraries,  Therapeutic  Classification  of 
American  Health  Resorts,  Mineral  Springs,  Official  List  of  Officers 
of  the  Medical  Departments  of  the  U.  S.  Army,  Navy  and  Marine- 
Hospital  Service,  Roster  of  Examining  Surgeons  of  the  U.  S.,  Pen¬ 
sion  Department,  a  Descriptive  Sketch  of  each  State,  Territory  and 
Province,  Embodying  such  Matter  as  Location,  Boundary.  Extent 
in  Miles  and  Acres,  Latitude  and  Longitude,  Statistics  Relating  to 
Climate,  Temperature,  Rate  of  Mortality,  etc..  Full  Particulars  of 
All  National  Associations  and  Societies  Relating  to  Medicine  and 
Surgery,  and  an  Index  to  the  Physicians  of  the  United  States. 
Arranged  Alphabeticallv  with  the  Number  of  the  Page  and  the 
Column  on  Which  the  Name  Appears.  Eighth  Revised  Edition. 
1904.  Cloth.  Pp.  3,076.  Price,  $10.  Detroit,  Baltimore,  Chicago: 
R.  L.  Polk  &  Co. 

The  eighth  edition  of  this  work  is  now  being  distributed. 
The  new'  edition  embraces  the  entire  North  American  conti¬ 
nent,  and  considering  the  vast  territory  it  covers  and  the  data 
for  so  many  thousands  of  practitioners,  it  is  fairly  accurate 
and  complete.  Many  new  and  valuable  features  are  noted  and 
the  publishers  seem  to  have  covered  the  ground  so  thoroughly 
that  all  information  to  be  expected  in  the  field  it  occupies  has 
been  anticipated  and  fully  supplied.  The  register  has  grown 
to  be  a  voluminous  publication  and  it  is  noted  that  this  edi¬ 
tion  comprises  3,074  closely  printed  pages.  Its  exhaustive 
data  certainly  brings  the  medical  men  of  the  land  in  closer 
touch  than  could  be  the  case  otherwise.  It  is  a  roster  of  the 
profession  in  the  northern  half  of  our  hemisphere  and  it  is 
probably  the  largest  professional  directory  in  the  world. 

Directions  for  Laboratory  Work  in  Physiological  Chem¬ 
istry.  By  Holmes  C.  Jackson,  Ph.D.,  Assistant  Professor  of 
Physiologic  Chemistry  in  the  University  and  Bellevue  Hospital 
Medical  College.  Second  Edition  Rewritten  and  Enlarged.  First 
Thousand.  Cloth.  Pp.  148.  Price,  $1.25.  New  York:  John 
Wiley  &  Sons.  1903. 

The  original  edition  of  this  work  appeared  last  year  and 
the  author  has  already  revised  and  brought  it  up  to  date  in 
the  present  volume.  For  a  student’s  laboratory  manual  it 
would  seem  to  meet  the  requirements  in  the  department  of 
physiologic  chemistry. 

Manual  of  Clinical  Microscopy  and  Chemistry,  Prepared  for 
the  Use  of  Students  and  Practitioners  of  Medicine.  By  Dr  Her¬ 
mann  Lenhartz,  Professor  of  Medicine  and  Director  of  Hospital  at 
Hamburg,  etc.  Authorized  Translation  from  the  Fourth  and  Last 
German  Edition,  with  Notes  and  Additions,  by  Henry  T.  Brooks, 
M.D.,  Professor  of  Histology  and  Pathology  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital.  With  148  Illustrations  in 
the  Text  and  9  Colored  Plates.  Pp.  xxxii  412.  Cloth.  Price,  $3.00 
net.  Philadelphia  :  F.  A.  Davis  Company. 

Dr.  Brooks  has  done  a  service  by  translating  this  German 
work,  Yvhich  has  rapidly  passed  through  three  editions  in  its 
own  country,  and  by  adding  to  it  many  valuable  annotations. 
He  has  also  been  able  to  insert  the  additions  furnished  by  the 
author  from  the  fourth  German  edition  soon  to  be  published. 
The  book  may  be,  therefore,  considered  well  up  to  date  and  a 
very  useful  handbook  in  clinical  microscopic  diagnosis.  It 
covers  a  w’ider  range  than  some  of  the  works  of  its  class,  in¬ 
cluding  not  only  the  ordinary  urinary,  blood  and  other  exam¬ 


inations,  but  also  the  detection  of  parasites,  maeroscopically 
as  well  as  microscopically. 

What  Shall  We  Eat?  The  Food  Question  from  the  Stand 
point  of  Health,  Strength  and  Economy.  Containing  Numerous 
Tables,  Showing  the  Constituent  Elements  of  Over  Three  Hundred 
Food  Products,  and  Their  Relations,  Cost  and  Nutritious  Values, 
Time  of  Digestion,  etc.,  Indicating  Best  Foods  for  All  Classes  and 
Conditions.  By  Alfred  Andrews.  Pp.  116.  Price,  75  cents.  New 
York  :  Health  Culture  Co. 

The  title  explains  the  book.  It  is  not  supposed  to  be  a  medi¬ 
cal  treatise,  but  its  elaborate  tables,  comparative  statements, 
diagrams  and  charts  will  be  of  great  value  to  any  physician  or 
nurse  or  other  person  interested  in  dietetics.  It  can  be  recom¬ 
mended  also  for  popular  use  in  the  household. 

Chemistry,  Inorganic  and  Organic,  with  Experiments.  By 
Charles  Loudon  Bloxam.  Ninth  Edition,  Rewritten  and  Revised. 
By  John  Millar  Thomson,  LL.D.,  F.  R.  S.,  Professor  of  Chemistry. 
King’s  College,  London  ;  and  Arthur  G.  Bloxam,  I*  .I.C.,  Consulting 
Chemist  and  Chartered  Patent  Agent.  Cloth.  Pp.  871.  Price, 
$6.00  net.  Philadelphia :  P.  Blakiston’s  Son  &  Co.  1903. 

This  English  work,  long  before  the  public,  is  intended  for 
a  student’s  manual  of  chemistry  and  in  its  present  form  appears 
to  be  very  satisfactory.  Some  little  changes  have  been  made 
in  the  order  of  the  contents  and  some  new  illustrations  have 
been  added.  Otherwise,  aside  from  additions  required  by  the 
progress  of  science,  the  work  is  not  materially  changed  from 
the  former  editions.  It  is  one  of  the  better  handy  works  for 
reference  and  study  on  the  subject. 

The  Value  of  Ureteric  Meatoscopy  in  Obscure  Diseases  of 
the  Kidney.  A  Studv  in  Clinical  and  Operative  Surgery.  By  E. 
Hurry  Fenwick,  F.R.C.S.,  Surgeon  to  and  a  Lecturer  on  Clinical 
Surgery  at  the  London  Hospital.  Cloth.  Pp.  219.  Price,  $2.30 
net.  London  :  J.  &  A.  Churchill.  Philadelphia :  P.  Blakiston  s 
Son  &  Co.  1903. 

This  work  brings  out  a  point  in  genito-urinary  diagnosis 
that  is  probably  not  familiar  to  most  practitioners — the  value 
of  the  inspection  of  the  ureteral  orifice.  The  author  has  for¬ 
mulated  certain  rules  for  ureteric  meatoscopy  and  gives  ex¬ 
amples  of  his  experience  with  this  method  during  ten  years. 
It  seems  to  us  that  the  author  has  made  a  very  good  case  for 
this  method  of  examination.  How  far  it  can  be  substituted 
for  the  more  elaborate  examinations  or  other  methods  is  be¬ 
yond  our  province  to  state. 

Air,  Food  and  Exercise.  An  Essay  on  the  Predisposing  Causes 
of  Disease.  By  A.  Rabagliati,  M.A.,  M.D.,  F.R.C.S.  Edin.,  Hon¬ 
orary  Gynecologist  and  I, ate  Senior  Honorary  Surgeon,  Bradford 
Royal  Infirmary.  Third  Edition,  Greatly  Enlarged  and  Almost  En¬ 
tirely  Rewritten.  Cloth.  Pp.  559.  Price,  $3.00  net.  New  York : 
Wm.  Wood  &  Co.  1904. 

The  author  of  this  bulky  volume  rather  courts  criticism  in 
his  preface  to  the  work,  noting  the  fact  that  since  the  former 
volume  (noticed  in  The  Journal,  July  6,  1901),  which  was 
addressed  to  the  medical  profession,  received  a  comparatively 
uncordial  reception,  he  has  written  this  work  frankly  for  the 
public.  It  appears  to  us  that  it  will  receive  a  much  less  de¬ 
gree  of  attention  from  those  to  whom  it  is  addressed  than 
would  be  the  case  were  it  written  more  for  the  medical  profes¬ 
sion  itself.  Still,  what  the  public  can  understand,  physicians 
ought  to.  His  ideas  are  well  worth  at  least  respectful  consid¬ 
eration.  The  main  motive  of  the  work,  as  we  see  it,  is  to 
portray  the  evils  of  over-eating;  the  public  certainly  needs 
advice  on  this  subject.  The  book  is  full  of  good  points  and 
while  it  may  be  that  the  author  overestimates  the  role  played 
by  the  systemic  conditions  due  to  nutritive  excesses  and  de¬ 
fects,  especially  in  their  relations  to  infections,  his  ideas  are 
such  as  will  induce  a  certain  amount  of  profitable  thinking. 

Pediatrics.  Lea’s  Series  of  Medical  Epitomes.  A  Manual  for 
Students  and  Practitioners.  By  Henry  Enos  Tuley,  A.B.,  M.D., 
Professor  of  Obstetrics  in  the  Medical  Department  of  Kentucky 
University,  Louisville.  Ky.  Cloth.  Pp.  266,  with  33  Engravings 
Price  $1.00  net.  Philadelphia  and  New  York :  Lea  Brothers  & 
Co.  1903. 

This  is  simply  a  handy  epitome  of  the  care  and  disorders  of 
children  and  apparently  meets  a  need,  within  its  limitations. 
For  a  handy  reference  book  or  a  condensed  summary  of  the 
principal  points  it  seems  thorough  and  complete.  Of  course,  it 
could  not  be  substituted  for  the  more  thorough  works  on  the 
subject. 

The  Man  Who  Pleases  and  the  Woman  Who  Charms.  By 
John  A.  Cone.  Cloth.  Pp.  131.  Price,  75  cents.  New  York : 
Hinds  &  Noble. 

This  is  a  delightful  treatise  on  a  practical  subject.  It  is 
full  of  hints  how  to  be  agreeable,  attractive  and  lovable,  and 
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how  to  awaken  by  one’s  presence  happy  impressions  in  an¬ 
other.  The  physician  will  be  glad  of  its  advice  on  tact,  address, 
optimism,  etc.,  not  only  in  his  social  duties  but  in  his  profes¬ 
sional  life. 


Cuba.  In  this  respect  the  work  is  behind  the  times,  and  not  a 
safe  guide. 


Infant  Feeding  in  Its  Relation  to  Health  and  Disease  A 
Modern  Rook  on  All  Methods  of  Feeding.  For  Students  IVac- 
^  aN^rS<iS-  Eo,uis  Flscher.  M.D.,  Visiting  Physician 

£?rker  and  Riverside  Hospitals  of  New  York  City. 
Ihird  Edition.  Thoroughly  Revised  and  Largely  Rewritten.  Con¬ 
taining  o4  Illustrations,  with  24  Charts  and  Tables.  Mostly  Orig 
Davis  C1°th‘  Pp'  357‘  Price>  $2.00  net.  Philadelphia  :  F.  A. 


^  We  have  already  noticed  the  preceding  editions  of  this  work. 
The  book  now  comes  out  completely  revised  and  greatly  en¬ 
larged,-  it  is  in  fact  practically  a  new  book,  representing  modern 
views.  It  contains  a  large  number  of  practical  formulas,  and 
can  be  recommended  to  those  who  want  an  up-to-date  work  on 
the  important  subject  of  infant  feeding. 


An  Introduction  to  Veriebbate  Embryology.  Based  on  the 

?mhL°ntheL,Fr<?g  a*nd  Chick-  Ry  Albert  Moore  Reese.  Ph.  D 
(Johns  Hopkins),  Associate  Professor  of  Histology  in  Syracuse 
Lmversity  and  Lecturer  on  Histology  and  Embryology  in  the 
College  of  Medicin<\  With  84  Illustrations.  Cloth.  Pp.  201. 

5'®’  $1-40.  New  York  and  London:  C.  P,  Putnam’s  Sons 
Knickerbocker  Press.  1904.  s  sons. 


The 


While  this  is  not  a  medical  work,  it  is  one  with  which  the 
medical  preparatory  student  ought  to  be  acquainted.  The 
needs  of  the  medical  student  are  largely  considered  in  compil¬ 
ing  the  text.  A  certain  amount  of  knowledge  of  comparative 
embryology  ought  to  be  an  important  preliminary  requisite  to 
the  study  of  medicine.  In  this  little  handbook  such  informa¬ 
tion  is  very  conveniently  summarized. 


FeATrs  Medicine  Edited  by  W.  H.  Allchin,  M.D.,  Bond., 
wR;.Ed-’  ?®nl0.r  Physician  and  Lecturer  on  Clinical 
SYSler  ar,r  effmiVnf?r-  Hosi#aI-  Vol. V.  Diseases  of  the  Digestive 
Liver,  Diseases  of  the  Peritoneum  and  of  the 
lessels  of  the  Abdomen,  Diseases  of  the  Kidneys.  Diseases  of  the 

SrCmXnG?adS-19S4?th-  **  687'  p^e,  ^  ’  New  York  ■  Thl 


The  list  of  authors  of  this  fifth  volume  includes  such  names 
as  John  Rose  Bradford,  J.  Henry  Bryant,  William  Hale  White 
and  other  prominent  English  practitioners.  The  articles,  as  in 
the  other  volumes,  are  convenient  condensed  monographs  of  the 
different  subjects.  The  work  has  its  omissions,  but  they  are 
few.  There  is  a  lack  of  reference  to  recent  American  work, 
such,  for  example,  as  that  of  Opie  and  of  others  on  the  pan¬ 
creas,  but  this  is  not  unusual  with  English  works. 


La  Rachitide  e  le  deformita  d. 
Mancini  Un  vol.  di  pag.  xxviii-300 
Ulrico  Hoepli.  1904. 


ESSA  PRGDOTTE. 
con  116  inc.  L. 


By  Dott.  P. 
4.  Milano : 


This  is  another  of  the  Hoepli  manuals,  and  is  a  complete  little 
compilation  and  description  of  rachitis,  which  in  some  forms 
is  probably  more  frequent  in  this  country  than  many  practi¬ 
tioners  have  realized.  The  portions  on  the  pathologic  anatomy 
and  on  treatment  are  also  commendably  full,  and  for  the 
pediatrist  and  orthopedist  surgeon,  the  work  is  of  value,  even 
in  the  Italian  language.  The  bibliography  is  extensive  in  its 
references  to  European  writers,  but,  in  omitting  many  other 
authorities,  it  is  incomplete. 


un  Wr,M,^ATTIEr  DEI  .PAESI  CALDI  LORO  DROFILASSI  ED  IGIENE  COn 
ol  Ti  t6;,1™1'11'1  nel  Brctstte.  By  Dott.  Carlo  Muzio.  Un 
Hoepli!  P1904  ‘i>6°  COD  154  lnc’  e  11  ’  L-  7'50-  Milano:  Ulrico 

W  ith  the  world-wide  expansion  of  commercial  enterprise, 
especially  in  this  country,  the  importance  of  tropical  medicine  is 
becoming  more  and  more  appreciated.  The  comparatively  few 
text-books  on  the  subject  are  none  too  many,  even  with  the 
addition  of  this  little  volume.  Dr.  Muzio,  the  author  and  com¬ 
piler  of  this  work,  is  a  physician  of  the  Italian  navy,  and  un¬ 
doubtedly  has  had  large  opportunities  for  observing  and  study- 
ing  the  di  solders  of  which  he  here  treats.  Not  every  one  reads 
Italian  readily,  and  yet  it  is  a  language  of  which  a  reading 
knowledge  of  medical  matters  is  easily  acquired.  Every  physi¬ 
cian  going  to  the  tropics  will  do  well  to  add  this  little  treatise 
to  his  working  library.  In  fact,  it  is  not  less  voluminous  in 
its  way  than  Manson’s  work,  though  not  so  complete  and 
elaborate  as  that  of  Scheube.  We  are  sorry  to  see  that  the 
author,  perhaps  from  patriotism,  hurts  the  value  of  his  work 
by  still  adhering  to  the  theory  of  the  etiologic  relations  of 
Sanarelli’s  bacillus  in  yellow  fever  and  minimizing  the  import¬ 
ance  of  the  researches  that  have  exterminated  the  disease  in 


Miscellany. 


A  MODERN  PROFESSIONAL  INSTANCE. 

BY  U.  O.  B.  WINGATE,  M.D.,  MILWAUKEE,  WIS. 

Dr.  X  was  engrossed  in  writing  notes  for  his  lecture  to  his 
class  of  medical  students;  it  was  not  his  custom  to  see  any 
one  under  such  circumstances,  as  it  was  past  his  office  hours. 
He  fully  understood  his  state  of  mind  when  thus  engaged;  it 
was  difficult  for  him  to  grasp  any  new  or  foreign  proposition 
at  short  notice.  But  a  gentleman  was  announced  from  the 
waiting-room,  with  the  statement  that  an  old  friend  desired 
to  see  him  on  important  matters;  a  man  entered,  well  dressed, 
wearing  gloves,  and  with  his  glasses  dangling  at  the  end  of  a 
long  gold  chain. 

Stranger:  How  do  you  do,  Doctor?  I  doubt  if  you  remem¬ 
ber  me  (extending  his  hand).  You  may  recall  the  fact  that  I 
was  presented  to  you  by  Dr.  D  of  B -  at  the  World’s  Ex¬ 

position  at  Chicago.  I  am  Dr.  P. 

Dr.  X:  I  do  not  recall  the  circumstance. 

Stranger:  No  doubt  it  has  escaped  your  memory;  one  can 
not  remember  so  many  persons,  and  that  was  some  time  ago. 
You  know  Dr.  S  and  Dr.  Y  of  Philadelphia,  I  presume? 

Dr.  X:  Oh,  yes;  I  know  them  well. 

Stranger:  I  met  Dr.  Y  a  few  days  ago.  He  is  much  in¬ 
terested  in  the  next  session  of  the  American  Medical  Associa¬ 
tion  at  Atlantic  City.  You  expect  to  attend,  Doctor,  do  you 
not  ?  J 

Dr.  X:  I  may,  but  it  is  too  soon  to  say  positively. 
Stranger:  I  learn  that  Dr.  T  (naming  a  physician  of  Dr. 
X  s  city )  has  taken  a  position  in  the  Navy.  I  would  not  sup¬ 
pose  that  he  would  like  such  a  position. 

Dr.  X:  It  may  seem  strange,  but  I  believe  Dr.  T  likes  the 
Navy  better  than  civil  practice. 

Stranger:  Doctor,  I  have  called  on  a  very  unpleasant  er¬ 
rand.  I  came  to  the  city  a  few  days  ago  and  expected  a  draft 
to  reach  me  here,  but  it  has  not  yet  arrived,  and  I  need  ten 
dollars  very  much.  Can  you,  as  a  brother  physician,  let  me 
have  it?  I  must  go  to  K -  to-night  on  a  matter  of  busi¬ 

ness  there,  and  will  receive  some  money  there,  and  whether 
the  draft  arrives  or  not,  I  will  hand  you  back  tlie  loan  to¬ 
morrow,  as  I  shall  come  back  here  in  the  morning. 

Dr.  X:  Certainly;  I  am  glad  to  accommodate  you. 

Stranger:  Thank  you  very  much,  Doctor.  I  shall  not  for¬ 
get  this  kindness,  and  if  you  should  not  be  in  when  I  call  in 
the  morning  I  presume  I  may  leave  the  money  with  your  office 
boy,  or  with  your  servant  who  may  open  the  door  ? 

X:  Certainly ;  that  will  be  all  right. 

Stranger:  Good  day,  Doctor;  a  thousand  thanks.  (Exit 
stranger. ) 

Di.  X  (alone)  :  Confound  it!  Will  I  ever  learn  anything? 
That  fellow  is  a  sharper;  I  never  met  him  before,  and  prob¬ 
ably  will  never  see  him  nor  my  money  again.  Why  will  I  con¬ 
tinue  to  break  my  rule  and  let  a  person  in  when  I  can  not 
defend  myself  nor  my  pocket-book?  In  the  language  of  Spie- 
gleburger,  “Such  a  chackass  vat  I  am!” 


Another  Instance— Perhaps  the  Same  Individual. 

WM.  ALLEN  'PUSEY,  M.D.,  CHICAGO. 

About  two  weeks  ago  a  man  came  in  to  see  me  who  an¬ 
nounced  that  he  was  a  graduate  from  the  same  school  and  had 
the  same  specialty  with  me,  and  had  come  in  to  call  on  me 
simply  to  make  my  acquaintance.  He  was  a  dapper,  well- 
dressed  man,  about  forty  years  old,  five  feet  six  or  seven  inches 
in  height  and  weighing  probably  160  pounds.  He  looked  rather 
like  a  foreigner,  dark  complexion,  with  dark  hair  and  mous¬ 
tache,  the  latter  charmingly  waxed.  He  talked  for  a  few 
minutes  with  apparent  intimacy  about  some  of  the  professors 
in  my  old  school,  said  he  was  on  his  way  back  from  Europe, 
and  that  his  residence  was  in  San  Francisco,  and  then  departed! 
There  was  so  little  apparent  reason  for  his  call,  and  he  was  so 
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smooth  in  manner  and  appearance,  that  I  wondered  what  could 
have  been  the  motive  of  his  call. 

About  two  days  later  he  came  in  again  and  asked  to  see  me 
for  just  a  moment.  With  very  brief  preliminary  excuse  he 
told  me  that  he  wanted  to  borrow  $10  for  twenty-four  hours. 
As  he  did  not  get  the  money  I  should  have  forgotten  the  matter, 
but  that  in  talking  with  Dr.  Frank  Andrews  to-day  I  find  that 
he  tried  the  same  scheme,  with  unessential  variations  in  details, 
on  him,  and  got  $5  for  twenty-four  hours,  which  has  not  been 
returned.  Apparently,  therefore,  he  is  going  over  thd  country 
making  small  levies  on  his  brother  alumni  and  brother  special¬ 
ists — doubtless  from  all  schools  and  in  all  specialties. 

I  recite  the  experience  with  the  hope  that  its  publication  may 
save  some  one  from  this  impostor. 


MEDICAL  PRACTICE  IN  IRELAND. 

The  Unfortunate  Condition  of  Many  Practitioners  Under  Con¬ 
tract  Practice  in  Ireland. 

A  special  commissioner  of  the  British  Medical  Journal  gives, 
in  the  issue  of  March  26,  the  history  and  an  account  of  the 
Irish  poor  law  medical  system — -and  a  black  picture  it  is. 

It  appears  that  this  service,  which  has  grown  up  since  the 
famine  of  1847,  has  become  a  system  for  sweating  the  medical 
profession,  and  that  under  the  more  recent  Irish  legislation 
it  affords  a  strong  suggestion  of  the  worst  political  practices 
in  this  country.  The  honest  physician  who  wishes  to  do  his 
duty  finds  himself  subject  to  the  beck  and  call  of  a  much 
larger  number  of  superiors  than  was  formerly  the  case,  obliged 
to  carry  out  an  elaborate  system  of  clerical  accounts,  beside 
attending  each  year  four  or  five  hundred  dispensary  cases  for 
which  he  is  to  dispense  all  medicine  and  also  attending  to 
three  or  four  hundred  patients  at  their  homes,  making  an 
average  of  probably  2,000  calls,  ranging  over  a  territory  of 
from  twenty  to  eighty,  square  miles  in  extent;  all  this  for  a 
pittance  of  about  $500  a  year  and  what  little  extra  he  can 
obtain  from  the  services  to  the  Irish  constabulary  and  light¬ 
house  establishment  and  from  acting  as  registrar  of  vital  sta¬ 
tistics  for  the  district.  As  the  British  Medical  Journal  figures 
it  out,  these  qualified  medical  men  serve  the  public  at  an 
average  of  pay  that  the  Irish  constable  is  allowed  for  horse 
keep  and  servant,  and  the  conditions  are  not  improving.  If 
he  asks  for  more  he  is  insulted.  The  newer  and  more  demo¬ 
cratic  administration  under  the  recent  Irish  laws  is,  if  any¬ 
thing,  worse  than  it  was  under  the  old  landlord  system.  Of 
course,  if  the  medical  man  chooses  to  neglect  his  work,  as 
some  do,  to  devote  himself  to  side  issues  he  may  make  it  profit¬ 
able.  According  to  the  commissioner’s  report,  there  are  per¬ 
sons  appointed  for  purely  political  reasons  who  are  utterly 
unlit  for  such  positions.  This  testimony  comes  not  only  from 
<rvn  personal  observations,  but  from  the  statements  of 
both  the  Protestant  and  the  Catholic  clergy,  anu,  in  fact, 
from  everyone  who  is  cognizant  of  the  true  condition  of  af¬ 
fairs.  As  it  stands,  evidently  the  Irish  poor  law  medical  serv¬ 
ice — which  in  many  districts  includes  practically  the  most  of 
the  rural  practice,  the  paying  cases  being  taken  up  by  physi¬ 
cians  from  the  towns — is  a  fraud. 

There  is  no  special  comfort  in  becoming  acquainted  with 
the  evils  from  which  our  neighbors  suffer,  but  this  is  an  ex¬ 
ample  of  how  the  public  service  ought  not  to  be  administered. 
English  writers  are  not,  as  a  rule,  over  anxious  to  wash  their 
dirty  linen  in  public  or  to  magnify  existing  abuses,  but  the 
statement  published  by  our  contemporary  is  apparently  an 
honest  account  of  a  condition  without  any  redeeming  features. 

The  commissioner  does  not  leave  the  matter  with  a  mere 
statement  of  the  conditions  as  they  exist,  hopeless  as  they 
apparently  are,  but  points  a  way  out  by  reorganization,  better 
pay,  more  discrimination  in  the  appointments  and  better  privi¬ 
leges  and  facilities  generally,  all  of  which  can  be  met  by  the 
curtailment  in  certain  other  expenses  which  are  likely  to  be 
useless  in  the  future,  and  with  a  slight  addition  to  the  taxa¬ 
tion.  It  is  a  matter,  he  says,  in  which  the  welfare  of  the 
whole  profession  of  Ireland  is  at  stake.  The  number  of  dis¬ 
pensary  physicians  is  so  large  that  the  whole  medical  profes¬ 
sion  is  in  a  way  in  closer  connection  with  the  government 


than  with  any  other  country.  We  can  not  expect,  however, 
that  this  reform  will  be  brought  about  without  outside  insti¬ 
gation.  The  organized  medical  profession  in  Ireland  and 
Great  Britain  will  have  to  take  up  the  matter  and  see  that  the 
wrongs  of  the  poor  law  medical  officers  throughout  the  king¬ 
dom  are  properly  redressed.  The  British  Medical  Journal  has 
done  well  to  take  up  their  cause  and  this  showing  is,  we  hope, 
a  first  step  to  the  reform  that  is  needed. 

Free  Treatment. — The  man  who  would  be  grossly  offended  if 
some  organization  should  send  him  a  bundle  of  groceries  or  a 
dinner  at  Christmas  will  very  complacently  apply  next  day  at 
a  dispensary  or  hospital  for  free  treatment.  He  is  quite  con¬ 
tented  to  have  his  hospital  bill  and  doctor’s  bill  paid  by  some 
one  else  or  not  paid  at  all,  as  the  case  may  be,  but  when  it 
comes  to  groceries  then  his  pride  asserts  itself.  Truly,  the 
working  of  the  human  mind  is  mysterious  and  difficult  to  un¬ 
derstand. — The  National  Hospital  Record. 

Cattle  More  Important  Than  Man.— The  following  from  the 
Sidney  (Ohio)  Journal  is  not  bad,  coming  from  a  lay  journal: 

The  legislature  would  not  enact  a  law  requiring  patent-medicine 
manufacturers  and  venders  to  print  in  plain  words  on  their  pro¬ 
prietary  products  a  formula  of  their  contents,  but  it  did  provide 
a  law  for  such  an  announcement  of  elements  in  proprietary  foods 
for  animals.  By  this  is  meant  feed  for  quadrupeds,  and  hence  the 
ten  thousand  breakfast  foods  so  freely  advertised  for  animals  of 
the  man  and  woman  kind  are  not  included.  We  poor,  helpless 
bipeds  must  continue  to  munch  the  hay  and  eat  the  sawdust  and 
drink  the  brain  liquids  so  liberally  recommended  by  our  church 
journals  and  ethical  magazines  as  heretofore,  in  ignorance  of  the 
specific  elements  therein  contained.  Here  is  a  case  wherein  the 
“dumb  driven  cattle”  have  the  advantage  of  us. 

Anesthesia. — The  blessing  of  anesthesia  is  commonly  thought 
to  concern  only  the  patient.  To  free  him  utterly  from  the  aw¬ 
ful  agony  of  a  major  surgical  operation  was,  of  course,  the 
chief  and  striking  glory  of  the  discoverers  of  anesthetics. 
But  one  is  likely  to  forget  that  there  are  other  results  of  more 
real  benefit  to  the  world  which  follow  inevitably  though  more 
indirectly.  The  first  of  these  is  the  vast  progress  anesthesia 
has  made  possible  in  laboratory  research.  Operations  and  ex¬ 
periments  on  living  animals  would  not  have  been  possible  in 
the  olden  times  that  are  common  now,  men  could  not  have  been 
found  in  sufficient  number  and  with  the  requisite  insensitive¬ 
ness  to  carry  on  the  experiments  necessary  without  anesthesia. 
The  present  freedom  of  animals  from  suffering  would  enable 
even  the  mythical  fiend  of  the  antivivisector’s  imagination  to 
do  his  work  more  easily  and  better.  In  the  second  place,  anes¬ 
thesia  during  surgical  operations  'has  been  a  not  negligible 
cause  of  the  establishment  of  the  nursing  profession.  Women 
could  not  have  been  found  to  help  the  surgeon  under  the  old 
conditions.  Thirdly,  anesthesia  has  enabled  the  profession  to 
do  away  with  the  former  absolute  necessity  of  the  utmost 
quickness  in  operation.  The  result  was  a  haste  that  made  the 
best  operations  impossible.  The  mortality  of  anesthetic  oper¬ 
ations  must  be  a  hundred  times  better  than  when  the  patient 
writhed  and  begged  for  mercy. — American  Medicine. 

An  Arctic.  Health  Resort. — It  is  stated  that  a  health  resort  is 
to  be  established  in  Lapland.  It  is  proposed  to  erect  a  sana¬ 
torium  on  the  shores  of  Lake  Torne,  a  long  and  beautiful  sheet 
of  water  at  Wassijauve,  near  the  end  of  the  Ofote  railroad. 
That  railroad,  it  may  be  mentioned,  has  only  one  station  in  a 
distance  of  121  miles.  There  is  no  human  dwelling  near  that 
station,  which  is  on  the  line  between  Sweden  and  Norway,  and 
was  erected  solely  for  the  requirements  of  the  customs  office. 
Except  for  a  small  settlement  at  Wassijauve,  the  only  sign  of 
human  existence  in  the  district  is  the  occasional  passage  of  a 
few  Laplanders  with  their  herds  of  reindeer.  Apart  from  the 
scenery,  the  inmates  of  the  Arctic  sanatorium  will  have  no  ex¬ 
ternal  object  of  interest  but  a  scientific  station  which  has  been 
erected  with  the  help  of  private  subscriptions  by  men  of  science. 
The  work  pursued  at  the  station  includes  biological,  geological, 
botanical  and  entomological  and  other  investigations  conducted 
during  the  summer,  and  meteorological,  magnetic  and  other 
observations  made  at  all  seasons.  The  station  is  a  solidly  built 
block-house  containing  seven  rooms,  and  it  is  proposed  to  build 
the  sanatorium  in  the  same  way.  The  Arctic  health  resort 
would  seem  to  offer  ideal  conditions  for  persons  suffering  from 
neurasthenia  who  require  quiet  and  rest. — Brit.  Med.  Jour. 
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Use  of  Alcohol— Within  our  profession  the  attitude  toward 
alcoholics  has  been  modified.  We  do  not  prescribe  them  any 
more  indiscriminately  and  in  as  large  quantities  as  was  the 
custom  formerly,  but  only  in  accordance  with  exact  indications 
and  in  medicinal  amounts.  In  the  personal  use  of  alcoholic 
stimulants,  physicians  have  improved,  probably  in  keeping  with 
improved  public  sentiment.  The  doctor,  whom  it  was  hard  'to 
find  entirely  sober  and  of  whom  his  admirers  used  to  boast 
that  he  wTas  just  as  good  drunk  as  sober — true,  only  the  proper 
statement  would  have  been,  just  as  bad  sober  as  drunk — is  sel¬ 
dom  heard  of,  left  here  and  there  as  a  relic  of  the  past.  The 
great  majority  of  our  profession  are  temperate  men,  earnest, 
high-minded  co-workers  for  the  advancement  of  humanity.— 
Wisconsin  Med.  Record. 


/\seoGiation  New®. 

THE  SCIENTIFIC  EXHIBIT  AT  ATLANTIC  CITY. 

Brief  Resume  of  this  Display  of  Pathologic  Specimens,  etc. 

Four  years  ago  the  first  Scientific  Exhibit  of  the  Association 
was  inaugurated  at  Atlantic  City.  It  was  the  distinctive  feat¬ 
ure  of  that  memorable  meeting.  The  practical  benefits  of  the 
exhibit  idea  have  been  appreciated  by  everyone.  Experience 
has  shown  the  desirability  of  attaining  two  important  ends: 
First,  there  should  be  each  year  the  complete  illumination  of 
only  a  few  pathologic  topics,  rather  than  a  miscellaneous  col¬ 
lection  of  specimens.  Let  the  phases  chosen  for  illustration 
be  those  of  live  interest  to  the  profession,  and  such  as  are 


likely  to  be  prominently  considered  in  the  Section  work.  Sec¬ 
ondly  the  specimen  groups  should  be  demonstrated  by  compe¬ 
tent  persons  at  stated  hours  indicated  on  the  official  program. 
For  the  past  five  years  those  most  interested  in  securing  greater 
practical  efficiency  of  the  exhibit  have  striven  for  the  attain¬ 
ment  of  these  objects. 

The  coming  session  offers  a  flattering  prospect  of  their  real¬ 
ization.  Demonstrations  will  be  made  on  Wednesday,  Thurs¬ 
day  and  Friday  afternoons,  in  the  Scientific  Exhibit  Hall,  by 
William  H.  Welch,  W.  T.  Councilman,  Alfred  Stengel,  W.  M.  L. 
Coplin,  Harvey  W.  Wiley,  M.  J.  Rosenau,  Henry  Christian  and 
others.  The  chief  topics  of  demonstrations  are  as  follows: 
Lantern  demonstrations  of  recent  work  at  Harvard  on  variola, 
vaccinia,  scarlatina,  Aleppo  boil,  diphtheria  and  typhoid; 
tuberculosis  in  all  its  phases,  human  and  animal;  arterio¬ 
sclerosis  and  allied  organic  lesions;  heart  lesions;  yellow  fever; 
adulterated  food  products;  new  physiologic  apparatus;  mis¬ 
cellaneous  exhibits. 

Although  in  point  of  size  the  Scientific  Exhibit  will  not 
equal  those  previously  given,  its  practical  effectiveness  as  a 
teaching  factor  will  undoubtedly  be  greater.  All  exhibits 
should  be  in  Atlantic  City  by  Saturday  or  at  latest  Monday 
preceding  the  session.  They  should  be  addressed  to  Frank  B. 
Wynn,  Director  of  the  Scientific  Exhibit,  Young’s  Pier. 

a  Frank  B.  Wynn,  Director. 


Slight  Modification  of  Railroad  Rate  Conditions. 

The  Trunk  Line  Association  announces  that  tickets  to 
Atlantic  City  will  be  sold  June  1,  in  addition  to  June  2,  3,  5 


MAP  OF  PART  OF  ATLANTIC  CITY,  SHOWING  MEETING  PLACES  AND  HOTELS 

SECTION  MEETING  PLACES. 


General  Sessions- — Young’s  Pier  A 
Registration  Bureau — Young’s  Pier.  A 
Practice  of  Medicine — Young’s  Pier 
Scientific  Exhibit — Young’s  Pier. 

Diseases  of  Children — Young’s  Pier 
Surgery  and  Anatomy — Steel  Pier. 
Ophthalmology — Steel  Pier. 

Obstetrics  and  Diseases  of  Women — Steel  Pier 
Laryngology  and  Otology — Steel  Pier. 
Hygiene  and  Sanitary  Science — Garden  Hotel. 
Stomatology — Islesworth  Hotel. 

Nervous  and  Mental  Diseases — Brighton 
Casino. 

Cutaneous  Medicine  and  Surgery — Shel¬ 
burne  Hotel.  • 

Materia  Medica.  Pharmacy  and  Therapeu¬ 
tics — Young’s  Hotel. 

Pathology  and  Physiology — Green’s  Hotel. 
House  of  Delegates — High  School.  B 


SECTION  HEADQUARTERS. 

Marlborough — General  Headquarters. 
Shelburne — Cutaneous  Medicine  and  Surgery. 
Dennis — Diseases  of  Children. 

Seaside — Ophthalmology. 

Strand — Laryngology  and  Otology. 

St.  Charles — Obstetrics  and  Diseases  of 
Women. 

I  slesworth — Stomatology. 

Haddon  Hall — Surgery  and  Anatomy. 
Islesworth — Surgery  and  Anatomy. 

Traymore — Practice  of  Medicine. 

Garden — Hygiene  and  Sanitary  Science. 
Windsor — Pathology  and  Physiology. 

Young’s — Materia  Medica,  Pharmacy  and 
Therapeutics. 

Brighton — Nervous  and  Mental  Diseases. 


12  Albermarle. 

19  Altamont-Craig  Hall 

12  Archdale. 

4  Arlington. 

13  Belmont. 

19  Berkshire  Inn. 

8  Boscobel.  m 

13  Bouvier. 

2  Brighton. 

3  Brighton  Casino. 


16  Champlain. 

8  Chatham. 

1  Chelsea. 

21  Chester  Inn. 

6  Dennis. 

25  Elberon. 

11  Garden. 

2  Gladstone. 

9  Glaslyn. 


37  Grand  Atlantic. 
26  Green’s. 

28  Haddon  Hall. 

7  High  School. 

36  Holmhurst. 

41  Imperial. 

40  Islesworth. 

19  Kenilworth  Inn. 
43  Loraine. 


1 0  Marlborough  House. 
27  New  England. 

20  New  Hygeia. 

38  Ponce  de  Leon. 

42  Raleigh. 

45  Rittenhouse. 

17  Roxborough. 

46  Rudolf. 

3  Savoy. 


(For  list  of  rates  at  the  hotels,  see  The  Journal  April  30.) 


31  Seaside. 

5  Shelburne. 

34  Shoreham. 
44  St.  Charles. 
30  Strand. 

14  Traymore. 

35  Wiltshire. 

15  Windsor. 

24  Young’s. 
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STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


and  6  as  previously  announced.  Further,  stop-over  will  be 
allowed  at  Philadelphia  on  the  going  trip  within  the  limit  of 
June  6,  provided  that  the  ticket  is  deposited  at  the  Philadel¬ 
phia  office  immediately  on  arrival.  In  the  Central  Association 
tickets  will  be  sold  May  31  also. 


NEW  MEMBERS. 


List  of  new  members  for  the  month  of  April,  1904: 


ALABAMA. 


MASSACHUSETTS. 


Hagood,  J.  W.,  Pratt  City. 

Jones.  Julius,  Rockford. 

ARKANSAS. 

Flinn,  B.  W..  Little  Rock. 
McKinney,  Asbury,  Corning. 
Thomason.  H.  E„  Siloam  Spring. 
Toland,  W.  H.,  Mineral  Springs. 
Inman.  M.  M.,  Quitman. 

CALIFORNIA. 

Brighouse.  II.  E.,  San  Francisco. 
Zeile,  Eugene.  San  Francisco. 
Seymour,  F.  A.,  Los  Angeles. 
Nusbaumer,  P.  S.,  Oakland. 
Anderson.  Annie  M.  S.,  Mill  Valley 

COLORADO. 

Bennett.  Albert  S.,  Denver. 

Rover,  H.  W.,  Denver. 

Black.  Herbert  A.,  Pueblo. 


Everett.  E.  E.,-  Boston. 

Pratt.  Jos.  H.,  Boston. 

Olin,  F.  F.,  Southbridge. 
Estabrook,  Chas.  T.,  Worcester. 
Knickerbocker,  Percy  G.,  Allston. 
Brown.  W.  A.,  Worcester. 

Leen,  Thos.  F..  Charlestown. 

MICHIGAN. 

Yutzy.  Simon  M.,  Ann  Arbor. 
Cooley,  T.  B.,  Ann  Arbor. 

White,  Julia  A.,  Battle  Creek. 
MacMillan.  J.  A.,  Detroit. 
Bagshaw,  David  E.,  Saginaw. 
Sharpe,  Walter  It.  T.,  Romeo. 
Belknap,  Fred  R.,  Benton  Harbor. 
MacKinnon,  Archie  C.,  Mio. 
O’Neil,  Chas.  H.,  Frederic. 
Harris,  L.  A.,  Gaylord. 

Insley,  Stanley  N.,  Grayling. 
Guide,  Andros,  Chelsea. 


CONNECTICUT. 

Sullivan,  J.  F.,  New  Haven. 
Flynn,  Jas.  H.,  New  Haven. 

DELAWARE. 

Lowber.  Ales.,  Wilmington. 
DISTRICT  OF  COLUMBIA. 

Balch,  Alfred  W.,  Washington. 
Wells.  Walter  A.,  Washington. 
Greene,  Louis  S.,  Washington. 

FLORIDA. 

Hamblin,  A.  C.,  Tampa. 

May,  Robt.  L.,  Jacksonville. 
Bowen,  Frederick,  Jacksonville. 
Andrade,  Eduardo,  Jacksonville. 
Phillips,  N.  D.,  Gainesville. 

GEORGIA. 

Davidson.  Albert  A.,  Augusta. 
Lyle,  Wm.  C.,  Augusta. 

IDAHO. 

Gill,  J.  W.,  Mackay. 

Alley,  J.  N.,  Lapwai. 

ILLINOIS. 

Fail-brother,  H.  C.,  E.  St.  Louis. 
Reedy,  Ernest  S.,  Bloomington. 
Finnell,  Jos.  J.  L.,  Peoria. 
Wallace,  Jeannette  C.,  Peoria. 
Yates,  J.  N.,  Chicago. 

Pitkin,  Alice  F..  Chicago. 

Burry,  Jas..  Chicago. 

Gregory.  W.  G.,  Cave-in-Rock. 
Griswold,  C.  A.,  Fulton. 

INDIANA. 

Pfafflin,  C.  A.,  Indianapolis. 
Bitting,  Arvill  W.,  Lafayette. 
Young,  Simon  J.,  Valparaiso. 
Rieman,  Wm.  H.,  Millersburg. 
Clark,  J.  T.,  Hammond. 

Wood,  .James  M.,  Greensburg. 
Axline,  J.  A.,  Noblesville. 

IOWA. 

Decker,  Geo.  E.,  Davenport. 
Albert,  Henry.  Iowa  City. 

Park,  L.  E.,  Tracey. 

Waterbury,  Chas.  A.,  Waterloo. 
De  Lano.  Albert  H.,  Lone  Tree. 
Eglaff,  Wm.  J.,  Mason  City. 
Werkman,  D.  J.,  Hull. 

Lyon,  Paul  Hilfy,  Ridgeway. 


MINNESOTA. 

Cameron,  Wm.  G.,  Staples. 

MISSISSIPPI. 

Harrison,  W.  H..  Tutwiler. 
MISSOURI. 

Dandurant.  L.  J..  St.  Joseph. 
Rush,  Wm.,  St.  Louis. 

Babler,  Edmund  A.,  St.  Louis. 
Miller,  S.  II.,  Joplin. 

Lee,  Bert  J.,  Norborne. 

Barney,  Reuben.  Chillic-othe. 
Greene,  Chas.  F.,  Poplar  Bluff. 

NEBRASKA. 

Miller,  Harold  B.,  Lincoln. 

NEW  HAMPSHIRE. 
Gallinger,  Ralph  E.,  Concord. 
NEW  JERSEY. 

Walling,  W.  H.,  Atlantic  City. 
Shera,  Geo.  W.,  Jersey  City. 
Ivelchner.  Wm.  J..  Camden. 
Steiner,  Edwin,  Newark. 

Brooke,  Wm.  W..  Bayonne. 
Bennett,  John  W..  Long  Branch. 
Tomlinson,  Joseph,  Bridgeton. 

NEW  YORK. 

McKernon,  J.  F..  New  York  City. 
Foster,  Gard  W.,  Clyde. 

Allen,  G.  S.,  Clyde. 

Rusk,  G.  Y.,  New  York. 

NORTH  CAROLINA. 

Russell.  E.  R.,  Cha’rlotte. 

Monk.  H.  L.,  Spencer. 

Trautha'm,  H.  T.,  Salisbury. 
McKenzie,  W.  W.,  Salisbury. 

NORTH  DAKOTA. 
Weible,  Ralph  E.,  Fargo. 

OHIO. 

Kramer.  S.  T..  Cincinnati. 

Hay,  C.  H.,  Cleveland. 

Jerome,  M.  A.,  Toledo. 

Graber,  C.  Lee.  Mt.  Eaton. 
Mabry,  Wm.  C.,  Columbus  Bar¬ 
racks. 

Culbertson,  L.  R.,  Zanesville. 
OREGON. 

Hutchinson,  Woods,  Portland. 


KANSAS. 

Brierley,  J.  H.,  Glasco. 

KENTUCKY. 

Morris,  John  Mason,  Louisville. 
Swetnam,  Elmer,  Yocum. 

Sams,  J.  W.,  E.  Bernstadt. 

LOUISIANA. 

Sims,  Chas.  C.,  Dixie. 

MAINE. 

Clough,  Herbert  R.,  Bangor. 
Woodside.  Albert,  Rockland. 
Giddings,  Wooster  P.,  Gardiner. 

MARYLAND. 

Scholl.  Geo.  Barr,  Baltimore. 
Opie.  Eugene  L.,  Baltimore. 


PENNSYLVANIA. 

Bulford,  D.  N.,  Allegheny. 
Robertson.  Stewart,  Allegheny. 
Vaux,  Geo.  H.,  Pittsburg. 
McLenahan,  T.  M..  Pittsburg. 
Diller,  Theo.,  Pittsburg. 

Milligan,  S.  C.,  Pittsburg. 
Robinson,  W.  H.,  Pittsburg. 
Stillwagen.  Chas.  H.,  Pittsburg. 
Hall,  Jr.,  H.  M..  Pittsburg. 
Cartwright,  H.  B.,  Pittsburg. 
Matson,  E.  G.,  Pittsburg. 
Milligan,  Robt.,  Pittsburg. 

Neff,  E.  L.,  Pittsburg. 

Buchanan,  J.  J.,  Pittsburg. 
Elliott.  F.  B.,  Pittsburg. 

Farr,  Clifford  B..  Philadelphia. 
Butts.  H.  J.,  Philadelphia. 
McDaniel,  E.  L.,  Philadelphia. 


Davis,  Edw.  P.,  Philadelphia. 
Reynolds.  Anna  M..  Philadelphia. 
Beck,  John  H.,  Philadelphia. 
Manasses,  J.  L.,  Philadelphia. 
Devlin,  Thos.  F.,  Philadelphia. 
Wood,  Jr.,  H.  C.,  Philadelphia. 
Wood,  Geo.  B.,  Philadelphia. 
Auge,  Truman,  Philadelphia. 
Thomas,  Frank  W.,  Philadelphia. 
Shoemaker,  Ira  G.,  Reading. 
Bertolet,  Wm.  S.,  Reading. 
Taylor,  R.  P.,  Wilkesbarre. 
Warnick,  J.  W.,  Glen  Hazle. 
Clark,  H.  E.,  Shex-idanville. 
Snyder,  W.  J.  K.,  Philadelphia. 
Stewart,  S.  C.,  Clearfield. 
McDowell,  C.  F.,  New  Castle. 
Lukens,  Geo.  T.,  Conshohocken. 
Colcord,  A.  W.,  Clairton. 
McCl.vmonds,  H.  S..  Wilkinsburg. 
Blachly,  O.  L.,  Wilkinsburg. 
Shaw,  Farnham  H.,  Wellsboro. 
Park,  W.  E.,  Nelson. 

RHODE  ISLAND. 

Griffin,  C.  H.,  Providence. 

Pitts,  Herman  C.,  Providence. 
Fisher,  A.  Arlington,  Providence. 
Doten,  Carl  Iv.,  Providence. 

TENNESSEE. 

Wert,  B.  S.,  Chattanooga. 
Paschal,  Geo.  C.,  Arrington. 


TEXAS. 

Clifford.  Geo.  C.,  San  Antonio. 
Bliem,  M.  J.,  San  Antonio. 
Dorsett,  Theo.,  Bryans  Mill. 
Smartt,  Marcus  I’.,  Moody. 
Hamilton,  Ernest  H.,  Longview. 
Garrett,  F.  D.,  Gainesville. 

UTAH. 

Skeen,  Jr.,  Lyman.  Ogden. 
VERMONT. 

Breitling,  Jos.  C.,  Lunenburg. 
Dill,  Geo.  II.,  Proctorsville. 

Hill,  A.  C.  S.,  Winooski. 

VIRGINIA. 

Robinson,  Robt.  W.,  Danville. 
Hamner,  Geo.  P.,  Nelly’s  Ford. 
Saunders,  W.  H.,  Gate  City. 

WASHINGTON. 

Opsvig,  P.  L.,  Everett. 

Burns,  J.  B.,  N.  Yakima. 

WEST  VIRGINIA. 
Friedenwald,  Edgar  B..  Eskdale. 
WISCONSIN. 

Barckmann.  H.  C.,  Milwaukee. 
Peehn,  F.  G..  Corliss. 

Barber,  M.  C.,  Shullsburg. 
Brown.  Wm.  T.,  Lancaster. 

Reed,  Flora  A.,  Fond  du  Lac. 


State  Board©  of  Registration. 


COMING  EXAMINATIONS. 


State  Board  of  Medical  Examiners  of  South  Carolina,  State 
House,  Columbia.  Mav  17.  Secretary,  S.  C.  Baker,  Sumter. 

University  of  the  State  of  New  York,  State  Medical,  Homeopathic 
and  Eclectic  Boards,  New  York,  Albany,  Buffalo  and  Syracuse,  May 


1  7-20 

Board  of  Medical  Examiners  of  the  State  of  North  Carolina, 
Raleigh,  May  18.  Secretary,  G.  W.  Pressly,  Charlotte 

Nebraska  State  Board  of  Health,  June  1-2,  Creighton  Medical 
College,  Omaha.  Secretary.  Geo.  H.  Brash,  M.D.,  Beatrice. 

New  Mexico  Board  of  Health,  Santa  Fe,  June  6.  Secretary,  D. 

B.  Black,  M.D.,  Las  Vegas.  „  „  _  „ 

Iowa  State  Board  of  Medical  Examiners,  June  6-7,  Des  Moines, 
June  9-10,  Iowa  City.  Secretary,  J.  F.  Kennedy,  M.D.,  Des  Moines. 

Minnesota  State  Board  of  Medical  Examiners,  Capitol  Building, 
St  Paul,  June  7-9.  Secretary,  C.  J.  Ringnell,  M.D.,  Minneapolis. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing,  June 
14  Secretary,  B.  D.  Harison,  M.D..  Sault  Ste.  Maiie. 

Ohio  State  Board  of  Medical  Registration  and  Examination,  Co- 
Tnno  14.1ft  Spnrptfirv.  Prank  Winders,  M.D.,  State  House, 


Columbus. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Houston, 
June  15.  Secretary,  M.  M.  Smith,  M.D..  Austin. 

Board  of  Medical  Examiners  of  Maryland,  Lehman’s  Hall,  Balti¬ 
more,  June  15-18.  Secretary,  J.  McP.  Scott,  Hagerstown. 

Missouri  State  Board  of  Health,  ivansas  City,  June  20-22.  Sec¬ 
retary,  W.  F.  Morrow,  M.D.,  Kansas  City. 

Medical  Society  of  Delaware,  Dover,  and  the  Homeopathic  Med¬ 
ical  Society  of  Delaware  State  and  Peninsula,  Wilmington,  June  21. 
Secretary  Medical  Council,  P.  W.  Tomlinson,  M.D.,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners,  June  21-22,  Tren¬ 
ton.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medical  Examining  Board  of  Virginia,  June  21-24,  Richmond. 
Secretary,  R.  S.  Martin,  M.D.,  Stuart. 

State  Medical  Society  of  Pennsylvania,  June  28  30,  Philadelphia 
and  Pittsburg.  Secretary,  Isaac  B.  Brown.  M.D.,  Harrisburg. 

Territorial  Medical  Examining  Board  of  Oklahoma,  Guthrie,  June 
29.  Secretary,  E.  E.  Cowdrick,  M.D.,  Enid. 


Nebraska  April  Report. — Dr.  George  H.  Brash,  secretary  of 
the  Nebraska  State  Board  of  Health,  reports  that  at  the 
written  examination  held  at  Lincoln,  April  21  and  22,  1904,  80 
questions  were  asked  on  8  subjects,  and  a  percentage  of  75  was 
required.  Of  the  21  who  were  examined,  16  passed  and 
5  failed. 


PASSED. 


Lincoln  Medical  College  (Eclectic),  (1904)  90.1,  81,  <o.3,  82.7, 

85.1,  75.3.  86.1,  75.6,  84.  75.8,  84.8,  79.1,  75.6  81  i,  87. 
Bellevue  Hospital  Medical.  College . (1870)  841 


Lincoln  Medical  College  (Eclectic),  (1904),  57.1, 
Ensworth  Medical  College . 


71.5,  72.5,  73.2 
(1904)  69.2 


Indiana  January  Report. — Dr.  W.  T.  Gott,  secretary  of  the 
Board  of  Medical  Registration  and  Examination  of  Indiana,  re¬ 
ports  that  at  the  written  examination  held  at  Indianapolis, 
Jan.  12,  13  and  14,  1904,  130  questions  were  asked  on  18  sub¬ 
jects,  and  a  percentage  of  75  (with  no  one  subject  below  40 
and  no  two  belovr  50  per  cent.)  was  required.  Of  the  57  who 


May  14,  1904. 
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were  examined  46  passed,  9  failed,  and  2  did  not  complete  the 

examination. 

~  „  passed.  Year  Per 

College.  Grad  pAh. 

University  of  Louisville . (1902)  83.8,  (1903)'  83  3 

lid 2?f ( 1 9(J3 )  1)on3  mo!)rl5ODS’  Chicag°’  (1899)  91'1>  (1902> 

Hahnemann  and  P.  and  S.,  Chicago . (1899  and  19011  sat 

IHinois  Mexl.  Coll  (1903)  89.3,  87.5.  81,  7&7  89  5  92  2/ 88.8,  88.7 

Kentucky  University .  (iqqq  i  01  *>  kw  n 

Kush  Med.  Coll.  Chicago  (1896)  85.3,  (1903) "9l'.8,  87,  89.9  ’  83  9 

University  and  Bellevue  Hospital  Med.  Coll . (1899)  '  931 

University  of  Pennsylvania .  (19021  son 

Dunham  Medical  College . .’!!!!  (1909)  87  fi 

Cleveland  College  of  Phys.  and  Surgs.,  (1898)  77.4,  (1901)  *81  6 
tlHOz)  (7.8.T 

Kentucky  School  of  Medicine .  (19031  sa  n 

Eclectic  Med.  Coll,  of  Indiana . .  .  .  (1903)  79  8  ±78  0 

University  of  Michigan . (1902)  87  1  (1903)  qo 3 

N.  Y.  Homeopathic  Med.  Coll . .  . .........  18941  °'3 

Coll,  of  Phys.  and  Surgs.,  Baltimore. .  (1878)  79.8,  (1903) 

Columbian  University .  (1901) 

Hospital  Coll,  of  Med.,  Louisville .  (1901) 

Georgetown  University .  '  '’‘nsoni 

University  of  Buffalo . nssii 

University  of  Minnesota .  (190^  ) 

Hahnemann  Med.  Coll.,  Philadelphia _ (1901 1 

Trinity  Medical  College.  Toronto .  (1903) 

Western  Medical  University .  (1894) 

Medical  Commission  of  Berlin . | . (1895) 

Vienna  University  . !!!!!!!!  (1887) 

FAILED. 

University  of  Louisville .  (1898) 

Kentucky  School  of  Medicine . .  (1902 ) 

Hospital  Coll,  of  Med.,  Louisville . (1902)  60  5  (1903) 

Louisville  Medical  College.  .......  (i.901)  ±77  7  ’  (1903) 

Columbus  Medical  College . .  ...  T  ’  {009 

Eclectic  Medical  Institute .  (1903) 

University  of  Hungary . 1  (1894) 

INCOMPLETE. 

University  of  Illinois  (Coll,  of  P.  and  S.).  (1903) 

Medical  College  of  Ohio .  .  .  .  .  .  .  .  .  1887 

•Fifth  examination.  .{Second  examination.  {Third  examination! 

Connecticut  March  Report.— Dr.  C.  A.  Lindsley,  New  Haven, 
secretary  of  the  Connecticut  State  Board  of  Health,  reports 
for  the  committee  of  the  Connecticut  State  Medical  Society, 
that  at  the  written  examination  held  at  New  Haven,  March's 
and  9,  1904,  80  questions  were  asked  on  10  subjects,  and  a  per¬ 
centage  of  75  was  required.  Of  the  21  who  were  examined  16 
passed  and  5  failed. 


Training1  s tatiion^N export, n'l{0lfeie<^  t0  the  Naval  Hospital-  Naval 
adeTphif  ’  L”  aSSt-8urgeon-  ordered  t0  the  Naval  Hospital,  Phil- 

SMB'S 

■SsrrJ'  gi  cvpti 

vvneeier,  l,.  ii.,  May,  H.  A.,  Belknap,  J.  L  and  Flint-  T 
surgeons,  appointed  asst.-surgeons,  with  the”  rank  of  Rente™ nV 
junior  grade,  from  April  22,  1904.  01  lieutenant, 


84.7 

83.3 

90.6 
86.3, 
90.0 

76.5 

82.8 
88.8 

86.3 
92.0 

77.5 

87.7 

78.5 
±81.4 

65.8 
{73.6 
{60.2 
{79.0 

72.2 


me- 


seven 
so  as 


PASSED. 


Per 

Cent. 


„  ,,  - — .  Year 

College.  Grad. 

diversity  of  Pennsylvania.  . . . (1902)  75.6,  (1903)  78.3 

a5dXTS-  New  York  (1881)  76.2,  (1900)  84.8,  (1901)  82.5 

University  of  Naples,  Italy . (1898)  78  5 

Coll,  of  P.  and  S.,  Baltimore . (1903)  76  1 

N.  Y.  University  and  Bellevue  Hospital . !  (1903)  78  5 

University  of  Virginia .  (1899)  8*  5 

TnnHUMVmrSStyA- i, . G . (1902)  77’5-  (1903)  79  7.  75.5,  82.9 

Tufts  Medical  College,  Boston .  (1903) 

Boston  University . !..!*(]  903 ) 

FAILED. 

Dartmouth  Medical  Coliege .  (1872) 

Yale  University .  (1903) 

Unlv.  of  Naples  Italy  . '.  .  (1901) '  55.8,'  (1902 

Hahnemann  Medical  College,  Chicago . (1872) 


75.1 

80.1 

60.8 

69.0 

67.5 

34.5 


The  PubliG  Service. 

Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  offi¬ 
cers,  U.  S.  Army,  week  ending  May  7,  1904  : 

tnlat°n’«Ch?s'  F-  suFgeon,  granted  four  months’  leave  of  absence, 
to  take  effect  on  or  about  June  1.  1904. 

to«A»SSV».^uiSaM-’  deputY  surgeon  general,  sick  leave  further  ex- 
tenaed  thirty  days  on  surgeon’s  certificate  of  disability. 

?•>  asst.-surgeon,  leave  of  absence  extended  ten  days. 
Doi  u  nr  Dsv'Si  Lauderdale,  Clarence  E?„  Rietz,  Hugo  C.,  Waddell, 
surwmr  ’  Fk  William  H.,  and  Wing,  Franklin  F.,  contract  dental 
or  ahnniA  !  -,be  r|Ileved  from  duty  in  the  Philippine  Division  on 
or  about  July  1  and  sent  to  duty  in  the  United  States. 

veon«S0^’mGK0rSe,-L-’  ,fn.d  Whinnery,  Jean  C..  contract  dental  sur- 
a  11  relieved  from  duty  in  the  Philippine  Division  on  or 
about  August  17  and  sent  to  duty  in  the  United  States. 
dntVm  FJ?.?.meD  contract  dental  surgeon,  will  be  relieved  from 
"  the  Philippine  Division  on  or  about  September  6  and  sent 
-0  duty  m  the  United  States. 

.£haTi;Le-S,. J  ”,  c°utract  dental  surgeon,  will  be  relieved  from 
the  Philippine  Division  on  or  about  September  17  and  then 
Pea™  n^QKt0  ret”/n  to  the  United  States  by  the  Suez  route,  with 
rin  f  absence  for  three  months. 

•nrcre^r’  „rmbfrt  coQtract  examining  and  supervising  dental 
or  fhnn’t  n  l  k6  *eJieved  from  dllty  in  the  Philippine  Division  on 
°i  about  October  1.  and  sent  to  duty  in  the  United  States. 

RaV-r^iu,  B“®ett  J-  contract  dental  surgeon,  ordered  from  Ord 
Diego  Ba'rrSck's,  ^°altemporary  duty  at  Fort  Rosecrans  and  San 

on„StSi,  *'■’  contract  surgeon,  granted  an  extension  of 

one  month  to  his  leave  of  absence  from  Fort  Hamilton,  N.  Y. 

Navy  Changes. 

Apriia30eS1904tke  medical  corps,  u-  s-  Navy,  for  the  week  ending 


Marine-Hospital  Service. 

Officia1  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  AIari 
Hospital  Service,  for  the  seven  days  ended  May  5  1904- 

days ’granted  &  K&STX'TZW’S*  foofT'"  /°J  • 
to  be  for  three  days  from  April  28  '  a“epded  s 

days  "from 'May  J"  surseop •  *raMed  l«"e  of  absence  for  dye 

dfteen 

fron 

count  of  ^sickness  L  seve^^Tem  An  rU  0n  ac‘ 

Paragraph  191  of  the  Regulations.  Granted Pextens1ion1nf4iVfllmdec 

BurtMfterxnT0,.t,kns“U'>r  «"  days  from  April  28.'“" 

four  days  from  May  4.  '  utBeon,  gianted  leave  of  absence  for 

for’specfal  fempm“f dmySe°"’  *°  ptoceed  *°  Ne'vP»‘''  New.,  Va.,' 

N.SjlBMd  directed3 to’  pnaared* to* ephlladefphia  Pa*1 

medical  officer  in  command  for  duty  P  ’  ’  and  reP01t  to 

speSclafStempo™ri  d“S°giSt-  “  pr°ceed  t0  Ml»=™la,  Mont.,  for 

days’™  May  fd.  Pb*n”*fl*t  S’,nted  'mn  «<  *■«■>«  for  eight 


Health  Reports. 

p£  2SFSZ  J«pTr,ed%oThL,PS^'°GenS%S£fi'^  £f 

Sy  f;xHospi,ai  Se"'“'  Kts.'sr 

SMALLPOX - UNITED  STATES. 

California  :  Los  Angeles.  April  8-23,  23  cases  6  death* 

Co  orado  :  Denver,  Feb.  27  April  16  5  cases 
Delaware:  WUmington,  April  23-30,  1  death. 

District  of  Columbia  :  Washington,  April  23-30  3  cases 
Illinois  :  Chicago,  April  23-30,  5  cases.  ’  GS' 

H-28  rciscs  gl”'  Ap,'‘'  23-30-  4  Louisyille,  April 

Kd3;  gSiSSlriAFl'ain  ”  eC3ses' 4  '“p»"*ed- 

ie"s ;  p«se:ntDetr0lt'  Aprl1  23-30’  8  91  localities.  April 

Aph'm^-23,'  l^^se^mported23  3°’  4  C3SeS  imported  ;  Soi|tb  Omaha, 

f"  JHe?sme^Oaemd«nanCAhp7,)e53-3S,',(  Sse°’  2  ^ 

New  York:  Niagara  Falls,  March  5-12  3  cases 

1  case^AnriU^^n'  ^pri'  15Q29'  14  case’s:  Cleveiand,  April  22-29 
i  case,  April  -3-30,  Dayton,  3  cases,  2  deaths*  Toledo  i  nnop  ’ 

SMALLPOX - INSULAR, 

Philippine  Islands  :  Manila,  March  5-12,  1  case. 

S  M  ALLPOX - FOREIGN. 

Austria:  Prague,  April  8-16.  13  cases 

Ap?ieiSM“:iAdnet.Th:P'  APril  2'16'  44  c"ses'  20  *•«».•  Brussels, 
Brazil  :  Bahia,  April  2-9,  1  case. 

Colombia  :  Barranquilla.  April  11-17,  3  deaths 
Fiance  -  Paris,  Anril  8-16.  22 


ported jn  previous"  report;“""’  uea™s  a’  erroneously 

'-i  3  cases ;  Manchester.  4  cases  •  Newcastle-nn- 

Shields,  5  cases’  1  ottlngham>  6  cases;  Sheffield,  6  cases;  South 

28IAp;n:3B12bc7sesMrdeat3h0sAr)ril  B*  24  deaths :  Kara^<-  March 
italJ:  Catania.  April  14  21,  1  death. 

Japan  :  Nagasaki,  March  21-31.  4  cases.  5  deaths 

pa:^’SUr2rCi  IIJ5  cases, WaV 

A5.r!^  i?,-/ ^  i5dT4!iV’,  P0- 

Netherlands:  Amsterdam.  April  8-23.  2  cases  '  deafus. 
bu|TprnM2TTi  Ssh  %A&!'  13  — •  ;Vdeaths:  ^ters- 

Tnrkey  :  Beirut.  April  2-16.  present. 

YELLOW  FEVER. 

Colombia:  Barranquilla,  April  11-17.  1  death. 
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Costa  Rica  :  Alajucla,  to  April  24,  11  cases,  6  deaths. 

Ecuador  :  Guayaquil,  March  26- April  2,  7  deaths, 

Mexico :  Merida,  April  17-23,  1  case,  1  death. 

CHOLERA - INSULAR. 

Philippine  Islands  :  Provinces,  March  5-12,  22  cases,  9  deaths. 

CHOLERA - FOREIGN. 


India  :  Madras,  March  26-April  1,  2  deaths. 
Turkey :  March  5-12,  Bagdad,  16  cases,  7 
cases,  7  deatns. 

PLAGUE - INSULAR. 


deaths ;  Bassora, 


Philippine  Islands  :  Manila,  March  6-12,  3  cases,  o  deaths. 


CHOLERA - FOREIGN. 


6 


.  Australia  :  Cairns,  to  March  22,  9  cases,  2  deaths. 

Egypt:  March  26-April  2,  62  cases,  43  deaths. 

India:  Bombay,  March  29-April  5,  1,135  deaths;  Karachi,  Maich 
27- April  3,  360  cases,  312  deaths. 


New  Jersey. 

Monmouth  County  Medical  Society. — The  annual  meeting 
was  held  at  Freehold,  at  which  the  following  officers  were  elected 
in  accordance  with  the  uniform  plan  adopted  by  the  state 
society  and  the  American  Medical  Association:  Dr.  Edwin  Field, 
Red  Bank,  president;  Dr.  Asher  T.  Applegate,  Englishtown, 
vice-president;  Dr.  D.  McLean  Forman,  Freehold,  secretary, 
and  Dr.  Isaac  S.  Long,  Freehold,  treasurer.  Delegates  and 
censors  were  also  elected. 

Ohio. 

Delaware  County  Medical  Society.— This  society  was  re¬ 
organized  on  the  standard  plan,  April  15,  and  adopted  a  consti¬ 
tution  and  by-laws  conforming  to  those  of  the  state  society  and 
the  Amedican  Medical  Association. 


Medical  Organization. 


Arizona. 

Arizona  Medical  Association. — The  twelfth  annual  meet¬ 
ing  was  held  in  Tucson,  April  27  and  28,  at  which  the  associa-  . 
tion  adopted  the  standard  constitution  and  by-laws,- and  became 
affiliated  with  the  American  Medical  Association. 

Illinois. 

Piatt  County  Medical  Society. — At  a  meeting  held  in  Mon- 
ticello,  April  26,  a  county  society  was  organized  in  affiliation 
with  the  state  society.  *  Dr.  N.  Noble  Vance,  Bement,  was 
elected  president;  Dr. ‘Charles  M.  Bumstead,  Monticello,  vice- 
president,  and  Dr.  Brent  L.  Barker,  White  Heath,  secretary. 

Indiana. 

Decatur  County  Medical  Society. — This  society  was  reor¬ 
ganized  on  the  standard  plan  at  Greensburg,  April  18;  Dr.  John 
V.  Schofield  was  elected  president;  Dr.  James  M.  Wood,  vice- 
president,  and  Dr.  Clarence  F.  Kercheval,  secretary,  all  of 
Greensburg. 

Kansas. 

Marshall  County  Medical  Society.— At  its  meeting  in 
Marysville,  April  26,  the  standard  constitution  and  by-laws 
were  adopted  and  the  following  officers  elected:  President,  Dr. 
Robert  Hawkins,  Marysville;  vice-president,  Dr.  John  W.  Chal¬ 
mers,  Oketo;  secretary,  Dr.  Mowry  S.  Thacker,  Blue  Rapids; 
treasurer,  Dr.  Daniel  W.  Humfreville,  Waterville,  and  delegate 
to  the  district  and  state  societies.  Dr.  P.  Bearne  Hatch, 
Beattie. 

Kansas  State  Medical  Society. — This  society  has  just 
closed  the  largest  and  most  successful  meeting  in  its  history  at 
Topeka,  under  the  presidency  of  Dr.  William  E.  McVey,  Topeka. 
In  1901,  in  advance  of  the  promulgation  of  the  uniform  plan 
of  organization  of  the  American  Medical  Association,  the 
society  adopted  the  constitution  and  by-laws  of  the  New  York 
association  with  slight  modifications,  and  grew  rapidly  undei 
it,  the  membership  increasing  to  about  800.  At  the  meeting  in 
1903  the  council  was  instructed  to  take  up  the  matter  of  adopt¬ 
ing  the  plan  recommended  by  th$  American  Medical  Associa¬ 
tion,  and,  if  thought  advisable,  to  report  it  this  year  in  form 
for  adoption.  The  constitution  and  by-laws,  with  only  such 
verbal  alterations  as  were  necessary  to  adapt  it  to  local  con¬ 
ditions,  was  published  in  the  Kansas  State  Journal,  and  was 
adopted  at  this  meeting  with  much  enthusiasm  by  a  unanimous 
vote.  The  following  officers  were  elected:  President,  Dr. 
Lawrence  Reynolds.  Horton;  vice-presidents,  Drs.  Daniel  E. 
Esterly,  Topeka;  Edwin  T.  Shelly,  Atchison,  and  Robert  J. 
Morton,  Green;  secretary,  Dr.  Charles  S.  Huffman,  Columbus; 
treasurer.  Dr.  Lewis  H.  Vtunn,  T opeka ;  librarian,  Samuel  G. 
Stewart,  Topeka;  editor  of  state  journal,  Dr.  George  H.  Hoxie, 
Lawrence;  delegate  to  the  American  IMedical  Association,  Dr. 
William  E.  McVey,  Topeka;  councilors:  First  District,  Dr. 
Edwin  T.  Shellev,'  Atchison;  Second  District,  Dr.  Oliver  J. 
Furst,  Peabody;  “Third  District,  Dr.  Millard  F.  Jarret,  Fort 
Scott ;  Fourth  District,  Dr.  Edward  E.  Hazlett,  Abilene ;  Fifth 
District.  Dr.  Frank  M.  Dailey,  Beloit,  and  Sixth  District,  Dr. 
Claude  E.  McCarty,  Dodge  City.  The  profession  of  Kansas  is 
a  live,  progressive  one,  is  fully  alive  to  the  advantages  and 
possibilities  of  organization,  and  excellent  results  may  be  con¬ 
fidently  anticipated  in  the  state. 

Maryland. 

Baltimore  County  Medical  Association.  This  association 
adopted  the  new  constitution  of  the  American  Medical  Asso¬ 
ciation  April  25. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,N.  J.,  June  7-10. 

Illinois  State  Medical  Society,  Bloomington.  May  17-19. 

State  Medical  Association  of  Missouri,  St.  Louis,  May  17-19. 
Montana  State  Medical  Association,  Butte,  May  18. 

Kentucky  State  Medical  Association,  Lexington,  May  18-20. 

Iowa  State  Medical  Society,  Des  Moines,  May  18-20. 

Ohio  State  Medical  Society,  Cleveland,  May  18-20. 

Indiana  State  Medical  Association,  Indianapolis,  May  19-20. 

New  Hampshire  Medical  Society,  Concord,  May  19-20. 

American  Gynecological  Society,  Boston,  Mass.,  May  24. 

Medical  Society  of  the  State  of  North  Carolina,  Raleigh,  May  24. 
North  Dakota  State  Medical  Society,  Fargo,  May  25-26. 
Connecticut  Medical  Society,  New  Haven,  May  25-26. 

Michigan  State  Medical  Society,  Grand  Rapids,  May  25-27. 

South  Dakota  State  Medical  Association,  Redfleld,  June  1-2. 
American  Medico  Psychological  Assn.,  St.  Louis,  May  30-June  3. 
Amer.  Laryn.,  Rhin.,  and  Otol.  Society,  Chicago,  May  30-June  2 
Maine  Medical  Association,  Portland,  June  1-3. 

International  Assn,  of  Railway  Surgeons,  Chicago,  June  1-3. 
Minnesota  State  Medical  Society,  Minneapolis,  June  2-3. 
American  Therapeutic  Society,  New  York  City,  June  2-4. 
American  Dermatological  Association,  Niagara  Falls,  June  2-4. 
Rhode  Island  Medical  Society,  Providence,  June  3. 

Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A.,  Wash.,  June  3-4. 
Indian  Territory  Medical  Association,  Holdenville,  June  3-5. 
American  Academy  of  Medicine,  Atlantic  City,  June  4-6. 

Medical  Society  of  New  Jersey,  Atlantic  City,  June  4-7. 

Nat.  Conf.  State  Med.  Exam,  and  Lie.  Bds.,  Atlantic  City,  June  6. 
American  Medical  Editors’  Association,  Atlantic  City,  June  6. 
American  Assn.  Life  Ins.  Exam.  Surgs,  Atlantic  City,  June  6. 
American  Gastro-Enterological  Association,  Atlantic  City,  June  6. 
Nat.  Assn,  of  U.  S.  Pen.  Exam.  Surgs.,  Atlantic  City,  June  6-7. 
Association  of  American  Medical  Colleges,  Atlantic  City,  June  7. 
Massachusetts  Medical  Society,  Boston,  June  <-8. 

American  Orthopedic  Association,  Atlantic  City,  June  8-10. 
American  Urological  Association,  Atlantic  City,  June  10-11. 
Medical  Society  of  Delaware,  Lewes,  June  14. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  22. 


FOURTH  FRENCH  PERIODICAL  CONGRESS  OF  GYNE¬ 
COLOGY,  OBSTETRICS  AND  PEDIATRICS. 

Held  at  Rouen,  April  5  to  10,  1904- 
The  President,  Professor  Richelot  of  Paris,  in  the  Chair. 

Pyelonephritis  in  Relation  to  Childbearing. 

We  learn  from  our  foreign  exchanges  that  the  congress  was 
opened  by  a  comprehensive  address  by  Legueu  of  Paris.  He 
remarked  that  notwithstanding  the  number  of  works  on  this 
subject  only  60  cases  of  “gravidic  pyelonephritis”  are  on  record, 
to  which  he  added  a  number  of  unpublished  cases.  This  is  far 
below  the  actual  frequency  of  the  affection,  as  many  pass  un¬ 
perceived  and  recover  spontaneously  after  parturition.  1  wo 
points  are  of  special  importance  in  the  etiology,  the  frequency 
of  dilatation  of  the  ureters  during  the  course  of  the  pregnancy 
and  the  marked  predilection  of  this  dilatation  for  the  right 
side.  When  both  ureters  become  dilated  the  right  one  is 
always  the  most  affected.  This  dilatation  is  the  result  of  the 
fc'ompression  of  the  ureter  by  the  lower  segment  of  the  uterus 
pressing  it  against  the  bony  rim  of  the  pelvis.  The  compres¬ 
sion  of  the  ureter  induces  uronephrosis  and  prepares  the  soil 
for  infection  by  the  colon  bacillus,  if  not  the  sole,  certainly  the 
most  usual  cause  of  these  fresh  infections  during  pregnancy. 
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The  pyelonephritis  once  established  may  be  benign  so  far  as  the 
woman  is  concerned,  but  it  is  liable  to  have  serious  conse¬ 
quences  for  the  child,  the  more  serious  the  younger  the  fetus. 
In  treatment,  the  date  at  which  the  pyelonephritis  commenced 
is  important  on  this  account.  In  afebrile  cases  medical  treat¬ 
ment  prevents  severe  injury  from  the  kidney  affection  and  may 
cure  it  completely.  It  is  also  to  be  given  a  thorough  trial  in 
febrile  cases,  with  dilatation  of  the  bladder  as  a  resort  later. 
Bilateral  pyelonephritis  grave  enough  to  demand  intervention 
should  be  treated  by  artificial  delivery.  When  unilateral, 
nephrostomy  is  preferable  during  the  first  seven  or  eight  months 

of  the  piegnancy.  Pinard  and  others  also  relate  their  experi¬ 
ences.  1 

Influence  of  Hysteropexy  on  Pregnancy  Later. 

Oui  of  Lille  reviewed  the  experiences  in  France  and  elsewhere 
in  regard  to  this  subject,  and  expressed  his  conclusion  that 
vagmo-fixation  had  better  be  restricted  to  women  who  are  not 
liable  to  bear  children  later.  Abdominal  fixation  is  more  suc¬ 
cessful  by  certain  technics  than  by  others,,  and  he  thinks  that 
fixation  of  the  fundus  (Leopold,  Munde,  Noble),  is  particularly 
liable  to  cause  trouble  later,  especially  if  the  fixation  is  made 
near  the  pubic  symphysis,  as  it  induces  exaggerated  ante- 
version  and  hypertrophy  of  the  posterior  wall  of  the  uterus. 
In  certain  cases  in  which  solid  adhesions  formed  the  uterus 
became  twisted  on  its  axis.  These  and  other  facts  indicate  that 
the  sutures  should  be  placed  exclusively  in  the  anterior  surface 
of  the  uterus,  below  the  insertion  of  the  tubes,  and  only  a 
small  portion  of  the  uterine  wall  should  be  included  in  them. 

Conservative  Treatment  of  Inflamed  Annexes. 

Cerne  of  Rouen  advocated  leaving  one  or  both  tubes  in  oper¬ 
ating  for  salpingo-ovaritis.  In  88  cases  operated  on  since  1898 
he  left  one  or  both  tubes  in  65  per  cent.,  and  only  3  of  the 
patients  required  a  second  operation  later,  one  for  reinfection, 
another  for  pains,  and  another  to  reclose  the  tube.  One  patient 
succumbed  to  peritonitis.  The  only  contraindications  he  ad¬ 
mits  are  obliteration  of  the  tube,  tuberculosis,  intense  virulence 
of  the  infection  and  the  approach  of  the  menopause. 

Brewer’s  Yeast  in  Leucorrhea. 

Audebert  of  1  oulouse  extolled  brewer’s  yeast  as  the  specific 
tor  the  leucorrhea  of  pregnant  women. 


stricts  the  diet  to  water,  green  vegetables  and  vegetable  soups, 
oranges,  etc.,  on  which  the  patients  lose  from  20  to  60  pounds 
ren  ering  them  much  better  subjects  for  hysterectomy.  After 
the  operation  he  insists  on  a  strict  vegetable  diet,  which  he 
finds  attenuates  or  abolishes  entirely  the  symptoms  usually 
observed  after  castration. 


Pelykalgia. 

Langenhagen  of  the  watering  place,  Luxeuil,  has  invented 
this  term  to  include  all  forms  of  pain  in  the  pelvis,  and  be¬ 
lieves  m  treating  it  by  injecting  hot  water  simultaneously  into 
the  vagina  and  rectum.  He  ascribes  the  pain  to  congestion 
and  its  sequel,  spasmodic  contracture.  The  hot  water  has  a 
marked  soothing  effect  on  these  conditions  especially  when— 
as  is  his  custom— a  “living”  water  from  a  good  thermal  spring 

is  used,  piped  directly  from  the  spring  without  exposure  to  the 
air. 

tther  subjects  discussed  were  “Vesicovaginal  Fistulas,” 

•  Syphilis  in  Gynecology,”  etc.,  and  a  number  of  new  appliances 
were  demonstrated,  among  them  a  “gynecologic  auto-dressing- 
applier,  presented  by  Faguet  of  Perigueux,  and  an  apparatus 
or  maintaining  patients  in  the  gynecologic  position,  which 
screws  on  any  table,  presented  by  R.  Petit,  who  also  exhibited 
a  simple  and  convenient  needle-holder.  The  Presse  Mtdicale 
i\os.  31  and  32,  brings  the  most  complete  account  of  the  con¬ 
gress  to  date.  The  next  congress  will  be  held  at  Alger  in  1907 
probably  m  the  first  week  in  April.  Professor  Queirel  of  Mar¬ 
seilles  will  preside. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescrintinns  nr 

outlines  of  treatment,  such  as  have  been  tried  and  found  useful 

for  publication  in  these  columns.  The  writer’s  name  must  hp 

attached,  but  it  will  be  published  or  omitted  as  he  may  prefer 

n‘s  t?e  a]m  of  thls  department  to  aid  the  general  practi- 

of  treatLnrSf  tPhaCA1Cal  prescriptions  and,  in  brief,  methods 
eaaiient  f?r  the  diseases  seen  especially  in  every-day  prac- 

S ?L  nr°PfVDqu+iries  concerninS  general  formulae  and  out- 

Sion  to  SqSrerV16  “  0""  COl“mnS  wilho,lt 

Cystitis. 


Nevi  Sign  of  Cancer  Below. 

Demme  of  Bordeaux  claimed  for  Trglat  (1883)  the  priority  of 
the  discovery  that  numerous  small  nevi  in  a  region  were  a 
presumptive  sign  of  cancer  in  some  organ  below.  Trglat  ap¬ 
plied  this  sign  to  mammary  cancer  only,  buLDenucg  has  found 
it  equally  instructive  in  malignant  disease  in  the  pelvis,  and 
certain  German  writers  have  also  called  attention  to  it  as  a 
sign  of  cancer  in  a  region.  Denucg  found  this  sign  decisive  in 
certain  cases  of  ovarian  cancer. 


Frog  Reflex. 

„  Gast°u  of  Paris  described  a  reflex  which  he  regards  as  the 
genital  reflex  par  excellence  of  the  unsatisfied,”  that  is  of 
women  or  girls  who  from  physical,  moral  or  social  reasons  are 
or  become,  mcomprises.  It  is  frequently  encountered  among 
neurasthenics,  neuropaths,  and  those  depressed  from  any  cause, 
but  belongs  especially  to  utero-ovarian  affections  entailing  the 
transient  or  permanent  suppression  of  the  genital  functions  It 
is  an  exaggeration  of  the  knee-jerk,  a  series  of  mvodonic 
spasms  extending  to  the  forearms,  legs  and  head,  resembling 
he  movements  executed  by  a  decapitated  frog  when  stimulus 
is  applied  to  the  sciatic  .  He  calls  it  the  “reflex  eranien  ”  It  is 
very  rarely  encountered  in  the  male  subject. 

Preparation  for  Hysterectomy. 


Pauchet  of  Ami^s  extolled  the  satisfactory  results  obtainec 
Lorn  preparing  patients  for  hysterectomy  by  dieting.  Gas- 
^ous  distension  is  avoided  by  putting  the  patients  on  water 
'  IlIt  °r/0Ur  °*five  days  with  repeated  oil  purges.  The  evil 
hv  of  operating  on  very  plethoric  women  are  all  avoided 

thr  ,a“tlfait  diet  and  toning  UP  the  kidney  and  liver.  For 
ree  to  twelve  weeks  before  the  proposed  intervention  he  re- 


.  ....  -X  »  c  icLiea,  causes  ana  symp¬ 

toms  of  cystitis,  Dowd,  in  the  Buffalo  Med.  Jour.,  states  that 
m  the  treatment  of  cystitis  the  cause  should  be  taken  into 
consideration,  the  relief  of  symptoms,  the  rendering  of  the 
urine  bland  and  unirritating,  the  control  of  the  inflammatory 
process  and  the  general  treatment.  If  the  cystitis  is  due  to 
sounds  passed,  for  instance,  in  chronic  gonorrhea,  the  treat¬ 
ment  should  consist  m  thorough  evacuation  of  the  bladder 
and  instilling  into  the  bladder  a  1-16,000  silver  nitrate  solu¬ 
tion,  introduced  through  the  Ultzmann-Dowd  syringe  rather 
lan  through  a  catheter.  If  such  a  condition  should  become 
chrome  and  accompanied  by  frequent  micturition,  slight  pain, 
with  bleeding  and  acid  urine,  the  following  combination  is 
recommended  by  the  author: 


R.  Ext.  hyoscyami  . „.r  j 

Ext.  belladonnae  . gr.&l/6 

Tinct.  cantharidis  . ^ .  m  j 


Sig.: 


06 

01 

06 


One  such  pill  every  three  or  four 


M.  Ft.  pil.  No.  i. 
hours. 

All  articles  of  food  containing  uric  acid  or  oxalic  acid-pro¬ 
ducing  elements  should  be  interdicted.  Irrigation  should  be 
continued  every  third  day,  increasing  the  silver  solution 
gradually  to  1-12,000  or  1-8,000. 

In  chronic  inflammation  of  the  posterior  urethra,  the  bladder 
and  pelvis  of  the  kidney,  where  the  condition  has  existed  for  a 
considerabJe  length  of  time,  the  bladder  should  be  washed  with 
a  1-16,000  silver  nitrate  solution  every  third  day,  and  once 
daily  with  a  1-5,000  formalin  solution.  If  there  should  be  a 
suspicion  of  tuberculosis  present  as  the  cause  of  cystitis  in 
addition  to  irrigating  the  bladder,  creosote  valerianate  three 
minims  (.20)  should  be  given  three  times  daily,  gradually  in¬ 
creased  to  ten  minims  (.65).  If  the  patient  does  not  rest  well 
tne  following  is  advised: 
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R.  Ext.  hyoscyami  . gr-  i  0(3 

Ext.  belladonnae  . gr.  1/6  01 

Morph,  sulph . gr-  1/10  0065 

M.  Ft.  cap.  No.  i.  Sig. :  One  such  to  be  given  at  bedtime. 

All  instrumental  interference  and  bladder  washing  should 
be  avoided  when  tuberculosis  is  the  cause,  as  the  symptoms  are 
only  aggravated  by  such  procedures. 

In  acute  inflammations  of  the  bladder  Merck’s  Archives 

recommends  the  following: 

R.  Largin  . . Sr-  ™  A  25 

Aquae  destil.  (warm)  . Oii  1000 

M.  Sig.:  Irrigate  the  bladder  with  this  solution  once 

daily. 

To  relieve  the  pain  the  following  suppository  is  recom¬ 
mended  : 

R.  Pulv.  opii  . gr- 

Pulv.  camphorae  . gr.  xxx 

Ext.  belladonnae . gr-  iii 

Olei  theobromse  q.  s. 

M.  Ft.  suppos.  No.  vi.  Sig.:  One  to  be  inserted  at  bed- 

time. 

As  an  antiseptic  and  sedative  given  internally  the  follow¬ 
ing: 

Ext.  belladonnae  flu . m-  xx 

Sodii  boratis  . 3ii 

Acidi  benzoici  . gr-  xx 

Tinct.  opii  camph . ....giss 

Olei  gaultheriae  . m- 

Syrupi  . 

Aq.  destil.  q.  s.  ad . 31V 

Sig.:  One  dessertspoonful  in  water  four  times  a  day. 
When  the  urine  is  acid  the  following  is  of  service  as  an  anti¬ 
septic  : 

r. 


75 


20 


r. 


i 

8 

1 

45 

60 

120 


30 


30 


75 


M. 


. 3iv 

15 

. 3i 

4 

Ext.  uvae  ursi  flu. 

Tinct.  hyoscyami 

. 3iv 

15 

60 

Syr.  zingiberis,  q.  s.  ad.  . 
Sig. :  One  tablespoonful 

. Sviii  240 

in  water  after  meals 

30 


06 

01 

12 


R- 


4 

3 

240 


65 


30 


M. 


the  oil  of  pine,  eucalyptus  and  cassia  oils  with  menthol  and 
benzoin.  For  the  frequent,  dry,  hacking  cough  of  acute  bron¬ 
chitis  some  medicament  is  required  which  will  moisten  the 
tubes.  For  this  purpose  the  author  recommends  pilocarpin  in 
doses  of  grain  1/60  (.001)  to  1/30  (.002)  every  four  hours. 
For  less  urgent  cases  sodium  iodid  is  perhaps  the  best  drug 
given  in  three-grain  doses  six  times  a  day. 

To  either  of  these,  if  the  cough  be  extreme,  a  mild  sedative 
may  be  added,  as  five  grains  of  sodium  bromid.  Opium  prep¬ 
arations  should  be  avoided.  In  subacute  bronchitis,  where 
the  cough  is  in  excess  of  the  expectoration,  sodium  iodid  should 
be  used  combined  as  follows: 

R.  Sodii  iodidi  . gr-  lxxv 

Ammon,  carb . gr-  xlv 

Tinct.  scillse  . 3iiss 

Syr.  simplicis  q.  s.  ad . 3ii 

M.  Sig.:  One  teaspoonful  every  four  hours  in  water. 
Where  the  bronchial  secretion  is  considerable  in  twenty-four 
hours  the  following  is  of  value  to  clear  out  the  tubes : 


5 

3 

10 

60 


R- 


.  m.  v 


M. 


30 


65 


Liq.  strych . 

Spts.  ammon.  arom. 

Spts.  etheris,  . 3ss 

Tinct.  aurantii . m-  x 

Aquae  q.  s.  ad . Bii  60 

Sig.:  One-half  the  amount  to  be  taken  and  the  dose 
repeated  in  two  hours.  In  old  chronic  bronchitis,  where  the 
tubes  produce  suppurative  secretion,  the  syrup  of  tar  or  creosote 
should  be  given,  the  latter  given  in  capsule  or  sandwiched  be¬ 
tween  bread. 

In  phthisis  sedatives  are  essential.  For  this  purpose  the 
patient  should  be  put  to  bed  out  of  doors  and  given  small 
doses  of  codein.  If  the  phlegm  clings  to  the  tubes  small 
linseed  poultices  should  be  placed  to  the  neck  and  renewed 
every  hour  to  render  the  phlegm  less  tenacious. 

Furuncles  and  Carbuncles. 

The  following  combinations  are  recommended  by  the  West. 
Druggist  in  the  treatment  of  boils  and  carbuncles: 


bedtime.  ... 

As  an  irrigation  in  the  chronic  forms  of  cystitis,  ichthyol  is 

recommended  as  follows: 

R.  Ichthyol  . ^iiss  10 

Aquae  destil . On  1000 

M.  Sig.:  Irrigate  the  bladder  once  daily,  warm.  Methy¬ 
lene  blue  has  been  lauded  in  the  treatment  of  cystitis, 
given  internally  in  three-grain  (.20)  doses  three  times  a  day, 
or  locally  as  an  irrigation  in  strength  of  2  per  cent. 

Treatment  of  Cough. 

According  to  Foxwell,  in  Ther.  Guz.,  the  irritable  dry  cough 
of  gouty  patients  is  best  relieved  by  constitutional  remedies, 
such  as  colchicum  or  the'  following  combination: 

R  -  Aspirin 

Sodii  iodidi.  . gr-  v 

M.  Ft.  cap.  No.  i.  Sig.:  One  such  capsule  three  times 
daily.  Along  with  this  general  treatment  the  throat  may  be 
painted  with  a  5  per  cent,  silver  nitrate  solution  or  a  %  per 
cent,  solution  of  iodin  in  glycerin.  In  laryngeal  disease  the 
cough  may  be  relieved  by  an  insufflation  of  the  following 
powder: 

R.  Iodoformi  . Sr-  * 

Morph,  hydrochlor . gr-  1/6 

Amyli  q.  s.  ad . gr-  R 

M.  Sig.:  To  be  insufflated  before  each  meal. 

This  enables  the  patient  to  eat  comfortably  and  allays  the 
tendency  to  cough.  If  the  condition  be  painful  and  acute  the 
inhalation  of  the  vapor  from  the  following  is  valuable: 


R- 

Spts.  chloroformi  .... 

30 

Olei  caryophylli . 

. gtt.  lxxv 

5 

Creosoti  . 

1 

Lin.  camphorae  . 

60 

M. 

Ft.  linimentum.  Sig.: 

Apply  locally;  or: 

R- 

Hydrarg.  salicylatis. .  . 

. gr-  a 

Acidi  salicylatis  . 

. gr.  xv 

1 

Spts.  vini  rect . 

15 

Aquae  destil.  q.  s.  ad.  . 

120 

M. 

Sig.:  Apply  locally  on 

a  compress. 

12 


Spts.  chloroformi  . m-  x 

Succi  conii  . 3i 

Glvcerini  acidi  carbol . m\.: 

Aq.  bullientis . Sviii 

Sig.:  As  an  inhalation. 

For  chronic  tubercular  ulceration  of  the  larynx,  sprays  are 
of  service.  They  are  best  employed  when  the  patient  is  sitting 
out  of  doors  for  periods  of  half  an  hour  at  a  time  se\eral  times 
daily.  For  this  purpose  the  author  recommends  a  mixture  of 


At  the  same  time  one  of  the  following  combinations  should 
be  injected  into  the  parenchyma: 

R.  Acidi  carbol . gr-  i-iii  I06-.20 

Sodii  salicylatis 

Pulv.  boracis,  aa . gr.  xv 

Glycerini  . 3ss 

Aq.  chloroformi  . 3ii 

M.  Sig.:  Ten  to  fifteen  minims  to  be  injected  into  the  sub¬ 
stance  of  the  boil;  or: 

R.  Iodoformi  . gr.  v  30 

Salol  . gr-  viii  50 

Acidi  carbol . gr.  iss  09 

Spts.  etheris  . 3ss 

Spts.  vini  rect . 3iss 

M.  Sig.:  Ten  drops  to  be  injected  into  the  diseased  tissue. 

Renal  and  Cardiac  Dropsy. 

Renaut  of  Lyons,  in  Med.  Press,  recommends  the  following 
new  treatment  of  dropsy  due  to  kidney  or  heart  complica¬ 
tions  : 

Take  one  or  two  absolutely  fresh  pork  kidneys,  chop  them 
up  fine,  and  then  wash  them  thoroughly  with  water.  The 
chopped  meat  is  then  pounded  up  in  a  mortar  with  about 
twelve  ounces  of  salt  water  (half  a  teaspoonful  of  salt)  and 
allow  the  whole  to  macerate  for  four  hours  and  then  decant. 
The  entire  amount  to  be  taken  during  the  day.  In  order  to 
make  it  palatable  the  patient  may  be  instructed  to  add  to  the 
solution  a  little  warm  soup.  This  treatment  should  not  be  con¬ 
tinued  longer  than  ten  consecutive  days,  when  a  rest  should 
be  taken  for  five  days  and  the  treatment  re-commenced,  using 
fresh  kidneys  every  day. 


May  14.  1904. 
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Olive  Oil  in  Dysentery. 

Dr.  H.  H.  Rutherford,  Med.  Dept.  U.  S.  Army,  of  Fort 
Mackenzie,  Wyo.,  in  an  article  in  Amer.Mcd.  (March  12,1904), 
has  given  some  attention  to  the  therapy  of  olive  oil  in  chronic 
dysenteiy.  According  to  his  statements,  experimentation  has 
shown  that  olive  oil  increases  the  flow  of  watery  bile  which 
acts  as  an  intestinal  antiseptic.  In  cases  of  dysentery  where 
olive  oil  has  been  administered,  the  amount  of  bile"  in  the 
feces  has  been  increased;  the  number  of  bowel  movements 
have  decreased  and  improved  in  character;  there  has  been  a 
gradual  cessation  of  the  signs  of  fermentation  in  the  intes¬ 
tinal  tiact  along  with  subsidence  of  pain  and  tenderness. 
1  here  has  been  a  gain  in  the  appetite  and  repair  of  digestive 
facilities  and  rapid  gain  in  weight  and  strength.  The  author 
also  states  that  apparently  positive  cures  have  taken  place 
after  a  period  of  two  months  and  upward  with  but  few  recur- 
lences  in  the  cases  he  has  treated.  The  author  goes  into  the 
history  of  a  few  cases  which  have  undergone  this  treatment 
with  very  favorable  results. 

G.  Parker  Dillon,  in  the  same  periodical,  states  it  as  his 
opinion  that  the  value  of  olive  oil  lies  in  the  fact  that  it  is  an 
easily  assimilable  food.  The  method  of  carrying  out  the  treat¬ 
ment  is  as  follows: 

First  Period. — The  patient  is  given  one  ounce  (30  c.c. )  of 
olive  oil  three  times  a  day  for  the  first  three  days,  when  the 
quantity  is  increased  to  two  ounces  (60  c.c.)  three  times 
daily,  and  on  the  sixth  day  the  same  quantity  is  given  four 
times  a  day.  During  the  first  three  days  the  patient  is  to  be 
kept  on  a  milk  diet.  During  the  latter  half  one  to  three 
ounces  (30-90  c.c.)  of  scraped  beef  or  its  equivalent  of  egg 
albumin  will  be  added  daily.  During  this  treatment  a  slight 
loss  in  weight  may  be  temporarily  noticed. 

Second  Period.— During  this  period  the  amount  of  oil  is 
gi\en  in  greater  quantities  (not  less  than  three  ounces — 90 
c.c.— three  times  a  day  without  discomfort  to  the  patient)  and 
must  be  kept  up  for  a  length  of  time  in  severe  and  chronic 
cases,  perhaps  for  two  months  or  longer,  during  which  period 
convalescence  will  have  been  established  and  the  weight  re¬ 
gained.  ° 

Third  Period.  During  this  period  the  patient  is  gradually 
restored  to  a  full  diet  and  the  oil  decreased  in  amount  until 

the  ulcers  have  permanently  healed  and  a  recurrence  not  prob¬ 
able.  1 


Medicolegal. 


Attorney  Can  Not  Bind  County  for  Analysis  of  Stomach. — 
The  Supreme  Court  of  Mississippi  says,  in  the  case  of  Jones 
vs.  Sunflower  County,  that  it  knows  of  no  statute  in  that 
state  enabling  a  district  attorney  to  bind  a  county  by  his 
contract  with  a  surgeon  to  make  an  analysis  of  the  stomach 
of  a  corpse  suspected  to  have  been  poisoned.  In  the  particular 
case  it  wishes  there  was  such  a  law.  In  the  absence  of  it 
courts  can  not  order  an  appropriation  of  public  money. 

May  Testify  to  Results  of  Dissection  Made  by  Assistant.— 
The  Second  Appellate  Division  of  the  Supreme  Court  of  New 
fork  holds,  in  the  personal  injury  case  of  Steinacker  vs.  Hills 
Bros.  Co.,  that  it  was  competent  for  a  physician  who  made  an 
amputation  of  a  leg  to  direct  an  assistant  to  dissect  the  leg 
after  it  was  removed,  and  to  testify  as  to  the  results  which 
he  saw. .  It  was  not  necessary  that  he  should  have  been  pres¬ 
ent  during  the  time  the  dissection  was  actually  in  process- 
it  was  enough  if  he  knew  the  facts  to  which  he  testified. 

Haying  Canker  Not  Evidence  of  Having  Cancer.— An  appli¬ 
cant  for  life  insurance  told  the  medical  examiner  that  he  had 
had  a  canker  sore1  on  his  tongue,  and  this  fact  appeared  in  the 
record  of  that  examination.  The  Second  Appellate  Division 
of  the  Supreme  Court  of  New  York  says,  Peck  vs.  Washing¬ 
ton  Life  Ins.  Co.,  that  if  there  was  any  reason  to  anticipate 
nger  from  such  canker  it  was  the  duty  of  the  medical  ex¬ 
aminer  to  have  determined  that  fact.  Because  the  insured 
subsequently  developed  a  cancer  on  his  tongue,  and  because 
subsequently  died  from  the  effects  of  blood  poisoning  grow¬ 


ing  out  of  an  operation,  did  not  establish  that  he  had  a  cancer 
at  the  time  of  the  examination,  or  that  he  had  any  reason  to 
believe  that  the  canker  sore  was  in  fact  a  cancer,  and  the 
burden  of  proof  was  on  the  company  on  this  proposition. 

Rule  Applicable  to  Hypothetical  Questions.— The  Supreme 
Court  of  Illinois  says,  in  City  of  Aledo  vs.  Honeyman,  a  per¬ 
sonal  injury  case  brought  by  the  latter  party,  that,  in  order 
to  take  advantage  of  an  exception  on  appeal  to  the  trial 
court’s  ruling  on  the  objection  that  the  facts  assumed  by  a 
hypothetical  question  were  not  in  evidence,  counsel  should 
have  called  the  attention  of  the  trial  court  to  the  particular 
evidence  assumed  in  the  question  which  was  wanting.  The 
rule  applicable  to  hypothetical  questions  is  that  the  partv 
seeking  the  opinion  of  an  expert  may,  within  reasonable  lim¬ 
its  put  his  hypothetical  case  as  he  claims  it  has  been  proved 
and  take  the  opinion  of  the  witness  thereon;  leaving  the  iurv 
to  determine  whether  the  case,  as  put,  is  the  one  proved.  In 
this  case  the  party  suing  had  a  right  to  ask  the  question 
assuming  only  the  elements  as  she  claimed  they  appeared  in 
the  evidence;  and,  if  the  question  so  put  did  not  fully  and 
an  y  cover  all  the  points,  then,  on  cross-examination,  coun¬ 
sel  for  the  city  had  a  right  to  change  the  question  so  as  to 
cover  the  facts  which  they  contended  were  applicable  to  the 
case,  and  which  reasonably  appeared  from  the  evidence;  and 

having  failed  to  pursue  that  practice,  they  can  not  now  com¬ 
plain. 

Measuring  Damages  in  Personal  Injury  Cases.— The  Supreme 
ouit  of  Rhode  Island  says  in  the  personal  injury  case  of  Hill 
vs.  Union  Railway  Co.  that  the  jury  having  found  the  com¬ 
pany  guilty  of  negligence  as  alleged  by  the  party  suing,  it  was 
their  plain  duty  to  assess  damages  in  her  favor  in  such  an 
amount  as  would  fairly  compensate  her  for  the  injuries  sustained 
together  with  the  necessary  expenses  incurred  in  connection 
therewith;  that  is,  they  were  bound  to  make  her  whole  in  so 
far  as  money  damages  could  do  so.  The  court  says  it  is’ aware 
that  there  is  no  fixed  standard  by  which  the  damages  can  be  • 
determined  m  a  case  of  this  sort,  and  that  courts  do  not  grant 
new  trials  on  the  ground  of  inadequacy  of  damages  unless  the 
verdict  of  the  jury  in  this  regard  is  clearly  wrong.  Pain  and 
suflenng  and  physical  disability  are  incapable  of  exact  meas¬ 
urement  by  any  commercial  standard  or  rule,  and  hence  all 
that  can  be  asked  or  expected  is  that  in  fixing  damages  in 
such  a  case  the  jury  will  exercise  their  fair  and  unbiased 
judgment.  But  their  plain  duty  is  to  award  such  an  amount 
comPensate  the  party  suing  for  the  injuries  sustained. 
What  sum  will  accomplish  this  object  in  a  given  case  depends 
wholly  on  the  evidence,  and  unless  it  is  very  clear  therefrom 
that  the  jury  have  been  influenced  or  controlled  by  other  con¬ 
siderations,  or  have  acted  under  the  influence  of  a  perverted 
judgment  in  fixing  the  damages,  the  court  will  not  review 
their  finding.  But  where  it  is  clear  that  the  jury  either  wholly 
misconceived  their  duty,  or  else  willfully  disregarded  the  same 
by  pavmg  no  attention 'to  the  evidence  offered  on  the  question 
of  damages,  their  verdict  can  not  be  allowed  to  stand. 

Definition  of  Sodomy.— The  Supreme  Court  of  Georgia  says 
that  m  the  motion  for  a  new  trial  in  Herring  vs.  State,  the 
greatest  effort  on  the  part  of  counsel  was  devoted  to  present¬ 
ing  his  contention  that  the  offense  of  sodomy  can  not  be  com¬ 
mitted  otherwise  than  per  anum.  The  court  says  that  it  has 
no  access  to  the  English  statutes  on  this  subject,  but  that  this 
was  the  construction  of  the  common-law  writers  seems  to  be 
settled  by  the  weight  of  authority.  See  3  Russ.  Crim.  (6th 

+  rU20°;  1  Whart  Cr-  Law  ( 10th  Ed.)  sec.  579;  Bac.  Abr. 
tit  Sodomy”;  Clark’s  Cr.  Law  (2d  Ed.)  367,  and  cases  cited. 
But  the  judicial  determinations  which  actually  so  limit  the 
iv  ay  in  which  this  crime  may  be  committed  are  few  and  un- 
satisfactofy,  and  the  text  writers  just  mentioned,  in  declar- 
ing  that  the  offense  must  be  committed  in  that  part  in  which 
it  is  “usually”  committed,  seem  to  imply  that  it  might  be 
practiced  in  some  other  way.  In  1  Hawk.  Pleas  of  the  Crown 
(which  was  a  leading  text-book  at  the  time  the  first  penal 
code  of  Georgia  was  adopted)  it  is  said,  on  page  357,  that: 

“All  unnatural  carnal  copulations,  whether  with  man  or  beast, 
seem  to  come  under  the  notion  of  sodomy,  which  was  a  felony 
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by  the  ancient  common  law.”  The  Penal  Code  of  Georgia  of 
1895,  sec.  382,  defines  this  crime  as  follows:  “Sodomy  is  the 
carnal  knowledge  and  connection  against  the  order  of  nature, 
by  man  with  man,  or  in  the  same  unnatural  manner  with 
woman.”  It  will  be  noted  that  this  definition  contains  no 
limitation  as  to  the  organ  with  which  such  unnatural  con¬ 
nection  may  be  made.  It  will  also  be  observed  that  bestiality 
(which  was,  according  to  the  common-law  authorities,  a  form 
of  sodomy  or  buggery)  is  omitted  from  the  foregoing  defini¬ 
tion  of  sodomy,  and  is  made  a  separate  and  distinct  offense. 
Pen.  Code  1895,  sec.  384.  The  latter  section  reads  as  fol¬ 
lows:  “Bestiality  is  the  carnal  knowledge  and  connection 

against  the  order  of  nature,  by  man  or  woman  in  any  manner 
with  a  beast.”  It  is  also  to  be  noted  that  there  is  no  limita¬ 
tion  as  to  the  means  by  which  this  crime  may  be  committed. 
After  much  reflection  the  court  is  satisfied  that,  if  the  baser 
form  of  the  abominable  and  disgusting  crime  against  nature— 
i.  e.,  by  the  mouth — had  prevailed  in  the  days  of  the  early 
common  law,  the  courts  of  England  could  well  have  held  that 
that  form  of  the  offense  was  included  in  the  current  definition 
of  the  crime  of  sodomy.  And  no  satisfactory  reason  occurs 
to  the  court  why  the  lesser  form  of  this  crime  against  nature 
should  be  covered  by  the  Georgia  statute,  and  the  greater  ex¬ 
cluded,  when  both  are  committed  in  a  like  unnatural  manner, 
and  when  either  might  well  be  spoken  of  and  understood  as 
being  the  “abominable  crime  not  fit  to  be  named  among  Cluis- 
tians.”  Wherefore,  the  court  holds  that  sodomy,  as  defined  in 
section  382  of  the  Penal  Code  of  1895,  is  a  crime  which  may 
be  committed  otherwise  than  per  anum. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

April  30. 

1  *Surgerv  of  Urinary  Tuberculosis  in  Women.  Guy  L.  Hunner. 
iy3  *  Pervigilium  or  Long  Periods  of  Physiologic  Wakefulness. 

George  M.  Gould.  _  _  ,,  . 

2  Family  Periodic  Paralysis.  George  E.  Holtzapple. 

3  Some  Pulmonary  Lesions  Produced  by  the  Bacillus  of  Hem¬ 

orrhagic  Septicemia  of  Carabos.  Paul  G.  Woolley. 

4  *Temporary  Sutures  for  Hemostasis.  William  C.  Wood. 

5  *  A  Plea  for  the  Meatus.  A.  Nelken. 

6  Medicine  an  Exact  Science:  Query.  Joseph  Clements. 

1  _See  abstract  in  The  Journal  of  January  9,  p.  118. 


iy3.  Pervigilium  or  Physiologic  Wakefulness. — Gould  points 
out  that  voluntary  vigil  is  possible  for  what  would  be  consid¬ 
ered  extreme  periods  and  quotes  the  experience  of  several 
prominent  physicians,  among  them  Dr.  W.  L.  Rodman  of 
Philadelphia,  whose  experience  covered  eight  days  and  nights; 
Dr.  T.  B.  Greenley,  who  at  one  time  went  for  eighteen  days 
and  nights  without  lying  down  to  rest,  the  only  sleep  during 
that  time  being  on  horseback,  and  Dr.  R.  Matas  of  New  Or¬ 
leans,  who  on  one  occasion  kept  awake  for  fifteen  days  and 
then  suffered  with  insomnia  for  weeks.  It  would  seem  that 
perfectly  normal  individuals  can,  under  special  conditions, 
undergo  long  periods  of  wakefulness,  though  not  as  a  rule 
without  damage. 


4.  Temporary  Sutures  for  Hemostasis. — The  method  sug¬ 
gested  by  Wood  consists  in  taking  a  temporary  deep  suture 
under  the  artery,  either  in  the  wound  itself  or  above  it.  The 
suture  may  be  of  any  material,  even  strong  linen  thread, 
which  can  be  removed  as  soon  as  the  danger  of  bleeding  is 
over  or  the  artery  tied  in  a  more  regular  way.  Three  cases 
are  reported  in  which  the  emergency  suture  was  employed 
with  advantage. 

5.  A  Plea  for  the  Meatus. — Nelken  argues  against  meat- 
otomy,  pointing  out  its  inconveniences  and  holding  that  the 
moderately  contracted  meatus  is  made  responsible  for  more 
than  it  should  be.  In  the  last  two  years,  since  he  first  began 
to  question  the  expediency  of  the  operation,  he  has  done  but 
one  meatotomy  and  has  failed  to  recognize  the  necessity  of 
the  procedure  in  chronic  urethritis.  By  a  moderately  con¬ 
tracted  meatus  he  means  one  measuring  between  18  and  22 
French  scale.  The  presence  of  stricture  does  not  necessitate 


a  sacrifice  of  the  normal  orifice.  When  we  desire  to  employ 
gradual  dilatation  the  ordinary  metal  sound  can  be  used  up 
to  the  caliber  of  the  meatus.  Beyond  this  point  dilatation 
can  be  continued  with  the  urethral  dilator.  The  greatest  ob¬ 
jection,  in  spite  of  the  inconveniences  which  it  produces  by 
the  irritating  spraying  jet  of  urine,  is  the  increased  liability 
to  urethral  infection;  Nelken  quotes  Belfield  in  support  of 
this  view. 


Medical  Record,  New  York. 

April  SO. 

7  Some  Observations  on  the  Surgery  of  the  Conimon  Duct  of 

the  Liver.  William  J.  Mayo. 

8  *  Appendicitis  in  Children.  John  W.  Brannan.  .....  . 

9  Uric  Acid  and  Its  Relation  to  the  Clinical  Manifestations  of 

Gout  and  Lithemia.  Egbert  Le  Fevre. 

10  *Insufficientia  Pylori.  Mark  I.  Knapp. 

11  *  Hemorrhage  After  Tonsillotomy;  Its  General  Consideration. 

TT  .Tni’pckv. 


8.  Appendicitis  in  Children. — Brannan  thinks  that  this  sub¬ 
ject  is  somewhat  neglected  in  the  literature.  He  has  found 
only  four  papers  on  the  subject.  With  the  exception  of  vom¬ 
iting  the  symptoms,  especially  pain  and  tenderness,  are  much 
less  constant  in  children  than  in  adults.  Tenderness  is  to  be 
more  depended  on  as  being  objective  rather  than  subjective. 
When  the  diagnosis  is  once  made  the  treatment  is  generally 
surgical.  That  does  not  mean  an  immediate  laparotomy,  but 
that  a  competent  surgeon  should  see  the  case  and  determine 
whether  to  operate,  and  at  what  time.  He  has  never  seen  a 
case  where  operation  was  too  early,  but  several  where  it  was 
too  late. 


10.  — This  article  appeared  in  The  Journal,  April  16,  p. 
1005. 

11.  Tonsillotomy. — Jarecky  calls  attention  to  the  importance 
of  being  prepared  for  troublesome  hemorrhages  during  ton¬ 
sillotomy  which  may  occur  in  children  and  which  are  rather 
frequent  in  adults.  When  they  occur  he  suggests  using  a  good 
light  and  cleaning  the  parts  to  ascertain  the  cause.  He  recom¬ 
mends  morphin,  if  necessary,  to  control  the  pain,  and  says  that 
one  should  never  operate  without  being  prepared  for  hemor¬ 
rhage. 

Medical  News,  New  York. 

April  30. 

12  *  Symptomatology,  Differential  Diagnosis  and  Course  of  Bron¬ 

chopneumonia  in  Children.  Matthias  Nicoll,  Jr. 

13  *  Pathology  of  Lobar  and  Bronchopneumonia  in  Infants  and 

Children.  David  Bovaird,  Jr. 

14  *Treatment  of  Bronchopneumonia  in  Children.  W.  P.  North- 

15  *The  Behavior  of  the  Costal  Arch  in  Diseases  of  the  Ab 

dominal  Organs  and  Its  Importance  as  a  Diagnostic  Symp¬ 
tom.  Ellsworth  Eliot,  Jr. 

16  A  New  Method  for  Transillumination  of  the  Stomach  by 

Means  of  Fluorescent  Media ;  the  Value  of  Fluorescin  with 
a  Research  Into  Its  Properties.  Robert  Coleman  Kemp. 

17  *The  Scope  of  Physical  Economics  :  an  Inquiry  Into  the  Pos¬ 

sibilities  of  Enhancing  Human  Efficiency  Through  Physical 
Education.  J.  Madison  Taylor. 


12.  Bronchopneumonia. — This  condition  is  a  disease  of  the 
poor  and  must  be  studied  for  the  most  part  in  tenements,  dis¬ 
pensaries  and  infant  asylums.  The  immense  preponderance  of 
cases  occurring  amid  such  surroundings  is  explained  by  the 
character  of  the  tissue  on  which  it  is  implanted  and  not  by 
the  germ  itself.  Insufficient  air  and  sunlight,  improper  food, 
clothing,  impaired  health  and  lack  of  attention  to  the  patho¬ 
logic  conditions  of  the  upper  air  tract  are  here  included. 
Nicoll  has  analyzed  167  cases  of  the  so-called  primary  type  in 
the  New  York  Foundling  Hospital  during  the  past  three  years, 
and  finds  the  clinical  picture  more  characteristic  than  in  the 
secondary  type.  Bronchopneumonia  is  generally  a  secondary 
or  complicating  disease.  He  thinks  the  estimate  of  one-third 
of  the  cases  as  primary  is  too  large.  It  occurs — unlike  lobar 
pneumonia — at  all  seasons.  Males  are  somewhat  more  fre¬ 
quently  affected  than  females,  and  70  per  cent,  of  the  cases 
were  in  children  under  two  years  of  age.  The  symptoms  are 
exceedingly  irregular  on  account  of  the  variety  of  the  bacteria 
which  singly  or  in  combination  are  responsible  for  the  pri¬ 
mary  lesion  and  the  varying  amount  of  the  lung  involved. 
The*  onset  is  invariably  sudden  and  it  may  be  ushered  in  by 
vomiting,  convulsions,  chills,  diarrhea,  disturbed  expiratory 
action,  temperature  elevated  4  or  5  degrees,  respirations  40 
to  the  minute  or  more,  and  the  pulse  120  or  over.  The  ratio 
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of  respirations  to  the  pulse  approaches  1  to  3;  moist  rales  oc- 
cui  over  a  greater  part  of  the  chest.  Subcrepitant  and  line 
rales  should  be  diligently  sought  for.  They  are  frequently 
heard  over  only  a  small  area,  at  one  or  both  bases  near  the 
spine,  in  the  axilla,  or  at  the  apices ;  with  consolidation  there 
is  exaggerated,  diminished  or  bronchovesicular  breathing. 
Considerable  areas  of  consolidation  may  be  found  at  autopsy 
of  which  there  was  no  evidence  during  life  except  a  few  rales. 
In  atypical  cases  the  fever  rises  rapidly  to  104  or  over,  and 
continues,  with  morning  remissions,  for  a  number  of  days. 
The  pulse  is  first  rapid  and  strong,  but  later  feeble.  Cough 
may  be  absent  and  often  suppressed  in  fatal  cases.  Stiffness 
of  the  neck  and  shoulders  is  marked  in  many  epidemics  and 
there  may  be  muscle  spasms.  When  a  child  under  three  years 
of  age  becomes  suddenly  and  gravely  ill,  bronchopneumonia 
should  always  be  thought  of,  even  if  symptoms  referable  to 
othei  oigans,  as  the  brain  or  intestines,  serve  to  draw  the 
attention  from  the  lungs.  If  in  the  course  of  a  convalescence 
of  infectious  disease  the  temperature  suddenly  rises  and  the 
pulse  and  lespiration  increase,  this  disorder  is  probably  the 
cause.  The  differential  diagnosis  is  reviewed.  It  may  be  dis¬ 
tinguished  from  bronchitis  of  the  large  and  medium  bronchi 
by  the  lower  temperature  and  shorter  course  of  the  latter  and 
the  absence  of  toxic  symptoms.  There  is  no  need  of  any  diag¬ 
nosis  between  it  and  the  so-called  capillary  bronchitis  as  the 
distinction  is  not  a  valid  one.  Fluid  in  the  chest  is  often  a 
complication  or  sequel.  Bronchopneumonia  is  sometimes  mis¬ 
taken  for  laryngeal  stenosis,  but  the  slow,  painful  and  char¬ 
acteristic  respirations  of  the  latter,  the  marked  epigastric  and 
sternal  recessions,  constitute  a  typical  picture  which  should 
prevent  ‘mistakes.  If  it  occurs  in  the  course  of  a  laryngeal 
diphtheria  the  diagnosis  must  be  largely  made  on  the  symp¬ 
toms,  fever,  respiration  and  pulse.  It  may  lead  to  a  mistaken 
diagnosis  of  meningitis,  but  the  respiration  in  the  latter  is 
slow  and  usually  quite  unlike  that  of  pneumonia,  as  is  also 
the  pulse.  In  obscure,  acute,  febrile  cases  in  young  children 
the  possibility  of  bronchopneumonia  slmuld  not  be  overlooked. 

13.  Pathology  of  Bronchopneumonia.— Bovaird  describes 
the  findings  in  cases  of  consolidated  lung  with  associated  pleu- 
lisy  and  the  predominance  of  the  pneumococcus  and  its  bac¬ 
teria. 

14.  Treatment  of  Bronchopneumonia.— How  to  care  for  a 

baby  with  bronchopneumonia  is  summarized  by  Northrup  in 
the  following:  1 

to  ^he injured1  t0  °lear  the  fieId  °f  °Peration-  B  is  the  first  aid 

the'  hA»erth  ^ir’  coo]  and  flowing-  It  reddens  the  blood,  stimulates 
tovemia  t,Re?mn°tIeSfudlfeStl0n’ *quiets  restlessness,  aids  against 
to  that'  nfRfn^  Jhe  temperature  of  air  of  the  room  inversely 

and* the  headhcooCbild'  Tb?  patient’s  feet  must  alwa^  be 
as'mdlcated  by^’ld^ttmpe^tZ^^6'  TemPerature  of  the  water 
disturbed  ^sleep.  ieSt'  Tran<IlliIlizinS'  influences  about  patient.  Un 

If  a.eC"?rieJHffh  hrt  sV«llnes'erme°t“tl°°  ana  sos  in 

?•  4ao!P/reiics\  ^ater.  No  ?oal-tar  products. 
iinnii!!63 lmu lants.  Fresh  air,  hot  foot  baths.  Relievin'*  tvm 
Phfpn6?  and  crowding.  Hot  foot-baths  and  hot  salines  can-'  be 

“o  .ar.Lxn^.» 

ProJ *g8&l“Sr' be 

rnnrn’w  Kill  a  Baby  with  Pneumonia  -^Crfb  lS  far  corner  of 

RoomTt  SOCaF°P^Ver  Jt-  •SJ:eam  kettle=  SOS  stove  (leaky  tubingf 

'he  “ua  dog  Chestyt?ahtlv  enve.nin5i  -Friends  in  the  room,  afso 

uu»*  '-uest  tigntiy  enveloped  in  waistcoat  nonlfiVp  if 

15.  Behavior  of  the  Costal  Arch  in  Abdominal  Disease.- 


Ehot  reports  cases  and  gives  a  general  summary  as  follows: 

icuteTanfiSy^ of .castal  resistance  may  always  be  elicited  in  the 
Ierlyeini  orIaSCU  In  Processes  of  the  contiguous  un 

s  present  S r r eirn  1  n r  1  A a m m at  1  on  of  these  same  organs  it 

■reasefi  in  ^  1  ,  y*.  cither  generally,  when  the  organ  is  in- 

nflammatorv  process rm*Ina  noon?a«rny  exacerbation  of  the  chronic 
■esistance  may1  be  obtain  pH  2,!?  °L  >ncreased  costal 

s,""  *»  mechanically  IMerfc™  win,  ‘the'moceme'nt'Jjf  dthe 

Sty  of  ldnSem,°fo4etrSl  %  '  Vo'?„" 

dstance  is  most  marked  i/ that  seamen t^Se^v,  ea*e,of  costal  re- 

s  closely  situated  to  the  nrio-inni  Sn5im*nt<.  costal  arch  which 

^rominPn'ltSpartt°oftthe  mTt 


creda°smi?he  ™T.Uyihne?,?eClaIly  °f  ,tbe  liver-  tbe  stomach,  the  pan- 
ae?^’  tb(L°aR  bladder,  the  spleen,  the  duodenum,  the  kidneys, 

had  tnit6  HttfeVnnaneiJris^  tbe,  abdominal  aorta.  The  writer  lias 
to*  jittle  opportunity  to  observe  this  symptom  in  supradia- 
phiagmatie  processes.  In  cases  of  empyema  the  abscess  cavity  is 
I>?acially  encapsulated  and  does  not  usually  occupy  the  lowest  part 
of  the  thoracic  cavity.  Only  when  so  situated  Fs  there  resistance 
of  the  costal  arch  proper.  In  higher  positions  any  difference  in  the 
rigidity  of  the  overlying  rib  or  ribs  is  very  difficult  to  detect  and 
unsatisfactory.  5.  The  presence  of  asymmetry  in  the  elastic  re- 
coil  is  very  much  less  frequently  observed  than  asymmetrical  in¬ 
crease  in  the  costal  resistance,  the  former  being  present  only  in 
cases  ot  cysts,  neoplasms  and  Inflammatory  exudates  iu  which  the 
acute  symptoms  have  subsided,  while  it  is  invariably  absent  in  all 
the  acute  and  subacute  inflammatory.  6.  With  the  subsidence  of 
process,  whether  by  radical  or  palliative  pro- 
7edrhf’  tbe  costaI  resistance  again  returns  to  its  normal  condition 
/■  Presence  of  this  symptom  is  very  valuable,  not  only  in  facil¬ 
itating  accuiate  diagnosis,  but  also  in  serving  as  a  useful  guide  to 
that  incision  through  which  the  inflammatory  focus  may  be  most 
rap  diy  exposed  and  satisfactorily  treated.  8  Finally  proplr  and 
skillful  technic  in  determining  the  presence  or  absence  of  this 
symptom  may  be  easily  acquired,  and,  therefore,  the  application  of 
the  symptom  may  be  utilized  by  the  general  practitioner  and 
specialty  6  engaged  in  tbe  parsuit  <*  any  particular 

17.  Physical  Economics.— The  chief  objects  to  be  attained  by 
exercises  are  to  produce  elasticity  of  the  hardened  tissues  and  a 
capacity  to  relax  as  well  as  improve  nutrition.  Relaxation 
being  gained  and  appreciated,  Taylor  outlines  the  principles  of 
physical  economics  as  follows: 

, .  A\  To  Acquire  Normal  Attitudes. — Few  persons  are  free  from 
formities. genera  faults  of  posture  and  most  have  acquired  de- 

2-  T°  Overcome  Contractures. — It  is  rare  to  fiud  one  who  nos- 
P.er^ect  mobility  of  limbs,  or  neck,  or  other  frequently  used 
nciUiD^a^y+  mus.cles’  and  it.  is  exceedingly  common  to  find  the  less 
nnrtd  snevously  stiff  and  contracted,  especially  the  hip  joint 

and  the  junctures  of  the  ribs,  the  origin  and  insertion  of  manv 
muscles,  deep-seated  tendons  and  ligaments.  1Ubeiuon  01  many 

—  T°  Attain  Full  Flexibility  of  the  Muscles  by  which  Alone 
Established. — Here  relaxation  is  an  imperative 
condition.  Also  steady  stretching  is  most  effective,  protracted  till 
the  tensions  are  overcome,  or  taught  to  overcome  themselves 

Acquire  Accuracy  in  Movements. — Along  with  deliberation 
graduated  increments  or  force  should  be  employed  particularly  ta 
™Si^WMc.h  fbould  be  f.rom  full  relaxation  in  a  parabolic 
-^°i Ce  ^be  PerPendicular  of  extreme  tension.  This  is 
i^ei-,cRle^.-lnd P°wer  an<I  on  this  basis  alone  is  economy  of  forces 
to  be  estimated  and  conserved.  After  accuracy  is  attained  sneed 

secure °  l0W’  ^  tben  be  °f  some  utility‘  Jt  ^  desirable  al^  to 

.  Eull  capacity  for  extension,  first  passive  and  later  active 
b7, owb'cb  th.e  tendons  are  stretched  to  their  uttermost  and  through 
this  much  improvement  is  possible,  not  onlv  in  the  efficiency  'of 

enhanced  ’  bUt  alS°  reflexly  in  tbe  rJutriti'on  «f  the  cenS,  is 

rt-jb*  respiratory  capacity :  the  basis  of  oxygenation  in  lungs 
a^  ,as  muscles.  This  may  be  acquired  by  systematic  breathing 
rhythm ‘c  inspiration  and  expiration,  both  'increasingly,  until  bv 
nhuJJrJJw!  juvigoration  of  the  thoracic  tissues,  supplemented  by  the 
“u®.cles  and  especially  the  diaphragm,  not  only  is  full 
toiced  inspiration  accomplished,  but.  of  equal  importance  fullest 
expiratory  emptying  of  the  lungs.  This  should  expel  the  last  nos 
sible  remaining  complemental  air  from  the  recesses  of  the  lun?s 
aad  enhance  the  interchange  from  the  residual  air. 

\  -ircuktory  capacity,  the  heart  and  great  veins  need  develOD 
repeated  toThe^mit^  fttainable  through  automatic  movements 
accuracy,  vaifletyl  Ttc  by  movements  of  skill>  training,  balance. 

8.  Capacity  for  muscular  endurance,  by  repetition  of  automatic 
simple  acts  or  variegated  movements,  such  as  in  fencing  the 
vanous  games  of  skill,  tenuis,  squash,  handball,  etc.  tencing’  tbe 
.  Muscle  building ;  of  little  or  no  use  to  those  not  voim?  m- 
vigorous,  but  of  great  importance  to  those  who  are  markedly 
in  a  any  age.  Provided  there  is  no  contraindication  maikedly 
).  A  combination  of  muscle-building*  accuracy  endurance  full 
Secular  competence  of  limbs  and  heart  from  such  means  ai 
fencing,  wiestling,  boxing  or  other  dual  contests. 

econ^i^UafRy  StUhffleClepnutrp£o°sreanoyf 

accurate  tensions  ’6  athletlcs-  to  work  raain]y  for  elasticity  and 
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Fn  *  A,J£m'acyc,in  K-ray , Diagnosis.  Russell  PI.  Boggs 

cSosis  J^W  Khne be  Treatment  of  Pulmonary  Tuber- 
oV  Hernia-  Charles  Green  Cumston. 

•  A  Maierhe  Earliel'  Diagnosis  of  Uterine  Cancer.  F. 

oq  R1?If!?iona;  Mutual  and  Public.  John  H.  Neal 

“  Acid  ^  Urine  w  e  r^eyfus.1116  Determination  of  Uric 

19.  The  Action  of  Sunlight  in  Tuberculosis.— Kime  describes 
the  apparatus  used  in  his  sanatorium  at  Denver.  He  finds  that 
the  order  of  improvement  in  most  cases  is  cessation  of  chills 
and  of  night  sweats,  gain  in  body  weight,  increased  appetite, 
lessening  of  the  diarrhea,  increase  of  strength,  decline  of  the 
fever  and  decrease  in  the  number  of  bacilli.  While  the  bac¬ 
teria  are  still  to  be  found  they  may  disappear  after  the  discon¬ 
tinuance  of  the  treatment.  He  thinks  the  light  acts  as  a 
restorative  agent,  tonic  and  tissue  builder. 
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20.  Epigastric  Hernia. — Cumston  finds  that  this  condition 
is  moderately  frequent,  more  so,  however,  in  the  male  sex  and 
in  the  laboring  classes.  It  may  be  the  result  of  trauma,  but  he 
thinks  the  most  frequent  causal  factor  is  certain  changes  in 
the  structures  of  the  abdominal  walls.  Congenital  or  acquired 
diastasis  of  the  recti  has  been  present  or  there  is  an  abnormal 
relaxation  of  the  fibrous  tissue,  partly  congenital  and  partly 
the  result  of  an  inherent  tissue  weakness.  It  was  pointed  out 
many  years  ago  that  the  fibrous  tissue  from  the  umbilicus  to 
the  xiphoid  process  was  always  thinner  and  broader  than 
that  below  the  umbilicus  and  that  it  more  readily  gives  way. 
Another  important  factor,  however,  to  which  he  attributes  the 
hernia  to  a  large  extent  is  subperitoneal  lipoma  deposited  in 
the  region  of  the  epigastrium  having  a  tendency  to  approach 
and  separate  the  fibers  of  the  linea  alba.  Two  cases  reported 
were  undoubtedly  caused  by  this  condition,  and  two  others  were 
the  result  of  a  preformed  defect  in  the  fibrous  tissue  of  the 
linea  alba.  The  contents  of  these  hernise  vary,  but  the 
omentum  is  usually  found,  and  occasionally  a  loop  of  the  small 
intestine  or  a  portion  of  the  large  intestine.  Even  the  stomach 
may  form  part  of  its  contents.  An  epigastric  hernia  has  a 
most  characteristic  appearance,  but  is  often  overlooked  and 
medical  treatment  is  too  long  resorted  to.  Strangulation  is 
very  infrequent,  though  it  does  occur.  The  sac  will  usually  be 
found  adherent  to  the  ring  and  the  contents  more  or  less  ad¬ 
herent  to  the  sac.  The  proper  method  of  examining  a  patient 
is  to  have  him  stand  in  an  erect  position  with  the  trunk  bent 
forward.  By  the  act  of  coughing  the  hernia  will  be  made  to 
protrude  and  it  disappears  more  or  less  completely  in  the 
recumbent  position.  If  the  intestine  forms  part  of  its  con¬ 
tents,  resonance  will  be  obtained  on  percussion  and  the  pecu¬ 
liar  gurgle  will  be  heard  as  it  recedes  into  the  abdominal  cavity. 
Cases  are  reported  of  hernia  from  pregnancy  and  from  trauma. 
The  latter  variety  is  not  common.  It  would  appear  that  the 
prognosis  is  very  favorable  if  the  condition  is  discovered  in 
time  and  the  proper  treatment  instituted.  Trusses  are  of 
little  use.  The  proper  treatment  is  to  operate  radically;  a 
cutaneous  incision  is  made  over  the  tumor,  exposing  the  lipoma 
that  is  always  present,  and  this  is  dissected  out  and  the  neck 
of  the  sac  is  sought  for.  The  sac  is  opened  and  the  contents, 
if  any,  are  returned  into  the  abdominal  cavity.  The  sac  is 
ligated  behind  the  neck.  The  linea  alba  may  be  closed  by  any 
device  desired,  but  overlapping  or  mattress  sutures  appear  to 
be  the  most  satisfactory. 

21.  Uterine  Cancer. — According  to  Maier  the  reduced  mor¬ 
tality  from  uterine  cancer  is  chiefly  due  to  timely  operations, 
earlier  diagnosis  and  more  ready  recourse  to  medical  and 
surgical  aid  by  the  patient.  In  the  present  state  of  our 
knowledge  we  can  conservatively  accept,  in  the  absence  of  a 
more  tangible  explanation,  the  view  that  trauma  is  often  re¬ 
sponsible  for  at  least  the  propagation  of,  if  not  the  cause  of, 
the  disease.  The  fact  that  women  suffering  from  the  so-called 
condition  of  “cancerophobia”  are  comparatively  free  from  the 
disease  is  to  be  regarded  as  not  altogether  a  coincidence,  but  as 
rather  due  to  constant  medical  surveillance  which  the  patient  is 
under.  Since  the  healthy  uterus  is  less  likely  to  undergo 
progressive  malignant  changes  a  highly  important  element  in 
the  prophylaxis  should  be  to  keep  the  uterine  mucosa  in  as 
normal  a  condition  as  possible,  and  under  no  circumstances  to 
neglect  lacerations,  inflammation,  and  erosions,  especially  dur¬ 
ing  the  menopause. 

23.  Uric  Acid  in  the  Urine. — Dreyfus  thus  describes  the 
Hopkins-Folin  method  of  determining  uric  acid: 

(1)  A  solution  of  1  litre  volume  containing  500  grams  of 
ammonium  sulphate ;  5  grams  of  uranium  acetate ;  60  c.c.  of  10 
per  cent  acetic  acid  :  and  distilled  water  to  bring  the  hulk  up  to 
1  litre.  (2)  A  one-twentieth  normal  solution  of  potassium  per- 

m:^rheImethod  of  procedure  is  as  follows  :  Place  300  c.c.  of  urine 
in  a  beaker  add  75  c.c.  of  the  ammonium  sulphate  reagent,  and 
mix  thoroughly.  After  the  precipitate  has  settled  sufficiently  (say 
In  about  five  minutes)  filter  through  a  double  folded  filter.  When 
*>50  c  c  of  the  filtrate  has  passed  through,  this  volume  is  divided 
into  two  portions  of  125  c.c.  each,  to  serve  as  a  duplicate.  To  each 
portion  add  5  c.c.  of  concentrated  water  of  ammonia,  mix  thor¬ 
oughly  and  allow  to  stand  over  night.  The  precipitated  ammonium 
urate  is  then  transferred  to  a  filter  and  washed  with  a  10  per 
cent  solution  of  ammonium  sulphate.  Then  wash  the  precipitate 
with  about  100  c.c.  of  water  into  the  same  beaker,  add  15  c.c. 


of  concentrated  sulphuric  acid,  and  immediately  titrate  with  N/-0 
solution  of  potassium  permanganate  until  the  first  permanent  tinge 
of  pink  color  appears.  One  c.c.  of  potassium  permanganate  solu¬ 
tion  equals  3.75  milligrammes  of  uric  acid.  From  this  calculate 
the  amount  in  twenty-four  hours.  , 

A  shorter  process,  but  one  which  is  less  accurate,  consists  in  the 
precipitation  of  uric  acid  with  ammonium  chlorid  (30  grams  for 
each  100  c.c.  of  urine),  allowing  it  to  stand  over  night,  then  filter¬ 
ing  off  the  ammonium,  urate,  washing  with  cold  saturated  solu¬ 
tion  of  ammonium  chloride,  and  dissolving  in  hot  water  (about 
100  c.c.),  containing  about  15  c.c.  of  concentrated  sulphuric  acid, 
and  titrating  as  before. 

Boston  Medical  and  Surgical  Journal. 

April  28. 

24  *Surgical  Anatomy  of  the  l'rostate.  L.  R.  G.  Crandon. 

25  ‘The  Gross  Pathology  and  Mechanism  of  Prostatic  Obstruc¬ 

tion.  Arthur  L.  Chute.  _  _  . 

26  *Choice  of  Operation  for  Prostatic  Hypertrophy.  F.  S.  Wat- 

27  ‘Results  of  Operations  on  the  Prostate,  Massachusetts  Gen¬ 

eral  Hospital,  from  Jan.  1,  1892,  to  July  1,  1893.  Hugh 
Cabot.  _  .  ... 

28  *Use  of  the  Cystoscope  in  Determining  What  Operation  is  Ad¬ 

visable  in  Prostatic  Hypertrophy.  F.  C.  Balch. 

29  ‘Brief  Resume  of  the  Present  Status  of  the  Treatment  of  the 

Enlarged  Prostate.  Arthur  T.  Cabot. 

30  ‘Prostatectomy — Spinal  Anesthesia.  F.  B.  Lung. 

24,  25,  26,  27,  28,  29  and  30.  Prostatic  Hypertrophy.— Pros¬ 
tatic  hypertrophy  and  its  various  relations  is  discussed  by  a 
number  of  authors.  Crandon  describes  the  surgical  anatomy 
of  the  prostate  and  Chute  the  gross  pathology  and  mechanism 
of  its  obstruction.  In  discussing  the  choice  of  operation  Wat¬ 
son  reviews  and  tabulates  the  results  in  2,600  cases  and  con¬ 
cludes  that  the  perineal  operation  done  according  to  the  best 
technic  is  the  most  satisfactory,  and  the  method  of  choice. 
The  suprapubic  and  Bottini  methods  both,  however,  have 
their  place;  the  former  in  cases  in  which  the  very  large  middle 
lobe  makes  the  perineal  operation  difficult  and  the  Bottini 
operation  in  patients  whose  condition  is  such  as  to  expose 
them  to  shock  or  post-operative  pulmonary  complications.  If 
a  Bottini  can  not  be  performed  and  something  must  be  done 
for  relief  a  palliative  operation  for  drainage  may  be  performed. 
H.  Cabot  summarizes  the  results  in  the  Massachusetts  General 
Hospital  and  Balch  points  out  the  advantages  of  the  use  of 
the  cystoscope,  especially  where  the  galvanocautery  has  to  be 
resorted  to.  As  regards  the  present  status  of  operation  A.  T. 
Cabot  thinks  that  the  Bottini  with  cocain  anesthesia  may  be 
advisable  in  very  feeble  patients  where  the  organs  are  too 
unsound  to  bear  other  operations,  but  he  thinks  the  perineal 
operation  is  less  dangerous  and  more  sure  of  giving  good  func¬ 
tional  results.  He  notices  the  fact  that  in  many  cases  where 
the  gland  is  rather  blindly  shelled  out  lacerations  forming 
flaps  in  the  urethra  and  interfering  with  micturition  may  still 
remain.  Complete  prostatectomy,  however,  is  so  well  sup¬ 
ported  by  evidence  as  the  most  satisfactory  that  it  is  the 
operation  to  be  preferred.  In  some  cases,  however,  thorough 
removal  of  the  third  lobe  will  accomplish  all  that  is  needed. 
The  operation  is  one  that  should  not  be  neglected.  Its  most 
rational  employment  is  where  the  bladder  is  opened  for  other 
purposes  and  this  condition  of  the  prostate  noticed.  Its  re¬ 
moval  adds  little  or  nothing  to  the  danger  of  the  operation, 
and  there  is  a  very  fair  chance  of  recovering  the  power  of 
urination.  Lund  reports  a  case  performed  under  spinal  anes¬ 
thesia  by  the  Morton  method,  putting  powdered  cocain  in  a 
sterile  syringe,  withdrawal  of  the  spinal  fluid  and  allowing  it 
to  dissolve  the  cocain  and  then  re-injecting  it.  The  operation 
required  the  ultimate  removal  of  the  middle  lobe  by  the  supra¬ 
pubic  wound,  and  he  had  good  results. 

Cincinnati  Lancet-Clinic. 

April  80. 

31  ‘Concerning  the  Acidimetry  of  the  Gastric  Juice.  J.  Henry 

Schroeder  and  Henry  W.  Bettmann. 

32  Suppurative  Diseases  of  the  Middle  Ear.  Samuel  Iglauer. 

33  Strangulated  Bowel,  Laparotomy.  Earl  Harlan. 

31.  The  Acidimetry  of  the  Gastric  Juice. — Schroeder  and  Bett¬ 
mann  have  experimented  with  Toepfer’s  indicator,  tropeolin, 
alizarin,  and  congo  red,  giving  their  reactions  with  the  differ¬ 
ent  acids  in  distilled  water,  the  comparative  sensitiveness  and 
their  end  reactions,  with  special  reference  to  Knapp’s  state¬ 
ment  that  Toepfer’s  test  is  unreliable  for  free  HC1.  From  the 
result  of  their  studies  they  find  that  the  weak  solutions  of  or¬ 
ganic  acids  may  interfere  with  the  end  reactions  of  these  in 
dicators.  They  do  not  think  it  probable  that  Toepfer’s  re- 
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agent  will  ever  give  positive  reactions  when  free  IIC1  is 
totally  absent  and  in  that  case  the  free  organic  acids  will  com¬ 
bine  with  the  albuminous  substances,  and  can  not  be  detected 

by  Toepfer’s  test. 

Denver  Medical  Times. 

April. 

34  ‘Report  of  X-ray  Therapeutics.  G.  H.  Stover. 

3o  ’Volvulus  of  the  Stomach.  C.  D.  Spivak. 

34.  X-Ray  Therapeutics. — Stover  gives  the  report  of  consid¬ 
erable  experience  in  ai-ray  treatment  of  various  conditions.  It 
is  his  opinion  that  the  x-ray  is  the  specific  for  epithelioma- 
better  than  the  knife  or  caustics,  as  it  does  not  disturb  the 
healthy  tissue,  and  as  the  final  cosmetic  effect  is  infinitely 
better.  He  does  not  think  recurrence  is  any  more  frequent 
than  after  other  methods,  and  would  probably  be  found  less 
so.  If  it  should  occur  the  ray  can  be  again  applied  and  no 
tissue  pecessarily  sacrificed.  In  carcinoma  the  results  are  not 
so  gratifying,  especially  in  deep-seated  ones,  but  he  thinks  the 
time  will  come  when  the  results  will  be  much  better  than  now. 
For  cancer  of  the  breast  or  cancer  of  the  internal  organs 
surgery  is  the  proper  treatment,  but  it  is  well  to  use  the  rays 
before  and  after  operation.  Primary  raying  may  destroy  some 
outlying  and  but  little  developed  invasion  and  help  to  render 
the  tissue  sterile,  thus  preventing  infection.  He  has  exposed 
his  left  hand  considerably  to  the  rays  during  the  past  seven 
years,  and  injuries,  cuts,  etc.,  heal  up  much  more  readily  than 
in  any  other  part  of  the  body  and  without  suppuration.  He  is 
watching  the  development  of  what  one  writer  calls  a  pre- 
cancerous  keratosis  due. to  the  x-ray,  but  so  far  has  not  seen 
any  bad  effects.  In  bone  tuberculosis  the  results  have  been 
gratifying,  and  he  hopes  the  results  in  glandular  tuberculosis 
will  continue  to  be  good.  He  is  not  ready  to  say  much  as  re¬ 
gards  the  other  forms.  He  thinks  there  is  too  much  rushin^ 
into  the  a;- ray  treatment,  and  that  there  will  be  a  reaction 
against  it,  but  hopes  the  pendulum  will  not  swing  too  far,  as 
it  has  established  a  rightful  place  for  itself. 

35.  Volvulus  of  the  Stomach.— Spivak  remarks  that  volvulus 
is  not  confined  to  the  intestines.  He  quotes  from  the  litera¬ 
ture  of  reported  cases,  8  in  number,  and  remarks  that  where 
adhesions,  contractions  and  tumors  exist  the  occurrence  is  ex¬ 
plainable  by  some  effort  of  the  imagination,  but  it  is  hard  to 
solve  its  mechanism  where  no  organic  changes  are  found.  One 
t  ing  is  certain,  that  volvulus  of  the  stomach  is  never  produced 
spontaneously.  The  condition  works  slowly  and  silently  for 
days,  weeks  and  possibly  longer.  The  conclusions  are  given 
as  follows : 


42  ’The  Accessory  Sinuses.  W.  T.  lick  lev 

43  Syphilitic  Cases.  E.  A.  Fischkln.  V 

44  An  Interesting  Case  of  Inherited  Svphilis.  George  F  Suker 
"  wXce  Blanchard6  Mechanlcal  treatment  of  Spondylitis! 

46  StJototRidlfn°f  the  Curvatures  of  Tubercular  Spondylitis. 

42.  Accessory  Sinuses.— Eckley’s  conclusions  are  in  sub¬ 
stance  that:  The  accessory  sinuses  of  the  nose  in  man  are 
phylogenetically  very  ancient  structures  and  figure  physio¬ 
logically  as  feeble,  subsidiary,  respiratory  organs.  The  max¬ 
illary  sinus  in  the  higher  vertebrates  has  its  prototype  in  the 
amphibian  accessory  nasal  chamber  in  which  it  was  an  olfac- 
toij  organ,  hence,  phylogenetically,  the  antrum  in  man  is  an  ob¬ 
solete  organ  of  smell.  For  reasons  not  explained,  the  sinuses 
develop  pari  passu  with  the  generative  organs  and  there  is 
evidence  of  an  intimate  physiologic  relation  between  these 
two.  the  variations,  even  in  healthy  sinuses,  are  so  great  that 
it  is  lisky  to  attempt  any  analytic  classification  as  to  size,  shape 
or  openings.  For  embryologic  reasons  each  sinus  is  a  law  unto 
itself.  The  sinuses  are  supplied  by  the  trifacial  nerve,  hence 
reflex  phenomena  between  them  and  the  peripheral  cervical 
nerves  are  possible.  The  specialist  should  bear  in  mind  the  pos¬ 
sibility  to  reversion  to  structural  fixed  types  in  the  lower  verte- 
biates.  Operations  on  the  sphenoidal  sinuses  are  anatomically 
unjustifiable.  A  sound  tooth  should  never  be  sacrificed.  The 
nasal  route  of  gaining  entrance  to  the  antrum  is  never  dan¬ 
gerous. 

Therapeutic  Gazette,  Detroit. 

April  15. 

4<  ’Case  of  Total  Laryngectomy  (Unsuccessful)  and  a  Case  of 
Abdominal  Hysterectomy  (Successful),  In  Both  of  Which 
Massage  of  the  Heart  for  Chloroform  Collapse  Was  Em- 

W°yw.’  Keen  °f  25  °ther  CaSeS  o£  Cai’diac  Massage. 

48  STueiar°  SyestVeml0nGeOon  w'cfile^1  Physiol°^  o£  the  Vaa‘ 

49  * T *Ca rci no ma.^  J oh n ^B.^ <DeaIyer  ^ Ve r  Va^inal  Hysterectomy  in 

50  ’Use  of  Atropin  in  Ophthalmic  Practice.  Aaron  Brav. 


vondTho  S!3!“C?  of  volvulus  of  the  stomach  is  a  possibility  be- 
to  he^r  ow  °f.  a  d.oubt  5  xt  remains,  therefore,  for  physicians 

l^  hotthlS  condition  in  mind  when  making  a  differential  diae 
n?  S^MWeen  py  oric  obstruction,  occlusion  of  the  bowels  poison 
og  hey^  ^muing,  cholelithiasis,  peritonitis,  etc. ;  for surgeons 
mrnv  /ueady  t0  operate  when  necessary  and  not  to  forglt  to 
mpty  the  stomach  of  its  contents  :  ....  and  for  authors  to  de 

md  surgery  PaoG  ,in  th,eir  text-’booksTn  dfag^osis 

loth  sexes ^ ^  stomach  occurs  in  all  ages  and  in 
'nt-tnre  A  iT  Dl&estlve,  disorders  may  be  considered  as  etiolosic 
.aet0£f;  !  From  a  pathologic  standpoint  volvulus  of  the  stom 
^  “ay  be  divided  into  (a,  that  due  to  organic  changes 
Wei )yh adheaio°«.  a?d  that  in  which  no  visible  “organic 

roivulus  nrpe  Sudden p  ace‘f  '!'•  Jh<:-  characteristic  symptoms  of 
unuius  aie.  Sudden  onset;  distention,  which  commences  in  the 

ef  utCS-  re?ion-  and  which  gradually  incases  in  size! 

3 lves.  on  percussion  a  tympanitic  sound;  vomit- 
Irfrk-  nnghit'itiatl0n  lmmedia.tely  following  ingestion  of  food  or 

uto  the  s?om!ihg’  e^ape  o£  flatusj.  inability  to  pass  a  sound 
nerativo  6‘-  ^  ben  the  condition  is  recognized  earlv 

dnee  interference  is  indicated,  and  recovery  is  almost  certain 

“ii  1  rl  SLTiS! t  theUD«titthtagSw?  £ 

Chicago  Medical  Recorder. 

April  15. 

I?  Surgery  of  the  Kidney.  Arthur  D  Bevan 

XoTniagnosi°f  in‘C<JJrine  and.  Segregated  Urines  as  a  Means 
Harris  S  9  Surgical  Diseases  of  the  Kidney.  M.  L. 

Cryoscimic  Examination  of  the  Blood  and  Urine  as  a  Means 

doreDTfek°enS  in  SursicaI  Diseases  °£  the  ^dneys  Th“* 

J9  ThSmh:hentSei1  Ra-V  Diai?nosis  of  Renal  Calculus.  Joseph  F. 

”  ®sMti'sf^rs,s»°E8esionh^tDias,,oa,s  °f  otete“' 

u  bexual  Debility.  F.  Kre'ssl. 


47.  Massage  of  the  Heart. — The  title  of  Keen’s  article  ex¬ 
plains  the  case,  but  principal  stress  is  laid  on  the  attempted 
lelief  by  massage  of  the  heart.  He  also  reports  another  case 
of  chloroform  collapse  with  massage  of  the  heart  and  recovery, 
the  operator  being  Dr.  Ingelsrud  of  Tromso,  Norway.  Keen 
also  reviews  the  other  reported  cases,  omitting,  however,  until 
the  close  of  the  article  the  case  reported  by  Cohen  in  The 
Journal,  Nov.  7,  1903.  With  this  case  the  total  number  of 
cardiac  massages  to  restore  its  action  in  heart  failure  durum 
surgical  operations  is  28,  with  4  recoveries  by  this  means. 

49.  Abdominal  Hysterectomy.— Deaver  advocates  the  total 
ablation  of  the  uterus  by  the  abdominal  route  in  early  cancer 
of  the  cervix,  holding  that  the  operation  is  more  promising 
than  when  done  by  the  vaginal  route. 

50.  Atropin  in  Ophthalmic  Practice.— The  indications  and 
contraindications  of  atropin  in  ophthalmic  practice  are  noticed 
b\  Brav.  Among  the  former  he  includes  correcting  errors  of 
refraction  in  patients  under  40  years  of  age,  unless  there  are 
special  contraindications  to  its  use.  No  other  drug  is  as  good 
in  measuring  refractive  errors.  In  the  spasms  of  accommoda¬ 
tion  with  resulting  apparent  myopia,  it  is  the  drug  to  clear  up 
the  condition.  In  the  treatment  of  convergent  strabismus,  due 
to  an  excessive  degree  of  hypermetropia  in  its  early  stage,  it 
is  of  value  as  paralyzing  the  accommodation,  keeping  the  eye 
focused  for  distant  vision,  thus  preventing  undue  convergence. 
In  diagnosing  posterior  synechia  and  seclusio  pupilla  atropin 
is  of  considerable  value.  In  various  inflammatory  conditions 
it  is  a  most  valuable  therapeutic  agent,  acting  as  an  antiphlo¬ 
gistic  by  contracting  the  blood  vessels  and  a  direct  sedative  and 
analgesic.  In  disease  of  the  cornea  of  almost  every  type 
atropin  is  indicated,  and  especially  in  the  interstitial  and 
parenchymatous  types  of  the  disease.  In  corneal  ulcers  it  is 
also  invaluable,  and  it  appears,  according  to  the  author,  that 
the  increase  of  intraocular  pressure  it  produces  in  these  cases 
is  so  slight  that  it  may  be  overlooked  when  we  consider  its 
advantages  otherwise.  It  is  essential  in  the  treatment  of 
disease  of  the  iris  and  ciliary  body  and  of  benefit  in  scleral 
wounds  and  recent  injuries.  In  disease  of  the  uveal  tract, 
choroiditis,  retinitis,  it  paralyzes  the  ciliary  muscles  and  pre- 
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vents  the  constant  pulling  of  these  bodies  forward.  It  is  also 
indicated  in  circular  iridodialysis.  The  contraindications  are 
glaucoma;  in  all  conditions  with  an  increase  of  intraocular 
tension,  in  people  above  forty  for  the  correction  of  refractive 
errors  and  in  cyclitis  as  increasing  the  pain;  and  in  ulcers  of 
the  cornea  with  threatening  perforation  the  greatest  caution 
should  be  used  in  its  emplojunent.  In  radial  iridodialysis 
atropin  is  contraindicated.  Its  employment  in  children  espe¬ 
cially  should  be  with  care.  Some  people  have  a  marked  intol¬ 
erance  and  toxic  symptoms  are  easily  produced.  The  prepara¬ 
tion  should  not  be  contaminated.  The  solution  should  be 
neutral  in  reaction  and  not  too  strong,  and  while  using  it  the 
lachrymal  sac  should  be  compressed  or  the  lid  everted.  The 
solution  should  be  aseptic,  especially  in  inflammatory  condi¬ 
tions  by  a  fraction  of  bichlorid.  The  diagnosis  should  be  cer¬ 
tain  and  the  eye  should  not  be  glaucomatous.  No  more  than 
three  drops  daily  should  be  instilled.  It  should  not  be  used 
after  forty-five  years  of  age. 


Ophthalmic  Record,  Chicago. 

April. 

Vernal  Catarrh  :  Pathologic  Study.  Richard  H.  Johnston. 

*  Association  of  Cataract  with  Uncinariasis  or  Hook-worm  Dis¬ 
ease.  A.  W.  Calhoun.  , 

A  Luminous  Test  Cabinet.  Nelson  M.  Black. 

•Case  of  Panophthalmitis  Following  Cataract  Extraction  in  an 
Apparently  Healthv  Eye — Cause,  Pneumococcus  Infection. 
Hiram  Woods  and ‘Richard  H.  Johnston 
55  *An  Unusual  Accident  to  a  Glass  Eye.  B.  L.  MiJlikin. 

An  Adjustable  Lid  Speculum.  Mark  D.  Stevenson. 

Use  of  Prisms  in  Determining  the  Refraction  by  the  Shadow. 
Charles  D.  Jones. 


51 

r.o 


53 

54 


56 

57 


52.  Cataract  and  Uncinariasis. — Calhoun  calls  attention  to 
the  association  of  cataract  with  hook-worm  disease.  He  has 
operated  on  several  cases  within  the  last  few  months  and  has 
become  impressed  with  the  conviction  that  the  hook-worm 
was  the  cause  of  the  cataract  and  can  also  recall  several  other 
cataract  cases  in  persons  having  similar  symptoms  that  oc¬ 
curred  in  his  practice  before  the  recognition  of  the  paiasite. 


54.  Panophthalmitis  Following  Cataract  Extraction.— Woods 
and  Johnston  report  the  case  of  a  cataract  extraction  in  an 
apparently  healthy  eye  which  was  followed,  without  any  obvi¬ 
ous  causes  of  infection,  by  general  panophthalmitis  which  left 
the  left  eye  a  painless  stump.  A  bacteriologic  examination 
found  the  diploeoccus  in  abundance  in  the  pus  of  the  afiected 
eye.  The  aseptic  precautions  seemed  to  be  complete  and 
Woods  asks  whether  a  cold  that  the  patient  had  six  weeks 
before  the  operation  could  have  left  the  organisms  which  at 
once  invaded  a  fresh  wound,  and  whether  the  case  suggested 
the  propriety  of  gauze  covering  for  the  mouth  and  nose  of  the 
operator  and  spectators,  a  point  which  was  somewhat  empha¬ 
sized  by  Dr.  Gifford  at  the  last  meeting  of  the  American  Medi¬ 
cal  Association.  The  pneumococcus  appears  from  the  litera¬ 
ture  to  be  a  frequent  cause  of  panophthalmitis. 


55.  An  Unusual  Accident  to  a  Glass  Eye.— Millikin  reports 

the  case  of  an  explosion  of  a  glass  eye  in  a  woman  who  was 
subjecting  it  to  considerable  heat  in  the  process  of  ironing 
clothes  and  asks  whether  the  expansion  of  air  in  the  cavity 
of  the  eye  can  not  be  the  cause  of  the  explosion.  The  eye  was 
what  is  called  the  “reform”  eye,  in  which  the  air  is  partially 
exhausted.  The  manufacturer  suggests  that  possibly  the 
vacuum  was  too  complete  and  that  anything  that  would  crack 
the  eye  would  allow  the  air  to  rush  in  to  till  up  the  vacuum, 
possibly  causing  the  sharp  report  which  occurred.  No  very 
serious  consequences  followed  the  explosion. 


Texas  Medical  News. 

March. 

58  Surgical  Anatomy  of  the  Inguinal  Region.  F.  L.  Barnes. 

50  Case  of  Bronchiectasis  Following  Pneumonia,  Complicated 
with  Yellow  Fever.  J.  T.  Moore. 

60  *Some  Observations  in  Intestinal  Anastomosis,  with  a  New 
Technic.  J.  F.  Eanes. 


60.  Intestinal  Anastomosis.— Eanes  has  experimented  on  dogs 
in  producing  intestinal  anastomosis  by  means  of  a  bobbin  com¬ 
posed  of  the  sterilized  pasteboard  portion  of  a  shotgun  cart¬ 
ridge  split  on  one  side  so  that  it  can  be  adapted  to  the  lumen. 
He  thinks  the  device  worth  mentioning,  since  many  surgeons 
are  not  prepared  with  other  appliances  and  this  is  generally 
available.  In  his  experiments  on  eight  dogs,  using  the  duo¬ 


denum,  jejunum  and  ileum  as  the  field  of  operation,  he  has 
not  had  a  single  failure.  The  cylinders  were  passed  in  four 
to  eight  days. 


61 


American  Journal  of  Obstetrics,  New  York. 

April. 

•Operative  Treatment  of  Retroversion  of  the  Uterus ;  with 
Report  of  Cases.  Franklin  H.  Martin.  _ 

62  ’Prevention  of  Post-operative  Intestinal  Paresis  and  Adhesions. 

63  *The  Body  Defenses  and  Syncytioma  Malignum.  Joseph  Mc- 

64  ’Plastic  Surgery  of  the  Female  Generative  Organs.  Ileniy 

65  *The  Philosophy  and  Rationale  of  Uterine  Displacements. 

Chauncey  D.  Palmer. 

66  Fibromyomata  Complicating  Pregnancy.  Robert  A.  Munay. 

67  *The  Uterine  Ligaments :  Their  Anatomy  and  Functions.  J. 

68  Surgical  Treatment  of  Gallstones ;  with  a  Report  of  Six 

Cases.  J.  Wilson  Poucher. 

69  Hysterectomy  for  Infectious  Disease  of  the  Uterus  and 

TTi • A  w  w  /-» v-*  n  /voo  TT  P  ripflvpr 


61.  Retroversion  of  the  Uterus.— Martin’s  paper  is  mainly 
a  review  of  the  various  operations  for  the  treatment  of  retro¬ 
version,  reporting  also  some  cases  of  the  Alexander  operation 
he  performed.  The  main  part  of  the  article  is  a  review  of  the 
literature. 

62.  Postoperative  Paresis  and  Adhesions. — Craig  assigned 
himself  the  problem  of  finding  a  means  of  regulating  peristal¬ 
sis  after  operations  by  counteracting  the  stimulated  reflexes 
acting  through  the  splanchnics  and  restoring  energy  to  the 
exhausted  nerve  endings  and  muscles  of  the  intestine.  He  first 
experimented  with  salines,  but  came  to  the  conclusion  that 
their  use  in  this  condition  was  irrational.  He  then  followed 
the  line  suggested  by  Murphy  in  giving  a  full  dose  of  the  ex¬ 
tract  of  cascara  a  few  hours  before  the  operation.  This,  how¬ 
ever,  has  serious  drawbacks  and  it  does  not  seem  practicable 
in  emergency  operations.  While  he  was  equally  dissatisfied 
with  calomel  and  salines  postoperative  and  cascara  preoper¬ 
ative,  the  article  of  the  late  F.  A.  Packard  came  to  his  aid  on 
the  use  of  eserin.  On  investigating  eserin  salicylate  he  finds 
that  though  the  active  principle  has  been  considered  extremely 
poisonous,  it  is  not  more  so  than  many  other  commonly  em¬ 
ployed  drugs  and  that  it  is  highly  spoken  of  by  most  clini¬ 
cians  in  the  treatment  of  atrophy  of  the  intestinal  muscular 
coats,  especially  by  von  Noorden,  who  is  the  only  one  that  had 
regarded  the  use  of  eserin  as  a  remedy  for  postoperative  pare¬ 
sis.  Craig  has  employed  it  subcutaneously  because  most  eas¬ 
ily  employed  in  doses  ranging  from  1/60  to  1/40  of  a  grain, 
according  to  the  susceptibility  of  the  patient  to  respond  to 
cathartics.  More  than  1/40  has  not  been  found  necessary. 
Active  peristalsis  can  do  far  more  to  inhibit  the  formation  of 
adhesions  than  can  possibly  be  accomplished  by  any  dusting 
powder  or  foreign  membrane  and  does  not  overtax  the  peri¬ 
toneum.  The  effects  of  peristalsis,  he  says,  can  be  materially 
enhanced  by  leaving  within  the  peritoneal  cavity  a  model  ate 
quantity,  say  a  liter,  of  sterile  salt  solution,  which  enables  the 
intestines  to  float  away  from  the  abraded  surfaces.  It  is  a 
fortunate  thing  that  the  natural  antidote  to  the  drug  is  one 
that  co-operates  with  it  as  regards  peristalsis— atropin. 
Moreover,  nothing  better  prepares  the  patient  for  anesthesia 
than  a  small  dose— 1/50  to  1/100  of  a  grain— of  atropin  sul¬ 
phate  either  by  the  mouth  an  hour  previous  to  anesthesia  or 
subcutaneously  immedia'tely  before.  Some  have  objected  on 
account  of  its  aggravating  the  patient’s  thirst,  but  the  use 
of  eserin  has  just  enough  counteracting  effect  to  render  the 
throat  moist.  He  says  anyone  adopting  this  method  of  treat¬ 
ing  celiotomy  patients  will  be  impressed  with  the  great  com¬ 
fort  and  general  wbll-being  of  the  patient  as  compared  with 
the  hours  of  distress  and  more  or  less  abdominal  distension, 
while  we  have  been  waiting  until  the  patient  can  take  a 

•  cathartic  by  the  mouth.  The  only  discomfort  thus  far  ob¬ 
served  was  a  rather  severe  epigastric  pain  in  two  patients, 
which  yielded  to  codein  sulphate  by  the  mouth  in  %-gr.  dose, 
the  codein  interfering  with  the  peristalsis  far  less  than  raor- 
phin.  He  thinks,  however,  that  the  eserin  had  nothing  to  do 
with  the  pain  and  that  it  could  probably  be  attributed  to  the 
prolonged  maintenance  of  the  Trendelenburg  position  in  diffi¬ 
cult  operations.  He  also  assists  the  peristalsis,  unless  special 
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contraindications  exist,  by  having  the  nurse  turn  the  pa¬ 
tient  every  half-hour  until  the  peristaltic  rumbling  is  heard. 
The  patient  is  encouraged  to  assist  in  turning  herself  fre¬ 
quently  as  soon  as  she  has  recovered  consciousness.  Three 
cases  are  reported. 

63— This  article  appeared  elsewhere.  See  The  Journal  of 

April  23,  fll,  p.  1100. 

64.  Plastic  Surgery  of  the  Generative  Organs.— Newman  oilers 
some  suggestions  as  to  why  plastic  surgery  of  the  female  geni¬ 
talia  should  be  undertaken,  and  the  qualifications  of  the  opera- 
toi.  He  insists  particularly  on  the  importance  of  recognizing 
the  fact  that  operations  are  not  simply  cosmetic,  but  are  for 
the  restoration  of  functions,  hence  the  superficial  skin  unions 
seen  in  some  perineorrhaphies  are  hardly  to  be  considered  use¬ 
ful.  _  Gynecic  judgment  is  required  in  all  cases.  The  woman’s 
pelvic  organs  are  largely  the  foundation  of  her  health,  and  if 
their  functions  are  interfered  with  her  general  health  suffers. 
This  brings  about  another  suggestion  to  which  he  attaches 
the  greatest  importance,  namely,  the  necessity  of  operating  at 
a  single  sitting  instead  of  dragging  the  surgery  out  in  numer¬ 
ous  operations.  He  makes  it  a  practice  to  do  at  one  and  the 
same  time  all  the  different  procedures  which  are  pathologically 
justified,  putting  all  the  parts  into  as  nearly  as  possible  the 
normal  anatomic  relations  and  giving  nature  the  best  oppor¬ 
tunity  to  do  what  is  required  of  her.  The  gynecologist  can 
then  assure  the  patient  that  she  is  as  nearly  normal  as  me¬ 
chanical  surgery  can  make  her,  and  she  should  be  fully  in¬ 
structed  as  to  the  rational  course  of  life  for  her  to  obtain  vig¬ 
orous.  health.  It  may  take  time  to  overcome  the  disordered 
functions  and  habits,  but  it  is  best  done  by  this  method  of 
operation. 

65.  Uterine  Displacements.— In  the  treatment  of  uterine  dis¬ 
placements  the  first  and  most  important  element  is  to  have 
some  estimate  of  the  causative  factors  under  which  the  case 
can  be  classified,  together  with  a  thorough  appreciation  of  all 
the  local  uterine  and  peri-uterine  lesions  and  conditions.  A 
complete  and  accurate  diagnosis  and  a  rational  treatment 
based  on  this  are  not  always  easy.  The  first  consideration, 
Palmer  says,  is  improvement  of  the  general  health  by  diet, 
exercise,  rest,  baths,  medication,  posture,  etc.  Constipation 
must  be  relieved.  Local  uterine  and  peri  uterine  alterations 
must  be  bettered.  The  bulk  and  weight  of  the  displaced  organ 
must  be  reduced  by  depletion,  as  the  puncture  and  curette; 
the  suppuration  aided  by  general  tonics  and  local  astringents. 
Ihe  intra-abdominal  pressure  from  above  should  be  reduced 
by  the  proper  adjustment  of  the  clothing,  better  posture  and 
the  conservation  of  the  normal  angle  of  55  degrees  of  the  pel¬ 
vic  brim  to  the  horizontal  plane  and  increasing  the  tonicity  of 
the  uterine  walls  by  quinin,  strychnin,  etc.  In  all  retrover¬ 
sions  the  broad  and  round  ligaments  are  more  or  less  lax  and 
the  uterus  in  a  passive  hyperemia.  Irreducible  retroversions 
rom  adhesions  usually  call  for  abdominal  section,  indicating  a 
chronic  pelvic  peritonitis  with  diseased  appendages.  Before 
using  the  pessary  or  major  surgical  operations  it  is  worth 
while  to  see  what  electricity  can  do.  The  pessary  itself  is  a 
choice  of  evils,  but  has  its  place  like  a  crutch  or  cane,  though 
never  intended  for  constant  or  indefinite  use.  Its  proper  ad- 
lustment  requires  a  thorough  knowledge  of  gynecic  pathology, 
nuc  expei ience  and  not  a  little  tact  in  manipulation.  After 
laving  done  all  that  can  be  done  as  indicated  then  surgical 
nterference  may  be  called  for.  In  the  first  place  all  lacera- 
aons  should  be  repaired  and  a  skillfully  performed  sharp  cur- 
‘ttement  of  the  whole  endometrial  cavity,  a  tracheoplastic 
deration,  etc.,  the  removal  of  primary  causative  factors  in 
nany  cases  and  the  withdrawal  of  aggravating  associations. 

.TL  Alexan<ier  operation,  Palmer  considers,  has  a  very  limited 
ield  and  almost  any  displacement  thus  benefited  can  likewise 
'®  e9ually  improved  without  operation,  only  with  more  time, 
entrofixation  has  a  seemingly  wider  field,  but  the  position 
t  the  uterus  after  this  operation  is  not  physiologic  and  is 
lj£e7  10  interfere  with  future  pregnancies.  Hysterectomy  is 
usti liable  after  marked  prolapse  in  certain  cases  when  preg- 
ancy  becomes  impossible  because  of  age  or  an  artificial  meno- 


Nn  m'pfl  f  +C11Culatlon  must  be  benefited  in  any  case. 
No  method  of  shortening  the  long  round  ligaments  is  equal, 
he  says,  to  the  intra-abdominal.  The  weakest  feature  is  the 
comparatively  feeble  points  of  attachment  of  the  anterior 
ends  of  the  round  ligaments.  Most  of  the  operations  that 
lave  been  advised  for  the  rectification  of  posterior  malpositions 
c  le  more  or  less  unsatisfactory  or  useless.  He  speaks  par¬ 
ticularly  of  the  advantages  of  the  utilization  of  the  plastic 
uterine  and  vaginal  operations  and  the  well-performed  Hegar 
opeiation  on  the  perineum  or  posterior  vaginal  wall  in  which 
the  denuded  area  should  vary  in  length,  width  and  shape,  but 
always  somewhat  triangular,  is  a  wonderful  aid  in  many  intra- 
pelyic  infiimities.  The  Stoltz  operation  on  the  anterior  vag- 
;nal  wall  is  much  enhanced,  he  thinks,  in  its  execution  and 
lesults  by  denudation  of  a  rather  long,  deep  eliptical  area, 
ying  to  suit  the  individual  conditions  and  the  stitching 
together  of  the  raw  surfaces  with  silkworm  gut  transversely 
l  ie  anterioi  wall  is  then  narrowed  and  strengthened  and  not 
shortened,  as  it  would  be  by  the  ordinary  Stoltz  operation.  A 
thoioughly  done  Stoltz  operation,  modified  as  suggested,  and 
an  equally  broad  and  deep  Hegar,  may  so  strengthen  and  nar- 
iow  the  vagina  that  a  descending  uterus  can  not  pass  through 
i  -  The  denudations  should  be  abundantly  wide  and  more  or 
less  deep,  to  and  into  the  muscular  coats  of  the  vagina  so 
'  mt  when  the  sutures  are  passed  transversely,  firm  and  strong 
supporting  partitions  are  secured  and  maintained.  He  advises 
with  undue  relaxation  of  the  pelvic  floor  to  utilize  a  continu¬ 
ous  suture  into  the  deep  pelvic  fascia  with  fine  catgut  before 
the  superficial  layers  of  silkworm  gut  are  adjusted.  This 
method  secures  complete  and  accurate  coaptation  of  the  oppos¬ 
ing  denuded  areas  and  thorough  construction  of  the  solid  per¬ 
ineum  and  vesi co- vaginal  septum. 

6/.  Uterine  Ligaments.— According  to  Goffe  the  uterus  is 
supported  and  retained  in  position  exclusively  by  its  lma- 
ments;  each  has  a  certain  function,  but  the  only  one  whose  ex- 
c  usive  work  is  that  of  support  is  the  uterosacral  ligament.  It 
furnishes  the  principal  sustaining  power.  An  additional  func¬ 
tion  of  the  uterosacral  ligament  and  the  muscle  fibers  at  the 
base  of  the  broad  ligament  is  mentioned.  It  is  connected  with 
t  le  process  of  parturition  and  consists  in  rhythmically  lifting 
the  cervical  tissue  over  the  head  of  the  child  as  uterine  con 
tractions  and  muscular  pressure  force  the  head  of  the  cervix 
down  toward  the  vulva,  the  process  being  similar  to  the  slip¬ 
ping  of  a  glove  onto  the  finger. 

Journal  of  Medicine  and  Science,  Portland,  Maine. 

April. 

70  Calculus  in  Wharton’s  Duct  Complicated  by  Suppuration,  with 
Involvement  of  the  Submaxillary  and  Sublingual  Glands 
M.  D.  Lederman. 

<1  Spectacles.  C.  E.  Norton. 

EXSefSenl  ‘SM  Lilt', l  ‘l'°a  Br°”cl“  by 
<o  Physical  Economics,  Comprising  a  Mathematical  Formula  for 
Holt^°lma  Earmng  Ability  Of  the  Body,  etc.  Erastus  E. 

1 4  ‘New  .Method  of  Treating  Foreign  Bodies  in  the  Cornea,  as 
?a"es“CEdw”n  S6  ri;S,ment  <*  808  Coasecutive 


74.  Foreign  Bodies  in  the  Cornea.— The  point  insisted  on  by 
lulJer  is  to  denude  the  cornea  well  away  from  the  part  in 
w  nch  the  foreign  body  has  been  lodged,  leaving  a  free,  smooth 
base,  thus  avoiding  resulting  corneal  ulcer  or  scar.  He  pre¬ 
cis  a  fairly  strong  solution  of  cocain  used  once  to  a  weaker 
solution  used  two  or  three  times  in  the  operation.  An  astrin¬ 
gent  solution  like  glycerotannin  should  be  employed,  as  it  will 
frequently  prevent  conjunctivitis.  The  use  of  hot  baths,  freely 
the  first  few  hours,  will  often  arrest  such  a  complication. 
Colored  glass  should  be  prescribed  at  once.  If  a  conjunctiv¬ 
itis  or  iritis  arises  total  exclusion  of  light.  Never  bandage  the 
eye  and  force  the  upper  lid  against  the  eyeball  after  the  re¬ 
moval  of  foreign  bodies.  Oiling  the  edges  of  the  lids  of  the 
offending  eye  at  bedtime  to  prevent  them  sticking  together  is  of 
importance.  He  condemns  the  removal  of  foreign  bodies  from 
the  cornea  by  the  laity  with  toothpicks,  knives,  etc. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

March. 

Vn  *9ervica’  Rib-  David  Riesman. 

AnSfm^n  t.eFie®  Cases  of  Peculiar  Staphylococcic  Infection 
of  the  Skin  in  Typhoid  Fever  Patients.  David  L.  Edsall. 
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77  Medical  Paris  During  the  Reign  of  Louis  Philippe.  J.  Chal¬ 

mers  Da  Costa.  ,  „ 

78  Experimental  Toxic  Leucocytosis.  J.  G.  Silverman. 

75.  Cervical  Rib. — Riesman  finds  that  cervical  rib  may  exist 
without  symptoms,  which  when  present  are  local  and  func¬ 
tional.  The  local  symptoms  are  a  prominence  above  the  clavi¬ 
cle  or  feeble  pulsation  high  in  the  supraclavicular  fossa.  The 
functional  symptoms  are  circulatory  and  nervous.  The  prin¬ 
cipal  circulatory  ones  are  a  form  of  feebleness,  absence  of 
pulse,  coldness  of  the  extremities,  occasional  cyanosis  and 
edema.  The  chief  nervous  symptoms  are  pain  in  the  distribu¬ 
tion  of  the  brachial  plexus,  with  parasthesias  such  as  numb 
ness,  formication  and  awkwardness  in  the  use  of  the  hand, 
and  in  some  cases  weakness  and  atrophy.  In  cases  of  brachial 
neuralgia  the  possibility  of  the  presence  of  the  ceivical  rib 
should  be  considered.  The  treatment,  except  in  the  mildest 
cases,  is  excision  of  the  rib. 

76.  Typhoid  Fever  Eruptions. — Edsall  describes  a  peculiar 
vesicular  eruption  occurring  over  the  sacrum,  the  buttocks 
and  loins  of  typhoid  fever  patients  and  extending  over  the 
back  and  thighs.  The  cultures  gave  the  pure  growths  of  the 
Staphylococcus  aureus.  The  cause  of  the  infection  he  attiib- 
uted  to  carelessness  in  the  use  of  the  bedpan  and  insists  on 
more  care  as  toward  utensils  than  is  commonly  given  them. 
The  infection  seemed  to  be  carried  in  these  cases  by  the  bed- 


pan. 

Medical  Bulletin,  Philadelphia. 

April. 

79  Hemorrhoids — Cirrhosis  of  the  Liver.  John  V.  Shoemaker. 

80  *  Intestinal  Peristalsis  in  Its  Nervous  Relations.  Isaac  Ott. 

81  Report  of  a  Case  of  Ovarian  Cystoma.  John  A.  McGlmn. 

82  Electrolytic  Treatment  of  the  Prostate.  John  V.  Shoemaker. 

83  Treatment  of  Syphilis,  with  Report  of  Two  Obstinate  Cases. 

C.  G.  Clark. 

80.  Intestinal  Peristalsis.— Ott  reports  experiments  on  rab¬ 
bits,  cutting  the  right  vagus  and  sewing  up  the  wound.  On  the 
fifth  day  the  wound  was  reopened  and  the  peripheral  end  of 
the  vagus  irritated,  when  it  was  found  that  the  cardio-inhibi- 
tory  fibers  had  degenerated  and  vagus  irritation  had  no  effect 
on  the  heart.  During  the  irritation  of  the  vagus  he  studied 
the  movements  of  the  intestines  and  under  these  conditions  it 
was  found  that  peripheral  irritation  of  the  vagus  produced  a 
slowing  and  in  some  cases  an  arrest  of  movement  for  half  a 
minute.  He  thinks  the  results  prove  that  the  vagus  contains 
intestino-inhibitory  fibers. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

March. 

84  *  Changes  in  the  Intercostal  Muscles  and  Diaphragm  in  In¬ 

fective  Processes  Involving  the  Lung  and  Pleura.  W.  M.  L. 

85  Seme*  Recent  Contributions  to  the  Etiology  of  Cancer.  Leo 

86  Case^of  Pancreatic  Lithiasis  with  Atrophy  and  Lipomatosis 

of  the  Pancreas,  Associated  with  Pulmonary  Tuberculosis. 
George  P.  Muller.  .  „ 

87  Case  of  Filaria  Immitis  in  the  Heart  of  a  Dog.  Frederic  H. 

Howard. 

84.  Muscle  Infection  in  Pulmonary  Disease. — Coplin  has 
studied  the  condition  of  the  intercostal  muscles  in  disorders 
affecting  the  lungs  and  pleura  and  finds  marked  changes,  dis¬ 
sociation  of  fibers,  leucocytosis,  infiltration,  granularity,  etc., 
and  the  presence  of  bacteria.  The  cause  seems  to  be  clear. 
In  inflammations  of  the  lung  and  pleura  the  lymphatic  sys¬ 
tems  are  engorged  and  the  toxic  materials  are  brought  in  close 
proximity  to  the  intercostal  muscle  and  diaphragm.  It  seems 
probable  that  the  lymphatic  channels  may  be  occluded  and  the 
collateral  currents  must  form  through  the  intercostal  mus¬ 
cles,  exposing  them  to  the  dangers  induced  by  contact  with 
the  toxic  lymph.  The  influences  of  changes  on  the  thoracic 
wall  are  suggested  and  alterations  in  the  intercostal  muscles 
may  explain  many  side  symptoms  of  pulmonary  disease,  etc. 


Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

March. 

88  *The  Relation  of  Leucocytes  with  Eosinophile  Granulation  to 

Bacterial  Infection.  Preliminary  Publication.  Eugene  L. 

89  Relation  Between  Carcinoma  Cervicis  Uteri  and  the  Ureters, 

and  Its  Significance  in  the  More  Radical  Operations  for 
that  Disease.  John  A.  Sampson.  .  . 

90  George  Cheyne,  an  Old  London  and  Bath  Physician  (16»1- 

1743).  Thomas  McCrae.  „  ^  „  . 

91  Case  of  Amaurotic  Family  Idiocy.  Ernest  Sachs. 


88.  Eosinophile  Leucocytes  and  Bacterial  Infection. — In  this 

preliminary  communication  Opie  describes  his  results  with 
experiments  on  the  peritoneal  inoculation  of  guinea-pigs,  prov¬ 
ing  to  his  satisfaction  that  eosinophile  leucocytes  play  a  part 
in  the  inflammatory  reaction  following  the  entrance  of  bac¬ 
teria  in  the  body.  They  are  attracted  from  the  blood  to  the 
site  of  the  inoculation  and  from  the  bone  marrow  into  the 
blood.  Their  destruction  follows  and  regeneration  later  sue 
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ceeds  it. 

Vermont  Medical  Monthly,  Burlington. 

March  25. 

Rheumatism  :  Its  Etiology  and  Treatment.  C.  B.  Hussey- 
Early  Operations  in  Abdominal  Troubles.  Edmund  M.  I  ond. 
Malarial  Fever  in  Children  :  Its  Diagnosis  and  Treatment.  J. 

Smithline.  ,  _  .  . 

Chronic  Nasal  Catarrh — A  Simple  and  Effective  Treatment. 

G.  A.  Gilbert. 

Old  Dominion  Journal,  Richmond,  Va. 

April. 

Duties  of  Physicians  to  Each  Other — Some  Reasons  Why 
They  Should  Not  Antagonize  Each  Other.  O.  C.  \\  right. 
Some  Observations  on  the  Possibilities  of  X-ray  Therapy. 

Ennion  G.  Williams.  .  , 

Fractures  of  the  Long  Bones — Diagnosis  and  Treatment. 

Hugh  T.  Nelson.  .  .  „ 

Etiology.  Symptoms  and  Diagnosis  of  Lobar  Pneumonia.  E. 

H.  TerrelK  ,  ™ 

Treatment  of  Lobar  Pneumonia.  Mark  W.  Peyser. 

Report  of  an  Obstetrical  Case.  John  E.  VV  hite. 
Monstrosities.  B.  F.  Babb. 
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R.  D.  Mason. 


W. 


Medical  Herald,  St.  Joseph. 

April. 

Clinic.  F.  E.  Coulter.  , 

Some  Unusual  Accidents  to  the  Eye.  H.  Gifford. 

Anatomical  and  Clinical  Study  of  200  Postmortem  Speci¬ 
mens  of  Prostatic  Hypertophy—  Preliminary  Report.  Wiley 

Broome.  ,  , 

Relaxed  Vaginal  Outlet.  Charles  J.  Simmons. 

Mobile  Medical  and  Surgical  Journal. 

April. 

Shock.  W.  R.  Jackson. 

Medical  Ethics.  E.  L.  Marechal. 

Icterus  Neonatorum.  R.  M.  Golson. 

Estivo- Autumnal  Fever.  F.  W.  Galloway. 

Western  Medical  Review,  Lincoln. 

April  15. 

Typhoid  Fever.  D.  S.  Hogan. 

Pyrexia:  A  Physiologic  Process.  W.  B.  Ely. 

Colostomy  :  Technic  of  Operation  and  Results. 

Health  as  a  Duty.  E.  Benj.  Andrews. 

Case  of  Neuritis  of  the  Brachial  Plexus,  with  Autopsy. 

E.  Taylor. 

Nashville  Journal  of  Medicine  and  Surgery. 

March. 

116  Placenta  Previa.  J.  E.  Bell. 

Merck’s  Archives,  New  York. 

April. 

Active  Principle  Therapy.  Robert  M.  Sterrett.  , 

An  Index  of  Diseases,  Alphabetically  Arranged,  with  Their 
Modern  Treatment.  (Continued.)  G.  Bjorkman. 

Virginia  Medical  Semi-Monthly,  Richmond. 

April  22. 

The  Rectum  as  a  Controllable  and  Clean  Bladder  in  Ex¬ 
strophy  and  Malignant  Disease.  J.  Wr.  Henson. 

Acute  Appendicitis — Varieties  and  Diagnosis.  S.  P.  Lataue. 
The  Secondary  Lesions  of  Syphilis.  Robert  C.  Hryan. 

Some  Points  in  the  Treatment  of  Syphilis.  1  H.  Beadles. 
Should  We  Change  Our  Mode  of  Capital  Punishment  for 
More  Humane  Methods?  Edwin  Lee  Morgan. 

Treatment  of  Lobar  Pneumonia.  Mark  W.  Peyser. 

Etiology,  Symptoms  and  Diagnosis  of  Lobar  Pneumonia.  E. 
H.  Terrell. 

New  Yorker  medicinische  Monatschrift. 

March. 

Fibromyoma  uteri  im  Klimakterium  und  nach  der  Menopause. 
Franz  Foerster. 

Medical  and  Surgical  Monitor,  Indianapolis. 

March  15. 

Paraffin  Injections  for  the  Correction  of  Nasal  and  Other  De¬ 
formities.  W7illiam  F.  Clevenger. 

Insomnia  and  Its  Treatment.  Arthur  J.  McCracken. 

Syphilis  of  the  Nervous  System.  Charles  W.  Burr. 

Acne  and  Rosacea.  Karl  L.  Brown. 

Etiology  of  Diabetes  Mellitus.  W  llliam  Shimer. 

Pacific  Medical  Journal,  San  Francisco. 

April. 

Biologic  Test  for  Human  Blood.  Francis  Williams. 

A  Therapeutic  Chat.  Emil  Wescheke. 

Pleasure  of  Being  Caught  Out.  J.  W.  Kelley. 

Physical  Culture.  H.  M.  Hill. 

Fort  Wayne  Medical  Journal-Magazine. 

April. 

History  of  the  Association  of  the  Wabash  Railway  Surgeons. 
C.  B.  Stemen. 
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Proceedings  of  the  Philadelphia  County  Medical  Society. 

March  SI. 

Massage  of  the  Heart  for  Chloroform  Collapse.  W.  W.  Keen 
}§?  Cutaneous  Manifestations  of  Syphilis.  Jay  F.  Schamberg 

138  Visceral  Syphilis.  John  M.  Swan.  b 

139  Syphilis  of  the  Nervous  System.  Charles  W  Burr 

140  Treatment  of  Syphilis.  H.  M.  Christian 

141  Ca,|e  Stewart81"7  Typhoid  Cholecystitis  with  Calculi.  Francis 

Medical  Examiner  and  Practitioner,  New  York. 

April. 

£  Question  of  Ethics — Solicitors  vs.  Examiners.  J.  R  Allen 
14o  The  Value  of  the  Physicians’  Examinations  from  the  Point 
Vi«w  uf  the  Insured.  John  G.  Monihan. 

]44  5,hat  °f  Applicant’s  Teeth?  Ellison  Hillyer. 

]4o  The  Blood  as  a  Detail  in  Life  Insurance  Examinations— a 
Study  in  Technic  and  Interpretation.  Woodridge  II  Birch- 
more. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  23. 

1  Recent  Electrotherapeutic  Work,  with  Special  Reference  to 

Lupus,  Rodent  Ulcer,  and  Malignant  Disease.  John  Mac- 
intyre. 

2  ‘Treatment  by  Roentgen  and  Radium  Rays.  Reginald  Morton. 

3  Some  Typical  Examples  of  Roentgen  Ray  and  High-frequency 

Treatment,  with  Observations  Thereon.  Arthur  W  wie- 
more.  '  6 

4  Use  of  Radium  in  a  Case  of  Rodent  Ulcer.  J.  A  B  Ham¬ 

mond.  ’ 

5  Rodent  Cancer  Treated  with  X-rays.  G.  G.  Stopford  Taylor. 

6  ‘Microbe  Pathogenic  to  Rats  and  Its  Use  in  the  Destruction  of 

These  Animals.  J.  Danysz. 

7  Administration  of  Chlorid  of  Ethyl  and  Somnoform,  Alone 

or  in  Conjunction  with  Nitrous  Oxid  or  Ether  G  W 
Bampfylde  Daniell.  ' 

8  ‘Intraspinal  Cocainization.  Alfred  S.  Gubb. 

2.  Roentgen  and  Radium  Rays— Morton  concludes  that  we 
hat  e  in  the  arrays  an  agent  of  considerable  power,  capable 
of  doing  much  good.  The  results  in  rodent  ulcer  alone  are  a 
great  triumph.  It  is  capable,  however,  of  doing  much  harm  in 
the  hands  of  unskilled  and  unqualified  persons.  He  opposes 
the  popular  notion  that  the  instruments  are  all  in  all,  and 
deprecates  the  way  the  work  is  being  commercialized  in  London 
in  the  various  institutions  that  have  started  up.  One  of  the 
worst  features  of  the  case  is  that  many  regular  members  of 
the  profession  habitually  employ  unqualified  men  to  do  their 
electrical  work.  Proper  medical  training  is  as  necessary  here 
as  elsewhere.  As  regards  the  practical  application  of  radium 
rays,  they  are  the  same  as  the  ir-rays.  While  on  account  of  the 
high  price  and  the  scarcity  of  the  substance  we  lose  in  quantity 
there  are  some  advantages  in  its  convenient  and  direct  appli¬ 
cation.  The  chief  results  so  far  have  been  in  the  treatment  of 
rodent  ulcer  and  lupus  vulgaris  and  the  number  of  reported 
•ases  are  increasing.  He  things  the  most  convenient  apparatus 
$  the  small  glass  tube,  one  or  two  inches  long,  containing  five 
nilli grams,  which  can  be  applied  for  half  an  hour  or  so,  as  at 
he  London  Hospital.  There  the  applications  are  made  every 
second  or  third  day,  and  there  have  been  no  severe  reactions 
is  yet.  When  an  adequate  standardized  supply  of  radium  is 
obtained,  the  applications  will  be  very  much  simplified.  Their 
alue  in  cases  of  malignant  disease  is  still  under  investigation, 
>ut  some  favorable  results  have  been  reported,  at  least  as  re¬ 
gards  the  relief  of  symptoms. 

6.  The  Danysz  Bacillus. — Danysz  here  describes  the  cocco- 
lacillus  which  he  has  isolated  in  spontaneous  disease  of  field 
nice,  and  gives  the  results  of  experiments.  He  shows  from 
urter  and  Kottyen’s  experiments  in  the  Dunbar  laboratory 
hat  the  culture  diminishes  in  virulence  by  passing  through 
nimals.  It,  is,  therefore,  difficult  to  maintain  the  virulence  or 
o  increase  it  when  it  is  found  to  be  small.  It  can  be  increased 
■dy  by  making  a  large  number  of  experiments  and  thoroughly 
estmg  the  virulence  of  the  cultures.  When  making  exped¬ 
ients  on  a  number  of  rats  at  a  time,  say  thirty  or  more,  it 
as  been  found  that  one  or  two  cultures  may  be  obtained  more 
i mlent  than  those  from  the  others,  and  this  virulence  may  be 
aintained  for  two  or  three  months.  By  working  in  this 
ishion  he  has  succeeded  in  keeping  up  the  supply  of  virulent 
iltures  for  eight  years.  He  gives  an  account  of  work  in 
dessa  and  its  suburbs  where  the  bacillus  cultures  were  used 


with  great  advantage  in  the  destruction  of  rats,  and  absolutely 
no  ill  effect  to  human  beings  or  domestic  animals  was  reported 
from  their  use. 

8.  Intraspinal  Cocainization.— Gubb  reports  results  with  this 
method  of  anesthesia;  he  has  been  very  favorably  impressed 
with  it. 

The  Lancet,  London. 

April  S3. 

i/\  fractures  of  the  Skull.  Louis  Bathe  Rawling. 

10  ‘Neurology  of  Vision.  J.  Herbert  Parsons. 

11  EPDre“teincke  °f  Enteric  Fever  and  Cholera  in  Hamburg. 

12  Three  Cases  of  Reno-renal  Reflex  Pain:  Cases  in  Which  the 
Symptom  Pointed  to  the  Sound  Kidney  Being  the  Diseased 

One.  David  Newman. 

13  S°w00h™Tt  .?£,  Pseudo-appendicitis  (Enterotyphlocolltis— 

Intestinal  Lithiasis).  Dr.  Bottentuit. 

14  New  Form  of  Removable  Deep  Suture  for  the  Prevention  of 

.ir  *„,,®tltch  Sinuses.  Lawrie  H.  McGavin. 

lo  The  Mental  State  in  Myxedema.  H.  Wolseley-Lewis. 

16  Case  of  Ulcerative  Colitis  in  Which  a  Left  Inguinal  Colo- 

&  Btfh.’S'Soson'0  C“t,'°1  Ext“Si"e  Hemorrhaee 

17  Case  of  Aneurism  of  the  Aorta  Rupturing  into  the  Pul- 

,  “«SokAjrteaittSsocla,ed  wlth  Flb"sis 

15  ‘Treatment  of  Hypertrophic  Pharyngitis  and  Laryngitis  by 

the  Emanations  from  Thorium  Nitrate.  J.  Gordon  Sharp.  ' 

9.  Skull  Fractures.  Rawling’s  third  lecture  treats  of  injuries 
to  the  nerves  in  skull  fractures.  The  olfactory  nerves  are 
affected  when  the  cribriform  plate  is  involved.  The  optic 
nerves  are  sometimes  involved,  though  gross  lesions  of  this 
nerve  are  not  so  common.  The  seventh  and  eighth  are 
more  commonly  involved  than  any  other  basic  nerves  in 
basic  fractures  owing  to  their  complicated  intrapetrous  course. 
In  a  tianspetrous  fracture  the  nerve  is  cut  off  completely  near 
the  genu  and  irreparable  damage  is  often  done.  The  ninth, 
tenth  and  eleventh  nerves  in  the  jugular  foramen  generally 
escape  injury.  He  thinks  that  any  implication  of  the  condyloid 
foramen  and  the  twelfth  nerve  is  improbable  and  must  be  rare, 
the  temperature  in  head  injuries  is  classed  under  three  types: 
hirst  group,  an  earlier  subnormal  temperature,  then  a  steady 
and  progressive  rise.  The  prognosis  is  unfavorable.  In  group 
two,  the  temperature  is  at  first  subnormal,  but  rises  gradually 
to  101  or  102  and  then  remains  for  awhile.  This  indicates  the 
ciisis  of  the  case  and  the  subsequent  fall,  a  favorable  outcome, 
while  a  rise  would  indicate  the  contrary.  In  the  third  group! 
the  temperature,  at  first  subnormal,  remains  at  that  level  or 
rises  to  about  normal  without  any  further  subsequent  eleva¬ 
tion.  In  the  former  case  the  patient  never  recovers  from  the 
collapse;  in  the  latter  the  injury  is  so  slight  that  the  stage  of 
shock  being  neither  prolonged  nor  deep  is  not  subsequently  fol¬ 
lowed  by  a  reaction.  These  three  groups  of  temperature 
changes  are  so  constant  that  he  considers  the  temperature 
chart  an  almost  infallible  guide  to  the  prognosis  of  the  case. 
Brain  lacerations  and  concussions  are  noticed  at  some  length. 

In  most  cases  the  typical  compression  symptoms  are  absent. 
The  special  symptoms  of  compression  are  probably  referable  to 
increased  pressure  on  the  vital  centers  in  the  medulla.  In  the 
early  stages  of  shock  and  collapse  the  ordinary  treatment  must 
be  adopted;  the  head  kept  low  and  the  heart’s  action  stimu¬ 
lated.  The  temperature  should  be  taken  every  quarter  of  an 
hour,  and  as  soon  as  a  reaction  appears,  the  head  should  be 
elevated  and  the  body  depressed,  ice  applied  to  the  head  and 
warmth  to  the  trunk,  with  free  venesection,  the  amount  of 
blood  to  be  withdrawn  being  in  proportion  to  the  severity  of 
the  injury  and  the  violence  of  the  reaction.  Free  bleeding  is 
especially  useful  in  lessening  the  subsequent  intracranial  exu¬ 
dation  and  pressure.  The  lower  bowel  should  be  emptied  early 
by  copious  enemata,  purgatives  given,  and  the  bladder  period¬ 
ically  attended  to.  All  punctured  fractures  and  all  markedly 
depressed  fractures  call  for  operative  interference,  but  in  many 
cases  the  question  of  injury  to  the  internal  table  is  dubious. 
'Hie  tendency  is  to  establish  an  expectant  treatment.  Still  he 
thinks  a  large  number  of  these  cases  develop  subsequent 
symptoms  and  that  more  general  trephining  and  exploration  is 
advisable  in  most  doubtful  cases.  In  comminuted  vault  frac¬ 
tures  a  thorough  exploration  generally  necessitates  the  removal 
of  the  fragments  and  their  reposition  is  open  to  objections,  as 
they  are  a  source  of  irritation  and  increase  the  tendency  to 
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the  formation  of  adhesions  between  the  dura  mater  and  the 
bone;  the  actual  utility  of  their  reposition  is  open  to  doubt. 
It  is  advisable,  therefore,  to  remove  all  small  fragments  and  to 
protect  the  brain  by  metal  plates  cut  to  a  suitable  size,  shaped, 
pegged  and  nailed  in  position.  When  there  is  brain  laceration 
and  the  chances  of  suppuration  are  great  the  plate  should  only 
incompletely  close  up  the  bony  gap.  In  basic  fractures  without 
an  obvious  compressing  agent  present,  such  as  a  foreign  body, 
middle  meningeal  hemorrhage,  etc.,  he  suggests  that  the  cere¬ 
bellar  fossa  should  be  trephined  as  low  down  as  the  muscular 
attachments  will  allow,  accordingly,  as  the  force  was  applied 
to  the  right  or  the  left  side  of  the  head,  the  opposite  cerebellar 
fossa  should  be  explored.  The  opening  should  be  of  good  size, 
the  dura  mater  opened  and  the  bone  not  replaced.  A  drainage- 
tube  should  lead  through  the  flap  to  the  gap  in  the  skull.  The 
cases  where  this  is  advisable  are  almost  always  fatal,  but  this 
method,  he  thinks,  may  add  to  the  chance  of  recovery  by  lessen¬ 
ing  pressure  in  the  region  of  the  fourth  ventricle.  He  pleads 
for  long  attention  to  all  head  cases.  Six  months  at  least 
should  elapse  before  the  patient  should  return  to  his  ordinary 
occupation. 

10.  The  Neurology  of  Vision.— Parsons’  second  lecture  treats 
more  especially  of  the  innervation  of  the  pupil. 

15.  Myxedema. — The  mental  state  in  myxedema,  according  to 
Wolseley-Lewis,  is  simply  the  retardation  of  psychomotor 
action.  The  perception  is  usually  good,  the  memory  is  reten¬ 
tive,  though  less  impressible,  and  the  judgment  and  reasoning 
power  are  not  defective.  Ideation  and  the  formation  of  con¬ 
cepts  do  not  seem  to  be  diminished  and  the  association  of  ideas 
seem  to  be  good,  but  there  is  a  retardation  of  thought  and  the 
elaboration  of  an  idea  is  difficult.  It  is  in  the  volition  and 
action  that  the  mental  symptoms  of  the  condition  manifest 
themselves.  Changes  in  the  mental  condition  of  cases  of 
myxedema  are  almost  confined  to  the  sphere  of  action.  Wol¬ 
seley-Lewis  seems  to  think  it  necessary  to  suppose  that  either 
some  toxin  in  the  plasma  surrounding  the  motor  cells  inhibits 
the  chemical  processes  that  originate  the  motor  impulse  or  that 
the  absence  of  some  substance  from  the  blood  interferes  with 
the  discharge.  This  toxin  is  neutralized  or  this  essential  sub¬ 
stance  is  supplied  by  thyroid  extract,  and  he  has  observed  that 
the  simultaneous  exhibition  of  syrup  of  iodid  of  iron  adds  to 
its  action. 

18.  Thorium  Nitrate.— Sharp  has  experimented  in  hyper¬ 
trophic  pharyngitis  and  laryngitis  by  using  an  inhaler  with  a 
solution  of  neutral  thorium  nitrate,  apparently  with  very  good 
results.  Whether  these  are  due  to  emanations  from  the  thorium 
he  does  not  positively  say,  but  he  feels  encouraged  to  give  the 
treatment  further  trial. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne. 

March  20. 

19  The  Static  Machine  in  Electrotherapeutics.  J.  A.  Reid. 

20  *The  Declining  Birth  Rate  in  Australia.  W.  McLean. 

21  Remarks  on  Three  Successful  Cases  of  Resection  of  Small  In¬ 

testine.  Fred  D.  Bird. 

22  *Dermametropathism.  Herman  Lawrence. 

23  Note  on  the  Rarity  of  Hydatid  Disease  in  Egypt.  Frank  C. 

Madden. 

24  Unusual  Case  of  Hemorrhage  from  the  Bowel.  C.  A.  Altmann. 

25  Dermatological  Clinics.  Herman  Lawrence. 

Journal  of  Tropical  Medicine,  London. 

April  15. 

26  Notes  on  the  Tropical  Diseases  Common  in  the  Anglo-Egyptian 

Sudan,  and  Some  Remarks  on  Certain  of  the  Native  Rem¬ 
edies  Generally  Employed.  Andrew  Balfour. 

27  Cold  Weather  Mosquito  Notes  from  India — Malaria  in  Umrit- 

zar  and  Its  Causes.  (Continued.)  G.  M.  Giles. 

28  Protozoal  and  Entozoal  Infection  of  Natives  of  Benguella, 

Ango'a,  West  Africa.  Frederick  Creighton  Wellman. 

29  Report  of  Two  Cases  Illustrative  of  Surgical  Work  in  the 

Tropics.  Frederick  Creighton  Wellman. 

20.  The  Declining  Birth  Rate. — McLean,  the  government 
statist  of  Victoria,  has  taken  up  the  question  of  the  decreasing 
birth  rate  in  that  state,  and  concludes  that  it  is  not  so  actual 
a  factor  as  regards  increase  and  decrease  of  population  as  has 
been  held.  The  country  has  a  reduced  birth  rate  owing,  in  part, 
to  the  fact  that  a  specially  selected  population  at  first  occu¬ 
pied  it,  and  this  has  with  time  been  replaced  by  a  less  fecund 
but  more  normal  population.  It  has  also  suffered  from  emigra¬ 
tion  and  urban  concentration,  both  of  which  tend  to  diminish 
the  birth  rate.  The  average  physique  of  the  women  is  not 


equal  to  that  of  earlier  years,  and  their  fecundity  is  corre¬ 
spondingly  diminished  to  some  extent.  The  increase  of  the 
average  age  at  marriage  is  too  obvious  a  cause  to  call  for  special 
comment.  The  lowered  death  rate,  however,  keeps  the  increase 
of  population  above  that  even  in  some  countries  where  there 
is  a  much  higher  birth  rate.  At  the  assumed  rate  of  natural 
increase  the  population  of  Australia  would  double  itself  every 
forty-seven  years,  independent  of  immigration.  He  asks  what 
are  the  advantages  of  a  high  birth  rate  when  accompanied,  as 
seems  always  to  be  the  case  in  a  normal  population,  with  a 
high  infantile  death  rate. 

22.  Dermametropathisjn. — In  1902  Lawrence  read  a  paper 
called  “Skin  Markings”  at  the  Medical  Society  of  Victoria  (see 
abstract  in  The  Journal,  xxxix,  Aug.  23,  1902,  p.  456)  on  a 
new  clinical  method  of  diagnosis  and  exhibited  cases.  He  has 
since  studied  the  subject  and  holds  to'  his  former  opinion  that 
by  this  method  of  clinical  observation  the  irritability  of  tissues 
in  general  may,  in  some  diseases,  be  calculated  by  the  irrita¬ 
bility  of  the  tissues  of  the  skin;  that  certain  markings  aid 
the  prognosis  in  certain  diseases  and  may  forecast  a  relapse 
of  the  disease  and  may  explain  the  exaggeration  of  the  symp¬ 
toms  in  some  individuals;  that  suitable  treatment  may  perhaps 
be  worked  out  by  observing  the  effect  of  treatment  on  the 
markings  of  the  skin.  He  illustrates  his  ideas  with  reports  of 
cases  of  irritating  dermatitis,  urticaria  pigmentosa  and  sclero¬ 
derma. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

Last  indexed  page  1053. 

30  (LXVIII,  No.  12.)  *A  propos  du  diagnostique  Clinique  de 

l’actinomycose  humaine.  A.  Poncet  and  L.  Berard  (Lyons). 

31  Cas  de  piroplasmose  humaine.  Cathoire  (Tunis).  Abstract. 

32  (No.  13.)  *Sur  l’emploi  de  chloroforme,  associe  il  l’oxyg&ne, 

au  moyen  de  l’apparat  de  Roth.  Kirmisson. 

33  *De  la  gravit§  de  la  syphilis  it  complications  oculaires.  Motais 

(Angers). 

34  (No.  14.)  *La  tuberculose  dans  l’arm6e.  Kelsch. 

30.  Differential  Diagnosis  of  Human  Actinomycosis.— Poncet 
reiterates  that  the  centers  of  human  actinomycosis  are  merely 
the  medical  centers  where  it  is  better  differentiated.  He 
states  that  176  cases  had  been  published  in  France  by  June, 
1903,  and  48  have  been  observed  in  Paris  alone.  He  thinks 
that  the  clinical  diagnosis  is  more  apt  to  be  correct  than  the 
microscopic,  especially  when — as  often  happens — the  parasites 
have  withdrawn  to  inaccessible  recesses  before  encroaching 
secondary  lesions,  or  been  destroyed  by  the  agents  of  tiie 
associated  infections.  He  emphasizes  that  this  affection 
should  occur  to  the  mind  as  regularly  as  syphilis  and  tubercu¬ 
losis  when  examining  a  patient.  Every  local  suppuration  of  a 
tenacious,  recurring  character  should  be  regarded  with  sus¬ 
picion,  especially  chronic  fistulous  phlegmons  suggesting  a 
neoplasm  by  their  hardness,  limitation  and  location  on  sites 
particularly  affected  by  these  parasites,  the  face,  neck,  ab¬ 
dominal  wall,  iliac  fossa,  chest,  ano-rectal  region  and,  in  a 
much  smaller  proportion,  the  limbs.  The  most  striking  feat¬ 
ure  is  the  association  of  the  characteristics  of  a  cancer  with 
those  of  an  inflammatory  lesion.  Of  course  suppuration  does 
not  exclude  cancer,  but  the  idea  of  actinomycosis  should  not 
be  rejected  merely  from  the  negative  findings  of  a  few  micro¬ 
scopic  examinations  and  without  having  given  iodid  treat¬ 
ment  a  chance.  He  has  observed  3  cases  in  which  an  old  focus 
of  actinomycosis  became  transformed  into  a  cancer.  The  ray 
fungus  had  been  found  numerous  during  the  early  phase,  but 
after  the  cancer  had  been  established  no  more  were  to  be  dis¬ 
covered.  This  form  of  actinomycotic  sarcoma  is  most  fre¬ 
quent  on  the  jaw.  In  actinomycosis  the  subjects  are  generally 
young,  the  lesions  are  not  inevitably  progressive,  the  edema, 
induration  and  infiltration  of  the  parasite  extend  far  into  the 
surrounding  muscle  and  connective  tissue.  The  infiltration 
is  liable  to  assume  a  sclerous  consistency,  with  trismus.  The 
edges  of  the  ulcerations  are  looser  than  in  cancer,  and  parts 
of  the  edges  heal  over.  The  glands  are  seldom  involved,  un¬ 
less  from  secondary  pyogenic  infection.  The  latter  is  the 
cause  of  the  impairment  of  the  general  health  rather  than 
the  actinomycosis  itself. 

32.  Roth  Apparatus  for  Administration  of  Associated  Oxygen 
and  Chloroform. — Kirmisson  relates  his  experience  with  this 
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apparatus,  which  he  regards  as  a  great  advance.  [Its  latest 
application  was  in  the  air-chamber  experiments  in  Germany, 
mentioned  on  page  1174. — Ed.] 

33.  Gravity  of  Syphilis  with  Ocular  Manifestations. — Motais 
has  been  impressed  with  the  unusual  gravity  of  the  tertiary 
manifestations  in  cases  of  syphilis  in  which  eye  lesions  were 
observed  during  the  early  stages.  This  exceptional  gravity 
was  noted  in  52  per  cent,  out  of  82  cases.  In  the  32  of  iritis 
the  tertiary  manifestations  involved  the  nerve  centers  in  15 
per  cent,  and  the  bones  in  20  per  cent.  In  36  of  chorio-retin- 
itis  bone  lesions  occurred  in  only  2.3  per  cent,  and  brain  or 
spinal  in  22  per  cent.  In  the  14  instances  of  neuritis  and 
atrophy  of  the  optic  nerve  5  of  the  patients  have  not  developed 
serious  manifestations  during  the  three  to  twelve  years  since, 
but  bone  lesions  have  been  observed  in  7  per  cent.,  and  brain 
or  spinal  lesions  in  50  per  cent,  of  the  9  other  cases.  Fournier 
thinks  that  iritis  indicates  an  exceptionally  severe  fresh 
syphilis,  but  doubts  whether  it  presages  an  unusually  grave 
couise  later.  Motais  urges  the  necessity  for  prompt  and  ener¬ 
getic  specific  ti  eatment  of  the  syphilis  in  case  of  eye  lesions, 
with  oversight  for  long  after.  He  found  local  subconjunctival 
injections  of  sublimate  a  powerful  adjuvant  in  treatment. 
Hallopeau  reported  a  case  of  multiple  gummatous  ulcerations 
treated  by  mistake  with  local  applications  alone  of  sublimate, 
with  almost  complete  healing  in  three  weeks. 

34.  Tuberculosis  in  the  Army. — Kelsch  remarks  that  conta¬ 
gion  of  tuberculosis  between  man  and  man  admits  of  degrees 
and  requires  certain  conditions  for  its  realization.  Far  in  the 
lead  among  these  conditions  is  the  consent  of  the  organism  to 
the  misdeeds  of  the  bacilli.  No  other  infectious  disease  can 
be  compared  to  tuberculosis  in  respect  to  the  importance  of 
the  connivance  of  the  organism.  The  prophylactic  measures 
in  vogue  are  wise  and  necessary,  but  the  most  solid  foundation 
for  prophylaxis  of  tuberculosis  is  the  development  of  the  physi¬ 
cal  vigor  and  the  amelioration  of  social  and  hygienic  condi¬ 
tions.  He  ascribes  the  frequent  development  of  tuberculosis 
imong  new  recruits  to  the  flaring  up  of  some  smoldering  or 
ilmost  extinct  focus,  fanned  into  a  flame  by  the  vicissitudes 
it  army  life.  New  recruits  should  be  taken  in  durino-  the 
manner  and  fall  rather  than  in  winter  or  spring. 
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38.  Perforated  Ulcer  of  Stomach  and  Its  Drainage.— Guibal 
*ates  that  4  cases  of  perforation  of  a  stomach  ulcer  were 
served  in  Tuffier’s  service  in  a  single  year.  The  first  3 
're  middle-aged  women  arriving  at  the  hospital  with  signs 
din  use  purulent  peritonitis,  the  patients  unable  to  answer 
estions,  and  incisions  on  the  median  line  and  in  the  iliac 
’ion  revealed  the  pelvis  full  of  pus  but  the  abdominal  or- 
ns  apparently  sound.  Death  followed  in  less  than  twelve 


hours  and  an  undiagnosed  perforated  ulcer  was  found  in  the 
stomach.  The  fourth  patient  was  seen  early  enough  for  the 
diagnosis  to  be  made  in  time  from  the  sudden  onset  of  pain 
in  (he  epigastrium,  the  pain  and  the  muscular  “defense”  fol¬ 
lowing  a  descending  course  and  predominating  in  the  ri-ht 
side  of  the  abdomen,  and  the  absence  of  vomiting,  with  the 
characteristic  attitude  and  history  of  stomach  trouble  during 
the  past  two  years.  The  respiration  was  frequent  and  of  a 
leversed  type,  that  is,  the  abdomen  subsided  during  inspira¬ 
tion  and  protruded  during  expiration,  from  paralysis  of  the 
diaphragm.  The  patient  promptly  recovered  after  sero-serosa 
coaptation  of  the  wall  of  the  stomach,  drawn  together 
with  a  Lembert  suture.  This  was  preferred  to  suture  of  the 
perforation  as  the  edges  were  so  thin.  Guibal  ascribes  much 
of  the  success  to  his  method  of  draining  the  peritoneum  after¬ 
ward.  Five  incisions  were  made,  one  in  the  epigastrium,  one 
in  each  iliac  fossa  and  a  median,  suprapubic  incision,  supple¬ 
mented  by  an  incision  in  the  posterior  cul-de-sac.  Each  in¬ 
cision  was  made  amply  large  and  a  large  drain  inserted,  wrap¬ 
ped  in  dry  aseptic  gauze.  The  incision  in  the  Douglas 
was  the  most  important  as  gravity  co-operated  with  capillary 
attraction  to  insure  copious  drainage.  Much  larger  amounts 
of  fluid  escaped  through  this  drain  and  for  a  longer  period 
than  from  the  other  drains.  In  the  case  reported  fluids  still 
drained  away  till  the  fifth  day,  while  the  other  drains  were 
permanently  dry  by  the  third.  He  has  applied  these  five  large 
incisions  for  drainage  in  a  number  of  other  cases  of  diffuse 
peritonitis  and  especially  the  drain  in  the  Douglas,  and  always 
with  fine  results. 


39.  Symptoms  from  Tumors  in  Motor  Region.— Duret  com¬ 
ments  on  the  fact  that  much  the  larger  number  of  curative 
operations  on  the  hrain  have  been  in  the  motor  region,  214 
out  of  344  in  his  statistics.  He  reviews  here  and  tabulates 
64  cases  of  tumor  in  the  rolandic  or  parietal  region  with  spe¬ 
cial  reference  to  the  sensory  disturbances  in  the  leg  in  12  • 
in  the  arm  or  arm  and  leg  in  35,  and  in  the  face  in  7,  with 

also  10  cases  in  which  the  tumor  was  in  the  parietal  lobule _ 

the  sensory  disturbances  compared  for  each  case  with  the  site 
and  nature  of  the  tumor.  He  further  analyzes  the  clinical 
picture  of  large  tumors  involving  several  departments  of  the 
motor  zone.  The  vast  empire  occupied  in  the  brain  by  the 
sensory  motor  zone  explains  why  the  tumors  developing' in  it 
exhibit  such  a  rmriety  of  clinical  manifestations.  The  differ¬ 
ent  sensory  and  motor  symptoms  presented  should  be  carefully 
studied  not  only  in  themselves  but  in  the  date  of  their  ap¬ 
pearance,  the  order  of  their  evolution  and  their  relation  to 
the  topography  of  the  cortical  centers.  It  should  always  be 
boine  in  mind  that  the  sensory-motor  disturbances  may  be 
due  to  some  other  origin.  Tumors  in  this  region  usually  de¬ 
velop  in  several  distinct  phases,  the  phases  "of  spasms'  and 
convulsions,  of  paralyses  and  contractures  and  of  atrophy  of 
the  muscles,  with  sensory  disturbances  liable  throughout.  It 
is  a  remarkable  and  encouraging  fact  that  the  general  trou¬ 
bles  may  not  develop  for  months  or  several  years  or  be  merely 
suggested  by  attacks  of  headache  or  convulsions.  The  diagno¬ 
sis  should  be  made  early,  without  waiting  for  the'  symptom¬ 
atic  procession  of  the  established  syndrome.  The  characteris¬ 
tics  of  the  convulsive  attacks,  if  distinctly  localized,  should 
afford  grounds  for  successful  surgical  intervention.  The  at¬ 
tack  of  spasm  or  convulsion  is  preceded  by  a  sensory  and  motor 
auia,  exceptionally,  the  aura  may  be  mental  or  consist  in  sud¬ 
den  and  transient  aphasia,  but  generally  it  is  purely  motor, 
a  spasm,  a  tonic  or  clonic  contraction  of  a  small  number  of 
muscles,  of  a  finger  or  toe,  or  of  the  tongue  or  lids.  This 
alarm  signal  always  corresponds  to  the  exact  site  of  the  neo¬ 
plasm  in  the  motor  zone.  The  order  in  which  the  convulsive 
movements  occur  is  typical  of  the  topographic  order  of  the 
centers  in  the  brain.  If  there  is  any  irregularity  in  this  order 
of  occurrence  it  is  more  probable  that  the  tumor  inducing 
them  has  only  indirect  connection  with  the  motor  zone,  and 
that  it  is  a  question  of  irritation  from  a  distance. 

40.  New  Theory  of  Cause  of  Congenital  Dislocation  of  Hip 
Joint. — Le  Damany’s  extensive  work  presents  arguments  to 
sustain  the  view  that  congenital  dislocation  of  the  hip  joint  is 
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due  to  exaggeration  of  the  strictly  human  element  in  the  pel¬ 
vis  and  femur.  These  parts  have  developed  anthropologically 
beyond  the  present  human  standard,  and  such  individuals  are 
degenerates  not  downward  but  upward. 

41.  Metastases  from  Benign  Tumors  in  Thyroid. — Colloid 
tumors  in  the  thyroid  gland  are  liable  to  induce  the  formation 
of  metastases  which  may  invade  the  skeleton  or  viscera,  the 
'  skull,  jaw,  spine,  pelvis  or  limbs  having  been  involved  in  dif¬ 
ferent  cases,  although  the  humerus  and  femur  are  the  usual 
sites.  The  lung  is  the  viscus  generally  invaded.  The  meta¬ 
static  tumor  is  liable  to  cause  trouble  sooner  or  later  even 
when  the  thyroid  tumor  remains  constantly  latent.  Extir¬ 
pation  of  these  metastatic  tumors  has  generally  been  a  serious 
operation  owing  to  the  lack  of  delimitation,  and  recurrence 
has  been  noted  in  some  instances.  In  case  the  long  bones  were 
a  fleeted  the  limb  has  been  sacrificed  by  some  surgeons,  but 
Patel  does  not  think  this  is  advisable,  as  we  can  not  be  sure 
that  the  tumor  is  single,  unless  one’s  hand  is  forced  by  local 
trouble.  Jaboulay  has  had  a  patient  cured  during  the  year 
since  he  operated  for  the  removal  of  a  metastatic  tumor  of 
this  kind.  The  patient  was  a  woman  of  65  with  a  benign 
goiter  and  a  metastatic  tumor  at  the  inner  angle  of  the  orbit 
in  the  left  frontal  bone.  The  goiter  had  been  stationary  for 
thirty  years.  It  was  uniformly  hard  and  there  were  no  pains, 
either  spontaneous  or  on  pressure.  The  ablated  tumor  re¬ 
vealed  parts  in  which  the  characteristics  of  normal  thyroid 
tissue  were  exactly  reproduced,  while  other  parts  showed  an 
extremely  malignant  epithelioma.  The  particulars  of  17  other 
cases  are  given  as  found  in  the  literature  of  Germany  and 
France.  The  communication  issues  from  Jaboulay’s  clinic. 

42.  Cancer  in  Thyroid. — The  special  phase  of  the  subject 
studied  in  this  communication  is  the  invasion  of  the  trachea 
and  esophagus  by  the  cancer.  Only  7  instances  are  known  in 
which  the  esophagus  was  actually  invaded  by  the  cancer  out 
of  173  cases  of  cancerous  goiter.  One  is  described  in  detail  as 
personally  observed.  The  cancer  developed  in  this  case  with¬ 
out  preceding  goiter,  its  abrupt  onset  simulating  acute  thy¬ 
roiditis.  The  particulars  of  14  other  cases  are  also  cited  from 
the  literature. 

44.  The  Jaboulay-Lumiere  Button  in  Gastroenteroanasto¬ 
mosis. — Gayet  has  selected  100  cases  out  of  a  larger  experience 
in  which  this  button  was  used,  and  extols  its  advantages.  No 
suture  of  any  kind  is  required,  as  it  automatically  performs 


its  office.  The  rapidity  with  which  it  can  be  introduced  and 
the  anastomosis  completed  render  it  particularly  valuable  in 
palliative  cancer  cases  “in  which  even  moments  count.”  This 
button  has  been  in  use  since  1900,  and  the  mortality  in  the 
100  cases  of  cancer  has  been  18  per  cent.;  during  1902  it  was 
7.6  per  cent.,  and  for  six  months  in  1903  it  was  only  6.66 
per  cent.  The  average  survival  was  seven  months,  but  this 
includes  a  number  who  have  shown  no  signs  of  recurrence  to 
date.  The  100  cases  are  tabulated.  The  button  does  not  re¬ 
quire  any  thread  thrown  around  it,  as  it  locks  firmly.  The 
slit  in  the  side  enables  the  button  to  be  worked  into  the  viscus 
through  a  very  narrow  opening,  on  the  principle  of  the  cuff 
buttons  inserted  by  screwing  them  in. 

47.  Topography  of  Skull  and  Brain.— KrOnlein’s  craniometer 
was  described  in  The  Journal,  xxxii,  page  312.  It  has  been 
given  a  thorough  trial  at  Lyons  and  the  results  set  forth  in 
this  communication  are  decidedly  in  favor  of  it  as  a  simple, 
easy  and  inexpensive  method  of  locating  the  various  parts  of 
the  fissure  of  Rolando  and  of  Sylvius.  In  25  trials  on  the 
cadaver  these  fissures  were  exactly  located  in  14,  and  in  8 


there  was  variation  from  the  exact  location,  but  never  to  a 
distance  greater  than  the  diameter  of  the  trephine.  Other 
craniometric  methods  proved  to  be  much  less  exact. 
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52.  Clinical  Study  of  Eclampsia. — In  this  communication 
from  the  clinic  for  women’s  diseases  at  Zurich  the  details  of 
117  cases  are  tabulated  and  the  postmortem  findings  in  35 
are  analyzed.  Among  the  practical  conclusions  deduced  we 
note  the  great  value  of  instrumental  dilatation  in  certain 
cases,  also  the  remarkable  predisposition  of  eclamptic  sub¬ 
jects  to  infectious  septic  processes.  Chloroform  was  used 
transiently  during  the  convulsions,  sometimes  supplemented 
by  chloral  per  rectum  and  minute  doses  of  morphin.  In¬ 
halation  of  oxygen  proved  a  valuable  adjuvant,  especially 
during  the  attacks.  It  seemed  to  have  a  favorable  influence 
on  the  entire  syndrome.  One  patient  died  in  less  than  two 
hours  after  a  hot  bath.  Venesection  seemed  to  have  a  favor¬ 
able  influence  in  the  15  cases  in  which  it  was  used.  Broncho¬ 
pneumonia  was  found  in  6  of  the  35  fatal  cases,  with  abscess 
formation  in  one  case.  In  some  of  these  eases  the  lung  proc¬ 
ess  was  evidently  due  to  food  getting  into  the  air  passages. 
The  rule  should  be  strictly  enforced  to  give  no  food  to  an 
eclamptic  patient  by  the  mouth  until  consciousness  is  com¬ 
pletely  restored.  This  rule  was  always  observed  in  the  clinic, 
but  the  damage  had  been  done  before  the  patients  were  re¬ 
ceived.  Three  of  the  35  fatalities  were  due  to  sepsis.  The 
eclampsia  mortality  was  thus  27.3  per  cent,  and  in  the  90 
cases  observed  during  the  last  decade  only  the  mortality  was 
23.3  per  cent.  The  mortality  of  the  children  was  38  per  cent. 

56.  Causal  Relations  of  Uterine  Myomata  and  Heart  Disease. 

—Fleck’s  article  is  based  on  325  cases  of  uterine  myomata.  A 
heart  affection  was  associated  with  the  condition  in  133,  that 
is,  in  40.9  per  cent.  In  46  out  of  these  133  patients  there 
had  been  no  hemorrhages.  At  the  necropsy  of  the  12  patients 
who  died  in  the  clinic  indications  were  found  which  sustain 
his  conviction  that  a  myomatous  affection  of  the  uterus  is 
very  frequently  associated  with  a  degeneration  of  the  heait 
muscle,  which  can  only  be  the  result  of  the  action  of  toxic  sub¬ 
stances.  It  is  sometimes  accompanied  by  a  tendency  to  fatty 
degeneration,  which  is  probably  referable  to  some  anomaly  in 
the  metabolic  processes.  Still  more  constant  is  the  finding  of 
gross  anatomic  changes  in  the  ovaries.  It  is  more  than 
probable  that  these  four  things  are  in  close  mutual  relations, 
and  that  the  tendency  to  myomatous  growths  is  merely  one 
feature  of  a  general  process  involving  several  organs.  In  all 
the  fatal  cases  death  occurred  suddenly,  with  symptoms  of 
heart  failure.  In  one  instance  there  was  embolism  in  the 
pulmonary  arteries;  in  2  others  the  heart  lesions  amply  ex- 
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plained  the  fatality.  The  others  succumbed  soon  after  an 
operation.  Jn  6  of  the  fatal  cases  there  had  been  no  bleedin<>- 

58.  Rupture  of  Cicatrix  in  Uterus  Wall.— Fellenberg  has 
observed  2  cases  of  dehiscence  of  the  uterus  wall.  The  rup¬ 
ture  was  in  the  cicatrix  left  from  a  preceding  laparotomy 
with  excision  of  a  wedge  from  the  uterine  insertion  of  one 
tube,  lhe  wall  should  be  sutured  in  tiers  in  any  interven¬ 
tion  on  the  uterus  and  the  patient  should  be  warned  to  enter 
a  hospital  for  future  deliveries.  Everything  should  be  in 
readiness  for  a  laparotomy  at  any  moment  after  labor  com¬ 
mences.  When  such  supervision  is  impossible  the  birth  should 
be  terminated  artificially  to  forestall  rupture. 

59.  Fate  of  Children  Artificially  Delivered  Before  Term. _ 

Loiej  writes  from  Halle  that  the  experience  there  demon¬ 
strates  that  three  times  as  many  children  are  born  viable  in 
cases  of  deformed  pelvis  when  premature  delivery  is  induced 
in  comparison  with  other  cases  in  which  the  pregnancy  is  al¬ 
lowed  to  go  to  term.  Out  of  100  births  74  were  born  alive, 
and  60  left  the  clinic  alive,  the  mortality  being  thus  only  40 
per  cent.,  while  in  207  previous  childbirths  of  the  same  women 
the  mortality  had  been  78.19  per  cent.  Of  the  56  children 
followed  to  date,  78.5  per  cent,  of  the  51  legitimate  children 
survived  the  first  year,  and  71.5  per  cent,  of  the  total  number. 
One  of  the  83  mothers  died  of  sepsis  and  88  per  cent,  had  an 
afebrile  childbed.  He  advocates  induction  of  premature  de¬ 
livery,  but  not  before  the  thirty-sixth  week,  in  cases  of  pelves 
of  8  to  10  cm.  The  outlook  for  the  children  is  good.  When 
the  conj.  vera  is  less  than  7  cm.  artificial  delivery  should 
never  be  attempted.  When  the  birth  is  long  protracted  in¬ 
jection  of  antistreptococcus  serum  is  advisable.  In  case  of 
nckness  of  the  mother  the  pregnancy  should  be  interrupted 
is  soon  as  threatening  symptoms  are  observed.  The  prognosis 
or  the  child  is  exceptionally  bad.  In  37  cases  in  which  the 
nother  was  suffering  from  eclampsia,  nephritis,  heart  disease 

cf.n(ier  or  cystitis,  while  63  per  cent,  of  the  children 
>f  life  C  miC  aIlve’  onIy  30  Per  cent-  survived  the  first  year 

Archiv  f.  Path.  Anatomie,  Etc.  (Virchow’s),  Berlin. 
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l2  Xa  15-)  *  Experiences  in  Hydrotheraneutics  nf  Ti.no- 

Affections.  L.  Brieger.— Erfahrungen  be  I  der  hydriatiS? 
-q  tt  Behandlung  von  Lungenkrankheiten.  yurianscnen 

^der  i!rztllchM|eprax&.aeK.  ibt'KieItIn*nUm  «» 

-  *Therapeutische  Versuche  mit  Elektro-Magneten  T  Cohn 

LaofITtnroOCR  m  T,R)ercolosis  and  the  Tuberculin  Test  in  Light 
der  T,h^fnHamhmGH  Cornet  (Berlin) , -Die  Iatenten  Ilerde 
dei  tub.  und  die  Tuberculindiagnostik  im  Lichte  neuer  For 
schung.  (Commenced  in  No  14)  uel  * 01 

G  ‘Paralysis  agitans  nach  Un fallen  (after  accidents!  TC 
Ruhemann  (Berlin).  (Commenced  in  No.  14  )  t  )-  1 

72  Hydrotherapy  in  Lung  Affections.-Brieger  is  in  charge 
the  Institute  of  Hydrotherapy  connected  with  the  Univer- 
-y  of  Berlin,  and  he  claims  that  the  judicious  use  of  these 
‘asures  is  indispensable  in  the  treatment  of  tuberculosis. 

-  asserts  that  routine  treatment  should  be  avoided,  and  this 
possible  only  when  the  physician  himself  undertakes  or  at 
st  supervises  the  practical  application  of  these  physical 
Kies  of  treatment.  Hydrotherapy  is  a  functional  therapy, 
d  he  has  found  it  accomplish  wonders  in  arousing  the  ic¬ 
ing  powers  of  the  body  in  various  lung  affections  as  he 

k  b.GS  in  detaiL  In  catarrhal  pneumonia  the  half  bath 
th  vigorous  friction  and  pouring  cold  water  on  the  back  of 
■  neck  cautiously  applied-form  the  sovereign  remedy  espe¬ 


cially  valuable  for  promoting  expectoration.  The  coil  of  cold 
tubing  over  the  heart  is  very  useful  in  croupous  pneumonia. 
Ilydriatic  treatment  will  arrest  bronchial  asthma  and  pre¬ 
vent  its  recurrence.  The  attacks  are  aborted  by  reflex  stimula¬ 
tion,  especially  of  the  skin — extreme  temperatures  in  form  of 
hand  or  foot  baths  and  douches,  or  friction  to  the  thorax  with 
hot  wet  cloths  and  hot  compresses  afterward  to  chest  and 
back.  Recurrences  are  prevented  by  a  systematic  course,  gen¬ 
erally  with  half  baths  at  about  90  F.  and  douches  at  70  F., 
Scottish  douches  and  rubbing  of  the  entire  body.  In  one  case 
the  attacks  increased  during  menstruation,  which  impelled 
him  to  seek  to  influence  the  sympathetic  plexus  in  the  abdo¬ 
men  as  possibly  contributing  to  the  asthma.  After  a  long  hot 
bath  he  let  the  water  out  of  the  tub  and  poured  cold  water 
fiom  a  height  on  the  abdomen,  instructing  the  patient  to 
breathe  deep.  After  a  five  months’  course  of  treatment  with 
this  and  other  measures  the  patient,  a  woman  of  41,  who  had 
suffered  for  three  years  from  severe,  typical  asthma,  was 
completely  cured,  as  likewise  a  large  number  of  other  patients 
both  men  and  women.  Hydrotherapy  hardens  the  tuberculous 
patient  and  enables  him  to  stand  the  vicissitudes  of  the  home 
climate.  It  stimulates  the  appetite  and  the  patients  increase 
in  weight,  while  they  become  more  resistant  to  superposed  in¬ 
fection  and  the  general  health  benefits  in  every  way. 

74.  Electro-Magnet  in  Therapeutics.— Cohn  has  tested  the 
Konrad  apparatus  which,  with  a  current  of  30  to  40  amperes, 
induces  a  magnetism  with  polarity  alternating  a  hundred 
times  a  second.  [It  has  proved  very  useful  in  Lilienfeld’s 
hands  in  an  experience  with  1,200  subjects.— Ed.]  Cohn  as¬ 
cribes  the  results  attained  to  suggestion  only.  His  experience 
is  limited  to  37  cases. 

75.  Tuberculin  Test  Viewed  by  Light  of  Recent  Research.— 
Cornet  affirms  that  later  researches  have  demonstrated  that 
the  reaction  to  tuberculin  is  a  group  reaction.  It  shows  that 
there  is  some  focus  where  a  bacillus  belonging  to  the  tubercle 
gioup  is  ensconced,  but  it  affords  no  information  as  to  whether 
the  bacillus  in  question  is  liable  to  prove  dangerous  to  the 
existence  of  the  bearer  then  or  later.  He  expresses  amaze¬ 
ment  that  such  serious  investigators  as  von  Behring,  for  in¬ 
stance,  have  allowed  themselves  to  be  misled  by  the  Franz  and 
Naegeli  statistics  and  based  new  hypotheses  on  them  The 
positive  tuberculin  reaction  must  in  future  be  regarded  as  in 
itself  no  criterion  as  to  possibly  progressing  tuberculosis. 
Only  m  combination  with  other  symptoms  pointing  to  pro¬ 
gressing  tuberculosis  is  its  testimony  of  value.  Reaction  to 
tuberculm  is  no  proof  that  the  subject  requires  treatment, 
and  the  disappearance  of  the  reaction  is  no  proof  that  sana¬ 
torium  treatment  has  been  the  cause  of  the  disappearance 
the  slight  amount  of  benefit  now  known  to  be  derived  from 
sanatorium  treatment  in  itself  must  be  still  further  critically 
sifted  The  insignificant  anatomic  lesions  induced  by  almost 
entirely  avirulent  bacilli  of  the  tubercle  group-which  are  yet 
liable  to  cause  a  reaction  to 'tuberculin — are  not  very  impor-  • 
tant  m  pathology.  The  frequency  of  their  occurrence  is  a 
question  still  to  be  solved. 

76.  Paralysis  Agitans  After  Accidents.— Ruhemann’s  experi¬ 
ence  includes  28  cases  in  which  there  was  no  history  of  trauma 
out  of  a  total  of  35,  including  19  women  and  16  men  In  13 
there  had  been  some  emotional  shock,  in  7  direct  trauma  In 
the  others  intoxications,  over-exertion  and  organic  brain  affec 
tions  were  noted  in  a  few,  but  the  rest  could  not  ascribe  any 
cause.  A  number  of  the  women  had  suffered  from  migraine 
before.  The  age  ranged  in  the  men  from  2S  to  65,  the  average 
about  50,  while  in  women  the  age  ranged  from  47  to  70  the 
average  58.  Paralysis  agitans  is,  therefore,  liable  to  develop 
in  elderly  subjects  without  appreciable  cause,  but  in  quite  a 
considerable  proportion  of  cases  a  causal  connection  between 
some  trauma  and  the  palsy  can  be  unmistakably  established 
lhe  symptoms  developed  shortly  after  the  trauma  or  were 
markedly  aggravated  by  it.  The  palsy  usually  affected  the 
member  injured  in  the  accident;  otherwise  it  did  not  differ 
from  that  observed  in  the  non-traumatic  cases.  When  it  de¬ 
velops  in  a  comparatively  young  subject,  previously  healthy, 
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the  trauma  may  be  regarded  as  the  sole  cause.  (Compare 
with  Hart’s  artiele,  page  921.) 


Centralblatt  f.  Bakteriologie,  Etc.,  Jena. 
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77  (XXXV.  No.  4.)  Streptococcus  Toxins.  F.  B.  Simon  (Zur¬ 

ich)  .— Untersuckungen  iiber  die  Gifte  der  Streptokokken. 

(Concluded.)  „  ...  .  „ 

78  Ein  neuer  tierpatogener  Mikrobe  Bacillus  carnis.  E.  Klein 

79  Bacterium  cyprinicida  nov.  spec.,  der  Erreger  der  Itotseuche 

der  karpfenartigen  Fische.  M.  Plehn  (Munich). 

80  Das  Agglutinoskop.  Ein  Apparat  sur  Erleicbterung  der  mak- 

roskopiscken  Beobachtung  der  Agglutination  lm  Keagenz 
Glas.  II.  Jiiger  (Strasburg).  TJ  ,  .  T  ^ 

81  Study  of  Eight  Intensity  in  Phosphorescent  Bacteria.  A.  Lode 

(Innsbruck). — Versuche  die  optische  Licht-Intensitat  bei 
Leucht-Bakterien  zu  bestimmen 

82  To  Clarify  Agar  Without  Filtration.  II.  Fischer —Ein  ein- 

faches  Verfahren  Nahragar  ohne  Filtration  zu  klaren. 

88  Robert  Koch.  F.  Roeffler.  .  . _ 

84  Ueber  die  intracellularen  Toxine  gewisser  Mikroorganismen. 

A.  Macfadyen  and  S.  Rowland. 

85  Zur  Biologie  des  Influenza-Bacillus.  A.  Luerssen. 

86  A  Note  on  Occurrence  of  a  Trypanosome  of  the  Rabbit.  E. 

F.  Petrie  (London).  ,  „  ^  ,  . 

87  Die  Piroplasmosen  der  Rinder  (of  cattle).  E.  Dschunkowsky 

and  J.  Luhs  (Surnabad.  Transcaucasia). 

88  Ueber  Filaria  Bancrofti  Cobbold.  N.  Taniguchi  (Japan). 

89  Complement- Ablenkung  durch  hiimolytische  Ambozeptoren.  J . 

90  Alcohol  Decoloration  of  Gram-stained  Bacteria  for  Diagnosis 

of  Species.  E.  Neide. — Die  Alkoholentfarbung  der  nack 
Gram  geflirbten  Bakterien  als  Speciesdiagnose  m  Verbind- 
ung  mit  einer  Untersuchung  der  fur  die  Gram-Farbung  in 
Betracht  kommenden  Faktoren.  , 

91  Contribution  a  l'etude,  a  la  classification  et  a  la  nomenclature 

des  affections  connues  sous  le  nom  d’actinomycose.  J.  Lig- 
niferes  and  G.  Spitz  (Buenos  Ayres). 

92  Reply  to  Obermaier  in  No.  6,  XXXIV.  Engels. 


Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 


no  1XXX  No  16  )  *  Ueber  Operationen  in  der  Brusthohle  mit 
(  Hilfe  der  Sauerbruckschen  Kammer.  J.  v.  Mikulicz.  (Com- 

94  *Zu“eSntnif°der5'lichtwirkenden  (fluoreszierenden)  Stoffe. 

95  * U ebe r V<3 a s"  S*kap ufar-Krachen.  H.  Kuttner  (von  Bruns’  clinic, 

Tiibinaen).  (Commenced  m  No.  15.)  ,  ,  .  ■ 

96  Precipitin  Differentiation  of  Human  and  Animal  Blood.  A. 

Washerman.  G.  Hauser  and  Uhlenhuth.  Polemic 

97  *Chromo-Zystoskopie.  F.  Voelcker  and  E.  Joseph  (Czeiny  s 

clinic  Heidelberg).  (Commenced  in  No.  lo.)  . 

98  *  Ueber  die  sogen.  menschliche  Botry  omykose.  J.  Fr6d6rlc 

IStrasburg).  (Commenced  in  No.  25.) 

99  Die  Grotte  Giusti  in  Toskana.  G.  Galli  (Rome)._ 

100  Transactions  of  Prussian  Medical  Chambers.  Henius  (Berlin). 

_ Verhandlungen  der  pr.  Aerztekammern.  Zweiter  Bencht. 

1903. 


97.  Chromo-Cystoscopy. — Voelcker  and  Joseph  describe  their 
experiences  to  date  with  cystoscopy  after  ingestion  of  a  cer¬ 
tain  amount  of  some  stain.  (See  Tiie  Journal,  page  69,  para¬ 
graph  70.)  The  findings  fully  corroborate  their  preceding 
announcements  as  to  the  great  value  of  this  diagnostic  meas¬ 
ure  and  its  ease  and  simplicity. 

98.  Botryomycosis  in  Man. — Fr6d6ric  gives  an  illustration 
of  a  lesion  on  the  foot,  and  remarks  that  no  recurrence  has 
been  known  after  excision  of  the  focus  and  that  the  diagnosis 
is  unmistakable  after  such  a  lesion  has  once  been  seen. 
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101  (LI,  No.  15.)  ‘Theorie  und  Behandlung  des  Krebses  (of  can- 

cer).  A.  Hegar. 

102  *Zur  Pathologie  der  Pankreas-Nekrose  und  Blutung.  Hoch- 

haus  (Cologne).  ,  ,  .  .  . 

103  *  Ueber  Erkrankung  des  Appendix  verm,  bei  ehromscher  Am- 

oben  Enteritis.  G.  Hoppe-Seyler  (Kiel). 

104  Experimentelle  Untersuchungen  iiber  die  Agglutination  bei 

Tuberkuiose.  E.  Schwarzkopf.  .  .  .  „ 

105  ‘Ueber  hereditare  Syphilis  des  Herzens  (of  heart).  B. 

Fischer  (Bonn).  . 

106  Ueber  die  Natur  der  Krystalle  in  lktenschen  Feces.  T. 

107  ‘GiM  es  eJne  physiologische  Albuminurie?  A.  Oswald 

(Zurich). 

108  ‘Adrenalin  am  Krankenbett.  B.  Voigt. 

109  Ueber  das  Fickersche  Typhus-Diagnostikum.  Ehrsam. 

110  ‘Ueber  die  biologische  Untersuchung  von  Mumien- Material 

vermittelst  der  Prazipitin-Reaktion.  J.  Meyer  (Berlin). 

111  Removal  of  Bone  Impacted  in  Right  Bronchus.  II.  Just.— Ent- 

fernung  eines  Fremdkorpers  aus  dem  rechten  Hauptbron- 

chus. 

112  Salit  (von  Heyden).  Ein  neuer  Salizyl-Saure-Ester  fiir  die 

Inkorporierung  durch  die  Haut  (through  the  skin).  P. 

Mii  Her.  „  T  .  . 

113  Notiz  zur  “Mesotan-Behandiung.  O.  Niedner  (von  Leydens 

clinic.  Berlin).  .  .  „  .  ,  . 

114  ‘Bemerkungen  iiber  die  Schlaftanzerin  und  lhr  Aultreten  in 
Miinchen.  v.  Schrenck-Notzing. 


93.  Air  Chamber  to  Facilitate  Operations  in  the  Thorax.  In 

addition  to  the  points  previously  mentioned  in  regard  to  the 
Sauerbruch  air  chamber  (see  page  1174)  Mikulicz  enumerates 
among  its  advantages  the  access  it  affords  to  all  organs  whose 
walls  encroach  on  the  chest.  Extensive  resection  of  ribs  dur¬ 
ing  ablation  of  tumors  in  the  thorax  wall,  traumatic  ruptures 
and  hernia  of  the  diaphragm  are  robbed  of  their  principal 
danger.  It  may  be  possible  to  operate  directly  on  the  spine 
from  its  front  aspect,  and  the  possibility  of  resecting  small, 
circumscribed  foci  in  the  lungs  lias  drawn  nearer.  In  operat¬ 
ing  on  the  heart  we  need  not  fear  to  open  the  pleura.  From 
surgical  intervention  on  the  heart  to  restore  conditions  to 
normal  after  some  casual  injury,  jt  is  but  a  step  to  intentional 
interference  to  relieve  certain  organic  heart  defects.  He  refers 
especially  to  mitral  stenosis,  which  he  thinks  might  easily  be 
enlarged"  by  a  fine,  scissors-like  instrument  introduced  into 
the  ventricle,  as  Potter  has  already  suggested. 

94.  Fluorescent  Substances. — Tappeiner  claims  priority  for 
the  suggestion  of  sensibilizing  substances  to  render  them  more 
susceptible  to  the  action  of  light.  (See  The  Journal,  page 
806.)  He  has  coined  the  term  photodynamic  to  express  this 
action,  and  argues  to  show  that  it  differs  from  true  sensibil¬ 
ization  in  several  important  respects.  He  warns  that  erythro- 
sin  contains  57.7  per  cent,  iodin,  which  excludes  it  from  cur¬ 
rent  use  in  chronic  tuberculous  and  syphilitic'affections.  Eosin 
contains  bromin  instead  of  iodin,  and  is  tlierefoie  less  dangei- 
ous  while  standing  next  to  erythrosin  in  its  optic  properties. 

95.  The  “Scapular  Grinding  Sound.” — The  sound  has  been 
likened  to  that  made  by  a  horse  chewing  oats,  although  in 
mild  cases  it  is  merely  a  staccato  rubbing  sound.  It  is  due  to 
various  causes,  from  lung  affections  to  fracture,  and  is  pio- 
dueed  by  the  rubbing  of  the  scapula  against  the  thorax. 
Treatment  should  be  addressed  to  the  primal  cause. 


101.  Cancer  and  Its  Treatment. — Hegar  concludes  this 
clinical  lecture  by  expressing  his  conviction  that  as  gen¬ 
eral  causes  unmistakably  favor  the  development  of  a  malig¬ 
nant  tumor,  the  discovery  of  some  successful  internal  remedy 
is  not  without  promise.  We  are  unable  to  prevent  old  age, 
but  we  may  be  able  to  postpone  senile  alterations  or  at  least 
diminish  their  influence.  He  thinks  that  our  knowledge  of 
cancer  is  already  broad  and  thorough — the  final  discovery  of 
the  specific  cause  will  be  merely  the  last  link  in  the  chain. 
We  are  already  trained  in  prophylactic  measures,  avoidance 
of  irritation  from  pipes,  caustics,  sharp  remains  of  teeth,  etc., 
removal  of  warts,  cure  of  cutaneous  affections,  ablation  of 
gall  bladder,  prevention  of  stagnation  of  contents  in  alimen¬ 
tary  canal  and  cure  of  erosions  at  the  orifices  with  restriction 
of  consumption  of  tobacco  and  alcohol.  There  is  also  the 
possibility  of  the  discovery  of  some  substance  which,  injected 
in  sound  tissue  around  the  malignant  focus,  will  prevent  its 
spread. 

102.  Necrosis  of  Pancreas. — In  the  first  of  the  two  cases  re¬ 
ported  by  Hochhaus  the  affection  ran  its  course  completely  in 
nineteen  hours  and  the  necropsy  two  hours  after  death  demon 
strated  that  the  necrosis  of  the  gland  tissue  was  the  essential 
and  primary  factor  in  the  syndrome.  There  was  scarcely  any 
hemorrhage  or  inflammation.  Colon  bacilli  were  found  in  the 
pancreas  and  in  the  blood  in  the  liver.  The  patient  was  a 
man  cook,  39  years  old.  The  second  patient  was  a  man  of  47, 
always  healthy  except  for  an  attack  of  gallstone  colic  nearly 
two  years  before.  He  slipped  on  the  lower  stone  step  and  fell 
with  his  right  side  on  the  sharp  edge  of  a  step,  the  trauma 
causing  intense  pain  in  the  chest.  After  lying  quietly  in  bed 
for  a  day  he  felt  comparatively  well.  The  third  day  symp¬ 
toms  of  fulminating  necrosis  of  the  pancreas  developed.  The 
postmortem  findings  indicated  that  the  trauma  had  induced  a 
slight,  hemorrhage  in  the  pancreas  and  that  this  in  turn  had 
caused  necrosis. 

103.  Appendix  in  Ameba  Enteritis. — Hoppe-Seyler  warns  that 
greater  attention  must  be  paid  to  the  appendix  in  this  condi 
tion,  and  cites  a  case  to  show  that  severe  general  sepsis  is 
liable  to  result  by  way  of  an  altered  appendix. 

105.  Inherited  Syphilis  of  the  Heart. — Fischer  does  not  know 
of  another  instance  in  which  a  child  with  serious  hereditary 
syphilitic  lesions  in  heart  and  liver  lived  to  be  five  years  old. 
He  also  emphasizes  the  suddenness  of  the  death.  Mracek 
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ioted  sudden  death  in  21  out  of  58  cases  he  lias  collated  of 
nmistakable  syphilis  of  the  heart.  The  findings  in  the  case 
escribed  were  those  of  a  fibrous  myocarditis  and  endocar- 
itis,  with  a  calcified  nodule  in  the  right  conus  arteriosus 
hich  might  have  been  the  relics  of  a  gumma. 

10/.  Is  There  a  “Physiologic”  Albuminuria? — Oswald  doubts 
hether  we  can  accept  any  case  of  albuminuria  as  strictly 
hysiologic.  He  admits,  however,  that  the  cases  in  which 
lere  is  elimination  of  euglobulin  may  have  a  different  prog- 
osis  from  those  in  which  there  is  no  euglobulin.  Further  re¬ 
arch  is  needed  here. 

108.  Adrenalin  at  the  Bedside.-Voigt  writes  from  Davos 
tat  he  has  witnessed  the  prompt  arrest  of  threatening  hemop- 
'sis  in  2  cases  after  injection  of  1  c.e.  of  a  1/1,000  solution 
adrenalin.  In  both  cases  there  was  a  marked  but  transient 
celeration  of  the  heart  action.  He  explains  its  action  as  in- 
tcing— besides  the  increased  heart  action — an  increased  ton- 
ity  in  the  musculature  of  the  vessels,  evidenced  by  the  pallor 
td  the  hard  pulse.  This  tonicity  is  displayed  most  decidedly 
the  injured  region,  entailing  rigid  contraction  of  the  muscu- 
ture  of  the  bleeding  vessels.  He  urges  experiments  to  de- 
-nune  whether  animals  after  injection  of  adrenalin  bleed 
s  than  the  controls  from  a  wound  made  afterward.  He  was 

able  to  detect  any  action  from  administration  of  the  adrena- 
by  the  mouth. 

110.  Biologic  Blood  Test  of  Mummies.— Hansemann  sub¬ 
ted  to  the  biologic  blood  test  scraps  taken  from  the  neck  of 
Egyptian  mummy  dating  from  the  first  dynasty  and  thus 
-  thousand  years  old,  also  from  the  mummy  of  a  child  dat- 
from  the  Greek  dynasty,  two  thousand  years  ago,  and  also 
aps  from  the  leg  of  a  Greek  cadaver  found  in  an  Egyptian 
cophagus,  not  embalmed  like  the  others.  In  every  case  the 
lern  biologic  blood  test  gave  distinctly  positive  findings. 

14.  The  Hypnotized  Dancer. — In  this  communication  from 
Schrenck-Notzing  the  particulars  of  the  engagement  of 
trance  dancer  mentioned  in  the  news  columns,  page  1033, 
related.  She  is  a  professional  dancer  and  came  to  Munich 
invitation  of  the  Psychologic  Society,  under  contract  for 
private  demonstrations,  between  engagements  at  the 
ra  Comique  at  Paris  and  in  London  during  May.  The  lay 
“  made  a  sensation  of  her  coming,  and  so  many  requests 
demands  were  received  from  private  parties  and  scientific 
eties  for  opportunity  to  see  her,  that  the  Psychologic  Soci- 
rather  than  to  have  her  give  private  demonstrations  in 
clubs  and  officers’  quarters  or  elsewhere,  chose  as  the  lesser 
to  rent  a  theater  and  have  her  performances  semi-public, 
e  than  3,000  persons  interested  in  science  were  bidden  free 
he  performances,  but  2,000  others  paid  high  prices  for 
ission,  which  guaranteed  all  expenses.  Her  emotional  be- 
or  is  on  the  same  plane  as  the  tears  shed  by  Sarah  Bern- 
and  Duse,  an  ecstasy  of  autosuggestion,  but  no  one  has 
worried  over  the  eventual  harm  to  the  nervous  systems 
be  actresses.  They  take  the  risks  of  such  performances 
’ame  as  men  who  swallow  knives  or  run  needles  through 
tongues.  He  thinks  that  the  trance  dancer  with  corre- 
dmg  training  outside  of  the  hypnotic  state  might  be  able 
ve  fully  as  remarkable  a  performance,  although  different 
that  of  her  hystero-hypnosis.  Her  parents  were  profes- 
D,  a  musician  and  a  ballet  dancer. 

Therapie  der  Gegenwart,  Berlin. 
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115.  Collargol  as  a  Prophylactic  of  Septic  Processes.— Cam - 
erer  practices  in  a  small  town,  Wertheim  a.  Main  and  its 
vicinity,  and  has  found  inunctions  of  collargol  invaluable  as 
a  prophylactic  measure.  Especially  in  country  practice,  where 
conditions  are  so  unfavorable  for  asepsis,  he  has  found  all 
menacing  complications  averted  by  this  simple  measure  He 

S^-“argo1  in  form  of  an  unguent,  as  he 
thinks  it  is  absorbed  gradually  and  evenly  over  a  large  sur- 

face  while  this  mode  of  administration  is  so  simple  and  easy 
at  it  does  not  disturb  the  patient  and  it  can  be  safely  left 
to  any  member  of  the  family.  He  orders  3  gm.  of  the  Credo 
unguent  to  be  rubbed  into  the  legs  and  back  alternately,  twice 
a  day,  the  rubbing  continued  for  thirty  to  forty  minutes,  until 

He  ha^h  f  S“  WaCk  at  firSt’  gr°WS  a  ^ter  ccdor- 
fal  rlpf  bUS  ty6a^,  30  Parturients,  including  3  cases  of  man¬ 
ual  detachment  of  the  placenta,  4  requiring  tamponing  on  ac¬ 
count  of  postpartum  hemorrhage,  and  one  case,  of  laceration 
of  the  cervix  requiring  suture.  Notwithstanding  that  the  cir¬ 
cumstances  m  these  cases  invited  infection,  there  was  no  rise 
oi  temperature  in  any  instance. 

i  122'/+r,ea+tl“fnt  °f  Severe  Diabetes.-Naunyn  has  long  pro¬ 
claimed  that  the  quantity  of  the  food  is  of  more  import  than 
the  quahty  m  cases  of  severe  diabetes.  He  believes  that  the 

for  thpr  n  rS  “  manJ  Cal01'ieS  aS  a  health^  Pe™n>  b^t  that 
for  therapeutic  purposes  it  is  allowable  to  reduce  the  number 

be  ow  the  standard.  The  calories  needed  may  be  supplied  in 

fats  to  supplement  the  albumin.  Usually  there  is  pronounced 

^nd  fatsTs  rrr"  if  the  am0Unt  0f  b0th 
and  fats  is  kept  down,  the  sugar  in  the  urine  may  progress¬ 
ively  diminish  and  finally  disappear  altogether,  and  with  it 
the  acidosis  Months  may  be  required  before  this  consumma¬ 
tion  is  reached,  but  that  it  can  be  reached  is  shown  by  the  2 
examples  cited.  The  acidosis  was  kept  under  control  by  large 
doses  of  sodium  bicarbonate,  sufficient  to  keep  the  urine  alka- 

The'fW  W6re  CaS6S  °f  S6Vere  diabetes  in  y°ung  subjects, 
the  first  was  a  young  woman  with  273  gm.  sugar  on  an  un- 

1GS  "Cted  diet*  0n  A  diet  of  85  gm-  albumin  and  215  gm.  fat 
-a  total  of  2,275  calories-the  sugar  dropped  to  15  gm.  a 
cay.  Restricting  the  amount  of  albumin  and  fats  still  lower 
to  a  total  of  1,500  calories,  equivalent  to  28  calories  per  kilo- 
giam,  the  acidosis  began  to  decline,  and  with  24  to  27  cal- 
ones  per  kilogram  both  sugar  and  acidosis  had  vanished. 
bey  returned  to  a  slight  extent  after  indiscretions  in  diet. 
ie  aggravating  effect  of  menstruation  was  particularly  no¬ 
ticeable  m  this  ease,  as  also  the  return  of  the  menses  after 
ong  suppression  as  the  patient  improved.  The  acidosis  in 
both  cases  diminished  proportionately  much  more  than  cor¬ 
responded  to  the  restriction  of  fats.  It  is  evident  that  it  is  not 
piopoi  tional  to  the  intake  of  carbohydrates  either  directly  or 
the  ^verse  but  the  testimony  is  all  in  favor  of  the  assump- 
wn  that  it  parallels  the  sinking  in  the  formation  of  sugar 
out  of  .  albumin.  Consequently  we  are  unable  to  detect  any 
dnect  influence  on  the  acidosis  from  the  intake  of  carbohy¬ 
drates  or  their  suppression,  but  the  acidosis  is  manifestly 
dependent  on  the  tolerance.  The  tolerance  was  increased  in 
>ese  2  cases,  however,  not  by  suppression  of  the  carbohydrates 
alone,  but  by  simultaneous  restriction  of  the  albumin  and  fat 
m  the  food. 

12.4'  S®rum  Treatment  of  Articular  Rheumatism.— Schaefer 
treated  6  cases  of  articular  rheumatism  in  adults  and  chil- 
<  ien  with  Menzer’s  antistreptococcus  serum,  with  the  best 
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results.  The  attacks  were  much  shortened  and  the  health 
afterward  unusually  good.  No  by-effects  were  noticed. 

125.  Treatment  of  Myxedema. — Magnus-Levy  draws  the 
picture  of  myxedema  and  sporadic  cretinism  with  special  ief- 
erence  to  the  frequently  unrecognized  indefinite  forms,  the 
“formes  frustes.”  Thyroid  treatment  is  liable  to  prove  ef¬ 
fectual  even  in  very  old  and  inveterate  cases.  Unpleasant 
surprises  sometimes  occur,  which  he  thinks  are  usually  due 
to  having  overshot  the  mark  and  induced  hyperfunction  in 
the  thyroid  gland.  There  is  no  testimony  as  yet  in  favor  of 
the  cure  of  endemic  cretinism  by  this  means,  but  it  is  not  im¬ 
possible.  When  patients  begin  to  improve  the  persistence  and 
progress  of  the  improvement  depend  on  the  continued  appli¬ 
cation  of  the  thyroid  treatment. 

126.  Cypress  Oil  in  Whooping  Cough.— Bravo  poured  a  few 
drops  of  cypress  oil  on  the  clothes  and  pillows  of  children 
with  whooping  cough  and  reported  remarkably  fine  results 
from  its  use.  Soltmann  corroborates  his  testimony  and  re¬ 
ports  here  the  clinical  histories  of  19  cases  of  pertussis  treated 
in  this  way.  The  number  of  paroxysms  was  promptly  and 
rapidly  diminished,  and  they  were  much  shorter  and  less  in¬ 
tense,  the  intervals  were  longer  and  the  debilitating  after¬ 
effects  much  reduced.  The  influence  of  the  remedy  was  most 
apparent  when  it  was  suspended  for  a  time  and  then  resumed, 
its  effect  on  the  paroxysms  being  unmistakably  evident.  He 
used  a  1/5  alcoholic  solution  of  the  oil  and  poured  10  to  15 
gm.  on  the  pillow,  upper  part  of  the  bed  and  the  underclothes 
of  the  child,  repeating  this  four  times  a  day.  The  only  draw¬ 
back  was  that  the  oil  left  stains  on  the  linen. 

129.  Thiosinamin  to  Soften  Cicatricial  Tissue. — Lewandowski 
remarks  that  he  has  been  overwhelmed  with  questions  as  to 
the  action  of  thiosinamin  since  his  publications  on  the  sub¬ 
ject.  He  states  comprehensively  in  reply  that  it  is  imma¬ 
terial  how  long  the  cicatrix  has  existed  for  it  to  be  amenable 
to  thiosinamin,  except  that  possibly  it  is  better  to  wait  a 
while  in  case  of  recently-formed  scar  tissue.  He  has  been 
successful  with  cicatrices  thirty  years  old.  He  prefers  the 
subcutaneous  mode  of  administration  and  states  that  no  one 
has  reported  any  ill  effects  of  any  kind  from  its  use.  The  in¬ 
jection  does  not  have  to  be  made  in  the  vicinity  of  the  cica¬ 
trix.  The  thiosinamin  works  through  the  blood,  and  the  site 
of  injection  is  immaterial.  He  describes  a  case  recently  ob¬ 
served  in  which  synechia  of  the  iris  required  instillation  of 
homatropin — the  subject  a  lad  with  scarlet  fever  and  diph¬ 
theria,  the  disturbance  in  the  left  eye  having  much  reduced  the 
vision.  Thiosinamin  was  injected  subcutaneously  at  the  same 
time  that  the  homatropin  was  instilled  and  it  had  an  unmis¬ 
takably  favorable  action,  evidently  softening  and  prepaiing 
the  soil  for  the  homatropin  to  work  on.  See  title  11G  above, 
and  also  pages  805  and  1111. 
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(Nos.S<331-332.)  La  celiotomia  vaginal  en  las  afecciones  pel- 

CNo^  334  )  Comparative  Study  of  the  Specific  Germ  of  Car¬ 
illon’s  Disease  and  the  Colon  Bacillus.  A.  L.  Barton  (Lon 
don). — Estudio  comparative,  etc.  OIlf 

CNo  339  )  Ligeras  consideraciones  sob  re  la  enteiocolitis 
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(No  ^43&)  * Tubal  Pregnancy  Perforating  Into  Bladder.  D. 
Matto.— Embarazo  tubario  derecho  que  se  abno  paso  por 

fNos  ^3444546  )  Hematology  of  Carrion's  Disease  (Peruvian 
verruca)  TJ  Biffl. — Sobre  las  hemoaglutimnas  de  la  sangre 
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"(No  347.)  *Tonsils  and  Palate  in  Tuberculous  Subjects.  L. 
E.  Escomel. — Las  amigdalas  palatinas  y  la  uvula  en  los 

( N as. 6 349-2^50 . )  La  tuberculosis  en  el  ejerelto  nacional  (in 

Peruvian  army).  F.  Merkel.  . 

(No  353.)  *Penetracion  del  bacllo  tuberculoso  en  la  amig- 
dala  del  hombre.  E.  E.  Escomel. 


138  Perforation  of  Tubal  Pregnancy  into  Bladder.— Matto 
describes  a  case  which  had  been  previously  and  perseveringly 


treated  on  the  assumption  of  urinary  calculi,  as  the  patient,  a 
multipara  of  35,  complained  of  distress  and  the  sensation  of 
foreign  bodies  in  the  bladder.  Instrumental  examination  dis¬ 
closed  a  bone,  supposed  to  be  that  of  a  chicken  at  first,  but 
further  investigation  showed  the  bladder  to  be  nearly  full  of 
bones.  The  patient  six  years  before  had  passed  through  what 
was  assumed  to  be  a  six-month  abortion,  and  intrauterine 
douches  had  been  applied.  The  menses  had  been  regular  since 
and  there  had  been  no  symptoms  except  the  presence  of  a  small, 
hard  tumor  in  the  right  side  and  the  supposed  “urinary  cal¬ 
culi.”  Nearly  the  entire  skeleton  of  a  fetus  almost  at  term 
was  removed  piece  by  piece  from  the  bladder,  the  missing 
bones  probably  having  passed  and  been  accepted  as  calculi,  un¬ 
til  she  began  to  experience  great  pain  in  the  region  of  the 
tumor,  with  vomiting,  and  the  urine  became  dark  red  and  ter¬ 
ribly  fetid.  Alkalines  and  lithia  salts  had  been  prescribed 
until  the  discovery  of  the  bones.  Six  years  had  evidently 
elapsed  between  the  tubal  abortion  and  the  perforation  into 
the  bladder,  and  the  presence  of  the  decomposing  fetus  had 
caused  no  appreciable  symptoms  during  this  interval.  The 
tolerance  of  the  bladder  for  the  foreign  bodies  was  also  re¬ 
markable"  The  bones  first  passed  and  assumed  to  be  urinary 
calculi  had  been  examined  by  a  druggist— not  by  a  physician— 
which  explains  their  non-recognition.  Matto  adds  in  conclu¬ 
sion  a  somewhat  similar  case  related  in  the  Mcrcurio  Peruano 
more  than  a  century  ago.  The  patient  was  a  girl  of  16  who 
had  aborted  in  consequence  of  pounding  her  abdomen  against  a 
door  in  a  passion.  The  fetus  could  be  palpated  from  without, 
but  the  physician  found  the  foot  projecting  from  the  urethia. 
The  entire  leg  came  with  the  foot,  the  next  day  the  other  leg, 
five  days  later  other  bones  were  voided  and  this  continued,  a 
few  bones  at  a  time,  for  several  weeks.  Two  or  three  years 
later  the  skull  presented  and  was  extracted,  but  caused  such 
traumatism  that  there  was  incontinence  of  urine  thereafter. 

141  and  143.  Tubercle  Bacilli  and  the  Tonsils.— Escomel  re¬ 
gards  the  tonsils  as  the  most  tuberculizable  organs  of  the  en¬ 
tire  alimentary  canal.  He  has  found  tubercle  bacilli  in  them 
even  in  healthy  subjects,  and  thinks  that  tuberculous  infection 
of  these  organs  is  frequent  and  extremely  easy,  while  the  diag¬ 
nosis  is  difficult.  The  infection  is  generally  exogenic,  but  once 
installed  the  general  lymphatic  system  is  liable  to  become  in¬ 
vaded  and  no  one  can  say  where  the  infection  will  end. 
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According  to  Hugh  M.  Taylor,  50,000  to  75,000 
deaths  occur  annually  in  the  Un  ted  States  from  typhoid 
fever.  If  this  is  correct,  and  if  we  accept  Osier’s  state¬ 
ment  that  one-third  of  these  deaths  are  due  to  intestinal 
perforation,  we  have,  at  the  lowest  estimate,  16,660 
deaths  annually  in  the  United  States  due  to  typhoid 
perforation.  Again,  accepting  the  opinion  of  '  Osier, 
Finney  and  others  who  have  had  the  most  experi¬ 
ence  with  this  condition,  that  one-half  of  these  lives 
might  be  saved  by  timely  operation,  we  have  a  grand 
total  of  8,333  persons  annually  whose  lives  might  be 
saved  by  timely  surgical  intervention.  The  average 
age  of  those  dying  from  typhoid  fever  is  28.8  years,  the 
greater  number  being  males,  most  of  them  the  heads  of 
families.  If,  by  carrying  out  the  ideal  treatment,  8,333 
persons  in  the  most  valuable  period  of  life  might  be 
saved  to  their  families  and  to  the  state  every  year,  the 
subject  assumes  an  importance  not  to  be  ignored. 

Considering  the  rapid  progress  of  abdominal  surgery 
during  the  last  fifteen  years,  the  medical  profession  has 
been  strangely  apathetic  in  realizing  the  value  of  the 
surgical  treatment  of  intestinal  perforation  occurring 
in  the  course  of  typhoid  fever,  first  formally  suggested 
by  Prof.  E.  Leyden,  an  internist  of  Berlin,  in  1884, 
almost  twenty  years  ago.  In  1887,  Lucke  of  Germany 
and  Bontecou  of  Troy,  N.  Y.,  each  without  the  knowl¬ 
edge  of  the  other’s  work,  adopted  Leyden’s  suggestion, 
but  neither  of  their  patients  recovered.  These  were  the 
first  cases  operated  on  in  which  the  definite  diagnosis 
of  typhoid  perforation  was  made  before  the  operation, 
though  the  honor  of  the  first  successful  case  must  be 
given  to  Mikulicz,  who  operated  in  1884,  the  diagnosis 
of  typhoid  fever  not  being  made  until  after  the  operation. 

Why  have  surgeons  as  well  as  internists  been  so  slow 
in  employing  operative  measures  for  this  emergency  ? 
In  the  first  place,  the  widespread  opinion  that  typhoid 
patients  can  not  stand  anesthetics  or  major-surgical  op¬ 
erations,  has  been  an  important  factor  against  the  gen¬ 
eral  adoption  of  this  procedure.  The  best  answer  to  a 
fancy  is  a  fact.  The  great  mass  of  the  profession  shook 
their  heads,  a  few  venturesome  ones  operated,  and  it 
was  discovered  that  patients  in  the  midst  of  typhoid  do 
stand  operation  remarkably  well,  and  as  the  time  of  the 
operation  does  not  extend  be}mnd  twenty  or  thirty  min¬ 
utes,  the  deaths  from  shock  are  very  few.  Many  of  the 


subjects  of  perforation  are  in  fairly  good  physical  con¬ 
dition,  since  it  seems  to  occur  in  the  mild  cases  relatively 
as  frequently  as  in  the  more  severe,  and  is  quite  a  com¬ 
mon  occurrence  after  convalescence  is  well  established, 
being  due  many  times,  I  believe,  to  too  earlv  increase  in 
the  diet. 

Another  circumstance  which  has  contributed  much 
to  cast  a  doubt  on  the  value  of  surgical  intervention, 
has  been  the  fact  that  a  large  proportion  of  the  opera¬ 
tions  have  been  undertaken  for  general  peritonitis — not 
for  mere  intestinal  perforation.  If  we  had  continued  to 
hold  our  appendicitis  cases  till  general  peritonitis  was 
present  before  operating,  the  present  low  mortality  for 
appendicitis  would  not  have  been  reached.  It  is  my  opin¬ 
ion  that  symptomatology  of  typhoid  perforation  as  given 
in  our  text-books  is  often  much  more  nearly  the  sympto¬ 
matology  of  general  peritonitis  than  mere  p;  rf oration. 
The  whole  trend  of  modern  surgery  in  other  lesions  is 
to  put  out  the  incipient  blaze  before  the  general  confla¬ 
gration  has  begun.  Shall  we  make  an  exception  ffi'  ty¬ 
phoid  perforations?  Before  the  ideal  results  "are 
reached,  the  rules  tuade  use  of  in  other  acute  surgical 
diseases  must  obtain,  and  operations  be  done  as  a  routine 
lor  typhoid  perforation,  not  for  general  peritonitis. 

When  it  is  considered  that  a  very  large  number  of  the 
operations  thus  far  reported  for  typhoid  fever  have  not 
been  done  until  general  peritonitis  has  been  fully  estab¬ 
lished,  50  per  cent,  of  recovery  does  not  seem  unreason¬ 
able,  if  done  before  the  advent  of  peritonitis.  The 
latest  statistics  from  Johns  Hopkins  give  41  per  cent, 
of  recoveries.  There  they  are  striving  to  operate  for  the 
perforation  merely,  but  even  there  several  cases  arc 
recorded  with  a  fully  developed  peritonitis.  *  Another 
point  affecting  the  mortality  is  that  a  small  per  cent, 
of  the  patients  dying  after  operation  do  not  die  from  the 
operation  or  the  perforation,  but  as  a  result  of  the  gen¬ 
eral  typhoid  infection.  Such  cases  should  not  be  charged 
against  the  operation. 

The  length  of  time  intervening  between  the  perfora¬ 
tion  and  the  moment  of  operation  will  tell  us  much 
regarding  the  difference  in  the  mortality  between  opera¬ 
tions  for  mere  perforation  and  for  general  peritonitis. 
Armstrong,  in  a  paper  before  the  Chicago  Surgical 
Society  in  May,  1902,  reports  33  cases  of  typhoid  per¬ 
foration  operated  on  in  Montreal  ;  10  were  done  within 
twelve  hours  after  perforation,  with  4  recoveries,  40 
per  cent. ;  10  were  done  from  twelve  to  twenty-four 
hours  after  perforation,  with  1  recovery,  10  per  cent. ; 

5  were  done  from  twenty-four  to  sixty  hours  after  per¬ 
foration,  with  no  recovery;  1  was  done  seven  days  after 
perforation,  with  recovery.  The  last  consisted  merely 
of  opening  a  circumscribed  abscess.  Even  the  20  cases 
in  Montreal,  operated  on  within  twenty-four  hours,  with 
a  mortality  of  75  per  cent.,  undoubtedly  include  a  num- 
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ber  of  cases  of  general  peritonitis,  for,  in  many  instances, 
peritonitis  is  developed  within  two  to  four  hours  after 
the  moment  of  perforation. 

The  table  made  by  Keen  in  1900,  showing  the  time  of 
operation  after  perforation  had  occurred  in  the  158 
cases  recorded  by  him,  seems  to  throw  a  doubt  on  the 
value  of  very  early  operation. 

Under  twelve  hours,  29  died,  7  recovered,  or  19.44  per 
cent. ;  twelve  to  twenty-four  hours,  27  died,  12  recovered, 
or  30.76  per  cent.  Keen  thinks  the  greater  mortality 
during  the  first  twelve  hours  is  due  to  shock. 

It  occurs  to  me  that  this  argument  for  operative  delay 
is  more  apparent  than  real.  In  the  first  place,  those  who 
are  very  ill,  in  a  stupor,  are  much  less  likely  to  show 
symptoms  of  perforation,  and  the  first  indication  of  the 
calamity  is  the  advent  of  general  peritonitis.  It  is  more 
than  probabie  that  several  among  those  operated  on  dur¬ 
ing  the  first  twelve  hours  belonged  to  this  class.  It  is 
also  true  that  when  the  perforation  is  large  and  the 
fecal  leakage  extensive,  serious  symptoms  develop  im¬ 
mediately,  and  the  earlier  operation  is  likely  to  be  done, 
the  mortality  in  this  class  of  cases  being  higher  than 
among  those  wdli  minute  perforations  and  little  or  no 
extravasation  of  the  bowel  contents.  Again,  some  pa¬ 
tients  are  very  susceptible  to  peritoneal  irritation,  and 
show  marked  symptoms  from  the  first,  these  being  very 
unfavorable  subjects  for  operation.  Still  further,  when 
for  any  reason,  avoidable  or  unavoidable,  the  operation 
has  been  postponed,  the  patients  very  ill  from  the  dis¬ 
ease,  those  with  very  large  perforations  and  those  who 
succumb  easily  to  peritoneal  irritation,  are  likely  to  be 
moribund  or  nearly  so  after  twelve  hours,  and  die  with¬ 
out  an  operation. 

On  the  other  hand,  those  operated  on  during  the  second 
twelve  hours  are  likely  to  be  the  cases  not  so  very  ill 
from  the  disease — those  with  minhte  perforations  and 
slight  leakage  or  none  at  all — and  those  especially  un¬ 
susceptible  to  peritoneal  irritation.  I  am  convinced  that 
those  operated  on  during  the  second  twelve  hours  very 
largely  included  cases  of  this  kind,  and  were  in  every 
*  way  the  better  subjects  for  operation.  Not  for  a  moment 
do  I  believe  that  the  mortality  of  Keen’s  39  cases  operated 
on  from  twelve  to  twenty-four  hours  after  the  perfora¬ 
tion,  would  have  been  greater  had  they  been  operated  on 
during  the  first  twelve  hours.  On  the  contrary,  I  believe 
that  several  of  those  who  died  might  have  "een  saved. 

The  question  of  whether  or  not  to  operate  during  the 
existence  of  shock  has  been  variously  answered  by  dif¬ 
ferent  observers.  As  might  be  expected,  Keen  takes  the 
view  that  the  operation  should  be  done  “at  the  earliest 
possible  moment,  only  waiting  until  the  primary  shock, 
if  present,  has  passed  away.”  Robert  Abbe  says :  “Opera¬ 
tions  for  perforation  should  be  delayed  until  shock  has 
passed,  say  within  twelve  to  eighteen  hours.” 

Most  authorities  I  have  been  able  to  consult  do  not 
wait  for  shock  to  pass  away,  feeling  it  is  better  to  run 
some  risk  from  immediate  death  rather  than  a  greater 
risk  from  a  general  peritonitis.  Cushing  says  the  only 
contraindication  to  the  operation  is  a  moribund  condi¬ 
tion  of  the  patient.  G.  G.  Davis  states  that  operation 
should  be  done  at  once,  even  in  collapse,  rather  than 
wait  for  severer  collapse  later  on.  Armstrong  says  that 
when  shock  is  most  pronounced  is  when  a  large  perfora¬ 
tion  is  present  with  much  fecal  leakage,  and  we  should 
not  wait  for  reaction.  My  own  opinion  is  that  if  shock 
is  prolonged  beyond  the  lime  necessary  to  prepare  for 
operation,  the  spreading  infection  of  the  peritoneum  is 
more  dangerous  than  the  operation;  that  in  cases  of  se¬ 


vere  shock,  if  we  wait  for  a  favorable  time  for  operation, 
we  will  not  operate  at  all.  I  would  rather  operate  for 
perforation  without  general  peritonitis  during  shock, 
than  for  general  peritonitis  without  shock.  If  we  ever  ex¬ 
pect  to  reach  ideal  results  in  the  treatment  of  typhoid 
perforation,  we  shall  have  to  make  a  practice  of  oper¬ 
ating  at  once,  whether  shock  is  present  or  not,  having 
everything  done  possible  by  all  known  methods  to  coun¬ 
teract  shock  while  we  work,  doing  the  operation  in  the 
shortest  possible  time  and  with  the  least  possible  amount 
of  anesthetic. 

DIAGNOSIS. 

The  diagnosis  of  intestinal  perforation  is  not  always 
as  easy  as  the  reading  of  our  text-books  would  lead  one 
to  suppose.  The  keenest  observers  have  failed  to  recog¬ 
nize  it,  and  have  operated  for  supposed  perforation  when 
no  such  condition  existed.  Many  diagnoses  of  perfora¬ 
tion  have  been  made  from  the  symptoms  of  general  peri¬ 
tonitis,  symptoms  which  might  have  led  to  the  diagnosis 
of  perforation  several  hours  earlier  having  been  disre¬ 
garded.  The  symptoms  of  perforation  are  not  always 
violent.  Often  they  are  so  slight  as  not  to  give  the 
alarm.  The  patient  may  complain  to  his  nurse  of 
abdominal  pain,  and  be  given  a  hypodermic  of  morph.n, 
which  masks  the  symptoms  effectually  until  the  advent 
of  general  peritonitis. 

In  my  own  limited  experience,  the  most  marked 
symptoms  have  been  abdominal  pain,  localized  tender¬ 
ness,  thoracic  breathing  and  muscular  rigidity.  Sudden 
decline  of  temperature  and  the  phenomena  of  shock  have 
not  been  so  constant. 

Pain. — Sudden  complaint  of  severe  abdominal  pain, 
which  persists,  should  be  considered  a  danger  signal. 
The  location  of  the  pain  is  variable,  but  is  most  often 
manifest  in  the  umbilical  region.  Sudden  increase  of 
pain  wli  ch  has  been  present  as  part  of  the  disease  is  to 
be  regarded  as  equally  significant. 

Tenderness. — Still  more  important  is  fixed  local  ten¬ 
derness  usually  below  the  level  of  the  umbilicus  and 
oftmest  to  the  right  of  the  median  line. 

Thoracic  Breathing. — Because  of  the  pain,  abdominal 
respiration  is  less  marked  than  normally,  and  the  respi¬ 
ration  is  of  the  thoracic  type. 

Muscular  Rigidity. — The  pain,  tenderness  and  thor¬ 
acic  respiration  were  present  in  the  three  cases  reported, 
but  the  muscular  rigidity  present  in  Case  1,  extremely 
marked  in  Case  2,  was  so  slight  in  Case  3  that  I  was  in 
doubt  about  the  diagnosis.  It  is,  however,  a  sign  of 
great  value,  and  I  believe  it  to  be  almost  always  present, 
greatest  in  the  region  of  the  perforation. 

Shock. — Apparently  this  is  not  always  present,  though 
a  subnormal  temperature  was  observed  in  two  of  my 
cases,  not  noted  in  the  other.  I  am  convinced  that  if 
looked  for  at  the  proper  time,  a  small  reduction  of 
temperature  would  be  found  in  most  cases.  If  the 
patient  is  not  too  ill,  there  is  also  a  feeling  of  anxiety 
or  impending  calamity,  often  eloquently  expressed  in 
the  countenance.  Chill  may  or  may  not  be  present ;  also 
nausea  and  vomiting  occasionally  occur,  though  this  is 
more  often  an  ushering  in  of  general  peritonitis.  The 
pulse,  if  there  be  much  shock,  becomes  somewhat  com¬ 
pressible,  followed  by  an  increase  in  rate. 

Obliteration  of  Liver  Dullness. — This  is  not  a  fre¬ 
quent  phenomenon,  and  when  it  occurs  may  be  due  to 
other  causes  than  free  gas  in  the  abdominal  cavity,  as  the 
pushing  up  of  the  liver  by  coils  of  distended  intestines. 

Leucocytosis. — This  is  a  s'gn  on  which  little  reliance 
can  be  placed.  Sometimes  it  is  present,  sometimes 
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there  is  even  a  reduction  in  the  number  of  leucocytes. 
Cabot,  in  “Clinical  Examination  of  the  Blood,”  says  on 
tb  s  point:  “It  is  probable  that  slight  local  peritonitis 
always  produces  leucocytosis  unless  the  individual  is 
already  in  a  condition  of  profound  general  septicemia. 
On  the  other  hand,  a  sudden  (general)  infection  of  the 
peritoneum  with  large  quantities  of  excessively  malig¬ 
nant  organisms  may  often  result  in  complete  absence  of 
leucocytosis,  or  a  relatively  slight  rise,  followed  later  by 
a  fall.”  I  think  we  must  conclude  with  Harte  that 
“the  leucocyde  count  has  proven  of  very  little  value  at 
the  time  most  needed.” 

Blood  Pressure. — George  W.  Crile  is  of  the  opinion 
that  a  sudden  rise  in  blood  pressure  is  an  indication  of 
typhoid  perforation.  In  four  cases  this  fact  was  verified 
by  operation  or  autopsy.  If  verified  by  more  extensive 
observation,  this  may  prove  a  valuable  sign  in  cases  of 
difficult  diagnosis. 

Red  blood  count  and  estimate  of  hemoglobin  in  case 
differentiation  between  perforation  and  hemorrhage  is 
difficult,  would  doubtless  be  of  much  value,  as  pointed 
out  by  Briggs. 

The  preceding  signs  and  symptoms  are  many  of  them 
present  in  perforation.  The  symptoms  of  the  consecu¬ 
tive  peritonitis  are  the  usual  symptoms  of  general  peri¬ 
tonitis,  whatever  be  its  cause,  and  need  not  be  considered 

here. 

TREATMENT. 

How  can  the  ideal  method  of  treatment,  early  opera¬ 
tion  for  intestinal  perforation  before  general  peritonitis 
comes  on,  be  realized?  If  every  physician,  whenever 
he  has  a  case  of  typhoid  fever,  were  to  keep  constantly 
in  mind  the  possibility  of  perforation  and  be  prepared 
for  its  prompt  surgical  treatment,  a  long  stride  in  ad¬ 
vance  would  be  accomplished. 

The  duty  of  a  surgeon,  when  called  to  such  a  case,  is, 
first,  to  be  prompt.  If  the  diagnosis  of  perforation  is 
fairly  certain,  immediate  operation  should  be  done. 
The  family  should  be  informed  of  the  condition  of  af¬ 
fairs  in  a  way  to  convince,  and  the  necessity  of  avoiding 
delay  should  be  insisted  on.  Transportation  to  a  hos¬ 
pital  is  likely  to  increase  the  leakage  and  disseminate 
infection.  Therefore,  the  operation  should  be  done  in 
the  house  where  the  perforation  occurs. 

There  is  another  class  of  cases  in  which  absolute 
diagnosis  of  perforation  is  impossible.  The  line  of  pro¬ 
cedure  in  such  a  case  is  not  so  positive.  Even  here  the 
Return  of  Cushing,  “when  reasonably  in  doubt,  explore,” 
is  the  safest  rule  to  follow.  In  doubtful  cases.  Osier 
believes  in  giving  the  patient  the  benefit  of  the  doubt 
md  operating.  Richardson  expresses  the  opinion  that 
operation  should  be  done  “when  the  perforation  is  sus¬ 
pected  rather  than  demonstrated.”  Several  operations 
lave  already  been  done  and  no  perforation  found,  no  ill 
onsequences  resulting.  The  symptoms  in  some  of  these 
:ases  have  been  demonstrated  to  be  peritoneal  irritation 
>r  infection  from  an  ulcer  about  to  perforate,  and  sev- 
'raj  observers,  notably  Finney,  Cushing,  Keen  and 
have  attempted  to  formulate  the  symptoms  of 
his  so-called  pre-perforative  stage,  with  the  view  of 
iuticipating  perforation  by  operation.  Although  not 
lenying  that  in  rare  cases  such  refinement  in  diagnosis 
nay  be  reached,  I  believe  that  usually  it  will  prove 
chimerical.  Peritonitis  may  arise  without  perforation, 
ust  as  a  perforation  of  the  appendix  is  unnecessary  to 
•roduce  a  local  or  even  a  general  peritonitis,  but  to  call 
his  a  pre-perforative  stage  is  not  correct  and  not  borne 
ut  by  the  facts,  for  perforation  might  never  occur  in 


such  a  condition.  Operation  for  a  non-perforative  peri¬ 
tonitis  is  undoubtedly  good  practice.  I  only  object  to 
the  use- of  the  term  “pre-perforative  stage.” 

When  the  surgeon  calls  and  finds  general  peritonitis 
already  developed,  it  is  unquestionably  his  duty,  if  patient 
is  not  moribund,  to  operate,  for  some  of  these  cases  can  be 
saved  by  this  means.  Murphy  has  reported  G  success¬ 
ive  cases  of  general  suppurative  peritonitis,  one  of  them 
due  to  typhoid  perforation,  all  of  them  recovering  after 
operation.  Although  our  duty  is  clear  to  do  all  in 
our  power  to  save  the  cases  of  general  peritonitis  by  the 
most  radical  procedure  called  for,  these  cases  should  not 
be  classed  as  deaths  from  typhoid  perforation.  Our 
whole  effort  may  reasonably  be  -directed  to  anticipating 
the  general  peritonitis  by  operation  for  the  perforation 
before  infection  begins. 

The  technic  of  operation  is  not  a  fruitful  subject 
for  discussion.  There  seems  little  disagreement  in  regard 
to  technic,  all  the  trouble  seeming  to  arise  from°the 
lateness  in  which  the  procedure  is  made  use  of. 

The  best  incision  is  doubtless  along  the  right  semi¬ 
lunaris  or  through  the  outer  border  of  the  right  rectus 
muscle.  The  cecum  and  appendix  are  first  found  and  in¬ 
spected,  and  then  careful  search  is  made  alono-  the 
lower  three  feet  of  the  ileum  where  the  perforation  if 
piesent,  is  found  in  most  instances.  The  next  most 
likely  place  to  find  the  perforation  is  in  the  sigmoid 
flexure.  The  size  of  the  perforation  varies  from  a  pin 
point  to  a  ragged  hole  encompassing  half  the  circum¬ 
ference  of  the  ileum,  as  in  my  second  case.  In  about 
35  per  cent,  of  the  cases,  the  perforation  is  single. 

To  close  the  perforation,  fine  silk  is  used,  with  a 
Halstead  mattress  suture  or  a  running  suture,  the  direc¬ 
tion  m  which  the  stitch  is  passed  being  parallel  with  the 
bowel  so  as  to  _  encroach  as  little  as  possible  on  the 
lumen.  Ho  paring  of  the  edges  of  the  opening  is  called 
pimply  infolding  being  sufficient.  If  several  per¬ 
forations  are  present — crowded  together — I  doubt 
whether  resection  is  ever  justifiable,  this  being  too 
formidable  an  operation  for  the  patient  to  bear.  In 
such  a  case  the  loop  may  be  pulled  up  into  the  wound 
and  an  artificial  anus  established,  or  gauze  may  be 
packed  about  the  loop  containing  the  perforation  and 
complete  sequestration  of  the  point  of  leakage  made  from 
the  rest  of  the  abdominal  cavity. 

Enterostomy  has  been  formally  proposed  as  a  substi¬ 
tute  for  suture  of  the  perforation,  and  the  results  in  the 
few  cases  reported  by  this  method  are  so  favorable  that 
it  deserves  further  investigation.  Esclier  of  the  Trieste 
City  Hospital,  in  Austria,  reports  four  operations 'made 
by  this  method,  with  three  recoveries,  and  has  collected 
ten  other  cases  treated  by  enterostomy,  with  four  recov¬ 
eries.  This  makes  fourteen  operations  with  seven  re¬ 
coveries,  the  ideal  result  we  are  striving  to  reach. 
Where  much  gas  is  present  especially,  .this  procedure 
would  look  promising,  quickly  doing  away  with  the 
excess  of  gas.  The  artificial  opening  can  later  be  rem¬ 
edied  by  a  simple  operation. 

After  disposing  of  the  perforation,  the  extravasated 
bowel  contents  must  be  removed  from  the  peritoneal 
cavity.  If  only  a  slight  amount  is  present,  and  localized 
near  the  perforation,  I  would  use  no  irrigation,  fear¬ 
ing  to  spread  the  infective  material  broadcast  through 
the  abdomen.  In  this  condition,  careful  wiping  out  of 
the  fecal  matter  will  suffice.  On  the  other  hand,  where 
the  leakage  has  been  extensive  and  has  become  scat¬ 
tered,  copious  irrigations  with  normal  salt  solution  are 
most  effective,  directing  the  point  of  the  irrigator  to  all 
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parts  of  the  cavity,  giving  especial  care  to  the  pelvis 
and  flanks.  When  all  seems  clear,  thorough  drainage 
tubes  and  large  cigarette  drains  are  used,  here  also  being 
careful  that  the  pelvis  and  flanks  are  thoroughly  drained. 
There  may  be  cases  where  drainage  is  not  required,  but 
it  can  scarcely  be  dispensed  with  unless  the  amount  of 
leakage  has  been  practically  nil  and  the  operation  has 
been  done  at  a  very  early  hour. 

The  operation  should  be  carried  out  as  expeditiously 
as  possible,  bearing  in  mind  that  the  patient  is  in  no 
condition  to  endure  a  prolonged  operation.  Every 
effort  should  be  made  to  overcome  shock,  if  already 
present,  or  to  avoid  it. 

Much  has  been  said*  regarding  local  anesthesia  in 
these  cases,  but  I  doubt  the  wisdom  of  operating  with¬ 
out  a  general  anesthetic.  The  shock  from  the  pain  and 
nervousness  and  fright  will,  in  most  cases,  be  greater 
than  the  shock  from  a  general  anesthetic.  Furthermore, 
under  local  anesthesia,  the  operation  takes  longer  and 
is  not  likely  to  be  as  thorough. 

My  own  choice  in  this  matter  is  to  use  ether  by  the 
drop  method,  make  the  incision  and  search  for  the  per¬ 
foration  quickly,  and  as  soon  as  the  perforation  or  per¬ 
forations  are  found,  stop  the  anesthetic,  the  closure  of 
the  perforation  and  the  peritoneal  toilette  giving  very 
little  pain,  and  usually  they  will  be  completed  before 
the  patient  regains  much  sensitiveness. 

I  shall  not  consume  your  time  hy  a  consideration  of 
the  treatment  of  general  peritonitis  due  to  perforation, 
since  the  same  conditions  hold  here  as  in  peritonitis 
due  to  other  causes. 

Case  1. — Male,  aged  17  years,  in  the  third  week  of  typhoid 
fever,  three  other  members  of  his  family  being  down  with 
typical  typhoid,  was  brought  to  Immanuel  Hospital  from  his 
home  in  Florence,  Neb.,  June  29,  1895,  with  a  history  of  having 
been  progressing  favorably  till  two  days  before,  when  he  was 
suddenly  seized  with  intense  pain  in  the  right  lower  abdomen, 
which  had  continued  since  that  time,  abdominal  distention 
increasing. 

Condition  on  admission:  Temperature,  103.5;  pulse,  140; 
thoracic  breathing  and  great  abdominal  distention.  Tenderness 
everywhere,  but  greatest  in  right  lower  quadrant.  Immediate 
operation.  Incision  in  right  semilunaris.  General  suppura¬ 
tive  peritonitis  present  with  a  large  perforation  of  the  ap¬ 
pendix.  Appendix  removed,  there  being  few  adhesions,  ab¬ 
dominal  cavity  thoroughly  flushed  and  drained  with  gauze  and 
rubber  drainage  tubes.  Ether  anesthesia.  Patient  apparently 
rallied  fairly  well,  but  in  a  few  hours  began  to  fail,  and  died 
twenty-four  hours  after  the  operation. 

The  appendix  was  submitted  to  Dr.  W.  R.  Lavender,  profes¬ 
sor  of  pathology  in  Omaha  Medical  College,  who  stated  that 
he  found  the  bacillus  typhosis  and  pronounced  it  a  true  ty- 
phoidal  perforation,  due  to  ulceration  of  a  solitary  follicle. 

Case  2. — Male,  aged  22.  At  4  a.  m.,  Nov.  7,  1902,  I  reached 
a  farm  house  four  miles  from  Central  City,  Neb.,  where  I 
had  been  summoned  by  the  Drs.  Benton  to  see  a  case  of  in¬ 
testinal  perforation  occurring  early  in  the  third  week  of 
typhoid  fever.  He  had  been  very  ill,  but  with  no  alarming 
symptoms  till  2  a.  m.,  November  6,  when  a  sudden  intense 
pain  occurred  just  below  the  umbilicus,  which  persisted,  and 
Dr.  J.  E.  Benton  was  called.  He  found  the  temperature  ,97  F., 
pulse  110,  abdominal  tenderness  marked  just  below  umbilicus 
and  to  the  right  of  the  median  line.  Considerable  rigidity  of 
the  right  rectus  muscle.  Not  improving  by  afternoon,  I  was 
summoned. 

Condition  at  time  of  my  visit:  Temperature.  102;  pulse, 
112;  the  most  intense  rigidity  of  abdominal  muscles  it  has 
ever  been  my  fortune  to  observe.  Abdominal  respiration 
seemed  entirely  suspended,  his  respiration  being  of  the  thoracic 
type,  btill  complaining  of  pain,  but  not  so  intense.  General 
abdominal  tenderness,  but  most  intense  near  the  McBurney 


point.  His  countenance  did  not  have  the  expression  of  such 
acute  illness  as  would  be  expected  from  his  other  symptoms. 

Operation  was  immediate,  by  incision  through  the  outer 
border  of  the  right  rectus  muscle.  Large  quantities  of  fecal 
material  were  free  in  the  abdominal  cavity.  A  large  perfora¬ 
tion  was  found  in  the  ileum  about  two  feet  from  the  ileo¬ 
cecal  valve.  It  was  very  ragged  and  large  enough  for  one  to 
have  inserted  two  fingers,  and  included  one-half  the  circumfer¬ 
ence  of  the  bowel.  By  a  hasty  suture  the  leak  was  closed.  Next 
a  large  quantity  of  normal  salt  solution  was  used  for  irrigation. 
It  was  estimated  that  a  quart  of  feces  was  washed  out  of  the 
pelvis.  General  peritonitis  was  present.  Thorough  drainage 
used.  Returned  to  bed  apparently  none  the  worse  from  the 
operation,  but  he  sank  and  died  twenty-four  hours  after  the 
operation.  No  leucocyte  count  was  made. 

Case  3.— Male,  19  years.  Was  seen  at  the  South  Omaha 
Hospital  in  consultation  with  Dr.  Curtis,  Dec.  15,  1902.  The 
young  man  had  been  ill  with  typhoid  fever,  as  nearly  as  could 
be  estimated,  about  two  weeks.  December  12  he  had  had  an 
intestinal  hemorrhage,  which  had  depressed  him  greatly.  A 
few  hours  after  the  hemorrhage  a  blood  count  had  been  made, 
showing  9,000  leucocytes.  After  the  hemorrhage  he  progressed 
fairly  well,  the  temperature  ranging  from  101  to  103.5  degrees 
till  about  7  a.  m.,  December  15,  when  he  complained  of  ab¬ 
dominal  pain,  but  not  so  marked  as  in  Cases  1  and  2.  His 
temperature  dropped  to  97.4  degrees  just  after  the  complaint 
of  pain,  but  rapidly  rose  again. 

When-  seen  by  me,  about  eight  hours  after  the  symptoms  of 
abdominal  pain  began,  his  temperature  was  102  degrees,  pulse 
soft  and  116  per  minute.  Respiration  not  hurried,  slight  ab¬ 
dominal  distention,  almost  no  rigidity  of  the  abdomen,  some 
tenderness  in  right  lower  quadrant,  but  not  marked.  Leucocyte 
count  showed  11,000;  no  vomiting.  Considering  the  absence 
of  abdominal  rigidity,  the  slight  amount  of  pain  and  tender¬ 
ness,  and  the  history  of  the  previous  hemorrhage,  I  could  not 
feel  fully  convinced  that  a  perforation  was  present.  No  opera 
tion  was  done. 

Gradual  increase  in  pulse  rate  and  death  occurred  thirty-six 
hours  after  the  onset  of  the  abdominal  pain.  An  incomplete 
autopsy  showed  a  perforation  approximately  thirty-six  inches 
from  the  ileocecal  valve. 

In  this  case  I  think  that  frequent  estimation  of  the  hemo¬ 
globin  and  a  red  blood  cell  count  might  have  been  of  material 
value,  differentiating  between  intestinal  perforation  and  hem¬ 
orrhage. 

THE  OPERATIVE  TREATMENT  OF 
ECLAMPSIA. 

CHARLES  SUMNER  BACON,  M.D. 

CHICAGO. 

In  threatened  eclampsia  before  the  outbreak  of  con¬ 
vulsions  operative  interference  is  sometimes  necessary. 
The  indications  for  such  interference  may  be  either  ma¬ 
ternal  or  fetal.  If  in  the  later  months  of  pregnancy 
well-known  symptoms  of  intoxication  occur  that  arise 
from  the  pathologic  condition  characteristic  of  eclamp¬ 
sia,  and  if  these  symptoms  persist  in  spite  of  diet  and 
the  use  of  eliminants  like  purgatives  and  diaphoretics 
and  other  appropriate  treatment,  the  termination  of 
pregnancy  may  become  necessary.  While  not  entering 
into  a  discussion  of  this  indication  more  in  detail,  I  will 
say  that  it  should  receive  greater  attention  than  is  or¬ 
dinarily  given  it.  I  do  not  believe  that  the  emptying  of 
the  uterus  is  often  required,  for  I  think  that  radical 
appropriate  treatment,  and  most  important  of  all,  rest 
in  bed,  will  generally  tide  the  patient  over  the  danger¬ 
ous  period,  yet  certain  cases  will  arise,  especially  when 
the  eyes  are  involved  or  when  there  is  much  distension 
of  the  uterus,  where  operation  will  be  the  only  way  to 
prevent  convulsions. 

It  is  well  established  that  the  fetus  often  suffers  from 


May  21,  1904. 


1333 


OPERATION  E()R  E 

an  eclamptogenic  intoxication.  Pathologic  anatomic 
changes  occur  in  the  liver,  kidney,  brain,  etc.,  similar 
to  those  found  in  the  mother.  This  is  probably  the  rea¬ 
son  why  there  is  such  a  large  number  of  stillbirths  from 
eclamptic  mothers,  and  why  so  many  children  die  dur¬ 
ing  the  first  days  of  life.  It  might  seem  reasonable  to 
hope  that  a  child  removed  at  thirty-five  to  thirty-six 
weeks  would  be  in  better  condition  than  one  exposed 
longei  to  deleterious  influences  of  the  maternal  poison. 
Moreover,  if  a  child  could  be  safely  removed  at  this  time 
it  ni  ght  escape  the  danger  of  a  hasty  operative  delivery. 
This  consideration,  while  not  furnishing  an  independ¬ 
ent  indication  for  labor,  may  be  of  supplementary  value 
in  making  a  decision  when  the  condition  of  the  mother 
is  such  as  to  excite  apprehension. 

If  tei  mmation  of  pregnancy  is  decided  on,  two  meth¬ 
ods  should  be  considered:  (a)  the  induction  of  labor, 
and  (5)  the  lemoval  of  the  child  by  cesarean  section. 

The  principle  that  should  determine  the  method  of 
inducing  labor  for  threatened  eclampsia  is  to  choose  the 
operation  that  will  least  disturb  the  patient.  It  is  not 
unlikely  that  the  disturbance  of  labor  is  frequently  the 
immediate  exciting  cause  that  brings  on  a  convulsion. 
Hence  one  should  avoid  any  operation  that  might  have 
the  effect  of  a  prolonged  and  severe  labor. 

In  accordance  with  this  rule  in  cases  of  hydramnion, 
twins  or  other  conditions  where  the  patient  suffers  on 
account  of  abdominal  distension,  one  would  bring-  on 
labor  by  rupturing  the  membranes.  In  other  cases  the 
vrause  method  of  using  a  bougie,  if  properly  employed, 
is  efficient,  safe,  reasonably  prompt  and  causes  no  more 
disturbance  than  normal  labor.  The  bag  or  manual 
dilatation  of  the  cervix  is  not  often  needed,  and  while 
bv  its  use  labor  can  be  completed  in  much  shorter  time, 
it  disturbs  the  patient  much  more  and  requires  some¬ 
times  long-continued  anesthesia. 

The  proposition  to  remove  the  child  in  these  cases  by 
opening  the  uterus  is  a  new  one,  but  one  that  promises 
several  interesting  advantages  over  the  induction  of  la¬ 
bor  in  certain  cases.  The  danger  of  convulsions  occur¬ 
ring  during  induced  labor  is  avoided.  Other  dangers 
not  as  yet  fully  recognized,  like  the  production  of°or- 
ganic  lesions  of  the  liver  and  kidneys  and  myocardium, 
are  present  in  case  of  any  labor  in  an  eclamptic  woman. 
These  would  be  avoided  also  by  such  an  operation.' 
Moieo\er,  the  chances  of  the  child  are,  of  course,  im¬ 
proved  in  this  way. 

An  abdominal  cesarean  section  would  be  employed  in 
case  of  some  obstruction  in  the  pelvic  obstetrical  passage, 
like  contracted  pelvis,  etc.  Otherwise  the  new  operation 
of  vaginal  cesarean  section  would  be  performed,  be¬ 
cause  it  is  attended  with  less  shock  and  leaves  no  ex¬ 
ternal  scar. 

I  have  recently  reported  a  case  of  this  kind  that  well 
i  ustratcs  the  points  just  made.  In  brief,  the  case  was 
as  follows:  The  patient  had  severe  convulsions  in  her 
first  labor,  which  led  to  the  birth  of  a  dead  child.  Four 
}ears  later,  during  the  latter  half  of  her  second  preg¬ 
nancy,  symptoms  of  severe  eclamptogenic  intoxication 
appeared.  In  spite  of  rigorous  treatment,  the  albumin 
increased  to  35  per  cent,  by  examination  with  the  cen¬ 
trifuge?,  headache  became  very  severe  and  vision  very 
greatly  impaired.  I  had  hoped  to  carry  the  pregnancy 
to  t he  thirty-fifth  week  on  account  of  the  child,  but  the 
appearance  of  the  eye  symptoms  and  the  urgent  advice 
of  the  consulting  ophthalmologist  who  represented  that 
continuance  of  pregnancy  involved  great  risk  of  per¬ 
manent  loss  of  vision,  led  both  Dr.  Frank  B.  Earle,  who 
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was  associated  with  me  in  the  case,  and  myself  to  decide 
on  interference  in  the  thirty-first  week.'  For  reasons 
given  above,  vaginal  cesarean  section  was  chosen  and 
the  child  delivered  in  fair  condition.  Although  it  was 
placed  m  an  incubator  and  well  cared  for,  it  lived  only 
about  forty  hours.  The  condition  of  the  mother  began 
to  improve  a  few  days  after  the  operation;  and  at  the 
end  of  two  months  she  was  in  a  fair  state  of  health. 

After  the  occurrence  of  convulsions,  rapid  opera¬ 
tive  delivery  is  indicated  when  possible,  i.  e.,  when  it 
does  not  in  itself  involve  greater  danger  than  that  pre¬ 
sented  by  the  eclamptic  condition.  While  in  perhaps  one- 
third  of  all  antepartum  or  intrapartum  cases  convulsions 
do  not  cease  immediately  after  delivery,  and  in  20  to  25 
per  cent,  of  all  cases  they  first  appear  in  the  puerperium, 
yet  as  the  disease  is  due  to  the  connection  of  the  egg 
with  the  maternal  organism,  it  is  desirable  to  separate  it 
as  soon  as  possible.  It  is  also  true  that  in  hospitals  where 
active  interference  has  been  instituted  the  mortality 
from  this  affection  has  diminished.  In  other  words, 
the  clinical  results  prove  that  proper  interference  is 
beneficial.  Moreover,  the  hope  of  saving  the  child  may 
have  some  influence  in  deciding  on  the  operation. 

In  order  to  achieve  the  hoped-for  results  from  opera¬ 
tive  interference,  it  is  necessary  that  the  best  facilities 
tor  performing  such  operation  be  secured. 

For  any  of  the,  operations  included  under  the  term  ac¬ 
couchement  force,  it  is  necessary  that  the  operator  have 
a  table,  good  light,  necessary  instruments,  assistants 
aseptic  preparation  and  the  requisite  skill.  All  these 
essential  conditions  can  be  obtained  much  better  in  a 
hospital,  and  it  is  therefore  desirable  to  secure  the  ad¬ 
vantages  of  a  hospital  whenever  possible.  The  danger 
of  transporting  a  patient  two  or  three  miles  is  not  to 
be  overlooked,  but  it  is  more  than  counterbalanced  bv 
the  facilities  for  good  work. 

The  contraindications  to  operation,  when  the  patient 
is  not  moribund,  is  found  in  the  absence  of  or  impossi¬ 
bility  to  secure  the  necessary  facilities.  It  is  safer  to 
combat  the  dangerous  symptoms  with  morphin  and  pro¬ 
mote  elimination  by  purgatives  and  sweating  and  per¬ 
haps  bleeding,  than  to  attempt  dangerous  operations 
with  an  uneffacecl  and  undilated  cervix  without  proper 
conditions.  r 

All  opei  ations  should  be  made  under  complete  an¬ 
esthesia.  The  good  results  now  obtained  from  active 
operative  therapeutics  are  due  in  great  part  to  the  gen¬ 
eral  observance  of  this  rule.  Without  anesthesia  pain- 
11 1  manipulations,  are  apt  to  bring  on  convulsions  and 
m  any  event  the  struggles  of  the  patient  and  the  shock 
to  which  she  is  exposed  have  a  deleterious  effect  on  her 
strength,  and  especially  on  the  already  overburdened  and 
weakened  heart.  Before  the  general  use  of  anesthesia 
m  these  cases,  operation  often  hastened  the  fatal  issue, 
and  so  came  into  disrepute,  from  which  thev  have  only 
emerged  within  the  last  ten  to  fifteen  years. 

The  choice  of  the  anesthetic  is  in  dispute.  1  believe 
that  ether  is  preferable  to  chloroform.  Some  give  pref¬ 
erence  to  chloroform,  because  in  eclampsia,  where  there 
is  almost  always  kidney  disease,  they  believe  chloroform 
less  injurious.  The  statement  that  ether  is  more  dan¬ 
gerous  than  chloroform  in  kidney  disease  has  been 
passed  along  from  one  writer  to  another,  but  as  in  many 
similar  instances,  very  few  have  taken  pains  to  confirm 
it  by  personal  experiment  or  careful  and  sufficient  s^udy 
Lately  a  number  who  have  studied  the  subject  have 
come  to  doubt  the  statement,  and  I  believe  it  should 
not  be  given  much,  if  any,  weight.  On  the  other  hand, 
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the  much  greater  safety  of  ether  in  case  of  heartstram 
and  exhaustion  makes  it  especially  indicated  in  eclamp¬ 
tic  cases.  Lesions  of  the  myocardium  are  found  very 
frequently  in  postmortem  examination  of  patients  dying 
from  the  disease,  and  may  be  considered  one  of  its 
characteristic  pathologic  changes.  This  diseased  heart 
is  put  to  greatly  increased  strain  during  a  convulsion. 
It  is  evident  that  the  anesthetic  that  works  the  least 
harm  to  the  heart  should  be  chosen  for  an  operation, 
and  I  feel  confident  that  ether  will  always  serve  us  best. 

The  remarks  concerning  an  anesthetic  apply  only  to 
that  used  for  operation  and  not  to  an  anesthetic  to 
control  convulsions.  I  believe  that  anesthetics  have  no 
place  here;  that  morphin  is  much  safer,  and  that  the 
frequent,  long-continued  use  of  chloroform  for  this  pur¬ 
pose  is  very  bad  practice. 

To  consider  now  the  operative  means  to  be  employed 
in  different  conditions  antepartum  and  intrapartum,  we 
may  begin  with  that  condition  about  which  there  is  no 
difference  of  opinion,  namely,  when  the  cervix  is  com¬ 
pletely  dilated.  Here  all  are  agreed  that  the  child 
should  be  delivered  immediately,  or  as  soon  as  the  pa¬ 
tient  can  be  anesthetized  and  preparations  made  for  the 
operation.  In  case  of  head  presentation  forceps  will  be 
used  and  in  a  breech  manual  extraction  will  be  employed. 
If  there  be  obstruction  in  the  passage  due  to  contracted 
pelvis  or  a  tumor,  or  if  the  passenger  be  abnormally 
large  or  deformed,  the  case  will  be  managed  in  accord¬ 
ance  with  the  rules  that  apply  to  the  management  of 

dystocia.  . 

When  the  cervix  is  effaced,  but  only  slightly  or  par¬ 
tially  dilated,  we  have  a  condition  where  our  facilities 
for  work  may  influence  our  procedure.  We  have  the 
three  methods  of  dilatation— incision,  digital  and  bag 
dilatation.  The  first  is  accomplished  in  a  moment  and 
allows  immediate  extraction.  It,  however,  requires  good 
assistance  for  its  proper  execution  and  for  the  repairs  that 
are  quite  likely  to  be  needed.  Hence  it  should  only  be 
attempted  in  a  hospital  or  where  equally  good  condi¬ 
tions  can  be  secured.  . 

All  preparations  for  the  operation,  for  repairs  and  tor 
control  of  hemorrhage  having  been  made,  the  patient 
is  placed  anesthetized  on  a  table  in  a  good  light  and 
large  retractors  inserted  in  the  vagina  to  expose  the 
cervix.  The  posterior  lip  is  first  caught  with  two  ar- 
terv  or  vulsellum  forceps  each  side  of  the  median  line, 
and  then  cut  through  to  the  vaginal  junction  with  long 
angular  sc  ssors.  The  anterior  lip  is  then  held  and  in¬ 
cised  in  the  same  way.  This  prepares  the  cervix  for 
forceps  or  turning  and"  extraction.  The  greatest  danger 
is  due  to  the  unprepared  state  of  the  vagina,  which,  in 
primiparse,  is  apt  to  be  badly  torn  during  the  forcible 
delivery.  If  this  danger  can  be  minimized  or  the  in¬ 
jury  well  repaired,  this  operation  may  promise  the  best 
results  for  mother  and  child. 

Where  assistants  and  other  facilities  are  lacking,  we 
must  rely  on  digital  dilatation  or  metreurysis, 
or  both  combined.  For  these  operations  the  pa¬ 
tient  should  also  be  anesthetized,  shaved  and  cleaned 
and  placed  on  the  table.  Digital  dilatation  may  be  ef¬ 
fected  by  using  the  fingers  of  one  hand  according  to 
the  method  of  "Harris  or  by  the  fingers  of  both  hands, 
according  to  the  Edgar  method.  In  the  first  case  the 
hand  is  very  carefully  sterilized  and  perhaps  covered 
with  a  glove,  and  the  half  hand  introduced  into  the 
vagina.  The  forefinger  is  then  pushed  through  the  os. 
It  mav  be  necessary  to  make  a  preliminary  dilatation 
with  a  branch  dilator.  The  forefinger  is  withdrawn 


to  its  tip  and  the  second  finger  inserted  along  beside  it. 
After  these  are  carried  through  the  os  the  distance  of 
one  to  two  inches  they  are  separated  as  far  as  possible. 
They  are  then  withdrawn  and  the  third  finger  added 
to  the  other  two.  After  separation  and  dilatation,  as 
before,  the  fourth  finger  is  added  and  dilatation  com¬ 
pleted  as  far  as  possible.  Then  the  whole  hand  is  car¬ 
ried  into  the  vagina,  and  the  thumb  with  the  fingers 
pushed  through  the  os  to  the  metacarpophalangeal  ar¬ 
ticulations  and  the  fist  closed.  The  average  fist  meas¬ 
ures  about  27  cm.  in  circumference,  which  is  about 
three-fourths  of  the  circumference  of  the  average  fetal 
head. 

By  the  Edgar  method,  after  introducing  the  fore¬ 
finger  of  one  hand  the  corresponding  finger  of  the  other 
hand  is  inserted  and  the  os  pulled  open  as  in  dilating 
the  sphincter  ani  in  an  operation  for  hemorrhoids. 
Later  two  or  more  fingers  of  each  hand  may  be  used 
in  the  same  way. 

By  neither  of  these  methods  is  the  cervix  opened 
completely  as  in  normal  labor.  The  tissue  is  not  pulled 
up  into  the  lower  uterine  segment,  and  a  rim  remains 
that  is  liable  to  tear  during  extraction.  However,  if 
one  can  take  time  to  complete  the  dilatation  as  well  as 
possible,  extraction  may  be  made  without  great  risk. 
The  time  required  will  vary  greatly,  depending  on  the 
amount  of  the  spontaneous  dilatation  that  exists  at  the 
beginning  and  the  thickness  and  distensibil  ty  of  the 
cervical  tissue.  In  favorable  cases  one  may  succeed  in 
fifteen  to  thirty  minutes,  while  frequently  one  to  two 
hours  or  more  may  be  required. 

The  metreurynter  or  uterine  bag  opens  the  cervix  m 
a  way  more  nearly  approaching  the  normal,  but  its 
use  requires  the  help  of  one  more  assistant.  I  he  conical, 
inelastic,  vulcanized  bags  of  Voorhees  are  most  to  be 
recommended.  With  the  patient  in  position  as  before 
described,  the  cervix  is  seized  with  a  vulsellum  forceps, 
which  is  held  in  the  left  hand.  The  right  half  hand 
is  then  introduced  into  the  vagina,  the  forefinger  car¬ 
ried  through  the  os  and  the  membranes  ruptured.  Then 
the  empty  folded  bag  is  pushed  through  the  os  with  the 
finger  and  held  in  place  with  the  finger  in  the  vagina 
until  it  is  filled  with  sterile  water  by  means  of  a  bulb 
or  fountain  syringe.  The  hand  is  then  withdrawn  and 
the  tube  clamped  or  tied.  Some  traction  is  now  made 
on  the  tube  until  the  bag  is  pulled  through  the  os.  A 
larger  bag  with  a  circumference  at  the  base  of  28  to  30 
cim  is  then  introduced  and  used  in  the  same  way.  This 
method  generally  takes  considerably  longer  than  the 
other,  and  it  may  be  desirable  to  let  the  patient  come 
partly  or  entirely  out  from  under  the  influence  of  the 
drug  during  its  use. 

Decently  a  strong,  powerful  metal  dilator,  operated 
by  a  screw,  invented  by  Bossi,  has  been  cons  dernbly  used 
in  Europe  and  very  rarely  in  America.  Numerous  re¬ 
ports  of  severe  and  serious  tears  have  shown  this  in¬ 
strument  to  be  dangerous  and  not  to  be  recommended. 

After  dilatation,  or  during  dilatation  if  it  lasts 
very  long  and  if  the  condition  of  the  patient  allows,  it 
may  be  well  to  let  her  come  out  of  the  ether  in  order 
that  the  child  may  descend  into  the  pelvis,  and  if 
possible  be  expelled  spontaneously.  Generally  it  is  to 
be  extracted  bv  forceps  or  by  version  and  extraction  as 
soon  as  dilatation  is  effected.  Of  course  if  the  child  is 
dead  craniotomy  should  be  done. 

When  the  cervix  is  not  yet  effaced,  either  before  or 
at  the  beginning  of  labor,  the  problem  of  management 
is  more  difficult.  Cervical  incisions  are  not  sufficient, 
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and  sufficient  manual  dilatation  or  metreurys  s  will 
generally  require  many  hours. 

Such  long-continued  manipulation  is  dangerous,  both 
on  account  of  the  anesthetic  and  the  risks  of  infection 

and  shock. 

If  the  patient  be  in  a  hosp.tal  and  if  the  physician 
possess  the  necessary  skill  the  vaginal  cesarean  section 
will  probably  procure  the  best  results.  It  is  much 
safer  than  an  attempt  to  extract  through  a  partially 
dilated  cervix,  the  old  accouchement  force.  The  pa¬ 
tient  properly  prepared  is  placed  on  the  table  and  the 
cervix  grasped  anteriorly  by  vulsellum  forceps,  one 
each  side  of  the  middle,  which  are  then  substituted  by 
traction  sutures.  A  longitudinal  incision  is  then  made 
from  a  short  distance  behind  the  meatus  urinaris  to  the 
external  os  through  the  vaginal  mucous  membrane. 
The  bladder  is  then  separated  from  the  cervix  by  means 
of  gauze  sponges,  the  loose  tissues  between  the  bladder 
and  uterus  yielding  easily.  The  cervix  is  then  cut 
through  on  the  medium  line  with  scissors.  As  the  inci¬ 
sion  extends  upward  the  edges  are  caught  by  vulsellum 
forceps,  on  which  traction  is  .  made  to  bring  more  and 
more  of  the  anterior  wall  of  the  uterus  within  reach. 
This  is  split  through,  the  vesico-uterine  fold  of  the 
peritoneum  being  pushed  up.  In  this  way  an  opening 
may  be  made  large  enough  to  admit  easily  the  closed 
fist  through  which  the  head  may  be  extracted.  If  the 
child  be  at  term  it  may  be  well  to  split  the  posterior 
wall  of  the  cervix.  An  incision  is  made  in  the  posterior 
vaginal  wall,  the  rectum  separated  and  the  cervix  in¬ 
cised  in  the  same  way  as  the  operation  was  done  on  the 
anterior  wall.  Sometimes  it  may  be  necessary,  in  order 
to  get  more  room  for  extraction,  to  make  cross  inci¬ 
sions  in  the  \aginal  wall.  Unless  the  head  is  in  the  pel¬ 
vis  delivery  is  accomplished  best  by  version  and  ex¬ 
traction.  After  the  birth  of  the  child  it  is  not  nec¬ 
essary  to  deliver  the  placenta  at  once.  This  might 
lead  to  considerable  and  unnecessary  hemorrhage  and 
probably  require  packing  of  the  uterus.  If  there  has 
been  no  detachment  of  the  placenta  and  no  hemorrhage 
from  the  placental  site,  the  cord  should  be  cut  short 
and  pushed  back  with  any  protruding  membrane  by  a 
sponge  and  the  repair  of  the  incisions  begun,  the 
edges  of  the  uterine  wound  are  caught  with  forceps  as 
before  and  pulled  down  until  the  upper  angle  of  the 
wound  is  in  plain  view.  Then  with  a  well-curved  nee- 
e  and  strong  catgut  the  wound  is  closed  with  inter¬ 
rupted  sutures  knotted  on  the  inside  of  the  uterus.  Be¬ 
fore  the  lower  part  of  the  cervix  is  repaired  the  pla¬ 
centa  must  be  expressed  and  any  hemorrhage  checked 
y  hot  uterine  injections.  The  vaginal  incisions  are 
closed  in  the  usual  way. 

If  the  operation  just  described  is  impossible  we  must 
c  oose  between  giving  all  of  our  attention  to  securing 
elimination  and  controlling  dangerous  symptoms  or 
cautiously  assisting  labor  while  attending  to  the  gen¬ 
eral  condition.  If  the  patient  is  not  overwhelmed  with 
the  eclamptic  poison,  if  the  convulsions  are  few,  the 
coma  not  profound  and  the  heart  in  good  condition,  the 
first  may  be  the  best  plan  to  pursue.  Morphia  hypo¬ 
dermically  in  one-sixth  to  one-fourth  grain  doses  up 
o  three-fourths  grain,  is  the  most  reliable  agent  to  con¬ 
trol  convulsions.  Profuse  sweating  by  packing  or  hot 
air  should  be  secured.  Two  to  four  drops  of  croton 
oil  placed  on  the  tongue  will  secure  free  and  prompt 
purgation. 

Bleeding  from  the  arm  will  rarely  be  required,  but 
in  desperate  cases  should  be  resorted  to.  The  subcu¬ 


taneous  injection  of  one  to  two  pints  of  normal  salt 
solution  will  often  have  a  favorable  effect.  Oxygen 
should  always  be  used  to  relieve  the  overburdened  heart. 

In  connection  with  these  measures,  when  the  symp¬ 
toms  are  more  urgent,  we  may  induce  labor  or  slowly 
dilate  the  cervix.  As  before  stated,  rapid  dilatation  and 
extraction  in  these  cases  is  impossible,  and  any  attempt 
in  this  direct-on  is  apt  to  lead  to  great  disaster.  The 
proper  way  to  proceed  is  to  anesthetize  and  prepare  the 
patient,  dilate  the  cervix  with  a  branch  or  solid  dilator 
to  admit  one  finger,  rupture  the  membranes  and  in¬ 
troduce  a  small  Voorhees  bag.  Then  ether  should  be 
withdrawn  and  the  patient  put  back  in  bed.  With 
careful  control  of  symptoms  and  care  for  elimination 
as  outlined  above  the  labor  should  be  allowed  to  progress 
until  the  bag  is  expelled.  Then  if  necessary  the  anes¬ 
thetic  should  be  given  again  and  another  bag  inserted, 
and  again  labor  be  allowed  to  proceed  as  before. 
Finally,  after  the  cervix  is  well  dilated,  or  after  the  ef- 
facement  is  complete  and  more  active  dilatation  is  safe, 
more  active  measures  may  be  taken  to  deliver  the  child! 


THE  USE  AND  ABUSE  OF  HYPNOTICS.* 

W.  BLAIR  STEWART,  A.M.,  M.D. 

ATLANTIC  CITY,  N.  J. 

Take  a  trional  powder  when  you  retire  and  you  will 
not  be  troubled  with  insomnia.”  This  is  a  too  com¬ 
mon  advice  given  to  the  laity  and  patients  when  either 
time  or  lack  of  interest  prevents  a  thorough  examination 
for  the  cause  of  the  insomnia.  Before  failing  into  the  rut 
of  routine  hypnotics,  it  is  well  to  take  more  time  to  study 
every  case  of  insomnia  and  ferret  out  the  cause,  remove 
it  if  possible,  and  little  sleep-giving  medicine  will  be 
needed.  It  should  be  remembered  that  insomnia  is  a 
condition  or  symptom  dependent  on  some  disturbing  in¬ 
fluence  in  or  out  of  the  body.  Why  give  a  hypnotic  if 
acute  indigestion  is  the  cause;  if  high  or  moderate  fe¬ 
ver  is  present;  if  there  is  an  earache,  toothache  or  se¬ 
vere  neuralgia;  if  a  brass  band  is  playing  next  door; 
if  some  unusual  noise  is  disturbing?  Do  we  always 
stop  to  consider  and  inquire  into  these  and  many  other 
possibilities  before  we  prescribe? 

One  gentleman  who  had  undergone  treatment  at  the 
hands  of  many  admitted  that  no  one  had  given  his  case 
a  close-  study,  but  all  jumped  to  the  same  conclusion, 
and  had  about  exhausted  the  list  of  narcotic  and  hyp¬ 
notic  remedies.  He  was  on  the  verge  of  a  complete 
nervous  breakdown.  His  constant  symptoms  were  diz¬ 
ziness  and  a  continued  buzzing  sound  referable  to  the 
frontal  region.  Examination  revealed  errors  in  dietetics 
and  an  impacted  auditory  canal — the  accumulated  and 
hardened  serous  and  waxy  discharge  impinged  on  a  per¬ 
forated  and  inflamed  membrana  tympani.  Do  I  need 
ask  why  hypnotics  failed  here?  Simple  dietetic  rules 
and  proper  treatment  soon  brought  relief,  but  not  at 
once,  because  Nature  is  a  great  creature  of  habit,  and 
insomnia  once  fixed  is  sometimes  very  hard  to  eradicate. 
Me  may  remove  the  cause  of  insomnia  or  neurasthenia  in 
cases  of  long  stand ;ng,  but  the  effects  will  linger  for  days 
and  even  months  before  a  return  to  normal  is  probable. 
Better  nights  will  come  by  degrees  until  Nature  re¬ 
asserts  herself.  Unhappy  is  the  man  who,  burdened 
with  debts,  business  cares,  unpleasant  home  relations 
and  indigestion,  retires  to  his  bed  night  after  night 
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to  toss  and  roll  in  a  broken,  dreamy  and  unsatisfactory 
few  hours’  sleep !  W ill  we  give  him  his  sleeping  potion, 
gradually  increased,  until  he  becomes  a  complete  wreck 
and  finally  lands  in  an  asylum  or  commits  suicide  ? 

How  about  the  broker  on  the  exchange?  The  man 
who  works  eighteen  and  twenty  hours  out  of  the  twenty- 
four?  The  professional  gambler?  The  man  who  is 
constantly  using  liquors  to  excess  but  not  to  intoxica¬ 
tion  ?  Shall  we  give  these  hypnotics  ?  At  an  hour  when 
sleep  is  most  needful,  should  we  give  a  narcotic  or  hyp¬ 
notic  to  a  crying  child  to  induce  sleep?  Is  it  a  case  of 
earache,  indigestion,  too  much  or  too  little  cover,  fear, 
fever,  night  terrors,  or  some  other  condition?  These 
are  a  few  of  the  possible  conditions  that  may  be, slighted 
and  the  hypnotic  given  as  a  matter  of  routine. 

We  should  never  overlook  the  fact  that  a  close,  warm 
and  poorly  ventilated  room  is  often  the  cause  of  in¬ 
somnia  and  disturbed  sleep.  It  is  a  bad  policy  to  sleep 
in  a  room  with  a  burning  light  or  gas  jet,  as  a  poor 
hypnotic  effect  is  realized.  The  practice  of  inducing 
sleep  by  the  inhalation  of  chloroform,  ether  and  benzine 
can  not  be  too  strongly  condemned.  It  is  dangerous  and 
injurious,  and  soon  becomes  a  fixed  habit.  Hypnotic 
suggestion  is  often  valuable.  Gentle  stroking  massage 
of  the  forehead  qnd  neck  will  often  induce  sleep.  Many 
persons  will  lie  awake  for  hours,  but  if  a  cup  of  warm 
milk  or  bouillon  is  taken  on  retiring,  Nature  is  soothed 
and  sleep  comes.  Conversation,  argument,  games  of 
chance,  light  reading  and  brain  work  should  be  avoided 
immediately  preceding  retiring,  as  these  induce  wake¬ 
fulness.  Many  patients  come  with  the  tale  of  no  sleep 
even  for  one  hour,  for  one,  two  and  three  weeks  at  a 
time.  While  it  is  unnecessary,  inadvisable  and  useless 
to  question  their  veracity  and  to  argue  with  them,  we 
should  accept  their  statement  cum  grano  sails,  and  be 
governed  accordingly.  Such  patients  find  considerable 
broken  rest  every  twenty-four  hours  (there  may  be  an 
occasional  exception),  and  instead  of  prescribing  strong 
hypnotics,  we  should  seek  for  the  possible  causes,  treat 
them  and  be  absolutely  positive  in  assuring  results. 
This  class  of  invalids  should  never  be  deceived,  for  the 
least-discovered  deception  will  prevent  the  accomplish¬ 
ment  of  good.  Some  will  occasionally  need  hypnotics, 
while  others  will  benefit  from  a  placebo.  Mild  massage, 
warm  baths  and  warm-oil  rubs  at  bedtime  are  often 
good  sleep  producers. 

Many  neurasthenics  and  overworked  people  drink  a 
glass  of  beer  or  take  a  small  drink  of  whiskey  at  bedtime 
to  induce  sleep.  It  works  well  in  most  cases,  but  as 
time  passes  the  small  drink  has  grown  to  be  a  glassful, 
and  often  one-quarter  to  one-half  pint  of  whiskey.  Sleep 
will  not  come  without  it.  Such  sleep  is  not  restful,  and 
the  toxic  effects  of  alcohol  are  produced  next  day — 
nervousness,  irritability,  headache,  poor  appetite  and 
often  delusions.  We  must  be  careful  how  we  order  al¬ 
cohol  as  a  hypnotic.  It  is  a  fine  remedy  in  some  cases, 
but  a  two-edged  sword  in  others.  It  is  so  convenient  as 
a  remedy  that  some  physicians  fall  into  its  use  and 
very  soon,  to  their  discredit,  its  abuse.  When  a  physi¬ 
cian  reaches  a  constant  state  of  insomnia  he  is  a  candi¬ 
date  for  a  rest  cure  and  change,  and  not  a  course  of 
hypnotics — so  with  all  business  men.  Two  of  my  most 
prominent  patients  in  Philadelphia,  when  under  ex¬ 
treme  stress  of  business  cares,  can  not  sleep  at  home, 
but  come  to  Atlantic  City  in  the  evening  and  sleep  in 
the  soporific  influence  of  the  sea  air  as  calmly  as  a 
healthy  child,  and  arise  next  morning  fresh  and  vigor¬ 
ous — not  drug  logged.  One  writer  has  aptly  said :  “In¬ 


somnia  is  the  rich  man’s  burden — sleep  the  poor  man’s 
blessing.”  The  rich  constantly  live  in  the  future — the 
poor  for  to-day — thus  causing  most  cases  of  insomnia 
in  the  former. 

They  tell  us  that  trional  and  sulfonal  are  harmless 
hypnotics,  and  can  be  given  almost  with  impunity  within 
prescribed  dosage.  I  do  not  believe  any  such  nonsense. 
Those  of  us  who  have  had  the  opportunity  to  study 
cases  where  either  remedy  has  been  constantly  used  will 
frequently  find  an  individual  who  is  extremely  nervous ; 
whose  power  of  endurance  is  low;  whose  heart  action 
is  nervous  and  often  weak  and  irregular.  There  are 
headache,  backaches,  general  depression,  loss  of  vitality 
and  often  memory,  poor  appetite,  constipation  or  diar¬ 
rhea,  dizzy  spells,  or  in  fact  many  present  a  condition 
the  Germans  call  scliwach.  Many  begin  with  slight 
nervous  or  exhaustive  insomnia,  and  by  a  constant  use 
of  trional  or  sulfonal  substitute  a  train  of  real  toxic 
symptoms  that  are  too  often  incorrectly  diagnosed 
neurasthenia.  These  two  hypnotics  are  among  the  most 
valuable,  insofar  as  small  after-effects  are  concerned, 
when  given  occasionally;  but  in  these,  as  in  all  others, 
we  should  always  anticipate  secondary  toxic  effects,  and 
never  fall  into  the  rut  of  prolonged  administration — we 
must  look  for  the  cause  of  insomnia  and  treat  it. 

Chloral,  bromids,  hyoscyamus,  opium,  paraldehyd, 
morphin,  heroin,  donoin  and  hundreds  of  others  have 
their  special  indications  in  selected  cases — never  for 
prolonged  use,  but  often  for  prolonged  abuse.  When  we 
prescribe  a  hypnotic,  we  must  *do  it  intelligently  and 
with  due  consideration,  after  we  have  given  sufficient 
thought  to  justify  its  use.  Many  patients  tax  our  re¬ 
sources  and  we  meet  with  failures,  but  there  is  prob 
ably  no  case  that  exists  without  a  cause.  If  that  cause 
can  be  found  by  diagnostic  or  other  methods,  it  is  nec¬ 
essary  to  remove  it  or  have  it  removed  if  possible;  if 
such  can  not  be  done,  we  will  be  burdened  by  a  toxicized 
hypnotic  sufferer  until  death  comes  to  his  rescue.  Vol¬ 
umes  could  be  written  on  this  interesting  line,  but  let 
us  listen  to  the  words  of  Longfellow  when  he  writes : 

SLEEP. 

Lull  me  to  sleep,  ye  winds,  whose  fitful  sound 
Seems  from  some  faint  iEolian  harpstring  caught; 

Seal  up  the  hundred  wakeful  eyes  of  thought 
As  Hermes  with  his  lyre  in  sleep  profound 
Th£  hundred  wakeful  eyes  of  Argus  bound; 

For  I  am  weary,  and  am  overwrought 

With  too  much  toil,  with  too  much  care  distraught, 

And  with  the  iron  crown  of  anguish  crowned. 

Lay  thy  soft  hand  upon  my  brow  and  cheek, 

0  peaceful  sleep!  until  from  pain  released 
I  breathe  again  uninterrupted  breath! 

Ah,  with  what  subtle  meaning  did  the  Greek 
Call  the  lesser  mystery  at  the  feast 
Whereof  the  greater  mystery  is  death. 

OUR  SEROTHERAPEUTIC  MEASURES. 

H.  T.  RICKETTS,  M.D. 

CHICAGO. 

The  publication  of  an  article  of  this  general  nature1 
seems  justifiable,  in  order  to  extend  familiarity  with  a 
phase  of  medical  progress,  which  is  nothing  less  than 
epochal  in  its  achievements.  It  is  also  desirable  that 

1.  It  seems  unnecessary  to  give  detailed  literature  here.  The 
fundamental  facts  may  be  found  in  one  of  the  following  mono¬ 
graphs  :  Dieudonnd :  Immunitat,  Schutzimpfung  und  Serumther- 
apie,  Leipsic,  Joh.  Ambrosius  Barth,  1903 ;  Marx :  Diagnostik. 
Serumtherapie  und  Prophylaxe,  Berlin,  Hirschwald,  1902  ;  Deutsch 
und  Feistmantel :  Die  Impfstoffe  und  Sera,  Leipsic,  Geo.  Thieme, 
1903. 
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we  appreciate  the  nature  and  degree  of  permanence  of 
the  resists  so  far  obtained  in  serum  therapy,  its  present 
range  of  application  and  limitations,  and  the  underly¬ 
ing  principles  of  the  successes  and  failures  insofar  as 
they  are  understood,  in  order  that  we  may  hold  our¬ 
selves  in  a  proper  state  of  receptivity  for  results  which 
the  future  is  likely  to  provide. 

The  most  distinctive  features,  medically  and  surgic- 
ally,  of  the  period  in  which  we  find  ourselves,  have  de¬ 
veloped  from  the  knowledge  of  microbic  etiology  of  the 
infectious  diseases.  Among  the  consequences  of  this 
knowledge,  one  of  the  most  important  is  that  the  body, 
in  the  presence  of  an  infection,  has  the  power  to  produce 
specific  substances,  which  antagonize  the  etiologic  fac¬ 
tor-toxin  or  bacterium.  From  this  foundation  our 
present  serotherapeutic  measures  have  been  evolved. 

Although  the  limits  of  this  paper  do  not  permit  a 
detailed  consideration  of  the  developmental  steps,  yet  it 
may  contribute  somewhat  to  consecutiveness  to  enumer¬ 
ate  the  following  as  the  essential  discoveries  which  have 
led  to  our  present  theories  and  practices:  1,  The  long- 
known  efficacy  of  smallpox  vaccination,  which  eventually 
led  some  investigators  to  think  that  this  might  be  an 
example  of  a  law  capable  of  more  general  application; 
2,  the  discovery,  by  Rayer  and  Devaine  (1850),  of 
small  filiform  bodies  5  in  the  blood  of  sheep  which  had 
died  of  anthrax,  which  constituted  an  introduction  to 
the  domain  of  microbic  etiology ;  3,  Pasteur’s  discover¬ 
ies  of  the  causes  of  fermentations,  1857-1861,  and  of  the 
specific  nature  of  the  cause  in  a  particular  type  of  fer¬ 
mentation,  i.  e.,  microbic  specificity;  4,  Pasteur’s  inves¬ 
tigations  on  the  causes  of  epidemic  silk-worm  diseases; 

5,  the  discovery  of  the  microbic  causes  of  many  human 
and  animal  diseases  by  Pasteur,  Koch  and  others;  6, 
Toussaint  s  partly  successful  attempts  to  vaccinate 
against  anthrax  by  injecting  anthrax  blood  which  had 
been  heated  to  55  C.  for  ten  minutes;  this  procedure 
killed  the  adult  bacteria,  but  left  the  virulent  spores  un¬ 
harmed,  as  a  consequence  of  which  many  of  the  inocu¬ 
lated  sheep  died;  7,  Pasteur’s  successful  vaccine  against 
anthrax,  obtained  by  growing  the  bacillus  under  such 
conditions  that  it  did  not  form  spores;  8,  the  discovery 
of  the  bactericidal  powers  of  the  blood  and  serum  by 
Fodor,  Nuttal,  Buchner,  Nissen  and  Behring;  9,  the 
disco\eiies  of  Behring  and  of  Bouchard,  that  if  an  ani¬ 
mal  receives  repeated  injections  of  a  microbe,  the  serum 
gains  in  bactericidal  powers  for  the  microbe  used  and 
the  new  power  is  specific ;  10,  announcement  of  the  find- 
mg  of  the  toxins  of  diphtheria  (Roux)  and  tetanus 
(Brieger  and  Fraenkel)  ;  11,  the  discovery  that  by  im¬ 
munizing  an  animal  with  a  toxin,  an  antitoxin  is 
formed ;  tetanus  and  diphtheria  (Behring  and  Kitasato), 
ricm  and  abrin,  vegetable  poisons  (Ehrlich)  ;  12,  the 
gradually  evolved  fact  that  if  the  serum  of  an  immunized 
animal  is  injected  into  another,  the  latter  may  be  pro¬ 
tected  from  an  otherwise  fatal  dose  of  the  infecting 
agent,  in  which  the  Pfeiffer  school  took  a  prominent 
part;  13,  the  discovery  that  the  bactericidal  power  of  a 
serum  depends  on  the  combined  action  of  two  substances 
m  the  serum  (Bordet)  ;  14,  the  theory  of  phagocytosis 
(Metchmkoff)  ;  15,  the  conception  of  the  chemical  na¬ 
ture  of  the  reactions  occurring  in  immunity,  and  the 
‘side-chain”  theory  (Ehrlich). 

From  the  above  it  is  seen  that  after  the  principle  of 
microbic  specificity  of  infectious  diseases  was  estab¬ 
lished,  the  next  great  stride  was  in  the  direction  of  pro¬ 
tective  inoculations.  For  this  purpose  the  bacteria 
*  one,  either  in  a  virulent  or  an  attenuated  form,  were 


1337 

used,  later,  certain  bacterial  products  were  utilized  for 
the  same  purpose.  This  method  constitutes  an  active 
(Ehrlich)  or  isopathic  (Behring)  immunization  of  the 
animal.  After  the  discovery  of  antitoxic  and  antibac¬ 
terial  serums  it  was  found  that  they,  too,  could  be  used 
as  protective  agents  (passive  immunization  according  to 
Ehrlich).  Certain. of  these  procedures  have  also  been 
found  to  have  a  curative  value,  the  administration  of 
diphtheria  antitoxin  holding  the  highest  place  in  this 
regard.  One  may  then  classify  the  methods  of  rendering 
the  body  immune  to  infections  and  certain  toxic  dis¬ 
eases  as  follows : 

I.  Prophylactic  Injections. 

A.  Active  immunization. 

1.  Inoculation  with  virulent  infecting  agents: 

a.  Inoculation  with  small  amounts  of  a  virulent  organism, 

i.  e.,  of  a  non-fatal  dose. 

b.  Inoculation  with  a  virulent  organism  into  a  tissue 

which  is  resistant  to  the  infecting  agent;  the  success 
of  vaccination  against  smallpox  by  using  the  virus 
obtained  directly  from  the  diseased,  which  was  prac¬ 
ticed  in  earlier  times,  was  probably  due  to  the  fact 
that  the  virus  found  unfavorable  conditions  for  the 
development  of  virulence  in  the  skin;  in  some  in¬ 
stances  vaccination  is  more  successfully  accomplished 
by  direct  inoculation  of  virulent  organisms  into  the 
blood  stream  (Kitt’s  method  of  vaccination  against 
symptomatic  anthrax). 

c.  Ihe  simultaneous  injection  of  an  immune  serum  with 

the  infecting  agent,  the  serum  temporarily  increasing 
the  resistance  of  the  animal;  swine  erysipelas,  swine 
plague,  rinderpest  (mixed  active  and  passive  im¬ 
munization). 

2.  Injection  of  attenuated  infecting  agents;  attenuation 

by  air  and  light  (chicken-cholera,  Pasteur)  ;  by  cul¬ 
tivation  at  high  temperatures  ( anthrax,  Pasteur )  ;  by 
chemical  agents  (anthrax,  Roux;  diphtheria  and  tet¬ 
anus  toxins,  Behring,  Roux);  by  desiccation  (rabies, 
Pasteur);  by  passage  through  other  animals  (swine 
erysipelas,  Pasteur)  ;  this  last  observation  was  a  most 
instructive  one;  passing  the  bacillus  through  the  rabbit 
several  times  increased  the  virulence  oi  the  organism 
for  the  rabbit,  but  decreased  it  for  swine,  while  pass¬ 
ing  it  through  the  dove  increased  the  virulence  for  the 
swine;  the  former  product  was  used  as  vaccine  I,  the 
latter  as  vaccine  II. 

3.  Injection  of  killed  organisms  (anthrax,  Toussaint,  1880; 

swine  plague,  Salmon  and  Smith,  1886).  This  method 
is  of  the  utmost  importance  in  human  diseases,  as  it  is 
the  safest  means  of  vaccinating  against  cholera,  typhoid 
and  plague.  In  the  Pasteur  treatment  of  hydrophobia 
the  first  injection  of  the  dried  rabic  cord  probably  con¬ 
tains  the  killed  virus. 

4.  Injection  of  bacterial  products: 

a.  Bacterial  cell  plasm  (Buchner’s  plasmine,  obtained  by 
submitting  the  organisms  to  high  pressure;  and 
Koch’s  tuberculin  TR). 

B.  Soluble  bacterial  products  (the  bacterial  proteins,  as 
Koch’s  old  tuberculin,  mallein,  the  soluble  toxins,  and 
the  products  of  bacterial  autolysis ) . 

B.  Passive  immunization:  The  prophylactic  injection  of  anti¬ 
bacterial  and  antitoxic  sera. 

II.  Curative  Injections. 

A.  Active  immunization. 

1.  Injection  of  killed  micro-organisms  in  small  doses  with 

the  intention  of  hastening  antibody  formation  (Fraenkel 
in  typhoid  fever )  ;  value  not  yet  demonstrated. 

2.  Injection  of  bacterial  products;  e.  g.,  the  attempt  to  cure 

tuberculosis  by  the  injection  of  tuberculin  (Koch). 

B.  Passive  immunization. 

1.  With  antitoxic  sera;  in  diphtheria,  tetanus,  snake  bites, 
plague,  tuberculosis  (?),  typhoid  fever  (?),  streptococ¬ 
cus  infections  (  ? ) ,  etc. 
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2.  With  antibacterial  sera;  in  typhoid,  cholera,  plague,  dys¬ 
entery,  streptococcus,  staphylococcus  and  pneumococcus 
infections;  of  these  the  antiplague  serum  of  Roux  and 
Yersin  seems  to  have  the  most  value. 

This  seemingly  intricate  classification,  which  is  taken 
in  part  from  that  of  Deutsch  and  Fe.sfmantel,-  may  be 
simplified  for  the  purpose  of  this  wprk  as  follows; 

I.  Protective  injections. 

1.  Antibacterial  vaccination. 

2.  Prophylactic  injection  of  antitoxic  sera. 

3.  Prophylactic  injection  of  antibacterial  sera. 

II.  Curative  injections. 

4.  Antitoxic  sera.  » 

5.  Antibacterial  sera. 

It  is  important  to  bear  in  mind  that  ,’n  the  struggle 
of  the  body  against  infections  there  are  two  principles 
of  action — the  antitoxic,  directed  against  bacterial  tox¬ 
ins,  and  the  antibacterial,  directed  against  the  bacteria 
themselves.  The  two  are  absolutely  distinct.  A  serum 
which  is  strongly  bactericidal  may  have  no  power  of 
neutralizing  the  toxin  of  the  microbe,  and  vice  versa, 
an  antitoxic  serum  may  not  be  able  to  kill  the  bacterium. 
Each  of  the  five  procedures  enumerated  above,  then,  is 
efficient,  either  because  a  greater  bactericidal  power  or  a 
greater  antitoxic  power  is  introduced  into  or  induced  in 
the  body.  In  1,  the  body  reacts  in  such  a  way  that  its 
power  to  kill  the  micro-organism  is  increased  (active 
immunization),  while  in  2,  3,  4  and  5,  “ready-made” 
immunizing  substances  are  introduced  from  without 
(passive  immunization). 

It  is  readily  appreciated  that  after  the  possibility  to 
vaccinate  against  diseases  of  known  bacterial  origin 
was  known,  the  nature  of  the  reaction  in  the  body  be¬ 
came  the  subject  of  investigation.  The  attempts  to  an¬ 
swer  the  question,  what  had  happened  in  the  body  to 
change  its  resistance,  gave  rise  to  the  various  theories 
of  immunity  which  have  been  current  at  various  times. 
The  exhaustion  theory  of  Pasteur,  at  one  time  supported 
by  Koch  and  by  Klebs,  the  noxious  retention  theory  of 
Chauveau  and  the  allied  theory  of  Baumgarten,  have 
had  to  give  way  before  the  accumulated  facts,  which 
showed  that  new  substances  appeared  in  the  blood  as  the 
result  of  an  unusual  and  specific  cell  metabolism,  hav¬ 
ing  the  microbic  poisons  as  the  stimulus.  The  phago¬ 
cytic  theory  of  Metchnikoff,  as  first  formulated,  at  a 
time  when  toxic  and  antitoxic  action  was  not  appreci¬ 
ated,  referred  immunity  to  diseases  and  recovery  from 
them  to  the  ability  of  various  cells  of  the  body,  espe¬ 
cially  the  leucocytes,  to  ingest  and  kill  the  bacteria. 
When,  however,  it  was  discovered  that  antitoxic  and 
bactericidal  substances  were  formed  and  could  be  demon¬ 
strated  in  the  serum  of  the  blood,  it  became  necessary  to 
ascribe  new  functions  to  the  phagocytes  if  they  were  to 
retain  the  exclusive  dignity  of  protecting  the  body 
against  all  manner  of  infectious  diseases.  To  accomplish 
this  it  was  necessary  to  assume  that  the  phagocytes 
are  resorptive  cells  in  a  broad  sense;  that  they  take  up, 
not  only  formed  elements,  but  also  unformed,  and  that 
antitoxin  and  the  antibacterial  bodies  are  the  result  of 
phagocytic  metabolism. 

The  most  recent  theory,  and  one  which  has  gained 
wide  recognition,  is  the  side-chain  theory  of  Ehrlich, 
a  brief  consideration  of  which  seems  advisable  here, 
because  of  its  wide  application  and  its  tendency  to  put 
the  reactions  of  immunity  on  a  chemical  basis.  It  is 
supposed  that  nutritious  molecules,  as  well  as  toxic,  ob- 

2.  Die  Impfstoffe  und  Sera,  Leipsic,  Geo.  Thieme,  1903. 


tain  access  to  the  cell  by  uniting  chem  cally  with  cer¬ 
tain  atom-groups  of  the  cytoplasm.  These  atoi^-groups 
are  a  part  of  the  more  complex  chemical  structure  of  the 
cell ;  hence  an  outside  substance  which  enters  into  com¬ 
bination  with  the  cell  in  this  manner  is  able  to  influence 
the  whole  cell  in  its  chemistry  and  physiology.  From 
this  relationship  it  is  understood  why  the  atom-groups 
mentioned  are  called  side  chains  in  the  sense  of  organic 
chemistry.  Furthermore,  as  the  side  chains  are  the 
agencies  through  which  food  particles  and  toxins  are  re¬ 
ceived  into  the  cell,  they  are  also  called  receptors.  Toxin 
then  forms  a  chemical  union  with  the  cell  through  the 
medium  of  the  receptor;  hence  the  receptor  can  play  an 
injurious  role  for  the  cell,  in  the  case  of  toxin,  while  it 
also  plays  a  useful  role  in  the  case  of  food  substances. 
When  a  toxin  molecule  is  once  united  with  a  cell  recep¬ 
tor  it  is,  naturally,  not  free  to  injure  other  cells.  Now 
if,  through  some  agency,  a  cell  receptor  should  be  sep¬ 
arated  from  the  cell  and  thrown  off  into  the  circulation, 
it  would  still  have  the  power  of  uniting  with  a  toxin 
molecule,  so  that  here  also  the  latter  would  not  be  free 
to  injure  cells.  Now  there  appears  to  be  a  general  law, 
first  enunciated  by  Weigert,  that  when  a  tissue  is  in¬ 
jured  its  cells  reproduce  not  only  to  the  extent  of  mak¬ 
ing  good  the  defect,  but  to  an  excess;  scar  formation  is 
cited  as  an  example  of  this  process.  Transferring  this 
conception  to  cell  metabolism,  when  a  cell  is  injured  by 
having  a  side  chain  (receptor)  neutralized  or  destroyed, 
it  reproduces  not  one  but  many  side  chains  to  take  the 
place  of  the  one  bound  to  the  toxin  molecule.  In  anti¬ 
toxin  formation  the  overproduction  of  receptors  takes 
place  to  such  a  degree  that  they  are  thrown  off  from  the 
cell  into  the  circulation;  these  cast-off  receptors  consti¬ 
tute  our  antitoxin.  Certain  phenomena  in  the  union 
of  toxin  and  antitoxin  make  it  convenient  to  assume  that 
the  two  unite  through  the  agency  of  certain  atom  com¬ 
plexes  which  each  possess;  these  are  called  the  binding 
or  haptophore  groups  of  the  molecules.  It  is,  further¬ 
more,  considered  and  proved,  that  the  ability  of  the  toxin 
molecule  to  produce  injury  rests  in  another  group  which 
is  called  the  toxophore.  The  evidence  of  this  lies  chiefly 
in  the  fact  that  an  old  toxin  which  has  lost  its  toxic 
powers  is  still  able  to  produce  a  strong  antitoxin  by  im¬ 
munization;  accordingly,  it  must  still  have  a  binding 
group,  while  the  loss  of  toxicity  is  ascribed  to  the  de¬ 
generation  or  disappearance  of  the  toxic  group — the  tox¬ 
ophore.  This  degenerated  toxin  is  called  toxoid.  The 
toxin  molecule  then  contains  a  haptophore  and  a  toxo¬ 
phore  group,  while  for  antitoxin  it  is  necessary  to  as¬ 
sume  the  existence  of  only  a  haptophore  group.  The 
neutralization  of  toxin  by  antitoxin  may  then  be  con¬ 
sidered  as  relatively  simple,  and  that  it  takes  place  ac¬ 
cording  to  the  general  laws  of  chemical  reactions  is 
shown  by  an  abundance  of  experimental  evidence.  A 
new  innocuous  compound  is  formed,  no  digestive  or  fer¬ 
ment-like  action  coming  into  play.  This  was  proved  by 
Calmette  for  venom,  and  by  Wasserman  for  pyocyaneus 
antitoxin. 

On  the  other  hand,  the  destruction  of  bacteria  by  a 
bactericidal  serum  seems  to  be  far  more  complicated. 
Bordet’s  discovery  was  mentioned  at  the  outset,  that 
the  power  of  a  serum  to  kill  bacteria  depends  on  the 
presence  of  two  substances,  neither  of  which  alone  is 
active.  One  of  these  bodies,  the  amboceptor  (Ehrlich 
nomenclature)  is  greatly  increased  by  the  immuniza¬ 
tion  of  an  animal,  or  during  the  natural  recovery  from 
microbic  disease.  Like  the  antitoxin  it  has  a  normal  resi¬ 
dence  in  the  body  cells,  where  it  exists  as  a  cell  recep- 
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tor.  and  it  is  reproduced  to  excess  in  the  same  manner. 
It  differs  from  the  antitoxin  receptor,  however,  in  hav¬ 
ing  two  haptophore  groups  instead  of  one;  through  one 
it  is  able  to  form  a  union  with  the  bacterial  cell, 
through  the  other  with  the  complement.  It  is  fairly 
resistant  to  the  destructive  effects  of  light  and  heat  and 
air ;  and  as  intimated,  acts  as  an  intermediary  body  be¬ 
tween  the  bacterium  and  the  complement.  Complement, 
the  second  body,  exists  normally  in  the  body  fluids,  is 
practically  not  increased  by  immunization,  is  easily  de¬ 
stroyed  by  heat,  light  and  air,  and  after  being  united 
to  the  cell  through  the  medium  of  the  amboceptor  de¬ 
stroys  it  by  a  ferment-like  ( ?)  action.  Inasmuch  as  it 
unites  with  the  amboceptor,  a  haptophore  group  is 
ascribed  to  it ;  since,  also,  observations  show  that  it  has 
a  toxophore  or  zymotoxic  group,  its  structure  is  not 
uu i ike  that  of  the  toxin  molecule.  The  degeneration 
of  the  zymotoxic  group  gives  rise  to  complementoid. 

If,  in  the  above,  the  fundamental  conceptions  of 
Metchnikoff  and  of  Ehrlich  have  been  stated  clearly,  it 
can  be  seen  that  there  is  no  essential  conflict  between 
the  two.  Metchnikoff  makes  the  phagocytic  cells  of  the 
body  the  producers  of  the  immunizing  substances  to  the 
exclusion  of  other  cells,  while  the  Ehrlich  theory  is 
broader  in  this  respect.  On  the  other  hand,  the  latter 
theory  does  not  necessarily  deny  to  the  phagocytes  an 
important  function  in  recovery  from  infections. 


PRACTICAL  RESULTS. 


A  summary  of  the  practical  results  of  serotherapeutic 
measures  may  now  be  given,  taking  up  separately  the 
five  procedures  classified  above. 

1.  Antimicrobic  Vaccination. — This  continues  to  be 
applied  along  the  lines  laid  down  by  Pasteur.  In  all 
probability  vaccination  against  smallpox,  and  the  Pas¬ 
teur  treatment  of  hydrophobia,  the  success  of  which  are 
sufficiently  well  known,  fall  into  this  group.  In  vacci¬ 
nating  against  anthrax  and  chicken  cholera  Pasteur  used 
attenuated  and  virulent  organisms.  Since  that  time 
killed  organisms  and  certain  bacterial  products  or  ex¬ 
tracts  have  been  used  for  the  same  purpose  in  various 
liseases.  In  accordance  with  the  procedure  one  would 
Jxpect  the  development  of  antibacterial  substances  in 
die  blood,  in  the  form  of  specific  amboceptors,  while  an 
mtitoxin  is  not  necessarily  formed.  In  the  cases  of  ty- 
ahoid,  cholera,  plague  and  dysentery  bactericidal  ambo¬ 
ceptors  are  formed,  and  aije  capable  of  ready  demonstra- 
lon  in  vitro ,  their  activity  depending,  however,  on  the 
aresence  of  complement  as  indicated  above.  Since  such 
todies  are  demonstrable  in  vitro,  it  is  logical  to  assume 
hat  the  protection  afforded  by  vaccination  is  due  to 
heir  presence  in  the  vaccinated  body.  Concerning 
nother  class  of  organisms  where  vaccination  is  ac- 
omplished  less  readily  (streptococcus,  staphylococcus, 
meumococcus,  tubercle  bacillus  and  others),  the  demon- 
tration  of  bactericidal  antibodies  in  vitro  is  not  so  sat- 
sfactory,  although  the  antiserum  in  some  cases  is  able 
a  protect  another  animal  from  an  otherwise  fatal  in- 
ection.3  Accordingly,  against  this  class  of  organisms 
he  mode  of  protection  in  the  body  is  more  obscure  than 
a  the  first  group  ;  and  as  immunization  with  them  is 
ot  accomplished  in  one  or  two  injections  they  are  not 
radically  employed  in  protective  inoculations'. 

So  far  as  man  is  concerned  application  of  this  pro- 


found  that  an  antistreptococcus  serum  was  made  strep- 
coccidal  by  the  addition  of  fresh  leucocytes;  Tavel  confirmed  this 
ln .addition  claimed  that  the  fresh  serum  was  streptococcidal 
period  <one  hour)  :  the  statement  then  that  antistrep 
coccus  serum  is  not  bactericidal  must  be  accepted  with  some 


cedure  is  made  against  cholera,  typhoid  and  plague  and 
bacillary  dysentery  (Kruse).  Our  largest  statistics  on 
anticholera  vaccmat  on  come  from  the  Haffkine  method 
(1892),  practiced  especially  in  India,  in  which  two  in¬ 
jections  are  made ;  first,  a  culture  of  low  virulence  fol¬ 
lowed,  some  days  later,  by  one  of  high  virulence.  Kolle 
claims  that  a  single  injection  of  the  killed  vibrio  has  the 
same  value  as  that  of  the  living.  Haffkine  also  intro¬ 
duced  antiplague  vaccination  into  India  in  1896,  using 
cultures  which  had  been  killed  by  heat,  for  the  inocula¬ 
tions.  Lustig  and  Galeotti,  on  the  other  hand,  pre¬ 
pared  a  dried  vaccine  by  first  extracting  the  bacilli  with 
potassium  hydrate  solution,  then  precipitating  with 
acetic  acid.  The  washed  and  dried  precipitate  consti¬ 
tutes  the  vaccine  and  is  also  used  in  the  immunization 
of  animals  to  obtain  an  antitoxic  plague  serum.  Anti¬ 
typhoid  vaccination  received  its  first  experimental  sup¬ 
port  from  Pfeiffer  and  Kolle  in  1896,  but  we  are  in¬ 
debted  to  Wright  of  the  British  army  for  the  most  ex¬ 
tensive  statistics  concerning  its  value  as  practiced 
among  the  troops  of  South  Africa  and  India. 

It  seems  unnecessary  to  enter  here  nto  a  discussion 
of  the  statistics  which  have  been  compiled  in  reference 
to  vaccination  against  these  three  diseases.  The  essen¬ 
tials  are  to  be  found  in  any  one  of  the  monographs  men¬ 
tioned  at  the  outset,  and  Wright’s  reports  have  ap¬ 
peared  in  the  British  journals  at  intervals  during  the 
past  few  years.  In  general,  it  may  be  said  that  the  re¬ 
ports  show  that  the  percentage  of  cases  which  develop 
among  'the  inocula.ted  is  distinctly  below  that  of  the  un¬ 
inoculated,  and,  moreover,  that  when  the  disease  does 
occur  in  the  inoculated  it  appears  to  be  less  virulent 
than  in  the  uninoculated.  The  statistics  indicate  such 
a  degree  of  success  that  we  may  consider  the  method  one 
of  established  value,  and  one  to  be  practiced  under  the 
proper  circumstances.  Plague  and  cholera  hardly  con¬ 
cern  our  communities  at  present.  In  regard  to  typhoid., 
however,  we  still  have  in  mind  the  epidemics  which  oc¬ 
curred  in  Ithaca,  N.  Y.,  and  Butler,  Pa.,  where  the  con¬ 
ditions  seem  to  have  been  such  that  the  vaccination  of 
all  uninfected  within  the  danger  limits  would  have  been 
a  warrantable  procedure.  We  also  remember,  not  many 
months  ago,  an  outbreak  of  typhoid  fever  in  a  circum¬ 
scribed  district  in  Chicago,  where  antityphoid  vaccina¬ 
tion  would  have  found  a  suitable  field.  So  far  as  known 
there  can  be  but  one  source  of  danger  in  the  procedure. 
Experiments  with  the  serum  of  man  and  animals  show 
that,  after  the  inoculation  several  days  must  elapse  be¬ 
fore  the  immunizing  substances  are  increased,  and  what 
is  of  greater  importance,  the  natural  resistance  of  the 
animal  may  be  in  the  meanwhile  slightly  decreased. 
This  would  appear  to  create  a  danger  period  for  the 
inoculated  in  the  presence  of  an  epidemic,  but  certainly 
not  a  danger  of  magnitude,  as  the  period  of  decreased 
resistance  has  a  duration  seemingly  of  but  a  few  days. 

It  seems,  moreover,  that  this  danger  can  be*  eliminated 
by  the  simultaneous  injection  of  the  specific  immune 
serum.  On  the  other  hand,  the  increased  resistance 
which  follows  vaccination  is  well  sustained,  being  clearly 
evident  in  both  cholera  and  typhoid  after  thirteen  or 
fourteen  months.  Opportunity  has  not  yet  been  afforded 
to  judge  of  the  value  of  antidysentery  vaccination. 

Protective  inoculation  (more  strictly,  immunization) 
against  tuberculosis  has  been  confined  entirely  to  ani¬ 
mals.  Setting  aside  the  dubious  results  obtained  by  im¬ 
munization  with  tuberculin,  interest  at  present  centers 
on  the  method  of  immunizing  with  avirulent  or  atten¬ 
uated  cultures  of  the  bacillus.  Of  importance  in  this 
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connection  is  the  position  taken  by  Koch  that  the  hu¬ 
man  and  bovine  bacilli  are  not  the  same  organisms,  at 
least  in  their  pathogenic  powers;  that  the  human  bacil¬ 
lus  is  less  pathogenic  for  cattle  than  for  man,  and  the 
bovine  bacillus  less  pathogenic  for  man  than  for  cattle. 
Hence  he  has  proposed  the  immunization  of  cattle  with 
the  human  bacillus,  and  he  and  his  followers  claim  a 
good  degree  of  success.  Trudeau  and  de  Schweinitz  in 
this  country,  von  Behring  in  Germany,  and  Maragliano 
in  Italy,  have  for  a  number  of  years  carried  on  similar 
work,  likewise  with  some  success.  As  bacilli  of  low 
virulence  one  may  use  attenuated  human  or  bovine  ba-  . 
cilli,  the  avian  or  fish  bacillus,  or  as  Friedman  has  re¬ 
cently  done,  an  organism  cultivated  from  the  turtle. 
Friedman  claims  to  have  successfully  immunized  guinea- 
pigs,  the  most  susceptible  of  all  animals,  against  infec¬ 
tion  with  the  most  virulent  tubercle  bacillus.  While 
this  work  is  of  the  utmost  interest,  the  methods  are 
naturally  not  applicable  in  human  therapy  at  present. 

2.  Prophylactic  Injection  of  Antitoxic  Serums. — The 
value  of  diphtheria  antitoxin  as  a  prophylactic  is  so  well 
recognized  that  it  need  not  be  discussed  now.  Tetanus 
antitoxin,  on  the  other  hand,  is  much  neglected  in  this 
its  most  promising  aspect.  However  disappointing  it 
has  been  as  a  curative  agent,  there  is  evidence  to  show 
that  its  value  as  a  prophylactic  is  almost  equal  to  that 
of  diphtheria  antitoxin.  This  value  is  apparently  better 
appreciated  by  veterinarians  than  by  medical  men.  A 
celebrated  example  of  its  protective  value  concerns  an 
epidemic  of  tetanus  in  an  obstetric  clinic  in  Prague  which 
was  completely  suppressed  by  injecting  all  patients  with 
the  antitoxin  after  all  other  precautions  had  failed.  Evi¬ 
dence  of  equal  value  is  also  accumulating  in  this  coun¬ 
try  by  giving  the  antitoxin  in  cases  of  Fourth  of  July 
wounds  before  tetanus  has  had  time  to  develop. 

3.  Prophylactic  Injection  of  Antibacterial  Serums. — 
Pfeiffer  and  his  pupils  have  made  us  familiar  with  the 
fact  that  animals  can  be  protected  against  cholera  and 
typhoid  by  first  administering  the  antisera  of  these  or¬ 
ganisms.  Similar  conditions  prevail  with  the  majority 
of  our  pathogenic  microbes,  as  shown  by  facts  which 
have  been  worked  out  by  many  observers.  The  injection 
of  the  serum  is  best  made  twenty-four  hours  in  advance 
of  the  infection.  This  immunity  is  unfortunately  one 
of  short  duration,  as  after  two  or  three  weeks  the  pro¬ 
tective  substances  are  eliminated.  To  sustain  the  im¬ 
munity  by  frequent  injections  would  be  arduous,  and 
might,  moreover,  be  injurious,  since  investigations  have 
shown  that  it  is  possible  to  establish  an  immunity  to  an 
immune  serum;  this  would  be  equivalent  to  annihilat¬ 
ing  the  individual’s  natural  resistance  to  the  disease. 
For  these  reasons  the  method  has  had  a  very  limited 
application.  Inasmuch  as  the  immunity  conferred  by 
this  method  is  immediate,  though  transient,  while  by 
the  vaccination  method  some  days  are  required  for  the 
development  of  protective  substances,  it  has  been  pro¬ 
posed  to  combine  the  two.  If  this  can  be  carried  out 
successfully,  it  will  be  possible  to  obviate  every  dis¬ 
advantage  in  connection  with  vaccination  against  ty¬ 
phoid,  cholera  and  plague.  Besredka  has  proposed  sat¬ 
urating  the  killed  or  living  bacteria  with  their  specific 
amboceptors  and  using  this  preparation  as  a  vaccine. 
His  animal  experiments  showed  that  immunity  was  con¬ 
ferred  immediately  and  had  a  duration  of  at  least  nine 
months. 

4.  Curative  Injection ,  of  Antitoxic  Serums. — The  effi¬ 
cacy  of  diphtheria  antitoxin  is  so  well  known  that  no 
comment  is  called  for.  The  early  administration  of  suf¬ 


ficiently  large  amounts  in  mild  as  well  as  malignant 
cases,  repetition  of  the  injection  if  prompt  subsidence 
does  not  occur,  and  its  use  in  doubtful  cases  are  the 
points  to  be  kept  in  mind. 

One  might  dismiss  tetanus  antitoxin,  as  a  curative 
agent,  with  almost  equal  brevity,  by  saying  that  little 
is  to  be  hoped  from  it  in  its  present  form  and  methods 
of  application.  I  have  already  dwelt  on  its  great  value 
as  a  prophylactic.  The  work  of  Marie,  and  more  re¬ 
cently  that"  of  Meyer  and  Ransom,  which  apparently 
show  that  the  toxin  reaches  the  central  nervous  sys-  » 
tern  through  the  axis  cylinders  of  the  peripheral  nerves, 
point  to  the  intraneural  injection  of  the  antitoxin  as  a 
procedure  of  possible  value.  In  spite  of  what  has  been 
said,  the  occasional  reports  of  cases  supposed  to  have 
been  cured  by  the  antitoxin  justify  its  continued  appli¬ 
cation,  in  particular  the  subdural  injections. 

Calmette’s  antivenin  is  efficient  in  animal  experi¬ 
ments,  and  no  doubt  it  would  be  equally  so  in  man  if 
used  early  enough. 

Maragliano  claims  high  value  for  his  tuberculosis  an¬ 
titoxin  as  a  curative  measure,  but  its  use  has  apparently 
not  extended. 

Nothing  can  be  said  at  present  concerning  the  efficacy 
of  Marmorek’s  new  tuberculosis  antitoxin;  the  results 
so  far  are  certainly  not  encouraging. 

Distinct  curative  power  is  ascribed  to  the  pest  anti¬ 
toxic  serum  of  Lustig  as  used  in  India.  The  typhoid 
antitoxic  serum  of  Chantemesse  has  been  so  little  used 
that  its  value  is  not  definitely  established. 

5.  Curative  Injection  of  Antibacterial  Sera. — This 
concerns  the  class  of  microbes  which,  it  is  currently  sup¬ 
posed,  do  not  form  soluble  toxins.  In  this  group  one 
must  distinguish  between  the  sera  which  are  bacteri¬ 
cidal  (in  vitro),  and  those  which  are  not.  As  already 
indicated,  among  the  former  are  the  typhoid,  cholera, 
plague  and  dysentery  sera ;  among  the  latter  the 
sera  of  the  streptococcus,  staphylococcus  and  pneu¬ 
mococcus.  In  spite  of  this  difference  both  types  of 
serum  are  actually  antibacterial  when  injected  into  an 
animal  in  advance  of  the  infection,  the  power  of  the 
former  being  in  excess  of  the  latter.  If,  on  the  other 
hand,  the  bacteria  are  injected  first,  the  efficiency  of  the 
serum  decreases  so  rapidly  that  only  in  exceptional  in¬ 
stances  will  any  quantity  save  the  animal  after  the  lapse 
of  twenty-four  hours.  That  is  to  say,  such  sera  as  now 
constituted  have  little  power  over  established  infections, 
and  since  in  man  we  are  called  on  to  treat  established 
infections,  they  offer  little  hope  as  curative  proce¬ 
dures.  Cholera  antiserum  has  no  prospects,  according  to 
Pfeiffer,  inasmuch  as  the  situation  of  the  vibrios  in  the 
intestinal  canal  makes  them  inaccessible  to  a  possible 
action  of  the  serum.  A  probable  exception  lies  in  the 
antipest  serum  of  Roux  and  Yersin,  of  which  0.5  c.c.  will 
save  a  mouse  sixteen  to  twenty  hours  after  the  infection. 
In  Yersin’s  hands  the  mortality  in  man  was  reduced 
from  80  per  cent,  to  49  per  cent. ;  in  the  hands  of  Cal¬ 
mette  and  Salimbini  in  the  Oporto  epidemic,  from  63.72 
per  cent,  to  14.78  per  cent.  Likewise  Kruse’s  anti  dys¬ 
entery  serum  may  prove  of  distinct  value. 

Antistreptococcus  sera  are  classed  as  monovalent  and 
polyvalent,  depending  on  whether  one  or  several  races 
were  used  in  the  immunization.  The  sera  of  Marmorek 
and  Aronson  are  monovalent ;  those  of  Tavel,  Moser  and 
Menzer  are  polyvalent.  The  object  in  using  several  dif¬ 
ferent  cultures  of  streptococci  in  the  immunization  is 
that  the  resulting  serum  may  be  active  against  a  larger 
variety  of  streptococcus  infections,  it  being  supposed 
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that  there  are  biolog. c  illy  several  types  of  streptococci. 
As  stated,  such  sera  are  not  conspicuously  bactericidal 
in  vitro;  hence  it  is  not  known  on  what  their  action  de¬ 
pends.  They  may  have  antitoxic  powers  in  the  animal's 
body,  may  unite  with  a  t  ssue  substance  to  constitute  a 
bactericidal  substance,  or  may  in  some  way  stimulate 
phagocytosis.  Marmorek  claims  antitoxic  properties  for 
his  serum. 

They  are  used  against  various  streptococcus  infections, 
particulai ly  streptococcus  septicemia  and  erysipelas  ; 
furthermore,  against  scarlet  fever  (Moser-Escherich' 
Aronson- Baginsky),  and  acute  rheumatism  (M  enzer) 
on  the  as  }ret  unproved  assumptions  that  these  diseases 
are  caused  by  streptococci.  Moser  and  Escherich,  and 
to  a  less  degree  Baginsky,  in  scarlet  fever,  Menzer  in 
rheumatism,  and  Tavel  and  Marmorek  in  various  strep¬ 
tococcus  infections,  claim  benefits  from  the  use  of  their 
serums ;  but  to  the  disinterested  their  results  seem  at 
present  indecisive. 

What  has  been  sa,:d  of  antistreptococcus  s  'rums  as 
curative  measuies  can  also  be  said  of  antipneumococcus 
and  antistaphylococcus  serums. 

There  is  occasion  for  protest  here  in  that  a  most  es¬ 
sential  control  is  so  seldom  made.  In  animal  experi¬ 
ments  we  demand  that  the  effect  of  an  antiserum  be 
controlled  by  the  effect  of  a  normal  serum  from  the  same 
source.  Now,  if  .an  antiserum  had  such  decisive  value 
as  diphtheria  antitoxin  the  control  could  well  be  omit¬ 
ted  in  man.  Inasmuch,  however,  as  the  value  of  these 
serums  is  in  question,  the  controls  should  be  made,  and 
could  be  made  without  jeopardizing  the  welfare  of  the 
patients.  As  an  illustration,  one  may  quote  the  work 
of  Homer,  who  Claims  curative  power  for  antipneu¬ 
mococcus  serum  in  the  treatment  of  serpent  ulcer  of  the 
cornea.  The  treatment  consists  of  the  local  infiltra¬ 
tion  of  the  serum  by  means  of  a  syringe.  It  is  quite 
possible  that  the  injection  of  a  like  amount  of  nor¬ 
mal  serum  would  have  been  followed  by  equally  good 
results.  This  consideration  acquires  more  importance 
when  we  recall  that  it  was  long  ago  demonstrated  that 
various  indifferent  fluids  when  injected  into  the  ab¬ 
dominal  cavity  of  an  animal  increase  the  resistance  of 
the  animal  to  a  subsequent  abdominal  infection. 

'  GENERAL  CONSIDERATIONS. 

The  Time  Element  and  the  Question  of  Affinity.— 
Diphtheria  antitoxin  when  injected  into  an  animal  will 
protect  him  against  an  attack  of  diphtheria;  it  will 
likewise  cure  the  established  disease  when  given  in  time, 
and  when  mixed  with  the  toxin  in  the  test-glass  neutral¬ 
izes  it  in  chemical  proportions.  Tetanus  antitoxin  is 
also  able  in  the  test -glass  to  neutralize  the  correspond¬ 
ing  toxin  in  exact  chemical  proportions,  and  when  in¬ 
jected  into  an  animal  will  protect  against  a  subsequent 
infection  with,  the  toxin  or  the  bacillus.  So  far  it  is 
parallel  with  diphtheria  antitoxin  in  its  efficacy.  When, 
however,  the  disease,  tetanus,  has  declared  itself  clin¬ 
ically  ,  its  value  as  a  curative  measure  falls  far  below 
that  of  diphtheria  antitoxin. 

It  is  also  well  known  that  both  in  diphtheria  and 
tetanus,  the  earlier  the  antitoxin  is  administered  the 
more  certainly  can  cure  be  accomplished  and  the  less 
antitoxin  is  required  to  work  the  cure;  conversely,  the 
longer  the  antitoxin  is  delayed  the  more  remote  are 
chances  for  cure^  and  the  more  antitoxin  is  required  if 
the  cure  is  accomplished.  If  a  neutral  mixture  of  tet¬ 
anus  toxin  and  antitoxin  is  injected  into  an  animal  no 
tetanus  results.  Donitz  found  that  if  the  toxin  were  in¬ 
jected  first  and  the  antitoxin  four  minutes  later,  a  slight 


excess  of  antitoxin  was  required  for  neutralization;  if  he 
waited  eight  minutes  six  times  as  much  antitoxin,  after 
Sixteen  minutes  twelve  times  as  much,  after  one  hour 
twenty-four  times  the  simple  neutralizing  dose  was  re¬ 
quired.  A  few  hours  later  no  amount  of  antitoxin 
could  save  the  animal. 

In  explanation  of  these  facts  the  following  points  are 
o  be  considered :  In  the  test-glass  are  tox  n  and  anti- 
oxm  alone,  two  substances  capable  of  entering  into  a 
cheimcah reaction;  there  is  no  third  substance  which  has 
an  affinity  for  one  or  the  other.  If  two  times  as  much 
mm  !S  added  two  times  as  much  antitoxin  will  neu¬ 
tralize  it  When,  however,  the  toxin  gets  into  the  body, 
it  is  m  the.  presence  of  a  third  factor— the  tissue  cells— 
for  which  it  has  an  affinity  equal  to  if  not  greater  than 
hat  it  has  for  the  antitoxin.  Tetanus  toxin  accordingly 
wi  1  form  a  chemical  union  with  nervous  protoplasm 
when  the  two  come  into  contact.  Even  after  four  min¬ 
utes  a  certain  amount  of  toxin  was  bound  in  Donitz’ 
experiments.  When  the  antitoxin  was  injected  a  cer- 
tam  amount  of  it  was  required  to  neutralize  the  toxin 
still  unbound  by  tissue  cells,  while  all  above  the  simple 
neutralizing  dose  was  required  to  tear  away  the  toxin 
already  bound.  Accordingly,  after  one  hour,  when 
twenty-four  times  the  simple  neutralizing  dose  was  re- 
quired  for  this,  the  figure  24  represents  the  affinity 
ot  the  bound  toxin  for  the  nervous  cells.  This  is  in¬ 
terpreted  in  chemical  terms  as  a  mass  action  on  the 
part  of  the  antitoxin,  i.  e.,  it  represents  the  amount  of 
antitoxin  necessary  to  dissociate  the  toxin— nerve-cell 
compound.  As  stated,  a  time  is  rapidly  reached  when 
no  amount  of  antitoxin  will  save  the  animal.  At  this 
time  the  process  passes  beyond  that  of  simple  chemical 
umon  of  toxin  and  tissue.  Further  chemical  action  of 
a  biologic  nature,  sets  in,  as  a  result  of  which  the  toxin 
probably  becomes  an  integral  part  of  the  cytoplasm  and 
proceeds  to  its  injurious  action,  whatever  the  nature  of 
this  action  may  be. 

In  view  of  these  facts,  the  efficacy  of  early  as  compared 
\\  i th  late  administration  of  antitoxin  finds  a  logical 
explanation.  Now,  early  and  late  are  relative  terms; 
what  is  early  for  diphtheria  is  late  for  tetanus.  In 
either  case  the  disease  begins  at  the  time  of  the  infec¬ 
tion,  and,  on  this  basis,  the  second  day  of  diphtheria 
may  correspond  to  the  tenth  or  fourteenth  day  of  teta¬ 
nus.  Hence  the  success  of  the  serum  therapy  depends 
on  the  administration  of  the  serum  as  soon  as  possible 
after  infection. 


In  diphtheria  there  is  no  means  of  suspecting  infection 
until  the  disease  has  declared  itself ;  in  tetanus,  on  the 
other  hand,,  although  the  diagnosis  can  not  be  established 
until  clinical  symptoms  have  appeared,  the  nature  of 
the  wound  is  often  sufficient  to  arouse  suspicion  as  to 
tetanus  infection.  In  all  such  cases  the  failure  to  give 
the  antitoxin  prophylactically  amounts  to  a  gross  neg¬ 
lect  of  duty.  6 

(  Concerning  the  Low  Value  of  Antibacterial  Sera.— 
Sufficient  has  already  been  said  about  the  time  element 
in  the  administration  of  antibacterial  serums.  As  the 
exact  reasons  for  the  low  curative  value  of  these  sera 
are  still  problematic,  it  is  hardly  proper  in  a  general 
paper  to  more  than  mention  briefly  several  possible  fac^  \ 
tors. 


1.  The  bacteria  may  be  so  situated  in  the  body  that 
they  would  be  inaccessible  to  an  immune  serum.  As 
stated  Pfeiffer  has  given  up  hope  of  a  successful  treat¬ 
ment  of  cholera  with  a  bactericidal  serum  on  this  basis. 

2.  The  body  cells  may  contain  receptors,  which  are 
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able  to  unite  either  with  the  amboceptors  or  the  com¬ 
plement,  or  both,  and  this  affinity  may  be  a  greater  one 
than  that  existing  between  the  bacterium  and  ambocep¬ 
tor.  This  would  effect  a  deviation  of  the  amboceptors 
from  the  bacteria.  That  this  is  possible  is  shown  by 
the  fact  that  on  immunizing  an  animal  with  an  im¬ 
mune  serum,  anti-amboceptors  may  be  formed ;  this 
could  not  happen  unless  it  were  possible  for  the  ambo¬ 
ceptors  to  unite  with  tissue  cells.  Also  as  anticomple¬ 
ment  formation  is  readily  induced,  it  is  evident  that 
complement  may  be  bound  by  the  tissue  cells.  A  on 
Dungern4  has  demonstrated  experimentally  this  b.nd- 
ing  of  complement. 

3.  Since  in  an  antibacterial  serum,  as  one  would  pur¬ 
chase  it  on  the  market,  all  complement  would  long  ago 
have  disappeared,  the  amboceptors  would  have  to  de¬ 
pend  for  their  activation  on  such  complement  as  might 
be  present  in  the  patient’s  body.  This  might  be  too 
small  in  amount  or  not  of  the  right  sort.  From  this  it 
is  readily  seen  that  the  search  for  a  universal  or  for  va¬ 
rious  artificial  complements  or  even  for  proper  serum 
complements  in  abundance,  is  a  problem  of  the  utmost 
importance  for  the  efficacy  of  these  serums. 

4.  It  is  not  yet  assured  that  a  powerful  bactericidal 
serum  would  not,  in  destroying  the  bacteria,  liberate  a 
detrimental  amount  of  intracellular  toxin.  A  cele¬ 
brated  experiment  of  Pfeiffer’s  gives  ground  for  this 
fear;  a  certain  time  after  infecting  a  guinea-pig  perito- 
neally  with  cholera,  an  amount  of  immune  serum  was 
given  which  killed  all  the  bacteria,  yet  the  animal  died 
of  intoxication. 

5.  Although  it  has  been  found  possible  to  cure  ani¬ 
mals  of  typhoid  and  other  infections  when  the  proper 
time  relationship  is  observed,  even  with  small  amounts 
of  bactericidal  serums,  when  these  amounts  are  reck¬ 
oned  for  man  they  reach  as  high  as  600  or  700  c.c.  This 
factor  alone  would  make  their  extensive  use  imprac¬ 
ticable. 

Beference  has  been  made  to  antibacterial  serums  which 
are  not  bactericidal  in  vitro.  That  such  serums  do  con¬ 
tain  protective  antibodies  of  some  nature  seems  clearly 
shown  by  the  work  of  Wasserman  on  the  pneumococcus, 
Peterson,  Proscher  and  others  on  the  staphylocococus, 
Denys,  van  der  Yelde,  Marmorek,  Tavel,  Moser  and 
Menzer  on  the  streptococcus.  The  opinion  that  such 
serums  are  protective  because  they  stimulate  phagocy¬ 
tosis,  is  somewhat  prevalent  (the  Metchnikoff  school 
attributes  the  curative  action  of  all  antibacterial  serums 
to  this  process)  ;  and  in  view  of  the  high  leucocytosis 
present  in  streptococcus,  staphylococcus  and  pneumo¬ 
coccus  infections,  and  the  fact  that  the  serum  of  conval¬ 
escents  show  no  bactericidal  power  for  their  respective 
microbes,  it  seems  impossible  to  divorce  the  leucocytes 
from  a  most  active -part  in  the  recovery  from  these  in¬ 
fections. 

The  Immunization  of  Bacteria. — If  animal  cells  can 
be  immunized  against  bacteria  and  their  products,  why 
can  not  bacteria  be  immunized  against  animal  cells  and 
their  products  ?  In  other  words,  during  the  course  of  a 
disease,  is  it  not  possible  for  the  protective  substances 
of  the  body,  by  uniting  chemically  with  the  bacteria,  to 
stimulate  them  to  the  production  of  anti-ambocep¬ 
tors  or  anticomplement,  or  both?  Th's  question  has 
been  discussed  by  Welch  and  others.  These  new-formed 
antibodies  of  bacterial  origin  would  then  combine  with 
the  protective  substances  of  the  body  leaving  the  bac- 

4.  Beitriige  ssur  Immunitatslehre ;  Munch,  med.  Woch.,  1900, 
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teria  unantagonized.  There  is  not  yet  sufficient  evi¬ 
dence  to  show  that  this  theory  has  practical  importance, 
but  that  the  bacteria  are  capable  of  reacting  in  this 
manner  is  shown  by  the  recent  works  of  Walker,  Muller, 
Wechsberg  and  Eisenberg.  There  is,  furthermore,  in 
this  connection,  the  long-known  fact  that  a  typhoid 
culture  fresh  from  a  patient  is  agglutinated  less  readily 
than  one  which  has  been  on  artificial  culture  media  for 
some  time.  It  would  seem  from  this  that  the  bacillus 
while  in  the  body  acquired  anti-agglutination  powers 
from  being  in  contact  with  the  agglutinating  substances 
of  the  body  fluids. 

Artificial  Complement  and  Amboceptor. — Inasmuch 
as  complement  is  absolutely  necessary  for  the  action  of 
a  bactericidal  serum,  and  since,  moreover,  its  lability 
is  extreme,  the  discovery  of  readily  accessible  artificial 
complements  would  be  a  step  of  evident  value.  Although 
such  a  substance  has  not  b^en  discovered  for  the  ambo¬ 
ceptor  of  a  bactericidal  serum,  Kyes  found  that  lecithin, 
a  substance  of  known  composition,  would  activate  the 
hemolytic  amboceptors  of  snake  venom. 

In  this  connection  an  observation  by  Landsteiner  and 
Jagic5  is  of  the  highest  interest.  A  colloidal  solution 
of  silicic  acid  has  precipitating  powers  and  will  ag¬ 
glutinate  red  blood  cells,  but  causes  no  solution  of  the 
corpuscles.  If,  however,  a  very  small  amount  of  leci¬ 
thin  is  added  to  the  agglutinated  red  cells,  the  latter 
are  dissolved.  Hence  the  silicic  acid  is  the  analogue  of 
amboceptor,  lecithin  of  complement  in  this  reaction. 
Since  also  unheated  serum  would  activate  the  hemo¬ 
lytic  power  of  the  silicic  acid  the  analogy  to  the  ambo¬ 
ceptor  and  complement  action  of  an  ..immune  serum  is 
the  more  striking. 

In  the  cytolytic  process  by  a  specific  serum,  we  have, 
on  the  one  hand,  the  body  to  be  acted  on  (bacterium  or 
tissue  cell),  and  on  the  other  hand,  the  acting  sub¬ 
stances,  amboceptor  and  complement ;  all  three  are 
chemically  unknown  substances.  In  the  condition  which 
Kyes  dealt  with,  one  of  the  acting  substances  became  a 
known  quantity,  the  other  active  body  and  the  body 
acted  on  being  chemically  unknown.  In  the  experi¬ 
ments  of  Landsteiner  and  Jagic,  both  active  substances 
were  known  bodies,  the  substance  acted  on  remaining 
still  unknown.  I  have  recently  had  occasion  to  study 
a  reaction  in  which  the  substance  acted  on  is  known, 
while  the  two  active  bodies  are  unknown.  Nervous  tis¬ 
sue  contains  two  substances,  by  the  combined  action  of 
which  methylene  blue  can  be  changed  into  the  colorless 
dye.  One  of  the  substances  in  the  nervous  tissue  can  be 
extracted  by  salt  solution;  the  sediment  (washed)  is 
then  unable  to  reduce  the  dye,  but  the  power  can  be 
re-established  by  the  addition  to  the  sediment  of  a  trace 
of  serum,  itself  non-reducing.  When  methylene  blue 
becomes  the  leuco-compound  its  composition  is  changed 
by  the  taking  up  of  two  hydrogen  atoms;  if  this  reac¬ 
tion  were  analogous  to  that  of  a  cytolytic  serum,  it 
would  suggest  that  cytolysis  may  be  accomplished  by 
a  reduction  process. 

These  observations  encourage  one  to  believe  that  a 
new  point  of  departure  has  been  established,  which  may 
lead  to  important  results  as  to  the  chemistry  of  im¬ 
munity. 

The  Influence  of  Inorganic  Salts. — A  number  of  years 
ago  Buchner  made  observations  tending  to  show  that 
inorganic  salts  were  important  factors  in  the  activity 
of  a  bactericidal  serum.  No  theoretical  or  practical  re- 
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suits  of  importance  issued  directly  from  his  work 

however.  * 

Professor  Ilektoen  has  taken  up  certain  phases  of 
this  work  recently,  and  finds  that  various  salts,  even  in 
minute  quantities,  are  able  to  inhibit  the  action  of  the 
complement  of  hemolytic  and  bactericidal  serums. 
Hence  it  is  not  impossible  that  our  susceptibility  and 
resistance  to  various  infections  may  be  subject  to  im¬ 
portant  modifications  because  of  the  nature  and  concen¬ 
tration  of  the  salts  in  the  blood  at  a  given  time. 

In  conclusion,  it  is  evident  that  very  important  laws 
have  been  discovered,  in  accordance  with  which  certain 
immunity  leactions  occur.  Certain  of  our  serothera- 
peutic  measures,  in  particular  vaccination  and  the  anti¬ 
toxin  treatment  of  diseases,  justify  the  belief  that  the 
laws  as  enunciated  are  correct.  However,  the  degree 
of  failure  which  has  accompanied  the  attempt  to  cure 
typhoid,  cholera  and  other  diseases  with  antibacterial 
serums,  in  themselves  specific  and  often  powerful, 
shows  that  to  these  laws  are  attached  certain  corollaries, 
the  mastery  of  which  must  be  accomplished  before  fur¬ 
ther  progress  is  made  in  this  direction.  It  is  the  opin¬ 
ion  of  many  that  an  entirely  new  way  must  be  opened 
up,  but  as  to  the  course  indicated  there  is  no  clear  con¬ 
ception.  Wright  is  of  the  opinion  that  our  physicians 
must  turn  vaccinators,  ready  to  give  all  who  may  wish 
a  protective  inoculation  against  typhoid,  plague,  strep¬ 
tococcus  or  pneumococcus  infections.  Although  there  may 
be  possibilities  in  this  procedure,  man  on  the  whole  is 
too  much  of  a  procrastinator  to  seek  for  vaccination 
against  a  carbuncle  which  is  not  imminently  threaten- 
ing  him,  or  an  attack  of  typhoid  fever  in  the  absence 
of  an  epidemic.  That  there  are  conditions  where  such 
a  procedure  is  distinctly  called  for  has  been  indicated 
above. 

What  seems  clear  now  is  that  antitoxin  treatment  for 
all  our  infectious  diseases  is  above  all  else  to  be  sought 
for.  So  far,  however,  all  attempts  to  obtain  from  such 
bacteria  as  the  typhoid  bacillus,  toxins,  immunization 
with  which  will  yield  an  antitoxic  serum  of  value  in 
treating  the  established  infection,  have  failed.  It  re¬ 
mains  to  be  seen  whether  the  typhoid  toxin  which  Mac- 
fadyen  obtains  by  grinding  the  bacillus  at  the  temper¬ 
ature  of  liquid  air,  will  permit  of  the  production  of  an 
antitoxin  capable  of  influencing  the  disease  as  it  oc¬ 
curs  in  man.  If  success  is  encountered  in  typhoid  there 
is  reason  to  hope  that  the  method  will  find  equal  ap¬ 
plication  in  certain  other  diseases. 


THE  APOSTOLI  TREATMENT. 

THE  FINAL  RESULTS  OF  ITS  USE  IN  SOME  CASES  OF  FIBROID 
TUMOR  OF  THE  UTERUS.* 

G.  BETTON  MASSEY,  M.D. 

PHILADELPHIA. 

It  is  now  somewhat  more  than  sixteen  years  since  I 
began  the  electro  treatment  of  fibroid  tumors  of  the 
uterus  after  the  method  of  the  late  Georges  Apostoli  of 
Paris,  and  having  occasion  recently  to  revise  the  sub¬ 
ject  for  a  work  now  in  preparation,  I  have  been  strongly 
impressed  with  the  desirability  of  giving  to  the  pro¬ 
fession  a  brief  review  of  the  practical  results  that  have 
attended  this  work  in  this  long  series  of  years.  The 
value  of  the  Apostoli  method  was  hotly  contested  in  med¬ 
ical  literature  some  years  ago.  The  time  has  now  come 
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when  a  dispassionate  conclusion  as  to  its  real  value  is 
in  order. 


It  may  be  recalled  also  by  some  of  you  that  this  soci¬ 
ety  appointed  a  commission  to  investigate  this  ques¬ 
tion  during  this  controversy.  I  think  the  date  of  this 
commission’s  appointment  was  in  1889  or  1890.  I  am 
not  aware  that  a  report  was  ever  made  by  it,  and  sug¬ 
gest  that  it  is  by  no  means  too  late  for  the  work  to  be 
undertaken  and  a  report  prepared  that  would  be  of 
great  seivice  to  science.  The  lapse  of  fourteen  or  fifteen 
years  between  the  appointment  and  report  of  this  com¬ 
mission  would,  indeed,  be  an  advantage  rather  than  a 
disadvantage,  for  the  question  at  issue  takes  a  consid¬ 
erable  time  for  its  determination  when  we  remember 
that  the  treatment  itself  requires  from  six  months  to 
three  years  in  a  given  case,  and  that  an  important  part 
of  the  investigation  relates  to  the  practical  results,  as 
shown  in  the  well-being  of  the  patient  in  after  years. 

Should  the  commission  decide  to  investigate  the  sub¬ 
ject,  it  will  find  the  majority  of  these  patients  living,  and 
their  present  condition  can  be  easily  compared  with  the 
records  of  their  original  status  as  noted  by  competent 
physicians. 

During  the  sixteen  years  mentioned  I  have  had  under 
more  or  less  thorough  treatment  110  cases  of  fibroids 
which  have  been  carefully  tabulated  in  the  exact  order 
m  which  they  were  first  seen.  I  have  made  efforts 
recently  to  asceitain  the  present  condition  of  as  many 
of  these  patients  as  could  be  found  by  letters,  circulars 
and  personal  inquiries,  with  the  following  result: 


Cases  resulting  in  anatomic  and  symptomatic  cure 

(  SnJES  A?  th^  dis?PPeared  by  absorption,"  3 
extiuded  through  cervix  in  whole  or  part,  and  1 
destroyed  piecemeal  by  electrolysis.) 

Cases  resulting  in  symptomatic  cure  only . 

i2  with  great  reduction  in  size.  26  with 
reduction  in  size,  and  15  permanently  re¬ 
lieved  of  symptoms  without  change  in  size.) 


9 


Total  cases  resulting  in  practical  success.... 
Cases  resulting  in  partial  or  complete  failure 


75 

26 


Total  cases  treated . 

Excluding  the  9  cases  in  which  the  results  are  un¬ 
known,  largely  transient  patients  at  a  public  clinic, 
long  since  discontinued,  it  will  be  seen  that  the  figures 
given  show  75  actual  or  practical  cures  and  26  failures 
in  101  cases.  In  other  words,  three-quarters  of  the 
cases  were  successes  and  one-quarter  failures. 

The  word  failure”  should  be  further  defined  in  con¬ 
nection  with  this  work.  With  the  exception  of  the  result 
in  one  case,  it  means  that  the  patient  is  left  in  a  condi¬ 
tion  exactly  the  same  as  before  treatment,  and  in  a  po¬ 
sition  to  accept  operative  removal  if  necessary  or  desir¬ 
able.  .  The  exception  was  an  instance  of  death  from  sep¬ 
ticemia  in  the  year  1888,  due  to  the  failure  to  recognize 
the  existence  of  a  cystic  condition,  an  error  of  diagnosis 
which  was  shared  with  one  of  the  most  eminent  of  living 
gynecologists.  How  many  of  the  remaining  25  fail¬ 
ures  were  subsequently  operated  on  is  uncertain,  ex¬ 
cept  in  the  cases  of  seven  patients,  in  three  of  which 
the  operation  was  undertaken  at  my  suggestion. 

Turning  from  the  failures  to  the  successes,  it  will  be 
noted  that  the  result  was  satisfactory  in  three-quarters 
of  the  cases  treated  with  known  results.  This  is  an  im¬ 
portant  fact.  The  majority  of  these  patients  were  con¬ 
templating  operative  removal  when  they  sought  advice, 
with  all  that  it  implied  in  danger  to  life  and  certainty 
of  unsexing  results.  These  women  are  to-day  happy 
wives— some  even  disconsolate  widows — for  I  have  been 
surprised  to  note  from  the  replies  of  patients  who  were 
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treated  ten  and  fifteen  years  ago  the  large  proportion 
who  have  outlived  the  husbands  that  brought  them  to  me. 

The  proportion  of  total  disappearance  of  the  tumor 
18  out  of  110  cases — is,  I  believe,  larger  than  has  been 
reported  elsewhere.  Some  of  these  instances  have  not 
been  personally  verified  by  me,  and  are  merely  reported 
as  the  patient’s  opinion,  but  in  several  instances  I  have 
verified  the  total  disappearance  of  growths  which  were 
originally  as  large  as  an  adult  head,  or  even  larger.  As 
for  the  practical  aspects  of  the  patient’s  opinion  of  the 
disappearance  in  the  cases  not  verified,  I  may  say  that, 
if  the  person  most  concerned  can  not  find  the  harmless 
remnants  of  the  absorptive  process,  who  need  look  for 

them  ?  . 

No  one,  surely,  would  doubt  the  wisdom  that  inspired 
this  method  when  questioning  these  cured  patients,  in¬ 
cluding  both  those  in  whom  a  harmless  remnant  may  be 
found  and  those  anatomically  cured,  for  it  will  be  hard 
to  realize  that  these  healthful  individuals  were  once  con¬ 
fronted  with  the  dreadful  verdict  of  leaders  in  our  pro¬ 
fession  which  prescribed  a  dangerous  and  unsexing 
operation  as  the  only  alternative  to  death,  or  at  least 
to  permanent  illness. 

Turning  to  the  question  of  the  selection  of  cases  for 
this  method,  these  statistics  teach  that  hemorrhagic 
cases  are  always  cured  of  their  dangerous  symptoms, 
the  hemorrhages  ceasing  and  the  tumors  usually  de¬ 
creasing  satisfactorily.  The  interstitial  type  is  also  pe¬ 
culiarly  susceptible  to  the  treatment  and  frequently  is  en¬ 
tirely  absorbed. 

Those  least  adapted  to  it  are  the  pedunculated  sub- 
peritoneal  type ;  the  hard,  monocentric, _  ball-like  inclu¬ 
sions  in  the  uterine  wall ;  and  those  associated  with  puru¬ 
lent  accumulations  in  the  appendages.  Whether  these 
should  be  removed  by  hysterectomy  depends  on  the 
amount  of  suffering  or  deformity  produced  by  them. 
The  list  summarized  in  this  paper  includes  one  case 
of  intrauterine  cystic  tumor  that  was  cured  absolutely 
by  a  modification  of  the  Apostoli  treatment,  but  it  may 
be  stated  that  cystic  myomata,  or  any  other  form  of  de¬ 
generative  fibromyoma,  should  be  removed  by  hysterec¬ 
tomy  when  practicable.  This  was  impossible  of  safe  ac¬ 
complishment  in  the  case  referred  to,  in  the  opinion  of 
the  surgeons  who  sent  her  to  me,  and  the  somewhat 
hazardous  method  of  treatment  by  intrauterine  bipolar 
electrolytic  destruction  with  strong  currents  finally  re¬ 
sulted  in  complete  disappearance  of  the  growth  and 
full  restoration  of  health. 

CONCLUSIONS. 

1.  A  prolonged  observation  of  cases  of  fibroid  tumors 
of  the  uterus  under  the  Apostoli  treatment  teaches  that 
three-quarters  of  the  cases  subjected  to  the  method  will 
be  practically  cured,  as  attested  by  inquiries  made  from 
three  to  sixteen  years  after  the  cessation  of  treatment. 

2.  The  cases  that  responded  poorly,  or  not  at  all,  to 
this  treatment  are  not  harmed  by  it,  when  properly  ap¬ 
plied,  and  heroic  measures  may  then  be  adopted  with 
the  certainty  that  milder  means  are  of  no  avail. 

3.  Hemorrhagic  and  interstitial  fibroids  are  best 
adapted  to  the  Apostoli  treatment,  while  subperitoneal 
or  degenerative  fibroids  and  those  complicated  with 
pjrosalpinx  are  least  adapted  to  be  relieved  by  it. 

4.  So  far  as  my  inquiries  and  circulars  show,  there 
have  been  but  seven  deaths  among  these  110  patients 
during  the  sixteen  years  or  less  that  they  have  been  under 
my  observation.-  It  is  an  interesting  fact,  moreover, 
that  but  one  of  these  deaths  was  due  to  the  progress  of 
the  growth  itself,  proving  the  non-mortal  character  of 


this  affection.  Of  the  remaining  six,  one  died  long 
after  treatment  of  an  affection  totally  unconnected  with 
the  growth,  one  of  septicemia  under  electric  treatment 
as  related,  and  four  while  being  operated  on  with  the 
knife. 


COMPLICATIONS  AND  DEGENERATIONS  OF 
UTERINE  FIBROMYOMATA. 

A  PATHOLOGIC  AND  STATISTICAL  STUDY  OF  TWO  HUNDRED 
AND  EIGHTY  CASES.* 

ELLICE  M’DONALD,  M.D. 

Assistant  Resident  Physician,  Lying-In  Hospital  of  the  City  of  New 
York  ;  Late  Voluntary  Assistant,  Bender  Laboratory, 

Albany,  N.  Y. 

(From  the  Bender  Laboratory,  Albany,  N.  Y.) 

NEW  YORK  CITY. 

INTRODUCTION. 

Recent  discussions  in  the  surgical  and  gynecologic 
branches  of  the  American,  British  and  French  medical 
organizations  indicate  a  renewed  interest  in  the  ques¬ 
tion  of  treatment  of  uterine  fibromyomata.  This  is 
due  largely  to  facts  brought  forth  as  the  result  of  the 
systematic  routine  pathologic  examination  of  all  fibroid 
tumors.  The  frequency  with  which  fibroid  tumors 
present  degenerations  and  are  accompanied  by  compli¬ 
cations  has  upset  the  classical  teaching  in  regard  to 
prognosis  and  treatment  of  these  growths.  More  par¬ 
ticularly  has  interest  been  stimulated  in  regard  to  the 
so-called  “malignant  degenerations,”  as  is  evidenced  by 
the  prominent  place  which  carcinoma  and  sarcoma  oc¬ 
cupy  in  recent  publications  on  myoma.  At  present, 
-however,  the  results  of  pathologic  studies  are  not  defi¬ 
nitely  collected,  and  there  is  a  lack  of  statistical  com¬ 
parison.  The  importance  of  bringing  together  such  re¬ 
sults  is  evident,  for  the  question  of  operative  interference 
and  extent  of  operation  must  depend  on  information  de¬ 
rived  from  combined  clinical  and  pathologic  reports. 
In  regard  especially  to  the  extent  of  operation  are  the 
results  of  pathologic  investigation  of  value.  While  in 
the  removal  of  a  benign  tumor  it  is  without  doubt  ideal 
that  the  patient  should  suffer  as  little  mutilation  as  pos¬ 
sible,  still  that  operation  must  be  done  which  offers  the 
least  danger,  and  at  the  same  time  takes  into  considera¬ 
tion  the  various  attendant  complications.  On  this  point 
recent  investigations  indicate  that  the  complications  of 
myomata  are  by  no  means  to  be  lightly  considered.  Aside 
from  the  tumor  itself,  the  adjacent  organs  must  be  taken 
into  account. 

The  question  of  the  condition  of  the  ovaries  is  impor¬ 
tant  from  the  fact  that  in  supravaginal  hysteromyomec- 
tomy  the  trend  of  opinion  among  gynecologists  is  that 
an  ovary  should  be  left  in  order  to  ameliorate  the  se¬ 
vere  menopausal  symptoms  sometimes  produced  by  com¬ 
plete  ablations.  For  this  reason  the  microscopic  study 
of  these  organs  is  important  in  order  to  determine  the 
frequency  of  disease  of  the  ovary  in  connection  with 
myoma. 

Also,  after  hysteromyomectomies  and  myomectomies, 
the  possibility  of  infection  from  a  diseased  tube  is  of 
importance,  not  only  as  concerned  with  the  union  of  the 
wound,  but  also  as  regards  the  mortality  of  these  opera¬ 
tions.  Hence  the  examination  of  the  tubes  for  salpin¬ 
gitis,  pyosalpinx,  etc.,  is  of  no  slight  value. 

In  the  study  which  is  here  presented,  an  attempt  has 
been  made  to  determine  the  frequency  of  the  various 
degenerations  and  complications  and  to  base  thereon  cer¬ 
tain  general  conclusions  concerning  treatment. 

*  Read  before  the  Philadelphia  Obstetrical  Society. 
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GENERAL  LITERATURE. 


Since  Martin1  in  1888  made  his  study  of  degenera¬ 
tions  in  205  cases  of  fibromyomata,  others  have  reported 
similar  series,  notably  Noble,2  258  cases;  Cullingworth,3 
100  cases;  Mary  Scharlicb,4  100  cases,  and  Frederick,5 6 
125  cases.  Combined,  these  make  788  cases  available 
for  the  classification  as  to  degenerations.  There  is  some 
slight  difference  in  the  classifications  of  the  five  writers, 
but  by  taking  certain  liberties  with  their  tables,0  the  de¬ 
generations  may  be  summarized  as  follows : 


Fatty  degenerations .  7 

Calcareous  infiltration . 11 

Necrosis  . ‘ '  55 

Cystic  degeneration  . 34 

Telangiectasis  .  V  ’  40 

Sarcoma  . 1 ! !  17 

Associated  carcinoma  cervicis . 15 

Associated  carcinoma  corporis . .  .  .  .  .  .  .  .  .  17 

Myxomatous  (edematous) . 8 

Associated  syncytioma7 . !.!!.!!!!!!  1 


(Total  number  of  cases,  788.) 


Martin  has  not  estimated  his  complications;  so  for  the  • 
purpose  of  that  classification  only  the  series  of  Noble, 
Cullingworth,  Mary  Scharlieb  and  Frederick  are  avail¬ 
able.  They  are  as  follows : 


Appendicitis  . 

Hydrosalpinx  . . 

Hematosalpinx  . . 

Ovarian  cyst . . . 

Dermoid  cyst . . .!!!!! 

Ectopic  pregnancy . . 

Papillary  carcinoma  of  ovary . !..!!!! 

Pyosalpinx  . 

Salpingitis  . .  1  1  .!!.!!  .’ 

Abscess  of  ovary . . 

Tubo-ovarian  abscess . .......!  1 

Dilated  ureters  and  hydronephrosis . 

Dilated  ureter,  hydronephrosis  and  pyelitis 

Parovarian  cyst . 

Cystic  ovaries . 

Hematoma  of  ovary . .  1 

Tubercular  peritonitis . . 

Universal  adhesions.... . 


13 

41 

2 

32 

5 

4 

2 

18 

10 

7 

1 

1 

1 

3 

18 

1 

1 

22 


(Total  number  of  cases,  583.) 


In  making  this  complication  the  difference  in  classi¬ 
fication  is  more  apparent.  Frederick  and  Mary  Schar¬ 
lieb  alone  make  mention  of  cystic  ovaries.  Cullingworth 
in  his  100  cases  does  not  mention  salpingitis.  Many  com¬ 
plications  of  a  purely  clinical  nature,  as  retroversions  of 
the  uterus,  etc.,  have  been  eliminated  in  order  to  bring 
classification  in  accord  with  that  of  this ‘paper. 

In  a  more  recent  publication,  Daniels8  in  124  cases 
found  pathologic  lesions  in  the  appendages  of  their  im¬ 
mediate  neighborhood  in  72 ;  in  70  cases  of  complicated 
tibromyomata  lesions  confined  to  the  ovary  in  28,  tubes 
in  12,  and  both  in  30. 


1.  Martin,  A.  :  Centralblatt  fur  Gynilkologie,  1888,  p.  389. 

2.  Noble,  Charles  I’.:  The  Complications  and  Degenerations  of 
Mbroid  Tumors  of  the  Uterus  as  Bearing  on  the  Treatment  of 
Ihese  Growths,  British  Gynec.  Jour.,  1901,  vol.  xvii,  p.  170.  Also  : 
A  Study  of  the  Degenerations  and  Complications  of  Fibroid  Tumors 
of  the  Uterus,  etc.,  American  Gynecology,  1903,  April. 

3.  Cullingworth,  C.  J.  :  An  Analysis  of  One  Hundred  Cases  of 
190ome  Fibl'omyoma>  etc->  Jour-  0bst-  and  Gynec.  British  Empire, 

4.  Scharlieb,  Mary  :  An  Analysis  of  100  Cases  of  Fibromyomata 
Uteri,  Jour.  Obst.  and  Gyn.  British  Empire,  1902,  October,  p.  330. 

5.  Frederick,  C.  C.  :  A  Study  of  Uterine  Fibromyomata  with 
especial  Reference  to  Their  Degeneration  and  Complications  etc 
American  Gynecology,  1902,  vol.  i,  p.  255. 

6.  In  this  table  associated  tumors  are  arbitrarily  included. 
Martin's  10  cases  of  suppuration  are  placed  under  necrosis.  Noble  s 
ase  of  syncytioma  is  retained,  although  there  is  some  doubt  from 
be  pathologic  report  as  to  whether  there  was  a  fibroid  associated 
.vith  the  new  growth.  This  tumor  was  twice  reported.  The  fol- 
owing  extract  is  from  the  second  publication,  pathologic  report  by 

iv  ?bt0Ck  :  *'In  the  early  description  of  the  growth  it  was  de- 
vnbed  as  a  sarcomatous  or  endotheliomatous  degeneration  of  a 
ibroul  tumor;  but  restudy  gives  no  evidence  that  fibromuscular 
issue  is  present  more  than  would  accompany  the  growth  of  the 
yncytial  lumor.  It  is  believed  that  this  is  a  primary  syncytioma 
nalignum  in  a  uterus  not  the  seat  of  any  other  tumor.” 

7.  Noble,  Charles  P. ;  Two  Cases  of  Deciduoma  Malignum,  Amer. 
can  Jour.  Obst..  1892,  vol.  xlvi.  No.  3. 

8.  Daniels:  Rev.  Gyn.  Chir.  Abd.,  1903,  No.  112. 


M<u scher  in  22  cases  of  fibromata  found  ectopic  preg¬ 
nancy  in  1  and  suppurative  diseases  of  the  appendages 
in  4. 

Bond10  reports  50  cases,  in  which  8  had  tubal  disease, 
which  he  claims  was  due  mainly  to  infection  from  mis¬ 
carriage. 

Hunner  in  a  series  of  100  consecutive  cases  occur¬ 
ring  in  Kelly  s  service  found  pyosalpinx  or  tubo-ovarian 
abscess  in  6  cases,  lrydrosalpinx  or  perisalpingitis  in  15 
cases  and  ovarian  cysts  in  9  cases.  There  was  found  in 
association  malignant  disease  in  7  cases,  sarcoma  2, 
adenocarcinoma  of  the  fundus  3,  and  squamous  carcin¬ 
oma  of  cervix  in  2. 

Other  writers  have  reported  smaller  series  of  cases 
or  series  devoted  to  one  complication  as  appendicitis12 
or  salpingitis.13  As  these  reports  do  not  include  all 
complications  they  have  not  been  quoted. 

From  this  summary  it  will  be  seen  that  the  complica¬ 
tions  of  fibromyomata  are  many  and  varied.  It  will  be 
noted  that  tubal  complications  form  a  very  large  per¬ 
centage  in  Daniel’s  series,  while  in  the  combined  series 
they  are  not  prominent ;  also  in  the  latter  series  pyosal¬ 
pinx  is  numerically  greater  than  salpingitis.  This  may, 
I  think,  be  explained  by  the  fact  that  the  earlier  writers 
did  not  have  a  complete  microscopic  examination  of  the 
condition  of  the  tubes.  Frederick  mentions  cystic  ova¬ 
ries  which  occurred  in  about  14  per  cent,  of  his  cases. 
Mary  Scharlieb  estimates  ovarian  cysts  and  cystic  ova¬ 
ries  together  as  23  per  cent. 

In  regard  to  associated  malignant  tumors  in  the  com¬ 
bined  series,  carcinoma  occupies  a  relatively*  high  place. 
No  distinction  is  made  between  “sarcomatous  degenera¬ 
tion  of  a  myoma  and  of  sarcoma  associated  with  myoma 
except  in  Martin’s  paper.  Of  the  more  recent  publica¬ 
tions  on  sarcomatous  degeneration  of  fibroids,  Baker  and 
Graves14  publish  33  cases  of  fibroid  tumors,  in  which  3 
were  sarcomatous.  I  he  percentage  is  truly  large ;  but 
this  is  similar  to  the  findings  of  TJlesko-Stroganowa,15 
who  reported  before  the  Russian  Society  for  Obstetrics 
and  Gynecology,  March  22,  1902,  100  cases  of  fibromata 
with  10  cases  of  malignant  degeneration.  From  the  de¬ 
scription  these  are  evidently  divided  into  two  groups, 
leiomyoma  malignum  and  true  sarcoma.  It  is  not  quite 
clear  what  is  meant  by  the  former.  In  the  discussion 
which  followed,  her  views  were  generally  opposed.  From 
the  abstract  of  her  paper  it  is  impossible  to  say  how 
many  of  these  were  really  sarcomatous. 

Fate  and  Bertha  Van  IFoosen1'  each  report  a  case  of 
sarcomatous  degeneration  of  fibromyoma,  which  will  be 
referred  to  later  under  the  special  heading. 

From  these  papers  it  will  be  seen  that  “sarcomatous 
degeneration,”  while  not  common,  is  sufficiently  so  to 
merit  further  study.  First,  in  regard  to  its  frequency, 
and  second,  as  to  whether  it  is  a  true  transformation  of 


9.  Marscher. 
lich  verlaufene 
19,  p.  576. 


Ueber  eine  ununterbrochene  Reihe  von  125  gliick- 
Laparotomien.  Centralblatt  fur  Gynak.,  1903,  No. 


Duna, 


cancer,  jan.  j  (  iyu3. 


11.  Hunner,  Guy:  One  Hundred  Cases  of  Fibroid  Tumors 
paper  read  before  the  Southern  Surgical  and  Gynecological  Society! 

12.  Recasens,  S. :  Dos  casos  de  miomas  uterinos  coinplicados  de 
apendicitis.  Rev.  de  med.  y  drug,  pract.,  Madrid,  1903,  Iviii,  p.  121. 

13.  Delage :  Coesistence  d’tin  fibrome  de  l’uterus  avec  cancer  du 
col  et  une  double  salpingite  suppur6e,  Bull,  et  Mem.  Soc  Anat 
de  Paris,  1901,  63,  iii,  p.  341. 

14.  Baker  and  Graves:  Amer.  Jour.  Obst.,  1903,  September. 

lo.  Ulesko-Stroganowa  :  Ueber  bosartiges  Myom  der  Gebiirmutter. 
Monatsschrift  fur  Geburtschilfe  und  Gynakologie,  1002  SeDt  n 
427,  Oct.,  p.  826.  ’  P  ’  P' 


16.  Tate:  A  Case  of  Sarcoma  of  the  Uterus  Associated  with 
h  lbromyomata,  Jour.  Obst.  and  Gynec.  British  Empire,  1902,  ii,  258. 

17.  Van  Hoosen,  Bertha:  Sarcomatous  Degeneration  in  Uterine 
Myoma,  American  Jour.  Obst.,  1903,  lxii,  pp.  233-236. 
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a  myomata  or  merely  an  associated  but  independent 
growth. 

MATERIAL. 


The  material  on  which  this  study  is  based18  represents 
seven  years’  service  of  a  general  hospital  (Albany  Hos¬ 
pital),  and  includes  all  myomata  removed  during  that 
time.  Complete  gross  and  microscopic  examinations 
have  been  made  in  all  cases.  The  series  also  includes 
26  cases  in  which  myomata  were  found  at  autopsies. 


Summaey  of  280  Cases  of  Fibeomxomata. 

Character —  „  _  „ 

Single  . 110 

Multiple  . 110 

Small  .  ‘0 

Medium  .  50 

Large  .  99 

Very  large  .  ’2 

Subserous  .  0^ 

Interstitial  .  So 

Submucous  .  23 

Combined  . 10o 

Deyenerations — 

Slight  hyaline  .  .  .  . .  1° 

Moderate  hyaline .  32 

Marked  hyaline .  19 

Hyaline  and  calcareous .  3 

Calcareous  . 14 

Calcareous,  necrotic,  hemorrhagic .  2 

Cystic  .  ° 

Myxomatous  .  4 

Hemorrhagic  .  6 

Necrotic  . .* . 4 

Necrotic  and  hyaline .  3 

Necrotic  cystic  infected .  1 

Adenomyoma  .  6 

Associated  with  adenocarcinoma .  6 

Associated  with  squamous  cell  carcinoma  of  cervix  2 

Sarcoma  .  3 

Deciduoma  malignum .  1 

Complications — 

Ovarian  cysts .  15 

Parovarian  cysts .  2 

Cystic  degeneration  of  ovaries .  55 

Tubo-ovarian  cyst  . "• .  1 

Calcification  of  ovary .  1 

Ovarian  fibroma . - .  2 

Ovarian  carcinoma .  2 

Salpingitis .  38 

Salpingitis  and  hydrosalpinx  .  3 

Salpingitis  and  tubo-ovarian  abscesses.... .  3 

Pyosalpinx  .  5 

Pyosalpinx  and  tubo-ovarian  abscesses .  2 

Extra  uterine  pregnancy,  salpingitis  and  hydrosal¬ 
pinx  .  1 

Hydrosalpinx  .  6 

Hydrosalpinx  and  tubo-ovarian  abscess .  1 

Autopsies — 

Total  number .  26 

Deaths  due  to  tumor . ■  •••  2 


PATHOLOGY. 

(a)  Character. — All  these  variations  in  fibroid  tumors 
are  familiar  to  operators  and  pathologists.  “Multiple” 
in  this  series  is  taken  to  mean  more  than  one  tumor. 
The  division  as  to  size  has  been  based  on  the  following 
scale :  Small,  up  to  4  cm. ;  medium,  4  to  8  cm. ;  large,  8 
to  16  cm. ;  very  large,  above  16  cm.  in  diameter.  In 
multiple  tumors  the  diameter  of  the  largest  tumor  was 
taken  as  the  determining  factor.  The  largest  tumor 
noted  was  90  pounds,  and  measured  roughly  50x40x20 
cm.  The  tumor  was  single,  showed  considerable  necro¬ 
sis  and  calcareous  degeneration,  and  caused  pressure 
symptoms  which  brought  on  the  death  of  the  patient. 
It  was  removed  postmortem.  Several  other  tumors  were 
noted  between  40  and  50  pounds.  It  will  be  noted  that 
142  tumors  measured  more  than  8  cm.  in  diameter. 

The  analysis  as  regards  position  was  not  easy,  as  it  is 
not  always  plain  into  which  of  the  classes  a  tumor  should 
go.  I  regret  that  there  is  excluded  a  most  important 
class  of  broad  ligament  fibromyomata,  of  which  the  data 
at  hand  would  not  allow  a  proper  estimation. 

By  “combined”  is  meant  multiple  tumors,  one  each 

18.  I  wish  to  express  my  thanks  to  the  operators  from  whom 
these  cases  came,  more  particularly  to  the  surgeons  of  the  Albany 
Hospital.  I  also  wish  to  express  my  gratitude  to  Dr.  Blumer, 
'late  director  of  the  Bender  Laboratory,  and  to  his  assistants,  whose 
conscientious  routine  examinations  and  exhaustive  records  have 
made  this  report  possible.  I  also  wish  to  express  my  sincere  thanks 
to  Dr.  R.  M.  Pearce,  present  director  of  the  laboratory  for  con¬ 
stant  assistance  and  encouragement. 


of  which  may  be  classed  in  one  of  the  divisions.  Thus 
it  is  seen  that  there  are  65  multiple  tumors  which  fall 
into  one  class  (always  interstitial  or  subserous),  and  105 
multiple  which  fall  into  at  least  two  classes. 

In  one  case  of  multiple  fibromyomata  a  medium¬ 
sized  fibroid  has  become  detached  from  its  pedicle  and 
lay  retroperitoneally  being  nourished  by  the  mesenteric 
vessels.  Similar  cases  have  been  reported  by  Alban 
Doran19  and  others.20 

The  comparative  infrequency  of  submucous  myomata 
is  noticeable. 

( b )  Simple  Degenerations. — In  tumors  of  such  size 
(142  above  8  cm.  diameter)  it  is  remarkable  that  a 
large  number  with  degeneration,  particularly  with  hya¬ 
line  degeneration,  was  not  met  with.  The  combination  of 
hyaline  and  calcareous  degeneration  in  eight  cases  is  of 
interest.  It  would  seem  that  the  tendency  of  the  life- 
history  of  these  tumors  is  to  undergo  progressive  hya¬ 
line  change  going  on  to  calcareous  degeneration. 

The  23  examples  of  calcareous  degeneration  existed 
in  old  women,  one  being  below  50.  These  varied  in  con¬ 
sistence  from  those  of  the  “Wombstone”  type,  10  cm. 
across,  to  those  with  discrete,  moderate  calcareous  de¬ 
posits. 

In  the  consideration  of  cystic  degeneration,  as  Alban 
Doran21  shows,  a  distinction  should  be  made  between 
true  cystic  degeneration  and  necrosis  going  on  to  cav¬ 
ity  formation.  In  this  series,  however,  his  standard  of 
judgment  that  a  “fibroid  is  not  truly  cystic  unless  it  in¬ 
cludes  a  cavity  containing  half  a  pint  of  fluid,”  has  not 
been  adhered  to,  but  tumors  with  smaller  cavities  have 
been  judged  as  truly  cystic.  There  were  no  cysts  of 
large  size  found,  the  largest  containing  approximately 
1,000  c.c.  of  fluid.  Cystic  degeneration  is  more  espe¬ 
cially  interesting  from  the  fact  that  of  Graves’  4  cases  of 
cystic  degeneration  3  were  sarcomatous,  evidently  a  ne¬ 
crosis  going  on  to  cyst  formation.  Mary  Scharlieb’s 
series  shows  6  cases  of  sarcomatous  degeneration,  and  of 
these  3  were  cystic. 

(c)  Necrosis  and  Inflammation. — All  stages  of  in¬ 
flammation  and  necrosis  were  noted.  Necrosis  occurred 
mainly  in  large  subserous  tumors,  and  was  evidenced,  on 
section,  by  brownish-yellow  areas.  There  was  usually 
considerable  edema  associated.  In  4  cases  this  went  on 
to  liquefaction  of  the  central  area.  It  is  interesting  to 
note  in  regard  to  the  possibility  of  infection  that  2  cases 
were  associated  with  salpingitis  and  2  with  hydrosalpinx. 
One  large  submucous  tumor  with  multiple  interstitial 
nodules  was  necrotic  and  sloughing.  In  all  cases  of  sar¬ 
comatous  degeneration,  hemorrhage  and  necrosis  were 
noted. 

(d)  Adenomyoma. — The  percentage  of  these  tumors 
is  about  that  usually  found.  They  offered  in  this  series 
nothing  of  special  remark  in  the  gross  appearance.  One 
showed  marked  hyaline  change  and  one  calcareous  de¬ 
generation. 

(e)  Malignant  Changes. — Sarcomatous  degeneration 
was  found  in  3  cases.  There  was  no  definite  appearance 
by  which  these  sarcomatous  changes  could  be. recognized. 
The  main  characteristics  were  necrosis,  with  broken- 
down  areas  and  discolored  spots  from  recent  and  old 
hemorrhages.  A  yellowish-white  glistening  growth 
could  be  distinguished  in  one  case  infiltrating  the  mus¬ 
cle  and  surrounding  the  necrotic  areas.  During  the 


19  Doran  Alban  H.  G.  :  Fibroid  of  the  Broad  Ligament  Asso- 
-iated  with  Ovarian  Cyst,  Trans.  Obst.  Soc.  London,  vol.  xiii,  p.  2G0. 

20  Streeter:  Amer.  Jour.  Obst.,  vol.  xxi.  p.  211.  Also  Shields 
Marmaduke  :  Trans,  of  Royal  Chir.  Soc.,  vol.  Ixxx,  p.  205. 

21  Doran  Alban  H.  G. :  Fibroids  of  the  Uterus  and  Its  Liga 
ments  Lecture  Hi,  The  Lancet,  1903,  vol.  i,  No.  8,  p.  497. 
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period  from  which  these  reports  were  taken,  6  cases  of 
sarcoma  of  the  uterus  occurred,  in  addition  to  these  3 
cases  of  sarcomatous  degeneration  of  uterine  fibroids. 

In  Case  1  it  was  possible  to  make  a  diagnosis  in  the 
gross  specimen,  as  the  disease  had  infiltrated  the  uterine 
tissue  and  gave  a  seminecrotic  appearance  with  irregu¬ 
lar  hemorrhagic  pinkish  areas  devoid  of  fibrous  arrange¬ 
ment,  and  a  shell  of  malignant  tissue  infiltrating  the 
tumor. 

Cases  2  and  3  were  also  necrotic,  soft  and  friable,  and 
in  the  macroscopic  examination  were  taken  for  necrotic 

fibroids. 

Chorio-epithelioma  infiltrated  one  case  of  fibroid  tu¬ 
mor.  This  is,  so  far  as  is  known,  the  first  authentic 
instance  of  such  invasion  reported.  Complete  reports 
of  these  four  specimens  from  the  records  of  Bender 
Laboratory  follow : 

Ca.se  1. — Mrs.  M.  N.  Specimen  consists  of  uterus  with  tubes 
and  ovaries.  One  tube  and  ovary  are  separate  from  the  rest 
of  the  specimen,  the  tube  having  been  amputated  at  the  junc¬ 
tion  with  the  uterus. 

Uterus. — The  uterus  is  greatly  enlarged  and  measures  19  cm. 
long  and  about  14  cm.  in  diameter.  Except  for  an  irregular 
area  about  7  cm.  in  diameter  corresponding  to  the  fundus,  the 
peritoneal  surface  is  everywhere  covered  with  firm  adhesions. 
Near  the  superior  surface  of  the  fundus  are  two  globular  tumor 
masses  the  size  of  a  cherry,  which  are  attached  to  the  body  of 
the  uterus  by  a  slender  pedicle  of  peritoneum  and  fibrous  con¬ 
nective  tissue.  Near  the  above  tumor  can  be  seen  a  pea-sized 
submucous  tumor  similar  to  the  above.  On  section  these 
tumors  are  pearly  white  with  fine  whorls  of  connective  tissue. 
Adjacent  to  the  origin  of  the  attached  tube  projects  a  tumor 
mass  about  3%  cm.  in  diameter  which  is  soft  and  on  section 
shows  a  thin  capsule  with  central  contents  similar  to  that  of 
the  cavity  of  the  uterus.  On  section  the  cavity  of  the  uterus 
is  found  to  be  filled  with  a  necrotic  mass,  the  core  of  which  is 
the  size  of  an  orange,  and  of  a  pinkish,  yellow  color  with  the 
consistency  of  liver  tissue.  This  central  mass  shows  whorl¬ 
like  markings  suggesting  the  cross-section  of  a  large  fibro- 
myoma.  Extending  from  the  central  core  and  infiltrating  into 
the  muscular  coat  is  a  stratum  of  extremely  friable  tissue  from 
2  to  4  cm.  in  thickness.  This  stratum  is  throughout  semi¬ 
necrotic  and  shows  irregular  hemorrhagic  areas,  while  at  the 
outer  border  is  an  irregular  zone  which  on  section  presents  a 
jelly-like  whitish  glistening  surface.  The  muscular  coat  of 
the  uterus  is  under  considerable  tension,  retracting  rapidly 
when  cut.  This  muscular  coat  has  an  average  thickness  of 
about  5  mm.,  but  in  many  places  is  not  over  2  mm.  in  thick¬ 
ness.  Mie  boundary  between  the  muscular  and  semi-necrotic 
mass  is  nowhere  sharply  drawn,  so  that  the  muscular  coat  ap¬ 
pears  to  be  infiltrated  by  the  mass  lying  beneath  it.  Near  the 
fundus  of  the  uterus,  the  muscular  wall  is  much  thicker  than 
elsewhere.  On  section  there  is  disclosed  a  definitely  encap¬ 
sulated  tumor  mass  the  size  of  a  hen’s  egg  which  readily  sep¬ 
arates  from  the  capsule  and  presents  on  section  a  soft, dark  red, 
irregularly  mottled  surface.  It  is  connected  by  a  broad  isthmus 
to  the  mass  occupying  the  cavity  of  the  uterus. 

Tubes. — The  attached  tube  is  markedly  congested,  but  other¬ 
wise  apparently  normal.  Opposite  tube  is  the  same. 

Ovaries. — The  attached  ovary  is  cystic  throughout,  having 
numerous  cysts  ranging  from  the  size  of  a  pigeon’s  egg  to  that 
of  a  pea,  the  substance  of  the  ovary  being  crowded  to  one 
>ide.  Opposite  ovary  shows  very  many  cysts  ranging  from  2  to 
10  cm.  in  diameter.  These  cysts  contain  clear  straw-colored 
fluid. 

Anatomic  Diagnosis. — Sarcoma  of  uterus  with  necrosis  and 

lemorrhage. 

Microscopic  Description. — Tissues,  uterine  wall,  ovary,  poly- 
mid  tumor  described  in  gross  description.  Uterine  wall :  Sec- 
ions  taken  through  portion  described  as  capsule  in  gross  de- 
'oription  show  smooth  muscle  infiltrated  with  masses  of 
'pindle-shaped  cells  having  large  clear  staining  vesicular  nuclei 
'ad  little  protoplasm.  Among  these  cells  are  seen  large  ir- 


legulai  cells,  the  nuclei  of  which  have  a  lobulated  outline.  In¬ 
distinct  mitotic  figures  are  seen  in  some  of  the  cells.  These 
cells  have  an  utterly  lawless  arrangement,  and  deeper  in  the 
sections  they  form  a  continuous  mass  containing  numerous 
thin  walled  blood  vessels.  Many  of  the  sections  show  hemor¬ 
rhagic  areas  with  red  blood  corpuscles  in  various  stages  of  de¬ 
generation.  Some  sections  show  simply  masses  of  necrotic 
cells. 

Polypoid  Tumor.— Body  of  tumor  shows  smooth  muscle 
largely  replaced  by  fibrous  tissue,  while  the  pedicle  of  the 
tumor  is  seen  to  be  infiltrated  with  cells  similar  to  those  de¬ 
scribed  in  tumor  of  the  uterine  wall. 

Ovary.  Shows  large  follicular  cysts  and  corpora  lutea  un¬ 
dergoing  organization. 

Microscopic  Diagnosis. — Uterus  with  fibromyomata  invaded 
by  spindle-celled  sarcoma;  necrosis;  hemorrhage;  follicular 
cysts  of  ovary. 

Case  2.— Miss  S.  A.  T.  Specimen  consists  of  an  irregular 
mass  of  tissue  composed  of  uterus  and  appendages  and  meas¬ 
ures  18x13x7  cm.  At  one  portion  is  attached  a  normal  fallo¬ 
pian  tube,  which  measures  11  cm.  in  length,  and  an  ovary 
1x2x2%  cm.  which  has  undergone  fibrous  change.  On  section 
the  irregular  surface  of  the  mass  is  found  to  be  due  to  the 
presence  of  large,  roughly  spherical  tumors,  varying  in  size 
from  2  to  11  cm.  in  diameter.  The  original  form  of  the  uterus 
can  not  be  made  out.  The  cavity  of  the  uterus  is  pale  and 
covered  with  a  somewhat  sticky  secretion.  The  tumor  masses 
which  lie  in  the  myometrium,  on  section,  have  the  character¬ 
istic  appearance  of  myomata;  one  of  the  large  tumor  masses 
has  undergone  degeneration,  is  soft  and  friable,  and  contains 
a  considerable  amount  of  blood.  Immediately  beneath  the 
serous  coat  are  a  number  of  small  pedunculated  tumor  masses 
which  average  1  cm.  in  diameter.  On  section  these  are  similar 
to  the  large  tumor  masses. 

Anatomic  Diagnosis.— Multiple  interstitial  and  subserous 
myofibromata,  of  the  uterus.  Normal  fallopian  tube.  Fibroid 
ovary. 

Microscopic  Description— In  places  a  definite  picture  of 
fibromyoma  may  be  seen.  Adjacent  to  such  areas  and  differ¬ 
entiated  from  it  only  by  the  difference  of  structure,  are  areas 
of  typical  spindle-celled  sarcoma.  The  •  sarcomatous  tissue  is 
extensively  necrotic,  the  necrosis  in  places  being  universal,  and 
in  other  places  sparing  the  cells  immediately  about  the  vas¬ 
cular  channels.  The  necrotic  areas  are  infiltrated  with  leuco¬ 
cytes.  Necrosis  is  seen  as  well  in  the  myomatous  portion,  but 
is  not  so  prominent. 

Microscopic  Diagnosis.— Fibromyoma  invaded  by  spindle- 
celled  sarcoma. 

Case  3. — Mrs.  S.  E. .  Specimen  consists  of  about  25  separ¬ 
ate  pieces,  which  in  aggregate  make  a  mass  about  the  size  of  a 
man’s  hand.  One  large  globular  mass  measuring  about  18  cm. 
in  diameter  makes  up  the  bulk  of  the  specimen.  This  mass 
presents  a  convex  smooth  surface  covering  about  three-fifths 
of  the  mass.  This  surface  is  smooth,  pale  pink  in  color,  part 
of  surface  being  glistening  and  part  of  it  showing  firm,  blood¬ 
stained  connective  tissue  bands.  The  remaining  peripherv  of 
this  mass  is  exceedingly  irregular  and  consists  of  various  sized 
strips  of  tissue  which  are  soft,  friable  and  deeply  stained  and 
show  numerous  large  blood  vessels.  The  contents  of  many  of 
the  blood  vessels  consist  of  firm  coagulum.  These  shaggy, 
strips  are  distinctly  necrotic  and  are  undoubtedly  further 
represented  by  the  numerous  small  pieces  of  semi-necrotic 
material  which  go  to  make  up  the  remainder  of  the  specimen. 

I  lie  comparatively  smooth  surface  of  this  mass  is  irregularly 
lobulated  and  shows  beneath  the  surface  a  number  of  small 
cysts  filled  with  a  clear  amber-colored  fluid,  also  numerous 
pea-sized  to  cherry-sized  spherical  tumor  masses,  some  of  which 
present  on  cross-section  a  pearly  white  glistening  surface  with 
a  whorl-like  arrangement  of  the  tissue  elements.  On  section  of 
the  large  tumor  mass,  the  cut  surface  presents  a  thin  cortex 
varying  from  2  to  10  cm.  in  thickness  composed  of  a  firm, 
pinkish-white  tissue  beneath  which  is  a  whitish,  coarsely 
granular  surface  showing  the  remains  of  numerous  small  cysts, 
most  of  which  are  filled  with  a  blood-stained  fluid.  As  one 
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gets  farther  away  from  smooth  surface  the  section  becomes 
considerably  blood  stained  and  takes  on  a  yellowish  necrotic 
look  and  the  cysts  become  larger  in  size  until  finally  the  semi- 
necrotic  shredded  mass  described  above  is  reached.  The  small 
pieces  accompanying  this  specimen  consist  of  stringy  masses 
of  distinctly  necrotic  tissue  similar  in  character  to  that  de¬ 
scribed  as  occurring  in  the  center  of  the  large  tumor  mass. 
One  of  the  larger  pieces  accompanying  the  specimen  is  thin, 
averaging  about  1  cm.  in  thickness,  has  on  smooth  side  con- 
siderable  adipose  tissue  and  resembles  in  consistency  on  cross- 
section  the  firm  tissue  described  as  forming  the  capsule  in  the 
main  tumor  mass.  No  evidence  of  tubes  and  ovaries. 

Anatomic  Diagnosis. — Degenerated  fibroid  of  uterus. 

Microscopic  Description. — Sections  through  portion  de¬ 
scribed  as  capsule  of  large  tumor  show  thin  layer  of  smooth 
muscle  tissue  with  invading  masses  of  medium-sized  cells  having 
rather  darkly  staining  oval  or  spindle-shaped  nuclei  and  little 
protoplasm.  Many  irregular  mitotic  figures  are  seen  among 
these  cells.  The  deeper,  softer  portions  of  the  tumor  are  seen 
to  be  composed  of  solid  masses  of  these  cells.  Numerous  thin- 
walled  blood  vessels  are  seen  in  the  cell  masses.  No  evidences 
of  necrosis  are  seen.  Many  blood  vessels  at  the  periphery  of 
the  tumor  are  completely  plugged  with  the  tumor  cells.  Sec¬ 
tions  through  nodular  masses  at  surface  of  tumor  show  smooth 
muscle  tissue  rich  in  cells  and  a  moderate  amount  of  fibrous 
tissue. 

Microscopic  Diagnosis. — Myoma  of  uterus  invaded  by 
spindle-celled  sarcoma. 

Case  4. — Mrs.  C.  R.  Specimen  consists  of  an  enlarged  uterus 
measuring  11x6x5  cm.  Peritoneal  surface  is  smooth.  4 he 
Walls  are  for  the  most  part  normal.  At  one  point  there  is 
a  typical  myoma  one  centimeter  in  diameter,  with  a  hemor¬ 
rhagic  center.  Springing  from  the  mucous  membrane  there  are 
a  number  of  cauliflower-like  excrescences  over  areas  varying 
from  1  to  2  cm.  in  diameter.  These  project  .5  cm.  above  the 
surface  of  the  mucosa,  some  of  them  ulcerate^,  covered  by 
little  papillary  projections  and  distinctly  hemorrhagic.  On 
section  they  appear  to  be  part  of  the  new  growth  which  ex¬ 
tends  down  into  the  uterine  musculature.  This  growth  is  for 
the  most  part  distinctly  hemorrhagic,  though  in  one  or  two 
places  of  a  homogeneous  white  color.  In  the  uterine  muscu¬ 
lature  of  the  fundus  is  a  small  cavity,  about  a  centimeter  in 
diameter,  into  which  projects  a  number  of  pinhead-sized,  con¬ 
gested,  papillary  excrescences. 

Anatomic  Diagnosis.— Adenocarcinoma  of  the  uterus  (?). 
Small  interstitial  myoma. 

Microscopic  Description. — Section  presents  a  small  piece  of 
typical  fibromyoma,  at  one  side  of  which  is  a  large  hemorrhagic 
mass.  The  line  of  separation  and  blood  clot  is  not  distinct. 
The  adjacent  portion  of  tumor  shows  some  lymphocytic  in¬ 
filtration.  This  hemorrhagic  mass  shows  throughout  some 
necrotic  tissue  with  irregular  strands  and  masses  of  syncytial 
tissue  composed  of  cells  with  a  large  amount  of  protoplasm 
and  large  deeply  staining  nuclei.  The  outlines  of  these  cells 
are  not  always  distinct  owing  to  the  fusing  of  their  proto¬ 
plasm.  The  syncytial  cells  are  found  everywhere  in  the 
midst  of  hemorrhage.  The  necrotic  tissue  is  moderately  in¬ 
filtrated  with  leucocytes.  The  nuclei  of  the  large  cells  are 
often  irregularly  stained,  sometimes  are  so  arranged  as  to  give 
.the  appearance  of  giant  cells.  These  masses  are  in  direct  con¬ 
tinuity  with  the  myoma;  in  several  places  a  distinct  invasion 
is  evident. 

Microscopic  Diagnosis. — Fibromyoma  of  the  uterus  infil¬ 
trated  with  chorio-epithelioma. 

(/)  Relation  to  Cancer. — Adenocarcinoma  of  the  fun¬ 
dus  was  associated  with  fibroid  tumor  in  six  cases,  in 
two  of  which  the  fibroid  was  infiltrated  by  the  card  o- 
matous  tissue.  In  five  of  these  cases  the  uterus  was  the 
host  of  interstitial  fibro'ds  of  small  or  medium  size. 
When  the  relative  frequency  of  adenocarcinoma  and 
squamous  carcinoma  is  considered,  it  will  be  seen  that  we 
have  here  a  much  higher  percentage  of  adenocarcinoma 
than  is  found  in  the  usual  run  of  cancer  cases  compli¬ 


cated  and  uncomplicated  by  fibroids.  This  agrees  with 
Martin’s  estimation. 

Squamous  carcinoma  of  the  cervix  occurred  in  two 
cases.  In  both  cases  the  fibromata  were  interstitial  and 
very  small. 

In  view  of  the  relative  frequency  of  adenocarcinoma 
and  fibromata  of  the  uterus,  it  would  seem  that  the 
association  of  the  two  are  worthy  of  consideration.  If 
the  percentage  of  fibroids  at  autopsies,  14.8  per  cent. 

( v .  infra),  be  taken  as  an  approximate  ratio  of  their 
occurrence,  it  seems  at  least  that  while  the  association 
of  squamous  carcinoma  with  fibroids  is  accidental,  the 
occurrence  of  adenocarcinoma  may  be  more  or  less  in¬ 
fluenced  by  the  presence  of  fibroid  tumors.  In  this  con¬ 
nection  statistics  compiled  from  the  records  of  institu¬ 
tions  having  large^  series  of  cases  and  autopsy  reports 
would  be  of  value. 

( g )  Complications. —  (1)  Ovarian  cysts  occurred  in 
13  cases  and  varied  in  size  from  6  to  12  cm.  in  diame¬ 
ter,  but  one  was  of  the  papillomatous  type.  Seven  of 
these  cases  were  additionally  complicated  by  salpin¬ 
gitis. 

The  two  parovarian  cysts  were  of  moderate  size,  about 
G  to  8  cm.  in  diameter.  One  tubo-ovarian  cyst  existed, 
and  was  of  moderate  size. 

The  ovarian  fibromata  measured  8x7x4.5  and 
20x11x10  cm.,  respectively.  The  latter  was  associated 
with  a  very  small  interstitial  fibroma  of  the  uterus.  Of 
the  two  cases  of  carcinoma  of  the  ovary,  one  was  bilat¬ 
eral,  and  in  both  instances  the  growths  were  due  to 
metastases  from  a  tumor  of  the  breast. 

Cystic  ovaries  (one  or  both)  in  55  cases  (20  per  cent.) 
may  seem  to  be  a  large  percentage,  but  compares  very 
closely  with  Scharlieb’s4  estimation  of  this  complica¬ 
tion.  These  are  due,  it  is  thought,  to  the  undue  th:ck- 
ness  or  toughness  of  the  ovarian  boundaries.  There  is 
in  almost  all  these  ovaries  an  increase  in  the  amount  of 
fibrous  tissue. 

(2)  Tubal  Complications. — The  tubes  were  diseased 
in  60  cases;  of  these  38  were  salpingitis  alone.  In  sev¬ 
eral  cases  the  gross  change  was  slight  and  the  diagnosis 
made  microscopically.  In  12  cases  there  was  pus  in 
the  appendages  in  the  form  of  pyosalpinx  or  tubo- 
ovarian  abscess.  There  were  also  11  cases  of  hydrosal¬ 
pinx,  of  which  5  were  additionally  com  pleated  by  salpin¬ 
gitis,  tubo-ovarian  abscess  or  ectopic  pregnancy.  One 
case  combines  all  three — ectopic  pregnancy,  salpingitis 
and  hydrosalpinx. 

(3)  It  will  thus  be  seen  that  the  ovaries,  tubes  and 
adjacent  neighborhood  were  diseased  in  a  large  number 
of  cases.  Alban  Doran  states  that  his  experience  is  more 
like  that  of  Cullingworth.  who  found  no  disease  in  the 
appendages  save  5  cases  of  hydrosalpinx  in  100  fibroids. 
Lawson  Tate  and  Twambly,22  on  the  other  hand,  imply 
that  this  condition  exists  in  50  per  cent,  of  all  cases  of 
fibroids.  Daniels  ( v .  supra )  found  disease  of  the  ap¬ 
pendages  in  58  per  cent,  of  his  cases.  In  this  series  (in¬ 
cluding  55  cases  of  cystic  ovaries)  the  appendages  showed 
disease  in  137  cases,  or  49  per  cent.  In  addition  to  these 
cases  there  were  many  cases  in  which  the  remains  of  ad¬ 
hesions  were  noted,  but  as  it  was  obviously  impossible  to 
estimate  this  with  exactness,  without  description  of  the 
appearance  in  situ  at  the  time  of  operation,  this  com¬ 
plication  has  not  been  noted. 

(h)  Myomata  in  Routine  Autopsy  Worlc. — On  exami¬ 
nation  the  records  (Bender  Laboratory)  of  autopsies 


22.  Bishop,  Stanmore :  Uterine  Fibromyomata,  p.  40. 
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on  women  show  that  fibromyoma  of  the  uterus  was 
found  in  20.  In  two  cases  apparently  death  was  indi¬ 
rectly  cailsed  by  the  tumor.  To  what  extent  the  inter¬ 
current  disease,  which  was  the  cause  of  death  in  other 
cases,  was  hastened  in  its  course  by  the  associated 
fibroids,  can  not  be  deducted.  The  tumors  were  large 
in  3  (greater  than  8  cm.  diameter)  ;  small  in  20  cases 
(less  than  4  cm.  diameter),  of  these  last  10  were  single 
and  10  multiple.  The  ages  at  which  these  patients  died 
in  decennial  periods  were  as  follows:  Under  35.  three; 
between  35  and  45,  six;  between  45  and  55,  six;  between 
55  and  65,  six;  between  65  and  75,  four;  above  75,  one. 
The  youngest  was  28 ;  the  eldest  78.  The  influence  of 
the  tumor  was  apparent  in  one  case  in  which  death  was 
due  to  anemia  aud  nephritis;  a  large  submucous  tumor 
by  pressure  had  caused  hydroureter  and  uterine  hem¬ 
orrhages.  In  a  second  case  a  large  fibroid  tumor  of  90 
pounds  by  pressure  had  caused  hydroureter  and  various 
congestion  with  edema  of  lungs.  In  this  case  the  weight 
of  the  woman  less  the  tumor  was  65  pounds.  The  other 
cases,  which  were  probably  influenced  by  the  fibroid  tu¬ 
mor,  are  deaths  from  pyonephrosis,  pyelitis,  rupture  of 
bladder  and  acute  peritonitis.  Bishop23  has  collected 
37  fatal  cases  of  fibromyomata. 

Of  the  20  small  tumors,  one  was  complicated  by  t.ubo- 
ovarian  cyst  and  hydrosalpinx.  Four  were  associated 
v  ith  adhesions,  and  one  with  carcinoma  of  the  ovary 
secondary  to  mammary  cancer. 

Of  the  medium-sized  tumors,  of  which  there  were 
three,  one  was  associated  with  bilateral  pyosalpinx  which 
had  caused  a  general  peritonitis.  The  tumors  in  this 
case  were  three  in  number  and  interstitial. 

The  total  number  of  autopsies  done  on  women  over 
20  years  of  age  during  the  seven  years  in  which  these 
autopsy  reports  were  collected  amounted  to  175.  So 
that  of  all  adult  women  coming  to  autopsyq  14.8  per 
c<'nt.,  or  one  in  every  seven,  had  uterine  fibroids.  From 
this  it  ma;  be  seen  that  small  fibroids  of  the  uterus  may 
cause  little  or  no  disturbance,  and  that  many  of  these 
tumors  cause  no  symptoms  and  are  not  discovered  dur¬ 
ing  life.  The  danger  of  these  growths,  apart  from  sub¬ 
mucous  tumors,  is  due  to  their  complications,  and  while 
these  may  not  always  endanger  life,  it  is  evident  that 
they  frequently  cause  sufficient  disturbance  to  produce 
alterations  in  the  surrounding  tissues,  as  is  shown  by 
the  presence  of  adhesions,  etc. 

RELATION  OF  PATHOLOGIC  CHANGES  TO  TREATMENT. 

In  conclusion,  what  deductions  can  be  drawn  from 
this  series  ?  So  much  has  been  written  by  men  of  wider 
experience  that  it  would  be  a  work  of  supererogation 
to  add  to  their  well-debated  advice.  But  there  are  a 
few  questions  to  be  considered : 

.  in  regard  to  the  advice  we  must  give  to  a  pa¬ 

tient  suffering  from  fibroid.  It  is  well  understood  that 
the  operation  for  fibroids,  in  the  hands  of  capable  oper¬ 
ators,  is  in  uncomplicated  cases  practically  devoid  of  dan¬ 
ger.  It  is  to  complications  and  degenerations  that  mortal- 
it.y  if*  fibroid  tumors  is  due,  as  we  know  from  experience 
an<l  from  published  reports.  Delay  in  an  uncomplica¬ 
ted  fibroid  exposes  the  patient  to  the  possibility  of  the 
development  of  complications.  And  with  the  large  per¬ 
centage  of  complications  in  this  series  it  is  evident  that 
TUth  delay  the  liability  to  complication  is  increased. 
While  this  is  so,  it  is  evident  that  there  is  one  class  of 
fibroids  which  may  cause  few  or  no  symptoms,  viz.,  the 
small  subserous  and  interstitial  tumors.  We  may,  there- 

23.  Bishop,  Stanmore  :  Uterine  Fibromyomata,  1901,  pp.  27-31. 


lore,  say  that  delay  is  justifiable  only  in  these  latter 
cases  and  not  justifiable  in  even  these  when  complica¬ 
tions  exist. 

In  reference  to  the  extent  of  operation,  while  it  is 
obvious  that  myomectomy  is  the  ideal  operation,  there 
is  no  doubt  that  it  is  only  applicable  to  a  small  class 
of  cases— those  in  which  the  tumors  are  easily  accessi¬ 
ble  and  in  which  it  is  possible  to  eradicate  them  com¬ 
pletely.  If  eradication  is  not  complete,  there  is  the  pos¬ 
sibility  of  renewed  growth,  and  should  pregnancy  oc¬ 
cur,  with  its  increased  blood  supply,  this  possibility  is 
the  greater.  This  should  be  kept  in  mind,  as  those  cases 
in  which  myomectomy  is  desirable  are  usually  childless 
women. 

It  is  at  present  accepted  that  the  operation  of  supra¬ 
vaginal  hysteromyomectomy24  is  accompanied  by  the 
lowest  mortality.25  But  this  operation  is  obviously  not 
applicable  to  those  cases  with  malignant  degeneration 
and  associated  with  malignant  disease  of  the  uterus. 
Such  cases  demand  complete  extirpation  of  the  cervix. 
Should,  however,  the  commonly  accepted  operation  of 
supravaginal  hysteromyomectomy  be  attempted,  and  on 
opening  the  uterus  adenocarcinoma  or  suspicious  necrotic 
change  be  seen,  the  cervix  may  be  removed  and  a  com¬ 
plete  ablation  done.26 

Adenocarcinoma  and  sarcoma  are  the  forms  of  ma¬ 
lignancy  which,  in  connection  with  fibroids,  are  most 
likely  to  come  to  operation  unrecognized.  If,  however, 
the  uase  be  uncomplicated  by  malignancy,  the  choice 
must  lie  between  amputation  through  the  cervix  and 
myomectomy.  It  is  rarely  advisable  to  do  myomectomy 
when  the  appendages  are  adherent  or  in  the  presence  of 
old  or  recent  infection.  The  site  of  enucleation  may  be¬ 
come  the  starting  point  for  a  peritonitis.27  In  view  of 
the  large  percentage  (21.4)  of  diseased  tubes,  it  is  evi¬ 
dent  that  myomectomy  is  limited  to  a  small  class  of 
cases. 

Should  amputation  through  the  cervix  be  the  opera¬ 
tion  oi  cho:ce,  one  or  both  ovaries  may  be  left  to  amel¬ 
iorate  the  syonptoms  of  the  surgical  menopause.  In 
such  case  not  only  must  the  question  of  infection  from 
the  tubes  be  considered,  but  also  the  condition  of  the 
ovary  to  be  left.  In  a  large  percentage  of  this  series 
cystic  ovaries  were  found.  A  cystic  ovary  should  not  be 
left ,  if  necessary,  resection  may  be  done  and  the  cysts 
removed. 

CONCLUSIONS. 

1.  Fibroids  which  are  producing  svmptoms,  and  all 
fibroids  except  those  designated  as  ’'small  (especiallv 
v  hen  subserous  or  intramural)  ^  should  be  removed,  be- 
cause  the  risk  to  the  patient  from  operation  is  far  less 
than  that  from  the  tumors  themselves. 

2.  In  view  of  the  sarcomatous  changes,  carcinomatous 
assoc. ations  and  complications  of  uterine  fibromyomata, 
early  removal  is  indicated  when  they  are  of  sufficient 
size  to  produce  symptoms.  Small  uncomplicated  tumors 
not  producing  symptoms  do  not  require  early  treatment. 

3.  Thorough  pathologic  examination  should  be  made 
of  all  fibroids  for  evidence  of  malignancy.  Particular 
study  should  be  devoted  to  those  tumors  wh'ch  are  ne¬ 
crotic,  cystic  or  both,  as  among  these  are  found  the 
largest  proportion  of  malignant  changes. 

24.  Wells :  Surgical  Treatment  of  Fibroids,  Amer.  Jour.  Obst 
vol.  xlvii,  p.  305. 

25.  Ilenricius :  Archiv  fiir  Gynakologie,  vol.  lxvii,  No.  2. 

20.  Bland-Sutton  :  Trans.  Obst.  Soc.,  1901.  vol.  xliii,  p.  200. 

27.  Cullen,  I.  R.  :  Sarcomatous  Transformation  of  Myoma,  Dis¬ 
cussion,  The  Journal  A.  M.  A.,  1903.  Oct.  24.  p.  1015. 
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When  I  addressed  the  British  Gynecological  Society* 1 
in  1901  on  the  subject,  “The  Complications  and  Degen¬ 
erations  of  Fibroid  Tumors  of  the  Uterus  as  Bearing  on 
the  Treatment  of  These  Growths,”  reporting  218  cases, 
it  was  with  the  purpose  of  pointing  out  that,  in  my 
judgment,  the  profession  had  not  had  a  proper  estimate 
of  the  natural  history,  degenerations,  complications  and 
dangers  of  fibroid  tumors.  At  that  time  no  one  had  con¬ 
sidered  this  subject  from  the  standpoint  in  question. 
Martin,  1888,  had  written  a  paper2  reporting  the  degen¬ 
erations  in  the  tumors  themselves,  but  ignoring  the  com¬ 
plications  which  existed  in  the  particular  cases  reported. 
But  from  1888  until  1901  the  literature  shows  that  no 
special  attention  had  been  paid  to  this  subject,  and  that 
the  complications  of  fibroid  tumors  had  attracted  prac¬ 
tically  no  attention  whatever.  It  can  not  be  otherwise 
than  gratifying  to  me  that  following  my  owh  paper  on 
the  subject  there  have  been  a  number  of  very  valuable 
and  careful  reports  of  the  individual  experience  of  other 
surgeons  in  this  field.  This  is  particularly  true  of  the 
papers  of  Cullingworth,3  Frederick,4  Scharlieb5  and 
Hunner.6 

The  conclusions  of  my  paper7  of  1903,  reporting  258 
cases  of  fibroid  tumor,  were  as  follows :  It  was  esti¬ 
mated  that  because  of  the  degenerations  present,  16  per 
cent,  of  the  patients  would  have  died  without  operation, 
and  that  because  of  the  complications  present,  18  per 
cent,  would  have  died  without  operation,  or  a  total  of 
34  per  cent.  In  addition  to  this  a  certain  number  of 

*  Read  to  open  the  discussion  on  Dr.  McDonald’s  paper,  which 
precedes. 

1.  Noble,  Chas.  P.  :  British  Gynec.  Jour.,  1901,  vol.  xvii,  No.  67, 
p.  170:  Amer.  Jour.  Obst.,  1901,  vol.  xliv,  No.  P-  289. 

2.  Martin,  A. :  Centralblatt  fur  Gynakologie,  1888,  p.  389. 

3.  Cullingworth,  C.  J. :  An  Analysis  of  One  Hundred  Cases  of 
Uterine  Fibromyoma,  in  Which  the  Condition  of  the  Tumors  and 
the  Complications  to  Which  They  Had  Given  Rise  Were  Verified 
by  Operation,  Jour.  Obst.  and  Gynec.  British  Empire,  1902,  vol.  i. 

4.  Frederick,  C.  C.  :  A  Study  of  Uterine  Fibromyomata,  with 
Especial  Reference  to  Their  Degenerations  and  Complications  as 
Furnishing  Reasons  for  Early  Operations,  Amer.  Gynec.,  1902. 
vol.  i,  p.  255. 

5.  The  following  tables  from  the  article  by  Dr.  Mary  Scharlieb 
were  received  too  late  for  incorporation  in  the  paper,  and  are 
published  as  a  footnote  for  the  information  of  the  reader.  (An 
Analysis  of  One  Hundred  Cases  of  Fibromyomata  Uteri,  Jour. 
Obst.  and  Gynec.,  British  Enipire,  1902,  vol.  ii,  p.  323.1 

Degenerations  of  Fibroid  Tumors  in  100  Consecutive  Cases. 

Edematous  and  myxomatous .  o 

Sarcomatous  .  f> 

Cystic  or  fibrocystic .  7 

Calcareous  .  2 

Necrotic,  infected .  2 

Sloughing  .  •» 

Carcinomatous  invasion . ’ .  1 

26 


Complications  of  Fibroid  Tumors  in  100  Consecutive  Cases. 


Cyst  or  cystomata  of  one  ovary  or  both  ovaries . .  . 

Broad  ligament  cysts . 

Thrombosis  of  veins  of  lower  extremity  before 

operation  . 

Varicose  veins  of  pelvis . 

Hydrosalpinx  . 

Pyosalpinx.  double . 

Fibroma  of  fallopian  tube . 

Papillomata  of  the  appendages . 

Adhesions  to  viscera . 

Adhesions  of  tumors . 

Pregnancy  . .  ■  •  . . 

Inflammation  of  appendix . 


23 

o 


O 

4 

4 
1 
1 
1 
6 

5 
1 
1 


51 

6.  Hunner,  Guy  L.  :  One  Hundred  Consecutive  Cases  of  Myoma 
of  the  Uterus.  Amer.  Medicine.  1903,  vol.  vl,  No.  2,  pp.  55-57. 

7.  Noble.  Chas.  A.  :  A  Study  of  the  Degenerations  and  Compli¬ 
cations  of  Fibroid  Tumors  of  the  Uterus  from  the  Standpoint  of  the 

Treatment  of  These  Growths.  Amer.  Gynec.,  1903.  April. 


the  patients  would  have  died  from  intercurrent  diseases 
contracted  because  of  the  reduced  state  of  health  of  the 
patient ;  in  other  words,  that  more  than  one-third  of  the 
women  having  fibroid  tumors  which  had  come  under  my 
observation  would  have  died  had  they  not  been  submit¬ 
ted  to  operation. 

At  this  date  (Jan.  31,  1904)  I  have  operated  on  278 
patients  having  fibroid  tumors  of  the  uterus.  A  table 
of  the  complications  and  degenerations  encountered  in 
these  cases  follows.  In  180  cases  complications  or  de¬ 
generations  were  present,  and  in  98  cases  no  degenera¬ 
tions  or  complications  were  recorded.  There  is  no 
doubt  that  a  good  many  of  the  simpler  complications  and 
degenerations  were  not  recorded,  more  especially  in  the 
early  work.  This  applies  more  particularly  to  edema 
and  to  myxomatous  degeneration  of  the  tumors.  These 
cases  were  looked  on  at  that  time  as  instances  of  soft 
fibroids,  and  no  note  was  made  of  their  pathologic  con¬ 
dition. 

Complications  and  Degenerations  of  Fibroid  Tumors  Completed 


to  Jan.  31,  1904. 

Celiotomies  . 235 

Vaginal  hysterectomies .  7 

Vaginal  myomectomies . .  36 


Total  . 278 

Adenocarcinoma  of  body  of  uterus .  6 

Epithelioma  of  cervix  uteri .  4 

Epitheliomatous  infiltration  of  fibroid  tumor  aris 
ing  from  adenocarcinoma  of  corpus  uteri  by 

metaplasia  .  1 

Sarcoma  .  - 

Chorioepithelioma  . '•  •  1 

Myxomatous  degeneration  of  tumor .  8 

Cystic  degeneration  of  tumor .  7 

Calcareous  infiltration  of  tumor .  6 

Necrosis  of  tumor.  .  18 

Twisted  pedicle,  pedunculated  tumor .  2 

Intraligamentous  development  of  fibroid .  19 

Procidentia  of  uterus .  6 

Retroversion  of  uterus .  4 

Papillary  carcinoma  of  both  ovaries .  1 

Ectopic  pregnancy .  3 
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Dermoid  cyst,  suppurating  sinus  through  abdom¬ 
inal  wall .  1 

Dermoid  cyst  with  twisted  pedicle .  1 

Dermoid  cyst . ; .  1 

Ovarian  cyst  with  twisted  pedicle .  1 

Ovarian  cyst,  suppurating .  1 

Ovarian  cyst,  bilateral .  2 

Ovarian  cyst,  unilateral .  22 

Cystic  degeneration  of  ovaries .  5 

Abscess  of  ovary .  1 

Parovarian  cyst. . . .  2 

Pyosalpinx,  bilateral .  9 

Pyosalpinx,  unilateral .  4 

Hematosalpinx  .  1 

Hydrosalpinx,  bilateral .  10 

Hydrosalpinx,  unilateral .  8 

Salpingitis,  bilateral .  2 

Salpingitis,  unilateral . '.  .  10 

Abscess  of  broad  ligament .  1 

Appendicitis  .  10 


Total  . 180 


It  is  interesting  to  compare  my  own  series  of  cases 
with  that  reported  by  Dr.  McDonald.8  Of  his  series 
of  280  cases  there  were: 


Chorioepithelioma  .  1 

Sarcoma  .  3 

Squamous  cell  carcinoma  of  cervix .  2 

Adenocarcinoma  .  6 

Necrotic,  cystic,  infected .  1 

Necrotic  and  hyaline . 3 

Necrotic  . : .  4 

Cystic  .  8 

Calcareous,  necrotic,  hemorrhagic . • .  2 


This  makes  a  total  of  30  patients  who  undoubtedly 
would  have  died  without  operation.  It  is  equally  cer¬ 
tain  that  a  considerable  number  of  the  patients  having 
other  degenerations  would  have  died. 

Of  the  complications  there  were: 


Ovarian  cysts .  15 

Tubo-ovarian  cysts .  1 

Ovarian  carcinoma .  5 

Salpingitis  and  tubo-ovarian  abscess .  3 

Pyosalpinx  . » 

Extra-uterine  pregnancy,  salpingitis  and  hydro¬ 
salpinx  .  1 


8.  McDonald,  Ellice :  Complications  and  Degenerations  of 
Uterine  Fibromyomata.  See  p.  1344,  this  issue. 
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Ihis  is  a  total  of  29  that  would  have  died  without 
operation,  giving  a  mortality  of  59  in  280  cases,  or  21 
per  cent.  This  does  not  include  the  mortality  which 
would  follow  the  various  degenerations  not  classed  as 
fatal,  nor  the  various  complications  not  necessarily 
fatal.  When  these  are  added,  it  would  bring  the 
mortality  in  Dr.  McDonald’s  series  approximately 
to  that  in  my  own  and  to  that  in  Frederick’s  and 
Cullingworth’s. 

As  illustrating  the  way  these  cases  run :  Since  Sep¬ 
tember  15  I  have  operated  on  13  cases,  the  complica¬ 
tions  of  which  are  as  follows: 

1.  Salpingitis,  submucous  fibroid  previously  removed 

2.  Uncomplicated. 

3.  Adenomyoma. 

4.  Uncomplicated. 

it.  Uncomplicated. 

6.  Calcareous  infiltration. 

7.  Uncomplicated. 

8.  Left  hydrosalpinx,  right  salpingitis. 

9.  Bilateral  pyosalpinx. 

10.  Adenocarcinoma  of  body  of  uterus. 

1U  Necrotic  tumor,  adenocarcinoma  of  body  of  uterus 

12.  Abscess  of  broad  ligament,  bilateral  salpingitis 

13.  Submucous  fibroid,  sloughing. 

This  group  of  cases  occurring  in  three  months  and  a 
half  illustrates  the  erroneous  nature  of  the  old  view  con¬ 
cerning  the  innocence  of  fibroid  tumors.  Or,  to  put  the 
matter  in  a  more  correct  way,  it  illustrates  the  fact 
that,  women  having  fibroid  tumors  are,  as  a  rule,  sick 
women,  who  have  not  only  fibroid  tumors,  but  other  con¬ 
ditions,  the  complications  often  being  even  more  serious 
than  the  tumors  themselves. 

.  Dr.  McDonald’s  tables,  those  of  Cullingworth,  Fred¬ 
erick  and  my  own,  show  the  folly  of  the  classical  view 
that  women  having  fibroid  tumors  of  the  uterus,  as  they 
come  under  the  observation  of  the  gynecologist,  are 
practically  well  women,  suffering  but  few  or  no  symp¬ 
toms,  and  running  but  little  risk  as  to  their  health  or  as 
to  their  life.  It  is  begging  the  question  to  change  the 
^classification  and  to  assert  that  these  women  are  sick 
merely  because  of  the  complications.  The  change  in 
classification  does  not  alter  the  fact  that  the  women 
having  the  fibroid  tumors,  as  they  come  under  observa¬ 
tion,  are  usually  sick  women.  As  I  have  presented  this 
subject  before  several  medical  bodies  already,  I  am  aware 
of  the  objections  to  the  point  of  view  which  I  hold,  and 
of  the  statements  and  arguments  of  those  who  claim  to 
be  conservative  (using  the  term  in  its  debased  instead 
of  its  primary  sense)  in  the  treatment  of  fibroid  tumors. 
As  a  matter  of  fact,  I  believe  that  these  men  operate  on 
these  cases  with  dheerful  alacrity,  but  base  the  indica¬ 
tion  for  operation  on  the  particular  complication  which 
may  be  present.  Many  of  the  complications,  so  far  as 
concern  their  risks  to  health  or  to  life,  are  trifling  as 
compared  to  the  risks  of  a  fibroid  tumor.  For  example, 
such  complications  as  a  parovarian  cyst,  a  retroversion 
of  the  uterus  with  or  without  adhesions,  or  cases  of  ap¬ 
pendicitis  which  have  recovered  from  the  acute  attack 
(the  so-called  interval  operation).  Every  surgeon  op¬ 
erates  on  such  cases,  although  the  gravity  of  the  lesions 
is  trifling  as  compared  with  the  gravity  of  a  fibroid  tu¬ 
mor.  Patients  in  whom  the  tumors  are  not  complicated 
y  other  conditions  are  operated  on,  as  alleged,  because 
of  the  symptoms  which  are  present — hemorrhage,  pain, 
t  e  presence  of  a  tumor,  pressure  on  the  urinary  organs 
or  on  the  alimentary  canal,  etc.  For  example,  in  my 
able  of  2* *8  cases,  180  would  be  operated  on  because  of 
the  complications  present,  and  the  remaining  98  would 
be  operated  on  because  of  hemorrhage,  pain,  the  pres¬ 
ence  of  the  tumor  or  pressure  on  the  urinary  organs  or 
on  the  alimentary  canal.  That  is  to  say,  the  form  of 
words  used  in  stating  the  indication  for 'operation  does 


not  alter  the  fact  that  these  cases  are  operated  on  by 
surgeons  and  gynecologists  at  the  present  time  as  a  rou¬ 
tine  matter  of  practice.0 

Another  point  to  which  I  wish  to  call  special  atten¬ 
tion  is  the  relation  of  fibroid  tumors  to  malignant  de¬ 
generation  and  especially  to  adenocarcinoma  of  the 
body  of  the  uterus.  In  Martin’s  group  of  205  cases 
there  were  reported: 

Sarcoma  of  tumor .  „ 

Carcinoma  of  cervix  uteri .  2 

Carcinoma  of  corpus  uteri . .  7 

9.  Although  the  position  I  have  taken,  with  reference  to  the 
nature  of  the  indications  for  operation  for  fibroid  tumors  in  the 
various  contributions  which  I  have  made  to  the  subject  seems  to 
,en1t  r®ly  clear,  those  who  maintain  the  classical  or  traditional 
attitude  in  their  public  discussions  on  the  subject  have  constantly 
confused  it  or  failed  to  appreciate  it.  In  order  that  Ihere  may  ie 

ab°Ut  the  matter  1  shal1  state  it  in  formal  terms  ^he 
"  J  gathered  facts  with  reference  to  the  life  history,  the 

the  comPIlcations  of  fibroid  tumors  which  are 
presented  in  this  paper,  and  have  been  presented  in  the  previous 
papers,  show  that  about  16  per  cent,  of  women  having  fibroid 
tumors  would  die  if  not  operated  on  because  of  the  degenerations 

r  arlsins  in.the  tumor  or  in  the  uterus;  In  other 

•  the  women  having  fibroid  tumors  run  a  far  greater 

the',r  "ves  by  not  ha™s  “»™  operated  on  thin  bv 
submitting  themselves  to  operation,  in  addition  it  has  been  shown 
that  women  having  fibroid  tumors  as  they  present  themselves  To 
the  gynecologist  have,  in  addition  to  the  tumor  itself  many 
complications  outside  of  the  tumor  and  the  uterus.  Of  the  wTmen 

nhVTgi  ofibl°ld  tnmors’  who  have  come  under  my  observation 
about  18  per  cent,  would  have  died  without  operation  because  of 
the  complications  outside  of  the  tumor  and  the  uterus.  This  state 
of  facts  forms  a  secondary  but  an  additional  reason  for  operat- 
,'TT°Inen  having  fibroid  tumors,  taking  them  as  a  class 
fihrnpf  tthem  aS  1  W?°Ie’  at  least  one-third  of  the  women  having 
wh.°.have  come  under  mV  observation,  would  have 
died  had  they  not  been  operated  on.  I  hold  that  the  scientific 
position  in  reference  to  the  indication  for  fibroid  tumors  is  that 

fon^o68!  faCTS  ^controvertible — being  based  on  careful  clin¬ 

ical  and  pathologic  investigation— that  the  indication  for  opera¬ 
tion  should  be  based  on  these  facts  and  not  on  any  particular 
symptom  which  may  be  present  at  the  time  the  woman  comes  under 
observation  My  position  is  distinctly  in  opposition  to  that  which 
may  be  called  the  classical  or  traditional  position,  which  is  that 
the  operation  to  remove  a  fibroid  tumor  should  be  done  because  of 
Sir  S^mPton?s  Jt  }s  Producing  at  the  time  the  patient  presents  her- 
self  for  treatment  whether  this  be  hemorrhage  or  pain  or  pressure 
on  the  urinary  organs,  or  on  the  alimentary  canal,  or  whether  it  is 
a, stat0  °f  the  mind  arising  in  the  woman  because  of  her  knowl¬ 
edge  of  the  existence  of  the  tumor.  Nothing  is  more  variable  than 
symptoms,  which  can  frequently,  and  indeed,  usually,  be  removed  bv 
appropriate  treatment.  Indeed,  the  state  of  the  case  is  even  worse 
tnan  this,  for  most  symptoms  it  is  necessary  to  take  the  patient’s 
statement.  On  the  other  hand,  nothing  is  more  definite  than 
physical  facts  and  pathologic  findings.  When  the  two  positions  are 
placed  in  opposition  it  seems  to  me  there  can  be  no  question  as 
to  which  is  the  correct  one  and  which  should  be  accepted  by  the 
profession.  To  speak  by  analogy,  a  fibroid  tumor  should  be  removed 
tor  the  same  reason  that  an  ovarian  tumor  should  be  re¬ 
moved;  the  indication  varying  in  degree,  but  not  in  kind.  Ovarian 
tumors  are  removed,  irrespective  of  the  symptoms  they  are  pro¬ 
ducing,  because  of  our  knowledge  of  the  life  history  of  these 
growths,  which  is,  that  if  left  to  pursue  their  usual  development  a 
fatal  resuit  will  occur  in  almost  all  cases.  Similarly,  fibroid  tnmors 
should  be  removed,  because  if  left  to  pursue  their  usual  develop¬ 
ment,  at  least  in  one-third  of  the  cases  a  fatal  result  will  occur 
For  those  who  are  convinced  that  the  classical  position  Is  cor- 
rect’  T  woul(!  su"§est  that  one  of  the  strongest  arguments  that 
could  be  produced  in  support  of  their  position  would  be  to  insti¬ 
tute  a  careful  research  into  the  autopsy  records  of  well  managed 
institutions  in  order  to  learn,  first,  in  what  proportion  of  women 
fibroid  tumors  are  found  at  autopsy,  and  second,  what  relation 
these  tumors  had  to  the  state  of  health  or  to  the  death  of  the 
particular  patients.  It  is  a  classical  statement  that  many  women 
live  and  die  without  the  knowledge  that  they  have  had  fibroid 
tumors.  This  statement  I  do  not  believe,  but  I  would  be  quite 
willing  to  be  convinced  of  its  truth  on  adequate  evidence. 

It  has  also  been  suggested  to  me  that  being  a  gynecologist  with 
a  consulting  practice,  my  experience  with  reference  to  fibroid 
tumors  is  an  exceptional  one,  and  that  the  experience  of  the  family 
physician  is  quite  different ;  the  difference  being  that  fibroid  tumors 
as  he  sees  them  are  producing  much  less  mischief  than  is  the  case 
in  my  experience.  At  first  sight  this  seems  possibly  to  be  a 
plausible  statement.  However,  I  was  at  one  time  a  family  physician 
myself,  and  for  ten  years  I  had  a  large  experience  as  attending 
physician  to  various  dispensaries  for  the  diseases  of  women,  in 
both  of  which  positions  my  experience  would  naturally  be  the  same 
as  that  of  the  family  physician.  Comparing  that  experience  with 
that  of  the  present  I  am  able  to  see  no  difference  whatever ;  there¬ 
fore,  it  is  my  belief  that  while  this  statement  sounds  plausible  It 
is  incorrect.  ’ 
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the  army  medical  department. 


Jour.  A.  M.  A. 


In  my  own  experience  (278  cases)  there  have  been 
encountered : 

Chorioepithelioma  .  4 

Ssrconift  . .  «•«  ** 

Epithelioma  of  cervix  uteri .  4 

Adenocarcinoma  of  the  corpus  uteri .  t> 

In  Frederick’s  paper,  including  a  series  of  125  cases 
of  fibroids,  there  were: 

Sarcoma  .  £ 

Epithelioma  of  cervix  uteri .  £ 

Carcinoma  of  endometrium  and  body .  o 

In  Dr.  Cullingworth’s  paper,  being  a  series  of  100 
cases,  there  was: 

Myxosarcoma  .  1 

Dr.  McDonald  reports  a  series  of  280  cases  in  which 
there  were : 

Chorioepithelioma  . ' .  1 

Sarcoma  . . . ;•••••■. .  S 

Squamous  cell  carcinoma  of  cervix  uteri .  g 

Adenocarcinoma  of  corpus  uteri .  o 

This  gives  a  total  of  988  cases,  in  which  occurred : 

Chorioepithelioma  .  1  ^ 

Carcinoma  of  cervix  uteri . 

Carcinoma  of  corpus  uteri . 

It  is  at  once  apparent  that  the  adenocarcinomata  of 
the  body  are  much  more  common  in  cases  of  fibroid  tu¬ 
mors  than  are  the  epitheliomata  of  the  cervix,  whereas 
in  general,  epithelioma  of  the  cervix  is  far  more  com¬ 
mon  than  adenocarcinoma  of  the  body.  The  usual 
ratio  between  epithelioma  of  the  cervix  and  adenocar¬ 
cinoma  of  the  corpus  of  the  uterus  is  as  one  to  three,  or 
four.  (Cullen10  gives  123  cases  of  squamous  cell  car¬ 
cinoma  of  cervix,  18  cases  of  adenocarcinoma  of  cervix, 
and  35  cases  of  adenocarcinoma  of  the  body  of  the 
uterus.) 

The  natural  conclusion  to  be  drawn  from  so  large  a 
series  of  cases  is  that  there  is  a  direct  causative  relation 
between  fibroid  tumors  and  the  development  of  carcin¬ 
oma  of  the  body  of  the  uterus. 

Dr.  McDonald  states  that  small  fibroid  tumors,  espe¬ 
cially  the  subserous  and  intramural  fibroids,  do  not 
require  early  operation.  I  rom  my  standpoint  this  is 
the  only  group  of  fibroids  in  which  this  question  is  de¬ 
batable.  In  all  other  classes  certainly,  with  the  knowl¬ 
edge  before  us  at  the  present  time,  patients  having 
fibroid  tumors  should  have  them  removed.  With  ref¬ 
erence  to  the  small  tumors  which  are  subserous  or  in¬ 
tramural,  undoubtedly  if  there  is  any  class  of  fibroids 
which  do  not  require  removal,  it  is  this  group. 

The  facts  drawn  from  the  large  seizes  of  cases  which 
I  have  reported  not  only  from  my  own  experience,  but 
from  that  of  Martin,11  Cullingworth,3  Frederick,4  and 
now  from  Dr.  McDonald’s  paper8  (988  cases),  make  it 
more  than  doubtful  whether  it  is  conservative  (in 
the  primary  sense  of  the  word)  to  advise  against 
the  removal  of  a  fibroid  tumor  in  any  instance,  unless  in 
the  particular  case  there  is  some  good  reason,  owing  to 
disease  in  other  organs  of  the  body,  why  an  operation 
would  be  especially  hazardous.  An  analysis  of  the  vari¬ 
ous  series  of  reported  cases  shows  the  following  facts: 

Per  cent. 

Sarcoma  developed  in . .  1.5 

Adenocarcinoma  of  the  corpus  uteri  developed  in..  2.o 


Carcinoma  of  the  cervix  developed  in .  1.0 

Necrosis  of  the  tumor  occurred  in .  6.1 

Cystic  degeneration  occurred  in . 3.4 


These  facts  are  incontrovertible;  and  when  added  to 
the  probability  of  the  continued  growth  of  the  tumor  in 
any  special  instance  and  to  the  probability  of  various 
complications  arising  outside  of  the  tumor  and  of  the 

10.  Cullen,  Thomas  S.  :  Cancer  of  the  Uterus,  New  York,  1900. 

11.  Martin,  A.  :  Pathology  and  Therapeutics  of  the  Diseases  of 
Women.  Boston,  1900,  pp.  268-272. 


uterus,  it  seems  to  me  clear  that  anyone  having  an  open 
mind  must  be  convinced  that  the  conditions  surrounding 
any  particular  instance  of  fibroid  tumor  of  the  uterus 
must  be  exceptional  for  it  to  be  less  dangerous  for  a 
woman  to  retain  her  tumor  than  to  have  it  removed  by 
a  competent  gynecologist. 

At  the  same  time,  so  great  is  the  influence  of  tradition 
and  so  difficult  is  it  to  change  one’s  habits  of  thought, 
that  in  this  particular  group,  in  spite  of  my  convictions, 
I  have  been  in  the  habit  of  advising  expectant  treatment. 
In  the  not  distant  future,  however,  it  seems  to  me  very 
probable  that  in  this  group  of  cases  also  patients  will 
be  advised  to  have  the  tumors  removed,  unless  in  a  par¬ 
ticular  case  there  is  some  good  reason  to  the  contrary. 
It  is  the  general  rule  in  surgery  that  a  tumor  when  pres¬ 
ent  in  the  body  should  be  removed,  and  this  is  as  appli¬ 
cable  to  fibroid  tumors  of  the  uterus  as  to  other  tumors. 

The  evidence  which  is  now  available  proves  conclu¬ 
sively  that  over  one-third  of  the  women  having  fibroid 
tumors  will  die  unless  the  tumors  are  removed ;  that  the 
risk  of  radical  operation  in  uncomplicated  cases  is  very 
small — probably  1  or  2  per  cent. ;  that  in  the  average  of 
cases,  in  good  hands,  it  is  about  5  per  cent.,  rising  to  10, 
20  or  30  per  cent,  in  the  gravely  complicated  cases; 
that,  therefore,  on  the  main  proposition  there  is  no 
question  but  that  fibroid  tumors  should  be  removed. 
The  debatable  ground  is  whether  or  not  to  remove  small 
fibroid  tumors,  especially  when  subserous  or  intra¬ 
mural. 


SpeGial  Article. 


THE  ARMY  MEDICAL  DEPARTMENT. 

m.  f 

A  HISTORICAL  SKETCH. 

(Continued  from  page  1288.) 

The  admirable  medical  organization  of  Letter  man  dis¬ 
appeared  with  the  armies  of  Grant  and  Sherman,  and 
Congress,  weary  of  war,  could  not  be  induced  to  take 
interest  in  any  military  matter,  except  in  the  direction 
of  reduction  and  economy.  While  all  other  nations 
made  haste  to  apply  the  lessons  of  our  war  and  to  re¬ 
model  their  medical  organizations  in  accordance  with 
them,  our  own  Medical  Department  reverted-  to  ante¬ 
bellum  conditions  and  went  backward.  The  hospital 
stewards  were  the  only  permanent  enlisted  personnel 
and  all  nursjng  and  other  work  about  the  hospitals  was 
done  by  an  uninstructed  and  constantly  changing  per¬ 
sonnel  of  men  detailed  from  the  companies. 

No  worse  system  could  have  been  invented,  and  yet  it 
lasted  22  years,  until,  in  1887,  the  first  step  toward  a 
modern  organization  was  made  by  the  establishment  of 
a  hospital  corps,  consisting  of  privates  and  two  grades  of 
non-commissioned  officers.  The  medical  officers  then 
began  the  systematic  training  of  the  personnel  and  the 
study  of  modern  medical  organization  with  a  view  to 
war  conditions.  This  movement  unfortunately  was  mis¬ 
understood  by  the  officers  of  the  line  and  met,  especially 
at  first,  with  much  ridicule  and  covert  opposition,  the 
use  of  military  titles  by  medical  officers  being  especially 
resented.  In  1892  the  Army  Medical  School  was  estab¬ 
lished  in  Washington  for  the  instruction  of  young  med¬ 
ical  officers  in  hygiene,  medical  administration  and  other 
branches  of  special  importance  in  military  medicine. 
The  influence  for  good  of  this  school  has  been  already 
marked  and  is  constantly  widening,  and  now  that  the 
course  has  been  thrown  open  by  act  of  Congress  to  offi- 
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cers  of  the  organized  militia,  it  needs  only  larger  accom¬ 
modations  in  the  way  of  class  rooms  to  become  an  insti¬ 
tution  of  national  importance. 

The  outbreak  of  the  Spanish  War  in  1898  found  the 
Medical  Department  with  a  personnel  of  177  commis¬ 
sioned  oilicers  and  <  50  enlisted  men.  This  number  was 
barely  sufficient  to  perform  the  medical  service  of  the 
regular  army  of  25,000  men  in  time  of  peace.  When  a 
volunteer  army  of  250,000  men  was  mobilized,  and  at 
the  same  time  an  expedition  embracing  practically  the 
entire  regular  army  was  organized  to  attack  Santiago, 
it  was  immediately  evident  that  if  the  regular  regiments 
were  to  be  cared  for  by  regular  medical  officers  but  few 
would  be  left  to  organize  the  medical  service  of  the  vol¬ 
unteer  armies.  Each  of  the  volunteer  regiments  brought 
with  it  into  service  three  regimental  surgeons  and  three 
hospital  stewards,  but  no  privates.  The  regimental  and 
field  hospitals  had  to  be  organized  at  the  expense  of 
this  regimental  medical  personnel.  The  enlisted  strength 
of  the  regular  hospital  corps  was  inadequate  for  25,000 
men,  and  as  Congress  failed  to  authorize  the  enlistment 
of  volunteer  Hospital  Corps  men,  the  situation  in  this 
respect  became  at  once  acute,  and  was  only  partially  re¬ 
lieved  by  the  clumsy  expedient  of  authorizing  the  trans¬ 
fer  of  men  from  volunteer  regiments  to  the  regular  Hos¬ 
pital  Corps.  The  volunteer  surgeons,  though  in  many 
cases  appointed  without  effective  examinations,  were,  as 
a  rule,  capable  and  efficient  physicians,  but  were  lacking 
in  administrative  experience,  and  in  practical  knowledge 
of  military  hygiene.  The  troops  were,  in  most  cases, 
kept  for  long  periods  of  time  in  their  camps  of  mobili¬ 
zation  and  so  the  typhoid  infection,  which  almost  every 
regiment  brought  with  it  from  its  state  camp,  had  good 
opportunities  for  dissemination. 

The  typhoid  epidemic  which  swept  through  these 
camps  is  a  recent  and  painful  memory,  but  it  is  by  no 
means  certain,  in  spite  of  the  remarkable  study  of  these 
epidemics  to  be  found  in  the  report  of  Reed, ‘Vaughan 
and  Shakespeare,  that  the  lessons  of  1898  have  been 
taken  to  heart  by  either  the  med:cal  or  the  military 
profession,  or  that  a  reassembling  of  large  bodies  of 
troops  would  not  be  followed  by  a  recurrence  of  these 
experiences. 

The  military  and  sanitary  lessons  of  this  war  are  most 
instructive  and  should  not  be  lost.  Fortunately  they 
have  been  studied  with  much  care  and  patience  and 
every  facdity  for  arriving  at  the  truth  by  a  commission 
appointed  by  President  McKinley  to  investigate  the 
conduct  of  the  War  Department  in  the  war  with  Spain, 
commonly  known  as  the  Dodge  Commission,1  from  the 
name  of  its  chairman.  Their  conclusions,  were : 

What  is  needed  by  the  Medical  Department  in  the  future  is: 

1.  A  larger  force  of  commissioned  medical  officers. 

2.  Authority  to  establish  in  time  of  war  a  proper  volunteer 

hospital  corps. 

3.  A  reserve  corps  of  selected  trained  women  nurses,  ready  to 
serve  when  necessity  shall  arise,  but,  under  ordinary  circum¬ 
stances,  owin£  no  duty  to  the  War  Department,  except  to  re¬ 
port  residence  at  determined  intervals. 

4.  A  year’s  supply  for  an  army  of  at  least  four  times  the 
actual  strength,  of  all  such  medicines,  hospital  furniture,  and 
stores  as  are  not  materially  damaged  by  keeping,  to  be  held 
constantly  on  hand  in  the  medical  supply  depots. 

5.  The  charge  of  transportation  to  such  an  extent  as  will 

secure  prompt  shipment  and  ready  delivery  of  all  medical  sup¬ 
plies. 

6.  The  simplification  of  administrative  “paper  work,”  so  that 

1.  The  medical  member  of  this  commission  was  Dr.  Phineas  S. 

Connor  of  Cincinnati. 


medical  officers  may  be  able  to  more  thoroughly  discharge  their 
sanitary  and  strictly  medical  duties. 

7.  The  securing  of  such  legislation  as  will  authorize  all 
surgeons  in  medical  charge  of  troops,  hospitals,  transports, 
tiains  and  independent  commands  to  draw  from  the  Subsis¬ 
tence  Department  funds  for  the  purchase  of  such  articles  of 
diet  as  may  be  necessary  to  the  proper  treatment  of  soldiers 
too  sick  to  use  the  army  ration.  This  to  take  the  place  of  all 
commutation  of  rations  of  the  sick  now  authorized. 

To  these  should  be  added  the  creation  of  a  corps  of 
medical  inspectors  with  adequate  rank  and  powers. 

In  the  reorganization  of  the  Army  by  the  Act  of  Feb. 

1901,  no  attention  was  paid  to  the  recommendations 
of  this  commission  or  to  those  of  the  surgeon  general , 
and  the  proportion  of  medical  officers  was  not  only  not 
increased  but  was  greatly  reduced,  while  their  prospect 
of  promotion  was  taken  away  by  disproportionate  in¬ 
crease  in  the  lower  grades.  The  defects  of  this  reor¬ 
ganization  have  been  recently  recognized  by  the  War 
Department,  and  a  bill  is  now  before  Congress,  approved 
by  both  the  former  and  the  present  secretary,  for  their 
correction.  It  will  be  the  duty  of  the  General  Staff  to 
secure  legislation  to  carry  out  the  second  recommenda¬ 
tion  and  to  make  such  arrangements  with  the  Quarter¬ 
master’s  Department  as  will  secure  the  fifth. .  The  third 
has  already  been  provided  for  and  the  surgeon  general’s 
office  is  making  it  a  part  of  its  policy  to  purchase  each 
year,  as  appropriations  permit,  the  accumulation  of  sup¬ 
plies  suggested  in  recommendation  four.  The  sixth 
recommendation  is  now  being  considered  by  a  board 
which  will  also  get  up  a  book  of  forms  which  will  ex¬ 
plain  clearly  to  the  uninitiated  the  preparation  of  all 
reports  and  returns.  The  seventh  recommendation  has 
been  already  carried  out. 

The  profession  has  learned  that  in  military  camps 
typhoid  fever  is  certain  to  appear,  and  that  it  is  not 
always,  or  even  most  usually,  an  infected  water  supply 
which  is  responsible  for  its  spread,  but  that  in  the  Span¬ 
ish  War  flies  conveyed  the  infection  from  latrines  to 
food,  and  it  was  also  spread  in  many  cases  by  infected 
hands,  clothes  and  tent  flaps.  It  has  also  been  learned 
that  in  the  United  States  a  continued  fever  which  does 
not  readily  yield  to  quinin  is  in  the  great  majority  of 
cases  typhoid  fever.  But  there  are  other  lessons  of  that 
war  which  must  be  unlearned  and  precedents  which  must 
be  forgotten.  The  great  camps  of  mobilization  for  the 
volunteer  forces  were  sedentary  commands,  and  the 
regimental  and  field  hospitals  never  learned  the  limita¬ 
tions  imposed  by  mobility  and  the  question  of  trans¬ 
portation.  JSTo  stationary  or  base  hospitals  were  at  first 
provided  near  these  great  camps  to  receive  the  seriously 
ill,  and  so  the  field  hospitals,  and  later  even  the  regi¬ 
mental  hospitals,  were  immobilized  and  anchored  down 
by  typhoid  cases,  and  by  a  great  mass  of  paraphernalia 
which,  while  very  proper  for  the  care  of  such  cases,  was 
utterly  out  of  place  in  organizations  supposed  to  be 
mobile,  and  to  only  afford  the  sick  and  wounded  tem-r 
porary  shelter  until  they  can  be  sent  back  to  a  stationary 
or  base  hospital. 

With  this  misconception  of  the  use  of  the  regimental 
and  field  hospital  has  arisen  an  elaborate  equipment 
which  has  even  been  recognized  in  the  medical  supply 
table,  with  sheets  which  there  is  no  way  of  washing^  and 
furniture  which  can  rarely  be  transported.  These  should 
be  reserved  for  the  stationary  or  base  hospitals.  The 
true  role  and  equipment  of  the  field  hospital  is  admira¬ 
bly  described  in  the  words  of  the  late  Col.  Dallas  Bache, 
assistant  surgeon  general : 
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The  division  hospital,  which  is  the  logical  unit  for  medical 
field  service,  and  will  survive  the  new  criticism,  has  created  for 
itself  a  picturesque  reputation  that  is  destined  to  make  trouble. 
It  has  frames,  floors,  wire  mattresses,  much  bedding,  and  many 
conveniences.  The  hospital  of  experience  is  a  lean,  though 
active  thing,  by  the  side  of  this  opulent  hotel.  It  is  for  nimble 
service,  and  often  stripped  to  the  simplest  necessities,  water¬ 
proofs,  blankets,  and  a  chance  concession  for  empty  bed  sacks. 
It  must  often  ignore  tables  of  supply;  it  can  not  afford  a  super¬ 
fluous  ounce  of  flesh  or  anything  else.  Its  transportation  must 
go  for  its  canvas,  stores,  clothing,  utensils,  and  tools.  Its  in¬ 
tent  is  to  cover  barely,  to  receive  the  sick  and  wounded,  but  not 
to  harbor  them  long;  to  be  ready  at  an  hour’s  notice  to  move. 
Furniture  would  be  as  impossible  as  melodeons  or  lawn  mowers. 
Such  a  hospital  must  be  manned.  Its  personnel  are  soldiers 
first,  and  nurses  afterward;  for  it  is  for  hard  service,  and  meant 
for  fatigue,  privation,  weathers  and  confusion.  It  may  be  idle 
sometimes,  and  acquire  Spartan  luxuries,  but  nothing  but  some 
overwhelming  misery  of  the  sick  should  intrude  an  unac¬ 
customed  and  alien  attendance. 

May  we  hope  that  among  the  lessons  of  the  Spanish 
War  we  may  count  this  one,  that  the  regimental  and 
field  hospitals  are  not  the  places  for  the  treatment  of 
typhoid  cases  or  broken  thighs,  or  for  the 'best  use  of 
trained  nurses. 

Meanwhile  questions  of  medical  organization  for  war, 
which  have,  since  the  days  of  the  Civil  War,  been  in  a 
condition  of  nebulous  uncertainty,  will  in  due  time  come 
before  the  General  Staff  for  careful  and  systematic 
study,  and  although  that  body  has,  by  a  curious  anomaly, 
no  medical  representative  on  it,  it  is  probable  that  this 
defect  will  in  time  be  remedied,  and  that  the  medical 
officer  of  the  future  will  enjoy  the  heretofore  unknown 
privilege  of  knowing  beforehand  what  is  to  be  the  med¬ 
ical  organization  for  the  next  war. 

( To  be  continued. ) 
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EXTENSIVE  PANCREATIC  NECROSIS  WITH 

RECOVERY. 

J.  F.  BALDWIN,  M.D. 

Surgeon  to  Grant  Hospital. 

COLUMBUS,  OHIO. 

Introduction. — At  this  time,  when  the  attention  of  the  pro¬ 
fession  i^  directed  so  earnestly  to  the  pancreas,  the  report  of 
the  following  case,  with  the  lessons  to  be  derived  from  it,  can 
not  fail  to  be  of  much  interest. 

History. — W.  J.  G.,  a  practicing  physician  of  Columbus, 
Ohio,  aged  52,  had  always  enjoyed  good  health  until  the 
latter  part  of  August,  1903.  About  thirty  years  before  he  had 
had  some  symptoms  which  led  him  to  suspect  the  presence  of 
gallstones,  but  he  had  been  entirely  free  from  the  symptoms 
until  six  or  eight  years  ago,  when  he  became  subject  to  occa¬ 
sional  brief  attacks  of  “indigestion.”  In  August,  after  eating 
some  ice  cream,  he  had  an  attack  of  acute  indigestion,  with 
severe  pain,  vomiting,  etc.  More  or  less  trouble  in  the  region 
of  the  stomach  persisted  after  that  time,  with  several  attacks 
similar  to  the  one  in  August.  During  these  attacks  he  vom- 
•ited  freely,  and  eructated  a  good  deal  of  gas.  The  vomited 
material  was  never  characteristic.  Pain  and  soreness  were  at 
times  present,  which  he  referred  to  the  pit  of  the  stomach,  the 
pain  extending  into  the  right  shoulder.  There  was  never  any 
jaundice. 

Present  Condition. — Two  days  ago  (Dec.  2,  1903),  one  of 
thes^  exacerbations  came  on,  but  with  more  than  usual  severity. 
He  vomited  very  freely  the  first  day,  but  none  since  yesterday. 
Temperature  at  10  a.  m.,  100;  pulse,  100;  at  4  p.  m.,  tem¬ 
perature,  100.5;  pulse,  108.  He  has  had  three  movements  of 
the  bowels  from  calomel  taken  last  night  and  Pluto  water 
this  morning. 

Examination. — Patient  has  an  offensive  breath  and  some 


coating  of  the  tongue,  is  very  tender  over  the  entire  abdomen, 
but  most  tender  at  the  pit  of  the  stomach,  and  to  the  right. 
Tenderness  is  so  great  as  to  render  palpation  and  percussion 
entirely  unsatisfactory.  Some  abdominal  distension  exists. 
What  seems  to  be  an  indistinct  tumor  can  be  made  out  to  the 
right  of  the  median  line,  and  just  above  the  line  of  the  um¬ 
bilicus.  Tenderness  is  too  great  for  satisfactory  examination. 

The  diagnosis  of  gallstones  with  acute  cholecystitis  was 
made,  and  palliative  treatment  advised. 

Course. — December  6.  Patient’s  condition  has  become  very 
much  worse  in  every  way,  and  it  is  evident  that  the  case  is  one 
of  fulminant  cholecystitis,  or  acute  pancreatitis.  The  tumor  pre¬ 
viously  mentioned  is  now  more  distinct,  but  the  parts  are  too 
tender  to  enable  its  relationship  to  the  liver  to  be  determined. 
Operation  was  advised  and  promptly  accepted,  and  the  patient 
was  at  once  removed  to  Grant  Hospital  for  operation  next 
morning. 

Operation. — December  7.  Assistant,  Dr.  Goodman;  anesthet- 
izer,  Dr.  Rice.  Under  the  anesthetic  I  could  determine  a  line  of 
stomach  tympany  between  the  tumor  and  liver.  This  excluded 
the  gall  bladder  as  the  site  of  the  tumor,  and  left  only  the 
pancreas.  Incision  was  made  directly  over  the  tumor.  As 
soon  as  the  peritoneum  was  opened,  extensive  fat  ncrosis  was 
found,  involving  the  omentum  and  peritoneum.  The  gall  bladder 
was  in  easy  reach,  and  was  found  to  contain  a  number  of 
medium-sized  stones,  which  were  removed  in  the  usual  way. 
No  stones  were  present  in  the  common  duct,  nor  in  the  diverti¬ 
culum  of  Vater.  The  omentum,  which  was  unusually  thick, 
was  torn  through,  and  the  stomach  lifted  up,  and  after  separ¬ 
ating  some  light  adhesions,  the  entire  pancreas  was  explored 
by  the  hand  without  much  difficulty.  It  was  found  consider¬ 
ably  enlarged,  the  principal  enlargement  being  in  the  region  of 
the  head.  A  large  rubber  tube  wrapped  in  gauze  was  intro¬ 
duced  down  to  the  pancreas,  drainage  introduced  into  the  gall 
bladder,  which  had  previously  been  attached  to  the  edges  of 
the  muscular  incision,  and  the  rest  of  the  incision  closed  after 
protecting  the  field  of  operation  by  the  introduction  of  washed 
iodoform  gauze.  Three  of  the  gallstones  were  about  the  size 
of  the  end  of  the  finger,  and  were  very  black.  The  rest  (52  in 
number )  were  quite  uniform  in  color  and  shape,  being  about  the 
size  of  ordinary  shot. 

Recovery. — The  patient  made  a  somewhat  slow  but  very  sat 
isfactory  convalescence,  and  left  the  hospital,  Jan.  13,  1904,  with 
some  discharge  from  the  gall  bladder  and  also  through  the  sinus 
leading  to  the  pancreas.  January  23,  patient  telephoned  me 
that  he  was  having  some  trouble  with  the  sinus,  and  on  exam¬ 
ining  him  I  found  the  sinus  plugged  up  with  what  on  removal 
proved  to  be  four  large  pieces  of  pancreas.  February  7,  he 
passed  several  other  pieces,  and  minute  bits  have  been  passed 
from  time  to  time  since  then,  the  last  appearing  about  April 
15.  It  is  estimated  that  altogether  from  an  ounce  to  an  ounce 
and  a  half  of  pancreas  have  been  thus  discharged.  The  sinus 
has  now  practically  closed. 

The  patient  has  for  several  weeks  been  steadily  improving  in 
health,  and  now  regards  himself  as  entirely  well.  At  no  time 
has  there  been  any  sugar  in  the  urine,  or  fat  in  the  stools,  or 
other  evidence  of  disturbed  pancreatic  function. 

Comments. — The  literature  at  my  disposal  and  correspond¬ 
ence  with  Dr.  Opie  of  Johns  Hopkins  Hospital,  reveal  no  similar 
case.  Cases  are  on  record  in  which  the  necrotic  pancreas  has 
been  discharged  through  the  bowel,  but  none  in  which  necrotic 
pancreatic  tissue  has  been  given  exit  by  surgical  means.  The 
case  is,  therefore,  of  interest  as  being  thus  unique,  and  as 
showing  the  result  of  prompt  intervention  in  a  case  of  acute 
hemorrhagic  pancreatitis. 

125  S.  Grant  Avenue. 


BILATERAL  DUPLICATION  OF  THE  URETERS. 

LOUIS  A.  LEVISON,  M.D. 

TOLEDO,  OHIO. 

History. — G.  F.,  male,  aged  65,  was  admitted  to  the  county 
hospital'  Feb.  15,  1904,  presenting  signs  and  symptoms  of  ad¬ 
vanced  pulmonary  tuberculosis.  He  died  Feb.  25,  1904. 

Autopsy. — Both  lungs  were  tubercular.  Beside  this  condi- 
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tion,  there  were  several  interesting  anatomic  anomalies.  The 
transverse  colon  was  U-shaped,  nearly  reaching  the  pelvis. 
The  liver  presented  a  number  of  deep  fissures  across  the  phre¬ 
nic  surface,  extending  in  an  anteroposterior  direction.  From 
the  left  lobe  of  the  liver  an  additional  long,  flaplike  lobe,  pro¬ 
jected  toward  the  left.  Each  kidney  showed  pathologic  as 
well  as  anatomic  changes.  The  left  kidney  measured  11x5x3 
cm.  and  showed  evidences  of  contraction  from  a  chronic  inflam¬ 
matory  change.  The  right  kidney  was  markedly  atrophic. 
It  measured  7x3x2  cm.  and  presented  changes  similar  to  the 
left  kidney.  From  each  kidney  arose  two  fully  developed 
ureters,  each  having  a  separate  pelvis,  but  the  two  ureters  on 
each  side  entered  the  bladder  through  a  common  orifice.  The 
distance  between  the  two  ureteral  orifices  is  considerably  in¬ 
creased.  One  of  the  ureters  passing  from  the  right  kidney  is 
widely  dilated  throughout.  At.  its  beginning  it  is  4  cm.  wide, 
becoming  more  narrow  lower  down,  but  still  remaining  three 
or  four  times  the  normal  diameter  of  the  ureter. 


Bilateral  duplication  of  ureters. 


Remarks. — Judging  from  the  number  of  cases  of  bilateral 
duplication  of  the  ureters  reported,  the  condition  must  be  one 
of  extreme  rarity.  Gould  has  recently  found  eight  cases  in 
the  literature,  to  which  he  adds  two.  Dechtel  reports  one 
case,  making  in  all,  eleven  cases  previously  reported.  Unilat¬ 
eral  duplication  of  the  ureters  is  somewhat  more  common, 
but  still  of  sufficient  rarity  to  be  of  interest. 

A  SIMPLE  CLASS-ROOM  METHOD  FOR  GROW¬ 
ING  ANAEROBIC  CULTURES. 

LEONARD  K.  HIRSHBERG,  A.B.,  M.D. 

BALTIMORE. 

The  difficulty  experienced  by  all  instructors  in  bacteriology 
in  having  each  student  successfully  cultivate  anaerobic  organ¬ 
isms,  induces  me  to  bring  this  simple  method  before  those  who 
teach  this  subject  to  large  bodies  of  students.  The  method  is 
applicable  to  all  anaerobes  and  it  was  first  tested  by  our  last 
class  of  fifty  students,  the  great  majority  of  whom  thus  effec¬ 
tively  grew  cultures  of  B.  aerogenes  capsulatus  (Welch),  B. 
anthracis  symptomatici,  B.  ocdematis  maligni  and  others. 

A  stab  culture  of  the  organism  is  made  in  an  ordinary  non- 
si  anted  agar  tube.  A  second  agar  tube  is  melted  in  a  water 
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bath  and  allowed  to  cool  to  40  C.  The  cooled  solution  of  agar 
is  then  impregnated  with  two  cubic  centimeters  of  pyrogallic 
acid  which  has  been  freshly  prepared  by  adding  to  one  part 
of  water  an  equal  quantity  of  the  acid  and  an  equal  quantity 
of  a  5  per  cent,  sodium  hydroxid  solution. 

The  melted  pyrogallic  acid-agar  is  then  quickly  poured  into 
the  tube  previously  inoculated  and  the  latter  is  then  incubated. 
After  twenty-four  hours  an  abundant  growth  will  usuany  be 
seen  in  the  lower  part  of  the  clear  agar. 


New  Instrument. 


A  TENACULA  SCISSORS  FOR  THE  REMOVAL 
OF  DEEP-SEATED  PERMANENT  SUTURES. 

CHARLES  NELSON  BALLARD,  B.S.,  M.D. 

Assistant  Professor  of  Gynecology  and  Clinical  Gynecology,  College 
of  Physicians  and  Surgeons ;  Assistant  Surgeon 
Marion  Sims  Hospital. 

CHICAGO. 

Surgeons  who  find  it  necessary  to  do  work  in  the  deeper 
cavities  of  the  body  wish  many  times  to  use  permanent  suture 
material,  but  refrain  from  doing  so  on  account  of  the  difficulty 
of  its  removal  with  the  present  instruments  manufactured  for 
this  purpose. 

Absorbent  suture  material  can  be  used  for  much  of  this 
work,  but  often  it  is  better  to  use  something  more  fixed  or 
splint-like  to  hold  the  parts  accurately  coaptated  till  union 


takes  place.  All  absorbent  material  relaxes  to  some  extent 
when  it  becomes  saturated  with  the  secretions  of  the  tissues 
in  which  it  is  used.  If  the  tissue  is  very  firm  there  is  a  ten¬ 
dency  for  the  parts  to  separate,  owing  to  the  stretching  of  the 
absorbent  material  used.  As  examples  are  vesicovaginal  fis¬ 
tula,  i  ectovaginal  fistula,  amputation  of  the  cervix,  trachel¬ 
orrhaphy,  or  any  operation  in  the  vagina  which  makes  it  neces¬ 
sary  to  use  permanent  suture  material  such  as  silkworm  gut. 
I  his  material  is  difficult  to  remove  from  these  positions  with 
the  forceps  and  scissors,  or  tenacula  and  scissors. 

To  use  these  two  instruments  it  makes  it  necessary  to  use 
both  hands,  thus  obstructing  the  view  of  the  operator.  The 
scissors  are  usually  sharp  pointed  and  wound  the  tissues 
near  the  suture. 

The  tenacula,  if  sharp,  also  pricks  the  tissues,  causing  more 
or  less  laceration,  and  a  tendency  to  the  formation  of  un¬ 
healthy  granulation. 

All  of  this  trouble  has  induced  me  to  devise  an  instrument 
which  does  away  with  the  two  sharp-pointed  instruments  and 
i  eplaees  them  with  one  probe-pointed  tenacula  scissors  with  a 
drop  handle.  Thus  the  view  of  the  operator  is  not  obstructed 
and  the  tissues  are  not  cut  or  punctured  by  sharp-pointed  in¬ 
struments. 

In  the  accompanying  illustration  No.  1  shows  the  instrument 
slightly  opened  and  one-half  size.  No.  2  shows  the  tenacula 
and  scissors  point  full  size. 

The  scissors  side  has  a  curved  edge  made  *to  accurately  fit 
the  curve  of  the  tenacula  side.  The  tenacula  side  also  has  a 
cutting  edge. 

These  edges  are  prevented  from  injuring  me  tissues  by  each 
side  being  probe  pointed.  Nowhere  is  the  cutting  edges  ex¬ 
posed  so  as  to  come  in  contact  with  the  tissue.  As  soon  as 
the  stitch  is  picked  up  by  the  tenacula  side,  the  handles  are 
closed  and  the  suture  is  cut  with  any  other  scissors. 
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THE  GLORIOUS  FOURTH  AND  THE  INGLORIOUS  FIFTH. 

After  the  smoke  and  noise  of  the  last  celebration  had 
died  away  and  the  returns  of  the  annual  holocaust  were 
in,  Ti-ie  Journal  summed  up  the  cost  of  life  and  limb 
as  it  had  not  been  done  before,  and  published1  the  totals 
with  their  full  and  dreadful  significance.  Since  that 
time  we  have  had  many  reasons  for  being  glad  that  we 
did  the  work  and  presented  its  results,  for  throughout 
the  country  many  earnest  workers  for  civic  betterment 
have  availed  themselves  of  our  figures  to  use  as  argu¬ 
ment  to  secure  the  passage  of  ordinances  directed  to 
the  prevention  of  these  mournful  features  of  a  day  of 
noise  and  turmoil.  From  many  states  have  come  news¬ 
paper  accounts  of  city  councils  passing  bills  directed 
against  the  sale  of  toy  pistols,  blank  cartridges  and 
giant  crackers  to  minors,  and  quoting  the  figures  that 
we  published  last  August — 406  deaths  from  lockjaw, 
60  from  other  causes,  and  3,983  injuries  that  were  not 
fatal. 

The  time  has  now  come  to  look  forward  once  more 
to  the  coming  Fourth,  and  to  see  if,  in  the  light  of  our 
past  experience,  a  complete  repetition  of  the  annual 
calamity  can  not  be  avoided.  It  is  evident  that  a  cer¬ 
tain  amount  of  public  sentiment  has  been  stirred  up  in 
one  way  and  another,  but  whether  it  will  assume  its  ac¬ 
tivity  at  the  proper  time  is  another  question — the  most 
general  condemnation  of  the  method  of  celebrating  the 
Fourth,  and  the  loudest  calls  for  a  change  are  usually 
heard  about  August ,1-  In  Chicago  last  year  a  pathetic 
example  of  this  was  furnished.  There  have  been  stand¬ 
ing  on  the  city  statutes  of  Chicago  for  many  years  ordi¬ 
nances  providing  penalties  for  the  sale  of  pistols  to 
minors,  but  their  enforcement  has  never  been  anything 
worth  mentioning.  In  the  latter  part  of  June,  1903, 
after  a  few  premature  lockjaw  cases  had  followed  blank- 
cartridge  injuries,  some  desultory  arrests  of  venders  of 
these  weapons  were  made,  but  no  general  effort  was 
made  to  close  down  on  this  source  of  trouble.  The 
small  boy  had  not  the  slightest  difficulty  in  procuring 
the  materials  for  his  destruction,  as  we  easily  demon¬ 
strated  by  experiment.  But  when  the  daily  papers  be¬ 
gan  to  fill  with  reports  of  deaths  from  lockjaw  a  few 
days  after  the  Fourth,  then ,  and  not  until  then,  was 
any  determined  effort  made  to  stop  the  sale  of  toy  pis¬ 
tols.  At  that  time  we  found  that  a  boy  in  knee  trousers 
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had  to  go  sometimes  to  as  many  as  two  or  even  three 
stores  before  he  could  purchase  a  toy  pistol. 

The  lesson  is  plain.  Something  must  be  done  now  to 
awaken  the  police  departments  of  our  cities  to  their 
duties  in  this  direction.  Last  year  64  per  cent,  of  the 
total  injuries  and  over  80  per  cent,  of  the  fatal  injuries 
were  the  results  of  blank  cartridges.  Nearly  all  cities, 
it  would  seem,  have  at  some  time  passed  ordinances 
that  control  their  sale,  or  the  sale  of  the  pistols  in  which 
they  are  used,  but,  as  a  rule,  the  ordinances  have  re¬ 
mained  on  the  books  unconsulted  and  non-enforced.  It 
would  not  be  a  difficult  matter  to  reduce  this  source  of 
mortality  greatly;  the  pistols  and  cartridges  are  sold 
usually  by  dealers  in  sporting  goods  or  in  “notion 
stores,”  and  every  policeman  knows  all  such  places  on 
his  beat.  Confiscation  of  pistols  from  boys  on  the 
Fourth  would  also  be  of  some  service.  Enforcement 
of  thd  law  is  the  chief  thing  that  is  needed.  In  Wash¬ 
ington,  where  these  matters  seem  to  be  controlled  better 
than  in  ordinary  municipalities,  Fourth  of  July  tetanus 
is  extremely  uncommon,  although  there  are  a  fair  num¬ 
ber  during  the  year  from  other  causes. 

It  seems  to  us  that  there  is  a  good  field  for  the  ac¬ 
tivities  of  local  medical  societies  in  this  particular 
branch  of  preventive  medicine.  Passing  of  resolutions 
requesting  the  enforcement  of  such  laws,  if  they  exist, 
or  the  drafting  of  them  where  lacking,  if  sent  from  rep¬ 
resentative  bodies  of  medical  men  to  the  proper  authori- , 
ties,  and  if  published  in  the  daily  papers  to  create 
popular  interest,  would  not  fail  to  be  of  effect,  either 
immediately  or  remotely.  It  will  be  found  that  with 
few  exceptions  the  daily  papers  are  ready  and  eager 
to  take  up  this  cause,  and  they  furnish  powerful  aid. 
Last  year  much  good  work  was  done  by  the  press. 

A  good  suggestion  for  other  cities  is  to  be  found  in 
the  establishment  in  Chicago  of  an  incorporated  associ¬ 
ation — the  Chicago  Amusement  Association — with  the 
purpose  of  improving  Fourth  of  July  celebrations.  It 
is  planned  by  this  organization,  which  is  supported  by 
popular  subscription,  to  secure  enforcement  of  the 
laws,  to  aid  in  prosecution  when  they  are  violated,  and 
particularly  to  do  ever}dh:ng  possible  to  educate  the 
public  as  to  the  necessities  of  the  situation. 

_ 

THE  SCOPE  OF  STATE  SANATORIA. 

There  is  a  growing  sentiment  for  the  segregation  and 
treatment  of  the  tuberculous.  We  in  America  are  in 
this  respect  far  behind  Europe,  especially  Germany, 
and  it  is  encouraging  to  observe  our  own  slow  but  be¬ 
ginning  progress. 

The  Ohio  State  Legislature,  which  recently  ad¬ 
journed,  appropriated  $35,000  for  the  preliminary  work 
in  the  creation  of  such  an  institution.  Of  course, 
“politics”  played  its  accustomed  part,  and  it  is  not  yet 
clear  that  the  medical  profession  will  be  permitted  to 
have  anything  to  say  about  the  personnel  of  the  creat¬ 
ing  and  governing  commission  or  about  the  location 
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and  scope  of  the  institution.  There  is  manifest  a  dis¬ 
position  to  put  the  matter  in  pseudomedical  hands  that 
s,  ek  something  other  than  the  advancement  of  medical 
science  or  the  alleviation  of  human  suffering,  though 
such  action  has  not  yet  been  taken.  It  is  expected  that 
the  medical  profession  of  Ohio,  now  well  organized,  will 
see  that  the  embryonic  institution  is  saved  for  its 
legitimate  purpose.  In  these  days  of  well-nigh  uni¬ 
versal  "grafting/'  public  eleemosynary  institutions 
appear  to  be  a  favorite  field  for  such  enterprise.  Phy- 
sicians,  through  their  organization,  will  now  find  them¬ 
selves  able  to  do  much  toward  keeping  straight  the 
authorities  of  those  institutions  in  which  they  are 
chiefly  interested. 

The  Ohio  sanatorium  is  designed  to  care  for  three 
hundred  cases  of  “incipient”  tuberculosis.  Its  declared 
purpose,  then,  is  only  for  the  attempt  at  cure  of  the 
early  cases.  These,  however,  are  the  cases  in  which  the 
outdoor  treatment,  whether  applied  at  home  or  in  fa¬ 
vorable  climate,  promises  the  best  results.  A  state  san¬ 
atorium  thus  limited  in  scope  may  do  a  great  deal  of 
good  if  properly  managed,  but  it  will  do  nothing  what¬ 
ever  tow  ard  stamping  out  the  contagion  from  the  com- 
munity.  The  advanced  cases  are  to  be  permitted  to 
spread  the  infection,  thus  creating  a  constant  supply  of 
new  material  for  the  sanatorium. 

As  the  incipient  cases  occur  in  those  not  yet  broken 
in  health  or  unable  to  support  themselves,  it  would  cer¬ 
tainly  seem  that  when  the  state  undertakes  to  care  for 
those  suffering  from  tuberculosis,  it  should  begin  with 
providing  a  place  for  the  segregation  of  those  cases 
that  are  diffusing  the  contagion.  There  is  yet  no  posi¬ 
tive  proof  that  the  sanatorium  treatment  of  incipient 
uberculosis  is  measurably  more  effective  than  the  open- 
ur  treatment  at  home  when  this  is  scientifically  and 
iioroughly  applied. 

The  pathologist  and  the  therapeutist  feel  that  the 
Ihio  movement  is  greatly  in  danger  of  diversion  into 
i  false  channel.  The  organized  profession  should 
trongly  urge  the  commission  in  charge  to  ponder  its 
ask  most  seriously  before  finally  deciding  on  a  fixed 
nurse.  The  commission  should  have  all  the  facts 
fiainly  set  before  it. 

The  general  physician,  even  when  practicing  among 
he  poorer  classes,  is  able  to  do  wonders  for  his  tuber- 
ulous  patients  in  the  early  stages  through  the  outdoor 
reatment.  Cases  in  the  later  stage  can  not  be  suc- 
essfully  cared  for  at  home,  and,  in  addition,  as  centers 
f  infection,  they  are  a  menace  to  their  families  and  to 
he  whole  community.  Is  it  wise,  then,  for  a  state  in- 
lit  ution  to  enter  into  competition  with  the  practicing 
eneral  physician  ?  Is  it  not  very  much  better  to  begin 
y  segregating  the  advanced  cases  of  tuberculosis,  thus 
iding  the  practitioner  by  relieving  him  of  the  cases  in 
hich  treatment  is  almost  hopeless  and  at  the  same  time 
'tiding  the  community  of  the  grave  danger  of  infec- 
on  ? 


THE  ETIOLOGY  OE  WHOOPING  COUGH. 

It  has  long  been  assumed  that  whooping  cough  is  an 
infectious  disease,  although  the  etiologic  factor  has  not 
yet.  been  positively  determined.  Many  careful  obser¬ 
vations  have  shown  that  the  disease  may  be  communi¬ 
cated  from  one  person  to  another,  and  that  it  may  be 
carried  in  the  sputum  from  the  sick  by  a  third  person. 
It  is  also  well  known  that  one  attack  confers  a  certain 
degree  of  immunity,  a  second  attack  in  the  same  per¬ 
son  being  only  rarely  observed.  Investigations  to  de- 
tei  mine  the  etiologic  factor  have  not  been  wanting,  but 
the  results  reported  are  of  a  very  heterogeneous  charac¬ 
ter.  Some  of  the  earlier  investigators  described  a  pro- 
tozoon,  but  of  late  these  observations  have  been  discred¬ 
ited.  Various  cocci  have  also  been  regarded  as  the 
cause  of  whooping  cough,  but  this  view  has  also  been 
discarded.  More  recently  a  number  of  small  bacilli 
closely  resembling  the  influenza  bacillus  have  been  de¬ 
scribed  by  several  investigators,  but  there  is  no  close 
agreement  among  the  reports  of  the  different  observers. 

Czaplewski  and  Hensel  were  among  the  first  who  de- 
sciibed  in  detail  a  bacillus  which  closely  resembles  the 
influenza  bacillus,  and  which  they  believe  to  be  the  cause 
of  whooping  cough.  They  found  this  organism  in  all 
of  forty-four  cases  of  pertussis  which  they  examined,  in 
fi\e  cases  of  bronchitis  which  later  developed  pertussis, 
and  in  a  case  of  rhinitis  which  affected  one  of  the  inves¬ 
tigators  during  the  progress  of  this  work.  The  organ¬ 
ism  is  non-motile,  and  grows  on  all  ordinary  culture 
media  except  potato.  It  stains  well  with  ordinary  anilin 
dyes,  and  young  cultures  on  artificial  media  retain  the 
stain  by  Gram’s  method.  The  staining  with  the  anilin 
dyes  is  not  uniform,  but  more  intense  at  the  ends  than 
near  the  middle  of  the  bacillus,  a  circumstance  which 
may  easily  lead  to  this  organism  being  mistaken  for  a 
diplococcus.  On  Loeffler’s  blood  serum  it  forms  small, 
nearly  colorless,  transparent,  sometimes  grayish,  colo¬ 
nies,  which  seldom  acquire  a  diameter  of  more  than 
1  mm.  About  the  same  time  that  this  work  appeared, 
Ivoplik  described  a  very  similar  organism  which  he 
found  in  thirteen  of  sixteen  cases  examined.  In  1901 
Jochmann  and  Krause  examined  the  sputum  of  thirty- 
one  cases  of  pertussis,  and  in  twenty-five  of  these  found 
a  bacillus  which  resembles  the  influenza  bacillus.  Eight¬ 
een  of  these  organisms  were  different  from  the  others,  in 
that  they  do  not  grow  on  ordinary  media,  but  grow  on 
media  containing  hemoglobin.  They  believe  that  this 
organism  may  be  the  cause  of  whooping  cough,  and  that 
the  one  described  by  Czaplewski  and  Hensel  is  iden¬ 
tical  with  one  of  their  other  bacilli,  which  grows  on  or¬ 
dinary  media,  and  to  which  they  assign  no  special  im¬ 
portance.  Manicatide1  recently  reported  a  series  of 
eighty -two  cases,  in  sixty-seven  of  which  he  found  a 
small  bacillus  resembling  the  bacillus  of  influenza. 
This  organism  is  0.5  ^  long  and  about  one-half  as  thick, 
and  differs  from  that  described  by  Czaplewski,  in  that 
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it  grows  on  potato  and  does  not  show  the  polar  staining. 
It  grows  on  all  ordinary  media,  and  its  bouillon  cul¬ 
tures  are  agglutinated  by  the  serum  from  patients  af¬ 
fected-  with  whooping  cough.  Manicatide  immunized 
two  sheep  and  two  horses  against  this  organism,  and 
used  the  immune,  serum  in  the  treatment  of  eighty- 
nine  cases  of  pertussis  with  favorable  results.  The 
paroxysms  are  said  to  have  been  less  severe  and  less 
frequent  after  the  first  injection,  and  a  number  of  cases 
were  cured  in  one  to  twenty  days  after  the  beginning  of 
the  treatment. 

It  is  evident  that  there  is  a  lack  of  uniformity  in  the 
observations  thus  far  reported,  and  that  more  work 
must  be  done  before  we  can  speak  of  a  specific  bacillus 
of  pertussis,  as  has  been  done  by  Jochmann.  The  mere 
fact  that  an  organism  is  found,  together  with  other 
bacteria,  in  the  sputum  of  a  large  percentage  of  cases, 
does  not  prove  that  it  is  the  etiologic  factor  of  the  dis¬ 
ease.  In  all  of  these  investigations  streptococci  were  found 
nearly  as  often  as  the  so-called  bacillus  of  pertussis,  but 
no  one  regarded  them  as  the  cause  of  whooping  cough. 
In  regard  to  the  agglutination  test,  we  know  that  it  is 
not  always  specific,  as  is  shown  by  the  fact  that  a  colon 
bacillus  may  be  agglutinated  by  dysentery  immune 
serum,  and  typhoid  bacilli  may  be  agglutinated  by  the 
serum  of  patients  suffering  from  jaundice.  As  whoop¬ 
ing  cough  is  a  self-limited  disease,  the  cures  reported 
by  Manicatide  can  not  be  accepted  as  proof  that  the 
organism  which  he  injected  into  the  immunized  ani¬ 
mals  is  the  cause  of  whooping  cough.  More  extended 
observations  are  necessary,  and  until  this  work  has  been 
confirmed  by  others,  the  question  of  the  etiology  of 
whooping  cough  must  be  regarded  as  unsettled. 


HUMAN  AND  EXPERIMENTAL  LOBAR  PNEUMONIA. 

In  view  of  the  frequence  of  lobar  pneumonia  in  man 
it  may  seem  remarkable  that  all  experimenters  have 
found  it  so  difficult  to  produce  the  same  disease  in  ani¬ 
mals.  A  vast  amount  of  work  has  been  done  in  this 
direction,  for  the  unsolved  puzzle  of  the  manner  of  in¬ 
vasion  of  the  lung  by  the  pneumococcus  has  been  a 
strong  incentive,  and  it  is  evident  that  if  we  can  find  a 
method  of  producing  lobar  pneumonia  with  constancy 
in  animals,  we  have  an  important  aid  in  learning  the 
truth  of  the  matter,  not  to  mention  a  good  starting 
point  for  studies  in  therapy.  The  usual  results  ob¬ 
tained  in  experiments  of  this  kind  have  either  been  the 
production  of  a  rapidly  fatal  septicemia  without  any 
considerable  lung  lesions,  or  else,  at  the  best,  foci  of 
bronchopneumonic  type  in  the  lungs.  A  true  diffuse, 
exudative  lobar  pneumonia  seldom  develops,  no  matter 
what  the  means  employed,  and  when  it  does  appear  it  is 
only  as  an  exceptional  result  of  methods  that  are  not 
ordinarily  successful. 

Wadsworth1  has  made  an  exhaustive  study  of  the  re¬ 
sults  of  other  observers,  and  applied  the  facts  so  ob- 
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tained  to  a  series  of  new  experiments  that  were  excep¬ 
tionally  successful,  and  that  seem  to  indicate  many  im¬ 
portant  things  concerning  certain  of  the  features  of 
lobar  pneumonia.  It  would  seem  that  man  is  relatively 
insusceptible  to  the  pneumococcus  during  his  adult 
years,  as  compared  with  the  laboratory  animals,  and  that 
it  is  this  lack  of  susceptibility  that  determines  the  limi¬ 
tation  of  the  infection  to  the  lung  in  the  peculiar  form 
of  pneumonia.  It  is  now  known  to  bacteriologists  that 
lobar  pneumonia  as  it  occurs  in  man  is  practically  always 
due  solely  to  the  pneumococcus,  although  other  organ¬ 
isms  may  happen  to  be  present ;  to  this  extent  the  pneu¬ 
mococcus  is  the  specific  cause  of  the  disease.  On  the 
other  hand,  the  pneumococcus  is  not  a  specific  organism, 
in  that  when  it  infects  the  lung  it  does  not  necessarily 
produce  lobar  pneumonia — it  may  cause  bronchopneu¬ 
monia,  or  pleurisy,  or  septicemia,  or  even  a  simple 
bronchitis.  When  pure  cultures  of  the  pneumococcus 
are  introduced  into  the  lungs  of  laboratory  animals, 
there  usually  result  relatively  slight  lung  lesions,  but  a 
rapidly  fatal  septicemia.  When  the  lung  lesions  are 
more  prominent  they  are  generally  of  bronchopneumonic 
form,  and  very  rarely  lobar.  This  seems  to  be  due  to  the 
relatively  high  susceptibility  of  the  animals  to  the  pneu¬ 
mococcus,  so  that  it  does  not  produce  a  localized  process 
in  the  lungs,  but  spreads  rapidly  throughout  the  body. 
By  a  series  of  studies  Wadsworth  found  that  it  was  pos¬ 
sible  to  produce  lobar  pneumonia  by  using  attenuated 
organisms  injected  intratracheallv,  but  that  it  was  nec¬ 
essary  carefully  to  balance  the  susceptibility  of  the  ani¬ 
mal  and  the  virulence  of  the  germ.  By  previously  im¬ 
munizing  the  animals  to  the  pneumococcus  to  a  certain 
degree,  so  that  they  had  sufficient  resistance  to  prevent 
general  infection,  it  became  possible  to  produce  typical 
lobar  pneumonia  much  more  constantly,  for  in  these  ani¬ 
mals  virulent  organisms  may  remain  in  the  lungs  long 
enough  to  produce  diffuse  exudative  pneumonitis,  before 
causing  death.  It  thus  becomes  possible  to  regulate  con¬ 
ditions  so  that  lobar  pneumonia  can  be  produced  with 
sufficient  frequence  to  permit  of  valuable  studies  being 
made  in  the  therapy  of  the  disease,  certainly  an  impor¬ 
tant  step. 

A  marked  resemblance  can  also  be  seen  between  these 
results  in  experimental  animals  and  the  results  of  pneu¬ 
mococcus  infection  in  man.  Healthy  adults  are  too  re¬ 
sistant  to  become  infected,  except,  perhaps,  rarely  with 
an  extraordinarily  virulent  strain  of  the  germ.  The  oc¬ 
currence  of  epidemics  may  be  explained  in  this  way,  the 
bacteria  becoming  extremely  virulent  for  man  by  grow¬ 
ing  for  several  generations  in  a  series  of  human  hosts, 
for  the  pneumococcus  is  particularly  capable  of  exalt¬ 
ing  its  virulence  by  passing  through  the  same  sort  of 
host  repeatedly.  But  when  the  adult  is  rendered  more 
susceptible  by  exposure  or  disease,  pneumococci  of  ordi¬ 
nary  virulence  may  cause  lobar  pneumonia.  On  the 
other  hand,  children,  the  senile  and  the  marantic,  hav¬ 
ing  very  little  resistance,  are  in  a  condition  more  like 
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that  of  the  laboratory  animal,  and,  therefore,  similarly 
are  much  more  likely  to  have  the  lobular  form  of  pneu¬ 
monia  with  an  early  fatal  septicemia.  So  in  man,  as  in 
rabbits,  the  development  of  diffuse  lobar  pneumonia  re¬ 
quires  a  certain  relation  between  the  resistance  of  the 
host  and  the  virulence  of  the  bacteria;  the  chief  dif¬ 
ference  is  that  man,  normally  having  high  resistance, 
is  more  frequently  in  the  proper  condition  for  this  oc¬ 
currence  than  is  the  rabbit,  in  which  the  resistance  must 
be  raised,  for  it  is  easier  to  reduce  than  to  increase  the 
powers  of  defense. 


CRYOSCOPY  AS  A  GUIDE  TO  THE  ABSORPTION  OF 
CHRONIC  SEROUS  EFFUSIONS. 

Recent  observation  tends  to  attribute  increasing  im¬ 
portance  to  chemical  and  physical  influences  in  connec¬ 
tion  with  various  physiologic  activities,  although  at  the 
same  time  not  ignoring  the  part  played  by  cellular  func¬ 
tion  under  such  circumstances.  Thus  it  is  recognized 
that  the  absorption  of  serous  effusions  is  largely  gov¬ 
erned  by  factors  influencing  osmosis  and  diffusion.  In 
accordance  with  the  character  of  the  exudate  present,  an 
interchange  of  fluid,  salts  and  albumin  will  take  place 
between  the  blood  and  the  serous  effusion,  the  tendency 
being  constantly  toward  equalization. 

To  determine  whether  such  physical  laws  are  applica¬ 
ble  practically  to  physiologic  and  pathologic  conditions, 
Dr.  Ladislaus  v.  Ketly  and  Dr.  Arpad  v.  Torday1  made  a 
comparative  study  of  the  molecular  concentration  of  the 
blood  and  of  the  fluid  obtained  in  fifteen  cases  of  pleural 
and  peritoneal  effusion  by  means  of  observations  on  the 
reduction  in  the  freezing  point.  As  a  result  the  conclu¬ 
sion  was  reached  that  the  absorption  of  chronic  pleural 
jxudates  can  be  expected  to  take  place  in  those  cases  in 
which  the  reduction  in  the  freezing  point  of  the  serum 
obtained  by  puncture  is  lower  than  that  of  the  blood 
serum,  or,  at  least,  is  nearly  the  same.  This  .statement 
s  applicable  only  to  such  cases  as  are  unattended  with 
ever  or  other  symptoms  indicative  of  inflammation  of 
he  layers  of  the  pleura,  for  so  long  as  such  a  condition 
‘xists  further  production  of  exudate  is  to  be  expected. 
Vlso  in  cases  of  pleural  effusion  due  to  nephritis  the  re¬ 
action  in  the  freezing  point  of  the  blood  serum  should 
'e  determined.  Under  such  circumstances  an  opinion 
an  be  formed  from  cryoscopic  observation  only  when 
he  secretory  activity  of  the  kidneys  is  adequate.  The 
bsorption  of  peritoneal  exudates  of  tuberculous  origin 
5  dependent  on  the  same  factors  as  influence  the  ab- 
orption  of  pleural  exudates.  In  cases  of  peritoneal 
ransudate  a  conclusion  can  be  based  on  the  results  of 
ryoscopic  examination  only  when  the  accumulation 
f  fluid  is  not  prevented  by  mechanical  hindrances. 

1  decisive  factor  in  cases  of  peritoneal  and  pleural 
pansudate  resides  also  in  the  cardiac  activity. 

Q  addition  to  the  results  of  cryoscopic  investiga- 
on  the  condition  of  the  heart  must  further  be  taken 

1-  Hentsches  Archiv  f.  kiln.  Med.,  vol.  Ixxix.  Nos.  5-6.  p.  563. 


into  account.  As  a  sharp  delimitation  between  an  exu¬ 
date  and  a  transudate  can  not  be  made  from  the  deter¬ 
mination  of  the  specific  gravity  and  the  amount  of  al¬ 
bumin  piesent,  an  attempt  was  made  to  utilize  the  cry¬ 
oscopic  method  for  this  purpose,  but  the  results  show* 
that  the  procedure  is  not  capable  of  distinguishing  the 
one  from  the  other. 

The  suggestion  has  been  made  that  the  ab¬ 
sorption  of  old  exudate  is  favored  by  increase  in 
the  osmotic  pressure,  and  to  this  end  a  proteid  diet  is 
recommended,  as  the  complex  proteid  molecule  is  decom¬ 
posed  in  the  body  into  simple  molecules,  with  the  re¬ 
sult  that  the  osmotic  pressure  of  the  blood  is  increased. 
Similar  effects  are  ascribed  to  drinking-cures  with  so- 
dium-chlorid  water,  sweating-cures  and  mud-baths. 
There  is  no  doubt  that  the  last  method  favors  and  accel¬ 
erates  the  absorption  of  chronic  pleural  exudates,  as  has 
been  abundantly  demonstrated  clinically.  The  same  pro¬ 
cedures  are  likewise  often  invoked  to  aid  the  absorption 
of  exudates  of  other  character.  Some  doubt  prevails, 
however,  as  to  the  utility  of  drinking-cures  in  this  con¬ 
nection.  The  results  obtained  from  a  determination  of 
the  osmotic  pressure  were  used  as  an  indication  for  or 
against  puncture,  this  being  practiced  when  absorption 
of  the  fluid  was  not  to  be  expected,  and  conversely. 


CLUB  PRACTICE. 

According  to  the  Northwestern  Lancet ,  Minnesota  is 
seriously  ridden  With  lodge  practice.  While  other 
states  are  perhaps  as  badly  afflicted,  if  not  more  so, 
lodge  practice  has  become  such  an  evil  in  that  state  that 
it‘  is  exciting  more  than  usual  attention.  The  last  num¬ 
ber  of  the  St.  Paul  Medical  Journal  contains  a  number 
of  replies  to  inquiries  from  prominent  physicians  giv¬ 
ing  their  views  on  the  subject.  The  question  is  to  be  , 
brought  before  the  state  house  of  delegates  at  its  ses¬ 
sion  next  month  on  an  appeal  from  a  county  medical 
society  from  the  decision  of  a  district  councilor,  and 
we.  trust  it  will  receive  thorough  consideration.  It  ap¬ 
pears  that  at  least  one-sixth  of  the  population  of  the 
city  of  St.  Cloud  are  beneficiaries  of  lodge  practice  on 
the  payment  of  $1.00  (or  $2.00  if  the  whole  family  is 
included)  per  annum. 

The  opinion  of  Ti-ie  Journal  in  regard  to  this  ques¬ 
tion  of  contract  practice  has  been  expressed  on  numer¬ 
ous  occasions,  and  we  have  printed  from  time  to  time 
various  items  showing  the  extent  to  which  it  may  de¬ 
velop,  if  unchecked,  as  illustrated  by  what  has  devel¬ 
oped  in  countries  like  Great  Britain  and  Germany. 
How  a  self-respecting  man  can  take  up  the  responsibil¬ 
ity  of  the  life  and  health  of  individuals  for  $1.00  or 
$2.00  per  year  is  rather  beyond  our  calculation  and  the 
disadvantages,  not  only  to  himself  in  the  long  run,  but 
to  his  professional  brethren,  need  no  extensive  argu¬ 
ment  to  be  demonstrated.  With  the  question  of  cor¬ 
poration  physicians  the  case  is  somewhat  different,  for, 
if  the  salary  is  adequate  and  the  business  confined  to 
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accidents  and  emergencies,  they  are  not  necessarily  ob¬ 
jectionable.  However,  any  sweating  of  the  profession 
by  a  corporation  is  just  as  bad  in  its  way  as  by  the  bene¬ 
fit  societies  and  likewise  should  be  condemned. 

In  its  editorial  comments  on  the  subject  the  St.  Paul 
Medical  Journal  makes  a  proposition  which  seems  to 
us  altogether  uncalled  for.  It  suggests  that  the  present 
physicians  holding  contracts,  and  those  wishing  to  join 
with  them,  form  an  organization  to  regulate  contract 
practice.  To  leave  the  matter  entirely  in  the  hands  of 
the  offenders  would  be  reform  with  a  vengeance  and 
would  not  go  far  toward  mending  •  matters.  The  only 
proper  thing  to  do  is  to  insist  on  what  our  German 
brethren  are  insisting,  namely,  that  individual  physi¬ 
cians  make  no  contracts  with  benefit  societies,  but  allow 
the  members  of  these  clubs  to  consult  any  physician, 
paying  the  regular  fees.  They  would  then  be  what  they 
pretend  to  be,  insurance  companies  against  sickness  and 
probably  could,  if  well  managed,  conduct  such  business 
profitably.  The  question  is  simply  an  actuarial  one. 
The  club  doctor’s  experience  in  the  long  run,  when  he 
is  no  longer  a  club  doctor,  will  teach  him  the  disadvan¬ 
tage  of  this  kind  of  practice.  Poor  pay  means  poor 
service  all  the  world  over  and  the  clubs  will  find  that 
out,  but  in  the  meantime  the  injury  that  they  can  do 
to  the  medical  profession  is  almost  incalculable.  Of 
this  we  have  evidence  enough  from  experience  abroad. 
Matters  regulate  themselves  in  time;  nothing  is  fully 
settled  until  it  is  settled  right,  but  if  unassisted  by 
active  human  effort,  the  mills  of  the  gods  grind  slowly. 

We  repeat:  It  is  time  that  the  organized  profession 
in  its  delegated  bodies  take  up  this  question  and  settle 
it.  It  is  not  necessary  to  get  up  a  special  organization 
to  oppose  this  club  practice  as  our  German  confreres 
have  had  to  do;  we  are  already  organized  and  ready. 
The  question  to  be  decided  is:  Shall  it  be  consistent 
with  membership  in  our  organization  for  a  member  to 
enter  into  a  contract  with  a  lay  organization  existing 
largely  or  solely  for  the  purpose  of  sweating  the  medical 
profession  ? 


RUSH  MONUMENT  DEDICATION. 

Preside  nt  Roosevelt  has  consented  to  accept  the  Rush 
monument  on  behalf  of  the  nation  as  a  gift  from  the 
American  Medical  Association.  The  ceremony  will 
take  place  at  Washington  Saturday  afternoon,  June  11, 
at  4  o’clock.  It  will  consist  of  an  introductory  address 
by  the  President  of  the  American  Medical  Association; 
an  oration  on  Benjamin  Rush  by  Dr.  J.  C.  Wilson, 
Philadelphia,  and  then  the  address  of  the  President  of 
the  United  States  accepting  the  gift. 


THE  PRACTICAL  OBJECT  OF  ORGANIZATION. 

When  discussing  medical  organization  there  is  a  point 
not  yet  clearly  understood  by  all  that  should  not  be  over¬ 
looked.  The  chief  purpose  of  the  reorganization  of 
medical  societies  that  has  been  progressing  since  1900,  is 
not  simply  the  scientific  advancement  of  medicine.  This 


was  well  accomplished  in  the  main  by  the  older  form 
of  medical  society  independent  of  affiliation  with  other 
bodies.  It  was  the  disorganized  state  of  the  profession 
when  called  on  to  face  political  attack,  to  accomplish 
legislative  reform,  to  protect  itself  from  malpractice  in¬ 
justice,  to  speak  with  some  show  of  authority  on  med¬ 
ical  questions  having  a  public  or  semipublic  bearing,  or 
to  act  for  the  whole  medical  profession,  that  necessi¬ 
tated  a  closer  union  for  the  promotion  of  the  material 
welfare.  It  is  true  that  the  same  object  might  have 
been  attained  by  organizing  a  national  legislative 
league,  a  national  medical-defense  union,  a  national 
physicians’  benevolent  association,  and  a  dozen  other 
allied  independent  organizations.  But  in  this  way  effort 
would  have  been  scattered  and  energy  dissipated. 
Clearly  it  was  wise  to  utilize  the  existing  dissociated 
societies  without  in  the  least  interfering  with  the  ef¬ 
fectiveness  of  their  scientific  work.  The  perfection  and 
accurate  dissemination  of  medical  knowledge  certainly 
is  one  of  the  clr'efest  and  most  altruistic  objects  of  med¬ 
ical-society  fellowship,  and  the  accomplishments  in  this 
direction  of  American  medical  societies  have  been  sec¬ 
ond  to  none.  The  purpose  of  the  recent  wave  of  reor¬ 
ganization  has  been  to  bring  this  work  into  new  terri¬ 
tory — ultimately  every  county  in  the  Union — and  at 
the  same  time  to  unite  all  eligible  physicians  in  one 
organization  that  can  speak  with  authority  for  the 
whole  profession  whenever  the  welfare  of  the  com¬ 
munity  demands  it  or  its  own  interests  are  threatened. 


PASTEURIZED  MILK. 

What  is  pasteurized  milk?  Strictly  speaking,  this 
term  should  apply  to  a  milk  which  has  been  heated  to  a 
temperature  sufficient  to  kill  pathogenic  micro-organ¬ 
isms  but  not  sufficient  to  destroy  the  enzymes  or  to 
materially  alter  the  albumins  in  the  milk.  Unfortun¬ 
ately,  there  is  ^  lack  of  unanimity  among  the  authori¬ 
ties  as  to  just  what  temperature  is  needed  to  effect  this. 
Russell,  Theobald  Smith  and  Hesse  have  found  that  60 
degrees  C.  for  fifteen  to  twenty  minutes  is  sufficient  to 
destroy  the  bacillus  of  tuberculosis.  Kobrak  says  65 
decrees;  Forster  the  same.  Holt  advises  65  for  twentv 
to  thirty  minutes,  while  Rotch  apparently  always  em¬ 
ploys  75,  although  it  is -generally  understood  that  any¬ 
thing  over  69  destroys  the  ferments  in  the  milk  and 
materially  alters  albumin  and  lecithin.  The  question 
is  an  important  one.  Recent  researches,  notably  those 
of  Rabinovitch,1 2  show  that  tubercle  bacilli  are  fre¬ 
quently  present  in  the  milk  of  cows  who  show  no  out¬ 
ward  signs  of  tuberculosis,  and  it  is,  therefore,  of  the 
greatest  importance  to  know  just  what  degree  of  heat 
is  necessary  to  destroy  these  organisms.  The  state¬ 
ments  of  Hesse  and  Theobald  Smith  that  a  tempera¬ 
ture  of  60  degrees  was  sufficient,  have  been  questioned 
by  Gerber  and  Wieske,  and  more  recently  by  Rullman," 
who  mixed  fresh  tuberculous  sputum  with  milk  and 
then  subjected  it  to  various  temperatures,  after  which 
he  used  it  for  intraperitoneal  injection  of  guinea-pigs. 
The  milk,  which  was  heated  to  60  degrees  C.  for  twenty 
to  thirty  minutes,  caused  tuberculosis  in  guinea-pigs  in 

1.  Ztsft.  f.  Tier  Med.,  vol.  viii,  1904. 

2.  Miinch.  mod.  Wocli.,  March  22,  1904,  p.  508. 
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every  instance.  The  same  was  true  of  milk  heated  to 
65  for  the  same  length  of  time.  Of  six  animals  inocu¬ 
lated  with  tuberculous  milk  which  had  been  heated  to 
65  for  an  hour,  three  gave  negative  and  three  positive 
results.  Only  a  temperature  of  68  continued  for  a  full 
hour  gave  negative  results  in  all  the  animals  injected. 
Rullman  concludes  that  a  temperature  of  68  C.  main¬ 
tained  for  an  hour,  with  constant  agitation,  is  necessary 
to  destroy  the  bacillus  of  tuberculosis,  while,  if  the 
milk  is  then  rapidly  cooled,  the  flavor  will  be  un¬ 
changed,  the  enzymes  not  destroyed  and  there  will  be 
only  a  slight  alteration  of  the  albumin  and  lecithin. 


THE  APPLICATION  OF  THE  GRAPHIC  METHOD  TO 

DIAGNOSIS. 

Since  the  days  of  the  great  Piorry  physicians  have 
used  the  graphic  method  in  locating  accurately  the  out¬ 
lines  of  certain  organs  in  diseased  conditions.  Particu¬ 
larly  in  cardiac  and  pulmonary  affections  areas  of  dull¬ 
ness  or  adventitious  sounds  are  mapped  out  on  the 
pat.ent’s  skin  by  means  of  colored  pencils.  In  a  recent, 
address  Lannelongue1  has  advocated  a  more  extensive 
application  of  the  graphic  method.  He  claims  that 
particularly  in  diseases  of  the  joints,  and  to  a  less  ex¬ 
tent  in  the  abdomen,  the  method  may  be  of  considerable 
value.  In  the  case  of  suspected  joint  lesions,  especially 
when  these  are  in  an  early  stage,  he  maps  out  with  col¬ 
ored  pencils  the  bony  prominences  and  lines  of  articu¬ 
lation  on  the  two  sides,  the  two  joints  being  held,  of 
course,  in  exactly  similar  positions.  By  this  means,  ac¬ 
cording  to  Lannelongue,  slight  aberrations  from  nor¬ 
mal  which  might  be  overlooked  or  misjudged  are  ren¬ 
dered  much  more  apparent  than  mere  palpation  would 
make  them.  In  the  abdomen,  by  means  of  a  pentagon, 
the  angles  of  which  occur  at  the  pubes,  the  anterior 
superior  spines,  and  the  rib  margins  at  the  mammary 
lines,  the  author  shows  the  situation  of  the  various 
parts  of  the  intestine  and  the  attachment  of  the  mesen¬ 
tery.  The  method  appeals  to  us  as  one  which  may  be 
of  value  in  some  cases,  especially  to  those  physicians  in 
whom  the  sight  is  more  developed  than  the  touch. 


BERIBERI. 

The  special  form  of  endemic  neuritis,  known  as  beri¬ 
beri,  is  a  widely  disseminated  disease  in  many  tropical 
countries.  Occasional  epidemics  also  appear  elsewhere, 
e.  g.,  among  Newfoundland  fishermen  and  in  British 
prisons.  The  disease  may  also  be  brought  north  in  crews 
returning  from  the  tropics.  Great  diversity  and  uncer¬ 
tainty  of  opinion  prevail  as  to  the  real  cause  of  this 
disease.  Many  regard  it  as  a  form  of  food  poisoning; 
others  as  the  result  of  fish  diet;  others,  again,  as  a  true 
infectious  disease.  Hamilton  Wright,  who  has  had  ex¬ 
cellent  opportunity  to  study  beri-beri  in  the  Malay 
states,  adopts  the  last  view,  for  the  reason  that  in  a 
prison  in  which  this  disease  had  been  endemic  for  years, 
he  observed  the  development  of  the  disease  in  prisoners 
in  certain  cells  and  also  in  monkeys  placed  within  the 
same  cells  and  fed  properly.  It  seemed  as  if  the  cause 
was  resident  in  the  cells  and,  if  we  are  correctly  in¬ 


formed,  the  disease  was  banished  from  this  prison  by 
improving  the  sanitary  conditions.  Hence  Wright  holds 
(hat  beri-beri  is  not  food  poisoning,  and  that  it  is  inde¬ 
pendent  of  the  nature  of  the  food  as  such,  although  the 
food  may  convey  the  special  cause,  which  thrives  in 
dark,  unventilated  sunless  places.  Now,  in  acute  cases, 
there  is  congestion  and  hemorrhage  of  the  mucous  mem¬ 
brane  about  the  pylorus  and  in  the  duodenum,  and 
Wright  regards  this  as  the  point  of  localization  of  the 
unknown  cause,  while  the  nervous  lesions  and  symptoms 
aie  the  result  of  intoxication  with  substances  having 
special  affinity  for  the  nerve  cells.  Depending  on  the 
intensity  of  this  intoxication  and  the  part  of  the  central 
nervous  system  most  affected,  will  be  the  character  and 
the  outcome  of  the  attack,  as  well  as  the  nature  of  the 
nervous  lesions.  In  acute  pernicious  cases,  in  which 
death  may  result  from  involvement  of  vital  centers,  the 
nerve  cells  show  extensive  degenerative  changes;  in  more 
chronic  cases  the  peripheral  nerves  show  secondary 
processes,  dependent,  of  course,  on  the  earlier  lesions  of 
the  neurocytes.  According  to  Wright’s  hypothesis,  beri- 
beii  is  an  infectious  disease,  the  cause  of  which  remains 
localized  in  the  gastroduodenal  walls,  where  it  elaborates 
a  powerful  neurotoxin.  This  seems  a  promising  working 
hypothesis  for  further  studies  with  the  view  of  demon¬ 
strating  the  organism.  Certainly  the  development  of 
beri-beri  in  the  imprisoned  monkeys1  is  very  suggestive 
although  the  length  of  time  they  remained  in  the  cells 
before  the  symptoms  appeared — from  one  to  two  and 
one-half  months — seems  to  indicate  that  it  concerns  a 
disease,  which,  if  infectious,  perhaps  has  a  long  incuba¬ 
tion  period. 


PSYCHIC  DIET. 

^  el  low  literature  is  a  nuisance — not  to  say  a  curse — 
especially  to  the  young.  It  is  generally  supposed  that 
we  suffer  more  from  this  than  other  countries,  owing  to 
the  freedom  of  the  press  and  the  lack  of  any  censorship 
whatever  excepting  that  which  may  be  given  by  certain 
local  and  United  States  laws  for  the  grosser  objection¬ 
able  productions.  But  this  is  perhaps  a  question.  We 
read  not  long  since  of  the  son  of  a  Japanese  prince  who, 
instigated  by  dime-novel  literature,  started  out  to  be¬ 
come  a  pirate  in  the  West  Indies.  If  the  evil  is  thus 
advanced  in  far  Japan,  what  shall  we  say  of  the  older 
Western  civilizations?  It  is  not  only,  however,  the 
“penny-dreadfuls,”  as  the  English  call  them— the  blood- 
and-thunder  dime  novel — that  is  damaging.  There  is 
a  large  class  of  readable  literature  of  which  it  would 
be  well  if  young  people  could  forego  all  acquaintance. 
A  German  physician,  Dr.  Laquer2  of  Wiesbaden,  has  re¬ 
cently  brought  out  this  point.  He  accepts  as  a  three¬ 
fold  cause  of  psychic  instability,  abnormally  increased 
self-analysis,  fear  and  lack  of  will  power,  and  the  read- 
ng  of  exciting  literature.  .  He  advises  that  during  school 
life  pupils  avoid  theaters  and  concerts,  for  music  is 
also  considered  a  danger.  It  is  a  negation  of  ideation 
(Gedankens)  in  art.  We  have  been  so  long  accustomed 
to  think  of  music  as  a  meritorious  indulgence  that  this 
opinion  seems  a  little  extreme,  but  he  has  the  backing 


1.  Le  Bulletin  Medical,  yol.  xviii,  No.  31. 
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of  physicians  of  eminence,  who  have  long  since  pointed 
out  that  overcultivating  the  musical  faculty  in  young 
people  often  has  a  bad  effect  on  the  emotional  develop¬ 
ment.  The  kind  of  mental  diet  he  prescribes  consists 
mainly  in  the  reading  of  books  of  travel,  histories  and 
biographies,  particularly  of  men  of  action,  and  of  hu¬ 
morous  books,  which  he  recommends  as  specially  valu¬ 
able.  He  calls  attention  to  the  comparative  paucity  of 
German  humorous  literature,  but  gives  a  list  of  authors 
which  he  recommends.  The  foreign  ones  consist  almost 
wholly  of  English  writers,  such  as  Dickens,  Jerome, 
Kipling,  and  our  own  Mark  Twain.  The  books  he  has 
others  might  object  to  some  of  them.  Cynical  and 
selected  are  fairly  representative  of  the  best  class,  though 
satirical  humor,  we  believe,  should  be  avoided  as  culti¬ 
vating  a  bad  mental  habit,  even  in  the  young.  The 
reading  of  the  young  should  be  supervised,  and  the 
theme  frequently  changed  and  the  habit  of  concentra¬ 
tion  cultivated  by  writing  abstracts  of  books  read.  The 
subject  is  not  a  new  one,  but  one  that  is  always  worthy 
of  consideration.  We  have  an  immense  amount  of  lit¬ 
erary  dissipation  going  on,  even  among  school  children, 
as  well  as  among  those  who  are  not  children,  some  of  it 
of  the  most  harmful  kind.  Greater  care  should  be  ex¬ 
ercised  in  public  libraries  and  by  parents  in  the  selec¬ 
tion  of  reading  matter  for  children  at  the  age  when  the 
basis  of  future  habits  is  likely  to  be  established. 


THE  HOSPITAL  MAINTENANCE  PROBLEM. 

A  few  weeks  ago,  Charities ,  a  New  York  publication 
devoted  to  the  subject  implied  by  its  title,  called  atten¬ 
tion  to  the  great  excess  of  annual  expense  over  receipts 
of  most  of  the  New  York  hospitals  as  well  as  to  their 
overcrowded  and  generally  overtaxed  condition.  These 
conditions  combined  make  the  problem  of  hospital  ac¬ 
commodation,  especially  for  the  poor  and  not  well-to-do, 
a  very  serious  matter.  If  the  hospitals  can  not  receive 
the  support  that  they  need,  they  can  not  care  for  charity 
cases  to  the  full  extent  of  the  demands  and  must  cur¬ 
tail  their  operations ;  in  fact,  several  hospitals  have  al¬ 
ready  closed  certain  portions  of  their  wards  and  others 
are  proposing  to  do  so.  -This  is  not  confined  to  the  gen¬ 
eral  hospitals  alone;  special  hospitals  are  also  in  the 
same  predicament.  The  evils  are  obvious,  but  the  rem¬ 
edy  is  not  clear.  In  this  country  the  hospitals  are  sup¬ 
ported  in  part  by  public  funds,  in  part  by  endowment, 
but  very  largely  by  voluntary  contributions  of  the  char¬ 
itably  minded  and  the  question  has  been  raised  whether 
there  should  not  be  a  larger  diversion  of  public  funds 
to  this  purpose  than  has  been  heretofore  the  case.  There 
are  objections  to  this,  especially  in  the  large  municipali¬ 
ties.  Public  support  implies  public  control,  and  public 
control  is  political  control.  We  know  what  it  may  be. 
Our  public  city  institutions  have  had  too  much  of  a 
reputation  of  being  mismanaged  and  it  is  in  them  that 
the  abuses  are  most  frequently  charged.  Moreover,  it 
is  feared  that  with  the  appropriation  of  public  funds, 
the  private  contributions  would  rapidly  fall  off  to  an 
extent  which  would  overbalance  the  account.  At  pres¬ 
ent  hospitals  are  popular  institutions  and  are  being 
more  and  more  resorted  to  by  all  classes.  Most  of  our 
charitable  institutions  are  largely  imposed  on  and  re¬ 


ceive  and  treat  gratuitously  or  with  slight  remunera¬ 
tion  a  large  class  of  people  who  are  able  to  make  much 
better  returns.  This  is  especially  the  case  with  large 
public  hospitals.  Much,  therefore,  can  be  done 
by  more  stringent  control  of  admission.  We  know 
what  dispensary  abuse  may  be,  and  hospital  abuse 
may  be  something  more  or  less  remotely  approaching  if 
not  paralleling  it.  Another  point  may  be  considered: 
It  is  very  possible  that  our  hospitals  are  not  managed 
and  controlled  with  the  economy  that  should  be  the  rule. 
We  do  not  mean  a  false  economy  or  scrimpingness,  but  a 
rational  economy.  In  our  large  cities  the  restrictions 
of  space  require  hospitals  to  be  expensive  buildings,  and 
this  usually  adds  to  the  cost  of  maintenance.  One  thing 
is  certain:  There  will  have  to  be  a  regulation  of  the 
charities  if  they  are  to  be  successfully  conducted  from  a 
financial  point  of  view.  This  will  require  probably  not 
only  increased  giving, ’but  reform  in  the  method  and 
distribution  of  the  gifts.  The  problem  is  before  us  and 
is  one  of  the  more  important  ones  of  the  present  day. 
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CALIFORNIA. 

Personal. — Dr.  and  Mrs.  Arthur  H.  Mays,  Sausalito  have 

started  for  Europe. - Dr.  George  F.  Brackett,  San  Francisco, 

has  resigned  as  chief  surgeon  of  the  Emergency  Hospital 
Service. 

New  Hospital  for  Stockton. — Mr.  and  Mrs.  James  H.  Hough 
have  offered  to  build  and  equip  a  receiving  hospital  for  Stock- 
ton  and  San  Joaquiin  County,  provided  that  the  city  and  county 
shall  maintain  the  institution  thereafter. 

Maternity  Hospital  Opened. — The  maternity  wing  of  the 
Pasadena  Hospital,  erected  at  a  cost  of  $12,000  by  the  liberality 
of  Mrs.  Robert  J.  Burdette,  and  to  be  known  as  the  Clara 
Baker  Burdette  Maternity  Wing,  was  formally  dedicated, 
May  2. 

German  Hospital  Plans  Approved. — Plans  for  the  New  Ger¬ 
man  Hospital,  San  Francisco,  were  approved  by  the  German 
Benevolent  Society,  April  29,  and  ,11400,000  was  voted  to  defray 
the  expense  of  construction.  The  buildings  will  be  thoroughly 
fire-proof  and  will  be  six  stories  in  height. 

Spiritual  Healer  Acquitted. — Although  it  was  shown  that 
G.  W.  Winchfield,  a  “spiritual  healer”  of  Oakland,  had  traveled 
for  30  years  with  itinerant  medicine  shows,  and  that  he  had 
received  a  fee  of  $500  from  one  individual,  a  jury,  on  April  28, 
foiind  him  not  guilty  of  practicing  medicine  without  a  license. 

State  Health  Commission  Organized. — At  a  meeting  of  the 
federal,  state  and  local  health  authorities  in  San  Francisco, 
April  30,  an  organization  was  effected,  to  be  known  as  the 
“Public  Health  Commission  of  California,”  and  the  following 
officers  were  elected:  Dr.  Rupert  Blue,  U.  S.  M.-H.  and  P.  H. 
Service,  president;  Drs.  Martin  Regensburger,  and  James  W. 
Ward,  vice-presidents,  and  deputy  health  officer  Louis  Levy,  sec¬ 
retary,  all  of  San  Francisco. 

DISTRICT  OF  COLUMBIA. 

College  Merger. — The  Medical  Department  of  the  National 
University,  Washington,  merged  with  the  Medical  Department 
of  Columbian  University,  Washington,  after  the  close  of  the 
1902-1903  session. 

Howard  Medical  School  Commencement. — A  class  of  60,  of 
whom  7  were  women,  received  diplomas,  May  11,  from  the 
Howard  University  Medical  School,  Washington.  Rev.  John 
Gordon,  D.D.,  conferred  the  degrees  and  Dr.  Robert  Reyburn 
delivered  the  doctorate  address. 

To  Remove  Stray  Cats. — The  commissioners  of  the  district 
are  seriously  considering  the  advisability  of  removing  from 
the  district  all  strange  and  roving  cats  because  of  the  allega¬ 
tion  of  their  being  somewhat  responsible  for  the  spread  of  con¬ 
tagious  diseases  and  also  because  they  are  an  annoyance  to  the 
public. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  past  week  shows  the  total  number  of  deaths  to  have  been 


May  21,  1904. 


MEDICAL  NEWS. 


Iiv  °/Iwhich  ™  "’T  white  aud  47  colored;  the  total  number 
ol  births  was  102,  of  which  67  were  white  and  35  colored.  At 
the  close  oi  the  week  there  were  9  cases  of  diphtheria,  27  of 

tr'eaimJr'’  f,V,r  and  3  ot  under 

GEORGIA. 

Personal.— Dr.  Walter  A.  Norton  has  been  appointed  city 
physician  of  Savannah,  vice  Dr.  Elton  S.  Osborne,  elected  physi- 

cian  of  Chatham  County. - Dr.  James  B.  Morgan  has  been 

elected  president  of  the  Augusta  Board  of  Health;  Dr.  John 

physician"  ’  8ecretary*  and  Dr*  W‘  HariT  Goodrich,  coroner’s 

state  Association  Meeting.-The  Medical  Association  of 
Georgia  held  its  hlty-hfth  annual  meeting  in  Macon,  April  20, 
-1  and  22.  Dr.  J.  A  McCormack  of  Kentucky,  addressed  the 
association  on  the  subject  of  reorganization,  and  the  question 
\\  as  referred  to  a,  committee,  which  reported  favorably,  but  the 
report  was  tabled  on  a  constitutional  question.  The  following 
officers  were  elected:  President,  Dr.  W.  Perrin  Nicolson,  At 
lan  a;  vice-presidents,  Drs.  Mollie  A.  Clark,  Macon,  and  W. 
Zellars  Holliday  Augusta;  censor.  Dr.  Theodore  E.  Oertel 
Augusta,  and  delegate  to  the  American  Medical  Association’ 

in  -VttSita8'  M°rgan’  AuSusta'  The  next  meeting  will  be  held 

ILLINOIS. 
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Chicago. 

Smallpox  on  the  Increase.— During  last  week  seven  cases  of 
smallpox  m  six  loca hties  were  discovered,  and  the  patients 
sent  to  the  isolation  hospital.  ^ 

Deaths  of  the  Week.— There  were  531  deaths  during  the 
week  ended  May  14.  Of  these  122,  or  nearly  23  per  cent.,  were 
due  to  pneumonia;  60  to  tuberculosis;  40  each  from  Brio-ht’s 
disease  and  violence,  and  37  from  heart  diseases. 

Consulting  Physicians  for  School  Teachers.-In  addition  to 
lie  regular  stall  of  examiners,  Dr.  E.  C.  Dudley  has  named 
the  foliowmg  consulting  staff  to  pass  on  doubtful  cases:  Drs 

nrberAO  f  ^  iand  FharleS  L'  Mix’  heart  aud  Rmgs,  and 
hroat^ B’  Ha  6  and  Frank  AI1P°rt)  eye,  ear,  nose  and 

Pneumonia  and_ Tuberculosis— Since  Nov.  1,  1903,  there  have 

ieen  reported  3,565  deaths  from  pneumonia  and  1,696  from 
■onsumption  in  this  city.  In  New  York  City  during  the  same 
)eriod,  the  figures  are  9,460  and  4,878  respectively.  Pneu- 
noma  and  consumption  are  responsible  for  one-third  the  total 

,mnth«  a11, ,  Cai‘ses  111  thft  two  ciGes  within  the  last  six 

;,rthr  i  d  ofv?e  two  Pneuir*onia  has  been  twice  as  destruc- 
ne  °*  ini  man  life  as  consumption. 

a^e^C«°+n  Death-Rate-— - Another  reduction  in  the  death 
ate  is  noted  for  the  week  ended  May  14.  There  were  101 
evyer  deaths  reported  than  during  the  corresponding  week  of 
st  year,  a  decrease  of  18  per  cent.  The  decrease  is  entirely 
mong  those  under  five  years  of  age  and  is  due  to  the  mar- 

mrW  °f  c0ntagi°us  diseases  of  childhood. 

ine  the  first  two  weeks  of  the  month  there  were  only  22 
,aths.  reported  from  diphtheria,  measles,  scarlet  fever  and 
hooping  cough  as  compared  with  a  total  of  85  from  the  same 
-cases  during  the  corresponding  period  of  1903. 

INDIANA. 

Personal.— Dr.  George  G.  Graessle  has  been  elected  mayor 

^ejmour.--— JJr.  Bruce  Easley,  New  Albany,  has  returned 

ier  a  year  in  Europe. 

Commeucement.— The  commencement  exercises  of  the  Fort 
ayne  College  of  Medicine  were  held  April  20.  Durino-  the 
miner  the  college  building  is  to  be  remodeled. 

Li,Cense’  Fined.-Dr.  F.  H.  Bloomer  of 

rhm.t  Vfi  d  $2'^  and  costs’  May  7>  for  practicing  medicine 
hunt  a  license.  He  claimed  to  be  ignorant  of  the  existence 
a  lav  requiring  physicians  to  be  licensed. 

udfi1P0X:^Tceie  :yerC  reP°rted  in  APriI  260  cases,  in  29 
'lth  6.  deaths.  In  the  same  month  last  year  there 
*  cas*9’  in.  _56  pounties  and  21  deaths.  The  disease  as¬ 
sert  decided  epidemic  proportions  in  Clay  County,  where  56 
•  s  occurred;  in  Grant  County,  24  cases;  in  Vigo  County,  45  I 
•es.  „  deaths,  and  in  Warrich  County,  24  cases. 

“  HeaRh-  There  was  an  improvement  in  the 

‘  nl.  he  sta.t+?  ™  APnl>  as  compared  with  March,  but  not 
rnpanson  wBh  the  same  month  last  year.  For  three  con- 

eun  ir  n-  T 6asleS  has  been  the  most  Prevalent  disease, 
rtl,  ’  AWh-\°h  Zr  *  second  in  Prevalence  in  March,  was 
n  APrd-  The  order  of  prevalence  was:  measles. 


rheumatism,  bronchitis,  pneumonia,  tonsillitis,  influenza 
typhoid  fever  and  diarrhea.  Typhoid  fever  was  also  more’ 
prevalent  than  usual  and  more  fatal.  '  10  e 

April  Mortality— The  total  deaths  for  the  month  numbered 

3,322  an  annual  rate  of  15.2  per  1,000.  In  the  preceding 

month  the  rate  was  18.1  per  1,000,' and  in  the  corresponding 

month  last  year,  12  7  per  1,000.  The  increase  over  April  ] of 

fh?lyear  I16*  a  m°St  entirely  in  tha  increase  of  typhoid  in- 

Tubercu!osisPn385  °ntia'h  important  causes  of  death  were: 
tuberculosis,  385,  typhoid  fever,  56;  diphtheria,  30-  scarlet 

fever,  21;  measles,  40;  whooping  cough,  14;  pneumonia  557- 

influenza,  / 2;  cancer,  89;  violence,  134,  and  smallpox,  6.  ’  ’ 

MARYLAND. 

h  ™  Syf‘f?-rThe  P“P|C  °f  Havre-de-Grace 

i  e  voted  $^0,000  to  establish  a  sewer  system. 

Staff  Appointments.  Among  the  appointments  made  bv  the 
governor  on  his  staff  are:  Dr.  John  M.  T.  Finney  Baltimore 

Richard  fZ  1  V"  Mac^>  Catonsv^’le  and  Dr! 

Kichaid  S.  Hill,  Upper  Marlboro,  aides,  with  rank  of  colonel. 

ersonal.— Dr.  Thomas  B.  Horton,  Curtis  Bay,  South  Balti- 

pMMcian8  ofG  theafift0hntd  dtP-0liCeA  8UrSeon>  coroner  and  health 

f  the  ifth.  district,  Anne  Arundel  County. - Dr 

Elijah  V  illiams,  Armiger,  Anne  Arundel  County  is  ‘spending 

iameD  if  t}ie  pinelands  of  North  Carolina.- - Iff  .  Wilf 

5  ft  «&  Tgh\Sn0ff  HiU>  was  operated  on  for  appendicitis 
at  the  Salisbury  Hospital  last  week.  appendicitis 

Baltimore. 

Hydrophobia.— Seven  persons  bitten  by  rabid  dogs  were  ad 
nutted  to  the  Pasteur  institute  of  the  City  Hospital!  May  9.  J 

nf +iniV\iSlty -A!Umni  Meet-~ The  annual  meeting  and  banquet 
of  the  Alumm  Association  of  the  University  of  Maryland  Medi 
ca  Department  took  place  May  11.  Dr.  Eugeni  F.  Cordell 
Icluered  the  address  on  “Universities” 

Examination3  TP0  u.  S.  Civil  Service  Commission  will 
old  an  examination  m  Baltimore,  June  15,  to  fill  vacancies  as 

M  AgdcultuJe8  Pbysi0l°^  ai|d  pathology  in  the  Department 
yea7.g  t  E lther  sex  1S  ell£lble;  and  the  salary  is  $720  a 

School  Children  vs.  Mosquitoes.— Dr.  Leonard  Iv.  Hirshbero- 
has  urged  on  the  school  board  that  the  pupils  of  the  public 
schools  be  utilized  in  the  extermination  of  mosquitoes  bv  bein<«- 
armed  with  sprinkling  cans  containing  kerosene  as  hi  been 
done  successfully  in  New  Orleans  and  Texas.  b  ' 

Staff  Appointments. — Dr.  Eugene  H  TTavwopH  i...  , 

appointed  pathologist  at  St.  Joseph’s  Hospital  for  the  ensuin* 

^  ^Sldent  stalf  1S  as  follows:  Drs.  H.  C.  Coburn  Jr° 

Suchei  J-  M\Lynch’  C‘  T‘  Rol]s>  a*d  James  J.’ 

Bouchei.  The  dispensary  staff  includes  Drs.  E.  L.  Crutchfield 

T.  E.  Brown,  John  S.  Fischer  and  Thomas  J.  O’Donnell. 

Medical  School  Commencement.— The  University  of  Mary 
Fdwi^W I  of  Mechcme  graduated  a  class  of  96  May  12.  Hon. 

Dr " Jesse  "obr-er  of  Maryland,  delivered  the  address. 

Unction  and  tl,  Fu11719.Won  the  g°ld  medal,  the  highest  dis- 
Tnvlnr  ’t  d  received  honorable  mention:  Drs. 

fayk  Lewis,  William  J.  Steward,  J.  J.  Clecklev  and  Ah 

a  ah  Ez?at  of  Egypt.  The  following  appointments ’have  been 

-D?s  CWlesB1  rTesiden1t  Physicians,  University  Hospital 
Dis.  Charles  Bagley,  Jr.  and  William  N.  Gassaway  resident 

surgeons  Drs.  F.  G.  Wright,  Alvin  B.  Lennan,  and  W.  D.  Scott 

TapS1STani-  [es,ldent  gynecologists— Drs.  Hugh  W  Brent 
and  John  L  Nicholson;  resident  pathologist— Dr/E  B  Quillin- 

BradenLdPhH1Cban+’  7Daiernity  Hospital — Drs.  Benjamin  J. 

ond,  and  Herbert  E.  Zepp;  assistant  resident  physicians 
Bayview  Asylum-Drs.  Edgar  G.  Davis  and  Joseph  ColeZn. 

the  “ChabUestCr7-  °if  °T!Ig]nal  ^esearch  has  been  instituted  under 

during  the  L  Researcb  Fund-”  and  will  be  conducted 

miring  the  ensuing  year  under  the  direction  of  Prof  Jos6  I 
Hirsh,  of  the  department  of  pathology. 

MASSACHUSETTS. 

Boston. 

pofnteThLHfPPOiRtment-Dr-  Th0mas  B-  Shea’  recent ljr  ap- 
fnspector  of  +b  c°mmifloner  of  Boston  has  been  chief  medical 

is  therefore  i6part“ent  f,or  seven  years-  His  appointment 
nected  S \l  the  ?ature  °f  a  Prom°tion.  He  has  been  con- 

best  exreruSetbVOr  %SinCe  188^  and  is  considered  one  of  the 
t.  expei  ts  m  the  state  on  smallpox  and  infectious  diseases. 

uJIptSP1ftaI  Rebuilding— work  has  begun  on  the  rebuilding  of 

•ephceS  the  oldrgr-iVa-HOSpitai1’  a,new  five-stor.v  structure  will 
leplace  the  old  building,  and  the  work  will  be  completed 
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Jour.  A.  M.  A. 


September  1.  There  will  be  20  private  rooms  and  two  wards 
to  accommodate  30  patients  each.  Women  physicians  will  be 
admitted  on  the  same  basis  of  practice  as  men.  The  whole 
will  remain  under  the  supervision  of  Dr.  George  W.  Galvin. 
Fifty  thousand  patients,  it  is  claimed,  were  treated  here  last 
year. 

Mortality  and  Morbidity. — For  the  six  weeks  ended  May  14 
there  were  1,371  deaths  in  Boston,  an  increase  of  30  over  the 
same  period  last  year,  equivalent  to  an  annual  death-rate  of 
19  76;  316  cases  of  diphtheria  were  reported,  with  24  deaths; 
89  of  scarlet  fever,  with  2  deaths;  54  of  typhoid  fever,  with  7 
deaths;  1,094  of  measles,  with  16  deaths;  258  of  tuberculosis, 
and  176  deaths.  No  smallpox  was  reported.  There  were  -1- 
deaths  from  pneumonia;  2  from  whooping  cough;  146  from 
heart  disease,  34  from  bronchitis,  and  23  from  marasmus. 

MICHIGAN. 


Physician’s  House  Burned—  In  the  fire  at  Republic,  May  4, 
which  destroyed  the  greater  part  of  the  business  district  of  the 
town,  the  house  of  Dr.  Elmer  E.  Lamb  was  burned. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  during  April  at  9  places,  whooping  cough  at  20 
places,  diphtheria  at  61  places,  typhoid  fever  at  76  places, 
pneumonia  at  115  places,  scarlet  fever  at  128  places,  smallpox 
at  151  places,  measles  at  171  places,  and  consumption  at  260 
places. 

Commencements. — The  thirty-sixth  annual  commencement 
exercises  of  the  Detroit  College  of  Medicine  were  held  May  o. 
Dr.  Ernest  L.  Shurly  conferred  the  degrees  and  addresses  were 
delivered  by  Drs.  Preston  M.  Hickey  and  Henry  W.  Headley. 
_ Michigan  College  of  Medicine  and  Surgery,  Detroit  pre¬ 
faced  its  ° sixteenth  annual  commencement,  May  3,  with  a 
clinical  week  for  the  benefit  of  the  alumni.  Dr.  Daniel  _>. 
Cornell,  Saginaw,  delivered  the  doctorate  address,  and  degrees 
were  conferred  on  a  class  of  28. 

April  Mortality  of  Michigan.— The  total  number  of  deaths 
for  the  month  of  April  was  3,212,  or  194  less  than  the  number 
registered  for  the  preceding  month.  The  death  rate  was  15.7 
per  1,000,  as  compared  with  a  rate  of  16.0  for  March.  Death 
by  causes:  tuberculosis  of  lungs,  272;  typhoid  fever,  81;  diph¬ 
theria,  47;  scarlet  fever,  25;  measles,  27;  whooping  cough,  lo; 
pneumonia,  302;  influenza,  104;  cancer,  145,  and  accidents  and 
violence,  184.  There  was  a  marked  rise  in  the  number  ot 
deaths  from  typhoid  fever,  and  a  decrease  in  the  number  re¬ 
ported  from  pneumonia  and  influenza,  as  compared  with  the 
preceding  month.  No  deaths  from  smallpox  were  reported  tor 
April. 

Comparative  Morbidity.— For  April,  compared  with  the  pre¬ 
ceding  month,  measles,  smallpox,  intermittent  fever,  inflamma¬ 
tion  of  the  bowels,  remittent  fever,  dysentery  and  cholera 
infantum  were  more  prevalent;  and  influenza,  pneumonia,  pleu- 
ritis,  cancer,  erysipelas,  diphtheria,  inflammation  ot  brain, 
whooping  cough,  meningitis,  membranous  croup,  and  puerperal 
fever  were  less  prevalent.  For  the  same  month,  -compaied 
with  the  average  for  April  in  the  last  ten  years,  smallpox, 
typhoid  fever  and  diphtheria  were  more  than  usually  prevalent; 
and  influenza,  pneumonia,  pleuritis,  intermittent  fever,  ery¬ 
sipelas,  remittent  fever,  cholera  morbus,  inflammation  o 
brain,  whooping  cough,  meningitis,  membranous  croup  and 
puerperal  fever  were  less  than  usually  prevalent.  Reports 
from  all  sources  show  meningitis  reported  at  1  place  less; 
whooping  cough  at  2  places  less;  diphtheria  at  20  places  ess; 
typhoid  fever  at  6  places  less;  pneumonia  at  51  places  less; 
scarlet  fever  at  34  places  less;  smallpox  at  13  places  more; 
measles  at  19  places  more,  and  consumption  at  22  places  more, 
in  the  month  of  April,  1904,  than  in  the  preceding  month.  The 
lessened  reported  prevalence  of  pneumonia  in  Michigan  in 
April  was  remarkable.  It  is  possible  that  some  of  the  lessener 
prevalence  may  be  due  to  the  ten  thousand  leaflets  on  the 
restriction  of  pneumonia  distributed  by  the  State  Board  ot 
Health  since  January,  1904. 


NEW  JERSEY. 

Bequests.— By  the  will  of  the  late  David  H.  Chambers,  the 
Camden  Home  for  Friendless  Children  will  receive  $2,000,  and 
the  Camden  City  Dispensary  $1,000. 

Presentation  of  Bust.— At  the  May  3  meeting  of  the  Camden 
City  Medical  Society,  Dr.  Onan  B.  Gross,  on  behalf  of  friends  of 
the  late  Dr.  James  M.  Ridge,  presented  a  bust  of  Dr.  Ridge 
to  the  society. 

Sea  Side  Hospital. — Under  the  auspices  of  the  Jewish  Mater¬ 
nity  Association,  the  Jewish  Sea  Side  Home  will  soon  be 
opened  at  Ventnor  for  the  summer.  The  home  was  previously 


conducted  at  Atlantic  City.  Last  summer  326  patients  were 
treated. 

Meningitis  and  Smallpox. — Several  cases  of  spotted  fever 
have  developed  in  Mount  Holly,  with  one  death.  The  presence 
of  the  disease  in  this  locality  indicates  its  spread,  as  it  first 
appeared  in  Bordentown  and  Trenton. - Five  cases  of  small¬ 

pox  have  developed  in  one  family  in  Deptford. 

NEW  YORK. 


Personal.— Dr.  Willard  P.  Spratling,  superintendent  of  Craig 
Colony  for  Epileptics,  Sonyea,  has  been  appointed  superin¬ 
tendent  of  Bellevue  and  Allied  Hospitals  to  succeed  Dr.  W  illio.ni 
Mabon,  recently  appointed  president  of  the  State  Commission 

in  Lunacy. - Dr.  Roswell  Park,  Buffalo,  arrived  from  Europe, 

May  8. 

Commencements. — The  seventy-third  annual  commencement 
exercises  of  the  Albany  Medical  College  were  held  May  3.  A 
class  of  41  was  graduated.  The  doctorate  address  was  de¬ 
livered  by  President  Henry  Hopkins  of  Williams  College,  and 
Chancellor  Andrew  Van  Vranken  Raymond  of  Union  Univer¬ 
sity  presented  the  diplomas. - The  annual  commencement 

exercises  of  the  medical  department  of  the  University  of 
Buffalo  were  held  May  3.  The  Alumni  Association  held  its 
annual  meeting  on  the  same  day,  which  wTas  followed  by  the 
annual  dinner  at  the  Hotel  Iroquois. 


New  York  City. 

Personal. — Dr.  David  Bovaird,  Jr.,  has  sailed  for  Europe. - 

Dr.  William  B.  Pritchard  has  been  appointed  visiting  neurolo¬ 
gist  to  the  City  Hospital. 

Bellevue  Physician  Contracts  Tubercular  Meningitis— Dr. 
Joseph  F.  McCarthy,  a  visiting  physician  to  Bellevue  Hospital, 
is  critically  ill  at  that  institution  with  tubercular  meningitis, 
which  it  is  supposed  he  contracted  from  a*  child  there. 

Consumption  Among  Street  Cleaners.— The  medical  exam¬ 
iners  of  the  street  cleaning  department  have  been  ordered  to 
make  a  physical  examination  of  the  swreepers  and  drivers  em¬ 
ployed  by  the  city,  because  a  large  number  of  men  who  have 
asked  for  sick  leave  lately  were  found  to  be  suffering  from 
tuberculosis.  The  street  commissioner  hopes  to  find  some  dis¬ 
infectant  which  can  be  used  in  street  cleaning. 


Large  Gifts  to  Charity. — Solomon  Loeb,  who  died  last  Decem¬ 
ber,  has  bequeathed  $107,500  to  charity.  Among  the  institu¬ 
tions  who  were  recipients  of  bequests  are  the  following:  Monte- 
fiore  Home,  $10,000;  Mount  Sinai  Hospital,  $10,000;  Hebrew 
Orphan  Asylum,  $10,000;  New  York  University  as  a  fund  for 
the  suoport  of  a  chemical  laboratory,  $10,000;  General  Memo 
rial  Hospital,  $2,500,  and  the  sanitarium  for  Hebrew  Children, 


$5,000. 

Contagious  Diseases. — During  the  week  ended  May  7,  there 
were  reported  to  the  Sanitary  Bureau  1,836  cases  of  measles, 
with  39  deaths;  391  cases  of  scarlet  fever,  with  23  deaths; 
382  cases  of  diphtheria  with  40  deaths;  1  case  of  smallpox;  78  j 
cases  of  varicella;  411  cases  of  tuberculosis  with  197  deaths; 
18  cases  of  typhoid  fever,  with  8  deaths;  and  77  deaths  from 
cerebrospinal  meningitis.  There  were  also  reported  359  deaths., 


from  pneumonia. 

Improved  City  Milk  Supply.— Dr.  Darlington,  health  com¬ 
missioner,  has  sent  letters  to  all  milk  dealers  and  railroads  en¬ 
tering  the  city  in  which  he  states  that  all  milk  with  a  tem-j 
perature  above  50  degrees  F.  will  be  seized  and  destroyed  and 
the  offenders  prosecuted.  The  letter  also  stated  that  the  sec 
tion  in  the  sanitary  code  relating  to  the  adulteration  of  milk 
had  been  a  dead  letter  for  the  past  three  years,  but  would, 
hereafter,  be  enforced  strictly.  Dr.  Darlington  has  had  Ins 
milk  inspectors  given  state  authority,  and  they  are  now  in¬ 
vestigating  all  the  dairies  throughout  the  state. 

Ambulances  at  Brpoklyn  Bridge. — Police  Commissioner  Me 
4doo  has  planned  to  have  stationed  near  the  Manhattan  en¬ 
trance  to  the  bridge  every  week  day  during  the  rush  hours, 
from  5  to  7  o’clock,  two  police  surgeons,  two  patrol  wagons, 
and  two  patrolmen,  so  that  persons  injured  may  reeen 
quick  attention.  It  is  probable  that  this  plan  will  meet  with 
considerable  opposition,  and  will  have  to  undergo  some  altera¬ 
tion  The  Hudson  Street  and  Governeur  hospitals  do  Vm 
work  at  present,  and  take  pride  in  their  ambulance  service- 
The  city  pays  these  institutions  a  small  sum  for  each  patie 
treated'  free,  and  they  claim  they  could  do  all  the  work  a 

nofnrcillv  will  rPSPTlt,  the  lllflOvA 
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tion.  ,f 

Cerebrospinal  Meningitis  Increases.— The  increased  preva 
ence  of  this  disease  in  the  city  causes  some  apprehensio 
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Irom  the  week  ended  March  5  to  the  week  ended  May  7 
there  were  3o/  deaths  from  this  cause,  while  durin<>-  the 
previous  year  it  caused  only  454  deaths  in  the  entire  “state 
Cerebrospinal  meningitis  has  usually  held  fifteenth  rank 
among  fatal  diseases  in  this  community,  but  if  the  present 
death-rate  should  continue,  it  would  reach  the  seventh  place 
in  the  scale,  the  epidemic,  which  began  March  1,  has  so  far 
had  a  mortality  of  about  90  per  cent.,  and  pediatrists  in  this 
city  seem  unable  to  make  a  prognosis  of  the  cases  under  their 
care.  I  atients  who  apparently  should  recover,  die,  and  those 
w  ho  appear  to  be  hopeless,  recover. 

Menace  to  Purity  of  Water  Supply.-New  York  wants  pure 
viatei  and  has  been  willing  to  pay  the  necessary  price  to  get 
it.  borne  years  ago  a  village  on  one  of  the  chief  tributaries 
of  the  Croton  was  condemned  and  obliterated,  not  because  of 
any  exceptionally  unsanitary  conditions,  but  because  the  ex- 
istence  of  any  village  so  near  the  source  of  water  supply  was 
thought  to  be  a  menace  to  the  health  of  the  city.  The  city 
authorities  had  forbidden  any  bathing,  boating  or  fishing  in 
that  stream.  At  the  present  time  important  engineering 
ks,  such  as  road-building  and  railroad  improvement,  are  in 
progress  there,  requiring  the  services  of  many  workmen. 
Camps  and  barracks  for  the  accommodation  of  several  hundred 
men  have  been  established  near  the  site  of  the  old  village  and 
these  dram  directly  into  the  river.  The  stream  is  constantly 
used  by  the  workmen  for  bathing  and  laundry  purposes.  Only 
tne  m°st  primitive  sanitary  arrangements  exist.  The  people 
of  New  York  do  not  relish  the  idea  of  having  such  an  encamp¬ 
ment  simply  for  the  convenience  and  profit  of  contractors  The 
typhoid-fever  epidemic  at  Ithaca  was  attributed  to  just  such 
an  encampment  on  a  stream  from  which  the  city  received  its 
v  ater  supply  If  present  conditions  continue  the  water  supply 

taminatedl0rk  ^  be  seriou5l-v  and  evei1  dangerously  con- 

Buffalo. 

School  Teacher  Has  Smallpox.— A  school  teacher,  who  had 
never  been  vaccinated,  was  recently  stricken  with  smallpox. 
General  vaccination  in  the  public  schools  accordingly  has  been 
inaugurated.  °  J 

Hospital  Staff  Election. — The  election  of  the  staff  of  the 
German  Hosprtal  resulted  as  follows:  President,  Dr.  Charles 
H.  VV.  Ariel;  vice-president,  Dr.  Marcello  Hartwig,  and  secre¬ 
tary,  Dr.  Frederick  Zingsheim. 

Medical  Curators.— The  council  of  the  University  of  Buffalo 
selected  the  following  men  to  fill  vacancies  on  the  board  of 
curators  in  the  medical  department:  Drs.  H.  J.  Nichols,  War¬ 
ren,  Pa.;  H.  J.  Knickerbocker,  Geneva,  and  Joseph  Fowler, 
Benjamin  G.  Long  and  Franklin  W.  Barrows,  Buffalo. 

Quarantined  for  Rabies.— The  townships  of  Boston,  Milton 
and  Malta  in  Saratoga  County  and  Woodstock  in  Ulster  County 
are  now  under  quarantine  by  the  state  department  of  agricul¬ 
ture  against  rabies,  which  is  more  or  less  epidemic  there  All 

dogs  are  required  to  be  tied  or  muzzled  until  the  quarantine 
is  raised.  ^ 

Against  Tuberculosis.— The  Buffalo  Charity  Organization 
•society  is  preparing  for  a  vigorous  antituberculosis  crusade. 

I  he  work  will  be  in  charge  of  Dr.  William  Callahan,  especially 
engaged  for  this  work,  and  Avill  be  conducted  among  the 
crowded  tenements  of  which  Buffalo  has  a  great  many  There 
are  a  great  many  so-called  “lungers”  among  these  tenement 
Houses,  and  with  the  co-operation  of  the  Buffalo  Health  De¬ 
partment  an  effort  will  be  made  to  educate  the  people  as  to 
prophylaxis  and  disinfection. 

OKLAHOMA. 

Hospita1  Chartered.— A  charter  has  been  issued  to  the  Helen 
Gould  Hospital  at  Chandler,  with  $50,000  capital. 

Agam  m  Trouble.— Rodermund,  of  unsavory  repute  in  Apple- 
ton,  W  is.,  by  reason  of  his  sensational  aversion  to  vaccination 
is  reported  to  have  been  arrested  recently  at  Oklahoma  City  on 
me  charge  of  practicing  medicine  without  a  license. 

A  Healthy  Territory.— Dr.  Elmer  E.  Cowdrick,  Enid,  secre¬ 
tary  and  superintendent  of  the  territorial  board  of  health  an¬ 
nounces  that  the  general  health  of  the  territory  has  never  been 
s°  good  as  now.  There  are  no  serious  epidemics,  and  the  most 
prevalent  disease  is  measles  in  light  form. 

Demands  Revocation  of  License.— The  attorney  general  has 
Hied  a  suit- m  the  District  Court  against  Dr.  Calvin  D.  Gulley, 

■u( line  a  graduate  of  the  fraudulent  Independent  and  Metro¬ 
politan  Medical  College  of  Chicago,  demanding  that  defendant’s 
T2hl  to  practice  medicine  in  Oklahoma  be  revoked  and  that 
lefendant  forever  be  prohibited  from  further  use  of  rights 
inder  said  license. 
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Philadelphia. 

,Italian  Hospital.  A  charter  has  been  asked  for  the 
.establishment  of  a  new  Italian  hospital  in  the  thickly  popu- 

UaSin  Hospital  0,1  “  «»  ^biana 

Wholesale  Vaccination.-Owing  to  the  development  of  several 
-oo  °*  sma.pox  1,1  a  localized  portion  of  the  city,  more  than 
.>00  persons  in  the  immediate  neighborhood  were  vaccinated 

discovered.6  C1USade  °ne  fully  Sloped  case  of  smallpox  was 

Health  Report.— 4  he  number  of  deaths  in  the  city  during 
ie  w  eek  ended  May  14  was  520,  being  an  increase  of  52  over 

C"°Se  °.f  ask  .we®k>  and  an  increase  of  46  over  the  correspond¬ 
ing  period  of  last  year.  There  were  295  cases  of  typhoid  fever 

I!?lrtefVW1nh-a5  deaths‘  For  the  Preceding  7  days  only  277 
cases  of  typhoid  were  recorded.  J 

Bure^nf  ,  ?n  Philadelphia.— Chief  Abbott  of  the 

Bui  eau  of  Health  is  taking  steps  toward  the  establishment  of  a 
laboratory  for  the  treatment  of  hydrophobia.  A  case  of  hydro¬ 
phobia  was  recently  successfully  treated  in  this  city  by  the 
as.eur  method,  in  which  the  serum  was  received  each  day 
Horn  the  Pasteur  laboratory  in  New  York  City. 

Appomtinentf-— The  five  men  who  successfully 
passed  the  examination  for  interne  at  St.  Joseph’s  Hospital 
were:  Drs.  C.  Menges  Truschel,  Wheeling,  W.  Va.;  Joh!i  P. 

-?a-’0wen  O’Neill,  New  London,  Conn.; 
Albeit  Garton,  Philadelphia;  and  E.  E.  Schlindwein,  Erie,  Pa. 

f  foll°wing  aien.  have  been  appointed  to  the  resident 
staff  of  the  Presbyterian  Hospital:  Drs.  William  R  Butt 
James  T  Williams  Sidney  J.  Repplier,  Ardrey  W.  Downs,  WU1- 
>am  G.  Niles,  and  Etrbert  Z.  Giffin. 

Must  Clean  Street  Cats. — At  the  last  meeting  of  the  county 
medical  society  the  subject  of  the  infection-bearing  street-car 
upholstery  was  discussed.  Efforts  are  being  made  to  have  the 
companies  clean  the  street  cars  immediately  after  each  trip. 
Dr.  Howard  S.  Anders,  president  of  the  Pennsylvania  Society 
for  the  Prevention  of  Tuberculosis,  has  issued  a  warning  in 
the  lay  press  to  the  public  and  the  traction  companv  of  the 
spread  of  consumption  and  kindred  diseases,  which  the  filthv 
condition  of  public  conveyances  promotes. 

oooUe-StSi'__By  UV5?1  °f  the  late  Mrs.  Joseph  B.  Townsend 
$o,000  is  bequeathed  to  the  Pennsylvania  Hospital  and  the 

Jafl[®rsoa  Hospital  for  the  establishment  of  free  beds  in  memory 
°f  A [r-  Townsend;  $1,000  each  to  the  Visiting  Nurse  Society  of 

S1o  ono  uhia,1and1t!?e  £hlldren’s  Aid  Society. - Bequests  of 

$20,000  have  been  left  the  Methodist  Hospital  by  the  will  of  the 

late  John  N.  Doak,  to  be  used  to  establish  four  free  beds,  to 
be  called  Doak’s  free  beds,”  in  memory  of  the  donor,  his  wife 
and  parents;  $200  additional  has  been  devised  for  the  necessary 
furnishing,^  He  also  bequeathed  $1,000  for  the  Home  for 
Destitute  Children. 

In  the  Hands  of  Their  Friends.— Dr.  Edward  E.  Montgomery 
was  operated  on  at  St.  Joseph’s  Hospital,  May  14,  for  mastoid 
disease.  He  had  suffered  for  some  time  with ‘suppurative  mid¬ 
dle-ear  disease,  but  was  thought  to  be  free  from  mastoid  in¬ 
volvement.  The  symptoms,  however,  recently  became  more 
pronounced,  and  operation  was  decided  on.  On  account  of  his 
illness  all  arrangements  for  a  reunion  of  the  class  of  1874  of 
Jefferson  Medical  College,  and  entertainment,  June  6,  have 

been  abandoned. - Dr.  Harris  A.  Slocum  was  operated  on 

recently  in  the  Pennsylvanaia  Hospital  for  a  large  abscess  of 
the  neck.  He  is  progressing  favorably. 

Against  Illegal  Practitioners.— At  the  meeting  of  the  county 
medical  society,  suggestions  for  a  national  crusade  against 
illegal  practitioners  was  discussed.  It  was  partially  decided 
to  bring  the  matter  before  the  American  Medical  Association 
during  its  meeting  at  Atlantic  City.  Dr.  Henry  Beates,  Jr., 
lead  a  letter  from  the  editor  of  The  Joirxal,  commending  the 
society  s  action,  and  advocating  a  national  movement  against 

unlawful  practitioners. - The  Homeopathic  County  Medical 

Society  will  appoint  a  committee  of  five  to  act  in  conjunction 
with  the  organized  movement  of  the  county  medical  society  in 
their  efforts  to  rid  the  city  of  illegal  practitioners. 

RHODE  ISLAND. 

Providence. 

Scarlet  fever  is  very  prevalent  throughout  the  city. 

Personal. — Dr.  Austin  H.  Longfellow,  who  has  been  in 
Europe  for  three  months,  has  returned  home. 
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New  Quarters  for  Sick  Sailors. — The  U.  S.  Public  Health  and 
Marine-Hospital  Service  has  secured  a  ward  at  the  East  Side 
Hospital. 

School  Medical  Inspectors. — Drs.  Ellen  A.  Stone  and  Charles 
E.  Hawkes  have  been  appointed  city  medical  inspectors  of 
schools,  with  a  salary  of  $500  per  annum  each. 

z  TEXAS. 

Personal. — Hr.  Frank  H.  Thompson,  Fort  Worth,  has  been 
elected  to  the  chair  of  surgery  in  the  Baylor  University  College 
of  Medicine,  Dallas. 

Commencement. — Fort  Worth  Medical  College  held  its  annual 
commencement  exercises  April  7.  Drs.  Mary  King  Robbie,  San 
Antonio,  and  Harry  D.  Nifong,  Fort  Worth,  were  given  degrees 
“ Gum,  Laude.” 

Quarantine  Modified.— As  Mexico  has  consented  to  all  the 
stipulations  and  restrictions  contained  in  the  governor’s  recent 
quarantine  proclamation  and  has  consented  that  Texas  and  the 
United  States  send  sanitary  inspectors  into  Mexico,  the  quar¬ 
antine  officers  on  the  frontier  have  been  ordered  to  admit  all 
persons  from  Mexico  into  Texas  not  from  a  city  infected  last 
year,  and  even  from  these  places,  provided  they  have  certificates 
from  the  state’s  sanitary  inspectors  that  they  had  not  been  in 
such  cities  for  five  days. 

State  Society  Election.— At  the  thirty-sixth  annual  meeting 
of  the  Medical  Association  of  the  State  of  Texas,  held  in  Austin, 
April  2G-29,  the  following  officers  were  elected:  President,  Dr. 
Ferdinand  E.  Daniel,  Austin;  vice-presidents,  Drs.  John  I. 
Moore,  Galveston,  Charles  E.  Cantrell,  Greenville,  and  Waltei 
Shropshire,  Yoakum;  secretary,  Dr.  Ira  C:  Chase,  Fort  Worth; 
treasurer,  Dr.  Robert  F.  Miller,  Sherman;  councilors— hirst 
District,  Dr.  Stephen  T.  Turner,  El  Paso;  Second  District,  Dr. 
Preston  C.  Coleman,  Colorado;  Third  District,  Dr.  David  R.  h  y, 
Amarillo;  Fourth  District,  Dr.  diaries  M.  Alexander,  Cole¬ 
man;  Fifth  District,  Dr.  Witten  B.  Russ,  San  Antonio;  Sixth 
District,  Dr.  Henry  J.  Hamilton,  Laredo;  Seventh  District,  Dr. 
Thomas  J.  Bennett,  Austin;  Eighth  District,  Dr.  Wesley  A. 
Rape,  Victoria;  Ninth  District,  Dr.  Henry  B.  Decherd,  Galves¬ 
ton-  Tenth  District,  Dr.  Benjamin  F.  Calhoun,  Beaumont; 
Eleventh  District,  Dr.  S.  R.  Burroughs,  Buffalo;  Twelfth  Dis¬ 
trict,  Dr.  Garland  B.  Foscue,  Waco;  Thirteenth  District,  Dr. 
Joseph  H.  McCracken,  Mineral  Wells;  Fourteenth  District,  Dr. 
Millington  Smith,  Sulphur  Springs,  and  Fifteenth  District,  Dr 
Holman  Taylor,  Marshall;  delegates  to  the  American  Medical 
Association*  Drs.  Sam  R.  Burroughs,  Buffalo,  Frank  Paschal, 
San  Antonio,  J.  T.  Wilson,  Sherman,  Robert  W.  Knox,  Houston, 
and  Janies  W.  McLaughlin,  Galveston;  and  alternates,  Drs. 
James  E.  Dodson,  Vernon,  Thomas  C.  Whitehead,  Del  Rio, 
Charles  M.  Rosser,  Dallas,  William  G.  Jameson,  Palestine, 
and  Arthur  C.  Scott,  Temple.  The  councilors  met  and  elected 
Dr.  Witten  B.  Russ,  San  Antonio,  chairman,  and  Dr.  Henry  B. 
Decherd,  Galveston,  secretary.  Houston  was  selected  as  the 
meeting  place  for  next  year. 

GENERAL. 

The  American  Medical  Temperance  Association. — The  thir¬ 
teenth  annual  meeting  of  this  association  will  be  held  in  the 
parlors  of  the  Hotel  Dennis  at  Atlantic  City,  June  8  and  9, 
1904,  at  9  a.  m. 

American  Proctologic  Society.— This  organization  will  hold 
its  sixth  annual  meeting  at  the  Seaside  House,  Atlantic  City, 
June  8  and  9.  Sixteen  papers  are  offered  covering  the  field 
of  this  specialty. 

Personal. — Dr.  T.  Rodriqufiz  Barros,  Santiago,  Chili,  is  heie 
to  study  the  methods  of  teaching  and  practice  in  New  YMrk 
and  Baltimore  medical  schools.  He  has  been  to  Paris  and  Lon¬ 
don  on  the  same  mission.  He  will  return  to  Chili  in  Septembei . 

Army  Surgeons  Appointed. — Out  of  a  class  of  twenty,  the 
following  qualified  for  appointment  as  assistant  surgeons,  U. 
S  Army,  with  the  rank  of  first  lieutenant:  Drs.  L.  J.  Owens, 
Evansville,  Ind.;  Frank  W.  Weed,  Baltimore,  and  Robert  M. 
Culler,  Reading,  Pa. 

American  Pediatric  Society.— The  sixteenth  annual  meeting 
of  this  society  will  be  held  at  Detroit  from  May  30  to  June  1, 
and  the  program  indicates  that  the  proceedings  are  to  be  of  a 
high  value,  both  in  the  character  of  the  papers  to  be  pre¬ 
sented  and  in  the  standing  of  the  authors. 

American  Laryngological  Association. — The  twenty-sixth  an¬ 
nual  congress  of  this  body  will  be  held  at  Atlantic  City  June 
9  to  4  at  the  Hotel  Cheisea.  Among  interesting  subjects  on 
the  program  we  note  that  “The  Mortality  of  Operations  on 
the  Nose  and  Throat”  is  to  be  discussed,  “The  Therapeutic 
Value  of  Medicated  Ointments,”  “Neuroses  of  the  Upper  Air 


Tract,”  and  “Present  Methods  for  the  Treatment  of  Malig¬ 
nant  Diseases  of  the  Larynx.” 

The  Yellow-Fever  Prophylaxis  Campaign.— The  plan  of  cam¬ 
paign  to  prevent  the  reappearance  of  yellow  fever  on  the  lexas- 
Mexican  border,  as  outlined  in  the  weekly  public-health  re- 
ports,  appears  to  be  systematic.  Laredo,  lexas,  wlieie  the 
epidemic  prevailed  last  fall,  is  the  geographical  center  of  oper¬ 
ations.  The  house-to-house  inspection  has  been  maintained 
there  for  more  than  two  months,  with  the  result  that  no  case 
of  yellow  fever  has  been  found.  The  city  council  has  enacted 
ordinances  embodying  provisions  recommended  by  the  Public- 
Health  and  Marine-Hospital  Service.  Every  case  of  fever 
found  on  inspection  is  immediately  covered  with  mosquito  net¬ 
ting  until  the  case  is  proven  not  to  be  yellow  fever,  the  gov¬ 
ernment  furnishing  netting  to  persons  too  poor  to  buy  it. 
At  the  same  time,  the  water  barrels  in  common  use  in  Laredo 
are  either  treated  with  petroleum  or  covered  with  a 
close  wire  screen,  the  government  also  furnishing  this 
screen  when  necessary.  Laredo  itself,  tlierefoie,  at  the 
present  time,  is  considered  free  from  yellow-fevei  in¬ 
fection.  With  Laredo  as  a  central  point,  inspections 
have  been  made  of  all  towns  along  the  railroads  from  Laredo 
to  San  Antonio,  from  San  Antonio  to  Corpus  Christi,  and 
from  Corpus  Christi  back  to  Laredo.  Several  working  parties 
have  been  sent  out  along  these  lines,  each  in  charge  of  a  phy¬ 
sician,  and  composed  of  employes  who  have  had  experience  in 
sanitary  work  in  Laredo.  These  parties  have  visited,  and  are 
visiting,  towns  along  these  railroads,  disinfecting  where  yel¬ 
low  fever  prevailed  last  year,  and  demonstrating  the  method 
of  destroying  mosquitoes.  They  are  organizing  in  each  town 
a  citizens’  league  for  continuing  the  work,  and  also  distribut¬ 
ing  short  but  comprehensive  circulars  describing  the  method 
and  calling  attention  to  the  necessity  of  enforcing  it.  The 
triangle  above  described  covers  the  principal  places  where 
yellow  fever  prevailed  last  year,  but  similar  measures  are  be¬ 
ing  instituted  in  the  region  covered  by  another  triangle,  rep¬ 
resented  by  a  line  drawn  from  Laredo  to  Corpus  Christi,  from 
Corpus  Christi  to  Brownsville,  and  from  Brownsville  back  to 
Laredo,  and  a  new  inspection  station  has  been  provided  for  at 
Rio  Grande  City,  one  of  the  principal  crossings  from  Mexico 
into  the  southern  part  of  Texas.  Another  triangle,  which  has 
been  covered  by  inspections,  is  represented  by  a  line  drawn 
from  Laredo  north  to  Eagle  Pass,  thence  to  San  Antonio,  and 
from  San  Antonio  to  Laredo.  In  the  Republic  of  Mexico, 
where  there  was  so  much  yellow’  fever  last  year,  there  is  no 
doubt  that  the  Superior  Board  of  Health  is.  actively  engaged 
in  sanitary  measures,  and  it  has  arranged  to  send  prompt  no¬ 
tification  'to  Washington  of  any  reappearance  of  the  disease. 
The  places  infected  last  year  are  along  the  lines  of  three  roads 
running  from  the  Texas  frontier,  namely,  the  Mexican  Na¬ 
tional  "from  Laredo,  the  Mexican  International  from  Eagle 
Pass,  and  the  Mexican  Central  from  El  Paso.  Through  an 
understanding  effected  between  the  Publich  Health  and  YTa- 
rine-Hospital  Service  of  the  United  States  and  the  Superior 
Board  of  Health  of  Mexico,  not  only  has  the  Superior 
Board  of  Health  agreed  to  give  prompt  notification  of  the  re¬ 
appearance  of  yellow  fever,  but  it  has  cheerfully  acquiesced 
in  visits  from  time  to  time  of  Public  Health  and  Marine-Hos¬ 
pital  Service  officers  to  the  sections  named,  for  the  purpose 
of  confirming  thfeir  good  sanitary  condition,  and  all  places, 
almost  without  exception,  where  yellow  fever  prevailed  in 
Mexico,  north  of  the  Citv  of  Mexico,  have  been  inspected  and 
reported  on  by  the  United  States  Public-Health  Service.  _  This 
smooths  out  matters,  and  enables  the  work  to  be  carried  *on 
with  success.  It  is  too  early  to  predict  whether  yellow’  fever 
will  recur  or  not,  but  certainly  in  both  Texas  and  the  Re¬ 
public  of  Mexico  an  active  anti-mosquito  warfare  is  being 
carried  on,  giving  reasonable  ground  for  hope  that  any  con¬ 
siderable  prevalence  of  the  fever  may  be  averted. 

CANADA. 

New  Hospital  Wing  Opened.— A  few  days  ago,  in  connection 
with  the  Toronto  Isolation  Hospital,  a  fine  new  winy  was 
opened  with  a°cornmodation  for  100  additional  patients.  It 
cost  $32,000. 

Donation  to  Montreal  General  Hospital. — Hon.  G.  YV.  Stephens 
has  given  the  Montreal  General  Hospital  gold  bonds  of  the 
Havana  Electric  Railway  Company  to  the  value  of  $5,000,  for 
the  endowment  fund.  An  effort  is  being  made  to  raise 
$500,000,  but  thus  far  only  $60,500  has  been  raised. 

Personal.— Dr.  Halsey,  lecturer  in  pharmacology  and  thera¬ 
peutics  in  McGill  University,  has  accepted  the  chair  of  thera¬ 
peutics  and  clinical  medicine  in  Tulane  University.  New  Orleans. 
Dr.  J.  W.  Seane,  the  registrar  of  McGill  Medical  Faculty. 
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succeeds  Dr.  Halsey,  and  in  addition  will  continue  the  work  of 
Dr;  *“l8e7  j?  the  E<*die  Morris  Research  Laboratory,  together 

with  Ins  duties  as  registrar. - Dr.  W.  T.  Connell,  professor  of 

pathology  in  Queen’s  University,  Kingston,  Ont.,  has  been  ap¬ 
pointed  assistant  bacteriologist  to  the  Ontario  Board  of  Healtli 

Medical  Institute  for  Toronto.— There  has  just  been  pur¬ 
chased  m  Toronto  a  fine  property  in  Queen’s  Park  by  the 
medical  fraternity  of  Ontario  and  Toronto,  which  hereafter  will 
be  the  home  of  the  Ontario  Medical  Library,  as  well  as  the 
meeting  place  of  the  medical  societies  of  Toronto.  This  step 
is  an  important  one,  and  looks  toward  the  amalgamation  of  the 
medical  societies  of  Toronto  into  an  academy  of  medicine  Dr 
J.  F.  W.  Ross  president  of  the  Ontario  Medical  Association; 
and  also  of  the  Ontario  Medical  Library  Association,  is  the 
leading  spirit  in  the  transaction. 

College  Reorganization. — It  is  proposed  to  reorganize  the 
corporation  of  the  Royal  College  of  Physicians  and  Surgeons  of 
Kingston  Owing  to  university  trouble,  Queen’s  Medical  Fac¬ 
ulty,  m  1866,  was  formed  into  this  corporation  under  royal 
charter.  In  1892  the  medical  college  again  became  affiliated 
with  Queens,  but  the  charter  of  the  royal  college  remained. 
>»ow  the  intention  is  to  utilize  its  examining  powers  for  the 
granting  of  fellowships,  viz.,  F.R.C.P.S.  This  degree  will 
be  open  to  physicians  of  five  years’  standing,  and  will  be  secured 
only  on  examination  and  on  approved  thesis.  The  standard 
will  be  made  the  highest  for  any  medical  degree  in  Canada 
The  lion.  Dr.  Sullivan  will  be  the  president  of  this  colle-e 
he  being  one  of  those  to  whom  the  original  charter  was  given.’ 

FOREIGN. 

Sick. — Among  the  German  troops  in  south- 
vtest  Africa,  typhoid  fever  is  running  a  very  fatal  course. 
This,  with  the  losses  in  the  conflict  with  the  natives,  and  the 
fact  that  they  are  far  from  reinforcements,  makes  a  serious 
outlook  for  the  troops. 

Exhibition  of  Otology. — There  is  to  be  an  exhibition  of 
pathologic  specimens  and  of  instruments  and  apparatus  in 
connection  with  the  approaching  International  Congress  of 
Otology.  Those  wishing  to  exhibit  specimens,  drawings,  pho¬ 
tographs,  instruments,  etc.,  are  requested  to  inform  the  exhi¬ 
bition  committee,  Drs.  Gubment  and  Lafite-Dupont,  or  the  pres¬ 
ident  of  the  congress,  Dr.  E.  J.  Moure,  Cours  du  Jardin  Pub¬ 
lic,  _o.  Bordeaux,  France,  before  July  1.  As  previously  an¬ 
nounced,  the  congress  will  open  August  1,  at  Bordeaux. 

The  German  Congress  of  Internal  Medicine.— The  twenty- 
nrst  German  Congress  of  Internal  Medicine  was  held  at  Leip- 
sic  April  IS  to  21,  the  president,  Professor  Curschmann,  of 
Leipsic,  m  the  chair.  Marchand  of  Leipsic  and  Romberg  of 
Marburg,  one  of  Curschmann’s  former  pupils,  delivered'  the 
mam  addresses  on  the  one  subject  announced  for  discussion, 
Arteriosclerosis.”  It  is  proposed  to  lengthen  the  interval  be¬ 
tween  these  congresses  to  two  years  instead  of  having  them 
an  annual  institution.  The  next  meeting  will  be  held  at  Wies¬ 
baden,  and  von  Striimpell  will  preside.  Those  present  at  the 
congress  comment  on  the  scant  attention  paid  to  bacteriology 
n  comparison  with  former  congresses. 


dined  to  purchase  all  magazines  and  publications  that  carry  patent 
medicine  fake,  financial  and  other  objectionable  advertisements, 
you  would  have  so  little  reading  in  your  home  that  you  would  have 
o  read  your  medical  books  or  Shakespeare.  You  have  heard  of 
the  man  who  lived  so  upright  a  life  that  he  leaned  backward.  We 
don  t  want  to  be  in  that  condition.  We  could  name  half  a  dozen 
magazines  that  are  running  anywhere  from  $1,000  to  $5,000  worth 
of  advertising  monthly  that  we  do  not  take  ” 

This  inconsistency  gave  Dr.  Todd  a  good'  opening,  and  we  quote 

Lr  Sff“CeS  fr0m  hls  rePfr :  “I  have  heard  of  many  fraudu- 
lent  methods  practiced  by  advertising  charlatans,  but  none  more 
brilliant  than  yours.  It  certainly  is  a  good  graft  if  it  works 
S, nee  you  have  considered  all  of  its  advantages  it  is  hardlv  neces¬ 
sary  for  me  to  point  out  that  by  eliminating  many  quack  advertise¬ 
ments  and  making  the  claim  that  you  ‘decline  to  carry  any  patent 
medicine  or  other  fraudulent  and  otherwise  objectionable  adver¬ 
tisements  you  are  doing  more  harm  than  a  magazine  containing 
many  such  iraudulent  advertisements,  but  making  no  claim  to 
decency,  because  many  readers  will  be  led  to  believe  that  those 
which  you  do  publish  are  trustworthy.  Such  being  the  case 
these  fortunate  few  advertisers  should  be  able  to  pay  well  for  such 
consideration.  While  in  your  first  letter  you  stated  that  you  de¬ 
clined  to  carry  ‘any  patent  medicine  or  other  fraudulent  advertise¬ 
ments,  in  your  last  you  admit  your  claim  to  be  a  myth,  but  think 
you  should  be  considered  upright  because  you  carry  less  than 
some  other  magazines-on  the  principle  that  it  is  less  criminal  to 
steal  $1,000  than  to  steal  $5,000.  Tt  is  difficult  to  determine 
how  you  make  your  selection,  certainly  not  on  the  degree  of  fraud  • 
perhaps  it  depends  on  their  financial  standing.  I  am  aware  that 
there  is  at  least  one  newspaper  in  this  country  which  conscien¬ 
tiously  follows  the  plan  of  only  inserting  those  advertisements 
which  are  not  fraudulent,  and  I  am  told  on  good  authority  that  it 
is  made  to  pay  well.  I  believe  that  if  you  honestly  carried  out 
the  claim  which  you  made  in  your  first  letter  you  would  find 
hat  aside  from  doing  your  plain  duty  you  would  find  it  the  best 
plan  from  a  business  standpoint.” 

SHRINKAGE  OP  SPECIMENS  BY  FORMALIN. 
rr„  Tn  7 •  j  ~  Indianapolis,  May  6,  1904. 

age  in  size  ftf  ^  ^  tel1  me  what  the  approximate  shrink- 

formalin  lWSi  Path0l0gic  sPecimen  is  after  preservation  in 

’  alao  linkage  m  weight?  There  certainly  is  eonsid- 

ANswf 1 T  •  -either  case'  Helene  Knabe. 

Answer. — It  is  impossible  to  give  an  exact  answer  to  thi* 
question,  for  the  change  in  weight  must  depend  entirely  on  the 

fn  whichtt  'i^n  laced  °Tn  ^  the  stren-th  of  the  solution 

solution  of  formal^'  A  *  S°ft’  pulpy  tissue  is  P,aced  in  a  strong 
n  of  formalin  the  amount  of  contraction  of  the  nroteiri 

S2*”.1™  to  the  action  of  the  chemical  7eat.ee  the 

size  appreciably,  whereas  in  such  an  organ  as  the  kidney  or  liver 

effect  m For  °rdlna7  strcngths  used  in  laboratory  work  has  little 
"J  ner  cent  Tmp  a:  a,  heart  preserved  in  Kaiserling  solution 
-0  per  cent,  formalin  plus  certain  salts,  after  standing  for  six 

“h°an?edWingthe  25  gramS  leS%than  when  fresh  :  a  lymphosarcoma 
changed  in  the  same  space  of  time  from  1350  grams  to  1300  • 

flffidtor*  twog  paeumonia  in  one  lobe,  that  hkd  been  in  the 

fluid  for  two  weeks,  increased  from  950  grams  to  1300  nre 

sumab^y  from  the  taking  up  of  fluid  in  the  "portions  of  The  nZ 
that  were  not  consolidated.  s 


Queries  and  Minor  Notes. 

Anonymous  Communications  will  not  be  noticed.  Queries  for 
his  column  must  be  accompanied  by  the  writer’s  name  and  ad 
ress  but  the  request  of  the  writer  not  to  publish  his  name  will 

•e  faithfully  observed.  * 

PATENT  MEDICINE  ADVERTISING  IN  MAGAZINES. 

Dr.  Frank  C.  Todd,  Minneapolis,  has  had  some  interesting  cor- 
espondence  with  Everybody’.?  Magazine.  He  received  a  letter 
vidently  a  circular  letter— in  which  the  pub'ishers  of  the  maga- 
ine  stated  that  they  were  after  the  quacks,  and  asked  him  to  lend 
hand.  They  stated  that  they  “decline  to  carry  any  patent  medi- 
ne  or  other  fraudulent  or  otherwise  objectionable  advertise 
7,  “Publishers  have  no  right  to  lend  their  pages  to  help 

•vindle  the  public,”  etc. 

To  this  Dr.  Todd  replied  that  he  had  begun  to  fill  out  a  sub 
iptlon  blank  as  an  expression  of  his  approval  of  the  com- 
enctable  plan  of  the  magazine,  when  he  discovered  that  It  had 
number  of  such  advertisements  as  those  of  Dent’s  toothache  gum. 
ada me  Hessler’s  hair  restorer  and  the  Morley  artificial  ear 
,  .  He  called  attention  to  the  advertisement  of  the  latter,  in 

c  occurred  the  phrase:  “No  case  of  deafness  which  it  will 

»L  benefit.” 

The  publishers  of  Everybody’s  Magazine  in  reply  made  a  decided 
-  Kaown  from  their  previous  stand.  They  stated,  “If  you  de 


HAY-FEVER  SERUM. 

~  Willis,  Kan.,  May  5,  1904. 

.  To  the  Editor:  Where  can  I  procure  Dunbar’s  serum  for  the 
tieatment  of  hay  fever,  also  directions  how  to  use  it?  J.  J.  C 
Answer.— This  serum  was  referred  to  in  an  article  in  the 

fuU  in*  mie<1'  WocheJlUhHft'  N°-  23’  1903’  and  abstracted  in 
noticed  m  fu  Journal,  July  ll.  1903,  p.  139.  It  was  editorially 
hT  -fT  t-he  SaT?le  number.  The  serum  can  probably  be  procured 
bur-  German^  Pl’°feSSOr  Dunbac,  H.vgienisches  Institut.  Ham 


THE  FICKER  TY'PHOID  TEST 

as  to  whet  SUGGS’  F°rt  VV°rth’  Texas:  In  reply 'to  your  question 
his  report  T  °,  th“  Picker  typhoid  test‘  FIcker.  in 

stated  tS  it  "m  the  f°rmula  of  his  Preparation,  but 

of  Met  l  T  manufactured  for  the  market  by  the  firm 

of  Merck  at  Darmstadt.  As  it  must  be  fresh,  it  needs  to  be 

trtw  f  imp°rted’  and  Possibly  Merck’s  branch  office  in  this  conn 
ny  will  secure  it  for  you. 


Marriages. 


E  O.  Hayes,  M.D.,  Drop,  Texas,  to  Miss  Kittie  Wileman  of 
Denton,  Texas,  May  5. 

Louis  L.  Bryant,  M.D.,  to  Miss  Matilda  Crane,  both  of  Cam¬ 
bridge,  Mass.,  April  12. 
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DEATHS. 


Jour.  A.  M.  A. 


John  Samuel  Abney,  M.D.,  Pineville,  Ala.,  to  Miss  Lena 
Winn  of  Atlanta,  Ga.,  May  1. 

James  L.  Massey,  M.U.,  Lubeck,  W.  Va.,  to  Miss  Lizzie  Mc¬ 
Bride  of  Sandy ville,  W.  Va.,  May  1. 

Thomas  C.  Bukcii,  M.D.,  Metasville,  Ga.,  to  Miss  Pauline 
Strothers  of  Lincoln  County,  Ga.,  April  27. 

James  Raynor  Whiting,  M.D.,  New  York  City,  to  Miss 
Mildred  Taylor  of  Poughkeepsie,  N.  Y.,  ‘May  7. 

Henry  M.  Farr,  M.D.,  to  Miss  Katherine  Chambers,  both 
of  Mount  Pleasapt,  Iowa,  at  Monmouth,  Ill.,  April  29. 

Francis  Herbert  Poole,  M.D.,  Dunn-Loring,  Va.,  to  Miss 
Hettie  Bauer  of  Bel  Air,  Md.,  at  Great  Falls,  Mont.,  April  27. 

William  Hungerford  Burr,  M.D.,  Wilmington,  Del.,  to  Miss 
Editha  Lynde  Geer  of  Hartford,  Conn.,  at  San  Marcial,  N.  M., 
May  3. 


Deaths. 


Roberts  Bartholow,  M.A.,  M.D.,  LL.D.,  died  at  his  home  in 
Philadelphia  from  a  nervous  disease  of  long  standing,  May  10, 
aged  72.  He  was  born  at  New  Windsor,  November  28,  1831, 
took  his  degree  in  arts  at  Calvert  College,  and  his  medical  de¬ 
gree  at  the  University  of  Maryland,  Baltimore  in  1852.  He 


Roberts  Bartholow,  M.A.,  M.D.,  LL.D. 


then  entered  the  medical  department  of  the  Army,  at  the  head 
of  the  class  of  candidates,  and  served  as  surgeon  from  1856  to 
1864.  During  this  time,  he  took  part  in  expeditions  to  Utah, 
New  Mexico,  and  the  great  plains  of  the  West.  When  the  out¬ 
break  of  the  Civil  War  occurred  he  was  attached  to  the  military 
post  of  Fort  Bridger,  Santa  Fe,  N.  M.,  and  was  ordered  from 


there  to  Washington  to  take  charge  of  the  Government  Hos¬ 
pital.  In  these  unquiet  times,  thanks  to  the  abundant  ex¬ 
perience  of  war,  he  acquired  that  profound  knowledge  of 
pathologic  anatomy  to  which  his  skill  and  success  in  the  treat¬ 
ment  of  disease,  was  undoubtedly  in  great  measure  to  be  as¬ 
cribed.  At  the  McDougall  General  Hospital,  Fort  Schuyler, 
N.  Y.,  he  wrote  for  the  use  of  the  government  “A  Manual  of 
Instructions  for  Enlisting  and  Discharging  Soldiers.”  He  re¬ 
signed  from  the  Army  in  1864.  and  began  the  practice  of 
medicine  in  Cincinnati.  Here  he  became  a  professor  in  the 
Medical  College  of  Ohio.  He  had  previously  taught  military 
medical  jurisprudence  in  the  Army  Medical  School.  From 
Cincinnati,  he  was  summoned,  in  1879,  to  the  chair  of  materia 
medica  and  therapeutics  at  Jefferson  Medical  College,  Philadel¬ 
phia.  Here  he  completed  his  treatise  on  “Therapeutics,”  and 
wrote  his  “Practice  of  Medicine.”  He  devoted  himself  actively 
to  the  work  of  the  college  until  1893,  when  he  became  professor 
emeritus.  From  this  time  and  until  a  few  days  before  his  death, 
he  devoted  himself  to  the  almost  unremitting  practice  of  his 
profession,  and  in  addition  wrote  the  following  books:  “Medical 
Electricity,”  which  went  through  three  editions,  “A  Manual  of 
Hypodermatic  Medication,”  which  went  through  five  editions, 
and  “Cholera,”  and  revised  successive  editions  of  his  two  chief 
text -books,  the  “Practice  of  Medicine”  and  the  “Therapeutics,” 
which  reached  eight  and  eleven  editions  respectively.  As  re¬ 
gards  Dr.  Bartholow’s  views  on  the  subjects  of  pharmacology 
and  therapeutics,  on  physiologic  chemistry,  etc.,  in  which  he 
was,  in  a  special  sense,  more  deeply  versed  than  the  practical 
nature  of  most  of  his  writings  show,  it  may  be  of  interest  to 
observe  that,  though  a  firm  believer  in  the  effectiveness  of 
drugs,  in  the  latter  years  of  his  life,  he  became  more  and  more 
convinced  of  the  utility  of  dietetic  and  hygienic  methods  of 
treatment.  He  enjoyed  an  unusual  power  of  discriminating 
the  virtues  and  merits  of  these  separate  forces  in  the  genius  of 
healing.  The  results  of  purely  laboratory  experiment,  he 
adopted  with  all  the  liberality  that  they  can  justly  demand, 
but  he  became  impressed  with  the  frequent  nullity  of  some  of 
the  too  hasty  and  general  statements  with  which  modern  lit¬ 
erature  is  burdened.  He  was  a  fellow  of  the  College  of  Physi¬ 
cians  of  Philadelphia,  a  member  of  the  American  Philosophical 
Society,  and  an  honorary  member  of  the  Royal  Medical  Society 
of  Edinburgh  and  the  Society  of  Practical  Medicine  of  Paris. 

Joseph  D.  Titcomb,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  Maine,  1881,  a  member  of  the  American 
Medical  Association,  Minnesota  State  Medical  Society,  St. 
Louis  County  Medical  Society,  Inter-Urban  Academy  of  Medi¬ 
cine,  Chicago  Ophthalmological  Society  and  Academy  of  Oph¬ 
thalmology  and  Oto-Laryngology ;  one  of  the  most  prominent 
ophthalmologists  of  the  northwest;  oculist  to  the  Duluth  and 
Iron  Range  Railroad  and  to  St.  Mary’s  and  Red  Cross  hospitals, 
died  at  his  home  in  Duluth,  May  6,  after  a  short  illness,  from 
pneumonia,  aged  45. 

Crayke  S.  Priestley,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1894,  son  of  Dr.  James  Taggart  Priestley,  a  member 
of  the  American  Medical  Association,  Iowa  State  Medical 
Society,  Polk  County  Medical  Society  and  Des  Moines  Patho¬ 
logical  Society;  professor  of  dermatology  in  the  Drake  Uni¬ 
versity  College  of  Medicine,  Des  Moines;  a  young  physician  of 
great  promise,  died  at  his  home  in  Des  Moines,  May  13,  from 
pneumonia,  after  an  illness  of  four  days. 

Julius  A.  Freeman,  M.D.  American  Medical  College,  Cincin¬ 
nati,  1850;  Chicago  Medical  College,  1877 ;  a  member  of  the 
American  Medical  Association;  ex-president  of  the  North 
Central  Illinois  Medical  Association,  and  Kendall  County  Medi¬ 
cal  Society;  surgeon  of  the  One  Hundred  and  Fourth  Illinois 
Volunteer  Infantry  in  the  Civil  War,  died  at  his  home  in 
Millington,  Ill.,  May  8,  from  the  effects  of  a  runaway  accident, 
aged  76. 

William  Waterworth,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1878,  a  member  of  the  American  Medical 
Association,  New  York  State  Medical  Association,  and  Kings 
County  Medical  Society;  surgeon  to  the  Brooklyn  Eye  and  Ear 
Hospital,  died  May  11,  at  his  home  in  Brooklyn,  from  sarcoma, 
aged  53. 

Truman  Burgess  Ellis,  M.D.  State  University  of  Iowa  College 
of  Medicine,  Iowa  City,  1881,  a  member  of  the  American 
Medical  Association;  secretary  of  the  Harrison  County  (Mo.) 
Medical  Society;  a  practitioner  of  marked  ability,  died  at  hi3 
home  in  Bethany,  April  28,  after  an  extended  illness,  aged  48. 

David  0.  Bennett,  M.D.  Rush  Medical  College,  Chicago,  1870, 
surgeon  general  of  the  South  Dakota  National  Guard,  ex-state 
senator,  and  veteran  of  the  Civil  War,  died  recently  at  his  home 
in  Clark,  S.  D.,  after  an  illness  of  one  week,  aged  61. 
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Andrew  J.  Leitch,  M.D.  Medical  Department  of  Western  Re¬ 
serve  l  Diversity,  Cleveland,  1871,  some-time  mayor  and  city 
treasurer  of  Niles,  Mich.,  who  retired  from  practice  in  1898 
died  at  his  home  in  Niles,  May  7,  from  paralysis,  after  an  in-' 
vahdism  of  nearly  a  year,  aged  56. 

Clinton  Cushing,  M.D.  Rush  Medical  College,  Chicago  1865 
retired,  a  member  of  the  American  Medical  Association  for¬ 
merly  a  member  of  the  faculty  of  the  University  of  California 
and  a  resident  of  San  Francisco,  died  suddenly  May  10  at 
his  home  in  Washington,  D.  C.  ’ 

A.  J.  Campbell,  M.D.,  for  more  than  half  a  century  a  prac¬ 
titioner,  for  9  years  physician  of  Knox  County,  Tenn..  and  a 
surgeon  in  the  Confederate  service  during  the  Civil  War  died 
at  his  home  in  Knoxville,  May  4,  after  an  illness  of  six  weeks 

aged  1 4. 

Henry  Levy  M.D.  New  York  University,  1878,  a  member  of 
' ,10  ^n]e,[can  Medical  Association,  a  member  of  the  attending 
staff  of  the  City  Hospital,  Perth  Amboy,  died  at  his  home  in 
that  city,  May  5,  after  a  lingering  illness,  aged  47. 

Jacob  C.  Lee,  M.D.  Hospital  College  of  Medicine,  Louisville 
l877,  wh0  had  been  in  failing  health  for  a  long  time,  from  an 
operation  wound,  shot  and  killed  himself  at  his  home  in  Lee’s 
Summit,  Mo.,  while  despondent,  May  8,  aged  46. 

Martin  L.  Shanks,  M.D.  Columbus  (Ohio)  Medical  College 
1S82,  a  member  of  the  Cass  County  Medical  Society,  died  at 
ns  home  in  Casselton,  N.  D.,  May  5,  from  Brighffs  disease, 
ifter  an  illness  of  two  months,  aged  55. 

. Joh“  Miller’  M.D.  Starling  Medical  College,  Columbus, 
fhio,  1889  a  member  of  the  state  legislature,  died  at  his  home 
n  Darbyville,  Ohio,  from  diabetes,  May  8,  after  an  illness  of 
wo  weeks,  aged  43. 

John  W.  Adams,  M.D.  Beaumont  Hospital  Medical  College, 

4.  Louis,  1887,  professor  of  physical  diagnosis  in  the  St.  Louis’ 
allege  of  Physicians  and  Surgeons,  died  at  his  home  in  St 
xnns,  April  14. 

Josephus  Jordan,  M.D.  Medical  Department  of  the  University 

ClnC1™a>  ,1848’  0116  0f  the  founders  of  the  Muskingum 
ounty  Medical  Society,  died  at  his  home  in  Zanesville,  Ohio 
lay  2,  aged  81. 

William  F.  Miller,  M.D.  University  of  Louisville,  1843.  one 
f  the  oldest  practitioners  of  Louisville,  died  at  the  home  of  his 
aughter  m  that  city,  May  10,  after  an  illness  of  one  year,  aged 

J.  M.  Woodward,  M.D.  Medical  College  of  the  State  of  South 
arohna,  Charleston ,1878,  died  at  his  home  in  Montmorenci, 

•  L.,  April  30,  from  disease  of  the  stomach  and  liver,  aged  55. 

D  C.  Phillips,  M.D.  Kentucky,  of  Millerstown,  Ky.,  died  at 
ie  home  of  his  son  near  White  Mills,  Ky.,  from*  paralysis, 
ter  an  invalidism  of  nineteen  months,  April  22,  aged  80. 

J4-0-  Universify  of  Pennsylvania,  Philadel- 
V' °r °’  of  Reading,  Pa.,  died  at  the  Pennsylvania  State 
ospital,  May  1,  after  an  illness  of  ten  months,  aged  69 

Harper  Franklin  Tickle,  M.D.  Baltimore  Medical  College. 

d,led  at  hls  borne  in  Charleston,  W.  Va.,  May  5,  from 
ysipelas,  after^an  illness  of  three  weeks,  aged  41.* 

James  B.  Carruthers,  M.D.  Toronto  University  Medical 
icultv,  1886,  of  North  Bay,  Ont.,  died  suddenly  while  making 
professional  call,  March  17,  from  heart  disease. 

William  Richardson,  M.D.  College  of  Physicians  and  Surgeons 
Ontano,  Toronto,  1866,  died  at  his  home  in  Burlington, 

‘t-,  March  14,  after  a  long  illness,  aged  61. 

John  L  Dodge,  M.D.  University  of  Louisville,  1887,  ex-presi- 
at  of  the  Bolivar  County  Medical  Society,  died  suddenly  at 
■  home  in  Rosedale,  Miss.,  May  10. 

Hndn  V,  A1  J5Se,V  S •  UniyersitT  College  of  Medicine,  Rich- 
nd,  \  a  1896,  of  Williamsburg,  Va.,  died  at  St.  Luke’s  Hos- 
al,  Richmond,  May  5,  aged  30. 

HVniH*  ?££r’  ^-D-  C°,lege  0f  Physiciaus  and  Surgeons,  New 

tW  •;  18t7,  t}!nCe  mayor  of  Truro>  N-  S->  died  at  bis  home 
that  city,  March  11,  aged  65. 

£erPf,yS°n  Jefferds>  M.D.  Medical  School  of  Maine  at 
■n°  \r  Brunswick,  1844,  retired,  died  at  his  home  in 

'>goi,  Maine,  May  9,  aged  88. 

M’D-  Missouri  Medical  College,  St.  Louis, 

,  lied  at  his  home  in  Honey  Grove,  Texas,  February  2, 

M  pneumonia.  J 


Mil0loBi°Trl  M‘D'  Cincinnati  College  of  Medicine  and  Sur¬ 
gery,  1804,  died  recently  at  his  home  in  Dodge,  Neb.,  from 
tuberculosis.  ’ 

Michael  Kelley  Collver,  M.D.  University  of  the  Victoria  Col- 

lege  Cobourg,  Ont.,  1882,  died  at  his  home  in  Stevensville,  Ont., 
March  11.  ’  ’ 

w  AJ?I°^eCT°rliF’  ?■?:  Dartmouth  Medical  School,  Hanover, 

*  *  i  cn  186/’  died  at  lis  borne  in  Portland,  Maine,  May  8, 
aged  60.  J  ’ 

Earl  B  Baker,  M.D.,  died  from  consumption,  April  29,  at  the 
home  of  his  father  in  Hickory,  N.  C.,  after  a  prolonged  illness. 

Edward  Brooking  Schley,  M.D.  New  York,  1861,  died  at  his 
ionic  m  Waverly  Hall,  Ga.,  May  5,  from  meningitis,  aged  66. 

Alfred  G.  Belleau,  M.D.  McGill  University,  Montreal,  1862 
district  coroner  for  Quebec,  died  March  9,  aged  63. 

Daniel  S.  Lloyd,  M.D.  Toronto  School  of  Medicine,  1875, 
died  at  his  home  in  West  Bay  City,  Mich.,  April  18. 

Leander  Riggs,  M.D.  Cleveland  Medical  College  1870  died 
at  his  home  in  Elizabeth,  Pa,,  May  3,  aged  58. 

J*  W.  Lyle,  M.D.  Texas,  died  at  his  home  in  Springtown, 
Texas,  January  25,  from  Bright’s  disease. 

John  Milton  Duff,  M.D.,  of  Pittsburg,  Pa.,  died  May  14. 
h  urther  mention  will  be  made  next  week. 

John  Christopher  Richardson,  M.D.,  died  at  his  home  in 
Burlington,  Ont.,  lebruary  25,  aged  38. 

Lemont  S.  Crandall,  M.D.  New  York,  died  recently  at  his 
home  in  Lamberton,  Minn,,  aged  69. 

,J.arxf  PomeranCj  M.D.  University  of  Wurzburg,  Germany, 
1866,  of  Chicago,  died  March  2.  J 

Edward  P.  Goodrich,  M.D.,  died  at  his  home  in  New  Haven 
Conn.,  May  6,  aged  about  60. 


Miscellany. 


-eroy  M.  Nifong,  M.D.  Barnes  Medical  College,  St.  Louis 
April  .30  fr°m  heart  disease  at  b^  home  in  Modesto, 


YELLOW  FEVER  IN  BRAZIL. 

The  Report  of  the  French  Yellow  Fever  Commission  Operating 
at  Rio  Janeiro,  Brazil. 

In  1901,  a  commission,  composed  of  Messrs.  Marchoux, 
Salimbeni  and  Simond  of  the  Pasteur  Institute,  was  appointed 
to  conduct  investigations  regarding  the  etiology  of  yellow  fe¬ 
ver  and  the  mosquito  Stegomyia  fasciata  in  the  transmission 
of  the  disease  at  Rio  Janeiro.  This  commission  rendered  a  re¬ 
port,  which  was  published  in  the  annals  of  the  Pasteur  Insti¬ 
tute  in  November,  1903. 

The  commission  concludes  that  the  infecting  principle  in 
the  blood  of  yellow-fever  patients  remains  active  for  five  days 
when  kept  in  defibrinated  blood  under  liquid  vaselin,  but  that 
at  the  end  of  eight  days  the  infectivity  of  the  blood  has  dis¬ 
appeared.  They  deduce  as  a  result  of  their  experiments  that 
the  blood  contains  this  infecting  agent  during  only  the  first 
three  days  of  the  disease. 

Ihey  deduce  further  from  their  experiments  that  the  blood 
serum  of  a  yellow-fever  convalescent  possesses  clearly  pre¬ 
ventive  properties.  They  further  deduce  as  the  result  of  ex¬ 
periments  on  eleven  individuals  made  in  hospital  that  the 
blood  serum  of  a  yellow-fever  convalescent  possesses  thera¬ 
peutic  properties  of  considerable  curative  value. 

In  legard  to  the  mosquito  Stegomyia  fasciata,  their  work  is 
particularly  valuable.  They  point  out  that  the  habits  of  the 
Stegomyia  fasciata  differ  very  much  from  those  of  most  other 
mosquitoes.  One  of  the  marked  peculiarities  of  the  species  is 
its  extreme  susceptibility  to  differences  of  temperature.  It 
manifests  its  greatest  activity  when  the  thermometer  stands 
at  25  C.  Beyond  39  C.  the  insect  dies.  At  15  C.  to  16  C.  the 
insect  becomes  inert  and  ceases  to  bite.  At  12  C.  to  14  C.,  it  is 
benumbed  and  flies  with  great  difficulty.  All  of  the  acts  of  its 
life  are  much  influenced  by  the  temperature  of  the  surrounding 
atmosphere. 

The  female  stegomyia  alone  bites.  The  female  is  perfectly 
capable  of  biting  immediately  after  metamorphosis.  Within 
twenty-four  hours  she  bites  readily.  Within  forty-eight  hours 
of  metamorphosis  and  at  temperatures  between  26  C.  and  35  C. 
she  will  bite  readily  at  any  hour  of  the  day  if  recently  fecun¬ 
dated,  but  especially  beginning  at  about  11  o’clock  in  the 
morning.  If  the  temperature  is  between  19  C.  and  25  C..  she 
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bites  less  readily.  At  temperatures  between  14  C.  and  18  C., 
she  does  not  seek  to  bite  at  all  unless  artificially  warmed  by 
contact  with  the  skin  of  the  victim.  She  bites  less  readily 
between  22  C.  and  25  C.,  but  a  temperature  of  27  C.  to  30  C.  is 
that  which  suits  the  insect  best. 

LAYING. 

After  having  filled  herself  with  blood,  the  female  seeks 
water  on  which  to  lay  her  eggs.  Laying  is  generally  effected 
during  the  night.  The  average  number  of  eggs  is  from  70  to 
80.  Temperature  has  an  influence  on  this  act,  it  taking  place 
most  readily  at  a  temperature  of  27  C.  to  28  C.  during  the  night, 
under  which  conditions  of  temperature  laying  takes  place  with¬ 
in  forty-eight  hours  after  biting.  If  the  night  temperature  is 
from  25  C.  to  27  C.,  the  laying  takes  place  on  the  fourth  or  fifth 
day.  If  between  20  C.  and  25  C.,  it  is  possible  Up  to  the  sev¬ 
enth  or  eighth  day,  and  if  below  20  C.,  it  may  be  delayed  up 
to  twenty-six  or  twenty-seven  days. 

HATCHING. 

Hatching  is  best  accomplished  at  a  temperature  of  28  C., 
at  which  temperature  the  eggs  hatch  on  the  second  or  third 
day.  If  the  temperature  is  as  low  as  25  C.,  it  takes  place  on 
the  fourth  day.  If  between  20  C.  to  25  C.,  hatching  takes 
place  on  the  fifth  to  seventh  day,  but  does  not  proceed  with 
regularity.  The  eggs  do  not  seem  to  hatch  at  a  temperature 
below  20  C.,  though  they  may  be  preserved  at  much  lower 
temperatures,  even  as  low  as  zero,  but  if  brought  back  to  fa¬ 
vorable  conditions  of  temperature,  hatching  proceeds  wTith  con¬ 
siderable  regularity.  The  eggs  may  be  immersed  in  water  and 
a  considerable  proportion  of  them  still  hatch.  If  dried  before 
immersion,  their  preservation  is  better  assured. 

HABITS. 

The  stegomyia  is  a  domestic  mosquito,  preferring  for  laying 
her  eggs  deposits  of  water  such  as  are  found  in  the  interior 
and  in  the  immediate  neighborhood  of  houses.  It  seems  to 
thrive  better  in  rain  than  in  spring  water. 

PUPAL  STAGE. 

With  temperatures  ranging  from  26  C.  to  27  C.  by  night 
and  2S  C.  to  31  C.  by  day,  the  larvae  of  the  stegomyia  arrive 
at  the  pupal  stage  seven  days  after  hatching,  and  at  the  per¬ 
fect  insect  stage  on  the  ninth  day.  In  a  majority  of  instances, 
however,  this  latter  stage  does  not  occur  until  the  tenth  day. 
At  temperatures  below  22  C.,  larvae  may  take  forty  to  sixty 
days  to  be  transformed  into  pupae,  and  these  pupae  three  to  five 
days  to  become  perfect  insects.  The  ordinary  length  of  the 
pupal  stage  is  thirty  to  fifty  hours.  Larvae  do  not  perish  at 
a  temperature  in  the  neighborhood  of  zero,  but  under  these 
conditions  they  grow  very  slowly.  Sea  water  is  fatal  to  the 
larvae  of  the  stegomyia,  but  in  a  mixture  containing  one-fifth 
sea  water  and  four-fifths  fresh  water,  they  develop,  attaining 
the  pupal  stage  on  the  eleventh  day,  and  the  perfect  insect 
stage  on  the  thirteenth  day.  In  brackish  water  containing 
one-third  sea  water,  they  die  in  a  few  hours.  Water  contain¬ 
ing  1/1000  of  its  weight  of  soap  kills  the  larvae  in  five  min¬ 
utes.  In  solutions  containing  1/10,000  they  do  not  develop. 
In  solutions  containing  1/200,000  they  developed  normally. 

ADULT  CONDITIONS. 

Blood  seems  to  be  necessary  to  enable  the  female  stegomyia 
to  lay.  Human  blood  appears  to  be  particularly  grateful  to 
them.  Exceprt  in  the  early  days  of  their  existence,  when  she 
bites  at  any  time,  the  female  stegomyia  prefers  to  bite  by  night 
rather  than  by  day.  She  may,  therefore,  be  considered  as  a 
night  mosquito. 

LONGEVITY  OF  STEGOMYIA. 

While  the  stegomyia  is  very  easily  reared  under  proper 
conditions  of  temperature  and  moisture,  it  dies  rapidly  when 
placed  in  dry  air  and  without  blood  as  food.  In  captivity  they 
attain  the  age  of  two  months  with  comparati\  e  ease,  but  be¬ 
ginning  from  the  fortieth  day,  mortality  among  them  becomes 
large,  being  greater  among  the  males  than  among  females. 
In  the  laboratory,  females  have  attained  the  age  of  89,  90,  93, 
97,  105  and  106  days.  It  did  not  seem  possible  to  preserve 


males  more  than  fifty  days.  In  the  free  state,  the  insect  can 
not  live  so  long,  much  of  its  vigor  being  lost  within  a  short 
time  after  its  evolution,  and  its  resistance  is  much  dimin¬ 
ished  by  danger  and  destruction  of  its  scales.  High  temper¬ 
atures  from  36  C.  to  39  C.  are  unfavorable  to  the  life  of  a 
mosquito. 

RACIAL  PREFERENCES  OF  THE  STEGOMYIA. 

The  stegomyia  will  bite  individuals  of  any  race,  but  mani¬ 
fests  in  Brazil  a  preference  for  the  white  over  the  Indian  and 
the  Indian  over  the  negro.  She  manifests  considerable  re¬ 
pugnance  to  the  negro,  and  bites  only  after  quite  prolonged 
contact.  Among  the  white  races  she  attacks  by  preference 
individuals  with  a  thin  skin  and  a  fresh  color. 

CLIMATIC  CONDITIONS  FAVORABLE  TO  THE  STEGOMYIA. 
Every  warm  and  moist  climate  whose  temperature  at  cer¬ 
tain  seasons  varies  between  25  C.  and  30  C.,  is  peculiarly  suited 
to  it.  Between  22  C.  and  25  C.,  it  multiplies,  but  more  feebly. 
Average  night  temperatures  below  22  C.  are  accompanied  by 
a  rapid  disappearance  of  the  species.  The  stegomyia  resists 
sudden  changes  of  temperature  badly. 

INFLUENCE  OF 'ALTITUDE. 

In  the  vicinity  of  Rio  Janeiro  the  stegomyia  is  seldom  en¬ 
countered  at  an  altitude  of  more  than  400  meters.  At  Petro- 
polis,  at  an  altitude  of  800  meters,  it  is  not  found  naturally, 
and  perishes  when  introduced.  It  appears,  however,  that  this 
is  not  due  to  the  altitude  itself,  but  to  the  lowered  nightly 
average  of  temperature. 

RELATION  OF  OTHER  MOSQUITOES  TO  YELLOW  FEVER. 

The  commission  concludes  that  no  other  mosquito  found  at 
Rio  Janeiro,  or  in  the  vicinity  has  any  relation  to  the  trans¬ 
mission  of  yellow  fever.  The  commission  draws  the  following 
deductions  in  regard  to  the  transmission  of  yellow  fever  as  a 
result  of  their  observations: 

1.  That  yellow  fever  is  not  transmitted  in  nature,  either 
by  direct  contact  with  the  patient  or  by  contact  with  personal 
effects  or  by  his  excretions. 

2.  That  the  transmission  is  effected  by  the  biting  of  mos¬ 
quitoes,  and  that  the  only  dangerous  species,  at  least  in  the 
region  in  which  our  researches  have  been  conducted,  is  the 
Stegomyia  fasciata. 

3.  That  this  transmission  never  takes  place  during  the  day 
while  the  sun  is  above  the  horizon. 

In  regard  to  protection  against  the  infection  of  yellow  fever, 
the  commission  deduces  that  “the  introduction  of  merchandise 
is  unattended  with  danger  at  any  time.” 

In  regard  to  arrivals  from  a  territory  infected  with  yellow- 
fever  at  a  port  or  place  where  the  disease  does  not  prevail,  the 
commission  deduces  that  “it  is  perfectly  useless  to  inflict  a  quar¬ 
antine  if  stegomyiae  do  not  exist  in  the  country  at  the  time 
of  arrival,  since  transmission  can  only  be  effected  by  this 
intermediary.” 

MEASURES  LOOKING  TO  THE  DESTRUCTION  OF  THE  STEGOMYIAE. 
The  observations  of  the  commission  present  no  points  of  par¬ 
ticular  interest  for  us  in  the  United  States.  It  is  gratifying  to 
find,  however,  that  they  have  arrived  at  practically  the  same 
conclusions  as  have  been  arrived  at  as  the  result  of  experi¬ 
ment  and  observations  in  the  United  States. 

CONCLUSIONS. 

The  general  conclusions  of  the  commission  may  be  summed 
up  as  follows: 

1.  The  serum  of  a  patient  on  the  third  day  of  the  disease 
is  virulent. 

2.  On  the  fourth  day  of  the  disease,  yellow-fever  blood  no 
longer  contains  any  virus,  even  when  the  fever  is  high. 

3.  One-tenth  of  a  cubic  centimeter  of  virulent  serum  in¬ 
jected  under  the  skin  is  sufficient  to  cause  yellow  fever. 

4.  The  virus  of  yellow  fever  rubbed  on  a  blister  of  the  skin, 
made  by  removing  the  epidermis,  does  not  give  the  disease. 

5.  In  the  serum  of  the  patient,  the  virus  of  yellow  fever 
passes  through  a  filter  Chamberland  F  without  dilution. 

6.  Under  the  same  conditions  it  does  not  appear  to  pass 
through  filter  B. 
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7.  Virulent  serum  preserved  exposed  to  the  air  at  a  tem¬ 
perature  of  24  C.  to  30  C.,  is  inactive  at  the  end  of  fortv-emht 

hours.  *  b 

8.  In  delibrinated  blood,  preserved  under  liquid  vaselin  at 
a  temperature  of  24  C.  to  30  C.,  the  microbe,  of  yellow  fever 
remains  living  for  five  days. 

9.  At  the  end  of  eight  days  defibrinated  blood,  kept  under 
the  same  conditions,  no  longer  contain  active  virus. 

10.  The  virulent  serum  becomes  harmless  after  heating  for 
five  minutes  at  55  C. 

11.  -V  preventive  injection  of  serum  heated  for  five  minutes 
at  55  0.,  confers  a  relative  immunity  which,  followed  by  in¬ 
oculation  with  a  very  small  quantity  of  virus,  may  become 

complete. 

12.  The  injection  of  defibrinated  blood,  kept  in  the  labor¬ 
atory  under  liquid  vaselin  for  eight  days  at  least,  confers  a 
relative  immunity. 

13.  The  serum  of  a  convalescent  is  endowed  with  clearlv 
preventive  properties. 

14.  The  immunity  conferred  by  the  serum  of  the  conva¬ 
lescent  is  still  in  evidence  at  the  end  of  twenty-six  days. 

15.  The  serum  of  a  convalescent  appears  to  have  therapeutic 

properties. 

16.  As  has  been  proved  by  Reed,  Carroll  and  Agramonte 
yellow  fever  is  produced  by  the  bite  of  the  Stegomyia  fasciata. 

17.  To  be  able  to  produce  the  disease  in  man,  this  mosquito 
must  be  previously  infected  by  absorbing  the  blood  of  a  pa¬ 
rent  stricken  with  yellow  fever  during  the  first  three  days  of 
:he  disease. 

18.  The  infected  mosquito  is  only  dangerous  after  an  inter¬ 
val  of  twelve  days  from  the  time  when  it  has  ingested  viru- 

ent  blood. 

19.  The  bite  of  two  infected  mosquitoes  may  cause  a  serious 

llness. 

20.  The  mosquito  appears  to  be  more  dangerous  in  propor- 

ion  that  her  bite  is  delayed  after  the  time  when  it  has  become 

nfected. 

21.  The  bite  of  infected  mosquitoes  does  not  invariably  five 

ellow  fever.  J  & 

22.  When  the  bite  of  infected  mosquitoes  has  been  without 
ffect,  there  is  no  immunity  conferred  against  the  injection  of 

urulent  serum. 

23.  In  the  neighborhood  of  Rio  de  Janeiro,  as  in  Cuba,  no 
ther  mosquito  than  the  Stegomyia  fasciata  is  concerned  in 
ie  transmission  of  yellow  fever. 

24.  Contact  with  a  patient,  his  personal  effects,  or  his  excre- 
ons,  is  incapable  of  producing  yellow  fever. 

25.  Outside  of  the  bite  of  the  infected  stegomyia,  the  only 
eans  known  of  producing  the  disease  is  the  injection  into  the 
ssues  of  a  susceptible  individual  of  blood  from  a  patient  col- 
eted  in  the  first  three  days  of  the  disease. 

26.  Yellow  fever  can  only  assume  a  contagious  character  in 
gions  where  the  Stegomyice  fasciata  prevail. 

27.  The  prophylaxis  of  yellow  fever  rests  entirely  on  meas¬ 

es  taken  to  prevent  Stegomyia  fasciata  from  biting  the  in- 
vidual  sick  and  then  a  healthy  individual.  . 

28.  It  must  be  borne  in  mind  that  the  period  of  incubation 
yellow  fever  may  be  prolonged  up  to  thirteen  days. 

-9.  The  Stegomyia  fasciata  is  frequently  infected  by  moulds 
asts  and  by  sporozoa.  No  parasite  of  this  species  recog- 
zed  up  to  this  time  has  any  causal  relation  to  yellow  fever. 

30.  Neither  in  the  mosquito  nor  in  the  blood  have  we  suc¬ 
ked  up  to  this  time  in  discovering  the  causal  agent  of  vel- 
■v  fever. 


s  ss  sis  — 

just  across  a  county  line,  a  man’Ywifo /Mod  *.v,S laveyard  was 
told  he  would  be  allowed  toburv  his  ’  ,anl the  husband  was 

tlnlX 

made  both  i„  this  count!-,  and  in  Eurone  Thcv  of8'!6'10.0”3’ 
to  enable  us  to  employ  infpllio-pntw  +-e^iaie  9^  a  nature 

rational  measmesT^revenli^r^eir^ ^  spreading  and 

manner  of  disseminat ion  *  ,of  the.u'.  causation  and 

wmmmrnm 

ISslllit-MifH&SSlI 


tainly  ought  to  apply  them  wherever  yelloiv  6fever  is"  encountered* 

iSHplfsIi 

Hi  fr 

fnfectedk  byhreportTng "tt >p-re™ ution  @t0 ^“ve^f^thers "from  beTng 
remain  ^  t0 


Arrested  Pulmonary  Tuberculosis.— F.Parkes  Weber,  London, 
discusses  this  subject  from  the  clinical  point  of  view  in  the 
Zeitschrift  f.  Tuberkulose,  v.  3,  1904.  He  thinks  it  is  impor¬ 
tant  to  discriminate  between  the  latent,  arrested  disease  and 
that  which  is  practically  the  foundation  for  an  existing  pro¬ 
gressing  tuberculosis.  This  distinction  is  rendered  difficult  by 
the  fact  that  probably  every  person  harbors  tubercle  bacilli 
and  is,  therefore,  “tuberculous.”  This  point  is  especially  im¬ 
portant  for  life-insurance  examiners.  It  is  not  necessary  to 
reject  every  one  who  harbors  the  bacilli  or  has  once  expec¬ 
torated  blood.  He  cites  the  favorable  experience  of  the  Eng¬ 
lish  companies  in  this  respect,  giving  a  number  of  details,  to 
show  their  success  in  the  opposite  course.  An  arrested  tuber¬ 
culosis  is  liable  to  be  fanned  into  a  flame  by  either  of  two 
factors,  trauma  or  new  and  mixed  infection. 
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Shotgun  Quarantine.— In  his  annual  address  as  president  of 
3  /exas  State  Medical  Association,  delivered  at  the  recent 
‘sion  of  that  body,  Dr.  Paschal  had  the  following  to  say  on 

irantme:  J 


in  thjs  et?£  has  the  ri»ht  to  decree  a  quarantii 

o?  or  stni/hIuVDtyffiWlth0lit  the  le,ave  or  sanction  of  the  go 
,  state  health  officer  whenever  in  the  oninion  of  tiio 

fm1101'8  a-nd  health  officers  some  Infectious  or  co! 

.  disease  justifies  such  action.  The  county  health  authoritii 
lBTnLTd,T  ,h0’aw  to  the  state  health  officer  °Utl< 

,  ®D  Illustration  of  this,  the  yellow  fever  enisode  of  in«=t  r(1. 
I  serve  full  well.  Trains  carrying  food  we^in  some  KaScc 


RATES  FOR  ATLANTIC  CITY. 

Special  Trains  Will  Carry  Large  Delegations  to  the  Atlantic 

City  Session. 

The  excellent  railroad  rates  which  have  been  granted  to  the 
I  ifty-fifth  annual  session  of  the  American  Medical  Association 
at  Atlantic  City  have  been  mentioned  in  The  Journal,  April 

30.  The  exact  details  can  be  secured  from  railroad  ticket 
agents. 
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In  the  Central  and  Western  Passenger  Associations,  the 
tickets  will  be  sold  May  31,  June  1,  2,  4  and  5.  Stop-over  will 
be  allowed  at  Philadelphia  on  going, trip  up  to  June  6,  provided 
that  the  ticket  is  deposited  at  the  Philadelphia  railroad  office 
immediately  on  arrival.  Tickets  are  good  for  return  from  June 
6  to  June  13,  and  within  this  limit  stop-over  is  to  be  allowed 
at  Philadelphia,  New  York  City  and  Baltimore.  Those  who 
wish  to  make  a  side  trip  from  Philadelphia  to  New  York  City, 
will  find  that  the  round  trip  from  Philadelphia  to  New  York 
will  cost  $4,  and  five  days  will  be  allowed  in  which  to  return. 
The  journey  between  the  two  points  requires  two  hours’  time. 

Chicago  will  be  the  focus  of  travel  for  much  of  the  western 
territory,  and  to  Chicago  will  come  special  trains  from  the 
west  and  southwest.  Two  carloads  of  Iowa  physicians  and 
their  friends  are  already  reported  as  arranged  for. 

The  special  train  out  of  Chicago  which  will  carry  these  pas¬ 
sengers  is  the  American  Medical  Association  special  train  over 
the  Pennsylvania  Lines.  This  will  leave  Chicago  Sunday  aft¬ 
ernoon,  June  5,  at  2  o’clock,  and  will  run  through  to  Atlan¬ 
tic  City  without  change.  It  will  arrive  at  Atlantic  City  at  5 
p.  m.,  Monday,  June  G.  The  rate  from  Chicago  will  be  $20.25. 
Further  information  and  reservations  of  berths  in  sleeping 
cars  may  be  had  from  the  representatives  of  the  Pennsylvania 
Lines. 

Trains  on  Other  Railroads. 

There  are  a  number  of  railroad  lines  leaving  Chicago  for 
Atlantic  City,  and  all  of  them  will  take  special  pains  to  ac¬ 
commodate  physicians  who  will  travel  thereon.  The  Baltimore 
&  Ohio  Railroad  will  sell  tickets  for  the  dates  mentioned 
above  at  the  rate  of  $20.25  for  the  trip  from  Chicago  to 
Atlantic  City  and  return.  Their  regular  trains  leave  at  10:40 
a.  m.  and  3:30  p.  m.  Both  of  these  trains  are  equipped  with 
Pullman  sleeping  cars,  and  meals  are  served  in  dining  cars. 
Further  information  may  be  had  from  agents  of  the  Baltimore 
&  Ohio  Railroad. 

The  Grand  Trunk  &  Lehigh  Valley  Route  will  run  special 
sleepers  to  Atlantic  City,  leaving  Chicago  at  11:05  a.  m.  Sun¬ 
day,  June  5,  and  reaching  Atlantic  City  Monday,  June  6,  at 
6:05  p.  m.  Other  trains  on  this  line  leave  Chicago  daily  at 
3:02  and  8:15  p.  m.  On  the  return  trip,  passengers  have  the 
privilege  of  stop-over  at  Philadelphia,  Niagara  Falls  and  De¬ 
troit,  for  ten  days,  if  desired.-  The  rate  from  Chicago  is  the 
same  as  stated  above. 

It  is  to  be  noted  that  all  tickets  are  to  be  deposited  immedi¬ 
ately  on  arrival  at  Atlantic  City  with  the  joint  railroad  agent, 
who  will  certify  the  ticket  and  return  it  to  the  passenger  on 
the  day  on  which  he  will  leave  Atlantic  City.  This  date  of 
leaving  is  to  be  not  earlier  than  June  4,  nor  later  than  June 
13.  No  deposit  fee  is  required.  Any  further  particulars  that 
may  be  desired  or  any  explanation  concerning  matters  re¬ 
ferred  to  above  may  be  obtained  by  applying  to  the  nearest 
railroad  agent.  If  such  agent  is  not  informed  of  all  these  de¬ 
tails,  he  will  know  the  proper  railroad  official  to  whom  to 
apply. 

St.  Louis  Exposition. 

As  there  will  be  specially  low  rates  to  St.  Louis,  on  account 
of  the  Exposition,  members  from  considerable  Avestern  terri¬ 
tory  will  find  it  convenient  to  buy  tickets  to  that  city  and 
thence  to  Atlantic  City.  We  have  not  yet  received  particulars 
of  special  trains  from  St.  Louis'.  These  will  be  announced  later 
if  they  are  arranged  for. 


ORGANIZATION  MEETING  AT  ATLANTIC  CITY. 

Gathering  of  Councilors  and  Officers  of  State  Associations  to 
Discuss  Organization. 

An  important  meeting  of  councilors  and  presidents  and  sec¬ 
retaries  of  state  associations  and  others  especially  interested 
in  the  work  of  medical  organization,  has  been  called  in  the 
assembly  room  of  the  House  of  Delegates,  at  the  High  School 
Building  at  Atlantic  City,  at  3  p.  m.,  Tuesday,  June  7,  to  con¬ 
sider  the  practical  questions  iiwolved  in  this  great  movement. 


Many  of  the  most  experienced  officers  and  councilors  from 
every  section  of  the  union  have  signified  an  intention  to  at¬ 
tend  and  to  take  part  in  the  meeting,  and  a  cordial  invitation 
is  extended  to  all  to  do  so  without  other  notice. 

The  following  provisional  program  has  been  arranged,  the 
papers  being  limited  strictly  to  ten  minutes: 

1.  The  Councilor  and  His  Difficulties.  Leartus  Connor,  Detroit, 
Chairman  of  the  Michigan  Council. 

2.  The  Councilor  and  His  Successes,  W.  B.  Russ,  San  Antonio, 

Chairman  of  the  Texas  Council.  > 

3.  How  County  Societies  May  Be  Made  Attractive,  Brooks  F. 
Beebe,  Cincinnati,  Chairman  of  the  Ohio  Council. 

4.  The  Qualifications  of  a  State  Secretary,  Arthur  T.  McCor¬ 
mack,  Bowling  Green,  Member  of  the  Kentucky  Council. 

It  is  expected  that  these  papers  will  be  followed  by  crisp 
discussion  of  the  issues  presented,  each  speaker  being  limited 
to  five  minutes.  Those  present  will  determine  for  themselves 
as  to  Avhether  or  not  other  meetings  will  be  held  during  this 
session,  and  as  to  the  advisability  of  making  the  organization 
permanent. 


OPHTHALMOLOGY  PAPERS  ILLUSTRATED. 

Convenient  Device  for  Illustration  of  Papers  Before  the  Section 

on  Ophthalmology. 

Through  the  courtesy  of  the  Chicago  Eye,  Ear,  Nose  and 
Throat  College,  the  Section  on  Ophthalmology  will  have  the 
use  of  the  Hoy  opaque  projector — the  first  model  of  the  instru¬ 
ment  so  far  built — in  illustrating  papers  read  at  the  Atlantic 
City  session.  The  greatly  magnified  image  of  black  and  white 
or  colored  drawings  (original  or  reproduced  in  atlas,  magazine 
or  other  book),  such  as  perimeter  charts  or  fundus  paintings, 
can  be  projected,  Avithout  previous  preparation,  on  the  screen. 
It  is  not  necessary  to  remove  such  pictures  from  the  book 
or  magazine  containing  them.  Instruments,  flat  bones,  or,  in¬ 
deed,  any  flat  object  not  too  large  (not  over  12  inches  in 
length  or  breadth),  can  be  faithfully  projected  in  the  same 
way.  In  addition  to  this  instrument,  tAVO  stereopticons  and 
an  instrument  for  projecting  microscopic  slides  Avill  be  fur¬ 
nished  for  the  convenience  of  members.  Prospective  readers 
of  papers  should  notify  the  secretary  of  the  section,  Dr.  Al¬ 
bert  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  hoAV  many  slides,  draw¬ 
ings  or  other  illustrations  they  will  present. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers. 
U.  S.  Army,  week  ending  May  14,  1904  : 

Kean,  Jefferson  R.,  surgeon,  Webb,  Walter  D.,  and  Lyster  Theo. 
C.,  asst. -surgeons,  appointed  members  of  a  board  of  medical  officers 
to  meet  at  West  Point,  N.  Y.,  about  May  23.  1904,  for  examination 
of  cadets  of  graduating  class  and  candidates  for  admission  to  the 
Academy. 

Geddings,  Edward  F.,  asst. -surgeon,  granted  two  months’  leave 
about  May  15,  with  permission  to  apply  for  one  month's  extension. 

Rutherford,  Henry  H..  asst. -surgeon,  now  on  sick  leave  of  absence, 
at  Hot  Springs,  Ark.,  will  report  to  commanding  officer,  Army  and 
Navy  Generaf  Hospital,  for  such  duty  as  he  may  be  able  to  perform. 

Stedman,  Chester  J.,  asst. -surgeon,  relieved  from  duty  at  Colum¬ 
bus  Barracks,  Ohio,  and  ordered  to  Fort  Liscum,  Alaska,  for  duty. 

Bartlett,  Cosam  J.,  asst. -surgeon,  relieved  from  duty  at  Fort  Lis¬ 
cum,  Alaska,  and  ordered  to  San  Francisco,  and  on  arrival  to  re¬ 
port  by  telegraph  to  the  military  secretary  for  further  orders. 

Bosley,  Jno.  R.,  asst. -surgeon,  relieved  from  duty  at  Fort  Thomas, 
Ivy.,  and  ordered  with  Third  Infantry  to  Fort  Egbert,  Alaska,  for, 
duty. 

Clayton.  Jere  B.,  relieved  from  duty  at  Fort  Egbert,  Alaska 
and  ordered  to  Fort  William  H.  Seward,  Alaska,  for  duty. 

Rand.  I.  W.,  asst. -surgeon,  relieved  from  duty  at  Ord  Barracks 
Cal.,  and  ordered  to  cantonment,  Presidio  of  San  Francisco,  foi. 
duty. 

Bushnell,  Geo.  E.,  surgeon,  ordered  to  assume  command  of  gen 
eral  hospital.  Fort  Bayard,  N.  M.,  on  departure  therefrom  of 
Lieut-Colonel  Edward  T.  Comegys,  deputy  surgeon  general,  undei- 
oi-ders  for  duty  in  the  Philippines.  j 

La  Garde,  Louis  A.,  surgeon,  assignment  to  Philippine  Islands  re 
voked  and  ordered  to  duty  with  the  Isthmian  Canal  Commission. 

Felts,  Robert  L.,  contract  surgeon,  granted  an  extension  of  on< 
month  to  his  leave  of  absence.  El  j 

Titus,  Frank  IL,  contract  surgeon,  relieved  from  duty  at  tb< 
Presidio  of  San  Francisco  and  ordered  to  duty  at  Ord  Barracks.  Lai 

Ivierulff,  II.  Newton,  contract  surgeon,  relieved  from  duty  at  tm 
Presidio  of  San  Francisco  and  ordered  to  duty  at  the  infantry 
Cantonment,  Presidio  of  San  Francisco.  i*.  j 

Ames,  Roger  P.,  contract  surgeon,  granted  an  extension  of  fivt 
days  to  his  leave  of  absence  from  Fort  McIntosh.  Texas. 

Chase,  Alpha  M.,  contract  surgeon,  granted  three  months'  leavt 
of  absence  from  Fort  Reno,  Okla. 
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McMillan,  Clemens  W.,  contract  surgeon,  ordered  from  temporary 
duty  at  tort  Ethan  Allen.  Vt..  to  Port  Niagara,  N.  Y.,  for  tem¬ 
porary  duty  during  the  target  practice  season  ;  to  return  thence  to 

Ins  proper  station,  Port  M.ver,  Va. 

Navy  Changes. 

Changes  In  the  Medical  corps  of  the  Navy,  week  ended  May  14  : 
Spratling,  L.  VV. .  surgeon,  detached  from  duty  with  the  Marine 
Battalion  on  the  Isthmus  of  Panama  and  ordered  to  duty  with  the 

Panama  Canal  Commission. 

Rodman,  S.  S.,  P  A.  surgeon,  commissioned  a  P.  A.  surgeon  with 
rank  of  lieutenant  from  Dec.  14,  1903.  B 

Sutton,  R.  L.,  asst.-surgeon.  detached  from  the  Bureau  of  Medi- 
ine  and  Surgery,  Navy  Department,  and  ordered  to  duty  with 
:ke  Marine  Battalion  on  the  Isthmus  of  Panama.  y 

Ledbetter,  R.  E.,  asst.-surgeon.  ordered  to  the  Lancaster. 

Bralsted,  u  C.,  surgeon,  detached  from  the  Naval  Hospital  New 
oute  aU<3  OI’dered  t0  the  Relivf  >  authorized  to  delay  one  week  en 

Miller,  Jr..  J..  asst.-surgeon,  detached  from  the  Naval  Museum 
>f  Hygiene  and  Medical  School  and  ordered  to  the  Denver. 

•  *hf lade fpl'i iaW*  J"  asst-'surgeon»  ordered  t0  the  Naval  Hospital, 

Norton  O.  D.t  surgeon,  detached  from  the  Navy  Yard  League 
sland.  Pa.,  and  ordered  to  the  Illinois.  a 

Gates,  M  F.  surgeon,  detached  from  the  Naval  Hospital,  Phila- 
lelphia,  and  ordered  to  the  Navy  Yard,  League  Island,  Pa 
Blackwood  N.  J.  surgeon,  detached  from  the  Illinois  and  ordered 
e  the  Torpedo  Station,  Newport.  R.  I„  with  additional  duty  in  at 
■udance  on  navy  and  marine  officers  not  otherwise  provided  with 
nedical  aid  at  Newport,  R.  I.  y  LU 

Wilson  G.  B  surgeon,  detached  from  the  Torpedo  Station,  New¬ 
port,  R.  I.,  and  oidered  to  the  Naval  Hospital,  Chelsea,  Mass. 

Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
nd  non-commissioned  officers  of  the  Public  Health  and  Marine 
lospital  Service,  for  the  seven  days  ended  May  12,  1904. 

Carrington,  P.  M.,  surgeon,  detailed  to  represent  the  Service  at 
leeting  of  the  American  Medical  Association,  June  7,  1904  ston¬ 
ing  en  route  at  the  Bureau.  ’  1 

Nydegger,  J.  A„  P.  A  surgeon,  granted  extension  of  leave  of  ab- 
mce  on  account  of  sickness  for  one  month  from  April  6 

F-  A-  sul'^eon-  relieved  from  duty  at  Calcutta 
idia.  and  directed  to  proceed  to  the  United  States. 

on?h’’from  MayP20A'  SU1'seon’  granted  leave  of  absence  for  one 

Goldberger,  Joseph,  asst-surgeon,  relieved  from  duty  at  Tam 

Rni^IeYC<\rand  du-ected  t0  Proceed  to  Monterey,  Mexico,  for  duty. 
Holt,  J.  M.,  asst.-surgeon.  Bureau  letter  of  Feb.  9,  1904  direct- 
g  him  to  report  to  P.  A.  Surgeon  V.  G.  Heiser  at  Manila  P  I 
t  examination  for  promotion,  revoked.  ’  ’  ’’ 

>fencebforetenJdays’.  asst'"surseon>  granted  extension  of  leave  of 

l\-ightman  W.  M„  asst.-surgeon.  granted  leave  of  absence  for 
tionsdayS  fl'°m  May  1’  1904,  nnder  Paragraph  191  of  the  Regu- 

McKeon  F.  H„  asst.-surgeon,  to  proceed  to  New  York  (Stapletonl 
' 'quarters  t0  medlcal  offlcer  >Q  command  for  duty  and  assignment 

P,eWhn,  Joseph,  and  Sweet,  E.  A.,  asst. -surgeons,  to  proceed  to 
r  dutyk  aDd  rep°rt  t0  Sul'geon  G.  W.  Stoner,  immigration  Depot, 

fiPIfntt’m^ii^V  aI?t;-'sul'geon’  to  proceed  to  New  Orleans  and  re- 
arters  d  cal  officer  ln  command  for  duty  and  assignment  to 

Alexander,  E ,  A.  A.  surgeon  leave  of  absence  for  ten  days  from 
/•  I’  1904’  letter  of  April  26,  revoked. 

Richardson,  N.  D.,  A.  A.  surgeon,  granted  leave  of  absence  for 

4onsdayS  fl°m  Feb'  25’  19°4,  linder  Paragraph  210  of  the  Regu- 

ysafromej’une  l*'’  A'  A'  SUI'seon'  Suited  leave  of  absence  for  14 
ect“ve0rFeb?uaCry  ?harmacist’  assigned  to  duty  at  Manila.  P.  I„ 

Ge0''ge-,  Pharmacist,  directed  to  proceed  to  Cairo,  Ill.,  and 
'oi 1  to  medical  officer  in  command  for  temporary  duty  during  the 
sence  on  leave  of  Pharmacist  C.  G  Carlton  '  & 

Pharmacist.  to  proceed  to  San  Francisco  and 
irters  d  ca‘  ofilcer  ln  command  for  duty  and  assignment  to 

4PPOINTMKNTS. 

^IcKeon  F.  H..  of  Connecticut;  Pettyjohn,  J..  of  Georgia;  Sweet. 

A'  of  Massachusetts,  and  Spratt,  R.  D„  of  Alabama,  commis- 
ned  as  assistant  surgeons. 

HEIN statement. 

rd  classUlMayF3ai9b4f  Illinois’  reinstated  as  pharmacist  of  the 


Health  Reports. 

^ke  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
e  been  reported  to  the  Surgeon  General.  Public  Health  and 
rine  Hospital  Service,  during  the  week  ended  May  14,  1904  : 

.  SMALLPOX - UNITED  STATES. 

,  ?"da:  Jacksonville,  April  30-May  7,  4  cases. 

Aoois  ;  Chicago,  April  30-May  7,  2  cases, 
umuieky:  Covington.  April  30-Mav  7,  5  cases. 

■ouis  ana  :  New  Orleans,  April  30-May  7,  5  cases, 
faryffiml ;  Baltimore,  April  30  May  7,  5  cases. 

^lchigan  :  April  30-May  7,  Detroit,  1  case ;  Grand  Rapids.  3 

l‘®°"ri  :  St-,  Lo,lis-  APldl  25-May  7,  35  cases. 

« v\  Hampshire:  Manchester.  April  30-Mav  7.  2  cases 
.ew  Jersey:  Camden.  April  30- May  7  1  case 

hio  YA:nr:iiAaAiifo0'^ayD7’  Buffal°’  3  cases;  Ncw  York,  1  case, 
■h  'A  30-May  7.  Bucyrns,  3  cases;  Dayton,  12  cases,  I 

iS-SS&J  rSiet**  «•  »  cases.'  , 


r1SS,Tc'.VSti,4»  7’  1,h"aae,[>hia'  26  =  deaths; 

Aprl1  2  ««•:  Greenville, 

Tennessee:  Nashville,  April  30-May  7,  8  cases 
Wisconsin  :  Milwaukee,  April  23-May  7,  4  cases.' 

SMALLPOX - INSULAR. 

Philippine  Islands  :  Manila,  March  12-26,  9  cases.  1  death. 
SMALLPOX - FOREIGN. 

Argentina  :  Buenos  Ayres,  Feb.  1-29,  51  deaths 
Austria  :  Prague,  April  16-23,  2  cases. 

Belgium  :  Antwerp,  April  10-23,  16  cases,  6  deaths 
Brazil:  Iiio  de  Janeiro.  March  27-April  10.  95  cases  63  deaths 

23  30?dldcase.ydney’  t0  Apr11  3°’  55  cases-  1  death  ;  Winnipeg.  April 

China  :  Shanghai,  March  26- April  2,  15  deaths 
Colombia  :  Barranquilla,  April  18-24,  1  death.' 
iT,oileaa  Brlta  n  j  Apfil  16-23,  Dundee,  2  cases;  Edinburgh  2  cases- 

Apii  Apl'“  22-29’  31  2  u* 

h,,si^,o8d!ri2McZ436#»';i!s.23' 0  1  aca,h-  «•  rat«s. 

Turkey  :  Alexandretta,  April  8-16,  16  cases,  1  death  -  OonstnnH 
nople,  April  10-24,  11  deaths;  Smyrna.  March  26  SrB  3?  1  death- 

XELLOW  FEVER. 

Brazil:  Rio  de  Janeiro,  March  26-April  10  8  cases  4  deatLs 
Ecuador:  Guayaquil,  April  9-16,  S  deaths'.  4  deatlls’ 

Mexico  :  Merida,  April  24-30,  2  cases,  1  death. 

CHOLERA. 

delthsa:  CaIcutta’  April  4d4  deaths;  Madras,  April  2-8.  8 

PLAGUE - INSULAR. 

Ilawtui,  Honolulu,  May  8,  1  death. 

I  hihppine  Islands  :  Manila,  March  12-26,  8  cases,  8  deaths. 

*  PLAGUE - FOREIGN. 

Brazil;  Rio  de  Janeiro,  April  310.  3  cases 
deathsf  ’  Calcutta’  ApH1  2  0-  539  deaths;  Bombay,  April  5-12,  811 

fleattif;' Matacuna^^AprU  1*4,  2  case’s.1  *•»  >  Ch“,ca-  2 


Medical  Organization. 

Illinois. 

Iroquois-Ford  County  Medical  SociETY.-This  society  was 

ot?nnReCwan  (r,hl'an’  May  13’  on  the  standard  plan,  by  Dr. 
Utto  B.  Will,  Peoria,  councilor  for  the  Fourth  District,  with 

P,irt-yr?1f  C,’a  ^  n:iembers-  The  Allowing  officers  were  elected: 

1  esident,  Di .  Daniel  L.  Jewell,  Watseka;  secretary,  Dr.  Ar- 

hur  A.  Y\  lute,  Paxton ;  treasurer,  Dr.  Franl*  B.  Lovell,  Gibson 
tityj  censors,  Drs.  lolbert  B.  Strauss,  Gibson  City,  Amos  J. 
AeweH,  Onarga,  and  John  D.  Tieken,  Piper  City,  and  delegate 
to  the  state  society,  Dr.  Samuel  D.  Culbertson,  Piper  City. 

Iowa. 

Cedar  County  Medical  Society.— This  society  was  reor¬ 
ganized  at  lipton,  May  10,  on  the  standard  plan;  the  constitu¬ 
tion  and  by-laws  recommended  by  the  American  Medical  Asso- 
ciation  were  adopted,  and  the  following  officers  reinstated:  Dr 
Charles  W.  Baker,  Starwood,  president;  Dr.  Roscoe  A.  Nash 
I  ipton  secretary,  and  Dr.  Louis  J.  Leech,  West  Branch,  treas- 
urcr.  Dr  Edward  J.  Van  Metre,  Tipton,  was  elected  delegate 
to  the  state  society,  and  Dr.  Charles  W.  Baker,  Stanwood?  al¬ 
ternate. 

Ohio. 

Paulding  County  Medical  Society— Physicians  of  Paulding 
County  met  at  Paulding,  May  4,  effected  organization  on  the 
standard  plan,  and  elected  the  following  officers :  Dr  L  R 
Fast,  Paulding,  president;  Dr.  George  M.  Bratta'in,  Antwerp 
vice-president;  Dr.  Ira  J,  Dix,  Paulding,  secretary;  Dr.  John  H 
Hosford,  Paulding,  treasurer;  Drs.  George  E.  Brattain  and 
Edwin  A.  Clark,  Paulding,  and  Dr.  Ambrose  H.  Mouser,  Latty 
censors,  and  Dr.  George  M.  Brattain,  Antwerp,  delegate  to  the 
state  association. 

Reorganization  of  Oklahoma. 

The  Oklahoma  State  Medical  Association  met  at  Oklahoma 
City  May  11.  As  the  first  order  of  business  a  special  com¬ 
mittee  was  appointed  to  consider  and  report  on  the  subject  of 
■i  i  eorganization  of  the  association  along  the  lines  proposed  by 
the  American  Medical  Association.  At  the  first  afternoon  ses¬ 
sion  this  committee  reported  and  recommended  that  the  rules 
be  suspended  and  that  the  standard  constitution  and  by-laws 
be  adopted  by  unanimous  consent,  and  this  was  done  with  much 
enthusiasm.  This  action  resulted  largely  from  the  phenomenal 
work  done  in  Texas  during  the  past  year,  the  connection  be¬ 
tween  the  profession  of  the  two  jurisdictions  being  very  inti¬ 
mate.  The  officers  elected  for  the  coming  year  were  as  follows- 
President,  Dr.  Aarcha  K.  West,  Oklahoma  City;  vice-president, 
Dr.  Richard  IT.  Tullis,  Lawton;  secretary-treasurer,  Dr.  Eugene 
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(J.  Barker,  Guthrie ;  councilors,  Drs.  Abraham  I.  Blesh,  chairman, 
Guthrie,  William  E.  Dicken,  Oklahoma  City,  Mahlon  A.  Kelso, 
Enid,  Richard  H.  Tullis,  Lawton,  and  Ira  B.  Bartle,  Augusta. 
There  are  twenty-six  counties  in  Oklahoma,  each  of  them 
having  a  sufficient  number  of  physicians  to  form  a  strong  local 
society.  In  several  instances,  county  societies  have  already 
been  organized  in  anticipation  of  the  action  of  the  parent  as¬ 
sociation.  As  the  rank  and  file  of  the  profession  is  made  up  of 
aggressive  and  progressive  young  men  excellent  results  may  be 
looked  for  as  the  result  of  the  reorganization. 


Texas. 


Fourth  Councilor  District. — Dr.  Vernon  Mac  Cammon, 
councilor  for  the  Fourth  District,  writes  that  the  eight  counties 
forming  his  district  all  report  an  increase  of  membership,  and 
that  six  out  of  eight  have  all  the  eligible  men  in  the  county  as 
members.  General  satisfaction  is  expressed  by  all  in  regard  to 
the  new  plan  of  organization,  and  the  results  the  profession  of 
the  state  have  already  derived  from  it.  He  says  that  in  several 
instances  members  of  the  legislature  have  come  before  the 
county  society  and  asked  what  the  members  wanted  them 
to  do. 


An  Epoch  in  Texas  History. — The  editor  of  the  Texas  Medi¬ 
cal  Journal,  announcing  the  meeting  of  the  Texas  State  Medical 
Association,  said  that  the  session  would  mark  an  epoch  in  the 
history  of  the  association,  and  commented  further  as  follows : 

Indeed,  that  organization  is  now,  for  the  first  time,  a  state 
medical  association  in  fact,  as  well  as  in  namei*  There  was  some¬ 
thing  radically  wrong  in  the  old  organization,  as  it  was  found  im¬ 
possible,  after  twenty  or  thirty  years  of  zealous  and  persistent  \ 
effort,  to  effect  union  and  cohesion,  and  the  active  membership 
ranged  from  three  to  four  hundred  only.  Under  the  reorganization, 
which  makes  organization  of  county  medical  societies  and  member¬ 
ship  in  the  same  essential  to  membership  in  the  state  and  national 
associations,  and  constitutes  said  county  societies  an  integral  part 
of  the  state  association,  the  membership  has  run  up  within  a  year 
to  something  like  2,500.  We  assemble  this  month  for  the  first 
time  since  the  reorganization.  The  day  is  near  when  to  not  be 
a  member  will  make  one  unpleasantly  conspicuous.  This  renewed 
interest  and  awakening  of  the  medical  profession  has  attracted 
the  public  attention,  and  looking  to  this  great  association  of  phy¬ 
sicians  and  sanitarians  for  guidance  and  advice  in  the  matter  of 
protection  of  the  public  health,  the  people  will,  I  think,  actively 
aid  and  support  its  laudable  efforts  in  that  direction.  Indeed.  I 
have  been  assured  by  representative  men  and  leading  members  of 
both  houses  of  the  legislature  that  when  the  state  medical  asso¬ 
ciation  agrees  on  any  measure  needed  for  the  protection  of  the 
public  health  and  asks  for  it,  it  will  be  enacted. 


Organization  jn  Texas — The  Good  Work  of  the  Coun¬ 
cilors.- — To  show  what  has  been  done  in  one  state  we  abstract 
the  following  from  the  report  of  Dr.  W.  B.  Russ,  San  Antonio, 
chairman  of  the  hoard  of  councilors,  made  to  the  House  of 
Delegates  of  the  State  Medical  Association  of  Texas: 

Before  presenting  a  r^snm?  of  the  results  obtained  by  our  ef¬ 
forts  I  beg  to  direct  your  attention  to  some  of  the  difficulties  with 
which  we  have  had  to  contend.  > 

To  begin  with,  not  a  member  of  the  council  had  ever  had  any 
personal  experience  with  organization  work  along  the  lines  pie- 
scribed  by  the  American  Medical  Association  reorganization  plan, 
and.  being  for  the  most  part  busy  men,  many  of  them  found  it  an  ex¬ 
ceedingly  difficult  matter  to  arrange  their  affairs  so  as  to  be 
able  to  make  their  official  visits  at  the  proper  time  to  neighboring 
counties.  To  add  to  this  difficulty  the  engagements  for  these  visits 
had  to  be  made  a  number  of  days  in  advance,  and  could  not  be 
broken  under  any  circumstances  without  serious  injury  to  the 
progress  of  the  work  in  the  territory  under  process  of  organization. 

Again,  a  vast  majority  of  the  physicians  in  almost  every  county 
had  never  been  connected  with  any  medical  organization  what¬ 
ever,  and  most  of  those  who  had  at  some  time  attempted  to  or¬ 
ganize  a  local  society  and  to  keep  it  alive  had  been  discouraged 
by  failure.  Practically  all  except  the  councilors  themselves  were 
entirely  unfamiliar  with  the  new  plan  of  organization,  and  for  this 
reason  but  few  at  first  could  be  induced  to  give  the  matter  even 
serious  attention.  Petty  jealousies  and  bitter  feuds  between  in¬ 
dividuals  in  small  communities,  and  between  factions  in  large 
towns,  were  encountered  on  every  hand.  Lack  of  transportation 
facilities,  the  loss  of  time  and  the  expense  incurred  in  attending 
meetings  and  similar  considerations  made  many  men  of  reputation 
and  influence  hesitate  to  join.  Every  conceivable  reason  from  press 
of  business  to  general  lack  of  interest  has  seemed  to  operate  in 
some  localities  to  keep  eligible  men  from  taking  a  proper  interest 
in  the  work.  But  in  most  instances  the  councilors  have  found 
themselves  able  to  meet  the  emergencies  of  the  occasion.  Re¬ 
ferring  to  the  difficulties  encountered  in  his  district  (a  fair  ex¬ 
ample  of  those  met  elsewhere),  and  to  the  method  he  has  employed 
in  dealing  with  the  same,  Dr.  Holman  Taylor  writes  : 

“Perhaps  the  greatest  obstacle  met  with  is  the  indifference  of 
le  profession  generally,  and  the  difficulty  of  getting  at  them.  I 


the 


sumed  in  the  discharge  of  his  duties  as  councilor,  Dr.  Sam  R. 
Burroughs  of  the  eleventh  district  writes  : 

“The  time  required  to  cover  an  almost  continuous  correspond¬ 
ence,  including  the  preparation  and  mailing  of  circular  letters 
and  other  literature,  with  the  addition  of  one  visit  to  each  of 
nine  counties,  and  two  visits  to  two  counties,  could  very  likely 
be  compressed  into  two  months,  but  the  loss  of  this  time  in  the 
manner  in  which  it  has  actual'y  occurred  has  operated  to  a  greater 
loss  of  time  to  the  councilor/’ 

Dr.  Cantrell  of  the  fourteenth  district  reports :  “I  have  spent 
about  forty  days  away  from  home  on  organization  work  during 
the  past  year,  during  which  time  I  have  visited  nineteen  coun¬ 
ties.” 

Drs.  Fly  of  the  third  district  and  Alexander  of  the  fourth  dis¬ 
trict  and  Calhoun  of  the  tenth  district  have  lost  from  twelve  to 
sixteen  days  each  from  their  practice,  and  most  of  the  others 
have  suffered  fully  as  much  loss.  These  figures  do  not  include  the 
time  devoted  to  keeping  up  with  the  enormous  amount  of  corre¬ 
spondence.  which  in  many  instances  has  been  practically  con¬ 
tinuous  during  a  greater  part  of  the  entire  year. 

Briefly  stated,  the  results  obtained  are  as  follows : 

Total  number  of  counties  organized  during  year  ending  April 
26.  1904,  175. 

Number  of  county  societies  established,  129. 

Total  number  of  eligible  physicians  in  state  (estimated),  4,700. 

Present  membership  of  county  (and  state)  organizations,  2,510. 

Number  of  eligible  physicians  not  yet  connected  with  organiza¬ 
tion,  2.190. 

Membership  of  State  Association  in  April,  1903,  368. 

Increase  in  membership  during  year  ending  April  26.  1904,  2,142. 

Per  cent,  increase  during  year  ending  April  24,  1904,  582+. 

One  vear  ago  we  estimated  that  we  would  be  able  to  increase 
the  membership  to  1,000.  Six  months  ago  we  estimated  that  the 
increase  would  reach  1,500.  Three  months  ago  we  hoped  it  might 
reach  2.000.  We  were,  therefore,  surprised  to  find  that  the  total 
enrollment  reached  over  2,500.  The  increase  in  interest  in  the 
work  and  the  increase  in  the  enthusiasm  with  which  the  county 
society  officers  have  taken  it  up  is  but  little  short  of  amazing. 

Much  has  been  accomplished,  but  much  yet  remains  to  be  ac¬ 
complished.  We  have  devoted  our  time  during  the  first  year  to 
the  work  of  establishing  organizations  in  as  many  counties  as 
possible.  To  our  successors  will  be  given  the  task  of  keeping  alive 
and  adding  strength  to  the  societies  already  in  existence,  as  well 
as  that  of  multiplying  the  number  of  organizations.  The  success 
or  failure  of  their  efforts  will  depend  largely  on  the  spirit  and 
manner  in  which  the  county  organizations  receive  their  advice 
and  meet  their  efforts  at  assistance.  It  is  not  to  be  expected  that 
every  member  of  every  society  will  become  an  active  and  enthu 
siastic  worker  ;  nor  will  the  success  and  prosperity  of  the  society 
depend  upon  the  attainment  of  this  much-to-be-desired  but  never- 
to-be-realized  result.  Fortunately  the  efforts  of  even  one  active 
and  tactful  man  in  a  given  county  may  easily  be  the  means  of 
building  up  a  strong  and  enduring  organization.  If  the  delegate, 
for  example,  whom  it  is  presumed  is  at  least  one  of  the  best  in 
formed  men  in  his  home  county  as  to  the  merits  of  our  present 
organization  plan,  will  use  his  influence  to  make  sure  that  the 
secretary  and  other  officers  and  committees  are  frequently  re¬ 
minded  of  their  official  duties  and  responsibilities,  more  than  one- 
half  of  the  burden  of  the  work  will  be  lifted  from  the  shoulders 
of  the  councilors,  and  the  results  for  good  will  be  immediately 
apparent,  and,  needless  to  say.  most  gratifying. 

The  future  success  of  the  county  society  will  of  course  depend 
on  the  efficiency  of  its  officers  and  committees :  consequently  we 
can  not  too  strongly  condemn  the  tendency  now  manifested  in  some 
counties  to  regard  the  matter  of  election  to  office  in  the  light  of 
an  honor  to  be  given  as  a  tribute  of  respect  rather  than  as  a 
trust  to  be  placed"  in  the  hands  of  active  and  energetic  men. 

This  report  would  not  be  complete  without  some  reference  to 
the  invaluable  advice  and  assistance  received  on  many  occasions 
from  Dr.  J.  N.  McCormack,  Chairman  of  the  A.  M.  A.  Committee  on 
Reorganization.  The  medical  profession  of  Texas,  as  well  as  that 
in  many  other  states,  owes  to  Dr.  McCormack  and  his  associates 
a  dpbt  of  gratitude  which  cannot  be  overestimated. 
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have  met  this  by  always  selecting  a  good  worker  in  the  largest 
town  in  the  countv.  getting  him  enthused,  fully  instruct  him. 
then  put  him  to  work  on  the  rest  of  them,  finally  calling  a  meet¬ 
ing  when  interest  seems  to  be  aroused  sufficiently  to  make  it  a  go. 
I  have  never  found  it  very  difficult  to  talk  the  crowd  into  organiz¬ 
ing  at  once ;  the  only  difficulty  is  to  get  the  crowd.” 

The  results  during  the  past  nine  or  ten  months  of  active  work 
amply  testify  to  the  zeal  and  enthusiasm  displayed  by  a  majority 
of  the  board  of  councilors  in  prosecuting  this  great  undertaking, 
but  in  this  connection  I  cannot  refrain  from  referring  to  the  hard 
work  done  and  sacrifice  of  time  entailed  by  some  of  the  individual 
members  of  the  board.  In  reply  to  an  inquiry  as  to  the  time  eon- 


American  Gynecological  Society,  Boston,  Mass.,  May  24. 
Medical  Society  of  the  State  of  North  Carolina,  Raleigh,  May  24. 
North  Dakota  State  Medical  Society,  Fargo,  May  25-26. 
Connecticut  Medical  Society,  New  Haven,  May  25-26. 

Michigan  State  Medical  Society,  Grand  Rapids,  May  25-27.  < 

American  Medico  Psychological  Assn.,  St.  Louis,  May  30-June  3. 
Amer.  Laryn.,  Rhin.,  and  Otol.  Society,  Chicago.  May  30-June  2 
South  Dakota  State  Medical  Association,  Redfield,  June  1-2. 
Maine  Medical  Association,  Portland,  June  1-3. 

International  Assn,  of  Railway  Surgeons,  Chicago,  June  1-3. 
Minnesota  State  Medical  Society,  Minneapolis,  June  2-3. 
American  Therapeutic  Society,  New  York  City,  June  2-4. 
American  Dermatological  Association,  Niagara  Falls,  June  2-4. 
Rhode  Island  Medical  Society,  Providence,  June  3. 

Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A.,  Wash.,  June  3-4 
Indian  Territory  Medical  Association.  Iloldenville,  June  3-5. 
American  Academy  of  Medicine,  Atlantic  City,  June  4-6. 

Medical  Society  of  New  Jersey,  Atlantic  City,  June  4-7. 

Nat.  Conf.  State  Med.  Exam,  and  Lie.  Bds.,  Atlantic  City,  June  6 
American  Medical  Editors’  Association,  Atlantic  City,  June  6. 
American  Assn.  Life  Ins.  Exam.  Surgs.,  Atlantic  City,  June  6. 
American  Gastro-Enterological  Association,  Atlantic  City,  June  6 
Nat.  Assn,  of  U.  S.  Pen.  Exam.  Surgs.,  Atlantic  City.  June  6-7 
Association  of  American  Medical  Colleges.  Atlantic  City,  June  6 
Massachusetts  Medical  Society,  Boston.  June  7-8. 


May  21,  1904. 


SOCIETY  PROCEEDINGS. 


1375 


American  Orthopedic  Association,  Atlantic  City,  June  8-10. 
American  Urological  Association,  Atlantic  City,  June  10-11 
Medical  Society  of  Delaware,  Lewes,  June  14. 

Wisconsin  State  Medical  Society,  Milwaukee  June  22 


NORTH  BRANCH  PHILADELPHIA  COUNTY  MEDICAL 

SOCIETY.. 

Regular  Meeting,  held  April  Uh  190/,. 

The  President,  Dr.  Samuel  Wolfe,  in  the  Chair. 

Some  Reflex  Conditions  Caused  by  Foreign  Bodies  in  the 

Intestinal  Tract. 

Dr.  Anna  M.  Reynolds  read  this  paper.  The  first  case  was 
hat  of  an  infant  six  months  old,  taken  suddenly  ill  in  the 
norning  with  diarrhea  followed  by  vomiting,  which  was  diag- 
losed  on  the  fourth  day  as  caused  by  the  uterus  pressing  on 
he  bowel.  Ihe  next  day  several  hard  convulsions  occurred, 
esulting  fatally,  and  the  condition  was  found  to  be  impaction 
f  the  bowel. 

Another  case  which  was  diagnosed  as  extra-uterine  preg- 
ancy  proved  to  be  a  mass  of  blackberry  seeds.  In  another,  °a 
lale  infant,  had  “bilious  attacks”  which  increased  in  fre- 
uency ,  and  finally  he  lost  consciousness;  the  case  was  diag- 
osed  as  epilepsy.  On  administration  of  half  a  grain  of  calo- 
lel  eieiy  hour  for  six  doses,  followed  by  castor  oil,  he  passed 
brass  button  which  he  had  lost  off  his  coat,  and  the  convul- 
ons  ceased. 

Another  case  was  that,  of  a  young  man  who  had  convul- 
ons  at  the  age  of  three  years  and  at  twenty-four  developed 
fflepsy.  He  was  treated  by  the  bromids  with  no  success, 
ter  which  he  went  to  the  country  and  gave  careful  attention 

>  his  diet  and  bowels,  and  has  had  only  two  very  lio-ht  seiz¬ 
es  in  four  months.  & 

DISCUSSION. 

Dk.  Board  man  Reed  believed  that  there  was  a  great  many 
ore  conditions  resulting  from  reflex  symptoms  of  the  intes- 
aal  tract  than  is  usually  recognized,  not  only  epilepsy,  but 
so  headaches,  nervousness,  etc.,  and  that  even  true  epilepsy 
is  much  aggravated  by  disturbance  therein;  he  recommended 
orough  daily  evacuation  of  the  bowels. 

Dr.  William  H.  Good  referred  to  the  case  of  a  woman  who 
is  troubled  with  hoarseness,  which  disappeared  after  the 
pulsion  of  a  large  amount  of  worms. 

Dr.  Frank  White  referred  to  two  cases  as  illustrating  the 
erance  of  the  intestinal  tract  without  producing  reflex 
mptoms  in  some  cases.  In  the  first  a  foreign  body  5y0 
hes  long  by  1*4  inches  in  thickness  and  weighing  four  and 
i-half  ounces  was  removed  from  the  stomach  of  an  iumtic 
>'  at  autopsy;  and  in  the  other  case  about  15  whole  shell- 
ks  and  about  half  as  many  in  pieces  were  removed  from  a 
’  s  rectum.  In  neither  case  were  there  any  reflex  symptoms. 

The  Surgical  Treatment  of  Abortion. 

)R.  Frank  C.  Hammond  read  a  paper  in  which  he  stated 
t  it  was  always  desirable  to  ascertain  when  threatened 
ation  becomes  inevitable,  as  the  treatment  will  be  thereby 
ically  altered.  He  called  attention  to  the  fact  that  hemor 
ge  more  or  less  persistent  might  exist,  even  durino-  the 
n-e  period  of  pregnancy,  without  producing  an  abortion 
cited  the  cases  observed  by  Playfair,  Charpentier,  Doloris 
others,  in  which  pieces  of  decidua  were  expelled  without 
interruption  of  pregnancy.  When  the  abortion  is  inev- 

>  e,  the  chief  dangers  are  from  hemorrhage,  general  septi- 

0Cal  infectl0n-  Tetanus  occasionally  follows  abor- 
'•  Suspicion  should  always  be  directed  to  a  case  resem- 
g  acute  articular  rheumatism,  following  a  recent  abortion. 

'.idVT*1  "T6  hkely  t0  ^  suPPlirative  arthritis,  which 
ild  be  treated  by  free  incision  and  drainage,  strict  anti 
is  being  observed. 

u  remote  dangers  from  abortion  are  inflammatory  disease 
He  uterus  and  adnexa,  with  the  resultant  train  of  pelvic 
reflex  symptoms.  He  reported  a  case  in  which  two  Ital- 

mn  of’so"  mal,>ant  i"  » 

.  I  ,  CU.retta«e  “"I1  P»<*ing  with  iodoform 

mod  L?  ‘  l"1*  one  -complete  abortion  with 

med  pntfefaetire  ddbns.  The  author  believed  that  if 


every  case  of  inevitable  abortion  was  submitted  to  an  anti¬ 
septic  curettage  properly  done,  the  mortality  would  be  nil, 
except  in  criminal  abortions.  He  believed  that  the  expectant 
plan  of  treatment  will  produce  the  best  results  in  the  hands 
of  the  general  practitioner,  so  long  as  fever,  excessive  hemor- 
i  hage  and  putrefaction  are  absent;  any  retained  dfibris  should 
be  removed,  for  even  though  it  does  not  produce  fever  or 
sloughing,  it  may  cause  inflammatory  disease  of  the  pelvic  or¬ 
gans  and  invalidism.  The  author  referred  to  a  case  on  which 
he  operated  for  bilateral  laceration  of  the  cervix  and  lacerated 
pelvic  floor,  no  disease  of  the  adnexa,  in  which  the  uterus 
was  literally  filled  with  debris,  the  woman  admitting  to  over 
20  self-induced  abortions.  When  abortion  is  inevitable,  the 
uterus  should  be  at  once  thoroughly  emptied  under  anesthesia. 
The  treatment  of  sapremia  following  abortion  should  be  by 
emptying  the  uterus  and  thorough  disinfection  of  the  genital 
tiact  with  intrauterine  douches  of  formalin  1  to  1,500-  or 
sublimate  solution  1  to  3,000  or  to  4,000,  followed  by  normal 
*alt  solution  to  avoid  the  danger  of  mercuric  poisoning.  The 
treatment  of  septicemia  depends  on  the  character  of  Tne  in¬ 
fection  and  may  be  either  by  measures  tending  to  neutralize 
the  bacteria,  or  surgical  by  the  evacuation  of  pus  or  the  re¬ 
moval  of  the  diseased  organs. 

Difficulty  of  differential  diagnosis  is  experienced  wnen  ty¬ 
phoid  makes  its  first  appearance  at  childbirth.  Intravenous 
injections  of  normal  salt  solution,  quinin,  strychnin,  digitalis 
and  atropm  as  indications  arise;  and  careful  regulation  of  the 
diet  should  be  enforced,  and  in  severe  cases  collapse  mav  be 
overcome  by  ammonium  carbonate  per  rectum  and  nitroglyc¬ 
erin  hypodermatically.  The  treatment  of  septicemia  due  to 
"tieptococci  should  be  by  means  of  antiseptic  uterine  douches 
and  drainage  by  loosely  packed  iodoform  gauze;  curettage 
should  not  be  employed  owing  to  its  likelihood  of  spreading 
the  germs  and  the  production  of  general  infection  in  an  already 
localized  case.  Pryor  advocates  the  isolation  of  the  infected 
uterus  between  masses  of  iodoform  gauze  and  local  and  sys¬ 
temic  lodism,  to  destroy  the  cocci,  locally  and  systemically. 

1  us  tubes  and  ovarian  abscesses  should  be  removed,  either  per 
vagina  or  by  abdominal  incision,  depending  on  the  accessibility 
of  the  lesion  and  the  condition  of  the  patient. 

The  Etiology  and  Medical  Treatment  of  Abortion. 

nfPi  SfTRITTMA7ER  stated  that  the  most  frequent 
causes  of  abortion  m  his  experience  had  been  as  follows- 

}’  Pnor  ^iminal  abortion;  2,  syphilis;  3,  pyosalpinx;  4, 
backward  displacement  of  the  uterus.  In  the  first  class  of 
cases,  careful  curettage  and  packing  and  general  tonic  treat 
ment;  m  the  second  class  of  cases,  administration  of  the  iodids 
and  general  antisyphilitic  treatment,  and  in  the  fourth  class 
suitable  operation,  had  given  the  best  results.  In  those  cases 
m  which  there  is  a  relaxed  condition  of  the  muscles  and  joints, 
with  frequent  attacks  of  rheumatism  and  sometimes  attended 
by  heart  lesions,  antirheumatic  treatment  should  be  instituted. 

The  Medicolegal  Aspects  of  Criminal  Abortion. 

Thomas  W.  Barlow  of  the  Philadelphia  Bar  referred  to 
the  difference  m  the  laws  of  different  states  on  this  subject, 
and  called  attention  to  the  fact  that  the  law  of  Pennsylvania 
applies  to  an  abortion  committed  at  any  time  during  preg¬ 
nancy,  while  in  most  other  states  it  must  be  done  when  the 
woman  is  “quick’-5  with  child.  He  believed  that  the  laws  of 
Pennsylvania  were  sufficient  in  this  respect  and  that  if  the 
ciime  was  increasing  it  was  due  to  the  non-execution  thereof 
by  those  on  whom  the  obligation  rests.  He  referred  to  the 
function  of  the  police  department,  detective  department,  mag¬ 
istrates,  coroner,  district  attorney  and  courts  in  the  prosecu¬ 
tion  of  such  crime,  and  stated  that  it  was  impossible  that  all 
should  be  accomplished  by  the  police  power,  and  suggested 
that  the  work  against  the  professional  abortionist  rests  en¬ 
tirely  within  the  profession  itself.  He  recommended  that  a 
committee  be  appointed  to  take  charge  of  the  matter;  he  be¬ 
lieved  this  would  have  a  deterrent  effect  on  such  lawbreakers. 

Discussion  on  the  Attitude  of  the  Physician  in  Cases  of 
Criminal  Abortion. 

Dr.  Richard  C.  Norris  stated  that  while  he  appreciated  the 
sentiment  that  prompted  Mr.  Barlow’s  suggestions,  he  felt 
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that  there  were  certain  practical  difficulties  in  the  way,  the 
chief  of  which  was  the  confidential  relation  that  existed  be¬ 
tween  physician  and  patient,  which  deters  the  physician  from 
reporting  the  case  to  the  authorities.  Another  difficulty  is  the 
shrewdness  with  which  the  abortionists  do  their  work,  making 
it  almost  impossible  to  secure  legal  evidence  against  them. 
Many  of  them  even  subject  their  patients  to  an  oath,  so  that 
in  numerous  cases,  even  with  a  knowledge  of  impending  death, 
the  victims  will  not  reveal  the  autnor  of  the  crime,  owing  to 
the  sanctity  of  the  oath.  He  believes  that  the  appointment  of 
a  committee  might  have  a  deterrent  effect  on  a  certain  class 
but  that  the  most  good  could  be  accomplished  by  the  medical 
profession  by  teaching  their  patients  the  moral  wrong  of  the 
affair. 

Dr.  A.  M.  Eaton  urged  that  the  physician  impress  on  any 
patient  who  should  request  him  to  perform  an  abortion  the 
moral  turpitude  of  the  crime,  and  referred  to  three  cases,  in 
which  the  women  had  desired  to  have  the  act  committed,  who 
had  been  deterred  therefrom  by  his  suggestion  to  go  to  a  se¬ 
cluded  part  of  the  city  until  after  the  birth  of  the  child.  He 
referred  to  the  case  of  a  barber  who  stated  that  he  had  per¬ 
formed  over  250  abortions  without  any  fatalities  by  taking  a 
soft,  catheter  and  inserting  in  the  womb  and  injecting  milk 
and  carbolic  acid  “until  something  gave  way.” 

Dr.  Mordecai  Price  stated  that  he  never  treated  a  case  of 
abortion  until  he  was  informed  who  had  performed  the  opera¬ 
tion,  which  course  he  deemed  necessary  for  the  safety  of  the 
attending  physician.  In  any  case  in  which  the  fetus  is  dead, 
he  believed  that  it  should  be  removed  at  once,  and  when  either 
the  membranes  or  the  fetus  are  discovered  10  be  coming  away, 
the  uterus  should  at  once  be  emptied,  with  the  hand,  the  cur¬ 
ette  being  used  only  in  cases  of  necessity.  He  did  not  sanc¬ 
tion  irrigation  of  the  uterus  with  any  fluid  and  particularly 
deprecated  biclilorid  of  mercury  douche. 

Dr.  A.  C.  Morgan  referred  to  a  case  in  which  he  felt  that 
his  professional  relation  would  have  prevented  him  from  giv¬ 
ing  evidence  to  convict  the  abortionist,  and  this  ne  agreed 
with  Dr.  Norris  was  the  practical  difficulty  in  the  way  of  the 
conviction  of  these  men. 

Dr.  W.  E.  Parke  raised  the  question  as  to  whether  the  phy¬ 
sician  should  report  a  case  when  he  is  calk'd  in  or  should  the 
whole  thing  be  kept  quiet.  He  referred  to  a  case  which  he  had 
seen,  in  which  there  had  been  bleeding  and  straining  for  24 
hours,  and  although  the  patient  absolutely  denied  any  action 
to  induce  abortion,  it  was  evident  that  such  was  going  on. 
No  urine  had  been  passed  since  the  beginning  of  the  attack, 
and  catheterization  yielded  about  a  dram  of  almost  pure 
blood,  which  could  not  be  accounted  for.  A  few  hours  later 
the  uterus  was  cleaned  out  and  three  hours  thereafter,  cath¬ 
eterization  yielded  about  a  dram  of  a  slightly  less  bloody 
fluid.  The  next  morning  it  was  discovered  that  there  was  an 
opening  from  the  bladder  into  the  genital  tract.  The  patient 
apparently  improved;  the  temperature  became  normal  and 
the  pulse  nearly  so  for  about  two  weeks,  when  she  was  taken 
suddenly  worse  and  died.  The  conclusion  was  reached  that 
the  fistula  in  the  genital  tract  was  produced  by  pushing  some¬ 
thing  into  the  bladder  through  the  vagina  or  cervix,  in  an  at¬ 
tempt  to  produce  an  abortion. 

Dr.  Henry  S.  Cattell  recommended  that  a  blacklist  be 
kept  by  a  committee  of  the  county  medical  society  of  all  the 
physicians  and  others  who  are  suspected  cf  doing  this  work, 
which  should  only  be  accessible  to  such  committeee,  and  be¬ 
lieved  that  many  physicians  would  give  information  to  such 
a  committee  with  the  understanding  that  it  would  not  be 
given  publicity,  that  they  would  not  give  otherwise.  He  stated 
that  he  made  attempts,  by  communicating  with  the  postoffice 
authorities  at  Washington,  to  have-  the  mail  of  certain  of  such 
practitioners  withheld,  but  he  had  been  informed  that  there 
was  not  sufficient  evidence  to  warrant  this  course. 

Dr.  Frank  C.  Hammond  said  that  the  untoward  effects  pro¬ 
duced  by  the  use  of  the  curette  were  rather  the  fault  of  the 
operator  than  of  the  instrument.  He  stated  that  he  could  see 
no  reason  for  objecting  to  free  irrigation  of  the  uterus,  as  any 
infected  wound  should  be  treated  by  irrigation  and  drainage; 


if  bichlorid  of  mercury  douche  is  used  it  should  be  followed  up 
by  normal  salt  solution  in  order  to  prevent  mercurial  poison¬ 
ing. 

Thomas  W.  Barlow  urged  on  the  audience  their  duty  to 
report  every  case  of  crime  of  which  they  had  knowledge,  but 
whether  the  relations  with  the  patient  were  such  as  to  deter 
such  action  he  felt  must  be  decided  by  the  physician  in  the 
individual  case.  He  also  dwelt  on  the  importance  of  the  coro¬ 
ner’s  office  and  the  necessity  for  the  continuance  thereof. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Nineteenth  Annual  Meeting,  held  at  Washington,  D.  C.,  May 

10  and  11,  1904: 

The  President,  Dr.  W.  T.  Councilman,  in  the  Chair. 

President’s  Address. 

Dr.  William  T.  Councilman,  Boston,  in  his  address  as 
president,  announced  the  death  of  Israel  M.  Dana,  Portland, 
Maine,  and  paid  a  tribute  to  his  memory.  He  then  referred  to 
the  history  of  the  association,  recalling  to  the  minds  of  the 
members  the  fact  that  during  the  nineteen  years  of  its  exist¬ 
ence  many  papers  had  been  presented  which  had  added  mate¬ 
rially  to  the  stock  of  the  world’s  knowledge. 

The  following  committee  was  appointed  to  co-operate  with 
the  trustees  of  the  Reed  Memorial  Fund:  Edward  G.  Janewav, 
New  York ;  William  H.  Welch,  Baltimore,  and  Frank  Billings, 
Chicago. 

The  Influence  of  Suprarenal  Extract  on  Absorption  and 

Elimination. 

'  Drs.  S.  J.  Meltzer  and  John  Auer,  New  York  City,  read 
this  paper.  The  first  experiments  were  made  on  frogs,  in 
which  animals  it  was  found  that  by  the  addition  of  suprarenal 
extract  the  tetanic  influence  of  strychnin  can  be  avoided  entirely 
or  delayed  for  one  or  two  hours.  This  delay  and  reduction  of 
the  symptoms  is  not  in  the  nature  of  a  chemic  reaction,  but 
rather  appears  to  be  of  a  biologic  nature.  If  adrenalin  be  in¬ 
jected  into  a  frog,  the  animal  becomes  paralyzed,  which  is 
of  a  central  nature  and  is  not  muscular  in  character.  The 
same  phenomenon  has  been  observed  in  mammals  and  is  ex¬ 
plained  by  delayed  absorption.  After  injecting  jluorescin  into 
a  rabbit  the  conjunctive,  mucous  membranes  and  skin  become 
yellow  in  from  fifteen  to  twenty  minutes.  If  adrenalin  is  in¬ 
jected  before  the  fiuorescin  this  reaction  is  delayed.  After  the 
injection  of  fiuorescin  the  blood  serum  becomes  fluorescent  im¬ 
mediately;  the  injection  of  adrenalin  delays  the  absorption  of 
the  former  substance  into  the  blood.  Experiments  have  also 
shown  that  adrenalin  also  delays  elimination.  This  delay  of 
elimination  is  true,  at  least,  in  relation  to  the  kidneys.  Pos¬ 
sibly  in  certain  cases  the  use  of  adrenalin  may  be  found  to 
delay  the  absorption  of  toxic  materials,  for  example,  diphtheria. 
It  may  be  found  possible  to  delay  elimination  when  necessary. 

DISCUSSION. 

Dr.  W.  Gilman  Thompson,  New  York  City,  said  that  he  had 
only  used  adrenalin  by  intravenous  injection  in  addition  to 
normal  salt  solution,  but  that  he  had  never  seen  any  effect  on 
the  appearance  or  composition  of  the  urine  follow. 

Dr.  Hobart  A.  Hare,  Philadelphia,  said  that  the  duration 
of  the  action  of  adrenalin  is  very  brief  and  unless  given  re¬ 
peatedly  he  does  not  see  how  the  effect  described  by  Meltzer 
can  be  produced.  He  has  been  impressed  with  the  fact  that 
the  local  application  of  adrenalin  increases  the  absorption  of 
infectious  materials  and  he  believes  that  its  local  application 
in  diphtheria  would  be  dangerous.  Meltzer  said  that  the  effect 
of  adrenalin  on  the  pupil,  after  removal  of  the  superior  cervi¬ 
cal  ganglion  of  the  sympathetic  system,  lasts  for  three  or  four 
hours.  If  the  cervical  sympathetic  be  cut  the  influence  of  ad¬ 
renalin  on  the  blood  vessels  of  the  ear  is  not  transitory.  The 
influence  of  adrenalin  on  non-striated  muscle  is  prolonged. 

Polyuria  in  Typhoid  Fever. 

Drs.  M.  Howard  Fussell,  H.  S.  Carmany  and  H.  Hudson, 
Philadelphia,  read  this  paper.  A  man,  aged  40  years,  was  first 
seen  on  the  eighth  day  of  the  disease.  He  was  extremely  nerv- 


May  21,  11)04. 


SOCIETY  PROCEEDINGS. 


ous  all  during  the  course  of  the  disease  and  had  one  slight  in¬ 
testinal  hemorrhage.  He  was  bathed  at  103  degrees,  but  was 
not  tubbed.  On  admission  he  was  passing  1,200  c.c.  urine,  but 
on  the  fourth  day  after  admission  he  passed  7,000  c.c.,  and  the 
next  day  he  passed  7,200  c.c.  The  excretion  then  fell  to  3,000 
c.c.  and  gradually  fell  to  normal  during  the  subsequent  course' 
of  the  disease,  but  did  not  reach  1,500  c.c.  until  convalescence 
was  well  established.  The  urine  contained  neither  albumin  nor 
glucose.  At  one  time  salicylic  acid  was  found  after  the  admin¬ 
istration  of  salol.  There  was  no  acetone;  there  was  about  a 
normal  urea  excietion.  The  patient  was  seen  one  year  after 
(he  attack  of  typhoid  fever,  when  his  urine  was  found  normal 
in  quantity  and  character.  It  is  usual  to  find  slight  polyuria 
during  convalescence  from  typhoid  fever,  as  pointed  out  by 
Murchison  and  by  Osier.  Fussell  has  noted  polyuria  during 
convalescence  from  typhoid  fever  in  only  8  per  cent,  of  his  own 
cases.  Exceptionally  polyuria  has  been  noted  during  the  en¬ 
tire  course  of  the  disease. 

DISCUSSION. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  said  that  there  appears 
to  be  a  retention  of  fluid  in  the  body  followed  by  polyuria.  A 
temporary  decline  in  the  temperature  seems  to  be  followed  by 
an  increase  in  the  amount  of  urine.  It  appears  that  it  is  pos¬ 
sible  to  wash  out  the  system  with  water  in  febrile,  conditions. 

Dr.  W.  Gilman  Thompson,  New  York  City,  asked  whether 
the  patient  was  emaciated  and  whether  he  had  had  a  previous 
attack  of  polyuria. 

Dr.  William  Osler,  Baltimore,  said  that  polyuria  is  some¬ 
times  associated  with  local  abdominal  lesions  such  as  tubercu¬ 
lous  peritonitis. 

Dr.  William  S.  Thayer,  Baltimore,  said  that  Cushing  allows 
his  patients  to  have  very  large  quantities  of  water  and  that 
they  pass  large  quantities  of  urine.  They  seem  to  do  extremely 

well. 

Dr.  Fussell  said  that  no  observation  had  been  made  on  the 
blood  pressure  of  his  patient.  It  appeared  to  him  that  the  in¬ 
creased  ingestion  of  water  appeared  to  be  due  to  the  polyuria 
rather  than  that  the  contrary  is  true.  The  patient  was  not 
mai  kedly  emaciated.  It  is  not  known  whether  he  had  a  previ¬ 
ous  attack  of  polyuria;  he  has  not  had  one  since.  The  patient 
was  less  nervous  when  he  was  passing  4,000  c.c.  of  urine  than 
when  he  was  passing  7,000  c.c.  There  seemed  to  be  no  other 
connection  between  the  nervousness  and  the  polyuria. 

Cases  of  Venous  Thrombosis  in  the  Course  of  Typhoid  Fever. 

Dr.  William  S.  Thayer,  Baltimore,  said  that  out  of  4,063 
cases  of  typhoid  fever  there  were  39  cases  of  venous  thrombo¬ 
sis  and  2  cases  admitted  to  the  hospital  duping  convalescence. 
Five  of  the  cases  were  fatal ;  in  one  there  was  pulmonary  em¬ 
bolism  and  in  another  embolism  of  the  inferior  vena  cava  and 
the  right  auricle.  In  3  of  the  cases  the  formation  of  the  throm¬ 
bus  was  attended  with  no  fever ;  in  the  other  36  cases  there  was 
a  febrile  reaction.  In  11  cases,  2S.2  per  cent.,  chills  were  an 
accompaniment  of  the  beginning  of  the  condition.  The  first 
symptom  was  pain,  which  varied  in  intensity.  When  the  fem- 
ual  vein  was  the  seat  of  the  thrombus  the  pain  was  felt  in  the 
line  of  the  femoral  vessels,  in  Scarpa’s  triangle,  in  the  popliteal 
region  or  in  the  calf.  Sometimes  the  pain  was  sudden  and 
1  here  were  also  swelling,  redness  and  edema  in  some  of  the 
■ases.  In  54  per  cent,  of  the  cases  there  was  a  leucocytosis,  the 
ughest  recorded  figure  being  24,864,  in  a  case  of  iliac  thrombo- 
;is.  The  lowest  leucocyte  count  was  2,700  in  a  case  of  popliteal 
hrombosis  without  fever.  In  the  majority  of  cases  the  throm- 
>osis  developed  during  the  third  week,  when  the  leucocytes 
hould  be  about  5,500.  In  one  instance  the  bacillus  typhosus 
vas  obtained  in  pure  culture  from  the  thrombus.  Of  16  pa- 
lents  communicated  with  after  convalescence  it  appears  that 
here  is  a  more  or  less  permanent  disability  in  all  cases. 
Marked  varicosities  of  the  veins  of  the  hypogastrium  follow 
emoral  thrombosis.  A  sudden,  severe  pain  in  the  lower  part 
f  the  adbdomen  with  leucocytosis  is  indicative  of  iliac  throm- 
osis. 

DISCUSSION. 

Dr.  George  L.  Peabody,  New  York  City,  referred  to  a  paper 
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from  the  Army  Medical  School  at  Netley  in  which  the  occur¬ 
rence  of  femoral  thrombosis  is  said  to  be  due  to  an  increase  of 
calcium  salts  in  the  blood,  possibly  brought  about  by  the  large 
amount  of  milk  given  during  typhoid  fever.  It  is  suggested 
that  the  addition  of  a  soluble  citrate  to  the  milk  may  lessen 
the  tendency  to  coagulation  of  the  blood  in  a  person  on  such  a 
diet. 

Dr.  Alfred  Stengel,  Philadelphia,  referred  to  two  cases  of 
thrombosis  of  the  pulmonary  artery.  Both  cases  were  thought 
to  be  primary.  He  has  noted  general  symptoms  in  a  number 
of  cases  before  the  appearance  of  local  symptoms. 

Dr.  William  H.  Welch,  Baltimore,  said  that  these  cases  are 
probably  instances  of  primary  phlebitis  from  an  infection  of 
the  walls  of  the  vein  with  the  bacillus  typhosus.  The  organism 
has  been  isolated  from  70  per  cent,  of  cases  of  one  series. 

Dr.  Morton  Prince,  Boston,  referred  to  a  case  in  which 
phlebitis  developed  before  the  symptoms  of  typhoid  fever. 

Dr.  Charles  Carey,  Buffalo,  said  that  in  his  experience  the 
majority  of  patients  recovered  entirely. 

Dr.  W.  G.  Thompson,  New  York  City,  said  that  of  eight 
cases  watched  from  six  to  ten  years,  no  patient  completely  re¬ 
covered.  The  pulse  rate  was  increased  during  the  formation 
of  the  thrombus,  which  he  believes  is  influenced  by  the  force  of 
the  circulation. 

Dr.  James  Tyson,  Philadelphia,  said  that  in  these  cases  he 
believes  the  vascular  obstruction  is  the  cause  of  the  pain.  He 
likened  it  to  the  pain  of  angina  pectoris  and  the  pain  of  cramp, 
whch  may  also  be  due  to  vascular  obstruction. 

Dr.  William  Osler,  Baltimore,  said  that  there  is  a  difference 
between  the  thrombosis  of  typhoid  fever  and  phlegmasia  alba 
dolens.  The  condition  seems  to  be  less  acute  in  the  former  con¬ 
dition.  He  thinks  there  are  a  number  of  cases  in  which  recov¬ 
ery  is  complete  without  varicosities.  The  ultimate  result  de¬ 
pends  on  the  anatomic  characters  of  the  venous  system  in  the 
affected  region. 

Dr.  Thayer  said  that  among  the  general  symptoms  which 
indicate  the  occurrence  of  true  phlebitis  he  had  analyzed  the 
relation  between  pulse  rate  and  temperature  in  only  one  case, 
one  of  iliac  thrombosis.  In  this  the  pulse  rate  was  dispropor¬ 
tionate.  One  patient  shows  intermittent  claudication  two  years 
after  recovery. 

Clinical  Studies  in  Arteriosclerosis. 

Dr.  Alfred  Stengel,  Philadelphia,  read  a  paper  dealing 
with  cases  which  do  not  belong  in  the  senile  group  and  which 
he  calls  the  pathologic  group.  The  observations  were 
made  with  the  instrument  designed  by  Stanton,  which  gives 
systolic  and  diastolic  pressures.  In  arteriosclerosis  the  sys¬ 
tolic  pressure  is  not  always  high;  but  the  diastolic  pressure, 
on  the  other  hand,  is  always  high  until  the  myocardium  has 
failed.  The  sustention  of  the  mean  pressure  is  due  to  the 
fact  that  there  is  sufficient  elastic  tissue  between  the  atheroma¬ 
tous  areas  in  the  aorta  to  sustain  the  pressure  in  spite  of  the 
peripheral  resistance.  There  are  no  great  changes  in  the 
blood  of  these  patients  notwithstanding  the  apparent  severe 
anemia;  the  erythrocytes  are  high,  the  hemoglobin  is  high  and 
the  leucocytes  are  high.  This  is  due  probably  to  the  contrac¬ 
tion  of  the  peripheral  vessels,  showing  that  the  process  begins 
in  those  vessels.  The  urine  is  variable  in  quantity  and  ap¬ 
pears  to  be  independent  of  the  quantity  of  fluid  taken;  a  fact 
that  may  be  accounted  for  by  involvement  of  the  glomeruli. 
The  specific  gravity  also  varies  considerably,  as  does  the  occur¬ 
rence  of  albumin  and  casts.  Corresponding  with  the  sustained 
diastolic  pressure  there  is  a  sustained,  prolonged  character  of 
the  systolic  sound  before  the  myocardial  change  appears,  which 
is  important  in  diagnosis. 

DISCUSSION. 

Dr.  Francis  P.  Kinnicutt,  New  York  City,  said  that  the 
blood  pressure  in  senile  arteriosclerosis  is  lower  than  in  path¬ 
ologic  arteriosclerosis. 

Dr.  Solomon  Solis-Cohen,  Philadelphia,  said  that  the  char¬ 
acter  of  the  wall  of  the  vessels,  the  changes  in  innervation  and 
the  change  in  the  force  of  the  blood  can  not  be  recorded  by  an 
instrument.  Arterial  tension  and  blood  pressure  are  not 
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synonymous.  He  lays  great  stress  on  the  prolongation  and 
the  impunity  of  the  first  sound  of  the  heart  without  definite 
murmur.  The  urine  also  shows  a  tendency  to  diminution  of 
the  excreted  nitrogenous  toxic  materials. 

Effects  of  Cardiac  Stimulants,  Especially  Strychnin,  on  the 
Blood  Pressure  in  Febrile  Conditions. 

Dr.  Richard  C.  Cabot,  Boston,  employed  the  Stanton  instru¬ 
ment  "for  recording  the  blood  pressure  after  the  administration 
of  from  1/8  to  1/6  grain  of  strychnin  during  twenty-four  hours. 
Five  thousand  examinations  were  made  in  all  on  31  cases  of 
typhoid  fever,  4  cases  of  pneumonia  and  15  other  cases.  He 
finds  that  strychnin  has  no  influence  on  the  blood  pressure  in 
febrile  cases.  The  visit  of  a  friend,  the  appearance  of  the  din¬ 
ner  tray  or  change  of  position  would  do  more  to  send  the 
pressure  up  than  the  administration  of  strychnin.  He  does 
not  wish  to  say  that  the  drug  is  of  no  value  in  these  conditions, 
however. 

DISCUSSION. 

Dr.  Alfred  Stengel,  Philadelphia,  said  that  the  systolic 
pressure  is  sometimes  increased  by  strychnin,  but  that  the 
diastolic  pressure  is  not  changed. 

Dr.  Hobart  A.  Hare,  Philadelphia,  said  that  in  his  opin¬ 
ion  strychnin  is  not  a  cardiac  stimulant,  but  that  it  acts  as  an 
irritant  to  the  nervous  system  in  general.  Pie  is  satisfied  that 
the  drug  is  often  abused  in  typhoid  fever  and  similar  condi¬ 
tions.  It  ought  to  be  determined  whether  strychnin  raises  the 
blood  pressure  in  healthy  persons.  We  ought  not  to  speak  of 
the  heart  and  the  vessels  as  separate  parts  of  the  circulatory 
system.  When  improvement  follows  the  use  of  strychnin  it  is 
because  of  its  influence  on  the  nerve  supply  of  the  circulatory 
apparatus. 

Dr.  Cabot  said  that  he  noted  no  results  when  strychnin  was 
suddenly  withdrawn. 

A  Supposed  Cause  of  High  Tension  in  Nephritis. 

Dr.  W.  H.  Thomson,  New  York  City,  read  this  paper. 
High  tension  pulse  occurs  so  early  in  nephritis  that  it  must 
be  due  to  the  presence  of  a  general  vaso-constricting  agent  in 
the  blood,  similar  to  adrenalin.  Such  an  agent  would  cause 
shrinkage  of  the  kidney  and  interference  with  the  excretion  of 
urea.  The  prolonged  influence  of  such  an  agent  would  lead  to 
endarteritis,  with  degeneration  of  the  vascular  wall  and  car¬ 
diac  changes.  Aconite  is  the  best  vaso-dilator  in  nephritis, 
much  more  effective  that  the  nitrites.  Its  use  is  followed  by 
marked  increase  in  the  elimination  of  urea.  In  the  production 
of  interstitial  nephritis  ischemia  antedates  inflammation. 

DISCUSSION. 

Dr.  George  L.  Peabody,  New  York  City,  said  that  the  ad-, 
ministration  of  aconite  does  increase  the  elimination  of  urea. 

Poisoning  by  Illuminating  Gas.  A  Clinical  Study  of  Ninety 

Cases. 

Dr.  W.  Gilman  Thompson,  New  York  City,  read  this  paper. 
Of  the  90  cases  studied,  all  of  which  had  been  in  coma  for  at 
least  one  hour,  17  were  fatal.  At  this  ratio,  the  288  fatal  cases 
of  illuminating  gas  poisoning  last  year  would  indicate  2,000  as 
the  total  number  of  cases  of  this  form  of  accident.  This  fre¬ 
quency  is  due  to  the  gas  stove  and  the  ignorance  of  the  foreign 
population.  He  does  not  think  the  deprivation  of  oxygen  ex¬ 
plains  all  the  symptoms.  It  is  likely  that  carbon  monoxid  is  a 
poison  having  specific  action  on  the  nervous  system.  There 
appears  to  be  a  constant  leucocytosis,  from  18,000  to  50,000, 
which  persists  for  a  number  of  days.  This  leucocytosis  is  due 
to  the  polymorphonuclear  cells.  There  is  an  increase  of  chlor- 
ids  and  urea  in  the  blood.  There  is  an  irregular  temperature 
in  all  cases.  Respirations  often  fall  to  three  or  four  per  min¬ 
ute.  The  nervous  symptoms  include  tremor,  twitchings,  coma, 
delirium,  convulsions,  rigidity,  etc.  Phlebotomy  and  saline 
infusion  are  in  the  main  beneficial  and  should  be  thoroughly 
used.  There  were  12  autopsies  in  the  17  fatal  cases.  The 
brain  was  soft  and  edematous,  there  was  internal  hydrocepha¬ 
lus,  softening  in  the  basal  ganglia  with  capillary  hemorrhages, 
and  dilation  of  the  cerebral  capillaries.  Pneumonia  was  in¬ 
frequent. 


DISCUSSION. 

Dr.  S.  Weir  Mitchell,  Philadelphia,  said  that  illuminating 
gas  varies  very  much  in  composition  in  different  cities. 

Dr.  Alfred  Stengel,  Philadelphia,  said  that  the  experi¬ 
ments  of  Darrah  showed  that  animals  which  were  severely 
poisoned  could  not  be  saved  by  venesection  and  infusion,  but 
that  they  could  be  saved  by  the  injection  of  defibrinated  blood. 
He  referred  to  two  cases  of  poisoning  in  human  subjects,  one 
of  which  was  fatal  and  the  other  recovered. 

Dr.  George  L.  Peabody,  New  York  City,  said  that  the  treat¬ 
ment  by  venesection  and  saline  infusion  is  logical.  Defibrin¬ 
ated  blood  is  difficult  to  obtain  and  the  surgeons  often  fail  to 
get  it  into  the  circulation.  The  inhalation  of  oxygen  is  worth¬ 
less.  He  has  seen  a  case  in  which  coma  lasted  over  four  weeks, 
which  recovered  without  sequel. 

Dr.  Francis  P.  Kinnicutt,  New  York  City,  referred  to  the 
extraordinary  ruddy  coloring  of  the  face  in  these  patients. 
The  depth  or  length  of  coma  can  not  be  considered  a  basis  for 
prognosis.  He  has  tried  oxygen  thoroughly  without  benefit. 

Dr.  Hobart  Amory  Hare,  Philadelphia,  said  that  with  Ed¬ 
ward  Martin  he  had  concluded  that  if  animals  poisoned  with 
illuminating  gas  breathed  pure  oxygen  gas,  more  recovered 
than  when  oxygen  was  not  employed.  Defibrinated  blood  is 
procured  with  difficulty  and  he  fails  to  see  how  it  could  absorb 
oxygen. 

Dr.  Solomon  Solis-Cohen,  Philadelphia,  said  that  carbon 
monoxid  is  the  dangerous  element  in  illuminating  gas.  There 
are  other  dangerous  constituents  such  as  the  hydrocarbons  of 
the  methane  group. 

Dr.  Thompson  said  that  the  gas  varies  in  the  different  parts 
of  the  city  of  New  York  and  with  the  coal  supply.  Recent  in¬ 
vestigations  show  that  the  carbon  monoxid  is  the  poisonous 
element  and  that  the  hydrocarbons  are  not  so  poisonous.  The 
effect  of  the  gas  on  the  hemoglobin  is  not  the  only  effect,  al¬ 
though  it  is  important.  In  many  cases  of  coma  the  blood  is 
not  completely  saturated  with  carbon  monoxid. 

(To  ie  continued.) 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Lavage  in  Children. 

A.  Caille,  in  the  Post  Grad.,  states  that  the  most  convenient 
and  at  the  same  time  the  most  thorough  way  of  washing  out 
a  child’s  stomach  is  by  means  of  a  fountain  syringe  attached 
to  a  glass  T-canula  which  has  a  flexible  catheter  at  one  end 
and  a  waste  tube  at  the  other.  The  child  should  be  held  up¬ 
right  in  the  nurse’s  lap  with  the  head  secured  in  the  forward 
position  to  allow  saliva  and  the  vomit  matter  to  escape 
from  the  mouth.  Care  must  be  observed  not  to  insert  the 
tube  into  the  larynx  and  the  tube  should  not  be  so  large 
as  to  compress  the  larynx.  When  the  clear  cry  of  the  child  is 
heard  the  tube  is  not  in  the  larynx.  In  letting  in  water  the 
stomach  must  not  be  filled  to  overflowing  unless  it  is  necessary 
to  expel  large  curds  which  would  not  go  through  the  No.  12 
or  No.  14  catheter.  Overflowing  the  stomach  is  not  safe, 
except  when  the  child’s  body  is  bent  forward  or  the  child  lies 
on  its  side.  Stomach  washing  may  also  be  accomplished  by 
having  the  child  swallow  warm  water  in  the  ordinary  way, 
and  subsequently  inducing  vomiting  by  the  introduction  of 
the  finger  into  the  throat. 

Lavage,  according  to  Dr.  C&ille,  is  indicated  in: 

Acute  gastritis,  acute  poisoning,  cholera  infantuM,  ehronic 
indigestion  with  atony  of  the  stomach.  In  difficult  feeding 
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oases.  In  persistent  vomiting,  and  previous  to  operations  on 

the  stomach. 

When  it  is  necessary  to  simply  clear  the  stomach  of  its 
irritating  contents  a  single  washing  is  sufficient.  In  chronic 
cases  washing  every  other  day  is  sufficient.  The  irrigation 
fluid  should  be  boiled  water  at  the  body  temperature;  occa¬ 
sionally  it  is  well  to  add  a  teaspoonful  of  the  bicarbon¬ 
ate  of  sodium  to  render  the  solution  alkaline  in  reaction. 
LOW  AND  HIGH  EXEMATA  AND  COLONIC  INFLATION. 

A  soft  rubber  catheter  should  be  used  to'  irrigate  the  colon 
attached  to  a  fountain  syringe.  The  colon  may  be  distended 
with  boiled  water,  medicated  water,  starch  water,  soapsuds, 
oil,  aii  or  carbonic  acid  gas.  The  high  enema  should  be  ad¬ 
ministered  through  a  long  colon  tube. 

Indications  for  flushing  the  colon  are  as  follows: 

1.  To  secure  bowel  action,  using  soapsuds  water  one-half  to 
two  pints,  at  a  temperature  of  101  to  103  F. 

2.  To  stimulate  in  circulatory  failure;  to  prevent  shock  and 
collapse  before  chloroform  anesthesia,  and  before  and  after 
operations. 

3.  In  renal  insufficiency,  uremia,  irrigate  for  twenty  minutes 
at  110  F.  with  Kemp’s  flexible  tube. 

4.  In  jaundice,  irrigate  with  cold  water  at  60  F.,  or  warm 
water  at  110  F. 

_  f*  To  reduce  temperature,  irrigate  at  60,  70,  80,  or  90  F 
Cold  irrigations  depress  the  heart. 

6.  To  replace  lost  body  fluids,  irrigate  at  110  F.  as  in 
weakness  from  hemorrhage. 

7.  2o  overcome  intestinal  obstruction. 

8.  To  nourish  per  rectum. 

Ixw  enemata  are  given  with  a  short  tube  and  have  about 
s.ame  judications  as  the  high  injections,  but  are  not  so 
effective.  They  are  sometimes  of  benefit  in  subacute  local 
inflammations  of  the  pelvic  organs,  but  are  ordinarily  em¬ 
ployed  to  secure  bowel  action. 

Cough  in  Bronchitis. 

The  following  combinations  are  recommended  by  Merck’s 
Report  in  the  treatment  of  the  cough  of  bronchitis: 

R.  Codeinae  . gr  jv 

Ammon,  chloridi  . 3jj  g 

Syr.  ipecacuanhae  . 3iiss  10 

Spts.  etheris  nitrosi  . 3iiss  10 

Ext.  scillae  flu.  comp . 3i  4 

Syr.  pruni  virg.  q.  s.  ad . giv  120, 

M.  Dissolve  the  codein  in  about  two  teaspoonfuls  of  water 
with  the  aid  of  a  small  quantity  of  dilute  hydrochloric  acid; 
then  dissolve  the  ammonium  chlorid  in  the  syrup  of  wild 
cherry  and  add  to  the  other  ingredients.  Sig. :  One  teaspoon- 
fid  every  three  or  four  hours. 

As  a  stimulating  expectorant  the  following: 

R.  Ammon,  chloridi  . 32  41 

Syr.  scillae 

Syr.  pruni  virg.,  aa . gss  15  [ 

°|ei  anis . gtt.  iii  20 1 

Tinct.  sanguinariae  . 3i  41 

Mist,  glycyrrhizae  co.  q.  s.  ad... . giy  120| 

M.  Sig.:  One  teaspoonful  every  three  hours. 

As  a  sedative  mixture  the  following  is  of  service: 

R.  Pot.  bromidi 


25 


Pot.  bicarb.,  aa . gr. 


xx 


1 

1 

4 

15 

60 


30 

30 


ex- 


Vini  ipecacuanha?  . xx 

Glycerini  .  3: 

Syrupi  .  .'.Siv 

Aquae  destil.  q.  s.  ad . gii 

M.  Sig.:  One  teaspoonful  every  three  hours. 

Guaiacol  in  Parotitis. 

Ragozzi,  in  British  Med.  Jour.,  recommends  guaiacol 
ternally  in  the  treatment  of  mumps  in  the  following  propor 

tions: 

R.  Guaiacol  . 3i  4 

Lanolini  . 3X  40 

M.  Ft.  unguentum.  Sig.:  Apply  locally  twice  a  day  and 
cover  with  oil  silk. 

It  is  also  of  service  in  the  treatment  of  orchitis  from  what¬ 
ever  cause,  and  especially  in  those  cases  secondary  to  parotitis. 
Its  benefieient  action  is  probably  due  to  the  neutralizing 


pow  er  on  the  toxins  circulating  in  the  blood.  'The  guaiacol 
is  absorbed  for  it  has  been  detected  in  the  saliva  in  fifteen  to 
thirty  minutes  after  its  application.  This  application,  in 
mumps,  1  educes  both  the  pain  and  the  swelling  within  a 
short  time  after  its  application. 

Cystitis.  \ 

The  following  combinations  are  recommended  by  Med.  Record 
in  the  treatment  of  cystitis: 

R .  Liq.  potassae 

Olei  santali,  aa . 3jj  g 

Aq.  cinnamomi  q.  s.  ad . gviii  240 

M.  Sig.:  Two  tablespoonfuls  three  times  a  day;  or: 

R.  Potass,  bromidi 

Sodii  bicarb.,  aa  . 3jss  q 

Ext.  belladonnae  . gr.  jv 

Ext.  buchu  . 3j  4 

Syr.  sarsap.  comp.  q.  s.  ad . giv  120 

M.  Sig. :  One  tablespoonful  three  times  a  day,  in  water. 

And  for  chronic  pyelitis  accompanied  by  pain  the  following 
combination  is  recommended: 

R.  Terebenthinae  (Venice) 

Pulv.  campliorae,  aa . 3iss  g 

Ext.  opii  . gr  v  30 

Ext.  aconiti  rad . gr.  iii  20 

M.  Ft.  pil.  No.  xx.  Sig. :  One  pill  every  eight  hours,  with 
a  small  glass  of  the  infusion  of  uva  ursi  sweetened. 

Scabies. 

Renault,  in  Jour,  des  Pract.,  recommends  the  following  com¬ 
bination  in  the  treatment  of  scabies: 

Cleanse  the  skin  with  a  soft  soap  and  an  hour  later  apply 
the  following  combination : 

R.  Sulphuris  sublim  . gi  30 1 

Potass,  carb . 3jjj  12 

Adipis  . gS9  IQ j 

M.  Ft.  unguentum.  Sig. :  Apply  locally  and  leave  in  place 
for  twenty-four  hours. 

As  a  milder  ointment  the  following  combination  is  recom¬ 
mended  after  thoroughly  cleansing  the  skin: 


R.  Glycerini  . gj 

Sulphuris  sublim . gss 

Pot.  carbonatis  . 3iiss 

Tragacanthae  . 

Olei  lavendulae 
Ft.  unguentum. 


30 

15 

10 


M. 


25 

30 


. gr.  iv 

. v 

Sig. :  Apply  locally. 

If  pruritus  persists  after  this  antiparasitic  application  the 
following  combination : 

R.  Acidi  carbol .  gr  xv  ji 

Glycerini  . .  .  .  .  .  .  .  igiii  90 1 

M.  Sig.:  Apply  locally  two  or  three  times  daily  to  allay  the 

lrpnimv  **  * 


itching. 


Acne. 


The  following  combination  is  recommended  by  Applied  Ther. 
in  the  treatment  of  acne: 

R.  Pot.  sulphureti 

Zinci  sulph.,  aa . gr.  xx-3iss  1.30-6 


.giv  120 


2.-8| 
4.-8 1 


30! 


Aquae 

M.  Sig.:  Apply  locally  as  a  wash. 

As  an  ointment  the  following  is  recommended: 

R.  Sulph.  precip . 3ss-ii 

Ichthyol  . 3j_jj 

Liq.  petrolati  q.  s.  ad . gi 

M.  Ft.  unguentum.  Sig.:  Apply  locally. 

The  following  lotion  containing  resorcin  is  of  service: 

R.  Resorcini  . . . 3ss-ii  2.-8 1 

Acidi  borici  . 3i-ii  4.-8 1 

Zinei  sulph . gr.  xx-xxx  1.30-21 

flcoholis  . . .gss  151 

Aquae  destil.  q.  s.#  ad . ajjy  |20| 

M.  Ft.  lotio.  Sig.:  Apply  locally. 

Corrosive  sublimate  is  sometimes  employed  as  lotion  in  the 
following  strength : 

R.  Hydrarg.  chloridi  corros. 


.  gl\  IV 


M. 


Zinci  sulph . or.  xx 

Tinct.  benzoini  . 3jj 

Aquae  q.  s.  ad . gjv 

Sig.:  To  be  applied  locally. 


1 1 30 

8 1 

120! 
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MEDICOLEGAL. 


Jour.  A.  M.  A. 


Gelatin  in  Infantile  Diarrhea. 

Weill,  in  an  abstract  in  Ther.  Review,  reports  excellent  re¬ 
sults  in  the  use  of  gelatin  in  infantile  diarrhea.  He  recom¬ 
mends  it  in  doses  ranging  from  1  %  to  2  drams  (6.-8.)  daily, 
which  greatly  diminishes  the  number  of  stools.  This  propor¬ 
tion  is  useful  only  in  simple  gastro-enteritis  in  children,  and 
where  the  trouble  affects  only  the  stomach  and  bowels.  The 
action  of  gelatin  is  not  bactericidal  as  bacteria  grow  on  gelatin. 
It  has  been  proven  by  animal  experiments  that  if  gelatin  and 
a  laxative  are  given  simultaneously  or  if  the  laxative  is  given 
after  the  gelatin,  its  laxative  effects  are  interfered  with;  if 
the  laxative  precedes  the.  gelatin,  its  effects  are  not  modified. 
The  conclusions  arrived  at,  then,  are  that  the  gelatin  neutral¬ 
izes  the  toxic  products  produced  by  the  disease  in  the  in¬ 
testines. 

Eczema  of  the  Palms  of  the  Hands. 

The  following  combination  has  been  recommended  to  the 
Therapeutic  Department  of  The  Journal  by  Dr.  C.  C.  Gentry 
of  Antrim,  Pa.,  in  the  treatment  of  eczema  of  the  hands, 
especially  eczema  involving  the  palms  of  the  hands.  Al¬ 
though  our  attention  has  not  been  previously  called  to  a  similar 
combination,  it  deserves  attention  on  the  recommendation  of 
Dr.  Gentry.  The  formula  is  as  follows : 

H-  Formaldehyd  (40  per  cent.)  . gtt.  x-xv  .65-1 1 

Petrolati  . Si  30 1 

M.  Sig. :  Apply  thoroughly  night  and  morning. 


Medicolegal- 


Rupture  of  Blood  Vessel  Lifting  Not  Accidental  Injury. — The 
Second  Apellate  Division  of  the  Supreme  Court  of  New  York 
says  that  in  Niskern  vs.  United  Brotherhood  of  Carpenters 
and  Joiners,  the  theory  of  the  plaintiff’s  case,  brought  to  re¬ 
cover  a  disability  benefit,  was  that  on  the  occasion  referred 
to  he  was  suffering  from  a  hardening  of  the  blood  vessels  of 
the  body,  known  in  medicine  as  “arterial  sclerosis,”  and  that 
the  strain  to  which  he  was  subjected  in  lifting  heavy  timbers 
ruptured  a  diseased  blood  vessel  and  produced  a  condition 
unfitting  him  for  further  labor  at  his  trade.  But  the  court 
does  not  think  that  his  testimony,  which  amounted  to  nothing 
more  than  a  statement  that  he  suddenly  became  dizzy  while 
he  was  engaged  in  endeavoring  to  put  up  the  frame  and  the 
rafters  upon  an  addition  to  a  house  in  course  of  construc¬ 
tion,  sufficed  to  make  out  an  accidental  injury  within  the 
meaning  of  the  brotherhood’s  constitution.  It  says  that  the 
most  that,  by  the  most  liberal  inference  could  be  deemed  to 
have  occurred  was  that  he  put  forth  an  effort  in  the  per¬ 
formance  of  his  work  which  proved  too  much  for  him  in  his 
physical  condition  as  then  existing,  and  that  he  was  conse¬ 
quently  unable  to  prosecute  his  work  any  further.  This  re¬ 
sult  was  in  no  sense  an  accidental  injury. 

Health  and  Custody  of  Minor  Child. — The  Supreme  Court  of 
California  reverses,  in  re  Salter,  an  order  appointing  the  ma¬ 
ternal  grandmother  guardian  of  a  child  five  years  of  age.  The 
finding  was  that  the  father  had  not  abandoned  his  child,  and 
was  a  fit  person  to  have  his  care  and  custody,  but  that  the 
child  was  in  delicate  health  and  required  the  constant  watch¬ 
ing  of  a  competent  and  experienced  person ;  that  his  health 
and  welfare  would  be  better  promoted  by  being  placed  for  the 
greater  part  of  the  time  in  the  custody  of  his  grandmother; 
that  the  grandmother  had  a  home  in  Pasadena,  where  the 
child  could  be  kept  and  get  the  benefit  of  fresh  air  and  exer¬ 
cise,  whereas,  if  left  in  the  custody  of  his  father  he  would 
have  no  opportunity  of  being  outdoors,  except  upon  the  public 
streets  of  the  city  of  Los  Angeles.  The  supreme  court  holds 
that  the  right  of  the  father,  he  being  competent,  to  have  the 
custody  and  control  of  his  child  was  not  at  all  affected  by 
the  finding  relative  to  the  health  of  the  child,  and  the  better 
opportunity  he  would  have  for  fresh  air  and  exercise,  at  the 
home  of  his  grandmother,  than  at  the  residence  of  his  father. 
It  says  that  even  if .  the  father  were  poor  and  unable  to  pro¬ 
vide  for  the  child  as  comfortably  as  his  grandmother  could,  or 


would  be  compelled  to  maintain  him  at  his  place  of  abode  in 
Los  Angeles,  under  the  circumstances  found  by  the  lower 
court,  these  considerations  would  furnish  no  legal  ground  for 
depriving  him  of  the  custody  of  the  child.  They  applied  merely 
to  its  material,  temporal  welfare,  and,  if  such  considerations 
were  controlling,  they  could,  in  every  instance  where  poverty 
was  the  misfortune  of  a  parent,  be  invoked  to  deprive  him  of 
his  child  in  favor  of  one  more  fortunately  situated  and  better 
able  to  minister  to  its  material  comfort.  Common  humanity 
would  be  shocked  at  the  serious  maintenance  of  such  a  propo¬ 
sition. 

Burden  of  Proving  Insanity  as  a  Defense  to  Crime. — The 
Supreme  Court  of  Washington  says,  in  the  homicide  case  of 
State  vs.  Clark,  that  it  was  insisted  that  it  is  not  necessary, 
in  order  to  sustain  the  plea  of  insanity,  that  the  fact  of  in¬ 
sanity  be  established  by  a  preponderance  of  the  evidence;  but 
if,  on  the  whole  evidence,  the  jury  entertain  a  reasonable 
doubt  as  to  sanity,  they  must  acquit.  But  the  jury  were  in¬ 
structed  that  every  man  is  presumed  to  be  sane  and  to  intend 
the  natural  and  usual  consequences  of  his  own  acts,  and  that, 
as  the  law  presumes  a  man  to  be  sane  until  the  contrary  is 
shown,  the  burden  of  proving  insanity  as  a  defense  to  a  crime 
is  upon  the  defendant  to  establish  by  a  preponderance  of  the 
evidence,  and  unless  insanity  is  established  by  a  fair  prepon¬ 
derance  of  the  evidence  the  presumption  of  sanity  must  prevail. 
The  rule  the  defendant  contended  for  is  sustained  by  the  Su¬ 
preme  Court  of  the  United  States  and  by  the  highest  courts 
of  the  following  states:  Florida,  Illinois,  Indiana,  Kansas, 
Michigan,  Mississippi,  Nebraska,  New  Hampshire,  New  York, 
Tennessee,  Vermont  and  Wisconsin.  On  the  other  hand,  the 
highest  courts  of  the  following  states  maintain  the  rule  that, 
where  insanity  is  set  up  as  a  defense  in  a  criminal  case,  it 
must  be  established  by  a  preponderance  of  the  evidence:  Ala¬ 
bama,  Arkansas,  California,  Connecticut,  Delaware,  Georgia, 
Idaho,  Iowa,  Kentucky,  Maine,  Massachusetts,  Minnesota,  Mis¬ 
souri,  Nevada,  New  Mexico,  New  Jersey,  Ohio,  Pennsylvania, 
South  Carolina,  Texas,  Utah,  Virginia  and  West  Virginia. 
The  rule  in  England  is  followed  by  the  last-named  class  of 
states.  In  the  states  of  Oregon  and  Louisiana  the  defendant 
is  required  by  statute  to  prove  insanity  beyond  a  reasonable 
doubt.  And,  notwithstanding  the  weighty  reasons  advanced 
by  the  courts  in  the  class  first  named,  the  Supreme  Court  of 
Washington  says  that  it  desires  to  adopt  the  rule  laid  down 
by  the  trial  court  in  this  case.  It  says  that  it  will  be  seen  by 
an  examination  of  the  authorities  cited  that  the  cases  in  the 
different  states  are  in  irreconcilable  conflict  as  to  the  quantum 
of  proof  upon  the  question  of  insanity.  All,  however,  concede 
that  the  presumption  of  sanity  prevails,  and  that  there  must 
be  some  evidence  to  remove  this  presumption.  In  the  first 
class  of  cases  it  is  held  that,  where  the  evidence  raises  a  rea¬ 
sonable  doubt  as  to  the  sanity  of  the  defendant,  he  must  be 
acquitted;  in  the  other,  that  a  reasonable  doubt  is  not  suffi¬ 
cient,  but  the  defendant  must  establish  insanity  by  a  pre¬ 
ponderance  of  the  evidence.  In  the  first  class  named  the  rea¬ 
son  for  the  rule  is  that  the  presumption  of  innocence  always 
attends  an  accused  person,  and  that  the  burden  of  proving  all 
the  elements  of  the  offense  rests  upon  the  state,  and  never 
shifts;  that,  when  the  defendant’s  sanity  is  put  in  issue)  the 
state  must  prove  it  beyond  a  reasonable  doubt,  because,  with¬ 
out  a  mind  capable  of  crime,  there  can  be  no  crime  commit¬ 
ted;  and  therefore,  if  the  jury  entertain  a  reasonable  doubt 
as  to  the  sanity  of  the  accused,  it  follows  that  they  are  in 
doubt  as  to  his  guilt.  The  reason  for  the  rule  adopted  in  the 
other  class  of  states  is  that  sanity  is  the  natural  condition  of 
man,  and  therefore  every  man  is  presumed  sane  until  the 
contrary  is  made  to  appear;  that  when  the  commission  of  a 
crime  is  admitted  or  clearly  proven,  and  insanity  is  alleged 
as  a  defense,  it  being  an  independent,  affirmative  defense,  and 
opposed  to  the  natural  and  usual  order  of  things,  must  be 
established  by  a  preponderance  of  the  evidence.  Another  rea¬ 
son  given  is  that  the  presumption  of  sanity  is  necessary  for 
the  wellbeing,  safety  and  protection  of  society  and  for  the 
administration  of  justice,  and  neutralizes  the  presumption  of 
innocence  on  which  the  rule  of  reasonable  doubt  rests,  and 
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therefore  leaves  the  accused,  when  asserting  his  insanity,  to 
show  the  fact  by  a  preponderance  of  the  evidence.  Another 
reason  for  the  rule  is  that  it  is  the  only  safe  rule  for  society, 
while  it  is  also  just  to  the  accused.  The  distinction  between 
the  quantum  of  proof  necessary  to  raise  a  reasonable  doubt 
and  that  necessary  to  constitute  a  fair  preponderance  of  the 
evidence  is  more  fanciful  than  real.  When  evidence  is  suffi¬ 
cient  to  raise  a  reasonable  doubt,  as  such  doubt  is 
usually  defined  and  understood,  it  may  also  be  said  in  a 
sense  to  preponderate.  The  distinction,  therefore,  while  it 
may  be  fruitful  of  philosophical  and  theoretical  discussion, 
is  of  little  practical  value.  Insanity,  when '  it  exists  as  a 
fact,  is  easily  and  readily  proved.  When  it  does  not  exist  in 
fact  it  is  easily  feigned  and  difficult  to  disprove.  For  this 
latter  reason  it  is  the  usual  defense  when  there  is  no  other. 
It  is  no  injustice  to  a  defendant  to  presume  that  he  is  sane, 
and  to  require  him  to  prove  the  unnatural  condition  of  mind, 
which  he  alleges  as  a  defense  for  a  crime  admitted,  and  to 
relieve  him  from  a  penalty  justly  due  to  men  in  their  natural 
condition. 


Current  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

M ay  7. 

1  ‘The  Diarrheas  of  Infancy  and  Early  Childhood.  Thomas  M 

notch. 

2  Examination  of  the  Test-breakfast.  Mark  I.  Knapp. 

3  Two  Fatal  Cases  of  “Landry’s  Paralysis,”  with  Autopsy  Find¬ 

ings  in  One  of  Them.  Theodore  Diller  1 

4  ‘Removal  of  Septal  Spurs  and  the  Correction  of  Deviations  of 
-  .Trih?  SePtu?1  by  More  Rational  Methods.  Charles  N.  Spratt. 
o  Efficiency  of  Local  Treatment  as  a  Factor  in  the  Cure  of 

Laryngeal  Tuberculosis.  Ross  Flail  Skillern. 

<>  *A  Modification  of  Existing  Methods  for  Staining  Flagella 
0.  P.  Johnston  and  W.  B.  Mack. 

7  Address  to  the  Members  of  the  Philadelphia  Pediatric  Society 
ft  Its  Eighth  Annual  Meeting,  Jan.  12,  1904.  D  J  M 
Miller. 


1.  Infantile  Diarrhea. — Rotch  reviews  the  symptoms  and 
haracteristics  of  infantile  diarrhea,  summing  up  the  facts 
hat  we  are  warranted  in  accepting  up  to  1897  in  substance  as 
ollows:  1.  There  are  no  uniform  symptoms  enabling  us  to 
iagnosticate  the  special  lesions  of  acute  or  chronic  cases.  In 
he  latter  it  is  not  only  impossible  to  determine  what  part  of 
he  enteric  tract  is  affected,  but  even  to  state  definitely  that 
here  was  a  primary  specific  lesion  of  the  intestine  or  any 
larked  lesions  present.  2.  In  the  acute  cases  it  was  possible 
i  determine  usually  whether  the  small  or  large  intestine 
as  most  involved,  this  being  done  by  the  small  number  and 
Jinparatively  large  size  of  the  dejecta  representing  the  small 
destine  and  the  large  number  and  small  amounts  from  the 
rge  intestine.  3.  The  temperature  is  of  considerable  aid  in 
fferentiating  the  non-inflammatory  diarrhea  represented  by 
ie  fermental  group,  from  the  inflammatory  diarrheas  repre- 
•nted  by  the  ileocolitis  group.  There  are  no  marked  lesions 
the  foimer,  but  they  are  present  in  the  latter,  the  tempera- 
ire  is  high,  followed  by  crisis  in  the  former  and  high  or 
oderate,  decreasing  by  lysis,  in  the  latter.  4.  Knowing  where 
ie  stress  of  the  lesion  is  situated  our  treatment  should  be  by 
e  mouth  in  diseases  affecting  the  upper  intestine  and  usually 
the  fermental  class  and  by  the  rectum  in  diseases  involving 
e  lower  part  of  the  intestine  and  ordinarily  of  the  ileocolitis 
pe.  5.  I  us  or  pus  and  blood  in  the  intestinal  contents  are 
ually  of  serious  import  as  pointing  toward  grave  pathologic 
Mens.  New  light,  however,  has  been  thrown  on  the  subject 
late  years  by  studies,  especially  in  Japan.  The  part  played 
the  bacillus  of  Shiga  is  noted  at  some  length.  During  the 
st  summer  Rotch  had  special  work  done  for  him  at  the 
iants’  Hospital,  Boston,  for  detecting  this  organism.  In  all 
e  61  cases  examined  when  the  bacillus  was  found  the  or- 
msm  isolated  was  the  “Mannit  acid  type,”  the  same  as 
and  by  Park  in  the  Bronx  epidemic.  The  differences  be- 
een  the  Mannit  acid  type  and  the  Shiga  type  are  pointed 
t  at  soine  length  and  an  analysis  of  the  61  cases  shows  that 
“  Bacillus  dy sentence  was  the  cause  of  16  per  cent,  of  all 


the  61  cases  examined.  It  may  give  rise  to  either  the  fermental 
diarrhea  or  that  known  as  ileocolitis.  In  30  per  cent,  it  was 
found  to  produce  the  former,  in  70  the  latter.  A  causal  con¬ 
nection,  however,  was  demonstrated  only  in  6  per  cent,  of  the 
fermental  diarrheas  examined,  but  on  the  other  hand  the 
Bacillus  dysenteric  is  probably  the  most  frequent  cause  of 
cases  examined.  The  symptomatology  outside  the  bacteriologic 
findings  is  not  as  yet  to  be  relied  on  and  the  presence  of  specks 
of  blood  in  the  intestinal  contents  does  not  necessarily  mean 
infection,  nor  is  a  high  or  low  leucocyte  count  of  diagnostic 
value.  The  distinction  between  the  fermental  diarrhea  and  the 
ileocolitis  is  probably  connected  with  the  extension  of  the 
pathologic  process  and  this  depends  on  the  nature  of  the  in 
fecting  organism  and  the  severity  of  the  infection.  Infectious 
diarrheas  are  probably  caused  by  a  variety  of  organisms  and 
the  Bacillus  dysenteric  is  only  one  of  these,  but  can  be  most 
often  connected  with  a  condition  corresponding  to  ileocolitis 
The  prognosis  depends  on  our  earlier  clinical  knowledge.  Pus 
in  the  dejections  is  of  serious  import  and  the  degree  of '’general 
sepsis  is  to  be  carefully  considered  and  estimated.  There  has 
been  no  great  advance  in  the  treatment.  It  is  probable  that 
the  success  will  be  best,  as  formerly  held,  by  the  mouth  treat¬ 
ment  when  the  small  intestine  is  affected  and  throuo-h  the 
rectum  when  the  large  one  is  affected.  He  thinks  it  rational 
to  give  bismuth,  bearing  in  mind  its  limited  therapeutic  prop¬ 
erties.  Clearing  the  intestines  of  bacteria  by  laxatives  sup¬ 
porting  the  strength  and  combating  the  nervous  symptoms  and 
fever  are  the  chief  indications.  The  serum  treatment  is  of 
course,  experimental.  As  tested  on  animals  it  is  very  effective, 
but  so  far  as  the  Shiga  serum  was  concerned,  we  have  no 
special  evidence  that  it  can  be  of  much  aid  in  mixed  infection 
In  conclusion  he  remarks  on  the  importance  of  treating  at 
once  what  may  seem  to  be  even  the  most  simple  form  of  di¬ 
arrhea. 

3.  Landry’s  Paralysis. — Two  cases  are  reported  by  Diller 
both  of  longer  than  the  usual  duration.  In  the  first  case  it 
would  seem  that  the  lower  motor  neuron  was  progressively 
involved  from  below  upward.  The  anatomic  changes  with  their 
resultant  symptoms  might  have  been  due  to  alcoholism.  In 
the  second  case  there  was  a  progressive  paralysis  from  below 
of  purely  motor  type  for  the  first  four  months  while  enlarge¬ 
ment  and  tenderness  of  the  nerve  trunks  were  features  of  the 
last  two  months  of  the  illness.  This  case  he  considers  as  a 
neuritis  or  rather  more  than  a  neuritis.  It  seems  likely  that 
the  entire  lower  motor  neuron  was  involved  as  in  the  first 

case.  The  sudden  severe  pain  at  the  onset  was  a  striking  fea¬ 
ture.  ° 


4.  Septal  Spurs.— Spratt  advocates  the  use  of  the  flap  op¬ 
eration  method  first  published  by  Heylen  in  1847,  consisting 
o  rst  i  effecting  a  flap  of  mucous  membrane  from  the  projec¬ 
tion  and  removing  the  cartilage  or  bone  with  scissors.  He  de¬ 
clares  that  this  is  scarcely  ever  employed  at  the  present  day, 
but  that  with  adrenalin  and  cocain  it  is  perfectly  practicable 
and  easy.  The  advantages  over  the  usual  methods  are  the  early 
healing  m  three  or  four  days;  adhesions  are  impossible,  as  no 
raw  surfaces .  are  left,  and  there  is  no  fear  of  scab  formation. 
Perforation  is  a  complication  that  need  never  occur.  This 
window  resection  operation,  he  says,  can  generally  be  done  in 

25  or  35  minutes,  and  the  difficulties  appear  greater  than  thev 

really  are.  J 


5.  Laryngeal  Tuberculosis, 
reached  by  Skillern: 


-The  following  are  the  conclusions 


ihJ'n^n°«Cra;riiiteat“ent  is  alwa-ys  beneficial  even  if  it  only  relieves 
the  most  distressing-  symptom,  i.  e,  pain.  b 

entirely  on  the  general  condition  of  the  patient 
w“atJ.0™  of  local  treatment  is  most  advisable.  1 

enrpfi  airyngeal  tuberculosis  in  some  cases  may  be  entirely 

4  dTw  a*wa.ys  remains  more  or  less  chronic  laryngeal  catarrh 
•nn;oTQhat  “tensive  surgical  procedures  in  cases  in  which  the 
justifiable. deepIy  lnyolved  except  as  a  palliative  treatment  are  on 

That  extensive  curettement  should  only  be  employed  in  those 
eases  in  which  there  is  a  fair  chance  of  curing  the  disease  and 
whften  if  is  necessary  to  prolong  life  a  short  time. 

£  gW3S2?  tSffST  the°  throat 

,hroat  ,esion  UH'roi 

'•  If  a  case  is  seen  at  an  early  stage  of  its  development,  the 
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prognosis  is  good  provided  of  course  the  concomitant  lung  disease 
is  responding  to  treatment. 

8.  When  there  is  much  ulceration  and  loss  of  tissue,  absolute 
cure  is  impossible,  but  such  an  amelioration  of  symptoms  may  be 
brought  about  as  to  render  the  patient  fairly  comfortable  for  the 
rest  of  his  existence. 

9.  The  best  results  are  obtained  when  the  tuberculous  deposit  in 
the  larynx  is  localized. 

6.  Flagella  Staining. — After  giving  their  method  Johnston 
and  Mack  remark  that  the  essentials  are:  A  clean  cover  glass, 
but  little  organic  matter  in  the  film  to  stain  and  no  heavy 
background,  avoiding  fixing  the  film  in  the  flame,  but  allowing 
the  mordant  to  fix  it,  avoiding  heating  either  mordant  or 
stains  on  the  films,  as  it  tends  to  produce  a  precipitate  and 
background.  Finally,  the  all-important  prerequisite  is  to  have 
a  film  containing  organisms  with  flagella  extended.  This  con¬ 
dition  fulfilled,  no  special  technic  is  required  other  than  the 
use  of  mordant. 

Medical  News,  New  York. 

May  7. 

8  *The  Diastolic  Murmur  in  Diagnosis.  Austin  W.  Hollis. 

9  ‘Influence  of  Bovine  Tuberculosis  on  Human  Health.  Mazyck 

P.  Ravenel. 

10  *C!inical  Aspect  of  Chronic  Myocarditis.  John  W.  Bell. 

11  ‘Acute  Appendicitis  and  Its  Medical  Treatment.  G.  N.  Best. 

12  ‘Summary  of  an  Experimental  Research  Into  the  Use  of  Al¬ 

cohol.  Nitroglycerin  and  Amyl  Nitrate  in  Shock  and  Col 
lapse,  with  Illustrative  Protocols.  George  Crile. 

8.  Diastolic  Murmur  in  Diagnosis. — Hollis  describes  the  vari¬ 
ations  in  diastolic  murmur  in  aortic  and  pulmonary  insuffi¬ 
ciency,  persistent  ductus  arteriosus,  aneurismal  diastolic  mur¬ 
murs,  mitral  stenosis,  cardiorespiratory  influences  and  peri¬ 
carditis  and  pleuropericardial  conditions.  The  details  are  too 
elaborate  to  permit  of  abstracting  in  the  space  we  are  able  to 
give.  Six  cases  are  reported  illustrating  some  of  the  types. 

9.  Bovine  Tuberculosis. — Ravenel  points  out  the  possibilities 

of  infection  of  the  human  subject  by  bovine  tuberculosis  and 

claims  that  Koch  demands  a  higher  standard  of  criticism  than 
he  is  willing  to  have  applied  to  himself  in  his  comments  on 
the  cases  that  have  been  published.  His  conviction  is  that  the 
two  diseases  are  essentially  the  same  and  intercommunicable, 
and  that  cows  with  tuberculosis  of  the  udder  are  not  alone  to 
be  dreaded.  While  at  the  present  time  the  weight  of  evidence 
is  in  favor  of  the  view  that  the  chief  source  of  infection  in 
children  is  through  the  respiratory  passages  by  the  human 
tubercle  bacillus,  he  thinks  it  has  been  proven  conclusively 
that  the  bovine  tubercle  bacillus  is  responsible  for  a  certain 
proportion  of  deaths  from  tuberculosis  and  there  is  strong 
evidence,  he  says,  to  show  that  the  number  of  children  infected 
from  bovine  sources  is  quite  large.  Whether  large  or  small,  it 
is  our  du'y  to  guard  against  the  use  of  milk  from  tuberculous 
cattle  for  food. 

10.  Chronic  Myocarditis. — Bell  discusses  myocarditis  in  its 
broadest  sense,  including  any  conditions  manifesting  them¬ 
selves  clinically  in  the  weakened  myocardium  resulting 
largely  from  fibroid  or  fatty  changes  in  persons  at  or  beyond 
midlife.  He  finds  it  more  frequent  in  men.  The  long-continued, 
even  moderate,  use  of  alcohol,  together  with  tobacco,  is  one 
of  the  most  potent  factors  in  its  production.  Gout  or  gouty 
diathesis  and  syphilis  are  also  often  responsible  for  the  con¬ 
dition.  The  rational  symptoms  are  at  first  vague  and  death 
may  occur  suddenly  without  evidence  of  symptoms  or  physical 
signs.  Breathlessness,  amounting  to  dyspnea  on  exertion,  is 
one  of  the  earliest  and  most  constant  symptoms.  Slight' verti¬ 
go,  headache,  precordial  distress,  palpitation  and  later  attacks 
of  angina  are  among  the  more  common  symptoms.  The  pulse 
becomes  irregular  in  rate,  rhythm  and  force,  perhaps  intermit¬ 
tent.  Slight  overwork  of  the  heart  produces  attacks  of  palpi¬ 
tation  and  later  attacks  of  severe  cardiac  asthma,  especially  at 
night.  In  other  cases  the  brefathing  is  of  the  Cheyne-Stokes 
type,  and  in  still  other  cases  precordial  pain  occurs.  Unless 
the  condition  is  promptly  recognized,  it  gradually  increases. 
In  the  beginning  of  every  suspected  case  a  complete  history 
should  be  taken,  especially  as  to  age,  family  tendencies,  habits 
and  previous  disease.  The  urine  should  be  carefully  investi¬ 
gated  for  renal  disease.  The  diagnosis  is  based  largely  on  the 
history,  age,  state  of  the  vessels,  and  symptoms.  As  to  the 
exact  nature  of  myocardial  changes  present,  we  can  only  infer. 
He  divides  the  clinical  course  into  two  periods  as  regards 


treatment:  1,  primary  breathlessness,  precordial  distress  and 
irregular  pulse;  2,  advanced  weakness  and  the  more  serious 
symptoms.  Each  case  should  be  studied  by  itself.  The  first 
endeavor  should  be  to  remove  every  cause  of  cardiac  irritation; 
second,  regulate  the  diet,  exercise  and  habits  so  as  to  bring 
the  general  nutrition  as  well  as  that  of  the  heai;t  muscle  up  to 
the  highest  point.  In  addition  to  hygienic  and  dietetic  meas¬ 
ures,  tonics  such  as  strychnin,  arsenic,  etc.,  are  indicated.  In 
the  early  cases  when  the  pathologic  changes  are  not  very  far 
advanced,  graduated  exercise  is  often  beneficial.  In  the  great 
majority  of  eases,  however,  absolute  rest  in  the  recumbent 
position  is  necessary  for  at  least  a  few  weeks.  The  patient 
should  be  advised  to  sleep  and  eat  regularly,  taking  three 
meals  a  day.  It  is  attention  to  such  little  things  as  eating, 
drinking  and  doing  which  secures  success.  Before  the  use  of 
saline  baths,  advanced  arterial  fibrosis  and  aneurism  must  be 
excluded,  as  also  advanced  cardiac  insufficiency  with  dropsy. 
He  begins  with  a  bath  of  ten  minutes’  duration  in  water  at 
98  degrees  and  1  per  cent,  saline  and  1/10  per  cent,  calcium 
chlorid.  The  second  bath  is  gradually  lowered  to  90  and  the 
subsequent  ones  are  kept  at  that  temperature,  gradually  in¬ 
creasing  the  chlorids,  and  carbonic  acid  added  by  the  tenth 
day.  He  continues  the  baths  for  five  or  six  weeks,  omitting 
every  fourth  day.  In  advanced  cases  absolute  rest  in  bed 
must  be  enjoined.  For  reduction  of  the  high  arterial  tension 
in  many  cases  we  rely  mainly  on  the  iodids  and  nitrites.  He 
has  found  iodid  of  sodium  in  3  to  5  grain  doses  three  or  four 
times  daily  very  useful.  He  emphasizes  the  value  of  long- 
continued,  very  small  doses  of  digitalis  combined  with  a  vaso¬ 
dilator  in  myocardial  disease  or  arterial  fibrosis  or  chronic 
renal  disease.  With  irritable  stomach  and  scanty  urine  and 
high  blood  pressure  it  may  be  given  by  the  rectum  with  good  re¬ 
sults.  A  saline  in  the  morning,  preferably  magnesia  sulphate, 
aided  by  an  occasional  bedtime  dose  of  calomel,  is  also  excel¬ 
lent.  When  angina  pectoris  occurs  prompt  inhalation  of  amyl 
nitrite  and  the  subcutaneous  use  of  morphin  and  nitroglycerin 
is  advised.  The  attendant  should  instruct  the  nurse  how  to 
administer  these  in  case  of  emergency.  In  conclusion  hq  empha¬ 
sizes  the  importance  of  recognizing  the  earliest  symptoms. 

11.  Appendicitis. — Best  advocates  under  certain  conditions 
.which  are  unavoidable  in  general  practice,  the  use*  of  medical 

treatment  in  appendicitis.  The  mortality,  he  thinks,  may  be 
fairly  approximated  somewhere  between  10  and  15  per  cent., 
and  he  holds  that  the  results  of  surgical  treatment  are  a  little 
higher  than  its  ardent  advocates  claim  at  the  present.  He 
believes  in  the  majority  of  cases  abscess  opens  into  the  intes¬ 
tine  and  the  patients  recover.  Where  it  ruptures  into  the 
peritoneal  cavity  surgical  interference  is  always  indicated. 
Fulminating  cases  are  frequently  those  which  the  surgeon 
does  not  see  in  time  and  the  medical  practitioner  sees  too 
soon  for  his  own  comfort.  They  usually  terminate  fatally 
under  either  medical  or  surgical  treatment. 

12.  Shock. — Crile  reports  experiments  with  alcohol,  nitro¬ 
glycerin  and  amyl  nitrite  in  shock,  using  the  drugs  by  in¬ 
travenous  administration.  With  alcohol  the  first  effect  was  a 
decline  in  the  blood  pressure;  in  the  majority  of  cases  a  com¬ 
pensatory  rise  followed,  but  in  a  number  of  instances  this 
was  lacking.  In  very  few  was  there  a  rise  in  the  blood  pres¬ 
sure.  In  animals  reduced  to  varying  degrees  of  surgical  shock, 
the  usual  effect  of  an  average  dose  of  alcohol  was  still  further 
depressing.  In  smaller  doses  little  effect  was  noticed.  In  a  few 
cases,  in  deep  shock,  a  considerable  dose  was  followed  by  al¬ 
most  immediate  death.  The  more  profound  the  shock  the  more 
marked  the  depressing  effect  of  the  alcohol.  In  a  number  of 
experiments  alcohol  was  given  prior  to  the  procedures  intend¬ 
ed  to  produce  shock,  but  he  is  not  sure  that  it  rendered  the 
animal  more  susceptible,  though  he  is  quite  certain  that  the 
susceptibility  was  not  diminished.  The  immediate  effect  of 
nitroglycerin  and  amyl  nitrite  on  the  pulse  was  an  increase 
of  volume  and  a  decrease  in  frequency.  Sometimes  the  res¬ 
piration  was  slightly  increased,  but  more  frequently  dirnln 
ished.  The  blood  pressure  in  almost  every  instance  fell,  and 
usually  rapidly.  In  a  few  exceptions  there  was  no  effect.  A 
rise  in  the  blood  pressure  was  rarely  observed,  and  was  then 
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only  temporary  and  usually  followed  by  a  fall.  Compensation 
usual lv  took  place  in  a  few  minutes,  the  rising  curve  being 
more  giadual  than  the  fall.  The  portion  of  the  curve  rep¬ 
resenting  the  deepest  part  of  the  decline  was  rounded.  In  the 
majority  of  experiments  compensation  wfis  complete.  Where 
it  was  not  equal  to  that  before  the  administration  of  nitro¬ 
glycerin,  it  was  usually  lower,  and  when  repeated  doses  were 
given— each ’twice  as  large  as  the  preceding  one — the  effects 
were  proportionately  increased.  Most  of  the  animals  tolerated 
very  large  repeated  doses;  excessive  doses  produced  convul¬ 
sions  and  lespiratory  failure,  and  the  blood  became  darker 
before  the  animal  died.  Where  the  animal  was  in  deep  shock 
and  the  blood  pressure  gradually  falling  there  was  no  evidence 
to  show  any  decrease  in  the  rapidity  of  the  decline.  As  near 
as  can  be  estimated,  nitroglycerin  distinctly  increases  it  and 
amyl  nitrite  was  in  every  respect  similar  in  its  effects  to 
nitroglycerin.  On  the  whole  nitroglycerin  and  amyl  nitrite 
increase  the  shock.  The  experiments  appear  to  have  been 
performed  exclusively  on  dogs. 

Boston  Medical  and  Surgical  Journal. 

May  5. 

13  *Co1Ijg^b^i0pu*°art^,e  Etiology  of  Idiocy  and  Imbecility.  Wil- 

14  A  Arthur’!  Chute.  °f  Unusual  0rlSin-  Operation.  Relief. 

13.  Idiocy  and  Imbecility  .—In  the  258  cases  examined  in  the 
leurologic  clinic  of  the  Children’s  Hospital  of  Boston,  there 
vere  176  where  the  question  of  an  acquired  or  congenital 
lefect  could  be  determined.  Of  these  113  were  congenital  and 
53  were  non-congenital  or  acquired  cases.  This  fact  was 
somewhat  of  a  surprise.  The  etiology  of  the  non-congenital 
vas  much  simpler  than  the  congenital.  About  13  per  cent, 
vere  probably  traumatic,  possibly  as  many  as  19  per  cent, 
disease  played  a  notable  part  in  a  number  of  cases.  There 
Fere  a  number  in  which  post-natal  disease  was  the  most  potent 
ause,  but  the  evidence  was  not  absolute,  and  examples  are 
:iven.  The  nature  of  the  disease  causing  imbecility  or  idiocy 
3  not  always  clear,  but  that  it  is  intracranial  is  evident,  and 
ongenital  cases  are  divided  into  intranatal  or  prenatal.  Bul- 
rrd  is  inclined  to  attribute  the  great  majority  of  them  to  the 
renatal  rather  than  the  intranatal  cause.  The  only  clinical 
vidence  of  the  latter  would  be  a  direct  history  of  accident  or 
ijury  and ‘the  occurrence  of  unconsciousness,  convulsions  or 
cute  cerebral  symptoms  immediately  on  birth  as  indicating 
his  probability.  Out  of  38  cases  in  which  the  cause  was 
robably  or  possibly  intranatal  in  18  cases  forceps  were  used, 
ut  he  has  not  been  able  to  find  any  evidence  of  injury  from 
ie  forceps.  He  thinks  delay  in  the  use  of  the  instrument  is 
ist  as  likely  to  produce  the  condition  as  their  unskillful  em- 
loyment.  Among  the  prenatal  cases  there  is  a  small  number 
i  which  they  had  data  in  relation  to  conditions  during  preg- 
incy.  In  1 1  there  was  a  history  of  much  worry  on  the  part 
’  the  mother;  there  were  9  cases  in  which  the  mother  had 
more  or  less  severe  fall  and  2  other  cases  of  trauma;  there 
ere  3  cases  of  illness  of  the  mother  at  the  time  and  2  in 
hich  the  mothers  were  very  weak,  but  with  no  definite  dis- 
se  and  1  where  the  mother  was  over-worked  in  a  factory.  He 
nsiders  these  a  most  important  group  for  investigation  from 
i  etiologic  point  of  view.  Heredity  is  undoubtedly  a  potent 
ctor,  but  the  number  which  could  be  absolutely  determined 
probable  was  apparently  not  very  large.  Syphilis  in  the 
rents  and  alcoholism  are  other  important  factors.  The 
tter,  however,  is  often  complicated  with  the  former.  Mater- 
1  uterine  disease  Bullard  considers  a  very  important  cause, 
d  many  unexplained  cases  may  be  due  to  it.  Some  12  cases 
hydrocephalus  are  noted  with  reference  to  the  question  of 
e  cause.  These  statistics,  Bullard  remarks,  are  only  prelim- 
iry  to  those  which  he  hopes  to  obtain  in  the  near  future. 


New  York  Medical  Journal. 

M  ay  7. 

>  *The  Significance  of  Parenchymatous  Change  in  the  Kidneys 
ii.  A.  Tomlinson.  J 

JuI®“lie1Tabes  with  a  Case  of  Tabetic  Symptoms  in  a  Girl 
Aged  17  Years,  Mho  Presented  from  Infancy  a  Brachial 
M-oplegia,  Probably  of  Poliomyelitic  Origin.  Alfred  Gor 

r  *El£lTImental  Researches  on  Resuscitation  After  Death  from 
.  Massage  of  the  Heart  by  Various  Methods. 
Prolonged  Infusion.  Exhibition  of  Hoyt’s  Pump  and  of  the 


Kemp-Gardner  Modified  Intubation  Tube  for  Artificial  Res- 
pi ration  etc.  (To  be  concluded.)  Robert  Coleman  Kemp 
and  A.  W.  Gardner. 

18  Arterkisclerosis  of  the  Central  Nervous  System;  with  Report 

of  Flve  Eases.  Theodore  Diller. 

19  *Prelimiuary  Note  Concerning  the  Reduction  of  Diabetic 

Glycosuria  with  Pancreas-Hemoglobin-Muscle  Extracts.  Al¬ 
fred  C.  Croftan. 

20  Diabetes  in  Childhood.  Hubert  N.  Rowell. 

“1  Tbe  Diagnosis  of '  Smallpox  in  the  Papular  Stage.  (To  be 
concluded.)  D.  H.  Reed.  A.  G.  Miller  and  S.  J.  Bumstead. 

15.  Parenchymatous  Change  in  the  Kidneys.-Tomlinson  con¬ 
cludes  from  clinical  experiences,  which  have  been  largely  veri¬ 
fied  by  a  study  of  similar  conditions,  experimental  and  other- 
wise,  in  the  lower  animals  that  there  is  as  much  difference  in 
the  kidney  capacity  of  different  individuals  as  there  is  in  that 
of  their  other  vital  organs  and  the  nervous  system;  that  some 
individuals  are  born  with  defective  kidneys,  not  necessarily 
anatomically,  but  functionally  imperfect,  and  that  m  such 
chronic  degenerative  processes  may  be  set  up  early  in  life. 
They  are  always  to  some  extent  victims  of  chronic  autointox¬ 
ication  because  of  imperfect  elimination,  and  in  these  the 
irritation  resulting  from  retention  of  waste  products  of  retro¬ 
grade  metabolism  favors  a  chronic  congestion  of  the  kidneys, 
so  that  from  causes  that  do  not  seriously  affect  an  ordinary 
individual,  there  may  and  does  arise,  acute  involvement  of  the 
parenchyma  of  the  organs,  checking  elimination  and  resulting 
in  more  or  less  explosive  outbreaks  involving  the  whole  or& 
ganism,  especially  the  nervous  system. 

16.  Juvenile  Tabes— Gordon  reports  a  case  in  a  girl  who  had 
marked  tabetic  manifestations  superimposed  on  acute  anterior 
poliomyelitis  in  infancy.  This  adds  another  case  to  the  few 
of  juvenile  tabes,  and  shows  that  hereditary  syphilitic  tabes 
and  acquired  syphilitic  tabes  are  identical  in  their  symptoma¬ 
tology. 

17.  Resuscitation  After  Death  from  Chloroform.— Kemp  and 
Gardner  discuss  the  subject  of  heart  massage,  giving  credit 
to  Schiff  and  possibly  Ludwig,  though  as  far  as  its  applica¬ 
tion  to  the  human  subject  is  concerned,  Prus  can  claim  pri¬ 
ority.  They  give  the  details  of  their  experiments  and  discuss 
the  limitations  of  the  usual  methods,  describing  the  different 
methods  of  massage.  The  first  consists  in  trephining  the 
sternum  and  compressing  the  base  of  the  heart  against  the 
chest  wall.  This,  however,  will  be  impracticable  in  the  hu¬ 
man  subject.  2.  Resection  of  several  ribs  and  insertion  of 
the  hand  into  the  left  thorax  and  rapid  compression  of  the 
heart.  The  objections  to  this  are  the  greater  tendency  to 
shock  and  some  danger  of  tearing  the  pericardium.  The  third 
method,  which  is  the  most  rational  and  safe,  is  placing  the 
animal  in  the  N6Iaton  position.  This  thrusts  the  heart  for¬ 
ward  against  the  chest  and  somewhat  upward.  An  incision 
is  made  over  or  slightly  below  the  apex.  If  more  space  is 
lequired  a  small  piece  of  the  fifth  or  sixth  ribs  may  be  re¬ 
sected.  The  index  or  middle  fingers  are  passed  over  the  mar¬ 
gin  of  the  heart  and  behind  it,  near  the  apex,  and  pressure 
made  on  the  heart  against  the  chest;  or,  the  opening  being  en¬ 
larged,  the  fingers  may  be  placed  behind  and  the  thumb  be¬ 
tween  the  apex  and  chest  wall,  and  the  heart  squeezed  rapidly 
between  them. 

19.  Glycosuria.- — Croftan  has  succeeded  in  preparing  a  pan¬ 
creas-muscle-hemoglobin  extract  by  coagulation  with  alcohol, 
mixing  in  varying  proportions,  while  the  tissues  are  still 
warm.  He  has  used  this  in  several  cases  in  the  hospitals, 
noting  a  marked  decrease  of  glycosuria  in  cases  of  diabetes. 
He  says  he  will  not  attempt  to  discuss  the  character  and  com¬ 
position  of  the  active  principle  that  can  pass  unchanged 
through  the  stomach  and  bowel  into  the  blood  stream  beyond 
and  there  have  its  effect,  but  calls  attention  to  the  resemblance 
between  this  preparation  and  thyroid.  In  both  cases,  he  says, 
we  are  dealing  with  substitution  therapy  and  supplying  some¬ 
thing  that  is  lacking.  Whether  or  not  the  ultimate  effect  of 
the  pancreas  preparation  in  diabetes  will  be  curative  as  thy¬ 
roid  is  in  myxedema,  remains  to  be  determined,  and  he  suggests 
that  by  giving  these  extracts  the  inherent  sugar-destroying 
power  of  the  organ  might  be  granted  a  rest,  and  this  act 
beneficially  by  restoring  the  normal  tone  and  educating  the 
perverted  glycolytic  function  back  to  normal. 
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Medical  Record,  New  York. 

May  7.  * 

22  ‘Physiologic  Function  of  Menstruation  and  the  Part  Played 
Therein  by  the  Fallopian  Tubes.  J.  Riddle  Goffe. 

23.  Gallstones  in  the  Common  Duct.  A.  H.  Oordier. 

24  ‘Dentigerous  Cysts.  Charles  Greene  Cumston. 

25  A  Case  of  Recurring  Membranous  Stomatitis,  Associated  with 

Erythema  Exudativum  Multiforme  (Hebra).  Louis  E.  Blair. 

26  The  Hospital  Car;  Its  Equipment,  Uses  and  Importance.  Wil¬ 

liam  W.  Sanford. 

27  The  Preventiou  of  Disease.  John  B.  Huber. 

28  ‘The  Syrian  Climates.  Hanna  M.  Rahmi. 

22.  Menstruation. — Goffe  holds  that  menstruation  is  a  result 
of  ovulation,  and  that  it  is  in  fact  what  it  has  already  graph¬ 
ically  been  called  “a  disappointed  pregnancy.”  The  dominant 
factor  is  the  ovary  and  ovulation.  From  the  ovary  or  its  sym¬ 
pathetic  nerve  ganglia  in  the  pelvis  and  abdomen  there  springs 
the  reproductive  impulse,  but  menstruation  is  a  retrograde 
process,  the  result  of  a  failure  of  fertilization  of  the  ovum, 
and  he  believes  that  the  mucous  membrane  of  the  tubes,  as 
well  as  the  endometrium,  participates  in  the  process. 

24.  Dentigerous  Cysts. — Cumston  reviews  the  origin  and 
pathology  of  these  cysts.  He  declares  that  they  are  benign  in 
every  respect.  The  treatment  is  simply  to  open  them  after 
diagnostic  puncture  and  remove  all  vestiges  of  lining  membrane. 
Otherwise  relapse  is  practically  certain.  In  order  to  do  this 
the  cavity  should  be  freely  exposed  by  a  large  opening,  and 
the  curette,  scissors  and,  if  necessary,  the  thermocautery  used. 
If  any  epithelial  cells  remain  they  may  be  a  source  of  re¬ 
currence.  After  the  cavity  has  been  thoroughly  cleared,  it 
should  be  plugged  with  gauze  for  a  few  days  so  that  the  epi¬ 
thelium  of  the  buccal  mucous  membrane  and  the  granula¬ 
tions  arising  within  the  cystic  cavity  unite  when  the  latter  be¬ 
come  filled.  Any  tooth  or  root  protruding  into  the  cyst  should 
be  removed.  In  large  cysts  it  may  be  necessary  to  drain 
through  the  floor  of  the  nose.  In  the  lower  jaw  it  may  be  im¬ 
possible  to  attack  the  tumor  by  the  buccal  cavity  and  a  cutan¬ 
eous  incision  is  required  and  here  sufficient  resection  of  the 
outer  shell  of  the  bone  should  be  made. 

28.  The  Syrian  Climates.— Rahmi  describes  the  different 
climates  which  can  be  reached  within  a  few  hours  by  means 
of  the  Beirut  and  Damascus  railroad,  including  the  mild  sub¬ 
tropical  shore  climate,  the  Alpine  Lebanon  climate,  the  seda¬ 
tive  moist  mountain  climate  of  the  western  slope  and  the  dry 
eastern  slope.  He  thinks  that  Syria,  in  the  region  around 
Lebanon,  has  a  combination  of  climates  without  equal  anywhere 
else  in  the  world. 

St.  Louis  Medical  Review. 

April  SO. 

29  *A  Sketch  of  the  Past  and  Future  of  Embryology.  A.  C. 

Ecycleshmyer. 

29.  Embryology. — Eycleshmyer’s  article  is  a  historical 
sketch  of  the  development  of  embryology,  with  a  statement 
of  the  recent  theories  and  advances.  Embryology  of  the 
future  will  have  to  advance  on  both  morphologic  and  experi¬ 
mental  lines.  There  is  much  yet  to  be  known  of  embryology 
of  the  lower  vertebrates  and  of  the  development  of  changes 
in  the  mammals.  As  to  the  human  species  there  are  great 
gaps  in  our  records.  There  is  not  extant,  he  says,  a  descrip¬ 
tion  of  a  single  vertebrate  in  which  the  organs  and  tissues 
have  been  followed  until  they  reached  the  mature  condition. 
We  shall  some  day  be  able  to  follow  the  life-cycle  of  organs, 
tissues,  cells  and  structural  changes  and  thus  have  a  basis  for 
the  interpretation  of  structures  in  disease.  Still  greater  ad¬ 
vances  are  to  be  hoped  for  along  the  lines  of  experimental 
embryology  and  the  task  for  the  future  lies  in  the  interpreta¬ 
tion  of  the  physical  and  chemical  changes,  explaining  the 
growth  and  changes  in  the  organs,  etc. 

Cincinnati  Lancet-Clinic. 

May  7. 

30  Cardio  vascular  and  Blood-states  as  Factors  in  Nervous  and 

Mental  Disease.  F  W.  Langdon. 

31  A  Necessary  Preliminary  Step  in  the  Treatment  of  Some  Cases 

of  Chronic  Seminal  Vesiculitis.  Charles  C.  Miller. 

Buffalo  Medical  Journal. 

May. 

32  Sterility  and  Its  Treatment.  Herman  E.  Hayd. 

33  ‘Animal  Therapy  in  Tuberculosis.  Edward  T.  Smith. 

34  Typhoid  Fever.  Thomas  Bagley. 

35  Prostration  of  the  Circulation.  Louis  Faugeres  Bishop. 


33.  Animal  Therapy  in  Tuberculosis. — Smith  gives  a  report 
of  the  use  of  lymph  prepared  from  the  spermatic  fluid  of  a 
young  bull,  which  was  gathered  for  a  considerable  time,  and 
during  which  the  animal  was  confined  and  fed  on  grain  to 
develop  the  lymphatics.  After  bleeding  the  animal  to  death, 
the  grey  cerebral  substance,  the  spinal  cord,  the  gangliae,  the 
lymph  in  the  reservoirs  and  ducts  and  the  mesenteric  lymphatic 
glands  were  taken  and  with  the  addition  of  the  semen,  the 
mixture  thoroughly  triturated  in  a  ball  mill  with  an  equal 
amount  by  weight  of  distilled  water  and  half  a  grain  of  sub¬ 
limed  albuminate  of  gold  to  the  ounce,  added  as  a  noncoagu¬ 
lant  and  preservative.  The  trituration  was  carried  on  for  ten 
hours  continuously,  and  after  that  time,  microscopic  exam¬ 
ination  showed  the  entire  disintegration  of  the  spermatozoa, 
lymphocytes,  nerve  cells  and  lymphatics;  the  emulsion  was 
filtered  through  a  porous  filter  at  high  pressure  and  after¬ 
ward  treated  with  ether  or  cold  to  remove  the  fats.  It  was 
then  sterilized  by  carbonic  acid  gas  under  pressure.  It  is  a 
clear,  thick  albuminous  liquid  and  a  true  extract  of  the  organs 
and  secretions  stated.  Prepared  with  rigid  antisepsis  it  is  hard 
to  contaminate  and  will  keep  for  months  if  placed  in  an 
amber-colored  glass  stoppered  bottle  and  kept  in  a  dark,  cool 
place.  The  compound  is  injected  hypodermically  in  tubereu 
losis  to  the  exclusion  of  all  other  remedies,  preferably  in  the 
center  and  outer  parts  of  the  buttocks,  subscapular  spaces,  and 
along  the  sides  of  the  spinal  column.  The  injections  were 
given  deeply,  into  the  connective  tissue,  and  not  into  the  muscle, 
and  left  no  induration.  The  dangers  are  superficial  injections, 
haste,  deficient  massage,  uncleanliness  and  too  much  force  in 
the  injection.  If  there  is  any  pain  from  the  injection,  the 
solution  should  be  dissolved  with  boiled  or  distilled  water,  but 
it  is  generally  painless  and  he  has  had  no  ill  results  in  thousands 
of  injections.  The  dosage  varies  with  the  individual.  In  some 
severe  cases  he  has  given  as  much  as  ten  minims  every  four 
to  six  hours  until  the  severity  of  the  symptoms  is  abated. 
Then  the  periods  are  lengthened.  In  other  not  so  acute  cases 
he  has  had  good  results  from  one  daily  injection  of  20  minims. 
The  usual  dose  is  15  minims  night  and  morning.  He  insists  on 
a  plain  nutritious  diet,  excluding  raw  fruits  as  well  as  vegeta¬ 
bles,  as  they  leave  much  residue.  Constipation  is  generally 
overcome  by  the  tonic  effect  of  the  lymph  on  the  muscular 
coat  of  the  bowels.  It  is  a  cell  tonic  and  reconstructive.  The 
treatment  is  kept  up  for  three  months  or  longer  if  it  seems 
advisable.  He  reports  cases  of  advanced  consumption  with 
hemorrhages,  cavities,  etc.,  cured  by  this  treatment. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

M  arch. 

36  ‘Diffuse  Sarcomata  of  the  Uveal  Tract.  J.  Herbert  Parsons. 

37  Epithelial  Cystoma  of  the  Conjunctiva  (Dermo-epithelioma  of 

Parinaud).  Edward  L.  Oatman. 

38  A  Choroidal  Sarcoma  which  Spread  in  a  Peculiar  Manner  and 

Contained  Cholesterin  Crystals.  Brown  Pusey. 

39  *  ( 1 )  Osmotic  Disturbances  as  the  Cause  of  Glaucoma.  (2 

Experimental  Production  and  Clearing  of  Cataractous 

Lenses.  Brown  Pusey. 

40  A  Subconjunctival  Angiofibroma  of  the  External  Rectus,  with 

Hyaline  Degeneration.  J.  Gonin. 

41  Case  of  Persistent  Edema  of  the  Eyelid  Due  to  Syphilis.  E- 

F.  Snydaeker. 

42  Case  of  Primary  Sarcoma  of  the  Ciliary  Body.  James  W. 

Barrett  and  W.  F.  Orr. 

36.  Sarcomata  of  the  Uveal  Tract. — These  rare  conditions  are 
studied  by  Parsons,  who  tabulates  and  analyzes  all  the  cases 
he  has  been  able  to  discover  in  the  literature. 

39.  Osmotic  Disturbances  in  Glaucoma. — Pusey  makes  the 
suggestion  that  variation  in  the  osmotic  capacity  of  fluids  may 
be  the  cause  of  some  cases  of  glaucoma.  He  thinks  it  seems 
probable  that  in  varying  osmotic  pressure  (probably  a  hyper¬ 
tonic  condition  within  the  globe)  we  have  the  explanation  of 
the  primary  cause  of  the  condition.  Carrying  out  his  experi¬ 
ments  to  determine  this  fact  in  sheep’s  eyes  a  striking  change 
was  found  in  the  lenses.  In  certain  concentrations  of  salt  and 
sugar  the  lense  became  cataractous.  A  still  more  startling 
experiment  was  the  clearing  of  the  cataractous  lenses  of  the 
salt  solution  by  putting  them  in  a  weak  solution  of  the  salt 
or  in  distilled  water  and  leaving  them  there  for  some  hours- 
He  thinks  that  some  interesting  fields  of  study  and  suggestions 
as  to  treatment  are  opened  up  in  this  investigation. 


May  21,  1904. 
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Journal  of  the  Kansas  Medical  Society,  Topeka. 

May. 

43  *  Effect  of  Flood  of  1903  on  the  Health  of  the  Kaw  Valiev 

M.  A.  Barber  and  John  G.  Woodln 

44  Eclampsia.  M.  T.  Dingess. 

43.  The  Flood  of  1903  in  Kansas  and  Its  Effects  on  Health- 
Barber,  who  is  professor  of  bacteriology  in  the  School  of 
Medicine  of  the  University  of  Kansas,  sent  out,  in  conjunction 
with  John  G.  Woodin,  a  medical  student,  a  large  number  of 
inquiries  through  the  Hood  affected  district  as  to  the  general 
effects  on  the  health  during  the  past  year,  the  numbers  of 
cases  of  typhoid  fever  since  June  15,  1903,  and  in  the  corre¬ 
sponding  period  of  1902,  and  what  proportion  of  these  seemed 
due  to  the  standing  water,  decaying  drift,  etc.  Similar  ques¬ 
tions  were  asked  in  regard  to  malaria  and  other  diseases.  In 
all,  about  60  answers  were  received.  Some  of  the  informa¬ 
tion  given  is  that  the  number  of  typhoid  cases  has  decidedly 
deci  eased  in  the  latter  of  the  two  years,  while  there  has 
been  a  slight  increase  of  the  malarial  cases.  In  other  respects 
there  has  been  very  little  difference.  The  proportion  ascribed 
to  standing  water  is  not  strikiingly  large  in  either  year;  both 
were  wret  years.  It  is  difficult  to  summarize  the  opinions  of 
physicians  concerning  the  effects  of  the  flood  on  the  health  as  all 
do  not  give  positive  answers,  but  of  those  who  do,  scarcely  9 
per  cent,  believe  that,  aside  from  the  disorders  due  to  the  im¬ 
mediate  effect  of  the  flood  such  as  nervous  troubles,  rheu¬ 
matism,  colds  and  the  like  due  to  exposure,  it  had  any  particu¬ 
lar  effect  on  the  prevalence  of  disease.  In  a  number  of  the  replies 
the  season  of  1903  was  accounted  an  unusually  healthy  one  and 
eight  of  the  respondents  were  of  the  opinion  that  the  flood 
had  had  a  beneficial  effect  in  washing  out  the  accumulated 
filth  in  cellars,  ponds,  etc.  It  should  be  remembered  too  that 
in  most  of  the  towns  vigorous  sanitary  measures  were  taken 
after  the  flood  and  that  these  may  have  served  not  only  to 
avert  the  dangers  but  to  increase  the  general  health.  There 
was  reason  to  believe  that  in  some  communities,  at  least,  its 
effects  were  those  of  a  beneficial,  though  a  rather  indiscriminate 
scavenger.  It  left  standing  no  water  or  anything  else,  as  one 
expressed  it. 


Archives  of  Otology,  New  Rochelle,  N.  Y. 

April. 

45  *  Middle-ear  Disease  in  Its  Relation  to  Metastatic  Abscess  of 
the  Liver  and  Other  Viscera.  S.  MacCuen  Smith. 

A  \  Pathologic  Anatomy  of  the  Internal 

Ear  and  the  Auditory  Nerve.  Paul  Manasse. 

C°re7nUt A0n  t0  thtT  Patholo,ky  and  Treatment  of  Diseases 
of  the  Accessory  Nasal  Cavities.  F.  Roepke. 


46 

47 


45.  Middle  Ear  Disease  in  Its  Relation  to  Metastatic  Abscess 
and  Other  Viscera— Three  cases  are  reported  at  length,  and 
others  have  been  observed  by  Smith,  which  point  out  to  him 
the  connection  between  liver  abscess  and  otitic  disease.  In 
these  cases  the  most  notable  early  symptom  was  acute  ex¬ 
acerbations  of  a  chronic  aural  discharge,  which,  although 
usually  innocuous,  in  a  few  cases  became  ichorous  and  should 
have  pointed  to  a  possible  systemic  infection.  The  most  con¬ 
stant  and  characteristic  symptom  was  severe  pain  in  the  right 
shoulder  and  neck  appearing  synchronously  with  the  begin¬ 
ning  of  the  hepatic  suppuration.  The  pain  and  tenderness  in 
the  right  hypochondrium  unerringly  indicated  the  liver  as  the 
seat  of  disease.  The  repeated  chills,  high  temperature,  and 
leaky  skin  showed  the  septic  process  likely  to  prove  fatal.  The 
marked  accessions  and  remissions  of  temperature  were  typical 
of  an  acute  suppurative  hepatitis  or  multiple  abscess  of  the 
ivcr.  While  jaundice  was  a  constant  factor,  it  was  so  irregular 
as  to  be  of  little  diagnostic  value,  save  as  confirmatory.  °The 
history  of  secondary  infection  in  each  of  the  cases  is  sufficiently 
clear  to  warrant  the  conclusion  that  a  metastatic  abscess  of  the 
liver  or  other  viscera  might  originate  from  suppurative  disease 
of  the  ear. 


Journal  of  Cutaneous  Diseases,  New  York. 

May. 

48  Report  of  a  Case  of  Bullous  Lichen  Planus.  (Lichen  Planus 

1  cmphigoides).  Martin  F.  Engman. 

49  Creeping  Eruption  :  Its  Relation  to  Myiasis.  Louis  P.  Ilam- 

burger. 

50  ‘Report  of  Personal  Case  of  Papilloma  of  the  Sole  T  D 

Berry. 

51  *A  Rare  Bromid  EruDtion.  Lotta  W.  Myers 


49.  Creeping  Eruption. — Hamburger  reports  a  case  in  an 
imbecile  boy  of  four  years  in  whom  no  parasite  was  found, 
though  after  extirpation  of  the  advancing  end  it  made  no 
further  progress.  He  reviews  the  literature  and  the  Russian 
claim  of  having  discovered  the  larvae  of  a  fly  on  the  family  of 
(he  oestrida}  which,  however,  has  not  been  discovered  else¬ 
where.  The  species  has  not  yet  been  determined.  The  gen¬ 
eral  symptoms  of  myiasis  are  noted  and  discussed  to  some 
extent.  He  thinks  the  condition  of  special  dermatologic  im¬ 
portance.  It  remains  for  future  investigation  to  say  whether 
all  such  eruptions  are  the  result  of  the  infection  of  the  bot 
fly ,  but  he  thinks  there  can  be  little  doubt  that  some  dipterous 
larva  is  the  causal  agent. 

50.  Papilloma  of  the  Sole. — Berry  reports  his  own  case  and 
the  difficulties  which  he  had  in  treating  it  by  mild  or  expectant 
measures.  He  finally  determined  to  thoroughly  eradicate  the 
growth,  disregarding  the  danger  of  tender  cicatrix.  After 
cocainization  of  the  part  every  vestige  of  the  wart  was  burned 
out  entirely  through  the  skin  of  the  sole  and  into  the  fatty 
cushion  beneath  until  there  was  a  hole  left  in  which  the  blunt 
end  of  a  lead  pencil  could  have  been  inserted.  There  was  little 
pain  after  the  cocain  wore  off  and  he  was  able  to  stay  on  his 
feet  the  next  few  days.  The  treatment  proved  successful. 
There  has  been  no  troublesome  scar  and  no  recurrence  of  the 
papilloma. 

51.  A  Bromid  Eruption.— Myers  reports  the  case  of  a  vesicu¬ 
lar  eruption  in  a  child  who  had  received  bromid  of  potassium 
in  2  gr.  doses  every  three  hours.  The  eruption  was  somewhat 
similar  to  varicella,  but  there  wras  no  irritation  or  itching,  and 
the  general  condition  of  the  child  was  excellent.  The  height 
of  the  eruption  was  not  reached  until  ten  days  after  the  drug 
was  discontinued.  New  lesions  continued  to  appear  for  three 
weeks.  The  tongue  was  involved.  She  finds  nine  cases  very 
similar  to  this  reported  in  the  literature,  but  all  the  authors 
considered  them  of  rare  occurrence. 


ot.  Haul  Medical  Journal. 

April. 

52  ‘Objections  to  Our  Present  Vaccine  Virus  and  the  Necessity 
_ 0  for  an  Improved  Method  of  Vaccination.  Burnside  Foster 

53  ‘The  Relation  of  Water  to  the  Public  Health.  Marshall  O 
Leighton. 

Sewage  Disposal.  J.  J.  Flather. 

Medical  and  Sanitary  Inspection  of  the  Public  Schools  R 
O.  Beard. 

Sanitation  in  Public  Conveyances.  H.  M.  Bracken. 

The  Trained  Nurse.  Arthur  W.  Dunning. 


54 

55 

56 

57 


52.  Vaccine  Virus.— Foster  pleads  for  a  standardized  govern¬ 
ment-regulated  manufacture  of  vaccine  virus.  When  this  is 
brought  about  the  accidents  and  failures  of  vaccination  will 
be  reduced  to  a  minimum  and  the  prejudices  against  vaccination 
will  be  removed. 


53.  Water  and  Public  Health. — Leighton  is  the  chief  of  the 
Division  of  Hydro-Economics  of  the  United  States  Geographical 
Survey,  and  he  gives  his  opinions  as  to  the  relation  of  water 
to  the  public  health.  Polluted  water  has  little  or  no  relation 
to  the  public  health,  unless  it  is  used  for  domestic  purposes. 
Water  once  polluted  is  unsafe  for  domestic  use,  unless  artific¬ 
ially  purified.  The  self-purifying  power  of  streams  is  not  con¬ 
stant,  and,  with  the  means  at  hand,  can  not  be  determined 
with  exactness.  In  general,  the  water  of  a  running  stream  is 
not  suitable  for  drinking  purposes  in  its  raw  state,  as  in  all 
streams  where  the  flow  is  sufficient  throughout  the  year  to 
supply  any  quantity  of  water  directly  the  drainage  area  is  so 
large  that  efficient  police  regulation  would  be  impracticable. 
1  he  best  water  supply  is  that  derived  from  storage  reservoirs 
or  lakes,  the  drainage  areas  of  which  have  been  cleared  of  all 
possible  sources  of  sewage  pollution.  Even  in  case  of  pollution 
the  storage  which  the  water  receives  is  a  helpful,  though  not 
effectual,  safeguard.  How  the  idea  that  running  water  puri¬ 
fies  itself  originated,  he  says,  no  one  is  able  to  say. 

The  Laryngoscope,  St.  Louis. 

April. 

58  ‘Autoclasis  of  the  Tonsils  an  Auxiliary  Process  of  their  Retro¬ 

gression.  Jonathan  Wright. 

59  A  Case  of  Nasal  Aprosexia  :  Associated  with  Stammering  and 

Empyema  of  the  Maxillary  Antra.  G.  Hudson  Makuen. 

60  Fibroma  of  the  Naso-phnrynx,  Tracheotomy,  External  Carotid 

Ligation,  Extirpation.  Chevalier  Jaeksooi. 
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61  *An  Easy  Method  of  Entering  the  Sphenoidal  Sinus  for  Diag¬ 

nostic  Purposes.  C.  G.  Coakley.  . 

62  The  Relation  of  Disease  of  the  Upper  Air  Passages  to  Diseases 

of  Stomach.  Lewis  A.  Coffin. 

63  *  Acute  Edema  of  the  Larynx  Complicating  Articular  Rheu¬ 

matism.  Thomas  J.  Gallaher. 

58.  Autociasis  of  the  Tonsils. — Wright  explains  atrophy  of 
the  tonsils  in  adults  as  a  sort  of  production  of  a  papillomatous 
condition  and  separation  of  the  outgrowths.  The  patient 
practically  swallows  his  tonsils. 

61.  Sphenoidal  Sinus. — Coakley  examined  this  sinus  in, all 
cases  where  muco-pus  was  found  in  the  nose  on  anterior  rhin¬ 
oscopy,  in  all  cases  where  a  diagnosis  of  suppuration  of  any 
accessory  sinus  was  determined,  also  in  all  cases  where  muco- 
pus  was  found  in  the  choana  on  posterior  rhinoscopy;  in  all 
cases  giving  a  history  of  post-nasal  catarrh,  occipital  pain,  or 
where  polypi  are  seen  in  posterior  rhinoscopy;  in  all  cases  of 
atrophic  rhinitis.  The  method  he  employs  is  impracticable 
where  there  are  multiple  polypi  in  the  nose  until  they  are  re¬ 
moved  and  the  surface  been  allowed  to  heal.  The  anterior 
nares  are  sprayed  with  a  2  per  cent,  cocain  solution  in  1  to 
10,000  adrenalin  chlorid.  At  the  end  of  five  minutes  a  second 
spraying  of  the  nose  with  the'  same  solution  still  further  con¬ 
tracts  the  soft  tissues  in  the  posterior  parts  of  the  nasal 
cavities.  An  applicator  wound  with  cotton  is  then  dipped  in 
10  per  cent,  cocain  solution  and  passed  between  the  middle 
turbinate  and  the  septum,  to  the  posterior  limits  of  the  nares. 
The  nose  is  next  irrigated  with  sterile  normal  saline  solution 
to  remove  as  much  of  the  secretion  as  possible.  Inspection  of 
the  nares  both  anteriorly  and  posteriorly  is  made  for  deter¬ 
mining  any  remaining  secretion.  Any  that  is  visible  is  re¬ 
moved  by  dry  cotton  swabs.  The  region  between  the  middle 
turbinate  and  the  septum  is  rapidly  cleaned  with  a  cotton- 
wound  applicator  until  all  the  secretion  and  moisture  have  been 
removed.  A  thin,  not  too  flexible  applicator,  curved  slightly 
upward  for  about  three-quarters  of  an  inch  is  rather  tightly 
wound  with  cotton,  the  end  being  protected  with  cotton.  This 
is  passed  between  the  middle  turbinate  and  the  septum, 
the  uncurved  part,  one  eighth  of  an  inch  above  and  parallel  to 
the  lower  border  of  the  middle  turbinate  until  it  reaches  the 
anterior  surface  of  the  sphenoid.  Then  he  tests  the  whole 
anterior  surface  by  withdrawing  and  pushing  forward  the  ap¬ 
plicator  until  it  is  found  that  the  instrument  suddenly  passes 
thrpugh  an  opening  into  a  cavity  of  a  depth  of  half  an  inch  or 
more,  giving  a  sensation  much  like  that  of  a  sound  passing  a 
constriction.  To  be  sure  that  we  are  in  the  sinus  the  follow¬ 
ing  tests  will  suffice:  keeping  the  patient’s  head  in  the  normal 
position,  the  instrument  will  remain  in  place.  Posterior  rhin¬ 
oscopy  does  not  show  it  in  the  nasopharynx.  Usually  a  little 
of  the  steel  shaft  of  the  instrument  can  be  seen  in  the  upper 
part  of  the  choana.  Vertical  and  lateral  motions  of  the  appli¬ 
cator  are  practically  impossible  owing  to  the  narrow  orifice. 
A  limited  amount  of  rotation  may  be  obtained,  varying  with 
the  size  of  the  sinus.  The  diagnosis  of  diseased  sinus  is  made 
when  one  or  more  of  the  following  conditions  are  observed: 

1.  On  withdrawing  the  applicator  and  rubbing  the  cotton  on  a 
slide  a  microscopic  examination  shows  the  presence  of  pus.  If  the 
nares  have  been  thoroughly  cleaned  as  above  described,  this  is 
conclusive.  The  slide  made  from  the  cotton  from  a  normal  sinus 
frequently  shows  but  little  mucus  and  an  occasional  epithelial 
cell  and  blood  cell.  2.  If  muco-pus  is  seen  at  the  upper  part  of  the 
choana  while  the  applicator  is  in  situ  (when  previously  there  was 
none)  this  must  have  been  forced  from  the  cavity  by  the  entering 
instrument.  Of  course  one  must  not  confound  the  cotton  on  the 
instrument  with  secretion  from  the  sinus.  That  is  the  case  when 
the  applicator  is  wound  too  long  with  cotton,  or  the  sinus  happens 
to  be  shallow.  3.  The  feeling  at  the  end  of  the  instrument  as  if 
the  cavity  has  a  velvety,  soft  or  pulpy  lining.  This  sensation  may 
be  given  if  the  cotton  project  too  far  beyond  the  end  of  the  appli¬ 
cator. 

He  does  not  advocate  operative  measures  for  the  cure  of 
disease  unless  the  region  to  be  operated  on  is  plainly  visible 
to  the  eye. 

63.  Rheumatism  of  the  Larynx. — The  title  of  Gallaher’s  paper 
explains  the  condition  found.  He  concludes  from  - his  observa¬ 
tion  of  this  case  and  other  evidence  that  the  larynx  is  subject 
to  rheumatic  inflammation  more  often  than  is  commonly  sup¬ 
posed,  and  acute  edema  may  follow.  Intubation  may  be  relied 
on  to  relieve  the  condition  of  imminent  suffocation.  If  re¬ 
sorted  to,  the  operator  should  be  close  at  hand  to  quickly  re¬ 
introduce  the  tube  in  case  of  necessity.  Tracheotomy  should 


be  performed  when  difficulty  is  experienced  in  retaining  the 
tube  in  the  larynx  or  when  the  operator  is  not  within  easy 
reach.  Local  applications  are  not  very  effective. 


Transactions  of  the  Chicago  Pathological  Society. 

February  8. 

64  Placentation  in  a  Uterus  Duplex  Bicornus  Gravis  Menses  1  2. 

Maximilian  Herzog. 

65  *A  Study  of  the  Bactericidal  Action  of  Human  and  Rabbits 

Serum  on  Typhoid  Bacilli.  Gustav  F.  Ituediger. 

66  On  the  Nature  of  Hemolysin  Found  in  Filtered  Typhoid  Cul¬ 

tures.-  Norman  E.  Williamson. 

67  Double  Congenital  Stenosis  of  Alimentary  Canal.  C.  H. 

Neilson. 

67  V2  Further  Studies  in  Pneumonia.  Edward  C.  Ro-senow. 

65.  Bactericidal  Action  of  Serum  on  Typhoid  Bacilli. — The 
conclusions  of  Ruediger’s  article  are: 

1.  When  a  small  quantity  of  normal  human  or  rabbit  s  serum  is 
added  to  heated  serum  there  is  no  true  reactivation  of  the  heated 
serum.  The  bacteriolysis  obtained  with  this  mixture  is  due  to 
the  normal  serum  added,  irrespective  of  the  amboceptors  in  the 
heated  serum.  2.  The  addition  of  amboceptors  to  normal  human 
or  rabbit's  serum  interferes  with  bacteriolysis,  and  this  interference 
seems  to  be  due  to  a  deviation  of  complement  by  the  excessive 
amboceptors.  3.  The  addition  of  heated  serum  to  a  mixture  of 
salt  solution  and  normal  serum  may  affect  the  bacteriolysis  ob¬ 
tained  with  that  mixture,  because  the  heated  serum  is  a  good  nu¬ 
tritive  medium.  4.  The  best  method  of  determining  the  bacteri¬ 
olytic  complement  of  a  serum  seems  to  be  the  following :  Add 
small  accurately  measured  and  gradually  diminished  quantities 
of  the  serum  to  be  tested  to  small  test  tubes  containing  1  c.c.  of 
salt  solution.  Inoculate  each  tube  with  the  same  quantity  of  a 
twenty-four  hour  typhoid  culture,  and  make  plates  at  intervals 
and  compare  the  results  thus  obtained  with  those  obtained  when 
rormal  serum  was  used. 


Journal  of  the  Michigan  State  Medical  Society,  Detroit. 


May. 

68  *Some  Investigations  on  Hay  Fever.  Otto  Scherer. 

69  Our  Relation  in  Accident  Cases.  T.  F.  Heavennch. 

70  *Congenital  Elephantiasis.  Report  of  a  Case.  H.  R.  Varney. 

71  Tuberculosis.  W.  C.  Huntington. 

72  Smallpox  and  Vaccination.  C.  H.  Baker. 

68.  Hay  Fever. — Scherer  calls  attention  to  the  differences  of 
spring  hay  fever,  due  to  the  pollen  of  grasses  and  the  fall 
hay  fever  of  this  country,  which  is  not  observed  in  Europe  to 
any  extent.  He  has  examined  all  the  pollen  which  was  ripe 
at  the  time  the  fall  hay  fever  begins,  and  finds  that  the  rag¬ 
weed  pollen  is  the  only  one  that  has  all  the  characteristics  of 
any  hypothetic  exciting  cause,  and  this  agrees  with  what  had 
been  before  suspected.  It  is  a  very  light,  odorless,  tasteless, 
non- sticky  powder,  and  is  probably  carried  long  distances  by 
the  wind.  He  has  been  able  to  isolate  from  it  a  white  amor¬ 
phous  substance  which  has  the  toxic  effect  of  hay  fever.  It 
is  soluble  in  salt  solution  and  glycerin,  but  not  in  alcohol  or 
ether.  It  can  be  filtered  through  a  Berkefeld  filter,  and  w7ill  not 
dialyze  through  animal  membrane.  It  loses  its  toxic  proper¬ 
ties  at  80  C.  He  has  named  it  ambrosin.  The  residue  left 
when  the  ambrosin  has  been  extracted  is  perfectly  inert.  He 
made  a  number  of  experiments  on  persons  subject  to  hay  fever 
at  a  time  when  they  were  not  suffering  from  it,  and  in  each 
case  produced  symptoms  of  the  disease,  which  passed  off  in  a 
short  period.  In  one  case  he  made  applications  of  the  solution 
to  the  eyes  of  several  students,  not  knowing  that  there  was  a 
hay  fever  patient  among  them,  and  supposing  them  all  immune. 
One  immediately  complained,  and,  on  being  questioned,  proved 
to  be  a  hay  fever  sufferer.  He  proved  by  forcing  air  through 
a  considerable  quantity  of  the  substance  and  allowing  the 
patient  to  breathe  the  air  that  there  was  no  volatile  con¬ 
stituent.  The  goldenrod  pollen,  he  finds,  is  practically  innocu¬ 
ous.  The  pollen  theory  is  correct,  but  not  when  it  explains 
hay  fever,  being  due  to  mechanical  irritation  of  various  pol¬ 
lens  on  the  mucous  membrane  of  the  air  passages.  The  mechan¬ 
ical  irritation  is  no  different  in  the  hay  fever  sufferer  than  in 
the  immune.  We  can  not  attribute  it  to  a  local  chemical  action 
on  the  mucosa.  Besides  the  ragweed  pollen,  we  have  in  the  hay 
fever  patient  a  systemic,  not  a  localized,  condition,  that  allows 
the  so-called  toxin  to  act  as  such.  It  has  two  effects  on  the 
hay  fever  patient;  first,  a  local  irritating  property  and 
the  other  its  action  on  some  part  of  the  central  nervous  system, 
irritating  the  centers  and  producing  a  condition  of  hyper¬ 
esthesia.  He  admits  there  may  be  cases  that  are  not  due  to 
this  factor,  but  thinks  that  the  majority  of  fall  hay  fever  cases 
can  be  attributed  to  the  ragweed  pollen. 

70.  Congenital  Elephantiasis. — After  reporting  a  case  Varney 
concludes  that  this  condition  is  rare.  It  differs  in  origin  and 
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general  symptoms,  has  no  recurrent  inflammatory  condition, 
yet  it  is  progressive.  A  history  of  injury  in  utero  in  this 
case  might  ha\e  been  a  causal  factor,  but  as  a  rule  the  causes 
are  obscure  and  prognosis  as  to  treatment  should  be  guarded. 
The  ray  treatment  should  be  employed. 


Medicine,  Detroit. 

May. 


73  *Eac,h3arffsaAn0ESCodmaTieatment  °f  Pulmonary  Tuberculosis. 

74  •MiiniHpnMties  in  the  Crusade  Against  Tuberculosis.  Lawrence 


Harold  N. 


75  ‘Chronic  Brass  Poisoning — Brass  workers’  Ague 

r  Moyer  and  J.  M.  Lavin. 

76  ‘Nervous  Complications  of  Influenza.  Charles  L  Mix 

7.  A  Case  of  Status  Lymphaticus.  J.  H.  Musser  and  J.  T 

L  1 1  C/Ql. 

■"WrtllKl1  fIS"’*  °'  ,te  Luns  ot 

Louis  Pasteur.  Augustus  A.  Eshner. 


78 

79 


73i.  Tl^bercuIosis— ' The  early  signs  of  tuberculosis,  as  pointed 
out  by  Codman,  are  slight  cough,  a  little  mucous  expectora 
tron,  occasional  night  sweats,  a  feeling  of  general  weakness 
some  shortness  of  breath  after  slight  exertion  and  perhaps  in 
addition  digestive  disturbances,  loss  of  appetite,  bowel  irregu¬ 
larity  and  slow  but  progressive  loss  of  flesh  and  strength. 
There  is  some  slight  emaciation  and  there  may  be  a  few  scars 
in  the  neck.  Respiratory  movements  may  be  slightly  re¬ 
stricted  on  the  one  side,  but  this  is  not  usually  noticeable  in 
eaily  cases.  Percussion  and  palpation  are  not  always  positive 
though  there  may  be  a  little  impairment  of  resonance  and  a 
distinct  difference  in  notes  on  either  side  of  the  chest.  On 
auscultation  the  breath  sounds  a  little  harsher,  occasionally 
jerky-cogwheel  inspiration  and  sometimes  a  few  fine  cracking 
rales  are  heard.  The  heart  is  in  a  mild  state  of  excitability 
independent  of  any  organic  lesion.  The  pulse  is  rapid  and  there 

is  a  daily  variation  in  the  temperature  of  1  or  2  degrees _ an 

afternoon  elevation  of  99.4  to  100.  The  patient  should  be 
impressed  with  a  general  idea  of  his  condition.  He  must  live 
in  the  open  air,  seek  outdoor  employment,  take  very  moderate 
exeicise  and  graduated  respiratory  exercises  to  increase  the 
respiratory  capacity;  rest  is  necessary  in  fever  cases,  bath¬ 
ing  in  tepid  or  cool  water  should  be  prescribed  and  warning 
given  as  to  use  of  tobacco  and  abstinence  from  alcohol. 
Liquors  in  any  form  are  forbidden.  Nourishing  food  is  of  ad¬ 
vantage,  and  we  should  choose  what  agrees  with  the  patient 
and  does  not  burden  the  system  Avith  too  much  superfluous 
material.  The  most  nutritious  foods  and  those  likely  to  cost 
the  least,  and  within  the  reach  of  all  are  skim  milk,  whole  milk, 
buttermilk  and  eggs.  It  is  always  well  to  have  combinations. 
Where  the  patient  cannot  take  undiluted  milk,  combination 
with  Vichy,  seltzer  and  lime  water  may  be  tried.  Eggs  should 
be  eaten  raw  added  to  a  glass  of  milk.  The  patient  can  con¬ 
tinue  his  normal  diet  of  beef,  bread,  potatoes  and  other  veg¬ 
etables  in  combination  with  a  special  milk  diet.  In  the  ma¬ 
jority  of  cases,  Codman  says,  the  treatment  as  outlined  will 
prove  successful. 


74.. Tuberculosis.  Flick  points  out  the  tendencies  in  cities 
favoring  the  spread  of  consumption  and  the  necessity  of  ade¬ 
quate  municipal  regulations  to  prevent  its  spread."  He  be¬ 
lieves  in  compulsory  registration  and  notification  by  the 
householder  as  well  as  the  physician,  as  the  consumptive  poor 
change  their  residence  very  often.  Education  and  control  by 
municipalities  must  be  assured,  and  hospitals  for  the  poor 
incurables  and  dispensaries  for  the  curable  cases  are  also 
specified  as  important  in  the  cities. 

75.  Chronic  Brass  Poisoning. — Moyer  and  Lavin  report  a  case 
if  brass  worker’s  chills  and  discuss  the  subject  generally  as 
presented  in  the  literature. 


76-  Nervous  Complications  of  Influenza.— Mix  finds  that 
ier\ous  complications  can  be  classified  according  as  they  occur 
n  the  prodromal  period,  in  the  height  of  the  disease  and  in 
•onvalescence,  in  postgrippal  and  metagrippal  periods.  As  a 
u  e,  the  early  and  late  effects  are  toxic,  while  those  occurring 
luring  the  disorder  are  either  toxic  or  inflammatory.  The 
lervous  complications  of  the  prodromal  period  are  headache, 
>ackache,  neuralgia  and  delirium,  all  disappearing  with  the 
ever.  Headache  is  the  most  common,  usually  frontal.  It  may 


be  excessive  or  the  patient  may  be  almost  stuporous.  Back¬ 
ache  and  lumbar  pain  are  doubtless  neuralgic,  though  neural¬ 
gia  in  influenza  usually  belongs  to  the  postgrippal  period. 
Delirium  and  mental  derangements  or  psychoses  are  not  in¬ 
frequent  prodromal  complications,  possibly  due  to  the  effects 
of  toxins  on  the  frontal  lobes.  There  is  a  particular  type  of 
influenza  called  the  comatose  form,  very  likely  due  to  intense 
toxic  effect  on  the  cerebral  cortex.  The  nervous  complications 
of  the  fastigium  and  period  of  lysis  are  both  toxic  and  bac- 
teremic,  or  degenerative  or  inflammatory.  Among  the  in¬ 
flammatory  complications  are  encephalitis,  hemorrhagic  and 
purulent,  cerebrospinal  meningitis  and  myelitis.  The  toxic 
complications  are  various  psychoses  and  meningitic-like  forms, 
to  which  the  term  meningism  is  applicable.  Encephalitis  is 
noticed  at  some  length,  with  its  general  and  focal  symptoms, 
the  question  of  diagnosis,  etc.  The  latter  may  be  difficult 
from  hemorrhagic  embolism  or  thrombosis  but  if  the  disease 
begins  as  an  influenza  and  nervous  symptoms  develop  later, 
it  is  not  so  difficult.  The  youth  of  the  patient,  the  acute  onset 
of  chill  and  high  temperature  and  the  prevalence  of  an  epi¬ 
demic  cf  influenza  are  to  be  considered.  The  meningitis  here 
considered  is  simply  the  grippal  form  usually  occurring  sud¬ 
denly,  due  to  direct  invasion  of  the  brain  or  membrane.  Its 
diagnosis  is  often  very  difficult.  It  may  closely  resemble 
epidemic  cerebrospinal  meningitis.  Lumbar  puncture  is  the 
only  reliable  method  of  differentiation.  Coryza,  diffuse  bron¬ 
chitis  and  bronchopneumonia  indicate  the  grippal  type.  The 
history,  chronic  character  of  the  trouble  and  general  symptoms 
make  tuberculous  meningitis  more  readily  differentiated. 
There  is  a  form  called  by  the  French  pseudo-meningitis,  which 
has  been  reported,  and  the  diagnosis ,  between  grippal  menin¬ 
gitis  and  this  is  very  difficult.  Myelitis  is  another  complica¬ 
tion.  It  is  acute  and  a  symptom-complex  closely  resembling 
that  of  Landry’s  paralysis  may  appear.  Certain  parts  of 
cord  may  be  involved  and  a  case  of  spastic  spinal  paralysis 
has  been  reported.  The  nervous  complications  occurring  dur¬ 
ing  convalescence  are  entirely  toxic.  Among  these  he  includes 
neuralgia,  myalgia,  multiple  neuritis,  some  cases  of  this  being 
severe,  focal  neuritis,  special  involvement  of  the  cranial  nerves, 
cardiac  neurosis  from  the  vagus  involvement  and  many  cases 
affecting  the  spinal  nerve  with  atrophy  and  paralysis  most 
generally  of  the  upper  extremities.  Of  'the  paragrippal  or 
metagrippal  diseases,  some  may  follow  quickly  after  the  dis¬ 
ease,  as  epilepsy.  Neurasthenia,  is  the  foremost  of  this  group. 
The  dominant  feature  of  the  neurasthenia  is  hypochondria  and 
motor  weakness.  Hysteria  is  another  frequent  result  and  a 
number  of  other  affections,  including  tetany  and  chorea,  are 
mentioned.  He  concludes  his  article  with  a  consideration  of 
the  psychoses  of  epilepsy.  No  other  epidemic  is  so  frequently 
followed  by  both  acute  and  chronic  psychoses.  These  are  ap¬ 
parently  not  so  much  exhaustion  psychoses,  but  belong  rather 
to  the  toxic  group,  due  to  the  specific  neurotoxin  of  influenza. 
The  onset  may  occur  in  the  prodromal  stage  or  during  the 
febrile  stage,  or  later,  as  in  those  coming  on  during  conval¬ 
escence.  In  these  last  cases  the  toxins  have  probably  been 
eliminated,  but  the  explanation  may  be  found  in  the  after¬ 
effects  of  the  toxins  on  the  cortical  nutrition,  continuing  into 
convalescence  and  favored  by  general  prostration.  These  are 
psychoses  of  exhaustion,  but  their  prognosis  is  generally 
good.  The  pure  postgrippal  and  metagrippal  psychoses  are 
fortunately  rare;  usually  of  the  exalted  type,  sometimes 
strongly  suggesting  paranoia;  also  cases  of  general  paresis 
may  be  lighted  up  by  influenza.  In  these  cases  the  prognosis 
is  bad.  In  the  febrile  cases  recovery  occurs  with  a  fall  of  the 
temperature  and  the  prodromal  attacks  are  usually  transitory. 

Journal  of  Medical  Research,  Boston. 

February. 

80  ‘The  Pathological  Anatomy  and  Histology  of  Variola.  W.  T. 
c  * m tT ° n n c i  1  m a n .  G.  B.  Magrath  and  W.  R.  BrinckerofT. 

81  The  Life  History  of  Cytoryctes  Variolse,  Guaruieri.  Gary  N. 

Calkins. 

82  ‘Occurrence  of  Cytoryctes  Variolfe,  Guarnieri,  in  the  Skin  of 

the  Monkey  Inoculated  with  Variola  Virus.  G.  B.  Magrath 

and  W.  R.  Brinckerhoff. 

§3  ‘Etiology  and  Pathology  of  Vaccinia.  E.  E.  Tyzzer. 

84  Experimental  Variola  in  the  Monkey.  G.  B*.  Magrath  and 

W.  R.  Brinckerhoff. 

85  ‘The  Leucocyte  Reaction  in  Variola.  G.  B.  Magrath,  W.  R, 

Brinckerhoff  and  I.  R.  Bancroft. 
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86  *The  Infectiousness  of  the  Blood  in  Variola.  G.  B.  Magrath 

and  W.  R.  Brinckerhoflf. 

87  *  Infectiousness  of  the  Late  Stage  of  the  Skin  Lesion  in 

Varioia.  W.  R.  Brinckerhoff. 

88  *The  Central  Nervous  System  in  Variola.  E.  E.  Southard. 

89  *Clinical  and  Experimental  Study  of  the  Bacteriolytic  Com¬ 

plement  of  the  Blood  Serum  in  Variola.  Ralph  L.  Thomp¬ 
son. 

90  *Clinical  Observations  on  Variola.  I.  R.  Bancroft. 

91  ‘Epicrisis.  W.  T.  Councilman. 

80-91. — This  issue  is  exclusively  a  smallpox  number  and  con¬ 
tains  a  series  of  monographic  articles,  some  of  them  incapable 
of  being  briefly  abstracted,  owing  to  their  details.  This  is  the 
case  with  the  first,  by  Councilman,  Magrath  and  Brincker¬ 
hoff,  on  the  pathologic  anatomy  and  histology  of  variola.  The 
second  paper  on  the  life  history  of  Cytoryctes  variolae  has 
already  been  noticed  editorially  in  The  Journal,  May  7,  p. 
1220.  Tyzzer  says  he  is  fully  convinced  that  the  vaccine  body 
is  an  organism  and  that  it  represents  the  etiologic  agent  of 
the  disease.  Evidence  is  given  for  this  view.  In  conclusion 
Dr.  Councilman  sums  up  the  general  results  and  maintains 
the  parasitic  nature  of  the  cause,  the  practical  identity  in 
vaccinia  and  variola,  and  points  out  the  lacunae  that  still  ex¬ 
ists  in  our  knowledge  of  the  organism.  The  number  as  a 
whole  comprises  one  of  the  most  complete  and  important  con¬ 
tributions  to  the  subject  that  has  appeared. 

Northwestern  Lancet,  Minneapolis. 

May  1. 

92  Case  of  Ulcerative  Angina,  with  the  Fusiform  Bacillus  and 

Spirillum  of  Vincent  in  the  Exudate.  S.  Marx  White. 

93  The  Submerged  Tonsil  and  Its  Operative  Treatment.  William 

R.  Murray. 

Medical  Fortnightly,  St.  Louis. 

April  25. 

94  Case  of  Valvular  Disease  of  the  Heart :  Its  Prognosis.  N. 

S.  Davis,  Jr. 

95  The  Glands  of  Bartholin.  Charles  C.  Miller. 

96  Presentation  of  Specimens.  B'rancis  Reder. 

97  Influenza.  Allen  M.  King. 

Medical  Age,  Detroit. 

April  25. 

98  Use  and  Abuse  of  Pessaries.  A.  M.  Leonard. 

99  Rupture  of  the  Membrana  Tympanii.  Samuel  G.  Dabney. 

100  Symptoms  and  Physical  Signs  of  Pneumonia.  J.  A.  Wither¬ 

spoon. 

Dominion  Medical  Monthly,  Toronto. 

April. 

101  Abdominal  Pain.  J.  H.  Musser. 

102  Bread.  Geo.  C.  Nasmith. 

103  The  Literature  of  Tuberculosis  at  the  Tuberculosis  Exposi¬ 

tion  in  Baltimore.  J.  H.  Elliott. 

Medical  Mirror,  St.  Louis. 

April. 

104  Proper  Treatment  of  Inevitable  Abortion  in  View  of  Its  Re¬ 

lation  to  Uterine  Diseases.  George  G.  Ward,  Jr. 

105  Nerve  strain  and  Modern  Life.  N.  Newnhan-Davis. 

106  Syphiloma,  Pathology  and  Treatment,  with  Report  of  Clin¬ 

ical  Case.  William  E.  Fitch. 

St.  Louis  Courier  of  Medicine. 

April. 

107  Permanent  Mechanical  Hindrances  to  Respiration.  J.  H. 

Tyndale. 

108  Retrouterine  Hematocele.  W.  C.  Gayler. 

Kansas  City  Medical  Record. 

A  pril. 

109  Climatic  Treatment  of  Pulmonary  Tuberculosis.  B.  F. 

Stevens. 

110  Cases  in  Practice.  E.  F.  Miller. 

111  Psychology  in  Medicine.  E.  E.  Gilmore. 

Medical  Sentinel,  Portland,  Ore. 

April. 

112  Treatment  of  Scarlet  Fever.  R.  J.  Skaife. 

113  Practical  Therapeutics  in  Eye  Diseases.  (Concluded.)  Jno. 

A.  Donovan. 

114  The  Secret  of  Longevity.  B.  F.  Hart. 

115  Physiologic  Force.  I.  L.  Magee. 

Medical  Standard,  Chicago. 

April. 

116  Autointoxication  and  Its  Treatment.  Heinrich  Stern. 

117  The  Nature  and  Importance  of  the  Urinary  Changes  in  Ne¬ 

phritis.  Arthur  R.  Elliott. 

118  Syphilis  Hereditaria  Tarda — a  Pediatric  Clinic.  Isaac  A.  Abt. 

119  Differential  Diagnosis  of  Some  Thoracic  Difficulties  of  Child¬ 

hood.  S.  V.  Balderston. 

120  Treatment  of  Bronchitis,  Bronchopneumonia  and  Pneumonia. 

James  Warren  Van  Derslice. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

March. 

121  Report  of  Cases  Occurring  in  a  Maternity  Practice — Retained 

Fetus.  Unusual — Dystocia  Due  to  Youth  of  Mother — Twins, 


Births  of  Different  Sex.  Both  Breech  Presenation — Neuritis 
in  Twin  Pregnancy.  Evaline  Peo. 

122  Acute  Contagious  Pemphigus  in  the  Newborn — Report  of  Two 

Cases,  with  a  Third  Case  in  One  Mother.  Marie  S.  Schmidt. 

123  Biographic  Studies  of  Unusual  Character.  Mary  E.  Bates. 

Medical  and  Surgical  Monitor,  Indianapolis. 

April  15. 

124  Digitalis.  Wm.  F.  Waugh. 

125  Scarlet  Fever.  John  M.  Batten. 

Texas  Medical  News,  Austin. 

April. 

126  Technic  of  Ether  Administration  Using  the  Open  Method.  B. 

F.  Stevens.  „ 

127  Ureteral  Calculus.  A  Case,  Operation  and  Results.  G.  W. 

McCaleb. 

128  Remarks  on  Ureteral  Anomalies.  Byron  Robinson. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

May. 

129  United  Fractures  and  Their  Treatment.  James  B.  Bullitt. 

130  Case  or  Two  in  Abdominal  Surgery.  Ap  Morgan  Vance. 

131  Some  Advice  to  Give,  and  Some  Not  to  Give,  the  Tuberculous. 

Arch  Dixon,  Jr. 

132  Pneumonia.  Jacob  Glahn. 

133  Herniotomy  Under  Local  Anesthesia.  Ellis  Duncan. 

Clinical  Review,  Chicago. 

May. 

134  Myofibroma  of  the  Uterus.  Charles  W.  Oviatt. 

135  Hysteria.  (Concluded.)  L.  Harrison  Mettler. 

136  La  Grippe.  N.  Filatov. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

May. 

137  Public  Health  in  Its  Ethical  Relations.  P.  H.  Bryce. 

138  The  General  Course  of  the  Ureter.  Byron  Robinson. 

139  Management  of  Valvular  Disease  of  the  Heart.  R.  D.  Moore. 

140  Case  of  Fracture  of  the  Patella  Treated  by  the  Open  Method. 

Herbert  Smith. 

Toledo  Medical  and  Surgical  Reporter. 

May. 

141  Acroparesthesia.  Louis  Miller. 

142  Static  Ozone  Inhaler  in  the  Treatment  of  Diseases  of  the 

Lungs.  E.  J.  Greenfield. 

143  Empyema  of  the  Accessory  Sinuses  of  the  Nose.  James  J. 

LaSalle. 

Mississippi  State  Medical  Association,  Vicksburg. 

May. 

144  Address,  Mississippi  State  Medical  Association.  C.  D. 

Mitchell. 

145  Truth  and  Falsehood  in  Medicine.  W.  D.  McCalip. 

146  Consideration  of  Scarlet  Ifever.  H.  A.  Gant. 

147  Sordes  :  Its  Cause  and  Prevention.  J.  A.  Tabor. 

148  Capillary  Bronchitis.  E.  Forrest  Hayden. 

149  Prophylaxis  of  Enteric  Fever.  H.  M.  Folkes. 

Southern  Practitioner,  Nashville,  Tenn. 

May. 

150  The  Science  of  Medicine — the  Science  of  Humanity.  I.  A. 

McSwain. 

Providence  Medical  Journal. 

May. 

151  Education  of  the  Feeble  Minded.  William  F.  Gleason. 

152  Toxemia  of  Pregnancy,  with  Report  of  a  Case.  H.  G.  Part¬ 

ridge. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

April  30. 

1  *Trauma  in  Relation  to  Disease  of  the  Nervous  System.  Jud- 

son  S.  Bury. 

2  Examination  of  the  Tissues  of  the  Case  of  Sleeping  Sickness 

in  a  European.  George  C.  Low  and  F.  Walter  Mott. 

3  *Asylum  Dysentery  in  Relation  to  B.  Dysenteriie.  J.  W.  H. 

Eyre. 

4  *Differentiation  of  B.  Typhosis  and  B.  Coli  Communis  by  Means 

of  the  Photographic  Plate.  Walter  C.  Stevenson. 

5  Note  on  the  Causation  of  Cancer.  H.  J.  Campbell. 

6  Structural  Links  in  Malignant  Growths.  Frank  Bushnell  and 

F.  Cavers. 

7  Treatment  of  Inebriety  by  Atropin.  C.  A.  McBride. 

8  The  So-called  "Gold  Cure”  of  Inebriety.  S.  Backwell  Fenn. 

9  Adrenalin  in  Neurotic  Habit.  A.  S.  Myrtle. 

10  Dionine  :  A  New  Ocular  Analgesic.  James  Hinshelwood. 

11  Hydronephrosis  Due  to  Abnormalities  in  the  Ureters.  B.  G. 

A.  Moynihan. 

12  Decapsulation  of  the  Kidney  for  the  Treatment  of  Albumi 

nuria.  David  Newman. 

13  A  Fatal  Case  of  Secondary  Parotitis.  Brennan  Dyball. 

1.  Trauma  and  Nervous  Diseases. — Bury’s  address  takes  up 
the  subject  of  concussion  of  the  brain,  which  he  interprets  in 
the  sense  of  a  violent  shaking  or  agitation.  He  recognizes  a 
number  of  evil  consequences,  such  as  meningeal  hemorrhage, 
traumatic  neurasthenia,  insanity,  cerebral  tumors  and  late 
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apoplexy.  Illustrations  of  the  first  two  named  are  given.  As 
regards  traumatic  neurasthenia  he  is  inclined  to  think  that  one 
thing  stands  out  clearly,  the  permanent  physical  and  mental 
incapacity  that  so  often  follows  concussion  of  the  brain,  even 
after  what  appears  to  be  an  apparently  slight  injury.  He  lays 
particular  stress  on  the  minor  degrees  of  mental  disturbance, 
vhich  ate  easily  overlooked  and  which  seriously  interfere  with 
-he  wage-earning  capacity  of  the  individual.  The  possibility 
>t‘  simulation  and  exaggeration  of  the  symptoms  is  mentioned, 
concussion  of  the  spinal  cord  is  also  noted.  It  niav  appear  im- 
nediately  or  after  a  few  days  or  weeks,  and  a  number  of  in¬ 
stances  are  given.  The  conclusion  he  reaches  is  that  though 
■oncussion  may  initiate  the  development  of  characteristic 
ugns  of  tabes  it  larely  acts  as  the  sole  cause  of  the  disease, 
there  are  generally  symptoms  pre-existing  which  a  close  ob- 
ervation  or  study  of  the  literature  will  reveal.  Undoubtedly 
rauma  co-operates  with  other  causes  in  the  production  of 
abetic  disease.  The  question  whether  disease  of  the  spinal 
ord  ma)  result  from  injury  to  the  peripheral  nerves  is  also 
liscussed.  He  heie  alludes  to  arthritic  muscular  atrophy,  a 
Fell-known  condition.  There  can  be  no  doubt  that  morbid  irn- 
■ulses  from  irritated  nerves  may  injure  the  nutrition  of  the 
aotor  neurons  and  the  occasional  muscular  atrophy  and 
aralysis  become  permanent.  In  conclusion  he  calls  attention 
o  the  need  for  further  study  of  the  after-effects  of  trauma 
specially  as  regards  their  prognosis.  There  has  been  much 
'Tit-ten  and  said  about  traumatic  hysteria  and  neurasthenia, 
ut  there  is  room,  he  thinks,  for  more  recognition  of  the  pro- 
>nged  and  sometimes  permanent  incapacity  for  work  that  may 
jsult  from  concussion  of  the  brain  and  cord.  He  believes  that 
le  simple  prescription  of  a  longer  rest  in  bed  after  injury 
oukl  do  much  to  reduce  the  number  of  sufferers  from  chronic 
srvous  disease. 

3.  Asylum  Dysentery.— Eyre  has  studied  the  occurrence  of 
isenteiy  epidemics  in  one  of  the  London  county  asylums  and 

includes : 


1.  That  a  bacillus,  Identical  with  the  B.  dysenteric,  described  bv 
nga  as  the  specific  cause  of  acute  dysentery  in  Japan,  can  be  iso- 
red  trom  the  stools  of  many  cas.es  of  asylum  dysentery.  2.  That 
e  blood  serum  of  some  of  these  cases  of  asylum  dysentery  pos- 
sses  a  specific  agglutinative  action  when  tested  against  B. 
•sentence isolated  from  the  stools  of  other  similar  cases,  and  also 
ainst  other  strains  of  B.  dysenteric  isolated  from  cases  of  dys- 
tery  in  tropical  countries.  On  the  other  hand,  the  experience  of 
extended  series  of  examinations  of  the  stools  of  patients  suffer- 
%  from  asylum  dysentery  will  permit  me  to  state:  3.  That  in 
Her  to  detect  the  presence  of  B.  dysenteric,  the  stools  must  be  ex- 
nned  when  fresh.  4.  That  postmortem  material  must  be  coi¬ 
ned  and  examined  as  soon  after  death  as  possible,  as  after  a 
v  hours  delay,  even  in  quite  acute  cases,  B.  coli  becomes  the 
“dominant  organism  in  the  intestinal  canal.  5.  That  under  these 
cautions  (o  and  4)  the  isolation  of  B.  dysenteric  from  the  stools 
patients  suffering  from  acute"  asylum  dysentery  is  comparatively 
sy  by  the  methods  I  have  indicated  [cultures  on  a  modified  form 

lakmus-lactose  nutrose  agar,  of  Drigalski  and  Conradi. — Ed.1 _ 

en  those  stools  are,  naked  eye,  typically  dysenteric.  6.  That 
cases  of  chronic  asylum  dysentery  B  dysenteric,  if  present,  is 
outnumbered  by  B.  coli  and  other  intestinal  saprophytes  as  to 
ider  its  isolation  a  matter  of  extreme  difficulty. 

4.  Differentiation  of  the  Typhoid  and  Colon  Bacillus.— Ac- 


ding  to  Stevenson  the  exposure  of  a  culture  on  a  photo- 
iphic  plate  for  a  short  time  in  a  dark  room  or  under  red 
ht,  when  developing  a  plate,  will  reveal  very  marked  reduc- 
n  of  silver  in  cases  of  the  colon  bacillus  cultures,  but  very 
le  or  nothing  with  the  typhoid  germs.  The  activity  of  each 
these  increases  with  time  up  to  a  certain  age,  say  from 
irtly  after  inoculation  to  at  least  four  days  of  the  growth, 
colon  culture  of  twenty-four  hour  age  compared  with  a 
>hoid  culture  of  any  age  gives  the  most  marked  reducing 
2ct.  He  has  found  this  discrimination  recognizable  with 
r  cultures  of  the  colon  bacillus  from  different  sources  and 
h  five  typhoid  cultures  from  different  sources.  The  time  of 
>osure  of  the  plate  to  the  application  of  the  culture  has 
JPd  between  10  and  90  minutes. 


The  Lancet,  London. 

April  SO. 

*  xV^e«nt ,  i.es  011  the  Tissue-lymph  Circulation.  Geo.  Oliver. 

Medical  Ethics.  D.  Lloyd  Roberts. 

fined 11  aS  a  Cause  of  Hea(Jache  and  Other  Neuroses.  Simeon 
*Thhagenatment  Muco‘membranous  Colitis.  Dr.  De  Langen 

♦Removal  of  the  Gall  Bladder  in  Operations  for  Gallstones. 
J>.  D.  A.  Moynihan. 

Note  on  the  Causes  of  Cough  in  Children.  Arthur  W.  Fuller. 


20  Case  of  Attempted  Division  of  the  Eighth  Nerve  Within  the 

Skull  for  the  Relief  of  Tinnitus.  Cuthbert  S.  Wallace  and 

H.  J.  Marriage. 

21  A  New  Method  of  Demonstrating  the  Laryngeal  Image  and 

Intralaryngeal  Operations.  Eugene  S.  Yonge. 

14.  Tissue-Lymph  Circulation. — The  extravascular  circula¬ 
tion  of  the  body  has  been  studied  by  Oliver,  who  points  out 
the  effect  of  the  ingestion  of  food  on  the  tissue-lymph  glands. 
He  shows  the  digestive  variations  of  the  blood  pressure^  re¬ 
vealed  by  experimental  studies,  the  digestive  variations  of  the 
blood  and  in  the  exudation  of  tissue  lymph.  The  blood  variations 
clearly  show  that  they  indicate  striking  concurrent  events.  All 
tour  series  followed  the  same  curve.  He  asks  what  is  the  link 
that  binds  them  together.  If  we  suppose  that  the  ingestion  of 
food  in  some  way  raises  the  capillary  blood  pressure  which 
exudates  a  filtrate  of  a  portion  of  the  liquor  sanguinis  into  the 
areolar  spaces,  all  the  changes  in  the  blood  which  he  has  de¬ 
scribed  will  naturally  follow.  According  to  the  exudation 
under  a  rising  capillary  blood  pressure  the  blood  will  become 
more  and  more  concentrated  in  chromocytes  and  hemoglobin, 
and  its  specific  gravity  mainly  dependent  on  the  corpuscles,  its 
density  will  rise  with  increased  concentration.  Then  when' the 
capillary  pressure  begins  to  fall,  as  it  does  after  acme  of  the 
digestive  disturbance  has  been  attained,  the  concentration  of 
the  blood  diminishes,  and  we  may  assume  that  either  absorp¬ 
tion  of  the  watery  elements  or  the  effused  lymph  overbalances 
exudation  and  that  the  effusion  is  being  returned  by  the 
lymphatics  to  the  blood.  He  has  studied  the  effect  of 
lymphatic  pressure  aggravated  by  various  kinds  of  food  and  of 
vaiious  chemical  substances,  such  as  inorganic  salts,  chlorids 
and  carbonates  of  sodium,  potassium  and  ammonium, muscle  ex¬ 
tractives  and  the  active  principles  contained  in  beverages.  He 
finds  that  the  purin  bodies  and  alcoholic  beverages  act  as 
pressor  agents.  He  concludes  that  the  food  constituents  them¬ 
selves,  proteids,  fats  and  carbohydrates  do  not  possess  the 
power  of  starting  the  mechanism  by  which  lymph  is  dispensed 
to  the  tissues,  but  that  nature,  however,  associates  with  our 
foodstuffs  small  quantities  of  certain  very  active  substances 
that  do  stimulate  that  mechanism ;  though  they  are  practically 
devoid  of  food  value.  This  natural  lymph  stimulation  is  stiil 
further  increased  by  the  use  of  salt  and  beverages  containing 
bodies  which  act  simultaneously  to  them.  These  facts,  he 
thinks,  demonstrate  that  such  bodies  as  uric  acid,  creatin, 
creatinin,  xanthin,  glycogen ^and  sodium  chlorid  perform  an  im¬ 
portant  function  in  nutrition,  acting  as  distributors  of  lymph 
to  the  tissues  during  digestion.  It  may  be  that  we  will  find 
othci  substances  associated  with  our  food  elements  possessing 
this  physiologic  property.  Nature  has  wisely  distributed  these 
active  chemicals  through  most  of  our  foodstuffs  and  beverages, 
but  man  in  his  efforts  to  improve  on  nature  often  turns  these 
benefactors  into  malefactors.  Besides  these  lymph  factors 
introduced  from  without  there  are  supplies  of  the  same  mate¬ 
rial  generated  within  us.  It  is  not  improbable  that  in  some 
subjects  the  endogenous  production  of  lymph  factors  may  ex¬ 
ceed  the  physiologic  average  when  an  adjustment  can  only  be 
effected  by  limitation  of  the  exogenous  supply. 

16.  Eyestrain  and  Headache.— Snell  takes  up  this  subject, 
which  has  been  so  much  discussed  by  Gould,  referring  to  his 
recent  works.  He  summarizes  his  paper  under  the  following 
conclusions : 


1.  That  eyestrain  is  the  cause  of  a  large  proportion  of  headaches 
orten  ot  a  very  aggravated  character.  2.  That  various  other  neu- 
ioses  are  met  with  in  association  with  headache,  and  among  these 
may  be  mentioned,  the  following  :  mental  depression,  nausea,  indi¬ 
gestion,  vomiting,  insomnia,  giddiness,  choreiform  movements  of  the 
eyelids  and  face,  etc.  3.  That  relief  is  afforded  to  these  condi¬ 
tions  by  correcting  the  error  of  refraction,  which  can  be  ascertained 
A  cai',eful  < ixamination.  4.  That  for  such  examination  a 

mydriatic  is  absolutely  essential.  5.  That  frequently  no  complaint 
is  made  of  defect  of  vision.  6.  That  the  ametropia  is  frequently 
cf  low  degree,  61.2  per  cent,  of  my  cases  needing  0.75  D.  cyl  and 
weaker.  7.  That  a  cylinder  of  0.25  D.  is  of  great  value  8  That 
anisometropia  is  frequently  present  and  requires  proper  adjustment. 
0.  lhat  in  a  certain  number  of  cases  the  muscle  balance 'is  faulty 
and  necessitates  the  prescribing  of  prisms. 


17.  Muco-Membranous  Colitis.— This  condition,  from  a  symp¬ 
tomatic  point  of  view  is  generally  characterized  by  marked  in¬ 
testinal  atony,  and  more  or  less  abundant  secretion  of  mucoid 


or  membranous  matter.  The  third  fundamental  element  of  the 
disease  is  pain.  The  treatment  as  laid  down  by  De  Langen- 
hagen  consists,  first,  in  alimentary  regime.  The  food  should  be 
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chosen  as  to  the  nourishment  of  the  patient  in  such  a  way  that 
the  excrement  shall  neither  be  abundant  nor  irritating.  He 
goes  into  considerable  detail  on  this  subject.  What  he  spe¬ 
cially  warns  against  are  green  vegetables  and  raw  fruits.  Very 
little  bread  should  be  taken  and  that  should  be  stale  or  toasted. 
All  alcoholic  drinks  should  be  avoided.  When  milk  agrees  it 
is  generally  digested  and  rarely  has  to  be  excluded.  All  fatty, 
material  should  be  strictly  forbidden.  All  pork,  except  very 
lean  ham,  no  game,  or  crustaceans,  hashes,  stews,  roasts, 
gravies,  sauces  and  pastry  of  all  kinds.  In  very  severe  cases 
the  patient  should  take  nothing  but  milk  if  tolerated,  light 
cereal  porridges,  eggs,  beef-tea  and  sometimes  a  very  little 
finely  minced  raw  meat.  Bread  should  be  strictly  forbidden. 
The  second  element  in  the  treatment  is  the  washing  out  of  the 
intestine,  which  is  to  be  considered  as  an  internal  dressing  of 
the  mucous  membrane.  The  fountain  syringe  should  be  used, 
the  pressure  light  and  the  flow  slow,  so  that  about  ten  minutes 
for  a  quart  injection  is  required.  There  should  be  some  soft¬ 
ening  substance,  such  as  linseed,  marshmallow  or  some  medi¬ 
cated  substance  to  render  the  water  less  irritating.  The  tem¬ 
perature  should  vary  from  35  to  48  C.  A  lower  temperature  is 
best  where  there  is  a  tendency  to  spasm  and  resistance,  and 
the  higher  ones  where  there  is  complete  atony  without  spasm, 
and  the  physician  desires  to  stimulate  the  muscular  tissue  and 
reawake  it,  if  it  is  practicable.  He  would  perform  this  irriga¬ 
tion,  beginning  with  three-quarters  of  a  quart  and  increase  it 
up  to  1  y2  quarts  of  the  mixture.  He  prefers  to  have  it  in 
two  consecutive  procedures,  the  first  to  rid  the  bowel  of  its 
fecal  contents  and  the  second  to  carry  away  the  mucus  and 
act  on  the  mucous  membrane  previously  cleansed.  The  first 
irrigation  should  be  expelled  after  one  or  two  minutes,  and 
the  second  after  nine  or  ten  minutes,  if  possible.  But  where 
the  patient  can  secure  a  good  stool  before  the  irrigation  he 
uses  but  one  irrigation  and  in  certain  cases  also  he  only  per¬ 
forms  it  two  or  three  times  a  week  instead  of  once  a  day.  He 
discusses  the  objections  to  it,  but  claims  that  they  are  invalid. 
The  disadvantage  of  increasing  intestinal  atony  is  lessened 
by  the  fact  that  usually  things  can  not  be  much  worse  than 
they  are  when  the  process  is  begun.  It  is  in  only  about  20  per 
cent,  of  the  cases  that  irrigations  are  useless  or  cause  slight  in¬ 
convenience,  and  this  may  be  considered  the  maximum,  accord¬ 
ing  to  his  statistics.  The  third  element  in  the  treatment  is 
hydromineral  cure.  He  speaks  of  Plombieres  and  Chatelguyon 
springs  in  France,  and  describes  the  methods  there  used.  He 
does  not  mention  any  suitable  localities  for  this  treatment  in 
any  other  countries  than  France. 

18.  Cholecystectomy. — Moynihan  pleads  for  this  operation  in¬ 
stead  of  cholecystotomy.  He  claims  that  it  is  no  greater  risk, 
and  he  is  disposed  to  advocate  the  frequent,  though  not  in¬ 
variable,  adoption  of  this  operation.  It  removes  the  chief 
source  of  the  disease,  and  thereby  prevents  recurrence,  growths 
in  the  gall  bladder  or  adhesions  around  it  are  subsequently 
impossible,  and  finally  the  wound,  if  drainage  is  not  required, 
may  be  caused  to  heal  throughout  by  first  intention.  The  gall 
bladder  is  devoid  of  any  strikingly  useful  function,  and  its  re¬ 
moval  does  not  make  the  patient  any  worse.  He  describes  his 
method  of  removal. 

19.  Cough  in  Children. — Fuller  speaks  of  spasmodic  or  period¬ 
ical  attacks  of  coughing  and  refers  to  the  probability  of  their 
being  due  to  adenoids.  He  thinks  the  child,  if  not  too  weak, 
should  be  encouraged  to  exercise,  and  a  change  of  air  should  be 
recommended  when  practicable.  It  may  be  all  that  is  ne'eded 
in  the  majority  of  cases.  Iron  when  anemia  is  present,  local 
treatment  of  the  pharynx  by  gargles,  etc.,  sedatives  to  relieve 
extreme  reflex  irritability  and  the  habit  of  coughing,  and  if  the 
bronchi  are  much  affected,  the  ordinary  expectorants  are  in¬ 
dicated.  Adenoids  or  markedly  enlarged  tonsils  should  be  re¬ 
moved  as  soon  as  possible.  Carious  teeth  should  be  removed, 
as  they  frequently  infect  the  throat. 

Indian  Medical  Gazette,  Calcutta. 

April. 

22  Intestinal  Parasites  as  Factors  in  the  Mortality  of  Prisoners 

in  Cannanore  and  Rajahmundry  Jails.  C.  F.  Fearnside. 

23  Intestinal  Animal  Parasites  in  Bihar  and  Orissa.  Clayton 

Lane. 


24  Some  Notes  on  Ankylostomiasis  in  Assam.  Charles  A.  Bentley. 

25  Note  on  the  Occurrence  of  Intestinal  Parasites  in  Ranchi, 

Chota  Nagpur.  It.  II.  Maddox. 

Presse  Medicale,  Paris. 

27  (I,  No.  28.)  *La  mortality  et  les  maladies  dans  les  milieux 

militaires.  L.  Bard. 

28  Les  epitaxis  des  hypertendus.  A.  Martinet. 

29  *Abus  de  chlorure  de  sodium  comme  cause  de  ntphrite.  S. 

Tarindo.  Abstract. 

30  (No.  29.)  Exostose  sous-Ungu£ale  du  gros  orteil  (of  great 

toe).  M.  Savariaud. 

31  N6cessit6  de  traitement  preventif  dans  la  syphilis.  Leredde. 

32  *De  la  dilatation  61astique  intermittente.  L.  Maurat.  Ab¬ 

stract. 

33  (No.  30.)  Proposed  Code  of  Ethics.  E.  De  Lavarenne. — Un 

code  de  dContologie. 

34  *Un  nouvel  anestfisique  local.  La  Stovaine.  F.  De  Laper- 

sonne. 

35  *De  l'origine  syphilitique  de  l’appendicite.  E.  Gaucher. 

36  *Nouveaux  procgdes  de  diagnostic  par  la  tubercullne.  L. 

Nattan-Larrier. 

37  *La  methode  graphique.  Lannelongue.  Abstract. 

38  *Exploration  de  1  intestin  grele  et  diffSrenciation  pratique  de 

ses  anses.  A.  Bert  and  L.  Laroyenne.  Abstract. 

39  (No.  31.)  Report  of  French  Congress  of  Gynecology.  (Com 

menced  in  No.  30. 

40  Les  kystes  traumatiques  de  la  main  (of  hand).  C.  Dujarier 

and  P.  Lee&ne. 

41  (No.  32.)  Enqugte  sur  la  tuberculose  faite  auprSs  des  m£de 

cins  praticiens.  E.  De  Lavarenne. 

42  *Les  sels  de  calcium  et  la  gelatine  considers  comme  agents 

de  coagulation  du  sang.  Gley  and  Itichaud. 

43  *A  propos  de  la  decapsulation  du  rein  (of  kidney).  T.  Tuffier. 

44  Associations  de  l'antipyrine.  A.  Martinet. 

27.  Disease  and  Mortality  in  Military  Circles. — L.  Bard  is 
professor  of  clinical  medicine  at  Geneva,  and  he  does  not  hesi¬ 
tate  to  proclaim  in  the  course  of  this  article  that  the  supreme 
command  of  an  army  should  be  entrusted  to  a  physician  when 
the  enemies  to  be  combated  are  not  other  men  but  fevers  and 
epidemics,  and  the  aim  sought  is  to  bring  the  troops  to  a  cer¬ 
tain  point  in  the  best  possible  condition  for  active  service. 
The  army  physician’s  place  is  not  in  the  rear  with  the  lame 
and  the  halt;  he  should  be  in  the  very  vanguard  to  select 
places  for  encampment,  to  watch  over  the  sources  of  the  drink¬ 
ing  water,  to  direct  the  sanitary  arrangements  in  general, 
matters  which  are  left  too  often  to  some  heedless  second  lieu¬ 
tenant. 

29.  Abuse  of  Salt  as  Cause  of  Nephritis. — Tarindo  of  Modena 
observed  marked  aggravation  of  the  nephritis  in  2  cases  after 
treatment  with  salipe  solutions  for  a  few  days.  He  has  also 
observed  the  cases  of  two  children  who  had  ingested  an  im¬ 
moderate  amount  of  salt,  followed  by  nephritis,  the  diagnosis 
in  one  case  confirmed  by  the  postmortem  findings.  Stokvis, 
Levi,  Castaigne  and  Rathery  have  induced  lesions  of  degen¬ 
eration  and  inflammation  in  animals  by  means  of  sodium 
chlorid. 

32.  Elastic  Intermittent  Dilatation. — Maurat  invented  three 
years  ago  an  elastic  dilator  for  treatment  of  strictures  in  the 
urethra  or  similar  organ.  A  soft  elastic  sound  without  any 
opening  at  the  tip  is  inserted  and  filled  with  water  from  a 
graduated  syringe.  The  water  is  introduced  and  withdrawn 
several  times  in  succession,  thus  accomplishing  a  soft  inter¬ 
mittent  dilatation  entirely  free  from  friction  or  pain.  He  uses 
a  sound  with  a  bulging  portion  to  act  on  the  prostate. 

34.  New  Local  Anesthetic,  Stovain. — The  new  anesthetic  is 
derived  from  the  group  of  amino- alcohols,  and  is  the  hydro¬ 
chlorate  of  amylein  alpha  beta.  De  Lapersonne  has  been  test¬ 
ing  it  in  ophthalmology  and  regards  it  as  an  important  con¬ 
tribution  to  the  group  of  local  anesthetics.  It  is  much  less 
toxic  than  cocain.  In  instillations  it  does  not  induce  as  com¬ 
plete  anesthesia,  but  it  is  superior  to  cocain  in  this  respect 
for  subconjunctival  and  subcutaneous  injections.  It  has  vaso¬ 
dilating  properties,  but  tills  is  no  inconvenience,  owing  to  its 
slight  toxicity. 

35.  Syphilitic  Origin  of  Appendicitis. — Gaucher  states  that  he 
found  acquired  or  inherited  syphilis  in  29  out  of  32  cases  of 
appendicitis.  Gaucher  is  professor  of  dermatology  and  syphili- 
graphy  at  Paris. 

36.  Thermo-Diagnosis  with  Tuberculin. — Nattan-Larrier  ad¬ 
mits  that  the  two  new  diagnostic  applications  of  tuberculin 
have  only  theoretical  value  as  yet,  but  from  this  point  of  view 
they  are  interesting.  Marmorek  calls  the  first  the  “tuberculin- 
reaction  pr6coce” ;  the  other  is  known  as  the  “tuberculin-rfiac- 
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ion  indirecte.”  The  ordinary  reaction  to  tuberculin  is  due  to 
the  presence  of  the  tubercle,  but  the  “early”  reaction  is  due 
to  Ihe  presence  of  the  bacilli.  After  a  few  hours  they  are  de¬ 
stroyed  by  phagocytosis  and  the  reaction  can  no  longer  be  ob¬ 
tained  by  this  means.  The  suspected  fluid  is  injected  info  the 
juinea-pig  and  in  half  an  hour  1/80  of  a  drop  of  pure  tuber- 
'ulin  is  injected  directly  into  the  brain.  In  one  hour  afterward 
he  temperature  has  risen  to  a  maximum  far  above  that  of  the 
ontrols.  Marmorek  places  the  time  limit  at  two  to  four  hours, 
>ut  Larrier  shows  that  after  the  first  hour  the  controls’  tem¬ 
perature  may  continue  to  rise  while  that  of  the  infected  ani- 
nals  subsides.  The  “indirect”  reaction  is  based  on  the  phe- 
lomenon  that  the  ordinary  tuberculin  test  may  be  induced 
.fter  inoculation  with  a  tuberculous  fluid,  before  the  tuber- 
ulosis  has  really  developed,  the  injection  made  about  the 
ixlh  day  after  inoculation  with  the  suspected  fluid.  The 
emperature  reaction  reached  its  maximum  about  the  eighth 
tour  in  4,  about  the  tenth  hour  in  5,  and  after  the  twentieth 
iour  in  2.  It  is  thus  necessary  to  take  the  temperature  every 
hree  hours  during  the  two  days  after  inoculation.  The  diffi- 
ulty  of  securing  identical  conditions  at  each  repetition  ren- 
ers  this  mode  of  diagnosis  impracticable. 

37.  Graphic  Method. — Lannelongue  applies  this  term  to  the 
ystematic  drawing  on  the  skin  of  symmetrical  parts  the  out- 
ne  of  the  parts  beneath,  the  recesses,  projections,  outlines  and 
?lations  of  organs  as  determined  by  palpation.  Variations 
rom  the  normal  can  thus  be  determined  at  a  glance. 

38.  Differentiation  of  Loops  of  Small  Intestine.— Bert  points 
at  that  the  valvulae  conniventes  of  the  small  intestine  dimin- 
h  in  size  and  number  from  its  commencement  to  its  end. 
hese  valves  can  be  palpated  through  the  intestine  smoothed 
ctween  the  fingers,  and  the  distance  of  the  part  from  the 
uodenum  or  the  cecum  can  be  determined  by  the  size  and 
amber  of  the  valve  projections  felt  with  the  fingers.  When 
ressure  is  dangerous,  as  in  a  distended  intestine,  the  inser- 
on  of  the  valves  may  be  seen  through  the  intestinal  wall — at 
ast  they  can  be  so  seen  in  the  cadaver. 

42.  Gelatin  and  Calcium  Salts  to  Induce  Coagulation  of  Blood. 
-Gley  and  Richaud  conclude  from  the  research  described  that 
small  amount  of  calcium  salts  induces  coagulation  while  a 
rger  amount  has  the  opposite  effect.  Also  that  any  coagu- 
ting  action  observed  after  administration  of  gelatin  is  due 

the  proportion  of  calcium  salts  in  it.  Gelatin  contains 
rtain  substances  which  actually  retard  or  prevent  the  coagu- 
tion,  and  when  it  succeeds  as  a  hemostatic  it  is  due  to  the 
ct  that  it  happens  to  contain  the  exact  proportion  of  cal- 
im  salts  needed  by  the  individual.  They  denounce  gelatin 
the  whole  as  unfitted  for  general  hemostasis. 

43.  Apropos  of  Decapsulation. — Tuffier  published  in  1889  his 
periments  undertaken  to  study  the  possibility  of  transplant- 
?  the  kidney.  He  performed  decapsulation  and  then  tied  off 
3  renal  artery  and  vein  and  tried  to  supplant  them  by  anas- 
noses  on  the  surface  of  the  organ.  He  recapitulates  his 
■earches  here,  applying  the  results  observed  to  Bakes’  mod- 
ation  of  Edebohls’  technic,  with  the  significant  statement 
it  all  his  animals  died  and  also  all  the  animals  in  similar 
earch  undertaken  later.by  Claude. 

Semaine  Medicale,  Paris. 

1  (XXIV,  No.  16.)  *La  bact£riurie  typhoidique  et  son  role  dans 
la  diffusion  de  la  dothi6nent6rie.  F.  Munch  (Paris). 

>  ‘Report  of  German  Congress  of  Surgery.  (Commenced  in 
No.  15.)  See  pages  1175  and  1241. 

5.  Typhoid  Bacteriuria. — Munch  reviews  a  number  of  works 
this  subject,  including  several  that  have-  been  published  or 
amarized  in  The  Journal,  and  insists  on  the  prophylaxis, 
udes  disinfection  of  the  urine  as  systematically  as  of  the 
:s,  he  advises  disinfection  of  bath  tubs  used  by  persons  who 
e  or  have  had  typhoid  recently.  Micturition  during  the  bath 
>f  frequent  occurrence  in  typhoid  fever.  In  local  treatment 
the  bacteriuria  injections  of  potassium  permanganate  info 
bladder  have  resulted  in  the  immediate  cure  of  typhoid 
teriuria  in  a  number  of  cases  on  record.  He  emphasizes  es- 
ially  the  enormous  number  of  bacteria  liable  to  be  found 
the  urine  and  the  fact  that  it  does  not  leave  noticeable 


stains.  Urine  is  evacuated  much  more  frequently  and  copiously 
than  the  bowel  dejecta,  and  is  much  more  intensely  in¬ 
fectious  and  for  a  much  longer  period.  Ignored  con¬ 
tamination  from  typhoid  urine  explains  many  puzzling  in¬ 
fections  and  the  contamination  of  many  water  supplies.  The 
bactei  iuria  does  not  appear  to  have  any  influence  on  the  course 
of  the  typhoid  fever  in  most  cases,  although  instances  have 
been  published  in  which  cystitis  persisted  after  recovery;  in 
Houston  s  case  it  developed  after  three  years. 

46a.  Surgical  Treatment  of  Chronic  Colitis.— Beck  has 
treated  500  cases  of  chronic  colitis  during  the  last  seven  years, 
all  but  170  being  women.  The  majority  had  previously  been 
in  the  hands  of  charlatans  after  physicians  had  diagnosed  a 
neuropathy.  He  is  convinced  that  the  nervous  symptoms  ac¬ 
companying  the  different  forms  of  colitis  are  purely  secondary, 
the  affection  of  the  large  intestine  being  the  primary  lesion. 
The  etiology  generally  includes  some  inflammatory  lesion  in 
the  abdomen,  and  in  257  cases  he  performed  some  operation 
addressed  to  inflammatory  lesions  outside,  and  in  19  cases 
in  the  large  intestine.  In  6  cases  he  performed  exclusion  of 
the  colon  by  an  ileo-sigmoidostomy  with  5  cured  to  date  in 
this  latter  group.  One  patient  succumbed  to  peritonitis  at¬ 
tributable  to  the  use  of  the  Murphy  button.  Surgical  inter¬ 
vention  was  indicated  likewise  in  120  other  cases,  but  was 
refused. 

465.  New  Functional  Test  of  Heart.— Katzenstein  remarks 
that  compression  of  a  large  artery,  such  as  the  iliac,  imme¬ 
diately  raises  the  blood  pressure.  A  normal  heart  is  able  to 
take  care  of  this  increased  task  imposed  on  it  without  accel- 
eiation  of  the  pulse,  but  not  so  in  morbid  conditions.  He 
tentatively  applied  compression  to  both  iliac  arteries,  with 
simultaneous  control  of  the  arterial  pressure  and  of  the  pulse 
ia(e.  He  found  that  four  classes  of  responses  were  obtained: 
the  arterial  pressure  rose  5  to  15  mm.  of  mercury  while  the 
pulse  did -not  vary;  in  case  of  hypertrophy  of  the  left  ven¬ 
tricle  the  pressure  increased  by  15  to  40  mm.;  in  the  third 
gioup  the  pressure  did  not  vary  but  the  pulse  became  more 
rapid,  and  in  the  fourth,  the  arterial  pressure  sank  to  a  maxi¬ 
mum  of  30  mm.  while  the  pulse  increased  in  frequency.  He 
thinks  that  these  two  latter  classes  indicate  insufficiency  of  the 
lieai  t,  and  advises  this  simple  test  as  a  means  to  determine  the 
condition  of  the  heart  before  serious  operations. 

46c.  Cocain  in  Oily  Solutions. — Klapp’s  experimental  re- 
seaich  has  shown  that  cocain  in  an  oily  vehicle  is  absorbed 
more  slowly  than  when  water  is  used.  He  thinks  that  oily 
solutions  are  better  adapted  for  spinal  cocainization  than  the 
aqueous  on  this  account. 


47 


48 

49 

50 

51 


53 

54 

55 

56 

57 

58 

59 

60 

61 


Centralblatt  f.  Bakteriologie,  Etc.,  Jena. 
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of  Glanders.  H.  Selter. — Ueber  ein  rotziihnliches  Bak- 
terium  beim  menschen. 


Zur  Biologie  des  Influenza  Bacillus.  A.  Ghon  and  W  v 
Preyss  (Vienna). 

Ueber  die  feine  Struktur  des  Milzbrand-Bacillus  (anthrax) 
D.  Ottolenglii  (Siena). 

Typhus  Bacillen  im  Brunnenwasser  (in  spring  water)  r> 
Konradi  (Kolozsvar). 

Bacterial  Findings  in  Inflammation  of  Udders  of  Cow  and 
Goat.  P.  Steiger.) — Bakterienbefunde  bei  der  Euterentz- 
undung  der  Kuh  und  der  Ziege.  (Concluded.) 

Trypanosoma- Infektion  beim  Menschen.  F.  Marchand  and 
J.  C.  G.  Ledingham  (Aberdeen). 

Parampbistomiden  der  Siiugetiere  (of  mammals)  F 

Fischoeder. 

Invasion  Through  Skin  in  Ankylostomiasis.  Reply  to  Fieri 
A.  Looss  (Cairo). 

Protective  Inoculation  Against  Cholera.  N.  Murata  (Kobe). 

Hamolytische  Wirkung  des  Loefflersehen  Bacillus  T 

Schwoner. 


r>as  nnmoiysm  aes  uacinus  der  tiuhnereholera  (hen  cholera) 
D.  Calamida  (Turin). 

Study  of  Immune  Bodies.  R.  Sleeswijk. 

Gibt  es  latente  Prazipitine?  F.  Nagelschmidt. 

Bactericidal  Power  of  Bismuth.  E.  Koch.  Ueber  die  bak- 
terizide  Wirkung  des  Wismuthsubnitrats  und  des  Bismon 
(Kolloidalen  Wismutoxyds). 

Ueber  die  Desinfektion  mit  Karboformal-Gliikblocks  (formalde- 
hyd  bricks).  A.  Liedke. 
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63  ‘Examination,  of  Heart.  F.  A.  Hoffmann. — Ueber  Herzunter- 

suchung. 

64  Results  of  Operations  in  Peritonitis  Originating  in  Appendix. 

F.  Trendelenburg. — Ueber  die  Operationsresultate  bei  der 
vom  Wurmfortsatz  ausgehenden  Peritonitis  in  der  Leip- 
ziger  chirurgischen  Klinik. 

65  ‘Dangers  of  intrauterine  Injections.  P.  Zweifel. — Ueber  die 

Gefaliren  intrauteriner  Injektionen. 

66  Otitis  externa  ulcerosa.  A.  P.arth. 

67  Zur  Kenntnis  der  syphilitischen  Veranderungen  der  Vagina 

und  der  Vaginal-Portion.  J.  H.  Rille. 

68  Origin  of  Congenital  Sacral  Tumors.  H.  Tillmanns. — Zur 

Entstekung  der  angeborenen  Sakraltumoren  mit  bes.  Be- 
riicksichtigung  der  Spina  biflda  cystica. 

69  Zur  Verhiitung  und  Behandlung  der  pleuritischen  und  empy- 

ematischen  Skoliose.  T.  Kolliker. 

70  Zur  Kasuistik  der  Krupp-Erkrankungen  im  Kindesalter 

(croup).  It.  Klein. 

71  ‘Testing  Underclothing  for  Use  in  Tropical  Climate.  R. 

Bassenge.- — Ueber  eine  einfache  Methode  zur  Priifung  der 
Zweckmassigkeit  tropischer  Unterkleidungen. 

72  Das  Abkommen  der  internationalen  Sanitiits-Konferenz  in 

Paris  vom  3  Dezember,  1903.  Gartner. 

73  The  St.  Louis  Medical  Exhibit.  A.  Wassermann.- — Die  med. 

Abtheilung  der  deutschen  Unterrichtsausstellung  in  St. 
Louis.  See  news  column,  page  1230. 

74  Behandlung  der  akuten  Otitis  media  mit  10  pro-zentigem 

Karbol  Glyzerin.  A.  Hartmann  (Berlin). 

62.  Unusual  Course  and  Sudden  Death  in  Typhoid.— Cursch- 
niann  describes  a  number  of  atypical  cases  of  typhoid,  among 
them  that  of  a  physician  who  had  no1  temperature  in  the 
morning  but  after  the  strain  of  his  office  hours  had  a  chill  and 
temperature,  which  he  diagnosed  malaria  until  a  severe  ex¬ 
acerbation  with  diarrhea,  roseola  and  enlargement  of  spleen 
cleared  up  the  diagnosis.  In  another  case  a  woman  had  been 
ordered  to  go  to  a  watering  place  on  a  diagnosis  of  severe 
chlorosis,  but  applied  to  him  first  and  he  discovered  an  am¬ 
bulant  typhoid,  as  also  in  another  similar  case  diagnosed  as 
cardial  neurasthenia.  He  confirms  the  experience  of  others 
that  serious  complications  are  more  liable  in  the  ambulant 
cases,  and  the  sudden  deaths  in  the  first  two  or  three  days  of 
typhoid  are  usually  in  cases  that  have  had  a  long  previous 
ambulant,  unrecognized  course.  Fatal  hemorrhage  and  per¬ 
foration  may  occur  in  the  mild  and  very  mild  cases  as  well 
as  in  the  more  severe  forms.  In  one  case  the  perforation  oc¬ 
curring  in  an  unrecognized  ambulant  typhoid  was  diagnosed 
as  volvulus,  in  another  as  arsenic  poisoning.  Suddenly  devel¬ 
oping  peritonitis  should  always  suggest  the  possibility  of  an 
unrecognized  ambulant  typhoid.  The  fatal  lesions  may  be 
found  in  the  appendix  region.  In  one  case,  diagnosed  as  in¬ 
fluenza,  death  occurred  suddenly  in  suffocation  and  the  necropsy 
disclosed  typhoid  lesions  in  the  intestines  and  an  embolus 
in  the  left  pulmonary  artery.  In  another  case  the  necropsy 
revealed  the  lesions  of  a  three  to  four  weeks’  ambulant  typhoid 
associated  with  a  three  months’  abortion,  suppurating  met¬ 
rophlebitis  and  fulminating  sepsis.  He  has  witnessed  an  am¬ 
bulant  typhoid  terminate  in  a  fulminating  exacerbation,  and 
has  observed  6  cases  of  hemorrhagic  typhoid,  3  of  them  in 
children,  and  the  others  in  hard  drinkers.  In  one  the  typhoid 
commenced  hyperpyretic  and  became  hemorrhagic  toward  the 
end. 

63.  Examination  of  the  Heart. — Hoffmann  expresses  due 
appreciation  of  the  Rontgen  rays  for  the  examination  of  the 
heart,  but  says  that  their  chief  use  has  been  to  brilliantly  cor¬ 
roborate  in  every  particular  the  findings  of  ordinary  percus¬ 
sion.  They  have  transformed  the  presumptive  percussion  find¬ 
ings  into  positive  certainties  by  confirming  and  sustaining 
them  in  every  particular.  He  always  percusses  with  finger 
and  plessimeter,  and  warns  that  the  sternum  should  be  per¬ 
cussed  separately  as  liable  to  mislead  by  its  own  special  reso¬ 
nance.  He  percusses  the  sternum  from  above  downward,  seek¬ 
ing  to  determine  where  its  special  sound  ceases,  especially 
whether  there  is  dullness  over  the  sternum  below  the  fourth 
rib.  When  the  sternum  resonance  vanishes  at  the  line  of  junc¬ 
tion  of  the  sternum  with  the  fifth  costal  cartilage,  then  the 
heart  in  normal  position  and  with  normal  lung  is  not  en¬ 
larged.  If  the  sternum  resonance  vanishes  at  the  line  of  junc¬ 
tion  with  the  fourth  cartilage  or  between  the  fourth  and  fifth 
the  heart  may  be  enlarged,  although  the  general  build  of  the 
subject  must  be  taken  into  consideration.  The  Rontgen  ravs 
have  demonstrated  the  wide  variations  in  the  location  and 
other  conditions  of  the  heart  possible  within  normal  limits. 
He  thinks  that  the  use  of  the  phonendoscope  is  apt  to  be 


rather  confusing  owing  to  the  sounds  from  the  lungs.  It  is 
chiefly  valuable  for  outlining  the  heart  above  and  toward  the 
left.  He  thinks  that  there  is  room  for  much  progress  in  study 
of  the  shading  of  the  heart  sounds.  After  analyzing  the  condi 
tions  and  their  causes  he  formulates  the  rules  that  the  first 
sound  is  particularly  loud  at  the  apex  in,  1,  exophthalmic 
goiter  and  nervous  conditions  generally;  2,  in  mitral  stenosis; 
and,  3,  that  it  is  a  sign  of  disturbed  compensation  in  valvular 
affections,  while  it  is  of  no  value  as  a  symptom  of  arterio 
sclerosis.  When  the  first  sound  is  particularly  weak  at  the 
apex  there  is  liable  to  be,  1,  myocarditis,  synechia  or  an  effu¬ 
sion  in  the  pericardium  (in  which  case  the  second  sound  is, 
weak  likewise)  ;  2,  mitral  insufficiency;  3,  incipient  disturb 
ance  in  compensation  of  a  valvular  affection,  or,  4,  fatty  heart. 
When  the  second  sound  is  peculiarly  loud  at  the  apex  it  is 
loud  also  at  the  base,  or  the  first  sound  may  be  weak,  throw¬ 
ing  the  second  into  prominence,  in  case  of  fatty  heart.  A 
notably  loud  first  sound  at  the  base  requires  further  careful 
study  with  postmortem  comparison,  unless  it  is  simply  the 
propagation  of  the  loud  first  sound  to  the  base.  Notable  weak 
ness  of  the  first  sound  at  the  base  is  connected  with  the  weak¬ 
ness  of  the  first  sound  at  the  apex.  A  notably  loud  second 
sound  at  the  aorta  indicates  increased  action  of  the  left  ven¬ 
tricle.  This  is  especially  noticeable  in  certain  cases  of  stenosis 
of  the  aortic  valve.  A  notably  loud  second  soimd  at  the  pulmon 
ary  artery  indicates  increased  action  of  the  right  ventricle.  Ar¬ 
teriosclerosis  may  exist  in  this  case,  but  is  not  indispensable. 
The  loudness  of  the  sound  is  not  induced  by  the  sclerotic  wall 
of  the  artery,  and  neither  is  the  peculiar  ring  of  the  second 
sound  with  its  deep  vibrations  any  sign  of  arteriosclerosis  in 
itself  alone.  It  should  only  arouse  suspicion,  as  it  indicates 
abnormal  tension  of  the  wall  of  the  aorta.  Notable  weakness 
of  the  second  sound  at  the  aorta  to  complete  disappearance  is 
observed  in  case  of  insufficiency  of  the  aortic  valves  and  sten¬ 
osis.  The  significance  of  this  sign  has  not  yet  been  fully  de 
termined.  In  an  infectious  disease,  accompanied  by  weakness 
of  the  second  pulmonary  sound,  it  is  of  unfavorable  prognosis, 
as  it  indicates  extremely  weak  heart  action,  as,  for  instance, 
in  diphtheric  myocarditis.  A  very  weak  second  sound  at  the 
pulmonary  artery  indicates  inadequate  compensation  in  mitral 
valvular  defects.  Notable  weakness  of  the  sounds  at  the  base 
compared  to  those  at  the  apex  indicates  the  action  of  alcohol, 
while  the  reverse,  faint  sounds  at  the  apex  with  loud  sounds 
at  the  base,  indicates  fatty  heart. 

65.  Dangers  of  Intrauterine  Injections. — It  seemed  possible 
by  avoiding  entrance  of  air,  infection  and  absorption  of  drugs 
to  render  intrauterine  injections  absolutely  harmless,  but 
Zweifel  reports  a  case  of  convulsions  simulating  an  eclamptic 
attack  which  occurred  during  an  extremely  cautious  intra¬ 
uterine  injection  of  boiled  water.  Particularly  remarkable  fea¬ 
tures  of  the  case  were  the  coughing  up  of  blood  and  hemo¬ 
globinuria  and  the  rapid  rise  in  temperature  which  less  than 
two  hours  after  the  injection  was  104  F.  and  by  three  and  a 
half  hours  106  F.,  subsiding  to  normal  by  the  next  morning. 
The  injection  had  been  made  as  a  last  resort  to  induce  arti 
ficial  delivery  after  failure  of  bougies  and  the  metreurynter — 
the  indications  being  heart  disease  with  edema  of  legs  and 
rales  heard  over  the  lower  lobe  of  the  left  lung.  The  fetus 
was  expelled  the  day  after  the  injection,  which  had  been  made 
according  to  Kunne’s  technic,  and  recovery  proceeded  nor¬ 
mally.  Zweifel  explains  the  convulsions  as  the  result  of  the 
dissolving  of  blood  corpuscles  by  the  water  flowing  into  the 
uterus,  entailing  coagulation,  then  infarct  in  the  lung  and 
finally  hemoglobinuria.  The  symptoms  resembled  those  ob 
served  when  water  is  injected  into  the  blood.  All  the  substances 
which  dissolve  blood  corpuscles  are  liable,  when  injected  into 
the  blood,  to  induce  coagulation,  hemoglobinuria  and  general 
convulsions.  He  draws  the  inference  that  boiled  physiologic 
salt  solution  should  be  used  for  intrauterine  injections  in 
stead  of  plain  water.  The  danger  is  much  less  after  delivery, 
as  the  injected  fluid  is  not  taken  up  so  readily  by  the  blood 
vessels.  Tests  with  stains  have  shown  that  fluids  injected 
into  the  uterus  are  almost  sure  to  pass  through  the  tubes, 
wffiich  explains  many  of  the  mishaps  after  gynecologic  injec- 
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lions,  lor  this  reason  the  amount  of  fluid  used  must  not  sur¬ 
pass  one  or  two  drops  unless  the  cervix  is  well  dilated  and  a 
stiff  tube  used.  No  intrauterine  injections  should  be  attempted 
when  there  is  any  inflammation  in  the  uterus  or  vicinity,  as 
even  the  most  harmless  substances  and  most  approved  tech¬ 
nics  are  liable  to  prove  fatally  dangerous.  Penciling  is  much 
safer. 

71.  To  Test  Underclothing  for  Tropical  Climate.— Bassenge 
submitted  the  subject  wearing  the  underclothing  to  electric 
light  sweating  baths.  In  comparative  tables  he  noted  the 
duration  of  the  test  ( 20  minutes ) ,  the  temperature  of  the 
bath,  the  commencement  of  sweating  on  the  covered  and  un¬ 
covered  parts  of  the  body,  the  weight,  temperature  and  pulse 
of  the  subject  before  and  after  and  the  weight  of  the  under¬ 
clothing  before  and  after,  with  record  of  the  subjective  sen¬ 
sations.  In  this  way  the  advantages  of  a  thin,  loosely  woven 
cotton  tricot  were  unmistakably  apparent. 

Monatsschrift  f.  Geb.  und  Gynakologie,  Berlin. 
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75  (XIX,  No.  1.)  Mode  of  Dissemination  of  Eclampsia  Toxin 

in  Mother  and  Fetus.  Dienst  (Breslau). — Verbreitungsweg 
des  Eklampsiegiftes  bei  der  Mutter  und  ihrer  Leibesfrucht. 

76  *Tetanie  in  der  Graviditat.  Voelker  (Heidelberg).  One  case. 

77  2  Falle  von  Placenta  previa  centralis.  Stahler  (Siegen). 

7b  Zur  mikroskopischen  Diagnose  der  Graviditat.  Schallehn 
(Stettin). 

79  Aetiologie  und  Therapie  des  Puerperal-Fiebers.  Queisner. 

80  Supravaginale  Amputation  des  myomatosen  Uterus  wegen 

Graviditat.  Unterberger  (Konigsberg). 

81  *  Pemphigus  neonatorum  sive  contagiosus.  Hengge  (Greifs- 

wald). 

82  Fall  von  Karzinom  der  Bartholinischen  Druse  (glands),  v 

Frisch  (Vienna). 

83  *Zur  Frage  der  abdominal-typhosen  Suppuration  des  Ovarial- 

Cysten.  Zantschenko  (Kazan). 

84  *Zur  Uretern-Chirurgie.  Lichtenauer  (Stettin). 

85  Modifizierte  Aiexander-Operation.  Barth  (Dantsic). 

86  (No.  2.)  Vesicular  Mole  in  a  Six-Months'  Twin  Ovum — the 

Other  Ovum  Sound.  Birnbaum. — Blasenmole  bei  einem 
Zwillingsei  und  Lutein-Zellen-Verlagerung  in  einem  Blasen 
molen-Ovarium. 

87  Zum  Geburts-Mechanismus  bei  Hydrencephalocele  sagittalis 

Ivehrer  (Heidelberg). 

88  ‘Fall  von  Kastration  wegen  Molimina  menstrualia  nach  Hyster- 

ektomie  (castration  on  account  of  persisting  molimina). 
Bluhm. 

89  *Zur  abdominellen  Total-Exstirpation  des  karzinomatosen 

Uterus.  Kronig  (Jena). 

90  *Should  Fixation  of  Uterus  Be  Avoided  in  Child-Bearing  Age? 

v.  GuSrard  (Diisseldorf ) . — Sind  Ventrifixur  und  Vagini 
flxur  bei  Frauen  in  gebarfahigem  Alter  zu  verwerfen? 

91  *Zur  Alexander-Adamsschen  Operation.  Steidl  (Strasburg). 

7(5.  Tetany  During  Pregnancy. — Voelker’s  patient  was  a 
oman  of  39,  a  ix-para.  The  tetany  recurred  in  the  five  last 
regnaneies  and  ceased  with  delivery. 

81.  Contagious  Pemphigus.— Hengge  reports  a  small  epi- 
emic  of  pemphigus  at  the  Greifswald  clinic,  evidently  orig- 
lating  from  the  fetid  lochia  of  one  parturient.  Her  infant 
ccame  infected  and  then  another  woman  and  3  children.  The 
taphylococcus  aureus  was  found  in  the  lesions.  The  treatment 
mnd  most  effective  was  to  remove  the  fresh  blisters  and 
ash  the  spot  with  50  per  cent,  alcohol  and  later  with  1  per 
000  sublimate. 

83.  Typhoid  Suppuration  of  Ovarian  Cyst.— Zantschenko  de- 
ribes  the  removal  of  a  suppurating  ovarian  cyst  eight  months 
tei  typhoid  fever.  The  findings  confirmed  that  it  was  a  case 

pure  infection  of  the  pre-existing  cyst  with  typhoid  bacilli, 
ippuration  has  not  hitherto  been  observed  in  a  cyst  of  this 
nd,  a  pseudo-mucous  ovarian  cystoma. 

84.  Surgery  of  Ureter. — Lichtenauer  commends  his  technic 
hich  consists  in  slitting  the  ureter  outside  of  the  perito- 
•um,  fastening  both  flaps  to  the  inner  wall  of  the  bladder, 
id  then  suturing  the  outer  layers  of  the  bladder  wall  to  the 
eter.  In  case  of  intraperitoneal  implantation  greater  se- 
rity  is  afforded  by  suturing  the  bladder  around  the  ureter, 
it  there  is  no  safety  drainage.  The  extraperitoneal  technic 
lows  better  drainage,  but  the  suture  is  less  reliable. 

88.  Castration  After  Hysterectomy. — Barth’s  case  demon- 
"ates  that  the  ovaries  are  able  to  continue  their  functions 
disturbed  after  removal  of  the  uterus.  It  shows,  however, 
at  the  recurring  molimina  are  liable  to  cause  pain  from 
peremia  of  a  tumor,  and  that  the  hyperemia  in  the  parts 
s  a  favoring  influence  on  the  growth  of  the  tumor  and  also 
the  development  of  metastases  or  recurrence.  In  case  of 


malignant  disease  it  is  better  to  remove  the  ovaries  with  the 
tumor  on  this  account. 

89.  Abdominal  Extirpation  of  Cancerous  Uterus.— Kronig 
has  performed  the  radical  operation  38  times  in  53  cases  of 
carcinoma  of  the  uterus.  In  23  he  followed  Wertheim’s  technic 
with  certain  modifications  which  he  describes.  The  results, 
immediate  and  remote,  have  confirmed  his  hopes  from  this 
modification.  They  also  encourage  him  to  advocate  operations 
on  lecuirences  over  and  over  again  as  necessary.  In  nearly 
eveiy  instance  when  the  conditions  were  found  inoperable  at 
the  laparotomy,  he  ligated  the  afferent  vessels  and  removed 
the  ovaries  if  they  were  still  functioning.  He  thinks  that  this, 
combined  with  treatment  through  the  vagina,  will  insure  fine 
palliative  results. 

90.  Fixation  of  Uterus  in  Child-Bearing  Age. — GuOrard’s 
expedience  has  been  decidedly  in  favor  of  vaginifixation  and 
ventrifixation.  In  57  childbirths  after  ventrifixation,  delivery 
proceeded  normally  in  51.  The  forceps  had  to  be  used  in  only 
5  cases.  In  49  of  the  cases  the  fixation  had  been  done  in  con¬ 
nection  with  other  interventions.  In  2  there  was  recurrence 
of  the  retroflexion.  Out  of  41  births  after  vaginifixation  there 
was  no  disturbance  whatever  in  39  cases.  In  4  the  forceps 
had  to  be  used  at  the  pelvic  outlet.  The  retroflexion  recurred 
in  one  instance  only.  The  fixation  was  done  by  two  silk 
threads  a  little  below  the  middle  of  the  space  between  the 
insertion  of  the  tube  and  the  peritoneal  attachment.  The 
threads  were  removed  two  weeks  later.  Abortion  occurred  in 
7_  cases  after  vaginifixation.  These  results  justify  the  assump¬ 
tion,  he  thinks,  that  a  carefully  performed  fixation  does  not 
entail  future  interference  with  childbirth. 

91.  Alexander- Adams  Operation.— Out  of  60  cases— the  de¬ 
tails  of  which  are  tabulated — recurrence  was  noted  in  4.4  per 
cent.  Four  childbirths  occurred  in  the  total  material;  they 
proceeded  normally  with  the  exception  of  2  cases  in  which  there 
were  pains  from  the  traction. 


lviuncnener  medicimsche  Wochenschrift. 

92  (LI  No.  16.)  Der  Petrol  Etber-Extrakt  des  Blutes  normaler 
qq  *„.und  .‘mmunisierter  Tiere  (blood  of  animals).  M.  Hahn. 

•  M  Line  emfache  Methode  zur  forensisehen  Unterscheidung  von 
Menscben-  und  Saugetier-Blut.  H.  Marx  and  E  Ehren- 
rootb  (Berlin). 

94  *Ueber  den  Wert  der  Blutdruckmessung  mittels  des  Sphyg¬ 
momanometers  von  Riva-Rocci  und  seiner  Kombination  mit 
KontroH-Apparaten.  T.  Groedel  and  F.  Kisch. 

,’md  Sekretion  des  Magens  bei  einer  Frau  mit 
Rome)  FlSte  (stomach  fistula).  G.  Galli  (Baccelli’s  clinic, 

Success  of  Pressure  Bandage  in  3  Cases  of  Detachment  of 
E-  Asmus. — Zur  Frage  des  “Druckverbandes”  bei 
Netzhautablosung. 

Ueber  traumatische  Epithel-Cysten  (Epidermoide).  Max  M 
Ivlar.  One  case  with  bibliography. 

Practical  Significance  of  Valsalva’s  Experiment.  M  Neu _ 

oo  t't-  Pvaktischen  Bedeutung  des  “Valsalvaschen  Versuches.” 

ino  =?£uriK.ail^tlk  der  Lysol-Vergi ftung.  F.  Fries, 
ini  Typhoid  Gloves.  Georgii  (Maulbronn). — Typhushandschuhe. 
191  Ueber  die  neuen  Liese-Instrumente.  O.  Seitz. 

1CU  Beruht  die  Wirkung  der  fluoreszierenden  Stoffe  auf  Sen- 
i  Aq  *r>iSlb!!1f-run/?  ^  V.  Tappeiner.  See  abstract  64.  page  68. 
10.j  Die  Bekampfung  der  Wurmkrankheit  (Ankylostomiasis)  im 
rheinischwestfalischen  Ruhrkohlenbezirk.  H.  Bruns  (Com¬ 
menced  in  No.  15.) 


95 


96 


97 

98 


93.  Simple  Medicolegal  Blood  Test. — In  the  issue  for  March 
19  The  Journal  described  the  simple  test  for  differentiation 
of  human  and  animal  blood  proposed  by  Marx  and  Ehrnrooth. 
It  is  merely  the  agglutination  which  follows  when  a  foreign 
serum  is  added  to  a  concentrated  solution  of  human  o.ood.  In 
this  second  communication  they  assert  that  dried  blood  from 
a  mammal  exerts  the  liveliest  possible  agglutinating  action 
and  hemolysis  on  human  blood  corpuscles  even  after  three 
years.  The  great  advantage  of  this  method  of  differentiating  is 
that  minimal  amounts  of  blood  are  sufficient.  The  blood  is  dis¬ 
solved  on  an  object  glass  with  a  drop  or  so  of  .6  per  cent,  salt 
solution  to  make  a  very  concentrated  solution,  a  blackish, 
brownish  red.  It  may  be  necessary  to  extract  the  blood  to  have 
the  solution  concentrated  enough.  They  stir  into  this  an  equal 
amount  of  human  blood  serum,  the  blood  drawn  the  day  before 
into  a  test  tube  of  about  2  e.c.  capacity  and  mixed  with  .6  per 
cent,  salt  solution  to  a  strength  of  about  20  to  25  per  cent,  of 
the  blood.  A  drop  of  the  serum  that  accumulates  above  is  added 
to  the  blood  solution  to  be  tested.  The  diagnosis  will  be  easily 
determined  from  the  absence  or  presence  of  agglutination.  If 
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there  is  no  agglutination  the  blood  is  certainly  derived  from  a 
human  subject  or  monkey.  If  agglutination  occurs  tempestu¬ 
ously  at  once  with  cytolysis  and  formation  of  stroma  fibrin, 
the  blood  is  certainly  derived  from  an  animal.  If  the  blood  to 
be  tested  is  less  than  a  month  old  and  no  agglutination  occurs 
it  is  positively  human  blood.  If  agglutination  occurs 
without  distinct  cytolysis  there  is  a  possibility  that  it  may  be 
human  blood,  and  they  describe  a  modification  of  the  technic 
to  be  used  in  this  case.  The  reaction  is  most  distinct  at  room 
temperature  and  is  decisive  only  in  the  first  fifteen  minutes. 
Fresh  homologous  serum  is  liable  to  induce  coin-roll  formation, 
but  this  has  nothing  to  do  with  agglutination. 

94.  Value  of  New  Instruments  for  Determining  the  Blood 
Pressure. — Comparative  tests  of  various  instruments  did  not 
reveal  any  superiority  over  the  usual  modes  of  testing  with 
the  finger.  Even  the  finer  gradations  of  pressure  were  esti¬ 
mated  with  the  finger  as  accurately  as  with  the  instruments. 
The  finger  wearies  but  so  does  the  eye  in  reading  the  findings. 

99.  Lysol  Poisoning. — A  young  woman  drank  25  to  30  gm.  of 
pure  lysol  with  suicidal  intent.  The  drug  caused  a  violent 
hemorrhagic,  nephritis  with  severe  uremia.  Recovery  by  the 
end  of  third  week. 

100.  Protecting  Gloves  for  Nurses  and  Physicians  in  Typhoid, 
Etc. — Georgii  expresses  his  astonishment  that  nurses  and 
physicians  have  not  long  ago  adopted  the  practice  of  wearing 
gloves  in  handling  typhoid  and  other  infectious  patients.  The 
reason  has  probably  been  the  lack  of  appropriate  gloves  for 
the  purpose,  those  used  by  surgeons  being  too  expensive  and 
fragile.  He  has  sought  to  remedy  this  by  having  gloves  made 
of  a  soft,  thin  waterproof  cloth  ( “paragummistoff” ) ,  which 
are  supplied  by  the  Sanitatsgeschiift  Emilie  Burk,  Stuttgart, 
Poststr.  6,  for  98  cents  a  pair  for  the  long  gloves  reaching  to 
the  elbow.  They  are  made  large  so  as  to  slip  on  and  off  easily 
and  are  fastened  by  an  elastic  band  near  the  elbow  and  wrist. 
He  has  found  these  gloves  indispensable  for  nurses,  to  be 
used  when  making  the  bed,  lifting  the  patient,  cleaning  after 
soiling,  etc.  A  cheaper,  shorter  glove  is  used  for  other  services. 
For  physicians  he  advocates  these  gloves  or  the  kind  used  by 
chemists.  The  latter  cost  a  little  more  but  will  be  found  very 
convenient  and  safe.  Fie  now  uses  them  all  the  time  in  post¬ 
mortem  work,  in  changing  dressings,  incising  a  panari.ium, 
phlegmon,  etc.;  in  short,  whenever  it  is  possible  to  dispense 
with  the  finer  sense  of  touch.  They  deprive  the  examination  of 
typhoid  urine  and  feces,  and  contact  with  the  patient  of  all 
danger.  These  chemists’  gloves  are  much  more  durable  than 
surgeons’  gloves,  and  will  stand  boiling  and  disinfection  and 
do  not  require  any  special  care  to  keep  them  in  good  order. 
He  thinks  that  they  have  solved  the  problem  of  the  glove  for 
the  general  practitioner,  and  that  the  waterproof  stuff  gloves 
mentioned  above  should  be  provided  for  the  nurses  in  every 
typhoid  case  at  least.  His  nurses  never  liked  ordinary  rubber 
gloves,  but  they  are  enthusiastic,  over  the  new,  light,  water¬ 
proof  cloth  gloves,  saying  that  they  scarcely  interfere  at  all 
with  the  sense  of  touch  or  the  use  of  the  fingers.  Even  if  they 
do  not  prove  absolutely  germ  free,  they  at  least  protect  the 
hands  and  arms  against  the  most  dangerous  contamination. 

103.  Campaign  Against  Ankylostomiasis  in  Westphalia. — 
Bruns  reports  from  the  Institute  for  Hygiene  at  Gelsenkirchen 
that  the  number  of  miners  found  infested  with  these  parasites 
has  dropped  from  13,621  to  3,663  in  the  last  nine  months  in  the 
86  mines  employing  70,000  men  tributary  to  the  Institute.  The 
campaign  of  prophylaxis  was  based  on  the  microscopic  findings 
which  enables  the  foci  to  be  discovered  and  limited.  All  at¬ 
tempts  to  disinfect  the  mines  were  practically  abandoned.  The 
public  was  instructed  in  the  nature  of  the  affection  by 
pamphlets,  lectures,  pictures  and  photographs,  and  extensive 
and  convenient  model  sanitary  baths  and  closets  were  supplied 
above  ground,  with  receptacles  for  stools  in  profusion  through 
the  mines.  The  best  results  were  obtained  when  the  infested 
men  were  taken  in'o  ban-acks  devoted  exclusively  to  this  class 
of  cases.  A  single  course  of  treatment  with  male  fern  was 
successful  in  expelling  the  parasites  in  all  but  15  to  30  per 
cent,  of  the  cases.  Evil  effects  from  use  of  the  fern  were  ob¬ 
served  in  only  4  instances  and  in  only  one  of  these  was  the 


mishap  directly  traceable  to  the  medicine.  This  is  so  small  a 
proportion  in  the  total  of  20,000  courses  of  treatment  that  he 
does  not  think  the  fear  of  accidents  from  this  cause  should 
deter  from  its  use.  In  conclusion  he  states  that  the  results  ob¬ 
tained  far  surpass  those  reported  from  any  other  country,  and 
that  the  hygienic  and  sanitary  measures  adopted  can  not  fail  to 
have  a  marked  benefit  on  the  general  health  of  the  miners  be¬ 
sides  freeing  the  mines  from  ankylostomiasis.  The  latter  is 
probably  only  a  question  of  time. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed  page  1S27. 

104  (XLV,  No.  4.)  ‘Ueber  Veronal.  Emil  Fischer  and  J.  v. 

Meriug. 

105  Ueber  den  respiratorischen  Stoffwechsel  bei  der  chronischen 

Lungen-Tuberkulose.  II.  Winternitz, 

106  ‘Klinische  Erfahrungen  fiber  die  Digitalis-Dial ysate.  A.  Doe 

bert. 

107  ‘Ueber  eine  neue  Applikation-Methode  von  Collargol  (Collargol- 

Ivlysmen).  H.  Loebl. 

108  Die  therapeutisclie  Verwendung  der  subkutanen  Iodipin- 

Injektionen  bei  rheumatoiden  tielenksentzfindungen  (arthrit¬ 
is).  Schuster. 

109  Ueber  die  Expektoration  befordernde  Wirkung  des  konstanten 

Stronies  (uninterrupted  current).  L.  Stembo. 

110  *Zur  Therapie  des  harten  Schankers.  L.  Caro  (Berlin). 

111  Ueber  hartniickige  Blasenkatarrhe  (cystites  rebelles).  Imbert 

and  G.  Berg. 

112  Akute  parenchymatose  Hepatitis  geheilt  durch  Queeksilber.  L. 

Lipmann.  Ibid.,  G.  Klemperer. 

113  Value  of  Adhesive  Plaster  Bandages  in  Enteroptosis.  W.  N. 

Clemm. — Ueber  die  Bedeutung  der  Heftpflasterverbande  fiir 
die  Behandiung  schlaffer  und  gesenkter  Eingeweide. 

114  Der  neue  Sauerstoff  Cbloroform-Tropf-Apparat  und  seine 

Vorziige  (advantages  of  oxygen-chloroform  drop  apparatus). 
Frankel  (Berlin). 

115  Theocin  (Theophyllin) .  Editorial. 

104.  Veronal. — Fischer  and  von  Mering  report  that  veronal 
passes  unaltered  through  the  body.  It  is  best  given  in  a  cup 
of  hot  tea,  as  this  disguises  the  slightly  bitter  taste  and  it 
dissolves  readily  in  water. 

106.  Dialysate  of  Digitalis. — Doebert  is  convinced  that  many 
of  the  by-effects  attributed  to  digitalis  are  in  reality  due  to 
impurities,  etc.  All  these  are  avoided  by  the  dialysate,  which 
is  an  invariably  constant  and  regular  preparation. 

107.  Value  of  Collargol  Per  Rectum. — Loebl  considers  himself 
justified  in  proclaiming  from  his  experience  with  29  cases  that 
the  application  of  collargol  in  rectal  enemata  is  absolutely  as 
effectual  in  cases  of  sepsis  and  puerperal  processes  as  by  in 
unctions  with  ungu'entum  Crede  or  by  intravenous  injection 
of  the  collargol.  Surprisingly  good  results  were  obtained  in 
a  number  of  cases,  even  after  the  development  of  associated 
joint  affections  and  phlegmasia  alba.  The  rectal  route  is  less 
annoying  to  the  patient  while  the  drug  is  brought  in  contact 
with  a  better  absorbing  surface  than  in  inunctions,  and  larger 
amounts  can  be  used.  No  by-effects  were  observed,  and  he 
believes  it  highly  probably  that  by  these  rectal  injections  of 
collargol  it  may  be  possible  to  save  some  patients  otherwise 
irremediably  lost.  They  displayed  the  greatest  efficacy  in 
acute  septic  affections  and  no  appreciable  benefit  was  derived 
in  the  subacute  and  chronic.  The  article  issues  from  Schles- 
inger’s  clinic  at  Vienna,  and  the  mode  of  administration  was 
by  injection  per  anum  of  one-half  of  a  mixture  of  1  gm.  col¬ 
largol  in  100  gm.  water,  morning  and  evening.  The  collargol 
clysmata  were  kept  up  for  eight  to  fourteen  days.  Stains  on 
the  linen  were  removed  with  a  sublimate-saline  solution  or 
with  Javelle  water. 

110.  Superheated  Air  in  Treatment  of  Hard  Chancre. — Caro 
has  been  treating  the  primary  syphilitic  manifestation  with 
superheated  air,  which  Hollander  has  been  extolling  since  1898. 
The  superheated  air  can  be  applied  conveniently  to  the  primary 
sore  wherever  it  is  located.  The  specific  chancre  loses  its  in¬ 
fectious  character  and  the  treatment  has  a  marked  attenuating 
or  abortive  effect  on  the  disease  in  general.  When  secondary 
manifestations  appeared  they  have  always  been  extremely 
mild.  They  can  be  predicted  from  the  behavior  of  the  chancre 
under  the  hot  air.  If  it  persists  the  same  size  and  still  hard, 
then  the  infection  is  already  systemic  and  secondary  manifes¬ 
tations  may  be  anticipated.  It  is  surely  better  to  treat 
cases  on  suspicion  without  waiting  for  absolute  certainty,  as 
the  intervention  is  thus  sure  to  be  in  time,  and  the  procedure 
is  so  innocent  and  simple  that  it  does  no  harm  in  any  event, 
and  requires  no  skill  on  the  part  of  the  physician. 
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(X^I'..Noi'  *•<>  49-1  ^ur  I'adlographlsclien  Anatomie  uud 

I\  mlk  des  traumatischen  intramuskuiaren  Osteoms.  It 

Kienbock. 

•Ueber  die  Torsion  des  grossen  Netzes  (of  great  omentum). 
P.  Rudolf.  (Concluded.) 

L  eber  ein  zweckruiissiges  Instrument  zur  Entfernung  adenoider 
\egetatlonen.  M.  Depangher  (Trieste). 

Central  Deafness  in  Typhoid.  P.  Krause. — Bemerkenswerter 
bail  yon  lyphus  abdominalis  mit  zentral  bedingter  Schwer- 
horigkeit. 

♦Treatment  of  Freezing  with  Superheated  Dry  Air.  M.  von 
Statzer. — Behandlung  von  Erfrierungen  mit  iiberhitzter 
trockener  Luft. 

History  of  Medicine  in  Russia.  M.  Lachtin. — Ueber  die 

V  ergangenheit  der  russischen  Medizin. 
tNo.  51.)  *Cancer  in  Cicatrices.  H.  Mohr.— Das  Narben 
karzinom. 

Die  bakteriologische  Typhus-Diagnose.  E.  Gebauer.  (Con¬ 
cluded).  v 

(No.  52.)  2  Palle  von  congenitalem  Kehlkopf-Diaphragma 

(of  larynx).  J.  Fein.  6 

(XVIII,  No.  1.)  *Zur  Syphilis  der  Trachea  und  der  Bronc- 
hien.  J.  Neumann. 

Zur  hemorrhagischen  Pankreatitis.  E.  Haim. 

(No.  2.)  *  Foreign  Bodies  in  Middle  Ear.  F.  Alt. — Fremd- 
korper  lm  Mittelohr. 

Origin  of  Races.  R.  v.  Wettstein. — Entstehung  der  Rassen 
(Concluded.) 

(No.  3.)  Gastro-Enterostomia  ypsiliformis  (Y)  antecolica  an¬ 
terior.  J.  Rotgans  (Amsterdam).  (Commenced  in  No  2  ) 
(X?.  4.)  Zur  Symptomatologie  centraler  und  periferer  Bein- 
lahmung  (paralysis  of  legs).  E.  Storch. 

Crimes  Against  Property  in  Persecution  Delusions.  E.  Bis- 
choff.— Leber  Eigentumsdelikte  bei  Verfolgungswahn  (Com 
menced  in  No.  3.)  ' 

(Nos  5-6.)  *  Ueber  puerperale  Gangriin  der  Extremitaten.  E 
Wormser  (Basle). 

(Xo-  7.)  ♦Zur  Aetiologie  und  Behandlung  der  Neurasthenie 
L.  Hoflmayr. 

(No.  8.)  Zur  Trachom-Frage  in  Bdhmen  (Bohemia.)  A  Hala 
Eye  and  Ear;  Resemblances  and  Mutual  Relations.  R.’  Spira 
(Cracow).— Auge  und  Ohr.  ihre  Aehnlichkeiten  und  ihre 
wechselseitige  \  erhaltnisse.  (Commenced  in  No.  3.) 

/Jn’  "  ^1)  Zur  Pathologie  der  ileococalen  Tuberkulose 
(Tumor  lleocoecalis  tuberculosus.)  D.  Epstein  (Kiev) 

Leber  Hypophysis-Tumoren.  E.  Zak. 

Transitorische  postparcxysmale  Paraplegie  bei  Epileptikern 
A.  Heveroch.  ^ 

(No.  12.)  Treatment  of  Malignant  New  Growths  in  Body 
Cavities  with  Secondary  Rays.  G.  Kaiser  (Vienna). — Be¬ 
handlung  maligner  Neubildungen  in  Korperhohlen  mit  Sek- 
undarstrahlen. 

(Ntj,134.),  Frenkel’s  Gymnastic  Training  of  Tabetics.  R. 
Hatschek.— Ueber  die  Ausfiihrung  der  Frenkel’schen  Ueb 
ungsbehandlung.  (Commenced  in  No.  11  ) 


117.  Torsion  of  Great  Omentum. — The  diagnosis  of  torsion 
f  the  great  omentum  is  suggested  when  an  old  and  always 
asily  reduced  hernia  suddenly  becomes  irreducible,  especially 
■  hen  this  occurs  after  exertion  and  is  followed  by  pains  in 
he  lower  abdomen  on  the  same  side,  and  palpation  reveals  a 
ard,  circumscribed  and  painful  tumor  out  of  which  the  pedicle 
f  the  hernia  seems  to  issue  and  which  reaches  up  to  or  beyond 
:ie  umbilicus,  while  there  are  little,  if  any,  symptoms  on  the 
art  of  the  abdominal  tract.  The  prognosis  is  good.  The  5 
ises  of  intrahernial  torsion  of  the  omentum  all  recovered, 
ourteen  of  the  17  cases  of  intra- abdominal  torsion  operated 
a  during  the  first  six  days  recovered  and  3  of  the  4  operated 
a  later,  that  is,  a  total  of  17  recoveries  in  21  cases.  The 
roper  treatment  is  a  hernio-laparotomy  excising  the  omentum 
ito  sound  tissue  after  separating  adhesions,  with  radical  op- 
ation  of  the  hernia.  In  conclusion  Rudolf  describes  a  case 
>t  included  in  the  above  in  which  the  intrahernial  twisted 
nentum  simulated  a  malignant  tumor  in  a  testicle.  -  The 
itient  was  a  man  of  36,  with  retained  testicle,  at  which  point 
tumor  had  developed  consecutive  to  repeated  traumatism, 
be  diagnosis  of  sarcoma  was  based  on  the  smooth  surface 
id  leathery  consistence  of  the  tumor,  as  well  as  the  impossi- 
lity  to  discover  the  testis  by  palpation.  He  was  able  to 
ake  a  positive  diagnosis  in  another  and  a  presumptive  in  a 
ird  case.  The  total  number  on  record  is  29,  in  23  of  which 
e  torsion  of  the  omentum  was  intra-abdominal,  with  19  re¬ 
veries  after  surgical  intervention,  a  total  of  24  recoveries. 

120.  Superheated  Air  in  Treatment  of  Freezing  and  Chil- 
uns.— Statzer  relates  that  surprising  success  has  crowned 
*  aPpIlcation  of  superheated  air  to  the  treatment  of  frozen 
isues  and  of  chilblains.  He  has  thus  treated  16  patients. 

6  only  a  day  or  twa  had  elapsed  since  the  freezing;  in 
rbout  a  week,  and  in  the  others  two  or  three  months.  From 
o  to  four  applications  were  generally  necessary  to  a  maxi- 
lm  of  ten  applications  of  the  hot-air  box.  The  sitting 
re  an  hour  each  daily  or  half  to  three-quarters  of  an  hour 


twice  a  day.  The  simplicity  and  ease  of  this  method  of  treat¬ 
ment,  its  unvarying  success  and  the  short  interval  before  the 
signs  of  inflammation  subsided  and  clean  granulations  took 
the  place  of  the  gangrenous  ulcer,  far  surpassed  any  results 
obtained  with  other  methods.  The  discomforts  of  chilblains 
rapidly  subside.  The  application  of  the  hot-air  box  soon  after 
a  part  has  been  frozen  will  restore  conditions  to  normal  and 
prevent  the  tardy  lesions  sometimes  observed. 

122.  Cancer  in  Cicatrices. — Mohr  enumerates  a  number  of  in¬ 
stances  to  show  the  predilection  of  cancer  for  scars  left  from 
old  lesions.  Treatment  should  be  preventive.  Scars  should  be 
scrupulously  protected  against  all  irritation,  especially  in 
elderly  subjects.  The  same  as  in  case  of  warts  and  nevi  a 
scar  should  be  promptly  excised  at  the  slightest  initial  mani¬ 
festation  of  cancerous  transformation.  If  there  is  already 
ulcerative  breaking  down  of  the  scar  tissue  no  irritating  treat¬ 
ment  should  be  allowed,  especially  no  caustics. 

125.  Syphilis  of  Trachea  and  Bronchi.— Neumann  has  pre¬ 
viously  related  the  history  of  4  cases  of  syphilitic  stenosis  of 
the  trachea  and  here  describes  another  in  which  there  was  mul¬ 
tiple  stenosis  in  both  trachea  and  bronchi,  accompanied  by 
gummata  in  the  skull,  clavicle  and  skin,  gummatous  processes 
in  the  trachea  and  bronchi,  pulmonary  emphysema,  kyphosco¬ 
liosis  and  ehloro-anemia.  An  effort  was  made  to  dilate  the 
trachea  with  permanent  tubes,  which  von  Schrotter  has  success¬ 
fully  used  in  2  cases,  but  with  little  results  in  this  one.  No 
attempt  was  made  to  excise  the  crossbars  of  tissue  in  the 
trachea  and  bronchi  both  on  account  of  their  inaccessibility 
and  of  the  liability  that  they  would  grow  again  at  once.  The 
patient  left  the  clinic  somewhat  improved  under  potassium 
iodid,  breathing  easier. 

127.  Foreign  Bodies  in  Middle  Ear. — Alt  never  proceeds  to 
instrumental  extraction  of  a  foreign  body  in  the  middle  ear 
until  the  subject  has  been  narcotized.  In  2  eases  he  found  it 
necessary  to  make  an  incision  behind  the  ear  to  obtain  access  to 
the  meatus  and  extract  the  foreign  body. 

132.  Puerperal  Gangrene  of  the  Extremities— Wormser  has 
been  able  to  find  80  cases  of  puerperal  gangrene  in  the  litera¬ 
ture,  in  58  of  which  the  gangrene  developed  in  the  legs  during 
childbed,  while  in  8  it  was  postpartum;  in  7  there  were  signs  of 
necrosis  even  during  the  pregnancy,  and  in  the  remaining  7 
Raynaud’s  disease  developed  before  or  after  childbirth.  In¬ 
fection  during  or  soon  after  delivery  seems  to  have  been  the 
cause  of  the  gangrene  in  childbed.  Whether  due  to  thrombo¬ 
phlebitis,  endarteritis  or  embolism  there  was  always  preceding- 
puerperal  infection.  Raynaud’s  disease  bears  only  a  casual 
connection  with  the  pregnancy  in  all  probability,  as  also  the 
occurrence  of  gangrene  in  the  course  of  gestation.  The  58 
cases  in  which  gangrene  of  the  legs  during  childbed  was  ob¬ 
served  prove  that  this  is  not  so  rare  as  generally  supposed. 

(  iere  are  only  42  cases  on  record  in  which  gangrene  of  the 
legs  was  observed  in  spotted  typhus.)  The  age  has  little  in¬ 
fluence,  as  the  patients  were  from  17  to  40  years  old.  In  17 
instances  the  patients  were  primiparae,  and  more  than  six 
births  had  occurred  in  only  8.  In  4  of  the  42  cases  in  which 
these  details  were  mentioned  there  had  been  premature  de¬ 
livery  or  abortion.  The  affection  can  always  be  traced  to 
some  obstruction  in  the  arterial  or  venous  system  or  both. 

133.  Treatment  of  Neurasthenia.— Hoflmayr  classes  cases  of 
neurasthenia  as  those  in  which  circulatory  and  those  in  which 
digestive  disturbances  predominate.  In  the  first  class  electric 
and  hydrotherapeuiic  measures  divert  the  blood  into  the 
capillaries,  and  thus  the  arteries  in  the  brain  and  the  laro-e 
vesse  s  are  relieved  and  the  heart  energy  increased.  The 
vessel  walls  regain  their  tonicity,  and  with  this  the  entire 
musculature  feels  the  benefit,  thus  banishing  the  former  lassi¬ 
tude  and  insomnia.  Faradism  or  galvanism  is  applied  to  the 
neck  with  3  to  5  milliam peres  for  eight  to  ten  minutes  wUi 
epid  half  baths  for  three  or  four  minutes  with  friction  bv  an 
attendant.  .  The  bath  is  taken  in  the  morning,  after  a  light 
meal,  and  is  followed  by  a  brisk  half-hour  walk.  The  metals 
should  be  small  and  frequent,  with  an  hour’s  exercise  toward 
evening  and  eight  hours’  sleep.  The  second  class  is  treated 
with  a  stronger  current,  applied  to  the  abdomen,  with  coo* 
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packs  to  the  abdomen  and  brief  applications  of  a  cold  towel  to 
the  abdomen  as  the  patient  gets  out  of  a  warm  bed.  No  re¬ 
striction  need  be  placed  on  the  diet  except  small  and  frequent 
meals,  and  no  excess  of  fluids.  Very  cold  or  very  hot  baths 
should  be  avoided  in  both  classes,  including  prolonged  sun 
baths  or  electric  light  baths. 

137.  Tumors  of  the  Hypophysis. — Zak’s  interest  in  this  sub¬ 
ject  was  aroused  by  2  cases  that  came  under  his  observation, 
distinguished  by  the  absence  of  any  tendency  to  acromegaly. 
In  both  there  was  destruction  of  the  hypophysis  proper,  and  he 
tabulates  25  similar  cases  from  the  records.  He  points  out  that 
hyperfunction  of  the  hypophysis  seems  to  induce  acromegaly 
while  the  disturbances  with  hypofunetion  are  apparently 
directly  the  reverse.  He  admits,  however,  that  we  are  not 
certain  as  yet  as  to  which  elements  of  the  hypophysis  are  the 
true  functioning  ones. 

Hospitalstidende,  Copenhagen. 
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From  detailed  society  report. 

141.  Congenital  Morphinism. — An  otherwise  healthy  girl  babe 
was  born  to  a  woman  of  36,  who  had  for  more  than  three  years 
averaged  10  eg.  of  morphin  a  day,  increased  to  25  eg.  during 
her  pregnancy.  The  child  was  restless,  and  cried  constantly, 
its  face  showing  constant  distress  and  agitation,  its  arms  con¬ 
stantly  waving.  A  swallowing  sound  in  the  throat  was  fre¬ 
quently  heard,  with  attacks  resembling  spasm  of  the  glottis.  Food 
was  taken  readily,  but  vomited  at  once,  and  sleep  was  broken 
every  ten  minutes.  Half  a  drop  of  tincture  of  opium  was 
then  added  to  60  gm.  of  milk  and  given  by  gavage  and  retained. 
By  this  means  it  was  possible  to  quiet  the  child,  and  it  began 
to  thrive  under  a  brief  course  of  minute  doses  of  opium.  It  is 
now  a  well-developed  and  intelligent  child. 

143.  Addison’s  Disease  from  Cirrhosis  of  Suprarenals. — 
Munch-Petersen  reviews  the  details  of  a  case  personally  ob¬ 
served  and  of  26  he  has  collected  in  the  literature.  The  prin¬ 
cipal  features  by  which  atrophy  of  the  suprarenals  may  be 
differentiated  are  the  early  age  and  the  protracted  course  of  the 
disease;  the  alternation  of  periods  of  comparative  health;  the 
intensity  of  the  terminal  attack,  suggesting  an  acute  intoxica¬ 
tion;  the  early  development  of  the  cutaneous  pigmentation; 
the  afebrile  course  with  occasional  rises  of  temperature  during 
exacerbations;  the  absence  of  any  indications  of  tuberculosis 
and  also  the  lack  of  any  palpable  tumor  below  the  costal  arch 
and  of  metasthses.  In  the  personal  case  reported  the  absence 
of  free  HC1  suggested  gastritis,  which  was  confirmed  by  the 


findings  later.  The  age  of  the  patients  ranged  from  20  to  5< 
in  all  but  4  instances  and  in  these  the  affection  had  com 
menced  under  10  in  1;  under  20  in  2,  and  at  53  in  the  other 
The  duration  of  the  disease  was  from  one  to  twenty -two  years 
His  own  patient  was  a  woman  of  44,  previously  healthy;  sh< 
died  nine  months  after  the  first  symptoms  had  been  noted 
A  number  of  senile  changes  were  noticed  in  this,  as  well  as  ir 
some  of  the  other  cases  on  record,  notwithstanding  that  onlj 
one  of  the  patients  was  over  50. 

157.  Cancer  in  Greenland. — Bertelsen  reports  the  first  case  oi 
microscopically  diagnosed  cancer  in  Greenland.  He  has  seer 
2  others,  of  whose  nature  he  has  no  doubt,  out  of  an  experience 
with  950  patients  with  various  affections. 

159.  Malignity  of  Ovarian  Tumors. — Muller  urges  the  imme 
diate  removal  of  all  ovarian  tumors  as  soon  as  diagnosed.  Ii 
his  experience  he  found  the  tumor  a  cyst  in  9  out  of  47  cases 
a  cystadenoma  in  26,  carcinoma  in  6  and  myosarcoma  in  1 
with  5  embryomata. 
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173  *New  Method  of  Sterilizing  Milk.  Budde.  Abstract. 

173.  Oxygen  Method  of  Sterilizing  Milk. — Budde’s  method  con 
sists  in  the  addition  of  about  .05  per  cent,  of  hydrogen  peroxid 
to  the  cold  milk,  which  is  then  rapidly  heated  to  52  C.  (125  F.); 
in  a  covered  vessel  and  kept  at  this  temperature  for  eight  to. 
ten  hours.  Milk  thus  treated  is  effectually  sterilized,  while 
its  taste  is  not  impaired  in  the  least,  and  none  of  its  other 
properties  seem  to  be  affected  in  any  way. 
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OMAHA. 

louiteen  years  ago  I  treated  a  young  man  with  croup- 
°,us  Pneumonia  of  severe  though  characteristic  type. 
Crisis  occurred  on  the  seventh  day,  but  the  temperature 
did  not  reach  the  normal.  Resolution  did  not  become 
complete  in  the  solidified  area,  the  cough  and  expectora¬ 
tion  increased,  the  fever  gradually  rose  to  102,  and  there 
\vas  peisistence  in  the  dull  area  with  bronchial  respira¬ 
tion  and  subcrepitant  rales.  He  developed  night  sweats 
without  chills.  The  expectoration  was  mucopurulent, 
occasionally  tinged  with  blood,  and  in  the  presence  of  a 
family  piedisposition  to  tuberculosis,  I  felt  convinced 
of  a  development  in  this  direction.  For  two  months 
there  was  scarcely  any  variation  in  the  physical  signs 
of  consolidation ;  he  became  considerably  emaciated,  and 
I  was  at  sea,  because  repeated  microscopic  examination 
failed  to  reveal  the  presence  of  tubercle  bacilli  in  what 
ippeared  to  be  quite  characteristic  sputum.  It  then  oc¬ 
curred  to  me  to  explore  the  affected  area  with  the  needle, 
vhen  the  diagnosis  of  empyema  was  at  once  revealed’ 
m  operation  performed  and  my  patient  went  on  to 
complete  recovery,  and  he  is  still  in  good  health. 

Since  that  time  it  has  been  my  fortune  to  meet  with 
it  least  ten  cases  in  consultation,  in  which  a  diagnosis 
>f  either  pulmonary  tuberculosis  or  chronic  pneumonia 
lad  been  made,  where  exploration  showed  neither  to  ex- 
st;  and  one  experience  was  narrated  to  me  by  an  un- 
lertaker,  where,  in  preparing  a  body  for  final  dis¬ 
position,  he  found  the  pleural  cavity  full  of  pus. 

A  number  of  years  ago,  when  attending  at  St.  Jos- 
phs  Hospital,  a  case  of  heart  disease  was  sent  into  my 
ard  with  a  communication  that  the  patient  had  reached 
ne  limit  of  cardiac  compensation  and  needed  to  be 
ared  for  m  a  comfortable  place  until  the  end.  Exami- 
at.on  plainly  indicated  mitral  disease,  with  very  feeble 
cart  action,  general  anasarca  and  pronounced  classical 
'gns  of  an  effusion  filling  the  right  pleural  cavity, 
ver  three  pints  of  serous  fluid  were  aspirated,  prompt 
dief  to  orthopnea  resulted,  and  under  stimulation  car- 
iac  compensation  became  restored,  and  the  patient  left 

ic  hospital  in  a  few  weeks  in  a  much-improved  condi- 

on. 

About  three  years  ago  my  attention  was  called  to  a 
mng  woman  in  the  Methodist  Hospital  who  had 
opped  there  to  rest  for  a  few  days  on  her  way  South 
om  northern  Nebraska,  where  she  had  been  sent  on  ac- 

*  Read  before  the  Burt  County  Medical  Society  at  Oakland,  Neb! 


count  of  supposed  pulmonary  tuberculosis.  On  exami¬ 
nation  she  presented  the  typical  signs  of  pleural  effu¬ 
sion,  reaching  to  the  third  rib  on  the  right  side.  Nearly 
two  quarts  of  serofibrinous  fluid  were  slowly  aspirated, 
the  lung  expanded  at  once,  and  during  the  ten  days  to 
two  weeks  she  was  kept  under  subsequent  observation, 
there  was  no  return  of  the  effusion,  the  lungs  were  free 
horn  indication  of  involvement,  and  she  returned  to 
hei  home,  instead  of  going  South,  a  well  and  much- 
surprised  patient. 

Three  weeks  ago  a  boy  7  years  of  age  appeared  in  my 
office  with  his  parents  on  their  way  with  him  to  visit  in 
the  country,  where  they  felt  a  change  of  air  would  en¬ 
able  him  to  better  throw  off  the  debilitating  effects  of- 
udiooping  cough,  which  he  had  last  spring.  He  had  not 
been  confined  to  bed,  was  thought  not  to  have  had  fever, 
but  his  appetite  was  not  good.  He  was  disinclined  to 
play,  and  a  slight  dry  cough  had  persisted  most  of  the 
tune  since  the  whooping  cough.  He  had  not  been  ex¬ 
amined  by  a,  physician,  but  the  mother  had  given  him 
various  tonics.  The  father  was  known  to  me-  as  having 
had  suspicious  tubercular  pulmonary  trouble,  and  I  re¬ 
quested  a  thorough  examination  of  the  boy.  ’The  phys¬ 
ical  signs  were  atypical,  and  I  will  give  them  in  detail. 

n  inspection,  the  right  side  was  seen  to  move  less  freelv 
than  the  left,  the  intercostal  spaces  were  slightly  more' 
prominent,  the  apex  of  the  heart  was  seen  to  pulsate  an 
mch  and  a  half  to  the  left  of  the  normal  but  in  the  same 
horizontal  line.  Litten’s  phenomenon  was  absent  on  the 
r  ght  side.  On  palpation,  distinct  vocal  fremitus  was 
noted  on  the  right  side  in  areas  less  marked  than  the 
opposite  corresponding.  On  percussion,  there  was 
marked  dullness  over  the  entire  right  chest  up  to  the 
t  aii  d  rib  On  auscultation,  bronchial  respiration  and 
bronchophony  were  distinct  over  this  area,  but  perhaps 
S0I^ewliat?  puerile  respiration  was  noticeable  on 
the  left  side,  and  there  was  no  cardiac  murmur.  The 
breath  sounds  over  the  right  lung  and  the  presence  of  the 
v^cal  fremitus  with  dullness  rather  than  flatness,  were 
suggestive  of  consolidation  or  tumor  involvement  of  the 
ung.  The  d.splacement  of  the  heart  apex  in  the  ab- 
sence  of  a  murmur  and  kidney  disease  and  the  fullness 
of  the  intercostal  spaces  were  suspicious  signs  of  an  effu¬ 
sion.  The  history  was  toward  an  effusion.'  The  aspirat¬ 
ing  needle  was  introduced  in  the  seventh  space  in  the 
axillary  line,  and  three  pints  of  serofibrinous  fluid  with¬ 
drawn  The  lung  expanded  promptly,  the  heart  apex 
resumed  its  normal  position,  and  during  the  ensuing 
week  there  was  no  return  of  the  fluid. 

DEDUCTIONS  FROM  CASE  REPORTS. 

These  cases  illustrate  two  points  which  I  wish  to 
make.  First,  that  cases  of  pleural  effusion  may  present 
atypical  physical  signs,  which  are  misleading;  and,  sec- 
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ond,  that  in  quite  a  proportion  of  cases,  the  chest  is 
not  sufficiently  examined  by  the  attending  or  consult¬ 
ing  physician,  and  consequently  the  lesion  escapes  de¬ 
tection.  Effusions  in  the  pleural  cavity  may  be  inflam¬ 
matory  or  non-inflammatory.  The  inflammatory  are 
serofibrinous,  seropurulent,  and  may  be  hemorrhagic. 
They  arise  from  pleurisy,  acute  or  chronic,  pleuro¬ 
pneumonia,  pulmonary  tuberculosis,  pericarditis,  and  as 
complications  of  the  infections.  The  non-inflammatory 
are  cases  of  so-called  hydrothorax,  and  result  from  in¬ 
terference  with  the  circulation,  as  in  organic  heart 
disease,  venous  thrombosis  within  the  chest  cavity, 
chronic  pulmonary  disease,  intrathoracic  tumors,  and 
also  from  chronic  Bright’s  disease,  diabetes  and  the 
dyscrasim.  The  physical  signs  are  usually  similar  in 
both  classes,  but  they  are  less  apt  to  be  typical  in  the 
inflammatory,  for  here  great  thickening  of  the  pleura, 
localized  adhesions,  the  existence  of  pulmonary  con¬ 
solidation,  communication  with  a  bronchus  (pathologic 
states  which  may  exist)  interfere  with  the  production 
of  conditions  on  which  the  typical  signs  are  based.  Then, 
too,  the  signs  will  vary  somewhat,  according  to  amount 
of  effusion  within  the  cavity.  It  is  stated  that  at  least 
a  pint  must  be  present  in  order  that  it  may  be  detected, 
and  from  this  amount  to  a  full  cavity,  which  will  exert 
displacement  of  adjoining  organs  to  the  maximum,  great 
variation  must  be  expected. 

It  is  not  my  purpose  to  go  over  all  the  detailed  text¬ 
book  physical  signs  of  pleural  effusion,  but  rather  to 
call  attention  to  two  signs  not  found  in  most  text-books, 
and  to  point  out  variations  from  the  typical,  which  I 
believe  are  more  common  than  we  were  taught,  and  con¬ 
sequently  responsible  for  many  errors  by  those  who  are 
inclined  to  hard  and  fast  rules. 

THE  INTERCOSTAL  PIIONATION  PHENOMENON. 

On  inspecting  the  normal  chest  in  other  than  the 
obese,  it  will  be  noticed  that  when  the  person  observed 
speaks  short  words,  or  syllables,  there  is  distinct  eleva¬ 
tion  of  the  intercostal  spaces.  This  is  more  distinctly 
seen  where  the  spaces  are  widest  in  the  lower  latero- 
anterior  part  of  the  chest.  The  phenomenon  was  first 
described  by  Weiz,  and  is  suggested  as  a  recent  diag¬ 
nostic  sign  "by  Stiller.  It  results  from  wave  currents 
of  air,  which  are  sent  in  all  directions  down  the  bron¬ 
chial  tree  during  phonation  when  the  glottis  is  narrowed, 
and  carried  to  the  lung  substance  adjacent  to  the  inter¬ 
costal  spaces  where  bulging  is  produced.  Abrams  states 
that  the  phenomenon  is  intensified  if  the  patient  closes 
the  nostrils  and  covers  the  mouth  during  phonation. 
According  to  Stiller,  this  phenomena  enables  one  to 
clearly  indicate  the  boundary  line  between  the  lungs 
and  liver  or  spleen,  and  to  differentiate  between  a  pleural 
effusion  and  solidified  lung  or  tumor.  If  fluid  exists  in 
the  pleural  cavity,  the  increased  pressure  in  the  adja¬ 
cent  lung  during  the  act  of  phonation  results  in  waves 
being  communicated  to  the  fluid  which  bulges  the  in¬ 
tercostal  spaces.  In  consolidation  of  lung  contiguous 
to  the  chest  wall,  this  could  not  occur.  The  objection 
offered  to  this  sign  is  that  it  is  not  observable  in  obese 
persons. 

THE  PHRENIC  SHADOW  TEST. 

The  Litten  phenomenon  was  first  suggested  in  1892 
by  Litten,  and  is  a  phrenic  shadow,  normally  seen  un¬ 
der  proper  relations  of  light  to  the  chest  wall.  To  elicit 
it,  place  the  patient  in  the  recumbent  position  with  the 
chest  and  upper  abdomen  bared,  and  the  feet  toward  a 
window  or  other  strong  light.  Cut  off  all  side  and  cross 


lights.  The  observer,  now  with  his  back  to  the  window 
and  beside  the  patient,  may  notice  that  with  each  deep 
act  of  inspiration,  a  narrow  shadow  starting  at  the  an¬ 
terior  axillary  line  and  seventh  rib  descends  obliquely 
forward  to  cross  the  seventh,  eighth  and  ninth  ribs,  and 
to  recede  with  less  distinctness  during  each  act  of  expira¬ 
tion.  It  is  equally  noticeable  on  the  two  sides,  and  oc¬ 
casionally  in  the  epigastrium.  This  shadow  phenome¬ 
non  simply  represents  a  receding  of  the  diaphragm  from 
the  ribs  during  inspiration.  It  is  invariably  manifest 
in  health,  but  is  more  pronounced  in  thin  persons  and 
those  who  can  take  deep  inspirations.  Its  presence  sig¬ 
nifies  normal  relation  of  the  lung  and  diaphragm  to  the 
chest  wall  and  normal  function.  Its  absence  signifies 
the  opposite.  Its  absence,  therefore,  is  a  marked  phys¬ 
ical  sign  of  pleural  effusion,  and  is  noted  as  soon  as  there 
is  sufficient  fluid  in  the  cavity  to  alter  the  normal  rela¬ 
tion  between  the  lung  and  diaphragm  and  the  chest  wall. 
Taken  in  connection  with  the  intercostal  phonation  phe¬ 
nomenon,  we  have  a  valuable  combination  'of  physical 
signs  to  aid  us  in  differentiating  between  pleural  effu¬ 
sion  and  pneumonia. 

HEART  DISPLACEMENT. 

Displacement  of  the  heart  occurs  in  pleural  effusion 
of  any  magnitude,  away  from  the  affected  side,  but  in 
suspected  right-sided  effusions  we  must  rule  out  hy¬ 
pertrophy  of  the  left  ventricle  as  a  factor  in  the  ab¬ 
normal  location  of  the  apex  and  in  suspected  left-sided 
effusions  hypertrophy  of  the  right  ventricle.  We  are 
aided  materially,  of  course,  by  excluding  any  cause  for 
hypertrophy  as  valvular  murmurs,  chronic  Bright’s  dis¬ 
ease,  hepatic  cirrhosis,  arteriosclerosis,  etc.  An  error 
may  result  in  the  interpretation  of  a  displaced  apex  to 
the  left,  which  is  not  above  its  normal  transverse  line, 
but  it  is  to  be  remembered  that  the  whole  heart  may  be 
displaced  by  a  large  effusion,  and  not  only  its  apex. 
When  the  apex  only  is  displaced  to  the  left,  it  is  located 
at  a  higher  point  than  the  normal. 

VOCAL  FREMITUS. 

We  are  taught  that  the  absence  of  vocal  fremitus  is 
the  rule  over  large  effusions,  and  that  it  is  very  much 
enfeebled  or  lessened  in  smaller  ones.  It  should  be  re¬ 
membered  in  this  connection  that  the  voice  vibrations 
are  more  pronouncedly  felt,  as  a  rule,  over  the  right 
chest  in  health,  and  that  in  case  of  suspected  effusions 
in  the  left  cavity,  a  diminished  vocal  fremitus  on  the 
affected  side  would  be  of  less  significance.  This  sign  is 
directly  affected  by  the  strength  and  pitch  of  the  voice, 
and  is  of  greater  value  in  men  than  women,  and  least 
of  all  in  children.  In  fact,  vocal  fremitus  may  be  pro¬ 
nounced  over  a  large  effusion  in  children,  as  was  stated 
in  my  last  case  reported  above,  and  I  have  several  times 
noted  it  over  purulent  effusions  complicating  or  follow¬ 
ing  pneumonia.  The  explanation  for  this  exception  is 
a  supposed  transmission  of  the  voice  vibrations  from  the 
lung  along  pleural  bands  of  adhesion  to  the  chest  wall 
or  from  the  sound  side  by  means  of  the  chest  wall  itself. 
These  exceptional  cases  are  very  confusing. 

PERCUSSION. 

The  percussion  note  over  pleural  effusion  will  vary 
materially  according  to  the  amount  of  the  fluid  present. 
The  first  dullness  is  noticed  at  the  posterior  base,  and 
as  the  fluid  increases  it  becomes  more  marked.  When 
the  level  of  the  fluid  has  reached  the  fourth  rib  in  front, 
the  percussion  signs  are  characteristic.  There  is  dull¬ 
ness  below  the  level  of  the  effusion,  progressing  to  abso- 
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lute  flatness  toward  the  base.  Above  the  fluid  will  be 
noticed  Skoda’s  tympanitic  note.  With  the  patient  in 
a  semi-reclining  position  this  sign  is  marked  in  the 
infraclavicular  region,  and  is  important.  When  the  pa¬ 
tient  is  erect,  the  upper  line  of  dullness  is  not  level, 
but  is  higher  behind  and  to  the  side  than  in  front,  form¬ 
ing  an  irregular  parabolic  curve.  This  is  most  pro¬ 
nounced  in  medium  effusions.  In  very  large  ones  the 
curve  becomes  obliterated. 

Alterations  in  the  location  of  dullness  with  the  change 
of  posture  is  more  noticeable  also  in  moderate  accumu¬ 
lations.  and  is  often  absent  in  effusions  complicating  or 
following  pneumonia  on  account  of  pleuritic  adhesions. 
\\  hen  seeking  for  alterations  in  dullness,  it  is  to  be  re¬ 
membered  that  the  fluid  gravitates  slowly  with  the 
change  of  posture  of  the  patient  and  too  quick  compari¬ 
son  is  to  be  avoided.  In  right-sided  effusions  the  liver 
dullness  may  extend  far  below  the  normal  and  in  left 
pleural  effusions  the  semilunar  space  of  Traube  gives  up 
its  tympanitic  note  to  flatness. 

AUSCULTATION. 

As  the  fluid  accumulates  the  breath  sounds  grow  fee¬ 
ble  and  distant  ;  normal  respiration  often  gives  way  to 
indistinct  bronchovesicular,  which  is  followed  by  bron¬ 
chial  breathing.  Above  the  level  of  the  fluid  the  breath¬ 
ing  is  bronchovesicular.  In  these  cases  there  may  be 
bronchophony,  and  this  combination  of  auscultatory 
signs  in  small  or  medium  effusions  are  often  apt  to  lead 
one  away  from  pleural  effusion,  especially  so  in  child¬ 
ren,  where  they  are  most  commonly  found.  The  bron¬ 
chial  breathing  of  pleural  effusion  differs  somewhat 
from  that  over  consolidation  in  seeming  to  be  more  dis¬ 
tant  and  less  distinct.  In  large  effusions  the  signs  on 
auscultation  vary  with  the  degree  of  compression  of  the 
lung.  In  these  the  breath  sounds  entirely  disappear, 
with  the  exception  of  bronchial  respiration,  which  is 
heard  over  a  limited  area  in  the  interscapular  region 
corresponding  to  the  compressed  lung.  Baccelli  pointed 
out  that  the  whispered  voice  is  sometimes  transmitted 
through  a  serous  effusion,  but  not  heard  through  pus. 
Moist  rales  are  exceptionally  heard  over  an  effusion,  and 
are  said  to  be  usually  of  bronchial  origin.  I  have  ob¬ 
served  them  more  in  cases  of  purulent  effusion  com¬ 
municating  with  a  bronchus. 

EXPLORATION. 

In  suspected  cases  of  pleural  effusion  in  which,  owing 
to  the  atypical  physical  signs,  definite  conclusions  can 
not  be  reached,  the  resort  to  the  exploring  needle  when 
properly  selected  clears  up  the  uncertainty.  Such  cases 
are  more  apt  to  be  of  the  inflammatory  type  complicat¬ 
ing  or  following  pneumonia,  and  not  infrequently  are 
localized  effusions,  in  which  the  greatest  care  is  needed 
to  properly  find  the  limitations  of  the  area  in  which 
physical  signs  may  be  found. 

In  my  experience  none  but  the  largest  needle  of  the 
aspirating  cases  should  be  used  for  exploration,  except¬ 
ing.  possibly,  in  suspected  hydrothorax,  and  even  here 
the  largest  is  the  most  to  be  depended  on.  I  have  been 
disappointed  a  number  of  times  not  to  find  fluid  even 
with  the  largest  needle,  where  fluid  existed,  and  I  re¬ 
call  a  case  seen  within  the  year  in  which,  after  two  un¬ 
successful  attempts  with  the  large  needle,  I  was  so  sat¬ 
isfied  of  the  existence  of  fluid  from  the  history  plus 
atypical  signs  that  I  introduced  a  good-sized  trocar  and 
canula  at  the  point  of  needling,  and  a  serofibrinous  effu¬ 
sion  was  immediately  demonstrated. 
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BALTIMORE. 

To  infected  water  have  been  attributed  the  approxi¬ 
mately  200,000  cases  of  typhoid  fever  which  occur  each 
year  m  this  country.  But  it  is  the  old  story  of  the  inno¬ 
cent  blamed  while  the  guilty  escape. 

It  required  almost  three  centuries  of  fighting  from 
Francisco  Redi  to  Pasteur,  before  the  theory  of  spon¬ 
taneous  generation  could  be  overthrown.  To-day  though 
the  proof  is  certain  that  only  from  one  case  of  typhoid 
is  another  begotten,  we  close  our  eyes  to  the  truth  and 
go  on  acting  as  though  water  were  the  source  of  all  ty¬ 
phoid  infection.  J 

To  stamp  out  typhoid  fever,  in  the  absence  of  any  spe- 

Clfi?  r®fiulres  (!)  the  recognition  of  all  cases, 

and  (2)  the  destruction  of  all  typhoid  bacilli  as  they 
lea\e  the  patient.  The  process  need  not  even  be  so  com¬ 
plete;  most  may  be  substituted  for  all.  Though  the 
watei  supply  contain  as  much  sewage  as  Chicago  River 
or  be  as  foul  as  Jones’  Falls,  if  no  typhoid  bacilli  get 
mto  it  it  can  not  cause  typhoid  fever.  We  hear  so  much 
of  the  association  of  typhoid  fever  and  water  that  we 
come  believe  that  it  is  their  natural  habitat 
that  it  must  be  a  war  of  expulsion.  As  a  matter  of  fact 
while  typhoid  bacilli  may  live  for  a  considerable  time  in 
water,  they  do  not  thrive  there,  and  imder  ordinary  cir¬ 
cumstances  die  out  within  a  comparatively  short  time. 

I  realize  fully  that  this  is  a  general  statement  to  which 
some  may  raise  objection.  It  is  impossible  in  this  paper 
to  go  into  all. the  evidence  on  this  question.  Whether 
typhoid  bacilli  may  live  two  weeks  or  two  months  or 
even  longer,  in  water,  is  immaterial.  It  can  not  be  proved 
that  outside  of  the  body,  under  ordinary  circumstances, 
typhoid  bacilli  thrive  and  multiply 

It  is  also  probable,  as  Dr.  Welch  has  pointed  out,  that 
the  infectiousness  of  water  or  any  infected  material  is 
directly  proportional  to  the  number  of  typhoid  bacilli 
it  contains.  It  can  not  be  supposed  that  every  one  who 
takes  typhoid  bacilli  into  his  stomach  will  develop  ty¬ 
phoid  fever.  Not  long  ago  I  had  fairly  good  proof  of 
this  A  new  laboratory  janitor,  in  spite  of  careful  in¬ 
structions  and  warnings,  was  found  to  be  washing  tubes 
containing  typhoid  bacilli  before  sterilizing  them  in  or¬ 
der  to  lessen  his  labors.  He  had  done  this  for  two  days 
before  he  was  discovered.  His  hands  must  have  been 
covered  by  millions  of  typhoid  bacilli,  and  while  eat- 

hi? mouth11  °thei>  WayS’  ^  mUSt  have  conveyed  many  to 

For  infection  to  occur  in  typhoid  fever,  probablv  two 
conditions  must  be  present :  first,  a  lowered  resistance 
on  the  part  of  the  patient,  and  second,  a  sufficient 
ber  of  infecting  organisms.  With  a  disease  like  typhoid 
fever  m  which  the  strongest  and  healthiest  are  attacked, 
it  is  difficult  to  determine  the  factors  which  cause  this 
lowered  resistance.  Some  have  said  that  sudden  over- 
exertion  may  reduce  the  resistance  of  the  strong  and 
healthy.  But  the  proof  rests  only  in  isolated  observa¬ 
tions  and  is  not  sufficient.  Possibly  chance  may  play  a 
part,  slight  injuries  to  the  intestinal  mucosa  beino-  re¬ 
quired.  The  work  of  Dr.  Ravenel,  showing  that  tubercle 
lacilli  may  pass  through  the  intact  intestinal  mucous 
membrane  and  enter  the  lymphatic  channels,  is  evidence 
against  this  view. 

But  however  this  may  be,  for  the  bacilli  to  enter  in 
suffic:ent  numbers  to  cause  infection  they  must  wage  a 
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strong  battle  from  the  time  they  leave  one  patient  until 
they  enter  the  next.  They  must  battle  with  cold,  with 
sunshine,  struggle  with  millions  of  opponents,  and  then 
run  a  very  slight  chance  of  entering  susceptible  subjects. 
The  vast  majority  must  die. 

But  suppose  from  a  given  patient  a  million  bacilli  en¬ 
ter  the  uncontaminated  general  water  supply  each  day. 
With  the  great  dilution  and  factors  unfavorable  to  the 
life  of  the  bacilli  there  is  only  a  chance  that  one  person 
may  be  infected.  One  person  becoming  infected,  if  the 
bacilli  from  this  one  are  destroyed  before  they  enter  the 
water  supply,  the  chances  of  others  becoming  infected 
are  no  greater  than  they  were  before,  and  possibly  no 
further  cases  will  occur.  But,  if  a  second  million  of  ba¬ 
cilli  from  this  patient  are  also  allowed  to  daily  enter 
the  water  supply,  the  chances  for  further  infection  are 
twice  as  great.  Instead  of  a  possibility  of  one  infection 
occurring,  there  is  a  possibility  of  two.  Again  this  in¬ 
fection  occurs,  and  if  no  precautions  are  taken  the 
chances  become  four  times  as  great.  Thus  the  chances 
multiply  by  geometrical  proportion — and  the  epidemic 
is  started. 

There  are  three  ways  to  prevent  the  second  infection : 
First,  have  a  water  supply  from  such  a  source  and  so 
guarded  that  it  is  impossible  for  the  bacteria  to  enter 
it.  Second,  sterilize  all  water  before  it  is  consumed  by 
the  public.  Third  (and  this  is  the  one  that  it  has  taken 
the  members  of  the  medical  profession  longest  to  rec¬ 
ognize),  destroy  all  bacilli  as  soon  as  they  leave  the 
patient. 

That  a  very  small  proportion  of  the  cities  and  towns 
of  this  country  have  a  water  supply  inaccessible  to  con¬ 
tamination,  the  widespread  prevalence  of  typhoid  fever 
testifies.  To  remove  bacilli  from  water  requires  either 
expensive  filtration  plants,  which  are  notoriously  uncer¬ 
tain,  or  compelling  all  people  to  boil  the  water  before 
using.  In  America  to  compel  is  difficult.  The  third 
way  is  the  way  open  to  the  physician,  and  here  we  have 
neglected  an  opportunity  and  our  duty. 

The  advantage  of  a  good  clean  water  supply  can  not 
be  overestimated,  but  this  is  valuable  entirely  apart  from 
the  question  of  typhoid  fever.  So  long  as  typhoid  ba¬ 
cilli  are  being  scattered  about  and  any  possible  source  of 
contamination  for  a  water  supply  exists,  however  pure 
the  water  may  be,  the  danger  of  infection  and  of  epidem¬ 
ics  is  not  removed.  In  ultimately  preventing  and  stamp¬ 
ing  out  this  great  plague  in  this  country,  other  meas¬ 
ures  are  necessary  beside  the  obtaining  of  a  fair  water 
supply  for  our  cities.  In  Chicago  it  is  estimated  that 
$36,000,000  have  already  been  spent  in  the  attempt  to 
obtain  a  good  water  supply.  There  is  still  the  opportun¬ 
ity  for  contamination  by  the  sewage  from  a  vast  area  of 
the  city,  and  it  is  calculated  that  the  expenditure  of 
$32,000,000  more  will  be  necessary  before  the  water  may 
be  considered  safe.1  With  the  interest  on  this  vast 
amount  of  money  almost  the  air  from  each  patient  could 
be  sterilized ! 

Let  us  now  leave  out  of  consideration  the  conditions 
in  the  cities,  where  the  water  supply  is  directly  under 
public  control,  and  consider  the  conditions  in  the  coun¬ 
try.  In  the  paper  of  Dr.  Fulton,  the  overwhelming  evi¬ 
dence  is  adduced  that  typhoid  fever  exists  to  a  propor¬ 
tionately  greater  extant  in  the  country  than  it  does  in  the 
city,  and  that  the  propagation  of  this  disease  is  in  gen¬ 
eral  from  the  country  to  the  town,  and  not  from  the 
town  to  the  country.  In  Baltimore,  in  the  Johns  Hop¬ 
kins  Hospital  at  least,  we  are  in  the  habit  of  inquiring 
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of  the  patients  (if  they  are  not  admitted  from  the  sub¬ 
urban  villages,  as  many  of  them  are)  when  they  were 
last  in  the  country  and  where  they  drank  water  there. 
In  the  water  supply  of  a  large  city  the  chances  for  dilu¬ 
tion  of  the  contaminating  fluids  is  so  much  greater  than 
in  the  country,  where  the  privy  vault  is  often  in  such 
close  proximity  to  the  well. 

But  through  the  water  is  not  the  only  way  in  which 
the  typhoid  infection  is  spread.  Some  maintain  that  it 
is  not  the  most  common  way.  They  insist  that  the  ulti¬ 
mate  proof  must  rest  with  the  demonstration  of  the 
typhoid  bacillus  in  the  water.  As  is  well  known,  this  is 
difficult.  One  writer  during  the  past  year  claimed  that 
there  has  been  undoubted  proof  of  the  occurrence  of  ty¬ 
phoid  bacilli  in  drinking  water  only  six  times.  This 
demonstration,  however,  is  not  necessary.  There  is 
ample  proof  on  epidemiologic  grounds  that  typhoid  ba¬ 
cilli  are  most  frequently  transmitted  from  one  patient 
to  another  through  water.  .The  proof  is  just  as  good 
that  other  methods  play  an  important  though  not  so  fre¬ 
quent  role.  There  is  undoubted  evidence  that  the  bacilli 
may  be  carried  by  milk,  oysters,  uncooked  vegetables, 
etc.  Great  stress  has  been  laid  on  the  probability  of 
flies  carrying  the  infection.  Many  cases  undoubtedly 
arise  by  direct  infection.  Within  the  past  few  months 
there  have  been  five  members  of  one  family  treated  in 
this  hospital  for  typhoid  fever.  There  are  no  other 
cases  in  the  neighborhood  of  their  home,  and  they  had 
all  been  drinking  city  water.  Certainly  these  can  not 
all  be  cases  of  water  infection. 

From  all  this  it  is  evident  that  we  can  not  depend 
on  water  purification  alone  to  stamp  out  this  disease. 
Other  measures  are  necessary,  and  it  is  the  duty  of  the 
physicians  to  set  these  other  procedures  in  operation. 

It  has  been  insisted  on  by  many  writers  that  the  firsl 
essential  in  prophylaxis  is  correct  diagnosis.  Ever  since 
the  Spanish- American  War  and  the  exposure  of  the 
mistakes  made  in  the  diagnosis  of  typhoid  fever,  it  has 
been  the  fashion  to  heap  abuse  on  the  physicians  of  this 
country  for  failure  to  recognize  this  disease.  No  doubt 
the  condition  is  bad  enough,  and  probably  faulty  teach¬ 
ing  is  to  blame.  But  conditions  are  improving.  Pos¬ 
sibly  one  of  the  most  valuable  results  of  the  war  was  this 
lesson  to  the  physicians.  The  perfection  of  bacteriologie 
methods,  the  methods  of  cultivating  the  bacilli  from  the 
blood  and  stools,  the  Widal  test,  have  made  possible  the 
making  of  a  positive  diagnosis  in  every  case,  and  there 
can  be  no  doubt  that  these  methods  should  be  employed 
much  more  generally  than  they  are  at  present.  Espe¬ 
cially  is  this  true  on  account  of  the  importance  of  exact 
diagnosis  with  regard  to  prophylaxis.  One  of  the  most 
common  mistakes  is  the  failure  to  recognize  typhoid  fe¬ 
ver  in  children. 

But  it  is  not  necessary  to  wait  for  exact  positive  diag¬ 
nosis  before  instituting  prophylactic  measures.  Dr.  Os¬ 
ier  has  said  that,  north  of  Mason  and  Dixon’s  line,  even- 
continued  fever,  not  yielding  to  quinin  in  six  or  seven 
days,  should  be  considered  typhoid,  until  definitely  as¬ 
certained  to  be  something  else.  For  prophylaxis  it  is 
better  to  go  a  step  farther,  and  not  wait  for  six  or  seven 
days,  but,  both  above  and  below  Mason  and  Dixon’s  line, 
whenever  there  is  a  suspicion  that  typhoid  fever  is  pres¬ 
ent,  prophylactic  measures  should  be  inaugurated.  These 
measures  do  not  cause  any  great  hardships.  They  may 
cause  some  slight  inconvenience,  but  so  do  all  preventive 
measures.  Does  general  vaccination  cause  no  incon¬ 
venience?  Does  the  retention  of  a  great  ship  full  of 
people  at  quarantine,  because  there  is  one  case  of  small- 
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pox  aboard,  result  in  no  discomfort?  The  inconvenience 
and  discomfort  entailed  in  combating  typhoid  is  not  to 
be  compared  with  that  necessary  in  stamping  out  most 
of  the  infectious  diseases. 

There  is  no  doubt  that  there  should  be  much  greater 
care  in  the  diagnosis.  Even  though  at  present  one-half 
the  cases  are  not  recognized,  that  does  not  lessen  the  re¬ 
sponsibilities  of  the  physicians  who  do  make  proper  di¬ 
agnoses.  It  is  probable  that  three-fourths  of  the  cases, 
at  least,  are  treated  by  physicians,  and  in  three-fourths 
of  these  there  is  a  suspicion  that  typhoid  fever  is  pres¬ 
ent,  e\en  though  a  -positive  diagnosis  is  made  in  only 
one-half  or  even  fewer  of  the  cases.  If  we  were  honest 
and  fearless  enough  to  start  prophylactic  measures  as 
soon  as  the  suspicion  arises,  over  one-half  of  all  cases 
could  be  prevented  from  doin%  harm  to  others.  But, 
whatever  the  proportion,  the  danger  in  a  community  is 
directly  proportional  to  the  number  of  cases  existing. 
Possibly  one  case  may  infect  a  city,  but  in  general  it  Ts 
r.ot  so.  It  is  not  only  the  great  epidemics  that  need  to 
be  combated,  but  the  cases  occurring  in  succession.  In 
a  large  part  of  this  country  typhoid  fever  never  dies  out. 
Even  in  the  great  epidemics  the  onset  is  usually  not 
sudden.  One  case  begets  another.*  there  is  no  spontane¬ 
ous  generation. 

Me  are  so  in  the  habit  of  calling  the  kettle  black  ;  we 
complain  so  much  about  mistaken  diagnoses  that  we  neg¬ 
lect  prophylaxis  in  the  cases  where  we  have  made  a  di¬ 
agnosis,  or  above  all,  in  those  in  which  we  have  only  sus¬ 
picions.  Perhaps  it  is  beyond  the  range  of  possibility 
to  recognize  every  case;  the  best  clinicians  occasionally 
make  the  diagnosis  on  the  autopsy  table.  Other  cases, 
too,  walk  about  and  never  consult  a  physician.  But  with 
proper  prophylaxis  in  the  recognized  cases,  cases  will 
become  fewer  and  fewer,  and  at  the  same  time  the  atyp¬ 
ical  cases  will  become  more  rare.  Even  though  some 
cases  escape  recognition,  it  does  not  seem  too  much  to 
hope  that  the  disease  may  ultimately  be  stamped  out 
from  any  community  and  from  the  country. 

There  is  much  talk  of  the  necessity  of  control  by  the 
health  boards,  for  notification  laws.  This  will  be  of  the 
greatest  value  in  controlling  the  black  sheep  of  the  pro¬ 
fession  who  fail  to  do  their  duty.  We  trust  and  believe 
they  are  few.  The  physicians  of  the  country  should  not 
need  to  be  compelled  to  do  that  which  is  so  obviously 
for  the  benefit  of  the  community.  At  any  rate,  they 
should  be  the  ones  to  inaugurate  the  reforms.  We  have 
waited  long  for  the  health  boards  to  obtain  the  neces¬ 
sary  authority.  The  active  reform  on  the  part  of  the 
physicians  will  aid  in  bringing  the  necessary  legislation 
about.  But  the  procedures  necessary  are  not  those 
which  would  be  easy  to  compel  the  people  to  carry  out. 
What  the  government  never  can  do,  the  attending  phy¬ 
sician  can  accomplish  by  proper  instruction,  advice  and 
directions. 

What  are  the  necessary  procedures  ?  Simply  sterilize 
the  excretions  as  they  leave  the  patient.  In  what  other 
infectious  disease  is  the  prophylaxis  so  simple  and  the 
means  so  readily  within  our  power?  Compared  with  tu¬ 
berculosis  or  the  exanthemata,  the  difficulties  melt  into 
insignificance.  Nevertheless,  although  we  know  the 
cause  of  this  disease,  we  know  how  this  agent  leaves  the 
uody,  we  know  that  its  destruction  at  once  will  prevent 
fiber  cases,  yet,  because  those  in  the  immediate  sur¬ 
roundings  of  the  patient  are  not  ordinarily  directly  af¬ 
fected,  we  are  apathetic.  But  the  persons  in  the  imme- 
liate  environment  are  in  danger — not  so  great  as  with 
he  exanthemata— but  still  in  danger  of  infection,  and 
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this  fact  should  be  more  strongly  impressed  on  students 
and  on  the  public.  The  constant  teaching  that  typhoid 
fever  is  infectious,  but  not  contagious,  has  tended  to 
cause  students  to  play  with  words  and  overlook  the 
real  conditions.  Of  course  the  greatest  danger  of  a  ty¬ 
phoid  patient  is  to  the  community  at  large,  and,  since 
that  is  so,  the  family  of  a  patient  must  be  urged  to  ex¬ 
ert  themselves.  If  a  case  of  scarlet  fever  occur  in  a 
house,  the  whole  house  is  disarranged,  an  isolation  hos¬ 
pital  is  improvised,  the  food  is  passed  in  to  the  nurse 
through  an  outside  window ;  the  greatest  precautions 
are  observed.  But  with  typhoid  all  is  different.  “It 
is  infectious,  but  not  contagious” !  The  discharges 
loaded  with  typhoid  bacilli  are  thrown  into  the  sewer, 
to  be  carried  possibly  back  to  the  water  supply,  or  they 
aie  thrown  into  th©  privy  vault  to  pass  into  the  nearby 
well.  The  urine  may  be  thrown  on  the  ground  to  con¬ 
taminate  all  it  touches.  The  soiled  bedclothes  contami¬ 
nated  by  feces  are  handled  by  a  half  dozen  persons  before 
they  reach  the  laundry.  The  nurse’s  hands  are  contam¬ 
inated  by  urine  and  feces,  and  the  bacilli  are  widely  dis¬ 
tributed.  When  one  considers  the  chances  for  infec¬ 
tion  the  wonder  becomes  that  typhoid  is  not  more  prev¬ 
alent. 

The  carelessness  and  apparent  ignorance  of  physicians 
and  students  in  regard  to  this  is  surprising.  Students 
who  work  with  typhoid  bacilli  in  the  bacteriologic 
courses  will  take  every  precaution  in  case  a  drop  of  pure 
culture  of  typhoid  bacilli  gets  on  the  hands  or  furniture. 
But  when  this  student  comes  into  the  hospital  wards  or 
treats  a  case  of  typhoid  fever,  he  will,  in  examining  the 
mine,  spill  it  over  his  hands  and  over  the  floor  and  never 
think  of  taking  proper  measures  for  disinfection.  Not¬ 
withstanding  all  that  has  bepn  written  on  the  presence 
of  typhoid  bacilli  in  the  urine,  students  have  not  yet 
realized  the  truth. 

I  have  made  cultures  from  the  urine  during  the  past 
few  years,  and  in  about  one-third  of  the  cases  typhoid 
bacilli  have  been  cultivated.  Other  observers  have  found 
them  present  in  from  20  to  35  per  cent,  of  the  cases. 
Sometimes  they  are  in  enormous  numbers.  Horton- 
Smith  estimated  in  one  case  500,000,000  per  cubic  cen¬ 
timeter.  Not  infrequently  they  can  be  seen  by  the  naked 
e} e ,  that  is,  when  a  test  tube  containing  the  urine  is 
held  up  to  the  light  a  turbidity  and  shimmer  is  seen, 
which  is  entirely  due  to  the  suspended  bacilli,  and  is 
similar  to  that  seen  in  bouillon  cultures  or  suspension 
of  the  bacilli.  In  the  majority  of  cases  the  bacilli  in  the 
urine  give  rise  to  no  bladder  symptoms ;  the  condition 
is  a  bacilluria,  not  a  cystitis.  The  bacilli  may  appear 
in  the  urine  at  any  period  of  the  disease,  usually,  how¬ 
ever,  not  before  the  second  or  third  week.  They  may  be 
present  only  for  a  few  days,  and  then  disappear,  or  they 
may  be  present  during  the  entire  course  of  the  disease. 
Usually  they  disappear  spontaneously  during  the  first 
or  second  week  of  convalescence,  though  in  rare  cases 
they  may  remain  longer.  In  the  individual  case  it  is 
not  necessary  that  their  presence  should  be  demonstrated 
before  beginning  prophylactic  measures ;  there  would  be 
very  great  risks  in  waiting  for  such  a  demonstration. 
The  urine  of  every  case  of  typhoid  must  be  disinfected 
as  soon  as  it  is  voided. 

The  second  way  in  which  typhoid  bacilli  leave  the 
patient  is  in  the  feces.  With  newer  and  better  methods 
of  cultivating  typhoid  bacilli  from  the  stools,  it  has 
been  shown  that  in  a  majority  of  cases  the  bacilli  do 
not  appear  in  the  stools  before  the  beginning  of  the 
second  week,  and  disappear  with  the  fall  of  the  fever. 
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That  they  may  appear  earlier  and  may  persist  into  con¬ 
valescence,  even  longer  in  rare  cases,  can  not  be 
doubted,  yet  these  exceptions  may  be  disregarded.  There 
is  also  proof  that  typhoid  bacilli  in  small  numbers  may 
occasionally  occur  in  the  stools  of  the  doctors  and  nurses 
caring  for  typhoid-fever  patients.  However,  this  is 
probably  a  very  rare  occurrence,  and,  with  greater  care 
and  cleanliness  on  the  part  of  the  attendants,  this  need 
not  occur. 

There  have  been  a  number  of  cases  reported  in  which 
typhoid  bacilli  are  said  to  have  been  present  in  the 
sputum.  In  a  number  of  these  cases  the  proof  that  they 
were  typhoid  bacilli  is  unsatisfactory.  In  the  small 
number  of  cases  where  the  evidence  is  convincing  there 
was  a  pulmonary  complication  present,  and  the  sputum 
in  most  cases  was  bloody,  and  the  presence  of  the  bacilli 
may  have  been  in  association  with  the  blood. 

Reports  have  also  been  made  of  the  discovery  of  ty¬ 
phoid  bacilli  in  the  sweat  and  even  in  the  expired  air. 
In  all  such  reports  that  I  have  been  able  to  find  the  proof 
has  been  entirely  unsatisfactory. 

From  the  standpoint  of  prophylaxis,  the  question  prac¬ 
tically  narrows  down  to  disinfection  of  the  urine,  stools, 
sputum  (in  the  few  cases  where  such  is  present),  and  of 
all  the  objects  which  may  accidentally  be  contaminated 
by  these  excretions. 

DISINFECTION  OF  THE  URINE. 

The  nurse  or  attendant  should  be  taught  to  regard 
every  specimen  of  urine  as  a  pure  culture  of  typhoid 
bacilli,  and  to  exercise  the  greatest  care  in  preventing 
the  scattering  of  drops  of  urine  over  the  patient,  bedding 
or  floor,  or  over  the  hands  of  the  attendant.  The  ques¬ 
tion  as  to  the  best  solution  to  use  for  disinfecting  the 
urine  has  been  carefully  studied  by  Gwyn.2  He  found 
that  for  disinfection  of  the  urine  within  one-half  to 
one  hour,  a  volume  of  urine  would  require : 

3/10  to  4/10  its  volume  of  1-20  carbolic  acid  solution. 

1/40  of  its  volume  1-1,000  Hg  CL  solution. 

1/10  of  its  volume  10  per  cent,  formalin  solution. 

1/10  of  its  volume  liquid  chlorids. 

For  disinfection  within  one  to  two  hours,  a  volume  of 
urine  would  require  an  equal  volume,  to  one-half  its 
volume,  of  milk  of  lime  solution.  A  volume  of  urine 
may  be  disinfected  within  five  to  fifteen  minutes  by  one- 
fortieth  its  volume  of  chlorinated  lime  solution. 

As  to  the  relative  value  of  these  disinfectants,  he  con¬ 
cludes  : 

Milk  of  lime  hardly  deserves  the  name  of  a  disinfectant. 
Carbolic  acid  is  of  use  only  in  large  amounts,  and  in  strong 
solutions,  if  a  speedy  result  is  wished.  Formalin  is  hardly 
serviceable  on  account  of  its  cost,  but  is  nevertheless  an  ef¬ 
ficient  disinfectant.  Bichlorid  of  mercury,  chlorinated  lime 
and  liquid  chlorids  are  of  real  value,  are  rapid  in  their  action, 
and  are  efficient  in  comparatively  dilute  solutions. 

My  own  experience  with  chlorinated  lime  leads  me  to 
believe  that  it  is  neither  the  safest  nor  the  best  disin¬ 
fectant  to  use  for  the  urine.  Although  strong  solutions 
of  carbolic  acid  are  required,  they  are  efficient,  not  ex¬ 
pensive,  and,  except  for  the  poisonous  properties,  very 
suitable  for  this  purpose.  The  solutions  of  bichlorid 
of  mercury  are  also  good,  and  I  should  advise  these  two 
substances  in  preference  to  the  others.  In  making  the 
Hg  Cl2  solution,  it  is  well  to  add  Na  Cl  in  the  propor¬ 
tion  of  0.5  parts  to  1,000. 

The  best  plan  is  to  have  a  covered  jar  containing  iy2 
liters  of  1-20  carbolic  acid  solution,  or  200  c.c.  of  1-1000 


• 

Hg  Cl2  solution,  preferably  the  latter.  Into  this  jar  the 
urine  can  be  poured  from  the  urinal  as  soon  as  it  is 
voided,  and  the  jar  should  be  emptied  every  day,  but 
not  sooner  than  one  to  two  hours  after  the  last  urine  has 
been  added.  These  amounts  of  fluid  are  sufficient  to  ster¬ 
ilize  3  liters  of  urine.  If  more  is  being  voided  the 
amount  of  disinfecting  solution  should  be  correspond¬ 
ingly  increased.  A  second  jar  large  enough  to  contain 
the  urinal  should  also  be  filled  with  the  disinfecting  so¬ 
lution,  and  in  this  the  urinal  should  be  allowed  to  re¬ 
main  constantly,  except  when  required  for  the  patient's 
use. 

A  very  important  question  is  as  to  the  length  of  time 
necessary  to  continue  the  sterilization  of  the  urine  dur¬ 
ing  and  following  convalescence.  As  previously  stated, 
in  most  cases  the  bacilli  'disappear  from  the  urine  dur¬ 
ing  the  first  or  second  week  of  convalescence,  but  they 
may  persist  much  longer,  even  for  months,  or  in  rare 
cases,  for  years.  These  cases,  however,  are  usually  asso¬ 
ciated  with  symptoms  of  inflammation  of  the  urinary 
tract,  and  are  so  discovered,  when  extraordinary  meas¬ 
ures  should  be  used  to  prevent  the  condition  from  contin¬ 
uing.  So  long  as  the  symptoms  are  present  sterilization 
of  the  urine  should  be  persisted  in.  In  hospitals,  or 
wherever  bacteriologic  methods  are  available,  no  pa¬ 
tients  should  be  discharged  until  cultures  from  the 
urine  show  typhoid  bacilli  to  be  absent.  Whenever  such 
methods  are  not  available,  the  patient  should  be  urged 
to  continue  the  sterilization  of  his  urine  into  the  third 
week  of  convalescence.  Practically,  it  will  hardly  be 
possible  to  have  this  done  longer. 

By  a  number  of  writers  the  administration  of  urotrop- 
in  as  a  prophylactic  measure  has  been  urged.  The  evi¬ 
dence  now  is  pretty  conclusive  that  uro tropin  does  not 
kill  the  bacteria,  which  have  gained  entrance  to  the 
urinary  tract,  but  only  inhibits  their  growth..  Therefore, 
according  to  Fuchs,3  although  when  bacilluria  is  al¬ 
ready  present,  urotropin  apparently  causes  disappearance 
of  the  bacilli  from  the  urine,  they  may  reappear  as  soon 
as  the  urotropin  is  discontinued.  On  the  other  hand, 
if  the  urotropin  is  begun  as  early  as  possible  in  the  course 
of  the  disease,  it  may  prevent  the  occurrence  of  a  bacil¬ 
luria.  The  dose  should  be  2  gm.  (30  gr.)  daily,  best 
given  as  gr.  x,  three  times  a  day.  However,  several  cases 
of  hematuria  following  the  administration  of  urotropin 
have  been  reported,  in  one  case  after  giving  the  above 
dose  for  seven  days.  I  know  of  no  case,  however,  in 
which  there  has  been  any  permanent  damage  to  the  .kid¬ 
neys. 

Under  no  circumstances  does  the  administration  of 
urotropin  permit  the  disinfection  of  the  urine  to  be  neg¬ 
lected.  Such  disinfection  should  be  prolonged  as  far 
into  convalescence  as  possible.  When  possible  the  urine 
should  be  shown  to  be  free  of  bacilli  before  the  patient 
is  discharged.  If  urotropin  is  administered  it  should 
be  begun  early  and  continued  throughout  the  course  of 
the  disease. 

DISINFECTION  OF  THE  STOOLS. 

The  determination  of  the  best  method  to  be  employed 
for  this  purpose  is  much  more  difficult  than  in  the  cise 
of  the  urine,  since  frequently  the  bacteria  are  imbedded 
in  a  hard  firm  mass  of  feces,  which  renders  difficult  the 
action  of  the  disinfecting  solution.  The  solutions  most 
generally  employed  for  this  purpose  are  chlorid  of  lime, 
carbolic  acid  and  milk  of  lime.  Bichlorid  of  mercury 
is  not  a  suitable  medium.  Good  chlorid  of  lime  is  very 


2.  Johns  Hopkins  Hospital  Reports,  vol.  viii. 


3.  Deutches  Archiv  f.  klin.  Med.,  vol.  lxxvi. 
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suitable,  but  unfortunately  it  sometimes  happens  that 
the  commercial  product  is  not  good.  1  have  found  one 
specimen  purchased  for  this  purpose  to  be  absolutely 
worthless.  One  can  not  afford  to  take  any  risks  in  disin¬ 
fection  of  the  stools. 

Both  milk  of  lime  and  carbolic  acid  have  been  found 
to  be  efficient  in  case  certain  precautions  are  observed. 
I  have  tested  these  two  solutions  in  the  following  way, 
imitating  as  nearly  as  possible,  the  natural  conditions: 
A  given  weight  of  semisolid  feces  was  sterilized,  then 
thoroughly  mixed  with  a  given  amount  of  typhoid  bouil¬ 
lon  culture  and  placed  in  the  incubator  for  several  hours, 
with  the  hope  that  the  bacilli  would  penetrate  somewhat 
into  the  fecal  masses.  The  disinfecting  solutions  were 
then  added  and  allowed  to  remain  foV  a  given  length  of 
time.  The  mixture  was  then  diluted  with  a  large 
amount  of  sterile  water  to  get  rid  of  the  action  of  the 
disinfection  solution  and  cultures  made  from  the  sedi¬ 
ment  obtained  after  standing  a  short  time,  or  after  cen- 
trifugalization.  Carbolic  acid  was  found  to  be  very 
satisfactory,  a  given  volume  of  feces  being  disinfected 
in  one-half  hour  by  an  equal  volume  of  1-20  carbolic 
acid  solution  if  the  two  are  thoroughly  mixed  together. 

It  was  found  that  by  mixing  a  given  amount  of  feces 
infected  with  t}^phoid  bacilli  with  three  times  its  vol¬ 
ume  of  milk  of  lime,  no  bacteria  could  be  demonstrated 
after  one  hour,  even  though  the  sediment  were  thor¬ 
oughly  washed  with  distilled  water,  and  then  the  entire 
sediment  added  to  a  large  amount  of  bouillon.  The  ob¬ 
jection  to  the  use  of  milk  of  lime  is  that  too  often  it  is 
not  prepared  in  the  right  way.  Air-slaked  lime  is  worth¬ 
less.  To  be  of  use  the  lime  should  have  been  freshly 
burnt  and  should  be  mixed  with  water  in  the  proportion 
of  100  parts  of  lime  to  60  of  water.  The  lime  should  be 
allowed  to  soak  up  the  water  slowly.  The  dry  hydrate 
which  results  may  be  kept  for  some  time,  but  when  ex¬ 
posed  to  the  air  also  quickly  takes  up  C02  and  becomes 
worthless.  To  prepare  the  milk  of  lime,  one  mixes  one 
part  by  weight  of  the  fresh  dry  hydrate,  prepared  as  ad¬ 
vised  above,  with  eight  parts  by  weight  of  water.  This 
mixture  should  be  prepared  fresh  daily. 

In  using  milk  of  lime  to  disinfect  feces,  it  is  necessary 
that  they  should  be  thoroughly  stirred  together,  and  if 
there  are  hard  fecal  masses  the  fluid  should  be  allowed 
to  act  for  a  long  time,  even  an  entire  day.  As  in  the 
case  of  the  urine,  it  is  well  to  have  a  jar  to  hold  the 
feces  for  the  entire  day.  The  milk  of  lime  should  be 
poured  over  the  feces  in  the  bedpan  and  the  mixture 
thrown  into  the  jar  and  covered  by  an  excess  of  the  milk 
of  lime  and  all  thoroughly  stirred  together  with  a  stick 
or  rod  kept  for  the  purpose.  The  bedpan  should  be  kept 
filled  with  milk  of  lime  when  it  is  not  in  use. 

Considerable  attention  has  been  given  to  the  details 
of  the  disinfection  of  the  stools  and  urine,  because  it  is 
believed  that  at  present,  even  where  attempts  are  being 
made  to  carry  out  disinfection,  absolutely  no  results  are 
being  obtained.  One  might  as  well  make  no  attempt  to 
disinfect  the  stools  as  to  do  as  is  often  done,  simply 
pour  over  them  a  little  milk  of  lime,  which  has  been 
prepared  for  weeks,  and  during  this  time  has  stood  ex¬ 
posed  to  the  air. 

On  account  of  the  care  necessary  in  preparing  and 
keeping  the  milk  of  lime  solution,  disinfection  with  car¬ 
bolic  acid  is  in  general  to  be  advised.  It  is  not  an  ideal 
disinfectant  on  account  of  its  poisonous  properties,  but  I 
believe  at  present  it  is  the  best  available.  It  is  cheap 
and  quite  efficient  when  used  in  strong  solutions.  To 
avoid  any  risks  it  is  better  to  use  stronger  solutions  than 


were  found  to  be  effic.ent  experimentally.  1  should  ad¬ 
vise  thoroughly  mixing  the  stool  with  at  least  twice  its 
volume  of  1  to  20  carbolic  acid  solution  and  allowing 
it  to  stand  for  several  hours,  at  least. 

The  ideal  method  for  sterilization  of  the  feces  is  by 
heat,  and  this  method  has  been  employed  to  some  extent 
by  the  English  army  in  South  Africa.  The  stools  were 
boiled  in  large  cauldrons  with  a  small  amount  of  carbolic 
acid  added,  which  entirely  destroyed  the  odor.  By  this 
method  the  feces  were  rendered  harmless  almost  in¬ 
stantly.  The  method  is  described  by  Major  Cummings.4 
Such  a  method  as  this  should  be  emploved  in  fever  hos¬ 
pitals  and  military  camps,  or  wherever  large  numbers  of 
typhoid-fever  patients  are  collected.  The  method,  how¬ 
ever,  could  hardly  be  employed  for  individual  cases. 
After  a  stool  the  patient’s  buttocks  should  be  wiped 
with  a  solution  of  Hg  Cl2  1-1,000.  The  patient  should 
be  urged  to  carry  out  the  disinfection  of  stools  during 
entire  convalescence. 

DISINFECTION  OF  THE  BATII  WATER. 

Undoubtedly  the  general  employment  of  hydrotherapy 
in  treating  typhoid  fever  has  added  another  important 
channel  by  which  typhoid  bacilli  are  disseminated,  and 
yet  practically  no  attention  has  been  directed  to  this 
danger.  The  patients  occasionally  void  in  the  bath,  and 
there  is  always  the  danger  of  small  fecal  particles  being 
washed  from  the  anus  into  the  bath  water.  This  con¬ 
taminated  water  is  usually  thrown  into  the  common 
sewer.  Where  portable  bath  tubs  are  used  it  is  not  in¬ 
frequently  splashed  over  the  floors.  E.  Babucke5  has 
sought  experimentally  to  find  the  best  method  for  the 
disinfection  of  the  bath  water.  He  found  chlorid  of 
lime  the  best  substance  to  use,  and  found  that  even  where 
the  water  contains  coarse  fecal  matter,  250  gm.  (one-half 
pound)  of  chlorid  of  lime  will  render  the  ordinary  bath 
of  200  liters  sterile  in  one-half  hour. 

As  previously  stated  the  quality  of  chlorid  of  lime  is 
unfortunately  somewhat  uncertain.  However,  at  present 
I  know  of  no  satisfactory  substitute  for  this  purpose. 
It  is  well  known  that  the  disinfecting  properties  of 
chlorid  of  lime  depend  on  the  active  chlorin  it  contains, 
and  this  is  rapidly  lost  on  exposure  to  the  air.  It  is  of 
importance  that  it  should  be  purchased  in  small  tightly 
closed  packages;  the  cans  with  sliding  tops  are  not  suf¬ 
ficiently  tight.  When  a  can  is  once  opened  its  contents 
should  be  used  quickly,  better  within  one  to  two  days. 
If  this  substance  is  purchased  in  such  tight  one-half 
pound  packages,  thus  containing  enough  for  only  two 
to  four  baths,  it  will  be  found  a  very  suitable  and  ef¬ 
fective  medium.  Fortunately  the  tubs  are  not  injured 
by  it. 

OTHER  PROCEDURES  IN  DISINFECTION. 

If  there  be  any  expectoration,  the  sputum  should  re¬ 
ceive  the  same,  care  as  in  tuberculosis.  It  is  best  to 
collect  it  in  small  cloths,  which  may  be  burned. 

All  the  linen  leaving  the  patient’s  bed  or  person  should 
be  soaked  for  two  hours  in  1-20  carbolic  acid  solution, 
and  then  sent  to  the  laundry,  where  they  should  be 
boiled.  All  dishes  should  be  boiled  before  leaving  the 
patient’s  room. 

The  nurse  should  wear  a  rubber  apron  when  giving 
tubs  or  working  over  a  typhoid  patient,  and  this  should 
be  washed  frequently  with  a  carbolic  acid  or  bichlorid 

4.  British  Med.  Jour.,  1901,  vol.  i,  p.  954.  and  1902,  vol.  ii 
p.  13G8. 

5.  Centralblatt  f.  Bakteriologie  u.  Infeetionskrankheiten.  1900, 
vol.  xxvii,  p.  800. 
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oi  mercury  solution.  The  nurse  should  wear  rubber 
gloves  when  giving  tubs,  or  else  soak  her  hands  thor¬ 
oughly  in  1-1,000  bichlorid  solution  after  she  has  fin¬ 
ished. 

It  is  impossible  here  to  deal  with  all  the  possible  modes 
of  spread  of  the  infection.  Keeping  in  mind  that  every¬ 
thing  leaving  the  patient  should  be  sterilized  whenever 
there  is  a  chance  of  its  having  been  contaminated  by  the 
discharges,  any  physician,  assisted  by  a  nurse  of  ordinary 
intelligence,  even  one  of  the  family,  can  carry  out  very 
satisfactory  prophylaxis. 

ISOLATION  OF  PATIENT. 

The  question  as  to  the  necessity  for  the  isolation  of  ty¬ 
phoid  fever  patients  is  a  difficult  one.  To  prevent  direct 
infection  of  the  other  members  of  the  family  a  moderate 
degree  of  isolation  should  be  carried  out,  though  this 
need  not  be  absolute  as  is  necessary  in  the  exanthemata. 
The  windows  should  have  fly  screens  in  summer.  After 
recovery  the  room  should  be  disinfected.  There  can  be  no 
doubt  as  to  the  advantage,  not  only  to  the  patient,  but  to 
the  public  at  large,  of  the  treatment  of  typhoid-fever 
patients  in  hospitals.  This  is  especially  true  where  the 
patient’s  circumstances  will  not  permit  satisfactory 
prophylaxis  to  be  carried  out  at  home.  Usually  in  the 
cities  such  patients  can  now  be  prevailed  on  to  enter 
hospitals,  but  in  rural  districts  this  is  impossible.  Here 
the  health  boards  should  be  appealed  to  for  means  to 
carry  out  satisfactory  isolation  and  prophylaxis.  The 
country  health  boards  must  learn  to  recognize  that  this 
is  as  important  as  isolation  in  smallpox,  though  not 
nearly  so  difficult  to  perform. 

An  important  question  is  as  to  the  necessity  for  the 
isolation  of  typhoid  patients  in  special  wards  in  hos¬ 
pitals.  At  present  this  is  not  generally  done  in  this 
country.  It  is  more  frequently  done  in  Germany,  yet  so 
eminent  an  authority  as  Professor  Curschmann  thinks 
that  it  is  unnecessary  in  carefully  conducted  hospitals. 
Every  one,  however,  who  has  had  experience  in  general 
hospitals,  knows  that  cases  of  hospital  infection  are  not 
uncommon.  Many  such  cases  are  reported  in  the  liter¬ 
ature,  yet  for  obvious  reasons,  very  few  statistics  in  re¬ 
gard  to  this  point  are  available.  When,  however,  in  a 
hospital  with  as  good  sanitary  arrangements  as  the 
Johns  Hopkins  possesses,  and  in  which  all  possible  pre¬ 
cautions  are  taken  to  prevent  the  infection  spreading 
from  patient  to  patient,  1.81  per  cent,  of  all  the  cases 
of  typhoid  fever  have  been  of  hospital  origin,  the  advisa¬ 
bility  of  isolation  of  typhoid-fever  patients  is  certainly 
worth  considering.  As  in  this  climate,  most  of  the  cases 
occur  during  the  summer  and  fall  months,  when  arti¬ 
ficial  heat  is  not  necessary,  there  could  be  cheap  tem¬ 
porary  wards  erected,  or  even  tents,  which  could  be  taken 
down  during  the  winter  months,  and  the  few  typhoid- 
fever  patients  then  admitted  could  be  treated  in  the 
smaller  rooms  of  the  permanent  hospital.  The  danger 
to  the  nurses  and  doctors  would  also  be  much  less,  as 
having  exclusive  care  of  typhoid-fever  patients,  the  per¬ 
sonal  disinfection  and  prophylactic  measures  could  be 
carried  out  much  more  effectively. 

AUTOTSIES  ON  TYPIIOID-FEVER  PATIENTS. 

It  would  seem  unnecessary  and  somewhat  presump¬ 
tuous  to  call  the  attention  of  pathologists  to  the  part 
they  play  in  the  spread  of  the  typhoid  infection.  Yet  in 
hardly  a  pathologic  laboratory  are  any  precautions  ob¬ 
served.  The  autopsies  are  performed  in  the  ordinary 
manner;  the  organs,  even  the  intestines,  are  washed  in 
running  water,  which  is  allowed  to  pass  into  the  sewer 


unsterilized.  Students  are  permitted  to  handle  the  in¬ 
fected  material  without  subsequent  sterilization  of  the 
hands. 

From  what  precedes,  it  is  evident  that  this  is  not  as 
it  should  be.  The  remedy  is  self-evident,  the  details  of 
which  are  comparatively  simple. 

The  object  of  this  paper  is  not  so  much  to  formulate 
a  complete  set  of  rules  for  the  guidance  of  physicians  in 
carrying  out  the  methods  of  prophylaxis  as  to  urge  on 
them  the  necessity  of  these  measures,  the  details  of 
which  are  comparatively  simple  when  the  principle  is 
thoroughly  recognized.  This  method  of  stamping  out 
typhoid  fever  is  not  based  alone  on  theoretical  grounds, 
but  there  is  ample  actual  proof  for  the  statement  pre¬ 
viously  made  that  in  this  way  typhoid  fever  may  be 
eradicated  from  this  country.  An  interesting  graphic 
chart  in  the  report  of  the  secretary  of  the  state  board  of 
health  of  Michigan  for  the  year  ending  June  30,  1901, 
shows  the  effect  of  isolation  and  disinfection  in  a  state 
where  it  is  impossible  at  present  to  carry  these  meas¬ 
ures  out  completely.  Where  isolation  and  disinfection 
were  neglected,  there  occurred  on  an  average  6.72  cases 
in  each  outbreak,  with  an  average  mortality  of  one. 
Where  isolation  and  disinfection  were  observed,  there 
averaged  only  2.22  cases  in  each  outbreak,  with  an  aver¬ 
age  mortality  of  0.39.  But  where  these  measures  have 
been  carried  out  completely,  even  the  entire  suppression 
of  typhoid  fever  in  a  given  district  has  been  attained. 
During  the  past  year,  Professor  Koch,  who  is  the  leader 
of  the  movement  now  being  vigorously  carried  on  to 
stamp  out  typhoid  fever  in  Germany  by  means  of  isola¬ 
tion  and  disinfection,  gave  a  most  brilliant  demonstra¬ 
tion  of  the  success  ivhich  may  attend  such  efforts.  With 
a  corps  of  assistants  he  fitted  up  a  laboratory  in  Trier, 
a  locality  where  typhoid  had  got  a  firm  hold.  By  bac- 
teriologic  methods,  he  was  able  to  demonstrate  72  per¬ 
sons  to  be  suffering  from  typhoid  infection.  As  soon  as 
the  nature  of  a  case  was  established,  isolation  and  vig¬ 
orous  disinfection  was  practiced.  The  result  was  that 
within  three  months  no  more  typhoid  bacilli  were  dis¬ 
coverable,  the  patients  were  cured,  no  fresh  cases  arose, 
and  so  far  as  that  group  of  villages  was  concerned,  ty¬ 
phoid  was  exterminated.  Since,  in  other  groups  of  vil¬ 
lages  situated  under  strictly  comparable  conditions,  but 
where  these  methods  of  dealing  with  the  disease  were 
not  practiced,  typhoid  continues  to  be  prevalent,  it  may 
reasonably  be  inferred  that  the  disappearance  at  Trier 
was  not  spontaneous,  but  due  to  the  methods  of  identifi¬ 
cation  and  disinfection  which  were  used.0 

In  Germany,  where  public  measures  may  be  much 
more  under  the  direct  control  of  the  government  than 
here,  the  problem,  is  undoubtedly  a  simpler  one  than 
with  us.  Possibly  here  the  ultimate  end  must  be  a  sim¬ 
ilar  control  by  the  government,  but  this  will  come 
slowly,  and  in  the  meantime  the  physicians  should  make 
a  determined  stand,  and  the  result  may  be  reached  be¬ 
fore  the  slow-working  processes  of  law  can  be  put  in 
motion. 

In  brief,  let  us  make  every  effort  to  make  an  early, 
positive  diagnosis.  If  unable  to  do  this,  we  should  not 
wait  for  a  positive  diagnosis,  but  when  we  suspect  ty¬ 
phoid  put  measures  for  prophylaxis  in  operation  at  once. 
Let  us  not  neglect  our  case  because  others  are  being  neg¬ 
lected,  recognizing  that  each  case  is  an  added  danger. 
Let  every  physician  remove  as  much  of  the  danger  as  he 
can,  then  there  will  be  fewer  cases  for  the  others  to 
neglect. 


5.  British  Med.  Jour.,  1903.  February  28. 
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All  drugs  which  are  potent  for  good  contain  the  pos¬ 
sibilities  of  evil.  This  statement  applies  with  equal 
truth  to  most,  if  not  all,  of  those  natural  agencies  which 
we  employ  not  as  generally  as  we  should,  perhaps — in 
our  struggle  with  disease.  A  superabundance  of  food, 
indigestible  or  illy  prepared  viands,  create  digestive  dis¬ 
orders  which  are  liable  to  eventuate  in  chronic  and  in¬ 
curable  lesions.  Excessive  exercise  in  the  form  of 
athletics  may  lay  the  foundation  of  organic  heart  dis¬ 
ease.  We  must  study  minutely  the  proper  methods  of 
applying  electricity  if  we  would  derive  the  benefits  in¬ 
herent  in  that  powerful  agent.  In  the  same  manner 
might  be  pointed  out  the  reverse  side  of  the  influence  of 
eve^  drug  or  agency  employed  in  medicine. 

Nothing  is  more  distinctive  of  modern  methods  of 
teaching  therapeutics  than  the  preliminary  attention 
given  to  the  physiologic  action  of  drugs.  We  seek  to 
understand  the  action  of  medicaments  on  normal  or¬ 
ganisms  with  a  view  to  deducing  and  explaining  their 
action  in  disease.  Let  us  not,  as  physicians,  forget  for 
an  instant,  therefore,  to  recognize  their  untoward  effects. 
Theoretically,  indeed,  we  will  usually  acknowledge  the 
defects  of  our  instruments  of  warfare  but  in  the  exac¬ 
tions  of  daily  practice  we  are  apt  to  lose  sight  of  the 
fact.  Medicinal  substances  are  often  used'  too  "freely,  too 
long,  or  in  too  strong  doses  in  cases  which  could  be  more 
speedily,  decidedly,  and  permanently  relieved  by  the 
natural  agencies  which  we  possess  but  of  which  we  make 
too  little  use.  It  is  natural  and  easy  to  fall  into  a  rou¬ 
tine  of  drug-prescribing,  but  it  is  our  duty,  as  reasoning 
and  scientific  physicians,  to  strive  against  this  tendency. 
We  must  study  when  to  withhold,  as  well  as  when  to 
give,  drugs. 

People  at  large  our  patients — very  generally  expect 
more  of  drugs  than  is.  within  the  power  of  those  sub¬ 
stances.  I  hey  look  for  specific  effects.  To  their  concep¬ 
tions  the  name  of  a  disease  should  suggest  a  remedy. 
They  are  necessarily  ignorant  of  the  fact  that  effects 
differ  according  to  the  dose  given  and  the  condition  of 
the  patient’s  tissues,  organs  and  secretions.  The  aim"  of 
the  therapeutist  should  be  to  handle  his  remedial  agents, 
if  all  kinds  and  as  far  as  possible,  as  instruments  of 
precis  Oil.  This  object  he  will  best  achieve  by  studying 
aot  the  name  of  the  disease  but  the  disease  itself,  in  all 
ts  varying  phases,  not  forgetting  the  personality  of  the 
patient.  In  the  management  of  the  sick  let  us  attend, 
vith  at  least  equal  care,  to  the  nursing,  the  diet,  ven- 
ilation,  hygienic  surroundings,  exercise,  where  that  is 
lossible,  passive  exercise,  where  that  is  suitable,  the 
herapeutic  properties  of  water,  massage,  and  electricity, 
rhese  agencies,  intelligently  managed,  can  often  ac¬ 
complish  more  lasting  good  than  drugs.  I  believe  that 
ve,  as  physicians,  should  rely  more  on  natural  agencies 
nd  less  on  medicinal  substances  than,  perhaps,  we  have 
*een  in  the  habit  of  doing  in  order  that  we  should  not 
■urselves  encourage  an  abuse  of  drugs  and  that  we 
hould  be  able  to  set  a  consistent  example  to  the  public 
n  this  subject. 

For,  as  we  all  admit  when  our  attention  is  directed 
o  the  matter,  there  is,  on  the  part  of  the  general  pub¬ 
ic,  a  widespread  habit  of  drug-taking,  which  is  always 


injurious  m  the  end,  and  often  ruinous.  Large  num¬ 
bers  of  people  exhibit  a  strange  fondness  for  taking 
medicine  on  their  own  responsibility.  Many  have  fa- 
\oiite  remedies,  to  which  they  have  recourse  when  trou¬ 
bled  by  certain  symptoms.  In  some  instances  a  belief 
in  these  subs.ances  has  been  inherited.  Some  tradi¬ 
tional  knowledge  of  the  properties  of  herbs  is  acquired 
by  country  people  who,  moreover,  are  not  infrequently 
obliged  to  depend  to  a  certain  extent  on  their  own  re¬ 
sources,  especially  in  the  more  sparsely  settled  districts. 
In  the  cities  a  great  fountain  head  of  the  habit  of  self- 
pi  escribing  is  the  advertising  quack  with  his  space  in 
the  daily  sheets,  his  testimonials  and  his  'Tittle  book.” 
Again,  the  practice  is  well  nigh  universal  of  offering 
advice  to  friends.  The  man  or  woman  who  knows  "what 
is  good  for”  any  symptom  or  collection  of  symptoms  is 
always  with  us,  like  the  poor.  Thus  a  mass  of  imper¬ 
fect  information  or  false  knowledge  regarding  the  treat¬ 
ment  of  disease  is  always  in  circulation.  It  passes  from 
mouth  to  mouth. 

Another  prolific  source  of  indiscriminate  drug-taking 
is  the  prescribing  druggist.  I  am  sorry  to  say  that 
this  class  includes  many  druggists  throughout  the  land. 
In  addit.on  to  the  patent  mediemes  which  they  carry 
m  stock  they  seldom,  if  ever,  hesitate  to  prescribe  for 
any  customer  who  comes  to  them  complaining  of  any 
symptoms.  I  have  the  utmost  respect  for  the  scientific 
pharmacist  and  pharmaceutic  chemistry.  Pharmacists 
have  aided  the  progress  of  medicine  in  various  ways. 
They  have  isolated  active  principles;  they  have  sug¬ 
gested  improved  preparations;  they  have,'  to  a  large 
extent,  replaced  the  crude  and  nauseous  doses  of  our 
forefathers  by  articles,  fluid  or  solid,  which  are  equally 
effective  and  far  more  palatable.  They  are  not  instruct- 
cd,  however,  in  diagnosis,  prognosis  or  therapeutics. 
Therefore,  they  appear  to  have  no  adequate  conception 
of  the  fact  that  the  most  trivial  symptoms  may  spring 
from  some  insidious  and  serious  disease. 

I  was  once,  many  years  ago,  called  in  haste  to  see  a 
woman  who  had  been  seized  with  uremic  convulsions. 

A  large  quantity  of  albumin  was  present  in  the  urine. 
The  convulsions  were  succeeded  by  coma  and  the  woman 
died.  She  was  in  extremis  when  I  first  saw  her,  and  the 
condition  offered  little  prospect  of  successful  treatment. 
The  woman  was  in  humble  circumstances,  and,  like 
many  of  her  class,  had  borne  up  as  long  as  possible  and 
had  not  complained  much  of  her  distress.  She  had, 
however,  been  lately  troubled  by  a  cough  which  she,  of 
course,  attributed  to  a  "cold”  and  had  sent  to  a  neigh¬ 
boring  druggist.  YV  ithout  seeing  the  sick  woman,  know¬ 
ing  nothing  of  the  nature  of  her  ailment,  hearing  of  a 
cough,  he  sent  a  cough  mixture.  If  this  woman  had  in 
time  been  placed  on  proper  treatment  there  is  no  ques¬ 
tion  but  that  her  life  would  have  been  prolonged. 

I  he  druggists  generally  reason  that  the  preparations 
I  hey  send  in  response  to  such  calls  are  harmless,  at 
least,  but  this  is  not  the  sole,  or  chief,  point.  There  are 
many  cases  where  a  preparation,  harmless  in  itself,  sat¬ 
isfies  the  patient  for  awhile  and  causes  a  delay  in  ob¬ 
taining  competent  advice,  which  may  entail  injurious 
or  even  fatal  consequences.  Pharmacists  should  not  as¬ 
sume  responsibilities  for  which  their  education  has  not 
fitted  them  and  which  may  place  them  in  a  very  un¬ 
comfortable  position. 

Furthermore,  nearly  every  pharmacist  has  a  class  of 
preparations  of  "his  own  make”.  These  are  always  ready 
at  hand  to  sell  to  whomsoever  will  buy.  Ready-made 
preparations  of  every  kind  are  offered  for  the  chief  aiJ- 
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ments  of  humanity.  Indigestion,  kidney  disease,  rheu¬ 
matism,  insomnia,  headache  and  catarrh  are  among  the 
affections  which  are  most  exploited. 

One  of  the  most  common  forms  of  drug  abuse  is  the 
constant  reliance  on  purgatives.  The  saline  cathartics 
are  so  well  known  and  so  easily  procured  that  every 
man  considers  himself  capable  of  prescribing  for  his 
constipation.  The  waters  of  various  saline  springs  are 
bottled  and  put  on  the  market  for  public  sale.  Many 
people  form  a  habit  of  relying  on  these  salts  instead  of 
regulating  their  habits  as  regards  exercise  and  diet  and 
overcoming  the  sluggish  condition  of  the  bowel  by  natu¬ 
ral  means.  The  dependence  upon  cathartics  adds  to 
the  difficulty  it  was  intended  to  overcome.  The  muscu¬ 
lar  fibers  of  the  intestine  become  weakened  and  relaxed. 
Disease  «f  the  mucus  membrane  may  be  established  or 
aggravated  as  a  result  of  the  continual  irritation.  It 
must  be  remembered  also  that  the  alkaline  bases  are 
capable  of  exerting  a  depressing  influence  on  the  ac¬ 
tion  and  force  of  the  heart.  Their  continued  me  is 
productive  of  anemia. 

Another  very  popular  and  much  abused  class  of  prep¬ 
arations  comprises  those  sold  under  the  generic  titles 
of  bitters  or  stomachics.  These  are,  to  all  intents  and 
purposes,  alcoholic  drinks.  Different  preparations  ex¬ 
hibit  different  degrees  of  strength,  but  many  are  equal 
to  strong  wines  or  whiskey.  The  whiskey  which  they 
contain  is  flavored  with  some  aromatics  or  tonics  and 
they  are  recommended  as  sovereign  remedies  for  indi¬ 
gestion.  The  man— or  woman — who  announces  himself 
as  a  total  abstainer  thinks  that  he  is  justified  in  using 
these  bitters  in  order  to  stimulate  appetite  and  digestive 
power.  The  mixtures  are  purposely  made  palatable. 
The  presence  of  some  vegetable  matter  does  not  detract 
from  the  flavor  of  the  alcoholic  beverage  entering  into 
their  composition.  It  follows  that  their  effect  is  princi¬ 
pally  that  of  alcohol  itself,  a  primary  stimulation  suc¬ 
ceeded  by  depression,  a  false  sense  of  improvement  fol¬ 
lowed  by  aggravation,  a  necessity  of  increasing  the  fre¬ 
quency  and  the  amount  of  the  dose.  The  advocate  of 
temperance  may  become  as  devoted  to  his  bitters  as  the 
ordinary  drinker  to  his  whiskey.  Indeed,  the  mixtures 
of  which  I  speak  very  often  inspire  a  taste  for  drink 
which  can  only  be  satisfied  in  the  usual  way  across  the 
bar.  I  have  no  doubt  that  in  very  many  instances  the 
alcohol  habit  has  grown  out  directly  from  the  constant 
tippling  of  so-called  bitters.  An  analogous  custom  is 
that  of  drinking  preparations  containing  ginger.  -  Either 
because  the  ordinary  alcoholic  beverages  are  not  procura¬ 
ble  or  because  a  taste  has  been  acquired  for  the  fiery 
quality  of  the  ginger,  there  are  those  who  take  their 
tipple  in  this  form.  In  addition  to  the  ill  effects  which 
a  constant  recourse  to  so  strong  an  irritant  as  ginger 
must  produce  upon  the  mucous  membrane  it  exposes  its 
consumers  to  the  danger  of  losing  their  sight;  several 
cases  of  the  kind  have  been  reported  originating  in  this 
habit. 

The  malt  preparations  are  likewise  often  abused. 
This  line  of  products  is  manufactured  very  extensively 
and  largely  used.  They  contain  a  percentage  of  alcohol 
which  renders  them  a  species  of  beer  and  some  of  them 
are,  in  fact,  considerably  stronger  than  the  beers  ordi¬ 
narily  sold  in  ‘the  usual  way  of  the  liquor  trade.  Some 
of  the  breweries  now  make  malt  preparations  “for  the 
use  of  the  medical  profession.”  They  are  recommended 
for  their  nutritious  and  gently  stimulant  properties, 
are  extensively  sold  and  their  effect  is  almost,  if  not 
quite,  identical  with  that  of  beer.  Those  persons  who 


habitually,  and  on  their  own  responsibility,  consume 
preparations  of  malt  might  just  as  well  go  frankly  to 
the  beer  saloon  and  drink  in  public.  It  is  generally 
believed  that  of  the  two  evils  drinking  in  companionship 
is  less  injurious  than  “secret  drinking,”  as  it  has  been 
termed. 

Two  great  evils  of  life  are  pain  and  sleeplessness. 
Headache  is  one  of  the  commonest  forms  of  pain,  and 
for  its  relief  there  has  grown  up  of  late  years,  and  es¬ 
pecially  since  the  coal  tar  products  have  been  intro¬ 
duced,  a  class  of  preparations  known  popularly  as  head¬ 
ache  powders  or  tablets.  To  a  man  almost,  if  not  quite, 
the  pharmacist  puts  up  his  own  headache  cure.  In  ad¬ 
dition  to  these  products  there  are  many  advertised  in  the 
street  cars  and  sold  by  druggists  and  department,  stores. 
They  are  advertised  as  “instantaneous  relief,”  “cures 
while  you  take,”  and  other  similar  phrases.  Not  infre¬ 
quently  samples  are  thrown  in  at  the  door.  These  pow¬ 
ders  are  principally  composed  of  coal  tar  products,  and 
the  power  which  they  possess  of  alleviating  headache 
and  other  forms  of  pain  makes  them  exceedingly  dan¬ 
gerous  unless  prescribed  in  proper  doses  and  used  under 
the  supervision  of  a  physician.  These  agents  are  capable 
of  depressing  both  the  sensory  and  the  motor  nerve 
tracts.  Excessive  doses,  or  ordinary  doses  in  susceptible 
individuals,  may  have  a  weakening  action  upon  the 
heart,  reduce  the  temperature  of  the  body  and  injurious¬ 
ly  affect  the  composition  of  the  blood.  I  am  personally 
cognizant  of  a  number  of  cases  in  which  very  serious 
symptoms  resulted  from  taking  headache  powders. 

These  evil  consequences  are  particularly  rife  among 
anemic  and  neurotic  persons,  especially  women.  One 
such  individual  of  whom  I  have  knowledge  had  bought 
headache  powders  and  taken  them  for  the  relief  of  dis¬ 
tressing  headache  until,  upon  one  occasion,  she  was 
seriously  attacked.  The  pain  in  the  head  was  assuaged, 
indeed,  but  in  its  stead  she  was  prostrated  to  the  verge 
of  syncope,  was  nauseated,  sweated  profusely,  her  face 
became  cyanotic,  the  action  of  the  heart  and  pulse  ex¬ 
ceedingly  feeble.  That  young  woman  had  a  lesson  which 
will  perhaps  last  her  the  remainder  of  her  life.  These 
are  some  of  the  typical  manifestations  which  are  pro¬ 
duced  by  the  class  of  substances  which  enter  into  the 
composition  of  these  headache  powders  or  tablets.  Other 
signs  of  toxic  influence  which  may  occur  are :  Salivation, 
discharge  from  the  nose  and  eyes,  vertigo  and  depression 
of  the  temperature  to  a  subnormal  degree.  Convulsions 
and  vomiting  of  blood  have  also  been  witnessed. 

Furthermore,  the  people  who  acquire  the  habit  of 
lulling  pain  with  headache  powders  are  exposed  to  dan¬ 
ger  in  another  direction.  They  may  limit  themselves  at 
first  to  a  single  powder,  but  the  invariable  tendency  is 
to  increase  the  dose  and  shorten  the  intervals.  This 
was,  in  fact,  the  case  with  the  young  woman  of  whom  I 
have  made  casual  mention.  She  imagined  she  could 
take  augmented  doses  with  impunity.  We  observe  the 
same  feature  appearing  in  reports  which  are  given  of 
intoxication  by  coal  tar  derivatives.  Of  a  man  we  read 
that  “he  took  a  dram  and  a  half  within  four  hours."’ 
A  woman  “took  one  dram  in  two  portions  within  a  short 
time  of  each  other.” 

Many  such  instances  can  be  collected  from  the  litera¬ 
ture.  A  great  many  cases,  no  doubt,  occur  which  never 
find  their  way  into  print.  From  time  to  time  fatalities 
from  this  cause  have  been  reported  in  medical  journals 
and  in  the  daily  newspapers.  We  have  all  read  of  such 
instances. 
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Dr.  J.  Ashburton  Cutter1  published  an  account  of  a 
case  of  poisoning  from  migraine  tablets,  which  was  made 
the  basis  o)  a  suit  for  damages.  On  the  recommenda- 
i  'on  of  a  drug  clerk  a  healthy  young  man  had  taken 
two  tablets  of  “Quick  Headache  Cure”  and  two  hours 
later  a  third.  Very  soon  after  the  third  dose  the  man 
became  unconscious,  perspired  profusely,  the  heart  was 
feeble  and  irregular,  respirations  shallow,  lips  blue,  and 
the  face  presented  a  death-like  aspect.  The  patient  was 
revived  from  the  attack  but  his  nervous  system  suffered 
l  shock  from  which,  eighteen  months  later,  it  had  not 
recovered.  It  was  shown  by  analysis  that  each  tablet 
eontained  3  grains  of  acetanilid,  2  grains  of  monobro¬ 
mated  camphor  and  1  grain  of  citrated  caffein.  As 
acetanilid  is  slowly  soluble  it  was  supposed  that  the 
patient  received  the  effect  of  the  entire  9  grains,  dis¬ 
solved  at  about  the  same  time  by  some  hot  coffee  which 
le  drank. 

The  United  States  Dispensatory  notes  one  case  of 
leath  from  5  grains  of  acetanilid.  A  powder  of  similar 
?omposition,  in  which  salicylic  acid  was  substituted  for 
he  acetanilid  was  once  naively  described  to  me  by  its 
naker,  who  appeared  to  have  no  idea  that  salicylic  acid 
vas  capable  of  producing  any  ill  consequences.  Similar 
Ejections  are  to  be  made  to  the  “rheumatism  cures” 
vhich  are  so  abundant  in  the  stores.  Many  of  these  con- 
ain  sodium  salicylate,  others  potassium  iodid.  Neither 
if  these  substances  can  be  taken  indiscriminately  or  for 
i  considerable  period  without  mischief.  Salicylic  acid 
nay  depress  the  heart  and  injure  the  nervous  system, 
t  is  much  more  effective  in  acute  than  in  chronic  rheu- 
natism  and  is  an  agent  which  should  never  be  taken 
ipon  the  advice  of  irresponsible  persons.  The  phenom- 
■na  of  iodism  are  familiar  to  us  all  and  are  not  infre- 
[uently  excited  by  comparatively  few  doses.  The  con- 
inual  use  of  alkalies  weakens  the  heart  and  impover- 
shes  the  blood. 

AH  the  apalgesic  remedies,  anodynes  and  hypnotics, 
re  susceptible  of  abuse,  and  it  is  by  this  class  that  the 
rorst  human  wrecks — physical,  mental  and  moral — are 
iroduced.  Opium  and  cocain  are  the  favorite  drugs  of 
labitues  in  this  country.  Chloral  is  abused  by  not  a 
ew  individuals.  Cannabis  indica  has  its  victims  but 
3  less  extensively  used  in  this  country  than  in  the  East. 

Opium,  one  of  our  oldest  and  best  remedies,  when 
sed  with  circumspection,  is  also  the  one  which  from 
ncient  times  has  been  extensively  used,  or  rather  mis- 
sed,  b}r  large  numbers  and  for  the  purpose  of  producing 
leasurable  intoxication.  The  train  of  symptoms  which 
be  habitual  consumption  of  opium  or  morphin  induces, 
be  gradual  enslavement  of  the  will  and  deterioration 
f  morals  which  it  causes,  are  so  well  known  that  I  need 
ot  rehearse  them,  especially  in  this  place  and  this  com- 
any.  Opium  addiction  has  been  studied  from  every- 
omt  of  view.  Like  other  great  problems  which  the 
ledical  profession  must  face  the  habit  has  an  important 
aciologic  side.  The  unrestricted  sale  and  use  of  cough 
fixtures  containing  preparations  of  opium  is  to  be  dep- 
scated,  as  it  may  lead  to  the  formation  of  a  habit.  All 
incls  of  cough  mixtures  are  indirectly  injurious  when 
iken  without  medical  advice.  Nauseating  syrups  dis- 
arb  and  lessen  the  digestive  capacity.  It  is  pitiful  to 
link  how  much  harm  they  may  accomplish  when  taken 
ithout  advice  or  supervision  in  the  first  stage  of  pul- 
lonarv  tuberculosis. 

The  great  source  of  opium  addiction,  however,  must 


be  an  experience  of  its  effects  in  relieving  pain.  In  addi¬ 
tion  to  this  cause,  in  our  large  cities,  and  especially  where 
Chinese  congregate,  many  acquire  the  habit  from  going 
out  of  curiosity  to  some  den  and  smoking  the  opium  pipe, 
there  is  a  certain  class  of  young  people  who  are  weak 
enough  to  look  on  such  experiences  as  an  evidence 
of  their  knowledge  of  the  world.  These  are  pre¬ 
cisely  the  individuals  who  fall  victims.  They  go 
to  opium  dens  exactly  as  they  first  go  to  the  liquor 
saloons. 

Cocain  is  a  recent  addition  to  our  list  of  intoxicants. 
Already,  however,  it  has  established  a  wide  sway.  As 
with  morphin,  the  hypodermic  syringe  has  provided  a 
way  of  acquiring  speedily  the  .effects  of  the  drug.  It  is 
not  exactly  germane  to  my  subject,  but  I  would  simply 
note  that  in  my  judgment  the  hypodermic  injection  for 
the  relief  of  pain  may  be  abused  and  may  suggest  to  the 
patient  the  capabilities  of  intoxication  by  morphin  or 
cocain.  The  effects  of  cocainism  are  deplorable.  The 
people  who  are  enslaved  by  these  unfortunate  habits  are 
for  the  most  part  neurotic  and  in  a  certain  proportion 
they  inherit  a  predisposition  to  insanity  or  the  readiness 
with  which  they-  fall  a  prey  to  a  pernicious  habit  is  in 
itself  a  precursor  of  mental  alienation.  A  peculiar 
complication  of  some  of  the  cases  of  cocainism  is  that 
its  victims  had  formerly  been  addicted  to  opium,  and, 
indeed,  may  combine  the  use  of  the  two  narcotics.  Nay, 
alcoholism  also  may  be  included  in  the  lamentable  path¬ 
ologic  combination. 

Sleeplessness  is  truly  a  great  ill.  In  addition  to  the 
deprivation  of  natural  rest,  which  is  a  debilitating  fac¬ 
tor,  it  is  a  source  of  actual  distress.  The  active  mind 
creates  a  sort  of  torture  for  the  sleepless.  It  is  no  won¬ 
der,  therefore,  that  the  victim  of  insomnia  should  prize 
the  power  of  chloral.  It  is  characteristic  of  these  pa¬ 
tients  that  they  have  a  species  of  superstitious  dread  that 
they  cannot  sleep,  and  this  feeling  in  itself  increases 
the  difficulty.  Consequently,  one  who  has  derived  a 
refreshing  slumber  from  a  dose  of  chloral  is  very  likely 
to  take  another  dose  the  next  night,  and  in  this  manner 
lay  the  foundation  of  a  habit  which  will  cause  more 
injury  than  the  insomnia.  If  10  grains  lose  their  effect 
the  quantity  will  be  raised  to  15,  and  if  one  dose  will 
not  cause  sleep  it  will  be  repeated.  Chloral  is  not  a 
substance  which  can  thus  be  used  with  impunity.  It 
weakens  the  functional  activity  of  the  brain  and  spinal 
cord,  it  enfeebles  the  heart  both  by  an  influence  upon 
its  muscular  tissue  and  the  cardiac  ganglia,  reduces  ar¬ 
terial  pressure  and  has  a  deleterious  effect  upon  the 
composition  of  the  blood.  The  constant  use  of  chloral 
engenders  muscular  debility,  may  occasion  epileptiform 
convulsions,  and  even  a  condition  akin  to  that  of  de¬ 
lirium  tremens.  Sudden  death  may  take  place  from 
failure  of  the  respiration  or  circulation. 

The  abuse  of  drugs  may  legitimately  include  a  con¬ 
sideration  of  alcoholism.  This  is  another  of  those  broad 
themes  which  is  of  interest  and  importance  from  many 
other  points  of  view  than  the  medical.  The  name  of 
Dr.  T.  D.  Crothers  is  identified  with  the  scientific  study 
of  chronic  inebriety.  The  excessive  use  of  alcoholic 
liquors  is  not  regarded  with  the  social  tolerance,  or  even 
approbation,  that  it  was  in  the  days  of  our  ancestors. 
Still  we  have  among  us  innumerable  men  who  esteem 
it  an  admirable  joke  to  entice  their  fellows  to  gross 
drunkenness.  Social  drinking  habits  are  all  too  preva¬ 
lent.  We,  as  physicians,  are  often  brought  in  contact 
with  all  phases  of  alcoholic  intoxication.  The  physical 
and  mental  outcome  of  drink  are  particularly  evident 
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in  such  an  institution  as  Walnut  Lodge  Hospital.  We 
all  meet  constantly  with  the  grave  structural  mischief 
which  chronic  alcoholism  has  wrought.  Perhaps  each 
of  us  has  numbered  among  his  acquaintance  or  clientele 
some  of  those  unfortunate  individuals  who  are  victims 
of  imperative  impulse,  known  popularly  as  periodical 
spreers.  According  to  my  observation,  most  such  per¬ 
sons  have  been  of  decided  and  resolute  character.  Dur¬ 
ing  their  intervals  of  sobrietj'  they  are  usually  men  of 
influence  and  industry. 

The  advocates  of  total  abstinence,  and  especially  of 
prohibition,  have  often  injured  their  cause  by  the  ex¬ 
travagant  claims  and  assertions  which  they  have  ad¬ 
vanced.  Scientific  temperance,  if  I  may  use  such  an 
expression,  is  now  the  most  promising  factor  in  the 
suppression  of  alcoholism.  In  Europe,  where  drinking 
habits  have  been  far  more  universal  than  in  the  United 
States,  the  medical  profession  has  been  forward  in  in¬ 
structing  the  populace  as  regards  the  destructive  influ¬ 
ence  of  alcohol.  France,  formerly  regarded  as  a  tem¬ 
perate  country,  seems  to  have  become  demoralized  and 
has  taken  to  strong  spirituous  beverages  instead  of  light 
wines  and  eau  sucree  (sugared  water).  Germany  is 
awakening  to  the  doubt  whether  unlimited  beer  is  an 
unlimited  blessing. 

There  is  one  duty  which  members  of  the  medical  pro¬ 
fession  should  realize,  not  only  as  regards  alcohol  but 
also  respecting  those  drugs  which  are  capable  of  form¬ 
ing  habits,  such  as  opium,  chloral,  cocain  and  others 
which  I  have  enumerated.  We  should  be  wary  in  our 
recommendations  and  prescriptions.  We  should  dis¬ 
countenance  counter-prescribing  and  self-prescribing. 
It  is  my  custom  in  ordering  alcohol  to  indicate  the  exact 
liquor,  dose  and  time  of  taking  the  article.  In  this  man¬ 
ner  it  is  my  intention  to  preclude,  as  far  as  possible,  the 
danger  of  abuse.  When  I  prescribe  alcohol  it  is  as  a 
medicine  and  not  as  a  beverage.  I  deprecate  the  loose 
way  in  which  I  have  been  told  that  some  physicians  per¬ 
mit  themselves  to  recommend  drink.  One  man  related 
as  an  instance  of  this  practice  that,  consulting  a  physi¬ 
cian  for  a  “cold”,  he  was  advised  to  go  out  and  “get  a 
load  on”,  and,  he  added,  “it  brought  me  around  all 
right”.  I  have  been  told  of  others  who  advise  patients 
to  take,  for  instance,  six  or  eight  glasses  of  whiskey. 
The  amount  of  a  drink  of  whiskey  is  a  very  variable 
quantity.  We  cannot  realize  our  responsibilities  too 
keenly  in  these  matters. 

It  is  not  within  our  power  to  prevent  individuals 
from  dosing  themselves  with  all  kinds  of  drugs  and 
nostrums,  but  we  can,  at  least,  in  prescribing  for  the 
sick,  endeavor  to  have  a  reason,  based  upon  its  physio¬ 
logic  action,  for  every  article  which  we  employ.  We  can 
watch  the  effects  of  our  remedies  and  discontinue  them 
when  signs  of  danger  or  abuse  are  exhibited.  We  can 
be  careful  in  ordering  narcotics  and  especially  in  in¬ 
jecting  them  beneath  the  skin.  In  my  own  practice  I 
rely  much  on  hygiene,  diet,  massage  and  electricity. 
With  the  aid  of  such  powerful  agencies  we  can  minimize 
our  use  of  drugs. 

I  would  not  be  understood  as  uttering  a  word  against 
the  intelligent  use  of  drugs,  based  on  a  knowledge  of 
their  physiologic  action  and  their  indications  in  given 
cases.  We  must  remember,  however,  that  temperance 
is  a  word  not  restricted  to  the  subject  of  alcoholic 
drinks.  We  should  be  temperate  in  eating  as  well,  and 
it  behooves  physicians  to  be  discreet  in  the  employment 
of  drugs. 


PROSTATECTOMY. 

REPORT  OF  51  CASES  OPERATED  ON  FROM  MAY  1001.  To 
FEBRUARY  26,  1904. 

JOHN  B.  MURPHY,  A.M.,  M.D. 

CHICAGO. 

The  surgery  of  the  prostate  is  rapidly  approaching 
that  of  the  appendix  and  gall  bladder  in  its  significance 
to  the  surgeon  and  patient.  Until  very  recently  the. 
prostate  was  not  treated  in  the  masterful  and  efficient 
manner  in  which  other  organs,  as  the  uterus,  tubes  and 
stomach  were  handled  surgically. 

In  considering  this  subject  to-day  I  trust  I  will  be 
permitted  to  omit  the  details  of  anatomic  relations  and 
physiologic  functions  of  the  prostate,  described  in  full 
in  my  recent  article  on  the  subject.  I  will,  however, 
go  more  into  the  details  of  the  clinical  aspects  of  the. 


Pig-  1- — Shows  relation  of  the  prostate  to  the  deep  perineal 
fascia,  the  bladder,  the  seminal  vesicles  and  ureters.  (Photo 
graphed  from  dissection  by  Prof.  W.  T.  Eckley.) 

cases.  The  etiologic  factors,  the  pathologic  conditions 
of  the  bladder  and  kidneys  at  the  time  of  the  operation, 
and  the  patient’s  general  condition  will  be  more  care¬ 
fully  treated. 

Experience  has  produced  a  number  of  changes  in  the 
technic  of  the  operation  and  as  time  advances  we  are 
able  to  procure  more  speedy  and  complete  recoveries, 
than  in  our  earlier  cases.  It  is  very  gratifying  to  be  able 
to  report  51  consecutive  cases  of  prostatectomy  with  but 
a  single  death  due  directly  to  the  operation.  In  this 
one  case  the  operation  of  prostatectomy  would  not  have 
been  undertaken  had  it  not  been  for  the  urgent  symp¬ 
toms  produced  by  the  large  stone  in  the  bladder.  The 
ultimate  results  have  been  far  more  gratifying  than  I 
expected,  as  will  be  shown  by  a  perusal  of  the  individual 
histories  with  the  later  reports  of  the  patients. 

Since  I  called  attention  to  the  enlargement  of  the 
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lumen  of  rlie  prostatic  urethra  that  sometimes  occurs 
a  ith  hypertrophy  of  the  gland  and  advised  the  removal 
3f  a  portion  of  the  floor  with  a  median  suture  of  the 
lateral  wails  to  form  a  new  floor,  the  recoveries  have 
jeen  more  rapid,  and  there  has  been  no  case  of  extraves- 
cal  accumulation  of  urine  during  micturition’ with  sub¬ 
sequent  dribbling.  The  extra  vesical  pouch,  or  dilated 
irostatic  urethra,  can  be  readily  recognized  by  the  sur- 
jeon  who  carefully  examines  the  prostatic  urethra  at 
he  completion  of  the  operation.  It  can  also  be  demon- 
■trated  on  the  cadaver  when  prostatic  hypertrophy  is 
>resent.  If  this  pouch  is  not  recognized  by  the  operator 
md  properly  treated,  the  operation  of  perineal  pros- 
atectomy  will  occasionally  fail  to  produce  that  pri- 
nary  and  complete  relief  which  we  desire  to  secure  for 
he  patient. 

It  appears  to  me  that  suprapubic  prostatectomy  will 
n  the  future  be  reserved  for  the  exceptional  cases  of 
normous  hypertrophy  of  the  gland,  or  the  cases  of 
■edunculated  middle  lobe  with  stone,  notwithstanding 
he  brilliant  results  attained  byr  my  friends,  Mr.  Freyer 
f  London  and  Mr.  Moynihan  of  Leeds  and  by  myself, 
hat  the  Bottini  operation  will  entirely  disappear  as  a 


‘g-  -■  Photographed  from  dissection  by  Prof.  W.  T.  Eckiey 
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considerable  latitude  of  motion.  On  the  anterior  sur- 
tace  it  is  rather  loosely  attached  to  the  urethra;  on  the 
posterior  it  is  firmly  fixed  to  it.  The  mucous  lining  of 
its  glands  and  of  the  ejaculatory  ducts  and  prostatic 
sinuses  are  continuations  of  the  mucosa  of  the  urethra 
(lig.  3),  so  it  is  not  possible  to  remove  the  entire  pros¬ 
tate  without  removing  the  prostatic  portion  of  the 
urethra  behind  at  the  veru  montanum.  It  is  possible 
to  remove  the  lateral  and  posterior  lobes  of  an  hyper¬ 
trophied  prostate,  allowing  the  isthmus  to  remain,  and 
retain  the  anterior  portion  of  the  urethra  and  three- 
fourths  of  its  circumference.  The  anterior  wall  of  the 
urethra  is  crescent  shaped,  its  convexity  forward.  The 
posterior  surface  of  the  urethra  vaults  forward  into 
this  crescent,  the  elevation  being  made  up  of  the  collicu¬ 
lus,  utriculus,  ductus  ejaculatorii  and  the  connective 
tissue  surrounding  them  (Fig.  5),  and  the  middle  lobe, 
so-called,  behind,  as  shown  in  Fig.  6.  The  middle  lobe, 


the  nrn5intmhiS  ^  Fi*uve  4  show  the  relation  of  the  prostate 

the  b  adder  w  nd  mambra?ous  urethra,  as  well  as  the  relations 
the  bladder  wall  and  seminal  vesicles.  (Toldt.) 


hod  of  treatment  seems  to  me  certain,  for  it  is  un- 
sitific,  inaccurate  and  hazardous  in  its  technic  and 
enable  in  its  permanent  results.  It  must,  therefore, 
ish  as  intrauterine  electrolysis  did. 

anatomy. 

’he  prostate  may  be  regarded  as  situated  in  front  of 
bladder,  entirely  behind  the  triangular  ligament  or 
5  perineal  fascia  (Figs.  1  and  2),  immediately  an- 
>1'  to  and  in  close  contact  with  the  rectum  and  com¬ 
ely  surrounding  the  prostatic  urethra.  It  is  tun- 
d  by  the  prostatic  urethra,  which  occupies  the  sec- 
anterior  fifth  of  the  gland,  from  before  backward, 
ee-nfths  of  the  normal  prostate  is  behind  the  pos- 
).r  e\el  of  the  urethra  (Figs.  3  and  4).  Its  firmest 
ion  is  by  its  attachment  to  the  posterior  layer  of  the 
pillar  ligament.  When  the  ligament  is  divided, 
Aore,  and  the  prostate  liberated,  it  permits  of 


ni  the  normal  anatomic  condition,  is  a  small,  builet- 
shaped,  tongue-like  projection  from  the  base  of  the 
prostate,  posterior  to  the  urethra.  It  is  not  a  lobe,  as 
compared  with  the  lateral  lobes,  but  is  merely  a  projec¬ 
tion  m  the  direction  of  the  bladder  from  the  posterior 
commissure,  between  the  lateral  lobes.  When  the  lat- 
oi  al  lobes  and  posterior  commissure  are  removed,  there- 

°uu’  ^  j8  Practical]y  detached  except  from  the  mucosa, 
the  gland  is  surrounded  by  a  distinct  capsule  (Fig.  5), 

•'  1  over  the  lateral  lobes  but  is  depressed 

into  the  gland  and  divided  into  layers  around  the  vessels 
m  the  median  line.  This  vascular  area  running  par¬ 
allel  to  the  urethra  and  directly  in  the  central  line  has 
been  preserved,  during  a  prostatectomy,  as  in  Young’s 
operation.  Capsular  divisions,  therefore,  in  the  re¬ 
moval  of  the  gland  should  be  made  over  the  lateral  lobes 
and  parallel  with  the  urethra,  that  this  vascular  area 
nun  not  be  invaded  until  the  lateral  lobes  are  decapsu- 
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lated  and  prepared  for  extirpation.  Hemorrhage  is  thus 
avoided.  The  seminal  vesicles  recede  from  the  prostate 
along  the  posterior  wall  of  the  bladder,  and  are  closely 
attached  to  it.  The  vesicorectal  fold  of  peritoneum  is 
a  long  distance  from  the  prostate  and  in  subcapsular 
enucleation  its  integrity  is  not  in  danger  of  being  dis¬ 
turbed. 

The  arterial  supply  of  the  prostate  is  from  the  in¬ 
ferior  vesical  and  middle  hemorrhoidal  arteries.  These 
subdivide  at  the  inner  surface  of  the  capsule  into  small 
arterioles,  and  when  the  true  capsule  is  peeled  off  they 
give  rise  to  but  little  hemorrhage.  The  veins  which 
form  a  plexus  in  the  capsule  empty  into  the  vesico- 
prostatic  plexus.  In  fleshy,  phlegmatic  patients  there 
is  a  large  plexus  of  veins  in  front  and  a  little  to  the 
side  of  the  median  line.  This  bleeds  profusely  unless 
care  is  exercised  to  divide  the  capsule  near  to  the  middle' 
line  and  displace  it  laterally  without  laceration.  The 
lymphatic  supply  is  meager  and  in  the  capsule  prac¬ 
tically  nil,  so  there  is  no  danger  of  absorption  if  one 
keeps  within  this  space.  The  vessels  accompany  the 
venous  plexus  and  finally  end  in  the  internal  iliac  nodes. 


The  nerves  of  the  prostate  are  branches  of  the  hypogas¬ 
tric  plexus. 

The  glands  are  of  the  branched  or  tubular  variety. 
They  secrete  a  milky  fluid  which  appears  to  play  an 
important  part  in  the  motility  of  the  spermatozoa,  as 
without  the  addition  of  this  fluid,  in  some  of  the  lower 
animals,  fecundation  can  not  take  place. 

AVhile  in  its  normal  anatomic  position  the  prostate  is 
located  in  front  of  the  bladder  and  surrounds  the 
urethra;  in  its  hypertrophied  condition  it  has  an  en¬ 
tirely  different  relation  to  the  bladder.  It  normally  ex¬ 
tends  backward  onto  the  bladder  only  as  far  as  the 
sphincter  vesicse  internus  (see  Fig.  7,  which  shows  the 
bladder  wall  with  prostate  removed).  In  its  pathologic 
or  hypertrophied  condition  it  encapsules  the  neck  of  the 
bladder  in  a  cuff-like  manner,  extending  several  inches 
upward  on  its  wall,  and  often  protrudes  into  the  vesical 
cavity,  carrying  on  its  surface  the  mucosa  vesicaa.  This 
intravesical  protrusion  may  be  so  complete  as  to  form 
large  sessile  (or  even  pedunculated)  masses  springing 


from  both  sides  and  behind.  They  can  be  readih 
enucleated  through  the  suprapubic  incision.  Occasion 
ally  a  pedunculated  lobe  may  be  extruded  through  the 
muscular! s  and  only  retain  the  mucous  covering.  This 
however,  rarely  occurs  except  from  the  posterior  lobe 
In  its  normal  anatomic  condition  the  muscular  fibers 
of  the  prostate  are  continuous  with  the  muscular  fibers 
of  the  apex  of  the  bladder  wall,  but  as  the  prostate  en¬ 
larges  it  extends  upward  as  a  cone-shaped  body  arounc 
the  neck  of  the  bladder,  or  bulges  through  its  wall,  and 
its  muscular  fibers  in  the  upper  part  appear  to  be  dis¬ 
tinctly  separated  from  those  of  the  bladder.  This  ana¬ 
tomic  relation  gives  distinct  assistance  and  guidance  as 
to  the  best  method  of  removal  or  separation  of  the  pros¬ 
tate  from  the  bladder  wall.  At  the  extreme  apex  of  thf 
bladder  it  would  be  difficult  to  distinguish  between  the 
prostatic  and  vesical  muscular  fibers,  but  if  the  base  of 
the  prostate  be  first  exposed  the  gland  can  be  shelled 
from  the  bladder  from  above  downward  with  compara¬ 
tive  ease  and  safety  to  the  integrity  of  the  vesical  wall. 
In  other  words,  if  we  look  upon  the  prostate  as  a  cuff 
closely  attached  at  its  ^apex  to  the  bladder  and  loosely 
attached  at  its  base,  we  can  see  how  its  lateral  lobes  can 
be  scrolled  or  rolled  forward,  with  the  assistance  of  hook 


Fig.  5. — Shows  the  horseshoe  shape  of  the  prostatic  urethra,  alst 
the  elevation  of  the  floor  of  the  urethra  into  the  crescentic  anterior 
wall,  which  covers  four-fifths  of  the  entire  circumference  of  the 
urethra.  The  fibers  of  the  prostate  extend  into  the  verumontanum 

retractors,  until  the  apex  attachment  is  reached.  Thb 
may  then  be  divided  with  scissors  and  the  size  of  the 
prostatic  urethra  determined. 

Not  only  is  the  sexual  function  diminished  or  lost  b} 
the  removal  of  the  prostate,  but  it  is  materially  inter¬ 
fered  with  by  prostatotomy,  as  in  the  Bottini  operation 
Guiteras  says:  “The  patients  are  not  always  incapac- 
tated  for  sexual  life  by  the  Bottini  operation/'  From 
our  observations  it  would  appear  that  the  prostate  giant 
is  placed  over  the  neck  of  the  bladder  as  a  secondary 
muscular  development,  for  its  greatest  bulk  is  made  uf 
of  muscular  tissue,  and  the  glandular  element  is  smal 
in  amount.  The  urinary  control  is  entirely  independent 
of  the  prostate,  as  was  clearly  demonstrated  in  my  orig 
inal  article1  and  additionally  supported  by  my  subsequent 
experience.  It  is  rather  an  accessory  to  the  sexua. 
function  than  to  the  urinary  apparatus.  Dr.  G.  Frank 
Lydston  has  criticised  my  statements  on  this  subject 

1.  The  Journal  A.  M.  A..  March  22-29,  1902. 
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He  bel  eves  that  prostatectomy,  does  not  produce  sexual 
incompetence  and  that  the  patients  who  complain  of  it 
after  the  operation  were  probably  impotent  before,  as 
most  of  them  are  old  men  whose  sexual  powers  are  in 
abeyance.  From  my  experience,  as  shown  in  the  late 
reports  of  the  following  cases,  I  cannot  agree  with 
him,  although  the  power  of  erection  is  not  completely 
lost  in  all  of  the  cases. 

ETIOLOGY. 

The  age  at  which  prostatic  enlargement  begins  is 
variously  estimated.  L.  Bolton  Bangs  believes  that  it 
begins  a  considerable  time  before  the  fiftieth  year,  and 
that  the  earliest  manifestations  are  not  generally  rec¬ 
ognized. 

Prostatic  hypertrophy  is  extremely  rare  in  Japan, 
India  and  China,  while  in  Turkey  it  is  of  comparatively 
frequent  occurrence.  Schultze  states  that  enlargement 
of  the  pr^tate  is  rarely  found  in  the  negro,  although 
he  describes  one  in  which  the  middle  lobe,  obtained  by 
autopsy,  measured  5x7  cm.,  and  microscopic  examina¬ 
tion  showed  a  marked  hyperplasia. 

We  do  not  believe  that  excessive  sexual  indulgence 
plays  any  more  part  in  enlargement  of  the  prostate  than 
in  the  production  of  fibroma  of  the  uterus,  and  it  is 
well  known  that,  proportionately,  fibromata  of  the 
uterus  are  more  common  in  the  unmarried  than  in  the 


I  ig.  6.  Shows  the  teat-like  projection  of  the  middle  lobe  into 
the  floor  of  the  urethra. 

married.  Then  again  it  is  rare  in  such  races  and  nation¬ 
alities  as  the  Japanese,  Chinese,  Negroes  and  Indians. 

Our  exact  knowledge  of  the  etiology  of  enlargement 
of  the  prostate  may  be  summed  up  b}'  saying :  “We  know 
nothing  definite  about  it.” 

PATHOLOGY. 

Benign  neoplasms  and  enlargements  of  the  prostate 
resemble  very  closely,  in  their  histology,  mode  of  devel¬ 
opment  and  their  relation  to  the  organ  itself,  the  nor¬ 
mal  ignant  neoplasms  of  the  uterus.  First,  there  are 
myomata,  fibromata  and  combinations  of  these  two — 
principally  the  combinations — and,  second,  not  infre¬ 
quently  general  hypertrophy  of  the  entire  gland  without 
any  distinct  tumor  formation,  resembling  closely  the  soft, 
flabby  subinvoluted  uterus.  The  enlargements  are  many 
times  completely  encapsulated,  but  in  the  great  majority 
of  cases  they  are  closely  connected  with  the  prostatic 
tissue  itself,  as  in  the  intramural  fibroid  there  is  always 
an  enlargement  and  hypertrophy  of  the  uterine  tissue 
associated  with  it.  In  the  lateral  lobes  the  tumors  are 
usually  intramural,  less  frequently  submucous.  In  the 
inidd’o  lobe  they  are  often  pedunculated,  rarely  intra¬ 
mural  and  practically  never  subcapsular.  The  degree 
of  general  hyperplasia  is  out  of  all  proportion  fo 
the  sze  of  the  small  fibromyoma,  which  is  encapsulated 


in  the  lobe.  We  believe,  therefore,  that  the  operator 
who  is  satisfied  with  an  enucleation  of  these  small  tu¬ 
mors  will  not  have  good  results  ultimately,  though  pri¬ 
marily  they  may  be  gratifying. 

Wishard  draws  particular  attention  to  the  mechan¬ 
ical  part  of  the  obstruction  in  hypertrophy  of  the  pros¬ 
tate,  and  to  the  direction  which  the  enlarged  body  takes, 
viz.,  toward  the  bladder,  the  urethra  or  the  rectum,  as 
the  case  may  be.  The  size  in  one  direction  bears  no  par¬ 
ticular  relation  to  the  size  in  the  opposite  direction.  It 
interferes  more  or  less  with  the  urinary  function  de¬ 
pending  on  the  direction  of  the  pressure,  whether  it  be 
on  the  bladder,  urethra  or  rectum  and  the  angle  pro¬ 
duced  in  the  urethral  canal.  The  small,  teat-like  mid¬ 
dle  lobe  makes  a  trap  door  to  the  internal  urethral  orifice 
over  the  commissure  formed  between  the  enlarged  lat¬ 
eral  lobes,  and  is  an  important  factor  in  the  obstruction. 

TREATMENT. 

The  medical  treatment  consists  principally  of  the  al¬ 
leviation  of  symptoms  of  obstruction  and  -  their  se- 


Fig.  7. — Shows  the  muscle  fibers  of  the  bladder  and  the 
sphincter  vesica?  internus  (a)  with  prostate  removed. 


quences,  rather  than  any  effort  to  reduce  the  size  of  the 
prostate.  Best,  rectal  enemata  and  suppositories,  with 
hot  fomentations,  sitz  baths,  etc.,  gives  the  most  relief. 

The  development  of  forceful  and  scientific  proce¬ 
dures  in  the  treatment  of  prostatic  lesions  has  scarcely 
kept  pace  with  operative  procedures  in  other  fields  of 
surgery.  It  has,  however,  though  tardily,  developed  on 
the  same  lines  as  its  analogous  organ  in  the  female — the 
uterus-  and  the  surgery  of  the  prostate  is  now  rapidly 
taking  definite  form  on  rational  mechanic,  anatomic  and 
histologic  bases.  During  the  last  quarter  of  a  century 
the  sufferer  presented  a  lamentable  picture:  Usually  a 
man  of  great  energy,  strong  mentality  and  physically 
robust,  indefatigable  in  his  labors,  and  bv  these  quali- 
t  es  had  gained  a  competence  whereby  he  could  spend 
his  declining  days  in  comfort  and  the  pursuit  of  pleas¬ 
ure  were  it  not  for  his  prostate.  By  this  he  was  de¬ 
prived  of  sleep,  suffered  intensely  from  pain,  and  saw 
no  hope  of  relief  except  in  death.  This  picture  may  not 
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fit  the  few,  but  it  does  the  many  who  suffer  to  a  patho- 
log.c  degree  from  prostatic  enlargement. 

Temporary  catheterization  is  resorted  to  for  the  relief 
of  urinary  retention  which  conies  on  after  some  undue 
exposure,  acute  illness  or  traumatism.  It  should  be 
done  with  all  aseptic  precautions  and  with  greatest 
gentleness  in  mechanical  manipulation.  It  can  always 
be  accomplished  where  there  is  absence  of  stricture  of 
the  urethra  anterior  to  the  prostate.  There  is  no  such 
condition  as  prostatic  stricture.  The  urethra  is  always 
patent  in  its  prostatic  portion,  and  the  obstruction  of¬ 
fered  to  the  passage  of  the  catheter  is  caused  by 
deformity  of  the  canal,  urethral  pockets,  prostatic 
sinuses  and  compression  of  the  urethra  by  en¬ 
croachments  on  its  lumen  from  various  directions 
by  the  enlargements  or  neoplasms  in  the  prostate 
itself  (Fig.  8).  All  of  these  occur  on  the  pos¬ 
terior  and  lateral  walls  of  the  urethra;  the  an¬ 
terior  wall  offers  no  obstruction.  The  ideal  cours  >  of 
the  catheter,  therefore,  is  along  the  anterior  wall  of  the 
urethra.  It  is  only  a  question  of  proper  manipulation 
and  an  estimate  of  the  directions  of  the  canal,  for  the 
successful  performance  of  temporary  catheterization.  In 
this,  force  must  play  no  part.  It  should  and  can  always 


Fig.  S. — Shows  changes  in  the  shape  of  the  urethra,  produced 
by  myomata  (transverse  section). 


be  accomplished  by  those  of  skill  and  experience,  and 
the  jaatient  never  forced  to  an  immediate  operation  un¬ 
der  these  circumstances,  when  he  is  often  in  an  un¬ 
favorable  condition  for  operative  procedure.  The  soft 
rubber  catheter,  with  or  without  lead  stilet,  and  the 
coudee  catheter,  preferably  of  large  size,  are  the  best 
instruments  to  use.  In  these  primary  retentions  the 
bladder  may  be  completely  emptied  without  danger. 
Continued  or  chronic  retention  presents  to  the  surgeon 
many  distinctly  different  as  well  as  dangerous  phases. 
Here  the  bladder  is  often  enormously  enlarged,  its  veins 
are  compressed,  the  walls  anemic  from  pressure,  the 
arteries  frequently  dilated,  and  advanced  pelvic  or 
peripheral  renal  changes  may  have  taken  place.  Be¬ 
cause  of  this  protracted  compression  of  the  combined 
urinary  surfaces,  care  must  be  exercised  that  this  pres¬ 
sure  is  not  too  suddenly  relieved,  i.  e.,  that  the  bladder 
is  not  completely  emptied;  otherwise,  as  we  have  found 
by  experience,  there  is  an  immediate  congestion  of  the 
urinary  surfaces,  and  frequently  shock,  chills,  fever  and 
death.  A  chronic  sufferer  from  vesical  distention  should 
never  have  his  bladder  completely  emptied  in  a  primary 
catheterization. 


PROSTATECTOMY. 

It  is  gratifying  to  note  the  advances  that  have  been 
made  by  the  medical  profession  in  the  operative  treat- 
.  ment  of  prostatic  enlargement  in  very  recent  times. 
Even  so  modern  a  man  as  Sir  Henry  Thompson  said 
that  he  did  not  believe  it  was  possible  to  operate  on  a 
case  of  enlarged  prostate  and  have  a  result  that  would 
permit  him  to  discontinue  his  catheter  and  still  be  able 
to  empty  the  bladder  and  retain  the  urine.  Now  we 
know  that  these  results  are  of  daily  occurrence. 

The  indications  for  prostatectomy  are:  (1)  Prostatic 
enlargement  to  a  pathologic  degree,  i.  e.,  sufficient  to 
prevent  urination  or  cause  large  residual  retention;  (2) 
painful  and  frequent  urinations;  (3)  as  a  cure  for  ca¬ 
theter  life;  (4)  as  a  cure  for  secondary  cystitis;  (5) 
for  the  relief  of  pressure  on  the  rectum;  (G)  painful  and- 
continuous  priapisms  of  the  aged,  with  perineal  irrita¬ 
tion  and  with  or  without  emissions.  It  should  be  the 


Fig.  9. — Showing  hook  retractors  in  place. 


operation  of  election  where  the  patient  is  in  condition 
to  withstand  operative  procedure  and  the  local  and  gen¬ 
eral  conditions  are  favorable.  The  operation  should 
not  be  considered  nor  used  as  a  last  resort.  Local  or 
spinal  anesthesia  should  be  preferred  in  selected  cases, 
or  better,  epidural  injections  of  1  gram  of  a  1%  or  2  per 
cent,  solution  of  cocain  into  the  sacral  canal  through  the 
hiatus  sacralis,  passing  the  needle  up  to  the  second  sac¬ 
ral  vertebra,  that  is  2*4  inches  in  the  bony  canal  above 
the  notch. 

SUPRAPUBIC  PROSTATECTOMY. 

Dr.  William  T.  Belfield  of  Chicago  deserves  the  honor 
of  be'ng  the  first  to  follow  a  deliberate  plan  for  the  re¬ 
moval  of  the  middle  lobe  through  a  suprapubic  incision. 
This  was  . not  an  accident,  as  suggested  by  G.  Buckston 
Browne,  but  was  a  deliberately  planned  and  executed 
operation,  as  was  well  known  to  many  of  the  Chicago 
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recession  at  the  time.  The  honor  is  incontrovertibly 
is,  while  Dittle’s  operation  was  not  deliberately  planned 
nd  executed,  but  was  done  in  an  emergency.  Mr.  Mc- 
ill  and  Mr.  Atkinson  of  Leeds  laid  down  more  defi- 
ite  indications  and  lines  of  procedure  three  years  after 
elfield’s  original  work,  although  we  believe  it  can  be 
lid  that  McGill  had  no  knowledge  of  the  Chicago  sur- 
3on*s  technic  at  the  time  he  performed  his  first  opera- 
on. 

The  suprapubic  route  was  the  one  uniformly  followed 
l  my  ten  years’  service  at  the  Alexian  Brothers’  Hos- 
itall  Either  enucleation  or  cauterization  was  accom- 
iislied  through  a  suprapubic  opening,  with  the  aid  of 
irved  scissors,  Kocher  dissector,  volsella  forceps  and 
le  index  finger.  The  middle  lobe  was  readily  and 
sily  enucleated,  but  the  enucleation  of  the  lat- 
al  lobes  through  the  suprapubic  opening  was  al- 
ays  a  difficult,  bloody,  dark  and  unsatisfactory 
•ocedure,  though  many  times  gratifying  in  its  re- 
if  to  the  patient.  In  the  suprapubic  operation 
ere  is  practically  no  danger  of  opening  the  peri¬ 
neum,  as  the  base  of  the  prostate  is  situated 
lly  half  the  length  of  the  bladder  belotf  the  most 
pendent  portion  of  the  vesico-rectal  fold,  and  is 
ry  movable  at  that  point.  There  is  danger,  however, 
lacerating  the  rectum.  To  Mr.  Frej^er  belongs  the 
edit  for  the  reinstatement  and  present  advanced  stand- 
g  of  suprapubic  prostatectomy.  The  reports  of  his 
ses  show  very  gratifying  results.  Moynihan  of  Leeds 
s  had  an  equally  gratifying  experience  with  this 
ethod  of  removal.  From  a  perusal  of  his  article,  how- 
er,  it  is  clear  that  his  drainage  was  not  satisfactory, 
he  frequently  resorted  to  irrigations  of  the  bladder 
th  1  per  cent,  carbolic  acid  solution.  The  immediate 
inary  control  and  absence  of  urethral  fistulas  are  in  fa- 
r  of  this  operation,  although  the  suprapubic  leakage 
s  annoying  and  lasted  as  long  as  fourteen  weeks  in 
e  case.  It  persisted  about  seven  weeks  in  the  average 
;e,  but  in  one  was  closed  on  the  fifteenth  day. 

Mayo  Robson,  years  ago,  1887-1894,  enucleated  and  • 
jised  large  masses  of  the  prostate  suprapubically  with 
•y  satisfactory  results.  The  original  operation,  how- 
>r,  he  desires,  through  a  personal  letter  to  pie,  to  be 
dited  to  Mr.  Leonard  Atkinson,  to  whom  he  says  is 
6  the  credit  of  the  first  enucleation  of  myomata  of 
'  prostate.  Mayo  Robson,  in  his  able  article,  has  left 
'  stamp  of  his  genius  on  this  as  well  as  on  all  other 
inches  of  surgery  to  which  he  had  devoted  his  at- 
tion. 

4r.  Ramon  Guiteras  collected  153  prostatectomies.  Of 
se  110  recovered,  72.3  per  cent.;  25  died,  16.4  per 
1.;  17  were  failures,  11.2  per. cent. ;  and  he  con- 
des  that  the  results  in  those  that  recover  after  pros¬ 
it  omy  are  better  than  those  following  prostatotomy. 
believes,  however,  that  great  care  and  judgment 
st  be  used  in  the  selection  of  cases,  and  submits  the 
leral  rule  that  “the  large  glands  are  favorable  for 
ideation  and  the  small  ones  are  best  treated  by  pros- 
)ffimv.  If  the  kidney  be  diseased,  either  medically  or 
gically,  the  Bottini  should  be  resorted  to.” 

{To  be  continued.) 


nproved  Technic  of  Agglutination  Test  of  Typhoid. _ E. 

1  of  Hueppe’s  Hygienic  Institute  at  Prague  announces 


aper  med.  Wochenschrift,  May  1 2 )  that  the  most  favorable 
perature  for  the  agglutination  test  is  not  37  C.  (99  F.)  as 
erto  assumed,  but  between  50  and  55  C.  (122  and  131  F. ) 
lutination  occurs  much  more  rapidly  and  more  decidedly 
n  the  bacilli  are  thus  warmed  beforehand. 


THE  CULTIVATION  OF  THE  SURRA  TRYPAN¬ 
OSOME  OF  THE  PHILIPPINES. 

FREDERICK  G.  NOVY,  Sc.D.,  M.D., 

Professor  of  Bacteriology,  University  of  Michigan, 
WARD  J.  McNEAL,  A.B., 

Fellow  of  the  Rockefeller  Institute  for  Medical  Research, 

ANN  ARBOR,  MICH. 

AND 

CHARLES  B.  HARE, 

Government  Bacteriologist, 

MANILA. 

(From  the  Hygienic  Laboratory,  University  of  Michigan, 

Ann  Arbor,  Mich.) 

Although  the  Trypanosoma  evansi,  the  cause  of  surra, 
,  was  discovered  by  Evans  in  India  as  early  as  1880,  and 
the  disease  itself  has  been  studied  exhaustively  by^Lin- 
gard  (1893-1896),  relatively  but  little  attention  has 
been  given  to  the  parasite  itself.  Koch,  while  in  Ger¬ 
man  East  Africa  in  1898,  described  the  disease  prevail¬ 
ing  in  that  region  as  surra,  because  he  was 
of  the  belief  that  surra  and  nagana  or  the  tsetse- 
fly  disease  were  identical.  Bruce  himself,  in  his  work 
on  the  latter  disease  in  1894,  inclined  to  the  view  of  a 
possible  identity  of  the  trypanosome  studied  by  him 
with  that  of  Evans.  Various  other  workers  have  held 
similar  opinions,  and  even  as  late  as  last  year  Musgrave 
and  Clegg1  conclude  that  surra,  nagana,  mal  de  caderas, 
and  probably  dourine,  are  the  same  disease  and  that  all 
are  caused  by  Tr.  evansi. 

The  immunity  experiments  of  Laveran  and  Mesnil2 
and  those  of  the  late  Professor  Nocard,  as  reported  by 
Vallee  and  Carre,3 4  however,  show  conclusively  that 
surra,  nagana  and  mal  de  caderas  are  distinct  entities 
notwithstanding  the  marked  similarity  in  the  symptoms 
of  these  diseases.  Moreover,  the  difference  in  the  mor¬ 
phologic  characteristics  of  these  organisms  as  shown  in 
stained  preparations,  even  when  these  are  made  from  the 
same  kind  of  animal,  as  for  instance  the  white  mouse, 
are  such  as  to  leave  little  doubt  that  they  are  distinct 
species. 

A  further  and  perhaps  even  more  conclusive  method 
°f  differentiation  is  to  be  sought  for  in  the  cultural  char¬ 
acteristics  of  the  trypanosomes  found  in  these  diseases. 
Thus,  it  has  been  shown  that  in  artificial  culture  the  Tr. 
lewisi  is  wholly  unlike  Tr.  brucei.  If,  therefore,  surra 
and  nagana  are  one  and  the  same  disease,  as  has  been 
asserted  by  some  observers,  it  is  evident  that  the  cultures 
obtained  from  these  source^  must  be  identical  in  every 
respect.  ,  On  the  other  hand,  if  such  cultures  show  dis¬ 
tinct  differences,  it  can  mean  only  one  thing  and  that  is 
that  the  organisms,  and  hence  the  diseases,  are  whollv 
unlike. 

In  order  to  approach  this  question  it  was  necessary  to 
secure  living  surra  trypanosomes.  These  could  not  be 
obtained  by  direct  shipment  of  the  infected  blood  for. 
like  those  of  nagana,  they  die  out  within  a  few  days 
after  the  removal  of  the  blood  from  the  body.  Accord¬ 
ingly,  another  procedure  was  resorted  to.  One  of  us 
(Mr.  Hare),  before  leaving  for  the  Philippine  Islands 
last  summer,  was  requested  to  inoculate  blood  agar  tubes 
with  surra  blood  and  ship  these  to  Ann  Arbor.  Inas¬ 
much  as  this  medium  was  the  same  as  that  employed  for 
the  cultivation  of  Tr.  lewisi 4  and  of  Tr.  brucei ,5  it  was 

1.  Bulletin  No.  5.  Bureau  of  Government  Laboratories,  Manila 
1903.  p.  IS 7. 

2.  Comptes  rendus  Acad.  Sc..  June  22,  1903,  p.  1529. 

3.  Ibid.,  Oct.  19,  1903.  p.  624. 

4.  Contributions  to  Medical  Research,  dedicated  to  Victor 
Clarence  Vaughan,  Ann  Arbor,  Mich.  1903,  George  Wahr,  p.  563. 

5.  The  Journal  A.  M.  A..  Nov.  21,  1903. 
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assumed  that,  out  of  a  series  of  tubes  thus  sent,  perhaps 
one  or  more  would  reach  their  destination  with  living 
and  even  multiplying  trypanosomes. 

The  first  shipment  was  negative,  but  the  second,  con¬ 
sisting  of  three  tubes,  was  even  better  than  was  antici¬ 
pated.  These  tubes  of  blood  agar  were  inoculated  on 
January  1  with  the  blood  of  an  American  cow  suffering 
with  surra.  The  inoculated  tubes  were  kept  for  three 
days  in  cold  storage,  after  which  they  were  shipped  to 
Ann  Arbor,  where  they  arrived  February  8,  or  38  days 
later.6 

One  of  the  tubes  was  fairly  rich  in  motile  trypano¬ 
somes,  the  second  was  even  better,  while  in  the  third  they 
were  very  abundant.  The  appearance  and  size  of  the  or¬ 
ganisms  were  such  as  to  leave  no  doubt  but  that  they  had 
developed  en  route  and  that  the  material  received  was  in 
reality  a  culture  of  the  Philippine  trypanosome.7 

It  was  evident  at  the  outstart  that  the  trypanosomes 
in  this  culture  were  entirely  different  from  Tr.  lewisi 
and  Tr.  brucei.  Thus  there  was  an  entire  absence  of  the 
groups  or  rosettes  which  are  so  characteristic  of  the  cul¬ 
tures  of  these  two  organisms.  The  trypanosomes  were 
all  single  and  actively  motile.  They  traveled  as  readily 
with  the  flagellum  in  the  rear  as  with  it  in  front.  An¬ 
other  striking  feature  was  the  size  of  the  cell,  and  espe¬ 
cially  the  length  of  the  flagellum.  An  even  more 
marked  characteristic  was  the  presence  and  peculiar  ar¬ 
rangement  of  granules  within  the  cells  and  the  distinct 
yellowish  or  greenish  color  of  the  granules  and  of  the 
contents. 

The  contents  of  the  cell  in  the  case  of  the  cultivated 
Tr.  lewisi  are  colorless  and  almost  homogeneous;  at 
most,  but  a  few  very  minute  granules  can  be  made  out. 
On  the  other  hand,  Tr.  brucei  presents  a  striking  con¬ 
trast,  since  in  cultures  it  shows  one  or  two  very  large, 
bright  and  highly  refracting  globules  in  the  otherwise 
homogeneous,  colorless  cell.  The  new  trypanosome, 
however,  showed  large  numbers  of  small  granules  or 
globules  which  varied  from  0.3  to  0.5  /x  in  diameter. 
These  globules,  as  well  as  the  contents  of  the  cell,  pos¬ 
sessed  a  decided  yellowish  or  greenish  color,  an  appear¬ 
ance  quite  unlike  that  of  either  of  the  other  two  trypano¬ 
somes.  The  globules  were  usually  massed  in  the  an¬ 
terior  third  of  the  cell,  that  is,  at  the  base  of  the  flagel¬ 
lum  and  only  a  few  isolated  granules  were  scattered 
through  the  remainder  of  the  organism.  (See  Fig.  1.) 
In  the  divisional  forms  the  granules  were  arranged  in 
two  parallel  rows,  as  shown  in  Fig.  2,  thus  imparting  a 
very  characteristic  appearance  to  the  organism.  Only 
exceptionally  were  individuals  to  be  found  which  con¬ 
tained  one  or  several  large  globules,  1  to  2  /x  in  diam¬ 
eter  instead  of  the  arrangement  described.  The  latter 
may,  perhaps,  be  looked  on  as  dying  or  degenerating 
forms. 

The  trypanosomes  thus  received  were  apparentlv  in 


6.  Since  writing  the  above  we  received  a  third  shipment  of  3 
tubes  of  inoculated  blood-agar.  The  medium  used  was  3  to  2,  1  to  1 
and  1  to  2.  The  tubes  were  39  days  en  route  and  on  their  arrival 
showed  no  sign  of  trypanosomes. 


7.  Since  the  publication  of  the  work  on  the  cultivation  of  Tr. 
lewisi  Laveran  and  Mesnil  have  endeavored  to  apply  the  same 
method  to  the  trypanosomes  of  surra  and  caderas.  Under  date  of 
December  IS  Dr.  Mesnil  wrote  to  one  of  us  (Novy)  that  thev  had 
obtained  with  surra  encouraging  results  quite  analogous  to 'those 
obtained  by  us  with  Tr.  brucei.  Just  how  far  they  were  successful 
in  their  experiments  we  are  unable  to  state,  since  they  have  pub¬ 
lished  nothing  on  the  subject.  It  may  be  stated  in  this  connection 
that  the  culture  of  Tr.  lewisi  begun  on  May  16,  1902  and  grown 
at  room  temperature,  is  now  in*its  twenty-sixth  generation  The 
other  strain  which  we  reported  on,  begun  Dec.  4,  1902,  and  o-rown 
at  34  to  37  0.,  is  at  present  in  its  sixty-seventh  generation  The 
culture  A  of  Tr.  brucei,  which  was  started  Aug.  27.  1903  is  now  in 
its  twenty-seventh  generation. 


perfect  condition  and  had  all  the  appearance  of 
healthy  culture.  As  already  stated,  they  were  alway 
single  and  were  extremely  motile,  traversing  the  fieh 
of  the  microscope  at  great  speed.  When  the  flagellun 
was  in  front  the  side-to-side  lashing  was  marked,  where 
as,  when  it  was  in  the  rear,  the  cell  traveled  with  i 
rapid,  straight,  dart-like  motion.  The  slender  body  ter 
minated  at  one  end  in  a  delicate  flagellum,  which  wa 
usually  as  long  and  often  even  longer  than  the  cell  it 
self.  Thus,  the  body  of  one  large  individual  measuret 
21  fx  while  the  flagellum  was  28  /x  in  length. 

The  posterior  end,  especially  when  blunt,  showed  i 
rod-like  tip  or  stylet,  which  varied  from  2  to  4  or  ever 
6  ju  in  length.  (See  Figs.  1  and  2.)  The  undulating 
membrane  was  not  recognizable  in  the  living  organism 

The  total  length  of  the  trypanosomes,  as  might  be  ex 


Fig.  1. — Philippine  surra  trypanosomes,  from  thirty-eight-day  cul¬ 
ture  and  drawn  from  a  living  preparation.  Magnification,  approx 
imately  3.000  x. 

pected  in  a  culture,  varied  considerably.  The  exception¬ 
ally  long  forms  measured  from  40  to  50  /x.  Most  of 
the  individuals  ranged  from  25  to  35  g.  The  width  of 
the  cells  varied  from  1.5  to  2.5  /x. 

As  the  cultures  aged  pear-shaped  or  spherical  highly 
granular  involution  forms  appeared.  In  the  former 
type,  measuring  about  3  by  5  /x,  the  end  was  often  pro¬ 
vided  with  a  flagellum  10  to  15  fx  long,  which  still 
showed  a  slow  lashing  movement  though  the  cell  itself 
was  motionless.  The  spherical  forms  varied  from  4  to  9  ■ 
/ x  in  diameter,  were  very  granular  and  often  showed  a 
remnant  of  the  flagellum  as  a  short,  stiff,  motionless 
whip.  These  involution  forms,  as  in  the  case  of  Tr. 
lewisi  and  Tr.  brucei,  eventually  gathered  into  large 
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groups  or  masses,  which  at  times  tilled  the  held  of  an  oil 
immersion  lens.  Later  on,  perhaps  as  a  result  of  auto¬ 
lysis,  the  round  bodies  broke  up  into  masses  of  very 
minute  granules. 

The  tube  which  contained  the  fewest  organisms  was 
the  first  to  lose  them.  No  living  forms  were  found  in 
it  on  the  forty-eighth  day.  It  is'  noteworthy,  however, 
that  in  the  richest  tube  the  trypanosomes  were  still 
alive,  though  very  few,  on  the  sixty-fifth  day.  Under  an 
ordinary  cover-glass  on  a  slide  the  organisms  remained 
alive  for  many  hours.  In  one  instance  where  complete 
desiccation  was  prevented,  by  the  formation  of  a  dried 
ring,  a  few  were  still  alive  after  fifty-two  hours. 

Immediately  on  receipt  of  the  culture  tubes  several 


.t tempts  were  made  to  inoculate  animals  and  to  obtain 
1  second  generation.  It  was  particularly  desirable  to 
ccure  an  infection  of  animals,  for  in  that  event  a  con- 
tant  supply  of  surra  material  could  be  maintained  and 
bis  would  serve  as  a  point  of  departure  for  further  cul- 
ivation  experiments  in  case  the  original  material  failed 
->  yield  subcultures.  It  may  be  said  in  advance  that  all 
bese  attempts  at  inoculating  animals  and  obtaining  sub- 
ultures  proved  fruitless.  Only  a  brief  mention  need  be 
iven,  therefore,  of  these  experiments. 

A  portion  of  the  fluid  from  the  thirty-eight-day  cul- 
-ire,  richest  in  trypanosomes,  was  injected  into  the  peri- 
meal  cavity  of  two  white  mice,  two  white  rats  and  a 


guinea-pig.  The  mice  and  rats  each  received  two  drops, 
while  the  guinea-pig  received  a  quarter  of  a  cubic  centi¬ 
meter  of  the  liquid.  I  he  blood  of  these  animals  was  ex¬ 
amined  every  day  or  two  for  a  month  for  the  presence 
of  trypanosomes,  but  none  could  be  found.  The  mice 
and  rats  remained  alive  and  in  perfect  condition.  The 
guinea-pig  died  on  the  thirtieth  day,  but  at  no  time  did 
it  show  any  parasites  in  its  blood.  The  heart  blood 
drawn  immediately  after  death  gave  a  culture  of  a  very 
minute  bacillus.  In  order  to  detect,  if  possible,  any  try¬ 
panosomes  that  might  be  present,  portions  of  this  blood 
were  injected  into  each  of  two  white  rats  and  two 
guinea-pigs.  Both  rats  died  on  the  sixth  day  and  one 
of  the  guinea-pigs  died  on  the  seventh  day.  Notwith¬ 
standing  daily  examinations  trypanosomes  could  not  be 
detected  in  the  blood  of  these  animals.  The  heart  blood 
of  these  animals  gave  a  culture  of  the  small  bacillus 
mentioned.  The  second  guinea-pig  remained  alive  and 
in  good  condition  for  nearly  two  months.  It  was  evi¬ 
dent  from  these  inoculations  that  the  first  guinea-pig 
did  not  die  of  trypanosomiasis,  but  of  an  infection  fol¬ 
lowing  on  the  repeated  examinations  of  its  blood. 

On  February  18,  when  it  was  evident  that  the  above 
animals  wcfuld  probably  fail  to  develop  a  trypanosome 
infection,  possibly  because  the  dose  employed  was  too 
small,  the  entire  contents  of  one  of  the  tubes  was  in¬ 
serted  under  the  skin  of  a  guinea-pig.  This  inoculation 
likewise  failed  to  infect. 

The  failure  to  produce  infection  in  animals  by  the 
inoculation  of  the  thirty-eight  and  forty-eight  day  cul¬ 
ture  of  this  trypanosome  corresponds  to  the  observations 
which  have  been  made  on  Tr.  brucei.8  In  the  latter 
case  first  generations,  29  and  38  days  old  respectivelv, 
failed  to  infect  mice.  It  would  seem  as  if  the  unfavor¬ 
able  conditions  under  which  the  first  generation  is  de¬ 
veloping  results  in  an  early  and  complete  loss  of  viru¬ 
lence.  Since,  in  the  second  and  subsequent  generations 
of  Tr.  brucei  this  virulence  is  largely  restored,  it  was 
hoped  that  a  like  result  would  be  met  with  in  the  sub¬ 
cultures  of  this  trypanosome.  This  hope,  however,  was 
not  realized,  for  notwithstanding  numerous  and  varied 
attempts  to  secure  such  subcultures,  all  efforts  failed. 

Between  February  8  and  March  1  seven  attempts  were 
made  to  secure  a  second  generation.  In  all  38  flasks 
and  tubes  of  blood-agar  were  inoculated.  The  blood-agar 
mixture  varied  from  1 :1  to  2  :1 ;  the  proportion  of  beef 
and  water  from  which  the  meat  extract  was  prepared 
for  the  nutrient  agar  varied  from  1:1  to  1:8;  and  again 
the  amount  of  sodium  carbonate  used  in  the  preparation 
of  the  agar  varied  from  nothing  to  20  c.c.  of  the  normal 
solution  per  liter.  The  nutrient  agar  contained  as  a 
rule  2  per  cent,  of  agar  and  a  like  amount  of  peptone 
together  with  a  half  per  cent,  of  salt.  The  inoculated 
flasks  were  kept  at  5,  15,  25  and  34  degrees,  but  without 
avail.  At  no  time  was  there  any  indication  of  a  second 
generation. 

It  will  be  seen  from  the  foregoing  that  the  first  gen¬ 
eration,  in  artificial  culture,  of  the  trypanosome  of  the 
Philippine  surra,  was  incapable  of  developing  either  in 
the  animal  body  or  in  the  culture  media.  The  failure  to 
obtain  a  second  generation  in  this  case  must  be  ascribed 
to  the  fact  that  the  culture  was  38  days  old  when  re¬ 
ceiver!  and  that  the  trypanosomes  notwithstanding  their 
apparently  excellent  condition  were  too  enfeebled  to  re¬ 
produce.  An  exactly  similar  behavior,  it  should  be 
noted,  has  been  observed  in  connection  with  Tr.  brucei , 
where  the  first  generation,  29  davs  old,  failed  to  infect 
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animals  or  to  yield  subcultures  on  blood-agar  media.  It 
is  possible,  however,  to  obtain  cultures  from  a  first  gen¬ 
eration  of  the  nagana  trypanosome  at  a  much  later  date 
than  that  just  given,  provided  the  amount  of  salts  and 
other  extractives  in  the  medium  employed  are  decreased. 
Under  such  special  conditions  it  was  possible  to  obtain 
a  subculture  from  a  first  generation  of  Tr.  brucei  when 
52  days  old.  Without  doubt,  under  like  conditions,  a 
similar  result  can  be  obtained  with  the  Philippine  and 
other  trypanosomes.  Obviously  no  difficulty  should  be 
experienced  in  securing  transplants  from  a  first  genera¬ 
tion  if  such  attempts  are  made  on  about  the  third  to  the 
fourth  week. 

The  foregoing  observations,  although  they  are  by  no 
means  as  complete  as  we  would  like  them  to  be,  are  nev¬ 
ertheless  quite  sufficient  to  show  that  the  trypanosome  of 
the  Philippine  surra  is  distinct  from  that  of  the  South 
African  nagana.  It  seems  to  us  that  there  can  not  be 
any  question  on  this  point. 

The  studies  of  the  past  ten  years  have  shown  that  there 
are  not  less  than  six  very  important  trypanosomatic  dis¬ 
eases  in  Africa.  These  diseases  are  (excluding  those  of 


Fig.  3.  Photograph  of  trypanosome  of  Mauritian  surra,  from 
blood  of  mouse.  Preparation  stained  by  Romanowsky-Nocht  method. 
Magnification.  3,000  x. 

rats,  birds,  amphibians  and  fish)  :  nagana,  dourine,  gal- 
ziekte,  zousfana,  Gambian  horse  disease  and  human  tryp¬ 
anosomiasis.  The  latter  designation  includes  the  Gam¬ 
bian  or  trypanosomatic  fever  of  Dutton  and  Forde  and 
the  so-called  sleeping-sickness,  which  really  are  but  dif¬ 
ferent  stages  of  infection  due  to  Tr.  gambiense ,  a  fact 
which  has  been  established  by  Bruce,  Manson  and  Lav- 
eran. 

In  Asia,  on  the  other  hand,  ever  since  the  work  of 
Evans  in  1880,  only  one  trypanosomatic  disease  has  been 
recognized,  namely,  surra.  This  fact  serves  to  indicate 
the  need  of  a  careful  comparative  study  of  this  disease 
as  met  with  in  different  parts  of  Asia  and  in  the  adja¬ 
cent  islands.  It  is  more  than  probable  that  the  term 
surra  will  be  found  to  cover  several  distinct  infections. 
On  this  point  we  have  one  observation  to  offer  which  is 
very  suggestive  and  which  obviously  will  require  further 
study  to  insure  its  correctness. 

Some  time  ago  we  obtained,  through  the  courtesy  of 
Dr.  Mesnil  of  the  Pasteur  Institute,  a  number  of  prepa¬ 
rations  made  from  the  heart  blood  of  a  mouse  infected 
with  the  surra  trypanosome  brought  from  the  island  of 


Mauritius.  A  comparison  of  the  preparations  having 
this  origin  with  one  from  the  Philippine  Islands  shows 
that  the  two  organisms  are  quite  unlike.  In  making  this 
comparison  the  large  Zeiss  microphotographic  apparatus 
was  used  to  advantage.  The  individual  trypanosomes 
were  studied  on  the  ground  glass  plate  at  a  suitable  mag¬ 
nification,  such  as  3,000  diameters.  Microphotographs 
taken  at  this  magnification  were  very  useful  for  measure¬ 
ments  and  other  studies.  The  length  of  a  trypanosome 
was  ascertained  by  tracing  a  string  along  the  border  op¬ 
posite  the  undulating  membrane,  from  end  to  end,  and 
then  laying  this  off  on  a  ruler.  At  a  magnification  of 
3,000  diameters  a  micron  corresponds  to  3  mm.  It  is 
consequently  possible  to  measure  the  length  of  a  wavy 
object  in  this  way  more  accurately  than  with  an  eyepiece 
micrometer.  The  total  length  of  the  Mauritian  trypan¬ 
osome  (see  Fig.  3),  was  on  an  average  33  /x;  the  free 
flagellum  was  13  /x,  while  the  width,  not  counting  the 
wavy  expansion  of  the  undulating  membrane,  was  about 
1.5  to  1.7  /x.  The  total  length  of  the  Philippine  tryp¬ 
anosome  (shown  in  Fig.  4)  was  from  22  to  25  /x ;  that 
of  the  free  flagellum  was  8  to  10  and  the  width  was  from 


Fig.  4.  Photograph  of  trypanosome  of  Philippine  surra  from 
blood  preparation.  Magnification,  3,000  x. 

1.3  to  1.7  jx.  A  marked  difference,  therefore,  exists  in 
the  lengths  of  the  individuals  and  of  their  free  flagella. 
Moreover,  the  free  end  of  flagellum  in  the  Mauritian 
trypanosome  is  enlarged,  whereas  that  from  the  Philip¬ 
pines  shows  no  such  peculiarity. 

An  even  more  marked  difference  can  be  seen  in  the 
shape  and  distance  of  the  centrosome  from  the  end. 
Thus,  in  the  Mauritian  trypanosome  this  distance  meas¬ 
ures  3.3  to  4  /*,  while  in  that  from  the  Philippines  it  is 
only  1  to  1.6  [x.  In  the  latter  case  the  centrosomes  wore 
nearly  all  elongated  preparatory  to  division.  The  heavy 
printing  of  the  photograph,  necessary  in  order  to  bring 
out  the  faint  posterior  end,  has  concealed  the  centrosome 
in  the  lower  individual. 

The  undulating  membrane  was  more  developed  in  the 
Mauritian  trypanosome  than  in  that  of  the  Philippines. 
In  the  former  it  shows  four  distinct  waves  which  are 
very  suggestive  of  Tr.  brucei.  In  the  Philippines  tryp¬ 
anosome  two  or  three  less  marked  waves  represent  the 
undulating  membrane. 

Another  point  to  which  attention  may  be  called  is 
the  presence  of  heavily  stained  granules  in  the  anterior 
half  of  the  Mauritian  trypanosome.  The  posterior  half 
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of  the  body  is  quite  free  from  these  bodies.  On  the  other 
hand,  the  Philippine  trypanosome  stains  heavily  in  the 

posterior  two-thirds. 

Obviously  too  much  importance  must  not  be  attached 
to  comparisons  made  under  these  conditions,  especially 
since  the  Philippine  preparation  was  stained  before  it 
was  sent.  The  observations  given  seem  to  indicate  that 
they  are  two  distinct  organisms.  The  proof  of  this  view 
can  be  supplied  in  part  by  the  study  of  preparations 
made  from  the  same  kind  of  animal,  such  as  the  white 
mouse  or  white  rat,  obtained  from  different  regions 
where  surra  is  said  to  exist.  A  positive  demonstration, 
however,  can  be  made  either  by  the  immunity  experiment 
such  as  has  been  done  by  Laveran  and  Mesnil  in  their 
studies  on  nagana,  caderas  and  the  Mauritian  surra,  or 
by  the  cultural  method  which  we  have  employed. 

CONCLUSIONS. 

Summing  up  the  main  facts  presented  in  this  paper 
we  may  say  that: 

1.  The  trypanosome  present  in  the  Philippine  surra 
can  be  cultivated  artificially. 

2.  Attenuated  cultures  of  this  organism  can  be  ob¬ 
tained  as  in  the  case  of  Tr.  brucei. 

3.  This  trypanosome  is  differentiated  by  its  cultural 
characteristics  from  Tr.  lewisi  and  from  Tr.  brucei. 

4.  The  Philippine  surra  is,  therefore,  a  distinct  dis¬ 
ease,  different  from  nagana,  and  this  observation  con¬ 
firms  the  work  of  Laveran  and  Mesnil  on  the  non-iden¬ 
tity  of  nagana  and  the  surra  of  Mauritius. 

5.  The  morphologic  differences  between  the  Mauri¬ 
tian  and  Philippine  trypanosomes  suggest  the  probabil¬ 
ity  that  these  organisms  are  distinct  species  and  hence 
that  the  term  “surra”  covers  a  group  of  closely  allied 
diseases. 


A  CONSIDERATION  OF  SPEECH  DEFECTS. 

JAMES  M.  BROWN,  M.D. 

CHICAGO. 

In  laryngologic  practice  attention  is  frequently  di¬ 
rected  to  cases  of  defective  speech,  and  it  is  hard  to  re¬ 
alize  how  so  important  a  branch  of  medicine  is  almost 
wholly  ignored  by  the  profession.  The  treatment  of 
these  distressful  ailments  is  left,  with  few  exceptions, 
to  the  advertising  quacks,  each  of  whom  has  his  sepa¬ 
rate  guaranteed  quick  method,  which,  on  investigation, 
has  been  proved  unsuccessful.  All  forms  of  speech  de¬ 
fects,  known  by  various  terms  as  dyslalia,  magilalia, 
lallamania,  balbuties  and  psellism,  have  been  generally 
classified  as  stammering  and  stuttering,  with  the  excep¬ 
tion  of  lisping,  which  is  the  most  difficult  of  speech  de¬ 
fects  to  correct.  Considerable  ignorance  of  this  subject 
prevails  among  those  who  have  the  care  of  children,  and 
in  children  defects  of  speech  are  comparatively  com¬ 
mon.  Speech  defect  is  usually  observed  first  between 
the  ages  of  five  and  fifteen,  and  is  productive  of  much 
distress,  and  often  results  seriously.  The  average  per¬ 
son  is  born  with  all  the  organs  of  speech  necessary  for 
correct  articulation,  but  some  have  a  physical  defect 
which  may  interfere  with  articulation,  or  they  may  be 
afflicted  with  the  disease  which  will  obstruct  the  proper 
course  of  articulation. 

Notwithstanding  the  nervousness  which  is  manifested 
by  the  majority  of  stammerers,  they  are  rarely  persons 
whose  nervous  symptoms  are  impaired.  The'  nervous¬ 
ness  is  often  associated  with  speech,  more  as  a  result  and 
not  as  a  cause,  as  we  are  prone  to  believe.  Heredity  has 
been  proved  to  take  little  part  in  the  etiology.  The 


defect  may  be  considered  to  be  more  of  a  habit,  and 
often  can  be  prevented  by  proper  training  in  childhood. 

The  paralytic  defects  of  speech  that  are  due  to  lesions 
of  the  medulla  involving  the  co-ordinate  centers,  or  the 
nuclei  of  the  origin  of  the  nerves  concerned,  and  known 
as  glosfco-labio-laryngeal  paralysis,  are  of  a  progressive 
order.  The  author  agrees  with  Potter,  who  is  of  the 
opinion  that  no  medical  investigation  of  this  subject 
is  complete  without  reference  to  the  opinions  of  Hip- 
pociates,  Aristotle  and  Galen,  each  of  whom  made  many 
observations  concerning  stuttering,  but  which  were 
more  curious  than  valuable.  Hippocrates  maintained 
that  there  existed  among  stutterers  a  chronic  diarrhea, 
and  he  “dilated  on  the  cure  by  varices,  .the  cure  result¬ 
ing  in  suppurating  ulcers.”  "  Aristotle,  on  the  other 
hand,  ascribed  the  defect  to  the  tongue,  while  Galen 
believed  it  to  be  due  to  “moisture”  of  the  brain  and 
“muscular  debility”  from  cold. 

The  subject  of  speech  defect's  was  considered  very 
early,  as  is  shown  by  the  interesting  observations  of  the 
historically  famed  Greeks,  or  even  before  them,  as  it  is 
said  that  Moses  was  afflicted  with  a  speech  difficulty, 
and,,  with  few  exceptions,  most  writers  advance  the 
opinion  that  the  tongue  is  the  most  frequent  cause  of 
the  affection,  due  either  to  an  abnormality  or  defective 
use  of  it.  Santorini,  in  1705,  attributed  the  cause  of 
defective  speech  to  the  abnormal  size  of  “two  holes  in 
the  middle  region  of  the  palate,”  meaning  the  palatine 
canals.  Darwin,  in  1800,  ascribed  stuttering  to  inter¬ 
rupted  association  of  movements  in  the  organs  of  speech 
caused  by  sensations  or  emotions.  Kussmaul,  in  1879, 
defined  stuttering  as  a  laloneurose  or  impairment  of 
speech  arising  from  the  spasmodic  action  of  the  nerves, 
including  stammering  and  aphthongia,  which  is  a  pecu¬ 
liar  form  of  aphasia  due  to  spasm  of  the  muscles  sup¬ 
plied  by  the  hypoglossal  nerve. 

In  analyzing  the  views  of  older  authorities,  we  may 
divide  them  into  three  classes : 

1.  Those  who  believed  the  cause  of  defective  speech 
to  be  the  .tongue,  tonsils,  larynx  and  palate. 

2.  Those  who  held  the  theory  of  psychical  causation, 
and  who  generally  aimed  at  education  of  the  will  power 
to  overcome  the  defect. 

3.  Those  who  considered  the  essential  causal  feature 
to  be  a  deranged  nerve  center,  or  lack  of  strength  in  the 
co-ordinating  powers. 

The  more  modern  authorities  on  this  subject  seem  to 
consider  the  various  causes  that  have  been-  enumerated, 
but  they  pay  particular  attention  to  abnormalities  of 
the  upper  air  passages  and  their  correction,  followed 
by  proper  respiratory  and  vocal  exercises. 

Among  the  primary  causes  first  observed  in  children 
are  fear,  timidity,  a  fall  or  ill  treatment.  Imitation 
lies  at  the  bottom  of  many  conditions,  as  in  childhood 
this  faculty  seems  to  be  more  highly  developed  than  at 
any  other  period  of  life. 

Dr.  G.  Hudson  Makuen,  the  foremost  American  au¬ 
thority  on  this  subject,  states  that  “operations  have  been 
performed  on  the  tongue  for  the  cure  of  stammering, 
but  have  fallen  in  repute  for  lack  of  rational  and  sci¬ 
entific  reasons.”  He  reported  a  case  before  the  Phila¬ 
delphia  County  Medical  Society  of  unusual  interest. 
The  patient  had  never  uttered  four  syllables  intelli¬ 
gently.  Examination  showed  a  congenitally  short  genio- 
hyo-glossus  muscle  of  the  tongue,  which  was  divided, 
and  after  suitable  instruction  the  patient  was  able  to 
recite  better  than  the  average  person.  He  reported  a 
series  of  200  cases  of  speech  defects  that  he  had  ob- 
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served,  140  of  which  were  stammerers,  the  remaining 
60  representing  different  varieties  of  vocal  and  speech 
defect.  Ninety-five  per  cent,  of  the  cases  were  males ; 
their  ages  ranged  from  6  to  53  years;  32  per  cent,  had 
stammered  from  the  inception  of  the  speech  develop¬ 
ment;  52  per  cent,  began  between  the  ages  of  3  and  10 
years;  2  at  11  years;  1  at  12;  1  at  14,  and  2  at  15  years 
of  age.  Whooping  cough,  measles,  scarlet  fever,  diph¬ 
theria,  smallpox  and  a  hereditary  history  of  consump¬ 
tion  and  insanity  were  important  causal  factors  in  sev¬ 
eral  cases. 

The  same  author  also  reports  an  interesting  case 
which  was  due  to  the  presence  of  adenoids.  A  patient, 
who  was  recently  under  the  writer’s  observation,  showed 
marked  improvement  after  the  removal  of  hypertrophied 
faucial  tonsils. 

The  continuous  production  of  voice  is  the  essential 
of  speech.  To  accomplish  this,  a  strong,  unbroken 
stream  of  sound  is  necessary,  and  no  mouth  action  should 
be  allowed  to  interfere  with  the  throat  sound.  There  is 
no  trick  or  particular  method  that  is  applicable  for  the 
treatment  of  all  cases.  If  possible,  the  cause  should  be 
first  ascertained,  and  then  treatment  instituted  for  ulti¬ 
mate  relief.  In  many  cases,  the  main  point  to  be  re¬ 
membered  is  the  easy  passage  of  air,  with  attention  to 
the  proper  placing  of  the  voice,  that  being  the  material 
of  speech,  and  should  not  be  impeded  in  any  way.  Train¬ 
ing  for  continuous  production  gradually  enables  one  to 
become  familiar  with  all  vocal  elements.  Self-observa¬ 
tion  and  control,  eradication  of  the  spasmodic  actions, 
together  with  patience  and  perseverance,  will,  in  many 
instances,  permanently  overcome  the  distressful,  em¬ 
barrassing  impediment  in  speech. 


Special  Article. 
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IV. 

( Continued  from  page  1354-) 

The  work  of  medical  officers  of  the  Army  is  directed 
primarily  toward  the  maintenance  of  the  health  and 
physical  and  moral  vigor  of  the  personnel,  and  secondly, 
toward  the  care  of  the  sick  and  wounded.  Of  the  latter 
work,  which  includes  the  administration  of  military  hos¬ 
pitals,  the  furnishing  of  medical  and  surgical  supplies, 
the  providing  of  sick  diets,  and  the  directing  of  the 
nursing  and  professional  care  of  the  sick,  the  Medical 
Department  has  complete  control.  A  medical  officer’s 
duties,  therefore,  are  of  three  kinds — sanitary,  admin¬ 
istrative  and  professional.  On  entering  the  service  his 
medical  education  presumably  has  prepared  him  for  the 
latter  duties,  but  before  he  can  become  an  efficient  med¬ 
ical  officer  he  has  much  to  learn.  What  special  knowl¬ 
edge  and  military  training  is  necessary  may  be  seen  by 
glancing  at  the  course  of  instruction  in  the  Army  Med¬ 
ical  School.  The  subjects  of  the  curriculum  not  usually 
covered  in  medical  schools  are  as  follows:  Military  hy¬ 
giene,  military  surgery,  military  medicine,  equitation, 
hospital  corps  instruction,  duties  of  medical  officers  in 
war  and  in  peace. 

The  last  named  branch  is  regarded  as  the  most  im¬ 
portant.  Its  scope  is  shown  by  an  outline  of  the  subjects 
covered  during  the  last  session  of  the  school : 

DUTIES  OF  MEDICAL  OFFICERS  IN  WAR  AND  IN  PEACE. 

(a)  The  organization  of  the  Army. 

(b)  The  rank  and  precedence  of  officers  and  non-commis¬ 
sioned  officers. 


(c)  Responsibilities  of  command. 

(d)  Military  discipline,  its  necessity,  its  object,  and  the 
means  of  imparting  it. 

(e)  The  duties  of  the  Medical  Department. 

{f)  Medical  department  administration — covering  the  sub¬ 
jects  of  military  correspondence,  property,  pay,  clothing,  ra¬ 
tions,  enlistments,  sanitary  reports,  sick  and  wounded  reports, 
reports  relating  to  the  personnel,  and  army  regulations  in  so 
far  as  they  relate  to  the  medical  officer  and  to  his  adminis¬ 
trative  duties. 

( g )  The  organization  and  administration  of  military  hos¬ 
pitals. 

(h)  The  duties  of  post  surgeons. 

(i)  Military  justice. 

(;')  Customs  of  the  service. 

( k )  The  duties  of  the  Medical  Department  in  the  field — the 
work  to  be  done  and  the  organization  and  equipment  neces¬ 
sary  to  perform  it;  the  principles  on  which  field  medical  or¬ 
ganization  is  based;  the  organization,  equipment  and  duties 
of  each  field  unit  on  the  march,  in  camp,  and  during  an  action; 
the  organization  on  the  lines  of  communication  and  at  the 
base;  the  administrative  duties  of  medical  officers  in  the  field; 
practical  instruction  in  field  work. 

When  the  Army  takes  the  field,  the  duties  of  the 
Medical  Department  become  greatly  increased  in  im¬ 
portance  and  in  scope,  and  as  with  other  parts  of  the 
Army,  it  is  only  by  careful  preparation  in  time  of  peace 
that  success  in  war  is  to  be  expected.  To  guard  the 
health  and  physical  and  moral  vigor  of  the  troops  is  the 
first  duty  of  the  medical  officer,  and  his  training  and 
study  should  be  such  that  he  is  prepared  to  anticipate 
and  successfully  to  meet  the  problems  which  may  con¬ 
front  him  in  camp  and  in  campaign.  Next  to  his  duties 
as  a  sanitary  officer  comes  that  of  the  care  of  the  sick 
and  wounded.  From  the  time  a  man  falls  in  action  or 
is  taken  ill  until  he  is  cured,  is  discharged,  or  dies,  the 
Medical  Department  is  charged  with  his  care  and  trans¬ 
portation,  at  dressing  stations,  in  field  hospitals,  ambu¬ 
lances,  hospital  trains,  hospital  ships,  base  hospitals,  and 
convalescent  camps.  This  work  requires  thorough  or¬ 
ganization,  proper  equipment  and  careful  training  of  the 
personnel. 

On  entering  the  Medical  Department,  the  young  med¬ 
ical  officer  has  the  rank,  pay  and  allowances  of  a  first 
lieutenant  of  cavalry,  and  after  five  years’  service  be¬ 
comes  a  captain,  provided  he  passes  the  required  exam¬ 
ination  for  promotion;  above  the  grade  of  captain  pro¬ 
motion  is  by  “seniority”,  i.  e.  promotion  occurs  by  reason 
of  length  of  service,  the  senior  in  one  grade  being  pro¬ 
moted  when  a  vacancy  occurs  in  the  next  higher  grade. 
Promotion  to  the  grade  of  major  is,  however,  like  that  to 
captain  after  examination. 

A  medical  officer’s  status  as  regards  privileges  of  rank, 
pay,  and  emoluments,  is  the  same  as  that  of  other  offi¬ 
cers.  A  commission  in  the  Army  is  for  life,  provided 
service  and  conduct  are  satisfactory.  Beside  the  actual 
pay,  the  emoluments  and  privileges  add  much  to  the 
value  of  a  commission.  An  officer  is  entitled  to  quarters 
at  military  posts,  which  he  has  the  privilege  of  selecting 
according  to  his  rank.  At  stations  where  no  quarters 
are  provided,  he  receives  commutation  in  money  therefor. 
His  home  and  grounds  are  cared  for  and  kept  in  repair 
by  the  government,  without  expense  to  himself.  He  has 
the  privilege  of  purchasing  from  the  government,  at  cost 
price,  commissary  supplies,  fuel,  articles  of  bedding, 
clothing,  and  field  equipment.  In  money  value  these 
emoluments  are  believed  to  equal  one-third  of  an  officer’s 
pay.  Stables  and  forage  are  provided  without  expense 
for  the  horses  allowed  mounted  officers.  An  officer  is 
entitled  to  one  month’s  leave  of  absence  each  vear  on 
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full  pay  which  may  accumulate  until  four  months  have  the  service,  many  of  the  worries  and  uncertainties  of  civil 
)ecome  due.  Pay  does  not  cease  during  illness,  and  offi-  life  are  unknown. 

iers  and  their  families  are  entitled  to  medical  attendance  Where  everything  is  ordered  with  the  one  regard  of 
,nd  supplies.  An  officer  disabled  while  in  the  service  advancing  th/soldier’s  physical  welhbeing  and  content- 
s  retired  on  three-fourths  pay,  and  his  retirement  on  ment,  athletic  and  other  sports  find  prominent  places  in 
he  same  pay  is  compulsory  on  reaching  the  age  of  sixty-  both  the  Army  and  the  Navy.  At  many  stations  excel- 
our  years.  lent  fishing  and  shooting  are  to  be  found.  Practice 

Length  of  service  adds  materially  to  an  officer's  emolu-  marches  and  autumn  maneuvers  bring  most  infantry 
nents  and  pay.  Beside  the  increased  pay  of  the  higher  cavalry  and  field  artillery  garrisons  into  the  field  for 

grades,  an  officer  s  pay  is  increased  10  per  cent,  for  each  several  weeks  each  year. 

ive  years  of  service,  until  40  per  cent,  has  been  added.  Change  of  station  and  field  of  work  with  the  oppor- 
3y  reason  of  increased  rank  he  is  entitled  to  larger  and  tunity  for  travel  thereby  afforded,  may  be  classed  as  ad- 
nore  desirable  quarters,  or  to  additional  commutation  vantages  which  are  not  enjoyed  by  the  average  medical 
herefor  In  addition  to  the  advantages  here  mentioned,  man.  A  medical  officer  in  a  few  years'  service  will  have 
n  the  Medical  Department  increased  rank  means  more  seen  much  of  the  world  and  have  served  in  many  inter- 
mportant  duties  and  more  desirable  stations.  On  change  esting  parts  of  his  own  country.  Service  at  stations  in 
4  station  officers  receive  seven  cents  per  mile  for  the  the  east,  west,  and  abroad  is  equalized  as  far  as  possible, 

.istance  traveled  and  free  transportation  of  baggage,  Frequently  an  officer  is  given  the  opportunity  of  naming 

lorses  and  household  effects  within  a  certain  limit.  the  station  he  most  desires  among  those  where  vacancies 

The  pay  of  all  grades  of  medical  officers  here  given  is  exist.  The  present  tour  of  foreign  service  is  three  years, 

hat  of  the  grade  alone  and  does  not  include  the  increase  during  which  an  officer  receives  10  per  cent,  increase  in 
or  length  of  service,1  except  in  the  case  of  a  brigadier  pay.  As  it.  is  probable  that  there  will  be  one-third  or  one- 
enera1,  fourth  of  the  Army  serving  abroad,  it  would  seem  that 

Per  Year.  two-thirds  or  three-fourths  of  the  medical  officer’s  service 

CaptaineiUenaut. ;  1 ; ;  ; ; ; ; ; : ; ; ; ; . will,  in  the  future,  be  in  the  United  States. 

Lieutenant  colonel  * ! ! ! !  ] ! . ! ! ! ! ! ! ! ! ! ! ! ! !  |:g8o  As  the  medical  officer  leases  in  rank,  his  duties  be- 

£oio°ei  . . :::::::  3:500  come  more  important  and  his  stations  more  desirable 

gadier  general  .  s.soo  Beside  the  usual  stations  of  medical  officers  at  garrisons 

There  are  unusual  opportunities  in  the  medical  service  and  Posts>  there  are  a  number  of  detached  and  independ- 

'  the  Army  for  independent  work  and  investigation.  ent  stations  away  from  troops,  such  as  the  large  general 

t  nearly  all  stations  medical  officers  have  at  their  dis-  hospitals  at  the  Presidio  of  San  Francisco,  at  Fort  Bay- 
osal  well  equipped  operating  rooms,  bacteriologic  and  ard>  New  Mexico,  at  Hot  Springs,  Arkansas,  at  Wash- 
lemical  laboratories,  and  medical  libraries.  The  libra-  ington,  D.  C.,  and  two  or  three  in  the  Philippines;  com¬ 
es  are  kept  up  to  date  by  frequent  additions,  and  books  panies  of  instruction  of  the  Flospital  Corps,  two  of  which 

1  special  subjects  may  usually  be  obtained  on  applica-  are  n°w  in  existence ;  the  Army  Medical  School,  at  which 
on  to  the  surgeon  general.  The  leading  military  and  there  are  on  duty  several  medical  officers  as  instructors; 
edical  journals  reach  all  posts.  The  post  hospital  con-  the  Army  Medical  Museum,  in  Washington;  the  Surgeon 
itutes  for  the  medical  officer  an  almost  independent  General's  Office ;  the  large  medical  supply  depots  at  Hew 
risdiction,  as  he  directs  and  controls  most  matters  re-  York,  St.  Louis  and  San  Francisco;  the  stations  as  chief 
ting  to  it.  The  surgeon  is,  however,  subordinate  to  the  surgeons  of  military  departments,  of  which  there  are  ten 
>st  commander,  the  latter  being  held  responsible  for  in  the  U  nited  States  and  three  abroad, 
e  efficiency  of  every  part  of  his  command.  Medical  .  4n  time  of  peace  appropriate  duties  for  medical  offi- 
icers  frequently  serve  on  investigating  boards  of  va-  cers  above  the  rank  of  major  are  those  of  chief  suro-eons 
ms  kinds  and  are  frequently  detailed  to  make  special  of  departments,  medical  supply  officers  and  commanding 
vestigations  in  this  country  and  abroad.  The  boards  officers  of  general  hospitals,  those  of  the  rank  of  major 
pointed  to  investigate  the  prevalence  of  typhoid  fever  are  usually  the  senior  medical  officers  at  large  posts, 
camps  in  1898,  and  to  investigate  yellow  fever  in  while  those  lower  in  rank  may  be  assistants  at  the  larger 
iba,  in  1899,  were  composed  of  medical  officers.  The  posts  and  hospitals  or  in  medical  charge  of  the  smaller 
dings  of  these  boards  mark  epochs  in  the  advancement  °nes. 

preventive  medic  ne  and  have  become  matters  of  his-  Should  legislation  which  is  now  pending  be  enacted, 

}•  the  important  advantages  of  more  rapid  promotion  and 

The  list  of  medical  officers  who  have  won  distinction  an  increase  in  the  grades  of  colonel,  lieutenant  colonel 

various  fields  is  a  long  one,  and  it  is  one  of  which  the  an<4  major  will  add  greatly  to  the  attractiveness  of  the 

‘dical  profession  and  the  Army  is  proud.  In  this  con-  medical  service  of  the  Army. 

Mon,  the  names  of  Beaumont,  Tripler,  Jonathan  Let-  ( To  be  continued.) 

man,  Billings,  Sternberg,  Reed,  Gorgas,  and  Carroll  -  — 

^  be  mentioned.  Attempts  at  Extrabuccal  Oxygen  Administration.— Salomon 

Beside  the  professional  opportunities  offered  by  it,  rePorts  from  von  Noorden’s  clinic  that  all  attempts  to  supply 

ich  are  many  and  ought  to  be  satisfying  to  the  aver-  0xysen  to  the  system  by  the  rectum  failed.  The  results  were  more 

'  med'eal  man,  army  life  is  an  attractive  one.  Patriot-  favorable  fr°m  baths  impregnated  with  oxygen.  The  gas  was 

h  the  military  spirit,  and  esprit  de  corps  are  encour-  conducted  lllto  the  bottom  of  the  bathtub  full  of  warm  water, 

>d  and  stimulated  and  a  high  standard  of  honor  and  ITj  t°  t+he  ^rranfemenits  ufor  carbonated  baths.  In  2  out 

gentlemanly  conduct  is  insisted  on  Military  disci  f  subjeets. thus .  treated  the  amount  of  oxygen  consumed 

ne  nrm  orvWm  7  ,  lvf-miai7  CUSCI  from  the  respired  air  was  materially  diminished.  In  his  com- 

o  derly  routine  conduce  to  contentment.  In  munication  to  the  Zeitschrift  f.  dial,  und  physik.  Therapie,  vii, 

,  U  ~  7  T  ~  he  states  that  no  effect  on  the  respiratory  eonsunip- 

ana  Z  3&  “  “"JSd  VS™  tion  °f  .?Yf.n  ™  Perceptible  when  the  subject  was  placed  in 

'  fogies,  hence  the  expression  an  old  togy.  The  pay  of  a  major  an  air'tlght  bag  into  which  the  oxygen  was  conducted.  Simi- 

i  four  fogies  is.  for  example,  $'3,500.  lar  trials  with  carbonic  acid  gas  also  proved  negative. 
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INSTRUCTION  IN  PSYCHIATRY. 

The  ignorance  of  the  laity  as  to  what  constitutes  in¬ 
sanity  is  proverbial.  A  raging  maniac  is  the  only  popu¬ 
larly  accepted  type  of  this  most  subtle  ailment  whose 
manifestations  include  every  variety  of  expression. 
The  lack  of  knowledge  on  the  part  of  not  a  few  mem¬ 
bers  of  the  medical  profession  is  also  marked.  Those 
who  have  had  the  opportunity  of  reading  the  hospital 
history  sheets  of  insane  patients  will  bear  us  out  in  this 
statement.  There  are,  at  a  conservative  estimate,  150,- 
000  insane  patients  in  public  institutions,  and  it  is 
certain  that  only  a  small  proportion  of  these  are  ever 
seen  by  the  great  alienists  at  any  stage  of  their  disease, 
while  the  number  who  are  seen  by  them  in  its  early  and 
partially  developed  period  must  be  even  less.  For  the 
general  body  of  the  people,  exclusive  of  the  very 
wealthy,  the  only  hope  of  any  preventive  medical  treat¬ 
ment  for  threatening  mental  disorder  must  always  lie 
with  the  general  practitioner.  As  a  rule,  the  family 
physician  is  a  man  of  good  ability  and  in  most  sub¬ 
jects  his  training  in  the  better  medical  schools  keeps 
pace  with  the  most  modern  developments  of  medical 
science,  but  this  can  not  always  be  said  to  be  true  of  his 
training  in  psychiatry.  An  examination  of  the  courses 
of  study  of  the  principal  medical  schools  in  this  coun¬ 
try  reveals  only  too  plainly  that  the  fountain  must  in-* 
deed  rise  higher  than  its  source  if  the  general  practi¬ 
tioner  is  to  know  much  of  mental  diseases. 

The  latest  bulletins  of  twelve  of  the  leading  medical 
schools  show  that  psychiatry  is  a  department  which  in 
most  instances  has  lagged  behind  the  other  departments 
and  has  failed  to  keep  pace  with  the  advances  of  mod¬ 
ern  medical  science.  In  the  University  of  Califor¬ 
nia,  no  instruction  in  psychiatry  is  offered  to  under¬ 
graduates.  Other  schools  content  themselves  with  a 
course  which  takes  only  a  few  hours  during  part  of  the 
senior  year.  Thus  Cornell  devotes  fifteen  hours  to  the 
teaching  of  this  branch ;  Northwestern  University  Med¬ 
ical  School,  Chicago,  offers  one  lecture  a  week  for  one- 
half  of  a  semester.  In  Rush  Medical  College,  Chicago, 
the  subject  is  combined  with  neurology  and  the  course 
counts  as  one-fifth  of  a  major,  which  makes  it  only  one- 
twentieth  of  the  amount  of  work  required  in  the  de¬ 
partment  of  medicine.  Another  school  which  treats 
psychiatry  together  with  neurology  is  the  Medical  Col¬ 
lege  of  the  University  of  Minnesota.  It  is  possible 
that  they  order  things  better  in  these  two  schools,  but 


usually  such  a  course  virtually  means  nine-tenths  ne\ 
rology  and  one-tenth  psychiatry.  The  course  in  tl 
University  of  Minnesota  is  required,  but  in  Rush  it  : 
opt'onal — a  student  may  graduate  without  having  ha 
any  instruction  in  psychiatry. 

It  is  not  only  a  question  of  the  time  allowed  to  eac 
subject,  but  the  difference  is  equally  striking  betwee 
the  methods  employed  in  this  and  other  subjects — a: 
for  instance,  surgery.  The  teaching  of  surgery  is  car 
ried  on  almost  entirely  by  means  of  demonstrations  an 
clinics,  while  the  teaching  of  psychiatry  is  apt  to  follow 
the  antiquated  method  of  didactic  lectures.  The  Col1 
lege  of  Physicians  and  Surgeons,  Chicago;  Northwest 
ern  University,  Chicago,  the  University  of  Pennsylva 
nia  and  Harvard  are  instances  of  such  schools.  Harvar 
has  a  course  in  clinical  psychiatry,  but  it  is  not  required 
The  University  of  Michigan,  Johns  Hopkins  Universit} 
the  College  of  Physicians  and  Surgeons,  New  York 
Cornell  and  the  Medical  School  of  St.  Louis  Universit 
all  require  attendance  on  the  clinics  in  psychiatry,  all 
though  in  the  case  of  the  two  last  mentioned  the  amoun 
of  work  offered  is  very  small.  The  clinics  at  Cornell  od 
cupy  ten  hours  in  all ;  at  St.  Louis  University,  one  hour 
week  for  one  semester.  Johns  Hopkins  University  of 
fers  rather  more  instruction  in  psychiatry  than  do  an 
of  the  other  schools  thus  far  mentioned,  except  the  Uni 
versity  of  Michigan.  Aside  from  didactic  instruction 
which  is  quite  ample,  there  are  clinical  demonstration! 
in  the  dispensary  and  in  the  City  Insane  Asylum.  Con 
sidering  the  large  number  of  these  schools  which  ar< 
situated  within  practical  distance  of  great  insane  asy 
lums,  it  seems  strange  that  so  few  of  them  have  ar 
rangements  for  the  utilization  of  this  valuable  clinica 
material. 


The  department  of  psychiatry  of  the  University  oi 
Michigan  is  an  instance  of  co-operation  between  the 
state  institutions  and  the  state  medical  schools  which  « 
plainly  in  the  line  of  good  public  policy.  The  superin¬ 
tendents  of  the  state  hospitals  for  the  insane  are  ap¬ 
pointed  special  lecturers  on  psychiatry  to  the  senioi 
class,  and  the  students  are  taken  to  the  asylums  foi 
clinical  instruction.  There'  is  a  system  of  internes  ir 
the  hospitals — the  men  usually  being  graduates  of  the 
university.  The  psychopathic  hospital  for  acute  and 
incipient  cases,  which  the  university  has  just  now  fin¬ 
ished,  after  the  example  of  German  universities,  is  the 
first  one  of  its  sort  in  this  country  and  is  especially  val¬ 
uable  for  teaching  purposes,  as  the  cases  seen  at  the 
asylums  are  inevitably  chiefly  of  the  chronic  type. 

We  hear  much  of  the  cost  to  the  state  of  every  death 
from  tuberculosis,  as  this  disease  is  most  fatal  during 
the  working  period  when  each  life  is  estimated  as  being 
worth  to  the  state  five  thousand  dollars.  Now  it  must 
be  remembered  that  the  average  insane  patient  is  not 
only  equally  a  loss  to  the  community  at  the  time  of  his 
commitment  to  an  asylum,  but  in  addition  he  is  from 
that  moment  a  heavy  item  of  expense.  It  is  estimated, 
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•  instance,  in  New  York  that  the  average  chronic  in- 
ae  patient  costs  the  state  six  thousand  dollars  for 
lintenance,  which  would  indicate  that  the  cost  of  each 
<c  of  chronic  insanity  (even  when  the  very  important 
ms  of  family  pauperism  and  of  inherited  mental  de- 
;t  are  ignored),  is  more  than  twice  that  of  each  fatal 
;e  of  tuberculosis. 

The  increase  of  insanity  has  become  so  marked  and 
i  expense  of  caring  for  its  victims  is  so  heavy  a  bur- 
a  in  every  state  that  the  necessity  for  some  preventive 
■asures  is  becoming  evident  even  to  the  lay  mind, 
ch  preventive  measures  must  be  directed  to  the  care 
incipient  and  acute  eases,  and  for  this  we  need  nu- 
rous  and  well-equipped  psychopathic  hospitals  and 
merous  and  well-equipped  alienists  among  our  general 
ictitioners.  For  the  first  we  must  look  to  the  general 
blic,  whose  co-operation  is  absolutely  essential  for 
■  foundation  of  such  public  and  private  institutions, 
r  the  second  we  must  look  to  the  medical  schools,  for 
is  largely  through  a  radical  change  in  the  old-fash- 
ed  and  inadequate  methods  of  teaching  this  subject 
t  we  may  hope  to  lessen  the  waste  of  life  and  cost  to 
state  caused  by  insanity. 


E  SIGNIFICANCE  OF  THE  GLYCOGEN  REACTION  IN 
THE  BLOOD. 

Originally  described  by  Gabritschewski  in  1891,  this 
ction  seems  to  have  been  overlooked  until  1902,  when 
eral  observers,  notably  Locke  and  Cabot1  in  this  coun- 
,  again  called  attention  to  its  value.  In  1903  Locke 
dished  a  further  communication,2  in  which  he  quite 
rply  defined  the  advantages  and  limitations  of  the 
.  Quite  recently  Lovell  Gulland3  has  published  the 

i  i* 

fits  of  a  long  series  of  observations  which  completely 
stantiate  the  conclusions  of  Locke. 

'he  test  is  such  a  simple  one  that  it  seems  peculiar 
t  it  has  not  come  into  more  general  use.  In  order 
nake  the  test,  a  blood  smear  is  placed  face  downward 
a  drop  of  a  thick  gummy  solution  of  iodin  and  iodid 
potash  in  gum  arabic,  and,  after  being  allowed  to 
iam  for  a  minute  to  allow  the  action  of  the  iodin  to 
2  effect,  the  excess  of  the  solution  is  removed  by  pres- 
2  on  the  cover-slip  or  by  means  of  filter  paper.  The 
fimen  is  then  examined  with  the  oil-immersion  lens, 
normal  blood  all  of  the  cells  take  on  a  uniform 
fifi  yellow  color,  the  nuclei  of  the  leucocytes  staining 
■e  lightly  than  the  protoplasm  and  having  a  refractive 
earance.  When  the  glycogen  react  on  is  present, 
II  or  large  brownish  granules  are  to  be  seen  in  the 
ioplasm  of  the  polynuclear  leucocytes,  or  else  these 
5  take  on  a  diffuse  brownish  tint.  Generally,  too, 
e  or  small  brownish  masses  are  to  be  seen  outside  of 
corpuscles,  so  that  we  speak  of  an  extracellular  and 
intracellular  reaction.  Very  rarely  other  forms  of 
ocytes  beside  the  polynuclears  show  the  reaction,  but 

Journal  erf  Medical  Research,  vol.  vii.  No.  1. 

Transactions  of  the  New  York  State  Medical  Society,  1903. 

British  Medical  Journal,  April,  1904. 


this  occurs  so  infrequently  that  it  has  no  practical  bear¬ 
ing  on  the  test. 

The  glycogen,  or,  as  Locke  prefers  to  call  it,  the  iodin 
reaction,  occurs  in  three  classes  of  cases — in  cases  with 
respiratory  disturbances,  in  certain  cases  of  anemia  and 
in  toxemias,  either  of  chemical  or  bacterial  origin.  In 
the  cases  of  respiratory  disturbance,  whether  due  to 
stenosis  or  cardiac  or  non-inflammatory  lung  disease,  the 
reaction  is  usually  not  very  marked,  and  disappears  rap¬ 
idly  on  the  disappearance  of  the  respiratory  symptoms. 
The  reaction  is  not  usually  present  in  chlorosis  and  mild 
secondary  anemias,  but  only  in  severe  secondary  and 
pernicious  anemia,  and  in  acute  and  late  leukemias. 
Gulland  is  inclined  to  think  that  the  anemia  per  se  is 
not  the  cause  of  the  reaction  in  these  cases,  but  that  it 
is  due  to  the  toxemias  or  bacterial  infections  which  are 
so  common  in  such  conditions.  The  reaction  occurs 
most  characteristically  in  cases  of  suppuration  and  bac¬ 
terial  infection,  though  it  may(  occur  in  chemical  tox¬ 
emias  as  uremia  or  diabetic  coma.  It  is  of  the  greatest 
value  in  septic  diseases,  which  are  usually  accompanied 
by  a  leucocytosis,  but  in  which  this  sign  is  not  infre¬ 
quently  lacking.  In  appendicitis,  for  example,  the  ob¬ 
servations  of  both  Locke  and  Gulland  show  that  during 
the  attack  the  reaction  is  never  absent,  and  in  many 
cases  with  obscure  symptoms  and  without  leucocytosis, 
its  presence  is  of  the  greatest  diagnostic  value.  Even 
in  cases  in  which  the  diagnosis  is  not  in  doubt,  the  in¬ 
tensity  of  the  reaction  may  settle  the  important  ques- 
t  on  of  the  presence  of  pus.  According  to  Gulland,  the 
test  may  also  be  of  value  in  the  diagnosis  of  deep-seated 
pneumonia  with  few  physical  signs,  in  differentiating 
serous  pleuritis  (which  does  not  give  the  reaction)  from 
empyema,  in  differentiating  tubercular  from  other  forms 
of  meningitis,  and  in  separating  cases  of  gonorrheal 
arthritis  from  true  rheumatism.  In  cases  of  suspected 
strangulated  hernia,  the  test  is  of  value,  as  it  is  positive 
in  cases  where  gangrene  is  present,  and  negative  when 
the  intestine  is  merely  obstructed.  As  Locke  says,  and 
Gulland  confirms  the  statement,  the  presence  of  this 
reaction  always  indicates  that  the  patient  is  very  sick. 

This  reaction,  like  all  others,  requires  a  certain 
amount  of  experience  before  the  findings  can  be  accu¬ 
rately  interpreted,  but  it  is  so  easily  applied  that  it 
would  seem  worthy  of  a  much  more  extended  use  than 
it  is  receiving  at  present. 


MODERN  OPERATIONS  FOR  THE  RADICAL  CURE  OF 

HERNIA. 

Twenty  years  ago,  when'  an  eminent  professor  of  sur¬ 
gery  was  asked  his  results  from  operations  for  the  rad¬ 
ical  cure  of  hernia,  he  replied  that  they  were  so  poor  that 
he  had  entirely  given  up  operating  except  in  cases 
of  strangulation  or  in  other  dangerous  or  disagreeable 
complications.  That  probably  represented  the  stand¬ 
point  of  leading  surgeons  of  that  day,  but  with  modern 
methods  and  asepsis  the  operation  is  so  successful  that 
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in  most  American  hospitals  all  patients  with  hernia 
coming  for  consultation  are  advised  to  undergo  opera¬ 
tion.  While  this  position  is  taken  by  the  leading  sur¬ 
geons  of  the  best  hospitals,  the  truss-makers  still  con¬ 
tinue  to  thrive,  and  several  standard  text -books  may  still 
be  found  in  which  considerable  space  is  devoted  to  the 
description  of  trusses  and  their  uses. 

We  believe  that  if  general  practitioners  understood  the 
safety  and  satisfactory  results  of  the  radical  cure  of 
hernia,  the  public  would  be  more  rapidly  educated  to 
seek  relief  for  this  very  common  trouble,  as  has  been  the 
case  with  the  treatment  of  appendicitis.  The  best  idea 
of  what  results  are  being  obtained  is  gained  by  a  study 
of  the  results  of  operators  of  wide  experience  whose  fa¬ 
miliarity  with  the  anatomy  of  hernia  and  the  best  meth¬ 
ods  makes  them  specially  fitted  to  operate  successfully. 
A  recent  article  by  Hilgenreiner,1  an  assistant  in  Wol¬ 
fler’s  clinic  in  Prag,  reports  eight  hundred  and  twenty- 
e:ght  operations  performed  since  1895.  The  question  of 
first  importance  is,  of  course,  the  danger  to  life,  and  the 
extremely  low  death  rate  of  less  than  one  in  four  hun¬ 
dred  operations  shows  how  safe  the  operation  may  be  in 
the  hands  of  careful  surgeons.  The  cause  of  death  men¬ 
tioned  was  post-operative  pneumonia,  from  which  the 
patient  died  on  the  tenth  dayr  after  operation.  Experi¬ 
ence  in  eight  hundred  cases  reported  by  Goldner,2  from 
Hochenegg’s  clinic  in  Atienna;  four  hundred  and  fifty- 
nine  cases  reported  by  Bloodgood,3  and  b}r  Coley  of  Hew 
York  in  nearly  a  thousand  cases,  show  that  the  death  rate 
can  be  brought  certainly  to  less  than  one  in  two  hundred 
cases. 

The  question  of  next  greatest  interest  is  the  per- 
manency  of  cure,  and  this  depends  on  a  number  of  fac¬ 
tors.  In  W  51  tier’s  clinic  there  have  been  no  recurrences 
in  children  under  fourteen  years  of  age;  also  no  recur¬ 
rences  in  inguinal  hernia  of  women.  Bloodgood  has 
shown  the  importance  of  the  strength  of  the  conjoined 
tendon,  finding  no  recurrences  in  two  hundred  and  sixty- 
four  cases  in  which  the  tendon  was  wide  and  firm,  but 
a  high  percentage  of  recurrences  in  cases  of  a  weak  or 
obliterated  conjoined  tendon,  when  the  rectus  muscle 
was  not  transplanted  to  cover  the  defect.  Wolfler  was 
the  first  to  adopt  transplantation  of  the  rectus  muscle, 
and  he  uses  it  in  all  cases,  while  Bloodgood  finds  it  un¬ 
necessary,  except  in  cases  in  which  the  conjoined  ten¬ 
don  is  weak  or  obliterated.  Another  matter,  the  impor¬ 
tance  of  which  was  first  pointed  out  by  Bloodgood,  is 
the  size  of  the  veins  of  the  cord.  A  considerable  per¬ 
centage  of  recurrences  in  cases  with  enlarged  veins  lead 
to  the  adoption  of  excision  in  suitable  cases.  Great 
weakness  of  the  muscles  of  the  abdominal  walls,  aside 
from  the  conjoined  tendon,  may  necessitate  the  use  of 
the  cremaster  muscle  in  closure,  as  Halsted4  has  prac¬ 
ticed  successfully  in  many  cases.  Halsted  states  that 

1.  Beitrage  zur  kiln.  Chir.,  1904,  vol.  xli,  p.  373. 

2.  Archiv  fur  klin.  Chir.,  1902,  vol.  lxviii,  p.  1. 

3.  Johns  Hopkins  Hospital  Reports,  1899,  vol.  vii. 

4.  Bulletin  of  the  Johns  Hopkins  Hospital,  1903,  vol.  xiv,  p.  208. 


since  June,  1892,  not  a  single  recurrence  has  follow* 
his  numerous  operations  for  the  radical  cure  of  herni 
and  in  all  cases  reported  by  Bloodgood  the  percenta; 
of  recurrences  was  a  little  over  6  per  cent.  The  resul 
from  AVolfler’s  clinic  are  almost  as  good  as  this,  only 
little  over  7  per  cent,  of  recurrences  being  recorde 
With  the  use  of  rubber  gloves  at  the  Johns  Hopkii 
Hospital,  the  percentage  of  infections  has  been  reduct 
to  a  fraction  of  1  per  cent.,  and  Hilgenreiner  reports  sin 
ilar  improvement  in  Wolfler’s  clinic  since  the  routii 
use  of  operating  gloves  was  adopted.  The  method  < 
operation,  no  doubt,  has  a  decided  influence  on  the  su* 
cess  of  the  result,  though  probably  any  of  the  best  mot 
ern  methods  in  the  hands  of  experienced  and  skillfi, 
operators  will  be  followed  by  satisfactory  results. 

With  the  inconvenience  and  interference  with  phy 
ical  exertion  which  comes  from  wearing  a  truss  and  tl 
danger  of  strangulation,  it  would  seem  that  those  who  ai 
afflicted  would  be  glad  to  take  the  slight  risk  which  an 
tends  the  modern  operation.  Even  in  old  age  and  wit 
serious  affections  of  the  heart  or  lungs,  the  operatio 
need  not  be  considered  contraindicated,  for  these  can  b 
operated  on  under  local  anesthesia. 

THE  TREATMENT  OF  ULCER  AND  CANCER  OF  THE 

STOMACH. 

The  amount  of  recent  literature  on  ulcer  and  canci 
of  the  stomach  indicates  that  the  importance  of  thes 
affections  is  being  widely  recognized.  This  is  due  nc 
only  to  the  frequency  and  ubiquity  of  these  conditions 
but  also  to  the  unsatisfactory  results  of  the  treatmen 
hitherto  in  vogue.  Bational  medical  treatment  based  oi 
pathology  and  symptomology  seems  to  have  reached  it 
full  development.  At  any  rate,  there  has  been  n 
marked  recent  progress,  and  the  prospects  are  not  en 
couraging.  Internal  medicine  has  confessed  itself  un 
able  to  diagnose  cancer  of  the  stomach  in  average  cases 
early  enough  for  satisfactory  or  even  justifiable  surgica 
intervention,  and,  therefore,  regards  this  condition  a 
hopeless.  In  the  treatment  of  gastric  ulcer,  internist! 
accomplish  many  immediate,  but  far  fewer  permanen 
cures,  and  are  unable  to  prevent  or  control  the  frequent 
complications.  On  the  other  hand,  surgery,  having  sue 
cessfully  relieved  many  conditions  previously  regardec 
as  hopeless,  is  gradually  finding  a  wider  sphere  of  legit¬ 
imate  application. 

In  order  to  shorten  the  long  periods  of  incapacity  ant 
distress  in  cases  which  do  not  respond  readily  to  inter¬ 
nal  treatment,  as  well  as  to  eliminate  the  serious  dan¬ 
gers  of  immediate  and  remote  complications,  surgical 
treatment  should  be  instituted.  As  it  is  almost  equall) 
important  that  this  should  be  done  while  the  patient’s 
condition  still  permits  an  operation  of  choice,  there  is 
urgent  need  for  the  early  recognition  of  the  indications 
for  radical  measures.  Bedside  and  postmortem  obser¬ 
vations  alone  are  nearly  as  incapable  of  solving  this  prob¬ 
lem  as  they  were  of  settling  the  question  of  the  treat¬ 
ment  of  acute  abdominal  affections.  In  these  latter  con- 
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ditions  surgery  amply  demonstrated  the  necessity  and 
wisdom  of  obtaining  its  working  pathology  in  large  part 
from  the  living  body,  for  only  in  this  way  were  suffi¬ 
ciently  early  diagnoses  made  possible.  Similar  progress 
is  now  being  made  in  the  diagnosis  and  treatment  of 
gastric  diseases,  but  in  these  affections  the  immediate 
operative  results  are  insufficient  for  the  determination 
of  the  best  procedures.  Careful  and  prolonged  subse¬ 
quent  observations,  obtainable  only  through  the  co-oper¬ 
ation  of  the  surgeon  and  the  physician,  are  required  to 
make  the  progress  healthy  and  more  rapid. 

The  outlook  for  better  results  from  the  radical  treat¬ 
ment  of  cancer  of  the  stomach  is  bright  compared  to 
the  apparent  hopelessness  of  other  measures.  Now  that 
the  mortality  from  pylorectomy  is  no  longer  prohibitive 
(15  per  cent.),  and  there  is  a  reasonable  chance  of  cure 
(8  per  cent,  are  said  to  go  beyond  the  three-year  limit 
without  sign  of  recurrence),  there  should  be  less  opposi¬ 
tion  to  the  operation. 

The  greatest  obstacle  to  progress  in  the  treatment  of 
gastric  carcinoma  has  always  been  the  delayed  diagnosis, 
and  will  always  be  so,  as  long  as  the  present  methods 
are  retained.  Exploratory  laparotomy  has  never  been 
given  a  fair  trial  as  a  means  of  early  diagnosis,  having 
been  practically  restricted  to  the  determination  of  the 
eradicability  of  the  lesion.  A  suitable  incision  can  be 
made  under  local  anesthesia  with  little  discomfort,  prac¬ 
tically  without  danger,  and  causing  only  temporary  dis¬ 
ability,  and  it  would  seem  that  it  should  be  resorted  to 
when  there  is  a  reasonable  suspicion  of  the  existence  of 
a  carcinoma.  Unquestionably  the  early  recognition  of 
cancer,  particularly  when  grafted  on  an  ulcer,  would  be 
extremely  difficult,  and  consequently  benign  lesions 
might  be  excised.  Still  this  would  be  a  pardonable 
error,  removing  the  commonest  cancer-bearing  area,  just 
at  the  time  and  under  the  conditions  of  greatest  danger. 

In  those  cases  in  which  a  cure  is  not  obtained,  death 
usually  results  from  metastases — seldom  from  local  re¬ 
currence.  Life  is  on  the  average  longer  than  in  the  un¬ 
excised  cases,  and  for  a  time,  at  least,  there  is  mental 
and  physical  comfort.  In  the  face  of  this  evidence,  it 
seems  hardly  justifiable  to  deny  to  any  individual  the 
possibility  of  a  cure  or  the  probability  of  a  longer  and 
comfortable  life,  when  the  horrors  of  the  only  alterna¬ 
tive  are  only  too  well  known. 


LEPROSY. 

While  there  is  no  good  reason  for  doubting  that  lep- 
"osy  is  dependent  on  the  activity  of  the  bacillus  isolated 
ry  Hansen,  there  is  ground  for  believing  that  infection 
s  favored  by  certain  predisposing  influences.  It  may  be 
:hat  more  or  less  intimate  contact .  is  necessary  for  the 
transmission  of  the  disease,  but  over  and  above  this  it 
teems  not  unlikely  that  the  susceptibility  may  be  in 
;ome  way  related  to  the  general  nutrition  of  the  indi¬ 
vidual.  That  there  is  anything  in  the  diet  that  specific- 
illy  gives  rise  to  leprosy  is  not  commonly  believed,  but 


that  some  inadequacy  in  the  food  may  be  of  importance 
in  this  connection  is  the  view  taken  by  Dr.  W.  D.  Neish 
and  Mr.  T.  J.  Tonkin,1  in  the  course  of  a  communica¬ 
tion  dealing  with  the  question  of  leprosy  in  Jamaica. 

These  observers  point  out  that  the  leprous  areas  of  the 
world  coincide  with  those  in  which  the  diet  of  the  inhab¬ 
itants  is  characterized  by  a  deficiency  of  nitrogen,  and 
that  the  prevalence  of  the  disease  diminishes  in  propor¬ 
tion  as  this  deficiency  is  supplied.  Thus,  in  Jamaica, 
the  number  of  lepers  has  diminished  in  the  course  of 
forty  years  from  800  to  about  300,  while  the  population 
has  almost  doubled — there  being  at  present  about  four 
lepers  to  every  10,000  of  the  population.  This  diminu¬ 
tion  in  morbidity  is  coincident  with  a  gradual  improve¬ 
ment  in  the  native  diet.  In  addition,  the  great  improve¬ 
ment  observed  in  cases  of  the  disease  when  a  liberal  diet 
is  provided  is  especially  noteworthy.  This  is,  in  fact, 
considered  a  most  important  feature  of  the  treatment, 
an  ample  supply  of  bread,  milk,  meat  and  peas  being 
given  in  addition  to  the  national  foods. 

One  of  the  most  successful  measures  in  the  treatment 
of  the  disease  consists  in  the  subcutaneous  injection  of 
mercuric  chlorid,  which  was  employed  in  about  100 
specially  selected  cases.  One-quarter  grain  each  of 
mercuric  chlorid  and  sodium  chlorid,  dissolved  in  20 
minims  of  distilled  water,  was  injected  twice  weekly 
through  a  platinum  or  iridium  needle  deeply  into  the 
muscles  of  the  back  or  the  buttocks.  The  injection  is 
painful,  and  is  followed  by  considerable  induration,  the 
pain  persisting  for  from  two  to  four  hours  and  the 
swelling  for  a  week. 

The  treatment  in  general  is  roborant  and  hygienic. 
Cleanliness  is  insisted  on,  and  patients  are  made  to 
bathe  at  least  twice  weekly.  Suitable  literature  is  pro¬ 
vided  for  those  that  can  read,  and  games  and  sports 
for  those  able  to  indulge  in  outdoor  exercise.  Plays, 
readings  and  concerts  are  given  in  the  evenings.  There 
is  a  school  for  the  children  and  work  for  the  older  pa¬ 
tients.  Segregation  is  not  compulsory,  except  for  pau¬ 
per  and  vagrant  lepers. 

The  prevailing  note  in  the  communication  under  con¬ 
sideration  is  one  of  conservative  and  healthy  optimism. 
As  will  be  seen,  much  can  be  done  not  only  to  prevent  the 
disease  by  hygienic  means,  but  also  in  the  way  of  amelior¬ 
ation  and  cure  in  the  individual  case — naturally  the 
more  the  earlier  the  disease  comes  under  observation 
and  is  subjected  to  treatment. 


WELTMER  DOWNED  AGAIN. 

In  our  medicolegal  department  we  have  already  no¬ 
ticed  the  decision  of  the  Missouri  Supreme  Court  against 
Weltmer  and  others  for  malpractice.  It  would  appear 
from  this  that  the  court  disregarded  the  plea  of  the  heal¬ 
ers  that  they  were  not  physicians  and  that  they  were  not 
treating  patients  under  the  ordinary  rules.  The  court 
also  ruled  out  their  objection  that  the  testimony  of  or- 
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dinary  physicians  was  not  competent  in  their  case.  The 
decision  was  a  sensible  one,  and  all  the  more  satisfactory 
since  it  dealt  with  a  Missouri  institution.  It  settled 
the  question  in  that  state  as  to  the  liability  of  self-styled 
magnetic  healers  in  the  care  of  disease.  The  state  motto 
of  Missouri  is  “Salus  populi  suprema  lex  esto,”  which  a 
humorist  liberally  translated  “the  law  shall  not  stand 
in  the  way  of  the  safety  of  our  people.”  The  Missouri 
Supreme  Court,  on  the  other  hand,  takes  the  more 
rational  view  of  the  case.  It  believes  in  the  protection 
of  the  people  even  against  those  who  claim  to  heal  only 
by  the  special  power  of  mind.  We  hope  that  there  will 
be  more  decisions  of  this  kind. 


THE  REED  MEMORIAL. 

We  are  glad  to  learn  that  the  Reed  Memorial  Associa¬ 
tion  has  been  regularly  incorporated.  An  appeal  will 
soon  be  sent  out  to  the  public  for  a  memorial  fund  to 
commemorate  the  splendid  work  of  Major  Reed  and  to 
aid  in  the  support  of  his  family.  During  the  meeting  of 
the  American  Medical  Association  at  Atlantic  City  it 
is  proposed  by  the  committee  appointed  last  year  to 
bring  the  matter  before  the  members  so  that  they  may 
show  their  sympathy  in  a  practical  way.  When  the  pro¬ 
fession  has  led  the  way,  the  public  will  surely  follow. 


THE  MEDICAL  PROGRESS  OF  TWENTY-FIVE  YEARS. 

Some  interesting  figures  recently  published1  show  the 
reduction  in  mortality  for  some  of  the  more  frequent 
diseases  in  the  last  twenty-five  years.  The  mortality  per 
one  hundred  thousand,  in  the  cities  of  Germany  having 
a  population  of  over  fifteen  hundred,  during  the  years 
1877-81,  is  compared  with  that  during  the  years  1897-01. 
Nearly  all  the  diseases  which  we  now  know  to  be  infec¬ 
tious  show  a  marked  decrease  in  their  mortality  rate. 
Without  mentioning  in  detail  all  the  diseases  cited,  some 
of  the  figures  may  be  quoted  as  being  of  special  interest. 
Thus,  in  the  first  period  (1877-81),  thirty-seven  times 
as  many  people  died  of  smallpox  as  did  in  the  last  period 
(1897-01).  During  the  first  period  four  times  as  many 
people  died  of  typhoid  fever,  twice  as  many  of  puerperal 
sepsis,  one  and  one-sixteenth  as  many  of  pulmonary 
tuberculosis,  and  over  three  times  as  many  of  diphtheria. 
The  only  class  of  infectious  diseases  which  showed  an 
actual  increase  in  mortality  were  the  acute  intestinal 
diseases,  aside  from  typhoid.  The  authors  consider  the 
decrease  in  mortality  to  be  due  to  a  variety  of  causes,  of 
which  the  most  important  is  the  general  improvement 
in  the  hygiene  of  cities ;  good  water  supply,  good  sewer¬ 
age,  wider  streets,  and  regulation  of  tenement  building. 
In  individual  diseases,  other  factors  come  into  play,  as 
the  discovery  of  antitoxin  in  diphtheria. '  While  these 
statistics  refer  to  German  cities,  they  can  probably  be 
applied  with  reasonable  accuracy  to  American  cities, 
though  we  are  free  to  admit  that  the  needed  sanitary 
reforms  in  large  cities  are  more  slowly  and  perhaps  less 
efficiently  carried  out  in  this  country  under  present 
political  conditions  than  they  are  in  Germany  under  a 
paternal  government. 


THE  RED  CROSS  SOCIETY. 

The  recent  reorganization  of  the  Red  Cross  Society  of 
the  United  States  greatly  increases  the  prospects  of  its 
future  usefulness.  Notwithstanding  the  acknowledged 
merits  of  Miss  Barton,  her  age  and  her  dependence  on 
others  have  made  it  probable  that  she  was  not  a  suitable 
head.  It  is  a  little  unfortunate  that  she  did  not  recosr- 
nize  this  herself.  The  withdrawal  of  President  Roose¬ 
velt  as  an  indorser  of  the  organization  was  a  sharp  re¬ 
minder  to  the  public  of  the  condition  of  affairs  and 
probably  aided  in  the  present  movement.  The  new 
Red  Cross  Society  will  be,  it  is  said,  an  institution  backed 
by  the  Government  and  with  arrangements  for  local 
state  branches.  The  accounts  of  this  society  are  to  be 
audited  by  the  auditor  of  the  War  Department  and  an¬ 
nual  reports  will  be  made  to  Congress.  The  business 
methods  which  have  been  so  long  criticised  will  be  thor¬ 
oughly  revised.  The  usefulness  of  such  a  society  in 
times  of  stress  has  been  well  shown  in  the  present  Russo- 
Japanese  war,  there  being  on  both  sides  an  efficient  or¬ 
ganization  which  is  doing  much  to  aid  in  the  mitigation 
of  some  of  the  horrors  of  war.  If  our  own  country  had 
been  suddenly  involved  in  hostilities  with  another  power 
little  dependence  could  have  been  placdd  in  the  Red  Cross 
as  it  has  existed  for  the  past  few  years.  We  would  have 
been  obliged  either  to  reconstruct  it  or  to  depend  en¬ 
tirely  on  new  resources.  The  present  prospects  are  that 
we  will  in  the  future  have  a  body  capable  of  valuable 
service  not  only  in  times  of  war,  but  in  the  emergencies 
of  peace  to  which  we  are,  from  the  extent  of  our  terri¬ 
tory,  etc.,  especially  liable. 


MEDICAL  EQUIPMENT  OF  WARSHIPS. 

The  Russo-Japan  war  is  likely  to  give  us  some  addi¬ 
tional  points  in  regard  to  military  medicine.  The  Jap¬ 
anese  have  shown  themselves  to  be  good  scientific  observ¬ 
ers,  and  it  will  not  be  irrational  to  suppose  that  there 
are  also  equally  competent  ones  in  the  Russian  service. 
One  rather  important  suggestive  point  has  already  been 
brought  out  by  the  report  of  Dr.  H.  D.  Wilson  of  the 
gunboat  Vicksburg  in  regard  to  the  wounded  in  naval 
warfare.  He  was  sent  to  aid  in  the  care  of  the  wounded 
of  the  Variag  after  her  first  engagement  with  the  Jap¬ 
anese  fleet  and  reports  that  notwithstanding  the  fact 
that  the  ships  did  not  come  into  close  contact  and  only 
the  main  batteries  were  used,  the  number  of  wounded  on 
board  that  ship,  well  fitted  as  she  was  to  care  for  the 
ordinary  emergencies  as  it  was  supposed,  proved  her  ar¬ 
rangements  for  medical  and  surgical  care  entirely  inade¬ 
quate  for  the  occasion.  He  thinks  the  result  of  this  en¬ 
gagement  shows  how  impossible  it  is  to  attend  to  the 
wounded  during  an  engagement  between  modern  ships 
unless  the  number  of  medical  attendants  is  tremendously 
increased.  As  at  present  arranged  it  would  appear  that 
the  wounded  will  have  to  take  entire  care  of  themselves 
until  the  fight  is  over.  In  a  fight  lasting  not  over  twenty- 
five  minutes  nearly  one  hundred  men  were  disabled  by 
wounds,  and  this  in  spite  of  the  fact  that  the  ships  were 
from  three  to  seven  thousand  yards  apart  and  the  miner 
batteries  not  employed.  It  is  evident  that  under  modern 
conditions  naval  warfare  is  not  tending  toward  any  great 
advance  in  the  immediate  care  of  the  disabled  in  battle. 


1.  Miinchener  mod.  Woohenschrift,  li.  No.  16. 
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The  attendance  of  hospital  ships  would  seem  to  be  an 
almost  inevitable  necessity  to  any  fleet  engagement. 
Their  lack  even  in  single  ship  engagements  will  be  a 

misfortune.  > 


THE  NATURE  AND  TREATMENT  OF  SOME  FORMS  OF 

SLEEPLESSNESS. 

The  causes  of  sleeplessness  are  varied,  but  they  must 
all  be  looked  for  in  some  irritative  disturbance  affecting 
the  central  nervous  system.  The  disturbance  often  is 
cerebral,  cardiac  or  gastrointestinal  in  origin,  but  at 
times  its  precise  source  may  not  be  obvious.  Sleep  may 
be  affected  in  several  ways,  somewhat  in  accordance 
with  the  disturbing  influence.  In  the  first  place  the 
patient  may  lie  awake  for  hours  and  finally  fall  asleep, 
as  is  common  in  neurasthenics;  or  he  may  have  no  dif¬ 
ficulty  in  falling  asleep  at  once,  but  awakes  early,  as  is 
often  the  case  in  the  aged ;  or  he  may  fall  asleep  readily 
and  in  a  short  while  be  awakened  suddenly,  usually 
with  a  sense  of  fear  and  slight  oppression  of  the  chest 
and  almost  always  with  palpitation  of  the  heart — this  is 
characteristic  of  cardiac  disorder.  Some  interesting 
observations  on  this  last  variety  are  recorded  by  Dr. 
Leopold  Feilchenfeld,1  in  whose  opinion  it  is  to  be  at¬ 
tributed  to  weakness  of  the  heart  muscle,  with  derange¬ 
ment  of  compensation.  He  has  noted  that  sleep  oc¬ 
curs  most  readily  wdren  the  patient  lies  on  the  left  side, 
but  it  is  likewise  terminated  most  rapidly  under  the 
same  conditions.  The  apex  beat  is  extended  and  dis¬ 
placed  to  the  left,  the  pulse  becomes  small  and  frequent, 
and  symptoms  of  dyspnea  set  in.  It  is  probable  that 
transitory  dilatation  of  the  heart  takes  place  from  in¬ 
terference'  with  the  circulation  of  uncertain  character. 
Sometimes  the  symptoms  develop  when  the  patient  oc- 
•upies  the  dorsal  decubitus.  As  to  treatment,  it  is  to 
ae  remembered  that  sleep  may  be  prevented  or  inter- 
•upted  at  any  stage  in  accordance  with  the  presence  of 
latulence,  pressure  on  the  heart,  cerebral  congestion  or 
ixcessive  peristaltic  activity.  Relief  will  usually  be  aff¬ 
orded  by  free  evacuation  of  the  bowels  and  moderation 
n  diet,  especially  in  the  last  meal  of  the  day.  Insom- 
lia  is  often  a  habit  and,  in  cases  of  neurasthenia  espe- 
■ially,  the  vicious  circle  must  be  broken  up  and  sleep 
nduced  for  several  nights  in  succession.  This  end  may 
»e  attained  by  the  administration  of  small  doses  of 
ome  harmless  hypnotic,  as  sulfonal  and  the  like.  Of 
ulfonal,  for  example,  about  four  grains  may  be  given 
wo  or  three  times  in  the  course  of  the  afternoon.  He 
ven  recommends  the  use  of  morphin  in  very  small 
oses  to  secure  sleep  at  first,  but  this  is  an  exceeding^ 
angerous  suggestion.  There  is  danger  that  the  last 
nd  of  the  patient  may  be  worse  than  the  first.  If  the 
hysician  has  a  suitable  patient  under  his  complete  con- 
rol  and  is  able  to  minimize  the  risk  of  the  procedure, 
,/25  grain  of  morphin  hydrochlorate  may  be  given  in 
ombination  with  small  doses  of  digitalis,  14  grain, 
iven  at  night.  Of  course,  in  addition  to  the  measures 
idicated  other  hygienic  procedures  should  be  insti- 
ited,  including  especially  hydrotherapy. 


THE  PRODUCTION  OF  ACID  BY  THE  GROWTH  OF 
PNEUMOCOCCI  IN  PNEUMONIC  SERUM. 

The  closer  study  of  the  reactions  of  infection  has 
revealed  a  number  of  significant  phenomena,  such  as 
specific  bacteriolysis,  specific  agglutination,  specific 
precipitation.  While  pneumococci  grow  equally  well 
in  normal  and  in  pneumonic  serum,  the  growth  in  the 
latter  is  characterized  by  the  formation  of  a  volumin¬ 
ous  sediment.  Rosenow1  shows  that  this  sediment  is 
due  to  a  distinct  precipitation,  independent  of  aggluti¬ 
nation  of  pneumococci,  and  not  produced  by  rapid 
growth  and  death  of  the  cocci.  In  trying  to  discover 
the  real  cause  of  this  precipitation,  Rosenow  found  that 
as  pneumococci  grow  in  pneumonic  serum,  there  devel¬ 
ops  a  marked  acid  reaction,  whereas  pneumococcal  growth 
in  normal  serum  does  not  change  the  reaction.  The  pre¬ 
cipitate  mentioned  is  evidently  closely  connected  with 
the  acid  production,  because  it  was  found  proportional 
to  the  degree  of  acidity;  because  no  precipitate  forms  in 
heated  serum  (56  C.)  when  the  reaction  remains  alka¬ 
line,  as  happens  in  some  cases;  because  a  similar  pre¬ 
cipitate  develops  when  pneumococci  are  grown  in  nor¬ 
mal  serum,  to  which  has  been  added  some  organic  acid. 
Pneumococci  also  produce  acids  in  the  serum  of  some 
other  febrile  diseases,  e.  g.,  scarlet  fever.  In  the  serum 
of  normal  persons,  however,  they  do  not  change  the  re¬ 
action,  judging  from  Rosenow’ s  large  number  of  con¬ 
trol  experiments  (28).  He  has  made  no  effort  as  yet 
to  determine  the  exact  kinds  of  acids  produced  in  pneu¬ 
monic  serum,  except  to  make  out  that  lactic  acid  is  pres¬ 
ent.  Of  course,  we  are  not  yet  in  position  to  form  any 
idea  as  to  the  exact  significance  of  the  presence  of  this 
acid-producing  substance  in  pneumonic  serum.  Many  in¬ 
teresting  questions  suggest  themselves,  as,  for  instance, 
whether  acid  is  produced  as  the  pneumococci  grow  in 
the  lungs  and  in  the  blood  during  the  course  of  pneu¬ 
monia.  It  is  said  that  late  in  fatal  cases  of  pneumonia 
the  blood  shows  a  diminished  alkalinity.  Rosenow  asks 
whether  or  not  some  of  the  toxic  symptoms  in  pneu¬ 
monia  may  not  be  the  result  of  acid  intoxication,  and 
suggests  that  the  favorable  results  obtained  by  some 
physicians  from  the  use  of  alkalinizing  agents  might 
find  their  explanation  along  this  line.  It  is  as  yet  too 
early,  however,  to  make  any  far-reaching  inferences. 
Other  and  more  diversified  observations  and  experi¬ 
ments  must  be  made  first.  Pneumonia  presents  so  manjr 
complex  problems  and  is  a  disease  of  so  tremendous  im¬ 
portance  as  few  others  at  the  present  time,  that  every 
new  addition  to  our  knowledge  in  regard  to  it,  espe¬ 
cially  when  it  opens  up  new  avenues  for  investigation, 
is  most  desirable. 


THE  APPLICATION  OF  A  NEW  METHOD  OF  RESEARCH. 

We  have  recently  had  occasion  to  refer  to  the  prog¬ 
ress  in  the  study  of  protozoa  that  has  been  made  by 
American  pathologists  within  the  past  two  years,  which 
has  been  remarkable,  and  which  will  perhaps  turn  the 
attention  of  European  scientists  to  the  work  of  Amer¬ 
icans  more  than  any  other  one  thing  that  the  latter  have 
recently  done.  Of  these  advances,  however,  there  is 


1.  Berliner  klin.  Wochenschrift,  March  14.  1904,  p.  282. 


1.  Journal  of  Infectious  Diseases,  1904,  i,  p.  280. 
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none  so  fundamental  as  the  successful  cultivation  iu 
artificial  media  of  pathogenic  protozoa,  first  accom¬ 
plished  by  Novy  and  McNeal  of  Ann  Arbor.  The  great¬ 
est  difficulty  in  the  way  of  studying  protozoan  diseases 
has  always  been  the  impossibility  of  securing  the  organ¬ 
isms  by  themselves,  free  from  other  living  cells,  and  iu 
pure  culture,  so  that  they  can  be  studied  during  the 
course  of  their  growth  and  development,  and  particularly 
so  that  their  ability  to  produce  disease  when  freed  from 
any  other  possible  contamination  can  be  demonstrated. 
Beginning  with  the  common  trypanosoma  of  rats,  Try¬ 
panosoma  lewisi ,  pure  cultures  were  obtained  that  now 
have  been  carried  through  sixty-seven  generations. 
Later  cultures  were  obtained  of  the  organisms  found  in 
nagana,  the  tsetse-fly  disease  of  Zululand,  and  other  ob¬ 
servers  have  found  the  method  successful  for  the  culti¬ 
vation  of  the  trypanosome  of  mal  de  caderas,  a  disease  of 
South  America  that  affects  horses.  Novy  and  McNeal 
report  in  this  number  of  The  Journal  the  cultivation 
of  still  another  organism,  Trypanosoma  evansi ,  the 
cause  of  the  disease  surra  in  the  cattle  of  the  Philip¬ 
pines.  Therefore,  four  distinct  organisms  have  now 
been  isolated  in  cultures,  but  all  are  trypanosomes.  It 
yet  remains,  with  the  knowledge  gained  from  studies  of 
these  organisms,  to  isolate  other  protozoa  in  a  similar 
way.  One  of  the  chief  advantages  obtained  by  cultural 
methods  in  the  study  of  bacteria  is  the  possibility  of 
determining  whether  two  diseases  with  certain  similari¬ 
ties  are  the  same  or  different,  e.  g.,  typhoid  and  para¬ 
typhoid.  The  cultivation  of  protozoa  has  progressed 
enough  to  permit  of  similar  information  being  obtained 
concerning  the  protozoan  diseases  in  certain  instances. 
For  example,  there  has  been  some  contention  as  to 
whether  surra  is  the  same  as  nagana,  and  perhaps  the 
same  also  as  other  of  the  horse  and  cattle  diseases  pro¬ 
duced  by  trypanosomes.  In  this  paper  Novy  and  Mc¬ 
Neal  have  succeeded  in  showing  that  the  trypanosome  of 
mrra  is  distinctly  different  in  its  cultural  characteristics 
from  the  trypanosome  of  nagana.  The  future  develop¬ 
ment  of  cultivation  of  protozoa  will  be  watched  with 
most  intense  interest  in  view  of  our  increasing  acquaint¬ 
ance  with  tropical  diseases,  in  which  they  are  particu¬ 
larly  concerned,  not  to  mention  their  possible  connection 
with  other  and  more  familiar  diseases. 


THE  MEDICAL  SAMPLE  BUSINESS. 

A  writer  in  the  British  Medical  Journal  has  made  a 
study  of  the  advertising  methods  of  medicine  manu¬ 
facturers,  using  for  the  purpose  the  collection  of  sam¬ 
ples  received  by  a  London  surgeon.  The  total  number 
of  packages,  mostly  postal,  weighed  fifty-seven  and  one- 
half  pounds,  which  did  not  include  the  bulky  ones,  such 
as  mineral  waters,  etc.  The  postage  on  these  amounted 
to  19  shillings  and  8  pence,  or  about  $4.75.  One  hun¬ 
dred  and  sixty-two  of  the  packages  were  of  British  ori¬ 
gin.  The  United  States  comes  next  with  fifty,  while 
France  and  Germany  sent  almost  equal  numbers,  thirty- 
four  and  thirty-five,  respectively.  In  many  cases  adver¬ 
tisements  were  accompanied  with  offers  to  send  samples, 
which  were  not  accepted.  Those  received  ranged  from  a 
stout  case  containing  four  stone  bottles  of  mineral  water 
to  a  little  box  of  tablets.  Soap,  ointments,  tinctures,  pur¬ 


gatives  and  analgesics  formed  the  greater  part.  Lime 
juice  and  whiskey  must  not  be  forgotten,  however,  and 
“last  but  not  least  the  babies’  feeding  bottle,  which  an 
enterprising  firm,  anxious  for  the  future  of  the  race, 
presented.”  Four  diaries  were  received,  one  of  which, 
weighing  nine  ounces,  is  mentioned  as  a  customary  pres¬ 
ent  to  the  medical  profession.  Writing  pads  seem  to  be 
the  form  of  advertising  most  favored  by  venders  of 
drinkables.  Five  lists  of  medical  and  surgical  appli¬ 
ances  were  received,  one  weighing  eleven  pounds,  and 
containing  the  price,  if  not  the  picture,  of  nearly  every; 
possible  surgical  tool.  From  the  continental  health  re¬ 
sorts  neat  little  booklets  were  received,  sometimes  with  a 
free  pass  to  the  local  casino.  Hot-air  baths  and  kindred 
cures  sent  various  booklets.  “The  medical  newspapers 
received  were  not  many.  They  were  of  two  kinds — gen¬ 
uine  medical  journals  and  so-called  journals  which  exist 
only  for  the  purpose  of  pushing  the  sale  of  certain  nos¬ 
trums.  The  United  States  is  the  usual  habitat  of  this 
last  kind  of  parasite.”  Some  of  the  American  drug  pa¬ 
pers  are  notable  for  the  letters  they  receive  from  numer¬ 
ous  practitioners,  and  which  they  publish  with  the  writ¬ 
ers’ names.  The  author  of  the  article  referred  to  says :  “If 
these  are  genuine,  it  would  appear  that  the  standard  of 
general  education  of  medical  men  is  even  lower  in  the 
United  States  than  in  the  United  Kingdom.”  Many  of 
the  testimonials,  however,  are  of  British  origin.  The 
more  legitimate  inference  we  should  draw  from  these 
facts  would  be  that  the  class  of  practitioners  who  sign 
these  testimonials  in  America  are  less  well  educated  than 
are  those  that  are  guilty  of  the  same  folly  in  Great 
Britain.  The  writer  has  one  or  two  more  little  flings 
at  the  United  States  which,  considering  the  fact  that 
these  advertisers  find  such  a  comfortable  field  in  Great 
Britain,  are  a  little  superfluous. 
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DISTRICT  OF  COLUMBIA. 

Soldiers’  Home  Quarantined. — The  Soldiers’  and  Sailors’, 
Home,  a  private  institution  containing  34  soldiers  and  sailors 
has  been  placed  in  quarantine  by  the  health  officer,  on  account 
of  a  case  of  smallpox  which  developed  in  the  institution. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  past  week  shows  the  total  number  of  deaths  to  have  been 
131,  72  white  and  59  colored;  the  number  of  births  reported 
was  190,  57  white  and  43  colored.  At  the  close  of  the  week 
there  were  under  treatment  8  cases  of  diphtheria,  25  of  scarlet 
fever,  53  of  typhoid  fever,  and  5  of  smallpox.  Among  the 
chief  causes  of  death  were  consumption,  16;  heart  disease,  16; ; 
kidney  diseases,  13;  apoplexy,  9;  pneumonia.,  8,  and  menin¬ 
gitis,  7. 

Fraud  Order  Issued. — The  post  office  department  has  issued 
a  fraud  order  against  a  medical  remedy  company,  depriving  it 
of  the  use  of  the  mails.  The  concern  had  been  publishing  ad 
vertisements  of  a  medical  cure-all.  The  assistant  attorney 
general  of  the  department,  in  the  course  of  investigation,  had 
the  alleged  remedies  analyzed  by  the  Department  of  Agricul¬ 
ture.  The  analysis  showed  the  medicines  or  mixtures  did  not 
possess  qualities  or  contain  ingredients  that  could  be  relied 
on  to  cure  any  of  the  ailments  named  in  the  advertisements. 

ILLINOIS. 

Chicago. 

Deaths  of  the  Week. — During  the  week  ended  May  21.  481 
deaths  occurred,  equivalent  to  an  annual  death  rate  of  13.04. 
Pneumonia  again  heads  the  list  with  82  deaths,  followed  hr 
consumption  with  62.  violence  with  39.  heart  diseases  with  36. 
and  Bright’s  disease  with  28. 
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New  Jewish  Hospital  Building.— More  than  $400,000  has  been 
sed  by  the  committee  for  the  erection  of  a  new  Michael 
ese  Hospital  and  a  building  committee  has  been  appointed, 

th  power  to  act. 

Operation  on  Dr.  Newman— Dr.  Henry  Parker  Newman  was 
•rated  on  for  appendicitis,  May  21,  and  the  appendix  re¬ 
vert.  Dr.  Newman  bore  the  operation  well,  and  is  progress- 
favorably  toward  recovery. 

Polyclinic  Hospital  to  Expand.— The  directors  of  the  Chicago 
lyclinic  plan  to  erect  a  new  hospital  on  the  site  purchased 
o  years  ago  at  Oak  and  La  Salle  Avenue,  to  cost  $150,000, 
l  to  accommodate  150  patients. 

3.  and  S.  Commencement.— On  May  24,  a  class  of  219  was 
•  duated  from  the  College  of  Physicians  and  Surgeons,  the 
dical  department  of  the  University  of  Illinois.  Prof.  Thomas 
Burrill,  vice-president  of  the  university,  conferred  the  de¬ 
es,  and  Rev.  A.  R.  Lambert  delivered  the  doctorate  ad- 
ss. 


KENTUCKY. 

Senior  Student  Dies.— C.  V.  Smith,  who  was  within  one 
month  of  graduating  from  the  Louisville  Medical  College  died 
Irom  typhoid  fever  at  his  home  in  Calhoun,  May  12,  aged  28. 

Personal.  Dr.  bred  D.  Cartwright  has  been  re-elected  city 
health  officer  and  secretary  of  the  Bowling  Green  Board  of 
Health.  Dr.  Charles  W.  White,  Covington,  has  been  re¬ 
elected  city  health  officer. 

Typhoid  Fever.— Dr.  J.  N.  McCormack,  secretary  of  the  State 
Board  of  Health,  reports  13,305  cases  of  typhoid  fever  in  the 
state  during  the. fiscal  year,  with  1,579  deaths,  involving  a 
money  loss  estimated  at  $903,759. 

Health  Boaid  also  Examining  Body. — Under  the  provisions 
ot  the  new  medical  law  which  goes  into  effect  June  15,  all  phy¬ 
sicians  who  wish  to  practice  in  the  state  will  be  obliged  to 
undergo  an  examination  conducted  by  the  State  Board  of 
Health. 


lane  Celebration  Surgical  Staff.— The  promoters  of  the  “Sane 
•bration”  of  the  Fourth  of  July  have  organized  a  committee 
the  special  care  of  children  and  others  who  may,  notwith- 
nding  the  harmlessness  of  the  celebrating  agents,  be  in¬ 
ert.  On  this  committee  are:  Drs.  John  B.  Murphy,  H. 
eon  Wells,  Wladyslaw  A.  Kuflewski,  J.  Frank  Hubert,  John 
Gilman,  and  Arthur  R.  Reynolds. 

ffieumonia  Decreasing.— Only  82  deaths  from  pneumonia 
-e  reported  last  week,  or  nearly  17  per  cent,  of  the  total 
rtality.  The  health  department  bulletin  gives  the  following 
iparative  figures  for  New  York  and  Chicago,  giving  total 
ths,  and  deaths  from  pneumonia  and  tuberculosis: 


-  New  York. 

Total  deaths,  all  causes . 45,402 

From  consumption  .  5,065 

From  pneumonia  .  9,648 

Proportion  per  cent,  of  all  deaths — 

From  consumption  .  11.15 

From  pneumonia  .  21.25 


Chicago. 

16,343 

1,758 

3,648 

10.75 

22.32 


lay  Favorable  for  Children.— In  its  weekly  report  the  de- 
tment  of  health  notes  that  this  season  is  the  most  favorable 
he  history  of  -the  city  as  regards  the  health  and  life  of  the 
ng.  The  report  continues: 

mce  the  first  of  the  month  there  have  been  recorded  1,553 
hs  at  all  ages,  of  which  number  339  were  of  children  under 
ars  of  age — a  proportion  of  21.8  per  cent,  of  the  total.  During 
corresponding  period  last  year  there  were  1,922  deaths  at  all 
.  including  510  under  5 — a  proportion  of  26.5  per  cent,  of  the 
1.  These  figures  show  a  decrease  of  17.7  per  cent,  in  the  death 
of  the  under  5-year  age  group  this  year  from  that  of  1903 — 
h  was  about  the  normal. 

ae  cause  of  this  most  gratifying  condition  has  been  heretofore 
red  to,  namely,  the  phenomenal  infrequency  of  the  contagious 
ises.  At  the  close  of  the  week  a  total  of  599  deaths  from  the 
uses  most  seriously  affecting  child  life  had  been  reported  since 
first  of  the  year.  For  the  same  period  of  1903  there  were 
9  such  deaths  reported — an  excess  of  570,  or  95  per  cent, 
nong  the  most  striking  decreases  are  the  deaths  from  diph- 
.a.  measles,  scarlet  fever  and  whooping  cough — from  diphtheria 
year  156,  last  year  300  ;  from  measles  this  year  9,  last  year 
from  scarlet  fever  this  year  91,  last  year  167  ;  from  whoop- 
cough  this  year  8,  last  year'  186. 


IOWA. 


MARYLAND. 

Personal.  Dr  William  G.  Coppage,  Church  Hill,  has  been 
appointed  health  officer  for  Queen  Anne  County. - Dr.  Edward 

5"  Easton>  has  been  reappointed  health  officer  of 

ialbot  County. 

County  Society  Election.-The  Baltimore  County  Medical 
Society  elected  the  following  officers,  May  19,  at  Towson: 

resident,  Dr.  George  H.  Hocking,  Govanstown;  vice-president, 
Dr  Harry  S.  Jarrett,  Towson;  recording  secretary,  Dr.  Richard 
C.  Massenberg,  Towson;  corresponding  secretary,  Dr.  H.  Louis 
Naylor,  Pikesville,  and  treasurer,  Dr.  Benjamin  Whitely 
Catonsville.  The  new  constitution  was  adopted. 


Baltimore. 

Deaths.— For  the  week  ended  May  21,  the  deaths  were  onlv 
180,  of  which  the  death  rate  for  whites  was  13.43  per  1  000  of 
coiored,  34.67,  or  general  16.72  per  1,000.  Consumption  caused 
43  deaths.  Eight  cases  of  smallpox  were  reported.  Of  the  217 
deaths  for  the  week  ended  May  14  15  were  from  cancer. 

Commencements.— The  College  of  Physicians  and  Surgeons 
graduated  a  class  of  82  on  May  19.  Four  gold  medals  were 
given,  as  follows,  to  Drs.  James  Osterman,  Utah;  Morris  D. 
Cohen,  N.  Y.;  D.  C.  Mack,  Pennsylvania,  and  R.  Garn  Clark, 

Utah. - The  commencement  of  the  Woman’s  Medical  College 

took  place  May  27.  There  were  two  graduates,  and  Edwin  H. 
Griffin,  D.D.,  LL.D.,  of  Johns  Hopkins  University,  delivered  the 
address. 


New  Hospital  Staffs.— The  new  staff  of  the  City  Hospital 
aie:  Resident  physicians,  Dr.  A.  C.  Biddle;  associate  resi¬ 
dent,^  Dr.  A.  W.  Deal;  associate  resident  surgeon,  Dr. 
C.  G.  Leslie;  assistant  gynecologist,  Dr.  J.  Plumer  Cole; 
resident  pathologist,  Dr.  Samuel  T.  Darling,  and  assist¬ 
ant  resident  physicians,  Drs.  M.  D.  Cohen,  H.  K.  Fleekenstein, 
George  R.  Barnes,  J.  H.  Hartman,  Jos.  A.  Trainor,  and  James 

Osterman. - At  Bayview  Asylum:  Resident  physician,  Dr. 

Page;  assistants,  Dr.  E.  E.  Bell,  Jr.,  and  F.  B.  Hines. _ At 

Maternite  Hospital:  Dr.  James  McGinty. 


dorses  Pure  Food  Bill. — The  newly  organized  Allen  County 
ical  Society  at  its  initial  meeting  adopted  a  resolution  in- 
ing  the  pure  food  bill. 

oux  City  Graduates. — At  the  commencement  exercises  of 
x  City  College  of  Medicine,  May  4,  a  class  of  twelve  were 
a  diplomas  by  Dr.  George  W.  Beggs,  president  of  the  board 
rustees.  The  doctorate  address  on  ‘‘The  Principles  of 
hie  Remedy,”  was  delivered  by  Rev.  R.  P.  Smith. 

s  Second  Offense. — An  eclectic  practitioner  of  Muscatine, 
either  did  not  recognize  smallpox,  or  willfully  violated 
quarantine  law,  has  been  summoned  to  appear  before  the 
e  Board  of  Health  and  show  cause  why  his  certificate  to 
tice  in  Iowa  should  not  be  revoked  on  the  ground  of  in- 
•etency.  About  two  years  ago  he  was  summoned  on  a 
ar  charge,  and  at  that  time  he  pledged  himself  to  observe 
antine  regulations. 

rsonal. — Dr.  Henry  L.  Bawden  has  been  elected  city  phy- 

n  of  Davenport,  vice  Dr.  Bernhard  II.  Schmidt. - Dr.  Ed- 

T.  Lawler  was  re-elected  city  physician  of  Cedar  Rapids, 
-•  Dr.  Bernard  Michel,  Dubuque,  was  reappointed  city 

h  officer,  May  2. - Dr.  Grant  J.  Ross  has  succeeded  Dr. 

M.  Kilbourne  as  city  physician  of  Sioux  City. - Dr. 

E.  Miller,  Des  Moines,  has  been  elected  city  physician, 

Dr.  Newton  M.  Smith. - Dr.  and  Mrs.  Fred  W.  Marotz, 

xmt  Bluffs,  have  gone  to  Honolulu. 


NEW  JERSEY. 

Eminent  Chemist  Critically  Ill.— Dr.  Thomas  B.  Stillman, 
professor  of  chemistry  at  Stevens  Institute,  Hoboken,  is  dan¬ 
gerously  ill  with  pneumonia. 

Election. — At  the  annual  meeting  of  the  Burlington  County 
Medical  Society  the  following  officers  were  elected:  Presi¬ 
dent,  Dr.  J.  Howard  Pugh,  Burlington;  vice-president,  Dr.  J. 
Boone  Winterstein,  Moorestown;  secretary,  Dr.  George  T. 
Tracy,  Palmyra,  and  treasurer,  Dr.  Enoch  Hollingshead, ^Pem¬ 
berton. 

Personal. — Drs.  Maxson,  Jersey  City;  and  Norich,  Lenoxville, 
have  been  appointed  resident  physicians  at  Mercer  Hospital. 

Trenton. - Dr.  John  W.  Bennett  has  been  elected  president  of 

the  Long  Branch  Board  of  Health. - Dr.  Gordon  K.  Dickinson 

lias  been  elected  president  of  the  Jersey  City  Board. - Dr. 

George  F.  Wilbur  has  been  appointed  a  member  of  the  Asburv 
Park  Board  of  Health. 

Examinations  for  Sanitary  and  Health  Officers. — The  Board 
of  Health  of  the  State  of  New  Jersey  announces  that  applicants 
for  license  to  serve  as  sanitary  inspector  or  health  officer  will 
be  held  at  Trenton  on  the  first  Wednesday  in  June  and  in 
December.  The  subjects  for  examination  will  include  the 
health  laws  of  the  state,  preventable  diseases,  isolation  and 
quarantine,  disinfection,  nuisances,  collection  and  disposal  of 
refuse,  vital  statistics,  etc. 
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NEW  YORK. 

Physician’s  House  Burned. — The  residence  of  Ur.  George  D. 
Johnson,  Oxford,  was  burned  to  the  ground,  May  16.  The  loss 
is  partially  covered  by  insurance. 

Aftermath  of  Epidemic. — The  common  council  of  Watertown 
has  appropriated  $4,500  to  be  used  by  the  board  of  health  to 
pay  expenses  incurred  during  the  recent  epidemic  of  typhoid 
fever. 

Reception  Hospital  for  the  Insane.— The  Foley  bill  which 
provided  for  the  establishment  of  a  reception  hospital  for  the 
insane  on  Manhattan  Island,  although  opposed  by  Governor 
Odell  on  the  ground  that  it  was  not  wise  to  expend  the 
$1,200,000  that  was  called  for  in  the  bill  in  making  this  im¬ 
provement  until  the  efficiency  of  such  an  institution  had  been 
demonstrated  on  less  extravagant  lines,  was  passed  over  the 
governor’s  veto.  This  hospital  is  actually  a  necessity,  as  in 
the  past  acutely  insane  patients  have  been  kept  in  station 
houses  for  several  days  or  in  Bellevue  Hospital  until  they  could 
be  transferred  to  state  hospitals. 

New  York  City. 

Crippled  Children  Benefit. — The  benefit  for  the  proposed  home 
for  destitute  and  crippled  children  was  a  success,  and  increased 
the  fund  by  $4,000. 

Birthday  Gift. — D.  J.  Crimmins,  to  mark  his  sixtieth  birth¬ 
day  sent  a  check  to  St.  John’s  Guild  to  defray  the  cost  of  the 
lloating  hospital  this  summer. 

Examination. — A  competitive  civil  service  examination  for 
the  position  of  director  of  the  pathological  laboratories  at 
Bellevue  will  be  held  June  7.  The  salary  is  $5,000,  and  it  is 
understood  that  the  director  will  be  expected  to  give  his  entire 
time  to  the  work. 

Mosquito  War. — The  Health  Commissioner,  Dr.  Darlington, 
has  inspected  the  swamps  of  Staten  Island,  Northern  Man¬ 
hattan  and  the  Bronx,  and  has  taken  steps  to  have  the  in¬ 
fested  swamps  filled  in  or  drained.  Crude  petroleum  is  used 
in  addition  to  drainage. 

Conditional  Gifts  Secured. —  By  the  donation  of  $40,000  by 
Edward  R.  Thomas  to  the  Manhattan  Eye,  Ear  and  Throat 
Hospital,  in  memory  of  his  father,  General  Samuel  Thomas, 
conditional  gifts  of  $125,000  are  secured,  and  a  new  building 
is  assured  for  the  institution. 

Meningitis  on  Increase. — The  epidemic  of  cerebro-spinal  men¬ 
ingitis  lias  increased  to  an  alarming  extent.  The  department 
of  health,  in  trying  to  fight  the  disease,  has  offered  to  place 
at  the  disposal  of  all  hospitals  and  medical  practitioners  the 
services  of  its  laboratories  to  aid  in  the  diagnosis  of  the  dis¬ 
ease. 

Personal. — Dr.  Warren  S.  Biekham  has  been  appointed  in¬ 
structor  in  surgery  at  the  Post-Graduate  College  and  Hospital. 
— — Dr.  William  K.  Simpson  has  been  appointed  consulting 

otologist  at  the  Presbyterian  Hospital. - Dr.  Leon  L.  Walters, 

assistant  chemist  of  the  Department  of  Public  Charities,  has 
resigned  on  account  of  ill  health. 

Hospital  Cornerstone  Laid. — The  cornerstone  of  the  new 
Woman’s  Hospital  in  West  110th  Street,  has  been  laid.  The 
cornerstone  of  the  old  building  at  49th  Street  and  Park  Avenue 
was  used.  The  new  structure  will  be  six  stories  high,  of  steel 
and  brick,  with  a  frontage  of  200  feet.  When  completed  the 
cost  will  be  more  than  $1,000,000. 

Contagious  Diseases. — There  were  reported  to  the  Sanitary 
Bureau  for  the  week  ended  May  14.  1904,  1,516  cases  of  measles, 
with  45  deaths;  389  cases  of  diphtheria,  with  51  deaths;  363 
cases  of  scarlet  fever;  2  cases  of  smallpox;  113  cases  of  vari¬ 
cella;  426  cases  of  tuberculosis,  and  172  deaths;  28  cases  of 
typhoid  fever,  with  10  deaths;  97  deaths  from  cerebrospinal 
meningitis,  and  242  deaths  from  pneumonia. 

New  Tuberculosis  Clinic. — Since  the  opening  of  this  clinic, 
March  1,  until  May  15,  there  were  examined  794  patients;  of 
this  number  164  were  found  to  be  non-tuberculous.  Bacterial 
examinations  alone  were  not  relied  on  in  making  diagnoses.  As 
bearing  on  the  social  aspect  in  tuberculosis  it  wTas  interesting 
to  note  that  55  patients  out  of  the  68  wffio  gave  wrong  ad¬ 
dresses,  were  a  menace  to  their  families,  friends  and  neighbors. 

Unofficial  Health  Board  News. — A  notice  has  been  posted  in 
the  health  department  building  and  in  all  the  local  health 
offices  that,  in  the  future,  no  information  relative  to  the  work 
of  the  department  shall  be  given  to  the  public,  or  to  representa¬ 
tives  of  newspapers  without  the  personal  sanction  of  the  health 
board.  The  commissioner  has  done  this  in  order  that  informa¬ 
tion  given  out  may  be  absolutely  reliable.  He  said  there 
would  be  no  withholding  of  news. 


PENNSYLVANIA. 

Western  Pennsylvania  Commencement. — On  May  27,  a  cl;> 
of  51  was  graduated  from  the  Western  Pennsylvania  Medic 
College,  Pittsburg. 

Bequests. — By  the  will  of  Allen  Flitcraft,  of  Media,  t 
Chester  Hospital  will  receive  $1,000;  the  Friends  Home,  We 
Chester,  $1,000,  and  the  Friends  Home,  Woodstown,  N.  . 
$1,000. 

Marine-Hospital  Transferred. — The  secretary  of  war  h 
formally  transferred  title  to  the  old  arsenal  property  at  Pitt 
burg  to  the  Treasury  department  for  the  purpose  of  construe 
ing  a  marine  hospital.  This  was  provided  for  at  the  last  co 
gressional  session,  when  $150,000  was  appropriated  for  tfc 
purpose. 

Autopsies  for  Fifteen  Dollars. — The  Board  of  County  Cor 
missioners,  of  Chester  County,  have  issued  an  order  directii 
that  the  regulation  price  of  $15  be  strictly  observed  as  the  co 
for  performing  autopsies.  The  operating  physicians  former 
set  their  own  prices,  ranging  from  $30  to  $40.  The  sum  no. 
stipulated  by  the  commissioners  specifies  that  $15  will  be  pa 
in  all  cases  for  internal  examination,  and  $5  only  for  extern 
examination. 

Pennsylvania  a  Non-Registration  State. — The  eleveni 
annual  meeting  of  the  Associated  Health  Authorities  and  San 
tarians  of  Pennsylvania  was  held  in  Gettysburg,  May  26  ai 
27.  Dr.  Cressy  L.  Wilbur,  statistician  of  the  United  Stab 
Bureau,  delivered  an  address  on:  “How  Can  Pennsylvania  S 
cure  Effective  Registration  of  Mortality  Statistics.”  Dr.  Bei 
jamin  Lee,  secretary  of  the  State  Board  of  Health,  stated  tin 
Pennsylvania  is  one  of  the  few  old  commonwealths  in  th 
country  which  is  classed  as  a  non-registration  state. 

Prevention  of  Tuberculosis. — At  the  recent  annual  meetirj 
of  the  Pennsylvania  Society  for  the  Prevention  of  Tuberculosi 
the  following  officers  were  elected:  President,  Dr.  Howard  ! 
Anders,  Philadelphia;  vice-presidents,  Drs.  J.  Solis  Cohe 
Philadelphia;  Guy  Hinsdale,  Hot  Springs,  Va.;  Benjamin  Lei 
Philadelphia;  S.  Adolph  Knopf,  New  York  City;  Albert  1 
Roussel,  Philadelphia;  Lawrence  F.  Flick,  Philadelphia;  Samn 
G.  Dixon,  William  Moss,  Philadelphia  and  Mazyck  P.  Ravene 
Philadelphia,  and  Messrs,  Talcott  Williams  and  Samuel  Car1 
ner;  solicitor,  James  L.  Stanton,  Esq.;  treasurer,  the  Commoi 
wealth  Title  and  Trust  Company;  secretary,  Dr.  Ward  Brintoi 
Philadelphia,  and  directors,  Drs.  J.  Solis  Cohen,  Lewis  F.  Flicl 
Guy  Hinsdale,  Howard  S.  Anders,  Mazyck  P.  Ravenel,  Albei 
E.  Roussel,  Leonard  Pearson,  Joseph  Walsh,  Samuel  Scovill 
Ward  Brinton,  George  W.  Norris,  and  Daniel  J.  McCarthy.  Th 
society  voted  that  short  articles  on  subjects  pertaining  t 
tuberculosis  and  its  prevention  be  sent  weekly,  to  the  lay  pres: 
A  course  of  lectures  on  the  same  subject  for  the  education  r 
the  people  has  also  been  planned. 

Philadelphia. 

Hospital  Appointments.- — The  following  have  been  electej 
resident  physicians  to  the  Polyclinic  Hospital:  Drs.  Janies  E 
Hall,  John  D.  Butzner,  Edward  D.  Lovejoy,  George  E.  Adam- 
and  John  Read. 

Tablet  to  Dr.  Stackhouse. — A  tablet  erected  in  memory  of  Di 
Susan  Palmer  Stackhouse  by  the  alumni  of  the  Women’s  Medi 
cal  College,  was  unveiled  May  19.  Dr.  Stackhouse  was  a  mem 
ber  of  the  class  of  1873,  who  died  in  1888  and  bequeathed 
large  sum  of  money  for  the  establishment  of  a  gymnasium  i 
the  college. 

Personal.- — Dr.  Edward  A.  Mallon,  who  was  operated  on  fo 
appendicitis  in  Vienna,  is  rapidly  improving.  He  has  been  i 

Vienna  since  October. - Dr.  F.  Savary  Pearce,  professor  o 

neurology  in  the  Medico-Chirurgical  College,  who  has  been  ill  fo 
some  time,  is  spending  a  recess  with  his  parents  in  Steuben 
ville,  Ohio. 

Women  Graduate. — The  commencement  exercises  of  th 
Women’s  Medical  College  was  held  May  18,  when  43  youn. 
women  received  degrees  from  Mrs.  Mary  E.  Mumford,  presiden 
of  the  board  of  corporation.  Prof.  Robert  Ellis  Thompson 
S.  T.  D.,  president  of  the  Central  High  School,  delivered  th 
address  to  the  graduates. 

New  Medical  Laboratories. — The  new  medical  laboratorie 
of  the  University,  which  have  been  under  construction  fo 
four  years,  will  be  dedicated  June  10.  The  buildings  will  cost 
exclusive  of  the  ground  and  equipment,  about  $700,000.  Forma 
addresses  will  be  made  in  the  Laboratory  of  Pathological  His 
tology  by  Prof.  H.  P.  Bowditch,  Harvard;  Prof.  R.  H.  Chittedcn 
Yale;  Prof.  George  Dock.  University  of  Michigan,  and  Prnt 
Horatio  C.  Wood,  University  of  Pennsylvania. 

. 
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Health  Report.  All  contagious  diseases  show  a  marked  de- 
rrease  tins  week,  as  compared  with  last  week,  the  figures  for 
typhoid  fever,  smallpox,  scarlet  fever  and  diphtheria  being 
much  less  than  for  any  similar  period  in  several  months.  There 
were  only  182  cases  of  typhoid  fever  reported,  and  11  cases  of 
smallpox.  The  death  rate  shows  a  marked  decrease.  There 
were  4*7  deaths  recorded  during  the  week,  a  decrease  of  43 
from  those  of  last  week,  and  an  increase  of  G  over  the  corre¬ 
sponding  period  of  last  yean 

New  Hospitals.  Plans  are  on  foot  for  the  erection  of  a  new 
Rush  Hospital  at  a  cost  of  $100,000.  This  is  to  replace  the 
present  building.  Fifty  patients  are  at  present  under  treat¬ 
ment  in  the  institution,  and  more  room  is  imperatively  needed. 

Application  is  to  be  made  on  June  13  for  a  charter  for  a 
new  hospital  in  Frankford,  to  be  known  as  “The  People’s  Hos¬ 
pital.”  A  legacy  of  $20,000  has  been  left  for  the  establishment 
of  the  hospital.  An  additional  $3,000  has  been  collected  by  the 
ladies’  auxiliary. 

Bequests.  By  the  will  of  Maxwell  Sommerville,  the  Univer¬ 
sity  Hospital  received  $10,000  for  the  endowment  of  a  room. 
The  same  testator  devises  $1,000  to  the  Philadelphia 
Home  for  Incurables;  $1,000  to  the  Home  for  Crippled  Chil¬ 
dren,  and  $1,000  to  the  Home  for  the  Training  in  Speech  of  Deaf 

Children. - In  the  adjudication  of  the  estate  of  Leopold  Bam- 

bergei ,  av.ards  to  charity  were  made  as  follows:  Jewish  Hos¬ 
pital,  $5,000:  Jewish  Foster  Home,  $2,500;  Orphans’  Asylum 
$1,000,  and  Society  for  the  Prevention  of  Cruelty  to  Children. 
$1,000. 

Faculty  Reorganization. — A  plan  for  the  reorganization  of 
the  faculty  of  the  Department  of  Medicine  in  the  University  of 
Pennsylvania  has  been  approved  by  the  Board  of  trustees, 
whereby  the  faculty  membership  has  been  extended  to  the’ 
clinical  associated  and  assistant  professors,  to  the  associates 
and  lecturers,  and  to  a  limited  representation  from  the  sub¬ 
ordinate  staff.  The  scheme  provides  for  an  executive  body  or 
council,  to  be  composed  of  the  heads  of  departments  in  funda¬ 
mental  subjects  and  two  representatives  of  the  specialties. 
The  plan  will  be  put  into  effect  September  1. - Jefferson  Medi¬ 

cal  College  has  adopted  a  similar  plan,  electing  all  the  clinical 
prolessors  to  a  full  professorship.  The  first  to  be  thus  honored 
are  Drs.  Orville  Horwitz,  W.  Joseph  Hearn.  H.  Augustin  Wilson 
and  D.  Braden  Kyle. 

GENERAL. 

American  Association  of  Life  Insurance  Examining  Surgeons. 
—The  annual  meeting  of  this  association  will  convene  on  the 
Steel  1  iex  in  Atlantic  City,  Monday,  June  6.  The  mornin°' 
session  will  begin  at  10:30.  There  will  be  an  afternoon  ses¬ 
sion  on  the  pier  and  an  evening  session  at  the  Hotel  Isles- 
worth.  The  officers  invite  the  members  of  the  American  Med¬ 
ical  Association  and  others  interested. 

National  Association  for  the  Study  and  Prevention  of  Tu¬ 
berculosis.— A  meeting  of  those  interested  in  the  formation  of 
this  body  is  to  be  held  in  Atlantic  City  June  6,  at  8  o’clock,  in 
the  public  school  building.  The  committee  appointed  for  the 
purpose  in  Philadelphia  March  28  has  prepared  a  constitution 
and  by-laws,  which  will  be  under  consideration.  The  secretary 
<4  the  association  is  Dr.  Henry  Barton  Jacobs,  11  Mt.  Vernon 
Place,  West,  Baltimore. 

Reciprocity  Convention. — 1  he  third  annual  meeting  of  the 
American  Confederation  of  Reciprocating  Examining  and 
Licensing  Medical  Boards  was  held  in  Chicago,  May  24.  The 
examining  or  licensing  boards  of  the  states  of  Illinois,  Indiana, 

U  isconsin,  Michigan,  Iowa,  Nebraska,  Kentucky  and  Maryland 
were  represented.  The  address  of  the  president,  Dr.  W.  A. 
Spurgeon,  Muncie,  Ind.,  of  the  Indiana  State  Board  of  Medical 
Examination  and  Registration,  dwelt  on  the  insufficiency  of  the 
courses  in  the  collages  and  the  lack  of  proper  relation  between 
the  various  branches.  He  advocated  regulation  of  the  medical 
college  curricula  and  of  state  board  questions  as  a  basis  for 
reciprocity  and  uniformity.  A  more  detailed  report  will  be 
given  next  week. 

FOREIGN. 

Yellow  Fever  in  Mexico. — A  case  of  yellow  fever  is  reported 
in  Valles,  one  in  Tampico  and  one  in  Vera  Cruz. 

Plague  in  Formosa. — The  island  of  Formosa  has  been  sub¬ 
ject  to  plague  for  five  years,  but  during  the  month  of  March 
the  mortality  was  unusually  high;  558  cases  are  reported, 
with  3G9  deaths. 

Medical  Inspectors  of  Schools  in  Germany.— The  city  of  Duis¬ 
burg.  with  110,000  inhabitants,  has  appointed  10  medical  in¬ 
spectors  for  its  schools.  Berlin  has  3G  inspectors  to  a  popula¬ 
tion  of  about  1.980,000. 


The  Berlin  Vacation  Medical  Courses. — The  next  course  will 
commence  September  26  and  last  until  October  22  1904  The 
course  is  in  charge  of  the  docents’  union.  Further  particulars 
may  be  obtained  from  Dr.  Melzer,  Ziegelstrasse,  10-11,  Berlin. 

Poor  Milk  in  England. — At  the  annual  meeting  of  the  Sani¬ 
tary  Inspectors  Association,  Sir  James  Crichton-Browne  de¬ 
clared  that  London  has  a  very  poor  milk  supply,  and  urged 
that  the  method  and  quality  of  the  milk  supply  of  London 
should  be  taken  up  by  those  responsible  and  greatly  improved. 

A  new  journal  for  research  in  physiology  has  been  founded  in 
France  with  the  title  Archives  Internationales  de  Physioloqie 
4  he  proprietors  and  editors  are  L.  FrMericq  of  LiCge  and V 

eger  of  Brussels,  with  a  long  list  of  collaborators  *\vhich  in- 
brid^e  Kr°necker’  Pawlow>  Dastre  and  J.  N.  Langley  of  Cam- 

German  Medicine  in  Japan.-Profs.  E.  Biilz  and  J.  Scriba  have 
been  officially  connected  for  several  years  with  the  Japanese 
medical  school  at  lokio.  All  the  preparatory  and  medical 
courses  are  given  in  German.  The  present  and  former  pupils 
of  these  two  professors  have  had  bronze  busts  made  of  them 

buildin aiG  °  be  instalIed  in  front  of  the  new  medical  school 

No  Postage  Charge  for  Serum  Literature.-The  official  insti¬ 
tute  at  \  ienna,  which  is  producing  antidiphtheria  antitoxin  and 
the  scarlet-fever  serum,  does  not  have  to  pay  postage  on  com¬ 
munications  connected  therewith.  Reports  from  physicians 
throughout  the  country  in  regard  to  the  results  obtained  with 
the  serum  are  also  transmitted  to  the  institute  free  of  charo-e 
m  the  mails.  ® 

Caffifrfp  m  Peru-~The  bubonic  plague  epidemic  in  Lima  and 
Callao,  Peru,  appears  to  be  under  control.  Thorough  sanitary 
inspection  lias  been  carried  out  and  many  changes  made  in 
san.tary  provisions.  Cities  are  not  built  properly,  and  most 
of  the  cases  of  plague  occur  in  closely  settled  tenements  The 
sen  erage  system  is  very  deficient.  All  cases  of  plague  have 
been  removed  to  the  lazaretto  outside  the  city. 

Morbidity  of  Physicians  in  Austria.-Some  recently  published 
statistics  show  that  only  7  per  cent,  of  the  mortality  among 
physicians  m  Vienna  is  due  to  tuberculosis.  This  is  less  than 
half  the  general  average  throughout  the  country.  On  the  other 
hand,  nearly  40  per  cent,  of  the  deaths  are  due  to  heart  and 
kidney  affections  It  is  also  stated  that  40  per  cent,  of  all 
know  n  morphin  habitues  are  physicians. 

'  PaYment  of  Physician’s  Services.-The  Berlin  physicians  are 
considering  the  adoption  of  a  rule  that  all  accounts  for  se^v 
ices  lendered  must  be  presented  at  once  after  the  close  of  the 
treatment,  and  at  most  not  later  than  three  months  afterward. 
Ceitificates  and  testimonials  to  private  parties  must  be  paid 
for  on  the  spot  and  also  night  visits  or  consultations  on  behalf 
of  persons  with  whom  the  physician  is  not  acquainted 

H,£ermam  Ph,ysicians  Not  Allowed  to  Send  Student  Substi- 

s.  1  he  German  authorities  have  issued  an  ordinance  de¬ 
nouncing  the  practice  of  sending  a  medical  student  as  the 
physician  s  representative.  This  practice  they  say  not  only 
shows  a  lack  of  consideration  of  the  patient,  but  has  a  di- 
lectlv  injurious  effect  on  the  standing  and  prestige  of  the  pro¬ 
fession.  A  physician  so  doing  lays  himself  open  to  proceed¬ 
ings  in  a  court  of  honor.  1 

Anti-Alcohol  Medical  Congresses.— The  Sixth  Northern  Anti- 

Uina  T?ng-rlS!vW^n  1,6  held  at  C°Penhagen  July  G  to  12, 
i  m  ei"hth  German  congress  of  the  same  kind  will  be 

held  at  Cassel  m  September.  The  committee  in  charge  has 
offered  a  prize  of  $75  for  the  best  work  on  the  action  of  alco- 
hol  on  the  warm-blooded  heart.  Competing  articles  should  be 
sent  before  August  1  to  Prof.  Hans  Meyer  of  Marburg,  Rose- 
mann  of  Bonn,  or  N.  G.  Keferstein  of  Liineberg,  with  the  name 
in  a  sealed  envelope. 

Naunyn’s  Resignation. — Naunyn  retires  this  summer  from 
further  service  as  professor  of  pathologic  anatomy,  etc.,  and 
chief  of  the  medical  clinic  at  Strasburg.  He  is  now  in  his  66th 
year.  He  was  one  of  the  founders  of  the  Archiv.  f.  exp.  Path¬ 
ologic  und  Pharmakologie  in  1872,  and  in  1896,  with  Mikulicz, 
founded  the  Mitteilungcn  a.  den  Grenzgebieten  (Communica¬ 
tions  from  the  Borderland  Between  Medicine  and  Surgery). 

His  most  important  published  works  have  been  on  cholelithiasis 
and  diabetes. 

German  Congress  for  Experimental  Psychology. — The  first 
congress  of  this  kind  convened  recently  at  Giessen,  April  18  to 
22  with  a  comparatively  large  attendance  of  psychologists, 
psychiatrists,  neurologists  and  teachers.  The  most  important 
result  of  the  congress  was  the  founding  of  a  society  for  experi¬ 
mental  psychology  with  E.  Muller  of  Gottingen  for  president. 
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and  Schumann  of  Bei’lin  secretary.  The  society  will  publish  its 
communications  in  the  Archiv.  f.  die  ges.  Psychologie  and  the 
Archiv  f.  Psych,  und  Physiologie.  One  of  the  chief  aims  of  the 
society  is  to  organize  collective  research  on  the  various  aspects 
of  experimental  psychology  and  its  “borderlands.” 

Resolutions  Adopted  by  the  Second  Latin-American  Medical 
Congress. — Before  adjourning,  April  10,  the  congress  voted  to 
send  a  message  of  congratulation  to  Dr.  0.  Cruz,  chief  of  the 
board  of  health  at  Rio  Janeiro,  for  his  successful  campaign 
against  yellow  fever.  Another  message  of  congratulation  was 
also  voted  Drs.  Carroll  and  Agramonte  for  their  work  on  yel¬ 
low  fever  in  collaboration  with  the  late  Dr.  Reed.  Resolutions 
were  also  adopted  urging  the  appointment  of  a  committee  to 
study  the  medical  geography  of  the  different  states,  also  the 
flora  of  the  different  countries  for  medicinal  use,  to  report  at 
the  next  congress,  which  -will  be  held  at  Montevideo  in  two  or 
three  years.  The  creation  of  training  schools  for  nurses  and  of 
veterinary  schools  was  also  urged.  Three  resolutions  were  de¬ 
voted  to  penology,  one  asking  that  the  execution  of  the  pen¬ 
alty  should  be  suspended  in  case  of  insanity  or  intercurrent 
disease  until  the  criminal  has  recovered  during  detention  in 
some  hospital  or  other  safe  place.  The  period  of  insanity  or 
other  affection  shall  be  computable  to  the  duration  of  the 
sentence.  A  further  resolution  also  urged  the  establishment 
of  small  prisons  at  various  points  rather  than  a  large  central 
prison.  By  this  means  the  convicts  would  remain  in  their  home 
climate,  under  influences  to  which  their  health  is  accustomed. 
The  formation  of  some  Latin-American  center  for  the  study 
of  tropical  diseases  was  the  last  resolution  adopted.  See 
page  1440. 

LONDON  LETTER. 

Physical  Education  in  Elementary  Schools. 

In  1903  the  government  appointed  a  committee  to  examine 
the  course  of  exercises  in  use  in  schools  with  a  view  to  its  im¬ 
provement.  A  report  has  just  been  issued  condemning  the 
course  exercises  as  not  constructed  on  well  defined  principles. 
Much  of  it  consisted  of  military  drill,  which  the  committee 
has  now  replaced  by  exercises  which  are  intended  to  build  up 
the  physique.  They  number  109,  and  are  divided  into  sets, 
the  two  preliminary  being  class  arrangements  (drill)  and  ele¬ 
mentary  starting  positions;  then  follow  arm  flexions  and  ex¬ 
tensions,  balance  exercises,  shoulder  exercises,  head  and  trunk 
exercises,  marching,  jumping  and  breathing  exercises.  Although 
two  or  three  set  lessons  a  week  are  recommended  stress  is  laid 
on  the  practice  of  some  of  the  exercises  for  a  few  minutes 
during  each  school  lesson.  Exercises  for  all  parts  of  the  body 
are  provided.  The  deformities  prevalent  among  children  which 
are  liable  to  be  intensified  by  school  life  are  specially  provided 
for  by  exercises  to  correct  faulty  posture.  Such  as  raising  the 
heels  to  correct  the  tendency  to  flatfoot  and  bending  the  head 
and  the  trunk  backward  to  counteract  the  effects  of  the  stoop¬ 
ing  posture  often  acquired  by  working  at  desks.  Great  stress 
is  laid  On  correct  breathing.  While  no  fixed  course  of  physical 
training  for  infants  is  recommended,  breathing  exercises  from 
the  earliest  period  of  school  life  are  insisted  on,  the  forma¬ 
tion  of  habits  of  correct  nasal  breathing  being  regarded  as  of 
great  importance. 

The  Nomenclature  of  Death  Certification. 

With  the  advance  of  knowledge  there  is  a  constantly  chang¬ 
ing  classification  of  disease  with  which  the  registrar-general 
makes  praiseworthy  attempts  from  time  to  time  to  grapple. 
He  has  just  distributed  copies  of  a  new  list  of  diseases  causing 
death,  and  in  the  accompanying  notes  he  expresses  the  hope 
that  in  future  medical  practitioners  will  assist  the  work  of 
registration  and  compilation  of  statistics  by  abandoning  as 
far  as  possible  such  obsolete  terms  as  convulsions,  scrofula, 
and  phlegmon,  which  are  given  in  the  list,  to  say  nothing,  of 
such  vague  words  as  consumption  or  decline,  which  are  only 
popular  terms.  In  certifying  death  from  smallpox  the  physi¬ 
cian  is  asked  to  state  carefully  the  patient’s  condition  with 
respect  to  vaccination.  Puerperal  fever  is  to  be  described  as 
pyemia,  septicemia,  or  septic  intoxication  of  puerperal  origin. 
Three  forms  of  pneumonia  are  recognized  and  are  included  under 
general  diseases.  The  epidemic  form  of  cerebrospinal  menin¬ 
gitis  is  to  be  distinguished  as  cerebrospinal  fever.  The  exciting 
cause  of  peritonitis  is  to  be  given.  The  medical  officers  of 
asylums,  in  certifying  the  cause  of  death  of  lunatics  are  asked 
to  state  particulars  of  the  brain  disease  for  which  the  patient 
was  under  treatment,  in  addition  to  the  disease  which  caused 
death.  The  obvious  criticism  of  many  of  these  suggestions  is 
that  they  are  “counsels  of  perfection.”  In  the  absence  of  a 
necropsy,  which  is  seldom  possible  in  private  practice,  the 
answer  to  many  of  these  questions  is  impossible. 


A  Traveling  Ophthalmic  Hospital  in  Egypt. 

At  the  beginning  of  1903  Sir  Ernest  Cassel,  the  well  known 
philanthropist  placed  at  the  disposal  of  the  Egyptian  govern¬ 
ment  $200,000,  to  be  used  for  the  benefit  of  sufferers  from  -dis¬ 
eases  of  the  eye,  which  are  so  prevalent  in  Egypt.  One  of  the 
objects  was  to  train  native  physicians  in  the  treatment  of 
these  diseases,  according  to  modern  methods.  The  Egyptian 
Sanitary  Department  decided  to  establish  a  traveling  oph¬ 
thalmic  hospital  so  that  patients  would  not  have  to  make  long 
journeys  to  obtain  treatment.  Mr.  A.  F.  McCall,  who  has  held 
various  offices  at  the  London  Ophthalmic  Hospital,  was  ap¬ 
pointed  to  organize  and  direct  the  enterprise.  The  hospital 
was  recently  near  the  town  of  Menouf  in  the  west  of  the  Nile 
Delta.  It  consisted  of  eight  Indian  tents  and  kitchen  of  sun- 
dried  bricks.  The  largest  tent  was  used  for  operations  of 
which  on  an  average  six  were  performed  daily,  about  five-sixths 
of  the  total  were  for  entropium  (trichiasis).  There  were  two 
tents  for  the  accommodation  of  in-patients,  only  the  most 
severe  cases,  especially  those  requiring  intraocular  treatment 
operations,  being  admitted.  In  another  tent  out-patients  were 
treated  by  Mr.  MacCallan’s  Arab  assistant,  who  was  trained 
in  Cairo.  Including  this  assistant  the  staff  of  nurses  and 
servants  consisted  of  10  persons.  The  hospital  had  gained 
the  confidence  of  the  natives,  who  came  in  large  numbers. 

Radioactivity  of  Brine  Baths. 

It  is  often  stated  that  natural  mineral  waters  have  proper¬ 
ties  which  do  not  exist  in  mixtures  produced  by  combining  their 
various  constituents.  Some  explanation  of  this  hitherto  unex¬ 
plained  fact  is  furnished  by  researches  made  in  connection  with 
the  celebrated  Droitwich  baths  of  Worcestershire.  These  are 
brine  baths,  and  the  most  saline  in  the  country.  Mr.  F.  Soddy 
of  University  College,  London,  has  found  that  the  gas  given  off 
by  water  is  distinctly  radioactive.  Possibly  radioactivity  is  an 
important  factor  in  balneo-therapeutics,  and  is  the  cause  of 
benefit  being  derived  from  one  spa  when  it  is  not  from  another 
apparently  equally  suitable. 

King  Edward  Vllth’s  Hospital. 

An  institution  which  will  prove  most  valuable  to  the  officers 
of  both  services,  when  suffering  from  serious  disease  or  re¬ 
quiring  the  performance  of  an  important  operation,  has  been 
opened  in  London.  It  owes  its  existence  to  the  benevolence 
of  Miss  Agnes  de  Keyser,  whose  services  to  the  officers  in¬ 
valided  from  South  Africa  are  well  known.  A  private  nursing 
home  for  officers  in  London  was  urgently  required.  This  one 
will  form  a  sort  of  London  branch  to  Osborne  House  in  the 
Isle  of  Wight  (recently  presented  for  the  purpose  by  the  king, 
and  formerly  a  royal  palace).  Miss  de  Keyser,  who  is  be¬ 
lieved  to  be  a  large  contributor  to  the  expenses,  will  manage 
the  hospital. 

Endowment  of  a  Lectureship  at  the  Royal  College  of 

Physicians. 

Dr.  George  Oliver,  a  fellow  of  the  Royal  College  of  Physicians, 
has  presented  to  the  college  the  sum  of  $10,000  in  trust  for  the 
endowment  of  a  lectureship  or  prize  to  be  called  the  Oliver- 
Sharpey  Lectureship  or  Prize,  in  memory  of  the  late  William 
Sharpey,  F.R.S.,  professor  of  physiology  in  University  College, 
London.  His  purpose  is  to  encourage  the  application  of  physio¬ 
logic  knowledge  to  the  prevention  and  cure  of  disease  and  the 
prolongation  of  life.  One  or  two  lectures  will  be  delivered  an¬ 
nually  at  the  college  or  a  prize  awarded  for  work  done. 

The  Weber-Parkes  Prize. 

Drs:  T.  H.  Green,  E.  Seaton,  and  Wethered  have  been  ap¬ 
pointed  adjudicators  of  the  Weber-Parkes  prize  and  medals 
for  1906,  and  have  selected  as  the  subject  of  the  essay  for  that 
occasion :  “The  degree  of  infectivity  of  pulmonary  tuberculosis 
and  the  administrative  measures  desirable  for  the  control  and 
treatment  of  the  disease.”  This  prize,  of  the  value  of  $750, 
and  a  silver  medal,  is  awarded  triennially  to  the  writer  of  the 
best  essay  on  some  subject  connected  with  the  etiology,  preven¬ 
tion,  pathology,  or  treatment  of  tuberculosis,  especially  with 
reference  to  pulmonary  consumption  in  -man.  It  is  open  to 
members  of  the  medical  profession  in  all  countries. 

Plague  in  South  Africa. 

From  April  23  to  May  2,  14  fresh  cases  of  plague  were  noti¬ 
fied  in  the  Transvaal,  11  in  colored  persons  and  3  in  white.  The 
total  number  of  cases  now  numbers  142,123  in  colored  persons, 
and  19  in  white.  Since  April  23  5  deaths  have  been  reported, 
all  in  colored  persons.  For  the  week  ending  May  7,  11  fresh 
cases  were  reported,  5  in  colored  and  6  in  white  persons,  and  4 
deaths,  1  of  a  white  and  3  of  colored  persons.  In  Cape  Colony 
for  the  week  ending  April  16  only  one  case  of  plague  was  re- 
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ported,  namely,  a  colored  man  at  Port  Elizabeth.  Plague 
infected  rodents  were  also  found  in  the  town. 

Metropolitan  Street  Ambulance  Association. 

The  very  defective  ambulance  service  of  London  has  led  to  the 
formation  of  this  association  by  the  physicians  of  the  metropo¬ 
lis,  with  the  object  of  improving  the  situation.  About  1,000 
have  joined  the  association.  At  the  last  meeting  it  was  re¬ 
solved  to  urge  the  need  of  an  organization  under  one  body  of  an 
improved  ambulance  service,  summonable  by  telephone  and 
provided  with  more  rapid  transit.  As  a  result  a  very  influen¬ 
tial  deputation  consisting  of  the  president  of  the  association, 
Mr.  Reginald  Harrison,  and  many  of  the  leading  physicians  and 
surgeons  of  London  waited  on  the  London  County  Council.  It 
was  suggested  to  combine  the  ambulance  service  with  the  fire 
brigade  and  by  adding  to  the  latter  sufficient  men  and  horsed 
to  provide  for  the  15,000  casualties  which  yearly  require  re¬ 
moval  to  hospital. 

PARIS  LETTER. 

The  Recent  Epidemic  of  Typhoid  Fever  in  Paris. 

During  the  month  of  March  there  has  been  an  epidemic  of 
typhoid  fever  in  Paris.  The  cases  were  seen  more  specially  in 
certain  parts  of  the  capital,  the  16th,  17th  and  18th  arrondisse- 
ments,  and  also  parts  of  the  13th  and  14th.  The  source  of 
infection  seems  to  have  been  a  case  of  typhoid  fever,  which 
took  place  on  the  borders  of  Normandy,  in  the  watershed  which 
furnishes  water  to  the  Avre,  a  small  river,  which  is  a  source 
of  supply  for  the  capital.  This  case  was  only  discovered  by  the 
medical  inspector  of  the  region  after  two  weeks’  duration,  and 
the  dejecta,  which  had  been  thrown  an  a  dung  heap,  had  not 
been  sterilized.  Two  or  three  weeks  after  cases  of  typhoid 
fever  began  to  appear  in  Paris,  and  instead  of  the  average  of 
40  or  50  cases  a  week  with  a  few  deaths,  the  official  statistics 
showed  as  many  as  150  or  170  cases.  There  were  22  cases  in 
one  street,  2  deaths  taking  place  the  same  day.  There  was  a 
good  deal  of  commotion,  and  the  Matin,  a  daily  paper  of  the 
yellow  type,  made  a  good  deal  of  capital  out  of  it,  printing 
editorials  in  which  the  chief  of  the  hygiene  bureau,  Dr.  Monod, 
Bechmann  and  Martin,  the  heads  of  the  water-supply  depart¬ 
ment,  were  most  virulently  attacked.  The  epidemic  was  of 
short  duration,  the  Avre  water  being  cut  off  for  a  time,  and 
the  statistics  are  now  about  normal.  Thanks  to  the  publicity 
given  to  this  by  the  Matin  and  other  papers,  the  water  used 
by  the  population  was  boiled.  One  characteristic  of  this  ept 
demic  was  the  tendency  to  relapses,  which  seemed  more  fre¬ 
quent  than  usual.  It  is  well  to  state  here  that  most  cases  of 
typhoid  fever  seen  among  Americans  in  Paris  are  of  exotic 
origin,  and  come  on  after  traveling  through  Italy  or  the  prov¬ 
inces.  Certain  towns  in  Normandy  and  Brittany  have  been 
subject  to  epidemics  of  this  nature,  such  as  Dinard  and  Trou- 
ville,  though  at  present  there  is  no  report  of  such  a  condition 
in  such  parts  of  France.  The  Paris  water  supply  is  furnished 
from  several  springs  or  small  rivers,  and  twenty  years  ago, 
when  the  supply  was  not  as  large,  it  was  now  and  then  found 
necessary  to  draw  on  the  Seine.  This  river  was  even  tapped 
below  Paris,  a  most  detestable  proceeding,  and  which  caused 
so  much  commotion  that  it  was  found  necessary  to  discontinue 
this  practice.  Each  time  that  the  unfiltered  Seine  water  was 
put  on,  there  was  an  epidemic  of  typhoid  fever  in  the  parts  of 
the  city  where  this  water  was  used.  It  must  be  said  that  the 
number  of  cases  of  typhoid  fever  is  steadily  diminishing,  and 
one  no  longer  sees  in  the  hospitals  the  rapidly  fatal  cases  which 
were  so  prevalent  fifteen  years  ago.  The  latter  were  more 
often  found  among  foreigners,  Swiss  or  German  servant  girls, 
who  had  recently  come  to  Paris,  and  were  subjected  to  a  severe 
strain  through  nostalgia  and  various  other  causes  of  depression. 

Cancer  of  the  Breast  Treated  by  Ovariotomy. 

At  a  meeting  of  the  Society  of  Surgery  Dr.  Guinard  presented 
i.  woman  45  years  old  who  had  a  cancer  of  the  breast  and  a 
large  fibroid  of  the  uterus,  which  was  rapidly  increasing  in 
size.  Dr.  Guinard  removed  the  uterus  as  well  as  the  ovaries, 
ind  shortly  after  the  operation  the  glands  of  the  axilla  dis- 
ippeared  and  the  tumor  of  the  breast  diminished  in  size.  After 
hree  months  the  tumor  has  well-nigh  completely  disappeared, 
hough  an  examination  of  a  small  portion  of  the  tumor  shows 
hat  it  is  a  fibrous  carcinoma.  It  seems  that  music  can  alie¬ 
nate  the  sufferings  of  women  during  parturition,  and  the 
l3res.<ie  Mfdicale  reports  that  Count  Patrossof,  director  of  the 
Public  Assistance  in  Russia,  has  had  an  organ  placed  in  the 
?t.  Petersburg  Maternity.  Whenever  a  woman  begins  to  feel 
he  first  pains  of  childbirth,  one  of  the  nurses  turns  a  crank, 
vhich  grinds  out  a  tune  on  the  organ.  Tn  such  conditions  the 
nrth  of  the  child  takes  place  without  causing  much  pain  to  the 
issistants,  the  paper  adds  humorously. 


Professor  Pinard’s  Statistics. 

It  is  rather  interesting  to  note  the  statistics  obtained  in  the 
obstetric  clinic  of  Professor  Pinard,  which  contains  57  beds. 
Since  1890,  31,539  births  have  taken  place  in  this  service,  and 
out  of  this  number  2,580  required  an  intervention.  There  were 
167  deaths,  which  makes  a  mortality  of  0.53  per  cent.  Out  of 
these  167  cases,  71  were  due  to  septicemia,  or  0.22  per  cent. 
In  the  gynecologic  section  631  operations  were  performed, 
with  35  deaths.  In  his  service  of  Lariboisiere  from  1882  to 
1889,  Professor  Pinard  had  12,580  cases  of  parturition,  with  94 
deaths,  or  0.74  per  cent.,  and  0.39  per  cent,  mortality. 

Marfan’s  Diphtheria  Statistics. 

Drs.  Marfan  and  Menard  have  recently  published  the  statis¬ 
tics  of  diphtheria  at  the  Special  Pavilion  of  the  Hospital  for 
Sick  Children  in  Paris.  From  May  1,  1902,  to  May  1,  1903 
1,142  children  were  treated,  and  the  mortality  was  15.8  per 
cent.  By  suppressing  all  cases  where  death  took  place  within 
the  first  twenty-four  hours,  the  mortality  is  reduced  to  11.8 
per  cent.,  and  to  9.3  per  cent,  if  all  the  cases  within  the  first 
twenty-four  hours  are  suppressed.  Prophylactic  injections  were 
made  to  1,000  brothers  anad  sisters  of  the  patients,  5  c.c.  beino- 
injected.  Only  2  had  diphtheria,  one  twenty-four  days  and  the 
other  four  days  after  the  preventive  inoculation.  Diphtheria 
has  shown  itself  less  malignant  during  this  period,  though 
croup  has  been  more  prevalent.  Cases  of  measles  and  croup 
were  tieated  by  intubation,  with  good  results.  Local  treatment 
was  verj  much  reduced,  and  only  employed  in  the  gangrenous 
forms.  ‘ 

DUBLIN  LETTER. 

State  Registration  of  Nurses. 

There  is  much  excitement  in  the  nursing  and  hospital  world 
over  the  question  of  the  state  registration  of  nurses.  We  have 
mentioned  the  provisions  of  the  bill  now  before  parliament. 
Many  hospital  matrons  and  chairmen  of  hospitals  are  opposed 
to  any  state  registration,  since  they  believe  that  examination 
is  not  at  all  a  fit  means  of  judging  of  a  nurse’s  qualifications. 
Much  more  important  than  any  quantity  of  knowledge  are 
those  qualities,  real  though  incalculable,  of  tact,  temper”  char¬ 
acter,  of  which  a  state  examining  board  can  take  no  account. 
The  truth  seems  to  be  that  state  registration  is  almost 
necessary  if  the  profession  or  calling  is  to  maintain  its  dignity. 
It  will,  however,  have  a  general  leveling  effect,  and  will  injure 
the  hospitals  w'hich  at  present  enjoy  greatest  prestige,  while 
giving  undue  advantage  to  the  less  important  training  schools, 
for  the  public  are  not  likely  to  distinguish  carefully  as  to  the 
place  of  education  of  a  nurse  w^hose  qualifications  have  re¬ 
ceived  state  recognition.  The  Irish  Nurse’s  Association  held 
an  important  meeting  in  Dublin  last  wmek  in  support  of  the 
present  bill,  and  many  of  the  most  influential  medical  men  in 
Dublin  wTere  present'  and  took  part. 

Irish  Poor-Law  Service. 

An  important  contribution  to  the  literature  of  the  Irish  poor- 
law  grievances  has  just  been  made  by  Surgeon-General  Evatt, 
C.  B.,  a  special  commissioner  appointed  by  "the  British  Medical 
Association  to  investigate  the  subject  and  report  on  it.  He 
urns  quite  a  stranger  to  Ireland  and  Irish  ways  of  life  and 
thought,  so  that  his  treatment  of  the  subject  comes  to  us  with 
a  freshness  and  impartiality  which  render  his  report  very 
valuable.  He  spent  several  months  in  traveling  through  every 
district  of  Ireland,  and  he  gives  a  truthful  and  life-like  picture 
of  the  ordinary  routine  of  Irish  dispensary  work.  He  fairly 
apportions  blame  w’here  it  is  due,  and  he  showrs  clearly  the 
deleterious  effect  on  the  character  of  the  medical  officers  of  the 
conditions  under  which  they  have  to  wrork.  At  the  same  time 
he  records  in  the  most  cordial  terms  his  high  opinion  of  the 
rank  and  file  of  the  poor-lqw  medical  officers: 

I  have  seen  their  devoted  services  and  driven  with  them  in  the 
storm  and  the  rain  round  the  battlefield  of  their  splendid  strug¬ 
gle  against  disease  and  insanitation. 

I  have  learned  to  respect  them  deeply,  and  I  can  never  for¬ 
get  their  many  grievances,  their  splendid  devotion  to  Ireland, 
their  humanity,  their  broad  views  in  the  land  of  narrow  viewrs. 
i  he  medical  profession  in  Ireland  contains  the  most  levelheaded, 
the  least  bitter  in  religions  animosities,  and  the  most  just-minded 
men  in  the  land,  and  with  just  treatment  they  must  come  to  the 
front.  The  struggle  will  be  long  and  trying,  but  they  must  never 
despair,  and  as  the  years  go  on  victory  tvill  surely  come  if  they 
stand  up  as  they  do  for  humanity,  progress  and  all  that  means 
betterment  for  the  Irish  people. 

His  statement  of  facts  and  observations  is  more  valuable 
than  his  suggestion  of  the  means  of  reform.  The  latter  is, 
indeed,  by  no  means  original,  and  is  already  discredited.  It  is 
that  instead  of  having  individual  medical  officers  under  the 
control  of  local  elective  boards,  the  whole  poor-law  medical 
service  should  be  unified  into  one  central  government  system. 
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The  difficulties  in  the  details  of  arrangement  are  enormous; 
but,  even  leaving  them  out  of  account,  the  plan  will  never  be 
popular.  Whatever  distrust  medical  men  in  Ireland  may 
feel  for  local  elective  bodies,  they  are  not  likely  to  look  with 
greater  favor  on  a  government  department. 

Sudden  Deaths. 

During  the  last  few  weeks  we  have  lost  two  of  the  best- 
known  Dublin  surgeons  with  alarming  suddenness — Sir  Philip 
Smyly  of  the  Meath  Hospital  and  Doctor  Austin  Meldon  of 
Jervis  Street  Hospital.  In  each  case,  while  perfectly  well 
sitting  down  to  dinner,  a  stroke  of  apoplexy  intervened,  and 
death  followed  almost  immediately.  They  lived  within  a  few 
doors  of  each  other,  and  it  is  curious  to  reflect  that  another 
neighbor,  himself  a  great  surgeon,  Mr.  Henry  Croly,  died  with 
equal  suddenness  six  months  ago.  Both  Sir  Philip  Smyly  and 
Dr.  Meldon  were  in  possession  of  large  practices,  and  enjoyed 
the  respect  of  their  colleagues  and  the  public.  Their  contribu¬ 
tions  to  the  literature  of  surgery,  at  any  rate  in  recent  years, 
were  not  numerous. 


Correspondence. 


So-Called  Synthetics  and  Ethical  Nostrums. 

New  York  City,  May  1,  1904. 

To  the  Editor : — In  The  Journal,  April  28,  there  appears  a 
letter  from  Dr.  Summers  of  the  Organic  Chemical  Company, 
formerly  the  Liberty  Chemical  Company.  The  letter  hardly  re¬ 
quires  an  answer.  Still  a  few  remarks  may  help  to  throw  some 
light  on  the  entire  patent  nostrum  controversy.  Dr.  Summers 
asks  the  question:  If  his  therinol  is  nothing  but  impure  acet- 
plienetidin,  how  did  he  obtain  a  patent  on  it?  Dr.  Summers 
did  not  obtain  a  patent  on  thermol.  He  obtained  a  patent  on 
acet-salicyl-phenetidin;  in  the  patent  the  word  thermol  is  not 
mentioned.  The  company  tries  to  give  the  impression  that 
thermol  is  acet-salicyl-phenetidin,  but  it  will  be  noticed  that 
on  the  thermol  boxes  the  name  acet-salicyl-phenetidin  does  not 
appear,  and  as  a  matter  of  fact  the  product  for  which  a  patent 
was  obtaned  and  thermol  are  two  different  substances!  I 
present  one  proof  which  can  not  be  disputed,  which  Dr.  Sum¬ 
mers  himself  admitted,  and  which  he  was  unable  to  explain. 
The  melting  point  of  a  substance  is  as  much  its  integral  char- 
acteristic  as  any  chemical  test.  In  organic  substances  the  melt¬ 
ing  point  is  frequently  the  most  important  test  of  identity. 
The  substance  for  which  a  patent  was  obtained  by  Dr.  Summers 
melts  at  92  C.  (at  least  so  it  is  claimed  in  the  patent,  No. 
706355).  The  substance  sold  as  thermol  melts  anywhere  at 
from  128  to  134  C.  (thus  by  the  way  showing  that  it  is  not  of 
uniform  composition),  while,  when  purified  and  recrystallized,  it 
melts  at  135  C.,  namely,  the  melting  point  of  phenacetin!  And 
as  to  salicylic  acid,  some  samples  show  the  presence  of  free 
salicylic  acid,  while  in  others  it  can  not  be  demonstrated  at  all, 
neither  in  the  free  state  nor  in  combination.  That  is,  it  can 
not  be  split  up  by  any  known  chemical  tests,  thus  showing  the 
absence  of  the  acid.  I  have  four  samples  of  thermol,  and  each 
one  presents  a  different  color,  different  crystalline  structure 
and  different  melting  point. 

Now  about  iodomuth.  If  the  iodin  in  the  iodomuth  is  so 
firmly  bound  to  the  molecule  that  it  can  not  be  demonstrated 
by  ordinary  chemical  reagents,  then  it  is  worthless  thera¬ 
peutically,  because  the  action  of  such  substances  depends  on 
the  ready  liberation  of  iodin  and  its  action  in  statu  nasccndi. 
Take  airol,  for  instance,  which  is  bismuth  iodosubgalate.  in 
that  product  the  presence  of  iodin  can  be  instantly  demon¬ 
strated. 

In  the  preparation,  urasol,  Dr.  Summers  shirks  the  issue  alto¬ 
gether.  They  claimed  that  it  contained  anacetyl  radical.  I 
showed  that  it  did  not.  Did  Dr.  Summers  try  to  controvert  my 
statement?  No.  not  at  all.  He  only  asks:  What  is  the  im¬ 
purity?  Here  it  is  not  merely  a  question  of  impurity.  The 
entire  claimed  composition  is  in  doubt.  (I  might  add  that 
in  the  original  paper,  as  read  at  New  Orleans,  each  product 
was  named  both  by  its  chemical  and  its  trade  name.) 

It  is  not  necessary  to  reply  to  Dr.  Summers’  accusation  of 
partisanship,  though  I  may  be  compelled  by  circumstances  to 
go  into  that  matter  fully.  The  origin  of  a  preparation  makes 


absolutely  no  difference  to  me.  Among  the  preparations  men¬ 
tioned  in  my  article  there  are  several  of  foreign  manufacture. 
So,  for  instance,  dymal,  montanin,  remarol,  horit,  musol,  lazon, 
katharol,  parietin,  rachitol,  etc.,  are  all  of  German  manufacture. 

My  analyses  are  so  perfect,  my  statements  are  so  incontro¬ 
vertible,  that  the  only  thing  my  detractors  can  do  is  to  ques¬ 
tion  my  motives.  But  you  can  not  fool  all  the  people  all  the 
time,  and  the  medical  profession  is  slowly  but  gradually  begin¬ 
ning  to  discern  between  the  legitimate  manufacturers  of  medical 
preparations  and  the  fakirs.  Wm.  J.  Robinson. 


Medicine  in  Colorado — An  Overcrowded  Field. 

Pueblo,  Col.,  May  16,  1904. 

To  the  Editor: — So  far  as  medicine  is  concerned,  the  cry  of 
“Go  west,  young  man,”  has  changed  in  Colorado  to  “Go  east.” 
No  state  in  the  Union  and  no  country  in  the  world  is  so  well 
supplied  with  physicians  as  Colorado.  Hundreds  of  medical  men 
have  sought  the  mountain  air  of  Colorado  on  account  of  their 
own  health  or  the  health  of  some  one  belonging  to  them.  This 
has  produced  just  one  result — an  overstocked  market  of  phy¬ 
sicians,  good,  bad  and  indifferent.  Denver  has  a  population  of 
133,859,  but  has  almost  600  physicians.  Colorado  Springs  has 
about  one  physician  to  every  200  of  population.  In  Pueblo  the 
same  condition  of  affairs  prevails,  with  this  exception — which 
has  lured  many  a  young  doctor  to  stop  in  Pueblo  long  enough 
to  spend  all  his  capital  before  he  realized  why  practice  was  not 
coming  his  way.  Pueblo  has  a  population  of  about  60,000, 
but  of  this  number  10,000  are  Mexicans  who  mean  little  or 
nothing  to  physicians.  Then,  owing  to  the  location  of  large 
steel  plants  and  smelters  and  manufacturing  industries,  28,000 
more  of  the  population  are  under  contract  physicians.  The 
largest  hospital  in  the  city  is  a  contract  hospital  belonging  to 
the  Fuel  and  Iron  Company.  Notwithstanding  this,  there  are 
no  less  than  33  men  who  make  a  specialty  of  fitting  glasses 
to  the  eyes. 

Among  the  mountain  towns  proper  the  same  contract  med¬ 
ical  work  is  the  rule.  This  condition  of  affairs  is  not  gen¬ 
erally  known  until  men  have  spent  their  railroad  fare  and  gone 
to  Colorado  to  find  it  out  for  themselves.  Added  to  this  is  the 
fact  that  the  state  itself  is  a  health  resort.  Apart  from  those 
who  come  to  Colorado  on  account  of  lung  trouble  there  is  not 
the  same  amount  of  sickness  found  at  lower  altitude.  This 
means  that  the  same  proportion  of  physicians  is  not  required. 

This  letter  is  not  meant  to  deter  men  who  need  to  change 
climate  from  trying  Colorado,  but  being  in  a  position  to  see 
almost  every  week  some  physician,  old  or  young,  stranded, 
after  an  honest  trial  to  gain  a  practice  in  Colorado,  it  seems 
that  a  fair  statement  of  the  existing  conditions  ought  to  be 
made.  Young  graduates  are  sent  out  every  spring  with  elo¬ 
quent  commencement  orations  ringing  in  their  ears  that  there 
is  room  at  the  top,  but  I  can  point  to-day  to  a  dozen  men 
who  have  prepared  themselves  with  the  best  training  possible, 
men  who  have  taken  full  collegiate  courses  before  entering 
their  medical  schools,  who  have  followed  their  medical  course 
with  one  or  two  years’  hospital  training,  and  this,  with  an¬ 
other  term  in  Europe,  and  yet  out  in  Colorado  are  making 
a  bare  living.  For  themselves  or  families  they  have  been 
obliged  to  make  a  change  to  mountain  air.  It  is  not  uncom¬ 
mon  to  find  in  Colorado  physicians  who,  back  east  in  estab¬ 
lished  practices,  were  making  ten  and  twelve  thousand  dol¬ 
lars  a  year,  come  to  Colorado  for  the  health  of  wife  or  daugh¬ 
ter,  and  be  able  to  pick  up  only  a  practice  of  a  thousand  or 
twelve  hundred  a  year.  But  this  is  done  cheerfully  for  the 
sake  of  those  they  love.  And  it  should  be  for  health,  not 
wealth,  that  physicians  seek  Colorado. 

John  Inglis. 


The  Hospital  Maintenance  Problem. 

Muncie,  Ind.,  May  21,  1904. 

To  the  Editor: — In  your  editorial,  “The  Hospital  Maintfc 
nance  Problem,”  you  speak  of  the  difficulties  of  caring  for 
deficits  constantly  coming  up,  and  of  the  fact  that  the  remedy 
is  not  clear.  It  seems  to  me  that  the  state  of  Indiana  has  the 
plan  that  will  eventually  solve  the  problem. 


May  28,  1904. 


QUERIES  AND  MINOR  NOTES. 
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It  was  my  good  fortune  to  evolve  the  plan  out  of  which, 
with  the  assistan  e  of  friends  in  the  legislature,  there  came  a 
law  that  makes  ample  provisions  for  the  care  of  all  who  are 
on  the  pauper  list  and  who  must  be  cared  for  at  the  expense  of 
the  public.  Lhe  law  provides  that  the  commissioners  of  the 
various  counties  may,  alone  or  in  conjunction  with  hospital 
associations,  erect  and  maintain  hospitals;  that  they  may  ac¬ 
cept  donations,  organize  auxiliary  associations,  permit  lodges 
to  furnish  rooms,  etc.,  and  to  donate  for  their  care;  that  they 
may  make  ample  provision  for  the  care  of  pay  patients  at  the 
usual  fees;  that  training  schools  may  be  run  in  connection 
with  the  institutions;  that  charity  patients  may  be  sent  to 
the  institution  by  the  township  trustee,  who,  in  the  state  of 
Indiana,  is  the  guardian  of  the  poor;  and  that  the  care  of 
hese  shall  be  furnished  at  the  actual  expense  of  the  work. 

The  law  further  provides  that  after  all  moneys,  derived 
'rom  all  sources,  including  profit  from  pay  patients,  donations, 
4r.,  is  expended  the  county  commissioners  shall  pay  the  de- 
icit  from  the  county  treasury.  No  one  connected  with  a  hos- 
)ital  as  a  member  of  any  board  of  managers  can  derive  any 
inancial  piofit  from  the  institution,  and  the  entire  plan  is 
hat  the  work  shall  be  done  in  a  business  way  as  a  matter  of 
haiity,  and  at  the  actual  sworn  expense  of  the  same. 

Copies  of  this  law'  can  probably  be  had  from  the  Board  of 
State  Charities,  as  it  is  classed  under  the  charity  laws  of  the 
tate.  I  believe  it  is  destined  to  solve  this  much-discussed 
roblem  of  caring  for  hospital  expenses. 

George  R.  Green,  M.D. 


The  Typhoid  Mortality  of  Savannah. 

Baltimore,  May  21,  1904. 

To  the  Editor :  M  ill  you  kindly  give,me  space  to  correct  an 
rror  in  my  article  on  ‘‘Typhoid  Fever”  in  The  Journal,  Jan. 
.  1904?  In  classifying  more  than  3,000  American  cities  with 
Jerence  to  population  and  typhoid  mortality,  I  have  as- 
gned  far  too  high  a  mortality  to  Savannah.  The  error  arose 
7  losing  the  line  of  figures  in  the  census  reports  and  taking 
;  the  mortality  of  Savannah  the  figures  one  step  to  the 
ght  of  Savannah’s  place.  The  error  changes  the  average 
r  the  45  cities  in  Savannah’s  group  nearly  ten  points.  It 
>es  not  alter  the  evidence  that  typhoid  fever  mortality  in 
ties  has  a  generally  inverse  ratio  to  population,  but  the  mis- 
ke  gives  Savannah  a  bad  eminence,  which  it  by  no  means 
served.  So  far  from  deserving  the  distinction  of  the  highest 
phoid  late,  Savannah  is,  in  fact,  conspicuous  among  cities 
the  class  by  reason  of  a  low  typhoid  mortality. 

John  S.  Fulton. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
s  column  must  be  accompanied  by  the  writer's  name  and  ad- 
'ss,  but  the  request  of  the  writer  not  to  publish  his  name  will 
faithfully  observed. 

POSTMORTEM  ON  A  DEAD  BODY. 

Phildadklfhia,  May  19,  1904. 

To  the  Editor  —Many  thanks  for  calling  my  attention  in  the 
rll  9  number  of  The  Journal  to  a  typographic  error  in  my  die 
:iary.  The  omission  of  a  semicolon  causes  the  apparent  tautol- 
.  The  line  should  read:  “Autopsy.  Postmortem:  examination 
a  dead  body."  W.  A.  Newman  Duhland. 


’RMAP  salt  solution  in  hypodermic  medication. 

Louisville.  Ky„  May  16,  1904. 

lo  the  Editor  —Can  the  various  forms  of  hypodermic  medica- 
>  be  given  using  normal  salt  solution  for  the  solvent?  If  there 
any  exceptions  what  are  they?  Henry  Skeller. 

iNSWER.  Considering  that  the  agents  used  hypodermically  are 
i  rule  of  great  potency  and  are  therefore  employed  in  compare 
‘ly  weak  solutions,  the  amount  of  sodium  chloric!  in  normal  salt 
‘  on  fi  I"11,  mill©— would  not  cause  any  reaction  except  with 
e  synthetics  of  rare  occurrence.  Solutions  of  some  of  the  alka- 
sulphates  may  on  standing  show  separation,  which  however 
■  id  be  prevented  by  using  the  respective  hydrochlorids  of  the 
m  alkaloids,  the  tropins,  qninin.  strychnin,  cocain.  etc.  In  fact, 
cocain  solution  for  local  anesthesia  known  as  Schleich  s  is  a 
non  of  cocain  h.vdrochlorid  0.1,  morphin  hydrochlorid  0.025 
um  ch  orid  O.2.  sterile  water  100  e.c.,  preserved  by  the  addi¬ 


tion  of  two  drops  of  phenol.  Schleleh  found  that  injection  of  pure 
water  caused  pain,  whereas  the  normal  salt  solution  was  painless 
but  produced  no  analgesia.  On  the  other  hand,  a  salt  solution  one- 

third  the  strength  of  the  normal  solution — two  per  mille  (0.02) _ 

produced  but  little  pain  and  was  slightly  analgesic.  Referring  to 
the  subject  of  “Hypodermatic  Medication."  in  the  Reference  Hand 
book  of  the  Medical  Sciences,  the  following  paragraph  is  found  : 
“Distilled  water  is  not  essential  in  making  the  solutions  ;  indeed, 
it  is  inferior  to  river,  cistern  or  well  water,  either  of  which  will 
answer  every  requirement,  if  only  free  from  visible  Impurities.” 
No  caution  is  added  as  to  the  necessity  for  sterilization.  That 
water  may  be  used  for  hypodermic  use  as  long  as  it  is  free  from 
visible  impurities  is  a  statement  that  should  not  go  unchallenged. 

COST  OF  POST-GRADUATE  WORK  IN  VIENNA. 
lo  the  Editor: — Please  state:  1.  The  minimum  expense,  which 
includes  railroad  fare  from  Chicago,  steamship  fare,  clinic  fees, 
board  and  other  necessary  incidentals,  of  a  six  months'  course  at 
the  Vienna  clinics.  2.  Can  much  benefit  be  derived  by  one  with 
little  or  no  knowledge  of  the  German  language?  3.  What  is  the 
best  time  of  the  year  to  spend  this  time  there?  4.  riease  state 
any  other  useful  or  necessary  information  or  references. 

Quizzical  Doctor. 

Answer. — 1.  A  categorical  answer  is  very  difficult.  One  could 
get  along  on  $400,  but  this  might  be  unpleasantly  economical.  Bet¬ 
ter  say  $500.  The  transportation  from  Chicago  to  Vienna  is 
about,  third  class,  $50,  and  first  class  $100 ;  returning,  a  little 
more.  'This  includes  railroad  and  steamship  fare.  Clinic  fees  are 
VeiI„-,little’  bllt  fees  tc'  instructors— private  docent— may  cost  $15 
or  $'20  for  each  three-weeks’  course.  Beard  can  be  had  at  $6  per 
week  2.  Yes.  3.  October  to  March  to  see  the  most  famous  men 
and  May  to  September  for  practical  Work  under  the  assistants  at 
(lie  clinics.  The  latter  have  control  of  matters  while  the  chiefs 
are  away  on  their  vacations.  4.  Write  to  Dr.  F.  G.  Harris  8 
Schlosselgasse  No.  2,  secretary  Anglo  American  Medical  Associa¬ 
tion,  \  lenna.  (See  The  Journal,  April  16.  1904,  page  1035.) 


PRIVILEGED  COMMUNICATION. 

Bristol,  N.  H.,  May  16.  1904. 

1°  the  Editor:  In  a  divorce  suit  brought  by  the  husband  for 
adultery,  has  the  court  a  right  to  compel  the  physician  t6  disclose 
his  treatment  of  the  wife  and  for  what  diseases,  this  being  done 
to  prove  the  source  of  gonorrheal  infection  of  the  husband? 


Answer. — The  states 
tending  the  privilege  to 
sicians  and  patients  were 


and 


J.  IV.  C. 

territories  that  have  passed  laws  ex¬ 
professional  communications  between  phy- 
n  .  Tu,  t  \.  e’  in  1900’  Arizona,  Arkansas,  California, 
Colorado,  Idaho,  Indiana,  Iowa,  Kansas,  Michigan,  Minnesota  Mis- 
S°U1;1’  Montana,  Nebraska.  Nevada,  New  York,  North  Carolina. 
^  oitli  Dakota,  Ohio,  Oklahoma,  Oregon,  Pennsylvania  Utah  Wash- 
ington,  Wisconsin  and  Wyoming.  Possibly  others  may  have  passed 
laws  within  three  or  four  years.  In  the  states  named  the  physician 
could  not  be  compelled  to  testify,  and  in  most  he  would  not  be 
mitted  to  do  so. 


per- 


CHARITABLE  INSTITUTIONS  FOR  INEBRIATES. 

Butler,  Pa.,  May  23,  1904. 

lo  the  Editor:  Can  you  inform  me  of  some  good,  reliable  san¬ 
atorium  or  hospital  for  the  care  of  alcoholic  and  opium  cases,  one 
in  which  a  patient  of  very  poor  circumstances  can  be  accommo 

dated  ?  Is  there  such  a  charitable  institution  in  existence  in  this 
country?  ,,  T 


Marriages. 


Bertram  F.  Alden,  M.D.,  to  Miss  Leonie  Gless.  both  of  San 
Francisco,  May  11. 

David  W.  Reid,  M.D.,  to  Miss  Harriette  Swigart,  both  of 
Iola,  Kan.,  May  11. 

William  O.  Sheerer,  M.D.,  Big  Rock,  III.,  to  Miss  Emma 
Frost  of  Chicago,  May  13. 

Virgil  Hammer,  M.D.,  Luray,  Ya„  to  Miss  Angie  Pearl 
Bradley,  at  Luray,  May  10. 

Standisii  McCleary,  M.D.,  Baltimore,  to  M  iss  Rose  Ida 
Duker  at  Baltimore,  May  12. 

Llewellyn  P.  Barbour,  M.D.,  Boulder.  Colo.,  to  Mrs.  Young 
Scott,  at  Athens,  111.,  May  17. 

Charles  Minor  Cooper,  M.D.,  San  Francisco,  to  Miss  Ella 
R.  Goodall  of  Oakland,  Cal.,  May  11. 

Jay  Lee  Beebe,  M.D.,  Lower  Lake,  Cal.,  to  Miss  H.  Eva 
Poapst,  at  Anaheim,  Cal.,  May  18. 

Lyston  D.  Howe,  M.D.,  Leonore,  III,  to  Miss  Laura  Quinn,  in 
Eagle  Township,  near  Streator,  Ill.,  May  11. 

Edgar  Morrison,  M.D.,  to  Miss  .Josephine  Brown,  both  of 
Jackson.  Mich.,  at  Ann  Arbor,  Mich.,  May  11. 
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DEATHS . 


Jour.  A.  M.  A. 


Deaths. 


John  Milton  Duff,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1874,  a  member  of  the  American  Medical  Association  and 
chairman  of  the  Section  on  Obstetrics  and  Diseases  of  Women 
in  1894;  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania,  the  American  Academy  of  Medicine,  American  Asso¬ 
ciation  of  Obstetricians  and  Gynecologists,  and  many  other 
medical  societies;  chief  obstetrician  and  abdominal  surgeon 
to  the  Rhineman  Hospital,  chief  surgeon  to  the  Southside  Hos¬ 
pital,  gynecologist  to  the  Kaufman  Clinic;  professor  of  ob¬ 
stetrics  and  associate  professor  of  the  diseases  of  women  in  the 
Western  Pennsylvania  Medical  College,  widely  known  as  a 
lecturer,  teacher,  writer,  diagnostician  and  operator,  died  from 
malignant  disease  of  the  mouth  and  throat,  for  which  opera¬ 
tion  was  twice  unsuccessfully  performed,  after  a  protracted 
illness,  May  14,  at  his  home  in  Pittsburg,  aged  54. 

James  Grey  Thomas,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1856,  a  councilor  of  the  Medical  Association  of  the 
State  of  Alabama,  and  for  several  years  president  of  the 
Mobile  Medical  Society;  a  surgeon  in  the  Confederate  service 
during  the  Civil  War,  prominent  as  a  physician  and  surgeon 
throughout  the  south,  and  a  member  of  the  staff  of  the  governor 
of  Alabama,  died  at  his  home  in  Mobile,  May  13,  from  inflam¬ 
matory  rheumatism,  after  an  illness  of  six  weeks,  aged  69. 

William  H.  McGee,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1872,  a  member  of  the  Medical  Society  of  New 
Jersey,  and  the  Warren  County  Medical  Society;  ex-president 
of  the  latter,  and  for  eighteen  years  its  treasurer;  surgeon  for 
the  Pennsylvania  Railroad  for  sixteen  years,  died  at  his  home 
in  Belvidere,  N.  J.,  May  10,  after  an  illness  of  more  than  three 
years,  of  chronic  interstitial  nephritis  and  cancer  of  the  stom¬ 
ach,  aged  56. 

William  A.  McCoy,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1872,  a  member  of  the  American  Medical  Association, 
and  secretary  of  the  Jefferson  County  Medical  Society,  died 
at  his  home  in  Madison,  Ind.,  May  8,  from  heart  disease,  after 
a  prolonged  illness,  aged  60. 

John  Adams  Carrol,  M.D.  Medical  Department  of  Victoria 
College,  Toronto,  1869,  who  retired  from  active  practice  in  1884 
and  thenceforth  devoted  himself  to  the  study  of  the  flora  of 
the  Niagara  peninsula,  died  at  his  home  in  St.  Catharines,  Ont., 
March  25,  aged  58. 

Peter  F.  Stokes,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1846,  a  member  of  the  South  Carolina 
legislature  in  1852,  and  of  the  secession  convention  in  I860, 
died  at  his  home  near  Branchville,  S.  C.,  May  16,  after  a  long 
illness,  aged  83. 

A.  Nash  Johnston,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1873,  superintendent  of  schools  of  Rockbridge  County, 
formerly  state  senator,  died  at  his  home  near  Natural  Bridge, 
Va.,  May  10,  from  pneumonia,  after  a  short  illness,  aged  55. 

Rial  Strickland,  M.D.  Albany  (N.  Y.)  Medical  College,  1839, 
once  member  of  the  Massachusetts  House  of  Representatives, 
and  thrice  state  senator  in  Connecticut,  died  at  his  home  in 
Enfield,  Conn.,  Dec.  5,  1903,  from  senile  debility,  aged  88. 

Albert  Nassau  Cooper,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  San  Francisco,  1901,  a  member  of  the  American  Medi¬ 
cal  Association,  died  at  his  home  in  Bisbee,  Ariz.,  April  27, 
from  pneumonia,  after  an  illness  of  seven  days,  aged  25. 

Herbert  Lindermann,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1891,  was  found  dead  in  the  vestibule  of  his  home 
in  Philadelphia,  May  15,  aged  37.  He  had  been  ill  a  long  time 
with  nephritis,  and  died  in  a  uremic  convulsion. 

Benjamin  J.  Clevenger,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1873,  for  five  years  postmaster  of  Redkey,  Ind.,  died 
at  his  home  in  that  place,  May  10,  from  dropsy,  after  an  illness 
of  two  weeks,  aged  55. 

Cyrus  Truman  Meaker,  M.D.  Dartmouth  Medical  College, 
Hanover,  N.  H.,  1887,  a  prominent  dentist  of  Carbondale,  Pa., 
died  at  his  home  in  that  city,  May  9,  from  pneumonia,  after  a 
short  illness,  aged  57. 

John  N.  D.  Cloud,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  New  Y7ork  City,  1883,  county  physician  of  Duval  County, 
Fla.,  died  at  the  Duval  County  Hospital,  Jacksonville,  May  7, 
from  septicemia. 

Daniel  W.  Tyndall,  M.D.  University  of  Michigan,  Ann  Arbor, 
1864,  a  surgeon  during  the  Civil  War,  died  at  his  home  in 
Taylor,  Mo.,  May  16,  from  uremia,  after  an  illness  of  three 
months,  aged  67. 


Edward  A.  Bair,  M.D.  University  of  Buffalo,  N.  Y.,  1897,  of 
South  Buffalo,  N.  Y.,  died  at  the  Buffalo  Sisters  of  Charity  Hos¬ 
pital,  April  23,  after  a  third  operation,  following  appendicitis, 
aged  35. 

J.  A.  Halteman,  M.D.  Germany,  died  at  his  home  in  Espanola, 
N.  M.,  May  6,  from  congestion  of  the  brain,  due  to  injuries  re¬ 
ceived  in  a  runaway  accident  three  weeks  before,  aged  60. 

Henry  H.  Critchfield,  M.D.  Minnesota  Hospital  Medical  Col¬ 
lege,  Minneapolis,  1885,  of  Hunter,  N.  D.,  died  suddenly  at  a 
hotel  in  Minneapolis,  May  13,  from  heart  disease,  aged  43. 

Bernard  Mackay,  M.D.  University  of  Paris,  France,  a  re¬ 
tired  physician  of  New  Y7ork  City,  was  run  over  by  a  fire  engine 
in  New  York  City,  May  12,  and  instantly  killed,  aged  71. 

William  E.  Garnett,  M.D.  University  of  Louisville,  1869,  of 
Cave  City,  Ky.,  died  at  Stanford,  Ky.,  May  4,  from  disease  of 
the  stomach,  after  an  illness  of  several  months,  aged  65. 

Elbert  Wallace  Clark,  M.D.  Rush  Medical  College,  Chicago, 
1871,  died  at  his  home  in  St.  Albans,  W.  Va.,  May  19,  from 
general  paresis,  after  an  illness  of  three  years,  aged  55. 

Nelson  Fanning,  M.D.  Albany  (N.  Y. )  Medical  College,  1859, 
died  May  17,  at  his  home  in  Catskill,  N.  Y.,  from  injuries  re¬ 
ceived  in  a  fall  downstairs,  two  days  before,  aged  63. 

Albert  G.  Pottle,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1871,  died,  May  5,  at  his  home  in  Canaan, 
Vt.,  from  appendicitis,  after  a  short  illness. 

Thomas  C.  Robinson,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1860,  died  from  apoplexy  at  his  home  in  Turtle  Creek, 
Pa.,  May  15,  after  a  brief  illness,  aged  67. 

William  P.  Buckley,  M.D.  McGill  University,  Montreal,  1870, 
of  Prescott,  Ont.,  died  in  a  hospital  at  Ogdensburg,  N.  Y.,  April 
2,  after  undergoing  a  surgical  operation. 

Joseph  F.  Leroux,  M.D.  Laval  University  Medical  Depart¬ 
ment,  Quebec,  1883,  died  at  his  home  in  Montreal,  May  14, 
from  articular  rheumatism,  aged  55. 

Dayton  R.  Black,  M.D.  Medical  College  of  Indiana,  Indianap¬ 
olis,  1875,  died  at  his  home  in  Terre  Haute,  Ind.,  from  pneu¬ 
monia,  May  15,  aged  55. 

Wilber  Fisk  Templeton,  M.D.  New  York  City,  died  at  his 
home  in  Glover,  Vt.,  from  paralysis,  May  7,  after  an  illness  of 
two  wTeeks,  aged  68. 

R.  G.  Coleman,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1867,  died  at  his  home  in  Monarch,  Mo.,  May  12,  after  a  long 
illness,  aged  60. 

Hugh  H.  Davis,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  1878,  died  at  his  home  in  Sonoma,  Cal.,  May  8,  from  heart 
disease,  aged  62. 

John  V.  Curtis,  M.D.,  a  veteran  of  the  Mexican  and  Civil  wars, 
died  at  his  home  in  Columbus,  Ohio,  May  12,  from  senile  de¬ 
bility,  aged  83. 

Henry  W.  Strong,  M.D.  University  of  Michigan,  Ann  Arbor, 
1864,  died  recently  at  his  home  in  Byron  Center,  Mich.,  and  was 
buried  May  11. 

Alexander  Broadfoot,  M.D.  Toronto  School  of  Medicine,  1884, 
died  from  tuberculosis  at  his  home  in  Mondovi,  Wis.,  February 
14,  aged  49. 

Hiram  Leach,  M.D.  Illinois,  formerly  of  Fulton,  Ill.,  died 
recently  at  Camanche,  Iowa,  aged  84,  and  was  buried,  May  11. 

E.  Stroup,  M.D.,  postmaster  of  Nettleton,  Mo.,  dropped  dead 
from  heart  disease  at  his  home  in  Nettleton,  May  16,  aged  60. 

Henry  Casper  Schmitz,  M.D.  University  of  Berlin,  Germany, 
1856,  died  at  his  home  in  Brooklyn,  N.  Y.,  May  11,  aged  72. 

Marshall  D.  Spencer,  M.D.  Broome  County  (N.  Y.)  Medical 
Society,  1859,  died  at  his  home  in  Guilford,  N.  Y.,  May  2. 

John  T.  Masoner,  M.D.  Chattanooga  (Tenn. )  Medical  College, 
1896,  died  at  his  home  near  Big  Springs,  Tenn.,  May  12. 

James  Torrington,  M.D.,  for  many  years  a  practitioner  on 
Peak’s  Island,  Maine,  died  in  Toronto,  May  6,  aged  93. 

Ernest  Carter,  M.D.,  L.R.C.S.  Edinburgh,  1888,  district  cor¬ 
oner,  died  recently  at  Moosomin,  Assiniboia,  N.  W.  T. 

Ezekiel  W.  Bullard,  M.D.  Missouri,  1877,  died  recently,  and 
was  buried  at  Pawnee  City,  Neb.,  May  18. 

John  H.  Peacock,  M.D.  Philadelphia,  1864,  died  at  his  home 
in  Wilkesbarre,  Pa.,  May  11,  aged  80. 

Francis  Clunie  Sibbald,  M.D.,  retired,  died  at  his  home  in 
Sutton,  Ont.,  April  7,  aged  80. 

Chester  J.  Britton,  M.D.  Indiana,  1901,  of  Attica,  Ind.,  was 
found  dead  in  bed,  May  9. 
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Isaiah  Brothers,  M.D.  Ohio,  1857,  died  at  his  home  in  Youngs¬ 
town,  May  1,  aged  73.  ° 

Deaths  Abroad. 

W.  His,  M.D.,  professor  of  anatomy  at  Leipsic,  died  there 
April  30,  aged  72.  He  was  one  of  the  founders  of  the  Archiv 
f.  Anthropologic  and  later  of  the  Zeitschrift  f.  Anatomie ,  and 
was  the  editor  of  the  latter  until  it  merged  with  the  Archiv  f. 
Anatomie  und  Physiologic.  He  was  also  a  prime  mover  in  the 
recent  endeavor  to  introduce  a  uniform  anatomic  nomenclature. 

E.  Duclaux,  M.D.,  director  of  the  Pasteur  Institute  at  Paris, 
and  professor  of  biologic  chemistry,  died  at  Paris,  May  3,  aged 
64.  Ilis  original  researches  in  physics,  meteorology  and  chem¬ 
istry  are  all  important  contributions  to  science,  but  his  name 
is  best  known  from  his  work  in  microbiology.  His  “ Ferments 
et  Maladies,”  published  in  1882,  was  one  of  the  pioneers  in  this 
line.  His  “Trait 6  de  Microbiologie,”  1898,  is  a  classic,  and  the 
journal  he  founded  in  1887,  Annalcs  de  VInstitut  Pasteur,  has 
always  taken  a  high  rank. 


Miscellany. 


ORGANIZATION  IN  GERMANY. 

Governmental  Provisions  for  the  Welfare  of  the  German  Medical 

Profession. 

1  he  importance  and  value  of  a  united  and  well  organized 
medical  profession  has  been  long  recognized  in  Germany,  and 
various  legislative  means  have  been  adopted  to  accomplish  this 
-esult.  The  system  as  it  now  stands  resembles  somewhat  our 
ov  n  local,  state  and  national  organization,  but  in  .Germany  it 
is  compulsory  on  all  physicians.  It  is  supplemented  by  dis- 
cipl inary  tribunals  for  ethical  questions,  and  each  local  organi¬ 
zation  is  accumulating  an  endowment  by  its  annual  dues  of  $1 
to  $3,  which  fund  is  to  be  used  in  aiding  physicians  or  their 
families  in  nbed,  in  prosecuting  impostors  and  in  other  matters 
a  fleeting  the  welfare  of  the  profession.  The  above  organiza¬ 
tion  is  entirely  outside  of  the  scientific  medical  societies,  which 
are  like  similar  strictly  scientific  bodies  elsewhere. 

Prussia  passed  a  law,  May  25,  1885,  which  made  compulsory 
the  organization  of  all  registered  physicians  throughout  the 
country.  It  provided  for  the  grouping  of  all  physicians  resid- 
ing  in  a  province  into  what  are  called  medical  chambers 
{Aerztelcammer ) ,  the  aim  of  which  was  stated  to  be  “to  pro¬ 
mote  from  every  point  of  view  the  scientific,  material  and  moral 
interests  of  the  medical  profession.”  In  order  to  still  further 
fostei  the  spirit  of  professional  unity  among  medical  men  a 
decree  in  189G  established  a  central  committee  composed  of 
delegates  from  all  the  Prussian  chambers,  according  to  mem¬ 
bership.  This  central  house  of  delegates  is  the  intermediary 
between  the  provincial  chambers  and  the  state  department 
which  has  charge  of  medical  affairs,  the  universities,  etc.,  being 
all  state  institutions  in  Germany.  This  central  committee 
has  a  permanent  office  at  Berlin.  Once  a  year  also  the  members 
of  the  medical  chambers  or  their  delegates  meet  at  some 
central  point  for  their  annual  assembly  (Aerztetag) . 

Every  physician,  without  exception,  whether  he  belongs  to 
a  scientific  society  or  not,  whether  he  practices  or  does  not 
practice,  whether  he  is  assistant  in  a  hospital  or  has  retired 
from  practice,  is  required  to  pay  his  annual  dues  to  the 
medical  chamber  of  his  province  and  is  subject  to  its  dis¬ 
ciplinary  court.  The  medical  chamber  is  entitled  by  law  to 
use  the  funds  thus  provided,  as  it  deems  best  for  the  welfare 
of  the  profession.  The  government  did  not  attempt  to  estab¬ 
lish  a  code  of  ethics  for  the  profession.  This  was  left  for  the 
medical  chambers,  and  the  rules  they  adopt  are  binding  for 
the  physicians  in  their  several  jurisdictions.  The  rules  are 
made  by  the  physicians  themselves,  assembled  in  their  special 
medical  chamber,  and  thus  conform  to  the  local  requirements. 

In  this  democratic  way  a  code  of  ethics  for  each  community  is 
being  tentatively  worked  out.  The  last  four  years  have 
realized  great  progress  in  this  line. 

When  one  chamber  adopts  a  rule  that  proves  to  work  satis¬ 
factorily  it  is  adopted  by  other  chambers,  and  in  this  way  the 
various  medical  chambers  act  in  concert.  The  various  cham¬ 
bers  report  to  the  government  in  regard  to  epidemics,  patent 
medicines,  midwifery,  impostors,  etc.,  and  prosecute  quacks  in 


the  common  courts,  investigate  the  claims  to  the  title  of 
“Doctor,”  and  other  questions  affecting  the  profession.  Some 
of  the  medical  chambers  have  laid  down  rules  for  advertising 
when  a  physician  locates  in  a  place  or  returns  after  an  ab¬ 
sence,  or  wishes  to  advertise  the  medical  institution  or  sana¬ 
torium  of  which  he  is  proprietor.  Some  chambers  have  adopted 
regulations  in  regard  to  specialist  practice.  No  specialist  is 
allowed  to  do  general  practice.  Specialists  now  doing  a  gen- 
eial  practice  are  allowed  three  years  in  which  to  abandon  the 
latter.  A  physician  who  wishes  to  give  up  his  general  prac¬ 
tice  and  devote  himself  to  a  specialty  has  to  offer  testimony 
to  the  effect  that  he  has  been  employed  in  a  hospital  for  that 
specialty  for  several  years,  in  other  words,  he  has  to  prove 
himself  qualified  for  the  title  of  specialist.  Throughout  Ger¬ 
many  there  is  a  general  disapproval  of  the  so-called  “vacation 
specialist,”  who  goes  to  some  university  for  the  summer, 
takes  a  post-graduate  course  and  then  returns  to  his  little 
town  and  wishes  to  play  the  specialist.  The  Prussian  author¬ 
ities  are  now  collecting  a  list  of  all  the  specialists  in  the 
country.  The  specialist  physicians  of  Berlin  have  already  re¬ 
ceived  a  question  blank  to  be  filled  out  and  returned,  giving 
name,  age,  year,  date  of  license  to  practice,  and  the  specialty 
practiced,  with  details  as  to  the  training  for  the  specialty,  the 
years  during  which  it  was  being  studied,  the  institution  and 
the  instructor.  The  question  is  also  asked  as  to  how  long  the 
specialty  has  been  practiced  as  such,  and  further  whether  the 
specialist  has  his  own  hospital  or  clinic  or  whether  he  is  con¬ 
nected  with  a  public  institution,  and  if  so,  in  what  capacity. 

PENALTIES  FOB  DISREGARD  OF  ETHICAL  QUESTIONS. 

1  his  sj  stem  of  provincial  medical  chambers  and  the  central 
house  of  delegates  is  supplemented  by  the  courts  of  honor, 
which  are  also  organized,  one  in  each  province,  with  a  central 
supreme  court  of  appeals  in  Berlin.  They  were  organized  in 
accordance  with  a  law  passed  Nov.  25,  1899.  Each  court  of 
honor  comprises  the  president  and  three  members  of  the  medical 
chamber  with  one  outsider  occupying  a  judicial  position  and 
appointed  by  the  president  of  the  medical  chamber  for  a  term 
of  six  years.  Five  members  constitute  a  quorum,  but  no 
penalty  can  be  pronounced  without  a  majority  of  four-fifths 
of  the  votes.  The  supreme  court  of  honor  comprises  the  chief 
of  the  state  department  that  has  charge  of  medical  matters, 
four  members  of  the  central  house  of  delegates  and  two  out¬ 
side  physicians,  the  latter  appointed  with  two  substitutes  by 
the  king. 

Complaints  of  one  physician  against  another  or  from  a  lay¬ 
man  against  a  physician  must  be  laid  before  the  court  of  honor 
of  the  medical  chamber  of  the  province.  Both  parties  have  the 
privilege  of  appeal  to  the  supreme  court  of  honor  which  gives 
the  final  decision.  The  penalties  are:  1,  Warning;  2,  censure;  3, 
fines  not  to  exced  $750,  and  4,  suspension  from  the  right  to 
vote  or  hold  office  in  the  medical  chambers,  eventually  with 
public  announcement  of  the  sentence.  The  decisions  ‘of  ‘  the 
supreme  court  of  honor  have  frequently  been  referred  to  in  The 
•Journal,  and  those  having  more  than  local  interest  have 
generally  been  given  in  full,  as,  for  instance,  on  page  660. 

Criminal  proceedings  of  course  come  under  the  jurisdiction  of 
the  common  courts,  and  political,  scientific  or  religious  opinions 
or  acts  can  never  be  a  cause  for  prosecution  in  the  courts  of 
honor.  .  The  Saxony  medical  chamber  was  recently  discussing 
the  question  as  to  whether  the  expenses  of  frivolous  and  un¬ 
grounded  charges  brought  by  one  physician  against  another 
should  be  paid  by  the  complainant.  This  elicited  the  statement 
from  one  who  knew,  that  fully  23.5  per  cent,  of  all  the  denun- 
tions  in  the  courts  of  honor  come  under  this  head.  Printed 
copies  of  all  the  regulations  adopted  by  the  medical  chamber  ' 
of  a  province  are  given  to  all  the  members  and  newcomers. 
general  influence  of  organization. 

Through  the  system  of  medical  chambers  the  profession 
exerts  an  influence  on  all  legislative  questions  concerning 
drugs,  hygienic  and  sanitary  questions  and  medico -political 
affairs  in  general.  The  state  authorities  confer  with  the  differ¬ 
ent  medical  chambers  or  the  central  body,  and  on  their  approval 
depends  the  acceptance  by  congress  of  the  proposed  legislation. 
This  influence  has  been  beneficially  felt  in  the  decree  regulating 
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hypnotic  exhibitions  and  many  other  useful  measures.  The 
other  German  states  and  Austria  have  medical  chambers 
modeled  on  those  of  Prussia,  but  differing  in  certain  respects. 

TIIK  FUNDS  OF  THE  MEDICAL  CHAMBERS. 

The  medical  chamber  receives  the  fines  imposed  by  the  court 
of  honor;  it  is  also  authorized  to  receive  bequests,  etc.,  and 
thus,  in  addition  to  the  dues,  a  fund  is  accumulating  to  be 
held  in  reserve  to  be  used  in  prosecuting  dishonorable  practi¬ 
tioners,  to  relieve  physicians  or  their  families  temporarily  in 
distress  and  for  other  expenses  voted  for  matters  affecting  the 
welfare  of  the  profession.  Each  chamber  has  the  right  to  dis¬ 
pose  of  this  fund  as  it  deems  wise  for  the  good  of  the  pro¬ 
fession.  Mileage  is  paid  to  the  members  and  a  small  daily  fee 
for  attendance.  The  expenses  of  the  central  house  of  delegates 
are  also  paid  by  assessments  on  the  various  medical  chambers. 
We  notice  in  the  report  of  a  recent  meeting  of  the  Westphalia 
medical  chamber  that  the  suggestion  was  made  that  physi¬ 
cians  should  pay  into  the  treasury  a  sum  corresponding  to  the 
regular  fees  whenever  a  member  of  their  family  has  been 
carried  through  a  sickness  by  some  colleague. 

CONTRACT  PRACTICE. 

The  German  law  of  1883  made  insurance  against  sickness  and 
old  age  compulsory  on  all  working  people  receiving  less  than 
a  certain  wage.  This  is  one  of  the  greatest  reformatory  social 
movements  ever  instituted,  and  its  results  are  far-reaching  in 
every  direction.  The  only  thing  criticised  about  it  is  that  the 
limit  of  old  age  is  set  at  70,  while  only  a  small  percentage  of 
the  working  classes  reach  this  age.  The  limit  will  probably 
be  reduced  to  60  in  time,  as  funds  accumulate.  The  insurance 
against  sickness  is  not  yet  compulsory  on  all  working  people 
under  a  certain  wage,  but  is  for  most  of  them. 

In  consequence  of  this  legislation  there  have  been  organized 
40  insurance  companies,  with  a  total  of  23,000  local  branches 
for  various  trades,  etc.,  and  the  millionth  beneficiary  was  re¬ 
cently  registered.  The  local  sickness  insurance  companies  are 
entirely  independent  of  the  government.  They  make  contracts 
with  physicians  to  suit  themselves  and  have  frequently  had 
nature  healers  and  magnetopaths  on  their  list.  The  less  money 
they  have  to  pay  for  medical  attendance,  the  more  they  have 
in  reserve  and  the  smaller  are  the  assessments  of  the  members. 
Physicians  throughout  the  country  found  they  were  being 
ground  down  by  these  sickness  insurance  companies,  and  not¬ 
withstanding  the  extensive  system  of  organization  of  medical 
men  in  the  medical  chambers  nothing  effectual  was  done  to 
better  this  state  of  things.  The  need  of  some  organization  to 
supply  financial  aid  to  the  contract  doctors  in  their  struggle 
with  the  societies  was  realized,  and  the  Leipsic  Verband  was 
founded  for  this  purpose.  Its  full  title  is  the  Verband  der 
Aertze  Deutschlands  zur  Wahrung  ihrer  wi r t hs c haf t lichen  Tn- 
teressen.  It  has  frequently  been  mentioned  in  The  Journal. 
The  moving  spirit  in  it  is  Dr.  Hartmann,  Leipzig-Connewitz, 
Stidstrasse  121.  It  now  has  15,142  members,  with  84  branches, 
and  is  aiding  many  physicians  all  over  Germany  in  their  revolt 
against  the  low  fees  granted  by  the  societies.  Another  point 
of  controversy  is  the  question  of  the  “free  choice”  of  a  physi¬ 
cian,  or  the  American  plan,  as  it  is  called.  The  insurance 
societies  compelled  their  policy-hplders  to  employ  the  physi¬ 
cian  under  contract  to  them,  and  would  not  pay  the  fee  if  they 
called  on  an  outsider.  The  contract  physician  sometimes  lived 
miles  away  from  the  patient,  and  may  have  owed  his  appoint¬ 
ment  to  some  “pull”  or  other  influence.  In  those  places  where 
the  “free  choice”  has  been  introduced  the  patient  has  a  choice 
of  different  physicians,  specialists,  etc.  The  minimum  fee  is 
established  by  the  medical  chamber  and  the  insurance  com¬ 
panies  are  required  to  pay  this  sum.  The  companies  unwilling 
to  pay  it  are  boycotted  by  the  members  of  the  medical  chamber, 
no  member  being  allowed  to  supply  medical  services  to  the 
society  or  make  contracts  with  them.  Matters  were  brought 
to  a  crisis  in  this  contract  practice  last  spring  when  a  new 
law  went  into  effect,  doubling  the  length  of  the  period  of 
medical  attendance,  increasing  it  from  thirteen  to  twenty-six 
weeks.  Some  of  the  companies  would  not  increase  the  re¬ 
muneration  of  their  medical  attendants  to  correspond,  and  in  a 
large  number  of  places  they  resigned  in  a  body.  The  societies 


found  themselves  unable  to  procure  other  reputable  physicians 
to  fill  their  places,  and  at  several  important  points  the  munici¬ 
pal  authorities  interfered  and  ordered  them  to  supply  the 
needed  number  of  qualified  medical  attendants  within  a  certain 
time  limit  or  the  mayor  would  reinstate  the  former  physicians 
at  their  own  terms,  which  was  accordingly  done  when  the  days 
of  grace  expired.  The  profession  regard  the  use  of  the  term 
“qualified  physicians”  in  this  order  as  holding  out  great  promise 
for  the  future  that  the  state  will  interfere  to  protect  the  pro¬ 
fession  from  further  oppression  and  discountenance  contracts 
with  quacks.  Some  of  the  details  of  this  conflict  between  the 
contract  doctors  and  the  insurance  societies  were  published  in 
the  news  columns  on  page  543. 

The  physicians  of  Bavaria  took  such  a  firmly  united  stand 
last  spring  that  the  companies  speedily  yielded  and  accepted 
their  terms,  the  victory  being  complete  all  along  the  line.  ■ 


Homeopathy  is  a  subject  which  in  England,  at  any  rate,  is 
so  thoroughly  dead,  says  the  British  Medical  Journal,  that  it 
might  safely  be  buried  without  fear  of  rebuke  from  the  Anti¬ 
premature  Burial  Association;  nor  have  we  any  desire  to  re¬ 
vive  it. 


State  Boards  of  Registration 


COMING  EXAMINATIONS. 

Nebraska  State  Board  of  Health,  June  1-2.  Creighton  Medical 
College,-  Omaha.  Secretary.  Geo.  H.  Brash,  M.D.,  Beatrice. 

New  Mexico  Board  of  Health,  Santa  Fe,  June  6.  Secretary,  D. 
B.  Black,  M.D.,  Las  Vegas. 

Iowa  State  Board  of  Medical  Examiners,  June  6-7,  Des  Moines, 
June  9-10,  Iowa  City.  Secretary,  J.  F.  Kennedy,  M.D.,  Des  Moines. 

Minnesota  State  Board  of  Medical  Examiners.  Capitol  Building, 
St.  Paul,  June  7-9.  Secretary,  C.  J.  Ringnell,  M.D.,  Minneapolis. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing,  June 
14.  Secretary,  B.  D.  Harison,  M.D.,  Sault  Ste.  Marie. 

Ohio  State  Board  of  Medical  Registration  and  Examination,  Co¬ 
lumbus,  June  14-16.  Secretary,  Frank  Winders,  M.D.,  State  House, 
Columbus. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Houston, 
June  15.  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

Board  of  Medical  Examiners  of  Maryland,  Lehman's  Hall,  Balti¬ 
more,  June  15-18.  Secretary,  J.  McP.  Scott,  Hagerstown. 

Missouri  State  Board  of  Health,  Kansas  City,  June  20-22.  Sec¬ 
retary,  W.  F.  Morrow,  M.D.,  Kansas  City. 

Medical  Society  of  Delaware,  Dover,  and  the  Homeopathic  Med¬ 
ical  Society  of  Delaware  State  and  Peniqsula,  Wilmington,  June  21. 
Secretary  Medical  Council.  P.  W.  Tomlinson,  M.D.,  Wilmington. 

New  Jersey  State  Board  of  Medical  Examiners.  June  21-22,  Treu 
ton.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medical  Examining  Board  of  Virginia,  June  21-24,  Richmond. 
Secretary,  R.  S.  Martin,  M.D.,  Stuart. 

State  Board  of  Medical  Examiners  of  South  Carolina,  State 
House,  Columbia.  June  28.  Secretary,  W.  M.  Lester.  Columbia. 

State  Medical  Society  of  Pennsylvania,  June  28  30,  Philadelphia 
and  Pittsburg.  Secretary,  Isaac  B.  Brown,  M.D.,  Harrisburg. 

Territorial  Medical  Examining  Board  of  Oklahoma,  Guthrie,  June 
29.  Secretary,  E.  E.  Cowdrick,  M.D.,  Enid. 


Minnesota  Report. — Dr.  C.  J.  Ringnell,  secretary  of  the  Min¬ 
nesota  State  Board  of  Medical  Examiners,  reports  that  at  the 
written  examination  held  at  St.  Paul,  April  5,  6  and  7,  1904, 
95  questions  were  asked  on  12  subjects,  and  a  percentage  of 
75  was  required.  Of  the  12  who  were  examined  6  passed  and 
6  failed. 


passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Minnesota . (1903)  81.3,79-3 

College  of  Physicians  and  Surgeons,  Chicago . (1903)  79.0 

Bennett  Medical  College. . (1901)  76.2 

Hamlin  University . (1903)  77.4 

Northwestern  University  Medical  School,  Chicago ..  (1902)  79.3 

FAILED. 

Miami  Medical  College . (1871)  50.2 

Keokuk  (Iowa)  Med.  Coll . (1900)  71.6,  (1904u  *76.2 

Detroit  College  of  Medicine . (1903)  68.5 

Hamlin  University . (1903)  74.5 

N.  W.  Univ.  Woman’s  Med.  Coll.,  Chicago . (1890)  59.7 


♦Was  not  granted  a  license  because  his  mark  in  materia  medica 
was  so  low. 

Georgia  Report. — Dr.  I.  II.  Goss,  Athens,  Ga.,  president  of 
the  Regular  Board  of  Medical  Examiners  of  the  State  of 
Georgia,  reports  that  at  the  written  examination  held  at 
Atlanta,  March  30,  1904,  51  questions  were  asked  on  10  sub¬ 
jects,  and  a  percentage  of  75  was  required.  Of  the  42  who 
were  examined  39  passed  and  3  failed. 
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_  ..  passed.  Year 

College.  Grad. 

Atlanta  College  of  Physicians  and  Surgeons  (1004)  70  78 
oo’  II’  f1-’  81 '  77'  78<  79'  70-  "•  89 -  88.  75.  88,  70.  73, 

University  of  Maryland .  (190°) 

Bellevue  Hospital  Medical  College .  '  '(1877) 

Chattanooga  Medical  College . (1904)80 

New  York  Coll,  of  Pliys.  and  Surgs .  (1901)1 

University  of  France .  *  <  1S98 ) 

Meharry  Medical  College . (1902)  76," (’l 904)  97,  80. 

Jefferson  Medical  College .  (1884) 

Memphis  Medical  College . (1890) 

Johns  Hopkins  Medical  College . .  (1903  ) 

FAILED. 

Meharry  Medical  College .  (1904) 

Chattanooga  Medical  College . 

The  questions  asked  were  as  follows: 


I’er 
Cent. 
78,  84, 
76,  81, 


78 
76 

78,  80 
98 
76 
81 

79 
76 
83 


83 


74,  68 
72 


CHEMISTRY. 

1.  Give  the  symbol,  atomic  weight  and  valence  of  each  of  five 
elements.  Distinguish  between  id  and  ate  terminations.  Give 
formula  for  potassium  chlorid  and  potassium  chlorate.  3.  Ilow 
many  minims  in  one  c.c.  of  water?  4.  What  is  a  hydracid?  an 
oxyacid  t  5.  hat  is  an  empirical  formula? 

PHYSIOLOGY. 

1.  Give  principal  events  in  gastric  digestion.  2.  Define  blood 
pressure.  State  the  factors  which  increase  and  decrease  blood  pres- 
8'  ^tate.  approximately,  the  amount  of  oxygen  consumed 
and  the  amount  of  carbon  dioxid  produced  in  respiration  in  twenty- 
four  hours.  4.  Describe  the  secreting  structures  of  the  kidneys. 

•  >.  Give  origin  and  distribution  of  sympathetic  nerve  fibers  Name 
the  three  classes  into  which  its  ganglia  are  divided. 

MATE  it  I A  MKDICA  AND  THERAPEUTICS. 

1-  Give  symbols  of  minims,  fl.  drams,  fl.  ounces,  pint,  gallon.  2. 
Give  difference  between  anesthetic  and  analgesic.  Examples  of  each 
3.  (a)  Define  motor  excitants,  (b)  Name  the  most  important,  (c) 
therapeutics  and  doses.  4.  (a)  Source  of  turpentine,  (b)  its  com¬ 
position,  (c)  action,  external  and  internal.  (<l)  its  principal  prepara¬ 
tion,  (e)  therapeutics  and  doses.  5.  Write  a  prescription  for 
gastric  fermentation  containing  carbolic  acid,  bismuth  subnitrate 
glycerin,  peppermint  water. 

GYNECOLOGY. 

1.  Describe  the  technic  for  a  simple  curettage,  for  curettage  after 
an  abortion,  for  carcinoma  which  can  not  be  removed  radically 
l.  Describe  an  operation  for  lacerated  perineum,  for  lacerated  cervix 
3.  Describe  an  operation  for  eystocele,  rectocele  and  prolapsed 
uterus  to  second  degree.  4.  Give  differential  diagnosis  between  ec¬ 
topic  gestation,  pyosalpinx  and  appendicitis.  5.  Name  some  of  the 
causes  of  pelvic  suppuration.  State  how  you  would  treat  an  ovarian 
or  tubal  abscess  attached  to  vaginal  wall. 

SURGERY. 

Describe  an  amputation  at  lower  third  of  the  thigh.  2. 
uliat  is  surgical  shock  and  how  would  you  treat  it?  3.  What  is 
tiactuie .  what  is  dislocation  ;  how  would  you  treat  a  compound 
comminuted  fracture  of  the  leg  at  its  middle  third?  4.  What  is 
yancocele;  hydrocele?  Describe  operation  for  both  conditions, 
o.  What  is  hernia?  Describe  an  operation  for  radical  cure  for  in¬ 
guinal  hernia. 

PRACTICE. 

1.  Give  etiology  of  polyomyelitis.  (a)  give  some  of  the  most 
prominent  symptoms,  (b)  give  location  of  lesion.  2.  Give  the 
most  distinguishing  symptoms  of  smallpox ;  give  the  three  forms 
and  types  of  each.  3.  Give  etiology  and  treatment  of  lobar  pneu¬ 
monia.  4.  What  is  the  essential  cause  of  rachitis?  Give  treatment 

Location  of  the  lesion  in  acute  dvsentery  in  children  Give  treat¬ 
ment. 


OESTETRICS. 

o  Diasn°se  placenta  previa.  Describe  method  of  treating  same. 

Describe  method  of  handling  case  of  post-partum  hemorrhage, 
o.  Give  method  of  handling  puerperal  eclampsia.  4.  Name  the  three 
•nages  of  labor.  Describe  beginning  and  termination  of  each  5 
Give  the  presumptive  and. certain  signs  of  labor. 

DIAGNOSIS. 

.  1-  What  is  vocal  fremitus?  What  conditions:  (a)  increase  vocal 
-remitus.  (b)  diminish  vocal  fremitus?  2.  Mention  the  aids  to 
liagnosis  that  are  of  practical  use  in  medicine  and  surgery  3 
iiescnbe  the  diagnostic  characteristics  of  acute  appendicitis.  4. 
Differentiate  rheumatic  arthritis  and  joint  tuberculosis.  5.  Differ¬ 
entiate  acute  cerebral  meningitis  from  syphilitic  gumma. 

ANATOMY. 

)  (a)  Describe  the  frontal  bone  and  (b)  name  its  articulations. 

7  (al  Give  the  names  of  the  muscles  of  the  thigh  and  (b)  state 
tie  origin,  insertion  and  action  of  any  one  of  the  muscles  mentioned. 
’•  Describe  the  origin,  course  and  distribution  of  the  renal  arteries. 

(a)  Describe  the  portal  system  of  veins  and  ( b )  give  portal  cir- 
illation.  5.  Describe  the  sympathetic  nerve,  naming  and  locating 
be  principal  ganglia.  6.  Give  the  anatomy  of  the  skin  and  of  its 
inpendages. 


PATHOLOGY. 

}■  Give  pathology  of  interstitial  nephritis.  2.  Define  arthritis 
leformans  and  give  its  morbid  anatomv.  3.  Discuss  the  patho- 
ogic  conditions  in  herpes  zoster.  4.  Describe  pus  and  give  its 
ssential  elements.  5.  Name  the  bacteria  usually  associated  with 
rdlnary  inflammation  and  suppurative  processes. 

An  examination  was  also  held  at  Augusta,  April  2,  1904,  at 
'hrdi  50  questions  were  asked  on  10  subjects,  and  a  percentage 
f  1 5  was  required.  All  of  the  32  who  were  examined  passed. 


passed. 


College. 

'Diversity  of  Georgia  (1903)  80.  82  (1904u 

84,  92,  83,  78,  85.  83,  79,  84.  82,  80,  86 
83,  SO,  86,  83. 

Diversity  of  the  South,  Sewanee,  Tenn . 

faryland  Medical  College . 

niversity  of  Nashville.  Tenn . 

lemphis  Hospital  Medical  College . 

ociety  of  Apothecaries.  London.  England . 

allege  of  T’hvsicians  and  Surgeons,  Baltimore 


Year  Per 

Grad.  Cent. 

80.  86.  80.  80,  85, 
77,  79.  80,  81,  83. 

...(1901)  83 

...(1903)  87 

...(1004)  84 

...(1903)  79 

...(1889)  92 

88 


The  questions  asked  were  as  follows: 


1.  Give  the  formula  of  each  of  three  compounds  and  give  name 
of  each  7.  Distinguish  between  ous  and  ic  terminations.  Give 
formula ,  for  mercurous  and  mercuric  chlorid.  3.  State  approx¬ 
imately  hovv  many  grains  In  two  decigrams.  5.  What  is  a  graphic 
formula?  Illustrate. 


PHYSIOLOGY. 

1-  State  the  composition  and  functions  of  pancreatic  juice.  2. 
What  are  the  forces  which  keep  the  blood  in  circulation ?  3. 

Where  and  by  what  mechanism  does  the  exchange  of  gases  take 
place  in  respiration?  4.  State  the  average  amount  of  water  urea 
and  uric  acid  excreted  by  the  kidueys  in  twenty-four  hours  5 
Briefly  give  the  arrangement  and  functions  of  ‘  the  svnmatiietie 
nervous  system. 

ANATOMY. 

1.  State  what  organs  are  partly  and  wliat  are  entirely  invested 
by  the  peritonea!  membrane.  Describe  the  reflections  of  the  pelvic 
peritoneum  in  the  female.  2.  State  the  origin,  the  insertion  the 
action  and  the  nerve  and  the  blood  supply  of  the  pectoralis  major 
muscle.  3.  Describe  the  axillary  artery  and  mention  its  branches 
4.  Describe  the  principal  fissures  of  the  brain.  5  Describe  the 
ductus  communis  choledoehus.  Where  and  into  what  does  it 
empty?  6.  Give  gross  anatomy  of  spinal  column 


<^™„7^YYentiate,  between  vertex  and  breech  presentation.  2.  Name 
,th+i,most  common  causes  of  aute-partem  hemorrhage.  3. 
W  hat  are  the  most  common  causes  of  post  partum  hemorrhage ’ 
felJiOVLT°n'd  y°U  m,an,ag?.a  case?  4.  Give  definition  of  puerperai 
Give  prophylactic  and  curative  treatment.  5.  Etiology 
,  of  ciuial  phlebitis.  What  would  be  yo*ur  treatment? 

GYNECOLOGY. 

1.  Name  the  female  organs  of  generation.  Describe  briefly  the 

arifi0I?mn..J:Ube+-'  ?'  }Yh«at  is  meant  by  menstruation,  fecundation 
and  impregnation ?  Define  dysmenorrhea  and  name  some  of  the 
commonest  cau?e  off  this  condition.  3.  Describe  some  of  the  posi¬ 
tions  used  in  the  diagnosis  of  pelvic  diseases.  4.  Outline  briefly 
technic  for  a  plastic  operation  on  the  generative  organs.  5.  Out¬ 
line  briefly  technic  of  a  celiotomy.  Describe  the  necessary  prepar¬ 
atory  treatment  of  patient. 

SURGERY. 

1-  oGiy,e-  in(V cations  for  skin  grafting  and  state  method  of  d  ing 
o'  Give  indications  for  and  state  method  of  doing  eolotomy. 
3.  Wliat  is  inflammation?  How  may  it  terminate?  4.  Give  diag- 
nosis  and  treatment  of  erysipelas.  5.  What  is  empyema  and  how 
would  you  diagnose  and  treat  it? 


PATHOLOGY. 

1.  Describe  the  process  of  wound  repair.  2.  WThat  are -toxins’ 
How  does  the  system  dispose  of  toxins?  3.  State  some  of  the 
structural  changes  that  may  occur  in  red  blood  corpuscles.  4.  What 
structural  changes  occur  in  cirrhosis  of  the  liver?  5.  Describe  (a) 
coccus,  (b)  bacillus,  (c)  the  spirillum. 

PRACTICE. 

1.  Give  chief  etiologic  factors  in  acute  gastroenteritis  of  child¬ 
hood,  (a)  give  both  prophylactic  and  curative  treatment.  2.  Give 
symptoms  of  intussusception  in  children,  (a)  give  treatment.  3. 
Contrast  the  type  of  rheumatism  in  adults  and  children,  clin¬ 
ically.  4.  Define  diabetes  mellitus.  5.  W7hat  is  sun-stroke?  (al 
How  would  you  treat  a  case? 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  (a)  Indications  to  be  kept  in  mind  in  the  treatment  of 
poisoning,  '(b)  Name  a  deadly  vegetable  and  mineral  poison  very 
frequently  used  in  practice,  with  doses  of  same.  2.  (a)  Source 
of  ichthyol,  (b)  characters,  (c)  therapeutics,  (d)  dose.  3.  Write 
a  prescription  for  ascarides  containing  santonin,  calomel  and  sugar. 
4.  (a)  Give  the  action  of  chloral,  (b)  symptoms  of  poisoning  by 
same,  with  treatment,  (c)  therapeutics.  5.  (a)  Name  three  acids 
from  vegetable  and  three  from  animal  kingdom,  (b)  action  of 
acids,  (c)  therapeutics  and  doses. 

DIAGNOSIS. 

1.  Make  a  diagnosis  of  dislocated  movable  kidney  (floating  kid¬ 
ney.)  2.  Give  the  procedure  of  examining  sputum  for  tubercle 
bacilli.  3.  Give  some  of  the  pathologic  changes  occurring  in  the 
later  stages  of  syphilis.  4.  WThat  are  the  intestinal  changes  in 
chronic  enteritis?  5.  Diagnose  and  treat  a  case  of  cystitis,  (a) 
acute  and  (b)  chronic. 


Association  News. 

THE  ATLANTIC  CITY  SESSION. 

Railroad  Rates — How  to  Register — New  York  Society  Members 
Invited — Other  Details. 

the  Atlantic  City  session  is  but  ten  days  away,  and  every¬ 
thing  points  to  a  large  and  enthusiastic  gathering.  The  rate 
of  one  fare  for  the  round  trip  has  been  granted  from  the  Pa- 
cifi  coast,  from  the  central,  the  western  and  the  southeastern 
portions  of  the  United  States,  while  in  New  England  a  rate 
of  one  and  one-third  fare  for  the  round  trip  on  the  certificate 
plan  has  been  granted.  Tickets  are  to  be  on  sale  June  1,  2,  4, 
5  and  6.  In  the  Central  and  Western  Passenger  Association 
territory,  tickets  will  also  be  sold  Tuesday,  May  31;  at  points 
still  farther  west  tickets  will  be  sold  at  correspondingly  earlier 
dates. 

The  rate  from  New  York  City  will  be  $4.25  for  the  round 
trip.  Tickets  will  be  sold  June  2,  3,  5  and  (5,  and  will  be  good 
for  return  from  June  4  to  13.  The  rate  from  Chicago  will  be 
$20.25. 
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No  stop-over  will  be  allowed  at  Philadelphia  on  the  going 
trip.  This  is  a  change  in  the  plan,  as  we  have  been  informed 
by  the  railroad  officials  since  the  last  issue  of  The  Journal. 
As  the  rules  concerning  stop-overs  now  stand,  stop-over  will 
be  allowed  at  Philadelphia,  Baltimore  and  Washington  on  the 
return  trip  only,  within  the  final  limit  of  the  ticket  by  deposit 
of  the  ticket  immediately  on  arrival  at  the  place  at  which  it  is 
desired  to  stop.  Another  change  in  the  announcement  of  last 
week  is  as  follows:  We  stated  that  the  Grand  Trunk  Railroad 
would  run  special  sleepers  to  Atlantic  City.  On  this  we  were 
misinformed,  as  the  Grand  Trunk  sleepers  will  run  only  to 
Philadelphia,  at  which  point  there  wi  11  be  a  change  of  cars. 
In  other  respects,  the  announcement  in  The  Journal  of  May 
21  is  correct,  and  to  it  our  readers  are  referred  for  further 
particulars.  A  special  train  leaves  Chicago  on  the  Pennsyl¬ 
vania  Lines  Sunday,  June  5,  at  2  p.  m.,  and  will  run  to  At¬ 
lantic  City  without  change. 

The  above  information,  while  applying  to  only  two  or  three 
points  of  departure,  will  give  an  idea  of  the  rates  from  all 
over  the  country.  Members  desiring  specific  information 
should  apply  to  their  local  ticket  agent,  who  will  have  full 
particulars  in  the  form  of  circulars,  etc.,  and  information  that 
can  be  had  only  at  the  local  point. 


Registration  at  Atlantic  City — Some  Suggestions. 

The  Registration  Bureau  will  be  open  for  the  registration 
of  members  at  8  o’clock  Monday  morning,  June  6,  and  will 
remain  open  until  5:30  p.  ra.  These  hours  will  prevail  each 
day  until  Friday,  June  10,  when  the  hours  will  be  from  9  to 
11  a.  m.,  the  bureau  closing  at  11. 

Members  will  do  well  to  go  to  their  hotels  immediately  on 
arriving,  and,  having  located,  to  the  bureau  and  register. 

The  method  of  registration  is  as  follows:  Members  will  find 
cards  at  the  bureau,  which  they  will  fill  out.  These  cards  are 
double;  the  upper  relates  particularly  to  registration  and  the 
attached  card  is  intended  for  two  purposes — the  first  to  indicate 
the  section  with  which  the  member  desires  to  affiliate  himself, 
and  the  second  will  be  the  basis  for  the  list  that  will  be  published 
in  The  Journal  after  the  session.  When  these  cards  are  filled 
out,  the  member  will  present  them  at  the  indicated  window, 
and  if  he  has  paid  his  dues  for  1904,  he  will  show  his  “pocket 
card.”  If  he  has  not  paid  his  dues  for  1904,  he  will  present 
the  registration  cards  at  a  cash  window  and  there  pay  the 
amount  due. 

Members  are  urged  to  take  with  them  their  pocket  cards. 
It  will  save  them,  as  well  as  the  clerks  at  the  Registration 
Bureau,  much  annoying  delay. 

new  members. 

Physicians  who  desire  to  join  the  Association  at  Atlantic 
City  must  bring  with  them  a  certificate  showing  they  are 
members  of  their  state  association  or  of  one  of  its  component 
branches.  This  is  important.  The  certificate  should  be  signed 
by  the  president  and  secretary  of  the  state  association  or  by 
the  president  and  secretary  of  a  component  society. 


House  of  Delegates. 

The  House  of  Delegates  will  be  called  to  order  promptly  at 
10  a.  m.,  Monday,  June  6,  at  the  High  School  Building.  The 
Committee  on  Credentials  and  Registration  will  be  at  the 
High  School  Building  at  9  a.  m.  for  the  registration  of  the 
members  of  the  House  of  Delegates.  Members  are  urged  to 
be  present  at  9  o’clock,  or  as  soon  after  as  possible,  so  that 
the  registration  may  be  completed  by  the  time  the  meeting 
is  called  to  order. 


Rush  Monument  Dedication. 

The  announcement  last  week  that  the  dedication  of  the 
Rush  monument  would  be  at  4  p.  m.,  Saturday,  June  11,  was  an 
error.  The  hour  fixed  is  5  p.  m. 


Place  of  Session  in  1905. 

Portland,  Ore.,  Los  Angeles,  Cal.,  and  Hot  Springs,  Ark., 


are  among  the  many  cities  desirous  of  entertaining  the  Ameri¬ 
can  Medical  Association  in  1905.  We  mention  the  names  as 
matters  of  news,  and  without  any  official  announcement  of 
their  proposal.  We  quote  here  as  of  interest  in  this  connection 
what  'Northwest  Medicine  (Seattle,  Wash.)  says  concerning 
the  candidacy  of  Portland: 

SHALL  THE  AMERICAN  MEDICAL  ASSOCIATION  VISIT 

PORTLAND  V 

We  are  pleased  to  note  that  the  Portland  profession  has  worked 
vigorously  for  the  meeting  in  1905.  While,  the  result  is  still  in 
the  air,  our  eastern  friends  have  been  evidently  impressed  with 
the  project  of  going  west  again.  In  order  not  to  appear  behind 
their  neighbors  to  "the  north,  the  profession  in  southern  Cali¬ 
fornia  came  into  line  and  have  solicited  the  meeting  for  their  state,  j 
We  feel  little  uneasiness  on  this  account.  On  the  contrary,  it 
will  help  the  interests  of  the  northwest  by  calling  attention  more 
strongly  to  the  Pacific  coast.  If  these  two  sections  were  alone  in 
competition  for  the  desired  meeting  we  would  peacefully  permit 
the  question  to  be  decided  on  the  respective  attractions  of  the  two. 

When  the  invitation  of  Portland  was  first  presented  the  chief 
question  seemed  to  hinge  on  the  ability  of  that  city  to  entertain 
the  visitors.  We  believe  this  matter  will  be  satisfactorily  handled. 

In  connection  with  the  Lewis  and  Clark  Fair,  accommodations 
will  be  provided  that  will  amply  satisfy  all  demands.  If  the  fair 
were  not  then  in  contemplation,  the  question  of  limited  accommo¬ 
dations  would  have  more  force. 

The  objection  on  the  score  of  distance  seems  to  us  westerners 
somewhat  of  a  joke.  The  man  of  maturity  who  has  not  crossed  the 
continent  and  thus  obtained  a  realizing  sense  of  the  extent  and 
magnitude  of  his  native  land,  ought  to  retire  from  practice  long 
enough  to  educate  himself  and  be  able  to  intelligently  discuss, 
from  personal  knowledge,  the  attractions  of  the  richest  and  greatest 
country  the  Creator  has  presented  to  mankind,  his  own  inheri¬ 
tance.  The  Medical  Sentinel  has  recently  depicted  in  glowing 
terms  the  beauties  that  Nature  has  so  generously  bestowed  on  its 
home  city  and  surroundings.  While  not  wishing  to  detract  one 
whit  from  the  truths  therein  contained,  we  wish  to  call  the  atten¬ 
tion  of  our  eastern  visitors  to  the  fact  that  Puget  Sound  and  • 
Alaska  offer  scenery,  of  water,  of  mountain  and  forest  combinations, 
of  such  magnitude  and  variety,  that  the  familiar  and  famed  land¬ 
scapes  of  the  Old  World  are  dwarfed  in  comparison.  The  Alaska 
trip  alone  is  the  recollection  of  a  lifetime.  Naturally  a  large 
proportion  of  the  visitors  will  plan  to  return  by  a  northern  route 
and  inspect  all  that  is  available  in  the  allotted  time.  Opportunities 
to  this  end  will  be  provided  by  those  familiar  with  local  condi¬ 
tions  and  attractions. 

Justice  to  the  Pacific  coast  seems  to  demand  the  meeting  of 
1905  in  the  far  west.  We  shall  continue  to  trust  and  urge  that 
the  officials  of  the  Association  may  select  Portland  for  this  meet¬ 
ing,  realizing  that  circumstances  so  favorable  as  at  the  present 
time  for  holding  a  session  in  this  section  may  not  again  arise. 


Invitation  to  Members  of  the  New  York  State  Medical  Society. 

Dr.  Musser,  President-elect  of  the  American  Medical  Associ¬ 
ation,  has  sent  the  following  letter  to  the  president  of  the 
Medical  Society  of  the  State  of  New  York: 

Philadelphia,  May  23,  1904. 

My  Dear  Dr.  W ey : — At  the  suggestion  of  some  members  of  the 
New  York  State  Medical  Association,  and  in  accordance  with  my 
own  desires,  1  hereby  extend  to  you  and,  through  you,  to  the  mem¬ 
bers  of  the  Medical  Society  of  the  State  of  New  York,  an  invita¬ 
tion  to  attend  the  session  of  the  American  Medical  Association,  at 
Atlantic  City.  June  7  to  10,  and  to  take  part  in  the  scientific  pro 
ceedings. 

Trusting  to  have  the  opportunity  of  .meeting  you  all.  I  am 
Very  sincerely,  J.  H.  Musser. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  May  21,  1904: 

Miller,  R.  B.,  asst. -surgeon,  leave  extended  one  month. 

Bingham.  E.  G.,  asst.-surgeon,  left  Ord  Barracks,  Cal.,  with 
squadron  Ninth  Cavalry  en  route  to  Sequoia  and  General  Grant 
Parks,  Cal.,  for  duty. 

Pipes,  Henry  F„  asst.-surgeon.  left  Ord  Barracks,  '  Cal.,  with 
squadron  Ninth  Cavalry  en  route  to  Yosemite,  National  Park,  Cal., 
for  duty. 

Waterhouse,  S.  M.,  asst.-surgeon,  reports  for  duty  at  Fort  Worden, 
Wash. 

Ford,  Clyde  S.,  asst.-surgeon,  returned  to  Fort  H.  G.  Wright, 
N.  Y.,  from  leave  of  absence. 

Winter,  Francis  A.,  asst.-surgeon.  left  Fort  Huachuca,  Ariz., 
with  B,  Fifth  Cavalry,  changing  station  to  Fort  Grant,  Ariz. 

McAndrew,  P.  H.,  asst.-surgeon,  returned  to  station  at  Jefferson 
Barracks,  Mo.,  from  leave  of  absence. 

_  Stiles,  Henry  R.,  Munson,  Edward  L.,  Sweazey,  Verge  E.  and 
Krebs,  Lloyd  Le  Roy,  assti-surgeons,  arrived  at  San  Francisco,  left 
Manila  on  the  Sherman  April  15,  1904. 

Winn,  Robert  N.,  asst.-surgeon,  relieved  from  duty  at  Fort  Grant. 
Ariz.,  and  ordered  to  Fort  McDowell,  Cal.,  for  duty  at  the  depot 
of  recruits  and  casuals. 

Murray,  Alexander,  asst.-surgeon,  relieved  from  duty  as  surgeon 
on  the  U.  S.  Army  transport  Sheridan  and  ordered  to  General 
Hospital,  Fort  Bayard,  N.  M..  for  duty. 

Lynch,  Charles,  asst.-surgeon.  detailed  member  of  the  General 
Staff  Corps.  Captain  Lynch  will  report  in  person  to  the  chief  of 
staff  in  Washington. 


May  28,  1904. 
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Munson,  Edward  L.,  asst.-surgeon,  relieved  from  further  duty  in 
e  Philippine  Division  and  ordered  to  U.  S.  General  Hospital,  Fort 
yard,  N.  M.,  for  duty. 

Hogue,  Gustavus  I.,  contract  surgeon,  left  Fort  McDowell,  Cal., 
iy  9  on  leave  of  absence  for  one  month,  with  permission  to  apply 

an  extension  of  one  month. 

llalsell,  John  F.,  contract  surgeon,  granted  leave  of  absence  for 
e  month  from  Fort  McIntosh,  Texas,  with  permission  to  apply 
•  an  extension  of  one  month. 

Wall.  Francis  M.,  contract  surgeon,  left  Camp  George  H.  Thomas 
..  May  15  for  duty  at  target  range,  Waco,  Ga. 

Van  Kirk,  Harry  H.,  contract  surgeon,  ordered  to  proceed,  when 
ieved  at  Fort  Washakie,  Wyo.,  to  Fort  Sill,  Okla.,  for  duty. 

•avis,  William  R..  contract  surgeon,  assigned  to  duty  as  surgeon 
the  transport  Sheridan. 

feck,  Luke  B.,  contract  surgeon,  ordered  to  proceed  from  Jersey 
y.  N.  J-,  to  Fort  Andrews,  Mass.,  for  duty. 

McMillan,  Clemens  W.,  contract  surgeon,  left  Fort  Ethan  Allen 
.  May  16  for  temporary  duty  at  target  range,  Fort  Niagara’ 
Y. ;  whence  he  is  to  return  to  his  proper  station,  Fort  Myer,  Ya 
-Lennedy,  James  S.,  contract  surgeon,  relieved  from  duty  at  the 
.ot  of  recruits  and  casuals,  Fort  McDowell,  Cal.,  and  ordered 
Port  Grant,  Ariz.,  for  duty. 

>ewey,  Frederick  S.,  contract  surgeon,  assigned  to  duty  at  Okla- 
aa  City,  Okla.,  as  attending  surgeon  and  examiner  of  recruits 
)ecker,  George  M.,  contract  dental  surgeon,  ordered  to  proceed  to 
•t?  Du  Chesne  and  Douglas,  Utah,  for  professional  duty,  and  then 
return  to  his  proper  station,  Fort  Logan  Colo. 


Navy  Changes. 

hanges  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
y  21,  1904  : 

nyder,  J.  J.,  P.  A.  surgeon,  detached  from  the  Kearsarge  and 
ered  to  the  Maine. 

;ucher,  IV.  H.,  surgeon,  detached  from  the  Naval  Station,  Cavite, 
and  ordered  to  the  Naval  Hospital,  Yokohama,  Japan, 
hompson,  E.,  surgeon,  commissioned  surgeon,  with  the  rank  of 
tenant  commander,  from  March  3,  1903. 

urlong  F.  M.,  P.  A.  surgeon,  detached  from  duty  with  the 
ine  battalion  on  the  Dixie  and  ordered  home  and  to  await 

irs. 

utler,  C.  St.  J.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon  with 
rank  of  lieutenant,  from  Oct.  28.  1903. 

arcour,  R.  O.,  asst.-surgeon.  detached  from  duty  with  the 
ine  battalion  on  the  Dixie  and  ordered  to  the  Hancock. 
ossiter,  P.  S.,  asst.-surgeon,  detached  from  the  Naval  Recruiting 
ion,  Baltimore,  and  ordered  to  the  Naval  Station,  Honolulu 
.,  sailing  from  San  Francisco  via  steamer  Abarenda,  June  4. 
wens.  W.  D.,  asst.-surgeon,  appointed  asst.-surgeon,  with  rank 
eutenant,  junior  grade,  from  May  17,  1904. 

filers,  F.  E.,  A.  A.  surgeon,  appointed  A.  A.  surgeon  from 


Marine-Hospital  Service. 


District  of  Columbia  •  Washington,  April  30-May  14,  8  cases. 
Florida:  Jacksonville,  May  7-14,  1  case. 

Illinois :  Chicago,  May  7-14,  11  cases  ;  Danville.  April  30-May 
7,  2  cases.  J 

Indiana:  South  Bend,  May  7-14,  8  cases. 

Kentucky  :  Covington,  May  7-14,  3  cases. 

Louisiana  :  New  Orleans,  May  7-14,  16  cases,  8  imported. 

Maine  :  Jonesport,  May  16,  present. 

Maryland :  Baltimore.  May  7-14,  1  cases,  1  death. 

Michigan  :  May  7-14,  Detroit,  5  cases  ;  Grand  Rapids,  5  cases. 
Missouri :  St.  Louis,  May  7-14,  14  cases,  4  deaths. 

Nebraska :  Omaha,  May  7-14,  3  cases. 

New  Hampshire:  Manchester,  May  7  14  4  cases 
New  York  :  May  7-14,  Buffalo,  2  cases  :  New  York.  2  cases 
Ohio  :  May  6-13,  Cincinnati,  7  cases  ;  Cleveland,  2  cases,  1  death  ; 
Dayton,  May  7-14,  12  cases. 

Pennsylvania :  May  7-14,  Norristown,  1  case ;  Philadelphia  *>7 
cases,  5  deaths  ;  Pittsburg,  2  deaths. 

South  Carolina  :  Charleston,  May  7-14,  1  case 

Tennessee  :  May  7-14,  Memphis,  16  cases  ;  Nashville,  4  cases 

Wisconsin:  Milwaukee,  May  7-14,  8  cases. 

s  MAi.r.rox — i  n  s  ular. 

Philippine  Islands  :  Manila,  April  2-9,  2  cases,  2  deaths. 

S  MALLPOX - FOREIGN. 

Austria :  Prague,  April  23-30,  7  cases. 

Belgium  :  Antwerp,  April  23-30,  13  cases,  8  deaths. 

Brazil  :  Bahia,  April  8-23,  6  cases. 

Canada:  May  7-14,  Sydney,  17,  to  date  61  ;  Winnipeg,  1  case. 
Colombia:  Barranquilla,  April  24-30,  2  deaths 

9A^'anC?:  i1!?1-1!:  April  16“30-  27  cases-  2  deaths;  Rheims,  April 
24  May  1,  1  death.  * 

Germany  :  Barmen,  April  22  29,  4  cases  on  S.  S.  Wittikind. 

AnHrie<0Q  vrritaiS:  BirminSham.  April  30-May  7,  1  case;  Glasgow, 
Apnl  29-May  6.  22  cases,  3  deaths;  April  23-30,  Hull,  3  cases- 
Liverpool.  7  cases:  April  ifi.so  T.nnri™  a* 


14  cases. 

.  7nd]a:  Bombay,  April  5-19,  34  deaths;  Calcutta.  April  3-10 
4  deaths  ;  Karachi,  April  10-17,  11  cases,  3  deaths. 

Italy  :  Catania,  April  8-Ma.v  5,  2  cases,  1  death. 

Japan:  Kobe,  April  2-16,  3  cases ;  Nagasaki,  April  10-20  249 
cases,  43  deaths.  ’ 

Java  :  Batavia,  March  26  April  9,  20  cases,  2  deaths. 

Mexico:  City  of  Mexico,  March  27- April  3,  4  cases,  9  -deaths; 
•April  16-May  8,  14  cases,  2  deaths;  April  23-30,  Tampico,  1  death  : 
'  elTa ^ru,z’  1  ca*e;  Ton-eon,  April  24-May  7,  27  cases,  15  deaths. 
Netherlands  :  Rotterdam,  April  23-May  7,  9  cases  1  death 
Russia:  Moscow.  April  8-23,  9  cases,  1  death;  Odessa.  April 
23-30,  1  case:  St.  Petersburg,  April  .16-23,  7  cases.  4  deaths 
Spain  :  Barcelona,  April  1-30,  9  deaths 
Turkey :  Beirut,  April  21-28,  present. 

YELLOW  FEVER. 

Ecuador  :  Guayaquil,  April  16-23,  6  deaths. 

Mexico:  May  11,  Talleres,  1  case;  Tehuantepec,  1  case. 


Hcial  list  of  the  changes  of  station  and  duties  of  commissioned 
non-commissioned  officers  of  the  Public  Health  and  Marine- 
lital  Service,  for  the  seven  days  ended  May  19,  1904  : 

irter,  H.  R.,  surgeon,  to  report  at  Washington,  D.  C.,  for 
:al  temporary  duty. 

oodward.  R.  M.,  surgeon,  granted  leave  of  absence  for  three 
ms  from  June  14. 

iger  J.  M„  P.  A.  surgeon,  reassigned  to  duty  at  the  port  of 
es,  Italy,  effective  March  25,  1904. 

ancis,  Edward,  asst.-surgeon,  to  proceed  to  Martinsburg  W. 
for  special  temporary  duty. 

irkhalter,  J.  T.,  asst.-surgeon,  ten  days’  extension  of  leave  of 
ice.  granted  by  Bureau  telegram  of  May  9,  1904,  revoked 

exander,  E.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven 

from  May  19. 

nnard,  K.  S.,  A.  A.  surgeon,  granted  leave  of  absence  for 

een  days  from  May  22. 

ilker,  R  T.,  A.  A.  surgeon,  granted  leave  of  absence  for  four 
from  May  31. 

ilkley,  VV.  S.,  A.  A.  surgeon,  granted  leave  of  absence  for 

days  from  May  24. 

dinan  J.  C..  A.  A.  surgeon,  granted  leave  of  absence  for  four 

from  May  24. 

rlton,  C.  G.,  pharmacist,  granted  leave  of  absence  for  thirtv 

from  June  1. 

‘t-rnan,  C.  H„  pharmacist,  granted  leave  of  absence,  on  ac- 
of  sickness,  for  one  day  (May  9). 
a  Ness,  G.  L.,  Jr.,  pharmacist,  granted  leave  of  absence  for 

r  days  from  June  1. 

BOARDS  CONVENED. 

ird  convened  at  Baltimore,  May  18,  1904,  for  the  physical 
matlon  of  cadets  in  the  Revenue-Cutter  Service.  Detail  for 
oard  :  Surgeon  H.  R.  Carter,  chairman,  Asst.-Surgeon  C.  W. 

,  recorder. 

ird  convened  at  Stapleton,  N.  Y.,  May  18,  1904,  for  the 
?aL  exam*nation  of  an  officer  of  the  Revenue-Cutter  Service 
I  for  the  board:  Surgeon  Preston  H.  Bailhache,  chairman; 
SurgeoD  A.  C.  Smith,  recorder. 

ird  convened  at  Washington  D.  C.,  May  18,  1904,  for  the 
■al  examination  of  applicants  for  appointment  in  the  Revenue- 
r  Service.  Detail  for  the  board  :  Asst.-Surgeon-General  L.  L. 
.ins,  chairman ;  Asst.-Surgeon-General  W.  J.  Pettus,  recorder. 


Health  Reports. 

following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
been  reported  to  the  Surgeon  General,  Public  Health  and 
e-IIospital  Service,  during  the  week  ended  May  21,  1904  : 
SMALLPOX - UNITED  STATES. 

fornia :  Los  Angeles,  April  30-May  7.  1  case ;  San  Francisco, 
24-May  1,  1  case. 


CHOLERA. 

India  :  Madras,  Apri  9-15,  1  death. 

Turkey:  Basra,  April  110,  37  cases,  28  deaths. 


Philippine  Islands  :  Manila,  April  2-9.  3  cases,  2  deaths. 

PLAGUE - FOREIGN. 

Africa:  Cape  Colony,  April  8-16,  1  case,  1  death. 
deathyPt  :  AprU  8'16’  59  cases>  36  deaths ;  Port  Said.  1  case,  1 

*ndja  ■'  Bombay,  April  12-19,  633  deaths;  Karachi,  April  10-17, 
365  cases.  28o  deaths  ;  Madras,  April  9-15.  1  death 
Formosa  :  March  31-April  9,  229  cases,  167  deaths. 

New  Zealand  :  Auckland.  April  29,  2  cases.  1  death. 

Peru  :  Callao  April  10-24,  2  cases.  2  deaths  ;  Lima,  April  16-23. 
y  cases,  li  deaths. 


Medical  Organization. 


Indiana. 

Indiana  State  Medical  Association. — This  association  met 
m  Indianapolis,  May  19  and  20,  1904,  with  an  attendance  of 
more  than  500.  The  secretary  reported  a  paid  membership  of 
1,947,  with  probability  that  this  would  be  increased  to  nearly 
2,100  before  the  Transactions  go  to  press.  Eighty-four  char¬ 
ters  have  been  issued  to  county  societies,  making  a  gain  of  13 
organizations  this  year.  The  meeting  was  very  profitable  and 
interesting.  “Medical  Education”  and  “Tuberculosis”  were  the 
subjects  that  called  forth  the  most  animated  discussions.  Reso¬ 
lutions  were  adopted  favoring  a  state  hospital  for  tuberculosis. 
W  est  Baden  was  chosen  as  the  next  place  of  meeting,  and  the 
following  officers  were  elected:  President,  Dr.  George  T.  Mc¬ 
Coy,  Columbus;  vice-presidents,  Drs.  Homer  J.  Hall,  Franklin; 
Claude  T.  Hendershot,  Cannelton,  and  David  J.  Loring,  Val¬ 
paraiso;  secretary,  Dr.  Frederick  C.  Heath,  Indianapolis;  treas¬ 
urer,  Dr.  Albert  E.  Bulson,  Jr.,  Ft.  Wayne;  and  councilors,  First 
District,  Dr.  William  R.  Davidson,  Evansville;  Second,  Dr. 
George  Knapp,  Vincennes;  Third,  Dr.  Harry  C.  Sharpe,  Jeffer¬ 
sonville;  Fourth,  Dr.  William  H.  Stemm,  North  Vernon;  Fifth, 
Dr.  Myron  A.  Boor,  Terre  Haute;  Sixth,  Dr.  David  W.  Steven¬ 
son,  Richmond;  Seventh,  Dr.  William  N.  Wishard,  Indianapolis; 

*Report  April  3-10,  returned  for  correction.  Report  from  April 
10-17  will  be  found  in  Health  Reports  sent  May  7. 
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Eighth,  Dr.  General  \Y.  H.  Kemper,  Muncie;  Ninth,  Dr.  Paul  J. 
Barcus,  Crawfordsville;  Tenth,  Dr.  Edward  G.  Blinks,  Michigan 
City;  Eleventh,  Dr.  Robert  Hessler,  Logansport;  Twelfth,  Dr. 
Albert  E.  Bulson,  Jr.,  Fort  Wayne,  and  Thirteenth,  Dr.  Charles 
A.  Daugherty,  South  Bend. 

West  Virginia. 

West  Virginia  State  Medical  Association. — The  thirty- 
seventh  annual  meeting  was  held  at  Fairmont,  May  10-12,  the 
register  showing  119  members  present,  a  satisfactory  attend¬ 
ance  considering  that  this  was  the  first  meeting  to  be  eon- 
ducted  on  the  new  plan  of  organization.  The  secretary’s  report 
showed  a  steady  progress  in  organization.  The  prospects  for  a 
complete  organization  of  the  profession  of  the  state  in  the  near 
future  are  very  good.  The  following  officers  were  elected: 
President.  Dr.  Thomas  M.  Hood,  Clarksburg;  vice-presidents, 
Drs.  William  C.  Jamison,  Fairmont,  Edgar  H.  Parsons,  Pied¬ 
mont,  and  Arthur  A.  Shawkey,  Charleston;  secretary,  Dr. 
William  W.  Golden,  Elkins;  treasurer,  Dr.  Vincent  T.  Church¬ 
man,  Charleston;  councilors:  first  district,  Dr.  Rezin  W.  Hall, 
Moundsville;  second  district,  Dr.  Martin  F.  Wright,  Burling¬ 
ton;  third  district,  Dr.  Timothy  L.  Barber,  Charleston;  fourth 
district,  Dr.  William  S.  Iveever,  Parkersburg,  and  fifth  district, 
Dr.  Corydon  R.  Enslow,  Huntington.  Wheeling  was  elected 
for  the  next  meeting  place. 


Society  Proceedings. 


COMING  MEETINGS. 


American  Medical  Association,  Atlantic  City,  N.  J..  June  7-10 

American  Medico-Psychological  Assn.,  St.  Louis,  May  30- June  3. 
Amer.  Laryn.,  Ithin.,  and  Otol.  Society,  Chicago,  May  30-June  2. 
South  Dakota  State  Medical  Association.  Itedfield,  June  1-2. 
Maine  Medical  Association.  Portland.  June  1-3. 

International  Assn,  of  Railway  Surgeons,  Chicago.  June  1-3. 
Minnesota  State  Medical  Society,  Minneapolis,  June  2-3. 
American  Therapeutic  Society,  New  York  City,  June  2-4. 
American  Dermatological  Association,  Niagara  Falls,  June  2-4. 
Rhode  Island  Medical  Society,  Providence,  June  3. 

Conf.  of  State  and  Prov.  Bds.  of  Health  of  N.  A..  Wash.,  June  3-4. 
Indian  Territory  Medical  Association.  Holdenville,  June  3-5. 
American  Academy  of  Medicine,  Atlantic  City.  June  4-6. 

Medical  Society  of  New  Jersey,  Atlantic  City,  June  4-7. 

Nat.  Conf.  State  Med.  Exam,  and  Lie.  Bds.,  Atlantic  City,  June  6. 
American  Medical  Editors’  Association,  Atlantic  City,  June  6. 
American  Assn.  Life  Ins.  Exam.  Surgs,  Atlantic  City,  June  6. 
American  Gastro-Enterological  Association,  Atlantic  City.  June  6. 
Nat.  Assn,  of  U.  S.  Pen.  Exam.  Surgs.,  Atlantic  City,  June  6-7. 
Association  of  American  Medical  Colleges.  Atlantic  City.  June  6. 
Massachusetts  Medical  Society,  Boston,  June  7-8. 

American  Protologic  Society,  Atlantic  City,  June  8-9. 

American  Orthopedic  Association,  Atlantic  City,  June  8-10. 
American  Urological  Association,  Atlantic  City,  June  10-11.  - 
Medical  Society  of  Delaware,  Lewes,  June  14. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  22. 


SECOND  LATIN-AMERICAN  CONGRESS. 

Held  at  Buenos  Ayres,  April  3-10,  1901/ 

The  President,  Prof.  E.  R.  Coni,  in  the  Chair. 

The  first  medical  congress  to  unite  all  the  countries  of 
South  America,  Mexico  and  the  West  Indies  was  held  in  T901 
in  Chili,  in  the  midst  of  troublous  political  rumblings.  The  sky 
has  since  cleared,  and  the  congress  held  last  month  at  Buenos 
Ayres  was  under  the  most  favorable  auspices.  The  member¬ 
ship  was  1,068,  including  477  physicians  from  countries  out¬ 
side  of  Argentine,  many  of  them  delegates  from  scientific  so¬ 
cieties.  Nearly  260  communications  were  presented,  the  larger 
number  being  on  subjects  relating  to  hygiene  and  bacteriology. 
About  250  exhibitors  took  part  in  the  “international  exposi¬ 
tion  of  hygiene,”  which  included  exhibits  showing  the  details 
and  progress  of  the  national  antituberculosis  leagues  and  the 
Red  Cross.  , 

Etiology  of  Yellow  Fever. 

Dr.  Jos6  Penna  is  professor  of  clinical  epidemiology  at 
Buenos  Ayres,  and  has  long  had  charge  of  the  isolation  hos¬ 
pital.  His  address  on  “Yellow  Fever”  reviewed  all  the  testimony 
to  date  presented,  including  some  unpublished  work,  and  un¬ 
hesitatingly  announced  that  Sanarelli’s  statements  in  regard 
to  the  ieteroid  bacillus  had  been  confirmed  by  time  and  ex¬ 
perience,  with  complete  substantiation  of  all  his  claims.  The 
Havana  experiences  are  qualified  as  undemonstrative  and  in¬ 
adequate.  The  Havana  commission  has  not  yet  offered  proof 


that  the  experimental  disease  induced  by  the  bites  of  infect 
mosquitoes  is  true  yellow  fever.  The  circumstances  of  th< 
tests  Tire  not  conclusive  as  to  the  possibility  of  contagion  fri 
infected  articles.  The  same  criticism  applies  also  to  the  wo 
of  the  French  yellow  fever  commission.  Prophylaxis  of  yellej 
fever  should  be  based  as  heretofore  on  disinfection  and  iso! 
tion,  but  international  prophylaxis  should  suppress  every  mea 
ure  that  interrupts  free  circulation  and  commerce.  His  fir 
conclusion  is  to  the  effect  that  if  the  mosquito  should  pro 
after  all  to  be  the  intermediate  host  of  the  true  yellow-fev 
germ,  our  efforts  should  be  devoted  not  to  exterminate  it,  b 
to  cherish  and  cultivate  it  as  the  providential  agent  for  iij 
munization,  as  we  preserve  and  utilize  cowpox  material.  T; 
fact  that  Sanarelli’s  serum  treatment  of  yellow  fever  has  n 
met  with  great  success  may  be  due  to  the  small  doses  use1 
Penna  was  skeptical  at  first  himself,  but  after  becoming  mo 
familiar  with  serum  treatment  in  general,  and  witnessing  i 
success  in  diphtheria  and  in  160  cases  of  bubonic  plague.  1 
tetanus,  anthrax  and  erysipelas,  he  became  convinced  that  t 
failures  were  due  to  the  ridiculously  small  tentative  dosa;. 
Similar  doses  in  the  above  affections  would  be  equally  ine 
fectual.  All  the  arguments  presented  against  Sanarelli’s  asse 
tions  are  superficial  and  theoretical.  None  of  those  who  ii 
pugn  the  results  of  his  research  has  repeated  his  experience 
none  of  them  has  inoculated  the  ieteroid  bacillus  or  its  toxi 
in  any  of  the  human  beings  who  have  volunteered  their  ser 
ices  for  experimentation.  None  of  them  has  inoculated  anima 
under  the  same  conditions  as  Sanarelli.  Sternberg,  Agramont 
Reed  and  Carroll  are  mute  in  this  respect.  Why  did  they  not  e 
periment  with  the  toxin  of  the  ieteroid  bacillus?  Penna  tbinl) 
that  research  in  this  line  is  now  indicated.  Bandi  of  S: 
Paulo  and  others  of  large  clinical  experience  also  regard  tl 
mosquito  theory  as  far  from  being  conclusively  demonstiati1 
as  yet.  Penna’s  address  is  given  in  full  in  the  Semana  Me 1 
ica  of  April  7.  Penna’s  views  were  opposed  by  the  other  spea 
ers.  See  page  1430. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-fourth  Annual  Meeting,  held  at  Bloomington,  May 

17-19,  1901,. 

Under  the  Presidency  of  Dr.  Carl  E.  Black,  Jacksonville. 

The  New  Officers. 

The  following  officers  were  elected  for  the  ensuing  yea) 
President,  Dr.  William  E.  Quine,  Chicago;  vice-presidents,  Dr 
H.  C.  Mitchell,  Carbondale,  and  J.  F.  Percy,  Galesburg;  seci 
tary,  Dr.  E.  W.  Weis,  Ottawa;  treasurer,  Dr.  Everett  J.  Brow 
Decatur.  Rock  Island  was  selected  as  the  place  for  holding  tl 
next  annual  meeting. 

The  scientific  work  was  divided  into  two  sections,  medic 
and  surgical.  We  present  herewith  brief  abstracts  of  many  ‘ 
the  papers: 


The  Contagiousness  of  Typhoid  Fever.and  the  Vitality  of  tl 

Typhoid  Germ. 

Dr.  F.  D.  Ratiiburn,  Galesburg,  pointed  out  the  vitality  < 
the  typhoid  bacillus,  both  inside  and  outside  the  living  bod 
and  their  power  to  generate  in  soils  and  other  favorable  medi 
He  emphasized  the  importance  of  disposing  of  the  excreta  1 
prevent  the  spread  of  the  disease.  The  germ  has  been  show 
to  remain  active  for  a  considerable  length  of  time  after  tl 
fever  in  (1)  post-typhoid  abscess;  (2)  the  urine;  (3)  coi 
tents  of  lung  cavities;  (4)  gall  bladder,  and  (5)  evacuatioi 
from  the  bowels.  The  proper  disposition  of  the  excreta  is  tl 
only  method  of  prevention.  Cremation  he  considered  the  bet 
method.  When  cremation  is  not  practicable,  he  suggests  th: 
the  excreta  be  deposited  in  heavily  glazed  earthenware  rece] 
tacles,  treated  with  germicides,  and  buried  deeply  at  a  di 
tance  from  the  water  supply. 


Mental  Disorders  of  Neurasthenia. 

Dr.  Frank  P.  Norbury,  Jacksonville,  said  that  the  ment 
symptoms  of  this  disease  are  of  importance  in  every  cas 
They  vary  from  slight  mental  incapacity  to  a  pronounced  stat 
of  insanity.  The  principal  symptoms  mentioned  are  intr 
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vtion,  imperative  conceptions,  morbid  fears,  irritability 
arked  by  absence  of  symmetry),  nagging,  fault-finding,  and 
essive  emotional  outbreaks.  The  treatment  consists  of  iso¬ 
ion,  systematized  rest,  with  adjuvants  indicated  in  each 
e;  also  treatment  of  associated  physical  factors. 

The  Treatment  of  Appendicitis  from  a  Pathologic 
Standpoint. 

)B.  E.  C.  Framing,  Galesburg,  pointed  out  the  differences 
opinion  on  the  treatment  from  a  clinical  standpoint.  He 
ke  of  the  treatment  of  the  various  forms  of  the  disease, 
ing  particular  attention  to  the  Ochsner  and  the  operative 

itnients. 

The  Relation  of  Medicine  to  Surgery. 

)r.  James  E.  Coleman,  Canton,  thinks  that  whereas  in  for- 

•  days  the  surgeon  was  first  and  foremost  a  fine  physician, 

•  surgeons  neglect  medicine.  He  discussed  some  avoidable 
gical  affections  of  the  ovaries. 

kemia ;  with  Special  Consideration  of  Its  X-ray  Treatment. 
|R-  Everett  J.  Brown,  Decatur,  gave  the  history  of  a  case 
plenomedullary  leukemia,  with  a  greatly  enlarged  spleen,  in 
eh  the  use  of  the  x-ray  caused  the  disappearance  of  all 
iptoms.  He  considered  the  eases  in  literature  so  treated, 
presented  a  summary. 

Polyneuritis. 

r.  L.  Harrison  Mettler,  Chicago,  stated  that  multiple 
ritis  is  a  much-abused  term.  The  general  conception  of  the 
ase  and  the  text-book  descriptions  of  it  are  far  too  nar- 
.  It  is  a  disease  more  or  less  of  the  entire  nervous  appa- 
is.  He  spoke  of  the  centi'al  and  peripheral  types  of  the 
ase;  of  the  relative  significance  of  the  interstitial  and 
•nchymatous  disease  processes.  He  spoke  of  the  relative 
srtance  of  the  particular  etiologic  influences,  and  pointed 
the  clinical  indications  of  the  extensive  nature  of  the  dis- 
.  Pathologic  proofs  were  advanced.  He  referred  to  the  dif- 
ctial  diagnosis  of  types  of  the  disease  requiring  variable 
tment. 

The  Pneumonia  Problem. 

i.  Arnold  C.  Klebs,  Chicago,  spoke  of  investigations  into 
istical  data  regarding  this  disease,  and  its  increase  in  the 
ed  States  and  abroad.  He  made  a  comparison  of  non- 
rculous  respiratory  diseases  and  tuberculosis,  both  clin- 
and  statistical.  He  pointed  out  the  dangers  of  pneumonia 
he  individual  and  to  the  community,  and  how  they  can 

i.  Charles  J.  Whalen,  Chicago,  gave  a  comparison  of 
alities  from  pneumonia  and  tuberculosis.  He  pointed  out 
possibility  of  making  headway  against  the  disease  from  a 
hvlactic  standpoint.  Expectant  treatment  is  the  most  sat- 
tory,  and  among  other  things  he  mentioned  rest,  ventila- 
sponging,  elimination,  poultices  and  glycerin;  also  the 
J  of  antipyretics,  serum  therapy,  venesection,  arterial  sed- 

s,  oxygen,  opium,  creosote,  normal  salt  solution,  su- 
;nalin,  stimulants,  expectorants,  etc. 

i  and  Sinus  Diseases  Resulting  from  Purulent  Otitis  Media. 

H.  Andrews,  Chicago,  said  that  the  brain  and  sinus 
^cations  are  more  common  than  is  generally  supposed. 
:ated  that  pus  in  the  mastoid  escapes  in  one  of  six  direc- 

•  The  intracranial  complications  may  be  general  men- 
is,  extradural  abscess,  cerebral  abscess,  cerebellar  abscess 
unus  disease.  He  expatiated  at  length  on  the  symptoms 
treatment,  followed  by  a  report  of  cases. 

Classifications  of  Joint  Affections. 

•  August  F.  Lemke,  Chicago,  pointed  out  the  distill¬ 
ing  features  between  the  joint  diseases  known  as  the  rheu- 
1  arthritides  and  the  group  known  as  arthritis  deformans 
iscussed  the  treatment  of  some  of  the  more  important 

lesions. 

Middle  Ear  Suppuration. 

Norval  H.  Pierce,  Chicago,  reported  additional  cases 
?moid  sinus  thrombosis  from  middle  ear  suppuration. 


I)r.  \\  illis  0.  Nance,  Chicago,  stated  that  acute  otitis  media 
ol  infancy  and  early  childhood  was  frequently  an  unrecognized 
process.  The  recent  investigations  of  Ponfick,  Barth  and  others 
demonstrate  that  a  large  proportion  of  infants  and  young 
children  at  some  time  suffer  from  middle  ear  inflammation.  The 
dangers  from  non-recognition  were  pointed  out;  also  the  dose 
relationship  between  acute  purulent  otitis  media  and  acute  in¬ 
fectious  processes  other  than  diphtheria  and  scarlet  fever, 
namely,  gastrointestinal  disturbances  and  bronchopneumonia. 
He  mentioned  the  structural  variations  between  the  infant 
and  adult  middle  ear,  and  the  diverse  characteristic  manifesta¬ 
tions  of  inflammation  in  each.  Considerable  attention  was  paid 
to  the  diagnosis  and  treatment  of  acute  infantile  otitis  media. 

Corneal  Ulcers. 

Dr.  William  H.  Wilder,  Chicago,  in  speaking  of  infectious 
ulcers  of  the  cornea,  said  that  the  underlying  cause  is  to  be 
sought  in  impaired  vitality  of  the  tissue/  from  a  general  or 
local  depraved  nutrition.  The  active  cause  is  usually  some 
trauma,  which  is  supplemented  by  a  virulent  infection.  The 
source  of  the  infection  is  frequently  in  the  tear  sac.  He  em¬ 
phasized  the  importance  of  prompt  recognition  and  active  treat¬ 
ment.  Cauterization  of  the  ulcer  plays  a  prominent  role  in  the 
t  i  eatment,  as  do  also  constitutional  measures. 

Cholecystitis. 

Dr.  M.  L.  Harris,  Chicago,  said  that  microbes  may  retain 
vitality  for  a  very  long  time  in  the  gall  bladder.  Cholecystitis 
is  often  mistaken  for  other  conditions.  He  referred  to  the 
advantages  and  necessity  of  drainage  of  the  gall  tract  in  chol¬ 
ecystitis,  and  the  length  of  time  drainage  should  be  continued. 

Kidney  Surgery. 

Dr.  Arthur  Dean  Bkv an,  Chicago,  gave  a  brief  historical 
review  of  this  subject,  and  mentioned  the  pathologic  condi¬ 
tions  warranting  surgical  interference.  He  likewise  mentioned 
e  means  of  diagnosis,  and  in  discussing  the  surgical  treat¬ 
ment,  referred  to  nephrorrhaphy,  nephrotomy,  nephrolithotomy, 
nephrectomy,  and  plastics  on  the  kidneys  and  ureters  Atten¬ 
tion  was  directed  to  the  prognosis  after  kidney  operations. 

Subcutaneous  Injuries  of  the  Abdominal  Wall  and  Viscera. 

Dr.  D  N.  Eisendrath,  Chicago,  said  that  many  lives  might 
be  saved  by  prompt  recognition  of  serious  injuries  of  the  ab- 
lominal  viscera  in  which  there  is  only  slight  injury  of  the  skin. 
He  alluded  to  the  greater  amount  of  protection  of  certain  or¬ 
gans;  discussed  the  manner  in  which  injuries  occur,  and  the 
mode  of  examination  for  the  purpose  of  making  a  diagnosis. 
He  reported  a  number  of  cases,  analyzed  statistics  and  drew 
deductions  therefrom. 

(To  be  continued.) 

ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Nineteenth  Annual  Meeting,  held  at  Washington,  D.  C.,  May 

10  and  11,  1901,. 

The  President,  Dr.  W.  T.  Councilman,  in  the  Chair. 
(Continued  from  page  ISIS.) 

Abdominal  Pain  from  Unsuspected  Irritation  of  the  Internal 

Inguinal  Ring. 

Dr.  Charles  G.  Stockton,  Buffalo,  read  a  paper  on  the  first 
day,  afternoon.  He  reported  12  cases  of  abdominal  pain  which 
was  due  to  irritation  at  the  internal  abdominal  ring.  These 
were  not  cases  of  hernia  as  commonly  understood,  but  of  very 
slight  protrusion  at  this  ring,  sufficient  to  produce  quite  severe 
pain,  sometimes  in  paroxysmal  attacks  and  sometimes  constant 
in  character.  The  attacks  are  to  be  differentiated  from  appen¬ 
dicitis  and  may  be  relieved  by  the  application  of  a  truss. 

DISCUSSION. 

Dr.  Charles  Carey,  Buffalo,  referred  to  a  ease  in  which  the 
merest  trace  of  a  hernial  sac  at  the  internal  abdominal  ring- 
pi  oduced  pain  of  serious  character.  The  condition  was  con¬ 
firmed  by  an  operation. 

Dr.  George  L.  Peabody,  New  York  City,  referred  to  a  simi¬ 
lar  case  in  which  the  symptoms  were  relieved  by  the  applica¬ 
tion  of  a  truss. 
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Dr.  Charles  S.  Bond,  Richmond,  Ind.,  referred  to  a  ease  of 
like  character  in  which  a  truss  relieved  the  pain. 

Dr.  George  Dock,  Ann  Arbor,  said  that  abdominal  pain  is 
often  felt  at  a  point  far  removed  from  the  seat  of  the  disease. 
He  spoke  of  a  case  in  which  there  was  swelling  in  the  right 
inguinal  region,  produced  by  a  small  hernia,  in  which  the 
attacks  of  pain  had  been  like  those  of  gallstone  colic.  After 
an  operation  for  the  relief  of  the  hernia,  during  wnich  the  gall¬ 
bladder  region  was  examined  and  found  healthy,  the  attacks 
of  pain  ceased. 

Dr.  Stockton  emphasized  the  point  that  the  cases  included 
in  his  report  were  caused  by  mere  bulging  at  the  internal  ring 
and  not  by  the  formation  of  a  trUe  hernial  sac.  All  the  pa¬ 
tients  were  relieved  by  the  application  of  suitable  trusses. 

The  Mechanism  of  Exophthalmos. 

Drs.  W.  G.  MacCallum  and  W.  B.  Cornell,  Baltimore,  de¬ 
scribed  experiments  designed  to  discover  the  cause  of  exoph¬ 
thalmos  and  an  instrument  for  recording  in  a  graphic  manner 
the  degree  of  protrusion  of  the  eyeball  after  various  manipula¬ 
tions.  They  find  that  both  respiration  and  the  pulsation  of  the 
heart  produce  some  change  in  the  degree  of  protrusion  of  the 
eyeball  when  a  graphic  record  is  made.  If  the  internal  jugu¬ 
lar  vein  be  ligated  there  is  slight  protrusion  of  the  eye,  but  a 
more  marked  protrusion  is  produced  if  the  external  jugular  be 
ligated.  Ligation  of  the  carotid  arteries  lessens  this  protru¬ 
sion  slightly.  The  protrusion  thus  produced  is  relieved  by  the 
establishment  of  the  collateral  venous  circulation,  although 
the  development  of  edema  in  the  orbital  tissues  tends  to  main¬ 
tain  the  condition  to  some  degree.  In  the  dog  stimulation  of 
the  cervical  sympathetic  ner-we  produces  protrusion  of  the  eye¬ 
ball,  dilation  of  the  pupil  and  -widening  of  the  palpebral  fis¬ 
sure,  independent  of  any  change  in  the  blood  vessels.  The 
actual  cause  of  the  protrusion  is  the  peristaltic  contraction  of 
a  cone  of  tissue  containing  smooth  muscle  fibers  which  sur¬ 
rounds  the  eyeball.  In  the  human,  subject  stimulation  of  the 
cervical  sympathetic  does  not  cause  exophthalmos,  so  that  no 
parallel  can  be  drawn  between  these  experiments  and  Graves’ 
disease. 

Diabetes  Insipidus. 

Dr.  Thomas  B.  Futcher,  Baltimore,  reported  a  study  of  9 
cases  of  diabetes  insipidus  from  the  Johns  Hopkins  Hospital, 
showing  the  rarity  of  the  condition.  He  classifies  the  disease 
into  a  primary  or  essential  group  and  a  secondary  or  symp¬ 
tomatic  group.  The  disease  is  usually  found  between  the  ages 
of  20  and  30.  Many  of  the  patients  presented  a  history  of 
gout,  nephritis  or  tuberculosis  in  their  ancestors;  heredity  is  a 
marked  factor  in  some  cases.  The  disease  is  more  prevalent 
among  males  than  among  females.  Some  lesion  of  the  brain 
is  the  most  common  pathologic  finding.  Syphilis  was  an  im¬ 
portant  etiologic  factor  in  4  out  of  the  9  cases;  the  most  com¬ 
mon  form  of  syphilitic  lesion  was  a  basilar  gummatous  men¬ 
ingitis. 

DISCUSSION. 

Dr.  Baumgarten,  St.  Louis,  referred  to  a  case  of  diabetes 
insipidus  which  developed  into  true  diabetes  mellitus. 

Dr.  W  H.  Thomson,  New  York  City,  referred  to  two  cases 
of  diabetes  insipidus,  neither  of  which  showed  signs  of  syphilis. 

Dr.  James  Tyson,  Philadelphia,  said  that  he  had  seen  6  or 
7  cases  in  his  experience.  Potassium  iodid  is  the  most  satis¬ 
factory  drug  in  the  treatment  of  the  condition.  The  father  of 
one  of  his  patients  was  thought  to  have  been  syphilitic. 

Dr.  George  Dock,  Ann  Arbor,  said  that  some  cases  of  this 
condition  seem  to  be  hopeless.  He  recalled  one  case  that  fol¬ 
lowed  an  attack  of  hemiplegia  in  which  mercury  and  the  iodids 
had  no  effect. 

Dr.  Abraham  Jacobi,  New  York  City,  said  that  the  condi¬ 
tion  is  common  in  infancy  and  childhood.  The  condition  de¬ 
velops  after  anemia,  chorea,  whooping  cough,  falls  on  the  occi¬ 
put  and  some  of  them  seem  to  be  connected  with  tumors.  Atro- 
pin  gave  good  results  in  the  cases  he  has  seen  in  children. 

Dr.  Futcher  said  that  he  had  seen  one  case  that  followed 
typhoid  fever.  He  does  not  wish  to  be  understood  as  believing 
that  svphilis  is  the  only  cause  of  the  condition. 


A  Case  of  Prolonged  Male  Hysteria  with  Autopsy. 

Drs.  S.  Weir  Mitchell  and  William  G.  Spiller,  Philade 
phia,  read  this  paper.  The  patient  was  a  man  who  had  ha 
uncomplicated  hysteria  for  30  years.  He  died  suddenly  and 
postmortem  examination  gave  only  negative  results. 

Dr.  Morton  Prince,  Boston,  said  that,  according  to  the  mod 
ern  view,  hysteria  depends  on  the  dissociation  of  cerebral  cer, 
ters  and  on  the  automatic  action  of  the  dissociated  centers 
Experiment  has  shown  that  in  hysterical  anesthesia  there  i 
no  anesthesia,  but  that  the  sensory  centers  fail  to  act  becaus 
they  are  not  associated. 

Dr.  Horatio  C.  Wood,  Philadelphia,  said  that  the  periodi 
movements  of  the  hysterical  patient  belong  to  the  category  o 
involuntary  movement  and  since  there  is  no  sense  of  fatigir 
no  record  is  left  on  the  brain  cells  in  the  area  governing  thi 
voluntary  movements  of  the  parts. 

Some  Unusual  Forms  of  Acute  Myelitis. 

Dr.  B.  Sachs,  New  York  City,  referred  to  other  forms  o 
acute  myelitis  than  those  due  to  syphilis,  trauma  and  the  in 
fectious  diseases.  The  condition  appears  to  be  a  general  de¬ 
generation  of  the  spinal  cord  from  interference  with  its  blooc 
supply.  He  reported  the  case  of  a  man,  aged  65  years,  who  had 
the  symptoms  of  transverse  myelitis.  At  autopsy  a  simple  de 
generation  of  the  spinal  cord  without  hemorrhage  was  found 
the  blood  vessels  being  arteriosclerotic.  In  the  case  of  a  girl 
aged  15  years,  who  suddenly  became  unconscious  and  developed 
paraplegia  with  involuntary  micturition  and  defecation,  a  diag¬ 
nosis  of  acute  transverse  myelitis  was  made.  The  patient  had 
high  fever  and  developed  multiple  abscesses,  from  the  pus  of 
which  streptococci  were  obtained.  In  spite  of  two  attacks  of 
erysipelas  the  patient  did  not  die  and  is  now  a  chronic  para¬ 
plegic.  He  likens  the  cases  to  certain  cases  of  encephalitis  due 
to  circulatory  disturbance  without  hemorrhage. 

Infectious  Neuritis. 

Dr.  James  J.  Putnam,  Boston,  reported  cases  showing  the 
same  infectious  agent  may  act  on  the  nervous  system  in  differ¬ 
ent  ways  at  different  times.  The  clinical  and  the  pathologic 
pictures  are  often  confused. 

DISCUSSION. 

Dr.  William  H.  Welch,  Baltimore,  said  that  the  spinal  cord 
is  very  sensitive  to  partial  anemia,  a  primary  ischemic  necrosis 
resulting,  which  is  not,  strictly  speaking,  a  myelitis.  It  is  pos¬ 
sible  by  compressing  the  aorta  of  a  rabbit  for  an  hour  to  pro¬ 
duce  a  transverse  myelitis.  He  regards  the  case  reported  by 
Sachs  as  of  this  type.  It  is  often  difficult  to  demonstrate  the 
source  of  the  anemia. 

Dr.  Sachs  said,  in  answer  to  a  question  by  Dr.  William  H. 
Park,  New  York  City,  that  he  did  not  do  a  lumbar  puncture 
in  the  girl  because  he  considered  it  important  not  to  withdraw 
any  of  the  septic  material  from  the  cord  into  the  subarachnoid 
space. 

Cerebrospinal  Fever. 

Dr.  Henry  Koplik,  New  York  City,  read  a  paper  entitled 
“The  Clinical  Features,  Prognosis  and  Treatment  of  Cerebro¬ 
spinal  Meningitis  in  Infants  and  Children.”  He  studied  49 
cases  of  cerebrospinal  meningitis,  which  he  divides  into  three 
classes:  (1)  a  malignant  type,  characterized  by  sudden  illness 
with  the  development  of  an  erythematous  rash  followed  by 
hemorrhages;  (2)  a  chronic  type,  like  the  adult  cases,  and  (3)  ; 
a  group  of  atypical  cases.  The  Babinski  reflex  was  absent  in 
the  majority  of  cases,  but  was  present  in  about  5  per  cent.  In 
tuberculous  meningitis,  on  the  other  hand,  this  reflex  is  pres¬ 
ent  in  77  per  cent,  of  cases.  It  is,  therefore,  an  adjunct  to  the 
differentiation  of  the  diseases.  Kernig’s  sign  is  usually  posi¬ 
tive  in  cerebrospinal  meningitis.  It  is  of  little  value,  however, 
in  children  below  2  years  old.  The  temperature  in  young  chil¬ 
dren  is  intermittent,  so  that  the  chronic  cases  are  sometimes 
taken  for  malaria.  There  is  usually  no  change  in  the  fundus 
of  the  eye  in  cases  of  cerebrospinal  meningitis;  in  only  one  out 
of  21  cases  was  there  a  descending  neuritis;  just  the  reverse 
of  the  condition  seen  in  tuberculous  meningitis.  There  is  usu¬ 
ally  a  leucocytosis,  the  highest  being  24,000.  The  prognosis 
does  not  seem  to  be  affected  by  the  degree  of  the  leucocytosis. 
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When  a  lumbar  puncture  obtained  fluid,  the  Diplococcus  intra¬ 
cellular  is  was  usually  found.  In  some  of  the  cases  of  the  type 
described  by  Still  no  diplococci  were  found,  but  there  is  no 
support  of  the  view  that  the  cases  of  the  Still  type  are  tubercu¬ 
lous.  Lumbar  puncture  is  not  curative;  it  does  not  prevent 
relapses  and  it  does  not  prevent  the  development  of  severe 
symptoms.  It  is  indicated  in  infants  and  young  children  and 
is  curative  in  those  cases  in  which  the  development  of  hydro¬ 
cephalus  is  to  be  expected.  Injection  of  fluid  into  the  sub- 
irachnoid  space  was  found  unsatisfactory  therapeutically. 

Esophageal  Stricture. 

Drs.  James  Iyson,  Edward  Martin  and  Joseph  Evans  read 
i  paper  entitled  Two  Cases  of  Spasmodic  Stricture  of  the 
Esophagus  with  Sacculation  Treated  by  Dilation  and  Later  by 
Gastrostomy.”  The  first  patient  was  a  man,  aged  33  years, 
vho  had  had  dysphagia  since  he  was  12  years  old.  He  came 
>f  a  tuberculous  and  neurotic  family  and  was  himself  of  a 
leurotic  temperament  and  an  irregular  liver.  He  was  able  to 
wercome  the  spasm  at  the  cardiac  end  of  the  stomach  after 
■ating  by  drinking  large  quantities  of  fluid  and  swallowing 
orcibly  many  times.  By  potassium  iodid  and  salol  it  was 
hown  that  there  was  no  passage  of  food  into  the  stomach 
rhen  it  was  not  forced  in  in  the  way  just  described.  When 
ood  was  forced  into  the  stomach  the  motor  power  of  the  organ 
nd  the  absorption  were  found  normal.  The  patient  had  a 
ight  floating  kidney,  gastroptosis  and  a  slow  pulse.  The  sec- 
nd  patient  was  a  woman,  aged  33  years,  who  first  felt  a  chok- 
ig  sensation  behind  the  sternum  two  years  ago.  The  attacks 
f  choking  increased  so  that  only  fluids  could  be  swallowed, 
slid  food  being  regurgitated.  She  became  weak,  emaciated 
nd  nervous.  Martin  first  tried  to  dilate  and  paralyze  the 
sophageal  opening  into  the  stomach  by  having  the  patient 
vallow  an  instrument,  devised  by  himseif,  constructed  like  an 
rethral  dilator,  which  was  opened  and  withdrawn.  This  gave 
>me  improvement  for  a  time,  but  soon  the  condition  returned 
3  bad  as  before.  A  gastrostomy  was  then  done  and  the  pa- 
ent  is  now  being  fed  through  the  wound. 

Idiopathic  Dilation  of  the  Esophagus;  Cardiospasm. 

Dr.  Bertram  W.  Sippy,  Chicago,  reported  the  case  of  a 
Oman,  aged  37,  who  had  complained  of  dysphagia  and  vomit- 
g  for  five  years.  She  was  thought  to  be  hysterical.  She  lost 
eight  and,  after  a  diagnosis  of  pyloric  obstruction,  gastro- 
iterostomy  was  performed.  Following  the  operation  there 
is  less  pain,  but  the  patient  did  not  gain  in  weight  and  soon 
e.old  symptoms  returned.  A  gastrostomy  was  done,  but  the 
itient  became  weaker  and  died  in  a  toxic  condition.  The 
ecimen  was  exhibited.  The  esophagus  held  500  c.c.;  there 
is  no  anatomic  stricture;  the  lower  inch  of  the  tube  was  not 
lated ;  the  wall  of  the  dilated  portion  was  hypertrophied, 
tere  was  no  pyloric  obstruction. 

DISCUSSION. 

Dr.  Francis  P.  Kinnicutt,  New  York  City,  exhibited  a 
ecimen  from  a  patient  who  died  of  the  same  condition.  The 
iphagus  held  1,800  c.c.  There  was  no  anatomic  cause  for 
-  obstruction.  The  stomach  was  dilated  and  dislocated;  the 
lorus  was  moderately  stenosed.  The  patient  had  suffered 
>m  dysphagia  and  regurgitation  for  20  years.  He  died  of 
mition. 

Jr.  E.  G.  Janeway,  New  York  City,  showed  the  skiagraph 
m  a  patient  who  had  had  dysphagia  with  hemoptysis  for  20 
irs.  Some  food  was  regurgitated  with  the  blood,  which  led 
the  exclusion  of  tuberculosis  and  the  discovery  of  the  di¬ 
ed  esophagus,  which  held  from  500  to  800  c.c.  A  test  meal 
Tdrawn  from  the  esophagus  showed  a  moderate  amount  of 
tic  acid  acidity.  A  test  meal  withdrawn  from  the  stomach 
>wed  the  presence  of  free  hydrochloric  acid  and  peptones, 
also  referred  to  the  case  of  a  girl  who,  since  infancy,  has 
n  able  to  retain  10  ounces  of  fluid  in  her  esophagus.  By 
cussion  in  this  case  he  was  able  to  get  dullness  along  the 
tebral  column  when  the  esophagus  is  distended  with  food 
1  tympany  when  it  is  empty.  He  said  that  Dr.  S.  J.  Meltzer, 
v  York  City,  w^is  the  first  to  describe  these  cases  and  to  ex¬ 
in  the  mechanism  of  their  production  in  1888. 

(To  be  continued.) 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  oi 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Cold  Abscess. 

The  treatment  of  cold  abscesses,  according  to  Prof.  Lan- 
nelongue  in  Med.  Press ,  should  be  at  first  directed  toward  the 
general  condition  of  the  patient.  Sea  air,  nourishing  food  and 
cod-liver  oil  are  of  service.  Locally  the  best  treatment  is 
tapping,  followed  by  an  antiseptic  injection.  Different  liquids 
have  been  employed  by  the  author,  such  as  tincture  of  iodin, 
zinc  chlorid,  silver  chlorid,  camphorated  naphthol  and  iodoform 
in  ether.  I  he  last  two  are  preferably  used.  Before  tapping 
the  abscess  the  parts  should  be  washed  with  soap  and  water 
and  finally  with  alcohol.  The  point  at  which  the  trocar  is  in¬ 
serted.  is  of  importance;  it  should  be  selected  a  little  beyond 
the  limits  of  the  abscess  so  that  before  penetrating  into  the 
cavity  the  instrument  should  pass  through  healthy  tissue. 
This  point  should  be  situated  at  the  highest  part  of  the  abscess, 
and  not  in  the  lowest,  as  in  ordinary  inflammatory  suppura¬ 
tions.  In  observing  these  precautions  a  secondary  fistula  may 
be  avoided.  After  anesthetizing  the  point  chosen  with  chlorid 
of  ethyl  or  a  solution  of  cocain  (1-100)  the  trocar  is  inserted 
slowly  until  the  cavity  is  reached,  when  it  is  withdrawn,  leav¬ 
ing  the  canula.  After  the  cavity  has  been  drained  the  anti¬ 
septic  fluid  should  be  injected.  It  must  be  remembered,  if 
camphor  naphthol  is  used,  that  it  is  not  an  inoffensive  prepara¬ 
tion,  and  accidents  may  happen.  The  dose  should  not  exceed 
half  a  dram  (1.00) . 

If  iodoform  in  ether  is  used,  one  dram  (4.00)  may  be  in¬ 
jected  slowly  to  avoid  pain,  and  after  the  ether  has  evapor¬ 
ated  the  powdered  iodoform  remains  in  the  cavity,  when  a 
small  piece  of  sterilized  gauze  may  be  inserted  and  held  in 
position  by  collodion. 


Vesicular  Eruptions. 

Bazin,  in  an  abstract  in  N.  Y.  and  Phila.  Med.  Jour.,  recom¬ 
mends  the  following  combinations  containing  mercury  sub 
sulphate  in  the  treatment  of  vesicular  eruptions: 

H-  Hydrarg.  subsulph . 3SS  21 


M. 

H. 


M. 


Adipis  . 

Ft.  unguentum.  Sig 
Hydrarg.  subsulph. 


Glycerini 


Ft.  unguentum. 


10| 

60  [ 

To  be  applied  localB 

;  or 

( Turpeth 

mineral) 

I 

aa . 

. 3i 

4 

45 

Sig. :  Apply  locally. 


Scabies  in  Children. 

Ihe  following  combinations  are  recommended  by  Jour,  des 
Pract.  in  the  treatment  of  scabies  in  children: 


B-  Sulphuris  precip . .  .  ,3i  4 

Potass,  carb . 3gg  2 

Olei  amygdalae 

Aq.  destil.,  aa . 3gg  2 

Adipis  . 3vi  24 


M.  Ft.  unguentum.  Sig.:  Apply  locally. 

1  o  soothe  the  skin  previous  to  applying  the  foregoing  oint¬ 
ment  the  following  is  of  service  applied  locally: 


B-  Zinci  oxidi 

Amyli,  aa . 3v  20 

Liq.  petrolati  . 3x  40 


M.  Sig.:  Apply  morning  and  evening.  » 


Tonsillitis. 

J.  Scott  Brown,  in  Med.  News,  considers  a  large  percentage 
of  the  cases  of  chronic  tonsillitis  to  be  of  rheumatic  origin. 
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lie  treats  locally  and  internally  with  the  tincture  of  the  chlorid 
of  iron  and  locally  also  with  formalin  and  iodin  sprays,  keeping 
the  nasal  passages  cleansed  out  with  Dobell’s  solution  em¬ 
ployed  in  the  form  of  a  douche.  In  acute  cases  he  administers 
calomel  in  broken  doses  until  the  desired  effect  is  produced, 
after  which  a  tablet  containing  the  following  ingredients  are 
administered: 


R. 

Tinct.  aconiti  rad. 

. gtt.  1/5 

012 

Tinct.  bryonia: 
Tinct.  belladonna:, 

aa. . 

. gtt.  1/10 

000 

Hydrarg.  iodidi  rubri .  . 

. gr.  1/100 

0006 

M. 

Ft.  tabla  No.  i. 

Sig.: 

One  such  tablet  every 

lour  to 

an  adult  until  eight  are  given. 

Alternating  with  the  foregoing  quinin  is  given  in  one  grain 
doses  for  eight  doses. 

As  a  spray  the  following  is  recommended  by  the  author: 


R. 

M. 

R. 


Sig.: 


M.  et  add: 

Tinct.  iodi 
M.  et  add: 


.  .m.  m 

20 

8 

. 3i 

30 

and : 

.gtt.  iii 

20 

24 

.gtt.  XX 

1 

.15 

30 


Aquae  q.  s.  ad . 3iv  120  j 


M. 


Sig. 


To  be  used  as  a  spray  following  immediately  the 


first  spray. 

As  a  gargle  a  solution  of  alcohol  in  water  in  the  desired  pro¬ 
portions  may  be  employed  three  or  four  times  daily,  increasing 
or  decreasing  the  amount  of  alcohol  as  is  indicated  in  the  in¬ 
dividual  case. 


The  Care  of  Children’s  Teeth. 


As  a  mouth  wash  to  prevent  the  decay  of  teeth  the  following 
combination  is  recommended  by  Western  Druggist: 


R.  Acidi  tannici  . . . . . .  3ii  8 

Tinct.  iodi  . 3i  4 

Pot.  iodidi . gr.  xv  1 

Tinct.  myrrhae . gtt.  lxxx  5 

Aquae  rosae  q.  s.  ad . 3vi  180 


M.  Sig.:  Rinse  the  mouth  thoroughly  with  this  solution 
two  or  three  times  daily  to  prevent  the  decomposition  of  food 
particles  and  consequent  caries  of  the  teeth. 

In  cases  where  it  is  thought  desirable  to  attempt  to  counter¬ 
act  a  tendency  toward  loosening  of  the  teeth  the  following 
mouth  wash  is  recommended: 

R.  Acidi  benzoici . gr.  x  |65 

Thymol . gr.  i  j  06 

Acidi  salicylici . gr.  v  j  30 

Tinct.  eucalyptus . gtt.  xlv  3| 

Aqua:  q.  s . 3vi  1 80 1 

M.  Sig.:  One  teaspoonful  in  water  to  rinse  the  mouth  every 
two  or  three  hours. 

The  teeth  should  be  cleansed  at  least  once  daily  after  the 
last  meal,  using  at  the  time  a  little  tooth  powder  or  a  little 
soap  or  precipitated  chalk,  after  which  the  mouth  should  be 
thoroughly  rinsed. 

To  Purify  the  Sick  Room. 


The  following  antiseptic  combination  is  re-onmi ended  as  a 
vapor  in  the  sick  room : 

R.  Eucalyptol  . 3iiss  1 0 [ 

Olei  thy  mi 
Olei  limonis 

Olei  lavendulae  flor.,  aa . 3i  4| 

Alcoholis  . 3iv  1 20 j 

M.  Sig.:  One  teaspoonful  to  be  floated  on  a  pint  of  boiling 
water  and  allowed  to  evaporate. 


Hepatic  Colic. 

According  to  an  abstract  in  Amer.  Jour,  of  Med.  Sciences, 
the  indications  to  be  met  in  the  treatment  of  hepatic  colic  is 
to  relieve  the  pain;  to  facilitate  as  much  as  possible  the  passage 
of  the  calculus;  to  prevent  complications.  The  pain  may  be 
relieved  by  the  hypodermic  use  of  morphin  and  atropin,  guard¬ 
ing  the  use  of  the  laiter  preparation  when  there  is  a  tendency 


Jouu.  A.  M.  A. 


to  collapse.  To  patients  who  do  not  bear  morphin  well,  chloro¬ 
form  may  be  given  to  the  obstetrical  degree,  or  if  there  is  no 
vomiting  the  following  combination: 

R.  Chloralis  . 3ss  2 

Syr.  menth.  pip . Si  30 

Aq.  chloroformi  . 5iii  90 

M.  Sig.:  Two  dessertspoonfuls  every  fifteen  minutes  until 
relieved.  When  the  stomach  is  too  irritable  the  chloral  may 
be  given  per  rectum  as  follows: 


R. 

Chloralis  . 

2.-4 

M. 

Aq.  bullientis . 

et  add: 

Ovi  vitelli  (one) 

.  .  .  .  3iiss 

10 

Vini  opii . 

1 

M. 

Lactis  . 

Sig. :  To  be  used  as  an  enema. 

. Svi 

180 

Ether  and  turpentine  on  the  one  hand  and  olive  oil  and  gly¬ 
cerin  on  the  other,  are  the  usual  remedies  employed  to  facili¬ 
tate  the  passage  of  the  stone.  The  latter  are  more  fre¬ 
quently  employed.  To  overcome  the  disagreeable  taste  of  the 
olive  oil,  it  may  be  stirred  up  with  a  little  ale  or  to  it  may  be 
added  a  little  menthol  or  a  few  drops  of  the  essence  of  bitter 
almonds  or  anise.  The  quantity  of  the  oil  should  range  from 
four  to  eight  ounces.  Glycerin  is  more  pleasant  to  take,  but 
less  effective.  Hot  water  bags  applied  externally  are  of  great 
value  in  relieving  the  spasm  of  the  duct. 

Disturbance  in  the  circulation  and  heart  failure  is  the  chief 
complication  of  hepatic  colic.  To  combat  it,  it  is  recommended 
that  spartein  be  substituted  for  the  atropin.  Chloral  should 
not  be  given  where  collapse  is  threatened  and  in  case  such 
should  occur  hypodermic  injections  of  camphor  are  recom¬ 
mended.  To  prevent  accidents  to  the  biliary  passages  the  use 
of  purgatives  should  be  avoided  and  all  food  suspended  until 
the  pain  has  ceased  for  several  hours.  Surgical  interference, 
of  course,  is  imperative  if  rupture  of  the  bile  passages  occurs. 

Hyperchlorhydria. 

J  he  mechanical  difficulty  some  patients  experience  in  taking 
magnesia,  bismuth  or  charcoal  in  the  powder  form  is  appreciated 
by  R.  M.  Harbin  of  Rome,  Ga.,  who  writes  to  The  Journal  and 
recommends  the  following  serviceable  mixture  in  the  treatment 


of  hyperchlorhydria : 

R.  Strontii  bromidi . 3iss  6 

.  Carbo  ligni  . 3i  4 

Biamuthi  subnit . 3iv  15 

Lactis  magnesite . Siii  90 

Aq.  menth.  pip.  q.  s.  ad . gvi  180 


M.  Sig  :  Shake  and  take  one  tablespoonful  one  hour  after 
meals. 

If  an  antiferment  is  indicated  the  mild  chlorid  of  mercurv 
should  be  given  in  divided  doses. 


Medicolegal. 


When  Is  the  Question  as  to  Injuries  One  for  Experts  Only? — 

The  Supreme  Court  of  Oklahoma  holds,  in  Willet  vs.  Johnson, 
a  personal-injury  case,  that,  where  the  injuries  are  of  such  a 
character  as  to  require  skilled  and  professional  men  to  deter¬ 
mine  the  cause  and  extent  thereof,  the  question  is  one  of  sci¬ 
ence,  and  must  necessarily  be  determined  by  the  testimony  of 
skilled  professional  persons,  and  can  not  be  determined  from  the 
testimony  of  unskilled  witnesses  having  no  scientific  knowl¬ 
edge  of  such  injuries. 

The  Weighing  of  Dying  Declarations. — The  Court  of  Appeals 
of  Kentucky  says,  in  the  homicide  case  of  Commonwealth  vs. 
Lawson,  that  it  fully  recognizes  that  the  question  of  the  ad¬ 
mission  of  dying  declarations  is  primarily  for  the  determination 
of  the  court,  but  this  only  relates  to  the  question  of  the  ad¬ 
missibility  of  the  evidence;  in  other  words,  whether  or  not  the 
condition  of  the  decedent’s  mind,  with  reference  to  his  death, 
is  such  as  that  the  awfulness  of  his  situation  will  supply  the 
sanctity  of  an  oath.  After  the  testimony  is  in,  the  iveight  that 
is  to  be  given  it,  either  in  part  or  in  whole,  is  for  the  de¬ 
termination  of  the  jury.  The  defense  may  impeach  the  cred¬ 
ibility  of  the  declarant,  may  show  that  he  made  a  different 
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tateraent  to  that  contained  in  the  declaration,  or  that  the 
eclaration  is  untrue  in  fact;  but,  after  all,  the  question  as 
>  whether  or  not  the  declarant  made  the  declaration  as  testi- 
ed  to,  or  whether  it  is  true  in  whole  or  in  part,  or  whether 
,>  made  a  declaration  at  all,  are  issues  for  the  determination 
f  the  jury,  and  not  for  the  court. 

Scope  of  Prosecution  for  Unlawfully  Practicing  Medicine.— 
i  Pa\  ne  ^  s.  State,  where  it  was  charged,  among  other  things, 
lat  the  former  did  unlawfully  practice  medicine  without  a 
•ense,  the  Supreme  Court  of  Tennessee  says  that,  while  it 
true  that  in  certain  misdemeanor  cases  testimony  may  be 
troduced  tending  to  show'  numerous  infractions  of  the  law, 
lling  within  the  period  of  limitation,  although  there  be  only 
le  count  or  charge  in  the  indictment  or  presentment,  and 
ue  that  in  such  cases  the  court,  on  application  of  the  defend- 
d,  will  compel  the  state  to  elect  the  particular  offense  or  in- 
unce  on  which  it  will  ask  a  conviction  at  the  hands  of  the 
i\,  jet  the  court  does  not  think  the  rule  applies  to  a  case 
ch  as  this  one.  Here  the  defendant  (Payne)  was  indicted 
r  practicing  medicine  without  a  license.  The  term  “prac- 
•ing.  in  lespect  of  the  subject  in  connection  with  which  it 
used,  indicates  the  pursuit  of  a  business.  The  fact  that  the 
rendant  was  pursuing  such  business  may  be  proven  in  some 
ses,  no  doubt,  by  a  single  act,  w'here  that  act  is  clear  and 
finite,  and  is  so  supported  by  other  circumstances  as  to  in- 
■ate  that  he  was  indeed  pursuing  the  business  in  question; 
t  in  all  cases  it  is  far  more  satisfactory  that  a  series  of  acts 
a  similar  nature  be  proven,  all  tending  to  show  that 
;  defendant  was  engaged  in  the  forbidden  occupation,  to  the 
i  that  the  jury  may  be  enabled  to  determine  from  the  de- 
idant’s  course  of  conduct  whether  he  is  guilty  of  the  charge, 
other  words,  under  such  a  charge,  each  several  instance  "of 
•ising  patients,  prescribing  for  them,  or  administering  medi- 
e  to  them  is  not  necessarily  an  offense,  but  these  facts  all 
en  together,  when  considered  in  connection  with  the  further 
t  that  the  defendant  had  no  license  to  practice,  go  to  prove 
charge  of  practicing  without  license.  It  is  no  more  diffi- 
t  for  the  jury  to  examine  and  draw  conclusions  from  such  a 
les  of  facts  than  from  any  other  series  tending  to  support  a 
eral  proposition,  nor  is  it  more  difficult  for  the  defendant 
1  Ws  counsel  to  prepare  the  defense  and  present  it  to  the 
c.  Xor  can  any  inconvenience  or  hardship  arise  in  pleading 
ner  acquittal  or  former  conviction,  as  the  case  may  be,  in 
nt  there  should  be  a  subsequent  prosecution.  Necessarily, 
li  the  very  nature  of  the  case,  an  indictment  for  unlawfully 
cticing  medicine  would  cover  all  special  instances  occurring 
1  to  the  indictment  or  presentment  in  the  particular  venue 
oimty,  and  going  to  sustain  the  main  charge;  hence  a  for- 
acquittal  or  conviction  could  be  pleaded  in  bar  of  any 
<equent  prosecution  based  on  such  prior  acts. 

roof  of  Claim— Physician’s  Visiting  List  as  Evidence.— The 
r.iska  case  of  Gather  vs.  Damerell,  which  is  “not  to  be  offi- 
y  reported,”  but  is  reported  in  96  Northwestern  Reporter, 
was  brought  by  the  latter  party,  a  practicing  physician 
surgeon,  against  an  administrator  to  recover  a  balance 
on  an  account  for  professional  services  rendered  the  de¬ 
nt  and  his  w'ife.  The  first  contention  of  the  administra- 
was  that  the  claimant  neither  alleged  nor  proved  that  he 
complied  with  the  provisions  of  the  statute  regulating  the 
tice  of  medicine.  But  the  Supreme  Court  Commissioners 
ebraska  say  that  he  alleged  that  at  the  time  the  services 
rendered  he  was  a  regular,  practicing  physician,  and  this 
ation  was  fully  sustained  by  the  evidence.  He  could  not 
been  practicing  lawfully  without  a  compliance  with  the 
isions  of  the  act  in  question,  and  the  law  raised  no  pre¬ 
dion  that  he  practiced  unlawfully.  The  rule  seems  to  be 
when  the  question  of  license  arises  collaterally,  in  a  civil 
n  between  a  physician  and  one  who  employs  him,  his 
.ation  under  the  statute  will  be  presumed,  and  the  bur¬ 
ls  on  him  who  denies  such  license.  Lacy  vs.  Kossuth 
tv.  106  Iowa,  16;  Lvford  vs.  Martin  (Minn.)  82  N  W 
479;  City  of  Chicago  vs.  Wood,  24  Ill.,  App.  40.  Another 
ntion  of  the  administrator  was  that  the  court  erred  in  re- 
a  001 1a*n  account  book  of  the  claimant  in  evidence. 


1  he  books  received  in  evidence  were  shown  to  be  what  is  known 
as  a  “physician’s  visiting  list.”  The  pages  are  ruled  in  such 
a  way  as  to  leave  a  space  at  the  top  for  the  year,  month  and 
day  of  the  week,  and  for  special  memoranda  in  separate  col¬ 
umns.  In  the  column  headed  with  the  year  and  month  is  the 
name  of  the  patient.  In  this  particular  case  the  account  was 
shown  to  have  been  kept  by  placing  a  dot  for  each  visit,  and  a 
cross  for  each  local  application,  opposite  the  patient’s  name 
in  the  column  headed  the  day  of  the  week  on  which  the  serv¬ 
ices  were- rendered.  The  credits  were  entered  in  the  column  for 
special  memoranda.  One  complaint  in  regard  to  the  books  was 
in  regard  to  the  arbitrary  signs  used  to  indicate  the  services 
i  endered.  This  complaint,  the  commissioners  say,  was  without 
merit.  The  law  does  not  require  an  account  to  be  kept  in  any 
particular  language.  A  notched  stick,  pieces  of  board  sawed 
out  of  a  corncrib,  and  boards  on  which  the  measurement  of 
lumber  were  kept,  have  all  been  held  good  books  of  original 
entry,  and  receivable  in  evidence.  Rowland  vs.  Barton  2  Har 
(Del.)  288;  Pallman  vs.  Smith,  135  Pa.  188.  In  the  light  of 
these  cases,  the  system  of  bookkeeping  adopted  by  the  claim¬ 
ant  in  this  ease  was  by  no  means  crude.  As  a  matter  of  fact, 
it  appea-red  to  be  a  very  convenient  and  simple  one.  But  it 
was  insisted  that  no  sufficient  foundation  w'as  laid  for  the 
admission  of  the  books  in  evidence.  The  reception  of  books 
of  account  in  evidence  is  regulated  by  section  346  of  the  Ne¬ 
braska  Code  of  Civil  Procedure,  which  is  as  follows:  “Books 
of  account,  containing  charges  by  one  party  against  the  other 
made  in  the  ordinary  course  of  business,  are  receivable  in  evi¬ 
dence  only  under  the  following  circumstances,  subject  to  all 
just  exceptions  as  to  their  credibility:  First,  the  books  must 
shojv  a  continuous  dealing  with  persons  generally,  or  several 
items  of  charges  at  different  times  against  the  other  party  in 
the  same  book;  second,  it  must  be  shown,  by  the  party’s  oath 
°’  otherwise,  that  they  are  his  books  of  original  entries;  third, 
it  must  be  shown,  in  like  manner,  that  the  charges  were  made 
at.  or  near  the  time  of  the  transaction  therein  entered  unless 
satisfactory  reasons  appear  for  not  making  such  proof ; "fourth 
t  lie  charges  must  also  be  verified  by  the  party  or  the  clerk  who 
made  the  entries  to  the  effect  that  they  believe  them  just  and 
true,  or  a  sufficient  reason  must  be  given  why  the  verification 
is  not  made.”  The  wife  of  the  claimant  was  called  as  a  wit¬ 
ness  to  make  the  preliminary  proof  for  the  introduction  of  the 
books  m  evidence.  She  had  been  the  wife  of  the  claimant  for 
nineteen  years,  and  showed  herself  familiar  with  his  business 
and  bookkeeping,  as  well  as  a  familiarity  with  his  accounts. 

>  ie  testified  that  the  books  were  his  books  of  original  entrv. 
She  also  testified  to  the  meaning  to  be  given  the  arbitrary 
signs  therein,  in  such  a  way  as  to  make  the  book  easily  un¬ 
derstood.  The  value  of  the  services  shown  by  the  books  was 
established  by  the  evidence.  The  books,  on  their  face,  showed 
numerous  items  of  charges  at  different  times  against  the  de¬ 
cedent.  The  evidence  was  not  entirely  satisfactory  that  the 
charges  were  made  at  or  near  the  time  of  the  transactions 
herein  entered,  and  there  was  no  evidence  on  the  part  of  the 
claimant,  who  made  the  entries,  that  he  believed  them  just 
and  true  But  he  was  incompetent  (ground  not  stated)  as  a 
witness  to  prove  such  facts,  and  that  would  be  sufficient  rea¬ 
son,  within  the  meaning  of  the  section  quoted,  for  the  failure 
to  make  such  proof.  Martin  vs.  Scott,  12  Neb.  42.  It  would 
seem  that  the  claimant  brought  himself  clearly  within  the 
statute  prescribing  the  conditions  on  which  books  of  account 
may  be  received  in  evidence,  and  that  the  court  did  not  err 
m  re  eivmg  such  evidence.  The  Supreme  Court  of  Nebraska 
pio\es  the  conclusions  reached  by  the  commissioners. 
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"Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 


May  Vi. 

1  ‘Carcinoma  of  the  Esophagus.  W.  M.  L. 
-  IsJ,he  Epileptic  Attack  Explosive  in 
W  herry. 


Coplin. 
Character  ? 


J. 
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3  “A  Contribution  to  the  Physiologic  Study  of  the  Normoblasts. 

Julio  F.  Arteaga. 

4  “The  Puerpera  :  Her  Care  and  Comfort  During  Convalescence, 

Particularly  the  Prevention  of  Visceral  Prolapse.  A.  Ernest 

Gallant. 

5  *Further  Experiences  with  Intratracheal  Medication.  P.  S. 

Donnellan. 

6  The  Correct  Technic  for  Tacking  the  Urethra,  in  Gonorrhea, 

Gleet  and  Stricture ;  Two  New  Instruments.  S.  T.  Rucker. 

1.  Carcinoma  of  the  Esophagus. — Coplin  discusses  the  fre¬ 
quency  and  types  of  the  condition  and  reviews  the  special 
points  of  its  occurrence  in  the  literature.  He  agrees  with  Pep¬ 
per’s  statement  that  metastasis  is  less  frequent  than  in  carci¬ 
noma  of  the  other  organs,  excluding  only  some  feebly  malig¬ 
nant  epitheliomas  of  the  skin.  Gastrostomy  seems  to  be  the 
most  favorable  surgical  procedure.  The  experiments  with 
radium  by  Exner  have  not  positively  demonstrated  any  valu¬ 
able  results. 

2.  Epilepsy. — Wherry  argues  against  the  practice  of  consid¬ 
ering  the  convulsion  the  chief  and  essential  symptom  in  epil¬ 
epsy,  claiming  that  unconsciousness  and  its  varying  form  of 
approach  is  of  more  significance.  He  thinks  it  is  due  to  vaso¬ 
motor  spasm,  which  is  itself  probably  a  portion  of  the  general 
tonic  convulsion,  and  the  theory  of  asphyxia  is  fortified  in  his 
opinion.  Locking  up  the  oxygen  in  the  form  of  methemoglobin 
being  the  primary  trouble  and  the  cause  of  both  the  convul¬ 
sions  and  unconsciousness,  he  thinks  that  back  of  the  epileptic 
attack  is  a  toxic  condition  and  that  investigation  should  not 
be  devoted  so  exclusively  to  convulsions  in  the  future  as  in  the 
past. 

3.  The  Normoblasts. — Arteaga  holds  that  nucleated  red  blood 
corpuscles  are  the  ancestors  of  the  non-nucleated  red  blood 
cells  and  occur  in  larger  quantities  in  embryonic  life  and  that 
the  spleen  and  bone  marrow  are  constantly  producing  normo¬ 
blasts,  but  this  is  only  made  evident  to  the  eye  when  there  is 
considerable  loss  of  red  cells,  as  in  anemic  conditions.  The 
nucleus  during  extra-uterine  life  is  less  resistant  and  more 
short  lived  than  during  embryonic  life,  and  that  when  the  red 
blood  cell  leaves  the  marrow  or  spleen  it  loses  the  nucleus  as  a 
rule.  He  tabulates  the  results  of  h.is  studies  on  dogs,  cats  and 
human  beings,  indicating  the  age,  the  time  between  autopsy 
and  fixation,  formula  used  and  the  results. 

4.  The  Puerperium. — Gallant  thinks  many  of  the  evils  from 
which  women  suffer  are  due  to  uterine  displacements  from 
faulty  posture  after  labor.  They  should  not  be  allowed  to  lie 
on  the  hack,  but  on  the  abdomen  or  side.  It  has  been  his  cus¬ 
tom  to  elevate  the  cervix  by  tamponing  the  vagina  with  sterile 
gauze  tampons,  changed  every  twenty-four  or  forty-eight  hours, 
until  the  uterus  has  returned  to  its  normal  size  and  main¬ 
tains  its  normal  position.  If  it  is  abnormal  before  pregnancy 
this  is  the  method  to  bring  about  normal  conditions,  but  it 
would  be  advisable  after  using  the  tampon  for  a  few  weeks  to 
insert  a  well-fitting  pessary.  He  would  not  keep  the  patient 
in  bed  too  long,  as  it  encourages  muscle  weakness.  The  earlier 
out  of  bed  the  less  weakness  and  the  sooner  the  regaining  of 
her  former  strength.  Over-distension  of  the  abdomen  he  meets 
by  means  of  a  properly  applied  binder  and  a  specially  fitted 
corset  put  on  in  the  horizontal  position  and  worn  continu¬ 
ously  when  not  lying  down. 

5.  Intratracheal  Medication— Donnellan  describes  the  syringe 
and  eanula  which  he  used  in  intratracheal  medication.  The 
syringe  is  glass  with  an  asbestos  plunger;  there  is  attached 
by  a  screw  thread  a  nickel-plated  eanula  bent  at  a  right  angle, 
with  an  olive-pointed  closed  tip,  with  four  fine  lateral  open¬ 
ings  near  the  end.  The  whole  instrument  can  be  readily  ster¬ 
ilized  by  boiling.  He  first  anesthetizes  the  larynx  with  a  4  per 
cent,  cocain  solution  and  then  charges  the  syringe  with  a  solu¬ 
tion  previously  heated  at  about  102  F.,  two  drams  being  the 
amount  employed.  The  patient  is  instructed  to  protrude  the 
tongue  and  hold  the  tip  in  a  napkin,  while  the  operator,  guided 
by  the  laryngeal  mirror,  inserts  the  tip  of  the  eanula  be¬ 
tween  the  cords  and  while  the  patient  takes  a  deep  inspiration, 
slowly  discharges  the  injection  into  the  trachea.  Care  should 
be  taken  that  it  is  given  only  during  inspiration  and  that  the 
tip  of  the  eanula  is  not  allowed  to  touch  the  fauces,  the  base 
of  the  tongue  or  the  epiglottis.  If  these  details  are  faithfully 
carried  out  there  are  no  unpleasant  after-effects.  The  'n  ehicles 
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he  has  found  most  satisfactory  for  the  injections  are  any  of 
the  fluid  petroleum  oils,  olive  oil  and  distilled  glycerin.  The 
medicaments  found  to  be  most  serviceable  are  creosote,  men 
thol,  guaiacol,  camphor  or  chloretone  in  1  to  4  per  cent,  solu¬ 
tion  either  singly  or  in  combination,  and  other  drugs  added 
according  to  indications.  Six  cases  are  reported. 
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7.  Stegomyia  Fasciata. — Among  the  special  characteristics 
of  the  stegomyia  which  affect  its  role  as  a  carrier  of  yellow 
fever  are,  according  to  Carter: 

1.  Its  Distribution.- — This  is  generally  between  Eats.  43  N.  and 
43  S.  on  the  coasts  and  low  plains  of  Africa.  Asia,  and  the  adjacent 
islands ;  Australia  and  the  Mediterranean  basin  of  Europe.  It  is 
also  general  on  the  eastern  coast  of  America  from  38  N.  to  35 
S.  Lat.  On  the  west  coast  it  is  found  at  Panama  and  Guayaquil.: 
and  its  existence  is  implied  from  Guayaquil  to  Acapulco.  In  the 
United  States  it  is  general  on  the  coast  and  low  plains  of  the  South¬ 
ern  States,  except  Maryland. 

2.  It  is  conveyed  by  vessels  indefinite  distances  (from  Cape  Town 
to  Savannah  Quarantine)  ;  in  much  greater  numbers  and  more 
often  by  sail  than  by  steam  vessels. 

3.  It  lives  a  long  time — 154  days  being  recorded  of  an  infected 
insect.  Once  having  acquired  the  power  of  transmitting  yellow 
fever,  it  retains  it  apparently  as  long  as  it  lives — 59  days  being 
recorded.  A  consideration  of  the  three  postulates  above  will  render 
it  advisable  to  safeguard  the  tropical  countries  of  the  East  wlwn 
communication  is  opened  up  between  them  and  American  pons 
infected  with  yellow  fever,  preferably  by  freeing  the  American 
ports  of  yellow  fever. 

4.  It  propagates  preferably  in  artificial  containers,  but  will 
propagate  in  pools  where  such  containers  are  not  available. 

5.  In  America  it  has  been  reported  only  in  the  vicinity  of 
human  dwellings,  and  seems  here  not  to  be  a  sylvan,  paludal  or 
campestral  mosquito.  From  4  and  5  the  war  against  this  insect' 
in  America  should  be  waged  about  the  houses  of  men,  and  espe-i 
cially  against,  water  in  artificial  containers.  The  introduction  of  a 
water  supply,  piped  to  every  house  so  as  to  do  away  with  cisterns 
and  water-jars,  is  the  most  important  measure  of  sanitary  engi 
neering  to  free  a  town  of  this  mosquito.  Next  to  this  is  a  system 
of  drainage  by  covered  drains  to  carry  off  the  rain  water  and 
prevent  pools.-  Cesspools  are  not  objectionable  on  this  score. 

0.  It  unquestionably  hibernates  in  the  United  States,  but  if  the 
infected  adult  hibernates,  either  a  very  large  proportion  of  them 
die,  or  else  the  infecting  parasite  must  generally  die  in  the  hiber 
nating  mosquito.  The  first  seems  more  probable. 

7.  It  is  essentially  a  house  mosquito,  and  is  inclined  to  stay  about 
the  premises  where  it  has  fed.  Hence,  the  greater  safety  of  the 
whole  district  of  an  infected  city  as  compared  with  the  residence 
portion. 

8.  It  does  not  feed  in  the  dark  or  in  bright  sunlight.  Therefore, 
in  bright  daylight  or  at  night  without  artificial  light  are  the  safes: 
times  to  be  in  an  infected  .place. 

9.  The  cycle  of  the  yellow  fever  parasite  in  the  mosquito  before 
it  can  be  conveyed  to  man  is  generally  in  hot  weather,  about 
fourteen  days  or  over.  Prior  to  the  accomplishment  of  this  cycle 
(once  called  the  “extrinsic  incubation  of  yellow  fever”)  the  mosquito 
can  not  convey  this  disease. 

10.  It  is  probably  usually  conveyed  aerially  less  than  100  yards. 
In  Havana  the  infected  insect  is  believed  to  be  never  aerially  con¬ 
veyed  200  fathoms — 1,200  feet — from  Havana  shore.  The  direc¬ 
tion  of  the  prevailing  wind  during  the  day  influences  its  aerial 
conveyance. 

8.  The  Unclassified  Troubles  of  Women. — These  are,  accord¬ 
ing  to  Savidge,  largely  those  relating  to  what  he  calls  the 
self-obliterated  feminine  element,  the  decline  of  the  reproduc¬ 
tive  period  and  the  maladjusted  sexual  relations,  the  psychol¬ 
ogy  of  the  menopause  and  the  danger  at  that  period  of  women 
becoming  uric  acid  machines  and  subjects  of  arteriosclerosis 
which  tends  to  early  aging  and  physical  degeneration. 


9.  Intracranial  Syphilis.— Pritchard  lays  down  the  following 
principles  which  he  has  learned  to  rely  on  during  the  past 
fifteen  years.  He  says: 

Given  a  patient  between  the  ages  of  25  and  45.  affected  with 
any  form  of  intracranial  paralysis,  which  was  preceded  by  head¬ 
aches,  of  nocturnal  onset  or  exacerbation,  associated  with  vertigo 
and  with  insomnia,  the  insomnia  occurring  during  the  first  half  of 
the  night,  the  paralysis  developing  during  sleep,  both  headache  and 
insomnia  disappearing  on  the  onset  of  the  paralysis :  the  cause 
is  syphilis. 

We  should  not  adhere  to  these  limits  too  literally.  A  rea¬ 
sonable  range  of  variation  should  be  allowed,  but  in  the  main 
he  claims  that  this  is  the  very  index  of  syphilitic  involvement 
of  the  nerve  centers.  Other  presumably  familiar  signs  are 
mentioned,  such  as  erratic  distribution  of  the  paralysis,  tern 
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porary  palsies  and  parestliesias,  and  tlie  preference  of  syphi¬ 
lis  for  certain  regions  and  tissues,  etc.,  is  noted.  The  progno¬ 
sis  he  considers  in  th>  majority  of  cases  somewhat  uncertain; 
that  is  to  say,  the  prognosis  can  not  be  predicted  with  any 
certainty  in  advance  of  at  least  some  initial  response,  or  lack 
of  it,  to  specific  treatment.  He  believes  in  the  iodids  in  the 
majority  of  cases.  The  nearer  the  primary  condition  the  more 
useful  mercury  will  be.  There  is  no  such  thing  as  a  fixed 
dosage  of  the  iodids.  When  indicated  he  would  give  them  not 
with  iodism  as  a  guide,  but  until  the  disease  yields  or  the  use 
of  very  large  doses  satisfies  him  that  medication  is  useless. 
He  has  seen  iodism  from  continuous  20-grain  doses  disappear 
at  40  or  50  grains  and  has  repeatedly  given  600  grains  or 
more  daily  without  special  inconvenience. 

10.  Claudius’  Catgut. — Moschcowitz  advocates  the  use  of 
Claudius’  method  of  preparing  catgut  by  immersing  it  in  a 
solution  of  iodin  1  part,  iodid  of  potassium  1  part,  distilled 
water  100  parts,  for  eight  days.  The  solution  should  be  a  very 
dark  brown  color  or  almost  black  and  the  catgut  take  the  same 
color.  He  finds  that  it  is  flexible,  knots  well  and  that  there  is 
no  danger  of  producing  iodism  or  irritating  action  from  it. 
The  only  valid  objection  that  he  finds  is  the  action  of  the  iodin 
on  metallic  instruments  if  it  is  kept  in  an  instrument  cabinet, 
but  this  objection  is  readily  obviated. 

12.  Local  Applications  in  Pneumonia. — Church  finds  local  ap¬ 
plications  in  pneumonia  chiefly  valuable  for  the  relief  of  pleu¬ 
ritic  pain  and  they  should  be  selected,  therefore,  according  to 
the  relief  afforded  to  the  patient.  When  the  pain  is  relieved 
the  use  of  the  application  is  ended  and  it  should  be  discontin¬ 
ued.  Cold  compresses  may  possibly  be  of  some  value  in  se¬ 
lected  cases. 
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13  *Vasomotor  Center  in  Inhibition  of  the  Heart.  (To  be  con¬ 
cluded.)  Charles  E.  D.  Sajous. 

1-4  Intussusception.  John  F.  Erdmann. 

15  ‘Prostatic  Crisis.  Samuel  H.  Friend. 

10  Mucous  Colitis,  with  Special  Reference  to  Treatment.  F.  .1. 

,  Runyon. 

17  ‘Experimental  Researches  on  Resuscitation  After  Death  from 

Chloroform.  (Concluded.)  Robert  Coleman  Kemp  and 
A.  W.  Gardner. 

18  Diagnosis  of  Smallpox  in  the  Papular  Stage.  (Concluded.! 

William  Flegenheimer.  R.  Byington,  J.  M.  Mason  and 
George  E.  Hoffman. 

13.  Inhibition  of  the  Heart. — Sajous’  study  of  the  subject 
warrants  him,  he  thinks,  to  offer  the  following  conclusions; 

1.  Inhibition  of  the  heart  is  not  caused  by  impulses  transmitted 
to  this  organ  by  the  vagus  or  spinal  accessory  nerves  per  se. 

2.  Inhibition  is  due  to  deficiency  of  blood  in  the  walls  of  the 
heart,  due  in  turn  to  narrowing  of  the  coronary  arteries. 

3.  The  vagus  contains  vasoconstrictor  fibers  which  terminate  on, 
and  cause  narrowing  of,  the  coronary  arteries. 

4.  The  bulbar  vasomotor  center  is  the  source  of  the  cardioin- 
hibitory  impulses  transmitted  to  the  heart  by  the  vasoconstrictor 
fibers  in  the  vagal  trunk. 

5.  The  cardioinhibitory  impulses  of  the  vasomotor  center  leave 
the  bulb  by  vasoconstrictor  fibers  in  the  uppermost  root  of  the 
spinal  accessory,  enter  the  ganglion  of  the  root  of  the  vagus  and 
pass  down  the  vagal  trunk  to  the  coronaries. 

6.  Reflex  inhibition  of  the  heart  can  be  caused  by  vagal  stimu 
lation  of  the  vasomotor  center. 

7.  In  reflex  inhibition  the  afferent  (sensory)  impulses  enter 
the  bulb  by  the  roots  of  the  vagus  and  reach  its  nuclei:  these  in 
turn  excite  the  adjoining  vasomotor  center;  the  inhibitory  im 
pulses  of  this  center  then  pass  to  the  heart  by  the  efferent  path 
described  in  the  fifth  deduction. 

15.  Prostatic  Crisis.--— The  object  of  Friend’s  paper,  as  stated, 
is  to  show  that  one  of  the  early  symptoms  of  tabes,  the  perineal 
pain,  is  located  in  the  prostate  gland.  In  order  to  find  out  the 
seat  of  the  pain  he  instructed  his  patients  to:  1.  Make  pres¬ 
sure  from  over  the  perineum  to  ascertain  whether  the  perineum 
was  soft  and  whether  they  could  determine  any  tenderness. 
2.  To  palpate  the  rectum  and  feel  whether  there  was  a  tense¬ 
ness  of  the  rectal  sphincter.  3.  To  palpate  with  the  finger  up 
the  rectum,  to  find  the  point  of  greatest  tenderness.  After 
each  crisis  the  patients  reported  that  the  tissues  of  the  perin¬ 
eum  were  yielding  and  not  tender,  that  the  rectum  was  soft 
and  that  they  had  no  pain  on  inserting  the  finger  up  the  rec¬ 
tum  and  that  the  point  of  tenderness  was  situated  up  the  rec¬ 
tum  in  the  anterior  wall  at  a  point  corresponding  to  the  pros¬ 
tate  gland.  They  had  no  spasm  of  the  muscles,  as  one  of  his 
patients  could  empty  the  bladder  at  the  beginning  of  a  mild 
crisis  without  trouble. 


1 1 .  Heart  Massage.  Kemp  and  Gardner’s  article  is  concluded 
in  this  issue  and  they  give  as  their  general  conclusions  that 
massage  of  the  heart  is  both  sound  therapeutics  and  perfectly 
justifiable  in  all  cases  of  death  from  chloroform  or  any  anes¬ 
thetic,  or  from  drowning  and  allied  conditions,  when  other 
means  of  respiration  have  failed.  They  insist  on  the  impor¬ 
tance  of  inversion  of  the  patient  and  artificial  respiration. 
Massage  as  described  by  them  is  method  3  (see  the  last  issue, 
p.  1383),  and  is,  in  their  opinion,  no  more  radical  an  operation 
than  the  ordinary  procedure  when  opening  the  pericardium  or 
suturing  an  incised  wound  of  the  heart.  Under  the  conditions 
noted  they  hold  it  to  be  perfectly  justifiable. 
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20  ‘Intraspinal  Injection  of  Lysol  Solution  in  the  Treatment  of 

Cerebrospinal  Meningitis,  with  a  Report  of  Three  Cases 

Morris  Manges. 

21  Case  of  Carcinoma  of  Retained  Testis.  Sinclair  Tousey. 

22  ‘Modification  of  Mattoli  in  the  Operation  of  vou  Hacker  for 

Gastroenterostomy.  Carlo  Savini. 

23  Asthenopia :  A  Clinical  Study.  D.  H.  Wiesner. 

24  ‘Some  Considerations  in  the  Treatment  of  Tuberculosis  of  the 

Testicle.  JoseDh  A.  Blake. 

25  ‘Some  Remarks  on  Tuberculosis  of  the  Urinary  Bladder.  Alex 

B.  Johnson. 

26  Few  Considerations  Concerning  the  Mechanism  of  Developing 

Mental  Disorder.  W.  K.  Walker. 

27  ‘Ammonium  Sulphate  Method  of  Sterilizing  Catgut  Weller 

Van  Hook. 

28  Severe  Case  of  Major  Hysteria  (Traumatic  Neurosis)  Fol¬ 

lowing  an  Accident ;  Recurrence  of  Symptoms  After  a  Sec¬ 
ond  Accident ;  Absence  of  Damage  Claims  in  Both  In¬ 
stances.  Theodore  Diller. 

20.  Lysol  Solution  in  Cerebrospinal  Meningitis. — Seager’s 
method  of  treating  meningitis  by  the  intraspinal  injection  of 
lysol  solution  has  been  tried  by  Manges  in  three  cases.  The 
first  was  apparently  a  meningococcus  infection,  the  second 
virulent  streptococcus.  At  the  present  writing  all  the  pa¬ 
tients  are  perfectly  well.  The  details  are  given.  He  presents 
the  results  of  these  three  cases  with  some  reserve,  as  he  thinks 
a  more  extended  trial  is  necessary,  but  so  far  as  they  go  they 
are  better  than  the  results  that  have  followed  the  varied  plans 
of  treatment  in  the  severer  cases  at  the  Mt.  Sinai  Hospital. 
The  treatment,  moreover,  is  harmless.  The  quantity  of  1  per 
cent,  lysol  solution  injected  is  3  to  9  c.c.  for  children  and  12  to 
15  in  adults.  The  injections  are  made  daily  until  the  fluid  is 
clear.  If  there  is  much  hyperesthesia  or  the  patient  is  very 
rigid,  a  short  chloroform  narcosis  is  advisable.  He  promises 
to  report  later  experiences. 

22.  Mattoli’s  Method  for  Gastroenterostomy. — Savini  de¬ 
scribes  the  various  methods  and  the  Mattoli  modification  of 
the  von  Hacker  by  first  anastomosing  the  jejunum  to  the  pos¬ 
terior  wall  of  the  stomach  as  in  the  von  Hacker,  uniting  and 
anastomosing  the  two  branches  of  the  jejunum  together  about 
three  inches  from  the  gastroenterostomy  as  in  the  Braun- 
Jaboulay.  The  afferent  branch  of  the  jejunum  between  the  two 
anastomoses  is  held  between  the  thumb  and  the  middle  finger 
of  the  left  hand,  placing  the  fingers  longitudinally.  The  pres¬ 
sure  of  the  index  finger  forms  a  groove  in  the  intestine  and 
the  two  uniting  ridges  are  sewn  together  with  a  number  of 
stitches  of  an  interrupted  or  continuous  suture,  changing  this 
section  of  the  intestinal  tube  into  a  solid  cord.  This,  he  says, 
prevents  circulus  vitiosus,  the  bile  and  pancreatic  juice  can 
not  flow  into  the  stomach,  but  are  entirely  drained  into  the 
jejunum.  The  operation  is  more  safely  and  quickly  per¬ 
formed  than  the  operation  of  Roux.  Moreover,  the  surgeon  is 
not  compelled  to  carry  out  the  operation  completely.  He  can 
stop  at  any  step  in  either  of  the  three  stages. 

24.  Tuberculosis  of  the  Testicle. — Blake  would  castrate  in 
case  the  testicle  or  epididymis  are  involved.  He  does  not  favor 
epididymectomy  if  the  epididymis  seems  to  be  alone  involved, 
since  he  can  not  be  sure  of  this.  The  gland  is  useless  when  the 
epididymis  is  removed  unless  for  internal  secretion,  and  one 
testicle  suffices  for  that  function.  In  case  both  testicles  are 
involved  he  would  leave  one  testicle,  if  possible.  In  all  his 
operations  he  has  removed  the  vas  deferens  with  usually  a  por¬ 
tion  of  its  ampulla.  He  believes  that  the  infected  seminal  vesi¬ 
cles  should  be  excised  in  every  case  in  which  the  disease  is 
limited  to  the  genito-urinary  tract:  1.  To  remove  tubercle  foci 
in  general.  2.  To  prevent  implication  of  the  remaining  testi- 
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cle  and  the  urinary  tract.  It  is  a  difficult  operation,  but  unless 
there  are  other  contraindications  its  dangers  are  less  than  of 
allowing  the  tubercle  foci  to  remain.  In  regard  to  the  technic 
in  operations  on  the  vas  deferens  and  seminal  vesicles  he  has 
found  the  following  method  satisfactory: 

In  removing  the  vas  with  the  testicle,  the  testicle  is  first  excised 
with  any  skin  that  may  be  invaded,  the  incision  is  then  carried  up 
to  a  point  opposite  the  internal  ring  and  through  the  aponeurosis 
of  the  external  oblique.  The  vas  deferens  having  been  separated 
the  remainder  of  the  cord  is  divided,  and  the  vas  being  drawn  on 
the  peritoneum  is  pushed  away  from  it  with  the  Anger  until  It  is 
freed  down  to  the  ampulla.  A  ligature  is  then  tied  about  it  as  low 
down  as  possible,  or  it  is  evulsed,  the  finger  of  the  other  hand 
separating  it  at  the  ampulla.  The  wound  is  then  closed,  as  in 
the  repair  of  hernia.  By  this  method  a  portion  of  the  ampulla 
is  generally  removed  with  the  vas.  This  method  is  usually  pre¬ 
ferred  to  that  of  Bungner,  in  which  the  vas  is  evulsed  from  the 
external  ring.  When  I  have  removed  the  seminal  vesicle,  I  have 
first  excised  the  testicle  and  vas  deferens  in  the  manner  describd 
and  have  then  attacked  the  vesicle  through  the  curved  perineal 
incision  known  as  Zuckerkandl’s.  After  freeing  the  dorsal  surface 
of  the  prostate,  the  seminal  vesicle  is  exposed  by  incising  the 
layer  of  the  rectovesical  fascia  binding  it  to  the  bladder.  It  can 
then  be  shelled  out  without  much  difficulty.  At  the  same  time  any 
lesion  in  the  prostate  can  be  attacked  and  handled  as  its  extent  of 
importance  may  require. 

25.  Tuberculosis  of  the  Urinary  Bladder. — Johnson  announces 
his  conclusions  as  regards  the  treatment  of  tuberculous  cysti¬ 
tis  as  follows: 

(1)  If  other  tuberculous  lesions  of  the  genitourinary  tract 
exist  their  operative  removal  is  sometimes  followed  by  improve¬ 
ment  and  even  cure  of  the  process  in  the  bladder,  provided  the 
patients  are  placed  under  the  most  favorable  hygienic  surroundings. 
(2)  Operative  treatment  of  the  bladder  alone  in  the  presence  of 
tuberculous  lesions  of  other  portions  of  the  urinary  tract  is  usually 
harmful  rather  than  beneficial.  (3)  The  local  treatment  of  the 
tuberculous  bladder  by  means  of  injections  or  applications  through 
the  urethra  is  generally  useless  and  often  very  deleterious.  (4) 
The  internal  administration  of  the  drugs  known  as  urinary  anti¬ 
septics  is  generally  useless.  (5)  Palliative  operations,  such  as 
suprapubic  drainage,  may  be  useful  in  advanced  cases.  (6)  The 
general  or  hygienic  treatment,  suitable  climate,  out-of-door  life, 
etc.,  offers  these  patients  the  best  hope  of  recovery.  (7)  Such 
hygienic  measures  should  be  preceded  by  the  operative  removal 
of  tuberculous  foci  in  the  kidney,'  the  epididymis,  the  prostate  and 
the  seminal  vesicles  if  such  exist  and  the  patient  is  still  in  suf¬ 
ficiently  good  condition  to  bear  operative  procedure.  (8)  In  those 
rare  cases  where  the  bladder  alone  is  affected  over  a  moderate 
area  only,  the  operative  removal  or  destruction  of  the  diseased  tis¬ 
sue  may  be  followed  by  improvement  and  even  cure. 

27.  Catgut  Sterilization. — Claudius’  method  is  condemned  by 
Van  Hook,  who  finds  that  catgut  has  not  an  agreeable  handling 
quality  and  becomes  fragile  after  prolonged  storage.  While 
we  must  accept  the  claim  that  iodized  catgut  is  sterile,  we  have 
a  comforting  sense  of  perfect  security  in  using  suture  material 
that  has  been  subjected  to  the  action  of  boiling  water.  For 
these  reasons  he  has  returned  to  the  ammonium  sulphate  proc¬ 
ess  of  Elsberg  with  such  satisfaction  that  he  feels  it  his  duty 
to  commend  it.  As  the  result  of  experience  in  more  than  two 
hundred  operations  in  the  Wesley  Hospital  he  recommends  the 
following  method  of  selection  and  preparation: 

At  the  outset  a  catgut  of  unimpeachable  quality  must  be  chosen 
and  the  surgeon  will  do  well  to  arrange  for  a  continuous  supply 
of  uniformly  reliable  material.  It  should  not  have  been  weakened 
by  bleaching  or  polishing.  Select,  raw.  rough,  unbleached  material. 
Soak  for  a  week  in  pure  ether  or  a  mixture  of  chloroform  one  part 
aud  ether  two  parts.  Wind  on  glass  spools  in  single  layers.  Soak 
for  three  days  in  aqueous  solution  of  chromic  acid,  1  to  1.000. 
Boil  for  twenty  minutes  in  water  to  which,  while  boiling,  chem¬ 
ically  pure  ammonium  sulphate  has  been  added  until  the  crystals 
cease  to  dissolve.  Wash  the  catgut  for  half  an  hour  in  cold  sterile 
water.  Store  as  desired.  I  place  the  spools  in  a  solution  of  cor¬ 
rosive  sublimate,  one  part  in  95  per  cent,  alcohol,  one  thousand 
parts.  Should  the  material  become  infected,  it  may  be  rebelled. 
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29  "“The  Hystero-neuroses  and  Their  Relation  to  the  Physical  Ex¬ 

amination  of  All  Women  Patients.  Daniel  H.  Craig. 

30  "“Tubercular  Meningitis  in  Adults.  Henry  Jackson. 

31  "“Claudius’  Iodized  Catgut.  Horace  Binney. 

32  "“Concerning  the  Danger  of  Infection  to  the  Attendants  of 

Tubercular  Patients.  Louis  F.  Bishop. 

29.  Hystero-Neuroses. — The  importance  of  a  complete  physi¬ 
cal  examination  of  all  women  patients  with  special  reference 
to  the  symptoms  commonly  diagnosed  as  hysteria  is  insisted 
on  by  Craig.  He  believes  that  the  gynecologic  specialist  is  as 
likely  to  overestimate  a  hvstero-neurosis  as  the  general  practi¬ 
tioner  is  to  overlook  it.  He  lays  down  as  a  rule  for  his  stu¬ 
dents  never  to  accept  any  symptom  as  an  hystero-neurosis 
until  every  other  possible  cause  has  been  rationally  excluded. 
Tie  does  not  think  that  a  pelvic  examination  of  every  woman 
is  necessary,  and  outlines  his  method  as  follows:  1.  A  routine 
lvstory  taking.  By  this  he  does  not  mean  filling  up  the  spaces 
of  a  printed  blank,  but  a  thorough  recording  of  the  history, 


beginning  by  inquiring  in  the  most  ordinary  way  to  get  a  full 
menstrual  and  pelvic  history  without  in  the  least  offending 
the  delicacy  of  the  most  scrupulous.  The  Jiistory  completed,  the 
patient’s  heart  and  lungs  are  examined  by  auscultation  and 
percussion.  On  account  of  the  intimate  relation  between  the 
respiratory  and  pelvic  organs,  catarrhal  conditions  of  the  upper 
air  tract  are  to  be  looked  for.  The  abdomen  next  receives  at¬ 
tention,  the  liver  and  spleen  being  percussed  and  attention 
given  to  Robson  and  Boas’  points  for  evidences  of  gallstones. 
The  kidneys  are  next  investigated  for  palpability,  mobility  or 
enlargement  and  the  course  of  the  ureter  followed  down  to  the 
pelvic  brim.  The  position  and  size  of  the  stomach,  colon  and 
small  intestines  are  next  examined  by  auscultatory  percussion 
and  the  colon  and  iliac  region  palpated  for  evidence  of  appen¬ 
dicitis,  ovarian  tenderness  or  colonic  impaction.  The  hypo- 
gastrium  is  palpated  for  evidence  of  bladder  enlargement  or 
tenderness.  The  history  will  indicate  which  parts  require  the 
most  thorough  examination.  With  a  supersensitive  patient 
he  believes  in  using  nitrous  oxid  in  case  of  pelvic  exploration. 
The  thighs  and  legs  are  examined  only  when  the  seat  of  spe¬ 
cial  symptoms.  This  examination,  he  claims,  does  not  con¬ 
sume  too  much  time,  and  is  of  advantage  not  only  to  the  phy¬ 
sician,  but  to  the  patient.  Several  cases  are  reported  illustrat 
ing  the  local  causation  of  symptoms  that  had  been  attributed 
to  hystero-neuroses. 

30.  Tubercular  Meningitis  in  Adults. — Jackson  points  out  the 
important  symptoms  of  tubercular  meningitis  such  as  fever, 
headache,  general  malaise  and  often  leucocytosis.  The  latter 
is  really  important  only  as  a  means  of  eliminating  typhoid, 
but  there  are  two  classes  of  symptoms  directly  dependent  on 
organic  changes  in  the  brain  and  meninges  on  which  to  base 
a  diagnosis,  disturbances  of  the  pulse  rate  and  paralyses  of 
various  muscles,  especially  of  the  eye  and  face.  In  the  early 
stages  of  meningitis  or  in  cases  of  moderate  effusion  we  find 
a  slow  pulse  as  the  result  of  irritation  of  the  vagus  while  in 
the  later  stages  we  have  an  exceedingly  rapid  one  from  paraly¬ 
sis  of  the  same  nerve.  A  slow  pulse  or  a  relatively  slow  one 
in  a  very  sick  person  should  always  raise  the  suspicion  that 
there  is  some  factor  causing  the  lowering.  The  pulse  of  typhoid 
fever  is  slow  as  compared  with  other  diseases  with  equal 
fever,  but  this  does  not  apply  where  individuals  are  so  sick 
as  to  suggest  the  probability,  or  even  the  possibility,  of  menin¬ 
gitis.  He  has  seen  cases  where  the  slow  pulse  was  a  source  of 
relief  to  the  attending  physician  but  a  very  prompt  cause  of 
apprehension  to  himself.  A  pulse  of  normal  rate  or  one  with  a 
rapidity  such  as  might  be  expected  from  the  general  conditions 
of  the  patient,  is  a  strong  presumptive  proof  that  the  case  is 
not  cerebral  in  origin.  Paralysis  of  the  eye  muscles,  or  one  or 
more  muscles  of  the  face,  may  be  of  the  greatest  value,  only 
they  may  be  so  slight  that  doubt  whether  the  deviation  might 
not  be  natural  to  the  individual  may  arise.  Special  attention 
should  be  paid  to  the  existence  of  paralysis  as  it  is  easily 
overlooked  when  the  patient  is  very  sick.  It  is  not  rare  in 
hospital  practice  to  meet  with  cases  of  tubercular  meningitis 
in  adults.  As  they  are  quite  different,  in  his  experience,  from 
those  observed  in  practice,  Jackson-  reviews  those  observed  in 
the  Boston  City  Hospital,  with  the  addition  of  one  seen  in 
private  consultation.  He  has  notes  of  18  cases,  7  between 
the  ages  of  18  and  25,  8  betwen  25  and  30,  and  3  between  40 
and  50  years.  The  previous  history  varies  and  14  gave  no 
history  of  preceding  disease.  In  one  case  no  history  at  all 
was  obtainable.  In  3  there  was  a  history  of  subacute  disease 
two  years  prior  to  hospital  entry,  suggesting  subacute  tuber¬ 
cular  processes.  In  making  a  diagnosis  of  tubercular  menin¬ 
gitis  the  lack  of  evidence  of  pre-existing  tubercular  trouble  is 
no  strong  evidence  against  the  diagnosis.  In  only  2  of  the 
cases  had  the  pathologist  failed  to  find  evidence  of  old  tuber¬ 
cular  processes,  but  none  showed  extensive  tubercular  disease 
susceptible  of  diagnosis  by  recognized  clinical  methods.  The 
period  of  sickness  varied,  but  was  generally  shorter  than  the 
incubation  period  seen  in  children.  The  prodromal  symptoms 
in  all  were  indefinite,  suggestive  of  many  acute  febrile  disease* 
rather  than  pointing  towards  a  definite  cerebral  trouble.  A 
good  idea  of  the  general  impression  made  by  them  before  ex¬ 
amining  is  shown  by  the  fact  that  in  most  cases  the  Widal 
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examination  had  been  made.  In  all  the  eases  but  one  the  pulse 
was  slow  in  the  first  part  of  the  acute  stage.  In  the  last  two 
or  three  days  of  life  it  was  high.  Comparing  the  slow  pulse 
rate  with  the  stupor,  delirium  or  noisy  maniacal  conditions 
and  the  marked  discrepancy  between  the  pulse  and  the  general 
condition,  show  its  dependence  on  the  cerebral  trouble.  The 
temperature  is  important,  rarely  over  102.5,  usually  from  100 
to  101.  The  white  count  in  9  cases  showed  a  smaller  number 
than  in  acute  cerebrospinal  meningitis.  The  small  leucocyto- 
sis  favors  the  diagnosis  of  tubercular  meningitis  as  against 
acute  cerebrospinal  meningitis.  Lumbar  puncture  was  done  in 
8  cases,  in  all  showing  high  pressure  of  cerebrospinal  fluid, 
but  in  only  1  case  was  the  tubercle  bacillus  found  on  micro¬ 
scopic  examination.  In  these  respects  it  was  very  different 
from  that  of  cerebrospinal  meningitis,  where  the  fluid  is  puru¬ 
lent  or  semipurulent  and  the  organisms  are  easily  obtained  by 
culture.  Examination  of  the  fundus  oculi  gave  little  informa¬ 
tion.  Retinal  tubercles  are  certainly  rarely  found.  Other 
symptoms  such  as  local  paralyses,  retraction  of  the  head,  etc., 
were  observed  in  the  author’s  cases.  Three  of  the  patients  died 
in  less  than  two  weeks  of  the  onset  of  the  acute  symptoms, 
several  died  in  less  than  one  week  and  two  cases  lived  for 
three  weeks.  Small  areas  of  chronic  tuberculosis  were  found 
in  1C  of  the  18  cases  and  other  tubercular  conditions,  such  as 
areas  in  the  lungs,  caseous  bronchial  lymph  glands  and  tuber¬ 
culous  hip.  Acute  miliary  tuberculosis  was  found  in  7  cases 
and  general  acute  miliary  tuberculosis  in  5.  The  cord  was 
involved  in  a  large  number  of  cases  as  well  as  the  meninges  of 
the  brain,  namely,  in  8  cases.  He  thinks  this  is  not  usually 
considered  to  be  so  common.  A  history  of  two  cases  is  given. 

31.  Claudius’  Iodized  Catgut. — The  advantages  of  Claudius’ 
catgut  are  detailed  by  Binney,  who  considers  it  superior  to 
other  catgut  in  that  it  is  invariably  sterile,  is  readily  ab¬ 
sorbed,  is  easily  and  simply  prepared  with  little  trouble  and 
is  comparatively  cheap. 

32.  Tubercular  Infection.— Bishop  points  out  that  tubercu¬ 
losis  is  not  infectious  or  contagious  in  the  sense  that  scarlet 
fever  and  measles  are.  The  average  individual  enjoys  immun¬ 
ity  against  tubercular  infection  to  a  certain  extent.  We  are  all 
exposed  to  the  germs,  but  we  do  not  all  get  tuberculosis.  The 
iubercle  bacilli  can  be  introduced  into  the  body  with  ordinar¬ 
ily  no  ill  effect  excepting  in  cases  of  very  severe  infection  un¬ 
less  the  person  is  repeatedly  inoculated  and  the  natural  im- 
nunity  temporarily  broken  down.  Even  then,  if  the  individ- 
lal  is  not  susceptible,  he  will  throw  it  off.  The  germs,  how- 
;ver,  are  so  widely  distributed  once  in  a  while  that  a  large 
lumber  of  persons  are  infected  and  the  disease  gets  a  start, 
riiev  are  sick  for  a  little  while,  but  do  not  recognize  the  con- 
lition  and  get  well.  The  only  way  it  is  found  out  is  in  exam- 
ning  the  lungs  of  those  dying  of  other  diseases,  when  we  find 
hat  a  large  number  have  had  a  slight  degree  of  tuberculosis, 
uberculosis  is  only  contagious  to  those  who  are  susceptible 
o  it.  This  is  an  important  point,  because  in  it  lies  the  prin- 
iple  of  the  only  treatment  known  for  tuberculosis;  that  is,  to 
estore  to  the  individual  the  natural  immunity  which  he  en- 
oved  before  becoming  infected,  and  this  is  accomplished  by 
leasures  directed  to  the  system  in  general.  So  far  as  the  dan- 
ei  taking  care  of  tuberculous  patients  is  concerned  it  is 
ractically  nil. 

Cincinnati  Lancet-Clinic. 

May  Vf. 

33  *1  hilosoph.v  and  Rationale  of  Uterine  Displacements  Chaun- 

ee.v  D.  Palmer. 

34  *Roentgen  Ray  in  the  Treatment  of  Leukemia.  W.  Jordan 

Taylor. 

33— This  article  has  appeared  elsewhere.  See  The  Journal 

f  May  14,  fl65,  p.  1319. 

34.  X-Ray  in  Leukemia. — After  first  noticing  the  experience 
'  Senn,  Bryant,  Brown  and  others,  Taylor  reports  a  case  in 
ich  the  x-rays  were  used  with  apparent  improvement, 
'ough  the  ultimate  result  was  not  favorable.  He  thinks  that 
finishing  the  symptoms  of  leukemia  warrants  the  opinion 
•at  if  the  treatment  had  been  instituted  earlier  in  the  disease 
"•ould  have  been  more  successful.  He  has  under  treatment 
the  present  time  a  girl  of  twelve  years  on  whom  he  has  em¬ 


ployed  the  x-ray  with  a  very  decided  decrease  in  the  circumfer¬ 
ence  of  the  abdomen  and  of  the  spleen  in  all  directions. 

New  York  State  Journal  of  Medicine. 
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30  *C!Rotch  Aspects  of  1  'eoccvlitis  in  Children.  Thomas  M. 

3‘  *C°AlbertaHliESlyInfeCtl°n  °f  the  FemaIe  Benito-urinary  Tract. 

38  *  Treatment  of  Septic  Affections  by  the  Intravenous  Injections 
oo  *  of  Collargol.  George  Tucker  Harrison.  J  s 

30  Sp£ai^sr®thThe  Spinal  Column  (Traumatic  Lumbago).  Arthur 

4°  *Tr|ati“^t  j®*  ?£*ernaI  Hemorrhoids  by  Interstitial  Injections. 

41  Report  of  a  Difficult  Obstetric  Case.  K.  B.  Probasco 
4"  fiTJ„pC0f  Elght  Cases  of  Posterior  Occiput.  Emerson  W 

A)  d,T». 


35.  — See  abstract  in  The  Journal,  xli,  p.  1224. 

36.  — Ibid.,  p.  1225. 

37.  The  Colon  Bacillus  Infection  of  the  Female  Genito¬ 
urinary  Tract.— Ely  reports  eases  and  remarks  that  he  has 
presented  the  paper  because  he  believes  many  cases  of  colon 
infection  pass  unrecognized.  He  also  thinks  that  cases  of 
apparently  simple  vaginitis  and  cystitis  are  often  followed  by 
severe  toxemia  and  septicemia,  even  in  young  children  and 
adults  past  the  age  when  infections  are  likely  to  occur.  It 
could  be  diagnosed  and  more  promptly  treated  if  a  competent 
bacteriologist  were  employed  to  confirm  the  clinical  diagnosis. 
He  protests  against  the  unguarded  use  of  so-called  urinary 
antiseptics.  Toxic  symptoms,  in  his  experience,  occur  from 
these.  Topical  applications  by  means  of  the  cystoscope  with 
apparently  little  practice  can  be  made  with  the  modern  instru¬ 
ments  by  the  general  practitioner  and  greatly  relieve  the  dis¬ 
tressing  symptoms  of  diseased  bladder. 

38.  — See  abstract  in  The  Journal,  xli,  p.  1224. 

40.  Hemorrhoids. — Mayne  prefers  the  carbolic-acid  injection 
treatment,  and  thinks  that  harm  has  been  done  by  Andrews, 
who  first  discovered  and  published  the  method  in  so  decidedly 
condemning  it.  Mayne  holds  that  its  success  is  fullv  equal- to 
that  of  other  methods,  and  it  has  a  number  of  advantages. 

1.  The  ease  with  which  patients  will  submit  to  the  treatment. 

2.  No  pain.  3.  No  detention  from  business  or  other  duties  is 
necessary,  except  in  cases  of  imprudence.  4.  No  general  anes¬ 
thetic  is  required,  except  in  complicated  cases.  5.  There  is 
not  the  retention  of  urine  which  usually  follows  the  clamp, 
cautery  and  ligature  operations.  Granting  there  may  be  occa¬ 
sional  recurrences,  the  chance  of  undergoing  a  second  operation 
is  preferable  to  the  more  radical  ones. 
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43  Bearing  of  Eyestrain  on  the  Duration  of  Human  Life.  Am¬ 

brose  L.  Ranney.' 

44  Diagnosis  and  Prognosis  in  Diseases  of  the  Skin.  William  B 

Brown. 

45  Pulse  as  a  Guide  to  the  Life  Insurance  Examiner.  Robert 

H.  Babcock. 

46  Blood  as  a  Detail  in  Life  Insurance  Examinations — a  Study 

._  1  n  Technic  and  Interpretation.  Woodbridge  H.  Birchmore. 

4 1  Importance  of  Alcoholism  in  the  Etiology  of  Albuminuria  and 

Glycosuria.  Frank  G.  Ketchum. 

International  Journal  of  Surgery,  New  York. 
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48  ^Conservatism  in  Gynecological  Surgery.  W.  F.  B.  Wakefield. 
4J  Importance,  of  Careful  General  Preparation  of  the  Tatient 
for  Surgical  Operation.  Augustin  H.  Goelet. 
oO  Random  Thoughts  on  the  Treatment  of  Post  operative  Cases 
R.  S.  Joyce. 

51  Nephrolithiasis.  C.  H.  Churchill. 

52  The  Surgical  Assistant.  (Rectal  Operations.)  Walter  W 

Brickner. 


48.  Conservatism  in  Gynecologic  Surgery.— This  is  considered 
under  four  heads  by  Wakefield:  1.  Vaginal  drainage  for  pelvic 
abscess,  septic  edema  and  hematocele.  The  place  of  this  pro¬ 
cedure  is  established  at  the  present  time.  It  may  simply  be 
palliative  or  produce  a  permanent  symptomatic  cure.  2.  Con¬ 
servative  operations  on  the  uterus.  Myomectomy  is  now 
generally  advocated,  but  contraindications  are  given  such  as 
conglomerate  growths  whose  relation  with  the  uterus  can  not 
be  defined;  pelvic  inflammatory  disease,  grave  anemia,  grave 
organic  disease  of  the  vital  viscera,  when  the  tumor  is  so  large 
as  to  make  the  resulting  wound  difficult  of  closure  and  the  in¬ 
volution  of  the  thinned  uterine  walls  dubious,  that  is,  tumors 
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extending  above  the  umbilicus,  and  lastly,  an  approaching 
menopause.  Cullen  advises  against  attempting  a  myomectomy 
in  the  presence  of  inflammatory  disease  of  the  adnexa,  but 
Wakefield  thinks  that  by  paying  attention  to  the  above  noted 
exceptions,  myomectomy  has  been  well  established  as  the  only 
treatment  for  uterine  myomata.  3.  Conservative  operations 
on  the  ovaries.  The  general  consensus  of  opinion  is  in  its 
favor  under  almost  all  conditions.  The  only  conditions  that 
justify  a  sacrifice  of  the  ovaries  are  large  cysts,  abscesses, 
hematoma  or  fibroids  which  have  entirely  destroyed  all  the 
healthy  ovarian  tissue;  second,  the  presence  of  malignant  dis¬ 
ease,  and  third,  the  presence  of  tuberculosis  4.  Conservative 
operations  on  the  tubes.  Several  cases  are  here  reported.  The 
opinions  of  surgeons  differ.  The  author’s  conclusions  are  sum¬ 
marized  as  follows: 

1.  We  should  be  Very  cautious  about  applying  conservatism  to 
cases  known  to  have  been  recently  infected.  2\  The  advent  of  an 
acute  attack  of  localized  peritonitis  in  a  patient  suffering  from 
chronic  infection,  in  other  words,  an  acute  “lighting  up”  of  an 
old  infection,  does  not  contraindicate  conservatism.  3.  The  presence 
of  acute  infection  in  one  tube,  which  it  is  deemed  advisable  to  re¬ 
move,  does  not  call  for  removal  of  the  other  tube  also,  unless  it  is 
similarly  diseased.  4.  The  longer  the  patient  has  been  infected 
the  more  likelihood  there  is  for  the  pus  or  inflammatory  products 
in  the  tube  to  be  sterile,  and  the  more  safely  may  we  consider  con¬ 
servatism.  5.  Of  the  two  procedures,  resection  of  the  tube  and  am¬ 
putation  of  the  tube,  the  latter  is  the  safer  procedure,  as  we  do 
not  then  leave  behind  a  lot  of  thickened,  inflamed  and  more  or 
less  infected  tissue  to  menace  our  results,  and  that  a  stump  of  a 
tube  is  capable  of  carrying  an  ovum  to  the  uterus  has  been  demon 
strated. 

Medical  Review  of  Reviews,  New  York. 

April  25. 

53  ^Constitution  and  Biology  of  Brewers’  Yeast.  Heinrich  Stern. 

54  *The  Treatment  of  Cancer  by  Its  Own  Toxins.  P.  J.  McCourt. 

53.  Yeast. — Stern’s  article  is  an  instructive  account  of  yeast 
and  its  growth,  pointing  out  the  advantages  of  the  pure  culture 
used  in  many  cases,  and  a  study  of  the  different  kinds  of  yeast 
on  economic  principles. 

54.  Cancer. — McCourt  calls  attention  to  a  former  paper  in 
which  he  described  his  method  of  preparing  the  cancer  toxin. 
The  cancer-tissue  is  pressed  and  triturated  in  purest  vegetable 
glycerin,  and  the.  juices  thus  obtained  are  separated  until 
micro-organisms  are  no  longer  found.  The  resultant  fluid  con¬ 
tains  all  the  ptomaines  or  alkaloids  of  the  cancer  virus  as  well 
as  those  of  other  diseases  associated  with  them  in  the  subject 
from  whom  the  virus  was  collected.  They  are  highly  toxic, 
but  when  reduced  to  medicinal  strength  and  exhibited  to  a 
cancer  patient  having  history  and  complications  nearly  identical 
with  those  of  the  person  who  furnished  the  toxin  the  latter  will 
act  as  an  antidote  to  the  poison  generated  by  the  cancer  cell. 
He  reviews  some  of  his  former  publication  and  gives  some  ex¬ 
perience  with  these  toxins. 

Maryland  Medical  Journal,  Baltimore. 

May. 

55  *The  Increasing  Mortality  from  Pneumonia  in  Baltimore  and 

Its  Causes.  J.  Hall  Pleasants. 

56  Massage  in  Modern  Therapy.  Reni  Tauer. 

0 

55.  Pneumonia. — Incited  by  recent  publications  as  regards 
the  increasing  virulence  of  pneumonia  Pleasants  has  studied 
the  statistics  of  Baltimore  for  the  past  fifty  years  and  finds 
that  there  has  been  a  gradually  rising  curve  for  at  least  half 
a  century  with  a  steady  and  gradual  increase  up  to  1890.  He 
emphasizes  this  fact  because  whatever  influence  influenza  may 
have  had  it  must  have  been  subsequent  to  that  year.  He  con¬ 
siders  successively  several  factors  which  may  co-operate  in  pro¬ 
ducing  this  increasing  mortality:  1.  Increased  density  of  the 
population;  the  greater  prevalence  of  pneumonia  in  densely 
populated  countries  has  long  been  noted.  ■  2.  General  pro¬ 
longation  of  life  by  several  years  and  reduction  in  the  mortality 
from  intestinal  diseases  in  young  infants  increases  the  number 
of  individuals  in  the  extremes  of  life  who  are  particularly  sus¬ 
ceptible  to  pneumonia.  3.  Climatic  changes.  This  is  an  un¬ 
certain  factor.  He  thinks  there  may  be  something  in  the 
overheating  of  dwellings  as  lowering  resistance.  4.  The  census 
returns  show  a  greater  susceptibility  of  foreigners  to  pneumonia 
and  a  higher  death  rate  among  them.  5.  The  negro  element 
in  the  population.  In  Baltimore  this  is  an  important  factor. 
The  high  death  rate  among  the  negroes  is  just  about  balanced 
by  the  very  high  birth  rate.  6.  More  accurate  diagnosis  and 


exact  terminology  in  the  vital  statistics.  Formerly  a  large 
number  of  cases  of  obscure  and  senile  pneumonias  escaped  diag¬ 
nosis,  and  with  the  increased  use  of  the  stethoscope  they  are 
now  less  frequently  overlooked.  7.  The  decreased  death  rate 
from  consumption  as  a  causal  relation  to  the  increased  pneu¬ 
monia  mortality  has  been  suggested.  He  hesitates  to  express 
an  opinion  on  this  point.  8.  The  increased  virulence  of  the 
pneumococcus.  This  is  only  conjecture  not  yet  supported  by 
evidence.  A  certain  number  of  cases  of  pneumonia  are  not 
even  due  to  this  organism.  9.  Influenza,  which  has  come  into 
play  since  1890.  We  are  forced  to  the  conclusion  that  what 
we  call  the  grippe  has  a  close  and  intimate  relation  to  many 
cases  of  pneumonia,  and  if  not  a  cause,  is  certainly  a  predis¬ 
posing  factor.  10.  Some  unknown  factor  on  which  we  need 
not  speculate.  We  must  confess  our  ignorance  and  attribute 
part  of  the  spread  of  the  disease  to  a  factor  as  yet  unknown. 
He  says  there  is  nothing  peculiar  about  the  pneumonia  situa¬ 
tion  in  Baltimore  at  the  present  time.  The  same  state  of 
affairs  exists  elsewhere.  The  problem  is  one  of  national  im¬ 
portance.  We  can  not  say  that  the  situation  looks  hopeful 
from  the  standpoint  of  general  prophylaxis. 

St.  Paul  Medical  Journal. 

May. 

57  *  Acute  Diseases  of  the  Abdomen.  Carl  J.  Holman. 

58  *The  Present  'treatment  of  Diphtheria.  Walter  K.  Ramsey. 

59  *Pneumonia.  Christian  Johnson. 

60  Pertaining  to  the  Transportation  of  the  Dead.  H.  M. 

Bracken. 

61  Puerperal  Septicemia.  J.  A.  Regner. 

62  Neurasthenia — Alcoholism — Insanity.  William  Lee  Howard. 

63  Iodized  Catgut.  A.  W.  Abbott. 

57.  Acute  Diseases  of  the  Abdomen.— Holman  reports  several 
cases  of  peritonitis  occurring  from  perforation,  appendicitis, 
etc.,  and  he  favors  for  the  treatment  of  these  cases  rest  in 
bed  and  abstinence  from  food  or  cathartics  by  the  mouth, 
salines  should  not  be  used,  for  mild  cases  may  become  severe; 
but  an  enema  may  be  employed  if  the  constipation  exists.  The 
laity  should  be  instructed  as  to  the  value  of  early  operation. 
If  pus  is  present  the  Fowler  position  is  of  value,  but  if  post¬ 
operative  infection  occurs,  Clark’s  position  should  be  main¬ 
tained.  In  severe  intra-abdominal  conditions  it  is  well  to  have 
as  a  consultant  one  who  is  accustomed  to  intra-abdominal 
pathology  from  practical  observation. 

58.  Diphtheria. — Ramsey  points  out  the  value  of  antitoxin 
in  diphtheria,  holding  that  if  given  early  enough  it  is  a  specific 
in  at  least  95  per  cent,  and  greatly  reduces  the  mortality,  even 
in  the  later  cases.  Sufficient  quantities  should  be  given. 
Death  when  it  occurs  results  in  many  cases  from  the  damage 
done  the  heart  and  nervous  system  before  antitoxin  is  given. 
There  is  a  small  percentage  of  cases  in  which  antitoxin  seems 
to  be  ineffective.  Post-diphtheritic  paralysis  is  apparently  no 
less  frequent  than  before  antitoxin.  Intubation  and  trache¬ 
otomy  should  be  required  if  the  heart  shows  evidence  of  weak¬ 
ness,  and  should  be  done  with  the  patient  in  the  horizontal 
position.  We  should  remember  that  heart  symptoms  some¬ 
times  occur  as  late  as  several  w'eeks  after  apparent  conval¬ 
escence.  A  careful  examination  of  the  heart  is  required  daily. 
Alarming  symptoms  are  sometimes  produced  by  antitoxin,  and 
we  should  employ  it  with  some  reserve,  using  all  the  means  in 
our  power  to  make  a  proper  diagnosis,  but  always  in  doubtful 
cases,  giving  antitoxin  the  benefit  of  the  doubt. 

59.  Pneumonia. — Johnson’s  view  is  a  little  different  from  the 
ordinary.  He  holds  that  pneumonia  is  not  an  infection,  arguing 
from  the  fact  that  there  is  practically  no  incubation  period  in 
some  cases,  and  that  auto-intoxication  is  the  more  probable 
cause.  The  urotoxicity  is  gradually  diminished  during  the 
course  of  pneumonia  as  proven  by  experiments.  This  he  thinks 
is  a  point  in  favor  of  his  theory.  He  protests  against  the  idea 
that  we  can  do  nothing  in  pneumonia.  No  two  cases  are  alike. 
The  patient,  not  the  disease,  must  be  treated.  We  must  open 
the  emunctories  of  the  body  but  not  debilitate  the  system.  In 
private  practice  he  advises  gentle  regulation  of  the  bowels,  mild 
diuresis  and  diaphoresis,  alleviation  of  pain  by  heat  and 
morphia  hypodermically  if  necessary.  If  symptoms  of  debility 
manifest  themselves  stimulation  by  strychnia,  digitalis  and 
alcohol  according  to  the  symptoms  are  indicated. 
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Albany  Medical  Annals. 

April. 

71  'The  Pathology  of  Diabetes.  Richard  M.  Pearce. 

72  *The  Physiologic  Chemistry  of  Diabetes.  David  L.  Edsall. 

78  *  Medical  Treatment  of  Diabetes.  W.  H.  Thomson. 

74  *The  General  Management  of  Diabetes.  Frederick  C.  Shattuck. 


May  28,  1904. 

New  Orleans  Medical  and  Surgical  Journal. 

May. 

04  'Mouth  Parcs  and  Salivary  Glands,  Normal  and  Otherwise,  of 
the  Yellow  Fever  Mosquito.  George  E.  Beyer. 

03  The  Advantages  of  Medical  Organization.  J.  F.  Bouquoi. 

04.  Yellow  Fever  Mosquito. — In  this  elaborate  article,  which 
s  quite  fully  illustrated,  Beyer  describes  and  discusses  the 
cossibility  of  the  parasitic  nature  of  the  germ  of  yellow  fever 
end  offers  the  following  conclusions: 

1.  That  the  glands  of  contaminated  mosquitoes  of  the  age  of 
welve  days  or  more  contain  phases  of  development  of  an  animal 
>rgnnism.  the  last  one  of  which  consists  in  an  exceedingly  small 
rvoid  hyaline  body  of  about  one  micron  in  length.  2.  That  this 
irganism  or  any  of  the  described  phases  have  thus  far  not  been 
tbserved  in  non-contaminated  mosquitoes.  3.  That  the  last  phase, 
he  so-called  “Sporozoites,”  being  found  in  the  lumen  of  the 
band  of  an  insect  which  had  produced  a  typical  infection,  must 
>e  regarded  with  suspicion  of  being  the  causative  agent  of  the  dis- 
>ase.  4.  That  proof  of  this  effect  can  only  be  arrived  at  by  ex- 
teriments  indicated  in  the  body  of  this  paper. 

Annals  of  Ophthalmology,  St.  Louis. 

April. 

G6  A  Statement  of  Our  Present  Knowledge  of  the  Architecture 
of  the  Cerebral  Visual  Apparatus,  in  the  Light  of  the 
Neuron  Theory,  and  the  Later  Clinico-Pathologic  Inves¬ 
tigations.  W.  E.  Gamble. 

67  'Case  Illustrating  the  Inadequacies  of  the  Present  Methods  for 

the  Recognition  of  Distant  Color  Signals  ;  with  a  Series  of 
Brief  Plans  for  Remedying  the  Same.  Charles  A.  Oliver. 

68  'Kerato-conus.  G.  Griffin  Lewis. 

69  'Necessity  for  the  Annual  “Systematic  Examination  of  School 

Children’s  Eyes,  Ears,  Noses  and  Throats,  by  School  Teach¬ 
ers.  Frank  Allport. 

70  Cataract — a  Historical  Review  of  Its  Surgical  Treatment. 

Samuel  H.  Brown. 

G7.  Distant  Color  Signals. — Oliver  here  describes  what  Wil- 
on  has  aptly  called  short-sightedness  to  color,  and  reports 
case  in  which  a  man  who  passed  the  ordinary  tests  discov- 
red  his  own  deficiencies  and  stood  an  examination.  He  thinks 
he  methods  for  color  testing  at  the  present  are  inefficient  for 
he  detection  of  many  low  degrees  of  subnormal  color  percep- 
ion,  the  most  dangerous  and  least  suspected  class.  Every 
andidate  for  color  testing  should  be  medically  proved  to  be 
ree  from  bad  habits,  systemic  disturbance  and  ocular  disease, 
nd  accurate  notes  of  the  character  and  degree  of  the  color 
ense  should  be  kept  and  added  to  at  regular  intervals.  All 
asting  for  color  among  the  Army,  Navy,  marine  and  railway 
mployes  should  be  conducted  in  the  situations  which  are  oc- 
ipied  by  the  subjects  during  work,  and  at  distances  which 
re  employed  during  signaling,  also  during  various  stresses 
f  the  weather  to  which  the  candidates  are  subject.  They 
lould  be  done  during  the  time  of  the  day  and  with  the  il- 
lminating  exposures  that  are  used  during  their  daily  employ¬ 
ment,  and  with  adaptation  of  materials  that  are  to  be  gazed 
t  at  their  regular  work.  All  the  test  colors  must  be  kept  at 
niform  standards  of  relative  distinctness,  saturation  and 
lightness  ordinarily  used. 

G8.  Keratoconus.— The  various  methods  of  treating  this  con- 
tion  are  described  by  Lewis,  who  thinks  that  the  most  gen- 
ally  adopted  one  of  late  years  and  the  least  painful  is  the 
mterization  of  the  apex  with  the  actual  or  galvanocautery. 
e  describes  the  method.  The  majority  of  operators  first  cau- 
rize  the  apex  with  an  oval  electrode,  and  then  pierce  the 
•char  with  a  fine-pointed  electrode.  They  dilate  the  pupil, 
id  coeain  is  used,  as  no  speculum  is  employed.  The  oval 
ectrode  is  placed  cold  over  the  apex  and  withdrawn  as  soon 
•  it  has  been  brought  to  a  red  heat.  Then  with  a  needle  elec- 
ode,  the  size  of  which  depends  on  the  amount  of  contraction 
quired,  the  center  of  the  apex  is  pierced  and  the  needle 
lickly  withdrawn  so  as  not  to  heat  the  aqueous  too  much 
id  produce  traumatic  cataract,  for  the  same  reason  the  elec- 
ode  is  kept  down  from  white  heat.  This  procedure  is  easily 
■rformed,  does  not  result  in  anterior  synechia,  allows  rest 
id  contraction  of  the  cornea  by  the  slow  and  continuous 
ainage  of  the  anterior  chamber  and  leaves  a  small  scar.  A 
oderately  tight  bandage  is  kept  on  most  of  the  time  following 
e  operation,  and  increased  tension  may  be  combated  with 
orin.  A  few'  bad  cases  have  been  reported  from  this  method, 
it  he  has  had  more  good  results  with  fewer  bad  results  than 
ith  any  other.  Jt  is  nowr  considered  a  classic  treatment. 

09- — This  article  has  appeared  elsewhere.  See  The  Journal 
March  19,  title  133,  p.  801. 


71.  The  Pathology  of  Diabetes. — Pearce  summarizes  the  re¬ 
lation  of  the  pancreas  and  especially  the  islands  of  Langerhans 
to  diabetes  as  sharply  separating  at  least  one  form  from  all 
the  others,  and  offering  a  distinct  departure  for  the  study  of 
those  forms  of  glycosuria,  to  which  some  knowdedge  of  the 
complexity  of  carbohydrate  metabolism  may  be  assumed  to  be 
due  to  the  destruction  of  other  organs. 

72.  Physiologic  Chemistry  of  Diabetes.— Edsall  reviews  the 
publications  on  this  subject,  and  remarks  that  the  important 
facts  known  are  unfortunately  few.  When  sifted  down  they 
are  chiefly  that  the  pancreas  exercises  a  very  great  influence 
over  carbohydrate  metabolism,  but  it  is  not  known  how  this 
is  done.  It  probably  does  not  do  so  merely  by  providing  gly¬ 
colytic  ferment,  but  possibly  by  interfering  with  the  glycolitic 
activities  of  other  tissues.  It  is  becoming  evident  that  car¬ 
bohydrate  metabolism  is  intimately  associated  not  only  with 
the  pancreas,  but  also  with  other  tissues,  and  is  of  somewhat 
greater  complexity  than  has  heretofore  been  considered.  At 
present  one  is  justified  in  at  least  suspecting  that  carbohydrate 
metabolism  is  comparable  in  its  complexity  with  that  of  pro- 
teid  metabolism. 


73.  The  Medical  Treatment  of  Diabetes. — Thomson  considers 
that  glycosuria  which  has  lasted  more  than  one  year  is  dia¬ 
betes.  Time  is  the  principal  element  in  its  diagnosis.  He 
wTould  study  the  family  hereditary  proclivity.  He  finds  that 
there  is  no  race  so  subject  to  diabetes  as  the  Jew's.  The  ques¬ 
tion  of  age  and  state  of  nutrition  of  the  patient  are  to  be  con¬ 
sidered.  He  makes  it  a  point  to  determine  what  is  the  daily 
output  of  urea  as  well  as  the  sugar.  If  the  percentage  of 
urea  is  high,  there  is  emaciation,  even  if  the  patient  is  adi¬ 
pose.  The  sugar  may  disappear,  but  the  urea  excretion  re¬ 
mains  one-half  more  or  double  what  it  ought  to  be.  Obesity 
in  a  patient  calls  for  special  medication  on  account  of  the 
danger  to  the  heart.  If  he  has  oxalates  alternating  with 
abundant  uric-acid  crystals  in  his  urine,  all  the  better.  As 
to  medicines,  he  rarely  gives  opiun.1,  codein  or  any  of  the 
opium  derivatives.  The  nervines  are  only  functional  remedies, 
none  of  them  can  touch  the  diabetes  itself,  they  are  needed 
to  relieve  the  symptoms  or  in  emergencies.  For  a  number  of 
years  he  has  advocated  the  use  of  cod-liver  oil  in  diabetes, 
and  reports  cases  of  its  beneficial  action.  Next  to  cod-liver  oil, 
he  would  place  iron,  and  the  old-fashioned  Hooper  pill  is  very 
useful  when  there  is  a  tendency  to  constipation.  He  thinks 
that  the  internal  secretion  of  the  pancreas  in  the  islands  of 
Langerhans  is  of  the  nature  of  an  enzyme,  which  can  propagate 
its  action  from  very  small  beginnings.  He  suggests  that  in 
examining  the  urine  wre  should  not  merely  look  out  for  ab¬ 
normal  ingredients,  but  also  investigate  wdiether  the  normal 
constituents  are  present  in  proper  proportion,  and  if  we  do 
this,  wre  w'ould  find  more  cases  of  defect  than  yve  do  at  pres¬ 
ent.  The  free  administration  of  antiseptics,  he  thinks,  is  more 
promising  in  diabetes  than  any  other  means,  cod-liver  oil  and 
iron  excepted.  He  includes  arsenic  in  this  class  of  antiseptics. 
The  alkalies  in  the  form  of  mineral  waters  have  held  a  de¬ 
served  place,  but  their  action  is  alwmys  to  be  borne  in  mind; 
that  is,  the  free  use  of  all  saline  waters  tends  to  increased 
waste,  and  they  should  not  be  given  to  anyone  really  losing 
flesh.  Diabetes  is  serious  in  that  it  virtually  compels  starvation 
of  an  essential  element  of  food.  The  system  must  have  sugar. 
If  it  does  not  get  the  sugar  it  can  use,  it  will  turn  to  its  own 
proteid  for  it.  Along  with  this  perversion,  poisons  begin  to  be 
generated,  of  which  oxybutyric  acid  and  its  derivatives  are 
doubtless  only  a  part.  We  can  not  neutralize  them.  In  case 
of  diabetic  coma,  he  relies  on  one  of  the  most  trustworthy 
diuretics  which  we  possess,  namely,  prolonged  intestinal  irri¬ 
gation  writh  normal  saline  solution.  The  best  instrument  is 
Kemp’s  rectal  irrigator.  Hypodermic  injections  of  7  to  14 
grains  of  camphor  in  sterile  almond  or  olive  oil  best  sustain 
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the  failing  heart,  while  diluted  milk  holding  all  the  sodium 
bicarbonate  which  the  patient  can  take  is  the  only  recourse 
for  food. 

74.  The  General  Management  of  Diabetes. — Under  the  head  of 
diabetes,  Shattuck  includes  all  glades  of  failure  to  burn  sugar 
in  the  organism.  The  principles  which  should  guide  us  are: 
To  first  thoroughly  test  the  amount  of  urine  and  sugar  without 
change  in  the  diet  or  mode  of  life,  and  except  in  cases  where 
the  condition  is  evidently  either  very  mild  or  severe,  he  thinks 
it  is  best  to  enforce  absolute  or  nearly  absolute  diet  at  once. 
If  acetozone  and  diacetic  acid  are  present,  a  radical  and  rapid 
change  of  diet  is  dangerous.  The  diet  list  should  be  adapted 
to  each  patient.  He  does  not  believe  in  the  printed  lists  given 
out  by  manufacturers  of  food  products.  An  approximate  ad¬ 
justment  of  the  food  to  the  requirements  must  be  aimed  at, 
and  the  body  weight  noted  at  stated  intervals;  more  frequent 
at  the  beginning  of  treatment  than  later,  perhaps.  The  weight 
with  the  general  symptoms  or  their  lack  and  the  condition 
of  the  urine  will  generally  prove  safe  guides  as  to  the  judi¬ 
ciousness  of  the  diet.  In  favorable  cases  under  a  strict  diet 
he  expects  to  see  the  sugar  disappear  in  two  or  three  weeks, 
the  weight  increasing.  How  long  it  should  be  kept  up  depends 
on  the  type  of  the  disease,  which  depends  largely  on  the  age 
and  weight  of  the  patient.  In  the  milder  cases  he  would  keep 
the  patient  on  a  strict  diet  for  one  or  two  months,  and  then 
test  the  tolerance  of  the  stomach  for  starches,  by  giving  a  lit¬ 
tle  bread  daily,  increasing  the  amount  as  the  tolerance  war¬ 
rants.  In  the  more  severe  cases  which  are  rendered  sugar-free 
with  difficulty,  one  must  be  more  careful.  He  has  discarded 
the  use  of  diabetic  breads,  as  he  finds  from  his  experience  that 
few'  of  them  are  reliable.  He  has  never  used  the  skimmed- 
milk  cure,  as  recommended  by  Donkin.  It  does  not  seem  to 
him  rational,  though  he  admits  that  it  does  not  fail  to  work 
well  in  some  cases.  A  day  of  starvation  every  two  or  three 
months  is  useful  in  some  cases.  The  bowels  should  receive  care¬ 
ful  attention.  Baths,  etc.,  should  be  given,  and  the  bodily  tem¬ 
perature  carefully  regulated  by  the  clothing,  etc.,  avoidance 
of  wTorry  and  anxiety  insisted  on.  Muscular  exercise,  properly 
regulated,  is  of  use.  A  change  of  climate  may  be  advisable. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

May. 

75  Organization  and  Conduct  of  an  United  States  Army  Medical 
Supply  Depot.  J.  Morris  Brown. 

70  Treatment  of  Anterior  Dislocation  of  the  Shoulder  with  Re¬ 
port  of  a  Case  in  Which  Reduction  Was  Prevented  by  the 
Detached  Greater  Tuberosity.  George  T.  Vaughan. 

77  Sick  bay  Notes  from  the  Battleship  Oregon.  Charles  F 

Stockes. 

78  *  Wounds  by  Lead  and  Jacketed  Bullets  in  the  Cuban  Insurgent 

War.  Eduardo  C.  Poey. 

79  Traumatic  Rupture  of  the  Choroid — Report  of  a  Case.  Ed¬ 

ward  Stieren. 

80  Sanitary  Organization  of  the  Russian  Army.  John  Van  Rens¬ 

selaer  Hoff. 

81  Another  View'  of  Radical  Operation  for  Inguinal  Adenitis 

from  a  Navy  Standpoint.  Paul  E.  McDonnold. 

82  The  Kahunas — Witch  Doctors  or  Sorcerers — of  the  Hawaiian 

Islands.  Blair  D.  Taylor. 

78.  Gunshot  Wounds. — The  experience  of  the  Cuban  sur¬ 
geons  in  the  insurrection  prior  to  the  American  intervention, 
are  described  by  Poey,  u'ho  thinks  that  for  military  purposes 
the  Mauser  and  Krag  bullets  are  comparatively  useless,  as  they 
can  not  stop  the  disposition  to  fight  unless  they  hit  a  very 
important  and  vital  part.  The  wounds  are  slight  and  heal 
quickly.  The  brass-coated  bullet  is  worse  and  more  destructive. 

I  he  ordinary  lead  43-caliber  of  the  Remington  rifle  is  also  a 
dangerous  and  destructive  missile.  The  less  surgical  interfer¬ 
ence  in  military  practice  the  better.  Common  sense  and  anti¬ 
septic  treatment  will  do  more  for  the  treatment  of  the  Mauser 
and  the  like  bullet  wounds  than  all  the  surgical  interference 
possible.  With  brass  bullets,  however,  an  exception  is 
made,  but  then  only  in  special  cases.  First-aid  dressing  will 
do  better  than  all  the  surgical  interference  known. 

American  Practitioner  and  News,  Louisville,  Ky. 

April  15. 

83  Tubercular  Peritonitis.  Carl  Weidner. 

84  Diabetes  Insipidus.  George  Jenkins. 

California  State  Journal  of  Medicine,  San  Francisco. 

May. 

85  *  What  Should  Be  the  Physician's  Position  in  the  Body  Politic  ’ 

H.  Bert  Kills. 


Jour.  A.  M.  A. 


S6  Address  in  Medicine.  Medical  Society  of  the  State  of  Cal 
fornia.  R.  F.  Rooney. 

87  *Surgical  Treatment  off  Chronic  Dysentery.  J.  Henry  Barba 

88  Tuberculosis  of  Mammary  Gland.  Myrtle  Ap  Lynne. 

89  Killian’s  Radical  Operation  for  Chronic  Frontal  Sinusiti' 

_  with  Demonstration  of  Case.  A.  Barkan. 

90  Value  of  Municipal  Laboratories.  Frank  Paterson. 

91  Rat  and  Ilis  Parasites;  His  Role  in  the  Spread  of  Diseas< 

with  Special  Reference  to  Bubonic  Plague.  (Continued 
B.  J.  Lloyd. 

92  Some  Recent  Advances  and  Investigations  in  Rhinologv  »n, 

Otology.  Louis  C.  Deane. 

85.  See  The  Journal  of  May  7,  p.  1212. 

87.  Chronic  Dysentery.— Barbat  has  treated  cases  of  dysen 
tery  in  returned  soldiers  from  Manila  by  surgical  method-, 
doing  a  colostomy  and  producing  an  artificial  anus.  His  con 
<  lusions  are  that  a  number  of  patients  with  chronic  dvsenten 
do  not  recover  under  medicinal  treatment.  These  are  prinQj 
pally  the  amebic  type,  with  prospects  of  exacerbations,  ab 
scesses  of  the  liver,  bowel  contraction  and  marasmus.  Thes< 
complications  may  be  obviated  in  many  cases  by  a  timely  op 
eration,  which  in  itself  -  is  not  particularly  dangerous.  Th( 
relief  afforded  is  immediate,  and  will  result  in  cure  in  man\ 
instances.  In  the  cases  reported,  one  patient  after  closure 
of  the  artificial  anus  became  dissipated  and  developed  a  livei 
abscess,  thus  showing  that  we  can  not  always  be  sure  of  hal¬ 
ing  destroyed  all  the  amebae  and  the  peristaltic  action  and  ab¬ 
sorbing  capacity  of  the  bowel  will  permit  the  amebae  which  may 
be  present  to  pass  through  into  the  circulation  and  cause  ab¬ 
scess  of  the  liver.  In  the  second  case  the  treatment  was  su 
cessful. 

Journal  of  Eye,  Ear  and  Throat  Diseases,  Baltimore. 

March, -April. 

94  A  Case  of  Retinitis  Proliferans.  Lee  Cohen. 

95  The  Pupil  in  “Pink  Eye.”  D.  Kex-foot  Shute 

Canadian  Practitioner  and  Review,  Toronto. 

May. 

96  Some  Points  on  Tuberculosis.  John  L.  Davison. 

97  The  Communion  Cup.  John  Hunter. 

Kansas  City  Medical  Index-Lancet. 

May. 

98  The  Blood.  (To  be  continued.)  M.  P.  Overholser. 

99  Infantile  Epilepsy.  George  B.  Norberg. 

100  Some  Clinical  Remarks  on  the  Treatment  of  Urethral  Stric 

ture  by  Gradual  Dilation.  Charles  H.  Miller. 

101  The  Passing  of  Rubber  Gloves  in  Surgery.  B.  N.  Stevens. 

Brooklyn  Medical  Journal. 

April. 

102  Some  Observations  on  Disease  of  the  Thyroid,  with  an | 

Analysis  of  28  Cases.  Henry  G.  Webster. 

103  Surgery  of  the  Kidney.  H.  Beeckman  Delatour. 

104  Microtia  :  with  an  Account  of  Two  Cases  Occurring  in  Mem¬ 

bers  of  the  Same  Family.  William  C.  Braislin. 

105  Brief  Report  of  a  Year’s  Hospital  (Private)  Work.  L.  Grant 

Baldwin. 

106  Paratyphoid  Fever.  William  V.  Pascual. 

r  M  ay. 

107  Cerebrospinal  Meningitis  in  Brooklyn.  William  Browning. 

108  After  Thoughts  :  A  Correspondence.  A.  Jacobi. 

109  Abscess  of  the  Lung.  With  Report  of  Two  Cases.  II.  Beeck 

man  Delatour. 

110  Chorea.  W.  L.  Chapman. 

111  Medical  School  Inspection  in  Greater  New  York.  Florence 

G.  Emerson. 

112  General  Practitioner  and  the  Quarantine  of  Contagion.  Henry 

N.  Read. 

113  Case  of  Dystocia;  Child  of  21%  Pounds  Weight.  Charles  W. 

.  Stickle. 

114  Extreme  Rotation  of  Full-term  Uterus  by  Strangulated  Fi¬ 

broid.  Necessitating  Forced  Delivery  and  Hvsterectomy. 
Robert  L.  Dickinson. 

Critic  and  Guide,  New  York. 

May. 

115  Treatment  of  Valvular  Disease  of  the  Heart.  O.  T.  Osborne. , 

116  A  Few  Thoughts  on  the  Solution  of  the  Tuberculosis  Problem 

S.  A.  Knopf. 

117  Treatment  of  Pneumonia  in  Children.  L.  Jacobi. 

118  Treatment  of  Erysipelas.  A.  Herzsfeld. 

119  Sexual  Neurasthenia.  F.  R.  Robinson. 

120  The  Abortive  Treatment  of  Gonorrhea  in  the  Male.  Frederic 

Bierhoff. 

American  Medical  Compend,  Toledo. 

M  ay. 

121  The  Psychic  in  Medicine.  J.  L.  Tracy. 

122  Colds.  S.  Justin  Derbyshire. 

123  Prevention  and  Treatment  of  Puerperal  Convulsions.  Charles 

W.  McIntyre. 

124  The  Mesogastrium.  Byron  Robinson. 

Wisconsin  Medical  Journal,  Milwaukee. 

April. 

125  Diabetes  Mellitus.  W.  II.  Neilson. 

126  Treatment  of  Graves’  Disease.  Arthur  W.  Rogers. 

127  Manifestations  of  Rheumatism  in  Infancy  and  Early  Child 

hood.  Arthur  T.  Holbrook. 


May  28,  1904. 
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2s  Case  of  Dwarf  Pelvis  wiili  Cesarean  Section.  .1.  C.  Cutler 

29  Acromegalia.  A.  P.  Ileising. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

A  pril. 

30 


31 


32 

33 

34 

35 
30 


Case  of  Acute  Hemorrhagic  Leukemia.  James  W.  WIster 
and  Norman  13.  Gw.vn. 

Operative  Treatment  of  Trifacial  Neuralgia,  with  the  Re¬ 
port  of  a  Case  of  Removal  of  the  Gasserian  Ganglion  for 
Recurrence  Following  Intracranial  Neurectomy  of  the  Su¬ 
perior  Maxillary  Nerve.  Gwilym  G.  Davis. 

Surgical  Treatment  of  Trifacial  Neuralgia.  ’A.  Van  Gehuch 
ten. 

The  Sk'n  :  A  Study  in  Elasticity.  Edward  Lodholz. 

T(lkle  of  Comparison  Between  Typhus  and  Typhoid  Fevers 

Alfred  Stille. 

Refutations  of  A.  F.  Stewart's  Claims  About  Typhus  and 
Typhoid  I-evers,  February.  1S62.  Alfred  Stille 
Remarks  on  Commencing  the  Study  of  Medicine.  To  Mv 
Brother  Moreton.  October.  1841.  Alfred  Stille 


Carolina  Medical  Journal,  Charlotte. 

April. 

!i  Abdominal  Operations  During  Pregnancy,  with  Report  of 
live  Cases.  II.  A.  Royster. 

38  Complications  of  Gastric  and  Duodenal  Ulcer.  John  H 

Gibbon. 

39  Radiotherapy  for  Cancer  and  Other  Diseases  W  W  Mc¬ 

Kenzie.  '  '  x 

10  Puerperal  Sepsis.  H.  S.  Lott. 

tl  Some  Clinical  Observations  on  the  Prophylaxis  Treatment  of 
Uric  Acid  Conditions.  J.  C.  Walton. 


New  Yorker  Medicinische  Monatschrift. 


3.  Gastrojejunostomy  in  Non-Maiignant  Stomach  Conditions. 

—Bailing  favors  gastrojejunostomy  for  pyloric  stenosis  to  put 
the  stomach  at  rest,  to  stop  hemorrhage  from  ulcer,  to  relieve 
pain,  and  for  atonic  dilatation  of  the  stomach  with  marked 
proptosis.  In  pyloric  stenosis  the  results  have  been  generally 
good.  Hemorrhage  and  pain  symptoms  have  been  relieved,  but 
relief  may  not  be  permanent,  as  in  the  two  cases  in  his  experi¬ 
ence.  I  lie  results  have  been  discouraging  in  atonic  dilatation 
of  the  stomach,  etc.  His  experience  on  the  whole  is  in  fa- 
\or  of  the  suture,  though  he  can  not  ignore  the  quickness  and 
case  of  the  Murphy  button,  and  in  some  cases  it  is  indicated. 
He  has  performed  gastrojejunostomy  18  times,  with  2  deaths. 
Eight  of  these  were  by  suture  only,  with  no  death ;  2  were  by 
suture  and  absorbable  bobbin,  with  1  death;  8  by  the  Murphy 
button,  with  1  death.  In  the  case  with  the  absorbable  bobbin, 
death  was  caused  by  unexplainable  hemorrhage.  With  the 
Murphy  button  it  was  due  to  the  late  operation  when  the 
tissues  were  not  sufficiently  capable  of  repair  and  the  button 
ulcerated  through.  The  absolute  necessity  of  saving  every  min¬ 
ute  possible  necessitated  its  use,  and  in  the  suture  cases  trou¬ 
blesome  vomiting  occurred  in  4.  In  2  cases  treated  by  suture 
and  bobbin,  it  did  not  occur,  nor  in  cases  where  the  Murphy 
button  was  used.  He  describes  his  technic  as  follows: 


April. 

■2  Neuere  Anschauungen  tiber  Pneumonie  und  Pneumokokkeu- 
Infectionen.  Charles  S.  Williamson. 


3 

4 

5 

6 

7 

8 


9 

0 
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Medical  Times,  New  York. 

May. 

Water  and  Air  in  Their  Relation  to  Disease.  A.  M.  Leonard 
Toxin  and  Antitoxin  of  Pneumonia.  Frank  C.  Wilson 
Toleration  in  Medical  Opinion  and  Practice.  David  A.  Gorton 
The  Etiology  of  Tuberculosis.  John  B.  Huber. 

Advances  in  Malarial  and  Other  Fevers.  Henry  Taylor 
Nature  and  Treatment  of  Varicose  Veins.  G.  R.  Johnson 


Medical  Standard,  Chicago. 

May. 

Autointoxication  and  Its  Treatment.  Heinrich  Stern. 
Smallpox  ;  a  Clinic.  Heman  Spaulding. 

Nature  and  Importance  of  the  Urinary  Changes  in  Ne¬ 
phritis.  Arthur  R.  Elliott.  "  * 

Cure  of  Chronic  Suppuration  of  the  Accessory  Nasal  Sinuses  : 
Clay  Model  Demonstration  of  the  Surgical  Procedures. 
William  L.  Ballenger. 

Tonsil  Punch  Forceps.  John  E.  Rhodes. 


Pennsylvania  Medical  Journal,  Pittsburg. 

April. 

Treatment  of  Cancer  of  the  Uterus  by  Roentgen  Rays  The 
Etiology  of  Eclampsia.  John  G.  Clark. 

Gynecologic  Therapy.  Charles  F.  Spangler. 

Sarcoma  of  the  Maxillary  Antrum  and  Orbit  with  Removal 
from  Antrum  and  Orbit.  J.  F.  Klinedinst. 

•Investigation  of  Certain  of  the  Reflexes  and  Sensory  Phe- 
nomena  and  the  Condition  of  the  Eyegrounds  Based  on  a 
Study  of  103  Healthy  Young  Men.  Theodore  Diller. 


•57.  This  article  appeared  elsewhere.  See  The  Journal  of 
v  7,  No.  3,  p.  1247. 


FOREIGN. 

’itles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
ures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
Is  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

May  7. 

•A  Case  of  Strangulated  Femoral  Hernia.  Andrew  Clark 
An  Operation  for  the  Radical  Cure  of  Hernia.  J.  Hogarth 
Pringle. 

•Gastrojejunostomy  for  Pyloric  Stenosis.  Gastric  Ulcer  and 
Some. Other  Non-malignant  Conditions.  Gilbert  Barling 
Acute  Intestinal  Obstruction  Caused  by  Syphilitic  Ulceration 
in  the  Ileum.  John  M.  Elder. 

S°«M.,,Cafiel  of,  Intestinal  Obstruction  Successfully  Treated. 
William  Taylor. 

Congenital  Hour-glass  Stomach.  W.  F.  Brook. 

Case  of  Congenital  Hypertrophic  Stenosis  of  the  Pylorus 
Arthur  J.  Cleveland. 

A  Foreign  Body  Impacted  for  Seven  .Months  in  the  Esonh- 
agus.  Andrew  Fullerton.  1 

Case  of  Malignant  Obstruction  of  Esophagus;  Gastrostomy 
E.  Solly  and  H.  I.  Daggett. 

Treatment  of  Acne,  Furunculosis  and  Sycosis  by  Therapeutic 
Inoculations  of  Staphylococcus  Vaccine.  A.  E.  Wright. 

Hernia. — The  operation  here  described  by  Pringle  is  ad- 
edly  very  similar  to  the  later  method  of  Halsted°  with  the 
zation  of  the  cremaster.  He,  however,  prefers  to  put  the 
made  of  cremaster  and  other  fascia  in  front  of  the  inter  - 
oblique,  which  he  explains  is  not  Halsted’s  plan. 


the  nfidrRpaCnnSpS  vL,hf  stomach  the,  abdomen  is  freely  opened  in 
tne  middle  line,  the  transverse  colon  and  great  omentum  are 

tnlpnd+pUPWair^’+v!:he  transverse  mesocolon  is  divided,  care  being 
taken  to  avoid  the  arches  of  vessels  supplying  the  colon  and  the 
posterior  surface  of  the  stomach  is  seen.  Lying  close  to  it  is  the 
itPe  duodenum.  and  the  jejunum  to  the  left  of  the 
veitebral  column.  A  portion  of  the  jejunum  not  less  than  12 
inches  frorn  this  junction  is  selected  for  the  anastomosis;  it  is 
and  Rghtly  clamped  with  Doyen’s  forceps  so  as  to  con- 
trol  its  canal  and  its  circulation.  A  pouch  of  stomach  drawn 
through  the  opening  in  the,  mesocolon,  is  similarly  treated  and 
intslTth  surrounded  by  sponges  are,  as  far  as  possible,  brought 
de  the  peritoneal  cavity.  The  junction  is  made  by  two  rows 
tPe  oater, .  including  the  peritoneum  and'  muscle  is 
ntenupted  once  wThen  it  has  completed  a  half  circle  and  is  then 
laid  aside,  btomach  and  jejunum  having  then  been  opened  and 
the  larger  vessels  in  the  stomach  incision  ligatured  the  second 
sutuie  is  applied,  including  all  the  coats,  and  it  make’s  a  complete 
cncle  without  interruption.  The  parts  have  been  held  in  anno 
sition  by  an  assistant  who  manipulates  the  clamp  forceps  andPat 
this  point  the  forceps  may  be  taken  off  before  the  outer  row  of  sir 
curing  ls  resumed  and  completed.  The  parts  are  swabbed  over 
with  normal  salt  solution  and  returned  into  the  belly. 

Several  illustrative  cases  are  reported. 

10.  Staphylococcus  Vaccine.— Wright  reports  cases  of  fur¬ 
uncle,  acne  and  sycosis  treated  with  staphylococcus  vaccine  of 
standardized  strength.  He  thinks  it  advisable  to  use  one  made 
with  the  particular  strain  of  micro-organism  that  has  acclima¬ 
tized  itself  in  the  patient’s  organism. 

The  Lancet,  London. 

May  7. 

11  *STne  ,Dir°?del'T  °,f  the  Blaod  and  Blood-forming  Organs  in 
10  Early  Elfe\  Robert  Hutchison.  ° 

1-  Recerrt^Studies  on  the  Tissue  lymph  Circulation.  George 

Abnormal  Muscular  Contractions.  E.  Noble  Smith 
14  Mesenteric  Cysts.  E.  P.  Baumann. 

4maas’  or  Kafflr  Milk-pox.  W.  E.  De  Korte 
16  A  Case  for  Diagnosis.  W.  Johnson  Smrtli. 

11.  Blood  Disorders  in  Early  Life.— Hutchison  describes  the 
conditions  of  the  blood  in  early  life;  the  high  percentage  of  red 
cells  and  the  rapidly  decreasing  amount  of  "hemoglobin  produce 
a  sort  of  semichlorotic  condition  in  infants  after  the  first  half 
year.  Ihe  area  of  red  marrow  blood-producing  surface  is 
much  larger  in  proportion  in  infants.  There  is  no  reserve 
power  of  formation  as  there  is  in  the  adult,  and  the  infant 
must  live  up  to  the  limits  of  the  blood-forming  capacity.  This 
may  perhaps  explain  why  children  stand  hemorrhages  badly 
and  why  they  become  anemic  on  slight  provocation.  The  leu¬ 
cocytes  are  discussed  at  length,  and  he  follows  Ehrlich’s  idea 
that  the  non-granular  cells  are  largely  produced  in  the  aden¬ 
oid  tissue.  The  red  marrow  at  this  period  of  life  is 
engaged  almost  to  the  limit  of  its  functional  capacity  in 
the  production  of  red  cells  individually  less  richly  charged  with 
hemoglobin  than  in  the  adult.  The  periods  of  the  granular 
formation  of  white  cells  is  similar  to  that  in  the  adult  though 
the  non-granular  cells  are  present  in  much  larger  absolute 
numbers,  and  the  adenoid  tissue  producing  them  is  abundant, 
nctive  and  widely  diffused.  While  this  specialization  of  the 
function  of  the  marrow  and  adenoid  tissue  has  taken  place  in 
the  child  as  in  the  adult,  the  former  standing  nearer  to  the 
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period,  of  fetal  life  may  be  expected  to  be  able,  under  stress  of 
disease,  to  revert  more  easily  to  fetal  methods  of  blood  for¬ 
mation  and  to  show  in  pathologic  conditions  a  less  sharp  de¬ 
gree  of  specialization  on  the  part  of  the  marrow  and  adenoid 
tissue,  respectively.  A  combination  of  a  high  absolute  number 
of  non- granular  cells  with  a  relatively  low  percentage  of  hemo¬ 
globin  constitutes  the  hall-mark  of  the  infantile  type  of  blood, 
and  in  all  conditions  of  profound  anemia  in  childhood  these 
characteristics  are  markedly  accentuated.  Passing  from  this 
physiologic  description,  he  describes  the  conditions  of  congenital 
abnormalities  in  infants,  primary  and  secondary  anemias,  and 
remarks  on  the  notable  rarity  of  pernicious  anemia  in  child¬ 
hood,  and  on  the  condition  of  infantile  scurvy.  He  does  not 
fully  accept  Corlette's  opinion  as  to  the  part  played  by  the 
citrates  in  this  condition.  He  has  found  that  the  artificial  ad¬ 
ministration  'of  calcium  citrate,  which  so  abounds  in  milk,  is 
therapeutically  less  useful  than  the  artificial  salts  of  potash. 

12.  The  Tissue-Lymph  Circulation. — Oliver’s  second  lecture 
reviews  the  effects  of  fatigue,  exercise,  rest  and  sleep,  respira¬ 
tion  of  gases,  internal  secretion,  temperature,  gravitation,  etc., 
and  discusses  the  question  whether  tissue  lymph  is  an  exuda¬ 
tion  or  secretion  and  whether  there  is  an  intermediary  circula¬ 
tion.  He  concludes  with  some  practical  deductions  as  regards 
the  dietary  of  gout  and  the  use  of  organic  products  as  remedies. 
His  conclusions  are  briefly  summarized  as  follows : 

1.  Tissue  lymph  is  intermittently  effused,  for  example,  after 
the  ingestion  of  food,  during  exercise,  rest  after  exercise,  and 
during  sleep.  2.  The  rapid  effusion  and  removal  of  it  in  states 
of  rest  suggest  the  probability  of  a  circulation  between  the  blood  and 
the  tissue  spaces — a  circulation  independent  of  the  lymphatic  cir¬ 
culation.  3.  The  apparent  physiologic  intent  of  the  eff vision  is 
reparative,  and  that  of  its  absorption  is  the  removal  of  tissue 
waste.  4.  The  normal  interm’ttency  of  the  fluid  exchange  becomes 
In  many  pathlogic  conditions  less  and  less  complete.  By  study¬ 
ing  the  conditions  which  increase  or  decrease  lymph  effusion  we 
ought  to  gain  a  clearer  insight  how  to  control  derangements  of 
nutrition  and  metabolism. 

The  Practitioner,  London. 

May. 

17  Two  Clinical  Lectures  on  Progressive  Muscular  Atrophy. 

Lecture  2.  F.  W.  Mott. 

IS  Relapsing  Fever  in  Egypt.  F.  M.  Sandwith. 

19  Diet  in  Gout.  Arthur  P.  Luff. 

20  Old  Age.  Guthrie  Rankin. 

21  *How  to  Treat  Backward  Displacement  of  the  Uterus.  Thomas 

Watts  Eden. 

22  Some  Aspects  of  Obesity.  Leonard  Williams. 

23  *The  Nucleus  in  Malignant  Neoplasms.  Peter  raterson. 

24  ‘Malignancy  of  Some  Apparently  Benign  Ovarian  Cysts.  Frank 

E.  Taylor. 

25  A  Review  of  Some  Recent  Observations  on  Gastric  Affec¬ 

tions.  H.  D.  Rolleston. 

20  Seborrhea  and  the  Seborrhoides  :  A  Review  of  Some  Recent 

Literature  on  Skin  Diseases.  J.  M.  H.  MacLeod. 

21.  Retroversion  of  the  Uterus. — Eden  concludes  that  back¬ 
ward  displacement  of  the  uterus  frequently  gives  rise  to  no 
symptoms  and  requires  no  treatment,  but  where  symptoms  are 
caused,  complications  are  usually  present,  either  consecutively 
or  independent.  Before  beginning  treatment  the  question 
whether  the  symptoms  are  hysterical  should  carefully  be  con¬ 
sidered.  The  pessary  should  only  be  adopted  as  a  temporary 
measure  or  in  “simple”  cases;  it  rarely  cures.  Local  deple¬ 
tion  is  a  valuable  adjunct  to  treatment  by  pessaries.  Cases 
unsuitable  for  treatment  by  pessaries  or  -where  they  have 
failed  to  relieve,  should  be  advised  to  undergo  ventrofixation. 
The  method  of  performing  this  operation  that  he  recommends  is 
not  that  of  Kelly.  The  suture,  he  thinks,  should  be  placed  as 
low  down  as  possible  on  the  anterior  uterine  wall,  avoiding  the 
bladder  below  and  coming  short  of  the  fundus  above,  thus  ap¬ 
posing  a  broad  surface  to  the  abdominal  wall  and  allowing 
the  development  of  the  uterus  in  subsequent  pregnancies. 

23.  The  Nucleus  in  Malignant  Neoplasms. — Paterson  has  ob¬ 
served  in  a  number  of  carcinomata  the  nuclei  throwing  out  proc¬ 
esses  like  pseudopodia,  these  sometimes  forming  the  first  stage 
of  daughter  cells  by  budding,  but  in  others  are  the  beginning 
of  the  migration  of  the  nucleus  from  its  cell,  either  to  an  ad¬ 
herent  cell  or  in  the  surrounding  fibrous  tissue,  or  it  may  pro¬ 
duce  a  daughter  nucleus,  and  become  the  center  of  a  new  cell 
formation,  or  may  coalesce  with  another  similar  nucleus.  Some¬ 
times  several  nuclei  fuse,  and  thus  a  large  mass  of  nuclear 
matter  is  found,  from  which  daughter  nuclei  are  set  free  'by 
budding  or  fission.  Coincident  with  these,  others  are  prolifer¬ 


ating  bv  mitosis  with  a  diminished  number  of  chromatin 
filaments.  The  processes  observed  are  primarily  analogou- 
to  the  formation  of  polar  bodies  and  the  union  of  sexual  ele 
ments,  but  the  resulting  nuclei  are  only  able  to  reproduce  cell- 
similar  to  those  from  which  they  originated.  The  phenomenon 
can  be  observed  more  or  less  throughout  the  tumor  mass,  but  a 
proliferation  by  budding  is  more  notable  near  the  periphery 
and  mitosis  toward  the  center  of  the  tumor.  He  explains  the 
metastasis  by  nuclei  which  have  undergone  this  change  and 
possess  this  power,  having  been  transferred  to  other  parts 
and  repeating  the  process  in  other  situations.  As  to  the  ex¬ 
citing  cause  of  this  alteration  of  nuclei  he  is  non-committal. 

24.  Malignant  Character  of  Apparently  Benign  Ovarian  Cysts. 

— From  a  consideration  of  the  cases  here  published  and  others,! 
Taylor  concludes  that: 

1.  It  is  impossible  by~  mere  macroscopic  examination  to  dis 
linguisb  between  benign  and  malignant  ovarian  cysts.  Every  ovar 
ian  cyst  should  be  submitted  to  microscopic  examination  to  deter¬ 
mine  its  precise  nature  and  give  accuracy  and  precision  both  to’ 
diagnosis  and  prognosis.  2.  Every  ovarian  cyst  should  be  sub 
mitted  to  operation  and  removed  with  the  least  possible  delay  after! 
its  discovery,  because  of  the  uncertainty  of  its  nature.  3.  Ovarian 
cysts  should  invariably  be  removed  entire,  without  being  tapped 
or  punctured,  the  abdominal  incision  being  prolonged  to  the  nee 
essary  extent.  The  risk  of  sowing,  malignant  cells  broadcast  and 
implanting  them  on  the  peritoneal  surface,  where  they  may  prolif  1 
erate  luxuriantly,  is  thereby  avoided.  4.  During  the  operation  of1 
ovariotomy  the  ovarian  pedicle  should  be  ligatured  and  cut  through 
as  near  the  uterus — that  is  to  say.  as  far  away  from  the  diseased 
tissues — as  possible.  Nothing  in  the  nature  of  conservative  sur 
gery  is  permissible  in  dealing  with  ovarian  cysts. 

Journal  of  Tropical  Medicine,  London. 
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27  Diphtheria  in  the  Tropics.  Aldo  Castellani. 

28  Deeply  Placed  Cervical  Tumor :  Enucleation ;  Recovery.  ,1. 

Wishart  Kerr. 

29  Cold  Weather  Notes  on  Mosquitoes  from  the  United  I'rov 

inces,  India.  (Concluded.)  G.  M.  Giles. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

30  (LXVIII,  No.  16.)  ‘Extraction  of  Pin  from  Remote  Bronchial 

Tube.  J.  Garel.  Abstract. 

31  ‘Causes  et  prophylaxie  de  l’an6mie  des  mineurs.  1’.  I’abre 

(Commentry) . 

32  ‘Observations  de  lombricose  aux  colonies.  Kermorgant. 

33  ‘Cocaine  locale  en  chirurgie  abdominale.  Chaput. 

34  ‘Castration  ovarienne  dans  les  cancers  inoperables  de  la 

mamelle  (breast).  ReynSs  (Marseilles). 

30.  Extraction  of  Pin  from  Bronchial  Tube. — A  young 

woman  aspirated  a  steel  pin  with  a  glass  head,  and  all  at¬ 
tempts  to  remove  it  from  the  air  passages  failed.  Three 
months  later  Killian’s  bronchoscope  was  introduced  through 
a  tracheotomy  opening  and  the  pin  was  seen  in  a  bronchial 
tube  of  the  third  order,  the  point  upward.  It  could  not  be 
dislodged  with  the  magnet,  but  it  was  seized  with  the  for¬ 
ceps  through  the  bronchoscope  and  drawn  out  with  it.  The 
grasp  of  the  forceps  was  relaxed  as  the  head  of  the  pin  was 
brought  outside  the  wound,  when  a  deep  inspiration  drew  it 
in  once  more,  and  a  second  introduction  of  the  bronchoscope 
and  forceps  was  necessary  for  its  final  extraction.  Three  at¬ 
tempts  to  introduce  the  bronchoscope  through  the  trache¬ 
otomy  opening  had  been  made  during  the  month  preceding: 
this  successful  intervention,  but  a  reflex-  arresting  the  res¬ 
piration  occurred  each  time  and  compelled  the  postponement 
of  the  operation.  This  is  the  second  case  published  in  France 
of  the  successful  use  of  the  bronchoscope. 

31.  Miners’  Anemia. — Fabre’s  views  are  the  crystallized  con¬ 
clusions  of  thirty-two  years  of  practice  among  miners.  He  has 
already  published  sixteen  communications  on  the*  hygiene  and 
pathology  of  miners,  some  of  which  were  read  at  congresses. 
He  thinks  the  term  “miners’  anemia”  is  misleading,  as  miners 
are  not  subject  to  any  special  form  of  anemia.  They  are, 
however,  exceptionally  exposed  to  causes  which  tend  to  im¬ 
poverish  the  blood.  These  causes  are  both  general  and  pro¬ 
fessional,  and  besides  these  there  are  predisposing  influences, 
individual  or  congenital,  or  acquired  from  defective  hygiene, 
excesses  of  all  kinds,  inadequate  food,  unhealthy  houses,  and 
the  pathologic  anemia  from  preceding  chronic  affections,  rheu¬ 
matism  or  the  presence  of  helminths,  tapeworm,  ascarides  or 
ankylostoma.  He  lias  never  observed  but  a  single  rase  of 
ankylostomiasis.  Prophylaxis  should  consist  in  supplying 
fresh  air  to  the  miners  when  at  work,  in  individual  hygiene  and 
suitable  nourishment,  avoiding  excesses  and  overexertion  ot 
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I  kinds  and  prevention  of  accidents.  In  the  discussion  that 
llo wed  it  was  stated  that  the  assertions  that  France  was  free 
>ni  ankylostomiasis  had  been  disproved  by  Calmette’s  recent 
cestigations.  A  committee  was  appointed,  composed  of  Lav- 
in,  Blanchard,  Chantemesse  and  Roux,  to  study  the  subject. 

32.  Round  Worms  as  Cause  of  Disease  in  the  Tropics. — Ker- 
irgant  gives  the  details  of  10  cases  reported  from  various 
rts  of  the  French  colonies,  in  which  the  ascaris  lumbricoides 
jsed  a  vague  febrile  state  or  complicated  typhoid  or  other 
eases.  In  several  instances  the  worms  caused  serious  lesions 
the  intestines,  obstruction  or  perforations  in  some  cases,  or 
finding  their  way  into  the  liver  or  biliary  passages  induced 
seess  formation.  In  one  case  these  parasites  were  found  in 
j  intestines,  stomach  and  one  ventricle.  As  diluted  feces  are 
3d  to  fertilize  vegetables,  Europeans  as  well  as  the  natives 
“  subject  to  this  “lumbricosis,”  as  he  calls  it,  which  is  very 
ble  to  be  mistaken  for  malaria. 

13.  Local  Cocain  in  Abdominal  Surgery. — This  and  the  fol¬ 
ding  article  are  published  only  by  title  in  the  Bulletin,  but 
•  Paris  exchanges  of  the  same  date,  April  20,  give  abstracts 
them.  Chaput  reported  that  he  has  performed  twenty-five 
jor  operations  on  the  abdomen  with  local  cocain  anesthesia 
ne.  The  list  includes  ovariotomies,  gastroenterostomies, 
iterectomies,  appendicectomies,  etc.  If  the  subject  is  timid 
1  general  anesthesia  has  to  be  induced  after  all,  the  previous 
of  the  cocain  does  not  interfere  with  it  in  any  way. 

4.  Ovarian  Castration  in  Inoperable  Cases  of  Cancer  of  the 

;ast. — Reyn6s  presented  a  patient,  33  years  old,  whose 
asts  showed  a  slight  cicatricial  thickening  and  induration, 
rear  before  she  had  a  large  ulcerating  and  inoperable  epi- 
lioma  on  each  breast  and  was  already  cachectic.  One  of 
tumors  had  been  developing  for  nine  years,  the  other  for 
ee.  He  removed  both  ovaries  and  the  tumors,  began  to 
■ogress  at  once.  In  two  months  one  had  entirely  healed 
r,  and  the  other  soon  followed.  A  similar  result  has  been 
erved  in  another  case,  in  which  the  tpmors  are  rapidly  retro- 
ising.  ihe  physiologic  relations  between  the  ovaries  and 
breasts  explain  the  influence  of  castration  in  these  cases, 
of  course  this  influence  would  not  be  appreciable  outside 
he  period  of  full  sexual  activity. 

Semaine  Medicale,  Paris. 

(XXIV,  No.  17.)  *I.a  tuberculose  intestinale  comme  cause 
a  invagination.  L.  B£rard. 

5.  Tuberculosis  as  Cause  of  Invagination.— Five  cases  have 
l  published  and  Berard  has  had  occasion  to  observe  2 
e,  in  which  a  tuberculous  affection  of  the  intestines  in- 
3d  invagination.  Four  of  these  7  cases  were  in  children, 
he  refers  to  the  remarkable  recuperative  power  of  children 
n  argument  against  very  radical  intervention  in  such  con- 
ms.  He  has  had  a  patient  with  multiple  tuberculous  stric- 
s  in  the  intestine  recover  complete  health  after  a  mere 
rotomy  with  detachment  of  a  few  adhesions.  Nothing 
done  to  the  six  strictures  that  could  be  observed  in  the 
n,  and  they  have  all  retrogressed  since.  Other  French 
ers  have  published  cases  of  recovery  from  hypertrophic 
rculosis  of  the  cecum  after  mere  laparotomy.  If  the 
rculous  affection  is  not  very  extensive  nor  the  stenosis 

pronounced,  simple  reduction  of  the  invagination  with 
cecopexy  is  liable  to  be  followed  by  a  complete  cure.  One 
!S  patients  died,  the  other  recovered  after  this  intervention, 
symptoms  in  the  latter  case  had  been  attacks  of  colic,  fol- 
d  by  vomiting  of  greenish  matter,  the  maximum  of  pains 
nd  the  umbilicus.  These  symptoms  subsided  after  a  week, 
ng  dull  pains  and  tenacious  diarrhea  with  traces  of  blood 
tie  stools.  Palpation  the  third  week  revealed  a  zone  of 
crness,  resembling  a  patch  of  inflammation  of  the  omentum, 
pronounced  when  the  rectus  muscles  were  most  relaxed, 
e  was  also  resistance  to  pressure,  most  marked  toward 
'ight  iliac  fossa,  but  not  painful.  Temperature  normal. 

Archiv  f.  klinische  Chirurgie,  Berlin. 

Last  indexed  pas/e  7.}S. 

(LXXII,  No.  3.)  ’Experimentelle  Untersuchung  iiber  die  An 
astomosen-Bildung  am  Vas  deferens.  W.  Bogoljuboff 

( Kazan  ) . 


37  *Der  Nervus  facialis  in  Beziehung  zur  Chirurgie.  I1.  Bocken- 

heimer  (Berlin). 

38  *Stones  in  Urethra  and  Its  Diverticula.  J.  Englisch  (Vienna). 

— Ueber  eingelagerte  und  eingesackte  Steine  der  Harnrbhre. 

•  >0  Military  Surgery,  1687-1G93.  Zaudy.- — Kriegschirurgisches 

aus  der  Zeit  des  Grossen  Kurfiirsten. 

40  *Ueus  Due  to  Movability  of  Ascending  Colon.  G.  Ekehorn. — 

Die  anatomische  Form  des  Volvulus  und  Darmverschluss 
bei  beweglichem  Coeko-Colon  ascendens. 

41  ’Remote  Results  of  Uranoplasty.  E.  Ranzi  and  C.  Sultan  — 

Zur  Frage  der  Enderfolge  der  Uranoplastik. 

42  Thirty-five  Cases  of  Side-to-side  Anastomosis  and  Exclusion 

of  Intestine.  H.  Haberer. — Anwcndung  und  Itesultate  der 
seit  April,  1901,  an  v.  Eiselsberg’s  Ivlinik  in  Wien  ausge- 
fiihrten  lateral  Enteroauastomosen,  nebst  einem  Anhang 
iiber  die  seit  derselben  Zeit  ausgefiihrten  totalen  Darmaus- 
schaltung. 

43  *  Ueber  eine  praktische  Sehnennaht  (tendon  suture).  F  A 

Suter  (Geneva). 

44  Elastic  Fibers  in  Bone  Regeneration.  B.  Groh£  (Jena). — Die 

elastischen  Fasern  bei  der  Knochenregeneration. 

45  Mechanical  Displacement  of  Omentum.  J.  Bakes. — Zur  Frage 

der  mech.  Netzverlagerungen  bei  Trendelenburg'scher 
Position. 

•  ><>.  Anastomosis  of  Vas  Deferens. — The  Journal  has  previ¬ 
ously  referred  to  the  successful  anastomosis  of  the  vas  defer¬ 
ens  in  Razumowsky’s  experimental  research  on  large  animals. 
The  technic  which  offers  the  greatest  advantages  is  the  estab¬ 
lishment  of  anastomosis  between  the  vas  deferens  and  the  head 
of  the  epididymis  or  the  upper  half  of  the  body  of  the  epi¬ 
didymis.  The  permeability  of  the  passage  is  soon  restored, 
the  anastomosis  in  some  cases  allowing  the  passage  of  sperma. 

37.  The  Facial  Nerve  in  Surgery— In  operating  in  the  region 
innervated  by  the  facial  every  effort  must  be  made  to  avoid 
injury  of  the  ramus  maximus  marginalis  mandibulae  and  of  the 
rami  zygomatico  temporalis.  In  case  injury  of  the  latter  is 
unavoidable  the  middle  of  the  zygomatic  arch  and  the  region 
of  the  eyebrow  and  to  the  middle  of  the  arch  must  be  avoided, 
as  here  run  the  principal  nerves  for  the  upper  part  of  the 
M.  orbicularis  oculi,  and  also  for  the  M.  corrugator  supercilii, 
which  it  is  particularly  important  to  leave  intact.  The  ramus 
collo  mandibularis  is  comparatively  unimportant,  as  it  is  in¬ 
constant  and  as,  besides,  it  is  not  the  only  nerve  that  supplies 
the  muscles  of  the  lower  lip.  The  anatomic  conditions  are 
shown  in  a  number  of  diagrams  and  some  of  the  various 
surgical  modes  of  technic  are  illustrated. 

3S.  Urinary  Calculi  Below  the  Prostate. — Englisch  devotes 
several  pages  to  a  compilation  of  the  literature  on  the  subject 
of  stones  impacted  in  the  urethra  or  in  a  diverticulum  from 
it,  a  total  of  405  cases.  He  classifies  them  in  various  groups 
and  discusses  each  in  turn.  In  5  instances  the  subject  was 
less  than  a  year  old;  in  23  less  than  2  years;  in  92  under  10;  in 
35  between  10  and  15;  in  22  between  16  and  20;  in  41  between 
20  and  30;  in  39  between  30  and  40;  in  81  the  age  was  not 
mentioned.  The  stones  were  in  the  pars  membranacea  in  149 
and  in  the  pars  bulbosa  in  68. 

40.  Volvulus  and  Ileus  from  Movability  of  Ascending  Colon. 
— Ekehorn  classifies  in  five  groups  the  large  number  of  in¬ 
stances  of  this  condition  which  he  cites  from  his  own  and  the 
experience  of  others.  He  discusses  the  particular  features 
which  distinguish  the  clinical  course  of  each  group. 

41.  Remote  Results  of  Uranoplasty. — The  results  in  the  105 
cases  reported  from  von  Eiselberg’s  clinic  at  Vienna  were  least 
satisfactory  in  the  children  under  2  years  old.  The  4  deaths 
that  occurred  in  the  105  cases  were  also  of  children  under  2. 
The  different  technical  methods  followed  are  described  in  detail 
with  the  remote  results.  Systematic  exercises  to  train  the 
voice  were  of  great  importance  for  the  final  functional  result. 
Normal  speech  was  regained  in  only  6  of  the  64  followed  to 
date.  In  44,  or  68.75  per  cent.,  the  speech  was  very  much  im¬ 
proved,  but  still  had  a  nasal  ring,  and  in  14.  or  21.87  per  cent., 
there  had  been  no  functional  improvement.  The  anatomic 
closure  was  complete  in  41.58  per  cent,  of  the  total  number  op¬ 
erated  on,  and  nearly  complete  in  27.72  per  cent. 

43.  Practical  Tendon  Suture. — A  number  of  advantages  are 
attributed  to  the  method  of  suturing  the  tendon  here  described. 

A  thread  is  passed  through  the  stump,  first  forming  a  narrow 
U  and  then  an  X,  the  ends  then  brought  together  and  tied, 
which  gives  a  remarkably  firm  hold  on  the  tendon.  The  two 
stumps  are  then  tied  together,  side  by  side,  with  these  threads, 
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the  stumps  overlapping  3  to  4  mm.  They  grow  together,  and 
the  constant  traction  finally  pulls  them  into  a  nearly  straight 
line,  the  right-angled  outer  corner  of  each  cut  surface  dragged 
into  an  angle  of  about  140  degrees,  thus  forming  nearly  a 
straight  line.  Experiments  on  dogs  and  in  2  clinical  cases  con¬ 
firm  the  complete  restitution  of  the  tendon. 

Berliner  klinische  Wochenschrift. 

4G  (XLI,  No.  16.)  Beitriige  zum  Studium  der  Hematologie.  J. 
Mituleseu  (Nothnagel’s  clinic,  Vienna). 

47  Ueber  die  Constitution  des  Tetanolysins.  II.  Sachs  (Frank¬ 
furt  a.  M.). 

4S  *Casuistische  Beitrage  zur  Aetiologie  der  Lipomatose  und  zur 
Saurebehandlung  des  Pruritus  nach  Leo.  F.  Kohler. 

4!>  Einwirkung  'einiger  Ionen  auf  die  Zell-Substanz.  H.  Deetjen. 

50  Physiologic  Aspect  of  Clinical  Medicine.  M.  M.  Wolkow  (St, 
Petersburg) .  (Concluded. ) 

ol  *Report  of  Twenty-fifth  German  Congress  of  Balneology,  Aix, 
March  3-7,  1904.  (Commenced  in  No.  15.) 

52  *  Subcutaneous  Feeding.  Friedrich  (Greifswald) .  Abstract. 

o3  (No.  17.)  Ueber  hyperalgetische  Zonen  am  liaise  nach  Kopf- 
schiissen  (on  neck  after  bullet  wounds  of  head).  R.  Milner. 

54  Influence  of  Local  Application  of  Cold  on  Heart  Action.  W. 
Krebs  (Institute  for  Hydrotherapy,  Berlin). — Einfluss 
localer  Kalteanwendung  auf  die  Herzthiltigkeit. 

,>.»  *Organo-therapeutische  Versuche  bei  Pankreas-Erkrankung. 
Iv.  Giaessner  and  J.  Sigel. 

50  *  Ueber  einige  neuere  Versuche  eirier  Verbesserung  der  Herz- 
grenzenbestimmung  nebst  Bemerkungen  fiber  sinusoidale 
Voltasation.  V.  Lippert. 

57  *Has  Success  Been  Obtained  in  the  Campaign  Against  Tuber¬ 

culosis?  Ascher  (Konigsberg) . — Beitrage  zur  socialen  Hy¬ 
giene. 

58  *  Report  of  Thirty-third  German  Congress  of  Surgery.  (Com¬ 

menced  in  No.  15.)  See  page  1241. 

48.  Acid  Cure  of  Pruritus.— Kohler  relates- that  a  dist  ressing 
pruritus  in  a  subject  with  incipient  tuberculosis  was  cured  in 
five  days  under  the  influence  of  a  tablespoonful  every  two  hours 
of  a  3/200  solution  of  sulphuric  acid. 

51.  Acute  Articular  Rheumatism. — Burwinkel  does  not  regard 
salicylic  medication  as  an  advance  in  the  treatment  of  articular 
rheumatism.  He  prefers  to  treat  it  by  repose,  mild  liydriatic 
procedures  and  repeated  venesection,  withdrawing  150  to  300 
c.c.  of  blood  at  a  time. 

52.  Subcutaneous  Feeding  in  Surgery. — Friedrich’s  later  ex¬ 
periences  have  fully  confirmed  his  previous  announcements  in 
legal d  to  the  great  value  of  subcutaneous  feeding  in  certain 
sev  ere  gastrointestinal  disturbances,  in  which  feeding  by  the 
mouth  or  rectum  and  also  a  fistula  are  contraindicated.  His 
technic  is  the  daily  injection  of  40  to  100  gm.  of  grape  sugar 
in  a  3,  4  or  5  per  cent,  solution.  He  also  uses  a  pure  pepsin- 
peptone,  free  from  albumoses  (the  chemically  pure  product 
being  made  according  to  the  method  devised  by* Professor  Sieg¬ 
fried  of  the  Leipsic  Physiologic  Institute).  Twenty  grams  of 
this  combination  injected  subcutaneously  are  completely  util¬ 
ized  by  the  organism.  He  gives  it  in  a  7  per  cent,  solution, 
with  or  without  the  grape  sugar.  An  admirable  combination 
is  .2  gm.  table  salt;  2  g.  grape  sugar  and  4  gm.  pepsin-peptone 
to  the  100  gm.  water.  With  this  subcutaneous  nourishment  he 
has  been  able  to  tide  patients  past  the  critical  period  of  per¬ 
foration  of  the  stomach  or  bowel,  or  severe  peritonitis  from  any 
cause. 

55.  Organ  Treatment  of  Pancreas  Affections. — A  man  of  52 
was  under  observation  in  Ewald’s  service  for  several  months, 
the  differential  diagnosis  of  his  sickness  being  some  affection 
of  the  pancreas.  The  diagnosis  was  based  on  the  presence  of 
pancreas  colics,  alimentary  glycosuria,  fat  in  stools  and  im¬ 
paired  digestion  of  albumin.  Administration  of  thyreoidin  had 
an  unfavorable  effect.  Pancreon  displayed  a  slight  influence 
on  the  absorption  of  nitrogen,  but  none  on  the  absorption  of 
fats.  The  administration  of  pancreatin  (Rhenania)  proved 
distinctly  beneficial.  The  absorption  of  nitrogen  increased  from 
52.2  per  cent,  to  65.7  per  cent,  and  of  fats  from  40.9  per  cent, 
to  68.5.  Alkalines  alone  caused  only  a  slight  improvement  in 
the  utilization  of  nitrogen  and  fats,  but  the  combination  of 
pancreatin  and  sodium  bicarbonate  produced  the  best 
effect  of  all.  Five  .25  gm.  doses  of  the  pancreatin 
were  given  during  the  day  accompanied  by  30  gm. 
of  sodium  bicarbonate,  and  the  absorption  of  nitrogen  increased 
from  53.1  per  cent,  to  62  per  cent,  and  of  fat  from  37.9  per 
cent,  to  69.8  per  cent.  A  number  of  cases  which  presented 
similar  symptoms,  fatty  stools  and  alimentary  glycosuria,  have 


been  treated  in  the  same  way  since,  but  no  benefit  was  ai 
parent.  The  postmortem  findings  in  each  case  disclosed  th: 
the  trouble  had  been  due  merely  to  isolated  atrophy  of  tl 
small  intestine.  Consequently  the  success  of  organ  treatmei 
in  cases  presenting  this  syndrome  may  serve  to  differential 
pancreatic  from  other  affections.  The  former  are  not  so  rai 
as  generally  supposed. 

56.  Sinusoidal  Alternating  Current  in  Therapeutics. — Lippei 

found  in  his  research  in  this  line  with  149  observations  tha 
the  electric  baths  with  the  sinusoidal  alternating  current  ha 
a  marked  effect  in  increasing  the  blood  pressure,  while  general]; 
diminishing  the  pulse  rate.  This  form  of  electricity  has  als 
a  stimulating  action  on  the  metabolism  and  on  the  energy  c( 
the  heart  and  other  musculature.  It  also  promotes  sleej1 
This  effect  was  unmistakable  in  cases  of  arteriosclerosis  and  i 
some  of  simple  neurasthenia.  French  writers  have  announce 
that  it  is  beneficial  in  gynecology. 

57.  Has  the  Campaign  Against  Tuberculosis  Accomplishe 
Anything? — Ascher  marshals  the  statistics  gathered  in  Prussi, 
and  points  out  that  the  decline  of  the  tuberculosis  death  rat 
is  made  up  by  the  increased  mortality  from  acute  respirator 
affections.  The  decline  in  the  mortality  from  both  thes 
causes  in  the  German  cities  with  a  population  of  more  thai 
15,000  is  misleading,  as  no  account  is  taken  of  the  influx  o 
population  from  outside.  The  decline  in  the  death-rate  fron 
tuberculosis  had  begun  before  the  tubercle  bacillus  was  dis: 
covered,  and  it  is  greater  in  the  circles  in  which  no  effort 
have  been  made  to  combat  tuberculosis  than  in  the  country  a 
large.  The  average  age  at  death  of  consumptives  is  growing 
constantly  lower.  This  fact  he  attributes  to  increasing  in 
dustrializing  and  crowding  of  the  populace.  The  increase  ii 
the  mortality  of  acute  respiratory  affections  is  mainly  in  chil 
dren.  It  may  be  regarded  as  a  disturbance  in  the  balance  be 
tween  the  bacteria  normally  present  in  the  air  passages  anc 
the  resisting  forces  of  the  organism.  His  researches  have  con 
vinced  him  that  climatic  influences  are  not  an  essential  factor 
He  also  cites  statistics  to  show  that  the  mortality  from  infec¬ 
tious  diseases  is  greatest  in  the  country,  less  in  the  srnal 
towns  and  least  in  the  cities,  while  the  mortality  from  res 
piratory  affections  and  also  from  congenital  debility  anc 
atrophy  are  in  inverse  proportion.  Among  the  incompre 
hensible  statistics  which  he  cites  is  the  comparative  mortality 
of  nurslings  from  respiratory  affections  as  given  in  the  sta¬ 
tistics  of  typical  districts,  one  a  farming  region,  one  a  manu 
facturing  center  in  Silesia  a,nd  another  in  a  Rhine  province. 
The  increase  in  the  mortality  from  this  cause  in  nurslings  has 
been  constant,  in  the  farming  district  it  has  been  83  per  cent. ;i 
in  Silesia,  460  per  cent.,  and  in  the  Rhine  district,  470  per  cent., 
the  figures  in  the  Rhine  province  being  36.9,  66.1,  122.3,  153.4 
and  167 — 212  per  10,000  inhabitants  in  the  consecutive  five- 
year  periods  since  1875.  There  has  been  no  such  increase  in 
the  mortality  from  congenital  debility  and  atrophy,  conse¬ 
quently  accessory  causes  must  be  sought,  as  there  are  no 
grounds  for  assuming  a  predisposition  of  this  nature.  He 
ascribes  to  the  present  faulty  methods  of  hygienic  and  statis¬ 
tical  investigation  the  fact  that  this  almost  incredible  increase 
in  the  death  rate  has  escaped  general  attention  hitherto.  Some1, 
of  his  statistics  are  derived  from  MSS.  '  in  the  archives  of 
the  Prussian  Bureau  of  Statistics,  the  percentages  first  com¬ 
puted  for  this  article.  The  first'  part  was  published  in  the 
Wochenschrift  last  year,  No.  44.  1903. 

58a.  Fate  of  Compresses  Left  in  Abdomen. — Riese  had  occa 
sion  to  observe  a  case  simulating  an  ovarian  tumor  which 
proved  to  be  a  perfectly  encysted  foreign  body,  a  compress  left 
from  some  preceding  intervention.  He  experimented  on  dogs 
and  found  that  compresses  left  in  the  abdomen  might  have  this 
fate  or  might  work  their  way  into  the  intestine  and  be  expelled. 

58b.  Artificial  Gangrene  in  Gastrointestinal  Operations.— 

Wullstein  makes  an  anastomosis  between  stomach  and  intes¬ 
tines,  between  intestine  and  gall  bladder,  etc.,  by  invaginating 
the  parts  and  inducing  gangrene  by  mechanical  or  thermic 
irritation  or  cauterization  with  carbolic  acid.  By  this  means 
he  can  perform  gastroenterostomy  without  assistance  or  any 
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morrhage,  and  in  thirty  hours  have  the  part  involved  duly 

luded. 


18c.  Bladder  Tumors  in  Anilin  Workers. — Rehn  has  observed 
cases  of  tumors  in  the  bladder  among  workmen  employed  in 
lin  works  for  five  to  twenty-nine  years.  In  3  instances  it 
s  a  papilloma,  but  in  the  18  others  it  was  either  a  sarcoma 
carcinoma.  Eleven  of  the  patients  have  already  died.  He 
res  others  to  seek  for  and  publish  such  cases. 


Centralblatt  f.  Bakteriologie,  Etc.,  Jena. 

Last  indexed  page  1391. 

(XXXV,  No.  6.)  Studien  iiber  Morphologle  und  Biologic  des 
Milzbrand  Bacillus  (anthrax  bacillus).  II.  Preisz  (Buda¬ 
pest).  (Concluded.) 

Zur  Aetioiogie  des  Gasbrandes  (gaseous  gangrene).  A.  Ghou 
and  M.  Sachs.  Part  II.  (Continued,  i 

Zur  Aetioiogie  der  Gas-Fhlegmone.  L.  Kamen.  (Concluded  ) 

Untersuehungen  iiber  die  Anaerobiosls.  C.  Fermi  and  E 
Bassu  (Sassari). 

Bakteriologische  Untersuehungen  helm  Erysipel.  P  Krause 
(Breslau). 

Erreger  der  toxamischen  Hiimoglobinurie  bei  dem  Vieh  in 
Kuban  (in  cattle).  E.  Djatschenko  (St.  Petersburg) 

Nachtorschungen  und  experimentelle  Beobacbtungen  iiber  die 
Wutkrankhelt  (rabies).  E.  Bertarelli  and  G.  Volpino 
(Turin).  1 

Zur  experimentellen  Lyssa  der  Vogel  (rabies  in  birds).  J  v 
Lote  (Kolozsvar). 

Die  Tetrabothrien  der  Saugetiere  (of  mammals)  O  Fuhr- 
mann  (Neuch&tel). 

Structure  of  Adult  Ankylostomum.  A.  Loess.-— Zum  Bau  des 
erwachsenen  Ancylostomum  duodenale. 

Importance  of  Puncture  of  Spleen  and  Veins  for  Diagnosis 
of  -yphoid.  N.  Jancso  (Kolozsvar). — Bedeutung  der 
Muz-  und  venenpunktur  bei  der  bakteriologischen  Diagnose 
des_  Typhus  abdominalis.  (Concluded.) 

Centrifugalisation  and  Disintegration  in  Relation  to  the  Virus 
of  Rabies.  J.  O.  Wakelin  Barratt.  (Concluded.) 

Results  of  Application  of  Koch’s  Method  of  Combating  Ty¬ 
phoid.  v..  Drigalski.  Ergebnisse  bei  der  Bekampfung  des 
Typhus  nach  Koch.  b 

Ueber  die  bakteriologische  Diagnose  des  Typhus  abdominalis 
A,.,desL,  v ■  Drigalski-Conradischen  Nahrbodens  und 
der  Agglutination.  B.  Lipschiitz  (Vienna) 

A  Study  of  the  Disinfectant  Action  of  Hypochlorous  Acid, 
with  Remarks  on  Its  Practical  Action.  F.  W.  Andrewes 
and  K.  J.  P.  Orton  (London.).  (Concluded. 


1.  Powerful  Disinfectant  Action  of  Hypochlorous  Acid.— 
germicidal  power  of  pure  hypochlorous  acid,  in  absence 
irganic  matter,  is  of  the  most  intense  kind.  Fully  ex- 
d  ant  hi  ax  spores  are  killed  by  a  0.01  per  cent,  solution  in 
minute.  In  a  strength  of  0.001  per  cent,  it  kills  the 
)hylococcus  aureus  in  one  minute  and  the  colon  bacillus  in 
rength  of  0.0004  per  cent.  In  presence  of  organic  matter 
comparatively  inert.  A  combination  of  hydrochloric  acid 
ammonium  persulphate  for  an  oxidizing  agent,  has  proved 
the  equal  of  Kronig  and  Paul’s  potassium  permanganate- 
•ochloric  acid  germicide,  while  it  is  more  stable  and  free 
t  the  disagreeable  staining  properties  of  the  latter.  In 
?nee  of  a  moderate  amount  of  organic  matter  it  is  actually 
rior  to  the  permanganate  mixture.  The  writers  commend 
new  combination  as  especially  valuable  for  skin  disinfec- 
and  sterilization  of  sponges.  The  formula  is  a  3.7  per 
solulion  of  ammonium  sulphate  mixed  with  1  per  cent, 
rong  aqueous  HC1  and  kept  for  a  few  days.  The  formula 
he  permanganate  mixture  is  potassium  permanganate,  1 
HCl  aq.  fort.  1.1  c.c.  in  98  c.c.  distilled  water.  The  par- 
formula  of  the  new  mixture  is  ammonium  persulphate  3.7 
HCl  aq.  fort.  1.1  c.c.  and  95  c.c.  distilled  water.  The  dis¬ 
tant  properties  of  various  preparations  of  chlorin  are 
ibly  due  to  their  hypochlorous  acid  content.  The  above 
ures  are  much  more  powerful  than  corresponding  strengths 
blimate. 


utsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

(XXX.  No.  IS.)  History  of  the  Discovery  of  Immunization 
Against  Tuberculosis.  F.  Neufeld. — Zur  Geschichte  der 
Entdeckung  der  Immunisierung  gegen  Tuberkulose. 

'Principles  of  Treatment  of  Short  Sight.  H.  Sattler. — Grund- 
sfitze  bei  der  Rehandlung  der  Kurzsichtigkeit.  (Com¬ 
menced  in  No.  17.) 

Continuous  Rhythmic  Spasmodic  Contractions  of  Swallowing 
Muscles.  H.  Ivlien  (Flechsig’s  clinic,  Leipsic). — Ueber 
kontinuierliche  rhythmische  Kriimpfe  der  Schlingmuskula 
tur.  (Commenced  in  No.  17.) 

Die  Infektions-Kranlcheiten  der  Universitats-Kinderklinik  in 
Leipzig  und  die  Grundziige  ihrer  Behandlung.  Soltmann 
(Commenced  in  No.  17.) 

Influence  of  Radiation  on  Cell  Segmentation.  Perthes. _ Ver- 


suche  iiber  den  Einfluss  der 
strahlen  auf  die  Zellteilung. 

Experiences  in  Life  Insurance. 

Lebensversicherung. 

Report  of  German  Congress  of  Surgery.  April  4-9,  1904 
1  58. 


Rontgenstrahlen  und  Radium- 
(Commenced  in  No.  17.) 
Gnttstadt. — Erfahrungen  der 


See 


7G.  Principles  of  Treatment  of  Short  Sight.  -Sattler  sets 
forth  the  urgent  necessity  for  complete  and  lasting  correction 
of  even  slight  degrees  of  short  sight.  He  reviews  his  long  ex¬ 
perience  at  the  Leipsic  Ophthalmic  Clinic  and  the  lessons 
learned  thereby. 

78.  Principles  of  Treatment  of  Infectious  Diseases  at 
Leipsic.  Soltmann  describes  the  measures  used  at  the  clinic 
for  children’s  diseases.  The  little  patient  is  isolated  and  the 
other  children  in  the  family  are  not  allowed  to  attend  school 
until  the  patient  is  entirely  well  and  past  the  contagious  sta<re, 
after  three  weeks  in  case  of  measles,  six  weeks  in  scarlet  fever 
four  weeks  in  diphtheria,  and  in  pertussis  after  all  paroxysms 
have  subsided.  One  to  three  baths  are  given  daily,  according 
to  the  severity  of  the  case,  from  the  first  day  in  scarlet  fever 
with  commencing  desquamation  in  measles,  and  in  the  other 
diseases  cautiously  according  to  the  individual  case.  Sweat¬ 
ing  baths  and  copious  sweats  are  advocated  in  scarlet  fever. 
The  children  are  kept  in  bed  for  three  weeks  in  case  of  mea¬ 
sles,  and  six  weeks  in  case  of  scarlet  fever.  The  diet  is  mainly 
nnlk,  milk  gruels,  and  milk  dishes  of  all  kinds,  gelatin  soups, 
cocoa,  etc.  The  special  measures  for  each  of  these  diseases  are 
described  in  detail. 


U.t  Influence  of  Radiation  on  Cell  Segmentation. — Perthes 
exposed  large  numbers  of  the  fertilized  ova  of  Ascaris  mega- 
locephala  to  the  x  and  radium  rays.  He  found  that  their  re¬ 
sults  were  identical  in  kind,  each  causing  the  ovum  to  develop 
into  an  imperfect,  abnormal  embryo.  The  same  effect  on  cell 
segmentation  was  observed  in  plant  cells.  The  phenomena  ob- 
sened  indicate  that  the  rays  induce  the  formation  of  sub¬ 
stances  in  the  living  cell  which  in  turn  injure  the  chromatin  of 
the  nucleus. 

80.  Life  Insurance  Experiences.— The  Gotha  Life  Insurance 
Company  or  “Bank,”  has  recently  published  its  experiences 
during  se\enty-five  years  of  existence.  The  volume  is  edited 
by  Karup,  Gollmer  and  Florschutz.  Among  other  points  they 
proclaim  that  they  have  learned  that  the  copper  and  bismuth 
tests  for  sugar  in  the  urine  are  worthless  unless  they  give  an 
absolutely  negative  result.  The  phenvlhvdrazin  test  is  unre¬ 
liable  unless  supplemented  by  the  microscope,  in  which  case  it 
i^  exact  and  reliable. 


Deutsche  Zeitschrift  f.  Chirurgie,  Leipsic. 
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Last  indexed  page  987. 
5-6.)  *Experiences  with 


(LXXL  Nos.  o-6.)  *  Experiences  with  Iodoform  Filling  for 
Bone  Defects,  v.  Mosetig-Moorhof  (Vienna)  .—Erfahrungen 
uber  die  Iodoformknoehen-Plombe. 

*ZuTrT.!>®n“tn,is  der  zentralen  Luxation  des  Oberschenkels  im 
H'lftgelenk  (hip  joint).  .T.  Arregger  (Lucerne). 

Achilles  Tendon  as  Cover  for  Tibia  Stumps.  Dietel  (Tren¬ 
delenburg’s  clinic,  Leipsic).— Die  Bildung  tragfiihiger  Am- 
putations-Stumpfe  durch  Deckung  der  Tibia-Sage  Geflache 
mit  der  Achilles-Sehne. 

*Zur  Exstirpation  der  Beckengeschwiilste  (pelvic  tumors).  O 
Zeller  (Berlin). 

Exstirpation  eines  Becken-Meianomes  (of  pelvis).  A.  Martina 
(Graz). 

*  Ueber  einige  oesophagoskopi.sche  Falle.  O.  Hartmann  (Cas- 

SGI )  . 

*ZpIlt!ja!e  Luxation  des  Schenkelkopfes  (of  head  of  femur) 
\\ilms  (Leipsic). 


82.  Experiences  with  Iodoform  Filling  for  Bone  Cavities.— 
Some  American  writers  have  already  adopted  the  German  term 
for  the  Mosetig  procedure— “plombierung.”  It  has  been  fully 
described  in  The  Journal  and  its  value  as  set  forth  by  vari¬ 
ous  writers  as,  for  instance,  on  page  1506  of. the  last  volume. 
In  this  article  Mosetig  definitely  describes  his  perfected  tech¬ 
nic,  with  numei ous  illustrations,  and  reviews  the  experiences 
of  fin  e  years  with  it.  The  details  are  given  of  79  cases  of  os¬ 
teomyelitic  affections  thus  treated,  also  of  108  tuberculous 
affections  and  of  8  others  (in  2  plugging  the  antrum  of  High- 
more,  and  in  4  plugging  dental  cysts.)  The  youngest  patient 
was  under  3,  the  oldest  76.  Not  a  single  mishap  occurred  in 
any  instance.  In  a  fewT  cases  of  osteomyelitis  of  the  tibia  the 
entire  diaphysis  had  to  be  removed,  and  its  place  was  filled 
with  the  iodoform  filling.  One  of  these  patients,  a  girl  of  12, 
passed  through  pneumonia  the  next  month  and  erysipelas  six 
weeks  after  this,  but  rapidly  recuperated  to  complete  recov¬ 
ery,  with  no  signs  of  injury  from  the  enormous  quantity  of 
the  iodoform  injected.  The  iodoform  does  not  become  absorbed 
until  its  particles  are  reached  by  the  new  growth  of  bone  tis- 
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sue  through  the  filling,  consequently  absorption  proceeds  very 
slowly.  The  only  indispensable  is  that  the  cavity  to  be 
filled  must  extend  into  sound  tissue  and  be  absolutely  free 
from  all  morbid  tissue  and  germs.  The  radiograms  appended 
show  how  the  filling  constantly  diminishes  in  size  until  after 
a  year  not  a  trace  of  it  can  be  detected. 

83.  Central  Luxation  of  Hip  Joint. — By  this  term  Arreger 
means  the  displacement  of  the  head  of  the  femur  through  a 
fracture  of  the  acetabulum,  the  impact  on  the  trochanter  driv¬ 
ing  the  head  into  the  pelvis  through  the  acetabulum.  Such 
accidents  are  rare,  but  may  be  surmised  when  the  limb  is 
found  in  outward  rotation,  and  reduction  is  easy  and  generally 
painless,  but  the  displacement  gradually  recurs  so  soon  as  the 
parts  are  released.  Another  sign  is  the  shortening  of  the  dis¬ 
tance  between  the  symphysis  and  trochanter  and  likewise  the 
presence  of  an  experitoneal  hematoma,  and  the  protrusion  of 
the  head  of  the  femur  and  the  fragments  into  the  small  pelvis. 
The  diagnosis  is  confirmed  by  intra-abdominal  examination 
through  the  vagina  or  rectum  and  radiography.  On  account  of 
possible  simultaneous  injury  to  bladder  and  intestines  the 
physical. examination  must  be  done  cautiously.  In  mild  cases 
properly  treated  a  new  joint  develops  inside  the  pelvis  from 
the  fragments  of  the  acetabulum,  forming  a  new  cap  for  the 
head  of  the  femur.  Healing  is  necessarily  the  work  of  several 
months  and  there  is  always  more  or  less  functional  incapac¬ 
ity.  In  severe  cases  the  accident  is  always  speedily  fatal  from 
shock,  sepsis  or  injury  of  the  intestines.  Treatment  should 
consist  in  lateTal  and  lengthwise  extension  or  an  immobilizing 
cast  reaching  above  the  costal  arch,  after  reduction.  The  new 
acetabulum  that  formed  from  the  relics  of  the  old  was  unmis¬ 
takably  apparent  in  5  out  of  the  7  cases  of  survival  on  record, 
and  its  formation  may  be  accepted  as  the  rule.  All  the  other 
cases  died  out  of  the  23  known  of  this  accident.  His  bibli¬ 
ography  contains  no  American  references.  (See  Wilms  below, 
1188.) 

84.  Achilles  Tendon  Covering  for  Stumps. — Dietel  gives  a 
photograph  of  one  of  the  9  cases  treated  by  utilizing  this  ten¬ 
don  to  cover  the  stump  after  amputation  of  the  tibia.  The  lad 
is  standing  on  his  stump,  the  other  foot  raised,  as  securely  as 
he  could  stand  on  the  sound  foot,  and  the  limb  is  not  so  much 
shortened  as  by  other  methods.  Other  cuts  show  the  details  of 
the  technic. 

85.  Ablation  of  Tumors  in  Pelvis. — Zeller  gives  the  particu¬ 

lars  of  a  case  of  fibro-sarcoma-myxomatous-cystic  tumor 
successfully  removed  from  the  right  sacro  iliac  synchondrosis. 
The  patient  was  a  woman  of  38,  and  she  has  been  in  good 
health  during  the  two  years  sftice,  with  no  signs  of  recurrence. 
He  also  analyzes  the  cases  on  record,  including  a  few  from 
America.  The  list  includes  5  of  fibroma,  3  of  exostosis,  10  of 
encliondroma,  3  of  sarcoma  or  a  mixed  tumor — all  the  above 
group  pedunculated  or  easily  shelled  out.  In  a  second  group 
of  broad-based  tumors  requiring  extensive  resection  of  the 
pelvis,  he  reviews  6  cases  of  enchondroma  and  31  of  sarcoma 
or  a  mixed  growth.  He  thinks  success  depends  on  early  inter¬ 
vention.  After  cachexia  has  developed  the  prospects  are  much 
less  promising.  > 

87.  Esophagoscopy. — Hartmann  gives  a  number  of  t-he  views 
obtained  by  esophagoscopy.  He  prefers  the  stiff  Mikulicz 
esophagoscope  with  the  Caspar  electroscope  as  the  most  con¬ 
venient  combination  for  the  purpose. 

88.  Central  Luxation  of  Head  of  Femur. — Wilms  writes  that 
he  has  seen  4  patients  with  this  accident  within  three  years.  All 
recovered,  but  as  none  would  submit  to  proper  treatment  all 
were  more  or  less  crippled  in  the  use  of  the  leg.  The  joint 
became  rigid;  rotation  and  abduction  were  more  interfered 
with  than  adduction  and  flexion.  All  but  one  find  long  con¬ 
tinued  walking  painful.  Theoretically  speaking,  he  would 
prefer  to  reduce  the  head  by  flexing  the  hip  joint  with  slight 
adduction  rather  than  by  mere  extension.  The  position  he  advo¬ 
cates  would  prevent  redisplacement,  by  the  contact  of  the 
shaft  against  the  anterior  ring  of  the  pelvis.  In  one  of  his 
cases  extension  was  unable  to  reduce  the  head,  but  flexing 
the  joint  with  slight  adduction  easily  restored  it  to  its  normal 
place. 


Miinchener  medicinische  Wochenschrift. 

89  (LI,  No.  17.)  Action  of  Fluorescent  Substances  on  Dip 

theria  and  Tetanus  Toxins.  H.  v.  Tappeiner  and  A.  Joe 
bauer  (Munich). — Wirkung  duoreszierender  Stoffe  auf  dip 
therie-Toxin  und  Tetanus-Toxin. 

90  Severe  Anemia  with  Hyperglobulia  as  Result  of  Chronic  Ca 

bonic  Acid  Intoxication.  G.  Iteinhold. — Ueber  schwei 
Anemie  mit  Hyperglobulie  als  Folgezustand  chron.  Kohlei 
oxydvergiftung. 

91  Ueber  so-gen.  primare  Pleura-Endotheliome.  P.  Bonheim. 

92  Ueber  die  Perforation  mit  dem  von  Tridondani  angegebene 

Perforatorium.  K.  Frankenstein. 

93  *Relations  Between  Trigeminal  Neuralgia  and  Recurring  Co 

.neal  Erosions.  M.  Bartels — Ueber  die  Beziehungen  zwl 
chen  Trigeminusneuralgie  und  der  rezidivierenden  Hori 
hauterosion. 

94  Fall  von  allgemeine  entziindlicher  Schwellung  der  Haut  (get 

eral  inflammatory  swelling  of  skin).  H.  Koerber. 

95  *Zur  Prognose  der  Diinndarm-Sarkome  (of  small  intestine 

Steinthal. 

96  *Inhalation  von  phenyl-propiol-saurem  Natrium  gegen  Keh 

kopf-  und  Lungen-Tuberkulose.  Bulling. 

97  Subcutaneous  Fracture  of  Right  Clavicle,  Secondary  Closur 

of  Subclavian  Artery,  Suture  of  Bone  After  Chiselin 
Mechanism  of  Injuries  of  Vessels  in  Fracture  of  Clavid, 
Meinhold. — Subkutaner  Bruch,  etc. 

98  Mechanical  Treatment  of  Hernia  with  Wolfermann  Trusi 

FI.  Mohr.— Mechanische  Behandlung  der  Unterleibsbriicln 
etc. 

99  Latest  Researches  on  Pupil  Phenomena.  von  Flippel. — Neuer 

Untersuchungen  zur  Physiologic  und  Pathologie  der  Pupi 
len  Phiinomene. 

100  *Die  Diet-Block  Commission  in  Stuttgart.  Rosner  (Stuttgart) 

101  Report  of  International  Congress  for  School  Flygiene,  Nurern 

berg,  April  4-9,  1904.  ^Commenced  in  No.  15.)  See  re 
p6rt  on  page  1242. 

93.  Relations  Between  Trigeminal  Neuralgia  and  Cornea 
Erosions.  Bartels  relates  two  typical  eases  in  which  ai 
erosion  of  the  cornea  was  followed  by  recurring  attacks  of  in 
flammation.  Both  patients  were  subject  to  trigeminal  neural 
gia.  Study  of  the  cases  showed  that  the  recurrence  of  tin 
corneal  irritation  was  due  to  the  trigeminal  affection,  am 
after  months  of  ineffectual  treatment  of  the  eye,  by  addressinj 
treatment  to  the  neuralgia,  both  patients  were  promptly  am 
permanently  cured.  His  mode  of  treating  neuralgia  is  by  sali 
cylic  medication  supplemented  by  continuous  application  o 
linseed  poultices  to  the  emerging  point  of  the  nerve,  and  strici 
repose  in  bed,  the  course  of  treatment  ranging  from  three  t( 
eight  days,  according  to  the  severity  of  the  case.  He  ha; 
found  pyramidon  useful  as  an  analgesic  and  also  injection  ol 
Schleich’s  No.  2  solution  at  the  emerging  point  of  the  nerve  t( 
arrest  very  severe  attacks.  He  advised  his  patients  to  carry  £ 
salicylate  powder  constantly  with  them,  to  take  at  the  firs! 
recurrence  of  the  neuralgia  and  thus  ward  off  the  secondarj 
corneal  lesion,  but  neither  has  had  a  recurrence  to  date. 

95.  Prognosis  of  Sarcoma  of  Small  Intestine. — Steinthal 

states  that  18  out  of  the  45  patients  with  this  affection  on  record 
were  treated  by  operation  and  10  recovered,  but  nothing  is 
known  as  to  the  further  fate  of  7 ;  Hahn’s  patient  is  still  liv¬ 
ing  after  eight  years  and  Steinthal’s  2  patients  are  both  in 
good  health,  one  three  and  the  other  four  years  after  the  inter 
vention.  The  records  show  that  the  spindle-celled  sarcoma  en 
tails  stenosis  of  the  intestines  very  early  and  thus  surgical  in 
tervention  is  sought  at  an  earlier  stage  than  with  other  forms. 
One  of  his  cases  was  a  sarcoma  of  this  kind  and  the  other  a 
small-celled,  round-celled  sarcoma.  Both  induced  stenosis 
early;  the  growth  was  single,  and  there  was  no  tendency  to 
breaking  down.  The  prognosis  of  this  class  of  cases  is,  there 
fore,  less  somber  than  hitherto  supposed.  An  attentive  exam 
iner  may  discover  a  malignant  tumor  in  the  small  intestine 
before  it  ulcerates  and  entails  secondary  dilatation  of  the  in 
testine. 

96.  Sodium  Phenyl  Propylate  in  Tuberculosis. — Low'  pointed 
out  a  while  ago  that  as  cinnamic  acid  is  more  bactericidal 
than  phenyl -propylic  acid,  and  as  the  only  difference  between 
their  chemical  composition  is  that  the  cinnamic  acid  has  two 
atoms  less  of  hydrogen,  it  follows  that  by  extracting  two  more 
atoms  of  hydrogen  the  resulting  substance  wrould  be  even  more 
strongly  bactericidal.  Bulling  has  been  testing  this  theoreti¬ 
cal  reasoning  in  practice,  and  has  found  that  the  premises  are 
correct,  and  that  the  third  substance — which  is  a  sodium 
phenyl-propylate — is  much  stronger  in  its  bactericidal  effect 
than  either  of  the  others.  His  experience  dompels  him  to  an¬ 
nounce  that  the  success  obtained  with  it  in  treatment  of  tuber¬ 
culosis  of  the  lungs  and  larynx  was  so  striking  that  it  should 
be  given  a  trial  in  every  case  that  is  not  absolutely  hopeless 
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hen  first  seen.  He  gives  the  particulars  of  three  cases,  and 
■scribes  his  mode  of  employing  the  propylate  in  half  hour  in- 
ilations  twice  a  day.  The  patient  places  the  mouthpiece  of 
,e  atomizer  on  his  tongue  and  breathes  regularly  as  usual, 
ithout  effort.  The  temperature  of  the  spray  is  gradually  in¬ 
cased  from  77  to  8G  F.  at  first  to  108  or  109  and  in  case  of  a 
ndency  to  hemoptysis  to  113  F.  This  heat  from  the  spray 
duces  a  passive  hyperemia  of  the  air  passages  which  en- 
nces  the  bactericidal  action  of  the  drug.  The  last  few  minutes 
the  inhalation  the  temperature  is  reduced  again  to  about 
.  After  the  inhalation  the  patient  keeps  still  and  does  not 
■eak  for  an  hour.  He  gradually  increased  the  strength  of 
e  solution  to  3  per  cent.,  which  he  now  uses  exclusively.  The 
ses  described  were  thus  treated  for  one  or  two  months  or 
nger. 

100.  The  Stuttgart  Diet  Discussions. — For  a  number  of 
mths  the  physicians  of  Stuttgart  have  been  engaged  on  the 
sk  of  preparing  a  set  of  rules  for  the  diet  in  various  dis- 
ses.  It  is  the  first  time  that  a  German  medical  society  has 
voted  its  sessions  to  discussion  of  this  subject,  and  three 
e-hour  sessions  have  resulted  in  the  adoption  of  a  set  of 
les  which  will  soon  be  published.  They  are  intended  mainly 
r  the  working  classes. 

Wiener  klinische  Wochenschrift,  Vienna. 

2  (XVII,  No.  14.)  *Beitrage  zu  einer  funktionellen  Diagnose 
der  Arteriosklerose  und  zur  Differentialdiagnose  der  Angina 
pectoris.  M.  Silile  (Odessa). 

>  Fall  von  Peritonitis  mit  ungewohnlicher  Grundursache  (of 

unusual  etiology).  H.  Lorenz. 

4  Myositis  ossificans  im  Gebiete  des  Ellbogeugelenkes  (elbow). 

O.  E.  Schulz. 

>  *Arbeiten  a.  dem  Gebiete  der  kliniscben  Chirurgie  (Gussen- 

bauer  memorial). 

5  (No.  15.)  *Serum-Behandlung  bei  Puerperal  Fieber.  H. 

Peham. 

*  Zur  Agglutination  der  Streptokokken.  T.  Zelenski  (Cracow). 
i  Routes  of  Infection  in  Tuberculosis  from  Feeding.  J.  Bartel. 

— Die  Infektionswege  der  Futterungstuberkulose. 

)  *Ein  neues  radiometrisches  Verfahren.  L.  Freund  (Vienna). 

)  (No.  16.)  *5  geheilte  Fiille  von  Nieren-  und  Blasen-Tuber- 
kulose  (of  kidneys  and  bladder).  G.  Kapsammer. 

Zur  Frage  der  Sekretions-Thatigkeit  der  polynuklearen  Leu- 
kozyten.  E.  Lazar. 

1  Ueber  Eklampsia  gravidarum.  A.  Sziii. 

!  Keratosis  palmaris  arteficialis.  R.  Matzenauer  and  A.  Brand- 
weiner. 

I  Professional  Dermatosis  in  Glass  Workers.  E.  Stein. — Gewer- 
bedermatose  bei  Glasmachern. 

>  (No.  17.)  *Gehirn  und  Syphilis  (brain  and  syphilis).  J.  A. 

Hirschl. 

i  *Die  Behandlung  chronischer  Arthritis  mit  Vaselin  Injektionen. 
K.  Biidinger  (Vienna). 

♦Zur  Diagnostik  der  Coxitis.  F.  von  Friedlander. 

1  Fall  von  Volvulus  des  Magens  (of  stomach).  F.  Pendl. 

02.  Functional  Diagnosis  of  Arteriosclerosis  and  Differen- 
tion  of  Angina  Pectoris. — Sihle  describes  extensive  research 
the  blood  pressure  undertaken  by  applying  the  Riva-Rocci 
taratus  to  the  brachial  artery,  the  Basch  sphygmomanometer 
the  radial  and  the  Gaertner  tonometer  to  the  digital.  He 
de  1,500  different  tests  on  600  healthy  subjects  and  estab- 
led  the  physiologic  range  of  the  brachial  pressure  as  120 
150  mm.  mercury  for  healthy  subjects,  while  the  radial 
ge  is  from  100  to  140  and  the  digital  from  90  to  110.  He 
not  find  the  Basch  apparatus  as  reliable  as  the  others, 
j  difference  between  the  brachial  and  the  digital  pressure 
the  same  subject  was  seldom  more  than  50  mm.  In  a  large 
nber  of  healthy  subjects  between  15  and  35  years  old  the 
limal  difference  was  25  to  20  mm.  The  difference  was 
iter  under  the  influence  of  an  emotion.  In  some  instances 
neuro-muscular  apparatus  of  the  vessel  walls  showed  great 
^ability  in  respect  to  the  influence  of  emotions.  As  age 
roaches  the  difference  between  the  pressure  in  these  differ- 
arteries  increases.  The  resistance  to  the  passage  of  the 
)d  is  augmenting,  the  vascular  tube  becoming  stiffer,  and  a 
(e  difference  indicates  pronounced  arteriosclerosis.  He  an- 
nces  that-  the  development  of  sclerous  degeneration  of  the 
^els  is  preceded  by  a  stage  in  which  there  is  merely  en- 
ced  tension  of  the  vessel  walls.  This  early  stage  of  arterio- 
rosis  has  hitherto  been  beyond  the  reach  of  our  diagnostic 
sures,  but  it  is  easily  detected  by  this  method  of  combined 
parative  examination  with  the  Riva-Rocci  sphygmomanom- 
and  Gaertner’s  tonometer,  comparing  the  difference  be¬ 
en  the  findings  with  the  standards  established  for  the  normal 
isure  in  the  brachial  and  the  digital  arteries.  This  mode 


of  examination  not  only  notes  the  degree  of  tension  of  the  ves¬ 
sel  walls  and  the  resistance  to  the  circulation  offered  by  the 
vessel,  but  it  also  gives  reliable  information  in  regard  to  the 
heart  action.  The  stiffer  and  narrower  the  vessel,  that  is,  the 
more  advanced  the  arteriosclerotic  process,  the  greater  the 
difference  between  the  blood  pressure  findings  at  these  arteries, 
provided  the  heart  action  is  still  unimpaired.  The  more  re¬ 
laxed,  that  is,  hypotonic,  the  vessel  wall  and  the  lesser  the  re¬ 
sistance,  the  lower  the  blood  pressure  and  consequently  the 
smaller  the  difference  between  the  pressure  at  the  brachial 
and  digital.  The  mean  difference  between  the  brachial  and 
digital  arteries  in  middle-aged  subjects  averages  30  to  40  mm. 
mercury.  When  this  difference  in  pressure  is  permanently  60 
mm.  or  over  it  positively  indicates  a  sclerotic  process.  Scler¬ 
osis  in  the  arms  premises  sclerosis  in  the  internal  organs  also. 
On  the  other  hand,  a  normal  or  subnormal  blood  pressure  in 
the  vessels  of  the  arms  with  a  normal  or  subnormal  “pressure 
difference”  are  presumptive  evidence  against  sclerosis  of  the 
internal  organs.  Knowledge  of  the  conditions  of  arterial  pres¬ 
sure  and  especially  of  the  “pressure  difference”  is  important 
also  in  regard  to  differentiation  and  prognosis  of  angina  pec¬ 
toris.  He  regards  this  as  essentially  a  reflex  neurosis.  The 
radiating  pains  are  principally  due  to  spasm  of  the  vessels. 
Arteriosclerosis  and  infectious  diseases,  la  grippe  for  instance, 
afford  particularly  favorable  conditions  for  the  development  of 
this  neurosis. 

105.  Gussenbauer  Festschrift. — A  number  of  works  on  clin¬ 
ical  surgery  by  pupils  of  Karl  Gussenbauer  were  collected  and 
illustrated  in  this  Festschrift  in  honor  of  his  sixtieth  birthday, 
but  his  untimely  death  renders  the  volume  a  memorial.  Ex- 
ner’s  article  on  “Sharp  Foreign  Bodies  in  Digestive  Tract” 
states  that  in  154  cases  of  needles  or  nails  in  the  digestive 
tract  only  28  terminated  fatally,  and  in  only  20  of  these  was 
the  death  due  unmistakably  to  the  foreign  body.  In  35  cases 
of  pieces  of  glass  22  were  passed  without  having  caused  trou¬ 
ble.  His  statistics  include  only  foreign  bodies  less  than  10  cm. 
in  length.  He  has  established  a  certain  protecting  mechanism 
in  the  alimentary  canal  against  sharp  foreign  bodies.  Biidinger 
concludes  from  his  experience  with  7  cases  of  tuberculosis  of 
the  pubic  symphysis  that  radical  extirpation  is  the  only  prom¬ 
ising  treatment,  but  that  this  is  inapplicable  in  the  more  ex¬ 
tensive  cases.  Narath’s  study  of  “Congenital  Luxation  of  the 
Hip  Joint”  is  based  on  150  cases  followed  for  years.  He  advo¬ 
cates  firm  fixation  with  abduction  to  at  least  90  degrees  and 
rotation  outward  during  the  first  cast  period — three  months. 
He  describes  certain  modifications  of  the  reduction  procedures 
which  have  proved  useful  in  his  hands. 

106.  Serum  Treatment  of  Puerperal  Fever. — Peham  relates 
that  the  experiences  at  Chrobak’s  clinic  with  Marmorek’s  serum 
were  not  favorable,  but  that  Paltauf’s  antistreptococcus  serum 
has  shown  an  unmistakably  beneficial  action.  It  is  derived 
from  horses  inoculated  directly  with  fresh  streptococcus  cul¬ 
tures  from  puerperal  processes  and  other  severe  streptococcus 
infections  in  man,  with  no  passage  through  animals.  Twenty- 
six  cases  of  puerperal  infection  were  injected  with  the  Paltauf 
serum  and  all  those  patients  with  pure  streptococcus  infection 
rapidly  recovered,  including  one  case  of  puerperal  peritonitis 
In  the  cases  in  which  no  benefit  was  apparent  bacteriologic  in¬ 
vestigation  showed  that  the  infection  was  due  solely  to  the 
colon  bacillus  or  pneumonia  germ. 

109.  Dosage  in  Radiotherapy. — On  page  804  The  Journal 
recently  described  some  of  the  devices  presented  for  this  pur¬ 
pose.  Freund  proposes  a  radiometer  based  on  the  chemical 
power  of  the  rays  to  liberate  iodin  in  a  solution.  He  uses  a 
2  per  cent,  chloroform  solution  of  iodin,  which  retains  its 
color  in  the  dark  but  changes  its  tint  rapidly  under  the  influ 
ence  of  the  a?-rays.  This  change  in  tint  is  a  purely  chemical 
oxidizing  process  capable  of  mathematical  demonstration. 
Test  tubes  1  cm.  in  diameter  are  filled  with  5  c.c.  of  the  solu¬ 
tion  and  after  six  minutes  of  exposure  to  a  medium  soft  Ront- 
gen  tube — an  intensity  corresponding  to  that  required  for 
fluoroscopy  of  the  thorax  of  an  adult  at  a  distance  of  1.5  meters 
—he  found  that  .59  mg.  iodin  were  liberated.  This  imparted  a 
distinct  purplish  tint  to  the  fluid.  Twelve  minutes  under  the 
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same  conditions  liberated  exactly  twice  this  amount  of  iodin 
and  eighteen  minutes  exactly  three  times  the  amount.  He 
accepts  the  above  as  the  unit  for  comparison.  For  weaker  ap¬ 
plications  of  the  aj-rays  he  accepts  .35  mg.  iodin  per  5  c.c.  of 
the  solution  as  the  standard  unit.  The  test  tube  is  wrapped 
in  black  paper  and  placed  on  one  side  of  the  exposed  area. 

110.  Cure  of  Tuberculosis  of  Kidneys  and  Bladder. — Kap- 

sammer’s  5  cases  show  that  the  freezing-point  of  the  urine  is 
liable  to  be  influenced  by  reflex  polyuria  from  catheterization 
of  the  ureters,  and  consequently  the  findings  should  be  read 
with  due  caution.  In  one  of  his  cases  there  was  .5  per  1,000 
albumin,  while  the  freezing-point  of  the  urine  was  — .52  C. 
and  of  the  blood  — .58  C.  Notwithstanding  these  findings  he 
performed  nephrectomy;  the  albumin  vanished  at  once  from 
the  urine  and  the  patient  soon  regained  her  health.  He  urges 
the  importance  of  catheterizing  both  ureters  in  establishing 
the  diagnosis,  and  he  always  uses  the  phloridzin  and  methyl¬ 
ene  blue  functional  tests  besides.  In  one  of  his  cases  local 
treatment  with  sublimate  and  guaiacol-iodoform  cured  the  ex¬ 
tensive  tuberculous  affection  of  the  bladder  while  waiting  for 
the  nephrectomy.  In  another  case  he  found  it  necessary  to 
remove  the  entire  ureter,  and  in  3  others  18  cm.  of  it.  In  one 
case  the  ureter  was  extensively  involved  while  there  was  only  a 
single  small  cavity  in  the  kidney.  The  pelvis  of  the  kidney 
was  dilated  and  contained  40  c.c.  of  pure  urine  with  a  few 
flakes  of  pus;  the  ureter  orifice  was  obstructed  by  a  tubercu¬ 
lous  ulceration  evidently  due  to  passage  of  pus  from  the  cav¬ 
ity.  This  had  in  turn  induced  stenosis,  stagnation  of  urine, 
uronephrosis  and  consequent  tuberculous  pyonephrosis.  His 
experience  has  convinced  him  that  it  is  not  necessary  that  the 
kidney  to  be  left  should  be  absolutely  sound.  It  rapidly  recu¬ 
perates  after  removal  of  its  diseased  mate. 

115.  The  Brain  and  Syphilis. — In  the  conclusion  of  this  sum¬ 
mary  of  our  knowledge  on  this  subject  Hirschl  mentions  that 
syphilis  was  not  introduced  into  Bosnia  and  the  South  Sea 
Islands  until  comparatively  recently.  The  lesions  presented  by 
the  inhabitants  to-day  correspond  to  those  observed  in  Europe 
at  the  beginning  of  the  second  century  of  svphilization,  that  is, 
about  A.  D.  1600. 

116.  Treatment  of  Chronic  Arthritis  with  Injection  of  Vase- 
lin. — Biidinger  lubricates  the  parts  of  inflamed  joints  by  in¬ 
jection  of  sterile  vaselin.  In  mild,  chronic  cases  the  results 
are  good  in  all  and  sometimes  prove  very  fine.  In  severe, 
chronic  arthritis  considerable  improvement  is  realized  in  many 
instances,  and  in  old,  inveterate  processes  in  the  joints  the 
vaselin  proves  a  valuable  adjuvant  to  other  therapeutic  meas¬ 
ures.  These  injections  certainly  accomplish  more  in  several 
directions  than  any  other  mode  of  treatment.  Of  course  they 
should  not  be  attempted  in  a  tuberculous  process  nor  in  acute 
exacerbations  nor  in  gonorrheal  affections  until  a  long  interval 
after  the  acute  phase.  He  uses  white  or  yellow  vaselin, 
warmed,  preferring  the  latter,  injecting  1  to  2  c.c.  in  small 
joints,  3  c.c.  in  the  shoulder  and  4  c.c.  in  the  knee.  After  the 
injection  he  manipulates  and  moves  the  joint  to  bring  the 
vaselin  in  contact  with  the  parts.  There  is  usually  consider¬ 
able  pain  after  the  injection,  gradually  subsiding  in  two  to 

.six  days.  Sometimes  a  feeling  of  numbness  is  experienced  or 
indications  of  slight  synovitis  are  noticed,  but  the  benefit  from 
the  injections  is  soon  apparent  and  has  been  permanent  to 
date.  He  explains  their  action  as  the  filling  up  of  unevennesses 
which  maintain  irritation  or  cause  pain  on  movement.  The 
consistency  of  the  vaselin  prevents  its  absorption.  In  one  case 
he  opened  the  joint  forty  days  after  injection  of  4.5  c.c.  of  vase¬ 
lin  and  examined  a  fifth  of  the  fluid  accumulated  in  the  joint, 
finding  exactly  one-fifth  of  the  amount  of  vaselin  that  had  been 
injected.  He  gives  in  detail  the  particulars  of  the  15  cases 
thus  treated  to  date,  the  first  dating  from  July,  1903.  One  of 
the  great  advantages  of  this  treatment  is  that  as  the  function 
of  the  joint  is  improved  the  resulting  atrophy  of  the  muscles 
improves  with  it  or  its  occurrence  is  prevented. 

117.  Diagnosis  of  Hip-Joint  Disease. — Friedliinder  shows  by 
four  examples  that  the  characteristic  attitude  assumed  from 
the  first  by  the  subject  varies  with  the  exact  location  of  the 
lesion.  The  partial  restriction  of  the  conical  excursions  of  the 


limb  involved  is  also  a  differential  sign,  and  the  initial  1  imita 
tion  of  movability  in  a  certain  direction.  In  one  case  the  le: 
was  apparently  lengthened,  slightly  flexed  and  slightly  rotate 
outwards.  Flexion,  adduction  and  outward  rotation  were  uh 
impeded,  but  extension,  abduction  and  inward  rotation  cause 
pain.  Radioscopy  showed  a  focus  in  the  joint  at  the  edge  ol 
the  epiphysis,  involving  the  neck  of  the  femur.  The  course  ol 
the  blood  vessels  renders  extension  of  the  process  to  the  head 
almost  inevitable,  and  he  consequently  excised  the  focus.  The 
operation  confirmed  his  assumption  of  an  embolic  focus  with 
backward  infection  of  the  soft  parts.  A  focus  in  the  other 
leg  had  been  extirpated  previously.  In  his  other  cases  it  \va> 
impossible  to  extend  the  hip  joint  or  abduct  it,  while  adduc¬ 
tion  and  inward  rotation  were  unimpaired.  The  foci  in  thes-e 
cases  were  at  the  insertion  of  the  capsule  in  the  lower  circum¬ 
ference  of  the  neck. 
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NEW  PATENTS. 

Patents  issued  from  April  19  to  May  10  of  interest  to  phy¬ 
sicians  : 

75S030.  Nasal  shield.  Thomas  Carence,  Kansas  City,  Mo. 

757806.  Disinfecting  apparatus.  Albert  Giersiepen,  Remscheid. 
Germany. 

757654.  Syringe.  Henry  M.  Guild,  deceased.  Erie,  Pa.,  N.  J.  Max¬ 
well.  executor,  New  York. 

757807.  Physicians’  examining  and  treating  couch  or  table. 

Charles  C.  Hazard,  Washington  Court  House,  Ohio. 
757684.  Fan  for  disinfecting  purposes.  Wm.  W.  Roesiter,  New 
York. 

757797.  Spirometer.  Arthur  E.  Wells,  New  Y'ork. 

757854.  Eye-shade.  Nathan  R.  Wickersham.  West  Bethlehem,  I'a 
758205.  Massage  machine.  John  Graves,  Milwaukee.  Wis. 

758440.  Adjustable  truss.  Maurice  O.  Hallowell,  Conshohocken. 
Pa. 

758092.  Ophthalmoscope.  Charles  McCormick.  Chicago. 

758597.  Vaccine  point.  Harry  K.  Mulford,  Philadelphia. 

758949.  Device  for  storing  and  administering  serums.  Wm.  8. 

Apple  and  II.  K.  Mundorf.  Philadelphia. 

759152.  Inhaler.  George  L.  Bennett,  Chicago. 

759084.  Surgical  operating  cushion.  Anton  C.  Eggers,  New  York. 

and  E.  Stahl,  Naugatuck,  Conn. 

759169.  Artificial  hand.  Eli  T.  Forrester,  Deadwood.  S.  D. 
758653.  Massage  instrument.  John  A.  Howell.  Washington,  I*  C. 
758673.  Vaginal  syringe.  Christian  W.  Meinecke,  Jersey  Citv. 
N.  J. 

759029.  Aseptic  drinking  cup.  John  J.  Shea.  Beverly,  Mass. 
758719.  Inhaler  and  respirator.  John  W.  Swindell,  Greenville. 
Texas. 

759229.  Apparatus  for  testing  the  eyesight.  Adolph  and  A.  C. 
Bechtold.  New  York. 

759342.  Pessary.  Frederick  IT.  Brunig,  Kansas  City.  Mo. 

759505.  Massaging  instrument.  Martin  Doerr.  San  .Tose,  Cal. 
759808.  Treatment  of  casein.  Louis  A.  Dreyfus,  New  Brighton. 
N.  Y'. 

759369.  Apparatus  for  administering  anesthetics.  Augustus  G.  V. 

Harcourt.  Ryde,  Isle  of  Wight,  England. 

759612.  Infant  incubator.  George  H.  How,  Chicago. 

759714.  Spatula  and  cork  extractor.  Edwin  B.  Jelks,  Quitman. 
Ga. 

759724.  Dispensing  cabinet.  Jesse  Lines,  Sabetha,  Kan. 

759753.  Artificial  foot.  James  F.  Rowley,  Chicago. 

759397.  Medicament  vaporizer.  Moritz'  Saenger,  Magdeburg. 
Germany. 

759761.  Thermometer  case.  Hermann  A.  Sievert.  Fort  Walla 
Walla,  Wash. 
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C HORI O-EPI THELI OM A  MALIGNUM  VAG¬ 
IN  ALE  POSTPARTUM  MATURUM. 

ITS  ETIOLOGY  AXD  ITS  RELATION  TO  EMBRYONAL 

TUMORS.* 

GEORG  SCHMAUCH,  M.D. 

CHICAGO. 

During  the  last  ten  years  much  work  has  been  done 
i  the  etiology  of  malignant  growths.  While  the  rep- 
sentatives  of  pathology  still  cling  to  the  cellular  eti- 
ogy  of  tumors,  as  it  became  established  through  the 
vestigations  of  Virchow,  Rokitansky  and  Cohnheim, 
in  cians  have,  on  several  occasions,  proclaimed  a  germ 
the  cause  of  carcinoma  or  sarcoma.  Up  to  the  pres- 
4  time  all  these  discoveries  can  not  withstand  criti- 
'in.  It  might  appear  convenient  to  find  for  every 
•kness  and  for  every  malignant  growth  a  special  germ, 
lich  we  might  destroy  through  the  immunizing  quali- 
*s  of  the  animal  body,  and  especially  of  the  blood  tis- 
is.  Rut  we  are  still  far  from  a  solution  of  this  prob- 
ai,  at  least  as  long  as  the  biology  and  physiology  of 
e  cell  are  covered  with  such  a  dark  veil.  All  the 
owths,  as  we  know,  benign  or  malignant,  follow  a 
'tain  type,  but  in  recent  times  we  have  become  ac- 
ainted  with  quite  a  heterogeneous,  specially  dele- 
■ious  growth,  which  stands  beyond  the  generaf  scheme 
d  which  we  have  to  place  in  a  class  by  itself,  as  its 
firix  is  formed  by  fetal  tissues  which,  we  may  say 
'innately,  only  in  a  very  few  cases  brings  death  to 
3  maternal  organism.  The  idea  that  smallest  parti- 
s  of  fetal  tissues  after  normal  delivery  and  puerperium 
ght  become  dangerous  to  the  mother,  and  in  this 
y  place  human  maternal  life  in  the  same  category 
th  that  of  some  insects,  whose  vital  problems  anil 
■rgy  end  with  the  act  of  delivery — this  idea  could 
t  but  be  strange  to  the  pathologist  and  clinician. 
iis  tumor  Kossmann  has  shown  not  to  be  a  modern 
'duct,  as  its  descriptions  can  be  traced  back  to  the 
lest  medical  observations.  Both  the  peculiar  etiology 
.1  the  fact  that  its  biology  places  it  among  the  sar- 
nas,  while  its  histologic  structure  agrees  with  that  of 
■ciuoma,  have  caused  numerous  detailed  publications 
such  cases.  By  these  we  have  learned  that  this  tu- 
'1-.  which  is  more  malignant  than  any  other  growth, 
n  very  close  relation  to  the  myxoma  chorii  also,  and 
s  is  the  most  important  result  of  the  modern  inves- 
ation,  that  chorio-epithelioma  may  follow  an  appar- 
ly  normal  case  of  labor.  Distinct  from  the  latter 
es  are  those  in  which  the  uterus  has  been  found  per¬ 
tly  free  from  tumor. 

*  Read  before  the  Chicago  Gynecological  Society. 


HISTORY  OF  THE  CASE. 

1  had  the  occasion  to  observe  such  a  case  in  Berlin,  in 
the  Royal  Women’s  Hospital,  and  as  the  clinical  history 
of  the  case  is  a  typical  one,  I  will  relate  it  here: 

Patient. — Nov.  25,  1902,  an  extremely  pale  patient  was 
brought  to  me  for  admittance.  She  gave  the  following  history. 

History.  Mrs.  irieda  Z.,  23  years  old,  no  previous  disease, 
married  six  years,  four  normal  spontaneous  labors,  all  chil¬ 
dren  alive.  The  last  delivery,  Aug.  20,  1901  was  followed  by 
severe  postpartum  hemorrhage.  A  physician  of  our  hospital 
was  summoned,  but  did  not  think  it  necessary  to  do  anything; 
he  found  the  placenta  normal  and  complete.  The  puerperium 
was  free  from  trouble.  After  14  days,  the  patient  got  up  and 
resumed  her  housework.  Three  weeks  after  delivery,  during 
the  night,  a  sudden  profuse  hemorrhage  occurred.  Another 
physician  'who  was  called,  found  a  retroflected  uterus,  took 
this  displacement  to  be  the  cause  of  the  bleeding,  and  thought 
it  would  stop  after  correction  of  the  malposition.  Neverthe¬ 
less  the  hemorrhage  kept  up  four  weeks  postpartum,  its  source 
was  discovered  in  a  defect  of  the  vaginal  wall  (ruptured  varix?) 
and  ligature  and  suture  of  the  bleeding  wound  performed. 
Three  days  later  a  new  hemorrhage  took  place.  A  third  physi¬ 
cian  removed  a  nodule  from  the  vaginal  wall.  Then  the  hemor¬ 
rhage  stopped  for  three  weeks..  The  patient  felt  very  weak 
during  this  time,  but  otherwise  perfectly  well.  She  got  up, 
but  soon  another  hemorrhage  occurred,  which  necessitated  a 
ne.w  operation.  Eight  days  later  a  fourth  operation  had  to 
be  done  as  the  nodule,  the  hematoma,  was  rapidly  growing 
again.  This  time  a  goodly  portion  of  the  surrounding  tissue 
was  extirpated  and  the  bed  of  the  tumor  cauterized  with  the 
Paquelin.  Aside  from  this  a  curettage  of  the  uterine  cavity 
was  done.  After  each  operation  the  hemorrhage  stopped  for 
a  ceitain  time,  only  to  start  again  suddenly,  and  as  the  patient 
thought,  always  in  consequence  of  vomiting.  November  7, 
another  operation  was  performed  by  a  specialist,  whereon  the 
bleeding  stopped  until  November  24.  At  this  time  a  new 
hemorrhage  took  place,  associated  with  collapse  and  fainting. 
The  family  physician  tamponed  the  vagina  and  sent  the  patient 
to  our  hospital. 

1  his  history  of  four  or  five  operations  caused  by  hemorrhage 
from  a  vaginal  tumor  could  but  force  on  us  the  suspicion  of  a 
chorio-epithelioma  even  before  further  examination. 

Examination. — Out  of  the  status  prsesens  I  will  only  mention 
that  the  woman  Avas  large,  Avell  nourished  and  extremely  pale; 
her  pulse  Avas  rather  small,  110.  Examination  of  her  lungs  did 
not  reveal  anything  special.  Over  the  base  of  the  heart  a 
systolic  murmur  Avas  to  be  heard.  After  taking  out  the  deeply 
blood-stained  tampon  on  the  right  side  of  the  vagina,  close  to 
the  entrance  at  a  distance  of  about  one  centimeter  and  a  half, 
a  Avouiul  Avas  noticed,  the  size  of  a  25-cent  piece,  which  had  a 
peculiar  appearance.  The  mucosa  of  the  vaginal  wall  had  a 
bluish  color,  Avas  puffy,  between  the  margins  of  the  defect 
broAvn  masses  arose,  which  very  much  resembled  coagulated 
blood.  On  the  top  of  the  growth  a  silk  suture  Avas  found.  A 
constant  stream  of  arterial  blood  came  out  of  the  wound. 
The  portio  Avas  a.  little  to  the  left  of  the  median  line,  the  uterus 
retroflected.  An  attempt  to  replace  this  organ,  as  Avell  is 
further  palpation  of  the  adnexa  seemed  to  me  contraindicated. 
I’he  urine  was  muddy,  of  alkaline  reaction.  The  patient  com- 
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plained  of  severe  headache,  the  head  was  sensitive  throughout 
on  pressure,  the  pupils  were  both  reacting. 

Diagnosis. — My  diagnosis  was:  Status  post  excisionem 
chorio-epitheliomatis  nialigni  vaginalis. 

Treatment. — After  tamponing  provisionally  and  binding 
together  the  knees,  we  gave  the  patient  a  rectal  injection  of 
500  c.c.  of  saline  solution.  On  the  afternoon  of  the  same  day 
a  new  and  severe  hemorrhage  took  place,  which  necessitated 
several  ligatures  during  light  chloroform  anesthesia.  A 
thorough  examination  made  during  this  anesthesia  corrob¬ 
orated  the  above  diagnosis.  The  tumor  consisted  of  brown 
reddish  masses  and  was  far  advanced  in  the  right  parametrium. 
A  microscopic  examination  of  the  fresh  tissue  revealed  an 
abundance  of  large  decidua-like  cells,  by  which  our  diagnosis 
was  confirmed.  The  possibility  of  a  radical  operation  was 
pre-ty  doubtful  after  these  findings,  and,  therefore,  the  treat¬ 
ment  of  the  patient  consisted  at  first  in  rest  in  bed,  good  nour¬ 
ishment  and  the  administration  of  some  hypnotics,  in  order 
to  improve  her  general  condition. 

Operation—  But  the  tampon  was  not  sufficient  to  prevent 
further  hemorrhage  and,  therefore,  November  29.  Olshausen  de¬ 
cided  to  attempt  an  excision  of  the  bleeding  tumor.  The  op¬ 
eration  was  performed  in  light  chloroform  narcosis  and  con¬ 
firmed  our  suspicion  that  the  neoplasm  had  proceeded  into  the 
connective  tissue  of  the  pelvis.  At  the  attempt  to  excise  the 
tumor  a  formidable  hemorrhage  commenced.  A  curettage  of 
the  tumor-masses  by  means  of  a  sharp  spoon,  a  cauterizing  of 
the  cavity  with  the  Paquelin,  was  all  that  could  be  done.  The 
cavity  was  packed  with  iodoform -gauze  and  the  labia  majora 
sewed  up  over  the  vagina  and  the  tampon. 

Death. — The  patient,  after  the  operation,  was  very  much  ex¬ 
cited;  three  hours  later  she  was  in  a  state  of  collapse,  the  pulse 
was  hard  to  feel.  Ample  doses  of  camphor-ether  hypodermically 
as  well  as  normal  saline  solution  and  0.01  gram  morphin  were 
given.  The  pulse  then  became  better,  regular  snoring  set  in; 
at  3  o’clock  in  the  afternoon,  seven  hours  after  the  operation, 
the  patient  was  found  dead  in  bed.  The  axillary  temperature 
never  increased  above  37.5  C.  (99.5  F. )  ;  the  pulse-beat  varied 
between  110  and  140;  the  blood  showed  no  characteristic 
changes  except  moderate  leucocytosis  and  general  pallor. 

Necropsy. — The  postmortem,  which  was  made  next  morning 
by  Dr.  Opitz,  revealed  tumors  all  over  the  body.  Without 
entering  into  the  particulars  of  the  detailed  report,  I  will  only 
mention  that  the  pelvic  organs  had  not  changed  their  normal 
appearance.  The  retroflected  uterus,  still  in  a  kind  of  a  puer¬ 
peral  state,  showed  normal  mucosa.  There  Avere  metastases  in 
both  lungs,  kidneys,  in  the  spleen,  in  the  cerebrum  and  cere¬ 
bellum;  there  Avas  no  tumor  in  the  parametrium;  the  large 
defect  in  the  vagina  and  the  neighboring  tissues  slightly  in¬ 
filtrated;  the  bloodvessels  thrombosed. 

The  pathologic  diagnosis  runs  as  follows:  Ohorio-epithelioma 
malignum  vagina  cum  metastas.  ren.  utriusque,  pulmonis 
utriusque,  lienis,  encephali  (cerebri  et  cerebelli),  anaemia  uni- 
versalis,  embolia  pulmonum  sinistr.,  thrombosis  venae  sper- 
maticae  dextrse. 

SUMMARY  OF  THE  CASE. 

A  strong  woman,  in  complete  health,  iv-para,  is  taken 
sick  three  weeks  after  normal  delivery  and  puerperium 
with  hemorrhage  from  the  vagina,  which  necessitates 
several  surgical  operations.  Ten  weeks  postpartum 
death  occurs.  What  has  he0n  the  real  cause  of  death  in 
our  case;  that  it  is  due  to  shock  or  the  comparatively 
s' Arere  loss  of  blood,  in  my  opinion  is  out  of  discussion. 
The  older  partial  embolism  of  the  left  lung  and  the 
general  spreading  of  metastases  would  have  caused 
death  in  a  few  days  without  any  doubt.  Thus  Ave  arc 
placed  before  a  chorio-epithelioma  of  very  rapid  course. 
How  fast  these  tumors  grow  may  be  evident  from 
the  cases  of  Peters  and  Hitselnnann,  in  the  first  of 
which  a  uoav  xaginal  nodule  developed  three  months 
after  operation  at  short  distance  from  the  scar,  while 
in  the  latter  within  three  Avceks  a  metastasis,  the  size  of 
a  hen’s  egg.  gmv  in  the  vagina. 


As  may  be  seen  from  the  postmortem,  the  endome¬ 
trium  as  well  as  the  uterine  muscle  has  been  perfect!) 
free  from  neoplasm.  The  microscop  e  sections  of  the 
curettage,  which  Dr.  Falck  has  kindly  placed  at  our 
disposal,  do  not  show  the  least  pathologic  change.  Even 
the  muscular  tissue,  which  had  been  removed,  and  justly 
so  by  this  energetic  operation,  is  normal.  As  the  num¬ 
ber  of  metastases  Avas  very  great,  the  specimens  selected 
for  examination  Avere  taken  Avith  great  care,  so  as  to  in¬ 
clude  all  the  most  representative  tissue  from  each  organ. 
These  were  fixed  in  Mueller-formol.  Sections  from  dif¬ 
ferent  parts  of  the  uterus  also  revealed  no  pathologic1 
changes.  The  mucous  membrane  xvas  normal  through-' 
out,  the  uterine  muscle  as  we  find  in  the  puerperal] 
state.  All  examined  metastases  shoAved  the  picture  of 
a  chorio-epithelioma  malignum.  Parts  of  chorionic 
villi  xvere  not  to  be  found,  not  even  in  sections  of  the 
first  tAvo  excisions.  The  connective  tissue  is  rich  in  cells 
;  nd  infiltrated  with  numerous  leucocytes,  (dose  to  the 
epithelial  covering  of  the  vagina  small  and  large  masses 
of  tumor-cells  are  seen,  part  of  which  are  situated  in 
circumscribed  cavities,  probably  the  lumen  of  a  vessel, 
Avdiile  in  other  places,  when  larger,  they  radiate  out  Into 
the  neighboring  tissues,  surrounded  by  leucocytes  and 
fibrin.  Sections  from  these  tissues,  as  Avell  as  those 
from  the  recurrent  growths,  do  not  give  a  clear  impres¬ 
sion  of  the  neoplasm,  because  it  is  disturbed  by  the  in¬ 
flammatory  phenomena,  which  took  place  in  conse¬ 
quence  of  the  breaking  through  in  the  vagina. 

In  contrast  to  the  vaginal  tumors  described  by  other 
authors,  there  is  no  big  blood-clot  to  be  found,  Avhich 
alone  contains  the  growth,  but  the  nests  of  cells  are 
spread  over  the  whole  specimens.  This  behavior  is  the 
same  in  all  cases  of  metastases  in  the  vagina,  where 
the  operation  did  not  bring  relief;  all  fatal  cases  show 
tumor-masses  lying  in  the  t’ssues  rather  than  blood- 
clots.  From  the  microscopic  picture  Ave  could  infer 
that  the  operation  could  not  be  performed  in  sound  tis¬ 
sues,  as  the  growth  Avas  advanced  too  far.  Mv  examina¬ 
tion  of  the  right  parametrium  resulted  in  shoAving  that 
most  of  its  vessels  Avere  filled  with  thrombi ;  however,  no 
tumor-masses  were  to  be  found  in  the  thrombn  On 
the  olher  hand,  avc  found  comparatively  fresh  tumor- 
masses  in  a  thrombosed  vessel  in  tAvo  sections  next  to 
the  cervix,  one  in  the  paravaginal  tissue,  and  the  other 
in  the  paracervical  tissue,  hardly  one-fourth  of  a  cm. 
distant  from  the  uterus.  Occasionally  the  thrombi  in 
some  of  the  vessels  of  the  parametrium  offered  an  appear¬ 
ance,  that  the  conclusion  was  warranted  to  have  orig¬ 
inated  n  tumor  tissue.  The  most  of  the  thrombi,  how¬ 
ever,  seemed  to  be  the  consequence  of  the  inflammation 
and  the  use  of  the  Paquelin. 

SUBJECT  OF  THE  PAPER  AND  HISTORY  OF  THE  CIIOIUO- 

EPITHELIOMA. 

It  is  not  my  intention  to  revieAv  in  the  following  pa¬ 
per  all  reported  cases  of  chorio-epithelioma.  not  even 
all  those  cases  Avhere  the  uterus  has  been  perfectly  free 
from  the  growth ;  I  only  want  to  gixre  here  my  finding- 
and  the  biologic  relations  of  th’s  tumor.  E\ren  though 
the  anatomic  descriptions  of  the  various  authors,  as  ex¬ 
pressed  in  their  drawings,  make  varied  impressions  on 
the  reader,  an  agreement  has  been  reached  to  that  ex¬ 
tent,  that  fetal  cells  ar*e  in  some  relation  with  the  chorio- 
epithel’oma  malignum,  be  it  according  to  the  theory  of 
symbiosis  of  maternal  and  fetal  cells — be  it,  as  1  be¬ 
lieve,  that  the  tumor  is  a  groAArth  from  fetal  cells  only. 
All  this  means  but  a  different  interpretation, given  to  this 
growth.  The  anatomic  picture  is  on  the  xvhole  the  same. 


June  4,  1904. 


Cll  0E10-EPIT1IELI0MA—SCHMA  VC  11. 


14<>:> 


Saenger  deserves  credit  for  being  the  first  to  have  rec- 
agnized  this  growth  as  a  special  disease.  In  1889  he 
mblished  the  first  case  as  deciduosarcoma.  The  pe- 
•uli  ir  structure  of  large  cells,  without  blood  vessels,  the 
ikeness  to  the  decidua  spongiosa,  the  decidua-like  ap- 
>earance  of  the  individual  cells,  which  composed  his 
amor,  induced  him  to  consider  this  growth  a  sarcoma 
>f  the  decidual  cells.  Veit  has  clung  to  this  idea  until 
he  last  year,  while  Marchand  has  to  be  praised  as  being 
he  first  to  clear  the  difficult  histologic  details  of  the 
horio-epithelioma  malignum.  He  has  worked  inces- 
antly  since  1892  to  clear  up  the  mysteries  of  this 
growth.  In  his  numerous  publications  all  the  progress 
he  investigation  of  this  neoplasm  has  made  in  these 
cn  years  is  found  to-  be  reflected.  The  difficulties  in  the 
nterpretation  of  these  tumors  were  to  be  seen  first 
s  to  the  nature  of  the  syncytium,  whether  it  be  fetal 
r  maternal  product;  second,  in  the  variable  construc- 
ion  of  the  reported  cases.  In  some  of  these  growths 
he  Langhans  cells  had  the  biggest  share;  in  others 
nly  large  cells  were  found,  and  in  some  metastases  only 
usiform  cells  were  seen. 

Marchand  has  thus  far  to  be  taken  as  the  promul- 
ator  of  the  whole  doctrine  of  the  chorio-epithelioma, 

3  .he  was  the  first  to  pronounce  that  syncytium  and 
ktoderm  were  composing  these  tumors.  He  distin- 
uishes  two  forms  of  chorio-epithelioma  malignum.  One 
f  them  the  typical  form,  where  the  character  of  the 
pithelial  lining  of  the  villi,  as  we  find  it  in  early  stages 
f  pregnancy,  is  shown  in  the  growth  as  in  our  case. 
Jiorio-epithelial  cells  surrounded  and  permeated  by 
, ’ncytium.  The  second  one,  atypical  form,  is  character¬ 
ed  by  the  lack  of  the  regularly  formed  chorio-epithel- 
il  cells — the  cells  of  the  Langhans  layer.  The  tissue 
i  this  form  is  composed  of  large  irregularly  shaped 
ills,  with  large  nuclei,  which  have  the  character  of  the 
ncytium,  and  are  like  the  syncytial  wander-cells, 
hese  cells  rather  infiltrate  tissues,  and  do  not  form 
■  lid  masses  of  tumor-tissue.  Beside  these,  giant-eclls 
ith  numerous  nuclei  are  found.  This  classification  is 
“nerally  accepted,  but  it  is  to  be  understood  that 
tore  are  many  transitions  between  these  two  types,  the 
etastasis  differs  sometimes  from  the  original  tumor, 
d  so  on.  The  existence  of  a  chorio-epithelioma,  which  is 
dy  built  up  by  Langhans-cells,  as  some  authors  describe 
'  is  to-day  generally  denied.  Often  there  appear  great 
fficulties  in  the  interpretation  of  the  second  form,  as 
own  by  a  case  recently  described  by  Bosthorn.  In 
woman,  28  years  old,  a  blue-reddish  nodule  of  the 
gina  was  removed.  Ten  days  later  death  occurred; 
st  pregnancy  three  years  previous.  The  postmortem 
owed  numerous  metastases  in  the  cerebrum,  liver, 
erus,  but  the  largest  tumor  was  in  the  suprarenal 
and.  The  microscopic  picture  revealed  a  great  like- 
ss  to  the  chorio-epithelioma.  Nevertheless  the  path- 
agist,  Eppinger,  declared  the  tumor  to  be  of  supra- 
nal  origin,  as  a  hemangio-endothelioma  glandulse  su- 
arenalis.  These  atypical  cases  very  probably  have 
used  Saenger,  Veit  and  others  to  take  this  tumor  to 

a  sarcoma.  The  cases  of  chorio-epithelioma  pub- 
bed  in  the  last  two  or  three  years,  where  the  uterus 
is  not  affected  at  all,  have  caused  Veit’s  idea  of  a  pri- 
iry  sarcomatosis  of  the  mother  to  be  abandoned  com- 
etely.  These  cases  will,  as  I  think,  clear  up  the  clin- 
d  picture  as  well  as  the  biologic  position  of  this 
»wth,  by  the  unadulterated  nature  of  their  metastases. 

HISTOLOGIC  DETAILS. 

In  our  case  we  have  not  to  deal  with  a  primary  tu¬ 


mor,  but  only  with  metastases;  their  general  macro¬ 
scopic  appearance  is  the  same  throughout — dark  brown- 
reddish,  mostly  roundish  nodules,  which  on  cut-sections 
present  a  more  or  less  pronounced  fibrous  appearance. 
The  biggest  tumors  were  to  be  found  in  thp  lungs  and 
the  cerebrum,  organs  which,  through  their  rich  blood 
supply  and  the  softness  of  their  tissue,  offer  very  little 
resistance  to  the  development  of  the  tumor.  It  is  now 
generally  accepted  that  these  growths  are  built  up  from 
chorionic  villi  and  their  epithelial  lining.  There  could 
not  be  found  anything  of  the  first  elements  in  our  case, 
as  also  in  many  others.  The  cellular  elements  of  these 
growths  are  represented  by  three  classes :  The  Langhans 
epithelial  layer,  the  syncytium,  and  the  so-called  syncytial 
wander-cells.  I  do  not  want  to  enter  here  into  the  histo¬ 
logic  details  of  these  cells.  There  is  no  difference  in  the 
structure  of  protoplasm  and  nucleus  between  the  tumor- 
cells.  V  Lh  respect  to  the  form,  it  may  be  said,  that 
the  roundish  and  cubo.dal  cells  prevail  in  the  teased 
specimens,  but  other  forms  are  also  to  be  found.  The 
ee  ioidin  sections  of  the  metastases  present  pictures  that, 
taken  altogether,  are  very  much  like  those  of  other 
authors,  but  their  difference  depends  on  the  organ 
which  is  affected.  We  find  nests  surrounded  and  perme¬ 
ated  by  syncytium  and  free  syncytium,  the  tumor-masses 
themselves  surrounded  by  more  or  less  big  cruor-masses. 
often  also  by  fresh  blood  or  sometimes  inclosing  the  lat¬ 
ter.  We  could  fully  corroborate  the  typical  structure  of 
these  tumors  simply  from  tumor-cells,  without  participa¬ 
tion  of  blood  vessels  or  connective  tissue. 

The  microscopic  details  of  this  case  have  been  de¬ 
scribed  by  me  a  year  and  a  half  ago  in  the  Zeitschnft 
fur  Geburtshilf e  und  Gynakologie.  I  will  not  enter 
them  here,  but  only  give  a  short  description  of  the 
metastases  of  the  brain.  The  peculiar  anatomy  of  the 
vessels  of  the  cerebrum  which,  as  you  know,  are  sur¬ 
rounded  by  a  lymph-sheath,  exerts  its  influence  on  the 
histologic  picture,  insofar  as  metastases  take  place 
also  by  the  lymph-channels.  Therefore,  one  may  see 
running  through  the  tumor-tissues  a  number  of  blood 
vessels,  whose  sheath  is  formed  by  the  epithelial  tumor 
masses;  and  as  the  supply  of  blood  here  is  very  great, 
one  may  find  in  these  metastases,  much  easier  than  in 
other  ones,  well-preserved  blood  corpuscles,  without 
any  symptom  of  coagulation  inside  of  the  meshes  of 
the  vacuolated  cells,  which  have  to  be  taken  as  a  sign 
of  persisting  circulation.  Even  the  propagation  of  the 
tumor  in  brain-tissue  differs  somewhat  from  that  we 
observe  generally  in  the  lungs,  the  connective  tissue  of 
the  pelvis  and  the  other  organs. 

We  nearly  always  see  a  sharp  contrast  between  neo¬ 
plasm  and  the  brain  substance.  Epithelium,  as  well 
as  syncytium,  is  throughout  arranged  in  such  a  way  that 
the  external  sheath  of  the  tumor  is  surrounded  by  a  small 
s  rip  of  syncytium,  and  syncytial  wander-cells  are  no¬ 
where  to  be  found  in  the  brain  tissue.  In  the  fissures,  the 
tumor-cells  penetrate  in  spindle  form,  with  a  de  p- 
stained  protoplasm.  The  mode  of  propagation  is  as  fol¬ 
lows:  Vacuoles  develop  in  the  syncytial  border,  into 
which  the  blood  current  may  break.  Thus  we  mav  see 
in  the  marginal  parts  the  syncytium  lifted  off  from  the 
epithelium  by  means  of  the  blood,  when  blood  cor¬ 
puscles  may  be  found  in  the  surrounding  brain  tissues 
also.  It  is,  therefore,  not  the  arrosion  of  the  vessels 
which  produces  the  hemorrhage,  as  is  the  general  opin¬ 
ion,  but  rather  a  kind  of  break’ng  down,  a  wrecking 
caused  by  the  vacuolization  of  the  syncytial  cells.  In 
this  manner  conditions  are  brought  about  which  show 
the  syncytial  cell-border  removed  from  the  cerebral 
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tissues  by  little  blood  only,  whereas  it  is  separated  by 
larger  blood-masses  from  the  rest  of  the  tumor-tissue, 
the  epithelial  masses.  This  is  understood  as  a  sign  of 
the  great  coherence  of  the  syncytial  protoplasm.  No¬ 
where,  as  in  other  malignant  growths,  is  there  an  in¬ 
flammatory  wall,  a  zone  of  proliferation  to  be  seen. 
The  progress  of  the  chorio-epithelioma  is  not  by  arro- 
sion ;  the  delicate  and  soft  stiucture  of  the  syncytium 
destroys  the  neighboring  tissues  only  by  their  own  col¬ 
lapse.  From  the  microscopic  sections  which  are  at  our 
command,  we  have  to  draw  the  conclusion  that  the 
initial  stages  of  the  chorio-epithelioma  are  to  be  seen 
in  the  cells  lying  separate  in  the  tissues  and  cruor- 
masses,  the  so-called  wander-cells.  Under  favorable 
conditions  of  nutrition,  these  are  multiplied  by  mi¬ 
tosis;  some  of  them  become  giant-cells.  In  these,  as 
well  as  in  the  mononuclear  tumor-cells,  develop  vacu¬ 
oles,  which  give  rise  to  great  distension  of  the  cell.  In 
those  vacuoles  also  appear  cells  that  resemble  Langhans- 
cells.  The  origin  of  these  cells  becomes,  in  our  opin¬ 
ion,  evident  from  the  picture  of  the  metastasis  of  the' 
brain.  There  we  see  in  the  upper  half  wide  cavities 
partially  filled  with  well-preserved  blood  corpuscles, 
and  at  the  points  where  the  meshes  interlace  we  see  tu¬ 
mor-cells  of  the  appearance  of  the  Langhans-cells,  which 
are  sometimes  surrounded  again  by  syncytium.  So  we  are 
forced  to  the  conclusion  that  these  cells  do  not  break 
in  from  the  outside,  but  must  be  derived  from  the 
nuclei  of  the  syncytial  cells.  A  tumor-mass  having 
been  built  up  in  this  way,  the  farther  extension  of  the 
growth,  not  taking  into  account  the  propagation  by 
mitotic  increase  of  the  epithelium,  is  mostly  a  periph¬ 
eral  one.  The  much-stretched  syncytium  of  the  periph¬ 
ery,  which  by  its  position  immediately  in  connection 
with  the  blood  current  is  under  most  favorable  nutrition, 
becomes  thus  condensed  in  one  place  and  puts  forth  buds. 

In  these  appear  nuclei  and  later  on  vacuoles,  etc. 
I  failed  to  observe  mitosis  in  the  syncytium.  In  the 
syncytial  buds  seem  to  rise  nuclei  out  of  the  protoplasma, 
hi  this  way  the  growing  of  these  tumors  resembles,  in 
my  opinion,  very  much  the  process  of  reg  eneration 
of  muscles  and  development  of  blood  vessels.  Nuclei 
appear  in  the  buds  of  the  syncytium  in  a  similar  way  as 
in  buds  of  muscles  and  vessels.  There,  as  well  as  here, 
we  see  excrescences,  buds,  of  the  protoplasm,  and  aris¬ 
ing  in  these  nuclei  and  vacuoles.  In  the  buds  of  blood 
vessel,  as  well  as  in  syncytial  buds,  the  protoplasm  be¬ 
comes  vacuolated  and  the  blood  current  breaks  in. 

NATURE  OF  THE  SYNCYTIUM. 

Therefore,  I  think  the  syncytium  is  no  specific  cell- 
species,  but  only  a  stage  in  the  cell-life  of  the  Lang- 
hans  epithelium,  of  the  trophoblast.  Such  metamor¬ 
phosis  of  the  cell-form,  brought  on  by  the  surroundings, 
by  the  different  conditions  of  life,  is  not  such  a  very 
rare  occurrence  in  physiology.  The  cylindric  epithelium 
of  the  epidermis  becomes  horny;  the  cell  of  the  marrow 
of  the  bones  first  without  granulations  becomes  filled 
with  eosinophilo  and  neutrophile  granules.  rfio  the 
pathologist  the  change  of  tissues  that  are  closely  re¬ 
lated.  for  example,  myxomatous  in  fat-tissue,  connect¬ 
ive  into  bone-tissue,  as  in  some  cases  of  arteriosclerosis, 
is  long  and  generally  known,  as  well  as  the  metaplasia 
of  epithelium  in  the  endometrium  and  in  the  mucosa 
of  the  urinary  passages. 

Now,  if  we  take  syncytium  and  Langhans  layer  to  be 
different  stages  of  the  same  cells  of  the  trophoblast, 
then  the  quest  on  of  the  origin  of  the  syncytium  is 
therebv  answered  in  the  sense  of  fetal  descent.  This 


question  has  kept  the  observers  busy  for  a  long  time, 
and  they  have  tried  to  come  to  an  agreement  by  the 
examination  of  very  early  ova  of  men  and  animal. 
Siegenbeck-Heukelom’s  and  Peters’  researches  resulted 
in  that  the  majority  of  authors  now  have  decided  in 
favor  of  the  fetal  origin  of  the  syncytium. 

That  endothelium  as  well  as  epithelium  may  undergo 
during  pregnancy  syncytial  changes  is  amply  shown  by 
Schmorl,  Pels-Leusden,  Marchand  and  others.  Even 
in  1897  I  was  able  to  demonstrate  such  syncytial  en¬ 
dothelium  in  the  biologic  society  at  Koenigsberg,  and 
concluded  that  they  ivere  due  to  gestation.  The  temp¬ 
tation,  therefore,  was  quite  strong  to  assume  analogous 
changes  of  the  epithelium  of  the  uterine  glands  under 
the  influence  of  pregnancy,  which  at  that  time  are  form¬ 
ing  the  lining  of  the  villi.  It  took  fourteen  years  of 
diligent  research  to  find  out  the  real  nature  of  the 
syncytium  and  the  chorio-epithelioma  malignum.  Most 
authors  were  inclined  to  place  this  tumor  in  the  well- 
known  ranks  of  carcinoma  or  sarcoma.  A  great  diver¬ 
sity  of  opinion  existed;  the  different  names  applied  to 
this  growth,  as  deciduoma  malignum,  deciduosarcoma, 
syncytiosarcoma,  synevtioma,  chorio-epithelioma  malig¬ 
num,  demonstrate  this.  Additional  and  final  information 
developed  during  the  last  year  from  the  investigations  of 
Schlagenhaufer  and  Wlassow.  By  their  findings  the 
idea  of  an  endothelial  genesis  of  the  syncytium  became 
untenable.  Schlagenhaufer  noticed  chorio-epithelial 
growths  in  a  teratoma  of  the  testicle  and  its  metastases 
in  a  man  43  years  of  age.  The  picture  he  gives  of 
metastases  in  the  lungs  resembles  perfectly  that  which 
you  see  here;  there  also  in  the  epithelial  nests  some  cells 
grow  richer  in  protoplasm  and  larger,  hence  are  in  a 
stage  of  transition  to  syncytium.  Schlagenhaufer,  by 
looking  through  the  literature,  found  four  other  cases 
with  the  same  findings.  Three  of  them  were  tumors  of 
the  testicle;  one  occurred  in  a  13-vear-old  girl,  who 
had  never  menstruated. 


The  second  case  concerned  a  locksmith,  40  years  old. 
who  was  dissected  several  years  previous  bv  Breuss. 
The  tumor  of  the  testicle  had  perforated  the  blood  ves¬ 
sels  and  had  produced  in  the  heart  formations,  which 
were  macroscopicallv  perfectly  like  the  vesicles  of  hyda¬ 
tid  mole.  This  strange  discovery — a  mole  in  the  heart 
of  a  locksmith — certainly  removed  all  doubts  as  to  the 
possibility  of  the  maternal  organism  being  in  any  way 
connected  with  the  development  of  the  epithelial  lining 
ofvthe  villi.  The  villi  in  the  Breuss  case  consist  of  a 
soft  myxomatous  tissue.  The  epithelial  layer  is  in  some 
places;  syncytial;  in  others  there  are  vacuoles  or  large 
cells  in  a  state  of  proliferation.  Though  their  appear¬ 
ance  resembles  very  much  the  vesicles  of  hydatid  mole, 
this  interpretation  is  lately  questioned  by  Bisel,  on  ac¬ 
count  of  lack  of  uniformity  in  the  structure  and  the 
appearance  of  cavities  in  them  that  are  lined  with 
epithelium.  Schlagenhaufer  himself  concedes  that  these 
hydatid  formations  have  been  brought  on  by  the  break¬ 
ing  in  of  ektodermal  elements  into  the  biood  vessels, 
and  that  we  have  to  regard  them  as  resulting  from  the 
physiologic  conditions.  But  otherwise  one  has  to  agree 
with  Pick,  who  strongly  repudiates  Bisel  for  doubting 
his  observations.  At  the  operation  of  a  tubal  abortion  a 
dermoid  cyst  of  the  same  ovary  was  removed.  In  a 
separate  cavity  of  this  common  cystic  teratoma.  Pick 
happened  to  find  a  growth  of  the  nature  of  hydatid 
mole,  about  the  size  of  an  apple.  Pick  is,  in  my  opin¬ 
ion,  perfectly  right,  if  he  says  that  this  is  not  a  chor  o- 
epithelial  growth,  such  as  is  found  in  the  teratomas  oi 
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e  testicle,  but  the  cyst  and  the  mole  have  to  be  con- 
lered  part  of  the  dermoid  formation  itself. 

The  last  doubt  as  to  the  pre-existence  and  embryonal 
igin  of  such  chorio-cpithelial  formations  was  destroy¬ 
in'  ar.other  observation  made  by  Pick  only  a  few 
eks  ago.  He  succeeded  in  finding  typical  chorio- 
ithelial  tissue  in  a  teratoma  of  the  ovary  of  a  girl  9 
irs  old,  a  tumor  removed  eight  years  ago. 

This  is  another  important  argument  that  embryonal 
•ms  may  produce  fetal  membranes,  a  point  which  we 
11  have  to  discuss  later  on;  hereby  the  question 
iether  pregnancy  is  necessary  to  develop  such  for- 
itions  is  settled  finally. 

Chorio-epithelial  growths  in  teratomas  of  the  testicle 
)  not  so  very  rare,  as  shown  by  Wlassow,  who  was 
le  to  find  these  tissues  three  times  among  twelve  cases 
rhese  tumors.  Similar  statements  were  made  by 
timorl,  Steinhaus,  Emanuel,  Bostroem,  Hansemann. 
Bostroem’s  case  it  was  a  retroperitoneal  tumor  in 
nan,  which  had  made  many  metastases  in  the  brain, 
ese  proliferations  of  cells  of  ektodermal  origin  in 
atomas  of  the  testicle  and  their  metastases,  that  have 
be  identified  with  those  in  chorio-epithelioma  malig¬ 
na,  have  proved  that  pregnancy  is  not  necessary  to 
lid  up  syncytial  masses,  and  that  neither  the  maternal 
thelium  nor  the  endothelium  has  anything  to  do 
h  them ;  also  that  no  symbiosis  of  maternal  and  fetal 
is  takes  place,  but  fetal  cells  alone  may  form  a  tu- 
r  of  the  appearance  of  the  chorio-epithelioma  ma- 
aum. 

darchand  pronounced  in  his  second  paper  the  one- 
,s  of  the  syncytium  and  the  Langhans  cell-layer, 

1  thinks  it  very  likely  that  the  syncytium  is  able  to 
liferate;  as  well  as  Yirchow  and  after  him  Koss- 
tin  have  expressed  the  opinion  that  the  syncytium  is 
aposed  of  single  cells.  Signs  of  an  indirect  divi- 
i  of  the  nuclei  we  were,  like  many  other  authors,  un- 
s  to  detect.  On  the  other  hand,  our  pictures  demon- 
lte  that  a  direct  division,  a  process  of  budding  and 
tting  takes  place.  Furthermore,  we  think  we  may 
elude  from  our  pictures  that  the  proliferation  of  the 
cytium  does  not  always  lead  to  a  formation  of  giant- 
s,  but  that  inside  of  the  syncytial  masses  cells  may 
formed  of  the  shape  of  the  Langhans  cells.  Pels- 
isden  arrived  at  the  same  conclusions  in  his  re- 
’ches  on  the  serotinal  giant-cells.  He  describes 
y  in  this  work  the  process  of  fragmentation  in  pro- 
lasm  and  nucleus.  Pels-Leusden  says  the  syncytial 
s  are  producing  daughter-cells,  which  partly  grow 
)  the  large  giant-cells,  in  other  places  again  undergo 
hange  in  small,  epitheloid  cells,  with  one  to  three 
it-colored  nuclei  and  a  brighter  protoplasm.  Hence 
same  process  as  we  find  in  the  metastases  in  the 
n  at  the  knots  of  the  meshes.  Pels-Leusden  thinks 
>e  cells  have  to  be  brought  into  connection  with  the 
meration  of  the  glandular  epithelium,  which  opin- 
will  be  hardly  shared  by  anybody.  As  stated  before, 
only  can  regard  the  syncytium,  like  other  authors, 
i  certain  stage  in  cell  life,  but  in  contrast  to  the 
aral  opinion,  we  consider  this  stage  not  a  phenome- 
of  degeneration,  not  a  sign  of  an  ended  function  of 
cell ;  we  rather  want  to  have  it  considered  a  svmp- 
of  the  maximum  vitality  of  the  trophoblast.  There- 
*,  the  name  of  svneytioma  seems  to  be  quite  well 
lied  to  these  tumors;  however,  T  choose  in  this  pa- 
the  name  of  chorio-epithelioma,  as  this  is  used  most 
uently  bv  the  modern  writers, 
low  the  most  interesting  event  in  the  history  of  the 


chorio-epithelioma  malignum  was  when  the  same  cellu¬ 
lar  proliferations  in  teratoma  of  the  testicle,  which,  as  1 
have  shown,  cleared  up  the  mystery  of  these  tumors 
and  the  syncytium  in  German  science,  an  opposition 
arose  in  England  in  the  year  1897.  At  this  time  a  com¬ 
mission  was  appointed  to  investigate  the  question  of 
the  deciduoma  malignum.  Kanthack’s  case  of  a  very 
rapidly  spreading  teratoma  of  the  testicle,  whose  met¬ 
astases  showed  cells  of  chorio-epithelial  character,  was 
taken  at  this  time  by  Eden,  who  headed  this  commission, 
as  a  counter-argument  against  the  German  doctrines; 
the  commission  reported  that  the  deciduoma  malignum 
was  no  specific  tumor. 

THE  TIME  OF  ORIGIN  OF  THE  CHORIO-EPITHELIOMA. 

Another  important  question  in  the  pathogenesis  of 
these  tumors  is  the  time  when  they  rise.  In  answering 
that,  only  those  cases  can  be  taken  into  consideration  in 
which  the  uterus  has  been  perfectly  free  from  tumor. 
They  are  enumerated  in  Peter’s  paper.  But  even  among 
those  the  cases  of  tumors  after  abortion  and  hydatid 
mole  do  not  permit  reliable  conclusions,  because  the 
term  of  the  expulsion  of  the  fetus  is  not  coincident  with 
its  death.  Six  such  cases  are  reported,  Schmorl,  Lind- 
fors,  Huebl,  Wehl  2  cases,  Schmauch;  after  normal 
labor,  all  the  patients  died.  Reports  of  the  autopsy 
exist  only  in  the  cases  of  Schmorl,  Lindfors  and 
Schmauch.  The  other  cases,  in  which  the  endometrium 
has  been  sound,  where  the  tumor  was  situated  in  the 
muscle,  will  not  be  discussed  here.  The  cases  of  metas¬ 
tases  and  infarct  of  the  lungs,  which  are  reported  as 
healed,  are  of  little  value  also,  as  in  none  of  them  tumor 
masses  became  expectorated.  The  average  time,  when 
the  neoplasm  became  manifest,  is,  according  to  Mc¬ 
Kenna,  six  to  ten  weeks.  In  the  cases  just  mentioned 
of  chorio-epithelioma  vaginale  postpartum  maturum. 
the  time  elapsing  between  labor  and  appearance  of  the 
tumor  is  about  the  same,  three  to  ten  weeks.  The  vag¬ 
inal  metastasis  developed  also  comparatively  early  in 
these  cases  and  all  of  them  without  exception  have  re¬ 
sulted  fatally  in  from  ten  weeks  to  one  year.  It  is  very 
improbable  that  there  existed  a  tumor  and  metastasis 
during  the  pregnancy,  as  the  labor  was  normal,  oc¬ 
curred  in  term  and  the  child  was  living,  except  Huebl’s 
case,  where  a  child  was  delivered  which  had  been  dead 
a  few  days.  This  case  is  especially  interesting,  as  it 
was  preceded  by  a  hydatid  mole  one  year  and  a  half 
before  the  birth  that  gave  rise  to  the  tumor.  All  cases 
showed  the  metastases  over  the  whole  body.  Concern¬ 
ing  the  size  of  the  individual  metastasis,  the  biggest 
tumor  was  to  be  found  in  the  lungs  and  the  cerebrum. 
It  is  not  remarkable  that  the  lung  should  be  involved, 
but  the  fact  that  the  brain  became  involved  in  so  short 
a  time  and  in  such  large  tumors,  conveys  to  us  the  idea 
that  the  extensive  dissemination  must  have  occurred  at 
the  same  time.  The  tumor  in  the  vagina,  as  Schmorl 
assumes,  only  seems  to  be  primary.  There  is  no  pri¬ 
mary  tumor  in  our  case,  but  there  has  taken  place  and 
probably  sub  partu  a  general  dissemination  of  tumor 
infection.  However,  this  is  not  always  necessary,  as 
those  cases  show  where  the  neoplasm  was  limited  to  the 
uterus  and  its  adnexa,  and  which  were  cured  with  last¬ 
ing  success  by  operation,  of  course,  only  after  abortion. 

Could  dissemination  of  tumor  cells  have  taken  place 
toward  the  end  of  pregnancy?  The  fatal  end  o’f  all  the 
cases  of  chorio-epithelioma  after  labor  in  term  speaks  in 
favor  of  this  idea.  If  we  assume  that  the  vaginal  met¬ 
astasis  is  synchronous  with  the  others,  then  this  view 
becomes  very  improbable,  as  otherwise  without  any 
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doubt  a  tear  of  the  vagina  would  have  occurred  during 
labor.  The  growth  of  these  tumors  is  an  extremely 
rapid  one,  as  can  be  judged  by  several  unobjectionable 
observations,  where  within  14  days  a  recurrence  of  the 
size  of  a  walnut  developed.  It  is  the  vaginal  chorio-epi- 
thelioma  that  forces  upon  us  the  idea  that  the  propaga¬ 
tion  takes  place  during  labor.  Peters,  too,  states  that  a 
retrograde  embolism  of  the  vaginal  veins  can  only  have 
occurred  during  labor.  While  in  earlier  days  we  only 
believed  in  propagation  of  syncytial  cells  in  eclampsia, 
nowadays  it  is  shown  by  Schmorl,  Pels-Leusden,  Veit 
and  others  that  such  a  “deportation,”  as  Veit  names  it, 
is  the  normal  way,  even  if  not  always  to  such  a  high 
degree.  In  my  opinion  it  has  to  be  regarded  as  a  physio¬ 
logic  process.  The  syncytium  is  inclined  to  form  buds 
and  prominences,  and  often  they  are  only  connected 
with  the  syncytial  layer  by  a  small  pedicle.  Surrounded 
by  the  maternal  blood,  they  might  easily  be  torn  off  and 
dragged  along.  This  without  doubt  will  be  facilitated 
by  the  violent  shaking  in  eclamptic  convulsions.  That 
a  deportation  takes  place  during  abortion,  too,  is  shown 
by  the  cases  following  abortion.  That  it  happens  very 
often  after  hydatid  mole,  in  which  case  the  lining  of 
the  villi  undergoes  an  abnormal  proliferation,  is  demon¬ 
strated  by  the  fact  that  chorio-epithelioma  follows  very 
frequently  this  pathologic  condition. 

Anatomic  researches  regarding  embolism  of  paren¬ 
chyma  cells,  made  by  Poten  in  7  cases  of  pregnancy, 
corroborated  our  opinion  of  the  physiologic  possibility 
of  deportation  of  parts  of  villi.  Poten  succeeded  in 
finding  torn  off  villi  in  the  lumen  of  blood  vessels  of  the 
uterine  muscle  in  earlier  and  later  months  of  preg¬ 
nancy.  As  in  some  of  his  cases  labor  had  not  yet 
started,  we  only  can  join  the  conclusions  of  this  author, 
that  the  deportation  of  villi  might  occur  in  every  case 
of  pregnancy  and  at  any  time.  But  it  is  still  an  open 
question  if  this  dissemination  is  limited  to  the  uterus 
or  if  the  whole  system  of  the  woman  becomes  infected 
with  these  cells  during  pregnancy. 

THE  ONKOLOGIC  PLACE  OF  THE  CHORIO-EPITHELIOMA. 

In  onkology  a  special  position  has  to  be  given  to 
these  tumors,  as  to  the  teratomas.  Even  though  the 
structures,  which  build  up  these  tumors,  are  epithelial, 
the)''  are  not  carcinomas ;  also  though  they  propagate  by 
means  of  the  blood  vessels,  common  to  sarcomas,  the}' 
must  not  be  numbered  among  them;  it  is  fetal  tissue,  a 
tissue  foreign  to  the  maternal  organism,  which  gives 
rise  to  these  tumors,  resembling  the  embryomata  and 
yet  different  in  that  only  the  ektoderm  participates. 

Another  question  is,  if  mesodermal  parts  are  neces¬ 
sary  for  the  development  of  a  chorio-epithelioma  malig- 
num.  The  discovery  of  villous  parts  was  one  of  the  first 
arguments  for  the  fetal  origin  and  many  authors  went 
so  far  as  to  demand  the  presence  of  villi  in  each  case. 
To-day  we  are  inclined  toward  the  opinion  that  the 
deportation  of  villous  substance  has  nothing  to  do  with 
the  development  of  the  tumor.  There  has  never  been 
detected  the  least  proliferation  on  the  villous  tissue  it¬ 
self,  and  very  frequently  phenomena  of  degeneration 
were  found  in  it.  In  the  metastasis  of  a  carcinoma,  the 
propagation  of  epithelium  is  quite  sufficient  to  build  up 
a  tumor,  in  the  same  way  as  an  implanted  cell  complex 
may  give  rise  to  so-called  “implantation  metastasis.” 
Tn  the  carcinoma  and  sarcoma  we  assume  a  special  ma¬ 
lignity  of  the  individual  cell ;  this  special  epithelial  cell 
emancipates  itself  from  the  others.  It  takes  on  a  new 
vital  power  and  starts  through  the  lessened  resistance  of 
the  affected  individual  a  harmful  proliferation,  without 
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purpose.  How  is  it  now  with  the  epithelial  lining  of  tl 
villi?  Have  we  to  attribute  to  the  latter,  as  a  fet 
product,  as  a  rest  of  the  trophoblast,  a  special  capacii 
of  proliferation?  Why  does  this  tissue,  the  physiolog 
deportation  accepted,  grow  in  one  case  exuberantly,  witl 
out  bounds  ?  Why  does  it  in  other  cases  only  give  rise  1 
a  local  tumor,  and  why  finally,  does  it  remain  in  mo: 
cases  without  any  effect?  In  consequence  of  our  entii 
views  about  embryomata  and  embryonal  tumors  we  ai 
accustomed  to  attribute  to  the  stray  embryonal  cells,  i 
the  strayed  germs,  a  strong  energy  of  growth.  To  mal; 
these  points  more  easily  understood  I  shall  have  to  rt 
turn  with  a  few  words  to  the  origin  of  the  embryoiu 
tumors. 

OUR  MODERN  VIEWS  ABOUT  EMBRYONAL  TUMORS. 

Embryonal  tumors  are  the  only  ones  whose  etiolog 
is  at  least  partially  known.  We  know  nowadays  throug 
the  researches  of  Marchand,  Bonnet,  Wilms  and  other 
that  the  parasitic  monsters  are  congenital  tumors  an' 
have  to  be  traced  back  to  the  earliest  stages  of  develoj 
ment.  From  these  tumors,  commonly  called  teratoma:- 
we  previously  have  separated  the  embyromata  (a 
Wilms  calls  them)  and  the  dermoid  cysts  of  the  ovarie? 
But  the  teratoid  growths  of  the  ovaries  and  the  testicl 
contain,  as  Wilms,  Hanau  and  others  have  shown,  deriva 
tives  of  all  the  three  germinal  layers.  Hence  the  der 
moids  of  the  ovaries,  which  sometimes  comprise  ver 
remarkable  structures,  as  finger  with  fully  developed 
nails,  whole  extremities,  etc.,  as  well  as  the  teratomas  o 
the  testicle  have  to  be  ranked  in  their  etiology  as  equa 
to  the  fetal  inclusions.  However,  we  have  to  different 
ate  from  these  tumors  the  real  dermoid  cysts,  whicl 
arise  through  an  ingrowth  and  detachment  of  the  cuti 
and  ektoderm.  By  this  process  organs  and  tissues,  whicl 
are  lying  close  by,  might  be  drawn  along,  and  thus  tin 
growth  .might  become  quite  a  complicated  structure  b; 
the  appearance  of  bone  and  cartilage  and  other  sub 
stance. 

These  are  the  tumors  which  Wilms  calls  bidermones 
in  contrast  to  the  first  group,  which  he  names  trider 
mones.  Etiologically  there  is  a  great  difference  betweei 
these  two  groups,  as  stated  very  strikingly  by  Wilms,  ir 
so  far,  as  the  dermoid  cyst  arises  at  the  time  of  the  exist¬ 
ence  of  the  germinal  layers,  whereas  the  teratomas  are 
products  of  the  epoch  of  the  furrowing  of  the  egg.  The  ole 
opinion  of  a  parthenogenesis,  which  means  that  in  the; 
ovulum  a  kind  of  self-fecundation  takes  place,  by  mean.- 
of  the  polar  globules,  which  were  to  be  regarded  as  malt 
cells  after  Minot,  is  nowadays  abandoned  by  most  au¬ 
thors.  There  does  not  exist  a  parthenogenesis  in  mam¬ 
malia,  only  the  ripe  ovum  and  that  only  after  fecunda¬ 
tion  is  capable  of  development.  Marchand-Bonnefi? 
idea  of  a  uniformity  of  fetal  inclusions  and  teratoma? 
of  the  sexual  glands  has  taken  the  place  of  parthenogene¬ 
sis  and  is  now  generally  accepted.  The  congenital  foun¬ 
dation  of  these  tumors  and  the  possibility  of  their  devel¬ 
opment  at  any  age  has  to  be  recognized  nowadays.  This 
much  is  known,  while  it  is  still  a  point  of  controversy 
whether  a  fecundated  polar  globule,  as  Marchand  sug¬ 
gests,  or  a  strayed  and  afterwards  included  blastodermic 
cell,  as  Wilms  thinks,  is  the  original  source  of  these  tera¬ 
tomas.  Marchand  already  lays  down  the  necessity  of 
proving  fetal  membranes  in  these  tumors,  to  support  hi: 
opinion,  and  Bonnet  also  demands  their  existence,  as  the 
only  means  of  differentiation  of  the  real  embryoma  from 
the  dermoid  cyst.  It  seemed  first  as  if  this  demand  was 
fulfilled  by  the  discovery  of  chorio-epithelial  prolifera¬ 
tions  and  hydatid  formations  in  teratomas  of  the  testi- 
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cle  and  by  Pick’s  cases  of  dermoid  cysts.  However, 
these  facts  did  not  bring  about  any  further  advance  in 
>ur  knowledge,  because  there  is  no  reason  why  a  mis¬ 
placed  blastomere  should  not  possess  the  faculty  to  build 
jp  fetal  membranes  and  their  derivatives.  We  do  not 
is  yet  know  why  in  some  of  the  teratomas  of  the  testi¬ 
cle  such  immense  chorio-epithelial  masses  are  formed, 
vhy  in  these  cases  the  proliferation  of  the  ektoderma 
akes  such  an  appearance.  On  the  other  hand  this  phe- 
lomenon  of  an  absolute  preponderance  of  one  tissue  is 
lot  without  parallel  in  pathology,  as,  for  instance,  the 
iermoid  of  Saxer,  where  there  was  but  one  tooth  imbed- 
led  in  the  ovarian  substance,  and  the  cases  of  so-called 
truma  ovarii. 

THE  TERATOID  HYPOTHESIS  OF  THE  CHORIO- 
EPITHELIOMA. 

Schlagenhaufer  is  perfectly  right  in  explaining  the 
horio-epithelial  proliferations  in  teratomas  of  the  testi- 
le  by  the  Marchand-Bonnet  theory,  in  referring  these 
eratomas  to  stray  blastomeres,  but*  he  goes  still  farther 
nd  asserts  that  the  chorio-epithelioma  malignum  of  the 
roman  is  nothing  more  than  a  teratoid  growth.  He 
ays  in  the  first  week  of  pregnancy  a  germ  of  the  fecun- 
ated  ovum,  which  otherwise  is  used  to  develop  fetal 
lernbranes,  gets  misplaced  and  gives  rise  after  expira- 
,on  of  this  or  a  later  pregnancy  to  the  chorio-epithe- 
oma,  while  the  abortive  ovum  (in  which  only  fecun- 
ated  polar  globule  is  developed,  while  the  rest  perishes), 
ill  produce  a  hydatid  mole. 

According  to  Schlagenhaufer,  the  chorio-epithelioma 
f  the  woman  in  its  genesis  is  equal  to  the  fetal  inclu- 
ons  and  teratomas.  However,  this  opinion  must  be 
rongly  objected  to.  A  principal  difference  is  to  be 
en  in  the  fact  that  the  latter  tumors  proceed  from 
le  same  ovum  and  autochthonously  develop  growths, 
the  same  individual,  at  a  later  period  of  life ;  whereas 
ie  chorio-epithelioma  is  in  a  certain  way  a  heteroch- 
onous  teratoma,  that  is,  the  germ  that  produces  this 
mor  belongs  to  a  second  individual,  though  this  sec- 
id  individual  be  the  product  of  the  bearer  of  the  tumor, 
ippose  we  accept  the  idea  of  abortive,  included  polar 
obules,  suppose  we  could  conceive  that  germs  which 
mained  behind  in  the  development,  get  misplaced  at 
e  time  of  the  segmentation  and  the  formation  of  the 
rminal  layers  and  become  imbedded  in  the  layer  of 
y  other  organ,  as  for  example  that  of  the  sexual  or- 
n;  still  we  have  no  right  to  assume  such  a  degree  of 
isplacement,  that,  in  a  second  the  maternal  organism 
mid  arise  a  teratoid  tumor,  a  chorio-epithelioma,  be 
in  the  parametrium  or  in  a  still  more  distant  organ, 
hlagenhaufer’s  theory  always  assumes  a  primary  tu¬ 
rn  Accepting  his  idea  of  far-spread  germs  of  the 
■undated  ovum,  theoretically  we  should  have  to  expect 
'atomas  to  occur  as  a  consequence  of  pregnancy, 
nething  so  far  entirely  unknown.  In  all  cases  of 
•atomas  -with  chorio-epithelial  proliferations  the  lat- 
only  make  up  a  part  of  the  tumor,  that  part  which 
efly  produces  metastases.  The  tumor  itself,  as  well 
some  of  the  metastases  generally  present  elements  of 
'  two  other  germinal  layers.  However,  in  none  of  the 
iiv  cases  of  chorio-epithelioma  malignum  have  so  far 
ds  of  the  meso,  and  hypoblast  been  discovered.  If 
dagenhaufer  says  that  a  mature  villus  is  no  longer 
e  to  develop  sufficient  energy  of  growth  to  result  in 
‘horio-epithelioma  malignum,  we  shall  have  to  reply 
t  in  the  cases  of  Pick,  Poten-Vasmer,  Gebhard  and 
ers.  a  direct  connection  between  the  tumor  and  the 
sorted  villus  is  to  be  seen. 


THE  DIFFERENT  THEORIES  ABOUT  CHORIO-EPITHELIOMA. 

By  our  anatomical  researches  we  are  forced  to  accept 
a  physiological  deportation  of  the  lining  of  the  villi, 
and,  as  we  think,  there  are  only  two  possibilities  by 
which  to  explain  the  histogenesis  of  our  tumors.  One 
of  them  is,  to  attribute  to  the  epithelium  of  the  villi  a 
special  pathologic  energy  of  proliferation  in  all  cases 
in  which  chorio-epithelioma  arose  after  pregnancy.  The 
second  one  is  as  follows :  The  trophoblast  and  its  develop¬ 
mental  stages,  Langhan’s  epithelium  and  syncytium,  pre¬ 
serves  the  faculty  of  proliferating,  which  is  the  propert}^ 
of  all  embryonal  tissues,  during  the  whole  time  of  preg¬ 
nancy,  but  is  displayed  only  in  case  of  certain  changes 
of  the  maternal  organism.  Hitschmann  and  Lindenthal, 
through  their  findings  on  a  young  ovum,  and  Franz  by 
his  examination  in  a  case  of  ovarian  pregnancy,  made  it 
evident  that  not  the  villi  themselves  penetrate  the 
serotina,  as  we  thought,  but  that  the  lining  with  tropho¬ 
blast  enables  them  to  assume  this  function.  Just  as  the 
sHlc3'tial  cells  of  the  chorio-epithelioma  malignum  are 
progressing  in  the  tissues  of  the  different  organs,  in 
the  same  way  the  cells  of  the  trophoblast  are  pushing- 
forward  in  the  mucosa  of  the  uterus  and  in  the  spon- 
giosa.  In  the  very  early  days  of  pregnancy  the  villi 
are  not  covered  by  syncytium  and  Langhan’s  cells,  but 
only  by  the  masses  of  the  trophoblast.  Both  authors 
point  to  the  identity  of  the  chorio-epithelioma  malig¬ 
num  and  the  development  of  the  ovum  in  utero  and 
render  it  clear,  that  this  advance  of  fetal  cells  in  the 
maternal  tissues  is  without  comparison  in  the  whole 
field  of  physiology  and  finds  an  analogy  only  in  the 
advance  of  tumor  cells.  The  question  is  now,  do  w<? 
have  to  attribute  this  quality  to  the  trophoblast,  which 
is  differentiated  into  syncytium  and  cell  layer  or  even 
totally  converted  into  syncytium  ? 

Anatomic  examinations  of  the  epithelial  lining  of  the 
villi  of  the  placenta,  women,  which  afterwards  "became 
dl  with  chorio-epithelioma,  unfortunately  do  not  exist. 
The  idea  that  there  might  have  been  a  malignant  tumor 
of  the  placenta  has  been  sufficiently  disproven.  Great 
changes  could  not  have  taken  place,  as  mentioned  above, 
as  otherwise  the  birth  of  a  living  mature  child  becomes 
improbable.  The  placenta  in  our  case,  in  which  we  had 
an  atonic  hemorrhage  from  the  uterus  had  been  in¬ 
spected  by  a  skilled  physician,  who  could  not  detect  any 
macroscopic  changes. 

The  only  anatomic  foundation  that  could  help  in 
clearing  up  the  etiology  is  the  proliferation  of  the 
villous  epithelium  in  cases  of  hydatid  mole.  Even  there 
the  differentiation  between  malignant  and  benign  mole, 
as  claimed  by  Neumann,  could  not  be  maintained.  So 
far  we  are  not  able  to  prognosticate  in  a  case  of  hy¬ 
datid  mole  whether  it  will  be  followed  by  chorio-epi¬ 
thelioma  malignum  or  not. 

Marchand  explains  the  proliferation  of  the  lining  of 
the  villi  in  hydatid  mole,  as  caused  by  the  obstructed 
transit  between  mother  and  ovum.  This  interference 
with  the  transportation  of  nourishment  from  the  ma¬ 
ternal  blood  to  the  fetus,  by  means  of  the  epithelial 
lining  of  the  villi,  increases  the  physiologic  energy  of 
proliferation,  which  is  the  property  of  this  epithelium. 
Ovemutrition  pushes  the  limit  of  physiologic  prolifera¬ 
tion  towards  the  pathologic  side.  The  difference  in  the 
time  of  the  expulsion  of  the  fetus  determines  whether 
the  physiologically  deported  cells  give  rise  to  a  mole  or 
to  a  chorio-epithelioma.  Peters  accepts  this  opinion 
and  tries  to  explain  thereby  the  histogenesis  of  this 
growth.  According  to  him  it  is  only  the  overnutrition 
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which  stamps  the  character  of  malignancy  on  these 
cells  which  gives  them  the  power  to  defy  the  natural 
protective  forces  and  to  build  up  such  a  deleterious 
tumor.  In  cases  of  abortion,  where  the  fetus  usually 
has  perished  some  time  ago,  we  might  not  object  to  this 
hypothesis,  but  not  in  cases  of  labor  at  term  and  with 
living  child.  Peters  himself  seems  to  see  herein  the 
weak  point  of  his  whole  theory.  In  my  opinion  this 
theory  contains  the  thought  of  such  energy  of  prolifer¬ 
ation  of  the  trophoblast,  that  even  after  differentiation 
into  syncytium  and  cell  layers,  it  might  be  able  under 
certain  circumstances  to  acquire  a  foothold  in  the  ma¬ 
ternal  organism.  The  idea  of  overnutrition  itself  being 
able  to  produce  malignancy  is  against  my  pathologic 
feeling.  It  might  very  well  lead  to  a  hyperplasia  and 
hypertrophy,  but  not  to  such  an  emancipation  of  the  cell 
that  the  latter  becomes  malignant  and  produces  metas- 
tases. 

THE  RELATIONS  BETWEEN  CYSTIC  DEGENERATION  OF  THE 
OVARIES  AND  HYDATID  MOLE. 

Recently,  on  account  of  the  frequency  of  the  combi¬ 
nation  of  hydatid  mole  with  cystic  changes  of  the  ova¬ 
ries,  some  authors  have  attributed  some  influence  on 
the  degeneration  of  the  villous  epithelium  and  the  villi, 
to  the  functional  activity  of  these  organs.  Some  years 
ago  Born  stated  as  his  belief  that  the  corpus  luteum 
verum  of  pregnancy  is  to  be  considered  a  gland  with 
internal  secretion,  whose  task  is  to  regulate  the  process 
of  the  imbedding  and  development  of  the  ovum.  Fraen- 
kel  has  confirmed  this  theory  by  numerous  animal  ex¬ 
periments  on  rabbits  and  in  this  way  has  proven  that 
the  evolution  of  the  ovum  depends  on  the  undisturbed 
function  of  the  corpus  luteum.  He  advanced  the  hy¬ 
pothesis  that  through  the  pressure  and  tension  of  the 
cysts  of  the  diseased  ovary,  the  corpus  luteum  is  dam¬ 
aged  in  such  a  way  that  its  normal  influence  on  the 
ovum  can  not  be  exercised  and  therefore  the  latter  be¬ 
comes  diseased  and  develops  a  hydatid  mole.  Stoeckel 
later  on  demonstrated  that  the  multiple  cysts  of  ovaries 
in  hydatid  mole,  in  all  cases  he  was  able  to  examine, 
were  corpus  luteum  cysts,  and  that  in  all  these  cases 
lutein  cells  were  to  be  found  spread  throughout  the 
stroma  of  the  ovaries.  Runge  and  Pick  have  corrob¬ 
orated  this  statement  and  the  latter  has  named  this  state 
“polycystic  luteinic  degeneration.”  Relying  on  the 
Fraenkel-Born  theory  of  the  influence  of  the  lutein 
secretion,  Pick  thinks  it  possible  that  the  overproduction 
of  lutein,  as  it  is  to  be  found  in  such  ovaries,  its  over¬ 
abundance  might  cause  a  pathologic  proliferation  of  the 
epithelial  lining,  with  its  consequences,  the  hydatid 
mole  or  the  chorio-epithelioma  malignum.  His  chief 
purpose  is  to  emphasize  the  fact  of  the  frequent  pres¬ 
ence  of  lutein  cysts  and  scattered  lutein  tissue  in  the 
ovarian  stroma  in  these  cases.  He  is  well  aware  of  the 
fact  that  these  changes  can  be  seen  in  other  conditions, 
and  that  in  some  cases,  as  for  instance  in  the  one  de¬ 
scribed  by  me  in  this  paper,  the  ovaries  were  of  normal 
size.  Whether  there  were  any  scattered  lutein  cells  I 
can  not  state  now,  as  the  sections  of  the  ovaries  are  not 
now  in  my  possession.1  Therefore  we  can  not  as  yet 
accept  a  direct  connection,  a  strict  interdependence  of 
these  two  conditions.  What  the  cause  is  and  the  conse¬ 
quence  can  not  be  clearly  distinguished ;  the  lutein  cysts 
might  be  the  consequence  of  hydatid  mole. 

1.  The  histologic  changes  in  the  ovaries  of  my  case,  which  re¬ 
semble  much  more  the  picture  of  the  so-called  carcinoma  follicu- 
lare  of  the  ovarium,  will  be  described  later  on. 


BIOCHEMICAL  THEORY  OF  THE  CHORIO-EPITHELIOMA. 

The  second  theory  of  the  etiology  of  the  chorio-cpithe- 
lioma  malignum  might,  as  mentioned  above,  start  from 
certain  changes  in  the  maternal  organism.  Instead  of 
attributing  to  the  epithelial  cell  layer  an  abnormal  dig¬ 
nity,  as  Peters  puts  it,  this  theory  would  assume  onlv 
the  preservation  of  the  physiologic  energy  of  growth, 
which  is  owned  by  all  embryonal  tissues,  until  birth. 

We  have  explained  above  that  we  regard  the  detach¬ 
ment  of  symeytial  cells,  that  is  fetal  products,  as  some¬ 
thing  physiologic,  something  that  takes  place  in  even- 
labor.  The  question,  whether  this  process  occurs  during 
pregnancy,  is  also  discussed  and  confirmed  by  Poten’s 
researches.  We  really  do  not  know  any  reason  why  there 
should  not  occur  such  a  loosening  or  deportation  of 
parts  of  villi,  which  are  immersed  in  the  streaming 
blood  during  pregnancy.  The  epithelial  lining  of  the 
villi  transfers  the  nourishing  material  to  the  fetus. 
Persistence  of  these  cells  during  the  whole  period  of 
pregnancy  can  hardly  be  assumed.  Its  secretions,  the 
products  of  the  fetal  metabolism,  as  well  as  the  dead 
and  living  cells,  are  emptied  into  the  maternal  blood. 
If  wre  attribute  to  the  embryonal  cells  such  a  great  en¬ 
ergy  of  growth,  then  the  organism  of  the  woman  ought 
to  have  protective  forces  against  them,  forces  which 
annihilate  the  physiologic  deportation  of  parts  of  villi. 
WTe  owe  to  Ehrlich’s  ingenious  investigations  quite  a  new 
insight  into  the  biology  of  the  cell.  According  to  his 
side-chain  theory,  the  animal  organism  has  the  power 
to  produce  antibodies  against  foreign  cells  and  their 
products,  so-called  cytolysins  and  heterolysins.  Now 
the  organism  of  the  child  is  not  a  foreign  body  in  the 
true  sense;  it  belongs  to  the  same  genus.  But  even  in 
animals  of  the  same  genus  Ehrlich  and  Morgenroth,  by 
devising  special  methods,  have  succeeded  in  producing 
cytolysins,  autolvsins.  These  antibodies  necessarily 
have  to  be  formed  in  the  blood  of  the  pregnant  woman 
against  the  scattered  cells  and  cell  products.  Veit,  Hal- 
ban,  Ascoli  have  taken  up  this  idea  and  Veit  has  called 
this  body  syncytiolisin.  Obstetrics  especially  may  bp 
expected  to  derive  great  benefit  from  the  discovery  of 
isolysins  and  autolysins.  Beside  eclampsia,  hyperemesis 
gravidarum,  the  habitual  abortion  and  some  other  phe¬ 
nomena,  which  so  long  have  been  ascribed  to  the  mys¬ 
terious  “irritation  of  pregnancy,”  will  be  brought  closer 
to  our  understanding.  The  results  of  these  investiga¬ 
tions  so  far  still  vary  greatly.  The  influence  of  the 
serum  of  the  child  on  the  maternal  blood  is  denied  by 
some  authors.  While  Veit  has  succeeded  in  establishing 
the  dissolving  influence  of  the  syncytiolysins  on  the 
human  placenta,  Ascoli  produced  albuminuria  and 
eclamptic  attacks  of  isosyncytiolysins.  The  effect  of 
these  antibodies,  as  Ehrlich  states,  is  not  a  specific  one. 
that  is  in  syncytiolysins,  agglutinating  and  dissolving 
for  syncytial  cells  only.  They  rather  display  their 
activity  wherever  they  find  fitting  receptors.  According 
to  Ehrlich’s  theory,  we  therefore  had  to  attribute  to  the 
body  of  the  pregnant  woman  the  ability  to  build  syncy- 
tiolysins,  which  have  to  dissolve  all  possibly  scattered 
embryonal  cells.  Consequently  it  is  not  the  wrapping 
round  with  fibrin,  as  Schauta  has  declared,  nor  the 
deficient  ability  of  the  blood  to  coagulate,  nor  the  in¬ 
ability  of  the  blood  to  secrete  fibrin,  as  Albert  suggest?, 
which  further  or  hinder  the  proliferation  of  the  scat¬ 
tered  cells,  though  these  factors  might  co-operate,  but 
the  natural  immunity  of  the  maternal  body.  To  at¬ 
tribute  to  these  scattered  cells  a  special  dignitv.  as  Pe¬ 
ters  thinks,  is,  in  my  opinion,  more  hypothetical  than 
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our  theory  of  a  defect  in  the  normal  protective  jjowers 
of  the  female  system.  The  latter  lias  rather  more  prob¬ 
ability  after  the  experimental  findings,  quoted  above. 

Whether  the  deportation  took  place  in  earlier  months 
of  pregnancy,  or  only  sub  partu,  is,  in  my  opinion,  in¬ 
different;  the  embryonal  cells  of  the  villous  lining  be¬ 
have  like  cells  of  a  neoplasm  and  circulating  in  the 
blood,  under  the  most  favorable  conditions  of  nutrition 
have  to  proliferate,  when  the  protective  powers  of  the 
bodv  do  not  take  effect. 

If  we  use  this  theo^  as  a  basis  for  the  etiology  of 
the  chorio-epithelioma,  then  the  cases  of  benign  met¬ 
astasis  will  be  explained  easily.  The  scattering  is  phys¬ 
iologic  and  the  proliferation  is  naturally  facilitated,  if 
a  whole  villous  trunk  has  entered  the  circulation.  As 
long  as  the  organism  is  producing  antibodies  the  de¬ 
ported  cell  mass  will  remain  local;  surrounded  by  fibrin 
and  blood  masses  it  wall  be  buried  or  expelled.  Local 
tumors  only  -will  be  possible  in  the  case  of  languishing- 
protective  powers,  as  after  severe  loss  of  blood,  and 
might  be  removed  by  an  operation  successfully  and 
completely. 

A  return  of  the  protective  forces  after  general 
strengthening  of  the  body  may  hinder  the  dissemination 
of  the  germs.  General  proliferation  is  only  possible 
when  there  is  a  total  lack  of  immune  bodies.  *  The  time 
when  the  tumor  is  first  manifest  and  spreads  will  not 
so  much  depend  on  the  mass  of  disseminated  cells  as 
on  the  ability  of  the  harmed  organism  to  create  sufficient 
receptors  to  take  up  the  final  destroying  struggle.  After 
eclampsia,  in  which  the  largest  quantity  of  cells  are 
deported,  chorio-epithelioma.  has  never,  so  far  as  I  know, 
been  observed.  The  development  of  hydatid  mole,  too, 
is  more  easily  understood  if  we  accept  this  theory. 
The  ovum  in  the  uterus  is  biologically  equal  to  a  para¬ 
site,  if  this  comparison  may  be  permitted,  and  labor 
mly  a  kind  of  self-help.  The  antibodies,  formed  in  the 
maternal  organism,  have  the  property  of  keeping  the 
trophoblast  within  bounds.  Lack  of  these  will  bring  on 
proliferation  of  the  epithelial  layer  of  the  villi  and  in 
consequence  thereof  death  of  the  fetus.  The  same  defect 
explains  in  the  most  natural  way  the  frequent  appear- 
mee  of  chorio-epithelioma  after  hydatid  mole. 

All  patients  -with  chorio-epithelioma  malignum  vaginale 
ifter  labor  at  term,  in  which  the  uterus  has  been  free 
rom  growth,  have  so  far  died.  During  the  six  years 
;ince  the  publication  of  Ehrlich’s  side-chain  theory, 
reside  the  hemolysins,  we  have  become  acquainted  with 
i  nephrotoxin,  hepatotoxin,  neurotoxin,  spermatoxin, 
'tc. ;  and  Schmorl,by  rendering  ineffective  the  antibodies, 
iroduced  in  the  liver  of  rabbits  changes  typical  for 
eclampsia,  by  injection  of  placental  cells.  If  we  can 
ilready  consider  the  possibility  of  destroying  carcinoma 
>v  cytolysins,  how  much  nearer  are  we,  as  I  am  eon- 
inced,  to  success  in  fighting  the  chorio-epithelioma, 
vhose  antibodies  are  no  longer  far  from  our  understand - 
ng,  in  all  those  cases  where  an  operation  seems  to  be 
icpcless  ?  The  question  is  only  to  restore  natural  pro¬ 
active  forces,  which  are  lost  or  perhaps  only  lack  points 
4  attachment. 

CONCLUSIONS. 

1.  The  syncytium  is  of  fetal  origin. 

2.  The  syncytium  and  the  Langhams-cell  are  different 
htges  ol  the  same  cell,  the  trophoblast. 

4.  rI  he  chorio-epithelioma  malignum  is  a  growth  con- 
i sting  of  fetal  cells  only.  As  a  growth,  built  up  of 
pitholial  cells  without  blood  vessels  and  connective  tis- 
ue,  it  has  to  be  placed  in  a  class  by  itself. 


4.  The  chorio-epithelioma  of  the  woman  is  always  a 
consequence  of  pregnancy;  it  lias  nothing  to  do  with 
teratomas,  as  these  are  inborn  growths. 

5.  The  chorio-epithelial  formations  in  teratomas  of 
the  testicle  and  the  ovary  are  proving  the  fetal  origin 
of  the  syncytium,  but  are  totally  different  from  them. 
The  chorio-epithelial  masses  in  these  tumors  proceed 
from  the  ektodermal  cells  and  are  in  their  histogenesis 
equal  to  all  other  ektodermal  products  in  teratomas,  as 
the  neuro-epithelium,  etc. 

6.  The  deportation  of  parts  of  villi  and  their  epi¬ 
thelial  layer  is  a  physiologic  fact  and  probably  takes 
place  during  the  whole  period  of  pregnancy. 

7.  The  epithelial  la}a?r  of  the  villus  preserves  its 
embryonal  energy  of  proliferation  until  birth.  There¬ 
fore  a  chorio-epithelioma  may  arise  at  any  time  of  preg¬ 
nancy,  when  the  natural  protective  forces  of  the  mater¬ 
nal  organism  become  deficient. 
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Though,  comparatively  speaking,  embolism  or  throm¬ 
bosis  of  the  mesenteric  vessels  is  rare,  it  is,  nevertheless, 
one  of  the  most  serious  of  abdominal  diseases.  This, 
together  with  the  facts  that,  until  recently,  the  atten¬ 
tion  of  the  profession  has  not  been  called  to  the  condi¬ 
tion  by  any  comprehensive  article,  and  that  those  exist¬ 
ing  are  not  in  the  English  language;  that  it  forms  a 
disease  picture  of  very  difficult  clinical  diagnosis,  and 
that  in  any  case,  operation  offers  practically  the  sole 
chance  of  recovery,  seems  to  us  to  justify  this  inves¬ 
tigation. 

In  the  list  of  cases,  214  in  number,  on  which  this 
article  is  based,  an  attempt  has  been  made  to  collect 
those  cases  occurring  in  our  Boston  hospitals,  and  fur¬ 
ther  to  collect  all  those  which  were  accessible  from 
friends  in  the  profession  and  from  the  literature.  In 
every  case,  where  possible,  the  original  report  has  been 
consulted. 

Pathologically,  occlusion  of  mesenteric  vessels  was 
described  as  early  as  1847  by  Virchow.1  The  clinical 
picture  received  but  little  attention,  however,  till  the 
article  by  Litten2  in  1875. 

There  followed  experiments  by  several  men,  notably 
Cohnheim,  Litten,  Cohn  and  others,  which  showed  con¬ 
clusively  that  the  results  of  stoppage  of  blood  supply 
to  the  intestine  are  divided  into  four  stages:  First, 
necrosis;  second,  gangrene;  third,  hemorrhagic  infarc¬ 
tion;  and  fourth,  abscess  formation. 

The  general  results  of  stoppage  of  blood  supply  are 
well  given  by  Ribbert  in  his  Allgemeinen  Pathologie 
(Leipzig,  1901).  He  says  (p.  162)  : 

What  happens  to  a  vascular  area  in  which  the  circulation  Is 
incompetent?  It  must  necessarily  at  last  be  destroyed,  but 
the  conditions  of  this  destruction  are  not  always  the  same. 

In  the  cases  in  which  an  end  artery  is  involved  the  area, 
under  certain  conditions,  receives  so  little  blood  from  capil¬ 
laries  or  veins,  that  it  becomes  essentially  paler  than  the  sur¬ 
rounding  areas;  when  beside  this,  the  small  amount  of  blood 


1.  Ges.  Abhandlungen.  pp.  338,  420.  451. 

2.  Virchow's  Archiv,  vol.  lxiii.  p.  289. 
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which  is  present  loses  its  color,  the  area  becomes  clear,  yel¬ 
low  white.  i 

More  frequently,  however,  a  marked  filling  of  the  area  with 
blood  occurs,  which,  by  its  presence,  stops  further  accession 
of  blood  to  the  part.  Then  in  the  first  few  hours  the  area  is 
a  red  color,  but  becomes  rapidly  pale  by  decolorization  of  the 
contained  blood,  whicli  occurs  by  separation  of  the  blood  color¬ 
ing  matter,  this  leaving  by  diffusion  or  disintegration.  Then 
the  area  is  pale  and  forms  an  anemic  infarct. 

In  other  cases,  either  of  end  artery  or  of  insufficient  arterial 
anastomosis,  the  afflux  of  small  quantities  of  blood  continues, 
either  from  the  narrow,  arterial  anastomoses  or  from  the 
capillaries  or  veins.  The  area  then  remains  red.  Microscopic¬ 
ally  the  vessels  are  turgid,  but  with  no  motion  of  their  contents 
worth  mentioning;  or  often  complete  stasis  occurs.  But  we  soon 
see  something  more.  We  see  in  the  experiment  that  the  blood 
corpuscles  leave  the  vessels  by  diapedesis,  reaching  the  sur¬ 
rounding  tissues,  the  spaces  of  which  they  till.  Then  the  area 
takes  on  a  dark,  black-red  color,  and  a  firm  consistency.  A 
hemorrhagic  infarct  has  occurred,  which  does  not  grow  pale, 
but  preserves,  its  red  color. 

He  then  (p.  166)  contrasts  intestine  to  kidney,  brain, 
spleen,  etc.,  in  which  -we  usually  get  an  anemic  infarct, 
saying : 

It  is  different  in  the  case  of  the  intestines.  Occlusion  of 
the  superior  mesenteric  artery  always  causes  hemorrhagic 
infarction.  To  be  sure,  there  are  present  anastomoses  with 
other  vessels,  but  these  do  not  suffice  for  nutrition.  But  they 
carry  so  much  blood  to  the  part  that  the  excluded  area  is  made  • 
turgid  and  diapedesis  takes  place.  Then  the  gut  wall  and 
mesentery  become  black  red,  and  thickened  by  the  mass  of 
blood.  Similar  hemorrhagic  infarction  occurs  also  from 
venous  stasis. 

Experiments  done  by  Welch  and  Mall3  on  this  point 
show,  first,  that  the  blood  which  produces  the  hem¬ 
orrhagic  infarction  enters  by  the  anastomosing  arteries, 
and  not  by  reflux  from  the  veins;  second,  that  the  hem¬ 
orrhage  can  not  be  explained  by  any  demonstrable  change 
in  the  vascular  wall,  but  is  the  result  of  retardation  and 
stasis  of  the  circulation,  and  clumping  of  red  corpuscles 
in  the  veins  and  capillaries,  attributable  in  large  part  in 
cases  of  arterial  obstruction  to  reduction  or  loss  of  lateral 
pulsation  of  the  blood  current ;  third,  that  the  ischemia 
is  increased  by  the  tonic  contraction  of  the  intestinal 
muscles  which  follows  for  two  or  three  hours  closure 
of  the  superior  mesenteric  artery;  and  that,  fourth,  the 
sudden  and  complete  shutting  off  of  the  direct  arterial 
supply  to  a  loop  of  intestine  5  to  10  cm.  in  length,  is  fol¬ 
lowed  by  necrosis  and  hemorrhage  of  the  loop,  even  when 
the  vessels  at  each  end  of  the  loop  are  open. 

From  this  it  is  evident  that  closure  of  mesenteric  ves¬ 
sels  does  not,  as  a  rule,  call  forth  the  formation  of  a 
competent  collateral  circulation,  in  spite  of  their  rich 
anatomic  anastomoses,  such  as  is  usually  established  in 
other  areas  of  the  body.  The  reason  for  this  condition 
has  been  the  object  of  much  experimental  research. 
(For  a  critical  review  of  the  various  theories  concerning 
the  absence  of  collateral  circulation,  the  reader  is  re¬ 
ferred  to  the  recent  and  very  able  articles  on  the  sub¬ 
ject  bv  Deckart4 5  and  by  Neutra,6  only  the  more  impor¬ 
tant  of  which  we  abstract  here.) 

THEORIES  CONCERNING  ABSENCE  OF  COLLATERAL 
CIRCULATION. 

Cohnheim6  explains  the  intestinal  infarction  which  oc¬ 
curs,  in  spite  of  the  manifold  arcades  anastomosing 

а.  Ref.  in  Allbutt's  Series,  vol.  vi,  p.  228. 

4.  Mitt.  a.  d.  Grenzgeb.  d.  Med  u.  Chir.,  vol.  v,  p.  511. 

5.  Centralblatt  f.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  vol.  v,  No.  18, 
p.  705. 

б.  Vorlesungen  n.  allg.  Path.,  vol.  i,  p.  150,  et  seep 


with  the  vessels  of  the  muscularis,  submucosa,  and  even 
mucous  membrane,  by  saying  that  coincident  with  the 
closure  of  a  main  trunk  of  an  artery,  the  anastomoses 
are  plugged  also,  thus  forming  an  artificial  end-artery. 
This,  however,  by  no  means  explains  the  process  in  gen¬ 
eral,  and  in  only  one  case  (Ponfick7)  is  it  expressly 
stated  that  a  part  of  an  embolus  of  the  main  trunk  of 
the  superior  mesenteric  artery  became  loose  and  was 
carried  to  smaller  branches. 

Litten’s  experiments  lead  him  to  the  conclusion  that 
the  superior  mesenteric  artery  is  a  ‘‘functional  end- 
artery.”8  His  experiments  showed  that  the  formation 
of  a  mesenteric  collateral  circulation  needed  a  higher 
blood  pressure  than  the  blood  of  the  body  can  reach. 

Faber9  says  that  the  infarction  is  due  to  back  pressure 
of  blood  in  the  portal  system,  which  overcomes  and  is 
greater  than  the  pressure  in  the  anastomosing  vessels. 
The  reason  why  the  inferior  mesenteric  artery  does  not 
take  up  the  work  of  the  closed  superior  artery,  he  ex¬ 
plains  by  saying  that  it  is  a  smaller  vessel  and  can  not 
suddenly  assume  the  functions  of  a  larger  one.  Fur¬ 
ther,  after  closure  of  the  superior  mesenteric  artery,  the 
pressure  in  the  aperior  mesenteric  vein  necessarily  sinks 
to  nil  immediately.  The  pressure  in  the  portal  system 
is  thus  lowered,  making  the  flow  from  the  inferior  mes¬ 
enteric  vein  easier.  It  is  thus  easier  for  blood  in  the  in¬ 
ferior  mesenteric  artery  to  flow  by  its  natural  channel. 

Though  this  view  does  not  cover  all  the  points,  it  has 
been  accepted  by  most  writers  as  the  best  one  existing. 
Bosenbach10  says : 

An  increase  of  the  Blood  pressure  is  not  necessary  for  the 
establishment  of  a  collateral  circulation,  for  normal  blood 
pressure  is  sufficient,  when  the  resistance  in  the  capillaries 
forming  the  collateral  circulation  is  lowered,  that  is,  when 
there  is  compensatory  dilatation  of  them.  But  this  can  not 
occur  in  an  intestine  which  is  contracting  violently,  as  is  that 
part  which  is  infarcted.  The  intestine  is  thus  in  the  most  un¬ 
favorable  condition.  It  is  contracted  ad  maximum,  thus  nar¬ 
rowing  the  vessels  which  serve  for  the  formation  of  anasto¬ 
moses.  It  needs  by  its  contractions  more  blood  than  usual 
for  its  nourishment.  Thus  a  vicious  circle  is  present,  and  in¬ 
farct  and  stasis  of  marked  degree  with  intestinal  hemor¬ 
rhages  occur. 

As  exceptions  to  the  general  rule,  a  few  cases  are 
found  in  which  the  postmortem  examination  showed  that 
a  collateral  circulation  had  been  formed. 

A  case  of  Karcher11  showed  a  plugged  superior  mesen¬ 
teric  artery,  but  no  dilated,  collateral  anastomoses.  The 
process  was  at  least  two  months  old.  Karcher  says  that 
the  circulation  must  have  been  through  the  colica  sinis¬ 
tra.  In  the  case  of  Chiene12  we  also  have  evidence  of  heal¬ 
ing.  Here  both  mesenteric  arteries  were  occluded.  The 
circulation  was  carried  out  by  the  superior  hemorrhoidal 
artery,  and  the  colica  dextra  and  sinistra.  The  retro¬ 
peritoneal  plexus  of  arteries  was  much  dilated,  and 
served  as  union  between  the  internal  iliac  artery  and 
those  of  the  mesentery.  In  one  of  Cohn’s  cases,13  a  pre¬ 
vious  infarct  of  a  portion  of  the  transverse  colon  was 
found,  which  was  healed  by  collateral  circulation.  An 
embolus  had  lodged  in  the  ramus  colica.  Collateral  cir¬ 
culation  was  established  by  the  dilated  branches  .of  the 
pancreatico  duodenalis  and  inferior  mesenteric  arteries, 
in  a  case  reported  by  Virchow.1  Again,  the  cases  of 
- - : - - — 

7.  Virchow's  Archiv,  vol.  1,  p.  023. 

S.  Deutsch.  med.  Woch.,  1889,  No.  8. 

9.  Deutsch.  Archiv  f.  klin.  Med.,  vol.  xvi.  p.  527. 

10.  Berl.  klin.  Woch.,  1889.'  p.  209. 

11.  Schweizer  Correspondenzblt.,  1897.  No.  18. 

12.  Jour.  Anat.  and  Physiol.,  London.  1809.  vol.  lii,  p.  65. 

13.  Klinik  d.  Embol.  Gefiisskrankheiten,  p.  548. 
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aufmann14  show  what  is  to  be  regarded  as  partially 
fined  collateral  circulation.  In  one  case  the  ileocolic 
tory  was  occluded,  but  that  portion  of  the  colon  sup- 
ied  by  it  was  unaffected.  In  the  other  case,  with  the 
perior  mesenteric  artery  closed,  an  anastomosis  with 
■  pancreatico-duodenalis  was  found.  On  this  point 
?utra5  says: 

rhat  in  just  these  cases  (which  out  of  all  the  cases  are  excep- 
ns)  collateral  circulation  could  form  is  explained — besides 
the  sufficient  duration  of  the  process — by  an  especial  con- 
ion  of  the  involved  vessel  system.  One  can  assume  that  in 
>e  imli\  iduals  the  anastomosis  between  the  superior  mes- 
eric  artery  and  the  neighboring  streams  was  congenitally 
her  than  the  normal.  Besides  this,  one  can  also  assume  that 
the  superior  mesenteric  artery,  before  the  entrance  of  sud- 
i  occlusion,  there  was  already  an  impediment  of  the  circula- 
a  Kv  90me  cause  (stasis  by  weak  heart,  atheroma,  emphy- 
m)  so  that  opportunity  was  offered  for  a  collateral  circula- 
i  to  form,  and  that  then  the  final  embolus  did  not  have 
usual  severe  results. 

)f  interest  here  is  the  case  of  Robson15  and  that  of 
ughton.10  In  the  first  the  abdomen  was  opened  for 
ernal  hemorrhage,  following  a  wound  by  a  file.  The 
terioi  mesenteric  vein  was  found  bleeding  and  was 
1.  In  the  second,  also  from  trauma,  one  of  the  vasa 
estini  tenuis  arteries  was  ruptured  close  to  its  origin 
m  the  superior  mesenteric  artery.  It  was  ligated, 
both  cases  complete  recovery  resisted, 
t  is  well  known  that  occlusion  of  mesenteric  arteries 
ses  clinical  pictures  very  nearly  identical  with  those 
owing  closure  of  veins,  in  spite  of  the  differences 
nd  from  a  point  of  view  of  pathologic  anatomy.  It 
,  therefore,  been  deemed  best  by  the  writers  to  discuss 
cases  as  a  whole,  leaving  attempts  at  clinical  differ- 
iation  for  later  consideration. 

lie  following  twenty-seven  cases  are  new  to  the  lit- 
ure.  and  are  therefore  given  in  some  detail : 

USE  1.  (Dr.  James  Marsh  Jackson. )— Man,  G5  years. 

always  very  strong.  Served  in  the  Civil  War  on 
coast  survey.  For  twenty  years  has  been  resident 
neer  of  a  large  mine.  For  several  years  has  had  a  weak 
t,  and  has  been  unable  to  walk  upstairs  without  great 
>m fort.  For  a  long  time  has  taken  laxatives  (Carlsbad), 

;  often  of  late,  and  in  increasing  amounts.  Now  rarely 
s  moie  than  a  block,  and  even  then  is  obliged  to  stop  for 
.h.^  Some  years  ago  had  several  attacks  of  angina  pectoris. 
807  had  “blood  poisoning”  of  foot  from  a  corn,  and  was 
for  a  long  time.  This  was  followed  by  gangrene  of  the  toe 
amputation.  His  family  physician  has  known  for  several 
i  that  patient  had  diabetes,  and  what  he  considered  a 
U  regurgitation.  In  January,  1900,  the  urine  contained 
r  cent-  of  sugar;  later  only  smaller  amounts.  For  past 
‘  ypars  has  ha(l  neuralgia  of  jaw,  for  which  he  has  used 
1/20  to  1/10  grain  of  nitrate  of  strychnia.  Is  now 
'g  1/5  of  a  grain  daily  with  relief. 

?sent  Illness. — Jan.  4,  1901,  patient  ate  hearty  lunch  of 
;d  beef,  which  caused  some  gastric  distress.  On  the  next 
lie  morning  movement  was  constipated.  Felt  well,  how- 
until  January  6,  when  he  ate  a  breakfast  of  fish  balls 
■offee,  and  had  a  very  small  movement  following  Carls- 
He  had  considerable  general  pain  in  the  abdomen,  and 
n  the  sofa  most  of  the  day.  Towards  night  the  pain  be- 
quite  severe,  for  which  he  took  a  large  dose  of  castor  oil. 

>i  ope  la  ted  in  about  four  hours;  first  movement  consti- 
.  next  two  very  loose.  After  this  the  pain  was  slightly 
pd,  Imt  Soon  began  again  and  kept  him  awake  most  of 
ig  t.  January  7  the  pain  still  bothered  him  a  great  deal, 
he  abdomen  became  somewhat  distended  during  the  day. 

Virchow's  Archly,  vol.  c-xvi.  p.  353. 

British  Med.  Jour.,  1897 
lancet,  1899. 


•January  S,  at  1  a.  m.,  the  pain  became  so  severe  that  he 
could  stand  it  no  longer  and  sent  for  me. 

Physical  Examination. — Abdomen  distended,  especially  over 
the  left  side;  everywhere  tympanitic.  Very  slight  general 
tenderness.  Pain  constant,  dull,  with  exacerbations  all  over 
abdomen,  but  especially  in  region  of  umbilicus.  Lungs  neg- 
ati\e.  Systolic  murmur  at  mitral  area  of  heart;  aortic  sec¬ 
ond  sound  not  accentuated.  Heart  otherwise  negative.  No 
pyiexia:  pulse  slightly  intermittent.  A  high  enema  repeated 
in  an  hour  had  110  result.  Morphia  was  then  given  and  he 
slept  through  the  rest  of  the  night. 

January  8,  8  a.  m.  The  enema  was  repeated  without  any 
result.  Castor  oil  was  then  given,  but  did  not  operate.  In  the 
evening  Dr.  F.  C.  Shattuck  saw  him  in  consultation  and  con¬ 
curred  in  the  diagnosis  of  intestinal  obstruction  of  unknown 
cause;  operation  not  advised.  Repeated  doses  of  Seidlitz 
powders  were  then  given.  No  movement  followed;  no  gas.  At 
night  V4  gr.  morphia  was  again  given.  At  this  time  there  was 
moderate  distension  of  the  abdomen;  general  tympanites;  no 
tenderness  on  pressure.  Pain  was  general  over  the  abdomen, 
especially  marked  at  the  umbilicus.  Patient  restless,  pre¬ 
ferring  to  sit  up  most  of  the  time.  Desires  to  pass  gas  but 
can  not. 

January  9.  Bowels  have  not  moved  during  the  past  night. 
The  abdomen  is  more  distended;  the  pulse  is  rather  poor,  and 
the  patient  looks  rather  seedy.  Showed  considerable  improve¬ 
ment  after  1/5  gr.  of  strychnia.  In  consultation  with  Dr. 
J.  Collins  A  arren  the  condition  above  described  was  found. 
Rectal  examination  showed  a  mass  the  size  of  a  small  orange, 
high  up  toward  the  middle  line,  which  felt  like  an  impacted 
omega  loop.  No  fecal  matter  in  the  rectum.  A  high  enema  of 
oil  was  then  given,  followed  by  one  of  magnesium  sulphate, 
glycerin  and  water.  Three  hours  later  a  movement  took  place, 
consisting  of  about  two  quarts  of  fecal  matter;  no  blood  or 
mucus.  More  comfortable  after  this.  Pulse  regular  and  of 
good  volume,  but  still  intermits  occasionally.  White  count: 
13,400.  Temperature  100,  pulse  108,  respiration  25.  Some 
thirst. 

January  10.  Fairly  good  night.  Abdomen  still  distended. 
Some  belching  of  gas,  no  vomiting.  Oil  and  magnesium 
enemata  lepeated  with  two  good  results.  Has  taken  nourish¬ 
ment  every  two  hours  in  small  amounts.  Rather  restless  all 
day,  complaining  of  general  discomfort  in  abdomen.  At  night 
abdomen  seemed  harder  in  right  iliac  region,  and  very  tym¬ 
panitic  over  left  iliac’  and  epigastric  regions.  Color  good; 

1  espii  ation  rather  rapid,  but  not  labored.  Slight  nausea,  but 
no  vomiting.  Very  thirsty.  Has  passed  no  gas  and  has  not 
much  pain.  Bowels  have  moved  four  times  during  the  day. 

January  11.  Slept  only  a  short  time  last  night,  when  he 
became  very  restless  and  complained  of  considerable  pain  in 
epigastrium.  Drank  freely  of  water  and  liquid  nourishment. 
At  3:30  a.  m.  had  a  severe  pain  in  epigastrium.  Morphia  had 
but  little  effect.  Pulse  fairly  good.  At  7:30  a.  m.  consider¬ 
able  pain,  bad  pulse,  slightly  cyanotic,  respiration  gasping. 
He  responded  well  to  1/5  gr.  of  nitroglycerin,  and  at  9:30 
a.  m.  was  quite  comfortable.  Operation  was  considered,  but 
given  up  on  account  of  condition  of  the  patient.  At  noon  he 
again  collapsed  and  large  doses  of  stimulants  were  necessary 
to  obtain  any  reaction.  From  this  time  on  he  gradually  failed 
and  died  at  3  p.  m.  Before  death  he  had  an  involuntary  move¬ 
ment  and  passed  gas.  After  death  about  two  quarts  of  dark 
brown  fluid,  smelling  of  stomach  contents,  flowed  from  mouth 
and  nose.  The  stomach  had  evidently  not  passed  anything 
along  for  hours. 

Analysis  of  Urine. — Dr.  ,T.  Bergen  Ogden,  Harvard  Medical 
School.  Jan.  11,  1901.  Urine  in  24  hours  small,  specific 
gravity  1033%,  color  high,  amount  of  sediment  considerable, 
reaction  strongly  acid,  chlorids  much  diminished,  urophsein 
increased,  E.  phosphates  much  diminished,  indoxyl  much  in- 
creased,  alk.  phosphates  diminished,  urea  1.84  per  cent.,  uric 
acid  increased,  albumin  very  slight  trace.  Sugar  present, 
3.57  per  cent.  No  acetone  or  diacetic  acid.  Bile  pigments 
absent.  Sediment,  numerous  granular  and  brown  granular 
ca^ts,  some  with  renal  cells,  abnormal  blood  and  little  fat  ad¬ 
herent.  Numerous  free  renal  cells,  and  a  few  blood  globules. 
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A  few  small  caudate  cells  as-  from  renal  pelvis.  We  find  this 
urine  to  contain  sugar.  The  normal  solids  are  all  diminished 
excepting  the  uric  acid.  The  indoxyl  is  very  high,  which  is 
confirmatpry  of  the  diagnosis  of  intestinal  obstruction.  The 
chlorids,  phosphates  and  urea  are  diminished,  probably  on  ac¬ 
count  of  a  low  diet.  The  very  low  chlorids  might  also  be  con¬ 
sistent  with  a  serous  effusion.  There  is  considerable  disturb¬ 
ance  of  the  kidneys,  apparently  of  the  nature  of  an  active 
hyperemia,  rather  severe  and  probably  due  to  a  toxemia. 
There  is  also  evidence  of  an  irritation  of  the  pelvis  of  the 
kidney,  probably  from  the  same  cause.  As  to  the  meaning  of 
the  sugar,  there  may  have  been  a  diabetes  mellitus  antedating 
the  present  trouble.  On  the  other  hand,  the  sugar  may  be  sec¬ 
ondary  to  the  marked  abdominal  trouble.  In  the  absence  of 
previous  history  pointing  to  diabetes,  the  glycosuria  should 
be  considered  secondary. 

AUTOPSY.  DU.  W.  F.  WHITNEY,  HARVARD  MEDICAL  SCHOOL. 

Jan.  12,  1001,  IS  hours  postmortem.  The  body  of  a  large 
man  with  abundant  fatty  tissue.  Rigor  mortis  present.  The 
body  was  slightly  warm  with  marked  lividity  of  the  dependent 
portions. 

Head. — Not  opened. 

Pericardium. — Contained  a  normal  amount  of  fluid. 

Heart. — Large.  Weighed  400  grams.  The  valves  were 
normal  in  appearance.  The  mitral  valve  measured  11  cm.,  and 
the  tricuspid  13  cm.  The  aorta  showed  numerous  opaque, 
yellow  and  calcified  patches  on  its  inner  surface.  The  open¬ 
ings  of  the  coronaries  were  slightly  obstructed,  and  there  was 
a  similar  condition  to  that  found  in  the  aorta,  but  less  ex¬ 
tensive  throughout  these  arteries.  The  heart  substance  was 
pale. 

Microscopic  Examination. — A  slight  increase  of  the  fibrous 
tissue  was  found  between  the  bundles  of  muscular  fibers, 
which  were  somewhat  atrophied,  otherwise  there  was  nothing 
remarkable. 

Lungs. — Somewhat  adherent  to  the  chest  cavity  and  rather 
engorged  in  blood  in  the  dependent  portions,  but  otherwise 
not  remarkable. 

Abdominal  Cavity. — Contained  a  moderate  amount  of  bloody, 
serous  fluid.  The  coils  of  the  intestines  were  very  much  dis¬ 
tended  with  gas  and  of  a  dark,  bluish-red  color.  The  stomach 
itself  was  normal.  The  ileum,  for  the  greater  part  of  its 
course,  was  discolored,  bluish-red  in  color,  the  membrane  in¬ 
jected  with  a  little  bloody  mucus  in  the  interior,  and  about 
midway  in  this  part  the  walls  were  thickened  through  infiltra¬ 
tion  of  blood.  On  section  the  veins  leading  to  this  point  were 
found  filled  with  a  dark  red,  loosely  adherent  antemortem 
thrombus.  The  lower  two  feet  of  the  ileum  and  the  head  of 
the  colon  were  normal.  The  greater  part  of  the  ascending  and 
transverse  colon  presented  a  similar  aspect  to  that  of  the 
ileum  but  less  in  extent.  The  veins  leading  to  this  were  also 
found  to  be  thrombosed  in  a  like  manner. 

Pancreas. — It  was  imbedded  in  fatty  tissue,  but  appeared 
normal  to  the  eye. 

Liver. — Was  of  normal  size.  On  section  it  was  rather 
opaque  and  yellow  with  indistinct  lobular  markings.  Micro¬ 
scopic  examination  showed  atrophy  of  the  liver  columns, 
slight  increase  of  the  fibrous  tissue  and  fatty  infiltration  of 
the  cells. 

Spleen. — Small  and  soft. 

Kidneys. — One  of  them  weighed  200  grams.  On  section  the 
surface  was  somewhat  pale,  slightly  opaque  with  marked  in¬ 
jection  at  the  base  of  the  pyramids. 

Microscopic  Examination. — The  vessels  of  the  malpighian 
bodies  were  found  to  be  dilated  and  the  connective  tissue  be¬ 
tween  the  tubules  was  increased,  with  a  marked  atrophy  and 
granular  degeneration  of  the  epithelium.  The  arteries  of  the 
kidney  were  considerably  thickened,  but  this  was  in  general 
diffuse.  In  the  straight  tubules  were  a  few  hyaline  casts.  The 
thrombosed  vessels  in  the  mesentery  showed  very  little 
change  in  the  wall  of  the  vein  that  would  be  regarded  as  a 
cause  for  the  thrombosis.  In  one  of  the  pieces  examined,  in 
addition  to  the  vein,  a  small  artery  was  also  found  to  be  throm¬ 
bosed.  the  wall  of  which  showed  a  marked  thickening  and  ir- 
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regularity  of  the  intima,  and  to  which  a  thrombosis  was  ve 
intimately  adherent,  and  seemed  as  if  it  might  have  been  tl 
starting  point  of  the  process. 

Diagnosis. — Arteriosclerosis  with  hypertrophy  of  the  hear! 
slight,  chronic  interstitial  myocarditis;  hepatitis  and  n 
phritis;  thrombosis  of  the  mesenteric  vein  and  artery;  infar 
tion  of  the  intestine;  commencing  gangrene. 

It  is  to  be  regretted  that  the  pancreas  was  not  examined  m 
croscopically  in  this 'case,  and  that  a  thorough  dissection  of  tl 
mesenteric  vessels  could  not  have  been  made.  It  is,  howeve 
fair  to  assume  that  the  thrombosis  could  not  have  extendi 
further  than  the  secondary  branches,  otherwise  the  entire  into 
tinal  tract  would  have  been  infarcted,  which  is  shown  aboi 
was  not  the  case.  It  is  probable  that  the  thrombosis  was  di 
to  mechanical  pressure  of  the  overloaded  colon  on  vessels  : 
which  the  circulation  was  deficient  from  conditions  of  the  \va! 
of  the  vessels  and  the  heart. 

Case  2  (Dr.  Gannett). — A.  R.,  woman,  Go  years,  enteo 
Massachusetts  General  Hospital  May  18,  1902. 

Family  History. — One  sister  has  myxedema,  one  brother  ar 
sister  died  of  tuberculosis. 

Past  History. — Scarlet  fever  and  measles  as  child.  For  eigl 
to  ten  years  has  been  treated  for  heart  trouble. 

Present  Illness. — Has  been  failing  gradually  for  four  to  iiv 
years,  and  is  troubled  with  dyspnea  and  palpitation.  Has  ha 
several  severe  attacks  of  orthopnea  in  last  few  years.  He 
present  attack  has  lasted  six  to  eight  months,  but  she  di 
not  stay  in  bed  all  the  time.  At  times  has  attacks  of  sever 
precordial  pain,  bearing  no  relation  to  exertion.  For  one  c 
two  months  legs  have  been  swollen,  the  swelling  gradually  ii 
creasing  and  extending  upward.  No  swelling  of  face  an 
hands.  Appetite  fair.  Vomits  occasionally,  but  only  aft< 
coughing.  Bowels  regular.  Temperature  98.6,  pulse  80,  re: 
piration  40. 

Physical  Examination. — Well  developed  and  nourishes 
Complains  of  precordial  distress.  Cheyne-Stokes  respiratioi 
Lungs,  rales  at  both  bases,  otherwise  negative.  Heart,  ape: 
fifth  space  six  and  one-half  inches  from  middle  line.  Ei 
larged,  sounds  distant  and  feeble.  Systolic  murmur  at  ape: 
At  third  left  interspace  a  long,  loud  diastolic  murmur.  Pu 
monary  second  sound  increased.  Pulse  regular,  small  volumi 
rather  high  tension,  arterial  walls  thickened.  Abdomen  larg. 
lax,  much  subcutaneous  fat,  with  marked  dullness  on  pel 
cussion,  extending  well  up  into  flank,  dullness  shifting  wit 
change  of  position.  No  tenderness,  nothing  abnormal  fell 
Very  marked  edema  of  thighs,  legs  and  feet.  Reflexes  norma 
Blood,  hemoglobin  90  per  cent.,  whites  13,000.  Urine,  hig 
color,  acid  1,023.  Albumin,  slightest  possible  trace;  sugar  al 
sent,  chlorids  diminished,  urea  2.77  per  cent.;  sediment  show 
very  rare  hyaline  cast  and  abnormal  blood  globule;  considerahl 
blood,  and  some  squamous  cells;  many  bacteria. 

Clinical  Diagnosis. — Hypertrophy  and  dilatation  of  hear 
arteriosclerosis,  failure  of  compensation. 

May  21.  Considerable  improvement  in  pulse  since  entrant 
but  has  much  distress  at  times  with  breathing.  Is  very  noisj 

May  23.  Pulse  and  general  condition  remain  about  th 
same.  Still  considerable  dyspnea,  but  not  so  marked  as  a 
entrance.  Incontinence  of  urine  and  feces.  Edema  of  leg 
and  abdomen  is  increasing. 

May  25.  Considerable  hematemesis  is  present. 

May  26.  General  condition  not  so  good.  Rales  more  nu 
merous.  During  afternoon  became  unconscious,  and  faik 
rapidly.  Died  6:15  p.  m.  Temperature  never  went  abov 
normal,  pulse  gradually  increased  to  110. 

AUTOPSY.  DR.  J.  H.  WRIGHT. 

Arteriosclerosis  with  slight  dilatation  of  aorta.  Hype1 
trophy  and  dilatation  of  heart.  Thrombus  in  right  auricula 
appendix  of  heart.  Embolic  thrombus  of  branches  of  pulnior. 
ary  artery  in  each  lung,  with  hemorrhagic  infarcts  of  lung 
Stenosis  of  celiac  axis,  and  superior  mesenteric  artery  at  thei 
origin.  Obturating  thrombus  of  the  superior  mesenteric  ar 
tery.  Chronic,  passive  congestion  of  lungs,  spleen,  liv-ei'  an' 
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■stines.  Double  hydrothorax.  Anasarca.  Senile  degenera - 
,  of  kidneys  and  uterus.  Chronic  perisalpingitis  and  peri- 
lioritis.  Adenoma  of  left  adrenal.  Chronic  perisplenitis, 
olete  tuberculosis  of  pleura.  Right  otitis  media,  umbilical 
nia.  Cholelithiasis.  A  very  few  cc.  of  fluid  in  pelvic  cav- 
A  small  piece  of  omentum  adherent  to  the  abdominal  wall, 
lie  region  of  the  umbilicus.  Anterior  margin  of  right  lobe 
iver,  two  fingers’  breadth  below  costal  margin  in  mammillary 
.  The  mucosa  of  small  intestine  shows  injection  of  small 
.els,  and  in  places  the  valvulse  conniventes  are  of  a  dark 
hemorrhagic  appearance.  No  ulcers.  Abdominal  cavity 
intestines  otherwise  negative. 

ase  3  (Dr.  J.  J.  Minot). — E.  H.,  widow,  08  years,  entered 
g  Island  Hospital,  Nov.  10,  1903. 

rcvious  History. — General  weakness,  with  nausea  and  vom- 

g- 

hysical  Examination. — Well  developed,  slightly  emaciated, 
lewhat  weak,  answers  slowly  but  rationally.  Anemic.  Left 
il  slightly  larger  than  right,  reaction  normal.  Tongue  is 
truded,  straight,  somewhat  dry  and  coated.  Pulse  irregular, 
fitly  rapid,  of  fair  volume  and  tension.  Arteries  excessively 
ified.  Chest  expansion  fair.  Heart  sounds  weak,  no 
murs  heard.  Lungs,  good  resonance  throughout,  moist 
s  in  both  lower  backs.  Abdomen,  lax  and  tympanitic,  no 
lerness  or  tumors.  Liver  and  spleen  normal,  not  palpated, 
realities,  knee-jerks  and  plantars  present.  Patient  is  able 
nove  left  leg  and  arm  but  slightly,  and  with  less  strength 
i  on  right. 

linical  Diagnosis. — 'Myocarditis,  arteriosclerosis,  inter- 
ial  nephritis,  rheumatoid  arthritis. 

ov.  11,  1903.  Patient  slept  well  during  the  night,  and  this 
ning  was  comfortable.  About  five  minutes  after  she  had 
i  talking  with  the  nurse  in  her  usual  manner,  she  sud- 
y  became  pulseless  and  white,  and  vomited  a  large  amount 
thin,  dark  fluid,  filled  with  dark,  membranous  material, 

.  ing  from  small  fragments  to  2  cm.  in  diameter.  Artificial 
•iration  was  of  no  avail,  and  patient  died, 
xamination  of  urine,  specific  gravity,  1,023  acid,  very 
it  trace  of  albumin,  sugar  absent,  bile  absent.  Several 
imous  cells,  occasional  hyaline  and  granular  casts, 
xamination  of  vomitus.  Dark  brown  liquid.  Lactic  acid 
blood  present. 

AUTOPSY.  DR.  G.  B.  MAGRATH. 

natomic  Diagnosis. — Chronic  adhesive  pleuritis,  chronic 
;sive  pericarditis,  hypertrophy  and  dilatation  of  heart,  em- 
sema  of  lungs,  fatty  metamorphosis  of  liver,  chronic 
iritis,  multiple  infarcts  of  ileum,  senile  endometritis,  mural 
mbus  of  aorta,  general  arteriosclerosis,  edema  of  brain, 
e  fibrinous  pericarditis,  double  hallux  valgus.  Several 
of  the  lower  part  of  the  ileum  are  united  to  one  another 
resh,  fibrinous  adhesions.  The  coils  at  the  site  of  the  adhe- 
s  injected,  dark  red,  and  marked  by  opaque,  white  patches, 
mesentery  at  the  site  of  these  areas  is  thickened,  on  sec- 
.  edematous,  the  cut  surface  yielding  on  pressure,  in  addi- 
puriform  fluid.  These  coils  lie  in  the  pelvis.  Vermiform 
■ndix,  and  mesenteric  lymph  nodes  normal.  On  section,  the 
e  coils  show  considerable  loss  of  substance,  involving  the 
ms  membrane,  the  area  extending  completely  around  the 
tine.  Color,  opaque,  yellowish  brown.  In  places,  partly 
died  sloughs  are  present,  about  2  cm.  in  width;  30  cm.  of 
are  involved  in  lower  one-third  of  ileum, 
irta  on  section  shows  some  general  dilatation;  circumfer- 
at  the  left  subclavian,  7.5  cm.;  the  inner  surface  is 
■ced  by  numerous  indentations,  alternating  with  elevations, 
former  calcareous  and  shell-like,  the  latter  white,  or  yel- 
ti  white;  7  cm.  above  the  celiac  axis  the  front  wall  shows 
regions,  approximately  1  cm.  in  diameter,  overlaid  with 
rent,  gray-red  clots.  One  of  these  clots  is  somewhat 
*e>  the  lower  part  of  the  abdominal  aorta  and  the  com- 
iliac  are  almost  wholly  calcified. 

ieroscopic  examination  shows  arteries  of  involved  gut 
"led  by  arteriosclerotic  thickening,  with  few  thrombi  in 

t  branches. 

■se  4  (Dr.  R.  H.  Fitz). — B.  J.,  54  years,  widow,  cigar 


maker.  Entered  Massachusetts  General  Hospital,  Jan.  24, 
1903. 

Previous  History.- — Pleurisy  three  years  ago,  no  other  illness. 
Has  had  11  children,  youngest  15  years  ago;  one  miscarriage 
before  last  child  was  born.  Menopause.  4  years  ago.  Tea,  two 
cups  per  day.  Seldom  takes  alcoholic  liquor. 

Present  Illness. — Two  weeks  ago,  while  in  bed  in  the  morn- 
h'g,  patient  was  awakened  by  pain  in  the  right  hypochondrium, 
of  considerable  severity,  dull  and  heavy  in  character,  not  ra¬ 
diating.  A  few  minutes  later  she  vomited,  and  continued  to 
vomit  all  the  forenoon,  with  gradually  diminishing  frequency. 
Vomitus  was  slight  in  amount,  green  and  bitter.  There  was 
no  chill  or  feverishness.  Pain  could  not  be  traced  to  anything 
unusual  in  diet.  Bowels  had  been  regular.  After  this  attack, 
patient  felt  well  until  six  days  later,  when  a  second  attack  of 
pain  and  vomiting  occurred.  This  time  the  pain  did  not  disap¬ 
pear,  but  has  continued  with  greater  or  less  severity  up  to  the 
present  time  (kept  her  awake  all  last  night,  but  is  better 
to-day.)  Has  vomited  almost  every  day  this  week  (to-day  at 
least  10  times).  Has  been  able  to  retain  but  very  little  nour¬ 
ishment.  She  has  felt  cold  most  of  the  time,  but  has  noticed 
no  feverishness.  Has  noticed  no  jaundice.  Bowels  have  only 
moved  twTice  in  last  week,  nothing  abnormal  noticed  in  char¬ 
acter  of  stools.  Urine  is  red  and  “thick”  and  burns  as  she 
passes  it.  Sleep  has  been  poor  on  account  of  pain.  No  appetite. 

Physical  Examination. — Well  developed,  somewhat  obese. 
Skin  and  mucous  membrane  of  good  color.  Pupils  equal  and 
react.  Teeth,  upper  false,  many  lower  ones  wanting.  Tongue 
moist,  with  slight  white  coat.  Throat  negative,  lungs  nega¬ 
tive.  Heart,  apex  palpable,  fifth  space,  4%  inches  from  median 
line.  Right  border  dullness  1%  inches  to  right  of  median  line. 
Sounds  very  irregular  in  force  and  rhythm.  Pulmonic  second 
sound  slightly  increased.  No  murmurs.  Pulse  very  irregular, 
rather  small  volume,  and  low  tension.  Abdomen,  large,  flabby, 
tympanitic.  In  the  right  lower  quadrant  there  is  marked  ten¬ 
derness  and  resistance  to  palpation,  most  marked  midway  be¬ 
tween  umbilicus  and  anterior  superior  spine  of  right  ilium. 
In  the  lower  abdomen  is  felt  a  mass,  tender  on  palpation, 
and  elongated  in  transverse  diameter.  No  tenderness  or  spasm 
in  region  of  gall  bladder.  Liver  dullness  from  sixth  rib  to  one 
inch  above  costal  margin,  edge  not  felt.  Spleen  negative.  Re¬ 
flexes  normal.  Slight  edema  of  ankles.  Temperature  102, 
pulse  90,  respiration  25. 

Diagnosis. — Acute  endocarditis. 

January  24.  Blood,  hemoglobin  90  per  cent.,  whites  20,200. 

January  25.  Urine  high  color,  acid  1,030;  albumin,  large 
trace;  no  sugar,  no  bile,  no  diazo.  Chlorids  diminished, 
urea  3.03  per  cent.  Sediment,  few  hyaline  casts,  with  renal 
cells,  and  oil  globules  adherent,  many  fine  and  coarse  granular 
casts,  some  with  renal  cells  adherent.  Rare  compound  granule 
cell.  Numerous  squamous  epithelial  cells.  Few  leucocytes  and 
small  round  cells.  No  blood  seen. 

January  26.  Whites  28,400.  Marked  iodophilia. 

January  27.  Patient  has  grown  steadily  worse  since  en¬ 
trance.  Temperature  increased  and  rising,  and  pulse  steadily 
rising.  Complained  of  abdominal  pain,  but  for  the  last  twenty- 
four  hours  has  been  semi-conscious.  Abdomen,  though  soft, 
is  generally  tender.  Cheyne-Stokes  respiration.  Heart  action 
very  irregular  in  force  and  rhythm.  Died,  6:35  on  January  27. 

AUTOPSY.  DR.  J.  H.  WRIGHT. 

Anatomic  Diagnosis. — Fibrous  endocarditis  of  mitral  valve 
(mitral  stenosis).  Fibrous  endocarditis  of  aortic  and  tricuspid 
valves.  Hypertrophy  and  dilatation  of  the  heart.  Thrombi  in 
the  left  auricular  appendix.  Embolism  and  thrombosis  of 
branches  of  the  superior  mesenteric  artery,  with  hemorrhagic 
infarction  of  the  cecum  and  portions  of  the  ileum  and  ascending 
colon.  Infarcts  in  the  spleen  and  kidneys.  Thrombosis  of  a 
large  branch  of  the  superior  mesenteric  vein.  Meckel’s  diverti¬ 
culum.  Cholelithiasis.  General  peritonitis. 

Icterus,  especially  of  anterior  portions  of  trunk.  Head  not 
examined.  Small  amount  of  opaque  fluid  in  peritoneal  cavity, 
with  grayish  yellow  flocculi.  The  coils  of  the  intestine  generally 
show  marked  injection  of  the  serosa,  and  at  their  margins  of 
contact  present  "grayish  yellow  streaks  of  fibrinous  exudate. 
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Cover-glass  specimen  from  this  exudate  shows  many  leucocytes, 
and  innumerable  bacteria,  among  which  are  bacilli  and  micro¬ 
cocci.  The  walls  of  the  cecum  and  one-half  the  adjoining 
ascending  colon,  and  over  a  distance  of  100  cm.  of  ileum,  show 
marked  changes  in  color.'  In  the  situation  of  the  portion  of  the 
ascending  colon  mentioned,  the  cecum  and  lower  part  of  the 
ileum  are  black  to  black-red  in  color  and  gangrenous  in  appear¬ 
ance.  Higher  up  the  color  fades  out  gradually  from  the 
blacker,  gangrenous  appearing  condition  of  the  lower  portion, 
to  the  normal  appearing  intestine,  about  100  cm.  from  the 
ileocecal  valve.  The  change  in  color  varies  from  the  black- 
red  of  the  lower  portion  to  gray-red,  and  beyond  the  distance 
mentioned  to  the  normal  color.  The  parietal  and  visceral  peri¬ 
toneum  present  more  or  less  of  a  grayish  fibrinous  exudate  in 
places.  Lungs,  no  adhesions,  negative.  Pericardium  negative. 
Heart,  old  endocarditis  of  mitral  aortic  and  tricuspid  valves. 
Aorta,  negative. 

Superior  mesenteric  artery :  At  point  where  ileocolic  branch 
is  given  off,  is  an  occluding,  gray-red,  fleshy'  mass,  which  is 
slightly  adherent  at  one  point  to  the  intima.  This  mass  is 
continued  into  the  ileocolic  branch,  and  its  branches  as  gray- 
red  to  blackisli-red  masses,  and  on  following  out  two  or  three 
of  the  larger  branches  of  the  ileocolic  it  is  seen  to  be  continuous 
in  them,  till  they  disappear  in  the  gangrenous  portions  of  the 
ileum  and  cecum.  In  a  large  radicle  of  the  superior  mesenteric 
vein  of  the  portal  system,  which  arises  from  the  region  of  the 
cecum  and  the  ileum,  there  is,  in  its  lumen,  over  a  distance  of 
several  centimeters,  a  gray-red  thrombus-like  mass  occluding  it. 
rJ  his  material  is  invested  by  a  grayish-red,  membranous-like 
covering,  and  on  section  shows  rather  blackish-red,  slightly 
soft  central  portions,  with  somewhat  denser,  gray-red  periph¬ 
eral  portion.  Liver,  negative.  Gall  bladder,  spleen,  kidney, 
etc.,  as  above.  No  ulcerations  in  intestines  on  section,  and 
except  for  gangrenous  portions  already  described,  they  are  not 
remarkable.  Appendix  negative. 

There  is  given  off  in  the  ileum,  at  a  point  about  90  cm.  from 
the  ileocecal  valve,  a  diverticulum  5  cm.  long  by  2  to  3  cm.  wide, 
the  lumen  and  mucosa  of  which  are  continuous  with  those  of 
the  intestines. 

Case  5  (Dr.  Fitz). — J.  K.,  man,  25  years,  entered  the  Massa¬ 
chusetts  General  Hospital  Dec.  1G,  1898. 

Clinical  Diagnosis. — Gastric  ulcer.  Secondary  anemia. 
Hematemesis  and  melena.  Picture  that  of  cirrhosis  with 
ascites.  Gradual  loss  of  strength,  and  death  with  subnormal 
temperature. 

AUTOPSY. 

Thrombosis  of  portal,  superior  mesenteric,  and  splenic  veins, 
and  of  some  of  the  radicles.  General  anemia.  Superficial  ul¬ 
ceration  in  mucosa  of  stomach.  Perisplenitis.  Hyperplasia  of 
spleen.  Old  pleural  adhesions.  Fatty  degeneration  of  heart. 
Edema  pi®.  Peritoneal  cavity,  slight  amount  clear  fluid.  In¬ 
testines  smooth,  shiny  and  pale.  Heart  not  remarkable. 
Liver  small.  In  portal  vein,  pink,  firm,  fleshy  mass,  adherent 
to  wall,  which  extends  up  to  where  the  vein  breaks  into  liver 
branches.  The  thrombus  divides  and  extends  slightly  into  the 
liver.  At  origin  of  portal  vein  the  thrombus  divides  and  ex¬ 
tends  along  the  splenic  and  superior  mesenteric  vein.  In  this 
latter  the  thrombus  can  be  easily  traced  down  into  some  of 
the  finer  radicles  in  the  mesenteric  insertion  of  the  intestine. 
The  character  of  the  thrombi  change  in  the  smaller  vessels  to 
a  gray-red,  firm,  fibrinous  material,  adherent  to  the  wall,  with 
intervals  of  a  darker  red,  soft  blood  clot  material.  The  splenic 
vein  presents  a  similar  condition  to  the  superior  mesenteric, 
near  the  end  of  the  superior  mesenteric  vein,  a  calcareous  plate, 
size  of  fingei  na.l.  Intestines  show  some  reddening  of  mucosa. 
Stomach  on  section,  horse-shoe  shaped,  superficial  loss  of  sub¬ 
stance  near  pylorus. 

The  following  four  eases  are  from  the  Johns  Hopkins 
Hospital,  Baltimore,  and  are  published  by  the  courtesy 
of  I)r.  J.  C.  Bloodgood : 

Case  0  (reported  by  Dr.  Bloodgood).  C.  C.,  male,  age  52, 
engineer. 

Past  History. — Had  been  a  soldier. 

Piesent  Illness. — Three  weeks  ago  sudden  abdominal  pain. 
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not  very  severe  in  character,  associated  with  vomiting.  Sim 
then  intervals  of  moderately  severe  pain,  chiefly  in  umbilici 
region,  and  vomiting.  A  few  days  before  admission,  acute  ab 
dominal  pain  in  region  of  umbilicus,  with  vomiting.  This  at 
tack  was  aggravated  by  the  administration  of  cathartics  on  tli 
next  day.  Ho  passage  of  fecal  matter,  blood  or  flatus,  fron 
this  time,  three  days  before  admission.  Nothing  retained  F 
stomach.  Abdomen  slightly  tender  above  and  to  right  of  um 
bilicus  and  moderately  distended.  On  admission  to  the  surgi 
cal  wards  at  Johns  Hopkins  Hospital,  Sept.  15,  1896,  examina 
tion  showed  patient  to  be  excessively  fat.  Temperature  10< 
degrees,  pulse  72,  respiration  24.  Facies  typical  of  a  severe; 
intraperitoneal  lesion.  Abdomen  moderately  distended,  sliglp 
muscle  spasm,  but  no  tenderness.  Palpation  difficult,  on  account 
of  thick  abdominal  walls.  No  mass  detected  on  palpation.  Re; 
tal  examination  negative,  no  fecal  matter  in  rectum.  Prepares 
for  operation  at  once. 

OPERATION. 

Laparotomy  September  15,  by  Dr.  Bloodgood.  Under  ether 
anesthesia,  a  large  moveable  mass  was  felt  slightly  to  right  and 
above  umbilicus.  Bloody  fluid  in  peritoneal  cavity,  no  fecal 
odor.  The  moveable  mass  proved  to  be  omentum  adherent  to 
coils  of  small  intestine  beneath  it.  The  mass  was  excised. 
About  8  cm.  of  a  loop  of  ileum  was  gangrenous;  the  neighbor¬ 
ing  intestine  was  congested  and  covered  with  fibrin.  No  per¬ 
foration.  No  fecal  extravasation.  The  mesentery  seemed 
normal.  The  omentum  and  mesentery  very  large  from  fatty 
deposit;  intestine  not  greatly  distended.  The  gangrenous  loop 
of  intestine  was  drawn  out  of  the  wound,  and  the  intestine 
grained  by  tubes,  inserted  above  and  below.  The  operation 
lasted  one  hour,  transfusion  of  salt  solution  (1  liter)  at  end. 

After  operation  patient  vomited  a  great  deal  of  bile-stained 
fluid.  This  vomiting  continued  intermittently  during  the  next 
three  days. 

September  17.  Gangrenous  intestinal  loop  came  away  from 
wound,  without  bleeding.  Temperature  100.5.  Pulse,  120. 
Pulse  became  very  weak  during  night  and  rose  to  160. 

September  18.  Temperature  103.  Death  10:30  a.  m. 

AUTOPSY  SEPTEMBER  18.  DR.  FLEXNER. 

Anatomic  Diagnosis. — Thrombosis  of  mesenteric  veins, 
necrosis  and  gangrene  of  small  intestine,  general  fibrino-puru- 
lent  peritonitis.  Abscess  in  omentum.  Operation  wound.  Ex¬ 
tension  of  venous  thrombosis  in  portal  vein.  Congestion  of 
liver  and  spleen.  Chronic,  diffuse  peritonitis.  Chronic  inter¬ 
stitial  orchitis.  Hydrocele.  The  jejunal  loops  within  the  ab¬ 
dominal  cavity  were  much  dilated,  dark  in  color,  and  contained 
much  fluid.  The  ileal  loops  were  much  less  distended,  the 
large  intestine  moderately  distended.  The  gangrenous  loops 
involve  the  lower  end  of  the  jejunum,  and  the  beginning  of 
the  ileum.  The  jejunum  adjoining  the  gangrenous  portion 
very  dark  in  color.  The  superior  mesenteric  artery  was  free. 
The  superior  mesenteric  vein  and  its  branches  to  the  gangren¬ 
ous  loop  and  to  the  intestine  on  either  side  were  occluded  by 
firm,  partially  adherent  thrombi.  The  main  trunk  of  the  por¬ 
tal  vein  was  also  filled  bv  firm  thrombi  extending  from  that 
in  the  mesenteric  vein. 

Case  7  (reported  by  Dr.  Mitchell). — G.  W.,  male,  age  41, 
saloonkeeper.  Patient  was  admitted  to  the  Johns  Hopkins 
Hospital  as  an  emergency  case  July  18,  1900.  Had  been  suf¬ 
fering  severely  for  four  days  with  agonizing  pain  just  to  the 
left  of  the  umbilicus.  Considerable  nausea  and  vomiting  for 
last  36  hours.  No  movement  of  bowels  for  two  days  before 
admission. 

On  admission,  condition  very  alarming.  Temperature  102 
degrees,  pulse  140,  fair  volume.  Respiration  31  to  minute, 
thoracic.  Skin  bathed  in  perspiration.  Lips  and  mucous  mem¬ 
branes  pale.  Abdomen  uniformly  distended,  tender  on  pres 
sure,  especially  on  right  side.  Liver  dullness  obliterated  in 
upper  line.  Left  side  of  abdomen  tympanitic  on  percussion, 
dullness  over  right  lower  abdomen,  extending  nearly  to  median 
line.  Palpation  not  possible  because  of  tenderness.  Below 
umbilicus  there  was  a  prominence  visible  in  the  median  line. 
No  visible  peristalsis.  The  general  aspect  of  the  man  strongly 
suggested  a  severe  internal  hemorrhage.  Dr.  Mitchell  made 
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Jie  diagnosis  of  mesenteric  thrombosis  and  immediate  opera- 
ion  was  advised. 

OPERATION. 

Laparotomy  12:40  p.  m.,  July  18,  by  l)r.  Mitchell,  under 
ocain  and  chloroform  anesthesia.  The  peritoneal  cavity  was 
bund  to  contain  a  large  quantity  of  thin,  dark  brown,  bloody 
laid.  A  large  distended  blue-black  coil  of  small  intestine 
vas  found,  running  transversely  above  the  umbilicus,  down 
ight  side  of  abdomen  and  across  below  umbilicus.  Above  this 
vas  distended,  and  below  it,  collapsed  intestine.  The  loop 
vas  brought  out  of  the  incision,  and  on  incising  the  mesen- 
erv  the  veins  bled  very  dark,  black  blood;  the  arteries  did 
lot  bleed.  The  exact  location  of  loop  was  not  made  out.  The 
nesenteric  glands  were  much  enlarged.  The  adjacent  mesen- 
ery  very  black  in  color  and  much  thickened.  The  mesentery 
vas  tied  ofi  with  heavy  silk  and  divided.  The  abdomen  was 
lartly  closed  with  silver  sutures.  The  intestine  was  then  di- 
ided  well  back  of  gangrenous  portion  and  the  distal  and, 
.roximai  ends  brought  through  wound  and  packed  off  with 
odoform  gauze.  No  attempt  was  made  to  wash  out  the  gen¬ 
ial  peritoneal  cavity. 

Cultures  from  the  peritoneal  cavity  were  sterile;  Bacillus 
oli  communis  was  obtained  from  resected  intestine.  Patient 
id  not  stand  operation  well  and  did  not  rally  from  it.  Con- 
ition  gradually  grew  worse  and  death  occurred  at  9  p.  m., 
even  hours  after  operation.  Two  large  involuntary  stools 
:ere  passed  before  death. 

No  autopsy  was  permitted. 

In  looking  through  the  Autopsy  Reports  of  the  Johns  Hop- 
ins  Hospital,  in  all  our  1,600  cases  we  have  found  4  cases 
l  which  hemorrhagic  infarction  of  the  intestine  have  oc- 
arred  without  being  suspected  in  life.  One  of  these  cases  has 
1  ready  been  reported  by  Dr.  Welch  and  Dr.  Flexner.  A  secopd 
as  in  a  case  of  splenomegaly,  with  a  gas-bacillus  infection, 
his  was  an  outside  autopsy,  and  as  there  was  no  clinical  his- 
Jry  it  was  not  reported  in  detail.  There  was  thrombosis  of 
le  portal,  splenic  and  mesenteric  veins.  Through  the  cour- 
*sy  of  Dr.  Osier,  in  whose  service  the  remaining  two  cases 
ere  while  in  the  hospital,  we  are  able  to  give  the  details  of 
leir  clinical  histories,  which,  with  the  pathologic  findings,  are 
interest  in  the  study  of  mesenteric  thrombosis  as  a  ter- 
inal  process. 

(To  be  continued.) 


HE  MANAGEMENT  OF  SOME  FORMS  OF 

ASTHMA.* 

THOMAS  F.  REILLY,  M.D. 

NEW  YORK  CITY. 

Briigelman  of  W  iesbaden  lias  had  under  his  care  2,130 
ises  of  asthma  and  believes  that  the  symptom  asthma 
i  all  of  his  cases  was  due  essentially  to  some  disturb- 
lce  of  the  central  nervous  system  which  is  set  up  by 
le  of  three  sets  of  general  causes.  (1)  Traumatic,  in- 
>lving  some  injury  to  the  brain  or  medulla.  (2)  Toxic 
thma,  due  to  toxic  conditions  of  the  blood  as  uremia, 
abetes  mellitus,  etc. ;  under  this  term  he  includes  car- 
ac  asthma.  (3)  Reflective,  such  cases  as  are  due  to 
flex  irritation,  'particularly  involving  the  air  tract, 
ut  of  his  2,130  cases  he  found  7  that  were  due  to  cere¬ 
al  traumatism  and  222  that  could  be  referred  to  toxic 
nditions.  All  of  the  remainder,  amounting  to  1,900, 
‘re  due  to  reflex  irritation  of  some  kind.  Of  this  num- 
•r  6G5  were  referable  to  the  so-called  nasal  points,  and 
'4  to  similar  points  in  the  pharynx. 

1  liese  asthmagenous  points,  as  he  calls  them,  are 
pas  of  mucous  membrane,  the  irritation  of  which  by 
ntact  or  by  edema  is  often  followed  bv  a  paroxysm  of 
thma,  the  physiology  being  that  of  reflex  action  possi- 
y  through  the  nasal  and  pneumogastric  nerves.  The 


most  frequent  location  of  the  nasal  point  was  found  to 
be  where  the  ethnoid  nerve  lies  nearest  the  surface.  This 
is  generally  at  the  junction  of  the  bony  and  cartilagin¬ 
ous  parts  of  the  nose. 

Whether  we  agree  with  all  this  or  not  matters  little. 
Certain  it  is  that  the  only  agents,  with  the  exception  of 
the  profound  narcotics,  that  have  any  reputation  for 
controlling  this  condition,  are  such  as  act  either  by  dry¬ 
ing  or  relaxing  the  nasal  mucous  membrane.  There  is 
seldom  or  never  any  decided  relief  from  the  adminis¬ 
tration  of  iodid  of  potassium  unless  there  is  a  mild 
coryza  accompanying  its  use.  The  stramonium  salts  dry 
the  nasal  chambers  and  all  of  the  various  snuffs  and  in¬ 
halations  in  one  way  or  other  accomplish  the  same  result. 

The  experience  of  the  rhinologists  in  the  main  con¬ 
firm  the  views  above  stated.  In  a  paper  read  before  the 
Illinois  State  Medical  Society  Farrell  of  Chicago  re¬ 
ported  a  number  of  cases  of  asthma  treated  by  removal 
of  the  offending  areas  with  curative  results,  and  he  ex¬ 
pressed  the  opinion  that  most  cases  are  so  benefited. 
Other  rhinologists  claim  benefit  in  75  per  cent,  of  the 
cases  treated  with  this  object  in  view.  Personally  I  have 
seen  at  least  half  a  dozen  patients  who  Avere  operated 
on  by  various  rhinologists  with  marked  relief  so  far  as 
the  asthma  paroxysm  was  concerned.  They  consisted 
for  the  most  part  of  cases  of  contact  pressure  between 
the  middle  turbinate  and  septum.  Understand  I  do  not 
believe  in  wholesale  operative  interference  in  all 
asthmatics.  It  is  only  in  selected  cases  where  it  does 
good. 

Late  last  fall  there  came  under  my  care  a  series  of 
several  cases  of  asthma.  These  were  not  cases  of  hay 
asthma,  but  were  of  the  ordinary  type  of  asthma.  It 
occurred  to  me  that  by  the  use  of  the  suprarenal  extract 
the  contact  surfaces  in  the  nose,  if  such  were  present, 
would  be  separated  at  least  for  a  few  hours.  Acting  on 
this  idea,  I  applied  the  solution  by  means  of  spray  and 
cotton  tampon  to  the  nasal  chambers,  and  the  results 
were  eminently  satisfactory. 

1  he  first  case  was  that  of  a  man  who  had  been  suffer¬ 
ing  from  almost  continuous  labored  breathing  with 
acute  paroxysms,  for  nearly  three  weeks.  I  applied  the 
solution  as  stated  and  followed  with  the  ordinary  iodin 
and  glycerin  solution,  commonly  applied  for  hypertrophic 
rhinitis.  The  relief  Avas  immediate  and  he  at  once  ex¬ 
claimed  :  “That  is  the  first  time  in  three  weeks  that  I 
could  breathe  satisfactorily.”  The  whistling  and  noisy 
breathing  seemed  to  stop ‘as  if  by  magic.  He  was  di¬ 
rected  to  use  the  suprarenal  spray  every  three  hours, 
and  did  not  have  a  recurrence  of  the  trouble  and  has 
since  been  well.  Since  then  I  have  employed  this  treat¬ 
ment  in  ten  cases  with  relief  in  all  but  two  instances. 
There  are  undoubtedly  many  cases  in  which  it  Avill  not 
do  any  good,  but  it  can  do  no  harm  under  any  circum¬ 
stances,  and  at  least  it  is  certainly  more  logical  than 
pouring  medicines  and  opiates  into  the  patient’s  stom¬ 
ach  in  the  vague  hope  that  they  will  in  some  way  or 
other  influence  the  trouble. 

Many  of  these  attacks  seem  to  bear  a  direct  relation 
to  disturbances  of  one  kind  or  other  in  the  gastrointes¬ 
tinal  tract.  Whether  this  disturbance  is  the  indirect 
cause  of  a  swelling  of  the  nasal  mucous  membrane  I 
leave  to  the  rhinologists  to  determine.  Certainly  care- 
lul  dieting  will  keep  some  people  free  from  the  attack. 
In  others  the  use  of  a  simple  hydrochloric  acid  mixture 
seems  to  answer.  Many  other  agents  are  thought  to  be 
of  occasional  service,  and  it  would  take  the  remainder 
of  the  eA'ening  to  enumerate  them.  The  paucity  of  in- 
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formation  on  this  subject  in  the  modern  text-books  is 
my  reason  for  bringing  up  this  matter  of  the  nasal 
origin.  The  routine  prescriptions  of  any  hospital  or 
dispensary  formulary  will  convince  anyone  that  a  shot¬ 
gun  prescription  is  generally  given  to  such  sufferers. 

On  the  other  hand,  in  private  practice  in  the  presence 
of  an  acute  attack  one  is  the  possessor  of  a  vast  amount 
of  moral  courage,  if  he  can  do  else  than  administer  a 
hypodermic  of  morphia.  It  is  well  to  remember  that 
all  of  these  patients  have  a  neurotic  substratum,  and 
such  people  may  very  easily  contract  the  morphin  habit. 
Undoubtedly  the  hypodermic  must  oftentimes  be  given, 
but  it  is  at  least  no  harm  to  try  the  suprarenal  spray 
first,  and  if  relief  does  not  follow  in  five  or  ten  minutes 
the  morphin  can  be  administered  if  it  be  necessary. 


THE  PROBLEMS  OF  THE  TECHNIC  OF 
URETERAL  CATHETERIZATION. 

GUSTAV  KOLISCHER,  M.D. 

AJVD 

LOUIS  E.  SCHMIDT,  M.D. 

CHICAGO. 

While  the  rapid  development  of  kidney  and  ureteral 
surgery  in  recent  years  has  put  ever-increasing  demands 
on  refined  diagnosis,  it  is  remarkable  that  one  of  the 
most  necessary  and  expedient  means  for  this  aim, 
ureteral  catheterization,  did  not  become  popular 
among  the  surgeons.  Surely,  to  a  great  extent,  this 
was  due  to  the  lack  of  a  complete  and  authoritative 
treatise  concerning  the  appropriate  instruments  and 
to  the  absence  of  a  practical  discussion  and  minute  ex¬ 
planation  of  the  technic.  There  is  a  large  number  of 
surgeons  who,  though  anxious  to  catheterize  ureters, 
still  have  neither  the  time  nor  the  material  nor  the  in¬ 
tention  to  work  through  all  the  failures,  mistakes  and 
disagreeable  experiences  connected  with  the  adoption  of 
a  rather  new  and  peculiar  instrumentation.  Others, 
after  studying  the  pertinent  literature,  are  disappointed 
because  in  actual  application  they  find  out  that  a 
great  many  of  the  instructions  laid  down  are  either 
not  explicit  enough,  or  faulty,  or  are  simply  advertise¬ 
ments  for  certain  obsolete  or  inadequate  instruments. 
The  tireless  ambition  of  some  authors  to  be  mentioned 
as  pioneers  in  new  methods  produces  so-called  original 
articles  on  endovesical  operations,  ureteral  catheteriza¬ 
tion  and  so  on,  which,  through  their  authors’  inexperi¬ 
ence,  represent  nothing  else  but  the  reproduction  of 
half-digested  and  misinterpreted  remarks  made  by  ex¬ 
perts,  or,  at  best,  conclusions  based  on  the  fact  that  the 
author  was  made  half-way  familiar  with  one,  and  only 
one,  method.  Happy  on  account  of  having  chanced  oc¬ 
casionally  into  a  ureteral  opening,  with  unconscious 
self-criticism  he  will  praise  the  method  which  was 
demonstrated  to  him  as  the  only  correct  one  and  so  on. 
For  a  broad  discussion  of  ureteral  catheterization  it  is 
necessary  to  be  thoroughly  familiar  with  cystoscopy  in 
general  and  to  have  had  experience  with  the  different 
instruments  and  methods  on  various  patients  with 
different  sensitiveness,  different  conditions  of  the  blad¬ 
der,  and  under  different  circumstances. 

This  paper  is  intended  to  give  the  results  of  our  ex¬ 
perience  in  ureteral  catheterization.  It  was  gained  by 
carefully  studying  the  methods  used  in  Europe  and  in 
this  country  and  'by  testing  all  the  different  instruments 
and  methods  during  a  number  of  years  on  a  large 
amount  of  material. 


The  instruments  at  our  services  at  the  present  time 
must  be  criticised  according  to  the  demands  made 
on  them.  The  best  instrument  is  the  one  which  least 
annoys  the  patient,  while  giving  the  greatest  guaran¬ 
tee  for  finding  ureteral  openings  and  catheterizinfi 
them,  and  also  being  of  easy  management  in  the  hands 
of  capable  surgeons.  Such  an  instrument  should  answer 
these  purposes  both  in  the  male  and  the  female.  Last 
but  not  least,  such  an  instrument,  if  possible,  should 
allow  catheterization  of  both  ureters  with  one  intro¬ 
duction  of  the  instrument  and  should  permit  of  leav¬ 
ing  the  catheters  in  place  after  the  oystoscope  has  been 
removed. 

It  is  first  necessary  to  discuss  the  'various  principles 
on  which  the  instruments  are  built  so  as  to  reach  bv 
elimination  the  most  desirable  ones.  Cystoscopy  is  ac¬ 
complished  by  dilating  the  bladder  either  with  air  or 
with  a  transparent  fluid,  usually  water. 

All  instruments  working  with  the  principle  of  air 
dilation  show  the  following  undesirable  features.  Dis¬ 
tention  with  air  necessitates  either  an  uncomfortable 
position  for  the  patient,  or  the  maintenance  of  the 
dilation  by  constant  pumping,  which  leads  to  an  irri¬ 
tation  of  the  bladder  wall.  In  this  latter  form  of  air 
dilation,  in  order  to  keep  the  field  of  view  clear,  it  is 
necessary  to  remove  the  cystoscopic  window  frequently 
and  to  dry  the  bladder  by  swabbing.  If  a  large  quan¬ 
tity  of  urine  collects,  a  straight  catheter  with  bulb  at¬ 
tachment,  to  remove  the  urine  by  suction,  must  be 
used,  and  then  the  remaining  drops  swabbed  and  the 
surface  dried  in  order  to  permit  a  careful  search  for 
the  ureteral  openings.  If  the  surface  is  not  kept  dry, 
light  reflexes,  caused  by  the  urine  present,  are  disturb¬ 
ing  to  every  one,  even  the  most  expert.  This  frequent 
swabbing  is  easily  productive  of  traumatism  and  pain; 
either  or  both  are  sufficient  to  interrupt  the  procedure. 

In  the  former  method  of  air  distention  the  patient 
is  put  in  the  knee-chest  or  in  the  Trendelenburg  posi¬ 
tion,  so  that  the  negative  pressure  in  the  bladder  cavity 
produces  the  distention  after  the  introduction  of  a  tube 
or  catheter  cystoscope  to  permit  the  inrush  of  air.  This 
position  is  objectionable  for  many  reasons,  such  as 
pain  to  the  patient;  refined  and  sensitive  patients  will 
not  permit  it.  Anesthesia  may  be  used  for  this  posi¬ 
tion  in  order  to  overcome  some  of  the  objections. 

In  both  these  methods  of  air  distention  an  assistant 
is  almost  indispensable.  This  is  a  disadvantage  when 
a  simpler  method  is  at  hand. 

These  instruments  are  of  a  large  caliber  and  hence 
often  torture  the  patient  or  call  for  the  use  of  coc-ain. 
the  dangers  of  which,  although  very  well  known,  still 
do  not  seem  to  impress  a  great  many  operators  who 
will  still  expose  the  life  of  their  patients  in  order  to 
make  an  examination.  For  both  the  Lewis  and  Ells- 
ner  instruments,  for  instance,  a  cocain  tablet  carrier 
is  recommended  in  the  description  of  the  technic  by  the 
authors.  The  advice  to  cocainize  every  male  individ¬ 
ual  and  in  some  instances  the  female  urethra  and  blad¬ 
der,  at  once  admits  that  the  operators  know  that  other¬ 
wise  the  instrumentation  will  be  very  painful.  The 
authors  themselves  recommend  this  cocainization  as  a 
routine  preliminary  procedure;  hence  we  maintain 
that  the  air  distention  necessitates  instruments  of  un¬ 
usual  size  and  shape,  and  in  a  large  number  of  cases 
requires  an  unnecessarily  long  duration  of  time  for 
ureteral  catheterization.  In  this  class  of  cases  a  head 
mirror  is  used  to  throw  the  light  through  the  tube 
into  the  viscus.  However,  improvements  in  the  way  of 
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ntroducing  the  light  into  the  viscus  have  been  added 
u  order  to  make  this  method  easier. 

The  field  of  view  in  these  instruments  is  a  very 
mall  one  on  account  of  the  absence  of  a  lens  system, 
o  that  locating  the  ureteral  openings  usually  requires 
long  search.  All  assertions  to  the  contrary  lead  more 
o  doubting  the  reliability  of  the  reports  than  to  change 
he  expressed  opinion  which  is  based  on  a  thorough 
rial  of  these  instruments  and  on  numerous  observa- 
ions  of  the  work  of  others.  The  same  holds  good  in 
egard  to  the  Pawlik-Kelly  method  in  females.  This 
lethod  lost  its  right  to  existence  since  instruments  are 
•laced  at  the  command  of  the  profession  that  allow  of 
far  superior  examination  without  placing  the  patient 
u  a  disagreeable  position,  without  necessitating  dilation 
f  the  urethra  and  without  exposing  the  patient  to  the 
angers  of  general  or  local  anesthesia. 

Having  excluded  the  above  discussed  group  of  instru- 


In  the  case  of  an  infected  bladder  the  viscus  is  first 
flushed  with  a  non-irritating  silver  solution,  and  this 
same  procedure  is  repeated  after  the  completion  of  the 
examination  by  the  cystoscope. 

Before  withdrawing  the  ureteral  catheters  a  few 
drops  of  a  non-irritating  silver  solution  (such  as  1  to 
1000  protargol  or  1  to  500  argyrol  solution)  are  in- 
stillated  into  the  ureters. 

The  bladder  is  to  be  filled  as  full  as  possible  with 
the  sterile  water  or  other  transparent  fluid,  without  caus¬ 
ing  the  patient  pronounced  discomfort.  There  is  no  set 
quantity  suitable  for  all  cases.  Thus  we  smooth,  as 
much  as  possible,  all  folds  and  recesses  and  flatten  out 
the  trigonum;  then  we  gain  sufficient  space  for  free 
movements  and  manipulations  of  the  cystoscopic  beak, 
although  a  certain  loss  of  water  by  dribbling  through 
the  conducting  canal  is  unavoidable  during  the  insert¬ 
ing  of  the  catheters,  change  of  tubes  and  so  on. 

A  very  important  feature  of  the  whole  procedure  is 
the  posture  and  position  of  the  patient.  Although  it 
is  possible  for  the  very  experienced  examiner  to  cathe- 
terize  a  ureter  in  almost  any  position,  one  should  al¬ 
ways  endeavor  to  succeed  in  a  position  which  is  least 
disconcerting  to  the  patient  and  most  advantageous 
for  the  operator.  We  prefer  having  the  patient  "in  a 
sitting  posture  on  a  chair  which  is  high  enough  to 
permit  free  manipulations  without  forcing  the  operator 


Fig.  1. — Chair  fcrr  cystoscopy. 

ents  it  remains  to  consider  the  features  and  possibili- 
3s  of  the  other  cystoscopes  which  are  all  built  on  the 
'o  principles  laid  down  by  ISTitze:  introduction  of  the 
urce  of  light  into  the  viscus,  and  the  enlarging  of  the 
■Id  of  view  by  an  appropriate  lens  system.  Experience 
.s  proven  that  the  most  satisfactory  results  in  cystos- 
py  are  always  achieved  by  dilating  the  bladder  with 
-rile  water  or  another  transparent  sterile  fluid.  Cas- 
r  recommends  1  to  5,000  solution  of  oxyevanate  of 
ercury. 

Catheters  and  C3rstoscopes  are  lubricated  with  pure 
veerin  or  any  sterile  lubricant  that  readily  dissolves 
water,  so  that  the  lamp  and  the  window  are  rapidly 
iared  after  insertion.  Casper  recommends  the  follow- 
?  composition  for  lubrication : 

R.  Hg.  oxycyanati  .  1 246 

Glycerini  puri  .  20 1 

Tragacanthi  .  3| 

Aqune  destil.  sterilis .  100! 


Fig.  2.  Patient  in  reclining  posture  for  collecting  urine 
thiough  the  ureteral  catheters.  Catheters  running*  over  elevated 
plane,  dipping  into  glasses. 

into  a  crouching  position,  which  soon  becomes  tiresome 
and  interferes  with  steady  work.  The  seat  of  the  chair 
is  slightly  elevated,  so  that  the  pelvis  of  the  patient  is 
somewhat  raised.  It  is  very  important  not  to  have  the 
hip  joints  too  forcibly  flexed.  It  is  apparent  that  if  the 
knees  are  forced  above  the  seat  that  the  inclination  of 
the  pelvis  disappears  entirely  and  consequently  the 
Irigonum  will  be  brought  in  an  unfavorable  angle  for 
inspection  (Fig.  1). 

If  after  completed  catheterization  the  intention 
is  to  leave  one  or  both  catheters  in  place  for  some  time 
in  order  to  collect  urine,  the  patient’s  legs,  after  the 
removal  of  the  cystoscope,  are  relieved  from  the  stir¬ 
rups,  the  foot  end  of  the  chair  is  raised  and  the  patient 
is  kept  in  a  recumbent  position.  It  is  our  practice  to 
lead  the  ureteral  catheters  to  their  distal  ends  over  an 
inclined  plane  that  is  carried  by  an  adjustable  stand. 
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In  this  way  we  avoid  contamination  of  the  collected 
urine  through  fluid  coining  out  of  the  bladder  that 
might  run  alongside  the  outer  surface  of  the  catheters. 
Fig.  2  shows  all  that  clearly  without  further  explanation. 

We  consider  the  small  caliber  of  the  instrument 
which  we  are  using  a  distinct  advantage.  In  the  ma¬ 
jority  of  cases  it  is  absolutely  unnecessary  to  resort  to 
any  local  anesthetic.  The  application  of  cocain  into  the 
posterior  urethra  or  into  the  bladder  is  always  under¬ 
taken  at  a  certain  risk,,  because  we  have  no  means  of 
gauging  the  idiosyncrasy  for  cocain  or  of  counteracting 
an  intense  cocain  poisoning. 

In  very  sensitive  patients  we  insert  a  morphin  sup¬ 
pository  into  the  rectum,  ten  minutes  previous  to  the 
examination.  This  local  morphin  anesthesia  furnishes 
another  advantage  over  cocainization.  The  most  dis¬ 
agreeable  sensation  is  caused  not  by  the  contact  of  the 
instrument  with  the  mucosa,  but  by  the  stretching  of 


I 
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connection  with  the  cervix,  and  that  the  trigonum  rests 
on  the  anterior  wall  of  the  anterior  fornix  vaginae,  it 
is  easily  understood  that  dislocations .  of  these  parts 
will  considerably  interfere  with  the  topographic  situa¬ 
tion  of  the  trigonum.  So  far  as  the  position  of  the 
cystoscope  is  concerned,  the  technical  situation  will 
simmer  down  to  answering  the  question  whether  the 
trigonum  is  dislocated  upward  or  pulled  down  toward 
the  symphysis.  In  the  former  case  the  funnel  or  outer 
end  of  the  instrument  has  to  be  lowered  considerably, 
while  in  the  latter  case  the  funnel  has  to  be  elevated  so 
that  the  whole  instrument  gets  to  be  in  rather  a  steep 
position.  If  a  descensus  or  prolapsus  exist  it  may  be¬ 
come  necessary  to  reconstruct  a  normal  condition  bv 
packing  the  vagina  more  or  less  tightly  after  having 
replaced  the  parts.  Once  in  a  while  it  is  important  to 
catheterize  the  ureters  in  cases  of  vesicovaginal  fistula, 
so  as  to  get  information  as  to  the  relation  of  the  ureteral 


Fig.  3. — Casper's  lastest  cystoscope  for  ureteral  catheterism.  W.  Window.  S.  Screw  for  fastening  the 
the  shover.  SH.  Shover.  OC.  Ocular.  The  ureteral  catheter  is  introduced  into  the  conducting  canal  and 


lid.  L.  Lever  for  moving 
protrudes  at  both  ends. 


I1  ig.  4.  Nitze-Albd.nan  single-baircled  ureteral  cystoscope.  W.  Window.  L.  Lever.  Upper  S.  Screw  for  fixation.  Lower  S.  Screw 
for  directing  the  lever.  C.  Canal  for  catheter.  OC.  Ocular. 


the  parts.  This  disagreeable  sensation  is  better  dulled 
by  morphin  than  by  cocain.  It  remains  to  be  seen 
whether  the  combined  scopolamin-morphin  narcosis 
might  be  used  to  advantage  in  cystoscopy.  Often  one 
succeeds  in  obtunding  the  sensibility  of  the  posterior 
urethra  and  of  the  bladder  by  injecting  a  4  per  cent, 
antipyrin  solution;  it  takes,  however,  about  ten  min¬ 
utes  before  the  anesthetizing  effect  occurs.  Occasion¬ 
ally  patients  will  develop  a  typical  antipyrin  rash  after 
the  application. 

General  anesthesia  is  required  only  in  exceptional 
and  extreme  cases.  In  such  cases  it  must  be  complete 
and  deep,  so  as  to  prevent  forcible  contractions  of  the 
bladder,  which  might  lead  to  rupture  if  the  bladder  is 
distended. 

Under  certain  conditions  in  female  patients  we  have 
to  resort  to  a  few  special  maneuvers  in  order  to  facili¬ 
tate  catheterization  of  the  ureters.  If  we  consider 
that  a  part  of  the  fundus  of  the  bladder  is  in  close 


ampulla  to  the  cicatricial  tissues.  If  the  fistula  is 
rather  small  and  its  edges  movable,  we  close  the  fistulas 
with  small  clamps,  and  in  case  of  rigidity  of  the  edges 
the  vagina  is  packed  tightly  with  wet  absorbent  cotton 
so  as  to  prevent  leakage  for  a  considerable  time,  and 
to  allow  sufficient  distention  of  the  bladder. 

The  finding  of  the  ureteral  openings  may  be  very 
difficult  on  account  of  inflammatory  changes  in  the 
mucosa,  as  the  whole  trigonum  becomes  raw  and  covered 
in  some  instances  with  all  kinds  of  fossetae  and  recesses. 
In  some  cases  we  still  succeed  in  discovering  the  ure¬ 
teral  openings  by  watching  for  the  urinary  whirl.  We 
may  be  aided  in  this  endeavor  by  coloring  the  urinary 
stream;  best  by  subcutaneous  administration  of  indigo- 
carmin.  But  this  watching  for  the  urinary  whirl  is 
extremely  tiresome  for  the  eyq  because  quite  often  the 
activity  of  the  kidneys  is  entirely  suppressed  for  a  short 
period  during  cystoscopy.  In  some  cases,  in  the  female, 
we  succeed  by  inserting  a  finger  into  the  vagina  and 
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fting  up  the  anterior  wall  of  the  fornix  so  that  the 
igonuin  is  brought  very  close  to  the  cystoscopic  win- 
iw.  Thus  we  are  able  to  ascertain  whether  a  certain 
cess  is  only  a  blind  one  or  whether  at  its  bottom  the 
•eteral  opening  is  to  be  found. 

One  may  succeed  in  difficult  cases  in  making  more 
ominent  the  trigonum,  the  intraureteral  ligament 
id  the  ureteral  openings,  by  seizing  the  dome  of  the 
,terior  vaginal  fornix  with  a  vulsellum  and  by  pulling 

wn  the  fornix. 

A  similar  procedure  as  above  mentioned  may  be  used 
the  ureteral  openings  in  the  male  are  situated  on  the 
-terior  side  of  a  prostatic  elevation.  Quite  often 


dition  is  regularly  found  after  the  application  of  seg- 
vegators. 

If  the  inflammatory  changes  are  very  pronounced,  so 
as  to  prohibit  the  distention  of  the  bladder  to  a  suffi¬ 
cient  extent,  or,  that  on  account  of  the  condition  of  the 
trigonum  it  should  be  impossible  to  discover  the  ure¬ 
teral  openings,  or  if  both  these  conditions  are  present 
at  the  same  time,  cystoscopy  and  ureteral  catheteriza¬ 
tion  has  to  be  postponed  until  appropriate  treatment 
has  succeeded  in  improving  the  mucosa. 

The  cystoscopes  for  ureteral  catheterization  natu¬ 
rally  divide  themselves  into  those  furnishing  a  direct 
or  an  indirect  inverted  view  of  the  examined  area. 


% 

D  ig.  5.  Schifka  s  modification  of  Casper’s  instrument.  L.  Lever  for  modifying  the  curve  of  the  catheter  tip.  S.  Slide.  S  Screw 
Dr  fixation.  OC.  Ocular. 


Fig.  6. — Nitze-Albarran  double-barreled  cystoscope  for  ureteral  catheterism.  L.  Lever.  CC.  Conducting  canals.  S.  Screw.  OC.  Ocular 


Fig.  7. — Bierhoff’s  modification  of  double-barreled  Nitze-Albarrau  cystoscope.  The  turnable  tube  carry iug  the  conducting  canal  is 
tated  for  90  degrees  around  the  shaft  of  the  cystoscope.  L.  Lever.  XT.  Conducting  tubes  carrying  cocks.  S.  Screw.  OC.  Ocular. 


teral  openings  which  are  hardly  visible,  or  even  if 
ible  can  not  be  entered  by  the  ureteral  catheter,  can 
made  practicable  for  catheterization  by  forcibly  ele- 
ing  the  bas  fond  of  the  bladder  through  one  or  two 
?ers  inserted  into  the  rectum,  or  through  the  dis- 
tion  by  a  colpeurynter  placed  in  the  rectum.  In 
cs  in  which  the  trigonum-mucosa  is  in  a  fluffy  con- 
ion,  hyperemic  and  easily  bleeding,  we  are  able  to 
mize  it  and  make  the  trigonum  practicable  for  ex- 
ination  by  applying  a  few  drops  of  adrenalin  solu- 
i  previous  to  distending  the  bladder.  Such  a  con- 


All  the  instruments  with  indirect  view  are  based 
on  the  ideas  suggested  by  Nitze  and  Casper.  The  prin¬ 
ciple  is  to  attach  to  the  upper  edge  of  the  instrument  a 
conducting  canal  for  the  catheter  so  that  the  end  of 
this  canal  is  located  next  to  the  window  and  the  un¬ 
derlying  prism  so  that  the  central  end  of  the  ureteral 
catheter  will  appear  at  the  concave  side  of  the  beak. 
Casper  made  the  upper  wall  of  this  canal  movable  so 
that  it  represents  a  longitudinal  sliding  base  which 
can  be  used  for  directing  the  tip  of  the  catheter 
(Fig.  3). 
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It  is  evident  that  the  slide  bar  pushed  forward  will 
curve  the  catheter  in  the  arc  of  a  smaller  circle,  so  that 
the  catheter  tip  is  directed  at  a  greater  angle  from  the 
longitudinal  axis  of  the  instrument.  On  the  other 
hand,  when  the  slide  bar  is  withdrawn  the  protruding 
end  of  the  ureteral  catheter  is  permitted  to  direct  itself 
in  a  large  curve  and  hence  more  in  the  line  of  the 
longitudinal  axis  of  the  cystoscope.  When  the  slide 
bar  is  removed  from  the  instrument  the  ureteral  cathe¬ 
ter  falls  out  of  its  groove  in  the  cystoscope,  and  hence 
is  entirely  free  in  the  urethra.  Then  the  slide  bar  can 
be  replaced  and  the  groove  reconstructed  into  the  orig¬ 
inal  canal  and  may  be  utilized  again  for  the  passing  of 
a  second  catheter  without  removing  the  cystoscope  or 
the  first  ureteral  catheter.  Albarran  added  to  this 
cystoscope  a  little  lever  which  is  placed  under  the  distal 
end  of  the  conducting  canal  (Fig  4).  A  screw-  at¬ 
tached  to  the  funnel  end  of  the  cystoscope  directs  the 
motion  of  this  lever,  wdiich  gives  the  catheter  tip  a 
more  or  less  angular  dip ;  this  instrument  has  got  the 
slide  bar  in  Schlifka’s  instrument  (Fig.  5).  All  these 


Fig.  8. — Short  trigonum. 


principles,  except  the  slide  bar,  are  applied  to  those 
instruments  which  carry  two  canals  for  inserting  cath¬ 
eters  in  both  ureters  at  the  same  sitting  without  with¬ 
drawing  the  instrument,  the  so-called  double-barreled 
cystoscopes  (Fig.  6). 

Bierhoff  tried  to  improve  on  the  double-barreled 
Nitze- Albarran  cystoscope  in  a  way ;  he  made  the  attach¬ 
ment  carrying  the  conducting  canals  revolvable  around 
the  shaft  of  the  cystoscope  (Fig.  7).  After  the  ureteral 
catheters  are  inserted  it  is  possible  to  turn  the  beak 
of  the  cystoscope  again  upward  without  disturbing  the 
catheters  in  their  location  and  position. 

These  instruments  are  used  in  the  following  way: 
After  the  bladder  has  been  flushed  out  and  filled  (we 
do  not  limit  ourselves  to  any  specified  amount  of  fluid, 
but  dilate  the  bladder  for  ureteral  cystoscopy  to  such 
an  extent  that  the  patient  can  bear  it  without  discom¬ 
fort),  the  cystoscope  is  introduced  so  that  we  are  sure 
that  the  beak  is  freely  movable  inside  of  the  viscus. 
Now  the  electric  light  current  is  turned  on  and  a 
sufficient  intensity  of  light  secured  by  inspecting  the 
vertex  of  the  bladder.  This  technic  for  securing  the 
proper  strength  of  light  is  better  than  to  turn  the  beak 
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to  the  trigonum  immediately  after  its  introduction  ai 
then  gauging  the  light.  After  the  light  has  thus  bet 
properly  adjusted  the  beak  is  first  turned  toward  t] 
trigonum.  In  order  to  examine  the  trigonum  close 
it  is  necessary  to  lower  the  ocular  end  of  the  cystoscop 
This  movement  of  the  cystoscope  is  the  most  disagro 
able  on  account  of  the  stretching  of  the  suspensoi 
ligamentous  apparatus  attached  to  the  symphysi 
Every  movement  of  the  cystoscope  in  this  position 
very  keenly  felt  by  the  patient  on  account  of  the  ove 
stretched  condition  of  the  posterior  urethra.  If  tfi 
cystoscope  is  left  or  kept  in  this  position  for  any  lent:1 
of  time  the  male  patient  becomes  very  nervous  an 
restless. 

In  order  to  discover  the  openings  of  the  ureters 
will,  if  normal  conditions  prevail,  be  necessary  to  d( 
viate  with  the  beak  of  the  cystoscope  for  about  45  clt 
grees  from  the  medium  plane  to  the  left  or  to  the  righ 
according  to  the  ureteral  opening  sought  for.  Thi 
motion  is  accomplished  by  rotating  the  cystoscopi 
shaft  in  the  forceps,  which  act  as  a  handle.  The  fo’ 


Fig.  0. — Long  trigonum. 


lowing  variations  in  the  location  of  the  ureteral  open¬ 
ings  occur  in  otherwise  a  normal  trigonum. 

Both  the  ureteral  openings  are  located  very  close  to 
the  internal  urethral  orifice.  This  may  be  the  case  tc 
such  a  degree  that  the  ureteral  openings  lie  inside  ol 
the  funnel  which  is  formed  by  forcing  a  cystoscope 
through  the  junction  of  the  internal  urethral  orifice 
and  bladder.  Therefore  it  is  a  routine  practice  to  start 
scanning  the  trigonum  from  the  dark,  red  fold  marking 
the  internal  urethral  orifice.  In  some  cases  of  this 
kind,  it  is  necessary  to  dilate  the  bladder  to  the  limit  so 
that  the  ureteral  orifices  become  practicable  for  the  cath¬ 
eters.  In  cases  of  this  kind  we  are  often  able  to  see  the 
ureteral  openings  as  transparent  pink  ovals,  being  illum¬ 
inated  from  behind,  while  in  any  average  distention  of 
the  bladder  it  would  be  impossible  to  catheterize  them. 
In  such  cases,  then,  the  greatest  distention  of  the  blad¬ 
der  must  be  employed.  This  condition  is  called  a  short 
trigonum  (Viertel)  (Fig.  8). 

Another  variety  is  the  so-called  long  trigonum 
(Viertel).  Here  the  ureteral  openings  lie  way  inside 
of  the  bladder,  and,  as  a  rule,  the  frontal  distance  be¬ 
tween  them  is  a  rather  great  one  (Fig.  9).  In  the 
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;reat  majority  of  these  cases  the  intra-ureteric  ligament 
s  well  pronounced  so  that  it  runs  as  a  prominent  strand 
hrough  the  held  of  view,  thus  giving  a  prominent  land¬ 
mark,  at  either  end  of  which  the  ureteral  opening  is  to 
e  found.  Further  abnormalities  in  the  relative  loca- 
iou  of  ureteral  openings  may  be  the  following:  While, 
h  a  rule,  Nitze’s  remark  comes  true,  that  if  one  is 
ble  to  locate  one  ureteral  opening  it  is  very  easy  to 
nd  the  other  one,  because  the  ureteral  openings  are 
lways  situated  symmetrically,  still  there  are  some  ex- 
aptions.  One  of  the  more  frequent  is  that  one  of 
ae  openings  is  located  centrally  just  opposite  the 
rethral  orifice,  the  other  one  lies  somewhere  laterally 
Fig.  10).  This  condition  may  always  be  suspected 
'  the  following  symptoms  complex  is  reported.  Shortly 
fter  the  bladder  is  emptied  urinary  calls  set  in,  whose 
itensity  decreases  more  and  more  with  the  time  that 
lapses  after  urination,  and  disappears  entirely  with 
regressing  dilation  of  the  bladder  until  the  normal 
mit  of  extension  is  reached.  The  bladder  mucosa 
roper  shows  no  signs  of  inflammation.  This  condi- 
on  evidently  has  to  be  explained  by  the  fact  that  the 


•eteral  whirl,  squirting  from  the  ureteral  opening 
ing  opposite  and  close  to  the  internal  urethral  orifice, 
rikes  the  sensitive  urethral  mucosa  until  the  increas- 
g  dilation  of  the  bladder  places  the  centrally  located 
eteral  opening  more  inside  the  viscus.  Inflammatory 
nditions  and  others  which  are  apt  to  change  the  nor- 
al  configuration  of  the  trigonum  were  discussed  in 
e  general  remarks. 

Summing  up  the  features  of  the  ureteral  cystoscopes, 
j  can  say  this :  Up  to  a  recent  time  it  certainly  was 
sier  to  find  the  ureteral  openings  through  a  cysto- 
Te  with  indirect  view  than  with  those  of  direct 
*w,  but  with  the  latter  method  the  introduction  of 
e  ureteral  catheter  met  with  less  difficulties  than  in 
"  instruments  of  the  indirect  vision  type.  The  ure- 
■al  openings  are  more  easily  found  by  the  indirect 
don  instruments  equipped  with  Nitze’s  lens  system 
cause,  as  a  rule,  they  have  a  larger  field  of  view,  so 
at  in  every  position  of  the  cystoscope  a  larger  area  of 
9  trigonum  becomes  visible  and  the  illumination  of 
9  ureteral  openings  from  behind  is  only  possible  with 
sse  instruments. 


The  insertion  of  the  ureteral  catheters  is  more  dif¬ 
ficult  for  two  reasons.  First,  we  are  never  able  to 
bring  the  opening  of  the  conducting  canal  of  this  type 
of  instrument  close  to  the  ureteral  mouth.  That  is  ap¬ 
parent  by  looking  at  a  drawing  showing  a  cystoscope  in 
position.  The  distance  between  the  window  of'  the 
cystoscope  and  the  canal  is  necessarily  a  large  one. 
Second,  the  tip  of  the  catheter  does  not  protrude  into 
the  bladder  at  an  angle  favorable  for  introducing  it 
into  the  ureteral  opening  (Fig.  11).  This  latter  con¬ 
dition  was  early  recognized  and  resulted  in  the  con¬ 
struction  of  the  various  contrivances  intended  to  en¬ 
able  us  to  give  the  catheter  end  the  various  direc¬ 
tions.  The  only  commendable  appliance  for  this  pur¬ 
pose  is  Casper’s  sliding  lid.  Albarran’s  lever  has  some 
drawbacks.  In  the  first  place  it  necessitates  an  enlarge¬ 
ment  of  the  caliber  of  the  cystoscope.  Second,  it  in¬ 
creases  the  number  of  sharp  edges  at  the  concavity  of 
the  instrument.  Third,  if  put  in  use  it  interferes  quite 
often  with  the  easy  gliding  of  the  catheter.  Two  fea¬ 
tures  common  to  all  ureteral  cystoscopes  of  indirect 


Fig.  11. — Specimen  of  male  bladder  opened.  Casper's  cystoscope 
inserted,  catheter  sticking  in  ureteral  orifice. 

view  are  very  disagreeable.  One  is  that  inspection  of 
the  trigonum  and  insertion  of  the  catheters  can  only 
be  accomplished  while  the  cystoscope  is  kept  in  a  posi¬ 
tion  which  is  uncomfortable  to  the  patient.  The  other 
is  that  even  the  most  refined  workmanship  can  not 
prevent  the  sharp  edges  and  nooks  which  are  the  con¬ 
sequences  of  the  construction.  The  insertion  of  cathe¬ 
ters  in  both  ureters  at  the  same  sitting  is  explained  bv 
the  notes  attached  to  the  respective  drawings  (Fig  12). 

Latzko  and  Mirabeau  catheterize  the  ureters  in  the 
female  by  separating  the  conducting  tube  entirely  from 
the  cystoscope  of  indirect  view.  First  the  bladder  is 
filled  with  water,  then  the  conducting  tube,  armed  witli 
the  ureteral  catheter,  is  introduced.  This  accomplished, 
a  very  small  Nitze  examining  cystoscope  (children- 
cystoscope  Fr.  18)  is  introduced,  the  ureter il  opening 
focused  and  the  catheter  is  inserted  (Fig.  13). 

Although  the  authors  are  rather  enthusiastic  abouf 
their  method,  there  are  serious  disadvantages  connected 
with  it. 

In  the  first  place,  the  method  is  only  applicable  in 
women;  second,  the  introduction  of  two  instruments 
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through  the  urethra  is  very  annoy, ng  to  the  patient ; 
the  use  of  the  children-cystoscope  gives  offiy  a  small 
held  of  view,  so  that  even  under  slight  pathologic 
changes  in  the  trigonum  the  locating  of  the  ureteral 
openings  is  rather  difficult.  Catheterizing  both  ureters 
at  the  same  sitting  is  almost  impossible,  because  with¬ 
drawing  the  conducting  tube  is  almost  invariably  fol¬ 
lowed  by  a  dislodging  of  the  first  inserted  ureteral 
catheter,  by  the  friction  against  the  strongly  curved 
tube. 

The  instruments  of  direct  view  are  all  built  after  a 
principle,  first  laid  down  by  Bremier  in  the  early  805s 
(Figs.  14  and  15).  The  cystoscope  is  a  Nitze  cys- 
toscope  No.  2,  to  whose  lower  edge  a  conducting  canal 
is  attached.  The  view  is  a  direct  one;  the  distance  be¬ 
tween  the  window  of  the  cystoscope  and  the  opening  of 
the  conducting  canal  is  a  minimum  one  (Fig.  16). 
If  the  ureteral  openings  are  not  too  far  apart  they  can 
both  be  located  by  bringing  the  beak  in  a  parallel  posi¬ 
tion  to  the  trigonum.  If,  however,  the  ureteral  open¬ 
ings  lie  further  apart,  lateral  movements  must  be  made. 
That  is,  we  must  deviate  with  the  whole  shaft  of  the 


Fig.  12. — Patient  with  inserted  double-barreled  ureteral  cystoscope 
of  indirect  view.  Both  catheters  inserted  into  the  ureteral  open¬ 
ings.  Notice  the  necessary  lowering  of  the  ocular  end  and  the  sub¬ 
sequent  tension  in  the  parts. 

cystoscope  for  between  25  and  45  degrees  from  the 
sagittal  medium  planum  to  the  left,  or  to  the  right,  ac¬ 
cording  to  the  ureteral  opening  sought  (Fig.  17).  The 
inspection  of  the  trigonum  again  begins  at  the  internal 
urethral  orifice.  If  an  interureteric  ligament  is  to  be 
seen,  one  follows  it  either  way  until  we  discover  the  ure¬ 
teral  opening.  As  we  are  able  to  bring  the  opening  of  the 
conducting  canal  close  to  the  ureteral  mouth,  it  is  ab¬ 
solutely  unnecessary  to  give  the  catheter  any  special 
curve. 

It  is  only  in  extremely  rare  cases  where  the  ureteral 
openings  are  located  beyond  the  crest  of  the  trigonum 
usually  containing  them,  that  in  some  of  these  cases 
a  slight  curving  of  the  ureteral  catheter  may  be  nec¬ 
essary.  Then  we  use  the  following  method :  The  beak 
of  the  cystoscope  is  withdrawn  as  closely  as  po  sible 
toward  the  internal  urethral  orifice  and  the  catheter 
passed  along  into  the  viscus  until  it  strikes  the  oppo¬ 
site  bladder  wall.  By  gentle  permanent  pressure  the 


catheter  tip  glides  down  on  the  bladder  wall  and  the 
catheter  end  retains,  in  the  warm  fluid,  its  acquired 
curve.  If  the  cystoscope  is  again  introduced  as  far  as 
necessary  to  focus  the  ureteral  opening,  the  catheter 
can  now  be  inserted. 

In  other  cases  the  ureteral  openings  lie  absolutely 
in  the  same  level  as  the  trigonum  mucosa,  no  ureteral 
crest  being  present.  In  cases  of  this  kind  the  ureteral 
openings  become  practicable  for  catheterization  by  press¬ 
ing  downward  the  whole  shaft  of  the  instrument;  by 
making  a  sort  of  a  dipping  movement  with  the  beak  the 
ureteral  opening  looms  up  and  can  easily  be  entered. 

If  we  desire  to  withdraw  the  cystoscope  and  leave 
the  ureteral  catheter  in  place,  we  proceed  in  the  fol¬ 
lowing  manner :  One  hand  grasps  the  cystoscope,  while 
the  other,  seizing  the  free  end  of  the  catheter,  keeps  on 
pushing  it  into  the  ureter,  so  that  the  catheter  is  forced 
inward  at  the  same  ratio,  as  the  cystoscope  is  with¬ 
drawn.  When  the  beak  of  the  cystoscope  and  the  pro¬ 
truding  part  of  the  catheter  appear  at  the  ureteral  ori¬ 
fice,  the  catheter  hand  gets  hold  of  the  visible  catheter 
loop  and,  while  this  is  fixed  between  the  tips  of  index 
and  thumb,  the  other  hand  removes  wholly  the  cysto¬ 
scope  (Fig.  18). 


Fig.  13. — Latzko's  instrument  for  ureteral  catheterization. 

Ureteral  catheter  inserted  into  conducting  tube. 


This  maneuver  can  a1  so  be  employed,  if  we  desire  to 
catheterize  both  ureters  at  the  same  sitting,  and  we  have 
at  our  command  only  a  cystoscope  that  is  not  fitted  with 
attachments  especially  adapted  for  this  purpose.  The 
cystoscope,  after  one  ureter  is  catheterized,  is  with¬ 
drawn  in  the  manner  above  described,  and  again  reintro¬ 
duced  alongside  the  catheter  lying  in  the  urethra  and 
protruding  therefrom. 

In  the  female  it  is  important,  however,  to  have  the 
first  catheter  on  the  concave  side  of  the  beak  in  rein¬ 
troducing  the  cystoscope  for  the  second  catheterism.  In 
this  way  the  first  catheter  is  kept  out  of  the  field  of 
view.  If  we  neglect  this  little  maneuver,  the  first  cath¬ 
eter  is  forced  into  a  loop  in  front  of  the  cystoscope  win¬ 
dow,  interfering  considerably  with  the  free  view. 

While  the  maneuver  of  withdrawing  the  cystoscope 
and  reintroducing  it,  armed  with  the  second  catheter, 
is  easily  carried  out  in  the  female  without  inconven¬ 
iencing  the  patient,  the  whole  procedure,  although  not 
impossible,  is  rather  awkward  and  painful  in  the  male. 


June  4,  1904. 


U  RE  TEROSC  OPY — KOLJSGHER-SCHMIDT. 


1483 


It  therefore  became  necessary  to  modify  the  instru- 
ncnts  With  direct  view  in  such  a  way  as  to  aLow  the 
•atheterism  of  both  ureters  at  the  same  sitting  in  a 

nore  appropriate  way. 

For  this  purpose  two  principles  are  applied.  The 
me  is  that  a  double-barreled  conducting  canal  is  at- 
ached  to  the  lower  edge  of  cystoscopic  shaft. 

The  first  instrument  of  this  k.nd  was  constructed  by 
f'ilden  Brown  (Fig.  19)  ;  later  on  this  principle  was 
dopted  in  constructing  double-barreled  instruments 
o  be  used  with  air  dilation.  Types  of  these  latter  in- 
truments  are,  for  instance,  Bransford  Lewis’  and  Eis- 
icr’s  instruments  (Fig.  20). 

Tilden  Brown’s  instrument  is  a  double-barreled  cys- 
oscope  built  after  Brenner’s  principle.  The  cysto- 
cope,  armed  with  the  obturator,  is  introduced  into  the 
mpty  bladder.  Now  the  obturator  is  removed,  and 
he  bladder  flushed  out  and  eventually  dilated  with  a 
terile  transparent  fluid  through  the ‘  hollow  shaft  of 
he  cystoscope.  After  this  is  done,  the  optical  appa- 
atus  is  introduced  into  the  shaft  of  the  cystoscope. 


favor  of  Casper’s  instrument.  He  very  soon  recognized 
the  above-mentioned  disadvantage,  and  after  an  attempt 
to  get  around  these  difficulties  by  some  modification,  he 
stopped  using  it  entirely. 

All  the  objections  to  the  double-barreled  conducting 
canal  cystoscopes  of  indirect  vision  apply  to  the  double” 
barreled  conducting  canal  cystoscope  of  direct  vision. 
The  instrument  can  not  easily  be  withdrawn,  while  the 
catheters  are  left  in  place  for  the  purpose  of  collecting 
the  urine  separately  for  any  length  of  time.  The  ui” 
avoidable  large  caliber  of  the  instrument  may  cause 
great  discomfort  to  the  patient  while  in  place. '  If  the 
conducting  canals  are  decreased  in  size  the  caliber  of 
the  instrument  is  reduced,  but  the  caliber  of  the  ca¬ 
theters  that  may  be  used  are  thus  also  reduced  in  size. 

The  other  principle  is  taken  from  Casper’s  first  in¬ 
strument — the  principle  of  having  a  part  of  the  con¬ 
ducting  canal  removable  so  that  the  first  inserted  ca¬ 
theter  can  be  thrown  out,  and  after  this  the  conducting 
canal  can  be  reconstructed,  so  as  to  be  ready  for  the 
insertion  of  the  second  catheter.  The  advantage  of  this 


I  i?T.  14.  Brenners  ureteral  cystoscope.  W.  Window.  CC.  Conducting  canal.  M.  Mandrin.  OC.  Ocular 


W.  Window.  CC.  Conducting  canal.  M.  Mandrin.  OC.  Ocular. 


Fig.  15. — Brenner’s  ureteral  cystoscope. 

lie  optical  tube  carries  the  double-conducting  canal, 
id  before  introducing  this  part  of  the  cystoscope,  both 
e  ureteral  catheters  are  inserted  into  the  tubes.  Now 
e  light,  is  turned  on,  the  ureteral  openings  are  fo- 
sed  and  catheterized  in  turn  one  after  the  other, 
hiie  it  has  to  be  admitted  that  in  normal  cases  not 
uch  difficulty  is  experienced  in  catheterizing  the  ure- 
;s  and  in  leaving  the  catheters  in  place  after  with- 
awal  of  the  instrument,  the  following  disadvantages 
ve  to  be  noticed:  The  instrument,  like  all  doub'e- 
rreled  cystoscopes,  is  of  rather  large  calibrn;  the  pro- 
iding  sharp  edges  of  the  conducting  canal  easily  pro- 
ce  hemorrhage  and  darkening  of  the  field  of  view,  if 
p  frigonum  mucosa  is  even  slightly  diseased.  In  case  it 
only  possible  to  insert  the  ureteral  catheters  for  a 
"*rt  depth  into  the  ureters,  withdrawa1  of  the  con- 
cting  tube  will  be  followed  by  dislodging  the  in- 
tod  catheters. 

Ayres  of  New  York  uses  this  instrument  quite  ex- 
lsively,  while  Young  of  Baltimore  has  discarded  it  in 


principle  is  that  the  caliber  of  the  instrument  may  re¬ 
main  within  desirable  limits ;  the  instrument  can  be 
withdrawn  after  the  catheters  are  inserted  without  dis¬ 
turbing  them  in  their  location.  We  are  in  a  position  to 
use  even  catheters  with  a  funnel  at  their  distal  end. 
This  is  of  importance,  as  it  enables  the  operator  to 
overcome  an  occasional  plugging  up  of  the  catheter  bv 
inject: on  of  sterile  water. 

In  this  sense  two  types  of  instruments  were  con¬ 
structed— a  Brenner  cystoscope  with  a  movable  tube  in 
the  conducting  canal,  and  a  Brenner  cystoscope  modi¬ 
fied  by  the  authors  after  Casper’s  princip’e. 

The  first-mentioned  modification  was  made  according 
to  our  suggestion  by  Snell  of  Chicago  in  this  way:  that 
into  the  conducting  canal,  open  on  the  lower  surface  of 
tlm  Brenner  cystoscope,  a  metallic  tube  is  inserted 
which  can  be  easily  withdrawn  and  replaced.  With  the 
tube  in  place  the  first  catheter  is  inserted,  then  the  tube 
is  withdrawn  over  the  catheter;  either  by  turning  the 
cystoscope  to  one  side  or  by  reinserting  the  tube,  the  first 
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strument  in  proper  limits,  the  lumen  of  the  tube  and  pulled  out  of  the  bladder  and  urethra.  There  is  no  d&n- 
cor, sequent!}-  the  caliber  of -the  ureteral  catheter  must  ger  as  to  displacing  the  ureteral  catheters,  because  the 
be  very  small.  Second,  the  friction  between  the  cath-  friction  between  the  catheter  and  ureteral  mucosa  is  con- 


catheter  is  thrown  out  of  the  conducting  canal  into  the 
urethra,  and  now  the  tube  is  replaced  and  ready  for  the 
insertion  of  the  second  catheter  (Fig.  21). 


Fig.  16. — Specimen  of  male  bladder  opened.  Brenner’s  cystoscope 
inserted  and  ureteral  catheter  in  ureteral  opening.  Notice  the 
minim  distance  between  instrument  and  ureteral  orifice. 


eter  and  tube,  particularly  at  the  latter’s  curved  dis¬ 
tal  end,  is  quite  considerable,  so  that  it  requires  great 
deftness  of  manipulation  in  order  not  to  displace  the 
first  ureteral  catheter  in  withdrawing  the  tube. 
Once  in  a  while  the  dropping  of  the  catheter 
meets  with  considerable  difficulty. 

We  believe  we  have  succeeded  in  avoiding 
these  inconveniences  without  sacrificing  any  of 
the  advantages  of  this  principle,  by  adjusting 
Casper's  slide  bar  to  a  Brenner  cystoscope  (Fig. 
22).  Inasmuch  as  this  slide  bar  is  practically 
a  part  of  the  conducting  canal,  the  latter  can  bo 
wide  enough  to  allow  the  passage  of  the  larged 
sizes  of  ureteral  catheters  without  unduly  in¬ 
creasing  the  size  of  the  cystoscope  (its  actual 
caliber  is  twenty-three  French).  After  the  first 
catheter  is  inserted  into  the  ureter,  the  slide 
bar  is  withdrawn  and  the  cystoscope  is  turned 
slightly  to  one  side.  In  case  the  catheter  does 
not  slip  out  of  the  now  open  groove  it  is  easily 
forced  out  by  the  reinsertion  of  the  slide  bar. 
Now  the  cystoscope  is  placed  in  position  for  the 
focusing  of  the  other  ureteral  opening,  and  the 
second  catheter  is  passed  through  the  conduct¬ 
ing  canal  (again  constructed  by  the  reinsertion 
of  the  slide  bar) .  (Figs.  23  and  24.) 

After  the  second  ureter  is  catheterized,  the 
slide  bar  is  withdrawn,  the  second  catheter  is 
dropped  into  the  urethra,  and  the  cystoscope  is 


Fig.  17. — Patient  with  Brenner’s  cystoscope  inserted ;  ureteral 
catheter  in  left  ureteral  opening.  Notice  the  very  slight  tension 
of  parts. 


Fig.  IS. — Female  patient.  Brenner’s  cystoscope  almost  with¬ 
drawn  out  of  urethra,  so  that  only  its  beak  remains  in  urethra. 
The  loop  of  the  ureteral  catheter  just  appears  before  the  orifice 
and  is  caught  by  the  tissue  forceps  as  preliminary  act  before  en¬ 
tirely  withdrawing  the  cystoscope  over  the  catheter. 


This  instrument  works  satisfactorily  in  expert  hands, 
although  two  points  are  of  a  more  or  less  pronounced 
disadvantage — the  movable  tube  takes  up  quite  a  space, 
so  that,  if  we  want  to  keep  the  circumference  of  the  in- 
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iderably  greater  than  the  adhesive  force  between  the 
•atheters  and  the  smooth  metallic  surface  of  the  cysto- 

eope  (Fig.  25). 

We  are  confident  that  we  are  now  in  possession  of  a 
ireteral  cystoscope  with  direct  view,  that  is  of  conven¬ 
ed  size  and  allows  of  catheterizing  both  ureters  at  the 
ame  sitting,  and  allows  of  leaving  both  catheters  in 
dace,  after  the  cystoscope  is  removed.  It  furthermore 
>ermits  the  use  of  catheters  with  injection  attachment 
t.  the  distal  end. 

In  regard  to  the  choice  of  ureteral  catheters  and 
ounds  the  following  considerations  are  decisive :  If  we 


ureters,  one  employs  catheters  with  a  lateral  eye.  In 
former  times  great  value  was  placed  on  certain  olive¬ 
shaped  catheter  ends ;  experience  has  shown  that  it  was 
an  unjustifiable  inference.  In  collecting  urine  from 
patients  whose  ureters  or  kidneys  are  the  seat  of  sup¬ 
puration,  the  catheters  easily  become  plugged  up;  in¬ 
jection  of  a  few  cubic  centimeters  of  fluid  will  remove 
the  obstruction.  To  employ  suction  through  an  at¬ 
tached  syringe  is  a  rather  precarious  procedure,  be¬ 
cause  of  the  danger  of  sucking  in  a  mucosa  fold  and  of 
aspirating  blood  in  this  way. 

If  one  wants  to  get  information  on  the  course  »of  the 


Fig.  19.— The  Tilden-Brown  double-barreled  catheterization  instrument.  CC.  Conducting  canals.  OC.  Ocular.  OB.  Obturator. 


deavor  to  simply  test  the  patulence  and  permeability 
a  ureter,  we  use  a  metallic  elastic,  flexible  sound ; 
we  at  the  same  time  search  for  a  stone,  we  cover  the 
•  of  the  sound  after  Kelly’s  suggestion  with  wax,  or 
3duce  a  thin  covering  by  dipping  the  end  of  the  me- 
lic  sound  in  bichlorid  solution  (1-500),  so  that 
'atches  may  become  visible.  They  are  more  distinct 
examining  with  a  magnifying  lens. 

If  one  intends  to  make  injections  into  the  renal  pel- 
,  one  uses  catheters  with  a  centrally  located  opening ; 
■  the  collection  of  the  urine  and  for  injection  in  the 


ureters  and  the  topography  and  size  of  the  renal  pel¬ 
vis,  one  employs  lead  wires  for  sounding ;  their  ends  have 
to  be  smoothed  by  melting. 

If  it  is  desirable  to  measure  distances,  to  ascertain 
how  deep  the  catheter  is  inserted  into  the  ureter,  we  use 
so-called  zebra  catheters.  The  covering  of  these  cath¬ 
eters  is  graded  in  yellow  and  black  fields  in  turn, 
each  field  one  centimeter  long;  by  counting  the  num¬ 
ber  of  colored  segments  that  disappear  into  the  ureter, 
the  distance  can  easily  be  measured  (Fig.  26). 

It  is  expedient  to  lubricate  the  catheters  before  in- 
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troduction,  either  with  glycerin  or  Casper’s  lubricant. 
In  this  way  we  secure  an  easy  gliding  and  prevent  at 
the  same  time  injury  to  the  ureteral  walls.  The  lubrica¬ 
tion  at  the  same  time  prevents  the  bladder  fluid  from 
running  alongside  the  surface  of  the  catheters. 

In  case  one  draws  blood  through  one  catheter  shortly 
after  insertion,  Casper  suggests  to  move  up  the  catheter 
tip  a  little  farther;  if  the  bleeding  come  from  an  in¬ 
jury  of  the  ureteral  mucosa,  produced  by  the  catheter, 
the  catheter  eye  passes  above  the  place  and  the  hem¬ 
orrhagic  tinging  of  the  urine  will  disappear. 

It  is  a  good  plan  to  mark  the  catheters  in  some  way, 


reasons  for  this  may  be  twofold.  Either  the  mucous 
membrane  is  in  such  a  condition  that  it  obstructs  the 
passage  .or  the  ureter  is  distorted  in  such  a  way  that  its 
meandering  loops  do  not  let  pass  a  catheter  or  a  sound 
that  is  not  very  stiff.  The  last-mentioned  condition  will 
occur  most  frequently  after  gynecologic  operations  that 
lead  to  changes  in  the  topographic  surroundings  of  the 
ureter.  We  succeed,  however,  in  entering  the  ureter  in 
such  a  case  by  using  metallic  sounds.  Quite  often  this 
sounding  is  facilitated  by  injecting  sterile  oil  previous 
to  the  attempt. 

Swelling  of  the  ureter  lining,  if  only  due  to  infection 


Fig.  21. — Snell's  cystoscope  with  movable  tube.  C.  Conducting  groove.  T.  Movable  tube  withdrawn.  Lens  system  removed. 


Fig.  22. — Kolischer-Schmidt's  modification  of  Brenner’s  instrument. 


S.  Slide  bar.  L.  Lens  system. 


Fig.  23. — Kolischer-Schmidt’s  instrument.  Slide  bar  withdrawn.  C.  Conducting  groove.  L.  Lens  system.  S.  Slide. 


so  as  to  be  sure  into  which  ureter  each  of  them  leads. 
We  either  select  catheters  of  different  color,  or  tie  one 
of  them,  after  application  and  eventual  removal  of  the 
cystoscope,  in  a  loose  loop. 

If  there  should  be  any  doubt  as  to  the  sterility  of  the 
bladder  mucosa,  we  disinfect  the  viscus  previous  to  cys¬ 
toscopy  by  irrigating  with  a  silver-salt  solution.  After 
completed  cystoscopy,  it  is  a  routine  practice  to  flush 
again  with  a  non-irritating  silver-salt  solution  or  to 
instillate  a  few  drops  of  a  concentrated  solution. 

Peculiar  difficulties  may  arise  if  a  ureter  does  not 
allow  of  passing  a  catheter  or  sound  to  any  depth.  The 


and  inflammation,  can  easily  be  overcome  for  the  time 
of  sounding  by  instillating  a  few  drops  of  adrenalin  so¬ 
lution.  The  mucosa  is  enemized  for  some  time.  The 
obstruction  is  in  this  way  removed,  and  the  catheter  or 
the  sound  is  easily  passed  along. 

If,  however,  the  swelling  of  the  ureteral  mucosa  is 
due  to  traumatism,  conditions  are  entirely  different. 
Tears  in  the  mucosa  or  bloody  suffusions  catch  the  cath¬ 
eter  tip,  and  any  forcible  attempt  of  passing  the  cath¬ 
eter  leads  to  further  laceration  of  the  mucosa.  These 
traumatic  injuries  to  the  ureter  and  mucosa  are  either 
due  to  awkward  attempts  of  catheterization  or  to  the 
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passing  of  a  large  or  sharp-edged  kidney  or  uret¬ 
eral  stone.  In  such  a  case  we  have  to  wait  for  some 
time  until  the  injuries  have  healed  up.  We  might 
enhance  this  process  by  the  application  of  iodoform 

solutions. 

Some  of  the  cystoscopes  can  be  sterilized  by  boiling, 
especially  those  of  American  make  that  do  not  have  any 
windows  closed  by  a  glass  plate.  All  those  cystoscopes 
that  are  fitted  with  cemented  glass  windows  and  silver- 
plated  prisms  do  not  stand  boiling.  These  instruments 
have  to  be  rendered  sterile  in  the  following  way :  They 
first  are  scrubbed  with  tincture  of  green  soap,  afterward 
rinsed  with  sterile  water  and  then  dried  with  sterile 
gauze.  Then  they  are  suspended  and  kept  in  a  glass 
chamber  permeated  by  formalin  vapors.  If  one  wishes 
to  add  an  additional  precaution,  the  cystoscope  before 
use  is  submerged  for  some  time  in  a  3  per  cent,  carbolic- 
acid  solution.  All  this  scrubbing  and  submerging  can 
be  done  without  injuring  the  lens  system,  because  the 


Fig.  24. — Kolischer-Schmidt’s  instrument  inserted  into  patient, 
atheter  inserted  into  left  ureter,  slide  bar  half  way  withdrawn. 

Slide  bar. 


lodern  instruments  are  fitted  with  a  metal  cap  that 
m  be  screwed  over  the  ocular. 

The  sterilization  of  the  ureteral  catheters  should  be 
one  in  a  different  way.  If  a  sterilizer  with  high  pres- 
Jre  and  live  steam  is  at  command  the  catheters  can 
}  sterilized  in  this  manner :  After  they  are  taken  out 
f  such  a  sterilizer  they  are  to  be  kept  in  a  glass  tube, 
l  which  formalin  vapors  are  constantly  developed, 
f  such  a  sterilizer  is  not  to  be  had,  or  if  sterilization  has 
>  be  accomplished  in  a  very  short  time,  the  catheters 
re  boiled  in  water.  In  this  case  the  catheters  have  to 
3  carefully  wrapped  in  gauze  so  that  no  two  surfaces 

-  the  catheter  come  in  contact,  otherwise  the  catheter 
'ops  become  glued  together  and  the  catheter  is  ruined. 

-  is  our  practice  to  put  the  catheters  immediately  be- 
)re  use  into  a  1-1000  bichlorid  of  mercury  solution; 
Tore  insertion  into  the  cystoscope  they  are  rinsed  with 


sterile  water  and  lubricated  with  glycerin.  Metallic 
sounds  are  simply  boiled  before  use. 

When  the  urethra  of  the  patient  is  suspicious  of  path¬ 
ogenic  germs,  it  is  to  be  irrigated  with  antiseptic  solu¬ 
tion  previous  to  cystoscopy.  As  a  mere  matter  of  rou¬ 
tine,  this  should  be  done  in  all  cases.  Besides  have  the 
patient  take  0.25  gram  urotropin  four  times  a  day  for 
some  days  previous  to  ureteral  catheterization. 


Fig.  25. — Kolischer-Schmidt's  instrument  inserted  in  the  patient. 
Catheter  inserted  into  right  ureter,  thrown  out  into  the  urethra. 
Instrument  ready  for  catheterization  of  the  left  ureter. 


The  same  surgical  cleanliness  has  to  be  as  strictly 
enforced  by  the  operator  and  his  assistants  as  in  any 
other  aseptic  surgical  interference. 


The  Small  Medical  School. — Osier  says  that  the  day  has 
passed  in  which  the  small  (medical)  school  without  full  en¬ 
dowment  can  live  a  life  beneficial  to  the  students,  to  the  pro¬ 
fession,  or  to  the  public. 
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THE  BUSINESS  SIDE  OF  A  PHYSICIAN'S 

LIFE.* 

H.  BROOKER  MILLS,  M.D. 

PHILADELPHIA. 

.  .  .  So  far  as  reviewing  the  work  of  the  past  year 

is  concerned,  I  would  only  like  to  call  your  attention  to 
the  excellent  work  done  by  both  the  scientific  business 
and  membership  committees,  together  with  the  faithful 
work  of  the  secretary  and  the  hearty  co-operation  of 
the  members.  I  feel  that  our  programs  have  always 
been  a  credit  to  the  society;  our  attendance  has  been 
on  a  gradual  increase ;  our  membership  roll  has  increased 
rapidly,  and  our  benefit  to  the  profession,  at  large  has 
been  more  felt  than  ever  before.  That  the  branch  move¬ 
ment  in  the  county  medical  society  was  a  good  one,  has 
been  well  proved  by  the  past  two  years’  work  of  our 
own  branch,  and  not  only  has  it  been  the  means  of  caus¬ 
ing  a  great  deal  of  good  work  to  be  done,  but  it  has  also 
shown  us  in  what  direction  much  more  needs  to  be 
done.  The  experience  of  the  last  two  years  has  borne 
excellent  fruit  in  the  way  of  organizing  the  medical 
profession  in  this  city,  as  well  as  stimulating  its  organi¬ 
zation  in  other  parts  of  the  country,  and  I  feel  the  work 
already  accomplished  probably  far  exceeds  the  expecta¬ 
tions  of  the  prime  movers  in  this  work,  both  of  whom 
have  been  and  are  ardent  supporters  of  our  own  branch, 
i.  e.,  Drs.  Eaton  and  Hirsh. 

I  thought  I  would  discuss  for  a  few  moments  this 
evening  the  subject  of  physicians’  relations,  and  desire 
to  do  so  under  the  heading  of  relations  to,  first,  their 
patients;  second,  their  fellow-members  of  the  profes¬ 
sion,  especially  consultants;  and  last  but  not  least,  to 
themselves. 

As  to  the  physician’s  relations  to  his  patients,  the 
views  are  so  widely  different  and  the  relevant  subjects 
so  numerous  that  any  concise  expression  of  opinion  is 
out  of  the  question,  but  after  conversing  with  physicians 
and  the  laity  on  the  subject,  I  have  come  to  the  conclu¬ 
sion  that  much  misunderstanding  frequently  exists  be¬ 
tween  the  physician  and  his  patient  as  to  the  proper  re¬ 
lation  the  one  bears  to  the  other,  sufficient  in  many  cases 
to  work  to  the  detriment  of  the  patients.  Such  questions 
as  the  following  all  have  a  bearing  on  the  subject  under 
discussion: 

Should  a  physician  go  out  at  night  to  treat  a  case  in 
a  family  already  owing  him  a  large  bill  without  any 
prospect  of  payment? 

Should  he  treat  a  case  recently  involuntarily  given 
up  by  another  physician,  when,  in  his  opinion,  the  other 
"  physician  has  been  unjustly  discharged? 

Should  he  adopt  any  of  the  measures  commonly  used 
by  business  men  for  the  collection  of  his  bills? 

Should  he  undertake  to  treat  at  home,  amid  unfavor¬ 
able  surroundings,  the  cases  which  positively  need  hos¬ 
pital  treatment  in  order  to  have  any  chance  of  recovery? 

Should  he  regulate  his  charges  according  to  the  means 
of  the  family  treated? 

In  fact,  these  have  so  much  bearing  on  the  subject 
that  the  last-named  query  has  been  frequently  a  subject 
of  discussion  in  both  the  medical  •  and  lay  press  very 
recently.  To  decide  these  questions,  the  physician  must 
either  act  as  a  physician  or  as  a  man,  and  his  decision 
will  be  widely  different,  depending  on  which  point  of 
view  he  takes.  While  I  know  of  cases  where  the  purely 
human  side  has  dominated,  frequently  to  the  physician’s 

*  Address  of  the  retiring  chairman  of  the  North  Branch  of  the 
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loss,  yet  I  am  sure  that  there  are  many  where  a  pureh 
medical  side  has  decided  the  matter,  not  unfrequentlv 
to  the  patient’s  loss.  The  great  question  to  my  mind  is : 
Can  not  the  two  sides  be  so  commingled  diplomatically 
that  at  least,  in  a  majority  of  cases,  neither  side  is  the 
material  loser  ?  And  I  have  come  to  the  conclusion  that 
the  solution  of  the  problem  lies  in  one  thing,  and  that 
is  the  training  of  the  patient  by  the  physician,  which  I 
admit  is  more  an  art  than  a  science.  In  many  cases  the 
properly  trained  patient  can  be  induced  to  avoid  allowing 
bills  becoming  too  large,  often  obviate  calling  the  Doctor 
late  at  night,  and  not  to  become  dissatisfied  on  slight 
provocation,  and  seek  advice  elsewhere  on  the  spur  of 
the  moment,  and  I  know  of  several  prominent  physi¬ 
cians  in  this  city  who  can  personally  testify  to  the  great 
advantages  to  be  derived  from  what  they  term  “The 
Training  of  the  Patients.”  Particularly  is  this  true  in 
reference  to  the  question  of  fees,  and  many  of  the  con¬ 
troversies,  especially  such  as  have  frequently  become 
public  on  the  question  of  charge,  could  be  avoided,  did 
the  physician,  in  the  first  place,  possess,  and  in  the  sec¬ 
ond,  make  more  intelligent  use  of,  a  sufficient  amount  of 
business  knowledge  to  practically  as  well  as  scientifically 
deal  with  the  sick. 

As  to  the  second  point,  that  of  the  physician’s  relations 
to  the  fellow-members  of  the  profession  and  especially 
consultants,  this  again  is  a  broad  subject  and  one  which 
is  capable  of  much  abuse.  Did  we  but  act  and  feel  at 
all  times  toward  our  fellow-practitioners  as  we  do 
toward  our  patients  and  were  we  always  as  anxious  to 
retain  the  esteem  of  the  former  as  the  good  will  of  the 
latter,  I  feel  we  should  frequently  be  much  more  con¬ 
siderate  in  our  expressions  and  more  liberal  in  our 
views.  In  the  same  way  as  some  of  our  poorest  patients 
have  proven  to  be  our  best  practice  builders,  some  of  the 
apparent  unknown  members  of  the  profession  have 
proven  to  be  the  stepping-stones  to  at  least  fortune,  if 
not  fame,  of  some  of  the  leading  members  of  the  pro¬ 
fession  to-day. 

It  is,  therefore,  a  matter  for  serious  thought  as  to, 
1,  the  time  to  ask  for  consultation ;  2,  who  to  ask  for,  and 
3,  what  shall  be  done  with  the  fee. 

I  personally  feel  entirely  incompetent  to  express  any 
weighty  opinion  on  this  subject,  but  if  data  ob¬ 
tained  by  conversation,  correspondence  and  reading,  plus 
a  small  amount  of  experience  count  for  anything,  it  cer¬ 
tainly  does  enable  me  to  express  the  opinion  that  the 
consultant’s  fee  belongs  to  him  and  him  alone.  Here, 
again,  arises  the  question  as  to  the  fee  to  be  charged, 
and  it  does  seem  to  me  only  justice  that  the  consultants 
should  be  willing  to  consult  for  whatever  fee  the  attend¬ 
ing  physician  believes  to  be  the  maximum  of  the  pa¬ 
tient’s  ability  to  pay,  and  this  once  agreed  on,  should 
be  looked  on  as  the  property  of  the  consultant  exclu¬ 
sively.  A  question  not  unfrequently  asked,  where  this  | 
fee  is  not  paid  at  time  of  the  consultation,  but  is  made 
to  form  part  of  the  total  bill  for  services  rendered  for 
that  illness,  is,  should  the  attending  physician  pay  the 
consultant  in  full  out  of  the  first  moneys  received,  or 
divided  out  pro  rata  between  the  consultant  and  himself? 
And  as  much  data  as  I  have  been  able  to  collect  on  this 
subject,  when  boiled  down  yields  a  majority  opinion  in 
favor  of  the  first  proposition,  i.  e.,  the  full  as  well  as 
prompt  payment  of  the  consultant.  This  seems  only 
fair,  when  one  considers  that  should  nothing  ever  be 
paid  for  any  of  the  services  rendered,  the  attending  phy¬ 
sician  would  not  feel  under  any  obligation  to  person¬ 
ally  pay  the  consultant,  which  I  think  is>an  additional 
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eason  why  the  latter  should  receive  his  fee  out  of  the 
rst  payment  made. 

The  third  and  last  question,  that  of  the  physician’s 
elations  to  himself,  would  probably  be  more  carefully 
xpressed  if  it  was  called  “his  duty  to  himself.”  The 
verworked,  partly  fed  and  half-rested  physician  can 
ot  do  justice  to  those  entrusted  to  his  care,  nor  is  his 
\ilous  application  to  the  relief  of  the  suffering  of  others 
ifficiently  understood  to  be  appreciated  by  a  large  ma- 
)rity,  especially  of  the  suffering  laity.  The  natural  in- 
orn  selfishness  of  the  human  race,  plus,  as  before  men- 
oned,  the  lack  of  a  proper  training,  added  to  more  or 
■ss  pain,  not  only  obscures  keen  perception,  but  also 
murnbs  the  highest  sensibilities  of  the  rights  of  oth- 
's  sufficient  to  make  very  arduous  if  not  well  nigh  im- 
ossible  the  satisfactory  filling  of  the  duties  of  the  med¬ 
al  practitioner  of  to-day.  In  brief,  the  conclusion 
•om  this  third  and  last  question  is  that  the  medical 
tan  of  to-day  should  make  himself  more  a  living  ex- 
nple  of  the  fruits  of  preventative  medicine,  in  order 
•  better  fit  himself  to  practice  the  art  of  scientific  medi- 
ine. 

In  concluding  this  brief  and  as  yet  incomplete  address, 
desire  to  thank  the  members  as  sincerely  and  heartily 
r  their  uniform  courtesy  and  kindness  to  me  during 
y  term  as  chairman,  as  I  did  and  do  again  for  honor- 
g  me  with  the  election  one  year  ago,  and  to  take  the 
)erty  of  asking  for  my  successor  a  continuance  of  that 
me  leniency  and  consideration,  which  has  enabled  one 
poorly  fitted  for  the  position  to  close  his  term  of 
ice  with  the  branch  in  such  a  satisfactory  condition 
the  North  Branch  is  to-day. 


SURGICAL  TREATMENT  OF  PULMONARY 

ABSCESS.* 

VAN  BUREN  KNOTT,  M.D. 

SIOUX  CITY,  IOWA. 

As  the  surgical  treatment  of  pulmonary  abscess  still 
?sents  many  difficulties  to  be  overcome  and  problems 
solution,  the  personal  experience  of  operators  in 
s  line  of  work,  even  though  that  experience  is  lim- 
d,  will  be  of  assistance  in  formulating  rules  for  future 
idance. 

No  resume  of  the  literature  will  be  attempted,  as 
eral  scholarly  articles  published  during  the  past  two 
rs  have  anticipated  and  rendered  unnecessary  such 

)rocedure. 

Experience  has  demonstrated  that  multiple  lung  ab- 
sses  and  those  accompanied  by  bronchiectasis  are, 
a  rule,  not  benefited  by  operation.  Tubercular  ab¬ 
uses  and  those  due  to  the  presence  of  a  foreign  body 
the  lung  will  not  be  considered,  as  they  present  corn- 
nations  placing  them  in  classes  by  themselves,  and 
h  their  surgical  treatment  I  have  had  no  experience, 
tastatic  and  embolie  lung  abscesses  are  multiple  and 
amenable  to  surgical  treatment. 

This  leaves  for  our  consideration  those  cases  of  single 
monary  abscesses  the  sequelae  of  pneumonia,  with 
ich  may  also  be  included  those  rare  cases  due  to 
lure  into  the  lung  of  abscesses  of  the  liver,  those  of 
•endicular  origin,  etc.  These  may  be  roughly  divided 
3  two  classes,  acute  and  chronic,  and  may  or  may  not 
accompanied  by  gangrene  and  bronchiectasis.  As 
mortality  following  surgical  treatment  of  cases  so 
lplicated  is  fully  twice  as  great  as  that  of  the  simple 

'Read  at  the  Thirteenth  Annual  Meeting  of  the  Western  Surg 
nnd  Gynecological  Association,  held  at  Denver,  Dec.  28-29,  1903. 


cases,  it  is  urged  that  these  patients  be  given  the  better 
chance  which  is  offered  by  timely  surgical  intervention. 

With  the  general  symptoms  and  diagnosis  of  pul¬ 
monary  abscess  there  exists  equally  general  familiarity. 
The  surgeon  will  not,  as  a  rule,  see  these  cases  until 
the  diagnosis  has  been  made  by  the  internist,  who  has 
been  in  attendance  and  will  be  called  on  not  so  much  to 
make  a  diagnosis  of  abscess  as  to  determine  its  exact 
location,  with  the  hope  of  surgical  relief.  This  may 
be  at  times  extremely  difficult  and  often  impossible. 

In  two  cases  which  1  have  seen  and  which  will  be  re¬ 
ferred  to  again,  although  the  patients  presented  all  the 
symptoms  common  to  abscess  of  the  lung  and  the  phy¬ 
sician  in  attendance,  as  well  as  I,  was  satisfied  of  its 
existence,  we  were  only  able  to  locate  it  in  the  one  case 
at  the  autopsjr,  and  in  the  other  suffered  the  indignity 
of  having  our  diagnosis  confirmed  and  our  failure  to 
locate  the  abscess  accentuated  by  its  rupture  into  the 
pleural  cavity  with  empyema  as  the  penalty. 

While  in  many  quarters  attempts  to  locate  the  ab¬ 
scess  by  aspiration  have  been  denounced  as  unsafe  and 
injudicious,  my  limited  experience  has  taught  me  the 
inadvisability  of  attempting  to  open  an  abscess  of  the 
lung  without  the  aspirator  as  a  guide.  The  physical 
signs  common  to  this  condition  in  many  cases  are 
alone  not  sufficient  to  render  its  exact  localization  pos¬ 
sible,  and,  while  we  may  be  satisfied  that  in  a  given 
instance  the  lung  contains  an  abscess  and  from  the  usual 
methods  of  examination  have  decided  as  to  its  location, 
this  point  should  be  positively  corroborated  by  the 
aspirator  before  proceeding  with  the  operation.  In 
Case  2,  reported  below,  I  was  so  certain  of  the  existence 
of  an  abscess  in  the  lower  lobe  of  the  left  lung  that, 
despite  my  failure  to  locate  it  with  the  aspirator,  I  ex¬ 
posed  the  suspected  area  and  subjected  the  patient  to  a 
severe  and  prolonged  operation  during  my  fruitless 
search  for  the  pus.  Fortunately,  in  the  greater  number 
of  these  cases,  pleural  adhesions  are  present  so  that  un¬ 
less  repeated  punctures  are  made,  some  of  which  may  be 
beyond  the  area  so  protected,  the  danger  of  extravasa¬ 
tion  is  slight. 

In  cases  where  the  history  and  physical  signs  lead 
us  to  suspect  pulmonary  abscess,  the  localization  must 
be  made  as  accurately  as  possible  by  the  usual  and  well- 
understood  methods  of  examination.  The  patients 
should  then  be  prepared  for  operation,  and  under  local 
anesthesia  an  attempt  to  aspirate  the  abscess  is  made. 
The  aspirator,  which  should  carry  a  short  needle  of  good 
caliber,  should  be  introduced  at  the  center  of  the  sus¬ 
pected  area,  as  at  this  point  the  protecting  adhesions 
are  most  likely  to  be  present.  If  pus  is  not  found  at 
this  first  attempt  the  needle  should  not  be  withdrawn 
completely  from  the  lung,  but  as  nearly  so  as  possible 
and  reinserted  in  various  directions  until  it  enters  the 
cavity.  This  will  prevent  the  multiple  punctures  of 
the  pleura  and  diminishes  the  danger  of  extravasation 
of  septic  material  into  the  pleural  cavity. 

When  pus  is  found  the  needle  should  be  left  as  a  guide 
and  chloroform  administered,  it  being  in  the  class  of 
cases  under  consideration  preferable  to  ether.  A  free 
incision,  rendered  so  by  the  partial  resection  of  at  least 
two  ribs,  should  then  be  made,  well  exposing  the  dis¬ 
eased  area. 

Pleural  adhesions  will  usually  be  found  present  over 
the  surface  sufficiently  large  for  the  purpose.  If  absent 
the  pleura  must  be  sutured  with  catgut,  using  the  com¬ 
mon  ‘Tack  stitch.”  The  suture  line  is  then  reinforced 
with  iodoform  gauze  packing  and  the  operation  may  be 
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finished  at  the  one  sitting.  This  walling  off  of  the 
pleural  cavity  may  usually  be  effectually  accomplished 
as  above  described  and  is  preferable  to  postponing  the 
second  part  of  the  operation  in  these  weakened  patients. 
If,  owing  to  the  extreme  friability  of  these  tissues,  such 
suturing  is  impossible,  because  of  the  constant  tendency 
of  the  stitches  to  tear  out,  the  walling  off  must  be  ac¬ 
complished  by  gauze  packing  and  the  operation  deferred 
until  sufficiently  firm  adhesions  have  formed. 

As,  in  the  absence  of  adhesions,  collapse  of  the  lung 
may  occur,  it  is  advisable  to  have  at  hand  for  immediate 
use  the  Fell-O’Dwyer  apparatus. 

For  the  purpose  of  opening  the  cavity  in  the  lung  I 
prefer  a  probe-pointed  pair  of  coarse  dressing  forceps, 
which  are  introduced  alongside  the  needle  into  the 
cavity  and  the  blades  slightly  separated.  After  the 
pus  has  been  evacuated  the  opening  may  be  cautiously 
enlarged  by  still  further  spreading  the  forceps,  until  of 
sufficient  size  to  permit  the  examination  of  the  cavity 
by  the  finger.  Bands  of  tissue  running  across  these 
cavities  frequently  carry  large  vessels  and  must  not  be 
carelessly  torn  loose. 

The  cavity  should  now  be  thoroughly  wiped  out  with 
pledgets  of  gauze.  Irrigation  should  never  be  employed. 
Tubular  or  gauze  drainage  have  both  been  used.  I  use 
a  flaring,  cigarette,  iodoform  gauze  drain,  that  is,  one 
so  constructed  that  the  rubber  tissue  comes  not  quite  to 
the  end  of  the  gauze,  which  may  be  spread  to  loosely 
fill  the  cavity,  the  rubber  preventing  the  sticking  of  the 
gauze  to  the  external  portion  of  the  wound.  This  is 
changed  as  the  case  demands,  and  must  never  be  per¬ 
mitted  to  act  as  a  “stopper,”  “corking  up”  the  wound 
secretions.  This  device  has  answered  every  purpose  and 
has  been  better  tolerated  than  the  tubes. 

If  gangrene  is  present  the  gangrenous  tissue  should 
be  snipped  away  with  scissors  as  carefully  and  completely 
as  possible,  the  rest  of  the  treatment  differing  in  no 
way  from  that  above  described.  The  after-treatment 
is  governed  by  the  usual  surgical  principles. 

To  return  to  the  aspirator.  If  after  careful,  thor¬ 
ough  and  systematic  search  pus  is  not  found  by  this  in¬ 
strument,  further  operative  interference  should  be 
abandoned,  so  that  the  patient  may  be  spared  the  danger 
and  uncertainty  which  it  entails.  I  report  the  following 
cases : 

Case  1. — H.  C.,  boy,'  aged  12.  I  was  asked  to  see  this  boy 
by  his  attending  physician,  who  had  already  made  a  diagnosis 
of  abscess  of  the  lung  following  a  severe  lobar  pneumonia 
seated  in  the  upper  portion  of  the  left  lung.  The  patient  pre¬ 
sented  the  history  common  to  such  cases.  Examination  dis¬ 
closed  the  physical  signs  of  an  abscess  occupying  the  middle 
external  portion  of  the  upper  lobe.  The  patient  was  prepared 
for  operation,  and  under  local  anesthesia  a  good-sized  aspirating 
needle  was  introduced  at  the  center  of  the  suspected  area,  in 
the  axillary  line.  The  first  puncture  was  negative,  but  after 
four  or  five  attempts,  slightly  changing  the  direction  of  the 
point  without  completely  withdrawing  it  from  the  lung,  pus 
was  encountered.  The  needle  was  left  in  situ  and  a  U-shaped 
flap  raised.  This  flap  was  buttonholed  to  permit  of  its  re¬ 
traction  over  the  needle  and  this  opening,  being  subsequently 
enlarged,  was  employed  for  drainage. 

Portions  of  two  ribs  (about  two  inches)  were  then  resected. 
The  pleura  being  adherent  a  large,  probe-pointed  dressing 
forceps  was  then  passed  in  alongside  of  the  needle,  and  at  the 
depth  of  an  inch  entered  the  abscess  cavity. 

About  two  and  one-half  ounces  of  pus  were  evacuated.  The 
forceps  were  then  spread  slowly  until  it  was  possible  to  pass 
the  finger  into  the  cavity,  which  was  then  wiped  out  with 
gauze.  Hemorrhage  was  slight.  The  cigarette  drain,  con¬ 
structed  as  described  above,  was  then  introduced  and  brought 
out  through  the  buttonhole  in  the  center  of  the  flap.  The 


flap  was  then  sutured  in  place  and  moist  dressings  applied. 
After  seventy-two  hours  the  drain  was  removed  and  a  fresh  one 
inserted  daily  thereafter.  The  cavity  closed  rapidly  and  the 
boy  made  an  uneventful  convalescence. 

The  operation  in  this  case  has  been  described  rather  at 
length,  as  it  was  closely  followed  in  the  remaining  cases 
and  will  not  be  again  detailed.  Especial  attention  is 
called  to  the  buttonholing  of  the  flap,  which  allows  of 
its  withdrawal  over  the  needle,  furnishes  ample  drain¬ 
age  and  permits  of  the  restoration  of  the  parts  by  suture. 

Case  2. — Mrs.  G.,  aged  37,  was  seen  with  her  physician,  who 
had  diagnosed  pulmonary  abscess  subsequent  to  pneumonia. 
The  histox-y  seemed  typical  of  this  condition,  and  examination 
revealed  the  usual  physical  signs  of  an  abscess  in  the  lower  por¬ 
tion  of  the  lower  lobe  of  the  right  lung.  Careful  and  prolonged 
search  with  the  aspirator  failed  to  find  pus.  As  we  were  cer¬ 
tain  the  abscess  existed,  and.  thought  the  pus  might  be  too 
thick  to  enter  the  needle,  the  lung  was  exposed  as  in  the  pre 
ceding  case.  Pleura  was  adherent  and  a  pair  of  dressing 
forceps  was  thrust  into  the  lung  at  the  center  of  the  suspected 
area.  No  cavity  was  encountered,  but  a  profuse  hemorrhage 
ensued,  which  was  controlled  with  difficulty  by  gauze  packing 
and  the  wound  closed.  The  patient’s  symptoms  were  all  ag¬ 
gravated  after  the  operation  until  her  death,  which  occurred 
ten  days  later.  At  the  autopsy  a  large  abscess  cavity  was 
found  occupying  the  lower  lobe  of  the  lung  posterior  and  ex¬ 
ternal  to  the  spot  suspected  by  us.  I  consider  that  I  made  a 
serious  mistake  in  persisting  in  the  attempt  to  give  operative 
relief  after  failing  to  locate  the  abscess  with  the  aspirator. 

Case  3. — Mrs.  H.,  aged  40.  1  had  made  a  hysterectomy  on 

this  woman  some  weeks  previously,  removing  a  large  myo¬ 
matous  uterus.  The  third  day  following  the  operation  she 
developed  a  lobar  pneumonia  involving  the  base  of  the  right 
lung.  This  pursued  a  rather  severe  course,  and  was  not 
marked  by  the  usual  crisis.  Soon  symptoms  of  sepsis  devel¬ 
oped,  and  we  were  forced  to  the  conclusion  that  pulmonary 
abscess  existed  as  the  signs  of  its  presence  became  more  pro¬ 
nounced.  Several  attempts  were  made  by  the  consultant  and 
myself  to  locate  the  abscess,  by  the  usual  examination  and 
with  the  aspirator,  with  failure  each  time.  After  two  weeks 
of  this  uncertainty  the  abscess  ruptured  into  the  pleural 
cavity,  this  accident  being  rapidly  followed  by  empyema.  The 
usual  surgical  treatment  was  immediately  employed,  and  after 
a  most  prolonged  and  tedious  illness  she  made  a  good  recovery 
My  chagrin  at  failing  to  locate  the  abscess  in  this  and  the 
preceding  case  may  be  better  imagined  than  described. 

Case  4. — John  B.,  aged  22,  was  seen  with  his  physician,  who 
had  made  the  diagnosis  of  abscess  of  the  lung  secondary  to 
pneumonia.  The  patient  presented  the  usual  history  of  such 
cases.  Examination  pointed  to  the  presence  of  an  abscess  in 
the  lower  lobe  of  the  left  lung.  After  the  usual  preparation 
an  aspirator  was  inserted  about  the  middle  of  the  lobe  and 
slightly  anterior  to  the  axillary  line.  At  the  first  attempt 
pus  was  found.  The  operation  was  then  proceeded  with  as  in 
Case  1,  the  pleura  being  adherent.  The  cavity  was  somewhat 
larger  than  in  the  first  case  and  contained  about  three  and 
one-half  ounces  of  pus.  Subsequent  treatment  was  same  as 
Case  1.  Recovery  was  apparently  perfect. 

As  the  treatment  of  these  cases  by  other  than  surg¬ 
ical  methods  promises  so  little,  and  as  the  complications 
of  gangrene,  empyema  and  bronchiectasis  so  seriously  in¬ 
crease  the  mortality,  even  in  the  hands  of  the  best  opera¬ 
tors,  it  would  appear  that  a  pffia  made  for  early  operative 
relief  of  patients  suffering  with  pulmonary  abscess  is  not 
inconsistent  with  the  facts. 


Note. — The  completion  of  the  paper  of  Dr.  Murphy,  begun  in 
the  last  issue,  is  unavoidably  postponed. 


Saw  Wood. — Let  us  cultivate  the  gift  of  taciturnity  and  con¬ 
sume  our  own  smoke  with  an  extra  draught  of  work,  so  that 
those  about  us  may  not  be  troubled  with  the  dust  and  soot  of 
our  complaints. — Osier. 


June  4,  1904. 


THE  ARMY  MEDICAL  DEPARTMENT . 


1491 


SpeGial  Article. 


THE  ARMY  MEDICAL  DEPARTMENT. 

y. 

MEDICAL  SUPPLY  TABLES  FOR  THE  ARMY. 

(Concluded  from  p.  lJf19.) 

If  the  average  physician  would  examine  his  prescrip¬ 
ts  at  the  end  of  a  month  he  probably  would  be  sur- 
•ised  to  find  what  a  small  list  of  drugs  he  had  made 
ie  of  altogether.  But  to  the  fact  that  each  practitioner 
is  his  own  favorites,  which  in  no  case  will  exactly  co- 
cide  with  his  neighbor’s  list,  is  due  the  enormous 
imber  of  drugs  which  crowd  the  shelves  of  the  apoth- 
ary.  If,  by  a  judicious  system  of  elimination,  two- 
irds  of  these  could  be  made  to 'disappear,  it  is  prob- 
le  that,  after  we  had  accustomed  ourselves  to  a  proper 
e  of  the  remainder,  no  one  but  the  manufacturers 
>uld  suffer. 

The  tendency  of  modern  civilization  is  to  surround 
m  with  a  constantly  increasing  number  of  objects 
rich  are  at  first  luxuries,  and  then,  as  their  use  be- 
mes  universal,  finally  come  to  be  regarded  as  neces- 
ies.  But  for  the  soldier  in  war  the  process  is  re- 
rsed,  and  he  is  quickly  and  rudely  stripped  to  the 
■mental  necessities.  The  more  active  the  campaign, 
3  more  does  the  great  basic  problem  of  transporta- 
m  assert  itself,  and  the  more  severe  is  the  process  of 
mination  of  superfluities,  and  when  the  trams  at  last 
’ry  only  food  and  ammunition,  these,  with  his  rifle, 

;  blanket  and  the  clothes  on  his  back,  constitute  the 
dier’s  irreducible  minimum  of  equipment  and  sup- 
\  The  medical  department,  like  every  other  part  of 
arnry,  must  come  under  the  inexorable  restrictions  of 
i  question  of  transportation,  and  on  the  redundant 
>erfluities  of  the  pharmacopeia  this  process  of  elimin- 
on  must  fall  with  a  heavy  hand. 

.The  military  surgeon  should  be  accustomed,  even  in 
ie  of  peace,  to  work  with  a  few  tools  and  to  get  full 
1  of  them,  and  so  in  all  military  establishments  he  is 
uired  to  adapt  himself  to  the  use  of  the  standard 
rapeutic  agents  and  to  a  supply  table  in  which  dupli¬ 
es  in  therapeutic  effect  are  as  far  as  possible  elim- 
ted.  But  to  the  civil  practitioner  who  comes  into  the 
itary  service  and  encounters  the  narrow  limitations 
field  service,  without  any  preparatory  training,  the 
d  economy  of  a  list  in  which  half  of  his  pets  do  not 
1  a  place,  is  faced  with  rebellion  and  disgust,  and  the 
k.  of  the  corner  drug  store  is  very  acutely  felt.  The 
ming  period  is  apt  to  be  one  of  wails  and  complaints 
inst  a  niggardly  government  and  a  moss-backed  and 
e-bound  medical  department,  but  time  and  experience 
not  fail  to  bring  to  the  medical  recruit  the  silence 
philosophical  contentment. 

die  first  medical  supply  table  for  our  Army  known  to 
writer  was  published  in  the  Army  Regulations  of 
4.  It  contains  103  drugs,  including  different  prep- 
t.ons  of  the  same  medicinal  agent.  The  unsuitable- 
s  of  fluid  preparations  for  military  use  had  even  then 
ame  recognized,  and  the  list  contains  no  tinctures,  the 
v  fluids  being  acids,  oils  and  four  spirits.  About  half 
list  are  still  represented  in  one  form  or  another  in  the 
sent,  supply  table.  Many  have  so  long  disappeared 
n  modern  medical  practice  that  their  names  are  un- 
liliar  to  the  physician  of  to-day, such  as  gamboge,lapis 
iminaris,  folia  supul.  communis,  radix  scicent.  virg. 

,  spermaceti  and  oleum  succini. 

'he  simplicity  of  the  regimental  hosp'tal  in  the  field 


can  be  judged  from  the  transportation  allowed  it  in  the 
following  regulation: 

“4.  A  two-horse  wagon  shall  be  allowed  to  each  regi¬ 
mental  hospital,  in  which  shall  be  conveyed  a  medicine 
chest  of  200  or  300  weight,  and  three  other  chests  under 
lock  and  key  for  blankets  and  bed  sacks,  cooking  utensils 
and  hospital  stores.” 

A  faint  adumbration  of  the  female  nurse  in  the  Army 
is  to  be  found  in  these  regulations,  but  the  duties  of  this 
humble  prototype  would  be  scorned  by  her  proud  and  ac¬ 
complished  sisters  of  to-day  and  in  this  more  gallant  age 
are  relegated  to  the  hospital  orderlies.  Regulation  3  pro¬ 
vides  that — 

“3.  Every  regimental  hospital  shall  be  supplied  with 
one  or  more  female  attendants.  It  shall  be  the  business 
of  these  to  scour  and  cleanse  the  bunks  and  floors  of  the 
rooms  or  tents,  to  wash  the  blankets,  bed  sacks  and 
clothes  of  the  patients,  to  cook  the  victuals  of  the  sick 
and  to  keep  clean  and  in  good  order  the  cooking  utensils.” 

It  is  interesting  to  examine  the  supply  table  of  the 
United  States  Army,  published  in  1863,  after  two  years 
of  experience  in  a  great  war,  and  to  compare  it 
with  the  supply  table  of  forty  years  later.  The 
list  of  1863  contained  130  drugs,  of  which  6  are  dif¬ 
ferent  preparations  of  the  same  drug.  Of  these,  100 
are  found  in  substantially  the  same  form  among  the 
206  drugs  on  the  supply  table  of  to-day.  Among  those 
which  have  been  dropped  out  the  most  notable  are 
catechu,  chlorinium  (materials  for  preparing),  conium, 
potas,  nitras,  sc}dla  pulvis,  senega,  spigelia,  valerian, 
veratrum  viride  and  zinc  acetas,  carbonas  and  chloridi 
liquor.  A  reminder  of  the  days  of  hospital  gangrene 
and  laudable  pus  is  contained  in  the  directions  for  pre¬ 
paring  chlorin  gas,  and  it  is  directed  that  the  gas  be 
generated  under  every  alternate  bed  every  night  when 
the  wards  contain  many  sloughing  wounds  or  are  sub¬ 
ject  to  epidemic  disease  or  low  fevers.  One  noticeable 
feature  of  the  list  is  that  it  is  probably  the  only  supply 
table  ever  published  for  the  Army  in  which  calomel 
and  tartar  emetic  are  omitted.  Their  omission  is  ex¬ 
plained  by  the  following  circular : 

[Circular  No.  6.] 

Surgeon-General’s  Office, 
Washington,  D.  C.,  May  4,  1803. 

1.  From  the  reports  of  medical  inspectors  and  the  sanitary 
reports  to  this  office,  it  appears  that  the  administration  of 
calomel  has  so  frequently  been  pushed  to  excess  by  military 
surgeons  as  to  call  for  prompt  steps  by  this  office  to  correct 
this  abuse;  an  abuse  the  melancholy  effects  of  which,  as  offi 
cially  reported,  have  exhibited  themselves  not  only  in  in¬ 
numerable  cases  of  profuse  salivation,  but  in  the  not  infre¬ 
quent  occurrence  of  mercurial  gangrene. 

It  seeming  impossible  in  any  other  manner  to  properly  re¬ 
strict  the  use  of  this  powerful  agent,  it  is  directed  that  it  be 
struck  from  the  supply  table,  and  that  no  further  requisitions 
for  this  medicine  be  approved  by  medical  directors.  This  is 
done  with  the  more  confidence  as  modern  pathology  has  proved 
the  impropriety  of  the  use  of  mercury  in  very  many  of  those 
diseases  in  which  it  was  formerly  unfailingly  administered. 

2.  The  records  of  this  office  having  conclusively  proved  that 
diseases  prevalent  in  the  Army  may  be  treated  as  efficiently 
without  tartar  emetic  as  therewith,  and  the  fact  of  its  re¬ 
maining  on  the  supply  table  being  a  tacit  invitation  to  its  use, 
tartar  emetic  is  also  struck  from  the  supply  table  of  the  Army. 

No  doubt  can  exist  that  more  harm  has  resulted  from  the 
misuse  of  both  these  agents,  in  the  treatment  of  disease,  than 
benefit  from  their  proper  administration. 

W.  A.  Hammond,  Surgeon  General. 

But  it  was  said  that  the  heavy  hand  of  the  patriotic 
practitioner  could  not  be  thus  arbitrarily  restrained, 
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and  the  surgeons  purchased  their  own  calomel  and  gave 
it  as  before  until  it  was  restored  to  the  supply  table. 

The  medical  pannier  of  1863,  which  was  intended  for 
the  use  of  regimental  surgeons,  contained  49  drugs,  of 
which  about  half  were  liquids.  Curiously  enough,  the 
tartar  emetic  in  it  seemed  to  have  escaped  the  eye  of 
Surgeon-General  Hammond,  although  there  is  no  calo¬ 
mel,  and  the  military  liver  had  to  fall  back  on  pilulse 
hydrarg.  for  a  stimulant.  The  present  supply  table, 
which  is  intended  for  posts,  base  and  permanent  hos¬ 
pitals,  contains  with  the  disinfectants  and  stimulants 
206  drug  preparations.  While  everyone  will  fail  to 
find  some  favorite  among  them,  it  is  probable  that  there 
is  no  drug  for  which  a  therapeutic  equivalent  may  not 
be  found  on  this  list  or  by  a  combination  of  drugs  on  it. 
There  is  also  a  shorter  field  list  for  the  mobile  field  and 
regimental  hospitals.  It  contains  106  drugs,  including 
disinfectants  and  stimulants.  They  are  mostly  in  tab¬ 
let  form,  only  14  being  liquids.  As  the  regimental  and 
field  (brigade)  hospitals  are  not  supposed  to  immobilize 
themselves  by  long  treatment  of  grave  cases,  this  smaller 
and  more  portable  collection  of  drugs  is  supposed  to 
suffice;  and  it  would  undoubtedly  do  so  if  the  serious 
cases  were  promptly  transferred  to  fixed  hospitals.  It 
was  against  a  field  supply  table  like  this  as  applied  to 
division  hospitals  which  has  become  fixed  by  the  recep¬ 
tion  of  large  numbers  of  typhoid  cases  that  so  loud  an 
outcry  was  raised  in  1898,  and  the  War  Department 
promptly  and  properly  extended  to  them  the  larger 
list. 

The  regimental  surgeons,  on  whom  the  inexorable 
law  of  mobility  operates  still  more  severely,  must,  un¬ 
der  the  conditions  of  active  service,  content  themselves 
with  66  drugs  contained  in  the  regimental  medical  chest, 
while  for  a  battalion  or  smaller  detachment  there  is  a  de¬ 
tached  service  chest  which  contains,  beside  surgical 
dressings  and  appliances,  a  modest  assortment  of  26 
medicines. 

The  last  final  sacrifice  to  mobility  is  made  when  the 
surgeon  leaves  all  of  these  behind  and  must  satisfy  him¬ 
self  and  his  patients  with  the  contents  of  the  emergency 
case  which  each  non-commissioned  officer  of  the  Hos¬ 
pital  Corps  carries  on  his  back,  and  which  contains 
20  small  vials  in  addition  to  the  ordinary  hypodermic 
tablets. 

The  progressively  severe  process  of  selection  from  the 
supply  table  list  of  two  hundred  drugs  to  the  emergency 
case  with  one-tenth  of  that  number,  has  been  made  con¬ 
servatively  and  in  accordance  with  the  dictates  of  long 
experience.  Action  has  not  been  arbitrary  (except  in 
the  case  of  Surgeon- General  Hammond’s  edict  against 
calomel,  which  undoubtedly  called  attention  to  what 
was  at  that  time  a  grave  abuse),  but  in  the  adoption  of 
new  remedies  and  the  abandonment  of  old  ones  the  aim 
has  been  always  to  follow  the  rule  laid  down  by  Pope 
with  regard  to  the  use  of  words : 

Be  not  the  first  by  whom  the  new  are  tried, 

Nor  yet  the  last  to  lay  the  old  aside. 


Glinical  Reports. 


A  CASE  OF  FATAL  FORMALDEHYD 
POISONING. 

LOUIS  A.  LEVISOM,  M.D. 

TOLEDO,  OHIO. 

History. — C.  K.,  male,  age  60,  Swede,  a  patient  at  the  county 
hospital,  secured  access  to  a  bottle  of  commercial  formaldehyd 
(40  per  cent.),  used  for  disinfecting  purposes  and  swallowed 


with  unknown  intent,  an  unknown  quantity,  estimated  at  two 
or  three  ounces.  The  fact  that  the  patient  had  been  recently 
released  from  a  workhouse  sentence  and  was  a  long  sufferer 
from  a  chronic  dysenteric  condition  might  lend  weight  to  a 
suicidal  purpose,  which,  indeed,  was  the  substance  of  the  coro¬ 
ner’s  verdict. 

Symptoms. — When  first  seen,  a  few  minutes  after  swallow¬ 
ing  the  formaldehyd,  the  patient  was  lying  in  bed,  where  he 
had  been  carried  after  falling  to  the  floor.  He  was  tossing 
around  in-  bed,  groaning  aloud,  evidently  suffering  intense 
pain.  Questions  could  not  be,  at  least  were  not,  answered.  The 
diagnosis  was  made  by  the  odor  of  formaldehyd  on  tne  breath, 
after  eliciting  from  other  patients  that  he  had  been  seen 
drinking  something.  Lachrymation  was  profuse,  respiration 
noisy  and  labored,  rate  30,  with  loud  mucous  rales  from  the 
greatly  increased  secretion  of  mucus  in  the  nose,  throat  and 
mouth.  The  pulse  at  first  was  strong,  rate  112,  but  gradually 
weakened  and  finally  became  imperceptible.  Cyanosis  was 
marked.  Unconsciousness  soon  intervened,  lasting  about  ten 
minutes,  from  which  the  patient  partially  recovered.  Deep 
cyanosis  and  widely  dilating  pupils  preceded  death.  The  pa¬ 
tient  lived  in  all  about  twenty  minutes  after  first  being  seen. 

Treatment. — An  effort  to  pass  a  stomach  tube  was  unsue 
cessful,  apparently  owing  to  a  spasmodic  contraction  of  the 
esophagus,  with  tightly  clenched  jaws.  The  patient  could 
not  or  would  not  co-operate  at  all  in  this  effort.  Three  hypo¬ 
dermatic  injections  of  apomorphia,  1/10  grain  each,  were  with¬ 
out  any  effect.  When  the  pulse  began  to  fail,  resort  was  had 
to  strong  stimulation  with  strychnia  and  adrenalin  without 
apparent  effect. 

Necropsy. — The  examination,  30  hours  after  death,  showed 
blood  still  fluid,  dark  brownish-red  in  color.  The  stomach  con 
tained  several  hundred  c.c.  of  fluid,  having  a  strong  odor  of 
formaldehyd.  The  mucosa  of  the  lower  part  of  the  esophagus, 
stomach  and  first  portion  of  duodenum  were  dark,  chocolate 
brown  in  color  and  of  the  consistency  of  leather.  All  organs 
and  tissues  in  contact  with  the  stomach  were  “hardened”  in  a 
similar  manner  to  a  depth  of  about  one-third  of  an  inch.  The 
bronchi  contained  an  excessive  amount  of  mucus. 


ABDOMINAL  PAIN  AND  PNEUMONIA. 

S.  A.  FOOTE,  M.D. 

MATAGORDA,  TEXAS. 

The  subject  of  abdominal  pain  masking  and  dominating  the 
clinical  features  of  pulmonary  lesions  has  been  discussed  in 
two  most  interesting  reports  in  The  Journal  recently.  I  have 
to  record  the  following  case : 

History. — D.  W.,  female,  unmarried,  aged  20  years,  American 
nativity,  previous  health  good,  had  an  attack  of  articular 
rheumatism  in  November,  1901.  Joints  of  hand  affected.  Pa 
tient  was  taken  sick  Feb.  20,  1902.  In  the  morning  of  this 
day  patient  complained  of  headache  and  backache,  which  wpre 
severe.  She  retired  to  her  room  and  to  bed.  Chill  followed  by 
rise  of  temperature  occurred.  In  the  afternoon  patient  com¬ 
plained  of  severe  pain  in  right  iliac  region  which  was  model- 
ately  severe.  Vomiting  occurred  repeatedly.  Patient  was  given 
a  mercurial  purge  which  operated  freely  on  morning  of  Febru 
ary  21.  Patient  did  not  complain  of  pain  in  right  iliac  region 
as  on  preceding  day,  but  vomited  during  forenoon.  At  about  1 
p.  m.  this  day  chill  occurred.  The  mother  said  the  nails  became 
blue  and  bluish  spots  appeared  on  the  face. 

I  saw  her  for  the  first  time  at  4  p.  m.,  February  21.  I  found 
the  pulse  120  and  weak,  respirations  50,  temperature  102, 
breath  offensive,  mouth  dry.  The  patient  complains  of  severe 
pain  in  back  of  head  and  back,  and  patient  appealed  so 
piteously  for  relief  that  I  gave  6  grains  of  acetanilid  before 
the  examination  was  proceeded  with  any  further.  On  inquiry 
concerning  pain  previously  complained  of  in  right  iliac  region, 
patient  said  there  was  none  now,  but  on  making  slight  pressure 
at  McBurney’s  point  patient  gave  evidence  of  excessive  tender¬ 
ness.  This  was  circumscribed  within  an  area  of  about  10  cm- 
square.  There  was  no  tumefaction,  but  some  rigidity  of  mus¬ 
cles  superimposed  on  the  appendiceal  region.  All  food  was  dis 
continued,  water  in  small  quantities  being  allowed. 


June  4,  1904. 
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The  diagnosis  of  appendicitis  was  made  and  consultation 
iked  for.  Drs.  Simons  and  Morton  of  Bay  City  were  called 
id  concurred  in  the  diagnosis.  At  10  o’clock  p.  m.  the  pulse 
as  125  and  very  weak.  Patient  complained  of  being  cold,  and 
ittles  of  hot  water  and  more  bedclothes  were  added.  This 
dlliness  lasted  throughout  the  night.  On  the  morning  of 
jbruary  22  at  6  o’clock,  every  preparation  for  operation  hav- 
g  been  made,  patient  was  examined  and  it  was  found  that 
eic  was  tenderness  oVer  the  entire  abdomen,  more  sensitive 
the  appendiceal  region.  Pulse  120,  temperature  103,  res- 
rations  30. 

On  account  of  an  apparent  amelioration  of  the  symptoms 
•eration  was  deferred.  Throughout  the  day  the  temperature 
nged  between  103  and  103.G  F.,  pulse  112  to  120,  respirations 
'•  Patient  complained  of  headache  continuously.  Rested  well 
rough  night  until  4  a.  m.,  February  23,  when  I  was  called 
id  found  her  suffering  with  severe  pain  in  right  side  under 
pple.  Temperature  103.6.  Chilliness  had  just  preceded  this 
in.  The  right  lower  lobe  was  found  to  be  involved  in  a  pneu- 
mic  process,  which  ran  a  characteristic  course  and  terminated 
crisis  on  afternoon  of  February  27,  the  seventh  day  from 
e  first  onset  of  the  illness. 

Comments.—^ The  interesting  features  of  this  case  were  the 
tire  absence  of  all  signs  pointing  to  any  lung  involvement 
til  the  third  day  of  illness.  The  absence  of  cough  and  pec- 
ral  pain  had  led  me  away  from  the  chest  to  the  abdomen, 
lore  I  felt  secure  in  my  diagnosis  of  appendicitis.  The  fre- 
eney  of  the  respiratory  rhythm,  which  I  had  first  noticed,  if 
had  persisted,  would  have  aroused  my  suspicions  finally 
rficiently  to  have  caused  me  to  search  for  an  explanation  in 
3  lungs,  though  my  subsequent  conviction  was  and  still  is 
»t  the  most  searching  examination  would  have  revealed  noth- 
r  of  note  in  the  lung  prior  to  February  23,  when  the  chill 
d  pleuritic  pain  directed  the  attention  forcibly  to  the  chest. 
Whether  or  not  the  pneumonic  process  initiated  the  attack, 
the  date  of  the  crisis  would  seem  to  indicate,  I  am  not  pre- 
red  to  say,  but  the  absence  of  the  well-known  signs,  viz., 
uritic  pain,  cough  and  rusty  sputum,  almost  inseparable 
m  lobar  pneumonia,  led  me  to  forget  the  entity  of  this  proc- 
in  the  reckoning  of  disease. 


ENCEPHALOCELE. 

E.  C.  RUGE,  M.D. 

SHELTON,  WASH. 

Ustory. — The  child  was  born  after  normal  labor  June  4, 
'2.  Parents  healthy.  No  enlargement  of  cranium  was  no- 
■d  till  third  day,  when  a  marked  enlargement  was  found 
■ose-egg  size),  in  the  right  parieto-occipital  region.  The 
e  was  broad  (3  in.)  and  circular.  The  tumor  was  non- 
ucible. 

reatment.  After  the  part  was  shaved,  I  applied  pressure 
r  the  whole  area  by  means  of  collodion  and  threads  of  ab¬ 
sent  cotton.  The  dressing  was  extended  well  over  the  side  of 
tumor  so  as  to  have  a  firm  hold.  The  contraction  of  the  eol- 
ion  exerted  a  constant  pressure  which  could  not  be  dis¬ 
ced  as  the  ordinary  bandage  could.  The  tumor  was  re- 
ised  every  day,  dissolving  the  collodion  over  small  area,  by 
lying  sulphuric  ether,  and  reapplying  dressing  immediately, 
tinuing  the  process  till  the  whole  area  was  redressed, 
he  recently  applied  collodion  contracting,  the  encephalocele 
reduced  to  half  original  size  in  ten  days.  At  this  time 
collodion  cracked,  and  when  I  saw  the  child  again  the  tumor 
larger  than  originally.  Carefully  continuing  treatment 
six  weeks,  dressing  three  times  a  week,  it  was  again  greatly 
iced,  when  the  irritation  of  the  collodion  made  necessary  a 
nge.  A  piece  of  gauze  large  enough  to  cover  it  was  drawn 
tly  over  the  tumor  and  fastened  at  the  edges  with  collodion, 
e  pressure  being  exerted  by  the  hand  till  the  collodion  dried. 

3  dressing  was  changed  once  a  week  for  a  month,  the  tumor 
g  reduced  a  little  each  time.  It  was  then  no  longer  neces- 
as  the  parieto-occipital  suture  had  closed,  leaving  a 
ht  amount  of  thickening  at  the  former  site  of  tumor. 
°sults. — The  tumor  disappeared  in  two  months’  time.  This 


was  not  due  entirely  to  treatment,  but  I  believe  that  if  the  tu¬ 
mor  had  not  been  reduced  the  suture  could  not  have  closed. 
This  dressing  is  more  to  be  relied  on  than  bandages,  which  are 
prone  to  slip  and  become  loose,  and  are  hot  and  uncomfortable. 
If  carefully  applied,  the  size  of  tumor  can  be  controlled  with¬ 
out  pressure  effects. 

The  child  walked  at  11  months  and  now,  at  23  months  of 
age,  is  able  to  talk  a  little.  There  has  been  apparently  no  ef¬ 
fects  from  the  tumor.  The  case  was  seen  by  two  other  physi¬ 
cians,  one  of  whom  advised  excision,  which  was  agreed  to,  but 
was  subsequently  found  unnecessary. 


PERFORATING  GASTRIC  ULCER. 

WITH  RECOVERY  AFTER  OPERATION. 

J.  J.  GOODWIN,  M.D. 

CLINTON,  MASS. 

H.  K.,  aged  22  years,  previous  to  March  6,  1904,  never  had 
any  stomach  symptoms.  He  occasionally  used  alcoholic  stimu 
lants.  For  his  supper  the  evening  of  March  5  he  ate  a  quan¬ 
tity  of  baked  beans,  and  at  1  a.  m,  March  6,  he  indulged  in 
another  meal  of  baked  beans.  The  second  meal  did  not  taste 
light  and  he  was  taken  sick  and  vomited  in  a  few  minutes 
after  eating  it.  This  was  followed  by  severe  abdominal  pain 
and  pam  in  both  shoulders.  I  saw  him  two  hours  later,  when 
he  was  having  considerable  pain,  with  mucus  vomiting.  An 
enema  that  had  been  administered  failed  to  secure  an&action 
of  the  bowels.  He  was  tender  all  over  the  abdomen;  pulse  and 
temperature  were  normal.  Dr.  W.  P.  Bowers  saw  the  patient 
with  me,  but  a  positive  diagnosis  could  not  be  made.  Explora¬ 
tion  was  urged,  and  assented  to  by  the  family. 

Operation.  Eight  hours  after  the  appearance  of  symptoms 
we  operated.  An  incision  was  made  for  an  investigation  of 
the  appendix;  it  was  not  normal  and  was  removed.  A  large 
amount  of  thick,  turbid  fluid  was  found.  An  incision  for  in¬ 
vestigating  the  stomach  was  then  made,  and  flakes  of  lymph 
and  the  escape  of  gas  led  the  way  to  a  perforation  on  the  an¬ 
terior  surface  near  the  pylorus.  This  we  closed  by  a  purse- 
stiing,  and  leinforced  with  Lembert  sutures;  a  posterior  gas¬ 
troenterostomy  by  suture  was  then  performed.  The  abdomen 
was  thoroughly  washed  out,  the  first  incision  aiding  the  pro¬ 
cedure  very  much.  The  night  of  the  operation  his  temperature 
rose  to  102.4 ;  pulse,  130;  respiration,  28.  The  abdomen  be¬ 
came  much  distended.  Drainage  was  used  for  four  days.  His 
temperature  reached  normal  on  the  sixth  day,  and  in  four 
weeks  the  patient  was  discharged  well. 

Comments. — I  call  attention  to  two  points:  1.  The  absence 
of  symptoms  of  ulcer  or  indigestion  previous  to  the  perfora¬ 
tion.  He  was  surely  not  a  dyspeptic  when  he  would  indulge  in 
a  diet  of  baked  beans.  2.  The  intense  pain  in  the  shoulders. 


Dangers  of  Heroin.— Among  recent  synthetic  products  none  is 
more  widely  used  than  heroin — an  artificial  or  rather  synthetic 
morphin  salt,  which  many  physicians  employ  with  the  idea 
that  it  is  a  harmless  succedaneum  for  morphin.  On  the  con¬ 
trary,  it  has  all  the  dangers  of  morphin  salts  in  general  and 
additional  dangers  of  its  own.  Cohen,  writing  in  American 
Medicine,  says  he  has  seen  suppression  of  urine  and  threaten¬ 
ing  coma  from  small  doses  of  heroin  (one-twelfth  grain)  pre¬ 
scribed  to  check  cough  or  relieve  pain.  Especially  dangerous 
are  the  trade  preparations  containing  heroin — the  composition 
being  sometimes  expressed  in  their  proprietary  titles  and  some¬ 
times  not.  These  combinations  are  widely  advertised  as  cough 
syrups,  asthma  cures,  etc.  He  declares  that  preparations  of 
this  character  should  never  be  used  by  physicians,  who  should 
be  able  to  make  their  own  combinations  with  or  without  mor¬ 
phin,  and  adapted  to  the  needs  of  the  individual  case  before 
them.  Heroin  is  one  of  the  most  toxic  agents  of  the  morphin 
group.  It  has  its  legitimate  uses,  uncombined,  in  small,  care¬ 
fully  watched,  infrequent  doses;  but  not  with  the  idea  that  it 
is  anything  else  than  a  morphin  salt. 
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THE  SYMPTOMS  AND  DIAGNOSIS  OF  OBSTRUCTION  OF 
THE  MESENTERIC  VESSELS. 

The  diagnosis  of  intraabdominal  disease  is  at  times 
admittedly  difficult.  Nevertheless,  the,  symptoms,  apart 
from  an  accurate  diagnosis,  are  not  rarely  sufficient  to 
justify  surgical  intervention,  which  may  thus  be  the 
means  of  saving  life  under  desperate  circumstances, 
while,  even  if  it  prove  to  have  been  unnecessary,  little 
additional  risk  will  have  been  incurred. 

Among  the  obscure  and  uncommon  disorders  of  the 
abdominal  cavity  is  occlusion  of  the  mesenteric  vessels, 
which  gives  rise  to  a  train  of  symptoms  at  times  strongly 
suggestive  of  intestinal  obstruction,  and  for  the  relief  of 
which  the  sole  hope  resides  in  abdominal  section  and  re¬ 
moval  of  the  gangrenous  bowel.  This  subject  is  ex¬ 
haustively  treated  in  the  article  commenced  in  The 
Journal  this  week  by  Drs.  Jackson,  Porter  and  Quimby. 

Among  other  American  authors  Roswell  Park1  has 
recently  reported  two  cases  of  this  condition,  both  of 
which  terminated  fatally,  despite  prompt  operation,  and 
he  considers  at  some  length  the  etiologic  factors  and  the 
symptomatology,  and  briefly  the  treatment.  As  he  points 
out,  the  mesenteric  veins  are  unprovided  with  valves  and 
the  arteries  are  terminal,  so  that  in  the  event  of  obstruc¬ 
tion  to  the  flow  of  blood  through  these  vessels  from  any 
cause  the  establishment  of  a  collateral  circulation  is  ordi¬ 
narily  not  to  be  expected.  Such  obstruction  may  occur  as  a 
result  of  embolism  secondary  to  mitral  stenosis  or  arterio¬ 
sclerosis,  or  of  thrombosis  secondary  to  a  similar  condi¬ 
tion  in  the  veins  of  the  pelvis,  the  kidneys  or  the  intes¬ 
tine.  The  interference  with  the  circulation  is  followed 
by  necrosis  and  infarction  varying  in  extent  with  the 
vascular  area  involved,  and  in  accordance  with  which 
also  the  mode  of  onset  and  the  intensity  of  the  symptoms 
vary.  In  the  most  severe  cases  the  patients  indicate  al¬ 
most  the  exact  moment  when  the  pain  sets  in,  the  re¬ 
maining  symptoms  following  in  quick  succession.  The 
pain  is  at  times  paroxysmal,  at  other  times  continuous. 
It  is  almost  always  severe  and  often  agonizing.  It  is 
sometimes  described  as  intense  colic.  Rarely  it  is  slight 
or  absent.  Diarrhea  occurs  in  from  30  to  40  per  cent,  of 
the  cases  and  is  usually  a.n  early  symptom,  the  dis¬ 
charges  being  profuse  and  bloody.  The  symptoms  of  in¬ 
testinal  obstruction  at  times  resemble  those  of  ileus,  at 
other  times  those  of  constipation,  and  they  may  be  fol¬ 
lowed  by  diarrhea.  Vomiting  usually  occurs  early,  the 
matters  ejected  being  bloody,  or  even  fecal.  The  pulse 


is  rapid,  rarely  being  under  110,  and  it  may  reach  130  or 
140.  The  temperature  is  at  times  subnormal.  Meteorism 
appears  early  and  becomes  marked.  Together  with  ab¬ 
dominal  rigidity,  it  renders  examination  difficult,  al¬ 
though  both  indicate  the  gravity  of  the  situation,  while 
they  interfere  with  the  means  for  affording  relief.  At  a 
later  period  fluid  may  find  its  way  into  the  peritoneal 
cavity,  and  finally  symptoms  of  collapse  and  delirium 
make  their  appearance  and  are  followed  by  death.  It  is 
said  that  tenesmus,  sacral  pain  and  the  presence  of  fresh 
blood  in  the  stools  are  indicative  of  obstruction  of  the 
inferior  mesenteric  artery,  and  that  pain  in  the  umbilical 
region  and  tea-ground  stools  point  to  obstruction  of  the 
superior  mesenteric  artery.  It  is  scarcely  possible  to 
make  a  distinction  between  occlusion  of  the  artery  -and 
that  of  the  vein.  In  every  instance  in  which  the  exist¬ 
ence  of  mesenteric  thrombosis  or  embolism  is  su  pected 
search  should  be  made  for  the  presence  of  a  similar  lesion 
elsewhere. 

Among  the  conditions  from  which  mesenteric  throm¬ 
bosis  and  embolism  are  to  be  differentiated  are  perforat¬ 
ing  ulcer  of  the  stomach  and  the  duodenum,  phlegmon¬ 
ous  gastritis,  abscess  of  the  stomach,  acute  intestinal  ob¬ 
struction,  pancreatitis,  acute  splenic  infarction,  acute 
appendicitis,  acute  cholecystitis,  ruptured  ectopic  preg¬ 
nancy  and  various  intrathoracic  disorders,  such  as  pneu¬ 
monia.  The  treatment  consists  in  opening  the  abdom¬ 
inal  cavity  and  resecting  the  gangrenous  bowel. 


EPIDEMIC  CEREBROSPINAL  MENINGITIS. 

The  specific  type  of  cerebrospinal  meningitis  which  is 
now  generally  conceded  to  be  due  to  the  meningococcus 
of  Weichselbaum  is  endemic  in  many  of  the  cities  of  this 
country  and  in  certain  eastern  cities  has  assumed  epi¬ 
demic  form.  The  statistics  of  Greater  New  York  show 
that,  while  last  year  the  average  number  of  deaths  from 
the  disease  in  the  springtime  was  about  six  per  week 
during  the  present  spring  the  deaths  have  averaged  over 
sixty  per  week.  The  death  rate  of  reported  cases  seem? 
to  be  near  to  50  per  cent.,  which  is  about  what  is  usual 
in  ordinary  epidemics. 

The  most  interesting  feature  of  the  present  epidemic  ; 
is  the  inevitably  suggested  relationship  between  epi¬ 
demic  cerebrospinal  meningitis  and  croupous  pneumonia. 
Foreign  clinicians  are  practically  a  unit  in  declaring  that  : 
the  disease  is  likely  to  be  more  frequent  at  periods  when 
pneumonia  rages  with  special  virulence  and  that,  on  the 
other  hand,  pneumonia  itself  is  likely  to  be  complicated 
by  meningeal  symptoms  much  more  frequently  when 
specific  cerebrospinal  meningitis  is  epidemic.  Pneumo- 
n;a  has  been  more  prevalent  and  more  fatal  this  year 
than  ever  before,  and  so  the  announcement  of  epidemic 
cerebrospinal  meningitis  raging  with  virulence  is  an  ex¬ 
emplification  of  the  old  observation  that  has  so  long  had 
a  place  in  the  text-books.  Just  what  possible  connection 
there  may  be  between  the  two  diseases  is  as  yet  undeter¬ 
mined.  It  is  to  be  hoped  that  the  present  epidemic  will 
furnish  opportunities  for  the  successful  solution  of  thi? 


1.  Annals  of  Surgery,  April,  1904,  p.  554. 
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important  problem.  There  are  many  bacteriologists  who 
<eem  to  think  that  just  as  the  pneumococcus  may  exist  in 
i  healthy  throat  without  producing  any  bad  effect  until 
certain  conditions  arise  to  give  it  the  chance  for  success- 
ul  invasion  of  the  lungs  so  the  meningococcus  intracellu- 
aris  may  exist  in  the  secretions  of  a  healthy  nose  until 
i  favorable  combination  of  circumstances  gives  it  the 
'pport unity  for  an  invasion  of  the  meninges.  The  meteor- 
ilogic  conditions  favoring  the  two  diseases  seem  to  be 
he  same 

As  to  whether  the  disease  is  contagious  or  not  also  re- 
nains  unsettled.  Certain  it  is  that  the  affection  does 
lot  seem  to  be  traceable  from  person  to  person  who  have 
»een  in  contact  with  patients  suffering  from  the  disease. 
<ut  occurs  in  many  parts  of  the  city  at  about  the  same 
ime  and  without  any  recognizable  relation  to  preceding 
ases.  It  has  been  said  that  the  disease  occurs  more 
ommonly  in  crowded,  uncleanly  populations.  This, 
owever,  remains  to  be  demonstrated,  since  the  super- 
bundance  of  population  in  such  quarters  justifies  the 
ccurrence  of  more  cases  of  the  disease  on  simple  numer¬ 
al  grounds  without  any  necessity  for  pleading  a  greater 
redisposition  to  its  acquirement. 

The  treatment  of  the  affection  so  far  has  not  been  sat- 
ffactory.  In  cases  of  sudden  onset,  where  the  prognosis 
>  grave,  and  where  coma  comes  early  in  the  case,  the 
^rnoval  of  a  certain  amount  of  cerebrospinal  fluid  by 
unbar  puncture  often  brings  relief  of  symptoms  and  the 
pparent  beginning  of  a  decided  movement  toward  re- 
)very.  At  times  where  there  is  a  relapse  into  coma,  or 
ren  a  series  of  them,  further  relief  may  be  afforded  by 
le  lessening  of  intracranial  and  intras.pinal  pressures 
y  successive  withdrawals  of  cerebrospinal  fluid.  The 
aestion  of  injecting  some  mild  antiseptic  that  might 
rove  effective  in  helping  the  tissues  to  get  rid  of  the  in¬ 
active  agent  occurs  at  once.  A  1  per  cent,  solution  of 
sol  has  been  used  for  this  purpose  with  apparent  relief 
i  some  cases,  though  there  are  conservative  observers 
ho  do  not  consider  that  it  affects  the  eventual  course  of 
le  case.  Epidemic  cerebrospinal  meningitis  is  in  its 
mrse  so  uncertain  a  disease  that  it  would  require  an 
lalysis  of  a  large  number  of  cases  treated  in  this  way 
■fore  a  definite  decision  could  be  reached.  In  the  mean- 
me  all  are  agreed  that  opium  must  be  used  freely  to  re- 
we  the  patient  from  the  intense  discomfort  aocom- 
inying  the  disease,  and  by  making  him  less  restless 
ve  better  chance  for  the  avoidance  of  the  exhaustive 
ndition  which  surely  facilitates  a  fatal  termination. 


EMPIRICAL  METHODS  IN  THE  TREATMENT  OF 
INOPERABLE  CANCER. 

In  the  cancer  wards  of  the  Middlesex  Hospital  are 
dy  cases  of  inoperable  disease,  and  it  has  been  the  pol- 
vr  of  the  medical  office  to  give  these  patients  the  benefit 
a  trial  of  the  various  “cures”  that  are  suggested  from 
rious  sources  from  time  to  time,  whether  the  cure  is 
sed  on  rational  grounds  or  not,  provided  always  that 


the  trial  is  not  prejudicial  to  the  comfort  or  the  health  of 
the  patient.  In  the  recently  issued  report  from  this  hos¬ 
pital  the  results  of  these  therapeutic  experiments  are 
given,  and,  although  they  are  about  what  might  be  ex¬ 
pected,  yet  a  perusal  of  the  report  is  extremely  inter¬ 
esting.  Some  of  the  methods  employed  are  noticeably 
much  more  under  consideration  in  England  than  here, 
as,  for  example,  the  operation  of  oophorectomy  for  car¬ 
cinoma  of  the  breast.  This  method  was  introduced  by 
Beatson,  on  the  principle  that  the  atrophy  or  removal 
of  the  ovaries  is  followed  by  atrophy  of  the  breast,  and 
that  possibly  similar  changes  might  occur  in  the  cancers 
of  this  organ.  The  impression  that  seems  to  have  been 
gained  by  the  experience  of  the  hospital  and  of  operators 
elsewhere  in  England  is  that  in  some  cases  oophorectomy 
has  been  followed  by  decrease  in  size  of  the  original 
growths,  and  particularly  of  recurrent  nodules  about -the 
scar  left  after  operations  on  the  breast.  The  best 
results  have  been  obtained  in  patients  over  40  and  before 
the  menopause,  and  when  they  are  free  from  bone  and 
visceral  complication.  However,  the  cases  reported  from 
the  Middlesex  Hospital  would  hardly  suffice  to  arouse 
much  enthusiasm  over  the  benefits  of  oophorectomy,  and 
some  of  the  English  surgeons  even  take  the  ground  that 
this  procedure  really  augments  the  rate  of  growth  of  the 
tumors. 

Treatment  with  electric  currents  of  high  potential  and 
rapid  frequency  has  also  attracted  attention,  particularly 
because  of  a  general  popular  interest  aroused  by  the 
press.  Beyond  some  improvement  in  the  general  tone  of 
the  patients  and  slight  changes  in  the  local  conditions,  no 
results  were  obtained.  The  lay  press  also  stirred  up  much 
enthusiasm  over  a  most  simple  way  of  “curing  cancer,” 
in  which  the  potent  agent  was  an  extract  of  violet  leaves ; 
reports  of  definite  cure  were  not  wanting.  Even  this 
remedy  was  given  a  fair  trial — with  no  results,  of  course. 
Marigold  ointment  was  another  vaunted  specific  which 
failed  to  live  up  to  its  reputation.  One  of  the  latest  of 
these  empirical  methods  is  of  Australian  origin,  the  vis 
medicatrix  being  furnished  by  molasses.  Our  English 
confrere  had  some  difficulty  in  procuring  this  material 
and  eventually  had  to  get  it  from  Louisiana.  Even  with 
this,  the  real  article,  no  cures  were  obtained ;  possibly, 
however,  there  is  a  difference  in  the  therapeutic  worth  of 
the  Louisiana  and  the  Australian  products  !  Of  ordinary 
drugs  the  only  ones  tried  were  Chian  turpentine  and 
anilin  chlorid,  both  of  which  have  had  “booms.” 

Cancroin,  which  was  introduced  by  Professor  Adam¬ 
kiewicz  of  Vienna,  has  caused  much  spirited  contro¬ 
versy  on  the  continent,  although  little  heard  of  here. 
Originally  the  “pqisonous  products  of  cancer  tissue” 
were  used,  but  now  neurin  is  used  in  their  place,  and  re¬ 
markable  results  have  been  described  by  certain  Viennese 
physicians,  and  warmly  questioned  by  others.  In  the  Mid¬ 
dlesex  cancroin  seems  to  have  succeeded  chiefly  in  causing 
much  pain  when  injected,  without  any  beneficial  results” 
Acting  on  the  hypothesis  advanced  by  Foulerton.  that 
the  secretion  of  the  thyroid  and  thymus  exerted  an  in- 
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hibitory  effect  on  the  growth  of  epithelium,  a  number  of 
cases  were  treated  by  extracts  of  these  organs  and  also 
with  serum  from  animals  immunized  against  them; 
seemingly  the  results  have  been  practically  nothing.  The 
x-rays  have  given  by  far  the  best  results  in  these  inopera¬ 
ble  cases,  particularly  through  their  ability  to  clean  up 
the  ulcerating  surfaces  and  to  lessen  pain.  The  effect  on 
pain  seems  to  be  dependent  on  a  sensory  paralysis,  which 
may  also  be  observed  in  x-ray  dermatitis,  and  pain  due 
to  pressure  of  the  growth  on  nerve  trunks  is  not  readily 
influenced.  Their  results,  however,  hold  out  no  pros¬ 
pects  of  cure  in  any  of  these  advanced  cases,  and  they 
state  plainly  that  “x-ray  treatment  of  malignant  disease 
should  never  be  attempted  where  an  operation  is  possi¬ 
ble,”  although  it  also  is  claimed  that  “in  x-rays  we  have 
an  agent  that  has  perhaps  done  more  for  the  relief  of  in¬ 
operable  cancer  than  any  method  hitherto  knoAvn.”  It 
is  interesting  to  note  that  investigations  have  been  made 
of  the  various  cancer  parasites  that  have  been  described 
in  recent  years,  and  that  none  of  them  is  considered 
Avorthy  of  detailed  notice  in  the  laboratory  reports. 


ANTICROTALUS  VENIN. 

A  number  of  years  ago  Calmette  succeeded  in  prepar¬ 
ing  an  anti  cobra  Alenin  that  has  decided  protective  prop¬ 
erties  against  cobra  venom,  but  it  has  been  shown  that 
this  antivenin  does  not  protect  against  the  venom  of 
other  snakes,  as,  for  instance,  the  rattlesnake  ( Crotalus 
adamanteus )  venom.  This  is  not  surprising,  however, 
because  Ave  know  through  the  researches  of  Flexner  and 
Noguchi  that  the  venoms  from  different  species  of  snakes 
have  a  very  different  constitution.  Cobra  venom  owes 
its  toxicity  chiefly  to  neurotoxin  and  rattlesnake  venom 
to  hemorrhagin  which  destroys  the  endothelial  cells  lin¬ 
ing  the  small  blood  vessels  and  causes  extravasation  of 
blood  into  the  tissues  around  the  point  of  inoculation. 
These  venoms  contain,  however,  other  toxins  beside 
those  mentioned,  such  as  hemolysin,  and  the  rattlesnake 
venom  seems  to  contain  still  other  substances  having  a 
local  destructive  effect  on  the  tissues. 

A  number  of  attempts  have  been  made  to  prepare  an 
antitoxin  for  rattlesnake  venom,  but  the  de  tractive  local 
effects  of  this  Arenom  Avere  for  a  long  time  seemingly  in¬ 
superable  difficulties.  It  Avas  clear  that  the  local  action 
of  this  substance  had  to  be  destroA^ed  bv  conATertino-  the 

*  *  O 

toxins  into  toxoids  before  they  could  be  successfully  used 
in  immunization,  but  the  great  difficulty  was  the  pro¬ 
duction  of  such  toxoids.  Heating  the  A’enom  Avas  tried, 
but  it  Avas- found  that  by  this  treatment  the  hemorrhagin 
is  entirely  destroyed  instead  of  being  converted  into 
toxoid,  and  hence  the  injection  of  venom  thus  altered 
does  not  give  rise  to  antihemorrhagin,  Avhile  it  may  give 
rise  to  antineurotoxin  and  antihemolysin  because  the 
neurotoxin  and  the  hemolysin  are  not  destroyed  bv  heat¬ 
ing  to  75  C.  This  is  the  plan  adopted  in  the  preparation 
of  Calmette’s  antivenin.  but  it  leaAms  out  of  account  the 
local  effects  of  certain  viper  venoms.  These  local  effects 
are,  however.  the  chief  dangers  of  the  poisoning  by  rat¬ 
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tlesnake  venom,  and  hence  any  antivenin  that  leaves 
them  out  of  account  must  fail  to  protect  against  this 
venom. 

Flexner  and  Noguchi1  have  recently  succeeded  in  pre¬ 
paring  an  efficient  anticrotalus  venin  by  repeatedly  in¬ 
jecting  rabbits  and  dogs  with  a  solution  of  the  venom 
which  had  been  treated  for  twenty-four  hours  with  2  per 
cent,  of  HC1  or  .3  per  cePt.  of  IC1.3  Crotalus  venom  thus 
treated  is  deprived  of  its  destructive  local  effects,  but 
when  injected  into  an  animal  is  still  capable  of  produc¬ 
ing  antibodies  for  the  locally  acting  substance-.  Evi¬ 
dently  the  HC1  and  the  IC13  convert  the  hemorrhagin. 
and  probably  other  toxins  contained  in  the  venom,  into 
toxoid;  0.5  c.c.  of  serum  thus  prepared  by  injecting  a 
rabbit  protected  Avhite  rats  against  several  times  the 
minimum  fatal  dose  of  rattlesnake  venom,  Avhile  it  failed 
to  exhibit  any  antitoxic  effect  for  cobra  and  daboia 
venom.  This  serum  is  markedly  antitoxic  and  anti- 
hemorrhagic  for  crotalus  venom,  but  not  antihemolytic 
or  antineurotoxic,  because  the  HC1  and  the  IC13  entirely 
destroy  the  hemolysin  and  neurotoxin  instead  of  con¬ 
verting  them  into  toxoids.  The  neurotoxin  and  hem¬ 
olysin  are  not  important  constituents  of  the  rattlesnake 
venom,  and  hence  they  may  be  left  out  of  account  in  the 
production  of  antivenin  for  this  particular  venom.  It  is 
different,  however,  with  the  cobra  venom,  because  here 
the  neurotoxin  is  the  most  important  constituent,  and  avc 
could  therefore  not  expect  that  anticrotalus  venin  would 
protect  against  cobra  venom.  The  experiments  have 
brought  to  light  the  interesting  fact  that  anticrotalus 
venin  does  not  only  fail  to  protect  against  cobra  and 
daboia  venom,  but  it  hastens  death  of  the  animals  wheis 
injected  with  these  venoms.  It  Avill  be  interesting  to 
know  why  this  serum  accelerates  death  by  the  othei 
venoms,  but  this  point  has  not  yet  been  positively  deter¬ 
mined. 


INJECTION  OF  ADRENALIN  TO  PREVENT  REACCUMULA- 
TION  OF  SEROUS  EFFUSIONS. 

Effusion  of  fluid  takes  place  into  serous  cavities  under 
a  variety  of  conditions,  principally  inflammatory  and 
cardiovascular.  When  present  in  small  amount,  the 
fluid  may,  and  it  usually  does,  undergo  spontaneous  ab¬ 
sorption.  If,  however,  the  amount  be  large,  not  only 
may  the  fluid  remain  unabsorbed,  but  it  may,  beside, 
be  a  source  of  distinct  danger  by  reason  of  the  pressure 
it  exerts  on  vital  organs,  with  the  resulting  interference 
with  function.  To  secure  relief  under  the  latter  condi¬ 
tions,  puncture  or  aspiration  or  some  form  of  resection 
often  becomes  necessary,  but  even  then  the  fluid  may  re¬ 
accumulate,  at  times  with  great  rapidity,  so  that  re¬ 
peated  operation  is  required.  It  Avould  be  a  decided 
advantage  to  possess  a  means  by  Avhich  such  a  difficulty 
could  be  obviated,  and  the  suggestion.has  recently  been 
made  on  the  basis  of  clinical  experience  that  reaccumu¬ 
lation  of  fluid  in  serous  cavites  after  aspiration  can  be 
preArented  by  injection  of  adrenalin  chlorid. 


1.  Jour.  Medical  Research,  May.  1904. 
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Having  observed  in  a  case  of  abdominal  carcinoma 
with  secondary  involvement  of  the  pleura  that  the  injec¬ 
tion  of  one  dram  of  1-1000  solution  of  adrenalin  chlorid, 
after  removal  of  a  large  amount  of  fluid  that  had  re- 
peatedly  accumulated  in  the  pleural  cavity,  was  followed 
by  failure  of  further  accumulation,  Dr.  James  Barr1 
was  led  to  employ  the  same  expedient  in  a  case  of 
ascites  secondary  to  cirrhosis  of  the  liver,  in  a  case  of 
pericarditis  with  effusion  subsequently  complicated  by 
pleurisy  with  effusion  first  on  the  left  and  then  on  the 
right  side,  in  a  case  of  tuberculous  peritonitis  with 
ascites,  and  in  another  case  of  pleurisy  probably  tuber¬ 
culous  with  effusion,  with  equally  satisfactory  results  in 
all-  In  the  last  three  cases  from  one-half  pint  to  three 
pints  of  sterilized  air  was  additionally  injected  after  re- 
noval  of  the  fluid  in  the  hope  of  preventing  adhesions, 
the  injected  air  may  serve,  beside,  as  a  means  of  prevent- 
ug  possible  fatal  collateral  hyperemia  and  edema  of 
he  healthy  lung  in  consequence  of  the  diminution  in 
)ressure  resulting  from  the  withdrawal  of  a  large 
imount  of  fluid  from  the  pleural  cavity.  The  air  is 
bsorbed  slowly,  and  for  this  reason  it  is  to  be  preferred 
o  oxygen.  Under  certain  circumstances,  however,  as 
tdien  an  excessive  number  of  leucocytes  are  present  in 
he  fluid  or  there  is  an  apparently  commencing  forma- 
ion  of  pus,  it  is  thought  the  injection  of  hydrogen 
ioxid  might  be  of  advantage.  A  special  form  of  ap- 
aratus,  serving  at  once  as  siphon,  syringe  and  aspirator, 
'as  devised  for  removing  the  fluid  and  injecting  the 
drenalm  soiut  on  and  the  sterile  air.  Under  all  cir- 
amstances  great  care  must  be  exercised  in  the  manipu- 
itions  in  order  to  avoid  accidental  infection.  In  an 
Iditional  case  of  hydrops  ventriculi,  supposed  to  be  due 
)  a  cerebellar  tumor,  ten  minims  of  adrenalin  solution 
ere  injected  twice  and  twenty  minims  once  after  re¬ 
moval  of  several  ounces  of  fluid  from  the  lateral  ven- 
icle  and  drainage. 

While  the  number  of  observations  recorded  is  insuffi- 
ent  to  permit  of  the  formulation  of  definitive  conclu- 
ons,  they  may  serve  as  the  starting  point  for  further 
mical  trial.  It  seems  superfluous  to  add  in  this  con¬ 
ation  that,  like  other  agents  having  great  physiologic 
tivit}',  adrenalin  must  be  employed  here,  as  elsewhere, 
th  great  discrimination. 


RACE  SUICIDE. 

The  Chicago  Inter  Ocean  points  out  the  well-known 
ct  that,  with  the  imperfections  of  the  vital  statistics 
this  country,  we  can  form  very  little  idea  as  to  the 
srease  or  decrease  of  the  birth  rate.  But  abroad, 
lere  special  records  have  been  kept  most  accurately 
r  years,  the  case  is  somewhat  different,  and  the  ques- 
■n  of  race  suicide  can  there  be  put  to  the  test  of  fact, 
quotes  from  the  recent  volume  of  H.  G.  Wells,  “Man- 
id  in  the  Making,”  which  applies  this  test  to  England 
d  Wales,  and  finds  that,  while  the  birth  rate  has  de- 
aed  between  1850  and  1896  from  33.8  to  28  per 

1-  Hritish  Med.  Jour.,  March  19,  1904.  p.  649  See  The 
isnal.  April  9.  p.  982. 


1,000,  tne  death  rate  lias  also  declined  from  23.3  to 
17.7.  Subtracting  the  death  rates  from  the  birth  rates 
leaves  a  normal  increase  of  the  population  and  shows 
only  a  fall  of  0.2  per  1,000.  But  he  still  further 
shows  that  the  ratio  of  illegitimate  births  has  declined 
m  England  and  Males  from  2.2  in  the  period  from 
1846  to  1850  to  1.2  in  the  period  from  1896  to  1900. 
and  that  but  for  this  decrease  an  actual  rise  of  0.8 
per  1,000  would  have  been  shown  by  the  figures, 
this  would  indicate  that  England  and  Wales  are  not 
only  not  becoming  decadent  by  the  decreasing  birth  rate, 
but  are  becoming  more  moral,  and  in  this  counteract  the 
deficiency  of  0.2  per  1,000.  The  fact  is  that  the 
question  of  race  suicide  is  really  a  local  one.  It  may  be 
a  serious  fact  in  certain  sections,  but  applied  to  large  ter¬ 
ritories  or  whole  countries  there  are  many  factors  "which 
have  to  be  considered,  and  which  will  necessarily  call  for 
much  reserve  in  any  conclusions  that  may  be  deduced. 


ANGINA  PECTORIS  AND  ABDOMINIS. 

While  many  cases  of  angina  pectoris  are  attended 
with  sclerosis  of  the  coronary  arteries,  the  latter  condi¬ 
tion  is  not  rarely  encountered  independently  of  symp¬ 
toms  of  the  former.  It  would  thus  appear  that  some 
other  factor  must  be  responsible  for  the  clinical  picture, 
and  existing  evidence  supports  the  view  that  this  resides 
m  increased  vascular  tension.  Symptoms  of  angina  pec¬ 
toris  have  been  observed  also  in  association  with  obvious 
vasomotor  phenomena  in  the  extremities,  without  dem¬ 
onstrable  disease  of  the  heart.  Dr.  J.  Pal,1  as  a  result 
of  clinical  studies,  considers  the  phenomena  in  the  per¬ 
ipheral  vessels  as  an  integral  part  of  the  attack  of  true 
angina,  which  lie  includes  among  the  vascular  crises. 
He  recognizes  two  typical  varieties,  namely,  the  pectoral 
and  the  abdominal.  The  latter  is  comparable,  in  his 
opinion,  with  the  abdominal  crises  of  tabetic  patients 
and  with  lead-colic,  the  symptoms  of  which  he  attrib¬ 
utes  to  contraction  of  the  abdominal  vessels.  It,  is  a 
well-recognized  fact,  further,  that  sclerosis  or  occlusion 
of  the  abdominal  vessels  is  attended  with  pain  of  varying 
severity  and  duration,  often  associated  with  symptoms 
suggestive  of  intestinal  obstruction.  Pal  has  observed 
a  number  of  cases  of  both  pectoral  and  abdominal 
angina  in  which  during  the  paroxysm,  the  pulse-tension 
was  found  increased  both  by  palpation  and  by  tonome- 
tric  estimation.  The  nutrition  and  the  function  of  the 
heart  will  necessarily  suffer,  and  death  may  take  place, 
as  a  result  of  the  disease  of  the  coronary  arteries  •  but 
this  condition  is  not  sufficient  to  account  for  the  attacks 
of  angina.  General  increase  in  arterial  tension  is  not 
alone  the  determining  factor  in  an  attack  of  angina,  but 
this  consists  rather  in  the  limitation  of  the  vascular  con- 
stiiction  to  circumscribed  areas,  as,  for  example,  the 
thoracic  or  abdominal  viscera,  and  this  may  be  brought 
about  as  a  result  of  reflex  influences.  Therapeutically, 
good  results  have  been  obtained  from  the  me  of  nitrites 
and  iodids,  while  more  recently  the  administration  of 
preparations  of  theobromin  and  of  cyanids  has  been  rec¬ 
ommended.  Morphin  relieves  the  pain  of  the  attack, 
w  thout  influencing  the  arterial  tension,  and  it  may  thus 
fail  to  avert  a  fatal  issue. 


1.  Wiener  med.  Woch.,  April  2-9.  1904. 
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CLINICAL  OBSERVATIONS  AND  MECHANICAL 
REFINEMENT. 

An  interesting  subject  considered  at  the  recent  meet¬ 
ing  of  the  Association  of  American  Physicians  was  that 
presented  by  Stengel1  on  “Clinical  Studies  in  Arterio¬ 
sclerosis.”  According  to  Stengel’s  observations  the  first 
sign  of  beginning  arteriosclerosis,  which  occurs  at  a 
considerable  period  before  any  thickening  of  the  artery 
can  be  observed,  is  a  prolongation  of  the  first  sound  of 
the  heart.  With  care  this  can  be  observed  before  the 
accentuation  of  the  second  sound.  As  it  is  at  this  period 
of  the  affection  that  prophylactic  measures  may  be  of 
real  help,  this  observation  would  seem  to  be  of  the  first 
importance  for  the  treatment  of  a  disease  which  so  far 
has  been  considered  rather  out  of  the  range  of  success¬ 
ful  therapeutics.  Another  of  the  very  interesting  ob¬ 
servations  made  is  that  in  spite  of  the  general  impres¬ 
sion  to  that  effect,  blood  pressure  in  arteriosclerosis  is 
not  necessarily  always  high.  The  observations  demon¬ 
strating  this  point  were  made  with  a  Riva-Rocci  sphyg¬ 
momanometer,  as  modified  by  Stanton  in  this  country. 
This  instrument  measures  not  only  the  blood  pressure 
during  systole,  but  also  and  especially  during  diastole. 
Stengel’s  results  obtained  in  this  matter  were  confirmed 
by  a  manometer  applied  to  a  peripheral  artery.  Con¬ 
stant  high  blood  pressure  during  diastole  is  indeed  an 
invariable  characteristic  of  arteriosclerosis.  In  the  dis¬ 
cussion  Cohen  pointed  out  that  years  ago  Sir  William 
Broadbent  had  emphasized  the  fact  that  in  the  early 
stages  of  arteriosclerosis,  as  also,  of  course,  later  in  the 
affection,  pulse  tension  remained  high  always  between 
the  pulse  beats,  that  is,  during  the  diastole  of  the  heart. 
Broadbent’s  observation  then,  made  with  the  unaided 
finger  and  now  confirmed  by  means  of  a  very  delicate 
and  rather  complicated  instrument,  shows  that  some  of 
the  old  trained  delicacy  of  observation  could  accom¬ 
plish  as  much,  with  less  waste  of  time,  as  is  now  accom¬ 
plished  by  means  of  intricate  mechanical  appliances. 

THE  SPECIFICITY  OF  THE  TYPHOID  BACILLUS. 

Although  at  the  present  time  we  are  generally  ready 
to  accept  without  question  the  idea  that  the  typhoid 
bacillus  is  the  sole  cause  of  typhoid  fever,  because  of  the 
enormous  amount  of  evidence  of  various  sorts  that  has 
accumulated  pointing  to  this  view,  yet  there  has  always 
been  one  weak  point  in  the  evidence.  The  first  two  of 
the  postulates  of  Koch  that  should  be  fulfilled  by  an 
organism  before  it  can  be  fully  accepted  as  the  cause  of 
a  given  disease  have  been  abundantly  satisfied,  namely, 
that  the  organism  must  be  found  constantly  present  in 
the  disease,  and  that  it  must  be  recovered  in  pure  cul* 
tures  from  the  diseased  tissues.  The  third  requirement, 
that  the  germ  produce  in  an  experimental  animal  the 
same  lesions  as  are  characteristic  for  the  disease  in  man, 
has  been  the  stumbling  block.  Inoculation  into  animals 
usually  results  in  the  development  of  acute  degenerative 
changes  in  the  organs,  with  often  much  swelling  of  the 
lymph  glands,  and  sometimes  of  the  intestinal  follicles, 
but  these  changes  can  be  produced  to  a  considerable  de¬ 
gree  by  other  organisms,  and  it  can  hardly  be  said  that 
the  characteristics  of  typhoid  as  we  see  it  in  man  have 

1.  See  page  108. 


been  reproduced  in  the  experiments.  On  the  other 
hand,  the  features  of  the  lesions  are  quite  similar  to  the 
anatomic  changes  found  in  man,  lacking  chiefly  the 
characteristic  enlargement  and  ulceration  of  Peyer’s 
patches.  By  utilizing  the  chimpanzee,  however,  Grun- 
baum1  has  been  more  successful,  probably  because  of  the 
closer  anatomic  resemblance  of  the  lymphatic  apparatus 
of  this  animal  to  that  of  man.  In  each  of  two  chimpan¬ 
zees  to  which  were  fed  typhoid  cultures,  quite  character¬ 
istic  changes  were  found  in  the  intestines  at  autopsy 
twelve  days  after  the  bacilli  were  administered;  the 
blood  also  gave  the  Widal  reaction  in  dilutions  of  1-80. 
The  animals  did  not  seem  to  become  very  sick,  and  two 
animals  that  were  also  given  typhoid  bacilli,  and  not 
killed,  as  were  those  that  were  autopsied,  did  not  suffer 
severely  from  the  infection.  Such  experiments  as  these 
are  of  great  value,  but  are,  of  course,  almost  prohibited 
by  the  rarity  and  cost  of  chimpanzees.  Although  it  was 
not  necessary  to  have  these  results  for  the  purpose  of 
establishing  the  importance  of  the  bacillus  of  Eberth, 
yet  it  is  gratifying  to  have  the  last  gap  in  the  chain 
filled.  For  practical  demonstration  of  the  specificity  of 
this  bacillus,  the  recent  case  of  a  French  woman  who 
attempted  suicide  by  swallowing  a  culture  obtained  in 
a  laboratory,  is  fully  as  convincing.  However,  although 
she  developed  unquestionably  a  true  typhoid  fever,  as 
she  recovered  it  is,  of  course,  impossible  to  say  that  she 
did  develop  the  ulcers  in  Peyer’s  patches  and  the  other 
characteristics  of  the  disease. 


THE  COLLEGE  WOMAN  AND  CHILDREN. 

An  interesting  article  on  childbearing  among  college- 
bred  women  is  contributed  to  a  current  magazine2  bv 
one  who  claims  to  be  a  college  woman  herself  and  inti¬ 
mately  acquainted  with  the  views  of  college  women  and 
with  their  conditions.  Recent  discussions  with  regard 
to  the  decreasing  number  of  children  in  native  American 
families  has  brought  out  the  fact  that  the  group  of  col¬ 
lege  graduates  has  a  lower  birth  rate  in  proportion  to 
number  than  any  other  selected  group  of  women.  Sta¬ 
tistics  in  Massachusetts,  at  least,  seem  to  show  that  the 
average  number  of  children  of  a  college-educated  wife  is 
less  than  two;  to  be  exact,  just  1.8  children  on  the  av¬ 
erage  are  born  to  each  such  mother.  As  a  large  propor¬ 
tion  of  college  women — in  the  eastern  states  consider¬ 
ably  more  than  50  per  cent. — do  not  marry,  it  is  easy 
to  understand  that  the  race  of  college  women  would  soon 
die  out  unless  supplied  by  accessions  from  other  social 
strata.  The  writer  of  the  article  referred  to  gives  a  vivid 
account  of  some  personal  knowledge  as  to  the  reasons  for 
this  low  birth  rate.  They  may  all  be  summed  up  in  two, 
actual  infertility  and  the  great  danger  involved  in  child¬ 
bearing  for  women  evidently  not  intended  by  Nature  to 
be  mothers.  She  thinks  that  the  real  reason  for  the 
smallness  of  the  college  woman’s  family  is  not  that  they 
will  not,  but  because  they  can  not,  have  children,  and  she 
tells  the  story  of  the  experience  of  various  of  her  class¬ 
mates.  The  writer  goes  so  far  as  to  assert  that,  to  her 
personal  knowledge,  many  women  who  are  prominent  in 
quasi-public  life  are  really  desirous  of  children,  but 

1.  British  Med.  Jour..  April  4.  1904. 

2.  Popular  Science  Monthly.  May.  1904. 
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'they  know  that  they  can  not  have  them  or  that  their 
having  them  would  entail  so  much  risk  of  life  that  child- 
bearing  is  out  of  the  question.  To  the  ordinary  family 
physician  these  claims  will  doubtless  seem  exaggerated. 
There  are  weak,  delicate  women,  incapable  of  child¬ 
bearing,  but  this  is  surely  not  generally  true.  At  the 
present  time  the  athletic  woman  is  more  than  ever  in 
evidence,  and  the  physical  development  of  the  Ameri¬ 
can  girl  the  main  element  of  which  is  composed  of  col¬ 
lege  women — is  the  admiration  of  the  world.  On  the 
other  nand,  it  is  admitted  that  conditions  of  incom¬ 
plete  development  of  the  genital  organs  in  women  are 
much  more  frequent  than  used  to  be  the  case.  It 
\vou.d  seem  as  though  the  intense  mental  application  so 
freely  encouraged  by  our  modern  educational  system  dur¬ 
ing  the  precious  years  between  twelve  and  sixteen, 
when  the  maid  stands  where  the  brook  of  girlhood  and 
the  river  of  womanhood  meet,  may  very  well  serve  to  di- 
vert  A  at ure  s  purpose  of  developing  the  sexual  side  of 
the  being.  Even  though  not  so  many  cases  of  lack  of 
family  or  small  families  are  attributable  to  this  fact,  as 
this  writer  claims,  it  still  behooves  physicians  to  raise 
then  \oice  in  protest  once  more  against  the  unnatural 
conditions  that  have  developed  and  are  unfortunately 
developing  still  more  in  our  present-day  educational 
system. 


HIE  EPIDEMIOLOGY  OF  DYSENTERY. 

I  he  zea.ous  investigation  of  the  varieties  of  dysenten 
bacil.i  and  their  agglutination  reactions  has  not  been  al¬ 
together  paralleled  by  epidemiology  studies,  and  there 
still  remain  many  obscure  points  in  the  etiology  of  dys¬ 
entery  as  affecting  both  infants  and  adults.  Any  in¬ 
quiry  that  tends  to  throw  light  on  modes  and  sources  of 
infection  is,  therefore,  likely  to  be  welcomed  with  espe¬ 
cial  interest.  ConradT  has  recently  made  an  investiga¬ 
tion  into  the  prevalence  of  dysentery  in  the  neighborhood 
of  Metz,  and  is  led  by  his  findings  to  ascribe  the  recent 
,  extension  of  the  disease  in  that  region  to  contact  infec- 
t.on.  There  are  reasons  for  believing  that  in  certain 
districts  in  Lothringen,  especially  around  Metz,  the  em¬ 
bers  of  the  disease  have  been  smouldering  since  the 
Franco-Prussian  war.  The  recent  flaming  up  of  dys¬ 
entery  m  this  quarter  is  apparently  due,  in  part  at  least, 
to  the  growth  of  a  non-immune  generation,  since  it  ap¬ 
pears  froin  the  facts  adduced  by  this  author  that  in  the 
recent  epidemic  the  indigenous  population  of  twenty- 
bve  years  and  upward  has  remained  practically  exempt 
from  infection.  This  relative  immunity  of  the  older 
generation  is  accounted  for  on  the  ground  of  the  very 
general  infection  of  the  population  in  1870  The  au- 
:hor’s  arguments  in  favor  of  the  spread  of  the  disease  by 
ontact  are  such  as  to  carry  conviction,  and  are  very  simi- 
ar  m  character  to  those  that  have  recently  been  very 
generally  urged  for  the  similar  view  of  causation  of 
vphoid  fever  In  dysentery,  as  in  typhoid  fever,  the 
m  d  and  the  chronic  cases  are  believed  to  be  the  particu- 
arlv  act  ve  agents  of  dissemination.  The  dysentery 
»acillus,  to  an  even  greater  degree  perhaps  th^n  the 
vphoid  bacillus,  does  not  seem  to  maintain  its  vitality 
°ng  outside  of  the  human  body,  and  tie  disease  is  very 
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largely  kept  alive  by  a  more  or  less  direct  transfer  from 
case  to  case.  There  is  perhaps  nothing  particularly  novel 
about  all  this,  although  it  may  be  admitted  that  the  sit¬ 
uation  at  the  present  time  warrants  special  emphasis  be¬ 
ing  laid  on  the  danger  incurred  by  the  community  in 
allowing  the  specificity  of  mild  cases  of  intestinal  infec¬ 
tion  to  pass  unrecognized,  and  the  patients  themselves  to 
roam  at  large  without  control  or  supervision.  The  well- 
known  facts  concerning  the  spread  of  both  dysentery 
and  typhoid  fever  through  military  encampments  afford 
strong  proof  of  the  serious  character  of  contact  infection. 
The  full  realization  of  the  possibilities  in  this  quarter, 
although  hardly  a  new  discovery,  is  of  sufficient  impor¬ 
tance  to  justify  all  the  stress  that  can  be  placed  on  it, 
and  the  German  investigators  who  are  following  Koch’s 
lead  in  this  matter  are  aiming  at  a  real  evil,  although 
perhaps  with  more  of  the  flourish  of  discoverers  than  the 
historic  sense  would  seem  to  countenance. 


THE  RELATION  BETWEEN  PULMONARY  AND 
LARYNGEAL  TUBERCULOSIS. 

The  intimate  relation  which  exists  between  pulmonary 
and  laiyngeal  tuberculosis  has  only  been  appreciated 
by  the  physicians  of  the  last  generation.  Nearly  all  of 
the.  writers  up  to  1880  were  of  the  opinion  that  the 
majority  of  the  laryngeal  complications  of  consumption 
were  not  due  to  the  same  cause  as  the  pulmonary  lesion. 
Even  at  the  present  time  there  are  great  discrepancies 
in  the  statistics  bearing  on  the  relation  between  the 
two  conditions.  Recently,  Frese1  has  analyzed  a  large 
number  of  cases  of  pulmonary  tuberculosis  with  regard 
to  the  laryngeal  complications.  He  finds  that  primary 
laryngeal  tuberculosis  is  extremely  rare,  as  has  been 
always  held.  He  believes  this  due  to  the  great  difficulty 
of  lodgment  of  tubercle  bacilli  on  the  larynx  from  the 
filtering  action  of  the  nose  and  the  action  of  the  ciliated 
epithelium.  In  practically  all  cases  the  laryngeal  lesion 
follows  the  pulmonary  one,  the  larynx  being  secondarily 
affected  only  less  frequently  than  the  intestinal  tract. 
In  Frese  s  series  of  four  hundred  and  fifteen  cases  of 
phthisis  laryngeal  tuberculosis  was  present,  he  says  in 
ninety-three,  or  about  23.5  per  cent.  Most  cases 'oc¬ 
curred  between  the  ages  of  twenty  and  thirty,  though 
no. age  was  absolutely  immune.  Contrary  to  the  general 
opinion,  women  were  attacked  as  frequently  as  men ;  in 
fact,  slightly  more  frequently  according  to  Frese’s  fig¬ 
ures  The  most  interesting  question  in  these  cases  is  the 
method  of  infection.  Is  the  infection  of  the  larynx  due 
to  direct  infection  from  the  sputum,  or  are  the  tubercle 
bacilli  deposited  by  the  lymph  or  blood  channels  ?  The 
supporters  of  transmission  from  the  lung  by  the  blood 
or  lymph  claim  that  at  times  the  laryngeal  lesions  are 
unilateral,  and  situated  on  the  same  side  as  a  unilateral 
lung  lesion,  or  if  both  lungs  are  infected,  on  the  side 
most  markedly  diseased.  Frese’s  experience  does  not 
support  this  view.  He  found  that  sometimes  the  lun°- 
lesion  is  on  one  side  and  the  laryngeal  lesion  on  the 
other,  and  he  also  calls  attention  to  the  great  difficulty 
m  bilateral  lung  lesions  of  estimating  which  side  is 
most  affected.  Another  fact  often  cited  in  favor  of  blood 
or  lymph  invasion  is  the  fact  that  the  laryngeal  lesions 

1.  Miinchener  med.  Woch.,  No.  13,  1904. 
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generally  begin  beneath  the  mucosa  and  not  on  it.  Frese 
shows  by  experimental  lesions  on  dogs  that  where  the 
lesion  is  due  to  direct  inoculation  of  tuberculous  material 
on  the  mucosa,  this  is  also  the  case.  He  concludes  from 
these  experiments  and  from  his  clinical  experience  that 
the  involvement  is  due  to  direct  implantation  of  tubercle 
bacilli  from  the  infected  sputum.  The  reason  why  this 
occurs  in  the  larynx  and  not  in  the  trachea  or  larger 
bronchi  is  an  anatomic  one.  The  shape  of  the  larynx 
renders  it  an  easy  lodging  place  for  sputum,  and,  in  fact, 
the  author  states  that  in  examining  his  cases  sputum 
was  often  to  be  seen  lodged  on  the  larynx.  The  non¬ 
involvement  of  the  larynx  in  many  cases  is  due,  he 
thinks,  to  the  great  variation  in  the  amount  of  sputum 
in  different  cases,  the  differences  in.  the  number  of  live 
bacilli  which  are  found  therein,  and  differences  in  indi¬ 
vidual  resistance.  Where  the  laryngeal  involvement  is 
severe,  its  effect  on  the  lung  lesion  is  usually  bad,  the 
interference  with  swallowing,  the  stenosis  of  the  air 
passages,  and  the  increased  chances  for  aspiration  of  in¬ 
fective  material,  all  lead,  in  most  instances,  to  a  rapidly 
fatal  termination  of  the  case. 


OBJECTIONABLE  MEDICAL  ADVERTISEMENTS  TO  BE 
EXCLUDED  FROM  THE  MAILS. 

In  another  column  will  be  found  a  note  in  regard  to 
the  proposed  movement  of  the  Postoffice  Department  for 
the  exclusion  of  objectionable  matter  from  the  mails. 
This  means  the  exclusion  of  obscene  advertisements  and 
all  advertisements  which  misrepresent,  or  which  defraud 
and  deceive  the  reader.  If  this  is  carried  out  it  will  be  a 
long  step  in  advance  toward  purifying  current  American 
newspaper  advertising  literature.  The  law,  which  we 
quote,  certainly  warrants  this  action  of  the  postofhce  au¬ 
thorities.  It  is  said,  moreover,  that  the  movement  has 
the  endorsement  of  the  American  Newspaper  Publishers’ 
Association,  and  it  goes  without  saying  that  moralists 
as  well  as  medical  men  and  other  scientists  will  endorse 
it  most  thoroughly.  Some  opposition  may  be  looked  for 
from  certain  quarters,  but  no  reasonable  objection  can  be 
raised  against  the  proposition.  This  action  of  the  post- 
office  authorities  will  also  generalize  the  law  which  al¬ 
ready  exists  in  one  or  two  states,  notably  in  Michigan, 
again  t  such  advertisements.  The  postoffice  is  a  national 
affair  and  has  control  of  the  mails.  It  will  be  seen  that 
there  are  severe  penalties  against  such  offenses  as  are 
noted;  in  fact,  it  amounts  to  a  national  law  against  in¬ 
decent  advertising  and  applies  to  the  whole  country  with¬ 
out  regard  to  state  boundaries.  The  offense  will  come 
before  the  United  States  courts,  which  is  also  a  satisfac¬ 
tory  consideration.  We  hope  that  its  enforcement  will  be 
begun  immediately  and  a  source  of  demoralization  that 
now  is  altogether  too  general  be  done  away  with.  A  few 
vears  ago  a  Ch'cago  newspaper  publisher  came  under  this 
rule.  His  offense  was  an  aggravated  one,  however,  and 
a  precedent  was  not  recognized  as  set  for  the  lesser  of¬ 
fenders  who  were  not  so  glaring  in  their  iniquity.  It  is 
unfortunate  that  Uncle  Sam’s  postal  arm  does  not  reach 
over  other  means  of  distributing  these  fraudulent  adver¬ 
tisements  than  through  the  mails,  but  vet  this  one  agency 
will  go  a  long  way  toward  checking  the  evil. 
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DISTRICT  OF  COLUMBIA. 

Columbian  Commencement.— On  May  25  a  class  of  52  was 
graduated  from  the  medical  department  of  Columbian  Univer¬ 
sity. 

Health  of  the  District. — The  report  of  the  health  officer  for 
the  week  ended  May  21,  shows  the  total  number  of  deaths  to 
have  been  120,  and"  the  total  number  of  births  122.  At  the 
close  of  the  week  there  were  under  treatment  11  cases  of  diph¬ 
theria,  20  of  scarlet  fever,  56  of  typhoid  fever  and  6  of  small¬ 
pox. 

Large  Libel  Verdict. — Arthur  MacDonald  has  been  granted 
$20,000  damages  against  the  Nero  York  Sun  for  libel  and 
defamation  of  character.  Mr.  MacDonald  was  formerly  con¬ 
nected  with  the  Bureau  of  Education  at  Washington,  dealing 
and  writing  principally  on  the  study  of  children,  criminology 
and  socio-pathologic  subjects. 

ILLINOIS. 

Medical  Student  Dies. — Jesse  G.  Strobridge,  Harvard,  a 
junior  in  Rush  Medical  College,  died  recently  in  San  Diego,  Cal., 
where  he  had  gone  in  the  hope  of  regaining  health. 

Langdon  Remanded.— Dr.  Peter  R.  Langdon,  Kankakee,  now 
under  arrest  in  London  on  the  charge  of  performing  an  illegal 
operation,  has  been  remanded  for  one  week,  pending  instruc¬ 
tions  from  the  Secretary  of  State. 

Personal. — Dr.  John  A.  Pratt,  Aurora,  will  leave  for  Europe 

in  a  few  weeks. - Dr.  Eugene  G.  Simpson  has  been  appointed 

health  officer  of  Naperville. - Dr.  Peter  S.  Weidman,  Ed- 

wardsville,  who  retired  in  1899,  has  decided  to  re-enter  practice. 
- Dr.  Marvel  Thomas,  Gillespie,  has  retired  from  practice. 

Chicago. 

Chicago  Dumping-Ground  for  Smallpox. — On  May  25  a 
patient  with  confluent  smallpox,  who  had  been  sent  from  Wis¬ 
consin,  walked  into  the  health  office. 

Church  Gives  Tent  for  Consumptives. — Central  Church  has 
devoted  the  collection  of  one  Sunday  to  the  providing  of  one 
home-tent  for  consumptives  at  White  Head,  Colo. 

Gives  to  Catholic  Charities. — The  late  Thomas  Brenan,  in 
his  will,  devised  $1,000  each  to  St.  Joseph’s  Hospital,  St. 
Elizabeth’s  Hospital,  Mercy  Hospital,  and  Alexian  Brothers’ 
Hospital. 

A  Healthy  May. — The  May  mortality  of  Chicago  was  the 
lowest  on  record,  the  death-rate  was  only  13.44  per  1,000  per 
annum.  The  average  rate  for  the  preceding  decade  was  15.63 
per  1,000,  shoving  a  reduction  of  about  14  per  cent. 

Unvaccinated  Have  Smallpox. — The  department  of  health 
calls  attention  to  the  fact  that  of  the  82  cases  discovered  in 
Chicago  since  the  first  of  the  year,  the  most  searching  exam¬ 
ination  has  failed  to  find  a  single  one  who  had  been  properly 
or  recently  vaccinated. 

Death  Causes. — For  the  week  ended  May  28,  437  deaths  were 
recorded,  equivalent  to  an  annual  death  rate  of  11.82  per  1,000. 
Pneumonia  caused  55  deaths,  or  about  12.6  per  cent.;  consump¬ 
tion,  48;  heart  disease,  37;  Bright’s  disease,  32;  acute  intes¬ 
tinal  diseases,  29,  and  violence,  26. 

State  Board  Prosecutions. — The  State  Board  ot  Health  has 
prosecuted  Ottoman-  etc.,  Hanish,  charged  with  violating  the 
medical  practice  act  by  the  use  of  “torture”  needles  and  “lotus- 

oil”  injections. - A  warrant  has  been  secured  by  the  State 

Board  of  Health  for  the  arrest  of  “Dr.”  August  Van  Byster- 
veldt,  charged  with  practicing  medicine  without  a  license. 

Personal. — Dr.  George  W.  Webster  has  been  appointed  by 
the  governor  as  a  delegate  to  the  National  Conference  of  Char¬ 
ities  and  Corrections  to  be  held  in  Portland,  Maine,  June  15 

to  22. - Dr.  Rudolph  Menn  has  been  appointed  to  fill  the 

vacancy  in  the  surgical  staff  of  Cook  County  Hospital  caused 

by  the  death  of  Dr.  Edward  H.  Lee. - Dr.  Joseph  Z.  Bergeron 

sailed  for  Europe,  May  31. 

MAINE. 

Gift  to  Hospital. — Knox  County  General  Hospital,  Rockland, 
has  received  a  gift  of  $1,000  from  Messrs.  Francis  and  George 
W.  Smith  of  Warrenton. 

Personal. — Dr.  and  Mrs.  John  G.  Gehring,  Bethel,  have  sailed 

for  Europe. - -Drs.  Daniel  W.  Wentworth.  Sanford,  and  Byron 

M.  Moulton,  Springvale,  have  been  appointed  physicians  by 
the  selectmen  of  Sanford. 
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Holy  Ghoster  in  More  Trouble.— “Rev.”  Frank  W.  Sandford 
who  js  now  under  conviction  of  cruelty  to  his  son,  but  is  out 
on  appeal,  has  been  further  tried  and  found  guilty  of  man¬ 
slaughter  in  causing  the  death  of  a  14-year-old  boy,  by  neglect. 
Sandford  is  the  head  of  the  Holy  Ghost  and  Us  Society  in  Shiloh 
Me.,  claims  to  be  Ihe  Holy  Ghost,”  and  exercises  absolute 
authority  of  life  and  death  in  his  colony.  Many  cases  of  ex¬ 
treme  cruelty  have  been  known  to  the  people  of  the  region  and 
led  to  these  trials.  This  boy  was  ill  with  diphtheria,  had  abso¬ 
lutely  no  medical  treatment,  but  was  required  to  fast. 

MARYLAND. 

Personal.  Dr.  Arthur  E.  Sudler,  Sudlersville,  has  been  made 
president  of  the  board  of  school  examiners  of  Queen  4nne 

County.  j  )i  'j 

Milk  Colored  with  Annatto.— According  to  the  secretary  of 
the  State  Board  of  Health,  almost  all  the  milk  sold  is  colored 
with  annatto,  which  is  made  in  Vermont,  and  is  used  to  render 
milk  yellow.  It  is  said  to  be  harmless  in  the  small  quantity — 
a  few  drops — needed  for  this  purpose.  People  will  not  buy 
milk  unless  so  colored.  J 

Baltimore. 


Personal.  Dr.  William  W.  Plummer,  Buffalo,  sails  on  a  two 
months  cruise  through  Norwegian  fjords. 

Tuberculosis  Hospital  for  Rochester.— The  municipal  hospital 
erected  a  year  ago  for  smallpox  patients,  but  never  used  for 
that  purpose  and  since  unoccupied,  is  to  be  given  over  to  pa¬ 
tients  with  tuberculosis.  The  hospital  is  well  equipped  and  has 
accommodation  for  about  200  patients.  It  will  be  conducted 
under  the  direction  of  the  health  authorities. 

Buffalos  Mortality.  Ihe  report  for  April  shows  an  annual 
death-rate  of  16.51  per  1,000.  The  principal  causes  of  death 
were  consumption,  45;  cerebrospinal  meningitis,  8;  debility,  50- 
cancer,  24;  apoplexy,  24;  meningitis,  13;  valvular  heart  dis¬ 
ease,  26;  bronchitis,  12;  pneumonia,  74;  appendicitis,  5;  cirrho¬ 
sis  of  liver,  5;  chronic  nephritis,  24;  abortion,  4;  puerperal 
septicemia,  4,  and  violence,  30.  The  total  deaths  were  523  as 
compared  to  498  in  April,  1903. 

New  York  City. 

Medical  Officers  Get  Increased  Rank  and  Pay.— The  medical 
officers  of  the  fire  department  of  Greater  New  York  have  been 
made  members  of  the  uniformed  force,  with  rank  of  battalion 
chief  and  pay  of  $3,000  a  year. 


Deaths  and  Smallpox.— For  the  week  ended  May  28,  194 
deaths  weie  reported,  and  five  cases  of  smallpox  were  reported. 

Toward  Hospital  Auxiliary.— About  $12,000  of  the  fund 
necessary  to  build  an  auxiliary  to  the  Orthopedic  Hospital  has 
been  raised. 


Personal.  Dr.  William  Osier  will  entertain  the  members  of 
the  American  Association  of  Medical  Librarians  at  dinner  at 

the  Traymore,  Atlantic  City,  June  6.- - Dr.  William  Lee 

Howard  sails  for  Europe  June  5. 

Smallpox  Gaining. — Smallpox  has  been  steadily  gaining 
ground.  The  health  commissioner  will  appoint  25  extra  vaccine 
physicians  to  assist  the  health  wardens.  They  will  be  ap¬ 
pointed  for  two  months  and  will  receive  $75  each.  There  have 
been  18  cases  of  smallpox  here  since  May  1,  and  on  May  25 
there  were  15  cases  and  15  suspects  at  quarantine. 

Hoffa  in  Baltimore.— Prof.  Albert  Hoffa  of  Berlin,  orthopedic 
surgeon,  was  m  Baltimore,  May  27  to  29,  as  the  guest  of  Dr. 
R.  Tunstall  Taylor.  He  was  accompanied  by  Dr.  Hans  Spitzy 
of  the  University  of  Gratz.  He  lectured  and  operated  at  the 
University  of  Maryland  Hospital  May  28.  He  performed  a  cut¬ 
ting  and  a  bloodless  operation  for  congenital  dislocation  of  the 
va  ,an<^  transplanted  tendons  for  rigid  wristdrop  in  a  young 
child.  He  is  here,  it  is  said,  as  a  commissioner  of  the  German 
government  to  study  American  surgery  and  orthopedic  hos- 

piT/ctlS. 

MASSACHUSETTS. 


Hospital  Advertises  Need.— The  Massachusetts  General  Hos- 
ntal  has  made  known  its  need  of  a  further  large  endowment  by 
he  novel  method  of  inserting  an  advertisement  in  the  daily 
)aperS  stating  the  needs  of  the  institution  and  asking  the  at- 
ention  of  philanthropic  friends. 


fBu°°Snt  Renews  Mosquito  Crusade.— The  Brookline  Board 
'I  Health  has  renewed  its  war  on  mosquitoes.  A  large  force 
4  men  under  the  direction  of  the  assistant  bacteriologist  of 
ne  town  are  at  work  petrolizing  the  catch-basins.  Forty 
•roperty  owners  have  been  notified  to  fill  in  mosquito-breediim 
tagiiant  pools  and  have  all  agreed  to  do  so.  Swamps  and 
■onds  will  be  covered  by  the  town  authorities  themselves. 

The  Borton  City  Hospital  celebrated  its  fortieth  anniversary, 
lay  24,  by  opening  two  new  buildings,  a  surgical  out-patient 
uilding  to  accommodate  surgical,  genito-urinary,  gynecol- 
gical,  throat,  ear  and  eye  clinics,  and  also  quarters  for  the 
mior  house  officers  in  the  upper  story;  and  a  building  con¬ 
fining  wards  K,  L  and  M,  designed  for  the  adequate  isolation 
t  cases  of  infectious  diseases,  such  as  erysipelas,  cellulitis, 
vsentery,  etc.,  suspicious  eruptions,  sunstroke  cases  and  delir- 
>us  patients.  The  address  of  Mr.  Sherman,  who  has  been 
i airman  of  the  trustees  for  many  years,  showed  that  during 
iese  forty  years  the  capacity  of  the  hospital  has  increased 
•ur  and  a  half  times.  The  6,297  patients  of  the  first  year  were 
Croft8«futj  / 2,869  last  year;  the  8,164  out-patients  to  108,280; 
,e  203  beds  to  935;  the  staff  from  19  to  81;  the  house  officers 
om  5  to  47;  nurses  and  orderlies  from  17  to  206,  and  the 
inual  appropriations  from  $76,600  to  $476,800. 


Recreation  Piers  Open. — The  recreation  piers  along  the  river 
fronts  have  been  opened  for  the  season.  There  are  17  attend¬ 
ants  at  each  pier,  6  women  and  11  men.  A  physician  from  the 
board  of  health  is  also  detailed  at  each  pier. 

Emergency  Tents  in  Parks  Open. — The  emergency  tent  sta¬ 
tions  for  Van  Cortlandt,  Bronx  and  Pelham  Bay  parks  have 
been  opened.  Victims  of  accidents,  sunstroke,  drowning,  etc., 
will  here  receive  first-aid.  Competent  men  will  be  in  charge  of 
the  tents. 

Personal. — Dr.  Darlington,  health  commissioner,  is  making 
a  ten  days’  trip  to  St.  Louis,  Chicago  and  Buffalo,  to  study  the 
methods  of  those  cities  in  caring  for  public  health.  Chicago  is 
said  to  have  a  cheaper  method  of  handling  refuse  and  Buffalo  a 

cheaper  ambulance  system. - Dr.  Edward  T.  Higgins  has  been 

appointed  police  surgeon  at  an  annual  salary  of  $3,000. 

OHIO. 

Railway  Surgeons  Elect  Officers.— The  Society  of  C.,  H.  and 
D.  Railway  Surgeons,  at  its  annual  meeting  at  Dayton,  May  26, 
elected  the  following  officers :  President,  Dr.  Millard  F.  Hussey, 
Sidney;  vice-president,  Dr.  Charles  E.  Beardsley,  Ottawa;  secre¬ 
tary Dr.  Mark  Millikin,  Hamilton,  and  treasurer,  Dr.  W.  E. 
Thesing,  Cincinnati. 

New  Operating  Building  Opened.— The  new  operating  build¬ 
ing  of  the  Miami  Valley  Hospital,  Dayton,  was  dedicated  May 
26.  Mrs.  Frank  J.  Patterson,  who  gave  the  institution  in 
memory  of  her  husband,  made  the  address,  which  was  re¬ 
sponded  to  by  Dr.  Henry  F.  Colby.  The  building  and  its 
equipment  are  said  to  be  among  the  most  modern  and  complete 
in  the  United  States. 

Personal.  Dr.  and  Mrs.  Edward  F.  Cushing,  Cleveland,  have 

sailed  for  Europe. - Dr.  Abraham  S.  Metzler,  Baltic,  70  years 

of  age,  was  assaulted  at  Coshocton  by  five  men  who  tried  to 
rob  him,  but  by  strength  and  courage  he  beat  off  his  assailants. 

Dr.  George  W.  Cullen,  Cincinnati,  has  been  commissioned 
first  lieutenant  and  assistant  and  assigned  to  the  First  In¬ 
fantry. - Dr.  Chester  C.  Kirk,  Columbus,  has  succeeded  Dr. 

Jeremiah  H.  Metzger  as  assistant  physician  at  the  Toledo  State 
Hospital. - Dr.  David  J.  Matthews,  Zanesville,  has  been  com¬ 

missioned  first  lieutenant  and  assistant  surgeon  and  assigned  to 
Ambulance  Company  No.  2,  Zanesville. - Dr.  and  Mrs.  H.  Wil¬ 

bur  Cooper,  Steubenville,  have  returned  from  Europe. 

Hydrophobia  Scare  in  Gallia4  County. — Rumors  of  rabies 
among  the  dogs  of  Gallipolis  and  vTfoinity  were  confirmed  May 
22,  when  the  laboratory  evidences  of  rabies  were  discovered  in 
a  which  had  severely  bitten  a  young  lad.  The  examina¬ 
tions  were  made  in  the  pathologic  laboratory  of  the  Ohio  Hos¬ 
pital  for  Epileptics  located  at  Gallipolis,  and  the  positive  in¬ 
dications  of  the  Van  Gehuchten-Nelis  histologic  test  were  con¬ 
firmed  by  the  finding  of  stones,  straw,  etc.,  in  the  dog’s 
stomach,  and  by  the  subsequent  history  of  the  canine’s  actions. 
The  injured  boy  was  sent  to  the  Pasteur  Department  of  the 
University  of  Michigan  for  preventive  treatment.  As  several 
other  dogs  were  bitten  by  the  rabid  animal  the  authorities  of 
Gallipolis  fear  endemic  rabies,  and  are  taking  stringent  precau¬ 
tionary  measures. 


NEW  YORK. 

Smallpox.  A  number  of  cases  of  smallpox  are  reported  from 
'agar a  Falls. 


Many  New  Doctors. — The  Medical  College  of  Ohio,  Cincin¬ 
nati,  graduated  the  largest  class  of  the  year,  May  25,  when  46 
received  diplomas,  19  of  whom  won  hospital  appointments. 
Dr.  Joseph  L.  Ransohoff  was  awarded  the  faculty  gold  medal. 
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- Starling  Medical  College,  Columbus,  held  its  seventy-fifth 

annual  commencement,  May  3,  and  conferred  diplomas  on  a 

class  of  34. - Cleveland  College  of  Physicians  and  Surgeons, 

of  the  Ohio  Wesleyan  University,  awarded  diplomas  to  a  class 

of  18,  May  4. - A  class  of  41  was  graduated  from  the  Ohio 

Medical  University,  Columbus,  April  28. - At  the  twenty- 

third  annual  commencement  of  Toledo  Medical  College,  7  were 

given  diplomas. - Miami  Medical  College,  Cincinnati,  on 

June  1,  graduated  a  class  of  27,  of  whom  5  were  students  in 
the  Laura  Memorial  College,  before  its  merger. 

The  State  Association. — On  May  10  the  Ohio  State  Medical 
Association  was  incorporated  at  Columbus  to  federate  the  en¬ 
tire  medical  profession  of  the  state  by  Charles  S.  Hamilton, 
Starling  Loving,  N.  R.  Coleman,  D.  N.  Kinsman,  T.  W.  Rankin, 
E.  J.  Wilson,  W.  D.  Hamilton,  and  Frank  Winders.  The 
fiftieth  annual  meeting  of  the  association  was  held  in  Cleveland, 
May  18,  19  and  20.  The  following  officers  were  elected:  Presi¬ 
dent,  Dr.  Stephen  S.  Halderman,  Portsmouth;  vice-presidents, 
Drs.  John  S.  Deemy,  Bellefontaine,  William  E.  Morris,  Lisbon, 
and  Adam  H.  MeCollough,  Mansfield;  secretary,  Dr.  Frank 
Winders,  Columbus;  councilor.  First  District,  Dr.  Brooks  F. 
Beebe,  Cincinnati;  councilor,  Fifth  District,  Dr.  T.  Clarke  Miller, 
Massillon,  and  delegates  to  the  American  Medical  Association, 
Drs.  John  P.  Sawyer,  Cleveland,  Jacob  F.  Marchand,  Canton,  and 
Thomas  Hubbard,  Toledo.  Columbus  Avas  selected  as  the  meet¬ 
ing-place  for  1905. 

PENNSYLVANIA. 

Philadelphia. 

Faure  Holds  Clinic. — Dr.  J.  L.  Faure,  the  eminent  French 
surgeon,  conducted  a  clinic  in  the  Jefferson  Hospital  on  May  24, 
by  request  of  Dr.  W.  W.  Keen.  He  operated  on  a  case  of  fecal 
fistula  folloAving  appendicitis. 

Hospital  Appointments. — The  following  have  been  appointed 
to  the  resident  staff  of  the  Jefferson  Medical  College  Hospital : 
Drs.  J.  H.  Anderson,  Louis  Cliodoff,  E.  W.  Stevenson,  Earle  Mc¬ 
Lean,  0.  L.  Wingate,  F.  C.  Leytze,  Atlee  D.  Mitchell  and  E.  J. 
Porteus. 

Sailed  for  Europe.— Dr.  Charles  F.  Nassau  sailed  May  28.  He 

will  be  absent  about  six  A\reeks. - Dr.  GAvilym  M.  Davis  sailed 

May  28.  He  intends  to  study  with  Professor  Bassini  in  Italy. 

• — —Dr.  E.  Carlton  Palmer  sailed  June  4.  He  will  spend  seATeral 
months  traveling  on  the  Continent. 

Class  Reunion. — The  class  of  1894,  Jefferson  Medical  College, 
held  its  first  reunion  in  this  city  May  28.  A  permanent  or¬ 
ganization  Avas  effected,  and  the  folloAving  officers  were  elected: 
President,  Dr.  William  IL  King;  vice-president,  Dr.  Randall  C. 
Rosenberger,  and  secretary  and  treasurer,  Dr.  Ward  A.  Brinton. 
It  Avas  decided  to  hold  a  reunion  every  five  years. 

Health  Report. — Typhoid  continues  to  decrease.  There  were 
only  120  cases  reported  for  the  week  ended  May  28,  or  62  less 
than  for  the  preceding  Aveek.  There  AAras  a  reduction  of  23  cases 
of  infectious  disease  and  of  8  deaths,  as  compared  Avith  the 
previous  Aveek.  Deaths  from  all  causes  numbered  494.  This 
is  an  increase  of  17  OA'er  the  previous  Aveek. 

Chemical  Treatment  of  Water  Unreliable. — Dr.  EdAvard 
Martin,  director  of  the  department  of  health,  has  received 
from  Dr.  A.  C.  Abbott,  chief  of  the  health  bureau,  a  revieAV  of 
the  Avork  done  Avith  chemicals  in  rendering  water  bacteria-free. 
He  concludes  that  thus  far  this  method  can  not  be  relied  on. 
Chemical  disinfection  may,  hoAvever,  be  resorted  to  until  the 
city  filter  beds  are  completed. 

Commencements. — At  the  seventy-ninth  annual  commence¬ 
ment  of  Jefferson  Medical  College,  May  27,  165  young  men  were 
graduated.  This  brings  the  total  number  of  graduates  to 
11,640;  26  different  states  Avere  represented.  The  graduating 
•class  Avas  addressed  by  George  F.  Baer,  president  of  the  board 
of  trustees  of  Franklin  and  Marshall  College.  Ninety-three 
members  of  the  graduating  class  secured  hospital  appointments 
in  competitive  examination.  The  annual  commencement  of 
the  medico-ehirurgieal  College  Avas  held  May  29,  when  70 
medical  degrees  Avere  conferred.  The  doctorate  oration  was  de- 
lh'ered  by  President  Swain  of  Swarthmore  College.  In  the1 
medical  graduates  ten  states  Avere  represented. 

Hoffa  in  Philadelphia. — Dr.  Albert  Hoffa  of  the  University  of 
Berlin  conducted  a  clinic  in  conjunction  Avith  Prof.  H.  Augustus 
Wilson,  in  Jefferson  Medical  College  Hospital,  May  25.  Dr. 
Hoffa  and  his  assistant,  Dr.  Hans  Spitzy,  were  the  guests  of 
honor  at  the  annual  reception  of  the  Jefferson  Alumni  Associa¬ 
tion  in  the  evening.  On  May  26  Dr.  Hoffa,  by  special  request, 
conducted  another  clinic  in  the  Jefferson  Hospital.  He  per¬ 
formed  two  operations,  one  for  paralysis  of  the  arm,  in  a  girl 


of  18,  and  another  for  coxalgia  in  a  boy  of  14.  At  the  com¬ 
mencement  of  the  Jefferson  Medical  College  the  honorary  de¬ 
gree  of  LL.D.  Avas  conferred  on  Professor  Hoffa.  On  June  6  he 
will  hold  a  clinic  on  congenital  dislocation  of  the  hip  in  the 
Jefferson  Hospital  for  the  benefit  of  visiting  members  of  the 
American  Medical  Association. 

SOUTH  CAROLINA. 

County  Election. — At  the  annual  meeting  of  the  Sumter 
County  Medical  Association,  May  26,  the  folloAving  officers  Avere 
elected:  President,  Dr.  Julius  A.  Mood,  Sumter;  vice-presi¬ 
dents,  Drs.  William  R.  Mood,  Summerton,  and  Charles  P. 
Osteen,  Sumter,  and  secretary  and  treasurer,  Dr.  Van  Telbursr 
Hofman,  Sumter. 

Colored  Physicians  Meet.— The  Palmetto  Medical  Association 
held  its  eighth  annual  meeting  at  Florence,  April  28.  The  fol¬ 
loAving  officers  Avere  elected:  Dr.  John  M.  Thompson,  Charles¬ 
ton,  president;  Drs.  I.  A.  Macon,  Rock  Hill,  and  J.  Henry 
Alston,  Summer\dlle,  vice-presidents;  Dr.  C.  W.  Birnie,  Sumter, 
secretary,  and  Dr.  William  D.  Crum,  Charleston,  treasurer. 

Faculty  Changes. —At  the  meeting  of  the  trustees  of  the 
medical  college  of  the  State  of  South  Carolina,  Charleston,  May 
14,  the  folloAving  changes  Avere  made:  The  chair  of  clinical 
surgery  and  surgical  pathology  Avas  abolished,  and  the  chair  of 
gynecology  and  abdominal  surgery  created,  Dr.  Manning  Simons 
being  elected  to  fill  it;  the  chair  of  the  practice  of  medicine  and 
nenmus  diseases  Avas  established,  Dr.  Robert  Wilson  being 
assigned  to  it;  the  chair  of  obstetrics  and  diseases  of  children 
was  created  with  Dr.  Lane  Mullallv  in  charge;  the  chair  of 
clinical  and  minor  sqrgery  Avas  established,  and  Dr.  A.  Johnston 
Buist  elected  to  fill  it;  the  chair  of  physiology  and  clinical  dis¬ 
eases  of  the  eye,  ear,  nose  and  throat  Avas  established,  to  be 
filled  by  Dr.  EdAvard  F.  Parker. 

TENNESSEE. 

Personal. — Dr.  Hugh  W.  Tate,  Bolivar,  fell  off  a  train  recently 

and  fractured  a  rib. - Dr.  James  J.  Neely,  Bolivar,  has  been 

promoted  to  the  position  of  superintendent  of  the  Western 
State  Hospital  for  the  Insane,  Bolivar,  and  Dr.  W.  S.  Cook, 
Whiteville,  assistant  superintendent. 

Smallpox. — A  deputy  sheriff  and  his  posse  arrested  40  persons 
at  a  railroad  camp  near  Clarksville,  for  violation  of  the  quaran¬ 
tine  law,  by  utter  disregard  of  the  orders  of  a  physician  who 
Avas  attending  a  smallpox  patient.  Nine  aaTio  had  been  exposed 

Avere  vaccinated  and  the  others  Avere  released. - Knox  County 

now  has  more  than  thirty  cases  of  the  disease. 

Many  Receive  Diplomas. — The  fifteenth  annual  commence¬ 
ment  of  Tennessee  Medical  College,  Knoxville,  Avas  held  May 
23,  a  class  of  eleven  receiving  diplomas  from  the  dean,  Dr. 
Charles  McNabb.  The  doctorate  address  Avas  delivered  by 
Charles  H.  BroAvn,  LL.D. - Knoxville  Medical  College  gradu¬ 

ated  a  class  of  six  May  23.  Rev.  W.  H.  Franklin  delivered  the 
address  of  the  evening  and  Dr.  William  H.  Moore,  dean  of  the 
faculty,  presented  the  diplomas. 

VIRGINIA. 

Fined  for  Practicing  Without  License. — J.  Wesley  Colies, 
prosecuted  at  the  instance  of  the  Norfolk  Medical  Society,  Avas 
fined  $50  for  practicing  without  a  certificate  from  the  state 

board. - Dr.  J.  T.  Green,  Bristol,  Avas  fined  $50  for  practicing 

medicine  without  a  license. 

More  New  Physicians. — University  College  of  Medicine,  Rich¬ 
mond,  held  its  annual  commencement,  May  12.  President 
Henry  Louis  Smith  of  Davidson  College,  N.  C.,  delivered  the 
doctorate  address,  and  diplomas  AArere  aAvarded  to  a  class  of  25. 

- The  Medical  College  of  Virginia,  Richmond,  held  its  sixty- 

sixth  commencement  exercises,  May  10.  Allen  Caperton  Brax- 
tion  of  Staunton  delivered  the  address  of  the  evening. 

Personal. — Dr.  Benjamin  L.  Dillard,  Alberene,  Avas  thrown 
from  his  buggy  in  a  runaway  accident  and  broke  his  leg  below 

the  knee. - The  office  of  Dr.  John  F. May,  Waverly,  was  among 

the  buildings  destroyed  in  the  fire,  May  17,  Avhich  caused  a 

loss  of  $60,000. - Dr.  John  H.  Claiborne,  Petersburg,  has  been 

appointed  surgeon  general  of  the  Grand  Camp  of  Confederate 
Veterans  of  Virginia,  vice  Dr.  John  S.  PoAvell,  Occoquan,  de¬ 
ceased. 

WISCONSIN. 

Scarlet  Fever  in  Wauwatosa. — The  prevalence  of  scarlet  fe¬ 
ver  in  WauAvatosa  has  caused  the  closure  of  the  first  district 
school  and  the  quarantining  of  the  infected  portion  of  the  to\A'n. 
The  health  officers  claim  that  the  laAV  has  been  flagrantly  vio¬ 
lated. 
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personal.-Dr  Joshua  C.  Noyes,  Oshkosh,  fell  in  his  house, 

.May  20,  and  fractured  his  right  femur. - Dr.  William  A 

Prouty  has  been  elected  city  physician  of  Burlington 

taught  in  the  Act.— “Dr.”  William  E.  Aubin,  Racine,  was  ar¬ 
rested,  Mav  -3,  while  in  the  act  of  making  counterfeit  coins 
at  his  house.  .  He  said  he  was  experimenting,  but  was  held  to 
await  the  action  of  the  grand  jury,  under  bond  of  $2,500.  “Dr.” 
Aubin  pleaded  guilty  and  was  sentenced  on  May  31  to  eighteen 
months  impiisonment  in  the  Milwaukee  House  of  Correction. 

New  Doctors  in  Wisconsin.— Wisconsin  College  of  Physi¬ 
cians  and  Surgeons,  Milwaukee,  graduated  a  class  of  29,  May 
26.  Dr.  Arthur  J.  Burgess  delivered  the  doctorate  address,  and 
Dr.  A.  Hamilton  Levings,  the  president,  conferred  the  decrees 
- — A  class  of  23  was  graduated  from  Milwaukee  Medical  Col¬ 
lege  April  30.  Dr.  William  H.  Earles,  the  president,  conferred 
the  degrees. 


GENERAL. 


Yellow  Fever  at  High  Elevations.— Dr.  L.  P.  Howard,  ento¬ 
mologist  of  the  Department  of  Agriculture,  who  has  been  in¬ 
vestigating  the  subject  in  Mexico,  believes  it  possible  for  yel- 
!ow  fever  to  occur  on  the  higher  levels  which  have  been  con¬ 
sidered  not  liable  to  the  disease. 

No  Appeal  from  Naval  Medical  Board.— Hereafter  neither  the 
President  nor  the  Navy  Department  will  entertain  appeals  from 
ipp  leant  s  for  admission  to  the  Naval  Academy  who  have  been 
rejected  by  the  medical  examining  board  for  physical  disabili- 
ies.  In  the  past  considerable  confusion  has  arisen  from  such 
protests. 

New  York  and  Pennsylvania  Transfers.— Dr.  Henry  Beates 
•resident  of  the  State  Medical  Examining  Board,  has  announced 
hat  the  board  will  give  full  credit  in  the  Pennsylvania  exam- 
nations  for  preliminary  examinations  taken  in  New  York 
state.  This  act  had  been  withdrawn,  but  now  transfers  will 
mce  more  be  recognized. 

Insane  Hospital  Interne  Wanted.— The  United  States  Civil 
nn'/C-e  ^onjmiss\op  announces  an  examination,  June  29-30 
7  1?  various  cities,  for  two  medical  internes  in  the  Govern- 
lent  Hospital  for  the  Insane,  Washington,  D.  C.,  at  $600  per 
nnu m  each,  and  for  other  similar  vacancies  as  they  may  occur 
a  that  hospital.  Further  particulars  may  be  had  from  the 
nited  States  Civil  Service  Commission,  Washington,  D.  C. 
r  from  the  secretary  of  a  local  board  of  examiners. 

,M^ical  Advertisements  to  be  Excluded  from 
lads.— rhe  Post-Office  Department  has  determined  to  rid  the 
lails  of  objectionable  and  offensive  advertisements.  Those  ad- 
ertisements  which  are  of  an  offensive  nature  will  be  excluded 
>r  violation  of  law  as  violating  decency,  and  those  which  adver- 
se  fake  preparations  will  be  excluded  on  the  ground  of  fraud 
i  the  public  All  drugs  and  nostrums  will  be  referred  to  the 
epartment  of  Agriculture  for  analysis  to  determine  the  sin- 

nAil  ,their  1  claims,  and  the  data  in  all  cases  will  be 

a  h  .referred  to  the  Law  Department  for  final  action.  The 
■tion  m  this  particular  has  received  the  approval  and  has  the 
•-operation  of  the  American  Newspaper  Publishers’  Associa- 
on  and  a  large  number  of  medical  men  and  scientists.  The 
torney  for  the  Post-Office  Department  has  held  that  any  con- 

hpl,  XT  °f  SUph  ob.iectionable  matters  is  void 

hen  the  Post-Office  Department  has  passed  adversely  on  the 
aracter  of  the  advertisement.  This  decision  will  materially 
sist  newspapers  and  publishing  houses  against  suits  for  fail- 
e  of  contract  to  publish  such  advertisements  when  the  Post- 
hce  Department  declares  the  matter  objectionable  and  ex- 
ides  it  fiom  the  mail.  The  law  in  the  matter  is  very  broad 
d  is  herewith  appended:  ’ 

r  unmailabue  matter. 

JCVfAiiDnbSCenie2-  lewd’  -or  Iascivl°us  book,  pamphlet,  picture  na 
r'2er;n^ritmg'  Prtirt  or  ether  publication  of  an  indecent 
aracter.  and  every  article  or  thing  designed  or  intended  for  the 
vention  of  conception  or  procuring  of  abortion  and  eve?v  ar 
6  »L  h  n”  intended  or  adapted  for  any  indecent  or6  immoral 
*Vd.  every  written  or  printed  card,  letter  circ^ar  book 
mphiet.  advertisement  or  notice  of  any  kind  giving  information 
ectiy  or  indirectly,  where  or  how.  or  of  whom  or  bv  what 
ans  any  of  the  hereinbefore  mentioned  matters  articles  or 
ngs  may  be  obtained  or  made,  whether  sealed  as  first-class 
dl  nn°fr  h1 0t'  are  h^re.by  declared  to  be  non-mailable  matter  and 
•U  not  be  conveyed  in  the  mails  nor  delivered  fronT  anv  nost 
Iv  any  letter-carrier;  and  any  person  who  shall'  kno’w- 

'thlntP^itl„°^CKUS^,to  be  deposited,  for  mailing  or  delive.w. 
r  h  ng  dec  a  red  by  this  section  to  be  non  mailable  matter  arid 
/;h0  s,ha11  knowingly  take  the  Taml  or  cause  the 
D0singboftaornk/roim  the.malls  f(lr  the  purpose  of  circulating  or 
ie'  shanf'  fnr  gAln  the  ciL>u,atl°n  or  disposition  of  the 

ll'J h l’  for  ?ach  and  ever-V  offense,  be  fined  on  conviction 
nr  ™10t  more.  rtnn  live  thousand  dollars,  or  imnrisoned  at  hard 
ind0aeil  h„fflfiVe  years  or  both,  at  the  discretion  of  the 
r:  And  all  offences  committed  under  the  section  of  which 
I  's  amendatory,  prior  t0  the  approval  of  this  act.  mav  be  pros 
ted  and  punished  under  the  same  in  the  same  manner  and  with 


the  same  effect  as  if  this  act  had  not  been  passed  -  Provided  That 
nothing  in  this  act  shall  authorize  any  person  to  onen  anv  Jtt^ 
or  sealed  matter  of  the  first  class  not ‘addressed  to  himself 

In  a  letter  to  our  correspondent  the  first  assistant  postmas¬ 
ter-general  says  that  “the  question  of  admission  to  the  mails 
of  newspapers  containing  medical  advertisements  treating  of 
private  and  disgusting  diseases,  and  offering  for  sale  medi¬ 
cines  designed  for  unlawful  purposes,  has  already  been  consid¬ 
ered  by  the  department,  and  it  has  been  decided  that  such 
advertisements  are  forbidden  circulation  in  the  mails  by  the 
act  of  Congress  which  declares  to  be  unmailable  ‘any  print  or 
other  publication  of  an  indecent  character,  and  every  article  or 
thing  designed  or  intended  for  the  prevention  of  conception.’ 

n  jiresentation  to  the  department  of  any  advertisement  such 
as  above  described,  the  same  will  be  duly  considered  and  ap¬ 
propriate  action  taken.”  1 


CANADA. 

Cambridge  Recognition. — Cambridge  University  has  granted 
recognition  to  the  medical  course  of  Queen’s  University,  King¬ 
ston,  Out.  Medical  students  at  the  latter  institution,  after 
spending  one,  two  or  three  sessions  there,  may  complete  their 
course  at  Cambridge,  full  allowance  being  made  for  the  full 
time  they  have  put  in  at  Queen’s. 

Appointments  at  McGill. — I  he  following  appointments  have 
been  recently  made  in  the  medical  faculty  of  McGill  University : 
Dr.  R.  Tait  Mackenzie,  lecturer  in  anatomy;  Dr.  A.  A.  Robert¬ 
son,  lecturer  in  physiology;  Dr.  W.  G.  M.  Rogers,  lecturer  in 
ophthalmology;  Dr.  J.  W.  Scane,  lecturer  in  pharmacology  and 
therapeutics;  Dr.  W.  S.  Morrow,  associate  professor  of  physi¬ 
ology;  Dr.  A.  G.  Nichols,  associate  professor  of  pathology  and 
bacteriology. 

Personal.  Dr.  and  Mrs.  William  Osier  and  family,  Balti¬ 
more,  will  spend  the  summer  at  Murray  Bay,  Quebec.  Others 
who  will  be  at  Murray  Bay  this  season  are  Drs.  Beech-Jones, 
New  York  City;  Hunter  Robb,  Cleveland,  Ohio,  and  Johnson, 

Montreal. - Dr.  Harry  J.  Watson,  formerly  of  Toronto  and 

Ottumwa,  Iowa,  later  of  the  United  States  Army,  at  Manila, 

has  commenced  practice  in  Winnipeg,  Man. - Dr.  J.  W.  Harris, 

of  Toronto  General  Hospital,  has  been  appointed  relieving  physi¬ 
cian  to  the  provincial  insane  asylums. - Dr.  Charles  E. 

Dogherty,  assistant  medical  superintendent  for  the  hospital 
for  insane  at  New  Westminster,  B.C.,  has  resigned,  to  become 
superintendent  of  the  hospital  at  the  mining  camp  at  Ymir. — — 
Drs.  A.  B.  MacCallum  and  Wesley  Mills,  respectively  professors 
of  physiology  at  Toronto  and  McGill  universities,  have  gone  to 
Europe  for  the  summer. 

FOREIGN. 

Nicaragua  Quarantines  Peru.— The  Pacific  ports  of  Nica¬ 
ragua  have  been  closed  against  ships  from  Callao,  at  which 
point  bubonic  plague  exists. 

Isolation  of  Consumptives. — The  authorities  at  Breslau  in 
charge  of  public  hospitals  have  decided  to  rent  a  separate  room 
for  a  consumptive  in  case  it  is  deemed  best  to  remove  him  from 
the  family  environment. 

Public  Hospital  for  Venereal  Diseases. — Berlin  has  set  apart 
a  building  with  arrangements  for  120  beds,  to  serve  as  a  hos¬ 
pital  for  men  and  women  (not  prostitutes),  who  have  to  be 
treated  for  venereal  diseases.  This  is  the  second  special  sta¬ 
tion  for  these  affections. 

Professors  of  Radiology. — Vienna  has  taken  the  lead  in  in¬ 
augurating  a  chair  of  radiology  in  the  medical  faculty.  Dr. 
Leopold  Freund,  Dr.  Robert  Kienbock  and  Dr.  Guido  Holzkneeht 
have  been  appointed  privat  docents  in  the  new  branch.  The 
two  latter  have  long  been  official  a?-ray  medicolegal  experts  for 
Austria. 

Renovation  of  the  Berlin  Charite. — May  15  the  new  surgical 
ward  in  charge  of  Franz  Konig  was  formally  inaugurated  with 
due  ceremony.  The  authorities  have  spared  no  pains  to  make 
this  a  model  clinic  in  every  respect,  and  to  testify  their  appre¬ 
ciation  of  Konig’s  skill  and  record,  a  portrait  bust  is  to  be 
placed^  at  the  entrance. 

New  Physiologic  Institute  at  Vienna. — Our  Vienna  exchanges 
comment  with  delight  on  the  opening  of  the  new  building  on  the 
site  of  the  old  institute,  the  scene  of  Briicke’s  labors.  The  new 
institute  is  proving  a  model  one,  admirably  adapted  for  its 
purpose,  and  was  erected  without  unnecessary  delay  and  at  a 
minimum  of  expense.  The  entire  cost  of  the  building  and 
equipment  was  only  about  $125,000.  The  air  entering  the 
amphitheater  is  forced  through  filters  and  artificially  supplied 
with  moisture. 
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Street  Named  After  Liebeault. — The  street  at  Nancy  where 
Liebeault  lived  until  his  death  last  February,  has  been  named 
after  him,  and  will  be  known  henceforth  as  Rue  du  Docteur 
Liebeault.  He  was  the  founder  of  the  Nancy  school  of  hyp- 
nology,  and  was  in  his  eighty-second  year  at  the  time  of  his 
death. 

Tribute  to  Ehrlich. — On  his  return  from  America  recently, 
Ehrlich  was  presented  with  a  portrait  medallion,  the  work  of  a 
well-known  sculptor.  The  subscriptions  had  been  collected  by 
a  group  of  sixty-five  pupils  and  co-workers.  He  has  been  hon¬ 
ored  with  the  title  of  privy  councilor,  and  is  entitled  to  write 
“von”  before  his  name.  The  occasion  of  the  presentation  was 
his  fiftieth  birthday,  which  occurred  May  15. 

Semicentennial  of  French  Society  of  Medical  Hydrology. — 
After  a  formal  session  the  members  of  the  society  and  its 
guests  adjourned  to  a  banquet  to  duly  celebrate  its  semi¬ 
centennial.  Only  one  of  the  original  founders  of  the  society 
still  survives,  and  he  occupied  the  presidential  chair.  Most  of 
the  physicians  of  the  watering-places  throughout  France  be¬ 
long  to  the  society,  which  also  includes  a  large  number  of  gen¬ 
eral  practitioners  elsewhere,  who  wish  to  keep  posted  in  regard 
to  health  resorts.  Italy  has  also  a  similar  society,  modeled  on 
the  French  one.  The  sixth  annual  study  trip  to  the  watering- 
places  of  France  will  start  this  year  September  3  and  disband 
September  15.  It  is  in  charge  of  Dr.  Carron  de  la  Carriere,  2  rue 
Lincoln,  Paris.  The  watering-places  of  Vichy,  Pougues  and 
Lioran  are  on  the  list  of  places  to  be  visited. 

Return  of  Rieder  from  Turkey.- — Six  years  ago  Professor 
Rieder  was  invited  to  go  to  Turkey  and  organize  a  system  of 
medical  instruction  there  on  a  scientific  basis.  He  was  made 
chief  medical  inspector  for  the  entire  country,  and  inaug¬ 
urated  a  number  of  important  reforms.  Four  years  ago  he 
met  with  an  accident  affecting  the  spine,  and  is  still  suffering 
from  its  effects.  He  has  resigned  his  position,  and  returns  to 
Germany  at  the  end  of  the  school  year,  leaving  the  model 
Giilhane  hospital  in  charge  of  his  assistant,  Professor  Deycke. 
No  one  has  been  found  to  fill  his  place  as  president  of  the  med¬ 
ical  college.  The  Journal  has  occasionally  reviewed  the  re¬ 
sults  of  Rieder’s  work  in  Turkey  as  he  has  published  them, 
and  von  During’s  communications  on  the  subject  of  the  amaz¬ 
ing  amount  of  syphilis  in  Asia  Minor.  Rieder’s  data  and  ex¬ 
periences  have  been  collected  in  a  large  book  just  published  en¬ 
titled  “Fiir  die  Turkei.  Selbstgelebtes  und  Gewolltes.” 

Endemic  Diseases  in  Japan.— Leprosy,  smallpox,  syphilis  and 
ulcers,  known  as  “ka-sa”  in  Japanese,  are  the  four  endemic 
contagious  diseases  of  Japan.  There  are  about  3,500 
lepers  in  the  total  population  of  35,000,000,  and  no  attempt  is 
made  to  isolate  them.  Smallpox  is  placarded  by  the  family 
with  a  special  sign,  although  there  is  no  ordinance  to  compel  it. 
Syphilis  is  about  as  common  as  in  Europe,  but  severe  tertiary 
accidents  are  rarely  seen.  Meyners  d’Estrey,  in  an  article  in 
the  Revue  Mfdicale  du  Canada  of  May  4  attributes  this 
benignity  of  the  disease  to  the  salubrious  climate.  He  has  ob¬ 
served  that  tertiary  lesions  are  much  more  common  and  serious 
in  Java  where  the  climate  is  much  hotter  and  more  humid. 
This  difference  can  not  be  ascribed  to  more  intelligent  medical 
care  as  until  comparatively  recently  the  physicians  of  Japan 
had  not  acquired  a  scientific  knowledge  of  medicine.  The  prac¬ 
tical  study  of  anatomy  has  also  been  rendered  very  difficult  by 
the  laws  and  religious  prejudices.  Every  two  or  three  years  the 
mikado  would  allow  the  autopsy  of  a  criminal.  On  one  of 
these  occasions  sixty-five  physicians  assembled  from  all  parts 
of  the  empire.  The  operative  skill  of  Japanese  surgeons,  with 
their  hitherto  meager  anatomic  knowledge  is  wonderful,  and 
promises  great  surgical  dexterity  for  the  Japanese  in  time.  An 
article  on  Japan’s  medical  work  in  Formosa,  written  by  a 
Japanese  physician,  was  reviewed  recently  in  these  columns, 
page  931. 


Correspondence. 


Instruction  in  Psychiatry. 

Philadelphia,  May  28,  1904. 

To  the  Editor ; — In  your  editorial  of  to-day’s  issue  of  The 
Journal  on  “Instruction  in  Psychiatry,”  you  failed  to  make 
any  mention  of  the  instruction  which  has  been  given  for  a 
number  of  years  past  in  the  Jefferson  Medical  College  of  Phil¬ 
adelphia.  In  the  session  of  1897-98  a  systematic  course,  clin¬ 
ical  arid  didactic,  was  given  by  myself,  extending  over  the  col¬ 
lege  term,  beginning  in  the  fall  and  continuing  until  the  close 


of  the  college  session;  this  course  was  voluntary.  In  the  fol¬ 
lowing  year,  that  is  in  the  session  of  1898-99,  attendance  on 
these  lectures  became  obligatory.  In  1900  neurology  and 
psychiatry  were  elevated  to  the  position  of  a  major  branch,  and 
an  examination  was  required  at  the  end  of  the  session.  The 
instruction  is  both  didactic  and  clinical,  the  large  number  of 
cases  in  the  insane  department  of  the  Philadelphia  Hospital 
yielding  abundant  material  for  the  work. 

The  examinations  in  psychiatry  have  been  conducted  with 

the  examinations  in  neurology;  six-tenths  of  each  examination 

being  devoted  to  neurology  and  four-tenths  to  psychiatry.  As 

examples  of  the  kind  of  questions  asked  at  these  examinations. 

I  cite  the  following: 

© 

Enumerate  the  forms  of  mental  disease  which  occur  as  sp 
quolas  of  typhoid  fever. 

What  is  dementia  pnecox?  Into  what  forms  is  it  divided?  In 
what  respects  do  the  various  forms  differ  from  each  other? 

Enumerate  the  forms  of  nervous  and  mental  disease  produced 
by  alcohol. 

Describe  the  symptoms  of  melancholia.  Give  the  differential 
diagnosis  between  melancholia  and  the  depressive  form  of  paresis. 

Give  the  symptoms  of  delirium.  Give  the  symptoms  of  mania. 

What  are  the  principal  forms  of  paresis?  Enumerate  the  more 
common  physical  signs  of  paresis. 

Give  the  differential  diagnosis  between  melancholia  and  pa'-a 
noia. 

Describe  the  symptoms  of  mania.  What  is  the  differentia) 
diagnosis  between  hypo-mania  and  the  expansive  stage  of  paresis - 

Describe  hebephrenia. 

Describe  circular  insanity. 

Describe  paranoia. 

Describe  confusional  insanity. 

I  may  be  permitted  to  add  that  for  a  number  of  years  no 
student  has  passed  through  Jefferson  College  without  having 
seen  numerous  cases  of  every  one  of  the  more  common  forms 
of  mental  disease,  as  well  as  instances  of  many  of  the  rarer 
affections.  One  hour  weekly  is  devoted  to  didactic  instruction 
and  one  hour  to  clinical  demonstrations.  In  this  teaching  I 
have  the  able  assistance  of  Dr.  William  Pickett.  The  instruc¬ 
tion  in  psychiatry  is,  of  course,  entirely  apart  from  the  in¬ 
struction  in  neurology.  F.  X.  Dercum,  M.D., 

Professor  of  Neurology  and  Psychiatry  in  the 
Jefferson  Medical  College. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PATENT  MEDICINE  ADVERTISING  IN  MAGAZINES. 

Db.  D.  E.  Hills,  Detroit,  has  had  correspondence  with  Every¬ 
body’s  Magazine  on  the  subject  mentioned  in  The  Journal,  May 
21.  page  13G7.  He  received  the  circular  letter  referred  to  and 
replied  thereto,  calling  attention  to  objectionable  advertisements. 
The  reply  of  the  publishers  was  of  a  very  different  tone  from 
that  which  Dr.  Todd  received.  They  said  that  they  would  look 
into  the  merits  of  the  Morley  ear  drum  more  carefully  and  that 
if  the  claims  for  it  could  not  be  substantiated,  the  wording  of  the 
advertisement  would  have  to  be  changed  or  it  would  not  be  pub¬ 
lished.  Dr.  Hills  remarks  that  in  the  June  number  of  this  maga¬ 
zine  the  advertisements  of  Madame  Hessler,  the  ocularscope  and 
the  cartilage  company  do  not  appear.  He  suggests  that  the  pro¬ 
prietors  appear  to  be  sincere  in  their  efforts  to  cleanse  their  ad¬ 
vertising  pages  from  objectionable  matter. 


Marriage®. 

Frank  Pearce,  M.D.,  to  Miss  Summers,  both  of  Tennessee. 

Ernest  Van  Cott,  M.D.,  to  Miss  Clara  Bailey,  both  of  Salt 
Lake  City. 

Seth  Delmer  Dice,  M.D.,  to  Miss  Mary  Little,  both  of  Xenia, 
Ohio,  May  25. 

Francis  C.  Pache,  M.D.,  to  Miss  Atola  Wagner,  at  Ogden, 
Utah,  May  11. 

Charles  Leonard  Parkhurst,  M.D.,  to  Miss  Mary  D.  Bell, 
both  of  Houstonia,  Mo. 

John  D.  Wakefield,  M.D.,  to  Miss  Mary  Brock,  both  of 
Loveland,  Ohio,  May  19. 

Michael  T.  Collins,  M.D.,  to  Miss  Maude  Bosserman,  both 
of  Sedalia,  Mo.,  May  19. 
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Richard  Henry  Lee,  M.D.,  to  Miss  Florence  Leonard,  both  of 
Kansas  City,  Mo.,  May  11. 

Gilman  Wilbert  Petit,  M.D.,  to  Miss  Harriette  Mae 
Glover,  both  of  Chicago,  May  24. 

Samuel  Watson  Truitt,  M.D.,  San  Francisco,  to  Miss  Edna 
Reinhardt  of  Missouri,  at  San  Francisco,  May  8. 

Albertus  Bentley  Nichols,  M.D.,  Wheeling,  W.  Va.,  to  Miss 
Rose  Clarissa  Gallagher  of  Wilkesbarre,  Pa.,  at  Ellicott  C’itv 
Md.,  April  9.  47  ’ 


Deaths. 


Ralph  N.  Isham,  M.D. 

Ralph  Nelson  Isham,  M.D.,  one  of  the  oldest  and  best-known 
surgeons  in  Chicago,  died,  May  28,  at  the  home  of  his  daughter 
in  Lake  Forest,  from  cancer  of  the  stomach,  aged  73  years  He 
was  born  in  Manheim,  N.  Y.,  March  16,  1831,  received  his  pre¬ 
liminary  education  at  Herkimer  Academy,  Little  Falls,  N.  Y., 


Ralph  Nelson  Isham,  M.D. 


id  his  medical  degree  from  Bellevue  Hospital  Medical  Col- 
e\\  York  City,  in  1854.  He  then  served  as  house  physi- 
m  and  surgeon  in  Bellevue  Hospital,  and  after  a  trip  abroad, 

*1  £  l1?  C™cag°  in  November,  1855,  and  made  it  his  penna¬ 
nt  field  of  practice. 

In  1859  he  joined  with  Drs.  N.  S.  Davis,  John  H.  Hollister 
the  late  Dr.  Edmund  Andrews  in  the  organization  of  the 
Wical  department  of  Lind  University,  which  was  later  known 
Chicago  Medical  College,  now  Northwestern  University  Med- 
1  School.  .  In  this  institution  he  filled  for  many  years  the 
ur  of  surgical  anatomy,  operative  surgery  and  surgery.  Dur- 
>  the  Civil  War  he  was  one  of  the  organizers  and  served  as  a 
rmber  .of  the  U.  S.  Sanitary  Commission.  He  twice  went 
uth  with  supplies  and  physicians,  and  was  in  the  field  of  the 
Ale  of  Shiloh.  In  1862  he  was  appointed  by  President  Lincoln 
■geon  in  charge  of  the  Marine-Hospital,  Chicago,  which  was 
'n  a  military  hospital,  and  continued  in  charge  of  this  insti- 
lon  for  several  years  after  the  war.  He  was  surgeon  of  the 


Jewish  Hospital,  trustee  of  the  North  Star  Dispensary,  chief 
surgeon  of  the  Chicago  &  Northwestern  Railway  Co.,  consulting 
surgeon  to  Cook  County,  Presbyterian  and  Passavant  hospitals, 
a  delegate  to  the  International  Medical  Congress  in  London,  in 
1881,  and  major  and  surgeon  of  the  First  Infantry,  Illinois 
National  Guard,  etc. 

He  was  a  member  of  the  American  Medical  Association,  a 
life  member  of  the  Chicago  Medical  Society,  and  an  honorary 
member  of  the  New  York  Medical  Society.  He  also  received 
honorary  degrees  from  the  University  of  the  City  of  New  York 
and  the  Northwestern  University. 

He  was  in  active  practice  until  about  six  years  ago,  when 
lie  retired,  and  since  that  time  has  spent  much  of  his  time  in 
travel.  Dr.  Isham  was  noted  for  his  erudition,  both  in  and  out 
of  the  medical  profession,  and  possessed  what  is  said  to  be 
one  of  the  finest  private  libraries  in  Chicago. 


F.  Savary  Pearce,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1891,  one  of  the  most 
prominent  young  neurologists  of  Philadelphia;  a  member  of 
the  American  Medical  Association  from  1899  to  1903,  inclusive, 
secretary,  and  at  the  time  of  his  death,  chairman  of  the  Section 
on  Nervous  and  Mental  Diseases;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  Philadelphia  County 
Medical  Society,  Philadelphia  Neurological  Society,  Philadelphia 
1  athological  Society,  and  Eastern  Ohio  Medical  Association;  a 
fellow  of  the  College  of  Physicians  of  Philadelphia,  and  treas- 
uier  of  the  Philadelphia  Medical  Club;  professor  of  nervous 
and  mental  diseases  in  the  Medico-Chirurgical  College  of  Phila¬ 
delphia;  neurologist  to  the  Philadelphia  and  Howard  hos¬ 
pitals,  died  at  the  home  of  his  parents  in  Steubenville, 
Ohio,  May  27,  from  nervous  collapse,  due  to  persistent 
overwork,  aged  36.  His  portrait  appears  in  the  supple¬ 
ment  to  this  issue  of  The  Journal  among  the  section  officers. 
His  latest  contribution  to  the  literature  was  his  “Practical 
Treatise  on  Nervous  Diseases,”  which  appeared  in  March  of 
this  year.  In  last  week’s  issue  of  The  Journal  it  was  noted 
that  Dr.  Pearce  had  gone  away  for  rest  to  his  parents’  home  in 
Steubenville. 

Thomas  Murray  Drysdale,  M.D.  Pennsylvania  Medical  Col¬ 
lege,  Philadelphia,  1852,  a  member  of  the  American  Medical 
Association  since  1873;  one  of  the  founders  of  the  American 
Gynecological  Society;  member  of  the  Philadelphia  County 
Medical  Society  since  1853,  vice-president  in  1875,  and  presi¬ 
dent  in  1876;  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania  since  1864,  and  corresponding  secretary  in  1873- 
1874;  vice-president  of  the  American  Academy  of  Medicine  in 
1882;  member  of  the  International  Medical  Congress  in  1876; 
member  of  the  Philadelphia  Pathological  Society;  member, 
vice-president,  and  twice  president  of  the  Philadelphia  Ob¬ 
stetrical  Society;  member  of  the  Philadelphia  College  of  Physi¬ 
cians  and  of  the  British  Medical  Association;  surgeon  of  the 
First  Pennsylvania  Volunteer  Infantry  in  the  Civil  War;  con¬ 
sulting  surgeon  to  Girard  College;  consulting  gynecologist  to 
the  Medico-Chirurgical  Hospital;  died  at  his  home  in  Philadel¬ 
phia,  May  26,  from  pneumonia,  aged  72. 

Henry  Downer  Ingraham,  M.D.  University  of  Buffalo  Medical 
Department,  1866,  a  member  of  the  American  Medical  Asso¬ 
ciation,  Medical  Society  of  the  State  of  New  York,  American 
Association  of  Obstetricians  and  Gynecologists,  and  other 
societies.;  gynecologist  to  three  hospitals  in  Buffalo;  professor 
of  practice  of  medicine  in  the  University  of  Buffalo  from  1898 
to  1902,  died  at  his  home  in  Buffalo, '  May  23,  after  a  pro¬ 
tracted  illness,  aged  62. 

Frederick  C.  Leber,  M.D.  University  of  Louisville,  1864,  sur¬ 
geon  of  the  I  ifty-fourth  Kentucky  Volunteer  Infantry  in  the 
Civil  War,  president  of  the  Louisville  School  Board 'in  1891, 
professor  of  theory  and  practice  of  medicine  in  the  Kentucky 
School  of  Medicine,  died  at  his  home  in  Louisville,  May  i8, 
from  Bright  s  disease,  after  an  illness  of  three  months,  aged  70. 

Edwin  Galliard  Mason,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1887,  of  New  York  City,  assistant  pro 
fessor  of  nervous  diseases  of  the  New  York  Polyclinic;  for 
eight  years  editor  of  Galliard? s  Medical  Journal;  since  1900 
vice-president  of  the  New  York  County  Medical  Society,  died 
at  his  father’s  home  in  Hagerstown,  M.D.,  May  24,  aged  39. 

Philander  Daugherty,  M.D.  Rush  Medical  College,  Chicago, 
1886,  a  member  of  the  American  Medical  Association;  mayor 
of  Junction  City,  Kan.,  in  1897  and  1898;  representative  in  the 
state  legislature  from  Geary  County  in  1892;  health  officer  of 
Junction  City  for  several  years,  died  at  his  home  in  that  place. 
May  23,  from  apoplexy,  aged  70. 
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Reginald  Henwood,  M.D.  College  of  Physicians  and  Surgeons 
of  Toronto,  .1877,  of  Ontario,  died,  May  22,  at  his  home  in 
Brantford,  aged  76.  He  secured  his  provincial  license  to  prac¬ 
tice  in  Ontario  in  1 846,  and  for  more  than  fifty  years  practiced 
at  Brantford,  retiring  in  1900.  He  was  mayor  of  the  city 
in  1882  and  1883. 

Peter  Evans  Griffin,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1855,  surgeon  of  the  Third  Regiment  South  Carolina 
State  Troops  in  the  Civil  War;  for  13  years  superintendent  of 
the  State  Hospital  for  the  Insane,  died  at  his  home  in  Colum¬ 
bia,  S.  C.,  May  18,  from  paralysis,  aged  73. 

Jared  W.  Daniels,  M.D.,  Massachusetts,  1854,  a  pioneer  of  St. 
Peter,  Minn.,  surgeon  of  the  Sixth  Minnesota  Volunteer  In¬ 
fantry  in  the  Civil  War,  who  retired  from  practice  in  1888,  died 
at  his  home  in  Los  Angeles,  Cal.,  May  10,  from  pneumonia,  after 
an  illness  of  five  days,  aged  76. 

Robert  Johnston,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1862,  surgeon  of  the  One  Hundredth  Ohio  Volunteer  Infantry  in 
the  Civil  War,  and  for  two  months  a  prisoner  in  Libby  Prison, 
died  suddenly  from  apoplexy  at  his  home  in  Milford,  Mich., 
May  14,  aged  65. 

Robert  Henry  Stirling,  M.D.  University  of  Maryland,  Balti¬ 
more,  1859,  acting  assistant  surgeon,  U.  S.  Army  during  the 
Civil  War,  died  suddenly  at  his  home  in  Baltimore,  May  24, 
from  heart  disease,  aged  67.  He  retired  from  practice  in  1876. 

Merritt  Hard  Cash  Vail,  M.D.  New  Jersey,  1853,  surgeon  of 
the  First  New  Jersey  Volunteer  Infantry  in  the  Civil  War,  of 
Long  Beach,  Cal.,  died  suddenly  from  paralysis  at  the  Deaconess 
Hospital,  Los  Angeles,  May  19,  aged  75. 

David  P.  Jackson,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1865,  for  several  years  coroner  of  Broome 
County,  N.  Y.,  and  health  officer  of  Binghamton,  died  at  his 
home  in  that  city,  May  23,  aged  63. 

George  W.  Weems,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1854,  surgeon  in  the  confederate  service 
during  the  Civil  War,  and  in  the  Crimean  War,  died  at  his 
home  near  Huntsville,  Mo.,  May  13. 

William  W.  Wickham,  M.D.  McGill  University  Medical  De¬ 
partment,  Montreal,  1S95,  of  Tignish,  P.  E.  I.,  died  at  Ste. 
Agathe,  Quebec,  where  he  had  gone  three  months  ago  in  search 
of  health,  on  May  14,  aged  36. 

Charles  Warren  White,  Jr.,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1885,  died  at  his  home  in  Fairhaven, 
Mass.,  May  15,  after  an  illness  of  one  day,  following  an 
emergency  operation,  aged  44. 

A.  E.  Williams,  M.D.  Medical  College  of  the  State  of  South 
Carolina,  Charleston,  1854,  a  veteran  of  the  Civil  War,  died 
at  his  home  in  Cottageville,  S.  C.,  May  18,  after  a  long  period 
of  ill  health,  from  paralysis. 

Theodore  C.  West,  M.D.  College  of  Physicians  and  Surgeons 
of  Chicago,  1900,  of  Troy,  Idaho,  died  at  Lidgerwood  Sani¬ 
tarium,  Spokane,  Wash.,  May  15,  from  typhoid  fever,  after  an 
illness  of  three  Aveeks. 

.  W.  0.  Alexander,  M.D.  University  of  Georgetown  (D.  C.) 
Medical  Department,  died  at  his  home  in  Washington,  D.  C., 
from  organic  heart  disease.  May  23,  after  an  illness  of  several 
months,  aged  57. 

Frank  P.  Blair,  M.D.  Albany  (N.  Y. )  Medical  College,  1877, 
of  Allegany,  N.  Y.,  died  at  the  Olean  General  Hospital,  May  21, 
two  days  after  an  operation  for  malignant  disease  of  the 
bladder,  aged  61. 

Asa  H.  Tyler,  M.D.  assistant  surgeon  of  the  Sixty-eighth 
Ohio  Volunteer  Infantry  in  the  Civil  War,  died  at  his  home  in 
Napoleon,  Ohio,  May  23,  from  Bright’s  disease,  after  a  short 
illness,  aged  85. 

James  M.  McNutt,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  1869,  an  ex-Confederate  soldier,  died  at 
his  home  in  Eastville,  Va.,  May  23,  by  poisoning  from  Avood 
alcohol,  aged  60. 

William  C.  Burden,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1876,  formerly  president  of  the  Rice  County 
(Kan.)  Medical  Association,  died  recently  at  his  home  in  Ster¬ 
ling,  aged  52.  , 

Bushnell  A.  Wright,  M.D.  Ohio,  1873,  for  nine  years  superin¬ 
tendent  of  the  Toledo  (Ohio)  State  Hospital,  died  suddenlv  at 
his  home  in  Los  Angeles,  Cal.,  May  17,  from  cardiac  neuralgia, 
aged  81. 

Tyler  W.  Richmond,  M.D.  University  of  Michigan,  Ann 
Arbor.  1874,  postmaster  of  Bear  Lake,  Mich.,  for  tAvelve  years, 
died  at  his  home  in  that  place,  and  was  buried  May  15,  aged  56. 


Roberdeau  Harmon,  M.D.  University  of  California  Medical 
Department,  San  Francisco,  1S79,  died  suddenly  at  his  office  in 
Oakland,  Cal.,  May  19,  from  fatty  degeneration  of  the  heart. 

Chauncey  Howard  Kinnaman,  M.D.  Jefferson  Medical  Col¬ 
lege,  Philadelphia,  1886,  died  at  his  home  in  Cleveland,  Ohio, 
May  22,  from  heart  disease,  after  a  long  illness,  aged  46. 

Thomas  J.  Fitzmaurice,  M.D.  Bellevue  Hospital  Medical  Col 
lege,  New  York  City,  1893,  an  alderman  of  Paterson,  N.  J., 
died  at  his  home,  May  20,  from  liver  disease,  aged  35. 

Lewis  B.  Andrews,  M.D.  University  of  Buffalo  Medical  De¬ 
partment,  1885,  died  at  his  home  in  Rochester,  N.  Y.,  May  21, 
from  pneumonia,  after  an  illness  of  tAvo  weeks,  aged  40. 

Herbert  C.  Featherston,  M.D.  McGill  University  Medical 
Department,  Montreal,  died  from  pleuro-pneumonia,  after  a 
long  illness,  April  8,  at  his  home  in  Toronto,  aged  25. 

Delavan  E.  Walker,  M.D.  University  of  Buffalo  (N.  V.) 
Medical  Department,  1882,  died  at  his  home  in  II ion,  N.  Y.. 
May  IS,  after  an  illness  of  several  months,  aged  49. 

Rolland  T.  Dean,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1872,  died  at  his  home  in  New  Sharon,  Iowa,  May  22,  from 
apoplexy,  after  an  illness  of  ten  days,  aged  81. 

Richard  G.  Lightle,  M.D.  Kentucky  School  of  Medicine,  Louis 
ville,  1898,  Avas  burned  to  death  in  his  barn,  in  Searcy,  Ark  . 
May  22,  by  the  explosion  of  a  lamp,  aged  32. 

Francis  X.  Patoel,  M.D.  Trinity  Medical  College,  Toronto. 
1872,  died  at  his  home  in  Willimansett,  Mass.,  May  11,  from 
bronchitis,  after  a  short  illness,  aged  58. 

James  M.  Waddell,  M.D.  Bellevue  Hospital  Medical  College, 
NeAv  York  City,  1864,  died  from  Bright’s  disease  at  his  home) 
in  Penn  Yan,  N.  Y.,  May  15,  aged  69. 

Malcolm  White,  M.D.  Keokuk  Medical  College,  College  of 
Physicians  and  Surgeons,  Keokuk,  IoAva,  1901,  died  suddenly 
at  a  hotel  in  Ashburn,  Mo.,  May  17. 

Jonathan  J.  Wright,  M.D.  Cincinnati  College  of  Medicine  and' 
Surgery,  1854,  died  at  his  home  in  Emporia,  Kans.,  May  13. 
from  heart  disease,  aged  74. 

Henry  N.  Stanley,  M.D.  University  of  Louisville,  1881,  died; 
at  his  home  in  Atlanta  from  heart  disease,  after  ten  years  of 
ill  health,  May  23,  aged  44. 

Charles  Hugh  Murray,  L.R.C.P.,  L.R.C.S.  Edin.,  L.F.P.S.  Glas¬ 
gow,  1889,  formerly  of  Port  Rush,  Ireland,  died  at  Mentone. 
Cal.,  March  9,  aged  40. 

Herbert  C.  Williams,  M.D.  College  of  Physicians  and  Surgeons. 
Baltimore,  1882,  died  at  his  home  in  Sanford,  N.  C.,  May  16, 
after  a  long  illness. 

Margaret  Preston  Duckman,  M.D.  Woman’s  Medical  College,: 
Philadelphia,  died  at  her  home  in  Trenton,  N.  J.,  January  7. 
from  scarlet  fever. 

John  F.  James,  M.D.  Western  University  Medical  Depart 
ment,  London,  Ont.,  1895,  died  at  his  home  in  Ionia,  Mich.. 
May  15,  aged  38. 

Robert  La  Grange,  M.D.  Rush  Medical  College,  Chicago.  1871. 
died  at  his  home  in  Marion,  IoAva,  May  23,  after  an  illness  of 
about  one  year. 

Michael  Enright,  M.D.  Rush  Medical  College,  Chicago,  1881, 
died  suddenly  from  heart  disease  at  his  home  in  Akron,  Colo.. 
April  8. 

Thomas  Barnett,  M.D.  Rush  Medical  College,  Chicago,  died 
at  his  home  in  Fort  Scott,  Ivan.,  May  19,  from  heart  disease, 
aged  72. 

John  E.  Maucher,  M.D.  University  of  Munich,  Germany,  1851. 
died  at  his  home  in  CarrolltoAvn,  Pa.,  May  21,  from  old  age,1 
aged  78. 

Truman  D.  Nichols,  M.D.  NeAv  York,  1852,  committed  suicide 
by  taking  hydrate  of  chloral,  May  14,  at  his  home  in  Ripley. 
Okla. 

Charles  R.  Jones,  M.D.  Ohio,  1876,  died  at  his  home  in  Jones 
boro,  Ind.,  May  19,  from  paralysis,  after  an  illness  of  two  years. 

M.  Taylor  Powell  M.D.  College  of  Physicians  and  Surgeons. 
Baltimore,  1883,  died  at  his  home  in  NeAvburg,  W.  Va.,  May  15. 

John  B.  Pettingill,  M.D.  University  of  Pennsylvania,  Phila 
delphia,  1870,  died  at  his  home  in  Chicago,  March  22,  aged  50. 

Charles  Mudge,  M.D.  College  of  Physicians  and  Surgeons. 
NeAV  York  City,  1888,  died  recently  at  his  home  in  Phelps,  N.  5 

Henry  Huntington,  M.D.  Albany  (N.  Y.)  Medical  College. 
1866,  died  at  his  home  in  National  City,  Cal.,  April  27,  aged  85. 

Alvin  M.  Woodward,  M.D.  NeAv  York,  1862,  died  at  his  home 
in  NeAv  York  City  from  intestinal  disease,  May  21,  aged  68. 
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Frank  G.  Fuller,  M.D.,  died  at  the  home  of  his  son  in  Mount- 
ville,  S.  C.,  May  22,  after  an  illness  of  ten  days,  aged  82. 

Fred  Welch,  M.D.  Dartmouth-  Medical  College,  Hanover,  N. 
H.,  1893,  died  at  his  home  in  Olatha,  Colo.,  Nov.  16,  1903. 

John  Ellwood  Peters,  M.D.  Pennsylvania-,  1875,  died  from  apo¬ 
plexy  at  his  home  in  Jenkintown,  Pa.,  May  16,  aged  49. 

Silas  Griffith,  M.D.  Pennsylvania,  1866,  of  Philadelphia,  died 
at  Glen  Moore,  Pa.,  May  21,  from  apoplexy,  aged  75. 

J.  P.  Gilbreath,  M.D.,  who  had  practiced  for  more  than  50 
years  in  Fallsburg,  Ohio,  died,  May  16,  aged  84. 

Cornelius  Van  Evra,  M.D.,  died  suddenly  at  his  home  in 
Vineland,  N.  J.,  from  apoplexy,  aged  72. 

Philo  L.  Hatch,  M.D.  Ohio,  1857,  died  at  his  home  in  Santa 
Barbara,  Cal.,  May  21,  aged  81. 

Charles  J.  Cooper  M.D.  Ohio,  1902,  died  recently  at  his  home 
in  Penfield,  Ill. 


Association  News. 


THE  ATLANTIC  CITY  SESSION. 

The  Deposit  of  Railroad  Tickets— Instructions  for  Registration. 

On  arrival  in  Atlantic  City  or  soon  thereafter,  members  and 
any  others  who  travel  on  the  excursion  tickets  should  leave 
their  tickets  with  Mr.  H.  C.  Blye,  joint  agent,  at  Morris 
Guards’  Armory,  12  South  New  York  Avenue,  Atlantic  City. 
On  the  day  of  departure,  and  not  before,  the  ticket  is  to  be 
claimed,  and  will  then  be  signed  by  the  joint  agent.  Tickets 
not  thus  deposited  and  signed  will  not  be  good  for  return 
passage. 

On  reaching  Philadelphia,  if  stopover  is  desired,  the  ticket 
must  be  deposited  in  Philadelphia  and  taken  up  again  on  the 
Jay  of  departure.  In  any  case,  the  holder  must  start  on  the 
homeward  journey  from  Philadelphia  June  13.  There  is  a 
oossibility  that  arrangements  may  be  made  for  extension  of 
ime,  but  this  is  not  probable  enough  to  be  depended  on. 

The  latest  information  as  to  stopovers  is  that  stopover  will 
)e  allowed  on  the  going  trip  as  first  announced. 


Registration  at  Atlantic  City — Some  Suggestions. 

The  Registration  Bureau  will  be  open  for  the  registration 
»f  members  at  8  o’clock  Monday  morning,  June  6,  and  will 
emain  open  until  5:30  p.  m.  These  hours  will  prevail  each 
.ay  until  Friday,  June  10,  when  the  hours  will  be  from  9  to 
1  a.  m.,  the  bureau  closing  at  11. 

Members  will  do  well  to  go  to  their  hotels  immediately  on 
rriving,  and,  having  located,  to  the  bureau  and  register. 

The  method  of  registration  is  as  follows :  Members  will  find 
ards  at  the  bureau,  which  they  will  fill  out.  These  cards  are 
ouble;  the  upper  relates  particularly  to  registration  and  the 
ttached  card  is  intended  for  two  purposes— the  first  to  indicate 
*ie  section  with  which  the  member  desires  to  affiliate  himself, 
nd  the  second  will  be  the  basis  for  the  list  that  will  be  pub- 
shed  in  I  he  Journal  after  the  session.  When  these  cards  are 
lied  out,  the  member  will  present  them  at  the  indicated 
indow,  and  if  he  has  paid  his  dues  for  1904,  he  will  show  his 
aocket  card.”  If  he  has  not  paid  his  dues  for  1904,  he  will 
"esent  the  registration  cards  at  a  cash  window  and  there  pay 
ie  amount  due. 

Members  are  urged  to  take  with  them  their  pocket  cards. 

will  save  them,  as  well  as  the  clerks  at  the  Registration 
ireau,  much  annoying  delay. 

•  NEW  MEMBERS. 

Physicians  who  desire  to  join  the  Association  at  Atlantic 
ty  must  bring  with  them  a  certificate  showing  they  are 
embeis  of  their  state  association  or  of  one  of  its  component 
anches.  This  is  important.  The  certificate  should  be  signed 
'  the  president  and  secretary  of  the  state  association  or  by 
e  president  and  secretary  of  a  component  society. 


10  a.  m.,  Monday,  June  6,  at  the  High  School  Building.  The 
Committee  on  Credentials  and  Registration  will  be  at  the 
High  School  Building  at  9  a.  m.  for  the  registration  of  the 
members  of  the  House  of  Delegates.  Members  are  urged  to 
be  present  at  9  o’clock,  or  as  soon  after  as  possible,  so  that 
the  registration  may  be  completed  by  the  time  the  meeting 
is  called  to  order. 


Rush  Monument  Dedication. 

The  announcement  last  week  that  the  dedication  of  the 
Rush  monument  would  be  at  4  p.  m.,  Saturday,  June  11,  was  an 
error.  The  hour  fixed  is  5  p.  m. 


SCIENTIFIC  EXHIBIT. 

Program  of  Demonstrations  To  Be  Given  at  the  Atlantic  City 

Session. 

Dr.  Frank  B.  Wynn,  Indianapolis,  director,  announces  the 
following  program  of  demonstrations  to  be  given  on  Wednesday 
and  Thursday  afternoons  on  Young’s  Pier." 

Wednesday,  June  8 — 2  p.  m. 

PhnadelphiarhaSeS  °f  Surgical  Pathology.  Charles  H.  Frazier. 

We2l'chArRarit7more?SiS  and  Conseciltive  Visceral  Lesions.  William  II. 

3.  Series  of  Heart  Lesions.  J.  E.  Greiwe,  Cincinnati. 

a?PS  ^0LTubarcul°sis,  Human  and  Animal.  W.  M.  Late 
Collmv';,,fredrSteDie'1!P!]  c-  Y-  White,  Philadelphia. 
Crfn'J9nhiLPmeJ  .®xbibit.  Illustrating  Methods  of  Transmission. 

glSSh,W,8h?Srorac.a  MeaM  0f  M.  J. 

6.  Series  of  Brain  Lesions.  D.  J.  McCarthy.  Philadelphia, 
ton  D  C  OTk  m  Pathologlc  -Anatomy,  i.  W.  Blackburn.  Washing- 
8.  Miscellaneous  Demonstrations. 

Thursday,  June  9 — 2  p.  m. 

in  disease.  Warfield  T.  Longcope,  Philadelphia, 

delphia  eSl0DS  m  Dlseases  of  the  Kidney.  W.  M.  Late  Coplin,  Thila- 

Sc^rinHn7°vStra-ti-°n  Photomicrographs  of  Malaria.  Aleppo  Boil, 
Scailatin^,  Vaccinia  and  Variola.  W.  T.  Councilman.  Boston. 

Photomicrographs  Illustrating  Various  Pathologic 

?nddNpnrnia-!Tfphwd-  Clr*rh<^,!.S , of.  Liver.  Tuberculosis,  Diphtheria 
and  Neuralgia).  Henry  A.  Christian,  Boston. 

A,.t;i',.iPamoI!,®.1:ration  °f  Some  Lesions  of  Non-tubereulous  Chronic 
A 1 1 h i  itis.  Edward  H.  Nichols.  Boston. 

«l i -11,  l3  wil1  be  chiefly  by  means  of  lantern 

Sr!h7^S'  -At  the  close  of  the  afternoon  session  the  enlargements  of 
photomicrographs  from  the  Department  of  Pathology  of  the  Har¬ 
vard  Medical  School  will  be  informally  demonstrated  by  D  < 
Councilman,  Nichols  and  Christian 

PrJa„c7rmH.VOTerAdCs5S"g0tn00ESPedan7  °'  Imi,0,',ea 

PHYSIOLOGIC  EXHIBITS. 

ir  ik!  Sew  4PParatus.  Winfield  S.  Hall,  Chicago. 

it  N  SaSV?rd  Physiologic  Apparatus.  V7.  B.  Cannon.  Boston. 
Syracuse!  N^Y*  S  °f  Central  Nervous  System.  Gaylord  P.  Clark, 

18.  (d)  Specimens  of  Suprarenal  Grafting.  F.  C.  Busch  Buffalo 
Miscellaneous  demonstrations.  ' 


House  of  Delegates. 

The  House  of  Delegates  will  be  called  to  order  promptly  at 


The  Public  Service. 

Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers. 
U.  S.  Army,  week  ending  May  28,  1904  : 

1  xHi one/S°tn'  A1hert  B  asst.-surgeon.  ordered  to  report  about  June 
d'pnt^f  t’hot0A  Co,oael  Wm.  M.  Wallace,  Fifteenth  Cavalry,  presi- 
Army  Retiring  Board  at  the  War  Department  in  Wash- 
mgton,  for  examination  by  the  board. 

Davis,  William  R..  Owen.  Leartus  .T..  Zinke,  Stanley  G..  Culler 
Robert  M.,  M  eed,  Frank  W..  and  Wickline,  Wm.  A.  first  lieu- 
19nai904and  asst-"snrSeons-  appointed  to  rank  as  such  from  May 

rWj!‘iams°n-  .£•  P->  a?st.  surgeon,  in  addition  to  present  duties 
pei taming  to  the  Louisiana  Purchase  Exposition.  St.  Louis,  is  an¬ 
nounced  as  attending  surgeon  at  the  Northern  Division  Head¬ 
quarters  in  that  city. 

Stiles,  Henry  R„  asst.-surgeon,  reported  for  treatment  at  U  S. 
ArwV  ?4neraI  Hospital,  Presidio  of  San  Francisco, 
of  absence"5"’  Flank  T’’  asst.-surgeon,  granted  twenty  days’  leave 

Truby,  W.  F.,  asst.-surgeon,  granted  thirty  days’  leave  of  ab- 
sence. 

Edie,  Guy  L„  surgeon,  reported  for  and  assigned  to  duty  in  S.  G. 

,  la  charge  of  the  sanitary  and  disbursing  division  and  as  dis 
nursing  officer,  medical  department,  assignment  to  the  Philippine 
Islands  being  revoked. 

Steer  Sam’l  I...  asst.-surgeon,  granted  eighteen  days’  leave  of  ab¬ 
sence  about  June  1,  1904. 

Buck.  Carroll  D„  assist.-surgeon,  ordered  in  addition  to  present 
duties  at  the  Louisiana  Purchase  Exposition,  St.  Louis,  to  attend 
the  sick  of  the  119th  Company,  Coast  Artillery. 

Wilson,  Compton,  asst.-surgeon,  granted  thirty  davs’  leave  of 
absence. 

Vose.  William  E.,  granted  two  months  and  twenty-three  days’ 
leave  of  absence. 
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Woodruff,  Chas.  E.,  surgeon,  reports  arrival  at  San  Francisco 
for  treatment  at  U.  S.  Army  General  Hospital,  Presidio  of  San 
Franscisco  ;  left  Manila,  P.  I.,  April  6,  1904. 

Jones,  George  B.,  contract  surgeon,  arrived  at  San  Francisco, 
from  the  Philippines  May  16  in  the  transport  Sherman ,  and  directed 
to  accompany  five  companies  of  the  Twenty-ninth  Infantry  to  Fort 
Douglas,  Utah,  and  then  to  proceed  to  his  home  at  Rushville,  Ind. 

Purnell,  Julius  M„  contract  surgeon,  arrived  at  San  Francisco 
from  the  Philippines  May  16  on  the  transport  Sherman  and  directed 
to  accompany  the  First  Battalion,  Twenty-Ninth  Infantry,  to  Fort 
Bliss,  Texas,  and  then  to  avail  himself  of  three-months’  leave  of 
absence. 

_  Stuckey,  Harrison  W.,  contract  surgeon,  arrived  at  San  Fran¬ 
cisco  from  the  Philippines  May  16.  on  the  transport  Sherman, 
and  directed  to  accompany  Companies  K  and  M.  Twenty-ninth  In¬ 
fantry,  to  Fort  DuChesne,  Utah,  and  then  to  proceed  to  his  home 
at  Columbus,  Ohio. 

Reddy,  Joseph  W.,  contract  surgeon,  arrived  at  San  Francisco 
from  the  Philippines  May  16,  on  the  transport  Sherman,  and 
directed  to  accompany  Company  I,  Twenty-ninth  Infantry,  to 
Whipple  Barracks.  Ariz.,  and  then  to  begin  two  months’  leave  of 
absence. 

White,  J.  Samuel,  contract  surgeon,  returned  to  duty  at  Fort 
Snelling,  Minn.,  May  20,  from  leave  of  absence,  and  on  the  23d 
left  his  post  for  temporary  duty  at  Fort  Keogh,  Mont. 

Stearns,  Charles  EL,  contract  surgeon,  granted  leave  of  absence 
for  fifteen  days,  to  take  effect  June  15. 

Ayer,  Ira,  contract  surgeon,  granted  two  months’  leave  of  ab¬ 
sence  from  the  Philippine  Division,  to  take  effect  on  his  arrival  in 
the  United  States. 

Smith,  Rodney  D..  contract  surgeon,  left  Fort  Stevens,  Ore., 
May  19,  for  temporary  duty  at  Skaguay,  Alaska. 

Truax,  Jesse  P.,  contract  surgeon,  ordered  from  Skaguay,  Alaska, 
to  Vancouver  Barracks,  Wash.,  for  medical  treatment. 

Thornton,  James  W.,  contract  surgeon,  granted  leave  of  absence 
tor  three  months  from  the  Philippine  Division,  to  take  effect  on  his 
arrival  in  the  United  States. 

Kuhn,  Charles  F..  contract  surgeon,  arrived  at  New  York  May 
22  from  the  Philippine  Division  on  the  transport  Kilpatrick.  He 
will  remain  on  duty  on  that  transport  until  June  1,  and  then  avail 
himself  of  leave  of  absence  for  two  months. 

Parkman,  Wallace  E.,  contract  surgeon,  relieved  at  Fort  Worden, 
Wash.,  May  20,  and  proceeded  to  his  new  station.  Fort  Assinni- 
boine,  Mont. 

Hepburn.  James  H.,  contract  surgeon,  returned  to  his  station, 
Fort  Douglas.  Utah  May  20  from  two  months’  duty  in  the  field. 

Decker,  George  M..  contract  dental  surgeon,  left  his  station,  Fort 
Logan,  Colo.,  for  temporary  duty  at  Fort  DuChesne,  Utah,  May  16. 

Ames.  Roger  P.,  contract  surgeon,  returned  to  duty  May  25  at 
Fort  McIntosh  from  leave  of  absence. 


Navy  Changes. 

Changes  in  the  medical  corps  of  the  Navy,  week  ending  May  28  : 

Thompson,  E.,  surgeon,  commissioned  surgeon  with  the  rank  of 
lieutenant  commander  from  March  3,  1903. 

Langborne,  C.  D.,  P.  A.  surgeon,  detached  from  the  Monongahela 
and  ordered  to  the  Denver.. 

Brown,  H.  L.,  asst.-surgeon,  detached  from  the  Lancaster  and 
ordered  to  the  Naval  Station,  Guantanamo.  Cuba,  with  additional 
duty  on  the  Monongahela. 

Iden.  J.  H..  asst.-surgeon,  ordered  to  the  Naval  Hospital.  Phil¬ 
adelphia. 

Flint.  J.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Chelsea, 
Mass. 

May,  H.  A.,  asst.-surgeon,  ordered  to  the  Franklin. 

Eagling,  E.,  pharmacist,  retired,  detached  from  the  Naval  Hos¬ 
pital,  Yokohama,  Japan,  and  granted  leave  abroad. 

Hibbett,  C.  T..  surgeon,  detached  from  the  Franklin  June  1  ana 
ordered  to  duty  in  charge  of  the  Naval  Hospital,  Cavite,  P.  L,  sail¬ 
ing  from  San  Francisco  June  11. 

Wentworth.  A.  R..  surgeon,  ordered  to  the  Franklin  June  1. 

Lovering,  P.  A.,  surgeon,  detached  from  duty  in  charge  of  the 
Naval  Hospital,  Cavite,  P.  I..  and  ordered  home  to  wait  orders. 

Furlong.  F.  M.,  P.  A.  surgeon,  and  McDonnold,  P.  E..  asst.- 
surgeon,  ordered  to  the  Naval  Museum  of  Ilygiane  and  Medical 
School,  Washington.  D.  C.,  for  temporary  duty. 

Belknap,  J.  L.,  asst.-surgeon,  ordered  to  the  N'aval  Hospital,  New 
York. 

Wheeler.  L.  H.,  asst.-surgeon,  ordered  to  the  Naval  Hospital, 
Chelsea.  Mass. 

Eagling.  E..  pharmacist,  having  been  examined  by  a  retiring 
board  and  found  incapacitated  for  active  service,  on  account  of 
disability  incident  thereto,  is  retired  from  active  service.  May  19, 
1904.  under  the  provisions  of  Section  1453,  Revised  Statutes. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  May  26,  1904  : 

Carter,  H.  R„  surgeon,  two  days’  leave  of  absence  from  May 
26.  1904.  under  Paragraph  189  of  the  Regulations. 

Nydegger,  J.  A.,  P.  A.  surgeon,  granted  leave  of  absence  for 
fifteen  days  from  May  6.  1904,  on  account  of  sickness. 

Clark.  Taliaferro,  P.  A.  surgeon,  to  proceed  to  Duluth,  Minn.,  for 
special  temporary  duty. 

Anderson.  J.  F.,  P.  A.  surgeon,  to  proceed  to  Hartford,  Conn.,  for 
special  temporary  duty. 

Duffy.  Francis.  A.  A.  surgeon,  granted  leave  of  absence  for  two 
days  from  May  25. 

Hough,  J.  S.,  asst.-surgeon.  granted  leave  of  absence  for  thirty 
days. 

Hunter,  W.  R..  A.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  May  22. 

Wetmore.  W.  O.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  May  17.  1904,  under  Paragraph  191  of  the  Regulations. 

Hall.  L.  P..  pharmacist,  to  report  to  chairman  of  examining  board 
at  Norfolk.  Va.,  May  31.  1904.  for  examination  to  determine  his 
fitness  for  promotion  to  the  grade  of  pharmacist  of  the  second  class. 


BOARDS  CONVENED. 

Board  convened  at  Washington,  D.  C.,  May  26,  1904,  for  the 
physical  examination  of  candidates  for  admission  into  the  Revenue- 
Cutter  Service.  Detail  for  the  board  :  Asst. -Surgeon-General  L.  L 
Williams,  chairman  ;  Asst. -Surgeon-General  W.  J.  Pettus,  recorder 
Board  convened  at  Norfolk,  Va.,  May  31,  1904,  for  the  examine 
tion  of  Pharmacist  L.  P.  Hall  to  determine  his  fitness  for  promo 
tion  to  the  grade  of  pharmacist  of  the  second  class.  Detail  for  the 
board  :  Surgeon  J.  B.  Stoner,  chairman  ;  Asst.-Surgeon  J.  S.  Boggess. 
recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General.  Public  Health 
and  Marine-Hospital  Service,  during  the  period  from  May  21  to  May 
27,  1904  :  * 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco.  May  8-15.  1  case. 

District  of  Columbia  :  Washington.  May  15-21.  6  cases. 

Florida:  Jacksonville,  May  15-21,  1  case. 

Georgia  :  Macon.  May  15-21,  4  cases. 

Illinois  :  Danville,  May  15-21,  2  cases. 

Kentucky  :  Covington,  May  15-21,  1  case. 

Louisiana  :  New  Orleans,  May  15-21.  12  cases.  1  imported. 
Michigan :  Detroit,  Mav  15-21.  1  case. 

Missouri:  St.  Louis,  May  15-21.  11  cases. 

Nebraska :  Omaha.  May  15-21,  3  cases,  1  death. 

New  Hampshire:  Manchester,  May  15-21,  4  cases. 

Ohio  :  Toledo,  May  15-21,  1  case. 

Pennsylvania  :  Pittsburg,  May  18-24,  3  cases. 

South  Carolina  :  Charleston,  May  16-21.  3  cases. 

Wisconsin :  Milwaukee,  May  15-21,  8  cases. 

SMALLPOX - FOREIGN. 

Brazil :  Rio  de  Janeiro,  April  11-24,  133  cases,  63  deaths. 
Canada  :  Sydney,  May  15-21,  1  case. 

China  :  Hongkong.  March  26-April  2,  6  cases,  5  deaths,  Shanghai. 
March  25-April  2.  8  deaths. 

France:  Marseilles,  April  1-30,  5, deaths. 

Great  Britain :  May  8-14.  Birmingham.  1  case ;  Bristol,  1  case : 
Leeds,  3  cases ;  Liverpool,  1  case :  May  1-7,  Edinburgh,  5  cases : 
Hull,  1  case;  Glasgow,  May  7-13,  25  cases.  1  death;  London.  May 

I- 14,  40  cases,  1  death ;  New  Castle-on-Tyne,  May  1-17,  3  cases. 
1  death  ;  Nottingham,  April  24  May  7.  8  cases.. 

India:  Bombay,  April  20-26,  23  deaths;  Karachi.  April  18  24. 
9  cases,  1  death. 

Italy  :  Catania,  May  6-12,  1  death  ;  Palermo.  May  1-7,  2  cases. 
Japan:  April  1-9,  Moji,  present;  Nagasaki,  epidemic;  Sasebo, 
present. 

Java  :  Batavia,  April  10-16,  11  cases.  1  death. 

Mexico  :  May  8-14,  Tampico.  1  death  :  Torreon,  5  cases,  5  deaths. 
Netherlands  :  Rotterdam.  May  8-14,  1  death. 

Russia :  Moscow,  April  24-30,  7  cases,  4  deaths ;  Odessa,  April 

II- 24,  5  cases,  1  death  :  St.  Petersburg.  April  24-May  7,  32  cases. 
8  deaths  ;  Warsaw  April  10-23,  53  deaths. 

Straits  Settlements :  Singapore.  March  26-Aprll  2,  1  death. 
Turkey :  Alexandretta,  May  1-7,  epidemic ;  Beirut,  April  24-30. 
present ;  Constantinople,  May  2-8,  6  deaths. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Cebu,  March  1-31.  1  case,  1  death  :  Manila. 
March  27-April  2,  1  case. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  April  11-24,  7  deaths. 

Ecuador  :  Guayaquil,  April  24-May  4,  5  deaths. 

Mexico:  Coatzacoalcos,  May  11-17,  3  cases,  1  death;  Merida. 
April  24-30,  present ;  Vera  Cruz,  May  8-21,  3  cases. 

CHOLERA. 

India :  Bombay,  April  20-26,  1  death ;  Madras,  April  16-22.  1 
death. 

Persia:  Kermanschah,  to  April  11,  20  deaths. 

PLAGUE - FOREIGN. 

Africa :  Johannesburg,  May  5,  2  cases ;  Port  Elizabeth,  April 
17-23,  2  cases.  1  death. 

Australia  :  Brisbane.  April  8-16.  2  cases. 

Brazil:  Nichtheroy.  April  15,  1  case.  1  death;  Para.  April  24. 
still  present ;  Rio  de  Janeiro,  April  11-24,  5  deaths. 

Chile:  Antofogasta.  April  19.  9  cases. 

China  :  Hongkong.  March  26-April  2.  3  deaths. 

Formosa  :  March  31-Atpril  9.  229  cases.  167  deaths. 

India:  Bombay,  April  20-26,  532  deaths;  Madras.  April  16-22 
1  death. 

Peru  :  Lima.  April  10-11,  20  cases. 

Straits  Settlements  :  Singapore,  March  27-April  2,  1  death. 

PLAGUE - INSULAR. 

Philippine  Islands  :  Cebu.  March  1-31,  3  cases,  3  deaths  ;  Manila. 
March  25-April  2,  1  case. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Atlantic  City,  N.  J.,  June  7-10. 

Indian  Territory  Medical  Association,  Holdenville,  June  3-5. 
American  Academy  of  Medicine,  Atlantic  City,  June  4-6. 

Medical  Society  of  New  Jersey.  Atlantic  City,  June  4-7. 

Nat.  Conf.  State  Med.  Exam,  and  Lie.  Bds.,  Atlantic  City,  June  0. 
American  Medical  Editors’  Association,  Atlantic  City,  June  6. 
American  Assn.  Life  Ins.  Exam.  Surgs.,  Atlantic  City,  June  C. 
American  Gastro-Enterological  Association,  Atlantic  City,  June  6. 
Association  of  American  Medical  Colleges,  Atlantic  City,  June  6. 
Nat.  Assn,  of  U.  S.  Pen.  Exam.  Surgs.,  Atlantic  City,  June  6-7 
Massachusetts  Medical  Society.  Boston,  June  7-8. 


June  4,  1904. 


SOCIETY  PROCEEDINGS. 


American  Orthopedic  Association.  Atlantic  City,  June  8-10 
American  Urological  Association,  Atlantic  City,  June  10-11 
Medical  Society  of  Delaware,  Dewes,  June  14. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  22. 

AMERICAN  CONFEDERATION  OF  RECIPROCATING  EX¬ 
AMINING  AND  LICENSING  MEDICAL  BOARDS. 

Third  Annual  Meeting,  held  in  Chicago,  May  21,,  1901,. 

I  he  President,  Dr.  W.  A.  Spurgeon,  Muncie,  Ind.,  in  the  Chair. 

Dr.  George  H.  Simmons,  Chicago,  delivered  the  address  of 
welcome  on  behalf  of  the  local  profession.  The  response  was 
ielivered  by  Dr.  Chester  Mayer,  member  of  the  Kentucky  State 

Board  of  Health. 

The  following  states  are  members  of  this  confederation- 
Wisconsin,  Indiana,  Michigan,  Ohio,  Iowa,  Georgia,  Kansas, 

1  luiois,  Nebraska,  Kentucky,  Maryland,  New  Jersey  and  Penn 
ivlvania  (Eclectic). 

There  were  present  at  the  meeting: 

?•  H-  Cowell>  Saginaw,  president;  B.  D.  Harison 

■  v  -ote-  i^Ian?;  secretary ;  Wm.  Bell.  Belding ;  H.  B  Landon 
lay  City ;  Geo.  Ranney,  Lansing.  duaon, 

•  lNIiIA  Spurgeon,  Muncie,  vice-president ;  W  J  Gott 

rawfordsvilJe,  secretary;  L.  C.  Webster.  ’  uott’ 

\V  isconsin  :  J.  It  Currans,  Two  Rivers,  president. 

Iowa:  J.  A.  McKlveen,  Chariton,  president 
Kentucky  :  Chester  Mayer,  Louisville. 

Maryland  :  J.  McP.  Scott,  Hagerstown. 

Illinois  :  Geo.  W.  Webster,  Chicago,  president. 

Nebraska  :  Benj.  F.  Bailey,  Lincoln,  president. 

President’s  Address. 

Ds.  Spurgeon  recommended  that  every  state  medical  prae- 
ce  act  should  empower  the  state  board  to  enter  into  recipro- 
il  relations  w  ith  other  states.  He  said  that  to  get  reciprocity, 

3  state  should  stand  aloof  on  account  of  inability  to  partici- 
ite  fully  in  all  the  advantages  to  be  obtained  from  reciprocity ; 
state  should  reciprocate  in  such  cases  as  are  eligible.  To  ad- 
:st  differences,  there  should  be  appointed  a  board  of  arbi- 
ation,  whose  duty  it  would  be  to  hear  and  decide  disputed 
lestions.  To  the  end  that  reciprocity  may  become  more  gen- 
al,  a  committee  should  be  appointed  to  determine  the  best 
urse  for  securing  reciprocity  clauses  in  the  laws  of  such  states 
have  no  such  provisions.  He  suggested  further,  that  the 
n federation  give  full  consideration  to  and  reach  some  coll¬ 
ision  in  the  matter  of  the  plan  adopted  by  some  medical 

1  eges  and  universities  of  granting  a  combined  baccalaureate 
d  medical  degree  in  six  years.  All  the  literary  colleges  in 

2  country  may  consistently  demand  the  same  privilege,  which 
>uld  result  in  the  establishment  of  many  new  medical  col¬ 
es  all  over  the  states. 

lhe  discussion  on  the  recommendations  contained  in  the 
tress  was  very  full,  and,  in  the  main,  hinged  on  the  necessity 
bringing  about  conditions  that  would  permit  of  full  reei- 
>city  between  the  various  states  in  the  matter  of  medical 
istration  and  licensing.  To  this  end  it  was  considered  nec- 
ary  that  there  should  be  uniform  entrance,  requirements  in 
the  medical  colleges,  uniform  standard  curricula,  uniformity 
the  nature  and  conduction  of  state  board  examinations  for 
nsure,  with  such  additions  as  each  board  may  see  fit  to 

K6. 

he  basis  for  reciprocal  registration  under  which  the  confed¬ 
eration  is  now  working  is  the  following: 

iV fibrin  t?-,1leiemUisitl  1'®ciprocal  registration,  the  applicant 
‘  ln  tbe  °®ce  of  the  board  of  the  state  of  which  he  is  q 
?  he  I a  nCfh  evlJlence  as  will  enable  the  said  board  to  certify 
|s  .?f,  S°°d  moral  and  professional  character  Such  cpf 

anothe1/  state.  h,s  “Wlcatlon  recIpfocal^SsS: 

'■)  (Qualification  1).  A  certificate  of  registration  showing  thit 

whT^n0^  hSS  beeD  "?ade.by  the  Proper  board  of  any^tat^ 
I"11*"  average  grade  of  not  less  than  75  per  cent  was 
tbea^°  ?er  thereof  having  been  at  the  time  of  said 
,"at'°n  the  legal  possessor  of  a  diploma  from  a  medical  col 
n  good  standing  in  the  state  where  reciprocal  registration 

ftcJtion  Provmpd  IV  lieu  -)f  lamination,  as  evidence  of 

uicanon.  Provided  that  in  case  the  scone  of 

said  examination  was  less  than  that  prescribed  by  the  stnt^ 
hich  registrat  on  is  sought,  the  applicant  may  be  required  to 
L1.0  f  supplemental  examination  by  the  board  thereof  in 

subjects  as  have  not  been  covered.  ■  meieor  in 

L  (Qualification  2).  A  certificate  of  registration  or  license 

e  of^miaMflcatlon  fboard  .of  any  sta.te  may  be  accepted  as  evi 
ided  tbn/  thi  T  M  '“Moral  registration  in  any  other  state. 

..." .  'hat  the  holder  of  such  certificate  had  been  engaged  in 
eputable  prac ice  0f  medicine  in  such  state  at  least  one  year 
also  piov.ded  that  the  holder  thereof  was,  at  the  time  of' such 
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lhe  following  committees  were  appointed  to  report  at  the 
next  meeting: 

state  “boards0^!6  I" 

Hon  to  be  demanded  o“  mldi1caf“ol1ltegesb?tB.  ^.^Babey^Nebraslia^ 
BnD-  Harison,  Michigan,  and  J.  McP.  Scott,  Maryland’  k  ’ 

Committee  on  advanced  standing:  J.  F.  McKlveen  Iowa-  7  r 
Currans  Wisconsin,  and  H.  B.  Landon,  Michigan  ’  R' 

*  J^“lttee*  011  un.if?rmity  of  application  blanks  and  forms  -  The 
eratfon!168  °f  examinmS  hoards  and  the  secretary  of  this  confed- 

Conference  committee  to  meet  with  similar  committees  from 
fh®  Amencan  Medical  Association,  Association  of  American  Med- 
ical  Colleges,  Southern  Medical  College  Association  Natiomi  V’nn 
federation  of  State  Licensing  and  Examinin'’-  R  ranis  V?„D 

Institute  of  Homeopathy  National  Fclectie  ^Moiiinoi  ’a  -^rueiican 

and  National  Physio-Medical  Association  of  P^hysicfans  a^d^u? 
geons. — Geo.  W.  Webster,  Illinois.  *-nysicians  and  8ur- 

fhe  next  meeting  of  the  confederation  is  to  be  held  in  St. 
Louis,  Mo.,  Oct.  25,  1904.  The  present  officers  are  to  hold  over 
until  then. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Nineteenth  Annual  Meeting,  held  at  Washington,  D.  C 
May  10-11,  1901,. 

( Concluded  from  gage  11,1,3.) 

The  Relation  of  Cells  with  Eosinophile  Granulations  to  Bacte¬ 
rial  Infection. 

Dr.  E.  L.  Opie,  Baltimore,  read  this  paper.  In  the  course  of 
the  bacterial  infections  the  easinophile  cells  are  predominant  in 
the  local  reaction,  but  disappear  from  the  peripheral  circula¬ 
tion.  In  the  non-bacterial  infections,  such  as  smallpox  and 
scat  let  fever,  on  the  other  hand,  the  eosinophile  cells  are  in¬ 
creased.  The  experiments  through  which  these  conclusions 
were  reached  were  performed  on  guinea-pigs,  using  the  Bacillus 
pyocyaneus  and  the  Bacillus  mucosus  capsulatus,  among  others. 
In  the  acute  infections  the  eosinophile  cells  disappear  from  the 
peripheral  circulation  rapidly,  within  twenty-four  hours  in  the 
case  of  infection  with  Bacillus  pyocyaneus.  These  cells  grad¬ 
ually  returned  to  the  circulation,  and,  on  the  fifth  or  sixth 
day  after  the  infection,  reached  their  maximum  number;  by 
the  eighth  day  they,  had  fallen  to  their  normal  percentage.  This 
process  suggests  a  destruction  of  the  eosinophiles,  followed  bv 
their  regeneration.  After  the  eosinophile  cells  have  passed 
trom  the  blood  vessels  into  the  surrounding  tissues  they  were 
found  to  undergo  a  nuclear  degeneration  and  then  to  become 
ingested  by  the  large  mononuclear  leucocytes,  the  macrophages 
of  Metchnikoff.  Eosinophilous  myelocytes  were  found  in  the 
venous  sinuses  of  the  spleen  after  infection  with  the  micro¬ 
organisms  referred  to.  Later  they  became  less  numerous,  and 
within  twenty-four  hours  had  entirely  disappeared.  This  fact 
was  interpreted  to  mean  that  these  cells  originate  in  the  bone 
marrow,  and  are  temporarily  held  in  the  spleen.  The  opinion 
is  advanced  that  the  bacteria  employed  in  this  study  are  posi- 
tiveiy  chemotactic  for  the  eosinophile  cells,  attracting  them 
from  the  bone  marrow  to  the  site  of  the  inoculation.  The 
eosinophile  cells  accumulate  near  the  bacteria,  and  play  some 
part  in  the  series  of  changes  following  the  invasion. 

DISCUSSION. 

Dr.  S.  J.  Meltzer,  New  York  City,  said  that  there  is  a  dis- 
met  contrast  between  the  action  of  animal  parasites  and  that 
of  bacteria  on  these  cells.  He  believes  that  the  toxins  of  both 
classes  of  parasites  are  chemotactic  for  both  kinds  of  leucocytes, 
but  that  in  the  case  of  the  animal  parasites  the  eosinophile 
cells  predominate,  Avhile  in  the  case  of  the  bacteria  the  neu- 
1  roplide  cells  predominate.  This  may  be  a  way  to  determine 
which  diseases  are  due  to  animal  parasites  and  which  are  due 
to  bacteria. 

A  New  Case  of  Chloroma  with  Leukemia,  with  a  Study  of  the 
Cases  Reported  since  1893. 

Dus.  George  Dock  and  Alfred  S.  Wartiiin,  Ann  Arbor. 
Mich.,  read  this  paper.  Clinically,  chloroma  is  characterized 
by  the  development  of  an  anemia  without  apparent  cause. 
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emaciation,  loss  of  strength,  exophthalmos,  strabismus,  hem¬ 
orrhages  and  the  occurrence  of  tumors.  The  case  reported  oc¬ 
curred  in  a  man,  aged  45  years,  who  began  to  get  weak  and  to 
have  a  rapid  pulse.  He  was  thought  to  have  pernicious 
anemia ;  there  was  neither  lymphatic  nor  splenic  enlargement. 
There  was  a  leucocytosis  of  35,000;  the  blood  had  the  appear¬ 
ance  of  lymphatic  leukemia;  and  greenish  tumors  developed 
in  various  parts  of  the  body.  A  ditlerential  count  of  the  leu¬ 
cocytes  showed  the  presence  of  6  per  cent,  lymphocytes,  3  to 
4  per  cent,  large  lymphocytes,  1  per  cent,  eosinophiles,  0.1  to 
0.2  per  cent,  mononuclear  eosinophiles,  0.1  to  1.9  myelocytes, 
0.4  per  cent,  basophiles,  and  80  per  cent,  of  cells  different  from 
those  seen  in  normal  blood,  but  like  the  normal  bone  marrow 
cells.  Normoblasts  and  megaloblasts  were  found.  The  orig¬ 
inal  diagnosis  made  was  acute  lymphatic  leukemia  of  gastro¬ 
intestinal  origin,  but  later  this  -was  revised  to  chloroma.  The 
disease  appears  to  be  more  common  in  men  than  in  women; 
the  average  age  of  the  patients  is  18.8  years;  the  average  du¬ 
ration  six  months.  In  13  cases  the  blood  presented  the  appear¬ 
ance  of  that  of  acute  lymphatic  leukemia,  except  in  one  case 
in  which  the  leucocytes  numbered  only  8,000.  The  relation  of 
chloroma  to  leukemia  is  decided,  but  the  complete  resemblance 
is  not  always  found.  The  cause  of  the  color  of  the  tumors  is 
not  known.  In  one  of  the  reported  cases  the  sediment  of  leu¬ 
cocytes  was  green  in  color,  and  the  clots  found  in  the  heart 
after  death  were  green  in  color.  The  growths  have  the  structure 
of  leukemic  growths  in  general,  and  they  sometimes  contain 
large  numbers  of  eosinophilic  cells.  The  tumors  arise  pri¬ 
marily  from  the  bone  marrow,  the  neoplastic  hyperplasia  hav¬ 
ing  its  starting  point  in  the  parent  cells  of  the  large  lympho¬ 
cytes.  These  cells  being  undifferentiated,  easily  break  down 
and  explain  some  of  the  histologic  blood  findings.  It  is  sug¬ 
gested  that  the  condition  is  a  malignant  form  of  leukemia,  due 
to  deficient  blood  formation  and  not  to  excessive  hemolysis. 


DISCUSSION. 

Dr.  William  Osler,  Baltimore,  said  that  the  clinical  pic¬ 
ture  of  chloroma  is  so  different  from  that  of  acute  leukemia 
that  a  sharper  differentiation  should  be  made  between  the  two 
diseases. 

Dr.  S.  J.  Meltzer,  New  York  City,  asked  if  albumose  had 
been  found  in  the  urine  in  the  case  reported.  He  also  asked 
whether  the  tumors  were  always  found  in  connection  with  the 
bones  of  the  axial  skeleton. 

Dr.  George  Dock  said  that  albumose  was  not  looked  for  in 
the  urine  of  his  patient;  it  has  sometimes  not  been  found  in 
those  cases  in  which  it  has  been  looked  for.  In  cases  exam¬ 
ined  thoroughly  some  of  the  bones  of  the  appendicular  skeleton 
have  been  the  seat  of  tumor  formation.  The  distribution  is 
irregular,  however.  The  term  myeloma  is  unsatisfactory. 

(To  be  continued.) 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-ninth  Annual  Meeting,  held  in  Boston,  May  190Jf. 

The  society  met  in  the  Boston  Medical  Library  under  the 
presidency  of  Dr.  Edward  Reynolds,  Boston. 

An  address  of  welcome  was  delivered  by  Dr.  Charles  M. 
Green,  Boston,  which  was  responded  to  by  Dr.  Henry  T.  By- 
ford,  Chicago. 

Officers  Elected. 


The  following  officers  were  elected:  President,  Dr.  E.  C.  Dud¬ 
ley,  Chicago;  vice-presidents,  Drs.  Henry  D.  Fry,  Washington, 
D.  C.,  and  Henry  C.  Coe,  New  York  City;  secretary,  Dr.  J. 
Riddle  Goffe,  New  York  City;  treasurer,  Dr.  J.  M.  Baldv,  Phil¬ 
adelphia. 

Niagara  Falls,  N.  Y.,  was  selected  as  the  place  for  holding 
the  next  annual  meeting. 


The  Treatment  of  Gallstones  Found  as  a  Coincidence  in  Ab¬ 
dominal  or  Pelvic  Operations. 

Dr.  John  G.  Clark,  Philadelphia,  called  this  an  unsettled 
question.  He  removes  such  gallstones  if  the  patient’s  condition 
permits.  In  his  cases  no  death  has  occurred,  nor  had  there 


been  any  serious  complication  referable  to  the  secondary  oper 
ation.  He  gave  the  history  of  12  cases. 

DISCUSSION. 

Dr.  R.  Stansbury  Sutton,  Pittsburg,  agreed  that  gallstones 
encountered  during  another  operation  should  be  removed,  if  the 
patient’s  condition  warranted  it.  He  said  that  kolalin  obviated 
the  necessity  of  operation  in  many  cases.  He  had  used  it  in 
dozens  of  cases  in  which  he  had  held  operation  in  abeyance,  and 
did  not  have  to  operate  subsequently. 

Dr.  George  M.  Edeboiils,  New  York  City,  narrated  a  case 
in  which  he  found  a  gallstone  four  centimeters  long,  while 
operating  for  movable  kidney  and  appendicitis.  The  attend¬ 
ing  physician  wrnuld  not  let  him  remove  the  stone.  A  year 
later  operation  for  some  other  condition  showed  that  the 
stone  either  had  passed  or  had  been  dissolved.  Treatment  had 
been  olive  oil  for  about  a  month;  whether  this  had  anything 
to  do  with  the  passage  of  the  stone  he  did  not  know. 

Drs.  Brooks  H.  Wells,  New  York  City,  and  Seth  C.  Gordon, 
Portland,  Maine,  use  practically  the  same  measures  as  Dr. 
Clark.  Dr.  Wells  said  that  in  a  number  of  patients  complain¬ 
ing  of  obscure  symptoms  of  so-called  functional  indigestion, 
cleaning  out  the  gall  bladder  and  draining  it  gave  remarkable 
relief. 

Dr.  Hiram  N.  Vineberg,  New  York  City,  said  that  he  had 
formerly  done  as  had  the  essayist,  but  after  hearing  Dr.  Mayo’s 
views  he  had  changed  his  method.  Simply  opening  the  gall 
bladder  and  removing  the  stones  did  not  effect  a  cure,  as  was 
proved  by  three  or  four  cases  that  occurred  in  his  own  prac¬ 
tice.  If  the  gall  bladder  was  diseased,  however,  it  should  be 
removed. 

Dr.  J.  M.  Baldy,  Philadelphia,  said  that  gallstones  existed 
for  years  without  causing  any  material  discomfort,  but  that 
when  infection  occurred  trouble  wras  liable  to  ensue. 

Dr.  Walter  P.  Manton,  Detroit,  quoted  Ochsner  as  saying 
that  he  had  tried  almost  everything  in  so-called  cases  of 
chronic  dyspepsia  without  affording  relief;  yet  after  removing 
gallstones  which  were  found,  the  patients  were  cured.  Dr. 
Manton  had  seen  a  number  of  such  cases,  and  contended  for 
the  removal  of  gallstones  or  the  gall  bladder  if  diseased.  Be 
did  not  believe  that  anything  could  be  taken  to  dissolve  gall¬ 
stones. 

Dr.  Beverly  MacMonagle,  San  Francisco,  agreed  that  dur 
ing  operation  for  other  cause,  the  operator  should  investigate 
the  gall  bladder.  If  the  surgeon  could  do  something  of  a 
prophylactic  nature,  without  adding  to  risk  of  life,  it  was  a 
wise  thing  to  do. 

Ovarian  Pregnancy. 

Dr.  J.  Clarence  Webster,  Chicago,  reported  a  case.  There 
was  a  right  ovarian  irregularly  rounded  swelling,  measuring 
7  by  8  centimeters.  There  wras  no  evidence  of  rupture  into  the 
peritoneal  cavity.  The  adhesions  were  recent.  Sections  of 
the  ovarian'  swelling  consisted  mainly  of  extravasated  blood 
and  disseminated  fragments  of  the  chorion.  No  evidence  of 
transformation  of  ovarian  connective  tissue  into  decidual  was 
noted.  It  was  certain  that  the  pregnancy  did  not  start  in  a 


graafian  follicle. 


DISCUSSION. 


Dr.  J.  Whitridge  Williams,  Baltimore,  said  ovarian  preg¬ 
nancy  was  the  rarest  of  all  forms  of  extrauterine  pregnancy. 
While  there  was  no  doubt  that  muellerian  tissue  might  be 
found  in  the  ovary,  as  mentioned  by  the  essayist,  and  confirmed 
by  numerous  observers,  it  was  going  too  far  to  advance  that 
view  in  explanation  of  every  case  of  ovarian  pregnancy. 

Dr.  John  T.  Thompson,  Portland,  Me.,  and  Dr.  Edward  P. 
Davis,  Philadelphia,  reported  cases.  In  the  latter’s  case  the 
indications  were  that  the  pregnancy  did  not  originate  in  the 
graafian  follicle. 

Dr.  Laptiiorn  Smith,  Montreal,  had  diagnosed  ectopic  preg¬ 
nancy  by  the  clinical  symptoms,  had  operated,  and  found 
hematoma  of  the  ovary.  He  had  said  to  students  that  his  diag¬ 
nosis  was  wrong,  because  authorities  maintained  that  there 
was  no  such  thing  as  ovarian  pregnancy,  but  after  hearing 
what  had  been  said  he  was  convinced  there  was. 

(To  be  continued.) 
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ILLINOIS  STATE  MEDICAL  SOCIETY. 
Fifty-fourth  Annual  Meeting ,  held  at  Bloomington,  May 

17-19,  190',. 

( Concluded  from  gage  lljJO.J 

X-Ray  Therapy. 

Du.  Ciias.  D.  Center,  Quincy,  gave  a  review  of  the  cases  re- 
orted  to  the  society  one  year  ago,  with  some  additional  notes 
sed  as  illustrations.  PJe  pointed  out  the  difficulty  of  telling 
efore  treatment  whether  benefit  will  follow  the  application  0°' 
le  «-rays  or  not.  He  reiterated  that  more  is  claimed  for  the 
iys  therapeutically  than  is  justified,  saying  that  this  claim 
rises  from  some  apparently  brilliant  results  which  are  not 
ipported  clinically  by  the  lapse  of  time. 

Anal  Fissure. 

Dr.  J.  Rawson  Pennington,  Chicago,  discussed  the  office 
eatment  of  fissure  in  ano.  After  referring  to  the  etiologic 
ctors,  the  more  important  symptoms  and  the  diagnosis,  he 
nsidered  the  non-operative  and  operative  treatment,  and 
entioned  divulsion  of  the  external  sphincter  without  the  use 
the  ordinary  general  or  local  anesthetic. 

Pregnancy  and  Appendicitis. 

Du.  Chas.  B.  Reed,  Chicago,  spoke  of  the  reciprocal  influence 
istmg  between  the  inflamed  appendix  and  the  fruit  sac,  and 
the  disastrous  consequences  for  the  gestation  and  the  fetus. 

16  m°!'taj!ty  statlstics  of  this  condition  were  compared  with 
ise  of  other  serious  complications  of  pregnancy.  The  diffi- 
ties  of  diagnosis  during  pregnancy  and  the  desirability  of 

jpting  a  dennite  mode  of  procedure  in  these  cases  were  em- 

isized. 

Intestinal  Obstruction. 

}r.  J.  F.  Percy,  Galesburg,  reported  a  case.  He  insisted 
early  operation,  and  outlined  the  best  methods  of  treat- 
nt  before  consent  for  operation  is  obtained.  He  pointed 
the  wisdom  of  temporizing  operative  methods  in  a  case  of 
2stinal  obstruction  where  exhaustion  is  extreme. 

Imperforate  Hymen. 

)r.  Charles  B.  Horrell,  Galesburg,  described  a  rather 
que  case  of  imperforate  hymen  in  a  fairly  rugged,  rather 
letic  girl  of  16.  She  was  a  bicycle  rider,  and  was  healthy, 
m  whom  naturally  an  imperforate  hymen  would  not  be 
lected,  but  the  patient  suddenly  exhibited  an  abdominal 
ior  the  size  of  a  six  months’  gravid  uterus.  Examination 
■aled  imperforate  hymen,  and  an  incision  released  about 
quarts  of  grumous  black  blood,  with  perfect  relief.  He 

that  although  this  condition  is  rare,  it  may  occasionally 

ound.  J 


1511 


Hernia. 

Dr.  E.  Wyllys  Andrews,  Chicago,  exhibited  a  model  for 
illustrating  herniotomy  and  suture  work  on  the  abdominal 
parietes.  He  emphasized  the  importance  of  suturing  abdom¬ 
inal  wounds  layer  by  layer,  and  pointed  out  the  difficulty  of 
showing  all  steps  of  the  closure  to  large  audiences.  Students 
get  inadequate  notions  of  the  real  care  necessary.  Herniotomy 
can  hardly  be  shown  to  more  than  eight  or  ten  observers.  He 
spoke  of  the  value  of  cloth  in  layers  to  imitate  abdominal 
fascia.  The  parts  are  almost  perfectly  reproduced  in  lar-e 
size.  The  author’s  radical  cure  for  hernia  was  demonstrated. 

Immediate  Abdominal  Section. 

Dr  Denslow  Lewis,  Chicago,  in  a  paper  with  this  title, 
said  that  the  opinion  is  concurred  in  that  increased  facilities 
for  surgical  work  and  the  multiplicity  of  hospitals  in  country 
districts  often  induced  practitioners  to  undertake  important 
abdominal  operations  without  proper  qualification  or  adequate 
experience.  It  is  conceded  that  the  usual  post-graduate  in¬ 
struction  may  be  a  means  of  advertisement  for  the  instructor 
rather  than  an  honest  attempt  to  teach  the  student-practitioner 
the  details  of  operative  technic.  It  is  also  admitted  that  many 
of  those  m  attendance  for  a  few  weeks  at  post-graduate  schools 
only  too  often  seek  a  superficial  knowledge  of  recent  advances 
and  a  respite  from  their  everyday  work,  and  few  are  actuated 
V  a  sincere  desire  to  add  to  their  actual  surgical  capability. 

:  eyertheIe3S;  it  is  urged  that  under  certain  conditions  abdom¬ 
inal  section  must  be  undertaken  by  the  practitioner  in  charge, 
for  without  such  intervention  the  patient’s  life  is  jeopardized 
and  in  some  instances  the  result  is  inevitably  fatal  The 
principles  of  asepsis  are  simple  and  easily  applied  anywhere. 

ie  author  cited  cases  from  his  recent  experience  in  ectopic 
gestation,  appendicitis,  obstruction  of  the  bowels,  and  other 
conditions  where  the  demonstration  has  been  made  that  imme¬ 
diate  operation  alone  can  save  life. 

Drainage. 

Dr.  J.  N.  Steady,  Freeport,  discussed  the  use  and  abuse  of 
drainage.  The  purposes  of  drainage  were  set  forth,  also  the 
indications  and  advantages,  as  against  the  disadvantages  and 
bad  results  of  drainage.  The  author  believes  that  in  the  pres¬ 
ent  day  the  inclination  is  for  less  drainao-e. 


Antenatal  Pathology. 

R.  Charles  E.  Paddock,  Chicago,  stated  that  there  is  a 
pathology  which  has  for  its  etiology  certain  factors 
•h  could  have  been  prevented.  Every  case  of  pregnancy 
Id  be  considered  as  an  abnormal  condition,  requiring  the 
ce  and  attention  of  a  physician.  A  neglect  to  do&  this 
i  means  injury  to  the  fetus.  The  fetus  suffers  from  a 
htary  taint,  notwithstanding  the  possibility  of  such  a 

ition  being  known  by  the  physician  and  one  or  both 

Qts. 

Porro  Operation. 

Carl  Wagner,  Chicago,  described  a  modification  which 
sts  ,n  reversing  the  course  of  the  operation.  He  described 
ithod  of  controlling  hemorrhage,  pointed  out  the  indica¬ 
tor  the  operation,  and  reported  three  cases,  with  recov- 

Symphysiotomy  in  Persistent  Mento-Posterior  Face 
Presentation. 

•  E  B.  Montgomery,  Quincy,  reported  a  case.  He  had 
unable  to  find  much  literature  on  the  use  of  symphysi- 
Y  in  such  cases,  although  all  the  text-books  on  obstetrics 
ivorable  to  its  performance.  In  his  own  case,  the  mother 
but  the  child  perished  from  asphyxia  shortly  after  birth. 


Other  Papers  Presented. 

In  the  section  on  practice  of  medicine,  there  was  a  very  valu- 
ffisis  Symp°S1Um  Presentetl  by  Chicago  physicians  on  tubercu- 

Dr.  George  W.  Webster  spoke  of  the  mortality  of  the  dis¬ 
ease  in  Illinois  for  the  years  1902  and  1903. 

Dr.  Charles  I.  Mix  pointed  out  the  factors  causing  tuber¬ 
culosis  and  aiding  its  spread.  He  offered  suggestions'3  for  its 
prevention.  os 

Da.  Frank  Billings  discussed  the  diagnosis  of  pulmonary 
tubercuffisis;  Dr  Robert  B.  Preble  the  treatment.  Dr.  Homer 
V  homas  pointed  out  the  annual  economic  loss  to  the  state 

the  dutv'of  thm  fS  dlSeaSe‘  Dr>  HaroId  N-  Moyer  discussed 
the  duty  of  the  state  in  restricting  tuberculosis 

SUrgery  the,e  "'CTe  Symi>0Sia  “  -"“P- 

Dr.  palmer  Findley,  Chicago,  spoke  of  the  value  of  sys- 
tematic  blood  examinations  in  gynecology. 

wlwdwT  Goldspohn,  Chicago,  pointed  out  the  reasons 
Should  f  exploration  through  the  internal  inguinal  rings 

'  Dr  Vtnnw  ex?n  C°njUnCti0n  With  every  Alexander  operation. 
Dr  Geo  W.  Newton,  Chicago,  spoke  on  cystic  tumors  of  the 

ovary  and  emphasized,  by  the  citation  of  illustrative  cases,  the 
impoitance  of  early  and  correct  diagnoses.  He  likewise  spoke 
i  the  accidents  to  and  changes  in  ovarian  cysts. 

LEWIS’  ChicaS°’  d^ussed  some  practical 
points  m  the  diagnosis  and  treatment  of  placenta  previa. 

Dr  S.  C.  Stremmel,  McComb,  read  a  paper  in  which  he  made 
a  plea  for  early  and  interval  operations  in  cases  of  appendicitis. 
e  presented  some  interesting  statistics. 

Dr.  H.  W.  Chapman,  Whitehall,  reported  a  case  of  mastoid 
operation  which  embraced  some  unusual  features. 
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Dr.  R.  R.  Campbell,  Chicago,  considered  the  differential  diag¬ 
nosis  between  pseudo-membranous  angina  of  syphilis  and 
angina  of  diphtheria.  He  pointed  out  the  difficulties  encoun¬ 
tered,  referred  to  the  treatment,  and  the  results. 

Dr.  Thomas  H.  Bath,  Bloomington,  read  a  paper  in  which  he 
brought  forward  successive  scientific  data  confirming  the  mos¬ 
quito  as  the  definite  host  of  malarial  fever. 

Dr.  James  Moreau  Brown,  Chicago,  presented  a  general  con¬ 
sideration  of  speech  disorders,  laying  particular  stress  on 
etiology  and  treatment,  and  then  discussed  the  so-called  stam¬ 
mering  institutes.  He  gave  reasons  why  cases  of  this  character 
should  be  treated  by  the  physician. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Fissures  of  Nipples. 

For  the  painful  fissures  or  slits  or  clefts  of  the  nipples  the 
following  combinations  are  of  service: 

R.  Ichthyol . 3ii 

Glycerini  . 3iii 

Lanolini  . 3v 


8 

12 

20 


M.  Sig. :  Apply  freely  after  nursing,  and  remove  before  the 


next  morning  by  thorough  washing;  or: 


Seborrhea. 

In  the  treatment  of  seborrhea,  Shoemaker,  in  the  Internat. 
Med.  An.,  recommends  that  attention  be  given  to  the  anemia, 
digestive  and  menstrual  disturbances  which  may  be  present. 
Locally  galvanism  is  advised  and  bathing  of  the  face  every 
night  with  water  as  hot  as  can  be  borne.  The  following  oint¬ 
ment  is  recommended: 

R.  Acidi  salicylici . gr.  xx 

Olei  eucalypti  . m.  v 

Chloralis . gr.  x 

Ung.  zinci 

Ung.  aq.  rosse,  aa . 3ss  15 

M.  Ft.  unguentum.  Sig.:  Apply  locally  after  bathing  the 
face  in  hot  water,  gradually  increasing  the  salicylic  acid  to  one 
dram  (4.00)  and  the  oil  of  eucalyptus  to  fifteen  minims  (1.00). 


30 

30 

65 


Dysphagia  of  the  Acute  Anginas. 

Regin,  in  Prog.  Medical,  recommends  the  following  combina¬ 
tion  to  be  insufflated  into  the  throat  for  the  relief  of  pain  in 


acute  angina: 


R. 


Pulv.  acidi  boriei 

Pulv.  lactose,  aa . gr.  xxx  0 

Orthoformi  . gr.  xv 

Pulv.  talci . gr.  xxx 

Cocaime  hydrochlor . g r-  % 

Pulv.  menthol . gr.  1/3 

M.  Ft.  pulvis.  Sig.:  A  small  amount  to  be  used  as  an  in¬ 
sufflation  into  the  patient’s  throat  through  a  tube  during  in¬ 
spiration  just  before  taking  food. 


05 

02 


Treatment  of  Thrush. 

Dr.  Merletti,  in  Jour,  de  Med.  de  Pans,  recommends  that 
successive  applications  of  hydrogen  dioxid  and  sodium  borate 
be  employed  in  the  treatment  of  thrush.  These  two  medicinal 
agents  produce  an  abundance  of  froth  which  acts  immediately 
on  the  organism  present.  This  treatment  should  be  repeate.i 
three  or  four  times  in  twenty-four  hours,  and  if  begun  early 
will  destroy  the  fungus  growth  within  the  first  twenty-fom 
hours.  It  is  of  service  even  in  the  confluent  type. 

Olive  Oil. 

Harvey,  in  an  abstract  in  St.  Louis  Courier  of  Medicine ,[ 
considers  pure  olive  oil  Nature’s  best  fat  for  dietetic  purposes. 
It  contains  nitrogen  and  carbon,  together  with  metabolic  ele 
ments,  oxygen  and  hydrogen  in  proper  proportion  to  sustain! 
life.  Besides  its  value,  which  has  been  spoken  of  in  the  treat 
ment  of  dysentery,  the  author  recommends  it  in  general  ulcer 
ation  and  irritation  of  the  stomach  and  bowels  of  alcoholics,  in 
doses  of  half  an  ounce  to  an  ounce  (15.-30.)  three  or  four) 
times  a  day.  In  chronic  constipation,  in  gallstones  and  jaun 
dice,  the  author  regards  it  as  curative  in  many  instances,  as  it! 
seems  to  liquefy  the  cholesterin,  preventing  the  formation  of 
gallstones;  it  lubricates  the  bowel  and  promotes  the  flow  of 
bile,  thereby  aiding  digestion  and  regulating  peristalsis.  Ini 
nursing  mothers  whose  milk  is  deficient  in  fats  the  pure  oil! 
emulsified  and  combined  with  the  hypophosphites  has  been 
found  to  be  of  great  advantage  for  both  mother  and  child.  He 
prefers  this  emulsion  to  all  the  fish  emulsions,  linseed  or  petro¬ 
leum  oils  in  the  treatment  of  marasmus,  rachitis,  pulmonary, 
or  tubercular  troubles  and  of  benefit  where  a  real  food  or  tonic 
is  indicated.  It  is  also  of  value  in  the  treatment  of  hyper 
acidity,  chronic  gastric  catarrh  and  constipation. 

Pruritus. 

The  following  combinations  are  recommended  by  Med.  Record’ 


R. 

Glycerini  . 

. 3v 

20 

in  the 

Vitelli  ovi . 

15 

R- 

Balsami  Peru . 

.  .  .gr.  xlv 

3 

M. 

Sig. :  Apply  externally’ ;  or : 

R. 

Balsami  Peru. 

M. 

Sodii  boratis,  aa . 

.  .gr.  lxxv 

5 

R. 

Vitelli  ovi  . 

- gr.  xv 

i 

Olei  amygdalae  exp.  q.  s.  ad . 

. Si 

30 

M. 

Sig.:  For  external  application. 

R. 

Tr.  benzoini  co . 

.  .  .gtt.  xv 

1 

M. 

Olei  olivse . 

8 

Lanolini  . 

. 3vi 

24 

M. 

Sig.:  To  be  applied  locally. 

The 

Acidi  acetici  . gr.  xx 

Lanolini . 3i 

Liq.  petrolati  . 3iii 

Sig.:  Apply  locally  night  and  morning;  or: 

Acidi  acetici . gr.  xx 

Lanolini  . 3ii 

Liq.  petrolati 

Pulv.  amyli,  aa . 3iii 

Ft.  unguentum.  Sig.:  Apply  locally. 

Fissure  Ani. 


1 

4 

12 


30 


12 


30 


Bjorkmann  in  Merck’s  Archives,  is  constipation.  Syphilis  and! 
hemorrhoids  also  favor  their  formation.  The  small  fissure,  n- 
a  rule,  can  be  easily  cured  by  the  application  of  a  2  per  cen 
argentin  solution  or  of  the  silver  nitrate  stick.  In  more 
stubborn  cases  the  sphincter  should  be  mechanically  distended 
to  relaxation,  or  better  still,  the  fissure  liberally  incised,  touched; 
with  the  paquelin  cautery  and  dressed  with  nosophen  gauze.  A- 
a  palliative  ointment  the  folloAving  combination  is  recom¬ 
mended  : 


R. 


M. 


Beta-eucainae 

Menthol,  aa . gr.  xv  1 

Ext.  belladonnas  . gr.  x 

Lanolini  q.  s.  ad .  . Si  30 

Sig.:  Apply  freely  three  times  a  day.  ' 
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Treatment  of  Chancroid. 


Dr.  C.  G.  Clark,  in  an  abstract  in  Critic  and  Guide,  state- 


that  the  first  thing  to  do  in  the  treatment  of  chancroid  is  t< 


thoroughly  disinfect  the  lesion  and  to  wash  the  parts  well  wit b 
green  soap  and  -water,  followed  by  alcohol  or  ether,  and  then 
thoroughly  cleanse  the  sores  with  a  bichlorid  solutioh  l-200<> 
The  penis  must  then  be  wrapped  in  gauze  saturated  with  the i 
above  solution,  which  is  kept  moistened  for  twelve  hours.  The 
gauze  is  then  removed,  the  sores  dried  and  dusted  with  aristol. 
After  this  treatment  the  sores  should  be  washed  with  a  1-5,000 
bichlorid  solution  every  three  or  four  hours,  dried  and  a  fresh 
application  of  aristol  made. 

Complications  must  be  guarded  against;  one  of  these  is 
phimosis  or  paraphimosis.  This  should  be  relieved  bv  slitting 
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up  the  dorsum  and  laying  the  glans  bare.  The  rest  of  the  oper¬ 
ation  for  circumcision  may  be  done  later,  care  being  taken  that 
the  cut  surfaces  do  not  become  infected  by  keeping  them  cov¬ 
ered  with  the  antiseptic  powder. 

In  hard  chancres  the  author  follows  out  practically  the  same 
line  of  treatment,  except  he  uses  as  a  dressing  equal  parts  of 
aristol  and  calomel.  He  strongly  objects  to  the  usual  custom 
of  cauterizing  every  venereal  sore,  believing  that  cauterization 
delays  the  process  of  healing  and  frequently  leaves  an  uelv 
scar. 


Medicolegal. 

Family  Physician  Not  Hearing  of  Mental  Infirmity. — The 
Court  of  Appeals  of  Maryland  says,  in  Watts  vs.  State,  where 
the  former  was  convicted  of  murder  and  an  exception  was 
taken  to  a  ruling  allowing  his  family  physician  to  state  that 
he  never  heard  any  intimation  that  he  (Watts)  was  not  men, 
tally  sound,  that  there  was  no  evidence  that  the  physician  had 
ever  attended  Watts  himself,  or  had  occasion  to  question  his 
sanity.  Suspicions  of  this  nature,  if  entertained  by  relatives, 
ire  often  sedulously  concealed  from  friends  and  from  the  phy- 
ncian  of  the  family;  and  the  court  does  not  think  that  the 
were  fact  that  an  attending  family  physician  had  never  heard 
if  any  such  infirmity  should  be  admitted,  to  the  possible  preiu- 
lice  of  the  defendant. 

Statements  to  Physician  as  to  Subjective  Symptoms. — The 
'uprenie  Court  of  Wisconsin  says,  in  the  personal  injury  case 
f  Kath  vs.  Wisconsin  Central  Railway  Co.  that  in  Keller  vs. 
rilman,  93  Wis.  9,  there  was  an  attempt  made  to  formulate 
lie  lules  governing  the  admission  and  rejection  of  evidence  as 
o  subjective  symptoms  of  a  patient  in  a  way  which  should 
aver  all  cases.  The  present  case  shows  how  futile  the  attempt 
as.  It  was  there  said  that  such  statements  may  be  given  in 
4dence  when  made  to  a  physician  for  the  purpose  of  treat- 
ient,  but  may  not  when  made  to  an  expert  after  action 
lought,  in  order  to  enable  him  to  testify  as  a  witness  on  the 
ial.  This  seems  clear  enough  until  a  case  is  presented  like 
ie  present,  where  the  statements  are  made  both  for  the  bona 
le  purpose  of  treatment  and  to  enable  the  physician  to  testify 
■  an  expert  on  the  trial.  On  principle,  the  court  thinks  such 
stimony  should  not  be  admitted.  It  seems  to  it  to  be  equally 
objectionable  as  the  evidence  of  subjective  symptoms  made 
a  physician  for  the  sole  purpose  of  enabling  him  to  testify 
an  expert.  Whenever  such  statements  are  merely  narrative 
d  not  part  of  the  res  gestae  (essential  circumstances  of  a 
insaction),  their  relation  on  the  witness  stand  is  purely 
arsay  testimony.  The  rule  which  admits  them  when  made  in 
od  faith  before  action,  solely  for  the  purpose  of  treatment, 
an  exception  to  the  general  rule  excluding  hearsay  testimony, 
e  exception  is  evidently  based  on  the  idea  that  there  can  be 
reasonable  probability  that  such  statements  are  made  with 
v  self-serving  purpose;  that  there  is  every  reason  to  believe 
it  they  are  true,  because  it  would  be  absurd,  not  to  say  stu- 
l,  foi  a  patient  to  make  false  statements  to  a  physician  who 
to  treat  the  disease,  and  who  must  base  his  treatment  in 
't  on  such  statements.  While  there  is  not  that  strong  prob- 
lity  of  truth  which  is  held  to  make  admissible  a  statement 
de  on  the  threshold  of  impending  death,  there  is  some  simi- 
ity  in  the  two  cases,  in  this:  that  the  circumstances  seem 
each  case  to  negative  the  idea  that  testimony  would  be 
nufactured,  and,  on  the  other  hand,  to  indicate  that  there 
ild  be  every  inducement  to  state  the  truth.  It  is  evident 
t  this  condition  only  exists  where  the  patient  seeks  a  phy- 
an  for  the  sole  purpose  of  obtaining  treatment  before  liti- 
ion  is  begun  or  threatened.  If  he  joins  with  that  purpose 
intention  to  call  the  physician  as  an  expert  on  the  trial 
his  case,  whether  then  pending  or  to  be  commenced,  then 
re  *s  distinctly  present  the  temptation  to  manufacture  les- 
onv  when  stating  his  symptoms  and  feelings  to  the  physi- 
i.  An  easy  way  is  thus  opened  to  pqt  any  quantity  of  self- 
mg  ex  parte  (from,  or  on  one  side)  statements  before  the 
5  by  simply  employing  an  expert  to  give  a  few  days’  treat¬ 


ment  to  the  patient,  and  then  putting  the  expert  on  the  stand 
in  his  dual  capacity  of  expert  and  attending  physician  The 
case  of  Cleveland,  etc.,  Ry.  vs.  Newell,  104  Ind.  2G4,  was  cited 
in  support  of  the  admission  of  the  evidence  in  question  in  this 
case,  and  the  Supreme  Court  of  Wisconsin  states  that  it  was 
fair  to  say  that  it  seemed  to  do  so;  but,  it  adds,  the  reason¬ 
ing  is  not  satisfactory  to  it,  and  it  holds  that  evidence  of  dec¬ 
larations  made  by  a  patient  to  a  physician  after  action  is 
brought  or  threatened  is  inadmissible,  where  it  is  proposed  to 
call  the  physician  as  an  expert,  notwithstanding  that  the  pa¬ 
tient  may  at  the  same  time,  in  good  faith,  be  seeking  and  re¬ 
ceiving  medical  treatment.  As  touching  a  minor  question  in 
the  case,  the  court  holds  that  the  rule  is  that  an  expert  medical 
witness  can  not  state  what  he  learns  entirely  from  medical 
works,  unsupported  by  practical  experience  of  his  own  but  the 
rule  goes  no  further. 

Duty  of  City  Physician  to  Care  for  Smallpox  Patients- 
Compensation.-The  Supreme  Court  of  New  Hampshire  says 
in  the  case  of  Congdon  vs.  City  of  Nashua,  that  for  all  the  time 
during  which  the  services  were  rendered  in  caring  for  small 
pox  patients  for  which  the  plaintiff  claimed  payment  under'al- 
eged  contracts  with  the  board  of  health  elected  by  the  c-itv 
councils  he  held  the  office  of  city  physician,  and  received  the 
salary  attached  to  the  office  in  full  payment  for  all  his  serv 
ices  as  such  physician.  The  ordinance  creating  the  office  of  citv 
physician  made  it  his  duty  “to  attend,  under  the  general  direc¬ 
tion  of  the  overseers  of  the  poor,  on  all  sick  paupers,  and  pa¬ 
tents  under  the  care  of  the  city  authorities.”  The  powers 
vested  in  the  board  of  health  of  towns  are  by  general  law  and 
by  the  charter  of  the  city  vested  in  the  city  councils,  to  “be 
carried  into  execution  in  such  manner,  by  such  officers,  and 
with  such  powers  as  the  city  councils  shall  determine.”  It 
was  the  duty  of  the  city  to  care  for  the  persons  confined  for 
the  protection  of  the  public,  because  of  their  affliction  with  a 
contagious  disease,  whenever  such  assistance  was  deemed  wise 
or  necessary  by  the  board  of  health.  Such  persons  were,  there¬ 
fore,  patients  under  the  care  of  the  city  authorities,”  on  whom 
the  plaintiff,  as  city  physician,  was  bound  to  attend.  That 
this  duty  was  to  be  performed  under  the  general  direction 
of  the  overseers  of  the  poor  did  not  limit  the  plaintiff’s  duty 
as  city  physician.  The  language  of  the  ordinance  defining  his 
duty  expressly  implied  that  he  was  to  attend  on  others  °han 
paupers,  and,  under  the  general  statute,  the  city  councils  had 
power  to  commit  the  execution  of  a  portion  of  the  power  vested 
m  them  as  a  board  of  health  with  reference  to  contagious  dis¬ 
eases  to  the  overseers  of  the  poor  and  a  city  physician.  If  not 
paupers,  the  inmates  of  the  smallpox  hospital  were  patients 
under  the  care  of  the  city  authorities.  Paupers  and  other  pa¬ 
tients  afflicted  with  a  contagious  disease  were  not  excepted 
rom  the  class  for  which  the  physician  was  required  to  furnish 
medical  attendance.  The  purpose  of  the  ordinance  creatine  the 
office  of  city  physician,  and  prescribing  his  duties,  was  to&pro 
vide  such  medical  attendance  as  the  city  was  legally  liable  to 
furnish.  If  the  board  of  health  had  power  to  contract  in  behalf 
of  the  city  for  medical  attendance  on  persons  in  quarantine,  in 
case  the  city  physician  was  unable,  unwilling,  or  incompetent 
to  furnish  such  attendance  as  was  required,  they  had  no  au 
thority  to  raise  the  salary  of  the  city  physician,  or  to  bind  the 
city  to  pay  him  more  than  the  sum  for  which,  by  accepting  the 
office,  he  agreed  to  perform  its  duties.  In  the  absence  of  in¬ 
formation  as  to  the  powers  conferred  on  boards  of  health  or 
health  officers,  it  would  be  assumed  that  by  the  election  of  offi 
cers  with  such  titles  the  city  councils  had  expressly  or  impliedly 
invested  them  Avith  the  poAvers  of  like  officers  in  towns.  In 
Nashua  the  duties  of  the  board  of  health  officers  are  the  same 
in  substance  as  those  of  health  officers  or  boards  of  health  in 
towns  for  the  prevention  and  removal  of  nuisances,  Avith  the 
exception  that  the  execution  of  the  power  to<  make  regulations 
is  retained  by  the  city  councils,  and  the  duty  of  the  health  offi¬ 
cers  is  confined  to  carrying  into  execution  ordinances  and  rules 
on  the  subject  made  by  the  councils.  No  poAver  as  to  con 
tagious  diseases,  such  as  is  vested  in  health  officers  under  the 
statute,  appears  to  have  been  confided  to  the  health  officers  of 
Nashua.  If  there  Avas  evidence  not  disclosed  by  the  case  from 
which  it  could  be  inferred  that  it  Avas  intended  to  intrust  to 
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them  the  execution  of  the  power  of  quarantine,  the  fact  that 
the  city  councils  had  provided  another  officer  to  supply  the 
necessary  medical  attendance  established  that  the  furnishing 
of  such  attendance  was  not  committed  to  the  health  officers. 
There  being  nothing  in  the  case  tending  to  show  that  the  health 
officers  had  been  authorized  to  furnish  medical  attendance  at 
the  expense  of  the  city  to  persons  in  quarantine,  they  could  not 
make  a  valid  contract  with  a  third  person  for  that  purpose. 
However,  although  the  plaintiff's  contract  as  city  physician 
was  to  perform  the  service  for  the  salary,  it  was  within  the 
power  of  the  city  councils  to  give  or  agree  to  give  him  addi¬ 
tional  compensation  for  service  more  onerous  than  was  antici¬ 
pated. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

May  21. 

1.  The  Surgery  of  Nephritis.  (To  be  continued.)  George  M. 

Edebohls. 

2.  ‘The  Relation  of  the  X-Rays  and  Radio-Active  Solutions  to 

Examination  of  the  Stomach.  Sinclair  Tousey. 

3.  Treatment  following  the  Bloodless  Reduction  of  Congenital 

Hip  Dislocation.  Dexter  D.  Ashley  and  Frederich  Mueller. 

4.  *  An  Operation  to  Reach  the  Lower  Ureter  by  an  Extraperi 

toneal  Route.  T.  C.  Witherspoon. 

5.  ‘Vasomotor  Center  in  Inhibition  of  the  Heart  (Concluded). 

Charles  E.  DeM.  Sajous. 

6.  Case  of  Diabetes  Millitus ;  Gangrene  of  the  Foot ;  Operation  ; 

Recovery.  E.  P.  Stone. 

2.  Stomach  Examinations. — Tousey  gives  the  results  of  his 
observations  with  radioactive  solutions  and  the  arrays  in  the  exr 
animation  of  the  stomach,  illustrating  some  of  his  experiments. 
He  finds  that  the  radio-active  and  fluorescent  solutions  as  pre¬ 
pared  by  him  with  quinin  bisulphate  and  fluorescin,  are  in¬ 
nocuous  when  given  by  the  mouth  or  subcutaneously,  but  do 
not  produce  singly,  or  in  combination,  sufficient  fluorescence  to 
be  of  value  in  the  examination  of  the  stomach  without  the 
use  of  some  additional  light  to  excite  their  fluorescence.  They 
will,  however,  in  some  cases  be  of  the  greatest  assistance  in 
the  diagnosis  of  stomach  lesions,  and  in  some  cases  be  of  ad¬ 
vantage  in  the  <r-ray  treatment. 

4.  The  Extraperitoneal  Route  to  the  Ureter. — This  method, 
adopted  by  Witherspoon,  consists  in  an  incision  four  inches 
long  near  the  lower  end  of  the  rectus,  extending  upward  from 
its  insertion,  parallel  with  its  fibers.  Then  the  muscle  is  di¬ 
vided  longitudinally  by  blunt  dissection  through  the  middle 
and  the  fascia  below  the  semilunar  fold  of  Douglas  being  di¬ 
vided,  the  peritoneum  and  its  fatty  layer  come  into  view.  The 
lower  ureter  is  then  exposed  extraperitoneally  in  the  following 
way:  The  bladder  and  its  fatty  covering  in  the  portion  of 
the  wound  are  pushed  upward  and  inward,  and  the  peritoneum 
separated  from  the  abdominal  wall  as  far  as  the  iliopectineal 
line.  The  index  finger  then  enters  the  pelvis  at  the  side  of  the 
bladder,  pushing  upward  and  inward  the  fold  of  peritoneum 
known  as  the  lateral  false  ligament  of  the  bladder.  After 
passing  the  finger  well  down  to  the  base  of  the  bladder,  the 
separation  of  the  peritoneum  from  the  pelvic  wall  is  carried 
posteriorly  as  far  as  the  vas  deferens.  The  fascia  here  is 
"  loose.  The  vas  deferens  is  a  good  dividing  line  for  the  pelvis, 
as  passing  down  on  its  outer  wall  it  lies  midway  between  the 
symphysis  and  the  center  of  the  sacrum.  He  describes  its 
course  here,  and  shows  how  it  passes  inward  over  the  ob¬ 
turator  and  recto-vesical  fascia  to  the  posterior  wall  of  the 
bladder  passing  above  the  ureter.  Where  a  ureteral  catheter 
has  been  introduced  or  a  stone  has  lodged  in  the  lower  ureter, 
•there  will  be  no  difficulty  in  locating  it.  Where  these  do  not 
exist,  it  becomes  necessary  to  have  some  guide.  If  the  vas 
deferens  is  followed  about  two  inches  onward  from  the  point 
of  crossing  the  obturator  vessels  the  ureter  will  be  found 
just  behind  it.  This  point  is  from  three-fourths  to  one  inch 
from  the  point  where  the  vas  deferens  turns  inward  to  the 
bladder.  The  vas  deferens  and  ureter  are  both  raised  with  the 
peritoneum  when  dissection  is  made.  The  ureter  is  freed 
from  the  delicate  fibers  which  bind  it  to  the  peritoneum  and 


is  brought  clearly  into  view.  Some  three  or  four  inches  ma\ 
be  examined,  and  the  index  finger  can  follow  it  to  the  brin 
of  the  pelvis.  He  points  out  the  relation  of  the  obliterate! 
hypogastric  artery  to  the  operation.  The  advantages  are: 
1.  It  is  extraperitoneal,  and  avoids  the  danger  of  peritonea 
infection.  2.  The  opening  is  directly  over  the  route  of  tht 
ureter,  and  offers  a  good  view  of  that  organ  through  the  smal 
cut.  3.  It  allows  of  thorough  palpation  through  the  peri 
toneum,  of  both  kidneys  and  ureters,  and  an  exposure  of  thi 
ureter  on  the  side  of  the  incision  for  extraperitoneal  operatior 
on  its  lower  end.  In  many  cases  thorough  palpation  may  b< 
desirable.  4.  There  is  a  bloodless  field  of  operation,  and  in 
forceps  are  in  the  way.  5.  Drainage  is  usually  necessary  after 
opening  the  ureter,  which  may  be  carried  through  the  lower  enc 
of  the  rectus,  and  does  not  leave  the  prospect  of  hernia  that 
a  para-Poupart  incision  does.  6.  Dissection  is  not  difficult,  anc 
may  be  carried  out  by  any  reasonably  prepared  surgeon.  Ii 
conclusion,  he  enumerates  the  methods  proposed  for  operation 


on  the  ureter. 


5.  The  Vasomotor  Center  in  Cardiac  Inhibition. — Sajous,  ii 
the  conclusion  of  his  paper,  says  that  really  no  cardiac  inhibi 
tory  apparatus  exists  as  a  physiologic  entity.  The  life  of  the 
cardiac  muscle  is  perpetuated  by  the  action  of  the  vasomotoi 
centers,  and  vaso-constriction  causes  abeyance  of  the  function? 
of  the  organ. 

American  Medicine,  Philadelphia. 

May  21. 

7.  ‘Study  of  91  Operations  for  the  Relief  of  Various  Forms  oli 

Hernia,  with  their  Complicatioons.  Orville  Horwitz. 

8.  ‘Malposition  of  the  Head  (Torticollis,  Canted  or  Tilted  Head) 

with  Resulting  Ill-health,  Spinal  Curvature,  etc.,  Due  to 

Eyestrain.  George  M.  Gould. 

9.  ‘Some  Facts  Concerning  Radium  and  the  Use  of  the  Intra 

gastric  Radiode.  J.  A.  Storck. 

10.  ‘Treatment  of  Pneumonia.  R.  S.  Thornton. 

11.  Preliminary  Report  of  a  Case  of  Splenomyelogenous  Leu 

kemia  Showing  Marked  Improvement  Under  the  Use  oii 

the  Roentgen  Ray.  Charles  H.  Weber. 

12.  ‘The  Therapy  of  Acetanilid.  J.  R.  Johns. 

13.  The  Medical  Inspection  of  Schools.  Helen  MacMurchy. 

7.  Hernia. — From  a  study  of  the  cases  discussed,  the  fol¬ 
lowing  conclusions,  seem  to  Horwitz,  to  be  warranted: 

1.  The  safety  of  the  patient  as  well  as  the  lowering  of  the 
mortality  in  strangulated  hernia  depends  on  gentle  taxis  being 
exerted  for  a  short  period,  which,  if  unsuccessful,  should  be  sue 
ceeded  by  an  immediate  operation. 

2.  Herniotomy  for  the  relief  of  strangulated  hernia  in  the 
aged  is  not  a  dangerous  operation,  provided  it  is  performed  a? 
soon  after  the  constriction  has  taken  place  as  possible. 

3.  An  inflamed  hernia  should  not  be  treated  by  taxis,  but 
should  be  subjected  to  an  operation. 

4.  No  one  method  of  attempted  radical  cure  is  applicable  td 
every  variety  of  rupture.  The  Bassini  is  suitable  to  the  largest 
majority.  The  Bloodgood  for  those  in  whom  a  large  abdomlna 
ring  and  weak  or  atrophied  conjoined  tendons  exist.  The  relief 
of  special  forms  and  conditions  of  hernia  must  be  met  by  the  in 
genuity  of  the  surgeon,  selecting  the  operation  to  the  indication? 
presented. 

5.  The  palliative  operation  is  applicable ,  to  a  large  number 
of  selected  cases  of  reducible  hernia,  in  which  the  protrusion  can 
not  be  kept  within  (he  abdominal  cavity  by  means  of  a  truss,  and 
also  in  some  forms  of  incarcerated  hernia. 

6.  A  radical  cure  may  be  safely  attempted  on  patients  who 
have  reached  their  sixth  year  and  on  those  who  have  arrived  at 
their  sixtieth  year. 

7.  Individuals  who  submit  to  what  is  known  as  the  “pal11 
ative  operation,”  should  continue  to  wear  trusses  after  recovery 

8.  In  cases  not  applicable  to  a  routine  method  of  operation 
the  surgeon  should  strive  to  do  what,  in  his  judgment,  would  be 
the  best  means  of  effecting  the  removal  of  the  entire  neck  of  the 
sac  on  a  level  with  the  parietal  peritoneum  :  he  should,  if  possi 
ble,  firmly  close  the  opening  in  the  peritoneum  after  the  remova1 
of  the  sac :  he  should  obliterate  the  depression  of  the  peritoneum 
in  the  vicinity  of  the  internal  abdominal  ring,  bring  in  apposl 
tion  the  structures,  and  close  the  apertures  which  form  the  canal 
through  which  the  rupture  protrudes. 

9.  An  aseptic  result  following  a  radical  operation,  with  pri 
mary  union,  is  essential  to  obtain  a  permanent  cure  of  hernia. 

10.  In  cases  of  undescended  testicle  associated  with  hernia, 
every  effort  should  be  made  to  save  and  transplant  the  organ. 

11.  The  method  of  operating  for  umbilical  hernia  suggested 

by  Mayo  is  probably  the  most  satisfactory  for  that  variety  hitn 
erto  suggested.  1 

12.  Absorbable  sutures  are  preferable  to  those  of  non  absorD- 
able  material. 

8.  Malposition  of  Head,  Spinal  Curvature,  etc.,  from  Eye- 
strain. — Gould  calls  attention  to  this  cause  of  torticollis  and 
spinal  curvature,  and  gives  his  method  of  examination.  He 
makes  the  patient  sit  erect,  head  upright,  facing  the  test-let¬ 
ters  in  such  a  position  that  any  abnormality  in  position  may 
be  quickly  observed.  If  the  patient’s  head  remains  or  return* 
to  any  abnormal  inclined,  twisted  position,  the  question  B 
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iiether  he  is  right-handed  and  right-eyed.  If  so,  the  axis 
astigmatism  causing  the  malposition ‘of  the  head  is  prob- 
ly  in  the  right  eye,  and  vice  versa.  All  astigmatism  that 
n  produce  head-canting  must  be  from  8  to  25  degrees,  usually 
to  18— to  either  side  of  the  axis  90  or  180.  If  the  tilt  of 
8  head  is  dextrad,  the  axis  of  astigmatism  of  the  dominant 
e  is  in  the  neighborhood  of  75  or  1G5  degrees.  If  hyperopic 
the  great  majority  it  will  be  about  75;  if  myopic,  the  larger 
are.  If  it  is  sinistrad,  the  axis  of  the  dominant  eye  will 
ually  be  about  105,  rarely  15.  If  the  head  is  thrown  di- 
tly  backward  or  forward  in  a  stiff  and  constrained  position, 
is  probably  due  to  hyperphoria,  and  the  effort  to  bring  the 
0  visual  axes  to  a  horizontal.  In  most  cases  the  tilt  is 
rard  the  right,  because  most  young  people  are  right-handed 
1  right-eyed  and  hyperopic.  The  number  of  patients  with 
s  defect  is  astonishing,  and  the  number  of  those  with  sec¬ 
tary  and  unsuspected  abnormally  curved  spines  is  not  less 
larkable,  though  this  may  not  be  discovered  until  it  is  re¬ 
ded  b\  examination.  He  reports  briefly  several  cases  and 
nks  that  the  suggestiveness  of  the  ocular  cause  of  the  head 
1  spinal  deviations  will  probably  throw  much  light  on  other 
cure  problems  of  ophthalmology,  neurology,  etc.  One  can 
?see  how  it  may  be  one  of  the  causes  of  heterophoria  of  all 
ds,  especially  cyclophoria,  and  of  a  number  of  chronic  and 
ammatory  conditions  of  the  fundus,  of  strange  reflex  ocular 
roses,  etc.,  and  explain  many  failures  to  cure  migraine, 
teria,  neurasthenia  and  other  reflex  neuroses. 

.  Radium.— The  intragastric  “radiode”  consists  of  an  alum- 
ai  capsule  containing  10  mg.  of  7,000  radio-active  radium, 
iched  to  a  flexible  copper  wire  passed  through  a  suitable 
ber  tube,  the  capsule  being  allowed  to  project  beyond  the 
of  the  tube,  manipulated  so  as  to  come  as  near  as  possi- 
in  contact  with  the  growth  in  the  stomach.  Storck  has 
experience  with  it  in  only  one  case,  but  it  has  not  been 
successful,  though  the  patient  thinks  he  eats  better. 

).  Treatment  of  Pneumonia.— Thornton  insists  on  a  trained 
se  if  possible,  an  equable  temperature  of  65  to  70,  good  ven- 
lon,  moist  atmosphere  perhaps  medicated  with  some  sooth- 
substance,  concentrated  and  nourishing  food.  Poultices  he 
Id  reject,  or  if  used  at  all,  they  should  not  be  continued 
>nd  the  congestive  stage;  a  smart  mustard  plaster  re¬ 
ed  until  the  skin  is  thoroughly  reddened  and  then  a  cot- 
jacket  and  hot-water  bottle,  if  continuous  heat  is  desir- 
,  will  give  just  as  satisfactory  results.  The  general  con- 
itional  treatment  must  be  that  of  a  toxemia;  keeping  the 
els  and  kidneys  active,  the  allaying  of  pain,  restlessness, 
dessness,  etc.,  for  which  he  advocates  codein,  and  he  would 
aconitin  to  quiet  the  circulation  and  reduce  the  temper- 
e.  In  medicinal  doses  it  does  not  depress  the  heart.  Digi- 
and  strychnia  are  especially  valuable  near  and  after  the 
of  crisis,  and  he  pleads  for  the  use  of  these  active  princi- 
rather  than  the  uncertain  galenic  preparations.  As  regards 
iol,  he  does  not  employ  it  at  all.  Strychnin  and  digftalin 
a  better  permanent  effect,  and  in  cases  of  collapse,  atropin 
eatly  preferable.  Of  late  years  the  method  of  treatment 
he  use  of  creosote  or  creosote  carbonate  has  given  good 
ts,  and  the  evidence  in  favor  of  its  beneficial  action  in 
monia  is  accumulating.  The  average  adult  dose  of  car- 
e  or  creosote  is  10  m.  or  0.6  c.c.  every  three  hours.  The 
1  of  the  treatment  is  proportionate  to  the  earliness  of  its 
:ion.  He  does  not  speak  well  of  any  organic  treatment 
eumonia  so  far  as  our  present  experience  of  it  goes,  but  re- 
briefly  a  bad  case  cured  under  the  methods  above  de- 
>d. 

Acetanilid. — Johns  thinks  acetanilid  is  deserving  of  a 
extended  use,  and  it  has  generally  been  given  in  too  large 
■  It  does  not  need  to  be  given  in  as  large  a  dose  as  an- 
in.  The  dose  may  be  said  to  range  from  2  to  8  grains 
a  maximum  for  twenty-four  hours  of  about  30  grains, 
exceptionally  and  in  well-selected  cases,  is  a  dose  of  10 
?  advisable.  Acetanilid  expends  itself  in  the  domain  of 
ympathetic  nervous  system,  and  is  particularly  inimical 
irbid  reflexes  in  the  sensory  sphere.  Small  doses,  1  to 
ins,  produce  a  sense  of  ease  and  quiet  within  without 


a  feeling  of  depression.  It  is  primarily  an  analgesic.  Its  ac- 
tion  in  fever  is  on  the  sympathetic  nervous  system;  the  result 
of  this  action  is  an  absolute  loss  in  the  production  of  heat  and 
reduction  of  metabolism,  though  they  can  not  fully  account 
"t  the  antipyretic  action.  Summing  up,  the  effects  on  the 
nervous  system  are  sedative,  analgesic,  antipyretic,  antispas- 
modic  and  antiperiodic.  In  addition  to  being 'beneficially  pal- 
.lative,  these  eflects  are,  in  a  large  measure  also  curative  It 
is  our  best  remedy  for  the  relief  of  pain  not  due  to  local  in¬ 
flammation,  such  as  reflex  pain,  etc.  It  is  a  valuable  adjunct 
to  other  remedies  as  a  modifier  of  action,  such  as  quinin,  sal¬ 
icylates,  opium  and  calomel.  In  the  last  fifteen  years  he 
finds  that  the  effect  of  giving  acetanilid  with  quinin  was  more 
pleasant  to  the  patient  and  better  results  from  a  larger  quan¬ 
tity  of  acetanilid  and  a  smaller  quantity  of  quinin.  In  addi¬ 
tion  to  the  modifying  effects  on  the  main  remedy,  we  have  the 
analgesic  and  antipyretic  effects  so  essential  in  the  treat¬ 
ment  of  rheumatism.  It  is  antagonistic  to  opium  in  some 
respects;  supplementary  in  others.  It  takes  the  soporific  in¬ 
fluence  from  opium.  It  relieves  without  the  resulting  drowsi¬ 
ness  and  sleep.  It  is  of  value  in  combination  with  calomel  in 
ie  treatment  of  many  acute  and  subacute  maladies  in  child- 
ren.  He  knows  no  condition,  he  says,  where  a  small  dose 
of  calomel  with  or  without  sodium  bicarbonate  is  indicated 
\vhere  acetanilid  could  not  be  advantageously  added.  In  doses 
of  one-half  grain,  it  is  a  good  substitute  for  the  Dover  powder 
formerly  used.  Treatment  with  calomel  and  acentanilid  in 
small  doses  every  hour,  followed  by  a  mild  purgative  in  in¬ 
testinal  troubles,  affords  early  relief  and  makes  for  a  speedy 
cui-e.  He  says  when  the  indications  for  treatment  are  not  clear 
and  you  do  not  know  what  to  do,  give  acetanilid.  It  won’t 
mask  the  diagnosis  or  interfere  with  the  inauguration  of  any 
other  course  of  treatment.  When  only  psychic  features  of  the 
case  demand  drug  treatment,  give  it  in  two-grain  doses.  It 
is  harmless  as  any  placebo,  and  may  be  relied  on  to  have  a 
favorable  mental  effect. 

Medical  Record,  New  York. 

May  21. 

it'  r^eatment  0f  Pneumonia.  Jose  M.  Ferrer 
ic  *n^oai+?edoCapsulati0n-  George  M.  Edebohls. 

16.  Opeiative  Surgery  Applied  to  the  Seminal  Vesicles;  a  Dem- 

1-  ®ome  New  Principles.  Eugene  Fuller 

li.  -Who  is  Underfed?  Heinrich  Stern.  Uller- 

Joahn  SRoS’rsatejr.  ^  Intraneura*  Injection  of  Antitoxin. 

19.  Multiple  Gonorrheal  Periarthritis  in  a  Child.  Probably  Due 
to  Inoculation  Through  a  Wound.  Henry  Heiman. 

14.  Pneumonia.— The  remedies  favored  by  Ferrer  are  quinin 
digitalis^  and  cardiac  stimulants  which  seem  to  act  well.  He 
advises  isolation,  an  equable  temperature,  relief  of  pain  and 
vomiting,  the  judicious  use  of  morphin  to  relieve  irritability 
and  insomnia  when  cyanosis  and  edema  are  not  present,  bro- 
mids  in  some  cases,  compound- spirits  of  ether  in  cases  of 
asthmatic  tendency  is  occasionally  useful,  relief  of  tympanites 
by  calomel  and  soda,  colon  irrigation,  plenty  of  cold  water  by 
the  mouth  to  relieve  the  fever,  cold  pack  in  easels  of  very 
high  temperature,  stimulants  for  the  heart  for  which  he  uses 
alcohol,  strychnin,  etc.,  hypodermoclysis  in  some  cases,  rectal 
injections  of  normal  salt  solution  and  lastly  a  mixed  liquid  diet 
suited  to  the  patient’s  inclinations  and  thorough  ventilation 
are  insisted  on. 

lo.  Renal  Redecapsulation. — Edebohls  reports  a  case  where 
this  was  performed  and  maintains  that  the  removal  of  the  new 
capsule  presents  no  greater  technical  difficulties  than  removal 
of  the  ordinary  renal  capsule. 

16.  Surgery  of  the  Seminal  Vesicles.— The  method  adopted 
by  Fuller  consists  in  seminal  vesiculotomy  or  the  exposure  of 
the  cavity  of  the  seminal  vesicles  by  means  of  a  free  longi- 
tudinal  incision.  Following  this  he  uses  drainage,  curettage 
and  removal  of  the  intra-seminal  vesicle  neoplasms.  Another 
feature  which  he  has  added  to  the  above  is  freeing  the  organ 
thiough  peripheral  dissection  of  the  surrounding  inflammatory 
adhesions,  a  sort  of  decapsulation  as  it  were.  In  his  former 
article,  published  in  The  Journal  of  May  4,  1901,  he  reports 
his  first  five  operations.  In  the  present  one  he  gives  the  re¬ 
sults  in  21  cases,  which  he  divides  into  five  groups.  Group  1 
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consisted  of  extremely  chronic  cases  of  seminal  vesiculitis,  with 
lesions  chiefly  of  sclerous  tissue.  Six  of  his  operative  cases 
were  of  this  group.  In  4  of  them  his  results  were  good.  In 
2  the  clinical  results  were  negative.  Group  2  consisted  of 
cases  of  seminal  vesiculitis,  less  chronic  than  those  of  Group 

1.  The  intravesical  catarrh  was  still  a  prominent  feature,  the 
sclerotic  lesions  not  having  fairly  developed.  Eight  of  his 
cases  were  of  this  character.  Three  out  of  the  8,  however,  are 
recent  cases,  just  having  been  discharged  from  the  hospital  in 
a  satisfactory  condition.  He  expects  good  results;  3  of  the 
other  5  he  considers  gave  positively  good  results.  Two  cases 
were  lost  sight  of  too  soon  to  be  positive  as  to  the  results. 
Group  3  consists  of  cases  of  acute  diffuse  peri-seminal  vesicle 
abscess  of  gonorrheal  causation.  Five  cases  come  under  this 
head.  In  all  the  results  were  particularly  good.  Groups  4  and 
5  have  one  case  each;  the  first,  that  of  adenoma  involving  the 
wall  and  nearly  causing  the  obliteration  of  the  cavity.  The  re¬ 
sult  of  the  removal  was  good.  In  Group  5  the  lesion  was  tuber¬ 
culous  involvement,  and  removal  of  the  sac  caused  only  tempo¬ 
rary  relief.  A  brief  clinical  recital  of  the  individual  cases  fol¬ 
lows.  In  conclusion,  he  states  what  he  considers  the  advantages 
of  this  method,  and  advocates  it  in  many  cases  of  Group  1,  some 
in  Group  2  and  all  of  Groups  3  and  4.  For  the  liberation  of 
pus  in  this  deep  region  the  operation  under  consideration  is 
better  than  the  three  other  surgical  methods  in  vogue,  namely, 
perineal  section,  incision  through  the  rectal  wall  and  perineal 
incision  through  the  prostate. 

17.  Underfeeding. — Stern  maintains  that  we  generally  eat 
too  much.  The  animal  functions,  the  tonicity  of  the  structure 
and  the  organs  and  the  normal  intrasystemic  equilibrium  are 
better  maintained,  the  more  the  sum  of  ingested  assimilable 
nutrients  is  limited  to  the  amount  absolutely  necessary  to 
keep  the  body  in  metabolic  balance.  A  diet  of  35  to  50  calories 
for  each  kilo  of  weight,  the  usual  standard  of  to-day,  is  too 
much.  He  thinks  a  lower  figure  for  the  majority  of  cases 
ample,  and  a  small  body  weight  is  not  necessarily  an  indica¬ 
tion  of  underfeeding  or  one  requiring  overfeeding. 

Medical  News,  New  York. 

May  21. 

20.  *Lesions  Peculiar  to  the  Pancreas  and  Their  Clinical  Aspect. 

Eugene  L.  Opie. 

21.  ^Prophylaxis  and  Medical  Treatment  of  Diseases  of  the  Pan¬ 

creas.  Glentworth  R.  Butler. 

22.  Classification  and  Symptomatoloogy  of  Diseases  of  the  Pan¬ 

creas.  Charles  G.  Stockton. 

23.  *Renal  Decapsulation  from  the  Pathologist’s  Point  of  View. 

Joshua  M.  Van  Cott. 

24.  Cancer  of  the  Intestine.  .T.  G.  Sherrill. 

25.  Fracture  of  the  Base  of  the  Skull  as  a  Cause  of  Epilepsy  ; 

Report  of  Case.  Charles  J.  Aldrich. 

20.  Pancreatic  Lesions. — Opie’s  paper  is  a  general  review  of 
the  pancreas  and  its  lesions  so  far  as  we  know  them.  He  be¬ 
gins  with  a  few  general  anatomic  and  physiologic  data,  and 
calls  attention  to  the  characteristic  lesion  from  pancreatic  se¬ 
cretion  in  other  tissues,  namely,  fat  necrosis,  which  often 
serves  as  an  index  to  pancreatic  disease;  describes  acute  hem¬ 
orrhagic  pancreatitis,  which  may  carry  a  person  off  within 
forty-eight  hours,  and  its  association  with  gallstones,  though 
as  compared  with  cholelithiasis  it  is  a  rare  disorder.  What  is 
said  as  regards  acute  hemorrhagic  pancreatitis  is  applied,  with 
some  modifications,  to  the  condition  known  as  gangrenous  pan¬ 
creatitis,  which  is  a  secondary  stage  of  the  hemorrhagic  lesion. 
It  is  usually  associated  with  suppuration  limited  to  the  lesser 
peritoneal  cavity,  and  its  treatment  is  that  of  localized  peri¬ 
toneal  abscess.  Other  conditions,  such  as  obstruction  of  the 
ducts  and  the  relation  of  the  pancreas  to  carbohydrate  meta¬ 
bolism,  are  noted  at  some  length,  especially  the  connection  of 
pancreatic  lesions  with  diabetes  when  the  islands  of  Danger  - 
hans  are  involved.  He  thinks  the  relation  of  diabetes  melli- 
tus  to  lesions  of  the  pancreas  explains  the  frequent  associa¬ 
tion  of  diabetes  with  other  diseases,  such  as  cirrhosis  of  the 
liver  and  the  remarkable  condition  known  as  bronzed  diabetes, 
is  an  excellent  illustration  of  the  coexistence  of  cirrhosis  and 
chronic  pancreatitis.  Opie  holds  that  when  diabetes  is  found 
in  an  individual  suffering  with  cirrhosis  of  the  liver,  the  for¬ 
mer  disease  is  dependent  on  the  coexistence  of  chronic  inter- 
acinar  pancreatitis,  doubtless  produced  by  some  etiologic  fac¬ 
tor — in  some  cases  alcohol — which  is  responsible  for  the  he¬ 


patic  disease.  In  this  case,  at  least,  it  is  possible  to  mak( 
diagnosis  of  pancreatic  diabetes.  Also  when  during  life  d 
betes  accompanies  advanced  arterial  disease,  it  may  w 
much  probability  be  attributed  to  chronic  interacinar  pane 
atitis.  He  does  not,  however,  consider  that  our  knowledge 
the  relation  of  the  pancreas  to  diabetes  can  clear  up  the  pr. 
tical  therapy  of  the  condition.  The  results  of  organothera 
have  not  been  so  uniformly  successful  as  to  warrant  expec 
tion  of  more  than  some  slight  benefit. 

21.  Prophylaxis  of  Pancreatic  Disease. — Butler  considers  tl 
the  appreciation  of  the  causes  of  pancreatic  disease  is  nec 
sary  for  prophylaxis.  Among  them  are  syphilis,  tuberculos 
arteriosclerosis,  cardiac,  pulmonary  and  renal  disease,  act 
and  chronic  infections,  obesity,  non-pancreatic  diabetes,  nij 
plasms,  catarrhal  and  bacterial  disorders  and  affections  of  1 
liver  and  gall  bladder,  especially  cholelithiasis.  If  these  c 
be  successfully  treated  the  liability  to  pancreatic  disease 
lessened,  as  beyond  this  we  can  not  go.  With  our  prest 
state  of  therapeutics,  the  medical  treatment  is  confined  to  t 
relief  of  symptoms,  pain  or  jaundice  by  the  usual  methods,  a 
the  maintenance  of  the  strength  of  the  patient  by  rest,  fe< 
ing,  etc.  When  the  presence  of  pancreatic  calculi  is  diagnos  . 
the  injection  of  pilocarpin  has  been  reported  successful 
Eichhorst.  The  practical  results  of  pancreatic  therapy  ha 
been  disappointing,  but  where  there  is  a  lack  of  pancrea 
juice,  the  use  of  efficient  pancreatic  preparations  has,  in  son 
cases,  improved  the  digestion  of  fats  and  proteids,  and  t 
internal  use  of  oxgall  has  aided  in  the  assimilation  of  fats. 

23.  Renal  Decapsulation  from  the  Pathologist’s  Point 
View. — Van  Cott  discusses  the  anatomy  and  physiologic  con 
tions  of  the  kidney,  and  concludes  that  on  teleologic  grour. 
the  renal  circulation  can  not  be  restored  by  decapsulation  a 
substitution  of  the  capsula  adiposa.  No  amount  of  restorati; 
of  the  renal  circulation  would  restore  the  integrity  of  the  c 
tex.  Chronic  nephritis  as  a  local  expression  of  a  general  dise; 
will  yield  only  to  such  treatment  as  is  calculated  to  cure  1 
latter,  and  there  can  be  hope  of  only  arresting  the  progrt 
of  the  renal  degeneration.  The  degenerated  portions  will  net: 
regenerate.  He  reports  experiments  on  cats  to  test  these  op 
ions,  and  the  findings  are  in  harmony  with  these  conclusioi 

Boston  Medical  and  Surgical  Journal. 

May  19. 

26.  *  Enterostomy  in  Peritonitis.  Robert  R.  Greenougk. 

27.  *A  Comparative  Study  of  the  Death  Rates  for  the  State ; 

Massachusetts  for  the  Years  1850,  1875  and  1900.  W 
liam  F.  Whitney. 

26.  Enterostomy  in  Peritonitis. — Greenough  discusses  the  a 
vantages  of  enterostomy  together  with  its  disadvantages,  t 
method  of  performing  the  operation  with  the  Mixter  tube  a 
sums  up  his  points  in  the  following: 

1.  The  obstruction  of  the  intestine  in  diffuse  peritonitis  is  t 
result  of  a  combination  of  causes. 

2.  The  most  important  cause  is  suspension  or  paralysis  t 

peristalsis.  I 

3.  Paralysis  of  peristalsis  is  due  to  inhibition,  to  toxic  paraly' 
and  to  the  paralysis  of  distention. 

4.  Mechanical  causes,  such  as  infiltration  of  the  bowei  w 
and  light  adhesions  in  certain  cases  contribute  to  this  paralysis. 

5.  Pure  mechanical  obstruction  due  to  adhesions  is  the  rest 
of  chronic  or  local  peritonitis  of  at  least  some  days’  duration. 

6.  Enterostomy  is  indicated  in  addition  to  other  operative  me- 
ures  in  the  graver  forms  of  diffuse  peritonitis. 

7.  Its  greatest  advantage  is  the  drainage  of  the  gases  and  t 
composing  contents  of  the  bowel  and  the  relief  of  paralysis 
peristalsis. 

8.  By  enterostomy  the  surgeon  obtains  direct  control  over  t 
intestine  for  lavage  and  for  the  introduction  of  stimulants,  nouris 
inent,  fluids  and  cathartics. 

9.  For  the  relief  of  paralysis  of  peristalsis  primary  entercstoi 
is  to  be  preferred  to  the  secondary  operation. 

10.  Enterostomy  is  best  performed  by  the  use  of  the  Mixter  tu 

11.  The  cecum  is  the  most  satisfactory  part  of  the  bowel  for 
primary  enterostomy,  and  the  jejunum  is  to  be  avoided. 

12.  Spontaneous  closure  of  the  fistula  may  be  expected  when  t 
cecum  is  opened,  if  the  opening  is  kept  below  the  level  of  t 
parietal  peritoneum. 

13.  By  the  systematic  use  of  enterostomy  in  the  graver  fori 
of  diffuse  peritonitis  the  number  of  patients  dying  on  the  seeor 
third  and  fourth  days  after  operation  is  reduced. 

14.  The  symptoms  of  visible  neristalsis  and  spasmodic  pain 
intestinal  obstruction  indicate  a  mechanical  cause  for  the  < 
struction. 

15.  The  persistence  of  these  symptoms,  unrelieved  by  enema 

and  cathartics,  is  an  indication  for  operation.  . 

16.  Under  these  circumstances  the  cause  of  the  obstruct) 
should  be  removed  if  possible  by  operation. 
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17.  In  advanced  cases  of  obstruction  of  this  form  enterostomy 
the  coll  of  intestine  nearest  above  the  obstruction  should  be  done. 

A  long  series  of  abstracts  of  cases  closes  the  paper. 

J7.  Death  Rates  in  Massachusetts. — The  death  rates  for 
-ee  years,  1850,  1875  and  1900,  separated  by  twenty-five  year 
ervals,  are  compared  by  Whitney,  who  finds  that  the  ratio 
the  earlier  years  was  decidedly  less  than  in  the  later  ones, 
1  that  the  rate  for  females  was  lower  than  that  for  males, 
e  ratios  for  age  were  also  increased  in  1875  over  1850  and 
>r  thirty  years  of  age  also  in  1900,  though  there  was  a  de¬ 
ed  drop  in  the  earlier  period  of  life  up  to  thirty.  The  only 
aforting  point,  he  says,  is  that  during  the  last  twenty-five 
rs  it  has  been  apparently  less  than  before.  A  more  detailed 
dy  of  the  age  period  shows  a  marked  decrease  in  1900  over 
ry  period  from  1  year  to  50  for  ioth  sexes,  but  from  that 
ie  to  the  end  of  life  there  is  a  distinct  increase.  It  seems 
t  the  progress  that  has  been  made  is  greater  in  the  early 
iods.  Still  the  death  rates  for  infants  under  one  year  is 
ater  than  in  1850.  He  suggests  that  the  decline  of  maternal 
sing  of  later  years  has  something  to  do  with  this  result, 
ldren  that  were  born  in  1850,  according  to  his  figures,  had 
etter  chance  of  reaching  the  end  of  the  first  year,  while 
n  that  time  on  infectious  diseases  claimed  many  victims, 
those  who  reached  the  age  of  50  could  look  more  confidently 
vard  to  old  age.  In  1875  the  new  era  of  medicine  had  just 
m  with  the  passing  of  the  quieter  modes  of  living,  the 
cding  in  cities,  the  natural  checks  were  broken  down  and 
result  was  what  might  have  been  expected.  At  the  present 
however,  preventive  medicine  and  hygiene  have  more  than 
>t  the  evil  effects  of  our  concentrated,  high-pressure  civiliza- 
up  to  50  years  of  age.  After  that  science  appears  to  be 
erless  against  the  diseases  of  old  age. 

Cincinnati  Lancet-Clinic. 

May  SI. 

*^Wennlngtm'C  ^emos*-asis  *n  Abdominal  Surgery.  W.  H. 
•Some  Guiding  Principles  of  Ophthalmic  Practice  as  Re- 
I'?3  D,rS  T"  y%.  Com”"”  "  the 

.  Electrothermic  Hemostasis  in  Abdominal  Surgery. _ 

rung  points  out  the  advantages  of  the  thermic  angiotribe 
;ed  by  Downes.  In  the  first  place,  an  ideal  asepsis  •  second, 
n  of  time;  third,  instead  of  a  puckered-up  bunch  of  tissue 
led  in  a  ligature,  we  have  a  more  or  less  narrow  ribbon 
.‘rfectly  smooth  and  clean  membrane  which  does  not  dis- 
the  relationship  of  the  different  parts  and  lessens  the 
er  of  adhesions;  fourth,  pain  and  shock  are  almost  en- 
'  obliterated.  In  his  experience  the  absence  of  shock  and 
om  from  pain  after  operation  are  most  remarkable  feat- 
m  the  after-treatment  of  cases.  As  regards  the  danger  of 
dary  hemorrhage,  he  considers  it  nothing  provided  the  in- 
lents  are  in  working  order  and  are  properly  applied, 
■ases  are  reported  of  the  use  of  this  instrument  with  good 

/S. 

Common  External  Diseases  of  the  Eye.— The  disturb- 
noticed  by  Vail  are  abscess  formation  in  the  lids,  horde- 
id  acute  chalazions  calling  for  moist  warm  applications 
seated  intervals.  Blepharitis  marginalis  suggests  hydro- 
eroxid  or  warm  sodium  bicarbonate  to  dissolve  the  crusts 
the  free  border  of  the  lids.  Nitrate  of  silver  is  danger- 
i  the  patient  s  hands  and  should  only  be  used  by  the  sur- 
Acute  conjunctivitis  calls  for  the  open  treatment,  by 
he  means  the  avoidance  of  bandages  and  assisting  nature 
ding  the  eye  of  irritating  influences  by  frequent  bathing; 
applications,  antiseptic  drops  and  astringent  appli- 
8  to  the  everted  lids,  protective  sun  glasses,  vase- 
ritment  and  rest  of  the  eyes  from  work  assist  in  the 
’  cases.  In  desperate  cases  we  should  remember  the  dan- 
f  too  much  edema  of  the  lids  and  have  recourse  to  leech - 
-Jit  ice  compresses  and  canthotomy.  Abrasion  of  the  cor¬ 
dis  for  the  roller  bandage,  with  recovery  in  a  surpris- 
short  time  if  this  is  applied.  It  is  well,  however,  to 
•  the  conjunctival  sac  with  a  warm  solution  of  boric  acid 
-o  get  rid  of  any  loose  irritating  substance.  The  patient 
not  use  cocain.  Abrasions  frequently  heal  in  twenty- 
ours  without  it.  The  bandage  protects  the  eye,  allows 


healing  to  go  on,  shuts  out  irritation,  prevents  infection  by  the 
patients  hand  or  handkerchief,  etc.  Foreign  bodies  in  the 
^  cornea  should  be  removed  as  soon  as  the  proper  instrument  for 
their  extraction  is  sterilized  and  cases  treated  for  abrasion  left 
as  above.  Phlyctenular  keratitis  generally  implies  some  sys¬ 
temic  derangement,  as  sometimes  after  fevers  or  with  certain 
disturbances  of  digestion.  The  proper  local  treatment  is  to 
wipe  off  the  blister  after  cocainizing  the  eye  by  means  of  a 
small  bit  of  cotton  wrapped  rather  tightly  on  a  cotton  carrier 
and  dipped  in  boric  solution.  Insufflation  of  calomel  powder 
after  the  blisters  have  ruptured  or  been  swept  off  gives  the 
best  results,  or  if  the  bed  of  the  ulcer  has  been  deeply  infected 
we  may  expect  good  results  from  the  application  of  %  per 
cent,  silver  nitrate  solution  to  the  everted  lids  followed  by 
Y.  O.  ointment  y2  per  cent.  The  eye  should  not  be  bandaged 
and  the  patient  kept  in  the  house  out  of  the  sunshine.  Good 
food  and  proper  hygiene  are  as  important  as  local  treatment. 
Ulcer  of  the  cornea  is  sometimes  treated  as  above,  but  there 
is  no  certain  way  of  killing  off  the  bacteria  except  by  the  care¬ 
ful  application  of  pure  carbolic  acid  solution  or  the  actual 
cautery. 

St.  Louis  Medical  Review. 

May  lb- 

30.  The  History  of  Spectacles.  Carl  Barck. 

May  SI. 

31.  Some  Notes  On  the  Care  of  Premature  Infants.  V.  r.  Blair. 

Northwestern  Lancet,  Minneapolis. 

May  15. 

32.  *lieatment  of  the  Early  Stage  of  Pelvic  Inflammation,  with 
oo  *™,.So!Se  ,Poia?s  111  diagnosis.  A.  W.  Abbott. 

33  The  Early,  Diagnosis  of  Tuberculosis.  W.  H.  Darling. 

32.  Pelvic  Inflammation. — The  conditions  of  early  gonorrheal 
infection  and  inflammation  are  reviewed  by  Abbott,  who  thinks 
that  a  thorough  understanding  by  the  laity  of  the  dangers  of 
gonorrhea  and  abortion  would  make  more  secure  the  lives  and 
happiness  of  thousands  of  women  and  do  away  with  two- 
thii  ds  of  the  work  of  the  gynecologist.  Septic  pelvic  infections 
are  generally  preventable.  Prompt  rational  treatment  based 
on  a  knowledge  of  the  bacteriology  of  pelvic  inflammation  will 
save  many  lives  and  cut  short  much  suffering.  Early  and  effi¬ 
cient  vaginal  drainage  when  indicated  will  not  increase  the 
difficulties  of  subsequent  radical  operation,  but  will  add  to  its 
safety  and  make  a  more  conservative  operation  more  feasible 
and  perfect. 

33.  Tuberculosis. — Darling  thinks  that  many  of  the  symp¬ 
toms  formerly  classed  as  early  symptoms  in  diagnosis  of  tuber¬ 
culosis  really  belong  to  the  more  advanced  stages  and  that 
cough,  expectoration  and  hemorrhage  do  not  occur  early  in  the 
disease.  Emaciation  and  muscle  weakness  are  the  first  consti¬ 
tutional  symptoms  in  nearly  90  per  cent.  Harsh  respiratory 
sounds  are  the  earliest  local  symptoms  in  95  per  cent.  Except 
for  the  early  leucopenia  and  anemia  pure  tuberculosis  has  lit¬ 
tle  effect  on  the  blood  and  the  diagnostic  value  of  Koch's  tuber¬ 
culin,  conservatively  used,  can  not  be  overestimated.  Bacterio- 
logic  diagnosis  can  only  be  made  after  there  is  disintegration 
of  tubercles  and  free  communication  between  the  diseased  area 
and  the  bronchus.  When  bacilli  appear  in  the  sputum  the  dis¬ 
ease  is  in  an  active  stage  and  there  has  been  considerable  break¬ 
ing  down  of  tissue.  Treatment  can  then  only  be  palliative. 
The  hope  of  cure  is  small,  but  we  can  prevent  the  victim  from 
being  a  source  of  danger  to  his  associates. 

Southern  California  Practitioner,  Los  Angeles. 

May. 

34.  Medical  Legislation.  W.  E.  Foley. 

35.  *The  Localization  of  the  Placental  Site.  Edmond  M.  Lazard 

36.  Lung  and  Intestinal  Troubles  in  Young  Children.  Kate 

Wilde. 

37.  Seme  Impressions  of  European  Accessory-Sinus  and  Ear 

Work.  Ernest  W.  Fleming. 


35.  The  Placental  Site. — Lazard  notes  the  lack  of  mention  of 
localization  of  the  site  of  the  placenta  in  the  usual  text-books 
and  journals,  and  gives  the  results  of  his  experience  during 
his  service  as  externe  under  Leopold  in  Dresden  in  1901.  Leo¬ 
pold,  after  noting  the  peculiar  relation  of  the  course  of  the 
tubes  to  the  placental  site  in  some  twenty  cases  of  cesarean 
section,  formulated  the  following  rule:  If  the  tubes  converge 
upwards  on  the  anterior  uterine  walls  to  the  fundus,  the  site 
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of  the  placenta  is  the  posterior  uterine  wall ;  if,  however,  the 
tubes  assume  an  approximately  parallel  course  along  the  sides 
of  the  uterus,  the  placenta  is  situated  anteriorly.  This  is  part 
of  the  routine  in  the  Dresden  Frauenklinik,  noted  in  every  ob¬ 
stetrical  history.  The  diagnosis  is  made  as  follows:  The 
round  ligaments  are  palpated  with  the  palmar  surfaces  of  the 
index,  middle  and  ring  fingers,  and  are  followed  up  to  their 
insertions  in  the  uterus,  thus  locating  the  tubal  insertions. 
The  course  of  the  tubes  are  marked  on  the  abdominal  wall 
with  a  blue  pencil.  The  tubes  and  ligaments  are  more  readily 
felt  by  affecting  a  slight  uterine  contraction  during  the  later 
months  of  pregnancy  and  are  also  more  readily  felt  during  a 
pain  in  labor.  The  left  tube  is  more  easily  palpated;  it  is 
usually  necessary  to  feel  more  posteriorly  for  the  right.  The 
explanation  of  the  peculiarity  as  given  is  that  the  location  of 
the  placenta  causes  a  bulging  or  broadening  on  the  wall  on 
which  it  is  located  at  the  expense  of  the  opposite.  In  some 
fifty-eight  cases  where  a  diagnosis  was  made  and  there  was  a 
chance  to  verify  it  at  cesarean  section,  there  were  only  two 
where  it  failed  and  there  special  conditions  existed.  The  ad¬ 
vantages  of  a  knowledge  of  the  location  of  the  placenta  in  cases 
of  cesarean  section,  etc.,  are  obvious.  As  regards  placenta 
previa  and  its  influence  on  the  course  of  the  tubes,  Lazard  is 
not  able  to  speak  positively.  He  thinks,  however,  that  the 
placenta  in  the  lower  uterine  segment  would  not  affect  the  in 
sertions  and  that  the  tubes  would  be  approximately  parallel 
along  the  side.  The  diagnosis  of  placenta  previa,  therefore, 
would  not  be  helped  by  this  method;  it  would  have  to  be  made 
otherwise. 

Columbus  Medical  Journal.  , 

April. 

38.  Out  of  Door  Treatment  for  Tuberculosis  at  the  Columbus 

State  Hosoital.  George  Stockton. 

39.  Colds.  C.  T.  Llnhart. 

40.  *Tonslllitis  as  a  Prodrome  to  Acute  Articular  Rheumatism. 

A.  C.  Miller. 

41.  Relation  of  the  Medical  Practitioner  to  Preventive  Measures 

Against  Tuberculosis.  Arthur  Newsholme. 

May. 

42.  Reason  for  the  Existence  of  the  Association  of  Assistant 

Physicians  of  the  Ohio  State  Hospitals  and  Its  Policy.  G. 

T.  Harding.  Jr. 

43.  Interstitial  Keratitis.  C.  S.  Means. 

44.  Proctitis.  E.  A.  Hamilton. 

40.  Tonsillitis  and  Rheumatism. — Miller  has  had  a  number  of 
cases  of  rheumatism  preceded  by  tonsillitis  in  apparently 
causal  relation  and  gives  the  opinions  of  Osier,  Poynton,  Paine, 
Menzer  and  others  as  to  the  etiologic  relation  of  tonsillar  in¬ 
flammation  to  rheumatic  disease.  He  thinks  that  whenever 
possible  we  should  urge  on  the  patient  suffering  with  tonsillitis 
the  necessity  of  care  and  careful  attention  to  the  directions 
laid  down  as  to  the  care  of  the  throat  and  that  the  salicylates 
should  be  given  all  through  the  attack  and  continued  for  one 
or  two  weeks  after  convalescence  has  begun;  the  necessity  of  a 
proper  care  of  the  body  during  convalescence  and  for  a  time 
afterward  in  regard  to  exposure,  dampness  and  severe  exer¬ 
tion  should  be  insisted  on. 

Medical  Fortnightly,  St.  Louis. 

May  10. 

43.  Radium.  Heber  Robarts. 

46.  *  Chorea  and  Graves’  Disease.  Frank  R.  Fry. 

47.  Specimen  of  a  Gall  Bladder  Injured  by  Gunshot  Wound  in 

the  Abdoman.  F.  G.  Nifong. 

48.  Presentation  of  a  Case  of  Cholecystitis  with  Fistula  Into  the 

Duodenum.  Walter  Baumgarten. 

46.  Chorea  and  Graves’  Disease— Fry  remarks  that  of  late 
there  have  been  some  publications  pointing  out  the  existence 
of  a  relation  between  chorea  and  Graves’  disease.  The  parallel¬ 
ism  has  been  summed  up  by  Sutherland  in  Brain  for  1903, 
showing  many  points  of  resemblance.  Fry  calls  attention  to 
the  fact  that  he  published  a  case  in  The  Journal  of  Nervous 
and  Mental  Disease,  September,  1892,  which  so  well  illustrated 
the  subject  that  he  thinks  it  worth  while  to  here  offer  a  few 
quotations.  The  patient  had  a  decided  tremor  with  chorea  and 
later  developed  all  the  symptoms  of  Graves’  disease.  He  has 
also  lately  seen  a  case  of  marked  exophthalmus  with  the  usual 
syndrome  of  juvenile  chorea  in  pronounced  form  in  a  boy  of 
twelve.  In  his  earlier  paper  he  noted  the  fact  that  choreic 
movements  were  not  alone  adequate  for  the  diagnosis  and,  in 
fact,  that  the  prechoreic  stage  of  the  chorea  has  been  de¬ 
scribed  as  chorea.  The  relative  diagnosis  of  the  value  of  the 


spasm  on  the  one  hand  and  other  choreic  symptoms  on 
other,  he  thinks,  will  have  to  be  settled  in  each  individ 
case. 

International  Clinics,  Philadelphia,  Vol.  I,  14th  Series. 

49.  ‘The  Cblorid  Reduction  Treatment  of  Parenehymat 

Nephritis.  F.  Widal  and  A.  Javal. 

50.  ‘Adonidin  :  \  Clinical  Study.  Reynold  Webb  Wilcox. 

51.  ‘The  Therapeutic  Applications  of  Colloid  Silver.  Drs.  Net 

and  Salomon. 

52.  What  Is  the  Cure  for  Neurasthenia?  Robert  T.  Edes. 

53.  The  Treatment  of  Gastric  Neurasthenia  and  Allied  Cot 

tions.  George  W.  McCaskey. 

54.  ‘Increased  Prevalence  and  Mortality  of  Pneumonia  Dur 

the  East  Sixty  Years,  with  Reference  to  Its  Prevent 

and  Treatment.  Nathan  Smith  Davis. 

55.  ‘Practical  Application  of  Cryoscopy  to  Medicine.  Henrv 

Cattell.  3 

56.  ‘Nephritis  of  Gastrointestinal  Origin.  Henry  Baird  Favill. 

57.  ‘Early  Diagnosis  of  Pulmonary  Tuberculosis.  James 

Walsh. 

58.  ‘Angioma  and  Its  Treatment.  Carl  Beck. 

59.  ‘Critical  Review  of  Methods  of  Intestinal  Anastomosis,  w 

Especial  Reference  to  the  Connell  Suture.  A  Report 

Five  Cases.  John  G.  Clark  and  John  W.  Luther. 

60.  Complications  met  in  the  Surgical  Treatment  of  Disea 

of  the  Testicle.  J.  McFadden  Gaston,  Jr. 

61.  Observations  on  Gastric  Intestinal  and  Liver  Surg 

in  the  German  Clinics.  Charles  P.  Noble. 

62.  A  New  Surgical  Mallet.  Frederick  Griffith. 

63.  The  Non-Operative  Treatment  of  Inflammations  of  the  Geni 

Tract.  Francis  H.  Davenport. 

64.  Non-Operative  Treatment  of  Chronic  Ovarian  Lesions.  Bar 

FI.  Craig. 

65.  Peripheral  Neuritis.  William  Broaddus  Pritchard. 

49.  The  Chlorid  Reduction  in  Nephritis— Widal  and  Jai 
report  a  study  carried  out  on  a  patient  with  nephritis 
which  the  reduction  of  chlorids  in  the  diet  was  regularly  a 
systematically  tried  at  intervals.  The  conclusions  to  whi 
they  come  is  that  the  best  treatment  for  certain  stages  of  t 
disorder  is  to  lessen  for  a  while  the  absorption  of  chlori. 
Milk,  which  has  been  empirically  found  to  be  so  valuable,  ov 
its  value  largely  to  the  lack  of  salt  and  experiments  show  tt 
a  diet  can  be  found  containing  even  less  chlorids  than  milk, 
variety  of  forms  of  solid  food  may  be  taken  by  themselves 
in  combination  with  milk,  providing  no  salt  is  added,  and  m 
be  an  excellent  aid  in  the  treatment  of  nephritis  by  chloi 
diminution. 

50.  Adonidin. — This  is  a  glucosid  from  false  hellebore  (Adoi 
vernalis)  and  has  been  studied  by  Wilcox,  who  here  gives  1 
results  with  sphygmograph  tracings.  The  remedy,  he  thin] 
has  a  field  of  usefulness  not  entirely  supplied  by  digital 
This  is  in  its  promptitude  of  action  and  its  freedom  from  cun 
lative  effect.  The  objection  to  it  is  that  it  is  irritating,  whi 
may  prevent  its  long-continued  use. 

51.  Collargol. — The  history  of  this  substance,  its  discove 
by  Carey  Lea  in  1889,  and  its  introduction  into  medicine 
Crede,  is  reviewed  by  Netter  and  Salomon,  who  speak  of  t 
usefulness  of  the  remedy  by  intravenous  injection  as  well 
local  treatment.  They  do  not  think  the  intravenous  meth 
dangerous,  and  say  it  should  be  resorted  to  in  all  cases  th 
seem  truly  serious  where  the  remedy  is  indicated,  such  as  t 
majority  of  infectious  diseases,  pyemia  and  septicemia,  ge 
eralized  or  attenuated  puerperal  infection,  infectious  endoci 
ditis,  cerebrospinal  meningitis,  severe  scarlet  fever,  associat 
diphtheria,  severe  forms  of  typhoid,  some  types  of  tuberculo? 
with  pneumonic  tendency,  pneumonia,  bronchopueumon 
rheumatism  with  vicious  tendencies,  grippe,  appendicitis,  etc. 

54.  Pneumonia. — Davis  considers  that  the  modern  treatme 
of  pneumonia  fails  through  the  lack  of  active  efforts  to  less 
pulmonary  and  cardiac  congestion,  reduce  the  fever  and  pern 
an  early  crisis  by  the  old-fashioned  methods  of  the  use 
venesection,  tonics  and  the  general  so-called  antiphlogistic  a: 
blood-letting  treatment  of  pneumonia  in  favor  during  the  fh 
half  of  the  nineteenth  century,  as  contrasted  with  the  expecta 
method  of  later  years  and  the  use  of  cardiac  tonics  and  stim 
lants  that  have  been  too  much  given,  especially  the  use  of  ale 
hoi,  which  he  considers  damaging  under  all  circumstances, 
digitalis  and  carbonate  of  ammonium  were  used  in  combinati' 
with  strychnia  instead  of  alcohol  the  resulting  fatalicy  in 
large  proportion  of  cases  would  be  avoided. 

55.  Cryoscopy. — The  history  of  cryoscopy  is  given  by  Catte 
who  finds  that  it  has  a  valuable  though  limited  field  of  usefi 
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ness.  Its  application  is  easy;  it  can  be  done  at  the  bedside. 
Repeated  cryoscopic  urinary  examinations  in  conjunction  with 
those  of  the  blood  afford  a  valuable  means  of  determining  the 
presence  or  absence  of  renal  and  cardiac  insufficiency,  more 
particularly  if  uieteral  catheterization  can  be  performed.  It 
should  always  be  supplemented  by  the  test  for  electric  con- 
iuctibility,  the  methylene  blue  test,  the  dilution  test  and  other 
nethods.  It  can  be  employed,  according  to  Clowes,  as  a  quan 
itative  method  for  the  determination  of  abnormal  substances 
,uch  as  sugar  and  albumin,  and  as  a  qualitative  test  for  beta- 
xybutyric  acid,  formalin  or  water  in  milk,  etc.  The  relation 
f  specific  gravity  in  health  to  cryoscopy  is  quite  constant,  but 
aries  in  diseases  according  to  the  quality  of  food  and  drugs 
aken,  temperature,  amount  of  sugar  and  salt  in  the  urine,  etc. 
’here  is  a  personal  equation  in  making  the  test  which  should 
Iways  be  determined  by  the  testing  of  distilled  water  under 
lie  conditions  used  in  making  the  test.  The  cryoscopic  index 
f  the  blood  is  quite  constant,  0.56  to  0.58  C.  Above  this  fig- 
re  the  blood  is  hyperosmotic,  below  this  hyposmotic.  In  the 
)rmer  there  is  an  insufficiency  in  the  respiratory  mechanism 
nd  secretion  of  the  urine.  The  latter  condition  is  noted  in 
dorosis  and  tuberculosis.  While  the  index  of  the  urine  varies 
irgelv  in  health,  cryoscopic  examinations  may  be  important 
>rroborative  tests  in  medicolegal  cases,  as  in  drowning, 
he  salt  freezing  point  of  twenty-four-hour  urine  should 
)t  vary  more  than  1.23  to  1.69.  If  more  than  1.69  we  have 
igochloruria ;  if  less  than  1.23,  polychloruria.  He  suggests 
e  direct  relation  of  the  blood  index  to  viscidity  of  the  blood. 

06.  Nephritis  of  Gastrointestinal  Origin.— Favill  calls  atten- 
Dn  to  nephritis  from  absorption  or  intoxication  from  the 
strointestinal  tract.  As  for  treatment  we  should  enforce 
st,  starvation,  bowel  disinfection  and  cardiac  tonics.  He  be- 
wes  that  excess  in  eating  is  largely  the  cause  of  the  ten- 

ncy  to  this  condition  and  reports  a  number  of  illustrative 

ses. 

57.  The  Early  Diagnosis  of  Tuberculosis.— Walsh  points  out 
3  principal  data  which  should  guide  us  in  the  early  diagnosis 
phthisis;  the  higher  temperature  and  pulse,  loss  of  weight, 

••  He  warns  against  the  use  of  obesity  cures  in  persons  that 
re  had  signs  of  tuberculosis  earlier  in  life.  He  has  seen 
)idly  developing  and  fatal  tuberculosis  follow  too  rapid  re¬ 
gion  in  weight  under  such  circumstances.  A  cough  of  ten 
rs  to  two  Aveeks’  duration  should  be  considered  with  sus- 
ion.  There  is  no  one  symptom  that  is  absolutely  certain.  A 
dv  of  the  individual  case  is  required,  but  the  points  men- 
ned  above  give  good  reason  for  suspicion,  and  the  environ- 
Qt  and  surroundings  should  be  carefully  studied  in  connec- 
l  with  them.  He  condemns  the  concealment  from  a  patient 
t  he  has  tuberculosis.  He  believes  it  is  a  bad  practice  on 
part  of  the  physician. 


*  Lpideinics  of  Typhoid  Kovor  in  C*ovoIand  IT  T*1 

68.  *The  Character  of  the  Widal  Reaction  in  he  Present  EpT 
demic  of  Typhoid  Fever.  L.  w.  Ladd  P 

“•  Se,e"ma' 

70.  The  Intercepting  Sewer.  William  .1.  Carter. 

66.  Radium.— Metzenbaum  gives  the  history  of  radium  and 
its  discovery  and  also  the  radio-active  properties  of  thorium 
and  other  substances.  He  thinks  that  radium  rays  are  de¬ 
structive  to  living  tissues,  and  the  only  hope  for  their  thera¬ 
peutic  use  is  in  their  destroying  the  cancer  cells  before  attack 
mg  the  healthy  tissues  of  the  body.  That  healthy  cells  can  be 
destroyed  is  sufficiently  proven.  Thorium  being  a  very  radio¬ 
active  substance,  may  have  some  value  in  medicine  or  surgery, 
and  he  thinks  it  may  come  to  be  added  to  our  list  of  drugs. 
In  conclusion  he  reports  a  case  of  lupus  treated  by  a  radium 
tube  of  7,000  activity  and  two  tubes  of  40  activity,  with  ex¬ 
cellent  results. 

67.  Typhoid  in  Cleveland. — The  occurrence  of  typhoid  in 
Clei  eland  during  the  last  thirty  years  is  briefly  analyzed  by 
Handerson.  Accepting  the  idea  that  it  is  usually  a  water¬ 
borne  disease,  its  history  would  point  to  a  water  supply  always 
moie  oi  less  defective  and  subject  to  attack  of  acute  and  severe 
infection  with  typhoid  poisoning.  The  moderately  high  average 
mortality  from  typhoid  fever,  interrupted  by  short  epidemics 
of  greater  or  less  severity,  are  noted. 

68.  The  Widal  Reaction  in  Typhoid.— Ladd  has  studied  the 
Widal  leaction  in  the  present  epidemic  in  Cleveland  in  some 
454  cases  at  the  Lakeside  Hospital.  The  figures  show  that  the 
Widal  reaction  was  distinctly  delayed  in  its  appearance  during 
the  past  six  months;  that  it  was  less  positive  than  was  the 
case  previously,  and  there  were  more  anomalous  cases  than  was 
formerly  the  rule. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

May. 

TL  *A  Clinical  and  Pathologic  Contribution  to  the  Study  of  the 
Ventral  Localization  of  the  Sensory  Tract.  Herman  H 
rioppe. 

72'  TTnhflT-UI?or'1S  wV!?,0  ,?rain-  (A)  Cyst  of  Right  Occipital 
•  (,B)  Endothelioma  of  the  Left  Frontal  Lobe.  T. 
M.  T.  McKennan. 

73.  Some  Notes  on  Dispensary  Work  In  Nervous  and  Mental 
Diseases.  Smith  Ely  Jelliffe. 

1 4.  Report  of  Two  Cases  of  Meningeal  Tumor  Treated  by  Liga- 
tk  ™ur?  qheir  Jewels-  Arthur  Conklin  Brush. 

^Pha\^esle\^e Biiri’T,eVer  °n  -^a*ns  Locomotor  Ataxia. 


8.  Angioma  and  Its  Treatment.— Beck  finds  that  one  of  the 
uable  methods  in  the  treatment  of  angioma  is  subcutaneous 
tion  prior  to  incision.  This  reduces  the  size  of  the  growth 
avoids  an  extensive  scar.  Compression,  as  advised  by  old 
hors,  is  not  advisable,  nor  does  he  consider  the  injection 
ityptics  as  reliable.  The  use  of  electricity  in  various  forms 
valuable  method,  but  the  ultimate  recourse  is  excision. 

1.  Intestinal  Anastomosis. — Clark  and  Luther  consider  the 
nell  suture  the  most  rapid  and  perfect  method  yet  devised 
end-to-end  and  lateral  anastomosis,  though  for  the  closure 
imple  perforations  or  lacerations,  or  for  exploratory  incis- 
into  the  hollow  viscera,  Halsted’s  rectangular  quilt  suture 
isy  of  execution  and  quite  safe  and  is  of  decided  preference, 
mechanical  devices  for  intestinal  anastomosis  should  be 
irded  in  favor  of  the  Connell  suture.  Neither  the  suture 
in  the  bowel,  as  shown  by  the  Wiggin-Connell  method  nor 
Lembert  suture  and  its  modifications,  should  have  the  ex- 
ive  preference.  Both  are  of  great  value  in  special  fields 
should  be  at  the  command  of  the  surgeon  to  use  as  his  best 
went  dictates. 

Cleveland  Medical  Journal. 

May. 

•Radium.  Radioactive  Substances  and  Aluminum,  with  Exneri- 
mental  Research  of  the  Same.  Myron  Metzenbaum.  P 


71.  The  Sensory  Tract. — Hoppe  discusses  the  literature  and 
leports  cases  bearing  on  theories  of  sensory  localization.  He 
concludes  that:  1.  Acute  softening  of  the  cortex  of  the  area 
supplied  by  the  middle  cerebral  artery  produces  in  addition  to 
complete  hemiplegia  a  complete  hemianesthesia.  2.  Chronic 
degeneration  and  atrophy  of  the  lower  Rolandic  tract  due  to 
thrombosis  of  a  branch  of  the  middle  cerebral  artery  was  not 
followed  by  a  permanent  loss  of  sensation  of  the  opposite  side 
of  the  face  and  arm.  3.  Tumors  destroying  the  cortical  and 
subcortical  region  of  the  motor  area  very  frequently  have  sub¬ 
jective  disturbances  of  sensation  such  as  pain,  formication  and 
numbness.  Objective  disturbances  may  occur,  but  are  gener¬ 
ally  slight,  and  even  in  cases  of  severe  motor  disturbances  lead¬ 
ing  to  complete  hemiplegia  we  do  not  ordinarily  find  sensory 
disturbances  in  proportion  to  the  motor  damage.  He  is  in¬ 
clined  to  favor  the  view  of  von  Monakow  that  general  body 
sensations  have  bilateral  representation  and  that  sensory  im¬ 
pressions  may  reach  the  cortex  by  vicarious  routes  if  their 
paths  are  destroyed.  The  chief  cortical  sensory  areas,  he 
thinks,  at  least  for  pain  and  temperature,  are  located  in  the 
anterior  portions  of  the  posterior  lobe  and  the  tactile  and 
muscle  sense  in  the  Rolandic  areas.  Summing  up  the  facts 
as  regards  the  thalamo-cortieal  neuron,  acute  hemorrhagic 
destruction  of  the  corona  radiata  between  thalamus  and  cor¬ 
tex  or  acute  cortical  softening  such  as  is  due  to  thrombosis  of 
the  middle  cerebral  artery  lead  to  hemianesthesia.  Hence  he 
thinks  the  physiologic  character  of  the  thalamo-eortical  neu¬ 
rone  as  a  sensory  tract  may  be  accepted.  On  the  other  hand, 
chronic  lesions  of  this  region  may  and  often  do  exist  without 
causing  any  pronounced  disturbances  of  sensation,  and  this 
leaves  us  but  one  explanation:  Von  Monahow’s  theory  of  bi¬ 
lateral  representation. 
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Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

M  arch. 

76.  Dr.  George  Edward  Frothingham.  B’leming  Carrow. 

77.  *Resection  of  the  Nasal  Septum  for  Correction  of  Deflections. 

Willis  S.  Anderson. 

78.  Laboratory  Work  for  the  General  Fractitioner.  James  R. 

Arneill. 

79.  A  Rapid  Procedure  for  the  Estimation  of  the  Peptic  Value 

of  Stomach  Fluid  by  Means  of  the  Mett  Method.  David 
Murray  Cowie. 

77.  Resection  of  the  Nasal  Septum.— Anderson  advocates 
Krieg’s  operation  recently  developed  by  Freer  (see  The  Jour¬ 
nal  of  March  8,  1902).  He  describes  the  method  and  claims 
that  it  has  the  advantage  of  being  more  easily  adapted  to  ir¬ 
regular  septa,  the  after-treatment  is  shorter  and  simpler  and 
there  is  no  necessity  of  confining  the  patient  to  bed.  He  re¬ 
ports  12  cases  in  which  he  performed  this  operation,  10  men 
and  boys,  and  2  women.  All  were  improved  and  most  were 
entirely  relieved  of  all  troublesome  symptoms.  Two  cases  were 
not  quite  successful,  one  apparently  on  account  of  the  narrow 
space  in  which  he  had  to  work  and  the  other  due  to  a  severe 
trauma  which  could  not  have  been  relieved  by  any  single  opera¬ 
tion.  In  his  early  cases  he  had  3  perforations,  but  since  be¬ 
coming  more  familiar  with  the  method  and  having  the  proper 
instruments,  he  has  not  had  a  single  case  of  this  sort.  On  the 
whole  it  appeals  to  Anderson  as  the  most  satisfactory  opera¬ 
tion  for  the  correction  of  deflections  that  we  have. 

Medical  and  Surgical  Monitor  (Indianapolis). 

May  15. 

80.  Address,  Graduating  Exercises  of  Central  College  of  Physi¬ 

cians  and  Surgeons.  Charles  R.  Williams. 

81.  *Observations  Based  on.  100  Mastoid  Operations.  John  F. 

Barnhill. 

82.  Surgery  of  Bright’s  Disease.  J.  C.  Sexton. 

83.  Ulcer  of  the  Stomach.  Simon  P.  Scherer. 

84.  Marasmus  Infantilis.  Louis  Burckhardt. 

81.  Mastoid  Operations. — The  experience  of  Barnhill  is  here 
reported  as  favorable  to  mastoid  operations.  His  fatalities 
were  only  3  out  of  100,  and  none  of  these  was  due  to  the  oper¬ 
ation  when  performed  in  cases  where  no  intra-cranial  compli¬ 
cation  existed.  The  deformity  left  even  in  extensive  operations 
he  considers  slight,  and  the  results  as  regards  the  cure  of  the 
mastoiditis  and  the  discharging  ear  have  been  generally  good, 
especially  in  the  acute  cases  where  it  was  ideal.  In  chronic 
cases  they  were  not  quite  so  striking,  and  he  thinks  that  in 
such  the  so-called  Schwartze-Stacke  operation  should  be  done 
only  after  other  means  of  cure  have  been  fairly  tried;  for  he 
has  had  many  recoveries  after  the  removal  of  dead  ossicles 
and  clearing  out  of  the  existing  granulations  or  other  dis¬ 
eased  tissue  in  cases  that,  according  to  the  advice  of  others, 
would  have  been  treated  by  the  radical  method.  Three  cases 
of  cerebral  complications  are  reported. 

American  Practitioner  and  News,  Louisville,  Ky. 

May  l. 

85.  Injuries  to  the  Head.  A.  David  Willmoth. 

86.  Diagnosis  and  Treatment  of  Diphtheria.  W.  F.  Boggess. 

Medical  Herald,  St.  Joseph,  Mo. 

May. 

87.  Fractures  at  or  Near  the  Joints.  Frederick  Treon. 

88.  To  Those  That  Are  to  Be.  L.  Clyde  Davis. 

89.  Symptoms  and  Diagnosis  of  Syphilis.  Charles  G.  Geiger. 

90.  Syphilis  of  the  Nervous  System.  J.  B.  Reynolds. 

91.  Etiology  of  Syphilis.  L.  J.  Dandurant. 

92.  The  Prognosis  and  Treatment  of  Syphilis.  Jacob  Geiger. 

Detroit  Medical  Journal. 

May. 

93.  Puerperal  Infection.  Edward  T.  Abrams. 

94.  Tumors,  Cranial  and  Intracranial.  Charles  W.  Hitchcock. 

95.  •  Surgical  Treatment  of  Cranial  Tumors.  Angus  McLean. 

96.  Is  the  General  Practitioner  Fairly  Paid?  If  Not,  Why  Not? 

Alvah  N.  Collins. 

Medical  Bulletin,  Philadelphia. 

May. 

97.  Acute  Endocarditis — Typhoid  Fever.  James  Tyson. 

98.  Hernia.  William  H.  Rodman. 

99.  Cancer  of  the  Stomach.  John  V.  Shoemaker. 

Carolina  Medical  Journal,  Charlotte. 

May. 

100.  Ileocolitis.  I.  W.  Faison. 

101.  Some  Remarks  on  Digestive  Disturbances.  John  N.  Upshur. 

102.  Summer  Diarrhea  in  Children.  R.  E.  Mason. 

103.  Cholera  Infantum:  its  Treatment  and  Cure  by  Obtaining  and 

Maintaining  Intestinal  Asepsis.  W.  C.  Abbott. 


Interstate  Medical  Journal,  St.  Louis. 

May. 

104.  Human  Embryos.,  Their  Value,  Methods  of  Preserving  and 

Sectioning.  A.  C.  Eycleshmyer. 

105.  The  Use  of  the  Wire  Nail  in  Joint  Fractures,  with  Report 

of  Two  Cases.  Nathaniel  Allison  and  Harold  W.  Jones. 

106.  Fixation  of  the  Kidney  with  Regard  for  Its  Physiologic  Ex¬ 

cursion.  Vilary  P.  Blair. 

Merck’s  Archives,  New  York. 

May. 

107.  Acetic  Acid  in  Diseases  of  the  Nose  and  Throat.  Lewis  S. 

Somers. 

108.  An  Index  to  Diseases,  Alphabetically  Arranged,  with  Their 

Modern  Treatment  (continued).  G.  Bjorkman. 

Iowa  Medical  Journal,  Des  Moines. 

May  16. 

109.  Significance  of  Abdominal  Pain.  A.  L.  Wright. 

110.  Diagnosis  of  Urinary  Diseases.  George  W.  Jones. 

111.  The  Legal  Status  of  Mental  Healers.  H.  H.  Stipp. 

112.  Report  of  Obstetric  Cases.  J.  F.  Herrick. 

Medical  Age,  Detroit. 

May  10. 

113.  Membranous  Croup,  with  Report  of  Cases.  J.  T.  Herron. 

114.  Diagnosis  and  Treatment  of  Malpresentations.  Frank  L. 

Rose. 

115.  Therapy  of  Sodium  Chlorid.  J.  S.  Nowlin. 

Journal  of  Comparative  Neurology  and  Psychology, 
Granville,  Ohio. 

April. 

116.  Physiologic  Evidence  of  the  Fluidity  of  the  Conducting  Sub¬ 

stance  in  the  Pedal  Nerves  of  the  Slug — Ariolimax  Coluai- 
bianus.  O.  P.  Jenkins  and  A.  J.  Carlson. 

117.  The  Nervous  Structure  in  the  Palate  of  the  Frog;  the  Per¬ 

ipheral  Networks  and  the  Nature  of  Their  Cells  and 
Fibers.  C.  W.  Prentiss. 

118.  Beginnings  of  Social  Reaction  in  Man  and  Lower  Animals. 

C.  L.  Herrick. 

119.  Inhibition  and  Reinforcement  of  Reaction  in  the  Frog,  Rana 

Clamitans.  Robert  M.  Yerkes. 

120.  Behavior  and  Reactions  of  Llmulus  in  Early  Stages  of  Its 

Development.  Raymond  Pearl. 

Bulletin  of  the  Kentucky  State  Medical  Association,  Louisville. 

April.  * 

121.  Breeding  of  the  Yellow  Fever  Mosquito  at  Louisville.  T.  D. 

Berry. 

122.  Conservatism  as  a  Factor  in  the  Character  of  a  Doctor.  D. 

M.  Griffiths. 

May. 

123.  Professional  Union  or  a  United  Profession.  J.  G.  Carpenter. 

124.  Belladonna  Poisoning  by  a  Plaster,  with  Report  of  a  Case. 

Hugh  D.  Rodman. 

125.  Necessities  For,  and  Incentives  To,  Progress  in  Medicine.  J. 

M.  Peck. 

126.  Four  Cases  of  Streptococcus  Infection  in  One  Family.  L. 
B.  Cook. 

Indiana  Medical  Journal,  Indianapolis. 

May. 

127.  Cardiovascular  and  Blood  States  as  Factors  in  Nervous  and 

Mental  Disease.  F.  W.  Langdon. 

128.  Postgraduate  Work  in  New  York  City.  Nelson  D.  Bray  ton. 

Alabama  Medical  Journal,  Birmingham. 

May. 

129.  Ethical  Aspect  of  Medical  Progress.  Thomas  D.  Parke. 

130.  Intratracheal  Injections  in  the  Treatment  of  Pulmonary 

Tuberculosis.  W.  W.  Mangum. 

131.  Some  Remarks  on  Pulmonary  Tuberculosis.  Edgar  Allen 

Jones. 

St.  Louis  Courier  of  Medicine. 

May. 

132.  Leukema.  J.  M.  Buchanan. 

133.  Ligation  of  the  Common  Carotid  Artery.  J.  M.  Pfeiffen- 

berger. 

134.  Acute  Osteomyelitis  of  the  Femur.  C.  G.  Kirchner. 

135.  Recent  Therapy  in  Epilepsy.  Given  Campbell. 

Memphis  Medical  Monthly. 

May. 

136.  Practical  Points  in  Roentgen  Ray  Technic.  William  Krauss. 

137.  First  Aid  to  the  Injured.  E.  M.  Holder. 

138.  Tetanus ;  Report  of  a  Case ;  Recovery.  George  R.  Liver 

more. 

139.  Deviations  of  the  Nasal  Septum.  S.  L.  Edwards. 

140.  Diphtheria,  with  Resume  of  Cases  Treated  with  Antitoxin 

J.  B.  Witherington. 

141.  Foreign  Body  in  a  Child’s  Vagina.  Alfred  Moore. 

Atlanta  Journal-Record  of  Medicine. 

May. 

142.  Notes  on  a  Trip  to  New  York,  Philadelphia  and  Richmond. 

James  McFadden  Gaston. 

143.  Headache.  Charles  E.  Boynton. 

144.  Pneumonia  and  Its  Treatment.  Henry  R.  Slack. 

145.  Chronic  Catarrh  of  the  Stomach.  J.  N.  LeConte. 

146.  Displacements.  S.  T.  Barnett. 

Colorado  Medicine,  Denver. 

May. 

147.  Tuberculin  Treatment  of  Pulmonary  Tuberculosis.  James 

Rae  Arneill. 
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US.  Case  of  Hysterical  Hyperpyrexia  and  Hemoptysis.  Bernard 

Oettinger. 

149.  Case  of  Schocnlein's  Disease,  with  Some  Unusual  Features 

C.  B.  Van  Zant. 

150.  Medical  Education  in  Colorado.  S.  G.  Banney. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
ectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
oods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

J lay  lif. 

1  ‘The  Infective  Nature  of  Rheumatic  Fever.  F.  J.  Poynton. 

2  ‘Abdominal  Pain  in  Acute  Rheumatism.  S.  Vere  Pearson. 

3  ‘Bacteriology  of  So-called  “Sterilized  Milk,”  with  Special  Ref¬ 

erence  to  the  Municipal  Supply  of  Milk  for  the  Feeding  of 
Infants.  Wm.  Robertson  and  Wm.  Mair. 

4  “Gouttes  de  lait  et  Consultations  de  Nourrissons.”  G.  Variot. 

5  ‘The  Occurrence  of  Primary  Tuberculous  Infection  of  In¬ 

testinal  Tract  in  Children ;  Result  of  5,142  Consecutive 
Necropsies.  Wm.  Hunter. 

6  ‘Intubation  in  Laryngeal  Diphtheria.  John  Biernacki  and  J 

C.  Muir. 

7  ‘Suggestion  for  the  Treatment  of  Puerperal  Convulsions  by 

Spinal  Subarachnoid  Puncture.  T.  Arthur  Helme. 

1.  Rheumatism. — Poynton  reports  a  fatal  case  with  postmor- 
and  baeteriologic  findings.  The  diplococcus  was  cultivated 
i  tubes  inoculated  from  valves,  spleen  and  kidneys.  The  cul- 
ires  from  the  lung  were  not  pure,  but  the  diplococcus  was 
resent  among  other  micro-organisms,  while  those  of  the  peri- 
irdial  fluid  and  blood  gave  negative  results.  This  last  he 
ivs  emphasizes  a  point  to  which  with  Dr.  Paine  he  has  al- 
■ady  called  attention.  It  is  that  these  micro-organisms,  when 
ley  occur  in  the  body,  grow  best  in  local  lesions,  and  though 
ley  are  often  present  in  the  blood,  they  do  not  thrive  in  it. 
hey  are  not  easily  found  in  recent  exudates,  for  they  lie  in 
ie  synovial  tissue  and  not  in  the  synovial  fluid  of  the  joint; 
the  pericardium  itself,  and  not  in  the  pericardial  exudations, 
lerefore,  in  slight  attacks  of  rheumatic  fever,  neither  exami- 
ition  of  the  blood  nor  synovial  exudation  will  often  result  in 
ccess  in  finding  the  germ.  If  the  infective  agent  was  always 
esent  it  would  indicate  a  much  more  terrible  disease  than 
tually  exists.  Inoculation  experiments  on  monkeys  and  rab- 
ts  were  successful.  He  discourses  on  the  practical  application 
the  infective  theory  of  rheumatism,  pointing  out  the  stimu- 
s  that  it  gives  to  a  study  of  the  action  of  bacterial  poisoning 
the  pathogeny  of  gout,  and  also  the  identity  in  structure  of 
e  cardinal  lesions  of  rheumatic  fever,  which  now  rests  on 
od  evidence.  Endocarditis,  pericarditis,  arthritis,  pleurisy 
d  nodule  formation  are  lesions  of  the  same  type,  allowance 
ing  made  for  their  anatomic  situation.  He  thinks  the  view 
io  helps  us  as  regards  treatment.  Without  saying  anything 
regard  to  serumtherapy,  which  is  not  past  the  critical 
int  of  its  development,.  we  can  now  see  the  phase  in  rheu- 
tic  fever  when  infection  has  the  upper  hand  and  where  it 
being  vanquished  and  the  healing  processes  have  begun, 
us  we  can  bring  into  action  the  assistance  of  hydropathic 
asures,  radiant  heat,  electricity  and  -other  methods  to  aid  in 
;  recovery.  He  believes  it  is  time  to  study  up  rheumatic 
er,  the  influence  of  climate,  overcrowding,  contagion,  etc. 

Abdominal  Pain  in  Acute  Rheumatism. — Pearson  calls  at- 
tion  to  a  symptom  which  occurs  in  certain  cases  of  children 
a  sort  of  abdominal  pain  in  the  upper  half  of  the  abdomen, 
rting  from  a  point  a  little  below  the  costal  margin,  close  to 
middle  clavicular  line  on  either  side  and  running  from 
re  either  toward  the  umbilicus  or  straight  across.  The 
flogy  is  obscure.  The  treatment  is  that  of  the  general  dis- 
er.  He  reports  several  typical  cases. 

•  Sterilized  Milk. — The  dangers  of  trusting  too  much  to 
rilized  milk  are  pointed  out  by  Robertson  and  Mair,  who 
idc  bacteria  in  milk  into  three  classes:  1.  The  non-spore- 
ring,  including  cocci,  lactic  acid,  coli  and  proteus  groups, 
ily  killed  by  exposure  to  100  C.,  or  heating  for  a  short  time 
i  temperature  of  a  little  over  90  C.  Pasteurizing  for  half  an 
r  also  kills  these  bacteria.  2.  The  butyric  acid  bacilli, 
anaerobic  spore-bearing  forms,  killed  by  exposure  for  one 
>ne  and  one  half  hours  at  a  temperature  of  100  C.  To  this 
up  belongs  Klein’s  Bacillus  enteritidis  sporogenes.  3.  The 
illus  subtilis  group.  There  are  aerobic,  spore-bearing  bacilli, 


decomposing  milk  with  a  faintly  acid  or  unchanged  condition, 
causing  coagulation  of  the  casein  and  subsequent  liquefaction 
of  the  coagulum.  Fliigge  attributes  the  summer  diarrhea  of 
children  largely  to  these  “peptonizing  bacilli”  and  has  isolated 
twelve  distinct  species  from  samples  of  market  milk.  He  con¬ 
cludes  that  most  of  the  so-called  sterilized  milk  on  the  mar¬ 
ket  is  unreliable  and  likely  to  cause  harm.  The  authors  think 
if  Flugge’s  view  is  right,  the  reproach  against  partially  ster¬ 
ilized  milk  is  serious,  but  most  practicing  physicians  will  be  of 
the  opinion  that  Group  1  is  the  real  culprit  in  most  cases,  as 
boiling  the  milk  seems  to  relieve  the  intestinal  disorders  of 
children.  They  have  examined  the  specimens  in  milk  sup¬ 
plied  to  infants  from  the  infants’  milk  depot  of  the  Leith 
corporation  and  conclude  that  the  designation  “sterilized 
milk”  is  wrong  and  misleading,  and  would  suggest  substitution 
of  the  name  “milk  prepared  for  infants.”  Every  customer 
should  be  carefully  instructed  as  to  the  necessity  of  keeping 
the  milk  as  cool  as  possible,  especially  in  summer.  Faith  in 
steam  sterilization  should  not  be  too  implicit.  In  hot  weather 
each  daily  supply  should  be  sold  as  it  is  prepared.  As  an  addi 
tional  precaution,  all  bottles  after  being  taken  from  the  ster¬ 
ilizer  should  be  placed  in  warm  water  gradually  cooled  as  the 
placing  of  warm  bottles  in  cold  water  would  lead  to  their 
breaking.  They  insist  on  the  importance  of  cleanliness  on  the 
part  of  the  cow  keeper  as  an  important  adjunct  to  the  gen¬ 
eral  movement  for  wdiolesome  milk. 

5.  Intestinal  Tuberculosis.— From  Hunter’s  researches  in 
Hong  Kong,  'where,  out  of  5,142  consecutive  necropsies,  only  13 
cases  of  intestinal  tuberculosis  were  found,  and  8  of  these 
considered  as  a  secondary  infection,  being  derived  from  tuber¬ 
cle  foci  in  other  parts  of  the  body,  leaving  only  5  to  be  re¬ 
garded  as  instances  of  primary  intestinal  tuberculosis.  His 
conclusions  are  that  primary  tuberculosis  of  the  intestine  is 
rare  under  5  years  of  age,  and  that  tuberculosis  of  the  mes¬ 
enteric  glands  is  also  rare.  These  results,  derived  from  a  na¬ 
tive  population  where  tuberculosis  is  rife  in  all  its  forms  and 
conditions  exceptionally  favorable  for  its  dissemination,  point 
to  the  alimentary  canal  as  a  rare  avenue  through  which  in¬ 
fection  is  conveyed  in  childhood. 

6.  Intubation. — Biernacki  and  Muir  from  their  experience 
would  use  intubation  as  a  treatment  in  laryngeal  diphtheria 
as  against  tracheotomy  in  the  absence  of  clinical  contraindi¬ 
cations.  Among  these  they  mention  severe  involvement  of 
the  fauces  and  nasal  passages,  though  even  in  severe  cases  in¬ 
tubation  is  not  often  contraindicated.  With  palpable  edema 
of  the  upper  part  of  the  larynx,  ulceration  is  a  danger  in  some 
cases.  The  presence  of  membrane  low  down  in  the  trachea 
as  a  contraindication  is  in  doubt.  In  two  cases  intubation 
gave  relief,  although  subsequently  casts  showing  the  bifurca¬ 
tion  of  the  trachea  were  coughed  up.  The  last  condition  noted 
is  a  moribund  condition  referable  to  obstruction,  and  there  is  a 
possibility  that  the  temporarily  increased  asphyxiation  in¬ 
volved  in  intubation  is  inadmissible  in  such  cases.  An  exten¬ 
sive  bronchopneumonia  as  a  contraindication  is  considered,  and 
they  doubt  whether  intubation  has  really  an  effect  on  it.  If 
there  is  much  tenacious  sputum,  intubation  may  be  rendered 
ineffectual  by  constant  blocking  of  the  tube,  but  such  a  con¬ 
tingency  can  not  well  be  foreseen.  If  there  should  be  a  severe 
blocking  of  the  tube  and  intubation  only  partially  relieve  it, 
tracheotomy  would  have  to  be  performed;  otherwise  time 
should  be  allowed  for  the  child  to  settle  down.  They  do  not 
believe  in  retention  of  the  tube  under  ordinary  conditions 
past  the  fourth  day.  It  should  then  be  taken  out  and  kept  out, 
if  possible. 

7.  Puerperal  Convulsions. — Helme  advocates  theoretically  the 
use  of  spinal  subarachnoid  puncture  as  a  relief  for  pressure 
symptoms  so  obvious  in  puerperal  convulsions,  he  considering 
that  increased  intracranial  pressure  is  largely  the  cause  of  the 
condition. 

The  Lancet,  London. 

May  V,. 

8  ‘Some  Disorders  of  the  Blood  and  Blood-forming  Organs  in 

Early  Life.  Robert  Hutchison. 

9  ‘Acute  Infective  Gangrenous  Processes  (Necroses)  of  the  Ali¬ 

mentary  Tract.  Edred  M.  Corner. 
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10  A  Comparison  of  the  Animal  Reactions  of  the  Trypanosomes 

of  Uganda  and  Congo  Free  State  Sleeping  Sickness  with 
Those  of  Trypanosoma  Gambiense.  (Dutton.)  H.  Wolfer- 
stan  Thomas  and  Stanley  F.  Linton. 

11  *A  Chinese  Remedy  for  Hydrophobia.  Vidal  G.  Thorpe. 

12  Aliens,  Dirt  and  Disease.  N.  Bishop  Harman. 

13  *The  Relation  of  the  Pancreas  to  Diabetes  and  the  Question 

of  the  Transplantation  of  That  Gland  as  a  Remedy  for  the 
Disease.  James  W.  Allan. 

14  A  Case  of  Dermoid  Cyst  of  the  Mesentery.  J.  Basil  Hall. 

15  *Neuroretinitis  in  Chlorosis.  J.  Jameson  Evans. 

16  Fasting  in  Therapeutics.  John  Haddon. 

8.  Blood  Disorders. — Hutchison’s  second  lecture  discusses  the 
splenic  anemia  of  infancy  and  its  relation  with  that  of  adults. 
He  points  out  the  curability  of  the  former,  and  discusses  its 
etiology,  pathology  and  causation.  He  thinks  that  it  is  true 
that  both  forms  of  splenic  anemia  may  occur  in  children,  and 
reports  a  case  which  seems  to  indicate  this.  Still,  he  consid¬ 
ers  the  two  diseases  ordinarily  quite  distinct.  The  leukemia 
of  childhood  in  its  different  forms  is  discussed,  as  also  the 
mixed  forms.  He  thinks  that  the  tendency  is  in  favor  of  at¬ 
taching  more  importance  to  the  type  of  cell  found  in  the  blood 
and  less  to  its  special  seat  of  origin,  and  ventures  to  prophesy 
that  in  future  the  leukemias  will  be  classed  on  the  former 
basis,  instead  of  as  hitherto  on  the  latter;  that  we  will  speak 
of  myelocytic,  lymphocytic  and  mixed-cell  leukemias,  rather 
than  of  myelogenous  or  lymphatic.  Only  in  such  a  way  will 
the  present  confusion  in  classification  be  reduced  to  order. 

9.  Infective  Gangrenous  Necroses  of  the  Alimentary  Tract- 

Corner,  from  an  examination  of  the  records  of  cases  of  ob¬ 
struction  of  the  mesenteric  vessels,  deduces  the  following 
tables : 

CLIXICAL  TABLE. 

1.  It  is  most  common  in  men  past  middle  life.  2.  It  is  most 
common  secondary  to  valvular  disease  of  the  heart,  especially 
rnitral  disease.  3.  The  onset  is  generally  sudden,  with  symptoms 
of  peritonism.  4.  In  one  class  the  picture  is  one  of  intestinal  ob¬ 
struction  or  peritonitis,  due  to  appendicitis  or  the  perforation  of 
a  gastric  ulcer.  5.  There  is  also  another  class  in  which  the  blood  is 
passed  per  rectum,  and  which  signifies  infarction  of  the  bowel. 
6.  Subacute  and  chronic  cases  are  seen,  as  well  as  the  most 
acute.  7.  In  some  cases  it  is  most  probably  spontaneously  re¬ 
coverable  from,  especially  if  only  a  small  area  of  the  bowel  is 
rendered  bloodless. 

PATHOLOGIC  TABLE. 

I.  For  a  constant  situation  of  the  embolus  in  the  superior 
mesenteric  artery,  as  in  the  main  trunk,  all  varieties  of  clinical 
cases  have  been  reported,  from  the  most  acute  and  fulminating 
to  cases  like  Professor  Chiene’s  that  recovered  apparently  with¬ 
out  obvious  symptoms.  2.  With  a  precisely  similar  lesion  some 
subjects  die  in  thirty  hours,  and  some  not  for  from  twelve  to 
twenty  days.  3.  Gangrene  of  the  gut  has  been  noticed  to  occur 
within  thirty  hours,  and  sometimes  not  after  twenty-two  days. 
4.  A  collateral  circulation  can  be  formed  in  slowly  developing 
cases  of  visceral  vascular  obstruction — e.  g.,  Professor  Chiene’s 
case.  And  even  in  more  acute  instances  an  attempt  at  a  collat¬ 
eral  circulation  is  made.  5.  The  superior  mesenteric  artery  is 
almost  invariably  picked  out  for  the  site  of-  the  embolus  in  fatal 
cases,  possibly  because  it  will  always  cause  symptoms  and  almost 
always  death,  which  need  not  occur  with  involvement  of  the  in¬ 
ferior  mesenteric  and  its  branches  or  those  of  the  celiac  axis. 
6.  The  explanation  of  the  individual  variations,  clinical  and  patho¬ 
logic,  seems  to  depend  on  the  pathogenicity  of  the  bacteria 
present  in  the  gut  as  to  the  severity,  rapidity  or  other  charac¬ 
ters  of  the  cases.  On  the  bacteriology  of  this  affection  there  is 
no  work  done. 

II.  Hydrophobia. — Thorpe  finds  that  the  Chinese  have  a  rem¬ 
edy  for  hydrophobia,  consisting  in  the  powdered  nut  of  a 
Strychnos,  probably  Strychnos  nux  vomica.  It  is  said  to  cause 
the  patient  to  fall  into  a  sleep  in  which  he  sweats  profusely 
and  awakes  cured.  Assuming  the  ordinary  proportion  of 
strychnia  in  the  nut,  it  would  be  from  1/33  to  1/13  of  a  grain 
in  each  powder.  He  finds  no  reference  to  this  as  a  remedy  for 
hydrophobia,  and  suggests  that  the  Chinese  have  applied  the 
principle  of  similia  similibus  from  some  certain  resemblance 
of  symptoms. 

13.  Diabetes. — Allan  advocates  the  use  of  the  organic  treat¬ 
ment  by  the  transplantation  of  the  pancreas  into  the  patient 
under  the  following  conditions:  When,  after  a  full  and  hon¬ 
est  explanation,  the  patient  requests  it,  and  it  is  ascertained 
that  the  patient  is  not  suffering  from  acetonuria  at  the  time, 
and  that  the  sheep  shall  be  killed  close  to  the  place  of  operation 
and  its  pancreas  directly  conveyed  to  the  body  of  the  pa¬ 
tient. 

15.  Neuroretinitis  in  Chlorosis. — Evans  notes  the  occurrence 
of  fundus  changes  in  chlorosis  and  their  neglect  nevertheless 
by  ophthalmologists.  He  insists  on  the  importance  of  early 
diagnosis  of  neuroretinitis  in  these  cases  to  prevent  permanent 


damage  to  the  eye.  No  satisfactory  theory  as  to  the  cause 
of  neuritis  and  hemorrhages  has  been  propounded  as  yet.  The 
treatment  is  the  ordinary  treatment  for  chlorosis  by  iron, 
with  or  without  arsenic,  and  due  ^attention  to  the  intestinal 
tract.  Five  cases  are  reported  by  him. 

Australasian  Medical  Gazette,  Sydney. 

April  20. 

17  Address,  New  South  Wales  Branch  of  the  British  Medical 

Association.  A.  J.  Brady. 

18  A  Plea  for  Painted  Railing  and  Painted  Walls  of  Rooms  as 

the  Source  of  Lead  Poisoning  Among  Queensland  Children 

J.  Lockhart  Gibson. 

19  *A  Contribution  to  the  Study  of  Neoplasms.  Arthur  Stylos 

Vallack. 

20  The  Blood  in  Appendicitis.  Sydney  Jamieson. 

21  Unusual  Accident  to  a  Fibroid  Tumor  of  Uterus  Complicat¬ 

ing  Pregnancy.  J.  A.  G.  Hamilton. 

22  Treatment  of  a  Case  of  Aneurism  of  the  Transverse  Aorta 

Louis  Henry. 

19.  Neoplasms. — Vallack  opposes  the  parasitic  theory  of 
neoplasms,  and  suggests  that  the  tumor  formation  is  the  per¬ 
verted  relic  of  a  lost  ancestral  function,  namely,  a  sexual  repro¬ 
duction,  supporting  his  view  by  the  occurrence  of  neoplasms 
most  frequently  in  the  young,  or  in  the  aged,  when  the  sexual 
powers  are  either  undeveloped  or  are  on  the  decline,  their  hered 
ity,  the  effects  of  irritation  as  producing  proliferation  with  ab 
normal  rapidity  on  cell  reproduction,  and  the  fact  that  certain 
localities  seem  to  be  particularly  prone  to  the  formation  of 
these  growths.  He  does  not  refer  to  the  recent  work  by  English 
authors  showing  the  resemblance  in  the  mitoses  of  cancer  cells 
to  those  of  the  reproductive  cells,  in  support  of  his  argument. 

Revue  de  Chirurgie,  Paris. 

Last  indexed  page  1323. 

23  (XXIV,  No.  5.)  *De  la  valeur  elinique  de  la  courbe  leucoey- 

taire  dans  les  maladies  chirurgic-ales  et  en  particulier  dans 

la  appendicite.  Etat  de  la  question.  C.  Julliard  (Geneva). 

24  *Rectoplicature  ant6rieure  et  myorrhaphie  des  levatores  ani 

dans  le  traitement  du  prolapsus  rectal.  P.  Duval  and  C. 

Lenormant. 

23.  Leucocyte  Curve  in  Surgical  Affections. — Julliard  com¬ 

ments  on  the  fact  that  no  physician  relies  on  occasional,  cas¬ 
ual  thermometer  readings  in  his  estimation  of  the  temperature 
in  disease.  He  insists  on  the  general  curve  of  the  temperature 
chart  and  bases  his  diagnosis  on  the  characteristics  of  the 
curve  as  a  whole.  No  one,  however,  applies  this  rule  to  the 
blood  count.  An  occasional  numbering  of  the  leucocytes  is  sup¬ 
posed  to  be  all  that  is  necessary  for  the  diagnosis  of  surgical 
affections,  whereas  in  reality  it  is  the  general  curve  of  the 
leucocytosis  which  is  decisive.  Those  who  doubt  its  clinical 
value  are  those  who  have  been  content  with  an  occasional  leu¬ 
cocyte  count.  It  should  be  observed  in  connection  with  the 
temperature  and  the  pain,  these  three  forming  the  “symp¬ 
tomatic  trilogy”  whose  elements  should  never  be  sepa¬ 
rated.  The  leucocytosis  frequently  precedes  the  fever, 

which  gives  it  unusual  diagnostic  importance.  In  sup¬ 
purative  appendicitis  the  number  of  leucocytes  may  in¬ 
crease  to  25,000.  This  figure  is  the  lower  limit  of  suppura¬ 
tion.  The  figure  must  remain  at  this  point  or  above  for  sev¬ 
eral  days  at  least  to  affirm  the  positive  presence  of  pus.  The 
number  of  leucocytes  at  the  onset  is  no  criterion.  The  curve  i 
alone,  as  the  affection  progresses,  is  of  importance  for  the  diag¬ 
nosis.  The  leucocytosis  increases  if  the  abscess  has  a  tendency 
to  spread,  and  decreases  as  its  virulence  becomes  attenuated  or 
it  becomes  encapsulated.  The  leucocytosis  abruptly  subsides 
in  case  of  evacuation  of  the  abscess,  whether  by  surgical  inter¬ 
vention  or  by  perforation  into  the  intestine  or  bladder.  If  the 
leucocytosis  persists  after  surgical  evacuation  of  the  abscess 
there  must  be  some  second  focus  or  metastasis  or  some  compli¬ 
cation  of  a  different  kind,  such  as  pneumonia.  When  the  ab¬ 
scess  perforates  into  the  abdominal  cavity  the  leucocytosis 
subsides  at  first,  but  rises  again  as  peritonitis  develops.  The 
absolute  number  of  the  leucocytes  is  of  more  diagnostic  import 
than  the  proportion  of  the  different  varieties.  The  article  is 
continued. 

24.  Surgical  Treatment  of  Rectal  Prolapse. — The  three-fold 
indications  in  treatment  of  prolapse  of  the  rectum  are  the  re¬ 
construction  of  the  perineum  and  the  anal  canal,  reduction  of 
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size  of  the  ampulla  and  suppression  of  Douglas’  pouch 
n  it  is  abnormally  large  and  especially  when  there  is  lier- 
into  it.  the  technic  which  Duval  and  Lenormant  use  and 
mmend  includes  intervention  both  behind  and  in  front  of 
rectum.  The  rectum  is  first  suspended  from  the  sacro- 
tic  ligaments  and  then  the  anterior  wall  of  the  rectum  is 
;n  up  in  vertical  and  horizontal  folds,  the  suturing  threads 
rS*no  through  the  levatores  ani.  Two  cases  thus  treated 
described  and  six  illustrations  show  the  various  steps  of 
operation.  The  results,  both  immediate  and  remote,  have 
extremely  satisfactory. 

Archiv  f.  klinische  Chirurgie  (Langenbeck’s) ,  Berlin. 

Last  indexed  page  U55. 

erhohte  Resistenz  des  Peritoneums  bei 
dei  akuten  Perityphlitis.  L.  Moszkowicz. 

Bericht  liber  370  operativ  behandeJte  Falle  von  Epityphlitis. 
Keismger  (Mainz). 

•Deber  intraperltoneale  Ruptur  der  Harnblase  (of  bladder) 
.tt  i‘  B-  Seldowltseh  (St.  Petersburg). 

Inge rTrocken'Steri1isatlon  mittels  Formaldehyd.  A.  Schles- 

‘Panger  of  Infecting  Wounds  by  Speaking  During  Operations. 

de  Le°n  (Amsterdam).— Gefahren  der  Wundin- 
fektion  durch  das  Sprechen  bei  Operationen. 

Zur  Kenntnis  der  Sakral-Tumoren.  Engelmann. 

Zur  Lehre  von  der  Nekrose  des  Fett-Gewebes  und  des  Pan- 
kreas.  O.  Busse. 

Das  zentraie  Cyst-Adenom  der  Kiefer  (of  jaw).  W.  Pincus 
x-£aJs  ,ln  Osteoma  of  Frontal  Sinus.  G.  Perthes  — Die 

rar  d,e  D,“6no“  “Q<1  0l>- 

F”S,rc,?0”'iK?n  Tr,hTZ£)  t 

ischen  Behandlung  des  nicht  herab^estiegenen  Hodens 
Explanation  of  Effects  of  Exploding  Bullets.  Hildebrandt.— 
schiissen  arUng  d6r  BeweSimSsvorSange  bei  Explosions- 

Enhanced  Resisting  Power  of  Peritoneum  in  Appendicitis. 

;  abscess  formation  is  preceded  by  diffusion  of  toxins  from 
'  first  diffusively  inflamed  appendix.  These  diffused  tox- 
lduce  the  production  of  antitoxins,  which  are  thus  on 
ready  to  cope  with  bacterial  invasion  after  perforation 
appendix,  and  they  allow  the  peritoneum  to  be  opened  up 
comparative  impunity  at  this  stage.  This  explains  the 
recovery  from  the  peritonitis  as  soon  as  the  appendix  is 
ed,  if  the  operation  is  done  in  time.  The  diffuse  serous 
>n,  which  is  the  first  reaction  to  the  diffusion  of  the  tox- 
l.  an  indication  of  their  presence.  Its  amount,  likewise, 
indication  of  their  virulence.  ( See  abstract  of  Moszko- 
first  communication  on  this  subject  of  the  diagnostic  im- 
ice  of  the  serous  effusion  in  appendicitis,  page  686.) 

Intraperitoneal  Rupture  of  the  Bladder.— An  important 
f  this  occurrence  is  the  finding  of  the  bladder  completely 
while  a  large  amount  of  urine  pours  through  the  cath- 
hen  the  latter  has  found  its  way  through  a  large  rup- 
When  the  rupture  is  extraperitoneal  there  is  usually  50 
c.c.  or  more  of  urine  left  in  the  bladder.  Seldowitsch 
’es  a  case  and  reviews  those  that  have  been  published  in 
and  elsewhere,  a  total  of  39  cases  of  recovery  after 
iritoneal  rupture  of  the  bladder.  The  proportion  of 
ies  has  been  small  to  date,  but  the  prognosis  is  growing 
An  incomplete  should  be  sutured  like  a  complete  rup- 
Fatal  peritonitis  fs  frequently  due  to  infection  during 
rization.  In  the  personal  case  reported  he  left  a  cath- 
ntinuously  in  the  bladder  for  two  weeks,  changing  it 
ay  and  carefully  cleansing  the  outer  orifice  of  the  ure- 
ch  time  before  inserting  it.  The  patient  was  a  woman 
md  an  interval  of  three  days  elapsed  before  the  lapa- 
The  urine  had  been  drawn  three  times  with  the  cath- 
the  interim.  Very  little  urine  could  be  found  on  two 
is,  but  1,600  c.c.  came  the  last  time.  The  rupture  was  6 
n.  long  and  was  sutured  in  two  tiers.  Recovery  was 
nd  complete. 

ormaldehyd  Dry  Sterilization.— Tests  of  the  Percy 
t  sterilizer  at  von  Bergmann’s  clinic  showed  that  it  is 
Bent  means  of  keeping  sharp  instruments  and  cath- 
erile,  but  it  is  not  so  practicable  for  sterilization  of 
:s,  etc. 


course  of  a  laparotomy,  a  total  of  60  to  100  or  200  words— all 
the  conditions  approximating  those  of  a  major  operation.  He 
estimates  that  there  were  at  least  4,375  micro-organisms  in 
every  droplet  of  saliva.  Four  kinds  of  bacteria  developed  on 
the  plates,  streptococci,  diplococci,  staphylococci  and  sarcinse. 
Some  of  the  streptococci  proved  very  virulent,  more  so  than 
streptococci  in  the  saliva  in  the  mouth.  He  thinks  that  more 
attention  should  be  paid  to  the  danger  of  infection  from  this 
source,  and  advocates  the  use  of  a  mouth  mask  he  has  in¬ 
vented  to  obviate  It.  He  gives  details  of  experimental  inoculation 
of  61  animals  with  the  agar  from  plates  over  which  the  same 
words  were  spoken  as  had  been  used  in  some  preceding  opera¬ 
tions  (Dutch  and  German).  His  mouth  mask  is  made  of  fine 
wire  netting  in  the  shape  of  a  roomy  cap  or  box,  fitting  over 
the  mouth  and  part  of  the  cheeks.  There  is  a  layer  of  cotton 
between  the  top  of  the  box  and  its  perforated  cover.  The  mask 
is  very  light  and  is  held  in  position  by  a  spring  around  the  ears 
like  spectacles. 

34.  Surgical  Treatment  of  Undescended  Testicle. — Bevan  de¬ 
scribes  with  numerous  illustrations  his  mode  of  treatment  as 
already  presented  in  The  Journal. 

Archiv  f.  pathologische  Anatomie,  etc.  (Virchow’s),  Berlin. 

Last  indexed  page  1325. 

36  (CLXXVI  No.  1.)  Ueber  den  physiologischen  Iod-Gehalt  der 

Zeile.  J.  Justus. 

37  Certain  Conditions  of  Coagulation  of  Blood.  Leo  Loeb  (Mont¬ 

real).— Versuche  uber  einige  Redingungen  der  Blutgerin- 
nung,  insbes,  uber  die  Spezifizitat  der  in  den  Geweben  vor- 
handenen  Coaguline. 

38  Clinical  Significance  of  Most  Important  Morphologic  Changes 

,^e<?  Corpuscles.  O.  Boellke. — Ueber  die  klin.  Bedeutung 
der  wichtigsten  morph.  Veriinderungen  an  den  roten  Blut- 
Korpercnen. 

39  Zur  Lehre  von  der  symmetrischen  Erkrankung  der  Triinen- 

WfUlenfangPelClle  dlUSe  (°f  lachrymal  and  salivary  glands). 

Pathoiogie  des  chromaffinen  Systems.  J.  Weisel  (Vienna). 

41  Zur  Frage  der  anatomischen  Beziehung  zwischen  Akromegalie 
. „  und  Hypophysis-Tumor.  G.  Cagnetto  (Padua). 

42  Leber  Neubildung  von  Elastin  in  Geschwiilsten  (tumors) 

B.  h  ischer.  ' 

43  Fine  Geschwulst  der  Pleura,  von  aberrierendem  Lungen-Ge- 

webe  ausgegangen.  N.  Muus  (Copenhagen). 

Archiv  f.  Verdauungs-Krankheiten,  Berlin. 

Last  indexed  page  863. 

44  (X  No.  2.)  *  Ueber  die  Sondierung  und  Radiographie  des  Dick- 
.tt  frm?  y.°f  l?rge  intestine).  Schfile  (Freiburg). 

40  I  eber.  Aetiologie  und  Schluckmechanismus  bei  idiopathischer 

Speiserohrenerweiterung  (dilatation  of  esophagus).  G 
Pietrkowski  (Posen). 

f-  *  Jr  lge  Beobachtungen  fiber  Cholelithiasis.  K.  Grube. 

4 1  Beitrag  zur  Bestimmung  der  Magengrenzen  mittelst  Auf- 

blahung  (inflation  to  outline  stomach).  A  K  Sievert 
(Kiev).  '  ,7JCVClt 


ifection  of  Wounds  from  Speaking  During  Operations, 
es  de  Leon  arranged  a  box  with  agar  plates  on  the 
and  spoke  over  it  the  words  usually  said  during  the 


f4;  bounding  and  Radiography  of  the  Large  Intestine.— 
iSchule  has  been  testing  various  sounds,  including  Kuhn’s 
flexible  spiral  sounds  and  also  the  Kassel  soft  tubes  with  flexi¬ 
ble  metal  guide,  terminating  in  a  button  5.5  to  8  cm.  in  cir¬ 
cumference,  thus  obviating  all  danger  of  perforating  the  in¬ 
testinal  wall.  He  gives  radiograms  of  the  findings.  His  con¬ 
clusion  is  that  no  convincing  proof  has  been  obtained  to  date 
that  a  sound  has  been  successfully  passed  into  the  descending 
colon,  to  say  nothing  of  the  transverse  portion.  The  innumer¬ 
able  folds,  windings  and  swellings  of  the  intestine  render  it 
impossible  to,  determine  whether  an  obstacle  to  the  progress 
of  the  sound  is  of  a  natural  or  pathologic  nature.  On  the  other 
hand,  the  direct  visual  inspection  of  the  rectum  and  sigmoid 
flexuie  by  the  J.  Schreiber  and  H.  Strauss  technic  is  perfectly 
reliable.  Schfile  found  that  “high  injections”  were  practicable, 
the  best  vehicle  being  oil.  An  injection  in  the  knee-elbow  posi¬ 
tion  of  300  to  400  c.c.  of  oil  with  125  gm.  bismuth  subnitrate, 
followed  by  radiography,  showed  that  the  oil  had  penetrated 
to  the  ileo-cecal  valve.  He  gives  some  instructive  radiograms 
thus  obtained.  In  2  of  the  patients  there  was  pronounced  en- 
leioptosis,  the  transverse  colon  in  one  hanging  suspended  like 
a  garland  from  the  two  points  of  attachment  at  each  end,  the 
centei  leaching  far  below  the  upper  plane  of  the  pelvis.  He 
gives  a  radiogram  of  a  normal  child  for  comparison.  On  ac¬ 
count  of  the  small  amount  of  the  oil  injected  and  the  fact  that 
the  subject  was  in  the  knee-elbow  position  at  the  time,  the  in¬ 
jection  could  not  have  been  responsible  for  the  sinking  of  the 
intestine.  The  radiograms  show  perfectly  the  topography  of 
the  colon  for  its  entire  extent.  They  also  prove  that  the  ileo- 
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cecal  valve  is  always  continent.  Tests  on  the  cadaver  showed 
that  extreme  pressure — beyond  what  would  be  possible  in  the 
living  subject — is  necessary  to  force  it  open. 

45.  Etiology  of  Idiopathic  Dilatation  of  Esophagus. — The  ex¬ 
ternal  causes  of  this  condition  may  be  manifold,  such  as  “catch¬ 
ing  cold,”  inflammation  of  the  mucosa  from  irritating  foods, 
emotional  disturbances,  traumatism  and  infectious  diseases. 
The  internal  cause  is  single  and  consists  in  disturbance  in  the 
finely  balanced  innervation  equilibrium  between  the  cardia  and 
the  lower  third  of  the  esophagus.  This  may  be  due  to  some 
primary  exaggeration  of  the  innervation  of  the  cardia  in  a 
cardiospasm  such  as  is  liable  to  occur  in  emotions,  chilling, 
trauma  and  inflammation.  This  enhanced  nerve  action  in  the 
cardia  entails  diminished  reflex  excitability  in  the  lower  third 
of  the  esophagus,  and  the  muscle  responds  to  the  increased  task 
by  genuine  hypertrophy.  Another  cause  is  the  reverse,  a  pri¬ 
mary  weakness  of  the  esophagus  musculature,  such  as  may  be 
induced  by  infectious  diseases  or  by  traction  from  overexer¬ 
tion.  This  entails,  to  restore  the  balance,  an  increased  tonic¬ 
ity  in  the  cardia,  which  progressively  increases  by  secondary 
irritations,  as  from  clinging  fragments  of  food  or  inflamma¬ 
tion  of  the  mucosa,  until  it  becomes  actual  spasm  and  thus 
affords  conditions  for  dilatation  to  occur.  Radical  cure  seems 
to  be  possible  only  by  operative  intervention,  stretching  and 
functionally  excluding  the  cardia,  as  Mikulicz  has  repeatedly 
done.  Four  cases  are  described  in  detail  in  which  the  clinical 
course  of  the  affection  could  be  clearly  distinguished  and  the 
various  phases  followed  with  the  radiography.  In  one  infec¬ 
tion,  trauma  and  lifting  heavy  weights  appeared  in  the  anamne¬ 
sis.  In  another  the  drinking  of  large  quantities  of  vinegar. 
In  a  third  case  the  spasm  followed  exposure  to  cold  air,  and 
was  always  accompanied  by  dyspnea.  Relief  was  obtained  only 
by  eating  something;  as  the  patient  remarked,  “his  stomach 
opened  and  let  out  the  air,”  after  which  he  felt  better.  In 
the  fourth  case  the  disturbances  followed  a  severe  infectious 
sore  throat.  None  of  these  patients  was  treated  surgically. 
All  were  sufficiently  improved  by  a  strengthening,  fluid  diet, 
effervescent  powders  (Brausepulver) ,  bromids  and  validol  or 
Ems  water  and  hydrochloric  acid  in  the  last  case.  The  diag¬ 
nosis  was  based  in  large  measure  on  the  abnormal  swallowing 
sounds,  especially  the  intervals  between  the  phases  of  swallow¬ 
ing  the  ingested  substances. 

46.  Observations  on  Cholelithiasis. — Grube  practices  at 
Neuenahr  and  has  seen  435  cases  of  cholelithiasis  in  the  last 
eleven  years.  The  diagnosis  was  confirmed  by  the  passage  of 
stones  in  every  instance.  His  patients  were  seldom  under  20 
or  over  70,  the  age  being  generally  between  30  and  60.  More 
than  77  per  cent,  were  women,  and  about  86.9  per  cent,  had 
borne  children.  In  37  cases  the  first  colic  was  noticed  within 
a  month  of  a  childbirth.  Chronic  constipation  was  the  rule 
in  31.5  per  cent,  of  the  98  men  and  53.4  per  cent,  of  the  337 
women.  He  believes  that  cholelithiasis  is  regarded  as  a  stom¬ 
ach  or  other  affection  far  more  frequently  than  that  the  latter 
is  mistaken  for  cholelithiasis.  A  zone  of  tenderness  over  the 
rear  aspect  of  the  liver  is  an  aid  in  differentiating.  It  ex¬ 
tends  from  the  two  lower  thoracic  vertebrae  to  the  first  lumbar, 
and  from  about  2  cm.  to  the  right  of  the  spine  to  the  rear  axil¬ 
lary  line.  The  tenderness  is  best  elicited  vfith  faradism,  and 
the  symmetrical  zone  should  be  tested  likewise.  Hyperacidity7 
is  common,  and  superposed  on  the  symptoms  of  cholelithiasis 
aids  in  its  differentiation.  Subjects  presenting  symptoms  of 
hyperacidity  are  exceptionally  liable  to  show  symptoms  of 
cholelithiasis  later. 

47.  Outlining  Stomach  by  Inflation. — Sievert  proclaims  that 
inflation  with  small  amounts  of  gas  is  an  extremely  conven¬ 
ient  and  reliable  mode  of  determining  its  outlines.  When 
large  amounts  are  used  the  findings  are  apt  to  be  misleading. 

Beitrage  z.  Geb.  und  Gynakologie  (Hegar’s),  Leipsic. 

Last  indexed  XLI,  page  1505. 

48  (VIII,  No.  2.)  Teratoma  Cause  of  Hydrocephalus.  J.  P.  L. 

Hulst. — Teratom  in  del-  Schildelhohle  als  Ursache  eines 
kongenitalen  Hydrocephalus. 

49  Zur  Kasuistik  der  Placentar-Tumoren.  A.  Labhardt  (Basle). 

50  Fall  von  Endothelioma  ovarii  (Hamangiosarkom)  mit  Meta- 

tasen  in  Lymphdriisen  und  Uterus.  L.  Federlin. 


Jour.  A.  M.  A 


51  Cauliflower  Tumors  of  Vulva.  H.  Hellendall. — Ueber 

blumenkohliihnlichen  Tumoren  der  Vulva. 

52  *Advisabilit,v  of  Bathing  Parturients.  H.  Schumacher. _ 

Frage  der  Zweckmassigkeit  des  Bades  Gebarender. 

53  ‘Untersuchungen  iiber  Metastasenbildung  in  den  lllak: ; 

Lymph  Driisen  bei  Carcinoma  uteri.  Manteuffel. 

54  Graviditat  in  einem  Uterus-Divertikel.  G.  Schickele  (St 

burg). 

55  *Bakteriologische  und  experlmentelle  Untersuchungen  (: 

Cystitis  nach  gyniikologischen  Operationen.  K.  Ba! 
(Tubingen). 

52.  Advisability  of  Bathing  Parturients. — Schumacher 
made  extensive  bacteriologic  studies  of  this  question  and  thi  j, 
that  we  have  no  reason  to  discard  the  bath  altogether.  Get; 
may  sometimes  find  their  way  into  the  vagina  from  the  b. 
water,  but  this  is  very  rare  and  is  usually  dependent  on  de 
tive  healing  of  lacerations  of  the  perineum.  The  practice 
washing  off  the  external  parts  has  no  advantages  over  the  1 
bath. 

53.  Metastasis  in  Iliac  Lymphatics  in  Cancer  of  Uterut 
Manteuffel  is  convinced  that  the  aim  should  be  to  extirp, 
the  glands  as  thoroughly  as  possible.  Glandular  recurrent 
are  of  the  greatest  importance  for  the  recurrence  of  malign 
growth,  and  extirpation  of  the  glands  should  be  the  syst< 
atic  procedure.  At  least  half  of  all  recurrences  after  vagi 
total  extirpation  are  due  to  metastasis  in  the  lymph  glands! 

55.  Prevention  of  Post-Operative  Cystitis. — Baisch  belie: 
that  a  post-operative  cystitis  is  necessarily  due  to  infect! 
from  the  catheter.  There  is  no  reason  for  assuming  infect: 
from  the  intestines.  The  germs  found  are  almost  invariaj 
streptococci  or  staphylococci;  coli  infection  is  generally  s 
ondary.  He  advises  as  a  prophylactic  measure  to  inject  20 
of  a  2  per  cent,  boricated  glycerin  into  the  full  bladdei,  < 
evening  of  the  operation  in  case  of  post-operative  ischuij 
The  catheter  is  not  used  before  the  injection.  As  a  rule,  wit: 
five  minutes  after  the  injection  of  the  glycerin  the  bladden 
spontaneously  emptied.  Urination  once  established  in  t: 
way  continues  normally  thereafter.  He  seldom  has  foun< 
second  injection  necessary.  In  case  micturition  is  not  indu. 
within  a  reasonable  interval  he  draws  the  urine  with  the  ca 
eter,  but  this  has  been  needed  in  only  the  most  exceptio 
cases.  The  Journal  has  already  referred  to  Baisch’s  annour 
ments  in  this  line,  page  1192.  His  later  experience  has  o 
rendered  him  more  emphatic. 

Beitrage  zur  klin.  Chirurgie,  Tubingen. 

56  (XLI,  No.  3.)  ‘Surgery  of  the  Stomach.  D.  Maragllum,- 

Klinische  und  path.  anatomische  Erfahrungen  aus  c: 
Gebiete  der  Magenchirurgie.  t Augusta  Hospital,  Ber’ 
1900-1903.)  ] 

57  Zur  Kasuistik  der  Myome  des  Diinndarms  (small  intestine 

V.  Lieblein. 

58  ‘Foreign  Bodies  in  Esophagus.  Ibid. — Fremdkorper  der  Sp 

erohre  und  ihre  operative  Entfernung. 

59  ‘Zur  Kenntnis  der  akuten  infektiosen  Osteomyelitis  und  ih' 

Folgeerscheinungen  (consequences).  Trendel. 

60  Ueber  aktinomykotische  flbrinose  Bronchitis,  ein  neues  Sy: 

tom  der  Lungen-Aktinomykose.  Finckh. 

61  Growth  of  Cancer  of  Stomach.  Pforringer. — Beitrag  z: 

Wachsthum  des  Magen-Carcinoms. 

62  Eine  tnerkwiii'dige.  durch  Resektion  geheilte  Funktions  S' 

ung  des  Unterkiefergelenkes  (of  articulation  of  lower  ja 
It.  Wei  uer. 

63  Luxatlo  intrapelvica  durch  das  Foramen  ovale.  Ibid.  i 

64  *Z^r  Pathologie  und  Therapie  des  Darmverschlusses  ( ilex 

W.  Braun. 

56.  Surgery  of  the  Stomach.— From  observation  of  79  vf 
ous  operations  on  the  stomach  Maragliano  deduces  sevei 
points  to  be  borne  in  mind.  It  is  of  such  importance  to  renF 
all  the  morbid  tissue  in  resection  of  the  stomach  that  it  is  ! 
practice  at  the  clinic  to  make  a  perpendicular  incision  in 
resected  portion  and  if  the  submucosa  at  the  cut  surface  shd 
anything  abnormal  the  resection  is  carried  farther  up.  Wfl 
systematic  internal  treatment  of  an  ulcer  fails  surgical  ini' 
vention  is  indicated.  Thirteen  out  of  the  14  ulcer  patients  ■ 
covered  after  an  operation.  He  prefers  Kocher’s  gastrod' 
(lenost.  lat.  for  the  purpose,  although  he  regards  as  the  idea 
combination  of  gastroenterostomy  with  jejunostomy. 
reduces  the  hypersecretion  and  hyperacidity,  while  the  heal 
of  the  ulcer  is  promoted  by  the  resting  of  the  stomach  inns 
Lature.  In  2  cases  of  hour-glass  stomach  one  was  cured  bv 
section  and  suture,  the  other  by  gastroenterostomy.  There  v 
no  mortality  in  the  gastroenterostomies  performed  for  ben1 
affections,  but  48  per  cent,  mortality  in  the  cancer  cases. 
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v  Foreign  Bodies  in  Esophagus —The  3  cases  described 
e  treated  by  esophagotomy  and  the  findings  demonstrated 
great  dangers  to  which  the  subjects  are  exposed  in  such 
9  without  prompt  operative  removal  of  the  foreign  body. 

'■  Acute  Infectious  Osteomyelitis. — Trendel  completes  the 
istics  previously  published  from  von  Bruns’  clinic,  classi- 
g  the  material  according  to  sex,  age,  occupation,  etiology, 
lization,  etc.  The  total  is  1,110  affections  of  long  bones 
169  of  others.  He  also  gives  the  direct  and  remote  results. 

.  Ileus.  Braun  denounces  the  use  of  opiates  and  lavage 
he  stomach,  as  the  relief  afforded  masks  the  symptoms, 
results  of  surgical  intervention  depend  on  accurate  diagno- 
All  cases  of  ileus,  due  to  mechanical  obstruction  or  to 
nic  stenosis,  should  be  operated  on  at  once,  as  there  is  little 
ce  of  spontaneous  retrogression.  Surgical  intervention 
e  is  not  able  to  cure  the  patient.  It  must  be  supplemented 
nedieal  measures  directed  against  the  dangerous  disturb- 
s  in  the  nervous  system,  circulation  and  intestinal  func- 
which  are  liable  to  be  all  seriously  compromised  in  cases 
eus.  These  medical  measures  need  further  enlarging  and 
■cting.  Our  present  equipment  is  rather  meager,  he  thinks. 

Berliner  klinische  Wochenschrift. 

(XLI,  No.  18.)  *Faeial  Anomalies  Which  Affect  Growth  of 
Extremities.  V.  Babes  (Bukharest). — Ueber  Gesichtsan- 
omalie  welcben  eine  Umwandlung  der  Extremitaten  (Ak- 
rometagenese  i  zur  Folge  haben. 

Traces  of  Blood  in  Feces.  G.  Joachim. — Ueber  die  Bedeut- 
ung  des  Nachweises  von  Blutspuren  in  den  Faces. 

Heat  Bays  in  Phototherapy.  W.  Scholtz  (Konigsberg)  .• — 
Leber  die  Bedeutung  der  Warmestrahlen  bei  der  Behand- 
lung  mit  concentrirtem  Licht  nach  Finsen. 

Puncture  in  Pericarditis.  A.  Doebert. — Ueber  Entziindung  des 
Herzbeutels  und  Punction  desselben. 

Ueber  percutane  Camphor-Anwendung,  speciell  bei  Lunaen- 
Tuberkulose.  W.  Koch. 

Radium  Holder.  M.  Einhorn  (New  York). — Radium-Behalter 
fur  den  Magen,  Oesophagus  und  Rectum. 

Facial  Anomalies  which  Affect  Growth  of  Extrem- 
-Babes  presents  arguments  to  prove  that  there  is  a 
r  which  presides  over  the  development  of  the  limbs.  Any 
i cement  or  deformity  in  this  center  is  liable  to  entail 
mal  growth  of  the  limbs.  He  means  especially  the  ten- 
to  a  missing  toe  or  finger  or  an  excessive  number,  or  the 
;ng  of  two  fingers  or  toes  into  one,  or  the  excessive  devel- 
lt  of  one.  These  three  classes  may  be  combined  in  various 
s,  but  they  are  always  symmetrical.  He  calls  this  ten- 
to  symmetrical  deformities  “acrometagenesis”  and  places 
nter  for  it  in  the  anterior  base  of  the  skull,  in  the  upper 
of  the  face.  In  a  large  number  of  monsters  he  has 
these  facial  anomalies  very  pronounced,  as  he  describes, 
the  acrometagenesis  was  particularly  striking. 

Interpretation  of  Findings  of  Blood  Traces  in  Feces  — 
m’s  research  was  undertaken  at  Konigsberg  and  it  has 
ned  the  announcements  of  Boas  and  others  in  regard  to 
fferential  value  of  “occult”  blood  findings  in  the  feces, 
y  1  out  of  18  cases  of  cancer  of  the  stomach  were  the 
?s  negative.  In  83  per  cent,  of  28  cases  of  ulcer  .of  the 
;h  the  findings  were  likewise  positive  at  some  times,  but 
.  others,  thus  differentiating  the  ulcers  from  the  more 
nt  findings  in  case  of  cancer.  Ingestion  of  raw  or  rare 
s  liable  to  prove  a  source  of  error,  and  also  the  fact  that 
is  apt  to  be  found  in  the  feces  for  several  days  after  a 
copious  hemorrhage.  In  2  out  of  6  cases  of  typhoid 
ding  of  blood  in  the  stools  proved  to  be  a  forerunner  of 
re  hemorrhage  a  day  or  so  later.  Traces  of  blood  were 
mnd  in  the  feces  in  case  of  uncompensated  valvular 
lefects,  but  they  vanished  so  soon  as  the  congestion  sub- 
Blood  was  found  in  a  case  of  catarrhal  icterus,  but 
n  cholelithiasis  except  once  the  day  following  an  exam- 
of  the  stomach.  The  guaiac  test  was  also  positive  in 
secondary  cancer  of  the  liver  and  in  one  instance  of 
in  the  cystic  duct.  The  findings  were  negative  in  a  case 
cr  of  the  pancreas,  but  were  positive  in  a  hemorrhagic 
ititis.  As  many  as  450  tests  were  made  to  determine 
lount  of  blood  ingested  which  would  give  positive  re- 
to  the  parallel  guaiac  and  aloin  tests.  Even  as  little 
i.  of  blood  gave  a  faint  response.  Sometimes  one  of  the 
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tests  would  be  positive  while  the  other  was  dubious.  Spectro 
scopic  tests  for  hematoporphyrin  were  positive  only  when  the 
other  tests  were  markedly  positive. 

67.  The  Heat  Rays  in  Phototherapy.— Scholtz  ascribes  much 
of  the  action  of  Finsen  treatment  to  the  penetration  of  the  tis¬ 
sues  by  some  of  the  heat  rays.  They  affect  the  more  highly 
colored  parts  below  the  surface  more  strongly  than  the  surface 
itself,  and  the  effect  of  stains  is  also  to  enhance  the  action  of 
the  heat  rays.  This  explains  the  benefit  of  preliminary  “sensi¬ 
bilization  according  to  Dreyer.  It  also  explains  why  the 
brownish,  subcutaneous  patches  of  lupus  feel  the  effect  of  the 
phototherapy  more  than  the  sound  skin  above  them.  The  heat 
rays,  he  finds,  have  a  peculiarly  strong — an  elective — action  on 
them,  as  also  on  any  deep-seated  structures  previously  colored 
with  some  stain. 

68.  Pericarditis  and  Puncture.— In  37  out  of  56  cases  of 
pericarditis  observed  by  Doebert  there  had  been  preceding  ar¬ 
ticular  rheumatism.  Only  8  of  this  class  of  cases  succumbed, 
the  rest  recovered.  The  mortality  was  a  little  higher  in  the 
other  cases  of  different  etiology.  He  describes  a  few  instruc¬ 
tive  cases  to  show  that  puncture  made  in  the  right  side  was 
able  to  produce  the  desired  effect  after  failure  of* puncture  in 
the  left  side.  In  one  case  very  little  could  be  evacuated  as 
long  as  the  subject  reclined,  but  as  soon  as  he  sat  up  and 
leaned  forward  the  fluid  flowed  freely.  The  heart  must  have 
been  floating  on  the  surface  of  the  accumulated  fluid,  its  sus¬ 
pension  possibly  aided  by  adhesions. 

69.  Camphor  as  Valuable  Adjuvant  in  Tuberculosis.— For  five 
years  Koch  has  been  making  systematic  use  of  camphor  in 
pulmonary  tuberculosis.  At  first  he  gave  it  in  subcutaneous 
injections  of  1  gm.  of  camphorated  oil  daily  for  four  days  with 
ten-day  intervals.  His  results  were  extremely  satisfactory, 
but  the  injection  method  has  its  drawbacks,  so  he  gives  the 
camphor  now  in  inunctions.  He  makes  a  salve  with  about 
.4  gm.  camphor  in  the  amount  rubbed  in  at  one  time.  He  uses 
percutilan  as  a  vehicle,  a  new  substance  which  he  says  “ac¬ 
tually  slips  through  the  skin.”  A  little  balsam  of  Peru  is 
added  and  eucalyptus  and  rosemary  oil.  These  inunctions  are 
made  by  the  patient  on  five  successive  days  and  then  a  ten- 
day  pause.  The  amount  of  sputum  increases  remarkably  by 
the  second  day  and  then  expectoration  almost  ceases,  while 
the  other  symptoms  are  correspondingly  improved.  Equally 
favorable  results  were  observed  in  emphysema  and  bronchitis. 
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(1  (LXXIX,  Nos.  5-6.)  "“Causes  of  Chronic  Habitual  Constipa- 
ronA  .  Dohrisch. — Die  Ursachen  der  Chronischen  habituei- 

len  Obstipation  im  Lichte  systematischer  Ausnutzungsver- 
suche. 

72  *Ueber  Agglutination  von  Typhus-Bacillen  bei  Proteus-  und 
_.Staphylokokken-Infektion.  Lubowski  and  Steinberg. 

1 3  Distribution  of  Nitrogen  in  Urine  in  Health.  A.  Landau  — 
Ueber  die  Stickstoffvertheilung  im  Harne  des  gesunden 
Menschen. 

74  Coagulation  of  Blood.  P.  Morawitz. — Zur  Kenntnis  der  Blut- 

gerinnung. 

75  Relations  of  Digestive  to  Urinary  Ferments.  J.  Grober  — 

Ueber  die  Beziehungen  der  Verdauungs-  zu  den  Harnfer- 
mente. 

76  *The  Phonendoscope.  Sehrwald. — Ueber  die  Brauchbarkeit  des 

Phonendoskops. 

77  Blood  Staining.  R.  May  and  L.  Grunwald. — Beitrage  zur 

Blutfarbung. 

78  Formation  of  Sugar  Out  of  Albumin.  H.  Liithje. — Die  Zuck- 

erbildung  aus  Eiweiss. 

79  *Metabolism  in  Hyperthermia,  r.  Linser  and  J.  Schmid. — 

Ueber  den  Stoffweehsel  bei  Hyperthermie. 

80  "“Influencing  of  Period  of  Coagulation  of  Blood  in  Living  Or¬ 

ganism.  T.  R.  Boggs. — Ueber  Beeinflussung  der  Gerin- 
nungszeit  des  Blutes  im  lebenden  Organismus 

81  Experimenteller  Beitrag  zur  Frage  der  Choliimie.  A.  Lan¬ 

dau. 

82  Cryoscopy  in  Case  of  Absorption  of  Serous  Effusions.  L.  v. 

Ketly  and  A.  v.  Torday  (Budapest). — Ueber  die  Verwertung 
des  kryoskopisehen  Verfahrens  bei  der  Beurteilung  der  Re¬ 
sorption  chronischer  Brustfellexudate  und  anderer  seroser 
Fliissigkeitsansammlungen.  See  editorial  page  1329. 

71.  Constipation  Due  to  Too  Perfect  Assimilation. — Lohrisch 
has  found  by  his  researches  on  metabolism  that  certain  cases 
of  habitual  constipation  are  due  to  excessive  utilization  of 
the  nourishment  ingested,  thus  leaving  too  little  refuse  to  be 
expelled.  The  flora  normally  in  the  intestines  do  not  find  the 
scanty  fecal  substances  an  appropriate  culture  medium,  and 
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there  is  not  sufficient  fermentation  and  putrefaction  to  stimu¬ 
late  peristalsis. 

72.  Agglutination  of  Typhoid  Bacilli  in  Proteus  and 
Staphylococcus  Infections. — In  2  cases  of  a  proteus  and 
staphylococcus  ear  affection,  the  blood  serum  was  found  to 
have  notable  agglutinating  power  for  the  typhoid  bacillus. 
Experiments  with  rabbits  and  guinea-pigs  showed  that  inocu¬ 
lation  with  proteus  as  also  with  staphylococcus  cultures  had 
a  marked  influence  on  the  increase  of  the  agglutinating  power 
for  the  typhoid  bacilli.  Cultures  of  streptococci,  Asiatic  chol¬ 
era  and  other  germs  showed  hone  of  this  effect. 

76.  The  Phonendoscope.— Sehrwald  insists  that  the  phonen- 
doscope  can  be  made  to  give  variable  findings  at  will,  and  that 
it  is  by  no  means  as  reliable  as  the  ordinary  stethoscope. 

79.  Metabolism  in  Hyperthermia. — Linser  and  Schmid  had 
occasion  to  observe  a  brother  and  sister  with  universal  ichthy¬ 
osis  hystrix  affecting  the  entire  body,  except  the  face.  The 
sweat  glands  were  incapable  of  functioning  anywhere  except 
on  the  face.  In  a  hot-air  apparatus  their  temperature  rose 
twice  as  fast  as  that  of  control  subjects  owing  undoubtedly  to 
the  lack  of  the  radiation  of  heat  in  the  sweat  secretion.  There 
was  no  increase  in  the  elimination  of  nitrogen,  even  during 
long-continued  high  temperature,  if  it  did  not  go  above  102  F., 
but  this  followed  whenever  104  was  reached.  Other  particu¬ 
lars  of  the  metabolism  in  hyperthermia  were  exhaustively 
studied  on  these  subjects.  The  application  of  the  heat  had 
an  unmistakably  beneficial  action,  evidently  improving  the 
functioning  of  the  skin,  as  also  in  3  cases  of  acne.  The  ex¬ 
periments  showed  that  increased  elimination  of  nitrogen  in 
the  urine  consequent  on  very  high  temperatures,  is  paralleled 
by  an  increase  in  the  purin  nitrogen,  ammonia,  amido-acid 
nitrogen  and  phosphates.  There  was  no  evidence,  however,  of 
sugar,  acetone,  acetic  acid  or  beta  oxybutyric  acid  albumin  or 
of  formed  elements.  The  respiratory  quotient  grew  smaller. 

80.  Influencing  of  Coagulation  in  Living  Organism.— The  de¬ 
tails  of  83  tests  on  annuals  and  10  on  human  subjects  are 
tabulated  to  show  the  influence  of  gelatin  and  other  sub¬ 
stances  on  the  coagulation  of  the  blood.  The  practical  results 
are  that  calcium  lactate  has  a  decided  influence  in  this  respect. 
This  influence  is  most  marked  in  subjects  with  pathologically 
low  coagulating  property.  He  gave  1  to  2.5  gm.  a  day,  with 
3  gm.  in  one  case  and  30  gm.  in  another.  The  increase  in  the 
coagulating  property  under  its  influence  subsided  after  two  or 
three  hours.  The  only  instance  in  which  it  failed  to  exert 
this  action  was  in  a  case  of  pernicious  anemia. 
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einem  4%  jahrigen  Kinde.  Iteinach. 
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lichen  Schnupfen  der  Siiuglinge  (in  ordinary  infaii 
coryza).  L.  Ballin. 

103  Zur  Pathologie  des  Blutes  im  friihen  Kindesalter  (blood 

infancy).  M.  Mosse  and  D.  Griinbaum. 

104  Mediastinales  Emphysem  bei  tracheotomierten  Kindern. 
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Bartenstein. 

106  Zur  Pathologie  und  path.  Anatomie  der  Meningitis  serosa 

terna  acuta  im  Kindesalter.  C.  Beck  (Aix). 

107  Zur  Sekretion  dor  Speicheldriisen,  insbes.  der  Glandula  s| 

maxillaris  im  Siiuglingsalter  (in  infancy).  F.  Schilling. 

108  Zur  Erniihrungs-Physiologie  des  Sauglings  (nutrition  of 

fants).  Wurtz. 

109  Physiologic  Limits  of  Hemoglobin  Proportions  and  Nurn, 

of  Blood  Corpuscles  in  Children.  Anna  Perlin.— Zur  Ker 
nis  der  physiologischen  Grenzen  des  Hemoglobingebij 
und  der  Zahl  der  Blutkorperchen  im  Kindesalter. 

110  Zur  Coxa  vara  infolge  Friih-Rachitis.  M.  Cohn. 

83.  Chronic  Nutritional  Disturbances  in  Infants. — Stein 
summarizes  his  numerous  researches  in  the  assertion  that, 
milk  rich  in  fat  causes  a  loss  to  the  infantile  body  in  fi:i 
alkali.  The  fat  causes  more  alkali  to  be  used  up  in  the  int 
tines  and  evacuated  in  the  feces.  This  entails  an  increa.i 
output  of  ammonia  to  compensate  this  loss  of  alkalies. 

87.  Cerebrospinal  Meningitis. — Soerensen  reviews  the  pa 
ology  and  symptomatology  of  60  cases  of  cerebrospinal  mJ 
ingitis.  In  the  19  cases  that  came  to  autopsy  tuberculous  fi 
were  found  in  4. 

88.  Bacteriuria  in  Children. — Mellin  has  found  only  11  can 
on  record  in  the  literature,  and  adds  10  observed  at  Heisii 
fors.  The  colon  bacillus  was  responsible  in  8  cases,  and  1 
staphylococcus  albus  in  2|  a  lad  of  10,  and  an  infant.  1 
symptoms  were  unimportant,  and  treatment  with  salicyla’. 
and  local  rinsing  out  the  bladder  with  a  weak  disinfects, 
speedily  cured  the  condition. 

96.  Polymyositis  in  a  Boy  of  7. — After  recovery  from  who<; 
ing  cough  the  child  had  a  fever  for  four  days  with  dyspep: 
and  a  fleeting  exanthem,  followed  by  symptoms  of  pronounc 
polymyositis.  After  persisting  three  weeks  all  the  sympto 
vanished  and  recovery  was  complete  in  eight  weeks.  Schiil 
compares  with  this  the  similar  cases  on  record,  with  othi 
of  progressive  ossifying  myositis,  etc.  There  are  only  5  otl 
cases  of  primary  acute  polymyositis  in  children — like  his  cast 
on  record.  One  was  of  a  fibrous  type,  one  a  dermatomyosit 
one  was  consecutive  to  an  infectious  sore  throat  and  one 
some  other  infection.  One  child  recovered  completely  in 
few  weeks,  and  one  after  a  few  months,  but  the  others  wa 
left  with  paresis  and  atrophy  of  some  of  the  muscles. 

97.  Agglutination  in  Scarlet  Fever. — It  is  still  an  open  qu< 
tion  whether  the  streptococcus  is  the  causal  agent  of  scar 
fever  or  merely  a  secondary  parasite.  The  experiences  i 
lated  show  that  scarlet  fever  streptococci  are  agglutinated 
serum  from  scarlet  fever  patients,  but  that  the  serum  loo 
this  property  as  convalescence  terminates.  Streptococci  fr( 
other  sources  are  not  influenced  by  scarlet  fever  serum,  a 
serum  from  other  sources  does  not  agglutinate  the  scarlet 
ver  streptococci.  Passage  through  animals  attenuates,  b 
does  not  entirely  abolish  the  agglutinating  property.  T 
agglutination  observed  indicates,  however,  that  there  is  sot 
direct  biologic  connection  between  the  streptococci  and  t! 
scarlet  fever  subject.  Notwithstanding  this,  Hasenknopf  a 
Salge  do  not  think  we  are  justified  in  assuming  that  the  scf 
let  fever  streptococcus  is  necessarily  the  specific  causati. 
agent.  They  are  also  very  dubious  as  to  whether  an  an 
streptococcus  serum  derived  from  the  horse  will  find  in  t 
human  body  the  needed  complements. 

102.  Diphtheria  Bacilli  in  Infantile  Coryza. — Ballin  fou. 

diphtheria  or  pseudo-diphtheria  bacilli  11  times  in  63  childr 
suffering  from  ordinary  coryza.  In  9  instances  the  baci 
were  virulent.  He  accepts  them  as  accidental  parasites,  nev 
the  cause  of  the  coryza.  He  does  not  regard  the  presence 
the  bacilli  as  menacing,  but  the  children  are  closely  supf 
vised  and  antitoxin  is  injected  whenever  symptoms  devel 
that  even  remotely  suggest  diphtheria.  Actual  diphther 
has  never  developed  in  a  single  instance.  The  communicati' 
proceeds  from  the  Berlin  Children’s  Asylum  (KinderasyU 


June  4,  1904. 


CURRENT  MEDICAL  LITERATURE. 


105.  Head  s  Zones  in  Children. — Bartenstein’s  experience  at 
reslau  confirms  Head’s  assertions  in  regard  to  the  increased 
nsitiveness  of  certain  zones  of  the  skin  in  case  of  affections 
the  internal  organs.  He  found  them  frequently  in  children 
er  3  years  of  age.  These  findings  will  explain  a  number  of 
therto  mysterious  phenomena  which  have  been  ascribed  to 
steria  or  neurasthenia.  He  also  found  that  the  trembling 
the  muscles  of  the  eyelids  when  the  eyes  are  shut  is  of 
equent  oceunence  in  the  offspring  of  neurasthenic  parents, 
j  found  the  Head  zones  in  46  cases  of  various  internal  af- 
■tions,  and  believes  that  it  may  prove  possible  to  influ- 
re  the  internal  affection  by  revulsion  applied  to  these  zones. 

Monatsschrift  f.  Geb.  und  Gynakologie,  Berlin. 

Last  indexed  page  1393. 

1  Na  3)  Kasuistischer  Beitrag  zur  Lehre  von  den 

ISnTO  (0£  abdominal  walls).  T 

l  *Ueber  Primares  Carcinom  der  Clitoris.  M.  Jacobv  (Breslau  i 
B!1p.e  B^atz  ^ K§n igslbergy  &PS  UDd  Ret™fiexions-Operationen: 

1  * Justification  of  Vaginal  Total  Extirpation  of 

Ltenne  (  ancer.  F.  Schauta. — Die  Berechtigung  der 
vaginalen  Totalexstirpation  bei  Gebiirmutterkrebs. 

.  *  Serious  Interference  with  Childbirth  in  Consequence  of  Ven¬ 
trofixation  and  Suspension.  F.  W.  Lynch  (Baltimore)  — 
Ivaiseischnitt  und  schwere  Geburtsslorung  infolge  Ventro¬ 
fixation  und  Suspension.  °  uu 

1  Surgical  Treatment  of  Acquired  Incontinence  of  Urine  in 
i„n“eo*c  C-  G'  £umston  (Boston).— Chirurgische  Beliand- 
Friuien  erworbenen  unwillkurlichen  Harnabganges  bei 

*Ueber  Struma  ovarii.  K.  Kretschman.  (Concluded  ) 

Biologic  Behavior  of  Blood  of  Mother  and  Child  and  the  Pro¬ 
tecting  Substances  in  Normal  Milk.  F.  Schenk _ Unter 

bi0l0^;he  Verhalten  des  mutterlichen 
MBch  d  h  Blutes  und  uber  Schutzstoffe  der  normalen 

Permanent  Results  of  Operations  for  Displacements  of  Uterus. 

J.  Sonnenfeld  (Berlin;. — Ueber  die  Dauererfolge  der  Opera- 
tionen  bei  Falschlagen  des  Uterus.  1 

I--  Primary  Carcinoma  of  Clitoris. — Jacoby  warns  that 
(-continued  eczema  or  pruritus  should  suggest  malignant 
ase  in  the  clitoris.  Neoplasms  here  seem  to  be  afways 
ignant.  He  reports  2  cases.  One  was  inoperable.  The 
;r  patient  was  cured  by  ablation  of  the  growth.  He  gives 
outlines  of  65  cases  from  the  literature.  Eleven  patients 
a  permanently  cured  by  extirpation  of  the  growth. 

3.  Remote  Results  of  Operations  for  Prolapse  and  Retro- 

on-  Analysis  of  the  results  after  217  various  operations 
these  conditions  compels  Baatz  to  the  following  condu¬ 
it:  Prolapse  of  the  vagina  without  retroflexion  should  be 
ted  by  plastic  intervention.  When  associated  with  mov- 
retro version  in  the  childbearing  age,  and  all  primary  pro- 
38  of  the  uterus,  prolapse  with  immovable  retroflexion,  and 
large  and  total  prolapses,  ventrofixation  with  a  plastic 
ition  on  the  vagina  offers  the  greatest  chances  for  suc- 
ul  intervention.  Vaginofixation  is  preferable  for  prolapse 
ie  vagina  and  movable  retroversion  in  the  climacterium, 
dally  if  the  intervention  is  completed  by  a  plastic  opera- 
In  cases  of  isolated  retroflexion,  either  movable  or  not, 
ofixation  affords  the  best  remote  results.  Supravaginal 
Ration  of  the  portio  is  indicated  for  much  hypertrophy 
e  portio  or  elongation  of  the  cervix. 
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t.  Vaginal  Removal  of  Uterine  Cancer. — Schauta  remarks 
no  one  yet  has  systematically  studied  the  behavior  of 
igher  glands  in  case  of  carcinoma  of  the  uterus.  Only  a 
persons  have  investigated  even  the  inguinal  and  prein- 
1  glands.  He  has  been  studying  various  groups  of  glands 
this  point  of  view.  The  largest  gland  found  was  can- 
8,  and  measured  12  by  18  mm.,  but  others,  nearly  as 
were  entirely  free  from  cancer,  one  measuring  12  by  15 
The  smallest  cancerous  gland  was  1  by  1  mm.  He  found 
rous . degeneration  in  271  out  of  1,182  glands  examined, 
f  this  number  only  43  were  sacral  glands;  91  were  iliac 
44  were  the  lumbar  glands  on  both  sides  of  the  aorta; 
>re  celiac  glands  along  the  aorta  upward  to  the  root  of 
aphragm;  32  were  superficial,  and  42  were  deep  inguinal 
8.  The  glands  were  entirely  free  from  cancer  in°  only 
the  60  cases  examined.  The  most  significant  result  of 
esearch  is  that  in  such  a  large  number  of  cases  the  ac- 
le  glands — those  usually  inspected  and  removed  during 


an  operation— were  sound,  while  the  remote,  inaccessible 
glands— those  included  in  the  four  last-mentioned  groups  above 
showed  cancerous  degeneration.  In  35  per  cent,  of  the  total 
number  of  cases  it  would  have  been  useless  to  remove  the 
glands  below,  as  the  higher  located  glands  were  already  in¬ 
volved  In  only  13  3  per  cent,  were  the  high  glands  sound. 
Large,  hard  glands  frequently  show  no  trace  of  involvement 
but  cancer  elements  may  be  found  not  only  in  the  connective 
tissue  and  lymph  spaces,  but  also  in  veins  between  sound 
glands.  Ihe  facts  related  demonstrate  that  the  complete  re¬ 
moval  of  the  cancer  with  all  its  involved  glands,  if  the  glands 
are  involved  at  all,  is  possible  only  in  the  rarest  cases  A 
cancerous  focus  in  a  gland  is  liable  to  remain  in  the  gland 
hke  an  inclosed  foreign  body.  After  the  removal  of  the  pri¬ 
mary  focus  the  glandular  focus  generally  subsides  into  a  dor¬ 
mant  condition,  from  which  it  may  never  arouse,  or  it  may 
commence  to  proliferate  during  the  menopause.  In  the  second 
part  of  his  article,  Schauta  reviews  his  clinical  material  with 
vaginal  extirpation.  The  results  confirm  his  advocacy  of  the 
vaginal  route,  which  he  has  followed  in  91  cases  since  1901 
Only  45.4  per  cent,  of  the  239  cases  that  came  to  the  clinic 
proved  to  be  operable.  The  mortality  was  12  per  cent.  He 
prefers  the  Schuchardt  paravaginal  incision,  except  when  the 
vagina  is  exceptionally  wide  and  elastic. 

115  Interference  with  Childbirth  After  Ventrofixation.- 
Lynch  has  found  20  cases  on  record  similar  to  the  one  he 
describes,  in  which  cesarean  section  was  necessary  after  ven¬ 
trofixation  to  deliver  the  child.  The  fixation  in  some  cases 
had  not  been  intentional,  but  was  due  to  adhesions  developing 
alter  mere  suspension.  r  6 

117  Struma  of  the  Ovary.-The  diagnosis  of  this  condition 
is  aided  by  finding  a  large  amount  of  effusion  with  a  com¬ 
paratively  small  tumor.  When  its  strumous  nature  is  seen  as 
the  ovary  is  exposed,  the  surgeon  can  leave  the  other  ovary  un¬ 
touched  during  the  childbearing  age,  as  the  affection  has  always 
been  found  unilateral  to  date  and  relatively  benimi.  In  all 
the  cases  known  the  left  ovary  was  the  seat  of  the  lesion,  and 
ie  patients  had  all  passed  the  reproductive  period. 

Zeitschrift  f.  Geb.  und  Gynakologie,  Stuttgart. 

Last  indexed  page  31,4. 
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ttaUttUU'  Blutbesehaffenheit  und  die  Harnreere- 
121  Advantages  of  Paginal  Drainage  of  Abdominal  Cavity.  O. 
h5hfendraein^eeber  dle  V°rtheile  de1'  ™^alen  Banch- 
?tUk  Ch“‘ur^ie  des  Ureters.  K.  Franz. 

}£~  *TToLveQie  von  d?,n  . Y agina 1-Cysten.  A.  Falkner. 

l^G  L  Nm?  TT0ii0lder®  oyS1tiCT?  0vai'ium-  M.  Walthard. 

ovary.'  *6.  Pollno1'  Pseudo  Endotheliome  des  Eierstocks  (of 

127  lDMi!?lion  of  Fterus  in  Mice.  G.  Burckhard.— Ueber  Ruck- 
198  bfldungsvorgange  am  puerperalen  Uterus  der  Mans 

35ronn1-eecord  eHe  Graviditat-  Weinbrenner.  Two  cases ; 

iao  s"bc.horialen  Cysten.  V.  Albeck. 

30  S  Winter  BnfJS  f<?F  ConseJvative  Myoma  Operations.  G. 
Winter.—Dm  wissenschaftliehe  Grundlagen  der  conser¬ 
vative  Myom-Operation.  e 

(p-  of  Freezing-point  of  Blood  in  Pregnancy  and 

Ti  t  H'  Futb-— Ueber  die  Gefrierpunktserniedrig- 
neHnnen  Blutes  yon  Scbwangeren,  Kreissenden  und  Woch- 

132  ExPF,imentaL-Untersuchungen  am  Ivaninchen  fiber 
der  Fr^idit-f  del’e  ^ h  1 e n si i ii re  und  des  Sauerstoffs  sowie 

.  i  aviditat  auf  den  Gefrierpunkt  des  Blutes,  nebst 

Iic“en  kBhftes  Ub6r  ^  SauerstoffSebalt  des  fotalen  mensch- 

133  Primarer  Krukenbergscher  Ovarial-Tumor.  F.  Schenk 

134  Zur  _^Kenntnis  der  Ovarial-Blutungen  (hemorrhages).  O. 

Joe  Ke?er, die  Hamatom-MoJe.  Bauereisen. 

136  Detachment  Layer  of  Placenta.  G.  Boesebeck.— Ueber  die 

Trennungsschicht  der  Plazenta  in  den  verscbiedenen  Zeiten 
aer  Graviditat. 

137  Successful  Operation  for  Umbilical  Hernia  with  Resection  of 

I  relapsed  Lobe  of  Liver  in  Two-days’  Old  rnfant.  Zillmer. 

—  Ueber  Operation  einer  Nabelschnurhernle  mit  Resektion 
100  des  vorgefallenen  Leberlappens. 

138  Blood  at  Childbirth  and  Its  Consequences  for  the 
Roman  F  Ahlfeld. — Die  Blutung  bei  der  Geburt  und  ihre 
Folgen  fur  die  Frau. 

120.  Blood  and  Urine  in  Eclampsia.— Zangemeister  first  estab¬ 
lished  by  comprehensive  research  on  normal  pregnancies  and 
childbirths  the  standards  for  comparison  with  the  eclamptic 
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cases.  He  determined  the  alkalinity  of  the  blood,  number  of 
formed  elements,  chlorids,  concentration  of  serum,  freezing- 
point,  etc.,  and  for  the  urine,  the  acidity,  proportion  of  the  con¬ 
stituents,  etc.,  establishing  the  “chlorid  quotient,”  that  is,  the 
relations  between  the  chlorids  and  the  total  salt  molecules. 
He  found  the  kidneys  always  anemic  in  eclamptic  subjects,  but 
nothing  to  indicate  an  uremic  etiology  for  the  eclampsia.  The 
most  striking  change  in  the  blood  in  eclampsia  is  the  marked 
hyperglobulia,  evidently  due  to  loss  of  plasma.  The  chlorid 
quotient  is  usually  constant,  but  in  eclampsia  it  varies  con¬ 
siderably.  It  averages  much  lower  than  in  normal  parturients, 
even  down  to  2  per  cent. — and  is  very  much  less  than  during 
pregnancy,  the  average  for  which  is  40  per  cent.  This  phe¬ 
nomenon  is  probably  due  to  some  sudden  interference  with  the 
circulation  through  the  kidneys,  manifestly  the  result  of  some 
contraction  of  the  vessels  in  the  kidneys.  These  contractions 
are  part  of  the  labor  contractions  and,  in  fact,  the  onset  of 
the  convulsions  in  eclampsia  corresponds  with  the  periods  of 
rhythmic  contractions  of  the  uterus.  Labor  is  unusually  vig¬ 
orous  in  eclampsia.  Women  with  exceptionally  energetic  la¬ 
bor  contractions  are  particularly  prone  to  eclampsia.  It  is  li¬ 
able  to  come  on  with  the  first  labor  pains,  especially  in 
primiparae  and  in  case  of  artificial  delivery.  The  labor  con¬ 
tractions  have  long  been  known  to  have  an  unmistakable  in¬ 
fluence  on  delivery  albuminuria.  The  labor  pain  is  accompanied 
by  contraction  of  the  arterial  blood  vessels.  This  entails  in¬ 
jury  to  certain  organs,  as  their  nourishment  and  function  are 
impeded,  and  fatty  degeneration,  infiltration  or  anemic  ne¬ 
crosis  is  liable  to  result.  The  sudden  anemia  in  the  brain 
causes  convulsions,  the  anemia  in  the  kidneys  checks  the  elim¬ 
ination  of  water  and  of  salts  through  them.  This  conception 
of  eclampsia  does  not  exclude  the  action  of  toxins,  but  shows 
that  it  i3  possible  without  them. 

125.  Struma  Ovarii. — Walthard’s  3  cases  were  distinguished 
by  the  large  size  of  the  tumors.  One  measured  11.5  by  7  cm.; 
one  G  by  8.5,  and  the  other  13.5  by  7  cm.  Each  was  examined 
in  frozen  sections.  One  patient  is  in  perfect  health  years 
after  the  removal  of  the  cystic  tumor.  Two  of  the  tumors 
were  evidently  teratomata,  with  degeneration  of  the  inclosed 
thyroid  tissue. 

130.  Conservative  Myoma  Operations. — Winter  knows  of  10 
abortions  in  64  cases  of  pregnancy  after  simple  ablation  of 
subserous  myomata,  and  11  abortions  in  58  cases  of  preg¬ 
nancy  after  enucleation  of  subserous  interstitial  myomata — 
all  operated  on  during  the  pregnancy.  The  children  survive 
unharmed  in  all  but  one-sixth  to  one-fifth  of  such  operations 
during  pregnancy.  The  latter  does  not  seem  to  render  the  op¬ 
eration  any  more  serious  for  the  woman.  The  statistics  from 
the  German  clinics  show  that  the  prognosis  of  supravaginal 
amputation  is  worse  than  that  of  conservative  enucleation. 
He  concludes  from  his  own  and  the  experience  of  others  that 
myomata  of  the  uterus  should  be  operated  on  radically,  as  a 
rule.  Conservative  intervention  is  indicated  only  when  the 
patient  is  very  anxious  for  offspring  and  wishes  to  retain  the 
function  of  menstruation.  Only  one-fourth  of  the  women  were 
satisfied  with  the  results  of  conservative  operations  in  his 
experience. 

131.  Freezing-Point  of  Blood  in  Pregnancy  and  Parturition. 
— Fiith  announces  that  he  found  the  freezing-point  of  the 
blood  .035  to  .04  of  a  degree  C.  higher  in  pregnant  women 
and  in  parturients  than  in  the  non-pregnant  and  non-parturient. 

132.  Oxygen  in  Fetal  Blood. — The  same  writer  describes  com¬ 
prehensive  research  along  analogous  lines  on  rabbits,  further 
determining  the  influence  of  carbonic  acid  and  of  oxygen  on 
the  freezing  point  of  the  blood  of  gravid  and  non-gravid  rab¬ 
bits.  He  also  presents  arguments  to  sustain  the  view  that  hu¬ 
man  fetal  blood  contains  oxygen.  Among  them  he  mentions 
the  long  interval  that  elapses  before  children  extracted  by 
cesarean  section  commence  to  breathe.  The  apnea  may  last 
several  minutes. 

138.  Loss  of  Blood  at  Childbirth  and  Its  Consequences. — 
Ahlfeld  has  the  blood  lost  by  the  parturient  collected  by  a 
funnel-shaped  contrivance  in  the  bed,  opening  into  a  graduated 


receptacle  below.  When  more  than  400  c.c.  has  escaped  a  pin 
sician  is  summoned.  The  average  amount  is  400  to  500  gin. 
but  even  larger  amounts  may  be  lost  in  normal  births.  Tin 
amount  is  usually  proportional  to  the  size  of  the  child  am 
the  connected  size  of  the  placenta  expanse  and  its  weight 
Pluriparae  lose  more  than  primiparae.  The  largest  amount 
noted  was  3,000  gm.,  and  it  caused  comparatively  little  dis 
turbance  in  the  general  health.  A  loss  of  1,500  gm.  is  wel 
tolerated  by  certain  women,  while  in  other  cases  it  provee 
fataL  The  morbidity  of  the  puerperium  is  liable  to  be  in 
creased  after  considerable  losses  of  blood.  He  was  not  abk 
to  detect  any  appreciable  influence  on  the  nursing  capacity. 
He  preaches  constantly  that  the  first  half  hour  after  the 
birth  belongs  to  the  woman,  not  to  the  child.  His  funne 
bed  has  an  opening  in  the  mattress  22  cm.  in  diameter,  intcj 
which  fits  a  flat-edged,  nickel-plated  funnel,  the  tapering  end 
projecting  a  few  inches  below  the  bed.  A  graduated  cylin 
drical  glass  receptacle  below  catches  the  blood,  after  the  thin 
pad  and  rubber  sheet  under  the  woman  have  been  removec 
after  delivery,  and  substituted  by  a  sheet  with  a  hole  in  the 
center.  The  blood  that  drips  from  the  pad  is  measured,  too 
and  also  the  blood  lost  with  placenta. 


THE  PHARMACEUTICAL  EXHIBIT. 


The  Exposition  of  Remedial  Agents,  Surgical  Instruments,  and 
Other  Physicians’  Supplies  at  Atlantic  City. 

One  of  the  interesting  features  of  medical  society  meetings! 
is  the  exhibit  made  by  the  firms  which  manufacture  physicians 
supplies  and  medicines.  At  the  annual  sessions  of  the  Ameri¬ 
can  Medical  Association,  the  exhibit  hall  is  well  patronized. 
At  the  Atlantic  City  session  abundant  room  is  provided  in  the 
large  entrance  pavilion  on  Young’s  Pier.  Nearby  are  the  post 
office,  the  Registration  Bureau,  the  Information  Bureau,  the 
meeting  places  of  several  of  the  sections,  and  the  General 
Meetings.  We  give  below  brief  mention  of  most  of  the  firms 
who  are  represented  in  this  exhibit. 

W.  D.  Allison  Company,  Indianapolis — Spaces  44  and  45. 

These  well-known  exhibitors  at  medical  conventions  will 
make  their  display  this  year  at  Atlantic  City  one  of  even 
greater  value  than  usual.  Several  new  appliances — their  auto¬ 
matic  table,  improved  cabinet  and  a  new  adjustable  chair  for 
oto-laryngologic  specialists,  and  the  Bihlmaier  medical  electrics 
vibrator — will  be  shown  for  the  first  time.  Every  physician  is 
naturally  interested  in  seeing  these  latest  additions  to  profes¬ 
sional  equipment. 

American  Ferment  Company,  Jersey  City,  N.  J. — Space  61. 

Here  will  be  shown  the  well-known  preparations  of  the 
vegetable  ferments,  caroid  and  bana-diastase  (a  diastasie 
preparation  from  the  banana  plant ) ,  in  powder,  tablets  and 
liquid.  The  principal  exhibit  of  the  company  will  be  a  line  of 
new  pills,  “pill  triturates.”  It  is  claimed  that  the  pills  made 
by  the  “Mead  Process”  are  more  friable  and  more  soluble  than 
others.  These  qualities  will  be  demonstrated  at  the  booth. 

American  Peroxide  and  Chemical  Company,  New  York— 

Space  54. 

In  this  exhibit  of  peroxid  of  hydrogen,  the  manufacturers 
show  their  special  product  made  by  their  own  process,  for  which 
they  claim  superiority  for  the  following  reasons:  absolutely 
non-explosive,  no  decomposition  by  reason  of  time  or  tem¬ 
perature,  therefore  absolute  permanency  and  potency  to  the 
last  drop;  less  acid  than  other  preparations,  consequently  non¬ 
irritating.  They  will  also  show  stearate  of  zinc  in  its  many 
combinations,  and  a  full  line  of  proprietary  and  pharmaceutic 
products. 

American  Vibrator  Company,  Canton,  Ohio — Space  97. 

This  firm  will  demonstrate  the  Tonjes  aero-vibrant,  a 
vibrator  operated  by  compressed  air.  They  claim  it  to  be  the 
only  vibrator  which  truly  vibrates  and  does  not  “jar’  and 
“pound”  the  system.  It  can  be  operated  with  any  air  or  nebu¬ 
lizer  outfit.  They  will  also  show  their  air  compressors  which 
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i  not  require  air  tanks.  These  are  operated  by  hydraulic  or 
eitrie  power,  and  constantly  supply  air  pressure  and  volume 
ual  to  the  power  used.  No  air  tank  being  used,  the  air  rc- 

iin>  pure  and  fresh. 

Ammonol  Chemical  Company,  New  York  City — Space  6o. 

I  liis  firm  has  not  a  great  variety  of  preparations,  but  tliev 
ve  much  to  say  and  much  evidence  to  offer  as  to  the  value  of 
e  different  preparations  of  ammonol.  They  will  show  this 
umlaut,  antipyretic  and  analgesic,  in  combination  with 
iie\lic  acid,  and  with  bromids,  with  codein,  quinin,  etc.,  and 

II  lay  great  stress  on  its  value  and  safety  in  the  conditions 
■  which  it  is  indicated. 

D.  Appleton  &  Co.,  New  York— Space  7. 

I  lie  exhibit  of  medical  works  published  by  D.  Appleton  &  Co. 
worth  a  visit.  Particular  attention  is  called  to  the  follow- 
new  books,  published  this  year:  Fox’s  “Diseases  of  the 
e‘:  Pearce’s  “Diseases  of  the  Nervous  System”;  Beck’s 
.nt gen -Ray  Diagnosis  and  Therapy”;  Leube’s  “Medical  Diag- 
•i>":  Janeway’s  “Clinical  Study  of  Blood  Pressure  in  Medi- 
c  and  Surgery”;  Boas’  “Diseases  of  the  Intestines,”  new 
tion. 

Armour  &  Co.,  Chicago — Spaces  80  and  81. 

V  complete  line  of  the  laboratory  products  of  this  firm  will 
down,  including  pepsin,  pancreatin,  extract  of  red  bone 
itiiw,  nutrient  wine  of  beef  peptone,  thyroids,  suprarenalin, 
rarena iin  solution,  and  other  organo-therapeutic  agents, 
.sc  in  charge  of  the  booth  will  pay  particular  attention  to 
ir  suprarenalin  solution.  Soluble  beef  will  also  be  shown 
an  opportunity  will  be  given  to  visitors  to  sample  it. 

Bernstein  Manufacturing  Company,  Philadelphia— 

Spaces  74  and  75. 

hi-  company  will  show  examples  of  their  entire  line  of 
k  which  includes  metallic  bedsteads,  ward  carriages,  steril- 
s  and  other  aseptic  hospital  furniture  of  great  variety; 
ating  tables,  physicians’  office  tables  and  chairs,  together 
1  many  other  special  devices  for  the  equipment  of  physi- 
s  offices  and  hospitals. 

Frank  S.  Betz  Company,  Chicago— Spaces  57  to  59. 

the  space  occupied  by  the  Frank  S.  Betz  Company  are 
ni  hundreds  of  surgical  instruments  of  all  uses  and  varie- 
A  beautiful  static  machine,  completely  equipped,  which 
annul  act  urer  claims  will  give  a  25-inch  spark,  is  to  be  given 
e  to  some  one  of  the  visitors  at  the  exhibit.  Mr.  Betz  will 
special  stress  on  the  quality  and  the  reasonable  prices  of 
nstruments  and  machines. 

James  G.  Biddle,  Philadelphia — Spaces  87  and  90. 

mes  BiddIe>  general  sales  agent  for  the  Roentgen  Manu- 
>nng  Company,  will  exhibit  the  latest  type  of  heavy  out- 
•f-ray  coil  constructed  by  his  company — an  18 -inch  coil 
electrolytic  and  self-starting  mechanical  interrupter  oper- 
'  0,1  110  volts  direct  current.  The  coil  will  deliver  very 
v  output,  capable  of  the  most  rapid  radiographic  work, 
nldle  will  also  exhibit  a  very  interesting  portable  coil,  and 
apparatus. 


by  this  house,  viz.,  Montgomery’s  Gynecology,  Edgar’s  Obstet- 
iits,  Tysons  Piactice,  etc.,  an  interesting  departure  has  been 
made  from  the  cut-and-dried  styles  in  vogue  for  many  years. 
I  lie  result  is  a  volume  of  greatly  increased  attractiveness  and 
distinguishableness.  Another  feature,  too,  is  noted  in  the  ex¬ 
hibit  of  this  progressive  house  and  that  is  the  increase  in  half- 
morocco  and  the  decrease  in  full  sheep-bound  books.  The  pref¬ 
erence  claim  for  the  morocco  binding  is  that  it  is  more  serv¬ 
iceable  in  every  way  and  permits  of  a  more  richly  and  better 
and  more  durably  bound  book. 

Bovinine  Company,  New  York— Space  70. 

The  Bovinine  Company’s  exhibit  of  their  product  is  an  excel¬ 
lent  arrangement,  and  they  claim  that,  as  their  connection 
throughout  the  world  is  only  with  physicians,  their  prepa¬ 
ration  should  be  investigated  and  its  claims  shown  to  be 
without  basis  or  substantiated.  Their  agent,  Mr.  M.  S.  Smith 
will  be  glad  to  talk  with  any  physician  who  calls  at  his  exhibit. 
He  will  furnish  to  those  desiring  them  copies  of  the  exhaustive 
work  on  “Hematherapy,”  which  will  be  found  of  interest. 

Churchill  Chemical  Company,  New  York— Space  86. 

At  the  exhibit  of  the  Churchill  Chemical  Company  is  shown 
panagestin  elixir,  which  they  say  is  the  only  pharmaceutic 
pioduct  of  pineapple  juice  on  the  market  prepared  exclusively 
tor  physicians’  prescribing.  They  call  attention  to  the  re¬ 
markable :  proteid  digesting  power  of  pineapple  juice,  and  to 
the  fact  that  it  will  operate  in  an  acid,  neutral  or  even  alka¬ 
line  medium.  Another  product  of  this  firm  worthy  of  atten¬ 
tion  is  Churchill’s  Viburnum  Compound,  in  which  the  noto¬ 
riously  nauseating  properties  of  its  medicinal  constituents  are 
said  to  be  completely  disguised  by  their  incorporation  with  a 
ingrant,  spicy  and  most  delightful  combination  of  pure  and 
non-toxic  aromatics,  thereby  forming  a  compound  pleasant, 
palatable  and  delectable  to  the  taste. 

Clark  &  Roberts,  Indianapolis— Spaces  18  and  19. 

Clark  &  Roberts  intend  making  an  exhibit  of  surgical  fur¬ 
niture.  This  will  be  of  especial  interest  to  physicians,  as 
the  firm  makes  a  specialty  of  high-grade  furniture  for  phy¬ 
sicians  offices  and  operating  rooms.  They  are  calling  atten¬ 
tion  to  the  embodiment  in  their  goods  of  all  the  latest  de¬ 
signs  and  improvements  in  this  line,  as  well  as  some  very 
fine  finishes  both  in  the  white  enamel  and  the  grained  enamel. 
Niey  will  show  a  line  of  surgical  tables,  instrument  cabinets, 

F.  A.  Davis  Company,  Philadelphia — Space  64. 

One  of  the  book  exhibits  will  be  that  of  F.  A  Davis  C0111- 
pany,  the  publishers  of  Sajous’  “Cyclopedia  of  Practical  Medi¬ 
cine,  Sajous  “Internal  Secretions,”  etc.,  and  numerous  other 
unique  and  valuable  works.  They  will  have  on  exhibit  Dr. 
.Balls  new  book,  “Modern  Ophthalmology,”  which  they  claim 
to  be  the  most  beautifully  illustrated  work  of  the  kind  pub- 
ushed  for  many  a  decade.  Attending  members  and  visitors 
wil  find  it  of  interest  to  examine  this  book  and  the  many 

other  splendid  books  by  able  writers  recently  issued  by  this 
house.  J 


Bioplasm  Company,  New  York  City— Space  72. 

",ng  the  new  things  in  materia  medica,  the  Bioplasm 
'any  exhibits  a  preparation  from  animal  glands,  under 
ame  of  “bioplasm,”  in  several  forms.  They  declare  it  to 
. w,de  departure  from  all  former  glandular  extracts  and 
m  preparations,  it  more  closely  resembling  the  serums 
evidently  acts  in  the  blood  stream.  They  claim  it  has 
1  the  remarkable  property  of  rapidly  increasing  the 
'■ffing  and  antitoxic  elements  of  the  blood,  and  are  pre- 
to  show  strong  clinical  backing  for  the  claim  of  bio- 
0  *fie  Attention  of  the  up-to-date  practitioner. 

P.  Blakiston’s  Son  &  Co.,  Philadelphia— Space  16. 

attractive  and  very  instructive  exhibit  of  standard  med- 
Pharmaceutical,  chemical  and  allied  scientific  books 
e  by  this  well-known  firm  of  publishers  and  booksellers, 
'indmg  of  some  of  the  more  recent  cloth  books  issued 


Denver  Chemical  Manufacturing  Company,  New  York  City- 

Space  62. 

One  of  the  popular  booths  will  be  that  of  antiphlogistine, 
the  pi eparation  which  during  the  last  few  years  has  come  so 
into  prominence.  The  company  will  be  represented  at  the  At- 
lantic  City  session  by  Mr.  W.  W.  Burgess,  Mr.  Paul  Fleet. 

-Ii.  ihos.  I.  Moore  and  one  or  two  other  genial  and  popular 
representatives. 

DeZeng  Optical  Company,  Philadelphia— Space  53. 

1  lit  DeZeng  Optical  (  ompany  will  make  a  complete  and 
handsome  exhibition  of  their  instruments  in  Space  53,  near  the 
outer  end  of  the  pier.  They  will  make  a  special  feature  of  the 
new  DeZeng  luminous  ophthalmoscopes  and  retinoscopes  which 
are  attracting  wide  attention  and  which  have  been  extensively 
advertised  for  some  time  past  in  The  Journal.  Practical  dem¬ 
onstrations  will  be  given  daily  of  both  of  these  instruments  on 
fixing  eyes,  and  every  one  is  invited  to  witness  them. 
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Electro-Surgical  Instrument  Company,  Rochester,  N.  Y. — 
Spaces  and  5G. 

Here  will  be  found  on  exhibit  a  full  line  of  electrically  light¬ 
ed  instruments,  including  among  others  the  following:  Brans- 
ford-Lewis’  ureter  cystoscope,  Eisner’s  ureter  cystoscope,  Bgl- 
field’s  diagnostic  cystoscope,  Koch’s  urethrascope,  Swinburne’s 
posterior  urethroscope,  Tuttle’s  air  dilating  rectal  tube,  Beach's 
rectal  tube,  Cook  and  Pratt’s  rectal  specula,  Einhorn’s  esophago- 
scope  and  gastrodiaphane,  Jackson’s  postnasal  illuminator, 
Wishart’s  ophthalmodynamometer.  They  will  also  have  a  very 
complete  display  of  electro-therapeutic  apparatus. 

E.  Fougera  &  Co.,  New  York  City — Spaces  91  and  92. 

E.  Fougera  &  Co.  display  colchi-sal  (colchicin-methyl-sali- 
cylate  comp.),  which  is  well  established  as  a  gout  remedy,  and 
betul-ol  (methyl-oleo-salicylate  comp.),  for  cutaneous  exhibi¬ 
tion  in  myalgias;  kligloids  of  glycero-phosphate  of  quinin  dis¬ 
solved  in  benzoates  of  eucalyptol  and  creosote,  Huxley’s 
syrups  and  tablets  of  the  compound  glycerophosphates,  which 
they  claim  to  be  permanent  and  the  most  concentrated  prepa¬ 
rations  on  the  market,  and  last,  the  new  antiseptic  salt,  hux- 
sal,  which  is  a  soluble  salt,  partially  a  chemical  combination 
and  partially  a  mechanical  mixture  of  antiseptic  materials, 
which,  in  2  per  cent,  solution,  they  claim  to  be  equal  as  a 
germicide  to  bichlorid  of  mercury. 

Fritzsche  Brothers,  New  York  City — Space  22. 

The  firm  of  Fritzsche  Brothers  will  make  an  exhibit  of 
photographs  of  the  Graminacew,  whose  pollen  is  concerned  in 
the  causation  of  hay  fever,  and  specimens  of  the  pollen  from 
which  they  prepare  “pollantin.”  This  pollantin  is  the  antitoxin 
serum  for  hay  fever,  prepared  under  the  direction  of  Prof.  Dunbar. 

R.  W.  Gardner,  New  York  City — Spaces  68  and  69. 

The  firm  of  R.  W.  Gardner  will  exhibit  their  well-known 
perfected  products.  The  original  Gardner’s  syrup  hydriodic 
acid  (hydrogen  iodid),  originated  by  Mr.  Gardner  in  1878, 
needs  no  comment.  The  original  Gardner’s  C.  P.  ammonium 
hypophosphite  was  brought  forward  by  Mr.  Gardner  in  1897. 
The  original  pil.  hypo-quinidol  (Gardner),  first  introduced  to 
the  profession  in  May,  1898,  is  a  non-toxic  quinin,  effective  in 
half  the  dose  of  the  sulphate.  It  is  followed  by  no  tinnitus  or 
shock. 

Gleason  Grape  Juice  Company,  Fredonia,  N.  Y. — Space  83. 

An  exhibit  and  demonstration  of  the  unfermented  fruit  and 
grape  juices,  grape  juice  and  apple  juice,  which  this  company 
prepares,  will  be  here  shown.  They  claim  that  the  physician 
should  be  able  to  depend  on  the  purity  of  these  products,  as 
they  are  made  from  finest  Concord  grapes  and  selected  hand¬ 
picked  apples.  The  juices  are  stored  in  glass  and  sold  only  in 
glass  and  they  offer  a  forfeit  of  one  hundred  dollars  for  every 
bottle  of  their  juice  found  to  contain  preservatives  or  adul¬ 
terations  of  any  kind. 

Globe  Manufacturing  Company,  Battle  Creek,  Mich. — Space  63. 

Several  beautiful  nebulizing  outfits  will  be  seen  here  under 
the  banner  “Globe  Nebulizers,”  including  multinebulizers  on  in¬ 
dividual  bases,  ready  to  be  attached  to  air  supply,  elaborate 
table  outfits,  with  multinebulizers,  receivers,  metal  and  oak 
tables,  with  plate-glass  tops,  all  finished  in  the  style  peculiar 
to  their  apparatus,  a  handsome  shining  gold  enamel  for  the 
receivers,  and  combination  of  green  and  gold  for  metal  tables. 
Their  line  of  hand  nebulizers  will  also  be  displayed,  and  alto¬ 
gether  their  exhibit  will  merit  a  call. 

F.  A.  Hardy  &  Co.,  Chicago — Space  A. 

These  wholesale  opticians  and  makers  of  eye,  ear,  nose  and 
throat  surgical  instruments  will  have  their  exhibit  at  the 
Steel  Pier,  the  place  of  meeting  for  the  Section  on  Ophthal¬ 
mology  and  the  Section  on  Otology  and  Laryngology.  They 
will  exhibit  a  line  of  high-grade  ophthalmologic  apparatus  and 
surgical  instruments  of  the  latest  and  most  improved  models 
and  will  show  a  number  of  new  specialties.  The  exhibit  will 
be  under  the  personal  supervision  of  Mr.  Kratzmueller 
and  will  prove  to  be  of  great  interest  and  advantage  to  the 
oculist  and  to  the  ear,  nose  and  throat  surgeon. 


Horlick’s  Food  Company,  Racine,  Wis. — Spaces  76  and  77. 

Horlick’s  Food  Company  exhibit  their  unique  product.  Ho 
lick’s  malted  milk,  so  widely  known  as  a  nutrient  for  infan 
and  invalids.  Pure  milk  is  thus  administered  very  efficient  I 
either  for  the  immature  digestion  of  infants  or  the  weakem 
assimilative  powers  of  the  adult.  The  delicious  cold  beve 
ages  and  malted  milk  ice  cream  served  during  the  session  gh 
the  physician  an  opportunity  to  judge  of  its  value  as  a  nutriei 
and  refrigerant  in  fever  cases. 

Imperial  Granum  Company — Space  73. 

The  exhibit  of  “Imperial  Granum”  will  aim  to  show  the  usi 
fulness  and  palatableness  of  this  preparation  for  the  feeding  < 
infants  and  invalids.  This  is  one  of  the  widely  used  foods  fc 
feeding  infants  and  for  use  in  stomach  affections,  and  tl 
representatives  in  charge  of  this  exhibit  will  be  ready  f 
describe  the  preparation  of  “Imperial  Granum”  to  all  inte 
ested. 

Keasbey  &  Mattison  Company,  Ambler — Space  26. 

These  extensive  manufacturers  of  granular  effervescent  sail 
will  exhibit  alkalithia  and  phosphate  and  benzoate  of  sod; 
They  will  emphasize  that  alkalithia  is  an  old  and  thoroughl 
tested  combination  of  uric  acid  solvents,  and  that  it  const 
tutes  a  very  efficient  treatment  for  gout,  rheumatism  and  sue 
manifestations  of  lithemia  as  eczema,  pruritis,  mental  pci 
versions,  migraine,  asthma  and  hay  fever.  They  will  call  a’ 
tention  to  their  preparations,  phosphate  and  benzoate  of  sod; 
as  an  ideal  hepatic  stimulant  and  intestinal  antiseptic. 

W.  T.  Keener  &  Co.,  Chicago — Space  9. 

The  specialty  of  this  house  is  supplying  books  of  all  pul 
lishers.  Their  exhibit  will  contain  some  of  the  important  ne 
books  of  American,  English,  French  and  German  medical  pul 
lishers.  Perhaps  some  of  the  most  important  new  books  are 
Leaf’s  translation  of  the  “Anatomy  of  the  Lymphatic  Sys 
tern,”  from  Poirer  and  Charpy’s  treatise,  which  has  been  ealle 
the  best  text  on  anatomy  in  any  language;  Gould’s  “Surgici 
Diagnosis,”  and  Dr.  Burney  Yeo’s  new  work  on  “Climates  an 
Mineral  Springs.” 

Keystone  Electric  Company,  Philadelphia — Spaces  17  to  20. 

They  will  have  on  exhibit  the  following:  X-ray  apparatus 
galvanic,  faradic  and  cautery  batteries;  wall  cabinets,  tab 
plates,  Finsen  lights,  vibratory  massage  apparatus,  currer 
controllers,  motor  dynamos,  diagnostic  lamp  outfits,  eye  an 
ear  oscillators,  eye  magnets,  electrodes,  air  compressors,  etc. 

Kress  &  Owen,  New  York  City — Space  100. 

Among  the  exhibits  we  find  glyco-thymoline,  on  which  ft 
company  lays  great  stress  as  representing  the  application  (j 
scientific  principles  to  the  formulating  of  a  preparation  vine 
harmonizes  with  the  secretions  of  the  tissues  treated.  Ivre? 
&  Owen  Company  will  be  represented  with  an  exhibit  when 
glyco-thymoline  can  be  obtained  by  members  of  the  Ass< 
ciation. 

Lea  Brothers  &  Co.,  Philadelphia — Spaces  99  to  xoi. 

Lea  Brothers  &  Co.  have  contributed  a  most  attractive  e> 
hibit  of  their  standard  publications.  Perhaps  the  most  in 
portant  is  the  new  work  on  surgery  by  v.  Bergmann,  etc.,  0 
which  the  American  edition  is  edited  bv  Prof.  William  T.  Bui 
Other  new  and  notable  volumes  are  “Starr  on  Nervous  Di; 
eases,”  “Roger  on  Infectious  Diseases,”  “Brewer’s  Surgery.. 
“Morrow  on  Social  Diseases,”  “Findley’s  Gynecological  Diag 
nosis,”  and  the  revised  edition  of  “Musser’s  Diagnosis,”  "S 
mon’s  Clinical  Diagnosis,”  “Dunglison’s  Dictionary,”  “Evin 
on  the  Blood”  and  “Hyde  and  Montgomery  on  the  Skin.” 

Charles  Lentz  &  Sons,  Philadelphia — Space  66. 

This  firm  will  show  a  full  line  of  surgical  instruments,  <; 
which  they  make  a  specialty,  including  a  complete  outfit  cj 
Dr.  Andrew  J.  Downes’  latest  electrotherm ic  hemostatic  ii 
struments  and  their  formaldehyd  gas  disinfecting  apparatu 
They  claim  special  advantage  for  their  method  of  prepai 
ing  cutting  instruments  so  that  they  will  retain  a  flea 
edge. 
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TUI:  J’lfARMACEUTICAL  EXHIBIT. 


J.  B.  Lippincott  Company,  Philadelphia— Space  36. 

This  exhibit  will  present,  in  a  large  oak  ease,  the  orna- 
ental  electrical  devices  displaying  the  date  of  the  foundation 
the  house,  1792,  and  the  year  of  the  exhibit.  This  case  will 
>ntain  some  one  hundred  volumes,  embracing  the  most  recent 
id  important  of  Lippincott’s  medical  and  surgical  works.  It 
to  be  arranged  for  the  convenience  of  those  who  would  per- 
•nally  examine  the  publications  in  detail  and  offers  an  excel- 
nt  illustration  of  the  fine  and  substantial  work  in  binding 
ioks  for  which  the  company  is  noted. 

mdonderry  Lithia  Spring  Water  Company,  Nashua,  N.  H. _ 

Space  71. 

I  he  Londonderry  Lithia  Spring  Water  Company  will  exhibit 
'  universally  known  water  in  its  standard  sized  bottles  (still 
,d  effervescent).  Members  of  the  American  Medical  Asso- 
ition  and  families  will  be  served  with  Londonderry  gratu- 
nisly  at  the  exhibit  booth.  The  company  calls  attention  to 
mdonderry  as  having  been  officially  designated  as  the  ex- 
isive  mineral  water  to  be  served,  gratis,  at  all  the  smokers 
lich  occur.  Handsome  souvenirs  will  be  given  physicians  and 
lies  by  the  Londonderry  Company. 

Malt-Diastase  Company,  New  York  City— Space  30. 

The  Malt-Diastase  Company  will  exhibit  their  highly  di- 
tasic  nutrients,  maltzyme  (plain);  maltzyme  with' cod¬ 
er  oil;  maltzyme  with  cascara  sagrada;  maltzyme  with 
pophosphites;  maltzyme  with  iron,  quinia  and  strychnia; 
dtzyme  with  iron,  and  maltsanta  (maltzyme  with  yerba 
ita  in  tablet  form ) .  The  representatives  will  try  to  make 
worth  while  for  physicians  to  visit  this  booth  and  form  an 
[uaintance  with  these  products.  They  declare  that  there  is 
better  example  of  the  high  quality  work  done  by  legiti- 
te  manufacturers  than  maltzyme. 

The  Maltine  Company,  New  York  City— Space  79. 

I  he  various  maltine  preparations  will  make  up  the  bulk  of 
s  exhibit.  These  preparations  include  various  medicaments 
various  conditions,  all  with  the  basis  of  maltine.  They 
1  also  show  neoferrum,  the  new  iron,  explaining  the  manner 
manufacture  and  showing  the  crude  materials  from  which 
3  therapeutic  agent  is  prepared. 

McKesson  &  Robbins,  New  York  City— Spaces  48  and  49. 

v  new  dentifrice,  called  calox,  is  a  feature  of  this  exhibit, 
introduction  of  which,  they  claim,  marks  an  era  in  the 
ory  of  dentifrices.  Calox  is  described  as  an  oxygenated 
lb  powder  which,  when  brought  in  contact  with  the  fluids 
the  mouth,  liberates  the  oxygen  as  does  hydrogen  dioxid, 
'ilizing  the  mouth  and  cleaning  the  teeth.  It  unites  the 
’  e  r0le  of  tooth  powder,  mouth  wash  and  antacid.  They 
•  exhibit  natrozone.  pyrozone,  the  McKesson  &  Robbins  nose 
for  nasal  lavage  and  the  McKesson  &  Robbins  toilet  salt. 

E.  B.  Meyrowitz,  New  York  City— Space  B. 

he  exhibit  of  E.  B.  Meyrowitz  will  include  a  complete  line 
'.ve,  ear,  nose  and  throat  instruments,  ophthalmologic  and 
trie  apparatus.  Many  new  instruments  will  be  shown, 
•ng  them  patterns  of  instruments  devised  by  European 
•lalists,  and  exhibited  in  this  country  for  the  first  time. 

5  will  be  shown  in  a  separate  room  on  the  Steel 

■  and  a  cordial  invitation  to  visit  it  is  extended  to  all  Li¬ 
sted.  , 

elson  Scientific  Instrument  Company,  Chicago— Space  84. 

his  firm,  formerly  known  as  N.  0.  Nelson  &  Co.,  manufac- 
rs  of  static -machines,  will  exhibit  a  machine  of  a  new  de- 
^Ir.  N.  O.  Nelson  will  be  there  personally  to  explain 
merits  of  the  apparatus,  and  will  emphasize  that  the  Nel- 
ocientific  Instrument  Company  is  making  an  effort  to 
] c  tlie  standard  of  static  machines,  believing  that  the 
ICa  Profession  do  not  want  a  cheap  static  machine,  for 
would  be  an  expensive  investment. 

Norwich  Pharmacal  Company,  Norwich,  N.  Y.— Space  50. 

Ie  x°rwich  Pharmacal  Company  exhibits  unguentine.  of 
se-  Ibis  is,  perhaps,  their  best-known  specialty;  but, 


having  for  20  years  been  extensive  makers  of  standard  pharma¬ 
ceuticals,  they  also  display  pills,  tablets,  effervescent  salts, 
ehxirs,  etc.  Among  the  specialties  are:  Zemacol,  a  new  ani- 


derivative;  unguentine 


spray,  the  latest  unguentine 


ma! 

adjunct ;  and  sal  tonique,  their  new’ effervescent  tonic*  aperient 
I  heir  perfected  antiseptic  thermometer  case  will  especially  in¬ 
terest  physicians.  The  first  completed  instruments  made  from 
the  new  model  will  be  shown  and  demonstrated.  Aluminum 
medals  are  to  be  used  as  souvenirs. 

Oakland  Chemical  Company,  New  York  City— Space  29. 

This  exhibit  will  consist  of  a  display  of  dioxogen.  This 
solution  of  H202,  3  per  cent.,  is  the  only  pharmaceutic  made 
by  the  company.  As  an  illustration  of  the  tendency  toward 
specializing  it  is  instructive,  for,  while  there  is  nothing  secret 
a-bout  the  process  of  manufacture,  the  company  has  devoted 
Its  entire  attention  toward  developing  improved  methods  and 
perfecting  details,  with  the  result  of  a  steadily  increasing  de¬ 
mand  for  its  goods. 

Philadelphia  Casualty  Company,  Philadelphia— Space  96. 

A  number  of  competent  men  will  exhibit  and  explain  the 
scope  and  protection  of  this  company’s  professional  accident 
policy.  This  Pennsylvania  corporation,  with  assets  exceeding 
'  1  °0,000,  claims  to  issue  the  only  policy  ever  written  that  pro¬ 
vides  absolutely  full  indemnity  for  death  or  disability  from 
septicemia  or  septic  infection,  without  reference  to  the  circum¬ 
stances  of  simultaneous  wound  and  infection.  The  company 
will  also  demonstrate  the  utility  of  its  malpractice  insurance 

policy,  and  the  special  features  not  to  be  found  in  other  policies 
of  the  kind.  1 

Phys.cians’  Standard  Supply  Company,  Philadelphia— Space  5. 

This  company  manufactures  nebulizers,  vaporizers,  douches, 
mi-  pumps,  nebulizing  fluids  (for  nose,  ear,  throat  and  lungs), 
spirometers,  rubber  goods,  and  tablets.  A  special  feature  of 
their  exhibit  will  be  the  unique  hay-fever  douche,  to  be  pre¬ 
sented  to  each  physician  who  will  call  for  it.  The  perfection 
vaginal  douche  is  their  latest  and  most  improved  syringe  now 
being  widely  introduced  and  deservedly  popular.  The  woman’s 
monthly  protector  will  be  among  their  new  outfits  at  the 
exhibit. 

Henry  B.  Platt,  New  York  City— Space  73. 

1  his  exhibit  will  be  devoted  to  “Platt’s  Chlorides  ”  the 
odorless  disinfectant.  The  value  of  this  liquid  for  all  the  pur¬ 
poses  tor  which  a  disinfectant  is  used  will  be  dilated  on  by  the 
representatives  in  charge. 

Rebman  Company,  New  York  City— Space  98. 

At  Stand  98  this  company  will  exhibit  all  their  recent  pub- 
n.itions.  They  desire  to  call  particular  attention  to  Jacobi’s 
•  lorttobo  of  Dermochromes,”  published  in  two  volumes,  and 
to  their  display  of  plates  from  that  work,  showing  the  remark¬ 
able  results  produced  by  a  recently  invented  four-color  proc¬ 
ess;  also  Freund’s  “Radiotherapy”  and  “Health  and  Disease  in 
Relation  to  Marriage,’  by  various  eminent  German  authorities 
just  published. 

Rigaud  &  Chapoteaut,  Paris,  France — Spaces  91  and  92. 

Rigaud  &  Chapoteaut  are  still  pushing  cypridol,  lecithin, 
morrhuol  creosote,  strontium  iodid,  bromid  and  lactate,  apiolin 
and  cerevisrn,  which  have  been  so  thoroughly  advertised  that  it 
is  unnecessary  to  add  anything  here.  They  will  give  especial 
attention  to  their  new  product",  glycogen.  They  state  that 
\\  ien  glycogen  is  given  on  an  empty  stomach  it  appears  to 
increase  vitality,  steady  the  heart  and  to  distinctly  act  as  a 
prophylactic,  antitoxic,  having  bactericidal  properties,  beside 
controlling  diabetes  and  albuminuria. 

Rochester  Surgical  Appliance  Company,  Rochester,  N.  Y. _ 

Space  82. 

A  very  complete  line  of  electrically  illuminated  instruments 
and  sundry  appliances  will  be  shown:  Cvstoscopes,  urethra- 
scopes,  current  controllers,  vaginal  specula,  rectal  specula,  eye 
magnets,  galvanic,  faradic  and  cautery  batteries,  cold  minia¬ 
ture  lamps,  etc.  This  company  calls  attention  to  the  care  and 
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skill  with  which  their  instruments  u  re  (made  and  to  the  in¬ 
dorsements  of  many  eminent  specialists  as  well  as  hundreds 
of  general  practitioners.  Their  exhibit  should  prove  of  inter¬ 
est  to  every  one  who  attends  the  convention. 

W.  B.  Saunders  &  Company,  Philadelphia — Space  78. 

Directly  facing  the  main  entrance  of  the  large  room  in  which 
the  exhibit  is  held,  Space  78  is  occupied  by  an  excellent  display 
of  books  shown  by  W.  B.  Saunders  &  Co.,  the  prominent 
medical  book  publishers  of  Philadelphia,  New  York,  and  Lon¬ 
don.  The  display  will  certainly  be  a  most  attractive  one  and 
will  give  a  very  good  idea  of  the  high  character  of  the  Saun¬ 
ders  publications,  both  as  to  literary  superiority  and  mechan¬ 
ical  excellence.  The  exhibit  will  be  in  charge  of  Dr.  J.  A. 
lleffernan  and  Mr.  0.  M.  Smith,  who  will  take  pains  to  give 
every  physician  an  opportunity  to  see  such  books  as  he  is  not 
already  familiar  with. 

Schieffelin  &  Co.,  New  York  City — Spaces  68  and  69. 

A  general  line  of  chemic  and  pharmaceutic  products  will  be 
here  shown,  with  a  special  display  of  their  soluble  coated  pills, 
which  make  a  very  handsome  appearance,  the  transparency  of 
the  coating  showing  the  exact  coloring  of  the  different  masses. 
As  usual,  especial  attention  will  be  given  to  hemoquinin,  anti- 
malarial  and  reconstructive;  uriform,  urinary  antiseptic; 
heromal  and  heroterpin,  their  specialties. 

Smith,  Kline  &  French  Company,  Philadelphia — Space  27. 

In  the  Smith,  Kline  &  French  Company’s  exhibit  space  will 
be  shown  both  Eskay’s  food  and  Eskay’s  neurophosphates. 
Their  representatives  will  give  all  visiting  physicians  as  much 
information  and  demonstration  as  possible.  Samples  of  these 
two  products  in  particular,  as  well  as  descriptive  printing 
matter  and  souvenirs,  will  be  handed  to  all  those  showing- 
sufficient  interest  to  take  them  home  and  to  give  the  products 
a  trial.  They  expect  to  serve  Eskay’s  food  to  those  wishing 
to  test  its  nutrient  properties  as  well  as  its  palatabilitv. 

Arthur  H.  Thomas  Company,  Philadelphia — Space  67. 

This  exhibit  is  devoted  principally  to  microscopes  and  clin 
ical  apparatus  for  physicians’  office  use  in  the  examination  of 
blood,  urine,  sputum,  etc.  Particular  attention  will  be  called 
to  samples  of  museum  jars  for  pathologic  laboratories,  incu¬ 
bators,  sterilizers,  microtomes  and  projection  microscopes. 
The  new  S:anton  blood  pressure  indicator  will  be  demonstrated, 
as  will  also  the  new  physicians’  portable  microscope  in  com¬ 
pact  case  carrying  mechanical  stage,  hemoglobin  apparatus, 
hemacytometer,  etc.  A  skilled  attendant  will  be  on  hand  to 
demonstrate  these  specialties. 

The  Trommer  Company,  Fremont,  Ohio — Space  25. 

The  exhibit  of  the  Trommer  Company  will  consist  of 
Trommer  extract  of  malt  and  combinations,  and  palmiacol,  the 
new  derivative  of  guaiacol.  Samples  of  these  will  be  for 
gratuitous  distribution  and  the  company  cordially  invites  the 
medical  profession  to  call  and  make  their  wants  known  in  this 
connection.  The  exhibit  will  be  in  charge  of  the  veteran  repre¬ 
sentative,  Dr.  Paul  Plessner,  who  is  vice-president  of  the 
Trommer  Company;  other  well-known  representatives  will 
assist. 

Vibrator  Instrument  Company,  Chattanooga,  Tenn. — Space  39. 

In  this  space  of  the  exhibit  several  Chattanooga  vibrators 
will  be  on  exhibition;  also  a  treating  table,  and  any  physician 
so  desiring  will  be  given  a  treatment  by  the  demonstrators  in 
charge.  Complete  catalogues  and  literature  on  the  subject  of 
mechanical  vibratory  stimulation  and  the  Chattanooga  vi¬ 
brator  will  be  on  hand  there  for  distribution.  They  state  that 
the  vibrator  is  sold  to  physicians  only. 

R.  V.  Wagner  &  Co.,  Chicago — Spaces  13  and  14. 

R.  V.  Wagner  &  Co.’s  exhibit  will  be  of  unusual  interest,  as 
they  will  have  a  working  demonstration  of  the  new  Wagner 
adjustable  focus  tube.  They  call  attention  to  this  as  the  only 
tube  not  focused  by  guess.  It  is  adjusted  to  a  perfect  focus 
while  in  operation.  The  magnetic  device  is  very  simple,  and 
those  interested  in  tc-rav  work  will  obtain  information  of  prac¬ 


tical  value.  They  will  also  exhibit  a  new  type  of  their  mi 
plate  static  machine  adapted  to  both  ic-ray  and  high-f  requeue* 
work. 

Henry  K.  Wampole  &  Co.,  Philadelphia — Space  1. 

The  preparations  which  the  above  company  will  exhibit  in 
dude  their  lines  of  pills,  tablets  and  elixirs  and  the  specialty 
on  which  they  place  so  much  emphasis  for  elegance  of  prepara 
tion,  potency  of  medicinal  agents  and  accuracy  of  composition1 
Among  these  will  be  Wampole’s  tasteless  preparation  of  th< 
extract  of  cod-liver  oil.  formolid  (the  antiseptic  solution  1 
liquid  wheat,  hemogen,  saw  palmetto  wine,  syrup  of  hydriodi 
acid,  etc. 

Wm.  R.  Warner  &  Co.,  Philadelphia — Space  85. 

This  exhibit  will  consist  of  a  general  variety  of  pharma 
ceutieals,  including  the  prominent  specialties  of  the  companv 
among  which  we  may  name  ingluvin,  lithia  water  tablets 
elixir  salicylic  comp.,  liquid  pancreopepsin  and  a  number  oil 
others.  Of  special  interest  to  the  practitioner  is  the  granular 
effervescent  calcium  carbonate,  also  the  two  recipes  granulai 
effervescent  formin  comp.,  A  and  B. 

Welch  Grape  Juice  Company,  Westfield,  N.  Y. — Spaces 

88  and  89. 

This  display  of  Welch’s  grape  juice  will  be  pleasing  to  tlid 
physician,  for  the  value  of  grape  juice  for  the  sick  is  well 
recognized.  This  firm  claims  absolute  purity,  the  juice  being 
sterilized  and  then  hermetically  sealed,  so  that  there  is  n< 
preservative,  no  alcohol,  but  only  the  pure  juice  of  the  grape. 
They  expect  to  dispense  the  ice  cold  juice  to  all  physicians. 
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Acknowledgment  of  all  books  received  will  be  made  in  this  column, 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as 
dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

A  Text-Book  of  Operative  Surgery,  Covering-  the  Surgical 
Anatomy  and  Operative  Technic  Involved  in  the  Operations  ol 
General  Surgery.  Written  for  Students  and  Practitioners.  By 
Warren  Stone  Bickham,  Phar.M.,  M.D.,  Assistant  Instructor  in 
Operative  Surgery,  College  of  Physicians  and  Surgeons.  New  York. 
Second  Edition.  With  559  Illustrations.  Cloth.  Pp.  9S-I.  Trice. 
S6.00  net.  Philadelphia,  New  York  and  London  :  W.  B.  Saunters 
&  Co.  1904. 

_  Preliminary  Bulletin  on  Insects  of  the  Cacao,  Prepared 
Especially  for  the  Benefit  of  Farmers.  By  Charles  S.  Banks.  Kn 
1  omologist,  Bureau  Government  Laboratories.  1904,  No.  11.  De 
partment  of  the  Interior.  Bureau  of  Government  Laboratories. 
Biological  Laboratory.  Entomological  Division,  Bulletin  No.  1. 
Paper.  Tp.  58.  Manila  :  Bureau  of  Public  Printing.  1904. 

Diseases  of  the  Intestines.  By  Dr.  I.  Boas,  Specialist  for 
Gastrointestinal  Diseases  in  Berlin.  Second  Revised  and  Enlarged 
American  Edition.  Translated  by  Permission  from  the  German 
Edition,  with  Special  Notations  and  Additions.  By  Seymour  Basch. 
M.I)..  New  York  City.  With  48  Illustrations.  Cloth.  Pp.  600 
Price,  $5.00.  New  York  and  London  :  D.  Appleton  &  Co.  1904. 

Jahresbericht  fiber  die  Fortschritte  in  tier  Lehre  von  den 
Pathogenen  Mikioorganismen  unfassend  Bacterien,  Pilze  und  Fro 
fozoen  unter  Mitwirkung  von  Fachgenossen  bearbeitet  und  heraus 
gegeben  von  Dr.  med.  P.  von  Baumgarten,  und  Dr.  med.  F.  Tangl 
Achtzehnter  Jabrgang.  1902.  Erste  Abtheilung.  Paper.  Pp.  368. 
Leipsic  :  Yerlag  von  S.  Ilirzel.  1904. 

The  Closure  of  Laparotomy  Wottnes,  as  Practiced  in  Ger 
many  and  Austria.  Including  Detailed  Methods  and  Views  Com 
municated  by  Over  Fifty  Leading  Surgeons.  Edited  and  Trans¬ 
lated  by  Walter  II.  Swaflield,  F.R.C.S..  Ed..  M.D.  Ed.,  Fellow  of 
the  Obstetrical  Society  of  London.  Cloth.  Pp.  72.  London :  & 

A.  Churchill.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1904. 

Adolescence,  Its  Psychology  and  Its  Relations  to  Physiol 
ogy,  Anthropology,  Sociology,  Sex,  Crime,  Religion  and  Education 
By  G.  Stanley  llall.  Ph.D.,  LL.D.,  President  of  Clark  University 
and  Professor  of  Psychology  and  Pedagogy.  Vols.  I  and  II.  Cloth. 
Pp.  590  and  784  respectively.  Price.  $7.50.  New  York:  D.  Apple 
ton  &  Co.  1904. 

The  Mothers'  Manual.  A  Month  by  Month  Guide  for  Voting 
Mothers.  By  Emelyn  Lincoln  Coolidge.  M.D.,  Visitiug  Physician  of 
the  Out-patient  Department  of  the  Babies’  Hospital.  New  York 
Il'ustrated.  Cloth.  Pp.  262.  Price,  $1.00  net.  New  York:  A.  S. 
Barnes  &  Co.  1904. 

Annual  Report  of  the  Surgeon  General  of  the  I’nu  1 
Health  and  Marine-Hospital  Service  of  the  United  Statks 
For  the  Fiscal  Year  1903.  Paper.  Pp.  572.  Washington :  Govern 
ment  Printing  Office.  1904. 

Twenty-Third  Anneal  Meeting  of  the  Hamot  Hospital  As 
sociation.  with  Report  of  Managers  and  Officers,  1903.  Taper 
Pp.  07.  Erie,  Pa.  :  Herald  Printing  and  Publishing  Co.  1904. 

Transactions  of  the  Fifth  Annual  Meeting,  the  Rockv 
Mountain  Interstate  Medical  Association.  Cloth.  Pp.  I32- 
Salt  Lake  City.  Utah,  Sept.  1  and  2.  1903. 
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SOME  ASPECTS  OF  MEDICAL  EDUCATION. 

’RESIDENT’S  ADDRESS  AT  THE  FIFTY-FIFTH  ANNUAL 
SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIA¬ 
TION  AT  ATLANTIC  CITY,  JUNE  7-10,  1904. 

JOHN  H.  MUSSER,  M.D. 

PHILADELPHIA. 

It  is  no  trifling  occasion  that  draws  together  from  the 
ittermost  parts  of  the  country  one-fifth  of  an  organiza- 
ion  of  a  profession  that  is  taxed  to  its  utmost  in  the 
rosecution  of  its  duties.  It  is  not  with  sounding  trump- 
ts  and  tinkling  cymbals  that  from  the  sorrowing  bedside 
-whether  in  the  hovel  of  the  poor  or  the  palace  of  the 
,ch— from  the  excitement  of  the  operating  room,  from 
le  stimulus  of  the  hospital  ward  or  the  quiet  but  in¬ 
uring  haunts  of  the  laborator)'-  this  assembly  gathers, 
hat  it  is  possible  is  a  handsome  tribute  to  the  noble 
limus  in  which  are  embodied  a  spirit  of  inquiry,  a 
urst  for  knowledge,  a  longing  for  inspiration,  a  desire 
>  uplift  and  to  be  uplifted  that  pervades  the  profession, 
he  event  is  one  that  should  be  fraught  with  the  dignity, 
le  inspiration,  one  might  almost  say  solemnity,  befitting 
symphonal  march.  For  such  animus,  fellow  members, 
e  have  just  cause  for  self-congratulation. 

It  scarcely  need  be  reiterated  here  that  the  spirit 
hich  pervades  such  a  meeting  is  the  outcome  of  that 
olution  which  began  with  the  introduction  of  precision 
medicine.  Just  as  soon  as  the  art  of  medicine  had  for 
3  foundation  the  science  of  medicine,  the  possibility  of 
irmonious  medical  organization  arose.  When  “rule  of 
umb  or  intuition  gave  way  to  precision;  idealism  to 
alism;  when  speculation  was  displaced  by  fact;  when, 
short,  inductive  methods  were  employed  and  honest 
quiry  became  the  guiding  star  of  action,  then  harmony 
aid  sit  in  council. 

With  medical,  as  with  all  organizations  made  up  of 
iman  elements,  it  would  be  only  human  if  not  per- 
ded  by  the  essence  of  science — truth.  Hence  with  the 
ter  wanting,  jealousies  and  ambitions,  self  and  selfish- 
would  prevail  to  the  end  that  the  true  object  of  or- 
nization — a  fraternal  spirit  and  conscientious  seeking 
r  truth- — would  be  as  a  flickering  flame.  A  little  obser- 
tion  will  show  that  that  society,  whether  county,  state 
national,  that  does  not  have  this  true  reason  for  its 
stence,  for  its  guide  of  action,  will  be  a  failure.  The 
erse  is  also  true  that  that  organization  which  may  be 
led  unsuccessful  and  unhappy,  of  snarling  men  and 
.ikbiting  colleagues  can  be  labeled  at  once  as  without 
true  vocation,  to  the  discredit  of  its  members. 

The  great  heights  to  which  our  organization  is  rapidly 
ing,  precludes  the  activities  of  such  as  have  self  for 
’ir  basis  of  action,  so  that  each  day  we  see  more,  and 
re  a  noble  rivalry  of  its  members  to  do  the  utmost  and 


the  best  for  the  organization;  a  healthful  vieing  of  one 
another  for  its  welfare.  Self  and  selfishness  are  looked 
at  askance ,  partisanship  and  faction,  save  for  a  common 
end  the  welfare  of  the  Association — are  memories 
But,  fellow  members  of  the  Association,  at  this  the  fifty- 
fifth  session  of  our  Association  we  have  other  causes  for 
congratulation  and  felicitation.  We  are  on  the  eve  of  a 
union  of  all  the  members  of  the  profession  in  one  har¬ 
monious  organization,  each  individual  of  which  is  willing 
and  proud  to  consider  his  fellow  a  gentleman  until  he  is 
proved  not  to  be,  and  not,  as  of  yore,  a  knave  until  he 
is  proved  to  be  a  saint.  We  are  reaping  the  rewards  of 
that  untiring  committee  which  gave  to  us  this  organiza¬ 
tion  with  which  we  now  labor.  We  are  prospering  be- 
jond  measure  and  gathering  a  force  scarcely  to  be^esti- 
mated,  in  great  part  as  a  result  of  the  untiring  efforts 
of  the  apostle  of  organization— our  McCormack.  To 
say  that  thirty-four  states  have  adopted  the  uniform 
plan  of  organization,  and  “that  membership  in  the  re¬ 
organized  states  has  increased  400  per  cent,  and  en¬ 
thusiasm,”  writes  our  coadjutor,  “tenfold  more,”  is 
enough.  .  We  are  standing  out  in  our  own  man¬ 
liness  with  the  majesty  that  belongs  thereto  because 
of  the  sentiments  expressed  when  our  broadly  inspired 
committee  voiced  the  unanimity  of  feeling  which  be¬ 
longed  to  the  Association,  in  our  principles  of  ethics 

^G.areJe1tillg  °ur  shine  through  the  instrumen¬ 
tal]  ty  of  that  genius  of  medical  editors — our  Simmons. 
From  five  thousand  to  thirty  thousand  in  less  than  a 
decade  is  a  statement  of  'circulation  which  appals 
and  at  the  same  time  arouses  a  feeling  of  pride  and 
stimulates  to  further  effort,  increased  all  the  more  when 
we  reflect  that  the  scientific  value  of  the  articles  in  The 
Journal  are  surpassed  by  none  of  its  contemporaries ; 
its  tone  is  emulated  by  all. 

.  SlIcl1  causes  for  congratulation  bring  to  this  Associa¬ 
tion  greater  responsibilities  and  weightier  problems  for 
solution.  It  is  held  to  be  the  bounds  of  this  address  to 
indicate  responsibilities,  some  trite  and  apparently 
trifling,  others  most  weighty ;  to  point  out  duties,  many 
so  grave  and  vast,  beyond  the  powers  of  your  official  to 
justly  define. 

necrology. 

Before  passing  to  the  task  let  us  pause  a  moment  and 
with  due  reverence  take  cognizance  of  our  colleagues  who 
have  since  our  last  meeting  gone  to  the  great  majority. 
The  Silent  Reaper  has  been  as  rapacious  as  in  the  past, 
and  more  than  fifteen  hundred  fell  in  his  swath.  He' 
has  spared  neither  the  humble  nor  the  great.  The  less 
conspicuous  but  just  as  potent  laborers  in  the  vineyard 
can  say  with  the  others :  “I  have  fought  a  good  fight,  I 
have  finished  my  course,  I  have  kept  the  faith.” 

Of  those  who  have  been  honored  by  this  Association 
in  the  past  we  lost  two  ex-presidents,  the  hearty,  rugged, 
yet  withal  gentle  and  kindly  Donald  MacLean,'  surgeon 
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and  teacher,  and  the  urbane  James  Farquhar  Hibbard, 
a  revered  general  practitioner  and  teacher;  two  ex-vice¬ 
presidents  in  John  Bates  Johnson,  one  of  the  founders 
of  the  Association,  a  great  practitioner,  an  honored 
teacher,  and  Isaac  Newton  Love,  genial  and  magnetic. 
From  the  ranks  we  lost  Edmund  Andrews,  scientist, 
pioneer  in  surgery  and  medical  education  in  the  west; 
George  Julius  Engelmann,  obstetrician,  scientist,  littera¬ 
teur,  teacher,  honored  at  home  and  abroad  by  member¬ 
ship  in  great  organizations;  James  McFadden  Gaston, 
pioneer  in  the  surgical  treatment  of  affections  of  the 
gall  bladder  and  gall  ducts,  an  esteemed  practitioner; 
Franklin  Staples,  Hamilton  Atchison  West,  Orpheus 
Everts,  each  obtained  prominence  and  respect  by  force 
of  character  and  natural  attainments;  Emile  A.  de 
Schweinitz,  scientist  and  brilliant  investigator,  laboring 
not  for  his  own  renowm  but  for  that  of  his  profession, 
passing  away  at  the  threshold  of  a  most  promising 
career;  Frank  Savary  Pearce,  untiring  and  enthusiastic, 
who  had  been  expected  to  counsel  with  us  this  week. 

HOUSE  OF  DELEGATES. 

The  conduct  of  business  under  the  new  constitution 
bodes  success.  The  two  years  of  trial  have  indicated 
that  to  the  House  of  Delegates  the  greatest  responsi¬ 
bilities  fall.  When  its  members  consider  the  great 
power  the  American  Medical  Association  will  have  for 
weal  or  woe  in  the  future  and  that  the  great  body  gives 
that  power  almost  unstintingly  to  the  delegates,  they 
should  justly  realize  the  honor  and  confidence  bestowed 
on  them.  With  such  realization  will  come  honest  pur¬ 
pose  and  deliberate  action.  All  the  county  and  state 
organizations  must  appreciate  the  vast  duties  to  be  un¬ 
dertaken  and  the  breadth  of  view,  deliberation  and 
wisdom  essential  to  their  correct  performance,  and  con¬ 
sequently  select  from  their  number  the  best  of  their 
possessions.  Let  us  as  an  organization  see  to  it  that 
honor  and  homage  come  to  those  who  labor  unceasingly 
-  in  the  House  of  Delegates. 

NATIONAL  LIFE. 

It  can  be  readily  seen  that  an  organization  of  the 
magnitude  and  with  the  object  and  the  spirit  of  our 
Association  must  in  justice  to  itself  and  duty  to  its 
country  take  part  in  its  social  and  political  life.  In  order 
that  we  can  be  in  touch  with  such  life  it  would  be  well 
for  the  Association  to  devote  some  time  to  the  discussion 
of  broad  general  topics.  We  have  provided  for  discus¬ 
sions  at  this  meeting,  the  advisability  of  which  may  be 
termed  tentative.  We  feel  they  can  be  productive  of 
great  good,  and  if  the  experience  on  this  occasion  is  the 
least  encouraging,  we  would  urge  their  continuance.  We 
had  hoped  to  have  government  officials  take  up  matters 
pertaining  to  the  relation  of  the  medical  profession  to 
the  executive,  legislative  and  administrative  departments 
of  the  government.  The  exigencies  of  politics  forbade  our 
obtaining  the  services  of  those  worthy  to  address  this 
body.  All  men  of  political  affairs  are  too  busy  at  this 
juncture.  At  other  times  we  may  learn  with  profit  from 
our  rulers  and  law  makers.  As  arranged  for  this  week,  so 
in  various  parts  of  the  country  in  which  the  meetings  are 
held,  broad  topics  of  general  interest,  perhaps  with  local 
flavor,  could  be  discussed.  From  those  in  the  far  west 
we  might  learn  much  of  climate  or  how  to  conquer  the 
plague  or  the  medical  aspect  of  "the  yellow  peril.”  The 
good  judgment  of  the  committee,  or  the  President,  can 
be  relied  on  to  select  tonics  suitable  to  the  occasion. 

It  is  needless  to  refer  to  the  demands  that  will  be 
made  on  us  by  the  nation  in  the  future.  You  will  learn 
through  the  representatives  of  the  Army,  the  Navy  and 


the  Marine-Hospital  Service  what  is  expected  of  us 
My  distinguished  predecessors,  Reed,  Keen  and  other; 
have  pointed  out  our  possibilities  for  good  in  the  legis 
lative  halls  of  county,  state  and  nation.  We  must  hav 
care  never  to  be  partisan  or  factional  toward  the  weight 
matters  we  will  have  to  decide.  We  must  realize  that  tb 
power  we  have  may  be  our  undoing.  We  must  realiz' 
that  we  are  entering  on  dangerous  ground  and  that  i 
would  better  become  us  to  be  bidden  rather  than  to  in 
trude  ourselves  into  such  territory.  Indeed,  one  ma 
tremble  not  a  little  at  the  possibilities  of  our  develop 
ment  in  the  wrong  direction.  So  long,  however,  as  w 
hold  true  to  the  spirit  which  comes  out  of  devotion  t< 
science  we  need  not  fear. 

THE  SECTIONS. 

The  work  in  most  of  the  sections  the  pa  it  few  year 
bears  favorable  comparison  with  that  of  co-ordinate( 
organizations  throughout  the  country.  To  inflict  dis 
cussion  concerning  them  on  this  general  meeting  is,  w< 
realize,  somewhat  of  a  hardship.  Your  indulgence  i; 
craved,  however,  for  through  your  medium  alone  can  th< 
sections  be  reached,  while  peradventure  the  work  o 
these  sections  is  fully  as  important  as  that  of  any  brand 
of  our  Association  work.  If  you  will  look  into  it  yoi 
will  find  the  rise  of  the  Association  came  with  the  de 
velopment  of  section  work.  To  enhance  the  value  o 
such  work  is,  therefore,  to  uplift  the  organization.  Tb 
present  methods  are  worthy  of  trial  for  a  few  years  jus 
as  we  should  not  make  haste  in  changing  the  new  cou 
stitution.  Regarding  it,  may  we  suggest  thought  alon< 
these  lines  ? 

1.  The  continuance  of  the  secretary  for  a  term  o: 

years. 

2.  The  collaboration  of  sections  so  that  one  topk 
can  be  exhaustively  considered  at  the  meeting  o: 
the  Association  without  repetition  in  other  sections 
For  this  purpose  the  officers  of  the  sections  should  meei 
for  consultation  six  or  eight  months  before  the  annua 
meeting.  We  feel  we  did  good  work  by  having  our  dis 
tinguished  chairmen  and  secretaries  come  together  lasl 
October. 

3.  The  division  of  the  Association  info  two  main  sec 
tions  for  work  in  the  mornings,  that  of  (a)  medicine,  in¬ 
cluding  pathology,  diseases  of  children,  nervous  and 
mental  diseases,  materia  rnedica,,  stomatology,  cutaneous 
medicine  and  sanitary  science  ;  (b)  surgery, including  ob¬ 
stetrics,  gynecology  and  the  more  closely  related  surgical 
specialties.  The  members  interested  in  diseases  of  the 
eye  or  nose  or  throat  could  contribute  to  either  section 
the  result  of  any  studies  related  to  the  respective  sec¬ 
tion.  The  afternoons  could  be  occupied  by  the  specialized 
labor  of  the  twelve  sections  now  in  existence. 

Perhaps  it  might  be  thought  better  to  have  one  morn¬ 
ing,  at  the  direction  of  the  Section  on  Practice  of  Medi¬ 
cine,  devoted  to  the  discussion  of  general  topics  related; 
to  medicine,  in  which  the  entire  Association  could  take 
part ;  another  morning,  at  the  direction  of  its  secretary, 
to  surgery;  a  third  to  the  specialties;  a  fourth  to  sani¬ 
tary  science.  The  object  is  to  secure  the  views  of  physij 
sian,  surgeon  and  specialist  on  general  topics.  To  sug¬ 
gest  the  subject  of  endarteritis  is  to  call  up  at  once  the- 
possibilities  for  the  internist,  the  surgeon  and  the  spe; 
cialist. 

4.  The  sections  should  take  up  and  organize  special 
international  congresses  when  the  time  is  ripe  for  such 
meetings.  Thus  an  International  Congress  of  Derma¬ 
tology  could  be  managed  by  the  correlated  section  of 
this  Association.  With  the  patronage  of  the  American 
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edical  Association  any  congress  that  could  command 
oh  special  energies  and  broad  general  support  could 

>t  fail. 

5.  The  section  should  name  to  the  President  a  list  of 
»  members  from  which  he  could  select,  when  asked, 
•legates  to  important  national  meetings  or  international 
ngresses. 

SANITARY  SCIENCE. 

The  Section  on  Hygiene  and  Sanitary  Science  should 
-eive  greater  support  from  the  organization.  It  is 
i  section  which  must  bring  us  in  closer  touch  with  our 
tional  life.  Through  it  and  those  devoted  to  it  we 
ght  to  secure  greater  respect  from  the  body  politic, 
d  hence  more  wholesome  power  for  the  welfare  of  the 
nm unity.  Through  it  the  profession  should  learn 
take  greater  interest  in  the  work  of  sanitary  officers 
•oughout  the  country.  The  valuable  address  of  Bil¬ 
ls8  °n  “The  Relation  of  Medical  Science  to  Com- 
rce  and  that  of  Thompson  on  “The  Economic  Value 
Medical  Science”  indicate  the  opportunities  and  re- 
nsibilities  of  the  profession.  The  time  has  gone  by 
~n  sanitary  positions  should  be  used  for  temporary 
rces  of  income  and  obtained  by  political  means.  Such 
:es  are  growing  more  and  more  vital  to  the  public 
fare.  They  have  not  been  attractive  because  the  re- 
Ms  have  not  been  commensurate  with  the  responsi- 
ty  and  the  labor  demanded.  They  should,  we  will 
lit,  if  looked  at  from  the  proper  viewpoint,  grant 
re  compensation  and  the  occupant  should  be  guaran- 
1  tenure  of  office  not  subject  to  party  exigencies  but 
endent  on  value  received.  The  fault  is  partly  ours 
..  such  is  not  the  case.  In  but  few  medical  schools 
here  a  serious  attempt  to  educate  sanitarians,  conse- 
atly  the  physicians  who  engage  in  sanitary  science  in 
unateurish  wav  do  not  give  a  quid  pro  quo.  It  does 
pa\  a  community  to  hire  them.  In  one  of  the  large 
;s  of  this  country  it  has  been  impossible  for  the 
th  authorities  to  get  men  who  were  competent  to  take 
health  matters,  even  though  the  city  was  prepared 
ay  fair  salaries.  Speculation  need  not  run  riot  in 
nating  what  would  occur  in  a  few  years  if  our  uni¬ 
fies  would  give  sound  practical  courses  of  a  broad 
acter,  including  some  engineering,  some  economics 
other  features  which  would  round  out  the  man.  In 
iminary  and  subsequently  in  the  elective  studies  the 
ent  should  not  be  tempted  to  go  into  the  special  lines 
ractice.  He  should  have  opportunity  to  go  in  for 
,ary  science  and  perhaps  for  government  service  in 
Army,  the  Navy,  or  other  departments.  The  com¬ 
ities  would  soon  find  the  worth  of  men  thus  edu- 
’  aT1(^  the  demand,  we  would  venture  to  predict, 
d  outrun  the  supply.  In  proof  of  the  former,  we 
cite  the  fine  tribute  given  to  Wende  of  Buffalo  by 
i  wizens,  en  masse  and  of  one  accord^  for  the  work  of 
sacrifice,  of  unselfishness  and  of  worth  as  official  of 
iealth  department.  Our  Association  could  as  a  body 
n  its  constituent  parts  encourage  the  medical  schools 
ake  such  training  possible;  they  could  educate  the 
Minify  to  demand  such  services  and  insist  that 
compensation  is  to  be  allotted  for  it.  The  Section 
an i tan’  Science  could  take  up  this  as  one  feature 
nir  work. 

t  for  a  more  grievous  reason,  the  profession’s  atti- 
therc  is  public,  disrespect.  Survival  of  the  old 
n  that  a  patient  s  woes  are  confidential,  supports 
ften  the  attending  physician  in  failing  to  realize 
esponsibility  to  the  community  while  attend  imr  to 
•Hfare  of  his  client.  For  this!  as  well  as  too  often 


for  personal  reasons,  he  readily  connives  with  the  patient 
to  thwart  civic  authority,  thereby  endangering  a  com¬ 
munity.  Instead  of  aiding  in  securing  respect  for  and 
obedience  to  the  rules  of  his  sanitary  colleague  he  joins  in 
opposing  him.  Candor  must  compel  us  to  admit  that  too 
often  he  fears  the  advent  of  the  health  official  may 
mean  some  disclosure  of  his  own  incapacity.  It  is  fair 
to  say  the  official  on  his  part  is  often  too  ready  to  give 
advice,  to  sneer  at  diagnosis  or  rail  at  treatment.  To 
inspire,  therefore,  wholesome  respect  toward  these  eo- 
workers  and  establish  an  esprit  de  corps  should  be  one 
ot  the  educational  prerogatives  of  this  section.  .Were  we 
_o  be  called  to  account  for  duties  imdone,  the  sin  of  not 
fulfilling  our  obligation  to  the  community  in  sanitary 
matters  would  doubtless  be  found  the  most  conspicuous7 
the  one  most  detrimental  to  its  interests. 

.  ^ain’  jf  nxot  t°°  insistent,  could  not  this  section 
further  educational  exhibits  in  sanitary  matters  not 
unlike  the  superb  exhibit  last  winter  in  Baltimore,  con- 
c?Tf d  Jnd  conducted  m  the  main  by  our  present  official 
of  the  Sanitary  Section?  The  Association  could  not  do 
better  than  issue  a  grant  for  the  furtherance  of  this 
object. 

THE  SCIENTIFIC  EXHIBIT. 

It  is  gratifying  to  see  the  interest  and  success  at¬ 
tendant  on  this  new  feature  of  section  work.  It  is  an- 
o  er  tribute  to  the  belief  in  the  permanent  tenure  of 
office  of  an  official  when  we  have  the  good  fortune  to 
get  a  good  one  Attention  is  particularly  called  to  this 
exhibit  to  ask  the  Association  and  the  other  sections  to 
look  to  the  conduct  of  somewhat  similar  exhibits.  The 
Section  on  Ophthalmology  showed  the  possibilities  at 
the  time  of  the  Helmholtz  anniversaries.  When  a  sec¬ 
tion  takes  up  a  subject  let  us  not  have  the  clinical,  patho¬ 
logic  and  therapeutic  aspects  alone  discussed,  but  bib¬ 
liographic  and  historic  features  brought  out.  Let  such 
features  be  as  national  as  possible.  What  a  fine  exhibi¬ 
tion  it  would  be  to  have  m  connection  with,  say  typhoid 
fever,  a  loan  collection  of  the  pictures  of  authors  and  in¬ 
vestigators  of  the  various  editions  of  their  works  and  of 
, ,  e  maf<?rial  things  with  which  they  worked,  illustrating 
the  evolution  of  their  knowledge  of  the  subject  Who 
would  not  be  thrilled  by  a  picture  of  the  wards  of  the 
old  Pennsylvania  Hospital  where  Gerhard  worked  of 
the  instruments  or  materials  he  worked  with,  how  he 
lived  and  what  he  did;  of  the  first  editions  of  his  works 
mdeed  of  the  manuscript  of  them?  We  must  confess  to 
a  quiver  of  delight,  mingled  with  reverence,  when  per- 
nutted  to  handle  the  manuscript  on  which  Stille  in¬ 
scribed  his  communication  to  the  Paris  Society.  This 
is  not  the  time  or  place  to  indulge  in  a  homily  on  the 
value  of  such  exhibits,  agreeable  though  it  might  be. 

.  1  rough  them,  as  of  biography  and  sculpture  and  paint- 
mg  ,we  keep  in  touch  with  our  history.  Foster  efforts 
m  these  directions,  gentlemen  of  the  Association,  grant 
liberally  to  sections  their  small  demands  on  vou,  to  the 
end  that  you  will  be  stimulating  the  best  instincts  in  our 
profession. 

THE  ASSOCIATION  OF  LIBRARIANS. 

We  are  not  far  amiss  when  we  call  attention  to  an 
organization  which  in  a  quiet,  unobtrusive  way  is  bring- 
mg  together  the  members  of  the  profession  on  a  com¬ 
mon  ground,  where  tares  do  not  spring  up  and  this- 
t  cs  do  not  blossom,  but  instead  in  an  atmosphere 
clear,  refreshing,  invigorating.  Jealousies  do  not  thrive 
in  li banes,  books  soften  ambitions.  No  stronger,  more 
liberal  friendships  can  develop  than  those  that  come 
to  book  lovers.  We  owe  a  debt  of  gratitude  to  the  Li- 
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brary  Association  and  to  its  distinguished  president, 
under  whose  fostering  care  the  influence  and  power  of 
the  Association  is  unfolding  as  the  hardy  rose,  exhaling 
like  it  a  fragrance  which  cheers  and  stimulates.  Of  the 
many  abundant  works  we  owe  him  none,  we  venture, 
will  be  more  satisfying  to  him  and  more  lasting  for 
good  than  the  work  of  the  Association  of  Librarians. 
This  Association  should  hold  not  its  hand  nor  stint  its 
heart  in  upholding  its  educational  efforts. 

THE  RUSH  MONUMENT. 

Before  this  session  adjourns,  by  proper  ceremony, 
graced  by  the  presence  of  the  President  of  the  United 
States,  with  an  oration  befitting  the  occasion  by  our 
distinguished  colleague,  Dr.  Wilson,  the  monument 
ereefed  by  the  Association  to  the  memory  of  Benjamin 
Rush  will  be  dedicated.  The  Association  is  to  be  con¬ 
gratulated  on  the  completion  of  this  tribute  in  perpetual 
bronze  to  one  of  the  most  distinguished  of  our  country¬ 
men.  Not  alone  should  we  rejoice  on  the  fruition  of 
this  agreeable  task  but  also  because  it  augurs  for  the 
erection  in  the  future  of  tributes  to  the  memory  of 
others  full  worthy  of  our  reverence.  The  invigorating, 
stimulating  influence  that  comes  from  having  about  us 
our  heroes  of  the  past  in  stone  or  bronze  behooves  this 
Association  and  its  constituent  bodies  to  strain  every 
effort  to  encourage  in  this  manner  hero  worship.  It 
is  due  ourselves  to  perpetuate  the  inspirations,  the 
thoughts,  the  feelings  in  the  counterfeit  presentment  of 
our  fellows.  We  are  not  of  those  who  decry  the  world 
because  it  has  not  recognized  our  Jenner,  our  Pasteur, 
our  innumerable  heroes  either  by  reward  in  their  life 
time  or  by  permanent  tribute.  We  do  not  begrudge  the 
mead  of  praise  and  the  plenteous  bounty  which  flows  to 
our  warriors  and  statesmen.  It  is  true,  their  glory  has 
been  attained  often  by  carnage,  lives  sacrificed  to  avenge 
some  insult.  It  was  not  life  that  was  at  stake.  It  was 
principle  or  thought  or  feeling  or,  our  misanthrope  sug¬ 
gests,  greed.  What  countless  lives  are  sacrificed  for 
aspirations;  what  thousands  of  innocents  for  national 
gain !  So,  to  the  actors  who  stand  for  such,  unstinted 
regard  is  given.  The  public  neither  appreciates  the 
loss  nor  the  saving  of  life.  Hence,  so  long  as  it  does  not 
come  close  to  them,  civic  murders  from  bad  hygienic 
conditions  do  not  move  them.  Even  when  home  is  dev¬ 
astated  they  submit  to  that  which  they  consider  mysti¬ 
fying  or  providential,  and  merely  go  their  way.  They 
are  callous  beyond  measure  to  the  presence  of  epidemics. 
They  do  not  consider  for  one  moment  the  power  they 
have  to  assuage  the  virulence  or  even  wipe  out  the  ex¬ 
istence  of  pestilence.  Every  effort  for  amelioration,  as 
we  see  in  tuberculosis,  comes  from  our  profession.  With 
such  lack  of  appreciation  of  their  own  welfare  avc  need 
not  expect  much  appreciation  from  them  of  our  efforts. 

In  all  honesty,  we  must  admit  among  ourselves,  we 
may  not  deserve  public  appreciation.  If  AAre  realize  the 
truth  we  may  make  amends.  Could  the  public  be  ex¬ 
pected  to  re\T’ere  and  respect  when,  as  usual  in  the  past, 
perhaps  too  common  noAv,  the  profession  was  divided 
against  itself,  not  from  principle  but  generally  because  of 
pocket,  of  sordid  ambition,  of  devouring  jealousy?  Look 
ye  to  your  county  societies !  Do  the  ^brethren  dAvell  to¬ 
gether  in  harmony?  Go  to  the  warfaring  court  rooms! 
Do  we  emerge  from  them  respected  and  respectful  of  one 
another?  Until  such  sores  are  healed,  as  they  happily 
will  be,  Avhen  science — and  hence  liberality  of  mind  and 
largeness  of  heart — is  furthered  by  associations  like  ours, 
it  must  remain  to  us  a  cherished  heritage  and  privilege 


to  worship  our  heroes  alone.  When  Ave  learn  to  respty 
ourselves,  then  will  avc  be  respected. 

MEDICAL  EDUCATION. 

The  object  of  this  Association  shall  be  for  the  purpose  c 
elevating  the  standard  of  Medical  Education. 

This  Association  has  been,  should  be,  and  Ave  trus 
will  be  the  storm  center  of  legislation  for  reform  i 
medical  education.  Since  the  memorable  editorials  o 
Wood  in  the  old  Philadelphia  Times ,  and  the  master! 
papers  and  addresses  of  Pepper  and  the  practical  actio 
of  the  University7  of  Pennsylvania  there  has  been  viril 
progress.  In  most  respects  it  seems  definitely  settled  a 
to  the  course  of  education  a  candidate  for  the  degre 
of  medicine  should  take.  Questions  of  pedagogy  an 
still  debatable,  but  A\re  take  it  that  that  student  wh 
wishes  the  quickest  returns,  the  most  lasting  remunera 
tion,  perennial  stimulation  of  the  intellect  and  continu 
ous  enjoyment  in  the  pursuit  of  his  labors,  shouk 
take  a  college  education  of  three  or  four  years,  a  fou 
years’  course  in  medicine  and,  if  possible,  a  hospital  in 
temeship. 

Reference  need  only  be  made  to  the  reports  to  thi 
Association,  to  the  famous  report  of  the  majority  com, 
mittee  of  the  Association  of  American  Medical  Colleges 
to  the  numbers  of  The  Journal  comprehensively  de 
voted  to  education,  and  to  many  recent  admirable  ad 
dresses  in  support  of  the  statements. 

There  is  talk  about  maximum  and  minimum  re 
quirements,  about  laboratory  and  hospital  courses,  th 
merits  of  didactic  and  clinical  teaching — a  mass  o 
material  brought  forth  from  the  viewpoint  of  the  edu 
cator,  or  looking  to  the  Avelfare  of  the  medical  profes 
sion.  We  do  not  minimize  the  value  of  such  lines  o 
discussion.  It  has  brought  us  to  the  position  Ave  hai- 
attained.  But  what  of  the  medical  student?  Shoulo 
Ave  not  look  at  education  from  his  point  of  vieAv?  I 
he  quite  able  to  decide  whether  he  should  take  up  th< 
profession  of  medicine?  We  hold  that  a  great  duty  i 
due  the  aspirant  for  medical  honors  from  teacher  ant 
practitioner.  It  is  a  kindness  due  him  to  point  out  th' 
best  methods  of  securing  such  education  as  will  yiek 
him  results  commensurate  AAnth  the  time  and  expense  re 
quired.  It  would  be  a  greater  kindness  to  be  enabled  fi 
shoAv  him  that  by  reason  of  intellectual  temperament  o 
of  physical  or  moral  qualities  he  is  not  likely  to  reap  thi 
rewards  he  is  anticipating. 

The  large  majority  of  medical  students  do  not  hav' 
a  good  reason  for  studying  medicine.  They  are  ig 
norant  of  the  mental  and  physical  demands  made  oi 
them.  They  are  attracted  by  an  uncertain  glamor  am 
a  specious  glory,  and  heedlessly  they  go  in.  The  fail 
ure  of  a  large  percentage  of  graduates  in  medicine  t< 
acquire  more  than  a  bare  existence,  and  too  often  no 
even  that,  proAres  that  they  Avere  not  educated  prop, 
erlv,  not  fitted  temperamentally  nor  physically,  to  pur 
sue  its  duties.  Should  they  not  have  opportunity  fo: 
learning  of  the  responsibilities  and  difficulties,  rathe 
than  to  have  the  brighter  phases  glorified?  Would  i 
not  be  Avell  to  have  in  our  college  curriculum  a  coursi 
of  lectures  for  the  student  Avho  contemplates  entermj 
a  profession,  pointing  out  the  rocks  and  shoals  in  hr 
prospective  career?  An  eminent  practitioner,  not  con 
nected  with  medical  schools,  Avould  light  up  and  darker, 
the  pathAvay  in  due  proportions.  Then,  too,  should  not 
as  in  the  Army  and  NaA7v,  some  physical  tests  be  re¬ 
quired?  The  trophy  is  to  the  robust,  and  sad  will  b‘ 
the  career  of  the  man  who  is  physically  handicapped 

If  there  were  any  doubt  about  the  value  of  a  college 
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gree  to  a  man  entering  the  medical  profession  it 
mid  be  set  at  naught  since  the  report  of  tne  Mosely 
ducation  Commission.  Quotations  like  the  following, 
liile  not  pertaining  to  medicine  alone,  the  result  of 
:tensive  inqu-rv  a^d  mature  deliberation,  supported 
r  the  statistics  they  give,  uphold  the  contention  of  a 
rge  employer,  that  ‘‘for  99  per  cent,  of  the  non-univer- 
ty  men,  it  is  hopeless  to  expect  to  get  to  the  top/’  One 
union  they  express  is  that  “there  is  still  room  for  the 
*y  of  marked  ability  ‘to  come  through/  but  that  his 
faculties  are  greatly  increasing,  and  that,  useful  as 
•  is,  his  usefulness  would  have  been  greatly  enhanced 
d  he  had  the  benefit  of  a  college  training.”  Still 
other  commissioner  reports  that  while  only  “1  per 
at.  of  the  entire  population  of  America  has  received 
h'gher  education  in  her  colleges  and  universities,  this 
per  cent,  holds  more  than  40  per  cent,  of  all  posi¬ 
es  of  confidence,  of  trust  and  of  profit.”  It  is  well 
own  that  the  “geist”  of  the  individual  brings  suc- 
5S,  for  which  they  say  “it  is  recognized  that  the  edu- 
:ed  man  takes  in  a  wide  horizon  and  puts  more-‘souT 
:o  his  work.” 

The  essential  of  success  in  any  department  is  diagno- 
,  which  requires  powers  of  intellectual  penetration 
d  discrimination.  President  Thwing  has  again  force- 
ly  urged  that  “the  reasoning  of  the  mathematics — 

1  mathematics  is  only  reasoning — tends  to  promote 
amess  and  accuracy  in  perception,  inevitablenss  in 
erence,  a  sense  of  logical  orderliness.  The  study  of 

■  languages  represents  the  element  of  interpretation. 
e  study  of  history  means  the  interpretation  of  life.” 
e  these  not  the  main  studies  of  a  college  education  ? 
die  they  may  promote  scholarship,  they  surely  culti- 
e  thought.  It  need  scarcely  be  pointed  out  to  this 
lienee  that  to  be  a  thinker  is  the  salvation  of  the 
.'sician. 

lo  the  plea  that  the  acquirement  of  a  college  degree 
es  up  too  much  time  and  requires  too  much  money, 
material  answer  can  be  given  from  other  sources 
-ho  effect  that  the  men  whom  you  are  surprised  to 
l  holding  such  important  positions  in  factories, 
ugh  not  much  over  thirty  years,  are  the  very  men 
)  did  not  leave  the  technical  college  till  they  were 
nty-three  or  twenty-four;  the  graduate  may  have 
i  twenty-five  before  he  donned  a  jumper,  but  in  five 
rs  he  learned  more  with  the  college  training  he  had 
i  foundation  than  the  regular  journeyman  of  fifteen 
s  of  actual  work  in  the  shop.”  The  experience  of 
hers  who  have  watched  the  alumni  agrees  in  that  the 
graduates  get  quick  returns  and  soon  acquire  a 
tion  of  independence. 

he  poor  boy  therefore,  need  not  be  deterred,  for  if 
las  the  spirit  ;.nd  energy  to  work  his  way  through 
'  years,  two  years  or  three  years  more  will  be  but 

■  little  in  the  final  summing  up.  If  the  student 
knew  that  the  purchase  of  the  best  education, 

ther  reckoned  in  time  or  money,  was  the  most  eco- 
ical  investment,  in  that  as  to  the  former,  a  thorough 
nation  at  first  is  time-saving  in  later  years,  and  as  to 
latter,  the  money  outlay  is  returned  more  quickly,  in 
n  immediate  work  and  larger  pay. 
here  should  be  one  educational  requirement — the 
\alent  of  that  for  which  a  first-class  college  degree 
ds,  whether  received  at  a  high  school  or  university, 
fter  entering  the  medical  school  with,  it  is  pre- 
ed,  the  proper  educational  attainments,  his  career 
irst  year  should  be  closely  watched.  That  school  has 
uany  students  if  jt  does  not  have  enough  instructors 


m  the  first  year  to  be  able  to  judge  with  a  reasonable  de¬ 
gree  of  accuracy  of  the  character  and  moral  stability  of 
the  men.  This  is  not  to  be  taken  in  a  prudish  sense  or  with 
too  critical  a  scrutiny  of  habits  which  are  the  overflow 
oi  the  animal  spirits  or  the  expiring  exuberance  of  the 
boy  approaching  manhood.  This  can  be  said  that  a 
student,  who  does  not  play  fair  in  his  exercises,  who 
cheats  m  one  demonstration  or  evades  another  who 
does  not  show  manliness,  frankness  and  truthfulness 
m  Ins  first-year  duties,  will  not  be  a  good  diagnostician 
He  will  cheat  himself;  he  will  cheat  his  patient.  The 
teachers  of  the  first  year,  or  at  least  the  second,  should 
know  this  and  block  the  student  there  and  then.  It 
would  be  a  kindness.  Let  us  then  agitate  whether  we 
shoukl  not  have  a  certificate  of  manliness,  a  certificate 
of  ^health  as  well  as  a  certificate  of  mental  proficiency, 
be :ore  we  admit  students  to  our  medical  schools  or 
permit  them  to  go  beyond  the  first  year.  Let  us  not  be 
decoys  alluring  them  on  to  later  destruction,  but 
rather  be  guardians,  wrapping  the  strong  arm  of  ex¬ 
perience  about  them  to  lead  them  to  the  fitting  pathway 
Having  permitted  the  student  to  pass  further  in  his 
pursuits,  we  still  owe  him  much.  We  must  see  to 
it  that  such  course  is  given  him  the  first  two  years  of 
ns  student  career  that  he  will  acquire  such  fondness 
tor  the  science  of  medicine,  such  reverence  for  the  ex¬ 
ploration  of  its  truths  that  until  his  dying  day  devotion 
to  it  will  be  his  stimulus  and  solace.  As  a  corollary  we 
must  insist  that  medical  schools  secure  the  best  men 
m  the  market  for  these  places  and  pay  them  salaries 
commensurate  with  their  ability-good  living  salaries. 

,,  It,ls  ^  l}e  first  and  second  years  of  his  career  that 
the  foundations  are  laid  whereby  the  student  becomes 
the  medical  thinker.  To  quote  again:  “The  power  of 
«imkmg  should  not  be  of  a  base  and  barren  character. 

I  he  thinking  should  represent  and  be  concerned  with 
a  fine  and  rich  content  of  knowledge.  It  should  have 
the  exactness  of  intellectual  discrimination;  it  should 
have  the  fullness  of  noble  scholarship;  it  should  em- 

a  f,CU1ture  wh1i1ch  is.  at  once  emotional  and  esthetic 
and  ethical,  as  well  as  intellectual.” 

That  a  desire  to  relieve  suffering,  to  extend  sympa- 
thy,  to  save  life,  is  the  impulse  of  the  physician,  we  all 
admit,  but  where  is  the  man  among  us  who  will  not  also 
admit  that  a  scientific  habit  more  quickly  brine's  it 
about  and  more  surely  sustains  and  fortifies  the*  hu¬ 
mane  instinct  through  the  trials  and  tribulations  of  ex¬ 
acting  practice?  That  pro"ecution  of  professional  du¬ 
ties  soon  becomes  commercial  that  does  not  have  for  its 
basis  a  true  spirit  of  scientific  inquiry.  How  miserable 
must  that  life  be  which  conducts  an  exacting,  drudeine. 
daily  routine  with  only  material  reward  in  view  Few 
are  the  practitioners  who  have  this  sordid  view  •  we  can 
be  as  sure  medicine  would  soon  be  forsaken  if  this  view- 
pomt  alone  were  considered.  Hence  in  the  laboratory  of 
ihe  first  two  years  must  be  aroused  and  fostered  the  sTm- 
ulus  for  lifework. 

The  final  years  should  be  clinical  years,  and  the  last 
should  be  in  a  hospital.  The  medical  school  that  al- 
ovs  its  students  to  think  such  opportunity  is  not  duo 
them. is  most  unfair  to  them.  As  our  schools  are  now 
constituted,  most  of  them  can  not  give  such  require¬ 
ments.  The  students  should  know,  however,  such  re¬ 
quirement  is  necessary.  What  has  been  sa;d  regard¬ 
ing  the  preliminary  college  education  applies  equallv 
forcefully  to  the  hospital  training.  He  is  thrice  armed 
who  enters  the  arena  thus  equipped.  Medical  schools 
that  can  not  give  such  education  are  cruelly  un- 
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kind  and  unjust  to  the  students  by  iiaving  them  think 
it  is  not  essential.  Medical  colleges  that  pass  off  a 
hospital  training  for  one  that  is  not  truly  such,  fake 
their  students.  The  student  who  pays  well  for  his 
training  has  the  right  to  demand  such  as  to  fit  him  for 
immediate  action. 

It  is  not  the  fault  of  the  medical  school  alone  that  he 
can  not  get  it.  The  public  that  cries  out  when  there  is 
mistake  in  diagnosis,  fault  in  treatment,  and  that  shakes 
its  head  at  the  deficient  education  of  our  students, 
must  share  the  blame  with  the  medical  school.  The 
public  admits  that  its  individual  members  may  at 
any  moment  almost  be  at  the  mercy  of  a  half- 
educated  physician.  It  is  not  necessary  to  recount, 
for  it  is  well  known,  how  on  land  or  sea,  by  day 
or  night,  some  event  may  arise  in  au  individual  life, 
the  care  of  which  may  mean  life  or  death.  Even  with 
this  knowledge  they  withhold  means  to  relieve  them¬ 
selves.  They  admit  the  necessity  of  a  hospital  training. 
But  they,  and  particularly  the  public  in  control  of  hos¬ 
pitals  not  used  for  teaching,  say  each  medical  college 
should  have  its  teaching  hospital.  They  do  not  appreci¬ 
ate  that  to  give  an  education  which  involves  a  hospital 
course  would  require  an  expenditure  of  $500  a  year  for 
four  years  by  each  student.  It  has  been  estimated  that 
the  cost  of  maintaining  a  plant  and  paying  salaries 
sufficiently  large  to  accommodate  600  students  wo'dd  re¬ 
quire  the  above  outlay  by  each  student.  Unfortunately, 
it  is  impossible  to  expect  students  to  pay  such  figures,  as 
it  would  render  entrance  into  the  profession  almost  pro¬ 
hibitive.  It  is  manifestly  impossible,  as  medical  schools 
are  constituted  now,  to  educate  all  the  students  of  the 
land  properly.  Hospital  training  can  not  be  given  ex¬ 
cept  by  a  few  favored  institutions,  because  the  doors  of 
hospitals  are  closed  either  by  the  governing  body  of  the 
hospital  or  by  the  teachers  in  the  medical  schools. 

We  believe,  personally,  if  a  decree  should  be  is¬ 
sued  that  no  medical  school,  including  its  hospital, 
should  exist  except  on  the  fees  derived  from  stu¬ 
dents,  but  little  hardship  would  follow.  The  lessened 
supply  of  students  would  increase  the  demands  on  the 
practitioner,  so  that  larger  returns  would  follow.  The 
poor  student  would  sacrifice  and  strive  to  get  a  degree, 
knowing  then  he  had  a  good  asset.  A  diminution  in 
number  and  an  increase  in  quality  is  demanded  alike 
bv  the  public  and  the  profession.  Such  diminution 
in  number  would  mean  that  the  student  would  get  back 
his  investment  quicker  and  in  larger  amount  than  at 
present,  hence  good  men  would  be  attracted.  If  we 
could  abolish  sentiment  for  sense  and  educate  accord¬ 
ingly,  there  might  be  betterment  all  around.  As  it  is 
now,  medical  students  receive  part  of  their  education 
through  the  bounty  of  the  state  or  the  charity  of  the 
public,  as  such  education  can  only  be  given  in  en¬ 
dowed  institutions.  The  public  is  taxed  so  that  the 
prospective  physician  can  make  a  living.  Is  it  right 
that  it  should  be?  Perhaps  a  mechanic  should  demand 
such  right  to  make  bis  son  a  good  workman.  We  must 
all  admit  it  is  the  duty  of  the  state  to  educate  the  youth, 
so  that  good  citizenship  is  maintained ;  we  can  question 
whether  the  state  should  educate  the  members  to  obtain 
a  livelihood. 

With  the  same  indifference  that  the  public  views 
an  epidemic’s  march  they  allow  hospitals  that  are 
engaged  in  teaching  to  suffer  for  the  want  of  funds. 
Moreover,  they  close  their  doors  to  the  advent  of 
teaching  in  the  hospitals  under  their  control.  We  must 
admit  those  who  do  not  appreciate  the  true  function  of 


a  hospital  have  some  ground  for  their  contention,  liui 
by  sentiment  chiefiy,  unfortunately  an  impractical 
master,  they  sympathize  with  the  patient  wno  st 
harbors  tne  belief  of  old  that  the  medical  student 
one  of  a  class  that  prowl  about  not  unlike  harpies.  T. 
public  does  not  realize  the  difference  in  the  student 
to-day  and  the  student  of  tradition.  We  can  not  ho 
to  account  the  governing  body  of  the  hospital  wno  h 
the  point  of  view  that  it  is  harmful  to  a  sick  person 
have  them  under  the  surveillance  of  an  alleged  stude: 
rabble.  We  must  admit  some  patients  become  alarme 
particularly  in  institutions  where  they  know  they  wii 
have  the  sympathy  of  the  governing  body.  An  anal 
sis  of  motive  will  show  that  the  usual  patient  wl 
will  not  allow  a  judicious  amount  of  clinical  den 
onstration  when  the  sense  of  delicacy  is  not  offende> 
is  truly  selfish,  in  that  there  is  prevented  that  increa 
of  knowledge  and  development  of  skill  whereby  sufferii 
of  others  may  be  alleviated.  A  little  encouragement  fro: 
the  officials  would  allay  alarm  on  the  part  of  the  patien 
The  desire  to  help  others  is  infectious,  and  when  or 
yields  in  a  ward,  others  vie  in  the  work. 

The  truth  of  the  matter  is  that  in  hospitals  in  wine 
teaching  is  carried  on,  rarely,  if  ever,  do  the  patieni 
complain.  Indeed,  it  is  the  experience  of  those  tend 
mg  institutions  that  judiciously  conducted  instructs: 
is  appreciated  by  the  patient.  In  one  hospital  we  rnigr. 
name  most  of  the  inmates  are  pay  patients,  giving  $ 
a  week  willingly,  because  they  know  they  are  buyiu 
the  services  of  the  best  practitioners  in  the  land — th 
teachers  of  medicine — which  service  they  could  not  gt 
at  tenfold  the  figure.  The  fact  that  teaching  hospital 
are  overcrowded,  not  by  the  poor  alone,  but  by  peopl 
independent  of  charity,  shows  that  clinical  instructio: 
is  not  a  bugbear.  If  the  governing  boards  would  knot 
that  while  a  few  patients  might  be  alarmed,  on  th 
whole  most  of  them  would  be  gratified  by  the  attentioi 
paid  them,  and  their  sense  of  rectitude  and  manliness  ap 
pealed  to  by  the  satisfaction  that  they  are  doing  som 
good  in  enlightening  students,  so  that  others  could  be  re 
lieved;  that  their  administration  would  be  stimulated  b 
do  work  beyond  criticism;  that  the  nurses  would  w 
aroused  to  better  activity  while  under  the  observation  o 
those  not  connected  with  the  hospital ;  that  the  interne 
would  do  their  very  best  to  have  most  complete  studies  o 
the  case,  and  finally,  that  the  chief  in  attendance,  com 
pelled  to  do  his  best  at  the  risk  of  his  reputation,  the1 
would  gladly  open  their  doors,  even  at  the  discomfort  o 
the  few,  but  to  the  advantage  of  the  many.  In  short,  th< 
hospital  should  have  teaching  not  to  oblige  the  medica 
school,  but  for  its  own  survival  and  regeneration.  Th< 
benefits  the  student  derives  by  the  t  by.  et  lesson  of  ;u 
orderly  hospital  can  not  be  estimate  i  Will  not  even 
member  of  a  hospital  board  admit  that  his  own  character 
his  own  sympathies,  have  been  benefited  by  his  connection 
with  the  hospital,  even  though,  perhaps,  he  has  no' 
the  advantage  of  an  impressionable  age  ?  Can  he  not  see 
therefore,  how  the  youthful  student  can  be  influenced  ir 
thought  and  character  and  feeling?  He  can  not  light!} 
toss  aside  this  responsibility,  nor  even  hide  it  by  putting 
the  onus  of  medical  education  on  the  teaching  hospital 
Every  dollar  endowing  a  non-teaching  hospital  robs  the 
teaching  hospital  which  is  engaged  in  this  larger  duty. 

It  is  true  a  class  who  are  compelled  to  have  hospital 
attention  may  not  sympathize  with  this  feeling-  How 
can  we  obtain  the  confidence  of  this  class?  Let  us  or¬ 
ganize  such  association  of  prominent  people  in  our 
teaching  centers  who  will  agree  to  have  any  operation. 
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iy  feature  of  disease  witnessed  by  medical  students, 
the  judgment  of  their  attending  physician.  It 
>uld  be  well  if  the  individuals  of  such  an  organ - 
ition  would  agree,  first,  to  undergo  hospital  treat - 
>nt;  second,  to  be  the  object  of  observation  by 
idents ;  third,  to  have  an  autopsy  performed  in  case 
untimely  end.  Such  association  would  rob  hospitals 
their  terror  and  teaching  of  its  dread.  No  one  can 
ny  that  on  the  whole  the  public  would  be  benefited 
•>m  whatsoever  point  of  view  we  look  at  it.  Indeed, 
e  public  ought  to  learn  that  disease  is  an  enemy  to 
unselves  and  their  country.  Just  as  we  make  sacri- 
es  in  time  of  national  warfare,  so  we  should  be  will- 
y  to  make  sacrifices  in  the  daily  battle  for  life.  Just 
aristocrat  and  plebeian,  landlord  and  tenant,  fight 
e  by  side  in  the  former,  so  they  should  array  in  solid 
alanx  in  the  latter. 

But  there  are  hospitals  willing  to  admit  students, 
i  yet  the  privilege  is  not  availed  of.  This  arises  be- 
lse  the  teaching  force  of  the  medical  college  is  not 
ling  to  sink  its  personality  and  allow  the  student  to 
wheresoever  he  will  for  his  instruction.  Courage  and 
tie  sacrifice  is  required  perhaps.  But,  when  one  thinks 
the  mighty  opportunity  and  the  frightful  waste,  it 
saddening.  Every  hospital  should  be  a  school.  The 
rtn  year  should  be  so  arranged  that  the  student  could 
11  himself  of  the  advantages  of  hospitals  in  the  imme- 
te  vicinity.  Let  each  teaching  body  have  the  student 
ierstand  what  he  must  see  and  do,  and  trust  3rou  the 
e  student  will  see  it  at  the  best  place  and  with  the  best 
a.  He  must  be  accountable,  of  course,  with  a  rigidity 
t  means  the  exact  acquirement  of  knowledge.  To  this 
the  first  two  years  could  be  well  spent  in  the  prop- 
-  equipped  laboratory  university,  whether  in  town 
country,  the  third  in  the  authorized  hospital  of  the 
rol,  the  fourth  in  extramural  hospital  work. 

s  it  not  anomalous  that  the  hospital  boards  give  to 
nurses  who  are  to  act  as  aids  to  the  physician  the 
host  opportunities,  and  yet  deny  it  to  those  who  are 
five  orders  to  the  nurses  ?  This,  of  course,  arises  be- 
?e  training  schools  are  the  product  of  modern  thought 
have  not  been  trammeled  by  tradition. 

-ut  all  this  talk  of  the  primary  education  avails  but 
e  if  we  do  not  see  to  it  ourselves  that  education  is 
Inuous;  that  from  the  day  of  our  graduation,  for¬ 
ds,  we  dp  naught  but  toil,"  toil,  toil.  It  should  go 
lout  saying,  as  a  mere  business  proposition,  that 
>ss  we  unceasingly  labor  but  little  of  the  fruits  do 
pluck.  It  is  demonstrated  in  a  practical  manner, 
when  we  look  about  us  and  find  the  methods  of 
e  of  our  brethren  whose  labors  are  not  in  vain  each 
bears  the  scent  of  midnight  oil. 
he  development  of  post-graduate  schools,  the  growth 
ibraries,  the  groans  of  the  printing  press,  the  en- 
iasm  of  medical  societies,  all  testify  to  the  spirit  of 
istent  self-education  that  is  abroad.  It  is  not  for  me 
rge  further  the  importance  of  each  of  us  taking  from 
to  time  months  for  study  and  reflection.  Everv 
*e  doctor  should  have  his  sabbatical  year.  We  dare 
extended  observations  would  uphold  that  in  income 
m  is  one  hundredfold  for  each  dollar  invested  in  edu- 
>nal  outings,  and  for  every  hour  thus  employed,  ten 
fled  to  hfe.  To  finance  a  medical  man  from  first  to 
successfully,  -we  dare  say  spend  all  net  earnings  of 
irst  five  years  on  self-education ;  25  per  cent,  of  each 
years  for  further  education;  after  ten  years,  10 
cent,  of  the  annual  net  earnings  for  an  assistant, 
inning  the  25  per  cent,  investment  each  five  vears. 


Health,  happiness,  increased  usefulness  to  the  co  nun  un¬ 
ity — a  success  which  never  comes  from  eccentricity, 
equal  to  doubling  capital  every  ten  years,  would  follow. 
To  this  must  be  added  the  great  mental  satisfaction  of 
a  more  clairvoyant  vision  in  the  prosecution  of  his  daily 
duties,  the  inspiration  that  comes  from  the  doing  of 
things,  the  stimulation  that  arises  from  the  solving  of 
problems. 

In  the  course  of  our  work  it  is  necessary  for  us  to  halt 
from  time  to  time  and  review.  Few  of  us  are  they 
w  ho  will  not  find  as  our  days  grow  fuller  an  unconscious 
tendency  to  slight  our  work,  to  become  slipshod,  to  hurry- 
over  matters.  It  is  partly  an  evidence  of  overwork.  The 
post-graduate  school  is  the  salvation.  No  obstacle  can 
withstand  the  continuity  of  drill,  which  the  earnest  of 
us  keep  in  action.  If,  to  continue  the  imposition,  asked 
what  element  of  character  is  perhaps  lacking  to  the  great¬ 
est  detriment  to  the  profession  and  public,  we  possibly, 
one  and  all,  would  say  courage.  This  is  seen  in  the  hesi¬ 
tancy  which  members  of  the  profession  show  in  giving  an 
opinion,  in  advising  an  operation  and  in  asking  for  an 
autopsy.  How  much  confidence  is  destroyed  by  the  want 
of  free,  frank  avowal  of  the  physician  that  he  does  not 
know  on  the  one  hand,  or  of  clear,  precise  statement  of 
his  judgment  concerning  a  case  on  the  other!  The 
greatest  success  in  life  is  confidence.  How  many  lives 
are  lost  by  the  worker  in  internal  medicine  not  advising 
early  and  unequivocally  an  operation  for  fean  he  might 
be  wrong  in  his  diagnosis  !  And  how  many  more  are  lost 
because  the  surgeon  lacks  courage  to  do,  either  because 
he  fears  the  patient  may  die  and  his  record  be  marred, 
or  because  he  may  operate  when  it  is  not  necessary! 
We  must  admit  we  have  had  some  operations  done  when 
they  were  not  required,  but  let  it  be  said  to  the  credit  of 
modern  surgery,  we  have  never  seen  an  operation  of 
such  character  performed  by  the  right  man  that  did  any 
harm  to  the  patient.  On  the  other  hand,  the  resort  to 
operative  procedures  early,  and  in  cases  that  even  yet 
are  not  considered  of  surgical  relief,  has  saved  lives  and 
lessened  suffering  to  a  degree  that  far  overbalances  the 
now  and  then  futile  measure.  It  may  be  assumed,  with¬ 
out  contradiction,  that  every  case  of  bad  appendicitis 
that  happens  to  get  well  without  surgical  relief  has  in 
its  wake  three  to  five  that  die  for  the  want  of  an  oper¬ 
ation.  In  other  words,  the  pernicious  influence  of  a  sur¬ 
gical  case  that  recovers  without  operation  is  evident 
in  creating  the  hope  that  other  cases  demanding  oper¬ 
ation  might  get  well  without  it. 

And  the  man  who  does  not  want  an  autopsy — not  only 
the  centers  of  courage  need  stimulation,  but  too  often 
the  entire  medical  storehouse  needs  refitting.  Some¬ 
thing,  best  known  to  the  physician  himself,  we  trust,  is 
lacking  in  the  one  who  treats  an  obscure  case  for  a  day, 
six  days,  six  weeks,  and  then  does  not  want  an  autopsy. 
If  true  to  himself,  true  to  the  demands  of  his  profes¬ 
sion,  courage  will  not  fail  him.  In  our  mental  and 
physical  round-up,  we  must  see  to  it  that  courage  is 
.given  a  new  backbone  from  time  to  time. 

But,  fellow  members  of  tbe  Association,  not  alone  as 
members  of  this  organization  may  we  indulge  in  self- 
congratulation,  but  as  members  of  a  profession  whose 
limitation  knows  no  bounds,  we  may  join  in  felicitation. 
Neither  language,  nor  creed,  nor  country  fetters  our  pro¬ 
fession’s  munificent  sway.  The  thoughts  of  Ehrlich  in 
Frankfurt,  of  our  own  Welch  or  Councilman,  of  Kita- 
sato  in  Japan,  are  correlated.  Tbe  knife  of  Mavo  in 
America,  of  "Robson  in  London,  of  Koeher  in  Berne  con¬ 
tributes  to  the  relief  of  suffering  in  far  Cathav.  Tbe 
founts  of  Lister’s  genius  and  Pasteur’s  divine  inspira- 
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tion  bring  countless  blessings  to  England,  to  India,  to 
France  and  to  Africa.  What  a  stimulus  it  is  to  realize 
that,  howsoever  small  the  contribution  of  the  humblest 
of  us  may  be,  its  impulse  will  be  felt  in  climes  near  and 
far  and  ages  present  and  remote !  What  awe  can  not  but 
overtake  us  when  we  consider  each  heart  throb  we  study 
entwines  us  to  Harvey  of  two  centuries  ago ;  with  every 
percussion  tone  reverberates  the  sound  of  Laennec’s 
voice  of  a  century;  with  each  vaccine  inoculation,  the 
simple  observation  and  reasoning  of  Jenner  to  stimulate 
our  question  and  deductions ! 

We  rejoice  together  and  cherish  our  history,  by  the 
warp  and  woof  of  which  we  are  woven  to  the  past.  What 
heritage  for  us  and  our  children !  Dead  must  be  the 
soul  that  wearies  of  communion  with  the  spirits  of  the 
past;  deep  must  be  its  slumber  on  which  falls  the 
thought  of  centuries;  lethargic  its  activities  that  are 
aroused  not  by  the  deeds  of  heroic  men !  “Honor  and 
fortune  exist  to  him  who  always  recognizes  the  neighbor¬ 
hood  of  the  great,  always  feels  himself  in  the  presence 
of  high  causes.”  We  worship  together  our  science,  devo¬ 
tion  to  which  brings  forth  character,  smothers  egotism, 
levels  pretension,  drives  out  solitude,  develops  such  lofti¬ 
ness  of  thought  which  can  see  that  “against  all  appear¬ 
ances  the  nature  of  things  works  for  truth  and  right  for¬ 
ever.”  Of  our  art,  let  us  see  to  it  that  when  the  final 
summons  comes  it  can  be  said  of  us,  “Greater  love  hath 
no  man  than  this,  that  a  man  lay  down  his  life  for  his 
friends.” 
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PROGNOSIS;  ITS  THEORY  AND  PRACTICE. 

ORATION  ON  MEDICINE  AT  THE  FIFTY-FIFTH  ANNUAL  SES¬ 
SION  OF  THE  AMERICAN  MEDICAL  ASSOCIATION  AT 
ATI. ANTIC  CITY,  JUNE  7  TO  10,  1904. 

GEORGE  DOCK,  M.D. 

ANN  ARBOR,  MICH. 

The  topic  I  have  ventured  to  bring  before  you  is 
“Prognosis;  Its  Theory  and  Practice.”  As  a  text,  let 
me  quote  from  the  oldest  work  we  have  on  this  subject,1 
which,  though  old,  still  has  the  freshness  and  modern¬ 
ism  that  genius  gives  to  human  productions : 

It  appears  to  me  [said  the  Father  of  Medicine]  a  most  ex¬ 
cellent  thing  for  the  physician  to  cultivate  prognosis;  for  by 
foreseeing  and  foretelling,  in  the  presence  of  the  sick,  the 
present,  the  past  and  the  future,  and  explaining  the  omissions 
which  patients  have  been  guilty  of,  he  will  be  the  more  readily 
believed  to  be  acquainted  with  the  circumstances  of  the  sick; 
so  that  men  will  have  confidence  to  entrust  themselves  to  such 
a  physician.  And  he  will  manage  the  cure  best  who  has  fore¬ 
seen  what  is  to  happen  from  the  present  state  of  matters.  For 
it  is  impossible  to  make  all  the  sick  well.  This  indeed  would 
have  been  better  than  to  be  able  to  foretell  what  is  going  to 
happen;  but  since  men  die,  some  even  before  calling  the  phy¬ 
sician,  from  the  violence  of  the  disease,  and  some  die  imme¬ 
diately  after  calling  him,  having  lived  perhaps  only  one  day 
or  a  little  longer,  and  before  the  physician  could  bring  his  art 
to  counteract  the  disease;  it  therefore  becomes  necessary  to 
know  the  nature  of  such  affections,  how  far  they  are  above 
the  powers  of  the  constitution.  Thus  a  man  will  be  the  more 
esteemed  to  be  a  good  physician,  for  he  will  be  the  better  able 
to  treat  those  aright  who  can  be  saved,  from  having  long  an¬ 
ticipated  everything,  and  by  seeing  and  announcing  before¬ 
hand  those  who  will  live  and  those  who  will  die,  he  will  thus 
escape  censure. 

In  this  Hippocrates  describes  the  essential  importance 

1.  The  Book  of  Prognostics  ;  the  genuine  works  of  Hippocrates, 
Adams'  translation,  vol.  i. 


of  prognosis  to  the  patient  and  the  physician  in  relati 
to  treatment.  Besides  this,  prognosis  is  often  importa 
to  relatives  and  dependents,  not  merely  for  reasons 
sentiment,  but  in  order  to  protect  property  and  preve 
unhappiness  and  destitution  that  would  be  as  painf 
for  the  patient  to  contemplate  as  for  the  others  to  si 
fer.  There  is  another  aspect  not  present  in  the  time 
Hippocrates — giving  the  patient  an  opportunity  to  pi 
pare  himself  for  the  anticipated  life  beyond  the  grat 
In  many  cases,  too,  prognosis  may  have  important  bea 
ings  on  political  parties  or  for  the  commonwealth. 

The  patient  very  often  ignores  these  needs.  If  ] 
asks  for  anything,  it  is  usually  either  the  name  of  t) 
disease  or  that  of  the  medicine  the  physician  intends 
use.  He  really  understands  as  little  of  the  significan 
of  the  name  as  he  does  of  the  action  of  the  drug,  and 
often  more  quickly  satisfied  in  proportion  as  both  a 
swers  are  occult.2  What  really  should  interest  him  : 
as  clearly  as  his  mental  development  permits,  some  idi 
of  the  changes  in  his  body,  anatomic  and  function! 
their  present  seriousness,  the  chances  of  death,  or  <; 
complete  or  partial  recovery,  with,  in  the  latter  case,  tl 
probability  of  temporary  or  permanent  disability,  ne; 
or  remote,  in  some  organs  or  functions. 

Within  the  last  century  prognosis  has  lost  some  of  i 
relative  importance.  Unlike  etiology,  diagnosis,  proph 
laxis  and  treatment/it  has  no  special  literature,  and 
only  occasionally  the  subject  of  addresses  or  essays.  Bi 
much  of  the  so-called  prognosis  of  the  earlier  perioc 
was  really  diagnosis,  as  in  Hippocrates’  vivid  descri] 
tion  of  empyema,  and  his  remarks  in  regard  to  other  di 
eases  of  the  respiratory  organs.  It  also  seems  a  mi 
take  to  assume  that  practical  prognosis  was  more  a< 
curate  at  any  period  than  in  later  ages  of  equal  enligh 
enment.  While  we  may  admit  that  great  masters,  lil 
Hippocrates  himself,  Galen,  Sydenham  and  Boerhaav 
were  remarkably  accurate  in  their  prognostications,  thei 
is  no  reason  for  thinking  that  the  rank  and  file,  fo 
lowing  their  rules  without  having  their  keenness  of  ol 
servation  and  precision  of  reasoning,  were  more  accurat 
or  as  accurate  as  physicians  of  a  later  period  when  tl 
formal  study  of  prognosis  was  neglected,  but  when  othe 
means  of  knowledge  were  greater  than  before.  We  mu; 
bear  in  mind  a  fundamental  difference  in  methods.  Tl 
older  prognosis  was  based  on  the  observation  of  syrrq 
toms  alone,  and  consciously  or  unconsciously  took  th 
standpoint  of  humoral  pathology  or  some  equally  in 
perfect  theory.  One  charge  against  ancient  prognos 
is  not  as  serious  as  some  have  thought,  viz.,  that  tl 
prognosis  was  made  without  a  definite  diagnosis.  Eve 
now  we  sometimes  have  to  be  satisfied  with  a  very  in 
perfect  diagnosis,  and  yet  may  make  a  very  good  prog 
nosis,  at  least  for  the  immediate  future.  But  the  olde 
prognosis  was  almost  wholly  lacking  in  anatomic,  an 
totally  without  chemical  basis.  Realizing  how  far  shoi 
of  accuracy  the  diagnosis  must  have  been  in  many  cas‘ : 
we  can  understand  that  prognosis  must  have  failed  a. 

2.  Striking  examples  of  the  virtue  of  mysterious  names  are  coi 
spicuous  in  the  practice  of  the  popular  sect  of  osteopaths.  I  coul 
give  many  examples  of  the  license  with  medical  terms  among  tbes 
people,  but  as  the  evidence  is  derived  wholly  from  patients  I  cit 
only  one  that  can  be  vouched  for  by  medical  eye-witnesses.  A  bw 
pital  patient  with  typhoid  fever,  with  the  neck  pain  not  lnfr< 
quently  felt  in  that  disease,  requested  that  his  osteopathic  phys 
eian  be  allowed  to  treat  him.  I  was  not  unwilling,  especially  a 
the  osteopath  gave  assurances  that  he  would  not  attempt  to  trea 
the  typhoid  fever.  Two  internes  “assisted”  at  the  treatment.  Th 
osteopath,  one  of  the  sang  azul  of  his  class,  after  feeling  tbe  cecl 
announced  that  the  transverse  processes  of  three  cervical  vertebr; 
were  displaced  on  one  side.  After  some  manipulation  he  pr< 
nounced  the  displacement  relieved,  though  I  was  sorry  to  see  tba 
the  pain  was  not  much  less  than  before. 
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nost  as  often.  Moreover,  in  early  medicine,  most  at- 
ention  was  paid  to  acute  diseases,  or  the  acute  termina- 
ions  of  chronic  diseases,  so  that  the  many  important 
hronic  diseases  that  now  make  so  much  of  medical 
iractice  were  comparatively  neglected. 

Whatever  shortcomings  medicine  may  have — and  those 
dio  cultivate  the  subject  most  thoroughly  feel  the  needs 
aost  deeply — it  must  be  admitted  that  diagnosis  is 
iuch  more  certain  than  ever  before.  Not  only  are  we 
ble  to  distinguish  more  quickly  and  more  accurately 
iany  diseases  long  known,  such  as  some  of  the  acute 
avers,  malarial  disease,  tuberculosis,  diphtheria  and 
neumonia ;  but  we  have  learned  the  existence  and  the 
leans  of  detecting  many  diseases  formerly  confused  with 
thers.  As  examples,  let  me  name  only  a  few,  such  as  the 
iseases  originating  in  the  vermiform  appendix  and  the 
all  bladder,  diseases  of  the  pancreas,  many  diseases  of 
ie  blood,  a  large  number  of  diseases  of  the  nervous  sys- 
un  and  of  the  ductless  glands,  and  many  diseases  caused 
y  animal  parasites,  of  which  the  sleeping  sickness  is  the 
lost  striking  example  at  present. 

The  older  prognosis,  far  from  being  negligible,  is 
Bally  of  fundamental  importance.  It  gives  the  accu- 
mlated  experience  of  ages  that,  untrammeled  by  de- 
lil,  carefully  noted  broad  and  elementary  features  of 
isease.  As  gathered  together  in  the  aphorisms  and 
rognostics  of  Hippocrates,  and  in  the  numerous  com- 
lentaries  on  them — not  always  improving  the  original — - 
furnishes  a  fund  of  inestimable  value,  but  like  every- 
ling  else  in  medical  art,  this  knowledge  is  less  useful 
hen  applied  mechanically  than  when  worked  over  in 
ie  crucible  of  personal  experience,  tested  by  other  meth- 
1s  and  transposed  into  current  formulas. 

Older  prognosis  was  possible  to  collect  into  fairly 
rcumscribed  space,  but  this  is  no  longer  true.3  In  pro- 
)rtion  as  diagnosis  has  become  subdivided,  specialized 
id  enlarged,  and  as  knowledge  of  morbid  processes  has 
;come  more  complex,  so  prognosis  has  become  more 
tricate..  Older  prognosis  was  based  on  broad  symp- 
matic  lines,  qualified  in  practice,  we  may  be  sure,  by 
consideration  of  the  patient’s  constitution.  The  pres¬ 
et  basis  is  diagnosis,  but  of  a  different  kind.  It  means 
)t  merely  a  recognition  of  the  name  of  the  disease,  but 
knowledge  of  the  nature  of  the  disease,  still  incomplete, 
it  rapidly  gaining  in  fullness  and  accuracy.  In  many 
ses  we  know  the  causes,  and  a  good  deal  of  the  nature 
the  causes;  in  many  more  we  know  the  seats  of  the 
sease,  and  the  anatomic,  chemical  and  functional 
anges  that  result  directly  and  indirectly.  It  is  by  the 
ady  of  the  altered  functions  that  we  can  make  a  prog- 
>sis  and  plan  useful  treatment  without  knowing  the 
ime  of  the  disease.  Clinical  and  anatomic  investiga- 
>ns  have  been  aided  by  experiments  and  observations 
lower  animals,  without  which  our  knowledge  would 
ve  been  much  less  certain  than  it  is.  Scores  of  tech- 
cal  methods  have  been  devised  for  reactions  and  ex- 
arations ;  natural  forces  previously  unknown,  such  as 
e  z-rays,  have  quickly  been  pressed  into  service.  Long 
d  painstaking  observations  have  thrown  much  light 
complications  and  sequels,  their  nature  and  detection, 
'om  all  these  things  the  prognosis  proceeds  naturally 
most  cases,  but  here  again  an  indispensable  part  is 
just  recognition  of  the  patient’s  constitution.  It  is 
obably  true  that  in  this  connection  we  unduly  neglect 
me  prognostic  aids  furnished  by  the  patient,  such  as 

3.  I  have  not  attempted  to  include  prognostic  details,  but  would 
er  those  Interested  to  “Observations  on  Prognosis,”  by  P.  H. 

-  Smith,  Guy's  Hospital  Reports,  vol.  xliv,  1887,  as  one  of  the 
st  comprehensive  and  suggestive  articles  in  modern  literature. 


changes  of  the  physiognomy.  But,  on  the  other  hand, 
we  have  much  more  accurate  methods  of  ascertaining 
the  constitutional  factor  than  were  formerly  available. 
Constitution  is  still  a  somewhat  vague  term,  but  we 
can  speak  of  it  here  as  the  result  of  the  functions  of  all 
the  organs.  While  the  method  of  representing  these 
functions  is  still  inadequate,  we  can  safely  assert  that  we 
have  much  more  accurate  means  of  determining  the  con¬ 
dition  of  the  heart,  arteries  and  veins,  and  the  force  of 
the  circulation  than  we  had  before;  we  have  gone  con¬ 
siderably  beyond  the  recognition  of  the  apoplectic  habit 
in  foretelling  the  danger  of  vascular  disease.  We  can 
usually  estimate  fairly  well  the  efficiency  of  the  blood- 
forming  organs;  we  can  determine  with  reasonable  ac¬ 
curacy  the  capacity  for  work  of  the  stomach  and  intes¬ 
tines,  as  well  as  a  few  details  of  nutrition  and  metabol¬ 
ism;  we  are  rapidly  getting  beyond  the  limitations  of 
Falstaff’s  water  doctor  in  fixing  the  anatomic  and  func¬ 
tional  ability  of  the  kidneys,  and  we  are  working  toward 
methods  of  testing  the  functions  of  liver,  muscles  and 
nerves.  When  we  have  all  these  factors  thoroughly  in¬ 
vestigated  it  is  probable  there  will  be  little  need  of 
the  vis  mcdicatrix  natures ,  now  an  essential  part  of  prog¬ 
nosis. 

In  the  conclusion  resulting  from  these  things  there  is 
no  room  for  a  supposititious  clairvoyance,  an  intangible 
gift  of  prophecy,  a  hypothetic  intuition  that  trained  in¬ 
telligence  can  not  equal  or  industry  surpass.  We  have  a 
positive  foreknowledge,  a  prescience,  a  prognosis,  corre¬ 
sponding  in  accuracy  and  usefulness  to  our  diagnosis, 
and  often  in  advance  of  our  treatment. 

In  the  foregoing  I  have  spoken  of  the  theory.  In  the 
practical  use  of  prognosis  the  first  to  profit  by  that  func¬ 
tion  is  the  physician.  With  an  accurate  prognosis,  based 
on  exact  and  thorough  examinations,  knowledge  of  the 
natural  course  of  the  disease  and  of  the  patient,  the  phy¬ 
sician  foresees  the  course  of  the  malady  and  is  prepared 
for  changes,  emergencies  and  complications.  He  is  thus 
enabled  not  only  to  preserve  his  imperturbability,  so  es¬ 
sential  in  carrying  out  necessary  measures  of  treatment, 
but  he  can  also  prepare  the  patient  to  meet  coming 
events  in  better  physical  and  mental  condition  than  oth¬ 
erwise,  and,  what  is  often  of  even  greater  importance, 
the  self-confidence  thus  shown  stimulates  the  efforts  and 
the  compliance  of  others  concerned  in  the  case. 

It  is  not  easy  to  say  how  much  the  patient  should 
share  this  foreknowledge,  and  how  it  should  be  conveyed 
to  him.  In  many  cases  the  patient  does  not  ask  an 
opinion,  and  in  many  others,  either  because  the  present 
disease  seems  too  slight  or  for  other  reasons,  the  physi¬ 
cian  does  not  proffer  one.  Yet  it  is  good  mental  dis¬ 
cipline  to  work  out  the  prognosis  in  every  case,  as  a 
complement  to  the  diagnosis,  and  in  many  the  re¬ 
sults  should  be  stated  to  the  patient.  Many  things  may 
conspire  to  make  such  statements  act  either  favorably 
or  unfavorably  on  the  patient  as  on  the  physician. 

Physicians,  like  other  people,  can  often  be  classified 
as  either  optimists  or  pessimists.  Not  that  these  tend¬ 
encies  affect  all  parts  of  the  individual’s  activities.  One 
may  be  a  perfect  Pangloss  in  sociologic,  political  or  cli¬ 
matic  matters,  and  yet  take  a  gloomy  view  of  all  his 
patients.  (I  am  not  speaking  of  those  who,  rarer  in  the 
profession  than  in  some  of  its  parasitic  growths,  habit¬ 
ually  exaggerate  the  danger  of  their  cases,  making  every 
angina  a  diphtheria,  every  erythema  an  erysipelas  and 
every  bronchitis  a  threatened  pneumonia).  Another 
who  is  perpetually  cast  down  by  the  failure  of  demo¬ 
cratic  government  or  the  need  of  a  stronger  one,  the 


1542 


PROGNOSIS— DOCK. 


immorality  of  the  rich  and  the  rule  of  the  bosses,  may 
meet  every  case  with  hope  and  cheer. 

But  the  practice  of  prognosis  should  be  cultivated  as 
objectively  as  any  other  part  of  medicine.  Not  only  the 
therapeutic  indications  suggested  by  it,  but  also  the  hu¬ 
man  ones,  should  be  carried  out  without  fear  or  timidity, 
without  unnecessary  harshness,  but  also  without  the 
false  benevolence  that  often  does  more  harm  than  brutal 
frankness  or  ignorance.  Here,  as  in  other  departments 
of  medicine,  the  welfare  of  the  patient  must  be  the 
touchstone  by  which  the  action  proposed  should  be 
proved. 

No  disease  should  be  looked  on  as  insignificant.  Nothing 
seems  less  becoming  than  to  hear  medical  men  speaking 
lightly  of  disease  in  general,  or  of  any  disease  in  par¬ 
ticular.  It  is  no  consolation  to  the  mother  whose  child 
has  died  of  one  of  the  rare  complications  of  chicken- 
pox  to  find  that  many  physicians  think  that  too  trivial 
to  concern  themselves  with  it.  Nor  does  it  increase  con¬ 
fidence  in  the  profession  to  have  hysteria  and  neuras¬ 
thenia  considered  imaginary  and  ridiculous  evidences  of 
perversity,  while  the  impatience,  not  to  say  lack  of  sci¬ 
entific  interest  sometimes  shown  toward  other  less  well- 
defined  neuroses,  undoubtedly  has  some  relation  with 
the  crowded  ranks  of  followers  of  “isms”  of  all  kinds. 

In  acute  diseases  the  best  general  rule  is  still  that  of 
Hippocrates  (Prognostics;  19,  sect.  II)  :  “In  acute  dis¬ 
ease  it  is  not  quite  safe  to  prognosticate  either  death  or 
recovery.”  A  case  of  this  kind,  however,  should  not 
be  considered  likely  to  die  unless  from  a  complication, 
or  from  the  effect  of  a  pre-existing  disease,  though  in 
certain  diseases,  such  as  scarlet  fever  and  diphtheria, 
the  danger  of  a  sudden  change  and  of  death  should  be 
made  known  in  the  beginning.  Of  course,  in  cholera 
and  plague,  and  even  in  cholera  infantum,  such  infor¬ 
mation  is  rarely  necessary.  In  some  other  acute  dis¬ 
eases  the  study  of  prognosis  prepares  the  physician  not 
to  be  unduly  elated  by  the  remissions  that  are  so  re¬ 
assuring  to  relatives.  The  temporary  amelioration  in 
meningitis  and  peritonitis,  in  which  the  patient  seems 
almost  free  from  symptoms,  may  be  mentioned.  Less 
disappointing,  but  still  ominous,  is  the  occasional  lull 
in  bronchopneumonia.  But  in  the  cases  I  have  just  men¬ 
tioned  it  is  rarely  advisable  to  bring  the  unfavorable 
probabilities  too  strongly  before  the  patient.  In  these 
we  often  need  the  effects  of  reassurance  and  of  hope. 
For  the  latter  as  we  see  it  in  medical  practice  is  not 
merely  the  “kind  nurse  of  old  age — hope — which,”  as 
Pindar  says,  “more  than  aught  else  steers  the  capricious 
will  of  mortal  man,”  in  acute  cases  especially  it  is  dis¬ 
tinctly  stimulating  to  physical  and  mental  processes. 
Sir'  Dyce  Duckworth,4  speaking  from  a  ripe  experience, 
recently  gave  an  address  on  “Hopefulness  in  Medicine,” 
in  which  he  emphasized  this  fact,  and  Niemeyer,  equally 
successful  in  his  career,  at  his  medical  promotion  de¬ 
fended  among  others  the  thesis  medicus  semper  hilaris. 
On  the  other  hand,  it  is  a  serious  error  not  to  point  out, 
after  recovery  from  certain  acute  diseases,  the  possibil¬ 
ity  of  sequels,  sometimes  months  or  years  afterward,  and 
the  advantage  of  examinations  at  intervals  for  the  pur¬ 
pose  of  detecting  them  before  they  become  inveterate. 
The  thorough  examination  of  the  urine  at  intervals 
after  scarlet  fever,  of  the  lungs  after  pleurisy  and  all 
bronchitic  diseases,  of  the  heart  and  arteries  after  many 
infectious  diseases,  often  has  great  practical  value. 

In  chronic  diseases  there  are  few  exceptions  to  the 


4.  Duckworth,  Sir  Dyce :  Opening  of  University  of  Liverpool 
Medical  School,  British  Medical  Journal,  Oct.  3,  1903. 
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rule  that  the  patient  should  be  told  the  nature  of  I 
case  as  fully  as  possible.  At  least,  in  patients  who  e; 
be  made  to  understand,  and  who  have  a  possibility  < 
recovery,  of  definite  improvement  or  of  long  duratio 
there  are  only  individual  exceptions.  Patients  with  ti 
berculosis,  heart  disease,  kidney  disease,  and  disease  < 
the  alimentary  tract  can  not  get  the  best  possible  resul 
unless  they  understand  why  and  how  they  should  c 
certain  things  and  why  they  should  avoid  others.  Tat 
and  patience  and  a  knowledge  of  human  nature  are  e 
sential  in  this.  The  statements  made  should  be  as  sin 
pie  as  possible,  as  brief  as  definiteness  permits,  withor 
pathologic  explanations.  Better  no  statenient  than  a 
unconsidered  or  an  unintelligible  one. 

In  talks  of  this  kind  we  too  often  forget  how  differed 
are  the  ideas  of  non-medical  persons,  even  thosd  wh 
have  studied  physiology  in  the  public  ■  schools,  from  ou 
own,  regarding  the  body,  its  functions  and  diseases, 
am  always  interested  in  seeing  how  soon  medical  stu¬ 
dents  lose  the  lay  point  of  view,  just  as  one  forgets  a 
unused  foreign  language,  and  how  sometimes  they  nevei 
recover  it.  Yet  unless  they  do,  they  lack  valuable  mean 
of  giving  aid.  Darwin  has  noticed  how  everyone  wh 
studies  profoundly  a  subject  often  becomes  unaware  oi; 
what  points  the  ignorant  require  information.  Carlyle) 
as  John  Beattie  Crozier  tells  us,  imagined  his  stomacl 
as  some  old  teakettle,  thickly  encrusted  with  fur,  and 
have  seen  an  otherwise  intelligent  man  on  the  point  o: 
using  strong  sulphuric  acid  for  a  cough,  because  h»; 
found  by  experiment  that  oil  of  vitriol  dissolved  spuhm 
more  quickly  than  any  other  reagent  he  had  tried.  No: 
is  it  enough  to  make  the  explanation.  We  must  ascer 
tain  whether  the  statements  are  understood,  and,  if  pos 
sible,  whether  they  are  accepted.  How  often,  even  witl 
an  intelligent  individual,  after  we  have  stated  the  exist 
ence  of  a  small  tuberculous  focus,  and  described  the  re 
suits  of  rational  treatment,  we  find  the  patient  shutting 
himself  in  a  dark  and  close  room,  taking  “lung  cures,’ 
cough  syrups  and  more  or  less  medicated  cod-liver  oil; 
and  how  often,  after  demonstrating  the  sufficiency  of  di 
etetic  treatment  in  a  digestive  disease,  we  find  the  pa-j 
tient  taking  bitters,  digestive  ferments,  usually  well 
neutralized  by  alcohol,  antiseptics  and  other  drugs  less 
easy  to  classify.  So  time  and  patience  must  be  devoted 
to  this  part  of  the  work,  and  we  should  never  be  dis¬ 
couraged  by  failure.  I  am  convinced  that  there  is  an  im¬ 
provement  in  the  possibility  of  carrying  out  rational 
treatment,  notwithstanding  the  insidious  propaganda  of 
useless  or  dangerous  methods  in  and  out  of  medical 
journals. 

It  is  much  easier  to  advise  in  cases  that  have  a  strong 
tendency  to  recovery  than  in  those  that  have  not,  and 
there  is  room  for  difference  of  opinion  and  of  practice 
in  the  latter,  because  the  conditions  vary  with  patients 
according  to  individuality  and  accidental  factors.  A 
number  of  aspects  present  themselves  for  consideration. 
In  the  first  place,  there  is  often  an  element  of  diagnostic 
or  prognostic  uncertainty,  where  the  prospects  are  bet¬ 
ter  than  they  seem.  Sir  Dyce  Duckworth5  has  formu¬ 
lated  universal  experience  in  pointing  out  the  advant¬ 
ages  of  the  “cautious  ‘if,’  ”  and  if  the  alternative  ac¬ 
cepted  is  the  hopeful  one,  much  good  can  be  accom¬ 
plished  in  many  cases.  An  interesting  example  is  given 
by  Kussmaul  in  his  fascinating  “Jugenderinnerungen.’’ 
Having  made  a  reputation  as  a  zealous  dissector,  and 
having  won  over  his  confiding  peasants  to  the  many 

5.  Duckworth,  Sir  Dyce  ;  Address  on  Medicine,  British  Medical 
Journal,  1890,  ii,  p.  251. 
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advantages  of  postmortem  examinations,  he  was  asked 
by  the  father  of  a  girl  with  advanced  tuberculosis  of  the 
peritoneum  to  arrange  for  an  autopsy  on  the  daughter, 
when  she  died.  Although  Kussmaul,  too,  thought  the 
■laughter  was  lost,  he  retorted  that  he  could  not  speak 
>f  an  autopsy  until  the  patient  was  dead.  Notwithstand- 
ng  many  obstacles,  the  girl  recovered.  The  tendency 
:o  take  the  less  hopeful  alternative  is  still  shown  in 
;ome  cases  of  tuberculous  disease  in  stages  not  far  ad¬ 
vanced,  though  it  is  not  so  common,  fortunately,  as  it 
vas  not  many  years  ago,  to  see  such  patients  given  over 
either  to  a  life  of  dissipation  or  of  abject  despair.  The 
)rognosis  of  valvular  disease  of  the  heart  is  also  in  a 
nuch  more  optimistic  vein  than  it  was  fifty  or  even 
wenty-five  years  ago.  However,  in  many  cases  the 
>rognosis  needs  to  be  tested  by  a  therapeutic  “if”  that 
s  not  as  well  recognized  as  it  deserves.  The  physical 
onditions  may  seem  hopeless,  and  yet  if  the  action  of 
he  heart  can  be  improved  the  case  may  assume  a  very 
ifferent  aspect.  The  advantages  of  trying  were  well 
I  lustrated  by  a  case  in  which  a  woman  with  aortic  and 
fitral  insufficiency  and  moderately  severe  loss  of  com- 
ensation  was  given  up  as  beyond  treatment  by  her  fam- 
y  physician.  Not  knowing  this,  I  told  the  relatives  the 
npossibility  of  complete  recover,  the  danger  of  sud- 
en  death  or  more  probably  rapid  failure  at  anv  time, 
ut  also  the  possibility  of  improvement  and  a  fairly 
>mfortable  life  for  some  time,  all  the  more  worth  try- 
lg  to  realize,  because  the  condition  was  not  compli- 
fied  by  medicinal  action,  and  the  other  importard  or- 
rns  showed  no  serious  alteration.  The  family  physi- 
an  then  wrote  me  admitting  that  he  had  stated  im- 
rovement  was  out  of  the  question,  and  treatment  not 
orth  trying,  although  under  subsequent  treatment  the 
itient  lived  two  years  and  nine  months. 

In  eases  hopeless  in  a  more  certain  degree  than  such 
■  I  have  just  mentioned,  it  too  often  happens  that 
eatment  is  abandoned  too  early  in  the  case.  Patients 
>th  cancer  of  the  stomach  or  other  inoperable  tumors, 
rrhosis  of  the  liver,  and  many  other  diseases  are  per- 
itted  to  drag  out  their  existence  without  relief.  There 
e  several  reasons  for  this.  Sometimes  families,  having 
en  told  the  truth  about  such  a  patient,  refuse  all  fur- 
er  medical  aid,  even  when  the  conscientious  physician 
io  gives  the  information  points  out  what  can  still  be 
ne. 

Many  physicians  voluntarily  discontinue  attendance 
len  they  realize  that  the  end  is  inevitable,  with  the 
ilmg,  doubtless,  expressed  by  Sir  William  Temple, 
le  latter  said  that  “an  honest  physician  is  excused  for 
ving  his  patient  when  he  finds  the  disease  growing 
operate,  and  can,  by  his  attendance,  expect  only  to 
‘eive  his  fees,  without  any  hopes  or  appearance  of  de- 
ving  them.”  This,  however,  ignores  the  fact  that  in 
’h  cases  the  accomplished  physician  can  often  do 
>re  real  good  to  the  patient  than  in  many  cases  that 
:°ver,  while  the  Opportunities  for  obviating  despair, 
mating  pain  and  soothing  mental  anguish,  and  for 
libiting  thoughtfulness,  gentleness,  persistence  and 
iety  of  resources,  are  more  valuable  to  the  physician 
in  any  fee.  Even  in  acute  cases  it  sometimes  happens 
•t  the  physician  is  either  discharged  or  withdraws 
ause  the  indications  seem  hopeless,  and  I  have 
)wn  of  patients  with  pneumonia  living  for  one  or  two 
s  in  this  way,  the  family  waiting  for  the  end  of  a  life 
t  with  greater  effort  might  have  been  saved.  Sir 
incis  Bacon  described  this  tendency  as  one  of  the 
icier.cies  of  medicine,  “so  that  Svlla  anti  the  triumvirs 


never  proscribed  so  many  men  to  die  as  physicians  do.” 
For,  as  he  continued,  “the  office  of  a  physician  is  not 
only  to  restore  health,  but  to  mitigate  pain,  and  not 
only  when  such  mitigation  may  conduce  to  recovery,  but 
when  it  may  serve  to  make  a  fair  and  easy  passage.” 

Improvement  in  methods  of  treatment  have  an  im¬ 
portant  relation  to  prognosis,  in  that  many  diseases  con¬ 
sidered  hopeless  at  one  stage  of  knowledge,  may  in 
another  offer  many  chances  for  recovery  or  alleviation. 
In  this  connection  a  critical  knowledge  of  current  med¬ 
ical  literature  is  necessary,  and  a  realization  of  the  value 
of  medical  evidence.  Few  things  can  be  more  disas¬ 
trous  to  the  physician’s  mental  development — never 
completed— than  constant  change  of  therapeutic  method, 
but  there  are  differences.  One  need  not  try  every  drug 
proposed  for  the  treatment  of  typhoid  fever  or  pneu¬ 
monia,  nor  every  new  antipyretic  or  hypnotic.  But  the 
physician  who  does  not  inform  himself  quickly  of  the 
value  of  surgical  treatment  in  various  disease  as  it  is 
developed,  in  pelvic  diseases,  brain  diseases,  diseases  of 
the  appendix,  biliary  tract,  stomach  and  pancreas,  comes 
very  near  deserving  the  reputation  of  an  unscrupulous 
practitioner.  In  these  departments,  too,  mistakes  are 
made  and  exaggerations  are  inevitable  concomitants  of 
progress,  but  the  gain  is  often  distinct  and  unmistak¬ 
able,  and  often  changes  the  prognosis  from  one  extreme 
to  the  other. 

It  may  seem  that  I  have  taken  a  too  purely  medical  view 
of  the  practice  of  prognosis.  Can  we  always  act  from  the 
standpoint  of  simple  diagnosis  and  prognosis,  or  must  we 
not  at  times  take  into  consideration  the  weakness,  fears 
and  prejudices  of  people  ?  In  trying  to  get  the  best  light 
on  this  subject  I  have  for  many  years  noticed  the  opinions 
of  patients  and  their  relatives,  as  well  as  of  non-med¬ 
ical  writers,  and  it  is  instructive  to  learn  how  those  who 
are  not  physicians  approach  the  subject.  Many  physi¬ 
cians  have  been  influenced  by  the  views  of  Percival, 
from  whose  interesting  work  on  Medical  Ethics  some  of 
the  best  parts  of  the  old  Code  of  the  Association  were 
taken.  Percival  said  :6 

A  physician  should  not  be  forward  to  make  gloomy  prog¬ 
nostications,  because  they  savor  of  empiricism,  by  magnifying 
the  importance  of  his  services  in  the  treatment  or  cure  of  the 
disease.  But  he  should  not  fail,  on  proper  occasions,  to  give 
to  the  friends  of  the  patient  timely  warning  of  danger,  when 
it  really  occurs,  and  even  to  the  patient  himself,  if  absolutely 
necessary.  This  office,  however,  is  so  peculiarly  alarming, 
when  executed  hy  him,  that  it  ought  to  be  declined  whenever 
it  can  be  assigned  to  any  other  person  of  sufficient  judgment 
and  delicacy,  for  the  physician  should  be  the  hope  and  comfort 
to  the  sick;  that  by  such  cordials  to  the  drooping  spirit  he 
may  smooth  the  bed  of  death,  revive  expiring  life  and  counter¬ 
act  the  depressing  influence  of  those  maladies  which  rob  the 
philosopher  of  fortitude  and  the  Christian  of  consolation. 

In  general,  this  furnishes  a  useful  guide  to  conduct, 
but  nevertheless  requires  some  examination.  Part  of  it 
reminds  one  of  the  maxim  of  John  Halle,  who  as  far 
back  as  1596  wrote: 

With  one  consent  uniformlye 
Comfort  the  wounded  man, 

But  unto  some  good  friend  of  hys 
Express  all  that  you  can. 

In  the  first  place,  the  truth  is  not  always  so  alarming 
to  the  patient,  painful  as  it  often  is  to  the  physician. 

In  fact,  it  seems  to  me  this  is  one  part  of  our  duties 
that  does  not  become  less  trying  with  increasing  experi- 

6.  Medical  Ethics ;  or  a  Code  of  Institutes  and  Precepts,  adapted 
to  the  professional  conduct  of  physicians  and  surgeons,  with  an  ap¬ 
pendix  containing  a  discourse  on  hospital  duties ;  also  notes  and 
l'lustrations,  by  Thomas  Percival.  M.D.,  Manchester,  1803,  p.  31. 
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ence.  To  the  sick  man,  whose  thoughts  have  been 
turned  toward  the  end  longer  than  others  suspect,  inti¬ 
mation  of  a  fatal  end  often  brings  no  shock,  but  rather 
relief  from  the  ending  of  a  painful  uncertainty.  Ac¬ 
cording  to  the  rules  of  the  Homan  Catholic  Church,  a 
timely  announcement  should  always  be  given,  and  those 
who  have  witnessed  the  last  days  of  members  of  this 
faith  can  confirm  the  statement  that  good  often  follows, 
speaking  merely  from  the  medical  standpoint,  and  rarely 
harm,  while  the  same  thing  is  true  of  many  of  other 
faiths  or  of  no  faith.  Even  where  we  have  to  give  a  fatal 
prognosis  there  are  certain  mollifying  influences  that 
can  be  introduced,  aside  from  those  that  spring  from 
a  tender  heart.  A  hope  can  be  expressed  based  on  the 
fallibility  of  human  knowledge  in  general  and  medical 
knowledge  in  particular. 

The  rule  in  regard  to  giving  the  patient  a  good  prog¬ 
nosis  and  the  relatives  a  bad  one,  can  often  be  followed, 
but  is  a  very  fallacious  one  on  the  whole.  It  is  often 
more  necessary  tQ  keep  up  the  spirits  of  the  relatives, 
especially  those  who  have  to  nurse,  than  those  of  the 
patient,  so  that  sometimes  the  rule  can  be  reversed  with 
advantage.  Darwin7  cites  some  interesting  and  in¬ 
structive  examples  of  this  kind,  from  his  father’s  prac¬ 
tice,  and  Billroth8  has  expressed  himself  with  much  feel¬ 
ing  in  one  of  his  letters.  Moreover,  the  relatives  in¬ 
formed,  either  from  a-  feeling  of  compassion  or  other¬ 
wise,  may  not  bring  the  patient  to  act  on  the  informa¬ 
tion,  and  I  have  known  of  serious  financial  loss  befalling 
a  family  because  the  relative  entrusted  with  the  task  of 
breaking  the  news  to  the  patient  did  not  do  this.  Another 
risk  is  that  the  relatives  may  divulge  the  fatal  prognosis 
in  such  a  way  as  to  put  the  physician  in  the  light  of  a 
heartless  deceiver,  and  thereby  cause  the  patient  to 
lose  all  confidence  in  him.  On  the  whole,  in  cases 
where  the  patient  should  know  the  truth  the  physician 
is  often  the  best  one  to  state  it,  and  he  should  see  that 
this  is  done  before  it  is  too  late. 

Exceptions  to  the  rule  of  candor  may  occur  in  the 
case  of  children,  in  women  with  no  spiritual  obligations 
or  business  responsibility,  or  in  exceptional  cases  in 
men.  No  general  rule  can  be  laid  down,  but  that  such 
exceptions  occur  can  be  confirmed  probably  by  every 

7.  The  Life  and  Letters  ,  of  Charles  Darwin,  edited  by  his  son, 
Francis  Darwin,  New  York,  1SS7,  vol.  i.  “Called  in  to  see  a  patient 
who  had  been  given  up  to  die  by  the  family  physician,  Dr.  Darwin 
took  a  different  view  of  the  matter  and  maintained  that  the  man 
would  recover.  He  was  found  quite  wrong  in  all  respects,  and 
owned  his  error.  He  was  convinced  that  he  should  never  again 
be  consulted  by  this  family,  and  was  much  surprised  at  being  called 
in  after  a  few  months  by  the  widow.  He  asked  a  friend  of  the 
widow  to  find  out  why  he  was  again  consulted.  The  widow  an¬ 
swered  that  she  would  never  again  see  the  odious  old  doctor  who 
said  from  the  first  that  her  husband  would  die,  while  Dr.  Darwin 
always  maintained  he  would  recover.  In  another  case  Dr.  Darwin 
told  a  lady  that  her  sick  husband  would  certainly  die.  Some  months 
afterward  he  saw  the  widow,  who  was  a  very  sensible  woman,  and 
she  said,  ‘You  are  a  very  young  man,  and  allow  me  to  advise  you 
always  to  give,  as  long  as  you  possibly  can,  hope  to  any  near  rela¬ 
tive  nursing  a  patient.  You  made  me  despair,  and  from  that  mo¬ 
ment  I  lost  strength.’  ‘My  father,’  continued  Darwin,  ‘said  that  he 
had  often  since  seen  the  paramount  importance  for  the  sake  of  the 
patient  of  keeping  up  the  hope,  and  with  it  the  strength,  of  the 
nurse  in  charge.’  ” 

8.  Briefe  von  Theodor  Billroth,  1902 :  Speaking  of  the  slow 

decline  of  Professor  Breisk.v,  and  of  the  attending  physician  telling 
the  whole  truth  to  the  wife,  he  remarked  :  “I  admit  that  under 
certain  circumstances  this  is  necessary  ;  but  here  I  do  not  think  it 
is  necessary.  How  can  the  poor  wife,  without  a  glimmer  of  hope, 
bear  the  weeks  until  the  liberator  of  all  sorrows  gently  approaches 
the  husband.  We  should  give  her  courage,  and  the  poor  patient 
morphine.  A  hard  task.  But  let  us  remember  that  every  family 
physician  is  in  this  situation  hundreds  of  times,  and  often  has  to 
see  his  incurable  patients  daily.  If  the  young  man  suspected  these 
mental  tortures  when  he  enthusiastically  enters  the  temple  of 
iEsculapius  he  would  surely  often  turn  back.  To  face  the  unveiled 
figure  of  Sais  requires  all  the  undaunted  resignation  that  we  slowly 
win  in  our  profession.” 


physician.  A  striking  example  of  this  is  quoted  by 
Darwin.9 

Of  course,  this  part  of  the  subject  is  closely  related 
to  the  theory  of  ethics,  and  many  writers  on  this  sub¬ 
ject  have  touched  directly  on  the  question  of  medical 
veracity  with,  as  ope  might  anticipate,  diametric  differ¬ 
ences  of  opinion.  Some  moralists  of  the  strict  school  of 
Kant  and  Fichte  insist  that  any  deviation  from  the  ab¬ 
solute  truth  is  wrong  in  medicine,  as  they  assert  that 
it  would  be  wrong  even  for  the  purpose  of  saving  the 
whole  race.  Others  believe  with  Paulssen,  who  says: 
“There  is  not  a  physician  in  the  world  who  does  not 
give  deceptive  answers  to  his  patients,  who  does  not  ex¬ 
cite  hopes  that  he  does  not  share.  He  does  not  blame 
himself,  nor  do  others,  for  everyone  does  the  same.” 
Johnson,  “the  stern  old  moralist,”  in  his  remarks  on  the 
subject,  laid  open  a  serious  flaw  in  his  own  logic:  “You 
have  no  business  with  consequences,  you  are  to  tell  the 
truth.”  But  surely  the  physician’s  chief  interest  is  with 
the  consequences,  and  if  he  thinks  the  patient  can  gain 
only  by  misrepresentation,  it  is  just  as  proper  for  him 
to  use  it  as  it  would  be  to  give  a  medicine  that  in  other 
cases  might  be  quite  improper.  But  the  physician  in  such 
a  dilemma  would  do  well  to  bear  in  mind  the  next  sen¬ 
tence  in  Johnson’s  ipse  dixit:  “You  are  not  sure  what 
effect  your  telling  him  that  he  is  in  danger  may  have. 
It  may  bring  his  distemper  to  a  crisis,  and  that  may  cure 
him.”  Jonathan  Dymond,  as  strict  as  any  one  in  his 
morality,  threw  a  gleam  of  stern  humor  into  the  dis¬ 
cussion:  “Persons  frequently  employ  falsehoods  to  the 
sick  man  who  can  not  recover,  lest  it  should  discompose 
his  mind.  This  is  called  kindness,  though  an  earnest 
preparation  for  death  may  be  at  stake  on  their  speak¬ 
ing  the  truth.  There  is  a  peculiar  inconsistence  some¬ 
times  exhibited  ■  on  such  occasions.  The  persons  who 
will  not  discompose  a  sick  man  for  his  interest  in  fu¬ 
turity,  will  discompose  him  without  scruple  if  he  has 
not  made  his  will.” 

This  part  of  the  discussion  might  be  indefinitely  pro¬ 
longed,  but  I  think  we  can  never  get  far  away  from  the 
principle  I  intimated  in  the  beginning — that  in  prac¬ 
tical  prognosis  ave  must  individualize,  just  as  we  have 
to  in  therapeutics,  with  the  patient’s  avelfare  ever  the 
object  of  our  activity. 

Accidents  that  follow  an  unfavorable  prognosis  occa¬ 
sionally  suggest  a  revision  of  methods.  I  have  already 
alluded  to  the  error  formerly  not  uncommon  in  the  treat¬ 
ment  of  tuberculous  patients.  More  acute  results  some¬ 
times  follow  a  fatal  prognosis,  as  in  two  of  my  patients 
who  resorted  to  suicide.  One  was  a  man  with  far-ad¬ 
vanced  carcinoma  of  the  stomach,  to  whom  I  recom¬ 
mended  palliative  treatment  and  advised  against  a  use¬ 
less  effort  at  radical  treatment.  The  patient  left  for  his 
home,  but  threw  himself  from  a  fast  train  and  was 
killed.  In  another  patient,  a  man  with  a  large  kidney 
tumor,  apparently  with  many  adhesions,  my  surgical 
colleague  and  I  advised  against  an  operation.  The  pa¬ 
tient  went  to  another  hospital,  and  apparently  received 
similar  advice,  for  he  shot  himself  through  the  tumor, 
and  died  in  a  short  time.  From  a  broad  biologic  stand¬ 
point  it  does  not,  of  course,  make  any  difference 
whether  an  individual  organism  dies  as  either  one  of 
these,  or  as  it  avould  if  left  to  its  fate.  But  no  matter 

9.  Op.  Cit.  “He  was  sent  for  by  Mr.  P.,  who  said  ‘From  aii 
that  I  have  seen  and  heard  of  you  I  believe  that  you  are  the  sort 
of  man  who  will  speak  the  truth,  and  if  I  ask  you  will  tell  me 
when  I  am  dying.  Now  I  much  desire  that  you  should  attend  me, 
if  you  wil!  promise,  whatever  I  may  say,  always  to  declare  that  I 
am  not  going  to  die.’  ” 
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>w  one  may  feel  on  the  subject  of  suicide,  I  have 
ways  thought  these  men  less  fortunate  than  another 
itient  with  carcinoma  of  the  stomach,  also  far  ad- 
nced.  To  him,  in  advising  against  an  operation,  I 
ded  that  if  he  could  find  a  good  surgeon  who  was  will- 
g  to  operate,  he  might  submit.  He  underwent  the 
.eration  at  the  hands  of  one  of  the  most  distinguished 
rgeons  in  the  country,  and  died  on  the  table.  In  such 
case  the  result  is  often  unfortunate,  because  it  pre- 
nts  operations  on  other  and  more  promising  cases,  but 
r  the  man  himself,  fighting  to  the  last,  it  seems  to 
3  one  can  have  only  respect. 

This  brings  up  a  question  on  which  a  few  words  may 
proper — the  question  of  euthanasia.  Every  few 
mths  some  one — usually  not  a  physician — proposes 
at  people  with  incurable  diseases  should  be  killed  by 
ne  painless  method.  The  plan  offers  so  many  oppor- 
nities  for  crime  that  it  would  be  difficult  to  carry  out, 
t  aside  from  that  it  involves  important  principles, 
te  difficulty  of  telling  when  the  proper  time  had  come 
uld  often  be  insuperable.  Aside  from  examples  of 
•titude  and  other  virtues  exhibited  by  the  dying,  how 
ich  the  world  would  have  lost  if  a  chronic  invalid  like 
3venson  had  the  cord  of  his  life  snapped  at 
3  of  the  times  when  the  aes  triplex  of  his 
d  seemed  battered  through!  To  take  a  less  sel- 
i  view,  we  can  think  of  the  “pictures  of 
man  patience,  the  visions  of  ripened  character,  which 
\re  been  revelations  and  insp.rations  .to  generations 
mankind  (Phillips  Brooks),  and  see  these  repeated 
ly  in  sick  rooms  of  all  degrees,  while  the  self-sacrifice 
1  kindness  developed  in  others  at  such  times  can  not 
be  of  untold  benefit  to  the  race.  To  most  physicians 
suggestion  of  any  planned  shortening  of  life  must 
abhorrent.  For  countless  generations  they  have  been 
ng  their  utmost  to  lengthen  life  and  lessen  disease, 
ey  have  shotvn  how  to  prevent  the  plagues  that  for- 
rly  made  life  almost  as  bad  as  a  perpetual  illness  for 
survivors,  and  they  have  also  shown  how  many  deaths 
still  be  prevented.  On  the  other  hand,  they  can,  in 
st  cases,  so  treat  the  dying  man  that  the  bitter  an- 
sh  often  associated  with  death  is  absent,  that  life 
tot  only  less  painful,  but  actually  longer,  so  that  they 
1  continue  to  follow  the  rule  of  the  Father  of  Medi- 
3,  and  “give  no  deadly  medicine  to  any  one,  even  if 
id,  nor  suggest  any  such  counsel/’ 
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he  history  of  medical  advance  from  the  empirical 
tment  of  symptoms  to  scientific  expectancy,  has  been 
?d  on  the  study  of  death  and  modern  research  work. 

'  spirit  has  been  fine,  although  somewhat  pessimistic. 

;  great  advances  have  been  along  the  line  of  pre- 
iive  medicine  and  in  the  elucidation  of  problems  con¬ 
ed  with  the  etiology  of  disease, 
urgical  progress  has  been,  to  a  certain  extent, 
>ugh  similar  channels;  the  spirit,  however,  has  been 
of  magnificent  optimism.  The  great  advances  in 
;ery  have  come  from  the  clinical  side,  modern  technic 
ing  enabled  examination  of  primary  conditions  dur- 
life. 


As  a  groundwork  for  the  study  of  medicine  the  path¬ 
ologic  laboratory  and  autopsy  room  offer  unrivaled  ad¬ 
vantage,  but  they  teach  end  results  only.  Who  of  us 
has  not  admired  the  precision  with  which  a  trained  ob¬ 
server  makes  a  diagnosis?  A  few  days  later  one  visits 
the  autopsy  room  and  here  observes  that  this  almost 
clairvoyant  analysis  was  correct.  At  the  same  time,  we 
must  also  acknowledge  that  the  patient  has  not  profited; 
it  means  a  hundred  pages  of  pathology  and  two  meager 
lines  of  treatment.  How  many  times  do  we  notice  in 
the  autopsy  revelations  that  the  original  lesion  has  been 
but  slight,  and  at  one  stage  easily  curable,  the  pathology 
present  largely  the  result  of  secondary  complications 
and  terminal  infections? 

The  postmortem  has  been  an  institution  for  years,  yet 
what  did  we  know  about  appendicitis  until  surgery  led 
the  way,  or  about  gallstone  disease,  supposed  to  be  an 
“innocent  postmortem  finding,”  until  operation  opened 
up  the  field?  Did  knowledge  of  extrauterine  gesta¬ 
tion  come  from  the  autopsy?  By  no  means.  It  was 
through  the  surgeon’s  knife,  and  why  ?  Because  second¬ 
ary  conditions  so  often  mask  the  original  lesion  at  the 
postmortem.  On  the  contrary,  our  understanding  of 
acute  conditions  causing  sudden  death  has  been  brought 
about  by  dead-house  investigations;  for  instance,  fatal 
hemorrhage  and  perforation  placed  acute  gastric  ulcer 
on  a  sound  foundation.  Not  so  chronic  gastric  and  duo¬ 
denal  ulcers  with  late  death  from  complications,  cholan¬ 
gitis  from  gallstone  disease,  and  chronic  pancreatitis 
from  the  same  cause.  These  conditions  could  not  be 
correctly  studied,  excepting  after  death  from  accidental 
cause,  and  real  progress  lay  dormant  until  surgery  in¬ 
vaded  the  field. 

From  research  work  we  have  profited  much ;  we  are 
gaining  rapidly  by  this  means  day  by  day,  but  we  can 
not  compare  the  animal  to  the  man,  nor  can  we  always 
artificially  create  similar  conditions.  Like  the  post¬ 
mortem,  it  has  its  limitations,  yet  these  two  fundamental 
methods  have  enabled  us  to  advance.  Without  them  we 
would  still  be  in  the  middle  ages.  Now  the  time  has 
arrived,  in  the  light  of  these  investigations,  to  view  con¬ 
ditions  from  a  new  standpoint  at  a  time  when  the  lesion 
is  in  its  infanc}q  long  before  the  postmortem,  while  the 
patient  may  be  benefited  and  the  research  work  applied 
to  the  elucidation  of  living  problems. 

The  medical  man  must  haunt  the  operating  theater 
as  he  has  haunted  the  autopsy  room  and  the  laboratory. 
The  times  have  changed;  we  must  have  more  treatment 
and  less  pathology.  It  is  here  that  surgery  wins  its  tri¬ 
umphs.  We  must  not  forget,  however,  that  to  physi¬ 
cians  of  pathologic  training  we  owe  the  knowledge  which 
enables  us  to  approach  the  subject.  Courvoisier  was  the 
real  father  of  gallstone  surgery.  It  was  Balzer,  Fitz, 
Opie  and  others  who  cleared  up  the  pathology  of  pan¬ 
creatitis,  and  surgery  followed  their  lead.  It  is  in  the 
union  of  the  internist  and  surgeon  that  progress  is  most 
rapidly  made,  and  in  the  readjustment  of  science  the 
former  will  be  the  architect  and  the  latter  the  master 
builder. 

Once  more  the  physician  and  surgeon  will  come  to¬ 
gether,  and  the  mistakes  of  endeavor  in  new  fields  will 
receive  timely  correction  at  the  hands  of  the  pathologist 
and  experimental  worker. 

The  surgical  borderland  of  to-day  lies  in  the  upper 
region  of  the  abdomen,  a  locality  until  recently  consid¬ 
ered  almost  purely  medical.  What  are  the  reasons  for 
this  invasion,  and  have  the  results  justified  the  attempt  ? 

Surgery  must  be  judged  on  three  grounds:  First,  the 
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mortality  of  the  operation  itself  and  the  question  whether 
this  is  greater  than  under  the  expectant  plan;  second, 
the  permanence  of  cure  contrasted  with  medical  treat¬ 
ment;  third,  the  question  of  disability,  either  introduced 
by  the  operation  itself  or  the  natural  length  of  time 
which  the  healing  process  involves.  On  each  one  of 
these  considerations  we  must  answer  yes,  and  we  can 
go  still  farther  and  say  that  earlier  operation  would  re¬ 
duce  the  mortality  and  increase  the  permanence  of  cure 
and  lessen  the  disability. 

Certain  parts  of  the  body  are  so  closely  related  in 
their  anatomy,  function  and  pathology  as  to  be  almost 
necessarily  considered  as  part  of  the  same  system.  The 
generative  organs  of  women  form  so  distinct  a  field  of 
work  as  to  have  built  up  a  specialty.  Can  we  separate 
diseases  of  the  kidney  from  the  ureter,  bladder  and 
urethra  ?  By  no  means.  Each  may  stand  in  an  etio- 
logic  relationship  to  the  others  which  can  not  be  ig¬ 
nored. 

In  the  upper  abdomen  we  have  attempted  to  study 
the  stomach  independent  of  the  associated  organs,  the 
liver  and  bile  passages,  the  duodenum  and  pancreas. 
The  result  has  been  a  confusion  in  diagnosis  and  treat¬ 
ment.  The  palm  of  a  hand  may  cover  a  serious  lesion 
of  any  one  of  these  organs,  and  that,  too,  at  the  point 
of  greatest  liability;  not  only  so,  but  any  one  of  this 
group  may  start  a  pathologic  process  which  may  ex¬ 
tend  to  any  one  of  the  others,  and  with  fully  as  great 
frequency  as  occurs  under  similar  conditions  in  either 
the  generative  or  urinary  systems. 

Note  the  disturbance  of  the  stomach  which  occurs 
with  gallstone  disease;  the  adhesions  to  the  duodenum 
and  the  pancreatitis,  an  association  direct  as  it  is  vital. 
Again,  let  me  call  attention  to  chronic  ulcer  of  the 
stomach  with  adhesions  to  the  pancreas,  secondary  ulcer 
of  the  duodenum  adherent  to  the  bile  passages  or  gall 
bladder.  These  are  not  fanciful  pictures,  but-drawn  from 
every-day  work.  I  have  no  hesitation  in  saying  that 
with  an  operative  experience  of  over  1,400  cases  of 
this  description,  mistakes  in  exact  diagnosis  are  still 
common,  and  in  many  instances  unavoidable.  The  his¬ 
tory  may  be  the  only  valuable  diagnostic  resource  Avhen 
the  patient  comes  to  us,  and  we  all  know  how  unreliable 
that  may  be.  Given  a  history  of  painful  attacks  which 
have  been  very  severe,  but  which  have  completely  ceased, 
with  tenderness  on  deep  palpation  in  the  epigastrium, 
and  we  may  have  disease  of  any  one  of  these  four  or¬ 
gans,  and  not  infrequently  an  association  either  direct 
or  indirect  of  the  pathologic  process.  If  we  clearly  un¬ 
derstand  the  possibilities  of  error,  we  are  better  prepared 
to  meet  complications  or  execute  a  change  of  front  and 
operate  on  one  organ  when  another  procedure  was 
planned.  In  the  majority  of  cases  a  pathologic  diagno¬ 
sis  is  possible,  and  one  can  say  with  certainty,  “This  is 
gallstone  disease,”  or  “This  is  ulcer  of  the  stomach”; 
but  in  a  considerable  m  nority  a  surgical  diagnosis  is 
the  best  that  ca-n  be  made.  That  is,  we  can  say :  “In  this 
locality  is  a  diseased  process  which  requires  operative 
treatment,  the  exact  nature  of  which  must  be  determined 
by  incision.”  The  patient  does  not  come  to  us  for  the 
purpose  of  having  a  certain  operation  performed,  but 
seeks  relief  from  suffering  and  disability. 

Let  me  call  your  attention  for  a  few  minutes  to  the 
anatomic  diagram,  showing  the  nearly  vertical  position 
t)f  the  stomach  with  the  pylorus  in  the  middle  line  of 
the  body,  and  but  little  elevated  above  the  lowest  point 
of  the  gastric  cavity.  It  is  turned  upward  and  to  the 
right  just  enough  to  prevent  the  weight  of  the  gastric 


contents  bearing  directly  on  the  sphincter  apparau 
The  only  portion  of  the  duodenum  in  which  we  are  i 
terested  is  the  four  inches  lying  between  the  pylor 
and  the  papilla  of  the  common  duct  of  the  liver  ai 
pancreas.  This  may  be  called  the  vestibule  of  the  sm; 
intestines.  Its  position  subjects  it  internally  to  t 
perils  of  ulcer  from  the  acid  gastric  juices  which  its  th 
tunics  but  inadequately  resist.  Externally  its  functit 
is  often  interfered  with  by  adhesions  to  the  gall  bladd 
and  bile  tract,  secondary  to  gallstone  disease.  This  u 
offending  bit  of  intestine  is  so  often  offended  again 
as  to  cause  it  to  become  the  most  frequently  disease 
portion  of  bowel  of  the  same  length.  The  remainir 
eight  inches  of  the  duodenum  is  protected  by  the  alkaiiii 
secretions  of  the  pancreas  and  liver.  Its  fixed  positii 
and  peculiar  horseshoe  shape,  with  its  delivery  poii 
nearly  as  high  as  its  origin,  enable  it  to  mechanical 
slow  the  ingested  material  during  the  mixing  proce 
for  which  its  large  caliber  affords  accommodation. 

The  anatomy  of  the  bile  tract  is  equally  interestin; 
and  especially  the  relations  of  the  common  liver  diu 
to  the  pancreatic  duct  and  the  duodenum.  There  is  coi 
tinuity  of  mucous  surface,  each  protecting  itself  froi 
the  secretions  of  the  others  by  the  mechanical  washin 
effects  of  its  own  secretion,  the  joint  discharge  and 
feeble  sphincter  apparatus  preventing  entrance  of  th 
duodenal  contents. 

The  gall  bladder,  as  it  furnished  the  initial  lesion  i 
more  than  one-half  of  the  diseases  of  this  group,  is  o 
great  interest.  Like  the  appendix,  an  obsolete  organ  o 
storage  function  and  limited  outlet,  it  gives  rise  to  a  va 
riety  of  troubles,  which  we  are  only  of  late  beginning  t 
appreciate.  It  is  an  old  aphorism  that  “Nature  find 
mischief  for  idle  hands  to  do.”  The  gall  bladder  has 
capacity  of  about  an  ounce,  and  as  we  find  almost  uni 
versally  in  organs  of  storage  function,  the  neck  is  raise* 
slightly  above  the  lowest  point  to  prevent  the  weigh 
of  contents  resting  directly  against  the  outlet.  The  littl 
pouch  thus  formed  may  be  called  the  pelvis  of  the  gal 
bladder  (Brewer).  It  is  here  that  the  obstructing  stom 
is  so  frequently  lodged  in  cystic  impactions.  Murph; 
observes  that  the  fundus  of  all  organs  has  but  fev 
lymphatics,  while  the  region  of  the  neck  has  an  abundan’ 
supply;  hence,  even  with  septic  contents,  there  is  bu 
a  mild  reaction  when  the  pelvis  is  obstructed,  as  com 
pared  with  the  startling  temperature  curves  of  duel 
stones. 

The  pancreas,  composed  of  two  originally  separatee 
parts,  has  in  nearly  half  of  the  specimens  which  have 
been  examined  two  patent  ducts,  that  of  Wirsuug 
which  is  the  important  one,  uniting  with  the  commor 
liver  duct.  The  minor  duct  of  Santorini,  however,  has 
a  possibility  of  useful  function  in  certain  diseased  proc¬ 
esses,  as  pointed  out  by  Opie.  The  pancreas  was  orig¬ 
inally  an  intraperitoneal  organ,  becoming  retroperito¬ 
neal  by  a  later  evolution  (Huntington),  and  in  this 
anatomic  peculiarity  Brewer  believes  lies  one  of  the  rea¬ 
sons  for  the  diffusion  of  fat  necrosis  resulting  from  acute 
pancreatitis.  Mikulicz  has  called  attention  to  the  fact 
that  adhesions  to  the  pancreas  in  gastric  cancer  gave  a 
mortality  of  73  per  cent,  in  his  resection  cases.  Robson 
also  notes  the  pancreatic  mischief  occasioned  by  per¬ 
forating  gastric  ulcer  on  the  posterior  wall. 

The  blood  supply  of  this  group  of  organs  is  almost 
entirely  from  a  single  source  in  the  celiac  axis.  It  has 
been  experimentally  developed  that  the  severance  of 
all  connections  of  the  pancreas  excepting  its  blood  sup¬ 
ply,  does  not  check  secretion  if  food  is  placed  in  the 
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hat  I  should  refer  to  it,  yet  the  causation  of  the 
ion  surgical  lesions  lies  in  perversion  of  these  fun- 
ntal  functions,  and  is  just  as  simple.  Mechanical 
y  of  the  pyloric  portion  and  excessive  acidity  of 
astric  secretions,  under  anemic  conditions,  give  rise 
Jer  and  lie  behind  the  precancerous  lesions  which 
ier  notes  is  found  in  the  history  of  cancer  of  the 
ich  in  the  majority  of  cases.  The  acidity  of  the 
c  secretions  renders  the  contents  of  the  stomach, 
turned  into  the  intestine,  relatively  sterile,  but  in¬ 
is  the  liability  of  ulcer  of  the  duodenum.  The 
ty  of  the  upper  intestinal  tract  is  still  further  in- 
‘d  bv  intestinal  absorption,  as  shown  by  Adami,  the 


Transverse  Colon 


mg  of  the  surgical  lesions  of  the  upper  digestive- 
tiact,  and  at  once  enable  the  diagnostician  to  associate 
t  he  symptoms  and  the  surgeon  to  direct  his  attention, 
not  to  one,  but  to  the  entire  group  of  organs.  The  bur¬ 
den  of  proof  lies  with  the  practitioner,  not  only  to  dem¬ 
onstrate  that  the  disease  rests  in  one  organ,  but  to  dif¬ 
ferentiate  and  show  that  no  other  is  involved. 

The  art  of  the  diagnostician  lies  in  the  proper  valua¬ 
tion  of  the  signs  and  symptoms  of  disease  jn  organs  of 
associated  function  and  pathology.  The  instinct  which 
seems  to  lead  some  men  to  a  correct  conclusion,  and  bv 
a  mental  process  they  could  not  themselves  analyze, 
usually  depends  on  few  things,  the  immaterial  or  in- 


strointestinal  tract.  In  the  nerve  supply  from  the 
mumogastrics  and  sympathetic  ganglion,  we  find  the 
me  direct  relationship  involved.  If  we  study  the  func- 
>n  we  see  the  same  association.  The  stomach  can  be 
mpared  to  a  mill,  the  fundus  the  hopper,  in  which  the 
id  is  macerated  in  a  weak  solution  of  pepsin  and  liy- 
ochloric  acid,  and  the  muscular  pyloric  portion  the 
indstones  in  which  the  masses  are  broken  up  into  a 
mogeneous  whole.  The  entrance  of  food  into  the  du- 
mum  causes  the  outflow  of  biliary  and  pancreatic  se- 
fions,  the  absorption  returning  to  the  liver  by  way  of 
;  portal  vein.  This  is  so  elementary  that  you  won- 


bactt  ria  being  picked  up  and  destroved  in  part  by  the 
glands.  Many  germs  are,  however,  carried  to  the  liver, 
and  here  either  annihilated  or  screened  out  of  the  blood 
in  the  portal  vein  and  discharged  with  the  bile.  We 
must  look  on  the  bile  as  always  containing  a  few  bac¬ 
teria,  and  it  is  probably  this  attenuated  infection  of  bile 
retained  in  the  gall  bladder  which  gives  rise  to  gallstone 
disease,  which  in  turn  is  the  chief  factor  in  the  produc¬ 
tion  of  duct  inflammation  of  both  the  liver  and  pan¬ 
creas. 

These  considerations,  so  briefly  outlined,  taken  in  con¬ 
junction  with  the  embryologic  origin,  justify  the  group- 
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conclusive  evidence  being  unconsciously  discarded.  For 
instance,  note  the  value  of  the  colic  in  the  diagnosis  of 
gallstones.  The  typical  attack  comes  on  and  stops  ab¬ 
ruptly,  is  relieved  by  vomiting  or  a  feeling  of  move¬ 
ment  of  gas,  is  irregular  in  time,  in  regard  to  food,  and 
not  accompanied  by  temperature  or  pulse  elevation,  and 
leaves  the  patient  able  to  attend  her  duties  almost  im¬ 
mediately  after  cessation  of  pain.  While  the  pain  lasts, 
it  is  excruciating,  felt  in  its  greatest  intensity  in  the  epi¬ 
gastrium,  radiating  upward  behind  the  sternum  and  into 
the  back.  The  distress  penetrates  to  the  right  side,  but 
occasionally  to  the  left,  and  lasts  from  a  few  minutes 
to  six  or  eight  hours.  When  the  patient  comes  to  the 
physician  it  may  have  been  years  since  the  typical  at¬ 
tacks;  he  may  have  forgotten  them,  the  present  trouble 
complained  of  being  pain,  digestive  disturbance,  and 
tenderness  on  deep  pressure  over  the  gall-bladder  region. 
The  history  of  the  early  attack  is  worth  more  than  the 
physical  examination  in  many  cases.  Compare  it  with 
the  pain  in  gastric  or  duodenal  ulcer,  which  may  be  just 
as  severe,  but  lasts  a  day  or  two  longer,  especially  when 
due  to  regional  peritonitis,  and  is  accompanied  by  gastric 
symptoms  and  local  tenderness.  The  patient  diets, 
which  means  he  reduces  his  food  supply.  The  symp¬ 
toms  last  more  or  less  for  some  days  or  weeks,  and  the 
interval  of  apparent  cure  gives  some  weeks  or  months  of 
comparative  health. 

Acute  perforations  of  the  organs  of  this  group  are 
relatively  common  and  give  rise  to  symptoms  which 
would  be  at  once  recognized  if  they  occurred  in  the  re¬ 
gion  of  the  appendix,  but  occurring  in  the  upper  abdo¬ 
men  too  often  go  to  a  fatal  issue  unoperated.  The  init¬ 
ial  symptoms  are  remarkably  alike,  whether  of  the  gall 
bladder,  the  duodenum,  stomach  or  acute  perforation  of 
the  pancreas  with  fat  necrosis.  The  onset  is  essentially 
the  same  in  each.  Sudden  extreme  epigastric  pain,  with 
collapse,  ushers  in  the  attack,  and  muscular  rigidity,  as 
a  rule,  comes  on  early.  The  diagnosis  of  perforation, 
if  we  are  on  our  guard,  is  easy,  although  it  may  be  diffi¬ 
cult  to  say  which  organ  is  affected;  but  this  does  not 
make  any  difference.  The  vital  consideration  is  that  it 
has  happened,  and  immediate  operation  must  be  per¬ 
formed. 

In  811  operations  on  the  gall  bladder  and  bile  tract 
we  had  4  acute  perforations  of  the  gall  bladder,  with 
but  one  recovery,  although  the  average  mortality  in  the 
benign  series  was  but  4.47  per  cent.  In  45  operations 
for  duodenal  ulcer,  4  acute  perforations  occurred,  with 
2  recoveries,  while  in  the  41  operations  for  subacute  and 
chronic  ulcer  there  was  only  one  death.  In  469  opera¬ 
tions  on  the  stomach,  5  perforations  occurred,  with  2 
deaths.  In  32  operations  for  diseases  of  the  pancreas, 
there  was  only  one  operation  for  acute  pancreatitis  and 
fat  necrosis,  with  recovery.  This  gives  14  cases  of  acute 
perforation,  with  a  mortality  of  50  per  cent.,  and  why? 
Because  the  operation  was  usually  too  late.  The  death 
rate  in  over  1,150  operations  for  subacute  and  chronic  be¬ 
nign  conditions  of  this  group  of  organs  averaged  a  little 
less  than  5  per  cent.,  counting  as  a  death  from  operation 
any  patient  dying  in  the  hospital  without  regard  to  cause 
or  time  elapsed  between  the  operation  and  the  fatal  issue. 
If  we  add  to  this  mortality  of  50  per  cent,  in  operations 
for  acute  perforation,  the  cases  seen  in  a  moribund  con¬ 
dition  beyond  even  attempt  at  relief,  and  the  still  larger 
number  in  which  death  occurs  without  an  ante-mortem 
diagnosis,  we  get  some  idea  of  the  appalling  nature  of 
the  disaster.  To  be  successful,  operation  must  be  im¬ 
mediate;  the  condition  is  as  imperative  as  hemorrhage 


from  an  artery  of  the  third  class.  Few  recover  operat 
on  later  than  ten  hours  after  perforation.  The  coni 
tions  simulating  perforation  in  the  upper  abdomc 
such  as  thrombosis  of  the  mesenteric  or  splenic  vesse 
diaphragmatic  and  duodenal  hernia  with  strangulatic 
and  so  forth,  are  rare,  and  likewise  call  for  early  opei 
tion. 

As  a  rule,  the  history  and  location  of  the  early  acr 
pain  will  furnish  evidence  as  to  the  origin  of  the  troub 
Preceding  perforation  of  the  gall  bladder  there  are  oft 
symptoms  of  several  days’  duration  with  a  history  of  ga 
stones.  The  acute  pain  occurs  in  the  gall-bladder  regie; 
Early  drainage  with  removal  of  the  gall  bladder  shou 
give  a  mortality  of  not  to  exceed  10  per  cent. 

Duodenal  perforation  usually  occurs  in  cases 
chronic  ulcer  with  years  of  symptoms  preceding;  but  t 
immediate  onset  is  exceedingly  acute,  and  not  usher 
in  by  a.  few  days  or  hours  of  prodromata,  as  is  often  t 
case  with  the  gall  bladder.  The  location  of  the  ear 
pain  is  just  to  the  right  of  the  median  line.  The  liqui 
gravitate  at  once  to  the  appendiceal  region  and  sim 
late  perforated  appendix.  The  rapid  diffusion  of  t 
caping  contents  is  fatal  to  delay.  Operation  for  acu 
perforation  of  the  duodenum  is  rarely  successful  aft 
eight  hours.  Suture  of  the  perforation  with  supr 
pubic  pelvic  drainage,  and  after-treatment  in  the  sittii 
posture  (exaggerated  Fowler’s)  in  early  cases  shou 
give  80  per  cent,  or  more  of  recoveries. 

Gastric  perforations  occur  on  the  anterior  wall,  a 
cording  to  Brunner,  7  times  to  1  posterior,  and  near  til 
cardiac  end  5  times  to  3  times  in  the  pyloric  portion, ai 
near  the  lesser  curvature  122  times  to  16  times  ne 
the  greater  curvature.  The  initial  pain  is  usually 
the  left  of  the  median  line,  and  early  diffusion  of  ilui 
is  to  be  expected.  Only  10  per  cent,  occur  without  pr 
vious  symptoms  of  chronic  ulcer.  The  results  of  oper 
tion  being  in  direct  ratio  to  the  amount  of  gastric  co 
tents,  and  the  length  of  time  which  has  elapsed,  tl 
treatment  is  similar  to  the  duodenal  ulcer. 

The  term  perforation  of  the  pancreas  from  inflamm 
tion  with  resulting  fat  necrosis  is  a  purely  pictorial  e 
press  ion,  and  not  a  pathologic  entity  in  the  sense  t) 
word  is  used  in  the  preceding  remarks,  yet  it  conveys  tl 
idea  and  calls  attention  to  the  value  of  peritoneal  drai 
age  in  its  treatment,  as  shown  by  Woolsey.  The  sym 
toms  are  sudden  pain  in  the  epigastrium,  collapse  ai 
early  extreme  distension  of  the  abdomen.  On  openir 
the  peritoneal  cavity,  free  fluid  often  of  a  bemorrhag 
character  is  evacuated.  The  little  fatty  masses  in  eve: 
direction  and  the  enlarged  pancreas  call  attention 
the  source  of  the  trouble.  This  particular  phase  1 
acute  pancreatitis  can  not  be  separated  from  the  her 
orrhagic  type  in  which  treatment  is  as  yet  in  an  unse 
tied  state.  Those  interested  in  this  question  will  fir 
a  mine  of  information  in  the  Hunterian  lectures  ft 
1904  by  Mayo  Robson. 

The  group  of  acute  perforations  gives  an  unsatisfa 
tory  mortality,  with  a  prolonged  period  of  disability  fro 
drainage,  and  without  a  certainty  of  permanent  cu: 
of  previous  underlying  conditions.  This  will  not  lor 
continue.  Like  acute  gangrenous  appendicitis,  the  co) 
dition  will  be  recognized  early  with  corresponding  in 
provement  in  results. 

The  diagnosis  of  the  chronic  infective  lesions  of  tl 
organs  of  this  group  is  in  a  far  more  satisfactory  cor 
dition.  The  general  mortality  of  gallstone  operations 
not  above  5  per  cent.,  taking  the  cases  as  they  come,  b> 
even  this  is  too  high.  Grouping  the  cases  in  which  tl 


June  11,  1904. 


1549 


ABDOMINAL  SURGICAL  RELATIONS— MAYO. 


entire  process  is  limited  to  the  gall  bladder, the  mortality 
is  from  1  to  2  per  cent.,  and  depends  to  a  large  extent 
Dn  the  general  condition  of  the  patient.  Secondary  com¬ 
plications,  chiefly  those  which  involve  the  hepatic  and 
•ommon  ducts  with  resultant  cholangitis,  pancreatitis, 
md  so  forth,  are  ‘responsible  for  the  death  rate.  As’ 
practically  all  of  the  patients  have  symptoms  on  which 
i  diagnosis  could  be  based  previous  to  the  complications, 
t  will  not  be  long  before  early  operation  in  patients 
jtherwise  in  good  health  will  be  the  rule  as  it  is  now  in 
;hrouic  and  relapsing  appendicitis.  Not  only  is  the 
nortality  thereby  reduced,  but  the  disability  is  likewise 
essened.  The  average  stay  in  the  hospital  for  uncom- 
flicated  gallstone  patients  is  slightly  less  than  sevcn- 
ecn  days;  the  convalescence  of  the  complicated  duct 
■ases  is  prolonged  one  or  two  weeks. 

Chronic  infections  of  the  pancreas  are  usually  sec- 
indary  to  gallstone  disease,  and,  as  a  rule,  do  not  occur 
xcepting  where  the  common  duct  has  been  directly  ir- 
itated  by  the  presence  of  calculi,  although  the  consc¬ 
iences  may  continue  for  some  time  after  the  passage 
t  the  offending  body.  The  results  of  drainage  of  the 
all  bladder  and  bile  ducts  are  extremely  satisfactory, 
n  our  series  of  32  cases  there  were  but  2  deaths ;  these 
atients  had  coincident  suppurative  cholangitis. 

Chronic  infective  lesions  of  the  stomach  with  ulcer 
s  a  type  are  becoming  better  understood  every  day,  as 
urgical  operation  discloses  the  actual  conditions  pres¬ 
et.  The  primary  mortality  of  operations  for  their  re¬ 
ef  are  in  a  fairly  satisfactory  condition,  but  as  to  ulti- 
late  results  we  can  not  say  definitely.  For  the  ob- 
:ructive  complications  the  result  of  ulcer,  there  can  be 
o  question  as  to  the  relief  afforded  and  at  a  nominal 
sk.  The  dilated  stomach  with  retention  or  stagnation 
f  food  suggests  at  once  drainage  operations  with  gas- 
•ojejunostomy  as  the  type.  We  have  patients  of  this 
ascription  alive  and  well  more  than  twelve  years  after 
Deration. 

Chronic  ulcer  without  mechanical  obstruction  gives 
less  promising  outlook.  The  very  fact  that  there  is 
Drmal  gastric  motility  indicates  that  gastroenterostomy 
other  drainage  operation  is  less  necessary.  Our  re- 
dts  in  operations  for  this  description  of  lesion  have  not 
;en  wholly  satisfactory,  and  furnish  a  considerable  per- 
ntage  of  secondary  operations  and  failures  to  relieve. 
Cannon’s  experiments  have  shown  the  same  results, 
gastroenterostomy  on  a  normal  stomach  of  an  animal 
>es  not  drain  the  gastric  cavity,  even  if  placed  at  the 
west  point..  The  gravity  advantage  of  the  gastro- 
iterostomy  is  overcome  by  intra-abdominal  tension, 
id  the  food,  by  muscular  action,  is  carried  out  the  py- 
rus  rather  than  the  artificial  opening.  The  magni ti¬ 
nt  showing  of  gastroenterostomy  in  obstruction  has  led 
the  indiscriminate  performance  of  the  operation  in 
ose  cases  of  ulcer  in  which  gastric  drainage  is  normal. 
iis  particular  phase  of  the  subject  must  be  further  in¬ 
stigated. 

Chronic  ulcer  of  the  duodenum  is  relatively  more 
mmon  in  the  upper  two  inches  than  in  any  correspond- 
g  portion  of  the  stomach.  It  is  especially  liable  to 
rforate,  although  its  shelfered  situation  usually  leads 
adhesive  protection.  Many  pyloric  ulcers  will  be 
and  to  have  their  origin  on  the  duodenal  side.  Gastro- 
terostomy  is  the  operation  of  choice  as  it  diverts  the 
'hating  gastric  juices  and  food  products  from  the 
isitive  surface,  thus  promoting  rapid  healing.  We 
ve  performed  gastrojejunostomy  286  times  for  all 
rposes,  with  a  mortality  of  5^/n  per  cent,  in  the  benign 


series,  the  recent  improvements  in  the  technic  of  gas¬ 
troenterostomy  have  greatly  reduced  the  mortality  and 
largely  eliminated  the  causes  of  failure  to  mechanically 
relieve  the  conditions.  Moynihan  well  says  that  “the 
surgeon  may  not  unreasonably  expect  that  from  beiim  a 
last  resource  gastroenterostomy  may  be  considered  at  a 
method  of  treatment  worthy  of  consideration  in  a  much 
earlier  stage  of  chronic  ulcer  of  the  stomach.”  Excision 
o!  gastric  and  duodenal  ulcers  would  seem  to  be  a  wise 
procedure,  but  is  open  to  certain  strong  objections.  In 
~0  Per  cent,  of  cases  more  than  one  ulcer  is  present,  and 
one  or  more  may  be  undetected  or  lie  in  an  inaccessible 
situation.  It  leaves  the  ulcer  tendency  unrelieved  and 
more  ulcers  may  form.  Rodman  has  ‘suggested  the  re¬ 
moval  of  the  pyloric  or  ulcer-bearing  portion  of  the 
stomach  with  complete  closure  of  both  duodenal  and 
stomach  ends  and  independent  gastrojejunostomy.  We 
have  followed  this  plan  in  5  cases  of  inveterate  ulcer 
relapsing  after  gastroenterostomy,  with  good  results. 
Lhe  gastroduodenostomy  of  Finney  is  a  most  excellent 
operation,  and  we  would  predict  a  wider  field  of  useful¬ 
ness  than  it  has  enjoyed.  We  have  performed  this  op¬ 
eration  46  times,,  with  one  death,  and  no  relapse.  The 
theoietical  objection  is  that  in  open  ulcer  the  food  must 
pass  the  ulcerated  area  before  reaching  the  widened  py¬ 
lorus,  and  obstruct:on  has  no  part  in  the  production  of 
ulcer,  as  is  shown  by  the  development  of  duodenal  ul¬ 
cers  Pyloroplasty  must  be  discarded.  While  we  had  no 
death  m.  20  operations,  we  had  7  relapses. 

In  briefly  calling  attention  to  the  malignant  diseases 
of  this  group  of  organs,  the  writer  would  emphasize  the 
possibilities  of  cure  by  means  of  operation.  In  the  gall 
bladder  we  found  4  per  cent,  of  cases  at  the  operating 
table  had  malignant  disease,  and  all  of  these  cases  had 
gallstones  present  or  evidence  that  they  had  been  pres¬ 
ent  at  one  time. 

Since  it  has  become  the  practice  to  remove  all  thick- 
walled  gall  bladders  as  useless  and  a  possible  source  of 
future  trouble,  many  cases,  of  malignant  disease  in  an 
early  stage  have  been  in  this  way,  as  one  might  say  ac¬ 
cidentally  cured.  We  have  met  with  several  such  in¬ 
stances. 

Cancer  of.  the  stomach  is  the  most  common  type  of 
malignant  disease  in  the  human  body,  constituting  one- 
fourth  to  one-third  of  the  total  number.  The  radical 
treatment  of  gastric  carcinoma  is  now  on  assured  ground, 
with  a  mortality  of  10  per  cent.,  or  less  in  favorable 
cases,  to  20  per  cent,  in  late  but  still  operable  disease. 
The  only  necessary  thing  for  success  is  an  early  diagnosis, 
and  this  must  be  on  clinical  grounds,  supplemented  by 
early  exploratory  incision.  In  46  gastric  resections  for 
pyloric  cancer  we  had  7  deaths. 

The  profession  may  well  look  on  the  surgical  achieve¬ 
ments  in  this  new  field  of  work  with  pardonable  pride. 
That  there  are  many  shortcomings  must  be  admitted, 
but  in  the  history  of  surgery  there  has  never  been  a 
territory  opened  up  with  equal  rapidity,  nor  one  in 
which  the  physician  and  surgeon  have  worked  together 
in  such  harmony  for.  the  common  good.  The  statistics 
on  which  this  paper  is  based  represent  the  operative  ex¬ 
perience  of  Dr.  Charles  H.  Mayo  and  myself. 


Our  State  Medical  Societies. — When  the  importance  of  these 
oiganizations  is  considered  with  the  good  work  they  are  doin<* 
we  fail  to  understand,  remarks  the  Medical  Recorder,  how  any 
legal  practitioner  of  medicine  can  be  contented  until  he  has 
affiliated  with  his  local  society.  All  prejudice  should  be  laid 
aside  and  each  one  should  find  that  his  fealty  rightfully  be¬ 
longs  to  his.  state  organization.  Don’t  disqualify  "yourself  by 
failure  to  join  your  local  society.  Be  up  and  doing. 
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The  terms  sanitary  science,  public  or  state  medicine, 
and  preventive  medicine,  have  frequently  been  used  as 
almost  synonymous.  The  latter  term,  “preventive  medi¬ 
cine,”  however,  lias  sometimes  been  restricted  in  its  ap¬ 
plication  to  the  prevention  of  the  infectious  diseases.  In 
the  broad  sense,  preventive  medicine  comprises  both 
general  prophylaxis  and  individual  prophylaxis,  and  ap¬ 
plies  to  all  forms  of  disease,  not  simply  to  the  infectious 
diseases.  Preventive  medicine  is  an  applied  science, 
which  deals  with  the  preservation  of  the  health  both  of 
the  individual  and  of  the  community. 

No  subject  more  vitally  concerns  the  welfare  of  a  com¬ 
munity  than  that  pertaining  to  its  healthfulness.  How 
the  inhabitants  live  and  how  and  at  what  age  they  die, 
what  is  the  extent  and  character  of  the  morbidity  occur¬ 
ring  among  them  and  what  are  its  causes,  are  questions 
of  momentous  importance.  They  are  essential  features 
in  the  problem,  whose  solution  will  teach  men  how  they 
may  live  longer,  healthier,  and  therefore  happier  lives. 

In  rural  districts  the  average  healthfulness  of  the  in¬ 
habitants  depends  largely  on  natural  conditions,  such  as 
elevation,  climate,  soil,  and,  to  a  much  less  extent,  on 
the  artificial  conditions  produced  by  the  handwork  of 
man.  In  densely  populated  cities,  on  the  contrary,  the 
natural  conditions  become  relatively  unimportant  feat¬ 
ures  in  determining  the  degree  of  healthfulness,  so  much 
do  they  become  subordinated  in  many  cases  to  the  arti¬ 
ficial  conditions  which  have  resulted  from  the  lives,  labor 
and  occupations  of  the  inhabitants.  It  may  be  said  with, 
certain  limitations  that  the  inhabitants  of  any  city  in 
the  temperate  zone  now  have  it  largely  within  their 
power  to  determine  what  degree  of  healthfulness  their 
city  shall  have.  A  high  morbidity  and  a  high  mortality 
in  any  urban  population  depend  largely  on  some  remedi¬ 
able  features  of  an  unsanitary  character,  such  as  the  sew¬ 
erage  of  the  city,  the  occupations,  habitations,  food  and 
water  supplies,  and  the  habits  of  the  inhabitants — all 
factors  which  lie  to  a  great  extent  within  their  control. 
Hence,  when  any  city  in  modern  times  has  a  high  annual 
death  rate,  for  example,  30-35  per  1,000,  as  was  for¬ 
merly  the  case  in  New  York,  Liverpool  and  other  cities, 
instead  of  a  death  rate  of  17-18  or  19  per  1,000,  as  now 
exists  in  London,  Berlin  and  New  York,  it  is  because 
conditions  are  permitted  to  exist  partly  from  the  neglect, 
indifference  and  ignorance  of  the  people,  and  partly  from 
the  lack  of  proper  facilities  and  necessary  efficiency  on 
the  part  of  the  authorities. 

The  achievements  of  scientific  medicine  have  now 
placed  at  the  disposal  of  the  sanitary  authorities  such 
full  knowledge  as  to  the  causation  of  so  large  a  propor¬ 
tion  of  the  diseases  producing  death,  and  of  the  means 
by  which  they  may  be  restricted  or  prevented,  that  the 
determination  of  the  average  death  rate  is  in  their  hands. 
This  statement  is  not,  of  course,  intended  to  mean  that 
it  is  now  possible  to  prevent  or  stamp  out  local  epidemics 
of  influenza,  pneumonia,  cerebrospinal  meningitis  and 
some  other  infectious  diseases,  but  it  is  intended  to  cover 


the  average  general  death  rate  of  a  city  for  a  series  of 
years. 

The  expectation  of  life  at  birth  in  certain  manufactur¬ 
ing  cities  of  England  has  been  but  little  more  than  one- 
half  that  of  the  healthiest  districts  of  England.  Until 
recent  years  it  was  25  or  26  years  in  Liverpool  and  Man¬ 
chester,  37  years  in  London  and  46  years  in  Surrey,  a 
healthy  country  district.  Even  at  the  age  of  30,  the  ex¬ 
pectation  of  life  was  seven  years  more  for  England  as  a 
whole  than  it  was  for  the  inhabitants  of  Manchester.  1 
have  estimated  that  the  expectation  of  life  at  birth  in 
New  York  City  in  1866  was  only  a  little  more  than  25 
years,  while  in  1903,  calculated  on  the  death  rate  for 
that  year,  it  had  almost  doubled,  and  equaled  about  42 
years.  For  the  7-year  period  ending  in  1873  the  death 
rate  under  5  years  in  New  York  City  was  123  per  1,000 
of  the  population  at  these  ages.  For  the  year  1903  the 
death  rate  under  5  years  was  56.  On  the  present  esti¬ 
mated  population  at  these  ages,  this  reduction  equals  a 
saving  of  more  than  28,000  lives  annually. 

These  considerations  suggest  the  vast  importance  of 
the  healthfulness  of  the  community  to  the  individual  at 
every  age,  and  to  the  community  as  a  whole,  for  on  this 
depends  not  only  the  relative  freedom  from  illness,  but 
also  the  probable  lifetime  of  each  member. 

In  the  casual  consideration  of  the  healthfulness  of 
communities  as  compared  with  the  conditions  existing  in 
earlier  times,  we  are  inclined  to  think  without  investiga¬ 
tion  that  there  has  been  but  little  advance  in  modern 
times  and  that  while  some  diseases  have  been  greatly  re¬ 
stricted  or  entirely  stamped  out,  these  have  been  re¬ 
placed  by  others  equally  as  fatal  to  the  human  race.  A 
little  study,  however,  shows  how  erroneous  are  these 
views.  In  the  seventeenth  and  eighteenth  centuries  the 
average  annual  death  rate  throughout  the  civilized  world 
was  at  least  50  per  1,000  of  the  population,  and  prob¬ 
ably  it  was  much  more  than  this.  From  1628  to  1635 
in  London,  these  years  being  free  from  pestilence,  the 
average  death  rate  was  50  per  1,000,  and  the  absolute  an¬ 
nual  mortality  for  24  years,  from  1620  to  1643,  was  over 
70  per  1,000. 

The  death  rate  during  1902  in  London  was  only  17 
and  a  fraction  per  1,000.  The  mean  expectation  of  life 
in  London  for  the  decennial  period,  1771-1780,  as  cal¬ 
culated  by  Price’s  table,  was  19.6  years,  the  annual  mor¬ 
tality  being  51  or  52  per  1,000;  while  from  1831  to 
1835,  although  an  epidemic  year  is  included,  the  death 
rate  had  decreased  to  about  32  per  1,000.  In  1894  the 
mean  expectation  of  life  at  birth  for  all  England  had 
more  than  doubled  that  of  1780  in  London,  so  that  it  was 
nearly  41  years,  and  for  London  alone  it  was  37  years. 
From  177i  to  1780  in  London  not  less  than  five  in  each 
thousand  of  the  population  died  annually  of  smallpox; 
in  1810  this  mortality  had  sunk  to  2  per  1,000,  and  in 
1835  to  0.8,  and  in  recent  years  it  has  been  an  absolutely 
insignificant  decimal.  Fever  as  a  cause  of  death  declined 
in  almost  the  same  ratio,  from  6.21  in  the  decennial 
period  ending  in  1780  to  2.64  in  1810,  and  1.14  in  1835. 
In  the  sixteenth  century  fever,  plague,  cholera  and  dys¬ 
entery  destroyed  annually  31  out  of  every  thousand  of 
the  population  of  London,  or  nearly  twice  the  total 
deaths  occurring  now  from  all  causes.  These  diseases  at 
the  present  time,  as  causes  of  death,  do  not  equal  in  Lon¬ 
don  2  per  1,000  annually  of  the  population. 

According  to  the  English  life  tables  up  to  1875,  518 
out  of  every  thousand  children  in  Liverpool  died  during 
the  first  five  years  of  life;  351  died  in  London  and  205 
in  the  healthy  rural  districts  of  England,  while  in  tin 
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vhole  of  England  297  out  of  every  thousand  died  during 
his  period  of  life.  In  old  New  York  City  (comprising  the 
joroughs  of  Manhattan  and  the  Bronx),  for  the  seven- 
rear  period  ending  in  1873,  G16  out  of  every  thousand 
•hildren  born  died  during  the  first  five  years  of  life.  As 
•omputfed  by  the  death  rate  under  5  in  1903,  280  would 
lave  died  during  these  same  five  years.  This  mortality, 
rliile  still  far  too  high,  equals  a  reduction  of  nearly  GO 
>er  cent.,  and  as  calculated  for  the  estimated  population 
t  these  ages,  means  a  saving  of  about  20,000  lives  a  year 
n  these  boroughs.  The  death  rate  in  the  period  over  5 
ears  of  age  has  naturally  shown  a  much  smaller  de- 
rease,  although  it  has  fallen  from  19  or  20,  as  it  was  in 
865  and  ’66,  at  the  time  of  the  organization  of  the  De- 
>artment  of  Health  of  New  York  City  as  at  present  con¬ 
futed,  to  about  14  for  the  year  1903,  being  a  reduction 
f  nearly  one-third.  This  has  been  accomplished  not¬ 
withstanding  the  fact  that  the  old  city  has  increased  dur- 
ag  this  time  from  a  population  of  about  750,000  to  more 
han  2,200,000. 

It  does  not  seem  necessary  or  desirable  for  our  present 
urpose  to  consider  in  detail  the  causes  of  this  decrease 
r  the  special  diseases  in  which  it  has  taken  place,  but 
ie  facts  suffice  to  indicate  the  great  achievements  of 
reventive  medicine  during  the  past  four  decades.  Ex- 
ressed  in  human  lives,  it  means,  in  the  boroughs  of 
lanhattan  and  the  Bronx,  a  saving  of  over  30^000  lives 
year,  and,  computed  at  the  same  rate  for  the  whole 
ty,  a  saving  annually  of  more  than  50,000  lives.  I 
ould  not  be  taken  as  intimating  that  all  of  this  has 
Jen  accomplished  through  the  agencies  which  we  usu- 
ly  include  under  the  head  of  preventive  medicine,  or 
lat  it  has  been  the  result  solely  of  the  action  of  the 
nitary  authorities.  Such  an  interpretation  would  be 
Ty  far  from  the  truth,  for  many  agencies  have  been  at 
ork  in  the  production  of  these  results.  But  preventive 
edicine,  as  I  conceive  its  purposes  and  scope,  should 
iclude  all  of  those-  agencies  which  are  essential  and 
rect  factors  in  the  prevention  of  disease  and  the  pres- 
vation  of  life.  These  agencies  are  not  necessarily  all 
ider  the  direct  control  of  the  sanitary  authorities. 

In  these  introductory  remarks,  and  in  much  that  fol- 
ws,  I  have  taken  many  illustrations  from  conditions 
lich  exist  in  New  York,  because  I  have  been  familiar 
ith  the  sanitary  affairs  there  for  many  years,  and  the 
usfrations  which  it  furnishes  serve  our  purpose  as  well 
if  selected  from  many  different  states  or  communities. 
Tt  has  long  seemed  to  me  that  the  work  of  the  sani- 
rv  authorities  in  this  country  was  too  much  restricted 
d  the  general  conception  of  the  scope  of  their  functions 
is  narrow  and  out  of  harmony  with  the  spirit  and 
velopment  of  modern  scientific  medicine. 

Sanitary  work  has  been  pretty  well  limited  along  cer- 
in  old  and  well-defined  lines,  much  to  the  detriment  of 
e  public  health.  The  medical  profession  has  uncon- 
ously  contributed  no  small  part  to  this  condition,  be- 
use  of  the  existence  too  often  of  a  certain  antagonistic 
i tude  toward  the  action  of  the  sanitary  authorities 
d  the  feeling  that  the  occupation  of  a  larger  field  by 
3m  would  be  detrimental  to  the  best  interests  of  the 
‘dical  profession.  The  latter  has  too  often  resented 
u  opposed  any  movement  to  enlarge  the  field  of  pre- 
ative  work,  and  has  often  insisted  that  its  operations 
auld  be  kept  within  the  traditional  narroAv  lines.  Un- 
in  very  recent  years  the  operations  of  the  health  offi- 
rs  have  been  chiefly  confined  to  the  measures 
opted  for  the  prevention  of  the  more  readily  communi- 
de  diseases,  commonly  called  contagious.  These  usu¬ 


ally  included  smallpox,  diphtheria  and  scarlet  fevfer. 
and  at  intervals,  yellow  fever,  cholera,  epidemic  dysentery 
and  typhus  fever.  More  recently  typhoid  fever  and 
measles,  and  indirectly  the  diarrheal  diseases  of  infants, 
have  been  generally  added  to  this  list.  But  even  in  re¬ 
gard  to  the  diseases  referred  to,  the  measures  adopted 
have  been  of  an  elementary  and  most  unsatisfactory  char¬ 
acter.  It  must  be  admitted,  however,  that  until  our 
knowledge  of  the  causation  of  many  of  the  infectious 
diseases  was  rendered  more  exact  by  the  discoveries  in 
modern  bacteriology,  sanitary  procedures  were  of  neces¬ 
sity  largely  empirical,  and  disinfection  was  either  en¬ 
tirely  wanting  or  the  methods  employed  were  quite  in¬ 
efficient. 

The  scope  of  the  sanitary  measures  in  force  with  refer¬ 
ence  to  the  ordinary  infectious  diseases  has  in  recent 
years  been  greatly  broadened.  More  than  ten  years  a<m 
the  Board  of  Health  in  New  York  assumed  the  position 
that  all  facilities  and  procedures  looking  to  the  preven¬ 
tion  and  cure  of  the  infectious  diseases  should  be  afforded 
by  the  Department  of  Health.  The  establishment  of  the 
methods  for  bacteriologic  diagnosis  and  the  facilities  for 
the  serum  treatment  had  their  origin  there,  and  have 
since  been  widely  followed. 

General  prophylaxis,  or  that  portion  of  preventive 
medicine  which.  should  come  directly  under  the  super- 
vision  of  the  health  authorities,  has  or  should  have 
a  broader  scope  than  that  indicated,  and  should  in¬ 
clude  the  supervision,  not  only  of  those  diseases  wiiich 
have  generally  come  within  sanitary  surveillance,  but 
al  o  all  the  infectious  diseases  which  from  their  nature 
are  to  a  greater  or  less  extent  preventable,  in  addition 
to  all  other  forms  of  disease  which  are  the  result  of  un¬ 
sanitary  living,  occupations,  habitations  or  surroundings, 
including  those,  diseases  arising  from  manufacturing, 
mining,  or  other  industries  which,  on  account  of  their 
nature,  are  peculiarly  or  especially  injurious  to  health. 
It  should  also  include  with  greatly  increased  powers  and 
breadth  of  jurisdiction,  the  surveillance  of  the  water  and 
food  supplies  and  the  sewage  disposal. 

To  return  for  a  moment  to  the  consideration  of  the 
infectious  diseases  to  be  included  in  this  list,  there  is  a 
large  class  of  different  types  of  the  infectious  diseases 
which  are  well  recognized  as  being  more  or  less  prevent¬ 
able  but  are  not  included  in  the  registration  returns. 
These  are  not  dealt  with  at  all  by  the  sanitary  authori¬ 
ties,  or  only  to  a  very  limited  extent.  Mention  may  be 
made  in  this  connection  not  only  of  tuberculosis  in  all 
its  forms,  whooping  cough,  mumps,  chicken-pox  and 
cerebrospinal  meningitis,  which  have  been  included  in 
the  registration  returns  by  some  authorities,  but  have  not, 
as  a  rule,  been  dealt  with  by  them,  but  also  of  puerperal 
fever,  erysipelas,  pneumonia,  the  diarrheal  diseases  of  in¬ 
fants,  dysentery,  malarial  fever,  influenza,  the  contagious 
diseases  of  the  eye,  and  certain  parasitic  diseases  of  the 
skin,  as  well  as  some  of  the  rarer  diseases  occurring  in 
both  animals  and  man,  such  as  rabies,  tetanus,  anthrax 
and  glanders. 

The  inclusion  in  the  registration  returns  of  such  a 
long  list  of  infectious  diseases  as  has  been  here  indicated 
requires  considerable  modifications  and  expansion  of  the 
ordinary  sanitary  procedures,  and  such  action  at  first 
thought  is  likely  to  arouse  opposition  and  unfavorable 
criticism  from  the  medical  profession.  Such  opposition 
and  criticism,  however,  I  believe  is  without  proper  jus¬ 
tification  and  arises  from  an  erroneous  conception  of  the 
proper  scope  and  functions  of  the  authorities  and  their 
relations  to  the  medical  profession  and  to  the  people. 
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There  has  long  existed  a  belief  in  the  medical  pro¬ 
fession,  and  to  a  considerable  extent  it  has  also  been 
a  part  of  the  conception  of  the  sanitary  authori¬ 
ties  of  their  functions,  that  the  registration  of  a  case  of 
any  kind  of  infectious  disease  involved  some  surveillance 
of  such  case  by  the  authorities.  The  slightest  considera¬ 
tion  would  at  once  show  that  with  relation  to  many  of 
the  diseases  mentioned  no  such  surveillance  could  be  of 
any  real  service,  and  it  might  be  a  source  of  annoyance  to 
the  sick  person,  the  family  and  the  attending  physician. 
Much  good,  however,  would  result,  in  my  opinion,  by 
such  a  broadening  of  the  scope  of  sanitary  work,  with¬ 
out  causing  annoyance  or  being  detrimental  to  any  one. 
I  should  like,  however,  to  point  out  that  more  than 
a  year  ago  the  Board  of  Health  of  Hew  York  City  in 
the  revision  of  its  sanitary  code  included  a  number  of 
new  sections  in  relation  to  the  infectious  diseases,  cover¬ 
ing  to  a  large  extent  the  diseases  above  mentioned. 
These  sections,  with  the  accompanying  notes,  read  as 
follows : 

INFECTIOUS  DISEASES. 

Sec.  133.  It  shall  be  the  duty  of  every  physician  to  report 
to  the  Department  of  Health,  in  writing,  the  full  name,  age  and 
address  of  every  person  suffering  from  any  one  of  the  infec¬ 
tious  diseases  included  in  the  list  appended,  with  the  name  of 
the  disease,  within  twenty-four  hours  of  the  time  when  the 
case  is  first  seen: 

A.  Contagious  (very  readily  communicable)  :  Measles, 
rubella  (rotheln),  scarlet  fever,  variola  (smallpox) ,  varicella 
(chicken-pox),  typhus  fever,  relapsing  fever. 

B.  Communicable:  Diphtheria  (croup),  typhoid  fever, 
Asiatic  cholera,  tuberculosis  (of  any  organ),  plague,  tetanus, 
anthrax,  glanders,  epidemic  cerebrospinal  meningitis,  leprosy, 
infectious  diseases  of  the  eye  (trachoma,  suppurative  conjunc¬ 
tivitis),  puerperal  septicemia,  erysipelas,  whooping  cough. 

C.  Indirectly  Communicable  (through  an  intermediary  host)  : 
Yellow  fever,  malarial  fever. 

Xote. — In  this  provisional  classification  of  the  infectious  dis¬ 
eases,  arranged  for  practical  purposes,  the  most  readily  com¬ 
municable  of  these  diseases,  embracing  the  exanthemata  and 
typhus  fever,  have  been  placed  in  a  group  by  themselves  and 
called  contagious.  This  has  been  done  with  a  view  to  em¬ 
phasizing  a  distinction,  which  is  not  only  of  scientific  sig¬ 
nificance,  but  of  practical  importance,  in  dealing  with  the 
sanitary  features  of  administration.  This  distinction  is  further¬ 
more  of  importance  because  it  avoids  the  misunderstanding 
and  alarm  frequently  caused  by  including  in  the  same  class  the 
very  readily  communicable  diseases  (such  as  smallpox),  and 
the  much  less  communicable  diseases  (such  as  tuberculosis), 
which  require  very  different  sanitary  measures  for  their  con¬ 
trol. 

Sec.  134.  It  shall  be  the  duty  of  the  commissioners  or  man¬ 
agers,  or  the  principal,  superintendent  or  physician,  of  each  and 
every  public  institution  or  dispensary  in  this  city,  to'  report  to 
the  Department  of  Health,  in  writing,  the  full  name,  age  and 
address  of  any  person  suffering  from  any  one  of  the  infectious 
diseases  included  in  the  list  appended,  with  the  name  of  the 
disease,  within  twenty-four  hours  of  the  time  when  the  case  is 
first  seen: 

A.  Communicable:  Influenza,  lobar  pneumonia,  broncho¬ 
pneumonia,  infectious  diseases  of  the  gastro-intestinal  canal 
(dysentery,  cholera  morbus,  cholera  infantum,  summer  diar¬ 
rheas  of  infants) . 

B.  Parasitic  Diseases  of  the  Skin :  Scabies,  tinea  tonsurans, 
impetigo  (contagious) ,  favus. 

Xote:  In  this  list  of  diseases  reporting  is  required  by  the 
department  of  health  in  order  that  data  may  be  obtained  for 
general  and  special  investigation  of  the  modes  and  sources  of 
infection  and  as  to  the  prevalence  and  distribution  of  these 
diseases.  The  Department  of  Health  does  not  propose  to  exer¬ 
cise  a  sanitary  surveillance  in  these  cases,  but  desires  informa¬ 
tion  with  a  view  to  the  ultimate  removal  or  improvement  in  the 
conditions  whrh  foster  them.  Xotifica'tion  is  required  in  cer¬ 
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tain  of  these  diseases  because  of  the  liability  to  their  extension 
among  children  in  the  schools. 

It  will  be  noted,  first,  that  two  main  groups  of  dis¬ 
eases  are  specified.  In  the  first  group,  including  the 
more  readily  communicable  diseases,  and  some  others 
which  are  not  so  regarded,  registration  is  compulsory  in 
all  cases  coming  under  the  observation  either  of  a  pri¬ 
vate  attending  physician  or  an  institution.  These  are 
separated  for  convenience  under  three  heads:  (a)  The 
contagious  or  very  readily  communicable;  (6)  the  com¬ 
municable,  including  diphtheria,  typhoid  fever,  Asiatic 
cholera,  tuberculosis,  and  a  number  of  others,  and  (c) 
the  indirectly  communicable,  including  only  two  diseases 
— yellow  fever  and  malarial  fever — which  are  transmit¬ 
ted  solely  through  an-  intermediary  host.  In  these  three 
classes  compulsory  registration  is  required  because  in  al! 
of  the  diseases'  in  these  classes  preventive  measures,  prop¬ 
erly  executed,  are  certainly  efficient  to  a  very  large  extent. 
As  to  the  propriety  of  the  compulsory  registration  of  all 
of  the  diseases  included  under  the  first  heading,  “The 
contagious  or  very  readily  communicable  diseases/’  1 
assume  that  there  can  be  no  reasonable  difference  of 
opinion.  Measles,  rotheln,  scarlet  fever,  varicella,  vari¬ 
ola,  typhus  fever  and  relapsing  fever,  certainly  without 
question,  should  be  reported  to  the  sanitary  authorities. 
The  necessity  for  reporting  rotheln  and  varicella  r.sts 
more  in  the  danger  of  confusion  of  these  diseases  with 
measles  and  varioloid,  respectively,  than  because  of  the 
importance  of  the  diseases  themselves.  Our  experience 
in  Hew  York  has  shown  again  and  again  that  outbreaks 
of  smallpox  have  resulted  from  the  failure  of  inexperi¬ 
enced  physicians  to  recognize  mild  cases,  these  having 
been  mistaken  for  varicella  and  treated  as  such.  Even- 
case  of  varicella  occurring  in  the  city  must,  therefore, 
be  reported,  and  all  cases  occurring  in  adults  are  imme¬ 
diately  seen  by  a  trained  diagnostician.  I  say  all  case' 
of  varicella  in  adults,  because  experience  has  shown  that 
very  frequently  var'cella  in  an  adult  is  a  mild  case  of 
variola. 

In  the  second  class,  called  simply  “The  communicab  e 
diseases,”  there  might  be  some  question  as  to  the  pro¬ 
priety  of  the  reports  in  some  instances.  There  would  be 
none,  however,  with  regard  to  diphtheria,  typhoid  fever, 
Asiatic  cholera,  plague,  tetanus,  anthrax,  glandfrs  and 
leprosy.  All  of  these  diseases  are  under  some  conditions 
communicable  and  of  the  greatest  importance,  yet  they 
are  much  less  communicable  than  the  first  class,  the  con¬ 
tagious. 

There  can  not  now  be,  nor  can  I  conceive  that  there 
ever  will  be  again,  any  serious  question  as  to  the  rcces- 
s'ty  or  propriety  for  the  registration  and  sanitary  sur- 
vei  lance  of  tuberculosis,  although  this  has  been  a  sub¬ 
ject  of  very  bitter  dispute,  and  although  this  disease  Iris 
come  actually  under  the  close  supervision  of  the  sanitary 
authorities  in  only  three  or  four  cities  in  the  United 
States,  and  of  practically  none  in  Great  Britain  or  on 
(he  Continent.  Pulmonary  tuberculosis  was  included  in 
the  list  of  commun’cable  and  reportable  diseases  bv  the 
Hew  York  City  Board  of  Health  ten  years  ago,  and  tie 
measures  adopted  for  its  surveillance  have  been  gradu¬ 
ally  extended  and  the  lines  for  its  restriction  have  b  ec 
drawn  closer  and  closer  as  each  year  has  passed.  Some 
doubt,  however,  might  properly  arise  as  to  the  necessitv 
of  the  inclusion  of  other  forms  of  tuberculosis  than  pul¬ 
monary  tuberculosis  in  the  registration  returns,  because 
for  the  most  part  these  other  tubercular  diseases  are  no( 
communicable,  or  very  slightly  so.  Bone,  joint,  intes¬ 
tinal  and  gland  tuberculosis  are  practically  never  source- 
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ol'  infection  in  other  persons,  but  cases  of  tuberculosis 
of  the  types  mentioned  indicate  the  previous  exposure  to 
infection  of  the  individual,  and  they  thus  point  out  a 
probably  infected  site  or  family,  concerning  which  the 
-unitary  authorities  should  have  information.  Such 
iases  may  also  disclose  unrecognized  instances  of  pul- 
nonary  disease.  Furthermore,  knowledge  of  all  cases  is 
lbsolutely  essential  to  a  comprehensive  recognition  of  the 
stent  and  prevalence  of  the  infectious  disease,  tubercu- 
osis.  During  the  past  year  measures  to  ensure  the  reg- 
stration  of  tuberculosis  in  all  its  forms  have  been 
idopted  in  New  York. 

The  importance  of  the  registration  of  epidemic  cere- 
>rospinal  meningitis  arises  not  so  much  because  of  the 
vidence  of  its  communicability  as  because  of  the  im- 
>ortance  of  fuller  information  as  to  the  conditions  un- 
(er  which  it  arises  and  becomes  disseminated.  We  have 
u  New  Tork  City  just  been  passing  through  an  epi- 
emic  of  this  disease,  the  first  serious  one  for  thirty 
ears.  During  the  month  ending  May  15  more  than  30b 
eaths  occurred  in  New  York  City  from  this  cause. 

The  infectious  diseases  of  the  eye — trachoma  and  sup- 
urative  conjunctivitis — should  be  included  because  of 
ae  importance  of  the  adoption  of  preventive  measures 
i  the  public  schools.  Few  persons  had  any  conception 
f  the  great  prevalence  of  these  diseases  of  the  eye  in  the 
ublic  schools  of  New  York  until  after  the  Department 
f  Health  adopted  some  comprehensive  measures  for 
ieir  surveillance.  Such  a  vast  number  of  cases  was 
mnd  that  the  Board  of  Health  was  forced  to  establish 
)ecial  dispensaries  and  provide  special  hospital  facili- 
es  for  their  care.  Only  within  a  few  weeks  a  second 
ispital  and  dispensary  has  been  opened,  and  in  the 
iginal  one  :n  connection  with  Gouverneur  Hospital  an 
erage  of  about  500  patients  a  day  were  treated  during 
e  year  1903,  and  nearly  5,000  patients  were  operated 
t  for  trachoma. 

Puerperal  septicemia  should  be  included  in  the  regis- 
ation  returns  because  modern  aseptic  midwifery  has 
own  that  in  most  instances  this  is  a  strictly  preventa- 
3  disease,  and  excepting  rare  cases  of  difficult  or  pro- 
lged  labor,  its  occurrence  may  be  regarded  as  the  result 
uncleanliness,  negligence  or  incompetence.  The  regis- 
ition  and  the  investigation  of  these  cases  by  the  san- 
ry  authorities  should  soon  result  in  the  exclusion  from 
actice  of  incompetent  mid  wives,  restrict  the  work  of 
3  criminal  abortionist,  and  foster  the  practice  of  asep- 
midwifery. 

No  one,  I  fancy,  would  seriously  question  the  propri- 

•  of  including  erysipelas  and  whooping  cough  in  the 
pstration  returns.  So  far  as  this  country  is  con¬ 
ned  I  assume  that  typhus  fever,  Asiatic  cholera, 
gue,  leprosy  and  jnllow  fever  are  diseases  which  will 

•  er  again  call  for  anything  more  than  occasional  or 
ergency  measures  for  the  disposal  of  isolated  cases  or 
B1  groups  of  cases.  But  with  reference  to  one  d'sease 
the  third  class,  i.  e.,  malarial  fever,  some  remarks 
y  be  in  point  to  show  the  advantages  which  are  likely 
result  from  the  interference  of  the  sanitary  author i’- 

e  now  afi  believe  that  malarial  fever  is  not  only 
infectious  disease  and  indirectly  communicable 
ough  an  intermediary  host,  but  that  it  is  also  dis 
Tlv  preventable. 

Phe  registration  of  cases  of  malarial  fever  should  be 
nired,  not  because  close  surveillance  of  individual 
's  is  necessary,  but  because  the  sanitary  authorities 
uM  know  where  the  sites  of  infection  are,  where  the 
kling  places  of  the  anopheles  mosquitoes  are  to  be 
nd,  in  order  that  they  may  adopt  proper  means  for 


determining  the  cause  of  such  areas  of  infection  and 
the  proper  measures  for  their  removal.  In  certain  sec¬ 
tions  of  New  dork  City  investigation  has  shown  that  in 
some  instances  almost  every  person  living  within  certain 
small  areas  has  suffered  from  malarial  fever  during  the 
spring  and  summer  months  of  a  single  season.  Such 
outbreaks  are  without  any  question  the  result  of  local 
lemediable  unsanitary  conditions,  which  furnish  the 
breeding  places  for  the  mosquitoes.  But  without  special 
information  as  to  the  existence  of  the  cases,  only  to  be 
obtained  through  the  registration  of  malarial  fever, 
knowledge  of  the  presence  of  much  unsanitary  condi¬ 
tions  and  their  removal,  may  become  difficult  or  impos¬ 
sible.  The  surveillance  in  their  homes  of  the  individual 
cases  reported  is  of  course  not  contemplated.  That  con¬ 
ditions  similar  to  those  found  in  New  York  exist  in 
other  communities,  I  have  no  doubt. 

Section  134  of  the  Sanitary  Code  of  New  York  cov¬ 
ering  the  second  group,  deals  with  infectious  diseases  of 
a  somewhat  different  type,  and  in  these  the  Sanitary 
Code  requires  the  reporting  to  the  department  by  public 
institutions  of  all  cases  coming  under  their  observation; 
but  it  only  requests  physicians  to  report  them  and  does 
not  require  such  reporting. 

Class  (a)  in  this  group  includes  some  of  the  more  im¬ 
portant  acute  infectious  diseases  of  the  upper  respira- 
toiy  tract,  namely,  influenza,  lobar  pneumonia  and 
bronchopneumonia,  and  certain  of  the  more  common 
acute  infectious  diseases  of  the  gastro-intestinal  canal 
namely,  dysentery,  cholera  morbus,  cholera  infantum  and 
the  summer  diarrheas  of  infants. 

The  acute  diseases  of  the  respiratory  tract  referred  to 
should,  m  my  opinion,  be  registered,  because  they  are 
infectious  because  they  are  of  prime  importance  as 
causes  of  death,  and  in  order  that  general  and  special 
investigation  may  be  instituted  for  the  collection  of  data 
bearing  on  the  modes  of  infection  and  the  sources  and 
wiuses  of  their  prevalence  and  their  distribution.  New 
lork  City  has  during  the  last  winter  experienced  the 
greatest  prevalence  of  these  diseases  which  it  has  had 
for  many  years.  In  the  first  four  months  of  the  year 
more  than  6,000  deaths  occurred  from  influenza  lobar 
pneumonia  bronchopneumonia  and  acute  bronchitis. 

I  firmly  bekeve  that  these  diseases  can  be  to  a  very 
considerable  extent  prevented,  but  the  means  and  the 
methods  are  yet  to  be  determined,  and  it  is  hoped  that 
legislation  will  assist  in  the  acquisition  of  knowledge 
for  the  attainment  of  this  end. 


A  large  new  field  has  just  been  opened  by  recent  ob¬ 
servations  with  regard  to  the  specifically  infectious  char¬ 
acter  of  many  of  the  cases  of  summer  diarrhea  and  dys¬ 
entery,  both  of  infants  and  of  adults.  The  results '  of 
the  investigation  of  the  sanitary  authorities  in  reeont, 
years  m  many  large  cities  have  shown  in  the  most  con- 
(  usivo  wav  that  these  diseases  are  to  a  very  large  extfmt 
preventable,  and  it  seems  probable,  or  at  least  "possible 
from  recent  investigations,  that  some  forms  at  le^st  ere 
preventable  and  curable  bv  the  use  of  a  specific  curative 
serum. 


Investigations  in  New  York  and  other  localities  have 
shown  that  serious  outbreaks  of  diarrhea  and  dysenterv 
have  occurred  in  various  institutions  and  in  local  areas 
which  were  probably,  if  not  certainly,  preventable,  but 
concerning  which  the  sanitary  authorities  have  had  no 
information.  It  seems  evident,  therefore,  that  these 
diseases  should  be  made  notifiable.  A  practical  diffi¬ 
culty  in  this  connection  exists  in  the  lack  of  definite¬ 
ness  as  to  what  cases  should  be  included  and  how  the  dif¬ 
ferentiation  is  to  be  made  between  the  diarrheas  due  to 


1554 


PREVENTl  VE  MEDICINE— BIGGS. 


Jour.  A.  M.  A. 


simple  digestive  disturbances  and  those  of  a  more  seri¬ 
ous  nature  caused  by  infection.  This,  however,  is  a  mat¬ 
ter  for  further  investigation. 

Notification  of  the  parasitic  diseases  of  the  skin  should 
be  required  chiefly  because  of  the  liability  to  the  exten¬ 
sion  of  these  diseases  among  children  in  the  public 
schools. 

There  are  certain  very  large  and  important  questions 
of  prophylaxis  connected  with  the  prevalence  of  typhoid 
fever  and  the  milk  and  water  supply  of  our  large  com¬ 
munities.  The  occurrence  of  great  outbreaks  of  typhoid 
fever,  such  as  the  epidemics  at  Ithaca,  N.  Y.,  and  Butler, 
Pa.,  during  the  last  year,  the  prevalence  in  Philadelphia, 
Pittsburg  and  some  other  cities  of  the  United  States 
and  the  extensive  distribution  in  the  rural  districts,  con¬ 
stitute  a  disgrace  to  American  preventive  medicine  and 
should  arouse  the  sanitary  authorities,  the  medical  pro¬ 
fession  and  the  people  to  the  provision  of  efficient  meas¬ 
ures  and  the  enactment  of  suitable  legislation  for  its 
prevention. 

The  annual  cost  of  typhoid  fever  in  sickness  and  death 
throughout  the  United  States  would  be  computed  in 
terms  of  tens  of  millions  of  dollars.  All  of  this  loss  we 
know  is  certainly  preventable.  If  only  a  small  portion 
of  the  annual  outlay  made  by  the  country  for  sickness 
and  death  from  this  cause  were  expended  in  the  educa¬ 
tion  of  the  people  as  to  the  cause  and  the  methods  of  pre¬ 
vention  of  this  disease  and  the  provision  of  proper  water 
and  sewerage  systems,  typhoid  fever  might  soon  become 
a  rare  affection.  Unfortunately  the  city  sanitary  author¬ 
ities  are  often  almost  powerless  in  this  matter,  as  their 
jurisdiction  does  not  extend  over  the  watersheds  which 
supply  with  water  the  people  under  their  care,  and  a 
supervision  by  them  of  the  sources  of  the  milk  supply  is 
also  frequently  absolutely  impossible. 

In  New  York  City  detailed  investigations  of  all  the 
cases  of  typhoid  fever  occurring  within  the  city  limits 
were  instituted  several  years  ago  and  have  been  continu¬ 
ously  carried  on.  These  show  that  at  least  25  per  cent, 
of  the  cases  occurring  in  the  city  have  certainly  received 
their  infection  outside  of  New  York  City,  and  a  consid¬ 
erable  percentage  more  have  probably  received  it  out¬ 
side.  Five  or  6  per  cent,  are  the  result  of  contact  with 
other  cases,  and  the  remainder  are  in  all  probability  al¬ 
most  wholly  the  result  of  infection  through  milk  or 
oysters.  Some  more  comprehensive  measures  are  urgent¬ 
ly  demanded  to  extend  the  jurisdiction  of  the  authorities 
in  the  supervision  of  the  supplies  of  milk  and  oysters 
and  other  foods. 

A  serious  objection  which  may  be  urged  against  the 
adoption  of  the  measures  here  recommended  in  regard 
to  the  registration  of  many  infectious  diseases  is  the  in¬ 
creased  labor  thrown  on  physicians,  which  their  enforce¬ 
ment  would  involve.  The  question  may  properly  be 
asked :  Whether  the  sanitary  authorities  in  the  interest 
of  the  general  public  may  call  on  the  medical  profes¬ 
sion  for  the  expenditure  of  so  much  time  and  labor  with¬ 
out  making  any  compensation  in  return.  There  are  35 
diseases  included  in  the  New  York  list.  The  English 
authorities  pay  a  fee  for  the  notification  of  each  case  of 
infectious  disease,  and  I  believe  that  this  course  might 
properly  be  pursued  in  this  country;  but  this  has  not 
been  the  custom  here,  and  the  authorities  generally  are 
not  now  provided  with  the  funds  necessary  for  this  pur¬ 
pose. 

When  the  Department  of  Health  of  New  York  City 
established  its  bacteriologic  laboratories  in  1892,  meas¬ 
ures  were  adopted  to  make  some  return  to  physicians  for 


their  interest  and  labor  in  connection  with  the  sanitary 
surveillance  of  the  infectious  diseases.  A  systematic 
plan  was  then  inaugurated,  and  has  since  been  consist¬ 
ently  followed,  to  secure  their  co-operation,  by  offering 
free  bacteriologic  examination  in  the  diagnosis  and  sur¬ 
veillance  of  various  forms  of  infectious  disease.  This 
was  first  applied  to  Asiatic  cholera  in  1892,  during  the 
outbreak  in  New  York  Harbor,  and  has  since  been  ex¬ 
tended  to  all  of  the  diseases  in  which  existing  scientific 
knowledge  made  it  possible,  cerebrospinal  meningitis  be¬ 
ing  the  latest  disease  added  to  this  list.  The  establish¬ 
ment  of  this  system  of  free  bacteriologic  examinations  in 
the  diagnosis  and  surveillance  of  the  infectious  diseases, 
and  the  provision  of  facilities  throughout  the  city  for  the 
collection  of  specimens  and  the  sending  of  reports  to  phy¬ 
sicians,  constituted  an  entirely  new  departure  in  sanitary 
work  and  has  been  of  the  greatest  value.  The  example 
of  New  York  has  been  followed  by  the  sanitary  authori¬ 
ties  in  most  of  the  large  cities  of  this  country,  by  many 
state  authorities,  and  by  authorities  generally,  in  Great 
Britain  and  to  a  certain  extent  on  the  Continent.  These 
examinations  constitute  the  return  which  the  authori¬ 
ties  here  have  made  to  physicians  for  the  reporting  of 
cases  and  for  their  assistance  and  co-operation  in  their 
care.  This  return  has  a  very  considerable  money  value, 
when  we  remember  that  for  such  examinations  the  uuial 
fee  is  $5,  and  as  physicians  can  not,  as  a  rule,  make  such 
examinations  themselves,  they  must  work  without  the 
assistance  thus  afforded,  unless  they  appeal  to  the  regu¬ 
larly  constituted  laboratories. 

What  now  are  the  possibilities  of  preventive  medicine 
as  concerns  the  larger  centers  of  population  ?  In  answer¬ 
ing  this  question  we  may  first  take  as  the  basis  of  our 
reply  the  conditions  found  in  some  of  the  large  cities 
with  the  lowest  death  rates,  or  still  better,  the  conditions 
found  in  some  healthy  rural  districts.  In  considering 
the  crude  death  rates,  as  ordinarily  reported,  however, 
one  must  not  ignore  the  influence  of  the  sex  and  age  dis¬ 
tribution  of  the  population  on  the  death  rate.  As  is  well 
known,  the  death  rates  in  the  periods  of  life  between  5 
and  45  years  of  age  are  very  low,  and  the  death  rate 
among  women  is  lower  than  among  men.  If,  then,  in  a 
city  there  is  a  relative  excess  of  the  population  in  the 
middle  periods  of  life,  or  an  unusual  preponderance  of 
women,  we  may  have  a  crude  death  rate  which  seems 
very  low,  but  which  when  corrected  may  be  relatively 
high.  For  example,  the  death  rate  of  New  York  City, 
as  corrected  by  the  English  life  tables,  would  probablv 
be  at  least  three  points  higher  than  it  is.  For  1894  the 
gross  rate  was  22.76,  and  the  rate  corrected  by  the  Eng¬ 
lish  tables  was  26.46.  The  corrected  death  rate  of  some 
of  the  large,  rapidly  growing  Western  cities  would  prob¬ 
ably  be  five  or  six  points  higher -than  the  crude  death 
rate  reported.  The  death  rate  of  London  at  present 
averages  about  17  per  1,000,  and  when  corrected  about 
18.5  per  1,000,  while  the  Berlin  death  rate  is  somewhat 
lower  than  this.  The  crude  death  rate  of  Surrey,  a 
healthy  rural  district  in  England,  is  14  and  a  fraction, 
and  when  corrected  would  probably  be  15. 

We  can  hardly  use  for  a  basis  of  comparison  the  con¬ 
ditions  in  any  of  the  cities  of  this  country  with  very  low 
rates,  because  the  rates  have  not  been  corrected,  and  the 
basis  on  which  they  are  calculated  can  not  always  be  ac¬ 
cepted  as  correct.  Taking  all  the  facts  together,  and 
judging  of  the  duration  of  human  life  as  wre  know  it,  w 
may  accept  a  corrected  death  rate  of  14  or  15  in  a  large 
city  as  a  goal  toward  which  preventive  medicine  should 
strive  and  hope  to  achieve.  Tf  we  consider  the  question 
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from  another  point  of  view,  as  to  what  is  possible  in  the 
reduction  of  the  death  rate  from  distinctly  preventable 
diseases,  we  would  reach  a  conclusion  not  unlike  the  pre¬ 
vious  one. 

In  New  York  City  it  may  be  assumed  that  the  present 
tubercular  death  rate  of  2.7  may,  under  proper  surveil- 
ance.  with  certainty  be  reduced  to  1.2,  and  1.5  points 
.vould  thus  be  subtracted  from  the  crude  rate.  The 
liphtheria  death  rate,  already  reduced  65  per  cent,  by 
he  use  of  antitoxic  serum,  should  certainly  be  reduced  to 
me-third  of  what  it  is  at  present;  it  is  now  about  .6  per 
,000  population.  Similar  reductions  should  be  possi- 
>le  in  the  death  rate  from  typhoid  fever,  measles  and 
carlet  fever.  The  diarrheal  diseases  of  infants  have  al- 
•eady  been  reduced  in  the  last  twelve  years  to  one-half 
>f  their  former  prevalence,  and  should  still  be  reduced 
nore  than  50  per  cent.  Thufe  more  than  3  points  may 
•e  subtracted  from  the  crude  rate  in  New  York,  which 
n  1903  was  18.18.  The  rate  would  then  be  15+.  The 
ate  for  1903  was  the  lowest  in  the  history  of  the  city. 

The  most  fatal  affections  with  which  we  have  now 
o  deal  in  New  York  are  the  acute  respiratory  diseases, 
acludirg  influenza,  lobar  pneumonia,  bronchopneumo- 
ia  and  acute  bronchitis.  The  average  death  rate  from 
his  group  of  diseases  now  exceeds  3  per  1.000  of  the  pop- 
lation.  and  in  years  when  there  is  an  epidemic  preva- 
mce  of  these  diseases  the  death  rate  may  be  4  or  more, 
s  seems  likely  to  be  the  case  this  year. 

The  advances  in  preventive  medicine  have  as  yet  not 
aly  had  no  influence  in  reducing  the  death  rate  from 
iis  group  of  diseases,  but,  on  the  contrary,  there  has 
5en  a  slow  and  continuous  increase.  I  can  not  at  this 
loment,  point  out  the  method  or  the  means  by  which  a 
Auction  is  to  be  brought  about,  but  still  I  firmlv  believe 
lat  with  fuller  knowledge  such  a  reduction  will  become 
Dssible  in  the  great  cities  where  these  diseases  are  so 
re  valent. 

Something  can  be  accomplished  through  the  closer 
nitary  surveillance  of  the  occupations  and  conditions 
ider  which  the  lower  classes  work,  especially  the 
)xious  trades.  Something,  too,  may  be  done  through  a 
oser  supervision  of  foods  to  ensure  their  purity  and 
eedom  from  adulteration. 

A  very  difficult  problem  arises  in  connection  with  the 
seases  of  the  circulatory  apparatus  and  the  kidneys, 
v  investigations  have  shown  that  in  New  York  City 
large  increase  has  taken  place,  due  to  these  causes,  dur- 
g  the  last  twenty  years.  The  acute  respiratory  dis- 
ses,  cancer  and  diseases  of  the  circulatory  apparatus 
;d  the  kidneys  are  the  only  important  causes  of  death 
nch  have  shown  an  increase  during  this  period.  The 
crease  in  cancer  amounts  to  about  15  per  cent.,  and  the 
crease  in  the  acute  respiratory  diseases  amounts  to 
out  15  per  cent.,  while  the  increase  in  the  diseases  of 
e  circulatory  apparatus  and  kidneys  combined  equals 
out  40  per  cent.  In  making  this  statement  I  have 
*en  fully  into  consideration  the  possible  influence 
greater  accuracy  in  the  death  returns,  i.  e.,  the  inclu- 
m  formerly  of  these  under  other  causes  of  death ;  but 
:er  making  all  allowances,  it  seems  to  me  without  ques- 
•n  that  an  increase  equaling  40  per  cent,  has  taken 
ice. 

A  very  important  sanitary  problem  is  here  presented 
the  health  authorities.  What  are  the  factors  in  the 
es  of  the  inhabitants  of  our  large  cities  (for  I  have 
md  that  similar  increases,  less  extensive,  however, 
ve  taken  place  in  London.  Paris  and  Berlin)  which 
ve  caused  such  a  remarkable  increase  in  the  preva- 
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lence  of  these  affections,  and  how  are  these  factors  to  be 
removed  ? 

The  time  at  our  disposal  does  noUpermit  of  more  than 
this  elementary  and  cursory  review  of  the  work  in  pre¬ 
ventive  medicine.  Sufficient  facts  have,  however,  been 
adduced  to  show  how  great  have  been  its  achievements, 
and  some  of  the  directions  have  been  indicated  in  which 
its  scope  should  be  extended.  With  such  extensions,  and 
many  others  not  mentioned,  the  future  possibilities  of 
preventive  medicine  seem  to  be  even  greater  than  the  past 
achievements,  for  almost  every  development  in  bacteriol¬ 
ogy  °Pens  UP  a  new  field  of  work  for  the  sanitary  author¬ 
ities. 
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THE  PROPHYLAXIS  OF  TETANUS.* 

S.  C.  STANTON,  M.D. 

CHICAGO. 

Before  taking  up  the  consideration  of  the  prophylaxis 
of  tetanus,  it  may  be  well  briefly  to  discuss  the  disease 
and  to  give  some  statistics  regarding  its  prevalence  and 
mortality. 

ETIOLOGY. 

Tetanus  is  defined  as  an  acute,  specific  infective  dis¬ 
ease,  characterized  by  involuntary  tonic  muscular 
spasms,  tending  to  become  generalized  and  with  parox¬ 
ysmal  exacerbations  from  time  to  time.  The  causative 
micro-organism  is  the  tetanus  bacillus  which,  having 
gained  entrance  to  the  body,  elaborates  a  virulent  toxin 
and  this,  acting  on  the  motor  cells  of  the  spinal  cord 
and  medulla,  increases  their  irritability  and  induces  the 
spasm.* 1 

The  tetanus  bacilli  or  their  spores  are  most  com¬ 
monly  present  in  garden  soil,  street  sweepings,  stable 
manure  and  the  feces  of  herbivorous  animals. 

In  almost  all  cases  the  virus  can  be  shown  to  have 
entered  the  bod}''  through  a  wound,  and  deep  punctured 
wounds  are  the  most  likely  to  be  followed  by  tetanus. 
The  disease  is  more  frequent  in  negroes  than  in  white 
persons,  and  is  more  prevalent  in  the  tropics  than  in 
the  temperate  zone. 

PREVALENCE. 

The  distribution  of  tetanus  in  the  various  states,  as 
shown  by  the  United  States  census  for  1900,  is  inter¬ 
esting.  During  that  year  1,664  deaths  were  recorded ; 
185  of  these  were  in  Louisiana;  147  each  in  New  York 
and  Pennsylvania;  125  in  Texas;  90  in  Illinois;  76  in 
Ohio;  74  in  Florida;  61  in  Alabama;  56  each  in  Indi¬ 
ana  and  New  Jersey;  51  in  Virginia;  48  in  Maryland; 
46  in  Georgia;  43  in  Missouri,  and  41  in  Tennessee. 
Louisiana,  with  a  census  population  of  1,381,625,  heads 
the  list  with  185  deaths. 

The  prevalence  of  the  disease  by  months  has  been  in¬ 
vestigated  by  Dr.  H.  Gideon  Wells,2  Chicago,  who  has 
found  that  the  curve  of  deaths  takes  its  upward  start 
in  May,  reaching  its  maximum  in  July,  and  thence  de¬ 
clining  to  October.  These  figures  are  for  1900.  In 
1901  there  were  relatively  few  deaths  from  tetanus  in 
July,  when  the  usual  augmentation  occurs.  In  1902 
the  curve  again  reached  its  summit  in  July,  but  with  a 
mortality  of  only  15  as  compared  with  26  in  1900. 

*  Read  before  the  Mississippi  Valley  Medical  Association  at  its 
meeting  in  Memphis,  Oct.  9,  1903. 

1.  encyclopedia  Mediea.  vol.  \ii  :  “Tetanus,"  by  W.  T.  Ritchie. 

M.D.,  Edinborough. 

2.  Fourth  of  July  Tetanus,  American  Medicine.  June  13,  1903. 
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The  deaths  from  tetanus  in  Greater  New  York 
reached  a  maximum  of  21  in  July,  1899,  the  greatest  to¬ 
tals  in  any  other  month  of  the  year  being  5  in  J  une  and  4 
in  September,  the  total  deaths  for  the  year  being  38. 
In  190U,  13  deaths  occurred  during  July  and  5  in  June 
out  of  a  total  of  33  for  the  year.  In  1901  there  were  only 
5  deaths  in  J uly,  and  this  number  was  exceeded  in  April 
and  October,  in  each  of  which  months  6  deaths  occurred. 

The  statistics  of  the  census  of  1900  show  that  222 
deaths  from  traumatic  tetanus  occurred  between  the 
ages  of  10  and  14;  149  between  the  ages  of  5  and  9;  117 
between  the  ages  of  5  and  19 ;  84  between  the  ages  of  20 
and  24;  79  between  the  ages  of  25  and  29,  and  77  be¬ 
tween  the  ages  of  30  and  34.  As  far  as  these  statistics 
go,  it  appears  that  the  greatest  mortality  from  this  dis¬ 
ease  occurs  before  the  age  of  19,  and  that  the  mortality 
below  the  age  of  14  is  about  three  times  as  great  as  that 
between  the  ages  of  15  and  19. 

The  Journal  of  the  American  Medical  Association 
has  taken  up  exhaustively  in  its  August  9  (1903)  issue 
a  subject  which  must  interest  the  American  physician 
deeply — namely,  the  tetanus  following  the  Fourth  of 
July  celebration.  Its  statistics  show  an  appalling  and 
unnecessary  slaughter  of  the  innocents.  The  total  num¬ 
ber  of  deaths  due  to  Fourth  of  July  injuries  is  466,  of 
which  406  were  due  to  tetanus.  Pennsylvania  heads 
the  list  with  86,  and  is  followed  by  Ohio  with  77,  Illi¬ 
nois  with  59,  New  Y'ork  with  41,  Michigan  with  31, 
Missouri  with  29,  Massachusetts  with  17,  Minnesota 
with  15,  Iowa  with  16,  Indiana  with  14,  Kansas  with  13, 
and  New  Jersey  and  Wisconsin  with  10  each.  With  but 
few  exceptions,  the  victims  were  small  boys. 

The  cause  of  Fourth  of  July  tetanus  has  been  supposed 
to  be  the  presence  of  tetanus  bacilli  in  blank  cart¬ 
ridges,  but  this  can  not  be  considered  as  proved,  as 
only  one  of  the  several  investigators  detected  tetanus 
bacilli  in  blank  cartridges  or  wads.  The  bacillus  has, 
however,  repeatedly  been  found  in'  the  dust  of  the  streets 
where  tetanus  has  been  prevalent. 

As  a  result  of  the  investigations,  we  may  conclude 
that  there  is  no  convincing  evidence  that  blank  cart¬ 
ridges  contain  tetanus  bacilli,  except  as  a  rare  contami¬ 
nation;  there  is,  on  the  other  hand,  ample  evidence  that 
tetanus  bacilli  are  present  in  street  dust  and  on  the 
persons  and  clothing  of  the  injured,  and  the  most  rea¬ 
sonable  conclusion  is  that  of  La  Garde,  Wells  and  other 
investigators,  that  the  organisms  are  carried  into  the 
wounds  from  the  surface  at  the  time  of  the  accident. 

PROPHYLAXIS. 

As  the  greatest  mortality  during  the  year  is  observed 
about  the  time  of  the  national  celebration  on  the  Fourth 
of  July,  it  naturally  follows  that  in  the  prophylaxis  of 
tetanus  this  important  factor  should  not  be  omitted. 

The  prophylaxis  of  tetanus  may  be  considered  under 
five  heads: 

1.  The  enforcement  of  existing  laws  regarding  the 
sale  of  toy  pistols  and  other  dangerous  toys.  In  most 
cities  and  in  some  states  there  are  already  laws,  sup¬ 
posedly  in  effect,  which  prohibit  the  use  of  firearms  and 
the  setting  off  of  fireworks.  At  and  around  the  time  of 
the  Fourth  of  July,  however,  these  laws  are  almost  in¬ 
variably  forgotten,  or  at  least  their  enforcement  is 
criminally  neglected.  A  striking  example  of  the  re¬ 
sults  of  enforcement  of  ordinances  regarding  tlm  me 
of  explosives  is  furnished  in  Washington,  and  this  city 
does  not  show  an  increased  mortality  from  tetanus  in 
July. 

2.  The  enactment  of  laws  by  Congress,  state  legis¬ 


latures  and  municipalities  prohibiting  the  manufac¬ 
ture  and  sale  of  toy  pistols,  blank  cartridges,  dynamite 
canes  and  caps,  cannon  crackers,  etc.  Spurred  on  bv 
the  terrible  aggregate  of  deaths  which  followed  the 
Fourth  of  July  this  year,  several  medical  societies  have 
already  recommended  the  adoption  of  ordinances  which 
shall  avert  the  possibility  of  a  repetition  of  this  heavy 
total  in  after  years.  Several  city  councils  have  also 
drafted  and  adopted  ordinances  on  these  lines,  but  with¬ 
out  enforcement  such  ordinances  are  of  no  effect,  and 
the  slaughter  will  be  continued. 

3.  The  open  treatment  of  all  wounds,  however  insig¬ 
nificant,  in  which  from  the  nature  or  surroundings  there 1 
is  any  risk  of  tetanus.  By  open  treatment  is  meant  the 
free  opening  of  the  wound,  cleansing  from  all  foreign 
substances,  swabbing  thoroughly  with  95  per  cent,  car¬ 
bolic  acid,  followed  by  open  dressing  of  the  wound,,  with 
the  institution  of  drainage.  During  the  preparation  of 
the  grounds  and  buildings  for  the  World’s  Fair  in  Chi¬ 
cago,  at  which  time  the  conditions  for  the  development 
of  tetanus  were  exceedingly  favorable,  by  reason  of  the 
excavation,  turning  over  of  black  soil,  etc.,  more  thin 
1,500  cases  of  punctured,  incised  and  contused  wounds 
were  treated  by  the  surgical  staff  on  the  grounds;  in 
most  instances  the  patients  returned  to  work  in  two  or 
three  days,  and  in  no  case  did  tetanus  develop. 

4.  The  immediate  use  of  tetanus  antitoxin  in  a  i 
cases  of  Fourth  of  July  wounds,  wounds  received  in 
barn-yards,  gardens  or  other  places  where  the  tetanus 
bacillus  is  likely  to  be  present  or  tetanus  infection  to 
occur.  The  neutralization  of  any  toxin  still  in  the 
blood  and  not  yet  fixed  in  the  nerve-cells  can  be  effected 
by  the  injection  of  from  five  to  ten  cubic  centimeters  of 
tetanus  antitoxin.  This  injection  should  be  made  as 
early  as  possible,  and  while  its  u°e  may  seem  super¬ 
fluous  in  cases  ih  which  wounds  have  been  treated  imnr- 
diately  and  thoroughly,  still  it  does  no  harm  and  gives 
additional  assurance  to  the  patient. 

5.  The  injection  of  tetanus  antitoxin  as  soon  as  tet¬ 
anic  symptoms  become  manifest.  When  the  infection 
has  so  progressed  that  tetanus  symptoms  appear,  the  use  | 
of  antitoxin  is  a  forlorn  hope,  for,  as  Wells  says,  “a  j 
patient  who  lias  just  developed  symptoms  of  tetanus  is 
•not  just  developing  the  disease,  but  is  dying  of  it.”  ; 
Although  the  results  from  the  injection  of  tetanus  an  i- 
toxin  after  the  development  of  tetanus  show  thus  far 
that  only  an  exceedingly  small  percentage  of  recoveries 
take  place,  still,  when  the  almost  certainly  fatal  outcome 
of  the  acute -form  of  the  disease  is  considered,  the  use  of 
tetanus  antitoxin  is  made  justifiable. 

In  the  presentation  of  this  subject  I  am  aware  that 
I  am  not  submitting  anything  original ;  but  I  desire 
earnestly  to  urge  on  the  members  of  this  associat  on 
the  advisability,  or  even  the  necessity,  of  carrying  on 
the  propaganda  begun  by  The  Journal  of  the  American 
Medical  Association  and  continued  by  the  medical  and  Jay 
■press.  Heretofore  there  has  been  much  excitement  regard¬ 
ing  the  matter  of  Fourth  of  July  injuries  for  a  month  or 
two  following  the  celebration,  but  then,  with  the  lapse  of 
time,  the  appreciation  of  the  needlessness  of  this  mor¬ 
tality  lessens,  and  until  public  attention  is  directed  to  , 
the  next  series  of  deaths  little  thought  is  taken  by  the 
majority  of  the  people.  Physicians  .should  take  on 
themselves  the  burden  of  keeping  the  public  aroused  to 
the  appalling  mortality  which  succeeds  a  supposedly 
peaceful  celebration,  a  mortality  which  with  proper  and 
thorough  treatment,  and  with  the  enactment  of  suffi¬ 
cient  laws,  might  be  practically  abolished.  If  the  pro* 
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tVssion  of  the  country  would  take  united  action  in  this 
matter,  the  mortality  of  40G  from  tetanus  following 
Fourth  of  July  accidents  alone  might,  in  1904,  be  re¬ 
luct'd  to  zero.  When  it  is  remembered  that  by  far  the 
greatest  number  of  deaths  occurs  in  individuals  who 
Slave  not  yet  reached  the  age  when  they  are  able  to  dis- 
inguish  between  things  dangerous  and  things  safe,  the 
■esponsibility  of  the  physician  as  regards  instruction  of 
jarents  of  the  dangers  to  be  feared,  and  in  the  precau- 
ions  to  be  observed  and  the  treatment  to  be  carried 
hrough,  is  immeasureably  increased.  The  saving  of 
100  lives  from  a  burning  or  sinking  ship  would  be  con- 
ldered  well  worth  the  doing.  How  much  more  im- 
>ortant  is  the  saving  of  hundreds  of  lives  of  the  inno- 
ents  from  an  unnecessary  and  horrible  death  ! 


PROSTATECTOMY. 

EPORT  OF  51  CASES  OPERATED  ON  FROM  MAY  6.  1001.  TO 
FEBRUARY  26,  1904. 

JOHN  B.  MURPHY,  A.M.,  M.D. 

CHICAGO. 

(Continued  from  page  l.t/13.) 

TECHNIC  OF  PERINEAL  OPERATION. 

The  incision  is  made  in  the  median  line  of  the  perin- 
nn  to  within  three-quarters  of  an  inch  of  the  anal  ori- 
2e.  I  he  latter  limbs  of  the  incision  now  diverge  from 
ich  other  in  an  oblique  direction  on  each  side  of  the 
ms  to  the  margin  of  the  ramus  and  backward  to  the 
vel  of  the  posterior  anal  corrugations.  The  scalpel  is 
;ed  to  divide  the  superficial  perineal  fascia,  and  the 
indie  is  then  used  to  separate  the  muscle  fibers  in  each 
teral  incision  down  to  the  deep  perineal  fascia  and  cap- 
le  of  the  prostate.  This  leaves  the  median  raphe  and 
e  tissues  for  one-half  inch  on  each  side  of  it  intact.  By 
Rowing  this  plan  and  always  separating  the  muscu- 
f  fibers  in  a  backward  and  outward  direction,  the  rec- 
m  is  safe  from  injury. 

After  the  completion  of  the  lateral  incisions  the  in- 
x  finger  of  the  left  hand  is  inserted  into  the  rectum 
d,  with  the  scalpel,  the  central  bridge  of  tissue  men- 
med  above  is  divided  close  to  the  wall  of  the  rectum 
wn  to  the  capsule  of  the  prostate.  The  object  in  keep¬ 
's  close  to  the  rectal  wall  in  this  last  step  of  the  oper- 
on  is  to  avoid  the  hemorrhage  which  would  occur  if 
}  corpus  spongiosum  were  cut.  In  the  tissues  thus 
dded  there  are  few  vessels  and  practically  no  blood  is 

The  lectum  is  now  pushed  a  little  farther  posteriorly, 
i  the  deep  perineal  fascia  and  capsule  of  the  prostate 
!  abided  transversely  with  the  blade  of  the  scalpel.  In 
earl)  operations  I  made  the  capsular  divisions  on 
h  side  of  the  median  line  and  parallel  with  the  raphe, 

‘  as  the  raphe  must  be  eventually  divided  I  now  make 
1  transverse  incision  across  the  entire  capsule  divid- 
the  central  septum.  The  handle  is  again  used  to 
e  t,ie  capsule  from  the  prostate  on  both  sides  sutfi- 
itly  to  allow  the  insertion  of  the  index  finger  which 
rates  the  capsule  from  the  lateral  lobes  and  posterior 
unus  back  to  the  bladder  wall.  A  short,  broad  Sims’ 
culum  is  then  inserted  and  used  to  displace  the  rec- 
i  and  capsule  backward.  One  four-pronged  cat’s  paw 
k  retractor  is  now  put  in  each  lateral  lobe  as  far  back 
aril  the  bladder  as  possible,  and  used  to  draw  down 
prostate  en  masse.  A  long  curved  scissors  now  di- 
's  transversely  the  posterior  urethral  wall  anterior  to 
prostate.  The  division  is  then  continued  on  each 
through  the  lateral  attachment  of  the  anterior 
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isthmus  fo  the  posterior  boundary  of  the  prostate.  Thh 
boundary  can  be  readily  recognized  as  the  urethra  is 
open.  I  he  prostate  is  now  free  from  all  of  its  connec¬ 
tions  anteriorly  and  laterally,  and  is  removed  entire 
when  the  posteiior  urethral  wall  behind  the  prostate  is 
divided  transversely. 

It  will  be  seen  from  the  above  description  that  all  of 
the  postei  ioi  prostatic  urethra  to  the  sphincter  vesica* 
internus  is  removed  with  the  prostate. 

This  particular  method  of  separating  the  prostate 
from  its  attachment  to  the  bladder  makes  the  proce- 
dure  practically  a  surface  operation  from  beymrii r <r  to 
end.  & 

After  the  last  step  described  above  is  completed,  the 
sound  is  withdrawn  and  the  finger  passed  into  the  blad¬ 
der  to  examine  its  inter. or  and  to  determine  whether  or 
not  stones  are  prestent  or  to  detect  enlargements  of  the 
middle  lobe  or  pedunculated  growths  from  the  lateral 
lobes.  If  the  latter  are  found  they  can  he  readily  re¬ 
moved  without  lacerating  the  sphincter. 

1  he  lateral  edges  of  the  prostatic  urethra  are  now 
brought  together  to  form  a  new  canal,  by  means  of  a 
continuous  catgut  suture,  which  is  inserted  from  behind 
forward.  Only  space  enough  is  left  for  the  drainage 
tube  which  passes  into  the  bladder.  A  loose  packing  of 
bismuth  subiodid  gauze  is  now  put  in  the  cavity  of°the 


capsule,  the  end  of  the  gauze  with  the  tube  protruding 
through  the  left  angle  of  the  incision.  The  divided 
perineal  muscles  are  sutured  back  into  position  with 
catgut  and  the  skin  approximated  with  silkworm  gut. 

The  tube  is  removed  from  the  bladder  four  to  ten  days 
after  the  operation,  depending  on  the  degree  of  cystitis 
present.  rIhe  gauze  is  removed  on  the  third  day  after 
the  operation  and  the  wound  allowed  to  close. 

SUPRAPUBIC  PROSTATECTOMY. 

In  this  operation  we  have  followed  the  plan  of  Freyer, 
that  is,  of  splitting  the  bladder  mucosa  over  the  lateral 
lobes,  inserting  the  finger  beneath  the  mucosa  and 
enucleating  the  prostate — bringing  with  it  the  prostatic 
urethra.  W  hile  it  can  be  accomplished  and  is  indicated 
in  cases  where  the  prostate  is  high  up  and  firmly  fixed, 
it  is  not  at  all  so  clean-cut  and  precise  a  procedure  as  is 
the  perineal  operation  described  above.  It  has  the  dis¬ 
advantage  of  requiring  irrigation  in  order  to  keep  the 
bladder  aseptic.  It  has  the  advantage,  however,  of  as¬ 
surance  against  perineal  fistula,  but  the  perineal  fistula? 
leak  only  during  urination,  while  the  ventral  fistula  fol¬ 
lowing  the  suprapubic  operation  leaks  more  or  less  con¬ 
tinuously,  and  from  our  experience,  the  healing  is  no 
more  rapid. 

The  surprising  feature  of  the  suprapubic  operation 
after  this  method  is  that  stricture  is  not  more  common, 
and  it  does  seem  as  though  incontinence  should  occa- 
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sionally  result — two  problems  which  time  alone  will 
elucidate. 

In  the  perineal  operation,  the  wall  of  the  bladder 
should  not  be  divided  or  torn.  When  an  intravesical 
lobe  exists,  the  mucous  membrane  covering  it  should  be 
split  and  the  lobe  enucleated  from  within  the  bladder, 
thus  preserving  the  vesical  muscles.  The  posterior  wall 
of  the  prostatic  urethra  should  be  removed.  The  urethra 
should  never  be  opened  primarily,  and  the  prostate 
should  never  be  shelled  away  from  the  bladder  from  be¬ 
fore  backward,  but  always  from  behind  forward,  divid¬ 
ing  the  isthmus  as  the  prostate  rolls  away  from  the 
bladder.  To  favor  this  I  have  used  the  ordinary  deep 
lateral  retractors,  a  Sims’  speculum  as  a  posterior  re¬ 
tractor  and  the  hooks  as  shown  in  Figure  9.  The 
hooks  are  utilized  (1)  to  draw  the  prostate  into  the 
field  and  retain  it  there;  (2)  to  evert  the  prostate  while 
it  is  being  detached  from  above  downward  from  the  blad¬ 
der  wall.  I  find  great  advantage  in  using  the  handle 
of  the  scalpel  down  to  the  prostate  on  each  side  before 
dividing  the  septum.  It  insures  safety  to  the  rectum. 
The  sound  is  the  only  instrument  needed  to  press  the 
prostate  down  into  the  field,  and  it  also  answers  as  a 
guide  to  the  location  of  the  urethra. 

It  is  entirely  unnecessary  in  the  operation  of  pros¬ 
tatectomy  to  remove  the  whole  anatomic  structure,  as  is 
claimed  by  Freyer,  as  the  anterior  portion  of  the  pros¬ 
tate,  or  isthmus,  never  shows  any  material  enlargement 
and  never  produces  urinary  obstruction.  It  can,  how¬ 
ever,  be  as  easily  removed,  if  the  entire  enucleation  be 
desired,  by  the  perineal  as  by  the  suprapubic  route  if 
the  hook  retractors  are  used  as  shown  in  the  drawing, 
and  the  whole  prostatic  urethra  sacrificed.  The  hem¬ 
orrhage  is  very  much  less  by  the  perineal  than  by  the 
suprapubic  route. 

The  arched  or  Y-shaped  incision  offers  the  best  view 
of  the  underlying  structures,  and  the  claim  that  there 
is  excessive  mutilation  of  the  tissues  by  these  incisions 
is  not  sustained  by  the  facts.  No  matter  how  large  the 
skin  incision, 'the  opening  within  can  not  be  less  than 
the  size  of  the  prostate;  therefore,  why  endeavor  to 
bring  a  large  prostate  out  through  a  buttonhole  in  the 
skin?  Why  do  surgery  in  the  dark  when  open  work 
can  be  as  easily  and  safely  performed  ? 

REMARKS. 

The  results  are  more  gratifying  as  time  progresses 
and  we  become  more  familiar  with  the  technic  in  the 
complicated  and  difficult  cases,  but  my  first  case  has  not 
been  excelled  by  any  subsequent  one  in  its  result. 

The  capsule  of  the  prostate  should  be  displaced  back¬ 
ward  with  the  rectum  to  insure  the  integrity  of  the 
latter.  , 

The  hemorrhage  was  quite  profuse  in  two  cases.  This 
was  controlled  by  placing  hemostatic  forceps  on  the 
bleeding  points,  and  allowing  them  to  remain  for  forty- 
eight  hours,  as  in  vaginal  hysterectomy.  The  packing 
with  subiodid  of  bismuth  gauze  is  sufficient  to  control 
venous  hemorrhage. 

The  permanent  catheter  has  been  abandoned  in  my 
later  cases.  It  is  not  only  unnecessary,  but  injurious. 
The  perineal  drain  is  retained  until  the  urine  is  prac¬ 
tically  free  from  pus,  usually  from  three  to  eight  days. 
The  bladder  is  not  usually  irrigated. 

It  is  important  to  remove  the  redundant  prostatic 
urethra,  to  avoid  the  tendency  to  perineal  fistula,  and 
the  opening  should  be  closed  with  catgut  sutures  down 
to  the  drainage  tube. 


CONCLUSIONS. 

1.  The  perineal  route  gives  the  best  ultimate  result. 

2.  It  is  accompanied  by  less  danger  than  the  supra¬ 
pubic  or  Bottini  operations,  as  regards  (a)  hemorrhage; 

( b )  sepsis;  (c)  injury  to  the  neighboring  structures; 

( d )  life.  In  fleshy  patients  the  hemorrhage  is  more 
profuse,  repair  slower  and  the  urethral  fistula  lasts  for 
a  longer  time. 

3.  The  drainage  is  excellent,  and  favors  rapid  restora¬ 
tion  of  the  bladder  to  its  normal  condition. 

4.  The  period  of  wound  repair  is  much  shorter  than 
by  the  suprapubic  route.  All  cases  had  primary  union 
down  the  drainage  tube. 

5.  The  vesical  control  is  almost  uniformly  good. 

6.  The  sexual  power  is  usually  destroyed. 

7.  The  relief  of  vesical  irritation  is  great,  and  the 
frequency  of  urination  is  reduced  to  about  normal. 

In  submitting  this  paper  the  chief  purpose  is  to  show 
the  final  results  from  the  patient’s  standpoint.  It  is  a 
settled  fact  from  the  force  of  numbers — in  the  hands 
of  many  operators — that  the  mortality  from  the  opera¬ 
tion  of  perineal  prostatectomy  per  se,  is  practically  nil. 
The  remaining  questions  are:  1.  Does  the  operation  re¬ 
lieve  the  patient  from  his  suffering?  2.  Has  he  assur¬ 
ance  that  he  will  not  have  to  return  to  the  catheter? 
3.  Has  he  urinary  control  ?  4.  Is  he  free  from  the  danger 
of  stricture  of  the  urethra?  5.  Is  he  comparatively  free 
from  the  dangers  of  secondary  renal  changes?  6.  Is 
there  danger  of  a  prolonged  or  permanent  urethral  fis¬ 
tula?  7.  Will  he  suffer  from  repeated  and  annoying  at¬ 
tacks  of  epididymitis? 

In  order  to  obtain  exact  and  definite  information  on 
these  points  the  following  list  of  questions  was  sent  to 
each  patient  by  Dr.  James  M.  Neff,  and  the  answers, 
so  far  as  they  have  been  received  and  indicate  trouble, 
are  inserted  in  the  individual  history,  so  that  the  reader 
is  able  to  draw  his  own  conclusions  as  to  the  results  of 
the  operation. 

1.  Is  wound  below  entirely  healed? . If  not,  when  did  it 

open  and  what  is  the  character  of  the  discharge  from  it,  urine 

or  pus? . If  urine  is  discharged  from  wound 

does  it  come  constantly  or  only  when  the  bladder  is  emp 
tied? . 

2.  Do  you  have  any  pain  in  wound,  bladder  or  urethra? . 

If  so,  where  and  how  severe  is  it? . .  | 

3.  How  long  can  you  hold  the  urine  during  the  day? . 

4.  How  long  can  you  hold  the  urine  during  the  night? .  1 

5.  Have  you  perfect  control  over  the  urine?  . 

If  not,  to  what  extent  have  you  control? . 

6.  Have  you  used  the  catheter  since  operation? . .  I 

If  so,  how  often,  etc.? . 

7.  Is  the  sexual  function  impaired? . . | 

If  so,  to  what  extent  ? .  ’ 

8.  How  is  your  general  health  as  regards  weight,  ability  to 

attend  to  business,  etc.? .  f 

9.  Please  state  anything  else  of  interest  not  mentioned 

above . 

Case  1. — Mr.  E.  W.,  aged  55;  occupation,  financier.  Admit¬ 
ted  to  Mercy  Hospital  May  16,  1901. 

Persofial  History. — Had  specific  urethritis;  stricture  fol¬ 
lowed;  cured. 

Present  Illness. — Three  years  ago  he  began  to  suffer  from 
increased  frequency  of  micturition,  which  has  continued  ever 
since.  Has  used  catheter  and  vesical  lavage  for  2  years. 
Residual  urine,  3  ounces.  He  has  been  entirely  incapacitated 
for  work. 

Examination. — Urine  shows  a  trace  of  albumin,  some  blood 
and  a  large  amount  of  pus.  Urea  1.8  per  cent.;  specific  grav¬ 
ity  1024.  Prostate  much  enlarged;  left  lobe  the  larger.  P®_ 
tient  emaciated  and  very  neurotic. 
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Operation. — May  18,  1901:  Regular  technic  used.  Rubber 
itheter  inserted  through  penis.  Uneventful  recovery;  left 
ospital  June  26,  1901.  Feb.  25,  1903,  perineal  wound  has  re¬ 
tained  closed.  Perfect  control  of  bladder.  Holds  urine 
ve  or  six  hours  during  day  and  is  not  obliged  to  get  up  to 
rinate  during  the  night.  No  pain  in  the  wound,  bladder  or 
rethra.  Urine  free  from  pus.  Sexual  function  impaired, 
eneral  health  excellent. 

Case  2. — Mr.  J.  S.,  aged  54;  merchant;  married.  Admitted 
>  Mercy  Hospital  July  3,  1901. 

Present  Illness. — For  past  seven  years  patient  has  been 
oubled  with  painful  urination  and  inability  to  empty  blad- 
'.r.  Two  years  ago  he  began  catheter  life,  continuing  it  for 
iirteen  months.  Resorted  to  catheter  again  this  spring  and 
is  used  it  since. 

Examination — Prostate  is  very  much  enlarged  and  almost 
Is  the  pelvis.  Urine  shows  trace  of  albumin  and  pus  in 
lantity.  Residual  urine,  3  y2  ounces. 

Operation. — July  13:  Regular  technic.  Catheter  inserted 
rough  the  penis  into  bladder.  Patient  discharged  from  hos- 
tal  August  22,  with  full  control  and  practically  no  pain 
'.ring  urination. 

March  30,  1903:  Wound  has  remained  healed.  Has  com- 
ete  control  over  bladder.  Can  retain  urine  as  long  as  he 
sires,  never  having  to  get  up  at  night.  No  pain  in  the 
>und,  but  has  slight  feeling  of  contraction  at  the  close  of  the 
t  of  micturition.  No  blood  or  pus  in  the  urine  and  but  a 
rail  amount  of  mucus.  Sexual  function  absent. 

Report  March  29,  1904:  Patient  states  that  result  of  opera- 
»n  is  perfect.  General  health  excellent.  Sexual  function 
sent. 

Jase  3. — Mr.  A.  J.,  aged  67 ;  merchant.  Admitted  to  Mercy 
ispital  Aug.  24,  1901. 

Present  Illness. — Has  suffered  for  two  years  with  frequent 
iire  to  urinate  and  vesical  tenesmus.  Has  used  catheter  at 
ervals  for  past  nine  months. 

Examination — The  prostate  is  very  much  enlarged.  Stone 
ected.  Urinalysis:  Acid;  specific  gravity  1013;  a  small 
ount  of  albumin;  urea,  1.4  per  cent.  Microscopic:  Epi- 
■lium,  a  few  cells;  many  red  blood  cells;  pus  in  quantity, 
sidual  urine,  10  drams. 

Operation. — August  25:  Regular  technic.  Stone  removed 
hout  difficulty.  Rubber  catheter  introduced  through  urethra 
o  bladder. 

3atient  discharged  from  hospital  with  wound  closed,  but 
y  slight  urinary  control,  June  26,  1902. 

February,  1903,  perineal  wound  has  remained  closed.  He 
1  not  complete  control  of  the  urine  and  there  is  leakage 
2ii  he  moves  about  and  during  sleep.  He  complains  of  con- 
?rable  pain  'in  the  bladder  and  rectum.  Urine  contains  pus. 
ual  function  is  entirely  abolished  This  patient  has  since 
1  of  pneumonia.  (In  latter  part  of  1903.) 

'ase  4. — Mr.  W.  S.  M.,  aged  58;  married;  farmer.  Admit- 
to  Mercy  Hospital  Nov.  4,  1901. 

’ resent  Illness. — Patient  fell  astride  a  ridge  of  dirt  eight 
rs  ago.  Had  chills  apd  fever  for  next  twenty-four  hours 
passed  his  urine  with  effort.  No  blood  in  the  urine  or 
>ls.  Since  that  time  has  had  frequent  urination  and  vesical 
?smus  especially  when  on  his  feet.  Was  catheterized  but 
i  last  summer. 

xamination. — Prostate  enlarged  to  second  dogree.  Stone 

;cted. 

peration. — Nov.  6,  1901 :  Regular  technic, 
eport  March  29,  1904:  Wound  has  remained  healed.  Has 
isional  pain  in  vicinity  of  wound,  not  severe.  Holds  urine 
:ng  day  from  two  to  three  hours  and  gets  up  three  or  four 
es  at  night.  Control  of  bladder  good.  Has  not  used  cath- 
since  operation.  Sexual  function  impaired.  Some  pus 
;ent  in  the  urine.  Has  had  several  small  abscesses 
n  in  front  of  anus,  but  urine  has  never  been  discharged 
i  them  when  they  opened. 

vse  5. — Mr.  P.  T.,  aged  62;  retired  farmer.  Admitted  to 

cy  Hospital  Dec.  2,  1901. 

resent  Illness. — Since  four  years  ago  has  complained  of 
uent  urinations,  of  late  eight  or  ten  times  during  night. 


Has  used  catheter  several  times  in  past  10  weeks.  Severe  cys¬ 
titis  for  some  time  past. 

Urinalysis. — Sp.  gravity  1016;  urine  turbid;  urea  2.4  per 
cent;  phosphates  increased;  indican  present;  no  casts,  some 
albumin;  many  pus  cells.  Bladder  was  irrigated  daily  after 
admission.  The  prostate  much  enlarged  and  lobes  seem  to 
fill  the  pelvis.  A  stone  detected  in  bladder. 

Operation — December  11:  Regular  technic.  Patient  left 
hospital  January  18. 

Report  March  29,  1904:  A  small  sinus  remains  at  site  of 
perineal  wound.  A  little  pus  is  discharged  from  sinus,  but  no 
urine  at  any  time.  Complains  of  some  pain  in  vicinity  of  this 
sinus  when  he  sits  down.  Holds  urine  during  the  day  about 
two  and  a  half  hours  and  at  night  arises  about  four  times  to 
evacuate  bladder.  Urinary  control  good,  except  at  night,  when 
there  is  some  leakage  through  urethra.  Used  catheter  a  few 
times  previous  to  January,  1904,  but  not  since.  Sexual  func¬ 
tion  not  impaired.  General  health  excellent,  better  than  for 
years. 

Case  6-. — Mr.  L.  D.  R.,  widower,  aged  70. 

Present  Illness.  In  September,  1901,  had  an  abscess  in  pros¬ 
tate  which  discharged  into  rectum.  NoV.  11,  1901,  present  at¬ 
tack  began,  with  severe  pains  in  prostate  and  constant  desire 
to  pass  water.  On  November  14  complete  retention  came  on 
and  continued  until  the  22d.  He  was  catheterized  every  three 
or  four  hours. 

Operation—  Nov.  28,  1901:  At  Sandwich,  Ill.  Regular  tech¬ 
nic.  Abscess  was  found  in  the  left  lobe. 

March  29,  1904:  A  small  perineal  fistula  persists,  through 
which  a  small  amount  of  urine  is  discharged  during  micturi¬ 
tion.  Has  some  pain  during  passage  of  urine.  Holds  urine 
during  day  about  2  hours  and  at  night  from  1  to  2  hours. 
Control  good.  Sexual  function  impaired.  General  health 
good.  « 

Case  7. — Mr.  C.  G.,  aged  52;  laborer;  single.  Admitted  to 
Cook  County  Hospital  Dec.  7,  1901. 

Present  Illness. — Patient  is  mentally  deranged  and  his 
statements  are  not  to  be  relied  on. 

Examination. — Bladder  extends  upward  above  umbilicus. 
No  stricture.  Slight  urethral  discharge.  A  very  much  en¬ 
larged  prostate  found. 

Operation—  Dec.  20,  1901:  Regular  technic.  The  mental 
condition  of  the  patient  remained  the  same  after  operation. 
The  perineal  wound  entirely  healed  and  he  had  some  urinary 
control.  About  six  weeks  after  the  operation  he  developed  an 
acute  lobar  pneumonia  and  died  before  he  left  the  hospital. 

Case  8. — Mr.  H.  H„  woodworker;  aged  66.  Admitted  to 
Mercy  Hospital  Dec.  16,  1901. 

Present  Illness. — Has  had  symptoms  of  prostatic  hyper¬ 
trophy  for  12  years.  Has  catheterized  himself  daily  since 
three  weeks  ago.  Residual  urine,  5  ounces.  He  urinates  every 
two  or  three  hours  during  the  day  and  rises  many  times  at 
night. 

Urinary  Examination. — 1,500  c.c.  in  24  hours;  sp.  gravity, 
1017;  urea,  1.5  per  cent.;  turbid;  faint  trace  of  albumin;  pus 
in  large  quantity. 

Examination. — Prostate  very  much  enlarged,  particularly 
on  left  side.  Stone  found. 

Operation. — January  8:  Regular  technic.  Stone  removed. 
Soft  catheter  retained  in  bladder. 

Report  March  29,  1904:  Wound  has  remained  permanently 
healed.  No  pain  at  any  time.  Holds  urine  during  day  for  six 
or  seven  hours  and  occasionally  gets  up  once  during  night. 
Some  times  sleeps  all  night.  Urinary  control  perfect.  Has  not 
used  catheter  since  operation.  Sexual  function  lost.  General 
health  excellent. 

Case  9. — Mr.  C.  D.,  aged  67  years.  Admitted  to  Cook 
County  Hospital  Jan.  28,  1902. 

Present  Illness. — About  five  years  ago  first  experienced  dif¬ 
ficulty  in  passing  urine.  The  straining  and  frequent  desire  to 
urinate  have  persisted  to  the  present  time.  Urinates  about 
every  three  hours  during  the  day  and  night.  He  commenced 
using  catheter  last  September  and  since  then  has  continued  its 
daily  use.  Right  testicle  has  been  swollen  for  past  few  days. 
Examination. — Prostate  only  slightly  enlarged.  Urinalysis: 
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acid,  turbid,  trace  of  albumin;  no  sugar;  pus  cells  numerous. 
Residual  urine  in  bladder,  four  ounces. 

Operation. — Feb.  7,  1902:  Regular  technic.  A  fold  of  mu¬ 
cous  membrane,  forming  a  sort  of  valve  to  the  internal  ure¬ 
thral  opening;  was  cauterized  in  the  median  line.  Permanent 
catheter  inserted. 

April  l(i,  1902:  He  states  that  the  results  of  the  operation 
have  been  perfect  in  every  way.  At  that  time  he  was  in  the 
hospital  with  a  fracture  of  the  femur.  It  has  been  impossible 
to  locate  this  patient  since  date  of  last  report. 

Case  10. — Mr.  G.,  aged  69  years;  occupation,  farmer.  Ad¬ 
mitted  to  Mercy  Hospital  Feb.  13,  1902. 

Family  and  previous  history  negative. 

Present  Illness. — Began  18  months  ago  with  difficulty  in 
starting  the  urine.  Shortly  after  onset  developed  an  acute  re¬ 
tention  of  urine  and  had  to  be  catheterized.  Has  used  cath¬ 
eter  continuously  since  August  last. 

Examination. — Poorly  nourished.  Prostate  only  slightly  en¬ 
larged  as  regards  lateral  lobes.  The  sound  in  the  urethra 
shows  the  prostatic  portion  of  the  canal  pushed  far  forward, 
,evidently  by  a  large  middle  lobe.  No  stone  found.  Urinalysis: 
acid,  1011;  cloudy;  trace  of  albumin;  many  pus  cells;  few  red 
blood  cells. 

Operation. — Feb.  15,  1902:  Suprapubic  cystotomy  with 

deep  cauterization,  by  means  of  the  Paquelin  cautery,  of  the 
middle  lobe,  where  it  projected  into  the  bladder.  Conval¬ 
escence  uneventful,  except  that  the  suprapubic  sinus  was  slow 
in  closing.  Patient  left  the  hospital  with  symptoms  relieved 
and  wound  healed  April  30,  1902. 

Case  11. — Mr.  E.  G.,  aged  65  years;  farmer.  Admitted  to 
Mercy  Hospital  Feb.  26,  1902. 

Present  Illness.- — About  ten  years  ago  patient  first  experi¬ 
enced  difficulty  in  passing  his  urine.  Two  years  ago  he  began 
using  catheter  and  has  continued  its  use  daily  ever  since. 
About  fourteen  months  ago  a  suprapubic  cystotomy  was  per¬ 
formed  and  the  incision  was  slow  in  healing.  He  received  no 
benefit  from  the  operation.  Of  late  he  has  had  to  urinate 

every  hour. 

J  .  / 

Examination  of  patient  showed  suprapubic  wound  entirely 
healed.  Prostate  much  enlarged  bilaterally.  Urinary  exam¬ 
ination:  alkaline;  sp.  gravity,  1016;  albumin  present;  many 
pus  cells;  no  casts. 

Operation. — March  1,  1902:  Regular  technic.  Discharged 
from  hospital  April  17. 

March,  1903:  Perineal  wound  has  remained  healed.  He  has 
complete  control  of  the  bladder  and  holds  the  urine  for  one 
and  a  half  to  two  hours  during  the  day  and  night.  Of  late 
he  lias  occasionally  used  the  catheter  at  night.  Complains  of 
some  pain  in  the  wound  and  urethra.  Urine  contains  some 
pus,  but  less  than  before  operation.  Sexual  function  abolished. 
Patient  still  complains  of  frequent  desire  to  urinate  and  in¬ 
ability  to  empty  bladder.  He  has  no  stricture,  as  a  large 
sound  falls  into  bladder. 

Case  12.— Mr.  X.,  aged  78  years,  was  seen  by  me  in  con¬ 
sultation  with  Dr.  Charles  D.  Lockwood,  in  Pasadena,  Cal., 
March,  1902.  Patient  had  suffered  with  the  usual  retention  of 
prostatic  disease  for  the  past  four  years,  most  of  the  time 
resorting  to  the  catheter  for  relief.  He  had  several  ounces  of 
residual  urine.  Urine  contained  some  pus;  no  blood. 

Examination  revealed  a  prostate  filling  the  transverse  diam¬ 
eter  of  the  pelvic  arch. 

Dr.  Lockwood  operated  and  I  assisted. 

On  March  23,  1903,  I  saw  this  patient  with  Dr.  Lockwood. 
He  was  looking  splendid  and  said  he  “did  not  know  he  had  a 
bladder.”  He  does  not  have  to  get  up  at  night  to  urinate  and 
goes  as  long  as  six  hours  in  the  daytime  without  urinating. 

Case  13. — Dr.  F.,  aged  60  years;  physician.  Admitted  to 
Mercy  Hospital  May  10,  1902. 

Present  Illness — Began  with  acute  retention  three  and  one- 
half  years  ago.  Since  then  frequent  urinations  have  contin¬ 
ued.  Has  used  catheter  once  or  twice  a  day  for  past  year. 

Examination. — Prostate  enlarged,  right  lobe  being  much 
larger  than  left.  Urinary  examination:  Quantity  in  24  hours 
2,410  c.c.;  acid,  sp.  gravity  1010;  trace  of  albumin.  Micro¬ 
scopic:  Many  pus  cells;  no  casts. 


Operation. — May  14,  1902:  Regular  technic.  Permanent 
catheter  inserted  through  urethra.  Left  hospital  July  4.  1900 

April  1,  1903:  Perineal  wound  has  remained  closed  and  hi 
has  complete  control  of  the  urine.  He  holds  urine  five  hours 
during  the  day  and  nine  hours  at  night.  No  pain  in  wound, 
bladder  or  urethra.  Sexual  function  is  abolished. 

Case  14. — Mr.  C.  D.  B.,  age  66;  occupation,  farmer.  Admit¬ 
ted  to  Mercy  Hospital  May  8,  1902. 

Present  Illness.— For  past  7  years  patient  has  had  to  paes 
urine  frequently,  sometimes  every  hour  during  the  day  and 
seven  or  eight  times  at  night.  Catheter  has  been  used  only 
for  past  few  days. 

Examination. — Prostate  enlarged,  the  lateral  lobes  extendin  ' 
out  to  rami  on  each  side.  Bladder  distended  to  two  inches' 
above  navel.  Urinary  examination:  Albumin  +;  no  sugar; 
few  granular  casts;  many  pus  cells.  For  four  days  before  opera¬ 
tion  bladder  was  catheterized  every  five  hours  and  ten  grains 
of  urotropin  given  t.  i.  d. 

Operation.  May  14,  1902:  Regular  technic.  Permanent 
rubber  catheter  introduced.  Patient  left  hospital  June  1« 
1902. 

Report  March  29,  1904:  Wound  has  remained  permanently' 
closed.  No  pain  at  any  time.  Has  perfect  control  of  the  urine 
and  holds  it  the  normal  length  of  time.  Has  not  used  cath¬ 
eter  since  operation.  Sexual  function  impaired.  Genera, 
health  excellent. 

Case  15. — Mr.  E.  S.,  aged  69  years;  farmer.  Admitted  to 
Mercy  Hospital  May  6,  1902. 

Family  and  personal  history  negative. 

Present  Illness. — Four  years  ago  had  two  attacks  of  renal 
colic  in  left  side,  and  after  second,  passed  several  small  calculi, 
1 01  the  past  year  has  suffered  from  frequent  urination,  with 
considerable  pain.  Several  attacks  of  acute  retention  during 
the  last  six  weeks. 

Examination. — Very  slight  enlargement  of  the  lateral  lobes 
of  the  piostate.  Stone  found  in  the  bladder.  Urinalysis:  Yel¬ 
low,  clear,  1012,  no  albumin,  no  pus. 

Operation. — May  28,  1902:  Suprapubic  cystotomy.  Two 
stones  removed  and  the  middle  lobe  of  the  prostate  enucleated. 
Mucous  membrane  sutured  over  the  defect  left  by  the  removal 
of  the  lobe.  Patient  left  hospital  June  11,  1902,  with  the 
suprapubic  opening  not  entirely  healed. 

C  ase  16. — Mr.  W.  M.  T.,  aged  60  years.  Admitted  to  Mercy 
Hospital  July  7,  1902. 

Present  Illness. — Onset  twenty  years  ago  with  inability  to 
pass  urine  and  pain  over  the  pubes  when  he  attempted  to 
urinate.  He  has  catheterized  himself  steadily  for  past  six 
years. 

Examination. — The  prostate  gland  only  moderately  on 
larged.  Urine:  Acid,  turbid,  albumin  trace,  no  sugar,  many 
pus  cells. 

Operation. — July  9,  1902:  Regular  technic.  Permanent 

catheter  introduced.  Left  hospital  August  6,  1902. 

Report  March  29,  1904:  Wound  has  remained  permanently 
closed.  Some  pain  in  urethra  occasionally.  Holds  urine  dur 
ing  day  from  one  to  one  and  a  half  hours  and  at  night  from 
one  to  four  hours.  Retains  urine  in  bladder  without  leakage, 
but  must  use  some  force  to  start  the  stream.  Sexual  function 
impaired. 

Case  17. — Brother  A.,  aged  52  years.  Occupation,  teacher. 
Admitted  to  Mercy  Hospital  July  18,  1902. 

Present  Illness. — Patient  has  had  enlargement  of  the  pros¬ 
tate  for  the  past  twelve  years,  the  principal  symptom  of  which 
is  increased  frequency  of  urination,  both  day  and  night.  He 
has  to  void  his  urine  every  one-lialf  to  two  hours  during  the 
day  and  every  two  hours  at  night.'  No  pain.  Never  had  a 
catheter  passed. 

Examination  of  Patient. — Prostate  moderately  enlarged  and 
very  hard".  Examination  of  urine:  Quantity  in  twenty-four 
hours,  1620  c.c.  Specific  gravity,  1015.  No  albumin;  no  sugar. 
Microscopic  examination::  Negative.  No  pus  or  blood. 


June  11.  1904. 
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Operation.  'July  23,  1902:  Regular  technic.  Permanent 
it  liefer  used.  Left  hospital  Aug.  18,  1902. 

March  20,  1903:  Perineal  wound  has  remained  healed  and 
e  has  complete  control  of  the  urine.  He  holds  urine  four 
"urs  during  the  day  and  four  or  five  hours  during  the  night. 
'<»  pain.  Urine  clear.  General  health  excellent. 

Case  18. — Mr.  W.  P.  D.,  aged  68  years.  Married.  Occupation, 
raveling  man.  Admitted  to  Mercy  Hospital  Aug.  12,  1902. 
Present  Illness—  Began  about  a  year  ago,  with  inability  to 
ass  his  urine;  had  to  be  catheterized.  Since  that  time  he* has 
iirered  from  increased  frequency  of  urination. 

Examination. — Prostate  enlarged,  the  enlargement  affecting 

Mh  lobes. 

Operation.  Aug.  13,  1902:  Regular  technic.  Patient  was 
ischarged  from  hospital  Sept.  23,  1902. 

March  30,  1903:  Perineal  wound  has  remained  healed  and 
-  has  complete  control  of  the  urine.  He  holds  urine  from 
re  to  seven  hours  during  the  day  and  about  six  hours  at 
ght.  Sexual  function  is  abolished. 

Report  March  29,  1904:  Wound  has  remained  permanently 
Med.  No  pain.  Holds  urine  during  the  day  from  one  to  two 
•urs  and  at  night  from  one  to  three  hours.  Control  of  bladder 
>od,  except  when  it  becomes  distended.  Patient’s  doctor  has 
ssed  catheter  a  number  of  times.  Sexual  function  impaired, 
meral  health  good. 

Case  19. — Mr.  E.  J.  W.,  aged  60  years.  Single.  Photographer, 
lmitted  to  Cook  County  Hospital  Aug.  24,  1902. 

Present  Illness. — For  36  hours  before  entering  hospital  pa- 
>nt  suffered  from  very  frequent  urinations  and  severe  vesical 
nesmus.  The  night  before  he  came  in  he  had  to  get  up  fifteen 
nes  to  pass  his  urine.  At  time  of  admission  he  was  unable  to 
inate  and  had  to  be  catheterized. 

Previous  History. — Had  gonorrhea  twenty  years  ago,  fol- 
ved  by  gleet.  Last  winter  was  troubled  with  frequent  urina- 
ns.  He  had  one  attack  of  retention  one  year  ago. 

Examination. — Bladder  enormously  distended.  Prostate 
•atly  enlarged.  Examination  of  urine:  amber,  normal  odor, 
d  reaction;  sp.  gravity,  1020;  no  albumin,  no  sugar;  few 
blood  corpuscles. 

Operation. — Aug.  26,  1902:  Regular  technic.  Permanent 
heter  inserted.  Left  hospital  Nov.  7,  1902,  with  perineal 
und  closed.  Urinated  a  large  amount  every  two  hours  with- 
pain.  Control  Avas  good,  though  after  micturition  there  was 
ie  dribbling  for  a  few  minutes.  Patient  has  not  been  heard 
m  since.  « 

ase  20.  Mr.  J.  B.,  aged  60  years.  Occupation,  watchman, 
tered  Cook  County  Hospital  Sept.  20,  1902. 
resent  Illness. — Since  September,  1901,  patient  has  suf- 
?d  from  frequent  urination.  Has  been  catheterized  twice 
ly  since  entering  the  hospital. 

xamination. — Bladder  distended  above  symphysis.  Pros- 
i  markedly  enlarged.  Urinary  examination:  yelloiv,  pale, 

3;  albumin  present;  no  sugar;  moderate  number  of  hyaline 
granular  casts;  feiv  pus  cells. 

operation.  Sept.  26,  190$:  Regular  technic.  Patient  dis- 
lged  from  hospital  Jan.  13,  1903,  with  perineal  wound 
ed.  April  2,  1903:  Wound  has  opened  periodically  since 
eft  the  hospital,  discharging  a  little  urine  for  a  few  days 
then  closing.  No  discharge  from  perineum  for  past  week, 
ellent  control  of  urine  and  holds  it  from  two  to  four  hours 
ng  day  and  from  two  to  three  hours  at  night.  No  pain, 
nal  function  abolished.  Impossible  to  trace  patient  since 
report. 

1SE  21.  Mr.  F.  D.,  aged  68  years.  Occupation,  farmer, 
ntted  to  Mercy  Hospital  Sept.  26,  1902.  Family  history 
itive.  Personal  history:  No  serious  illnesses. 
resent  Illness.— Began  fifteen  years  ago  ivith  frequent 
ation.  For  the  last  five  years  he  has  used  catheter  daily; 
ite  seven  or  eight  times  during  the  day  and  six  at  night. 
xamination. — Moderate  prostatic  enlargement.  The  dis- 
ed  bladder  can  be  palpated  bimanually.  A  Thompson 
eher  was  passed  into  the  bladder  and  a  large  stone  found, 
mination  of  urine:  yelloiv.  turbid,  fetid  odor;  alkalin 


reaction;  large  amount  albumin.  Microscopic  examination 
shows  large  number  of  bacteria  present,  also  pus  cells. 

Operation.— Sept.  29,  1902:  Regular  technic.  Stone  re¬ 
moved.  Permanent  catheter  inserted.  Patient  was  discharged 
fiom  hospital  Oct.  24,  1902,  with  perineal  wound  entirely 
closed  and  urinary  control  good. 

February,  1903:  Wound  is  entirely  healed  and  he  has  com¬ 
plete  control  of  the  urine.  He  holds  urine  three  or  four  hours 
during  the  day  ’and  six  or  seven  hours  during  the  night.  Has 
no  pain.  Sexual  function  is  abolished. 

Repoit  March  29,  1904:  Since  last  report  a  calculus  has  re- 
foimed  in  the  bladder  and  he  is  suffering  from  symptoms 
caused  by  this  at  the  present  time.  Wound  has  remained 
healed  and  urinary  control  is  good,  but  the  stone  causes  pain¬ 
ful  and  frequent  urination.  .Suprapubic  cystotomy  \A’as  per- 
formed,  April  16,  1904,  and  an  enormous,  phosphatic  stone  re¬ 
moved.  Patient  is  iioav  in  the  hospital  and  the  wound  has  not 
quite  healed. 

Case  22.  Mr.  P.  D.,  aged  49  years.  Occupation,  laborer. 
Admitted  to  Mercy  Hospital  Nov.  6,  1902. 

Piesent  Illness.  For  past  four  years  has  noticed  increasing 
difficulty  in  urination.  He  has  frequent  desire  to  empty  blad¬ 
der  and  suffers  great  pain  from  the  tension.  Voids  urine 
three  to  five  times  during  day  and  from  five  to  seven  times 
at  night.  Has  never  used  catheter. 

Examination. — Prostate  considerably  enlarged.  No  stone 
found.  Urinary  examination:  sp.  gravity,  1030;  yelloiv;  no 
albumin;  no  sugar;  no  pus  or  blood. 

Operation. — Nov.  10,  1902:  Regular  technic.  Patient  dis¬ 
charged  from  hospital  Dec.  10,  with  perineal  Avound  prac¬ 
tically  healed  and  with  good  control  of  urine. 

Report  March  29,  1904:  Wound  has  remained  permanently 
closed.  Has  only  slight  occasional  pains  in  bladder  just  before 
passing  urine.  During  the  day  urinates  four  times  and  usually 
does  not  have  to  get  up  at  all  during  the  night.  Control  of 
urine  is  perfect.  Has  not  used  catheter  since  operation.  Sexual 
function  not  impaired.  General  health  excellent. 

Case  23.  Mr.  J.  W.,  aged  71  years.  Admitted  to  Mercy 
Hospital  Jan.  4,  1903. 

Present  Illness—  For  past  eighteen  years  patient  has  suf¬ 
fered  from  frequent  urination,  especially  at  night.  Has  had  to 
get  up  three  or  four  times  to  evacuate  the  bladder  during  the 
night.  For  the  past  three  months  the  difficulty  in  passing  his 
urine  has  increased.  Three  months  ago  had  to  be  catheter¬ 
ized  twice  daily  for  eight  days. 

Examination. — Arteries  sclerotic.  Prostate  considerably  en¬ 
larged.  Examination  of  urine:  1680  c.c.  in  tAventy-four  hours; 
yelloAV ;  turbid;  albumin  present  ;  no  casts;  large  amount  of  pus. 

Operation. — J  an.  7,  1903:  Regular  technic.  Patient  did 
Avell  after  the  operation  and  was  out  of  bed  in  Avheel  chair 
January  16.  January  17  he  developed  symptoms  of  cerebral 
embolism,  Avhich  continued  until  January  25,  Avhen  he  died. 

Case  24.  Mr.  A.  B.,  aged  63  years.  Occupation,  farmer. 
Admitted  to  Mercy  Hospital  Jan.  10,  1903. 

Present  Illness. — Began  three  years  ago  Avith  increased  fre¬ 
quency  of  urination,  every  tAvo  to  three  hours.  Since  eighteen 
months  ago  he  has  catheterized  himself  every  three  hours. 

Examination. — Prostate  considerably  enlarged.  Urinalysis: 
yelloAV,  acid,  trace  of  albumin,  no>  sugar,  pus  cells  abundant, 
no  casts. 

Operation. — Jan.  12,  1903:  Regular  technic.  Patient  dis¬ 
charged  from  hospital  Feb.  11,  1903,  Avith  perineal  Avound 
closed  and  good  control  of  bladder. 

Report  March  29,  1904:  Wound  has  remained  permanently 
closed.  No  pain,  but  some  slight  tenderness  in  perineum. 
Holds  urine  during  the  day  two  hours  or  longer  and  at  night 
from  one  and  a  half  to  tAvo  hours.  Control  of  urine  excellent. 
Has  not  used  catheter  since  operation.  Sexual  function  lost. 
General  health  excellent. 

(To  ie  continued.) 


^  Note. — The  continuation  of  the  paper  of  Drs.  Jackson 
Porter  and  Quinby,  begun  in  last  issue,  is  unavoidably  post 
poned. 
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THE  PRESIDENT’S  ADDRESS,  AND  THE  ANNUAL 

ORATIONS. 

The  addresses  published  in  this  issue  call  for  special 
notice  for  many  reasons.  The  President’s  address  is  a 
review  of  the  Association’s  problems  and  its  work.  He 
rinds  much  reason  for  congratulation;  the  progress  that 
has  been  made  in  organization  has  been  most  striking 
and  the  prospects  for  future  enlargement  and  for  the 
unification  of  the  profession  are  most  bright.  The  Sec¬ 
tion  work  of  the  Association  is  one  of  the  most  important 
objects  of  the  annual  session,  and  his  suggestions  regard¬ 
ing  it  are  worthy  of  consideration.  The  suggestion  that 
the  sections  organize  special  international  congresses 
when  the  time  is  ripe  will,  we  trust,  be  a  fruitful  one. 
Dr.  Musser’s  remarks  on  sanitary  science  and  its  ad¬ 
vance,  and  the  position  of  the  profession  toward  the  pub¬ 
lic  in  this  particular,  are  timely,  and  we  hope  will  re¬ 
ceive  the  attention  they  merit.  But  that  portion  of  the 
address  bearing  on  medical  education  especially  calls  for 
notice  here.  The  history  of  the  Association  has  been 
wrapped  up  in  this  subject  to  a  greater  or  less  extent, 
but  it  is  only  of  late  years  that  we  are  appreciating  the 
fact  that  in  our  zeal  for  higher  education  we  have  been 
multiplying  the  facilities  beyond  the  demand,  and  en¬ 
couraging  many  who  are  not  fitted  for  practice  to  take 
the  easiest  route  into  the  ranks.  The  value  of  a  general 
liberal  education  to  the  physician  is  also  a  point  which 
is  very  properly  emphasized  in  the  address,  and  the 
tendency  of  Dr.  Musser’s  thought  is  toward  the  final  re¬ 
quirement  of  a  still  higher  standard  of  general  educa¬ 
tion  as  a  preliminary  to  entrance  into  medical  profes¬ 
sional  studies.  He  thinks  that  there  should  be  one  edu¬ 
cational  requirement,  the  equivalent  of  that  for  which  a 
first-class  college  degree  stands,  and  the  necessity  of  the 
hospital  year  as  the  finish  of  the  culture  required  by  an 
individual  who  is  to  go  forth  as  a  physician,  is  one  that 
can  not  be  too  strongly  emphasized.  At  the  present  it 
may  be  an  ideal  which  we  can  not  altogether  live  up  to, 
but  if  we  hold  it  strongly  as  an  ideal  we  will  more  con¬ 
stantly  approach  it,  and  the  time  will  probably  come, 
perhaps  not  so  far  ahead,  when  no  man  will  be  consid¬ 
ered  as  fitted  to  go  out  into  the  world  to  care  for  the 
health  and  welfare  of  his  fellows  who  has  not  had  at 
least  a  year’s  practical,  thorough  training  under  the 
leaders  of  the  profession  in  the  hospitals  of  his  country. 
The  public  also  needs  education  in  this  regard;  but  we 
do  not  think  that  that  will  be  a  difficult  problem.  The 
fact  that  hospitals  give  to  nurses  the  highest  opportuni¬ 
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ties,  and  yet  have  not  always  given  them  to  the  embryo 
physician,  who  has  to  be  above  them,  is  altogether  an  ir¬ 
rational  condition  of  affairs.  There  are  other  points  in 
Dr.  Musser’s  address  that  call  for  mention,  but  space 
forbids. 

The  Oration  on  Medicine  by  Dr.  Dock  takes  up  a  sub¬ 
ject  that  is  rarely  treated  of  on  such  occasions,  and. 
therefore,  has  the  merit  of  novelty  in  addition  to  its  own 
intrinsic  merits.  It  raises  some  interesting  ethical  ques¬ 
tions.  The  matter  of  prognosis  is  a  practical  one  to  the 
practicing  physician,  and  no  one  knows  at  what  time  he 
may  be  called  on  to  exercise  his  best  judgment  in  this 
direction.  Dr.  Dock  treats  the  subject  most  interest¬ 
ingly  and  the  address  is  full  of  thought.  Personally,  we 
do  not  believe  that  actual  falsehood  is  ever  required. 
While  there  is  life  there  is  hope,  even  though  that  hope 
may  be  infinitesimal,  and  we  think  that  a  guarded  state¬ 
ment  of  the  possibilities,  given,  however,  with  a  hopeful 
and  cheerful  accompaniment,  is  always  far  better  than 
a  misstatement.  The  patient’s  welfare  should  always  be 
before  us,  and  it  is  no  satisfaction  to  know  that  the  pa¬ 
tient  passes  away  under  a  false  impression  raised  by  hie 
physician.  There  is  plenty  of  room  for  individualiza¬ 
tion  in  this  matter,  and,  as  we  understand  it,  Dr.  Dock 
takes  a  similar  view  to  that  expressed  above. 

There  are  probably  few  American  surgeons  who  are 
better  qualified  to  give  the  Oration  on  Surgery  than  Dr. 
Mayo.  He  takes  up  a  comparatively  limited  subject- 
surgical  diseases  of  the  upper  abdomen — but  it  is  treated 
with  the  thoroughness  that  might  be  expected  from  his 
ample  experience.  The  upper  abdomen  has  been  one  of 
the  recent  conquests  of  surgery,  and  the  progress  that 
has  been  made  is  well  shown  in  his  address.  Conditions 
which  formerly  were  hopeless  have  been  rid  of  nearly 
all  their  terrors  owing  to  the  advances  of  the  past  few 
years,  and  the  prospect  for  still  better  work  in  the  future 
is  most  hopeful. 

The  Oration  on  State  Medicine  by  Dr.  Biggs  points 
out  with  justice  what  has  been  done  in  the  line  of  pre¬ 
ventive  medicine,  facts  that  have  not  been  appreciated 
by  the  profession  or  the  public.  It  is  not  alone  in  such 
obvious  matters  as  vaccination  and  antitoxin  that  the 
advances  are  seen.  The  hosts  of  disease, as  we  are  learning 
to  appreciate,  are  coming  more  and  more  under  human 
command.  Dr.  Biggs  is  an  advocate  of  the  extension  of 
notification  of  disease  to  a  large  class  of  disorders  that 
now  escape,  and  his  remarks  on  this  point  deserve  atten¬ 
tion.  There  is  little  doubt  that,  when  we  understand  the 
dangers,  public  opinion  will  support  notification,  and 
that,  even  in  such  conditions  as  typhoid  fever,  pneumo¬ 
nia  and  tuberculosis,  with  due  precautions  by  thoroughly 
intelligent  health  officers,  it  need  not  add  to  the  incon¬ 
venience  of  the  sufferers,  but  will  greatly  aid  in  the  se¬ 
curity  of  their  fellows.  There  are  still  problems  for 
sanitation  to  meet,  as  is  shown  by  the  increasing  mortal¬ 
ity  from  respiratory  diseases  of  late  years,  yet  the  fact  k 
that  the  gains  that  we  have  made  make  the  future  mosf 
promising. 
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SOURCES  OF  INFECTION  IN  TYPHOID  FEVER. 

The  opinions  recently  expressed  by  Koch  on  the  modes 
>f  infection  in  typhoid  fever  are  being  made  the  basis  of 
iction  in  several  parts  of  the  German  Empire,  and  the 
•arious  inquiries  that  have  been  set  on  foot  at  Koch's  in¬ 
stigation  seem  likely  to  shed  light  on  some  of  the  ob- 
curer  problems  relating  to  the  dissemination  of  typhoid 
ever  among  both  urban  and  rural  communities. 

One  of  the  most  recent  studies  of  tills  character  is  by 
lonitz,1  and  treats  of  an  investigation  into  the  origin  of 
he  122  cases  of  typhoid  fever  that  were  reported  in  Ber- 
in  between  Oct.  20,  1902,  and  June  30,  1903.  Eighteen 
f  this  number  were  rejected  on  the  ground  of  question- 
ble  or  mistaken  diagnosis,  and  21  were  excluded  as  be- 
ag  imported  cases.  Of  the  remaining  83,  37  could  be 
scribed  to  definite  causes,  namely,  18  to  contact  infec- 
ion,  6  to  water  infection  (bathing),  3  to  infection  on 
le  sewage  farms,  and  10  to  milk.  The  remaining  cases, 
)r  varying  reasons,  could  not  be  traced  with  any  reason- 
ole  degree  of  certainty.  Donitz,  however,  enumerates 
dier  possible  sources  of  infection  which  may  conceiva- 
Iv  have  been  responsible  for  the  causation  of  the  un- 
•aced  cases,  such  as  the  use  of  raw  vegetables  or  of  in- 
;cted  butter.  He  considers  briefly  the  possibility  of 
lusefly  infection,  but  does  not  attribute  much  impor- 
-i:.ce  to  this  mode  of  dissemination  under  present  Berlin 
mditions;  he  also  dwells  on  the  possibility  of  rat 
ansmission,  which  he  seems  to  regard  as  a  factor  worthy 

investigation.  Some  readers  may  deem  it  curious 
tat  the  possibility  of  oyster  infection,  which  has  re- 
ntly  excited  so  much  interest  among  English  and 
merican  sanitarians,  is  not  mentioned. 

The  underlying  principle  of  the  present  campaign 
;ainst  typhoid  fever  in  Germany,  of  which  such  pains- 
king  researches  as  that  by  Donitz  form  an  important 
ature,  seems  to  have  been  misunderstood  in  some  quar- 
rs.  The  movement  to  eradicate  typhoid  fever  by  ex¬ 
cising  a  more  rigorous  control  over  the  opportunities 
r  contact  infection,  and  the  other  modes  of  spread 
ove  mentioned,  has  been  taken  as  indicating  that  drink- 
g  water  infection  is  either  less  common  than  has  been 
nerally  supposed,  or  is  of  distinctly  subordinate  im- 
rtance.  No  assumption  could  be  more  wide  of  the 
irk.  The  truth  is  that  in  Germany  drinking  water  in- 
ction  has  been  reduced  to  a  minimum  by  government 
pervision  and  regulation  of  public  water  supplies,  and 
it  such  scattered  cases  of  typhoid  fever  as  now  occur 
the  large  cities  are  due  to  other  causes.  This  condi- 
n,  however,  affords  no  ground  for  setting  aside  the 
dence  of  the  frequency  and  importance  of  water  in- 
“tion  in  those  countries  where  the  water  supplies  are 
s  carefully  guarded.  No  one  at  all  cognizant  of  the 
iracter  and  mass  of  this  evidence  can  entertain  a  doubt 
it  the  excessive  prevalence  of  typhoid  fever  in  the 
nted  States  is  directly  attributable  to  contaminated 
ter  supplies.  It  is  not  necessary  to  shut  our  eyes  to 

1.  Festschrift  z.  seebzigsten  Gebur stage  von  R.  Koch.  1903.  p. 


the  greater  danger  in  order  to  appreciate  the  existence 
of  the  lesser. 

It  will  be  generally  admitted,  however,  that  in  our 
zeal  to  remedy  the  deplorable  conditions  surrounding 
many  of  our  public  water  supplies  in  this  country  we 
have  as  yet  paid  insufficient  attention  to  those  less  con¬ 
spicuous  modes  of  dissemination  against  which  the  Ger¬ 
man  sanitariums  are  now  beginning  their  campaign  of 
extermination.  In  spite  of  the  costly  experience  gained 
in  the  military  camps  during  the  Spanish- American 
war,  the  prevention  of  contact  infection  has  not  been 
given  the  serious  consideration  it  deserves. 


DECAPSULATION  OF  THE  KIDNEY  FROM  THE  EXPERI¬ 
MENTAL  STANDPOINT. 

Since  decapsulation  of  the  kidnev  was  first  proposed 
as  a  therapeutic  procedure  explanations  as  to  the  ra¬ 
tionale  of  the  results  have  not  been  lacking.  Inasmuch 
as  autopsies  on  these  cases  have  so  far  been  very  infre¬ 
quent,  the  writers  of  the  earlier  articles  relied  for  their 
theories  on  analogy  or  pure  supposition.  Within  the 
last  six  months  a  number  of  articles  have  appeared 
dealing  with  the  subject  from  an  experimental  point  of 
view.  In  this  country,  Harold  Johnson,1  and  in  Ger¬ 
many,  Asakura  and  Stursberg,2  have  studied  the  effect 

of  decapsulation  on  normal  kidneys  by  the  experimental 
method. 

In  a  recent  article  Hall  and  Herxheimer3  publish 
the  results  of  their  work  on  normal  kidneys,  and  also  on 
kidneys  in  which  an  acute  nephritis  had  been  experi¬ 
mentally.  produced.  The  results  of  decapsulation  of 
normal  kidneys  were  the  same  as  those  observed  by  John¬ 
son,  at  the  end  of  from  ten  days  to  three  weeks  a  new 
capsule,  in  many  cases  thicker  than  the  original  one,  had 
formed.  Furthermore,  neither  Johnson  nor  Hall'  and 
Herxheimer  were  able  to  find  any  evidence  of  increased 
vascular  connection  between  the  new-formed  capsule  and 
the  cortex  of  the  kidney.  In  producing  an  experimental 
nephritis  Hall  and  Herxheimer  used  ammonium  chro¬ 
mate,  which  produced  a  degenerative  nephritis  with  al¬ 
bumin  and  casts  in  the  urine  lasting  from  sixteen  to 
eighteen  days  if  the  animal  survived-  The  decapsula¬ 
tion  was  sometimes  unilateral  and  sometimes  bilateral, 
and  was  usually  performed  on  the  third  day.  A  naked 
eye  examination  of  these  kidneys  showed  that,  as  a  rule, 
a  new  capsule  as  thick  as  the  old  one  had  formed  by  the 
end  of  ten  days ;  if  the  animal  was  permitted  to  live 
longer  than  this,  the  capsule  became  thicker  than  nor¬ 
mal  and  often  became  adherent  to  surrounding  organs. 
Microscopic  examination  showed  that  the  new  capsule 
was  fibrous  in  character  and  often  dipped  down  into  the 
kidney  where  the  organ  had  been  injured  by  the  decap¬ 
sulation,  so  that  the  appearance  of  early  interstitial 
nephritis  was  produced  in  some  instances. 

The  authors  conclude  from  their  work  that  from  an 


1.  Annals  of  Surgery,  p.  592  1903. 

2.  Mitteilnngen  aus  den  Grenzgebieten  der  Medizin  und  Clsir- 
nrgie.  vol.  xii.  No.  5. 

9.  British  Medical  Journal.  April  9.  1904. 
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anatomic  standpoint  there  is  no  very  satisfactory  ex¬ 
planation  of  .  the  effects  of  decapsulation;  there  is  no 
evidence  that  the  decapsulation  produces  improved  cir¬ 
culation,  at  any  rate  in  acute  cases,  and  in  some  cases 
an  actual  increase  in  the  connective  tissue  of  the  organ 
was  produced.  They  point  out  that  the  effect  of  decap¬ 
sulation  on  chronic  nephritis  has  so  far  escaped  experi¬ 
mental  study,  as  we  know  of  no  way  of  producing  chronic 
nephritis  in  animals.  From,  analogy  to  the  effects  pro¬ 
duced  in  acute  cases,  however,  it  seems  unlikely  that  a 
satisfactory  anatomic  explanation  will  be  found.  The 
failure  to  show  that  the  good  effects  of  the  decapsulation 
are  due  to  increased  circulation,  or  to  the  relief  of  ten¬ 
sion,  which  did  not  occur  in  some  of  their  experimental 
cases,  leads  the  authors  to  suggest  that  a  reflex  action  on 
the  sympathetic  may  cause  the  improvement.  If  tins  is 
the  case,  they  argue  that  the  so-called  reni-puncture. 
i.  e.,  the  mere  splitting  of  the  capsule  by  longitudinal 
and  transverse  incisions,  should  be  just  as  effective  as, 
and  much  less  dangerous  than,  decapsulation. 


TRAUMATIC  ASPHYXIA. 

Occasionally,  as  a  result  of  forcible  compression  of 
the  chest  for  a  varying  period  of  time,  with  entire  ces¬ 
sation  of  respiration,  there  occurs  a  condition  that  has 
been  designated  traumatic  asphyxia  or  apnea.  This  is 
characterized  by  a  discoloration  confined,  as  a  rule,  to  the 
face  and  the  neck  above  the  clavicles,  varying  from  red 
through  blue  to  black,  and  not  disappearing  on  pressure. 
Some  of  the  lesions  present  a  petechia1  appearance,  while 
others  are  more  distinctly  hemorrhagic.  Subconjunc¬ 
tival  ecchymoses  likewise  occur  at  times,  and  vision  may 
be  impaired.  The  discoloration  has  been  attributed  to 
extravasation  of  blood  of  varying  amount  as  a  result  of 
compression  of  the  thorax,  without,  necessarily,  injury 
to  the  head  itself.  The  increased  intrathoracic  pressure 
is  transmitted  to  the  veins  of  the  head  and  the  neck,  to 
which  it  is  limited  in  consequence  of  the  absence  of 
functionating  valves. 

Only  a  few  cases  of  the  kind  in  which  recovery  has 
taken  place  have  been  recorded  in  the  literature,  and  an 
additional  one  has  recently  been  put  on  record  by  Dr.  H. 
H.  A.  Beach  and  Dr.  Farrar  Cobb,1  together  with  a  de¬ 
scription  of  the  minute  pathology,  as  determined  by  mi¬ 
croscopic  examination  of  sections  of  the  skin  taken  from 
the  patient.  The  latter  was  a  man,  30  years  old,  who 
had  been  caught  and  held  by  a  moving  freight-elevator, 
and  was  released  in  from  three  to  five  minutes.  His 
face  became  black,  blood  escaped  from  his  mouth  and 
nose,  and  his  eyes  protruded.  He  was  unconscious  for 
a  few  minutes.  When  examined,  an  hour  later,  the  man 
was  in  a  state  of  moderate  shock,  with  a  temperature  of 
99.5,  perfectly  conscious,  but  dull  and  sluggish.  The 
skin  of  the  abdomen  was  the  seat  of  several  contusions, 
and  a  large  fluctuating  hematoma  was  present  in  the  left 
loin  and  back,  low  down,  toward  the  pelvis.  The  eighth 

1.  Annals  of  Surgery.  April.  1904,  p.  481.  See  The  Journal 
May  7,  1904.  p.  1252,  1152. 


and  ninth  ribs  on  the  left  side  were  fractured  in  the 
midaxillary  line,  and  there  was  a  moderate  amount  of 
subcutaneous  emphysema  for  a  short  distance  in  this 
vicinity.  The  skin  of  the  face  seemed  to  be  dotted  with 
countless  spots,  from  black  and  reddish-black  to  blue  in 
color,  close  together,  with  minute  intervening  lines  or 
areas  of  apparently  normal  skin.  The  discoloration  was 
limited  below,  anteriorly,  by  a  transverse  line  passing 
through  the  inner  extremities  of  the  clavicles,  while  pos¬ 
teriorly  it  occupied  the  double  triangles  formed  by  the 
trapezius  muscles.  No  retinal  hemorrhage  was  found  on 
ophthalmoscopic  examination.  Extensive  hemorrhage 
had  taken  place  beneath  the  conjunctivas.  The  pupils 
were  equal  and  reactive  to  light.  The  urine  exhibited 
no  abnormality.  On  the  third  day  the  temperature  rose 
to  106,  the  breathing  became  labored,  there  was  slight 
bloody  expectoration,  and  many  rales  were  audible;  but 
these  conditions  disappeared  in  the  course '  of  twenty- 
four  hours.  The  hematoma  on  the  back  was  aspirated 
six  times,  from  one  to  two  pints  of  bloody  serum  being 
withdrawn  each  time.  The  fluid,  however,  reaccumu¬ 
lated  rapidly,  so  that,  finally,  a  free  incision  and  pack¬ 
ing  with  gauze  became  necessary.  On  the  second  day 
while  the  discoloration  still  exhibited  its  greatest  intens¬ 
ity,  pieces  of  skin  from  the  affected  parts  were  removed 
for  histologic  study.  The  discoloration  disappeared 
rapidly  after  the  third  day,  simply  fading  away  and 
changing  from  a  black  to  a  leaden  color  and  becoming 
cloudy,  the  face  presenting  only  a  suffused  appearance 
at  the  end  of  three  weeks.  The  subconjunctival  extrava¬ 
sations  underwent  the  usual  changes.  Microscopic  ex¬ 
amination  of  sections  of  the  skin  excised  showed  the 
tissues  to  be  entirely  normal  and  free  from  extravasated 
blood. 

The  practical  deduction  from  this  observation  is  the 
institution  of  artificial  respiration,  in  conjunction  with 
inhalation  of  oxygen,  immediately  after  the  release  of  au 
individual  who  has  be.n  subjected  to  forcible  compres- 
sion  and  presents  . i vid  or  cyanotic  discoloration  of  the 
face  and  neck. 


HEALTH  OE  ITALIAN  IMMIGRANTS. 

Charities  has  recently  published  the  tirst  of  a  series  of 
studies  on  the  foreign  elements  in  our  country.  The 
series  begins  with  Italians,  an  important  class  of  immi¬ 
grants,  both  on  account  of  their  number  (there  are  said 
to  be  382,000  in  New  York  Chtyr  alone)  and  because  they 
are,  for  obvious  reasons,  not  as  well  understood  by  the 
ordinary  American  as  immigrants  from  Northern  Europe. 

The  publication  consists  of  a  number  of  articles  by 
American  and  Italian-American  social  workers  and 
physicians,  and  it  is  those  by  the  latter,  dealing,  as  they 
do,  with  disease  among  the  Italian  immigrants,  which 
are  of  special  interest  to  us.  Dr.  Rocco  Brindisi  of  Bos¬ 
ton  takes  up  the  question  -  of  the  Italian  and  public 
health;  Dr.  Antonio  Stella  of  New  York,  the  question 
of  tuberculosis  among  the  Italians. 

When  he  enters  this  eountrv  the  Italian  is  usually 
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trong  and  healthy,  the  old  and  feeble  are  mostly  excluded 
y  our  immigration  laws.  He  is  likely  to  be  a  sturdy  peas- 
ut  from  the  Southern  Apennines,  from  Calabria,  Basdi- 
ato,  Abruzzi,or  from  Sicily,  accustomed  to  an  out-of-door 
fe,  inured  to  hard  labor,  temperate  in  his  habits.  Un- 
ortunately,  the  change  to  this  country  is  a  severe  strain 
a  his  naturally  robust  constitution,  and,  although  the 
lortaiity  remains  low  among  the  Italian  men,  the  mor- 

idity  is  far  greater  than  in  Italy.  The  severe  climate  is 
pt  to  cause  rheumatism,  bronchitis  and  pneumonia,  and 
ie  sudden  change  from  a  vegetarian  to  a  meat  diet 
takes  stomach  troubles.  As  is  always  true  of  a  foreign 
dony  in  which  there  is  a  great  preponderance  of  males, 
mereal  disease  is  quite  frequent.  The  death  rate  from 
mere  a  1  disease  among  persons  under  45  years  of  age  in 
te  registration  area  of  the  United  States  in  1900  was 
igher  for  the  Italians  than  for  any  other  white  element, 
it,  according  to  Ur.  Brindisi,  this  is  not  true  of  the 
'esent  time,  owing  to  the  increasing  tendency  of  the 
en  to  send  home  for  their  families,  and  the  consequent 
ising  of  the  moral  tone  of  the  community.  The  great 
[vantage  of  the  Italian  in  his  struggle  with  disease  is 
s  temperance  as  regards  alcoholic? drinks.  Alcoholism 
practically  unknown  among  the  newly  immigrated, 
it  it  is  a  mortifying  fact  that  almost  the  first  lesson 
ught  them  in  America  is  the  substitution  of  beer  and 
uskev  for  their  harmless  light  wines. 

The  woman  suffers  more  than  the  man  from  the  sudden 
ange  to  this  country.  Accustomed  to  spend  almost  all 
r  time  in  the  open  air,  she  now  finds  herself  shut  up  in 
crowded,  insanitary  tenement,  and,  instead  of  working 
the  fields  and  vineyards,  she  “finishes”  coats  and 
>users  for  the  sweaters.  A  too-productive  maternity 
d  a  piolonged  lactation  add  their  share  to  the  under- 
ning  of  her  health.  The  mortality  among  women  is 
later  than  that  among  men,  and  the  mortality  among 
Idien,  especially  the  American  born,  is  much  greater. 
_kets  is  quite  common  among  these  children  ■  tuber- 
osis,  acute  respiratory  disease  and  acute  intestinal  dis- 
e  carry  off  many  of  them  in  early  infancy.  Those  who 
to  grow  up  are  apt  to  be  frail  and  undersized,  in 
itrast  to  their  sturdier  parents. 

Di.  Stella  maintains  that  tuberculosis  is  common,  in 
te  of  the  low  mortality  record  from  this  disease,  this 
ter.  being  due  to  the  tendency  on  the  part  of  Italians 
o  are  stricken  with  tuberculosis  to  go  home  to  die.  His 
°ry  is  apparently  borne  out  by  the  statistics  of  the 
1  ork  Health  Department,  which  show  that,  the  Ital- 
s  stand  only  tenth  in  the  list  of  the  nationalities  as 
as  deaths  from  this  disease  between  the  ages  of  15 
I  45  are  concerned,  but  they  come  second  in  the  list 
mortality  below  the  fifteenth  year— children  being 
erally  not  sent  back  to  Italy  to  die.  Tuberculosis 
uig  the  Italians  is  pre-eminently  a  house  disease. 
Stella  speaks  of  houses  in  New  York  which  vie'ded 
nty-five  to  thirty  cases  each  in  the  course  of  a  year, 
tins  from  among  a  people  who,  in  their  own  country 
exceptionally  free  from  tuberculosis. 


This  brings  us  to  the  conclusion,  inevitably,  although 
not  expressedly,  drawn  in  the  publication  in  question 
namely,  that  the  Italian  within  our  gates  is  far  more 
sinned  against  than  sinning.  He  comes  to  this  country 
largely  because  he  is  induced  thereto  by  the  golden  prom¬ 
ises  of  steamship  immigration  agents,  and  when  here  he 
undertakes  heavy  manual  labor  or  insanitary  rag-pick- 
ing,  cigar-making,  and  sweat-shop  work.  He  lives  in  in¬ 
sanitary,  crowded  tenements,  sunless,  one  might  almost 
hay  airless,  and  often  filthy,  because  his  wages  will  not 
permit  him  to  get  better  ones.  Moreover,  in  his  own 
country  his  house  has  always  been  a  negligible  quantity, 
life  being  spent  in  the  fields  or  on  the  “jaiazza”  of  the 
town,  so  that  he  is  not  accustomed  to  fastidiousness  in 
this  respect.  The  filthiness  of  Italian  tenements  in  this 
country  is  certamly  not  entirely  chargeable  to  the  ten¬ 
ants.  According  to  a  tenement  house  inspector  in  Phil¬ 
adelphia,  the  rooms  in  the  tenements  were  often  far 
cleaner  than  the  halls,  alleys  and  courts,  for  which  the 
landlord  is  responsible.  Insufficient  water  supply,  defec¬ 
tive  drainage,  dark  rooms  and  overcrowding  are  condi¬ 
tions  against  which  the  Italian  tenant  is  powerless.  It  is 
probable  that  New  York,  Boston  and  Chicago  are  almost 
as  blamable  in  these  respects  as  Philadelphia. 

The  solution  for  the  problem  of  Italian  immigration 
lies,  according  to  these  authorities,  in  devising  means  to 
distribute  it  throughout  the  agricultural  regions  of  our 
country  and  to  prevent  congestion  in  cities.  Agricul¬ 
tural  colonies  are  already  in  successful  operation  °in  six 
states,  and  in  them  the  Italian  peasant  finds  the  work, 
surroundings,  and,  to  a  great  extent,  the  climatic  condi¬ 
tions  to  which  he  is  accustomed.  Certainly  this  seems 
more  promising  than  any  other  suggestion  which  has 
been  made  for  the  betterment  of  this  class  of  immigrants. 


THE  CANDY  THAT  WE  EAT. 

Under  the  above  heading  is  printed,  in  the  June  num- 
aer  of  the  Ladies’  Home  Journal ,  a  well-meaning  edi¬ 
torial  directed  against  the  filthy  custom  of  the  cheaper 
shops  of  exposing  sticky  candy  to  contamination  with  all 
sorts  of  floating  dust  and  dirt.  Unquestionably  this 
practice  is  to  be  decried,  and  the  purchase  of  such  arti- 
c  es  discouraged;  but,  unfortunately,  a  rather  remarka¬ 
ble  statement  is  made  in  explaining  the  danger  of  such 
candy.  “A  prominent  physician,  whose  word  is  equiva¬ 
lent  to  that  of  highest  authority,”  is  credited  with  the 
following  startling  observation  :  Examining  some  of  the 
questionable  candy  with  his  microscope,  he  found  that 
there  were  typhoid  and  malarial  germs  absolutely  with- 
out  number  the  candy  was  literally  covered  with  them.” 
The  discovery  of  and  recognition  of  malarial  germs  on  a 
foreign  body  is  a  new  contribution  to  the  habitat  of  the 
pesky  protozoa,  and  the  technic  involved  must  be  a  dis¬ 
tinct  addition  to  any  y^et  known  to  ordinary  mieroscop- 
!sts.  Are  we  to  understand  that  the  “malarial  germs” 
pass  part  of  their  existence  in  the  street  dirt,  or  did  a 
cloud  of  anopheles  swarm  down  on  the  exposed  candy 
and  deposit  their  obnoxious  lodgers  in  its  sticky  sweet¬ 
ness?  And  were  the  malarial  germs  in  the  form  of 
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adults,  of  microgametocytes,  or  sporozoites,  or  what? 
General  interest  would  also  be  awakened  by  a  demonstra¬ 
tion  of  the  peculiar  morphologic  characteristics  devel¬ 
oped  by  the  typhoid  bacillus,  when  it  grows  on  candy, 
which  make  it  so  easily  distinguished  from  the  colon 
and  other  members  of  the  group.  We  fear  someone  has 
been  joking  with  Mr.  Bok. 


TROPICAL  TROOPS  IN  HIGH  ALTITUDES. 

Perhaps  one  of  the  most  interesting  military  expedi¬ 
tions  from  a  sanitary  point  of  view  is  that  now  being 
conducted  by  the  British  in  their  advance  on  the  capital 
of  Thibet.  Some  of  the  passes  traversed  are  said  to  be 
three  miies  above  the  sea  level,  and  it  is  a  well-known 
fact  that  a  large  part  of  the  campaign  must  be  conducted 
on  a  plateau  thousands  of  feet  above  the  level  of  the 
sea.  The  fact  that  Indian  troops  from  a  tropical  coun¬ 
try  are  employed  on  this  expedition,  as  well  as  Euro¬ 
peans,  is  also  of  interest.  Hitherto,  so  far  as  the  dis¬ 
patches  inform  us,  the  men  have  not  been  seriously  af¬ 
fected  by  the  altitude,  but  it  will  be  of  interest  to  have 
a  medical  report  of  the  results  of  the  expedition  on  the 
physique  and  the  health  of  its  members.  The  force  is 
not  a  large  one,  but  sufficient  to  furnish  valuable  infor¬ 
mation  if  the  facts  are  properly  collected  and  collated. 
We  trust  that  there  are  medical  men  connected  with  the 
expedition  who  are  competent  to  make  this  report,  and 
that  we  may  have  an  addition  to  our  knowledge  of  hu¬ 
man  endurance  and  sanitary  science. 


BOVINE  AND  HUMAN  TUBERCULOSIS. 

News  comes  by  cable  from  London  that  the  royal 
commission  appointed  nearly  three  years  ago  to  investi¬ 
gate  the  connection  between  human  and  animal  tuber¬ 
culosis  and  to  test  the  correctness  of  Koch’s  uttered 
opinions  has  reached  certain  conclusions  that  it  feels  jus¬ 
tified  in  giving  to  the  public,  and  which,  in  fact,  refute 
the  claim  of  the  distinguished  German  bacteriologist. 
They  say,  according  to  the  report :  “We  have  most  care¬ 
fully  compared  the  tuberculosis  set  up  in  bovine  animals 
by  material  of  human  tuberculosis,  to  that  set  up  in 
bovine  animals  by  material  of  bovine  origin,  and  so  far 
we  have  found  the  one,  both  in  its  broad  general  effects 
and  in  its  finer  histologic  details,  identical  with  the 
other.”  According  to  the  judgment  of  the  commission, 
therefore,  it  would  be  unwise  to  modify  legislative  meas¬ 
ures  on  the  presumption  that  human  and  bovine  tuber¬ 
culous  bacilli  are  specifically  different  or  that  the  disease 
caused  by  the  one  is  different  from  that  due  to  the  other. 
This  is  not  the  final  official  report,  which  will  give  de¬ 
tailed  particulars,  but  so  far  as  it  goes  may  be  de¬ 
pended  on. 


A  DISREGARDED  SOURCE  OF  SURGICAL  INFECTIONS: 

It  has  long  been  recognized  that  saliva  is  an  extremely 
dangerous  medium  of  infection,  but  it  has  remained  for 
de  Leon1  to  demonstrate  just  how  frequently  it  may  be 
responsible  for  the  instances  of  so-called  unavoidable  sur¬ 
gical  infection.  From  a  long  series  of  careful  and  well- 
controlled  experiments,  he  has  obtained  some  very 


striking  results.  It  was  found  that  on  the  average 
about  two  hundred  words  were  spoken  by  the  operator 
alone  in  an  ordinary  operation.  On  an  average,  m  each 
drop  of  saliva  occur  4,375  bacteria,  and  in  the  duration 
of  an  average  operation  250,000  organisms  may  gain  di¬ 
rect  entrance  to  the  wound.  Among  these,  virulent  or¬ 
gan. sms  are  constantly  present,  streptococci,  diplococci 
and  staphylococci,  in  order  of  their  frequency.  To  avoid 
this  source  of  contamination,  de  Leon  devised  a  simple 
mouth  mask  which  is  efficacious  and  not  burdensome  and 
does  not  interfere  with  distinct  articulation.  Some  bac¬ 
teria  were  found  to  penetrate  a  gauze  mouth  covering, 
though  the  number  was  materially  reduced.  If  experi¬ 
ence  has  shown  that  wounds  are  usually  capable  of  with¬ 
standing  a  large  number  of  bacteria,  it  has  also  demon¬ 
strated  that  under  suitable  conditions  a  few  bacteria  may 
give  rise  to  serious  and  even  fatal  infection.  Inasmuch 
as  these  conditions  may  obtain  in  any  wound,  the  logical 
deduction  is  obvious.  It  would  be  folly,  indeed,  to  strain 
at  the  gnat  of  saliva  and  swallow  the  camel  of  dirty 
hands,  but  surgeons  who  have  good  personal  technic  and 
equally  careful  assistants  should  consider  this  fruitful 
source  of  infection,  particularly  where  teaching  makes 
more  continuous  and  louder  talking  a  necessity.  (See 
page  1523.) 


LODGE  PRACTICE  AND  THE  WELL-TO-DO. 

An  interesting  little  social  fact  is  remarked  on  edi¬ 
torially  by  the  Australasian  Medical  Gazette,  April  20. 
Australia  is  a  lodge-ridden  country  to  all  appearances, 
and  the  medical  profession  is  more  or  less  sweated,  to  use 
the  usual  term ;  in  fact,  probably  more  so  than  most 
other  countries, though  the  fees  may  not  be  so  ridiculous¬ 
ly  small  as  those  against  which  our  German  confreres 
have  successfully  rebelled.  The  Gazette  remarks  that  it 
may  be  interesting  to  its  readers  as  well  as  to  the  general 
public  to  know  that  the  complaints  that  have  been  made 
from  time  to  time  in  regard  to  sweating  the  profession 
by  the  well-to-do  are  not  without  foundation.  It  says  it 
has  been  informed,  on  good  authority,  that  one  of  the 
members  of  the  federal  ministry  of  Australia,  whose 
wife  is  a  wealthy  woman,  takes  advantage  of  his  mem¬ 
bership  in  a  friendly  lodge  to  procure  medical  treatment 
for  himself  and  family.  This  is  not,  it  says,  the  first  and 
only  occasion  in  which  a  cabinet  minister  has  availed 
himself  of  the  services  of  a  lodge  doctor,  but  it  suggests 
that  one  would  think  a  federal  minister  would  have  had 
more  self-respect  and  dignity  than  to  get  medical  at¬ 
tendance  in  such  a  cheap  way,  because  he  happened  to 
be  a  member  of  a  friendly  society.  In  this  country  we 
are  somewhat  accustomed  to  the  fact  that  dispensary 
practice  in  large  cities  is  utilized  by  a  considerable  num¬ 
ber  of  well-to-do  individuals.  It  is  not  an  unknown  ex¬ 
perience  for  a  dispensary  physician  to  see  his  patient- 
decked  out  in  silks  and  diamonds  or  to  find  that  they  are 
extensive  landlords  and  recipients  of  presumably  large 
incomes.  The  remedy  here,  however,  is  patent;  when  the 
facts  are  known,  the  services  are  discontinued  ;  but  in  a 
country  where  lodge  practice  is  almost  the  rule,  the  pub¬ 
lic  seems  to  lose  self-respect  and  onlv  endeavors  to  ob¬ 
tain  the  services  of  physicians  at  the  cheapest  possible 
rate.  We  mention  this  fact  as  something  that  we  mav 
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)ossiblv  yet  experience.  Fortunately,  we  have  not  yet 
-cen  the  Secretary  of  the  Treasury,  or  of  State,  or  any 
>ther  cabinet  minister,  utilizing  lodge  membership  for 

lis  medical  attendance. 


Medical  News. 

DISTRICT  OF  COLUMBIA. 

Health  of  the  District.— The  report  of  the  health  officer  for 
he  week  ended  May  28  shows  the  total  number  of  deaths  to 
ave  been  102.  At  the  close  of  the  report  there  were  under 
reatment  9  cases  of  diphtheria,  21  of  scarlet  fever,  39  of 
vplioid  fever  and  5  of  smallpox. 

New  Hospital,  the  new  home  of  the  Episcopal  Eve,  Ear 
nd  Throat  Hospital,  Washington,  was  dedicated  June"  4  with 
ppropriate  ceremonies.  The  building,  when  complete,  will 
ive  cost  about  $100,000.  It  is  completely  fire-proof,  and  is 
pupped  with  elevator  and  will  accommodate  1(5  private  pa- 
ents  and  35  ward  patients,  exclusive  of  the  quarters  for  the 
■sident  physician  and  superintendent  of  nurses.  It  has  sep- 
•ate  wards  for  colored  and  white  patients. 

Health  and  Quarantine  Conference. — The  second  annual  con- 
rence  of  state  health  and  quarantine  officers,  with  the  U.  S. 
iblic  Health  and  Marine-Hospital  Service,  met  June  3  and  4  in 
ashington.  The  president,  Surgeon-General  Walter  Wyman, 
inounced  that  there  were  no  problems  of  pressing  importance 
om  a  national  point  of  view  for  him  to  present  to  the  con- 
rence.  He  gave  a  resume  of  the  year’s  work  in  detail,  and 
nounced  the  formation  of  two  new  divisions  in  his  depart- 
?nt,  one  on  zoology  and  one  on  pharmacology,  and  also  that 
e  Mexican  authorities  had  agreed  to  co-operate  with  the 
uted  States  in  the  suppression  of  yellow  fever.  The  follow- 
r  officers  were  elected:  President,  Dr.  John  S.  Fulton,  Balti- 
)re:  vice-president,  Dr.  N.  K.  Foster,  San  Francisco;  treas- 
er.  Dr.  James  A.  Egan,  Springfield,  Ill.,  and  secretary.  Dr. 
rdiner  T.  Swarts,  Providence,  R.  I. 

Nostrum  Fraud  Order. — The  postmaster  general,  in  reply 
a  criticism  of  a  lay  newspaper,  has  given  out  a  statement 
yarding  the  attitude  of  the  department  toward  worthless 
drums  and  newspaper  publication  of  obscene  advertisements, 
states  that  the  department  has  no  intention  of  entering 
a  crusade  against  patent  medicines  nor  of  establishing  a 
isorship  on  advertisements  printed  in  newspapers,  but  simply 
ends  to  correct  abuses  in  case  of  obscenitv  and  fraud  as 
law  he  is  required  to  do.  He  says  that  "the  analysis  of 
tain  so-called  remedies  developed  the  fact  that  in  most  in- 
nces  the  ingredients  were  simply  starch  and  sugar.  In  a 
liber  of  instances  pills  and  drugs  contained  ingredients  in- 
lous  to  health  and  by  law  forbidden  to  be  sold.  As  it  ap- 
red  that  certain  companies  were  defrauding  the  public  by 
ins  of  false  representations,  made  through  the  medium  of  the 
is,  the  issuance  of  fraud  order  was  recommended  to  the  post- 
,r  general  and  issued  by  him.  He  says  the  department 
*nds  to  act  promptly  with  all  concerns  dealing  in  the  reme- 
;  described,  though  this  can  be  brought  about  only  through 
i plaints  received  from  victims  and  from  the  publication  of 
ertisements  which,  m  the  judgment  of  the  department,  are 
notation  of  the  statute  against  obscenity.  In  the  latter 
>,  newspapers  publishing  such  advertisements  will  in  time 
6  ander.the  of  the  law,  for  as  the  advertisements  are 
admissible  to  the  mails,  the  papers  printing  them  must 
included  m  the  same  category.  The  latter  will  have  to 
e  pnntmg  the  objectionable  advertisements  or  will  have  to 
ctused  transmission  through  the  mails. 

ILLINOIS. 

ersonal  —  Dr  John  W.  Cantrell,  Rochester,  suffered  a  sprain 
he  ankle  and  severe  cuts  and  bruises  in  a  runaway  accident 
‘■~rUr-  Jas-  T-  Crow,  Carrollton,  was  recently  adjudged 
ne  and  committed  to  the  Illinois  Central  Hospital  for  the 
ne,  Jacksonville. 

Ittberculosis  Camp.— A  camp  which  will  accommodate  30 
uberculous  patients  was  recently  opened  near  Ottawa 
r  the  auspices  of  the  Illinois  State  Medical  Society  It 
be  m  charge  of  Dr.  James  W.  Pettit  of  Ottawa,  and  is 
cted  to  be  virtually  self-supporting. 

-w  Hospitals  Favored.  The  board  of  commissioners  of 
unty  is  considering  the  question  of  hospital  accom- 
ition  m  districts  remote  from  the  countv  institution.  The 
edition  call*  for  the  following 


An  emergency  hospital  in  the  down-town  district 
A  centrally  located  hospital  in  the  manufacturing  distrlrt  in  Hm 
extreme  southern  part  of  the  city  g  mstIlct  in  the 

A  hospital  conveniently  located  for  the  manufacturing  msf-riM- 
as  well  as  the  stock  yards  on  both  sides  of  the  river  8  dlstlIct 

thaAt  hp ZPtof  the  Vtow“tly  l°C“"1  t0''  ,be  district  in 

The  proposals  were  favored  by  members  of  the  board  and  re- 
f erred  to  the  finance  committee. 

Chicago. 

Two  Spitters  Arrested.-After  a  long  period  of  quiescence 
the  anti-spitting  ordinance  was  remembered  last  week  when 
two  men  were  arrested  for  expectorating  on  the  sidewalk. 

E , m) raI-n!)ri  i G "rf  5'  HtD  and  fami]y  have  sailed  for 

n™l,e‘r,  David  }  ■  Monash  sails  for  Europe  June  14. _ 

Snivel  of  ”°mi“ated  t0r  ot 

May’s  Deaths.- During  May  2,225  deaths  occurred  equival 
alent  to  an  annual  death  rate  of  13.6.  This  is  nearly  13  Der 
cent,  lower  than  the  average  mortality  for  May,  and  nearlv 
-  per  cent,  less  than  the  mortality  for  May,  1903 

Neck  and  Neck.  The  week  ended  June  4  is  the  first  time 

eL"7ed^\“d7athshafrome  "'eekly  P?eumoni“  d“-ths  have  not 

eac“tusehrepdreefehn  u7 


INDIAN  TERRITORY. 

Medical  Bill  Passed— Congress  has  passed  the  bill  regulating 
the  practice  of  medicine  in  the  Indian  Territory.  It  provide! 
for  a  medical  examining  board  in  each  district  composed  of 
three  physicians  appointed  by  the  district  judge.  1 

Examining  Boards  Appointed.-Drs.  Benjamin  F.  Fortner 
\  lnita,  Jesse  C.  Bushyhead,  Claremore,  and  William  L.  Mc- 
llliams,  Miami,  have  been  appointed  members  of  the  terri- 

tonal  medical  board  for  the  northern  district. - For  the 

Chickasaw  Nation,  the  following  have  been  designated  as  the 
medical  examining  board:  Drs.  Jerome  C.  McNees,  Ardmore 

— The  rrS’  ^anifVllle’  ,and  William  L.  Peters,  Chickasha 
Ihe  new  medical  examining  board  for  the  Choctaw  Nation 
is  composed  of  Drs.  Alfred  Griffith,  South  McAIestlr  J  B 
Smith,  Durant,  and  B.  W.  Caldwell,  Hugo.  ’  B. 

ino°onth  1M^Afles^er’s  Hospitals.— South &McAlester,  a  city  of 

5,000  inhabitants  has  two  hospitals,  All  Saints’  and  Sisters 

nurses^  T1  T  lf  /Prm®r  lias  a  very  efficient  training  school  for 
nnJh  l'  .lh.e,latt,er  has  recently  opened  a  bacteriolomc  and 
pathologic  laboratory  and  an  outdoor  clinic,  with  the  f!l 

Little*  dtaff:  Gen/ral  niedicine>  Drs.  Alfred  Griffith,  and  /  F 
Little,  diseases  of  women,  Dr.  William  B.  Piga-  diseases  of 

K  tZri  wmh°maS  f:  CVpman;  genitourinary  diseases  D" 

L  Earle  Williams;  diseases  of  rectum,  Dr.  Rufus  Crabill- 

^  Roiert  A  Mmn  md  mcM'a" 

Chickasaw  Medical  Association.— The  ninth  semi  nnrv.ni 
meeting  of  the  association  was  held  in  Ardmore,  May  10  an 
11.  the  attendance  was  the  best  in  the  history  of  tlie  organi¬ 
zation,  and  there  were  23  applications  for  membership  &The 
officers  eiected  were  as  follows:  President,  Dr.  John  D  Batson 
Marietta;  vice-president,  Dr.  Risdon  D.  Moore,  Ardmore  sec^c 

torther? Ter’ m  r-  J+0Seph  W-  Shelton’  Wynnewood;  delegate  - 
to  the  Indian  Territory  Medical  Association,  Drs.  Jamef  W 

Dr  Herterfp^J  PwW'  Shelt°n’  Wynnewood;  alternaW 
S  i  l  l  *7  Wilson,  Wynnewood,  and  censors,  Drs.  Thomas 
S.  Booth,  Ardmore,  three  years,  James  F.  Roberson  Duncan 
two  years,  and  John  R.  Runyan,  Ada,  one  vear.  Pauls  Valiev 
was  chosen  for  the  next  meeting  place. 

MARYLAND. 

Baltimore. 

Me^sl!sHscnDetR?POrt'_I?ring1!VIay’  869  deaths  were  reported, 
of  the  first  1Q9  ITS  smallpox  were  prevalent,  108  cases 

reported  to  ei?2  i?f  S  fCOnd’  and  20  cases  of  the  third  being 
(  PQrted  to  the  health  department. 

nonces  ^!?Sfi°Pen-~TheuFree  Public  Bath  Commission  an- 
™  fnr  !?  the  surnmarbathing  pools  and  women’s  baths  arc 
22  /u  SeaS°n-  The  Walters  Public  Baths,  which  are 

la^t  two"  wee0ksyeflr'  W  had  ™0re  than  21’0°°  patrons  in  tbe 

ScoHaS°ffw  fh?r  Charles  K  'Si™71  has  g°ne  to  Chester,  Nova 

from  hi!  Ith  - Dr‘  ChaniPe  S.  Bradfote  disappear,- 1 

from  his  home  here  May  11.  He  was  a  native  of  Texas  am 
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for  some  time  connected  with  the  teaching  staff  of  Jefferson 
Medical  College. - Dr.  H.  M.  C'ohen  sailed  for  Europe  May  20. 

Vaccine  Physicians  Appointed. — The  following  have  been 
appointed  extra  vaccine  physicians:  Drs.  Hugo  Weusthoff, 
Melchija  Spragins,  Frank  0.  Miller,  R.  Perry  Carman,  Joseph 
H.  Brewster,  W.  De  F.  Olmstead,  W.  K.  White,  Christian  Wald- 
koenig,  J.  Charles  Beck,  John  C.  Travers,  Isham  R.  Page,  Edgar 
M.  Parlett,  Samuel  Weinberg,  J.  D.  Quinn,  W.  H.  Clendinen 
Teal,  Howard  E.  Wooden,  Edward  W.  Gilliam,  J.  H.  Jenkins, 
W.  L.  Nicholls,  Martin  A.  O’Neill,  William  H.  Pearce,  Fred  C. 
Jewett,  Jay  IE  Iglehart,  Thomas  L.  Savin,  and  Daniel  W. 
Smith. 

MASSACHUSETTS. 

Personal. — Dr.  William  A.  Brooks,  Jr.,  Boston,  recently  sailed 
for  a  two  months’  trip  in  Europe. 

Transportation  of  Contagious  Cases. — A  bill  has  been  signed 
by  the  governor  perfecting  the  present  law  so  that  the  State 
Board  of  Charity  may  remove  from  one  place  to  another  a 
person  suffering  from  a  contagious  disease.  This  legislation 
was  made  necessary  by  reason  of  a  case  of  leprosy  recently 
discovered  ' in  the  Cape  Cod  section. 

New  Hospital  in  Brookline. — The  new  private  hospital  on 
Corey  Hill,  Brookline,  was  opened  June  2.  The  hospital  has 
been  constructed  after  the  most  approved  plans  and  has  35 
beds.  Among  the  Boston  physicians  who  have  official  connec¬ 
tion  with  the  institution  are :  Drs.  Maurice  H.  Richardson, 
Charles  B.  Porter,  Joel  E.  Goldthwait,  James  G.  Mumford, 
Franz  Pfaff,  Elliott  G.  Brackett  and  William  A.  Brooks,  Jr. 

More  Anthrax  in  Lynn. — Another  case  of  anthrax  has  ap¬ 
peared  in  Lynn.  The  victim  was  not  a  leather  worker,  but 
a  wealthy  coal  dealer.  The  point  of  infection  was  at  the  angle 
of  the  jaw,  and  owing  to  prompt  surgical  interference,  recov¬ 
ery  seems  assured.  The  source  of  infection  is  entirely  a 
matter  of  conjecture.  There  have  been  18  cases  of  anthrax  in 
Lynn  during  the  past  three  years;  3  cases,  with  2  deaths,  within 
three  months.  This  latest  case  has  aroused  the  board  of  health 
to  energetic  action,  and  with  the  co-operation  of  specialists, 
stringent  measures  are  likely  to  be  adopted,  both  as  regards 
prophylaxis  and  the  isolation  of  any  case  that  may  occur. 

NEW  YORK. 

To  Care  for  Advanced  Consumptives. — The  Reception  Hos¬ 
pital  has  been  incorporated  to  maintain  a  hospital  in  North 
Elba,  Saranac  Lake  village,  which  is  intended  to  relieve  a 
class  of  sufferers  who  are  turned  away  everywhere  else  be¬ 
cause  their  cases  are  too  far  advanced.  Drs.  E.  L.  Trudeau 
and  Edward  R.  Baldwin  are  on  the  board  of  managers. 

Transfers  in  State  Hospitals. — At  a  meeting  of  the  State 
Commission  in  Lunacy  the  following  transfers  of  superin¬ 
tendents  were  ordered  to  take  place  June  1:  Dr.  0.  M.  Dewing, 
from  the  Long  Island  State  Hospital,  King’s  Park,  to  the  Long 
Island  State  Hospital,  Flatbush;  Dr.  W.  A.  Macy,  from  the 
Willard  State  Hospital  to  the  Long  Island  State  Hospital, 
King’s  Park,  and  Dr.  R.  M.  Elliott,  from  the  Long  Island  State 
Hospital,  Flatbush,  to  the  Willard  State  Hospital. 

Criminal  and  Insane  Aliens. — The  Department  of  Commerce 
and  Labor  is  compiling  an  accurate  list  of  all  alien  inmates  of 
institutions  maintained  by  charity.  This  list  for  the  city  and 
state  of  New  York  has  been  completed  and  shows  that  the 
number  of  aliens  of  all  classes  supported  in  public  institutions 
of  this  state  is  13,143.  The  penal  institutions  of  New  York 
City  contain  1,090  alien  inmates,  and  in  the  state  there  1,103. 
The  alien  insane  of  New  Y^ork  number  0,148,  of  whom  4,224 
are  in  New  York  City  alone.  Confined  in  city  homes,  juvenile 
asylums,  poor-houses  and  other  institutions  not  shown  in  the 
statistics  there  are  2,991.  The  hospitals  of  the  city  of  New 
York  contain  1,105  alien  inmates,  and  those  of  the  state  121 
more.  This  gives  a  total  of  00  per  cent,  of  the  insane  as 
aliens. 

NEW  YORK  CITY. 

Knopf’s  Essay  Translated  in  Japanese. — Dr.  S.  A.  Knopf’s 
essay  “Tuberculosis  as  a  Disease  of  the  Masses  and  How  to 
Combat  It,”  received  the  Berlin  Tuberculosis  Congress  prize  in 
1899,  has  now  been  translated  into  Japanese  by  Dr.  Goro- 
Shibayama,  with  a  preface  by  Professor  S.  Ivitasato. 

No  Abatement  in  Meningitis. — With  a  death-list  of  80  from 
cerebrospinal  meningitis,  as  against  12  for  the  corresponding 
week  in  1903,  there  is  little  or  no  decrease  in  this  disease.  Of 
the  80,  30  were  under  five  years  of  age;  26  between  the  ages 
of  5  and  15;  17  between  15  and  25,  and  7  between  25  and  45. 


Jouu.  A.  M.  A. 

Personal. — Dr.  Spratling  will  enter  on  his  duties  as  super¬ 
intendent  of  Bellevue  and  Allied  hospitals  June  15. - Dr. 

Thomas  F.  Reilly  was  thrown  from  his  runabout  May  30,  and 

severely  cut  and  bruised  about  the  head. - Dr.  Stephen  Cook 

has  been,  elected  president  of  the  Board  of  Police  Surgeons. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  of  this  city  for  the  week  ended  May  28,  1,107  cases  of 
measles,  with  32  deaths;  376  cases  of  diphtheria,  with  49 
deaths;  312  cases  of  scarlet  fever,  with  22  deaths;  1  case  of 
smallpox;  68  cases  of  varicella;  403  cases  of  tuberculosis  and 
158  deaths,  and  22  cases  of  typhoid  fever,  with  14  deaths. 

Sea-Shore  Camp  for  Consumptives. — The  fresh-air  depart¬ 
ment  of  the  New  York  Association  for  Improving  the  Condition 
of  the  Poor  invites  applications  for  admission  to  its  seaside 
camp  at  Coney  Island  for  children  suffering  from  tuberculosis 
of  bones  and  glands.  If  the  experiment  proves  that  the 
American  seashore,  like  that  of  France,  affords  the  most  favor 
able  opportunity  for  treating  non-pulmonary  forms  of  tuber 
culosis,  the  association  will  endeavor  to  secure  funds  for  a 
permanent  seaside  sanatorium. 

Hospital  News. — A  six-story  fire-proof  annex  is  to  be  added 

to  St.  Vincent’s  Hospital  at  an  estimated  cost  of  $250,000. - 

Beth  Israel  Hospital  has  purchased  property  adjoining  its 
present  site  and  $3,000  has  been  added  to  the  building  fund 

during  the  past  week. - The  French  Benevolent  Society  trails 

f erred  the  title  of  the  old  French  Hospital  May  31.  It  has 
built  a  new  hospital  on  34th  Street,  between  9th  and  10th 

avenues. - Mt.  Sinai  Hospital  has  acquired  a  plot  of  ground 

200  feet  by  170  feet;  at  the  northeast  corner  of  66th  Street 
and  Lexington  Avenue. 

Tuberculosis  Among  Street  Cleaners. — Owing  to  the  report- 
which  have  been  circulated  as  to  the  large  number  of  street  ! 
cleaners  suffering  from  tuberculosis,  the  street-cleaning  com 
missioner,  Dr.  Woodbury,  on  June  1,  began  a  personal  inves¬ 
tigation  of  the  physical  condition  of  the  6,000  men  in  his  de¬ 
partment,  assisted  by  six  physicians  from  the  health  board. 
About  400  men  have  been  examined  thus  far,  and  already  a 
number  of  cases  of  tuberculosis  have  been  found,  but  Dr. 
Woodbury  thinks  that  the  percentage  will  not  be  by  any  means 
as  great  as  has  recently  been  stated.  The  commissioner  pro 
poses  to  send  the  more  serious  cases  to  the  Adirondacks.  lie 
could  not  legally  use  the  city’s  money  for  this  purpose,  but 
says  that  he  will  look  after  the  financial  side,  and  that  if  the 
burden  is  too  heavy,  his  friends  will  come  to  his  assistance. 

PENNSYLVANIA. 

Philadelphia. 

Bequests. — In  disposing  of  her  estate  of  $172,000  the  late 
Mary  J.  Mills  made  bequests  to  charity  as  follows:  The  1 
Home  for  Incurables,  $5,000  for  the  maintenance  of  a  free  bed 
in  the  cancer  annex  of  that  institution,  and  Children’s  Depart¬ 
ment  of  the  Episcopal  Hospital  $5,000  for  a  free  bed. 

War  on  Cheap  Soda  Fountains. — Dairy  and  Food  Commis 
sioner  Warren  has  instituted  a  campaign  against  the  dis  j 
pensers  of  deleterious  and  impure  summer  drinks.  In  the 
poorer  sections  of  the  city  a  large  quantity  of  summer  drinks 
are  used,  in  which  cheap  and  impure  syrups  are  used.  Coin  | 
missioner  Warren’s  deputy  is  assigned  to  work  principally  in 
this  field. 

Rush  Monument. — Dr.  James  C.  Wilson,  professor  of  medi¬ 
cine  in  Jefferson  Medical  College,  has  been  selected  to  deliver 
the  eulogy  of  Rush  at  the  unveiling  and  dedication  of  t !.e 
monument  to  Benjamin  Rush  in  Washington  on  June  11.  Dr. 
Wilson’s  address  will  appear  in  The  Journal,  June  18.  Ac-  , 
ceptance  of  the  monument  as  a  gift  to  the  nation  will  be 
acknowledged  by  President  Roosevelt. 

Against  Dusty  Streets. — As  a  result  of  the  efforts  of  the 
county  medical  society  and  the  State  Society  for  the  Preven¬ 
tion  of  Tuberculosis,  in  pointing  out  dusty  streets  as  a  medium 
in  the  dissemination  of  tuberculosis,  an  appropriation  of  > 
$4,000  has  been  made  by  Council  to  abate  this  nuisance  by 
systematic  sprinkling.  At  first  only  the  busy  thoroughfares  in 
the  central  portion  of  the  city  will  receive  attention,  but  it  i~ 
hoped  that  after  a  time  the  scope  of  the  work  will  widen. 

Wills  Hospital  Will  Entertain. — The  surgical  staff  of  Wills 
Hospital,  Race  Street,  between  Eighteenth  and  Nineteenth 
streets,  announces  a  series  of  special  clinics  to  be  held  on  June 
13  and  14,  at  2  p.  m.,  to  which  delegates  and  members  of  the 
association  are  invited.  Prof.  A.  Maitland  Ramsay,  M.D  ■ 
Glasgow,  Scotland,  will  operate.  On  the  evening  of  June  13; 
after  a  meeting  of  the  Wills  Hospital  Ophthalmic  Society,  i> 
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i-eeption  will  be  tendered  Professor  Ramsay  by  the  attending 
argeons  of  the  hospital,  and  after  the  clinic  of  June  14  the 
-sistant  surgeons  will  be  the  hosts  at  a  trolley  ride  and  supper 

t  Willow  Grove  Park. 

Off  for  Europe.  Dr.  J.  William  White  sailed  for  Europe  May 
4— — Dr-  Leonard  Pearson  of  the  staff  of  the  Henry  Phipps 
astitute,  sailed  for  Europe  May  30,  to  study  particularly  the 
>rum  treatment  of  tuberculosis.  Dr.  Pearson  will  begin  in 
ngland  and  work  through  the  north  of  Europe.  Dr.  Ravenel 
ho  is  already  in  Europe,  will  stjirt  in  Italy  and  cover  the 
uith  of  Europe.  The  two  will  meet  in  Berlin,  and  finish  their 
ork  there.  Dr.  Lewis  W.  Steinbaeh  and  family  sailed  for 
urope  Majr  10. 

Health  Report.  There  has  been  a  decrease  of  more  than  50 
ses  in  all  forms  of  contagious  disease  during  the  last  week  as 
■in pared  with  the  previous  week,  and  the" deaths  from  eon- 
gious  diseases  were  29  less  than  for  the  week  ended  May  21. 
lere  were  only  102  new  cases  of  typhoid  reported.  This  is 
decrease  of  IS  for  the  week.  The  deaths  from  all  causes  were 
■a  a  decrease  of  29  over  the  previous  week  and  an  increase 
j  °''er  the  corresponding  period  of  last  year.  There  were 
deaths  from  appendicitis,  an  unusually  high  number,  and 
deaths  from  tetanus. 

Work  of  Hospitals— The  work  done  in  the  German  Hospital 

i4PofnL  r°uMay  ,26  13  given  as  follows:  Patients  ad- 
"VrA  dlscharged>  299;  deceased,  21;  remaining,  182, 
■hiding  192  present  at  the  beginning  of  the  period.  In  the 
ipensary  4,308  patients  were  treated,  of  whom  830  were  new 

,  1  ’  ?“ldents- - the  annual  meeting  of  the 

istees  of  the  Jewish  Hospital  the  following  report  indicating 
.amount  of  work  done  for  the  year  was  made:  0,911  patients 
ie  treated ;  5,51  <  operations  were  performed,  and  15.870 
.tents  visited  the  dispensary.  In  the  surgical  department  of 
‘  institution  the  fatalities  were  less  than  any  year  since 
•  hospital  was  established.  J  * 

GENERAL. 

American  Dermatological  Association.— At  the  twenty - 
hth  annual  meeting  held  at  Niagara  Falls,  on  June  2  and  3, 
following  officers  were  elected:  President,  Dr.  William  T 
lett,  Cleveland;  vice-president,  Dr.  Frank  H.  Montgomery 
cago;  secretary  and  treasurer,  Dr.  Charles  J.  White,  Boston’ 
member  of  council,  Dr.  John  A.  Fordyee,  New  York  City 
*vas  decided  to  hold  the  next  meeting  of  the  association  in 
v  5  ork  City,  Dec.  28,  29  and  30,  1905.  / 

jnerican  Pediatric  Society.— At  the  annual  meeting  held  in 
roit,  May  30  and  31  and  June  1,  the  following  officers  were 
ted:  President,  Dr.  Charles  G.  Jennings,  Detroit:  vice- 
udents  Drs  Charles  G.  Iverley,  New  York' City,  and  Thomp- 
S.  Mestcott,  Philadelphia ;  secretary,  Dr.  Samuel  S.  Adams, 
shington,  D.  C.;  treasurer,  Dr.  J.  Park  West,  Bellaire,  Ohio, 
recorder  and  editor,  Dr.  Linnaeus  A.  La  Fetra,  New  York 
'•  J  ,ie  1905  meeting  will  be  held  June  19,  20  and  21  at 
amore  Hotel,  Lake  George.  ’ 

uarantine  Officer  for  Panama.— Admiral  Walker,  chairman 

C?na  5°!imiission’  on  May  n>  requested  that 
’.eon  H.  R.  Carter  ot  the  Public  Health  and  Marine-Hospital 
ice  be  ordered  to  report  to  the  Isthmian  Canal  Commission 
Mity  on  the  Isthmus  of  Panama  in  connection  with  quar- 
ne  matters  there.  The  request  has  been  complied  with  by 
Secretary  of  the  Treasury.  The  selection  of  Suro-eoii 
er  is  a  very  wise  one,  as  his  wide  experience  as  a  quaran- 
offieer  and  sanitarian  fits  him  peculiarly  for  the  problems 
lesponsibilities  of  quarantine  work  on  the  Isthmus- 

Pnilpcl  _ J  1  .  ,  — 


*  4.  p  xi  J -  ”ul1'  Lue  istiirnus. - 

equest  of  the  Department  of  State,  the  Panama  govern - 
on  May  21  appointed  Assistant-Surgeon  Claude  ' Pierce, 
.  P.  H.  and  M.-II.  Service,  health  officer  in  charce  of  the 
antine  service  at  the  port  of  Panama. 

arantme  in  Panama.— Some  months  ago,  in  response  to  a 
made  by  the  Panama  government,  officers  of  the  U.  S. 
ic  Health  and  Marine-Hospital  Service  stationed  at  Central 
^outh  American  ports  were  instructed  to  inspect  and  sign 
of  health  for  vessels  bound  for  ports  in  Panama,  under  the 
sd  States  quarantine  regulations,  and  to  treat  them  as  if 
were  destined  for  the  United  States  ports.  In  this  way 
'cry  necessary  adjunct  of  modern  quarantine— inspection 
orts  of  departure-was  added  to  the  measures  already 
to  protect  the  Isthmus.  The  Panama  government,  how- 
onutted  to  issue  proper  orders  to  its  port  authorities  pro- 
ing  entry  of  vessels  without  these  very  essential  bills  of 
1  s,g"*d  b-v  ,the  Pub,1>  Health  and  Marine-Hospital  Service 
cs.  They  also  failed  to  inform  the  steamship  companies 


of  the  necessity  of  complying  with  the  new  requirement.  The 
presence  of  plague  in  Callao,  Peru,  and  yellow  fever  in  Guaya¬ 
quil,  Ecuador  and  the  intimate  relations  existing  between 
lese  poi  ts  and  the  Isthmus,  caused  considerable  apprehension 
among  sanitary  authorities  in  view  of  the  lack  of  adequate 
quarantine  inspection  at  the  port  of  Panama  and  the  fact  that 
steamships  bound  for  Panama  from  these  infected  ports  fre¬ 
quently  left  for  Panama  without  obtaining  a  bill  of  health 
trom  the  Public  Health  and  Marine-Hospital  Service  officer 
on  duty  in  the  United  States  Consulate.  Accordingly,  repre¬ 
sentations  were  made  to  the  Panama  government  through  the 
State  Department  that  these  bills  of  health  should  be  de¬ 
manded  of  vessels  on  arrival  at  Panama.  As  a  result  the 
Panama  government  issued  a  decree,  April  30,  by  which  vessels 
from  ports  in  which  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  are  stationed  must  have  bills  of  health  viseed 
by  these  officers,  and  informing  the  steamship  companies  that 
*5  theJ  must  com p  y  with  the  regulations  dictated,  or 
that  8haU  be  dictated  m  the  future,  by  the  medical  officers  of 
S.  Public  Health  and  Mamie. Hospital  Service  in  foreign 

CANADA. 

Not^  to  Raise  Ontario  Standard.-The  medical  faculty  of 
Queen  s  University  has  decided  that  it  would  not  be  wise  to 
/w  H10  Standard  of  medlcal  matriculation  in  Ontario,  believiim 

ficffintly%"4qhUiremen  thG  0ntari°  MediCaI  C0Undl  are  Suf" 

Montreal  General  Hospital  Report.— Durino-  the  first  mmrtpr 

754  p0a4tientsMOOfleth1-  GeWVf  H°sPitaI  Seated  to  a  conclusion 
754  patients.  Of  this  number  G9  died,  and  if  the  19  deaths 

occurring  within  three  days  of  admission  were  omitted  the 
mortality  would  be  6.G  per  cent,  for  the  quarter.  In  the  out 
■  ooi  departments  there  were  9,204  consultations,  244  more  than 
in  the  corresponding  quarter  for  1903.  Dr.  McCrae  has  re- 
signed  as.  resident  pathologist  and  his  place  has  been  filled  by 

endent  Dr  w  r  L  D’  Vf5™68'  The  snperin'- 

ST’d  o  ^  \  Gi  ’Turner’  will  be  succeeded  June  1  by  Dr 
Roland  P.  Campbell.  A  site  has  been  secured  for  the  new  con- 
tagious  diseases  hospital  to  be  erected  in  connection  with  this 

$35,000  'has  bL^ubTcribed^  $l50,°0°’  *"*  °f  th«  SUm  °nl^ 

Provincial  Consumption  Sanitaria.-The  Canadian  Associa¬ 
tion  for  the  Prevention  and  Cure  of  Tuberculosis  has  appointed 
a  SPfial  committee,  consisting  of  Dr.  P.  H.  Bryce  (convener), 
Dr.  J.  D  Lafferty  Calgary,  N.  W.  T„  Dr.  C.  J.  Fagan,  Victoria, 

B.  C.,  Di  Gordon  Bell,  Winnipeg,  its  secretary,  and  a  number  of 
!a?  men,  to  take  steps  to  secure  the  co-operation  of  municipal¬ 
ities  provincial  governments,  and  the  dominion  government 
tor  the  establishment  of  one  large  sanitarium  in  each  province.’ 
Another  committee  was  appointed  to  organize  a  branch  at 
ittawa  to  co-operate  in  the  establishment  of  a  sanitarium  for 
Ottawa  and  the  surrounding  country.  The  secretary  of  the 
association  was  instructed  to  deliver  lectures  through  Ontario 
during  June  and  July  and  in  the  maritime  provinces  during 
August  and  September.  8 

FOREIGN. 

International  Antituberculosis  Congress. — Among  the  resolu¬ 
tions  adopted  at  the  International  Antituberculosis  Congress  held 

at  Copenhagen  during  the  last  week  in  May,  were  those  favor¬ 
ing  the  study  of  hygiene  in  schools  and  universities,  uniform 
schedules  for  tuberculosis  statistics,  the  appointment  of  a  com- 
mission  to  consider  the  question  of  the  predisposition  to  tuber¬ 
culosis,  and  the  enforcement  of  regulations  against  expectora- 
Don  m  places  of  public  assemblage.  Paris  was  selected  as  the 
place  for  the  next  congress  which  will  be  held  in  1905. 

The  New  Departure  in  the  History  of  Sanitation.— The  ques¬ 
tions  of  proper  water  supply,  drainage  and  other  sanitary  meas¬ 
ures  are  generally  decided  by  each  town  and  city  for  itself,  and 
are  too  often  made  political  issues.  This  has 'been  especially 
t  he  case  in  I  ranee,  the  local  political  parties  generally  assuming 
t  he  advocacy  or  denunciation  of  such  measures  as  their  plat 
forms,  and  the  taxpayers  voting  against  anything  tendiim  to 
increase  the  taxes.  This  has  ail  been  done  away  with  now 
I  he  central  government  has  taken  the  matter  in  hand,  and 
made  the  prefects  at  the  head  of  the  various  departments  the 
arbiter  in  the  matter.  The  prefects  are  administrative  officers 
appointed  by  the  central  government,  and  hence  are  independent 
of  the  local  vote.  The  new  public  health  law  now  in  vomie 
confers  on  the  prefect  the  power  to  render  sanitary  measiu-es 
obligatory,  and  to  see  that  they  are  enforced,  lii's  authoritv 
backed  by  the  central  government.  One  clause  in  the  law 
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provides  for  the  co-operation  of  several  communities  to  carry 
out  some  scheme  of  sanitation  in  which  all  are  interested. 
Another  declares  that  sources  of  water  supply  may  be  con¬ 
demned  and  purchased  with  a  protecting  zone  around  them  by 
the  local  authorities.  The  pow  er  to  condemn  insanitary  dwell¬ 
ings  and  areas  is  also  conferred  on  the  prefect  w7ho  is  held  re¬ 
sponsible  for  the  enforcement  of  the  measures  decided  on  by 
the  departmental  board  of  health.  The  intervention  of  the 
prefect  is  sanctioned  only  when  the  local  authorities  fail  to  do 
their  duty  within  a  reasonable  interval.  He  is  called  on  to  act 
w  hen  the  proportion  of  deaths  in  a  commune  during  three  con¬ 
secutive  years  has  exceeded  that  of  the  country  at  large,  and 
also  in  emergencies.  Toulon  and  Havre  have  long  had  typhoid 
fever  endemic  and  cholera  frequently  epidemic,  and  yet  nothing 
has  been  done  to  remedy  the  unsanitary  conditions  that  have 
prevailed  there  for  centuries.  The  law  heralds  a  new' 
departure  in  the  history  of  sanitation,  making  suit¬ 
able  local  measures  compulsory.  The  legislators  are  now 
debating  on  the  provision  for  special  assessments  for  these 
works,  apportioning  the  expense  betweeii  the  commune  and  the 
department.  The  Lancet  of  May  21  gives  further  details  of  the 
new  law. 


Marriages. 


W.  H.  Taylor,  M.D.,  Manitoba,  to  Miss  Aimee  De  Vere  of 
Chicago,  June  8. 

Charles  H.  Fegers,  M.D.,  to  Miss  Florence  Searles,  both  of 
McHenry,  Ill.,  June  8. 

Guy  Grigsby  T)owtdall,  M.D.,  to  Miss  Winifred  Warner, 
both  of  Clinton,  Ill.,  June  2. 

John  H.  Blackburn,  M.D.,  to  Miss  Bessie  Hatcher,  both  of 
Bowling  Green,  Ky.,  May  25. 

Olline  Burton  Doyle,  M.D.,  Fresno,  Cal.,  to  Miss  Ruby  H. 
Perkins  of  Visalia,  Cal.,  May  10. 

Samuel  Charles  Emley,  M.D.,  Wichita,  Kan.,  to  Miss  Lalage 
Hall  of  Wellington,  Kan.,  June  8. 

Abraham  H.  Faith,  M.D.,  to  Miss  Nellie  Head,  both  of  Wash¬ 
ington,  Ind.,  at  Indianapolis,  May  28. 

H.  M.  Cohen,  M.D.,  Baltimore,  to  Miss  Etta  Rothband  of 
Manchester,  England,  at  Manchester,  June  8. 

Robert  W.  Hastings,  A.M.,  M.D.,  Brookline,  Mass.,  to  Miss 
Edith  A.  Earhart  of  Hagerstowm,  Md.,  June  8. 

J.  Hester  Ward,  M.D.,  Johns,  Ala.,  to  Miss  Jetie  Stone  of 
Tuscaloosa,  Ala.,  at  Suearnoochee,  Miss.,  May  22. 


Deaths. 


Frederick  Christian  Schaefer,  M.D.  Chicago  Medical  College, 
187G,  a  member  of  the  American  Medical  Association,  Illinois 
State  Medical  Society,  Chicago  Medical  Society,  Chicago 
Medico-Legal  Society,  and  Chicago  Pathological  Society;  pro¬ 
fessor  of  anatomy  and  clinical  surgery  in  Northwestern  Uni¬ 
versity  Medical  School  for  9  years,  professor  of  surgery  Post- 
Graduate  Medical  School  and  Hospital;  surgeoc-in-chief  St. 
Hedwig’s  Hospital;  surgeon  to  Charity,  Chicago  and  Post- 
Graduate  hospitals;  gynecologist  to  St.  Elizabeth’s  Hospital; 
consulting  surgeon  to  Mary  Thompson  Hospital  and  the 
Illinois  Charitable  Eye  and  Ear  Infirmary,  well  known  as 
a  surgeon  and  teacher,  died  at^his  home  in  Chicago,  June  3, 
from  acute  gastritis,  after  an  illness  of  six  hours,  aged  55. 

George  W.  Green,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1862,  a  member  of  the 
American  Medical  Association,  and  of  the  Michigan  State 
Medical  Society;  assistant  surgeon  of  the  Twenty-eighth 
Michigan  Volunteer  Infantry  in  the  Civil  War;  prominent  as 
a  specialist  in  diseases  of  the  eye,  ear,  nose  and  throat,  died 
at  his  home  in  Battle  Creek.  Mich..  May  27,  aged  67. 

Henry  M.  Replogle,  M.D.  Rush  Medical  College,  Chicago, 
1895.  a  member  of  the  American  Medical  Association,  was  in¬ 
jured  in  a  runaway  accident  near  his  home  in  Udell,  Iowa,  May 

27.  and  died  a  short  time  after  from  internal  hemorrhage, 
aged  38. 

Lyman  M.  Beckes,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1887,  died  at  his  home  in  Vincennes,  Ind.,  May  25,  from 
septic  meningitis  following  an  operation  for  suppurative  otitis 
media,  after  an  illness  of  ten  days,  aged  42. 

Henry  John  Hutchinson,  M.D.  University  of  Minnesota  Col¬ 
lege  of  Medicine  and  Surgery,  1904,  wTho  u7as  graduated  May 


28,  was  drowned  by  the  capsizing  of  a  boat  in  the  Dalles  of  the 
St.  Croix  River,  Minnesota,  May  29,  aged  25. 

James  Robinson  Gray,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1897,  of  Youngstowm,  Ohio,  died  at  the  home  of  his 
mother  in  Pittsburg,  Pa.,  May  26,  from  pulmonary  tubercu¬ 
losis,  after  an  illness  Of  one  year,  aged  32. 

Martin  H.  Head,  M.D.  Kentucky  School  of  Medicine,  Louis¬ 
ville,  1851,  assistant  surgeon  of  the  Fourteenth  Illinois  Volun¬ 
teer  Infantry  during  the  Civil  War,  died  at  his  home  in  Carlin- 
ville,  Ill.,  April  26,  aged  77. 

Rollo  Campbell,  M.D.  University  of  Bishop’s  College,  Faculty 
of  Medicine,  Montreal,  1887,  of  Montreal,  died  at  the  Westeri) 
Hospital  in  that  city,  May  30,  from  typhoid  fever,  after  an 
illness  of  three  weeks. 

Clinton  D.  Baker,  M.D.  Medical  Department  of  Western  Re¬ 
serve  University,  Cleveland,  1892,  committed  suicide  at  his 
office  in  Conneaut,  Ohio,  May  26,  by  severing  veins  at  his  w'rists 
and  elbow7. 

Theodore  Osgood  Cornish,  M.D.  Vermont  Medical  College, 
Woodstock,  1851,  one  of  the  founders  of  the  Thnrber  Medical 
Association,  died  at  his  home  in  South  Boston,  Mass.,  May  23, 
aged  80. 

Arthur  Maxwell  Line,  M.D.  College  of  Physicians  and  Sur 
geons  in  the  City  of  New7  York,  1899,  died  suddenly  from  heart 
disease  at  his  home  in  Wilmington,  Del.,  May  29,  aged  33. 

J.  H.  Turner,  M.D.  Albany  (N.  Y.)  Medical  College,  1345; 
surgeon  of  the  First  Wisconsin  Volunteer  Cavalry  in  the  Civil 
War,  died  at  his  home  in  Berlin,  Wis.,  May  26,  aged  85. 

Thomas  N.  Clark,  M.D.  Galveston  (Texas)  Medical  College, 
1871,  died  at  his  home  in  Reagan,  Texas,  May  20,  from  organic 
heart  disease,  after  an  illness  of  more  than  six  years. 

John  C.  Sill,  M.D.  New  York  University,  New  York  City, 
1848,  ex-president  of  the  Washington  County  Medical  Society, 
died  at  his  home  in  Argyle,  N.  Y.,  May  23,  aged  80. 

Clinton  L.  Shoemaker,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1903,  died  at  his  home  in  Philadelphia,  May 

29,  from  spinal  meningitis,  aged  33. 

Charles  L.  Parker,  M.D.  Albany  (N.  Y. )  Medical  College,, 
1892,  died  at  his  home  in  Onondaga  Hill,  N.  Y.,  May  23,  after 
an  illness  of  six  wreeks,  aged  47. 

John  L.  Johnstun,  M.D.  1840,  surgeon  in  the  United  States 
Army  in  both  the  Mexican  and  Civil  wars,  died  at  his  hoRie 
in  Craig,  Mo.,  recently,  aged  86. 

James  P.  Gwynn,  M.D.  Southern  Medical  College,  Atlanta, 
Ga.,  died  at  his  home  in  Bogart,  Ga.,  May  27,  from  malignant 
disease  of  the  throat,  aged  54. 

Walter  S.  Jones,  M.D.  Detroit  Medical  College,  1881.  died  at 
his  home  in  Corunna,  Mich.,  May  31,  from  Bright’s  disease, 
after  a  long  illness,  aged  48. 

Anna  E.  Park,  M.D.  Philadelphia,  1860,  died  from  pneu¬ 
monia  at  her  horn*  in  New  York  City,  May  30,  after  an 
illness  of  five  days,  aged  74. 

N.  S.  Whetstone,  M.D.  Medical  College  of  the  State  of  South 
Carolina.  Charleston,  1860,  died  at  his  home  near  Branchville, 
S.  C.,  May  25,  aged  73. 

Marion  C.  Wells,  M.D.s  Washington  University  School  of 
Medicine,  Baltimore,  1871,  died  from  appendicitis  at  his  home 
in  Searcy,  Ark.,  May  29. 

Peter  H.  Pursell,  M.D.  University  of  Pennsylvania,  Philadel 

phia,  1864,  of  Chicago,  died  at  St.  Louis,  May  28,  from  apo¬ 
plexy. 

Orville  A.  Tillotson,  M.D.,  died  at  his  home  in  Titusville,  Pa. 
May  24,  from  pneumonia,  after  an  illness  of  one  week,  aged  47. 

James  M.  Branson,  M.D.  Illinois,  1878.  died  at  his  home  in 
Keenes,  Ill..  April  14,  from  an  overdose  of  a  drug,  aged  67. 

William  L.  Purple,  M.D.  Albany  (N.  Y.)  Medical  College, 
1875.  died  at  his  home  in  Albany,  N.  Y.,.Mav  25. 

James  D.  Wallis,  M.D.  University  of  Louisville,  1858,  died  at 
his  home  in  Nashville.  Tenn..  May  25.  aged  75. 

Solon  R.  Boynton,  M.D.  Missouri.  1883.  died  at  his  home  in 
Sparta.  Ill..  May  14.  from  diabetes,  aged  54. 

Silas  C.  Lybarger,  M.D.  Ohio.  1864.  died  at  his  home  in 
Ganges.  Ohio.  May  20.  aged  74. 

Deaths  Abroad. 

E.  J.  Marey,  M.D.,  the  inventor  of  the  sphygmograph.  died  1,1 
Paris.  May  16.  aged  74.  His  research  on  the  physiology  of  the 
heart  and  respiration  soon  won  for  him  international  fame  as 
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is  publications  on  the  subject  were  issued.  He  invented  the 
phygmograph  in  1860,  and  became  professor  of  natural  his- 
>ry  at  the  College  de  France  in  1867,  where  he  continued  his 
rilliant  work  in  experimental  physiology,  and  especially  the 
pplication  of  instruments  of  precision  in  its  study.  He  is  one 
f  the  last  to  go  of  the  brilliant  group  which  included  Claude 
ernard,  Brown-S£quard  and  Vulpian. 

Gilles  de  la  Tourette,  M.D.  professor  agr6g§  at  Paris,  died  at 
ausanne  May  23.  He  was  one  of  the  best-known  Paris  neu- 
tlogists  until  his  health  broke  down  four  years  ago.  His 
inie  is  associated  with  the  maladie  des  ties,  which  he  was  the 
rst  to  describe.  He  was  also  editor  of  the  Iconographie  de  la 
xlpttritre. 

P.  Tommasoli,  M.D.,  professor  of  dermatology  and  syphi- 
graphy  at  Palermo,  died  there  May  3,  aged  46!  Among  his 
test  works  were  his  communications  on  the  advantages  of  in- 
avenous  injections  of  sublimate  as  a  means  of  abortin'1- 

philis.  ° 

A.  Scherman,  M.D.,  died  at  Budapest,  April  28,  aged  62.  He 
is  the  official  head  of  medical  affairs  in  his  city,  and  it  is  to 
s  efforts  that  is  attributed  the  reduction  of  "the  mortality 
nn  42  per  1,000  when  he  assumed  office,  to  the  present  death 

te  of  18  per  1,000. 

G.  Karamitsas,  M.D.,  professor  of  clinical  medicine  at  Athens, 
sd  in  Athens,  May  2,  aged  70.  He  studied  medicine  in  Ger- 
iny  and  translated  some  of  the  German  text-books  into 
eek  and  was  also  the  editor  of  the  Greek  medical  journal 
•klepios. 

Dr  Vorster,  director  of  the  public  insane  asylum  near  Stras- 
rg,  was  stabbed  by  one  of  the  patients  in  April  and  suc- 
tnbed  to  his  injuries  May  4:  The  patient  had  managed  to 
ike  a  dagger  out  of  a  scrap  of  metal. 

C.  De  Vincentiis,  M.D.,  professor  of  ophthalmology  at  Naples, 
d  at  Naples,  May  28. 
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Army  Changes. 

lemorandum  of  changes  of  station  and  duties  of  medical  offi- 
s,  U.  S.  Army,  for  the  week  ending  June  4,  1904  : 

ean.  George  W..  asst.-surgeon,  ordered  to  Fort  Jay,  New  York, 
temporary  duty. 

Inoddy.  Cary  A.,  asst.-surgeon.  relieved  from  duly  as  surgeon 

the  transport  Sherman,  to  take  effect  on  the  next  arrival  of 

t  transport  at  Manila,  and  will  then  report  to  the  commanding 

eral,  Philippine  Division,  for  assignment  to  duty. 

tiles,  Henry  R.,  asst.-surgeon,  left  San  Francisco  on  sick  leave 

absence. 

iarvard,  Valery,  asst.-surgeon  general,  and  Lyster.  Theodore 
asst.-surgeon,  left  West  Point,  N.  Y.,  with  cadets  en  route  to 
Louisiana  Purchase  Exposition.  St.  Louis. 

toodruff  . Charles  E„  surgeon,  left  TJ.  S.  Army  General  IIos- 
1,  Presidio  of  San  Francisco,  on  thirty  days'  leave  with  per- 
slon  to  apply  for  two  months’  extension. 

orgas,  William  C.,  asst.-surgeon  general,  relieved  from  duty 
chief  surgeon,  Department  of  the  East,  and  to  report  to 
mian  Canal  Commission  for  duty. 

eWitt.  Wallace,  asst.-snrgeon,  relieved  from  duty  at  Louisiana 
cnas6  Exposition,  St.  Louis,  and  ordered  to  Port  Washakie 

n.,  for  duty. 

owper.  Harold  W.,  asst.-surgeon,  appointed  first  lieutenant 
asst.-surgeon  U.  S.  Army,  to  rank  from  May  19,  1904 
orney  George  H.,  deputy  surgeon  general.  left  San  Francisco 
oute  to  Washington,  D.  C.,  with  insane  patients.  Reported  in 
on  at  surgeon-general’s  office. 

ason.  Charles  F..,  surgeon,  left  Fort  Sam  Houston.  Texas  on 
months’  leave  of  absence. 

wen,  Leartus  J.,  asst,  surgeon,  assigned  to  duty  at  Fort  Myer, 

nke,  Stanley  G.,  asst.-surgeon,  assigned  to  duty  at  Fort  Riley, 

filer.  Robert  M..  asst.-surgeon,  assigned  to  duty  at  Fort  .Tay. 

eed  Frank  W.,  asst.-surgeon.  assigned  to  duty  at  Fort  Me¬ 
ry,  Md. 

iekline.  William  A.,  asst.-surgeon,  assigned  to  duty  at  Fort 

in  Allen,  Vt. 

filer,  Albert  L.,  contract  surgeon,  assigned  to  duty  in  the 
ippine  Division,  and  sailed  from  San  Francisco  for  Manila  on 
Sheridan  June  1. 

ilsoll,  John  T..  contract  surgeon,  left  Fort  McIntosh.  Texas. 

- 1 ,  on  leave  of  absence  for  one  month. 

>okeT,?<ibert  P-’  contl-act  surgeon,  granted  leave  of  absence  for 
month  from  Fort  Wood,  N.  Y. 

nes.  John  F.,  contract  surgeon,  ordered  from  Fort  Totten. 

..  to  Fort  Jay,  N.  Y.,  for  temporary  duty. 

own.  Wilmont  E.,  contract  surgeon,  relieved  from  duty  at  Fort 
.v  flash.,  and  assigned  to  Fort  Walla  Walla.  Wash,  'for  duty 
ater,  Ernest  F..  contract  surgeon,  left  Fort  Hancock  N  j 
30.  for  temporary  duty  at  Fort  Howard,  Md. 

‘fiogg.  William  V..  contract  surgeon,  left  Fort  Sill.  Okla  . 
-4.  on  sick  leave  for  two  months. 

ambers.  William  H..  contract  dental  surgeon,  ordered  from 


Atlanta,  Ga.,  to  Fort  Fremont,  S.  C.,  for  two  weeks'  duty  and 
thence  to  Forts  Moultrie,  S.  C..  and  Caswell,  N.  C.,  for  one  ‘month 
each. 

Voorhies,  Hugh  G.,  contract  dental  surgeon,  directed  to  pro¬ 
ceed  from  Fort  Ethan  Allen,  Vt.,  to  Fort  Hancock,  N.  J.,  about 

June  15. 

Kuhn,  Charles  F„  contract  surgeon,  began  leave  of  absence  for 
two  months  from  the  Philippine  Division  June  1. 

Rebert,  Michael  A.,  contract  surgeon,  assigned  to  duty  as  surgeon 
of  the  transport  Sumner. 

McCall,  James  H.,  contract  surgeon,  when  relieved  at  Columbia 
Arsenal.  Tenn.,  will  proceed  to  Fort  Moultrie,  S.  C.,  for  duty. 

Navy  Changes. 

Changes  in  the  medical  corps.  U.  S.  Navy,  for  the  week  ending 
June  4,  1904  : 

Kite,  I.  W.,  surgeon,  detached  from  the  Maine  and  ordered  to  the 
Naval  Hospital,  Pensacola,  Fla.,  for  treatment. 

Fauntleroy,  A.  M„  asst.-surgeon,  detached  from  the  Scorpion  and 
ordered  home  and  to  await  orders. 

Richardson,  R.  R„  asst.-surgeon,  detached  from  the  Naval  Hos¬ 
pital,  Pensacola,  and  ordered  home  to  await  orders. 

Taylor,  J.  L.,  A.  A.  surgeon,  detached  from  duty  with  naval 
recruiting  party  No.  6.  May  28,  and  ordered  to  duty'at  the  Naval 
Hospital,  Pensacola,  Fla. 

Richardson,  F.  A.,  A.  A.  surgeon,  detached  from  the  Naval  Hos¬ 
pital,  Newport,  R.  I.,  and  ordered  to  the  Scorpion  June  2 

Murphy,  J.  F.,  asst.-surgeon.  detached  from  the  Isle  de  Cuba 
and  ordered  home  and  to  wait  orders. 

Owens,  W.  D.,  asst.-surgeon,  ordered  to  the  Naval  Hospital 
Newport,  R.  I.  ’ 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  surgeon  general,  Public  Health 
and  Marine-hospital  Service,  during  the  week  ended  June  3.  1904  : 

SMALLPOX - UNITED  STATES. 

Alaska:  May  17,  Hoonah,  3  cases:  Killisnoo.  2  cases:  Juneau 
May  15,  1  case. 

Florida  :  Jacksonville,  May  22-28,  2  cases 
Georgia  :  Macon.  May  22-28.  3  cases. 

Illinois :  Chicago,  May  22-28,  6  cases. 

Iowa :  Des  Moines,  April  1-30,  8  cases ;  Dubuque,  May  15-28 
1  case. 

Kentucky :  Covington,  May  22-28,  1  case. 

Louisiana  :  New  Orleans,  May  22-28.  11  cases,  2  imported. 

Maine :  Jonesport,  May  26,  23  cases. 

Maryland  :  Baltimore.  May  22-28,  5  cases.  1  death. 

Michigan :  May  22-28,  Detroit,  2  cases  ;  Grand  Rapids.  2  cases. 
Missouri  :  St.  Louis,  May  22-28,  4  cases.  2  deaths. 

New  Hampshire :  Manchester,  May  22  28,  3  cases. 

New  York :  New  York  City.  May  22-28,  1  case, 
n,  0bi2,:  3ajj,.22"28'  Bucyrus,  13  cases  ;  Dayton.  4  cases,  1  death  ; 
May  21-27,  Cincinnati,  11  cases,  2  deaths :  Cleveland.  2  cases ; 
Hamilton.  April  24-30.  6  cases. 

Pennsylvania:  Butler,  April  24-30,  1  case;  May  22-28  Johns¬ 
town,  o  cases:  Philadelphia.  11  cases,  2  deaths;  Pittsburg,  1  case, 
1  death. 

South  Carolina :  Greenville,  May  15-28,  5  cases. 

Tennessee:  May  22-28,  Memphis.  7  cases;  Nashville.  8  cases 
Utah  :  Salt  Lake  City,  May  15-21,  2  cases. 

Virginia :  Pocahontas,  May  1-31,  2  cases. 

Washington  :  Tacoma.  May  17-23,  1  case. 

West  Virginia :  Martinsburg,  April  4-May  13.  20  cases,  1  death 
Wisconsin  :  Milwaukee,  May  22-28,  7  cases. 

SMALLPOX - FOREIGN. 

Austria-Hungary:  Prague.  May  1-7,  4  cases. 

Belgium  :  Antwerp,  May  8-14,  2  cases,  3  deaths. 

Columbia  :  Barranquilla,  May  2-16,  3  deaths. 

France  :  May  8-14,  Lyons,  2  deaths  ;  Paris,  17  cases,  3  deaths. 
i7v,eabi  Britain  :  May  8-14.  Dundee,  2  cases  :  Edinburgh,  2  cases  ; 
Bmth. ,  1  case ;  London,  26  cases ;  Newcastle-on-Tyne,  5  cases : 
Nottingham,  12  cases,  1  death  ;  Glasgow.  May  14-20  11  cases  3 
deaths;  Liverpool,  May  15-21,  1  case;  Sheffield.  May  1-14,  4  cases, 

1  death. 

India;  Bombay,  April  27-May  3,  17  deaths;  Calcutta.  April  24- 
•  '0,  5  deaths  :  Karachi.  April  25-May  1.  4  cases.  2  deaths. 

Japan:  Nagasaki.  April  21-30,  125  cases,  23  deaths. 

Java:  Batavia,  April  17-23.  12  cases,  1  death. 

Mexico  :  City  of  Mexico,  May  9-15,  7  cases,  2  deaths. 
Netherlands  :  May  15-21,  Amsterdam.  1  case ;  Rotterdam.  4  cases. 
Russia:  Moscow,  May  1-7,  12  cases,  3  deaths. 

Spain :  Barcelona,  May  1-10.  6  deaths. 

Straits  Settlements  :  Singapore.  April  10-16.  1  death. 

Turkey :  Constantinople,  May  9-15,  3  deaths ;  Smvrna.  April 
25-May  1,  2  deaths. 

YELLOW  FEVER. 

Costa  Rica  :  Limon.  May  28,  present. 

Mexico :  May  15-21,  Coatza^oalcos.  4  cases.  1  death.  2  cases 
imported;  Merida,  3  deaths;  Tehuantepec,  3  cases.  1  death:  Ja- 
lupan.  May  27,  1  case. 

CHOLERA. 

India  :  Calcutta,  April  23-30,  103  deaths. 

PLAGUE. 

.  A''ak‘a  :  Aden,  May  31,  present. 

China  :  Canton,  May  26,  spreading  ;  April  15,  Fu  Shan.  50  deaths  : 
Sun  Ui,  20  deaths. 

Bgypt :  April  17-23,  42  cases.  23  deaths. 

„,I^dia,LBombay'  APril  27-Ma.v  3.  471  deaths:  Calcutta,  April 
-4-30,  _70  deaths  :  Karachi,  April  25-May  1,  242  cases.  206  deaths. 
New  Zealand  :  Auckland,  April  27.  still  present. 

Peru  :  Payta.  May  30.  present. 
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LARGEST  ATTENDANCE  ON  RECORD. 

Atlantic  City  for  a  Second  Time  Demonstrates  Its  Qualifications 

as  Convention  City. 

The  fifty-fifth  annual  session  of  the  American  Medi¬ 
cal  Association  at  Atlantic  City  has  made  medical  his¬ 
tory  and  has  been  in  many  respects  the  most  notable  con¬ 
vention  ever  held.  The  reports  show  that  up  to  Tues¬ 
day  afternoon  2,240  members  had  registered,  a  registra¬ 
tion  already  exceeding  by  221  the  highest  attendance 
ever  noted,  namely,  that  of  2,019  at  Atlantic  City  in 

1900.  Reports  received  by  telegraph  just  before  going 
to  press  inform  us  that  the  registration  up  to  Wednesday 
afternoon  was  2,715.  For  the  first  two  days  of  the 
New  Orleans  session  the  registration  was  1,771,  or  469 
less  than  that  for  Monday  and  Tuesday  of  this  session. 
The  total  attendance  for  the  last  five  years  has  been : 
2,019  at  Atlantic  City  in  1900,  1,806  at  St.  Paul  in 

1901,  1,425  at  Saratoga  in  1902,  1,993  at  New  Orleans 
in  1903,  and  2,715  at  Atlantic  City  up  to  Wednesday  at 
4  p.  m. 


ARRANGEMENTS  EXCELLENT. 

Committee’s  Work  Well  Done — Weather  Fine  and  Cool. 

Atlantic  City  has  justified  its  reputation  as  a  summer 
resort,  and  the  members,  after  suffering  from  the  heat 
and  moisture  en  route  and  in  Philadelphia,  were  re¬ 
vived  and  rejoiced  by  the  cool  ocean  breezes.  The  Com¬ 
mittee  of  Arrangements  is  everywhere  commended  for 
the  excellence  and  thoroughness  of  its  preparations  and 
for  the  earnest  work  of  its  members. 


DELEGATES  MEET. 

House  of  Delegates  Hold  Two  Sessions  Monday — Hear  Reports 
of  Officers  and  Committees. 

The  House  of  Delegates  met  Monday  morning  and 
afternoon  and  transacted  much  important  business,  a 
detailed  report  of  which  appears  in  this  issue.  The  work 
went  smoothly.  A  definite  campaign  for  national  incor¬ 
poration  was  planned. 


REVISED  CONSTITUTION  ADOPTED. 

The  Committee  on  Constitution  and  By-Laws,  ap¬ 
pointed  in  May,  1903,  at  New  Orleans,  made  its  report, 
which  was  adopted  with  only  slight  modifications,  there¬ 
by  adopting  the  revised  Constitution  and  By-Laws. 


OPENING  MEETING. 

The  meeting  was  called  to  order  by  President  Bil¬ 
lings.  Bev.  William  Aikman,  Atlantic  City,  opened  the 
meeting  with  prayer. 

Welcome. 

Addresses  of  welcome  were  delivered  on  behalf  of  the 
citizens  of  Atlantic  City  by  Mayor  Franklin  P.  Strong 
and  on  behalf  of  the  local  profession  by  Dr.  Theodore 
N.  Peed.  The  Governor  of  New  Jersey  was  unavoidably 
absent.  The  first  vice-president,  Dr.  G.  C.  Savage, 
Nashville,  Tenn..  made  a  graceful  response  to  the  ad¬ 
dresses  of  welcome.  Dr.  B.  C.  Pennington,  Atlantic 
City,  then  presented  the  report  of  the  Committee  of  Ar¬ 
rangements. 

The  Walter  Reed  Memorial. 

The  President  introduced  Dr.  William  W.  Keen, 


Philadelphia,  who  reported  the  work  done  by  the  com¬ 
mittee  on  the  Major  Walter  Keed  monument.  Drs. 
William  H.  Welch,  Baltimore,  and  Theodore  Diller, 
Pittsburg,  paid  warm  and  eloquent  tributes  to  Major 
Peed,  and  Dr.  Keen  presided  over  the  subscription  for 
the  memorial  fund.  Great  enthusiasm  prevailed,  and 
about  eight  thousand  dollars  was  subscribed. 

Induction  of  President-Elect. 

Dr.  Frank  Billings,  Chicago,  the  retiring  President, 
then  introduced  the  President-elect,  Dr.  John  H.  Mus- 
ser,  Philadelphia,  who  delivered  the  Address  of  the 
President,  which  appears  on  page  1533  of-  this  issue. 


GENERAL  MEETING. 

Oration  on  Medicine. 

The  general  meeting  was  heM  in  the  First  Presby¬ 
terian  Church  at  7 :30  Tuesday  evening.  Dr.  George 
Dock  of  the  University  of  Michigan,  Ann  Arbor,  deliv¬ 
ered  the  annual  Oration  on  Medicine,  taking  for  his 
subject,  “Prognosis;  Its  Theory  and  Practice.”  It  will 
be  found  on  page  1539  of  this  issue. 

Symposium  on  Research  Institutions. 

The  inauguration  of  the  new  feature  of  symposia  at 
general  meetings  was  agreed  to  be  of  great  value,  and 
the  symposium  on  “Institutions  Doing  Research  Work 
for  the  Science  of  Medicine,”  which  included  reports 
from-  the  Carnegie  Institution,  by  Dr.  John  S.  Billings, 
New  York  City;  the  Rockefeller  Institute,  by  Dr.  L. 
Emmett  Holt,  New  York  City;  the  Memorial  Institute 
for  Infectious  Diseases,  by  Dr.  Frank  Billings,  Chicago; 
the  Harvard  Research  Work,  by  Dr.  Harold  C.  Ernst, 
Boston,  and  the  William  Pepper  Laboratory  of  Clinical 
Medicine,  by  Dr.  Alfred  Stengel,  Philadelphia,  was  very 
well  received. 


SECTION  MEETINGS. 

Sections  Well  Attended  and  Running  Smoothly. 

The  Sections  began  their  work  Tuesday  afternoon. 
The  largest  attendance  w/is  at  the  sections  on  Practice 
of  Medicine,  Surgery  and  Obstetrics. 

Section  on  Surgery  and  Anatomy. 

Professor  Hoffa  of  Vienna  was  introduced  and  read 
a  paper  which  was  received  with  interest. 

Section  on  Ophthalmology 

The  work  of  this  Section  was  unusually  well  illus¬ 
trated  and  exceedingly  instructive.  The  address  of 
the  chairman,  Dr.  Robert  L.  Randolph,  Baltimore. 
“Thoughts  Suggested  by  a  Study  of  the  Eye  Injuries  of 
Independence  Day,”  was  interesting,  valuable  and  timely. 
Dr.  H.  V.  Wiirdemann,  Milwaukee,  gave  a  demonstra¬ 
tion  of  “Tumors  of  the  Orbit”  which  showed  deep  study. 
He  also  gave  a  new  classification  of  these  tumors  in  ac¬ 
cordance  with  the  demands  of  modern  pathology. 

Section  on  Stomatology. 

This  Sect,  on  opened  with  a  symposium  on  Dental 
Education,  participated  in  by  the  chairman,  Dr.  George 
F.  Eames,  Boston,  who,  in  his  address,  discussed  “The 
Value  of  Symmetry  in  the  Development  of  Professional 
Character  and  Education”;  Dr.  Charles  Chittenden, 
Madison,  Wis..  who  considered  “The  Evolution  of  Stan- 


June  11.  1904. 


1573 


THE  ATLANTIC  CITY  SESSION. 


ards  in  Dental  Education”;  Dr.  A.  E.  Baldwin,  Chi- 
igo.  who  reviewed  “The  Phases  of  Dental  Education,” 
ad  Dr.  John  S.  Marshall,  IT.  S.  Army,  San  Francisco, 
ho  gave  “A  Retrogressive  and  Prospective  View  of 
vntal  Education.  ’  The  papers  evoked  vigorous  and 
loughtful  discussion,  and  will  all  appear  in  The  Jour- 
al  of  June  18. 

Section  on  Nervous  and  Mental  Diseases. 

This  Section  was  saddened  by  the  death  of  its  chair- 
an.  Dr.  F.  Savary  Pearce  of 'Philadelphia,  which  oc- 

irred  May  27. 

Section  on  Cutaneous  Medicine  and  Surgery. 

The  first  day’s  work  of  this  Section  included  the  ad- 
•ess  of  the  President.  Dr.  Henry  G.  Anthony,  Chicago, 
i  “The  Developmental  Defects  of  the  Skin'  and  Their 
evelopmental  Growths,”  which  will  appear  in  The 
wjrnal  of  June  18  ;  and  papers  by  Dr.  R.  A.  McDon- 
■11,  New  Flaven,  on  “Falling  of  the  Hair”;  by  Dr.  John 
.  Fordyce,  New  York  City,  on  “Report  of'  a  Case  of 
iget’s  Disease  of  the  Gluteal  Region”;  by  Dr.  Louis 
Schmidt,  Chicago,  on  “Reports  of  Several  Interest¬ 
s'  Dermatologic  Cases”;  by  Dr.  William  A.  Pusey, 
ncago,  on  “Radium  and  Its  Therapeutic  Possibili- 
■s” ;  by  Dr.  M.  L.  Heidingsfeld,  Cincinnati,  on  “Linear 
wi” ;  a  demonstration  by  Dr.  John  V.  Shoemaker, 
liladelphia,  of  “A  Remarkable  Case  of  Xanthoma,” 
d  a  paper  by  Dr.  Ludwig  Weiss,  New  York  City,  on 
reatment  of  Hyperidrosis,  Especially  of  Hyperidrosis 
■dum.  with  Permanganate  of  Potash.” 

Section  on  Laryngology  and  Otology. 

In  this  Section  the  paper  by  Dr.  E.  Fletcher  Ingals, 
licago.  on  “Tonsillectomy  by  Forceps  and  Snare, 
lorough,  Painless  and  Safe.”  awakened  much  dis- 

ssion. 

:tion  on  Materia  Medica,  Pharmacology  and  Therapeutics. 
The  address  of  the  chairman,  Dr.  Oliver  T.  Osborne, 
s  entitled  “The  Scourge  of  Nostrums  and  Irregular 
actitioners.”  The  Comm  ttee  on  Proprietary  Medi¬ 
cs,  consisting  of  Drs.  Harry  H.  Moody,  Mobile.  Ala., 

1  William  J.  Robinson,  New  York  City,  and  Prof, 
rl  S.  N.  Hallberg,  Chicago,  presented  its  report,  after 
ich  the  papers  were  presented  ;  by  Dr.  Harvey  W. 
ley,  Washington,  D.  C..  on  the  “Federal  Supervision 
Drugs,”  in  which  he  considered  the  supervision  of 
ig  importations;  objects  of  examinations,  to  prevent 
ud  and  to  determine  rate  of  duty ;  the  doubtful  ques- 
os  submitted  to  the  Secretary  of  Agriculture;  the  spe- 
c  provision  by  Congress  for  the  study  of  drug  adul¬ 
ations  in  the  Bureau  of  Chemistry  of  the  Department 
Agriculture,  and  the  study  of  foreign  vegetable  drugs 
h  a  vieav  to  introducing  their  cultivation  in  the 
ited  States;  the  organization  of  the  drug  laboratory 
the  Bureau  of  Chemistry;  the  three  classes  of  drugs 
sented  for  study:  1.  Drugs  of  the  U.  S.  P. ;  2.  Pro- 
Tarv  remedies  of  standard  composition  recognized  as 
itimate  remedies  protected  by  trade  mark  or  patent, 

1  not  official,  and  (3)  so-called  patent  medicines  defy- 
defipite  description,  mostly  worthless,  though  often 
taining  standard  remedies,  sold  less  on  their  merits 
n  on  the  extent  of  their  advertising;  the  indictable 
octs  of  some  of  these  advertisements;  the  co-opnra- 
i  of  the  Postoffice  Department  and  action  of  the 
tm aster  General  on  the  report  of  the  Department  of 
^culture;  the  exclusion  of  fraudulent  preparations 
n  the  mails  in  this  way;  the  desired  co-operation  of 
rmaceutists  and  pharmaceutic  societies  to  secure  for 
medical  profession  remedies  of  standard  strength. 


unadulterated  and  of  known  character,  and  the  need¬ 
lessness  of  secret  remedies  containing  unknown  sub¬ 
stances  and  of  only  assumed  properties  and  value ;  Dr. 
Joseph  P.  Remington,  Philadelphia,  on  “The  Eighth 
Decennial  Revision  of  the  Pharmacopeia  of  the  United 
States,”  and  Dr.  William  J.  Robinson,  New  York  City, 
on  “The  Relation  of  the  Proprietary  Remedies.  How 
May  Substitution  Be  Avoided  and  the  Desired  Prepara¬ 
tion  Obtained  Without  Unduly  Advertising  the  Manu¬ 
facturers  ?”  who  said  that  the  relation  of  the  physician 
to  proprietary  medicines  should  be  that  of  a  skeptical 
but  unbiased  investigator.  He  should,  first  of  all,  know 
what  he  is  prescribing,  never  ordering  any  preparation 
with  the  composition  of  which  he  is  unfamiliar.  Manu¬ 
facturers  should  be  made  to  state  the  ingredients  of 
their  preparations.  The  preparation  should  be  occa¬ 
sionally  analyzed  by  those  competent  to  do  so,  to  con¬ 
firm  or  disprove  tfig  manufacturer’s  claims.  If  the  in¬ 
gredients  of  the  preparation  are  known  and  the  physi¬ 
cian  is  satisfied  with  the  therapeutic  results,  then  he 
should  make  sure  that  he  gets  just  what  he  ordered. 
This  may  best  be  accomplished  by  openly  and  frankly 
patronizing  only  pharmacies  Avhere  substitution  is 
known  not  to  be  practiced.  Where  the  physician  is  not 
sure  that  he  may  trust  his  pharmacist  he  is  perfectly 
justified  in  selecting  the  lesser  of  the  two  evils — pre¬ 
scribing  in  original  packages. 

The  discussion  on  these  papers  was  active  and  general. 


THE  DAILY  BULLETIN. 

An  edition  of  5,000  copies  of  the  American  Medical 
Association  Bulletin  was  issued  Tuesday,  Wednesday, 
Thursday  and  Friday,  giving  lists  of  registrations  and 
announcements  for  each  day. 


OTHER  ATLANTIC  CITY  MEETINGS. 

American  Association  of  Life  Insurance  Examining  Surgeons. 

At  its  annual  meeting,  June  6,  the  following  officers 
were  elected :  President,  Dr.  Denslotv  Lewis,  Chicago ; 
vice-presidents,  Drs.  Charles  H.  Harbaugh,  Philadel¬ 
phia;  Frank  B.  Cross,  Cincinnati;  Henry  W.  Dewey, 
Tacoma,  Wash.,  and  Henry  W.  Cook,  Richmond,  Va., 
and  secretary  and  treasurer,  Dr.  W.  H.  Birchmore,  New 
York  City. 

American  Medical  Editors’  Association. 

At  the  meeting  June  7  the  following  officers  were 
elected:  Dr.  Harold  N.  Moyer,  Chicago,  president;  Drs. 
James  Evelyn  Pilcher,  Carlisle,  Pa.,  and  Otho  F.  Ball, 
St.  Louis,  vice-presidents,  and  Dr.  Joseph  McDonald, 
Jr.,  Netv  York  City,  secretary. 

American  Academy  of  Medicine. 

The  following  officers  were  elected  June  6 :  President, 
Dr.  Winfield  Scott  Hall,  Chicago;  vice-presidents,  Drs. 
H.  Bert  Ellis,  Los  Angeles ;  Richard  A.  Reeve,  Toronto, 
Ont. ;  Lew;s  S.  McMurtry,  Louisville,  and  Maurice  H. 
Richardson,  Boston;  secretary,  Dr.  Charles  Mclntire, 
Easton,  Pa.;  treasurer,  Dr.  Edgar  M.  Green,  Easton, 
Pa.,  and  assistant  secretary,  Dr.  Alexander  M.  Craig, 
Columbia,  Pa.  Sir  Patrick  Manson  was  elected  an  hon¬ 
orary  member. 

Entertainments. 

The  entertainment  provided  included  Section  smokers 
and  vaudeville,  receptions  to  visiting  ladies  by  the  com¬ 
mittee  and  by  Mrs.  John  IT.  Musser,  a  yachting  trip  for 
the  ladies,  and  musicales  on  Young’s  and  the  Steel  Pier 
every  evening. 
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AMERICAN  MEDICAL  ASSOCIATION. 


Proceedings  of  the  Fifty-fifth  Annual  Session,  held  at  Atlantic- 
City,  N.  J.,  June  1-10,  1901h 


OFFICIAL  MINUTES— HOUSE  OF  DELEGATES. 

First  Meeting — Monday,  June  6. 

The  House  convened  in  the  High  School  Building,  Atlantic 
City,  New  Jersey,  and  was  called  to  order  at  10:30  a.  m.  by 
the  President,  Dr.  Frank  Billings  of  Chicago. 

Report  of  Committee  on  Credentials  and  Registration. 

Dr.  Simmons  presented  the  report  of  the  Committee  on  Cre¬ 
dentials  and  Registration. 

On  motion  of  Dr.  H.  0.  Walker  of  Michigan  the  report  was 
adopted. 

Address  of  the  President  to  the  House  of  Delegates. 

President  Billings  then  delivered  the  following: 

The  privilege  of  presiding  over  this  House  of  Delegates 
affords  me  keen  pleasure.  The  sessions  of  this  body  at  New 
Orleans  were  remarkable  for  the  amount  of  business  which 
was  brought  before  it  and  for  the  facility  with  which  it  was 
transacted.  The  entire  proceedings  were  characterized  by  a 
uniform  feeling  of  cordiality  between  the  members  of  the 
House,  which  made  the  work  of  the  chairman  comparatively 
easy. 

Many  of  the  delegates  of  a  year  ago  are  here.  I  feel,  there¬ 
fore,  that  I  am  in  the  hands  of  friends.  I  know  your  strength ; 
you  appreciate  my  limitations.  I  anticipate,  therefore,  that 
this — my  last  day  as  your  presiding  officer — will  be  a  lasting 
and  pleasurable  era  in  my  memory. 

During  the  last  year,  as  the  legal  president  I  have  trans¬ 
ited  the  necessary  business  of  the  Association.  There  has 
been  no  especial  subject  acted  on  which  needs  to  be  men¬ 
tioned  especially  here. 

The  greater  part  of  the  Avork  of  the  Association  accomplished 
during  the  year  you  will  hear  from  through  the  Board  of 
Trustees,  the  Secretary,  the  Editor  and  through  the  various 
committees  which  will  report  to  you  during  this  session. 

By  a  mutual  arrangement  with  Dr.  J.  H.  Musser,  the  super¬ 
vision  of  the  business  preparatory  to  the  meeting  at  Atlantic 
City  was  left  to  him.  This  was  done  for  the  reason  chiefly  that 
the  president-elect  resided  so  near  Atlantic  City  that  he  could 
easily  keep  in  touch  with  the  chairman  of  the  Committee  of 
Arrangements. 

I  have  appointed  the  various  necessary  committees  which  re¬ 
quire  the  legal  sanction  of  the  president.  In  other  instances  I 
have  requested  Dr.  Musser  to  appoint  the  committees  and  dele¬ 
gates  to  form  societies,  etc.,  who  would  serve  naturally  during 
his  term  of  office. 

This  arrangement  has  resulted  in  no  embarrassment  what¬ 
ever,  and  I, have  to  thank  the  president-elect  for  the  relief  he 
has  afforded  me  by  assuming  much  of  the  portion  of  responsi¬ 
bility  in  the  preparations  for  the  meeting  here. 

While  it  is  necessary  that  the  legal  president  should  appoint 
the  various  committees  which  serve  during  the  interval  between 
the  meetings,  and  especially  the  Committee  of  Arrangements 
at  the  next  place  of  meeting,  it  would  seem  wise  to  me  if  the 
understanding  should  be  established  that  the  president-elect 
each  year  would  assume  the  responsibility  of  advising  and  con¬ 
trolling  the  Committee  of  Arrangements  with  of  course  the  aid 
of  the  Secretary  of  the  Association.  By  this  means  the  presi¬ 
dent-elect  would  come  in  touch  with  people  who  have  to  do  with 
the  arrangements  for  the  meeting  over  which  he  would  preside, 
and  he  would  be  better  fitted,  in  a  measure,  to  assume  his 
duties  of  President  than  if  he  had  nothing  whatever  to  do  with 
the  arrangement  of  the  meeting  until  he  should  be  inducted 
into  office. 

It  must  be  evident  to  each  one  of  you  who  was  present  at 
the  meeting  at  New  Orleans  that  an  enormous  work  was  done 
by  the  House  of  Delegates,  and,  as  T  have  stated  before,  done 
with  facility  and  dispatch.  / 

It  is  a  question  if  this  business  was  not  done  with  too  precipi¬ 
tate  an  action  in  some  instances  and  one  must  feel  that  per¬ 
haps  we  need  some  word  of  caution.  It  is  true  that  last  year 
each  new  resolution  was  referred  without  debate  to  the  business 
committee  from  whom  we  had  a  report  before  the  subject  was 
discussed  and  passed  on.  This  was  a  measure  of  caution,  but 
inasmuch  as  all  of  the  business  was  poured  into  the  business 
committee,  its  members  were  overworked.  No  -word  of  criti¬ 


cism  of  any  act  of  that  committee,  of  which  I  am  aware,  has 
been  made  and  the  committee  did  its  work  as  well  as  could  an 
equal  number  of  any  other  men.  But  there  can  be  no  question 
that  such  an  amount  of  work  demanded  of  a  few  men  for  four 
days  in  succession  would  only  be  burdensome  to  them,  but 
would  probably  render  them  less  able  to  judiciously  weigh  the 
business  of  the  association  than  it  deserves.  It  seems,  there¬ 
fore,  to  me,  that  we  should  at  once  consider  some  method  by 
which  all  matters  which  come  before  us  may  be  acted  on 
with  greater  deliberation  than  the  method  adopted  at  Saratoga' 
and  at  New  Orleans,  with  the  business  committee,  affords.  This 
can  be  done  by  the  creation  of  several  committees  to  act  in  the1 
place  of  the  one  business  committee. 

This  matter  has  been  discussed  by  your  committee  on  re 
vision  of  the  constitution,  and  it  has  been  my  fortune  to  be 
able  to  confer  with  the  members  of  that  committee.  From 
my  conference  with  that  committee  and  with  other  members , 
of  the  association,  I  desire  to  present  to  you  a  plan  which  we  I 
may  at  once  adopt,  if  it  meets  with  your  approval,  and  begin 
our  deliberations  with  reference  of  all  of  our  business  to  the  > 
several  committees  instead  of  as  formerly,  to  the  old  business; 
committee.  These  committees  I  would  call  “reference  com 
mittees,”  and  the  number  may  be  increased  or  modified  in 
name  from  year  to  year  as  the  house  may  elect. 

To  the  appropriate  committee  should  be  referred  the  resolu 
tions,  measures  and  propositions  which  are  presented  to  yon 
before  final  action  should  be  taken,  unless  you  should  decide 
unanimously  to  act  otherwise.  Each  of  these  committees 
should,  as  soon  as  possible  after  the  adjournment  of  each 
session  of  the  House,  or  during  the  session  if  necessary,  take  up 
and  consider  the  business  which  may  have  been  referred  to  it. 
The  committee  should  be  able  to  report  on  the  business  referred 
to  it  at  the  next  session  or  when  called  on  for  a  report  by  you. 
Three  members  of  a  committee  should  constitute  a  quorum. 

I  would  suggest  the  following  committees : 

1.  A  Committee  on  Sections  and  Section  Work,  to  which  I 
shall  be  referred  all  business  relating  to  the  sections. 

2.  A  Committee  on  Rules  and  Order  of  Business,  to  which 
shall  be  referred  all  matters  regarding  rules  governing  the 
action,  methods  of  procedure  and  order  of  business  of  the  House 
of  Delegates. 

3.  A  Committee  on  Medical  Education,  to  which  shall  be  re¬ 
ferred  all  matters  relating  to  medical  colleges  and  medical  edu¬ 
cation.  The  members  of  the  Medical  Council  shall  be  members 
ox-officio  of  this  committee. 

4.  A  Committee  on  Legislation  and  Political  Action,  to: 
which  shall  be  referred  all  matters  relating  to  State  and 
National  Legislation,  memorials  to  legislatures,  to  the  United 
States  Congress,  to  the  President  of  the  United  States,  etc. 
The  members  of  the  National  Committee  on  Medical  Legisla 
tion  shall  be  members  ex-officio  of  this  committee. 

5.  A  Committee  on  Hygiene  and  Public  Health,  to  which 
shall  be  referred  all  matters  relating  to  hygiene,  public  health, 
etc. 

6.  A  Committee  on  Amendments  to  the  Constitution  and  By- 
Laws,  to  which  shall  be  referred  all  business  relating  to  the 
subject. 

7.  A  Committee  on  Reports  of  Officers,  to  which  shall  be 
referred  the  President’s  address  and  the  Secretary’s  and 
Trustee’s  reports,  and 

,  8.  A  Committee  on  Miscellaneous  Business,  to  which  shall 
be  referred  all  business  not  otherwise  disposed  of. 

I  am  sure  that  with  this  arrangement  the  business  brought 
before  us  will  be  conducted  with  much  more  satisfactory  re¬ 
sults  than  if  we  continue  to  have  but  one  committee.  It’ 
will  afford  work  for  many  members  of  the  House  who  are  on 
these  committees  and  no  member  rvill  be  overworked  as  have! 
been  the  members  of  the  Business  Committee  during  the  last 
two  years. 

I  have  deliberated  over  this  proposition,  and  if  the  suggestion 
meets  with  your  approval,  and  the  plan  is  adopted,  I  report  the 
membership  of  these  committees  as  follows: 

Committee  on  Medical  Education. — Chairman,  Victor  C.  Vaughn: 
George  W.  Webster,  George  M.  Kober,  Joseph  D.  Bryant,  Charles 
M.  Ellis. 

Sections  and  Section  Work. — Chairman,  A.  P.  Ohlmacher ;  Henry  f 
E.  Tuley,  G.  W.  Guthrie,  Casey  A.  Wood,  A.  E.  Baldwin. 

Rules  and  Order  of  Business. — Chairman,  Charles  A.  L.  Reed : 
W.  T.  Sarles.  I.e  Roy  Long,  S.  Jepson.  John  Champlin. 

Medical  Legislation. — Chairman.  J.  N.  McCormack  ;  W.  T.  Bishop, 
J.  Y.  Porter,  W.  B.  Dorsett.  J.  N.  Hurty.  j 

Hygiene  and,  Public  Health. — Chairman,  J.  N.  Hurty ;  Henry  B. 
Holton.  S.  T.  Earle.  Phillip  Mills  Jones.  E.  S.  Patterson. 

Reports  of  Officers. — Chairman,  W.  N.  Wishard  ;  D.  E.  Nelson. 
I.  J.  Prouty,  Seth  C.  Gordon,  S.  C.  Baldwin.  . 

Constitution  and  By-Laws. — -Chairman,  M.  L.  Harris ;  A.  N. 
Vance,  D.  S.  Fairchild,  W.  A.  Jayne.  W.  L.  Wills. 
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Miscellaneous  Business. — Chairman,  E.  W.  Walker ;  A.  R.  Craig, 
E.  Dorr.  A  D.  Price,  R.  C.  Moore. 

credentials. — Chairman,  George  H.  Simmons;  F.  W.  McRae, 
ainel  Bailey,  Harold  N.  Moyer,  R.  P.  M.  Ames. 

On  motion  of  Dr.  Walker  of  Indiana  that  part  of  the 
esident’s  address  about  referring  matters  to  reference  com- 
ttees  was  adopted. 

On  motion  of  Dr.  Baldwin,  Illinois,  the  recommendation  of  the 
esident  in  regard  to  the  President-elect  having  control  of  the 
ientific  work  and  its  preparation  for  the  next  meeting  was 

iieurred  in. 

Report  of  the  Secretary. 

The  Secretary  read  his  annual  report  as  follows : 

the  Members  of  the  House  of  Delegates  of  the  American  Medical 
Association: 

MEMBERSHIP  IN  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  membership  on  the  date  of  my  last  report,  May,  1903, 
is  13,545.  During  the  year  there  have  been  added  2,413, 
(1  919  have  been  dropped:  1S8  on  account  of  death.  111  not 


4G1 ;  Maryland,  715;  Massachusetts,  2,681;  Michigan,  1,672; 
Minnesota,  863;  Mississippi,  606;  Missouri,  1,400;  Montana,  60; 
Nebraska,  658;  New  Hampshire,  350;  New  Jersey,  1,122;  New 
Mexico,  63;  New  York,  1,704;  North  Carolina,  800;  North 
Dakota,  115;  Ohio,  2,451;  Oklahoma,  163;  Pennsylvania,  3,799; 
Rhode  Island,  274;  South  Carolina,  207;  South  Dakota,  160; 
Tennessee,  1,004;  Texas,  2,321;  Utah,  89;  Vermont,  403;  Vir¬ 
ginia,  1,096;  Washington,  420;  West  Virginia,  600;  Wisconsin, 
1,185.  Total,  44,012. 

PHYSICIANS  IN  THE  DEPARTMENT  OF  THE  INTERIOR. 

At  the  last  session  the  Secretary  was  instructed  to  corre¬ 
spond  with  the  Department  of  the  Interior  and  to  advise  the 
House  of  Delegates  at  the  next  annual  session  in  regard  to 
according  this  service  specific  recognition.  The  correspondence 
has  been  with  the  Hon.  Thomas  Ryan,  First  Assistant  Sec¬ 
retary,  Department  of  the  Interior,  and  he  has  kindlv  supplied 
us  with  a  list  of  the  names  of  the  physicians  connected  with 
the  various  branches  of  the  Department. 


Places  of  Meeting,  Presidents,  Vice-Presidents  and  Orators  of  the  American  Medical  Association  for  the  Past  Fifteen  Years. 


1st  Vice- 

2d  Vice- 
President. 

3d  Vice- 
President. 

4th  Vice- 
President. 

ORATIONS. 

Year. 

President. 

President. 

Medicine. 

Surgery. 

State  Medicine. 

ashville, 

1890. 

1  E.  M.  Moore, 
Ne  w  York. 

J.  W.  Jackson, 
Missouri. 

H.  H.  Kimball, 
Minnesota. 

J.  H.  Warren, 
Massachusetts. 

T.  B.  Evans, 
Maryland. 

N.  S.  Davis, 
Illinois. 

H.  McGuire, 
Virginia. 

A.  L.  Carroll, 
New  York. 

ishington, 

1891. 

W.  T.  Briggs, 
Tennessee. 

A.  Lindsley, 
Connecticot. 

R.  C.  Moore, 
Nebraska. 

C.  H.  Wyman, 
Michigan. 

L.  P.  Gib?on, 
Arkansas. 

E.  L.  Shurly, 
Michigan. 

J.  M.  Mathews, 
Kentucky. 

W.  L.  Schenck, 

Kansas. 

Detroit, 

1892. 

II  O.  Marry, 
Massachusetts. 

Willis  P.  King, 
Missouri. 

Henry  Palmer, 
Wisconsin. 

W.  E.  B.  Davis, 
Alabama. 

W.  E.  Taylor, 
California. 

J.  S.  Cain, 
Tennessee. 

J.  B.  Hamilton, 
Dist.  Col. 

C.  A.  Lindsley, 
Connecticut. 

lwaukee, 

1893. 

H.  McGuire, 
Virginia. 

H.  O.  Walker, 
Michigan. 

Hawkins  Brown, 
Kentucky. 

H  Janes, 
Vermont. 

Jesse  Hawes, 
Colorado. 

H.  A.  Hare, 
Pennsylvania. 

H.  H.  Mudd, 
Missouri. 

Walter  Wyman, 
Dist.  Col. 

Francisco, 

1894. 

Jas.  F.  Hibberd, 
Indiana. 

J.  A.  Wyeth, 
New  York. 

Isaac  N.  Love, 
Missouri. 

T.  Murrell, 
Arkansas. 

U.  O.  B.  Wingate, 
Wisconsin. 

C.  H.  Hughes, 
Missouri. 

E.  LaPlace, 
Pennsylvania. 

Geo.  H.  Roh6, 
Maryland. 

iltimore, 

1895. 

Donald  M’cLean 
Michigan. 

Starling  Loving, 
Ohio. 

Wm.  Watson, 
Iowa. 

W.  B.  Rogers, 
Tennessee. 

F.  S.  Bascom, 
Utah. 

Wm.  E.  Quine, 
Illinois. 

C.  A.  Wheaton, 
Minnesota. 

H.  D.  Holton, 
Vermont. 

itlanta, 

1896. 

R.  B.  Cole, 
California. 

J.  J.  Chisolm, 
Maryland. 

J.  C.  LeGrand, 
Alabama. 

A.  P.  Clarke, 
Massachusetts. 

T.  P.Satterwhite 
Kentucky. 

William  Osier, 
Maryland. 

Nicholas  Senn, 
Illinois. 

Geo.  H.  Roh6, 
Maryland. 

ladelphia, 

1897. 

Nicholas  Senn, 
Illinois. 

G.  M.  Sternberg, 
Dist.  Col. 

Edm.  Souchon, 
Louisiana. 

J.  D.  Thomas, 
Pennsylvania. 

W.  F.  Westmore¬ 
land,  Georgia. 

Austin  Flint, 
New  York. 

W.  W.  Keen, 
Pennsylvania. 

J.  B.  Hamilton, 
Illinois. 

Denver, 

1898. 

G.  M.  Sternberg, 
Dist.  Col. 

J.  M.  Mathews, 
Kentucky. 

J.  L.  Thompson, 
Indiana. 

F.  H.  Wiggin, 
New  York. 

T.  J.  Happel, 
Tennessee. 

J.  H.  Musser, 
Pennsylvania. 

J.  B.  Murphy, 
Illinois. 

\ 

ilumbus, 

1899. 

J.  M.  Mathews, 
Kentucky. 

W.  W.  Keen, 
Pennsylvania. 

J.  W.  Graham, 
Colorado. 

H.  A.  West, 
Texas. 

J.  E.  Minney, 
Kansas. 

J.  C.  Wilson, 
Pennsylvania. 

F.  W.  McRae, 
Georgia. 

D.  R.  Brower, 

1  llinois. 

intic  City, 
1900. 

W.  W.  Keen, 
Pennsylvania. 

C.  A.  Wheaton, 
Minnesota. 

E.  D.  Ferguson, 
New  York, 

J.  M.  Aden, 
Missouri. 

W.  D. Middleton, 
Iowa. 

J.A.  Witherspo’n 
Tennessee. 

W.  L.  Rodman, 
Pennsylvania. 

V.  C.  Vaughan, 
Michigan. 

:.  Paul, 

1901. 

C.  A.  L.  Reed, 
Ohio. 

A.  W.  Calhoun, 
Georgia. 

A.  A.  Woolhull, 
Colorado. 

Philip  Marvel, 
New  Jersey. 

Wm.  E.  Quine, 
Illinois. 

N.  S.  Davis,  Jr., 
Illinois. 

J.  A.  Wyeth, 
New  York. 

Geo.  M.  Kober, 
Dist.  Col. 

toga  Sp’gs, 
1902. 

John  A.  Wyeth, 
New  York. 

Alonzo  Garcelon, 
Maine. 

A.  J.  Stone, 
Minnesota. 

A.  F.  Jonas, 
Nebraska. 

Jas.  A.  Dibrell, 
Arkansas. 

Frank  Billings, 
Illinois. 

H.  M.  Sherman, 
California. 

J.  M.  Emmert, 
Iowa. 

Orleans, 

1903. 

Frank  Billings, 
Illinois. 

J.A  Witherspo’n 
Tennessee. 

G.  F.  Comstock, 
New  York. 

C.  R.  Holmes, 
Ohio. 

Jas.  H.  Dunn, 
Minnesota. 

J.  M.  Anders, 
Pennsylvania. 

A.  F.  donas, 
Nebraska. 

Wm.  H.  Welch, 
Maryland. 

.ntic  City, 
1904, 

J.  H.  Musser, 
Pennsylvania. 

G.  C.  Savage, 
Tennessee. 

Isadora  Dyer, 
Louisiana. 

C.  Lester  Hall, 
Missouri. 

G.  F.  Jenkin?. 
Iowa. 

George  Dock, 
Michigan. 

W.  J.  Mayo, 
Minnesota. 

H.  M.  Biggs, 
New  York, 

jible,  278  for  non-payment  of  dues,  315  resigned,  many  of 
se  on  account  of  old  age,  and  27  were  not  found,  leaving  a 
gain  of  1,494.  This  makes  the  total  membership  on  May  1, 
►4,  15,039.  Of  the  2,413  names  added  to  our  membership  list, 
were  new  members,  and  2,002  were  originally  subscribers 
The  Journal,  and  finally  transferred  to  the  membership 

MEMBERSHIP  IN  STATE  ASSOCIATIONS. 

Che  number  of  members  of  the  various  state  associations, 
ept  Nevada,  Oregon  and  Wyoming,  have  been  secured  from 
secretaries.  Omitting  these  three  states,  the  total  mem- 
ship  is  44,012.  We  can  estimate  the  three  states  not  given 
having  a  membership  of  350,  making  the  grand  total  44,362. 
;ive  below  the  name  of  each  state,  with  the  number  of 
mbers : 

Alabama,  1,295;  Arizona,  95;  Arkansas,  711;  California, 
35;  Colorado,  518;  Connecticut,  605;  Delaware,  134;  District 
Columbia,  447;  Florida,  236;  Georgia,  650;  Idaho,  75; 
nois,  3,931;  Indian  Territory,  168;  Indiana,  1,947;  Iowa, 
11;  Kansas,  562;  Kentucky,  1,361;  Louisiana,  819;  Maine, 


The  number  of  physicians  connected  directly  and  indirectly 
with  the  Department  of  the  Interior  is  as  follows: 

Board  of  Pension  Appeals,  5;  Bureau  of  Pensions,  86;  Indian 
Agencies,  73;  Indian  Schools,  52;  Government  Hospital  for  the 
Insane,  13,  and  Freedmen’s  Hospital,  3;  total  232. 

Of  these  107  reside  in  Washington,  and  consequently  can 
obtain  membership  in  the  Medical  Association  of  the  District 
of  Columbia.  Those  connected  with  the  Indian  Agencies  and 
with  the  Indian  Schools  (125)  are  the  only  ones  that  may 
have  difficulty  in  obtaining  membership  in  an  affiliated  society. 
In  glancing  over  the  list  containing  these  names,  I  find  that 
probably  three-fourths  are  located  where  membership  in  an 
affiliated  society  would  be  easily  obtainable.  Some  of  the 
physicians  are  sectarians  and  probably  would  not  be  considered 
eligible.  Nevertheless,  the  existing  conditions  are  such  that 
there  are  quite  a  number,  probably  between  25  and  50,  who 
could  not  without  great  inconvenience  obtain  membership  in  an 
affiliated  society,  and  consequently,  under  present  arrangements, 
are  debarred  from  membership  in  the  American  Medical  Asso¬ 
ciation. 
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Jour.  A.  M.  A. 


1  am  accompanying  my  report  with  a  table  which  gives  the 
names  of  the  presidents,  vice-presidents  and  orators  for  the 
past  fifteen  years  for  your  information. 

Respectfully  submitted,  George  H.  Simmons,  Secretary. 

Announcement  of  Committees. 

The  President  then  announced  the  following  committees  in 
accordance  with  the  motion  of  Dr.  Walker. 

Committee  on  Medical  Education. — Chairman,  Victor  C.  Vaughn  ; 
George  W.  Webster,  George  M.  Kober,  Joseph  D.  Bryant,  Charles 
M.  Ellis. 

Sections  and  Section  Work. — Chairman.  A.  P.  Ohlmaeher  ;  Henry 
E.  Tuley,  G.  W.  Guthrie,  Casey  A.  Wood,  A.  E.  Baldwin. 

Rules  and  Order  of  Business. — Chairman,  Charles  A.  L.  Reed  ; 
W.  T.  Sarles,  Le  Roy  Long,  S.  Jepson.  John  Champlin. 

M'bdical  Legislation. — Chairman,  J.  N.  McCormack ;  W.  T.  Bishop, 
J.  Y.  Porter,  W.  B.  Dorsett,  J.  N.  Hurty. 

Hygiene  and  Public  Health. — Chairman,  J.  N.  Ilurty  ;  Henry  B. 
Holton,  S.  T.  Earle,  Phillip  Mills  Jones,  E.  S.  Patterson. 

Reports  of  Officers. — Chairman,  W.  N.  Wishard ;  U.  E.  Nelson, 

I.  J.  Prouty,  Seth  C.  Gordon,  S.  C.  Baldwin. 

Constitution  and  By-Laws. — Chairman,  M.  L.  Harris  ;  A.  N. 
Vance,  D.  S.  Fairchild,  W.  A.  Jayne.  W.  L.  Wills. 

Miscellaneous  Business. — Chairman,  E.  W.  Walker  ;  A.  R.  Craig, 
E.  E.  Dorr,  A.  D.  Price,  R.  C.  Moore. 

Credentials. — Chairman,  George  II.  Simmons ;  F.  W.  McRae, 
Samuel  Bailey,  Harold  M.  Moyer,  R.  P.  M.  Ames. 

On  motion,  the  reports  of  the  President  and  Secretary  were 
referred  to  the  Committee  on  Reports  of  Officers. 

Report  of  Business  Committee. 

The  President  called  for  the  report  of  the  Business  Com- 
mitteee. 

Dr.  Walker,  Indiana,  Chairman,  said  the  committee  had 
nothing  to  report  at  this  time. 

Report  of  Committee  on  Rush  Monument. 

Dr.  Holton,  Vermont,  read  his  report  as  Treasurer  of  the 
Rush  Monument,  which  was  referred  to  the  Board  of  Trustees. 

Report  of  Committee  on  Medical  Education. 

Dr.  Arthur  D.  Bevan,  Illinois,  chairman,  presented  the  report 
of  the  Committee  on  Medical  Education,  which  was  referred  to 
the  Committee  on  Medical  Education. 

REPORT  OF  COMMITTEE  ON  MEDICAL  EDUCATION. 

Mr.  President  and  Members  of  the  House  of  Delegates:  Your 
Committee  on  Education,  consisting  of  Floyd  W.  McRea,  Atlanta. 
Ga.  :  Rudolph  Matas,  New  Orleans.  La.  ;  R.  A.  Marmion,  United 
States  Navy,  Washington.  D.  C.  ;  C.  A.  Daugherty,  South  Bend. 
Ind.,  and  Arthur  Dean  Bevan,  Chicago,  Ill.,  chairman,  respectfully 
submits  the  following  report : 

1.  The  American  Medical  Association  was  founded  for  the  special 
purpose  of  obtaining  a  uniform  and  elevated  standard  of  require¬ 
ments  for  the  degree  of  M.D. 

2.  The  American  Medical  Association  has  so  far  accomplished 
little  toward  this  end.  The  existing  standards  are  not  satisfactory 
as  compared  to  those  of  the  other  great  powers. 

3.  Our  form  of  government  makes  it  impossible,  or  improbable  at 
least,  to  obtain  national  governmental  control  of  medical  edu¬ 
cation. 

4.  In  absence  of  national  governmental  control  efforts  to  make 
uniform  and  elevated  the  standard  of  medical  education  can  be 
made  most  effective  through  the  agency  of  the  organized  medical 
profession  of  the  entire  country,  and  such  a  body  we  now  have  in 
the  reorganized  American  Medical  Association. 

5.  The  problem  of  using  to  the  best  purpose  the  weight  and  in¬ 
fluence  of  the  American  Medical  Association  toward  elevating 
medical  education  is  a  very  large  one  and  one  which  must  be  care¬ 
fully  worked  out.  This  can  best  be  done  by  a  permanent  commit¬ 
tee  or  council  specially  created  for  this  purpose. 

6.  We  recommend  the  creation  of  such  a  council  by  the  follow¬ 
ing  addition  to  the  By-laws,  to  be  Chapter  VI.  Section  8: 

Chapter  VI. 

Section  8. — The  Council  of  Education  shall  consist  of  five  mem¬ 
bers.  to  be  appointed  by  the  president  and  confirmed  by  the  House 
of  Delegates. 

Immediately  after  the  adoption  of  this  by-law,  one  member  shall 
be  appointed  to  serve  for  one  year,  one  for  two  years,  one  for  three 
years,  one  for  four  years  and  one  for  five  years.  Thereafter  one 
member  shall  be  appointed  each  year  to  serve  for  five  years. 

The  council  shall  organize,  elect  a  chairman  and  secretary  and 
shall  adopt  such  regulations  for  the  government  of  its  actio'ns  as 
it  deems  expedient.  It  shall  expend  money  or  contract  financial 
obligations  only  as  shall  be  authorized  in "  writing  by  the  Board 
of  Trustees. 

The  functions  of  the  Council  of  Medical  Education  shall  be  : 

1.  To  make  an  annual  report  to  the  House  of  Delegates  on  the 
existing  conditions  of  medical  education  in  the  United  States. 

2.  To  make  suggestions  as  to  the  means  and  methods  by  which 
the  American  Medical  Association  may  best  influence  favorably 
medical  education. 

3.  To  act  as  the  agent  of  the  American  Medical  Association 
(under  instructions  from  the  House  of  Delegates)  in  its  efforts  to 
elevate  medical  education. 

Report  of  Committee  on  Award  of  Association  Medal. 

Dr.  L.  S.  McMurtry,  Kentucky,  read  the  report  of  the  Com¬ 
mittee  on  Award  of  the  Association  Medal,  which  was  referred 
to  the  Committee  on  Miscellaneous  Business. 


REPORT  OF  THE  COMMITTEE  ON  PRIZE  ESSAY. 

To  the  President  and  House  of  Delegates  of  the  American  Mi 
ical  Association:  Mr.  President,  the  Committee  on  Prize  Ess; 
would  respectfully  report  that  soon  after  the  adjournment  of  tl 
Association  last  year,  the  following  circular  announcement  w< 
prepared  and  published  in  The  Journal,  and  in  all  the  other  lea 
ing  weekly  medical  journals  of  the  United  States,  also  in  mar 
monthly  medical  journals.  This  wide  publicity  was  obtains 
through  the  courtesy  of  the  medical  press  at  the  instance  of  tl 
editor  of  The  Journal  of  the  American  Medical  Association. 

The  Prize  Essay  of  the  American  Medical  Association,  a  get 
medal  valued  at  $100,  is  offered  annually  by  the  American  Mediei| 
Association  for  the  best  essay  on  any  subject  relating  to  inedieii 
or  surgery.  The  successful  contestants  for  the  prize  may  choos 
to  receive  (1)  the  gold  medal,  (2)  a  bronze  replica  of  the  raed;' 
and  the  remainder  of  the  appropriation  (about  $90)  in  money,  c 
(3)  the  entire  amount  ($100)  in  money.  Since  the  Associatio 
annually  sets  apart  the  sum  of  $500  for  original  research,  th 
prize  is  offered  to  stimulate  the  production  of  a  superior  practi  ■: 
essay  based  either  on  experimental  studies  or  clinical  investign 
tioms,  or  both.  The  committee  will  give  preference  to  essays  havin 
the  greatest  brevity  consistent  with  thorough  consideration  of  tl 
subject,  and  recommends  that  essays  shall  not  exceed  500  word 
The  committee,  while  not  restricting  the  choice  of  subjects,  reeon 
mends  as  an  important  subject  for  consideration  “The  Therapeut 
Value  of  the  Digestive  Ferments."  Competing  essays  mast  1 
typewritten  and  must  bear  no  mark  revealing  their  authorship 
but  instead  of  the  name  of  the  author  there  must  appear  on  ear 
essay  a  motto,  and  accompanying  each  essay  must  be  sent  a  sealt 
envelope  containing  the  name  of  the  author  and  bearing  on  i( 
outer  surface  the  motto  of  identification.  No  envelope  will  1 
opened  by  the  committee  until  a  decision  has  been  reached  as  t 
the  most  deserving  essay.  The  other  essays  will  be  returned  i 
their  respective  authors.  The  committee  reserves  the  right  to  r< 
ject  all  essays  if  none  are  found  worthy  of  the  Association  meda 
Competing  essays  must  be  in  the  hands  of  the  chairman  of  tb 
committee  not  later  than  April  1.  1904.  Committee :  :  Lewis  i 
McMurtry  of  Louisville,  Ky.,  chairman ;  Burnside  Foster  of  S 
Paul  ;  M.  H.  Fussell  of  Philadelphia. 

In  response  to  this  circular  only  one  essay  was  received  by  tbi 
committee.  The  essay  was  submitted  to  the  members  of  tl; 
committee  for  examination,  and  it  is  not  deemed  of  sufficient  rneri; 
to  receive  the  Association's  prize.  Your  committee  has  endeavoie 
to  avoid  both  extremes — that  of  fixing  too  high  a  standard  of  ro 
quirements  on  the  one  hand,  requiring,  on  the  other  hand,  soft 
cient  scientific  and  practical  value  for  the  prize  essay  to  be  justli 
considered  a  positive  addition  to  existing  knowledge.  With  thi 
standard  in  view  your  committee  has  decided  that  the  essay  sull 
mitted,  while  meritorious  in  many  particulars,  falls  short  of  th 
standard  fixed  by  the  committee. 

The  chairman  of  your  committee  served  as  a  member  of  th 
committee  for  several  years  with  Dr.  Hobart  A.  Hare  of  Phi' 
adelphia  as  chairman.  During  Dr.  Hare's  administration  no  essa 
was  received  by  the  committee  so  far  as  I  am  aware.  Dr.  Han 
retired  from  the  committee,  we  think,  much  discouraged  as  to  th' 
practicability  of  stimulating  such  research  as  was  contemplated  i 
founding  the  prize  for  an  essay.  As  stated  in  the  circular  an 
nouncement  just  read,  the  Association  annually  sets  apart  the  sin 
of  $500  for  original  research,  the  Senn  medal  is  annually  offere 
for  competition,  so  that  the  prize  for  an  essay  as  contemplated  i 
this  instance  has  not  stimulated  the  special  study  and  investig; 
tion  originally  contemplated  by  the  Association. 

In  the  preparation  of  the  announcement  this  year,  which  is  ir 
eluded  in  this  report,  a  definite  subject  of  general  practical  interes 
was  suggested  as  appropriate  for  such  an  essay  in  order  that  th 
object  of  the  prize  might  be  better  understood,  but  this,  too,  ha 
failed  to  attract  competition. 

In  view  of  these  facts  your  committee  would  recommend  tha 
the  Association  prize  for  an  essay  be  abolished  and  the  committr 
discharged. 

All  of  which  is  respectfully  submitted. 

(Signed)  L.  S.  McMurtry. 

Burnside  Foster. 

M.  H.  Fussell. 

Report  of  Committee  on  Award  of  Senn  Medal. 

Dr.  M.  L.  Harris,  Illinois,  reported  for  the  chairman  of  th 
Committee  on  Award  of  the  Senn  Medal  that  there  had  been  n 
paper  submitted  to  the  Committee  during  the  pasUyear.  (Re 
ferred  to  the  Committee  on  Miscellaneous  Business.) 

Report  of  Committee  on  Transportation  and  Place  of  Session 

Dr.  M.  L.  Harris  of  Illinois,  chairman  of  the  Committee  o| 
Transportation  and  Place  of  Session,  reported  that  as  tin 
connui.tee  did  not  meet  until  the  assembling  of  the  General 
Session,  he  simply  -wished  to  report  progress.  The  committe 
had  done  considerable  work,  but  had  not  had  time  to  complet 
it,  and  asked  that  further  time  be  granted  the  committee. 

On  motion,  the  request  was  granted. 

Journal  Clearing  House  Commission. 

Dr.  H.  O.  Walker  of  Michigan  presented  a  preamble  and  reso 
lutions  which  were  unanimously 
Medical  Society,  May  25,  1904. 

Whereas,  An  exact  knowledge  of  the  composition  and  propertied 
of  substances  used  in  the  management  of  disease  is  essential  to 
physician's  best  success  : 

Whereas,  Commercial  push,  by  advertisement  and  drummer.- 
persuades  many  physicians  (often 'the  very  elect),  to  use  and  com 
mend  drugs,  mineral  waters,  artificial  foods,  etc.,  etc.,  of  unknowi 
composition  and  effects  : 

Whereas,  As  it  is  impossible  for  the  individual  physician  h 
verify  the  statements  of  sales  agents,  to  separate  fact  from  fancy 


adopted  by  the  Michigan  Stat 


June  11.  1904. 
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often  uses  substances  quite  unlike  those  indicated,  to  the  dis 
cJit  of  himself  and  his  art : 

Whereas,  rJ'he  American  Medical  Association  was  organized  to 
'mote  the  exact  knowledge  and  intelligent  practice  of  its  mem 

•s : 

Resolved,  That  the  Board  of  Trustees,  American  Medical  Asso- 
(ion.  is  hereby  requested  to  provide  for  the  analysis  of  medicinal 
jstances  of  unknown  composition  and  undetermined  effects,  and 
promptly  publish  the  results  in  the  Association  Journal  : 
Resolved,  That  the  Board  of  Trustees  be  requested  to  appoint  a 
ournal  Clearing  House  Commission,”  three  in  number,  to  serve 
•bout  salary,  with  authority  to  have  analyses  made  in  reliable 
.oratories,  by  experts  of  recognized  ability,  or  to  equip  a  suitable 
oratory  and  employ  one  or  more  competent  experts,  at  a  yearly 
iense  not  to  exceed  five  thousand  dollars. 

This  preamble  and  resolutions  were  unanimously  adopted 
the  Michigan  State  Medical  Society  at  its  meeting  in  Grand 
pids,  May  25,  1904,  and  its  delegates  were  instructed  to 
>sent  the  same  to  the  American  Medical  Association  at  At¬ 
tic  City,  and  urge  their  adoption. 

Or.  Harold  N.  Moyer,  Illinois,  moved  that  the  resolutions 
referred,  first,  to  the  Reference  Committee  on  Medical  Legis- 
ion.  Seconded. 

Or.  Harris,  New  York,  moved  as  an  amendment  that  the 
olutions  be  referred  to  the  Committee  on  the  Establishment 
a  National  Bureau  of  Medicines  and  Foods,  and  that  action 
postponed  until  after  the  report  of  that  Committee  on  allied 
>jects.  Seconded. 

)r.  Moyer  accepted  the  amendment,  and  the  motion  as 
ended  was  carried. 

)n  motion  of  Dr.  Ellis,  California,  the  Secretary  was  in- 
ucted  to  procure  a  blackboard  and  have  the  names  of  the 
ions  committees  written  thereon  at  the  opening  of  the  after- 
>n  session. 

Report  of  Committee  on  National  Legislation. 

)r.  Charles  A.  L.  Reed,  Ohio,  chairman  of  the  Committee  on 
tional  Legislation,  read  the  report  of  this  committee,  and  on 
tion,  the  report  was  referred  to  the  same  committee. 

Report  of  the  Committee  on  Medical  Legislation. 

our  Committee  on  Medical  Legislation  begs  leave  to  report 
t  it  has  held  three  formal  sessions,  namely,  one  in  New  York 
Y,  June  7,  1903,  one  in  Washington,  D.  C.,  Feb.  11,  1904, 
the  third  at  Atlantic  City,  N.  J.,  June  6,  1904,  and  that 
suant  to  clause  in  Chapter  VII,  Article  III  of  the  By-laws, 
leld  a  conference  with  the  representatives  of  the  various 
e  medical  associations,  such  conference  having  been  held 
Washington,  February  12.  Concerning  the  various  ques¬ 
ts  which  have  been  under  consideration,  your  committee 
ns  it  important  to  report  specifically  but  briefly  concern- 
the  following: 

RGAXIZATION  OF  NATIONAL  AUXILIARY  CONGRESSIONAL 
AND  LEGISLATIVE  COMMITTEE, 
t  the  meeting  of  the  committee  held  in  New  York  City, 
ady  alluded  to,  it  was  unanimously  resolved,  by  virtue  and 
pursuance  of  the  authority  granted  to  the  committee  to 
se  means  for  the  better  promotion  of  needed  medical  leg- 
tion,  to  arrange  for  the  appointment  of  an  official  cor- 
'ondent  in  practically  each  county  of  the  United  States, 
corps  of  correspondents  to  be  known  and  designated  as 
National  Auxiliary  Congressional  and  Legislative  Com 
ee.  It  was  thought  that  nominations  for  this  large  com- 
*e  could  best  be  made  by  the  presidents  of  the  various 
e  medical  associations,  and  a  request  was  therefore  issued 
hese  officers  asking  for  the  name  of  a  committeeman  for 
county  in  their  respective  states.  The  responses  to  this 
est  were  very  general,  only  two  positive  declinations  hav- 
been  received,  namely,  one  from  Alabama,  based  on  the 
;nd  that  the  president  had  no  authority  from  his  state 
ciation  to  exercise  such  kind  office,  and  a  second,  from 
saehusetts,  the  president  of  which  association  declined  to 
e  nominations  on  the  ground  ^  that  to  extend  such  a 
tesy  would  imply,  in  his  opinion,  the  existence  of  an 
ation  between  that  body  and  the  American  Medical  As- 
>tion,  which  affiliation,  in  his  opinion,  did  not  exist.  In 
or  two  other  states  the  absence  of  a  local  organization  has 
given  as  an  excuse  for  non-compliance,  with  the  state- 
t,  however,  that  the  necessary  steps  would  be  taken  as 
lil.v  as  possible.  Nominations  sent  in,  however,  from  the 


various  states  gave  the  central  committee  a  list  of  about 
1,940  names.  Commissions  were,  accordingly,  issued  to  each 
of  these  nominees,  with  the  request  that  he  serve  in  and  for 
the  county  in  which  he  resided  until  his  successor  was  ap¬ 
pointed  .and  qualified,  with  duties  prescribed  as  follows: 

It  shall  be  the  duty  of  each  member  of  the  National  Auxiliary 
Congresional  and  Legislative  Committee  to  bring  all  and  only 
such  matters  of  pending  legislation  as  may  be  referred  to  him, 
either  by  the  legislative  committee  of  his  respective  state  or 
territorial  medical  association,  or  by  the  Committee  on  Med¬ 
ical  Legislation  of  the  American  Medical  Association,  to  the 
attention  of  the  medical  profession  and  the  people  of  his  re¬ 
spective  county,  and  by  every  honorable  means,  personal  and 
political.  Individual  and  professional,  private  and  public,  direct 
and  indirect,  secure  desired  action  thereon  by  his  representatives 
in  both  branches,  as  the  case  may  be,  of  the  state  legislature  or 
of  the  congress  of  the  United  States.  And  it  shall  be  his  further 
duty  promptly  to  report  all  such  efforts  on  his  part,  first  rela¬ 
tive  to  state  legislation  to  the  chairman  of  the  committee  on  leg¬ 
islation  of  his  state  medical  association,  and.  secondly,  relative 
to  national  legislation  to  the  chairman  of  the  Committee  oh 
Medical  Legislation  of  the  American  Medical  Association. 

This  extensive  organization  was  practically  completed  by  De¬ 
cember,  1903,  although  there  was  no  occasion  to  appeal  to  it  until 
after  the  conference  at  Washington  in  February  following. 

NATIONAL  LEGISLATIVE  COUNCIL. 

This  conference,  consisting  of  your  committee  and  of  one 
delegate  from  each  affiliated  state  association  and  by  repre¬ 
sentatives  from  the  national  medical  services,  was  held  in 
Washington,  Feb.  11,  1904.  A  number  of  questions  were 
brought  to  the  attention  of  the  meeting,  among  which  were 
bills  either  maturing  in  the  departments  or  actually  pending 
before  the  congress  as  follows: 

1.  From  the  War  Department:  (a)  An  appropriation  of 
$13,000.00  for  book  stacks  at  the  Army  Medical  Museum  and 
Library;  (6)  an  appropriation  for  a  general  hospital  for  the 
army  in  the  District  of  Columbia;  (c)  a  bill  to  increase  the 
efficiency  of  the  Medical  Department  of  the  United  States  Army. 

2.  From  the  Navy  Department:  ( a )  A  bill  authorizing  the 
establishment  and  organization  of  a  corps  of  dentists  in  the 
U.  S.  Navy;  (6)  a  bill  for  the  establishment  and  organisa¬ 
tion  of  a  nurse  corps  of  trained  women  nurses  in  the  U.  S. 
Navy,  and  (c)  an  act  to  reorganize  and  increase  the  efficiency 
of  the  hospital  corps  of  the  navy  of  the  United  States,  to  de¬ 
fine  its  duties  and  regulate  its  pay. 

3.  From  the  Agricultural  Department:  A  bill  for  prevent¬ 
ing  the  adulteration  or  misbranding  of  foods  or  drugs  and 
for  regulating  traffic  therein  and  for  other  purposes. 

4.  From  the  Treasury  Department:  A  bill  for  an  appropri¬ 
ation  of  $75,000.00  for  the  Hygienic  Laboratory  of  the  Public 
Health  and  Marine-Hospital  Service,  providing  for  a  building 
and  grounds. 

In  addition  to  the  foregoing,  cognizance  was  taken  of  ( 1 ) 
the  then  pending  organization  of  the  Panama  Canal  Commis¬ 
sion,  with  the  result  that  it  was  determined  to  make  an 
effort  to  secure  the  appointment  of  a  representative  of  the 
medical  profession  as  a  member  of  the  commission  itself,  and 
(2)  of  the  constitution  of  the  general  staff  of  the  army,  from 
which  representation  from  the  medical  corps  was  then  ex¬ 
cluded. 

The  spirit  of  the  conference  was  to  give  its  own  aid  to  in 
voke  the  influence  of  the  profession  only  in  behalf  of  such 
proposed  legislation  as  seemed  to  have  been  the  result  of  ma¬ 
ture  deliberation  and  to  have  arisen  from  the  manifest  exi¬ 
gencies  of  the  various  services.  The  position  was  taken  that 
it  would  be  much  better  for  the  profession  to  tender  its  influ¬ 
ence  in  behalf  of  a  comparatively  few  measures  of  unques 
tionable  merit,  rather  than  to  support  a  large  number  of 
measures,  the  practicability  of  which  could  not  be  predeter¬ 
mined.  In  pursuance  of  the  foregoing  considerations  the 
Legislative  Council  recommended  the  Committee  on  Medical 
Legislation  to  issue  referenda  on  the  following  subjects: 

REFERENDA. 

Referendum  No.  1. — This  referendum,  relating  to  the  ap¬ 
pointment  of  a  medical  representative  on  the  Panama  Canal 
Commission,  was  issued  to  the  National  Auxiliary  Congres¬ 
sional  and  Legislative  Committee,  under  date  February  24. 
and  requested  each  member  of  the  committee  to  telegraph  the 
president,  urging  such  appointment  and  mentioning  Col.  W. 
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C.  Gorgas,  surgeon  U.  S.  A.,  as  a  suitable  person  for  the 
place,  and  to  take  such  further  action  as  might  best  be  cal¬ 
culated  to  accomplish  the  object  in  view.  The  response  to  this 
referendum  was  spontaneous  and  enthusiastic.  Your  commit¬ 
tee  has  been  reliably  informed  that  within  48  hours  after  it 
was  issued  more  than  1,400  telegrams  were  received  at  the 
White  House.  Unfortunately,  however,  the  law  creating  this 
commission  prescribed  that  it  should  consist  of  seven  mem¬ 
bers,  four  of  whom  should  be  engineers  and  one  of  whom  should 
be  a  representative  of  the  army  and  another  of  the  navy, 
leaving  the  president  absolute  freedom  to  choose  but  a  single 
member  of  the  commission.  The  choice  of  this  member  had 
already  been  made,  although  your  committee  was  not  aware 
of  the  fact.  It  should  be  stated,  furthermore,  that  your  com 
mittee  was  in  receipt  of  information  which  it  considered  re¬ 
liable,  to  the  effect  that  appointments  on  this  commission 
would  not  be  concluded  until  after  March  1 — a  fact  which 
accounts,  in  a  certain  measure,  for  the  apparent  delay  in 
.  issuing  the  referendum.  The  result  of  this  referendum  is, 
however,  considered  salutary.  In  the  first  place  it  enabled 
your  committee  to  demonstrate  in  the  most  conspicuous  man¬ 
ner  that  the  medical  profession  of  the  entire  country  is  or¬ 
ganized  for  legislative  purposes;  in  the  next  place  it  empha¬ 
sized  the  importance  of  sanitary  administration,  and  has 
secured  for  those  intrusted  with  these  interests  a  degree  of 
consideration  and  a  status  more  satisfactory  than  would 
otherwise  have  been  realized. 

Referendum  No.  2  was  issued  March  3,  to  promote  the 
passage  by  the  congress  of  bills  relating  to  the  medical  service 
of  the  army  as  follows: 

(A)  “A  bill  to  increase  the  efficiency  of  the  Medical  Depart¬ 
ment  of  the  United  States  Army,  and 

(B)  “An  appropriation  of  $400,000  for  a  general  hospital 
'  for  the  army  in  the  District  of  Columbia.” 

The  first  of  these  measures,  providing  for  an  increase  of  the 
number  of  surgeons  in  the  upper  military  grades  and  for  the 
creation  of  a  reserve  medical  corps,  was  rejected  so  far  as 
these  features  are  concerned  by  the  general  staff,  but  fol¬ 
lowing  representations  by  your  committee  was  indorsed  by 
Secretary  Taft,  and  in  that  form  went  before  congress. 

Referendum  No.  3  was  issued  March  10  to  secure  the  united 
effort  of  the  profession  of  the  country  in  the  final  passage  of 
a  bill  now  pending  in  the  United  States  Senate,  entitled  “A 
Bill  for  Preventing  the  Adulteration  or  Misbranding  of  Foods 
or  Drugs  and  for  Regulating  Traffic  Therein,  and  for  Other 
Purposes,”  etc.  Each  auxiliary  committeeman  was  requested 
to  write  to  the  chairman  of  the  Committee  on  Manufactures, 
both  of  his  United  States  Senators  and  to  his  representative, 
and,  to  secure  the  co-operation  of  his  local  profession,  have 
resolutions  adopted  by  his  county  societies,  ask  for  editorial 
comment  by  local  newspapers  and  send  letters,  copies  of  reso¬ 
lutions  and  newspaper  clippings,  expressive  of  public  senti¬ 
ment,  to  the  chairman  of  the  committee  to  be  used  by  him  in 
his  championship  of  the  bill  in  the  senate. 

Referendum  No.  3  (supplementary)  was  issued  because  of 
the  confusion  which  had  arisen,  growing  out  of  the  fact  that, 
after  the  original  referendum  had  been  issued,  the  senate  had 
substituted  the  text  of  its  own  bill  for  that  which  had  been 
passed  by  the  house.  It  was  deemed  by  the  committee  that 
the  senate  bill  was  really  the  stronger  of  the  two,  the  im¬ 
portant  difference  being  that  it  brought  non-pharmaceutical 
remedies  under  the  control  of  the  government.  The  response 
to  this  referendum  was  very  satisfactory.  Senator  Heyburn 
has  in  his  possession  a  large  number  of  letters  and  petitions 
which  he  has  had  issued  in  the  Congressional  Record,  and  an 
equally  large  number  are  being  held  until  next  session  of  the 
congress,  when  the  pure  food  bill  will  come  up  for  final  hear-, 
ing.  Delay  is  considered  advantageous  to  the  friends  of  the 
bill,  when  we  hope  to  counteract  the  influence  of  the  oppo¬ 
sition  represented  by  the  whisky  trust  and  by  the  patent  medi¬ 
cine  trust. 

MEDICAL  REPRESENTATION  IN  THE  GENERAL  STAEF. 

The  question  of  securing  a  representation  of  the  Medical 
Corps  on  the  General  staff  of  the  Army,  was  taken  up  by  a 


formal  communication  addressed  to  the  secretary  of  war,  und 
date  March  1,  1904.  The  letter,  it  seems,  however,  was  a 
knowledged  by  the  assistant  adjutant  general  March  12  ai 
replied  to  by  the  chief  of  staff  March  18.  The  latter  commur 
cation  transmitted  the  finding  of  the  general  staff,  with  tl 
approval  of  the  chief  of  staff,  refusing  the  request  which  h: 
been  filed  by  your  committee.  The  question  was  thereupt 
brought  by  your  committee  to  the  personal  attention  of  Se 
retary  Taft,  with  the  result  that  an  order  was  issued  direc 
ing  that  a  representative  of  the  Medical  Corps  be  detailed  f. 
service  on  the  general  staff.  Your  committee  is  thus  ab 
to  report  that  one  more  invidious  distinction  which  has  loi| 
been  maintained  in  the  army  against  the  Medical  Corps,  h;; 
been  removed.  This  announcement  is  made  with  more  pleasu 
in  view  of  the  cordial  good  spirit  with  which  the  change  ha 
been  received  by  the  other  branches  of  the  service. 


THE  WORK  OF  THE  OFFICE. 

It  can  be  seen  at  a  glance  that  the  work  entailed  bv  th 
extensive  organization  and  by  the  object  that  it  attempts 
accomplish,  can  not  but  be  very  laborious.  As  a  matter 
fact,  more  than  13,000  communications  have  been  receive 
while  nearly  30,000  have  been  issued  from  the  office  of  yoi 
chairman.  This  has  entailed  a  very  considerable  amount  ■ 
printing,  which,  through  the  generous  co-operation  of  t) 
Board  of  Trustees,  has  been  done  in  large  part  and  will  co: 
tinue  to  be  done  in  the  office  of  The  Journal..  The  cleric 
force  necessary  to  carry  on  this  correspondence,  particular 
during  the  congressional  session,  is  an  item  of  considerab 
expense,  and  if  the  work  is  to  continue  along  the  lines  alreac 
projected,  must  be  maintained.  It  is  recommended,  therefor 
that  necessary  provision  covering  this  item  of  expense  ar 
that  involved  for  postage  shall  be  made,  either  by  specific  a 
propriation  or  by  general  resolution,  unless  Chapter  V,  Se 
tion  V.  of  the  By-laws  shall  be  construed  to  give  the  Board  < 
Trustees  proper  discretionary  power  under  such  circumstance 

RECOMMENDATIONS. 

(1)  It  is  recommended  that  Article  VII,  Section  III,  of  tl 
by-laws  be  amended  to  read  as  follows: 


(a)  The  Committee  cm  Medical  Legislation  shall  consist 
three  members  appointed  by  the  president,  one  for  a  term  of  oi 
year,  one  for  a  term  of  two  years,  one  for  a  term  of  three  yeai 
but  whose  successors  shall  each  be  appointed  as  vacancies  oce 
for  a  term  of  three  years,  whose  duty  it  shall  be  to  represe 
before  congress  and  elsewhere  the  wishes  of  this  Association  i 
garding  any  proposed  legislation  that  in  any  respect  bears  on  tl 
promotion  and  preservation  of  the  public  health,  or  on  the  m 
terial  or  moral  welfare  of  the  medical  profession. 

(b)  There  shall  be  a  National  Legislative  Council,  which  sh£ 
consist  of  the  Committee  on  Medical  Legislation,  provided  for 
the  preceding  paragraph,  and  one  representative  from  each  sta: 
and  territorial  medical  association  and  from  each  of  the  nation! 
medical  services,  such  representatives  to  be  nominated,  respa 
tively,  by  the  presidents  of  the  various  state  and  territorial  a 
sociations  and  by  the  chiefs  of  the  respective  national  medicj 
services,  and  appointed  by  the  president  of  this  Association.  Tb 
council  shall  annually  convene  at  the  call  of  the  Committee  <! 
Medical  Legislation  and  shall  consider  questions  of  medical  iegi 
lation  as  may  be  pending  before  the  congress,  or  as  may  be  i 
ferred  to  it  by  any  state  or  territorial  medical  association,  or  I 
the  chiefs  of  the  national  medical  services,  or  that  may  be  pr 
posed  by  any  of  its  members.  Any  action  taken  by  the  cuum 
shall  be  advisory  in  character  and  construed  as  a  recommendatt 
for  the  guidance  of  the  Committee  on  Medical  Legislation. 

(c)  There  shall  be  a  National  Auxiliary  Congressional  Co# 
mittee,  which  shall  consist  of  one  member  of  each  county  of  f 
United  States  and  one  in  each  of  the  national  medical  servica 
appointment  to  such  committee  to  be  made  by  the  Committee  < 
Medical  Legislation  on  nomination  by  the  members  of  the  N 
tional  Legislative  Council  in  conference  with  the  councilors,  . 
in  the  absence  of  the  councilors,  with  the  executive  officers  of  t 
respective  state  associations.  It  shall  be  the  duty  of  each  mei 
ber  of  the  National  Auxiliary  Congressional  Committee  to  brii 
all  and  only  such  matters  of  pending  legislation  as  may  be  '■ 
ferred  to  him  by  the  National  Committee  on  Medical  Legislation 
to  the  attention  of  the  medical  profession  and  the  people  of  b 
respective  county  and  by  every  honorable  means,  personal  ai 
political,  individual,  professional,  private  and  public,  direct  ai 
indirect,  secure  desired  action  thereon  by  his  representatives 
both  branches  of  the  congress  of  the  United  States.  And  it  shf 
be  his  further  duty  promptly  to  report  all  such  efforts  on  b 
part  to  the  chairman  of  the  National  Committee  on  Medic 
Legislation. 

(2)  It  is  further  recommended  that  the  entire  organiz 


tion  of  the  American  Medical  Association  bring  itself  to  be: 
in  securing  members  of  the  medical  profession  to  become  ea 
didates  for  congress.  One  of  the  most  serious  difficulties  wi1 
which  your  committee  has  to  labor  has  been  the  complete  a 
sence  of  all  medical  representation  on  the  floor  of  the  Hou 
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Representatives,  while  there  are  but  two  physicians  in  the 
uite.  This  matter  is  of  such  distinct  importance  to  the 
Rare  of  the  medical  profession,  and  to  the  welfare  of  the 
ununity,  as  represented  by  and  through  the  medical  pro- 
don,  that  every  physician  is  urged  to  use  his  utmost  in- 
■nce,  personal  and  professional,  direct  and  indirect,  in  se- 
ing  (1)  the  candidacy  and  (2)  the  election  of  colleagues  of 
profession  to  congress. 

n  conclusion,  your  committee,  not  only  on  its  own  behalf, 
on  behalf  of  the  National  Legislative  Council  and  the  Na 
lal  Auxiliary  Congressional  Committee,  begs  leave  to  thank 
executive  officers  of  the  Association,  the  editor  of  The 
unal  and  the  Board  of  Trustees  for  cordial  and  appre- 
ive  co-operation  in  furthering  the  important  work  which 
las  bad  in  hand.  Respectfully  submitted. 

Wm.  H.  Welch, 

W.  L.  Rodman, 

Charles  A.  L.  Reed, 
Committee. 

)r.  W.  H.  Sanders,  Alabama,  rose  to  a  question  of  personal 
.ilege,  stating  that  the  chairman  of  the  Committee  on 
ional  Legislation  had  mentioned  in  his  report  that  Alabama 
declined  to  appoint  an  auxiliary  member  of  the  Legislative 
umittee.  He  desired  to  say  that  the  constitution  of  the 
te  of  Alabama  was  very  definite;  that  it  prescribed  the 
ies  of  the  President  very  definitely,  and  that  those  duties 
e  extra-constitutional.  Therefore,  he  did  not  feel  author- 
i  to  make  such  an  appointment,  not  from  any  intention  of 
participating  in  whatever  national  work  might  properly 
e  before  the  association  of  Alabama  or  this  body,  but 
ing  the  view  that  under  the  constitution  under  which  he  was 
ng  he  had  no  such  authority  and  declined  to  make  the 
ointment. 

r.  Reed  stated  that  the  remarks  made  by  Dr.  Sanders  were 
lirect  line  with  what  occurred  in  the  report  of  the  corn- 
tee.  From  personal  experience  the  committee  succeeded  in 
ing  appointed  tentatively  a  member  of  the  committee 
lusrh  other  channels,  and  the  influence  of  Alabama  had  a 
•  effective  bearing  on  matters  of  legislation, 
n  motion  of  Dr.  McCormack,  Kentucky,  the  report  of  the 
imittee  on  Constitution  and  By-Laws  was  made  the  first 
:r  of  business  after  the  reading  of  the  minutes  at  the 
.  session. 

Report  of  Trustees  Postponed, 
n  motion,  the  time  for  listening  to  the  report  of  the  Board 
trustees  was  fixed  at  approximately  3  p.  m.  to-morrow 

rnoon. 

irt  of  Provisional  Committee  on  the  Establishment  of  a 
National  Bureau  of  Medicines  and  Foods, 
r.  E.  Eliot  Harris,  New  York,  chairman,  read  the  report  of 
Committee  on  the  Establishment  of  a  National  Bureau  of 
icines  and  Foods  (provisional  committee). 

Michigan  Resolutions  Referred, 
r.  Moyer,  Illinois,  renewed  his  previous  motion  that  the 
iutions  offered  by  Dr.  Walker  of  Michigan  on  the  report  of 
Committee  on  the  Establishment  of  a  National  Bureau  of 
icines  and  Foods  (provisional  committee)  be  referred  to 
Reference  Committee  on  National  Legislation, 
conded  and  carried. 

ieport  of  Committee  on  Reapportionment  Postponed. 

'.  W.  S.  Foster,  Pennsylvania,  Chairman  of  the  Committee 
^apportionment,  speaking  for  th<*  committee,  asked  the 
lege  of  reporting  on  Thursday,  at  which  time  the  com- 
cc  would  be  able  to  make  a  full  report, 
i  motion  the  request  was  granted  and  the  time  for  making 
eport  was  fixed  as  the  first  order  of  business  on  Thursday. 

eport  of  Committee  on  National  Incorporation  Postponed. 

'.  Bryant,  speaking  for  the  committee  on  National  Incor- 
tion,  stated  that  the  members  of  the  Committee  had  not 
an  opportunity  to  meet,  but  were  going  to  do  so  imme- 
ly  after  the  adjournment  of  the  meeting,  and  said  the 


Committee  would  doubtless  be  prepared  to  report  at  the  after¬ 
noon  meeting. 

Report  of  Committee  on  Organization. 

Dr.  McCormack,  Kentucky,  chairman,  read  the  report  of  the 
Committee  on  Organization. 

To  the  House  of  Delegates:  The  prompt  and  cheerful  acceptance 
of  your  plan  of  organization  by  states  and  counties  in  every  sec¬ 
tion  of  the  country,  and  the  uniformly  gratifying  reports  of  the 
results  secured  under  its  operation,  make  the  account  of  our  stew¬ 
ardship  for  the  year  a  pleasant  task. 

A  member  of  the  committee  has  attended  the  annual  meetings 
in  a  majority  of  the  states,  and  in  a  number  of  them  before  and 
after  their  reorganization,  and  we  are  therefore  in  position  to  bear 
personal  testimony  to  the  progress  which  has  been  made. 

Since  the  New  Orleans  meeting  the  standard  constitution  and  by¬ 
laws,  with  such  modifications  as  were  necessary  to  adapt  them  to 
local  conditions,  have  been  adopted  in  North  Carolina,  Indiana,  New 
Jersey,  New  York,  Rhode  Island,  South  Carolina,  Maryland,  Okla¬ 
homa  and  Delaware,  in  the  order  named.  In  addition,  Minnesota, 
West  Virginia  and  Kansas,  which  had  partially  reorganized  in 
1902,  have  also  adopted  the  standard  plan.  As  Alabama  and 
Massachusetts  have  long  had  most  of  the  important  features  of 
the  Association  plan,  Pennsylvania,  Virginia  and  Georgia  are  the 
only  great  states  still  operating  under  the  old  methods.  ’ 

Michigan  led  the  procession  of  states  in  this  work  last  year,  in 
creasing  the  membership  from  452  to  about  2,100.  Texas  easily 
takes  the  banner  this  year,  with  an  increase  from  382  to  2,510, 
although  several  states  have  quadrupled  their  membership.  What 
is  probably  still  more  significant  as  indicating  the  rapid  growth  of 
the  movement,  over  1,600  of  the  2,830  counties  in  the  United  States 
are  more  or  less  completely  organized. 

While  these  results  are  almost  phenomenal  when  compared  with 
the  past,  they  seem  small  in  the  light  of  what  remains  to  be  done 
before  our  organization  is  really  complete.  Few  states  except  Ala¬ 
bama  have  over  50  or  60  per  cent,  of  the  eligible  physicians  even 
enrolled  as  members.  After  this  preliminary  work  is  completed, 
or  while  it  is  being  done,  and  as  a  means  to  that  end,  good  fellow¬ 
ship  is  being  built  up,  the  leaders  of  the  profession  in  each 
county  and  state  should  join  hands  and  put  their  heads  together 
for  such  a  utilization  of  all  the  forces  at  the  command  of  a 
united  profession  for  improving  the  condition  of  every  physician 
and  citizen  of  the  jurisdiction. 

This  will  cover  every  phase  of  professional  work  and  interest 
scientific,  social,  material  and  legislative,  and,  in  the  very  nature 
of  things,  will  never  be  completed.  Instead,  the  assumption  and 
proper  discharge  of  these  functions  will  constantly  open  up  or  de¬ 
velop  new  avenues  of  activity  and  usefulness.  We  are  anxious  that 
ail  this  should  be  fully  realized  by  you,  and  especially  by  the  or¬ 
ganizations  you  severally  represent.  The  real  test  of  our  olan 
of  organization  will  come  in  each  state  when  the  first  outburst  of 
enthusiasm  has  passed,  and  country  societies,  the  foundation  for 
everything,  are  likely  to  disappear  as  rapidly  as  they  have  been 
formed  unless  their  usefulness  to  the  rank  and  file  of  the  pro¬ 
fession  can  be  demonstrated  in  a  very  broad  way. 

We  earnestly  commend  these  county  societies  to  this  Association 
and  to  every  official  and  agency  at  its  command. 

RECOMMENDATIONS  AS  TO  TIME  OF  MEETING  OF  STATE 
ASSOCIATIONS. 

To  the  House  of  Delegates : 

Gentlemen  : — The  following  instructions  were  given  us  at 
the  New  Orleans  meeting: 

Resolved,  That  the  Committee  on  Organization  be  instructed  to 
confer  during  the  year  with  the  governing  authorities  of  the 
various  state  and  territorial  associations,  and,  if  possible,  to  re¬ 
port  to  this  House  next  year  some  general  plan  for  holding  the 
annual  meetings  of  these  bodies  in  the  fall,  or  at  least  at  a  time 
which  will  least  conflict  with  the  attendance  of  members  at  the 
sessions  of  the  Association. 

In  obedience  to  the  foregoing,  we  beg  leave  to  report  that, 
after  an  interchange  of  views,  so  far  as  practicable,  with  rep¬ 
resentatives  of  the  state  associations  in  all  sections  of  the 
country,  it  seems  advisable  to  recommend  that  all  state  associ¬ 
ations  hold  their  annual  meetings  during  the  fall  and  early 
winter  months,  beginning  with  September  in  the  extreme  North, 
and  ending  probably  with  December  in  the  extreme  South,  and 
that  this  body  continue  to  hold  its  meeting  in  the  spring. 

The  Committee  is  frank  to  admit  that  it  entered  on  the 
consideration  of  this  matter  with  the  expectation  of  reaching 
a  conclusion  and  of  making  a  recommendation  exactly  the  re¬ 
verse  of  this.  That  is,  we  expected  to  advise  that  the  meet¬ 
ings  of  this  Association  be  held  in  the  fall  and  that  all  state 
organizations  meet  in  the  spring.  This  suggestion  met  with 
opposition  almost  everywhere,  particularly  from  members  con¬ 
nected  with  medical  schools.  They  conceded  the  importance 
of  systematizing  and  harmonizing  the  dates,  but  represented 
that  it  required  an  average  of  not  less  than  ten  days  to  at¬ 
tend  the  meetings  of  this  Association,  and  that  in  the  fall 
this  would  come  at  a  time  when  most  of  the  schools  were 
just  getting  under  way,  and  absence  from  their  work  would 
be  most  inconvenient  and  hurtful.  They  said,  on  the  other 
hand,  that  the  state  meetings  were  close  at  hand,  lasted  but 
three  days  at  most,  and  could  be  attended  even  by  school  men 
with  as  little  inconvenience  in  the  fall  as  at  any  other  season. 
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In  thirty-five  states  the  annual  meetings  are  now  held  in  the 
spring,  most  of  them  within  the  three  or  four  weeks  immedi¬ 
ately  preceding  the  meeting  of  the  Association.  As  many  of 
the  best  and  busiest  men  can  not  well  be  away  from  home 
twice  within  so  short  an  interval,  they  are  forced  to  choose 
between  the  two,  when  they  would  like  the  privilege  of  at¬ 
tending  both.  Ten  states'  now  hold  their  meetings  in  the 
fall,  and  aside  from  the  freedom  from  conflict  with  other 
meetings,  the  claim  is  made  that  the  weather  is  more  reli¬ 
able,  and  that  it  suits  the  country  physicians  better,  because 
the  meetings  come  at  a  time  when  many  of  them  need  to  go 
into  the  cities  for  their  winter  supplies. 

It  is  also  recommended  that  the  dates  of  the  meetings  be 
arranged  in  accordance  with  some  definite  system.  This  year 
the  meetings  in  Missouri,  Iowa,  Illinois,  Ohio  and  Kentucky, 
neighboring  states,  all  fell  on  the  same  day.  If  the  meetings 
for  a  given  section  of  the  country,  or  for  the  entire  country, 
could  follow  each  other  in  some  regular  order,  say  one  meet¬ 
ing  early  and  one  late  in  each  week,  as  seems  entirely  prac¬ 
ticable,  it  would  be  possible  to  add  greatly  to  their  inter¬ 
est  by  arranging  for  the  attendance  and  a  place  on  the  pro¬ 
gram  for  the  president,  secretary,  or  one  of  the  orators  of 
this  Association,  for  such  of  the  state  associations  as  de¬ 
sired  it.  The  same  privilege  would  also  apply  to  fraternal 
delegates  or  distinguished  physicians  of  other  states,  if  in¬ 
vited  to  attend. 

The  Committee  makes  these  recommendations  only  be¬ 
cause  it  was  directed  to  do  so,  and  with  a  full  appreciation 
of  the  delicacy  of  the  position  of  this  Association  in  regard 
to  the  matter.  Even  if  approved  by  you,  these  recommenda¬ 
tions  are  intended  rather  as  a  means  of  calling  the  attention 
of  the  state  associations  to  the  importance  of  such  concert 
of  action  and  agreement  as  will  increase  the  interest  and 
attendance  at  all  the  meetings  and  operate  with  least  in¬ 
convenience  to  a  majority  of  members. 

The  universal  adoption  of  these  recommendations  would 
not  in  the  least  interfere  with  the  plan  of  holding  meetings 
of  the  new  branch  associations  in  the  fall,  as  will  be  made 
clear  in  the  report  on  that  subject. 

REPORT  ON  BRANCH  ASSOCIATIONS. 

To  the  House  of  Delegates : 

Your  Committee,  to  whom  was  assigned  the  duty  of  re¬ 
porting  on  the  advisability  of  dividing  the  country  into 
branch  associations,  in  accordance  with  the  permissive  pro¬ 
vision  contained  in  the  plan  of  organization  of  this  Associa¬ 
tion,  and  of  suggesting  a  constitution  and  by-laws  for  such 
branches,  and  the  states  and  territories  which  should  be 
assigned  to  each,  if  such  division  was  deemed  advisable,  begs 
leave  to  recommend  that  permission  be  given  for  the  creation 
of  seven  branches,  at  the  discretion  of  the  governing  authori¬ 
ties  of  the  state  associations  composing  them,  so  arranged 
as  to  cover  the  entire  country. 

Provisionally  it  is  recommended  that  the  branches  be  num¬ 
bered  and  named,  and  that  they  shall  contain  or  have  assigned 
to  them  states  and  territories  as  follows: 

1.  New  England  and  North  Atlantic  Branch. — New 
York,  New  Jersey,  Connecticut,  Rhode  Island,  Massachusetts, 
Vermont,  New  Hampshire  and  Maine. 

2.  Middle  and  South  Atlantic  Branch. — Pennsylvania, 
Maryland,  Delaware,  District  of  Columbia,  Virginia,  North 
Carolina  and  South  Carolina. 

3.  Southern  and  Gulf  Branch. — Georgia,  Alabama,  Miss¬ 
issippi,  Louisiana,  Arkansas,  Tennessee  and  Porto  Rico. 

4.  Mississippi  Valley  and  Lake  Branch. — Ohio,  Indiana, 
Illinois,  Kentucky,  Missouri,  Michigan  and  West  Virginia. 

5.  Northwestern  Branch. — Wisconsin,  Minnesota,  North 
Dakota,  South  Dakota,  Nebraska,  Montana  and  Wyoming. 

6.  Southwestern  B  -ascii. — Texas,  Kansas,  Oklahoma,  In¬ 
dian  Territory,  Colorado  and  New  Mexico. 

7.  Mountain  and  Pacific  Branch. — California,  Oregon, 
Washington,  Idaho,  Nevada,  Arizona,  Alaska,  Hawaii  and  the 
Philippine  Islands. 

A  form  of  constitution  and  by-laws  is  submitted  herewith, 
under  which,  as  provided  in  the  system  proposed  in  our  orig¬ 
inal  plan,  the  presidents  of  the  respective  state  associations 
become  the  vice-presidents  of  the  branch  associations,  and 


the  presidents  of  these  larger  bodies  in  turn  become  the  vie 
presidents  of  this  Association.  It  is  also  provided  that  met 
bership  in  the  branch  associations  shall  be  voluntary,  as  it 
in  this  body,  but  that  no  one  shall  be  eligible  for  membersh 
in  any  such  branches  who  is  not  a  member  in  good  standii 
of  his  own  county  and  state  associations. 

As  the  branch  associations  are  organized,  it  is  recommend* 
that  they  hold  their  meetings  in  the  fall,  and  at  the  «an 
time  for  that  of  the  state  association  of  the  jurisdiction 
which  the  meeting  is  held.  For  instance,  if  the  meeting  i 
the  Mississippi  Valley  and  Lake  Branch  was  to  be  held 
Kentucky  in  1905,  it  is  advised  that  the  scientific  progra 
of  the  two  bodies  for  that  year  be  merged,  the  house  of  del 
gates  of  each,  of  course,  meeting  separately  for  all  purpose) 
The  same  arrangement  -would  apply  in  the  other  states  fro] 
year  to  year  until  the  meetings  had  gone  around.  The  bul 
of  the  attendance  under  such  a  plan  would  be  made  up  * 
the  members  in  the  state  in  which  the  meeting  was  held,  : 
will  be  the  case  under  any  plan,  but  the  attendance  of  leal 
ing  men  from  other  states  would  always  be  sufficient  to  at 
greatly  to  the  interest  of  the  state  meeting  for  that  year,  ar 
year  after  year  this  advantage  would  be  extended  to  eat 
state  embraced  in  the  branch. 

In  making  the  assignments  of  the  states,  existing  organize 
tions,  facilities  for  travel  and  natural  affiliations  were  coij 
sidered  so  far  as  known  and  possible,  but  it  is  probable  thr 
advantageous  changes  can  be  suggested  by  members  of  th. 
house  who  are  better  informed  as  to  these  matters  in  the 
own  sections  than  we  could  hope  to  be. 

The  Committee  realizes  that  the  questions  embraced  in  th 
report  are  important  and  far-reaching,  and  that  some  state 
and  sections  may  not  be  prepared  for  several  years  to  nva* 
themselves  of  such  an  arrangement  as  is  here  suggeste 
Other  sections  are  ready  with  old  and  valuable  organization 
anxious  to  weave  themselves  into  and  become  a  part  of  oi 
uniform  system,  and  some  of  them  have  already  taken  step 
looking  to  this  end.  If  the  recommendations  are  approve] 
nothing  hasty  or  ill-considered  can  result,  as  the  whole  ma¬ 
ter  in  each  branch  is  conservatively  left  to  the  governing  bodn 
of  the  state  associations  composing  them,  and  membership 
made  entirely  voluntary  and  limited  to  those  who  are  member 
of  their  respective  county  and  state  associations. 

Respectfully  submitted. 

J.  N.  McCormack, 

G.  H.  Simmons, 

P.  Maxwell  Fosiiay, 

Committe 

Report  of  Committee  on  Portraits  of  Ex-Presidents. 

The  Committee  on  Portraits  of  Ex-Presidents  reporte 
progress. 

Report  of  Committee  on  Sections  and  Section  Work. 

Dr.  L.  S.  McMurtry,  Kentucky,  presented  the  report  of  tl 
Committee  on  Sections  and  Section  Work. 

REPORT  OF  THE  COMMITTEE  ON  SECTIONS  AND  SUCTIOj 

WORK. 

Dr.  L.  S.  McMurtry  of  Kentucky  made  a  verbal  report  of  th 
committee.  lie  said  :  I 

As  chairman  I  have  no  formally-written  report,  but  it  may  l 
of  interest  to  the  House  of  Delegates  to  have  a  brief  statemei 
in  regard  to  the  work  of  the  committee.  At  the  nleeting  held 
Saratoga  in  1902  Dr.  Osier  of  Baltimore  and  Dr.  Vaughan  • 
Michigan  and  myself  were  appointed  on  this  committee,  which  ' 
mapped  out  at  that  meeting.  We  found  that  the  section  won 
of  the  Association,  the  importance  of  which  could  not  be  • 
aggerated,  was  very  much  in  need  of  reconstruction.  The  cot 
mittee  undertook  to  bring  the  section  work  up  to  the  standard  • 
special  organizations  in  the  country  which  were  engaged  1 
similar  work,  and  among  the  first  things  the  committee  reaiiz' 
was  the  importance,  in  the  selection  of  chairmen  and  secretaries  * 
the  sections,  to  get  men  who  were  familiar  with  the  work,  ar 
especially  to  have  the  secretaries  somewhat  permanent.  This  i 
great  part  has  been  done. 

Another  feature  that  we  found  so  essential  to  the  success  of  to 
work  was  that  many  of  the  sections  overlapped  :  that  is.  there  we{ 
many  papers  presented  in  one  section  which  properly  belonged  a 
another  section,  and  there  was  no  rule  or  regulation  by  which  tl 
officers  of  the  sections  co-operated  to  separate  and  classify  pap**1 
so  as  to  make  the  work  effective.  Your  committee  took  up  tli 
work,  and  at  the  meeting  in  New  Orleans  your  committee  recon 
mended  that  there  should  be  a  meeting  annually,  in  the  inter! 
between  sessions  of  the  Association,  of  the  officers  of  the  varioi 
sections  together  with  the  general  officers  of  the  Assoeiatioj 
Such  a  meeting  as  Ibis  was  held  last  October  in  Chicago.  'car 
all  the  officers  of  the  sections  were  present  at  this  meeting,  togelhc 


June  11,  1904. 


1581 


MINUTES  OF  ATLANTIC  CITY  SESSION. 


I)  tlio  general  officers  of  the  Association,  and  the  work  was  gone 
r  and  arrangements  made  by  which  the  officers  of  the  sections 
Id  co-operate  one  with  the  other  and  increase  the  efficiency  of 
sections,  elevate  the  standard  of  requirements  for  papers  and 
ri'ise  some  discretion  in  securing  papers.  Arrangements  were 
le  for  the  classitication  of  papers  on  kindred  subjects  together 
discussion  and  to  arrange  the  work  of  the  sections  after  the 
:iner  of  the  great  special  organizations,  so  that  every  section 
Id  of  Itself  be  a  complete  society,  addressing  itself  to  scientific 
'arch.  This  has  been  productive  of  great  good.  The  officers  of 
various  sections  are  now  working  in  co-operation,  and  I  think 
can  justly  say  that  never  in  the  history  of  the  Association  has 
work  of  the  sections  been  in  as  good  condition  as  that  in 
ch  it  will  be  entered  on  to-morrow  morning. 

‘f  course,  there  is  much  to  be  done,  and  doubtless  your  new' 
mictee  will  take  up  the  work  and  continue  it.  Itut"  we  have 
ion  to  feel  gratified  with  the  result  of  the  co-operative  work  of 
sections  and  tile  advancement  of  it  along  the  lines  of  per- 
ion. 

in  motion,  the  House  of  Delegates  then  adjourned  until 

.  in. 


Second  Meeting — Monday,  June  6. 

lie  House  of  Delegates  reconvened  at  2  p.  m.,  and  was  called 
irder  by  the  President. 

n  motion  of  Dr.  J.  X.  McCormack,  Kentucky,  the  reading  of 
minutes  of  the  previous  meeting  was  dispensed  with. 

Report  of  Committee  on  Miscellaneous  Business, 
r.  Edwin  \\  alker,  Indiana,  read  the  following  report  of  the 
imittee  on  Miscellaneous  Business: 

ASSOCIATION  MEDAL  DISCONTINUED, 
lie  Committee  on  Miscellaneous  Business  concurs  in  the 
•rt  of  the  Committee  on  the  Award  of  the  Association 
<il,  and  lecom mends  that  the  award  of  a  medal  bv  this 
ici  i.ion  be  discontinued. 


SENN  MEDAL  COMMITTEE  REPORT  ACCEPTED. 

'  to  tlie  report  of  the  Committee  on  Award  of  Senn  Medal, 
•ommittee  recommends  that  it  be  received,  no  further  action 
g  necessary. 

\  W.  T.  Bishop,  Pennsylvania,  moved  that  in  taking  action 
lie  report  of  the  committee  the  report  be  divided.  Sec- 

1  and  carried. 

•.  Harold  X.  Moyer,  Illinois,  moved  that  that  section  of  the 
it  dealing  with  the  award  of  the  Association  Medal  be  con¬ 
'd  in  and  adopted.  Seconded. 

•  W.  T.  Bishop  moved  that  this  part  of  the  report  be  not 
ted.  Seconded. 

ter  some  discussion  relative  to  the  importance  of  continu- 
the  award  ot  the  Association  Medal,  the  motion  of  Dr. 

’P  "as  v°ted  down,  and  the  original  motion  of  Dr.  Moyer 
opt  was  carried. 

was  moved  that  the  second  part  of  the  report  in  regard  to 
i ward  of  the  Senn  Medal  be  adopted  and  the  committee 
nued.  Seconded  and  carried. 

Report  of  Committee  on  Constitution  and  By-Laws. 

P.  Maxwell  Foshay,  Illinois,  read  the  report  of  the  Com- 
■e  on  Constitution  and  By-Laws,  which  was  referred  to  the 

ommittee  on  Constitution  and  By-Laws,  Dr.  M.  L  Harris 

nan.  *  ’ 


Report  of  Committee  on  National  Incorporation. 

-Joseph  D.  Bryant,  Xew  York,  chairman,  read  the  report 
e  Committee  on  Xational  Incorporation,  which  was  re- 
joint  ly  to  the  Committee  on  Xational  Legislation,  to  the 
eace  Committee  on  Medical  Legislation,  and  to  the  Board 

ustees. 


1.IMINARY  REPORT  TO  THE  HOUSE  OF  DELEGATES  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

'TLEmen  :  -At  the  meeiing  of  the  American  Medical  Ass 
n,  held  at  Xew  Orleans  in  May,  1903,  a  resolution  w; 
ed  by  the  House  of  Delegates  directing  the  appointmei 
imnutree  of  five  “to  get  advice  of  the  best  legal  talent  i 
nited  States  as  to  whether  or  not  the  Association  con 
orporated  under  an  act  of  Congress,  and  to  report  at  tl 
'imual  session  of  the  House  of  Delegates.” 
accordance  with  the  resolution  the  following  were  at 
a  as  a  committee: 

•Joseph  D.  Bryant,  Xew  York,  Chairman. 

”•  L.  E.  Johnson.  Washington,  D.  C. 
he  i  rt  us  Connor,  Michigan. 


Dr.  D.  E.  Fairchild,  Iowa. 

Dr.  C.  G.  Kenyon,  California. 

Dr.  Frank  Billings,  Illinois,  ex  officic. 

In  the  minutes  of  the  meeting  it  immediately  appears  that 
the  preceding  resolution  was  amended  by  another  which  was 
not  seconded,”  authorizing  “an  expenditure  of  five  hundred 
dollars  for  the  purpose  of  obtaining  opinions.”  Also  it  ap¬ 
pears  that  during  the  discussion  of  the  question  “it  was  under¬ 
stood  that  no  money  should  be  expended  for  this  purpose  ” 
Under  these  somewhat  perplexing  circumstances  the  com¬ 
mittee  was  constrained  to  limit  its  efforts  to  legal  consulta¬ 
tions  that  implied  no  pecuniary  obligations  whatsoever. 

fortunately  in  this  respect  the  committee  was  especially  fa¬ 
vored,  since  it  had  at  its  command  for  the  asking  the  advice  of 
one  who  for  fourteen  years  had  been  familiar  with  the  affairs 
of  this  country  by  reason  of  that  length  of  service  in  the 
House  of  Representatives  at  Washington.  During  this  entire 
service  in  the  House,  this  gentleman  had  served  on  the  judi- 

oTkittee  °,f  -the  H°USe’  the  last  f0"r  ^  which 
(1898-92)  he  was  chairman  of  that  committee.  During  mu  h 

of  this  time  the  perplexing  constitutional  questions  arising  as- 
the  outcome  of  the  Spanish-American  War  were  constantly  un¬ 
der  consideration  in  this  committee.  This  gentleman  (who  has 
been  a  United  States  judge  since  1902)  is,  therefore,  it  is  be¬ 
lieved,  amply  equipped  both  by  theory  and  actual  experience 
in  constitutional  matters  to  solve  for  us  this  question  beyond 
the  possibility  of  reasonable  gainsay.  The  judge  unhesitatingly 
declares  that  the  proposed  incorporation  is  constitutional  in  all 
respects,  and  that  it  has  been  his  duty  and  pleasure  in  many 
similar  instances  in  the  past  to  draft  such  like  bills  and  to 
secure  their  passage  on  the  floor  of  the  House,  and  that  at  the 
present  time  these  bills  are  operative  in  the  affairs  of  the  coun¬ 
try  and  are  a  part  of  the  laws  of  the  land.  However  we  can 
do  no  better  at  this  time  than  to  respectfully  give  our  earnest 

attention  to  the  written  opinion  of  the  gentleman  on  these- 
questions. 

JUDGE  RAY’S  OPINION. 

“There  can  be  no  question  that  the  proposed  national  or 
congressional  charter  for  the  American  Medical  Association  as 
contained  m  the  pamphlet  entitled  ‘National  Incorporation  for 
the  American  Medical  Association’  at  page  13  would  (see  last 
page  of  this  report),  if  enacted  into  law,  be  free  from  all  con¬ 
stitutional  objections.  A  long  line  of  decisions  pronounced  by 
the  Supreme  Court  of  the  United  States  has  settled  the  lemil- 
ity  of  acts  of  Congress  creating  this  class  of  corporations.. 
these  decisions  are  clear  and  free  from  conflict. 

I  nder  such  a  charter  the  incorporated  body  would  be  com¬ 
petent  to  acquire,  by  purchase,  gift  or  otherwise,  and  hold  or 
convey  both  real  and  personal  property  situated  anywhere 
withm  the  United  States,  and  would  be  also  authorized  to 
10  d  lts  meetinSs  and  transact  business  anywhere  within  the 
units  of  the  Union.  It  would  be  necessary,  of  course,  that 
these  places  for  holding  meetings  and  transacting  business  be 
designated  in  advance  from  time  to  time  and  due  notice  given 
It  would  also  be  necessary  and  proper  that  the  corporation  have 
a  pnrnnpa1  place  of  business,  but  such  main  or  principal  place 
of  business  might  be  fixed  in  any  state,  and  would  not  neces¬ 
sarily  be  located  m  the  District  of  Columbia.  The  advant¬ 
ages  of  a  national  incorporation  when  the  purposes  of  the  or¬ 
ganized  body  are  national  in  their  scope  and  character  and  the 
membership  is  scattered  throughout  the  entire  nation,  are  man¬ 
ifest  and  important,  and  such  an  association  as  the  American 
.  ledical  Association,  with  a  membership  coming  from  forty-five 
diberent  states  and  our  territories  and  the  District  of  Colum¬ 
bia,  ought  not  to  be  compelled  to  work  within  any  one  state 
or  under  the  laws  of  any  one  state,  as  would  be  the  case  if  in¬ 
corporated  under  the  laws  of  a  state.  These  considerations  in 
similar  cases  have  had  controlling  weight  with  the  Supreme 
milt  of  the  United  States,  as  bringing  the  charter  or  act  of 

(ingress  plainly  within  the  scope  and  language  of  the  consti¬ 
tution. 

I  he  persons  created  a  body  corporate  by  act  of  Congress 
constitute  an  independent  body  or  corporation,  and  such  body 
can  in  no  way  interfere  with  or  take  away  the  propei-tv  or 
101  or  the  privileges  of  a  corporation  having  similar 
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aims  or  purposes  heretofore  or  hereafter  organized  and  incor¬ 
porated  under  the  laws  of  a  state.” 

It  therefore  appears  that  no  legal  obstacle  is  interposed  to 
securing  actual  incorporation  under  act  of  Congress  of  the 
American  Medical  Association. 

Joseph  D.  Bryant,  Chairman. 

PROPOSED  SPECIAL  CONGRESSIONAL  CHARTER  FOR  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  living  ex-presidents  of  the  American  Medical  Association 
(by  name),  the  presidents  of  each  state  association  (by  name), 
and  then  the  Board  of  Trustees  (by  name),  and  such  others 
as  may  be  associated  with  them,  and  their  successors,  are 
hereby  constituted  a  body  politic  and  corporate  by  the  name, 
American  Medical  Association,  with  perpetual  succession;  with 
power  to  sue  and  to  be  sued,  complain,  or  defend  in  any  court 
of  law  or  equity;  to  make  and  use  a  seal,  and  alter  the  same 
at  pleasure;  to  acquire,  take  by  devise,  bequests,  or  otherwise 
hold,  purchase  and  convey,  such  real  and  personal  estate  as 
shall  be  required  for  the  purpose  of  its  incorporation;  to  select 
such  officers  and  agents  as  the  business  of  the  corporation  shall 
require,  and  make  by-laws  not  inconsistent  with  the  laws  of 
the  United  States. 

Said  corporation  is  empowered  to  found,  establish  and  main¬ 
tain  in  the  District  of  Columbia  an  institution  for  the  dissem¬ 
ination  of  general  medical  information  to  and  education  of  the 
citizens  of  the  United  States.  Said  corporation  or  its  House 
of  Delegates  or  Trustees  may  hold  meetings,  and  conduct  any 
business  of  the  corporation  wherever  expedient  within  the 
United  States  with  a  like  purpose,  and  for  the  further  purpose 
of  fostering  the  growth  and  diffusion  of  medical  knowledge,  of 
promoting  friendly  intercourse  among  physicians  of  the  United 
States  of  America  and  of  other  countries,  of  safeguarding  the 
national  interests  of  the  medical  profession,  of  elevating  the 
standard  of  medical  education,  of  securing  the  enactment  of 
medical  laws,  in  directing  and  enlightening  public  opinion  in 
regard  to  the  broad  problems  of  state  medicine,  and  of  repre¬ 
senting  to  the  world  the  practical  accomplishments  of  scientific 
medicine. 

On  motion  of  Dr.  Welch,  Pennsylvania,  a  vote  of  thanks  was 
extended  to  Judge  Ray,  New  York,  for  his  valuable  legal 
opinion. 

Adoption  of  Report  on  Medical  Education. 

Dr.  Victor  C.  Vaughan,  Michigan,  presented  the  following 
report  of  the  Reference  Committee  on  Medical  Education: 

The  Reference  Committee  approves  and  rcommends  the 
adoption  of  the  suggestion  made  by  the  Committee  on  Medical 
Education,  and  that  it  be  referred  to  the  Committee  on  Amend¬ 
ments  to  the  Constitution  and  By-Laws. 

On  motion  of  Dr.  E.  Eliot  Harris,  New  York,  the  report  of 
the  Reference  Committee  was  adopted. 

Reference  Committee  on  Sections  and  Section  Work. 

The  President  called  for  the  report  of  the  Reference  Com¬ 
mittee  on  Sections  and  Section  Work. 

Dr.  A.  P.  Ohlmacher,  Ohio,  Chairman,  stated  that  the  Com¬ 
mittee  had  no  report  to  make  at  present. 

Report  of  Committee  on  Hygiene  and  Public  Health. 

Dr.  J.  N.  Hurty,  Indiana,  read  the  report  of  the  Committee 
on  Hygiene  and  Public  Health,  which  was  referred  to  the 
Reference  Committee  on  Hygiene  and  Public  Health. 

On  motion  the  House  of  Delegates  then  adjourned  to  meet 
at  2  p.  m.,  Tuesday,  June  7. 


Medical  Organization. 

Illinois. 

Fox  River  Valley  Medical  Association. — At  its  seventy - 
eighth  semi-annual  meeting,  held  in  Elgin,  May  10,  the  com¬ 
mittee  appointed  to  arrange  details  of  affiliation  with  the 
Illinois  State  Medical  Society  made  its  report  and  the  consti¬ 
tution  of  the  association  was  amended  in  accordance  with  the 
requirements  of  the  state  society  and  the  American  Medical 
Association. 

Indian  Territory. 

The  organization  of  the  medical  societies  of  Indian  Terri¬ 


tory  is  now  completed  in  accordance  with  the  plan  of  th 
American  Medical  Association.  In  lieu  of  counties,  judici; 
district  societies  have  been  organized. 

Iowa. 

Johnson  County  Medical  Association. — On  May  26,  1 
physicians  of  the  county  met  at  Iowa  City  and  organized  o 
the  standard  plan.  The  following  officers  were  elected:  D 
Walter  L.  Bierring,  president;  Dr.  Albertus  J.  Burge,  vie* 
president;  Dr.  Joseph  A.  Valenta,  secretary-treasurer,  Dr.  Joh 
B.  Kessler,  delegate  to  the  state  society  and  Drs.  William  I 
Whiteis,  Albertus  J.  Burge,  and  Laura  H.  Branson,  censors,  a 
of  Iowa  City. 

Minnesota. 

Freeborn  County  Medical  Society. — On  May  29  thi 
society  and  the  Albert  Lea  District  Medical  Society  met  i 
joint  session  at  Albert  Lea  and  the  societies  merged,  under  th 
name  of  the  former,  the  members  of  the  district  society  wh 
lived  outside  of  the  county  being  made  honorary  members.  D 
Albert  C.  Wedge,  Albert  Lea,  was  elected  president;  Dr.  Will 
iam  L.  Palmer,  Glenville,  vice-president;  Dr.  George  A.  Stever 
son,  Albert  Lea,  secretary,  and  Dr.  John  P.  Von  Berg,  Alben 
Lea,  treasurer. 

Montana. 

Northeast  Montana  Medical  Association. — Physicians  i 
Chouteau  and  Valley  counties,  met  at  Chinook,  recently  an 
organized  this  society  with  Dr.  Francis  B.  Atkisson,  Fob 
Benton,  president;  Dr.  Charles  F.  Hopkins,  Chinook,  vice-pres: 
dent,  and  Dr.  Patrick  H.  O’Malley,  Chinook,  secretary  and  tre;" 
urer. 

North  Carolina. 

Lenoir  County  Medical  Society. — Dr.  David  T.  Tayln. 
Washington,  councilor  for  the  second  district,  met  eight  phys 
dans  of  the  county  at  Kinston,  May  13,  and  assisted  in  th 
organization  of  a  county  society  on  the  standard  plan,  wit 
the  following  officers:  President,  Dr.  Richard  W.  Woofer 
Coahoma;  vice-president.  Dr.  Charles  B.  Woodley,  Kinstoi 
secretary,  Dr.  William  F.  Hargrove,  Kinston;  treasurer,  I) 
Romulus  A.  Whitaker,  Kinston,  and  delegate  to  the  stas 
society,  Dr.  James  M.  Parrott,  Kinston. 

Rhode  Island. 

Woonsocket  District  Medical  Association.— This  associ 
tion  was  organized  on  the  standard  plan,  in  April,  and  eleett 
Dr.  William  C.  Monroe,  president;  Dr.  Elisha  D.  Clarke,  seer, 
tary,  and  Drs.  Elisha  D.  Clarke  and  William  F.  Barry,  deli 
gates  to  the  Rhode  Island  Medical  Society,  all  of  Woonsocke 
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COMING  MEETINGS. 

Medical  Society  of  Delaware,  Lewes,  June  14. 

Wisconsin  State  Medical  Society,  Milwaukee.  June  22. 

Washington  State  Medical  Association,  Seattle,  July  13-15. 

AMERICAN  LARYNGOLOGICAL,  RHINOLOGICAL  AN 
0T0L0GICAL  SOCIETY. 

Tenth  Annual  Meeting,  held  in  Chicago,  May  30-June  1,  190 

The  Society  met  in  the  Banquet  Hall  of  the  Auditoriu 
Hotel,  under  the  Presidency  of  Dr.  Norval  H.  Pierce,  Chicag 

Dr.  Frank  Billings,  Chicago,  delivered  an  address  of  welcom 

Election  of  Officers. 

The  following  officers  were  elected:  President,  Dr.  F.  C.  Cob 
Boston;  vice-presidents,  Drs.  Wm.  Cheatham,  Louisville,  K) 
Thomas  Hubbard,  Toledo,  Ohio,  S.  MacCuen  Smith,  Philadt 
phia,  and  W.  B.  Shields,  St.  Louis;  secretary,  Dr.  Wendell 
Phillips,  New  York  City;  treasurer,  Dr.  Ewing  W.  Day,  Pitt 
burg,  Pa. 

Boston  was  selected  as  the  place  for  holding  the  next  anim 
meeting. 

President’s  Address. 

The  president,  Dr.  Norval  II.  Pierce,  in  his  address,  point i 
out  the  great  changes  that  had  been  wrought  in  the  special! 
during  ten  years.  The  well-rounded  ancl  successful  special) 
must  not  only  possess  special  skill  and  dexterity  with  cor 
plicated  mechanisms  and  functional  tests,  but  he  must  have 
broad  surgical  knowledge  equal  to  that  of  the  general  surgeo 
and  an  ever-accessible  knowledge  of  regional  anatomy  superi 
thereto.  Tie  expressed  the  fear  that  the  pendulum  might  swn 
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<>  tar  in  the  direction  toward  radicalism.  With  the  technic 
external  operations  firmly  within  grasp,  he  asked,  were  not 
e  members  liable  to  resort  to  them  prematurely— to  forget 
at  much  might  be  done  by  more  conservative  local  meas¬ 
es? 

Dr.  A.  Logan  Turner,  Edinburgh,  Scotland,  read  a  paper  on 
he  Pathology  of  Bone  Cysts  in  the  Accessory  Sinuses  of  the 

»se. 

Chronic  Otitis  Media. 

Dr.  James  F.  McKernon,  New  York  City,  reported  cases, 
1  sounded  a  note  of  warning,  in  atypical  cases,  against  de- 
ing  too  long  a  search  for  the  cause  in  the  original  focus  of 
eetion,  when  the  patient  did  not  progress  well. 

lat  the  Laryngologist  May  Do  for  the  Correction  of  Some  of 
the  More  Common  Forms  of  Defects  of  Speech. 

)r.  G.  Hudson  Makuen,  Philadelphia,  said  that  an  impor- 
it  field  was  neglected,  namely,  defects  of  speech,  the  treat- 
ut  of  which  had  either  been  entirely  neglected  or  relegated 
quacks.  It  had  been  estimated  that  every  one  of  the  300,000 
mmerers  in  the  United  States  is  a  proper  subject  for  med- 
supervision  by  the  laryngologist,  rhinologist  and  otologist, 
j  exciting  cause  in  98  per  cent,  of  all  cases  of  stammering 
v  be  looked  for  in  a  morbid  condition  of  some  portion  of 
respiratory  tract.  Adenoids,  enlarged  turbinals  and 
mic  rhinitis  are  causes  of  stammering.  The  laity  and  some 
sicians  thought  children  would  “grow  out  of”  speech  de- 

s,  and,  therefore,  they  became  nerve  habits  before  any 
ttrnent  was  given.  Treatment  should  be  the  removal  of  all 
sical  obstructions  to  normal  respiration,  teaching  physi- 
9C  breathing  and  the  elementary  sounds  used  in  language; 
‘stive  disturbances  should  be  corrected,  tobacco  and  stim- 
lts  of  all  kinds  interdicted,  and  the  nervous  system  sup¬ 
ped  bj  nouiishing  food  and  plenty  of  sleep.  Suggestion 
ays  plays  an  important  part.  Dr.  Makuen  had  found  the 
of  hypnotism  of  immense  value.  Stammerers  should  be 
?ht  to  speak,  and  as  far  as  possible  even  to  think,  in  syl- 
es. 

Malignant  Disease  of  the  Upper  Air  Passages. 
Chevalier  Jackson,  Pittsburg,  said  that  serotherapy 
ray-treatment  were  not  yet  proved  of  benefit.  Unless  total 
aval  of  infection  was  a  reasonable  possibility,  no  operation 
justifiable  except  tracheotomy,  esophagotomy  or  whatever 
might  be  planned  to  prevent  or  postpone  inanition  or 
yxia.  Ihe  curette  had  no  place  in  the  extirpation  of  laryn- 
malignant  disease.  It  rubs  in  the  infection,  as  a  rake 
es  seed  in  the  soil.  A  clean  cut  with  knife  and  scissors 
ugh  healthy  tissues  beyond  the  invaded  area  is  the  best 
lod. 

tal  Infection  from  the  Ethmoid  Cells,  with  Spontaneous 
Opening  at  the  Inner  Angle  of  the  Orbit. 

t.  Carl  E.  Munger,  New  York  City,  said  it  was  apparent 
im  that  the  number  of  cases  recently  reported  was  much 
since  the  rhinologist  had  been  developed,  and  our  knowl- 

oi  intranasal  diseases  had  increased  and  intranasal  sur- 
had  become  more  nearly  perfected.  This  was  undoubtely 
to  the  earlier  diagnosis  made  possible  by  more  extended 
mation  as  to  ethmoid  diseases,  and  the  greater  prompt- 
with  which  the  ethmoid  region  was  attacked  surgically. 

Diseases  of  the  Salivary  Ducts  and  Glancfs  and  Their 
Treatment. 

.  Robert  C.  Myles,  New  York  City,  reported  cases,  from 
i  he  argued  ( 1 )  that  it  was  necessary  to  make  a  thorough 
of  every  known  method  to  obtain  a  correct  diagnosis  in 
cious  cases;  (2)  that  the  removal  of  calculi  could  best  be 
uplished  by  surgical  procedures,  preferably  through  the 
of  the  mouth;  and  (3)  that  it  was  always  well,  when 
ble,  to  probe  and  dilate  the  duct,  and  thus  establish  and 
lain  the  normal  flow  of  the  salivary  secretion. 

Relation  of  Diseases  of  the  Stomach  to  Affections  of  the 
Mouth,  Nose  and  Throat. 

Robert  Levy,  Denver,  said  that  three  positive  statements 


might  be  made  clinically:  1.  Certain  affections  of  the  upper  air 
passages  and  their  adjacent  cavities  are  causative  in  a  measure 
of  some  form  of  stomach  disturbance.  2.  Certain  stomach  dis¬ 
turbances  are  the  cause  of  certain  affections  of  the  upper  air 
tract.  3.  The  relationship  existing  between  digestive  disturb¬ 
ances  and  certain  diseases  of  the  upper  air  passages  was  so 
close  that  treatment  must  necessarily  involve  attention  to  both 
conditions. 


Treatment  of  Tubercular  Laryngitis. 

Dr.  S.  E.  Solly,  Colorado  Springs,  said  that  most  physicians 
were  too  timid  in  handling  the  tubercular  larynx,  resorting  in 
their  blindness  to  superficial  treatment,  and  to  sedatives  in 
their  mistaken  kindness,  when  in  most  cases  they  had  far  bet¬ 
ter  use  radical  measures. 


utner  papers  were  read  and  cases  presented  as  follows: 

.  “^ses  Rubber  in  the  Treatment  of  Nasa!  and  Antral  Diseases  » 

Treatment  ”"  hvT^’ J0^0’  0l“  =  “^nnltoB  Aurfim  and  lts 
“y  h r-  w-  S-  Bryant,  New  York  City;  “Papilloma  of 

T^e  w~ynr’  T<tn,5^PxTt  of,a  Case  of  Foi'ty  Years’  Standing”  by 
L«£uLb?,rt:  York  City;  “Chronic  Empyema  of  the 

Sphenoidal  Sinus,  by  Dr.  H.  Holbrook  Curtis.  New  York  CItv  • 
Puruient  Otitis  Media  Complicating  Typhoid  Fever  ”  bv  Dr’ 
Ewing  W.  Day  Pittsburg,  Pa';  “A deno-clroinoma  Occupying  % 
of  the  Sinuses,  Nose  and  Orbits,”  by  Dr.  W.  H.  Dudley  Easton 
mIi  |»+  R?,2*?  d  s  Variety  of  Mastoid  Disease  Complicating’ Diabetes 
lvufi.i  U?’  MacCuen  Smith.  Philadelphia  ;  “The  Value  of 

Laily  Incision  of  the  Membrana  Tympani  in  the  Treatment  of 

ard^PhlffiphiL011  "  the  Middle  by  Dr’ 


In  the  “Symposium  on  Malignant  Growths  of  the  Upper  Air 
Passages,”  Dr.  F.  C.  Cobb,  Boston,  discussed  the  nose  and  ac¬ 
cessory  sinuses;  Dr.  Max  A.  Goldstein,  St.  Louis,  the  mouth 
and  pharynx,  and  Dr.  D.  Braden  Kyle,  Philadelphia,  the  path¬ 
ology  of  the  growths. 

Cases  were  reported  by  Drs.  Lewis  A.  Coffin,  New  York  City  • 
Joseph  A.  White,  Richmond,  Ya.;  Arthur  B.  Duel,  New  York 
City;  James  F.  McCaw,  Waterbury,  Conn.;  Edward  B  Dench 
and  T.  Passmore  Berens,  New  York  City,  cited  four  interesting 
cases  of  mastoiditis.  The  first  was  one  of  acute  suppurative 
otitis  media;  mastoiditis;  subperiosteal  mastoid  abscess; 
perismus  epidural  abscess,  which  was  operated  on  bv  the 
surgeon. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Twenty-ninth  Annual  Meeting,  held  in  Boston,  May  24-26,  1901h 
( Concluded  from  page  1510.) 

Uretero-Lithotomy. 

Dr.  J.  Wesley  BovfiE,  Washington,  D.  C.,  gave  the  history 
of  this  operation  and  discussed  the  routes.  He  stated  that 
all  uretero-lithotomy  wounds  should  be  drained,  because  the 
urine  was  practically  never  normal,  rendering  wound  infection 
piobable.  The  possibility  of  urinary  leakage  subsequent  to 
opeiation  afforded  another  positive  indication  for  drainage. 

Nephrectomy  for  Primary  Tuberculosis  of  the  Kidney. 

Dr.  Hiram  N.  Vineberg,  New  York,  said  that  tuberculosis 
of  the  kidney,  both  primary  and  secondary,  was  twice  as  fre¬ 
quent  in  women  as  in  men.  Renal  tuberculosis  in  women 
was  rarely  associated  with  tuberculosis  of  the  genital  organs. 
A  cystitis  in  women  that  resisted  the  topical  applications  of 
the  silver  nitrate  solution  by  the  Kelly  method  should  be 
looked  on  with  marked  suspicion  as  being  of  a  tubercular 
»character,  even  though  repeated  urinalyses  should  show  no 
tubeicle  bacillus.  The  differential  diagnosis  of  a  non-tubercular 
from  a  tubercular  cystitis  with  the  aid  of  a  cystoscope  was  not 
as  reliable  as  the  therapeutic  test  outlined  in  the  preceding  sen¬ 
tence.  Pronounced  reddening  or  ulceration  about  the  mouth 
of  one  of  the  ureters,  with  absence  of  other  bladder  changes, 
was  held  by  some  authorities  as  pathognomonic  of  tuberculosis 
of  the  corresponding  kidney;  while  the  sign  was  an  important 
one,  too  much  weight  should  not  be  attached  to  it  in  women. 
In  most  cases  the  removal  of  the  diseased  kidney  would  bring 
about  practically  a  cure  of  the  descending  cystitis.  He  doubted 
the  wisdom  of  the  advice  to  cure  the  cystitis  before  undertak¬ 
ing  the  removal  of  the  kidney.  The  prognosis  of  nephrectomy 
in  renal  tuberculosis  in  women  was  very  good.  Of  the  writer’s 
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four  cases  operated  on,  seven,  five,  two  and  one  and  a  half 
years  ago  respectively,  all  were  alive  and  in  good  health. 

DISCUSSION. 

Dit.  J.  Wesley  Bov£e  said  the  surgeon  should  be  sure  that 
the  opposite  kidney  could  excrete  urine  for  the  whole  body 
before  removal  of  one  tuberculous  kidney.  A  nephrotomy 
might  be  done,  and  the  kidney  most  markedly  diseased  drained, 
without  taxing  the  other  kidney  to  a  great  extent. 

Dr.  Philander  A.  Harris,  Paterson,  N.  J.,  said  that  in  cases 
of  tuberculosis  of  the  kidney  it  was  difficult,  where  the  bladder 
was  corrugated  and  changed  by  the  pathology  present,  to  find 
the  ureter;  he  suggested  painting  the  entire  field  of  the  bladder 
with  some  solution,  as  Prussian  blue.  By  this  method  he  had 
succeeded  in  finding  the  ureters  which  he  could  not  otherwise 
locate. 

Du.  Seth  C.  Gordon  reported  two  cases  in  which  autopsy 
after  the  removal  of  one  kidney  revealed  that  only  one  kidney 
had  existed. 

Du.  J.  M.  Baldy  said  it  was  not  uncommon  to  have  practi¬ 
tioners  ask  if  the  ureters  had  been  catheterized  in  cases  of 
supposed-  kidney  disease,  and  not  infrequently  a  healthy  kidney 
was  palpated  and  found  on  one  side  which  utterly  failed  to 
secrete  with  the  patient  under  an  anesthetic  or  without  it.  In 
some  instances  this  failure  on  the  part  of  the  kidney  to  secrete 
was  undoubtedly  brought  about  by  the  influence  of  the  anes¬ 
thetic.  He  had  had  exactly  the  same  experience  a  number  of 
times  in  patients  whose  ureters  he  had  catheterized,  but  to 
whom  no  anesthetic  had  been  given. 

Dr.  Geo.  M.  Edebohls  advocated  that  before  removing  a 
kidney  an  incision  should  be  made  on  the  opposite  side  to  de¬ 
termine  by  actual  inspection  and  palpation  the  presence  of  an¬ 
other  kidney  and  its  probable  health,  so  far  as  could  be  deter¬ 
mined  macroscopically,  before  removing  the  diseased  kidney. 
He  had  adhered  to  this  rule  in  all  nephrectomies  performed 
since  that  time,  and  in  one  case  he  had  saved  a  woman’s  life 
by  so  doing. 

Dr.  J.  Riddle  Goffe,  New  York  City,  reported  a  case  in 
which  removal  of  three  inches  of  the  ureter  in  connection  with 
a  tuberculous  kidney,  resulted  in  recovery  and  the  patient  is 
now  in  health  eight  years  later. 

Dr.  Edward  Reynolds,  Boston,  gave  his  experience  of  ten 
nephrectomies  for  tubercular  disease,  seven  of  them  being  com¬ 
plete  nephro-ureterectomies,  all  successful,  so  far  as  operative 
mortality  was  concerned. 

Hypertrophies  and  Inflammations  About  the  Urinary  Meatus. 

Dr.  Robert  L.  Dickinson,  Brooklyn,  read  this  paper  at  the 
afternoon  session  of  the  first  day.  The  frequency  and  the  suf¬ 
fering  caused  by  these  conditions  give  them  an  importance  out 
of  all  proportion  to  their  minute  size.  They  are  overlooked 
because  hidden  among  folds  of  mucous  membrane.  The  cure 
of  chronic  inflammation  is  only  feasible  by  obliteration  of  the 
glands. 

Surgery  of  the  Female  Urethra. 

Dr.  Ely  Van  de  Warker,  Syracuse,  N.  Y.,  said  that  after 
removal  of  the  prolapsed  portion  of  the  urethra  there  was  a 
marked  tendency  to  recurrence  unless  the  causal  conditions 
were  cured.  Stricture  of  the  urethra  is  common  in  women. 
Any  condition  that  tends  to  produce  linear  or  annular  thick¬ 
ening  leads  to  stricture.  Eversion  of  the  mucous  membrane 
at  the  meatus  may  come  from  stricture;  its  surest  cure  is  by 
dilatation. 

Pyelitis  Complicating  Pregnancy. 

Dr.  Edwin  B.  Cragin,  New  York,  said  this  cause  of  confu¬ 
sion  with  appendicitis,  typhoid  fever  or  salpingitis,  occurs  al¬ 
most  invariably  on  the  right  side.  It  is  due  to  pressure  on  the 
ureter  by  the  pregnant  uterus  plus  an  infection,  due  to  the 
colon  bacillus.  The  urine  is  acid,  containing  at  first  albumin 
and  perhaps  a  few  casts,  soon  followed  by  pus  and  bacteria. 
The  prognosis  is  usually  good.  Induction  of  labor  is  seldom 
indicated.  The  medical  treatment  by  urotropin,  or  allied 
drugs,  with  ice-bag  over  the  kidney,  fluid  diet,  and  large 
draughts  of  water,  is  usually  sufficient. 


Jour.  A.  M.  A. 

A  Second  Case  of  Puerperal  Eclampsia  Successfully  Treated  b; 

Renal  Decapsulation. 

Dr.  George  M.  Edebohls,  New  York  City,  reported  a  case  i 
which  the  convulsions  were  arrested,  the  flow  of  urine  was  re 
established,  and  a  threatened  death  from  uremia  was  averted 
Renal  decapsulation  thus  became  a  rival  of  forced  delivery  ii 
cases  of  puerperal  convulsions  of  renal  origin. 

Repair  of  Lacerations  of  the  Cervix  Uteri. 

Dr.  Edward  P.  Davis,  Philadelphia,,  on  the  second  day,  rea. 
the  first  paper  of  a  symposium.  In  his  experience  immediat 
closure  of  the  cervix  has  given  no  inconvenience  to  the  mothei 
and  has  been  followed  by  excellent  results.  This  operation  i 
not  advised  for  those  who  do  not  practice  obstetrics  with  goo< 
surgical  technic,  and  who  are  not  competent  to  operate  on  th 
genital  tract. 

Dr.  Robert  L.  Dickinson,  Brooklyn,  read  a  paper  urging  tha 
no  complicated  or  considerable  perineal  injury  should  be  re 
paired  at  the  close  of  labor,  but  three  to  five  days  later,  pref 
erably  on  the  fifth  day. 

Dr.  J.  M.  Baldy,  Philadelphia,  read  a  paper  stating  that  i 
the  parts  were  preserved  from  infection,  the  greater  part  o 
a  tear  in  the  cervix  would  heal  spontaneously,  and  the  rest  o 
it  would  remain  perfectly  healthy.  The  lips  would  remain  un 
infiltrated,  of  normal  size  and  thickness,  with  no  eversion  an¬ 
no  erosion  of  the  lining  mucous  membrane.  In  Buch  a  cas 
there  would  be  no  untoward  symptoms  and  no  bad  effect 
whatever.  He  had  no  part  in  the  belief  that  lacerations  o 
the  cervix  produced  carcinoma. 

President’s  Address. 

Dr.  Edward  Reynolds,  Boston,  in  his  presidential  addresd 
stated  that  the  use  of  the  printed  abstract  published  before 
hand  had  of  late  become  increasingly  prominent  in  many  soci 
eties,  and  in  the  British  Medical  Association  this  us 
of  the  abstract  had  reached  its  highest  point.  It  was  eeldor 
wise  to  adopt  wholesale  the  regulations  of  other  organizations 
It  was  usually  better  to  let  changes  follow  a  more  gradual  an 
natural  evolution  under  the  needs  of  the  individual  assembij 
but  the  methods  of  the  English  association  were  worth  a  pass 
ing  consideration.  He  said  that  a  member  of  the  British  Med 
ical  Association  wrho  desired  to  present  a  paper  at  one  of  it 
meetings  must  put  it  in  the  hands  of  the  secretary  complet 
and  in  the  form  in  which  he  desired  its  publication  a  numbe 
of  weeks  before  the  meeting,  and  the  communication  might  b 
of  any  length  he  chose.  A  paid  secretary,  a  qualified  and  ex 
perienced  medical  author,  then  abstracted  each  paper  in  tb 
form  and  length  which  he  considered  best  fitted  for  its  publi 
delivery.  This  official  then  read  the  abstracts  to  the  soeiet 
as  they  called  on  the  program.  Such  a  reading  inaugurate 
each  discussion,  and  the  member  whose  ideas  had  been  thu 
succinctly  set  forth  before  his  associates  took  part  in  the  dis 
cussion  and  closed  it.  The  ideas  of  individual  members  by  thi 
method  were  better  and  more  intelligently  presented  than  i 
they  had  read  their  complete  papers.  Time  was  economim 
full  debate  was  encouraged,  and  the  members  had  the  advant 
age  of  publishing  to  the  world  papers  in  which  their  point 
were  set  forth  at  the  fullest  length  and  without  time  limits 
tion.  He  recommended  that  the  society  give  this  method,  c 
a  modification  of  it,  a  year’s  trial. 

The  Preventive  Treatment  of  Pelvic  Floor  Lacerations. 

Dr.  J.  Clifton  Edgar,  New  York  City,  said  that  the  cause 
factors  should  be  prevented,  namely:  Too  rapid  expulsion  c 
the  fetus;  relative  disproportion  in  size  between  the  presentin 
part  and  the  parturient  outlet;  a  faulty  mechanism  of  labo: 
He  recommended  preliminary  digital  stretching  of  the  vulvs 
outlet  in  primipara. 

Immediate  Repair  of  Lacerations  of  the  Perineum. 

Drs.  Laptiiorn  Smith,  Montreal,  and  Henry  C.  Coe,  Ne' 
York  City,  advised  immediate  repair,  and  the  former  advise 
placing  the  sutures  before  the  tears  occurred,  so  as  to  brin 
the  tissues  together  as  before  the  tear. 

Uniformity  in  Pelvic  and  Cranial  Measurements. 

Dr.  A.  F.  A.  King,  Washington,  D.  C.,  said  that  the  measure 
ments  of  the  normal  pelvis  and  fetal  head  are  indefinite,  an 
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proposed  an  ideal  or  hypothetical  head  and  pelvis  on  the  dimen¬ 
sions  of  which  all  authorities  may  agree.  A  committee  was 
appointed  by  the  president  to  consider  the  matter  and  report 

at  the  next  annual  meeting. 


Symposium  on  Non-Operative  Local  Treatment  in  Gynecology. 

Dr.  Willis  E.  Ford,  Utica,  N.  Y.,  said  that  the  nervous 
habit  could  not  be  cured  by  surgery,  and  that  local  irritations 
ought  to  be  treated  by  skilled  gynecologists  and  not  allowed 
to  develop  either  the  mental  or  physical  ailments  which  were 
so  common  a  result. 

Dr.  Walter  P.  Manton,  Detroit,  Mich.,  said  that  three  fac¬ 
tors  were  largely  responsible  for  the  neglect  of  medical  gyne¬ 
cology:  1.  The  average  physician’s  lack  of  knowledge  in  the 
accurate  diagnosis  and  local  treatment  of  pelvic  disease.  2.  The 
allurements  and  fascinations  of  surgery.  3.  Competition  in 
practice. 

Treatment  Preparatory  to  Operation. 

Dr.  Henry  C.  Coe,  New  York  City,  questioned  the  actual 
value  of  the  hot  vaginal  douche,  local  applications  to  the  vag¬ 
inal  fornix,  treatment  of  the  ectopic  cervix,  etc.,  previous  to 
•rachelorrhaphy,  since  the  diseased  tissue  would  all  be  removed 
it  once  by  amputation.  At.  the  same  time,  he  admitted  the 
-emarkable  results  often  observed  as  regards  the  absorption 
jf  extensive  pelvic  exudates.  Acute  and  subacute  inflamma¬ 
tions  in  and  around  the  adnexa  form  the  real  contraindication 
;o  operation,  and  doubtless  surgeons  are  not  always  as  care¬ 
'll  as  those  of  the  former  more  conservative  generation  in  se¬ 
eding  their  cases.  Competition  and  the  rush  of  modern  life 
ire  responsible  for  some  ill-advised  operations,  minor,  as  well 
is  major. 


The  Value  of  Post-Operative  Local  Treatment. 

Dr.  J.  Riddle  Goffe,  New  York  City,  said  the  experience  of  all 
ibservers  was  that  local  treatment  relieved  congestion,  pain 
md  discomfort,  inaugurated,  hastened  and  accomplished  the 
.bsorption  of  edema,  plastic  exudate,  adhesions  and  pseudo- 
lypertrophy.  If  it  would  relieve  these  conditions,  how  much 
core  certainly  would  it  prevent  them. 

Dr.  Chas.  Sedgwick  Minot,  Boston,  discussed  “The  Implan- 
ation  of  the  Human  Ovum  in  the  Uterus.” 


Bathing  During  the  Menstrual  Period. 


Dr.  J.  Clifton  Edgar,  New  York,  presented  the  following 
onelusions  on  this  subject: 

1.  All  forms  of  bathing  during  the  menstrual  period  are  largely 
matter  of  habit,  and  usually  can  be  acquired  by  cautious  and 
entJe  progression,  but  not  for  every  woman  does  this  hold  good 
nd  surf  bathing,  where  the  body  surface  remains  chilled  for  some 
always  be  excepted.  2.  A  daily  tepid  sponge  bath 
8o  to  92  F.)  during  the  menstrual  period  is  not  only  a  harmless 
roceeding,  but  is  demanded  by  the  rules  of  hygiene.  3  In  the 
lajonty  of,  if  not  all,  women  tepid  (85  to  92  F.)  sponge  bathing 
fter  the  establishment  of  the  menstrual  flow,  namely,  second  or 
mrd  day,  is  a  perfectly  safe  practice.  4.  Furthermore,  in  most 
omen  the  habit  of  using  the  tepid  shower  or  tub  bath  after  the 
rst  day  or  two  of  the  flow  can  with  safety  be  acquired. 

he  Nature  of  the  Indications  for  Operation  for  Fibroid  Tumors 

of  the  Uterus. 


Dr.  Chas.  P.  Noble,  Philadelphia,  presented  a  table  of  1,188 
ises  of  fibroid  tumors  operated  on,  and  said  that  they  showed 
ne  classical  teachings  concerning  fibroid  tumofs  to  be  errone- 
us.  These  teachings  were  that  fibroid  tumors  of  the  uterus 
ere  benign  growths,  which  usually  produced  but  few  symp- 
^nis,  and  which  after  the  menopause  underwent  retrogressive 
langes,  becoming  smaller  or  disappearing;  that  the  chief  dan- 
er  of  fibroid  tumors  consisted  in  the  fact  that  at  times  they 
tused  hemorrhages  from  the  uterus,  and  that  rarely  they  cause 
ouble  because  of  their  size  or  on  account  of  pressure  on  ad- 
icent  viscera.  At  least  one-third  of  the  4omen  having  fibroid 

unor  would  have  died  had  they  n6t  been  submitted  to  oper- 

tion. 


Treatment  of  Gonorrhea. 

Dr.  Henry  T.  Byford,  Chicago,  advocated  prolonged  irriga- 
ons  with  hot  water  as  a  basis,  and  spoke  of  frequent  injec- 
ons  of  hot  water  as  a  substitute  for  prolonged  irrigations.  He 
iferred  to  hydrogen  dioxid  and  unirritating  germicidal  solu- 
ons  as  substitutes  for  plain  water  injections. 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Nineteenth  Annual  Meeting,  held  at  Washington,  D.C., 

■  May  10-11,  lOOJf. 

(Concluded  from  page  1510.) 

Types  of  Splenic  Anemia  or  Splenomegaly. 

Dr.  Alfred  Stengel,  Philadelphia,  reported  cases.  One  was 
of  a  colored  woman,  aged  25,  perfectly  healthy,  who  had  had 
an  abdominal  tumor  for  five  or  six  years,  which  was  found  to 
be  due  to  an  enlarged  spleen.  There  was  no  history  of  ma¬ 
laria.  A  splenectomy  was  done  and,  in  spite  of  an  intercurrent 
pneumoni.a  during  convalescence  from  the  operation,  the  pa¬ 
tient  recovered  perfect  health.  The  blood  after  the  operation 
showed  a  reduction  of  the  polymorphonuclear  leucocytes,  and 
an  increase  of  the  lymphocytes  and  the  transitional  cells.  The 
spleen  showed  a  large  number  of  umbilicated  nodules,  which 
were  hard  and  solid.  On  section  these  nodules  were  seen  to  be 
of  a  neoplastic  character,  and  were  found  to  represent  alveolar 
spaces  filled  with  endothelial  cells  and  giant  cells,  'mere  was 
no  necrosis;  there  were  no  tubercle  bacilli;  there  were  neither 
bacteria  nor  protozoa.  The  organ  looked  as  though  some  in¬ 
fective  process  was  responsible  for  the  condition,  which  Stengel 
considered  to  be  a  primary  splenomegaly.  While  syphilis  is 
possible,  he  did  not  seriously  consider  it. 

discussion. 

Dr.  William  Osler,  Baltimore,  said  that  there  is  a  great 
deal  of  difficulty  in  differentiating  between  the  various  forms 
of  enlargement  of  the  spleen.  Out  of  the  9  cases  that  he  had 
seen  recently  of  enlargement  of  the  spleen  with  anemia,  he 
had  cases  that  belonged  to  four  classes :  ( 1 )  primitive  splen¬ 
omegaly  ;  (2)  chronic  splenic  anemia,  characterized  by  enlarged 
spleen,  secondary  anemia,  leucopenia  and  pigmentation;  (3) 
enlarged  spleen,  with  the  early  occurrence  of  liver  symptoms; 
and  (4)  splenic  anemia,  which  subsequently  developed  into  per¬ 
nicious  anemia. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  said  that  we  should  be 
doing  more  in  the  way  of  operation  in  these  cases.  It  ought 
to  be  possible  to  separate  endothelioma  from  the  other  cases, 
and  to  offer  those  patients  the  benefit  of  a  splenectomy. 

Dr.  B.  W.  Sippy,  Chicago,  said  that  he  had  seen  a  case  of  en¬ 
larged  spleen,  which  was  diagnosed  splenic  anemia,  which  after 
operation  showed  a  decided  improvement  in  the  blood  picture. 
Ihe  spleen  showed  the  ordinary  splenic  hyperplasia. 

Dr.  Richard  C.  Cabot,  Boston,  said  that  there  is  no  evidence 
that  any  anemia  is  due  to  malnutrition  alone. 

Dr.  William  Osler,  Baltimore,  said  that  in  the  cases  of  en¬ 
larged  spleen  in  men  returned  from  the  tropics,  search  should 
be  made  for  the  Leishman-Donovan  blood  parasites. 

Dr.  Alfred  Stengel  emphasized  the  fact  that  the  third  pa¬ 
tient  reported  was  in  the  best  of  health  before  the  operation 
and  presented  no  sign  of  malnutrition. 

Trypanosomes. 

Drs.  F.  G.  Novy,  W.  J.  McNeal  and  C.  B.  Hare,  Ann  Arbor, 
Mach.,  read  a  paper  entitled  “The  Cultivation  of  Trypanosoma 
Evansi,”  which  appeared  in  The  Journal  May  28.  * 

Drs.  F.  G.  Novy  and  W.  J.  McNeal,  Ann  Arbor,  Mich.,  read 
a  paper  entitled  “The  Agglutination  and  Filtration  of  Try¬ 
panosomes.”  J 

Zonal  Necrosis  of  the  Liver. 

Dr.  E.  L.  Opie,  Baltimore,  said  that  the  hepatic  lobule  may 
bo  divided  into  three  zones,  each  of  which  may  be  the  seat  of 
coagulation  necrosis  affecting  the  liver  cells.  In  14  cases  this 
necrosis  was  found  between  the  center  and  the  periphery  of  the 
lobule,  while  in  other  instances  the  area  of  necrosed  cells  was 
limited  either  to  the  peripheral  zone  or  to  the  central  area. 
Such  necrosis  is  dependent  on  the  presence  of  toxic  substances 
m  the  blood,  and  the  distribution  of  the  lesion  is  the  re¬ 
sult  of  the  conditions  of  the  circulation  within  the  organ. 
By  experimental  injections  in  the  lower  animals,  it  is  possible 
to  demonstrate  the  existence  of  this  subdivision  of  the  liver 
lobules  into  three  zones.  The  cases  of  necrosis  in  the  periph¬ 
eral  zone  seen  in  the  human  subject  were  often  associated  with 
eclampsia.  Out  of  9  cases  in  which  necrosis  was  situated  in 
the  middle  zone,  6  were  associated  with  acute  peritonitis,  3  due 
to  streptococcus,  and  3  were  associated  with  gastrointestinal 
lesions.  In  case  of  pernicious  vomiting  in  the  third  month  of 
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pregnancy,  midzonal  necrosis  Avas  found  which  resembled 
icterus  gravis,  and  which  was  accompanied  by  fatty  degenera¬ 
tion  in  the  central  portion  of  the  lobule.  When  regeneration 
takes  place,  the  new  cells  arise  from  the  cells  in  the  periphery 
of  the  lobule  which  have  escaped  necrosis. 

Addison’s  Disease  with  and  without  Adrenal  Tuberculosis. 

Dr.  C.  F.  Witiiington,  Boston,  read  this  paper.  The  symp¬ 
tom-complex  known  as  Addison’s  disease  is  more  likely  due  to 
suspension  of  the  function  of  the  suprarenal  gland  than  to  any 
anatomic  lesion.  The  author  divides  the  cases  of  this  complaint 
and  the  lesions  of  the  adrenal  body  as  follows:  I,  Cases  with 
bronzing;  A,  adrenal  tuberculosis,  commonest  type.  B,  Non- 
tuberculous  lesions  of  the  adrenal  body  (1)  atrophy,  (2)  inter¬ 
stitial  inflammation,  (3)  carcinoma,  (4)  occlusion  of  vein,  (5) 
hemorrhage.  C,  No  adrenal  disease  ( 1 )  with  lesion  of  the 
semilunar  ganglion,  (2)  with  no  lesion  of  the  semilunar  gang¬ 
lion,  (3)  pigmentation,  not  Addison’s  disease.  II,  Cases  with¬ 
out  skin  bronzing.  A,  Adrenal  tuberculosis  ( 1 )  with  tubercu¬ 
losis  elsewhere  in  the  body,  (2)  without  tuberculosis  elsewhere 
in  the  body.  B,  Adrenal  disease,  not  tuberculous;  (1)  car¬ 
cinoma,  (2)  tumors,  (3)  necroses. 

Election  of  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  E.  L.  Trudeau,  Saranac  Lake,  N.  Y.;  vice-presi¬ 
dent,  Dr.  Frank  Billings,  Chicago;  secretary,  Dr.  Henry  Hun, 
Albany;  recorder,  Dr.  S.  Solis  Cohen,  Philadelphia;  treasurer, 
Dr.  J.  P.  C.  Griffith,  Philadelphia;  councilor,  Dr.  F.  Forchheimer, 
Cincinnati. 
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Applied  Materia  Medica.  A  Text-bools  Intended  for  the  Use 
of  Nurses  in  Hospital  Training  Schools.  By  J.  Henry  Schroeder, 
Ph.G.,  M.D.,  Formerly  Lecturer  on  Materia  Medica  in  the  Jewish 
Hospital  Training  School  for  Nurses,  Cincinnati.  Cloth.  Pp. 
113.  Cincinnati:  Robert  Clarke  Co. 

A  special  work  like  this  will  be  found  of  advantage  to  an  in¬ 
telligent  woman  engaged  in  the  profession  of  nursing.  As  a 
text-book  for  training  schools  it  gives  as  full  information  as  is 
needed  by  nurses. 

Immune  Sera.  Hemolysins.  Cytotoxins  and  Precipitins.  By 
Professor  A.  Wassermann,  M.D.,  University  of  Berlin.  Authorized 
Translation.  By  Charles  Bolduan,  M.U.  First  Edition.  First 
Thousand.  Cloth.  Pp.  77.  Price,  $1.00.  New  York :  John  Wiley 
&  Sons.  1904 

Wassermann  takes  up  the  principles  and  theories  of  action  of 
the  immune  sera,  and  writes  especially  for  those  who  are  so 
busily  occupied  in  practical  medicine  that  they  have  no  time 
to  follow7  the  intricate  experiments  on  which  these  principles 
and  theories  rest.  Consequently  experimental  details  are 
omitted  and  the  subject  is  presented  in  a  consecutive  readable 
form,  the  style  of  which  has  in  no  way  suffered  by  the  transla¬ 
tion.  The  hemolytic  sera  are  given  especial  consideration; 
they  are  of  great  importance  inasmuch  as  many  of  the  prin¬ 
ciples  of  immunity  have  been  worked  out  in  connection  with 
them.  The  Ehrlich  side-chain  theory,  and  the  various  terms 
used  in  connection  with  immunity,  such  as  amboceptor,  comple¬ 
ment,  anticomplement,  etc.,  are  given  lucid  expositions.  A 
second  section  treats  of  other  cytotoxic  sera,  such  as  those 
derived  by  immunization  Avith  leucocytes,  or  nervous  tissue; 
reference  is  made  to  possible  practical  application  of  such 
sera.  The  chapter  on  precipitins  deals  with  those  sera  which 
have  the  power  of  precipitating  albumins  from  various  sources, 
and  with  their  practical  uses. 

The  Therapeutics  op  Mineral  Springs  and  Climates.  By  I. 
Burney  Yeo,  M.D.,  F.R.C.P.,  Emeritus  Professor  of  Medicine  in 
King's'  College.  London.  Cloth.  Pp.  760.  Price,  $3.50  net.  Chi¬ 
cago  :  W.  T.  Keener  &  Co.  1904. 

The  work  is  divided  into  two  parts,  the  first  being  devoted 
to  a  study  of  mineral  springs  taken  up  in  alphabetical  or¬ 
der.  Resorts  of  minor  importance  appear  in  smaller  type  and 
are  described  briefly,  Avhich  gives  to  the  reader  the  advantage 
of  the  author’s  experience  and  knowledge  as  to  the  relative 
importance  of  the  various  springs.  In  the  first  chapter  the 
author  has  discarded  the  terms  “muriated”  and  “acidulous”  in 
his  classification  of  springs,  as  being  misleading  and  obsolete, 
and  while  he  makes  no  sharp  lines  in  his  classification,  he  re¬ 


gards  the  folloAving  as  the  most  practical  one:  1.  Indifferent 
thermal  Avaters  characterized  by  their  temperature,  A'arying 
from  80  F.  to  150  F.,  by  their  feeble  mineralization  and  by 
their  great  softness.  2.  The  common  salt  Avaters,  including 
not  only  sodium  chlorid  in  Ararying  strength,  but  other  chlorids 
and  the  bromids  and  iodids.  3.  The  alkalin  Avaters,  containing 
sodium  bicarbonate  alone  or  combined  Avith  sodium  chlorid  and 
sodium  sulphate.  4.  The  bitter  waters,  the  chief  constituents 
of  Avhich  are  the  sulphates  of  magnesium  and  sodium.  5.  The 
iron  or  chalybeate  Avaters,  the  iron  occurring  in  the  form  of 
the  bicarbonate.  6.  The  earthy  or  calcareous  group  contain¬ 
ing  the  lime  compounds.  7.  The  sulphur  waters — a  Arery  large 
group.  8.  The  arsenical  Avaters,  Avhich  contain  arsenic  in  vary 
ing  proportions,  either  arsenious  acid  or  the  bromid  and  iodid 
of  arsenic.  The  author  then  takes  up  the  modes  of  application 
and  action  of  mineral  waters,  together  with  their  curative 
properties.  In  the  second  part  he  treats  of  climate  and  cli 
matic  resorts,  sea  or  mountain,  the  application  and  selection  o! 
suitable  climates. 

•0 

A  Text-Book  of  Physiology.  By  Isaac  Ott,  A.M.,  M.D..  Pro¬ 
fessor  of  Physiology  in  the  Medico-Chirurgical  College  of  Philadei 
phia.  With  137  Illustrations.  Cloth.  Pp.  563.  Price  $'3.00  net. 
Philadelphia  :  F.  A.  Davis  Company. 

This  is  Avell  adapted  to  the  purposes  for  Avhich  it  Avas  writ¬ 
ten,  namely,  a  student’s  “Elementary  Work  Containing  the 
Chief  Facts  of  Physiology  Which  are  Necessary  to  the  Student 
Who  Wishes  to  Apply  Them  in  the  Practice  of  Medicine.”  Pro¬ 
fessor  Ott  has  used  good  judgment  in  his  choice  of  physiologic 
facts  to  present  to  the  student  of  medicine.  The  advantage 
of  a  brief  manual  for  the  student  is  that  it  is  presumed  to 
contain  only  the  facts  of  fundamental  importance  Avhich  would 
naturally  be  presented  and  emphasized  by  any  teacher  of  physi 
ology.  This  method  of  presenting  the  subject  leaves  to  the 
teacher  the  privilege  of  introducing  such  supplementary  mat¬ 
ter  as  may  seem  wise.  If  a  voluminous  text-book  be  put  into 
the  hands  of  the  student  the  teacher  is  forced  to  one  or  the 
other  of  the  tAvo  alternatives :.  He  must  either  omit  a  consid¬ 
erable  portion  of  the  text  and  introduce  matter  which  to  him 
may  seem  more  important;  or  he  must  require  the  student  to 
master  the  whole  text  as  Avritten,  thus  subordinating  his  own 
individuality  and  that  of  his  department  to  that  of  another, 
namely,  the  author  of  a  text-book.  In  the  light  of  these  facts, 
one  must  commend  Professor  Ott’s  Avork  on  physiology  as  Avell 
adapted  to  the  use  of  the  average  medical  student.  The  chap¬ 
ters  on  digestion  and  absorption  precede  those  of  blood,  circu¬ 
lation  and  respiration,  an  arrangement  Avhich  is  a  more  logical 
one  than  that  usually  folloAved.  While  this  arrangement  has 
its  advantages,  it  has  the  disadvantage  of  introducing  the  stu¬ 
dent  to  intricate  problems  of  chemistry  at  the  beginning  of  his 
course  in  physiology,  which  is  usually  the  beginning  of  his 
first  year  and  before  he  has  had  much  general  chemistry,  at 
least  in  too  many  schools.  Such  an  arrangement  is  very  likely 
to  result  in  a  student  getting  only  a  superficial  knowledge  of 
the  chemistry  of  digestion  and  metabolism.  The  chapter  on 
electro-physiology  is  introduced  between  those  on  the  muscu¬ 
lar  system  and  the  nervous  system.  This  arrangement,  too,  has 
its  advantages  and  disadvantages.  The  logical  position  of  the 
chapter  on  electro-physiology  is  maintained  by  Professor  Ott, 
and  is  to  be  commended  in  the  interests  of  clear  teaching  and 
of  clear  understanding  on  the  part  of  the  student.  From  the 
standpoint,  hoAvever,  of  the  experimental  presentation  of  phys-  > 
iology,  it  is  practically  universal  to  present  muscle  nerve 
physiology  first  in  physiologic  laboratory  texts;  the  technic 
used  in  this  field  of  physiology  is  simple,  and  practically  makes 
the  foundation  for  that  Avhich  is  to  follow  in  the  work  on  cir¬ 
culation,  respiration  and  nervous  systems. 

Laboratory  Manual  of  Physiological  and  Pathological  Chem¬ 
istry,  for  Students  in  Medicine.  By  Dr.  E.  Salkowski,  Profe:sor 
in  the  University  and  Director  of  the  Chemical  Laboratory  of  the 
Pathological  Institute.  Berlin.  Authorized  Translation  from  .the 
Second  Revised  and  Enlarged  German  Edition.  By  W.  R.  Orndorff. 
A.B.,  Ph.D..  Professor  of  Organic  and  Physiological  Chemistry  in 
Cornell  University.  With  10  Figures  and  a  Colored  Plate  of  Ab¬ 
sorption  Spectra.  First  Edition.  First  Thousand.  Cloth.  Pp- 
263.  Price.  $2.50.  New  York  :  John  AYiley  &  Sons.  1904. 

This  manual  is  a  clear  and  concise  summary  of  the  reactions 
and  tests  that  have  been  found  most  practically  useful  for  the 
medical  student,  both  before  and  after  graduation.  Chapter  I 
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on  the  “Examination  of  Milk”  takes  np  in  order  the  following 
subjects:  General  properties  of  milk,  separation  of  milk  into 
its  constituents,  precipitation  with  magnesium  sulphate,  action 
of  rennin  on  milk,  preparation  of  lactic  acid.  Each  of  the  other 
chapters  is  subdivided  in  a  similar  way,  making  the  whole  book 
admirably  clear  and  easy  for  reference.  Methods  that  are  of 
little  practical  value,  or  that  have  been  superseded  by  better 
ones,  are  left  out.  Only  the  cream  of  the  subject  is  retained. 
The  chapters  on  the  “Examination  of  Muscular  Tissue”  and  on 
"Gastric  Digestion”  are  particularly  interesting  in  view  of  the 
growing  importance  of  dietetics  as  a  factor  in  the  treatment  of 
diseases  of  the  digestive  tract.  Footnotes  have  been  added  by 
the  translator  to  keep  the  book  up  to  the  times.  For  example, 
the  alcoholic  solution  of  dimethylamidoazobenzol,  which  is 
practically  the  only  reagent  now  used  for  the  detection  of  free 


ivdrochloric  acid  in  stomach  contents,  is  not  referred  to  in  the 
.ext,  but  is  mentioned  in  a  footnote.  No  reference  is  made  to 
he  quantitative  determination  of  free  hydrochloric  acid  with 
his  reagent  and  a  decinormal  solution  of  caustic  soda;  a  test 
vith  which  every  one  who  undertakes  to  treat  diseases  of  the 
tomach  ought  to  be  familiar.  Some  weakness  appears  also  in 
egard  to  the  estimation  of  the  digestive  power  of  fluids.  Either 
Lett’s  or  ITammerschlag’s  or  Bettman’s  method  is  preferable 
o  the  one  given  in  the  text.  After  an  excellent  chapter  on  ex¬ 
amination  of  the  blood  the  author  discusses  the  examination 
if  pathologic  transudates,  cystic  fluids.  Then  follow  chapters 
n  saliva  and  salivary  digestion,  the  pancreas,  bile,  biliary 
alculi,  urine,  urinary  calculi,  the  liver,  bone,  adipose  tissue, 
oik  and  white  of  the  egg,  and  the  products  of  the  putrefaction 
f  proteids.  For  the  student  who  wishes  to  pursue  the  subject 
till  further  are  added  ten  chapters  on  quantitative  analysis.  In 
iiese  are  discussed  with  sufficient  fullness  for  practical  pur- 
oses  the  analysis  of  meat,  milk  and  bread.  These  processes 
re  not  usually  given  in  a  brief  manual  of  this  kind,  and  their 
resence  adds  very  materially  to  the  value  of  the  book.  The 
uantitative  examination  of  urine,  feces  and  blood,  the  deter¬ 
mination  of  hydrochloric  acid,  or  glycogen,  and  of  the  rate  of 
igestion,  complete  the  text.  In  the  appendices  are  placed  a 
st  of  reagents,  tables  of  specific  gravities,  and  a  list  of  inter- 
itional  atomic  weights. 

Lectures,  Chiefly  Clinical  and  Practical,  on  Diseases  or 
rpLp  t«Ea  Heart.  By  James  Alexander  Lindsay,  M.D.. 

ft  ciiu  dp’  MA’’  Professor  of  Medicine,  Queen’s  College,  Bel- 
Co  C1904  PP’  44 Prlce>  ?3.50  net.  New  York:  Wm.  Wood 


This  book  contains  twTenty-one  lectures  which  the  author 
ffivered  at  the  Royal  Victoria  Hospital  of  Belfast  during  the 
ist  lifteen  years.  They  deal  with  problems  and  difficulties 
hich  confront  the  physician  in  the  diagnosis,  prognosis  and 
eatment  of  the  common  diseases  of  the  chest.  The  first  thir- 
en  lectures  are  devoted  to  the  lungs  and  pleura,  and  of  these 
e  first  three  are  introductory  and  concern  methods  of  physical 
animation  and  anamnesis.  The  last  eight  lectures  deal  with 
rdiac  disease,  chiefly  valvular,  the  first  three  being  devoted  to 
sthods  of  examining  the  heart  and  blood  vessels.  The  lec- 
res  are  eminently  practical,  the  style  is  clear  an^  terse,  but 
strikes  one  as  rather  peculiar  and  disappointing  not  to 
jne  across  any  exposition  of  the  pathology  of  the  diseases  con- 
lered  and  only  passing  allusions  to  etiology.  For  this  reason 
5  work  commends  itself  to  practitioners  and  not  to  students 
roedicine,  unless  it  be  assumed  that  senior  students  are  so 
uiliar  with  causation  and  pathology  as  to  need  no  further 
position  of  these  subjects.  The  value  of  the  book  would  be 
•atly  enhanced  had  the  author  introduced  a  brief  discussion 
these  important  phases  of  thoracic  disease.  It  is  worthy  of 
e  that  Professor  Lindsay  places  himself  squarely  with  those 
A  regaid  the  crepitant  r&le  of  pneumonia  as  a  pleuritic  exu- 
'on  rale,  the  view  first  advocated  we  believe  by  Leming  of 
*  York.  Although  granting  that  it  is  difficult  if  not  impossi- 
to  conceive  of  this  rale  as  caused  by  the  entrance  of  air  into 
vesicles,  still  we  think  the  arguments  adduced  by  Lindsay 
other  supporters  of  the  pleuritic  origin  of  the  sound  are 
convincing.  We  have  heard  rales  undoubtedly  generated 
pleural  friction,  which  closely  resembled  the  true  crepitus 
pneumonia,  but  there  was  a  perceptible  difference  which,  to- 
cr  w  ith  tlie  clinical  fact  that  the  true  pneumonic  rale  occurs 


only  at  the  beginning  and  close  of  pneumonia  and  not  when 
consolidation  is  complete,  seems  to  us  strong  evidence  in  favor 
of  the  intrabronchial  origin  of  this  adventitious  sound.  We 
were  greatly  pleased  with  what  the  author  says  regarding  the 
importance  of  the  early  recognition  of  pulmonary  tuberculosis 
and  its  bearing  on  prognosis  and  treatment.  What  he  says 
concerning  prognosis  in  this  disease  is  especially  good,  and  it 
is  a  matter  for  rejoicing  that  so  able  and  influential  a  physician 
as  Dr.  Lindsay  emphasizes  the  value  of  the  open-air  treatment 
of  tuberculosis  at  home  as  against  drug  therapy  and  the  sending 
of  consumptives  away  from  home.  The  inculcation  of  such  views 
is  one  of  the  advances  of  the  day  and  one  of  the  greatest  duties 
of  the  clinical  teacher  of  internal  medicine.  The  lectures  on  car¬ 
diac  disorders  are  commendable  and  furnish  additional  proof  of 
the  practical  utilitarian  views  of  this  teacher.  On  the  whole  the 
volume  will  prove  a  desirable  addition  to  the  working  library 
of  the  general  practitioner,  who  is  already  provided  with 
treatises  which  deal  with  those  aspects  of  thoracic  disease  not 
considered  in  this  volume. 
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COMING  EXAMINATIONS. 

Ohio  State  Board  of  Medical  Registration  and  Examination,  Co¬ 
lumbus,  June  13-15.  Secretary,  Frank  Winders,  M.D.,  State  House, 
Columbus. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing.  June 
14.  Secretary,  B.  D.  Harison,  M.D.,  Sault  Ste.  Marie. 

Board  of  Medical  Examiners  for  the  State  of  Texas,  Houston, 
June  15,  Secretary,  M.  M.  Smith,  M.D.,  Austin. 

Board  of  Medical  Examiners  of  Maryland,  Lehman’s  Hall,  Balti¬ 
more,  June  15-18.  Secretary,  J.  McP.  Scott,  Hagerstown. 

Missouri  State  Board  of  Health,  Kansas  City,  June  20-22.  Sec¬ 
retary,  W.  F.  Morrow,  M.D.,  Kansas  City. 

Medical  Society  of  Delaware,  Dover,  and  the  Homeopathic  Med¬ 
ical  Society  of  Delaware  State  and  Peninsula,  Wilmington,  June  21. 
Secretary  Medical  Council,  P.  W.  Tomlinson,  M.D.,  Wilmington-. 

New  Jersey  State  Board  of  Medical  Examiners,  June  21-22,  Tren¬ 
ton.  Secretary,  E.  L.  B.  Godfrey,  M.D.,  Camden. 

Medical  Examining  Board  of  Virginia,  June  21-24,  Richmond. 
Secretary,  R.  S.  Martin,  M.D.,  Stuart. 

State  Board  of  Medical  Examiners  of  South  Carolina,  State 
House,  Columbia,  June  28.  Secretary,  W.  M.  Lester,  Columbia. 

State  Medical  Society  of  Pennsylvania,  June  28  30,  Philadelphia 
and  Pittsburg.  Secretary,  Isaac  B.  Brown,  M.D.,  Harrisburg. 

Territorial  Medical  Examining  Board  of  Oklahoma,  Guthrie.  June 
29.  Secretary,  E.  E.  Cowdrick,  M.D.,  Enid. 

Arizona  Board  of  Medical  Examiners,  July  4,  Phoenix.  Secre¬ 
tary,  William  Duffield,  M.D.,  Phoenix. 

Utah  State  Board  of  Medical  Examiners.  July  4,  Salt  Lake 
City.  Secretary,  R.  W.  Fisher,  M.D.,  Salt  Lake  City. 

North  Dakota  State  Examining  Board.  July  5,  Grand  Forks.  Sec¬ 
retary,  H.  M.  Wheeler,  M.D.,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  Oregon,  July  5-7. 
Portland.  Secretary,  Byron  E.  Miller,  M.D.,  the  “Dakum.”  Portland. 

Washington  State  Board  of  Medical  Examiners,  July  5-7,  Spokane, 
Secretary,  P.  B.  Sweringen,  Tacoma. 

Rhode  Island  State  Board  of  Health,  July  7,  State  House,  Provi¬ 
dence.  Secretary,  Gardner  T.  Swarts,  M.D.,  Providence. 

West  Virginia  State  Board  of  Health,  July  12-14,  Point  Pleasant. 
Secretary,  Hugh  A.  Barbee,  Point  Pleasant. 

Indiana  State  Board  of  Medical  Registration  and  Examination, 
July  12,  State  House,  Indianapolis.  Secretary,  W.  T.  Gott,  M.D., 
Crawfordsville. 

Arkansas  State  Medical  Board  of  Examiners,  July  12,  Little 
Rock.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

Connecticut  Medical  Examining  Board,  July  12-13,  City  Hall, 
New  Haven.  Secretary,  Charles  A.  Tuttle,  M.D.,  New  Haven. 

Wisconsin  State  Medical  Board,  July  12,  Madison.-  Secretary,  F. 
A.  Forsbeck,  M.D.,  Milwaukee. 

Board  of  Medical  Examiners  of  the  State  of  California,  July  12, 
Los  Angeles.  Secretary.  George  G.  Gere,  M.D.,  San  Francisco. 

Maine  Board  of  Registration  of  Medicine,  July  12  and  13,  City 
Building,  Portland.  Secretary,  A.  Iv.  P.  Meserve,  M.D.,  Portland. 

Vermont  State  Board  of  Medical  Censors,  July  13-14,  Y.  M.  C.  A. 
Building,  Burlington.  Secretary,  S.  W.  Hammond,  Rutland. 

South  Dakota  Board  of  Medical  Examiners,  July  13  and  14, 
Watertown.  Secretary,  H.  E.  McNutt,  M.D.,  Aberdeen. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  July 
14,  Washington.  Secretary,  Wm.  C.  Woodward,  M.D.,  Health  De¬ 
partment,  Washington. 


Rhode  Island  April  Report— Dr.  Gardner  T.  Swarts,  secretary 
of  the  Rhode  Island  State  Board  of  Health,  reports  that  at  the 
written  examination  held  at  Providence,  April  7-8,  1904,  70 
questions  were  asked  on  7  subjects,  and  a  percentage  of  75  was 
required.  All  of  the  seven  who  were  examined  passed. 
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STATE  BOARDS  OF  REGISTRATION. 


Jour.  A.  M.  A. 


College. 


PASSED. 


Year 

Per 

Grad. 

Cent. 

(1903) 

76.1 

(1902) 

83.8 

(1902) 

86.1 

(1902) 

75.0 

(1901) 

84.1 

(1900) 

77.9 

Idaho  April  Report. — Dr.  Robert  L.  Nourse,  secretary  of  the 
Idaho  State  Board  of  Medical  Examiners,  reports  that  at  the 
written  examination  held  at  Boise  City,  April  5  to  8,  1904,  110 
questions  were  asked  on  11  subjects  and  a  percentage  of  75  was 
required.  Of  the  19  examined  9  passed  and  10  failed. 


passed.  Year  Per 

College.  Grad.  Cent. 

Rush  Medical  College . (1903)  78.8 

Long  Island  College  Hospital . (1894)  82.0 

University  of  Michigan . (1882)  83.8 

Northwestern  University  . (1902)  77.2 

Barnes  Medical  College,  St.  Louis . (1900)  85.7,  (1903)  76.9 

Vanderbilt  University  . (1898)  75.1 

University  of  Illinois . (1903)  77.6 

Detroit  College  of  Medicine . (1895)  78.9 

FAILED. 

Michigan  University . (1883)  63.2 

Kansas  Medical  College  . . .(1895)  59.6 

Jefferson  Medical  College,  Philadelphia . (1895)  69.2 

Columbus  Medical  College,  Ohio . (1882)  56.9 

Missouri  Medical  College,  St.  Louis . (1895)  27.2 

Central  Medical  College,  St.  Joe,  Mo . (1887)  68.6 

University  Southern  California.  Los  Angeles . (1899)  73.6 

Uni.  Med.  Coll.,  Kansas  City.  Mo . (1898)  68.7,  (1897)  53.5 

Kentucky  University,  Louisville . (1904)  73.8 


Utah  April  Report. — Dr.  R.  W.  Fisher,  secretary  of  the  Utah 
State  Board  of  Medical  Examiners,  reports  that  at  the  written 
examination  held  at  Salt  Lake  City,  April  4,  1904,  125  questions 
were  asked  on  20  subjects  and  a  percentage  of  75  was  required. 
All  of  the  7  who  were  examined  passed. 


passed.  Year  Per 

College.  Grad.  Cent. 

Medieo-Chirurgical  College,  Philadelphia . (1902)  85.7,86.8 

Gross  Medical  College.  Denver . (1900)  84.2 

Northwestern  University,  Chicago . (1902)  84.3 

Washington  University,  St.  Louis . (1899)  82.3 

Illinois  Medical  College,  Chicago . (1904)  90.0 

Kentucky  School  of  Medicine . (1903)  82.5 


The  board  has  increased  the  number  of  subjects  so  that  the 
requirements  are  now:  Diploma  and  examination  with  an 
average  of  75  per  cent,  on  the  following  subjects:  Bacteriology, 
histology,  medical  jurisprudence,  practice  and  pathology,  pedi¬ 
atrics,  chemistry,  materia  medica,  therapeutics,  obstetrics  and 
gynecology,  diseases  of  skin,  anatomy,  surgery,  eye,  ear  nose 
and  throat,  hygiene,  physiology. 


Louisiana  May  Report. — Dr.  Felix  A.  Larue,  secretary  of  the 
Louisiana  State  Board  of  Medical  Examiners,  reports  that  at 
the  written  examination  held  at  New  Orleans,  May  6  and  7, 
1904,  50  questions  were  asked  on  10  subjects,  and  a  percentage 
of  75  was  required.  Of  the  115  candidates,  103  passed  and  12 
failed. 

passed.  Year  Per 

College.  Grad.  Cent. 

University  of  the  South.  Suwanee . (1904)  83.0 

Universitv  of  Nashville.  (1904)  8S.4,  86.8,  86;  (1903)  81.4;  (1902) 
75.6;  (1899)  80.2. 

Louisville  Medical  College, . (1904)  87.4,  79, 

Medical  Department.  University  of  Louisville . (1904) 

Vanderbilt  University  of  Nashville,  0904)  79.6;  (1901) 

(1890)  78.6:  (?)  85.2. 

Harvard  Medical  College . (1898)  85;  (1893) 

McGill  University . . . (1902) 

Tulane  University,  (1904)  87.2,  89.2,  85.4.  83.6,  83.4,  88.2, 

95.8,  87.8,  87.4.  93.6,  S3.  91.2.  91.4.  89.2,  82.2,  87.4,  86.4, 

“  ‘  84.6,  83.8,  82.8,  83.4,  79.4.  84,  81.2,  91.2,  83.  82.8, 

85.8,  88.2,  84.8,  91.  88.6,  88.2.  77.  83.2,  90.4,  81,  85, 

85.4.  91.6.  89.4.  95.2.  90.  89.8:  (1899')  93. 

Hospital  Medical  College,  (1904)  78.2.  82,  83.8.  84, 

81.6.  85.4.  82.6,  88.6,  81,  83.2,  76.8,  91  ;  (1903) 

77.2:  (1902)  86.2;  (1896)  81. 

Medical  College . 

Baltimore  Medical  College . 

College  of  Physicians  and  Surgeons,  Baltimore. 

Bellevue  Medical  College . 

Barnes  Medical  College,  St.  Louis . 

Albany  Medical  College.  New  York . 


83.2, 

85.8, 

79.8, 
Memphis 

88.4, 

50. 8, 
Maryland 


75.8 
81.6 

90.0  ; 

83.4 

92.8 

86.4, 

91.2, 
83.6, 

79.2, 

84.4, 
84.8, 


University  of  Pennsylvania . 

Boston  College  Physicians  and  Surgeons . 

Flint  University,  New  Orleans,  (1904)  88.6,  79.6  : 
Walden  University,  Nashville . 


TAILED. 


of  the 
of  Nas 


South, 


University 
University 
Kentucky 
Kentucky  School 

University  of  Tennessee . 

Memphis  Hospital  Medical  College,  (1904)  71.6, 

Flint  University,  New  Orleans . (1904)  60.4 

New  Orleans  University . 


of 


. (1904) 

78.0 

. (1896) 

88.6 

(?) 

80.6 

. (1877) 

80.0 

. (1903) 

83.8 

. (1892) 

83.6 

. (1904) 

77.0 

. (1893) 

85.8 

. (1903) 

85.4 

(1903)  75.8, 

75.4 

. (1903) 

75.4 

.  (1904)  73.6. 

72.2 

. (1S96)  ' 

62.4 

. (1903) 

62.8 

. (189S) 

53.6 

. (1904) 

71.0 

45:  (1899) 

62.4 

(1902) 

53.0 

. (1900) 

60.2 

Minnesota  April  Questions. — The  Minnesota  State  Board  of 
Medical  Examiners,  at  the  April,  1904,  session,  asked  the  fol¬ 
lowing  questions: 


HISTOLOGY  AND  PATHOLOGY. 

1.  Give  pathology  of  kidney*  in  chronic  interstitial  nephritis.  2. 
How  would  you  make  a  Widal’s  test?  What  Is  its  value  in  diag¬ 
nosis?  3.  Name  varieties  of  tapeworm  found  in  man,  and  give 
usual  source  of  infection  of  each.  4.  Name  the  different  varieties 
of  leucocytes  and  give  the  proportion  of  each  in  normal  blood.  5. 
Explain  the  difference  between  active  and  passive  congestion.  6. 
How  would  you  make  a  bacteriologic  diagnosis  of  diphtheria?  7. 
What  are  the  vital  manifestations  of  a  cell?  8.  How  does  a  peptic 
gland  differ  in  structure  from  a  pyloric  gland?  9.  Describe  a  nerve 
cell.  What  is  meant  by  a  bipolar  cell?  10.  What  form  of  epithe¬ 
lium  occurs  in  the  following  organs  :  Lungs,  urinary  bladder,  stom¬ 
ach,  ureters,  oviduct,  vas  deferens,  cornea? 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  What  is  the  strength  in  arsenic  of  Fowler’s  solution?  Of 
opium  in  paregoric?  Of  ipecac  and  of  opium  in  Dover’s  powder? 
2.  Prescribe  salicylate  of  soda  for  an  adult  at  the  beginning  of  a 
sharp  attack  of  acute  articular  rheumatism.  3.  Name  the  three 
principle  antipyretics  of  the  coal-tar  series  and  the  adult  dose  of 
each.  4.  Write"  a  formula  for  a  laxative  pill  containing  aloes  and 
podophyllum  for  an  adult.  5.  Criticise  this  prescription: 

R.  Zinci  sulphatis. 

Plumbi  acetatis,  of  each . gr.  xxx 

Aqum  rosse . Svj 

M.  : 

6.  How  would  you  use  antitoxin  in  the  early  stage  of  a  severe 
attack  of  diphtheria  in  a  child  6  years  old?  7.  Prescribe  an  oint¬ 
ment  for  a  case  of  scabies.  8.  Give  the  average  adult  dose  of  each 
of  the  following :  extract  of  nux  vomica ;  bichlorid  of  mercury ;  oil 
of  sandal  wood  ;  extract  of  hyoscyamus ;  tincture  of  opium.  9.  Pre¬ 
scribe  iodid  of  potash  for  an  adult  suffering  from  a  syphilitic  ulcer 
of  the  leg.  10.  What  precautions  are  necessary  in  prescribing  tinc¬ 
ture  of  the  chlorid  of  iron?  Why? 

HOMEOPATHIC  MATERIA  MEDICA. 

1.  Differentiate  between  aconite,  belladonna  and  arsenic  in  fevers. 
2.  Give  prominent  symptoms  of  baptisia,  rhus  and  bry,  which  indi¬ 
cate  them  in  typhoid  fever.  3.  Give  characteristic  symptoms  of  lyco¬ 
podium.  4.  Give  characteristic  symptoms  of  digitalis  cactus  and 
splgelia  in  heart  affections.  5.  Give  a  picture  of  child  in  whom 
calcarea  carb.  is  indicated.  6.  Give  prominent  symptoms  of  gels. 

7.  Name  four  remedies  having  special  action  on  the  female  gener¬ 
ative  organs.  8.  Give  four  remedies  of  use  in  diarrhea  with  their 
most  characteristic  differential  symptoms.  9.  Name  three  remedies 
of  service  in  follicular  tonsillitis.  10.  What  conditions  indicate 
hypericum  arnica;  rhus  tox.  in  injuries? 

ECLECTIC  MATERIA  MEDICA. 

1.  Give  the  use  of  lobelia  in  eclampsia;  of  veratrum  ;  and  dose  of 
each.  2.  Give  the  indications  for  the  use  of  bryonia  and  rhus  tox. 
What  are  their  physiologic  actions?  3.  What  is  acetanilid?  Give 
physiologic  action.  ‘  4.  Name  some  of  the  later  alkaloids  of  opium 
and  the  dose  of  each.  5.  Give  use  and  dose' of  Jamaica  dog-wood; 
chloral  hydrate  ;  trional ;  sulphonal ;  cannabis  indica.  6.  Give  physi¬ 
ologic  action  of  ergot;  digitalis;  gelsemium.  7.  What  are  the  spe¬ 
cific  indications  for  chamomile;  nux  vomica:  ipecac;  hydrastis?  8. 
Name  three  reliable  tonics ;  three  stimulants ;  three  sedatives.  9. 
What  are  the  medical  properties  of  turpentine,  and  how  would 
you  give  It?  10.  Name  some  conditions  calling  for  collinsonla; 
sanguinaria  and  phytolacca. 

EYE  AND  EAR. 

1.  Otitis  media :  Pathology,  symptoms,  treatment.  2.  Primary 
glaucoma.  Symptomatology,  treatment.  3.  Surgical  removal  of  eye. 
When?  How?  4.  Discuss,  (a)  Care  of  eyes  of  new  born.  (6) 
Care  of  eyes  of  school  children.  5.  What  eye  and  ear  complication* 
would  you  be  on  the  lookout  for.  and  what  prophylactic  measure* 
would  you  accordingly  take  in  fhe  following  diseases:  (a)  Measles; 
(b)  scarlet  fever;  (c)  diphtheria. 

SURGERY. 

1.  Give  diagnosis  and  treatment  of  hip-joint  disease.  2.  Diag¬ 
nosis  and  treatment  of  gastric  ulcer.  3.  Give  treatment  for  tuber¬ 
cular  cervical  glands.  4.  Give  treatment  of  hemorrhoids.  5.  Diag¬ 
nosis  and  treatment  for  strangulated  inguinal  hernia.  6.  Treat¬ 
ment  for  gunshot  wound  of  abdomen  where  bowel  has  been  pene¬ 
trated.  7.  Diagnosis  and  treatment  for  compound  fracture  of  femur. 

8.  Treatment  for  fractured  clavicle.  9.  Give  treatment  for  disloca^ 
tion  of  knee  joint.  10.  Give  treatment  for  lacerated  and  contused 
wounds  in  general. 

MEDICAL  JURISPRUDENCE. 

1.  Before  beginning  an  autopsy  in  a  medicolegal  case,  what  points 
are  to  be  noted?  2.  State  the  principal  differences  between  the 
adult  male  and  the  adult  female  skeleton.  From  the  skeleton  aione 
can  a  positive  opinion  be  formed  as  to  the  sex?  3.  What  is  the 
greatest  possible  duration  of  a  pregnancy  that  may  result  in  the 
birth  of  a  living  child?  4.  What  conditions  influence  the  time  of 
appearance  of  rigor  mortis?  5.  What  is  the  minimum  fatal  dose 
in  an  adult  of  arsenious  acid?  Of  sulphate  of  morphia? 

DISEASES  OF  WOMEN. 

1.  Movable  kidney :  Define  and  give  etiology,  symptomatology, 
prognosis  and  treatment.  2.  Neoplasms  of  the  ovaries:  Give  the 
two  classes  and  the  varieties  in  each  class?  3.  Describe  Emmet* 
operation  for  restoration  of  the  pelvic  floor  in  incomplete  lacera¬ 
tion  of  the  perineum.  4.  Cysts  of  Bartholin's  gland.  Etiology, 
symptomatology  and  treatment.  5.  Pudendal  hematocele,  cause*, 
symptoms,  treatment. 

DISEASES  OF  CHILDREN. 

1.  Scorbutus  :  Etiology,  lesions,  symptomatology  and  treatment. 
2.  Chronic  intestinal  indigestion :  Etiology,  symptomatology,  diag¬ 
nosis  and  treatment.  3.  Anuria:  Etiology,  symptomatology  ana 
treatment.  4.  Acute  diffuse  nephritis :  Etiology  symptomatology- 
diagnosis  and  treatment.  5.  Epilepsy  :  Symptoms  and  treatment. 
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ANATOMY. 

1.  Describe  the  atlas.  2.  Into  what  classes  are  articulations 
vlded  V  3.  Describe  and  give  origin  and  Insertion  of  the  prona- 
r  radii  teres  muscle.  4.  Describe  the  abdominal  aorta,  giving  its 
ie  and  termination.  5.  Name  the  principal  veins  of  the  head  and 
'ek.  6.  Give  characteristics  of  lymphatics  ;  where  are  they  not 
und?  7.  Name  the  membranes  of  the  brain.  Give  brief  descrlp- 
in  of  each.  8.  Give  brief  description  of  the  spinal  cord.  Give 
tly  its  gross  anatomy.  9.  Name  the  openings  into  the  pharynx. 
'.  Give  gross  anatomy  of  the  liver. 

PHYSIOLOGY. 

1.  Name  one  property  common  to  all  blood  leucocytes  and  give 
me  of  their  physiologic  uses.  2.  What  is  lymph  and  its  mode  of 
aching  the  lymphatic  vessels  and  glands,  and,  finally,  the  venous 
-culation  ?  3.  Tell  ‘something  concerning  cerebral  localization,  de- 

rlbing  any  three  local  centers.  4.  Give  origin  and  function  of 
terlor  and  posterior  roots  of  spinal  nerves.  5.  What  is  the  com- 
•ition.  reaction  and  function  of  the  pancreatic  juice?  6.  Give 
rmal  constituents  of  arterial  blood,  and  the  process  by  which 
nous  is  converted  into  arterial  blood,  and  the  physiologic  necessity 
erefor.  7.  Give  nature  of  function  performed  by  kidney  and  de¬ 
li  with  some  minuteness  the  method  of  its  performance.  8.  What 
the  physiologic  difference  between  striated  and  non-striated  mus- 
lar  tissue,  giving  some  examples  of  each.  9.  Describe  the  portal 
•culation.  10.  Give  normal  constituents  of  urine,  and  amount 
ided  (approximately,  in  ounces)  in  24  hours. 

THEORY  AND  PRACTICE. 

1.  Give  physical  signs  of  pleuritic  effusion.  2.  Describe  sonorous 
•ilant,  crepitant  and  mucous  rfiles.  3.  Give  causes  and  diagnosis 
gastric  ulcer.  4.  Give  etiology  and  symptoms  of  cerebral  em- 
ilsm.  5.  Name  the  chronic  diseases  of  the  liver.  6.  What  do  you 
derstand  by  enteroptosis,  and  what  are  the  common  pathologic 
iditions  involved?  7.  Name  six  chronic  diseases  most  likely  to 
associated  with  a  daily  rise  of  temperature.  8.  What  is  the  dif¬ 
ence  between  intermittent  and  remittent  fever?  9.  Give  differ- 
ial  diagnosis  between  chronic  parenchymatous  nephritis  and 
•onic  interstitial  nephritis.  10.  Give  the  normal  location  of  the 
ix  beat  of  the  heart,  and  give  diagnostic  significance  of  its  va- 
us  displacements. 

CHEMISTRY*  URINALYSIS  AND  TOXICOLOGY. 

1.  Define  base,  salt,  acid.  2.  Hydrochloric  acid,  composition, 
rslcal  properties.  3.  Mercury  :  Physical  properties,  preparations. 
Arsenical  poisoning:  Symptoms,  treatment,  postmortem  findings, 
trine  analysis:  (a)  Name  causes  of  high  specific  gravity  (b) 
me  most  important  constituents  of  normal  urine. 

OBSTETRICS. 

.  What  are  the  anatomic  differences  between  the  male  and  female 
vis.^  Give  diameters  of  superior  strait  of  female  pelvis.  2. 
w  do  you  differentiate  a  vertex  from  a  breech  presentation?  3! 
at  are  the  dangers  of  a  breech  presentation?  Describe  your 
nod  of  management.  4.  What  is  eclampsia?  Causes.  Treatment  5 
at  is  the  significance  of  ante  partum  hemorrhage?  Give  treat - 
at.  6.  How  do  you  manage  a  face  or  brow  presentation?  7 
at  means  do  you  employ  to  guard  against  rupture  of  the  peri- 
m?  Treatment  if  ruptured?  8.  What  other  causes  beside  a  non¬ 
traction  of  uterus  may  give  hemorrhage  following  labor?  9.  What 
“Ophthalmia”?  Give  treatment,  preventive  and  curative  10 
which  side  do  you  place  the  new-born  babe?  Is  there  anv  scien- 
:  reason  for  a  choice  of  sides. 


Therapeutics. 


Our  readers  are  invited  to  send  favorite  prescriptions  or 
lines  of  treatment,  such  as  have  been  tried  and  found  useful, 
publication  in  these  columns.  The  writer’s  name  must  be 
ached,  but  it  will  be  published  or  omitted  as  he  may  prefer, 
is  the  aim  of  this  department  to  aid  the  general  practi- 
ler  by  giving  practical  prescriptions  and,  in  brief,  methods 
reatment  for  the  diseases  seen  especially  in  every-day  prac- 
Proper  inquiries  concerning  general  formulae  and  out- 
s  of  treatment  are  answered  in  these  columns  without 
sion  to  inquirer.] 

Acute  Bronchitis. 

1  considering  the  treatment  of  bronchitis,  according  to 
ad.  Prac.  and  Rev.,  it  is  necessary  to  bear  in  mind  the  eti- 
:v  of  the  disease,  such  as  irritating  vapors,  a  cold  east  wind, 
(ht’s  disease,  cardiac  lesions  or  some  acute  infectious  dis- 

lie  treatment  necessarily  varies  with  the  stages..  When 
e  is  soreness  in  the  chest  and  scanty  sputa,  pain  on  cougli- 
tlie  bronchial  tubes  inflamed  and  congested,  warm  moist 
luis  a  soothing  effect  on  the  membrane  and  counteracts  the 
less.  A  steam  kettle  and  a  tent  bed  often  give  relief, 
'in  liquid  food  should  be  given,  as  swallowing  hot  fluids  has 
flex  act  on  the  bronchi  and  aids  the  expectoration  by  in- 
sing  the  flow  of  mucus.  Hot  poultices  or  fomentations  to 
chest  and  back  make  the  patient  more  comfortable.  In 
r  cases  stimulating  liniments,  such  as  those  containing 
’entine  and  acetic  acid,  may  be  preferred.  Internally  a 
Aire  similar  to  the  following  may  be  given: 


B- 


M. 


Ammon,  carb. 

Pot.  iodidi,  a  a . g  t.  20 

Sol.  amnion,  acetat . 3ii  8 

Aq.  camphorae  . 30 

feig. :  I  he  entire  amount  to  be  taken  once  in  four  hours; 


or: 


B- 


M. 


Vini  ipecac. 

Tinct.  scillae,  5a . m.  x  65 

Spts.  etheris  nit . 3SS  2 

Aq.  chloroformi  . . gi  30 

Sig. :  At  one  dose  and  repeat  every  four  hours. 

1  he  effect  of  the  iodid  is  to  thin  the  mucous  secretion  and 
render  the  act  of  expectorating  less  difficult.  If  it  is  desired  to 
add  potassium  iodid  to  the  latter  mixture  it  is  necessary  to  add 
an  alkali,  as  ammonium  carbonate,  to  neutralize  the  slight 
acidity  of  the  nitrous  ether. 

In  aged  individuals  there  is  frequently  a  tendency  to  heart 
failure,  so  that  alcohol  or  strychnia  may  be  in  demand  or  the 
following  mixture  may  be  of  service  in  such  cases: 

B-  Spts.  etheris  sulph. 

Spts.  ammon.  arom.,  aa . gtt.  xv  1 

Syr.  aurantii  . &. . .  3ss  2 

Aq.  camphorae  . gj  30 

M.  Sig. :  One  such  dose  every  four  hours. 

If  necessary  a  few  drops  of  the  tincture  of  digitalis  may  be 
added  to  the  foregoing  combination. 

A  brisk  purgative  is  often  necessary  as  the  initial  treatment 
in  this  trouble,  which  may  be  Carlsbad  salts,  Seidlitz  powder  or 
calomel,  given  in  one  large  dose.  Sedatives  must  be  given  with 
care.  During  convalescence,  after  the  cough  has  loosened  up, 
these  stimulating  expectorants  may  be  discontinued,  and  in 
their  stead  an  acid  tonic  may  be  given,  such  as  the  followin 


B. 

Acidi  nitrici  dil . 

65 

Tinct.  nucis  vom.  .  .  . 

30 

Spts.  chloroformi . 

65 

Infus.  gent,  co . 

30 

M. 

Sig. :  One  such  dose  to  be  taken  after  each  meal 

or 

B. 

Tinct.  cinchonae . 

. m.  xx 

1 

30 

Acidi  nitrici  dil . 

65 

Syr.  aurantii  . 

4 

Aq.  chloroformi . 

30 

M. 

Sig.:  One  such  dose  after  each  meal. 

In  some  cases  quinin  is  indicated,  in  others  some  preparation 
of  iron.  In  children  a  compound  syrup  of  the  phosphate  of 
iron  is  useful.  Malt  extract  and  cod-liver  oil  are  also  of 
service. 

Antimony  is  sometimes  of  service  in  cases  of  acute  bron¬ 
chitis,  according  to  Yeo,  especially  if  administered  early  in  the 
disease,  when  the  bronchial  mucous  membrane  is  dry  and  tumid, 
before  the  secretion  has  become  abundant  and  when  the  skin 
is  hot  and  dry  and  the  pulse  hard.  It  should  be  given,  accord¬ 
ing  to  the  author,  in  small  and  frequently  repeated  doses,  com¬ 
bined  with  other  diaphoretics.  Ten  to  twenty  minims  (.65- 
1.30)  of  the  wine  of  antimony  may  be  given  to  adults,  and  five 
to  ten  minims  (.30-.65)  to  children.  It  can  be  combined  with 
other  diuretics  as  follows: 


B. 

Vini  antimonialis . 

8 

Spts.  etheris  nitrosi . 

15 

Liq.  ammon.  acetatis . 

60 

Tinct.  camphorae  co . 

8 

Aquae  q.  s.  ad . 

240 

M. 

Ft.  mistura.  Sig. :  Two  tablespoonfuls  every  t 

four  hours. 

The 

following  combination  is 

also  recommended  b 

author 

as  a  suitable  combination  in 

acute  bronchitis 

: 

B. 

Infusi  senegse . 

120 

Ammon,  carb . 

. gr-  xxx 

2 

:iree  or 


this 


M. 

In 


5 

8 

240 


2 

2 

15 

240 


Tinct.  scillae  . lxxx 

Spts.  chloroformi  . • . 3ii 

Aquae  q.  s.  ad . gviii 

Sig.:  Two  tablespoonfuls  every  four  or  five  hours, 
debilitated  individuals,  when  the  earlier  stages  are 
encountered,  the  following  is  recommended: 

B.  Ammon,  carb . gr.  xl 

Vini  ipecac . m.  xl 

Tinct.  cinchonae  . 3iv 

Aquae  chloroformi  q.  s.*  ad . gviii 


not 


M.  Ft.  mistura. 


Sig.: 


65 

65 


Two  tablespoonfuls  every  four  hours. 
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Jour.  A.  M.  A. 


In  advanced  rheumatic  or  gouty  cases  when  the  expectoration 
is  tenacious  and  difficult  to  expel,  the  potassium  iodid  is  indi¬ 


cated, 

combined  as  follows: 

R. 

Pot.  iodidi . 

2 

30 

Sod.  chloridi . 

. 3i 

4 

Ammon,  carb . 

2 

Sodii  bicarb . 

. gr.  xl 

1 

65 

Tinct.  senegae . 

12 

Aq.  chloroformi  q.  s.  ad.  .  . 

. 3iv 

120 

M. 

Ft.  mistura.  Sig. :  One 

or  two  tablespoonfu 

s  four 

times  daily. 


The  following  combinations  are  recommended  by  Merck's 


Report  as  of  service  in  bronchitis: 

R.  Syr.  picis  liquid*  . Bi  30 

Syr.  pruni  virg. 

Syr.  tolutani,  aa . Biss  45 

M.  Sig. :  One  teaspoonful  every  three  hours;  or: 

R.  Ext.  marubii  flu.  (horehound) . Bss  15 

Syr.  tolutani  . Bi  30 

Syr.  picis  liq . 3vi  24 

Syr.  glycyrrhizae .  . . 3vi  24 

M.  Sig.:  One  teaspoonful  every  three  hours. 


Arteriosclerosis. 


The  following  combination  is  recommended  by  Hue-hard,  in 
Clin.  Ther.,  in  the  treatment  of  arteriosclerosis: 


R.  Sodii  iodidi  . 3i  4 

Sparteinse  sulph . gr.  xv  1 


Pulv.  glycyrrhizae  q.  s. 

M.  Ft.  cap.  No.  xl.  Sig.:  Four  to  six  daily. 

Aneurism. 


The  following  combination  containing  iodids  and  bromid  is 
recommended  in  the  treatment  of  aneurism: 


R.  Pot.  iodidi 

Sodii  bromidi,  aa . 3ii  8 

Syr.  aurantii  flor . 3iv  15 

Aquae  q.  s.  ad . Bvi  180 


M.  One  tablespoonful  three  times  daily. 


For  the  cough  in  aneurism  the  following  is  advised: 


R. 

Morphinae  hydrochlor  .  . 

. gr-  i 

106 

Acidi  hydrochlor.  dil.  .  .  . 

30 

Acidi  hydroevanici  dil.  .  . 

2| 

Syr.  scillae 

Aquae,  aa  . 

30 1 

M. 

Sig. :  One  teaspoonful 

as  necessary;  or: 

R. 

Syr.  scillae . 

8| 

Spts.  lavendulae  co. 

I 

Tinct.  opii  camph. 

| 

Syr.  simplicis,  aa . 

. 3iv 

15 1 

Aq.  menth.  pip . 

. 3ii 

60 1 

M. 

Sig. :  One  tablespoonful 

every  three  hours. 

015.020 


To  relieve  the  pain  and  restlessness  the  following: 

R.  Morphinae  hydrochlor . gr.  1/4-1/3 

Spts.  etheris  sulph . J . 3ss  2 

Aq.  menth.  pip.  q.  s.  ad . gi  30 

M.  Sig.:  At  one  dose  and  repeated  according  to  instructions. 


And  to  relieve  the  neuralgia,  which  is  usually  a  constant 
symptom  in  aneurism,  the  following  liniment  is  recommended: 


R. 


M. 

area. 


Ext.  belladonme  . 

Ext.  opii  . 

Spts.  vini  rect . 

Glycerini  . 

Ft.  linimentum.  Sig.: 


. 3ii 

. 3i 

. 3ss 

. Sss 

To  be  applied  to 


8 

4 

2 

15 

the  painful 


Gastric  Ulcer. 


Woodville,  in  Ther.  Rev.,  recommends  bismuth  subnitrate,  as 
originated  by  Fleiner,  in  large  doses  in  the  treatment  of  gastric 
ulcer.  Fleiner  administered  from  45  to  120  (3.-8.)  grains 
through  the  stomach  tube.  Woodville  does  not  recommend  the 
stomach  tube  on  account  of  the  danger  of  perforation.  His 
treatment  consists  in  a  diet  of  small  quantities  of  milk  and  a 
little  albumin  ordered  at  intervals  of  three  or  four  hours.  If 
other  nourishment  is  needed  it  should  be  given  per  rectum.  He 
gives  the  bismuth  subnitrate  suspended  in  one  glass  of  milk 
three  times  a  day,  and  continues  the  treatment  for  three  weeks 
without  interruption.  Bismuth  thus  given  in  this  manner 


arrests  the  vomiting,  and  forms  a  protective  coating  over  th 
ulcer,  and  in  this  way  permits  the  process  of  repair  to  g 
without  interruption.  Cathartics  should  never  be  given  by  th 
mouth.  The  bowels  should  be  kept  open  by  enemas.  Toxi 
symptoms  do  not  occur. 


Medicolegal. 


Damages  for  Scalds.— The  Court  of  Civil  Appeals  of  Texuj 
says,  in  Houston  &  Texas  Central  Railroad  Company  v- 
Bulger,  a  personal  injury  case  brought  by  the  latter,  that  th 
evidence  showed  that  the  plaintiff,  a  boy  about  13  years  of  agt 
was  severely  scalded  on  both  legs,  on  one  extending  from  th 
upper  third  of  the  thigh  to  the  heel;  that  he  suffered  the  rao> 
intense  pain  for  over  three  months;  that  the  burns  did  no 
permanently  heal  until  the  next  December  following  the  dat 
of  infliction,  which  was  March  8;  that  the  skin  proper  on  th 
right  leg,  and  in  patches  on  the  left,  was  destroyed;  that,  i] 
healing,  the  scars  had  contracted  on  the  blood-vessels,  and  th; 
pressure  interfered  with  the  circulation  of  the  blood,  and  wouh 
probably  cause  varicose  veins  and  trouble  in  after  life.  Unde 
these  circumstances,  the  court  does  not  think  that  it  could  bj 
said  that  a  verdict  for  $4,000  damages  was  excessive. 

Proper  Expert  Evidence  of  Capacity  in  Rape  Case.— Th 
Supreme  Court  of  Kansas  says  that,  in  the  case  of  State  vsj 
Walke,  a  prosecution  for  statutory  rape,  the  accused  was  a  mai 
68  years  old.  His  wife  testified  that  he  had  lost  virility  tj 
the  extent  that  he  was  incapable  of  having  sexual  commerc- 
with  a  woman.  This  she  knew  from  her  intimate  relation 
with  him.  On  rebuttal  physicians  were  called,  and  permitted 
to  testify  as  experts  that  a  man  of  that  age,  having  lost  sexua 
desire  as  to  his  wife,  might  still  have  such  desire  and  ability  tj 
consummate  it  on  other  and  younger  women.  The  court  find 
no  error  here.  The  question  involved,  it  says,  was  not  one  s! 
clearly  falling  within  the  range  of  common  experience  and  ob 
servation  as  to  exclude  expert  evidence  in  proof  of  the  same 
nor  that  the  jury  might  surely  assume  its  truth  without  th 
evidence  of  an  expert.  Expert  evidence  is  admissible  in  proo 
of  matters  not  clearly  falling  within  the  range  of  common  ex¬ 
perience  or  observation. 

Liability  for  Expenses  to  Check  Contagious  Diseases— Th> 
Supreme  Court  of  Minnesota  holds,  in  the  case  of  Comstocl 
vs.  Board  of  Commissioners  of  Le  Seuer  County,  that  Sectioi 
29,  Chapter  132,  page  185,  of  the  General  Laws  of  that  stat! 
of  1883,  making  towns,  boroughs,  and  villages  liable  in  till 
first  instance  for  all  expenses  incurred  by  their  boards  o 
health,  acting  under  the  provisions  of  that  statute,  in  efforts  t? 
control  and  prevent  the  spread  of  infectious  and  contagioui 
diseases,  was  amended  and  repealed  by  subsequent  legislation 
so  that  in  1901  the  county  in  which  the  town,  borough,  o 
village  is  situated  was  solely  liable  for  all  such  expenses.  Thj 
town,  borough  or  village  was  not  during  that  year  liable  fo 
such  expenses,  primarily  or  otherwise.  It  says,  further,  tha 
it  is  probable  that  the  primary  liability  of  towns  and  village! 
is  restored  by  the  act  of  1902,  but  that  it  does  not  attempt  t« 
construe  that  act  in  this  ease,  its  provisions  having  no  appli 
cation  here  on  account  of  its  having  been  passed  after  thl 
transaction  involved  in  this  case  was  closed. 

Physician  Not  Competent  Witness  to  Sustain  Certificate. 

The  Supreme  Court  of  New  York,  trial  term,  ChenaBgl 
County,  says  that  in  the  case  of  Becker  vs.  Metropolitan  Lit 
Insurance  Company,  the  company  claimed  that  the  insure* 
had  an  attack  of  cerebral  apoplexy  and  was  treated  thereto) 
prior  to  the  time  that  he  applied  for  insurance,  but  that  thj 
facts  were  concealed  from  the  company’s  agent  at  the  time  or 
making  the  application  for  insurance.  The  plaintiff,  who  wa 
seeking  to  recover  the  insurance,  put  in  evidence  the  applies; 
tion,  the  policy,  and  the  proofs  of  death,  which  showed,  <>* 
their  face,  that  the  plaintiff  was  not  entitled  to  recover.  Th-' 
physician’s  certificate  of  death  showed  the  previous  illness,  or 
which,  with  a  statement  in  the  plaintiff’s  affidavits,  the  com 
pany  sought  to  make  its  defense.  The  court  holds  that  th 
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plaintiff  had  the  right  to  show  that  the  statements  in  the 
'ertificate  were  not  true;  and  that,  having  explained  and 
<hown  the  untruthfulness  of  the  physician’s  certificate,  the 
physician  had  no  right  to  take  the  stand  for  the  purpose  of 
iustaining  the  certificate  and  contradicting  the  beneficiary, 
inder  the  statute  with  regard  to  privileged  communications,  he 
laving  acquired  his  information  in  the  capacity  of  an  attend  - 
ng  physician. 

Opinion  Evidence  as  to  Cause  of  Physical  Condition.— The 
Supreme  Court  of  Wisconsin  says,  in  the  personal  injury  case 
if  Lyon  vs.  City  of  Grand  Rapids,  that  a  question  was  allowed 
o  a  physician,  called  to  give  opinion  evidence,  as  to  what 
aused  a  particular  diseased  condition  of  the  plaintiff,  which 
e  testified  she  was  suffering  from,  basing  such  opinion  on  the 
ssumption  that  she  had  testified  truthfully,  and  what  he  had 
een  of  her  from  time  to  time,  including  that  discovered  on 
is  examination  of  her  person  as  her  physician.  The  question 
ras  objected  to  as  incompetent:  It  was  not  controverted,  but 
hat  it  was  permissible  for  the  expert  to  give  opinion  evidence 
s  regards  whether  such  condition  was  caused  by  violence  of 
ame  kind  applied  to  the  plaintiff’s  person,  or  by  some  other 
nmediate  producing  cause  not  going  to  the  circumstance  which 
it  such  cause  in  motion.  The  books  are  full  of  instances  of 
pinion  evidence  of  that  character.  Whether  an  injury  of  the 
ind  in  question  is  sufficient  to  produce  the  particular  effects 
lleged  to  have  been  caused  thereby  is  a  proper  subject  for  ex¬ 
ert  evidence.  For  the  purpose  of  interrogating  an  expert  as 
>  whether  a  particular  condition  of  the  human  system  found  to 
iist  at  a  particular  time  is  referable  to  violence,  blood  poison- 
g,  or  some  other  immediate  producing  cause,  the  form  of  the 
jestion  is  often  that  adopted  in  this  case.  “What,  in  your 
linion,  is  the  cause  of  the  condition  which  you  discovered?” 

•,  on  the  hypothesis  that  the  physical  condition  of  the  person 
as  stated  in  the  question,  the  expert  is  commonly  asked  to 
ve  his  opinion  as  to  the  cause  thereof,  meaning  thereby,  gen- 
al]y >  the  immediate  cause.  That  is  about  as  far  as  opinion 
idence  should  be  permitted  to  go  other  than  under  excep- 
^nal  circumstances,  which  strictly  exclude  any  other  producing 
use  than  the  particular  one  involved  in  the  controversy, 
such  cases  questions  have  been  permitted  which  seem  to  hi¬ 
de  the  salutary  rule  that  the  expert  is  not  to  be  permitted 
usurp  the  functions  of  the  jury  by  passing  on  issues  to  be 
bmitted  to  them.  In  Maitland  v.  Gilbert  P.  Co.,  97  Wis.,  476, 
d  Daly  v.  Milwaukee,  103  Wis.,  588,  it  was  said,  in  effect’ 
at  so  long  as  the  opinion  of  the  expert  is  based  on  undis- 
ted  facts  or  an  assumed  state  of  facts  warranted  by  the 
idence  in  some  aspect  thereof,  and  is  kept  within  the  field  of 
entific  knowledge,  the  question  calling  therefor  is  not  neces- 
rily  objectionable  because  the  tendency  of  the  answer  is  to 
ss  on  some  ultimate  question  to  be  submitted  tq  the  jury 
final  solution.  However,  that  is  somewhat  dangerous 
lund.  The  safer  way  is  to  go  no  further  than  to  show  by 
?  opinion  evidence  that  the  particular  circumstances  proved 
assumed  are  a  sufficient  producing  cause  for  the  effect  com¬ 
bined  of.  No  definite  rule  can  be  given  accurately  defining 
‘  limits  to  which  such  questions  can  go.  The  discretionary 
thority  oi  the  trial  judge  in  that  field  is  somewhat  broad, 
must  necessarily  be  exercised  with  regard  to  the  particular 
ts  of  the  case  in  hand.  Any  attempt  to  give  a  rule  more 
mite  than  the  one  commonly  given,  that  is,  that  the  opinion 
dence  must  not  be  permitted  to  extend  to  the  merits  of  the 
troversy,  passing  on  the  very  question,  or  one  of  them,  to 
submitted  to  the  jury,  or  to  go  outside  the  field  of  scientific 
iwledge,  would  not  improve  it.  Of  course,  when  that  rule  is 
dyzed,  as  will  be  discovered  by  examining  the  opinion  in 
itland  v.  Gilbert  P.  Co.,  the  term,  “pass  on  the  controversy 
be  submitted  to  the  jury,”  means  pass  on  some  disputed 
dentiary  matter  on  which  the  final  result  in  whole  or  in  part 
•ends,  or  pass  on  some  matter  not  within  the  scope  of  scien- 
knowledge.  In  attempting  to  harmonize  the  adjudica- 
is  on  the  subject  found  in  the  books,  one  soon  discovers  that 
rts  have  applied  the  principles  stated  so  variously  that  the 
riion  of  expert  testimony  and  that  of  the  jury  many  times 
•ear  to  so  blend  that  the  best  experts  in  the  science  of  the 
oan  not  discover  where  the  one  ends  and  the  other  begins. 


It  would  seem  that  opinion  evidence  should  be  sufficiently  re¬ 
strained  that  such  will  not  be  the  case,  and  it  is  believed  that 
as  regards  the  cases  decided  in  this  court  that  has,  generally 
speaking,  been  done.  It  is  easy  to  understand  that  opinion 
evidence  should  be  kept  within  the  field  of  scientific  knowledge; 
also  that  whether  the  particular  conditions  of  the  human 
system  might  be  produced  by  a  particular  physical  disturbance, 
or  whether  it  was  or  might  be  produced  by  a  particular  imme¬ 
diate  cause,  is  within  such  field;  but  not,  generally  speaking, 
easy  to  see  that  whether  a  particular  physical  disturbance 
as  to  one  person,  attributable  to  actionable  fault  of  another,  is 
the  cause  of  the  bodily  condition  of  such  person,  the  immediate 
cause  of  which  is  to  be  sought  for  by  scientific  knowledge. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

May  28. 

1  ’Empyema.  De  Forest  Willard. 

2  Experimental  Pancreatitis  Considered  in  Its  Relation  to  the 

Acute  Forms  of  Pancreatitis  in  Man.  Richard  M.  Pearce. 

3  Acute  Anterior  Poliomyelitis  in  Adults,  with  Report  of  a  Case 

in  which  There  Was  Also  a  Peripheral  Facial  Palsy  and 

Paradoxic  Pupils  Complicated  with  Hippus.  Alfred  Gordon 

4  ’Neuritis  as  a  Complication  of  Some  Portion  of  the  Child¬ 

bearing  Process.  William  R.  Nicholson. 

5  Clinical  Report  of  a  Case  of  Lithogenous  Icterus.  Byron 

Robinson. 

6  Posterior  Gastroenterostomy,  with  Entero-enterostomy  :  a 

Study  of  Conditions  Found  at  Autopsy.  W.  L.  Wallace. 

7  Observations  on  the  Duty  of  the  Physician  to  Ilis  Patient 

Through  the  Surgeon.  Henry  Sewall. 

8  Santa  Cruz  Mountains  of  Jamaica,  West  Indies,  for  the 

Tuberculous.  Logan  Russell  and  Leslie  Alexander. 

1.  Empyema. — Willard  remarks  that  the  condition  is  very 
often  unrecognized,  and  gives  certain  diagnostic  points  that 
are  of  value.  His  general  summary  of  conclusions  is  stated 
as  follows: 

1.  Early  diagnosis  of  pleurisy  and  early  operations  are  the 
prime  elements  in  the  avoidance  of  empyema.  The  general  prac¬ 
titioner  is  the  one  who  needs  to  be  on  the  alert. 

2.  A  test  for  fluid  should  be  made  with  the  aspirating  needle, 
not  a  hypodermic,  as  the  latter  is  too  small  and  short.  Liquid, 
if  present,  should  be  immediately  withdrawn ;  if  purulent,  further 
operation  within  a  day  or  two  Is  advisable  as  soon  as  the  lung 
expands  and  the  heart  moves  toward  its  normal  position.  Aspira 
tlon  should  be  limited  to  diagnostic  purposes,  to  the  withdrawal  of 
serum,  and  as  a  preliminary  operation  in  empyema. 

3.  In  all  cases  Of  pyothorax,  free  drainage,  not  aspiration,  should 
be  the  rule.  The  larger  the  openings  the  quicker  will  cure  be  ef¬ 
fected.  Resection  of  ribs. is  imperative  for  exploration  by  the 
finger  and  for  removal  of  fibrinous  masses. 

4.  Washings  are  counterindicated,  except  in  fetor,  and  even  then 
more  perfect  drainage  is  indicated  rather  than  irrigation. 

5.  In  old  chronic  cases  with  contracted  lung  and  degenerated 
pleura,  more  or  less  excision  of  the  chest  wall  and  pleura  should 
be  performed,  even  to  the  excision  of  the  entire  extent  of  all  the 
ribs. 

6.  Even  In  tuberculous  empyema,  benefit  is  derived  from  thor¬ 
ough  drainage. 

4.  Neuritis  from  Childbearing.— Nicholson  calls  attention  to 
the  occurrence  of  neuritis  after  delivery,  and  reports  two 
cases,  discussing  the  causes  of  the  condition,  such  as  sepsis, 
pressure,  etc.,  and  points  out  that  symptomatology  may  vary 
widely.  The  time  of  onset  may  be  in  the  latter  part  of  the 
pregnancy,  during  labor  or  at  any  time  for  several  weeks  aft¬ 
erward.  The  symptoms  vary  from  transient  pain  similar  to 
rheumatism  to  a  symptom-complex  resembling  acute  ascending 
paralysis  or  myelitis.  The  usual  type  is  intermediate  between 
these  extremes.  The  nerves  involved  in  the  milder  cases  are 
the  median  and  ulnar,  or,  if  the  leg  is  affected,  the  sciatic, 
gluteal  and  especially  the  external  popliteal  causing  the  pres¬ 
ence  of  so-called  foot-drop.  In  very  severe  cases  every  por¬ 
tion  of  the  body  is  involved.  He  thinks  that  the  milder  cases 
often  pass  undiagnosed,  the  patient  having  been  hardly  aware 
of  the  symptoms  that  existed. 

New  York  Medical  Journal. 

May  28. 

9  1  he  Construction  of  the  Valvular  Part  of  the  Aorta  and  the 

significance  of  Its  Elastic  and  Collagenous  Tissue.  Frit* 
Schwyzer. 

10  ’Examination  of  the  Bladder  in  20  Cases  of  Ventral  Suspen- 
„  ._  s'°n-  Swithin  Chandler. 

ITx,  Sur.g,ery  of  Nephritis.  (Concluded.)  George  M.  Edebohls. 

12  A  New  Method  to  Facilitate  Operations  in  the  Mouth,  for  the 
lurpose  of  Minimizing  the  Danger  of  Aspiration  of  Blood 
During  General  Anesthesia.  Alfred  W.  Herzog. 
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13  What  Should  the  General  Practitioner  Know  of  Ophthal¬ 
mology?  H.  H.  Seabreok. 

10.  Ventral  Suspension. — Chandler  reports  the  result  of  an 
examination  of  twenty  cases  of  ventrosuspension  to  demon¬ 
strate  the  incorrectness  of  the  idea  of  the  necessity  of  blad¬ 
der  troubles  after  operation.  While  he  says  that  his  series 
of  cases  is  too  small  to  admit  of  positive  conclusions,  they 
are  sufficient,  he  thinks,  to  warrant  him  in  the  following 
deductions : 

1.  In  all  cases  requiring  ventral  suspension  the  bladder  should 
be  thoroughly  examined  by  a  cystoscope. 

2.  In  no  cases  reported  among  this  number  was  there  any 

tremble  with  frequent  micturition  after  the  operation  of  ventral 
suspension,  except  where  there  was  some  evidence  found  which 
would  cause  such  disturbance.  , 

3.  The  new  position  of  the  bladder  after  ventral  suspension  aided 
and  relieved,  rather  than  caused,  frequent  micturition. 

4.  The  said  operation  may  have  caused  this  relief  by  removing 
ressure  from  the  neck  of  the  bladder,  which  pressure  undoubtedly 
elps  to  cause  frequent  micturition. 

5.  The  left  ureter  opening  and  surrounding  parts  were  often  af¬ 

fected.  but  the  cases  are  too  few  to  state  positively  why  this  ex¬ 
isted  In  these  cases.  . 

6.  Immediate  and  prompt  treatment  saves  much  suffering  and 

adds  much  to  the  surgeon’s  reputation  and  to  that  of  the  opera¬ 
tion.  , 

T.  By  examining  the  bladder  and  surrounding  parts  we  may  find 
cases  in  which  suffering  may  be  relieved,  when  for  some  reason  an 
operation  for  uterine  disease  can  not  be  performed. 

8.  To  make  such  examination  eliminates  errors,  and  is  more 
scientific ;  and  the  more  exact  we  become  the  firmer  ground  we 
tread. 

11  Surgery  of  the  Kidney. — Edebohls  points  out  the  indica¬ 
tions  for  renal  decapsulation,  as  well  as  the  contraindica¬ 
tions  as  he  understands  them.  The  three  conditions  are: 

1,  A  clear  and  unequivocal  establishment  of  the  presence  of 
chronic  Bright’s  disease;  2,  absence  in  most  cases  of  contra¬ 
indications  to  any  operation,  and  3,  the  possibility  of  secur¬ 
ing  the  services  of  a  competent  surgeon  in  this  particular 
branch.  The  diagnosis  of  chronic  Bright’s  disease  can  hardly 
fail,  with  care.  Edebohls  holds  that  the  form  of  nephritis 
does  not  enter  into  the  question  of  indication  or  contraindi¬ 
cation.  Good  results,  he  says,  can  be  obtained  from  opera¬ 
tion  in  all  varieties.  He  gives  his  own  experience.  As  re¬ 
gards  age,  he  has  performed  decapsulation  on  9  patients  who 
were  50  years  of  age  or  over;  3  of  the  9  died  within  a  week 
of  the  operation,  3  died  after  a  longer  period  of  time,  and  one 
three  weeks  after  the  operation,  one  in  ten  and  a  half  months 
after  operation,  and  one  five  and  a  half  months.  Only  2  of 
the  6  patients  were  benefited  by  the  operation.  Disorders  of 
the  heart  are  also  of  importance,  but  he  has  observed  the  car¬ 
diac  symptoms  to  entirely  disappear  as  a  result.  There  is  one 
cardinal  point  that  should  guide  us  in  advising  for  or  against 
decapsulation  for  chronic  Bright’s  disease  in  the  presence  of 
cardiac  derangements,  especially  enlargement  of  the  heart 
and  degeneration  of  the  heart  muscle.  It  is  the  fact  as  to 
whether  the  compensation  of  whatever  lesion  may  be'  present 
is  sufficiently  good  to  warrant  the  assumption  that  the  patient 
will  safely  stand  the  anesthesia.  The  most  ominous  single 
auscultatory  sign  of  predominant  dilatation  of  the  heart  and 
danger  of  sudden  death  is,  in  his  opinion,  insufficiency  of  the 
aortic  valve  shown  by  an  intermittent  aortic  regurgitant  mur¬ 
mur,  occurring  every  third,  fourth  or  fifth  beat,  or  less  fre¬ 
quently.  If  this  condition  is  present  and  can  not  be  relieved, 
the  patient  is  very  near  the  end  of  life,  and  he  advises  against 
operation.  The  presence  of  albuminuric  retinitis  is  another 
’contraindication.  While  he  does  not  say  it  is  absolute  in 
cases  of  young  persons,  he  would  very  carefully  weigh  all  the 
facts  before  advising  it.  More  experience  is  required  before 
the  last  word  can  be  said.  The  advantages  of  having  a  sur¬ 
geon  who  thoroughly  understands  the  method  are  obvious,  and 
the  success  of  the  procedure  will  largely  depend  on  this.  He 
describes  his  technic,  which  is  not  especially  changed,  except¬ 
ing  that  he  now  advises  to  always  anchor  the  decapsulated 
kidney  to  the  dorsal  muscles.  Another  point  is  the  necessity 
of  securing  healing  by  first  intention  to  obtain  the  best  re¬ 
sults.  Nephritics  do  not  stand  suppuration  well.  He  strongly 
argues  for  the  value  of  the  operation  in  suitable  cases. 

12.  Mouth  Operations. — Herzog  suggests  in  order  to  avoid 
the  aspiration  of  blood  during  general  anesthesia  in  mouth 
operations,  the  use  of  an  intubator  connected  with  a  rubber 
tubing  through  which  the  patient  can  breathe,  the  larynx  be¬ 


ing  thus  fairly  occluded  from  any  accident  of  aspiration  of 
blood,  etc.  The  patient,  he  says,  will  breathe  through  the 
rubber  tubing,  and  the  anesthesia  can  be  administered  in  this 
way  as  easily  as  through  a  tracheotomy  tube. 

Medical  News,  New  York. 

May  28. 

14  ‘Some  Notes  on  Vocal  Fremitus.  William  N.  Berkeley. 

15  *  Results  in  Diffuse  Septic  Peritonitis  Treated  by  the  Elevated 

Head  and  Trunk  Position.  Russell  S.  Fowler. 

16  Two  Appliances  to  Facilitate  Eye  and  Throat  Work.  Edward, 

B.  Coburn. 

17  A  Study  of  the  Tuberculosis  Problem  in  New  York  City. 

James  A.  Miller. 

18  A  Remarkable  Case  of  Gastric  Cancer  :  Separate  Involvement’ 

of  Cardia  and  Pylorus’:  Gain  of  35  Pounds  In  Weight1 

Within  Three  months  of  Death.  G.  W.  McCaskey. 

19  Postpartum  Tubo-ovarian  Abscess  Causing  Hydronephrosis 

A.  Ernest  Gallant. 

20  ‘Ethyl  Chlorid  as  a  General  Anesthetic.  A.  F.  Erdmann. 

14.  Vocal  Fremitus. — Berkeley  points  out  some  of  the  pe 
culiarities  of  vocal  'fremitus,  ^specially  those  which  indicate 
pathologic  conditions.  The  usual  excess  of  fremitus  on  the 
right  side  may  be  lacking.  Ordinarily  palpable  vibration  ob¬ 
tained  by  putting  the  four  fingers  transversely  and  snugly 
over  the  larynx  is  generally  four  or  five  times  as  great  as  the 
right  subclavicular  fremitus.  If  this  latter  becomes  for  any 
given  case  widely  variant  from  this  ratio,  the  condition  is 
pathologic.  When  the  fremitus  is  equal  on  both  sides,  Berke 
ley  considers  in  ninety-nine  cases  out  of  a  hundred  it  is  path 
ologic.  The  statement  made  in  text-books  that  vocal  fremi¬ 
tus  is  less  than  normal  in  vesicular  emphysema  is,  he  thinks 
incorrect. 

15.  Peritonitis. — Fowler  advocates  the  elevated  head  anc 
trunk  position  in  the  after-treatment,  showing  its  value  bj 
statistics.  The  salient  points  in  the  treatment  of  these  cases 
are  given  by  him  as  follows: 

(1)  A  small  incision  and  the  avoidance  of  eventration;  (2)  thor 
ough  cleansing  of  the  primary  focus  of  infection  and  removal  o 
the  appendix.  (3)  Evacuation  and  cleansing  of  all  accessory  ab 
scess  cavities  and  the  pelvis  before  washing  out  the  peritonea 
cavity.  (4)  A  rapid  systematic  flushing  of  the  peritoneal  cavlt: 
with  peroxid-soda  solution  followed  by  hot  saline.  (5)  The  contin 
uance  of  the  saline  flushing  until  the  sutures  are  placed,  and  fo; 
the  most  part  tied.  (6)  The  provision  of  proper  drainage  for  tb< 
pelvis  either  by  means  of  a  large  glass  tube  containing  a  capillar; 
drainage  strip  emerging  through  the  lower  angle  of  the  wound  or 
in  females,  by  a  large  caliber  rubber  tube  filled  with  wicklng  passe< 
through  a  posterior  colpotomy  incision.  (7)  The  drainage  of  ac 
cessory  abscess  cavities  with  gauze  or  wicking.  (8)  The  elevatioi 
of  the  head  of  the  bed  to  accelerate  the  drainage  of  septic  fluic 
Into  the  pelvis  where  it  can  be  removed  through  the  glass  tube  or 
in  case  of  vaginal  drainage,  find  a  ready  exit. 

20.  Ethyl  Chlorid. — This  anesthetic  is  strongly  recommeudei 
by  Erdmann.  It  should  be  chemically  pure,  given  with  th 
proper  apparatus  and  a  snugly  fitting  mask  and  the  dosag' 
carefully  regulated.  Only  two  contraindications  have  bee; 
suggested:  1,  If  the  laryngeal  aperture  is  abnormally  6mall 
it  may  be  irritated  to  a  stenosis;  2,  if  kidney  disease  is  pres 
ent.  This  latter,  however,  he  does  not  think  a  valid  objec 
tion,  as  it  is  not  commonly  held  that  the  kidney  itself  suffer 
harm. 

Boston  Medical  and  Surgical  Journal. 

May  26. 

21  Dr.  Watson  and  Mr.  Holmes ;  or  the  Worm  That  Turned.  . 

Wr.  Courtney.  ... 

22  ‘Sulphurous  Acid  and  Its  Salts  as  Food  Preservatives  as  Am 

to  Frauds,  and  as  Possible  Causes  of  Lesions  of  the  KIc 

neys.  Charles  Harrington. 

23  Notes  on  Radium.  Francis  II.  Williams. 

24  Vaginal  Section  in  the  Treatment  of  Extra-uterine  Pregnancy 

Frank  A.  Higgins. 

22.  Sulphites  as  Food  Preservatives. — Harrington  has  es 
perimented  with  the  sulphites,  sodium  sulphite  particularly 
on  cats,  and  finds  that  in  all  the  animals  except  the  contrc 
one,  the  kidneys  were  affected,  though  the  other  organs  wer 
apparently  normal.  This  substance  is  largely  used  as  a  mea 
preservative,  especially  in  the  popular  Hamburg  steak,  an 
the  necessity  of  its  innocuousness  is  obvious. 

Medical  Record,  New  York. 

May  28. 

25  The  Post-graduate  Study  of  Medicine.  D.  B.  St.  John  Room 

26  The  Army  Medical  Service.  Edward  L.  Munson. 

27  The  Naval  Medical  Service.  John  F.  Urie. 

28  The  Public  Health  and  Marine-Hospital  Service.  M.  j 

Rosenau. 

29  The  Insurance  Examiner.  Henry  II.  Schroeder. 


June  11,  1904. 
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30  Salaried  Positions  Open  to  Medical  Men  In  the  Larger  Cities. 

Henry  A.  HIgley. 

31  The  Hallway  Surgeon.  William  W.  Sanford. 

32  Medical  Service  in  the  Merchant  Marine.  James  Francis 

Donelly  and  Frederic  Griffith. 

33  Professional  By-ways  Open  to  Medical  Women.  Emma  E. 

Walker. 

34  Legal  Rights  and  Obligations  of  the  Medical  Practitioner. 

Arthur  N.  Taylor. 

35  State  Medical  Practice  Laws.  R.  J.  E.  Scott. 

Cincinnati  Lancet-Clinic. 

May  28. 

36  Medical  Inspection  of  Schools.  Alfred  Friedlander. 

87  *Xhe  Surgery  of  Nephritis.  J.  C.  Sexton. 

37.  Surgery  of  Nephritis. — Sexton  considers  decapsulation 
if  the  kidney  a  useful  and  safe  treatment,  which  should  be 
pven  consideration  in  every  case,  but  he  would  not  say  that 
he  operation  is  always  indicated. 

St.  Louis  Medical  Review. 

May  28. 

33  ’Medical  Treatment  of  Appendicitis.  Eugene  F.  Hauck. 

38.  Appendicitis. — Hauck  thinks  that  in  many  cases  appen- 
Licitis  may  be  cured  by  medical  treatment,  and  refers  to  au- 
horities,  especially  to  a  review  of  the  cases  occurring  in  the 
?rench  army.  His  own  practice  is,  unless  decided  symptoms 
>f  suppuration  are  present,  to  apply  ice  bags,  etc.,  to  the 
pot.  In  some  very  robust  persons  leeches  are  applied.  In- 
ernally  he  gives  %  gr.  of  calomel  every  hour  until  the  bowels 
oove  freely.  If  needed,  a  large  warm  enema  of  water,  re¬ 
lated  if  necessary.  Opium  is  given  only  when  the  pain  is 
ery  severe.  After  all  local  symptoms  have  subsided  he  ap- 
lies  ichthyol  externally  and  occasionally  carminatives  inter- 
:ally.  Only  liquid  food  is  given,  and  none  at  all  for  forty- 
ight  hours,  with  absolute  rest  in  bed  for  some  time,  with 
Teat  care  in  the  diet  for  several  weeks.  He  has  treated  a 
irge  number  of  cases,  and  does  not  recollect  a  single  instance 
a  which  he  advised  against  operation  and  it  became  necessary 
o  operate  afterward. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

May. 

39  ’Accidental  Perforations  of  the  Uterus.  D.  S.  Fairchild. 

40  Use  in  Foreign  Countries  of  Immediate  Mechanical  Dilata¬ 

tion  of  the  Cervix  Uteri.  L.  M.  Bossi. 

39.  Accidental  Perforations  of  the  Uterus.— Fairchild  shows 
rom  various  records  in  the  literature  and  his  personal  obser- 
ations  that  the  uterine  tissue  is  capable  of  being  perforated 
•ith  unexpected  ease  even  in  the  normal  condition,  and  with 
mch  greater  ease  in  certain  diseased  states.  While  it  has 
een  said  that  the  accident  is  of  small  importance  and  with- 
ut  serious  results,  this  allegation  must  be  qualified  by  the 
icord  of  25  per  cent,  that  have  proven  fatal.  Perforations 
ith  a  sound  properly  prepared  will  generally  not  be  fol¬ 
ded  by  serious  consequences.  Perforations  with  a  curette 
re  much  more  dangerous  on  account  of  the  possible  laceration 
'  the  uterine  tissue  in  the  curetted  area.  When  uterine  irri- 
ition  is  added  the  danger  is  greatly  increased.  The  treat- 
ent  will  depend  on  the  nature  of  the  instrument  used.  In 
Lee  of  criminal  abortion,  the  ignorance  or  dishonesty  of 
ie  operator  will  interfere  with  the  discovery  of  the  condition 
>o  often  and  proper  treatment'  can  not  be  instituted.  If  the 
uforation  is  small  and  made  with  a  clean  instrument  and 
rigation  not  employed,  rest  and  the  application  of  ice  will 
:nerally  be  followed  with  recovery  with  nothing  more  serious 
ian  a  circumscribed  peritonitis.  If  irrigation  has  been  em- 
oyed,  one  of  two  courses  will  have  to  be  followed.  If  the 
fection  is  mild,  treatment  by  rest  and  ice  will  be  sufficient, 
it  if  it  is  of  a  character  to  excite  a  septic  peritonitis,  vaginal 

■  sterectomy  writh  drainage  will  have  to  be  employed.  In  the 
ilder  infection  there  is  the  danger  of  chronic  inflammatory 
ocesses  in  the  pelvic  connective  tissue  or  peritoneum  lead- 
g  to  abscess  formation  and  the  treatment  usually  demanded 
f  such  conditions.  If  the  perforation  is  extensive  the  fun¬ 
is  may  be  delivered  through  an  anterior  vaginal  incision,  and 
0  wound  in  the  uterus  closed  by  suturing,  or  the  choice  will 
!  between  suturing  the  wound  or  a  hysterectomy.  Hysterec- 
is  not  often  demanded  as  an  immediate  operation  unless 
ere  is  some  degenerative  change  of  the  organ,  but  it  is  not 


good  surgery  to  allow  an  opening  of  any  size  to  go  unre¬ 
paired,  not  only  on  account  of  the  danger  of  infection,  but 
on  account  of  possible  hernia  and  strangulation  of  the  intestine. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

May. 

41  ’Surgical  Importance  of  the  Visceral  Crises  in  the  Erythema 

Group  of  Skin  Diseases.  William  Osier. 

42  ’Changes  in  the  Intercostal  Muscles  and  the  Diaphragm  in 

Infective  Processes  Involving  the  Lung  and  Pleura.  W.  M. 
L.  Coplin. 

43  A  Clinical  Report  of  Three  Cases  of  Injury  to  the  Lower 

Spinal  Cord  and  Cauda  Equina.  Theodore  H.  Weisenburg. 

44  ’Relation  of  Typhoid  Fever  to  Tuberculosis.  James  M.  Anders. 

45  ’Distribution  of  the  Ulcers  in  Typhoid  Fever.  Joseph  L.  Baer. 

46  Typhoidal  Perforation :  With  a  Report  of  Eight  Cases  Sub¬ 

jected  to  Operation ;  Two  Recoveries.  Francis  T.  Stewart. 

47  ’Parotitis  Complicating  Appendicitis.  F.  E.  Bunts. 

48  Nasal  Syphilitic  Tumors.  Max  Toeplltz. 

49  Icterus  in  Secondary  Syphilis.  W.  J.  Calvert. 

50  Brief  Report  of  a  Case  of  Spring  Conjunctivitis  Resembling 

Malignant  Growth  of  the  Corneal  Limbus.  C.  A.  Veasey. 

51  ’Investigation  of  the  Newer  Methods  fdr  Diagnosing  Unilateral 

Kidney  Lesions.  M.  Krotoszyner  and  W.  P.  Willard. 

52  Products  of  Glycolysis  in  Blood  and  Other  Animal  Fluids.  A. 

E.  Austin. 

■  3  ’The  Bacterial  Examination  of  104  Samples  of  Water;  To¬ 
other  with  a  Detailed  Study  of  the  Colon  Bacillus.  Wil¬ 
liam  G.  Bissell. 

54  Observations  on  the  Chromatic  Variations  in  the  Precipitated 

and  Sedimented  Chlorides,  Sulphates  and  Phosphates  of 
Urine.  Edward  F.  Wells  and  John  C.  Warbrick. 

55  ’Experimental  Studies  on  the  Etiology  of  Acute  Pneumonitis. 

Augustus  Wadsworth. 

56  Hereditary  Edema.  Arthur  W.  Fairbanks. 

41.  Visceral  Crises  in  Erythema  Affections. — Osier  suggests 
the  importance  of  differentiating  these  attacks  from  surgical 
conditions  such  as  appendicitis,  intussusception,  etc.  He  re¬ 
ports  cases  tvhich  point  out  this  necessity.  The  practical  re¬ 
sults,  he  says,  to  be  drawn  from  the  three  cases  in  which 
laparotomy  was  performed  are:  1.  In  children  with  colic  the 
greatest  care  should  be  taken  to  get  a  full  history  which 
may  bring  out  the  fact  of  previous  attacks,  either  of  skin 
lesions,  arthritis  or  intestinal  crises.  2.  Conduct  the  most 
careful  inspection  of  the  skin  for  angioneurotic  edema,  pur¬ 
pura  or  erythema. 

42.  Changes  in  the  Intercostal  Muscles  and  Diaphragm  in 
Infective  Disease. — Coplin  has  studied  the  intercostal  muscles 
in  7  cases;  2  of  these  were  croupous  pneumonias  with  plas¬ 
tic  pleurisies,  the  pneumococcus  being  isolated  from  the  lung 
and  pleural  effusion;  2  were  tuberculous  lesions  of  the  pleura, 
and  2  others  were  cases  of  acute  pneumococcal  pleurisies.  He 
found  that  the  muscle  fibers  showed  marked  granular  change, 
lack  of  tingibility  or  stain  reaction;  later  granular  acidophilic 
deposit  around  the  muscles  and  interfascicular  connective  tis¬ 
sue.  In  the  third  stage  there  is  a  leucocytic  infiltration  of  the 
muscle  similar  to  that  shown  by  Rohrer.  Some  fibers  appear 
almost  necrosed  beside  the  healthy  ones,  closely  resembling 
myocardial  degenerations  of  various  infectious  diseases.  There 
is  no  difficulty  in  the  identification  of  organisms  that  may 
reasonably  be  considered  pneumococcic.  The  fourth  stage  is 
studied  with  difficulty  unless  the  patient  dies.  Small  necrotic 
areas  infiltrated  by  polymorphonuclear  leucocytes  are  really 
microscopic  abscesses.  He  thinks  the  tendency  would  eventu¬ 
ally  be  to  a  certain  degree  of  muscular  sclerosis  or  a  subacute 
or  chronic  sclerous  myositis.  Coplin  remarks  that  the  influ¬ 
ence  of  the  changes  on  the  thoracic  wall  are  obvious,  and  a 
change  of  respiration  must  be  evident.  Such  structural  alter¬ 
ations  in  the  intercostal  muscles  possibly  clear  up  the  obser¬ 
vation  that  intercostal  rheumatism,  intercostal  neuralgia,  etc., 
are  complicating  or  associated  phenomena  of  pneumonia  and 
pleurisy. 

44.  Typhoid  and  Tuberculosis. — Anders  reports  cases  of  com¬ 
bined  typhoid  and  acute  pneumonic  phthisis  and  acute  miliary 
tuberculosis.  He  points  out  the  importance  of  the  recognition  of 
the  condition,  the  confusion  of  diagnosis,  etc.  The  Widal 
reaction  may  clear  up  the  diagnosis,  though  often  appearing 
late.  A  matter  of  greater  clinical  importance  than  to  recog¬ 
nize  these  two  disorders  when  occurring  together  is  the  dis¬ 
tinction  to  be  made  between  acute  miliary  tuberculosis  and 
typhoid  and  the  absence  of  the  Widal  reaction,  the  character¬ 
istic  eruption  and  slow  pulse  of  miliary  tuberculosis  should 
be  especially  noted,  and  a  careful  search  also  be  made  for 
tuberculosis  of  the  choroid,  tubercle  bacilli  in  the  blood  and 
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sputum.  In  doubtful  cases  attempts  should  be  made  to  cul¬ 
tivate  the  typhoid  bacillus  from  any  suspicious  eruption 
which  may  occur.  A  positive  diagnosis,  however,  is  not  pos¬ 
sible  in  all  cases. 

45.  Ulcers  in  Typhoid. — Baer  has  made  a  careful  study  of 
the  anatomic  position  of  ulcers  in  cases  at  the  Cook  County 
and  Presbyterian  hospitals  in  Chicago,  tabulating  and  dis¬ 
cussing  his  results.  They  may  involve  almost  any  portion 
of  the  digestive  tract,  excepting  the  mouth.  Involvement  of 
the  large  intestine  was  not  found  in  any  case  in  the  literature 
studied,  blit  there  were  five  such  cases  in  the  series  here 
reported. 

47.  Parotitis  Complicating  Appendicitis. — Bunts  reports 
cases;  the  object  of  his  paper  is  to  emphasize  the  possibility 
of  the  occurrence.  The  prognosis  is  generally  good.  The 
treatment  and  prophylaxis  are  given.  The  former  is  the 
cleansing  of  the  teeth  and  attention  to  the  buccal  cavity.  For 
the  latter,  hot  or  cold  applications,  and  where  pus  is  obvi¬ 
ously  present,  evacuation  and  drainage. 

51.  Unilateral  Kidney  Lesions. — Krotoszyner  and  Willard 
discuss  the  methods  of  diagnosing  unilateral  kidney  lesions, 
and  conclude  that  no  one  method  alone  is  sufficient.  The  es¬ 
sential  condition,  however,  is  ureteral  catheterization,  and 
wherever  feasible,  catheterization  of  both  ureters.  If  both 
urines  obtained  in  this  way  are  subjected  to  cryoscopy, 
phloridzin  test,  urea  examination  and  microscopic  examina¬ 
tions,  it  is  possible  for  us  to  get  a  fair  idea  of  the  functional 
value  of  the  kidney  and  to  arrive  at  safe  conclusions  as  to 
the  intended  operative  procedures. 

53. — See  abstract  in  The  Journal,  xli,  p.  1293. 

55.  Etiology  of  Pneumonia. — Wadsworth  concludes  that  un¬ 
der  normal  conditions  the  bronchi  and  lung  are  practically 
free  from  the  micro-organism;  that  the  secretions  of  the  upper 
respiratory  tract  in  both  health  and  disease  often  harbor  the 
bacteria  found  in  pneumonia,  pneumococci,  streptococci, 
staphylococci  and  pneumonia  bacillus;  that  the  incitants  of 
pneumonia  may  be  carried  to  the  lung  by  the  lymph  channels, 
inducing  an  interstitial  pleuropneumonitis  or  by  the  blood  ves¬ 
sels  giving  rise  to  metastatic  processes,  or  as  is  usual  by  the 
air  passages,  inciting  the  various  lesions  of  pneumonia. 

Archives  of  Pediatrics,  New  York. 

May. 

57  ‘The  Reduction  in  the  Tubercular  Death-rate  in  Children  in 

New  York  City.  Hermann  M.  Biggs. 

58  Folycythemia  of  Congenital  Heart  Disease.  Ira  S.  Wile. 

59  ‘Tonsillitis  a  Cause  of  Acute  Nephritis.  John  Lovett  Morse. 

57.  The  Tubercular  Death-Rate. — The  death-rate  of  children 
from  birth  to  15  years  of  age  in  the  city  of  New  York  during 
the  last  twenty  years  from  tuberculosis  is  analyzed  by  Biggs, 
who  finds  a  marked  reduction  of  late  years.  From  the  beginning 
with  .60  or  .70  per  1,000  of  the  entire  population  under  fifteen 
years,  it  has  fallen  to  a  little  over  0.30  of  1.  He  thinks  with 
an  extension  of  the  regulations  which  are  now  being  enforced, 
with  wider  diffusion  of  information  as  to  the  nature  of  the 
disease  and  larger  facilities  for  the  care  of  advanced  cases, 
there  will  be  a  still  further  and  rapid  reduction  in  the  death- 
rate  of  this  disease  in  the  early  period  of  life. 

59.  Tonsillitis  as  a  Cause  of  Nephritis. — Morse  says  this  sup¬ 
position  is  not  irrational.  Cases  seem  to  prove  it.  It  is 
probable  that  this  sequence  is  more  frequent  than  commonly 
supposed,  and  that  in  many  cases  considered  primary  the 
infection  enters  through  the  tonsils;  therefore,  tonsillitis  can 
not  be  looked  on  as  a  disease  of  slight  importance,  A  disease 
that  can  cause  acute  endocarditis  and  acute  nephritis  is  cer¬ 
tainly  one  deserving  attention.  The  heart  and  urine,  there¬ 
fore,  should  be  examined  as  carefully  as  in  rheumatism  ,or 
scarlet  fever,  and  the  examinations  kept  up  during  conva¬ 
lescence. 

The  Laryngoscope,  St.  Louis. 

May. 

50  *A  Bone  Forceps  for  Use  in  Tympanic  Surgery ;  Its  Value  in 
Safe  guarding  the  Facial  Nerve  in  the  Radical  Operations 
for  Chronic  Suppurative  Otitis  Media.  Philip  D.  Kerrison. 

61  The  Question  of  Intra-nasal  Operation  on  the  Frontal  Sinus. 
Beaman  Douglass. 


62  Leukemia  of  the  Frontal  Sinus  in  a  Case  with  Supernumerary 

Sinuses  in  Each  Case.  Harold  Bailey. 

63  ‘Exanthematous  Eruptions  Following  Throat  Operations. 

Louis  Fischer. 

64  Cholesteatomatous  Disease  of  the  Tonsils.  Norval  H.  Pierce. 

65  Calculu.s  in  Wharton’s  Duct  Complicated  by  Suppuration,  with 

Involvement  of  the  Submaxillary  and  Sublingual  Glands. 
M.  D.  Lederman. 

66  Parosmia  :  with  History  of  a  Peculiar  Case.  Carl  E.  Munger. 

67  Should  Specialists  Charge  Physicians  for  Services?  S.  S 

Bishop. 

68  The  Alter-de  Vilbiss  Spray  Stand.  Francis  Alter. 

60.  Bone  Forceps. — Kerrison  describes  a  form  of  bone  for 
ceps  in  which  the  cutting  is  done  from  within  outward.  The 
blades  of  the  forceps  cut  horizontally  by  crossed  leverage, 
sliding  on  each  other.  He  illustrates  three  sizes,  and  claims 
that  they  possess  the  following  advantages :  Saving  of  time 
in  removing  the  roof  and  posterior  wall  of  the  meatus  and 
exposing  the  antrum.  Exclusion  of  the  chisel  from  the  tym¬ 
panic  part  of  the  operation  and  elimination  of  the  danger 
which  is  always  present  in  removing  with  this  instrument  the 
inner  margin  of  the  posterior  superior  canal  wall  which  over 
hangs  the  facial  ridge.  Exclusion  of  the  mallet  from  the ; 
tympanic  operation  and  consequent  danger  of  concussion.  Di¬ 
minished  danger  to_  the  important  structures  from  the  fact 
that  the  bone  is  cut  in  a  direction  from  within  outward,  that1 
is,  away  from  the  stapes,  facial  canal  and  external  semi 
circular  canal.  Increased  safety  to  important  structures  from 
the  fact  that  after  the  preliminary  steps  of  removing  the 
superior  and  posterior  walls  of  the  meatus,  the  tympanic  land-  i 
marks  are  constantly  in  sight. 

63.  Exanthematous  Eruptions  Following  Throat  Operations. 

— From  his  study  of  the  subject,  Fischer  concludes  that  the 
infections  of  measles,  scarlet  fever,  etc.,  sometimes  following 
throat  operations  are  present  before  the  operation,  and  that 
the  latter  only  hastens  the  disease  by  shortening  the  period 
of  incubation  in  lowering  the  resistance  of  the  body.  This 
will  account  for  the  cases  called  surgical  scarlet  fever,  etc.,  I 
which  are  true  cases  of  the  disorder  with  infection  prior  to  i 
the  surgical  procedure. 

Wisconsin  Medical  Journal,  Milwaukee. 

May. 

69  *The  Scope  of  Vaginal  Section.  J.  Clarence  Webster. 

70  Syphilis  as  a  Cause  of  Psychoses.  Richard  Dewey. 

71  Neurasthenia.  H.  IL.  Albers. 

69.  Vaginal  Section. — Webster  thinks  that  it  is  impossible  j 
to  make  any  comparison  as  regards  the  safety  of  the  vaginal 
and  abdominal  operations,  but  when  operation  can  be  per 
formed  equally  safely  and  satisfactorily  by  either  route,  the 
vaginal  should  be  selected.  He  can  not  protest  too  much, 
however,  against  making  it  a  routine  practice.  The  size  of  I 
the  vagina  must  always  be  an  important  consideration.  The 
conditions  in  which  he  thinks  the  vaginal  route  may  be  selected: 
are  occasionally  in  the  removal  of  small  myomata  and  in 
malignant  disease  of  the  uterus,  in  uncomplicated  retroversion! 
of  the  uterus,  inversion  of  the  uterus,  etc.  Pelvic  adhesions 
can  be  satisfactorily  dealt  with  only  through  an  abdominal 
opening  permitting  covering  of  the  raw  surfaces.  Diseased: 
ovaries  and  ovarian  cysts  may  sometimes  be  removed,  but; 
great  care  should  be  exercised.  The  various  methods  of  inci¬ 
sion  are  described,  including  the  author’s,  for  which  he  claims' 
the  advantage  of 'greater  movability  of  the  uterus  and  more; 
room  for  intrapelvic  manipulation. 

American  Journal  of  Obstetrics,  New  York. 

May. 

72  ‘Unsettled  Questions  in  Abdominal  Surgery.  John  G.  Clark. 

73  ‘The  Therapeutic  Value  of  Aseptic  Ergot  in  Anesthesia  aud 

Shock.  H.  Grad. 

74  Posterior  Introduction  of  the  Forceps.  George  L.  Broadbeatl 

75  Iodized  Catgut.  Charles  S.  White. 

76  Floating  Liver.  D.  W.  Prentiss. 

77  Three  Unusual*  Obstetric  Cases.  Julius  Rosenberg. 

78  Intestinal  Obstruction  Following  Laparotomy.  W.  Sinclair 

Bowen. 

79  A  Plea  for  Early  Operative  Interference  in  Cases  of  Acute 

Appendicitis,  with  Report  of  Cases.  J.  E.  Sadlier. 

80  ‘Operative  Treatment  of  Retroversion  of  the  Uterus,  with, 

Report  of  Cases.  (Concluded.)  Franklin  H.  Martin. 

72.  Abdominal  Surgery. — The  questions  which  Clark  thinks 
should  be  discussed  are  whether  the  normal  appendix  should 
be  removed  in  all  pelvic  operations,  and  gallstones  when  dis¬ 
covered.  If  the  right  kidney  has  a  range  of  mobility  from  2 
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to  6  cm.,  under  which  circumstances  most  of  them  may  be 
easily  palpated,  what  symptoms  are  pathognomonic  enough  of 
a  pathologic  mobility  to  indicate  nephrorrhaphy  ?  What  degree 
of  descent  of  the  stomach  and  transverse  colon  requires  oper¬ 
ative  measures  for  their  restoration?  Is  there  a  group  of 
symptoms  significant  of  sigmoiditis?  In  these  cases  should 
sigmoidopexy  be  performed?  He  would  answer  these  queries 
is  follows: 

1.  With  intelligent  patients  the  question  of  whether  or  not  the 
sppendix  Is  to  be  removed  should  be  left  to  their  decision.  In  the 
ess  intelligent  class,  where  the  surgeon’s  judgment  must  be  the 
?ulde,  I  believe  the  best  interests  of  the  patient  will  be  subserved 
3v  the  removal  of  the  appendix.  2.  In  every  case,  unless  the  pa¬ 
rent's  condition  Is  a  contraindication  to  any  further  operation, 
gallstones,  even  though  they  have  not  produced  symptoms,  should 
ie  removed.  3.  Only  in  instances  when  the  symptoms  very  directly 
joint  to  pathologic  mobility  of  the  kidney  should  this  organ  be 
mepended  as  a  coincident  part  of  another  operation.  In  my  ex 
lerlence  the  percentage  of  these  cases  is  not  more  than  one  in  150 
•ases.  4.  If  the  transverse  colon  is  situated  at  the  brim  of  the 
>elvis  and  the  lower  curvature  of  the  stomach  is  below  the  um 
illlcus,  this  organ  should  be  replaced  and  held  in  position  by 
titching  the  gastro-colonlc  omentum  in  a  transverse  line  across 
he  upper  portion  of  the  abdomen.  5.  As  to  the  question  of  there 
>elng  a  group  of  symptoms  significant  of  sigmoidtosis,  I  am  as  yet 
n  doubt,  but  I  believe  that  the  cases  of  fixed  aching  pain  at  the 
-rim  of  the  pelvis  associated  with  obstinate  constipation  in  the 
bsence  of  pelvic  lesion,  are  strongly  significant  of  this  condition 
Although  as  yet  a  novel  procedure,  sigmoidopexy,  if  only  per- 
ormed  In  the  more  exaggerated  cases,  may  offer  a  hope  of  correct- 
ag  this  dislocation  and  relieving  symptoms. 

73.  Ergot  for  Shock. — Grad  reports  experience  with  ergot 
iven  hypodermically  during  anesthesia,  to  combat  the  nausea 
nd  vomiting  following,  etc.  While  not  wanting  to  appear  too 
nthusiastic  about  ergot  in  nausea  and  shock,  he  thinks  its 
se  merits  attention,  and  while  it  may  not  be  prompt  in  all 
ises  and  under  all  conditions,  yet  in  a  very  large  number  of 
ises  it  will  be  of  great  value  in  combating  the  nausea  and 
*iock. 

sO.  Retroversion  of  the  Uterus. — Martin  describes  his  auto- 
lastic  suspension,  and  gives  a  summary  as  follows : 

1.  A  very  small  percentage  of  uncomplicated  retroversions  may 
;  cured  by  correcting  an  anterior  position  of  the  cervix  by  length- 
ling  the  anterior  vaginal  wall  and  shortening  antero-posterioriy 
le  mucous  membrane  of  the  posterior  vaginal  vault  after  the 
luckmg  method.  2.  The  Alexander  operation  of  shortening  the 
mnd  ligaments  is  a  safe,  rational  and  permanently  satisfactory 
•ocedure  In  persistent  retroversion  in  which  no  pelvic  complica 
ons  exist  demanding  a  peritoneal  opening,  and  should  be  pur¬ 
led  as  a  routine  operation  in  such  cases.  3.  In  slight  adhesions 
the  fundus  of  the  uterus  with  little  other  pathology  to  be 
ilpated  a  posterior  vaginal  incision  may  be  made  by  one  ac- 
istomed  to  deep  vaginal  operation,  the  adhesions  separated  and 
;e  sacro-uterine  ligaments  shortened.  4.  With  slight  adhesions 
esent  and  little  pathology  to  be  demonstrated,  an  anterior 
jlncls*0D  's  Justified  in  the  hands  of  an  experienced  operator 
ovided  that  he  adopts  a  vaginal  round  ligament  operation  for 
rrecting  the  displacement  and  never  a  fixation.  5.  When  an  Alex 
ider  operation  is  contraindicated  in  a  persistent  retroversion,  be- 
use  of  doubt  as  to  pelvic  adhesions  or  diseased  adnexa,  it  should 
'’ome  a  routine  procedure  to  open  the  peritoneum  by  a  short  ex- 
oratory  incision  through  the  abdominal  wall  above  the  symphysis 
r  the  purpose  of  managing  the  adhesions  and  diseased  adnexa 
some  form  of  simple  superficial  ventral  suspension  should  be  fol 
-ved  as  a  routine  method  of  retaining  the  uterus  forward  in  cases 
lere  sterility  is  rendered  imperative  from  the  nature  of  the  ac- 
mpanymg  procedure,  or  when  the  patient  has  passed  the  meno- 
usc.  i.  when  the  repair  of  complicating  conditions  in  retrodls- 
“fme°ts  re(luires  »  laparotomy,  but  the  operative  procedure 
i\es  the  woman  with  child-bearing  possibilities,  a  superficial 
‘  suspension  or  intra-peritonea  1  shortening  of  the  round 
aments  should  be  employed  to  retain  the  uterus  forward  8  In 
'mail  but  definite  percentage  of  cases  of  complicated  retroversions 
,utei^COi^P?uying  Pathology  is  such  as  to  cause  extensive  de- 
ations  of  the  peritoneal  covering  of  the  uterus,  or  where  the 
on  che  appendages  is  such  as  to  be  liable  to  lead  to 
”°;‘a.  the  surgeon  should  at  once  render  the  patient  sterile  by 
out<.Ling  the  tubes  into  the  horn  of  the  uterus,  obliterating  them 
nveision  sutures,  and  then  suspend  the  uterus.  9.  In  performing 
’2ELe?Bl?VE  an  Alexander  one  important  element  of  danger  can 
'•!  by  substituting  for  dead  permanent  suture  material 

autoplastic  methods  of  securing  the  suspensory  ligaments. 

Illinois  Medical  Journal,  Springfield. 

May. 

1  durability  of  the  Therapeutic  Effects  of  High  Frequency  Cur 

>  r,  rents-  h'-  Somerville. 

-  Contribution  to  the  Diagnosis  and  Treatment  of  the  Surgical 
,  Diseases  of  the  Ureter  and  Kidneys.  F.  Kreiss' 

-  treatment  of  the  Suppurative  Diseases  of  the  ‘  Accessory 

Sinuses  of  the  Nose.  E.  Fletcher  Ingals. 

When  and  When  Not  to  Operate  on  the  Mastoid  Bone  II 
Gradle. 

■  ‘Symptoms  and  Diagnosis  of  the  Suppurative  Diseases  of  the 
,  Accessory  Sinuses  of  the  Nose.  Norval  H  Pierce 
’  Observations  on  the  Chromatic  Variations  in  the  Precipitated 
and  Sedimented  Chlorides,  Phosphates  and  Sulphates  of 
the  Lrine.  E.  F.  Wells  and  John  C.  Warbrick 
Hypernephroma  of  Kidney,  with  Report  of  a  Case.  Roberi 
Wallace  Ilardon. 


81.  High  Frequency  Currents.— Somerville  reports  a  case  of 
these  currents  in  a  number  of  affections,  including  sciatica, 
hemorrhoids,  varicose  veins,  skin  disorders,  asthma,  peripheral 
neuritis,  nervous  headache,  insomnia,  fissura  ani  and  consti¬ 
pation.  He  thinks  that  in  all  these  conditions  he  has  had 
more  or  less  success,  and  while  sufficient  time  has  not  elapsed 
to  warrant  a  permanent  cure,  they  strongly  point  that  way. 

83-84-85. — See  abstract  in  The  Journal  of  April  16,  p.  1039. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

June. 

88  Obligations  of  the  State  to  Conserve  Life  aud  Health  Wm 

F.  Breakey. 

89  Abdominal  Pain.  H.  E.  Randall. 

90  Further  Experience  with  Streptolytic  (Antistreptococcic) 
M  „  Serum  m  Rheumatism.  George  H.  Sherman 

91  Subphrenic  Abscess— With  Report  of  Case.  W  B.  Lunn 

92  Hysteria — Certain  Manifestations.  Guy  L.  Connor 


Medical  Fortnightly,  St.  Louis. 

May. 

93  Parasyphilitic  Disorders.  Archibald  Church. 

94  Testimonies  of  Ancient  Sepulchres  on  the  Question  of  Paleo- 
lithic  Man  in  the  Western  Hemisphere — A  Contribution  to 
Paleo  American  Medicine.  Albert  S.  Ashmead 

95  Amputations.  Carl  E.  Black. 

96  Arterial  Circulation  of  Infant  Uterus  One  Day  Old  Byron 

Robinson.  J 

Fort  Wayne  Medical  Journal-Magazine. 

May. 

97  A  Clinical  Lecture — Double  Dermoid  of  the  Ovaries  with  Tor¬ 
sion  of  the  Pedicle  of  the  Left — Celiotomy.  Miles  F.  Porter. 

Virginia  Medical  Semi-Monthly,  Richmond. 

May  IS. 

98  A  Consideration  of  Some  off  the  Methods  to  Be  Pursued  in 

the  Diagnosis  of  the  Diseases  of  the  Rectum  and  Anus  from 
the  Standpoint  off  Their  Practical  Importance  to  the  Gen¬ 
eral  Practitioner.  Lewis  H.  Adler,  Jr 

99  Should  the  Country  Doctor  Attempt  Big  Surgery?  Thomas 

D.  Burgess. 

100  Circular  Craniotomy.  D.  Percy  Hickling. 

101  Chorea  and  Anemia.  Boshier  W.  Miller 

102  Reports  of  Cases  (1)  Strangulated  Hernia;  Operation-  Re¬ 

covery.  (2)  Hepatic  Abscess — Operation — Retention  of 
Drainage  Tube — Removal — Recovery.  J  N  Fogartv 

103  Management  of  Acute  Mania.  J.  W.  P  Smithwick 

104  The  Diagnosis  of  Diphtheria.  F.  K.  T.  Warrick.  ’ 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

April. 

105  A  Resume  of  Literature  Relating  to  Sertim  Diagnosis.  Randle 

C.  Rosenberger. 

106  Sarcoma  of  the  Bladder  and  Prostate  Gland  Causing  a  Cyst 

of  the  Urachus  and  Bilateral  Hydro-nephrosis  in  a  Nine- 
month-old  Baby.  G.  McConnell. 

107  Case  off  Spontaneous  Arrest  of  Growth  in  an  Endothelioma 

with  Subsequent  Inflammatory  Absorption  B  M  Ran¬ 
dolph. 

Pacific  Medical  Journal,  San  Francisco. 

May. 

108  Elephantiasis.  Winslow  Anderson. 

109  The  Cure  of  Consumption  by  Feeding  the  Patient  with 

Subcutaneous  Injections  of  Oil  and  Its  Digestion  by  the 
^  White  Globules  of  the  Blood.  Thomas  B  Keves 

110  Physical  Culture.  H.  M.  Hill. 

Buffalo  Medical  Journal. 

June. 

Scholar  in  Professional  Life.  Frank  H.  Smith 

112  Dropsy;  Its  Therapeutics.  Frank  F.  Hoffmann. 

113  Intestinal  Surgery.  Case  of  Acute  Intestinal  Obstruction 

_  Portoration  of  an  Inflamed  Meckel's  Diverticulum. 
Marshall  Clinton. 

Journal  of  Medicine  and  Science,  Portland,  Maine. 

May. 

114  Acid  Intoxication.  Chauncev  R.  Burr. 

115  Radium.  Charles  O.  Caswell. 

116  Hysterectomy  of  a  Gravid  Uterus  Complicated  bv  Fibroids 

W .  P.  Giddings. 

Medical  Sentinel,  Portland,  Ore. 

May. 

Smallpox  in  Oregon.  James  C.  Zan. 

118  Differential  Diagnosis  of  Smallpox.  Sanford  Whiting. 

119  Puerperal  Septicemia.  A.  G.  Prill. 

120  Early  Treatment  of  Tuberculous  Joints.  John  Carpenter 

Schapps. 

121  A  Successful  Dressing  for  Fracture  of  the  Clavicle.  A.  W 

Botkin. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

June. 

122  A  Case  of  Cerebral  Tumor  Probably  of  Left  Frontal  Lobe 

Campbell  Meyers. 
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Cure  of  Consumption  by  Feeding  the  Patient  with  Subcu¬ 
taneous  Injections  of  Oil,  and  Its  Digestion  by  the  hite 
Globules  of  the  Blood.  Thomas  B.  Keyes. 

Alkalometry.  Robert  M.  Sterrett. 

Dominion  Medical  Monthly,  Toronto. 

May. 

The  General  Management  of  Diabetes.  Frederick  C.  Shattuck. 

Some  Notes  on  Gastroptosis,  with  Special  Reference  to  Its 
Relation  to  Pregnancy.  Graham  Chambers. 

Urinary  Calculus.  J.  F.  Uren. 

New  Era  in  Medical  Teaching — University  of  Pennsylvania 
about  to  Dedicate  Most  Complete  Medical  Laboratory  in 
America.  George  E.  Nitzsche. 


Medical  Times,  New  York. 

June. 

Concerning  the  Physician’s  Finances.  J.  Howe-Adams. 

How  to  Treat  Eyestrain  Intelligently.  Ambrose  L.  Ranney. 
Some  Points  in  the  Interpretation  and  Care  of  Disorders  of 
the  Circulation.  Louis  F.  Bishop. 

Some  Observations  on  Tuberculosis.  John  B.  Hubei. 

The  Necessity  of  Studying  Detail  in  Cardiac  Cases.  G.  R. 

Cas^of 'Multiple  Calculus  Removed  by  Suprapubic  Section 
Four  Weeks  After  an  Exploratory  Suprapubic  Section,  m 
which  the  Stones  Were  Overlooked.  G.  Frank  Lydston. 

Texas  Medical  Journal,  Austin. 

May. 

Thoughts  on  Diagnosis,  Pathology  and  Treatment. 

Leake 

The  Cause  and  Prevention  of  Rape.  F.  E.  Daniel. 

Nashville  Journal  of  Medicine  and  Surgery. 

April. 

Address,  Medical  Department  Vanderbilt  University. 
Epiplocele — An  Unusual  Case.  Samuel  S.  Briggs. 


Henry 


Louis 


FOREIGN. 


Titles  marked  with  an  asterisk  (*)  are  abstracted  below  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 


British  Medical  Journal,  London. 

May  21. 

1  The  Future  of  London  Medical  Education.  Isambard  Osven. 

2  *  Hematoma  and  Hematocele,  a  Study  of  Two  Cases  of  Early 

Tubal  Pregnancy.  Alban  Doran.  .  ,  _  .  _ 

3  Total  Extirpation  of  the  Prostate  for  Radical  Cure  of  En¬ 

largement  of  That  Organ.  P.  J.  Freyer. 

4  “Total  Prostatectomy:  Deductions  to  be  Diaun  fiom  the 

Presence  of  Striated  Muscle  Fiber  in  the  Capsule  of 
the  Parts  Removed.  Cuthbert  S.  Wallace. 

5  *  Relative  Advantages  of  Suprapubic  and  Perineal  Prostatec¬ 

tomy.  Edward  Deanesly.  .  TT  .  ,  „  .  .. 

6  Remarks  on  a  Series  of  120  Operations  for  Vesical  Calculi. 

F.  A.  Southam. 


2  Hematoma  and  Hematocele— Doran  reports  two  cases  and 
discusses  the  question  of  the  necessity  of  operation.  One  was 
a  pelvic  hematocele  and  the  other  a  hematoma;  the  former  was 
not  operated  on.  In  both  the  general  results  were  good.  The 
second  case  indicates,  he  thinks,  that  hematoma  is  not  so  rarely 
a  result  of  interrupted  extrauterine  pregnancy  as  has  usually 
been  held.  The  tubal  sac  is  more  likely  to  discharge  its  con¬ 
tents  through  the  pelvis  into  the  peritoneal  cavity  or  to  burst 
into  that  cavity  than  to  rupture  between  the  folds  of  the  broad 
ligaments.  When  the  broad  ligament  is  opened  up  in  this  way 
instead  of  hematoma  forming,  the  ovum  not  rarely  continues  to 
develop,  constituting  the  tubo-ligamentary  pregnancy.  In  some 
cases  the  ovum  is  destroyed  and  true  hematoma  develops  and 
displaces  the  pelvic  peritoneum  upward  after  the  mannei  of  a 
tubo-ligamentary  sac.  In  such  a  case  the  lower  part  of  the 
hematoma,  bulging  behind  the  cervix,  may  be  mistaken  for  a 
hematocele  occupying  the  Douglas  pouch,  though  that  pouch 
really  no  longer  exists.  Secondly,  the  hematoma  of  extrauter¬ 
ine  gestation  is  not  as  innocuous  as  compared  with  hematocele 
as  some  authorities  teach.  The  peritoneal  capsule  may  yield, 
until  dangerous  intraperitoneal  hemorrhage  results.  Thirdly, 
there  is  no  question  as  to  the  fact  that  hematocele  is  a  very 
frequent  result  of  interrupted  tubal  pregnancy,  but  he  thinks 
that  while  the  perils  of  hematoma  have  been  underrated,  those 
of  hematocele  have  been  exaggerated,  at  least  as  regards  the 
early  stages  of  ectopic  gestation.  Hematocele  often  means 
that  the  issue  of  blood  from  a  tubal  mole  has  permanently 
ceased  and  it  is  not  certain  that  the  same  may  not  be  said 
in  many  cases  of  early  rupture  of  the  tube. 


4.  Prostatectomy. — Freyer  reports  twenty  more  cases  of  this 
operation  carrying  his  work  down  to  the  end  of  1903.  He  gives 
brief  notes  of  the  cases.  His  paper  is  illustrated. 

5.  Suprapubic  and  Perineal  Prostatectomy— Deanesly  re¬ 
views  the  advantages  and  disadvantages  of  the  suprapubic  and 
perineal  methods.  He  prefers  the  latter  for  the  following 
reasons : 

It  is  anatomically  more  direct ;  it  does  not  inflict  a  double  wound 
in  the  bladder,  and  does  not  open  the  prevesical  cellular  tissue. 
Again,  the  whole  operation  can  be  performed  deliberately  and 
under  the  direct  guidance  of  sight  as  well  as  touch  ;  it  permits, 
therefore,  the  operator  to  remove  as  much  or  as  little  of  the  j 
prostatic  overgrowth  as  the  circumstances  of  the  case  or  the 
nature  of  the  enlargement  render  desirable  or  feasible.  Lastly, 
the  drainage  of  the  bladder  and  subsequent  wound  treatment  are 
much  facilitated  by  the  dependent  opening.  .  .  .  Thepreliminary 
stages  of  the  operation  offer  a  method  of  exploring  the  bladder 
which  for  many  purposes  is  much  superior  to  suprapubic  cystotomy. 

The  Lancet,  London. 

May  21. 

7  The  Future  of  London  Medical  Education.  Isambard  Owen. 

8  *Some  Disorders  of  the  Blood  and  Blood-forming  Organs  In 

Early  Life.  Robert  Hutchison. 

9  *  Acute  Infective  Gangrenous  Processes  (Necroses)  of  the 

Alimentary  Tract.  Edred  M.  Corner. 

10  ‘Some  Experiences  in  the  Surgical  Treatment  of  Suppurative 

Lesions  of  the  Nasal  Accessory  Sinusds.  Herbert  Tilley. 

11  *Note  on  the  Value  of  Hot-water  Injections  as  a  Substitute 

for  Nutrient  Enemata  in  the  Treatment  of  Gastric 

Ulcer.  W.  Pasteur. 

12  Ankylostomiasis.  J.  Chronnell. 

13  Transplantation  of  Tendon  for  Musculo-Spiral  Paralysis.  H 

M  W  Gray. 

14  The  Results  of  Treatment  on  301  Cases  of  Phthisis  by  Open- 

Air  Methods.  David  Lawson. 

15  *  Geographical  Distribution  of  Hare-Lip  and  Cleft  Palate.  R. 

W.  Murray. 

16  Cases  of  Congenital  Deformity  in  the  Fetus.  H.  Cripps 

Lawrence  and  C.  Braine  Hartnell. 

8.  Blood  and  Blood-Forming  Glands  in  Early  Life.— Hutchi¬ 
son’s  second  lecture  discusses  the  l'Ole  of  the  thymus  in  blood 
production  and  the  effects  of  the  lymphatic  glands.  He  finds 
that  there  is  no  absolute  rule  as  to  the  development  of  the 
thymus  or  its  involution.  Excessive  development  is  sometimes 
met  with,  and  is  associated  with  sudden  death  which  has  been 
considered  due  to  asphyxia,  but  another  view,  however,  is  that 
it  is  merely  an  index  of  a  general  lymphatic  dyscrasia,  which 
entails  a  general  feebleness  of  resistance  rendering  the  sub¬ 
ject  liable  to  sudden  death  from  any  cause.  The  vagueness  of 
the  latter  theory,  he  remarks,  puts  it  almost  beyond  the  scope 
of  criticism,  but  at  least  in  one  typical  case  he  could  find  ao 
increase  of  adenoid  tissue  or  sign  of  impairment  of  health. 
The  blood  disorders  of  infancy  differ  from  those  of  adults 
largely  in  their  lack  of  distinction  of  type.  Clear-cut  types 
are  less  frequent  and  occur  rarely,  at  least,  in  infancy  and 
early  childhood.  There  is  one  type  of  anemia  peculiar  to  in¬ 
fancy;  that  is,  the  anemia  splenica  infantum,  and  it  epito¬ 
mizes  in  itself  all  the  peculiarities  of  the  anemias  of  infancy, 
showing,  on  the  one  hand,  a  marked  destruction  of  red  cells 
with  a  rapid  appearing  of  the  nucleated  forms,  and  showing  on 
the  other,  by  the  tendency  for  the  non-granular  cells  of  blood, 
to  be  increased,  that  reaction  of  the  adenoid  tissue  to  unfavor¬ 
able  influences  which  is  so  notable  in  childhood.  Secondary 
anemia  is  prevalent  in  early  life  because  of  the  vulnerability 
of  the  blood  cells  and  the  poverty  of  hemoglobin  and  many  in¬ 
fluences,  especially  destructive  to  blood,  are  especially  likely  to 
act,  such  as  defective  diet,  etc. 

9.  Necroses  of  the  Alimentary  Tract. — The  part  played  by  * 
strangulated  hernia  and  anomalies  of  Meckel’s  diverticulum 
are  discussed  in  Corner’s  second  lecture,  with  illustrated  cases. 

10.  Nasal  Accessory  Sinuses. — Tilley  describes  his  methods 
of  radical  operation  in  suppuration  of  the  antrum,  frontal  and 
ethmoid  sinuses.  He  prefers  the  radical  operation — complete 
removal  of  the  front  wall  in  the  frontal  sinus.  The  risk  of 
life  depends  on  the  situation  of  the  sinus  relative  to  the  neigh¬ 
boring  vital  structures.  In  the  antrum,  aside  from  the  absorp¬ 
tion  of  pus,  there  is  practically  no  danger.  With  empyema  of 
the  frontal  ethmoid  and  sphenoid  sinuses  the  case  is  very  differ¬ 
ent.  Many  fatal  cases  have  been  reported.  As  long  as  the 
discharge  is  free  the  patient  will  only  suffer  from  the  results 
of  absorption  of  the  septic  matter  and  the  annoyances,  but  a 
severe  cold  in  the  head  or  increase  in  the  size  of  polypi  or  other 
swellings  may  produce  a  retention  of  septic  products  and  evil 
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iossibilities  at  once  present  themselves.  The  risk  of  operation 
epends  on  the  parts  involved  and  the  surgeon’s  familiarity 
rith  the  region  and  the  technic.  The  maxillary  antrum  may  be 
perated  on  without  any  appreciable  risk,  but  the  reverse  holds 
a  case  of  higher  sinuses.  Tilley  is  in  entire  accord  with  those 
hat  maintain  that  only  complete  obliteration  or  the  destruc- 
ion  of  the  bony  cavities  offers  any  chance  of  radical  cure.  In 
use  of  frontal  sinus  the  anterior  bony  wall  should  be  removed, 
nd  any  recesses  of  the  sinus  thrown  into  the  main  cavity  by 
reaking  down  of  partition  walls.  The  fronto-nasal  canal  must 
e  enlarged,  and  suppurating  anterior  ethmoid  cells  carefully 
roken  down,  or  reinfection  of  the  higher  sinus  will  occur, 
'ree  spontaneous  drainage  is  essential,  and  if  this  is  kept  up 
here  is  no  serious  danger.  Generally  speaking,  operative  ma- 
ipulation  in  the  ethmoid  region  will  be  safe  if  carried  out 
elow  the  level  of  the  insertion  of  the  middle  turbinate.  The 
iside  of  the  sphenoidal  sinus  should  never  be  curetted,  for  if 
large  opening  be  made  in  the  anterior  wall,  suppuration  will 
enerally  cease,  if  the  cavity  be  frequently  cleansed  with  mild 
atiseptic  lotions.  Curettage,  especially  of  the  outer  and  up- 
er  walls,  maj^  be  a  very  dangerous  procedure. 

11.  Gastric  Ulcer.  Pasteur  has  treated  all  cases  of  gastric 
leer  for  the  past  eighteen  months  with  rectal  feeding  by 
lain  water  enemata  at  body  temperature  with  good  results. 

relieves  thirst,  does  away,  with  uncomfortable  sensations,  the 
npleasant  taste  in  the  mouth,  and  the  patients  are  much 
iore  comfortable.  He  says  it  is  a  good  plan  to  begin  with  a 
ve-  or  six-ounce  enema,  increasing  the  volume  each  time 
le  ounce  until  ten  ounces  are  easily  retained,  giving  the 
lemata  every  four  or  six  hours  according  to  circumstances, 
l  most  cases  they  may  be  supplemented  by  small  quantities 
peptonized  milk  by  the  mouth  before  the  end  of  the  ’week, 
it  in  several  instances  his  patients  have  gone  without  food 
,r  ten  da7s  or  a  fortnight,  and  in  one  or  two  cases  for  nearly 
vo  or  three  weeks  without  any  complaint  or  indication  that 
lev  were  the  worse  for  the  abstinence.  The  method,  he 
links  gives  at  least  as  good  results  as  the  ordinary  nutrient 
lemata.  It  is  simpler  to  carry  out,  more  endurable  to  the 
h-  +and  d°eS  aWay  With  the  unPleas*nt  and  offensive  daily 


.  ,H1re;.LlP.TMurray  has  made  inquiries  as  to  the  ge 
s^phieal  distribution  of  hare-lip.  He  believes  that  it  occu 

ZLf  u-m°nS’  and  that  thG  Practice  of  P^ing  to  dea 
formed  children  will  probably  account  for  its  absence 

me  regions,  as  Central  Africa  and  Hawaii. 

Annales  de  Dermatologie  et  de  Syphiligraphie,  Paris. 
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plaques  crouteuses  du  cuir  chevelu  (Barcelona.).— L 

^Abstract.611  1,adl0th6raPie  et  son  trace  graphique.  Beclgi 


17.  General  Conception  of  Cutaneous  Affections.-Brocq 
cognizes  two  great  groups  of  dermatoses,  the  true  morbid  en- 
-ies  and  the  cutaneous  reactions.  The  first  group  includes 
o  artificial,  parasitic  and  microbian  affections,  and  the  second 
oup  the  reactions  on  the  part  of  the  skin  with  or  without 
rvous  or  nutritional  elements  or  deviation  of  the  tissues 
un  the  normal  type.  He  shows  in  graphic  form  how  the  true 
ubid  entities  described  in  the  text-books  may  blend  into 
tiers  or  be  complicated  by  others  or  by  mere  cutaneous  reac- 
ms  so  that  each,  instead  of  being  a  clearly  defined  syndrome, 
17  be  ^bulous  around  the  edges  and  the  transitional  forms 
iy  mask  the  true  entity  in  many  cases. 

18.  Syphilitic  Patches  on  Scalp. — Umbert  regards  any  dry, 
cumscribed  lesion  with  infiltration,  located  on  the  scalp,  as 
spicious  of  syphilis.  The  eruptive  element  is  drier  in  case 
syphilis  than  of  other  (scalp  lesions.  Several  hairs  are  al- 

ivs  involved  instead  of  a  single  hair,  as  in  acne.  Another 
ferentiating  point  is  that  acne  usually  attacks  the  face  as 
as  the  scalp.  The  sudden  onset  of  the  syphilitic  patch  is 
50  a  differential  feature.  There  is  no  inflammatory  environ- 
nt  and  no  pain.  The  patch  usually  persists  unmodified  by 


general  treatment  until  it  is  supplemented  by  local  coal-tar  or 
sulphur  applications,  when  it  rapidly  subsides. 

19.  Dosage  in  Radiotherapy. — Bgclere  urges  the  general  adop¬ 
tion  of  a  chart  as  a  means  of  keeping  the  record  of  cases  sub¬ 
mitted  to  radiotherapy.  The  therapeutic  reaction  to  the  ar¬ 
rays  depends  on  the  amount  of  rays  absorbed.  He  uses  the 
Holzknecht  chromoradiometer  (illustrated  in  The  Journal, 
xxxix,  page  1075),  and  proclaims  that  it  is  no  more  necessary 
to  induce  a  dermatitis  in  x-ray  treatment  than  to  induce  stoma¬ 
titis  in  mercurial  treatment  of  syphilis.  The  aim  should  be  to 
have  the  maximum  quantity  of  rays  absorbed  at  each  exposure 
compatible  with  the  integrity  of  the  integument,  skin  or  mu¬ 
cosa.  Also  to  have  the  interval  between  the  exposures  as  short 
as  is  compatible  with  the  integrity  of  the  integument,  skin  or 
mucosa.  The  maximum  dose  is  less  for  the  young  than  for 
adults,  and  less  for  adults  than  for  the  aged.  When  the  skin 
is  normal  this  dose  varies  for  the  face  from  3  to  4  Holzknecht 
units;  for  the  joints,  4  to  6  H.  units;  for  the  trunk,  scalp, 
palm  and  sole,  5  to  /  H.  units.  When  the  skin  has  been  the 
seat  of  a  recent  inflammation  and  especially  if  the  inflammation 
still  persists,  these  figures  should  be  reduced  by  1  or  2  H.  units. 
On  the  other  hand,  these  doses  can  be  far  surpassed  in  case  of 
an  ulcerating  surface.  Seven  days  is  the  usual  interval  he 
prefers.  The  chart  he  recommends  is  an  ordinary  fever  chart, 
the  dates  marked  off  above  as  usual  and  the  horizontal  lines 
indicating  the  number  of  H.  units  at  each  sitting.  The  curve 
is  thus  represented  by  a  vertical  line  representing  the  number 
of  H.  units,  followed  by  a  horizontal  line  representing  the  num¬ 
ber  of  days  that  elapse  before  the  second  exposure,  when  the 
line  runs  straight  up  as  before  through  the  proper  number  of 
H.  units,  then  horizontal  again  through  the  days  of  the 
interval  before  the  next  exposure.  The  curve  forms  thus  a  se¬ 
ries  of  steps,  like  a  flight  of  stairs,  on  which  can  be  read  at  a 
glance  the  dosage,  intervals  and  number  of  exposures.  He  gives 
an  illustration  of  a  typical  chart  and  describes  several  cases  to 
show  the  benefits  derived  from  'such  accurate  dosage.  He 
quotes  Sabouraud’s  experience  that  4.5  to  5  H.  units  are  the 
proper  dose  for  the  treatment  of  alopecia  areata.  This  causes 
the  necessaiy  falling  out  of  the  hair  without  any  apparent  in¬ 
flammatory  reaction.  (See  page  1459.) 
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20  (LX VII I,  No.  17.)  *Mbori  and  Soumaya,  Trypanosome  Dis¬ 

eases  of  Camels  and  Cattle  in  the  Soudan.  Cazalbou _ 

Mbori  experimentale  et  Note  sur  la  soumaya. 

21  *  Instrument  destine  it  faciliter  les  injections  interstitielles  de 
paraffine.  Lagarde. 

Paralysie  de  la  branche  profonde  du  nerf  radial  apres  trau- 
matisme.  Suture  tardive.  Gufirison.  J.  Boeckel  (Stras- 
burg) . 

(No.  18.)  Three  Cases  of  Sleeping  Sickness  Among  Europeans 
in  the  Congo.  H.  Dupont. — Maladie  du  sommeil. 

24  *An6mie  ankylostomiasique  des  mineurs.  A.  Manouvriez  (Val 

enclennes). 

25  *Myopathie  scapulo-humgrale.  Procgde  chirurgical  pour  rem¬ 

oter  h  l’impotence  des  membres  supgrieurs.  Raymond 
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20.  Trypanosome  Diseases— Mbori  and  Soumaya.— Cazalbou 
inoculated  sheep,  rats,  mice  and  dogs  with  trypanosomes  de¬ 
rived  from  dromedaries  in  the  French  Soudan  affected  with 
“mbori”  or  the  fly  disease.  The  tsetse  fly  is  not  known  in  that 
locality,  but  another  fly,  the  Tabanus  soudanensis,  seems  to  be 
the  source  of  infection.  Laveran  discusses  whether  the  symp¬ 
toms  of  the  disease  and  the  properties  of  the  trypanosome  dif¬ 
fer  from  those  of  other  similar  affections  with  which  we  are 
acquainted.  There  are  certain  features  which  indicate  that  it 
is  a  distinct  morbid  entity,  but  this  can  be  decided  only  by 
testing  to  see  whether  animals  immune  to  surra  and  nagana 
aie  susceptible  to  mbori  and  vice  versa*  The  trypanosomiasis 
observed  in  camels  by  Brumpt  at  Ogaden  and  by  Sergent  in 
Algeria  evidently  closely  resembles  that  noted  by  Cazalbou  at 
Timbuctoo.  The  soumaya  affects  zebus  and  cattle  and  the 
trypanosome  causing  it  closely  resembles  that  of  mbori.  The 
natives  say  that  it  is  impossible  to  keep  any  domestic  animals 
on  the  banks  of  the  Bani  river.  To  test  this  Cazalbou  sent  four 
horses  down  to  the  river  and  all  developed  symptoms  of  tryp¬ 
anosomiasis  after  a  two  to  four  days’  stay.  The  symptoms  in 
some  seemed  to  be  those  of  nagana.  The  prevalence  to  such  an 
extent  of  trypanosome  diseases  in  the  French  Soudan  was  never 
suspected  before. 
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21.  Paraffin  Prothesis. — The  various  syringes  devised  for  this 
purpose  have  aimed  to  keep  the  paraffin  warm  and  thus  soft 
enough  for  injection.  Lagarde  accomplishes  this  result  by 
forcing  the  paraffin  out  by  means  of  a  screwing  piston,  the  me¬ 
chanical  force  of  the  screw  forcing  a  fine  stream  of  cold  par¬ 
affin  out  at  the  tip.  This  fine  stream  is  easily  worked  into 
place  and  molded  into  the  proper  shape.  In  the  discussion  of 
the  subject  Hallopeau  reported  an  unfortunate  experience  with 
paraffin  prothesis.  A  syphilitic  defect  of  the  upper  part  of  the 
nose  was  treated  by  injection  of  paraffin,  which  did  not  accom¬ 
plish  the  desired  result,  but  rather  aggravated  the  deformity, 
as  it  formed  two  bunches  each  side  of  the  nose.  A  second 
attempt  was  made  later  and  it  was  followed  by  the  instantane¬ 
ous  loss  of  the  sight  of  one  eye.  The  blindness  could  not  have 
been  due  to  a  manifestation  of  the  syphilis,  as  the  patient  had 
been  free  from  symptoms  for  years,  and  syphilitic  blindness 
never  comes  on  with  such  suddenness.  He  has  also  observed 
that  paraffin  prothesis  in  the  breast  is  liable  to  soften  and  sub¬ 
side  in  time,  as  also  when  it  is  used  in  place  of  the  testicles. 

24.  Miners’  Anemia. — When  mines  are  well  ventilated  they 
become  cooler  and  thus  the  conditions  are  rendered  un¬ 
favorable  for  the  growth  of  ankylostomata.  The  miners  say 
that  wooden  props  in  the  mines  are  “unhealthy,”  and  experi¬ 
ence  has  shown  that  they  are  right  in  one  sense,  as  the  wood 
becomes  a  nest  for  these  parasites,  especially  when  the  bark  is 
left  on.  Manouvriez  reviews  the  history  of  ankylostomiasis  in 
France,  and  states  that  Calmette’s  investigations  are  now  re¬ 
vealing  that  it  still  exists  there. 

25.  Scapulo-Humeral  Myopathy. — Raymond’s  patient  was  a 
young  man  presenting  a  severe  typical  case  of  Erb’s  progressive 
atrophy  of  the  muscles.  He  was  treated  by  suturing  the  right 
scapula  to  the  fifth  and  sixth  ribs,  a  silver  Avire  passed  through 
holes  in  the  scapula  and  then  around  the  ribs,  after  excision  of 
interposing  muscles.  Some  of  the  muscles  Avere  transplanted 
and  a  plaster  cast  was  applied  for  forty  days.  He  can  now, 
three  months  later,  raise  his  hand  to  his  head  and  otherwise 
use  his  arm  naturally.  He  is  now  clamoring  to  have  the  other 
side  operated  on  in  the  same  way. 

Berliner  klin.  Wochenschrift. 

20  (XL I,  No.  19.)  *Ueber  einlge  neuere  Untersuchungen  auf 

dem  Gebiete  der  Formaldehyd-Desinfection.  H.  Bonhoff 

(Marburg). 

27  2  Falle  von  Gonokokken-Sepsis  mit  Naehweis  der  Gonokokken 

im  Blute  bei  Lebzelten  der  Patienten.  P.  Krause. 

28  Cobra-Gift  und  Antitoxin.  P.  Kyes. 

29  Zur  Ferment-Wirkung  des  Mumien-Muskels.  E.  Sehrt. 

30  Ueber  den  angeborenen  Mangel  der  Kniescheibe  (congenitally 

missing  patella).  O.  Heine. 

31  Ueber  hyperalgetische  Zonen  am  Hals  nach  Kopfschtissen.  R. 

Milner. 

32  (No.  20.)  *Beitrage  zur  Tuberculose-Frage.  A.  Heller  (Kiel). 

33  Untersuchungen  liber  die  Bindung  von  Diphtherie-Toxin  und 

Antitoxin,  sowie  liber  die  Constitution  des  Diphtherie- 

Giftes.  J.  Morgenroth. 

34  *Hernien  in  Laparotomie-Narben  und  maligne  Degeneration 

der  Intestina  des  Brucksacks.  M.  Sperling. 

35  *  Prevention  of  Infectious  Diseases  in  the  School.  F.  Hueppe. 

— Yerhlitung  der  Infectionskrankheiten  in  der  Sckule. 

(Commenced  in  No.  18.) 

30  *Zur  Radiotherapie.  O.  Lassar. 

26.  Formaldehyd  Disinfection. — Bonhoff  revieAvs  the  various 
disinfecting  apparatus  on  the  market  and  asserts  that  Fliigge’s 
formula  of  2.5  gm.  formaldehyd  to  the  cubic  centimeter  is  too 
small  a  dose  to  be  effectual.  For  ordinary  cases  5  gm.  formal¬ 
dehyd  per  cubic  centimeter  and  seven  hours  of  exposure  are 
necessary.  When  the  conditions  are  unfavorable  the  propor¬ 
tion  of  formaldehyd  should  be  tAvice  this. 

32.  Transmission  of  Tuberculosis. — Heller  refers  to  the  ex¬ 
periences  at  Kiel  including  Wagener’s  finding  of  76  cadavers 
with  primary  tuberculosis  of  the  intestines  and  mesenteric 
glands  in  the  course  of  GOO  necropsies.  Also  Hof’s  finding  of 
primary  tuberculosis  of  the  digestive  tract  Avithout  involve¬ 
ment  of  the  lungs  in  16.6  per  cent,  of  15,000  necropsies,  and 
8.5  per  cent,  additional  in  Avhich  these  lesions  in  the  digestive 
tract  coincided  vvith  lesions  in  the  lungs,  the  total  thus  being 
25.1  per  cent,  of  the  entire  material.  In  the  country  around 
Kiel  the  milk  is  very  seldom  boiled  or  pasteurized,  while  in 
Berlin  the  opposite  rule  prevails.  He  thinks  that  this  explains 
the  larger  proportion  of  tuberculous  infections  of  the  digestive 
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tract  in  the  former.  The  evidence  to  date  is  ovemvhelmingly  in 
favor  of  prophylactic  measures  against  tuberculosis  infection 
by  the  mouth.  Infection  from  inhalation  may  be  primary,  in 
the  alveoles,  bronchi  or  lymph  follicles,  or  secondary  by  inhalar 
tion,  or  through  the  blood  or  lymph.  He  gives  examples  of 
each  of  these  six  varieties. 

34.  Cancer  in  Hernial  Sac.— Out  of  104  cases  in  Avhich  lap¬ 
arotomy  was  performed  for  myomectomy,  Avith  supravaginal 
amputation,  Sperling  had  occasion  to  note  in  2  cases  the  devel¬ 
opment  of  a  cancer  in  the  ventral  hernia  which  occurred 
later  at  the  site  of  the  incision.  The  interval  Avas  four  and 
seven  years.  The  cancer  was  in  the  thin-walled  hernial  sac 
and  Avas  inoperable  when  discovered.  In  both  cases  a  truss 
had  been  worn  for  several  years.  The  mechanical  irritation 
from  the  truss  may  have  been  aggravated  by  the  buried  suture 
left  in  the  peritoneum. 

35.  Prophylaxis  of  Infectious  Diseases  in  Schools. — Hueppe’s 

address  as  delivered  at  the  School  Hygiene  Congress  Avas  sum¬ 
marized  on  page  1243.  Further  points  are  his  remark  that 
children’s  diseases  run  a  milder  course  the  older  and  conse¬ 
quently  the  more  resistant  the  children.  He  also  referred  to  the 
greater  resistance  of  children  who  play  out  of  doors  all  the! 
time  eA7en  with  some  member  of  the  family  sick  in  doors.  As1 
soon  as  these  children  are  kept  in  the  house  or  sent  to  school 
they  are  liable  to  develop  the  disease.  This  accords  with  the 
experience  in  military  circles  that  the  best  means  of  stamping 
out  an  acute  epidemic  disease  is  by  thorough  ventilation,  pos¬ 
sibly  taking  out  all  the  windoAvs.  It  emphasizes  the  impor¬ 
tance  of  ventilation  in  schools.  In  case  of  a  school  epidemic 
at  the  beginning  of  the  school  year,  when  the  lessons  are  of 
paramount  importance,  prophylaxis  should  be  restricted  to  iso¬ 
lating  the  sick  only,  Avhile  the  Avell  children  should  not  be  de¬ 
barred  from  school.  ToAvard  the  end  of  the  school  year,  how¬ 
ever,  the  measure  of  closing  the  room  or  school  is  not  so  for¬ 
midable,  and  on  account  of  the  remarkably  favorable  influence 
of  playing  out  of  doors,  the  children  may  be  dismissed  and 
given  this  opportunity  as  a  means  of  arresting  the  epidemic. 
Whooping  cough  may  be  transmitted  by  indirect  contact  or 
dried  material  for  a  time,  while  measles  seems  to  require  the 
fresh,  moist  virus  and  direct  contact  for  its  transmission.  In 
case  of  measles,  the  Koplik  spots  may  reveal  the  existence  of 
the  infection  in  suspects  before  the  contagious  stage  is  reached. 
Chicken-pox,  mumps  and  rotheln  allow  the  diagnosis  of  the  dis¬ 
ease  and  isolation  of  the  patient  in  time  to  prevent  infection 
of  others,  although  he  knoAvs  of  one  instance  in  which  an  epi¬ 
demic  of  mumps  could  not  be  arrested  until  the  school  room 
Avas  closed.  Contagion  “through  the  air”  in  scarlet  fever  and 
measles  probably  occurs  by  germs  in  the  droplets  of  sputa.  He 
thinks  that  both  are  most  infectious  in  the  earlier  stages, 
although  in  case  of  scarlet  fever  not  until  there  are  definite 
manifestations  in  the  throat.  He  does  not  place  much  faith 
in  the  transmission  of  scarlet  feArnr  in  the  later,  desquamating 
stage  or  by  dried  material,  and  regards  this  as  highly  improb¬ 
able  in  case  of  measles.  Indirect  transmission  of  scarlet  fever, 
as  in  milk,  is  liable  to  occur.  Diphtheria  germs  are  not  very 
long  lived  and  indirect  transmission  of  the  disease  is  of  ex¬ 
tremely  rare  occurrence.  But  the  fact  that  it  does  occur  oc¬ 
casionally  should  impose  the  rule  that  all  material  used  in 
teaching  children  to  seAv,  patchwork,  etc.,  should  ahvays  be  j 
effectually  sterilized  by  steam  or  dry  heat  before  being  given 
out  again.  After  the  age  of  5  children  are  much  more  resist¬ 
ant  to  the  inroads  of  diphtheria,  although  the  germ  is  prac¬ 
tically  ubiquitous.  The  predisposition  is  an  important  factor, 
also  the  fact  that  the  disease'  declined  during  the  last  century 
nearly  to  its  final  extinction,  then  about  the  middle  of  the 
century  it  became  prevalent  again,  and  since  the  beginning  of 
the  nineties  has  been  declining  again.  He  agrees  with  Gott- 
stein  that  90  to  98  per  cent,  of  all  children  born  noAV  display 
such  'a  degree  of  immunity  that  they  can  pass  through  two  or 
three  repeated  infections  Avith  the  diphtheria  germ  without 
danger.  The  children  of  gypsies  are  entirely  immune.  In  regard 
to  disinfecting  school  rooms  he  thinks  the  delay  of  the  inevitable 
“red  tape”  renders  its  results  illusory,  and  he  adt'ocates  instead 
thorough  daily  cleaning  of  the  room  and  ample  ventilation  as 
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e  best  mode  of  combating  infection.  He  adds:  “Must  we 
lit  for  some  disastrous  epidemic  to  teach  us  the  lesson  to 
•an  the  rooms  every  day?”  Oiling  the  lloors  facilitates  wet 
aning.  He  thinks  the  brush  and  hose  attachment  invented 
Professor  von  Fritsch  of  Vienna  a  valuable  means  of  tlior- 
.rh  cleaning  with  constant  washing  through  the  brush, 
here  wet  cleaning  is  not  practicable  the  vacuum  cleaning 
paratus  should  be  used.  Some  such  cleaning  measures  should  1 
applied  daily.  Eye  affections  are  more  serious  the  younger 
^  child,  and  fully  14  per  cent,  of  the  cases  of  blindness  in 
ldren  are  due  to  infectious  children’s  diseases.  The  habit 
swallowing  sputa  is  swinish,  and  is  especially  dangerous 
children,  as  they  are  peculiarly  susceptible  to  infection  by 
y  of  the  digestive  apparatus.  Not  back  to  nature,  but  for- 
rd  to  health  should  be  our  motto,  and  preventive  hygiene 
add  be  supplemented  by  constructive  or  positive  hygiene. 

;6.  Radium  Treatment  of  Cancer. — Lassar  remarks  that  not- 
hstanding  radium  is  so  expensive  yet  the  cost  of  applying 
tium  treatment  on  the  whole  is  much  less  than  that  of  an 
ay  apparatus  and  its  maintenance.  He  uses  the  radium  in 
lexible  lead  tube  on  a  mica  plate  which  allows  it  to  be 
ced  exactly  over  the  desired  spot.  At  the  first  indication 
irritation,  swelling,  redness  or  pigmentation  the  exposure  is 
pended  and  time  enough  allowed  for  the  irritation  to  en- 
■ly  subside.  The  one  essential  in  radium  treatment  is  med- 
oversight.  Fine  results  have  been  attained  in  treatment  of 
riasis,  inflammatory  edema  and  inflammations  of  all  kinds 
the  face,  neck  and  hand.  An  especially  favorable  field  for 
ium  treatment  is  that  afforded  by  the  inoperable  recurrences 
mammary  cancers.  They  are  superficial,  as  the  gland  has 
a  extirpated,  and  the  recurring  nodules  can  be  influenced 
the  radium  and  practically  cured.  A  number  of  typical 
33  of  cancers  cured  by  the  radium  are  illustrated.  All  had 
i  declared  inoperable  beforehand,  or  the  subjects  had  re- 
>d  an  operation,  and  now  there  is  not  the  slightest  indica- 
i  for  surgical  intervention.  The  radium  is  in  constant  use 
his  clinic  from  morning  to  night  and  not  a  single  mishap 
occurred  in  the  thousands  of  applications. 
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(XI,  No.  1.)  ’Inoculation  of  Anthropoid  Ape  with  Syphilis. 
Oscar  Lassar. — Ueber  Impfversuehe  mit  Syphilis  am  an 
fhropoiden  Affen. 

♦Value  of  X-Ray  Treatment  in  Skin  Diseases.  H.  E.  Schmidt 
(Lesser’s  clinic.  Berlin). — Ueber  Rontgenbehandlung  der 
Hautkrankheiten. 

Peculiar  Form  of  Eruption  in  Stripes.  F.  Pinkus  (Berlin). — 
Ueber  eine  bes.  Form  strichformiger  Hautausschlage. 
Atrophodermia  erythematosa  maculosa  (Lichen  planus  atro- 
phicus).  W.  Wechselmann  (Berlin). 

♦Progress  in  Phototherapy.  H.  Strebel  (Munich). — Fortschritte 
in  der  Lichttherapie. 

Mykosis  fungoides.  Mikroskopisohe  und  bakteriologische  Unter- 
suchungen.  S.  Sereni  (Rome). 

CNo.  2.)  *Ueber  Therapie  des  Flczems.  O.  Lassar. 

(No.  3.)  ’Ueber  die  vaginale,  spezifische  Behandlung 
sehwangerer  Frauen  (of  pregnant  women).  H.  Vorner 
(LeipsioL 

Zmn  Studium  der  Harn-Retention  bei  Tabes  dorsalis.  F. 
Bierhoff  (New  York). 

♦Diet  Treatment  of  Skin  Diseases.  O.  Lassar. — Ernahrungs- 
Uierapie  bei  Hautkrankheiten. 

(No.  4.)  Zur  Histologie  der  Epididymitis  gonorrhoica.  J. 
Sellei  (Budapest). 

(No.  5.)  Zur  Pathogenese  kolliquativer  Blasen  (blisters).  K. 

Kreibich. 

Das  Formalin  und  seine  Wirkung  auf  den  Favus-Pilz  (action 
on  favus).  S.  L.  Bogrow  (Moscow). 

Mehrere  Falle  von  Haut-Atrophie  (of  skin).  A.  Alexander 

(Breslau) . 

Zur  Pathogenese  der  glatten  Atrophie  des  Zungengrundes 
(smooth  atrophy  of  base  of  tongue).  J.  Heller. 

Fine  neue  Kataphorese-Elektrode  mit  auswechselbaren  Ton- 
kappen  (with  interchangeable  earthenware  caps).  A. 
Strauss  (Barmen). 

Zur  Therapie  der  Tylosis  palmaris  bei  Erwachsenen  (in 
adults).  T.  Mayer  (Berlin). 

Inoculation  of  Ape  with  Syphilis. — Lassar’s  illustra- 
s  testify  to  the  success  of  his  inoculation  of  an  ape  with 
lilis.  He  remarks  that  the  results  will  serve  as  a  control 
persons  who  claim  to  have  discovered  the  bacillus  of 
>ilis.  All  they  have  to  do  is  to  inoculate  a  chimpanzee 
i  the  alleged  causal  germ.  A  negative  result  proves  noth- 
but  a  positive  one  would  be  strong  testimony  in  favor  of 
r  assertions. 


38.  Roentgen  Treatment  of  Cutaneous  Affections.— Schmidt 
thinks  that  the  action  of  the  x-rays  on  the  tissues  which  in¬ 
duces  the  hair  to  drop  out,  at  the  same  time  renders  the  cells 
an  unfavorable  culture  medium  for  bacteria  and  they  die, 
although  not  killed  directly  by  the  rays.  On  the  whole,  this 
mode  of  treatment  accomplishes  more  in  many  cases  than  all 
our  other  therapeutic  measures.  He  prefers  a  tube  which 
show's  up  the  bones  of  the  hand  a  dark  gray.  In  treatment  of 
cancer  he  has  had  fine  results  when  the  growth  was  superficial, 
but  has  never  witnessed  any  special  effect  on  subcutaneous 
growths.  One  of  his  most  satisfactory  cases  was  a  dry, 
chronic  eczema  with  intolerable  pruritus.  It  healed  under  the 
x-rays,  but  the  pruritus  recurred  again  after  six  weeks,  but 
subsided  again  under  renewed  application  of  the  x-rays. 

41.  Progress  in  Phototherapy.— Under  this  heading  Strebel 
describes  his  technic  and  the  special  appliances  he  has  devised 
for  the  purpose.  One  is  his  “electro-photo-cautery”  by  which 
the  rays  of  a  volta  arc  light  from  a  current  of  2  amperes 
are  focused  on  the  skin  strong  enough  to  burn  it.  The  moment 
the  rays  are  focused  on  the  spot  there  is  total  ischemia,  the 
same  as  in  application  of  superheated  air.  Living  tissue  offers 
greater  resistance  on  account  of  the  blood  circulating  through 
it,  while  morbid  or  dead  tissue  rapidly  chars  under  the  in¬ 
fluence  of  the  rays.  Moles,  warts,  varices,  angiomata,  etc., 
are  rapidly  destroyed  by  this  action;  chancroids  heal  in  three 
weeks,  open  boils,  tertiary  syphilitic  ulcers,  sycosis  and  other 
superficial  affections  are  rapidly  cured,  as  also  acne.  He  re¬ 
ports  two  cases  of  lupus  erythematodes  cured  in  a  single  ap 
plication.  The  “photo  burn,”  as  he  calls  it,  has  also  definitely 
cured  a  number  of  cases  of  lupus.  This  electro  photo-cautery 
does  not  supersede  but  is  a  valuable  adjuvant  to  Finsen  treat¬ 
ment,  and  may  be  associated  with  the  latter,  thus  shortening 
the  course  of  treatment.  He  has  further  devised  an  apparatus 
for  applying  phototherapy  to  inaccessible  cavities.  He  focuses 
the  light  of  the  sun  or  of  a  powerful  volta  arc  light  on  the 
lounded  top  of  a  short  quartz  cylinder  which  collects  the  rays 
and  focuses  them  on  the  rounded  top  of  a  second  similar  cylinder 
below.  By  this  means  it  is  possible  to  transmit  the  light  through  a 
system  of  quartz  cylinders  as  far  into  the  interior  of  cavities 
as  may  be  desired.  In  conclusion  he  gives  an  illustration  of 
his  lamp  for  phototherapy  for  which  he  claims  a  number  of 
advantages  over  Finsen’s  and  other  similar  lamps.  He  re¬ 
gards  the  pigmentation  observed  after  the  inflammatory  re¬ 
action  to  the  light  as  due  to  quite  other  causes  than  the  lat¬ 
ter.  The  light  induces  a  primary  irritation  of  the  nerves  in 
the  exposed  region,  entailing  inflammation  as  a  trophic  re¬ 
action  differing  essentially  from  the  pigment  reaction.  He 
exposed  an  albino  patch  on  a  partial  albino  to  the  action  of 
the  focused  light.  A  typical  inflammatory  reaction  followed, 
but  there  was  no  pigmentation.  After  one  exposure  to  the 
light  the  nerves  of  the  part  become  accustomed  to  the  irrita¬ 
tion,  and  the  inflammatory  reaction  grows  less  and  less  or 
does  not  appear  at  all.  He  thinks  that  this  nervous  influence 
is  best  shown  by  the  rapid  healing  of  alveolar  pyorrhea  under 
phototherapy  after  resisting  all  other  known  measures.  This 
lesion  is  probably  due  to  trophic  malfunction  with  secondary 
bacterial  invasion.  The  phototherapy  stimulates  the  nerves  to 
normal  function  and  as  they  regain  tone  the  tendency  to  sup¬ 
puration  subsides.  The  action  in  lupus  is  probably  identical. 
The  influence  of  the  light  stimulates  the  trophic  nerves  to 
such  activity  that  the  processes  of  regeneration  in  the  dis¬ 
eased  tissue  soon  result  in  rendering  them  unsuitable  for 
culture  media  for  bacteria,  the  latter  die  off  and  the  lesion 
heals.  Anything  that  has  an  influence  on  the  albumin  metab¬ 
olism  is  liable  to  alter  the  conditions  in  such  a  way  as  to 
render  them  toxic  for  bacteria.  This  is  the  explanation  of  the 
success  of  serum  treatment  and  inoculation.  The  introduction 
into  the  organism  of  some  strange  albuminoid  substance  modi¬ 
fies  the  albumin  metabolism.  The  same  explanation  may  apply 
to  the  effects  of  phototherapy.  The  light  may  modify  the 
albumin  metabolism  in  the  tissues  exposed  and  thus  stimulate 
them  to  normal  vital  processes. 

43.  Treatment  of  Eczema. — Lassar  thinks  that  careful  in¬ 
vestigation  will  generally  reveal  the  primal  cause  of  the  ecze- 
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ma,  the  use  of  some  cosmetic  or  substance  needed  in  the  daily 
occupation,  such  as  turpentine  by  artists,  contact  with  cer¬ 
tain  plants,  etc.  When  this  is  discovered  the  affection  will 
soon  heal  if  kept  from  further  irritation.  Great  progress  will 
be  realized  when  persons  with  cutaneous  affections  will  return 
to  the  physician  for  a  systematic,  passive  course  of  treatment, 
the  measures  applied  varying  with  the  conditions  found  at 
each  visit.  The  principal  trouble  in  skin  diseases  is  the  dam¬ 
age  wrought  by  self-medication.  The  main  point  in  treatment 
is  to  ward  off  sources  of  further  irritation.  The  use  of  powder, 
salve  and  dressing  is  chiefly  to  prevent  the  scratching  of  the 
itching  region.  X-ray  treatment  is  proving  more  and  more 
effective  and  reliable  for  many  cases  of  eczema,  particularly  on 
face  and  hands.  After  the  preliminary  procedures  the  arrays 
are  able  to  cure  many  cases  without  the  tedious  salves  and 
pastes. 

44.  Specific  Vaginal  Treatment  of  Syphilis  During  Preg¬ 
nancy. — Vorner  tabulates  the  results  of  treatment  of  40  preg¬ 
nant  syphilitic  women  by  mercurialized  vaginal  suppositories. 
He  makes  the  suppositories  out  of  equal  parts  of  lard  and 
mutton  tallow,  with  12  to  15  per  cent,  mercury,  a  total  of  3 
to  5  grn.  It  is  introduced  and  pressed  against  the  mouth  of 
the  uterus  by  a  tampon.  The  tampon  must  be  non-absorbent, 
and  is,  therefore,  impregnated  with  tannin  and  glycerin  or 
alum  and  glycerin.  The  tabulated  results  show  a  favorable 
influence  of  this  simple  specific  treatment  on  the  course  of 
the  pregnancy  and  the  morbidity  of  mothers  and  children, 
when  the  latter  receive  suitable  care  after  birth  and  breast 
milk,  with  specific  treatment  of  symptoms.  Neglected,  poorly 
nourished  children  succumbed  in  about  the  same  proportion 
as  among  similar  children  of  untreated  mothers.  He  thinks 
this  classification  of  children  with  inherited  syphilis  would  be 
a  good  basis  for  comparative  statistics.  Where  the  conditions 
are  favorable,  the  vaginal  method  may  be  applied  with  good 
prospects  of  success,  but  where  they  are  not,  the  most  that 
can  be  hoped  is  to  bring  the  woman  to  normal  termination  of 
her  pregnancy. 

46.  Dietetic  Treatment  of  Skin  Diseases. — Lassar  reiterates 
that  dietetic  measures  are  of  the  greatest  importance  for 
the  cure  of  various  cutaneous  affections.  Psoriasis,  for  in¬ 
stance,  is  unmistakably  benefited  by  refraining  from  meat. 
Cheese  is  liable  to  aggravate  certain  skin  diseases  or  possi¬ 
bly  induce  them.  All  kinds  of  erythemata  and  rashes  with 
exudation  are  benefited  by  calomel  purges,  followed  by  a 
course  of  mineral  waters.  Salicylic  medication  is  a  valuable 
adjuvant.  The  salicylic  acid  seems  to  attack  the  morbid 
process  like  an  antitoxin,  and  paralyze  the  evil  effects  of  the 
poisons  circulating  in  the  blood.  The  subject  must  learn 
what  articles  of  food  he  must  avoid,  and  should  strive  to  eat 
at  regular  intervals  and  in  small  amounts.  A  single  hastily 
eaten  meal  when  he  is  overfatigued,  overheated  or  irritated 
may  affect  him  like  ingesta  containing  ptomains.  In  case  of 
prurigo  the  nervous  system  must  be  soothed  and  sleep  re¬ 
stored.  Eczema  frequently  develops  after  the  prurigo,  and 
both  may  be  avoided  by  keeping  the  bowels  in  good  order, 
avoiding  excess  of  bread  and  potatoes,  and  all  other  causes 
tending  to  induce  flatulence.  Prurigo  patients  are  usually 
constipated,  with  hard  stools.  The  tendency  to  furuncles  and 
phlegmons  in  diabetic  and  gouty  subjects  may  be  combated  by 
putting  the  patients  on  a  sugar-starvation  diet.  So  soon  as 
all  substances  are  avoided  that  form  or  become  transformed 
into  sugar,  the  tendency  to  furuncles  subsides.  The  excess 
of  sugar  in  the  tissues  affords  fine  culture  media  for  the  pyo¬ 
genic  germs.  When  this  excess  is  avoided  the  germs  cease  to 
colonize  in  them,  irrespective  of  whether  the  elimination  of 
sugar  is  physiologic  or  pathologic.  The  same  reasoning  and 
conclusions  apply  also  to  uric  acid  in  gout.  Any  intoxication 
may  affect  the  skin  and  reduce  its  resisting  power.  He  de¬ 
fines  scrofula  as  a  lesser  resisting  power  due  to  inherited  weak¬ 
ness  and  insufficient  nourishment  or  care,  and  insists  that 
everything  which  tends  to  enhance  the  resisting  powers  aids 
in  curing  the  local  affection.  Obese  subjects  should  diet  to 
reduce  their  weight,  and  by  this  means  avoid  cutaneous 
lesions  from  friction  between  folds  of  the  skin,  etc. 
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54.  Etiology  and  Pathology  of  Affections  Due  to  Distom : 
Felineum. — Askanazy  has  been  able  to  establish  that  the 
leech  or  Distomum  felineum  causes  a  characteristic  syndro- 
in  man  and,  further,  that  it  requires  an  intermediate  host 
complete  its  life  cycle.  He  has  also  discovered  this  intern 
diate  host.  It  is  a  small,  common  river  fish,  the  Leucisi 
rutilus,  and  one  of  his  4  patients  confessed  to  eating  these  u. 
other  fish  raw.  In  the  3  cases  in  which  necropsy  was  pof 
ble  a  colloid  carcinoma  was  found  in  the  liver  in  each,  gt 
these  parasites  were  numerous  in  it  and  through  the  bilid 
passages.  This  distomum  is  common  in  many  localities,  1 
he  does  not  know  of  any  previous  publications  in  regard  : 
lesions  induced  by  its  presence. 

55.  New  Antidysentery  Serum. — Rosenthal’s  serum  is  deri\i 
by  inoculation  of  animals  with  first  dead  cultures,  then  1 
ing  cultures,  and  then  the  toxins.  The  technic  is  to  be  i 
scribed  in  detail  in  the  Centralblatt  f.  Bakteriologie  by  Gabi 
schewsky,  the  chief  of  the  Bacteriologic  Institute.  Out  of  1 
dysentery  patients  treated  with  this  serum,  only  7  died  w) 
indications  of  uncomplicated  dysentery,  and  one  was  75  yet- 
old.  Three  of  these  fatal  cases  were  not  seen  until  the  a 
of  the  first  or  second  week  of  the  disease.  The  percents: 
of  mortality  was  reduced  by  one-half  as  compared  with  t 
course  of  the  dysentery  in  other  patients  not  receiving  t 
serum,  and  also  in  previous  years  and  in  other  hospitals.  Wn 
it  could  be  given  in  the  course  of  the  first  three  days  reci 
ery  was  prompt  in  one  or  two  days.  Marked  benefit  was  !■ 
parent  from  its  use,  even  in  the  advanced  cases  with  sml 
pulse,  cold  hands  and  feet,  the  sphincter  already  paralyd 
and  bloody  slime  dripping  from  the  anus.  The  stay  in  t 
hospital  was  very  much  shorter  than  that  of  dysentery  ] 
tients  elsewhere  and  of  the  controls. 

56.  Alimentary  Levulosuria  in  Liver  Affections. — Chajes  ■ 

ports  personal  experiences,  and  states  that  the  number  of 
tients  known  to  have  liver  affections  and  tested  for  aliments' 
levulosuria  is  now  84.  Of  this  number,  86.9  per  cent, 
sponded  positively  to  the  test,  while  only  15  per  cent,  of  1 
persons  free  from  any  liver  affection  gave  a  positive  reactk 
He  adds  that  11  cases  of  syphilitic  icterus  tested  by  Sa- 
berger,  all  without  exception  responded  positively.  (Strau' 
article  calling  attention  to  this  mode  of  differential  diagno'1 
of  liver  affections  was  summarized  in  these  columns  at  k 
time.) 

57.  Forms  of  Cutaneous  Tuberculosis  Resembling  Acne 
Bettmann  regards  the  lesions  he  observed  on  2  patients  as. 
complication  or  a  retrogressive  stage  of  the  ordinary  for- 
of  cutaneous  tuberculosis.  The  process  is  by  no  means 
ordinary  inflammation  as  in  common  acne,  but  is  a  tuben 
lous  growth  with  secondary  suppuration.  The  suppurat; 
always  occurs  in  the  center  of  the  papule,  and  after  evaci 
tion  of  the  pus  the  form  of  the  papule  showrs  the  nature 
the  primary  growth.  The  marginal  infiltration  in  lupus  f 
licularis  is  always  evident  under  pressure  from  glass.  1 
found  tubercle  bacilli  in  some  of  the  pustules  and,  encourat 
by  this  fact,  he  sought  to  obtain  bacilli  from  lupus  pustu 
by  inducing  suppuration  by  injection  of  various  fluils. 
was  successful  in  only  one  instance,  finding  2  bacilli  in 
single  lupus  focus  after  slight  suppuration  induced  by  inj 
tion  of  a  very  weak  solution  of  potassium  catharidinate. 
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BENJAMIN  RUSH. 

S  ADDRESS  DELIVERED  AT  THE  UNVEILING  OF  A  MONU¬ 
MENT  ERECTED  KY  THE  AMERICAN  MEDICAL  ASSO¬ 
CIATION  TO  THE  MEMORY  OF  BENJAMIN  RUSH 
IN  WASHINGTON,  I).  C.,  JUNE  11,  1904. 

J.  C.  WILSON,  A.M.,  M.D. 

PHILADELPHIA. 

/•.  [’resident.  Members  of  the  American  Medical  Asso¬ 
ciation,  and  Honored  Guests: 

It  is  proper  for  me  to  express  my  appreciation  of  the 
gh  honor  which  you,  through  your  officers,  have  con- 
rred  on  me  in  delegating  to  me  the  duty  of  addressing 
■u  on  this  occasion.  The  sentiment  of  elation  which  1 
ight  otherwise  feel  is  tempered  by  a  lively  sense  of  my 
worthiness  for  the  task.  It  is,  however,  a  satisfaction 
find  myself  associated  in  the  work  of  thus  connnem- 
ating  the  life  and  labors  of  the  most  distinguished  of 
nerican  physicians  with  Mr.  Perry,  the  sculptor,  to 
lose  talent  we  owe  the  beautiful  and  lifelike  statue, 
d  with  Mr.  Metcalfe,  the  designer  of  the  pedestal  on 
nch  it  rests. 

More  than  twenty  years  have  elapsed  since  the  Rush 
mument  Committee  was  appointed.  Of  its  original 
imbers,  Gihon,  Henry  M.  Smith,  Kinloch,  Gordon, 
die,  Murphy,  Toner,  and  Henry,  all  but  one  have  gone 
2r  to  the  majority.  S.  C.  Gordon  of  Maine  alone  re- 
dns. 

At  no  time  in  its  long  existence  has  the  committee 
Led  energy  or  insistance ;  but  at  the  close  of  its  labors 
i  monument  is  on  a  scale  far  less  commanding  than 
it  which  those  who  conceived  the  plan  first  had  m 
nd.  To  those  on  whom  at  the  last  rested  the  decision 
ween  longer  waiting  and  present  casting  of  the 
fiten  metal,  the  fact  that  our  statue  is  no  colossus  does 
t  seem  a  fault. 

Nearly  a  century  has  passed  since  Benjamin  Rush  was 
hered  to  his  fathers.  To  his  contemporaries  he  was  a 
n  not  unlike  other  men,  having  his  virtues  and  his 
i Its,  a  good  citizen,  a  skillful  physician,  kindly,  courte- 
S  benevolent,  and  having  on  occasion  much  fight  in 
a.  He  was  even  known  to  have  some  fame  in  distant 
ids,  chiefly  because  of  a  wonderful,  clear  narrative  of 
1  bilious  yellow  fever  of  1793  which  he  had  written, 
us,  who  see  him  through  the  vista  of  one  hundred 
'■rs,  he  stands,  not,  indeed,  the  most  conspicuous  figure 
a  time  brilliant  with  heroic  men  and  deeds,  but  great 
eng  the  greatest,  and  certainly  the  most  striking  and 
jiressive  figure  of  the  medical  life  of  America  at  that 
‘iod  or  any  period  since. 

The  story  of  his  life  is  a  familiar  one. 

benjamin  Rush  was  born  Dec.  24,  1745,  old  style, 

1  died  April  19,  1813.  He  came  of  yeoman  stock, 
r  four  generations  his  paternal  ancestors,  descendants 


ol  John  Rush,  who  had  been  captain  of  a  troop  of  horse 
under  Oliver  Cromwell,  and  had  followed  William  Penn 
to  Pennsylvania  in  1G83,  had  been  colonists.  The  fam¬ 
ily  settled  in  Byberry  Township,  thirteen  miles  north¬ 
east  of  Philadelphia,  and  lived  and  died  as  farmers.  It 
is  said  that  his  father  and  grandfather  were  also  gun¬ 
smiths.  It  was  here  that  Benjamin  Rush  was  born. 

Little  is  known  of  his  boyhood.  He  left  Byberry  on 
the  death  of  his  father  and  came,  at  the  age  of  six,  with 
his  mother  and  her  other  children  to  Philadelphia. 
Three  years  later  he  was  taken  by  his  uncle,  the  Rev. 
Dr.  Samuel  Finley,  afterward  President  of  Princeton 
College,  as  a  pupil  in  the  academy  over  which  he  pre¬ 
sided  at  Nottingham,  Southern  Maryland.  Here  he 
spent  five  years,  studying  hard,  acquiring  a  good  knowl¬ 
edge  of  the  Greek  and  Latin  classics  and  a  fine  facility 
in  the  use  of  his  mother  tongue.  At  the  age  of  fourteen 
he  was  sent  to  college  at  Princeton,  from  which  institu¬ 
tion  he  was  graduated  a  Bachelor  of  Arts  at  the  follow¬ 
ing  commencement,  1760,  being  still  in  his  fifteenth 
year. 

Under  the  influence  of  Dr.  Finley  he  was  put  to  study 
medicine  with  Dr.  Redman,  in  Philadelphia.  Here  he 
remained  six  years.  During  this  period  he  had  unusual 
opportunities  for  the  study  of  his  chosen  profession.  As 
a  pupil  he  was  most  diligent  and  studious.  Among  other 
things,  he  translated  the  Aphorisms  of  Hippocrates  into 
English,  and  made  extensive  notes  of  a  circumscribed 
epidemic  of  yellow  fever,  which  prevailed  in  the  lower 
part  of  Philadelphia,  along  the  shore  of  the  Delaware, 
in  1762. 

It  was  at  this  time  that  he  began  the  habit  of  keeping 
a  diary,  which  he  continued  through  life.  Some  of  these 
volumes,  unfortunately  much  mutilated,  are  now  in  the 
possession  of  the  Philadelphia  Library. 

At  the  age  of  twenty-one  Rush  went  to  Europe  and 
spent  two  years  in  Edinburgh  under  Cullen,  with  whom 
he  became  a  great  favorite.  He  was  graduated  at  the 
Medical  School  in  1768,  and  defended  the  thesis,  “De 
Concoct: one  Ciborum  in  Ventriculo.” 

Shortly  after  obtaining  his  degree  he  went  to  London, 
where  he  spent  several  months  in  attending  lectures,  vis¬ 
iting  the  hospitals,  and  in  other  work  of  a  professional 
nature.  Benjamin  Franklin,  then  in  London,  took  a 
warm  interest  in  the  welfare  of  the  young  physician. 
Through  him  he  made  the  acquaintance  of  many  promi¬ 
nent  persons,  especially  in  his  own  profession,  and  it  was 
through  his  influence  and  by  means  which  he  furnished 
that  Rush  went  to  Paris  for  a  short  time. 

While  abroad  he  had  given  much  attention  to  chem¬ 
istry.  and  on  his  return  he  was  at  once  elected  to  the 
chair  of  chemistry  of  the  College  of  Philadelphia,  at  that 
time  fortunately  vacant.  His  success  as  a  teacher  was 
quickly  established.  At  the  same  time  he  sought  with 
equal  success  to  make  himself  known  as  a  practitioner. 
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Even  at  this  early  period  of  his  career  he  manifested 
great  interest  in  political  affairs.  His  leisure  hours  were 
devoted  to  the  cause  of  the  abolition  of  slavery  in  the 
colonies,  to  the  advocacy  of  temperance,  and  to  the  pro¬ 
mulgation  of  a  knowledge  of  public  and  personal 
hygiene.  He  gave  popular  lectures  on  these  subjects  and 
wrote  much  for  the  newspapers.  He  became  an  active 
member  of  the  American  Philosophical  Society,  having 
been  elected  in  1768,  and  filled  successively  the  offices  of 
curator,  secretary,  curator,  and  vice-president  without 
interruption  from  1770  to  1801.  On  several  occasions 
he  delivered  formal  addresses  before  that  body.  The 
first  of  these  papers,  and  one  of  the  earliest  and  most  im¬ 
portant  of  Push’s  publications,  was  “An  Inquiry  into  the 
Natural  History  of  Medicine  Among  the  Indians  of 
North  America,  with  a  Comparative  View  of  Their  Dis¬ 
eases  and  Remedies  with  Those  of  Civilized  Nations.” 
This  address,  delivered  in  1774,  when  Rush  was  but 
twenty-nine  years  old,  was  a  masterpiece  of  close  obser¬ 
vation,  mature  thought,  and  clear  reasoning.  It  contains 
a  most  important  collection  of  facts'  relating  to  the  red 
men  of  that  period,  and  many  sage  observations  concern¬ 
ing  the  effects  of  exercise,  fresh  air,  and  cold  water  on 
the  health,  and  as  curative  agents. 

Rush  took  an  active  part  in  the  politics  of  the  stirring 
period  which  led  up  to  the  Revolution.  He  was  a  mem¬ 
ber  of  the.  Provincial  Conference  of  Pennsylvania,  and. 
with  James  Smith,  served  on  a  committee  to  consider 
and  report  on  the  question  as  to  the  expediency  of  the 
declaration  of  independence  by  Congress.  The  report 
of  this  committee,  which  is  generally  attributed  to  the 
pen  of  Rush,  contained  much  that  was  incorporated  into 
the  Declaration,  and  urged  that  measure  with  great 
force.  He  subsequently  became  a  member  of  the  Conti¬ 
nental  Congress,  in  which  he  served  nearly  seven  months, 
becoming  one  of  the  signers  of  the  Declaration  of  Inde¬ 
pendence,  Avhich  had  been  adopted  prior  to  his  election. 

In  January,  1776,  he  married  Julia,  daughter  of  the 
Hon.  Richard  Stockton  of  New  Jersey.  Of  this  union 
there  were  many  children.  He  was  then  thirty-one  years 
old.  The  same  year  he  Avas  appointed  Surgeon-General 
of  the  Middle  Department,  under  Shippen.  The  fol¬ 
lowing:  year  his  title  Avas  changed  to  that  of  Physician- 
General.  Two  years  later  he  resigned  from  the  service. 

From  this  period  his  life  AAras  that,  of  the  practitioner, 
teacher,  and  writer — a  life  of  marvelous  activity  and  in¬ 
fluence.  He  Avas  elected  a  member  of  the  medical  stoff 
of  the  Pennsylvania  Hospital  in  1783,  and  continued  in 
the  service  of  that  institution  until  his  death,  a  period 
of  thirty  years.  He  Avas  one  of  the  foAinders  of  the  Col¬ 
lege  of  Physicians  of  Philadelphia,  and  his  name  ap¬ 
pears  in  the  list  of  the  Senior  Fellows  published  with 
the  constitution  of  the  College  in  the  Pennsylvania 
Packet  and  Daily  Advertiser,  Feb.  1, 1787.  Having  been 
an  active  felloAv  of  the  college  from  its  foundation,  he 
tendered  his  resignation  in  a  brief  note,  accompanied 
with  the  gift  of  a  copy  of  Wallis’  edition  of  the  works 
of  Sydenham,  on  Nov.  5,  1793.  His  resignation  Avas  ac¬ 
cepted  and  the  secretary  directed  to  thank  him  for  the 
gift  of  books. 

During  the  period  that  Philadelphia  Avas  occupied  bv 
the  British  medical  teaching  Avas  abandoned,  but  about 
the  time  of  Rush’s  return  it  was  resumed,  and  the  Medi¬ 
cal  School  Avas  reopened  in  1778.  In  1781  Rush  was 
lecturing  on  chemistry  in  the  new  University  School. 
Tavo  years  later  he  became  professor  of  chemistry  in  the 
old  college,  a  position  which  he  held  until,  on  the  death 
of  Morgan,  in  1789.  he  succeeded  to  the  chair  of  the 
theory  and  practice  of  medicine.  At  length,  in  1791. 
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when  the  tAvo  schools  Avere  united  in  the  Medical  1 
partment  of  the  University  of  Pennsylvania,  lie  v 
elected  to  the  chair  of  the  institutes  of  medicine  a 
clinical  medicine.  When  Kuhn  resigned  the  chair 
practice,  in  1797,  Rush  undertook  the  duties  of  that  po 
tion  in  addition  to  his  previous  Avork,  and  was  forma 
elected  to  the  professorship  in  1805.  He  continued  i 
deliver  the  lectures  on  the  institutes  and  practice  and 
hold  the  medical  clinics  until  his  death. 

With  all  his  absorbing  and  time-consuming  prof 
sional  work,  Rush  maintained  his  interest  in  public  : 
fairs.  He  Avas  resident  Port  Physician,  1790-1795; 
member  of  the  Convention  of  Pennsylvania  for  t; 
Adoption  of  the  Federal  Constitution  in  1787,  and  W 
appointed  by  the  President,  John  Adams,  Treasurer  I 
the  United  States  Mint  in  1799,  an  office  Avhich  he  hi 
until  his  death,  fourteen  years  later,  and  in  which  1 
Avas  succeeded  by  his  son.  He  died  April  19,  1813,  aft 
an  illness  of  four  days — probably  pneumonia.  Accoy 
ing  to  a  correspondent  of  Lettsom,  the  fatal  disease  v 
typhus  fever. 

The  end  found  him,  at  the  age  of  sixty-eight,  devoti 
as  always  to  the  welfare  of  his  felloAvs,  healing  the  sit 
teaching,  absorbed  in  public  affairs,  busy  Avith  his  pi 
In  the  Avarfare  against  vice,  ignorance,  and  disease  j 
died  as  he  had  lived — on  the  firing  line.  Hosack  tells 
that  his  last  deed  Avas  an  act  of  charity,  and  his  h 
words  the  injunction  to  his  son  to  “Be  indulgent  to  t 
poor.” 

Nothing  is  here  for  tears,  nothing  to  vail 

Or  knock  the  breast;  no  weakness,  no  contempt, 

Dispraise  or  blame;  nothing  but  Avell  and  fair, 

And  Avhat  may  quiet  us. 

His  death  created  a  profound  impression  not  only  i 
Philadelphia,  but  throughout  the  United  States.  B 
numerous  Avritings  had  made  him  known  on  both  sin 
of  the  Atlantic.  In  his  own  country  his  students  a  I 
private  pupils  numbered  thousands,  and  had  carried  will 
them  to  every  state  in  the  Union  a  sense  of  personal 
gard  and  friendship  such  as  is  given  to  few  teachers ' 
arouse.  He  was  a  really  great  practitioner,  and  the 
Avho  had  been  his  patients  Avere  scattered  throughout  t; 
land.  He  Avas  one  of  the  few  surviving  signers  of  t 
Declaration  of  Independence,  the  close  personal  friel 
of  many  public  men,  among  them  Jefferson  and  Adaii 
and  had  himself  served  his  state  and  country  in  ma 
offices,  and  served  them  Avell.  He  Avas  essentially  a  mj 
of  the  people,  and  was  as  Avidelv  loved  as  he  was  wide 
known.  His  death,  coming  quickly  as  it  did,  cadi 
deep  and  Avidespread  grief,  and  he  was  universally  aJ 
sincerely  mourned. 

In  person  Dr.  Rush  Avas  above  the  medium  height  a| 
slender.  His  features  were  strongly  marked;  his  n<i 
aquiline;  his  eyes  bright  and  piercing;  his  mouth  senj 
tive  and  full  of  expression;  his  countenance  at  once  aj 
mated  and  dignified,  as  shown  by  the  portrait  by  Sul 
in  the  Pennsylvania  Hospital.  His  manners  Avere  courl 
ous  and  affable,  and  there  was  in  his  demeanor  a  chan 
that  Avon  to  an  unusual  degree  the  admiration  and 
gard  of  those  with  whom  he  came  in  contact.  His  voj 
Avas  most  agreeable;  he  excelled  in  conArersation  and  av 
a  gifted  and  pursuasive  orator.  As  a  teacher  he  w: 
singularly  sympathetic  and  impressive.  His  success  1 
these  particulars  was,  howeArer,  not  so  much  due  to  1 
personal  gifts  as  to  a  lively  imagination,  a  Avell-stor 
and  highly  cultivated  mind,  and  a  most  retentive1  me 
ory.  His  industry  Avas  prodigious.  Work  Avas  his  n 
reation.  In  all  things  he  economized  time  by  the  nr 
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stemat.c  use  of  it.  His  energy  and  capacity  for  work 
ore  the  more  remarkable  in  view  of  liis  rather  delicate 
3alth  in  early  manhood.  At  the  conclusion  of  his  essay 
i  the  Treatment  of  Pulmonary  Consumption,  he  states 
lat  he  had  derived  from  his  paternal  ancestors  a  pre- 
sposition  to  that  disease,  and  that  between  the  eigli- 
enth  and  forty-third  years  of  his  life  he  had  occasi on¬ 
ly  been  troubled  with  many  of  its  symptoms.  After 
lis  period  his  health  improved,  and  toward  the  close  of 
s  life  he  frequently  alluded  to  his  excellent  health, 
hich  he  attributed  to  systematic  work,  regular  habits  of 
ving,  and  temperance. 

Kush  was  in  the  highest  sense  a  man  of  affairs  and  a 
holar.  No  subject  of  general  interest  escaped  his  no- 
ce  or  failed  to  arouse  his  attention.  He  was  an  om- 
vorous  reader  and  made  voluminous  notes,  not  only  of 
issing  events,  but  also  of  the  suggestions  and  comments 
i  them  which  arose  in  his  mind.  As  a  thinker  he  was 
r  in  advance  of  his  time,  advocating  civil  and  religious 
)ertv,  temperance,  the  abolition  of  slavery,  the  estab- 
bment  of  free  schools,  the  higher  education  of  women, 
e  proper  care  of  the  insane,  and  international  arbitra- 
>n  as  a  means  to  universal  peace.  Lettsom  held  that 
.  long  and  willing  abode  amidst  stupendous  mountains, 
mndless  forests,  expansive  lakes,  a  pregnant  and  ex- 
nsive  soil,  and  a  climate  suitable  to  a  rich  cultivation 
incompatible  with  servility  of  mind  and  dependence 
condition,”  and  attributed  to  these  physical  causes 
e  political  agitation  of  the  colonists  and  the  energy, 
cundity  and  luminous  action  of  spirits  such  as  that  of 
ash.  Nor  were  the  teeming  thoughts  lost  on  the  air; 
>t  only  were  they  penned  in  his  note-books,  but  also  on 
e  printed  page.  •  He  was  a  constant  writer,  and  through- 
:t  his  pages  the  scientific  spirit,  wise  judgment,  lofty 
triotism,  devotion  to  mankind  and  deep  religious  feel- 
g  are  everywhere  apparent. 

Yet  he  had  his  bitter  foes.  There  were  many  who 
dently  hated  him  in  life;  there  are  those  who  magnify 
s  faults  now  that  he  has  been  so  long  dead. 

One  medical  historian*  tells  us  that  “in  spite  of  his 
neral  benevolence  he  was  dogmatic,  impatient  of  con- 
idiction,  and  often  unreasonably  resentful.” 

Does  this  writer  forget  David  and  the  imprecatory 
;alms  ? — 

Consume  them  in  wrath,  consume  them. 

Let  their  habitation  be  desolate,  and  let  none  dwell  in  their 

tents.  .  * 

Even  the  righteous  can  call  down  vengeance  on  their 

emies. 

But  Rush  does  not  appear  to  have  sought  quarrels  or 
have  invoked  the  vengeance  of  heaven  on  his  foes, 
nacious  of  his  own  opinions,  he  was  not  very  tolerant 
those  who  opposed  him.  He  thought  that  much  harm 
s  done  by  the  French  physicians  and  his  colleagues 
io  treated  the  yellow  fever  with  bark,  wine  and  cold 
tbs,  and  attributed  at  least  two-thirds  of  the  deaths  in 
3  epidemic  of  1793  to  such  errors  in  treatment,  an 
nion  in  which  the  modern  critic  can  not  concur.  But 
felt  that  he  was  the  injured  one  in  the  controversies 
icerning  bleeding  and  ten  and  ten. 

In  fact,  he  states,  in  a  letter  to  his  wife  dated  Oct.  24, 
23,  that  he  “was  publicly  accused  at  every  corner  of 
ving  murdered  the  greatest  part  of  the  citizens  who 
ve  died  of  the  present  disorder.”  In  the  same  letter 
speaks  of  going  to  New  York  and  ending  his  days 
re  rather  than  continuing  in  Philadelphia,  where  he 


saw  nothing  before*  him  but  strife  and  misery.  Such 
was  his  discouragement  at  a  time  when  he  felt  that  he 
was  making  every  sacrifice  for  his  feliow-townsmen,  even 
to  the  risk  of  life  itself,  and  that  he  had  discovered  for 
them  the  only  treatment  for  the  disease  of  which  they 
were  dying  by  hundreds.  In  truth,  it  was  Dr.  Rush’s 
plan  to  shun  rather  than  to  seek  controversy.  Within 
ten  days  of  the  date  of  the  letter  just  referred  to,  he  re¬ 
signed  from  the  College  of  Physicians  of  which  nearly 
se^  en  joars  before  he  had  been  one  of  the  founders,  be¬ 
cause,  according  to  Caldwell,  of  the  abuse  and  persecu¬ 
tion  he  had  sustained  from  that  body  on  account  of  his 
treatment  of  the  epidemic  disease  by  blood-letting  and 
calomel.  Some  conflict  of  opinion  on  college  affairs  with 
the  Rev.  Dr.  John  Ewing,  who  was  provost,  led  him  to 
sever  his  membership  with  the  Presbyterian  Church  of 
which  Dr.  Ewing  was  the  minister.  In  this  trait  of  char¬ 
acter  lies  the  explanation  of  the  one  difficult  episode  in 
Rush’s  career,  his  resignation  of  the  office  of  Physician- 
General  to  the  Army.  This  occurred  in  February,  1778, 
the  terrible  winter  of  Valley  Forge.  To  the  careful  stu¬ 
dent  of  his  life  this  act,  which  has  been  severely  criti¬ 
cized,  is  perfectly  intelligible.  Worn  out  physically  with 
the  hardships  of  the  service  and  thoroughly  discouraged 
with  political  conditions,  which  appeared  to  hfm  hope¬ 
less,  he  turned  from  a  state  of  affairs  in  which  he  was 
useless,  and,  abandoning  public  life,  resumed  a  career  in 
which,  as  a  private  citizen  practicing  and  teaching  his 
piofession,  he  was  able  to  be  of  real  service  to  his  fellow- 
men.  If,  for  a  time,  misled  by  an  error  of  judgment,  he 
listened  to  those  who  sought  to  gratify  their  personal 
ambition  by  changes  in  public  policy  or  in  the  adminis¬ 
tration  of  the  government,  the  delusion  was  of  short 
duration. 

Personal  dislikes  he  had,  like  all  men  of  strong  nature, 
but  that  he  lacked  patriotism  his  whole  career  and  his 
writings  everywhere  abundantly  disprove.  It  is  easier 
for  us  than  for  his  contemporaries  to  realize  how  great 
was  this  error  in  judgment.  That  it  was  forgiven  and 
forgotten  during  his  life,  leads  the  candid  historian  to 
believe  that  it  may  be  condoned  by  a  later  generation. 
One  thing  about  Rush  that  endears  him  to  humanity  is 
that  he  was  intensely  human.  His  most  ardent  pane¬ 
gyrist  has  not  yet  sought  to  endow  him  with  superhuman 
qualities. 

There  is  another  side  to  the  picture.  Those  who  knew 
him  best,  best  knew  how  to  praise  him. 

Ninety-one  years  ago,  almost  to  the  day,  Dr.  David 
Ramsey,  at  the  request  of  the  Medical  Society  of  South 
Carolina,  delivered,  in  the  Circular  Church  in  Charles¬ 
ton,  “An  Eulogium  Upon  Benjamin  Rush.”  The  Soci¬ 
ety,  on  hearing  of  the  death  of  Benjamin  Rush,  im¬ 
pressed  with  a  high  respect  for  his  memory,  resolved  to 
go  in  mourning  on  the  melancholy  occasion.  He  had 
been  the  preceptor  of  sixty  of  its  members,  and  Dr.  Ram¬ 
sey  addressed  an  audience  who  knew  Rush  personally  and 
closely.  This  discourse,  which  contains  much  informa¬ 
tion  concerning  Rush’s  life  and  attainments,  has  served 
as  a  source  of  many  of  the  biographical  sketches.  It  is 
dipified  and  temperate,  but  in  the  highest  respect  a 
tribute  of  affection  and  regard.  He  dwells  on  Rush’s 
simple  habits,  his  industry,  his  scientific  spirit,  his  unsel¬ 
fish  patriotism,  his  sincere  piety.  He  lays  proper  stress 
on  the  part  played  by  Rush  in  the  founding  of  Dickinson 
College,  “of  which  he  may  be  called  the  father,”  and  his 
founding  of  the  Philadelphia  Dispensary.  In  a  word, 
Ramsey’s  address  is  in  the  highest  sense  a  eulogium. 

A  few  months  later  Dr.  David  Hosack  of  New  York,  in 
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an  introductory  discourse,  paid  a  tribute  to  the  memory 
of  the  iatc  Benjamin  Bush  in  similar  terms.  This  tribute 
lays  especial  sc-ress  on  his  charm  of  manner  and  the 
gracefulness  of  his  conversation,  adding  that  “few  per¬ 
sons  ever  left  his  society  without  receiving  instruction 
and  expressing  their  astonishment  at  the  perpetual 
stream  of  eloquence  in  which  his  thoughts  were  commu¬ 
nicated/'’ 

Hear  also  Meigs  in  his  charming  reminiscences  of  the 
men  who  have  served  the  Pennsylvania  Hospital : 

“We  esteem  the  greatest  name  of  the  men  who,  in  that 
now  somewhat  distant  day,  served  in  the  Pennsylvania 
Hospital,  was  the  name  of  Benjamin  Bush,  professor  of 
the  practice  of  medicine  in  the  University  of  Pennsyl¬ 
vania. 

“That  eminent  physician’s  renown  was  not  founded 
alone  on  his  grand  career  in  the  fatal  epidemic  of  1793, 
or  in  like  occurrences  in  years  following.  It  depended 
more  on  his  surpassing  and  most  captivating  eloquence, 
on  his  great  wisdom,  his  learning,  and  the  inextinguisha¬ 
ble  zeal  whose  fire  was  not  in  the  least  assuaged  at  the 
time  we  attended  on  his  last  course  of  lectures,  at  that 
venerable  and  beautiful  old  age,  which  soon  afterward  let 
him  down  into  an  honored  grave. 

“May  we  not  stop  a  moment  just  here,  to  express  the 
wish  and  the  hope  that  ere  many  years  shall  have  elapsed 
the  statue  of  that  eminent  American  may  find  its  appro¬ 
priate  plinth  in  some  conspicuous  part  of  the  town  whose 
very  name  is  signally  honored  by  his  whole  life  and  con¬ 
versation.” 

Zimmerman  Avrote  to  Lettsom  that  Bush  merited  a 
statue  not  only  from  Philadelphia,  but  from  all  hu¬ 
manity. 

His  fame  was  such  that  he  was  honored  with  member¬ 
ship  in  nearly  every  medical  and  scientific  society  in  his 
own  country,  and  distinguished  by  many  honors  from 
similar  organizations  in  Europe.  He  was  created  LL.D. 
by  Yale  College. 

As  a  mark  of  respect  for  his  medical  character  and 
writings,  and  especially  for  his  accounts  of  the  yellow 
fever,  he  received  from  the  King  of  Prussia  a  medal ; 
from  the  Queen  of  Etruria  a  gold  medal ;  from  the  Em¬ 
peror  of  Bussia  a  costly  diamond  ring,  and  the  thanks  of 
the  King  of  Spain.  Two  medals  were  struck  in  his  honor 
at  the  United  States  Mint,  of  which  he  was  so  many  years 
the  treasurer.  They  have  been  described  by  Storer,  from 
originals  in  his  own  collection.  They  have  the  same 
date,  A(nno)  MDCCCVIII,  and  are  exceedingly  rare. 

Nearly  a  century  has  elapsed,  and  we,  too,  come  to  do 
his  memory  an  honor  long  deferred.  This  monument, 
.the  gift  of  the  profession,  of  which  he  was  so  illustrious 
a  fellow,  to  the  nation  whose  greatness  he  foresaw  and 
predicted,  bears  on  its  pedestal  four  legends,  commem¬ 
orative  of  his  learning,  his  patriotism,  his  sagacity  as  a 
specialist,  and  his  greatness  as  a  physician  and  as  a  man. 

Let  us  consider  briefly  each  in  turn. 

“Studium  sine  calamo  somnium” — “to  study  without 
the  pen  is  to  dream.”  Dr.  Samuel  Finley,  of  the  West 
Nottingham  Grammar  School  and  later  the  President  of 
Princeton  College,  was  an  excellent  scholar  and  eminent 
teacher.  Under  his  tuition  and  guidance  Bush,  as  a  lad, 
acquired  the  knowledge  of  classical  literature  and  habits 
of  study  and  observation  which  he  continued  to  cultivate 
throughout  life.  During  his  brief  stay  at  Princeton  he 
was  distinguished  for  his  talents,  his  progress  in  his 
studies,  and  his  eloquence  as  a  speaker.  His  translation 
of  the  Aphorisms  of  Hippocrates  into  English  while  a 
student  in  Dr.  Bedman’s  office  was  evidence  at  once  of 
his  love  of  letters  and  his  love  of  medicine.  The  literary 


habits  eariy  formed  and  always  adhered  to  were  in  the 
highest  degree  methodical.  His  commonplace  books  were 
daily  records  of  occurrences  and  comments  on  them.  It 
was  his  practice  in  reading  to  mark  any  important  fact 
or  peculiar  expression  for  future  reference.  He  was  a 
great  annotator,  and,  like  Gibbon,  “he  investigated  with 
his  pen  always  in  his  hand.”  Bamsey  said  of  him:  “He 
read  much,  but  he  thought  more.  His  mind  was  con¬ 
stantly  engrossed  with  at  least  one  literary  inquiry  to 
which  he  devoted  his  undivided  attention.  To  make  him¬ 
self  master  of  that  subject  he  read,  he  meditated,  he  con¬ 
versed.”  He  was  much  given  to  collateral  reading,  thus 
approaching  the  immediate  subject  of  his  thoughts  from 
many  different  points  of  view.  He  entertained  the  quaint 
opinion  that  “ideas,  whether  acquired  from  books  or  by 
reflection,  produce  a  plethora  in  the  mind  which  can  only 
be  relieved  by  depletion  from  the  pen  or  tongue” — an 
opinion  entirely  in  harmony  with  his  views  concerning 
pathology. 

His  style  is  simple,  lucid,  direct.  He  is  always  con¬ 
cerned  with  the  matter  in  hand  rather  than  with  the 
manner  of  presenting  it.  Now  and  then  he  is  betrayed 
by  the  liveliness  of  his  imagination  into  an  odd  or  un¬ 
usual  expression,  but  with  few  exceptions  his  writings 
are  dignified  and  graceful.  They  abound  with  an  amia¬ 
ble  egotism,  more  becoming  in  great  than  in  little  men 
to  which  they  owe  in  part  the  personal  charm  and  inter 
est  which  his  readers  experience.  In  many  respects  the 
style  of  Bush  compares  most  favorably  with  the  best  med¬ 
ical  writings  of  his  own  or  any  subsequent  period.  To 
read  one  of  his  books  arouses  an  interest  that  does  nut 
cease  when  all  have  been  read.  To  come  on  the  “Medical 
Inquiries  and  Observations”  for  the  first  time  is  to  expe¬ 
rience  a  feeling  akin  to  that  of  Keats  on  reading  Chap¬ 
man’s  Homer : 

Then  felt  I  like  some  searcher  of  the  skies 

When  a  new  planet  swims  into  his  ken. 

The  “Account  of  the  Bilious  Yellow  Fever,  as  it  ap¬ 
peared  in  Philadelphia  in  1793,”  has  been  called  the  best 
history  that  was  ever  written  of  an  epidemic.  It  at¬ 
tracted  immediate  attention  throughout  Europe,  and  was 
translated  into  three  languages.  His  writings  were  nu¬ 
merous,  and  embraced  nearly  every  subject  of  contem¬ 
poraneous  interest.  Nothing  but  a  faculty  for  close  and 
accurate  observation,  the  widest  human  sympathy  and  a 
sense  of  the  importance  of  securing  the  largest  audience 
for  views  which  to  him  were  of  paramount  importance 
could  justify  his  addressing  the  public  on  such  a  diver¬ 
sity  of  subjects. 

Samuel  Jackson  gives  a  list  of  Bush’s  publications  ar¬ 
ranged  in  four  categories,  and  showing  the  state  in  which 
they  were  originally  found  in  the  book  stores.  They  com¬ 
prise:  1.  Medical  Inquiries  and  Observations,  the  His¬ 
tories  of  the  Yellow  Fever  Epidemics  in  Philadelphia, 
and  other  subjects  purely  medical.  2.  The  Introductory 
Lectures,  of  which  there  are  sixteen;  Medical  Inquiries 
and  Observations  on  Diseases  of  the  Mind,  and  American 
Editions  of  Sydenham  and  other  standard  medical  works, 
with  annotations.  3.  Essays,  literary,  moral,  and  phil¬ 
osophical,  originally  communicated  to  the  periodicals  of 
the  day  and  subsequently  collected  and  published  in  two 
volumes.  4.  His  political  writings. 

When  we  reflect  that  Bush  was  at  every  period  of  his 
life  engaged  in  arduous  and  unsparing  pursuits,  holding 
public  office,  seeing  many  patients  as  practitioner  and 
consultant,  spending  long  hours  in  the  Pennsylvania 
Hospital,  bound  by  the  fixed  hours  of  the  teacher,  we 
marvel  alike  at  the  extraordinary  range  of  his  literary 
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work,  and  even  more  at  its  abundance.  He  did  the  work 
of  several  men,  and  he  did  it  well.  What  we  call  pleas¬ 
ure  had  no  charm  for  him ;  of  relaxation  he  had  no  need. 
His  energy  was  indefatigable  and  his  power  of  concentra¬ 
tion  phenomenal.  His  time  was  all  his  own,  and  lie  made 
the  best  use  of  it. 

As  a  signer  of  the  Declaration  of  Independence,  we 
may  well  be  proud  of  him.  He  had  done  much  work  in 
preparing  the  way  for  it,  and  was  even  more  radical  than 
his  friends  in  urging  its  adoption.  None  knew  better 
than  he  the  stupendous  responsibility  of  that  utterance. 
Ihere  stands  his  name  between  the  names  of  Robert 
Morris  and  Benjamin  Franklin,  a  perpetual  witness  to 
iis  courage  and  patriotism.  The  parchment  was  en¬ 
grossed  before  he  was  elected  to  the  Congress,  and,  as 
I  ackson  says,  he  did  not  sign  it  because  he  was  a  mem¬ 
ber;  he  became  a  member  in  order  that  he  might  sign  it. 

The  first  American  alienist,  Mills,  makes  the  state- 
nent  that  Rush  and  Ray  are  the  two  Americans  who  have 
lone  most  for  psychiatry,  and  adds  that,  valuable  as  more 
•ecent  writings  on  the  subject  have  been,  and  whatever 
lie  future  may  bring  forth,  these  two  are  not  likely  soon 
o  be  displaced  as  the  most  striking  figures  in  American 
isychologic  medicine.  Rush  was  no  specialist  in  the 
nodern  sense  in  which  we  use  this  word.  With  him 
:very  branch  of  medicine  was  for  the  time  being  a  spe- 
:ialty.  His  methods  of  study,  and  the  limited  range  of 
nedicine  in  his  day  made  this  possible,  and  hygiene,  mil¬ 
tary  medicine,  the  fevers,  diseases  of  the  chest,  diseases 
*f  children,  therapeutics,  climatology,  and  epidemiology 
ngaged  his  attention  in  turn,  and  became  the  subject  of 
pecial  communications  to  his  fellow-practitioners  and 
he  public  at  large.  As  he  grew  older  the  subject  of  lunacy 
nd  the  proper  treatment  of  the  insane  more  and  more 
ngaged  his  thoughts.  His  well-known  letter  to  the 
aanagers  of  the  Pennsylvania  Hospital  against  confining 
he  lunatics  in  cells  was  written  in  1789;  his  carefully 
repared  communication  suggesting  many  improvements 
a  their  treatment,  in  1810 ;  his  Medical  Inquiry  and  Ob- 
arvations  on  Diseases  of  the  Mind  first  appeared  in 
812,  a  few  months  before  his  death.  This  treatise  is 
all  of  instruction  and  originality,  and  owes  much  of  its 
alue  to  facts  and  cases  drawn  from  the  author’s  own 
vperience.  He  recognizes  the  physical,  mental  and 
loral  causes  of  insanity,  exhibits  its  many  forms  and 
hases  by  the  graphic  relation  of  cases,  gives  an  ingeni¬ 
us  and  original  classification  of  insanity,  elaborates  the 
rinciples  of  diagnosis  and  prognosis,  and  enlarges  on  its 
lanagement  and  treatment.  He  regarded  disorders  of 
le  mind  as  forming  part  of  the  general  course  of  medi¬ 
ae,  and,  as  indicated  in  a  published  syllabus,  insisted 
a  their  being  placed  in  the  curriculum — a  plan  long 
eglected  in  the  medical  schools,  but  now  being  generally 
Mpted.  He  was  also  nearly  a  century  in  advance  of  his 
me  in  suggesting  detached  cottages  for  the  care  of  con- 
descents.  He  also  advocated  the  founding  of  institu- 
ons  for  the  care  of  dipsomaniacs.  As  a  specialist  in  dis- 
ises  of  the  mind,  Dr.  Rush  forms  a  remarkable  and  most 
npressive  historical  figure. 

As  a  physician  and  philanthropist  Dr.  Rush  occupied 
aring  his  life  the  central  place  on  the  stage  of  American 
edicine.  Nor  has  the  flight  of  time  altered  his  position, 
is  no  disparagement  to  any  of  his  successors  to  repeat 
iat  in  the  history  of  American  medicine  he  still  holds 
iat  conspicuous  position. 

As  a  physician  he  was  all  that  the  best  education  of  his 
ry,  fhe  finest  personal  traits,  a  noble  character,  an  ex- 
lustless  energy,  ability  of  the  highest  order,  and  a  child- 
ke  piety  and  faith  could  make  him.  We  ean  not  meas¬ 


ure  his  practice  by  ours,  for  old  things  have  passed  away 
and  all  things  have  become  new.  But  we  must  grant  him 
the  courage  of  liis  convictions.  If  his  premises  had  been 
true — alas !  the  if — his  conclusions  would  have  been  in¬ 
evitable  and  his  practice  logically  correct.  The  Defence 
of  Blood-letting  makes  us  shudder.  To  him  the  facts 
amounted  to  a  demonstration  of  the  curative  power  of 
that  sanguinary  measure ;  to  us  they  only  show  the  enor¬ 
mous  resistance  of  certain  organisms  to  depletion.  His 
therapeutic  optimism  was  incredible.  It  was  based  on 
a  pathologic  system  that  was  as  fantastic  as  it  was  mis¬ 
leading.  Groping  in  the  dark,  he  struggled  toward  the 
light.  The  traditions  misled  him,  but  his  own  powers  of 
observation  set  his  feet  on  the  right  way.  He  was  the 
father  of  experimental  medicine  in  America.  Witness 
the  experiments  on  which  his  thesis  was  based  and  the 
curious  investigations  in  regard  to  the  action  of  certain 
substances  on  worms.  There  was  in  him  something  of 
that  prescience  that  belongs  to  genius.  He  was  led  by  a 
consideration  of  the  accounts  of  the  “exemption  from  the 
pains  of  child-bearing  that  are  recorded  of  the  women  in 
the  Brazils,  Calabria,  and  some  parts  of  Africa,  and  the 
small  degrees  of  it  which  are  felt  by  the  Turkish  women. 

.  to  believe  that  pain  does  not  accompany  child¬ 
bearing  by  an  immutable  decree  of  Heaven,”  and  ex¬ 
pressed  a  hope  “that  a  medicine  would  be  discovered  that 
should  suspend  sensibility  altogether  and  leave  irritabil¬ 
ity  or  the  power  of  motion  unimpaired,  and  thereby  de¬ 
stroy  labor-pains  altogether.”  The  reasonableness  of  this 
hope,  based  as  it  was  on  moral  evidence,  was  such  that  it 
amounted  to  faith.  He  approached  the  subject  in  a  spirit 
of  profound  reverence,  on  account  of  the  authority  on 
which  the  popular  notion  of  the  penal  character  of  the 
travail  of  childbirth,  including  of  necessity  physical  pain, 
was  supposed  to  rest.  His  attitude  in  this  matter  showed 
courageous  disregard  of  ecclesiastical  and  popular  opin¬ 
ion,  the  most  profound  human  sympathy,  and  prophetic 
vision  in  anticipating  by  nearly  fifty  years  general  an¬ 
esthesia  in  parturition. 

If  we  wish  to  know  what  he  was  as  a  practitioner,  let 
us  turn  to  the  “Old  Family  Letters”*  written  to  his  wife 
during  the  awful  epidemic  of  1793.  They  are  too  sacred 
to  be  published  even  after  all  these  years.  They  show  us 
the  man,  Rush,  tender,  gentle,  broken-hearted  at  the 
awful  calamity  that  had  befallen  his  people;  the  physi¬ 
cian,  quick  to  go  to  the  relief  of  rich  and  poor  alike, 
fighting  a  losing  fight  with  his  wretched  lancet  and  ten 
and  ten,  and  never  faltering  because  of  the  faith  that  was 
in  him,  inspiring  the  citizens,  firing  his  pupils,  though 
they  died,  and  winning  back  his  deserting  colleagues ;  the 
hero,  who  would  not,  come  what  may,  desert  his  post. 

When  the  published  account  of  that  fearful  period  be¬ 
came  known  “all  Europe  was  astonished  at  his  novelty 
and  bold  decision,  his  unprecedented  sagacity  and  judg¬ 
ment.”  The  older  among  us  have  had  some  experience 
in  skirmishes  against  epidemic  diseases.  Think  of  the 
heroism  of  the  leader  in  a  great  fight  like  that  in  Phila¬ 
delphia  in  1793  !  And  the  fever !  It  is  all  very  simple  now, 
looking  back  on  it  from  the  vantage-ground  of  recent 
years.  But  the  awful  mystery  and  horror  of  it  then ! 

After  what  has  been  said,  is  it  necessary  to  speak  of 
philanthropy  ?  Is  not  his  love  of  his  fellow-men  set  forth 
in  every  word  that  I  have  spoken  of  him,  on  every  page 
that  he  wrote?  Rush  has  been  compared  with  the  great 
men  in  medicine.  He  has  been  called  the  American  Hip¬ 
pocrates,  the  American  Sydenham,  and  likened  to  Foth- 
ergill  and  to  Boerhaave,  the  great  teacher  of  Leyden. 


*  Privately  printed. 
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None  of  these  comparisons  is  fair  to  him.  He  was  great 
in  his  own  right,  Richardson  calls  him  “one  of  the  most 
original  and  powerful  men  whom  medicine  has  ever 
claimed  for  a  son.”  He  was  the  first  Great  American 
Physician. 

To  you,  Honored  Representative  of  the  Nation,  I,  for 
the  moment  the  representative  of  the  medical  profession, 
present  this  monument.  Accept  it  as  a  token  of  the  good 
will  of  our  guild  toward  your  people,  our  brothers,  and  as 
an  enduring  memorial  of  one  who  exemplifies  in  an  un¬ 
usual  degree  the  ancient  maxim,  “DU  laboribus  omnia 
vendunt.” 


THE  DEVELOPMENTAL  DEFECTS  OF  THE 
SKIN  AND  THEIR  MALIGNANT  GROWTHS. 

CHAIRMAN'S  ADDRESS  BEFORE  THE  SECTION  ON  CUTANE¬ 
OUS  MEDICINE  AND  SURGERY,  AT  THE  FIFTY-FIFTH 
ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  AT  ATLANTIC  CITY, 

JUNE  7-10,  1904. 

HENRY  G.  ANTHONY,  M.D. 

Professor  of  Skin  and  Venereal  Diseases,  Chicago  Policlinic. 

CHICAGO. 

The  term  nevus,  originally  used  by  the  laity,  has  been 
so  thoroughly  adopted  into  medical  nomenclature  to  des¬ 
ignate  congenital  blemishes  of  the  skin  that  any  attempt 
to  change  or  even  mo’dify  the  meaning  of  the  word  can 
only  result  in  confusion,  and  yet  that  is  the  present  ten¬ 
dency  in  dermatology.  Unna1  says  that  it  is  question¬ 
able  if  nevus  linearis  will  permanently  maintain  its  place 
among  the  nevi  because  of  the  rapid  development  which 
it  frequently  exhibits  in  extrauterine  life. 

Postnatal  development  of  a  lesion  of  intrauterine  ori¬ 
gin  is  a  striking  clinical  fact,  but  it  is  hardly  of  sufficient 
importance  to  form  the  basis  of  classification.  There  are 
few  malformations  of  the  skin  which  may  not  grow  rap¬ 
idly  or  even  present  themselves  clinically  for  the  first 
time  in  adult  life. 

French  authorities  use  the  expression  nevus  tardive  to 
designate  the  late  developing  nevus.  Though  well  under¬ 
stood  in  France,  I  have  known  this  expression  to  cause 
misunderstanding  in  our  country. 

In  England,  Crocker2  says  the  word  nevus  is  applied 
only  to  vascular  growths,  and  he  designates  neoplasms  of 
intrauterine  origin  by  the  term  “embryogenic  growths.” 

The  Pratique  Dermatol ogique  adopts  Brocq’s  defini¬ 
tion,  “a  nevus  is  any  circumscribed  deformity  of  the 
skin.”  Under  this  definition  adenoma  sebaceum  is  a 
nevus. 

In  my  opinion  the  word  nevus  should  be  used  simply 
as  a  term  of  clinical  convenience  to  designate  any  mark 
on  the  skin  present  at  birth  or  developing  shortly  after 
birth  regardless  of  its  histologic  structure  and  without 
any  attempt  at  scientific  accuracy. 

This  is  still  the  accepted  use  of  the  word  in  other 
branches  of  medicine  and  it  should  continue  to  be  em¬ 
ployed  in  this  sense  in  dermatology. 

Any  expansion  of  the  meaning  of  the  word  in  derma¬ 
tology  will  cause  as  much  confusion  as  does  the  double 
meaning  of  the  word  tubercle. 

As  a  term  to  designate  deep-seated  deposits,  the  word 
nodule  should  be  employed,  and  we  should  use  the  expres¬ 
sions  nodular  syphilide  and  nodular  leprosy  rather  than 
call  these  lesions  tubercular  syphilide  and  tubercular 
leprosy. 

1.  Unna:  Histopathologie.  p.  1146. 

2.  Crocker :  Diseases  of  the  Skin,  p.  932. 


To  avoid  all  confusion  of  nomenclature  and  misuse  of 
the  word  nevus,  it  would  be  advantageous  to  employ  the 
expression  developmental  defects  of  the  skin,  to  desig¬ 
nate  all  abnormal  conditions  of  intrauterine  origin  which 
are  not  due  to  disease  of  the  fetus. 

There  are  two  classes  of  cases,  misplacements  and 
anomalies  of  development.  Under  the  latter*  class  we 
would  recognize  anomalies  of  hair  and  nails,  of  keratini- 
zation,  of  pigmentation,  of  blood  vessels,  of  fibrous  tissue 
and  some  other  forms. 

THE  CAUSES  OF  DEVELOPMENTAL  DEFECTS  OF  THE  SKIN. 

The  causes  of  defective  development  are  probably  mul¬ 
tiple.  At  the  present  state  of  our  knowledge  there  are 
two  which  should  be  carefully  sought  for  in  each  and 
every  case  1  hat  passes  our  observation :  heredity  and 
the  toxins  of  the  chronic  infectious  diseases.  “Like 
begets  like.”  A  peculiarity  of  development  existing  in 
one  generation  of  a  family  is  frequently  observed  in  suc¬ 
ceeding  generations.  I  have  observed  three  generation^ 
of  a  family  in  which  a  tuft  of  hair  like  a  mane  grew  over 
the  seventh  cervical  vertebra  with  no  alteration  of  the 
skin  developing  in  each  instance  at  the  time  of  pjuberty. 
It  was  present  in  the  grandfather,  in  his  three  sons,  and 
one  of  the  sons  having  four  children,  in  each  of  the 
children. 

Peculiarities  of  development  in  lower  animals  may 
also  be  observed  in  succeeding  generations.  The  Holland 
belted  cattle  illustrate  my  meaning.  They  are  a  breed 
of  cattle  which  resemble  the  Holstein  in  general  build, 
but  differ  in  the  fact  that  they  have  a  broad  black  oelt 
extending  around  the  body.  This  black  belt  once  estab¬ 
lished,  the  animals  breed  true,  and  it  is  regularly  present 
in  the  offspring. 

One  of  the  most  remarkable  examples  of  the  manner 
in  which  a  developmental  defect  may  become  a  racial 
characteristic  to  be  found  in  the  animal  kingdom  is  that 
observed  in  Polish  chickens,  in  which  a  greater  part  of 
the  brain  is  an  encephalocele  contained  in  a  vesicular- 
like  bony  protuberance  of  the  skull.  Aldroini3  men¬ 
tioned  these  fowl  in  1600,  at  which  time  the  deformity 
does  not  appear  to  have  developed  into  a  breed  character¬ 
istic. 

THE  TOXINS  OF  THE  CHRONIC  INFECTIOUS  DISEASES. 

Charrin  and  Gley,4  wishing  to  study  the  effect  which 
the  toxins  of  chronic  infectious  diseases  would  have  on 
the  offspring  when  administered  to  the  parent  animal, 
subjected  rabbits,  both  male  and  female,  to  the  influence 
of  such  toxins,  and  after  a  variable  length  of  time  bred 
the  animals,  sometimes  mating  a  healthy  buck  with  a 
doe  which  had  been  subjected  to  toxins,  sometimes  revers¬ 
ing  the  mating  and  again  breeding  animals  both  of  which 
had  passed  under  the  influence  of  toxins. 

The  results  were  most  striking  and  excited  great  inter¬ 
est  in  France,  especially  among  dermatologists. 

Barthelmy5  has  tried  to  show  that  the  toxins  of  syphi¬ 
lis  cause  various  stigmata  such  as  nevi  and  all  kinds  of 
imperfect  development  in  the  third  generation. 

Since  my  attention  has  been  directed  to  this  subject  1 
have  observed  a  number  of  cases  in  which  this  theory 
could  be  invoked,  and  I  have  seen  some  in  which  no  such 
explanation  could  be  offered;  the  subject  is  worthy  of 
consideration. 

3.  Aldroini :  Eulenborg’s  Real-encyclopa?die  der  Gesammten  Ileil 
kunde,  vol.  xv,  p.  451. 

4.  Charrin  and  Gley  :  Cliniques  de  1’HSteI  Dieu,  1897. 

5.  Barthelmy :  Annales  de  Dermatologie  et  Syphilographie. 
1897.  p.  885. 
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THE  DISPLACEMENTS. 

The  developmental  defects  of  t5ie  skin  which  are  of 
greatest  importance  at  the  present  time  are  those  which 
are  formed  by  the  glandular  elements  of  the  skin  and 
the  pigmentary  mole.  These  conditions  have  been  more 
discussed  by  dermatologists  during  the  past  few  years 
•ban  almost  any  subject  of  cutaneous  medicine. 

According  to  Unna  pigmentary  moles  are  cell  inclu¬ 
sions.  Crocker  describes  adenoma  sebaceum  as  a  con¬ 
genital  overgrowth  of  an  adenomatous  character,  devel- 
>ping  from  embryonic  remnants  in  the  skin.  He  has 
seen  them  develop  in  adult  life  and  he  finds  them  not 
mcommonly  in  the  inmates  of  idiot  asylums. 

Hydradenome  eruptive  is  described  as  a  nevus  in  the 
Pratique  Dermatologique  and  most  authors  describe  be- 
lign  cystic  epithelioma  as  belonging  to  this  disease. 
roeroek6  says  that  he  formerly  shared  this  opinion,  but 
inee  studying  sections  obtained  from  Brooks’  case  he 
las  concluded  that  benign  cystic  epithelioma  should  be 
teld  separate  and  apart  from  hydradenoma. 

From  a  study  of  slides  from  Fordyce’s  case  I  agree 
vith  Toeroek.  I  see  no  reason  to  believe  that  the  growth 
s  derived  from  the  sweat  glands.  The  opinion  originally 
xpressed  by  Fordyce  that  the  cells  are  derived  from  the 
•ete  I  believe  to  be  correct.  That  there  should  be  any 
ontroversy  on  this  subject  is  due  to  the  fact  that  hydra- 
enoma  may  clinically  resemble  benign  cystic  epithe- 
ioma  very  closely  and  that  those  who  have  studied  hydra- 
enoma  microscopically  have  not  had  slides  from  benign 
vatic  epithelioma  for  comparison. 

Tn  my  opinion  these  conditions  are  one  and  all  of  them 
isplaced  cells,  the  displacement  occurring  in  embryonic 
ife,  carrying  with  it  different  parts  of  the  skin  in  differ- 
nt  cases.  Tn  one  case  the  displaced  cells  are  chiefly  de- 
ived  from  sebaceous  glands  and  develop  into  adenoma 
ebaceum  in  postnatal  life.  In  another  case  the  displaced 
fils  are  mostly  sweat  gland  epithelium  which  will  form 
vdradenoma  eruptive.  Benign  cystic  epithelioma  re¬ 
fits  from  the  displacement  of  cells  of  the  rete. 

The  pigmentary  mole,  which  is  the  most  common  of  all 
isplacements,  contains  cells  which  are  of  an  embryonic 
rpe.  These  conditions  are  in  every  way  the  equivalent 
f  dermoid  cyst  of  the  ovary,  provided  we  agree  with 
larchand  that  dermoid  cyst  of  the  ovary  is  a  displace- 
at.  Tt  develops  in  adult  life;  it  may  contain  teeth, 
air  or  cholesterin  and  its  walls  may  be  lined  with* a 
tembrane  containing  dilated  sebaceous  glands;  one  or 
ie  other  accessory  organs  of  the  skin  preponderating. 

THE  PIGMENTARY  MOLE. 

Clinically  this  malformation  of  the  skin  varies  within 
ide  limits,  from  the  simple  stain  remaining  unchanged 
iroughout  life,  to  the  mammillated  plaque  of  the  cov¬ 
ed  regions  of  the  body  or  the  hemispherical  peduncu- 
ted  pea-sized  tumor  of  the  face  often  having  a  growth 
a  few  hairs.  As  a  rule  it  exhibits  a  gradual  increase 
•  size  and  frequently  a  decrease  in  pigmentation  as  the 
ars  go  by. 

Histologically  they  are  all  of  the  same  structure,  con- 
ining  displaced  connective  tissue,  displaced  epithelioid 
Us,  and  displaced  hairs  witjh  more  or  less  abnormal  pig- 
entation.  The  variation  in  the  clinical  symptoms  is 
ie  to  the  amount  of  tissue  displaced  and  to  the  prepon- 
rance  of  one  element  of  displacement  over  another.  A 
mple  stain  of  the  skin  contains  only  a  small  dustier  of 
nthelioid  cells,  while  a  mammillated  plaque  contains 
rge  perpendicular  strands  of  epithelioid  cells  alternat- 
£  with  strands  of  coarse  connective  tissue. 


The  pigmentation  differs  widely  in  different  cases;  it 
is  like  that  of  the  negro,  present  in  the  form  of  fine 
grains  in  the  deep  layers  of  the  rete,  but  it  has  an  uneven 
distribution. 

THE  EPITHELIOID  CELLS  OF  THE  PIGMENTARY  MOLE. 

After  ten  years  of  discussion  regarding  the  nature  of 
these  cells  we  may  state,  that  the  older  opinions  that  they 
are  the  cells  of  lymphatic  channels,  endothelial  cells,  etc., 
have  now  few  supporters  and  that  it  is  the  opinion  of 
most  investigators  that  they  are  either  embryonic  con¬ 
nective  tissue  cells,  as  Riehl  and  Rieche  believe,  or  else 
they  are  epithelium  cells,  as  Unna  and  his  followers,  who 
are  in  the  majority,  believe. 

According  to  Unna’s  theory  the  rete  pegs  grow  down¬ 
ward  into  the  corium  about  as  they  do  in  a  wart,  and 
clusters  of  cells  become  detached  from  their  ends  and 
undergo  a  metaplasia  by  which  they  lose  their  prickers 
and  revert  to  the  embryonic  type,  and  furthermore,  this 
cleavage  of  cells  in  clusters  and  metaplasia  occurs  not 
only  in  embryo,  but  may  even  be  seen  occurring  in  in¬ 
fancy.  Just  as  drops  of  water  drip  from  the  point  of  an 
icicle  so  do  these  clusters  of  cells  become  more  slowly 
detached  from  the  ends  of  the  rete  pegs. 

That  clusters  of  cells  actually  become  detached  from 
the  rete  pegs  he  determined  by  serial  sections,  and  his 
findings  have  been  substantiated  by  Gilchrist,  Schueber, 
Abesser  and  others,  while  on  the  other  hand  Ribbert  and 
Rieche'  find  that  no  separation  occurs  and  they  believe 
that  the  peculiar  figures  of  the  rete  pegs  which  at  first 
view  appear  to  be  clusters  of  cells  detached,  undetached 
and  in  process  of  being  detached  from  the  rete  pegs,  are 
produced  by  oblique  sectioning  and  by  outward  pressure. 
Rieche  finds  that  the  rete  figures  occur  in  nevi  of  adult 
life  even  in  the  sixtieth  year,  and  he  finds  no  separation 
in  serial  sections. 

Abesser,7 8  who  accepts  Unna’s  theory,  also  finds  them 
in  adult  life.  1  have  found  them  as  late  as  in  the  fortieth 
year  of  life,  and  I  agree  with  Rieche  that  no  detachment 
of  cells  occurs. 

Unna  has  observed  these  same  figures  in  certain  cases 
of  fibroma  molluscum  and  he  argues  that  their  presence 
shows  that  such  cases  are  really  cases  of  nevus.  Whit¬ 
field9  finds  them  in  nevocarcinoma  even  more  frequently 
than  in  the  nevus. 

A  microscopic  finding  is  one  thing,  an  interpretation 
of  the  finding  is  another  thing,  and  these  two  things  are 
to  be  considered  separate.  Before  any  attempt  is  made 
to  elucidate  a  microscopic  observation,  every  possibility 
of  diagnosis  should  be  considered  and  that  has  not  been 
done  in  the  study  of  this  condition. 

Unna’s  theory  depends  entirely  on  the  interpretation 
of  the  figures  of  the  rete  pegs,  and  as  I  am  convinced 
that  no  separation  occurs,  I  maintain  that  his  theory 
should  be  discarded. 

There  is  no  doubt  in  my  mind  that  the  displacement 
occurred  and  was  completed  in  early  embryonic  life.  In 
other  words,  the  pigmentary  mole  is  to  be  explained  by 
the  Cohnheim  theory  and  not  by  the  Unna  theory. 

Whether  the  displaced  cells  are  epithelium  or  connec¬ 
tive  tissue  can  not  be  determined  at  the  present  state  of 
our  knowledge.  Unna  gives  the  reasons  for  believing 
that  they  are  epithelium  and  Rieche  the  reasons  for  be¬ 
lieving  that  they  are  connective  tissue. 

If  Kromayer’s10  theory  of  desmisphasia  is  accepted  as 

7.  Rieche  :  Archiv  fiir  Dermatologie  und  Syphilis,  vol.  lxv,  p. 

8.  Abesser  :  Virchow’s  Archiv.  1901,  vol  clxvi,  p.  66. 

9.  Whitfield  :  British  Journal  of  Dermatology,  1900,  p.  267. 

10.  Kromayer :  Archiv  fiir  Dermatologie  und  Syphilis,  vol.  lxll. 


6.  Toeroek  :  Mracek’s  Handbueh  der  Hautkrankheiten.  p.  482. 
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correct,  the  question  is  of  little  importance,  inasmuch 
as  a  connective  tissue  cell  may  be  transformed  into  an 
epithelium  cell. 

THE  MALIGNANT  GROWTHS  WHICH  DEVELOP  IN 
DISPLACEMENTS. 

Hallopeau  and  Derier11  have  reported  a  case  of  hy¬ 
dradenoma  complicated  with  epithelioma,  and  Audry 
has  reported  a  second  similar  case. 

An  epithelioma  developed  in  Dyer’s  case  of  benign 
cystic  epithelioma  and  also  in  White’s  case.  Epithelioma 
may  appear  in  moles  and  occasionally  a  spindle-cell  sar¬ 
coma,  but  the  tumor  of  greatest  interest  which  develops 
in  moles  is  the  melanotic  small  round-cell  growth  which 
is  now  called  nevocarcinoma. 

The  melanotic  pigmentation  which  is  present  in 


Pig.  l. —  (Low  power.)  Simplest  form  of  nevomelanoma.  Epi¬ 
thelioma  of  the  epidermis  and  nevomelanoma  with  its  accompany¬ 
ing  pigment  in  the  derma. 


greater  or  less  amount  in  these  growths  is  one  of  their 
most  characteristic  features.  Clinically  melanosis  may 
involve  extensive  areas  of  cutaneous  surface  and  be  pres¬ 
ent  for  a  considerable  length  of  time  before  the  tumor 
develops  sufficiently  to  be  recognized.  It  may  spread 
into  healthy  tissue  surrounding  the  tumor ;  it  may  affect 
the  skin  in  large  plaques  at  a  distance  from  the  tumor,  as 
in  Bamberger’s  case,  or  involving  the  lymphatic  vessels, 
it  may  produce  a  true  lymphangitis  extending  from  the 
neoplasm  to  adjacent  lymphatic  glands. 

Eve12  has  recently  reported  an  important  series  of 
cases  which  show  that  melanosis  ma}r  occur  in  the  skin 
or  visceral  organs,  or  metastatic  tumors  may  develop  and 

11.  Hallopeau-Derier :  Pratique  Dermatologique,  vol.  i,  p.  -292. 

12.  Eve:  Practitioner,  1903,  p.  165. 


on  examination  lymphatic  glands  will  be  found  in  some 
part  of  the  body  as  the  first  sign  of  disease  and  in  close 
proximity  to  a  mole  which  shows  no  change. 

It  is  not  uncommon  for  the  disease  to  start  from  a 
mole  which  shows  no  symptoms  of  the  disease.  The  case 
reported  by  Hanocque13  in  1868  as  a  case  of  primary 
melanosarcoma  of  the  axillary  glands  was  possibly  of 
this  category.  Melanosis  is  not  always  a  sign  of  malig¬ 
nancy;  it  exists  normally  in  the  iris  and  some  other 
parts  of  the  body. 

Ullman14  presented  a  case  of  cavernous  angiomata  of 
the  face  before  the  Vienna  Dermatological  Society  which 
exhibited  black  pigmentation.  In  discussion  Kaposi 
stated  that  he  could  not  conceive  of  such  tumors  being 
present  in  the  absence  of  sarcoma,  and  he  would  advise 
that  a  very  thorough  search  be  made  for  the  presence  of 
sarcoma  cells.  His  suggestion  was  followed  with  nega¬ 
tive  result;  the  patient  died  of  septic  pneumonia  after 
being  under  observation  for  six  years,  and  a  careful  post¬ 
mortem  failed  to  reveal  the  presence  of  sarcoma  in  any 
part  of  the  body. 


Fig.  2. —  (Low  power.)  Honey  -  comb  -  formed  nevomelanoma. 
The  nevomelanoma  has  invaded  the  epithelioma,  producing  the 
honey-combed  appearance.  The  epithelioma  represents  the  comb 
and  the  nevomelanoma  and  its  accompanying  pigmentation  repre 
sents  the  honey. 

Nervous  exhaustion  or  shock  may  produce  melanotio' 
pigmentation.  Bark15  has  reported  the  case  of  a  woman, 
53  years  old,  who,  receiving  a  severe  mental  shock 
caused  by  the  suicide  of  her  daughter,  developed  general¬ 
ized  melanoderma  which  lasted  two  years. 

I  find  this  difference  between  the  pigmentation  of 
the  nevus  and  that  of  the  nevocarcinoma ;  the  pigmen¬ 
tation  of  the  nevus  is  associated  with  the  epithelium  ol 
the  rete,  the  hair  root  or  the  glandular  epithelium,  while 
that  of  the  tumor  is  associated  with  the  epithelioid  cells. 

13.  Hanocque  :  Bull,  de  la  SociCtd  Anat.,  1868,  p.  233. 

14.  Ullman  :  Archiv  fur  Dermatologic  und  Syphilis,  vol.  xxxi. 

p.  197.  $ 

15.  Bark  :  Archiv  fiir  Dermatologie  und  Syphilis,  vol.  xlv,  p.  283. 
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NEVOMELANOMA. 

Schalek18  bases  his  opinion  that  the  malignant 
rowths  which  develop  in  nevi  are  carcinomatous  mostly 
a  a  study  of  the  chromatophores  which  have  now  lost 
ieir  importance  in  determining  the  character  of  these 
rowths.  They  are  probably  leucocytes  transporting  the 
iperabundance  of  pigment  which  the  tissues  produce  to 
ie  lymphatics  and  blood  vessels,  thereby  causing  mela- 
emia  and  melanuria,  which  are  essential  features  of 
le  disease. 

Ravogli17  especially  emphasizes  the  alveolar  arrange- 
tent  and  the  relation  between  the  epithelium  cells  and 
le  pigment. 

Green18  says  that  the  sarcomatous  nature  of  angio- 
ircoma  which  has  an  alveolar  arrangement  can  not  be 
.lestioned  and  that  the  distribution  of  the  pigment  in 
lese  tumors  is  not  of  such  a  kind  as  to  indicate  that  the 
oithelioid  cells  were  derived  from  the  rete.  I  agree 
ith  Bland  Sutton19  that  the  alveolar  arrangement  is 
mply  an  exaggeration  of  the  normal  arrangement  of 
ie  nevus. 

Waldeyer,  whose  opinion  carries  greater  weight  with  it 
lan  that  of  anyone  else  who  has  accepted  Unna’s  the- 
y,  bases  his  acceptation  on  an  inspection  of  Unna’s 
ides  without  showing  that  he  has  studied  the  effect  of 
itward  pressure,  and  the  same  criticism  may  be  offered 
most  of  the  others  who  follow  Unna. 

For  the  material  which  enabled  me  to  study  these  tu- 
ors  I  am  indebted  to  Professor  Herzog  of  the  Chicago 
oliclinic,  and  to  Professors  Hektoen  and  Le  Count  for 
acing  at  my  disposition  the  splendid  material  con- 
ined  in  the  laboratory  of  Rush  Medical  College. 

The  Pratique  Dermatologique  says  “that  the  charac- 
ristic  which  distinguishes  this  tumor  from  all  other 
ncers  is  that  in  the  structure  of  its  elements  and  in 
e  texture  of  its  tissue,  it  is  intermediary  between  a 
rcinoma  and  a  sarcoma.” 

That  the  tumor  is  derived  from  the  epithelioid  cell  of 
e  nevus  there  can  be  no  doubt.  Wherever  we  find  one 
these  tumors  forming  in  the  epithelioid  cells  of  the 
rium  we  know  that  an  epithelioma  like  down  growth 
the  rete  may  be  seen  in  the  immediate  vicinity 

nig- !)• 

This  was  the  finding  in  Gilchrist’s,20  Waelsch’s  and 
inne’s  cases  and  in  all  the  cases  examined  by  me.  Thp 
croscopic  picture  which  the  growth  presents  depends 
the  manner  in  which  these  two  tumors,  developing  in 
>se  proximity,  combine. 

Waelsch21  published  his  cases  to  demonstrate  the  fact 
it  the  tumor  does  invade  the  epidermis.  He  is  quite 
'rect,  but  he  overlooked  the  important  fact  that  when 
does  it  pushes  the  epithelium  cells  aside.  The  cells  of 
i  tumor  never  mingle  with  the  cells  of  the  epidermis ; 
e  can  always  distinguish  the  tumor  cells  with  the  ac- 
npanying  pigmentation  from  the  epithelium  cells.  In 
ne  cases,  through  the  development  of  the  tumor  cells 
the  epidermis, a  honeycomb-formed  tumor  is  produced. 
As  is  shown  in  Fig.  2  the  epidermis  cells  form  the 
nb  and  the  tumor  cells  with  the  pigmentation  repre- 
it  the  honey.  In  cases  where  the  epithelium  cells  are 
•idly  proliferated  and  imperfectly  formed  the  growth 
like  a  venereal  wart,  consisting  almost  entirely  of 
oils  of  epithelium  cells  with  small  interspaces  be- 

0.  Sohalek  :  Journal  of  Cutaneous  Diseases,  1000,  p.  117. 
i.  Ravogli  :  Journal  of  Cutaneous  Diseases,  1901.  p.  270. 

Green  :  Virchow’s  Archiv,  1803,  p.  331. 

9.  Rland-Sutton  :  Tumors.  Innocent  and  Malignant,  p.  110. 

O.  Gilchrist :  Journal  of  Cutaneous  Diseases,  1800,  p.  366. 
><n^aelsch  :  Arcblv  fiir  Dermatologie  und  Syphilis,  vol.  xlix. 


tween  the  scrolls  which  contain  the  tumor  cells  and 
their  pigment  (Fig.  3).  In  this  class  of  cases  what  is 
tumor  cell  and  what  is  epithelium  cell  can  always  be 
determined. 

This  fact  that  we  can  distinguish  the  tumor  cell  from 
the  epithelium  cell,  and  the  fact  that  the  tumor  cell  al¬ 
ways  pushes  the  epithelium  cell  aside,  are,  in  my  opinion, 
important  in  determining  the  classification  of  this 
tumor. 

Where  a  metastasis  occurs  to  a  neighboring  lymphatic 
gland  or  develops  in  a  visceral  organ,  it  is  the  tumor  cell 
and  its  pigmentation  and  not  the  epithelioma,  which  is 
transported.  > 

Green  says  that  the  tumor  of  the  choroid  which  has 
always  been  looked  on  as  sarcoma  and  the  formation  of 
which  has  always  been  considered  to  be  connective  tis¬ 
sue,  corresponds  fully  in  architectural  structure  with  the 
nevomelanoma. 


Fig.  3. —  (Low  power.)  Venereal  wart-like  form  of  nevomela¬ 
noma.  The  nevomelanoma,  with  its  accompanying  pigmentation 
has  invaded  the  interspaces  of  the  epithelioma-epithelial  pearl. 


Le  Count  (personal  communication)  states  that  given 
a  metastatic  growth  of  the  skin,  one  can  not  determine 
whether  the  primary  tumor  was  located  in  the  skin  or  in 
the  choroid,  inasmuch  as  the  same  form,  size  and  char¬ 
acter  of  cell,  the  same  pigmentation,  and  the  same  alveo¬ 
lar  structure  is  present.  The  primary  tumor  showing 
the  same  characteristics  could  be  distinguished  by  ana¬ 
tomic  landmarks  such  as  an  attached  piece  of  normal 
skin.  Anyone  with  the  necessary  material  at  his  dis¬ 
posal  may  convincehimself  that  this  statement  is  correct. 

Gensberg  and  almost  all  other  oculists  believe  that  the 
choroid  tumor  is  a  sarcoma. 

There  is  no  tumor  classified  to-day  as  carcinoma  which, 
differs  from  all  other  forms  as  much  as  does  this  form. 
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The  rodent  ulcer  is  a  distinct  variety  of  epithelioma  un¬ 
til  it  reaches  the  terminal  stage,  when  it  assumes  the 
general  characteristics  of  all  other  malignant  epithelium 
neoplasms;  not  so  with  nevocarcinoma ;  it  presents 
special  clinical  and  histologic  characteristics  from  be¬ 
ginning  to  end. 

Birch-Hirschfeld22  says:  “In  regard  to  the  clinical 
features  of  these  tumors  we  will  state  that  the  melano- 
sarcoma,  as  is  well  known,  shows  a  high  degree  of  ma¬ 
lignancy,  which  is  not  due  to  a  tendency  to  local  destruc¬ 
tion  of  the  growth,  as  in  carcinoma,  neither  is  it  due  to 
toxemia,  but  rather  to  the  multiple  development  of  met¬ 
astatic  tumors  which  appear  in  the  terminal  stage  of  the 
disease.  This  disposition  to  the  formation  of  embolic 
metastasis  must  be  considered  the  essential  basis  of  the 
clinical  malignancy  of  the  sarcoma.” 

From  what  we  have  said  it  will  be  seen  that  this  tumor 
differs  both  clinically  and  in  its  histopathology  from 
carcinoma.  It  therefore  should  not  be  classified  as  a 
carcinoma.  It  develops  in  displaced  embryonic  tissue, 
which  is  probably  of  epithelium  origin  and  it  should  be 
classified  separate  and  apart  from  all  other  malignant 
growths  and  called  nevomelanoma. 
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In  the  contemplation  of  any  subject,  be  it  animate  or 
inanimate,  the  pleasure  and  satisfaction  derived  there¬ 
from  is  dependent  in  a  great  degree  on  its  symmetrical 
proportions;  indeed,  asymmetry,  as  seen  in  many  ob¬ 
jects,  and  especially  in  the  human  form,  is  a  positive 
disfigurement,  and  is  often  repulsive. 

But  symmetry  as  I  wish  to  discuss  it  will  be  consid¬ 
ered  in  connection  with  the  mind  and  soul.  It  will  be 
noted  at  once  that  lack  of  symmetry  in  the  mind  is  not  so 
readily  observed  as  a  similar  condition  of  the  body,  al¬ 
though  they  are  vastly  more  common,  and  the  deviations 
from  what  might  be  considered  typical  in  the  former 
would  be  altogether  hideous  if  the  same  disproportion 
were  exhibited  in  the  physical  system.  Imagine  a  nose, 
which  by  a  slight  aberration  of  development  has  contin¬ 
ued  to  grow  until  it  is  twelve  inches  long;  or  one  eye 
eight  inches  in  diameter  and  the  other  a  mere  pinhole ! 
Such  an  extreme  in  physical  deformity  has  probably 
never  been  known,  yet  similar  disproportions,  or  greater, 
may  easily  be  conceived  to  exist  in  the  different  powers 
of  the  mind.  In  the  dental  profession  we  should  not 
expect  to  find  excessive  abnormalities  or  great  deficien¬ 
cies  in  intellect,  but  there  are  many  indications  that  the 
majority  of  practitioners  might  develop  their  mechan¬ 
ical  and  intellectual  powers  in  certain  directions  with 
great  benefit  to  themselves  and  patients,  and  everlasting 
good  to  all  people  over  whom  they  have  any  influence. 
This  means  that  there  are  many  defects  in  symmetry  to 
be  observed  among  dentists,  and  even  among  stomatolo¬ 
gists. 

While  some  defects  may  be  found  in  the  best  of  men, 
those  which  we  have  now  under  consideration  are  such 
that  they,  in  many  instances,  ruin  the  man  as  a  practi¬ 
tioner,  and  in  nearly  all  the  other  cases  mar  his  bril- 

22.  Birch-Hirschfeld:  Real-en cyclopsedie  der  Gesammte  Heil- 
kunde,  vol.  xxi,  p.  179. 


liancy  and  seriously  handicap  his  professional  progres 
Take,  for  example,  the  life  of  the  late  P.  D.  Armour,  tl 
great  capitalist  of  Chicago ;  his  strict  devotion  to  bus 
ness,  at  the  expense  of  all  social  life  and  entertainmen 
and  his  abstemious  habits  were  still  kept  up  even  afti 
his  financial  worth  was  counted  by  millions.  While  h 
business  ability  was  increasing,  other  faculties  of  min 
and  heart  were  weakening,  and  when  this  hypertroph 
condition,  in  the  shape  of  an  enormously  enlarged  bus 
ness  capacity,  became  pathologic,  and  the  discrepam 
between  this  and  other  bodily  and  mental  functions  b 
came  so  great  that  he  began  to  suffer  from  the  strain.  H 
was  urged  to  rest  and  go  to  Europe.  He  went,  but  Ij 
had  lost  all  capacity  for  the  enjoyment  of  travel  an 
change  of  scene,  and  he  died  in  the  harness  which  5 
had  himself  constructed.  The  following  quotation  fro: 
Charles  Robert  Darwin  shows  still  further  the  effect  ( 
asymmetrical  development : 

I  have  said  that  in  one  respect  my  mind  has  changed  du 
ing  the  last  twenty  or  thirty  years.  Up  to  the  age  of  thirt 
oy  beyond  it,  poetry  of  many  kinds,  such  as  the  work  of  Mi 
ton,  Gray,  Byron,  Wordsworth,  Coleridge  and  Shelly,  gave  n 
great  pleasure,  and  even  as  a  schoolboy  I  took  great  del igl 
in  Shakespeare,  especially  in  the  historical  plays.  I  have  al: 
said  that  formerly  pictures  gave  me  considerable  pleasure,  ar 
music  very  great  delight.  But  now  for  many  years  I  can  m 
endure  to  read  a  line  of  poetry.  I  have  tried  lately  to  res 
Shakespeare,  and  found  it  so  intolerably  dull  that  it  nauseate 
me.  I  have  also  almost  lost  my  taste  for  pictures  or  musi 

.  .  .  This  curious  and  lamentable  loss  of  the  higher  e 

thetic  tastes  is  all  the  odder,  as  books  on  history,  biographi 
and  travels  (independently  of  any  scientific  facts  which  tht 
may  contain),  and  essays  on  all  sorts  of  subjects,  interest  n 
as  much  as  ever  they  did.  .  .  .  Why  this  should  ha- 

caused  the  atrophy  of  that  part  of  the  brain  alone  on  wkie 
the  higher  tastes  depend  I  can  not  conceive;  .  .  .  If  I  he 

to  live  my  life  over  again,  1  would  make  it  a  rule  to  read  son 
poetry  and  listen  to  some  music  at  least  once  every  week,  f< 
perhaps  the  parts  of  my  brain  now  atrophied  would  have  thi 
been  kept  active  through  use.  The  loss  of  these  tastes  is  a  lo 
of  happiness,  and  may  possibly  be  injurious  to  the  intellect,  ai 
more  probably  to  the  moral  character,  by  enfeebling  the  emj 
tional  part  of  our  nature. 


Prof.  Charles  Eliot  Norton  says :  “Whatever  your  o 
cupation  may  be,  and  however  crowded  your  hours  wii 
affairs,  do  not  fail  to  secure  at  least  a  few  minutes  eve: 
day  for  refreshment  of  your  inner  life  with  a  bit  « 
poetry.” 

A  few  weeks  ago  I  met  a  physician  in  the  suburbs  < 
Boston.  He  was  apparently  taking  a  walk  for  pleasar 
and  was  observing  some  birds  by  the  way.  My  fir 
thought  was  one  of  surprise  that  this  physician,  in  ft 
practice,  the  author  of  a  large  work  and  in  many  wa 
one  who  must  meet  numerous  demands,  could  ar 
would  find  the  time  for  such  a  purpose,  but  a  momeni 
reflection  convinced  me  that  such  use  of  time  was  ve: 
wise  and  judicious — that  it  was  necessary,  not  alone  f 
diversion  and  recreation,  but  that  it  served  to  cultiva 
the  mind,  to  broaden  the  view  and  to  render  more  se 
sitive  and  acute  the  artistic  and  moral  sense.  In  mai 
other  ways  a  study  of  the  lower  animals  increases,  1 
comparison,  our  knowledge  of  the  higher;  and  this  i 
as  we  well  know,  of  essential  value  to  the  physician, 
is  a  grave  mistake  to  neglect  the  cultivation  of  the  art) 
tic  and  esthetic  sides  of  our  nature,  of  a  love  of  t. 
beautiful,  of  sympathetic  feelings  and  of  all  that  is  de 
cate  and  refined,  whether  one  is  fitting  to  become 
physician,  a  general,  or  a  special  surgeon. 

Away  with  the  idea  that  the  surgeon  needs  no  fcf 
ings  of  delicacy  and  sympathy;  that,  devoid  of  all  sen 
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feeling,  he  cuts  across  nerve  and  artery,  or  that  he 

I  ministers  an  anesthetic  which  suspends  nearly  all 
ie  functions  of  life  without  giving  a  thought  to  the 
al  condition  in  which  he  places  his  patient — with- 
it  feeling  the  full  weight  of  responsibility  in  hold- 
ig  a  precious  life  in  his  hands!  It  is  true  that  a 
irgeon  should  not  allow  his  feelings — his  emotions — 

be  uppermost  when  he  is  performing  an  operation, 
o  all  appearance  he  must  be  devoid  of  sensibility,  and 
■<m  sympathy — yet  the  world  knows  that  the  greatest 
•iicacy  of  perception,  the  keenest  appreciation  of  pos- 
ole  pain  are  a  part  of  his  equipment,  and  that  it  is  only 
e  well-being  of  the  patient  which  demands  apparent 
difference  to  suffering.  If  he  can  not,  for  the  time  at 
ast,  lock  up  his  “feelings”  so  that  they  will  disturb 
ither  his  patient  nor  himself,  he  loses  something  of 
s  dexterity  and  physical  poise.  But  sensitiveness — 
ental  as  well  as  physical — is  a  very  important  charac- 
ristic  of  a  great  physician,  and  this  same  sensitiveness 
cultivated  or  lessened,  as  the  case  may  be,  by  a  man’s 
ily  living  and  his  attitude  toward  life.  He  may  harden 
d  blunt  his  perceptions  as  he  may,  dull  his  tools  if  he 
11,  but  good  work  demands  the  keenest  edge  of  which 
is  capable. 

The  practical  and  important  issue  before  us,  in  view 
the  conditions  to  which  reference  has  just  been  made, 
this :  What  are  the  more  important  defects  in  our 
ofessional  life,  and  what  are  the  remedies  ?  The  first 
asideration  in  seeking  to  correct  a  diseased  or  any  un- 
sirable  condition  is  to  discover  the  cause,  and  here  it 
to  be  sought  in  the  early  years  of  child-life,  although, 
leed,  causes  may  exist  generations  before.  Manifestly, 

?  suitable  preparation  of  body  and  mind  for  the  duties 
life  may  be  included  in  the  broad  term,  education, 
ymmetry  due  to  lack  of  development,  then,  of  the 
dy  or  mind  is  due  to  faulty  education.  Many  of  our 
lege  graduates  are  like  statues,  carved  to  be  placed  in 
frieze.  The  side  toward  the  public  gaze  defies  crit- 
sm,  but  the  rest  is  of  rough,  unhewn  stone. 

It  is  evident  that  life  is  too  short  to  pursue  studies  in 
iry  direction  available  .at  the  present  time,  therefore 
choice  must  be  made;  on  this  choice  may  hang  fu- 
•e  success  or  failure,  and  to  it  we  may  look 
■  the  cause  of  many  deficiencies  in  develop- 
nt  of  both  body  and  mind.  The  writer  believes 
it  much  is  taught  in  all  departments  of  educa-* 
n  which  has  no  vital  and  practical  value  in  the  life 
rk  to  come.  With  innumerable  subjects  for  study, 
h  the  many  subdivisions  of  these  subjects  and  the  al- 
st  unlimited  extent  to  which  they  may  be  pursued, 
great  need  is  shown  of  weeding  out,  and  also  the 
ious  difficulty  of  doing  so.  Everything  which  is 
ight  at  the  present  time  has  a  certain  value,  and  one 
uctantly  strikes  out  of  the  list  anything  which  is 
rth  while,  but  it  is  a  choice  between  greater  and  lesser 
ues.  From  early  childhood  it  should  become  a 
tter  for  serious  consideration,  not  only  as  to  what 

II  be  taught,  but  also  as  to  what  needs  curbing. 

1  what  should  be  strengthened.  Mere  intellect,  as 
ie  one  has  said,  is  as  hard  hearted  and  as  heart  hard- 
ng  as  mere  sense.  We  need  to  remember  this  in  our 
i-mes  of  education.  A  little  child,  instead  of  being 
fined  in  a  room  for  hours,  where  he  is  taught  the  al- 
d>et  or  spelling,  would  be  far  better  off  were  he  out 
the  fresh  a;r  and  sunlight,  becoming  familiar  with 
colors  and  flowers  and  the  facts  of  nature. 

^ater  in  life,  in  the  preparatory  schools,  no  one  will 
,<?tion  that  mathematics  is  an  essential  item  in  the 


curriculum,  yet  even  here  we  may  make  an  improve¬ 
ment  in  the  old  methods  by  substituting  something  more 
useful  and  practical  for  the  higher  mathematics,  leaving 
these  until  later,  or  until  the  life  work  is  chosen. 

The  writer  has  in  his  school  days  spent  much  time  over 
mathematical  problems  or  catch-traps  which  had  no  value 
beyond  the  discipline  and  exercise  which  it  gave  the  mind, 
and  he  believes  that  something  else  might  have  been  sub¬ 
stituted  which  would  have  given  the  necessary  discipline 
and  exercise,  and  at  the  same  time  would  have  educated 
me  in  a  useful  and  practical  way.  On  the  other  hand, 
overindulgent  parents  and  unthinking  teachers  may  al¬ 
low  a  child  to  follow  his  bent  too  closely,  and  the  very 
danger  is  precipitated  which  we  wish  to  avoid.  In  or¬ 
der  to  produce  a  symmetrical  figure,  the  pedestal  or 
foundation  must  be  strong  and  well  rounded,  so  that 
however  elaborate  the  decoration  of  the  capital  or  head 
of  the  column  may  be,  there  shall  be  no  incongruity  be¬ 
tween  it  and  its  base.  A  school  course  which  should 
fitly  train  mind,  heart  and  body  in  the  right  degree 
would  be  the  ideal  one. 

It  would  seem  to  be  a  wise  procedure  if  exercises  were 
introduced  at  an  early  age  with  the  object  of  ascertain¬ 
ing  the  prominent  characteristics  inherent  in  each 
child ;  for  instance,  even  in  kindergarten  life,  a  talent, 
or  the  ability  to  do  one  thing  better  than  another,  is 
often  shown,  as  are  the  inventive  and  constructive 
powers.  Equal  attention  should,  of  course,  be  given 
to  finding  out  and  strengthening  weak  points.  This, 
if  systematically  carried  out  during  school  life,  and 
a  record  made  and  kept  for  future  reference,  would 
be  valuable.  For  example,  a  young  man,  with  the  help 
of  his  friends,  wishes  to  determine  in  what  direction  his 
life  work  shall  be.  In  coming  to  this  decision  he  not 
only  considers  what  he  thinks  he  would  like  to  do,  what 
he  is  most  interested  in,  and  how  he  could  obtain  the 
most  money,  but  he  should  by  no  means  neglect  to  take 
into  consideration  the  direction  in  which  his  greatest 
talentsi  lie,  the  things  which  he  has  done  with  the  most 
marked  ability,  the  work  which  by  nature  he  is  best 
adapted  to  do.  For  this  purpose  recourse  may  be  had  to 
his  school  record,  which  is  on  file  at  the  schools  which 
he  has  attended.  This  record  will  show,  from  child  life 
up,  the  individual’s  proficiency  in  drawing  and  other 
work  which  shows  artistic  ability,  also  the  student’s  apt¬ 
ness  in  a  mechanical  and  manipulative  way.  The  inven¬ 
tive  powers  are  often  shown  even  in  kindergarten  life 
in  the  various  shapes  and  ways  in  which  blocks  may  be 
arranged,  etc. 

These  and  other  items  of  the  student’s  school  record 
should  be  of  great  assistance  in  the  choice  of  a  voca¬ 
tion.  To  take  up  the  life  work  to  which  one  is  best 
adapted,  means  the  greatest  possible  usefulness  to  man¬ 
kind,  the  happiest  and  most  harmonious  life  and  the 
most  symmetrical  growth.  Again,  this  system  of  record¬ 
ing  should  be  of  great  service  to  those  who  have  charge 
of  the  entrance  of  candidates  into  colleges  of  dentistry, 
law,  medicine,  and  others.  This  record  should  stand 
not  only  for  the  applicant’s  ability  as  a  student,  but  for 
his  special  adaptability  to  a  given  profession,  and  no 
other  entrance  examination  should  be  needed.  Why 
should  any  second  examination  be  made  if  the  first  is 
satisfactory  ?  Is  it  not  a  declaration  that  the  first  is  not 
to  be  depended  on  if  the  record  is  made  ?  What  a  com¬ 
ment  on  the  learning  and  teaching  ability  of  our  es¬ 
teemed  professors  in  the  dental  colleges,  that  their  grad¬ 
uates  with  a  diploma  bearing  their  signature  and  the 
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seal  of  the  college  should  fail  to  satisfy  a  state  board 
of  examiners,  or  be  debarred  practice  in  another  state! 
Surely,  there  is  a  great  lack  of  symmetry  in  the  results 
of  our  modern  college  work ;  if  not,  then  the  work  of  the 
state  board  of  examiners  is  unnecessary,  for  no  one 
should  be  allowed  to  practice  as  a  stomatologist  without 
a  diploma,  and  that  diploma  should  stand  as  the  best 
passport  to  practice.  Regarding  the  standard  of  entrance 
to  colleges  of  stomatology,  it  should  undoubtedly  be  high, 
but  even  this  may  be  overdone  and  ill-advised.  To  the 
writer’s  knowledge,  many  who  have  entered  the  dental 
college  as  graduates  of  a  high  school  have  been  among 
the  worst  specimens  of  graduate  practitioners,  and  far 
below  in  quality  those  who  had  been  received  without 
having  had  such  a  course.  Graduation  from  a  high 
school  as  a  minimum  standard  may  be  used  as  a  basis, 
but  this  alone  is  not  sufficient.  If  symmetry  be  want¬ 
ing,  the  high  school  graduate  is  of  poor  promise  and  his 
entrance  to  the  dental  college  should  be  postponed  or 
discouraged.  If  a  degree  is  required  for  entrance,  and 
it  undoubtedly  should  be,  still  it  is  necessary  to  look  for 
other  qualifications,  especially  if  degrees  may  still  be  ob¬ 
tained  from  some  sources  for  money  and  while  it  shows 
nothing  of  the  candidate’s  manipulative  dexterity. 

By  lack  of  symmetry  in  such  cases  is  meant  a  defi¬ 
ciency  in  mechanical  ability  or  literary  culture,  for  in¬ 
stance,  to  such  an  extent  that  it  would  be  unwise  to  re¬ 
ceive  the  candidate.  On  the  other  hand,  a  young  stu¬ 
dent  who,  for  some  good  reason,  has  not  graduated  from 
the  high  school,  may  have  such  a  symmetrical  record  as 
far  as  he  has  gone,  and  shows  such  qualifications  of 
promise,  that  it  would  be  very  unwise  to  reject  him. 
Of  course,  desirable  candidates  do  not  need  an  entrance 
examination;  they  do  not  need  a  four  years’  course  or 
one  of  two  years;  they  would  reach  the  high  places  in 
the  profession  in  spite  of  the  entrance  examination  and 
the  college  courses,  and  they  are  so  well  endowed,  men¬ 
tally  and  physically,  that  they  are  able  to  decide  as  to 
their  own  fitness  for  a  certain  profession.  Their  own 
desire  and  ambition  is  for  the  best  things,  and  they  are 
not  limited  by  years  in  a  college;  they  would  even  get 
on  without  the  college,  and  no  ordinary  hindrance  could 
prevent  their  success.  A  friend  of  mine,  a  physician, 
now  one  of  my  listeners,  was  with  me  a  few  years  ago  in 
the  Tower  of  London,  and  we  stood  on  the  spot  where 
Anne  Boleyn,  Lady  Jane  Grey  and  Katherine  Howard 
were  beheaded.  My  friend  the  doctor  remarked:  "If 
they’d  let  them  alone  they  would  have  died  themselves, 
long  ago.”  So  with  the  most  desirable  men  of  our  pro¬ 
fession;  they  are  such  that  if  we  let  them  alone  they 
will  go  on  with  their  professional  development  without 
regulations  as  to  entrance  standards  and  length  of  col¬ 
lege  courses  that  we  spend  so  much  time  in  talking 
about.  The  problem  is  to  keep  out  incompetents  and 
the  unworthy,  even  if  they  may  have  in  a  fashion  "gone 
through”  some  school  or  college  with  the  required  stan¬ 
dard.  We  might  have  a  ten-year  course  for  Jack  Blunt- 
head,  and  he  would  still  be  unfit,  while  Joseph  Sharp 
has  passed  all  the  requirements  of  the  ordinary  gradu¬ 
ate  in  two  years.  A  matter  of  years  alone,  or  even  the 
administration  of  thyroid  extract,  will  not  always  qual¬ 
ify,  and  there  is  nothing  that  will  qualify  if  there  be  not 
inherent  in  the  individual  the  incentive  and  the  genius 
to  succeed.  Quality,  not  quantity,  is  the  essential  re¬ 
quirement,  and  if  this  be  attained,  what  can  it  matter 
whether  the  student  has  achieved  it  in  one  year  or  four, 
although  the  preference  should  be  given  to  the  one-year 
man?  Therefore,  when  it  is  proposed  to  extend  the 


dental  course  to  four  years,  I  am  opposed  to  it;  but  thi 
should  not,  by  any  means,  convey  the  impression  tha 
anything  but  the  highest  standard  is  advocated. 

Time  is  too  precious  to  compel  such  men  as  we  hav. 
pronounced  worthy  to  enter  the  dental  college,  to  givi 
four  years  of  their  life  in  it.  Three  years  is  enougi 
time  -to  give  to  that  part  of  the  student  life  which  ii 
spent  within  the  college  walls.  To  all  right-mindec 
graduates,  the  end  of  the  college  course  is  hut  the  begin 
ning  of  studentship  in  earnest.  Out  of  college  the  stu 
dent,  now  also  a  practitioner,  has  entire  management  o 
his  education  and  the  development  of  his  talents,  and  hi: 
success  and  future  degree  of  symmetry,  the  nearness  witl 
which  he  comes  to  the  finished  product  in  man,  is  limited 
only  bv  himself. 

Among  practitioners  many  defects  in  symmetry  ma-. 
be  observed.  There  are  some  practitioners  who  have  de 
veloped  their  mechanical  powers  to  such  an  extent,  anc 
have  become  so  absorbed  in  some  mechanical  specialties 
so-called,  that  they  are  unable  when  they  look  at  the  hu¬ 
man  mouth  to  see  anything  but  a  possible  bridge,  crown 
or  plate;  others  have  a  clear  vision  as  to  dollars, 
their  other  sense  perceptions  being  weakened  from  dis¬ 
use.  In  fact,  atrophy  is  often  associated  with  hyper¬ 
trophy,  and  the  former  may  be  an  indirect  result  of  the 
latter,  both  physically  and  mentally. 

Specialties  and  specialists  have  done  much  to  ad 
vance  their  particular  lines  of  work,  and  this  is  greatlj 
to  be  commended,  but  there  are  disadvantages  as  well 
and  these  consist  in  the  neglect  of  general  considerations 
which,  if  given  some  attention,  would  help  much  towarc 
a  more  symmetrical  condition. 

In  the  enthusiasm  and  interest  which  is  taken  in  cer 
tain  lines  of  work  in  our  profession,  many  of  us  forge- 
that  there  are  other  departments  of  our  work  whict 
should  also  receive  attention;  that,  in  many  directions 
our  mental  and  bodily  capacity  is  weakening  throngl 
loss  of  function;  that  we  are  better  dentists  by  beinj 
better  citizens ;  that  we  are  the  best  stomatologists  whei 
we  have  cultivated  our  hearts,  minds  and  bodies  in  al 
possible  directions  around  the  one  central  object  vTh;cl 
draws  us  all  together  with  a  common  interest  and  '< 
common  purpose. 

31  Beacon  Street. 
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THE  EVOLUTION  OF  STANDARDS  IN  DENTAI 

EDUCATION.* 


CHARLES  C.  CHITTENDEN,  D.D.S. 

MADISON,  WIS. 


In  a  paper  read  before  this  Section  one  year  ago  I  re 
viewed  the  various  steps  by  which  dental  educationa 
standards  had  been  slowly  and  laboriously  advancec 
from  a  mere  shadowy  pretense  of  individual  schools  t( 
the  establishment  by  the  National  Association  of  Denta 
Faculties  of  a  minimum  educational  requirement  fo: 
admission  to  all  schools,  which  was  equivalent  to  tw< 
full  years  of  high  school,  and  also  the  adoption  of  a  ful 
course  of  instructions  for  graduation  of  four  years  o: 
seven  months  each. 

The  four  years’  course  was  proposed  by  resolution  a 
that  body  in  1899.  Action  was  laid  over  for  one  year 
and  at  Milwaukee,  in  1900,  the  faculties’  association  de 
liberately  and  after  careful  consideration  decided  on  it 
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adoption,  setting  forward  the  time  for  its  inauguration 
fo  the  autumn  of  1903,  thus  reserving  three  years  more 
n  which  it  would  be  possible  to  change  their  decision  in 
■ase  it  should  develop  that  the  time  was  not  ripe  for  such 
idvance.  Thus  at  the  annual  meeting  of  1903  held  at 
Asheville,  N.  C.,  the  subject  came  up  for  final  irre¬ 
trievable  action,  which  was  precipitated  by  Harvard 
University  Dental  Department. 

That  school  informed  the  association  that  it  would 
‘not  at  present  extend  its  course  to  four  years,”  assign- 
ng  as  its  reason  that  it  was  engaged  in  contemplating 
the  raising  of  its  educational  requirements  for  entrance 
it  some  time  in  the  future. 

A  special  committee  had  the  matter  under  advisement 
:or  three  days  as  to  whether  the  association  should  “con- 
;ede  that  Harvard  is  entitled  to  one  year  less  time  than 
ither  schools  having  an  equal  standard  of  admission, 
vith  the  exception,  it  may  be,  of  analytical  chemistry 
md  physics.”  The  committee  reported  recommending 
hat  Harvard  could  not  be  granted  such  concession,  and 
if  ter  a  free  discussion  the  report  was  unanimously 
idopted  on  a  roll  call  of  colleges.  Harvard  then  re¬ 
igned  its  association  membership,  and  the  resignation 
ras  promptly  accepted.  In  all  this  the  National  Asso- 
liation  of  Dental  Faculties  deliberately,  unanimously 
md  finally  placed  itself  on  record  as  standing  firmly  for 
he  four  years’  course. 

Simultaneously  at  Asheville  an  attempt  was  made  in 
he  National  Association  of  Dental  Examiners  to  have 
escinded  the  following  standing  resolution,  adopted  at 
Milwaukee  in  1900  as  a  treaty  of  peace  and  good  faith 
between  the  colleges  and  the  examiners,  viz. : 

Resolved,  That  no  college  not  an  acceptable  member  of  the 
lational  Association  of  Dental  Faculties  be  placed  on  or  con- 
inued  on  the  recommended  list  of  this  association. 

This  attempt  to  rescind  failed,  and  the  two  associa- 
ions  adjourned  in  full  accord  and  with  the  mutual  con- 
iction  that  the  four  years’  course  was  established  for 
11  time,  and  that  the  two  associations  would  stand  firm- 
v  together  for  its  maintenance  as  a  criterion  of  the 
eputability  of  dental  colleges. 

Thus  it  transpired  that  every  dental  college  in  the  fac- 
ilties’  association,  and,  in  fact,  every  dental  college  in 
he  United  States  save  one,  opened  up  the  school  year 
f  1903-4  with  the  four  years’  course  inaugurated  and 
dvertised  to  the  world  as  the  established  standard 
eemed  necessary  by  the  educators  themselves  for  the 
roper  preparation  of  the  dental  student  for  graduation 
nd  practice.  It  was  a  brave  move — a  grand  achieve¬ 
ment — and  the  profession  at  large  gave  a  great  sigh  of 
atisfaction  that  the  schools  had  made  this  advance  step 
award  removing  the  stigma  which  had  been  cast  in  for- 
ign  countries  on  the  educational  methods  and  standards 
f  the  schools  of  the  United  States. 

It  seemed  that  there  remained  only  the  necessity  to 
acure  the  further  requirement  of  high-school  gradua- 
ion  for  matriculation  (which  step  had  been  practically 
romised  by  most  of  our  universities  and  actually  in- 
ugurated  in  some  of  them)  to  place  this  country  in  the 
arefront  of  the  nations,  with  practically  no  peer.  The 
ream  of  raising  up  a  generation  of  educated,  scientific 
rofessional  gentlemen  to  serve  as  the  standard  bearers 
f  dentistry  for  the  near  future  seemed  about  to  be  re¬ 
sized. 

The  school  year  for  1903-4  opened  with  the  new  order 
f  things,  but  to  the  great  disappointment  of  many 
cans,  whose  freshman  classes  were  much  smaller  than 
tie  year  previous.  This  condition  was  largely  accounted 


for  by  the  fact  that  prospective  students  had  hastened 
to  take  advantage  of  a  last  chance  to  graduate  in  a 
three  years’  course  and  had  flocked  to  the  schools  the 
year  before  in  large  numbers.  This  fact  also  made  the 
first  four  years’  freshman  classes  seem  abnormally  small. 
Of  course,  the  income  to  the  schools  was  correspondingly 
small.  To  the  older  established  and  the  endowed  schools 
and  departments  of  universities,  this  did  not  so  much 
matter,  as  the  check  was,  of  course,  only  temporary. 
But  the  smaller  proprietary  schools  at  once  took  alarm 
at  the  decrease  in  income,  and  without  regard,  it  would 
seem,  to  what  effect  such  a  course  would  have  on  tlieir 
standing  and  reputability  in  the  eyes  of  the  public,  be¬ 
gan,  within  a  month  after  the  opening  of  the  school 
year,  to  devise  some  plan  for  inducing  the  National 
Association  of  Dental  Faculties  to  return  to  the  old 
course  of  three  years  for  graduation.  An  effort  (which 
finally  proved  successful)  was  made  to  hold  an  extra 
meeting  of  the  association  at  Buffalo  during  the  Christ¬ 
mas  holidays  to  act  on  such  a  proposition.  At  this  meet¬ 
ing  it  was  held  and  ruled  by  the  president  that  no 
action  could  be  taken  or  business  transacted  until  the 
next  regular  annual  meeting,  but  much  time  was  spent 
in  discussing  the  situation.  Sentiment  was  divided 
about  as  follows:  One  faction,  consisting  of  about  one- 
third  of  the  association  membership  and  representing 
almost  exclusively  the  proprietary  schools  struggling 
for  existence,  were  avowedly  for  an  unequivocal  return 
to  the  three  years’  course  of  seven,  or  even  six,  months 
each.  Another  smaller  faction  favored  a  high-school 
diploma  for  matriculation  and  a  three  years’  course  of 
nine  months  for  graduation.  And,  lastly,  those  schools 
having  adequate  financial  foundation  on  which  to  bank 
in  conducting  their  work  on  any  reasonably  advanced 
standards,  those  schools  representing  about  one-half  the 
membership  in  the  association,  stood  and  plead  for  pro¬ 
fessional  honor  and  professional  unity — stood  firmly  for 
no  retrograde  of  standards  and  requirements.  When 
the  meeting  adjourned  it  seemed  reasonable  to  believe 
that  no  further  attempt  at  lowering  standards  would  be 
made. 

When  the  national  body  adjourned  at  Asheville  in 
1903  it  was  with  the  general  understanding  that  the 
next  annual  session  would  be  held  at  St.  Louis  at  about 
the  same  time  in  August,  1904,  as  would  be  held  the  In¬ 
ternational  Dental  Congress — that  is,  the  latter  part  of 
that  month. 

It  has  been  the  rule  of  the  schools  to  issue  their  an¬ 
nual  announcements  for  the  coming  school  year  course 
some  time  in  June,  as  the  business  for  the  coming  year 
begins  immediately  after  the  old  term  closes.  Had  the 
National  Association  of  Dental  Faculties  held  to  the 
plan  laid  out  at  Asheville  as  to  the  time  of  the  annual 
meeting,  these  announcements  would  all  have  been  is¬ 
sued  on  the  basis  of  a  four  years’  course  before  the  meet¬ 
ing  could  occur,  and  a  change  in  the  course  would  have 
been  practically  impossible;  but  for  reasons  best  known 
to  themselves  the  majority  of  members  have  recently 
decided  to  hold  the  meeting  in  the  City  of  Washington, 
June  9.  Such  a  change  in  program  is  so  unusual  that 
it  is  but  natural  to  seek  a  reasonable  explanation.  At 
this  early  date  the  annual  announcements  will  not  have 
been  issued,  and  it  would  be  entirely  reasonable  to  infer 
that  another  attempt  may  be  made  to  lower  standards. 
Should  such  an  attempt  prove  successful,  there  are  a 
great  many  things  likely  to'happen.  It  is  not  conceiva¬ 
ble  that  the  endowed  and  independent  schools  will  tame¬ 
ly  submit  (even  should  they  be  in  the  minority)  to  a 
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retrograde  educational  movement.  They  could  in  no 
sense  afford  it,  nor  would  it  be  in  accord  with  any  of 
their  traditions.  They  have  for  years  submitted  to  be¬ 
ing  held  back  by  the  inability  of  the  weaker  schools  to 
move  forward  rapidly  on  account  of  their  financial  hand¬ 
icap.  It  is  but  reasonable  to  expect  that  the  faculties’ 
association  would  either  go  to  pieces  or  become  divided 
into  two  separate  organizations  with  separate  standards. 

The  question  at  once  presents :  What  would  be  the  at¬ 
titude  of  the  legally-appointed  examiners  in  the  states 
which  hold  their  boards  responsible  as  to  the  judging  of 
the  reputability  and  standings  of  the  colleges  from  which 
their  applicants  for  license  have  graduated? 

What  would  be  the  attitude  of  the  profession  at  large  ? 
Will  the  men  who  are  out  in  the  open,  bearing  the  heat 
and  burden  of  the  day  before  the  public,  tamely  submit 
to  the  open  discredit  that  would  be  cast  on  their 
chosen  calling  by  a  national  lowering  of  its  educational 
standards  ? 

It  seems  impossible  that  such  a  calamity  as  a  division 
of  college  forces  on  this  question  could  occur,  and  still 
more  impossible  that  a  decided  retrograde  movement 
can  possibly  receive  the  sanction  of  a  majority  of  the 
schools.  But  should  this  happen,  it  is  safe  to  predict 
that  the  rank  and  file  of  dentists  will  put  their  stamp 
of  disapproval  on  such  a  transaction  in  no  uncertain 
manner.  The  prediction  is  reasonable  that  schools  of  the 
trimming  and  retrograde  type  would  be  allowed  to  fall 
back  out  of  sight  and  be  forgotten  in  the  onward  march 
of  the  development  and  evolution  of  dental  educational 
standards. 


SOME  PHASES  OF  DENTAL  EDUCATION.* 

A.  E.  BALDWIN,  M.D.,  D.D.S.,  LL.B. 

CHICAGO. 

In  order  to  realize  that  we  are  living  at  a  very  rapid 
rate,  we  have  but  to  look  backward  to  see  the  progress 
that  has  been  made  in  almost  all  lines  within  the  mem¬ 
ory  of  even  the  younger  men  of  the  profession.  By  ob¬ 
servation  we  are  shown  that  the  education  required  to 
enable  one  to  call  oneself  an  educated  artisan,  scientist 
or  professional  person  was  very  meager  as  compared  with 
the  demands  and  the  requirements  of  to-day. 

The  question  often  arises  in  my  mind  whether  or  not 
stomatology,  as  a  specialty,  has  kept  pace  with  the  march 
of  progress  in  other  lines,  and  especially  in  coincident 
professional  lines.  Much  has  been  written,  much  is 
being  written,  and  much  more  is  being  thought,  as  to 
the  proper  lines  of  progressional  development  in  edu¬ 
cation  in  our  specialty.  Within  the  past  few  years  we 
have  seen  that  the  National  Association  of  Dental  Fac¬ 
ulties  has,  after  long  discussions,  extended  the  require¬ 
ments,  preliminary  and  graduating,  until  now  the  time 
required  in  our  most  progressive  schools  is  nothing  less 
than  a  four  years’  course,  with  more  strict  preliminary 
requirements.  However,  by  noticing  the  actions  of 
some  of  our  educators,  we  fear  that  there  is  a  movement 
on  foot — especially  in  the  schools  which  are  conducted 
by  private  ownership — because  of  a  fear  that  with  these 
added  requirements  the  collegiate  expenses  will  be  in¬ 
creased,  with  a  corresponding  decrease  in  receipts;  con¬ 
sequently  these  schools — which  are  conducted,  if  you 
please,  for  financial  gains  incidentally — look  on  the 
matter  as  a  strictly  mercantile  transaction,  and  I  fear 
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that  there  may  be  a  retrogressive  move  lessening  the 
preliminary  requirements,  and  also  lessening  the  amount 
of  time  necessary  to  be  spent  in  schools  in  order  to  grad¬ 
uate. 

It  has  been  my  observation  for  a  score  of  years  that 
there  are  many  people  practicing  with  us  who  seem  to 
have  a  fear  of  acquiring  too  broad  and  comprehensive 
an  education ;  indeed,  a  short  time  ago  a  paper  was  read 
before  the  Odontological  Society  of  Chicago  by  Dr.  H. 
T.  Carlton,  San  Francisco,  in  which  he  advocated  a  rad¬ 
ical  advance  in  not  only  the  preliminary  requirements 
for  entering  our  colleges,  but  also  an  emphatic  advance 
in  the  requirements  which  must  be  met  before  gradua¬ 
tion  is  allowed.  This  paper  was  read  before  the  largest 
assemblage  of  dentists  ever  gathered  in  the  world,  and. 
much  to  my  surprise,  many  men  who  had  been  classed  j 
with  those  who  were  in  favor  of  advanced  education 
showed  by  their  discussion  of  this  paper  that  apparently 
the}''  were  afraid  that  the  young  men  entering  our  field 
might  be  too  broadly  educated  and  too  well  grounded  in 
knowledge,  not  only  of  the  whole  human  frame,  but  in 
all  other  scientific  directions.  It  was  convincing  to  a  I 
reasoning  and  observing  mind  that  the  only  hope  for 
rapid  and  thorough  educational  progress  in  our  field  lies 
in  the  schools  which  are  maintained  and  conducted  oth-  i 
erwise  than  for  financial  ends.  In  other  words,  the  hope 
of  dentistry,  in  its  progressive  advance,  lies  more  largely  ; 
than  we  will  admit,  first,  in  the  schools  which  are 
founded  and  conducted  in  connection  with  our  great  col¬ 
leges  and  universities,  and,  second,  in  the  gradual  elim¬ 
ination  of  the  schools  which  are  conducted  by  organized 
capital  for  the  income  which  it  produces,  or  by  the  or¬ 
ganized  professional  band  who,  for  notoriety  or  gain,  or¬ 
ganize  and  conduct  schools  which  apparently  are  more 
anxious  for  numbers  than  for  intellectual  prominence. 
This  is  said  with  regret  and  with  no  intention  to  belittle 
or  attack  any  school  or  college  in  particular,  but  with 
recognition  of  the  fact  that  if  the  teachers  or  the  organ¬ 
ization  have  a  direct  financial  interest  in  the  income,  , 
gross  and  net,  it  must  hamper  or  modify  the  influence 
which  the  school  and  teachers  may  exert  over  the  stu¬ 
dent  and  the  requirements  demanded  of  him. 

A  great  movement  in  advance  can  be  forced  if  our 
national  organization  of  the  several  state  boards  unify 
and  exact  constantly  advancing  requirements  for  enter¬ 
ing  our  chosen  field. 


DENTAL  EDUCATION. 

A  RETROSPECTIVE  AND  PROSPECTIVE  VIEW.* 

JOHN  S.  MARSHALL,  M.S.,  M.D. 

SAN  FRANCISCO. 

“We  will  not  anticipate 'the  past,  our  retrospection  will  be 
all  of  the  future.” 

It  is  my  purpose  in  this  short  paper  to  take  a  hasty 
retrospective  glance  at  the  history  of  dental  education  in 
the  United  State,  that  I  may  hold  before  you  for  a  mo¬ 
ment  a  picture  of  progress  that  has  seldom  been  equaled 
in  the  history  of  educational  advancement,  and  then  to 
change  the  view  and  hold  before  you  another  picture,  a 
prospective  view,  the  realization  of  which  will  be  no 
more  difficult  to  us  and  our  children  than  was  that  of  the 
first  picture  to  our  fathers  and  ourselves. 

“Past  and  to  come  seems  best;  things  present  worse.” 

Shakespeare  never  wrote  a  truer  line  than  this,  for, 
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if  wo  were  satisfied  with  the  present,  there  would  be  no 
progress  jn  the  future.  Satisfaction  with  the  present 
wrought  decay  and  ruin  on  the  ancient  Egyptians  and  on 

the  Roman  Empire. 

A  RETROSPECTIVE  VIEW. 

We  learn  from  history  that  the  art  and  science  of 
-urgery  is  an  outgrowth  or  evolution  of  the  tonsorial  art, 
1'wo  hundred  years  ago  the  barber  was  also  the  surgeon. 
His  functions  were  to  shave  and  cut  hair;  to  bleed  the 
prince  or  the  pauper ;  to  bind  up  wounds  and  set  broken 
>ones.  The  striped  red,  white  and  blue  pole  which  stood 
jefore  his  shop  indicated  that  he  was  ready  on  occasion 
o  bleed  his  patron,  bind  up  his  wounds  or  set  his  broken 
>ones.  The  term  applied  to  him  was  barber-surgeon, 
ilis  social  position  was  that  of  a  barber,  a  person  to  be 
jetted  on  occasion,  or  insulted  or  kicked  at  the  caprice 
A  those  of  higher  social  position.  To-day  his  learning 
md  skill  have  placed  him  on  the  highest  pinnacle  of 
fame  by  reason  of  w’hich  kings  and  emperors  have  made 
lim  their  confidant,  and  freely  and  without  fear  have 
ilaced  their  lives  in  his  keeping. 

Dental  surgery  was  likewise  evolved  from  the  art  of 
he  barber,  the  tinker  and  the  village  blacksmith.  A 
ittle  over  sixty  years  ago  there  was  no  such  institution 
s  a  dental  college,  no  such  organization  as  a  dental 
ociety  or  even  a  journal  devoted  to  the  interests  of 
lental  surgery.  At  that  time  the  only  means  of  educa- 
io,i  li  dentistry  was  by  the  old  system  of  apprentice- 
hip.  The  dentist  in  those  days  had  no  social  or  profes- 
ional  standing ;  he  was  envied  by  the  barber  and  looked 
lown  on  by  the  doctor  of  medicine.  To-day  he  is  re- 
;arded  as  a  member  of  a  noble  profession,  standing 
boulder  to  shoulder  with  the  physicians  and  surgeons 
nd  dividing  with  them  the  honor  of  adding  to  the  com- 
ort  and  longevity  of  the  human  race  by  reason  of  their 
naming  and  technical  skill. 

The  evolution  of  the  surgeon,  from  the  barber  to  the 
ientist,  required  several  centuries,  while  the  evolution 
f  the  dentist  from  his  low  degree  to  his  present  hon- 
rable  position  has  been  accomplished  in  as  many 
ecades.  This  has  been  wrought  partly  by  the  energy 
nd  forethought  of  the  pioneers  in  the  profession,  but 
rincipally  by  the  more  favorable  environment  which 
irrounded  the  infant  profession. 

In  these  days  of  the  rapid  spread  of  knowledge  and 
'arning,  the  development  of  the  arts  and  sciences  and 
f  the  inventive  faculties,  the  ignorance,  prejudice  and 
igotry  of  the  race  have  been  swept  away  and  all  men 
nd  all  movements,  either  social,  political  or  scientific, 
re  given  an  opportunity  to  develop,  each  standing  or 
filing  according  to  its  merit.  Surgery  in  its  early 
ruggles  had  to  fight  against  the  ignorance  of  the  peo- 
le,  the  prejudice  of  the  scholars  and  the  bigotry  of  the 
lurch,  and  little  progress  was  made  until  the  beginning 
"  the  last  century.  The  discovery  of  the  microscope, 

I1  vaccination,  anesthesia  and  antiseptics  made  it  pos- 
ble  for  medicine,  surgery  and  dentistry  to  reach  their 
resent  high  development,  a  development  which  is  still 
rogressing  and  must  continue  to  advance  in  the  future. 
Dental  education  may  be  said  to  have  had  its  begin- 
ing  in  the  organization  of  the  first  dental  college.  This 
istitution,  as  we  all  knowr,  was  incorporated  and  estab- 
shed  in  the  city  of  Baltimore,  Maryland,  in  the  year 
HO.  Its  entrance  requirements  were  simply  a  desire 
■  learn.  Its  curriculum  was  anatomy,  physiology,  chem- 
trv,  development' of  the  teeth,  principles  of  operative 
id  mechanical  dentistry  and  laboratory  instruction ;  yet 
ith  this  meager  course  of  instruction,  it  developed  some 


of  the  brightest  minds  that  have  been  found  in  the  ranks 
of  the  profession.  Its  requirements  for  graduation  were 
for  practitioners  of  five  years’  standing,  one  course  of 
lectures  of  about  four  months ;  for  students,  two  courses. 

A  reference  to  the  text-books  of  this  period  will  show 
how  circumscribed  and  narrow  was  the  field  of  study, 
when  compared  with  the  text-books  of  to-day  and  the 
requirements  for  entrance  and  graduation  from  our  best 
dental  colleges. 

With  the  (Organization  of  other  dental  colleges  in 
various  parts  of  the  country,  a  rivalry  sprang  up  be¬ 
tween  them,  and  as  the  profession  advanced  in  scien¬ 
tific  knowledge  the  curriculum  was  broadened  and  the 
courses  extended  to  five  months  in  each  year. 

lor  many  years  thereafter  little  or  no  advancement 
was  made  either  in  the  course  of  instruction  or  the 
length  of  the  college  year.  Hydra-headed  commercial¬ 
ism  had  entered  into  the  schools,  taken  them  by  the 
throat  and  well-nigh  strangled  them,  for  the  great  aim 
in  most  of  them  had  become  large  classes  and  a  sub¬ 
stantial  dividend  at  the  end  of  the  year  to  be  divided 
among  the  incorporators. 

1  he  organization  of  dental  societies,  local,  state  and 
national,  and  the  establishment  of  dental  journals, 
which  followed  very  soon  after  the  incorporation  of  the 
Baltimore  Dental  College,  and  through  the  succeeding 
twenty  years,  were  the  most  potent  elements  in  arousing 
the  colleges  from  the  stagnation  into  which  they  had 
fallen  through  the  commercial  spirit.  The  might  and 
power  of  these  influences  are  still  exerted  for  the  uplift¬ 
ing  and  stimulating  of  1£e  best  impulses  in  education, 
professionalism  and  ethics.  To  the  dental  societies  and 
the  dental  journals  the  colleges  and  the  profession  at 
large  owe  much  of  their  success  and  scientific  advance¬ 
ment. 

The  regulation  of  the  practice  of  dentistry  by  the 
passage  of  laws  for  this  purpose,  by  several  of  the  older 
states,  was  an  advance  step  of  great  moment  to  the 
interests  of  higher  dental  education.  These  laws  recog¬ 
nized  dental  surgery  as  a  department  of  medicine,  and 
for  the  first  time  in  history  it  was  raised  to  the  dignity 
of  a  professional  calling.  The  public  had  heretofore 
looked  on  the  dentist  as  a  mechanic,  spoke  of  the  trade  of 
dentistry,  referred  to  his  office  as  his  shop  and  his  opera¬ 
tions  as  jobs.  And,  although  the  dental  surgeon  was 
the  professor  of  the  honorable  degree  of  D.D.S.,  con¬ 
ferred  en  course ,  many  persons  addressed  him  by  his 
title  in  the  same  spirit  that  they  spoke  of  the  barber  as 
“professor,”  or  the  chiropodist  as  “doctor.” 

Time,  however,  changed  all  this,  and  the  public,  by 
degrees,  came  to  look  on  dentistry  as  a  professional 
calling  worthy  of  the  best  minds  and  greatest  talents. 
As  a  result  of  this  change  of  status  in  the  minds  of  the 
public,  the  dental  colleges  of  this  period  were  over¬ 
crowded  with  students.  The  demand  for  more  schools 
’seemed  imperative,  and,  as  a  natural  result,  many  were 
organized,  too  many  for  the  best  interests  of  education. 
Competition  of  a  commercial  character,  even  more 
strenuous  and  active  than  before,  took  possession  of 
many  of  the  colleges,  and  some  of  the  weaker  schools, 
feeling  that  they  were  being  crowded  to  the  wall,  opened 
their  doors  to  any  who  could  pay  the  fees,  promising  to 
graduate  them  at  the  end  of  two  courses  of  lectures.  In 
many  instances  students  were  graduated  after  one  course 
of  lectures,  and,  to  our  shame  be  it  said,  diplomas  were 
issued  in  some  instances  to  men  who  had  only  attended 
a  sufficient  number  of  lectures  to  identifv  themselves 
with  the  graduating  class. 
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The  courses  of  instruction  in  the  dental  colleges  of 
this  period  were  so  diverse  in  subjects  and  study  re¬ 
quirements  that  students  had  great  difficulty  in  passing 
from  one  college  to  another,  as  the  faculties  of  the  dif¬ 
ferent  colleges  often  refused  to  give  credit  for  work 
done  in  other  institutions.  This  state  of  affairs  became 
so  unsatisfactory  to  the  colleges  and  students  that  sev¬ 
eral  of  the  leading  schools  issued  a  call  for  a  conference 
of  all  the  dental  colleges,  for  the  purposes  of  harmoniz¬ 
ing  the  courses  of  study  and  arranging  for  comity  be¬ 
tween  the  schools  and  such  other  matters  as  should  be 
of  mutual  benefit  to  all  concerned.  This  conference  re¬ 
sulted  in  the  organization  of  the  National  Association 
of  Dental  Faculties. 

The  organization  of  this  association  marked  a  great 
epoch  in  the  history  of  dental  education,  for  through  its 
deliberations  and  established  rules,  it  has  exerted  a  tre¬ 
mendous  moral  influence  over  the  colleges,  both  within 
and  without  the  association.  It  has  kept  the  colleges 
within  the  association  up  to  its  prescribed  standards  for 
the  admission  and  graduation  of  students,  while  those 
on  the  outside  have  been  compelled  by  the  state  exam¬ 
ining  boards  to  seek  admission  to  the  association  and 
place  themselves  in  harmony  with  the  requirements  of 
its  educational  standards,  it  has  brought  order  out  of 
chaos,  in  dental  teaching ;  it  has  harmonized  the  courses 
of  instruction  and  has  stopped  the  practice  of  granting- 
degrees  in  absentia.  It  has  made  it  possible  for  stu¬ 
dents  with  proper  credentials  to  finish  their  course  of  in¬ 
struction  in  any  college  that  they  may  elect.  It  ad¬ 
vanced  the  requirements  for  graduation  from  two  to 
three  years.  It  established  aft  educational  entrance  re¬ 
quirement  and  gradually  raised  this  requirement  from 
nothing  to  a  certificate  of  having  passed  the  examina¬ 
tions  of  the  second  year  in  high  school.  It  has  intro¬ 
duced  technic  teaching  in  operative  and  prosthetic  den¬ 
tistry.  It  has  improved  and  extended  the  curriculum 
from  time  to  time  by  adding  such  important  subjects  as 
physics,  embryology,  general  materia  medica  and  thera¬ 
peutics,  general  pathology,  bacteriology,  comparative 
dental  anatomy,  orthodontia,  general  and  oral  surgery. 

Up  to  one  year  ago  the  minimum  preliminary  re¬ 
quirements  for  entrance  to  our  dental  colleges  was  a 
certificate  of  having  passed  the  studies  of  the  second 
year  in  high  school,  and  for  graduation,  three  full  courses 
of  instruction  of  from  seven  to  nine  months  in  each 
year. 

Until  three  years  ago  this  was  the  same  standard  as 
that  required  by  the  medical  colleges.  At  this  time 
the  medical  courses  were  extended  to  four  years  and  the 
minimum  entrance  requirement  was  advanced  to  a  di¬ 
ploma  from  a  four-year  high  school.  A  few  of  the  better 
class  of  medical  schools  now  require  that  the  student 
shall  have  passed  the  studies  of  the  sophomore  year  in 
liberal  arts  or  natural  science,  while  one  insists  on  the 
bachelor’s  degree.  . 

At  the  present  time  the  minimum  preliminary  re¬ 
quirements  for  entrance  to  the  dental  colleges,  having 
membership  in  the  National  Association  of  Dental  Col¬ 
lege  Faculties,  is  a  certificate  admitting  the  student  to 
the  third  year  of  a  high  school  or  its  equivalent,  while 
that  for  graduation  is  four  annual  courses  of  instruction 
of  not  less  than  seven  months  in  each  year.  This,  it 
seems  to  me,  is  a  record  of  which  the  dental  profession 
need  not  feel  ashamed,  and  yet  it  should  not  felicitate 
itself  too  much  over  its  progress,  for  much  greater  ad¬ 
vancement  might  have  been  made  in  educational  mat- 
ters  if  the  colleges  could  have  been  united  in  their  work 
from  the  beginning. 


A  PROSPECTIVE  VIEW- 

The  second  picture,  or  the  prospective  view,  must 
necessarily  be  one  made  up  largely  of  personal  opinions 
and  impressions,  but  nevertheless  opinions  and  impres¬ 
sions  bred  of  many  years  of  experience  and  general  ob¬ 
servation. 

The  great  need  of  the  profession  to-day  and  for  the  fu¬ 
ture  is,  in  my  opinion,  higher  preliminary  education 
and  broader  and  fuller  instruction  in  those  fundamental 
sciences  which  make  up  the  sum  total  of  a  dental  educa¬ 
tion.  The  profession  has  done  well  in  the  past,  but  it 
can  not  afford  to  relax  its  efforts  or  to  take  a  backward: 
step,  now  or  ever. 

For  many  years  the  minimum  preliminary  educa¬ 
tional  requirements  for  entrance  to  the  dental  colleges 
were  the  same  as  for  matriculation  in  the  medical 
schools,  but  at  the  present  time  they  have  fallen  some¬ 
what  behind.  This,  in  my  judgment,  is  a  mistake,  and 
it  should  be  rectified  at  the  earliest  opportunity. 

The  requirements  for  matriculation  and  graduation 
in  dental  surgery  should  be  in  no  way  inferior  to  the 
requirements  of  the  medical  schools.  The  courses  of  in¬ 
struction  in  the  fundamental  sciences  should  be  the 
same,  and  during  this  period  the  medical  and  dental 
students  in  the  great  universities  should  be  taught  to¬ 
gether,  and  no  distinction  made  between  them.  By 
this  plan  better  and  more  thorough  work  can  be  done  and 
at  much  less  expense.  This  saving  of  expense  would 
make  it  possible  to  employ  teachers  at  an  adequate 
salary  who  would  give  their  whole  time  and  attention 
to  teaching  and  original  investigation,  and  as  a  conse¬ 
quence  the  teaching  would  be  of  a  higher  grade  and  the 
work  of  the  student  would  be  more  enthusiastically  per¬ 
formed. 

What  we  need  to-day  and  in  the  future  is  wide-awake 
teachers  for  the  fundamental  sciences,  teachers  who 
are  full  of  their  subject  and  who  can  impart  knowledge 
in  such  a  fashion  that  the  student  can  not  help  being  in¬ 
terested  in  these,  to  him,  otherwise  dry  subjects.  If  the 
teachers  of '  anatomy,  physiology,  chetnistry,  etc.,  are 
not  enthusiastic  in  their  work,  the  student  soon  loses 
interest  in  them,  and  turns  to  the  more  practical  subjects 
to  which  he  often  gives  time  that  could  be  spent  to 
better  advantage  on  the  fundamentals,  as  he  finds,  to 
his  chagrin,  in  after  years. 

In  my  work  as  an  examiner  for  the  Dental  Corps  of 
the  U.  S.  Army,  I  have  found  that  the  majority  of  the 
candidates  who  have  presented  themselves  for  these  ex¬ 
aminations  were  deficient  in  preliminary  education  and 
in  those  subjects  usually  denominated  as  the  funda¬ 
mental  sciences.  In  the  practical  departments  they  were 
as  a  rule  quite  well  prepared.  The  best  marks  were  usu¬ 
ally  obtained  in  operative  and  prosthetic  dentistry,, 
crown  and  bridge  work  and  orthodontia.  In  fact,  many 
of  them  were  good  jewelers,  but  lacking  in  that  knowl¬ 
edge  which  marks  the  truly  professional  dentist.  This 
is  not  the  fault  of  the  curriculum,  for  with  the  subject* 
that  now  comprise  the  courses  of  study  in  our  better 
dental  colleges  the  conscientious,  hard  working,  well 
prepared  student  will  receive  an  excellent  professional 
education. 

The  most  serious  difficulties  which  the  teachers  of  the 
fundamental  sciences  experience  in  their  work  is  the  lack 
of  time  properly  to  cover  the  subjects  and  mental  de¬ 
ficiency  on  the  part  of  a  large  number  of  students  in 
every  class,  whose  minds  have  not  been  sufficientl} 
trained  and  disciplined  by  previous  study  readily  to 
grasp  or  comprehend  the  sciences  which  they  are  en- 
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eavoring  to  teach.  As  a  consequence,  the  instructor  is 
bliged  to  suit  his  teaching  to  the  comprehension  and 
bility  of  these  students,  while  those  of  higher  educa- 
onal  acquirements,  who  could  progress  much  more 
ipidly  had  they  the  opportunity,  lose  interest  in  the 
ibject  for  want  of  a  stimulus  to  study.  This  fault  can 
aly  be  corrected  by  insisting  on  a  higher  grade  of  pre- 
minary  educational  requirements,  and  I  most  sincerely 
ope  that  the  Faculties  Association  will  not  only  raise 
lese  minimum  requirements  to  graduation  from  a  four 
ears’  high  school  or  its  equivalent,  at  its  next  session, 
at  will  recommend  the  completion  of  the  sophomore 
ear  or  a  full  academic  training  in  the  liberal  arts  or 
atural  sciences,  as  the  proper  preparation  for  the  study 
£  dental  surgery.  It  is  possible  at  the  present  time  for 
udents  of  medicine  to  procure  the  bachelor’s  degree  in 
atural  science  and  the  degree  in  medicine  by  combining 
le  two  years’  work  of  the  junior  college  with  the  four 
mrs’  work  of  the  medical  school.  The  University  of 
hicago,  the  University  of  Michigan,  the  University  of 
alifornia  and  Cornell  University  now  offer  such 
)urses,  both  degrees  being  conferred  on  the  candidate 
fter  the  completion  of  his  full  medical  course. 

This  is  a  movement  in  the  right  direction  and  I  can 
ie  no  reason  why  the  universities  having  dental  col- 
ges  should  not  offer  the  same  inducements  to  their 
udents  in  dental  surgery.  With  such  a  class  of  students 
le  work  of  the  instructor  would  be  a  joy,  while  the  pro- 
ssion  would  gain  very  greatly  by  the  addition  to  its 
nks  of  a  class  of  more  highly  educated  practitioners. 

A  young  man  who  has  received  a  college  training  has 
;ually  been  taught  the  principles  of  social  and  political 
hies  and  is  therefore  better  prepared  to  understand 
id  appreciate  professional  ethics.  Such  a  young  man 
generally  imbued  with  higher  standards  of  conduct 
id  of  living.  He  recognizes  the  ethical  rights  of  others 
id  demands  that  he  be  accorded  the  same  rights.  Such 
en  are  seldom  guilty  of  conduct  that  brings  reproach 
1  their  profession.  They  are  seldom  found  in  the 
nks  of  the  advertising  quacks  or  those  who  selfishly 
itent  a  remedy,  an  instrument  or  an  improvement  in 
ethods,  which  would  be  of  benefit  to  suffering  human- 
7,  forgetting,  or  not  caring,  that  nearly  every  remedy 
ey  employ  for  the  cure  of  disease,  every  instrument 
ey  use,  or  operation  they  have  been  taught  to  per- 
rm,  was  thought  out  and  perfected  by  some  member  df 
e  profession  who  preceded  them,  and  who  freely  and 
lselfishly  gave  these  to  their  brethren  for  the  benefit  of 
ffering  humanity.  The  profession  needs  more  of  this 
lselfish,  better  educated,  truly  professional  class  of 
en.  It  needs  to  stamp  out  the  commercial  idea  and 
stall  in  its  place  the  true  professional  spirit  which 
aces  our  duty  to  our  patients  and  the  state  first,  leav- 
g  the  question  of  the  fee  for  future  consideration. 

The  lengthening  of  the  college  course  from  three  to 
ur  years  will  call  out  many  differences  of  opinion  as 
how  the  extra  year  shall  be  employed.  Those  who 
ich  the  practical  branches  will  want  to  extend  in¬ 
action  in  operative  and  prosthetic  technics,  while 
°se  who  teach  the  fundamental  sciences  will  ask  for 
ore  time  and  more  thorough  courses.  The  latter,  to 
v  mind,  is  at  present  the  most  important  side  of  the 
estion,  and  it  should  be  given  careful  and  conscien- 
>us  consideration,  for  the  future  of  the  profession  de- 
nds  on  how  it  is  decided. 

To  obtain  the  highest  degree  of  instruction  the  teacher 
ust  be  a  specialist  in  his  department,  and  with  the 
inncial  inducements  that  can  be  offered  bv  the  average 


dental  college  such  teachers  for  the  fundamental  sci¬ 
ences  are  difficult  to  obtain. 

Specialists  in  the  practical  subjects  of  dental  surgery 
are  plentiful  and,  as  a  consequence,  this  part  of  the 
training  of  students  leads  the  theoretical  and  the  scien¬ 
tific. 

the  student  is  naturally  attracted  to  those  subjects 
on  which  he  thinks  he  can  see  that  his  future  financial 
success  as  a  practitioner  depends.  He  is,  therefore,  in¬ 
clined,  through  mental  shortsightedness  and  inexperi¬ 
ence  in  the  profession,  and  from  his  inability  to  com¬ 
prehend  its  responsibilities  and  his  duties  to  his  patients 
and  the  state,  to  neglect  those  subjects  which  are  of  the 
greatest  importance  in  the  development  of  scientific 
dentistry,  and  hence  to  the  welfare  of  his  patients  and 
the  best  interests  of  the  state.  He  therefore  devotes  his 
energies  to  those  departments  which  appear  to  him  to 
promise  the  largest  and  most  speedy  returns  in  money 
for  the  time  and  study  spent  on  them. 

We  are  a  nation  of  buyers  and  sellers.  Commercialism 
dominates  our  jieople.  Trade  and  trade  interests  rule 
the  nation.  How,  then,  can  we  find  fault  with  the  stu¬ 
dent  if  he  partakes  of  this  spirit  of  commercialism  that 
he  can  see  everywhere  around  him,  that  he  reads  in  the 
newspapers,  hears  talked  on  the  streets  and  in  the  par¬ 
lor;  sees  in  the  bitter  competition  of  some  professional 
men,  and  can  not  help  but  know  exists  in  the  manage¬ 
ment  of  many  institutions  of  professional  learning? 

The  best  interests  of  higher  dental  education  demands 
that  the  management  of  these  schools  should  be  taken 
out  of  the  hands  of  the  individual  or  the  teaching  fac¬ 
ulties  and  placed  under  the  control  of  the  state,  or  of 
the  trustees  of  our  great  universities,  for  the  reason  that 
the  majority  of  the  dental  schools  to-day  are  still  per 
force  commercial  institutions,  dependent  on  the  fees  of 
students  and  the  profits  of  the  infirmaries  to  maintain 
them  and  pay  the  teachers  and  demonstrators.  Just  as 
long  as  commercialism  exists  in  our  system  of  dental 
education  the  best  results  can  not  be  obtained.  The  in¬ 
terests  of  the  students  should  be  paramount,  but  this 
interest  is  often  obscured  by  holding  the  dollar  too  close 
to  the  eye.  It  is  marvelous  how  small  an  object  will 
obscure  our  vision  if  we  but  hold  it  close  enough. 

The  first  dental  college  was  organized  on  the  com¬ 
mercial  basis,  and  I  do  not  know  of  a  single  dental 
school,  even  those  under  state  control,  that  are  entirely 
free  from  some  form  of  commercialism,  for  in  all  of 
them  the  fees  of  the  students,  or  the  receipts  of  the 
clinics,  bear  a  more  or  less  important  relation,  either  to 
the  salaries  of  some  of  the  professors  or  demonstrators, 
to  the  buildings  they  occupy  or  to  the  apparatus  or  fur¬ 
nishings. 

In  most  of  the  state  institutions  the  appropriations 
are  too  small  properly  to  conduct  the  schools,  while  in 
the  colleges  connected  with  the  large  endowed  universi¬ 
ties  no  endowments  have  been  made  to  the  dental 
schools.  They  are  thus  left  in  a  measure  “to  work  out 
their  own  salvation,”  in  many  cases  “with  fear  and 
trembling,”  as  I  know  from  personal  experience. 

We  could  wish  that  the  legislators  of  the  states  having 
professional  schools  in  their  universities  would  appro¬ 
priate  for  their  support  with  a  more  liberal  hand;  and 
that  good  people  with  fortunes  they  can  not  spend  and  do 
not  know  where  to  bequeath,  would  endow  the  dental 
colleges  and  place  them  above  the  degrading  necessity 
of  catering  to  the  commercial  spirit,  and  entering  stu¬ 
dents  who  have  not  a  proper  educational  qualification  to 
begin  the  study  of  dental  surgery,  or  who  are  deficient 
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in  that  peculiar  aptitude  for  a  professional  life,  through 
which  alone  they  can  hope  to  develop  practitioners  who 
will  be  an  honor  to  the  institutions  that  are  responsible 
for  their  education. 

I  have  confidence  to  believe  the  day  is  not  far  distant 
when  all  of  the  dental  schools  will  either  be  liberally 
provided  for  by  the  state  or  abundantly  endowed  through 
the  munificence  of  a  Rockefeller  or  a  Carnegie.  The 
American  people  are  liberal  and  just  toward  all  edu¬ 
cational  efforts,  and  whenever  they  are  convinced  that 
the  best  interests  of  the  citizen  and  the  state  demand 
that  they  render  financial  assistance  to  any  individual 
enterprise,  it  is  usually  forthcoming. 

Another  serious  drawback  in  our  system  of  education 
is  the  failure  to  provide  advanced  standing  in  the  dental 
course  for  students  who  have  taken  the  bachelor’s  de¬ 
gree  in  liberal  arts  and  sciences. 

These  students  have  had  a  sufficient  amount  of  di¬ 
dactic  teaching  and  practical  laboratory  instruction  in 
chemistry,  botany,  morphology,  physiology,  zoology,  and 
comparative  anatomy,  etc.,  to  more  than  equal  the  work 
of  the  freshman  class  in  the  dental  schools,  and  under 
these  circumstances  their  higher  preliminary  qualifica¬ 
tions  should  be  recognized  b}r  advancing  them  to  the 
sophomore  class  of  the  dental  course.  By  adopting  a 
policy  of  this  character  ambitious  students  would  be 
encouraged  to  complete  their  academic  training  before 
entering  on  the  study  of  dental  surgery. 

As  the  matter  now  stands,  the  college  graduate  is 
placed  on  the  same  footing  as  the  student  whose  quali¬ 
fications  are  only  those  of  a  second  year  course  of  a 
high  school,  and  the  extra  six  years  of  study  pursued 
by  him  in  the  languages,  mathematics,  literature,  his¬ 
tory  and  the  science,  count  for  nothing.  This  is 
placing  a  premium,  I  was  about  to  say,  on  ignorance, 
but  I  will  modify  the  statement  and  say,  on  the  mini¬ 
mum  requirements  for  matriculation,  and  thereby  turns 
away  many  young  men  from  the  doors  of  the  dental 
schools  who  would  have  been  an  honor  to  the  profession. 

I  am  constrained,  also,  from  my  sense  of  justice,  to  make 
another  suggestion,  namely,  on  the  matter  of  advanced 
standing  for  medical  graduates.  Since  the  adoption  of 
the  four-year  course  for  medical  and  dental  colleges 
there  would  seem  to  be  no  good  reason  why  medical 
graduates  who  have  taken  a  full  four  years’  course 
should  not  be  advanced  to  the  junior  grade  of  the  dental 
colleges. 

The  four  years  of  training  of  the  medical  graduate, 
preceded  by  a  full  four  years’  high  school  course  as  a 
minimum  matriculation  requirement,  is  certainly  equal 
to  the  freshman  and  sophomore  courses  of  study  in  the 
fundamental  sciences  as  taught  in  the  dental  schools, 
preceded  by  only  two  years  of  the  high  school  course  as 
a  minimum  entrance  qualification.  It  would  therefore 
seem  no  more  than  a  just  recognition  of  the  scientific 
work  performed  that  he  should  receive  such  advanced 
standing  in  a  dental  course.  If  such  students,  devoting 
their  full  time  and  energy  to  the  study  of  the  purely 
dental  subjects  for  two  years  can  not  make  as  good  op¬ 
erators  as  their  fellows  who  entered  with  the  minimum 
qualifications  and  have  spent  four  years  upon  the  dental 
course,  then  the  value  of  higher  education  as  a  prerequi¬ 
site.  for  professional  study  is  a  myth  and  a  snare. 

Let  us  look  at  this  matter  in  a  reasonable  light  and 
place  ourselves  on  record  as  favoring  the  proposition  of 
giving  due  credit  for  scientific  work  performed  by  can¬ 
didates  for  matriculation  who  hold  the  B.A.,  B.S.  or 
M.D.  degree  from  colleges  and  universities  of  recog¬ 
nized  repute.  Scientific  knowledge  is  of  as  much  value 
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to  the  dental  surgeon  as  it  is  to  the  physician  and  tl 
surgeon,  for  without  the  employment  of  this  knowledj. 
in  his  profession,  the  dentist  is  nothing  more  than 
handcraftsman. 

DISCUSSION 

ON  PAPERS  IN  SYMPOSIUM  ON  DENTAL  EDUCATION  BY  DBS.  EAME 
CHITTENDEN,  BALDWIN  AND  MARSHALL. 

Dr.  Eugene  S.  Talbot,  Chicago — Anticipating  that  soni 
thing  might  be  said  in  the  chairman’s  address  in  regard  to  ti 
length  of  term  in  the  dental  colleges,  and  the  position  tluj 
would  be  taken  at  the  meeting  in  Washington,  I  wrote  letter 
to  Professor  Eliot  of  Harvard  and  to  President  Harper  of  til 
University  of  Chicago,  asking  them  to  prepare  papers  for  th:[ 
section.  President  Harper  was  unable  to  comply  with  my  n| 
quest,  but  I  have  a  letter  from  Professor  Eliot,  which  I  wi 
read  at  this  time. 

Dear  Sir:  I  shall  not  be  able  to  attend  the  meeting  of  the  Sei 
tlon  on  Stomatology  of  the  American  Medical  Association  at  At 
lantic  City,  June  7-10,  1904.  The  proper  person  to  state  tti 
position  of  Harvard  in  regard  to  the  future  policy  of  its  Dent: 
School  is  the  dean  of  that  school.  Dr.  Kugene  H.  Smith,  2x3  Dar 
mouth  Street,  Boston. 

The  policy  of  the  Harvard  School  is  not  commercial  in  tl 
least.  It  is  steadily  endeavoring  to  raise  the  standard  of  dentil 
education,  and  has  in  a  good  degree  succeeded.  Just  now  it 
trying  to  raise  the  standard  of  the  admission  examinations  to  tl, 
school,  and  is  finding  that  a  difficult  task.  It  can  not  add.  at  tt 
same  time,  to  the  length  of  its  own  course.  Moreover,  the  schoil 
has  been  struggling  for  several  years  to  maintain  a  dose  coi| 
nection  with  the  Harvard  Medical  School.  The  task  has  prove 
difficult  because  of  the  rapid  improvement  of  the  Medical  Scho< 
consequent  on  its  admitting  none  but  the  persons  who  already  holt 
a  degree  in  Arts  or  Science.  The  Dental  School  must  accon! 
plish  both  the  tasks  to  which  it  has  set  itself  before  it  can  lengthe 
its  course  to  four  years.  The  Section  on  Stomatology  may  res' 
assured  that  the  Harvard  Dental  School  will  continue  to  do  win 
it  always  has  been  doing  —namely,  contribute  to  the  improvemen 
of  the  preparatory  course  for  the  dental  profession. 

Very  truly  yours.  Charles  W.  Eliot. 

1  am  sorry  to  say  that  Dr.  Smith  can  not  be  present,  but  D 
Briggs  will  give  us  some  idea  of  what  the  school  will  do. 

Dr.  E.  C.  Briggs,  Harvard  Medical  School — I  am  sorry  tin 
Dr.  Smith  can  not  be  here  to  give  you  the  best  idea,  and  as 
was  only  a  few  days  ago  that  he  told  me  he  could  not  be  pre: 
ent,  I  have  not  been  able  to  make  any  real  preparation  or  co 
lect  any  special  data.  I  can,  however,  point  out  one  or  tv 
things  and  state  a  few  facts  which  I  hope  will  impress  o 
your  minds  the  idea  that  Harvard  is  not  blocking  in  any  waj 
dental  education.  In  fact,  it  seems  ludicrous  that  othei 
should  have  placed  her  in  such  a  position,  when  she  has  alwajj 
been  struggling  quite  the  other  way,  .and,  I  may  say,  struggling 
against  her  own  commercial  interests.  We  have  decimated  ou 
classes  time  and  again  by  the  advances  we  have  made  ova 
other  schools. 

The  question  is,  What  elevates  the  profession?  We  spea 
about  the  progress  we  have  made,  but  we  lose  sight  of  wha 
really  elevates  the  profession  as  a  whole.  There  are  plent 
of  men  in  the  profession  to-day  who  have  elevated  themselv( 
as  high  as  any  one  could  wish,  who  have  not  had  any  partiei 
lar  preliminary  training.  They  have  had  the  genius  and  hat 
made  the  geniuses,  but  that  does  not  raise  the  profession  as 
whole.  That  is  the  feeling  that  we  have  at  Harvard.  To  si 
the  profession  right  before  the  world,  attention  must  be  give 
to  the  character  of  the  men  and  their  scholarly  attainment 
and  that  is  the  reason  we  have  paid  so  much  more  attentio 
to  preliminary  requirements  than  we  have  to  the  length  of  tl 
course.  The  length  of  the  course  is  a  little  misleading.  It 
four  years  of  seven  months;  Harvard  already  has  three  yeai 
of  nine  months.  We  are  only  one  month  short.  With  that,  an 
with  our  entrance  requirements,  we  do  not  feel  that  we  coul 
wipe  out  our  school  altogether.  We  have  about  cut  it  in  ha 
now,  and  what  better  evidence  can  you  have  that  we  are  nc 
commercial?  If  we  were  commercial  we  would  take  in  son 
of  the  men  who  come  from  other  colleges  who  write  to  kno" 
what  their  position  will  be  on  coming  into  our  school.  Not  or 
has  accepted,  because  we  say,  we  will  give  you  time  allowano 
but  you  must  pass  every  examination  before  you  can  gradual 
That  is  not  what  they  want,  and  they  do  not  come.  I  or  tl 
post-graduate  our  terms  would  be  entirely  different.  Tha 
does  away  with  the  suggestion  that  our  line  of  thought  is  di 
to  any  commercialism.  I  wish  that  vou  would  send,  as  we  ha\ 
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me,  for  purposes  of  comparison,  to  the  different  colleges,  and 
e  what  their  examination  papers  are  and  compare  them  with 
irs.  Not  one  man  out  of  ten  with  a  high-school  education 
m  come  into  our  school.  He  must  pass  the  examination  with 
jility  to  go  into  college — not  twenty-four  points,  but  as  many 
tints  as  he  goes.  He  has  got  to  pass  just  as  good  an  examina- 
on  as  if  to  enter  Harvard  or  Yale — I  speak  of  them  because 
,ev  are  nearer.  So  it  seems  to  me  that  Harvard  has  been  put 
an  unfortunate  light,  diametrically  opposite  to  what  she 
ally  is  at  heart.  The  time  that  a  man  is  in  a  professional 
hool  is  of  great  value  to  him;  we  appreciate  that  as  much  as 
ivbody  else — I  do  not  believe  ten  years  would  be  too  much,  if 
m  wish  to  reach  the  highest  ambition  of  life.  The  idea  is, 
at.  having  provided  a  certain  amount  of  good  training,  which 
e  think  we  do  in  three  years,  the  next  best  step  is  to  have 
e  man  who  conies  into  the  school  one  who  is  already  a 
holar  and  fitted  to  take  up  any  of  the  liberal'  professions, 
m  and  I  are  helped  just  as  much  by  that  uplift.  We  can  not 
and  back  and  say  we  did  pretty  well  and  that  we  only  had 
ending,  writing  and  arithmetic.”  If  the  standard  is  raised 
making  it  necessary  to  have  something  more  than  that,  you 
II  get  professional  standing.  The  profession  will  not  make 
•  highest  success  until  the  men  who  come  into  it  are  men  of 
ucation  and  scholarly  attainments. 

Dr.  Williams,  Boston — One  of  the  things  which  I  thought  I 
>uld  object  to  in  teaching  in  Harvard  was  that  I  would  have 
teach  with  men  who  were  not  prepared  to  learn.  I  am  glad 
know  that  the  standard  of  the  examination  has  been  ad- 
nced  so  that  the  students  are  better  able  to  learn.  The  pre- 
ninary  preparation  is  necessary  in  order  to  know  how  to 
irn  to  the  best  advantage. 

Dr.  Truman,  Philadelphia — I  feel  in  a  somewhat  embarras- 
lg  position,  coming  down  here  as  if  we  were  going  to  attack 
irvard.  That  is  not  my  purpose.  So  far  as  I  am  concerned, 
ivant  to  advance  dental  education  along  the  best  lines  possi- 
!.  In  1884  we  organized  the  Association  of  Faculties,  and 
r  twenty  years  we  have  worked  steadily  to  bring  up  the 
indard  of  education  to  four  years.  At  Asheville  last  year, 
ion  we  supposed  we  had  established  that,  without  any  pros 
ct  of  its  being  changed,  we  received  a  blow  from  the  very 
ghest  educational  center  in  this  country — Harvard.  They 
piested  that  they  should  be  given  the  privilege  of  three 
irs,  because  they  intended  to  advance  the  preliminary  stand - 
1  to  the  A.B.  degree  eventually,  and  for  that  reason  and  for 
3  higher  standard  which  they  claim  at  present,  they  believe 
it  they  had  a  right  to  a  three  years’  course.  I  was  chair- 
in  of  the  committee  which  took  that  matter  in  charge,  and 
could  not,  under  the  circumstances,  agree  to  the  proposition, 
•ause  other  universities  in  this  country  had  practically  the 
ne  standard  and  the  same  length  of  time.  Now  the  action 
Harvard  on  that  occasion  was  an  encouragement  to  the  conT 
rcial  schools.  I  know  very  well  that  Harvard  has  never  been 
commercial  school.  No  one  can  charge  Harvard  with  that, 
has  always  been  exactly  the  contrary,  and  that  is  why  I  was 
ounded  at  that  time  at  the  action  of  Harvard.  After  they 
t  the  Association  of  Faculties  we  heard  that  we  were  to  be 
t,  first  at  Buffalo  and  in  a  day  or  two  at  Washington,  with 
i  commercial  idea  of  going  back  to  three  years  because  the 
iools  can  not  maintain  themselves.  Now,  Harvard  may  not 
re  meant  this.  Harvard  did  not  mean  it,  but  at  the  same 
ne  that  influence  has  been  an  injury  to  general  dental  educa- 
n  in  this  country,  and  I  don’t  see  how  Harvard  can  explain  it. 
iVe  have  had  this  afternoon  a  good  deal  that  is  of  value  in 
'se  papers,  and  as  a  rule  I  am  in  unity  with  them,  especially 
tli  the  paper  of  our  chairman.  I  agree  with  the  proposition 
it  the  higher  in  a  general  way  you  can  educate  a  man  the 
ter,  but  you  must  have  that  education  properly  arranged  in 
ier  to  be  of  value.  The  idea  to  me  is  pre-eminently  absurd 
suppose  that  because  a  man  has  an  A.B.  degree  that  he  is 
ilified  thereby  to  become  a  dentist.  It  is  a  fallacy.  The 
rh-school  degree  is  equally  fallacious.  What  we  need  in 
itistry  is  an  education  that  will  fit  a  man  to  become  a 
ntist.  If  he  is  to  be  a  dentist  he  should  come  up  from  the 
chanieal  school,  through  the  higher  schools,  and  then  reach 


a  point  where  he  can  be  of  value  to  himself  and  the  community 
at  large.  There  is  probably  not  a  man  here  in  this  room  who 
ever  had  more  than  two  years  of  four  or  five  months’  study  in 
the  professional  schools.  I  do  not  believe  that  we  can  make 
dentists  out  of  all  men,  whether  they  have  the  A.B.  degree 
(and  we  have  a  number  of  them)  or  whether  they  have  the 
high-school  degree;  that  is  not  the  point.  We  must  go  deeper 
if  we  are  going  to  have  symmetry  in  our  educational  effort. 
My  own  idea  has  been  that  the  poor  dentists  we  have  turned 
out  have,  as  a  rule,  been  men  of  higher  education — not  the 
fault  of  the  higher  education,  but  the  fault  of  a  lack  of  proper 
symmetry  in  that  education.  Let  me  illustrate:  I  had  two 
boys  to  educat'e.  One  was  my  own  son,  the  other  a  nephew. 
My  own  son  I  insisted  should  take  a  six  years’  course  to  acquire 
a  proper  classical  education.  He  graduated  with  the  highest 
honors  of  the  university  and  with  nothing  in  anything  else. 
The  other  boy  was  mechanical.  I  insisted  on  his  going  through 
the  manual  training  and  from  the  manual  training  school  to 
the  university,  and  from  the  university  to  a  post-graduate  de¬ 
partment  in  one  of  our  large  manufacturing  establishments, 
making  nearly  eight  years  in  his  particular  direction,  and  at 
the  present  time,  at  thirty  years  of  age,  he  is  superintendent 
of  motive  power  in  one  of  our  largest  establishments  in  Phila¬ 
delphia.  My  own  son  became  a  teacher.  That  is  what  I  mean 
by  symmetry  in  education;  training  the  men  from  the  very 
beginning  so  that  they  can  practice  whatever  they  expect  to 
be  theii  calling,  and  not  supposing  that  because  a  man  has  an 
A.B.  degree  or  any  other  degree  of  that  character,  that  he  can 
go  into  a  dental  school  and  become  a  dentist.  The  thing  is  an 
impossibility  and  a  fallacy.  This  very  day  I  have  before  me 
large  numbers  in  our  own  university  who  are  utterly  unfit  to 
practice  dentistry,  and  it  is  a  source  of  tribulation  to  me 
that  I  have  to  meet  that  sort  of  thing.  They  have  not  been 
properly  trained  from  the  beginning.  They  have  not  the  man¬ 
ipulative  ability  that  ought  to  come  with  good  practice,  and 
they  will  never  get  it,  because  they  have  reached  an  age  when 
it  is  impossible  that  that  shall  be  perfected  in  the  individual. 
If  we  are  going  to  advance  education  we  must  look  at  it  intel¬ 
ligently.  Let  us  come  down  to  practical  matters.  Let  us  take 
our  own  experience,  the  experience  with  me  that  covers  nearly 
half  a  century,  and  we  know  it  can  not  be  done  in  this  way. 
Harvard  will  not  do  it,  because  in  the  first  year  Harvard  ig¬ 
nores  almost  entirely  the  technic  of  dental  education.  In  the 
old  laws  regulating  mechanical  work  in  my  own  state,  young 
men  had  to  go  into  apprenticeship,  working  for  four  or  five 
years  until  they  reached  their  .majority  at  21,  before  they  could 
practice  any  of  the  mechanical  trades.  Then  they  were  skilled 
in  their  work.  Here  we  are  trying  to  turn  out  men  in  three 
years  in  one  of  the  most  complex  mechanical  professions  that 
1  know  anything  about  in  this  world,  that  of  dentistry.  We 
would  turn  them  out  with  a  fundamental  knowledge  of  anat- 
omy,  bacteriology,  histology,  etc.,  and  the  mechanical  training 
almost  entiiely  ignored.  Is  that  what  we  are  here  for?  Are 
we  here  for  that  purpose  alone?  If  we  are,  then  I  am  not  a 
dentist. 

Hr.  Williams,  Boston — Hr.  Truman  is  right  in  his  views 
regarding  the  manipulative  qualifications  of  a  dentist.  It  is 
necessary  that  they  should  be  trained  properly  and  early.  I 
have  known  some  of  the  best  manipulators  to  be  the  greatest 
failures  in  their  operations  from  not  knowing  when  and  how  to 
exercise  their  manipulative  skill.  I  have  known  of  one  or 
two  instances  of  fatal  result,  from  very  high  skill  misplaced. 

(This  discussion  is  to  be  continued.  As  the  issue  of  June  2,">  is 
the  index  number,  it  will  be  continued  in  the  issue  of  July  2.) 


Medical  Study  Trip  to  the  German  Spas.— The  fourth  German 
study  trip  for  physicians  will  include  this  year  the  watering 
places  of  Johannisbad,  Salzbriinn  and  six  other  resorts.  The 
party  xvill  assemble  at  Gbrlitz  September  7  and  disband  at 
Breslau  eleven  days  later.  The  total  expense  for  the  trip  will 
be  about  $34.  The  sanatoria  and  convalescent  homes  at  Gor- 
bersdorf  and  other  points  on  the  route  will  be  visited  and  also 
the  model  miners’  quarters  at  Waldenburg.  Further  particu¬ 
lars  may  be  learned  on  application  to  Hr.  W.  H.  Gilbert,  Baden 
Baden. 


NOTES  ON  CURETTAGE. 

WITH  REPORT  OF  A  CASE  OF  ACCIDENTAL  PERFORATION 

OF  TFIE  UTERUS.* 

A.  P.  STONER,  M.D. 

DES  MOINES,  IOWA. 

At  one  time  the  curette  was  offered  as  a  panacea  for 
nearly  every  uterine  disorder.  Indeed,  it  was  often 
ruthlessly  used  on  the  most  insignificant  provocation, 
where  Nature,  with  the  assistance  of  a  little  general 
treatment,  would  have  sufficed  to  cure.  Retained  secun- 
clines  following  abortion  and  miscarriage  may  usually 
be  readily  removed  with  the  finger.  It  is  not  advisable, 
however,  to  immediately  dilate  the  uterus  in  order  that 
the  finger  may  be  employed,  for  in  cases  in  which  the 
organ  has  become  contracted  to  such  an  extent  that  in¬ 
strumental  dilatation  becomes  necessary,  the  amount  of 
debris  is  found  to  be  small,  and  may  readily  be  removed 
with  the  curette.  On  the  other  hand,  when  there  is  an 
abundance  of  foreign  tissue  in  the  uterus,  its  removal 
with  the  curette  is  attended  with  much  difficulty,  and 
one  is  never  sure  when  the  cavity  has  been  emptied. 

I  recall  one  instance  of  an  incomplete  abortion  in 
which,  after  having  apparently  emptied  the  uterus  with 
the  curette,  I  was  about  to  insert  the  packing  (which 
was  then  the  practice),  when  I  found  that  my  finger 
could  be  readily  introduced,  and  was  much  chagrined  to 
find  that  the  organ  still  contained  a  considerable  amount 
of  detritus. 

I  have  long  since  ceased  the  practice  of  packing  the 
uterus  after  this  operation.  Except  when  necessary  to 
control  hemorrhage,  I  see  no  reason  for  such  procedure. 
Gauze  acts  as  a  dam  instead  of  a  drain,  and  by  obstructing 
the  free  outflow  of  disorganized  tissue  and  toxins,  serious 
results  have  followed  its  use.  Gonorrheal  endometritis 
should  never  be  treated  with  the  curette.  The  most  pains¬ 
taking  operator  is  seldom,  if  ever,  able  to  remove  all  the 
infected  endometrium  with  the  curette.  I  had  occasion 
once  to  remove  the  organ  immediately  after  having 
thoroughly  curetted  it,  and  was  surprised  to  find  many 
islands  of  tissue  which  had  entirely  escaped  the  curette. 
Even  if  it  were  possible  to  remove  all  the  infected  endo¬ 
metrium  and  thereby  destroy  the  main  army  of  the  in¬ 
vaders,  a  large  reserve  force  may  still  remain  within 
the  fallopian  tubes  and  later  attack  with  renewed  energy 
the  new-formed  cells  of  the  uterine  cavity.  Once  the 
fundic  cavity  becomes  infected  with  the  gonococcus,  the 
tubes  rarely,  if  ever,  escape  its  ravages.  If,  therefore, 
the  tubes  are  already  infected,  the  use  of  the  curette  will 
only  create  greater  perturbation  in  the  infected  area, 
and,  indeed,  may  be  the  means  of  spreading  the  infec¬ 
tion. 

Curettage  has  become  such  a  common  practice  that 
there  are  few  practitioners  who  will  not  attempt  the 
operation.  My  observation  leads  me  to  believe,  however, 
that  comparatively  few  surgeons  become  skilled  in  the 
use  of  the  curette.  Faulty  technic  is  often  manifested 
in  operations  on  cases  of  simple  endometritis.  Then, 
again,  cases  for  curettage  are  not  always  properly  se¬ 
lected,  in  either  of  which  case  the  patient  receives  little 
or  no  benefit;  indeed,  may  become  much  worse.  The 
uterus  should  be  first  outlined  bimanually,  and  before 
the  curetting  is  begun,  the  uterine  cavity  should  be  care¬ 
fully  explored  with  a  dull  wire  curette.  Then  with  the 
image  of  the  uterus,  and  especially  its  cavity  in  mind, 
every  part  of  its  surface  is  systematically  scraped  with 
a  thin  sharp  curette,  the  cornua  being  separately  treated 

*  Read  before  the  Polk  County  Medical  Society,  March  1,  1904. 


with  the  smallest  sized  instrument.  The  cavity  is  the: 
washed  with  sterile  water,  and  no  packing  used  excep 
in  septic  cases;  a  little  loose  iodoform  gauze  may  be  let 
in  the  vagina,  which  should  be  changed  twice  daily. 

Practically  the  only  danger  arising  from  the  operatioi 
is  that  of  infection.  This  can  usually  be  avoided  by  th 
practice  of  scrupulous  cleanliness.  Indeed,  the  prep 
arations  for  curettage  should  equal  those  for  vaginal  sec 
tion.  Infection  following  perforation  of  the  uterus  b 
the  curette  appears  to  be  a  rare  occurrence.  The  perito 
neum  is  able  to  take  care  of  a  great  deal  of  toxic  ma 
terial,  so  long  as  it  remains  unimpaired,  such  as  may  b 
produced  by  handling  or  prolonged  contact  with  the  at 
mosphere. 

An  accident  occurred  in  my  practice  recently,  it  beinj 
the  first  one  of  the  kind  in  an  experience  of  more  thai 
fourteen  years,  during  which  time  a  fairly  large  nurobe 
of  such  operations  have  been  done.  The  case  is  briefly  a 
follows : 

Mrs.  V.,  aged  37,  very  corpulent,  5  children,  no  miscarriages 
Six  weeks  previous  to  operation  she  was  confined  at  full  term 
The  child  had  been  born  some  20  minutes  when  I  arrived,  am 
the  placenta  was  still'  in  situ,  and  an  alarming  hemorrhage  wa 
going  on.  I  quickly  applied  the  usual  methods  for  delivery  o 
the  afterbirth  and  on  failing,  introduced  my  hand  into  tin 
uterus  and  found  a  portion  of  the  placenta,  covering  a  surfae< 
half  the  area  of  my  palm,  still'  adherent  to  the  uterine  wall 
Its  detach'ment  was  very  painful  to  the  patient,  and  in  spiti 
of  my  somewhat  prolonged  effort  to  remove  it,  some  placenta 
tissue  was  left  attached  to  the  surface  of  the  uterus,  it  bein> 
completely  adherent.  Although  my  hand  had  been  hurriedh 
sterilized,  I  was  somewhat  surprised  that  no  immediate  in 
feetion  ensued. 

The  patient  was  up  at  the  end  of  10  days  and  began  to  lool 
after  her  household  affairs.  The  lochia  continued  for  3  or  i 
weeks,  and  was  succeeded  by  a  sanious  fetid  discharge.  Pel 
vie  pains  soon  appeared  and  were  followed  by  considerabli 
general  disturbances,  such  as  headache,  malaise,  acceleratec 
pulse,  etc.,  and  I  decided  to  curette. 

The  operation  was  done  under  chloroform  at  the  patient’: 
home.  Owing  to  the  thickness  of  the  abdominal  walls  th< 
uterus  could  not  be  outlined.  No  dilatation  was  necessary 
A  medium-sized  dull  curette  was  introduced  in  order  to  out 
line  the  uterine  cavity  and  ascertain  if  any  loose  debris  was 
present.  Scarcely  had  the  maneuvering  begun,  when  the  in 
strument  suddenly  glided  into  the  abdominal  cavity.  In  order 
to  satisfy  myself  that  it  had  passed  beyond  the  uterine  cavity 
1  permitted  it  to  pass  in  its  full  length,  which  by  actua 
measurement  proved  to  be  8.5  inches.  The  cavity  of  the  uterus 
was  found  to  be  about  3.5  inches  deep  and  contained  but  little 
dfibris.  The  endometrium,  however,  was  thoroughly  gone  ovei 
with  a  large  sharp  curette  and  the  operation  completed  with 
out  uterine  irrigation  or  packing.  Carbolized  vaginal  douches) 
were  given  daily  and  the  recovery  was  uneventful. 

The  patient  is  now,  three  weeks  after  the  operation,  full} 
convalescent  and  feels  well. 

Had  the  uterine  infection  been  of  a  virulent  type 
this  report,  had  one  been  made,  would  doubtless  havt 
shown  a  different  result.  The  walls  of  the  uterus  at  the 
site  of  the  perforation  must  have  been  extremely  thir 
and  much  softened,  for  no  apparent  resistance  to  the| 
curette  was  offered,  and  I  believe  the  accident  might 
have  occurred  to  one  more  skilled  in  the  operation.  The 
same  accident  once  happened  to  Pozzi.1  In  his  case 
bilious  vomiting  occurred  on  the  day  following  the  op¬ 
eration.  The  accident  is  a  horrible  possibility  in  am 
case,  but  only  a  bungler  would  meet  with  it  except  when 
the  uterine  walls  were  softened,  as  has  frequently  beer 
found  in  cases  of  infection  following  labor  and  miscar¬ 
riage. 

1.  Treatise  on  Gynecology,  pp.  175-6. 
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Special  Article. 

f  HE  PROPHYLAXIS  AND  TREATMENT  OP 
FOURTH  OF  JULY  TETANUS. 

The  annual  epidemics  oi  Fourth  of  J  uly  tetanus  have 
town  omy  too  plainly  how  inelfective  are  our  best  and 
lost  hopeful  methods  of  treating  lockjaw.  While  the 
gures  lor  the  fatality  of  traumatic  tetanus  generally 
loted  in  text-books  give  70  to  80  per  cent,  of  deaths,  yet 
e  have  every  reason  to  believe  that  in  the  tetanus  tol- 
oving  blank  cartridge  wounds  there  are  much  fewer 
ho  recover.  In  investigating  the  cases  of  last  year  it 
;emed  that  not  much,  if  any,  more  than  5  per  cent,  re- 
ivered,  and  this  in  spite  of  the  use  in  many  cases  of 
ititoxin,  as  well  as  other  recognized  methods  of  treat- 
ent.  This  is  probably  in  part  due  to  the  age  of  most  of 
ie  victims,  for  the  prognosis  is  much  worse  in  children 
ian  in  adults.  It  will  be  remembered  by  many  of  our 
aders  that  last  year  The  Journal1  investigated  the 
suits  of  the  accidents  of  the  celebration  of  the  Fourth, 
he  following  is  an  extract  from  the  tabulated  statement 
ere  given : 


aths  from  tetanus  . .  406 

aths  fx-om  other  causes .  60 


Total  deaths .  466 

n-fatal  Injuries  . . ; . 3,983 

Total  persons  dead  or  injui-ed .  4,449 

tanus  cases  from  blank  cartridge .  363 

tanus  cases  from  all  other  known  causes .  29 

!ier  injuries  from  blank  cartridges  and  firecrackers.  .2,461 
aer  injuries  from  fireworks,  powder,  cannon  and  all 
other  causes . 1,364 


From  this  table  it  will  be  seen  that  the  gravest  danger 
the  Fourth  is  tetanus,  which  accounted  for  406  out  of 
6  deaths,  and  that  of  these  cases  of  tetanus  those  in 
dch  the  cause  was  known  showed  that  the  infection 
3urred  in  a  blank  cartridge  wound  in  363,  as  against 
ler  wounds  in  29.  We  were  able  to  learn  positively  of 
t  7  recoveries  in  addition  to  the  406  deaths,  so  that 
3  mortality  would  seem  to  be  well  above  95  per  cent, 
r  these  reasons  it  seems  advisable  to  present  a  thor- 
gh  consideration  of  the  matter  of  the  prevention  and 
atment  of  Fourth  of  July  lockjaw  before  the  next 
demic  comes. 

THE  PATHOLOGY  OF  TETANUS. 

Because  there  are  a  number  of  features  in  tetanus 
ite  different  from  those  seen  in  more  common  dis¬ 
cs,  it  may  be  well  to  first  consider  the  biology  of  th^ 
ease,  since  the  treatment  must  necessarily  be  based  on 
nature  of  the  processes  that  occur  in  its  origin,  evo- 
ion,  and  course.  In  the  first  place,  the  bacillus  of 
mus  is  one  of  the  few  anaerobic  organisms  that  are 
)wn  to  be  pathogenic  to  man,  and  in  this  respect  its 
isre  is  quite  limited.  Occasionally  the  organisms  be¬ 
ne  so  modified  that  they  can  grow  exposed  to  the  air, 
this  is  rare,  and  is  practically  not  seen  in  human 
hology.  The  conditions  in  which  tetanus  is  usually 
o  depend  on  the  anaerobic  nature  of  the  germ,  and  the 
ious  “rusty  nail  wound”  is  dangerous  not  because  of 
rust,  but  because  it  passes  into  tissues  far  removed 
m  air.  For  the  same  reasons  mixed  infections  are 
orable  to  the  development  of  tetanus,  for  the  other 
anisms  requiring  oxygen  for  their  support  use  up  that 
eh  may  reach  them  and  so  make  conditions  favorable 
the  tetanus  bacilli.  Injections  of  small  quantities 
pure  tetanus  bacilli  alone  into  a  guinea-pig  may  not 
se  tetanus,  when  a  much  smaller  quantity  associated 
h  the  staphylococcus  would  do  so.  Furthermore,  it 
been  abundantly  shown  that  the  virulence  of  these 


bacilli  is  much  greater  if  they  are  sown  in  necrotic  tissue 
or  burned  areas,  which  may  depend  on  the  fact  that  such 
areas  are  bloodless,  and  therefore  poor  in  oxygen.  These 
facts  alone  are  sufficient  to  explain  why  certain  wounds 
are  more  favorable  than  others  for  the  onset  of  tetanus. 

Another  important  characteristic  of  the  organism  is 
its  habitat.  In  a  city  the  size  of  Washington  there  will 
occur  an  average  of  about  five  cases  a  year.  It  is,  there¬ 
fore,  evident  that  the  germ  can  not  pass  directly  from 
case  to  case,  but  must  spend  the  greater  part  of  its  career 
either  as  a  harmless  saprophyte  or  else  in  some  other 
host,  only  living  on  human  tissues  as  a  rare  incident  in 
its  career.  As  tetanus  is  not  frequent  enough  in  any 
other  animal  to  explain  its  continuance  of  existence  as  a 
parasite,  we  are  compelled  to  fall  back  to  the  belief  that 
it  lives  the  greater  part  of  its  existence  as  a  saprophyte. 
The  organism  can  be  found  anywhere  that  contamina¬ 
tion  with  ordinary  dirt  or  soil  is  possible,  particularly  in 
substances  contaminated  with  horse  manure.  From  this 
fact  it  has  been  thought  by  some  that  it  may  multiply  in 
the  alimentary  tract  of  the  horse  without  causing  harm 
and  be  spread  about  in  this  way.  However  that  is,  it  is 
certain  that  such  material  is  its  most  usual  location,  and 
theiefore  street  dirt  is  an  especially  dangerous  substance 
as  well  as  barnyard  and  stable  soil,  or  earth  fertilized  by- 
manure. 

The  resistance  of  the  organism  is  another  important 
considei  ation,  for  it  excels  other  pathogenic  organisms  in 
its  ability  to  withstand  harmful  agencies;  this  power  is 
due  to  the  spores  it  forms.  Heating  for  80  C.  for  an 
hour  will  not  kill  these  spores,  and  they  survive  boiling 
for  some  minutes;  they  are  correspondingly  resistant  to 
antiseptics.  Spores  are  not  destroyed  by  immersion  in  5 
per  cent,  carbolic  acid  for  ten  hours.  Drying  is  without 
effect;  splinters  of  wood  covered  with  tetanus  spores 
after  being  kept  for  eleven  years  have  been  found  still 
capable  of  causing  tetanus  in  mice. 

From  these  facts  we  see  that  in  the  case  of  tetanus  we 
have  to  do  with  an  organism  that  is  almost  universally 
present,  especially  in  ordinary  street  dirt,  and  that  pos¬ 
sesses  great  resistance  to  injurious  agencies,  and  a  long 
life  under  favorable  conditions.  These  properties  would 
make  it  a  common  infecting  agent  were  it  not  for  its 
strictly  anaerobic  nature,  which  limits  the  favorable  op¬ 
portunities  for  its  growth,  these  favorable  opportunities 
consisting  in  the  introduction  of  the  bacillus  or  spore 
into  the  depth  of  a  wound  so  constructed  as  to  shut  out 
the  air,  and  especially  favorable  if  there  is  much  injury 
to  the  tissues  and  a  simultaneous  infection  with  other 
bacteria.  It  thus  becomes  evident  why  there  is  no  class 
of  wounds  so  frequently  followed  by  tetanus  as  those  pro¬ 
duced  by  blank  cartridges.  In  them  we  usually  find  that 
one  or  two  pasteboard  wads  have  been  driven  deep  into  a 
hand  or  finger,  often  carrying  with  them  a  disc  of  the 
tough  palmar  skin,  and  this  accident  usually  occurs  in  a 
person  whose  hands  have  been  most  thoroughly  covered 
with  street  dirt  in  the  process  of  vigorous  celebration.  At 
the  same  time  the  explosive  force  and  the  heat  of  the 
cartridge  have  led  to  much  destruction  of  the  tissues  and 
hemorrhage,  which  furnish  the  remaining  desiderota. 
Of  course,  mixed  infection  under  these  circumstances  is 
certain  to  be  added  to  assure  anaerobic  conditions.  There 
has  been  some  discussion  as  to  whether  tetanus  bacilli 
are  present  in  the  blank  cartridge  wads  or  not;  it  really 
matters  little,  for  without  so  direct  an  origin  for  the  bac¬ 
teria  there  remains  the  street  dirt,  which  we  know  con¬ 
tains  them.  Wounds  made  bv  giant  crackers  and  can¬ 
nons  are  also  more  or  less  favorable  sites  for  tetanus  in- 
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fection,  according  as  they  produce  the  conditions  de¬ 
scribed  above  or  not.  When  they  cause  much  laceration 
and  burning  of  the  flesh  they  are  not  infrequently  fol¬ 
lowed  by  lockjaw. 

After  infection  has  occurred  the  career  of  the  organism 
and  its  means  of  causing  the  disease  are  quite  character¬ 
istic  and  of  the  utmost  importance  in  considering  cura¬ 
tive  measures.  Of  the  more  common  infections,  diph¬ 
theria  presents  the  closest  analogy  to  tetanus,  in  that  in 
both  the  bacteria  remain  quite  strictly  localized  and 
cause  harm  by  producing  soluble  poisons  that  are  ab¬ 
sorbed  into  the  circulation.  It  is  extremely  seldom  that 
the  tetanus  bacillus  enters  the  blood  or  reaches  remote 
organs ;  this  has  been  recorded  in  the  literature  but  five 
times,  and  so  it  becomes  possible  to  stop  the  progress  of 
the  infection  by  removing  the  infected  tissue.  Further¬ 
more,  there  are  few,  if  any,  fatal  infectious  diseases  in 
which  the  number  of  bacteria  is  so  small,  for  it  is  often 
difficult  to  demonstrate  them  with  the  microscope  in  the 
wound  secretions  or  the  tissues.  Tetanus  is,  then,  of  all 
diseases  characterized  by  a  strictly  localized  infection, 
and  an  intoxication  with  a  diffusible  noison. 

The  poison  produced  by  the  tetanus  bacillus,  tetano- 
toxin ,  is  formed  in  relatively  large  amounts  in  cultures, 
and  is  thus  a  favorable  material  for  study;  on  this  ac¬ 
count  it  is  the  best  known  of  the  bacterial  poisons  and 
has  been  obtained  more  nearly  pure  than  any  other  toxin. 
It  has  been  estimated  by  Brieger  that  about  one-three 
hundredth  of  a  grain  of  this  pure  tetanus  toxin  would 
be  a  fatal  dose  for  a  man.  Likewise,  the  manner  of  its 
action  has  been  extensively  studied,  and  there  seems  to 
be  little  doubt  that  the  chief  poison  produced  by  the  teta¬ 
nus  bacilli  has  a  specific  affinity  for  the  ganglion  cells  of 
the  anterior  horns,  with  which  it  unites  with  such  great 
firmness  that  it  can  not  be  readily  separated  again.  One 
peculiarity  of  the  tetanus  toxin  that  attracted  the  atten¬ 
tion  of  the  early  investigators  was  the  length  of  time  that 
elapses  after  its  injection  before  the  appearance  of  the 
first  symptoms.  If  we  inject  diphtheria  toxin  or  snake 
venom  into  an  animal  symptoms  appear  in  a  very  few 
hours  at  the  most,  whereas  in  a  guinea-pig  it  may  be 
twenty-four  or  more  hours  before  tetanic  manifestations 
appear.  This  delayed  action  was  very  puzzling,  and 
many  hypotheses  were  advanced  to  explain  it.  During 
the  past  year  what  seems  likely  to  be  the  correct  explana¬ 
tion  has  been  advanced  by  Meyer  and  Kansom.2  From 
their  experiments  it  would  seem  that  tetanus  toxin  does 
not  reach  the  spinal  cord  through  the  blood  stream,  but 
by  slowly  passing  along  the  axis  cylinders  of  motor  cells 
from  their  terminations.  Apparently  the  myelin  sheath 
acts  as  a  quite  impervious  membrane,  and  the  toxin  en¬ 
ters  at  the  end  of  the  neuron  where  it  is  not  provided 
with  this  sheath.  Sensory  nerves  do  not  transport  the 
toxin  to  the  cord.  The  toxin  enters  the  nerve  endings 
from  two  sources ;  the  first  is  at  the  site  of  the  infection, 
where  the  toxin  is  most  concentrated,  and  this  probably 
explains  why  tetanic  spasms  frequently  begin  in  the 
vicinity  of  the  infected  part,  or  are  most  marked  at  this 
point.  The  rest  of  the  toxin  is  taken  up  by  the  blood 
and  lymph  and  distributed,  to  enter  the  motor  nerve 
endings  in  small  quantities  all  over  the  body,  and  by 
passing  along  the  motor  fibers  to  enter  the  cord  diffusely, 
leading  to  the  generalized  spasms.  The  latent  period 
that  elapses  after  injection  of  the  toxin  before  symptoms 
appear  is  occupied  by  the  passage  of  the  toxin  along  the 
motor  fibers  to  the  spinal  cord ;  if  the  toxin  is  injected  di¬ 
rectly  into  the  spinal  cord  symptoms  appear  at  once. 
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This  also  helps  to  explain  the  rather  long  incubatit 
period  observed  in  human  tetanus,  which  is  usually  fr 
to  ten  days.  The  first  part  of  it  is  occupied  by  the  growt 
of  the  bacteria  and  production  of  the  toxins,  the  rest  t 
the  passage  of  the  poison  along  the  nerves  to  the  con 
When  the  incubation  period  is  brief  it  probably  meai 
that  the  bacilli  are  producing  the  toxin  rapidly,  so  th; 
in  a  very  brief  time  enough  is  formed  and  transported  t 
the  cord  to  produce  symptoms. 

It  also  appears  that  other  things  that  reach  nerve  cel 
follow  the  same  route,  including  the  tetanus  antitoxii! 
Evidently,  then,  in  a  clinical  case  seen  after  tetanus  h; 
begun,  the  antitoxin  injected  at  that  time  is  a  consider; 
ble  .distance  behind  the  toxin  in  reaching  the  ganglio 
cell,  which  must  have  much  influence  in  determining  tl 
results  of  the  treatment.  We  will  consider  this  faetcj 
at  greater  length  when  speaking  of  the  antitoxin  tree' 
ment  of  tetanus. 

With  the  above  facts  concerning  the  pathology  of  tet; 
nus  at  hand,  let  us  consider,  first, 
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It  goes  without  saying  that  the  most  desirable  way  t1 
put  an  end  to  all  this  source  of  mortality  is  to  preverj 
the  wounds  that  begin  the  trouble.  Abolition  of  blanl 
cartridges  and  giant  crackers  would  have  reduced  tl. 
number  of  deaths  last  year  to  less  than  twenty,  and  th  j 
is  probably  true  of  all  other  years.  Display  firework; 
such  as  Boman  candles  and  rockets,  caused  but  few  tet; 
nus  infections,  and  so  far  as  we  could  learn  there  wer 
none  from  paper  caps,  torpedoes,  and  the  small  firecraclj 
ers.  Surely  these  harmless  forms  of  explosives  ought  t 
be  sufficient  for  the  entertainment  of  the  children,  an 
for  “instilling  patriotism”'  of  at  least  equal  value  wit! 
the  toy  pistol  and  the  cannon  cracker.  The  won 
that  physicians  can  do  in  their  communities  to  lessei 
such  evils  of  the  Fourth  is  by  no  means  inconsu 
erable,  but  having  recently  discussed  this  matter  editor 
ally3  we  shall  limit  ourselves  here  to  discussing  what  ca 
be  done  to  prevent  tetanus  following  such  wounds  as  wij 
be  received  this  Fourth.  As  by  far  the  most  importar 
wounds  in  regard  to  tetanus,  and  the  most  frequent,  ai 
those  produced  by  blank  cartridges,  these  are  entitled  tj 
particular  consideration. 

Blank  cartridge  wounds  form  as  deceptive  a  class  a 
wounds  as  can  be  imagined.  Usually  they  present  sin, 
ply  a  rather  clean-cut  perforation  in  the  skin,  abou 
which  are  embedded  many  powder  grains,  for  the  worm 
is  usually  produced  with  the  muzzle  of  the  pistol  but 
few  inches  away ‘from  the  skin.  This  is  not  a  seriov 
appearing  wound,  and  if  the  boy’s  parents  are  not  fami; 
iar  with  the  danger  he  runs  from  tetanus  they  are  like! 
to  think  that  a  simple  dressing  is  all  that  he  needs.  An 
even  if  he  is  taken  to  a  physician,  too  often  the  sani 
opinion  is  expressed.  History  of  several  Fourths  ha 
shown  that  a  very  large  proportion  of  the  cases  have  oc 
curred  in  boys  who  were  seen  by  a  physician  soon  affi 
they  were  injured,  and  whose  treatment  had  consists 
solely  in  the  application  of  a  wet  or  dry  dressing,  or  pei 
haps  at  the  best  a  more  or  less  ineffective  attempt  ha 
been  made  to  remove  the  wads.  It  is  impossible,  in  th 
face  of  what  we  know  about  these  wounds  and  their  dar 
gers,  not  to  feel  that  many  of  these  cases  of  tetanv 
would  have  been  prevented  by  proper  care  of  the  injur 
when  it  was  received. 

The  nature  of  the  blank  cartridge  wound  is  primaril 
explosive.  The  chief  damage  is  done  beneath  the  skir 
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ad  the  distance  to  which  the  injury  extends  is  almost 
nbelievable  unless  one  is  familiar  with  these  injuries, 
he  force  of  the  explosion  follows  particularly  along  the 
udon  sheaths  and  fascia  when  the  wound  is  in  the 
and,  as  it  usually  is,  and  it  is  by  no  means  uncommon 
>r  powder  and  dirt  entering  a  wound  of  the  finger  to  be 
>und  near  the  wrist,  driven  there  along  the  tendon 
leatlis.  The  size  of  the  channel  formed  by  the  explo- 
on  is  usually  smallest  near  the  skin,  and  enlarges  for 
.me  distance  into  the  deeper  tissue  until  the  wads  are 
■ached,  and  there  spreads  laterally  in  a  mass  of  bruised 
id  lacerated  tissue,  blackened  by  fire  and  powder.  The 
metrative  power  of  the  wads  is  not  generally  appre- 
ated,  but  is  well  illustrated  by  a  case  reported  by  Allen4 
'  a  boy  who  shot  himself  in  the  abdomen  with  a  blank 
rtridge,  and  the  wad  not  only  perforated  the  wall  of 
e  abdomen  and  entered  the  peritoneal  cavity,  but  so 
imaged  the  bowel  that  fatal  peritonitis  resulted.  When 
e  wound  is  in  the  palm  of  the  hand,  one  of  the  com- 
onest  sites,  the  wad  may  pass  between  the  metacarpal 
nes,  and  effects  of  the  explosion  will  nearly  always  be 
and  beneath  the  skin  of  the  dorsum  of  the  hand. 

The  surgical  treatment  of  the  wound  must,  therefore,  be 
ost  thorough.  Merely  opening  the  wound  and  picking 
t  the  wads,  even  if  followed  by  drainage,  is  evidently 
adequate;  and  if  we  take  into  account  that  tetanus 
ores,  even  in  the  test  tube,  are  not  killed  by  5  per  cent, 
carbolic  acid  in  ten  hours,  it  is  evident  that  no  amount 
washing  of  the  wound  with  antiseptics  will  assure 
fety  from  tetanus  infection.  Safety  demands  that 
ary  part  into  which  dirt  from  the  surface  can  have 
?n  blown  be  cleaned  out,  and  so  packed  that  air  can 
ter  and  wound  secretions  escape.  This  requires  anes- 
■'sia  and  careful  dissection.  The  greatest  difficulty  in 
>st  cases  will  probably  lie  in  the  objections  of  the 
rents  of  the  boy,  and  this  must  be  met  with  instruc- 
n  as  to  the  dangers  and  the  necessities  of  the  situation, 
len  and  Ludlow,  in  a  series  of  ten  cases  treated  in 
weland  last  Fourth  by  such  thorough  measures  as 
)ve  described,  had  no  tetanus,  whereas  five  cases  treat- 
superficially  and  sent  in  from  outside  the  hospital  all 
/eloped  tetanus.  Similar  results  have  been  obtained 
many  others,  and  Bain  reports  a  very  instructive  case 
■m  the  Massachusetts  General  Hospital,  in  which  teta- 
s  bacilli  were  found  in  the  contents  of  a  wound  treated 
this  manner,  yet  tetanus  did  not  follow.  The  basis  of, 

■  treatment  rests  on  the  biology  of  the  germs ;  they  can 
be  destroyed  by  antiseptics,  but  must  be  removed  me- 
mically  as  far  as  possible,  and  the  site  rendered  un- 
orable  for  the  growth  of  any  that  may  remain  by  re- 
ving  all  dead  and  injured  tissue,  by  preventing  mixed 
ection,  and  particularly  by  giving  access  of  air  to  all 
ured  surfaces.  Loose  packing  of  the  wound  with 
oporm  gauze  is  the  best  method  of  securing  the  last- 
ned  condition.  Cauterization  is  not  to  be  recom- 
nded  generally,  for  we  can  not  be  sure  in  wounds  of 
«  nature  that  we  reach  all  the  bacteria,  and  if  we  fail 
doing  this  we  seal  them  in  from  the  air  most  effectu- 
Most  pernicious  is  the  cauterization  of  the  wound 
t  has  not  been  subjected  to  surgical  exploration  and 
msing. 

Prophylactic  administration  of  tetanus  antitoxin  is  en- 
ed  to  much  serious  consideration.  Whatever  may  be 
i  concerning  the  treatment  of  advanced  tetanus  by 
itoxin.  there  is  no  room  for  doubt  that  as  a  preventive 
s  most  efficient.  We  now  possess  numerous  instances 
its  unquestionable  value  in  checking  epidemics  of 

*•  Cleveland  Medical  Journal,  December.  1903. 


tetanus  that  have  arisen  in  hospitals  and  maternities. 
\  eterinary  practice  affords  particularly  convincing  ex¬ 
amples  of  its  use  in  stables  and  veterinary  hospitals 
where  tetanus  had  become  epidemic,  and  in  which  none 
of  the  protected  animals  was  infected,  whereas  unpro¬ 
tected  animals  under  the  same  conditions  developed 
tetanus.  During  the  past  few  years  several  physicians 
with  large  hospital  practice  have  used  the  antitoxin 
prophylactically  for  Fourth  of  July  injuries  with  com¬ 
plete  success.  Taylor  of  New  York  has  treated  many  pa¬ 
tients  in  this  way  without  tetanus  ever  following  in  any. 

We  have  been  unable  to  learn  of  a  single  instance  in 
which  a  person  who  had  been  given  antitoxin  soon  after 
receiving  a  suspicious  wound  has  developed  tetanus.  On 
the  other  hand,  we  have  not  learned  of  any  harmful  re¬ 
sults  from  its  injection  'into  persons  not  infected  with 
tetanus.  It  therefore  seems  safe  to  assume  that  a  person 
who  receives  a  prophylactic  injection  of  tetanus  anti¬ 
toxin  will  be  protected  against  tetanus,  and  will  not  be 
injured  by  the  procedure.  How  necessary  it  may  be  to 
give  antitoxin  when  the  wounds  are  treated  thoroughly 
by  surgical  means  within  a  few  hours  after  they  are  re¬ 
ceived  may  be  a  matter  for  discussion,  but  it  can  hardly 
be  denied  that  its  administration  ensures  almost  absolute 
safety  and  will  do  no  harm.  In  those  cases  in  which  the 
physician  sees  the  wound  only  after  one  or  more  days 
have  passed,  or  when,  because  of  unconquerable  objec¬ 
tion  on  the  part  of  the  patients  or  the  parents,  or  other 
reason,  it  becomes  impossible  to  make  sure  both  of  the 
cleansing  of  the  wound  and  the  absence  of  any  toxins  al¬ 
ready  formed  and  absorbed,  there  can  be  no  question  of 
the  necessity  of  the  prophylactic  use  of  antitoxin. 

Tetanus  antitoxin  is  prepared  by  the  same  firms  that 
prepare  diphtheria  antitoxin,  and  also  by  the  New  York 
State  Department  of  Health,  and  is  on  the  market  in  a 
similar  form.  The  chief  difference  is  that  the  dose  is  not 
measured  by  units,  but  generally  by  cubic  centimeters. 
For  prophylactic  purposes  10  c.c.  should  be  injected  in 
the  same  manner  as  diphtheria  antitoxin,  best  in  the 
vicinity  of  the  wound  if  possible,  and,  according  to 
Meyer  and  Ransom,  best  into  the  muscle  if  the  wound  is 
in  a  fleshy  part.  This  should  be  done  immediately  after 
the  wound  is  cared  for  if  the  antitoxin  is  at  hand,  but  if 
not  it  can  be  used  with  profit  at  any  time  that  it  can  be 
obtained  within  the  next  several  days,  since  the  period  of 
incubation  is  so  long.  Where  facilities  for  microscopic 
examination  are  available,  it  is  advisable  to  have  smears 
made  of  the  wound  secretions,  and,  if  possible,  cultures. 
While  a  negative  finding  does  not  assure  an  absence  of 
bacilli,  their  demonstration  would  be  indication  for  most 
vigorous  use  of  antitoxin  for  several  days,  until  the 
period  of  danger  is  past.  In  all  cases  in  which  the  wound 
is  or  becomes  infected  with  pus  bacteria  a  second  dose 
of  the  same  size  should  be  injected  three  or  four  days 
later.  Only  in  simple  cases  with  perfectly  clean  wounds 
should  one  be  satisfied  with  a  single  injection.  If  the 
patient  is  quite  young,  under  8  years,  5  c.c.  doses  should 
be  adequate. 

CURATIVE  TREATMENT  OF  TETANUS. 

An  apparent  mortality  of  over  95  per  cent,  in  the 
Fourth  of  July  tetanus  of  1903  indicates  the  futility  of 
the  methods  generally  employed.  This  class  of  cases 
seems  to  offer  the  worst  prognosis  of  anv  of  the  forms  of 
tetanus.  Presumably  the  reasons  for  this  are  the  youth 
of  the  patients  and  the  unusually  favorable  conditions 
offered  the  bacilli  by  the  blank  cartridge  wounds,  so  that 
their  multiplication  is  rapid.  Tt  is  also  to  b°  borne  in 
mind  that  antitoxin  was  used  in  a  considerable  proper- 
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tion  of  the  fatal  95  per  cent.  On  the  face  of  these  re¬ 
turns  it  may  seem  that  antitoxin  is  useless,  but  there  are 
many  reasons  for  believing  that  better  results  are  possible 
through  its  use  than  have  yet  been  obtained  without  it. 

In  spite  of  its  great  experimental  efficiency  in  animals, 
and  its  great  prophylactic  value,  tetanus  antitoxin  as 
ordinarily  administered  has  so  far  produced  anything 
but  a  favorable  impression  as  a  curative  agent  after  teta¬ 
nus  has  once  manifested  itself.  To  be  sure,  large  collec¬ 
tions  of  figures  have  been  made  from  the  literature  giv¬ 
ing  somewhat  better  results  with  antitoxin  than  without, 
but  the  value  of  such  statistics  is  always  questionable 
because  patients  with  tetanus  who  recover  are  more  likely 
to  get  into  the  literature  than  are  those  who  die.  On  the 
other  hand,  the  antitoxin  has  a  very  distinct  and  marked 
power  of  neutralizing  tetanus  toxin  in  the  test  tube,  and 
also  in  the  bodies  of  animals  when  the  two  substances  are 
in  the  circulation  at  the  same  time.  Evidently,  then, 
since  tetanus  antitoxin  can  neutralize  the  toxin  when 
once  an  opportunity  for  contact  occurs,  it  has  possibilities 
as  a  curative  agent.  The  reasons  for  the  usual  failure 
and  the  possibilities  for  improvement  rest  on  certain 
peculiarities  in  the  mechanism  of  the  action  of  tetanus 
toxin. 

Diphtheria  antitoxin  possesses  curative  properties  be¬ 
cause  a  considerable  part  of  the  toxin  is  free  in  the  blood, 
and  also,  perhaps,  because  the  union  of  toxin  and  cells  is 
not  so  firm  that  an  excess  of  antitoxin  is  unable  to  with¬ 
draw  the  toxin  from  the  cell  to  unite  with  the  antitoxin. 
On  the  other  hand,  tetanus  toxin  when  combined  with 
nerve  cells  is  either  so  firmly  combined  with  them  that  it 
can  not  be  separated  by  an  excess  of  antitoxin,  or  else,  as 
Meyer  and  Bansom’s  work  indicates,  the  antitoxin  may 
not  reach  the  nerve  cells  in  any  considerable  quantities 
for  some  time  after  it  is  injected. 

It  must  be  remembered  that  when  a  patient  develops 
tetanic  spasms,  which  is  the  earliest  time  at  which  teta¬ 
nus  can  be  diagnosed,  the  disease  has  been  in  progress 
from  five  to  twelve  days  as  a  rule.  During  that  time  the 
bacilli  have  first  multiplied,  then  produced  toxin,  and, 
lastly7",  probably  requiring  a  considerable  portion  of  the 
incubation  period,  the  toxin  has  been  diffusing  along  the 
axis  cylinders  of  the  motor  nerves  and  accumulating  in 
the  motor  ganglion  cells  until  concentrated  enough  there 
to  give  rise  to  spasms.  As  before  mentioned,  there  is 
reason  to  believe  that  many  if  not  all  substances  that 
reach  the  body  of  a  nerve  cell  enter  chiefly  at  the  extrem¬ 
ities  of  its  processes  rather  than  from  the  periphery  of 
the  cell  body  proper,  and  Meyer  and  Bansom’s  work  sug¬ 
gest  that  this  is  true  also  for  tetanus  antitoxin  as  well  as 
for  the  toxin.  This  does  not,  of  course,  exclude  the  en¬ 
trance  of  more  or  less  of  these  substances  more  directly 
into  the  cell.  Now,  if  antitoxin  is  injected  subcutane¬ 
ously  into  the  body  of  a  person  with  tetanus,  it  must,  if 
this  is  true,  follow  the  route  taken  by  the  toxin  along  the 
nerves  perhaps  two  or  more  days  before.  There  will, 
therefore,  be  at  least  that  much  interval  between  the  time 
of  injection  of  antitoxin  and  the  time  that  it  can  reach 
the  point  where  the  toxin  does  its  harm,  during  which 
time  the  nerve  cell  is  saturated  with  the  toxin  and  seri¬ 
ously  damaged.  As  nerve  cells  have  peculiarly  slight 
power  of  repair,  even  if  the  antitoxin  were  then  able  to 
separate  the  toxin  from  the  cell,  fatal  injury  may  have 
been  done.  A  person  who  has  manifested  the  classical 
symptoms  is  really  in  the  last  stages  of  the  disease,  a  time 
when  we  would  not  expect  much  even  of  diphtheria  anti¬ 
toxin.  It  may  be,  then,  that  we  shall  not  ever  be  able  to 
realize  much  better  results  from  tetanus  antitoxin;  but 


even  at  the  worst  it  is  distinctly  indicated  for  the  pur 
pose  of  neutralizing  the  toxin  that  still  exists  free  in  tht 
circulation,  and  thus  prevent  any  further  intoxicatioi 
than  already  exists.  Considering  the  facts  stated  before 
concerning  the  pathology  of  the  disease,  and  the  sum  oi 
the  experience  of  those  who  have  attended  cases  of  teta¬ 
nus,  the  proper  procedure  in  caring  for  a  case  of  tetany 
in  which  spasms  have  already  appeared  seems  to  be  a^ 
follows : 

As  soon  as  possible  after  the  patient  is  seen  genera 
anesthesia  should  be  produced,  and  the  wound  cleaner 
out  most  carefully  in  order  to  put  an  end  to  further  for¬ 
mation  and  absorption  of  toxin.  This  can  be  done  effec¬ 
tively  because  in  tetanus  the  bacilli  are  localized  quite! 
strictly  in  the  wound  area.  Every  shred  of  necrosed  tis¬ 
sue  must  be  removed,  not  to  mention  the  wads,  which  are 
often  two  in  number.  The  treatment  will,  of  course,  be 
similar  in  wounds  from  other  causes.  Free  drainage  anc 
access  of  air  should  be  secured  by  loose  but  complete 
gauze  packing ;  there  are  some  reasons  for  believing  that 


iodoform  gauze  is  of  advantage.  Care  must  be  taken 


after  the  operation  to  secure  proper  sterilization  of  the 
instruments  and  cloths  contaminated  by  the  wound,  with 
due  consideration  for  the  resistance  of  tetanus  spores 
Boiling  of  instruments  in  soda  solution  for  one  hour  if 
sufficient,  and  sheets,  etc.,  may  be  sterilized  before  being 
handled  by  being  soaked  several  hours  in  a  tub  contain¬ 
ing  1/1,000  bic-hlorid  solution,  with  enough  hydro¬ 
chloric  acid  to  make  %  per  cent.,  the  acidity  increasing; 
by  many  times  the  bactericidal  powers  of  the  bichlorid. 

Before  consciousness  returns,  and  perhaps  even  before 
the  operation  is  begun,  the  antitoxin  should  be  adminis¬ 
tered  if  available.  By  far  the  best  results  that  have  been 
reported  seem  to  have  been  obtained  by  those  who  have| 
injected  the  antitoxin  into  the  spinal  canal.  As  tetanus 
affects  particularly  the  anterior  horns  of  the  spinal  cord, 
this  seems  much  more  logical  than  the  intracranial  in¬ 
jection,  and  it  has  the  great  advantage  of  not  adding  a 
considerable  operation  to  the  already  critical  condition 
The  method  used  is  to  introduce  the  needle  of  the  anti¬ 
toxin  syringe,  preferably  one  of  fairly  large  caliber,  into 
the  subarachnoid  space  by  passing  between  the  third  and 
fourth  lumbar  vertebrae,  in  the  usual  manner  followed 
in  performing  lumbar  puncture.  The  syringe  must  not1 
be  attached  to  the  needle  at  this  time,  but  after  the  needle 
has  entered  the  subarachnoid  space  the  cerebrospinal 
fluid  should  be  permitted  to  escape  in  quantity  up  to  150! 
drops,  if  that  much  will  come.  This  is  done  to  remove 
as  much  as  possible  of  the  cerebrospinal  fluid,  which  is 
known  to  be  highly  toxic  in  tetanus,  much  more  so  than 
the  blood  serum.  Then  the  syringe,  containing  10-15  c.cl 
of  antitoxin,  should  be  attached  to  the  needle  and  its  con¬ 
tents  slowly  injected,  allowing  at  least  five  minutes  for 
the  process  of  injection.  No  harm  need  be  feared  from: 
the  injection  of  this  amount  of  fluid,  for  much  more  has 
been  injected  without  causing  any  trouble  whatever. 
This  should  be  followed  by  injection  with  a  fine  needle' 
of  as  much  as  possible  into  the  substance  of  and  along 
the  course  of  a  large  nerve  trunk,  preferably  the  one  sup¬ 
plying  the  injured  part — of  course,  before  the  patient 
comes  out  of  the  anesthesia.  This  method  is  based  on 
the  newer  observations  above  cited  concerning  the  paths 
by  which  the  antitoxin  reaches  the  spinal  cord.  As  these 
observations  are  new,  this  method  has  not  been  given  ex¬ 
tensive  trial  as  yet,  but  in  the  four  cases  we  have  fount! 
recorded  of  its  application  all  recovered.5  Because  of  its 


5.  The  first  use  of  this  method  reported  in  America  is  by  R°£®r^' 
Med.  Record.  May  21,  1904,  and  the  patient,  a  boy  injured  with  a 
blank  cartridge,  recovered. 
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dication  on  experimental  grounds  it  should  by  all  means 
given  a  thorough  trial.  And  lastly,  still  another  10 
may  be  injected  in  the  vicinity  of  the  wound.  One 
■ed  have  no  fears  about  using  too  much  antitoxin.  Elt- 
g°  reports  a  case  in  which  one  patient  recovered  after 
ceiving  80  c.c.  of  P.,  D.  &  Co/s  antitoxin,  100  units  of 
diring’s  dried  antitoxin,  and  1,050  c.c.  of  the  New  York 
ate  Department  of  Health  antitoxin  subcutaneously, 
sides  150  c.c.  of  the  latter  intraspinally — altogether 
er  1,300  c.c.  (about  three  pints).  In  one  period  of 
enty-four  hours  he  injected  300  c.c.  subcutaneously 
a  50  c.c.  intraspinally. 

After  the  operation  and  injections  a  subcutaneous  sa- 
e  infusion  is  desirable,  because  much  fluid  is  needed  by 

3  patient,  and  it  is  difficult  to  feed  a  patient  without 
ding  to  the  sources  of  irritation.  The  patient  should 
?n  be  placed  in  a  quiet,  darkened  room,  with  deadened 
)rs,  and  complete  plugging  of  the  ears  is  advantageous, 
erv  possible  means  should  be  taken  to  avoid  any  dis¬ 
tance  which  may  start  up  spasms.  For  this  purpose 
>rphin,  chloral  and  bromids  should  be  exhibited,  suf- 
ent,  if  possible,  to  keep  the  patient  stupid.  For  the 

4  twenty-four  hours  feeding  should  be  limited  as 
eh  as  possible  for  the  same  reason,  but  after  that  time 
leeds  to  be  pushed,  as  there  is  great  exhaustion.  The 
irishment  must  be  liquid,  and  usually  has  to  be  fed 
ough  a  tube.  Rectal  alimentation  is  valuable  if  it 
i  be  given  without  too  great  disturbance. 

Twelve  hours  after  the  first  injection  the  patient 
uld  be  again  lightly  anesthetized  to  avoid  irritation 
l  the  process  of  withdrawing  cerebrospinal  fluid  and 
reducing  10-15  c.c.  of  antitoxin  again  repeated,  with 
)  10  c.c.  subcutaneously,  and,  if  thought  desirable, 
re  saline  infusion.  After  this  the  subarachnoid  injec- 
is,  always  preceded  by  the  withdrawal  of  cerebro- 
lal  fluid,  should  be  repeated  every  twenty-four  hours 
ong  as  indicated. 

he  abo\  e-described  course  of  treatment  can  be  real- 
l  fully,  of  course,  only  in  places  where  the  best  of 
lities  are  obtainable.  Where  antitoxin  is  not  pro- 
ible  the  method  will  be  much  the  same  with  the  ex- 
aon  of  the  injection  of  the  serum.  As  a  substitute 
antitoxin  many  European  physicians,  particularly 
Russians,  are  using  emulsion  of  fresh  brain  tissue,  on 
principle  demonstrated  by  Wassermann  that  brain  tis-  < 
has  a  specific  affinity  for  tetanus  toxin.  He  found 
if  brain  emulsion  and  toxin  were  shaken  together 
then  sedimented,  the  toxin  would  all  be  removed 
a  the  supernatant  fluid  and  combined  with  the  brain 
ie  in  a  harmless  form.  Experiments  also  inlicate 
a  similar  union  can  occur  within  the  bodies  of  in- 
H  animals.  The  method  employed  is  to  remove. 

•r  aseptic  precautions,  the  brain  of  a  freshlv-killed 
at,  pig  or  sheep,  and  make  an  emulsion  of  10-15 
ns  (one-half  ounce)  in  about  30  c.c.  (one  ounce) 
terile  salt  solution.  After  straining  through  sterile 
secloth  under  slight  pressure,  this  is  injected  sub- 
neously,  near  the  wound  if  possible,  and  repeated 
v  day  as  long  as  indicated.  This  can  merelv  be  ex- 
',d  to  neutralize  toxin  that  has  not  entered  the  nerv- 
svstem.  but  the  Russians  report  excellent  results— 
'covories  in  16  cases  are  reported  by  Krokiewicz.7 
iccelli’s  carbolic  acid  treatment  is  used  by  the  Ital- 
particularly,  but  has  had  quite  general  application, 
results  outside  of  Italy  do  not  seem  to  have  been 
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particularly  striking,  but  it  has  sufficient  reputation  to 
warrant  its  use  when  other  methods  are  not  available.  It 
simply  consists  in  injecting  subcutaneously  1  per  cent, 
carbolic  acid  solution,  in  sufficient  quantity  so  that  about 
five  grams  ot  the  acid  is  given  an  adult  during  twenty- 
iour  hours.  There  seems  to  be  remarkably  little  in¬ 
jury  produced  by  the  carbolic  acid— as  high  as  144 
grams  a  day  having  been  used  in  the  same  wav  in 
plague. 


Dr.  S.  A.  Matthews8  has  published  a  method  of  treat¬ 
ment  by  a  special  salt  solution  that  is  very  effective  in 
experimental  animals.  The  salt  solution  has  much  ef- 
tect  m  washing  materials  out  of  the  tissue  cells,  “cell 
catharsis,  Matthews  calls  it,  and  produces  a  most  pro¬ 
found  diuresis.  On  this  last  account,  at  least,  if  for  no 
other  reason,  it  is  to  be  recommended,  and  as  the  solution 
vs  entirely  harmless  it  is  well  worthy  of  a  thorough  trial, 
particularly  in  the  cases  in  which  antitoxin  is  not  availa¬ 
ble.  It  can  readily  be  prepared  by  the  following  formula  : 


Sodii  chloridi  .  . 

b 

Q 

Sodii  sulphatis  .  .  . 
Sodii  citratis  .  . 

O 

10 

o 

ODD 

06 

ORA 

Calcii  chloridi  .  . 

1  OR 

Aquae . 

1000 

loD 

Ihis  may  be  injected  intravenously  very  slowly,  not 
over  3  c.c.  (1  dram)  per  minute,  in  quantities  up  to  500 
c.c.  (1  pint)  at  each  infusion,  which  should  be  per¬ 
formed  twice  the  first  twentv-four  hours,  and  once  each 
succeeding  twenty-four  hours.  The  profound  diuresis 
that  this  solution  produces  must  have  greater  or  less 
beneficial  effect,  and  it  is  probable  that  the  calcium  re¬ 
duces  the  muscular  spasms. 

In  the  great  number  of  cases  of  Fourth  of  July  teta¬ 
nus  that  this  country  is  presumably  doomed  to  see  this 
year,  there  is  a  great  opportunity  for  therapeutic  study. 
Probably  much  of  our  lack  of  success  in  the  treatment  of 
tetanus  lies  in  the  relatively  rare  occurrence  of  this  dis¬ 
ease,  so  that  no  one  person  is  able  to  accumulate  much 
personal  experience  with  its  management.  If  each  iso¬ 
lated  case,  however,  were  carefully  recorded  the  large 
total  would  undoubtedly  afford  valuable  material  on 
which  to  base  future  treatment.  We  therefore  ask  our 
readers  who  see  cases  of  tetanus  this  year  to  send  us 
clinical  reports  of  the  cases  and  their  treatment,  whether 
successful  or  not.  If  this  is  done  by  a  considerable  num¬ 
ber,  the  reports  can  be  profitably  put  together  and  anal¬ 
yzed,  perhaps  with  much  benefit. 


Medical  Saline  Solution. — It  is  customary  among  physicians 
and  physiologists  to  refer  to  the  physiologic  0.G  per  cent,  salt 
solution  as  normal  saline  solution.”  The  Pharmaceutical 
Journal  claims  that  this  is  liable  to  be  confounded  with  the 
chemist  s  normal  volumetric  solution  of  sodium  chlorid  which 
has  occasionally  been  supplied  for  physiologic  purposes  when 
normal  saline  solution  was  asked  for.  In  one  case  the  patient 
died;  in  the  other,  the  result  is  unknown.  Physiologic  salt 
solution  is  usually  wanted  in  a  hurry,  and  it  is  likely  that  in 
the  confusion  such  an  error  might  be  made.  As  the  chemical 
normal  saline  solution  is  nearly  ten  times  as  strong  as  the 
physiologic  solution,  disastrous  results  are  likely  to  happen. 
Since  this  chemical  saline  solution  is  but  one  of  a  series  of 
volumetric  solutions,  each  of  which  are  styled  “normal,”  chem¬ 
ists  can  hardly  be  asked  to  change  the  name.  It  would,  there¬ 
fore,  be  better  for  physicians  not  to  use  the  term  “normal” 
saline  solution,  as  applied  to  the  0.6  per  cent,  solution  of  so¬ 
dium  chlorid  for  physiologic  purposes,  and  to  adhere  carefully 
to  the  term  “physiologic”  or  “medical”  salt  solution. — Practi¬ 
cal  Druggist. 


8.  The  Joubnal,  Aug.  29,  1903,  p.  565. 
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THE  ATLANTIC  CITY  SESSION. 

The  fifty-fifth  annual  session  of  the  American  Medi¬ 
cal  Association,  held  last  week,  was  the  most  successful 
of  any  held  in  the  history  of  the  Association,  not  only  m 
the  number  in  attendance,  but  in  the  scientific  work  ac¬ 
complished. 

The  attendance  excelled  that  expected  by  the  most 
hopeful.  With  the  exception  of  one  of  the  international 
medical  congresses,  it  was  probably  the  largest  gather¬ 
ing  of  medical  men  ever  held  anywhere,  the  registration 
numbering  2,890.  At  the  meeting  in  Atlantic  City  m 
1900.  2,019  registered;  at  St.  Paul  in  1901,  1,806;  at 
Saratoga  Springs  in  1902,  1,425,  and  at  New  Orleans 
in  1903,  2,006.  Yet  in  spite  of  the  number  in  attend¬ 
ance  there  was  no  evidence  of  crowding  and  no  criticism 
in  regard  to  accommodations.  Atlantic  City  ceitainly 
proved  herself  capable  of  entertaining  in  a  most  satis¬ 
factory  manner.  The  local  committees  of  arrangement 
had  done  their  work  well,  and  are  to  be  congratulated  on 
the  arrangements  made  and  on  the  successful  outcome  of 
this  magnificent  meeting. 

From  a  scientific  point  of  view,  no  meeting  ever  sur¬ 
passed  it,  whether  we  consider  the  meetings  of  special 
societies,  international  congresses,  or  what  not.  Every 
year  some  sections  report  having  done  very  superior  sci¬ 
entific  work.  This  year  from  all  the  sections  comes  this 
report.  It  is  not  only  the  section  officers  and  those 
especially  interested  in  the  sections  who  are  saying  this, 
but  those  who  have  never  before  taken  an  interest  in  the 
sections  and  who  are  more  directly  interested  in  other 
societies  than  in  the  sections  of  the  American  Medical 
Association  are  also  acknowledging  the  superior  scien¬ 
tific  work  at  Atlantic  City.  The  section  officers  deserve 
great  creditMor  this  result  of  their  year’s  efforts.  The 
officers  of  each  section  have  vied  with  each  other  in  try¬ 
ing  to  outdo  what  has  been  done  in  the  past  and  to  pro¬ 
duce  a  program  that  should  be  superior  scientifically  to 
that  of  any  preceding  year  and  to  that  of  any  other  spe¬ 
cial  society.  Those  who  know  the  amount  of  labor  nec¬ 
essary  to  get  up  such  a  program  and  to  make  a  section 
successful  will  appreciate  that  all  the  section  officers 
have  worked  hard  and  have  done  their  duty  faithfully. 
They  have  all  set  standards  for  their  successors  that  will 
be  hard  to  surpass. 

The  symposia,  following  the  orations  on  Tuesday, 
Wednesday  and  Thursday  evenings  were  something  en¬ 
tirely  new  with  this  session,  and  they  proved  to  be  valu¬ 


able  as  well  as  attractive.  Never  before  have  the  gei 
eral  meetings  been  so  well  attended.  The  symposium  0 
the  first  evening,  which  was  devoted  to  a  description  < 
the  research  work  that  is  being  done  in  several  institi 
tions  in  this  country,  was  a  revelation  to  those  who  di 
not  know  how  much  of  this  work  was  being  done.  T1 
symposium  on  Wednesday  evening,  on  the  relation  < 
the  medical  services  of  the  Government  to  the  profession 
was  also  most  interesting  and  instructive.  Such  a  syn 
posium  tends  to  bring  the  profession  and  the  services  t< 
gether  as  nothing  else  can.  We  all  realize,  to  a  certai 
extent  at  least,  what  the  U.  S.  Public  Health  and  Mariij 
Hospital  Service  and  the  Medical  Department  of  tl 
Army  have  done  and  are  doing,  but  we  have  been  vei! 
unfamiliar  with  the  work  of  the  Medical  Department  <{ 
the  Navy.  Surgeon  Stokes,  in  his  part  of  the  sympj 
sium,  showed  that  the  medical  officer  of  the  Navy  has! 
wider  field  of  usefulness  than  is  usually  supposed.  Tl 
last  symposium,  that  of  Thursday  evening,  was  also  va 
uable  and  instructive,  and  brought  to  the  attention  ( 
the  profession  other  work  that  is  being  done  by  the  Go 
ernment  that  is  of  special  interest  to  medical  mej 
While  the  building  in  which  these  meetings  were  he 
was  a  large  one,  standing  room  was  at  a  premium  <j 
each  occasion.  President  Musser  deserves  the  thanks  <j 
the  profession  for  having  arranged  for  these  symposi, 
and  those  who  took  part  in  them  are  also  entitled 
thanks  for  what  they  did  to  make  them  so  successful. 


THE  INFLUENCE  OF  HEREDITY  IN  CANCER. 

Of  all  difficult  problems  in  medical  statistics,  none  c 
fers  more  obstacles  or  shows  more  indecisive  results  th;i 
the  figures  compiled  to  ascertain  the  influence  of  here 
ity  on  the  occurrence  of  malignant  tumors.  What  wi 
ignorance  of  patients  concerning  their  family  histoi 
and  the  greater  tendency  among  those  with  cancer 
look  up  and  know  about  the  family  record  in  this  respa 
than  among  the  non-cancerous,  beside  many  otbj 
sources  of  error,  there  arise  serious  difficulties  in  t 
way  of  arriving  at  conclusions  that  are  of  real  vah 
For  this  reason  we  find  authorities  differing  most  wide 
in  their  estimate  of  the  importance  of  hereditary  infl! 
ence.  There  are  those  who  are  convinced  that  heredi 
is  of  great  moment,  and  those  who  do  not  believe  imie 
tance  plays  any  part  in  the  occurrence  of  cancer,  besi 
still  a  third  class,  who,  although  recognizing  inheritad 
as  a  factor  in  the  etiology  of  cancer,  do  not  consideif 
worthy  of  much  attention.  As  cancer  is  practical 
never  present  at  birth  nor  soon  after,  it  evidently  is  r 
transmitted  as  a  distinct  disease,  but  at  the  most  onh 
“predisposition”  is  inflicted  on  the  offspring  of  cancj 
ous  progenitors.  Now,  while  there  can  be  no  denvil 
that  occasionally  we  see  instances  in  which  an  und 
proportion  of  one  family  succumbs  to  cancer,  yet  tU 
are  other  possible  explanat’ons  than  an  inherited  h 
dency.  Advocates  of  the  parasitic  origin  of  cancer 
suspect  that  the  members  of  the  family  have  been  < 
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t-ed  in  common  to  the  infectious  agent,  or  possibly 
ive  infected  each  other,  much  as  some  explain  the  fre- 
ient  occurrence  of  a  high  tuberculous  morbidity  in  a 
ven  family.  The  “cancer  house”  endemics  will  also 
11  under  the  same  charge.  On  the  other  hand,  it  may 
claimed  that  such  cancerous  families  may  be  ac- 
unted  for  by  the  laws  of  probabilities — that  there  are 
ough  cases  of  cancer  occurring  throughout  any  popu- 
ion  so  that  there  are  bound  to  occur  at  times  certain 
oupings  of  the  cases,  which  may  at  one  time  fall  on  a 
mily,  at  another  on  a  house,  or  a  block,  or  a  village. 
The  earlier  investigators,  as  a  rule,  seem  to  have  at- 
•hed  much  importance  to  heredity.  In  1857  Paget 
idied  the  histories  of  411  patients,  and  came  to 
?  conclusion  that  the  respective  probability  of  heredi- 
•y  transmission  of  cancer  was  22.4  per  cent,  for  those 
th  relatives  having  cancer,  and  but  8.2  per  cent,  for 
ise  without  cancerous  relations.  These  figures  have 
the  following  years  had  much  influence  in  favoring 
leral  belief  in  the  hereditary  taint.  Yirchow  in  his 
nous  “krankhaften  Geschwfilste”  in  1863  accepted  as 
'tain  the  existence  of  inherited  predisposition  to  can- 
'•  Lichtenstern’s  statistics  from  1,137  cases  showed 
ancerous  family  history  in  17  per  cent.  Roger  Will- 
qs  in  1892  found  an  apparent  liability  of  cancer  in 
>se  with  cancerous  relatives  10  per  cent,  greater  than 
those  without  cancerous  relatives.  Other  statistics  of 
lilar  periods  do  not  give  so  high  an  inheritance  ten- 
icy,  figures  of  8  per  cent,  to  10  per  cent,  being  ob- 
ued  by  many,  and,  as  similar  figures  have  been  ob- 
ned  by  inquiry  into  the  history  of  patients  without 
icer,  these  writers,  as  a  rule,  question  the  existence  of 
inherited  predisposition  to  cancer  that  is  sufficiently 
rked  to  be  of  any  practical  importance. 

Three  thousand  cases  of  cancer  recorded  in  the  Mid¬ 
sex  Hospital  have  been  carefully  investigated,  and. 
er  proper  eliminations,  have  been  studied  by  Prof, 
rl  Pearson1  by  biometric  methods,  with  construction 
■'skew  curves,”  etc.  From  these,  which  are  probably* 
valuable  investigations  as  any  recorded,  it  would  seem 
t  there  is  almost  no  appreciable  difference  in  the  inci- 
ice  of  cancer  in  those  with  and  those  without  known 
cerous  relatives.  Out  of  2,368  female  cancer  pa- 
lts,  359  had  and  2,009  had  not  a  family  history  of 
cer.  Out  of  753  female  patients  with  diseases  other 
n  cancer,  102  had  and  651  had  not  a  family  history 
career;  or,  approximately,  15.1  per  cent,  of  family 
cer  among  the  cancerous  against  13.5  per  cent,  among 
non-cancerous  patients  in  the  same  hosp'tal.  In  con¬ 
ning  these  results,  however,  it  must  be  taken  into 
sideration  that  a  certain  number  of  these  non-can- 
ms  females  might  later  develop  cancer,  thus  making 
figures  slightly,  but  not  greatly,  different.  This  er- 
may  be  offset  by  the  greater  likelihood  of  cancerous 
ients  having  acquainted  themselves  of  other  cases  of 
cer  in  their  families  than  is  likely  among  the  non- 

Archlves  of  the  Middlesex  Hospital,  1904. 


cancerous.  In  any  event,  however,  it  may  at  least  be 
concluded  that  inheritance  is  probably  not  as  important 
a  factor  in  cancer  as  some  authorities  have  believed,  and 
there  is,  indeed,  a  large  possibility  that  it  is  really  of 
little  importance  at  all.  Certainly  there  is  no  ground 
in  these  figures  for  people  with  cancerous  relatives  to  be 
particularly  alarmed  concerning  their  liability  to  the 
same  disease. 

Another  interesting  fact  brought  out  by  these  tables 
is  that  females  have  cancer  at  an  appreciably  earlier  age 
than  do  the  males,  for  among  2,368  female  and  632  male 
cancer  patients  the  mean  average  age  of  the  onset  of 
symptoms  was,  in  the  former,  47.822  years,  and  in  the 
latter  53.358  years.  The  modal  age,  which  is  a  more 
proper  basis  for  considering  the  most  common  time  of 
occurrence,  gives  an  even  greater  difference,  being  re¬ 
spectively  46  to  55  years,  a  difference  of  9  years  in  favor 
of  the  males.  The  question  of  the  influence  of  tuber¬ 
culosis  in  the  family  history  on  the  occurrence  of  cancer 
was  also  investigated  and  found  to  amount  to  practically 
nothing;  whatever  difference  was  found,  was  slightly  in 
favor  of  tuberculous  families  not  having  cancer. 


THE  CHEMISTRY  OF  THE  URINE  IN  DISEASES  OF  THE 

PANCREAS. 

In  a  recent  editorial1  we  called  attention  to  the  im¬ 
portant  work  of  Robson  and  Cammidge  on  the  diagnosis 
of  pancreatic  lesions.  In  view  of  the  important  work  of 
Hewlett,2  we  deem  it  worth  while  to  again  call  attention 
to  this  subject,  and  particularly  to  the  chemistry  of  the 
urine  in  these  cases. 

The  chemical  aspects  of  Robson’s  cases  were  worked 
out  by  Cammidge,  and  a  brief  description  of  the  test 
which  he  has  devised  will  not  be  amiss.  Starting:  out 
with  the  idea  that  fat-necrosis  is  the  most  constant  and 
typical  lesion  of  pancreatic  disease,  Cammidge  reasoned 
that  as  a  result  of  this  there  are  probably  secondary 
changes  in  the  blood,  and  perhaps  in  the  urine.  Know¬ 
ing  that  in  fat -necrosis  glycerin  is  set  free  and  absorbed 
into  the  circulation,  he  endeavored  to  isolate  this  sub¬ 
stance  from  the  blood,  but  was  unsuccessful  in  this  on 
account  of  the  small  quantities  of  blood  which  could  be 
obtained  and  the  small  quantity  of  glycerin  in  them. 
He  then  turned  his  attention  to  the  urine,  and  was  able 
in.  every  case  of  pancreatic  disease  to  isolate  a  substance 
which  he  regards  as  a  glycerose.  It  is  not  our  purpose  to 
criticize  here  the  chemical  aspects  of  Cammidge’s  work, 
for,  even  though  his  chemical  interpretation  be  errone¬ 
ous,  and  there  is  good  reason  to  believe  that  it  is,  the 
fact  remains  that  a  substance  can  be  found  in  the 
urine  of  pancreatic  disease  which  is  not,  with  few  excep¬ 
tions,  found  in  other  diseases.  Without  going  into  de¬ 
tail  as  to  the  technic  of  his  tests,  it  may  be  stated  that 
they  a.re  relatively  simple,  the  main  test  being  based  on 
the  fact  that  glycerin,  when  heated  with  a  dilute  mineral 
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acid,  produces  a  glycerose  which  can  be  thrown  down  in 
crystal  form  by  phenylhydrazin.  As  a  result  of  a  large 
series  of  tests  on  cases  of  pancreatic  disease  and  other 
conditions,  Cammidge  has  been  able  to  formulate  quite 
accurately  the  applicability  of  his  test,  and  also  its  limi¬ 
tations.  He  shows  that  the  crystals  found  in  pancreatic 
disease  may  also  be  thrown  down  in  other  conditions,  as 
pneumonia,  adenitis,  and  cancer,  but  that  a  certain 
modification  of  his  original  test,  and  certain  peculiarities 
in  the  crystal  solubility,  serve  to  largely,  though  not  en¬ 
tirely,  eliminate  these  sources  of  error.  The  modifica¬ 
tion  of  his  original  test  consists  of  a  preliminary  treat¬ 
ment  of  the  suspected  urine  with  perchlorid  of  mercury, 
which  has  the  effect  of  preventing  the  crystal  formation 
in  cases  of  acute  pancreatitis,  but  not  in  carcinoma  of  the 
pancreas  and  the  non-pancreatic  diseases  associated  with 
crystal  formation.  Tests  to  determine  the  time  which  is 
required  for  the  dissolution  of  the  crystals  by  dilute 
hydrochloric  acid  are  also  of  great  value  in  differentiat¬ 
ing  pancreatic  conditions.  Thus  the1  crystals  formed  in 
cases  of  acute  pancreatitis  undergo  solution  in  the  acid 
much  more  rapidly  than  those  formed  in  chronic  pan¬ 
creatitis,  and  the  crystals  formed  in  chronic  pancreatitis 
dissolve  more  quickly  than  those  formed  in  cancer  of  the 
pancreas.  The  author  sets  time  limits  on  these  changes, 
which  he  states  are  reasonably  accurate,  and  also  de¬ 
scribes  certain  differences  in  the  size  of  the  crystals  in 
different  diseases,  which,  though  less  constant,  are  of 
value.  In  summing  up,  Cammidge  concludes  that  the 
test,  while  open  to  fallacies,  is  of  considerable  value ;  in 
the  absence  of  crystal  formation,  pancreatic  disease  is 
excluded  entirely,  and  by  following  his  directions,  which 
are  carefully  given,  the  less  absolute  forms  of  the  test 
are  of  considerable  use. 

The  work  of  Hewlett,  while  purely  experimental,  also 
seems  likely  to  prove  of  benefit  in  clinical  cases.  Like 
Cammidge,  he  started  with  the  idea  that  fat-necrosis, 
being  the  most  constant  lesion  of  pancreatic  disease, 
chemical  changes  in  the  body  fluids  should  accompany  it. 
Unlike  Cammidge,  he  searched  for  the  substance  causing 
fat-necrosis  rather  than  those  resulting  from  it.  His 
experiments  had  in  view  the  possibility  of  finding  in  the 
urine  in  pancreatic  disease,  lipase,  the  fat-splitting  fer¬ 
ment,  a  possibility  already  suggested  by  a  single  recorded 
case  of  Opie.  In  the  urine  of  dogs  in  which  he  had  pro¬ 
duced  an  experimental  pancreatic  lesion,  Hewlett  was 
constantly  able  to  detect  lipase  in  appreciable  quantities 
by  testing  the  splitting  power  of  the  urine  on  ethyl 
butyrate.  His  work  showed  that  lipase  is  absent,  or  pres¬ 
ent  in  very  small  quantities,  in  normal  urine.  As  a  re¬ 
sult  of  various  insults  to  the  pancreas,  but  particularly 
as  the  result  of  acute  hemorrhagic  pancreatitis,  lipase 
appears  in  the  urine  in  easily  demonstrable  quantities. 
It  is  also  found  over  a  period  of  four  or  five  days  follow¬ 
ing  ligation  of  the  pancreatic  duct.  Both  of  these  re¬ 
searches  open  up  great  possibilities  in  the  way  of  diag¬ 
nosis  of  pancreatic  disease.  Before  we  can  definitely 
judge  of  their  value,  however,  they  must  be  tried  in  a 


very  large  number  of  cases.  So  far  as  we  can  judge 
present,  it  seems  likely  that  the  lipase  test  will  prove  < 
most  service  in  acute  pancreatic  conditions,  and  Can 
midge’s  test  in  chronic  conditions. 


BACTERIA  IN  NORMAL  TISSUE. 

It  is  held  that  the  organs  of  the  body  normally  a 
sterile;  in  fact,  this  is  the  principle  on  which  asepsis  i 
surgery  and  medicine  is  supposed  to  be  based.  The 
has  accumulated  considerable  evidence,  however,  ths 
this  apparently  fundamental  postulate  must  be  essen 
tially  modified.  It  has  been  generally  conceded  that  ba; 
teria  can  pass  through  an  ulcerated  or  abraded  intestin 
mucosa  or  other  epithelial  surface,  but  an  intact  surfat 
is  supposed  to  be  an  efficient  barrier  to  the  entrance  ■ 
germs. 

Adami1  injected  the  colon  bacillus  intravenously  int 
animals,  and  in  15  minutes  these  organisms  were  four 
in  the  cells  of  the  liver  and  kidney.  In  two  or  thn 
hours  later  the  organisms  appeared  as  diplococcoid  forn 
and  often  arranged  in  the  cells  in  a  characteristic  mai 
nor.  This  diplococcus  appearance  is  due  probably  toil 
disintegration  of  the  bacteria  bv  the  tissues  of  the  bod 
Organisms  may  be  seen  frequently  in  the  intestinal  « 
mesenteric  lymph  glands  and  many  hold  that  the\  a 
constantly  present  in  these  places.  In  cirrhosis  of  tl 
liver  Adami  observed  small  granular  bodies  often 
diplococcoid  arrangement  in  the  liver  cells,  which  we 
at  first  taken  for  pigment.  Later  he  found  these  bodi 
present  in  practically  all  livers  taken  at  autopsy  and  co: 
siders  them  bacteria  undergoing  destruction.  Bodi 
similar  in  appearance  have  been  found  in  normal  ku 
neys  also. 

Nicholls2  describes  a  method  of  observing  bodies  whit 
he  considers  bacteria  in  the  mesentery  of  normal  an 
mals.’  After  removing  the  epithelial  cells  on  both  su 
faces  by  means  of  a  swab,  he  cuts  out  a  small  piece  of  tl 
mesentery  under  strict  aseptic  precautions.  This  tissi 
is  then  stained  in  carbo-thionin,  cleared  and  mounted 
balsam.  About  the  cells  in  the  mesentery  he  observ 
bodies  often  in  diplococcoid  form  and  arranged  ve: 
characteristically  around  the  nuclei  of  cells  near  tl 
capillaries.  These  bodies  he  considers  bacilli  absorb* 
from  the  intestinal  tract  and  modified  by  the  digesti 
action  of  the  tissues.  He  also  reports  cultures  obtain* 
from  perfectly  normal  livers  and  kidneys  of  animals  i 
moved  under  the  strictest  aseptic  precautions. 

While  these  results  require  further  confirmation  ai 
more  extended  investigation,  the  possibility  of  bacter 
being  taken  into  the  body  and  distributed  in  various  o 
gans  is  certainly  an  interesting  subject  and  may  thre 
some  light  on  the  numerous  infections  which  so  oft* 
originate  in  some  unexplained  manner  in  various  pai 
of  the  body.  As  Adami  expresses  it,  the  organs  are  n 
actually  but  only  potentially  sterile,  the  bacteria  beii 
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irricd  to  them  continually,  and  in  health  undergo  a 
ipid  disintegration.  If  the  resistance  of  the  body  is 
•wered  or  an  excess  of  germs  invade  the  organs,  or  if 
le  virulence  of  the  bacteria  which  normally  enter  the 
}dy  such  as  the  colon  forms  should  increase,  an  infec- 
on  might  result.  This  may  be  the  true  explanation  of 
le  so-called  cryptogenetic  septicemias,  terminal  infec- 
ons,  idiopathic  fevers  and  the  like. 


THE  PATENT-MEDICINE  MEN  ACTIVE. 

The  patent-medicine  men  are  doing  their  best  to 
interact  the  impression  made  on  the  public  by  the 
•cent  utterances  of  Mr.  Bok  in  the  widely  circulated 
idles’  Home  Journal.  Beside  the  suits  that  have  been 
arted  against  him  and  the  journal,  a  circular  has 
•en  sent  out  to  druggists,  and  there  are  other  evidences 
increased  activity  on  the  part  of  the  manufacturers, 
ndoubtedly  this  agitation  will  invigorate  the  opposi- 
m  to  the  Pure  Food  Bill  when  it  comes  up  before  the 
mate  next  session,  and  it  behooves  the  medical  profes- 
m  to  do  its  best  to  prevent  these  influences  having 
eir  effect.  If  we  are  idle,  the  opposition  is  not.  We 
ay  find  that  many  votes  have  been  pledged  against  the 
11  through  the  personal  work  of  the  patent-medicine 
anufacturers  and  others  interested.  We  should  relax 
»  effort  during  the  interim  of  the  session  of  Congress 
insure  the  passage  of  the  Heyburn  act,  which  was  laid 
er  at  the  last  session  of  the  United  States  Senate. 


RATTLESNAKE  ANTIVENIN. 

Although  the  death  rate  from  snake  poisoning  in  this 
untry  is  insignificant  as  compared  with  that  of  India 
d  other  tropical  countries,  snake  bites  are  sufficiently 
iquent  and  sufficiently  harmful  to  render  a  knowledge 
snake  venoms  and  their  antidotes  of  great  practical 
lue.  The  variet}7,  of  poisonous  snake  most  widespread 
America  is  the  rattlesnake,  and  the  recent  studies  of 
exner  and  Noguchi* 1  deal  mainly  with  this  snake  and 
poison.  When  Calmette  of  Lille  first  published  his 
issical  researches  on  snake  venom  and  antivenin  it 
s  thought  that  he  had  produced  a  substance  which 
uld  neutralize  all  forms  of  snake  poisoning.  The  re- 
irches  of  recent  years  have  shown,  however,  that  the 
isonous  principles  in  the  venom  differ  in  different  ser- 
nts.  Thus  the  active  principle  in  cobra  venom  is  a 
urotoxin,  while  that  of  rattlesnake  venom  is  a  sub- 
nce  which  destroys  the  endothelial  cells  lining  the 
>od  vessels,  allowing  the  escape  of  the  blood — techni- 
ly  speaking,  a  hemorrhagin.  The  effect  of  this  hemor- 
igin  on  the  tissues  is  intensely  destructive,  and  the  ex- 
isive  local  necrosis  resulting  from  its  introduction  has 
erfered  up  to  the  present  with  the  immunization  of 
unals  to  rattlesnake  poison.  Flexner  and  Noguchi 
'■e  been  able  to  overcome  the  disagreeable  local  effects 
"  at  the  same  time  retain  the  hemorrhagin  in  a  form 
which  it  is  able  to  set  up  reactive  processes  in  the 
imal  body,  with  the  resulting  production  of  an  anti- 
nn.  These  results  give  us  every  reason  to  believe  that 
the  near  future  a  serviceable  rattlesnake  antivenin 
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will  be  on  the  market,  in  which  case  it  is  to  be  hoped  that 
the  popular  but  unscientific  treatment  of  rattlesnake 
poisoning  with  massive  doses  of  spiritus  frumenti  will  be 
superseded. 


THE  relation  of  subinfection  to  pernicious 

ANEMIA. 

While  the  gross  and  microscopic  pathology  of  perni¬ 
cious  anemia  has  been  cleared  up  to  a  large  extent,  espe¬ 
cially  by  the  work  of  Warthin,  we  still  seem  to  be  in  the 
dark  as  regards  the  etiology  of  the  disease.  The  view 
most  commonly  held  is  that  which  assumes  the  condition 
to  be  due  to  the  absorption  of  bacterial  toxins  from  the 
intestinal  canal,  a  conception  which  is  opposed  by  the 
well-known  fact  that,  at  any  rate  in  the  usual  intestinal 
bacteria,  the  colon  group,  the  toxin  is  not  soluble,  but  is 
situated  in  the  body  of  the  bacillus  itself.  In  a  recent 
article  Charlton1  reports  some  very  interesting  work  car¬ 
ried  on  in  Adami’s  laboratory  which  has  a  bearing  on  this 
subject.  The  suggestion  made  by  Adami  in  1889  that 
pernicious  anemia  was  probably  due  to  latent  infection 
or  subinfection  with  intestinal  bacteria  formed  the  start¬ 
ing  point  of  the  research.  Babbits  were  injected  at 
stated  intervals  with  sublethal  doses  of  colon  bacilli  ob¬ 
tained  from  the  intestinal  canal  of  other  rabbits,  and 
this  was  kept  up  for  some  time.  It  was  noted  that  the 
rabbits  so  treated  developed  an  anemia  which  in  some 
respects  resembled  the  pernicious  anemia  of  man.  If  the 
colon  injections  were  discontinued  early  the  animals  re¬ 
covered.  but  if  they  were  kept  up  the  animals  frequently 
developed  in  the  late  stages  of  the  disease  spinal  cord 
symptoms  which  examination  showed  were  due  to  degen¬ 
eration  affecting  mostly  the  posterior  columns  of  the 
cord.  Similar  lesions  could  not  be  induced  by  injecting 
rabbits  with  killed  or  filtered  cultures  of  the  colon 
bacilli.  Cultures  which  had  been  acted  on  by  pepsin  did 
not  differ  in  their  action  from  ordinary  living  cultures. 
In  discussing  the  significance  of  these  observations,  the 
author  suggests  that  the  fact  that  an  anemia  so  closely 
resembling  pernicious  anemia  can  be  produced  experi¬ 
mentally  by  subinfection  strongly  supports  the  view 
that  pernicious  anemia  is  due  to  the  same  cause.  Ex¬ 
pressed  in  the  author’s  own  words,  the  mechanism  would 
be  “the  repeated  entry  into  the  system  of  micro-organ¬ 
isms  which,  while  they  do  not  proliferate,  as  in  infec¬ 
tions  proper,  nevertheless,  by  their  presence  and  by  the 
products  liberated  in  their  destruction,  have  an  eventual' 
deleterious  effect  on  the  tissues.” 


Medical  News. 


[To  give  the  minutes  in  this  issue,  the  amount  of  space 
given  to  news,  editorials  and  other  departments  is  reduced.] 

ILLINOIS. 

Hospital  Dedicated. — With  elaborate  ceremony  the  addition 
to  St.  Francis  Hospital,  Freeport,  erected  at  a  cost  of  $47,000, 
was  dedicated  by  Archbishop  Quigley,  June  8. 

Personal. — Dr.  Richard  D.  Dugan  has  been  appointed  presi¬ 
dent  of  the  Illiopolis  board  of  health.— — Dr.  Lucian  L.  Leeds 
entered  on  his  fiftieth  year  of  practice  in  Lincoln,  June  4. 

Hospital  Staffs  Named. — The  following  are  announced  as  the 
consulting  and  general  staffs  of  the  Rockford  Hospital:  Con¬ 
sulting  staff — Drs.  William  H.  Fitch,  Albert  S.  Green,  Walter 
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B.  Helm,  Frank  H.  Kimball,  Daniel  Lichty,  and  Henry  Richings; 
general  stall— Drs.  Robert  C.  Bourland,  Frederick  W.  Calkins, 
Sanford  R.  Catlin,  Robert  E.  Coy,  Thomas  R.  Culhane,  Arthur 
F.  Comings,  William  R.  Fringer,  J.  Henry  Frost,  Roscoe  G.  W. 
Kinder  and  George  L.  Winn. 

Chicago. 

Dr.  Davis  Ill. — Dr.  N.  S.  Davis,  Sr.,  has  been  ill  at  his  home 
for  a  week.  His  condition  is  rendered  serious  because  of  his 
advanced  age. 

Low  Mortality. — For  the  week  ended  June  11,  a  total  mor¬ 
tality  of  420  was  reported,  an  annual  rate  of  11.4  per  1,000. 
The  lowest  previous  rate  was  12.1  per  1,000. 

Personal. — Dr.  Alexander  C.  Wiener  has  gone  to  Europe  for 

the  summer. - Dr.  Bartholomew  F.  Flanagan,  first  lieutenant 

and  assistant  surgeon,  Illinois  N.  G.,  assigned  Seventh  In¬ 
fantry,  has  resigned. - At  the  commencement  exercises  of  the 

University  of  Illinois,  June  8,  the  degree  of  doctor  of  laws 
was  conferred  on  Dr.  William  E.  Quine. 

MARYLAND. 

Crusade  Against  Variola. — The  board  of  estimates  has  allowed 
the  health  commissioner  of  Baltimore  $6,500  from  the  con¬ 
tingent  fund  to  fight  smallpox.  This  will  be  used  chiefly  to 
pay  the  extra  vaccine  physicians. 

Many  May  Deaths. — During  May  869  deaths  were  reported 
in  Baltimore,  115  more  than  for  May,  1901,  65  more  than  in 
May,  1902,  and  116  more  than  in  May,  1903.  Tuberculosis 
caused  143  deaths;  pneumonia,  90;  heart  diseases,  73;  Bright’s 
disease,  52;  cancer,  46,  and  apoplexy,  45. 

Personal. — Dr.  Herbert  L.  Rich,  professor  of  chemistry  in  the 
Western  Maryland  College,  has  been  elected  school  physician 
and  sub-master  in  chemistry  in  the  Jacob  Tome  Institute,  Port 
Deposit. — -Dr.  R.  B.  Whitridge,  Baltimore,  sailed  to  Germany 

June  2. - Dr.  Leonard  K.  Hirshberg,  Baltimore,  has  been 

awarded  the  Fisk  Prize  of  $250  by  the  Rhode  Island  Medical 
Society  for  scientific  research  on  the  application  of  light  as  a 
therapeutic  agent.  There  were  over  200  competitors.  Dr. 
Edward  W.  Altvater,  Upper  Falls,  has  retired  from  practice  on 

account  of  ill  health,  and  will  reside  in  Baltimore. - Dr. 

Arthur  G.  Barrett,  health  warden  for  the  Fifteenth  Ward,  has 
resigned  and  has  been  succeeded  by  Dr.  William  Caspari,  Jr. 

MASSACHUSETTS. 

The  death  rate  of  Boston  for  the  week  ended  June  11  was  at 
the  annual  rate  of  only  14.17  per  1,000,  an  unusually  low 
record. 

Personal. — Dr.  George  F.  Dow,  Reading,  surgeon,  and  Dr. 
Herman  W.  Gross,  assistant  surgeon  of  the  Sixth  Regiment, 

M.  V.  M.,  have  resigned. - Dr.  Leonard  Huntress  has  been 

appointed  a  member  of  the  Lowell  Board  of  Health. - Dr. 

Arthur  F.  Weston,  house  surgeon  at  Malden  Hospital,  was 

recently  operated  on  for  appendicitis,  and  is  doing  well. - 

Dr.  Thomas  J.  Garrigan  entertained  the  Brookfield  Medical  Club, 
May  18,  in  celebration  of  the  twentv-eighih  anniversary  of 
his  entry  in  practice. - Dr.  Walter  T.  Bowers  has  been  re¬ 

elected  president  of  the  board  of  trustees  of  Clinton  Hospital. 

- Dr.  David  D.  Brough  has  been  made  chief  medical  inspector 

of  the  Boston  Health  Board. 

State  Society  Meeting. — The  one  hundred  and  twenty-third 
annual  meeting  of  the  Massachusetts  Medical  Society  was 
held  in  Boston  June  7  and  8.  The  Shattuck  Lecture  was  by 
Dr.  George  S.  Huntington,  New  York  City,  on  “The  relation  of 
comparative  anatomy  to  medical  education  and  practice.”  In 
the  annual  discourse,  Dr.  Harold  C.  Ernst,  Boston,  offered  some 
timely  suggestions  regarding  modern  medical  education.  About 
twelve  hundred  fellows  sat  down  to  the  dinner  in  Mechanics’ 
Hall,  and  later  were  addressed  by  Bishop  A.  H.  Vinton  of 
Western  Massachusetts,  and  the  Hon.  Carroll  D.  Wright.  Dr. 
H.  D.  Arnold  outlined  a  plan  by  which  the  Boston  Medical 
Library  is  to  assume  the  functions  of  an  academy  of  medicine. 
Dr.  Arthur  T.  Cabot  of  Boston  was  elected  president.  Dr. 
George  W.  Gay,  Boston,  vice-president;  Dr.  Edward  M.  Buck¬ 
ingham,  Boston,  treasurer;  Dr.  Charles  W.  Swan,  Brookline, 
corresponding  secretary;  Dr.  Francis  W.  Goss,  Roxbury,  sec¬ 
retary,  and  Dr.  Edwin  H.  Brigham,  Boston,  librarian.  It  was 
unanimously  voted  that  a  cordial  invitation  be  extended  to 
the  American  Medical  Association  to  meet  in  Boston  in  1906. 

NEW  YORK. 

Personal. — Dr.  Samuel  B.  Ward  has  been  elected  dean  of  the 
Albany  Medical  College,  vice  Dr.  Albert  Vander  Veer,  resigned. 


New  Hospital  at  Fordham.— The  trustees  of  Bellevue  an 
the  Allied  Hospitals  have  purchased  a  plot  of  ground  equal  t 
four  city  lots  from  the  Jesuit  Fathers  of  St.  John’s  Colleg 
The  erection  of  the  hospital  will  be  begun  at  once. 

State  Shows  a  High  Death  Rate. — The  bulletin  of  the  Stat 

Board  of  Health  shows  that  in  the  past  four  months  of  190 
there  were  53,000  deaths  in  the  state,  8,500  more  than  fo 
the  same  months  of  1903,  and  nearly  10,000  more  than  for  th 
same  period  of  1902. 

New  York  City. 

Spinal  Meningitis  Decreasing. — The  records  show  a  grea 
falling  off  in  the  mortality  from  this  disease.  Since  March 
there  have  been  700  deaths  in  greater  Nerv  York  and  411  i: 
the  Borough  of  Manhattan. 

Personal.— Dr.  Floyd  J.  Metzger  has  been  appointed  assist1 
ant  in  general  chemistry,  Dr.  John  D.  Walker  clinical  lecture 
in  surgery,  and  Dr.  Lucius  W.  Hotchkiss,  clinical  lecturer  an 
instructor  in  surgery  at  the  college  of  Physicians  and  Surgeon* 

- Dr.  and  Mrs.  J.  Duncan  Emmett  have  returned  to  Nei 

York  and  expect  to  remain  in  the  city  until  July  1. 

New  Building  for  Medical  School. — The  New  York  Universit 
has  decided  to  purchase  land  adjoining  the  new  Bellevue  Hos¬ 
pital  Medical  College  and  to  erect  there  a  six-story  building  fo 
clinics  and  laboratories.  The  first  floor  will  be  given  up  t 
the  free  dispensaries  of  the  college,  which  treats  more  case' 
than  any  other  clinic  in  the  city  excepting  one.  During  1903 
150,000  patients  were  treated. 

Contagious  Diseases. — For  the  week  ended  June  24,  190- 
there  were  reported  to  the  sanitary  bureau  1,042  cases  c 
measles,  with  21  deaths;  398  cases  of  diphtheria,  with  5 
deaths;  321  cases  of  scarlet  fever,  with  18  deaths;  2  cases  c| 
smallpox;  86  cases  of  varicella;  407  cases  of  tuberculosis,  anj 
170  deaths;  34  cases  of  typhoid  fever,  with  6  deaths  and  6j 
deaths  from  cerebrospinal  meningitis. 

New  York  and  Brooklyn  Graduates. — President  Schurmana 
Cornell  University  conferred  degrees  on  a  class  of  55,  June  8 
and  the  doctorate  address  was  delivered  by  Dr.  William  Vi 
Keen,  Philadelphia.— — A  class  of  47  was  graduated  by  thj 
Long  Island  College  Hospital,  Brooklyn,  June  2.  The  addres 
was  delivered  by  Rev.  L.  Mason  Clarke,  D.D.,  and  the  presidetr 
Dr.  John  A.  McCorkle  conferred  the  degrees. 

The  Tuberculous  Colony  on  North  Brothers  Island.— Thi 

camp  Avas  established  to  determine  the  effect  of  sea  air  in  th 
vicinity  of  New  York  on  tuberculosis  Avhen  the  same  inode  c 
life  is  adopted  that  is  folloAved  in  camps  in  other  localities.  D 
Briggs  reports  that  the  results  are  very  satisfactory  and  en 
couraging.  Owing  to  the  bad  condition  of  the  patients  take, 
from  the  streets  of  New  York  there  is  some  mortality,  bu 
where  there  had  been  any  basis  to  work  on,  the  results  had  ey 
needed  all  expectations. 

PENNSYLVANIA. 

Warrants  for  Meat  Embalmers.— Dr.  Warren,  dairy  and  fooj 
commissioner,  has  secured  100  warrants  to  be  issued  agains 
local  meat  dealers,  charging  them  with  the  sale  of  chemicall 
treated  meats;  15  of  the  warrants  have  already  been  issue 
Dr.  Warren  found  that  the  samples  examined  were  preserve 
with  chemicals,  the  most  poisonous  of  Avhich  were  sulphia 
and  coal-tar  products. 

Philadelphia. 

Health  Report. — There  still  continues  to  be  marked  and  pn 
gressive  decrease  in  contagious  disease.  There  were  78  ne 
cases  of  typhoid  feArer  and  16  deaths,  as  against  102  cases  an 
19  deaths  during  the  previous  Aveek.  Only  4  neAV  cases  <* 
smallpox  Avere  reported.  This  is  the  loAvest  number  for  man 
months.  The  deaths  from  all  causes  numbered  426,  a  deerea1 
of  39  from  the  previous  week,  and  an  increase  of  4  over  tl 
corresponding  period  of  last  year. 

Pozzi,  Treves  and  Hoffa  in  Philadelphia. — Prof.  S.  Pozzi,  tl 
eminent  French  surgeon  and  gynecologist,  is  the  guest  in  th 
city  of  Dr.  Charles  P.  Noble,  who  gave  a  reception  and  dinn< 

in  his  honor  June  11,  which  was  largely  attended. - Sir  Fre< 

erick  Treves,  the  eminent  English  surgeon,  arrived  in  this  cit 
June  12,  and  is  the  guest  of  Dr.  J.  William  White.  He  wf 
sail  for  home  on  June  24,  accompanied  by  Dr.  White  ana  h 

family. - Frof.  D.  Abert  Hoffa  held  his  second  clinic  in  t 

Jefferson  Hospital,  June  6,  for  the  benefit  of  members  of  6 
American  Medical  Association  en  route  to  Atlantic  City. 

Dedication  of  New  Medical  Laboratories. — The  opening  ai 
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lic-ation  of  the  new  medical  laboratories  of  the  University  of 
nnsyl vania  were  held  June  11.  The  exercises  were  attended 
physicians  from  all  parts  of  the  country,  and  many  promi- 
nt  European  physicians  were  present.  A  special  train  con- 
ved  a  large  contingent  of  members  of  the  American  Medical 
sociation  from  Atlantic  City.  The  address  of  presentation 
s  delivered  by  J.  Vaughan  Merrick,  member  of  the  board  of 
istees,  and  formal  addresses  were  made  in  the  Laboratory 
Pathological  Histology  by  Dr.  Henry  P.  Bowditch,  professor 
physiology,  Harvard  University;  Prof.  R.  H.  Chittenden,  di- 
tor  of  tlie  Sheffield  Scientific  School,  Yale  University;  Dr. 
orge  Dock,  professor  of  medicine,  University  of  Michigan, 
I  Dr.  Horatio  C.  Wood,  professor  of  materia  medica,  phar- 
cy  and  therapeutics,  University  of  Pennsylvania.  In  com- 
•teness  of  construction  and  equipment,  the  new  building  is 
thout  a  rival.  The  erection  of  the  laboratories  has  occupied 
ir  years,  and  has  cost,  exclusive  of  ground  and  equipment. 
10,000. 


GENERAL. 

National  Association  for  the  Study  and  Prevention  of 
berculosis. — This  body  was  formally  organized  at  Atlantic 
y,  June  6,  with  the  following  officers;  President,  Dr.  E.  L. 
udeau,  Saranac  Lake,  N.  Y. ;  Secretary,  Dr.  E.  Jacobs,  Bal- 

lore. 

American  Proctologic  Society.- — At  the  annual  meeting  at 
lantic  City  the  following  officers  were  elected:  President, 
.  J.  Rawson  Pennington,  Chicago;  vice-president,  Dr.  Lewis 
dloek,  Philadelphia;  seex*etary  and  treasurer,  Dr.  A.  B. 
ik,  Nashville,  Tenn. 

American  Medico-Psychological  Association.— This  associa- 
n  met  in  St.  Louis,  May  30  to  June  2  and  elected  officers 
follows:  Dr.  E.  A.  Burgess,  Montreal,  Canada,  president’; 
C.  B.  Burr,  Flint,  Mich.,  vice-president;  Dr.  C.  A.  Dent, 
w  York,  secretary  and  treasurer.  A  committee  was  ap- 
nted  to  formulate  rules  for  expert  witnesses  in  criminal 
es  in  which  the  question  of  sanity  is  raised.  San  Antonio, 
«.,  was  selected  as  the  meeting  place  for  1905. 

American  Climatological  Association. — The  thirty-eighth  an¬ 
il  meeting  of  this  association  was  held  in  Philadelphia  June 
.  Over  50  members  were  present,  and  the  meeting  was  one 
the  most  successful  and  interesting  in  the  history  of  the 
ociation.  The  following  officers  were  elected:  President, 
W.  F.  R.  Philips,  Weather  Bureau,  Washington,  D.  C.; 
e-presidents,  Drs.  S.  G.  Bonney,  Denver,  and  S.  D.  Risley, 
iladelphia;  secretary  and  treasurer,  Dr.  Guy  Hinsdale,  Hot 
ings,  Va. 

'few  Society  on  Use  of  Alcohol. — The  Association  for  the 
tdy  of  Inebriety,  and  the  Medical  Temperance  Association 
ibined  at  Atlantic  City  and  formed  a  new  society  called  the 
lerican  Society  for  the  Study  of  Alcohol  and  Narcotic  Drugs, 
x  following  officers  were  elected:  Honorary  president,  Dr. 
S.  Davis,  Chicago;  active  president,  Dr.  W.  S.  Hall,  Chicago; 
"-presidents,  Dr.  S.  D.  Mason,  Brooklyn ;  Dr.  C.  H.  MacNicholl, 
v  York  City;  Dr.  Frank  T.  Reese,  Courtland,  N.  Y. ;  secre- 
v,  Dr.  T.  D.  Crothers,  Hartford,  Conn.;  corresponding  sec* 
irv,  Dr.  W.  T.  Steward,  Battle  Creek,  Mich.;  treasurer,  Dr. 
W.  V  ebster,  Chicago.  The  Journal  of  Inebriety  was  made 
organ  of  the  new  society. 


Marriages. 


moRGE  I.  Cason,  M.D.,  to  Miss  Mary  Rees,  both  of  Colusa, 
.,  May  26. 

Valter  D.  Price,  M.D.,  to  Miss  Dolores  Gill,  both  of 
oklvn,  June  1. 

Idwin  L.  Bebee,  M.D.,  of  Buffalo,  N.  Y.,  to  Miss  Emily  B. 
dings,  June  1. 

u Arles  Lee  Nollau,  M.D.,  to  Miss  Freda  Weber,  both  of 

lisville,  June  15. 

Iactier  Warfield,  M.D.,  to  Miss  Mary  Campbell  Murdoch, 
Baltimore,  June  8. 

iL'gust  C.  Busch,  M.D.,  Cincinnati,  to  Miss  Bering  of  Fay- 
■ville,  Ohio,  June  8. 

-UGENE  R.  Lewis,  M.D.,  to  Miss  Elizabeth  Bradley,  both  of 

>uque,  Iowa,  June  16. 

ESSE  Wooton  Williams,  M.D.,  to  Miss  Jane  Grey  Thrift, 
li  of  Baltimore,  June  1. 

Ienry  A.  Polkinhorn,  M.D.,  to  Miss  Grace  Elizabeth  Butler, 
h  of  New  York,  June  1. 


S.  Denny  Wilson,  M.D.,  Easton,  Md.,  to  Miss  Anna  E.  Voit, 
at  Tunis  Mills,  Md.,  June  1. 

William  Thomas  Williams,  M.D.,  to  Miss  Ida  Lelia,  both 
of  Natchitoches,  La.,  June  15. 

Albert  William  Myers,  M.D.,  Milwaukee,  to  Miss  Mary 
Lukens  of  Philadelphia,  June  8. 

Joseph  H.  Liebkemann,  M.D.,  to  Mrs.  Minnie  M.  Ferguson, 
both  of  Memphis,  Tenn.,  June  5. 

John  K.  Hooper,  M.D.,  Camden,  Maine,  to  Miss  Carrie  Luella 
Forbush  of  Machias,  Maine,  May  25. 

Greer  Hill  Baker,  M.D.,  Cincinnati,  to  Miss  Mildred  Louise 
Southgate  of  Newport,  Ky.,  June  1. 

Frederick  J.  Walter,  M.D.,  Kramer,  Ind.,  to  Miss  Idelle 
Kidder  of  Terre  Haute,  lnd.,  June  2. 

Harry  M.  Lamberson,  M.D.,  Connersville,  Ind.,  to  Miss 
Mayme  Henry  of  Columbus,  Ind.,  June  8. 

Taber  R.  Washburn,  M.D.,  Donnellson,  Iowa,  to  Miss  Chris¬ 
tina  H.  Hanson  of  Keokuk,  Iowa,  June  1. 

Arthur  E.  Threlkeld,  M.D.,  Wheatley,  Ivy.,  to  Miss 
Pauline  Winston  of  Idlewood,  Ky.,  June  8. 

George  T.  LIonaker,  M.D.,  Hallsville,  W.  Va.,  to  Miss 
Josephine  Frances  Stone  of  Chicago,  May  31. 

William  Marcy  Gratiot,  M.D.,  Mineral  Point,  Wis.,  to  Miss 
Emily  Edwards  Cady  of  Dubuque,  Iowa,  June  1. 

Clifford  Walter  Allison,  M.D.,  New  York  City,  to  Miss 
Maud  S.  Speirs  of  Mount  Vernon,  N.  Y.,  June  1. 

Jacob  J.  Kennedy,  M.D.,  Frankford,  Mo.,  to  Miss  Lola 
Jacobs  of  Bowling  Green,  Mo.,  at  St.  Louis,  June  1. 

Albert  Coulson  Buckley,  M.D.,  Philadelphia,  to  Miss 
Harriet  Bailey  of  Covington,  Ivy.,  in  Cincinnati,  June  1. 

Harold  Roy  Lucas.  M.D.,  Grandin,  Mo.,  to  Miss  Alberta 
Bracken  of  Wallace,  Kan.,  at  Kansas  City,  Mo.,  May  24. 

David  R.  Moore,  M.D.,  Stanley,  N.  B.,  to  Mrs.  Annie  E. 
\oung  of  Sioux  Falls,  S.  D.,  at  Vanceboro,  Maine,  May  31. 

William  Lawson  Little,  M.D.,  first  lieutenant  and  assistant 
surgeon,  U.  S.  Army.,  to  Miss  Evelyn  Ryall  of  Chattanooga, 
lenn.,  June  1. 


Deaths. 


Charles  Mann,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1861, 
a  member  of  the  American  Medical  Association  for  40  years,  of 
the  Kentucky  State  Medical  Society  and  of  the  Jessamine 
County  Medical  Society;  surgeon  in  the  Confederate  service 
during  the  Civil  War;  one  of  the  oldest  and  most  prominent 
physicians  of  that  section  of  Kentucky,  died  at  his  home  in 
Nicholasville,  June  1,  from  paralysis,  after  a  brief  illness,  aged 
67.  The  county  medical  society,  at  a  special  meeting,  passed 
resolutions  of  eulogy  and  regret. 

Joshua  C.  Noyes,  M.D.  Rush  Medical  College,  Chicago,  1863,  a 
member  of  the  American  Medical  Association;  surgeon  of  the 
Thirty-second  Wisconsin  Volunteer  Infantry  in  the  Civil  War; 
one  of  the  oldest  and  most  respected  citizens  of  Oshkosh,  Wis., 
died  at  St.  Mary’s  Hospital  in  that  city,  June  7,  a  day  after 
amputation  of  the  right  leg  near  the  hip  joint  for  osteosarcoma, 
aged  64.  Ihe  Oshkosh  Medical  Club,  at  a  special  meeting,  June 
8,  adopted  resolutions  of  regret. 

George  M.  Stiles,  M.D.  University  of  Pennsylvania  Medical 
Department,  Philadelphia,  1866,  of  Conshohocken,  Pa.,  died, 
June  9,  at  the  University  Hospital,  Philadelphia,  to  which  he 
had  been  removed  after  being  stricken  with  apoplexy  two  days 
before.  He  was  a  member  of  the  American  Medical  Associa¬ 
tion,  the  Medical  Society  of  the  State  of  Pennsylvania,  the 
Montgomery  County  Medical  Society,  and  a  trustee  of  the  State 
Hospital  for  the  Insane,  Norristown. 

Lawrence  G.  Andrews,  M.D.  Cleveland  Medical  College,  1854, 
for  many  years  a  well-known  physician  of  Youngstown,  Ohio; 
assistant  surgeon  of  the  Twenty-fifth  Ohio  Volunteer  Infantry 
in  the  Civil  War,  died  at  the  Western  Pennsylvania  Hospital 
for  the  Insane,  Dixmont,  where  he  had  been  a  patient  for  20 
years,  June  1,  aged  75. 

Elmer  A.  Johnston,  M.D.  Rush  Medical  College,  Chicago, 
1897,  of  Danville,  Ill.,  a  member  of  the  American  Medical  Asso¬ 
ciation,  and  of  the  Vermilion  County  Medical  Society,  died  at 
the  home  of  his  parents  in  Champaign,  HI.,  June  3,  from  malig¬ 
nant  disease  of  the  face,  after  an  illness  of  one  year,  aged  36. 

Pohatan  Jordan,  M.D.  University  of  Pennsylvania,  Philadel¬ 
phia,  of  Beaumont,  Texas;  formerly  preceptor  in  anatomy  in 
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the  University  of  Georgetown  Medical  Department;  surgeon  in 
the  U.  S.  Army,  and  during  the  Civil  War  in  the  Confederate 
Army,  died  at  the  Sisters’  Hospital,  Beaumont,  May  31, 
aged  77. 

Myron  H.  Andrews,  M.D.  University  of  Buffalo  (N.  Y.)  Medi¬ 
cal  Department,  1847.  for  many  years  surgeon  of  the  Michigan 
Central  Railroad  at  Detroit,  and  city  physician  from  1888  to 
1891,  died  at  his  home  in  Detroit,  June  3,  from  pneumonia,  after 
an  illness  of  four  weeks,  aged  87. 

Frederick  L.  Henkel,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1879,  of  Staunton,  Va.,  died  at  Lebanon  Church,  near 
New  Market,  Va.,  May  21,  from  the  effects  of  an  overdose  of 
morphin,  aged  50.  He  had  been  in  ill  health  for  eighteen 
months. 

John  M.  Jackson,  M.D.  University  of  Louisville  Medical  De¬ 
partment,  1859,  died  at  his  home  in  Columbus,  Ky.,  May  31, 
from  Blight’s  disease,  after  a  lingering  illness,  aged  76.  He 
served  as  surgeon  in  the  Confederate  Army  during  the  Civil 
War. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  June  11,  1904  : 

rhillips,  Jno.  L.,  surgeon,  reports  as  in  temporary  charge  of  C.  S. 
O.,  Headquarters  Department  of  the  Hast,  Governor's  Island,  N.  Y. 

Ford,  Clyde  S.,  asst. -surgeon,  under  orders  to  report  June  13, 
1904,  at  Washington,  D.  C.,  for  examination  for  promotion. 

Jean,  Geo.  W.,  asst. -surgeon,  reported  for  temporary  duty  at 
Fort  Jay,  N.  Y.,  left  Fort  Adams,  It.  1.,  June  2,  under  Department 
order. 

Woodruff,  Charles  E.,  surgeon,  granted  thirty  days’  leave,  per¬ 
mission  to  apply  for  two  mouths’  extension  on  surgeon’s  certificate 
of  disability. 

Torney,  Geo.  II.,  deputy  surgeon  general,  avails  himself  of  thirty 
days'  leave  of  absence. 

Dale,  Frederick  A.,  asst. -surgeon,  granted  thirty  days’  leave  of 
absence. 

Reynolds,  F.  P.,  asst. -surgeon,  relieved  from  duty  at  U.  S.  Army 
General  Hospital,  Washington  Par  racks,  I).  C.,  to  take  effect  about 
July  1,  19t)4,  and  ordered  to  the  Presidio  of  San  Francisco  for  duty. 

Harnett,  Eugene  II.,  and  Mathews,  Geo.  W.,  asst. -surgeons,  or¬ 
dered  to  report  at  Army  Medical  Museum,  Washington,  D.  C.,  at 
such  times  as  may  be  required  by  Major  Wm.  II.  Arthur,  surgeon, 
president  examining  board,  to  determine  their  fitness  for  advance 
tnent. 

Watkins,  Victor  E.,  contract  surgeon,  relieved  from  duty  at  Fort 
Miley,  Cal.,  and  assigned  to  duty  at  Fort  Apache,  Ariz. 

Whitney,  Walter,  contract  surgeon,  granted  leave  of  absence  for 
two  mouths  from  the  Philippine  Division,  with  permission  to  visit 
the  United  States,  and  also  to  apply  for  an  extension  of  one  month. 

McConailiy.  Herbert  M.,  contract  surgeon,  granted  leave  of  ab¬ 
sence  for  three  months  from  the  Philippine  Division,  with  per¬ 
mission  to  visit  the  United  States. 

Urown,  Polk  I).,  contract  surgeon,  granted  leave  of  absence  for 
three  months  from  the  l’hilippine  Division,  with  permission  to 
visit  the  United  States. 

Love,  Joseph  W„  contract  surgeon,  granted  leave  of  absence  for 
two  months  from  the  Philippine  Division,  with  permission  to  visit 
the  United  States  and  to  apply  for  an  extension  of  one  month. 

Wilkins,  Archibald  M.,  contract  surgeon,  granted  leave  of  absence 
for  three  months  from  the  Philippine  Division,  with  permission  to 
visit  the  United  Slates. 

Chase,  Alpha  M.,  contract  surgeon,  left  Fort  Reno,  Okla.,  June  3 
on  leave  of  absence  for  three  months  under  Department  order. 

Many.  Harry  C.,  contract  surgeon,  left  Fort  it i ley,  Kan.,  June  2 
on  leave  of  absence  for  two  months  under  Department  order. 

Reddy,  Joseph  W.,  contract  surgeon,  is  now  at  bis  home,  Boston, 
Mass.,  on  leave  of  absence  for  two  months  from  the  Philippine 
Division. 

Jones,  George  B.,  contract  surgeon,  recently  returned  from  Philip¬ 
pine  service,  and  now  at  his  home,  Rushville,  Ind.,  has  been  granted 
leave  of  absence  for  one  month. 

Ilogue,  Gustavus  I.,  contract  surgeon,  now  on  leave  of  absence 
from  the  Department  of  California  ;  has  been  granted  an  extension 
of  one  month. 

Brown,  Henry  L.,  contract  surgeon,  stationed  at  Columbus  Bar¬ 
racks,  Ohio,  has  been  granted  leave  of  absence  for  fourteen  days, 
with  permission  to  apply  for  an  extension  of  seven  days. 

Stoney,  Itandell  C.,  contract  surgeon,  returned  to  duty  June  8  at 
Fort  Hamilton,  N.  Y.,  from  leave  of  absence. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
June  11,  1904  : 

Guthrie.  J.  A.,  P.  A.  surgeon,  detached  from  the  Franklin,  and 
granted  leave  for  three  months. 

Hart,  G.  G.,  A.  A.  surgeon,  detached  from  duty  with  recruiting 
party  No.  5  and  ordered  home  and  to  wait  orders,  from  June  4. 

Sellers.  F.  E.,  A.  A.  surgeon,  ordered  to  the  Franklin. 

Fauntleroy,  A.  M.,  asst.-surgeon,  ordered  to  the  Lancaster 
June  22. 

Angwin,  W.  A.,  asst.-surgeon,  appointed  asst.-surgeon,  with  rank 
of  lieutenant,  junior  grade,  from  June  2,  1904. 


Ross,  J.  W.,  medical  director,  detached  from  the  Naval  Musem 
of  Hygiene  and  Medical  School,  Washington,  D.  C.,  and  ordered  t 
duty  with  the  Isthmian  Canal  Commission. 

Munson,  F.  M.,  asst.-surgeon,  detached  from  the  naval  statioi 
Polloc,  P.  I.,  and  ordered  to  the  naval  station,  Olongopo,  P.  I. 

Kite,  I.  W.,  surgeon,  orders  detaching  from  the  Maine  revoked 
ordered  to  continue  duty  on  the  Maine. 

Smith,  C.  G.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  Mar 
Island,  Cal.,  June  23. 

Abekin,  F.  G.,  asst.-surgeon,  detached  from  the  naval  station,  Sai 
Francisco,  and  ordered  to  the  Adams. 

Nelson,  Jr.,  II.  T.,  A.  A.  surgeon,  detached  from  the  Naval  Hos 
pital.  Sitka.  Alaska,  and  ordered  home  and  to  wait  orders. 

Miller,  J.  T.,  A.  A.  surgeon,  detached  from  the  Naval  Ilospita 
Mare  Island,  Cal.,  and  ordered  to  the  Naval  Hospital,  Sitka,  Alaska 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plagu 
have  been  reported  to  the  Surgeon  General,  Public  Health  am 
Marine-Hospital  Service,  during  the  week  ended  June  10,  1904: 

SMALLPOX - UNITED  STATES. 

California  :  May  21-28,  4  cases. 

Florida:  Jacksonville,  May  27-June  4,  1  case. 

Georgia:  Macon,  May  28-June  4,  5  cases. 

Illinois:  May  1-31,  Belleville,  9  cases;  East  Liverpool,  22  case? 
1  death  ;  Chicago,  May  28- June  4,  7  cases. 

Iowa:  Dubuque,  May  28-June  4,  1  case,  1  death. 

Louisiana:  New  Orleans,  May  28-June  4,  11  cases. 

Maine:  Machiasport,  May  1-31,  8  cases. 

Maryland,  Baltimore.  May  28-June  4,  2  cases,  1  death. 
Michigan:  May  2S-june  4,  Detroit,  1  case;  Grand  Rapids, 
case;  at  101  localities,  present. 

Nebraska  :  Omaha,  May  21-28,  3  cases. 

New  Hampshire,  Manchester,  May  28-June  4,  27  cases. 

New  York  :  New  York  City,  May  28-June  4,  2  cases. 

Ohio  :  May  28-June  4,  Day  ion,  17  cases,  1  death  ;  Toledo,  G  case? 
Pennsylvania  :  May  28-June  4,  Johnstown,  3  cases;  Philadelphia 
10  cases,  5  deaths  ;  Pittsburg,  3  cases. 

South  Carolina;  Charleston,  May  28-June  4,  2  cases. 
Tennessee:  May  28-June  4,  Memphis,  14  cases;  Nashville,  R 
cases. 

Wisconsin  :  Milwaukee,  May  28-June  4,  7  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Manila,  April  16-30,  12  cases,  4  deaths. 

SMALLPOX - FOREIGN. 

Austria  :  Prague,  May  7-14,  4  cases. 

Belgium  :  Antwerp,  May  15-21,  5  cases,  4  deaths. 

Brazil  :  Bahia,  April  30-May  7,  4  cases  ;  Rio  de  Janeiro,  Apri 
17-May  8,  167  cases,  98  deaths. 

Canada  :  Winnipeg,  May  21-28,  2  cases. 

China  :  Shanghai,  April  16-30,  2  cases,  14  deaths. 

Colombia  :  Barrauquilla,  May  9  16,  2  deaths. 

France:  Paris,  May  14-21,  10  cases,  1  death. 

Great  Britain:  May  14-21,  Cardiff,  5  cases,  1  death;  Dundee 
1  case ;  Glasgow,  14  cases,  2  deaths  ;  Leeds,  2  cases ;  London,  11 
cases;  Newcastle-on-Tyue,  8  cases;  Nottingham,  3  cases,  1  death 
Leith,  May  7-14,  1  case. 

India:  Calcutta,  April  23-May  7,  11  deaths;  Karachi,  May  lb 
10  cases,  4  deaths. 

Mexico  :  City  of  Mexico,  May  22-29,  16  cases,  8  deaths  ;  Torrcoii 
May  23  28,  2  cases.  2  deaths. 

Netherlands:  Rotterdam,  May  14-28,  5  cases. 

Russia  :  Moscow,  May  7-14,  5  cases,  1  death  ;  Odessa,  May  7-21 
1  case,  2  deaths. 

Spain  :  Barcelona,  May  10-20,  9  deaths. 

Straits  Settlements:  Singapore,  April  8-16,  1  death. 

Turkey :  Alexandretta,  May  14-21,  1  death  ;  Beirut,  April  30 
May  14,  present ;  Constantinople,  May  15-22,  4  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  April  17-May  8,  11  cases,  8  deaths. 
Mexico  :  Vera  Cruz,  May  22-28,  1  case,  1  death. 

CHOLERA. 

India  :  Calcutta,  April  23-May  7,  203  deaths ;  Madras,  April  2.”. 
29,  1  death. 

PLAGUE - INSULAR. 

1’hilippine  Islands  :  Manila,  April  16-30,  8  cases,  8  deaths. 
PLAGUE - FOREIGN. 

Africa  :  Cape  Colony,  April  23-30,  1  case. 

Brazil  :  Rio  de  Janeiro,  April  17-May  8,  4  cases. 

China:  Amoy,  June  4,  present* 

India  :  Karachi,  April  23-May  8.  203  cases,  176  deaths. 


Association  Mews. 


LEWIS  S.  M’MURTRY. 

The  President-elect  of  the  Association. 

BIOGRAPHICAL  SKETCH. 

Lewis  S.  McMurtry,  President-elect  of  the  American  Med 
ical  Association,  was  born  and  reared  in  Central  Kentucky,  an< 
has  lived  continuously  in  his  native  state.  His  family  werf 
among  the  early  settlers  of  Kentucky,  and  came  of  Scotch  an 
cestry.  He  is  52  years  of  age.  He  was  educated  at  Center 
College  at  Danville,  where  he  received  the  degree  of  A.B.  when 
19  years  of  age;  three  years  later  the  same  institution  con 
ferred  on  him  the  degree  of  A.M.  in  course.  After  three  year- 
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lpilage,  he  was  graduated  from  the  medical  department  of  the 
ilane  University  of  Louisiana,  at  New  Orleans,  and  served 
ie  year  following  graduation  as  one  of  the  chiefs  of  clinics  in 
e  Charity  Hospital  of  that  city.  Returning  to  Kentucky,  he 
itered  on  the  practice  of  medicine  at  Danville,  Ky.,  where  he 
ntinued  in  practice  several  years.  In  1881  he  was  elected 
the  chair  of  anatomy  in  the  Kentucky  school  of  medicine  at 
misville,  but  did  not  remove  to  Louisville  permanently  until 
veral  years  later.  In  1883  and  1884  he  pursued  special  stud- 
s  in  pathologic  histology  and  clinical  surgery  in  New  York 
id  Philadelphia, and  in  1889  he  spent  several  months  in  Europe 
udying  especially  gynecology  and  abdominal  surgery.  In 
>89  he  removed  his  residence  permanently  to  Louisville,  and 
is  since  devoted  himself  exclusively  to  the  practice  of  gyne- 
logy  and  abdominal  surgery.  He  has  been  prominently  iden- 
lied  since  that  time  with  the  advancement  of  that  important 
•partnient  of  surgery. 

Dr.  McMurtry  has  for  ten  years  past  occupied  the  chair  of 
necology  and  abdominal  surgery  in  the  Hospital  College  of 
edicine  in  Louisville,  and  is  a  member  of  the  attending 
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all  of  the  Louisville  City  Hospital,  surgeon  to  the  Sts.  Mary 
id  Elizabeth  Hospital,  and  to  the  Gray  Street  Infirmary.  He 
a  member  of  the  American  Surgical  Association.  He  was 
esident  of  the  Kentucky  State  Medical  Society  in  1889,  and 
as  chairman  of  the  committee  which  erected  a  monument 
•  the  memory  of  Ephraim  McDowell,  “the  father  of  ovario- 
my.”  He  was  president  of  the  Southern  Surgical  and  Gyne- 
logical  Association  in  1891,  and  of  the  American  Association 
Obstetricians  in  1893.  He  has  been  an  active  member  of 
'e  American  Medical  Association  ever  since  his  graduation  in 
edicine,  and  was  a  member  of  the  first  Board  of  Trustees, 
adering  efficient  service  in  founding  and  establishing  The 
>ubnal. 

Dr.  McMurtry  has  been  a  frequent  contributor  to  medical 
erature.  His  contributions  are  to  be  found  mostly  in  the 
ansactions  of  the  societies  with  which  he  is  connected,  and 
late  to  surgical  subjects.  He  contributed  the  chapter  on  the 
surgery  of  the  Uterus”  to  the  “International  Text-Book  of 
irgerv.”  and  made  numerous  contributions  to  Reed’s  “Text- 


Book  of  Gynecology.”  He  is  an  honorary  member  of  the  Phil¬ 
adelphia  Obsterical  Society;  an  ordinary  fellow  of  the  Edin¬ 
burgh  Obstetrical  Society,  and  a  fellow  of  the  British  Gyne¬ 
cological  Society.  He  is  one  of  the  founders  of  the  Interna¬ 
tional  Periodical  Congress  of  Gynecology  and  Obstetrics. 


UNVEILING  EXERCISES  OF  THE  RUSH  MONUMENT. 

Held,  in  Washington,  D.  C.,  June  11,  1901f. 

The  imposing  statue  of  Dr.  Benjamin  Rush,  perpetuating  in 
bronze  the  likeness  and  memory  of  the  great  physician  and 
philanthropist,  was  unveiled  Saturday,  June  11,  1904,  at  5  p.  m., 
in  the  presence  of  the  President  of  the  United  States,  members 
of  his  cabinet,  prominent  officers  of  the  Army  and  Navy,  and 
members  of  the  American  Medical  Association  and  the  pro¬ 
fession  generally. 

Description  of  the  Monument. 

The  statue  is  of  heroic  size  and  stands  in  the  grounds  of  the 
United  States  Naval  Museum  of  Hygiene  and  Medical  School, 
at  the  foot  of  Twenty-third  Street,  N.  W.,  formerly  the  site 
of  the  old  Naval  Observatory.  It  stands  on  a  base  of  Indiana 
limestone,  with  granite  steps  leading  up  thereto.  The  height 
of  the  pedestal  is  ten  feet.  There  are  four  bas  relief  panels  on 
the  several  sides  of  the  pedestal.  The  one  in  front  bears  the 
inscription:  “Dr.  Benjamin  Rush,  physician  and  philanthropist, 
1745-1813.”  The  three  remaining  panels  typify  the  important 
features  of  the  physician’s  life.  One  panel  bears  crossed  swords 
and  a  wreath,  and  beneath  is  inscribed,  “Signer  of  the  Declara¬ 
tion  of  Independence.”  Another  panel  bears  a  scroll,  a  pen 
and  wreath,  with  the  inscription,  “First  American  Alienist.” 
The  remaining  panel  bears  the  Caduceus,  or  staff  of  Mercury, 
with  asps  coiled  about  it.  The  Caduceus  is  the  emblem  of 
medicine  recognized  in  the  United  States  Army.  This  panel 
bears  a  favorite  quotation  by  Dr.  Rush :  “Studium  sine  calamo 
somnium.”  Mr.  Louis  R.  Metcalf  was  the  architect  of  the 
statue,  Mr.  R.  H.  Perry,  the  sculptor,  and  J.  W.  Pacey,  the 
builder.  The  bronze  work  was  done  by  the  Henry  Bonnard 
Company  of  New  York. 

Address  of  President  Musser. 

Dr.  John  PI.  Musser,  president  of  the  American  Medical 
Association,  in  opening  the  exercises,  spoke  as  follows: 

In  keeping  with  that  spirit  which  prevails  in  all  nations,  and 
all  institutions  advanced  in  thought,  possessed  of  ideals,  rever¬ 
ent  of  ideas,  the  American  Medical  Association  naturally  would 
wish  to  perpetuate  in  bronze  those  heroes  who  by  word  and 
deed  represented  their  aspirations  and  feelings.  It  is  not  to  be 
wondered  at  that  he  whose  monument  is  to  be  dedicated  to-day 
should  have  been  one  of  the  first  selected.  Heroic  of  action, 
noble  of  motive,  humane  in  instincts,  his  career  well  repre¬ 
sents  much  of  the  best  of  our  profession.  It  can  not  be  gain¬ 
said  that  he  was  not  without  blemish;  it  can  not  be  gainsaid 
that  while  motive  should  "not  be  impugned,  certain  action  must 
not  be  condoned.  It  is  all  the  more  a  tribute  to  the  transcend- 
ant  force  of  the  man,  that  notwithstanding  many  weaknesses, 
he  stands  among  the  first  of  the  giants  of  the  revolutionary 
and  formative  periods  of  our  government.  It  is  a  tribute  to 
the  breadth  of  mind  and  liberality  of  feeling  of  the  medical 
profession  of  the  day  that  shadows  are  not  allowed  to  blur 
the  picture  but  rather  to  project  in  clearer  outline  the  great 
elements  of  his  character. 

Such  catholicity,  it  may  be  said,  followed,  and  as  surely 
follows  as  the  night  the  day,  devotion  to  the  rigid  morals  of 
science  which  has  characterized  our  labors  the  past  quarter  of 
a  century. 

To  the  end  that  our  desires  should  be  consummated  the 
American  Medical  Association  placed  in  the  hands  of  a  com¬ 
mittee,  styled  the  Rush  Monument  Committee,  the  methods  to 
be  followed.  This  committee  has  had  many  distinguished  mem¬ 
bers,  but  without  invidious  distinction,  it  is  due  him  to  say 
that  to  Commodore  Gihon  of  the  Medical  Corps  of  the  Navy 
we  owe  more  than  to  any  one  individual  for  arousing  sentiment 
and  stimulating  action.  To  him  we  owe  that  process  of  educa¬ 
tion  which  is  requisite  in  great  movements,  the  resultant  force 
of  which  will  have  unbounded  sway,  as  may  be  illustrated  by 
the  ready  response  of  the  profession  to  the  Walter  Reed 
Memorial  Association. 

The  committee,  therefore,  who  have  had  the  conservation  of 
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this  trust  in  their  care  the  past  four  years  have  the  great  satis¬ 
faction  of  seeing  its  fruition,  not  alone  in  the  completion  of 
the  monument,  but  also  in  the  development  of  a  purpose  and 
sentiment  which  bodes  well  for  future  similar  action. 

Mr.  President,  ladies  and  gentlemen,  as  representative  of  the 
American  Medical  Association,  and  through  it,  the  medical  pro¬ 
fession,  official  sanction  is  hereby  given  by  these  simple  services 
to  the  dedication  of  this  monument.  Stimulated  by  his  thought 
and  deeds,  may  we  so  live  that  for  all  time  we  can  show  by 
thought  and  act  that  in  placing  this  tribute  to  a  scholar,  a 
patriot,  a  physician  in  the  trust  of  the  nation  we  are  honoring 
ourselves  far  more  than  we  can  ever  honor  him. 

The  Oration  by  Dr.  Wilson. 

At  the  close  of  President  Musser ’s  remarks,  Dr.  J.  C.  Wilson 
was  introduced,  and  delivered  the  oration  on  Benjamin  Rush. 
(This  appears  in  The  Journal  this  week,  page  1601.) 

The  statue  was  unveiled  by  Mr.  Metcalf,  amid  great  applause, 
the  Marine  Band  playing  “My  Country  ’Tis  of  Thee.” 

Address  by  President  Roosevelt. 

At  the  conclusion  of  the  oration  by  Dr.  Wilson,  President 
Musser  introduced  the  President  of  the  United  States,  who 
spoke  as  follows: 

Mr.  Chairman,  Ladies  and  Gentlemen:  1  accept  on  behalf  of 
the  nation  the  gift  so  fittingly  bestowed  by  one  of  the  great 
professions,  this  statue  of  a  man  who  was  eminent,  not  only 
in  that  profession,  but  eminent  in  his  service  to  the  nation 
as  a  whole.  We  have  listened  to  an  interesting  study  of  the 
life  of  Benjamin  Rush,  and  it  must  surely  have  been  brought 
home  to  each  of  us  here  that  his  career  derives  its  peculiar 
significance  in  part  from  the  greatness  of  his  pioneer  work  as 
a  physician  on  this  Continent,  in  part  from  the  way  in  which 
lie  combined  'with  arduous  and  incessant  labor  in  his  profes¬ 
sion  the  greatest  devotion  even  outside  of  that  profession  to 
the  welfare  of  his  fellow  countrymen.  Here  at  the  National 
Capital  it  is  earnestly  to  be  hoped  that  we  shall  finally  see 
commemorated,  as  the  services  of  Rush  are  henceforth  to  be 
commemorated  by  this  statue,  all  the  great  Americans  who, 
working  in  widely  different  lines,  by  the  aggregate  of  their 
work  make  the  sum  of  achievement  of  America  in  the  world. 

( Applause. ) 

I  thank  and  congratulate  you  of  the  medical  profession  to¬ 
day  on  what  you  have  done,  not  merely  in  commemorating  the 
foremost  pioneer  in  your  own  profession,  but  in  adding  at  the 
National  Capital  a  figure  to  the  gallery  of  great  Americans 
who  should  be  here  commemorated.  (Applause.) 

As  you  said,  Doctor,  Benjamin  Rush  was  not  a  specialist  in 
the  modern  sense.  He  could  not  be.  There  were  not  any 
specialists  in  the  modern  sense,  as  you  pointed  out.  There  was 
no  possibility  of  there  being  such.  But  I  would  like,  in  this 
age  of  specialization,  to  say  one  word  in  the  way  of  a  short 
sermon  to  eminent  specialists^  To-day  no  specialist  in  a 
Democratic  country  like  ours  can  afford  to  be  so  exclusively 
a  specialist  as  to  forget  that  one  thought  of  his  duty,  namely, 
his  duty  to  the  general  public  and  to  the  State.  (Applause.) 

Where  government  is  the  duty  of  all,  it  of  course  means 
that  it  is  the  duty  of  each,  and  the  minute  that  the  average 
man  gets  to  thinking  that  government  is  the  duty  of  somebody 
else,  that  minute  the  republic  will  begin  to  go  down.  It  is  a 
fortunate  thing  for  our  country  that  we  should  have  before 
us  the  lives  of  men  like  Rush,  who  could  take  a  part  in  our 
public  life  as  distinguished  as  is  implied  by  having  been  a 
signer  of  the  Declaration  of  Independence,  and  yet  do  it  without 
a  particle  of  neglect  of  the  man’s  own  proper  duties.  (Ap¬ 
plause.) 

I  would  earnestly  plead,  in  addressing  this  audience,  and 
especially  the  members  of  the  high  and  honorable  profession 
which  has  given  this  gift  to  the  nation,  that  you  never  for  one 
moment  allow  yourselves  to  forget  that  the  well-being  of  the 
Republic  ultimately  depends  on  the  way  in  which,  as  a  rule 
and  habitually,  the  best  citizen  of  the  Republic  does  his  duty 
to  the  State  (applause)  ;  and  that  we  have  a  right  not  merely 
to  expect  but  to  demand  from  our  hardest  worked  men,  from 
the  leaders  of  the  great  professions,  the  full  performance  of 
that  public  service,  which  consists  in  a  zealous,  intelligent,  and 
fearless  performance  of  the  ordinary  duties  of  public  life  by 
the  ordinary  private  citizen.  (Applause.) 

In  conclusion,  I  thank  you  for  having  presented  to  the 
National  Capital,  to  the  people  of  the  United  States,  the 
statue  of  a  man  who  was  foremost  as  a  leader  and  a  pioneer 
in  his  profession,  who  was  a  great  physician  and  a  great  Ameri¬ 
can.  (Loud  applause.) 
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OFFICIAL  MINUTES— HOUSE  OF  DELEGATES. 


Third  Meeting— Tuesday ,  June  7 . 

Dr.  John  B.  Roberts  of  Philadelphia,  in  the  absence  of  Pree 
dent  Musser,  was  elected  temporary  chairman. 

The  House  was  called  to  order  at  2:15  p.  m. 

Resolutions  on  National  Incorporation. 

.Dr.  T.  J.  Happel  presented  the  following  resolutions  as  suir 
marking  the  action  of  the  joint  committee  (see  page  1581 
which  consisted  of  the  Committee  on  National  Legislation,  tl 
Reference  Committee  on  Medical  Legislation,  and  the  Board  i 
Trustees,  with  reference  to  national  incorporation: 

Resolved,  That  the  Board  of  Trustees  be,  and  hereby  is.  i 
structed  to  make  such  changes  in  the  present  charter  as  may  b 
come  necessary  or  desirable  owing  to  changes  which  have  "be< 
made  in  the  Constitution  and  By  laws ;  and 

Resolved,  That  the  Committee  on  National  Incorporation,  togeth. 
with  the  Board  of  Trustees,  be.  and  hereby  is,  instructed  to  seen 
from  Congress,  if  possible,  a  suitable  and  desirable  national  charte 

New  Constitution  and  By-Laws  Adopted. 

After  some  discussion  action  on  these  resolutions  was  di 
ferred  until  after  the  report  of  the  Reference  Committee  o 
Constitution  and  By-laws,  which  was  read  by  Dr.  M.  I 
Harris,  chairman  (see  page  1581). 

At  this  juncture  President  Musser  arrived  and  took  the  chai 

At  the  conclusion  of  the  report  Dr.  J.  N.  McCormack,  Kei 
tucky,  moved  the  adoption  of  the  report  of  the  connnitte« 
which  was  seconded  by  several. 

Dr.  J.  W.  Grosvenor,  Buffalo,  moved  to  amend  Article  D 
Section  1,  of  the  report,  by  inserting  the  word  “four”  instea 
of  “two,”  so  that  the  section  may  read  “four  vice-presidents 
instead  of  “two.” 

This  amendment  was  accepted  by  the  committee,  after  whic 
the  original  motion  of  Dr.  McCormack  to  adopt  the  report  q 
the  committee  as  amended,  was  put  and  carried. 

Plan  for  National  Incorporation  Adopted. 

After  the  adoption  of  the  report  of  the  Committee  on  Const' 
tution  and  By-laws,  Dr.  Happel  re-read  the  resolutions  in  re 
gard  to  instructions  to  the  Board  of  Trustees  regarding  th 
changes  in  the  present  charter  and  national  incorporatior 
which  were  adopted. 

Dr.  John  B.  Roberts,  Philadelphia,  offered  the  following  reso 
lution,  which  was  adopted: 

Resolved.  That  the  officers  and  the  members  of  the  House  of  Dele 
gates  of  the  American  Medical  Association  now  in  session  at  At 
lantic  City,  do  hereby  pledge  their  loyal  support  and  earnest  effort 
in  aid  of  securing  national  incorporation  of  the  American  Medics 
Association  by  a  special  act  of  Congress. 

Report  and  Resignation  of  Treasurer. 

Dr.  C.  S.  Bacon,  in  the  absence  of  the  Treasurer,  Dr.  H.  I 
Newman,  who  was  unable  to  present  the  report  in  person  o 
account  of  illness,  read  the  report  for  him,  in  which  he  tenders 
his  resignation. 

On  motion  of  Dr.  Harold  N.  Moyer,  Illinois,  the  report  wa 
accepted,  referred  to  the  Board  of  Trustees,  and  a  vote  o! 
thanks  extended  to  Dr.  Newman  for  his  long  and  faithfn 
service  to  the  Association. 

Report  of  the  Board  of  Trustees. 

Dr.  T.  J.  Happel  then  read  the  report  of  the  Board  o. 
Trustees : 

To  the  Officers,  Members  and  House  of  Delegates  of  the  Amer 

ican  Medical  Association: 

As  required  by  the  Constitution  and  By-Laws  of  our  Associa 
tion,  we  present  herewith  our  annual  report.  This  report  w< 
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trust  will  give  you  a  clear  insight  into  the  condition  of  the 
Association  financially,  and  as  the  publisher  of  what  we 
believe  to  be  one  of  the  best  medical  journals  in  the 

world. 

Before  entering  on  the  latter  part  of  our  subject  we 
would  present  to  you  succinctly,  as  a  financial  resume,  first, 
Exhibit  “A,”  the  “Revenue  Account  for  the  Year  Ending 
Dec.  31,  1903,”  as  gotten  up  by  the  Audit  Company  which 
examined  the  books  and  accounts  of  The  Journal  and  Treas¬ 
urer’s  offices;  second,  Exhibit  “B,”  “Balance  Sheet  Dec.  31, 
1903;”  third,  Exhibit  “C,”  “Disposition  of  Surplus  for  the 
Tear  Ending  Dec.  31,  1903;”  all  by  the  same  party;  fourth, 
Exhibit  “D,”  “Treasurer’s  Report  for  the  Year  1903;”  fifth, 
Exhibit  “E,”  “A  Comparative  Statement,  in  Tabulated  Form, 
Assets  and  Receipts  of  1903.” 

The  following  is  a  copy  of  the  Auditor’s  Report: 

The  Investor’s  Audit  Company,  733  The  Rookery. 

Chicago,  Feb.  4.  1904. 

>r.  M.  L.  Harris,  Resident  Trustee  of  Board  of  Trustees  American 
.Medical  Association.  Chicago: 

Dear  Sir:  In  accordance  with  your  instructions  we  have  ex- 
irnined  the  books  and  vouchers  of  the  American  Medical  Associa- 
ion  for  the  year  ending  Dec.  31.  1903.  and  we  beg  to  hand  you 
ttached  hereto  the  following  statements : 

Balance  sheet  as  at  Dec.  31.  1903. 

Revenue  account  for  the  year  ending  Dec.  31,  1903. 

Disposition  of  surplus  for  the  year  ending  Dec.  31,  1903. 

We  have  examined,  properly  approved  and  receipted  vouchers  or 
ther  evidence  covering  all  cash  disbursements  during  the  year, 
nd  we  have  traced  all  cash  received  from  the  records  of  original 
ntry  to  the  credit  of  the  proper  accounts  in  the  ledger.  We  ex- 
miied  the  cash  on  hand  during  our  visit  and  verified  the  cash  in 
ank  by  means  of  statements  furnished  by  the  bankers.  We  have 
Iso  examined  City  of  Chicago  four  per  cent,  school  bonds  of  the 
ar  value  of  $14,000.00,  in  possession  of  the  Treasurer. 

The  books  have  been  neatly  and  accurately  kept,  and  the  oflice 
-ork  generally  appeared  to  be  highly  efficient,  considering  the 
ict  that  there  are  periods  of  extreme  pressure  on  the  office  staff. 

The  bookkeeping  system  was  revised  during  the  year  on  the 
nes  suggested  in  our  report,  except  that  the  members’  accounts 
re  still  kept  on  cards  instead  of  in  a  permanent  bound  register 
r  ledger,  as  we  recommended.  Additional  precautions  taken  in  . 
jeording  cash  received,  however,  have  done  much  to  obviate  the 
bjections  that  existed  last  year  to  using  cards  for  members’  ac- 
iunts. 

We  shall  be  glad  to  give  you  any  further  information  that  you 
:ay  desire.  Yours  faithfully, 

(Signed.)  The  Investors’  Audit  Company. 


EXHIBIT  “B.” 

BALANCE  SHEET - DEC.  31,  1903. 

ASSETS. 

Real  estate  and  build¬ 
ings  . 

Machinery  . 

Furniture  and  fixtures., 
library  (estimated).... 

Inventories  of  type, 
metal  and  paper 

stock  . 

Bonds,  (par  value  $14,- 
000.00)  . 

Bills  receivable  .  $  1,172  3° 

Accounts  receivable  ....$’41,008.39  ’ 

Less  reserve  for  un¬ 
earned  advertising -  31,206.92  9,801  47 

Cash  on  hand  in  bank... 


LIABILITIES. 

Accounts  payable  . 

Sectional  reports  paid  in  advance.  . 

Surplus : 

Balance  as  at  Jan.  1,  1903 .  $127,980  47 

Add  : 

Inventory  of  books,  furniture  and 
fixtures  not  previously  taken 

into  account  .  i  121  00 

Profit  on  machinery  sold  during 

the  year  .  . .  1,380.62 

Net  revenue  for  the  year,  as  per 

account  annexed  .  3s  10?  06 


EXHIBIT  “C.” 


$  96,163.71 
30,703.70 
3,481.10 
1,000.00 


5,502.00 

15.16S.13 


10,973.79 

6,147.35 


$169,199.78 


$  154.63 

455.00 


168,590.15 

$109,199.78 


DISPOSITION  OF  SURPLUS  FOR  THE  YEAR  ENDING  DEC. 


Increase  in  Assets  : 

Real  estate  and  buildings . 

Machinery  . 

Furniture  and  fixtures........... 

Library  . 

Inventories  of  type,  metal  and 

paper  stock  . 

Decrease  in  accounts  payable . 


14.952.77 

13.529.30 

1.129.40 

1,000.00 

3,154.33 


31,  1903. 


$  33,765.81 
9,895.04 


Decrease  in  Assets  : 

Bills  and  accounts  receivable .  $  2  775  97 

Cash  .  275.19 


$  43.660.S4 


3,051.16 


Surplus  for  the  year 


$  40,609.68 


EXHIBIT  “A.” 


revenue  account  for  the  year  ending  dec.  31,  1903. 


ibscriptions  collected  during  year . 

embership  dues  . 

ivertisements  . 

•bbing  . 

ioks . 

?nts  of  Association  properties . 

lttons  . 

iseellaneous  sales  . 

terest  on  bonds  . 

ventory  of  paper,  type  and  metal  Dec.  31,  1903 


jblication  Expenses  : 


Paper  .  $  52.720.70 

Ink  .  2,055.95 

Type,  metal  and  electros .  3.488.94 

Salaries  and  pay  rolls .  57.067.34 

News,  reporting,  etc .  6,628.17 

Binding .  309.21 

Machinery,  repairs  and  renewals..  1,228.19 

Advertising  and  subscription 

commissions  .  8,258.72 

Postage,  first  and  second  class...  15,330.96 

Power,  fuel  and  light .  3.049.07 

General  expense  .  2,921.21 

Exchange  .  279.99 

Collection  fees  .  1,033.12 

Discount  .  1,694.55 

Factory  supplies  .  832.31 

Office  jobbing  .  1,888.00 

Transportation  .  1.385.28 

Express  and  cartage .  916.34 

Rad  debts  less  recoveries .  1,642.76 

Depreciation  of  machinery  and 

furniture  and  fixtures .  3,798.33 


$  52.567.38 
63,237.48 
88.533.65 
8.669.11 
2.395.32 
2,185.00 
567.75 
146.83 
560.00 
5.562.00 


$224,424.52 


$166,529.13 


xeral  Expenses  : 

Organization  expense  .  $  5.323.19 

Association  expense  .  6,629.80 

Auditing  accounts  .  175.00 

Miscellaneous  expense  .  783.40 

Building  expense  .  525.71 

Buttons  .  •  .  808.85 

Insurance  and  taxes  .  1,257.01 

Depreciation  of  buildings .  4,290.37 


’  revenue  for  the  year  ending 

>ec.  31,  1903 . 


$  19,793.33 


38.102.06 


EXHIBIT  “D.” 

Annual  report  of  the  Treasurer  of  the  American  Medical 
Association  for  the  fiscal  year  commencing  Jan.  1,  1903,  and 
ending  Dec.  31,  1903. 

H.  P.  Newman.  M.  D.,  in  account  with  the  American  Medical 
Association,  Dr. 


RECEIPTS. 

1903. 

Jan.  1 — To  cash,  balance  on  hand .  $  5,887.53 

Jan-  28 — To  rebate,  building  contractors,  account  street 


£6u'  6J~To  contractors’  share  of  insurance .  16.05  91.05 

Peb-  wk — To  cask’  rents  of  houses,  January  and  February  255  00 
beb.  28 — To  cash,  membership  fees,  January  and  Feb¬ 
ruary  .  26  170  00 

March  7 — To  cash,  membership  fees  collected  by  bank.  .  ’  29  65 

Dec.  7 — To  cash,  interest  on  bonds .  506  00 


$32,993.23 

DISBURSEMENTS. 

Jan.  3 — By  cash,  attorney’s  fee,  regarding  national 

charter  .  100.00 

.Tan.  3 — By  cash,  allowance  by  agents  on  rentals .  15.00 

Jan.  6 — By  cash,  postage.  Treasurer’s  office .  200.00 

Jan-  cash,  safe,  furniture  and  moving  furniture.  .  66.75 

Jan.  28 — By  cash,  building  account .  5,891.40 

Feb.  3 — By  cash,  hardware  for  building .  242.90 

Feb.  9 — By  cash,  electric  and  gas  fixtures .  315J5 

Feb.  13 — By  cash,  architects,  on  account .  300.00 

Feb.  13 — By  cash,  membership  fees  returned .  11.25 

Feb.  13 — By  cash,  commissions  of  real  estate  agents. 

January  and  February  rents .  10.20 

Feb.  13 — By  cash,  filing  cases .  6,00 

Feb.  21 — By  cash,  trustees’  expenses,  attending  annual 

meeting  at  Chicago .  654. 6S 

Feb.  21 — By  cash,  Dr.  J.  F.  Fulton,  transportation  com¬ 
mittee,  expenses  June.  1902 .  46.50 

Feb.  28 — By  cash,  sundries.  Treasurer's  office .  5.01 

Feb.  28 — By  cash,  clerical  services  paid  in  January  and 

February  .  279.00 

March  10 — By  cash.  Journal  account  for  fees  collected 

by  bank  . , .  29.65 

June  17 — By  cash,  purchase  price  Indiana  street  prop¬ 
erty  .  14.800.00 

Aug.  6 — By  cash,  requisition,  account  Journal  office.  .  .  .  7.000.00 


$29,974.09 

? r ’•  31 — Balance,  cash  on  hand  (including  balance  in 
National  Bank  of  Illinois) .  3,019.14 


$224,424.52 


$32,993.23 
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ASSETS  JAN.  1,  1904. 

Chicago  city  school  boDds  (purchase  price) .  $15,168.13 

Balance  in  First  National  Bank .  1. 116. 75 

Balance  in  National  Bank  of  Illinois  (not  available)  1,902.39 

$18,187.27 

Respectfully  submitted. 

H.  P.  Newman,  Treasurer. 

EXHIBIT  ‘‘E.-’ 

JOURNAL  COMPARISONS. 

1903.  1902.  Excess. 

Real  estate,  old  and  new..  $  98.880.00  $  82.065.26  ‘$  16,214.74 

Furniture  and  fixtures .  3.807.92  2.351.70  1,516.20 

Machinery  account  .  35.115.21  17.174.40  li.940.81 

Type,  metal  and  inventory.  5,562.00  2,407.67  3,lo4.33 

Accounts  received,  includ-  _  „ 

ing  unearned  ads .  41,006.37  39.1 97.  <0  1,808.67 

Cash  .  6,097.35  6,422.54  . 

Totals .  $190,528.85  $150,219.27  $40,634.77 

Less  difference  in  cash .  32o,19 

Apparent  gain  .  $40,309.58 

NORTHER  COMPARISONS. 

1903.  1902.  Excess. 

Dues  _ • .  $63,237.48  $58,830.00  $6,407.48 

Advertisements  .  $88,533.65  $76,046.83  $’12,486.82 

Subscriptions  .  52,567.38  30,863.65  21,703.73 

Rents  of  Association  prop- 

erly  . .  2,1 8o.00  l,404.6o  7—0.35 

Miscellaneous  sales  .  2.395.32  1,511.00  884.32 

Jobbing  .  8,669.11  5,741.93  2, 92.. 18 

Buttons  .  567.75  149.71  418.04 

Just  at  this  point  we  desire  to  call  attention  to  the 
fact  that  your  Treasurer’s  report  differs  from  those  of  former 
years  from  the  fact  that  since  March  1,  1903,  he  has  been 
really  the  Treasurer  of  the  Association,  receiving  from  The 
Journal  office  only  the  surplus  funds  of  the  Association,  not 
collecting  the  dues  as  formerly.  All  dues  are  now  collected 
in  The  Journal  office,  through  the  bookkeeper.  This  change 
in  methods  of  bookkeeping  has  resulted  in  simplifying  ac¬ 
counts  and  has  curtailed  the  expenditures  of  the  Association 
materially,  having  completely  done  away  with  the  necessity  of 
transferring  monies  from  The  Journal  office,  to  be  within  a 
few  days  drawn  out  again  from  the  Treasurer  and  used  in 
The  Journal  office.  Now  The  Journal  collects  all  accounts, 
whether  dues,  subscriptions  or  advertisements  or  whatever 
else  they  may  be,  uses  the  money  in  paying  all  expenses  of  The 
Journal  and  the  Association,  and  hands  over  the  surplus  to 
the  Treasurer.  He  becomes  the  custodian  of  the  funds  of  the 
Association  that  are  not  in  active  use,  and  of  the  invested 
funds.  Reference  was  made  more  fully  to  the  matter  in  the 
report  of  1903  and  hence  we  deem  it  unnecessary  to  enter  into 
it  in  extenso  here. 

ADVERTISING. 

The  amount  actually  earned  during  the  year  was  $88,533.65, 
being  an  increase  of  $12,486.82,  or  about  16V2  per  cent,  over 
the  preceding  year.  Table  No.  1  shows  the  actual  amount 
earned  during  the  past  five  years.  We  have  also  included 
1898  as  a  comparison,  although  under  the  system  of  book¬ 
keeping  then  in  vogue  it  was  impossible  to  do  otherwise  than 
give  the  cash  receipts;  consequently  the  amount  for  1898  rep¬ 
resents  the  cash  receipts,  while  the  columns  for  the  other 
vears  show  the  amount  earned. 

TABLE  1. 

1898.  1899.  1900. 

$23  029  71  $44,971.10  $50,230.64 

1901.  1902.  1903. 

$62,233.36  $76,046.83  $88,533.65 

During  the  past  year  The  Journal  has  been  more  strict 
regarding  accepting  advertisements,  and  a  large  number  of 
advertisements  that  are  being  carried  by  other  medical  week¬ 
lies  have  been  declared  not  acceptable  to  its  pages. 

Most  of  them  were  declared  unacceptable  for  the  reason 
that  they  were  considered  secret  proprietaries.  A  few,  how¬ 
ever,  were  rejected  because  they  were  advertised  direct  to  the 
laity. 

CIRCULATION  DEPARTMENT. 

The  following  figures  represent  the  gross  issue  of  The 
Journal  each  week  during  the  year  1903: 


Jan. 

Jan. 

Jan. 

Jan. 

Jan. 


Weekly  Edition. 

3 .  25.721 

10 .  26.764 

17 .  26.800 

24 .  26,300 

31 .  26.500 


July 

July 

July 

July 


Weekly  Edition. 

4 .  27.918 

11 . 28,151 

18 .  28.390 

25 .  28,386 


Feb. 

Feb. 

Feb. 

Feb. 


7 .  26.876 

14 .  26.640 

21 .  26.687 

28 .  26,798 


132,085 


March 

March 

March 

March 


7 .  27.000 

14 .  27.076 

21  .  27,070 

28 .  27.100 


107,001 


Aug. 

Aug. 

Aug. 

Aug. 

Aug. 


1 .  27.972 

8 .  28.085 

15 .  30,225 

22 .  28.555 

29 .  28,617 


■  112,845 


April 

April 

April 

April 


4 .  27.060 

11 .  34.350 

18 .  27.440 

25 .  27,200 


108,246 


Sept. 

Sept. 

Sept. 

Sept. 


5 .  28.825 

12 .  29.268 

19 .  29.983 

26 .  30,050 


143,454 


May 

May 

May 

May 

May 


2 .  27.317 

8 .  27.427 

16 . 27.414 

23 .  28.141 

30 .  28.150 


116,050 


Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


3 .  30.120 

10 . 30.100 

17 . 30.110 

24 .  30.500 

31 .  30,474 


118.126 


June 
June 
J  une 
June 


6 .  28.100 

13 .  28.100 

20 .  28.100 

27 .  27,900 


141,449 


Nov. 

Nov. 

Nov. 

Nov. 


7 .  30.879 

14 .  30.611 

21 .  30.784 

28 .  30,621 


151,304 


Dec. 

Dec. 

Dec. 

Dec. 


- 122,895 


5 .  30.927 

12 . 31.229 

19 . 30.136 

26 .  30,033 


112.200 


122.325 


717.031  770.949 

Grand  Total  . 1,487,980  Weekly  Average  . .  28,615 

The  total  number  of  copies  issued  during  1902  was  1,316,- 
695,  indicating  an  increase  of  171,285,  or  a  weekly  average  in¬ 
crease  of  3,294. 

The  following  is  a  detailed  count  of  the  mailing  list  by 
states  on  Jan.  1,  1904,  indicating  gains  and  losses  in  members 
and  subscribers  in  each  state  for  1903: 


1.  The  realty  account  does  not  correspond  exactly  with  amount 
set  forth  in  the  report  of  the  auditors,  but  the  discrepancy  is  ap¬ 
parent,  not  real,  being  due  to  carrying  certain  items  to  real  estate 
account  that  are  treated  differently  by  the  auditors. 


State. 

Members. 

Sub¬ 

scribers. 

Gain  for 
Totals.  Year. 

Alabama  . 

208 

191 

399 

137 

Arkansas  . 

173 

136 

309 

54 

Arizona  . 

24 

37 

61 

10 

Alaska  . 

1 

1 

267 

California  . 

442 

474 

916 

Colorado  . 

322 

215 

537 

132 

Connecticut  . 

194 

121 

315 

29 

Delaware  . 

26 

13 

39 

9 

Dist.  of  Columbia. 

172 

220 

392 

Florida  . 

47 

62 

109 

Georgia  . 

178 

182 

360 

io 

Idaho  . 

34 

31 

65 

Illinois  . 

.  1,362 

1,681 

3.043 

142 

Indiana  . 

558 

622 

1,180 

170 

Indian  Territory.. 

33 

113 

146 

21 

I  owa  . 

567 

618 

1,185 

200 

Kansas  . 

167 

378 

545 

132 

Kentucky  . 

324 

314 

638 

105 

Louisiana . 

342 

220 

562 

162 

Maine  . 

83 

60 

143 

28 

Maryland  . 

247 

344 

591 

Massachusetts  .  .  . 

471 

473 

944 

if>7 

Michigan  . 

552 

816 

1,368 

189 

Minnesota  . 

424 

237 

661 

Missouri  . 

438 

767 

1,205 

263 

Mississippi  . 

150 

152 

302 

114 

Montana  . 

62 

55 

117 

11 

Nebraska  . 

196 

221 

417 

31 

New  Hampshire... 

102 

51 

153 

24 

Nevada  . 

10 

21 

31 

10 

New  Jersey . 

365 

202 

567 

18 

New  York  . 

983 

652 

1.635 

46 

North  Carolina... 

85 

lo4 

249 

10 

North  Dakota .  .  .  . 

71 

76 

147 

29 

Ohio  . 

961 

826 

1.787 

160 

Oklahoma  . 

54 

141 

195 

32 

Oregon  . 

108 

111 

219 

47 

Pennsylvania  . .  .  . 

.  1.365 

851 

2.216 

289 

Rhode  Island .... 

85 

84 

169 

29 

South  Carolina... 

88 

103 

191 

South  Dakota . . . . 

70 

96 

166 

93 

Tennessee  . 

271 

318 

589 

Texas  . 

335 

556 

891 

165 

Utah  . 

54 

47 

101 

19 

Vermont  . 

82 

46 

129 

33 

Virginia  . 

178 

227 

405 

19 

Washington  . 

1 39 

181 

320 

110 

West  Virginia.... 

146 

132 

27S 

53 

Wisconsin  . 

434 

463 

897 

61 

Wyoming  . 

21 

21 

42 

21 

New  Mexico . 

33 

36 

69 

Canada  . 

8 

102 

110 

12 

Cuba  . 

9 

9 

11 

Hawaiian  Islands. 

10 

11 

21 

5 

Mexico  . 

9 

30 

39 

12 

Philippine  Islands..  11 

4 

15 

Porto  Pico  . 

1 

3 

4 

U.  S.  Marine  Hosp.  31 

31 

62 

U.  S.  Army . 

245 

245 

47 

Foreign  . 

99 

80 

102 

1 3  899 

The  figures  given  below 

14.674 

indicate 

28.573 
the  count 

3.860 
of  the 

list  Jan.  1.  1904, 

compared  with  that  of  Jan.  1. 

1 903 : 

Year 


. .  J 

21 

61 


21 


ll  \  ■ 
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Jan.  1.  1003.  Jan.  1,1904. 

,'oples  to  members  .  12.553  13  809 

Copies  to  subscribers  .  12  378  14 

"oples  to  advertisers  .  ’339  ’3.,? 

Copies  to  exchanges  (domestic)  . 1*50  141 

lopies  to  exchanges  (foreign)  .  64  go 

Copies  to  medical  colleges  and  libraries .  114  102 

Jopies  to  subscription  agents .  81  33 


25,072 


29,287 
1902  of 


Indicating  an  increase  for  the  year  1903  over 
1,015,  being  a  fraction  more  than  14  per  cent. 

The  following  table  indicates  what  percentage  of  the  total 
lumber  of  physicians  in  each  state  are  taking  The  Journal. 
Hie  table  does  not  include  members  of  the  Medical  Depart- 
nent  of  the  U.  S.  Army  or  of  the  U.  S.  Public  Health  and 
via rine- Hospital  Service.  Neither  does  it  include  copies  sent 
0  advertisers,  agents,  exchanges  and  college  or  hospital  read- 


ng  rooms. 

Physicians 

Number 

Approx- 

State. 

Receiving 

imate 

in  State. 

Journal. 

per  cent. 

ilabama  . 

2,106 

399 

19 

vrizona  . 

181 

61 

34 

.rkansas  . 

2.326 

309 

13 

alifornia  . 

3.902 

916 

24 

'olorado  . 

1.367 

537 

39 

'onnecticut  . 

1.278 

315 

25 

(elaware  . 

233 

39 

17 

>ist  riot  of  Columbia . 

986 

392 

40 

lorida  . 

650 

109 

17 

eorgla  . 

2,780 

360 

13 

iaho  . 

216 

65 

30 

llinois  . 

8.356 

3.043 

36 

idiana  . 

4,816 

1,180 

25 

odlan  Territory  . 

718 

146 

21 

>wa  . 

3.855 

1,185 

31 

ansas  . 

2.583 

545 

21 

enlticky  . 

3.372 

638 

19 

ouisiana  . 

1.432 

562 

39 

aine  . 

1.235 

143 

12 

aryland  . 

1.917 

591 

31 

assachusetts  . 

4.949 

944 

19 

ichigan  . 

4.175 

1.368 

33 

35 

innesota  . 

1.891 

661 

isaissippl  . 

1.593 

302 

19 

issouri  . 

6.062 

1,205 

20 

ontana  . 

331 

117 

36 

ebraska  . 

1,591 

417 

26 

evada  . 

74 

31 

42 

ew  Hampshire  . 

701 

153 

22 

ew  Jersey . 

2.172 

567 

26 

ew  Mexico  . 

171 

69 

40 

ew  lork . 

12.208 

1,635 

1  4 

orth  Carolina  . 

1,485 

249 

17 

orth  Dakota . 

302 

147 

48 

3lo  . 

8,188 

1,787 

22 

daboma  . 

903 

1 95 

22 

egon  . 

64  7 

219 

34 

mnsylvania  . 

9,531 

2  °1  Pi 

23 

node  Island  . 

671 

169 

25 

>uth  Carolina  . 

1,124 

191 

17 

>utb  Dakota  . 

497 

166 

33 

•nnessee  . 

3.428 

589 

17 

•xas  . 

4,826 

891 

19 

ah . 

287 

101 

36 

;rmont  . 

707 

128 

18 

rginia  . 

2,020 

405 

20 

ashlngfon  . 

789 

320 

41 

est  \i  rginia  . 

1.382 

278 

20 

isconsin  . 

2,391 

897 

as 

yoming  . 

126 

42 

34 

Our  subscription  receipts 

(receipts 

from  members  being 

nsidered  elsewhere)  have 
e  following  table  will  show 

steadily  increased  each 

year,  as 

1898. 

Subscriptions.. 

Membership  dues. 

1 898 . 

33  760.00 

1899. 

1899 

38.965.00 

46.700.00 

51.555.00 

1900. 

1900 

1901  . 

.  33.793  45 

1901 . 

1902 . 

1902 . 

59.180.00 

1903. 

1903 . 

63.237.00 

Tn  spite  of  the  fact  that  our  subscription  account  is  prac- 
a.lly  a  clearing  house  for  membership,  since  we  are  con- 
mally  urging  subscribers  to  become  members,  nevertheless, 
will  be  noticed  our  great  increase  is  through  subscribers. 
Below  is  given  a  table  showing  the  number  of  subscribers 
each  year,  according  to  the  mailing  list,  commencing  with 
nuary,  1899,  about  the  time  that  the  present  editor  took 
irge  of  Tiie  Journal: 

,  „  Members.  Subscribers. 

!•  1.  1899 .  7.097  2.453 

1'  1990 .  8.445  4.033 

*•  1-  1991  .  9.841  8.339 

!•  1>  1992 .  11.107  10.795 

It  will  be  noticed  from  the  table  that,  while  there  has 
‘n  a  slow  and  steady  increase  in  the  number  of  members, 
re  has  been  a  more  rapid  increase  in  the  number  of  sub- 


sci  ibers.  It  will  be  noticed  also  that  the  number  of  subscribers 
now  exceeds  the  number  of  members. 

The  report  presented  by  the  Editor  to  your  Board  of  Trus¬ 
tees  reveals  plainly  the  fact  that  the  increase  in  membership 
and  subscription  list  has  been  the  result  of  labors  of  soliciting 
agents  working  for  The  Journal.  These  agents  visit  the  mem- 
beis  of  the  profession  and  present  the  claims  of  Tiie  Journal 
to  them  personally,  and  in  this  way  many  members  and  sub¬ 
scribers  have  been  gotten.  The  attempt  to  increase  the  mem 
bership  list  by  correspondence  with  the  secretaries  of  county 
medical  societies  proved  almost  a  complete  failure.  Occasion 
ally  one  would  respond,  but  as  a  rule  they  manifested  little 
or  no  interest  m  the  matter,  even  when  offered  a  commission 
on  the  result  of  their  work.  This  is  not  as  it  should  have  been 
Every  county  medical  society  should  be  canvassed  for  sub- 
fecnptions  to  The  Journal,  and  it  should  be  the  duty  of  the 
president  and  secretary  to  present  its  claims  on  the  med¬ 
ical  profession  at  least  twice  a  year  to  their  county  med¬ 
ical  societies.  This  should  be  the  great  source  of  increase  of 
membership  to  the  Association. 

The  work  of  organization,  the  result  of  which  is  the  crea- 
lon  of  new  societies,  makes  more  physicians  eligible  to  mem- 
ership,  but  it  does  not  increase  the  number  of  those  that 
actually  become  members  until  they  are  personally  solicited 
and  the  one  who  will  do  this  is  the  one  who  is  paid  for  it. 

The  tables  already  given  will  show  that  we  have  a  prettv 
fair  percentage  of  the  physicians  of  the  country.  We,  there- 
ore,  can  not  expect  to  make  the  proportionate  progress  that 
we  have  made  in  the  past.  The  Journal  only  appeals  to  the 
fairly  well  educated  physician,  and,  while  an  increasing  pro- 
poition  of  the  members  of  the  profession  are  gradually  be¬ 
coming  of  a  higher  standard  still  the  proportionate  increase 
in  our  circulation  can  not  be  expected  in  the  future. 

Above  we  show  that  there  has  been  an  increase  of  3  615  in 
our  circulation  during  the  year,  but  it  must  not  be  forgotten 
that  this  is  the  net  increase.  There  have  been  dropped  ap¬ 
proximately  3,500  from  our  subscription  list.  Between  1  500 
and  1,800  were  dropped  for  non-payment  of  their  subscrip¬ 
tions,  and  between  1,600  and  1,700  canceled  their  subscrip¬ 
tions  for  various  reasons.  Besides  this,  over  1,000  names 
were  dropped  from  the  membership  list.  Of  these  189  from 
deaths,  222  no  longer  eligible,  201  non-payment  of  dues  345 
resigned  (not  a  few  on  account  of  age)  and  55  not  found  In 
other  words,  while  we  only  show  a  net  increase,  as  above 
stated,  we  really  added  to  our  membership  and  subscription 
list  about  8,000  new  names. 

PROFITS. 

Each  year  in  our  report  we  have  called  attention  to  the  fact 
that  the  profits  made  by  The  Journal  should  be  kept  sepa¬ 
rate  and  distinct  from  the  net  profits  of  the  Association. 
Each  year  the  expenses  incurred  by  the  Association  vary,  as 
is  shown  by  the  table  given  below. 

In  our  annual  statement  we  have  shown  what  The  Journal 
has  really  earned  during  the  year.  Heretofore,  owing  to  the 
act  that  two  systems  of  bookkeeping  were  in  vogue— that  of 
the  Treasurer’s  office  and  that  of  The  Journal  office-it  was 
impossible  to  more  than  estimate  the  true  profits.  This  year  by 
our  more  perfected  system  of  bookkeeping,  we  are  able  to  tell 
exactly  what  The  Journal  has  gained.  In  the  auditor’s  state¬ 
ment,  Revenue  Account  for  the  Year,”  under  “General  Ex¬ 
pense,”  are  the  following  items: 

Organization  expense  .  85309-10 

Association  expense  .  0  0oq 

this  amount  is  an  expense  incurred  by  the  Association  that 
has  absolutely  nothing  to  do  with  the  expense  of  The  Journal. 

Accounting  all  revenues  and  expenditures,  the  Association 
made  a  net  profit  of  $40,488.68.  This  profit  includes  a  net 
income  from  rentals  of  $1,400.34  and  interest  on  Chicago  citv 
school  bonds  of  $560.00. 

From  our  revenues  during  the  year  the  Association  proper 
cost  $0,269.80  plus  organization  $5,323.19.  Adding  these  two 
items  to  our  net  profits  and  deducting  the  gains  above  men¬ 
tioned  will  leave  a  net  profit  for  The  Journal  of  $50  481  33 
or  as  tabulated  as  follows: 


1638 


MINUTES  OF  THE  ATLANTIC  CITY  SESSION. 


.Jour.  A.  M.  A. 


Association  Net  Profits  . 
Association  expenses 
Organization  expenses 


Less  interest  on  bonds 
Net  income  on  houses. 

Journal  profit,  1903.  .  .  . 


$6,629.80 

$40,488.68 

11,952.99 

$  560.00 

$52,441.67 

1,400.34 

1.960.34 

$50,481.33 

PAPER  STOCK. 

The  following  shows  the  cost  of  paper  stock  used  in  The 
Journal  for  the  past  four  years: 

1900.  1901.  1902.  1903. 

$25,598.00  $29,835.00  $35,675.00  $43,966.57 

The  following  table  gives  the  total  number  of  copies  of  The 
Journal  issued  each  year  for  the  past  six  years  (the  various 
items  for  1898  being  estimated),  total  number  of  pages  and 
amount  of  paper  stock  used  in  reams,  pounds  and  tons: 


Copies. 

Pages. 

Reams 

Paper. 

Tons. 

1898. 

.  . .  597,282 

4,756 

3,395 

321,525 

157 

1809 

...  710,950 

5.382 

4,832 

461,420 

230 

1900 

.  . .  907,200 

6.087 

6,747 

607,230 

303.5 

1901 

...  1,146.575 

6.510 

9,052 

814.680 

407 

L902 

.  ..  1,316,695 

6,522 

10,230 

938.700 

469  1/3 

1903 

...  1,487,980 

6.348 

12.368 

1,113,100 

556  11/20 

This  table  shows  an  increase  in  the  amount  of  paper  used 
during  the  year  1903  over  that  of  1902  of  87  tons. 

An  examination  of  the  mailing  list  given  on  page  .  .  shows 
that  on  Jan.  1  there  were  sent  out  29,287  copies  of  The  Jour¬ 
nal  as  compaared  with  25,072  copies  on  Jan.  1,  1903,  a  gain 
as  already  stated  of  more  than  14  per  cent.  While  this  gain 
is  gratifying,  it  is  not  what  it  should  be.  We  need  and  must 
have  a  bona  fide  list  of  100,000  readers  of  and  subscribers  to 
The  Journal  of  our  Association.  No  member  of  the  Asso¬ 
ciation  should  feel  that  he  has  done  his  duty  toward  it  who 
has  not  been  instrumental  in  securing  a  subscriber  to  our 
organ.  There  should  be  a  rivalry  between  the  state  organiza¬ 
tions  in  securing  this  increase.  The  Association  might  evolve 
some  scheme  to  bring  about  this  result. 

During  the  past  year  we  have  paid  for  machinery,  in¬ 
cluding  two  double  flat-bed  perfecting  presses,  $17,391.00. 


press  room. 


In  your  press  room  you  have: 

Two  double  flat-bed  perfection  presses,  3  single  presses,  2 
10-H.  P.  motoYs,  1  2-H.  P.  motor,  1  ^4 -H.  P.  motor,  2  auto¬ 
matic  feeders,  3  3-H.  P.  motors,  2  y2-H.  P.  motors. 


bindery. 

In  your  bindery  you  have,  among  other  improvements: 

One  folding  machine,  2-H.  P.  motor;  1  folding  machine, 
1-H.  P.  motor;  1  Sheridan  cutter,  2  stitchers  and  motor  for 
each. 

COMPOSING  ROOM. 

Here  you  will  find: 

Four  linotype  machines  and  motors,  2  job  presses,  imposing 
stones,  type  cabinets,  board  cabinets,  etc.,  together  with  neces¬ 
sary  desks',  chairs  and  stools  with  everything  else  needed  in  a 
first-class  20th  century  composing  room. 

OFFICE. 

In  the  office  on  the  second  floor:  Seven  desks,  4  tables,  3 
letter  files,  4  bookcases,  5  card  index  files,  7  typewriters  and 
everything  else  needed,  including  safes  to  make  a  convenient 
office  outfit. 


LIBRARY  ROOM. 

Deference  was  made  in  our  report  for  1903  to  this  import¬ 
ant  adjunct  to  our  building.  Located  on  the  third  floor,  easy 
of  access  either  by  elevator  or  stairway,  removed  from  the 
noise  of  the  machinery  and  the  hum  of  business,  it  furnishes 
an  ideal  place  for  the  winter  meeting  of  your  Board  of  Trus¬ 
tees  and  a  most  excellent  reading  room  for  the  visiting  mem¬ 
bers  of  the  profession.  In  this  room  will  be  found  an  excellent 
nucleus  for  a  library,  the  value  of  which,  as  shown  by  your 
auditor’s  report,  is  placed  at  $1,000.00,  which  would  fall  sev¬ 
eral  hundred  dollars  below  the  market  prices  of  the  books  on 
the  shelves,  consisting  of  the  latest  medical  publications  sent 
for  review  and  otherwise  to  The  Journal. 


buildings. 

In  the  report  made  to  you  in  Xew  Orleans,  May,  1903,  we 


stated  that  in  addition  to  The  Journal  building  itself,  wi 
had  bought  and  paid  for  three  residences  fronting  Dearbon 
avenue,  all  of  which  property,  including  the  site  of  The  Jour 
nal  office,  cost  us  $42,640.90. 

The  trouble  with  the  coal  strikes  of  last  winter  impressec 
on  us  the  necessity  for  an  abundance  of  room  in  which  to  stori 
coal  for  running  purposes  in  a  sufficient  quantity  to  tide  om 
work  over  any  such  emergency.  This  fact  induced  us  t< 
purchase  two  more  residences  fronting  on  Indiana  Street,  ant 
joining  the  other  houses  in  their  rear,  reaching  through  t< 
the  alley  parallel  with  Indiana  Street.  This  property  wa 
bought  for  $14,900,  and  now  rents  for  $100  per  month. 

The  three  houses  facing  Dearborn  Avenue  rent  for  $155  pei 
month.  If  we  figure  the  houses  as  covering  three-fifths  of  th 
property  (outside  of  that  bought  last  summer),  the  followin'1 
statement  can  be  made:  Three-fifths  of  the  original  cost  ($42. 
640.96),  $25,588.17;  gross  income  for  the  year  $1,675;  tota 
expenses,  taxes,  insurance,  sundry  commissions,  etc.,  $658.92! 
leaving  a  net  income  on  the  three  houses  of  $1,016.08,  which  i 
practically  4  per  cent,  on  the  investment. 

As  regards  the  property  occupied  by  The  Journal  itseh 
the  following  statement  should  be  made: 


Cost  of  building . $'41,322.9' 

Improving  stockroom  and  coal  shed .  1,574.0 1 

Two-fifth  of  the  taxes .  143. lj 

Insurance  on  building . .  •  179.2 

Two-fifths  cost  of  property .  17,058.7' 


Total  . $60,278.1 


If  we  estimate  that  our  income  should  be  4  per  cent,  on  th 
amount  invested  in  this  property,  then  our  rent  would  cost  u 
$2,411.12,  or  a  little  over  $200  per  month.  Before  making  thi 
purchase  we. were  paying  $150  per  month  rent  for  one  flooi 
where  The  Journal  attempted  to  carry  on  its  business  at  No 
61  Market  street.  Our  quarters  had  become  so  cramped  am 
crowded  from  the  growth  of  the  business  of  The  Journai 
that  at  the  end  of  our  then  lease,  to  have  secured  sufficien 


floor  space  for  carrying  on  our  work  safely,  not  economically 
would  have  cost  us  $5,000  per  annum.  A  glance  at  the  figure 
already  given  will  show  that  we  are  saving  more  than  $2,50 
in  the  question  of  rent  for  The  Journal  office  alone. 

Now  if  we  take  the  three  items  as  follows: 


Cost  of  Journal  office .  1 

Cost  of  three  dwellings .  2o, 588.1 

Cost  of  two  new  dwellings .  14,900.0 


Total  amount  invested . $100,766.1 

Four  per  cent.  (4  per  cent.)  on  this  investment  is  $4,030.0- 
Our  net  income  from  the  three  dwellings  this  year  has  bee 
$1,016.08  and  from  the  two  new  dwellings  for  about  six  month 
of  the  year  $384.26,  making  a  total  of  net  rents  receive 
$1,400.34;  rents  on  Journal  office  saved,  $5,000;  aggregat 
saved  and  received,  $6,400.34,  which  is  practically  6 y2  per  cen 
on  the  property  investment,  after  deducting  insurance,  taxe; 
commissions  and  sundry  small  items  of  expenses. 


IMPROVEMENTS. 


As  already  intimated  in  a  preceding  part  of  this  report,  in 
provements  have  been  made  on  the  property  owned  by  th 
Association  so  as  to  enable  us  to  store  a  sufficient  amount  c 
coal  to  meet  any  ordinary  emergency  and  to  permit  our  pu 
chasing  a  sufficient  amount  of  paper  at  any  time  to  meet  a 
ordinary  demands. 

The  Board  appropriated  such  a  part  of  $565  as  might  1 
needed  to  paint  and  further  repair  the  five  dwelling  house 
We  felt  that  business  methods  demanded  this  outlay.  Wit 
these  improvements  made  the  property  owned  by  you  will  ' 
in  good  condition.  You  are  now  receiving  more  than  $250  p< 
month  rentals  from  your  dwelling  houses,  with  a  fair  prosper: 
for  this  amount  to  increase  yearly. 


OTHER  INVESTMENTS. 

We  reported  to  you  last  year  that  you  owned  $14,000  1 
Chicago  City  School  Bonds  worth  in  cash  more  than  $15,00' 
Since  then  we  have  invested  $25,000  more  in  convertible  secur 
ties  drawing  an  average  of  4  per  cent,  interest  per  annum,  ni» 
ing  a  total  of  about  $40,000  already  provided  of  the  desin 
$150,000  of  reserve  fund  which  this  Association  should 
aside  before  any  change  should  be  made  in  its  fiscal  pohc 
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[’his  fund  should  not  be  laid  up  at  the  expense  of  The  Jour¬ 
nal — that  is,  by  curtailing  it  in  any  way — but  by  avoiding 
extravagant,  and  for  the  present  injudicious,  expenditure  of 

noney. 

The  Journal  should  be  constantly  improved.  The  ideals  of 
he  present  editor  should  be  attained  finally.  It  should  be 
nade  a  journal  in  which  every  practitioner  in  America,  whether 
le  be  a  specialist  working  in  his  laboratory,  a  college  profes¬ 
sor  in  his  lecture-room,  or  the  humblest  backwoods  physician  in 
n  a  country  district,  can  find  interesting  and  profitable  reading, 
t  should  be  made  a  desired  and  welcome  visitor  in  every 
>hvsician’s  office  or  home  in  our  land. 

The  fact  that  more  than  $8,000  worth  of  advertising  matter 
vas  refused  during  the  year  of  1903  goes  far  toward  establish  - 
ng  the  fact  that  Tiie  Journal  is  not  published  for  revenue. 

APPROPRIATIONS. 

A  bill  of  $314.75  was  paid  Dr.  C.  A.  L.  Reed,  Chairman  of 
Committee  on  National  Legislation. 

The  Rush  Monument  Fund  appropriation  of  $500  has  not  up 
o  this  time  been  called  for,  though  Dr.  Holton  has  been  noti- 
;ed  that  it  is  ready  for  him  when  needed  by  the  committee.* 

ACCOUNTS,  ETC. 

We  would  report  that  accounts  to  the  amount  of  $132  were 
aid  the  Secretaries  of  Sections  last  year,  that  for  the  current 
ear  “a  sum  not  to  exceed  $50  was  appropriated  to  cover  serv¬ 
es,  postage  and  expenses  of  the  Secretary  of  each  Section  of 
he  Association.”  In  order  that  these  accounts  be  promptly 
ret  they  must  be  presented  to  some  member  of  the  Board  by 
he  third  day  of  the  session  at  Atlantic  City.  If  handed  in 
fter  that  time  they  can  not  be  properly  audited  and  will  be 
irried  over  to  the  February  meeting  of  the  Board  in  Chicago. 
We  desire  again  to  call  attention  to  the  fact  that  where  no 
pecific  appropriation  has  been  made  for  any  purpose  no  money 
in  be  paid  out.  Wherever  the  House  of  Delegates  desires 
loney  to  be  expended  we  would  suggest  that  a  definit  limit  be 
xed  to  the  appropriation,  as  has  been  done  with  the  Commit- 
>e  on  Organization  and  the  Scientific  Exhibit. 

In  regard  to  the  control  of  exhibits  of  drugs,  etc.,  at  our 
nnual  session,  your  Board  has  not  yet  been  able  to  formulate 
ay  definite  course  of  management  better  than  that  of  the  lo¬ 
ll  committee  for  this  year.  We  recognize  the  fact  that  present 
rrangements  are  not  entirely  satisfactory,  but  for  the  Asso- 
ation  to  assume  control  of  the  matter  through  one  of  its  own 
ficers  would  be  too  great  a  financial  venture  for  the  present, 
id  then,  too,  it  would  be  depriving  the  local  committee  of  its 
lief  source  of  revenue  out  of  which  to  meet  the  expenses 
flich  it  incurs,  and  the  obligations  assumed  by  it,  and  would 
)  doubt  decrease  greatly  the  number  of  local  entertainments 
ven  to  the  visiting  members.  We  hope  at  some  future  time 
■  be  able  to  suggest  some  feasible  solution  of  this  important 
lestion. 

We  are  earnestly  insisting  that  no  exhibit  should  be  per- 
itted  at  any  of  our  meetings,  an  advertisement  of  which 
on  Id  not  be  admitted  to  the  pages  of  our  journal.  If  the 
cal  committee  will  adhere  to  this  closely,  no  great  harm  can 
!  done  by  leaving  this  matter  in  their  hands  for  the  present, 
hen  the  Association  shall  have  secured  a  large  reserve  fund 
1  meet  emergencies,  then  it  can  test  the  matter  fully  by 
ider taking  the  control  of  the  exhibit  hall  through  a  special 
hcer  appointed  for  that  purpose.  If  the  Association  should 
>  this,  it  must  assume  all  financial  obligations  of  all  kinds 
nnected  with  each  annual  session  and  furnish  the  funds 
eded  by  the  local  committee  to  supply  many  of  the  social 
nenities  connected  with  such  occasions. 

NATIONAL  INCORPORATION. 

This  question  has  been  before  your  Board  both  individually 
id  collectively  during  the  past  year.  Inasmuch  as  a  special 
mmittee  was  appointed  by  the  President  of  the  Association 
consider  and  report  on  this  matter  further,  we  feel  that  it 
'Cs  not  belong  to  us  as  a  Board  to  attempt  to  enter  on  any 
scussion  of  the  subject. 


ORGANIZATION. 

In  February,  1903,  feeling  the  urgent  need  of  actively  press¬ 
ing  to  an  early  completion  the  work  of  reorganization  of  the 
state  societies  along  the  uniform  line  adopted  by  the  Ameri¬ 
can  Medical  Association,  Dr.  J.  N.  McCormack  was  placed  in 
the  field  as  a  National  Organizer,  as  reported  at  the  May 
meeting  at  New  Orleans  in  that  year.  It  was  decided  at  that 
meeting,  at  a  conference  of  the  Board  with  Dr.  McCormack, 
to  retain  his  services  in  the  field  for  another  year.  The  result 
of  the  year’s  work  is  known  to  most  of  you  who  have  read 
The  Journal  and  kept  in  touch  with  his  work. 

Nearly  every  state  has  accepted  the  plan  of  reorganization 
proposed,  and  all  are  in  good  faith  complying  with  every  re¬ 
quirement  of  our  constitution  and  by-laws  adopted  at  St.  Paul 
in  1901  and  readopted  at  Saratoga  in  1902.  So  completely  has 
this  work  been  done  that  we  feel  safe  in  dispensing  with  any 
further  work  on  the  part  of  our  Organizer,  and  leaving  the 
work  in  the  hands  of  the  several  state  associations  to  com¬ 
plete,  by  organizing  a  county  society  in  every  county  in  each 
state  and  territory  in  the  Union. 

The  work  done  by  Dr.  McCormack  has  been  of  inestimable 
value  to  the  American  Medical  Association,  and  was  reluct¬ 
antly  undertaken  by  him.  The  thanks  of  the  entire  Associa¬ 
tion  are  due  and  should  be  tendered  him  for  the  successful  com¬ 
pletion  of  his  stupendous  task.  It  was  a  Avork  that  de¬ 
manded  a  knoAvledge  of  men  and  measures;  a  knorvledge  of 
when  to  press  a  matter  and  Avhen  not;  of  hoiv  to-  present  a 
plan  in  such  a  way  that  it  could  be  grasped  and  understood  by 
the  physician  from  the  city,  the  mountain  and  the  valley — the 
city  professor  and  the  private  practitioner  from  the  country 
district.  We  feel  that  Ave  Avere  especially  fortunate  in  having 
been  able  to  place  Dr.  McCormack  in  this  field  of  labor,  that 
he  has  carried  to  a  favorable  termination  a  work  that  could 
have  been  managed  as  Avell  by  very  ferv  other  members  of  the 
medical  profession.. 

IN  CONCLUSION. 

We  haA^e  presented  to  you  this  report  of  our  stewardship; 
we  trust  that  it  has  been  done  in  such  a  way  as  to  be  readily 
comprehended  by  every  member  of  the  Association. 

The  thanks  of  the  Board  are  due  to  our  Avo-rthy  Editor,  Dr. 
George  H.  Simmons,  for  the  untiring  zeal  displayed  by  him  in 
looking  after  the  affairs  of  The  Journal.  It  has  been  largely 
through  him  that  Ave  are  able  to  present  you  the  favorable 
exhibit  herewith  submitted.  Respectfully, 

E.  E.  Montgomery,  Secretary, 
M.  L.  Harris, 

W.  W.  Grant, 

H.  L.  E.  Johnson, 

Wm.  H.  Welch, 

A.  L.  Wright, 

Miles  F.  Porter.  Vice  Churn 
T.  J.  Happel,  Chairman. 

John  F.  Fulton. 

On  motion  of  Dr.  Holton,  the  report  Avas  accepted  and  re¬ 
ferred  to  the  Reference  Committee  on  Reports  of  Officers. 

Reports  of  President  and  Secretary  Approved. 

In  the  absence  of  Dr.  W.  N.  Wishard,  chairman  of  the  Ref¬ 
erence  Committee  on  Reports  of  Officers,  Dr.  Edwin  Walker 
Avas  requested  by  the  chairman  to  say  that  the  committee 
had  examined  the  reports  of  the  President  and  the  Secretary, 
and  recommended  their  approval. 

On  motion,  the  report  of  the  committee  was  concurred  in. 

/  Report  on  Branch  Associations. 

Dr.  J.  N.  McCormack  read  the  report  of  the  Committee  on 
Organization  relative  to  branch  associations  (printed  on  page 
(1580),  Avhich  Avas  referred  to  the  Committee  on  Miscellaneous 
Business  (page  1640). 

Report  on  Time  of  Meeting  of  State  Associations. 

Dr.  McCormack  also  presented  a  report  of  the  committee  Avith 
regard  to  recommendations  as  to  time  of  meeting  of  State  As¬ 
sociations  (printed  on  page  1579),  Avhich  Avas  likewise  referred 
to  the  Committee  on  Miscellaneous  Business  (page  1640). 


*  This  has  been  paid  since  the  above  was  written. 
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MINUTES  OF  THE  ATLANTIC  CITY  SESSION. 


Jour.  A.  M.  A. 


On  motion,  the  House  adjourned  until  9  a.  m.  Wednesday, 
June  8. 


Fourth  Meeting  Wednesday ,  June  8. 

The  House  convened  at  9  a.  m.  and  was  called  to  order  by 
President  Musser. 

The  minutes  of  the  previous  meeting  were  read  and  ap¬ 
proved.  ' 

Report  of  Committee  on  Rush  Monument  Fund. 

The  President  called  for  the  report  of  the  Committee  on  Rush 
Monument  Fund,  Dr.  James  C.  Wilson,  chairman. 

Dr.  Henry  D.  Holton  stated  that  he  had  made  his  report  as 
treasurer  of  the  fund,  which  showed  a  certain  amount  of  cash 
on  hand.  There  were  bills  incurred  with  reference  to  the  forth¬ 
coming  dedicatory  exercises,  so  that  whatever  money  was  left 
after  these  exercises  would  be  returned  to  the  secretary  of  the 
committee,  and  that  the  report  of  the  committee  would  be  made 
next  year.  The  committee  simply  desired  to  report  progress 
at  this  time  (page  1043). 

Report  of  Medicine  and  Food  Bureau  Again  Referred. 

Dr.  J.  N.  McCormack  said  that  the  Reference  Committee  on 
Medical  Legislation  had  considered  the  report  of  the  Committee 
on  National  Bureau  of  Medicines  and  Foods,  which  was  re¬ 
ferred  to  it  (page  1579),  and  the  committee  requests  that  the 
report  be  referred  to  the  Enlarged  Committee  on  National  Leg¬ 
islation;  and  on  motion  of  Dr.  W.  T.  Bishop  it  was  so  referred 
(page  1644).  The  report  is  as  follows: 

REPORT  OF  TIIE  COMMITTEE  ON  NATIONAL  BUREAU  OF 
MEDICINES  AND  FOODS. 

To  the  President  and  Delegates: — Your  committee  herewith  re¬ 
ports,  as  instructed,  on  the  desirability  and  practicability  of  es¬ 
tablishing  a  Bureau  of  Medicines  and  Foods.  The  objects  contem¬ 
plated  by  the  bureau  are  as  follows : 

1 —  To  relieve  physicians,  pharmacists  and  the  public  of  all 
doubt  as  to  the  composition  or  standards  of  identity,  purity,  qual¬ 
ity  and  strength,  of  such  drugs,  medicines  and  foodstuffs  as  may 
be  submitted  to  and  be  found  acceptable  by  a  competent  board  of 
ten  experts,  to  be  chosen  as  set  forth  in  the  public  plan  accompany¬ 
ing  this  report. 

2 —  To  furnish  tbe  physi  !ans  and  pharmacists,  and  others  who 
may  be  interested  with  accurate  and  reliable  information  concern¬ 
ing  articles  submitted  to  the  bureau  for  its  supervision. 

3 —  To  certify  to  the  standards  of  identity,  purity,  quality  and 
strength  of  such  articles  as  may  be  determined  to  be  worthy  by 
the  board  of  experts,  and  of  no  others. 

4 —  To  relieve  the  physicians,  in  the  manner  outlined,  of  the  doubt 
and  uncertainty  as  to  the  nature,  composition  or  reliability  of  the 
medicines  which  they  are  requested  by  representatives  of  various 
houses  to  prescribe  or  employ. 

Desirability. — There  has  been  no  dissenting  opinion  as  to  the 
great  desirability  of  securing  the  foregoing  objects,  and  of  thus 
improving  the  quality  of  medicines  and  foodstuifs. 

U.  8.  Government  Mark. — Your  committee  was  instructed  to  work 
with  a  similar  committee  of  the  American  Pharmaceutical  Asso¬ 
ciation,  and  also  to  refer  the  matters  proposed  to  the  proper  U.  S. 
Government  authorities.  In  accordance  with  such  instructions 
the  whole  question  was  laid  before  the  Chief  of  the  Bureau  of  Chem¬ 
istry  of  the  Department  of  Agriculture,  Dr.scWlley,  and  a  copy 
of  his  opinion,  in  every  particular  favorable,  is  herewith  filed. 

American  Pharmaceutical  Association  Committee. — The  work  of 
investigation  and  consideration  has  been  done  by  means  of  corre¬ 
spondence  and  circular  letters,  in  which  every  member  of  the  Ameri¬ 
can  Pharmaceutical  Association  committee,  and  all  but  one  mem¬ 
ber  of  our  own  committee,  has  participated.  A  ballot  has  recently 
been  taken.  On  the  following  fundamental  points  the  American 
Pharmaceutical  Association  committee’s  vote  was  unanimous; 
ballots  have  been  returned  by  three  out  of  five  members  of  our  com¬ 
mittee.  and  a  fourth  member  has  verbally  communicated  his  views. 
The  fundamental  questions  on  which  eight  of  the  ten  votes  are 
.recorded  in  the  affirmative  are  as  follows  : 

1 —  There  is  no  apparent  hope  that  the  United  States  Government 
will  provide  for  the  work  contemplated. 

2 —  The  two  national  associations  are  the  bodies  best  constituted 
to  select  the  board  of  experts  to  control  such  an  organization. 

3—  — The  work  should  be  done  by  certifying  to  the  standard  of 
identity,  purity,  quality  and  strength  of  acceptable  articles,  such 
certificates  to  be  attached  to  original  packages  of  articles  known 
to  comply  with  standards  agreed  on  by  the  bureau  and  the  Depart¬ 
ment  of  Agriculture  or  other  U.  S.  Government  departments 
having  such  work  in  charge. 

4 —  Condemnation  of  bad  products  should  not  be  obligatory,  but 
may.  if  agreed  to  by  the  board  of  directors,  be  undertaken. 

The  plan  recommended  involves  the  formation  of  a  bureau  as  a 
membership  corporation  (not  for  profit)  and  all  members  of  these 
associations  and  other  kindred  scientific  societies  may  be  members 
of  the  same.  (Copy  herewith  filed.) 

It  asks  of  the  associations  only  one  thing,  namely,  that  the 
associations  shall  nominate  the  proper  persons  to  act  as  directors 
of  the  bureau  organization. 

Responsibility.- — Neither  association  could  or  would  be  involved 
in  the  slightest  financial  or  legal  responsibility,  for  the  bureau 
would  be  a  separate  and  corporate  entity,  shouldering  its  own 
responsibilities.  On  this  question  of  responsibility,  several  legal 


firms  have  been  consulted.  They  all  agree  that  no  responsibiliti 
can  attach  to  either  association  for  the  acts  of  such  a  separat< 
corporation  as  the  bureau  would  be.  Copy  of  one  such  opinior 
is  filed  herewith. 

Practicability. — Whether  or  not  the  plan  can  be  made  successfu 
can  only  be  determined  by  actual  trial.  During  the^  past  yeai 
several  firms  have  changed  from  opposition  to  the  proposed  organi 
zation  to  expressed  approval  and  hope  that  it  may  be  undertaken 

Y’our  committee  recommends  that  it  be  enlarged  to  include  oni 
representative  from  each  body  having  representation  in  this 
house,  to  be  appointed  by  the  President ;  that  this  enlargei 
committee  consider  all  the,  matters  presented  in  this  report  anc 
accompanying  papers,  and  report  thereon  and  on  the  advisability 
of  adopting  the  following  resolutions  before  the  close  of  the  present 
session  : 

1.  Resolved,  That  a  committee  of  five  members  of  this  Associa 
tion  shall  be  appointed  who,  acting  with  a  similar  committee  of  the 
American  Pharmaceutical  Association,  may  proceed  to  organizi 
and  incorporate  the  National  Bureau  of  Medicines  and  Foods  as 
and  within  the  limitations  set  forth  in  this  report  and  accompany 
ing  papers,  and  agreed  to  by  the  committee. 

2.  Resolved,  That  this  committee  may  act  as  temporary  directors 
of  such  membership  corporation. 

3.  Rcsidved,  That  at  the  meeting  of  this  Association  following 
such  organization,  persons  to  act  as  permanent  directors  in  aej 
cordanr-e  with  the  membership  corporations  act  of  the  State  of  \p« 
York  shall  be  elected. 

Amended  Report  of  Committee  on  Organization  Held  Ove: 

One  Year. 

Dr.  Edwin  Walker,  Indiana,  read  the  report  of  the  Commit 
tee  on  Miscellaneous  Business  on  the  report  of  the  Commit 
tee  on  Organization  (pages  1579  and  1639). 

THE  REPORT  OF  TIIE  COMMITTEE  ON  MISCELLANEOUS 
BUSINESS  ON  TIIE  REPORT  OF  TIIE  COMMITTEE 
ON  ORGANIZATION. 

The  report  of  the  Committee  on  Organization  has  been  careful!) 
considered  and  with  the  following  amendments  is  approved: 

Relative  to  the  names  of  the  branch  associations  and  the  statei 
to  compose  them  we  recommeud  as  follows : 

1 —  The  North  Atlantic  Branch  (“the  New  England  and,”  beinj 
omitted),  the  states  remaining  the  same. 

2 —  South  Atlantic  Branch  (“Middle  and,”  being  omitted),  state! 
remaining  the  same. 

3 —  Gulf  Branch  (“Southern  and,”  being  omitted),  Florida  i 
added  and  Tennessee  dropped. 

4 —  Mississippi  Valley  Branch  (“and  Lake,”  being  omitted), 
Tennessee  added  to  the  list  of  states. 

5 —  Northwestern  Branch  (Iowa  added  to  the  states). 

6 —  Southwestern  Branch  (Utah  added  to  the  states). 

7 —  Pacific  Branch  (omit  “Mountain  and”). 

The  complete  constitution  and  by-laws  for  the  district  branche 
was  not  submitted  to  this  committee  and  they  cannot  act  or 
the  same. 

The  recommendation  in  the  report,  viz.  :  “The  presidents  o 
the  respective  state  associations  become  vice-presidents  of  th> 
branch  associations,  and  the  presidents  of  these  larger  bodiei 
in  turn  become  the  vice-presidents  of  this  Association,”  is  no 
concurred  in,  as  it  involves  an  amendment  to  the  Constitution  and 
By-laws. 

With  these  amendments  this  committee  recommends  the  adoptioi 
of  the  report. 

The  “recommendations  as  to  the  time  of  meeting  of  state  associa 
tions,”  as  reported  by  the  Committee  on  Organization,  is  approve) 
and  its  adoption  recommended. 

Dr.  George  M.  Kober  moved  the  adoption  of  the  report  anc 
the  recommendation  contained  therein.  Seconded. 

Dr.  Harold  N.  Moyer,  Illinois,  moved  as  an  amendment  that 
the  Committee  on  Organization  be  continued,  and  that  the 
report  be  referred'  to  it  to  report  a  year  from  now.  The  amend 
ment  was  seconded  and  accepted. 

The  original  motion  as  amended  was  carried,  and  the  com 
mittee  instructed  to  secure  an  expression  from  each  stab 
medical  society  in  the  meantime  (modified,  page  1645). 

Report  of  Committee  on  Hygiene  Adopted. 

Dr.  J.  N.  Iiurty,  Indiana,  chairman,  read  the  report  of  th 
Reference  Committee  on  Hygiene  and  Public  Health. 

The  committee  respectfully  recommended  the  adoption  o 
the  report  referred  to  it  (page  1582)  relative  to  vital  statistic? 
and  also  that  the  bill  of  Dr.  Wilbur  for  printing  be  allowed. 

On  motion  the  report  was  adopted,  and  that  part  pertain 
ing  to  expenditure  of  money  referred  to  the  Board  of  Trustees 

Report  of  Reference  Committee  on  Sections. 

Permanent  Committee  on  Sections  Proposed. — Dr.  A.  P.  Obi 
maci  cr  submitted  the  following  resolution  in  connection  wit) 
his  report  as  chairman  of  the  Committee  on  Sections  anil  Sec 
tion  Work: 

Resolved,  That  the  House  of  Delegates  adopt  a  standing  rest 
lution  that  the  President  appoint  a  Permanent  Committee  o 
Sections  and  Section  Work,  consisting  of  three  members. 

It  was  moved  that  the  resolution  be  adopted  as  present* 
by  tin1  committee.  Seconded. 


June  18,  1904. 


HOUSE  OF  DELEGATES. 
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Dr.  H.  S.  McConnel,  Pennsylvania,  raised  the  point  as  to 
vhether  the  President  could  legally  appoint  a  permanent  com- 

nittee. 

After  some  discussion  Dr.  A.  R.  Craig,  Pennsylvania,  moved 
hat  the  resolution  be  referred  to  the  Committee  on  Constitu- 
ion  and  By-laws,  which  was  seconded,  and  the  resolution  was 
o  referred,  the  committee  being  instructed  to  report  to  the 
louse  to-morrow  morning  (page  1644). 

Report  of  Committee  on  Prophylaxis  of  Venereal  Diseases. 

Dr.  Henry  D.  Holton  then  read  the  report  of  the  Committee 
n  Prophylaxis  of  Venereal  Diseases,  which,  on  motion  of  Dr. 
raig,  was  referred  to  the  Committee  on  Hygiene  and  Sanitary 
Science,  and  that  committee  was  instructed  to  confer  with 
he  Board  of  Trustees  and  report  to-morrow  morning  to  the 
louse  of  Delegates  (page  1645). 

REPORT  OF  THE  COMMITTEE  ON  PROPHYLAXIS  OF 
VENEREAL  DISEASES, 
o  the  House  of  Delegates : 

The  Committee  on  Prophylaxis  of  Venereal  Diseases  liere- 
lth  submits  its  second  annual  report  for  your  bind  con- 
deiarion.  Relieving  that  venereal  diseases  are  paramount 
i  their  consequence  and  ravages  to  those  wrought  bv 
iberculosis  and  alcoholism,  without,  however,  receiving  the 
ime  consideration  and  popular  attention,  this  committee  eon- 
ders  it  as  one  of  its  main  duties  to  draw  the  attention  of  the 
tedical  profession,  and  incidentally  that  of  the  public,  to  the 
ffeterious  influence  venereal  diseases  exert  on  the  social,  moral 
id  racial  conditions  of  the  people.  The  triad  of  scourges— tuber- 
jlosis,  alcoholism  and  venereal  diseases — feeds  on  the  body 
out  people  and  permeates  all  its  classes  beyond  conception, 
ur  legislators  have  tried  to  minimize  the  ravages  of  tuberculosis 
7  making  it  reportable  to  the  Boards  of  Health,  which  in  turn 
fectually  combat  its  propagation.  Prohibition  and  high-tax 
cense  endeavor  to  curb  the  alcoholic  demon. 

Only  venereal  diseases  have  not  as  yet  merited  the  attention 
tiler  of  our  legislators  or  the  public  in  general.  This  committee 
is  tried  to  penetrate  into  untrodden  paths  and  endeavored  to  hew 
s  way  through  the  primeval  forest  of  prudishness,  hvpocrisv 
eretiyeness.  false  shame  and  prejudice,  into  a  clearance  of  very 
omising  features.  Me  have  found  to  our  great  satisfaction 
:at  not  only  is  the  medical  profession  as  a  unit  convinced  of 
e  necessity  that  hygienic  measures  are  imperative  to  combat 
■nereal  diseases  but  also  government,  state,  county  and  muni- 
pal  boards  and  officers,  university  regents,  lawvers.  artisans 
l  anthropists  and  the  educated  public,  each  and  all,  are  imbued 
ifli  endeavor  and  goodwill  to  check  the  alarming  spread  of  venereal 
seases.  However,  it  is  the  general  public,  the  masses,  which  are 
lefully  ignorant,  indolent,  and  unwittingly  but  criminally  care¬ 
ts.  that  must  be  reached,  educated  and  enlightened,  as  to  the 
i  port  a  nee.  dangers  of  acquiring,  and  of  the  dire  consequences  of 
sseminating  venereal  diseases. 

Unfortunately,  we  are  lacking  in  the  most  primitive  elements 
socio-moral  legislation,  and  sanitary  and  hygienic  regulations 
rtaining  to  venereal  diseases.  By  a  perverse  mental  process  of 
asoning,  venereal  diseases  have  been  put  on  the  proscription 
t.  Ry  sacrificing  the  effect — venereal  diseases — to  the  regrettable 
u®e — prostitution — those  diseases  are  either  tacitly  left  unno- 
•ea,  or  if  timidly  noticed  at  all,  their  importance  is  underesti- 
ited.  It  seems  that  in  endeavoring  to  appear  above  suspicion, 
even  countenancing  the  unholy  outgrowth  of  socio  moral 
gradation,  that  most  philanthropists,  legislators  and  officials 
)a  their  Simon-pure  activity  to  other  exigencies,  which  leaves 
eir  endangered  virtue  and  moral  integrity  above  question  We, 
the  medical  profession,  can  not  but  regret  this  deplora- 
>  demonstration  of  hvper-puritanism.  M7e.  who  come  in  cofl- 
:t  with  the  dire  results  of  venereal  disease  in  the  guiltv 
well  as  in  the  innocent,  and  see  the  ravages  of  it 
the  trusting  wife  and  innocent  offspring,  tainted  maimed 
<1  diseased,  with  vitiated  blood  coursing  through  their  veins 
menace  to  their  surroundings  and  to  their  race— we  can  not 
derstand  why  a  Mecenas  has  not  yet  arisen  to  save  innocents 
rounding  large  hospitals  and  inhibit  the  deterioration  of  the 
?e,  which  is  sure  to  follow.  M’here  is  the  hero  for  such  a  fund' 
it  is  therefore  incumbent  on  the  medical  profession  to  dissemi 
on  venereal  diseases  and  their  prevention.  It  is 
relief  of  this  committee  that  only  a  concerted  action  emanat- 
.  Horn  our  ranks  and  creating  a  popular  movement  by  arousing 
•  masses  will  be  effectual.  The  unselfishness  of  such  a  move¬ 
nt,  originated  by  the  profession  against  its  own  material  inter- 
s.  wni  at  once  assure  the  populace  of  the  high  ethical  standard 
the  crusade  of  education. 

The  symposium  arranged  by  this  committee  is  only  the  first 
P  toward  succeeding  ones,  which  will  take  palpable  form  wlieu 
s  honorable  House  of  Delegates  will  lend,  as  it  is  hoped,  its 
tnoritative  and  material  aid  for  carrying  on  further  investi- 

W  last  year’s  report  for  the  committee,  we  cited  statistical 
ta.  illustrating  the  ravages  of  venereal  diseases  on  the  earning 
1  Producing  capacity  and  the  well-being  of  the  people.  A  few 
•v  facts  gathered  since  will  forcibly  bear  this  out.  Both  sexes 
uribute,  although  not  equally  so,  to  the  sterility  through 
ending  gonorrheal  infection.  In  men,  stricture  mav  mechanically 
ider  the  potentia  generandi,  fibrous  cavernitis  and  suppurative 
ucu litis,  the  potentia  coeundi,  gonorrheal  involvement  of  the 
ate,  which  happens  in  ninety  per  cent,  of  gonorrheas,  impairs 
leavening  property  of  its  secretion  on  the  semen,  while  the 
lorrheal  infection  of  the  seminal  glands  makes  this  receptacle 
"i-nt  storage  place  for  semen,  produced  even  by  healthy  tes- 

^cleroslng  epididymitis  and  obliterative  funiculitis  as  a  result 
gonorrhea,  however,  are  the  main  causes  of  sterility  in  men. 


Finger  has  found  in  3.136  cases  of  epididymites  gonorrhoica,  211 
times  to  be  double-sided  ;  and  in  242  cases  of  double-sided  epidi- 
dy mites,  azoospermia  to  occur  in  207  cases.  Lier  and  Asher 
found  it  in  seventy-five  cases  without  exception.  Kehrer 
found  that  in  ninety-six  sterile  marriages,  30  per  cent, 
were  due  to  azoospermia  after  gonorrhea,  and  Lier  and  Asher’s 
investigations  gave,  ninety  cases  of  azoospermia  in  132  sterile  mar- 
riagesi,  i.  e.,  66  per  cent.,  which  is  about  the  average  per¬ 

centage  of  men’s  share  in  sterile  marriages  and  of  the  most 
frequent  sequela  of  gonorrhea.  As  about  80  per  cent,  of  all  men 
had  contracted  gonorrhea  and  probably  50  per  cent,  assume 
a  latent  form,  E.  Schwartz  has  calculated  that  in  large  cities,  out 
of  100  married  men,  10  enter  wedlock  afflicted  with  chronic,  yet 
infectious  gonorrhea  ;  and  that  ten  more  acquire  acute  gonorrhea 
during  married  life.  The  source  of  these  gonorrheal  infections  is 
traceable  in  about  seventy  per  cent,  to  prostitutes. 

M  hile  gonorrheal  infection  in  men  rarely  assumes  life-endanger¬ 
ing  properties,  in  women  it  will  constitute  a  serious,  often  danger¬ 
ous  ailment  by  affecting  the  uterus  and  the  adnexa  causing  painful 
invalidism  and  sterility. 

Gonorrhea  in  women  will,  according  to  Schenk,  cause  sterility 
in  approximately  43  per  cent,  of  marriages.  In  100  marriages, 
Jaquet  found  sterility  caused  in  61  per  cent,  by  gonorrhea ;  in 
25  per  cent,  the  husband  was  the  direct  cause  of  sterility  and  in  14 
cases  stenosis  of  the  os  uteri  was  present.  Lier  and  Asher  calcu¬ 
lated  in  cas°s  where  both  parties  were  examined  that  the  husband 
contributed  50.1  and  the  wife  40.9  per  cent,  to  the  sterile  condition. 
This  tallies  with  another  investigation,  where  out  of  287  primarily 
sterile  marriages  in  which  the  women  alone  were  examined,  gon¬ 
orrhea  was  found  107  times,  i.  e.,  in  34.8  per  cent.  The  approxi¬ 
mate  main  average  of  the  share  in  which  both  parties  contribute 
to  the  existing  sterility  will  be  like  33  1/3  to  66  2/3  per  cent. 
Ibis  means  that  out  of  a  hundred  sterile  marriages,  azoospermia 
of  the  men  will  be  the  cause  in  one-third  and  endometritis,  pyosal- 
pinx,  etc.,  in  two-thirds  of  the  cases.  The  gonorrheal  origin  of 
female  generative  troubles  in  general  can  approximately  be 
estimated,  according  to  Chrobak,  at  25  per  cent. 

It  will  be  necessary  in  future  investigations  on  sterility  always 
to  examine  both  parties.  Tact  and  discretion  in  this  delicate 
matter  must  be  presupposed  by  the  physician.  This  will  elucidate 
much  more  impressively  than  was  the  case  hitherto,  the  deleterious 
consequences  of  gonorrheal  infection  to  women  and  the  socio¬ 
economic  importance  for  the  individual,  society  and  state. 

M’hat  is  the  present  status  of  venereal  diseases  in  this  count.rv? 
M'hat  is  the  attitude  of  different  states  toward  it?  The  first  ques¬ 
tion  can  not  be  decided,  inasmuch  as  each  state  has  its  sovereign 
and  independent  government  and  is  at  liberty  to  settle  this  ques¬ 
tion  as  it  may  deem  proper.  This  being  the  case,  each  state  had 
to  be  looked  up.  separately.  In  order  to  accomplish  this  there 
was  assigned  to  each  member  of  the  committee  a  section  of  the 
United  States,  so  that  every  state  and  territory  was  covered.  Up 
to  the  time  of  completion  of  last  year’s  report,  twenty  states  had 
responded,  which  were  duly  mentioned  there.  M’hen  this  report 
goes  to  press,  thirteen  more  states  will  have  been  heard  from. 

The  following  were  the  questions  asked: 

1 —  M’hat  laws  exist  in  the  different  states  relating  to  pros¬ 
titution  ? 

2 —  Is  there  a  sanitary  marriage  law  which  provides  for  medical 
examination  of  the  contracting  parties? 

3 —  Is  there  any  law  against  wilfully  or  knowinglv  communicat¬ 
ing  venereal _  diseases? 

4 —  M  hat,  if  any,  municipal  regulations  exist  in  any  city  of  your 
state  regarding  these  diseases? 

5 —  Is  notification  required  of  these  diseases  in  your  state? 

The  following  is  a  summary  of  the  returns  from  the  states 
which  have  responded,  viz.  :  Arizona,  Connecticut,  California, 
District  of  Columbia,  Idaho,  Illinois,  Iowa,  Kansas,  Maine,  Mary¬ 
land,  Massachusetts,  Michigan,  Minnesota.  Montana,  New  Hamp¬ 
shire,  North  Carolina,  Nebraska,  Nevada,  New  York,  Ohio,  Oregon, 
Pennsylvania,  Rhode  Island,  South  Dakota,  Utah.  Virginia,  M7est 
Virginia,  M’ashington,  M’isconsin,  M’yoming  and  Vermont. 

These  33  states,  with  the  exception  of  Rhode  Island  and  Connec¬ 
ticut,  state  in  answer  to  question  1,  that  they  have  the  usual 
common  laws  and  sundry  police  regulations  of  general  character 
against  houses  of  ill  fame,  including  specified  nuisances  therein 
against  soliciting  in  streets,  and  against  enticing  of  females  under 
16  years.  To  questions  2.  3.  4  and  5  the  answer  in  all  instances, 
as  far  as  relating  to  venereal  diseases,  is  negative,  with  the  excep¬ 
tion  of  Michigan,  which  is  the  only  state  in  the  Union  that  has 
done  pioneer  work  relating  to  the  spread  of  venereal  diseases. 
It  is  of  sufficient  interest  to  quote  it  in  part: 

“No  insane  person,  idiot,  or  person  who  has  beeen  afflicted  with 
syphilis  or  gonorrhea  and  has  not  been  cured  of  the  same,  shall 
be  capable  of  contracting  marriage.  .  .  .  Any  person  who 

has  been  afflicted  with  syphilis  or  gonorrhea  and  has  not  been 
cured  of  the  same,  who  shall  marry  .  .  .  shall  be  pun¬ 

ished  by  a  fine  of  not  less  than  five  hundred  dollars  or  more  than 
one  thousand  dollars  .  .  .  Provided,  That  in  all  prosecu¬ 

tions  under  this  act  a  husband  shall  be  examined  as  a  witness 
against  his  wife  and  a  wife  shall  be  examined  as  a  witness  against 
her  husband,  whether  such  husband  or  wife  consent  or  not :  And 
further  provided,  that  in  all  cases  arising  under  this  act  any 
physician  who  has  attended  or  prescribed  for  any  husband  or  wife 
for  either  of  the  instances  above  mentioned  shall  be  compelled  to 
testify  to  any  facts  found  by  him  from  such  attendance.  Act  No. 
247,  Laws  of  1899.  Approved  June  15.  1899.” 

In  the  legislature  of  North  Dakota  a  bill  was  proposed  in  1899, 
but  as  far  as  known  not  acted  on ;  yet,  which  provides  that 
every  candidate  for  marriage,  in  order  to  obtain  a  marriage  license, 
is  held  to  produce  a  certificate  as  to  his  physical  and  mental  fitness 
to  marry. 

It  is  evident  from  the  foregoing  that,  (a)  prostitution  is  abso¬ 
lutely  Ignored  :  ( b )  that  there  are  no  laws  on  the  statute  books 
against  spreading  venereal  diseases;  (c)  that  venereal  diseases 
are  not  among  the  reportable  ones:  (d)  that  with  the  exception 
of  Michigan  and  North  Dakota,  the  other  states  are  not  taking 
any  cognizance  of  the  question  at  all.  Being  aware  that  the 
decentralization  in  this  country  is  one  of  the  mainstays  of  our 
Constitution,  and  that  home  rule  is  carried  and  coveted  to  the 
limit,  it  soon  became  evident  that  some  municipalities  deal  with 
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this  question  quite  independently  from  their  state,  possessing  local 
laws  and  ordinances  relating  to  the  social  evil. 

It  was  instructive  and  interesting  to  ascertain  these  divergencies 
and  the  ways  the  different  municipalities  deal  with  the  social 
evil.  To  this  end,  a  circular  comprising  questions  akin  to  the 
above,  was  sent  with  the  additional  ones  about  the  number  of 
beds  and  hospital  accommodations,  which  were  recorded  in  the 
previous  reports  received  since,  to  forty  of  the  largest  cities  in 
the  Union.  The  returns  have  conclusively  shown  that — with  tffle 
exception  of  Detroit  and  Cincinnati,  which  have  a  reglementation 
somewhat  after  continental  plans- — there  are  no  provisions  at 
all  in  existence  beside  the  police  regulations  of  general  character. 
These  are  confessedly  not  enforced  unless  some  exceptional  occur¬ 
rence  of  badgering  stirs  the  latent  energies  of  the  authorities 
into  a  crusade  of  high  moral  tension  of  very  ephemeral  character. 

Not  strictly  relevant,  but  of  interest  in  this  connection,  is  ah 
ordinance  of  the  city  of  Denver,  which  provides  that  in  the  discre¬ 
tion  of  the  health  commissioner  he  may  order  an  examination 
of  a  suspected  prostitute,  and  if  found  diseased,  she  may  be 
detained  in  a  hospital  until  the  contagious  period  of  her  ailment 
is  passed.  Los  Angeles,  Cal.,  has  a  large  hospital,  “which  well  af¬ 
fords” — the  return  says, — “ample  accommodations  for  venereal 
diseases.” 

In  contrast  with  this  munificent  provision  are  the  meager 
accommodations  of  Buffalo,  N.  Y.,  where  the  old  Brie  County  Hospi¬ 
tal  for  venereal  diseases  treats  about  one  dozen  cases  a  year ! 
New  York,  the  Empire  City,  of  which  we  all  have  reason  to  be 
proud  for  its  great  charitable  and  humanitarian  institutions,  has 
for  the  reception  and  treatment  of  venereal  women  just  26  beds 
and  for  venereal  men  56  beds  in  the  city  hospitals  at  Blackwell’s 
Island. 

To  sum  up,  the  returns  apprise  us  of  the  dire  fact  that  not 
one  city  has  even  approximately  hospital  facilities  in  proportion 
to  the  population.  Bach  city  falls  far  below  the  average  of 
minimum  requirements ;  a  perfect  dearth  of  hospitals. 

Beside  these  attempts  of  official  recognition  of  venereal  diseases, 
there  are  also  encouraging  evidences  from  the  ranks  of  the  medical 
profession  that  the  endeavors  of  this  committee  have  struck  sym¬ 
pathetic  cords.  That  the  profession  is  conscious  of  the  great 
social  danger  which  threatens  society  from  the  unchecked  spreading 
of  venereal  diseases  is  evidenced  by  the  activity  of  the  different 
medical  societies  in  dealing  with  this  long-neglected  question.  In 
the  last  report  of  this  committee,  we  had  the  pleasure  to  mention 
that  the  State  Medical  Association  of  Maine  had  a  committee 
appointed  to  study  the  expediency  of  adding  syphilis  and  venereal 
diseases  to  those  required  to  be  reported  to  the  Board  of  Health. 
It  had  instructed  its  delegates  to  vote  in  favor  of  a  Congress  for 
Venereal  Diseases.  The  Missouri  Valley  Medical  Association 
endorsed  this  progressive  movement  of  the  A.  M.  A.  by  appointing 
a  committee  of  three  to  co-operate  with  this  committee.  The  State 
and  Provincial  Boards  of  Health  of  North  America  have  adopted 
the  idea  to  make  venereal  diseases  reportable.  The  secretary  of 
the  State  Board  of  Iowa :  the  Board  of  Health  of  the  City  of 
New  York;  the  chancellors  of  the  University  of  Nebraska,  and 
the  Washington  University  of  St.  Louis  have  expressed  their 
sympathy  and  co-operation.  Numerous  state  and  city  officials 
have  worked  in  the  same  friendly  spirit,  expecting  action  to  be 
taken  by  the  American  Medical  Association  through  this  com¬ 
mittee. 

The  committee  has  the  pleasure  to  report  two  recent  additions 
to  our  fast-growing  numbers  of  sympathizers.  The  New  Haven 
County  Public  Health  Association  has  drafted  a  resolution  request¬ 
ing  the  Connecticut  State  Medical  Association  to  bring  about 
legislation  in  respect  of  checking  the  spread  of  venereal  diseases  : 
recommending  co-cperation  with  our  committee.  The  Washington 
State  Medical  Society,  on  Sept.  4,  1903,  recognizing  the  seriousness 
of  venereal  diseases  and  the  need  of  concentrated  action,  has  en¬ 
dorsed  such  steps  as  the  Committee  for  the  Prophylaxis  of  Vener¬ 
eal  Diseases  of  the  American  Medical  Association  may  take  in 
the  work  and  had  appointed  a  committee  of  three  to  co-operate  with 
this  committee. 

It  is  my  pleasant  duty  to  express  the  thanks  of  our  committee 
to  Dr.  G.  S.  Peterkin,  of  Seattle,  Wash.,  to  whose  untiring  efforts 
and  strenuous  devotion  to  the  cause  are  due  the  acquisition  of 
welcome  alliance  from  the  far  west.  He  and  his  associates,  by  dis¬ 
seminating  pamphlets  broadcast,  have  succeeded  in  arousing  the 
interest  of  the  profession  in  the  western  states.  We  confidently 
expect  that  at  an  early  date  the  State  Medical  Societies  of  Oregon, 
California  and  Idaho  will  join  the  movement  inaugurated  by  the 
American  Medical  Association. 

Beside  this  formidable  array  of  co-operators,  your  committee 
has  received  numerous  expressions  of  sympathy  for  the  cause 
from  philanthropists  and  good  advice  from  the  ranks  of  the  pro¬ 
fession,  to  all  of  whom  cordial  thanks  are  expressed. 

It  will  be  of  interest  to  note  the  ways  and  means  continental 
countries  deal  with  prostitution  and  venereal  diseases.  With 
the  exception  of  England,  where  the  state  absolutely  ignores — 
except  the  army  and  navy — the  existence  of  venereal  diseases,  every 
country  there  has  dealt  in  .some  shape  or  form  with  the  vexatious 
condition. 

To  Belgium  belongs  the  honor  of  having  taken  the  initial  step 
toward  an  international  undei  standing,  which  resulted  in  the 
formation,  in  1899,  of  the  “First  International  Conference  for 
the  Prophylaxis  of  Venereal  Diseases,”  in  Brussels  :  followed  by 
a  second  one  in  1902.  The  creation  of  an  international  society — 
“Le  Soci£t6  Internationale  de  Prophylaxie  Sanitaire  et  Morale” — 
was  the  outcome  of  these  conferences. 

Soon  France,  which  has  a  century  of  unsuccessful  experience 
with  reglementation.  established  its  own  society,  under  the  name. 
“Socffiffi  Francaise  de  Prophylaxie  Sanitaire  et  Morale,”  of  which 
Fournier  is  the  leading  spirit.  France  has  appointed  an  extra 
parliamentary  commission  to  report  on  the  advisability  of  retaining 
reglementation. 

Through  the  agitation  of  Neisser,  Lesser,  Blaschko  and  others, 
Germany  soon  followed  suit  by  founding  the  “Deutsche  Gesell- 
schaft  fur  Bekiimpfung  der  Gesohlechtskrankheiten”  (German 
Society  for  Combating  Venereal  Diseases),  which  had  its  first 
meeting  Oct.  15,  1902,  starting  with  an  enrolled  list  of  600  mem¬ 
bers  and  numbering  at  present  already  over  3,500.  Members  of 
the  royal  family,  men  of  letters  and  art,  professionals,  government 


officials  and  judges,  men  and  women  of  every  walk  of  society, 
have  joined  to  combat  the  spread  of  venereal  d. senses,  and  within 
tne  two  years  of  its  existence  this  society  has  established  branch 
societies  through  the  German  empire,  publishes  its  transac 
for  distribution,  and  has  established  a  bi-monthly  journal  (Zelt 
sehrift  fur  Bekampfung  der  Gesc-hlechtskrankheiten ) .  It  has  held 
under  its  auspices  at  Frankfort-on-Main,  in  March,  1903,  the  first 
congress  for  combating  venereal  diseases,  and  in  Berlin.  1904.  a 
second  one.  besides  these  formidable  activities,  it  has  edited  and 
distributed  half  a  million  leaflets  (Merkblatt),  containing  popular 
instruction  for  the  prevention  of  venereal  diseases.  It  has  in¬ 
fluenced  legislation  throughout  the  empire  pertaining  towards  pre¬ 
vention  of  venereal  diseases.  It  was  instrumental  in  compelling 
sick-benefit  societies  to  pay  diseased  venereal  members  their 
weekly  benefit,  from  which  they  were  formerly  enjoined.  It  ha< 
caused  legislation  for  reporting  venereal  diseases,  especially  in 
prostitutes,  and  it  has  petitioned  that  the  provident  educational 
law,  which  puts  unchaste  minors,  or  those  endangered  by  their  ; 
surroundings,  up  to  their  16th  year,  under  responsible  guardian 
ship.  Such  commitment  should  be  extended  to  the  18th  year.  The 
good  influence  of  this  beneficent  law  is  manifested  by  the  fact  j 
that  during  the  first  year  of  its  existence  2,838 — 36.4  per  cent. — of 
those  committed  to  compulsory  guardianship  were  females ;  710 — 

25  per  cent. — of  these  were  from  16  to  18  years.  Verily,  this  is 
an  enviable  record  and  worthy  to  be  emulated  by  other  nations 

Italy,  after  having  instituted  and  again  repealed  its  laws  for  ; 
regulating  prostitution,  requires  at  present  only  syphilis  to  be 
reported. 

Denmark  has  issued  laws  against  the  spread  of  venereal  diseases 
as  far  back  as  1874,  and  by  the  revised  statute  of  March  1,  1895. 
has  compelled  physicians  to  return,  without  names,  weekly  reports  1 
of  all  forms  of  venereal  diseases.  A  Danish  society  for  combating 
venereal  diseases  has  been  established  in  December,  1902. 

In  Norway,  where  brothels  have  been  abolished  since  1888. 
physicians  are  compelled  to  send  in  monthly  reports,  also  without 
mentioning  names,  of  all  cases  of  venereal  diseases  treated  by 
them.  A  similar  society  is  contemplated  there  and  also  in  Sweden. , 

Direct  punitive  laws  against  wittingly  communicating  venereal 
diseases  are  in  existence  in  those  northern  countries  of  Europe, 
also  in  Hungary,  where  the  treatment  of  diseased  prostitutes  or 
outpatients  is  forbidden  and  hospital  treatment  compulsory.  Grat 
uitous  treatment  to  those  afflicted  with  venereal  diseases  is  granted 
to  everyone  regardless  of  means  in  Sweden,  Norway,  Denmark. 
Hungary,  Italy  and  Bosnia  (Austria).  To  Hungary  belongs  the 
honor  of  having  the  provision  on  its  statute  books  that  the  cost 
accruing  from  such  stay  in  a  hospital  should  not  be  recovered, 
as  is  the  case  everywhere,  from  the  place  where  the  patient  hails, 
but  from  the  community  where  the  cure  has  talcen  place.  A  wise 
law  ! 

The  Russian  Syphilo-Dermatological  Society,  in  a  meeting  held 
at  St.  Petersburg,  Sept.  27,  1903.  contemplated  the  founding,  under 
its  auspices,  of  a  Russian  society  for  combating  venereal  diseases. 
In  a  country  where  entire  villages  are  infested  with  syphilis,  ac¬ 
quired  mostly  in  an  extragenital  way,  and  where  nine-tenths  of 
cases  so  infected  are  through  carelessness  and  inferior  culture, 
such  a  society  will  prove  a  godsend. 

The  Scientific  Club,  in  Vienna,  at  a  meeting,  March  30.  1904, 
commenced  the  organization  of  such  a  society  for  Austria.  In 
Holland,  Hungary  and  Italy  movements  for  the  establishment  of 
such  a  society  are  on  foot. 

We  s°e  from  the  foregoing  that  the  advent  of  a  crusade  against 
venereal  diseases  is  on  and  is  close  at  hand  in  the  United  States. 
Tuberculosis  has  set  the  pace.  We  will  have  to  follow  the  lead. 
While  in  1875,  in  Germany,  out  of  every  10,000  people  31  died  of 
consumption,  from  1893  on  this  number  commenced  to  diminish 
and  in  1900  only  21  succumbed.  Why?  Because  in  1893  public 
instruction  was  begun,  and  within  a  few  years  results  have 
materialized.  There  is  no  reason  to  doubt  that  the  identical 
results  could  be  obtained  with  venereal  diseases.  It  is  true  the 
topic  is  an  extremely  delicate  one  ;  but  it  is  not  beyond  the  skill 
of  human  action  if  properly  handled.  This  committee  has  come 
to  the  conclusion  that  one  of  the  first  requisites  for  disseminating 
knowledge  on  venereal  diseases  is  to  make  it  “discussable.”  The 
public  at  large  must  be  convinced  that  “naturalia  non  sunt  turpUi ”, 
that  things  pertaining  to  sexual  life  may,  and  should,  be  ventilated 
to  make  its  dangers  apparent  without  fear  of  losing  caste. 

This  committee  has  confined  its  studies  to  the  enormous  spread 
of  venereal  diseases,  without  deciding  on  the  merits  or  the  demerits, 
of  a  “regulation”  of  the  social  evil.  It  has  come  to  a  conclusion 
that  systematized  action  emanating  from  the  medical  profession. 
— a  dissemination  of  knowledge  to  teach  the  populace  the  hygiene 
of  sexual  life — -is  the  first  step  to  diminish  the  dire  consequence 
of  venereal  disease. 

As  the  states  can  not  with  Impunity  ignore  venereal  diseases 
and  as  it  is  the  duty  of  the  state  to  protect  the  people  from  us 
ravages,  there  should  be  instituted  through  the  state  societies  a 
propaganda  of  action  looking  towards  a  proper  recognition  of 
venereal  diseases  by  the  different  legislatures  and  municipalities. 

Your  committee  most  respectfully  recommends  that  this  great 
national  body  of  medical  men  should  take  the  initiative  step 
towards  forming  an  American  Society  for  Combating  Venereal! 

1 M  S09.S6S. 

Public  sentiment  is  ripe  for  such  a  step,  and  a  national  society 
a  necessity.  'To  facilitate  the  organization  of  such  a  society,  tne, 
American  Medical  Association  should  appoint  its  accredited  dele¬ 
gates  from  each  state  as  a  committee  to  organize  in  their  respec¬ 
tive  states  a  State  Society  for  Combating  Venereal  Diseases,  witn 
county  branches,  which  should  be  in  touch  with  the  state  socletie. 

That  such  state  societies  should  send  delegates  (who  hereafte 
must  not  recessarily  be  members  of  the  House  of  Delegates  of  tne,. 
American  Medical  Association)  to  the  central  society,  known  as  tne 
American  Society  for  Combating  Venereal  Diseases,  which  shoum 
hold  its  yearly  meetings  either  at  the  same  time  and  place  a- 
the  American "  Medical  Association,  or  at  any  other  conventen 
time  and  place.  That  the  State  Societies  for  Combating  Venereal 
Diseases  should  issue  periodicals  and  pamphlets  to  disseminate 
knowledge  of  venereal  diseases,  and  that  Thf,  Journal,  of  to 
American  Medical  Association  should  be  the  official  organ  or  ™ 
national  society,  known  as  the  American  Society  for  Comnann- 
Venereal  Diseases. 
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That  the  learned  professions,  philanthropists,  etc.,  should  be 
.vited  to  become  members  of  such  national,  state  or  county 

irleties. 

That,  if  it  so  pleases,  this  honorable  House  of  Delegates  of  the 
merican  Medical  Association  should  retain  this  committee  for 
irther  studies,  directing  it  to  act  also  as  a  central  committee 
the  American  Society  for  Combating  Venereal  Diseases  and  to 
-  in  touch  with  the  various  state  societies  to  be  founded. 

It  is  further  proposed  that  the  delegates  of  the  American  Medi- 
;J  Association,  convened  as  the  House  of  Delegates  of  the  Fifty- 
:th  Annual  Session,  should  become  founders  of  the  American 
jciety  for  Combating  Venereal  Diseases  and  that  they  should  meet 
id  organize  then  and  there  under  the  auspices  of  the  Committee 
i  Prophylaxis  of  Venereal  Diseases. 

Your  committee  has  until  now  cheerfully  defrayed  expenses  for 
irsuing  its  studies.  But  inasmuch  as  the  scope  of  its  work  be- 
•mes  more  extended  from  year  to  year,  entailing  a  larger  amount 
correspondence  and  clerical  service,  it  respectfully  asks  the 
ouse  of  Delegates  for  an  appropriation  of  $200  to  enable  it  to 
Try  on  its  work  unhampered  by  financial  cares. 

Within  the  short  two  years  that  this  work  has  been  intrusted 
the  Committee  on  Prophylaxis  of  Venereal  Diseases  of  the 
merican  Medical  Association,  we  are  confronted  with  a  surpris- 
g  change  of  attitude  concerning  the  social  evil.  The  great  and 
owing  danger  from  venereal  diseases,  which  permeates  unchecked 
ir  population  in  a  degree  barely  conceivable  by  the  casual 
•server,  the  inoculation  of  guilty  and  innocents  alike  by  a  poison 
ore  serious  and  lasting  in  its  consequences  than  any  other 
ntagious  disease;  the  ravages,  especially  in  the  later  manifesfa- 
tns.  which  outclass  even  those  brought  about  by  tuberculosis ; 
id  the  deteriorating  influences  on  the  race  and  the  generations 
t  to  come,  has  finally  awakened  the  profession  and  society  at  large 
om  the  habitual  lethargy  into  an  attempt  at  active  interference. 
ie  way  is  paved  ;  the  time  is  ripe  for  action.  Theoretical  reason- 
g,  committee  labor,  study  of  pertinent  conditions,  while  desirable, 
ive  had  their  day.  A  propaganda  of  action  having  as  its  aim 
interest  the  profession  and  especially  to  enlighten  the  broad 
asses  of  the  importance  and  dangers  of  venereal  diseases,  is  the 
xt  step  in  the  crusade  to  attack  the  hydra  which  endangers 
imanity  in  the  present  and  threatens  it  in  the  future. 

In  the  opinion  of  the  committee,  the  time  has  arrived  for  the 
ganization  of  a  National  Society  for  the  Study  and  Prevention  of 
■nereal  Diseases,  and  it  is  hoped  that  the  American  Medical 
•sociation  will  lend  the  weight  of  its  influence  for  founding 
ch  a  society. 

Respectfully  submitted. 

:nry  D.  Holton,  Lttdwtg  Weiss.  George  M.  Kober,  W.  H. 
Sanders,  L.  Duncan  Rijlkley,  Louis  E.  Schmidt,  Committee. 

Report  of  the  Committee  on  Scientific  Research. 

The  Secretary,  in  the  absence  of  the  Chairman,  Dr.  Alfred 
engel,  read  the  following  report  of  the  Committee  on  Scien- 
ic  Research,  which  was  referred  to  the  Board  of  Trustees 

iage  1644). 

CPORT  OF  THE  COMMITTEE  ON  SCIENTIFIC  RESEARCH. 
Your  committee  would  report  that  during  the  year  grants  have 
?n  made  to  the  following  :  Drs.  G.  A.  Ruediger,  John  T.  Moore, 
E.  Wetherill  and  Leo  Loeb. 

The  report  of  Dr.  Ruediger’s  work  on  “The  Mechanism  of  Strep- 
'occus  Infection”  will  be  reported  to  the  Section  on  Pathology 
d  Physiology  at  the  present  session.  The  researches  of  the 
ler  three  men  are  still  unfinished,  but  are  sufficiently  forward 
justify  the  continuance  of  the  grant.  Dr.  Moore  is  studying 
3  question  of  etiology  of  relapses  in  malaria  ;  Dr.  Wetherill,  the 
aavior  of  sweat  secretion  in  fevers  and  uremia ;  and  Dr.  Loeb, 

1  effect  of  radium  on  living  tissues. 

As  far  as  possible,  the  committee  has  felt  it  desirable  to  extend 

I  to  such  workers  as  required  costly  materials  or  were  not  sup- 
rted  in  their  work  by  established  institutions.  It  has  further 
;n  the  policy  of  the  committee  to  offer  grants  for  work  proposed 
ien  the  proposal  was  promising. 

We  believe  that  the  continuance  of  the  work  of  this  committee 

II  be  beneficial  in  the  cause  of  scientific  research. 

Resolution  on  Purification  of  the  Mails. 

Dr.  H.  L.  E.  Johnson,  District  of  Columbia,  offered  the  fol- 
ving  resolution,  which  was  referred  to  the  Committee  on 
■dical  Legislation  (page  1644). 

Resolved. ,  That  the  American  Medical  Association  endorse  the 
ion  of  the  Postmaster  General  in  enforcing  the  statute  which 
>hlbits  the  use  of  the  United  States  mails  for  the  distribution  of 
scene  advertisements  and  fraudulent  compounds  and  appliances. 

Resolution  on  Wood  Alcohol  as  a  Dangerous  Poison. 

Dr.  Casey  A.  Wood,  Illinois,  presented  the  following  from 
e  Section  on  Ophthalmology,  which  was  referred  to  the 
ixiliarv  Committee  on  National  Legislation  (page  1644)  : 

Whereas.  The  employment  as  beverages  of  wood  spirit  or 
thyl  alcohol  and  its  various  preparations  is  known  to  have  been 
ponsible  for  numerous  deaths  and  many  cases  of  blindness  in 
s  country  during  the  past  few  years;  and 

Whereas,  Even  the  breathing  of  confined  air  charged  with  the 
aes  of  this  form  of  alcohol  has  been  shown  to  produce  blindness, 

is 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical 
■sociation,  recognizing  the  dangerous  character  of  wood  alcohol 
1  liquors  containing  it,  believes  that  it  should  be  placed  on  the 
of  poisons.  It  accordingly  urges  the  proper  federal  and  state 
thorities  to  take  the  necessary  steps  to  protect  life  and  eyesight 
•in  its  pernicious  influences. 

Privileges  Extended  to  New  York  Society  Members. 

Dr.  E.  Eliot  Harris,  New  York,  offered  the  following: 


Whereas,  The  New  York  State  Medical  Association  and  the 
Medical  Society  of  the  State  of  New  York  have  mutually  agreed 
by  an  overwhelming  majority  of  the  combined  membership  to 
ratify  the  agreement  to  consolidate  in  one  state  medical  organiza¬ 
tion  on  the  plan  of  the  New  York  State  Medical  Association,  which 
is  practically  the  same  as  the  plan  of  the  American  Medical  Asso¬ 
ciation  ;  and  as  the  officers  of  both  state  associations  have  signed 
a  petition  to  the  Supreme  Court  for  an  order  consolidating  them 
as  one  state  medical  body  ; 

Resolved.  That  the  members  of  the  Medical  Society  of  the 
State  of  New  York  present  at  Atlantic  City  be  permitted  to 
register  as  the  guests  of  this  Association,  with  all  the  privileges 
of  participation  in  the  scientific  work  of  the  sections  ;  and  be  it 
further 

Resolved,  That  a  copy  of  this  resolution  be  sent  to  the  chair¬ 
man  of  each  section. 

It  was  moved  that  the  resolution  be  adopted.  Seconded  and 
carried. 

Amendment  of  Constitution  Proposed. 

Dr.  W.  T.  Bishop,  Pennsylvania,  offered  the  following,  which 
was  laid  over  until  the  next  day : 

Resolved,  That  there  be  reconsidered  the  adoption  of  the  report 
of  the  Committee  on  Constitution  and  By-laws,  insofar  as  it  ap¬ 
plies  to  lines  1  and  2,  on  page  10,  of  the  printed  report  on  Con¬ 
stitution,  the  words  “its  decision  shall  be  subject  to  appeal  to 
the  House  of  Delegates.”  and  that  there  be  added  after  the  word 
“Association,”  in  line  1,  the  words,  “and  their  decision  shall  be 
final.” 

Co-operative  Committees  on  Walter  Reed  Memorial. 

Dr.  George  M.  Kober  offered  the  following  resolutions,  which 
were  referred  to  the  Walter  Reed  Memorial  Committee. 

Whereas,  The  Walter  Reed  Memorial  Association  has  been  in¬ 
corporated  in  the  city  of  Washington  for  the  purpose  of  securing 
sufficient  funds  to  perpetuate  in  a  fitting  manner  the  memory  of 
Dr.  Reed  in  recognition  of  his  distinguished  achievements  in  the 
cause  of  humanity  and  scientific  medicine :  be  it 

Resolved,  That  the  American  Medical  Association  heartily  en¬ 
dorses  the  object  of  the  above-named  organization  in  honoring  the 
memory  of  an  American  physician  whose  work  in  point  of  im¬ 
portance  and  far-reaching  beneficence  ranks  only  second  with  Jen- 
ner's  discovery  of  vaccination. 

Resolved,  That  the  American  Medical  Association  earnestly 
recommends  the  appointment  of  a  committee  in  all  state  and 
county  medical  societies  for  the  purpose  of  co-operating  with  the 
Walter  Reed  Memorial  Association  in  securing  the  necessary 
funds  for  the  speedy  accomplishment  of  this  laudable  under¬ 
taking. 

On  motion,  the  House  adjourned  until  9  a.  in.,  Thursday, 
June  9. 


Fifth  Meeting— Thursday,  June  9. 

The  House  of  Delegates  met  at  9  a.  m.,  and  was  called  to 
order  by  the  President. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Invitation  to  Meet  in  Boston. 

Dr.  S.  D.  Presbrey,  delegate  from  Massachusetts,  and  rep¬ 
resenting  the  Massachusetts  Medical  Society,  extended  an  invi¬ 
tation  to  the  Association  to  hold  its  next  annual  session  in 
Boston. 

On  motion,  this  invitation  was  referred  to  the  Committee  on 
Transportation  and  Place  of  Session. 

The  Secretary  also  read  a  communication  from  the  Secretary 
of  the  Massachusetts  Medical  Society,  extending  a  cordial  invi¬ 
tation  to  the  Association  to  hold  its  next  annual  session  in 
that  city,  which  was  likewise  referred  to  the  same  committee. 

On  motion  of  Dr.  McCormack,  a  vote  of  thanks  was  extended 
to  the  Massachusetts  Medical  Society  for  its  invitation. 

Greetings  from  Canadian  Association. 

The  Secretary  read  the  following  from  the  president  of  the 
Canadian  Medical  Association :  “Hearty  fraternal  greetings  and 
best  wishes  to  you  and  the  Association  from  the  Canadian 
Medical  Association.” 

On  motion  of  Dr.  McCormack,  these  fraternal  greetings  were 
reciprocated. 

Report  of  Committee  on  Rush  Monument. 

Dr.  James  C.  Wilson,  chairman,  read  the  report  of  the  Com¬ 
mittee  on  the  Rush  Monument  Fund: 

Mr.  President  and  Members: — Your  Committee  on  the  Rush 
Monument  respectfully  reports  as  follows ;  The  monument,  which 
has  been  fully  described  in  The  Journal,  has  been  erected  on  the 
grounds  of  the  U.  S.  Museum  of  Naval  Hygiene  and  Medical 
School,  in  Washington.  D.  C..  a  site  very  appropriate  and  one 
originally  designated  by  the  Secretary  of  the  Navy  at  the  request 
of  the  late  Dr.  Albert  H.  Gihon,  the  chairman  of  the  committee. 
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MINUTES  OF  THE  ATLANTIC  CITY  SESSION. 


JO  UK. 


A.  M.  A. 


The  unveiling,  as  has  been  announced  in  The  Journal,  will  take 
place  on  Saturday,  June  11,  1904,  at  5  p.  m. 

Addresses  will  be  delivered  by  the  President  of  the  American 
Medical  Association,  the  chairman  of  the  committee  and  the 
President  of  the  United  States.  Cards  of  invitation  have  been 
issued  to  the  Trustees,  officers  and  members  of  the  American 
Medical  Association,  and  to  the  trustees  and  officers  of  certain 
organizations  with  which  Ren]amin  Rush  was  especially  interested, 
namely,  Princeton  University,  the  University  of  Pennsylvania,  the 
College  of  Physicians  of  Philadelphia,  and  to  the  Cabinet  officers, 
the  heads  of  departments,  and  medical  officers  of  the  Army,  Navy 
and  Marine-Hospital  Service  now  stationed  in  Washington. 

The  thanks  of  the  committee  are  especially  due  and  are  hereby 
tendered  to  Mr.  Perry,  the  sculptor.  Mr.  Metcalfe,  the  architect, 
and  to  the  Henry-Bonnard  Company  of  New  York  for  the  great 
Interest  they  have  taken  in  the  work  of  the  committee,  and  for 
the  most  artistic  and  satisfactory  monument. 

Your  committee  asks  permission  to  defer  its  final  report  until 
the  next  session  of  the  Association. 

[See  report  of  the  unveiling  on  page  1633.] 

Report  of  Committee  on  Scientific  Exhibit. 

Dr.  F.  B.  Wynn,  chairman,  read  the  report  of  the  Committee 
on  Scientific  Exhibit. 

This  report,  on  motion  of  Dr.  Edwin  Walker,  was  referred  to 
the  Reference  Committee  on  Sections  and  Section  Work,  and 
the  Committee  was  instructed  to  consult  with  the  Board  of 
Trustees  and  to  report  at  this  session  (page  1645). 

The  committee  was  extended  a  vote  of  thanks  for  its  splen¬ 
did  work. 

Report  of  Committee  on  Reciprocity. 

In  the  absence  of  Dr.  W.  L.  Rodman,  chairman  of  the  Com¬ 
mittee  on  Reciprocity,  the  secretary  stated  that  this  committee 
desired  to  report  progress. 

Delegates  to  International  Congresses. 

President  Musser  read  invitations  ( 1 )  from  the  Bureau  of  Edu¬ 
cation  at  the  instance  of  the  Secretary  of  State,  to  appoint  dele¬ 
gates  from  the  American  Medical  Association  to  attend  the 
International  Otological  Congress,  which  meets  in  August  this 
year  at  Bordeaux ;  (2)  appointment  of  delegates  to  the  Roentgen 
Ray  Congress,  which  meets  in  Berlin,  1905;  and  (3)  an  invita¬ 
tion  from  the  organization  committee  of  the  International 
Congress  of  Medicine  to  appoint  an  organizing  committee  of 
twelve  or  fifteen  to  take  up  the  organization  in  this  country. 

On  motion  of  Dr.  W.  T.  Bishop,  the  President  was  empowered 
to  appoint  any  members  as  delegates  who  desired  to  attend 
these  meetings  and  whom  he  might  designate. 

Resolution  on  Leprosy  Offered. 

Dr.  L.  Duncan  Bulkley  presented  a  resolution  from  the  Sec¬ 
tion  on  Cutaneous  Medicine  and  Surgery  in  regard  to  leprosy, 
which  was  referred  to  the  Reference  Committee  on  Hygiene  and 
Public  Health  (page  1G45). 

Publications  on  Venereal  Diseases. 

The  Secretary  read  a  communication  from  the  Section  on  Hy¬ 
giene  and  Sanitary  Science  with  reference  to  the  publication 
of  reports  and  discussions  on  venereal  diseases,  which  was  re¬ 
ferred  to  the  Board  of  Trustees. 

Committee  on  Cancer  Investigation  Proposed. 

The  Secretary  read  a  communication  from  Dr.  Hemmeter, 
Baltimore,  with  reference  to  the  organization  and  the  appoint¬ 
ment  of  a  Committee  on  Collective  Cancer  Investigation,  which 
was  referred  to  the  Reference  Committee  on  Hygiene  and  Pub¬ 
lic  Health  (page  1645). 

Report  of  Committee  on  Legislation. 

Resolution  on  Purification  of  the  Mails  Adopted. — Dr.  C.  A. 
L.  Reed  presented  the  following  report: 

The  National  Auxiliary  Congressional  and  Legislative  Com¬ 
mittee,  to  whom  was  referred  the  resolution  Jpage  1643]  indorsing 
“the  action  of  the  Postmaster-General,  in  enforcing  the  statute 
which  prohibits  the  use  of  the  United  States  mails  for  the  dis¬ 
tribution  of  obscene  advertisements  and  fraudulent  compounds 
and  appliances,  respectfully  report  that  they  have  had  the  same 
under  consideration,  and  that  they  recommend  the  adoption  of 
the  resolution. 

On  motion  of  Dr.  Craig,  the  report  was  adopted, 

Resolution  on  Wood  Alcohol  Adopted. — Dr.  Reed  read  the 
following  in  regard  to  the  resolution  offered  by  the  Section  on 
Ophthalmology  (page  1643)  : 

The  National  Auxiliary  Congressional  and  Legislative  Commit¬ 
tee,  to  whom  was  referred  the  resolution  urging  the  proper  federal 
and  state  authorities  to  take  the  necessary  steps  to  protect  life 


and  eyesight  from  the  pernicious  influences  of  wood  spirit  oi 
methyl  alcohol  and  its  various  preparations,  respectfully  repori 
that  they  have  had  the  same  under  consideration,  and  that  they 
advise  the  adoption  of  the  resolution. 

On  motion,  the  report  was  adopted. 

Report  on  Medicine  and  Food  Bureau  Not  Concurred  In.— 

Dr.  Reed  read  the  following: 

The  National  Auxiliary  Congressional  and  Legislative  Com 
mittee,  to  whom  was  referred  the  report  [page  1640]  of  the  Com 
mittee  on  National  Bureau  of  Medicines  and  Foods  and  the  ac¬ 
companying  resolutions,  respectfully  report  that  they  have  had 
the  same  under  consideration,  and  that  they  recommend  the  udop 
tion  of  the  resolutions. 

Dr.  E.  Eliot  Harris,  New  York,  moved  the  adoption  of  the 
report  and  its  consideration  in  the  committee  of  the  whole  of' 
the  House  of  Delegates  immediately.  Carried.  The  House1 
then  went  into  the  committee  of  the  whole. 

Dr.  E.  Eliot  Harris,  New  York,  was  appointed  chairman. 

After  considerable  discussion,  the  committee  arose,  and  the! 
House  of  Delegates  was  called  to  order  by  President  Musser. 

The  chairman  of  the  committee  of  the  whole  reported  to  the 
House  that  the  committee  had  instructed  him  to  report  un¬ 
favorably  on  the  report  of  the  special  Committee  on  Medicines 
and  Foods. 

Journal  Clearing  House  Commission  Rejected. — He  further  re¬ 
ported  instructions  that  the  report  on  the  communication  from 
the  Michigan  State  Medical  Society  (pages  1576  and  1579); 
was  laid  on  the  table. 

On  motion  of  Dr.  F.  W.  McRae,  the  report  of  the  committee 
of  the  whole  was  adopted,  and  the  original  Committee  on 
Medicines  and  Foods  discharged. 

Report  of  Committee  on  Reapportionment  Adopted. 

Dr.  W.  S.  Foster,  chairman,  presented  the  report  of  the  Com¬ 
mittee  on  Reapportionment  which,  on  motion  of  Dr.  Ellis,  Cal¬ 
ifornia,  was  adopted. 

The  Committee  on  Reapportionment  of  Delegates,  for  the  re 
speetive  states  and  territories  for  1905.  1906  and  1907,  beg  leave 
to  report  as  follows  : 


Mem- 

Dele- 

Mem 

Dele- 

State. 

bers. 

gates. 

State. 

bers. 

gates. 

Alabama  . 

.1295 

3 

Missouri  . 

1400 

3 

Arizona  . 

95 

1 

Montana  . 

.  60 

1 

Arkansas  . 

.  711 

2 

Nebraska  . 

.  658 

2 

California  . 

.1505 

4 

New  Hampshire 

.  350 

i 

Colorado  . 

.  518 

2 

New  Jersey . 

.1122 

3 

Connecticut  . 

605 

2 

New  Mexico  .  .  . 

.  63 

1 

Delaware  . 

.  134 

1 

New  York  . 

.1704 

4 

Dist.  of  Columbia 

.447 

1 

North  Carolina 

.  800 

2 

Florida  . 

236 

1 

North  Dakota  .  . 

.  115 

.  1 

Georgia  . 

650 

2 

Ohio  . 

.2451 

5 

Hawaii  . 

1 

1 

Idaho  . 

75 

1 

Oregon  . 

222 

1 

Illinois  . 

8 

9700 

fl 

Indian  Territory. 

.  168 

i 

Rhode  Island... 

.  274 

1 

Indiana  . 

4 

South  Carolina. 

.  207 

1 

Iowa  . 

1511 

4 

South  Dakota... 

.  160 

1 

Kansas  . 

to  2 

Tennessee  . 

.1004 

3 

Kentucky  . 

1361 

3 

Texas  . 

.2321 

5 

Louisiana  . 

819 

2 

Utah  . . 

.  89 

i 

Maine  . 

461 

1 

Vermont  . 

.  403 

i 

Maryland  . 

.  715 

9 

Virginia  . 

.1096 

3 

Massachusetts  . . 

.2681 

6 

Washington  . 

.  420 

1 

Michigan  . 

1672 

4 

West  Virginia  . 

.  600 

2 

Minnesota  . 

863 

2 

Wisconsin  . 

.1185 

3 

Mississippi  . 

.  606 

2 

Report  of  Reference  Committee  on  Constitution. 


Permanent  Committee  on  Sections  Not  Approved. — Dr.  M.  L. 
Harris,  chairman  of  the  Reference  Committee  on  Constitution 
and  By-laws,  presented  the  following  report: 

Resolved,  That  this  committee  report  to  the  House  of  Delegates 
that  in  its  opinion  a  permanent  committee  on  sections  and  section 
work  [page  1640],  “to  direct  and  advise  in  matters  of  section 
work,”  “to  effect  and  maintain  needed  reforms.”  and  “to  devise 
ways  and  means  of  preparing  the  programs.”  would  interfere 
with  the  prerogatives  and  autonomy  of  the  chairmen  and  secre¬ 
taries  of  the  various  sections,  and  therefore  do  not  recommend 
the  appointment  of  such  a  committee. 

On  motion,  the  report  was  adopted. 

Proposal  to  Make  Trustees  Active  Members  of  House  of 

Delegates. 

Dr.  R.  C.  Moore,  Nebraska,  offered  the  following: 

Whereas,  The  members  of  the  Board  of  Trustees  are  only  ex 
officio  members  of  this  House,  without  a  vote  :  therefore,  be  9 

Resolved,  That  Article  IX,  Section  3.  of  the  Constitution,  does 
not  apply  to  members  of  the  Board  of  Trustees. 

The  resolution  was  referred  to  the  Reference  Committee  on 
Constitution  and  By-laws,  with  instructions  to  report  this 
afternoon  ( page  1 645 ) . 


June  18,  1904. 


HOUSE  OF  HE  LEGATES. 
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iport  on  Time  of  Meeting  of  State  Associations  Adopted. 
Dr.  J.  N.  McCormack  said  that  when  the  chairman  of  the 
mmittee  on  Miscellaneous  Business  reported  (page  1640)  in 
:ard  to  branch  associations  (page  1580)  at  a  previous  ineet- 
:  of  the  House,  the  action  taken  on  that  report  car- 
4  with  it  the  report  of  the  Committee  on  Organization  recom- 
•nding  the  time  of  meeting  of  state  associations  (page  1579) . 

therefore  moved  a  reconsideration  of  the  vote  taken  at  a 
ivious  meeting,  by  which  this  matter  was  postponed  for  one 
ir,  in  order  that  the  recommendation  may  go  to  the  secre- 
ies  of  state  associations  at  once.  Carried. 

Dr.  McCormack  then  moved  that  the  recommendation  of  the 
mmittee  on  Organization  with  reference  to  the  time  of  meet- 
of  state  associations  be  adopted,  and  the  Secretary  be 
tructed  to  send  copies  of  the  recommendation  to  the  secre- 
ies  of  the  various  state  associations.  Carried. 

Report  on  Branch  Associations  Held  Over. 

)r.  McCormack  moved  that  the  report  of  the  committee  in 
ard  to  branch  associations  be  postponed  until  the  next  an- 

il  session.  Carried. 


Resolution  on  Prophylaxis  of  Venereal  Diseases. 

)r.  Bulkley,  New  York,  presented  the  following: 
he  conjoint  meeting  under  the  auspices  of  the  Committee 
the  Prophylaxis  of  Venereal  Diseases  of  the  American  Med- 
Association  recommends  to  the  House  of  Delegates  the  fol- 
ing  preamble  and  resolution,  urging  their  adoption  and 
e  circulation: 


HEREAS,  Syphilis  and  gonorrhea  have  been  abundantly  shown 
>e  the  cause  of  incalculable  damage  and  danger  to  the  health 
life  of  the  community,  both  among  those  Innocent  and  those 
ty  of  sexual  transgression  :  therefore 

csoJrcd,  That  the  American  Medical  Association  earnestly  call 
of  the  profession  to  the  matter,  and  urge  that  boards 
.ealth  throughout  the  United  States  give  serious  attention  to 

“JP?-  Wlt£  a.  vi,ew  to  securing  proper  protection  against 
e  diseases  by  legal  measures.  ° 

hese  were  referred  to  the  Reference  Committee  on  Hyo-iene 
Public  Health. 

n  motion,  the  House  adjourned  until  2  p.  m. 


Sixth  Meeting— Thursday,  June  9. 

he  House  was  called  to  order  at  2:15  p.  m.  by  the 

ident. 


Ophthalmology,  and  the  name  of  Dr.  A.  Logan  Turner  of  Edin¬ 
burgh,  Scotland,  from  the  Section  on  Laryngology  and  Otol- 
ogy,  who  were  recommended  for  honorary  membership  by  those 
sections,  with  the  recommendation  that  they  be  elected;  and 
on  motion,  the  recommendation  was  concurred  in. 

On  motion,  the  House  adjourned  until  9  a.  m.  Friday,  June 
10,  1904. 

Seventh  Meeting -Friday,  June  10. 

4 he  House  met  at  9:30  a.  m.,  and  was  called  to  order  by  the 
President. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Report  of  Reference  Committee  on  Sections. 

Money  for  Scientific  Exhibit  Favored.— Dr.  A.  P.  Ohlmacher, 
Ohio,  presented  the  following  report  of  the  Reference  Commit¬ 
tee  on  Sections  and  Section  Work  (page  1644)  : 

Resolved,  That  recognizing  the  intense  interest  and  great  bene¬ 
fit  to  the  American  Medical  Association  of  the  scientific  exhibit, 
we  recommend  to  the  Board  of  Trustees  of  this  Association  that 
an  annual  honorarium  of  five  hundred  dollars  be  granted  to  the 
director  of  the  Scientific  Exhibit. 

Resolved,  In  view  of  the  fact  that  Dr.  F.  B.  Wynn  has  made 
such  a  striking  success  of  this  exhibit,  we  respectfully  suggest  to 
the  House  of  Delegates  that  he  be  continued  in  the  capacity  of 
director  of  the  Scientific  Exhibit. 

It  was  moved  that  the  report  of  the  committee  be  adopted, 
and  the  recommendation  contained  therein  be  reported  favor¬ 
ably  and  referred  to  the  Board  of  Trustees.  Seconded  and 
carried. 


Report  of  Reference  Committee  on  Hygiene. 

Section  on  Hygiene  to  Carry  on  the  Prophylaxis  of  Venereal 
Diseases. — Dr.  J.  N.  Hurtv,  Indiana,  chairman  of  the  Reference 
Committee  on  Hygiene  and  Public  Health,  presented  the  fol¬ 
lowing  report  concerning  the  second  annual  report  of  the  Com¬ 
mittee' on  Prophylaxis  of  Venereal  Diseases  (page  1641): 

This  is  an  able  and  full  report,  treating  of  the  moral  and  eco¬ 
nomical  necessity  of  the  prevention  of  venereal  diseases.  The 
Reference  Committee  on  Hygiene  and  Sanitary  Science  recom 
mends  the  acceptance  of  the  report  in  general,  but  does  not  in¬ 
dorse  the  suggestion  that  “the  time  has  arrived  for  the  organiza¬ 
tion  of  a  national  society  for  the  study  and  prevention  of  ve¬ 
nerea]  diseases.”  but  believes  that  for  the  present  the  Section  on 
Hygiene  and  Sanitary  Science  will  be  equal  to  the  task  of  doing 
the  work  necessary  for  the  opening  of  this  important  matter. 

On  motion  of  Dr.  Craig,  Pennsylvania,  the  report  was  adopted 
as  read. 


Report  on  Status  of  Trustees  in  House  of  Delegates. 

r.  M.  L.  Harris,  chairman  of  the  Reference  Committee  on 
ititution  and  By-laws,  reported  in  regard  to  the  resolution 
ed  by  Dr.  Moore  (page  1644)  regarding  Article  IX,  Section 
the  Constitution,  that  the  Board  of  Trustees  were  mem- 
of  the  House  of  Delegates,  without  the  right  to  vote, 
i  motion  of  Dr.  John  B.  Roberts,  the  report  was  adopted. 

Election  of  Officers. 

ie  House  then  proceeded  to  the  election  of  officers,  with  the 

wing  result: 

President. — Lewis  S.  McMurtry,  Louisville,  Ky. 
t ice-Presidents. — Edwyard  Jackson,  Denver;  James 
Hall  Bell,  San  Antonio,  Texas;  F.  C.  Shattuck,  Bos¬ 
ton;  B.  C.  Pennington,  Atlantic  City. 

Secretary. — George  H.  Simmons,  Chicago. 

Treasurer. — Frank  Billings,  Chicago. 

Trustees.— T.  J.  Happel,  Trenton,  Tenn.;  W.  W. 

Grant,  Denver;  Philip  Marvel,  Atlantic  City. 

Peace  of  Meeting. — Portland,  Oreg. 

Iration  on  Medicine.— Charles  G.  Stockton,  Buffalo, 

N.  Y. 

Nation  on  SuRGERY.-^John  Collins  Warren,  Boston. 
•ration  on  State  Medicine.— George  Blumer,  San 

Francisco. 

Report  of  Reference  Committee  on  Sections. 

norary  Members  Elected.— The  Reference  Committee  on 
>ns  and  Section  Work  submitted  the  name  of  Dr.  A. 
and  Ramsey  of  Glasgow,  Scotland,  from  the  Section  on 


Committee  for  Cancer  Research  Advised. — Dr.  Hurty  pre¬ 
sented  the  following  report  of  the  Reference  Committee  on  Hy¬ 
giene  and  Public  Health: 

This  report  concerns  the  recommendation  of  Dr.  Hemmeter, 
Baltimore,  that  this  body  appoint  a  committee  for  the  collective 
and^  prophylactic  study  of  cancer  [see  page  1644], 

D  our  committee  indorses  this  recommendation,  and  in  turn 
urges  the  appointment  of  such  committee. 

On  motion  of  Dr.  Harris,  Illinois,  the  report  was  adopted. 

Leprosy  Study  Station  Advised. — Dr.  Hurty  also  presented 
the  report  of  the  Reference  Committee  on  Hygiene  and  Public 
Health,  with  reference  to  the  following  resolutions,  proposed 
by  Dr.  Cooper  (page  1644),  delegate  from  Hawaii: 

Whereas,  The  acquisition  by  the  United  States  of  insular  pos¬ 
sessions.  in  which  a  considerable  amount  of  leprosy  exists,  par¬ 
ticularly  in  Hawaii,  has  increased  the  responsibility  of  the  gov¬ 
ernment  in  the  case  of  those  unfortunate  beings  :  therefore,  be  it 
,  Kosolvcd,  That  the  American  Medical  Association  urges  on  the 
federal  authorities  the  establishment  of  an  experimental  station, 
including  hosnital  and  laboratories,  at  the  leper  settlement  in  the 
Island  of  Molokai.  Hawaii,  for  the  investigation  and  study  of  lep- 
rosy,  looking  especially  toward  the  cure  of"  the  disease. 

Your  Reference  Committee  on  Hygiene  and  Public  Health 
fully  indorses  these  resolutions  and  urges  their  adoption. 

It  wras  moved  and  seconded  that  the  report  on  these  reso¬ 
lutions  be  adopted.  Carried. 

Report  of  Board  of  Trustees. 

Medical  Directory  Approved.— Dr.  M.  L.  Harris,  Illinois, 
speaking  for  the  Board  of  Trustees,  said:  The  Board  recom¬ 
mends  that  the  House  of  Delegates  consent  to  the  publication, 
by  the  Editor  of  .Tiie  Journal,  after  proper  correspondence 
with  the  secretaries  of  state  societies,  and  receiving  their  co¬ 
operation,  of  a  directory  of  the  members  of  the  American  Med¬ 
ical  Association  and  of  the  state  associations,  by  states,  coun¬ 
ties,  etc. 


/ 
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MINUTES  OF  THE  ATLANTIC  CITY  SESSION. 


Jour.  A.  M.  A. 


On  motion  of  Dr.  W.  T.  Bishop,  Pennsylvania,  the  recom¬ 
mendation  was  concurred  in. 

Amendments  to  Constitution  Proposed — Manner  of  Election. 

Dr.  S.  L.  Jepson  offered  the  following  amendments  to  the 
Constitution : 

Amendment  to  Chapter  7,  Section  l  (page  7  as  revised):  Nomina¬ 
tions  for  office,  except  that  of  the  Treasurer,  shall  be  made  orally, 
but  no  nominating  speech  shall  exceed  two  minutes  in  length. 
Any  nominee  receiving  a  majority  of  the  votes  cast  shall  be  de¬ 
clared  elected. 

The  Treasurer  shall  be  nominated  by  the  Board  of  Trustees. 

Dr.  J.  X.  McCormack  offered  the  following  amendments: 

To  amend  Section  1,  Chapter  4,  of  the  By-laws  by  striking  out 
Section  1  and  inserting  in  lieu  thereof  the  following:  “ Time  of 
Elections. — The  election  of  officers  shall  be  the  first  order  of 
business  of  the  House  of  Delegates  after  the  reading  of  the  min¬ 
utes  on  the  morning  of  the  last  day  of  the  session.” 

And  to  amend  Section  3  of  the  same  chapter  by  striking  out 
said  section  and  inserting  in  lieu  thereof  the  following :  “Nomi¬ 
nations  for  President  shall  be  by  ballot.  All  other  officers  shall  be 
nominated  by  a  committee  of  seven,  representing  the  various  geo¬ 
graphical  divisions  of  the  country  as  nearly  as  may  be. 

These  will  lie  over  until  next  year. 

Proposed  Change  of  Name  of  Materia  Medica  Section. 

The  Secretary  read  the  following  communication: 

To  the  House  of  Delegates: 

The  Section  on  Materia  Medica,  Pharmacy  and  Therapeutics,  at 
a  largely  attended  meeting,  having  received  the  report  of  the 
change  by  your  honorable  body  of  the  present  name  of  the 
section  to  that  of  “Pharmacology,”  by  unanimous  vote,  2 :30 
p.  m.  to-day,  request  that  the  title  of  the  Section  be  “Pharma¬ 
cology  and  Therapeutics.” 

Accordingly,  Dr.  G.  Eliot,  Connecticut,  offered  the  following 
amendment: 

Proposed  amendment  to  the  By-laws:.  Chapter  8,  Section  1: 
That  the  name  of  the  Section  of  Pharmacology  be  changed  to  the 
Section  of  Pharmacology  and  Therapeutics. 

This  will  lie  over  until  next  year. 

Report  of  Judicial  Council. 

Dr.  F.  H  Wiggin,  N.  Y.,  secretary,  presented  the  following 
report  of  the  Judicial  Council: 

The  Judicial  Council  has  received  a  protest  in  regard  to  the  reg¬ 
istration  of  Dr.  J.  R.  Care,  Morristown,  Pa.,  and  after  consider¬ 
ing  the  evidence  presented,  decided  that  his  registration  should  be 
cancelled. 

On  motion  of  Dr.  Roberts,  Pennsylvania,  the  report  was 
adopted. 

Report  of  Committee  on  Reapportionment. 

Dr.  W.  S.  Foster,  Pennsylvania,  submitted  an  additional  report 
of  the  Committee  on  Reapportionment  (page  1644),  relating 
to  the  State  of  New  York,  namely,  that  the  General  Secretary 
shall  on  May  1,  1905,  obtain  from  the  secretary  of  the  constit¬ 
uent  Association  of  the  State  of  New  York  the  number  of  mem¬ 
bers  belonging  to  that  organization,  and  shall  apportion  to  that 
state  a  delegate  for  each  five  hundred  of  its  actual  active  mem¬ 
bers  and  minor  fraction  thereof,  which  apportionment  shall 
prevail  for  the  years  1905  to  1907. 

On  motion  of  Dr.  W.  T.  Bishop,  Pennsylvania,  the  report  of 
the  committee  was  adopted. 

Association  Committees. 

The  following  committees  were  appointed: 

On  Scientific  Exhibit.- — F.  B.  Wynn.  Indianapolis,  Director. 

On  Scientific  Research. — Alfred  Stengel,  Philadelphia,  Chair¬ 
man  ;  William  Osier,  Baltimore ;  L.  Hektoen,  Chicago. 

On  Organization. — J.  N.  McCormack.  Bowling  Green,  Ky..  Chair¬ 
man  ;  P.  Maxwell  Fosha.v,  Chicago ;  George  H.  Simmons,  Chicago. 

On  Rush  Monument. — James  C.  Wilson,  Philadelphia,  Chair¬ 
man  :  Henry  D.  Holton,  Brattleboro,  Vt.,  Treasurer;  L.  Duncan 
Bulkley,  Connecticut ;  Frank  Billings,  Chicago ;  Wrm.  L.  Rodman, 
Philadelphia. 

Medical  Legislation. — Charles  A.  L.  Reed,  Cincinnati,  Ohio, 
Chairman,  one  year :  W.  L.  Rodman,  Philadelphia,  two  years ; 
William  H.  Welch,  Baltimore,  three  years. 

On  Transportation  and  Place  of  Session. — M.  L.  Harris,  Chicago, 
Chairman  :  John  C.  Munro.  Boston  :  G.  C.  Savage,  Nashville,  Tenn.  : 
W.  A.  Jayne,  Denver ;  H.  Bert  Ellis,  Los  Angeles,  Cal. 

On  National  Incorporation. — -Joseph  D.  Bryant,  New  York, 
Chairman  ;  H.  L.  E.  Johnson.  Washington,  D.  C.  ;  D.  S.  Fairchild. 
Des  Moines ;  Leartus  Connor,  Detroit ;  C.  G.  Kenyon,  San  Fran¬ 
cisco. 

On  Reciprocity. — W.  L.  Rodman,  Philadelphia,  Chairman  ;  S.  D. 
Van  Meter,  Denver:  Jos.  M.  Mathews.  Louisville;  T.  J.  Murray, 
Butte,  Mont.  ;  Beverly  D.  Harison,  Sault  Ste.  Marie,  Mich. 

Judicial  Council. — P.  Maxwell  Foshay,  Chicago,  one  year ; 
D.  C.  Peyton,  Indiana,  two  years;  F.  H.  Wiggin,  New  York,  three 
years;  George  Ben  Johnston,  Virginia,  four  years;  W.  B.  Russ, 
Texas,  five  years. 

Council  on  Medical  Education. — W.  T.  Councilman,  Massachu¬ 


setts,  one  year ;  J.  A.  Witherspoon,  Tennessee,  two  years ;  Chari. 
II.  Frazier,  Pennsylvania,  three  years ;  Victor  C.  Vaughan,  Mid 
igan,  four  years  ;  Arthur  Dean  Bevan,  Illinois,  five  years. 

Time  of  Next  Session  To  Be  Decided. 

On  motion  of  Henry  D.  Holton,  Vermont,  the  time  of  th 
next  annual  session  was  left  to  the  President,  Secretary,  am 
Chairman  of  the  Committee  of  Arrangements. 

Resolution  of  Thanks. 

Dr.  J.  N.  McCormack,  Kentucky,  offered  the  following  resolu 
tion  of  thanks: 

Resolved.  That  the  thanks  of  this  Association  be  hereby  teri 
dered  to  the  profession  and  citizens,  and  especially  to  the  ladie> 
of  Atlantic  City,  for  their  hospitality  and  entertainment  durin 
this  session :  to  the  presidents  for  the  able  and  impartial  mar 
ner  in  which  they  have  conducted  the  business  during  the  yea 
in  presiding  over  our  deliberations ;  to  the  transportation  com 
panies  for  reduced  rates ;  to  the  trustees  of  schools  for  the  us 
of  this  building,  and  to  ail  others  who  have  in  any  way  contrit 
uted  to  the  entertainment  and  hospitality  of  the  members  of  tl; 
Association. 

On  motion  the  resolution  was  unanimously  adopted,  afte 
which  the  House  of  Delegates  adjourned  sine  die. 


Members  of  House  of  Dele  dates. 


ALABAMA. 
Robinson,  W.  H. 

Morris.  L.  C. 

Sanders.  W.  H. 

ARKANSAS. 
Dunavant,  H.  C. 

Holland,  T.  E. 

CALIFORNIA. 
Kenyon.  C.  G. 

Jones,  Philip  Mills. 

Wills,  W.  Le  Moyne. 

Ellis,  H.  Bert. 

COLORADO. 
Jayne,  W.  A. 

Ashley,  W.  W. 

CONNECTICUT. 
Bulkley.  L.  D. 

Eliot,  Gustavus. 


MASSACHUSETTS. 
Stetson.  H.  G. 

Presbre.v,  S.  D. 

Ames,  R.  P. 

MICHIGAN. 
Walker,  II.  O. 

Vaughan,  V.  C. 

Stockwell,  C.  B. 

MINNESOTA. 
Davis,  Wm.  - 
Hall,  W.  A. 

MISSISSIPPI. 
Williams,  D.  J. 

Harrison,  W.  H. 

MISSOURI. 
Jackson,  Jabez  N. 

Kieffer.  A.  R. 

Dorsett.  W.  B. 


DELAWARE. 
Marshall.  G.  H. 

DISTRICT  OF  COLUMBIA. 
Kober.  G.  M. 

FLORIDA. 

Porter,  J.  Y. 

GEORGIA. 

McRae.  Floyd  W. 

Morgan,  J.  B. 

HAWAIIAN  TERRITORY. 
Cooper,  Charles  B. 

IDAHO. 

Maxey,  Ed.  E. 

ILLINOIS. 

Harris.  M.  L. 

Plummer,  S.  C. 

Moyer,  Harold  N. 

Hunt,  C.  C. 

Black.  Carl  E. 

Webster,  Geo.  W. 

Eyster,  G.  L. 

Norbury,  Frank  P. 

INDIANA. 

Walker,  Edwin. 

Douherty,  C.  A. 

Wishard.  W.  N. 

Peyton,  D.  C. 

INDIAN  TERRITORY. 
Long,  Le  Roy 

IOWA. 

Bailey,  Samuel. 

Dorr.  E.  E. 

Knott.  Van  Buren. 

Bier  ring,  W.  L. 

KENTUCKY. 

Price,  A.  D. 

Ellis,  Chas.  M. 

Earle,  Jr..  S.  T. 

Vance,  Ap.  Morgan. 

McCormack,  J.  N. 

LOUISIANA. 

Perkins,  W.  M. 

MAINE. 

Thayer,  Aug.  S. 

MARYLAND. 


MONTANA. 
Campbell,  Donald. 

NEBRASKA. 
Moore,  R.  C. 

NEW  HAMPSHIRE. 
Trouty,  Ira  J. 

NEW  JERSEY. 
Kipp,  C.  J. 

Ward,  John  W. 

Halsey,  L.  M. 

NEW  MEXICO. 
McConnell,  J.  Frank. 

NEW  YORK. 
Lester,  Elias. 

Bryant,  Joseph  D. 

Harris.  E.  Eliot. 

Grosvenor,  J.  W. 

NORTH  CAROLINA. 
Healy,  H.  H. 

Way,  J.  Howell. 

NORTH  DAKOTA. 
Stickney,  V.  H. 

OHIO. 

Reed.  C.  A.  L. 

Marchand.  J.  F. 

Beck,  J.  S. 

Sawyer,  J.  P. 

Hubbard.  Thos. 

OREGON. 

McKenzie.  Kenneth  A.  J. 

PENNSYLVANIA. 
Bishop.  W.  T. 

McConnell,  H.  S. 

Roberts,  J.  B. 

Welch,  W.  M. 

Craig,  A.  R. 

Foster,  W.  S. 

Guthrie,  G.  W. 

Lowman,  W.  B. 

RHODE  ISLAND. 
Champlin,  John. 

SOUTH  CAROLINA. 
Patterson,  E.  L. 

SOUTH  DAKOTA. 
Rock,  H.  J. 
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TENNESSEE. 

■Ison.  I>.  E. 

•e,  Duncan. 

'rron,  T.  J. 

TEXAS. 

■Laughlin,  J.  W. 
iss,  W.  B. 
iox.  K.  W. 

UTAH. 

Idwin,  S.  C. 

VERMONT, 
•lton.  H.  D. 

VIRGINIA. 

■Guire,  Stuart, 
hnston.  Geo.  Ben. 

WASHINGTON, 
wey,  H.  W. 

WEST  VIRGINIA. 

rbor,  T.  L. 

>son.  S.  L. 

WISCONSIN. 

•les,  W.  T. 
unnn,  G.  E. 


OBSTETRICS  ANI)  DISEASES 
OF  WOMEN. 

Manton,  W.  P. 

SURGERY  AND  ANATOMY. 
Fairchild,  D.  S. 

HYGIENE  AND  SANITARY 
SCIENCE, 
tlurty,  J.  N. 

OPHTHALMOLOGY. 

Wood,  Casey  A. 

DISEASES  OF  CHILDREN. 
Tuley,  H.  E. 

STOMATOLOGY. 

Baldwin,  A.  E. 

NERVOUS  AND  MENTAL 
DISEASES. 

Langdon,  F.  W. 

CUTANEOUS  MEDICINE  AND 
SURGERY. 

Seliamberg,  J.  F. 

MATERIA  MEDICA.  PHAR¬ 
MACY  AND  THERAPEUTICS. 
Robinson,  W.  ,J. 


S.  PUBLIC  HEALTH 
M.  II.  S. 

man,  W. 


AND  PATHOLOGY  AND  PHYSIOL¬ 
OGY. 

Ohlmacher.  A.  P. 


>IED.  DEPT.  U.  S.  ARMY, 
-den,  William  C. 


LARYNGOLOGY  AND  OTOL 
OGY. 

Richards,  G.  L. 


JED.  DEPT.  U.  S.  NAVY.  PRACTICE  OF  MEDICINE, 
rtuion,  R.  A.  Jones,  Frank  A. 


OFFICIAL  MINUTES— GENERAL  MEETINGS. 


First  General  Meeting—  Tuesday ,  June  7. 

The  Association  met  at  11  a.  m.,  at  Marine  Hall,  Young’s 

r,  Atlantic  City,  and  was  called  to  order  by  President  Bill- 

s. 

he  President  invited  all  vice-presidents,  ex-presidents  and 
vice-presidents  of  the  Association  to  take  seats  on  the  plat¬ 
an  There  were  seated  on  the  platform  Drs.  G.  C.  Savage, 
>rge  F.  Jenkins,  Henry  0.  Marcy,  John  A.  Wyeth,  Joseph  M. 
thews,  Charles  A.  L.  Reed,  C.  Lester  Hall,  Alonzo  Garcelon, 
geon-General  Geo.  M.  Sternberg,  W.  W.  Keen,  and  George 
Simmons. 


Mayor’s  Address  of  Welcome. 

Tayer  was  offered  by  the  Rev.  William  Aikman,  Atlantic 
v,  after  which  President  Billings  introduced  the  Hon.  Frank- 
P.  Stoy,  mayor  of  Atlantic  City,  who  delivered  an  address 

welcome. 

ie  said,  in  part,  that  this  was  not  the  first  opportunity  he 
had  to  address  the  members  of  the  Association,  and  he 
it  a  pleasure  and  an  honor,  in  behalf  of  the  City  of  Atlantic 
v,  to  extend  a  hearty  welcome  to  the  seaside  resort,  and  in 
mding  this  welcome  he  extended  also  the  freedom  of  the 
.  Every  effort  had  been  put  forth  to  make  the  occasion  a 
sant  one.  During  the  meeting  he  had  suspended  business  at 
City  Hall.  He  hoped  that  the  members  would  take  ad- 
tage  of  the  freedom  of  the  city  during  their  stay.  Again, 
hanked  the  Association  for  the  great  pleasure  in  being  with 
u,  and  hoped  that  when  the  members  were  looking  over 
United  States  for  a  place  of  meeting  they  would  not  forget 
the  latchstring  of  Atlantic  City  was  always  hanging  out- 
•  (Applause.) 

Welcome  from  Atlantic  City  Profession, 
resident  Billings  introduced  Dr.  T.  K.  Reed  of  Atlantic 
who  delivered  an  address  of  welcome  on  behalf  of  the 
I  medical  profession.  Among  other  things,  Dr.  Reed  said : 

lose  who  know  our  local  history  best  say  that  the  doctors 
e  Atlantic  City,  therefore  we  welcome  you  to-day  to  your  home, 
you  may  well  feel  proud  of  your  progeny,  for  she  possesses 
youth  and  beauty.  Moreover,  with  that  rare  juvenile  wis 
which  never  fails  to  elicit  admiration,  she  gives  you  a  cordial 
ting  inspired  by  filial  affection.  This  fair  creature  holds 
m  her  grasp  a  cornucopia  of  hygienic  blessing. 

?  you  stand  on  the  shore  and  look  out  on  the  broad  and  briny 
n.  however,  you  may  be  tempted  to  quote  “Water,  water  ev¬ 


erywhere,  and  not  a  drop  to  drink.”  But  I  assure  you  there  is 
a  counterpoise  to  our  dry  atmosphere,  and  you  will  find  an  abund¬ 
ance  of  pure  water,  with  beverages  of  every  kind  and  color,  both 
plain  and  sparkling,  to  allay  your  thirst  and  cheer  your  wearv 
souls.  1  J 

There  can  be  no  doubt  about  the  salubrity  of  our  climate  and 
it  is  an  undeniable  fact  that  everybody  here  lives  till  he  dies 
(Laughter.)  Just  what  would  happen,  though,  if  the  American 
Medical  Association  could  abide  with  us  always  is  a  question 
Possibly,  with  the  aid  of  bacteriology  and  modern  scientific  meth¬ 
ods.  some  of  our  inhabitants  might  survive  the  period  named. 

Dr.  Reed  said  that  the  originator  of  the  scheme  of  transform¬ 
ing  the  island  into  a  health  resort  was  a  physician,  Dr.  Jonathan 
Pitney  of  Absecon.  He  was  likewise  the  promoter  of  the  first 
railroad  to  this  beach.  When  the  problem  arose  as  to  whether 
they  should  construct  a  dam  or  span  Absecon  Creek  with  a 
hi  idge,  the  Doctoi  told  the  engineers  it  would  be  cheaper  to 
build  a  bridge,  and  added,  “To  tell  the  truth,  Absecon  is  not 
worth  a  dam.” 

Dr.  Reed  concluded  his  remarks  as  follows: 

Gentlemen,  your  aims  are  high  and  unselfish.  You  are  a  grand 
brotherhood  among  whom  there  is  no  strife  or  sectional  animosity 
lou  are  devotees  of  science,  and  yet  your  Shibboleth  is  the  good 
of  mankind.  Your  profession  is  the  hope  and  reliance  of  every 
phase  of  humanity.  Hard-working  and  self-sacrificing  colleagues' 
Heroes  of  unsung  epics,  who  have  faced  with  dauntless  courage 
deadly  contagions  and  infections !  You  have  stormed  many  a 
San  Juan  hill  m  your  daily  calling.  Furthermore,  vou  are  human 
comforters  in  the  hour  of  sickness,  sorrow  and  affliction  man 
In  the  name  of  the  medical  fraternity  of  Atlantic  Citv  I  ex¬ 
tend  to  you  a  warm  welcome,  with  the  sincere  wish  that  you  may 
have  a  jovial  and  profitable  time  during  your  stay  here,  and  that 

(Applause1^)0386  h°n°1'  US  by  cominS  again  as  soon  as  possible 

Response  to  Address  of  Welcome. 

Dr.  G.  C.  Savage,  Tennessee,  First  Vice-President  of  the 
Association,  was  introduced  and  responded  felicitously  to  the 
address  of  welcome.  He  referred  to  the  rapid  growth  of  the 
Association  and  paid  a  high  compliment  to  Dr.  J.  N.  McCor¬ 
mack,  saying  that  he  deserved  not  only  great  credit,  but  the 
highest  piaise,  foi  what  he  had  done  toward  perfecting  methods 
of  organization.  He  hoped  and  predicted  that  the  time  would 
come  when  there  would  be  established  a  department  of  public 
health  by  Congress,  and  a  member  of  the  Association  be  ap¬ 
pointed  as  its  secretary  and  as  a  cabinet  officer.  He  thanked 
Mayor  Stoy  and  Dr.  Reed,  as  well  as  the  citizens  of  Atlantic 
City,  for  the  hearty  welcome  they  had  extended. 

Report  of  the  Committee  of  Arrangements. 

Dr.  B.  C.  Pennington,  Chairman  of  the  Local  Committee  of 
Arrangements,  presented  the  following  report: 

-Lfr.  President  and  Gentlemen: 

committee  has  little  to  report  beyond  the  matters  sub- 
untted  to  you  in  the  program.  The  Honorable  Franklin  I' 
Murphy  Governor  of  New  Jersey,  was  to  have  welcomed  vou  to 
our  state.  The  Transatlantic  steamer,  on  which  he  was  a  passen¬ 
ger,  was  long  overdue.  The  governor  sends  his  regrets  that  he 
cannot  welcome  you  in  person,  but  bids  me  to  say  to  you  that 
New  Jersey  extends  to  you  a  very  cordial  welcome,  and  trusts 
that  your  stay  will  not  be  without  pleasure  and  profit 

Iu„  returning  to  Atlantic  City  so  soon  after  your  iast  visit 
we  feel  greatly  complimented.  Our  aim  has  been  to  win  your 
confidence  in  our  ability  to  provide  entertainment  for  such  a  lar°-e 
association.  This  association  has  grown  to  such  colossal  proper- 
i!?ns  ^  1?_.no  h&'ht  task  to  provide  for  its  entertainment. 

I  he  mere  providing  of  money  to  meet  its  running  expenses  has 

a  proportion  of  the  work  of  your  committee.  The  size 
or  the  numerous  sections  and  the  necessity  of  grouping  them  in 
close  proximity,  with  the  other  details,  too  numerous  to  mention 
has  been  the  greatest  work  of  your  committee,  and  while  I  am  sure 
we  have  made  mistakes,  I  trust  they  are  few  and  unavoidable 
.  a0,ul‘  committee  realized  that  the  success  or  failure  of  this  meet¬ 
ing  depended  on  them,  and  each  one  has  performed  his  part  with 
commendable  zeal  and  intelligence.  To  each  one  of  them  I 
extend  my  heartfelt  thanks  for  their  counsel  and  help :  also  to 
the  hotel  men  of  Atlantic  City  for  their  gift  of  nearly  $.">  000 
to  make  this  session  possible. 

Introduction  of  the  Reed  Memorial  Fund. 

At  the  conclusion  of  the  reading  of  the  report  of  the  Local 
Committee  of  Arrangements,  President  Billings  said: 

At  the  meeting  held  in  New  Orleans,  the  House  of  Delegates 
■  appointed  a  committee,  which  was  known  as  the  Major  Walter 
Reed  Monument  Committee.  This  committee  is  composed  of 
L)rs.  W.  W.  Keen,  Joseph  D.  Bryant,  Victor  C.  Vaughan  A  T 
Cabot,  T.  S.  Cullen,  and  the  President  of  the  Association  was  made 
an  ex-offlcio  member.  Major  Walter  Reed  died  a  year  and  a 
aS°-  To  the  medical  world  no  word  is  necessary  to  sav  of 
Reed  to  know  who  he  was.  The  lay  public  does  not  know  him. 
and  I  am  afraid  the  medical  public  do  not  appreciate  what  he 
did  and  do  not  now  appreciate  all  he  did.  Had  Reed,  as  a  major 
in  the  army,  performed  an  act  of  conspicuous  bravery  of  equal 
magnitude  to  that  which  he  did  for  medicine,  his  name  would 
never  die.  Had  he  as  a  civilian  performed  an  act  which  would 
have  conserved  the  commerce  of  the  world  to  an  equal  degree 
his  name  would  never  die.  It  seems  to  us  who  are  interested  in 
this  subject,  that  this  morning,  when  the  greatest  body  of  us 
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are  gathered  together,  something  should  be  said  on  this  subject, 
and  I  will  ask  Dr.  Keen,  chairman  of  the  committee,  to  say  a 
word  or  two. 

Announcement  of  Subscription  List  for  Reed  Memorial. 

Dr.  W.  W.  Keen  said: 

I  shall  only  say  a  word  or  two  in  reference  to  the  report  of 
this  committee.  As  a  matter  of  fact,  the  Walter  Reed  Memorial 
Association  is  now  an  incorporated  body  in  the  District  of  Co¬ 
lumbia.  The  president  of  it  is  a  man  known  throughout  the 
country,  Dr.  Daniel  C.  Gilman,  formerly  president  of  Johns  IIop- 
kins  University,  and  now  president  of  the  Carnegie  Institution. 
It  is,  therefore,  a  body  thoroughly  equipped  for  the  purpose  of 
caring  for  any  funds  which  may  be  contributed  to  it.  It  is  our 
hope  this  morning  that  we  shall  raise  not  less  than  ten  thousand 
dollars,  for  this  sum  is  requested  and  due  from  the  profession 
which  Walter  Reed  adorned  0y  his  splendid  scientific  work,  and 
from  his  country  to  whom  hils  services  were  dedicated.  (Applause.) 

Welch’s  Eulogy  of  Reed. 

President  Billings  asked  Dr.  William  H.  Welch,  of  Balti¬ 
more,  to  say  a  few  words.  Dr.  Welch  said: 

I  respond  with  very  great  pleasure  and  enthusiasm  to  the  invi¬ 
tation  of  the  committee  of  this  Association  to  say  a  few  words 
concerning  the  necessity  of  stirring  up  the  sentiment  and  enthu¬ 
siasm  of  the  members  of  the  association  in  behalf  of  this  great 
memorial  to  Walter  Reed.  His  service  to  mankind  is  to  be  paral¬ 
leled  only  in  two  or  three  instances.  It  is  a  service  to  which  we 
can  all  respond  with  an  unusual  degree  of  enthusiasm.  Every 
feature  connected  with  it  is  one  that  should  appeal  to  the  members 
of  the  profession.  Walter  Reed  himself  was  a  man  of  unusual 
charm  of  personality ;  a  man  of  the  very  highest  character ;  a 
man  with  a  pure  love  of  truth ;  a  man  who  was  scientifically 
trained  to  undertake  the  work  which  he  did.  The  discovery  which 
he  made  is  one  which  is  peculiarly  American.  He  was  trained 
entirely  in  this  country  to  undertake  this  work,  and  he  under¬ 
took  it  with  a  complete  and  adequate  training  for  the  purpose. 
The  work  was  undertaken  under  the  auspices  of  our  National 
Government  at  a  time  when  we  were  in  military  control  of  the 
Island  of  Cuba.  In  addition  to  that,  the  scientific  basis  of  the 
work  is  one  which  should  appeal  to  us.  It  was  an  admirable, 
a  classical  piece  of  scientific  investigation.  No  one  can  read  the 
steps  by  which  Reed  reached  his  conclusions  without  feeling 
that  the  basis  of  the  work  is  entirely  sound,  and  that  it  was  car¬ 
ried  out  by  experiments  of  very  great  ingenuity. 

The  discovery  itself,  as  I  have  remarked,  has  but  one  or  two 
paralle's  in  our  profession.  I  think  wTe  can  put  it  second  to  the 
discovery  of  the  control  of  smallpox  by  vaccination.  It  means 
nothing  less  than  the  control  of  that  most  dreaded  scourge — yellow 
fever.  It  is  a  discovery  which  rests  on  a  scientific  foundation, 
which  has  been  put  to  a  practical  test,  and  that  test  has  resulted 
in  a  complete  extermination  of  yellow  fever  from  the  Island  of 
Cuba.  (Applause.)  It  will  result  in  the  control  of  the  disease 
elsewhere.  It  has  already  produced  important  results  in  South 
America.  In  Rio,  at  the  recent  Latin- American  Congress,  it  is 
interesting  to  note  that  the  weight  of  sentiment  was  entirely 
in  support  of  Reed's  conclusions.  I  say,  then,  it  is  a  discovery 
of  the  first  magnitude,  for  which  we  have  no  parallel  in  this 
country.  It  is  the  conquering  of  a  foe,  a  far  greater^  foe  than 
we  conquered  in  the  war  with  Spain.  What  was  our  foe  there  in 
comparison  with  yellow  fever? 

I  feel  that  this  appeal  should  come,  in  the  first  instance,  from 
the  medical  profession.  It  is  an  appeal  which  will  be  responded 
to  not  only  by  the  American  medical  profession,  but  by  business 
men  when  it  is  properly  presented  to  the  great  commercial  bodies 
and  business  interests  of  this  country.  The  chambers  of  com¬ 
merce  should  contribute  largely.  When  we  consider  that  the  cost 
of  yellow  fever  in  one  epidemic,  that  of  18(8.  is  estimated  to 
to  have  exceeded  one  hundred  million  dollars,  you  can  readily  see 
that  this  is  an  appeal  to  the  business  men  of  this  country  who 
are  capable  of  contributing  much  more  than  the  members  of  the 
medical  profession.  This  is  a  practical  initiation  of  the  move¬ 
ment  here  to-day.  There  have  been  preliminary  steps  to  have 
members  of  this  Association  respond  liberally  to  the  fund,  and 
it  is  thought  that  we  can  go  before  these  commercial  bodies  to 
which  I  have  referred  with  a  prospect  of  success.  I  feel,  there¬ 
fore.  like  re-enforcing  in  every  way  the  sentiment  which  has  been 
expressed  by  Dr.  Keen.  The  nature  of  the  memorial  is  yet  to  be 
determined.  It  will  probably  be  in  the  form  of  a  visible  monument 
to  Major  Reed.  This  is  in  the  hands  of  an  incorporated  asso¬ 
ciation,  the  members  of  which  give  every  guarantee  that  wisdom 
will  be  exercised  in  the  control  of  the  funds  and  in  the  manner  of 
use  of  the  funds.  I  Applause.) 

Eight  Thousand  Dollars  for  Reed  Memorial. 

Dr.  Theodore  Diller,  Pittsburg,  spoke  briefly  of  the  work  of 
Major  Walter  Reed,  after  which  Dr.  Keen  appealed  to  the 
members  of  the  Association  for  personal  contributions.  Nearly 
$8,000  was  subscribed.  (A  report  of  these  contributions  will 
appear  in  The  Journal  later. ) 

The  President’s  Address. 

President  Billings  said: 

As  the  presiding  officer  of  this  Association,  the  last  act  of  my 
official  life  is  one  that  affords  me  as  much,  if  not  the  greatest, 
pleasure  of  all,  and  that  is  to  hand  to  a  successor  of  strength 
the  executive  control  of  this  Association.  Ladies  and  gentle¬ 
men,  it  affords  me  great  pleasure  to  introduce  to  you  the 
President  of  the  Association,  Dr.  John  PI.  Musser,  of  Philadel¬ 
phia.  (Applause.) 

Dr.  Musser  then  delivered  his  address.  (This  appeared  in 
The  Journal,  June  11.)  The  meeting  adjourned. 


Second  General  Meeting —  Tuesday,  June  \ 

The  meeting  was  called  to  order  at  the  First  Presbyteria 
Church  by  President  Musser. 

Dr.  George  Dock,  Ann  Arbor,  Mich.,  delivered  the  Oration  o 
Medicine.  (See  The  Journal,  June  11.) 

Following  the  delivery  of  Dr.  Dock’s  oration  was  a  sympos 
ium  regarding  institutions  doing  research  work  for  the  sciem 
of  medicine,  as  follows: 

“The  Carnegie  Institution,”  by  Dr.  John  S.  Billings,  Ne 
York  City. 

“The  Rockefeller  Institute,”  by  Dr.  L.  Emmett  Holt,  Ne 
York  City. 

“The  Memorial  Institute  for  Infectious  Diseases,”  by  D 
Frank  Billings,  Chicago. 

“Research  Work  at  the  Harvard  Medical  School,”  by  B 
Harold  C.  Ernst,  Boston. 

“The  William  Pepper  Laboratory  of  Clinical  Medicine."  hi 
Dr.  Alfred  Stengel,  Philadelphia. 

These  addresses  will  appear  later. 

Report  of  Committee  on  Portraits  of  Ex-Presidents. 

Dr.  J.  R.  Pennington,  Chicago,  chairman  of  the  Commit 
tee  on  Portraits  of  ex-Presidents  of  the  Association,  statej 
that  he  had  secured  for  the  Association  a  portrait  of  anothe 
ex-President,  and  that  Dr.  John  A.  Wyeth  would  formal! 
present  the  portrait  to  the  Association.  (Applause.) 

Presentation  of  Portrait  of  Marion  Sims. 

Dr.  Wyeth  spoke  as  follows: 

Mr.  President.  Ladies  and  Gentlemen: 

Twenty-eight  years  ago  Dr.  J.  Marion  Sims  presided  over  th: 
Association  ;  twenty-one  years  ago  he  died.  Bound  as  1  am  b 
the  ties  of  an  affectionate  friendship  to  the  memory  of  this  in; 
mortal  man,  I  would  not  trust  myself  to  speak  to  you  of  his  pe; 
sonal  character  and  private  life,  so  tender,  noble  and  true.  An| 
what  need  is  there  for  me  to  speak  to  members  of  this  Associi 
tion  of  his  professional  career,  from  the  humble  beginning  i 
the  log  cabin  in  a  newly-settled  district-  of  Alabama  to  becom 
the  leading  surgeon  of  the  metropolis  of  the  western  continen 
and  thence  to  the  capitals  of  Europe  and  the  palaces  of  emperoi; 
and  kings.  In  presenting  to  you,  at  the  request  of  this  Associil 
tion,  this  portrait,  the  gift  of  his  daughter,  let  the  words  of 
famous  co-laborer  in  the  field  of  gynecology,  Prof.  T.  Gal 
lard  Thomas,  go  with  it.  Three  years  ago,  in  speaking  to  tfc 
graduating  class  of  the  medical  department  of  Cornell  Univers 
ty,  he  closed  an  eloquent  address  with  these  words  :  “If  I  wet 
called  on  to  name  the  three  men  who  in  all  history  had  mos: 
benefited  mankind,  I  would  say,  Edward  Jenner,  George  Was! 
ington  and  Marion  Sims.”  (Apnlause.) 

Dr.  Pennington  then  unveiled  the  portrait  of  Dr.  Sims  ami 
prolonged  applause. 

On  motion  of  Dr.  Victor  C.  Vaughan,  Michigan,  a  heart 
vote  of  thanks  was  extended  to  Mrs.  John  A  Wyeth  for  th 
presentation  of  the  portrait  of  her  father. 

The  meeting  then  adjourned. 


Third  General  Meeting—  Wednesday ,  June  8 

The  meeting  was  called  to  order  at  7:40  p.  m.  in  the  Firs 
Presbyterian  Church  by  the  First  Vice-President,  Dr.  G.  ( 
Savage,  Nashville,  Tenn. 

Oration  on  Surgery. 

Dr.  W.  J.  Mayo,  Rochester,  Minn.,  delivered  the  Oratic>: 
on  Surgery  (printed  in  The  Journal  June  11),  after  whicj 
there  was  a  symposium  on  “Mutual  Relations  and  Duties  <j 
Government  Medical  Service  and  the  Profession.” 

Symposium  on  Government  Services. 

Short  papers  were  presented  as  follows: 

What  Can  the  Medical  Departments  of  the  Army,  of  th 
Navy,  and  of  the  Public  Health  and  Marine-Hospital  Servio 
Do  for  Medical  Science?  By  Dr.  V.  C.  Vaughan,  Ann  Arbot 
Mich. 

What  Can  the  Medical  Profession  Do  for  the  Army?  B- 
Dr.  William  C.  Borden,  Major  Surgeon,  U.  S.  Army. 

What  Can  the  Medical  Profession  Do  for  the  Navy?  Bj 
Surgeon  C.  F.  Stokes,  U.  S.  Navy. 

What  Can  Ihe  Medical  Profession  Do  for  the  Public  Healt 
and  Marine-PIospital  Service?  By  Surgeon-General  Y\a1b 
Wyman,  U.  S.  P.  H.  and  M.-H.  S. 
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On  account  of  the  length  of  these  minutes,  these  addresses 
e  held  until  a  later  issue  for  publication. 

The  meeting  adjourned. 


7ourth  General  Meeting-  Thursday,  June  9. 

The  meeting  was  called  to  order  at  7:40  p.  m.  by  the  Second 
ce-President,  Dr.  Isadore  Dyer,  New  Orleans,  who  intro- 
red  Dr.  H.  M.  Biggs,  New  York  City. 

Oration  on  State  Medicine. 

Dr.  Biggs  delivered  the  Oration  on  State  Medicine,  follow- 
t  which  was  a  symposium  on  The  Departments  of  Scientific- 
search  of  the  Government. 

Bureau  of  Animal  Industry. 

Dr.  William  H.  Welch,  Baltimore,  spoke  of  “The  Bureau  of 
imal  Industry  and  Its  Service  to  Medical  Science,”  saying 
it  this  bureau  was  founded  in  1884  for  the  purpose  of  pra 
ting  animal  industry  in  this  country  and  for  the  investi- 
ion,  study  and  control  of  those  diseases  of  animals  which 
lsed  the  greatest  losses.  The  diseases  of  animals  were  in 
•t  those  to  which  human  beings  were  also  subject.  Com- 
ative  pathology,  which  was  represented  in  the  Bureau  of 
imal  Industry,  bore  close  relations  to  human  pathology, 
spoke  of  the  possibility  of  great  light  being  shed  on  the 
blems  of  medicine  by  studying  and  investigating  the  dis- 
es  of  animals.  Not  a  few  of  the  diseases  of  animals,  such 
trichinosis,  glanders,  anthrax,  rabies,  and  above  all,  tu- 
culosis,  might  affect  human  beings. 

ince  he  had  been  in  Baltimore  he  had  been  in  close  rela- 
1  with  the  bureau  and  was  more  or  less  familiar  with  the 
ntific  woik  cariied  on  by  it.  The  bureau  had  practically 
licated  from  this  country  that  great  pestilence  of  cattle, 
ielv>  pleuropneumonia,  a  disease  which  had  caused  a  loss 
•attle  raisers  in  this  country  running  up  into  millions  of 
ars  annually.  Fortunately,  the  disease  had  not  extended 
t  of  Chicago  through  the  vigilant  and  untiring  efforts  of 
bureau. 

e  was  also  familiar  with  the  work  of  the  bureau  in  the 
ly  of  hog  cholera,  and  said  that  most  important  scientific 
k  regai ding  this  disease  had  been  done  by  those  actively 
lected  with  the  bureau.  Indeed,  it  might  be  said  that 
bacillus  of  hog  cholera  was  discovered  by  the  Bureau 
Vnimal  Industry. 

leaking  of  rabies,  he  said  that  Dr.  Salmon  had  proven 
rustworthy  statistics  that  this  disease  is  not  uncommon 
ng  lower  animals,  and  had  pointed  out  measures  for  reg- 
ing  its  spread.  He  referred  to  the  excellent  work  done 
Stiles  in  regard  to  animal  parasites.  Over  ten  years 
some  of  the  most  important  problems  relating  to  ani- 
tubeiculosis  and  its  relation  to  human  tubercullosis  < 
s  taken  up.  Dr.  de  Schweinitz,  one  of  the  pioneer  work- 
in  the  department,  had  pointed  out  that  artificial  im- 
ity  could  be  brought  about  by  the  use  of  attenuated 
ires.  Behring  believed  that  by  the  application  of  this 
iod  it  was  possible  to  control  the  spread  of  this  dis- 
among  cattle. 

ie  bureau  is  to  be  congratulated,  he  said,  on  the  excel - 
work  it  has  done,  and  should  receive  the  support  of  the 
cal  profession  of  this  country  in  its  behalf.  Dr.  Welch 
issed  the  hope  that  our  national  legislators  would  take 
mch  interest  in  the  study  of  human  diseases  as  they 
already  manifested  in  the  study  of  animal  diseases. 

•  D.  E.  Salmon,  chief  of  the  bureau,  then  read  a  paper 
What  the  Medical  Profession  Can  do  for  the  Bureau  of 
ial  Industry.”  This  is  reserved  for  later  publication. 

Bureau  of  Chemical  and  Medical  Science. 

.  H.  W.  Wiley,  Washington,  D.  C.,  discussed  the  “Bureau 
hemistry  and  Medical  Science.”  Among  other  things, 
ated  that  the  Bureau  of  Chemistry  undertook  many  in- 
hitions  which  were  closely  related  to  medical  science. 

of  these  were  mentioned.  lie  referred  to  the  great 
r-m  of  the  disposal  of  garbage  in  large  cities,  and  stated 
if  some  economic  method  could  be  devised  which  would 
it  easier  of  accomplishment,  great  good  will  have 


been  done.  He  discussed  the  problem  of  disposal  of  sew¬ 
age  and  of  the  investigations  and  examinations  carried  on 
by  the  bureau  with  reference  to  every  kind  of  human  food 
almost  for  adulterations  and  sophistications,  saying  that 
numerous  bulletins  had  been  published  containing  the  results 
of  these  investigations.  He  said  almost  all  forms  of  food 
were  to  a  large  extent,  subject  to  adulteration,  and  spoke 
o  the  manner  m  which  food  products  were  controlled  in  this 
country  The  bureau  was  endeavoring  to  aid  the  states  in 
their  fight  against  the  domestic  adulteration.  Another  thin- 
was  the  inspection  and  control  of  drugs  carried  on  bV  the 
bureau.  Congress  had  authorized  the  Bureau  of  Chemistry 
to  inspect  drugs  in  regard  to  their  adulteration,  not  only 
those  made  in  this  country,  but  those  made  abroad.  The 
mieau  was  doing  all  it  could  to  expose  secret  nostrums  and 
determine  the  character  of  the  remedies  used.  Secret  rem¬ 
edies  were  great  evils.  Drugs  should  be  dispensed  by  rep¬ 
utable  physicians;  laymen  were  not  capable  of  prescribing 
for  themselves  by  means  of  the  circulars  and  advertisements 
of  the  character  which  usually  reached  them  through  the 
mails.  The  Association  could  help  the  Bureau  of  Chemistry 

WQrkany  WayS  bj  SUpP°rting  U  in  the  Prosecution  of  its 

1?r‘  H\  D-  Geddings  Of  the  United  States  Public  Health 
and  Marine-Hospital  Service,  Washington,  D.  G,  read  a  pa- 
pei  on  „  The  Hygienic  Laboratory  of  the  Marine- Hospital 
Seivme,  which  will  be  published  in  The  Journal  later 

The  meeting  then  adjourned. 


Closing  General  Meeting- Friday,  June  10. 

The  General  Meeting  was  called  to  order  by  President 
Musser  at  noon.  He  congratulated  the  Association  on  the 
c  osing  of  what  had  been  in  many  respects  the  most  success- 
u  oonvention  the  Association  had  ever  held.  In  numbers  it 
exceeded  all  others. 

The  symposia,  which  were  a  novel  feature  of  the  meetings 
had  been  most  instructive  and  of  such  worth  that  they  would 
be  continued  at  future  sessions.  They  had  served  to  make 
the  members  realize  that  they  came  to  the  session  not  for 
the  sake  of  the  evening  entertainments  or  for  the  nmhtlv 

J°^  °f  lhlS  feat  seaside  resort5  but  for  mental  stimulus. 

W  ith  these  few  remarks  the  General  Meeting  adjourned 


New  Members. 


List  of  new  members  for  the  month  of  May,  1904: 


ALABAMA. 

Fonde,  G.  IT.,  Mobile. 

Fields.  E.  T.,  Ensley. 
Broughton,  L.  E..  Andalusia. 

ABIZONA. 

Coleman,  J.  W„  Jerome. 

ARKANSAS. 

Scott,  E.  M.,  Hamburg. 

Eberle.  J.  G.,  Ft.  Smith. 
Jenkins,  J.  S„  Rendleton. 
Norman,  Wm.  S..  Hamburg 
Strong,  J.  C.,  Forrest  City. 
Harrison,  F.  E.,  Fordyce. 

Hare.  J.  L.,  Wynne. 

Markham,  R.  A.,  Paragould. 
Simpson,  A.  It.,  Corning. 

CALIFORNIA. 

Downs,  A.  J.,  Los  Angeles. 
Kress,  G.  H.,  Los  Angeles. 
Leonard,  E.  L.,  Los  Angeles. 
Williams,  Thos.  A..  Oakland. 
Liliencranz.  Guy  H.,  Oakland. 
Cross.  Chas.  V.,  San  Francisco. 
Fehlen,  Aug.,  San  Francisco. 
O'Neil.  A.  A.,  San  Francisco. 
Lyon,  S.  B.,  Los  Angeles. 


r ,  .  TTT.l,.  ^ 

Craig  William  G„  Hartford. 

Van  Strander,  W.  H..  Hartford. 
Bacon,  Leonard  W.,  New  Haven. 
Maher,  Stephen  J.,  New  Haven. 
Nndler,  Alfred  G.,  New  Haven. 
Creemer-I'eckham,  Lucy  M..  New 
Haven. 

Kingman,  Jas.  H.,  Middletown. 
Diefendorf,  Allen  Ross,  Middle- 
town. 

Mitchell.  J.  T„  Middletown 
Mountain,  J.  H..  Middletown. 
Wells,  E.  A.,  Hartford. 

Griswold,  Fmdk.  P.,  Meriden 
Bradstreet.  Edw.  T„  Meriden. 
Cooke,  Jos.  A.,  Meriden. 

Avery,  Amos,  Hampton. 

Delaney,  W.  J.,  Naugatuck. 
Holmes,  Geo.  J.,  New  Britain. 


DELAWARE 

Robin,  Albert,  Wilmington. 
Lewis,  Dorsey  W.,  Middletown. 

FLORIDA. 

Rush,  Jos.  D..  Orlando. 

Green,  I.  T.,  Tampa. 

Cravey,  J.  Z„  Pensacola. 


COLORADO. 

Dennis,  F.  L.,  Colorado  Springs. 
Coleman,  O.  E.,  Ft.  Collins. 

CONNECTICUT. 

Hoyt,  Curtiss  C.,  Bridgeport. 
White,  Benj.  W.,  Bridgeport. 
Lauder,  Robert,  Bridgeport. 
Thompson,  Emma  J.,  Hartford. 
McCook.  J.  B..  Hartford. 

Stern,  Chas.  S.,  Hartford. 


GEORGIA. 

Strickler,  Cyrus  W.,  Atlanta. 
Armstrong,  Wm.  B.,  Atlanta. 
Ward,  C.  Pelham,  Atlanta. 
Deadw.vler.  M.  P.,  Maysville. 
Ware,  D.  B.,  Fitzgerald. 

IDAHO. 

Albee,  D.  P.,  Oakley. 

Bocek,  John,  Boise. 

Compton,  F.  W.,  Meridian. 
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ILLINOIS. 

Nickelsen,  G.  A.,,  Chicago. 
Forrester,  Jos.,  Chicago. 
Blatchford,  F.  W.,  Chicago. 

Teel,  Ambrose  W.,  Chicago. 
Bernhardt,  A.  P.,  Chicago. 
Pietrowicz,  S.  R..  Chicago. 

Bosler,  Arthur  G.,  Chicago. 
Mullan,  Eugene  A„,  Chicago. 

Caps,  J.  A.,  Chicago. 

Franklini.  Isaac  J,  Chicago. 

White,  Arthur  W.,  Paxton. 
Duncan  J.  W..  Pawnee. 

Agler,  Frank  S.,  Bentley. 

Taylor,  Geo.  G..  Elkhart. 

Dakin,  R.  G.,  Magnolia. 

INDIANA. 

Reser,  W.  M.,  La  Fayette. 

Stover,  C.  J.,  Eaton. 
Lindeuberger,  I.,  French  Lick. 
Sharrer  H.  E.,  Hammond. 

Truitt,  Frank  L„  Noblesville. 
Willlts.  A.  J.,  Lowell. 

Kamann,  G.  H.,  Seymour. 
Didlake.  M.  T.,  Monticello. 

IOWA. 

Matthey,  H„  Davenport. 

Kinnier,  Lily.  Dubuque. 
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COMING  MEETINGS. 

Wisconsin  State  Medical  Society,  Milwaukee,  June  22 
American  Ophthalmological  Society.  Atlantic  City.  July  R- 
Washington  State  Medical  Association,  Seattle,  July 

AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-ninth  Annual  Meeting,  held  in  Atlantic  City,  a.  ^ 
June  Jf,  5  and  6,  19(0. 

The  President,  Dr.  John  B.  Roberts,  Philadelphia,  in  the  Chai 
Report  of  Council. 

One  recommendation  of  the  report  was  that  societies  with 
sociologic  trend  be  invited  to  send  delegates  to  the  meetin; 
of  the  Academy,  and  to  take  part  in  the  scientific  btisine? 
It  was  further  suggested  that  a  committee  be  appointed  < 
prepare  a  list  of  colleges  whose  degrees  are  acceptable  to  t 
Academy.  The  repoi’t  was  adopted  as  a  whole,  and  the  Pie 
dent  appointed  the  following  committee:  Drs.  Winfield  S.  Ha 
Chicago;  Donly  C.  Hawley,  Burlington,  Vt.;  W.  Jarvis  Baric' 
Los  Angeles,  Cal.;  Charles  Mclntire,  Easton,  Pa.,  and  Chari 
L.  Van  Pelt,  Toledo,  Ohio. 

National  Bureau  of  Medicines  and  Foods. 

The  Secretary  read  the  report  of  council  on  the  paper  of  P 


Bradford.  C.  L„  Austin. 
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Bowman,  Henry  C.,  Mahanoy 


Fenn,  G.  T.,  Spokane. 
Rhodehamel,  H.  E.,  Spokane. 
McLeish.  A.  H.,  Ft.  Stellacoom. 
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I.  Bert  Ellis,  Los  Angeles,  on  “Necessity  for  a  National  Bureau 
t  Medicines  and  Foods/’  which  had  been  read  at  the  last  nieet- 
tig.  It  was  recommended  that  further  thought  be  given  to 
lie  plan,  hoping  that  a  thoroughly  practical  scheme  could  be 
.orked  out,  and  that  in  the  meantime  the  Academy  take  no 
ction.  A  short  discussion  favorable  to  the  subject  followed, 
y  Drs.  Ellis,  Leartus  Connor,  Dr.  Philip  Mills  Jones,  secretary 
oint  Committee  of  Medicines  and  Foods,  American  Medical 
.ssociation  and  American  Pharmaceutical  Association.  On 
totion  the  report  was  adopted. 

Medical  Licensure. 

Dr.  Charles  McIntyre,  secretary,  gave  in  pare  the  results 
f  state  examinations  for  medical  licensure,  for  1903.  The  re¬ 
fits  from  26  states  showed  that  2,478  licenses  had  been  issued, 
nd  that  445  applicants  had  been  refused,  making  a  total  of 

923  applicants. 

Relations  of  Dentistry  and  Medicine. 

Dr.  Edward  C.  Kirk,  dean  of  the  Department  of  Dentistry, 
Diversity  of  Pennsylvania,  said  that  dentistry  is  essentially 
department  of  the  healing  art,  and  includes  the  treatment  of 
1  pathologic  conditions  of  the  teeth  and  their  associated  parts, 
i  well  as  that  class  of  restorative  procedures  known  as  dental 
•othesis  or  mechanical  dentistry.  The  problems  of  dentistry 
pathology  and  therapeutics,  are  the  same  in  principle  as 
ose  which  confront  the  medical  practitioner.  For  this  reason 
e  sciences  fundamental  to  medicine  are  fundamental  to  den¬ 
ary.  The  author  pointed  out  that  the  relations  of  dental 
id  oral  diseases  to  bodily  health  should  command  the  serious 
nsideration  of  the  medical  practitioner,  and  that  the  oral 
inifestations  of  systemic  disease  should  be  recognized  by  the 
actitioner  of  dentistry.  It  seemed  to  him  infinitely  impor- 
nt  that  there  should  be  a  general  recognition  of  the  need 
r  a  closer  interrelationship  between  medicine  and  dentistry, 
"ed  on  their  possibilities  for  mutual  helpfulness. 

Relation  of  Physicians  to  Dentists. 

IJr.  John  S.  Marshall,  U.  S.  Army,  in  a  paper  read  by  Dr. 
exander  R.  Craig,  considered  the  subject  from  the  profes- 
>nal  and  ethical  standpoints.  He  quoted  definitions  of  phy- 
■ian,  medicine,  surgery,  dentist  and  dentistry.  Exception 
is  taken  to  the  definition  of  dentistry  and  the  following  of- 
ed:  “That  department  of  medicine  and  surgery  which  relates 
the  study  of  the  diseases,  injuries  and  irregularities  of  the 
4h,  their  treatment  and  preservation,  the  replacing  of  lost 
4h  by  artificial  substitutes,  and  the  treatment  of  the  dis¬ 
hes,  injuries  and  deformities  of  the  oral  cavity,  the  jaws  and 
a  accessory  sinuses.”  The  education  of  the  dentist  is  com- 
rable  to  that  of  the  physician,  and  the  dental  surgeon  may 
classed  as  a  specialist  in  medicine.  From  the  ethical  stand- 
int  the  same  claim  holds  for  the  true  dentist. 

Ethical  Pharmacy. 

Dr.  A.  L.  Benedict,  Buffalo,  described  the  present  type  of 
ig  store,  with  its  varied  assortment  of  merchandise  and 
thods  of  advertising  ready-made  remedies.  He  said  it  was 
tally  a  telephone  station,  a  branch  post-oflice,  express  office, 
•lace  to  pay  gas  bills,  circulating  library  and  laundry.  These 
iditions  are  endured  by  the  physician  because  they  seem 
possible  of  correction.  The  druggist  is  not  always  able  to 
•cute  his  own  wishes,  because  the  store  must  be  popular 
h  the  public.  For  the  solution  of  the  problem  it  is  sug- 
:ed  that  a  man  be  found  who  is  willing  to  limit  himself 
prescription  work,  and  that  he  be  given  the  patronage  of  a 
licient  number  of  physicians  to  support  his  venture.  It  is 
ious  that  this  would  diminish  the  number  of  pharmacists 
an.v  community,  as  they  all  would  not  be  able  to  earn  a 
n"  oil  the  profits  of  prescriptions  alone. 

Protest  Against  Proprietary  Products. 

T.  A.  Mansfield  Holmes,  Denver,  considered  this  subject 
Die  light  of  “Mysticism  vs.  Rational  Therapeutics.”  He  re- 
loJ  * o  the  methods  employed  by  unscrupulous  manufactur- 
of  proprietary  products.  Other  questions  treated  were 


w  hetliei  the  manufactuie  and  sale  of  nostrums  should  be  un- 
dei  legislate  e  control,  and  to  what  extent  it  should  be  carried 
should  a  national  bureau  of  medicines  and  foods  be  estab¬ 
lished.  If  so,  how  such  a  bureau  should  be  selected  and  with 
what  authority  it  should  be  invested.  The  relation  of  the  nos¬ 
trum  syndicate  to  the  public  was  mentioned  and  inquiries  made 
as  to  the  protection  of  so-called  “private  formula;.”  He 
believes  that  steps  should  be  taken  to  encourage  original  re¬ 
search  and  to  reward  brilliant  discoveries  in  medicine  and 
therapeutics.  He  also  believed  that  the  government  should  pro¬ 
tect  its  citizens  by  legislating  against  the  manufacture  and 
sale  of  worthless  and  dangerous  secret  nostrums.  He  suggested 
that  the  academy  should  formulate  practical  plans  to  aid  in 
bringing  about  the  establishment  of  a  national  bureau  of  medi¬ 
cines  and  foods. 

Synonyms  in  the  New  Pharmacopeia. 

Dr.  Joseph  P.  Remington,  chairman  of  the  committee  of 
Rev  ision,  1  hiladelphia,  discussed  the  effects  of  synonyms  on 
the  practice  of  medicine,  and  the  relation  of  the  pharmacist 
to  physicians  and  to  the  public.  He  considered  it  desirable 
to  drop  these  unscientific  common  names,  because  of  the  diffi¬ 
culty  of  compelling  druggists  to  make  and  sell  preparations  of 
the  standard  strength.  He  shows  that  in  those  states  where 
there  are  laws  compelling  adherence  to  the  U.  S.  P.,  the  use 
of  synonyms  affords  loopholes  for  dishonest  druggists.  In 
conclusion,  he  called  the  attention  of  physicians  to  the  impor¬ 
tance  of  carefully  noting  changes  in  official  nomenclatures,  and 
the  necessity  for  greater  care  in  the  use  of  official  titles  in 
writing  prescriptions. 

Science  and  Shekels. 

Dr.  Charles  McIntyre,  Easton,  Pa.,  stated  that  the  contest 
between  shekels  and  science  is  one  of  the  great  stumbling- 
blocks  in  the  way  of  the  proper  relation  between  pharmacist 
and  physician.  The  physician  is  not  unlike  the  rest  of  hu¬ 
manity  in  not  wishing  to  confess  ignorance  on  subjects  he  is 
reputed  to  know,  therefore  in  straits  he  will  try  medicines 
of  unknown  composition,  because  of  their  reputed  value.  One 
way  of  bettering  this  condition  is  suggested  by  putting  the  re¬ 
sponsibility  of  the  character  of  the  preparation  on  the  drug¬ 
gist  who,  as  a  rule,  when  put  on  honor  can  be  trusted. 

discussion. 

Dr.  William  R.  WTiite,  Providence,  R.  I.,  opened  the  dis¬ 
cussion  on  these  papers.  Be  cited  a  suggestive  case  in  which 
apparently  a  life  had  been  sacrificed,  because  the  oral  condi¬ 
tion  had  not  been  recognized  sufficiently  early,  and  expressed 
the  belief  that  the  medical  profession  could  not  too  promptly 
make  a  point  of  being  more  accurate  in  differentiating  troubles 
which  may  possibly  originate  in  the  mouth  and  call  in  the 
scientific  dentist  for  his  diagnostic  ability  and  technical  skill. 

Dr.  Eugene  S.  Talbot,  Chicago,  said  that  the  dentist  of  the 
future  must  be  as  well  grounded  in  the  fundamental  princi¬ 
ples  of  medicine  as  other  specialists,  which  should  be  taught 
in  a  regular  medical  college  with  medical  students.  The  gen¬ 
eral  welfare  of  a  patient  is  based  on  a  healthy  mouth.  He 
doubted  the  possibility  of  a  successful  operation  along  the 
alimentary  tract  with  pus  germs  circulating  throughout  the 
canal  from  diseased  gums.  He  believes  that  medical  colleges 
should  have  a  chair  of  stomatology,  where  10  to  20  lectures 
should  be  given  on  the  pathology  and  treatment,  including 
hygiene,  of  the  mouth  and  teeth. 

Dr.  L.  Duncan  Bulkley,  New  York,  said  that  dentists 
should  be  made  acquainted  with  those  lesions  in  the  mouth  due 
to  syphilis.  Interstitial  gingivitis  could  sometimes  be  cured 
by  judicious  internal  treatment. 

Dr.  Henry  0.  Marcy,  Boston,  suggested  that  for  the  relief 
and  cure  of  disease  there  should  be  a  consolidation  of  the 
knowledge  of  dentists  and  physicians. 

Dr.  S.  A.  Knopf,  New  York,  felt  that  the  word  “interde¬ 
pendence”  covered  the  relationship  between  medicine  and  den¬ 
tistry.  H.e  believed  that  some  mixed  infections  in  pulmonary 
tuberculosis  could  be  traced  to  decayed  teeth.  He  quoted  a 
list  of  much-advertised  remedies  which  analysis  had  shown  to 
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contain  from  20  to  40  per  cent,  of  alcohol.  Lawyers  and  min¬ 
isters,  without  due  consideration,  willingly  signed  their  names 
commending  these  products.  He  felt  it  quite  within  the  prov¬ 
ince  of  the  Academy  to  send  out  a  warning  to  these  gentle¬ 
men  to  stop  prescribing  medicines. 

President’s  Address. 

Dr.  John  B.  Roberts,  in  his  address  on  “The  Doctor’s  Duty 
to  the  State,”  called  attention  to  the  need  of  honesty  in  the 
profession,  both  in  professional  matters  and  in  civic  duties.  He 
pointed  out  the  fact  that  the  special  training  of  physicians  to 
know  the  needs  of  the  community  gave  them  unusual  personal 
influence,  and  therefore  increased  their  responsibility  to  the 
state.  A  physician  should  not  be  satisfied  with  simply  treat¬ 
ing  the  sick,  but  should  endeavor  to  insist  on  the  correction  of 
hygienic  evils  in  the  community  in  order  to  prevent  ill  health. 
Attention  was  called  to  the  political  corruption  so  prevalent 
at  the  present  time,  and  illustrations  were  given  of  the  wide¬ 
spread  inertia  among  business  men  in  regard  to  fighting  polit¬ 
ical  evils.  The  growing  distrust,  even  of  judges,  was  men- 
toined,  and  the  profession  was  urged  to  take  an  active  part  in 
political  duties.  Medical  men  should  insist  on  mental  hygiene 
as  of  equal  importance  with  physical  hygiene  in  the  mainte¬ 
nance  of  the  health  and  happiness  of  the  individual.  The  dis¬ 
honesty  to  the  patient  due  to  doctors  prescribing  secret  reme¬ 
dies  was  referred  to,  and  quotations  given  to  show  how  largely 
the  vaunted  secret  remedies  are  made  up  of  alcohol  and  coal- 
tar  preparations.  The  profession  was  urged  to  make  vigorous 
efforts  to  discourage  the  use  of  remedies  of  which  the  active 
ingredients  were  unknown  to  the  prescriber. 

Teaching  of  Hygiene  in  Public  Schools. 

Dr.  Helen  C.  Putnam,  Providence,  R.  I.,  gave  an  analysis 
of  the  laws  of  the  various  states. 

Medical  Inspection  in  Public  Schools. 

Dr.  Edward  Jackson,  Denver,  said  that  school  hygiene  must 
include  attention  to  actual  disease  within  the  schools  and 
provision  for  its  treatment;  the  immediate  suppression  of 
epidemics;  the  recognition  of  all  physical  defects  among  the 
pupils,  with  steps  to  secure  their  correction;  maintenance  of 
the  best  sanitary  conditions  throughout  the  whole  school 
environment  of  the  child,  the  training  by  verbal  instruction, 
exercises  and  habitual  practice  of  general  and  individual 
hygiene,  and  inspiring  in  every  scholar  the  same  reverence  for 
health  that  we  seek  to  instil  with  regard  to  patriotism  or 
moral  obligation.  Defects  of  sight  and  hearing  should  be 
systematically  sought  for  once  a  year  among  all  pupils. 
Medical  inspection  of  schools  will  be  best  done  by  a  distinct 
class  of  practitioners  who  devote  their  whole  time  to  this  and 
similar  work. 

DISCUSSION. 

Dr.  James  T.  Searcy,  Tuscaloosa,  Ala.,  spoke  of  his  particu¬ 
lar  interest  in  the  growth  of  the  text-books  in  their  reference  to 
the  effects  of  alcohol  and  anodynes  on  the  human  system.  He 
felt  that  the  principal  thing  to  be  emphasized  was  the  effects 
on  the  brain. 

Dr.  De  Lancey  Rochester,  Buffalo,  thought  it  better  that 
physiology  should  be  dropped  out  of  the  public  schools  rather 
than  have  the  poor  attempt  at  teaching  it  which  prevails  at 
present.  The  difficulty  lies  in  the  fact  that  the  teacher  has 
not  sufficient  time  or  equipment  for  the  proper  teaching  of 
this  branch. 

Dr.  Henry  0.  Marcy,  Boston,  believed  that  the  text-books 
used  to-day  a  great  deal  better  than  those  of  ten  years  ago. 

Dil  Winfield  S.  Hall,  Chicago,  suggested  that  the  Academy 
ask  the  publishing  houses  to  bring  the  series  of  text-books  up 
to  the  latest  scientific  and  pedagogical  light  on  the  subject; 
and,  also  ask  the  normal  schools  to  prepare  men  and  women 
to  teach  physiology.  The  suggestion  was  referred  to  the 
council  for  aetion. 

Are  Modem  School  Methods  in  Keeping  with  Physiologic 

Knowledge? 

The  symposium  on  this  subject  was  opened  by  Dr.  A.  Lap- 


thorn  Smith,  Montreal,  whose  paper  was  entitled:  “Is  the 
Present  Method  of  Educating  Girls  Consistent  with  Theii 
Physiologic  Development,  and  Is  It  for  the  Welfare  of  the 
Race  ?” 

Dr.  Smith  admitted  that  every  child  should  receive  an  ele 
mentary  education,  which  should  be  the  same  for  boys  and 
girls,  provided  that  it  be  given  in  such  a  manner  as  not  to  in 
terfere  with  their  physical  development.  As  all  higher  educa¬ 
tion  entails  more  or  less  loss  of  bodily  health,  he  advocated 
less  higher  education,  more  manual  training;  simpler  methods 
of  living;  earlier  marriages  and  more  children.  Higher  educa¬ 
tion  may  be  justifiable  in  the  case  of  men,  if  it  the  better  en 
ables  them  to  earn  a  living  and  to  support  a  wife  and  family 
As  the  manifest  destiny  of  women  is  to  become  happy  wives 
and  mothers  and  homemakers,  any  education  which  renders 
these  duties  or  privileges  distasteful,  or  physically  impossible 
is  unjustifiable.  Higher  education  does  render  wifehood  and: 
motherhood  distasteful,  difficult  and  even  impossible.  In  con¬ 
clusion  he  stated  that  his  remarks  did  not  apply  with  the 
greatest  force  to  the  greater  colleges,  such  as  Bryn  Mawr  anc 
Vassar  and  to  the  universities  where  so  much  attention  was 
paid  to  the  physiological  development  of  girls,  but  to  the  high 
schools  in  which  girls  were  competing  as  teachers  and  among; 
whom  the  mental  strain  was  making  physical  wrecks. 

Is  Equal  Treatment  of  the  Sexes  Best,  or  Do  Girls  Require  the 
Same  Treatment  as  Boys? 

Dr.  Stephen  H.  Weeks,  Portland,  in  his  paper,  which  was 
read  by  the  secretary,  said  that  education  in  its  most  extended 
signification  is  the  art  of  developing  the  various  physical,  in 
tellectual,  esthetic  and  moral  faculties.  There  is  a  radical 
difference,  both  psychical  and  physical,  between  the  sexesj 
which  training  can  not  remove.  On  the  subject  of  higher  train 
ing  the  following  questions  are  suggested:  Shall  a  girl  reeeivt 
a  college  education?  Shall  she  receive  the  same  kind  of  a  col 
lege  education  as  a  boy?  Shall  she  be  educated  in  the  sami 
college?  In  answer  to  the  first  query  depends  on  the  charac 
ter  of  the  girl,  precisely  as  with  the  boy.  The  needs  of  oui 
time  are  for  the  best  that  can  be  given.  If  the  question  askec 
under  the  second  heading  means  an  equal  breadth  and  thor 
oughness,  the  answer  is  yes;  if  precisely  the  same  course,  no 
Answering  the  third  question  President  Hyde  is  quoted  wit! 
approval  that  “coeducation  is  worst,  coordinate  education  is 
better,  and  separate  education  is  best”  for  the  woman.  Tht 
young  woman  should  not  be  led  to  indulge  in  the  more  strenu 
ous  forms  of  physical  culture.  Our  real  interests  lie  in  bettei 
and  more  noble  training  of  our  young  people;  in  making  out 
young  men  more  manly;  our  young  women  more  womanly;  oui 
land  more  godly. 

Gynecologic  Aspect  of  Mental  Overstrain  at  Puberty  and  It; 

Influence  on  Development. 

Dr.  William  E.  Darnall,  Atlantic  City,  said  that  along 
with  the  school  strain  there  are  usually  other  causes  aiding 
the  school  breakdown,  such  as  improperly  regulated  home  life 
unwise  parental  guidance,  improper  diet,  etc  The  girl  shoulo 
have  special  care  in  her  education  at  puberty.  This  forces 
education  at  this  period  leads  to  flabby  muscles,  poorly  devel 
oped  lungs,  weak  heart,  etc.  Watchful  study  of  the  girl  ani 
regulation  of  her  life  as  her  necessities  demand,  are  suggestec 
as  preventive  means.  Not  until  teachers  and  parents  remembt' 
that  health  is  more  important  than  knowledge;  not  unti 
schools  realize  the  futility  of  the  forcing  process  of  educatioi 
and  guard  the  health  of  their  girls  by  diminishing  rather  thai 
increasing  the  work  of  the  pubescent  period;  not  until  the) 
appreciate  more  fully  that  a  sound  mind  depends  on  a  soani 
body,  can  we  hope  to  diminish  the  pitiable  array  of  sufferin' 
neurotics  and  sexual  incompetents  who  so  largely  constitnh 
the  womanhood  of  the  land  and  who  are  to  be  mothers  of  tlx 
men  of  our  country. 

Effect  of  Modem  School  Methods  on  the  Health  of  the  Teacher 

Dr.  Jane  L.  Greely,  Jamestown,  N.  Y.,  said  that  the  “de?f 
line”  of  modern  teachers  is  reached  too  soon.  The  causes  « 
rapid  wear  may  be  the  essential  nature  of  the  work,  the  rang 
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the  subjects  covered,  the  increase  of  miscellaneous  duties, 
1  the  pressure  of  inflexible  standards.  Possible  remedies 
jested  are  slower  preparation,  relatively  greater  emphasis 
essentials,  fewer  pupils  and  better  pay.  The  physician 
>uld  urge  the  importance  of  relaxed  tension,  personal  hy- 
ne,  the  proper  use  of  a  vacation.  The  present  normal  course 
phasizes  as  the  chief  aim  of  teaching  the  development  of  the 
Id’s  mind  rather  than  the  imparting  facts,  yet  it  is 
ibtful  whether  the  average  teacher  understands  how  to  let 
tind  grow  and  consequently  how  to  relieve  her  own  of  a  con- 
crable  element  of  tension.  The  teacher  should  have  more 
ining  in  the  philosophy  of  patience,  should  comprehend  the 
sonality  of  the  instructor  and  the  poise  and  temper  of  his 
id  have  more  vital  bearing  on  the  welfare  of  his  pupil  than 
eager  storing  up  of  facts.  If  the  training  of  teachers 
ught  about  a  certain  depth  of  philosophy  in  place  of  a  part 
their  enthusiasm  for  results,  it  would  add  years  to  the  en- 
ance  of  their  nervous  system  and  a  world  of  benefit  to 
ir  students. 

DISCUSSION. 

)r.  Winfield  S.  Hall,  Chicago,  believed  that  Dr.  Greely 
struck  the  keynote  to  modern  pedagogy  and  to  those 
nges  which  modern  school  methods  must  undergo.  He 
lied  that  her  paper  might  be  given  the  widest  possible  circu- 

on. 

>b.  Thomas  D.  Davis,  Pittsburg,  felt  that  a  serious  diffr 
y  lay  in  the  fact  that  the  teacher  was  expected  to  bring 
scholars  of  varying  degrees  of  intellect  up  to  the  same 
■1  of  proficiency  in  their  studies.  Another  difficulty  was 
t  parents  load  their  children  down  with  so  many  studies 
nde  of  those  of  the  school  room,  and  with  social  engage¬ 
rs. 

r.  Leartus  Connor,  Detroit,  believed  that  a  great  fault 
in  the  fact  physical  labor  is  too  often  considered  a  degrada- 
and  that  too  much  emphasis  is  placed  on  the  professions 
he  vocations  of  choice. 

R.  Victor  C.  Vaughan,  Ann  Arbor,  said  while  there  was 
h  at  fault  in  our  system  of  public  education,  there  was  in 
luch  of  good.  It  seemed  to  him  that  one  of  the  commonest 
igs  in  the  American  universities  was  the  dignity  of  labor; 
men  who  worked  in  the  shops  were  just  as  respectable  as 
;e  taking  classical  courses.  In  his  experience  in  the  Span- 
American  war  he  was  much  pleased  when  told  that  the 
digging  the  trenches  were  largely  Harvard  and  Princeton 
.  He  did  not  believe  that  higher  education,  properly  con¬ 
ed,  hurts  girls  at  all. 

R.  James  H.  McBride,  Pasadena,  Cal.,  believed  that  if 
hers  would  be  a  little  broader  in  their  aspirations  for  gen- 
education,  becoming  well  rounded  out  intellectually,  there  < 
Id  be  a  great  decrease  in  nervous  breakdowns  among  them. 

The  Correspondence  Treatment  of  Disease. 

R.  Fredrick  T.  Rogers,  Providence,  R.  I.,  spoke  of  this 
iod  as  a  form  of  charlatanism,  the  natural  outgrowth  of 
so-called  correspondence  schools  and  the  lavish  advertising 
ostrums  in  the  daily  press.  A  description  was  given  of  the 
iods  employed  and  an  explanation  given  of  how  apparently 
propositions  contain  a  saving  clause  in  the  interest  of  the 
rtiser.  Ihe  results  of  some  personal  investigations  were 
n.  The  remedy  ivas  suggested  of  giving  great  publicity  to 
plan,  of  indicating  to  patients  the  foolishness  of  such 
ns,  of  publicly  denouncing  the  methods  employed,  criticiz- 
the  editor  who  plays  a  part  in  the  shameful  procedure,  and 
ord,  pen  and  example  attacking  at  every  opportunity  those 
by  such  false  pretenses  and  absurd  promises  are  a  menace 
ie  public  welfare. 

May  the  Public  School  Be  Helpful  in  the  Prevention  of 
Tuberculosis? 

S.  A.  Knopf,  New  York  City,  considered  the  duties  of 
school  board  concerning  the  location,  construction  and 
nment  of  the  modern  school  house  with  a  view  to  prevent 
development  and  the  spread  of  tuberculosis  among  school 
h'en.  He  referred  to  the  duties  of  the  superintendents  in 
irrangement  of  the  curriculum  so  that  the  physical  devel¬ 


opment  is  not  neglected  nor  the  intellectual  faculties  over¬ 
taxed.  The  method  in  which  the  school  teacher  should  impart 
knowledge  of  the  cause,  prevention,  and  even  cure  of  tuberculo¬ 
sis  to  the  children  was  outlined,  together  with  the  duties  of  the 
school  physician  in  regard  to  the  prevention  of  tuberculosis 
among  the  children.  The  public  school  should  become  a  great 
and  beneficent  factor  in  the  combat  against  tuberculosis  &as  a 
disease  of  the  masses.  He  suggested  the  possibility  of  provid¬ 
ing  the  children  of  the  poor  with  a  luncheon  of  a  few  meat 
sandwiches  and  one  or  two  glasses  of  good  milk.  To  prevent  a 
pauperizing  tendency  a  few  pennies  might  be  charged  for  these 
lunches.  ’  This  practice,  the  author  said,  was  in  vogue  in  Bos¬ 
ton,  in  Rochester  and  in  other  cities. 


THE  CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  May  24,  1904. 

The  President,  Dr.  Thomas  W.  Huntington,  in  the  chair. 

Action  of  the  Saline  Cathartics. 

Dr.  J.  B.  MacCallum  described  the  experimental  studies 
which  he  had  made  along  these  lines.  The  old  theory  of 
Liebig,  that  the  saline  cathartics  act  by  raising  the  osmotic 
pressure  of  the  intestinal  contents,  has  been  disproved,  and  the 
more  modern  theory  of  Schmiederberg,  that  they  act  by  pre¬ 
venting  the  absorption  of  fluid  from  the  intestines,  has  also 
but  little  in  its  favor.  The  purgative  salts  will  produce 
catharsis  when  introduced  intravenously  in  animals.  Indeed 
they  act  more  energetically  and  more  quickly  than  if  they  are 
introduced  into  the  stomach  or  intestines.  Not  only  is  peri¬ 
stalsis  increased,  but  the  secretion  of  fluid  into  the  intestines 
is  directly  stimulated.  Similar  effects  may  be  produced  on  a 
loop  of  intestine  by  painting  the  peritoneal  surface  with  a 
cathartic  solution.  The  salts  which  produce  these  effects  are 
mostly  calcium  precipitants,  such  as  the  sulphates,  oxalates, 
etc.  The  citrates  do  not  precipitate  calcium,  but  render  it 
inactive  in  some  other  way.  For  this  reason  they  prevent  the 
coagulation  of  blood.  The  effects  of  all  these  salts  may  be 
neutralized  by  infusions  of  calcium  chlorid.  The  powerful 
cathartic  action  of  barium  chlorid  apparently  does  not  depend 
on  any  relationship  to  calcium,  and  its  action,  though  dimin¬ 
ished  by  calcium  salts,  can  not  be  entirely  inhibited  thereby. 
Ihe  same  salts  which  act  as  cathartics  also  act  as  diuretics,  and 
their  action  is  diminished  or  inhibited  by  infusions  of  calcium 
chlorid.  Even  the  normal  flow  of  urine  may  be  lessened  by 
such  an  infusion.  Infusions  of  sodium  chlorid  solution  not  only 
act  as  diuretics,  but  also  increase  the  secretion  of  fluid  into 
the  intestines.  Large  infusions  may  cause  glycosuria  and.  cor¬ 
respondingly  may  produce  an  excretion  of  sugar  into  the  intes¬ 
tines.  A  lack  of  calcium  seems  to  increase  the  activity  of  the 
tissues,  and  an  excess  seems  to  diminish  the  activity,  whereas 
sodium  salts  produce  an  opposite  effect.  A  solution  "of  cascara 
sagrada,  rendered  neutral  or  slightly  alkaline  by  sodium  car¬ 
bonate,  will  act  as  a  cathartic  if  injected  intravenously.  A 
number  of  practical  therapeutic  suggestions  follow  from  this 
work.  Intravenous  or  subcutaneous  injections  of  cathartics 
may  be  useful  in  certain  cases.  Calcium  salts  may  prove  of 
value  in  nervous  diarrhea  or  polyuria.  The  addition  of  calcium 
salts  to  enemata  may  assist  in  their  retention. 

Du.  J.  M.  Moss  said  that  it  was  strange  that  barium  and 
calcium,  which  are  in  the  same  class  chemically,  should  produce 
such  opposite  results. 

Du.  C.  Quinan  considered  barium  a  powerful  heart  poison 
and  believed  that  this  might  in  some  way  account  for  its  ap¬ 
parent  antagonism  to  calcium.  He  had  tried  calcium  chlorid 
on  a  case  of  chronic  diarrhea  without  any  marked  results. 

Dr.  MacCallum  in  closing  the  discussion  said  that  mag¬ 
nesium.  chlorid  and  strontium  chlorid  both  act  in  a  similar 
manner  to  calcium  chlorid,  but  for  some  unknown  reason, 
barium  chlorid  has  an  entirely  different  physiologic  action. 
The  latter  has  been  recommended  as  a  heart  stimulant.  In 
large  doses  it  is  very  poisonous,  although  this  toxicity  is 
lessened  by  combining  it  with  sodium  chlorid.  The  author’s 
father  has  used  calcium  chlorid  in  doses  of  ten  grains,  four 


1654 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


times  a  day  in  eight  eases  of  diarrhea  in  an  insane  asylum  with 
some  benefit. 

Report  of  a  Case  of  Hip-Joint  Disease  Treated  by  Early 

Operation. 

Dit.  T.  W.  Huntington  stated  that,  under  the  present  method 
of  treating  hip-joint  disease,  the  results  are  often  most  dis¬ 
appointing.  In  a  very  large  percentage  of  the  cases,  the  best 
that  can  be  hoped  for  or  promised  is  permanent  impairment  of 
the  joint,  shortening  of  the  limb,  and  faulty  locomotion.  The 
present  knowledge  of  the  pathology  of  the  disease  points 
definitely  to  a  primary  osseous  focus  in  more  than  90  per  cent, 
of  the  cases.  The  seat  of  this  osseous  focus  occurs  usually 
in  the  head  of  the  femur.  The  determination  of  the  exact 
location  of  the  focus  is  not  always  within  the  range  of  possi¬ 
bilities,  but  with  the  perfection  of  x-ray  technic,  ultimately 
much  may  be  accomplished  so  far  as  early  diagnosis  is  con¬ 
cerned.  If  there  be  any  reasonable  hope  of  a  true  cure  for  hip- 
joint  disease,  it  must  depend  on  a  bold  attack  on  the  disease 
in  its  ineipiency,  before  the  synovial  cavity  has  been  invaded. 
Such  an  attack  must  be  instituted  through  a  channel  remote 
from  the  joint  capsule,  and  must  be  so  planned  that  it  will 
afford  relief  of  tension,  and  admit  of  complete  removal  of  in¬ 
fected  tissues.  The  following  case  illustrates  the  proposed 
plan  of  attack. 

The  patient,  a  delicate  boy  of  16  years,  came  under  observation 
five  weeks  after  he  had  begun  to  complain  of  pain  and  tenderness 
in  the  right  hip.  The  pain  has  gradually  increased,  he  has  had 
fever,  and  has  lost  twenty  pounds.  He  now  lies  with  the  right 
thigh  well  Hexed  and  there  is  marked  tenderness  over  the  great 
trochanter.  Believing  that  the  main  trouble  lay  in  the  head  of 
the  femur,  an  immediate  operation  was  decided  on.  The  great  tro¬ 
chanter  was  uncovered  by  a  vertical  incision  three  inches  long, 
and  after  carefully  reflecting  the  periosteum,  a  window  was 
chiseled  out.  2Y>  cm.  long  by  1%  cm.  wide.  Through  this  a  bone 
curette  easily  penetrated  the  neck  of  the  femur,  and  a  well-defined 
cavity  in  the  head  of  the  bone  was  emptied  of  thick,  yellow, 
purulent  fluid  The  bone  was  then  curetted  and  treated  with  pure 
carbolic  acid  and  95  per  cent,  alcohol.  The  calcined  bone  packing 
of  the  wound  broke  down,  but  otherwise  the  convalescence  was 
uneventful  In  six  weeks  the  wound  was  entirely  closed,  and 
the  patient  left  for  home  at  the  end  of  two  months,  having  gained 
eight  and  a  half  pounds.  He  now  walks  with  a  cane  without  a 
limp  and  he  has  recovered  nearly  all  his  lost  weight. 

DISCUSSION. 

Dr.  D.  Tait:  We  should  not  change  our  treatment  of  hip- 
joint  disease  on  the  history  of  a  single  case  and  especially 
when  there  is  no  convincing  evidence  that  the  case  was  really 
one  of  tuberculosis.  The  history  sounds  more  like  a  case  of 
osteomyelitis.  The  transtrochanteric  route  is  not  a  new  one 
for  reaching  the  hip. 

Dr.  S.  J.  Hunkin  :  The  case  reported  certainly  sounds  more 
like  one  of  osteomyelitis  than  tuberculosis,  and  we  can  not 
draw  any  analogy  between  tuberculosis  and  infections  with  the 
pyogenic  organisms.  Dr.  Sherman  performed  a  somewhat 
similar  operation  to  the  one  here  advocated  in  1894  before  the 
American  Medical  Association  and  the  patient  is  still  under 
treatment  with  an  abscess.  He  showeed  7  skiagraphs  of  hips 
mostly  taken  5  to  6  weeks  after  the  onset  of  symptoms,  and 
in  not  one  of  them  can  a  definite  focus  be  made  out.  The  joint 
looks  simply  somewhat  blurred.  Where  would  be  the  focus  to 
attack?  Furthermore  the  injury  to  the  epiphysial  line  might 
result  in  very  serious  shortening  of  the  leg.  In  operations  on 
tuberculous  ankle-joint  disease  he  had  found  that  even  where 
the  x-ray  showed  no  joint  involvement,  there  was  yet  granula¬ 
tion  tissue,  presumably  tuberculous,  present  in  the  joint. 

Dm  E.  Rixford:  As  a  matter  of  fact,  we  can  rarely  make 
a  diagnosis  of  a  limited  focus  in  the  head  of  the  femur,  and 
then  remove  it  without  infecting  the  joint.  In  the  operation 
advocated  by  Dr.  Huntington,  the  operator  is  working  in  a 
deep  hole  and  it  is  doubtful  if  he  can  effectually  remove  all 
the  diseased  tissues,  and  make  out  the  precise  extent  of  the 
disease. 

Dr.  Opiiuls:  The  granulation  tissue  of  tubercular  joints  can 
be  shown  in  most  cases  to  contain  tubercles,  although  it.  is  more 
difficult  to  demonstrate  the  bacilli.  For  this  a  large  number  of 
serial  sections  is  often  necessary.  In  old,  nearly  healed  cases, 
no  tubercles  may  be  found. 

Du.  Huntington,  in  closing,  said  that  it  must  be  admitted 
that  the  evidence  that  the  present  case  was  of  tubercular 
origin  is  not  conclusive.  The  microscopic  examination  of 


the  pus  was  negative  and  no  inoculations  were  made.  T1 
case  operated  on  by  Dr.  Sherman  was  not  similar  to  the  oj 
here  described,  and  indeed,  just  such  treatment  has  rarely  bet 
attempted  and  little  is  known  about  it.  The  danger  to  tl 
epiphysial  cartilage  is  certainly  present  if  no  operation 
performed,  for  it  may  be  destroj'ed  in  the  course  of  the  di: 
ease.  The  periosteum  can  supply  nutrition  to  the  bon 
Tubercular  knees  and  ankles  do  not  fall  within  the  scope  7 
the  present  paper. 

Du.  Hunkin:  There  is  no  relation  between  the  removal  < 
the  epiphysis  by  operation  and  its  destruction  by  disease.  1 
the  latter  case,  for  some  unknown  reason,  the  bone  may  retai 
its  nutrition  and  may  even  grow  excessively. 


CLEVELAND  ACADEMY  OF  MEDICINE. 

Sixteenth  Regular  Meeting  of  the  Clinical  and  Ratkolog 
Section,  held  Mag  6,  19U4- 

Dr.  Carl  A.  Hamann  in  the  Chair. 

Acute  Dilatation  of  the  Stomach  Complicating  an  Abdomin, 

Section. 

Dr.  Hunter  Robb  read  a  paper  on  this  subject,  and  report* 
a  case  in  which  dilatation  of  the  cervix  and  curettement  < 
the  uterus  was  performed  and  immediately  followed  by  an  al 
doininal  section  to  remove  an  adherent  appendix,  resect  a  cv 
tic  ovary  and  suspend  the  uterus.  On  opening  the  abdomin: 
cavity  a  large  tumor  presented  which  reached  to  the  sympbys 
and  proved  to  be  the  dilated  stomach.  The  stomach  tube  w; 
passed,  a  considerable  amount  of  gas  and  some  fluid  escape 
and  the  organ  at  once  returned  to  its  normal  size.  The  da 
after  the  operation  the  stomach  became  moderately  distende] 
and  the  condition  was  again  relieved  by  the  stomach  tub 
From  this  time  no  further  trouble  was  experienced. ' 

Dr.  Sawyer  drew  attention  to  the  fact  that  the  stomac 
was  markedly  under  the  control  of  the  nervous  system,  ai 
that  dilatation  may  occur  with  startling  suddenness.  He  ruei 
tioned  a  case  of  acute  dilatation  during  typhoid  fever  foHowii 
the  swallowing  of  some  beefsteak.  The  condition  is  oft* 
accompanied  by  shock,  and  some  cases  of  shock  during  ope 
ation  may  be  caused  by  this. 

Dr.  Hamann  had  seen  reports  of  numerous  cases,  usually 
abdominal  operations,  but  also  after  others,  such  as  renal  o; 
erations ;  it  may  also  cause  a  fatal  result  in  infants. 

Hydatidiform  Disease. 

A  report  of  a  case  of  this  disease  prepared  by  Dr.  John  j 
McGee  was  read  by  the  Secretary,  in  Dr.  McGee’s  absencj 
According  to  Palmer  Findley,  only  210  cases  of  this  disea: 
had  been  recorded  up  to  March,  1903.  Nothing  definite 
known  of  its  immediate  or  remote  causes,  nor  is  the  questicj 
of  its  origin,  whether  fetal  or  maternal,  fully  settled.  Tl 
mortality  is  about  25  per  cent.,  and  the  disease  usually  oceu: 
near  the  end  of  the  childbearing  period.  About  16  per  cen 
become  malignant.  This  patient,  aged  37,  had  had  8  livii 
children  and  no  miscarriages.  Two  months  after  the  ce^s; 
tion  of  menstruation  due  to  this  last  pregnancy,  she  began  I 
flow,  and  this  continued  irregularly  and  in  small  amount  i<» 
four  months,  when  it  became  profuse,  and  the  uterus  w< 
emptied.  At  this  time  the  uterus  wras  as  large  as  at  ten 
but  it  was  more  smooth  and  rounded  than  usual  and  i 
fetal  parts  could  be  felt.  The  os  was  patulous,  but  the 
were  no  pains.  As  tamponade  did  not  control  the  heinorrhag 
the  os  was  dilated  and  some  of  the  vesicles  removed,  clearn 
up  the  diagnosis.  The  uterus  was  emptied  and  packed  "*! 
iodoform  gauze.  No  fetus  could  be  discovered.  The  convi 
lescence  was  uneventful.  The  following  month  menstruate 
appeared,  and  was  regular  until  seven  months  ago,  when  t! 
patient  again  became  pregnant.  The  present  gestation  seen 
to  be  progressing  normally. 

Radium  Cure  of  Lupus. 

Dr.  Myron  Metzenbaum  presented  a  case  of  lupus  heah 
by  the  aid  of  radium.  This  patient  had  been  treated  for  son 
time  with  the  Roentgen  rays,  at  first  with  marked  improv 
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:it,  but  later  this  treatment  seemed  to  lose  its  efficiency,  and 
ium  was  tried  with  marked  improvement.  After  21  days 
surface  was  entirely  healed,  although  Dr.  Metzenbaum  said 
permanency  of  the  cure  was  of  course  not  certain,  and  many 
iths  must  elapse  before  the  case  can  be  considered  healed. 
.  Corlett,  Leuke  and  Birge  discussed  the  paper. 


AMERICAN  ACADEMY  OF  RAILWAY  SURGEONS. 

it  Meeting  of  the  International  Association  of  Railway 
Surgeons  and  the  American  Academy  of  Railway  Sur¬ 
geons,  held  in  Chicago,  June  1,  2  and  3,  IDO.',. 

tiring  the  first  day  the  sessions  were  presided  over  by  Dr. 
tes  H.  Ford,  Indianapolis,  president  of  the  International 
Dciation  of  Railway  Surgeons,  and  the  sessions  of  the  see- 
and  third  days  by  Dr.  Samuel  C.  Plummer,  Chicago,  presi- 
of  the  American  Academy  of  Railway  Surgeons. 


Welcome. 


n  address  of  welcome  was  delivered  by  Dr.  William  A. 
ns,  Chicago,  which  was  responded  to  by  Dr.  George  Ross, 

mond,  Va. 

Presidential  Addresses. 

•esident  Ford  discussed  the  “Use  and  Abuse  of  the  Railway 
-eon”  in  his  presidential  address;  and  President  Plummer 
■ted  as  the  subject  of  his  address,  “Following  and  Assisting 

ire.” 


Merger  and  New  Organization. 

te  following  resolutions  were  introduced  and  adopted: 

solved.  That  at  the  close  of  the  present  session  the  Inter¬ 
nal  Association  of  Railway  Surgeons  dissolve  its  present 
for  *he  purpose  of  organizing  the  American  Associa- 
of  Railway  Surgeons,  provided,  that  a  union  be  made  with 
\mencan  Academy  of  Railway  Surgeons  at  the  meeting  set 
hat  purpose. 

the  Executive  Board  of  this  Association 
ithonzed  to  join  with  the  Executive  Board  of  the  American 
°.f,  Railway  Surgeons  and  organize  the  American  Associa- 
of  Railway  Surgeons. 

Temporary  Organization. 


e  two  associations  having  dissolved,  Dr.  David  S.  Fairchild, 
Moines,  was  elected  temporary  chairman,  Dr.  Louis  J. 
lell,  Chicago,  temporary  secretarj-. 


Constitution  and  By-Laws. 

.  Albert  I.  Bouffleur,  Chicago,  presented  the  report  of  a 
committee  on  constitution  and  by-laws  for  governing  the 
organization,  which  was  accepted  and  adopted. 

Election  of  Officers. 


e  folio-wing  are  the  officers  of  the  consolidated  organiza- 
-the  American  Academy  of  Railway  Surgeons:  President, 
ohn  E.  ChVens,  Chicago;  vice-presidents,  Drs.  Richard  W. 
in,  Pueblo,  Colo.,  George  D.  Ladd,  Milwaukee,  Wis.,  and 
'  C.  Fairbrother,  East  St.  Louis,  Ill.;  treasurer,  Dr.  Thomas 
icey,  Council  Bluffs,  Iowa;  secretary,  Dr.  Henry  B.  Jen- 
>  Council  Bluffs,  Iowa;  editor,  Dr.  Louis  J.  Mitchell,  Chi- 
executive  board:  Drs.  David  S.  Fairchild,  Des  Moines, 
and  Albert  I.  Bouffleur,  Chicago,  three-year  term;  Drs. 
el  C.  Plummer,  Chicago,  and  Arthur  L.  Wright,  Carroll, 
two-year  term;  and  Drs.  William  S.  Hoy,  Wellston,  Ohio, 
oseph  R.  Hollowbush,  Rock  Island,  TIL,  one-vear  term. 


Miscellany. 

IMPROVED  MEDICAL  JURISPRUDENCE, 
ward  Movement  in  the  Treatment  of  Certain  Cases— A 
Case  in  Point. 

BY  DR.  D.  R.  BROWER,  CHICAGO. 

hael  Curran,  after  several  days  of  excessive  indulgence 
iholic  stimulants,  was  found  to  be  insane  by  the  physi- 
alled  to  see  him.  Under  the  impression  that  it  might  be 
of  acute  alcoholism,  he  was  placed  in  the  Washingtonian 
for  treatment.  Here  it  soon  became  manifest  that  it 
•mething  more,  and  Dr.  Archibald  Church  was  called  in 
tation,  and  made  the  diagnosis  of  general  paresis. 


The  patient  was  then  tried  by  the  court,  adjudged  insane, 
and  last  January  was  sent  to  the  Lake  Geneva  Sanitarium. 
I  here  he  rapidly  improved,  the  alcoholic  effects  disappeared, 
and  his  general  health  became  better  under  vigorous  alterative 
treatment,  so  that  his  friends  supposed  him  well.  At  the  sug¬ 
gestion  of  these  friends,  and  with  the  approval  of  his  brother, 
Thomas  Curran,  the  conservator,  I  was  then  sent  to  the  sani¬ 
tarium  to  determine  the  mental  condition  of  the  patient.  It 
did  not  require  a  prolonged  interview  to  make  a  diagnosis  of 
general  paiesis,  all  the  classical  signs  of  the  disease  being  pres¬ 
ent,  and  a  report  was  made  accordingly.  The  report  did  not 
satisfy  these  friends,  and  they  instituted  habeas  corpus  pro¬ 
ceedings  in  the  Circuit  Court  of  Cook  County,  Judge  Lockwood 
Honore  presiding.  The  medical  experts,  Drs.  Church,  Stearns, 
Buford  and  myself,  suggested  that  the  court  call  to  his  assist¬ 
ance  three  physicians  skilled  in  mental  and  nervous  diseases  to 
sit  with  him  as  amicus  curiae  in  the  trial;  that  two  of  them 
be  selected  on  the  advice  of  his  family  physician,  and  these  two 
to  select  a  third.  The  court  accepted  the  suggestion.  The  result 
was  the  trial  of  the  case  by  a  jury  of  three  eminent  special¬ 
ists,  Drs.  Sanger  Brown,  Sidney  Kuh  and  Hugh  T.  Patrick. 

I  his  was  a  thoroughly  dignified  and  scientific  proceeding,  one 
that  I  think  should  appeal  to  courts  generally  in  similar  cases. 
The  opinion  of  the  court  follows : 


State  of  Illinois,  County  of  Cook,  ss.  :  Id  the  Circuit  Court  of 
Cook  County. 

In  the  matter  of  Michael  Curran.  Petition  for  writ  of  habeas 
corpus. 

OPINION  OF  THE  COURT. 


v°URT.  Belore  the  hearing  of  this  case  was  begun  it  was 
agreed  between  counsel  on  both  sides  that  inasmuch  as  the  ques¬ 
tion  to  be  determined  was  largely  a  matter  for  expert  opinion,  the 
com t  might,  at  the  expense  of  the  parties,  call  to  his  assistance  in 
arriving  at  a  conclusion,  three  practitioners,  eminent  in  their  pro¬ 
fession,  as  experts  on  the  questions  involved  in  this  case  :  and  it 
was  further  agreed  between  counsel  representing  the  friends  of 
Michael  Curran,  and  counsel  representing  the  respondent,  that  the 
opinion  which  should  be  rendered  by  said  three  experts  should  be 
conclusive  in  the  case. 

The  court  thereon  requested  the  assistance  of  Dr.  Sanger  Brown 
Dr.  Sydney  Kuh  and  Dr.  Hugh  T.  Patrick. 


These  three  gentlemen  heard  all  of  the  evidence  which  was  ad¬ 
duced  on  both  sides,  and  at  the  conclusion  thereof  made  a  personal 
examination  of  the  relator  in  his  own  apartments,  lasting  two 
hours,  as  a  result  of  which  they  have  handed  to  the  court  the  fob 
lowing  opinion  : 


lirj,  rr  .  “Chicago,  May  11.  1904. 

io  the  Honorable  Lockwood  IIonore,  Judge  of  the  Circuit 
Court. 

‘‘Sir: — Pursuant  to  your  request,  we  have  listened  to  all  of  the 
evidence  submitted  in  court  in  the  case  of  Michael  Curran,  and 
have  also  carefully  examined  him  as  regards  his  physical  and  men¬ 
tal  condition.  This  examination  was  made  jointly"  in  the  absence 
of  all  other  persons  and  occupied  two  hours.  We  now  have  the 
honor  to  submit  the  following  unanimous  opinion  based  on  the  evi¬ 
dence  and  on  our  personal  investigation  of  the  patient. 

‘‘In  our  opinion  the  said  Michael  Curran  Is  now  (and  has  for  at 
least  four  months  been)  suffering  from  the  disease  called  general 
paresis,  paretic  dementia  and  general  paralysis  of  the  insane.  This 
is  a  form  of  mental  failure  due  to  organic  changes  in' the  brain  and 
,  is  incurable.  Ordinarily  the  disease  runs  its  course  to  a  fatal  ter 
mination  within  three  years  from  the  appearance  of  positive  svmp 
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Me  further  believe  that  the  said  Michael  Curran  is  not  < 
irresponsible  for  his  acts,  but  is  quite  incapacitated  for  the  or¬ 
dinary  care  of  his  health,  his  safety  and  his  business  affairs.  While 
general  paresis  is  not  one  of  the  forms  of  insanity  most  dangerous 
to  others,  nevertheless  a  person  with  this  disease  is  liable  to  sudden 
outbursts  of  passionate  anger  from  trivial  cause  and  in  such  stale 
of  passion  is  certainly  dangerous. 


we  oeneve  mat  me  said  Michael  Curran  should  be 
in  the  care  of  a  proper  conservator,  who  may  shield  him  and  save 
him  in  every  possible  way  from  the  disastrous  effects  of  his  disease 

mrSoHSidering  £ha?  fe°.eral  Paresis  is  frequently  not  recognized  by 
(.a!.‘^;neYfn  ^  intelligent  friends  in  daily  contact  with  the  pa¬ 
tient,  until  the  disease  has  progressed  to  a  most  alarming  extent  or 
until  some  great  disaster  overwhelms  the  victim,  we  beg  to  respect¬ 
fully  add  some  specific  details  and  general  considerations  bearing  on 
the  present  condition  of  Michael  Curran,  and  on  the  probabilities 
of  his  immediate  future.  And  in  this  connection  we  beg  to  make 
the  reminder  that  the  daily  task  of  the  physician  is  not  only  to 
determine  the  present  condition  of  the  patient  and  prescribe  the 
treatment,  but  equally,  to  look  ahead  and  anticipate  future  events 
and  provide  for  them.  Knowing  the  nature  of  a  tumor,  he  is  able 
to  say  that  it  will  never  shorten  the  life  of  the  patient  or  that  It 
will  soon  lead  to  the  end.  Though  no  pain  be  present,  he  knows 
that  pain  will  soon  come.  Fever  may  be  slight  and  the  skin  clear. 
The  doctor  must  know  that  in  a  few  days  the  temperature  will  be 
high  and  the  body  covered  with  rash.  This  ability  to  anticipate 
applies  to  mental  as  to  other  diseases,  though  perhaps  not  with  the 
same  exactitude,  and  enables  us  to  safeguard  the  patient  for  the 
future,  even  though  he  mav  show  but  slight  abnormality  at  pres¬ 
ent. 


“First,  then,  Michael  Curran  shows  no  just  appreciation  of  the 
gravity  of  his  symptoms  and  the  seriousness  of  these  legal  proceed¬ 
ings.  Though  his  life,  his  liberty  and  his  property  are  all  Involved 
in  this  inquiry,  he  is  happy,  serene,  inconsequential.,  He  is  abso¬ 
lutely  untouched  by  the  serious  and  repeated  assertions  of  four 
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reputable  physicians  that  he  has  an  incurable  disease.  True,  he 
wishes  his  liberty,  but  the  fact  that  he  may  for  the  rest  of  his  nat¬ 
ural  life  be  sequestered  in  an  institution  for  the  insane^really  gives 
him  no  concern.  When,  in  the  course  of  our  examination,  he  was 
unable  to  make  change  in  the  simplest  sums,  he  was  entirely  undis¬ 
turbed.  When,  after  repeated  corrections,  he  could  not  tell  how 
much  twenty-five  cents  and  fifteen  cents  would  be,  and  when  with 
pencil  and  paper  he  could  not  figure  out  how  much  the  half  of  $65 
would  be,  he  saw  absolutely  no  significance  in  the  failures.  Be  It 
remembered  that  these  were  computations  of  his  daily  life  which 
he  had  done  with  ease  and  accuracy  for  many  years. 

‘‘Furthermore,  during  the  hearing  and  during  our  examination 
when  talking  about  the  testimony,  he  evinced  no  active  interest  In 
the  statements  of  the  witnesses,  showed  absolutely  no  concern  re¬ 
garding  serious  statements  involving  life,  liberty  and  property,  not 
only  was  he  unable  to  understand  the  significance  of  much  that 
was  said,  but  was  quite  indifferent  to  what  he  did  understand. 
His  own  conduct  during  the  hearing  may  well  be  contrasted  with 
that  of  his  brothers  and  his  friends,  for  all  of  whom  the  proceed¬ 
ings  were  naturally  of  infinitely  less  concern  than  for  him. 

“The  testimony  and  our  own  examinations  shows  clearly  to  us 
mental  failure,  both  as  regards  memory,  judgment  and  the  general 
appreciation  of  his  surroundings  and  of  events  concerning  himself. 
Beginning  with  the  matters  which  concerned  him  most  frequently 
and  with  which  he  was  naturally  most  familiar  and  mental  opera¬ 
tions  which  he  had  so  often  repeated  that  they  must  have  become 
almost  automatic,  we  may  state  that  during  our  examination,  when 
asked  how  much  the  bill  would  be  for  three  drinks  of  whisky  at  15 
cents  each,  he  said  that  there  would  be  two  for  a  quarter  and  15 
cents  for  the  other,  but  repeatedly  and  after  being  told  a  number  of 
times  that  his  statement  was  incorrect,  he  asserted  that  the  amount 
was  35  cents.  During  this  computation  he  became  so  confused 
that  he  sometimes  added  10  cents  to  the  25,  sometimes  15,  but 
continued  to  make  the  sum  35  cents.  With  pencil  and  paper  he 
correctly  multiplied  65  cents  by  5,  the  proposition  being  the  cost 
of  65  barrels  of  beer  at  $5  a  barrel,  but  was  unable  to  estimate  his 
rebate,  which  was  50  cents  a  barrel.  This  he  attempted  to  do  with 
pencil  and  paper,  but  was  absolutely  unable  to  do  It,  saying  first 
that  it  would  be  $22„50  and  then  $17.50,  then  $30,  and  finally, 
after  great  effort  and  obvious  confusion,  did  hit  on  the  correct  sum. 
When  asked  how  much  would  remain  if  $2.35  were  taken  from  $10 
he  was  entirely  unable  to  state  the  remainder,  and  then  when  he 
made  the  attempt  with  pencil  and  paper,  made  numerous  errors 
and  had  to  be  corrected  several  times  before  arriving  at  the  correct 
amount. 

“In  order  to  make  these  tests  as  fair  and  realistic  as  possible,  w 
procured  a  lot  of  small  change  and  made  dummy  purchases  of  him. 
as  it  were,  over  a  bar.  The  first  proposition  was  to  pay  a  bill  of 
$2.60,  for  which  he  was  handed  a  $10  bill.  It  was  with  great 
difficulty  and  extreme  slowness  that  he  finally  counted  out  change, 
which  was  wrong  by  90  cents.  When  he  was  told  that  this  was 
wrong  and  did  it  over  again,  he  again  made  an  error,  but  finally 
gave  correct  change.  He  was  then  asked  to  take  $3.75  out  of  $10 
and  this  time  he  gave  the  correct  change,  but  it  was  only  after  the 
expenditure  of  a  great  amount  of  time,  after  counting  and  re¬ 
counting  and  making  numerous  mistakes.  There  were  other  simi 
lar  tests,  but  the  foregoing  are  fair  examples.  These  were  all 
made  after  it  was  explained  to  Mr.  Curran  what  their  purpose  was, 
and  that  it  was  to  give  him  an  opportunity  to  make  good  his  asser¬ 
tion  that  he  was  amply  able  to  make  change  and  do  all  computa¬ 
tions  necessary  for  the  transaction  of  his  business.  We  also  made 
the  attempt  to  have  him  as  much  at  ease  as  possible,  asked  him 
to  take  plenty  of  time,  and  it  is  fair  to  suppose  that  he  was  exer¬ 
cising  his  intellect  to  the  utmost  of  his  ability. 

“We  think  it  also  worthy  of  remark  that  he  had  no  recollection 
whatsoever  that  more  than  one  physician  was  called  on  his  side, 
who  had  examined  him  and  testified  in  his  behalf.  He  could  recall 
really  none  of  the  essential  features  of  any  of  the  testimony  eith<  i 
for  or  against  him,  except  in  a  general  way  that  his  friends  thought 
he  was  all  right  and  the  others  that  there. was  something  the 
matter  with  him. 

“Furthermore,  Mr.  Curran  showed  lack  of  appreciation  of  the  fact 
that  he  was  in  an  abnormal  condition  about  the  time  of  Christmas 
of  last  year  when  he  was  sent  to  the  Washingtonian  Hojne,  to  the 
Detention  Hospital,  was  adjudged  insane  and  sent  to  Lake  Geneva. 
Not  only  is' he  unwilling  to  admit  that  he  was  not  all  right  at  that 
time,  but  he  is  certainly  sincere  in  his  belief  that  he  was  at  first 
only  slightly  under  the  influence  of  liquor,  and  that  after  the  fir 
day  he  was  simply  ‘a  little  nervous.’  The  testimony  of  every  wit¬ 
ness  who  testified  concerning  his  condition  at  that  time,  excepting 
that  of  Mrs.  Morgan,  was  to  the  effect  that  there  were  then  ex¬ 
ceedingly  obvious  symptoms  of  mental  disturbance.  Had  the  dis¬ 
turbance  at  that  time  been  simply  the  result  of  a  spree,  and  were 
Mr.  Curran  at  present  normal,  his  view  of  his  then,  condition  woum 
be  decidedly  different  from  what  it  is  at  present.  He  would  recog 
nize  now  that  he  was  at  that  time  in  an  abnormal  condition. 

"The  physical  examination,  made  with  the  patient  completely 
stripped  and  which  was  thorough  in  every  respect,  revealed  to  us 
the  ordinary  classical  and  universally  recognized  signs  of  general 
paresis.  The  state  of  the  pupils,  the  disorder  of  speech,  the  condi 
tion  of  the  deep  reflexes,  the  character  of  the  tremor  present,  and 
the  disturbance  of  co-ordination,  made  a  group  of  symptoms  which 
would  be  absolutely  conclusive  to  anyone  conversant  with  the 
disease. 

“As  stated  in  the  beginning  of  this  report,  we  are  firmly  con 
vinced  that  should  Mr.  Curran  be  released  and  allowed  to  do  as  he 
pleases,  to  gratify  his  appetites,  whims  and  desires  without  re¬ 
straint,  that  he  would  not  only  hasten  the  course  of  his  disease  to 
a  fatal  termination,  but  would  inevitably  bring  calamity  of  some 
sort  on  himself  if  not  on  others.  With  his  exceeding  confidence  In 
himself  and  his  powers,  his  ever-present  feeling  of  good-fellowship 
and  liberality,  and  with  practically  no  power  of  self-restraint,  even 
if  he  saw  the  necessity  for  it,  he  is  sure  to  overindulge  in  alcohol 
and  to  be  injured  by  other  excesses.  Judging  by  our  experience 
with  like  cases,  we  believe  that  in  the  conduct  of  his  business  he 
would  be  not  only  extravagant  but  irrational,  would  very  readily 
be  induced  to  enter  into  calamitous  contracts,  because  unable  to 
appreciate  the  significance  of  such  transactions.  The  danger  of 
violence  to  others  has  already  been  noted,  and  while  we  believe 
such  danger  to  be  not  very  imminent,  it  is  always  to  be  reckoned 
with.  The  danger  of  suicide  and  of  the  commitment  of  a  criminal 
act  are  also  more  than  mere  possibilities.  We  have  all  had  exam¬ 


ples  in  our  own  practice  of  patients  with  general  paresis  who,  a 
though  apparently  perfectly  harmless  and,  indeed,  more  nearly  no 
mal  than  Mr.  Curran,  have  suddenly  and  without  warning  cor 
mitted  suicide,  made  dangerous  assaults  on  others,  or  committr 
some  other  criminal  act. 

“Consequently,  we  are  firmly  convinced  that  for  the  sake  of  h 
own  health,  comfort,  welfare  and  safety,  as  well  as  for  the  prote 
tion  and  welfare  of  the  public  and  the  conservation  of  his  pro 
erty,  he  should  remain  in  restraint.  Our  experience  leads  us  to  b 
lieve  that  it  would  be  impracticable  and  injurious  to  Mr.  Cum 
to  allow  him  to  be  at  large  in  the  custody  of  an  attendant.  V 
also  believe  that  travel  with  such  attendant  would  be  of  no  benel 
to  him  and  might  result  in  great  difficulties  and  serious  harm. 

(Signed)  “Sanger  Buown, 

“Sydney  Kuh, 

“Hugh  T.  Fa-thick.’’ 

In  view  of  the  foregoing,  there  seems  to  the  court  no  other  alte 
native  than  to  follow  the  opinion  and  the  recommendations  abo' 
made. 

The  relator  will,  therefore,  be  remanded  to  the  custody  In  whi< 
the  writ  found  him.  The  petition  will  be  dismissed  and  the  wr 
quashed. 


Book  NotiGee. 


The  International  Medical  Annual.  A  Year  Book  of  Trea 
ment  and  Practitioner’s  Index.  1904.  Twenty-second  Year.  Clot 
Pp.  770.  Price,  $3.00  net.  New  York :  E.  B.  Treat  &  Co. 

This  work  is  intended,  as  a  general  epitome  of  the  mo 
striking  advances  in  medicine  during  the  year  prior  to  its  pui 
lication.  That  it  has  acceptably  fulfilled  this  function  is  shov 
by  the  fact  of  its  having  entered  on  its  twenty-first  year.  T1 
articles  and  abstracts  are  made  up  by  skilled  collaborators  i 
more  than  local  reputation,  and  the  general  practitioner  w: 
find  it  a  valuable  resum 6 — one  that  will  enable  him  to  colie 
his  views  and  recollections  of  the  publications  of  the  precedii 
year. 

The  Lympathics.  General  Anatomy  of  the  Lymphatics.  1 
G.  Delamere.  Special  Study  of  the  Lympathics  in  Different  Par 
of  the  Body,  by  P.  Poirier,  Professeur  d’Anatomie  a  la  Faculty 
M6declne  a  Paris,  Chirurgien  des  Flopitaux,  and  B.  Cun6o,  Profe 
seur  agrgge  a  la  Faculty  de  M6decine  de  Paris.  Authorized  Bn] 
llsh  Edition  by  Cecil  LI.  Leaf,  M.A.,  M.B.  (Cantab.)  F.R.C.S.  (Eng. 
Assistant  Surgeon  to  the  Cancer  Hospital.  With  117  Ulustr 
tions  and  Diagrams.  Cloth.  Pp.  301.  Price,  $5.00  net.  Chic-ag 
W.  T.  Keener  &  Co.  1903. 

This  work  is  divided  into  two  parts;  the  first,  of  110  pagi 
treats  of  the  “General  Anatomy  of  the  Lymphatic  System,”  ai 
part  two,  of  about  200  pages,  is  devoted  to  the  “Special  Stiff 
of  the  Lymphatics  of  the  Body.”  In  part  one,  the  leucocyte 
all  its  varieties  and  forms  is  very  extensively  and  interesting 
considered.  The  structure,  the  physical,  chemical  and  biolog 
properties  and  the  evolution  (degeneration  and  death)  of  t 
leucocyte  are  studied  in  a  most  entertaining  manner.  T. 
lymphatic  vessels  and  glands  are  then  described  in  the  sap 
careful  way.  A  thorough  knowledge  of  the  location  of  t 
lymph  glands  and  of  the  area  tributary  to  each  gland  or  groi 
of  glands  is  often  of  the  greatest  importance,  not  only  to  t. 
surgeon  in  operating,  but  also  to  the  diagnostician.  The 
points  are  all  well  described  and  clearly  illustrated  in  part  tw 
An  extensive  and  well  selected  bibliography  follows  each  su 
ject.  The  work  is  an  excellent  one,  and  shows  an  immen 
amount  of  careful,  painstaking  labor  on  the  part  of  the  author 
The  translation  is  well  done,  and  the  profession  is  to  be  co 
gratulated  that  it  is  able  to  obtain  the  work  in  English. 

Atlas  and  Epitome  op  Human  Histology  and  Michoscoi 
Anatomy.  By  Dr.  Johannes  Sobotta,  of  the  University  of  Wuj 
burg,  Bavaria.  Edited,  with  additions,  by  G.  Carl  Huber,  M.1 
Junior  Professor  of  Anatomy  and  Director  of  the  Histologic  Ls 
oratory  at  the  University  of  Michigan.  Authorized  Transiati 
from  the  German.  With  171  Illustrations  on  80  Lithograpl 
Plates,  and  68  Text  Illustrations.  Cloth.  Pp.  248.  Price,  $4 
net.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1903. 

This  little  atlas  is  one  of  the  most  valuable  for  the  medii 
student  that  has  yet  appeared.  In  the  first  place  it  deals  <1 
tinctively  with  human  tissues,  and  in  the  second  place  t-j 
plates  are  nearly  all  reproduced  in  the  exact  colors  that  a 
taken  by  tissues  stained  with  hematoxylin  and  eosin.  There 
no  question  that  it  is  of  great  assistance  to  a  student  to  ha 
the  illustrations  in  his  text  in  the  same  colors  as  are  the  si 
tions  he  is  studying  under  the  microscope,  and  hematoxy 
and  eosin  staining  is  the  method  in  common  use.  The  te: 
although  necessarily  brief,  is  excellently  written  and  quite  i 
curate,  better,  we  think,  than  in  many  of  the  larger  books  th 
can  not  claim  so  much  for  their  illustrations.  There  are 
few  unfortunate  omissions,  not  all  of  which  are  necessitat 
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the  brevity  of  the  book.  For  example,  the  illustration  of 
ie  pancreas  shows  none  of  the  islands  of  Langerhans,  a  serious 
feet  in  a  book  to  be  used  by  medical  men.  Illustrations  of 
e  parathyroid  glands,  the  hypophysis,  and  the  hemolymph 
unds  would  have  also  been  useful  in  the  same  instance.  But 
e  numerous  and  more  important  illustrations  present  are 
ith  accurate  and  pleasing  to  a  high  degree. 

A  Text-Book  of  Diseases  of  Women.  By  Thomas  A.  Ashby, 
D.,  Professor  of  Diseases  of  Women  in  the  University  of  Mary- 
id.  With  233  Illustrations.  Cloth.  Pp.  661.  Price,  $4.50. 
Itimore :  Williams  &  Wilkins  Co.  1903. 

The  author  states  that  “In  a  concise  and  practical  way  he 
s  tried  to  present  all  of  the  subjects  embraced  in  a  study  of 
e  diseases  of  women.”  After  a  brief  historical  sketch  the 
atomy  and  development  of  the  parts  are  considered.  Most 
the  illustrations  in  this  connection  are  satisfactory,  but 
gure  5,  representing  the  perineal  body,  grossly  exaggerates 
at  structure  so  as  to  give  one  an  entirely  erroneous  idea  con- 
-ning  it.  Figure  23,  illustrating  the  nerves  of  the  uterus,  is 
ken  from  Bardeleben’s  Anatomy  and  shows  a  pregnant 
erus,  neither  of  which  facts  is  mentioned.  Chapters  on 
>thods  of  examination  and  technic  are  fair.  The  pathology 
roughout  the  work  is  not  up  to  date,  and  no  one  would  ever 
•ognize  tubercle  bacilli  from  the  illustration  on  page  218. 
e  statements  that  the  gonococcus  “invariably  finds  its  way 
o  the  vagina  through  impure  sexual  intercourse”  and  that 
inorrheal  endometritis  is  seldom  observed  except  among 
moral  women”  are  not  in  accord  with  the  experience  of  other 
servers.  At  times  the  directions  for  treatment  are  very  in- 
inite,  for  instance,  on  page  500,  we  find,  “In  old  and  long- 
nding  cases  of  ectopic  pregnancy  where  the  child  has  been 
iverted  into  a  lithopedion  or  has  become  mummified,  etc.,  the 
Id  should  be  left  alone  for  nature  to  dispose  of  its  remains 
the  surgeon  should  assist  Nature  in  the  effort  at  its  dilu¬ 
tion  by  such  measures  as  will  favor  this  result,”  but  nothing 
atever  is  said  of  what  measures  might  favor  such  a  result, 
e  closing  chapter  is  devoted  to  intestinal  complications  and 
thods  of  intestinal  suture.  As  a  whole,  the  work  covers 
rly  well  the  subject  of  gynecology,  but  it  can  not  be  said  to 
sess  any  qualities  or  marks  of  distinction. 


Therapeutics. 


Our  readers  are  invited  to  send  favorite  prescriptions  or 
lines  of  treatment,  such  as  have  been  tried  and  found  useful, 
publication  in  these  columns.  The  writer’s  name  must  be 
ached,  but  it  will  be  published  or  omitted  as  he  may  prefer, 
is  the  aim  of  this  department  to  aid  the  general  practi- 
ler  by  giving  practical  prescriptions  and,  in  brief,  methods 
treatment  for  the  diseases  seen  especially  in  everyday  prac- 
;.  Proper  inquiries  concerning  general  formulae  and  out-' 
;s  of  treatment  are  answered  in  these  columns  without 
ision  to  inquirer.] 

Acne. 

n  the  treatment  of  acne  of  the  face,  the  “blackheads”  must 
t  be  expressed  out  by  the  small  instrument  used  for  the 
pose.  To  soften  the  skin  and  aid  the  procedure  the  parts 
uld  be  washed  with  water  as  hot  as  can  be  borne,  medicated 
h  an  alkali,  like  sodium  or  potassium  carbonate  in  5  to  10 
cent,  strength;  sodium  bicarbonate  5  per  cent.;  ammonium 
•rid  5  to  20  per  cent.,  or  sodium  borate  5  per  cent, 
f  more  energetic  remedies  are  desired,  soaps  medicated  with 
>rcin  or  naphthol  are  of  service.  A  combination  similar  to 
following  is  also  valuable: 


t.  Sulphuris  precip.  .  .  . 

10 

Resorcini  . 

5 

Zinci  oxidi . 

15 

Adipis  lanae  . 

20 

Liq.  petrolati  . 

. 5i 

30 

f.  Ft.  unguentum.  Sig.: 

Apply  locally. 

imilar  combinations  containing  naphthol,  salicylic  acid  or 
hyol  may  be  used.  The  skin  should  be  sterilized  with 
holic  lotions  containing  mercuric  bichlorid  to  2  per  cent., 
esorcin  5  to  15  per  cent.,  to  be  applied  at  bedtime  on  cotton 
tlv  soaked  in  the  solution. 


The  following  may  be  suggested  for  this  purpose. 


R.  Resorcini  . 3i  4 

Aq.  cologne . Qi  500 


M.  Sig. :  Apply  locally  on  cotton. 

These  solutions  tend  to  prevent  pustulation  to  some  extent. 
At  the  same  time  constipation  should  be  corrected,  avoiding 
pastries  and  seasoned  foods.  In  neurotic  cases  hydrotherapy  is 
indicated. 


In  the  pustular  variety  of  acne,  sulphur  lotions  are  indicated, 
as  in  the  following  combination: 


R.  Sulphuris  precip . 3vi  24 

Spts.  camphorae  . gii  60 

Aquae  rosae  . gviss  200 

Aq.  destil . gvii  210 


M.  Sig.:  Shake  and  apply  at  night  with  a  brush  and  wash 
off  with  hot  water  the  next  morning. 

If  the  pustules  are  not  conspicuous,  as  on  the  neck  or  back, 
they  may  be  painted  with  the  tincture  of  iodin,  which  will  in 
most  cases  arrest  the  inflammatory  process.  On  the  face  a 
saturated  solution  of  boric  acid  in  alcohol  may  be  used. 

Internally  the  author  recommends  brewer’s  yeast  in  doses 
of  one  to  two  teaspoonfuls  before  each  meal.  Furunculous  or 
phlegmonous  acne  sometimes  requires  surgical  intervention  with 
a  fine  scarifier. 


Internally  the  vasoconstrictors  are  beneficial: 

R .  Ergotin 

Quin,  hydrobrom.,  aa . gr.  i  06 

Ext.  hamamelidis  flu . m.  ii  12 

Pulv.  belladonnae  fol . gr.  1/12  005 

M.  Ft.  pilyla  No.  i.  Sig. :  Four  such  pills  daily  after  eating. 
Pourdon,  in  Dublin  Jour.  Med.  Science,  recommends  the  fol¬ 


lowing  in  the  treatment  of  acne: 


65 


R.  Cadini  iodidi  . gr.  x 

Adipis  lanae . gi  30 

M.  Sig. :  To  be  applied  locally  at  night  and  well  rubbed  in 
and  washed  off  the  following  morning  with  hot  water  and 
superfatted  soap,  accompanied  by  massage  of  all  the  affected 
skin. 


Gastric  Catarrh. 


In  cases  of  chronic  gastritis,  accompanied  by  pyrosis,  the  fol¬ 
lowing  is  recommended  in  Yeo’s  Clin.  Ther.: 

R.  Bismuthi  subnit . gr.  Ixxx  5 

Morphime  hydrochlor . gr.  3/4  05 

Sodii  bicarb . gr.  xxx  2 

M.  Ft.  chart.  No.  x.  Sig. :  One  powder  to  be  taken  every 
two  hours. 

If  there  is  loss  of  appetite  the  following: 

R.  Ext.  gentian  a; . gr.  xxx  2[ 

Syr.  aurantii  corticis  . 3v  20 1 

Aq.  destil.  q.  s.  ad . gvi  180| 

M.  Ft.  mistura.  Sig.:  One  tablespoonful  before  each  meal; 
or: 

R.  Tinct.  nucis  vom . m.  xxx  2| 

Aq.  laurocerasi  . 3iiss  10 1 

Tinct.  quassiee  q.  s.  ad . gi  30 1 

M.  Ft.  mistura.  Sig. :  Fifteen  drops  to  be  taken,  in  water, 
three  times  a  day. 

For  acute  cases  of  gastric  catarrh  the  following  is  recom¬ 
mended  by  the  author: 

R.  Acidi  carbol . gr.  y4  015 

Bismuthi  subnit . gr.  x  65 

Mucilaginis  acaciae . 3ss  2 

Aq.  menth.  pip.  q.  s.  ad . 3ii  8, 

.  M.  Sig.:  To  be  taken  in  a  tablespoonful  of  water  every 

one,  two  or  three  hours. 

In  acute  attacks  of  gastritis  in  infants,  accompanied  by 
nausea  and  vomiting,  the  following  is  recommended: 

R.  Acidi  tartarici . gr.  xv  1| 

Aquae  laurocerasi . gtt.  x-xx  .65-1 1 30 

Aq.  destil.  q.  s.  ad . gv  150  [ 

M.  Ft.  mistura.  Sig.:  One  dessertspoonful  every  two  hours. 

If  fever  is  present  the  following  is  recommended: 

R.  Acidi  hydrochlor.  dil . m.  v-x  1 30- .65 

Syr.  simplicis  . .  ...3ii  8| 

Aquae  destil.  q.  s.  ad . ".  .  .  giii  90 1 

M.  Sig. :  One  dessertspoonful  every  two  hours,  in  water. 
And  if  gastric  irritability  has  disappeared  but  fever  still  re¬ 
mains,  the  following  is  suggested: 
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II .  Quin,  hydrochloridi . gr.  v  30 

Acidi  hydrochlor.  dll . m.  v  30 


Syr.  simplicis  . 3iss  45 

Aqua;  destil.  q.  s.  ad . Jiii  90 


M.  Sig. :  One  teaspoonful  every  two  hours. 

Angina  Pectoris. 

Professor  Huchard,  in  Med.  Press,  states  the  importance  of 
distinguishing  between  true  and  false  angina  before  instituting 
treatment.  The  latter  gets  well  by  suppressing  the  cause  that 
provokes  it — hysteria,  neurasthenia,  gastric  troubles,  over-in¬ 
dulgence  in  tobacco.  But  in  true  angina  pectoris  it  is  of  but 
little  use  to  treat  the  causal  affection — gout,  diabetes,  syphilis, 
malaria — for  the  result  is  always  negative.  Consequently,  ac¬ 
cording  to  Professor  Huchard,  it  is  not  the  pathologic  cause  that 
should  receive  attention,  but  the  anatomic  cause,  viz.,  disease 
of  the  coronary  artery.  A  double  medication  is,  therefore, 
necessary;  one  addressed  to  the  inflammation  of  the  arteries, 
the  other  to  the  threatening  syncope.  Sodium  or  potassium 
iodid  (the  latter  being  more  active  if  well  borne)  may  be  given 
as  follows,  and  will  meet  the  first  indication : 


B.  Sodii  vel.  pot.  iodidi . *. . 3i  4 

Aquae . 3x  300 


M.  Sig.:  One  tablespoonful  three  times  a  day. 

Against  the  danger  of  syncope  vasodilators  are  prescribed. 
Previous  to  beginning  the  medical  treatment  attention  should 
be  given  to  the  diet,  which  should  be  lacto-vegetarian  and 
without  salt  as  much  as  possible.  As  to  the  remedies  given 
along  with  the  iodids  he  gives  theobromin  as  being  one  of  the 
best  diuretics.  It  eliminates  the  chlorid  of  sodium,  the  toxins 
and  the  vasoconstrictive  substance  from  the  organism.  Ten 
grains  are  recommended  at  a  dose,  twice  a  day  for  fifteen  days. 
Nitroglycerin  is  given  in  solution,  in  tablet  form  or  hypoder¬ 
mically.  In  solution  it  may  be  prescribed  as  follows: 


B-  Sol.  nitroglycerini  (1  per  cent.) . 3i  4| 

Aquai  . 3x  300 1 


M.  Sig.:  Two  to  four  tablespoonfuls  a  day. 

This  preparation,  like  other  vasodilators,  not  infrequently 
provokes  violent  headaches.  In  such  instances  the  dose  should 
be  diminished  gradually,  and  not  give  a  dose  too  weak  to  be  of 
benefit. 

As  a  substitute  for  the  nitroglycerin,  M.  Huchard  recom¬ 
mends  the  following  containing  sodium  nitrite  combined  as 
follows  with  other  diuretics: 


B-  Sodii  nitritis . gr.  xv  1| 

Pot.  nitratis  . 3ii  8| 

Pot.  bicarb . 3iv  15 1 

Aqu:e  q.  s.  ad . 3vi  180 1 


M.  Sig. :  One  tablespoonful  each  morning.  The  extract  of 
cactus  grandiflora  in  one-grain  pills  three  times  a  day  is  an 
excellent  cardiac  tonic. 

When  the  heart  shows  signs  of  weakness  digitalin  given  in 
solution— ten  drops  (.65)  of  a  1-1,000  solution  of  crystallized 
digitalin  once  a  day  for  five  days  is  of  service. 

When  an  attack  comes  on  suddenly,  amyl  nitrite  is  the  prep¬ 
aration  to  give  to  relieve  the  patient.  As  to  general  treatment 
the  patient  is  warned  against  violent  exercise,  constipation, 
long  walks  against  the  wind  or  after  meals. 

Appendicitis. 

Jonescu,  in  Ther.  Revieiv,  states  as  his  opinion,  after  many 
years  of  experience,  that  all  cases  of  appendicitis  should  be 
treated  medicinally  in  the  beginning.  His  treatment  consists 
of  absolute  rest  in  bed,  extract  opii  %  to  1%  grains  (.05-. 10) 
daily,  ice  to  the  abdomen,  starvation  diet,  large  amounts  of 
normal  saline  solution  given  subcutaneously  or  intraven¬ 
ously,  and  lavage  in  cases  of  persistent  vomiting.  Surgical  in¬ 
terference  is  recommended  by  the  author  only  after  the  initial 
peritoneal  symptoms  have  abated,  whether  the  condition  has 
localized  itself  with  or  without  abscess  formation.  The  search 
for  the  appendix  should  not  be  carried  too  far,  and  its  removal 
performed  only  when  it  is  easily  found.  Intestinal  fistulae, 
which  may  remain  after  the  operation,  should  be  left  to 
themselves  as  they  usually  heal  spontaneously. 

Bums  of  the  First  Degree. 

The  following  combinations  are  recommended  in  an  abstract 
in  N.  Y.  Med.  Jour,  for  burns: 


B. 

Thymol . 

. gr-  ix 

60 

Olei  lini  . 

120 

Sodii  bicarb . 

60 

Aquse  calcis  . 

. Siv 

120 

M. 

Sig.:  Shake  well  and 

anoint  the  burnt  surfaces  thor 

oughly 

and  cover  with  absorbent  cotton;  or: 

B. 

Ext.  opii . 

Ichthyol 

25 

Lanolini 

Liq.  petrolati,  aa . 

12 

M. 

Ft.  unguentum.  Sig.: 

Apply  locally. 

Erysipelas. 

Dr.  A.  Herzfeld,  in  Critic  and  Guide,  after  stating  his  experi 
ence  in  the  treatment  of  erysipelas  with  alcohol,  unguentun 
hydrargyri,  the  iodin  treatment  in  the  form  of  the  tincture  o: 
iodin  and  the  compound  iodin  ointment,  unguentum  Crede  am 
carbolized  vaselin,  recommends  the  following  outline  of  treat 
ment  as  the  best  to  be  employed  in  the  treatment  of  this  afl'ec 
tion:  The  affected  surface  is  first  washed  with  pure  alcohol 
after  which  an  ice  cold,  diluted  solution  of  plumbi  subacetat* 
to  which  tincture  of  opium  has  been  added  in  the  proportioi 
of  one  ounce  (30.)  to  a  pint  (500.),  is  constantly  applied.  Tin 
affected  surface  is  kept  constantly  moist  by  these  applications 
which  have  the  advantage  of  relieving  the  pain  considerably! 
If  large  amount  of  the  foregoing  preparations  should  be  re 
quired,  as  in  dispensary  work,  the  following  formula  is  recom 
mended : 

H-  Liq.  plumbi  subaeetat. 

Tinct.  opii,  aa . 3viii-xvi  250.-500| 

M.  Sig. :  Two  tablespoonfuls  to  a  pint  of  water  and  appiiec 
locally. 

After  the  acute  symptoms  have  subsided,  ichthyol  is  appliet 
to  the  affected  surface  in  the  form  of  an  ointment  as  follows: 

B-  Ichthyoli  . 3iv-3ii  15.-60| 

Adipis  lan* . Jv  150| 

M.  Ft.  unguentum.  Sig. :  Apply  locally. 

The  author  prefers  wool  fat  as  the  basis  of  an  ointment  be 
cause  it  is  neutral  in  reaction,  it  does  not  contain  any  fatty, 
acid,  nor  any  compound  which  will  produce  a  fatty  acid;  allows 
an  easy  and  rapid  penetration  of  the  medicine  through  th< 
skin,  and  is  not  readily  affected  by  chemical  change.  Thi 
older  ointment  bases,  such  as  adeps,  unguentum  simplex 
vaselin  and  oleates,  often  irritate  the  skin  and  absorption  takes 
place  rather  slowly.  In  the  internal  treatment  of  erysipelas 
salol,  in  powder  form,  has  been  of  best  service  to  the  writer 
In  severe  cases  the  use  of  stimulants  for  cardiac  depressior 
may  be  required,  hydrotherapy  for  hyperpyrexia,  while  necrosis 
and  suppuration  may  require  surgical  interference. 

Smolitcheff,  in  Med.  Rev.  of  Reviews,  recommends  the  follow 
ing  combination  in  the  treatment  of  erysipelas: 

B-  Tinct.  iodi . 3vi  24 

Olei  camphor* 

Ichthyoli,  aa  . 3iii  12 

M.  Sig. :  Shake  well.  Apply  locally  two  or  three  times 
daily. 

The  following  combination  locally  has  been  recommended  it 
local  treatment  of  erysipelas: 

B-  Acidi  tannici  . gr.  xxx 

Pulv.  camphor*  . 3i  41 

Spts.  etheris  . 3v  20 1 

M.  Sig.:  To  be  painted  over  the  affected  area  every  hou- 
or  two. 

Aristol  is  also  a  good  antiseptic  applied  in  the  following 
manner  : 

B-  Aristol  . gr.  xv  1| 

Collodii  . 3i  30| 

M.  Sig.:  Paint  freely  over  the  affected  area  with  a  camel: 
hair  brush,  covering  a  small  portion  of  the  surrounding  health.' 
skin. 
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Duty  to  Provide  Proper  Medical  Treatment  for  Seamen,  lh 
Supreme  Court  of  the  United  States  affirms  the  judgment  is 
the  case  of  the  Iroquois,  reported  on  page  467  of  The  .TouRNAI 
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June  18,  1904. 

I  Feb.  14,  1903,  holding  it  to  have  been  the  duty  of  the  master 
3  put  into  an  intermediate  port  for  surgical  aid  for  a  seaman 
ijured,  who  fractured  two  ribs  and  his  right  leg  in  two  places 
y  a  fall.  It  says  that  the  duty  to  provide  proper  medical 
reatment  and  attendance  for  seamen  falling  ill  or  suffering 
ljury  in  the  service  of  the  ship  has  been  imposed  on  the  ship¬ 
owners  by  all  maritime  nations.  It  appears  in  the  earliest 
>des  of  continental  Europe  and  was  expressly  recognized  by 
■lis  court  in  the  recent  case  of  the  Osceola,  189,  U.  S.  158. 
n  large  passenger  steamers  a  physician  or  surgeon  is'  always 
nployed,  whose  duty  it  is  to  minister  to  the  passengers  and 
ew  in  cases  of  sickness  or  accident.  Of  course,  this  would 
?  impracticable  on  an  ordinary  freighting  vessel,  where  the 
mster  is  presumed  to  have  some  knowledge  of  the  treatment 
'  diseases,  and  in  ordinary  cases  stands  in  the  place  of  a  phy- 
rian  or  surgeon  (the  Wensleydale,  41  Fed.  Rep.  602);  but 
>r  the  further  protection  of  seamen,  vessels  of  the  class  of  the 
■oqvois  are  compelled  by  law  to  be  provided  with  a  chest  of 
edicines  and  with  such  anti-scorbutics,  clothing  and  slop 
lests  as  the  climate,  particular  trade,  and  the  length  of  the 
>yage  may  require.  U.  S.  Revised  Statutes,  sections  4569, 
>72,  4573.  What  is  the  measure  of  the  master’s  obligation  in 
ses  where  the  seaman  is  severely  injured  while  the  ship  is 
sea  has  been  made  the  subject  of  discussion  in  several  cases; 
it  each  depends  so  largely  on  its  own  peculiar  facts  that  the 
lie  laid  down  in  one  may  afford  little  or  no  aid  in  determining 
•other,  depending  on  a  different  state  of  facts.  The  early 
ses  of  Harden  vs.  Gordon,  2  Mason,  541,  and  Reed  vs.  Can- 
‘ld,  1  Sumn.  195,  contain  an  exhaustive  discussion  of  the 
neral  subject  by  Mr.  Justice  Story.  We  can  not  say  that  in 
ery  instance  where  a  serious  accident  occurs  the  master  is 
und  to  disregard  every  other  consideration  and  put  into  the 
arest  port,  though  if  the  accident  happen  within  a  reason- 
»le  distance  of  such  port,  his  duty  to  do  so  would  be  manifest, 
ich  case  must  depend  on  its  own  circumstances,  having  refer¬ 
ee  to  the  seriousness  of  the  injury,  the  care  that  can  be 
ven  the  sailor  on  shipboard,  the  proximity  of  an  intermediate 
it,  the  consequences  of  delay  to  the  interests  of  the  ship¬ 
per,  the  direction  of  the  wind,  and  the  probability  of  its 
ntinuing  in  the  same  direction,  and  the  fact  whether  a  sur- 
on  is  likely  to  be  found  with  competent  skill  to  take  charge 
the  case.  With  reference  to  putting  into  port,  all  that  can 
demanded  of  the  master  is  the  exercise  of  reasonable  judg- 
■nt  and  the  ordinary  acquaintance  of  a  seaman  with  the 
ography  and  resources  of  the  country.  He  is  not  absolutely 
und  to  put  into  such  port  if  the  cargo  be  such  as  would  be 
iously  injured  by  the  delay.  Even  the  claims  of  humanity 
ist  be  weighed  in  a  balance  with  the  loss  that  would  prob- 
ly  occur  to  the  owners  of  the  ship  and  cargo.  A  seafaring 
e  is  a  dangerous  one,  accidents  of  this  kind  are  peculiarly 
ble  to  occur,  and  the  general  principle  of  law  that  a  person 
lering  a  dangerous  employment  is  regarded  as  assuming 
5  ordinary  risks  of  such  employment  is  peculiarly  applicable 
•  he  case  of  seamen.  To  judge  of  the  propriety  of  the  mas- 
'  s  conduct  in  a  particular  case  we  are  bound,  so  far  as  pos- 
■le,  to  put  ourselves  in  his  place,  and  inquire  whether,  in 
■w  of  all  the  circumstances,  he  was  bound  to  put  into  an 
ermediate  port.  The  court  lays  no  stress  on  the  fact  that 
seaman  in  question  did  not  ask  to  be  taken  into  an  inter-- 
diate  port.  He  was  a  boy,  largely  ignorant  of  his  rights 
1  duties.  The  master  was  his  legal  guardian  in  the  sense 
•t  it  is  a  part  of  his  duty  to  look  out  for  the  safety  and  care 
his  seamen,  whether  they  make  a  distinct  request  for  it  or 

Absent  Treatment  and  the  United  States  Postal  Law. — In  the 
e  of  the  United  States  vs.  Post,  tried  in  the  United  States 
strict  Court,  Southern  District  of  Florida,  there  were  four 
ictments  under  the  law,  which  provides,  in  substance,  that, 
any  person,  having  devised  any  scheme  to  defraud,  to  be 
■cted  by  opening  or  intending  to  open  correspondence 
ough  the  United  States  mail,  shall,  for  executing  such 
erne,  deliver  any  letter,  book,  writing,  circular,  pamphlet, 
advertisement  in  any  postoffice  of  the  United  States,  he  shall 
>n  conviction,  be  punished.”  The  first  three  indictments 
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charged,  in  substance,  that  the  defendant  had  devised  a  scheme 
to  defraud,  which  consisted,  as  was  fully  set  forth,  of  making 
false  and  fraudulent  representations  as  to  her  ability  and 
power  to  cure  persons  by  a  so-called  “absent  treatment,”  with¬ 
out  intending  to  give  such  treatment,  or  to  cure  persons,  as 
she  had  promised  to  do.  The  fourth  indictment  charged  that 
the  offense  consisted  more  especially  in  promising  to  cure  third 
persons  without  their  knowledge,  or  without  direct  influence 
on  them,  by  treating  through  an  intermediate  person,  and  that 
she  could  not  so  cure  them,  and  that  she  knew  she  could  not, 
and  that  she  did  not  intend  to  cure  patients  by  such  treatment. 
The  foundation  of  the  contention  of  the  government  was  that 
what  was  promised  to  be  done  could  not  have  been  intended, 
because  the  fulfillment  was  known  to  be  impossible  by  the 
means  proposed  by  the  defendant,  viz.,  the  transfer  of  the 
power  of  her  thought  to  the  person  of  the  patient  with  a  cur¬ 
ing  influence  sufficient  to  accomplish  the  changes  in  condition 
that  were  declared  could  be  accomplished,  and  particularly  in 
the  cases  of  treating  a  third  person  unawares  of  such  contem¬ 
plated  treatment  through  a  second  party.  The  contention  of 
the  defendant  was  that  what  she  had  promised  was  to  be  per¬ 
formed  by  the  discovery  of  a  new  law  of,  mental  healing,  by 
which  healing  thoughts  could  be  sent  out  for  the  purpose  of 
cure.  The  law  of  the  case  is  contained  in  the  charge  of  District 
Judge  Locke  to  the  jury,  in  which  he  stated,  among  other 
things,  that  there  are  well-settled  and  accepted  natural  laws, 
a  recognition  of  which  is  justified  by  the  long  experience  of 
men,  the  knowledge  of  everyday  life  as  well  as  by  the  studies 
and  experiments  of  ages.  Of  these  we  may  take  cognizance — 
the  laws  of  gravitation,  cohesion,  of  optics,  the  phenomena  of 
electricity,  etc.  But  when  one  contends  that  he  has  made  new 
discoveries  in  science  or  art,  opposed  to  the  general  experience 
of  man  for  ages,  and  directly  in  conflict  with  the  generally 
accepted  rules,  and  seeks  to  gain  money  or  secure  profit  there¬ 
by,  the  burden  of  the  proof  of  the  truth  of  such  discovery  is 
on  the  party  making  the  claim,  and  the  truth  of  such  conten¬ 
tion  mu&t  be  satisfactorily  proved  before  it  can  be  accepted. 
As  to  the  contention  of  the  defendant,  through  all  of  her  pub¬ 
lished  works,  that  she  could  actually  send,  by  emanations  from 
her  own  mind,  such  power  as  would,  after  passing  through  the 
mind  of  a  second  person,  influence  the  physical  condition  of  a 
third  person,  which  power  it  was  further  claimed  could  be 
taught  to  any  class  in  a  four  weeks’  course,  the  judge  declared 
that  he  had  no  hesitation  in  saying  that  this  power  was  not 
recognized  as  a  natural  law  by  the  experience  of  mankind,  and 
that  she  was  attempting  to  establish  a  new  and  unrecognized 
law  of  nature,  and  therefore  the  burden  rested  on  her  to  satisfy 
the  jury  that  she  possessed  such  power,  and  could  do  what 
she  promised  and  advertised  to  do.  Where  testimony  is  di¬ 
rectly  contrary  and  in  opposition  to  the  well-established  laws 
of  nature,  accepted  by  all  men  from  the  experience  and  study 
of  ages,  such  testimony  may  be  properly  ignored  without  con¬ 
tradiction.  So  the  testimony  of  several  parties  that  they  had 
been  treated  by  the  defendant  and  cured,  it  appearing  that  they 
were  at  the  time  great  distances  from  her,  and  totally  ignorant 
of  her  acts  and  doings  at  the  time,  was  so  contrary  to  the  well- 
established  rules  of  evidence  and  natural  laws  that  it  could  not 
be  accepted  as  stated.  Furthermore,  if  any  phenomena  or 
pretended  result  of  any  new  idea  or  new  discovery  in  science 
which  is  contrary  to  nature  as  recognized  can  be  explained 
and  accounted  for  on  natural  principles  and  known  laws,  rather 
than  by  those  which  are  in  opposition  to  such,  the  natural  ex¬ 
planation  should  be  accepted,  and  such  phenomena  or  results 
rejected  as  evidence  of  the  pretended  discovery.  Therefore,  if 
the  jury  should  believe  from  the  evidence  that  the  cures  or  im¬ 
provement  of  the  patients  so  testified  to  might  have  resulted 
from  the  hopeful  condition  of  their  own  mind,  although  sug¬ 
gested  by  the  letters  from  the  clerks  of  the  defendant,  or  from 
any  natural  limitation  or  course  of  the  disease,  and  not  from 
any  thoughts  emanating  from  the  mind  of  the  defendant,  the 
jury  were  not  bound  to  accept  such  evidence  as  sustaining  the 
contention  of  the  defendant.  Again,  the  judge  said  that  the 
knowledge  of  the  party  at  the  time  of  making  a  promise  or 
holding  out  an  inducement  for  profit  or  gain  is  a  good  test  of 
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the  intent  of  the  party  making  it.  No  sane  person  of  reason¬ 
able  judgment  can  be  considered  as  intending  to  do  that  which 
he  at  the  time  knows  is  and  will  be  impossible  for  him  to  do. 
Therefore,  if  it  was  found  that  at  the  time  the  defendant  prom¬ 
ised,  as  was  charged,  that  she  could  and  would  cure  as  she 
said  she  would,  she  knew  she  could  not  so  cure,  her  intelligence 
might  be  inquired  into  to  determine  whether  or  not  she  in¬ 
tended  to  give  treatment  or  any  other  equivalent  for  what  she 
had  promised.  What  the  verdict  was  is  not  stated  in  the 
report  of  the  case. 


Gurrent  Medical  Literature. 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

June  i. 

1  *Conservative  Treatment  of  Acute  Appendicitis.  A.  W.  Morton. 

2  Leishman-Donovan  Blood  Parasites  (a  Synopsis).  Joseph 

^  McFarland. 

3  ‘Varicocele.  Henry  D.  Furniss. 

4  ‘Results  of  the  Roentgen  Method  in  the  Diagnosis  of  Renal 

Calculus.  Charles  Lester  Leonard. 

5  ‘Neuroses  of  Nasal  Origin.  G.  Hudson-Makuen. 

6  Importance  of  a  Correct  Diagnosis  in  the  Treatment  of  Dis¬ 

eases  of  the  Stomach,  with  a  Summary  of  30  Consecutive 

Cases.  Albert  Woldert. 

7  ‘Influence  of  Old  Age,  Diabetes,  Arterial  Sclerosis  and  Gout 

on  the  Healing  of  Wounds.  Wells  P.  Eagleton. 

8  The  Care  of  the  Insane.  \V.  J.  Howells. 

1.  Conservative  Treatment  of  Acute  Appendicitis— Morton 
favors  Ochsner’s  method  of  treating  the  acute  attack  by  rest, 
and  believes  that  all  of  the  cases  can  be  carried  through  and 
patients  operated  on  in  the  interval. 

3.  Varicocele. — Furniss  describes  the  condition  and  advises 
conservatism  in  ordinary  cases  where  serious  symptoms  and  dis¬ 
comfort  are  not  produced.  The  operation  itself  is  not  entirely 
a  safe  one,  and  is  more  dangerous  than  generally  supposed,  as 
is  shown  by  illustrative  cases.  Asepsis  should  be  as  complete 
as  possible.  Greater  care  is  required  in  asepsis  here  than  in 
some  apparently  more  serious  operations.  We  should  operate 
with  as  little  trauma  as  possible  and  be  careful  not  to  injure 
the  vas,  the  blood  supply,  the  testicle,  epididymis,  etc.  Subcu¬ 
taneous  ligation  of  the  veins  is  objectionable,  for  a  vein  may  be 
isolated  under  the  impression  that  it  is  the  vas  and  the  vas  be 
ligated  for  a  vein.  The  swelling  is  also  greater  than  with  the 
open  method.  A  small  vessel  may  be  punctured,  giving  rise  to 
a  bleeding  that  may  necessitate  incision  and  evacuation  with 
ligation  of  the  bleeding  point,  furnishing  admirable  culture 
media  for  germs.  The  open  operation  is  the  one  of  choice,  and 
a  high  incision  is  better  than  one  through  the  scrotum.  He  de¬ 
scribes  the  method  as  given  by  Kocher  in  the  fourth  edition  of 
the  “Chirurgische  Operationslehre.”  It  consists  in  incising 
above  Poupart’s  ligament,  separating  the  cord  and  veins  with 
resection,  after  the  isolation  of  one  to  three  inches  of  the  veins. 
The  veins  are  ligated  with  a  No.  2  plain  catgut  in  two  places, 
and  the  distance  between  is  proportionate  to  the  amount  to  be 
resected.  After  resection  the  ends  are  united  by  tying  the  liga¬ 
tures,  which  have  been  left  long  for  the  purpose,  and  with  one 
or  two  stitches.  All  the  bleeding  points  should  be  controlled 
by  ligatures.  The  wound  should  be  closed  with  a  subcutaneous 
suture  of  plain  catgut  and  dry  sterile  gauze  dressings  applied. 
An  important  point  is  the  supporting  of  the  scrotum  while  the 
patient  is  in  bed  with  a  suspension  bandage  and  perfect  asepsis. 

4.  Renal  Calculi. — The  value  of  the  Roentgen  ray  in  the 
diagnosis  of  renal  calculi  is  pointed  out  by  Leonard,  though  he 
does  not  advise  entire  dependence  on  it. 

5.  Neuroses  of  Nasal  Origin.— Makuen  briefly  refers  to  a 
number  of  forms  of  neuroses  relieved  by  nasal  operations,  and 
holds  that  it  is  reasonable  to  suppose,  though  not  absolutely 
proven,  that  some  of  the  more  serious  mental  and  cerebral  dis¬ 
eases  may  be  of  nasal  origin.  Many  so-called  reflex  nasal  neu¬ 
roses  may  be  so  explained  on  the  theory  of  faulty  respiration 
and  impaired  cerebral  circulation  due  to  direct  intranasal  pres¬ 
sure  and  the  absorption  of  toxic  catarrhal  products  through  the 
blood  and  lymph.  A  careful  examination  of  the  nose  is  impera¬ 
tive  in  all  doubtful  cases  of  nervous  disease. 
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7.  Healing  of  Wounds. — Eagleton  discusses  the  influence  r 
old  age,  diabetes,  etc.,  on  the  healing  of  wounds.  He  thinks  th 
essential  consideration  in  operating  on  old  people,  aside  froi 
damaged  kidneys,  heart,  etc.,  is  to  guard  against  shock.  Thi 
being  eliminated,  union  may  be  as  rapid  as  in  younger  patient.' 
As  to  diabetes,  the  danger  is  from  the  low  vitality  of  the  ti> 
sues  and  the  special  liability  to  infection  which  is  aided  b 
the  arteriosclerosis  so  frequently  associated.  We  should  r( 
member  the  frequent  association  of  this  arteriosclerosis,  an 
interfere  as  little  as  possible  with  the  blood  supply,  keeping  i' 
mind  the  special  liability  of  the  tissues  to  infection,  thei 
low  vitality  and  the  danger  of  nerve  degeneration,  avoic 
mg  the  possibility  of  even  slight  pressure  over  the  site 
operation. 

Boston  Medical  and  Surgical  Journal. 

June  2. 

9  *A  Study  of  Certain  Cases  of  Sarcoma  of  the  Long  Bone1 

from  the  Massachusetts  General  Hospital  Clinic.  Charie: 

L.  Scudder. 

10  ‘Disinfection  of  the  Clinical  Thermometer.  Francis  P.  Denn;. 

9.  Sarcoma  of  the  Long  Bones. — Scudder  analyzes  15  case 
of  sarcoma  of  the  long  bones  treated  in  the  Massachusett 
General  Hospital,  where  the  history  could  be  obtained.  H 
does  not  speak  positively  as  to  cured  cases,  for  metastase; 
may  occur  even  after  five  years,  but  there  have  been  two  case 
at  least  of  6  and  15  years’  freedom  from  disease  in  cases  opei 
ated  on  for  giant-celled  sarcomata.  He  points  out  the  lesse 
malignity  of  the  giant-celled  than  the  round-  or  spindle-celle- 
form,  and  discusses  the  propriety  of  excision  in  these  case 
rather  than  amputation.  He  thinks  it  may  be  advisable  i 
very  carefully  selected  cases  and  only  in  such.  A  detailed  re1 
port  of  cases  concludes  the  paper. 

10.  Thermometer  Disinfection. — The  method  advocated  b; 
Denny  is  that  of  inserting  a  wad  of  cotton  with  a  few  drops  o; 
formalin  in  the  end  of  the  thermometer  case  as  a  disinfectant 
and  he  gives  the  result  of  experiments  and  controls.  In  th 
25  tests  made  with  diplococcus,  staphylococcus,  typhoid  bacil 
lus,  etc.,  there  were  no  results  in  any  instance,  though  i 
some  cases  the  formalin  had  been  put  in  the  case  a  number  o 
weeks  prior  to  the  test.  All  the  controls  showed  growth.  H 
thinks  the  convenience  as  well  as  the  efficacy  of  this  metho< 
should  insure  its  more  general  use  by  the  practitioner. 

Medical  News,  New  York. 

June  i. 

11  Some  Considerations  on  Infection  and  Immunity.  Thomas  F 

Satterthwaite. 

12  ‘Notes  on  the  Epidemic  of  Cerebrospinal  Meningitis.  Henr 

D.  Chapin. 

13  ‘Clinical  Features  of  Cerebrospinal  Meningitis,  or  Cerebrc' 

spinal  Fever  of  the  Epidemic  Type.  Henry  Koplik. 

14  A  Plea  for  the  Organization  of  a  “Society  of  Sanitary  am 

Moral  Prophylaxis.”  Prince  A.  Morrow. 

15  Management  of  Occipitoposterior  Positions  of  the  Vertes 

James  D.  Voorhees. 

16  Scurvy  in  Infants.  WilllAm  F.  Cheney. 

12.  Cerebrospinal  Meningitis. — Chapin  points  out  some  of  th 
features  of  cerebrospinal  meningitis  in  the  present  epidemi 
form  in  New  York ;  the  abrupt  onset,  the  severity  of  the  initia 
symptoms  standing  in  some  relation  to  the  type  of  the  attack 
the  contraction  and  rigidity,  but  after  its  characteristic  begin 
ning  he  finds  it  very  irregular  in  its  manifestations.  Cases  tha 
apparently  are  inevitably  fatal  may  take  a  turn  for  the  bette 
and  vice  versa.  Tonic  spasm  or  muscle  cramp  of  the  back  oi 
the  neck  is  one  of  the  most  constant  features.  The  temperatui 
and  pulse  show  the  greatest  variations  without  any  charade! 
istic  features  apart  from  this,  some  cases  running  their  coup 
with  but  little  increase;  others  showing  a  very  high  tempera 
ture.  In  many  cases  the  brain  is  seriously  crippled  and  tb 
patient  never  regains  the  former  mental  and  physical  strengrt  b 
In  all  the  cases  except  two  the  Diplococcus  intracellularis  wa 
found. 

13.  Cerebrospinal  Meningitis. — Koplik  analyzes  77  case, 
occurring  at  the  Mt.  Sinai  Hospital;  60  per  cent,  were  unde, 
two  years  of  age,  the  oldest  being  fourteen  years.  All  th' 
cultures  corresponded  to  those  described  by  Weichselbaum 
The  clinical  picture,  onset  and  general  course  of  the  diseas' 
were  rather  typical,  though  there  were  some  variations.  Neel 
rigidity  is  present,  he  thinks,  at  some  time  in  all  the  cases 
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thotonos  was  present  in  about  70  per  cent.  The  Babinski 
x  was  not  so  common  as  in  tubercular  meningitis  where  it 
constant  characteristic.  This  sign,  however,  is  of  very 
e  value  in  children  below  two  years  of  age,  and  the 
lig  symptom  was  also  found  of  little  value  in  infants.  In 
■uses  above  two  years  of  age  it  was  present.  In  tubercular 
ingitis  its  presence  was  not  so  constant,  but  he  does  not 
much  stress  on  its  presence  as  a  pathognomonic  sign.  Hy- 
sthesia  and  mental  irritability  were  present  in  all  cases, 
chinks  that  MacEwan’s  sign — a  hollow  note  over  the  an- 
>r  horn  of  the  lateral  ventricle — is  of  value  in  making  up 
clinical  picture  of  tubercular  meningitis,  though  it  is  not 
unmon  in  the  epidemic  cerebrospinal  form.  If  the  patient 
upright  and  the  head  is  inclined  to  one  side,  percussion  of 
inferior  frontal  or  parietal  bone  will  give  a  tympanitic 
In  the  epidemic  form  this  note  is  not  obtained  in  the 
irity  .of  cases.  The  range  of  temperature  was  often  very 
ced,  wildly  irregular  at  times.  Fundal  changes  were  not 
>nt  in  his  examinations,  though  they  were  common  in  the 
rculous  form.  There  was  a  leucocytosis  in  fully  40  per 
of  the  cases,  even  the  younger  ones,  but  a  prognosis  as  to 
•ery  or  fatal  issue  can  not  be  made  from  the  leucocyte 
t  alone  without  taking  into  account  other  conditions.  The 
dilation  of  the  cerebrospinal  fluid  showed  the  predomi- 
e  of  polynuclear  cells  in  chronic  cases,  but  he  does  not 
c  this  is  of  great  value  in  determining  the  form  of  menin- 
;  the  older  the  child  the  better  the  chance  of  recovery.  He 
ecords  of  cured  cases  in  infants  of  five  months.  The  most 
ion  complication  appeared  to  he  otitis.  In  most  of  the  re¬ 
ed  cases  there  was  little  serious  injury  to  the  nervous 
m.  He  thinks  the  disease  is  a  self-limited  one,  and  that 
e  can  do  is  to  relieve  the  suffering  and  treat  the  compli¬ 
ns.  Lumbar  puncture  has  not  proven  curative  in  his  cases, 
jh  his  experience  has  been  quite  extensive  and  there  have 
no  accidents  that  might  be  directly  or  indirectly  attrib- 
to  the  procedure. 

Medical  Record,  New  York. 

June  i. 

Some  Thoughts  Suggested  by  the  Statistics  of  the  Health  De¬ 
partment,  Especially  Concerning  Typhoid  Fever  and  Small¬ 
pox.  George  L.  Peabody. 

Pathologic  Distinctions  Discernible  in  the  Radiograph  in  Cer¬ 
tain  Diseases  of  the  Long  Bones.  Eugene  H.  Eising. 
Treatment  of  Epidemic  Cerebrospinal  Meningitis  by  Intra- 
spinal  Antiseptic  Injections.  Charles  E.  Nammack 
Myocardial  Change  from  the  Clinical  Side.  John  W.  Boyce 
Use  of  Rubber  Tissue  and  Boracic  Acid  in  the  Treatment  of 
Surface  Granulating  Wounds,  and  Especially  of  the  Vari¬ 
cose  Ulcers  of  the  Leg.  W.  Scott  Schley. 

Case  of  Bilharzia  Hematobla  Infection.  T.  N.  Rafferty  and 
H.  N.  Rafferty. 

X-ray  Diagnosis  of  an  Interesting  Case.  L.  D.  Weiss. 

The  Radiograph  in  Disease  of  the  Long  Bones.— Eising 
i  out  the  value  of  the  radiograph  in  the  diagnosis  of  dis- 
of  the  long  bones,  limiting  himself  to  a  study  of  inflam- 
7  and  neoplastic  conditions.  When  the  periosteum  is 
ted  or  inflamed  a  good  radiograph  will  present  various 
s  of  alterations,  and,  he  thinks,  permit  of  deductions  that 
light  not  only  on  the  kind  of  irritation,  but  also  on  the 
l  of  time  that  it  has  been  active.  Hemorrhage  into  the 
teum  or  between  it  and  the  bone  will  be  recognizable  or 
ccording  to  the  age  of  the  lesion.  A  subperiosteal  collec- 
•f  P«s  may  present  the  identical  picture,  but  this  point 
inical  symptoms  must  determine.  The  main  point,  how¬ 
’s  to  bring  out  the  difference  between  osteoperiosteal  neo- 
s  and  osteomyelitis  and  to  show  the  radiographic  charac- 
•  the  two  large  groups  of  carcinoma  and  sarcoma.  Radio- 
s  of  carcinoma  show  an  area  of  rarefaction  which  is 
iscribed,  rather  sharply  demarcated,  not  giving  the  mot- 
ppearance  shown  in  osteomyelitis.  The  size  of  the  area 
('faction  is  commensurate  with  the  length  of  time  of  the 
1  symptoms.  Of  sarcoma  there  appear  to  be  two 
1,  the  myeloid  or  giant-celled  sarcoma,  very  character- 
nd  showing  an  area  of  erosion  of  bone  and  periosteum, 
rarefaction  as  in  the  case  of  carcinoma,  but  of  bone  re¬ 
in,  as  if  the  part  had  been  taken  out  with  a  gouge;  2, 

5-  and  round-celled  osteosarcomata  present  different  pic- 
These  tumors  usually  cause  a  gradual  fusiform  dilata¬ 


tion  of  the  shaft  of  the  bone.  The  bone  itself  is  homogeneous 
or  at  least  does  not  show  the  sudden  transition  of  light  and 
shade  to  be  seen  in  radiographs  of  osteomyelitis.  The  features 
characteristic  of  osteomyelitis  in  the  radiograph  are  a  bone 
swelling  occupying  a  segment  of  the  bone,  or  perhaps  the  entire 
length,  irregularly  fusiform.  The  area  of  disease  presents  a 
mottled  appearance,  the  result  of  irregular  translucency  caused 
by  liquefied  areas  and  small  areas  of  density  where  bone  has 
become  thickened.  He  does  not  wish  to  imply  that  the  radio¬ 
graph  is  absolutely  infallible,  but  it  may,  when  properly  inter¬ 
preted,  throw  light  on  the  conditions. 

19.  Epidemic  Cerebrospinal  Meningitis.— The  use  of  lysol 
intraspinal  injections  in  5  cases  is  reported  by  Nammack,  4  of 
these  cases  proving  fatal,  3  from  complicating  conditions,  all 
in  adults.  In  one  case,  an  Italian  boy  seemed  to  be  benefited 
and  recovered.  He  remarks  that  the  use  of  lysol  is  reasonably 
safe  in  fairly  strong  solutions. 

21.  Rubber  Tissue  in  the  Treatment  of  Granulating  Surfaces. 

— The  method  advocated  by  Schley  is  to  use  rubber  tissue, 
overlapping  the  area  to  be  treated  by  several  inches,  after  local 
applications  of  well-powdered  boracic  acid,  and  covering  it 
with  absorbent  gauze,  again  overlapping  its  edges,  and  fixing 
the  whole  with  a  snug  supporting  bandage.  As  a  rule  the 
dressing  should  be  "left  undisturbed  for  at  least  five  days  or  a 
.week,  and  sometimes  even  longer.  The  boric  acid  acts  as  an 
antiseptic  astringent;  the  irregular  surface  of  the  gauze 
wrinkles  the  rubber  tissue,  giving  a  chance  for  the  epithelium 
to  climb;  the  smooth  surface  of  the  tissue  insures  a  smooth 
surface  to  the  granulations.  He  finds  that  this  seems  to  work 
well  on  flat,  firm,  granulating  surfaces,  burns,  etc.  The  possi¬ 
bility  of  toxic  absorption  of  boric  acid  is  mentioned,  but  so 
far  there  has  been  no  such  effect.  The  general  results  of  the 
treatment  in  the  cases  in  which  it  was  applied  seemed  to  be 
entirely  favorable. 

22.  Bilharzia  Disease. — Drs.  Rafferty  give  additional  facts 

*  in  a  case  previously  reported  by  Dr.  Edwin  Walker  of  Evans¬ 
ville  in  The  Journal  of  the  American  Medical  Association, 
giving  here  the  blood  and  microscopic  findings.  The  peculiari¬ 
ties  are  the  occurrence  of  the  case  in  this  country  when  there 
has  been  no  residence  abroad,  the  almost  universal  distribution 
of  the  organism  in  the  body,  it  having  been  accurately  dem¬ 
onstrated  in  blood  from  the  left  lung,  stomach,  lower  bowel, 
probably  from  the  pelvis  of  the  left  kidney,  from  the  peripheral 
circulation,  in  the  urine,  and  fluid  from  a  cyst  in  communica¬ 
tion  with  the  urinary  bladder.  Other  peculiar  features  are 
the  excessive  hemorrhages  over  a  long  period  of  time  and  the 
resi stance  of  the  patient,  who  has  undergone  two  successful 
abdominal  operations  and  has  been  a  semi-invalid  for  ten 

*  years. 

New'  York  Medical  Journal. 

June  it. 

24  Fractures  of  the  Lower  End  of  the  Radius.  Vertner  Kenerson. 

25  The  Fever  of  the  Puerperium  (Puerperal  Infection)  ;  a 

Chronologic  Review  of  the  Doctrines  of  Its  Etiology  and 
of  the  Methods  of  Treatment  from  Early  Times  to  the 
Present.  (To  be  continued.)  James  Hawley  Burtenshaw. 

26  *Medical  Aspects  of  Decapsulation  of  the  Kidneys  for  the 

Cure  of  Chronic  Bright’s  Disease.  Arthur  R.  Elliott. 

*  27  *A  Consideration  of  the  Surgical  Treatment  of  Chronic 

Bright’s  Disease  from  the  Ophthalmic  Standpoint.  George 
F.  Suker. 

28  *A  New  Operation  for  Puerperal  Sepsis.  Swithin  Chandler. 

29  Case  of  Atheroma  and  Aneurism  of  the  Abdominal  Aorta  at 

the  Age  of  21  Years.  Charles  R.  Andrews. 

26.  Kidney  Decapsulation. — Elliott  analyzes  the  statistics 
of  kidney  decapsulation  and  points  out  the  following  facts  to 
be  accentuated  as  vitally  affecting  the  subject: 

1.  Chronic  Bright’s  disease  in  its  development  constitutes  a  dis¬ 
eased  condition  of  the  entire  system. 

2.  It  is  a  disease  of  very  gradual  development,  and  in  the  great 
majority  of  cases,  has  existed  for  months  and  years  before  the 
patient  comes  under  observation. 

3.  It  js  produced  by  a  chronic  toxemia,  either  systemic  or  infective 
in  origin,  which  produces  coincidently  as  a  result,  widespread  ar¬ 
terial  and  cardiac  degenerative  changes,  which,  being  once  estab¬ 
lished,  are  permanent,  and  which  in  their  development  eventually 
constitute  the  most  threatening  element  of  the  disease. 

4.  General  edema  or  anasarca  in  chronic  renal  disease  Is  In 
many  instances  in  great  measure  a  cardiac  dropsy,  brought  about 
by  advancing  myocardial  degeneration.  It  is  occasionally  so  In 
chronic  parenchymatous  nephritis,  and  almost  invariably  so  in 
chronic  interstitial  nephritis. 

5.  It  may  be  stated  that,  in  like  manner,  developing  anuria  and 
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uremia  in  chronic  nephritis  may  be  largely  cardiac  in  production, 
the  functional  inadequacy  of  the  kidneys  having  its  inception  in 
the  fall  of  blood  pressure  incident  to  circulatory  failure. 

6.  In  the  later  stages  of  chronic  nephritis,  of  whatever  char¬ 
acter,  the  case  is  apt  to  take  on  these  cardiac  aspects,  which  vir¬ 
tually  convert  the  therapeutic  problem  into  a  question  of  sustaining 
a  failing  heart. 

7.  Albuminuric  retinitis  must  be  looked  on  as  one  of  the  ter¬ 
minal  symptoms  of  chronic  nephritis.  The  concordance  of  opin¬ 
ion  places  a  limit  of  two  years  on  the  prognosis  after  development 
of  this  complication.  The  statistics  gathered  by  Suker  of  cases 
operated  on  show  that,  in  place  of  prolonging  this  limit  of  ex¬ 
pectancy,  operation  has  a  decidedly  contrary  effect. 

8.  It  is  to  be  borne  in  mind  that  chronic  nephritis  is  a  disease 
of  slow  and  spasmodic  development.  It  is  well  to  realize  its  ex¬ 
acerbations  and  remissions,  so  as  to  avoid  the  error  of  mistaking 
remissions  for  cures. 

9.  The  mere  fact  that  the  general  condition  of  the  patient  im 
proves  somewhat  after  decapsulation  does  not  establish  the  valid¬ 
ity  of  the  operation,  for  hygiene  and  rest  will  do  the  same  for  the 
patient  to  a  remarkable  degree  in  many  cases.  As  the  factors  of 
hygiene  and  rest  are  invariably  associated  with  the  surgical  pro¬ 
cedure,  it  is  possible  that  the  resulting  benefit  may,  to  some 
extent,  accrue  from  those  sources. 

10.  The  results  of  experimentation  demonstrate  that,  within  a 
period  of  three  months  and  a  half  after  decapsulation,  a  new  and, 
in  most  cases,  a  tougher  fibrous  envelope  has  taken  the  place  of 
the  original  capsule.  This  fact  may  account  for  the  many  re¬ 
lapses  and  deaths  after  that  period  in  cases  operated  on.  and  in 
chronic  cases,  at  least,  it  narrows  the  prospect  of  improvement  to 
a  period  of  months. 

27.  Kidney  Decapsulation. — Suker  takes  up  the  subject  from 
an  ophthalmologist’s  point  of  view,  and  concludes  that  at  least 
25  per  cent,  of  cases  of  all  kinds  and  varieties  of  chronic 
Bright's  disease  show -evidence  of  retinal  or  other  serious  fun¬ 
dus  complications.  These  are  usually  of  a  degenerative  type, 
attended  with  like  kidney  change,  and  the  cardiovascular  sys¬ 
tem  is,  or  shortly  will  be,  seriously  involved,  and  changes  may 
develop  without  any  subjective  symptoms.  All  these  may  be 
accepted  as  proof  of  a  general  circulating  systemic  toxin,  des¬ 
ignating  the  acme  of  the  development  of  the  Bright’s  disease. 
The  death  rate  of  this  class  of  cases  under  the  best  medical 
treatment  is  about  .75  per  cent,  for  the  first  year  and  85  for 
the  second,  while  in  cases  operated  on  it  is  100  per  cent,  for 
the  first  year.  As  these  fundus  findings  are  of  paramount 
prognostic  import  in  an  inverse  ratio  to  the  age  of  the  patient, 
and  as  the  medical  aspect  of  the  question  as  presented  by  Dr. 
Elliott  offers  as  good  if  not  far  better  results  than  decapsula¬ 
tion  in  like  cases,  the  surgeon  must  consider  all  this  in  an  en¬ 
deavor  to  establish  the  validity  of  the  operation.  Suker  thinks 
he  has  ample  reasons  to  believe  conservatively,  from  the  facts 
above  detailed,  that  he  has  conclusively  proven  that  decapsula¬ 
tion  of  the  kidney  for  chronic  Bright’s  disease  is  absolutely 
contraindicated  in  such  cases  as  present  retinitis  or  neuro¬ 
retinitis  with  or  without  hemorrhages. 

28.  Puerperal  Sepsis. — The  operation  recommended  by 
Chandler  and  which  he  says  he  has  been  performing  for  the 
past  six  years,  is  described  as  follows: 

Make  an  incision  posteriorly  to  the  cervix  in  the  posterior  vag¬ 
inal  wall ;  then  pass  a  pair  of  long  blunt-pointed  forceps,  slightly 
curved,  in  the  cervical  canal,  up  into  the  cavity  of  the  uterus ; 
then  puncture  the  posterior  wall  of  the  uterus  in  the  center,  near 
the  top  of  the  uterus.  Then  introduce  with  two  fingers  a  piece 
or  strip  of  iodoform  gauze  through  the  posterior  vaginal  opening 
previously  made,  clasp  the  gauze  with  the  forceps,  and  drag  the 
same  through  the  uterine  wall  and  out  through  the  vagina.  Re¬ 
peat  this  by  puncturing  the  uterus  on  each  side,  but  posteriorly 
and  just  about  the  middle  of  the  body  of  the  same,  drawing  the 
gauze  through  the  same  as  in  the  first  attempt. 

He  admits  that  it  produces  a'  certain  injury  to  the  organ,  but 
claims  that  it  is  conservative,  easily  performed  by  the  experi¬ 
enced  and  treats  the  organ  as  an  infected  part,  gives  drainage 
to  the  uterus  and  to  those  tissues  and  vessels  shown  by  post¬ 
mortem  examinations  as  liable  to  be  affected.  The  mortality 
is  also  lowered,  though  a  larger  number  of  cases  will  be  re¬ 
quired  to  demonstrate  this  than  are  at  present  available.  He 
reports  four  cases. 

Cincinnati  Lancet-Clinic. 

June  ij. 

30  Public  Prophylaxis  of  Syphilis  and  Venereal  Diseases.  A. 

Ravogli. 

31  A  Neglected  Factor  in  a  Medical  Problem.  David  II.  Silver. 

St.  Louis  Medical  Review. 

June  if 

32  State  Action  for  the  Control  of  Human  Tuberculosis.  George 

Homan. 

Annals  of  Surgery,  Philadelphia. 

May. 

33  *  Lymphatic  Constitution.  Care  of  the  Lymphatics  During  and 

After  Surgical  Operations.  Frederick  Gwyer. 


34  Pulsating  Exophthalmos  Due  to  Traumatic  Aneurism  of  t 

Internal  Carotid  Artery.  Harold  L.  Barnard  and  IIu 

M.  Rugby. 

35  Rhinophyma.  Report  of  a  Case,  with  Operation  for  Its  I 

lief.  William  W.  Keen. 

36  ‘.Sialolithiasis.  O.  Theodore  Roberg. 

37  Stricture  of  the  Esophagus  Due  to  Typhoid  Ulceratii 

James  E.  Thompson. 

38  ‘One  Hundred  Cases  of  Gastro-enterostomy  for  Simple  Ul< 

of  the  Stomach  and  Duodenum.  B.  G.  A.  Moynihan. 

39  *  Post-opera  five  Pneumonia,  with  Experiments  on  Its  Path 

geny.  W.  Louis  Chapman. 

40  Diagnosis  of  Abscess  of  the  Liver.  Thomas  L.  Rhoads 

41  ‘Treatment  of  Posterior  Perforations  of  the  Fixed  Portio 

of  the  Duodenum.  John  Edward  Summers,  Jr. 

42  Intestinal  Obstruction  Due  to  Fibrous  Stricture  Consequej 

on  Strangulated  Hernia,  with  an  Account  of  Three  Cad 

Percy  W.  G.  Sargent. 

43  Papilloma  of  the  Renal  Pelvis  with  Massive  Hydronephros 

Harry  I?.  Reynolds. 

44  Roentgen  Ray  Diagnosis  of  Renal  Calculus.  Joseph  F.  Smit; 

45  Ureterocystostomy  for  Accidental  Wound  of  the  Ureter 

Vaginal  Hysterectomy.  E.  C.  Dudley. 

46  ‘Injuries  to  the  Axillary  Vessels  Occurring  During  Operatioj 

for  Carcinoma  of  the  Breast.  Richard  R.  Smith. 

47  Arteriovenous  Aneurisms.  Warren  S.  Bickham. 

48  Skin-grafting  Infected  Areas.  Sidney  F.  Wilcox. 

49  Treatment  of  Fractures.  Gwilym  G.  Davis. 

50  A  New  Osteoplastic  Amputation  at  the  Ankle-joint.  Ales 

V.  Moschcowitz. 

51  ‘Some  Observations  on  the  Effects  Produced  on  the  Skin 

the  Discharge  of  Small  Arms  Loaded  with  Smokele 

Powder.  Alexander  B.  Johnson. 

33.  The  Lymphatic  Constitution  and  Surgery. — Gwyer  call 

attention  to  infection  through  the  lymphatics  after  surgicl 
operation,  claiming  that  the  use  of  a  sharp  knife  may  som 
times  assist  in  this  infection  by  leaving  the  channels  ope 
His  own  method  is  to  occlude  all  bleeding  vessels  and,  aft 
extirpation  of  the  lymphatics,  carefully  ligate  the  point  of  ea 
of  the  vessel  as  he  would  the  arteries  or  veins.  As  for  tl 
lymphatic  spaces,  he  rubs  sterilized  vaselin  or  a  thick  oiij 
ment,  such  as  iodoform  ointment  made  with  vaselin  or  lanoli 
thoroughly  over  all  the  raw  surfaces.  This,  he  thinks,  oeelud 
the  lymphatic  spaces  and  smaller  vessels  until  there  is  lj 
more  danger  of  absorption.  In  case  of  ordinary  abscess,  j 
soon  as  the  pus  is  evacuated  and  the  cavity  is  washed  out,  1 
swabs  it  dry  and  throws  in  enough  ointment  to  fill  it.  In  tl 
after-treatment  of  infected  cases  with  cavities,  it  is  his  custo 
to  fill  them  with  ointment  with  each  dressing  or  ocasionall 
The  ointment  should  be  something  that  will  dissolve,  henc 
he  would  not  recommend  bismuth  or  oxid  of  zinc  and  the 
should  not  be  enough  poisonous  material,  such  as  iodoform, 
affect  the  patient. 

36.  Salivary  Calculus. — Roberg  reports  a  case  and  discuss' 
the  etiology.  He  thinks  that  something  in  addition  to  bacter 
is  necessary  to  explain  the  production  of  salivary  calculu 
and  that  this  something  appears  to  be  a  foreign  body.  Fo 
eign  bodies  can  easily  enter  Wharton’s  duct,  which  is  the  oi 
most  usually  affected,  owing  to  its  size  and  the  location 
the  orifice.  Whether  a  constitutional  condition  can  produce 
is  not  certain.  In  only  one  case  have  calculi  been  found 
more  than  one  gland  or  duct.  It  appears  probable  that  t 
increase  in  the  total  solids  of  the  saliva  may  be  a  predispo 
ing  factor.  The  diagnosis  is  easy.  The  treatment  consists 
evacuation  of  the  abscess,  removal  of  the  calculus  and 
some  cases  extirpation  of  the  gland.  He  gives  a  bibliograpl: 

38.  Gastric  and  Duodenal  Ulcer. — Moynihan  reports  an  e: 
perience  of  100  cases,  calling  attention  to  the  fact  that  tl 
operation  of  gastroenterostomy  is  so  safe  and  its  results 
good  that  he  thinks  it  is  the  most  desirable  operation  in  ^ 
cases  of  chronic  gastric  ulcer.  Its  success  depends  largely  4 
the  care  and  preparation  of  the  patient,  the  speed  in  opera 
ing,  the  choice  of  a  method  which  is  simple  and  does  not  ne< 
a  long  exposure  of  the  viscera,  and  the  details  of  the  afte 
treatment.  Of  his  100  cases  there  were  at  least  a  dozen  thi 
he  would  not  have  been  surprised  to  lose,  but  the  mortality 
percentage  was  only  2. 

39.  Postoperative  Pneumonia. — The  causes  of  postoperatn 
pneumonia,  especially  the  effect  of  ether,  are  treated  of  1 
Chapman,  who,  from  his  experimental  studies,  considers  tl 
following  conclusions  justified: 

1.  Prophylaxis.  Care  in  ether-giving  lessens  shock  and  respi 
atory  irritation,  which  reach  their  maximum  when  an  unnece 
sarily  large  amount  of  ether  is  given.  2.  The  disinfection  of  tl 
mouth  and  oropharynx  by  peroxid  before  operation  is  a  ration 
precaution.  3.  Adequate  air  space  is  of  even  greater  importan 
in  surgical  wards  than  in  medical.  4.  A  careful  auscultation  ar 
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(.ussiou  of  the  chest  should  precede  every  operation,  and  if  there 
signs  of  disease,  operations  of  election  should  be  postponed  until 
chest  condition  is  more  favorable.  5.  A  complete  clinical 
>rd  of  all  cases  of  postoperative  pneumonia,  together  with  a 
>rd  of  the  previous  state  of  the  patient,  is  most  desirable,  and 
b  records  will  in  time  greatly  enrich  our  Incomplete  knowledge 
the  factors  which  predispose  to  the  complication.  6.  It  is  pos- 
e  to  demonstrate  experimentally  the  lesions  produced  by  suf- 
ition  and  etherization,  and  the  safe  philosophy  which  explains 
t-operative  pneumonitis  may  be  applied  to  that  which  occa- 
ially  follows  poisoning  by  carbon  monoxid  and  illuminating  gas. 

1. — See  abstract  in  The  Journal  of  January  16,  p.  193. 

C.  Injuries  to  the  Axillary  Vessels  in  Operations  for  Cancer. 
Imith  has  reviewed  the  literature  of  this  accident,  and  finds 
t  injuries  to  the  axillary  veins  during  cancer  operations 
ler  aseptic  methods  are  not  serious.  Passive  edema  of  the 
i  rarely  occurs,  and  is  slight  and  transient.  Slight  hem- 
hages  may  be  repaired  by  lateral  ligation  or  a  running 
ure.  A  forceps  left  in  place  forty-eight  hours  may  be 
d  where  the  application  of  suture  is  difficult.  With  ex- 
sive  injury  to  the  veins  or  when  the  situation  of  the  dis- 
ed  tissue  makes  it  desirable,  it  may  be  boldly  tied  above 
below  and  the  lumen  occluded  without  fear  of  bad  results, 
to  injuries  to  the  artery,  the  material  is  too  small  to  permit 
nite  conclusions.  There  was  no  permanent  bad  result  in 
five  cases  reported.  Artifical  heat  during  recovery  of  cir- 
ition  seemed  necessary  in  the  cases  where  the  artery  was 
uded. 

1.  Action  of  Smokeless  Powder  on  the  Skin. — From  experi- 
lts  made  on  cadavers  with  modern  repeating  firearms  using 
ikeless  powder,  Johnson  concludes  that  the  traces  left  are 
di  less  distinct  and  definite  than  those  from  black  powder, 
h  the  Weapons  used  such  marks  cease  to  be  produced  when 
distance  exceeds  one  foot  and  the  shot  is  fired  at  the  naked 
i.  At  a  distance  of  three  inches  or  less  powder  marks  may 
present,  but  they  will  always  be  faint  and  may  in  many 
ances  be  wiped  away  from  the  skin  with  a  wet  or  dry  cloth, 
he  injury  is  to  a  part  of  the  body  covered  with  clothing 
wwder  marks  at  all  will  be  found  on  the  skin.  The  clothing 
never  be  scorched  no  matter  how  near  the  weapon  is 
..  If  the  clothing  is  wool  no  mark  can  be  detected  on  it 
i  at  the  closest  range.  In  linen  clothing  a  faint  mark  may 
ound  if  the  weapon  is  held  at  a  distance  of  three  or  four 
es,  or  less.  It  might  be  possible  in  some  instances  to  state 
fitely  what  sort  of  ammunition  was  used  in  producing  the 
nd.  This  might  be  of  importance  from  a  medicolegal 
dpoint.  He  thinks  further  experiments  in  this  line  are 
rable. 

Therapeutic  Gazette,  Detroit,  Mich. 

May  15. 

Artificial  Dilatation  of  the  Cervix.  Strieker  Coles. 
‘Consideration  of  the  Value  of  Topical  Applications  to  the 
Upper  Air  Tract.  Frank  W.  Hinkel. 

‘Modern  Hypnotics.  V.  Coblentz. 

Splint  for  Fracture  of  Femur  in  a  Child.  A.  W.  Mitchell. 
‘Tuberculosis  and  the  Roentgen  Ray.  Wm.  S.  Newcomet. 

•  Topical  Applications  to  the  Upper  Air  Passages. — Hinkel 
's  the  following  tentative  summary  in  a  non-dogmatic 
of  the  value  of  topical  applications  to  the  upper  air  tract, 
der  insufflations  are  an  inefficient  form  of  medication  in 
region.  Inhalations  of  medicated  steam  are  useful  in  the 
7  stages  of  catarrh  and  catarrhal  inflammations,  the 
er  the  temperature  and  the  greater  the  saturation,  the 
‘  efficient  is  the  inhalation.  Dry  inhalation  is  of  little 
Inhalation  of  smoke  from  a  smudge  of  suitable  medica¬ 
ls  will  usually  control  a  paroxysm  of  asthma,  but  finely 
lized  oils  suitably  medicated  are  more  elegant  when 
llv  efficient.  Gargles  are  of  little  value  unless  the  patient 
reeted  and  trained  to  use  them  in  a  way  to  give  the  great- 
ossible  access  to  the  pharynx  and  nasopharynx.  They  can 
-ed  occasionally  as  an  efficient  means  to  cleanse  the  naso- 
vnx  and  nasal  chambers.  Douches  are  'Chiefly  used  for 
'  ing  cleansing  alkaline  solutions  to  the  nasal  passages  and 
pharynx.  Cleansing  solutions  are  the  most  important 
al  applications  in  the  upper  air  tract  and  remove  decom- 
'g  secretions.  Care  must  be  taken  that  the  amount  is  not 
urge  or  too  much  force  used  so  as  to  carry  infection  to  the 
!e  ear.  Drugs  used  other  than  for  cleansing  purposes  act 
lit  ants  to  the  mucosa  or  by  absorption  into  its  tissues. 


Irritants  or  absorbents  in  the  hand  of  the  physician  are  best 
applied  as  pigments  or  sprays,  directly  to  the  region  it  is  de¬ 
sired  to  affect,  even  within  the  larynx  or  trachea.  In  the  tra¬ 
chea  the  medicaments  may  be  injected  through  the  glottis 
directly  on  the  walls.  Sprays  should  be  reserved  usually  for 
the  use  of  the  patient  during  the  intervals  between  local  treat¬ 
ment  by  the  physician,  and  if  the  continuous  influence  of  the 
drug  is  desired.  We  have  good  evidence  of  the  prompt  absorp¬ 
tion  by  the  mucous  lining  of  the  air  tract  of  certain  active 
drugs  such  as  cocain,  adrenalin,  stramonium  and  atropin. 
Further  experiments  as  to  the  absorbability  of  the  different 
drugs  are  needed  for  rational  local  therapeutics  of  the  nose 
and  throat.  It  is  not  improbable  that  the  massage  attending 
the  application  of  pigments  to  the  mucous  surface  is  an  impor¬ 
tant  factor  in  producing  reactions  in  the  circulation  and  in 
the  glandular  secretions.  While  we  still  have  but  an  imper¬ 
fect  knowledge  of  the  local  effects  of  topical  applications,  local 
therapeutics  must  remain  inferior  to  surgery  in  accuracy  of 
application  and  efficiency  in  the  treatment  of  chronic  diseases 
of  the  nose,  ear  and  throat. 

54.  Modern  Hypnotics. — Coblentz  reviews  the  usual  hyp¬ 
notics,  including  those  that  are  already  well  known  and  such 
new  ones  as  isopral,  veronal,  etc.  As  regards  the  sulphone 
group,  including  trional,  sulphonal,  etc.,  he  says  it  is  remark¬ 
able  that  the  by-effects  are  so  rare  considering  their  extensive 
use  and  the  frequent  faulty  method  of  application.  He  thinks 
these  drugs  have  been  employed,  however,  in  too  large  doses, 
and  he  finds  that  15  grains  of  trional  are  usually  sufficient. 
They  should  be  employed  in  alternation  with  other  hypnotics 
and  with  strict  observance  of  all  the  necessary  precautions. 
Comparatively  few  really  valuable  hypnotics  are  known.  In¬ 
somnia  is  of  such  a  varied  nature  that  the  drugs  that  suc¬ 
ceed  in  one  case  may  fail  in  another.  For  this  reason,  there¬ 
fore,  it  is  well  to  have  as  many  drugs  as  possible  to  make  a 
selection.  In  the  chronic  forms  of  sleeplessness  this  is  espe¬ 
cially  necessary  Avhere  alternations  of  the  drugs  are  advisable. 
A  combination  of  two  hypnotics  is  often  more  satisfactory  than 
either  alone,  one  supplementing  the  other. 

56.  Tuberculosis. — Newcomet  reports  the  treatment  of  tuber¬ 
culosis  with  the  a?-ray.  The  results  have  been  negative  in  the 
pulmonary  cases,  but  he  thinks  it  of  advantage  in  laryngeal 
tuberculosis.  He  reports  cases  where  treatment  by  the  <r-ray 
was  applied  for  sinuses  after  the  removal  of  tuberculous  glands 
in  the  neck,  and  in  some  cases  with  marked  improvement.  In 
others  the  results  were  negative.  He  thinks  in  suitable  cases 
the  use  of  the  x-ray  will  prove  a  valuable  adjunct  in  the 
treatment  of  these  glands  without  operation. 

Pennsylvania  Medical  Journal,  Pittsburg. 

May. 

57  Address  to  the  Pennsylvania  Physicians  Unaffiliated  with 

County  Medical  Societies.  John  B.  Roberts. 

58  ‘Some  Observations  on  the  Pathology  and  Treatment  of 

Empyema.  I'.  Y.  Eisenberg. 

59  Statistics  Relating  to  1.135  Cases  of  Refraction  Occurring 

in  Private  Practice.  M.  V.  Ball. 

60  Presentation  of  Some  Cases  of  Penetrating  Wounds  of  the 

Orbit.  Alex.  R.  Craig. 

61  Family  Periodic  Paralysis.  George  E.  Holtzapple. 

62  Abdominal  and  Pelvic  Surgery  Without  Ligatures — Electro- 

thermic  (Heat  and  Pressure)  Hemostasis.  Andrew  J. 
Downes. 

58. — See  abstract  in  The  Journal,  xli,  p.  1105. 

Clinical  Review,  Chicago. 

June. 

63  Gastro  intestinal  Diseases  of  Infants.  I.  A.  Abt. 

64  Cerebral  Syphilis.  L.  Harrison  Mettler. 

65  Diagnosis  of  Tumors  of  the  Abdomen  in  Children.  N.  Filatov. 


Kansas  City  Medical  Record. 

May. 

70  Sexual  Orgasm  a  Physiological  Function  Requisite  to  Main¬ 
tain  Healthy  Sexual  Capacity.  T.  F.  Lockwood. 


Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

June. 

66  Summer  Diarrnea  of  Children.  E.  C.  Coleman. 

67  Post-Scarlatinal  Nephritis.  With  Remarks  on  Some  of  the 

Acute  Infectious  Exanthemata.  Robert  E.  Jones. 

6.8  Convulsions  of  Childhood.  T.  J.  Ray.  ♦ 

69  A  Rational  Method  for  Controlling'  the  Spread  of  Venereal 
Disease.  E.  F.  Howard. 
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Texas  Medical  News,  Austin. 

May. 

71  Forceps  :  Their  Indications  and  Use.  H.  L.  Wilder. 

72  Chlorosis  and  Anemia  in  Man  Compared  with  Experimental 

Studies  in  Plant  Life.  E.  F.  Wright. 

New  Orleans  Medical  and  Surgical  Journal. 

June. 

73  Annual  Report  of  1904  to  Edwin  A.  Alderman,  LL.D.,  Tulane 

University  of  Louisiana.  Stanford  E.  Chaille. 

74  Primary  Carcinoma  of  the  Vagina.  Report  of  a  Case.  C. 

Jeff  Miller. 

New  Yorker  Medicinische  Monatschrift. 

May. 

75  Post-partum  Hemorrhage.  L.  A.  Ewald. — Blutungen  nacb 

der  Geburt. 

76  General  Treatment  of  Skin  Diseases.  Edward  Pisko. — Allge- 

meinbehandlung  bei  Hautkrankheiten. 

Canadian  Practitioner  and  Review,  Toronto. 

June. 

77  Operative  Rhinology  :  Its  Regulative  Principles.  J.  P.  Morton. 

78  Sanatorium  Treatment  and  Early  Diagnosis  of  Pulmonary 

Tuberculosis.  Ernest  Wills. 

Quarterly  Journal  of  Inebriety,  Hartford,  Conn. 

April. 

79  ‘Pathology  of  Inebriety.  T.  D.  Crothers. 

80  Some  Facts  Regarding  the  Morphin  Victim.  William  Lee 

Howard. 

81  Toxicity  of  Methyl  Alcohol  in  Extracts  and  Medicines.  H. 

Main. 

82  Absinthism  in  France.  Dr.  Lagrand. 

83  Diseases  Preceding  and  Following  the  Abuse  of  Alcoholism. 

T.  D.  Crothers. 

79. — See  The  Journal  of  January  30,  p.  294. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

The  British  Medical  Journal,  London. 

May  28. 

1  ‘Cough  and  Its  Significance.  Fred  J.  Smith. 

2  Common  Causes  of  Error  in  Examination  of  the  Chest.  J. 

Edward  Squires. 

3  ‘Tuberculosis  in  the  South  of  Ireland.  J.  Darley  Wynne. 

4  Primary  Intestinal  Tuberculosis  in  Children :  Perforation  of 

Ulcers.  Nathan  Raw. 

5  Suprarenalin  in  Pulmonary  Hemorrhage.  Duncan  MacDonald. 

6  A  Case  of  Hemophilia  Treated  with  Adrenalin  Chlorid. 

Ernest  Francis. 

7  Physical  Examination  of  1,580  Girls  from  Elementary  Schools 

in  London.  F.  May  Dickinson  Berry. 

8  Note  on  the  Occurrence  of  Leishman-Donovan  Bodies  in 

“Cachexial  Fevers,”  Including  Kala-azar.  Leonard  Rogers. 

9  The  Leishman-Donovan  Body.  Sir  Patrick  Manson  and 

George  C.  Low. 

10  “Leishmania  Donovani”  in  the  Soudan.  Sheffield  Neave. 

11  Note  on  the  Lymphatic  Glands  in  Sleeping  Sickness.  E.  D. 

W.  Greig  and  A.  C.  H.  Gray. 

1.  Cough— Smith  reviews  the  subject  of  cough,  pointing  out 
its  mechanism,  the  irritants  which  produce  it,  direct  and  reflex, 
its  association  with  special  febrile  diseases  as  well  as  with 
tracheal,  laryngeal  and  pulmonary  conditions,  discussing  the 
diagnosis  of  the  causes,  methods  of  examination,  importance  of 
sputum  examination  and  treatment.  He  condemns  gargles  for 
the  ordinary  patient,  and  thinks  that  in  the  use  of  the  spray 
apparatus  an  india-rubber  reservoir  between  the  pump  bulb 
and  the  bottle  is  very  necessary  to  keep  up  constant  pressure. 
The  only  right  way  to  use  the  spray  apparatus  is  for  the  pa¬ 
tient  to  hold  the  mouth  wide  open,  placing  the  spray  nozzle 
just  within  the  lips,  and  then  take  several  deep  inspirations 
while  the  spray  is  still  actively  issuing  forth.  This  requires  a 
continuous  current.  An  exceedingly  useful  mixture  for  such 
a  spray  is  one  composed  of  tincture  of  benzoin,  compound  wine 
of  ipecac  (B.  P.),  and  a  5  per  cent,  solution  of  cocain  in  equal 
parts.  This  properly  used  relieves  the  cough,  breaks  up  irri¬ 
table  conditions  in  the  larynx,  and  is  very  useful  when  nothing 
is  to  be  seen  and  yet  the  patient  complains  of  a  tickling  in  the 
throat.  The  avoidance  of  changes  of  temperature  is  men¬ 
tioned  as  valuable.  In  a  useful  cough  which  clears  out  the 
lungs,  precautions  need  not  be  adopted.  In  definite  phthisis 
with  a  useful  cough  he  has  found  nothing  so  efficacious  as  8 
grains  of  iodid  of  potash;  half  a  dram  of  syrup  of  tolu,  and 
water  up  to  half  an  ounce,  used  three  times  a  day.  In 
chronic  subacute  bronchitis  he  advises  the  avoidance  of  smok¬ 
ing  or  excessive  talking,  and  thinks  the  cold  morning  bath 


better  than  any  drug  for  those  who  are  accustomed  to  it. 
other  cases  when  the  chronic  cough  is  troublesome  he  finds  t 
iodid  prescription  useful,  but  more  for  adults  than  childn 
In  the  latter,  belladonna  does  better  work. 

3.  Tuberculosis  in  the  South  of  Ireland. — Wynne  points  o 
the  excess  of  tuberculosis  in  the  South  of  Ireland  as  compar 
with  other  parts  of  Great  Britain,  and  describes  the  insanita 
conditions  that  exist  which  account  for  it,  the  unventilat 
dwellings,  dirty  habits,  etc.  The  remedy  lies  in  proper  sai 
tation,  including  a  more  efficient  control  of  the  premises  a 
cows  of  milk  purveyors. 

The  Lancet,  London. 

May  28. 

12  ‘Some  Disorders  of  the  Spleen.  Frederick  Taylor. 

13  *Acute  Infective  Gangrenous  Processes  (Necroses)  of  the  A 

mentary  Tract.  Edred  M.  Corner. 

14  ‘Surgical  Treatment  of  Diseases  of  the  Stomach  from  a  Pi 

sician's  Point  of  View.  John  Lindsay  Steven. 

15  Five  Cases  of  Carcinoma  of  the  Male  Breast.  Charles 

Keyser. 

16  Case  of  Congenital  Deficiency  of  Both  Upper  Limbs.  H.  At 

ley  Gaitskell. 

17  Three  Cases  of  Suprarenal  Apoplexy  in  Children.  Freder!' 

Langmead. 

18  Further  Note  on  Some  Additional  Points  in  Connection  wi 

Chloroformed  Calf  Vaccine.  Alan  B.  Green. 

19  Wound  of  the  Left  Thorax,  with  Extensive  Laceration  of  t 

Pleura,  etc.  E.  Wynstone- Waters. 

20  Gynecomastia.  Edwin  S.  Crispin. 

12.  Disorders  of  the  Spleen. — In  this  first  lecture  Taylor  i 
views  the  frequency  of  various  lesions  of  the  spleen,  indudi 
capsulitis,  perisplenitis  and  others  due  to  various  causes,  chi 
among  which  are  infectious  and  heart  diseases.  He  mentio 
enlargement  which  seems  to  be  frequent  after  typhoid,  al 
in  connection  with  leukemia,  liver  cirrhosis,  etc.,  especial 
dwelling  on  infection  as  a  cause  of  splenic  enlargement.  Wh 
some  of  the  largest  spleens  are  produced  under  conditions  p 
proven  to  be  infectious,  such  as  leukemia,  cirrhosis,  etc.,  t 
most  frequent  causes  are  enteric  fever,  malaria,  and  end 
carditis,  with  pneumonia  and  tuberculosis  also  following  at 
distance.  New  growths  in  the  organ  are  comparatively  ra: 
The  following  are  recognized  infectious  diseases  in  which  t 
spleen  is  known  to  be  occasionally  or  constantly  affecte 
Typhoid  fever,  relapsing  fever,  malaria  with  great  constanc 
measles  and  scarlet  fever,  variola,,  glandular  fevers  in  me 
than  half  the  cases,  Malta  fever  always,  diphtheria  frequent 
influenza,  Weil’s  disease  sometimes  and  pyemia.  In  anthr 
it  is  generally  larger  than  natural,  and  in  acute  dysentery 
is  full  and  soft.  In  chronic  dysentery  it  is  usually  large,  b 
sometimes  small.  In  beri-beri  it  is  increased  in  bulk  a 
weight,  but  the  influence  of  the  failing  circulation  may  opera 
here  in  part.  In  tubercle  the  organ  often  contains  miliary 
caseous  nodules,  but  it  is  certainly  enlarged  sometimes.  Cc 
genital  syphilis  is  probably  responsible  for  many  enlargemer 
in  infants.  He  has  found  little  that  is  definite  as  to  the  ii 
plication  of  the  spleen  in  rubella,  varicella,  mumps,  whoopi 
cough,  cerebrospinal  fever,  sleeping  sickness,  early  acquii 
syphilis,  tetanus,  rabies,  glanders,  foot  and  mouth  disea 
rheumatic  fever,  etc.  Scheube  states  that  it  is  oecasiona 
enlarged  in  yellow  fever.  It  appears  to  be  little,  if  at  all,  e 
larged  in  different  kinds  of  poisoning.  Landry’s  paralysis  m 
be  added  to  the  list  of  infectious  diseases  and  also  pernicicr 
anemia.  Some  of  these  causea  are  reviewed  in  detail  and  tj 
article  concludes  with  a  report  of  a  series  of  cases. 

13.  Gangrenous  Processes  of  the  Alimentary  tract. — The  th 
lecture  of  Corner  treats  of  the  bacteriology  of  acute  infectiof 
necrosis  in  which  he  finds  pyogenic  cocci  more  common 
the  acute  than  chronic  forms.  The  colon  bacillus  is  by  far  t 
most  abundant  organism,  occurring  in  90  per  cent,  of  t 
chronic  cases  and  70  per  cent,  of  the  acute,  and  associat 
with  staphylococci  in  15  per  cent,  of  the  acute  cases,  and  wi 
streptococci  in  7  per  cent.  Staphylococci  alone  are  rare; 
per  cent,  in  the  chronic  form  and  4  per  cent,  in  the  acu 
Streptococcus  is  exceedingly  rare  in  the  adult.  He  remar 
that  the  colon  bacillus  is  so  common  and  so  numerous  that 
must  overcome  other  organisms  and  that,  therefore,  the  earl 
the  case  is  examined  the  more  likely  are  to  find  compile 
ing  germs.  It  is  doubtful  if  the  cultures  in  all  cases  rep 
sent  all  the  organisms  that  have  been  concerned  in  the  '1 
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■;ter.  The  colon  bacillus  has  some  bad  relations,  but  it  is  not 
I  ways  the  rule  that  its  action  is  an  evil  one.  There  is  every 
Mison  not  to  expect  other  organisms  in  an  ordinary  culture,  as 
iey  have  been  generally  killed  off  by  its  growth.  He  fin- 
hes  his  paper  with  a  notice  of  certain  of  the  acute  infective 
seroses  in  animals,  pointing  out  that  veterinary  surgery 
■ems  to  be  in  the  stage  that  human  surgery  was  twenty  years 
:o.  The  idiopathic  peritonitis  of  the  latter  has  turned  out  to 
.  mainly  due  to  the  appendix,  and  it  remains  for  the  future, 
;  says,  to  see  if  those  of  the  animal  will  find  a  similar  ex- 
anation. 

14.  Stomach  Surgery.— Steven  is  not  a  surgeon  himself,  but 
i  a  basis  of  23  operations  performed  on  his  patients,  affirms 
at  with  careful  selection  there  are  many  stomach  affections 
hich  can  be  benefited  and  successfully  treated  by  surgery, 
it  as  regards  malignant  disease,  he  fears  that  the  results  of 
rgical  interference  will  be  mainly  palliative.  In  cases  of 
ptured  ulcer,  of  excessive  hematemesis  and  of  dilatation  the 
eration  may  be  confidently  expected  to  be  beneficial  if  done 
time.  Pylorectomy  in  malignant  disease  has,  in  his  experi- 
ee,  always  been  fatal. 

Journal  of  Tropical  Medicine,  London. 

May  16. 

1  Trypanosomiasis  in  Man.  Guy  R.  Ruata. 

-  Cold  Weather  Notes  on  Mosquitoes  from  the  United  Provinces 
India.  (Continued.)  G.  M.  Giles. 

Presse  Medicale,  Paris. 

5  (I,  No.  33.)  *Nouveau  dispositif  pour  steriliser  le  catgut  a 

1  autoclave.  Trjollet.  Abstract. 

1  Cephalalgie  d'origine  oculaire.  A.  Trousseau 
>  La  prophylaxie  du  paludisme.  A.  Philibert. 

3  *La  tuberculose  et  les  filatures  de  laine.  Vermersch.  Ab¬ 
stract. 

(No.  34.)  La  nature  de  I’appendicite.  Etude  de  la  dia- 
these  d’autoinfection.  A.  Gilbert  and  P.  Lereboullet. 
i  (No.  35.)  *La  nfivralgie  occipitale  dans  les  angines  vulgaires. 
H.  \  incent. 

i  Physioiogie  du  courant  Slectrique.  Ses  proprigtes.  La  re¬ 
sistance.  A.  Zimmern. 

(No.  36  )  *Athgrome  artgriel  et  arterio-sclerose.  O.  Josug. 

Traitement  des  otites  moyennes  aigues.  Lermoyez,  lubet- 
Barbon  and  Moure. 

(No.  37.)  *Rein  flottant,  hydrongphrose  intermittente  et 
crises  d'entgrite  muco-membraneuse.  Debove. 

♦L’acidose  du  sang  et  la  pathoggnie  de  la  tuberculose  pul- 
monaire.  Canter.  Abstract. 

♦Report  of  French  Congress  of  Ophthalmology,  1904. 

3.  New  Mode  of  Sterilizing  Catgut.— Steam  has  a  disin- 
rating  action  on  catgut  and  its  effect  is  avoided  by  boiling 
catgut  in  alcohol,  the  alcohol,  however,  takes  up  water 
thus  some  steam  is  generated.  Triollet  believes  that  this 
iculty  can  be  avoided  by  using  acetone  in  the  place  of  the 
>hol.  The  catgut  needs  the  water  after  sterilization  to 
ore  its  ilexibilitv.  This  can  be  supplied  without  opening 
air-tight  jar.  the  catgut  is  wound  on  a  small  vial,  which 
hen  filled  Avith  Avater  and  placed,  unstoppered,  in  a  jar 
Gaining  10  c.c.  of  acetone.  An  air-tight  metal  cover  is  then' 
wed  on  the  jar  and  the  Avhole  is  heated  for  forty  minutes 
120  C.  The  fumes  of  the  boiling  acetone  hold  the  water 
n  in  the  small  vial,  the  pressure  of  the  former  being  four 
ospheres  and  a  half  and  of  the  latter  merely  tAvo  atmos- 
res.  The  sterilization  of  the  catgut  proceeds,  therefore, 
f  there  Avere  no  water  in  the  jar.  After  the  jar  and  catgut 
cooled  again,  the  jar  is  turned  upside  down.  The  Avater  runs 
of  the  vial  and  diffuses  through  the  acetone,  and  the  work 
oftening  commences.  The  catgut  is  ready  for  use  in  a  feAv 
•s  or  days,  according  to  its  caliber. 

>.  Hygiene  of  Textile  Industries. — Vermersch  draAArs  a 
my  picture  of  the  conditions  that  prevail  in  the  Avoolen 
ning  mills  in  France.  The  workmen  engaged  in  spinning 
wool  have  to  work  in  a  minimum  temperature  of  75  F., 
it  is  generally  100  or  above.  rl  he  air  has  to  be  saturated 
:  moisture  in  order  to  conduct  aAvay  the  electricity  gener- 
m  the  avooI  by  the  friction.  In  order  to  maintain  the 
itions  favorable  to  the  working  of  the  avooI,  there  is  an 
'st  total  lack  of  ventilation.  In  some  of  the  workrooms 
ound  9.3  per  cent,  of  carbonic  acid  gas  per  10,000,  and 
^0°  8erms  to  the  c.c.  At  the  antituberculosis  dispensary 
tile,  109  out  of  519  applicants  were  employed  in  this  in- 


28.  Occipital  Neuralgia  in  Case  of  Sore  Throat.— Vincent  has 
noted  neuralgia  folloAving  the  course  of  the  occipital  nerve  in 
17  out  of  136  cases  of  various  forms  of  angina.  He  ascribes 
it  to  some  abnormal  communication  betAveen  the  pharyngeal 
nerve  and  the  second  posterior  root  of  Avhich  the  occipital 
nerve  of  Arnold  is  the  direct  prolongation.  [He  has  since 
called  attention  to  a  slight,  transient  contraction  of  the  pupil 
in  cases  of  ordinary  sore  throat,  stating  that  he  has  found  it 
very  pronounced  and  constant  in  more  than  one-fourth  of  all 
the  cases  in  which  the  velum  Avas  particularly  involved,  espe¬ 
cially  in  phlegmonous  angina.  He  assumes  that  there  must 
be  some  direct  communication  in  certain  individuals  betAveen 
Meckel’s  ganglion  and  the  ophthalmic  ganglion.  Modifications 
of  the  pupil  noted  in  infectious  diseases,  particularly  in  pneu¬ 
monia,  are  due  probably  to  some  inhibiting  or  stimulating 
action  on  the  cervical  sympathetic  or  the  meninges  from  the 
infectious  virus.  The  discussion  on  this  subject  is  reported 
in  the  Bull,  de  la  Soc.  Med.  des.  Hop.  de  Paris,  May  26,  1904 
— Ed.] 

30.  Arterial  Atheroma  and  Arteriosclerosis.— Josue  does  not 
accept  any  connection  betAveen  atheroma  and  arteriosclerosis, 
but  thinks  that  they  are  different  entities.  Small  doses  of 
adrenalin  injected  into  the  veins  of  rabbits  induced  atheroma 
in  time,  but  nothing  Avas  ever  observed  in  the  experiments 
that  suggested  arteriosclerosis.  He  is  inclined  to  think  that 
the  suprarenals  are  concerned  in  some  Avay  with  the  produc¬ 
tion  of  the  atheroma.  In  3  clinical  cases  of  pronounced 
atheroma  that  came  to  necropsy  he  found  evidences  of  extreme 
hyperfunction  in  the  suprarenals,  as  he  relates  in  detail. 

32.  Combination  of  Intermittent  Hydronephrosis  and  En¬ 
teritis. — Debove  cites  instances  similar  to  the  case  described, 
in  Avhich  a  floating  kidney  induced  intermittent  hydronephrosis' 
and  Avas  the  indirect  cause  of  a  mucomembranous  intestinal 
affection.  All  the  symptoms  were  cured  by  fixation  of  the 
abnormally  movable  kidney.  This  connection  between  the 
floating  kidney  and  the  mucomembranous  enteritis  has  been 
fully  established  by  the  cures  obtained  by  intervention  on  the 
kidney  after  failure  of  all  known  medical  measures.  Surgical 
interference  is  also  indicated  by  the  danger  that  the  inter¬ 
mittent  hydronephrosis  may  become  continuous.  Researches 
in  his  laboratory  have  demonstrated  that  Avhen  one  kidney  is 
in  a  condition  of  chronic  hydronephrosis,  the  other  kidney  in 
time  develops  interstitial  nephritis. 

33.  Abnormal  Acidity  of  Blood  in  Etiology  of  Tuberculosis. 

Canter  asserts  that  he  has  found  the  standard  of  acidity  of 
the  blood  in  health  to  be  between  450  and  550  acid  units.  In 
the  tuberculous  and  especially  in  the  pretuberculous  stage,  the 
acidity  drops  to  400.  The  lesser  acidity  seems  to  afford  a 
more  favorable  culture  medium  for  the  tubercle  bacillus.  He 
suggests  that  treatment  should  aim  to  restore  normal  acidity 
to  the  blood,  and  in  the  pretuberculous  stage  should  render 
the  blood  abnormally  acid. 

34a.  Visual  Acuity  in  Relation  to  Working  Capacity. — This 
article  Avas  delivered  as  the  principal  address  at  the  French 
Congress  of  Ophthalmology  held  in  April  at  Paris.  Sulzer  em¬ 
phasized  the  importance  of  adopting  a  uniform  standard  for 
determination  of  the  visual  afluity,  which  can  be  used  by 
illiterate  subjects  and  Avhich  Avill  reveal  simulation  and  aggra¬ 
vation.  He  proposes  a  scale  based  on  a  pure  and  simple  visual 
impression,  groups  of  black  and  white  lines  of  equal  Avidth, 
and  the  Mellen  figures.  He  also  urged  that  the  unit  of  sight 
should  be  the  smallest  measurable  amount  of  visual  acuity 
and  multiples  of  this  unit  should  represent  the  degree  of  visual 
acuity  instead  of  the  fractional  figures  noAV  used.  He  pro¬ 
poses  to  adopt  for  this  unit  the  visual  angle  of  one  degree  and 
call  it  the  Mellen  unit.  In  regard  to  the  working  capacity 
he  proclaimed  that  the  permanent,  partial  incapacity  re¬ 
sulting  from  the  loss  of  an  eye  or  reduction  in  Ausual  acuity 
can  not  be  accurately  determined  unless  the  limits  of  the  pro¬ 
fessional  visual  acuity  of  the  different  industries  and  profes¬ 
sions  and  their  branches  are  known.  Hence  it  is  important  to 
establish  these  limits  without  delay,  examining  large  numbers 
of  subjects  representing  each  industry,  trade  and  profession. 


1(566 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  a. 


These  examinations  must  be  made  with  a  standard  scale  and 
an  illumination  of  at  least  ten  candle  meters. 

346.  Tardy  Complications  of  Slight  Injuries  of  the  Eye.— 

Dransart  reported  several  cases  of  very  serious  lesions  con¬ 
secutive  to  slight  contusions  of  the  eyeball.  The  most  in¬ 
significant  traumatism  may  be  followed  by  cataract,  detach¬ 
ment  of  the  retina,  amblyopia  without  objective  lesions,  or 
atrophy  of  the  optic  nerve.  Consequently  the  prognosis  of 
contusions  of  the  eyeball  should  be  extremely  guarded. 

34c.  Vision  in  Deaf  Mutes. — Desjardins  of  Montreal  stated 
that  he  had  observed  hypermetropia  in  80  per  cent,  of  145  deaf 
mutes  examined,  with  amblyopia  in  53  per  cent.  In  only  one 
instance  were  the  parents  first  cousins. 

Revue  de  Gynecologie,  Paris. 

Last  indexed  page  562. 

35  (VIII,  No.  1.)  ‘L’hystereetomie  abdominale  subtotale  pour 

fibrome.  Apergu  historique.  Technique  de  M.  le  profes- 
seur  Pozzi.  F.  Jayle.  . 

36  ‘Deviation  .  menstruelle  et  cloisonnement  du  vagina.  ue 

Sinety.  _  ...  .  .  . 

37  ‘Etude  des  collections  purulentes  de  l’arnere-cavite  des  epi¬ 

ploons  (rear  cavity  of  omentum).  G.  Michel  and  G.  Gross. 

38  ‘Sarcome  de  l'arrifere-cavite  des  epiploons  avec  considerations 

sur  les  tumeurs  de  l'arri£re-cavite  des  epiploons.  G.  Gross 
and  L.  Sencert  (Nancy). 

35.  Subtotal  Abdominal  Hysterectomy.— Jayle  describes 
Pozzi’s  technic  in  performing  this  operation  for  fibroma.  [Pro¬ 
fessor  Pozzi,  rby  the  way,  is  the  official  delegate  from  the 
Paris  Medical  School  to  the  Congress  of  French-speaking  Physi¬ 
cians  in  America,  to  meet  at  Montreal,  as  already  announced, 
June  28.— Ed.]  Fifteen  large  cuts  accompany  the  article,  the 
last  one  showing  how  the  stump  of  the  cervix  is  sutured  in  two 
tiers.  The  lower  part  of  the  uterus  is  cut  off  in  a  point,  which 
enables  the  lips  of  the  wound  in  the  stump  to  be  more  readily 
approximated.  He  uses  a  clamp  to  hold  the  broad  ligaments, 
which  has  five  long,  sharp  teeth  along  the  lower  blade,  and  a 
catch  to  lock  the  blades  together.  It  is  thus  impossible  for 
the  ligament  to  slip  out  of  the  grasp  of  the  forceps.  He  in¬ 
cises  the  ligament  between  two  of  these  forceps. 

36.  Menstrual  Deviations. — De  Sindty  applies  this  term  to 
the  abnormal  course  of  menstruation  in  a  patient  under  ob¬ 
servation.  Puberty  occurred  with  considerable  commotion  at 
the  age  of  12,  with  hemorrhages  from  the  nose,  vulva,  anus  and 
into  the  skin.  Except  for  occasional  irregular  epistaxes  there 
was  no  further  intimation  of  menstruation  until  the  age  of  20. 
At  this  epoch  vicarious  menstruation  through  the  rectum  be¬ 
came  regularly  established.  The  vagina  was  walled  off  by  a 
partition  forming  a  cul-de-sac  only  3  or  4  cm.  deep. 

37.  Purulent  Collections  in  the  Rear  Cavity  of  the  Omentum. 
_ Michel  and  Gross  review  the  43  cases  published  in  the  litera¬ 
ture,  and  describe  another  personally  observed.  Puncture  is 
dangerous,  but  incision  and  drainage  usually  cure.  In  the 
personal  case  described  recovery  was  rapid  after  the  laparoto¬ 
my.  Nothing  was  found  to  indicate  the  primary  source  of  the 
pus  pocket,  but  they  assume  that  a  very  slow,  chronic  pan¬ 
creatitis  may  have  existed.  Among  other  differential  signs 
they  mention  that  the  stomach  is  always  in  front  of  the  col¬ 
lection.  The  meteorism  is  more  general  in  ileus  than  in  case 
of  pancreatitis.  Exploratory  puncture  entailed  fatal  periton¬ 
itis  in  certain  cases  in  which  it  was  used. 

38.  Sarcoma  of  Rear  Cavity  of  Omentum.— Tumors  in  this 
locality  are  very  rare.  Gross  and  Sencert  were  able  to  find 
only  4  cases  in  the  literature,  and  all  were  teratomas,  but  they 
had  occasion  to  operate  for  removal  of  a  sarcoma  in  this 
j.0u*jon.  The  tumor  was  in  a  condition  of  cystic  degeneration. 
This  and  the  foregoing  article  form  an  elaborate  monograph  on 
the  pathology  of  the  rear  cavity  of  the  omenta. 

Semaine  Medicale,  Paris. 

30  (XXIV  No  18.)  Des  chiasmas  optique,  acoustique  et  vesti- 
bulai're ;  uniformity  fonctionnelle.  normale  et  pathologique, 
des  centres  de  la  vue,  de  I’ouie  et  de  l’equilibre  (of  centers 
of  smht,  hearing  and  of  balance).  L.  Bard  (Geneva). 

10  Report ° of  German  Congress  of  Internal  Medicine,  Leipsic, 
April  18-21,  1904.  (Commenced  in  No.  17.) 

41  (No.  19.)  La  lithiase  comme  cause  de  cirrhose  hypertro- 
phique  biliaire.  Debove. 

49  (No  20  )  De  la  deviation,  en  sens  oppose,  de  la  tete  et  des 
yeux :  paralysie  d’un  oculogyre  et  contracture  du  c6pha- 
logyre  homonyme.  J.  Grasset  (Montpellier). 


43  ‘ProcSde  de  circulation  artificielle  comme  traitement  prophy 

lactique  de  la  gangrene  des  membres.  N.  S.  Isamben 
Abstract. 

43.  Artificial  Circulation  to  Prevent  Gangrene—  Isamber 

was  able  to  avert  gangrene  after  ligature  of  the  femoral  arten 
on  account  of  a  traumatism.  His  prophylactic  measure  aime( 
to  induce  artificially  a  circulation  through  the  parts  by  alter 
nately  expelling  the  blood  and  allowing  it  to  rush  back.  Hi 
wound  an  elastic  constricting  bandage  around  the  leg,  am 
then  removed  it,  repeating  this  procedure  four  or  five  time 
during  the  twenty-four  hours.  After  each  application  th 
blood  flowed  into  the  limb  much  more  copiously  than  before! 
showing  that  the  paralytic  vasodilatation  caused  a  greate 
influx  of  blood  than  was  possible  before.  He  thinks  that  thi 
mode  of  influencing  the  circulation  has  a  wide  scope  of  useful 
ness. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  1191. 

44  (XXXI,  No.  15.)  ‘Die  osteoplastische  Symphysen-Resektkm 

O.  Manz  (Freiburg). 

45  Beitrag  zur  Therapie  der  kongenitalen  Hilftgelenksverrenk 
•  ung.  A.  Weischer. 

46  (No.  16.)  ‘Behandlung  der  Lungen-Tuberkulose  mit  Inm 

pulmonalen  Injektionen  von  Iodoform-Glycerin.  W.  Gess 
ner  (Olvenstedt) . 

47  (No.  17.)  ‘Zur  Behandlung  des  chronischen  Morbus  Bright! 

durch  Nephrolysis  und  Nephrokapsektomie.  T.  Rovsin 
(Copenhagen) . 

48  (No.  18.)  ‘Operating  Under  Direct  Inspection  with  X-Rayf 

Perthes  (Leipsic) .— Ueber  Operationen  unter  unmittelbare 
Leitung  der  Rontgenstrahlen. 

49  Forceps  for  Operating  on  Digestive  Tract.  F.  Hansy  (Bade 

bei  Wien). — Ueber  Verwendung  von  Klemmen  bei  Open: 
tioneu  am  Magen-Darm-Kanale. 

50  Suggestion  for  Modification  of  Sauerbruch  Air  Chamber  fu 

Intrathoracal  Operations.  Wilms. — Kleine  Vorschlage  z 

dem  S.’schen  Operationsraume. 

51  (No.  19.)  ‘Closure  of  Peritoneum  in  Radical  Cure  of  Hernhj 

C.  Hofmann  (Cologne). — Zur  Radikaloperation  der  Leister 
hernlen  mittels  der  Peritoneal-Versehluss  Methode. 

52  Eine  Modifikation  der  Syme’schen  Amputation.  A.  V.  Most 

cowitz  (New  York).  Published  in  May  Annals  of  Surgeni 

53  ‘The  Question  of  Gloves.  A.  Hammesfahr  (Bonn).— Zur  Hanc 

schuhfrage. 

54  (No.  20.)  ‘Zur  Frage  der  intrathorakalen  Operation  do 

Esophagus.  G.  Kelling  (Dresden). 

55  Operating  Table.  L.  Moszkowicz  (Vienna). — Operationstisi 

mit  einfacher  Ilebevorriehtung. 

56  ‘Zur  Technik  der  Operationen  im  Thorax  mit  Ueberdm 

(with  plus  pressure),.  Wilms. 

44.  Osteoplastic  Resection  of  Symphysis  for  Access  to  Pelvi: 
- — The  immense  difficulties  encountered  in  the  extirpation  of 
malignant  tumor  of  the  bladder  by  Kraske,  nofwithstandin 
that  he  worked  through  both  abdomen  and  vagina,  impede 
Manz,  his  assistant,  to  devise  some  easier  means  of  acces: 
He  thinks  he  has  accomplished  this  by  the  technic  describe) 
and  illustrated.  A  six-sided  flap  is  cut  in  the  symphysis  pubi 
two  of  the  sides  being  formed  by  the  top  and  bottom  of  th 
symphysis  proper,  and  the  other  four  sides  being  sawed  wit 
the  Gigli  saw  through  the  pubic  bones  in  the  shape  of  a  rigt 
angle  on  each  side,  the  point  of  the  angle  touching  the  neared 
point  of  the  obturator  foramen  on  each  side.  The  side  of  t! 
flap  formed  by  the  top  of  the  symphysis  proper  is  nearly  foi 
times  as  wide  as  the  side  formed  by  the  bottom  of  the  syn 
physis.  The  osteoplastic  flap  is  turned  back  upward,  and  tl 
access  afforded  to  the  parts  below  is  surprisingly  capacious,  a 
the  advantages  of  the  space  in  the  obturator  foramina  ai 
gained.  He  has  not  tried  this  technic  on  the  living  subjec 
but  is  convinced  that  it  will  prove  a  great  advance  in  tl 
technic  of  operations  on  the  pelvic  organs,  including  the  reetu 
and  the  female  genitalia. 

46.  Injections  of  Iodoformed  Glycerin  into  the  Lung  Tissu 
— Gessner  urges  that  pulmonary  tuberculosis  in  its  early  stag' 
should  be  regarded  as  a  surgical  disease  and  treated  aecon 
ingly.  The  established  principles  of  surgical  treatment  ol 
tuberculous  lesion,  that  is,  strict  repose  for  four  to  six  weel 
and  injection  of  5  gm.  of  iodoformed  glycerin  at  ten  to  fou 
teen  days’  interval,  should  be  applied  to  the  early  stages  of  f 
acute  tuberculous  lesion  in  the  lung  as  well  as  to  those  els 
where.  He  gives  the  particulars  of  7  cases  thus  treated.  H 
results  emphasize  the  value  of  this  extension  of  surgical  trea 
ment  to  the  lungs.  He  injects  the  fluid  from  the  back  into  tl 
apex  of  the  superior  lobe,  two  or  three  finger-breadths  fro 
the  spinous  process  of  the  first  or  second  thoracic  vertebi 
the  patient  sitting  up,  the  head  bent  forward,  the  spot  of  t 
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injection  previously  anesthetized,  with  ethyl  ohlorid.  The 
-cringe  is  held  at  an  angle  of  forty-five  degrees  from  the  hori¬ 
zontal,  and  tlie  needle  is  slowly  worked  through  the  first  inter¬ 
space  into  the  parenchyma  of  the  lung.  He  inserts  the  needle 
m  such  a  way  as  to  make  the  injection  in  the  cortical  layer  of 
tlie  lung,  toward  the  periphery,  thus  avoiding  the  larger 
vessels.  For  the  lower  lobe  he  inserts  it  in  the  sixth  inter¬ 
space.  there  has  been  no  mishap  in  his  experience  to  date, 
the  more  recent  the  infection  the  more  striking  the  thera¬ 
peutic  results.  The  patient  feels  pain  in  the  arm  as  the  fluid 
1  s  ejected,  but  there  is  no  coughing.  Once  he  found  that  he 
iad  made  the  injection  into  a  cavity  and  the  fluid  was  coughed 
ip. 

47.  Surgical  Treatment  of  Bright’s  Disease.  — -Rovsing  epit¬ 
omizes  the  conclusions  of  his  experience  in  the  statement 
hat  true  Bright’s  disease  is  a  contraindication  to  surgical  in- 
ervention  on  the  kidneys.  By  this  he  means  diffuse,  bilateral 
ina  non-infectious  nephritis.  He  admits,  however,  that  the 
mrgeon  may  be  forced  to  act  even  in  this  case  by  severe  pains, 
hi  the  other  hand,  unilateral  or  partial  nephritis  and  perine- 
liritis  ot  infectious,  traumatic  or  uratie  origin  may  be  re¬ 
ined  oi  cured  by  operative  intervention.  “How  many  pa- 
ients,  he  exclaims,  “have  been  supposed  to  be  victims  of 
flight’s  disease  on  account  of  the  finding  of  albumin  in  the 
nine,  when  in  feality  they  belonged  to  the  other  category, 
nd  might  have  been  saved  by  surgical  intervention  if  the  op¬ 
portune  moment  had  not  been  lost.”  Systematic  microscopic 
nd  bacteriologic  examination  should  be  made  in  every  case  of 
lbuminuria  both  of  the  urine  from  the  bladder,  and,  if  pos- 
ible,  of  that  from  the  ureters.  Physicians  should  learn  to 
atheterize  the  ureters.  Co-operation  between  the  physician 
nd  surgeon  is  needed  here  more  than  almost  anywhere  else, 
nd  physicians  should  not  be  frightened  away  from  benefiting 
y  the  progress  realized  in  this  line  during  the  last  ten  years 
y  such  exaggerated  statements  as  that  every  case  of  nephritis 
hould  be  treated  surgically. 

4S.  Operating  with  X-ray  Light.— Perthes  gives  illustrations 
f  an  operating  table  for  minor  operations  on  the  hands  or 
mis,  especially  for  extraction  of  broken  needles.  .There  are 
nee  pedals  below.  With  the  first  pedal  the  operator  can 
'\ver  automatically  the  fluorescent  screen  which  is  horizontal, 
arallel  to  the  table,  and  adjustable  in  a  standard.  With  the 
X‘ond  pedal  he  can  turn  on  the  electric  current  to  start  the 
acuum  tube  into  action,  and  with  the  third  pedal  he  turns  off 
ic  elect  lie  light  illuminating  the  room.  He  can  then  inspect 
ie  field  of  operation  through  the  interposed  fluorescent 
•i  een  and  continue  his  operation  with  this  aid,  or  by  a  touch 
>  the  pedals  restore  conditions  as  they  were  before,  without 
ie  use  of  his  hands.  The  table  could  easily  be  modified  to 
lapt  it  to  use  for  the  legs  or  hip  joint,  reduction  of  frac- 
ires,  etc. 

ol.  Radical  Cure  of  Inguinal  Hernia  by  Closure  of  Peri- 

•neuin.  Hofmann’s  experience  has  confirmed  the  great  ad- 
tntages  of  his  “peritoneal-verschluss”  method  of  obliterating 
ie  hernial  sac.  He  aims  to  reconstitute  the  depression  of 
'e  peritoneum  between  the  plica  urachi  and  the  plica  hypo- 
istrica  the  so-called  internal  inguinal  fossa — in  the  place 
the  funnel-shaped  opening  leading  to  the  hernial  sac.  He 
complishes  this  by  exposing  the  hernial  sac  up  to  the  parietal 
■ntoneum,  and  at  the  point  where  the  neck  blends  into  the 
nietal  peritoneum  he  applies  a  tobacco-pouch  suture  after 
>ening  and  slitting  the  hernial  sac.  After  it  is  slit,  it  is 
filed  well  out  with  forceps,  tied  off  and  excised.  The  parietal 
■ntoneum  then  spreads  out  flat  with  merely  a  small  button 
otruding  opposite  the  inguinal  ring.  When  the  patient 
ughs  there  is  no  longer  any  funnel-shaped  protrusion.  The 
'cration  is  then  completed  as  usual,  the  aim  being  merely  to 
l'pl.v  a  support  for  the  closure  in  the  peritoneum  within,  as 
e  hernia  Per  se  is  obliterated.  It  is  not  necessary  afterward 
construct  a  canal  for  the  spermatic  cord,  as  this  takes  care 
itself.  He  prefers  a  wire  supporting  suture  and  states  that 
100  cases  in  which  Witzel’s  wire  suture  technic  has  been 
h>"  ‘‘‘l  tliere  h«s  been  no  suppuration  and  nothing  has  ever 


been  noted  to  indicate  that  the  wire  must  be  removed.  It 
heals  smoothly  in  place,  answers  its  purpose,  and  does  not 
incommode  in  any  way.  No  truss  is  required  after  the  opera¬ 
tion.  I  lie  slight  protrusion  normally  observed  during  strain¬ 
ing  and  coughing  is  even  slighter  on  the  operated  side  than  on 
the  other. 

53.  The  Glove  Question. — Ilammesfahr  uses  gloves  or  not 
(“hand  shoes,”  the  Germans  call  them),  guided  by  the  cir¬ 
cumstances  of  the  various  phases  of  the  operation.  He  draws 
on  lisle  thread  gloves,  previously  lying  in  salt  solution,  when 
lie  comes  to  the  point  of  tying  the  suture  threads  or  ligatures. 
By  this  means  he  is  sure  of  asepsis,  while  his  grasp  of  the 
suture  material  is  much  firmer.  He  remarks  in  parenthesis 
that  Claudius’  method  of  sterilizing  catgut  is  actually  realizing 
all  and  more  than  he  claims  for  it. 

54.  Operations  on  Esophagus.— lvelling  has  been  making  a 
study  of  this  subject  for  the  last  few  years  and  recapitulates 
here  some  of  his  conclusions.  Attempts  at  prothesis  have  not 
been  very  successful.  In  tamponing  the  conditions  are  the  re¬ 
verse  of  what  usually  prevails,  and  drainage  must  be  by 
aspiration.  The  application  of  the  Sauerbruch  air-chamber 
may  prove  a  progress  in  the'  technic  of  after-treatment  as  well 
as  of  intrathoracal  operating.  His  previous  communication 
on  this  subject  was  in  the  Centralblatt,  No.  4. 

56.  Intrathoracal  Operating  with  Plus  Pressure. — Wilms  de¬ 
scribes  a  means  of  remedying  the  disadvantages  of  tracheotomy 
under  the  Brauer  technic  of  hyperpressure.  He  slips  a  condom 
over  the  canula  and  as  the  pressure  within  the  lungs  increases, 
the  condom  inflates  and  closes  the  trachea  air-tight. 

Zeitschrift  f.  Krebsforschung,  Jena. 

Last  indexed  page  805. 

57  (I,  No.  4.  *Weitere  Untersuchungen  zur  Frage  der  Krebs- 

Parasiten  (cancer  parasites).  E.  von  Leyden. 

08  *From  What  Complications  Do  Cancer  Subjects  Die?  M. 
Simmonds  (Hamburg). — An  welchen  Komnlikationen  ster- 
ben  Krebskranke? 

59  Fall  von  primarem  Nierencarcinom  (carcinoma  of  kidney) 

A.  Hofmann. 

60  Opening  of  Cancer  Hospital  at  Moscow.  Illustrated. 

57.  Parasitic  Origin  of  Cancer.— Several  colored  plates  show 
the  details  of  the  bodies  which  von  Leyden  assumes  to  be  the 
living  organisms  responsible  for  the  etiology  of  cancer.  He 
piesents  a  number  of  arguments  in  favor  of  this  view,  in¬ 
sisting  especially  on  the  fact  that  certain  localities,  such  as  the 
prisons  in  Luckau  and  Brandenburg,  are  absolutely  immune  to 
canper.  The  negroes  of  Central  Africa  also  seem  to  be  com¬ 
paratively  immune.  He  quotes  statistics  from  this  country 
to  show  that  cancer  was  at  first  unknown  among  negroes  here, 
but  has  become  frequent  in  late  years.  Also  that  cancer  is 
more  prevalent  among  our  German  than  among  our  English 
population,  and  more  prevalent  the  more  crowded  the  popula¬ 
tion.  He  also  comments  on  the  fact  that  in  animals  the  parts 
most  f i  equently  affected  vflth  cancer  are  those  'where  foreign 
bodies  are  most  liable  to  find  lodgment,  as  in  the  eyes. 

58.  The  Fatal  Complications  of  Cancer.— Simmonds  under¬ 
took  to  determine  the  direct  cause  of  death  in  postmortem 
examination  of  760  cancer  subjects.  One-third  succumbed  to 
the  immediate  effects  of  the  cancer;  another  third  to  compli¬ 
cations  directly  connected  with  it;  30  per  cent,  to  complica¬ 
tions  remotely  connected  with  it,  and  4  per  cent,  to  intercur¬ 
rent  disease  having  no  apparent  relation  with  the  cancer. 

Riforma  Medica,  Palermo  and  Naples. 

Last  indexed  page  1193. 

<51  <XXV No'  9‘-  Pseudo-Cirrhosis  of  Liver  from  Perlcarditie 
Adhesions.  F.  Scliupfer  (Bacelli’s  clinic.  Koine). — Sulla  <o- 
sldetta  pseudo-cirrosi  periearditica  del  fegato. 
h-  Caso  di  tifemia  senza  reazione  di  Griiber-Widal.  C.  Rat- 
tignani. 

63  *RisuItati  sperimentali  di  un  nuovo  processo  per  ie  anastomosi 
ei  *cs  ,ateraii  asettiehe.  G.  Parlavecehio.  Abstract. 

6  1  Sulle  febbri  di  origine  nascosta  (fevers  of  unknown  origin). 

C.  Bozzolo.  Abstract. 

<!,>  <N«V10'>  Blood  Serum  in  Uremia  and  Anuria.  A.  Rossi 

( aIaraglIano*s  clinic,  Genoa). — Ricerche  chimiehe  e  chimico- 
hsiche  sul  siero  di  sangue  in.  alcuni  casi  di  uremia  e  di 
anuria  sperimentale. 

66  Alcune  ricerche  sulla  flora  baeterica  delle  glandole  salivari 

P.  L.  Fiorani. 

6-7  *Nuova  sonda  nterina  per  la  puntura  delle  membrane  fetall 
A.  Lisanti  (Ferrandina) . 

68  Atropina  ed  ocqlusione  intestinale.  C.  Mastri 
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69  (No.  11.)  *Sulla  gangreria  gassosa.  F.  Jacobelli  (D’Antonas 

clinic,  Naples). 

70  Increased  Elimination  of  Carbonates  in  rseudoyPhosphatuna. 

A.  Campani. — Sulla  maggiore  dissociabilita  dei  composti  am- 
moniacali  e  sulla  maggior  eliminazione  dei  carbonati  nella 
pseudofosfaturia  terrosa. 

71  *Contributo  al  riconoscimento  microchi mico  della  stricnina  in 

tossicologia.  F.  Ponzio  (Messina). 

62.  Typhemia  Without  Agglutination. — The  clinical  and  bac- 
teriologic  findings  proclaimed  that  the  case  described  was  a 
typical  typhoid  with  typhoid  bacilli  in  the  blood,  but  the  \\  idal 
test  was  negative.  Battignani  is  inclined  to  think  that  the 
lack  of  agglutination  in  this  instance  may  have  been  due  to 
unusual  virulence  of  the  germ.  [In  this  connection  we  call  at¬ 
tention  to  Weil’s  announcement  that  the  agglutination  test  is 
much  facilitated  by  previously  warming  the  cultures  to  122 
or  131  F.,  as  mentioned  on  page  1413. — En.] 

63.  New  Mode  of  Side-to-Side  Anastomosis. — Parlavecchio’s 
communication  was  published  originally  in  the  Policlinico,  No. 
7,  1904.  His  technic  consists  in  suturing  the  loops  or  organs 
together  before  opening,  and  making  the  opening  between  them 
by  drawing  a  wire  guitar  string  back  and  forth  to  cut  the 
tissues.  The  rear  row  of  sutures  is  taken  first,  then  the  thread 
is  passed  through  from  side  to  side  of  the  proposed  opening, 
the  needle  8  cm.  long,  shaped  like  a  fishhook.  Then  the  front 
row  of  sutures  is  taken.  The  wire  is  then  tied  to  the  end  of  the 
thread  and  drawn  through,  and  the  tissues  cut  by  sawing  the 
wire  back  and  forth,  after  which  it  is  withdrawn. 

64.  Fevers  of  Unknown  Origin. — Bozzolo  discusses  the  fevers 
induced  by  the  toxins  of  bacteria  lurking  ignored  somewhere 
in  the  system.  In  a  case  described  a  high  fever  of  sudden  onset 
with  chills,  enlarged  spleen,  considerable  anemia  and  albumin¬ 
uria  was  not  influenced  by  quinin  nor  mercury.  No  bacteria 
could  be  found  in  the  blood,  but  the  necropsy  revealed  an  ulcer¬ 
ative  endocarditis  at  the  right  auriculo-ventricular  opening. 
The  slight  systolic  souffle  noted  at  the  apex  during  life  had 
been  interpreted  as  due  to  the  anemia  and  fever,  there  being 
no  signs  of  mitral  or  tricuspid  incompeteney.  The  first  symp¬ 
toms  had  been  noted  in  September  and  the  patient  succumbed 
in  the  following  February.  Another  class  of  cases  are  those 
of  what  he  calls  the  pre-cancer  fever.  It  differs  from  the  fever 
observed  during  the  course  of  a  recognized  cancer  as  the  latter 
is  generally  due  to  mixed  infection.  A  number  of  Italian  clin¬ 
icians  have  observed  cases  of  a  slight  protracted  fever  in  old 
syphilitics,  probably  due  to  the  localization  of  the  process  in 
some  deep  inaccessible  organ.  Mya  has  noticed  that  the  chil¬ 
dren  of  syphilitic  parents  are  particularly  prone  to  fever  on 
trivial  causes.  The  irregularity  of  nervous  or  hysteric  fevers 
is  their  most  striking  characteristic.  Another  group  of  fevers 
includes  the  cases  of  septicemia  without  localization  or  with 
tardy  localization.  The  same  germs  may  induce  lesions  in 
various  organs  or  may  induce  a  general  infection  without 
localizations,  although  the  blood  may  be  swarming  with  bac¬ 
teria.  Their  products  may  cause  more  serious  damage  to 
organs  and  tissues  than  the  presence  of  the  bacteria  themselves. 
This  is  especially  true  of  the  tetragonus,  staphylococcus,  strep¬ 
tococcus,  and  gonococcus,  but  is  less  liable  with  the  proteus 
and  still  less  with  the  colon  group. 

67.  Uterus  Sound  for  Perforating  Membranes. — A  small 
knife  springs  out  of  a  sheath  at  the  tip  of  the  sound  in  the 
little  instrument  devised  by  Lisanti. 

69.  Gaseous  Gangrene.— Jacobelli  found  the  Bacillus  septicus 
aerobicus  in  2  cases  of  gaseous  gangrene.  He  does  not  believe 
that  this  lesion  is  the  work  of  any  specific  micro-organism. 
The  bacilli  he  found  do  not  produce  gas  in  media  containing 
sugar.  Guinea-pigs  inoculated  with  them  died  within  twenty- 
four  hours,  with  a  developing  focus  of  gangrene,  but  no  forma¬ 
tion  of  gas. 

71.  Microchemistry  of  Strychnin. — When  strychnin  poison¬ 
ing  is  suspected  the  presence  of  the  poison  may  be  revealed 
by  the  technic  which  Ponzio  describes.  If  the  dose  was  .05 
gm.  characteristic  crystals  are  obtained,  and  even  with  as 
little  as  .01  gm.  the  drug  responds  to  the  usual  color  tests  for 
strychnin.  The  stomach  is  tied  at  both  ends,  and  after  removal 
from  the  cadaver  is  incised  along  the  convex  margin.  The  con¬ 


tent  and  rinsings  of  the  mucosa  are  diluted  and  filtered  uni 
perfectly  clear.  About  2  c.c.  of  the  filtrate  are  evaporated  ij 
a  syrup,  diluted  with  alcohol,  filtered  and  again  evaporate 
The  residuum  is  diluted  with  distilled  water  containing  a  litt 
ammonia  to  render  the  fluid  strongly  alkaline.  The  mixture 
then  shaken  up  with  2  c.c.  of  chloroform,  and  is  then  set  asii 
in  a  separator.  A  few  drops  of  the  clear  chloroform  part  < 
the  mixture  are  evaporated  on  slides,  when  the  strychn 
crystals  form,  and  are  easily  recognized.  If  the  proportion  < 
strychnin  is  too  small  for  this,  the  color  tests  may  still  gi\ 
a  positive  response.  The  microscope  is  not  necessary  for  tl 
color  tests.  His  experiments  were  conducted  on  dogs,  and 
single  drop  of  the  final  mixture  never  failed  to  show  tl 
strychnin  crystals  after  the  animal  had  ingested  5  eg.  < 
strychnin,  or  even  as  little  as  1  eg.  Putrefaction  does  n< 
interfere  with  the  results  of  the  test,  nor  the  presence  of  fo 
in  the  stomach.  The  stomach  of  one  dog  that  had  been  killd 
with  a  dose  of  10  eg.  of  strychnin  was  kept  for  two  week 
exposed  to  the  air  without  preservatives,  merely  tied  at  bob 
ends.  The  tests  can  be  still  further  simplified  by  shaking  cj 
with  chloroform  2  c.c.  of  the  filtered  diluted  stomach  contei 
after  the  addition  of  a  little  ammonia  to  render  it  alkalin 
The  resulting  fluid  is  very  turbid,  but  enough  clear  fluid  can  1 
obtained  from  the  bottom  of  the  separator  or  by  centrifugal; 
zation  to  answer  for  the  microchemical  test. 
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A  year  ago  this  section  enjoyed  the  pleasure  of  listen- 
<•  to  the  address  of  its  chairman,  in  which  were  empha- 
ed  the  advantages — in  fact,  the  necessity — of  clinical 
Iside  instruction  in  medical  education  and  the  blend- 
j  with  this  instruction  of  the  scientific  work  done  m 
i  laboratories.  But  this  deals  with  our  duties  to  our 
lessors  in  medicine,  and  after  many  years  of  strug- 
ng  we  can  now  feel  assured  that  our  successors,  if 
iperly  educated,  will  have  adequate  grounding  in 
oratory  work,  and  be  able  to  apply  the  exact  methods 
rned  there  to  aid  them  in  their  clinical  work  of  every - 
f  practice.  To  the  majority  of  men  most  active  in  the 
ictice  oi  medicine  to-day,  who  graduated  fifteen  to 
mty  years  ago,  these  advantages  were  not  given,  and 
y  must  turn,  therefore,  for  their  laboratory  work  to 
iers  who  have  specialized  in  these  branches  of  med- 
ae. 

In  our  cities,  at  least,  the  time  has  practically  passed 
en  the  expert  physiologist,  bacteriologist  or  even  clin- 
1  microscopist  can  also  be  a  practicing  physician, 
ny'young  men  in  the  early  years  of  their  professional* 
eers  are  able  to  work  in  the  various  laboratories  stor- 
up  knowledge,  which  endows  them  with  broad  con- 
tions  of  morbid  processes;  but  the  parting  of  the 
soon  comes,  and  they  must  choose  a  life  of  clinical 
ivitv  or  else  one  of  pure  scientific  study  and  investi- 
ion.  * 

rhe  graduates  in  medicine  to-day  may,  therefore,  be 
adly  divided,  on  the  one  hand,  into  laboratory  work- 
who  are  each  year  endeavoring  to  build  for  the  sci- 
e  of  medicine  a  more  exact  and  scientific  basis,  and, 
the  other  hand,  the  clinicians,  who  are  endeavoring  to 
)ly  the  scientific  data  to  the  prevention  and  treatment 
disease. 

tfodern  medicine  has  developed  from,  first,  a  path- 
gic  foundation,  with  its  increase  in  accurate  knowl- 
‘C  of  the  results  of  disease ;  then  a  more  accurate  rec- 
ntion  by  clinicians  of  the  symptoms  produced  during 
by  the  various  pathic  conditions ;  then  bacteriology 
led  to  our  knowledge  of  the  etiologic  factors  in  dis- 
e;  and,  finally,  chemistry  is  still  working  out  the 
are  of  the  various  normal  and  abnormal  processes, 

I  to-dav  our  most  philosophical  conception  of  the 
fid  subject  of  infection  and  resistance,  as  summed  up 


in  our  ideas  of  immunity,  is  one  of  an  unceasing  contest 
by  means  of  chemical  reactions,  between  the  cells  of  the 
invading  parasite  and  the  cells  of  the  resisting  host. 
Physiology  has  continuously  been  a  governing  factor, 
furnishing  the  normal  standard  by  which  abnormal  vari¬ 
ations  must  be  judged.  Closely  following  each  new  sci¬ 
entific  discovery,  the  clinicians  have  endeavored  to  apply 
the  new  facts  to  the  prevention  or  cure  of  disease.  In 
the  prevention  of  disease  the  developments  have  been 
such  that  hygiene  and  preventive  medicine  have  become 
a  branch  by  themselves  in  the  wide  field  of  medicine. 
The  scientific  data  applied  by  us  clinicians  have  devel¬ 
oped  our  knowledge  of  the  morbid  processes  and  materi¬ 
ally  increased  the  accuracy  of  our  diagnosis,  and,  while 
they  have  developed  a  skepticism  concerning  the  vigorous 
empiric  therapeutics  of  our  forefathers,  they  have  devel¬ 
oped  a  more  accurate  reasoning  from  cause  to  effect,  and 
a  more  purposeful  procedure  to  obtain  the  desired  cura¬ 
tive  results. 

At  times,  unfortunately,  laboratory  workers  and  clin¬ 
icians,  working  separately  at  the  same  problem,  have  ar¬ 
rived  at  results  which  seemingly  were  at  variance,  and 
this  has  been  the  cause  of  unnecessary  controversy; 
whereas,  if  they  had  worked  together,  the  results  ob¬ 
tained  would  doubtless  have  solved  the  problem  more  sat¬ 
isfactorily  to  both.  It  seems,  therefore,  not  untimely, 
while  we  consider  some  of  the  advances  made  in  scien¬ 
tific  medicine  which  have  added  to  practical  therapeutics 
and  increased  the  rapidity  and  accuracy  of  clinical  diag¬ 
nosis,  we  mention  briefly  some  of  the  problems  to  be 
worked  out  through  co-operation  of  the  clinicians  with 
the  laboratory  workers.  And  in  this  connection  there 
is  great  need  to  recognize  the  fact  that  the  mental  atti¬ 
tude  toward  each  other  of  these  two  bodies  of  physicians 
is  not  always  one  of  confidence  and  mutual  assistance, 
and  that  we  entertain  a  plea  for  the  more  complete  and 
intelligent  co-operation  between  the  laboratory  worker 
and  the  clinician. 

The  most  complete  adaptation  of  pure  scientific  work 
to  clinical  medicine  is  the  work  of  Behring  and  others 
in  the  antitoxic  sera  for  diphtheria  and  tetanus,  con¬ 
ceived  and  worked  out  completely  in  the  laboratory  be¬ 
fore  it  was  applied  to  medicine.  This  boon  to  humanity 
stands  as  one  of  the  most  brilliant  achievements  of  sci¬ 
entific  medicine.  That  the  results  in  tetanus  have  not 
been  as  successful  as  those  in  diphtheria  has  been  due  to 
the  difference  in  time  at  which  the  disease  could  be  rec¬ 
ognized  and  the  antidote  given,  and  also  to  the  fact,  but 
recently  proven,  that  in  tetanus  the  toxin  is  absorbed  bv 
the  motor  nerve  endings  in  the  periphery  and  travels 
along  the  axic  cylinders,  and  apparently  only  reaching 
the  spinal  neurons  along  this  route,  and  not  by  the  blood 
current  or  lymph  channels.  It  would,  therefore,  seem 
necessary  in  very  acute  cases  of  tetanus  that  the  anti¬ 
toxic  serum  must  travel  along  the  same  channel  as  the 
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toxin  to  obtain  the  neutralizing  effect.  Acting  on  the«e 
data,  the  injection  of  the  serum  into  the  nerve  bundles 
has  been  tried  in  a  few  cases  with  successful  results. 
One  case  is  quoted  in  The  Journal.1  Two  other  cases 
are  from  personal  knowledge,  having  been  performed  by 
Dr.  John  Rogers,  Jr.,  of  New  York  City,  who  recently 
has  injected  the  brachial  plexus  with  antitoxic  serum 
in  one  case,  and  the  sciatic  nerve  in  the  other,  and  ob¬ 
tained  recovery.  These  cases  of  tetanus  showed  such  in¬ 
tensity  of  infection  that  previous  experience  excluded  all 
hopes  of  recovery. 

At  first  it  was  thought  that  the  bactericidal  sera  would 
be  as  effective  in  the  therapeutic  use  as  the  antitoxic 
sera,  but  we  now  know  that  to  obtain  the  substance 
deadly  to  the  bacteria  we  must  have  a  conjunction  of 
the  alexins  or  complements  with  the  specific  immune 
bodies,  and  that  these  sera  practically  contain  only  an 
increase  of  the  specific  immune  bodies.  In  cases  of  in¬ 
fections,  the  alexins  or  complements  are  usually  absent 
in  the  infected  body.  There  is  at  present  no  known 
method  of  increasing  the  complements  or  alexins,  hence 
the  inefficacy  of  adding  by  injection  only  the  specific  im¬ 
mune  bodies.  The  sera  used  in  cholera,  dysentery  and 
plague  possess  some  antitoxic  as  well  as  bactericidal 
properties,  and  in  cholera  and  dysentery  they  have  a 
further  advantage  because  of  the  more  favorable  location 
of  the  infecting  agents ;  hence  these  have  proved 
more  effective  than  the  bactericidal  sera  of  typhoid 
fever,  pneumonia  and  streptococcus  septicemia.  Be¬ 
side,  the  lack  of  alexins  or  complements  in  these  septi¬ 
cemias,  there  is  added  a  new  difficulty  for  serum  ther¬ 
apy,  since  the  intracellular  poisons  contained  in  the 
bodies  of  the  bacteria  are  not  diffused  into  the  tissues, 
and,  therefore,  do  not  cause  a  formation  of  antibodies. 
The  preventive  inoculation  against  typhoid  fever,  plague 
and  cholera  is  the  practical  application  of  our  ideas  of 
immunity,  and  the  success  so  far  obtained  seems  to  be, 
roughly  speaking,  that  about  50  per  cent,  of  those  in¬ 
oculated  are  protected  against  these  diseases,  and  of  those 
who  acquire  these  diseases  after  being  inoculated  the 
mortality  is  about  50  per  cent,  less  than  in  the  uninocu¬ 
lated. 

Soon  after  the  phenomenon  of  agglutination  of  bac¬ 
teria  in  the  specific  serum  was  established,  Widal  and 
Durham  applied  it  to  the  familiar  Widal’s  reaction  in 
typhoid  fever.  This  reaction  has  been  of  great  value  in 
the  diagnosis  of  many  doubtful  cases  of  typhoid  fever, 
but  it  has  also  led  many  clinicians  astray  in  their  diag¬ 
nosis  because  its  true  value  was  not  understood.  While 
the  reaction  occurs  at  some  period  in  95  per  cent,  of  the 
cases  of  undoubted  typhoid  fever,  it  varies  greatly  in  the 
moment  at  which  it  occurs.  It  may  be  present  during 
the  first  few  days  of  the  disease,  or  it  may  not  occur  un¬ 
til  during  a  relapse  or  in  convalescence.  It  usually  ap¬ 
pears  about  the  end  of  the  first  week  in  bed.  When  a 
positive  reaction  is  obtained,  it  means  that  the  patient 
has,  or  has  had,  typhoid  fever.  But  a  negative  reaction 
is  of  no  more  value  in  the  diagnosis  of  typhoid  fever  than 
the  inability  to  feel  an  enlarged  spleen.  The  work  of 
Courmont  shows  that  this  test  is  not  only  of  diagnostic 
value,  but  may  be  used  as  a  means  of  gauging  the  in¬ 
tensity  of  the  infection  and  the  resistance  of  the  infected 
patient;  that  moderate  degrees  of  infection  show  a  more 
vigorous  agglutination  than  mild  or  very  severe  infec¬ 
tions.  In  moderately  severe  infections  the  agglutinating 
power  of  the  serum  reaches  its  maximum  at  the  period  of 
defervescence  and  falls  with  the  fever  or  during  convales¬ 

1.  The  Jotjknal  A.  M.  A.,  vol.  xlll,  p.  313. 


cence,  while  in  very  severe  infections  the  agglutinai 
curves  are  low,  very  irregular  and  often  show  a  pre. 
ture  fall.  In  relapses  the  curve  is  higher  than  in 
initial  attack,  if  the  patient  recovers;  lower,  if  he  d 
It  is  to  be  regretted  that  no  universal  standard  of  a 
action  has  been  established,  so  that  at  present  a  react 
pronounced  positive  by  one  observer  may  be  regar 
negative  by  an  equally  well-qualified  judge.  The  lu 
of  some  laboratories  of  sending  out  reports  of  “doubt 
reactions”  is  misleading  and  is  to  be  deprecated.  I 
especially  in  such  tests  as  this  that  a  more  intelligent 
operation  between  the  laboratories  and  the  clinicians  a 
be  of  great  assistance  to  both. 

The  laboratory  has  become  the  final  arbiter  in  mi 
conditions  and  diseases  of  the  blood.  It  is  there  ti 
the  differentiation  of  malaria,  and  often  the  final  dil: 
nosis,  must  be  made.  Only  by  such  aids  are  wre  able! 
successfully  differentiate  the  primary  from  the  t| 
ondary  anemias,  and  the  various  forms  of  leukemia, 
applying  these  examinations  of  the  blood  and  consider 
the  leucocytes  alone,  we  are  often  able  to  different! 
certain  general  diseases,  and,  weighing  the  blood  fi! 
ings  with  the  clinical  picture,  we  often  obtain  invalua 
information  regarding  the  course,  and  even  prognosis \ 
a  given  disease.  It  is  here,  however,  that  the  clinic  i 
must  study  to  know  the  significance  of  data  found; 
laboratory  can  only  give  facts ;  the  responsibility  of  th 
interpretation  rests  with  the  clinician. 

Bacteriology  has  given  us  by  improved  and  ra 
methods  the  means  of  quickly  diagnosticating  diphtkc 
from  the  more  benign  inflammations  of  the  throat.  : 
regard  to  the  sputum,  and  at  times  in  regard  to 
urine,  we  all  recognize  the  necessity  of  knowing  whet, 
or  not  the  tubercle  bacilli  are  present.  By  the  exami 
tion  of  fluids  from  the  lumbar  puncture  we  may  of  i 
decide  whether  we  are  dealing  with  meningitis  of  tub 
culous  origin  or  whether  we  have  epidemic  cerebrospii 
meningitis. 

Examination  of  the  feces  has  increased  our  power 
differential  diagnosis  and  added  to  our  knowledge  of  i 
testinal  diseases.  It  has  shown  us  the  frequency  of 
testinal  parasites  and  how  widespread,  even  in  the  te. 
perate  zones,  is  the  occurrence  of  hitherto  unsuspeci 
parasites. 

The  word  indigestion  formerly  covered  a  multitude: 
conditions.  The  examination  of  the  stomach  conte 
has  shown  us  that  it  covers  many  variations,  or  even  1 
sence,  of  normal  digestive  secretions,  and  whether  this 
due  to  an  abnormal  variation  of  the  acid  contents  of. 
gastric  juice  or  due  to  variations  in  the  gastric  f' 
ments,  or  whether  digestion  is  disturbed  from  loss 
muscular  motility  of  the  stomach.  It  has  taught  us( 
differentiate  between  the  variations  of  secretions  occ[ 
ring  with  a  normal  mucosa  and  those  due  to  a  disea:' 
condition  of  the  gastric  mucous  membrane.  It  ma' 
riallv  aids  us  to  diagnosticate  between  ulcer  of  the  sta 
ach  and  carcinoma.  Wide  as  this  field  is,  and  accur 
as  the  chemical  tests  of  stomach  contents  may  be,  it  fa 
us  when  we  most  need  it  in  the  early  recognition  of  c- 
cinoma.  The  recent  work  of  William  J.  Mayo  shows 
that  when  the  gastric  contents  show  sufficient  pervers  1 
from  the  normal  to  prove  the  presence  of  carcinoma.  ’• 
disease  has  become  too  extensive  to  be  eradicated.  Ti 
our  duty,  therefore,  to  realize  that  when  a  patient  ’ 
years  of  age  or  more  shows  anemia,  progressive  loss’ 
weight  and  disturbance  of  digestion  that  a  month’s  ea 
ful  treatment  can  not  improve,  we  must  seriously  c< 
sider  that  the  patient  belongs  to  the  domain  of  surge 
for  surgery  alone  can  eradicate  carcinoma. 
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We  are  just  beginning  to  recognize  the  practical  value 
f  a  study  in  the  variations  of  blood  pressure.  Eor- 
lerly  this  seemed  to  belong  to  experimentation  in  the 
Moratory,  but  the  convenient  instruments  of  precision 
f  ltiva-Rocca,  Oliver,  Galante  and  Erlanger  have  placed 
ds  important  study  within  our  clinical  reach.  Crile 
as  proved  its  value  in  estimating  the  degree  of  surgical 
lock.  Already  a  fairly  accurate  range  of  normal 
-essure  has  been  worked  out  for  the  medical  practi- 
oner.  The  knowledge  obtained  by  the  use  of  these  in¬ 
rumen  ts  will  increase  our  therapeutic  capabilities,  for 
ley  give  valuable  indications  of  the  variations  in  the 
isomotor  control,  and  they  seem  to  promise  a  distinct 
lin  in  a  more  intelligent  treatment  of  cardiac  and 
■nal  diseases*  and  will  give  valuable  indications  in  the 
ifectious  diseases  of  when  to  give  and  when  to  with- 
)ld  stimulants. 

Among  the  brilliant  results  obtained  in  recent  years 
.  medicine  is  the  demonstration  that  malaria  and  yel- 
w  fever  are  mosquito-borne  diseases.  The  immediate 
iplication  of  this  knowledge  by  Gorgas  in  Cuba,  shows 
e  possibility  of  restricting,  if  not  stamping  out,  two 
the  greatest  scourges  of  this  continent.  The  knowl- 
ge  of  the  full  cycle  of  the  malarial  parasite  has  thus 
en  furnished,  but  the  etiologic  factor  in  yellow  fever 
mains  still  a  problem  to  be  worked  out. 

Beside  the  problems  in  immunity  which  are  unceas- 
gly  being  worked  out  in  the  laboratories,  the  etiologic 
ctors  of  rabies  and  certain  of  the  exanthemata  seem 
arest  to  solution.  Negri  has  recently  described  pro- 
zoan  bodies  in  certain  cells  of  the  central  nervous  sys- 
m  in  rabies,  which  seem  to  be  constant  and  diagnostic 
this  disease.  Mallory  has  found  and  described  in  the 
in  in  scarlet  fever  certain  rosette-like  bodies  which  he 
lieves  to  be  protozoa,  and  to  have  an  etiologic  relation 
scarlet  fever,  though  no  claim  is  made  that  such  a  re¬ 
ion  has  been  proved.  Councilman  and  Calkins  have 
scribed  certain  bodies  in  smallpox  which  are  claimed 
be  protozoa,  and  claimed  to  have  causal  relations  to 
3  disease.  It  is  too  early  to  draw  positive  conclusions 
yarding  the  meaning  of  these  discoveries,  but  there  is 
pe  that  this  new  pathology  of  the  protozoa  may  at  last 
ve  the  etiology  of  these  diseases.  Other  interesting 
3tozoa  are  those  found  in  the  red  blood  cells  in  the 
rantain  fever  of  the  Bitter  Boot  mountains  by  Wilson 
1  Chowning,the  infecting  agent  being  possibly  a  wood- 
k,  and  also  the  trypanosoma  of  the  African  sleeping 
kness  believed  to  be  conveyed  by  the  tsetse  fly. 
Interesting  as  these  etiologic  studies  are,  there  are 
ler  problems  more  urgently  demanding  a  solution  by 
more  urgent  because  more  commonly  met  with  by  all 
aicians ;  these  are  the  problems  of  the  accurate  inter- 
'tation  of  the  condition  of  the  kidneys  as  judged  from 
r  urinary  analyses  and  the  causation  of  uremia  and 
ampsia.  It  is  not  claimed  that  these  problems  are 
;  chief  problems  of  medicine  to  be  solved,  but  they 
among  the  most  common  that  we  daily  meet  with,  and 
.vould  seem  proper  that  more  combined  effort  of  clin- 
ms  and  laboratory  workers,  acting  in  the  closest  and 
irtiest  co-operation,  should  be  put  forth  in  the  near 
ure  to  obtain  more  knowledge  than  we  possess  at 
'sent. 

Or.  Richard  Cabot,  in  the  last  Cartwright  lectures  at 
College  of  Physicians  and  Surgeons  in  New  York, 
v  forcibly  drew  attention  to  the  inaccuracy  of  the 
narv  findings  when  compared  with  the  pathologic 
ditions  found  on  postmortem  examination.  We  can 
!ge  from  the  urine  that  acute  and  chronic  inflamma- 
t  of  the  kidneys  are  present,  or  we  may  realize  that 


an  acute  inflammation  is  engrafted  on  a  chronic.  Ex¬ 
perience  lias  taught  us  that  the  signs  of  renal  disturb¬ 
ances  seen  in  the  early  periods  of  infectious  diseases  arc 
usually  due  to  an  acute  degeneration,  which  is  usually 
recovered  from,  and  that  these  same  signs  coming  in  the 
later  periods  of  these  diseases  are  of  more  serious  im¬ 
port  and  usually  due  to  the  serious  lesions  of  the  kid¬ 
neys  ;  but  the  urinary  findings  may  not  show  it.  In  the 
chronic  forms  of  nephritis,  examinations  of  the  urine 
often  baffle  us  in  our  endeavor  to  gauge  the  condition  of 
the  kidneys,  and  often  give  but  little  assistance  in  esti¬ 
mating  the  progress  of  the  disease,  or  the  all-important 
question  for  the  patient — that  of  prognosis.  Albumin 
and  casts,  which  are  usually  relied  on,  are  often  of  less 
value  than  the  total  solids  excreted;  but  take  whatever 
constituents  we  will,  our  knowledge  is  inaccurate,  and 
the  examination  of  the  urine,  when  we  wish  to  rely  on 
it,  is  often  misleading. 

Relying  on  what  knowledge  we  have,  we  not  infre¬ 
quently  find  uremia  developing  when  we  least  expect  it, 
and  we  are  as  yet  ignorant  of  its  causation.  All  theories 
so  far  advanced,  whether  it  be  the  retention  of  the  urea, 
carbonate  of  ammonia,  or  of  other  poisons  in  the  blood, 
or  Traube’s  theory  of  thinning  of  the  blood  serum  and 
increased  arterial  tension,  do  not  explain  it.  We  are 
often  struck  by  the  fact  that  uremia  occurs  while  the 
kidneys  are  secreting  a  fair  amount  of  apparently  suffi¬ 
ciently  good  urine,  and,  on  the  other  hand,  anuria  may 
last  for  days  and  no  uremic  symptoms  develop,  and  }%t 
the  patient  die  apparently  from  cessation  of  kidney 
function.  Bradford  has  shown  how  small  an  amount  of 
kidney  tissue  is  necessary  to  carry  on  the  renal  func¬ 
tions  without  serious  disturbance  in  the  organism.  This 
observer  removed  two-thirds  of  all  kidney  tissue  from 
dogs  without  apparent  injurious  effect.  There  was  an 
increase  in  the  amount  of  water  eliminated,  but  the  ex¬ 
cretion  of  urea  varied  little  from  the  normal.  When, 
however,  three-fourths  of  all  kidney  tissue  was  removed, 
with  the  increased  elimination  of  water  there  was  an 
enormous  increase  in  the  excretion  of  urea,  and  the  dogs 
rapidly  emaciated,  with  marked  atrophy  of  the  muscular 
tissue,  and  died  from  asthenia,  but  no  convulsions  or  ure¬ 
mia  developed.  The  theory  of  Brown-Sequard  expressed 
years  ago  is  interesting  in  this  connection — that  there  is 
an  internal  as  well  as  an  external  secretion  of  the  kidney, 
and  uremia  is  due  more  to  a  cessation  of  the  internal 
secretion  than  to  the  retention  of  the  excrementitious 
products  in  the  system. 

But  our  theories  do  not  explain  the  facts,  and  only 
the  most  systematic  clinical  work  in  co-operation  with 
quantitative  urinary  analysis  and  controlled  bv  patho¬ 
logic  observation,  will  solve  the  problem,  and  the  facts 
urgently  demand  such  work. 

To  the  physician  there  is  no  condition  more  trving  to 
deal  with  than  eclampsia;  while  it  has  usually  been 
classed  as  uremia,  occurring  during  pregnancy,  its  path- 
ology,  and  some  recent  work  on  this  condition  seem  to 
prove  that  there  are  probably  several  conditions  classed 
under  this  name,  and  the  kidneys  are  often  but  sec¬ 
ondarily  involved.  We  find  normal  kidneys  and  kidneys 
in  various  stages  of  acute  and  chronic  nephritis.  More 
striking  are  the  lesions  found  in  the  liver,  and  these 
lesions  are  those  of  degeneration  and  necrosis,  with  mul¬ 
tiple  hemorrhages  similar  to  those  of  acute  vellow  atro¬ 
phy.  The  problem,  therefore,  is  for  us  to  solve  whether 
we  are  dealing  with  primary  renal  disease,  or  one  of 
hepatic  or  other  toxemia.  A  recent  article  by  W.  S. 
Stone  places  these  conditions  very  fairly  before  us. 
Nicholson  has  also  recently  drawn  attention  to  the  im- 
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portance  of  the  secretion  of  the  thyroid  gland  in  preg¬ 
nancy  and  to  the  fact  that  certain  cases  of  eclampsia 
with  the  firm,  hard  subcutaneous  edema  are  cured  by 
thyroid  extract,  and  may  be  due  to  the  lack  of  this  gland¬ 
ular  secretion.  This  is,  however,  but  another  toxemia 
requiring  to  be  differentiated.  In  the  hyperemesis  of 
pregnancy  and  in  the  more  pronounced  conditions  of 
eclampsia,  abnormal  substances  appear  in  the  urine 
which  it  is  of  the  utmost  importance  to  recognize.  Leu- 
cin  and  tyrosin  are  present,  and  the  nitrogen  is  excreted 
as  carbonate  of  ammonia  as  well  as  urea.  Excess  of  am¬ 
monia  and  not  the  loss  of  urea  may  be  the  danger  signal. 
And  every  physician  should  recognize  the  fact  that  our 
ordinary  urinary  tests  are  here  worse  than  useless;  they 
are  treacherous.  Albumin  gives  no  clew  to  the  condition 
of  the  patient,  and  the  hypobromite  test  for  urea  fails 
utterly  to  show  in  what  combination  the  nitrogen  is  ex¬ 
creted,  as  it  estimates  both  the  urea  and  the  ammonia 
nitrogen. 

The  problems  here  suggested  are  mentioned  in  the 
hope  of  stimulating  work  toward  their  solution.  As  has 
been  said,  it  will  require  the  closest  co-operation  be¬ 
tween  clinicians  and  laboratory  workers.  Such  co-opera¬ 
tion  is,  unfortunately,  not  always  present,  and  one  often 
sees  the  worker  in  the  laboratory  failing  to  appreciate 
the  clinical  situation  and  the  difficulties  of  the  clinician. 
On  the  other  hand,  clinicians  are  often  prone  to  throw 
the  responsibility  of  a  difficult  diagnosis  on  the  worker 
iif  the  laboratory,  and,  when  he  fails,  to  criticize  the  re¬ 
sult  and  in  turn  throw  discredit  on  all  laboratory  re¬ 
sults. 

Still  others  seem  to  feel  that  all  specimens  sent  to  the 
laboratory  should  go  unaccompanied  by  any  data,  taking 
the  position  that  any  pathologist  should  immediately 
recognize  any  detached  scrap  of  tissue  from  anywhere  in 
the  body.  This  is  unfair  to  the  pathologists,  for,  while 
science  may  be  their  forte,  omniscience  is  not  among 
their  foibles.  No  specimen  should  be  sent  to  a  labora¬ 
tory  without  a  full  clinical  history  accompanying  it.  The 
history  alone  can  at  times  clear  up  the  question  between 
sarcoma  and  inflammatory  and  granulation  tissue.  The 
position  from  which  tissue  suspected  of  being  epithe¬ 
lioma  has  been  taken  is  sometimes  essential  for  a  diag¬ 
nosis,  because  around  the  anus,  rectum  and  genitals  in¬ 
flammation  may  cause  cell  nests  which  are  not  carcino¬ 
matous. 

It  is  at  least  annoying  to  a  bacteriologist  to  have 
sputum  sent  in  absolute  alcohol,  or  specimens  in  forma¬ 
lin,  with  the  request  for  a  full  bacteriologic  examina¬ 
tion.  It  tries  one’s  patience  to  have  a  little  bloody  piece 
of  paper  sent  for  a  complete  examination  of  leucocytes, 
malaria  and  a  Widal  reaction,  or  a  heaped-up  drop  of 
blood,  asking  whether  the  cow  from  which  it  came  had 
tuberculosis.  I  am  drawing  from  experience,  not  im¬ 
agination. 

But  confidence  in  new  things  is  always  a  growth  and 
a  development,  and  is  not  spontaneous.  Co-operation 
begets  confidence,  and  experience  aids  in  teaching  what 
to  do  and  what  to  leave,  undone.  The  rapidity  of  our 
future  advance  in  clinical  medicine  will  depend  on  the 
degree  of  co-operation  we  exert  with  the  workers  in  the 
laboratories.  It  is  for  them  to  supply  us  with  new  facts ; 
it  is  for  us  clinicians  to  apply  these  facts  and  to  assume 
the  responsibility  of  interpretation. 


Dr.  Douglas  Argyll-Roberlson,  it  is  reported,  is  about  to  re¬ 
live  from  active  duties  at  Edinburgh,  and  take  up  residence 
at  St.  Aubins,  Jersey.  Dr.  Robertson’s  name  is  familiar  to 
the  profession  as  descriptive  of  the  “Argyll-Robertson  pupil.” 
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SUBGrICAL  LESIONS  OF  THE  AXILLARY 

PLEXUS.* 

JOHN  A.  WYETH,  MD.,  LL.D. 

NEW  YORK  CITY. 

Temporary  paralysis  following  a  surgical  operatioi 
due  generally  to  accident  or  inadvertence  is  sufficient! 
common  to  justify  the  report  of  the  following  case,  whicl 
I  hope  may  be  of  service  in  preventing  a  similar  accident 
to  others : 

While  I  had  met  with  loss  of  function  in  the  peronea 
muscles  due  to  the  prolonged  compression  of  the  externa 
popliteal  or  peroneal  nerve  on  the  fibula  as  it  passes  alonj 
the  outer  side  of  that  bone,  and  while  my  attention  hat 
been  called  to  several  cases  of  temporary  paralysis  of  th< 
extensor  muscles  of  the  forearm  due  to  a  compression  o 
the  musculospiral  nerve  against  the  edge  of  the  operat 
ing  table  during  prolonged  narcosis,  or  as  a  result  of  ; 
rubber  tourniquet  too  tightly  drawn,  I  had  never  me 
with  any  case  of  entire  paralysis  of  the  upper  extremit; 
caused  by  overstretching  of  the  axillary  plexus  in  th< 
operation  of  removing  the  contents  of  the  axilla. 

This  experience  occurred  to  me  in  December,  1903,  in  ar| 
operation  on  a  woman  about  30  years  of  age,  from  whosi 
left  axilla  I  removed  a  number  of  tuberculous  lympho 
mata  which  involved  the  breast  and  necessitated  the  sami 
careful  extirpation  of  the  axillary  contents  as  is  done  ii 
the  operation  for  carcinoma.  The  pectoralis  minor  and 
the  pectoral  portion  of  the  pectoralis  major  muscles  wen 
sacrificed  in  order  to  insure  the  thorough  removal  of  al 
infiltrated  tissues.  The  dissection  was  not  difficult,  th« 
axillary  plexus  was  in  no  way  directly  injured,  nor  wen 
any  of  its  branches  divided  excepting  the  usual  small  fil¬ 
aments  which  were  distributed  to  the  pectoral  muscles 
In  other  words,  the  operation  was  done  exactly  as  1  hac 
performed  it  in  a  great  many  instances,  and  I  was  much 
disturbed  to  find  that  there  followed  a  complete  paralysis 
of  both  sensation  and  motion  in  the  entire  left  upper  ex¬ 
tremity.  As  a  rule,  I  entrust  the  elevation  of  the  arm  or 
the  side  of  the  operation  to  the  care  of  one  of  my  regular 
assistants,  but  in  this  instance,  being  requested  by  a  visit¬ 
ing  physician  who  expressed  tire  desire  to  witness  the 
operation  from  a  point  of  vantage,  I  asked  him  to  take 
charge  of  the  arm  and  to  keep  it  elevated  during  the 
operation.  I  can  account  for  the  paralysis  in  no  other 
way  than  the  hvper-extension  of  the  arm,  which  stretched 
the  three  branches  of  the  axillary  plexus  over  the  head  of 
the  humerus  as  it  was  thrown  down  into  the  axilla  by  the 
extreme  degree  of  elevation.  This  was,  however,  my  owr 
fault,  and  it  is  not  noted  in  any  spirit  of  criticism,  nor  a- 
a  disclaimer  of  responsibility,  for  it  is  the  duty  of  the 
operator  to  guard  against  just  such  accidents.  About  sir 
weeks  after  the  operation  sensations  of  numbness  and, 
slight  shooting  pains  suggested  the  return  of  sensibility 
and  this  was  soon  followed  by  ability  to  move  certain  of 
the  muscles  of  the  member  involved.  These  favorable 
symptoms  increased  gradually,  and  by  the  aid  of  mas¬ 
sage  and  the  earnest  efforts  of  the  patient,  at  this  date 
five  months  after  the  operation,  every  muscle  of  the  arrr 
is  restored  to  its  function  and  sensation  is  normal. 

I  have  met  with  four  cases  of  neuromata  of  the  axil¬ 
lary  nerves  (all  in  women)  in  the  course  of  my  operative 
experience.  Each  of  these  cases  was  accompanied  by 
severe  neuralgic  pains,  with  slight  interference  with  free- 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Medi 
cal  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  np 
proved  for  publication  by  the  Executive  Committee. 
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nn  of  motion,  but  in  no  case  with  complete  paralysis  of 
y  muscle  or  group  of  muscles  of  the  extremity.  In  two 
the  cases  the  pains  became  so  severe  that  the  patients 
>re  drifting  into  morphinism  and  insisted  on  radical 
ensures  of  relief.  In  two  instances  the  tumor  had 
•elled  the  substance  of  one  cord  of  the  axillary  plexus 
four  or  five  times  its  normal  size,  was  fusiform  in 
ape  and  tapered  gradually  above  and  below  into  the 
nmal  size  of  the  cord.  They  were  removed  by  excision, 
lich  relieved  all  the  symptoms  of  pain,  and,  of  course, 
•oduced  paralysis  of  the  muscles  to  which  the  fibers  of 
is  particular  cord  were  distributed.  However,  in  both 
stances  the  patients  expressed  themselves  as  entirely 
tisfied  with  the  result,  both  were  living  ten  and  twelve 
ars  after  the  operation  and  were  in  excellent  general 
•alth. 

The  third  case  of  incipient  neuroma  of  the  middle 
rd  of  the  axillary  plexus  came  under  my  observation  in 
arch,  1904.  The  usual  symptoms  of  darting  pains 
ong  the  arm  and  forearm  were  present.  I  exposed  the 
rve  and  contented  myself  in  this  operation  with  inci- 
m  and  removal  by  dissection  of  the  thickened  sheath 
the  direction  of  the  nerve  bundles.  Three  months 
ive  elapsed  since  the  operation,  and,  while  the  above 
mptoms  have  not  entirely  disappeared,  they  are  much 
5S  severe,  and  the  patient  expresses  herself  as  entirely 
tisfied  with  the  result. 

The  fourth  case  was  that  of  a  woman,  24  years  of  age, 
e  mother  of  two  healthy  children,  respectively  5  and  3 
ars  of  age.  There  was  no  specific  history  in  the  fam- 
r}  although  both  grandmothers  had  died  of  tubercu- 
sis.  She  was  always  in  excellent  health,  excepting  for 
casional  attacks  of  migraine.  In  March,  1891,  a  slight 
Tiling,  which  had  been  preceded  by  peculiar  sensations 
the  arm  and  the  forearm  of  that  side,  was  noticed  in 
e  left  supra-clavicular  space.  I  was  not  able  to  satisfy 
vself  as  to  the  cause  of  these  symptoms  without  ex¬ 
oration,  which  was  advised  and  performed  in  that  year, 
xpomre  of  the  axillary  contents  disclosed  two  fusiform 
'uromata,  one  involving  the  outer  and  one  the  inner 
rd  of  the  brachial  plexus.  These  neoplasms  in  their 
iddle  or  largest  portion  were  fully  one-half  of  an  inch 
diameter  and  were  so  situated  that  they  were  eom- 
•essed  between  the  clavicle  and  the  first  rib,  unless  the 
m  and  shoulder  were  elevated.  Realizing  that  excision 
mid  produce  almost  complete  paralysis  of  the  upper 
tremity,  I  divided  the  clavicle,  closed  the  wound  anc) 
imobilized  the  shoulder  and  arm  in  such  position  that 
lion  took  place  with  the  collar  bone  arched  sufficiently 
gh  to  secure  freedom  from  pressure  on  these  neoplasms, 
ir  two  or  three  years  after  this  operation,  although  there 
tpeared  to  be  still  further  enlargement  of  the  neuro- 
ata,  the  patient’s  condition  was  vastly  improved.  Thir- 
en  years  have  now  passed,  and  for  the  last  decade  no 
rther  enlargement  is  perceptible.  The  left  arm  is 
rger  than  the  right,  while  the  forearm  is  quite  normal, 
he  patient’s  general  health  is  excellent,  and  the  only 
lpleasant  symptoms  which  persist  are  occasional  dart- 
g  pains,  usually  in  the  left  arm,  but  occasionally  in  the 
'posite  arm  and  leg.  A  unique  feature  of  this  case  is 
voluntary  spasmodic  muscular  contractions  during 
Jep.  These  contractions  are  not  confined  to  the  affected 
ember,  and  are  especially  noticeable  when  the  spas- 
odic  action  of  the  muscles  of  the  lower  jaw  bring  the 
)per  and  lower  teeth  together  with  a  snapping  sound. 

DISCUSSION. 

Dr.  John  B.  Murphy,  Chicago — It  is  common  to  have  par- 
vses  following  this  operation.  This  is  something  to  remem¬ 


ber.  I  have  known  paralysis  of  the  deltoid  to  follow  an  opera- 
ation  for  appendicitis.  Cases  of  paralyses  of  the  musculo- 
spiral  are  more  rare  now  than  they  used  to  be.  These  cases 
do  not  always  get  well,  and  some  of  them  will  degenerate  from 
pressure  in  spite  of  all  one  can  do.  We  should  avoid  all  ex¬ 
treme  positions  which  produce  pressure  on  the  nerves. 

Dr.  Walter  M.  Brickner,  New  York  City — Pressure  par¬ 
alyses  should  be  prevented  not  only  by  avoiding  any  extreme 
tension  on  the  arm  itself,  but  also  by  changing  the  position  in 
which  the  arm  is  placed  from  time  to  time.  I  remember  a  case 
in  which  there  was  a  double  arm  paralysis.  These  cases  are 
usually  more  the  fault  of  the  anesthetist  than  of  the  surgeon, 
although  the  casualties  have  to  be  accounted  for  by  the  latter. 
Not  only  the  stretching  of  the  arm  itself,  but  also  the  pressure 
of  the  straps  on  the  shoulders  is  a  frequent  cause  of  paralysis. 
Placing  a  roll  of  towels  between  the  straps  and  the  shoulder, 
or  using  the  anesthetist’s  own  hand,  is  a  good  scheme.  Another 
dangerous  position  is  for  the  arm  to  hang  alongside  the  table. 
Ihe  anesthetist  is  responsible  for  this  condition,  and  his  at¬ 
tention  should  be  called  to  the  danger  of  maintaining  the  arm 
in  one  position,  or  of  allowing  it  to  hang  at  the  side. 

Dr.  E.  W.  Holmes,  Philadelphia — If  one  takes  a  dissection  of 
the  upper  extremity  with  the  bicipital  and  annular  ligaments 
in  place,  and  abducts  the  arm  forcibly  away  from  the  bodv, 
with  the  forearm  held  straight,  one  will  notice  that  the 
brachial  plexus  comes  up  sharply  against  the  coracoid  plexus, 
which,  with  the  head  of  the  humerus  already  mentioned,  makes 
the  points  of  leverage.  The  tension  may  be  lessened  by  holding 
the  hand  in  supination  and  flexing  the  forearm  on  the  arm 
which  may  in  an  operation  be  so  held  by  an  assistant.  In  an 
operation  for  an  aneurism  of  the  transverse  part  of  the  arch  of 
the  aorta,  I  was  ligating  the  third  part  of  the  subclavian, 
which  was  rendered  more  difficult  by  the  presence  of  a  wide 
scalenus  anticus  muscle  and  a  posterior  scapular  artery  from 
the  third  portion,  which  the  Germans  consider  the  ordinary, 
but  in  my  experience  in  this  country  is  an  anomalous  origin; 
anyway,  it  adds  to  the  difficulty  in  tying  the  third  part  of° the 
subclavian,  and,  I  suppose,  we  unintentionally  made  undue 
traction  on  the  brachial  plexus.  A  part  of  the  loss  of  power 
may  have  been  due  to  the  ligation,  but  the  greater  part  was 
due  to  the  overstretching  of  the  plexus;  the  patient  lived  some 
six  or  eight  weeks,  but  never  recovered  the  full  use  of  his 
arm.  We  are  indebted  to  Dr.  Wyeth  for  calling  our  attention 
once  more  to  this  danger  of  paralysis  from  overstretching  the 
biachial  plexus  below  the  clavicle  or  by  too  great  tension  on  the 
same  plexus  in  its  position  above  the  clavicle. 

Dr.  J.  E.  Summers,  Omaha — It  is  common  now  to  use  an 
operating  table  which  has  catches  to  hold  the  shoulders,  and 
I  have  seen  several  cases  of  paralysis  result  from  their  use. 
These  tables  are  very  highly  recommended,  but  they  should  be 
well  padded  before  they  are  used. 


THE  MATAS  TREATMENT  OF  ANEURISM.* 

J.  F.  BINNIE,  A.M.,  C.M.,  M.D. 

KANSAS  CITY,  MO. 

In  1902  Dr.  Rudolph  Matas  presented  to  the  Ameri¬ 
can  Surgical  Association  his  classical  paper  on  the  radi¬ 
cal  cure  of  aneurism.  Matas’  method  of  operating  com¬ 
bines  the  advantages  of  ligation  and  excision,  while  at 
'  the  same  time  it  is  easier,  safer  and  may  be  more  con¬ 
servative.  The  operation  is  suitable  both  to  the  fusiform 
and  sacculated  forms  of  the  disease.  After  applying  a 
constrictor  above  the  site  of  disease,  if  in  a  limb,  or  tem¬ 
porarily  ligating  the  proximal  and  distal  trunks,  if  the 
carotid  is  the  vessel  at  fault,  one  cuts  into  the  sac,  thor- 
oughly  removes  the  contained  clots,  rubs  the  serosa  with 
gauze  and  proceeds  to  insert  sutures.  The  sutures,  pref¬ 
erably  catgut,  are  first  applied  to  the  openings  of  all  ves¬ 
sels  entering  or  leaving  the  sac,  then  the  deeper  portions* 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Medi¬ 
cal  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee. 
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of  the  sac  are  closed  by  two  rows  of  continuous  Lembert 
sutures.  The  elastic  constrictor  is  now  removed,  and  if 
any  blood  escapes  one  or  two  points  of  suture  are  inserted 
to  control  this.  The  next  step  consists  in  folding  the 
excess  of  sac  wall  on  itself,  and  in  doing  so  inverting 
the  edges  of  the  skin  wound. 

The  operation  carried  out  as  described  has  been  very 
successful,  and  in  some  cases  of  sacculated  aneurism 
the  circulation  may  be  re-established  through  the  re¬ 
paired  vessel.  As  Matas’  operation  has  not  yet  been  fre¬ 
quently  performed,  I  deem  it  the  duty  of  those  who  have 
had  even  slight  experience  with  it  to  publish  their  re¬ 
sults.  This  is  my  excuse  for  the  present  short  paper  and 
report  of  a  single  case : 

J.  K.,  52  years,  laborer.  Fairly  hard  drinker,  as  evidenced 
by  his  statement  and  face.  Several  attacks  of  gonorrhea. 
Syphilis  at  37,  with  apparent  cure  under  treatment.  When  25 
years  old  was  confined  to  bed  for  six  months  with  rheumatism. 
Has  had  no  recurrence  of  this.  Developed  an  inguinal  hernia 
three  years  ago;  now  wears  a  truss.  Two  years  ago  suffered  from 
an  acute  pain  shooting  down  the  calf  of  right  leg.  A  tumor 
soon  appeared  in  calf  and  has  increased  steadily  in  size.  The 
affected  calf  measures  18  inches  in  circumference  (the  normal 
one  being  12  inches). 

Examination. — One  finds  an  expansible,  pulsating  tumor  of 
the  calf  reaching  up  into  the  popliteal  space.  Well-marked 
bruit  over  tumor.  Posterior  tibial  pulse  delayed.  There  is  no 
tenderness  and  only  a  little  pain,  which  is  referred  to  the  foot. 

Diagnosis. — Popliteal  aneurism. 

Operation. — Nov.  10,  1903,  Sisters’  Hospital.  Chloroform. 
Elastic  constrictor  applied  to  thigh.  Incision  into  the  tumor 
through  the  attenuated  gastrocnemius  showed  a  cavity  6  by  3 
inches  in  diameter,  largely  filled  with  a  very  dense,  lamellated 
fibrinous  mass.  This  mass  was  removed.  The  aneurism  sac 
was  thick-walled  and  markedly  atheromatous.  Only  one  open¬ 
ing  into  the  sac  could  be  found  and  this  was  closed  by  catgut 
sutures.  The  whole  sac  was  now  obliterated  by  several  rows 
of  Lembert  sutures  and  the  superficial  wound  closed  without 
being  inverted.  Dressings  were  applied  and  the  patient  re¬ 
turned  to  bed  with  his  limb  elevated,  before  the  elastic  con¬ 
strictor  was  removed. 

November  17.  A  slight  elevation  of  temperature  led  me  to 
change  the  dressings,  when  some  bloody  pus  escaped  from  the 
wound.  There  was  neither  pain  nor  redness.  Drainage  and 
cleanliness  led  to  recovery.  Up  to  date  there  has  been  no  re¬ 
currence. 

The  above  case  was  evidently  one  of,  sacculated  aneu¬ 
rism.  Efficient  circulation  was  promptly  re-established, 
but  the  posterior  tibial  pulse  can  no  longer  be  felt.  The 
suppuration  was  undoubtedly  due  to  some  avoidable  con¬ 
tamination  acting  on  non-resistant  tissues.  The  details 
of  the  operation  were  not  exactly  those  of  Matas.  It  seems 
to  me  that  complete  closure  of  the  sac  by  means  of  su¬ 
tures  must  give  better  assurance  against  recurrence  than 
closure  of  a  portion  of  it  by  two  rows  of  sutures  and 
obliteration  of  the  rest  by  inverting  the  skin.  The  oper¬ 
ation,  in  the  case  of  popliteal  aneurism  at  least,  is  one 
of  great  ease  and  apparently  of  as  great  safety  and  effi- 
ciencv. 

DISCUSSION. 

Dr.  Rudolph  Matas,  New  Orleans — Dr.  Binnie  adds  one 
more  experience  to  this  procedure.  In  popliteal  aneurism  the 
procedure  employed  was  very  simple,  and  the  simplicity  of  the 
operation  is  a  great  point.  The  modification  in  dealing  with 
the  sac  is  important.  Suppuration  persisting  in  a  case  does 
not  at  all  conflict  with  the  final  results,  and  similar  cases 
have  been  reported  where  the  suppuration  had  no  effect.  1 
have  had  one  such  case  in  my  own  practice.  Such  cases  multi¬ 
ply  and  the  modifications  proceed  wisely.  The  fundamental 
point  at  first  was  the  free  exposure  of  the  sac  with  a  minimum 
disturbance  of  the  surrounding  tissues.  The  vessels  should  be 


controlled  by  suture.  The  size  of  the  sac  will  be  reduced  b 
simple  sutures  in  tiers.  The  restoration  of  the  lumen  is  possi 
ble  in  many  cases,  and  almost  every  one  of  the  cases  reports 
have  illustrated  these  points.  I  know  of  eight  cases  in  whic) 
this  procedure  has  been  tried  by  others  with  a  curative  effect 
Various  modifications  present  themselves  in  practice,  and  i 
may  be  possible,  according  to  the  condition  of  the  sac,  to  recon 
struct  the  vessel.  Some  of  these  modifications  relate  to  tht 
metastatic  control.  Aneurism  at  the  root  of  a  limb  requires  : 
different  technic.  Compression  of  the  lumen  must  be  obtained 
Topographical  distribution  also  causes  certain  modifications, 
as  does  the  condition  of  the  sac  itself.  In  many  cases  we  mai 
be  able  to  restore  the  lumen,  but  in  any  case,  if  this  is  no; 
possible,  we  may  do  it  good. 

Dr.  John  B.  Murphy,  Chicago— In  trauma  of  the  poplitea 
artery,  where  aneurism  follows,  the  mortality  is  enormous.  ] 
changed  my  method  of  operating  on  these  cases  to  my  sorrow 
as  to  results,  but  not  to  my  sorrow  as  to  my  belief  in  the 
method  eventually  proving  a  good  one.  [Dr.  Murphy  then  gave 
a  blackboard  illustration  of  his  method.] 

Dr.  H.  O.  Pantzer,  Indianapolis,  reported  the  case  of  a  pa 
tient  who  was  shot  through  the  thigh  twelve  years  before,  ir 
whom  a  popliteal  aneurism  developed.  He  gave  a  blackboard 
demonstration  of  the  operation. 

Dr.  Binnie — Dr.  Murphy’s  method  has  one  or  two  points 
which  may  be  criticised.  He  makes  one  portion  of  the  wall 
of  the  aneurism  overlap  the  other.  One  portion  of  the 
aneurismal  sac  must  be  separated  from  the  surrounding  struc¬ 
tures,  which  makes  the  sac  wall  even  more  non-resistant  than 
before.  In  other  words,  Matas’  method  does  not  interfere  with 
the  nutrition  of  the  wall,  while  Dr.  Murphy’s  does. 


Symposium  on  Research  Work  in  the 
United  States .* 

THE  CARNEGIE  INSTITUTION. 

J.  S.  BILLINGS,  M.D. 

NEW  YORK  CITY. 

The  Carnegie  Institution  of  Washington  was  established  by 
Mr.  Andrew  Carnegie  in  1902.  Its  work  up  to  this  time  has 
been  largely  tentative  and  experimental,  seeking  for  informa 
tion  and  advice  as  to  what  is  most  needed  in  its  line  of  work. 

ITS  ORGANIZATION  AND  FUNDS. 

It  has  recently  been  reorganized  under  the  provisions  of  a 
special  charter  granted  by  Congress  in  which  its  objects  are 
declared  to  be  “to  encourage  in  the  broadest  and  most  liberal 
manner,  investigation,  research,  and  discovery,  and  the  appli¬ 
cation  of  knowledge  to  the  improvement  of  mankind.”  In 
general,  it  may  be  said  that  its  objects  are  similar  to  those  of 
the  Smithsonian  Institution,  which  are  “the  increase  and  dif¬ 
fusion  of  knowledge.” 

A  part  of  its  income  is  set  aside  as  a  reserve  fund  for  build 
ing  or  other  purposes  and  another  part  is  reserved  for  ex¬ 
penses  of  administration  and  printing.  Omitting  these,  it  has 
about  $300,000  per  year  to  expend  on  its  work.  The  Carnegie 
Institution  has  asked  for  and  obtained  the  opinions  of  many 
leading  men  in  science,  history,  archeology  and  other  branches 
of  human  knowledge,  and  has  also  received  much  advice  beside, j 
on  the  question  as  to  what  it  should  do.  Of  course  these  opin¬ 
ions  and  this  advice  have  been  more  or  less  contradictory,  but 
I  will  not  waste  your  time  by  giving  an  account  of  the  various 
schemes  proposed. 

the  researches  now  in  progress. 

lou  are  more  likely  to  be  interested  in  what  the  institution 
is  actually  doing  or  proposes  to  do  in  the  near  future,  and  this 
I  will  try  to  tell  you. 

The  first  two  purposes  of  the  trust,  as  named  by  Mr.  Car¬ 
negie  in  the  original  trust  deed,  are: 

1.  To  promote  original  research. 

2.  To  discover  the  exceptional  man  in  every  department  of 

*  Presented  to  the  General  Meeting,  at  the  Atlantic  City  Session. 
Tuesday  evening,  June  7,  1904. 


June  25,  1904. 
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study  and  to  enable  him  to  make  the  work  for  which  he  seems 
specially  designed  his  life  work. 

For  the  first  of  these  purposes  a  number  of  scientific  men  are 
now  engaged  in  researches;  the  following  are  examples: 

In  anthropology :  An  ethnologic  investigation  among  the  Pawnee 

Indians. 

In  archeology:  An  investigation  into  central  Asian  archeology. 
An  investigation  of  monuments  in  Egypt  and  Nubia. 

A  study  of  Oriental  art  as  recorded  on  ancient  seals. 

In  astronomy :  Measurement  of  stellar  parallax. 

Determining  the  elements  of  the  moon’s  motion. 

A  study  of  the  sun  with  special  reference  to  eruptiye  phenomena 
and  sun  spots.  With  this  is  correlated  an  investigation  of 
terrestrial  magnetism  and  of  changes  therein.  This  will 
be  of  great  interest,  and  may  prove  to  be  of  great  importance. 
It  will  take  at  least  twelve  years’  work. 

In  botany :  Establishment  of  a  desert  botanical  laboratory. 

In  chemistry :  Investigation  of  atomic  weights. 

Investigation  of  rare  earths, 
in  physics :  Research  on  terrestrial  magnetism. 

In  sociology :  Preparation  of  the  history  of  economics  in  the 
United  States,  including  taxation,  labor  questions,  etc. 

In  engineering:  Research  in  locomotive  testing. 

In  geology :  Research  of  effects  of  high  temperatures  and  press¬ 
ures  on  various  rocks. 

Research  on  subterranean  temperatures. 

In  history :  Research  in  unpublished  archives  relating  to  the 
history  of  the  United  States. 

In  bioiogy :  Establishment  of  a  laboratory  for  experimental 
research  on  evolution,  development  and  heredity,  and  of  a 
marine  biologic  laboratory. 

Investigations  on  mosquitoes. 

In  physiology :  Investigations  on  nutrition  and  food. 
Investigation  on  speech. 

Investigation  on  adrenalin. 

The  results  of  this  group  of  biologic  researches  may  be  ulti¬ 
mately  of  great  interest  to  physicians.  The  Carnegie  Institu¬ 
tion  has  not  thus  far  undertaken  any  work  in  the  fields  of 
pathology  or  practical  medicine,  except  that  it  contributes 
$10,000  a  year  toward  the  publication  of  the  Index  Medicus, 
vhich  many  of  you  know  something  about. 

THE  LIMITATIONS  OF  THE  INSTITUTION’S  FIELD. 

Of  course  the  entire  income  of  the  institution  could  be  use- 
ully  expended  in  medical  research,  but  the  general  principles 
)f  its  work,  as  agreed  to  by  the  trustees,  would  not  permit  of 

;his. 

The  institution  will  not  undertake  work  which  is  being 
lone  or  which  can  be  better  done  by  other  agencies,  or  to  enter 
he  field  of  applied  science  except  in  unusual  cases.  It  leaves 
he  field  of  pathology  and  preventive  medicine  to  the  Rocke- 
eller  Institute,  and  the  field  of  practical  medicine  and  phar- 
nacology  to  the  many  workers  already  engaged  therein.  It 
vill  not  contribute  money  for  the  preparation  and  publication 
d  treatises  on  philosophy,  logic,  metaphysics  or  theology,  or 
'n  technology.  It  does  not  dispute  that  all  of  these  are  good 
‘bjects  worthy  of  aid  and  encouragement,  but  the  applications 
or  grants  which  have  been  made  to  it  amount  to  $2,000,000 
>er  annum,  or  nearly  seven  times  its  available  income,  and  it 
s,  therefore,  compelled  to  make  a  selection.  * 

THE  SELECTION  OF  WORKERS. 

In  making  this  selection  there  has  been  kept  in  view  the  sec- 
nd  of  the  two  objects  of  trust  above  referred  to,  viz.,  to  find 
he  exceptional  man  and  give  him  a  chance.  This  is  not  an 
asy  thing  to  do.  Those  who  have  shown  that  they  are  excep- 
ional  men  are  busy,  they  all  have  places,  and  the  great  uni- 
ersities  and  corporations  are  looking  out  for  them  and  are 
eady  to  make ‘places  for  them. 

The  Carnegie  Institution  has  obtained  the  services  of  a  few 
f  them,  astronomers,  physicists,  chemists,  geologists,  histori- 
ns,  biologists,  and  the  possibility  of  doing  this  has  several 
imes  determined  its  choice  as  to  the  particular  line  of  re- 
?arch  which  it  would  attempt  to  aid. 

There  are  a  number  of  young  men,  and  a  few  of  middle  age, 
i  this  country,  who  think  that  they  are  exceptional  men,  but 
ho  have  had  no  chance  to  prove  it. 

To  give  some  of  these  a  chance  to  demonstrate  their  ability 
ie  Carnegie  Institution  has  agreed  to  employ  about  twenty 
search  assistants,  allowing  from  $900  to  $1,500  per  year  to 
ich.  No  limitations  as  to  age,  sex  or  residence  are  prescribed, 
it  the  places  are  not  intended  for  candidates  for  a  university 
gree.  Work  of  an  advanced  and  special  character  is  expected 
nd  the  applicant  should  know  what  he  wants  to  do,  and  have 
'me  definite  idea  as  to  how  he  intends  to  attack  the  problem. 


1  f  appointed,  he  must  report  the  results  of  his  work  at  the  end 
of  the  year.  He  may  be  reappointed. 

Last  year  twenty-five  such  assistants  were  appointed  from  a 
much  larger  number  of  applicants.  One  wanted  to  work  on 
an  astronomical  problem,  two  in  botany,  two  in  chemistry,  two 
in  geology,  two  in  mathematics,  three  in  physics,  three  in 
psychology,  six  in  zoology,  etc.  At  the  end  of  the  year  it 
seemed  probable  that  three  or  four  really  exceptional  men  had 
been  found,  and  this  is  a  very  satisfactory  proportion. 

We  do  not  yet  know  how  to  produce  exceptional  men.  Pos¬ 
sibly  the  laboratory  for  experimental  evolution  may  give  us 
some  information  on  this  point  in  course  of  time.  At  present 
the  most  important  factor  seems  to  be  exceptional  mothers. 
Perhaps  it  might  be  possible  to  have  too  many  of  them,  but 
there  is  no  danger  of  overproduction  at  present.  They  are 
needed  in  every  department  of  human  knowledge  and  work,  in 
science  and  in  art,  in  jurisprudence  and  in  poetry,  as  organiz¬ 
ers  and  administrators,  as  journalists  and  as  captains  of  in¬ 
dustry. 

Nearly  all  the  exceptional  men  are  busy  in  some  of  these 
branches.  The  few  who  are  not  busy  have  other  peculiarities 
which  limit  their  usefulness;  they  are  too  exceptional.  Mean¬ 
while,  there  is  a  vast  amount  of  good  and  useful  work  in  re¬ 
search  as  well  as  in  other  things  to  be  done  by  the  rest  of 
us,  who  are  not  exceptional,  at  all  events,  not  uncomfortably 
so,  but  who  have  each  his  special  opportunities  for  contribut¬ 
ing  something  to  the  sum  of  human  knowledge  and  to  the  wel¬ 
fare  of  mankind. 

In  conclusion,  the  Carnegie  Institution  of  Washington  is 
spending  about  $150,000  a  year  on  researches  which  will  re¬ 
quire  several  years  before  definite  results  can  be  expected.  It 
is  spending  about  the  same  amount  in  investigations  which  it 
is  hoped  will  give  definite  results  in  from  one  to  three  years. 
Probably  no  one  man  would  approve  of  all  of  these  undertak¬ 
ings  as  being  the  best  possible  things  to  do — the  choice  has 
been  difficult — but  we  have  done  our  best  in  the  selections 
made,  and  shall  be  glad  to  receive  advice  and  criticisms  from  all 
who  are  interested  in  the  progress  of  science,  and  among  these 
I  feel  safe  in  counting  the  physicians  of  the  United  States. 


THE  ROCKEFELLER  INSTITUTE  FOR  MEDICAL 
RESEARCH. 

L.  EMMETT  HOLT,  M.D. 

NEW  YORK  CITY. 

How  did  Mr.  Rockefeller  come  to  be  interested  in  medical 
research,  is  a  question  that  has  often  been  asked,  and  its  an¬ 
swer  may  well  serve  as  an  introduction  to  our  remarks.  Sev¬ 
eral  years  ago  a  close  personal  friend  first  suggested  this  as 
an  important  field  in  philanthropy  and  one  as  yet  wholly  neg¬ 
lected  in  this  country.  The  discovery  of  diphtheria  antitoxin 
made  a  deep  impression  on  his  mind.  He  was  much  interested 
in  this  great  achievement  and  in  its  beneficent  results,  and  it 
was  the  presentation  of  the  facts  connected  with  this  discovery, 
with  the  explanation  of  the  steps  by  which  it  was  reached, 
which  I  think  finally  crystallized  his  thought  to  establish  an 
institute  the  purpose  of  which  should  be  to  further  such  benefi¬ 
cent  work  for  humanity. 

Once  convinced  of  the  need,  the  next  question  was,  Could 
such  work  as  this  be  done  in  this  country?  Mr.  Rockefeller 
was  led  to  believe  that  it  was  not  the  ability  which  was  want¬ 
ing  here,  but  only  the  opportunity.  It  was  explained  to  him 
that  what  had  already  been  accomplished  in  advancing  medi¬ 
cine  in  America  had  been  in  spite  of  the  fact  that  our  earnest 
and  able  men  were  either  physicians  in  active  practice,  or,  if 
laboratory  workers,  they  held  academic  positions  where  their 
energies  must  be  devoted  to  undergraduate  teaching,  little  or 
no  time  being  left  for  the  work  of  research. 

With  these  facts  in  mind  a  board  of  directors  was  formed, 
and  the  Rockefeller  Institute  for  Medical  Research  was  incor¬ 
porated  in  the  spring  of  1901.  Mr.  Rockefeller  pledged  $200,- 
000,  which  was  to  be  drawn  on  by  the  board  during  the  next 
ten  years  for  this  work.  The  purpose  of  the  institute,  as  stated 
in  his  words,  was  “to  promote  original  investigation  into 
the  causes,  prevention  and  treatment  of  disease.”  This  orig- 
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inal  pledge  was  intended  for  preliminary  work,  since  neither 
the  donor  nor  the  board  of  directors  had  any  very*  definitely 
formed  plan  of  organization  or  lines  of  development. 

It  was  decided  that  the  sum  placed  at  the  disposal  of  the 
board  could  be  used  at  first  in  no  better  way  than  to  create 
a  number  of  fellowships  which  should  be  placed  in  existing 
laboratories,  and  thus  aid  in  carrying  out  investigations 
actually  in  progress  but  halting  for  lack  of  funds,  or  else, 
in  starting  new  investigations  which  seemed  especially  prom¬ 
ising.  In  this  way  it  was  thought  that  some  immediate  re¬ 
sults  might  be  reached.  An  additional  purpose,  it  was  be¬ 
lieved,  might  also  be  accomplished,  not  less  important  than 
those  just  mentioned,  and  this  was  to  discover  where  were 
the  men  in  this  country  who  were  anxious  to  devote  them¬ 
selves  to  research  work,  and  what  were  their  qualifications. 

The  plan  of  making  grants  in  the  form  of  fellowships  to 
aid  investigation  has  been  continued  for  the  past  three  years. 
During  this  time  81  grants  have  been  made  to  persons  for 
work  in  this  country,  while  with  the  assistance  of  the  insti¬ 
tute,  four  persons  have  been  sent  to  Europe  for  work  in  the 
laboratories  of  Koch  and  Ehrlich,  Germany,  and  one  worker 
is  now  in  Manila  studying  smallpox  under  the  direction  of 
Dr.  Councilman  of  Boston. 

The  range  of  subjects  for  study  has  been  already  quite  a 
wide  one,  relating  not  only  to  bacteriology  and  pathology,  but 
also  to  practical  medicine.  As  examples  of  the  latter  may 
be  mentioned:  the  investigation  of  the  milk  supply  of  New 
York  City;  the  study  of  the  effects  of  feeding  different  kinds 
of  milk  in  the  tenements;  the  relation  of  the  bacillus  of 
dysentery  (Shiga)  to  epidemics  of  dysentery  and  to  the 
diarrheal  diseases  of  infants. 

By  the  end  of  the  first  year  it  had  become  clear  to  the 
directors  that  although  much  valuable  work  might  be  done 
by  aiding  special  investigations  by  grants  of  money,  the  best 
work  of  the  institute  could  not  be  accomplished  in  this  way; 
that  for  its  greatest  usefulness  centralization  was  a  neces¬ 
sity,  in  a  building  of  its  own,  with  its  own  organization  and 
corps  of  workers,  whose  whole  time  should  be  devoted  to  the 
work  of  research.  A  general  plan  embodying  these  opinions 
was  presented  by  the  board  of  directors  to  Mr.  Rockefeller, 
who  then  added  the  sum  of  $1,000,000  to  his  original  pledge 
to  carry  out  the  plan  of  the  board  thus  presented.  This  was 
not  designed  as  endowment,  but  was  to  be  used  for  the  pur¬ 
chase  of  land,  erection  of  buildings,  and  the  support  of  the 
work  during  the  first  ten  years. 

In  accordance  with  this  scheme  a  plot  of  land  sufficient 
not  only  for  the  present  needs,  but  the  future  requirements 
of  the  institute,  has  been  purchased  in  New  York,  situated 
between  Sixtv-fifth  and  Sixty-seventh  streets  and  fronting  on 
the  East  River.  Plans  for  a  laboratory  building  60  by  160 
feet,  five  stories  high,  have  been  completed.  It  is  expected 
that  work  will  be  begun  on  this  building  in  the  course  of  the 
next  few  weeks.  The  plans  of  the  institute  laboratory 
building  have  been  carefully  drawn  after  visits  by  four  mem¬ 
bers  of  the  board  of  directors  to  the  important  European  in¬ 
stitutes,  for  the  purpose  of  getting  the  advantage  of  the 
most  recent  experience  in  matters  of  construction  and  equip¬ 
ment.  It  is  expected  that  the  new  building  will  furnish 
facilities  for  work  in  bacteriology,  pathology,  physiologic 
chemistry  and  pharmacology.  The  general  scope  of  the  work 
will  perhaps  more  closely  resemble  that  of  the  Pasteur  In¬ 
stitute  than  that  of  any  other.  Dr.  Simon  Flexner,  late 
professor  of  pathology  in  the  University  of  Pennsylvania, 
will  be  director  in  charge  of  the  work  in  the  new  institute 
building.  As  a  preparation  for  his  new  duties  he  is  spending 
the  present  year  in  Europe.  Pending  the  erection  of  the 
building,  which  will  require  at  least  a  year,  temporary  quar¬ 
ters  for  the  institute  have  been  secured,  and  it  is  expected 
that  the  work  will  be  begun  in  these  by  Dr.  Flexner  and  his 
associates  next  fall. 

The  organization  of  the  institute  is  such  that  none  of  the 
men  connected  with  it  will  hold  teaching  positions,  so  that 
they  will  be  free  to  devote  their  entire  time  to  research. 

While  no  plans  have  been  made  for  teaching  even  small 
classes,  as  in  many  of  the  Eureopean  institutes,  it  is  ex¬ 


pected  that  facilities  will  be  afforded  to  outside  physicians 
to  carry  on  their  own  investigations  under  supervision. 

With  the  establishment  of  the  laboratory  in  New  York  it 
is  not,  however,  expected  that  assisting  outside  investigations 
will  be  given  up,  although  this  may  not  be  carried  on  to  so 
great  a  degree  as  at  present. 

The  next  step  contemplated  in  the  development  of  the  work 
is  the  erection  of  a  small  hospital  contiguous  to  the  labora¬ 
tory  building,  in  order  to  connect  clinical  and  scientific  work 
as  closely  a»  possible.  With  such  a  hospital  it  is  hoped  that 
scientific  therapeutics,  as  well  as  pathology,  may  be  studied. 
It  has  been  from  the  beginning,  and  will  be  in  the  future,  the 
aim  of  the  institute  to  keep  close  to  the  practical  side  of 
medicine;  three  of  its  directors  being  identified  with  clinical 
medicine.  At  present  the  board  consists  of  seven  members, 
all  physicians,  and  these  have  been  the  sole  trustees  of  the 
fund.  Thus  far  they  have  had,  as  doubtless  in  the  future 
they  will  have,  a  free  hand  to  organize  and  develop  the  work 
along  the  best  lines,  untrammeled  by  tradition,  or  by  any 
non-professional  board  of  directors.  It  has  been  the  idea  of 
the  board  to  proceed  deliberately,  beginning  in  a  small  way, 
letting  the  institute  develop  gradually  along  natural  lines, 
being  ready  to  shape  itself  to  new  needs  as  they  might  be 
presented. 


THE  MEMORIAL  INSTITUTE  FOR  INFECTIOUS 
DISEASES. 

FRANK  BILLINGS,  M.D. 

CHICAGO. 

The  institute  of  which  I  desire  to  speak  to  you  can  not 
rank  in  wealth  with  the  other  institutions  mentioned.  It  is 
small,  modest  in  its  beginning,  and'  has  for  its  location  Chi 
cago. 

The  Memorial  Institute  for  Infectious  Diseases  was  organ 
ized  January,  1902,  by  Mr.  and  Mrs.  Harold  F.  McCormick, 
of  Chicago,  in  memory  of  a  son,  who  died  of  scarlet  fever 
in  January,  1901.  At  first  their  object  was  to  study  the 
cause  of  scarlet  fever  alone,  but  a  few  of  their  friends  of 
the  medical  profession  persuaded  them  that  the  conduct  of  a 
laboratory  alone  for  the  study  of  the  cause  of  this  disease 
was  not  the  proper  method  of  procedure,  and  the  founders 
finally  modified  the  plan  by  incorporating  a  hospital  with  it, 
and  it  was  then  named  the  Memorial  Institute  for  Infectious 
Diseases.  The  institute  has  been  wrongly  named  in  some 
periodicals  as  the  McCormick  Institute  for  Infectious  Dis¬ 
eases. 

The  founders  desired  to  begin  work  at  once,  and  with¬ 
in  one  year  of  the  death  of  their  son  two  isolated  houses 
were  rented  from  the  Presbyterian  Hospital  of  Chicago,  in 
which  were  placed  ten  beds,  and  arrangements  made  with 
the  Presbyterian  Hospital  for  the  care  of  these  patients! 
nursing,  feeding,  etc.,  and  the  experimental  work  was  car 
ried  on  in  the  pathologic  laboratory  of  Rush  Medical  Col 
lege.  Dr.  Ludvig  Hektoen  was  chosen  its  director,  and  he 
with  a  corps  of  assistants,  has  been  busily  engaged  ever 
since.  The  board  of  directors  consists  of  five,  three  of  whom, 
are  medical  men  and  two-  laymen,  one  a  relative  of  the  Mc¬ 
Cormick  family,  who  are  thoroughly  in  accord  Vith  all  efforts 
that  have  been  and  are  being  made  for  scientific  work.. 

Within  the  last  year  one  individual  gave  the  institute 
block  of  ground,  situated  on  the  South  side  of  Chicago,  worth 
at  least  $150,000.  Another  individual  has  subscribed  a  suf 
ficient  sum  of  money  to  erect  a  laboratory  and  a  pavilion  tc 
contain  beds  for  the  treatment  of  at  least  fifty  people.  Wf 
hope  to  erect  this  pavilion  and  laboratory  within  a  yea.1' 
Within  {he  last  year  Mr.  and  Mrs.  McCormick  generously 
donated  a  sufficient  sum  of  money  to  endow  the  Journal  of < 
Infectious  Diseases,  probably  the  first  endowed  medical  jour 
nal  in  the  United  States.  This  journal  will  be  issued 
monthly,  or  as  often  at  least  as  a  sufficient  amount  of  ma 
tcrial  has  accumulated  for  this  purpose. 

The  scope  of  the  work  of  the  institute  will  be  to  invest! 
gate  all  of  the  acute  infectious  diseases  except  smallpox 
The  ordinances  of  our  city  prevent  us  from  investigating  am 
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taking  care  of  those  cases  in  the  institute.  By  request,  the 
present  efforts  will  be  almost  entirely  directed  to  scarlet 

fever. 

During  the  first  year  125  cases  of  scarlet  fever  were  treated 
and  investigated;  during  the  second  year  85. 

The  enthusiasm  with  which  the  work  has  been  received  in 
Chicago  gives  promise  that  there  will  be  other  contributions 
for  the  erection  of  pavilions  and  the  treatment  of  measles, 
whooping  cough  and  other  infectious  diseases.  Later  on  we 
may  hope  to  grow  until  we  may  treat  or  investigate  any  of 
the  infectious  diseases. 


RESEARCH  WORK  AT  THE  HARVARD  MEDICAL 

SCHOOL. 

HAROLD  C.  ERNST,  M.D. 

BOSTON. 

The  data  for  this  'summary  of  research  work  done  in  con¬ 
nection  with  the  Harvard  Medical  School,  were  obtained 
trom  answers  to  the  following  questions:  As  to  how  many  • 
individuals  are  conflicted  with  the  department — both  as 
teachers  and  engaged  in  research;  as  to  how  many  places  for 
research  workers — in  addition  to  the  regular  teaching  force- — 
exist  in  each  department;  as  to  whether  there  are  any  funds 
that  can  be  drawn  on  for  the  assistance  of  research  work  in¬ 
dependently  of  the  money  contributed  by  the  school;  as  to 
what  the  facilities  for  research  are;  and  as  to  what  re¬ 
searches  are  now  being  carried  on  in  each  department. 

Questions  of  this  nature  were  addressed  to  all  the  depart¬ 
ments  in  the  school  having  laboratories  attached  to  them,  or 
having  influence  over  laboratories  not  directly  under  the  con¬ 
trol  of  the  school. 

In  making  up  such  a  summary  as  this,  at  this  time,  the 
present  condition  of  affairs  is  all  that  is  considered.  No 
account  is  taken  of  the  new  buildings  of  the  school,  now  being 
erected,  nor  of  the  very  greatly  increased  facilities  that  will 
be  at  the  service  of  the  departments,  when  these  buildings 
are  completed. 

There  appear  to  be  fourteen  such  departments,  or  labora¬ 
tories,  engaged  in  research  work,  as  commonly  understood — 
excluding,  in  this  instance,  clinical  research. 

In  summarizing  the  replies  obtained  to  the  questions,  it  is 
exceedingly  difficult  to  make  exact  statements,  but  the  at¬ 
tempt  will  be  made  to  claim  no  more  than  is  properly  to  be 
allowed  to  the  influence  of  the  school. 

Taking  up  the  departments  in  order,  the  first  would  be 
that  of  anatomy,  and  the  head  of  that  department  makes  the 
statement  that  there  are  thirteen  instructors  and  others  in 
the  department,  more  or  less  actively  engaged  in  research 
work;  that  there  is  an  indefinite  number  of  places  for  re¬ 
search  workers  (on  the  table  the  number  is  placed  at  ten)  ; 
that  there  is  a  small  fund  that  can  be  drawn  on  for  the  as¬ 
sistance  of  research  work;  that  the  facilities  for  anatomic 
study  are  abundant;  and  that  there  are  five  distinct  lines  of 
research  now  being  carried  on  in  the  department. 

The  department  of  histology  and  embryology  states  that 
there  are  four  instructors,  and  others,  engaged  in  research; 
hat  there  are  three  places  for  research  workers;  that  there  are 
™  funds  that  can  be  drawn  on  for  the  assistance  of  research ; 
hat  the  facilities  are  those  of  a  first-class  laboratory,  with  a 
nT7  large  and  unique  collection  of  serial  sections  of  em¬ 
bryos,  and  a  first-class  working  library;  and  that  there  are 
’even  researches  being  carried  on  at  present. 

In  the  department  of  physiology  there  are  five  instructors 
md  others,  engaged  in  research;  there  are  eight  places  for 
esearch  workers ;  there  are  funds  that  can  be  drawn  on  for 
he  support  of  research  work;  the  facilities  are  those  of  a 
veil  equipped  laboratory,  together  with  a  large  library;  and 
hat  there  are  eight  researches  being  carried  on. 

In  chemistry  there  are  nine  instructors  and  others  en¬ 
gaged  in  research;  there  are  about  fifteen  places  that  can 
»e  occupied  by  research  workers;  there  are.  no  funds  that  can 
»e  drawn  on;  the  facilities  offered  are  fair,  together  with  a 
?ood  working  library;  and  there  are  eight  researches  now 
'ping  carried  on. 


In  pathology  there  are  sixteen  instructors  and  others  con¬ 
nected  with  the  department  and  engaged  in  research ;  there 
are  twelve  places  for  research  workers;  there  are  no  funds; 
the  facilties  are  excellent,  together  with  a  good  working 
libiary ;  and  there  are  nine  major  and  some  minor  researches 
now  under  way. 

I  he  next  two  laboratories  are  more  or  less  intimately  allied 
with  the  department  of  pathology,  for  the  reason  that  the 
heads  of  these  laboratories  are  a  part  of  the  teaching  force  of 
the  school,  but  their  direct  control,  together  with  the  funds 
and  the  library,  are  under  the  trustees  of  the  hospitals  to 
which  the  laboratories  belong. 

The  first  is  the  laboratory  of  the  Boston  City  Hospital,  in 
which  there  are  eleven  instructors  and  others  engaged  in 
research;  there  are  fifteen  places  for  research  workers;  there 
aie  no  funds  that  can  be  drawn  on;  the  facilities  are  very 
extensive,  together  with  a  large  hospital  library;  and  there 
are  at  least  ten  researches  now  being  carried  on. 

The  second  is  the  laboratory  of  the  Massachusetts  General 
Hospital,  in  which  there  are  two  instructors  and  in  which 
there  were  twenty-five  research  workers  in  1903,  with  about 
twenty  places  permanently  open;  which  has  a  considerable 
fund  for  its  support;  has  excellent  facilities  and  a  large  hos¬ 
pital  library ;  in  which  there  are  seven  researches  now  being 
carried  on;  and  from  which  twenty-one  were  published  dur¬ 
ing  1903. 

The  next  department  of  the  school  is  that  of  bacteriology, 
in  which  there  are  sixteen  instructors  and  others  more  or  less 
actively  engaged  in  research;  there  are  ten  places  for  re¬ 
search  workers;  there  is  a  small  fund  that  can  be  drawn  on 
for  the  assistance  of  research  work;  in  which  the  facilities 
are  those  of  a  well  equiped  laboratory,  together  with  a  good 
working  library;  and  in  which  eight  researches  are  now 
going  on. 

Affiliated  with  this  department  in  the  same  way,  and  for 
the  same  reason  that  the  laboratories  of  the  Boston  City 
Hospital  and  the  Massachusetts  General  Hospital  are  affili¬ 
ated  with  the  department  of  pathology,  but,  of  course,  en¬ 
tirely  independent  of  it,  is  the  laboratory  of  the  Board  of 
Health  of  the  city  of  Boston.  The  head  of  this  laboratory 
is  an  instructor  in  the  department  of  bacteriology  in  the 
medical  school,  and  in  this  laboratory  are  engaged  three  in¬ 
structors  and  others;  it  has  about  ten  places  for  research 
workers;  but  it  has  no  funds  that  can  be  drawn  on  for  re¬ 
search  work;  its  facilities  are  good,  and  there  are  now  eight 
lines  of  research  being  pursued. 

The  department  of  comparative  pathology  reports  that 
there  are  two  instructors,  with  five  places  for  research  work¬ 
ers;  that  there  are  no  funds  that  can  be  drawn  on  for  the 
assistance  of  research  work;  that  the  facilities  are  fair  at 
present,  and  that  there  are  three  researches  now  being  car¬ 
ried  on  there.  The  head  of  this  department  makes  the  note 
in  his  communication  that  subjects  are  not  listed  as  re¬ 
searches  until  they  have  actually  reached  the  point  wher 
something  wnr+W  of  publication  has  been  accomplished. 

The  department  ox  Hygiene  nas  two  instructors;  tnreg 
places  for  research  workers;  has  no  funds  that  can  be  drawr 
on;  has  the  equipment  of  a  chemical  laboratory,  together 
with  a  small  bacteriologic  equipment;  and  is  pursuing  seven 
researches  at  present. 

The  division  of  surgery  of  the  medical  school  has  four  in¬ 
structors  and  others  engaged  in  research;  and  has  places  for 
about  ten  research  workers  in  the  various  hospital  labora¬ 
tories  and  in  the  school,  together  with  considerable  funds 
that  can  be  drawn  on  for  the  assistance  of  research,  although 
these  funds  are  not  under  the  control  of  the  university,  but 
under  that  of  individual  members  of  the  division  of  surgery; 
its  facilities  are  good;  are  distributed  in  the  medical  school 
and  in  the  hospital  laboratories;  and  eight  researches  being 
carried  on  under  the  direction  of  the  division. 

Affiliated  with  this  division  of  surgery  is  a  laboratory  of 
surgical  pathology,  which  has  one  instructor,  with  ten  places 
for  research  workers;  with  no  funds  that  can  be  drawn  on 
for  the  support  of  research  work ;  and  which  is  “sufficiently 
well  equipped’;  there  are  six  researches  now  being  pursued. 


1678 


THE  GOVERNMENT  SERVICES — VAUGHAN. 


Jour.  A.  M.  A. 


V 


'  Jfl  •  I  »•&>; 

't|  )  4  J  11 

* ,  ;  ,  ,  f  V: 


'll 


The  department  of  pharmacology  and  experimental  thera¬ 
peutics  has  three  instructors,  together  with  two  places  for 
research  workers;  has  no  funds  on  which  it  can  draw;  its 
facilities  are  limited,  but  include  a  fair  working  library; 
and  there  are  about  five  researches  now  being  conducted  on 
the  pharmacology  of  different  poisonous  plants. 

A  summary  of  these  reports,  placed  in  tabular  form,  brings 
out  some  interesting  points. 

In  the  first  place  it  can  be  seen  that  there  are  fourteen 
departments  and  laboratories  more  or  less  directly  under  the 
control  or  influence  of  the  school.  There  are  ninety-one  in¬ 
structors  and  others  more  or  less  actively  engaged  in  re¬ 
search;  there  are  from  128  to  140  places  that  can  be  occu¬ 
pied  by  research  workers;  there  are  only  five  laboratories 
that  have  any  funds  whatever  that  can  be  drawn  on  for  the 
support  of  research,  and  of  these  five,  two  are  not  under  the 
control  of  the  university;  the  facilities  are,  in  the  majority 
of  cases,  extremely  good,  and  the  number  of  researches  actu¬ 
ally  being  carried  on  is  over  one  hundred. 

Another  interesting  point  is  the  literary  side  of  the  work; 
there  are  collections  of  books  of  sufficient  extent  to  be  digni¬ 
fied  by  the  name  of  working  libraries  in  nine  of  these  depart¬ 
ments  (two  of  them,  however,  not  under  the  control  of  the 
university),  and  there  are  five  card  catalogues  maintained 
with  more  or  less  activity,  giving  access  to  the  literature  of 
the  subject  in  which  the  department  where  they  are  placed 
is  especially  interested.  There  are  over  150  different  periodi¬ 
cals,  in  all  languages,  regularly  received  in  the  school  build¬ 
ing  in  these  different  departments,  and  there  are  four  jour¬ 
nals  of  scientific  medicine — the  editorial  control  of  which  lies 
in  members  of  the  teaching  force  of  the  school. 

The  striking  point  in  regard  to  the  whole  summary  is  the 
very  great  amount  of  activity  that  is  manifested  in  this  cen¬ 
ter  of  medical  teaching  in  contrast  with  the  exceedingly  small 
pecuniary  support  that  it  has  to  rely  on. 


THE  WILLIAM  PEPPER  LABORATORY  OF  CLINICAL 

MEDICINE. 

ALFRED  STENGEL,  M.D. 

PHILADELPHIA. 

The  three  great  institutions  that  have  been  spoken  of — 
the  Carnegie  Institution,  the  Rockefeller  Institute  and  the 
Memorial  Institute  of  Chicago — differ  materially  from  that 
of  the  small  affair  for  which  I  am  called  on  to  speak.  To 
borrow  a  quotation,  if  one  were  to  compare  cubs  with  lions, 
the  smaller  institutions,  the  clinical  laboratories,  have  a  very 
important  work  to  perform,  and  one  which  will  in  the  end 
compare  favorably  with  the  work  of  the  greater  institutions 
in  this  particular,  namely,  that  their  work  is  so  very  much 
more  far  reaching.  The  clinical  laboratory  is  intended  to 
subserve  a  double  purpose,  not  only  to  furnish  facilities  and 
a  place  for  investigations,  but  to  elevate  the  tone  of  the  staffs 
of  hospitals  with  which  these  laboratories  are  connected. 

The  founder  of  this  laboratory,  who  named  it  in  honor  of 
his  distinguished  father,  professor  of  the  practice  of  medi¬ 
cine  in  the  University  of  Pennsylvania  some  time  before  him, 
recognized  that  there  was  a  change  in  the  science  of  medicine, 
in  the  teaching  of  medicine,  and  that  laboratories  were  mov¬ 
ing  away  from  the  practical  department,  and  particularly 
from  that  more  practical  laboratory,  the  hospital.  He,  with 
great  sagacity,  I  think,  conceived  the  idea  of  establishing  a 
bond  of  union  between  the  scientific  and  the  essentially  prac¬ 
tical  in  the  foundation  of  laboratory  knowledge,  so  that  re¬ 
search  work  could  be  carried  on  by  those  who  were  practical 
men  to  a  certain  extent. 

The  founder  of  this  laboratory  forbids  undergraduate  teach¬ 
ing  within  its  walls,  the  purpose  being  to  exclude  from  the 
laboratory  or  from  the  institution  the  temptation  of  ever 
running  the  laboratory  for  undergraduates.  It  is  to  be 
thrown  open  at  any  time  to  any  physician  who  may  apply 
for  the  purpose  of  carrying  on  any  research  work,  provided 
he  can  show  a  capacity  and  previous  training  which  will 
justify  him  in  availing  himself  of  the  opportunities  furnished 
by  the  laboratory.  The  work  of  the  laboratory,  which  was 


established  in  1895,  has  led  to  the  publication  of  a  number 
of  research  works  from  time  to  time.  There  have  been  workb 
published  at  different  times  by  from  fifteen  to  twenty -five 
workers,  and  the  laboratory  is  affiliated  with  the  laboratory 
of  the  State  Live  Stock  Board,  in  which  Ravenel  and  other* 
are  carrying  on  investigations  with  reference  to  tuberculosis. 

Clinical  laboratories  are  of  recent  establishment.  On  the 
occasion  of  the  opening  of  this  laboratory  Dr.  Welch,  who 
made  one  of  the  principal  addresses,  stated  that  the  first 
laboratory  comparable  to  this  was  established  in  Munich  at 
the  suggestion  of  von  Ziemssen  in  1885.  The  second  labora 
tory  of  the  kind  was  one  which  was  established  at  Leipsic  by 
Professor  Cursehman  in  1892.  This  in  point  of  time  is  the 
third  of  its  kind  that  has  been  established,  and  I  am  led  tc 
believe  from  the  amount  of  correspondence  I  have  had  on 
the  subject  that  there  are  many  other  laboratories  connected 
with  hospitals  that  have  been  established  under  the  inspira 
tion  of  this  one.  The  work  of  such  a  clinical  laboratory  can 
not  be  so  far  reaching  as  that  of  institutions  which  can  liber¬ 
ally  endow  the  workers  as  well  as  furnish  unusual  opportu¬ 
nities.  The  work  must  be  confined  more  or  less  to  the  staffs 
appointed  by  the  hospital  with  which  it  is  connected.  As  a 
practical  illustration,  it  is  well  to  have  such  laboratories 
associated  with  hospitals,  and  I  may  refer  to  the  fact  that 
the  Pasteur  Institute,  the  Rockefeller  Institute,  and  the 
Memorial  Institute  mentioned  have  under  contemplation  at¬ 
tachment  to  hospitals  for  practical  work  in  association  with 
laboratories.  This  is  an  important  relation,  but  the  great 
est  work  which  the  Pepper  Laboratory  has  achieved,  if  it  has 
achieved  this,  is  to  have  furnished  an  example  for  the  estab¬ 
lishment  of  other  laboratories  in  connection  with  hospitals 
where  research  work  may  be  conducted.  The  readiness  with 
which  young  men  who  will  do  good  work,  and  who  will  give 
themselves  up  to  the  best  work  that  can  be  done,  speaks  well 
for  the  necessity  of  such  institutions  as  this.  The  effect 
is  to  elevate  the  tone  of  the  staffs  of  hospitals  and  all  those 
who  come  in  contact  with  them  in  any  way. 

Symposium  on  the  Mutual  Relations  oj  the 
Government  Medical  Services  and  the 
Profession .* 

WHAT  CAN  THE  SERVICES  DO  FOR  THE  MEDICAL 

PROFESSION? 

VICTOR  C.  VAUGHAN,  M.D. 

ANN  ARBOR,  MICH. 

I  have  been  asked  and  have  reluctantly  consented  to  briefly 
summarize  what  the  medical  services  of  the  Army  and  of  the 
Navy  and  of  the  Public  Health  and  Marine-Hospital  Service  can 
do  for  the  medical  profession.  I  wish  that  this  task  had  been 
assigned  to  someone  more  competent  to  speak  on  the  subject 
than  I.  My  knowledge  of  each  of  these  services  is  limited  and 
superficial,  and  undoubtedly  I  shall  commit  in  this  short  talk 
many  sins  of  omission.  However,  I  am  limited  in  time,  and 
must  speak  without  circumlocution. 

Each  of  these  services  has  rendered  more  or  less  of  value  to 
the  medical  profession  in  the  past,  and  the  best  prophecy  of 
what  will  be  done  in  the  future  is  to  be  found  in  what  has  been 
done  in  the  past.  The  work  of  William  Beaumont,  as  an  illus¬ 
tration  of  what  may  be  done  for  the  advancement  of  scientific 
medicine  under  most  adverse  circumstances,  is  almost  Avithout  a 
parallel  in  the  history  of  our  profession,  and  this  work  certainly 
should  be  credited  to  the  medical  service  of  the  Army.  Had  it 
not  been  for  the  intelligent  and  sympathetic  interest  taken  in 
his  researches  by  the  first  surgeon  general,  Beaumont  Avith  all 
his  energy  and  devotion  to  the  problem  which  he  attempted  to 
solve,  could  not  have  prosecuted  the  work  as  successfully  as  he 
did.  The  surgeon  general  granted  Beaumont  frequent  and  pro¬ 
longed  leaves  of  absence  in  order  to  give  him  time  and  oppor¬ 
tunity  to  carry  on  his  experiments;  supplied  him  with  rare  and 
costly  kooks  bearing  on  the  physiology  of  digestion,  and,  in 
short,  did  everything  possible  to  assist  this  early  pioneer  of 

*  Presented  to  the  General  Meeting,  Wednesday  evening,  June 
8.  1904. 
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American  medical  science  in  his  attempt  to  advance  human 
knowledge.  From  1800  to  1861  many  army  surgeons  made 
nore  or  less  valuable  contributions  to  the  world’s  knowledge  of 
he  botany,  zoology  and  ethnology  of  the  country  west  of  the 
Uleghenies.  As  a  type  of  such  work  I  will  mention  that  of 
’itcher,  whose  writings  are  found  in  the  large  volumes  edited 
>y  Schoolcraft  and  published  by  the  government.  The  War  of 
he  Rebellion  developed  in  both  the  medical  service  of  the  Army 
nd  that  of  the  Navy  men  who  have  enriched  the  profession  by 
riginal  contributions,  and  the  medical  and  surgical  history  of 
his  war  contains  much  of  real  and  permanent  scientific  value. 
Tie  editorial  work  done  on  these  volumes  by  Woodward,  Otis, 
luntington  and  Smart  is  deserving  of  the  highest  professional 
ecognition,  and  much  could  be  said,  had  I  time,  of  the  many 
nd  valuable  contributions  contained  in  these  great  volumes, 
ontributed  by  earnest  medical  men,  many  of  whom  made 
horough  records  of  their  cases  on  the  field,  in  camp,  and  in 
ospital.  The  library  of  the  surgeon  general  has  placed  at  the 
isposal  of  the  profession  in  this  country,  under  certain  neces- 
iry  restrictions,  one  of  the  most  complete  lists  of  medical 
ooks  to  be  found  in  the  world.  The  index  catalogue  and  the 
ndex  Medicus  enable  us  to  find  ready  reference  to  the  medical 
terature  of  the  world.  It  is  difficult  to  estimate  the  value 
lat  this  great  medical  library  is  to  our  profession.  It  is  widely 
ppreciated  and  largely  used  by  earnest  medical  men  in  every 
irt  of  our  country. 

Barton  of  the  Navy  and  Lettermann  of  the  Army  deserve 
edit  for  securing  the  proper  organization  of  their  respective 
aps.  Sternberg  of  the  Army  deserves  especial  credit  for  his 
uly  and  thorough  work  in  bacteriology,  and  especially  for 
s  investigations  in  yellow  fever.  He  showed  quite  con- 
usively  that  this  disease  was  not  due  to  bacteria,  and  it  was 
■cessary  that  this  demonstration  should  be  made  before  there 
is  justification  to  look  for  the  cause  of  this  disease  elsewhere, 
irter  of  the  Marine-Hospital  Service,  by  his  intelligent  observa- 
)n  of  the  period  of  incubation  in  yellow  fever,  did  much  to  put 
?ed  on  the  right  path  in  the  brilliant  investigations  carried 
by  the  Army  Commission  in  Cuba.  The  work  of  Reed,  Car- 
11,  Lazear  and  Agramonte,  which  terminated  in  the  discovery 
the  fact  that  yellow  fever  is  transmitted  by  the  stegomyia 
one  of  the  brightest  pages  in  the  history  of  science,  and  the 
actical  application  of  this  discovery  by  Gorgas  of  the  Army 
d  Ross  of  the  Navy  should  convince  all  intelligent  people  of 
e  beneficence  of  preventive  medicine.  Turner,  Gihon.  Sieg¬ 
ed  and  W  ilson  of  the  Navy  were  earnest  and  productive 
>rkers  in  hygiene.  We  are  largely  indebted  to  LaGarde  of 
e  Army  and  Stitt  of  the  Navy  for  their  careful  work  on  the 
ects  on  the  human  body  of  modern  small  caliber  projectiles, 
ues  and  Shufeldt  of  the  Army  and  Flint,  Ruschenberger  and 
nes  of  the  Navy  have  made  valuable  and  original  contribu- 
ns  to  natural  history.  Beyer,  Kitter  and  Wales  of  the  Navy 
serve  honorable  mention  for  their  papers  bearing  on  phar- 
cology,  physiologic  chemistry  and  therapeutics.  The 
rine-Hospital  Service  early  appreciated  the  possible  value  of 
•htheria  antitoxin  and  sent  one  of  its  most  competent  men  to 
rope  in  1894  for  the  purpose  of  studying  this  preparation, 
e  work  of  Kinyon  of  the  Marine-Hospital  Service  at  San 
incisco,  subsequently  confirmed  by  the  able  board  of  experts 
'•t  by  the  surgeon  general  of  the  Marine-Hospital  Corps  to  San 
incisco,  deserves  commendation  from  the  profession.  The 
dy  of  the  prevalence  and  geographical  distribution  of  hook- 
rm  disease  in  the  United  States,  so  ably  conducted  by  Stiles 
the  Public  Health  and  Marine-Hospital  Service,  is  a  credit  to 
profession  as  well  as  to  the  service  for  which  the  work  was 
'e-  The  investigations  carried  on  by  Strong,  Craig,  and 
ers  of  the  Army  on  malaria  and  other  tropical  diseases, 
e  contributed  largely  to  our  bacteriologic  and  clinical  knowl- 
e. 

have  made  these  brief  references  to  what  has  been  done  in 
past  in  order  to  remind  you  that  the  medical  profession  is 
ady  largely  indebted  to  the  federal  medical  services  for 
nable  contributions.  It  is  true  of  the  men  in  these  services, 
d  is  true  of  those  of  us  in  civil  life,  that  much  has  been  left 
■°ne;  that  we  have  not  been  sufficiently  attentive  to  scien¬ 


tific  medicine;  that  we  have  not  always  utilized  even  those  op- 
poi tunities  that  come  to  hand;  that  we  have  sometimes  fallen 
into  slothful  and  careless  ways;  but  I  have  said  enough  to  show 
that  all  of  the  services  that  I  have  been  called  on  to  discuss 
have  not  been  without  value  to  scientific  medicine,  and  I  will 
now  turn  to  a  statement  of  what,  in  my  opinion,  these  services 
may  do  in  the  future  for  the  advancement  of  our  profession. 
As  time  presses  on  me,  I  will  condense  my  views  on  this  subject 
and  state  them  as  follows : 

1.  In  all  of  these  services  scientific  research  should  be  en¬ 
couraged.  This  encouragement  should  manifest  itself  in  the 
first  place  by  furnishing  competent  energetic  men  in  the  service 
with  every  facility  possible  to  carry  on  any  research  that  they 
may  desire  to  undertake.  There  is  no  Army  post,  naval  station, 
or  marine  hospital  at  which  scientific  work  might  not  be  done 
if  the  man  is  there  to  do  it,  and  if  he  has  the  facilities  to  work 
with.  In  the  second  place,  men  in  all  these  services  should  be 
brevetted  for  meritorious  scientific  work.  The  man  in  the  line 
is  encouraged  to  do  his  best  because  he  is  always  conscious  oi 
the  fact  that  for  service  of  signal  value  a  reward  comes  with  a 
fair  degree  of  certainty.  Why  should  this  not  apply  to  men  in 

ca  service .  .A^ain,  men  in  any  one  of  these  medical 
services  who  are  willing  and  competent  to  undertake  research 
work  should  be  detailed  to  study  in  the  best  laboratories  in  this 
and  other  countries.  This  in  and  of  itself  would  be  considered 
by  many  as  a  reward  for  meritorious  service. 

2.  Men  not  in  these  services  might  be  called  on  more  fre¬ 
quently  than  they  have  in  the  past  when  some  problem  is  under 
investigation,  and  when  such  men  possess  unusual  knowledge 
along  the  line  of  study.  An  admirable  illustration  of  the  good 
that  may  come  from  the  selection  of  a  commission  outside  of 
the  service  is  that  furnished  by  the  plague  commission  sent  to 
San  Francisco  by  the  surgeon  general  of  the  Marine-Hospital 
Service. 

3.  Special  commissions  consisting  of  men  in  the  service  or  of 
those  in  civil  life,  or  mixed  commissions,  should  be  more  fre¬ 
quently  sent  out  to  study  tropical  diseases.  The  brilliant 
record  made  by  the  Reed  Commission  in  studying  yellow  fever 
in  Cuba  should  stimulate  work  along  this  line  and  should  lead 
to  the  sending  out  of  other  commissions.  The  Army  Medical 
Service  should  not  rest  on  its  laurels,  so  brightly  and  so  dearly 
won  by  Reed,  Lazear  and  their  fellows,  but  should  continue  to 
work.  It  should  not  be  left  to  an  English  or  a  French  or  any 
other  foreign  commission  to  confirm  and  amplify  the  work  done 
by  the  Reed  Commission.  There  is  much  work  still  to  be  done 
before  the  etiology  of  yellow  fever  is  fully  understood,  and 
why  should  not  our  country  undertake  this  work? 

4.  The  Public  Health  and  Marine-Hospital  Service  should 
see  to  it  that  its  new  laboratory  at  Washington  is  thoroughly 
equipped  with  the  best  apparatus  and  the  best  men.  The  pro¬ 
fession  of  medicine  in  the  United  States  will  not  be  content 
until  this  laboratory  turns  out  researches  comparable  with 
those  contained  in  the  Arbeiten  and  Mittheilungen  of  the  Ger¬ 
man  health  office.  There  are  many  problems  which  could  prop¬ 
erly  be  investigated  in  this  laboratory  with  profit  to  the  pro¬ 
fession  and  the  people  at  large.  For  instance,  why  should  not 
this  laboratory  undertake  experimental  studies  leading  to  ad¬ 
vanced  knowledge  concerning  the  preparation  of  streptococcus 
and  antitoxin.  In  order  to  prepare  successfully  such  an  anti¬ 
toxin  it  will  be  necessary  to  have  more  exact  knowledge  con¬ 
cerning  the  toxin  produced  by  the  streptococcus.  The  study  of 
this  toxin  might  very  properly  be  carried  on  in  this  laboratory. 
Again,  we  are  at  present  at  sea  concerning  a  standard  for  anti- 
tetanic  serum.  Must  we  wait  for  Germany  to  establish  a 
standard  for  us? 

5.  The  Public  Health  and  Marine-Hospital  Service  should  es¬ 
tablish  research  laboratories  on  the  Isthmus  of  Panama,  in 
Porto  Rico,  in  the  Hawaiian  Islands,  and  in  the  Philippines; 
and  should  not  only  encourage  the  men  in  this  service  to  make 
use  of  these  laboratories,  but  should  throw  them  open  to  com¬ 
petent  men  from  civil  life  who  might  wish  to  study  the  dis¬ 
eases  of  these  regions.  There  are  many  men  in  our  labora¬ 
tories  who  have  already  done  excellent  research  work  on  some 
of  the  tropical  diseases,  and  who  would  gladly  go  to  one  of  these 
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countries  if  they  could  find  there  facilities  for  canning  on  theii 
research. 

6.  Tlie  naval  medical  service  should  equip  every  man-of-war 
with  a  complete  clinical  laboratory,  including  optical  instru¬ 
ments,  bacteriologic  and  chemical  apparatus  and  material,  as-ray 
outfit,  and,  in  short,  everything  found  in  the  clinical  lab¬ 
oratories  of  our  best  hospitals,  and  the  head  of  this  department 
should  give  those  in  the  service  to  understand  that  they  are 
expected  to  use  these  facilities  and  he  should  reward  them  foi 
work  well  done  and  censure  them  for  neglect  of  duty  when  work 
is  not  done. 

In  conclusion,  I  may  say  that  the  medical  profession  of  this 
country  acknowledges  w’ith  pride  what  has  been  accomplished 
by  the  federal  services  in  the  past,  and  it  expects  that  in  the 
future  these  services  shall  keep  abreast  of  the  best  men  in  the 
civil  practice  of  medicine.  For  the  heads  of  these  services  to 
be  satisfied  with  less,  is  not  to  be  expected  of  them.  Vi  hen 
they  do  more  they  are  to  be  commended.  All  of  these  sei vices 
now  have  their  laboratories  of  research  more  or  less  well 
equipped,  and  the  medical  profession  of  this  country  expects 
that  these  laboratories  shall  be  the  birthplaces  of  new  knowl¬ 
edge. 

WHAT  CAN  THE  MEDICAL  PROFESSION  DO  FOR  THE 

ARMY? 

W.  C.  BORDEN,  M.D. 

Major  and  Surgeon  U.  S.  Army. 

WASHINGTON,  D.  C. 

In  considering  the  subject  assigned  me,  I  am  greatly  im¬ 
pressed  by  the  motive  underlying  the  title.  The  fact  that 
this,  the  largest  and  most  representative  association  of  med¬ 
ical  men  in  this  country,  propounds  such  inquiry  is  pleasing 
evidence  that  it  appreciates  the  obligations  which  it  bears  to 
the  country,  and  to  meet  such  obligations  is  willing  to  do  what 
it  can  to  strengthen  the  arm  militant  of  the  nation.  It  is 
further  evidence  of  the  trend  of  thought  of  the  medical  pro¬ 
fession  toward  a  broader  and  more  comprehensive  grasp  of  the 
duties  and  responsibilities  which  must  by  right  devolve  on  it. 

With  the  extension  of  medical  knowledge,  its  quick  dissem¬ 
ination  by  journal  and  book  and  the  association  of  members  of 
our  profession  together  in  societies,  which  association  has 
been  made  generally  possible  only  in  recent  years  through  the 
facilities  for  rapid  travel  now  offered,  the  profession  is  com¬ 
ing  to  a  comprehension  of  those  broader  duties  which  must 
devolve  on  them — duties  entirely  outside  those  connected  with 
the  ordinary  routine  of  their  profession.  In  large,  these  du¬ 
ties  are  mainly  connected  with  the  preservation  of  health 
through  the  making  of  sanitary  regulations  and  laws  and  leg¬ 
islative  enactments  protecting  the  public  against  the  danger 
incident  to  the  practice  of  the  profession  of  medicine  by  un¬ 
qualified  men.  In  all  these  matter^  the  medical  profession, 
comprising  as  it  does  members  of  the  community  especially 
educated  and  qualified  to  advise  on  the  question  of  the  pro¬ 
tection  of  the  public  health,  must  give  to  the  community  the 
benefit  of  its  special  knowledge  or  fall  short  of  its  highest 
duties.  Equally,  though  less  manifest  in  time  of  peace,  those 
arms  of  the  nation — the  Army  and  Navy — which  require  most 
careful  preparation  for  effectiveness  in  war,  require  for  their 
proper  organization  that  the  problems  dealing  with  the  health 
and  care  of  armed  forces  should  be  carefully  considered,  thor¬ 
oughly  worked  out,  and  duly  solved  before  the  time  of  war 
and  stress.  Provision  should  be  made  for  the  care  of  the  sick 
and  wounded,  and  equally  and  of  even  greater  importance, 
adequate  means  for  the  preservation  of  the  health  of  the 
armed  force  in  time  of  war  should  be  provided.  An 
armv  is  a  costly  institution,  maintained  by  a  nation  for 
use  in  time  of  need;  how  much  more  costly  to  a  nation, 
therefore,  when  in  time  of  stress  it  is  found  inefficient. 
The  strength  of  any  chain  is  the  strength  of  its  weakest  link; 
each  link,  therefore,  of  the  organization  of  an  army  should  be 
perfected  and  strengthened  to  correspond  with  the  others. 

In  the  organization  of  an  army  the  Medical  Department 
is  by  no  means  the  least  important  link  in  the  chain  of  organ¬ 
ization.  The  strength  of  an  army  depends  not  only  on  proper 


organization  and  adequate  training,  but  on  the  health  of  i 
individual  units,  and  on  the  maintenance  of  the  health  of  a 
army  may  often  rest  the  balance  of  victory  or  defeat. 

In  our  country  the  policy  is  to  maintain  a  small  reguli 
army  in  time  of  peace,  this  to  serve  as  a  nucleus  about  whit 
volunteer  forces  may  assemble  in  time  of  war.  In  the  sail 
way  the  Medical  Department  of  the  Regular  Army  is  to  sen 
as  the  nucleus  about  which  volunteer  medical  officers  sha 
form.  It  is  evident  that  for  effective  expansion  the  Medic. 
Department  must  be  sufficiently  officered  to  do  all  regular  dul 
pertaining  to  the  Army  in  time  of  peace,  or  it  will  be  entire 
insufficient  in  size  to  properly  serve  as  a  nucleus  in  time  <\ 
war.  This  was  fully  illustrated  in  our  Medical  Departmei 
in  the  war  with  Spain  and  in  the  British  service  in  the  Angl 
Boer  war.  In  fact,  it  was  so  forcibly  impressed  on  the  Briti.- 
Commission  to  investigate  the  care  of  the  sick  and  wound* 
in  the  South  African  campaign  that  this  commission  gave  e 
pression  to  the  opinion  which  may  be  considered  axiomati 
that  a  department  not  sufficiently  large  to  properly  perfor 
its  duties  in  time  of  peace  can  not  be  efficiently  expanded 
time  of  war. 

It  may  be  at  once  stated  that  at  the  present  time  the  Me 
ical  Department  of  our  Army  is  insufficient  in  size  to  me 
these  requirements;  so  much  so,  in  fact,  that  in  addition 
the  regular  force  of  about  300  medical  officers  allowed  by  laj 
some  200  contract  doctors  are  employed. 

One  of  the  pressing  needs  of  the  Army,  therefore,  is  th; 
the  Medical  Department  be  increased  in  size  to  such  e 
tent,  at  least,  that  it  may  be  able  to  do  all  ordinary  duties 
time  of  peace,  both  for  effectiveness  in  time  of  peace  and 
insure  preparedness  for  war. 

On  the  outbreak  of  the  war  many  difficult  problems  a 
presented  in  connection  with  the  organization  of  an  enlargi 
army,  largely  composed  of  volunteer  forces.  The  milita 
surgeon  is  a  specialist  of  type  unknown  in  civil  life.  He  h 
to  deal  with  sanitary  questions  which  have  to  do  with  t 
health  of  massed  bodies  of  men  placed  in  the  peculiar  enviro 
ment  incident  to  life  in  the  field  of  war;  also  he  has  to  pr 
vide  for  the  shelter,  feeding,  medication,  treatment  and  trarj 
port  of  the  sick  and  wounded,  duties  which  can  only  be  pro 
erly  done  by  men  conversant  with  the  many  technical  deta: 
incident  to  such  work.  To  take  inexperienced  and  untaug, 
men  and  give  them  such  duties  has  in  the  past,  and  will  in  t, 
future,  be  followed  by  disaster.  When  such  disaster  occut 
then  the  need  for  an  efficient  medical  service  in  the  Army 
brought  home  to  the  country,  and  the  people  cry  out  again 
a  system  which  leads  to  the  suffering  and  death  of  fathe, 
husbands,  and  sons  sent  to  the  country’s  defense,  not  realizi 
that  the  faults  of  the  system  may  have  been  repeatedly  point 
out  and  that  the  system  has  continued  only  through  negle 
to  provide  proper  legislation.  To  the  people  at  large,  wi 
peace  comes  forgetfulness  of  the  lessons  of  war.  The  lesso; 
remain  only  with  those  who,  by  experience  or  teaching,  app 
ciate  those  dangers  in  the  future  which  are  pointed  out  by  tj 
experiences  of  the  past.  So  far  as  the  Medical  Department 
the  Army  is  concerned,  these  lessons  are  most  fully  appreciat 
by  the  medical  profession,  and  the  profession  can  do  much  1 
the  Army  by  applying  their  knowledge  of  these  matters  to  t 
public  good,  to  the  end  of  remedying  those  evils  which  ar 
through  neglect  of  precautions  when  the  people  forget.  So 
this  as  in  other  matters  having  to  do  with  the  maintenance 
health  and  the  prevention  or  amelioration  of  suffering,  t 
medical  profession,  which  is  by  education  and  experien 
trained  to  see,  must  be  the  teachers  and  the  leaders  of  t‘ 
people. 

But  it  is  not  in  war  alone  that  the  medical  department  of 


army  is  of  service  to  a  nation.  In  our  country  we  have  but  > 
point  to  the  scientific  attainments  and  the  work  of  Beaumo. 
of  Otis,  of  Woodruff,  of  Billings,  of  Sternberg,  and  of  Re> 
as  well  as  to  the  able  way  in  which  most  difficult  sanit; 
problems  are  now  being  solved  and  public  work  is  beii, 
miieklv  and  adenuately  done  by  medical  officers  of  oui  Army1 


the  far  East 

So  in  peace  as  well  as  in  war  the  medical  department  of  1 
army  has  its  uses  and  reason  for  its  existence. 
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The  medical  profession  can  do  much  for  the  Army  by  using 
great  inliuence  to  show  that  to  serve  the  country  and  to 
.itect  the  nation,  and  the  individuals  of  the  nation  who  go 
t  to  its  defense,  the  Medical  Department  of  the  Army  must 
sufficiently  and  properly  officered  to  give  efficiency.  More 
m  this,  as  volunteers  must  be  relied  on,  there  should  be  in 
j  country  a  number  of  reserve  medical  officers  whose  serv- 
•s  can  be  available  in  time  of  need.  A  medical  reserve  has 
;n  designed  to  take  the  place  of  the  anomalous  and  unsatis- 
tory  contract  surgeon  system  which  now  obtains. 

Surgeons  under  contract  have  no  rank,  and  the  lack  of  dig- 
y  which  pertains  to  their  position  has  long  been  the  sub- 
t  of  remark  as  not  compatible  with  the  standing  of  members 
a  learned  profession,  whose  duties  and  responsibilities  are 
least  equal  to  those  of  other  commissioned  officers.  More 
in  this,  it  is  the  experience  of  all  armies  that  physicians 
ring  with  troops  can  not  effectively  perform  the  duties  re- 
ired  of  them  unless  they  have  the  military  standing  given 
commissioned  rank.  To  remedy  these  evils  it  is  proposed 
replace  the  contract  surgeons  by  special  commissioned  med- 
1  officers,  whose  commissions  shall  be  operative  only  while 

■  holders  are  on  active  duty,  but  whose  commissions  are 
itinued  so  that  the  holders  may  be  available  for  service,  on 
‘ir  own  consent,  when  emergency  requires.  Both  the  in- 
ase  of  the  Medical  Department  and  the  formation  of  a 
dical  Reserve  Corps  have  been  carefully  worked  out,  and  in 

■  form  of  a  bill  is  now  before  Congress.  This  Association, 
h  through  its  Committee  on  Legislation  and  by  individual 
irts,  has  been  actively  and  effectively  engaged  in  a  campaign 
education  to  show  the  need  of  proper  legislation  for  insur- 

efficienev  in  the  Medical  Department.  The  medical  pro- 
don  can  do  much  for  the  Army  by  furthering  the  efforts  in 
s  direction. 


WHAT  CAN  THE  MEDICAL  PROFESSION  DO 
FOR  THE  NAVY? 

SURGEON  CHARLES  F.  STOKES,  U.  S.  NAVY. 

WASHINGTON,  D.  C. 

in  opportunity  to  tell  the  medical  profession  of  the  United 
tes,  through  this,  its  greatest  organization,  what  it  can  do 
the  Navy,  is  one  of  supreme  importance  to  the  body  of  offi- 
s  which  I  represent,  and,  although  the  time  allotted  to  each 
>er  is  of  necessity  short,  I  trust  that  my  efforts  will  be  re- 
rded  by  a  substantial  growth  of  the  interest  which  first 
gested  this  symposium. 

tecent  legislation  has  authorized  an  increase  of  150  in  the 
lical  corps  of  the  Navy,  to  be  accomplished  by  a  yearly  addi- 
1  of  25.  At  the  end  of  five  years  the  corps  will  have  almost 
bled  itself  by  a  growth  from  its  present  strength  of  250  to 
rly  400  officers.  This  great  increase  must  be  accomplished 
the  exercise  of  extreme  care  in  the  selection  of  desirable1 
sons  from  among  the  candidates  presenting  themselves  for 
mination.  As  this  choice  is  entirely  in  the  hands  of  the 
lical  corps  itself,  and  is  absolutely  free  from  political  and 
er  influences,  merit  alone  counts.  Permission  to  appear  be- 
:  the  board  is  extended  to  all  citizens  of  the  United  States 
rood  standing  between  the  ages  of  21  and  30  years.  In  all 
er  branches  of  the  service  a  special  designation  is  required 
>re  a  candidate  may  present  himself  for  examination.  If 
i  important  duty  is  not  wisely  and  faithfully  performed,  if 
corps  is  encumbered  with  indifferent  material,  then  we 
ie  are  responsible  for  the  unhappy  conditions  that  will 
ow. 

t  is  my  belief  that  the  medical  profession  can  best  serve  the 
lical  corps  of  the  Navy  by  acquainting  itself  with  what  the 
y  offers  competent  physicians  in  the  way  of  a  career,  and 
>ending  some,  at  least,  of  the  best  products  of  its  schools 
hospitals  before  the  medical  examining  board, 
shall,  no  doubt,  be  accused  of  taking  a  grossly  practical 
of  the  topic  under  consideration,  but  I  feel  that  the  great 
ortance  of  keeping  up  the  standard  of  efficiency  in  our 
>s  justifies  the  choice. 

he  welfare  of  the  entire  Navy  is  largely  dependent  on  the 
ienev  of  its  medical  officers.  We  have  to  decide — and  our 
sions  are  final — on  the  physical  fitness  of  every  officer  and 


man,  not  only  for  admission,  but  also  for  promotion,  and  we 
care  for  each  one  during  his  whole  naval  career.  We  must 
study  the  hygienic  features  of  his  environment,  and  we  must 
keep  up  his  physical  standard,  so  that  when  the  supreme  mo¬ 
ment  is  at  hand  both  officers  and  men  will  be  found  capable  of 
responding  to  .the  call  as  American  crews  alone  can  respond. 
Superiority  in  personnel  has  oftentimes  overcome  superiority 
in  ships,  and  it  always  will  be  so  within  certain  limits. 

A  glance  at  the  Surgeon  General’s  report  for  any  recent  year 
will  convince  the  most  skeptical  that  the  work  done  in  our 
naval  hospitals,  the  purely  professional  work,  is  superb.  The 
field  is  as  broad,  in  fact,  is  much  the  same  as  that  encountered 
in  hospitals  of  the  same  size  elsewhere. 

It  has  been  said  by  our  hypercritical  brothers  on  shore  that 
we  hibernate  professionally  while  serving  on  board  ship.  To 
correct  that  erroneous  impression  let  me  tell  you  that  I  was  at 
one  time  the  only  medical  officer  of  a  ship  cruising  in  northern 
Europe  with  800  men  on  board.  We  were  ordered  in  haste, 
by  way  of  the  Mediterranean,  through  the  tropics,  to  north¬ 
ern  China,  to  participate  in  the  relief  of  Peking.  Later,  in  the 
same  ship,  with  one  assistant,  we  carried  between  900  and 
1,000  men  from  the  West  Indies  to  the  Asiatic  Station.  There 
is  a  lot  of  professional  work  in  that  sort  of  service. 

It  has  been  said,  too,  that  our  field  of  work  at  sea  is  narrow. 
That  has  not  been  my  experience.  My  last  sea  service  was  on 
the  battleship  Oregon,  both  on  our  western  coast  and  in  China, 
with  550  men  on  board  and  no  assistant.  In  order  to  em¬ 
phasize  the  fact  that  our  work  may  be  of  wide  range,  I  have 
selected  from  the  records  of  the  Oregon  ten  cases  which  were 
treated  by  me  to  convalescence  on  board  that  ship,  with  but 
two  exceptions— one  a  case  of  diphtheria,  the  other  a  case  of 
tuberculosis;  both  were  transferred  to  hospitals.  The  period 
covered  was  six  months,  and  the  ship  cruised  from  Puget 
Sound,  Washington,  to  Hong  Kong,  China,  by  way  of  San 
Francisco,  Honolulu,  across  the  Pacific  to  Yokohama  and 
Shanghai.  The  cases  wTere:  two  of  lobar  pneumonia,  one  of 
fracture  of  the  skull  with  extensive  facial  laceration,  one  of 
smallpox,  one  of  severe  complicated  typhoid  fever,  one  of 
fracture  of  the  tibia,  one  of  malarial  fever,  plasmodium  demon¬ 
strated  in  the  blood;  one  of  filariasis,  with  hematuria  and 
chyluria,  filaria  nocturna  demonstrated  in  the  blood;  one  of 
tuberculosis,  tubercle  bacilli  demonstrated  in  the  sputum,  and 
one  of  diphtheria,  diagnosis  confirmed  on  shore.  I  doubt  if  any 
one  present,  in  his  individual  practice,  covers  a  wider  field  than 
the  foregoing.  The  proper  diagnosis  of  some  of  the  cases  called 
for  the  use  of  considerable  microscopic  and  bacteriologic 
technic. 

The  modern  battleship  is  a  floating  fortress  and  machine 
shop  in  one.  Her  men  and  stores  are  handled  in  small  boats, 
and  she  is  frequently  coaled  from  lighters;  in  her  double  bot¬ 
toms  poisonous  gases  are  sometimes  developed,  and  have  to  be 
guarded  against.  The  naval  surgeon  must  at  all  times  be  pre¬ 
pared  to  meet  the  emergencies  of  these  hazardous  conditions. 
He  must,  too,  be  prepared  to  meet  the  emergencies  of  battle, 
to  give  help  to  those  of  our  own  service  as  well  as  assistance 
to  the  wounded  of  other  nations.  Within  a  few  weeks  Surgeon 
H.  D.  Wilson,  of  the  Vicksburg,  did  excellent  work  among  the 
Russian  wounded  after  the  naval  battle  off  the  coast  of  Korea. 

The  handling  of  epidemics  in  the  Navy  is  a  credit  to  the 
service,  notwithstanding  the  recent  unfavorable  comment  of  a 
misinformed  journal.  We  have  to  deal  with  young  recruits, 
many  of  them  fresh  from  rural  districts  where  the  diseases  of 
childhood  are  practically  unknown;  and  sooner  or  later  in  the 
Navy  they  go  through  the  whole  list  of  them. 

While  cruising  our  field  of  work  often  extends  beyond  the 
limits  of  the  ship  in  which  we  are  serving.  For  instance,  1 
have  removed  huge  scrotal  tumors  due  to  elephantiasis  in 
Samoa,  have  resected  intestine  at  Guam,  and  have  performed 
celiotomies  in  Japan.  In  this  connection  I  beg  leave  to  state 
that  my  surgical  experience  in  the  tropics  bears  out  the  state- 
ments  of  Major  Bannister  of  the  Army,  in  his  recent  interest¬ 
ing  report  of  operative  .work  in  Manila.  The  successes  and 
failures  are  due  to  the  same  causes  that  operate  for  good  and 
for  bad  in  other  climates,  and  the  results  are  but  little,  if 
at  all,  affected  by  tropical  conditions.  This  is  contrary  to  com- 
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moil  belief.  Tetanus  infection  is,  however,  a  real  danger  in 
the  tropics,  which  must  be  carefully  guarded  against.  Ban¬ 
nister  lost  one  case  from  this  cause  in  Manila;  about  15  years 
ago  I  had  a  similar  experience  in  Samoa. 

You  will  say  at  once,  if  naval  surgeons  have  access  to  so 
much  and  such  varied  clinical  material,  why  have  we  not  heard 
more  of  their  work?  That  is  not  difficult  to  understand  when 
you  realize  that  we  work  almost  entirely  alone  during  our 
careers  in  the  service.  There  is  little  chance  of  getting  to¬ 
gether.  We  serve  for  brief  periods  in  many  localities,  and 
about  the  time  we  are  becoming  identified  with  one  community 
we  are  shifted  to  another.  On  account  of  the  shortage  of 
medical  officers  and  the  enormous  growth  of  their  work  of  late 
there  has  been  little  chance  to  specialize  in  the  Navy.  After 
making  the  required  official  reports  and  keeping  the  records  of 
the  service,  the  impulse  to  publish  our  interesting  cases  for  the 
benefit  of  the  medical  profession,  from  which  we  have  been 
more  or  less  cut  off,  soon  vanishes.  There  is  another  side  of  it, 
too.  Some  years  ago  I  reported  from  Japan,  the  history  of  a 
case  of  strangulated  hernia,  large  and  of  long  standing,  which 
I  had  operated  on  successfully,  and  was  rather  proud  of  “top¬ 
ping  off”  with  a  method  of  radical  cure  which  bears  the  name 
of  a  distinguished  American  surgeon.  When  I  returned  to  New 
York  shortly  afterward,  I  found  my  surgical  friends  there  en 
gaged  in  “Bassiniizing”  recurrences  after  the  method  I  had 
practiced  in  Japan.  You  must  admit  that  by  unremitting  work 
alone  can  you  who  live  in  the  midst  of  it  all,  keep  pace  with  the 
wonderful  strides  of  the  present  day.  Can  we,  then,  be  cen¬ 
sured  for  hesitating  to  contribute  to  medical  literature  from 
remote  corners  of  the  earth? 

The  opportunity  to  acquire  fame  in  the  medical  profession 
in  the  Navy  comes  to  but  few,  but  so  that  opportunity  comes  to 
but  few,  relatively,  in  civil  life.  We  may  be  doing  the  same 
sort  of  work  in  the  Navy  as  you  are  doing  in  civil  life,  but  our 
work  is  confined  to  a  feeless  class,  and  that  class,  in  my  ex¬ 
perience,  is  not,  as  a  rule,  a  grateful  one.  The  work  that  you 
do  is  seen  by  your  colleagues,  who  seek  your  help,  and  after¬ 
ward  the  grateful  patients  spread  your  reputations  abroad, 
and  otherwise  substantially  add  to  your  well  being.  Not  so 
with  us.  The  most  brilliant  treatment  is  taken  as  a  matter 
of  course;  if  the  treatment  is  not  quite  brilliant  in  its  effects, 
the  patients,  unhappily  for  us,  live  on  in  the  service  to  the 
end,  and  we  can  not  shake  them  off. 

The  chairman  of  one  of  our  most  important  sections  I  took 
on  his  first  ambulance  call  in  New  York  just  21  years  ago. 
There  are  several  other  gentlemen  present  to-night  with  whom 
I  served  as  interne  in  other  hospitals.  They  are  all  well 
known  to  you,  their  reputations  are  national,  while  I,  who  have 
been  working  along  the  same  lines  all  these  years,  am  un¬ 
known  outside  the  Navy,  and  in  it  am  but  one  of  a  large  num¬ 
ber  who  are  doing  the  same  class  of  work. 

It  is  not  my  intention  to  paint  the  naval  surgeon’s  life  in 
sombre  hues;  far  from  it.  After  all,  it  is  not  the  big  fees  and 
the  fame  that  hold  us  to  our  work  in  medicine.  Both  may  be 
comforting  in  their  way,  still  it  is  the  consciousness  of  duty 
well 'done,  the  masterful  handling  of  the  sick,  the  planning 
and  carrying  to  a  successful  termination  of  a  difficult  opera¬ 
tive  procedure,  the  skillful  diagnosis  and  the  cleverly  applied 
treatment,  they  are  the  real  rewards — they  alone  keep  our  en¬ 
thusiasm  aflame. 

Our  progressive  Surgeon  General  has  done  all  in  his  power 
to  place  every  instrument  and  appliance  of  modern  medicine 
within  our  reach,  and  if  we  fail  to  properly  utilize  the  material 
the  service  presents  it  is  entirely  our  own  fault. 

We  are  not  altogether  neglected  in  a  pecuniary  way.  Our 
pay  is  sufficient  to  allow  us  to  live  in  a  modest,  unpretentious 
manner,  and  may  be  considered  satisfactory.  In  addition,  in 
case  we  are  disabled  at  any  time  during  our  careers  in  the 
Navy  we  may  be  placed  on  the  retired  list,  where  we  receive 
three-quarters  of  the  highest  pay  of  the  grade  in  which  we  are 
serving,  and  that  for  as  long  as  we  live.  That,  gentlemen,  is  a 
comforting  fact,  not  generally  appreciated  outside  the  service. 

We  enter  as  assistant  surgeons  with  the  rank  of  lieutenant, 
junior  grade,  and  may  advance  to  the  rank  of  rear  admiral 
while  filling  the  office  of  surgeon  general.  The  rank  of  med¬ 


ical  officers  is  positive  and  carries  with  it  all  the  military  hon 
ors  that  go  with  rank  in  the  other  branches  of  the  service. 

In  my  endeavor  to  stimulate  your  interest  in  our  corps 
have  cited  some  of  my  own  experiences.  This  I  have  done  be 
cause  they  are  average  experiences  and  are,  naturally,  thosi 
with  which  I  am  most  familiar. 

We  are  sadly  in  need  of  your  help  to  properly  accomplisl 
this  great  increase  of  our  corps.  Our  examining  board  in  Wash 
ington  is  rather  remotely  located,  so  far  as  the  great  mediea 
centers  are  concerned,  which  accounts  to  a  great  extent  for  t.h. 
indifferent  material  that  appears  before  it.  Out  of  ten  can 
didates  examined  recently  but  one  was  successful.  The  exam 
ination  for  entrance  is  comprehensive  but  extremely  practical 
The  literary  and  scientific  requirements  can  be  mastered  by  am 
one  with  a  good  common  school  education  well  in  hand;  in  fact 
any  wellequipped  physician,  up  to  the  physical  standard 
should  be  able  to  secure  a  commission. 

In  trying  to  keep  within  the  alloted  time  I  have  had  to  pas; 
over  may  interesting  features  of  naval  life.  The  travel  inciden- 
to  cruising  is  a  never-ending  source  of  profitable  enjoyment 
Courtesies,  which  seldom  fall  to  the  lot  of  the  civilian  travelei 
are  extended  to  naval  officers  wherever  they  may  be.  Contac'. 
with  the  representatives  of  other  nations  at  home  and  abroa 
adds  a  novel  charm  to  the  life.  A  cursory  study  of  military 
law  is  demanded  in  order  that  we  may  act  intelligently  while 
serving  on  courts  martial.  To  harmoniously  and  efficiently 
perform  our  multifarious  duties  we  must  acquire  a  knowledge 
of  ships,  of  the  principles  of  their  construction  and  ventilation 
as  well  as  a  knowledge  of  the  purely  military  side  of  the  serv¬ 
ice.  You  can  readily  see  that  to  properly  perform  the  duties 
of  the  medical  corps  of  the  Navy  one  must  be  well  equipped  *pro 
fessionally  and  otherwise,  and  therefore,  I  repeat,  that  it  h 
the  best  products  of  your  schools  and  hospitals  that  we  seel 
and  no  other. 

Those  who  enter  the  corps  after  October  1  of  each  year  an 
brought  together  at  the  Naval  Medical  School  the  following 
October  for  a  six  months’  course  of  instruction.  This  course 
is  very  thorough  and  far-reaching  and  includes  the  hygiene  o: 
camps,  ships  and  hospitals;  tropical  medicine;  military  an< 
operative  surgery  and  arrays ;  bacteriology,  animal  parasit 
ology,  hematology,  physiological  and  general  chemistry;  nava 
law;  the  duties  of  naval  medical  officers;  tactics,  signals  anc 
other  branches  of  interest  to  military  physicians  and  surgeons 
With  this  special  training  for  their  chosen  careers  the  grad 
uates  of  this  school  should  make  a  creditable  showing  in  th^ 
Navy  and  elsewhere. 

The  medical  corps  of  the  Navy  has  always  been  active  ir 
adapting  to  its  uses  the  advances  of  the  medical  profession,  and 
the  work  still  goes  on. 

I  can  not  close  my  remarks  on  what  the  medical  professioi 
can  best  do  for  the  Navy  without  expressing  my  apprecia 
tion  of  the  great  services  that  profession  has  already  renderec 
us.  Our  cruises  abroad  necessitate  the  temporary  disruptioi 
of  our  homes,  a  hardship  of  no  mean  proportions,  but  wher 
sickness  comes  to  those  we  leave  behind  the  situation  is  de 
moralizing.  Only  those  of  us  who  have  been  placed  in  thi- 
most  helpless  of  positions  can  appreciate  the  comfort  that  goe^ 
with  the  thought,  that  the  best  medical  talent  in  our  land  eai 
be  had  for  the  asking.  For  that  great  privilege,  so  willingly 
and  so  cheerfully  granted  at  all  times  to  us  and  to  ours,  allow 
me  to  extend  to  you,  gentlemen  of  the  medical  profession,  th4 
thanks  and  gratitude  of  the  medical  corps  of  the  Navy. 


WHAT  THE  MEDICAL  PROFESSION  CAN  DO  FOR  THI 
PUBLIC  HEALTH  AND  MARINE-HOSPITAL  SERVICE. 

SURGEON-GENERAL  WALTER  WYMAN. 

U.  S.  Public  Health  and  Marine  Hospital  Service. 

WASHINGTON,  D.  C. 

It  is  a  great  privilege,  in  response  to  the  invitation  of  oui 
President  and  in  the  presence  of  a  great  audience  such  as  al 
ways  characterizes  our  general  meetings,  to  say  a  word  for  the 
United  States  Public  Health  and  Marine-Hospital  Service — a 
service  that  had  its  origin  in  1798  and  has  slowly  but  steadily 
grown,  as  grows  the  tree,  by  putting  out  from  time  to  time 
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,vigs  of  new  duties  which  have  developed  into  strong  branches 
f  public  service,  until  it  has  reached  its  present  sturdy  growth, 
'cure  from  any  casual  uprooting,  and  still  growing.  Its  three 
undred  or  more  medical  officers  may  be  found  in  every  prom- 
lent  port  on  the  seacoast,  from  Maine  fo  Alaska,  and  on  our 
i eat  lakes  and  rivers;  on  the  Isthmus  of  Panama,  in  Porto 
ico,  Hawaii  and  the  Philippines;  in  Canada,  British  Colum- 
ia,  Japan,  China,  India  and  in  Europe. 

In  the  United  States  you  will  find  them  administering  22 
overnment  hospitals  and  125  other  relief  stations,  extending 
urgical  and  medical  relief  annually  to  58,000  seamen  of  the 
ierchant  marine;  you  will  find  them  administering  37  quaran- 
.ne  stations,  inspecting  and  disinfecting  ships,  and  isolating 
mtagion  approaching  from  foreign  shores;  you  will  find  them 
mking  visual  examinations  of  all  our  pilots,  rejecting  4  per 
?nt.  annually  for  color-blindness,  examining  physically  the 
rews  of  life-saving  stations  that  physical  defects  may  not 
lar  the  glorious  achievements  of  that  great  service.  At  every 
ort  or  place  on  the  seacoast  and  on  the  Canadian  and  Mex- 
■an  borders,  where  alien  immigration  seeks  entrance,  you  will 
nd  these  officers  examining  each  immigrant  and  rejecting 
lose  that  are  afflicted  with  loathesome  or  contagious  disease, 
r  whose  physical  condition  makes  them  liable  to  become  a 
ublic  charge.  In  times  of  epidemic,  you  will  find  them  man¬ 
ning  with  military  precision  detention  camps,  acting  as  ex¬ 
erts  in  the  detection  of  the  disease  and  directing  with  cool- 
ess  and  judgment  the  necessary  measures  to  prevent  its 
oread.  At  this  very  time  you  may  find  them  in  certain  por- 
ons  of  our  country  liable  to  the  invasion  of  yellow  fever, 
aging  a  prophylactic  campaign,  by  the  systematic  destruction 
f  the  breeding  places  of  the  mosquitoes  which  convey  this  dis- 
ise,  and  organizing  in  cities  and  villages  local  working 
arties  to  continue  the  work,  with  free  distribution  of  litera- 
ire  showing  its  necessity  and  detailing  its  method. 

In  contrast  to  this  field  activity  you  will  find  them  in  the 
>rvice  laboratory  established  in  Washington  by  act  of  Con- 
ress,  delving  into  the  cause  of  disease  and  in  other  branches 
f  scientific  research,  or  receiving  instruction  there  in  the 
itest  scientific  methods  of  diagnosis,  to  be  applied  later  in 
leir  expert  work.  Thence  they  go  by  request  to  arbitrate  local 
isputes  as  to  the  existence  or  non-existence  of  bubonic  plague, 
ellow  fever,  smallpox  or  cerebrospinal  meningitis;  to  advise 
ith  regard  to  the  source  of  typhoid  infection,  to  address  so- 
ieties  on  the  prevention  and  suppression  of  disease,  or  to  in- 
estigate  some  new  or  ill-understood  malady  that  threatens  the 
laterial  prosperity  as  well  as  the  health  of  communities. 
Their  laboratory  work  includes  also  the  test  of  purity  of 
accine  virus  and  antitoxic  serums,  on  which,  and  on  their 
ersonal  inspections  of  the  establishments  producing  them, 
epends  a  granting  of  the  license  required  by  law. 

In  Canada  and  British  Columbia  they  are  stationed  to  prft- 
snt  the  side  entrance  into  the  United  States  of  aliens  who 
ould  be  rejected  for  physical  causes  at  our  own  ports.  In 
apan  and  China  they  are  inspecting  ships,  passengers  and 
irgoes,  bound  for  the  Pacific  coast,  and  are  pointing  out  to 
ie  steamship  companies  such  immigrants  as  they  know  will 
e  refused  entrance  into  the  United  States  under  the  immi- 
ration  law.  In  Calcutta  and  Bombay,  and  in  Naples  they  are 
vercising  like  supervision.  All  these  officers  forwarding 
eriodic  reports  giving  information  concerning  the  sanitary 
editions  and  epidemic  diseases  prevailing  in  these  respective 
mntries. 

They  are  administering  national  quarantine  in  the  Philip 
ine  Islands,  in  Hawaii  find  in  Porto  Rico.  You  will  find  them 
i  the  principal  fruit  ports  of  Central  America,  examining  and 
rtifying  fruit  vessels  bound  for  our  southern  coasts,  that 
iey  may  not  be  detained  on  arrival  with  their  perishable  car- 
oes.  You  will  find  them  in  Cuba,  stationed  in  the  offices  of 
ie  consuls  at  the  several  ports,  still  on  guard  notwithstand- 
'g  the  sanitary  regeneration  of  that  island.  You  will  find 
"•m  in  the  ports  of  Mexico,  giving  bills  of  health  to  all  vessels 
aving  for  the  United  States,  causing  a  waiver  of  detention  on 
rrival  and  thus  expediting  commerce.  You  will  find  them  on 
ie  Isthmus,  in  charge  of  the  quarantine  at  Panama,  protect- 
ig  that  city  and  the  canal  zone  from  the  invasion  of  yellow 


fever  from  Ecuador  and  of  the  bubonic  plague  from  Peru  or 
Chili;  and  in  the  ports  of  Ecuador  and  Peru,  carefully  in¬ 
specting  or  disinfecting  vessels  bound  for  the  Isthmus  as  well 
as  those  bound  for  the  United  States.  You  will  find  them,  also, 
in  Rio  Janeiro  and  La  Guayra,  Venezuela,  for  the  exercise  of 
these  same  functions. 

It  is  a  world  service — its  influence  being  felt  in  all  civilized 
countries. 

Now,  who  are  these  medical  officers?  They  belong  to  the 
medical  profession  of  the  United  States  and  are  its  product. 
There  are  before  me  many  of  their  instructors.  Safe  to  say, 
there  is  not  a  medical  college  represented  at  this  meeting  of 
the  Association  which  is  not  also  represented  in  this  medical 
corps.  These  officers  have  entered  the  service  without  political 
backing,  on  their  merits  as  decided  after  thorough  physical 
and  professional  examination  as  required  by  law,  and  without 
regard  to  locality  or  religion.  They  are,  then,  representative 
of  the  medical  profession,  and  my  first  answer  to  the  topical 
inquiry  is  that  the  medical  profession  can  assist  the  Public 
Health  and  Marine-Hospital  Service  by  bearing  in  mind  that 
the  service  is  but  a  part  of  itself — its  exponent  in  official  life. 
It  should  not  be  regarded  as  a  body  of  medical  men  set  apart 
from  the  rest,  but  as  an  organization  seeking  in  its  peculiar 
field  to  exemplify  the  best  thought  and  effort  of  the  profession. 
The  service  must  be  brought  in  contact  with  and  must  have 
inspiration  from  the  great  army  of  medical  men  in  the  United 
States,  who,  besides  their  devotion  to  their  patients  and  their 
specialities,  are  thinking,  thinking  constantly  on  the  great 
problems  relating  to  sanitation  and  public  health  the  practical 
dealings  with  which,  from  a  national  standpoint,  has  fallen  to 
the  lot  of  this  service. 

By  maintaining  or  increasing  a  high  standard  of  professional 
excellence  the  medical  profession  stimulates  its  brothers  in 
government  service.  The  medical  colleges  will  assist  in  perfect¬ 
ing  corps,  not  only  by  thoroughness  of  medical  education,  but 
also  by  raising  the  educational  standard  required  of  matricu¬ 
lants.  Technical  education  alone  is  not  sufficient;  it  should 
be  superimposed  on  a  general  education  broad  enough  to  en¬ 
able  the  medical  officer  to  fitly  represent  the  general  as  well 
as  the  special  intelligence  of  the  American  physician. 

You  can  further  help  this  service  by  appreciating  its  as¬ 
pirations.  What  are  its  aspirations?  And  what  are  the  agen¬ 
cies  through  which  they  may  be  gratified?  First,  may  be  men 
tioned  perfection  of  organization.  As  organized  effort  is 
superior  to  individual  effort,  so  is  legal  organization  in  the 
long  run  more  efficacious  than  voluntary.  In  a  law  passed  two 
years  ago  our  organization  was  expanded.  This  expansion  is 
in  line  with  the  expressed  will  of  the  Association  at  its  meeting 
in  Atlanta  in  1896.  The  new  law  brings  us  in  association, 
so  far  as  may  be  under  the  constitution,  with  the  several  state 
boards  of  health.  Special  conferences  are  provided  for  on  re¬ 
quest,  and  an  annual  conference  is  made  obligatory  between 
the  Public  Health  and  Marine-Hospital  Service  and  repre¬ 
sentatives  of  the  state  boards  of  health.  Two  annual  confer¬ 
ences  have  been  held,  resulting  in  a  feeling  of  harmony  and 
co-operation  and  giving  promise  of  wide  and  practical  results. 
As  these  state  boards  of  health  have  their  relations  with  the 
county  and  municipal  boards,  the  latter  also  have  an  indirect 
relation  with  the  national  service,  and  the  medical  profession 
can  materially  assist  this  service  by  giving  aid  to  state  boards 
of  health  and  local  health  officers  as  well.  Many  state  health 
officers  require  help  in  securing  proper  legislation,  and  local 
boards  of  health  require  the  aid  of  the  profession  in  support 
of  the  proper  functions  of  their  office  and  in  making  the  office 
itself  so  potential,  with  such  a  length  of  tenure,  and  with 
such  adequate  compensation,  as  to  make  it  attractive  to  the 
most  competent  physicians  in  the  community. 

With  this  organization,  to  be  developed  and  strengthened  as 
the  years  go  by,  it  is  not  too  much  to  assume  that  general  san¬ 
itation  will  be  advanced  to  a  degree  now  thought  scarcely  pos¬ 
sible.  The  profession  can  further  assist  the  Public  Health  and 
Marine-Hospital  Service  in  its  broadened  scope  as  thus  out 
lined,  by  encouraging  all  educational  efforts  in  behalf  of 
sanitation,  by  supporting  the  auxiliary  sanitary  associations, 
which  I  am  pleased  to  say  exist  in  so  many  states  and  locali- 
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ties,  seeking  to  arouse  from  a  disgraceful  torpor  the  interest 
of  those  who  are  afleced’by  sanitation,  and  by  creating  a  pub¬ 
lic  sentiment  which  will  demand  an  application  of  knowledge 
drawn  from  scientific  observation,  knowledge  which  is  far  in 
advance  of  its  practical  utilization. 

One  of  the  aspirations  of  this  service  is  a  slumless  country. 
I  know  that  this  will  fall  on  doubting  ears,  but  I  assert  that 
there  is  no  adequate  reason  why  slums  should  exist  anywhere, 
and  by  slums  I  mean  places  where,  through  bad  drainage,  im¬ 
perfect  sewerage,  inadequate  air-space,  lack  of  pure  water, 
and  lack  of  sunlight,  human  beings  are  subject  to  disease  and 
crime-inducing  conditions. 

In  conclusion,  in  answer  to  the  question,  “What  can  the 
medical  profession  do  for  the  United  States  Public  Health 
and  Marine-Hospital  Service?”  the  reply  may  be  summarized 
as  follows:  The  profession  can  aid  us  by  regarding  us  as  a 
part  of  itself;  by  supporting  us  in  any  laudable  efforts  for 
legislative  growth  :  by  requiring  a  sufficiently  broad  education, 
in  addition  to  professional  excellence,  of  the  graduates  from 
whom  we  recruit  our  ranks;  and  by  sympathetic  support  in 
our  aspirations,  which  are  the  same  as  those  of  the  profession 
itself. 


Symposium  on  Scientific  Research  by  the 
Government.* 


WHAT  THE  MEDICAL  PROFESSION  CAN  DO  FOR  THE 
BUREAU  OF  ANIMAL  INDUSTRY. 

D.  E.  SALMON,  D.V.M., 

Chief  of  the  Bureau  of  Animal  Industry. 

WASHINGTON,  D.  C. 

I  desire  to  express  my  profound  appreciation  of  the  great 
honor  which  the  American  Medical  Association  has  conferred 
on  me  by  inviting  me  to  address  this  assemblage  and  present 
my  views  on  the  subject  of  what  this  Association  can  do  for 
the  Bureau  of  Animal  Industry.  Having  organized  this  bureau 
and  directed  it  for  about  twenty  years,  I  am  naturally  anxious 
not  only  for  its  present  success  and  usefulness,  but  for  its 
permanency  and  continued  development.  It  is,  therefore,  with 
much  gratification  that  I  observe  the  interest  which  this  Asso¬ 
ciation  is  taking  in  the  bureau  and  its  work,  as  shown  by  your 
program  and  also  by  the  complimentary  and  encouraging  ad¬ 
dress  on  this  subject  which  has  been  made  by  one  of  your  able 
and  distinguished  members — a  man  whose  ability,  learning  and 
indefatigable  work  have  caused  him  to  be  recognized  as  an  au¬ 
thority  in  every  land  where  the  science  of  medicine  is  known 
or  studied. 

The  Bureau  of  Animal  Industry  has  had  a  very  rapid 
growth,  and  has  received  encouragement  and  support  to  an 
extent  which  has  appeared  truly  marvelous  at  times,  especially 
when  we  consider  the  large  commercial  interests  which  it  nec¬ 
essarily  encounters,  and  which  it  attempts,  more  or  less  suc¬ 
cessfully,  to  guide  according  to  sanitary  principles.  However, 
there  is  no  human  institution  so  strong  that  it  can  be  said  to 
receive  all  the  moral  and  material  support  which  it  requires  for 
its  highest  ideals,  and  few  which  have  the  power  to  perform 
their  ordinary  duties  without  embarrassments,  compromises 
and  delays  which  might  easily  be  avoided  if  they  were  im¬ 
pregnable  to  the  attacks  of  their  enemies  and  were  given 
means  commensurate  to  their  tasks.  Even  the  strongest  gov¬ 
ernments  of  the  world  must  occasionally  seek  the  good-will  and 
assistance  of  other  governments.  How  evident  it  is,  therefore, 
that  an  institution  like  the  Bureau  of  Animal  Industry  must 
need  all  the  aid  and  encouragement  which  those  interested  in 
its  work  can  give  it. 

The  American  Medical  Association  is  well  known  to  be  one 
of  the  strongest  organizations  in  the  country;  and  not  only  is 
it  strong  in  its  membership,  but  in  its  standing,  influence,  in¬ 
telligence,  and  ability  to  impress  its  views  on  the  people.  It 
has  the  power  to  accomplish  much — far  more,  I  think,  than 
most  of  its  members  realize — for  the  advancement  of  the  ob¬ 
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jects  in  which  it  is  interested,  and  in  the  way  of  influencing 
the  sentiment  and  activities  of  the  nation.  There  is,  conse 
quently,  every  reason  why  I  should  feel  gratification  and  pridt 
at  the  attention  which  you  are  giving  to  my  work,  and  why  ] 
should  welcome  with  the  utmost  cordiality  your  proffered  good 
will,  endeavoring  on  my  part  to  make  the  service  over  which  1 
preside  of  increasing  value  and  more  and  more  worthy  of  youi 
interest  and  support. 

In  order  that  you  may  have  a  clear  understanding  of  tin 
ways  in  which  the  bureau  may  be  aided,  it  is  necessary  to  sa> 
a  few  words  concerning  its  work.  The  greater  part  of  this 
work  is  essentially  an  effort  to  safeguard  the  supply  of  animal 
food  in  this  country.  This  is  accomplished  by  protecting  thtf 
food-producing  animals  from  the  preventable  diseases;  by  en 
couraging  the  production  of  such  animals  according  to  the 
best  methods  which  science  and  art  have  devised,  and  by  an 
inspection  of  meats  at  the  time  of  slaughter.  It  is  scarcely 
necessary  to  remind  this  audience  how  important  an  effect  the 
food  of  a  people  must  have  on  the  public  health.  Even  a 
scarcity  of  food  soon  increases  the  misery,  the  disease  and  the 
death  rate;  but  when,  in  addition  to  being  scarce,  the  food  is  of 
poor  quality  and  unwholesome,  the  effect  on  the  consumers  be¬ 
comes  all  the  more  apparent.  There  can  be  no  doubt,  it  ap¬ 
pears  to  me,  of  the  very  great  desirability,  from  the  sanitary 
point  of  view,  of  preventing  diseases  so  far  as  possible  among 
such  animals,  and  of'  prohibiting  the  sale  for  food  purposes  of 
the  meat  of  those  animals  which  are  seriously  diseased.  This 
is  strictly  sanitary  work;  it  is  work  along  the  same  lines  that 
the  medical  profession  is  following,  and  its  objects  are  the 
same  as  those  for  which  you  are  striving. 

To  prevent  the  importation  of  contagion,  we  have  inspec¬ 
tion  and  quarantine  of  the  animals  that  are  brought  here  from 
foreign  countries.  To  prevent  the  spread  of  our  indigenous! 
diseases,  we  have  inspection  of  the  animals  going  from  an  in¬ 
fected  state  to  other  states  of  the  Union;  we  also  have  super-1 
vision  of  the  stockyards  and  stock  cars,  and  in  this  work  we^ 
seize  and  quarantine  diseased  animals,  disinfect  cars  and  pens, 
and  even  prohibit  the  shipment  of  certain  classes  of  animals  in 
times  of  special  danger.  To  guard  against  unwholesome  meats, 
we  have  inspection  before  the  animal  is  killed  and  again  at 
the  time  the  carcass  is  being  dressed,  and  the  meat  of  diseased 
animals  is  condemned  and  so  treated  that  it  can  no  longer  be 
used  as  food.  Under  the  present  conditions  of  producing  meat 
such  a  system  is  absolutely  necessary  for  the  protection  of  the 
consumer;  for  how  can  the  purchaser  of  meats  know  the  con 
dition  of  animals  which  he  has  never  seen — animals  which 
were  raised,  perhaps,  on  the  western  plains,  which  were 
slaughtered  in  Kansas  City  by  he  knows  not  whom,  and  the 
meat  of  which  has  passed  through  channels  which  it  is  difficult 
to  retrace. 

There  are  now  inspected  annually  at  the  time  of  slaughter 
about  thirty  seven  million  carcasses  of  cattle,  sheep  and  swine, 
and  out  of  this  number  it  was  necessary  to  condemn  last  year 
sixty-five  thousand  entire  carcasses,  and  parts  of  sixty-four 
thousand  other  carcasses.  This  great  quantity  of  unwhole¬ 
some  meat  Avas,  therefore,  taken  out  of  the  trade  and  3afelv 
disposed  of  by  the  inspection  service.  In  addition  to  this  meat 
inspection,  eighteen  million  animals  from  infected  districts 
were  inspected  and  shipped  under  super\rision,  and  sixty-six 
thousand  infected  cars  were  disinfected. 

It  is  not  my  purpose  to  tire  you  xvith  statistics  or  Avith  de 
tails  concerning  this  work,  but  I  do  hope  to  impress  you  Avith 
its  objects,  magnitude  and  scope,  in  order  that  you  may  appre 
ciate  the  difficulties  and  obstacles  Avhifoi  are  constantly  arising. 
No  one  can  condemn  and  destroy  sixty-five  thousand  carcasses 
of  meat  Avithout  causing  many  protests  and  arousing  much  op¬ 
position  ;  no  one  can  hold  thousands  of  railroad  cars  and  re¬ 
quire  their  disinfection  without  meeting  with  obstacles  and 
trouble  often  beyond  Axdiat  is  anticipated;  no  one  can  go  into 
a  state  and  control  its  animal  traffic,  enforcing  the  more  or 
less  arbitrary  and  burdensome  restrictions  which  are  required 
to  stamp  out  disease,  Avithout  the  strongest  influence  being 
brought  to  bear  from  time  to  time  against  the  enforcement  of 
such  regulations.  Whether  or  not  an  executive  officer  can 
maintain  his  regulations  and  accomplish  the  object  Avhich  he 
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as  in  view  must  always  depend  very  much  on  the  extent  to 
.liich  his  aims  are  understood  by  the  people  and  on  the  sup- 
ort  which  he  receives.  It  is  just  here  that  the  active  sym- 
athy  and  assistance  of  this  great  organization,  paramount  in 
tanding  and  influence  over  all  medical  bodies  in  America,  may 
e  of  inestimable  value. 

Another  kind  of  obstruction  and  opposition,  which,  I  have  no 
oubt,  will  be  fully  appreciated  by  many  health  olhcers,  comes 
rom  the  manufacturers  and  dealers  in  remedies.  I  do  not 
;ish  to  lay  down  the  broad  principle  that  in  commercialism 
here  is  no  conscience  and  no  philanthropy,  and  yet  at  times 
have  had  reason  to  think  that,  while  this  might  not  be  true 
s  a  general  proposition,  a  sufficient  number  of  examples  might 
e  cited  to  prove  that  it  is  the  rule  rather  than  the  exception, 
nfortunately,  the  existence  of  a  disease,  and  especially  of  an 
ifectious  or  contagious  disease,  may  cause  a  demand  for  rem- 
lies  which  is  of  such  importance  commercially  that  it  is  very 
iucIi  to  the  detriment  of  the  dealers  in  such  remedies  to  have 
le  disease  eradicated.  Everybody  knows,  for  example,  that  if 
nallpox  were  completely  stamped  out,  and  its  importation 
revented,  there  would  be  very  little  demand  for  vaccine;  and 
diphtheria  were  eradicated,  there  would  be  very  little  market 
>r  diphtheria  antitoxin.  Now,  there  are  diseases  of  animals 
)r  which  similar  remedies  are  being  used,  and,  as  it  is  a  case 
l  which  human  life  is  not  directly  involved,  commercial  inter- 
its  are  the  more  aggressive  to  prevent  the  success  of  work 
hich  means  the  loss  of  the  market  for  certain  kinds  of  prod- 
cts  in  which  there  are  large  profits.  It  is  no  intention  of 
ine  to  advocate  antagonism  to,  or  warfare  against,  commer- 
al  interests;  on  the  contrary,  I  fully  recognize  the  value  of 
lose  great  business  organizations  which  have  done  so  much 
>  maintain  the  standard  of  drugs  and  which  have  been  so  en- 
•rprising  in  the  introduction  of  new  remedies;  but  when  these 
rases  so  far  forget  the  interests  of  the  community  as  to  ob- 
ruct  or  hinder  the  efforts  of  the  sanitarian  in  the  repression 
disease,  they  should  be  reminded  in  no  uncertain  terms  that 
le  misfortunes  of  mankind  may  not  be  perpetuated  in  order 
iat  commercial  rapacity  may  be  given  further  and  indefinite 
iportunities.  In  this  effort  to  uphold  the  principle  that  the 
nitarian  has  the  right  to  adopt  the  best  measures  at  his 
immand  for  the  eradication  of  disease,  whether  that  disease 
one  affecting  man  or  animals,  and  notwithstanding  the  effect 
his  success  on  the  sale  of  remedies,  the  medical  profession 
id  the  Bureau  of  Animal  Industry  are  alike  interested. 

The  investigation  of  disease  by  original  research  according 
scientific  methods  has  been  a  very  prominent  feature  of  our 
nk,  and  we  have  been  able  to  make  some  contributions  to 
edical  science  which  are  of  permanent  value.  Long  before  the 
ireau  was  established  I  had  been  endeavoring  with  imperfect 
cilities  to  prove  that  immunity  against  the  effects  of  certain 
sease-causing  bacilli  might  be  produced  by  injecting  into  the 
;sues  of  animals  the  toxin  developed  by  those  bacilli  when 
own  in  cultures.  Our  success  in  demonstrating  this  fact,  in 
86,  undoubtedly  did  much  to  stimulate  the  study  of  im- 
unity  and  to  hasten  the  development  of  that  tremendous  ag- 
egation  of  information  on  this  subject  which  is  now  available 
the  pathologist  and  to  the  sanitarian.  So,  too,  the  demon- 
ration  that  the  protozoan  parasite  of  Texas  fever  has  a  sec- 
d  host,  and  that  this  second  host  is  responsible  for  the  in- 
‘tion  of  the  cattle,  brought  to  the  attention  of  scientists  a 
-t  of  a  new  order,  which  led  to  the  discovery  that  the  mala- 
U  parasite,  the  parasite  of  yellow  fever,  and  various  other 
thogenic  parasites,  have  their  secondary  hosts,  and  the 
owledge  of  this  fact  has  given  us  our  most  efficacious  rneth- 
s  for  the  control  of  these  diseases.  The  bureau  has  also 
ne  much  work  with  tuberculosis  and  other  diseases  which  is 
value  to  human  as  well  as  to  animal  pathology.  We  are, 
•refore,  interested  with  you  in  maintaining  and  encouraging 
entific  research  of  this  character,  and  in  defeating  the  efforts 
those  misguided  persons  who  have  striven  so  long  and  so 
dously  to  restrict,  and,  if  possible,  to  prohibit,  this  line  of 
•estigations.  The  American  Medical  Association  has  done 
ich  already  to  defeat  the  efforts  to  obtain  legislation  hostile 
experimental  research  in  biology  and  medicine;  but  those 
orts  are  being  continued,  and  it  will  require  constant  watch¬ 


fulness  and  aggressive  action  to  preserve  that  freedom  of  the 
investigator  which  is  necessary  for  prompt  and  complete  suc¬ 
cess  in  this  difficult  field  of  scientific  inquiry. 

Now,  having  tried  to  give  a  superficial  view  of  a  portion  of 
our  work  and  of  some  of  our  difficulties,  I  will  very  briefiy 
mention  some  of  the  ways  in  which  this  Association  may  assist 
the  bureau  in  achieving  the  objects  for  which  it  is  striving. 

1.  To  secure  meat  for  the  consumer  which  comes  from  ani¬ 
mals  free  from  serious  disease.  The  Bureau  of  Animal  Indus¬ 
try  inspects  meat  in  the  large  establishments  which  slaughter 
for  the  insterstate  trade;  but  there  are  numerous  small  abat¬ 
toirs  where  animals  are  killed  for  local  consumption,  and 
where  there  is  little  if  any  inspection.  Animals  known  to  be 
badly  diseasesd'  are  often  taken  to  such  abattoirs  in  order  that 
they  may  be  slaughtered  without  danger  of  condemnation,  and 
there  is  a  constant  stream  of  diseasesd  and  unwholesome  meat 
going  to  the  consumer  from  such  sources,  which  ought  to  be 
stopped.  The  slaughtering  in  each  city  should  be  concentrated 
in  a  few  places,  where  inspectors  might  be  constantly  present, 
instead  of  being  done  in  hundreds  of  small  houses  which  can 
only  be  visited  occasionally  by  an  inspector,  as  is  the  rule  at 
present.  To  accomplish  this  reform  a  strong  influence  is 
needed,  and  this  can  be  brought  to  bear  legitimately  and  effec¬ 
tively  by  the  American  Medical  Association.  While  this  would 
not  be  of  direct  assistance  to  the  bureau,  because  it  is  not  re¬ 
sponsible  for  meat  killed  for  local  consumption,  it  would,  nev¬ 
ertheless,  complete  the  inspection  service  of  the  country,  pre¬ 
vent  the  evasion  of  inspection,  and  give  to  our  consumers  of 
meat,  which  means  nearly  our  whole  population,  a  meat  supply 
which  is  reasonably  free  from  danger. 

2.  The  Association  can  at  all  times  aid  the  bureau  with  its 
moral  support.  To  do  this,  it  must,  of  course,  be  more  or  less 
familiar  with  the  work,  and  must  help  to  educate  our  people  in 
regard  to  the  importance  of  maintaining  an  abundant  food 
supply,  and  one  as  free  as  possible  from  the  contamination  of 
disease.  There  are  now  in  the  United  States  a  number  of  dis¬ 
eases  which  must  be  held  in  check,  or  they  will  make  serious 
inroads  on  our  stock  of  meat-producing  animals,  and,  more¬ 
over,  affect  the  quality  of  the  meat  which  goes  on  the  market. 
There  are,  also,  many  important  problems  in  pathology  to  be 
solved,  for  which  the  bureau  has  special  facilities.  Some  of 
these  problems  have  almost  as  direct  a  bearing  on  the  path¬ 
ology  of  man  as  on  that  of  the  lower  animals;  but  even  com¬ 
parative  pathology  must  always  be  of  great  interest  to  this 
Association.  There  is,  consequently,  no  organization  of  men 
in  this  country  so  fitted  by  its  special  knowledge  and  by  the 
similarity  of  its  work  to  understand  our  motives,  and  none 
which  could  so  intelligently  and  appropriately  commend  this 
service. 

3.  It  is  also  possible  for  the  Association,  if  it  so  desires,  to 
give  the  bureau  its  material  as  well  as  its  moral  support.  In 
conducting  executive  work  for  the  control  of  diseases,  where 
large  business  concerns,  such  as  railroad,  stockyard  and  steam¬ 
ship  companies,  packing  houses  and  shippers  of  live  stock,  must 
be  made  to  conform  to  inconvenient  regulations,  there  is  cer¬ 
tain  to  be  opposition,  and,  although  we  have  the  consciousness 
of  right  on  our  side,  it  is  always  comforting  to  know  that  we 
have  organized  support  as  well  as  organized  opposition.  If  it 
is  shown,  for  example,  to  the  legislative  and  executive  depart¬ 
ments  of  our  government  that  the  bureau  has  been  and  is  be¬ 
ing  conducted  in  such  a  manner  as  to  secure  your  confidence 
and  good  will,  that  would  help  us  to  maintain  high  standards 
and  to  press  forward  with  greater  energy  in  the  work  now  in 
hand. 

Finally,  there  are  two  important  principles  in  which  we  are 
mutually  interested,  and  for  the  maintenance  of  which  we 
should  co-operate  earnestly  and  unceasingly.-  The  first  of  these 
is  the  freedom  of  research.  How  much  has  been  learned  by 
experimental  investigations  the  members  of  this  Association 
are  in  a  position  to  know.  How  much  remains  to  be  learned 
you  can  judge  better  than  any  one  else.  This  one  fact  must, 
however,  be  apparent  to  all,  that  infectious  diseases,  still  but 
imperfectly  understood,  are  causing  a  large  proportion  of  the 
mortality,  and  that  more  knowledge  is  required  before  they 
can  be  properly  controlled  or  eradicated.  This  is  equally  true 
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with  both  human  and  animal  diseases.  With  so  much  human 
suffering  to  be  prevented,  so  many  lives;  to  be  saved,  so  much 
property  to  be  preserved,  it  is  hard  to  view  with  calmness  the 
efforts  of  those  who  would  restrict  or  abolish,  if  possible,  the 
class  of  investigations  by  which  alone  we  can  secure  the 
knowledge  for  accomplishing  these  objects.  The  cause  of  scien¬ 
tific  research,  thanks  to  the  efforts  of  this  Association  and  to 
the  assistance  of  other  scientific  bodies,  is  at  present  in  the 
ascendant;  but  restricting  legislation  is  introduced  every  ses¬ 
sion  into  Congress  and  into  the  legislatures  of  some  of  the 
states,  and  it  is  only  by  constant  vigilance  that  we  can  main¬ 
tain  the  satisfactory  conditions  which  now  exist. 

The  second  principle  to  which  I  ask  your  attention,  and  the 
justice  of  which  I  think  is  equally  self-evident,  is  the  right  of 
the  sanitarian  to  use  the  most  effective  means  for  the  control 
of  disease,  without  regard  to  the  effect  of  such  measures  on  the 
sale  of  remedies.  For  example,  if  a  health  officer  finds  that 
either  smallpox  or  diphtheria  is  spreading  in  the  district  un¬ 
der  his  jurisdiction,  he  should  be  permitted  without  question 
to  use  vaccine  or  antitoxin  to  immunize  all  who  may  have  been 
exposed,  and,  if  he  considers  it  necessary  to  his  success,  to  pro¬ 
duce  these  agents  under  his  own  supervision  and  to  supply 
them  without  charge.  The  right  of  the  health  officer  and  the 
right  of  the  bureau  to  supply  immunizing  agents  for  the  con¬ 
trol  of  disease  is  being  questioned  and  opposed  through  com¬ 
mercial  influence,  and  it  seems  to  me  a  monstrous  proposition 
either  that  disease  should  be  maintained  in  order  to  preserve 
the  market  for  certain  remedies,  or  that  the  power  to  control 
disease  should  be  restricted  in  order  that  commercial  houses 
may  force  their  tribute  from  the  sufferers.  Under  ordinary 
circumstances,  where  the  remedy  is  furnished  of  good  quality 
and  at  a  reasonable  price,  and  where  the  people  are  able  and 
willing  to  buy  it,  it  may  not  be,  and  probably  is  not,  wise  for 
the  community,  the  municipality  or  the  Government  to  supply 
such  remedies;  but  there  must  be  many  cases  in  which  these 
conditions  do  not  prevail,  and  where  the  success  of  the  execu¬ 
tive  measures  depends  on  the  prompt  and  universal  use  of  the 
immunizing  agent  throughout  the  infected  district.  The  bu 
reau  has  not  gone  very  extensively  into  the  control  of  disease 
by  this  method,  but  it  is  experimenting  on  rather  a  large  scale 
with  one  disease,  and  may  find  it  necessary  to  handle  others  in 
the  same  manner.  By  producing  the  remedy  in  the  bureau 
laboratory  we  know  its  strength,  purity,  and  that  it  has  not 
deteriorated  by  long  keeping;  we  also  obtain  it  at  first  cost. 
These  are  important  considerations,  and  their  bearing  may  be 
such  as  to  determine  the  success  of  the  failure  of  a  campaign 
for  the  suppression  of  an  outbreak  of  disease.  While  admitting 
that  the  wisdom  of  adopting  this  measure  must  be  decided  by 
each  executive  officer  after  a  consideration  of  the  conditions 
which  prevail  in  his  territory,  it  appears  to  me  that  the  right 
to  produce  and  apply  immunizing  agents  as  a  sanitary  measure 
should  be  maintained. 

While  presenting  my  views  and  endeavoring  to  indicate  how 
this  Association  may  assist  the  Bureau  of  Animal  Industry,  if 
after  mature  consideration  it  is  disposed  to  do  so,  I  wish  to 
add  that,  whether  or  not  it  takes  any  action  of  this  kind  as  an 
association,  I  shall  always  be  glad  in  the  future  as  in  the  past 
to  do  anything  in  my  power  to  further  the  objects  of  the  Asso¬ 
ciation,  and  I  expect  to  receive  full  compensation  in  the  good 
will  of  the  individual  members  and  in  the  pleasure  of  meeting 
with  you  and  joining  in  your  discussions. 


RESEARCH  WORK  IN  THE  HYGIENIC  LABORATORY  OF 
THE  PUBLIC  HEALTH  AND  MARINE-HOSPITAL 
SERVICE. 

II.  D.  GF.DDINGS. 

Assistant  Surgeon  General, 

WASHINGTON,  D.  C. 

From  small  beginnings,  research  work  in  the  laboratory  of 
the  service  has  grown  to  important  proportions.  It  is  believed 
that  a  short  sketch  of  the  growth  of  the  laboratory  woulld  serve 
to  show  better  than  extended  remarks  the  process  of  develop¬ 
ment  through  which  it  has  passed. 

The  laboratory  was  inaugurated  as  a  laboratory  of  pathology 
and  bacteriology,  principally  the  latter,  at  the  Marine-Hospital 


of  the  Port  of  New  York,  situated  at  Stapleton,  Staten  Islanc 
in  1887.  For  several  years  it  was  in  charge  of  one  officer  wh 
devoted  such  time  to  it  only  as  could  be  spared  from  his  pro 
fessional  duties  in  the  hospital. 

In  1891  the  Marine-Hospital  Service,  having  been  provide' 
with  an  office  building  for  its  exclusive  use,  the  laboratory  wa 
removed  from  New  York  to  Washington,  and  from  1891,  t> 
March,  1904,  occupied  one  floor  of  the  office  building  of  th 
service,  undergoing  meanwhile  a  steady  development. 

At  an  early  period  after  this  removal,  the  advantage  was  ap 
predated  of  constituting  in  the  laboratory  a  school  of  instrut' 
tion  for  officers  whose  bent  of  mind  was  toward  scientific  re 
search,  and,  from  time  to  time,  such  officers  were  assigned  fo 
duty  in  the  laboratory  as  assistants,  and  received  a  more  o 
less  extended  course  of  instruction  and  training.  Such  course 
were  frequently  supplanted  by  details  abroad,  with  the  op 
port  unity  of  visiting  and  studying  at  laboratories  in  Berlir 
Paris  and  Vienna. 

Much  work  has  been  accomplished  during  these  years  bearmj 
directly  on  the  needs  of  the  service.  The  disinfecting  method 
of  the  service  as  applied  in  its  quarantine  and  epidemic  wort 
were  investigated  and  brought  to  a  scientific  basis,  both  as  t< 
agents,  the  method  of  their  application,  and  the  time  necessar; 
for  their  employment  under  practical  conditions.  The  resul 
of  this  work  was  the  elaboration  of  a  system  of  disinfecting 
apparatus,  which  is  in  use  to-day,  and  which,  with  the  passin; 
of  time,  have  been  mechanically  improved  until  they  now  stan< 
unrivalled. 

Departing  from  the  routine  use  of  sulphur  dioxid,  steam 
and  solutions  of  bichlorid  of  mercury  and  carbolic  acid,  it  if 
believed  that  this  laboratory  was  the  first  to  exploit  that  ex 
tensively  employed  agent  formaldehyd  in  the  combating  of  in 
fections.  The  first  diphtheria  antitoxin  manufactured  in  th* 
United  States  was  the  output  of  the  hygienic  laboratory  of  th* 
service.  The  first  authoritative  publication  on  the  treatmen: 
of  diphtheria  by  antitoxin  was  issued  by  the  service,  and  waj 
the  direct  outcome  of  personal  instruction  afforded  an  office; 
of  the  service  by  Behring  and  Roux,  who  separately  announce* 
their  discovery  at  the  Budapest  meeting  of  the  Internationa 
Medical  Congress. 

Steadily  advancing  under  the  enlightened  and  fostering  car* 
of  the  surgeon-general,  the  results  of  other  research  wer< 
brought  from  abroad  and  practically  applied  in  the  Unite* 
States.  Plague  was  studied  in  the  laboratory  of  the  Pastern 
Institute  by  an  officer  of  the  Service,  and  the  methods  of  pre 
paring  a  curative  serum  and  a  prophylactic  for  the  preventios 
of  the  spread  of  the  disease  were  exploited  in  the  laboratory 

An  effort  was  also  made,  though  not  crowned  with  success,  t( 
apply  the  serum  of  vaccinated  calves  to  the  treatment  of  small 
pox.  The  time  afforded  was  too  short,  and  the  quantity  o 
material  on  hand  too  limited  to  do  more  than  break  ground  ii 
this  important  direction. 

From  time  to  time,  bulletins  embodying  the  results  of  lab 
oratory  work  have  been  published.  These  bulletins  now  num 
ber  eighteen,  with  others  in  course  of  preparation  and  in  th< 
hands  of  the  printer.  Among  other  subjects  investigated  thor 
oughly  and  made  public  in  this  method  may  be  mentioned  bul 
letins  on  the  “Presence  of  Tetanus  in  Commercial  Gelatin,”  “Re 
port  on  the  Prevalence  and  Geographical  Distribution  of  Hook 
worm  Disease,”  “A  Study  of  the  Impurities  of  Commercia 
Vaccine  Virus,”  “An  Experimental  Investigation  of  Trypana 
soma  levrisi,”  “A  Statistical  Study  of  the  Intestinal  Parasite; 
of  500  Patients  at  the  United  States  Government  Hospital  fo 
the  Insane,”  “A  Study  on  the  Spotted  Fever  (Tick  Fever)  o 
the  Rocky  Mountains,”  and  others. 

It  is  only  proper  to  say  that  no  subject  has  been  of  more  im 
portance  to  the  United  States  and  its  dependencies  beyond  th* 
sea  than  that  of  hook-worm  disease,  which,  from  the  bodib 
weakness  and  mental  depression,  which  it  causes  among  thos< 
infected  by  it,  inflicts  an  economic  loss  in  certain  sections,  at 
tamed  by  no  other  disease. 

The  “spotted  fever”  of  the  Rocky  Mountains  is  a  subject  o 
vast  economic  importance  to  one  of  the  most  fertile  and  mos 
promising  sections  of  our  western  country,  the  disease  bein; 
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[tended  with  great  fatality,  and  recurring  every  spring,  a 
mic  almost  has  at  times  prevailed,  which  threatened  to  result 
i  the  abandonment  of  this  most  fruitful  section,  and  the  de¬ 
ruction  of  rapidly  increasing  agricultural  industry. 

From  time  to  time,  the  attention  of  Congress  was  invited  to 
,e  necessity  for  more  adequate  quarters  for  the  growing  opera - 
ons  of  the  laboratory,  and  in  March,  1901,  this  persistence 
as  rewarded  by  the  passage  of  a  section  in  the  bill  making 
ppropriations  for  the  sundry  civil  expenses  of  the  government 
jving  $35,000  for  the  erection  of  the  necessary  buildings,  and 
Irecting  the  cession  by  the  Secretary  of  the  Navy  of  five  acres 
f  the  Old  Naval  Observatory  site  for  laboratory  purposes. 
Some  time  was  spent  in  the  preparation  of  plans,  and,  in 
ie  meantime,  an  Act  was  approved,  July  1,  1902,  which  mate- 
ally  altered  the  plan  and  scope  of  the  service,  and,  at  the 
une  time,  changing  its  name  from  the  “Marine-Hospital 
ervice”  to  “Public  Health  and  Marine-Hospital  Service.” 

In  addition  to  other  important  features  affecting  the  public 
•alth  and  the  relation  of  the  service  thereto,  the  scope  of  the 
boratory  was  widely  extended.  An  advisory  board  was  con- 
ituted,  consisting  of  officers  appointed  from  the  medical  corps 
the  Army  and  Navy,  and  of  a  scientist  from  the  Department 
Agriculture,  and,  in  addition,  five  appointees  from  civil  life, 
)t  connected  with  the  service  of  the  government,  whom  it 
as  provided  should  be  persons  skilled  in  laboratory  work  in 
lation  to  the  public  health.  The  advisory  board  consists  of 
rof.  Wm.  H.  Welch,  Prof.  Simon  Flexner,  Prof.  Sedgwick,  Prof, 
ictor  C.  Vaughan,  Prof.  F.  F.  Wesbrook,  Major  Walter  D.  Mc- 
aw,  U.  S.  A.,  Surgeon  J.  F.  Urie,  U.  S.  N.,  and  Dr.  Salmon, 

.  S.  Department  of  Agriculture. 

From  a  simple  laboratory  of  pathology  and  bacteriology,  the 
boratory  was  increased  by  this  act  to  one  embracing  three 
Iditional  divisions;  namely,  those  of  chemistry,  of  medical 
iology  and  pharmacology. 

The  building  has  recently  been  completed,  and  the  work  of 
lese  new  divisions  is  now  well  under  way,  the  division  of 
iology  continuing  its  investigation  into  the  parasitic  disease 
man,  and  the  division  of  pharmacology,  in  addition  to  the 
ientific  investigations  of  the  highest  import,  being  engaged  in 
l  examination  of  drugs  and  medical  supplies  to  determine 
leir  potency  and  phai-maeopeial  purity. 

In  addition,  an  Act  also  passed  July  1,  1902,  and  effective  six 
onths  after  the  date  of  its  passage,  provided  for  the  licensing 
all  establishments  engaged  in  interstate  traffic,  or  in  traffic 
the  District  of  Columbia  in  viruses,  serums,  toxins,  anti- 
xins,  and  analogous  products.  This  law  provides  that  estab- 
ihments  engaged  in  the  manufacture  of  these  products  shall 
'  licensed  by  the  Secretary  of  the  Treasury,  and  also,  prelim¬ 
ary  to  the  issuance  of  such  license,  that  the  establishment 
tall  be  inspected  by  officers  detailed  for  the  purpose.  It 
rther  provides  that  specimens  and  samples  of  these  products 
ay  be  purchased  in  open  market  and  examined  in  the  labor- 
ory  for  purity  and  potency,  and  that  faulty  methods  of  con- 
ruction,  faulty  products,  false  labeling,  etc.,  are  punishable 
7  fine  and  also  by  suspension  or  revocation  of  the  license. 

This  work  has  been  steadily  progressing  in  a  quiet  and  unos- 
ntatious  way,  and  the  records  of  the  laboratory  show  a  most 
markable  improvement  in  the  quality  of  these  products,  espe- 
illy  vaccine  virus;  whereas,  before  the  passage  of  this  law 
‘d  of  the  regulations  framed  thereunder,  it  was  not  an  un- 
mmon  thing  to  find  vaccine  which  contained  hundreds  of 
icro-organisms.  In  a  point  of  vaccine  virus  it  is  not  an  un- 
mmon  thing  now  to  find  most  of  it  containing  less  than  100 
T  same  quantity,  with  a  notable  absence  of  pathogenic  and 
rogenic  organisms. 

In  accordance  with  the  requests  of  manufacturers  and  with 
e  recommendations  passed  by.  the  American  Medical  Associa- 
m  and  the  American  Pharmaceutical  Association,  the  prepara - 
>u  of  a  standard  antitoxic  unit,  for  use  in  the  United  States, 

3  been  inaugurated  in  the  laboratory,  and  it  is  hoped  that 
thin  a  few  months  will  be  ready  for  issuance  and  use. 

Aid  has  been  extended  to  State  and  local  health  officers  in 
>ny  directions.  The  contamination  of  city  and  town  water 


supplies  by  typhoid  has  been  extensively  investigated  when 
requested,  and  recommendations  have  been  made  as  to  their 
betterment. 

Cases  of  suspected  plague  occurring  in  various  parts  of  the 
country,  and  arriving  at  the  quarantine  stations  on  our  shores, 
have  from  time  to  time  been  investigated  by  the  laboratory, 
and  have  furnished  an  additional  safeguard  against  the  invasion 
of  this  disease. 

Investigations  as  to  the  etiology  of  yellow  fever,  and  espe¬ 
cially  as  to  the  relation  of  the  mosquito  to  the  transmission  of 
yellow  fever,  have  formed  the  subject  of  investigation  in  epi¬ 
demic  habitats  of  the  disease  by  members  of  the  laboratory 
force  and  under  the  auspices  of  the  Yellow  Fever  Institute  of 
the  Service.  These  investigations  have  served  to  amply  confirm 
the  original  investigations  of  Reed  as  to  the  role  played  by 
the  mosquito  in  the  conveyance  of  the  disease,  and  are  at  this 
time  in  striking  accord  with  the  recently  published  report  of 
a  commission  of  the  Pasteur  Institute  of  Paris,  France,  on  the 
same  subject. 

The  dissemination  of  malarial  fevers  by  mosquitoes  has  also 
been  under  investigation,  and,  in  a  bulletin  now  ready  for  the 
press,  will  be  found  an  interesting  memoir  on  the  toxicity  of 
filtered  malarial,  blood. 

It  is  difficult  within  the  limits  of  an  address  of  this  sort  to 
state  what  has  been  accomplished  by  the  laboratory  of  the 
service,  so  wide  and  so  varied  having  been  its  operations,  and  it 
is  even  more  difficult  to  predict  limits  as  to  its  future  useful¬ 
ness.  A  progressive  spirit  actuates  the  director,  Dr.  M.  J. 
Rosenau,  who  is  both  scientific  and  enthusiastic,  and  this  en¬ 
thusiasm  he  imparts  to  his  assistants,  and  in  a  quiet  way, 
without  ostentation,  almost  every  important  question  relating 
to  the  jublic  health  is  the  subject  of  investigation. 

Th  e  subject  of  the  sanitation  of  railway  coaches  and  sleep¬ 
ing  cars  is  receiving  careful  attention,  and  it  is  believed  that 
this  vital  question  will  be  considerably  cleared  up  by  investi¬ 
gations  which  have  been  continued  from  time  to  time  over  a 
period  of  several  years. 

The  service  is  justly  proud  of  its  laboratory,  and  feels  that, 
while  its  announcements  have  been  comparatively  few,  its 
achievements  have  been  of  value  and  promise  an  untold  amount 
of  good  for  the  future. 


French  Congress  Against  Illegal  Practice  of  Medicine. — Dr. 
Duchesne,  the  vice-president  of  the  “Union  des  Syndicats 
M6dicaux”  of  France,  suggested  that  a  congress  be  organized 
to  discuss  subjects  connected  with  the  illegal  practice  of  med¬ 
icine  and  pharmacy.  The  Union  at  once  adopted  his  sugges¬ 
tion,  and  the  organization  of  the  congress  is  now  well  under 
way.  Among  the  subjects  to  be  discussed  are  the  practice  of 
medicine  by  midwives,  masseurs,  ministers  and  priests,  and 
means  to  remedy  it;  the  rOle  of  medical  associations  in  com¬ 
bating  illegal  practice  of  medicine;  medical  advertise¬ 
ments  in  the  lay  press,  their  importance  and  dangers 
and  means  of  remedy,  and  the  insufficiency  of  the 
present  measures  for  repression  of  illegal  practices.  M. 
Baudouin  comments  editorially  in  the  Gazette  Med.  de  Paris 
on  the  proposed  congress  with  some  skepticism  as  to  its  re¬ 
sults.  He  concedes  the  value  of  the  influence  of  congresses  in 
scientific  matters,  but  doubts  whether  the  public  powers  and 
established  jurisprudence  will  be  influenced  by  any  of  the  res¬ 
olutions  of  such  a  congress.  He  remarks:  “The  legal  authori¬ 
ties  detest  all  medical  men  and  are  jealous  of  them.  The  re¬ 
sults  desired  by  such  a  congress  would  be  better  realized  by 
delivering  before  the  legal  luminaries  a  few  lectures  on  the 
essence  of  medical  science  and  the  art  of  healing.  What  we 
must  endeavor  to  do  is  to  convince  the  magistracy  that  medi¬ 
cine  is  one  of  the  humanities,  like  jurisprudence  itself,  and 
that  it  varies  to  infinity  with  every  country  and  every  age, 
and  that  in  order  to  learn  this  science  and  to  make  it  progress, 
we  must  be  able  to  make  a  living  by  it  and  make  the  rich  pay 
for  our  apprenticeship  and  for  our  experience.  This  is  the  very 
thing  which  the  magistrates  are  unwilling  to  admit,  and  it 
is  for  this  reason  that  they  do  not  repress,  as  they  should, 
the  illegal  practice  of  medicine.  What  would  they  say.  how¬ 
ever,  if  adventurers  should  come  in  and  deliver  legal  deci¬ 
sions  affecting  the  magistrates  as  charlatans  now  give  treat¬ 
ment  to  men  eminent  in  politics”?  “Be  this  as  it  may,”  he 
adds,  “the  congress  will  certainly  collect  a  number  of  facts 
worthy  of  attracting  the  attention  of  the  public  powers.” 
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NATHAN  SMITH  DAVIS,  M.D. 


In  the  death  of  Dr.  Nathan  Smith  Davis  the  medical 
profession  has  lost  a  member  who  always  stood  for 
the  highest  and  noblest  in  ethics,  in  morals  and  in 
right  living.  Dr.  Davis  worked  long  and  earnestly 
for  high  ideals  in  medicine,  and  for  the  betterment  of 
his  profession  in  every  way.  He  represented  before 
the  people  the  best  and  purest  in  that  profession, 
and  he  always  advocated  that  which  he  believed  to 
be  for  the  welfare  of  his  confreres  and  for  the  good  of 
the  people.  However,  it  was  as  a  medical  teacher  that 
Dr.  Davis  was  best  known,  and  thousands  of  men  now 
in  practice  reverence  his  name  because  of  the  influence 
he  exerted  on  them  during  their  student  days.  He  was 
one  of  the  leaders  in  urging  a  higher  standard  of  en¬ 
trance  requirements  and  a  more  practical  method  of 
instruction.  Many  years  before  it  was  adopted  he  was 
an  advocate  of  the  graded  course. 

No  other  man  influenced  the  medical  profession  as 
Dr.  Davis  influenced  it.  He  did  not  belong  to  Chicago 
alone,  but  to  the  whole  country.  Here  where  he  lived 
his  influence  was  felt  to  a  greater  degree  possibly  than 
elsewhere,  but  his  was  the  kind  of  influence  which 
reached  out  and  permeated  the  profession  of  the  whole 
country,  if  not  of  the  world ;  and  when  the  true  history 
of  medicine  in  America  is  written  his  name  will  appear 
more  prominently  than  that  of  any  other  man.  In  his 
prime — and  he  was  in  his  prime  for  more  years  than 
most  men- — he  was  a  power,  and  usually  when  he  under¬ 
took  to  carry  out  a  project  he  succeeded.  But  his  suc¬ 
cess  did  not  come  through  coercion,  through  intimida¬ 
tion,  or  through  dishonest  methods.  Success  came  be¬ 
cause  he  was  earnest  in  all  that  he  did,  because  he  was 
governed  by  absolutely  unselfish  motives,  and  because 
he  was  always  honest  and  just.  These  characteristics 
were  recognized  even  by  those  who  opposed  him.  So  he 
was  believed  in  and  was  trusted ;  hence  he  was  a  power. 
Dr.  Davis  was  a  man  of  whom  it  might  be  said  “he 
loved  his  fellow  men,”  but  he  loved  his  profession  best. 
He  lived  a  life  of  purest  simplicity.  He  never  used 


tobacco,  and  his  opposition  to  alcohol  in  any  and  every 
form  was  one  of  his  most  noted  characteristics ;  in  his 
death  the  cause  of  temperance  has  lost  one  of  its  most 
courageous  exponents. 

It  is  unnecessary  to  tell  about  his  part  in  organizing 
the  American  Medical  Association,  and  what  he  did  for 
it  in  all  the  long  years  he  was  so  actively  working  in  it. 
The  records  of  the  Association,  as  they  appear  in  the 
annual  transactions  and  in  The  Journal,  are  sufficient 
evidence  of  the  good  he  did  in  this  regard.  The  foun¬ 
dation  for  the  present  plan  of  organization  was  laid  by 
Dr.  Davis  in  the  columns  of  The  Journal  years  ago. 
and  the  report  he  made  as  chairman  of  the  Committee 
on  Organization  in  1887,  contained  the  fundamental , 
principles  of  the  plan  on  which  the  profession  is  to-day  i 
organized. 

'  He  was  a  typical  representative  of  the  old  school 
family  physician;  he  had  the  confidence  of  his  patients, 
was  loved,  honored  and  respected  by  tjiem,  and  withal 
was  a  welcome  friend  and  counselor  in  every  family  in 
which  he  was  known.  His  was  a  character  to  be 
emulated. 

Would  that  there  were  more  men  in  our  profession 
like  him. 


THE  INDEX  NUMBER. 

We  take  more  than  usual  pleasure  in  presenting  this 
issue,  the  index  number,  for  the  first  volume  of  the  year 
1 904.  The  issue  of  an  index  to  such  a  large  amount  of 
matter  is  always  accomplished  with  a  feeling  of  satisfac¬ 
tion,  for  many  readers  of  The  Journal  have  been  kind 
enough  to  express  their  high  appreciation  of  this  index, 
and  have  declared  that  it  is  valuable  to  them  and  con¬ 
stantly  used. 

The  index  to  current  medical  literature  is  the  same 
valuable  feature  that  it  has  been  in  the  past.  We  have 
given  the  titles  of  nearly  all  articles  in  the  medical  pub¬ 
lications  of  the  world.  A  separate  list  gives  the  names 
of  the  authors  of  medical  articles  throughout  the  world 
for  six  months.  We  thus  briefly  call  attention  to  this 
index  for  the  sake  of  those  who  are  not  yet  fully  familiar 
with  its  uses.  It  is  made  for  use.  It  will  bear  study. 
It  will  aid  in  the  preparation  of  articles.  It  will  tell 
what  articles  any  physician  has  written.  It  will  indicate 
a  summary  of  what  has  been  written  on  any  subject.  We  j 
are  open  to  suggestions  as  to  how  future  issues  may  be  | 
made  still  more  valuable. 

As  usual,  we  make  a  reprint  of  the  index  and  incor¬ 
porate  in  the  reprint  the  titles  that  are  referred  to,  and 
which  appeared  week  by  week  in  The  Journal.  These 
titles,  with  the  index  to  them,  present  the  medical  liter¬ 
ature  of  the  world  for  the  six  months  just  passed  in  com¬ 
pact  form,  for  easy  and  ready  reference.  The  price  of 
this  reprint  is  fifty  cents. 


June  25.  1904. 


MEDICAL  NEWS. 


1089 


■HE  ROLE  OF  THE  BODY  FLUIDS  IN  PHAGOCYTOSIS. 

That  the  phagocytes  play  an  important  role  in  com¬ 
ating  certain  infections  in  man,  and  certain  experi¬ 
mental  infections  in  laboratory  animals,  can  hardly  be 
oubted  by  those  who  are  familiar  with  the  researches  of 
letchnikoff  and  his  followers.  It  can  be  demonstrated 
hat  the  leucocytes,  both  in  the  animal  body  and  in  test- 
ube  experiments,  take  up  many  cocci  and  bacilli  and  ap- 
>arently  destroy  them.  It  has,  however,  long  been  a  dis¬ 
puted  question  whether  the  body  fluids  take  part  in  this 
ihagocytosis,  and,  if  so,  in  what  way.  Some  experi- 
oenters  have  believed  that  these  fluids  play  no  part,  be- 
ause  they  found,  for  instance,  that  there  may  be  phago¬ 
cytosis  of  the  pyogenic  cocci,  although  these  organisms 
nultiply  rapidly  in  the  cell-free  serum  and  blood  plasma 
I  the  animals  which  furnish  the  phagocytes.  On  the 
Iher  hand,  there  were  those  who  went  to  the  other  ex- 
reme  and  held  that  the  phagocytes  take  up  the  bacteria 
oily  after  these  have  been  killed  by  the  body  fluids. 
Iradually  these  two  schools  have  come  closer  and  closer 
ogether,  and  the  recent  work  of  Wright,  Windsor  and 
Douglas  has  done  much  to  settle  this  long-disputed  ques- 
ion  of  the  role  of  the  body  fluids  in  phagocytosis. 

Wright  has  shown  that  the  phagocytic  power  of  the 
rhite  blood  corpuscles  from  patients  suffering  from 
■hronic  furunculosis,  acne  or  sycosis  is  far  below  that  of 
he  white  blood  corpuscles  of  normal  individuals.  He 
ested  this  power  of  the  white  corpuscles  on  staphylo¬ 
cocci  by  inoculating  the  latter  into  freshly-drawn  defi- 
irinated  blood  or  into  blood  which  had  been  prevented 
'rom  clotting  by  the  addition  of  sodium  citrate.  A  large 
juantity  of  staphylococci  was  introduced  into  the  blood. 
;mears  made  after  a  definite  period  of  time,  and  the 
lumber  of  cocci  in  each  white  corpuscle  counted.  The 
iverage  number  in  the  white  corpuscles  of  these  patients 
vas  generally  less  than  half  that  in  the  corpuscles  from 
lormal  persons.  Wright  now  undertook  to  increase  the 
ihagocytic  power  of  the  white  blood  cells  in  these  pa- 
ients  in  the  hope  of  thereby  effecting  a  cure  of  these 
hronic  cases  of  furunculosis  and  sycosis  of  long  stand- 
ng.  He  accordingly  made  broth  cultures  of  the  staphylo- 
■occi  which  he  had  isolated  from  the  boils,  and,  after 
hree  weeks’  incubation,  killed  the  organisms  by  heating 
he  cultures  to  65  C.  for  twenty  minutes.  After  the  ad- 
lition  of  0.5  lysol  the  patients  were  inoculated  subcuta- 
leously  with  0.75  c.c.  to  1  c.c.  of  this  vaccine.  This  in¬ 
sulation  was  followed  by  a  local  reaction  and  some 
institutional  disturbance,  both  of  which  were  not  at  all 
harming  when  the  first  dose  did  not  exceed  0.75  c.c. 
Six  patients  were  thus  treated  with  three  injections,  and 
ill  were  cured  of  their  furuncles.  The  phagocytic  power  of 
he  white  corpuscles  after  the  treatment  was  foimd  to  be 
greater  than  that  of  the  white  corpuscles  of  normal  per¬ 
sons,  but  no  destruction  of  staphylococci  by  the  serum 
done  could  be  demonstrated. 

Wright  and  Douglas1  carried  this  work  farther  to  de¬ 
termine  whether  the  increased  phagocytic  power  is  due 


to  a  change  in  the  white  corpuscles  or  in  the  blood 
serum.  They  found  that  the  washed  corpuscles  derived 
from  the  patients  who  had  been  treated  with  the  vaccine 
(immunized),  and  also  the  washed  corpuscles  from  a 
normal  person,  take  up  twice  as  many  staphylococci 
when  suspended  in  the  immune  patient’s  serum  than 
when  they  are  suspended  in  normal  human  serum.  The 
white  corpuscles  of  a  normal  person  have  a  strong  phago¬ 
cytic  power  when  they  are  suspended  in  the  normal 
plasma  or  serum,  but  do  not  manifest  this  power  except 
in  a  very  small  degree  when  they  are  suspended  in 
heated  serum  or  in  salt  solution.  From  these  observa¬ 
tions,  Wright  and  Douglas  conclude  that  the  blood  fluid 
plays  an  important  role  in  phagocytosis  in  that  it  affects 
the  bacteria  in  such  a  way  that  the  phagocytes  can  more 
easily  ingest  them.  They  believe  that  this  effect  is  due 
to  a  special  substance  in  the  serum  which  they  term 
opsonin  (from  opsono,  I  cater  for),  and  that  this  sub¬ 
stance  is  increased  when  the  patient  is  treated  with  the 
vaccine.  In  patients  suffering  from  furunculosis  and 
sycosis  the  opsinic  power  of  the  blood  is  exceptionally 
low.  Opsonin  is  an  unstable  substance,  as  it  deteriorates 
rapidly  at  room  temperature.  It  is  destroyed  by  Daboia 
venom,  and  the  experimenters  suggest  that  this  may 
explain  why  a  patient  usually  gets  a  generalized  infec¬ 
tion  after  poisoning  by  snake  venom.  They  have  shown 
also  that  there  is  no  stimulation  of  the  phagocytes  by  the 
serum,  but  the  effect  of  the  normal  and  of  the  immune 
serum  is  exerted  directly  on  the  bacteria,  although  these 
sera  alone  are  not  bactericidal  for  the  organisms  used  in 
the  experiments. 

In  using  this  vaccine  certain  precautions  are  neces¬ 
sary.  It  has  been  found  that  the  injection  of  bacterial 
toxin  into  a  person  or  an  animal  is  followed  by  a  short 
period  of  decreased  resistance,  which  in  turn  is  followed 
by  a  period  of  heightened  resistance.  If  now  the  system 
is  greatly  taxed  by  a  localized  infection,  the  injection  of 
a  strong  dose  of  vaccine  might  be  followed  by  a  general¬ 
ized  infection  and  death.  The  period  of  decreased  re¬ 
sistance  can  be  reduced  to  a  minimum  by  starting  with 
small  doses  of  the  vaccine,  but  even  then  it  is  necessary 
to  carefully  estimate  the  patient’s  reserve  power  of  re¬ 
sistance  before  the  treatment  is  given  These  experi¬ 
ments  are  highly  suggestive,  although  they  have  not  yet 
been  confirmed  by  others. 


MedlGal  New©. 

[As  this  issue  contains  the  semi-annual  index,  the  amount  of 
space  given  to  news,  editorials,  and  other  departments  is  mark¬ 
edly  reduced,  and  some  departments  are  omitted.] 

CALIFORNIA. 

Commencements. — The  College  of  Physicians  and  Surgeons, 
San  Francisco,  held  its  commencement  exercises,  May  19,  and 

graduated  a  class  of  29. - A  class  of  24  was  graduated,  June 

16,  from  the  College  of  Medicine  of  the  University  of  Southern 
California,  Los  Angeles. 

Progress  of  Fight  Against  Tuberculosis. — During  the  first 
year  of  its  existence  the  Southern  California  Anti -Tuberculosis 
League  has  held  two  public  meetings,  and  its  directors  have  ad- 


1-  Proceedings  of  the  Royal  Society,  1903-4.  vol.  lxxii-lxxiii. 
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dressed  other  public  gatherings  on  the  prevention  of  tubercu¬ 
losis.  It  has  also  published  two  pamphlets :  “Things  the  Laity 
Should  Know  About  Consumption”  and  “Precautionary  Sug¬ 
gestions  for  Those  Ill  of  Consumption,”  and  has  provided  for 
the  distribution  of  89,000  leaflets  in  Southern  California. 

State  Board  Sustained. — The  Supreme  Court  has  sustained 
the  constitutionality  of  the  act  establishing  the  State  Board  of 
Medical  Examiners  and  making  it  a  misdemeanor,  punishable 
by  fine  or  imprisonment,  for  any  person  to  engage  in  the  prac¬ 
tice  of  medicine  and  surgery  in  this  state  who  has  not  passed  a 
satisfactory  examination  before  the  board  and  obtained  a  certifi¬ 
cate  from  it  authorizing  him  to  practice  his  profession.  The 
court  holds  that  it  was  a  proper  exercise  of  the  powers  of  the 
legislature  to  demand  some  standard  of  efficiency  from  every 
practitioner,  and  the  act  shows  plainly  that  its  main  purpose 
is  to  admit  no  one  to  practice  who  has  not  passed  an  examina¬ 
tion  in  this  state  or  is  unable  to  produce  satisfactory  proof  of 
having  passed  one  in  some  other  state. 

Personal. — Dr.  Milbank  Johnson,  Los  Angeles,  has  been  ap¬ 
pointed  chief  surgeon  of  the  San  Bernardino  Valley  Traction 

System. - Dr.  John  S.  Stephen  has  been  made  chief  surgeon 

of  the  San  Francisco  Emergency  Hospital  service,  vice  Dr. 

George  F.  Brackett,  resigned. - Dr.  Charles  V.  Cross,  San 

Francisco,  has  started  for  Europe. - Dr.  Lewis  S.  Thorpe,  Los 

Angeles,  has  started  on  an  eight  months’  tour  of  Europe. - Dr. 

Robert  B.  Williams,  Oakland,  has  been  appointed  chief  surgeon 
of  the  North  Shore  Railroad,  with  headquarters  at  Sausalito. 

P*.  Thomas  C.  McCleave,  Berkeley,  has  been  appointed 
physician  to  the  State  Institution  for  the  Deaf,  Dumb  and 

Blind,  succeeding  Dr.  Oliver  D.  Hamlin,  Oakland. - Dr.  Charles 

W.  Bayley,  Oakdale,  has  been  committed  to  the  Agnew  State 

Hospital  for  the  Insane. - Dr.  Rutherford  B.  Irones,  San 

Francisco,  surgeon  of  the  0.  and  O.  Steamship  Company’s 
steamer  CopHe,  has  resigned,  and  will  spend  a  .year  in  travel  in 
Europe. 

ILLINOIS. 

Hospital  Wanted.  Dr.  Charles  E.  Humiston,  Austin,  has  in 
hand  a  movement  for  the  establishment  of  a  hospital  at  some 
point  midway  between  Austin  and  Oak  Park.  The  two  villages 
have  a  population  of  50,000,  and  the  nearest  hospital  is  four 
miles  away. 

Hospital  Notes.  In  the  new  St.  Francis  Hospital,  Ivewanee, 
organizations  and  individuals  have  already  agreed  to  furnish 

21  out  of  the  24  private  rooms. - Dr.  Letitia  A.  Westgate  has 

decided  to  sell  or  close  the  Sycamore  Hospital,  which  has  not 
been  a  profitable  institution. 

Fraudulent  Diploma  Dealer  in  Trouble. — Phineas  Reisino-er  of 
Elba  pleaded  guilty  in  the  United  States  District  Court,  June  9, 
to  a  charge  of  using  the  mails  to  defraud,  and  was  sentenced 
to  pay  a  fine  of  $50  and  to  be  imprisoned  for  30  days.  His 
offense  consisted  in  dealing  in  fraudulent  medical  diplomas. 

Chicago. 

Increased  Endowment.— By  a  lawn  fete  held  in  Winnetka 
last  week  by  the  Chicago-Farmington  Society,  $2,000  was 
raised  to  complete  the  endowment  of  the  Sarah  Porter  room  in 
the  Passavant  Memorial  Hospital. 

Hanish  Escapes  Law.— “Dr.”  Ottoman  Zar  Adusht  Hanish, 
the  sun  worshipper  under  indictment  for  the  illegal  practice  of 
medicine,  was  tried  and  released,  the  court  holding  that  the 
prosecution  had  not  made  a  case. 

More  Graduates. — At  the  commencement  exercises  of  Rush 
Medical  College,  affiliated  with  the  University  of  Chicago,  June 
15,  degrees  were  conferred  on  a  class  of  107.  Dr.  Charles  G. 
Stockton  of  Buffalo,  N.  Y.,  delivered  the  doctorate  address. 

Smallpox.— Since  January  1  there  have  been  89  cases  dis¬ 
covered  and  removed  to  the  Isolation  Hospital;  of  these  not  a 
single  individual  had  been  properly  or  recently  vaccinated.  Two 
patients  died,  76  were  discharged  recovered,  and  11  are  still 
under  treatment. 

Consumption  in  the  Lead. — For  the  week  ended  June  11  con¬ 
sumption  heals  the  mortality  list  with  63;  pneumonia  takes 
second  place  with  53;  then  come  violence  with  44,  heart  dis¬ 
eases  with  33,  Bright’s  disease  with  25,  acute  intestinal  diseases 
with  24,  and  cancer  with  21. 

KANSAS. 

Kansas  Medical  College,  the  medical  department  of  Washburn 
University,  lopeka,  graduated  its  first  class  since  the  merger, 
April  21,  when  degrees  were  conferred  on  25  graduates  by 
President  Plass.  Dr.  William  L.  Warriner  delivered  the  doc¬ 
torate  address. 


State  Board  Appointments. — Dr.  Jonathan  B.  Carlile,  Leoi 
has  been  appointed  a  member  of  the  board,  vice  Dr.  Melvin  >, 

Gardner,  Greenleaf,  resigned. - Dr.  S.  Jay  Crumbine,  Dodg 

City,  has  been  elected  secretary  of  the  board. — —Dr.  Levi  A 
Golden,  Kensington,  has  been  reappointed  a  member  of  tli 
board. 

The  State  Society. — The  Kansas  Medical  Society,  at  it 
thirty-eighth  annual  meeting  held  in  Topeka,  May  4,  5  and  6 
adopted  a  new  constitution  and  by-laws,  abolished  auxiliar 
congressional  districts  and  elected  the  following  officers:  Presi 
dent,  Dr.  Lawrence  Reynolds,.  Horton;  vice-presidents,  Drs 
Daniel  E.  Esterly,  Topeka,  and  Edwin  T.  Shelly,  Atchison;  cor 
responding  secretary,  Dr.  George  A.  Boyd,  Baldwin;  treasurer 
Dr.  Lewis  H.  Munn,  Topeka;  librarian,  Dr.  Samuel  G.  Stewart 
Topeka;  editor,  Dr.  George  H.  Hoxie,  Lawrence;  delegate  to  thi 
American  Medical  Association,  Dr.  William  E.  McVey,  Topeka 
and  alternate,  Dr.  Josiah  P.  Lewis,  Topeka.  Wichita  wa- 
selected  as  the  next  place  of  meeting. 

KENTUCKY. 

Dr.  Leber’s  Will.— By  the  will  of  the  late  Dr.  Frederick  C 
Leber,  Louisville,  the  entire  estate,  appraised  at  more  thar 
$50,000,  is  devised  to  his  widow  for  life. 

Personal— Dr.  Benjamin  F.  Eager,  Hopkinsville,  has  been 

made  superintendent  of  Beechhurst  Sanitarium,  Louisville. - 

Dr.  Benjamin  F.  Van  Meter,  Lexington,  has  been  commissioned 
major  and  surgeon  and  assigned  to  the  Second  Kentucky  Ini 

fantry. - Dr.  John  A.  O.  Brennan  has  returned  to  Louisville 

after  an  absence  of  four  years  in  Europe. 

Health  Board  Changes.— Drs.  Orrin  L.  Reynolds,  Edward  S. 
Stuard  and  Michael  Behrman  have  been  elected  to  the  Coving¬ 
ton  Board  of  Health. - Dr.  Herbert  F.  Wilson  has  been  elected 

health  officer  of  Covington,  vice  Dr.  Charles  W.  White. - Dr. 

William  A.  Quinn,  Henderson,  has  been  appointed  a  member  of 
the  State  Board  of  Health,  vice  Dr.  Frank  O.  Young,  Lexington, 
resigned. 

State  Society  Session. — The  forty-ninth  annual  session  of  the 
Kentucky  State  Medical  Society  was  held  in  Lexington,  May 
18,  19  and  20.  The  house  of  delegates,  on  May  20,  com¬ 
pleted  the  business  details  of  the  session,  and  elected  the  fol¬ 
lowing  officers:  President,  Dr.  Frank  H.  Clarke,  Lexington; 
vice-presidents,  Drs.  Leslie  L.  Robinson,  Middlesboro,  A.  S. 
Cook,  Monticello,  and  Buckner  Littlepage,  Clay  City;  secretary, 
Dr.  James  B.  Bullitt,  Louisville;  treasurer,  Dr.  William  B. 
McClure,  Lexington;  orator  in  surgery,  Dr.  Louis  Frank,  Louis¬ 
ville;  orator  in  medicine,  Dr.  Julian  T.  McClymonds,  Lexington; 
delegates  to  the  American  Medical  Association,  Drs.  J.  N.  Mc¬ 
Cormack,  Bowling  Green,  and  Anselm  D.  Price,  Harrodsburg; 
councilor  for  the  Eleventh  District,  Dr.  James  S.  Lock,  Bar 
boursville,  vice  Dr.  Benjamin  F.  Herndon,  Barboursville. 

LOUISIANA. 

Donations  to  Hospital. — At  the  monthly  meeting  of  the  Eye, 
Ear,  Nose  and  Throat  Hospital,  New  Orleans,  donations 
amounting  to  $1,643  were  announced. 

Society  Buys  Home.— The  Orleans  Parish  Medical  Society 
has  purchased  a  house  which,  when  remodeled,  will  be  used  as 
the  permanent  quarters  of  the  society.  It  will  also  be  used 
as  the  headquarters  of  the  state  society. 

State  Society  Elects  Officers. — At  the  twenty-fifth  annual 
session  of  the  Louisiana  State  Medical  Society,  held  at  New 
Orleans,  May  10,  11  and  12,  the  following  officers  were  elected: 
President,  Dr.  Charles  Chassaignac,  New  Orleans;  vice-presi 
dents,  Drs.  Oscar  Dowling,  Shreveport,  Leo  C.  Tarleton,  Marks- ; 
ville,  and  J.  F.  Buquoi,  Colomb;  secretary,  Dr.  Isaac  Ivan 
Lemann,  New  Orleans;  treasurer,  Dr.  Marion  H.  McGuire,  New 
Orleans.  Councilors:  First  District,  Dr.  Paul  E.  Archinard, 
New  Orleans;  Second,  Dr.  Andrew  G.  Friedrichs,  New  Orleans; 
Third,  Dr.  Jackson  J.  Ayo,  Bowie;  Fourth,  Dr.  Norwood  K. 
Vance,  Shreveport;  Fifth,  Dr.  Sidney  L.  Williams,  Oak  Ridge; 
Sixth,  Dr.  Charles  M.  Sitman,  Greensburg,  and  Seventh,  Dr.  C. 
A.  Gardiner,  Sunset,  and  delegates  to  the  American  Medical 
Association:  until  1905,  Dr.  W.  Glendower  Owen,  White  Castle; 
alternate,  Dr.  A.  Feltus  Barrow,  St.  Francisville;  until  1906: 
Dr.  William  M.  Perkins,  New  Orleans;  alternate,  Dr.  John  B. 
Elliott,  Jr.,  New  Orleans. 

PENNSYLVANIA. 

Medical  Council  Reorganized. — At  the  meeting  of  the  State 
Medical  Council  at  Harrisburg,  June  11,  the  following  officers 
were  elected  ^  President,  Isaac  B.  Brown,  Corry ;  secretary,  Dr. 
Nathan  C.  Schaefer,  state  superintendent  of  public  schools. 
Lancaster. 
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Deaths. 


NATHAN  SMITH  DAVIS,  M.D. 

Dr.  N.  S.  Davis,  one  of  the  founders  of  the  American  Medical 
sociation,  first  editor  of  The  Journal,  pioneer  of  scientific 
dicine,  a  pillar  of  strength  to  the  American  medical  frater- 
y,  died  at  his  home  in  Chicago,  on  the  morning  of  June  16, 

id  87. 

Nathan  Smith  Davis  was  born  Jan.  9,  1817,  on  a  farm  in 
iene,  N.  Y.  He  lived  and  worked  on  the  farm  until  he  was 
years  of  age,  attending  district  school  in  the  winter,  and 
six  months,  Cazenovia  Seminary.  At  the  age  of  17  he 
ran  the  study  of  medicine  under  Dr.  Daniel  Clark  of  Smith - 


In  1841  he  was  awarded  the  prize  offered  by  the  Medical 
Society  of  the  State  of  New  York  for  the  best  “Analysis  of  the 
Discoveries  Concerning  the  Physiology  of  the  Nervous  Sys¬ 
tem.”  About  seven  years  later  the  State  Agricultural  Society 
of  New  York  awarded  him  a  prize  for  a  “Text-Book  on  Agri¬ 
cultural  Chemistry.” 

He  became  a  member  of  the  Broome  County  Medical  Soci¬ 
ety,  and  was  one  of  its  censors  in  1838.  In  1841,  1842  and 
1843  he  wras  secretary  and  librarian  of  the  society,  and  in  1843 
delegate  from  Broome  County  to  the  Medical  Society  of  the 
State  of  New  York. 

In  1845  it  was  Dr.  Davis’  report  as  chairman  of  the  Commit¬ 
tee  on  Correspondence  relative  to  Medical  Education  and  Exam¬ 
ination  which,  after  adoption  by  the  Medical  Society  of  the 


NATHAN  SMITH  DAVIS. 

From  the  latest  photograph,  taken  about  two  months  before  his  death. 


s  Flats,  N.  Y.,  attended  three  courses  of  lectures  at  the 
ege  of  Physicians  and  Surgeons  of  the  Western  District  of 
v  York,  Fairfield,  and  was  graduated  from  that  institu- 
i,  Jan.  31,  1837.  He  chose  as  the  subject  of  his  thesis  “Ani- 
Temperature,”  and  maintained  that  body  heat  is  evolved 
>ugh  metabolic  processes. 

!e  first  practiced  in  Vienna,  Oneida  County,  N.  Y.,  but 
r  a  few  months  moved  to  Binghamton,  and  soon  after  set- 
in  New  York  City.  It  happened  that  this  was  the  year  of 
terrible  visitation  of  cholera  in  New  York,  when  many 
sicians  were  afraid  to  remain,  but  Dr.  Davis  went  boldly 
’ng  the  sick,  receiving  no  harm  himself  and  acquiring  great 
1  reputation  for  faithfulness  and  earnestness. 


State  of  New  York,  led  to  the  organization  of  the  American 
Medical  Association.  The  resolutions  adopted  at  that  time  are 
as  follows: 

Whereas,  It  is  believed  that  a  national  convention  would  be 
conducive  to  the  elevation  of  the  standard  of  medical  education 
in  the  United  States,  and 

Whereas,  There  is  no  mode  of  accomplishing  so  desirable  an 
object  without  concert  of  action  on  the  part  of  the  medical  so¬ 
cieties,  colleges  and  institutions  of  all  the  states,  therefore 

Resolved,  That  the  New  York  State  Medical  Society  earnestly 
recommends  a  national  convention  of  delegates  from  medical  so¬ 
cieties  and  colleges  of  the  whole  union,  to  convene  in  the  City 
of  New  York,  on  the  first  Tuesday  in  May,  in  the  year  1846, 
for  the  purpose  of  adopting  some  concerted  action  on  the  subject, 
set  forth  in  the  foregoing  preamble. 
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Almost  from  the  beginning  of  his  career,  Dr.  Davis  was  iden¬ 
tified  with  medical  education,  and  was  one  of  the  first  to  advo¬ 
cate  and  to  continue  his  advocacy  of  a  higher  curriculum  and 
more  rigid  requirements.  While  he  was  living  in  Binghamton, 
he  obtained  a  cadaver  and  demonstrated  anatomy  to  medical 
students.  His  first  work  as  a  teacher  was  lecturer  and  dem¬ 
onstrator  of  anatomy  in  the  College  of  Physicians  and  Sur¬ 
geons  in  the  city  of  New  York  in  1848.  A  year  later  he  moved 
to  Chicago  and  accepted  the  chair  of  physiology  and  pathology 
in  Rush  Medical  College,  and  a  year  later  in  addition,  assumed 
the  duties  of  the  chair  of  practice  of  medicine,  and  remained 
connected  -with  the  institution  for  ten  years. 

Soon  after  he  became  connected  with  this  college,  he  appre¬ 
ciated  the  necessity  of  a  better  system  of  medical  education,  as 
at  that  time  there  was  no  classification  of  students  and  no 
adjustable  curriculum.  He  began  to  agitate  for  reform,  but 
was  opposed.  He  continued  his  war  for  progress,  until  he 
was  satisfied  that  he  could  not  gain  his  point.  He  therefore 
withdrew,  and  with  a  few  other  progressive  young  men  mf  that 
day,  of  whom  Dr.  John  H.  Hollister  is  now  the  only  survivor, 
founded  the  Chicago  Medical  College,  of  which  he  was-.for  more 
than  forty  years  the  dean  and  professor  of  principles  and  prac¬ 
tice  of  medicine. 

When  Dr.  Davis  arrived  in  Chicago,  there  was  no  organiza¬ 
tion  of  physicians,  and  he  was  one  of  the  prime  movers  in  the 
organization  of  the  Chicago  Medical  Society  and  of  the  Illinois 
State  Medical  Society.  For  twelve  years  he  was  secretary. of 
the  Chicago  Medical  Society,  and  in  1855  served  as  its  presi¬ 
dent. 

Soon  after  his  arrival  in  Chicago,  there  was  an  epidemic  of 
malarial  fever,  and  he  found  on  analyzing  the  drinking  water 
that  it  was  polluted  by  sewage.  He  straightway  began  agita¬ 
tion  for  a  system  of  drainage,  and  to  this  end  delivered  a  num¬ 
ber  of  lectures,  exacting  a  fee  for  admittance,  the  proceeds  of 
which  -went  to  the  founding  of  beds  for  the  sick.  As  a  result  of 
these  lectures,  Chicago  entered  on  a  system  of  sewerage  con¬ 
struction,  and  the  fees  received  from  the  lectures  went  toward 
the  foundation  of  what  is  now  Mercy  Hospital. 

His  editorial  work  began  while  he  was  residing  in  New  York 
City,  where  he  was  editor  of  the  Annalist.  In  1855  he  took 
editorial  charge  of  the  Chioago  Medical  Journal ,  and  five  years 
later  the  Chicago  Medical  Examiner,  remaining  in  editorial  con¬ 
duct  of  these  two  journals  separate  and  combined  for  twenty 
years.  It  was  chiefly  through  his  efforts  that  The  Journal  of 
the  American  Medical  Association  was  established  in  1883,  and 
he  was  its  first  editor,  continuing  in  that  position  for  six  years, 
when  he  resigned. 

He  was  a  member  of  the  International  Medical  Congress  in 
1876,  and  at  that  time  read  a  notable  paper  on  “American 
Medical  Institutions.”  In  1887  he  was  secretary-general  and 
later  president  of  the  Ninth  International  Medical  Congress 
which  met  in  Washington.  During  his  arduous  work  of  col¬ 
laboration  of  the  plan  for  this  congress,  he  was  stricken  with 
cerebral  hemorrhage,  but  had  sufficiently  recovered  in  three 
weeks  to  resume  his  official  and  private  professional  duties. 

He  was  one  of  the  founders  and  trustees  of  Northwestern  Uni¬ 
versity  of  the  Chicago  Academy  of  Sciences,  the  Chicago  His¬ 
torical  Society,  Illinois  State  Microscopical  Society,  Union  Col¬ 
lege  of  Law,  of  which  he  was  professor  of  medical  jurisprudence, 
and  the  Washingtonian  Home  for  the  Reformation  of  Inebri 
ates;  an  honorary  member  of  the  British  Medical  Association, 
and  many  other  scientific  societies  in  this  country  and  abroad, 
a  charter  member  of  the  American  Medical  Association,  Ameri¬ 
can  Medical  Temperance  Association,  Illinois  State  Medical 
Society,  and  the  Chicago  Medical  Society. 

He  was  vice-president  of  the  American  Medical  Association 
in  1854,  president  in  1804  and  1865,  and  trustee  from  1882  to 
1884,  editor  from  1883  to  1888,  and  orator  in  medicine  in  1890. 

Dr.  Davis  was  a  voluminous  writer.  Among  his  chief  contri¬ 
butions  to  the  medical  literature  are  his  “Principles  and  Prac¬ 
tice  of  Medicine,”  “Medical  Education  and  Reform,”  “Verdict 
of  Science  Concerning  the  Effects  of  Alcohol  on  Man,”  and 
“Clinical  Lectures,”  in  addition  to  the  essays  already  noted. 

In  1S76  he  was  first  attacked  by  prostatic  disease,  from 
which  he  suffered  until  his  death.  About  ten  years  ago  the 
presence  of  interstitial  nephritis  was  first  noted.  Notwith¬ 
standing  the  discomfort  and  distress  occasioned  by  his  physical 
condition,  Dr.  Davis  regularly  attended  to  his  professional  du¬ 
ties,  walking  to  his  office  every  morning  and  from  his  office 
every  afternoon  until  a  short  time  before  his  death.  On  June 
5  he  was  taken  ill,  complaining  of  distress  in  the  chest,  which 
gave  rise  to  a  suspicion  of  angina  pectoris,  and  Cheyne-Stokes 
respiration  quickly  developed  with  nausea,  vomiting,  suppres¬ 
sion  of  urine  and  other  signs  of  uremic  poisoning.  Chevne- 


Stokes  respiration  continued  with  remissions  until  his  dea 
Difficulty  in  breathing  and  pain  around  the  heart  were  a’ 
more  or  less  continuous.  Up  to  within  one  hour  of  his  dea 
he  talked  clearly  and  well.  He  died  June  16  at  8  a.  m.,  quiet 
and  without  pain. 

His  funeral  was  held  June  18  from  his  late  residence,  2 
Huron  Street.  His  older  grandsons — Dr.  J.  D.  Kales/  a 
Messrs.  W.  R.  Kales,  A.  M.  Kales,  F.  II.  Kales,  F.  H.  Davis  a 
Nathan  S.  Davis  III— were  the  active  pallbearers,  and  D 
J.  H.  Hollister,  E.  C.  Dudley,  J.  E.  Owens,  W.  E.  Quine,  Fra: 
Billings,  F.  S.  Johnson,  George  H.  Simmons,  and  Messrs.  Mi 
iam  Deering,  F.  P.  Crandon  and  James  H.  Hobbs  acted 
honorary  pallbearers.  The  interment  wTas  at  Rose  Hill  Ceir 
tery. 

At  a  special  meeting  of  the  Chicago  Medical  Society,  June  ]| 
a  committee  of  seven  was  appointed  to  arrange  for  a  memori 
meeting  to  be  held  in  October. 


James  Henry  Dunn,  M.D.,  one  of  the  most  eminent  surgeo 
of  the  northwest,  was  found  dead  in  his  room  at  the  Southe 
Hotel,  St.  Louis,  June  16,  probably  from  heart  disease,  aged  a 
He  was  born  in  Fort  Wayne,  Ind.,  May  29,  1853,  had  his  pi 
liminary  education  in  Winona,  Minn.,  read  medicine  with  I. 
J.  B.  McGaughey,  Winona,  in  1875,  attended  one  course  of  k 
tures  at  Rush  Medical  College,  Chicago,  and  tw7o  courses  at  t 
University  of  the  City  of  New  York,  receiving  his  degree 
that  institution  in  1878.  He  opened  an  office  in  Shakopi 
Minn,  in  1880,  and  w*as  appointed  deputy  of  the  State  Board 
Health  during  the  smallpox  epidemic  of  1882.  From  1883 
1885  he  studied  in  Pleidelberg  and  Vienna,  paying  special  a: 
tention  to  surgery  and  genito-urinary  diseases.  On  his  retu 
to  the  United  States  he  established  himself  in  practice 
Minneapolis.  From  1886  to  1888  he  was  city  physician 
Minneapolis.  He  was  professor  of  skin  and  venereal  diseas 
in  the  Minnesota  Hospital  Medical  College  from  1885  to  188'. 
professor  of  genito-urinary  diseases  in  the  College  of  Medicii 
and  Surgery  of  the  University  of  Minnesota  from  1889  to  189 
and  since  that  time  has  been  successively  adjunct  professor 
clinical  surgery,  professor  of  clinical  surgery  and  professor 
surgery  in  the  University  of  Minnesota.  He  was  for  18  yea 
surgeon  to  St.  Mary’s  Hospital,  for  12  years  surgeon  to  tf 
Asbury  Methodist  Hospital,  and  for  11  years  surgeon  to  tl 
City  Hospital,  Minneapolis.  He  wTas  a  member  of  the  Amei, 
can  Medical  Association,  the  Western  Surgical  and  Gynecj 
logical  Association,  member  and  president  in  1888  of  the  Mi 
nesota  State  Medical  Society,  a  member  of  the  Minneso’ 
Academy  of  Medicine,  Hennepin  County  Medical  Society  an 
Minnesota  Valley  Medical  Society.  He  was  a  fellow  of  tl 
American  Surgical  Association,  and  had  read  a  paper  before  tl 
association  on  the  day  of  his  death. 


Marriages. 


Eldridge  E.  Wolffe,  M.D.,  to  Miss  Aimee  Hooper,  both  < 
Cambridge,  Md.,  June  7. 

Ellsworth  Eliot,  Jr.,  M.D.,  to' Miss  Lucy  C.  Byrd,  both  i 
New  York  City,  June  14. 

Bernard  Hurt  Stamberg,  M.D.,  St.  Louis,  to  Miss  Marie} 
Frances  Kriete,  at  Dansville,  Va.,  June  6. 

Carl  E.  Jumper,  M.D.,  Terre  Haute,  Ind.,  to  Miss  Ellen 
Pollard,  in  King  George  County,  Va.,  June  5. 

Hugh  McGavin,  M.D.,  Plum  Coulee,  Manitoba,  to  Mis 
Ada  Jane  Jones,  at  Kildonan,  Manitoba,  June  1. 

William  Hupp  Sands,  M.D.,  Fairmont,  W.  Va.,  to  Mi: 
Gertrude  Christian  Du  Bois,  at  Millersville,  Md.,  June  4. 

George  W.  Crabtree,  M,.D.  first  lieutenant  and  assistant  su 
geon,  U.  S.  Army,  Governor’s  Island,  N.  Y.,  to  Miss  Ines  Ma 
Kelly  of  Boston,  June  3. 


Correspondence. 

The  Prevention  of  Syphilis. 

Chicago,  May  24,  1904. 

To  the  Editor: — The  crusade  for  popular  education  again 
tuberculosis  suggests  the  reminder  that  another  endemic  i' 
fection,  syphilis,  could  be  eradicated  far  more  quickly,  sure! 
and  easily  than  can  tuberculosis.  While  the  proportion  of  oi 
adult  population  already  syphilized  is  indeterminate — beir 
variously  estimated  at  5  to  15  per  cent. — yet  the  rapid  increa: 
of  this  proportion  is  universally  admitted;  and  we  are  just  b' 
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ling  to  appreciate  the  extent  and  variety  of  the  ravages  of 
ote  syphilis  in  the  internal  organs. 

his  disease  can  be  restricted,  not  by  licensing  prostitutes — 
ndy  proven  a  failure  in  Europe — nor  by  educating  youth  to 
stity,  for  this  laudable  effort  is  proved  impotent  against 
polygamous  instinct  of  the  mammalian  male;  but  by  mak- 
the  acquisition  of  syphilis  by  the  male  practically  impos- 
e  through  circumcision. 

t  is  notorious  that  Jews  furnish  relatively  few  cases  of 
iiilis;  that  this  immunity  is  not  due  to  their  superior  conti- 
ce  is  shown  by  their  frequent  acquisition  of  gonorrhea;  that 
i  due  to  the  hardening  of  the  puerile  covering  through  early 
umcision,  and  consequent  freedom  from  abrasions  during 
ircourse,  is  obvious.  This  rarity  of  syphilis  is  observed 
>ng  all  circumcised  races — whether  Mohammedans,  Budd- 
,s  or  (Abyssinian)  Christians.  The  early  Egyptian  practice 
ircumcision  just  before  puberty  is  one  of  several  facts  which 
gest  that  the  general  adoption  of  circumcision  by  the  early 
fftic  races  was  for  protection  against  syphilis, 
he  evils  of  remote  syphilis  can  be  reduced  by  impressing  on 
syphilized  two  injunctions:  1,  To  take  antisyphilitic  rerne- 
i  for  two  months  in  each  year  after  the  termination  of  ac- 
*  treatment;  and  2,  to  inform  any  physician  who  may  at 
time  be  consulted  for  relief  from  a  chronic  ailment,  of  the 
ly  syphilitic  infection.  Wm.  T.  Belfield. 


Co-ordination  in  Government  Medical  Service. 

’o  the  Editor: — It  would  be  an  excellent  thing  could  the 
umittee  on  Legislation  of  the  American  Medical  Association 
Jy  the  medical  services  of  the  United  States  as  to  the  num- 
of  men  employed,  the  character  of  the  work  done,  results 
lined,  together  with  the  costs  in  money  outlay.  These 
lical  men  will  be  found,  I  think,  as  follows: 
larine-Hospital  Service,  Navy  Medical  Department,  Army 
lical  Department,  doing  biologic  work  in  the  Department 
Agriculture  (see  the  work  of  Stiles  on  human  parasitology, 
rater’s  food  and  calorimetric  studies  on  man) ,  in  the  Depart¬ 
'd;  of  the  Interior  as  medical  examiners  in  pension  cases; 
it  is  possible  that  there  are  yet  others  in  the  Census  Bureau 
statisticians  in  medical  statistics.  Then,  with  a  summary 
this  work,  its  costs  and  efficiency :  the  faults  and  failures 
he  present  system. 

’his  study  will  show  that  there  are  employed  in  various 
acities  by  the  general  government  some  2,000  or  2,500 
lical  men,  serving  under  at  least  four  and  perhaps  more  sec- 
iries  of  the  presidential  official  family.  The  force  is  scat- 
ad  and  no  one  department  can  legally  call  on  another  for 
lical  assistance;  the  hospitals,  libraries,  laboratories  and 
ools  are  duplicated  and  triplicated;  they  are  without  a 
imon  medical  head,  but  each  subdivision  has  its  own  head,' 
lyrnan  without  knowledge  of  medicine,  through  whom  the 
■artment  reports  to  the  President,  the  executive  head  of  the 
ion.  What  opportunity  has  the  President  under  such  condi  - 
is  to  obtain  a  comprehensive  working  knowledge;  to  enable 
l  to  co-ordinate  the  medical  information  he  has  received  with 
reports  of  other  conditions  which  he  receives  from  his  other 
retaries  from  the  same  point,  when  receiving  such  a  report 
m  a  man  who  is  unable  to  explain  to  him  the  points  which 
not  clear? 

Vhat  would  have  happened  to  the  United  States  when  the 
xrnie  plague  made  its  appearance  in  San  Francisco,  had  it 
been  for  J.  J.  Kinyoun’s  work?  This  dread  disease  would 
e  spread  over  the  entire  United  States,  and  would  have 
t  the  United  States  many  times  the  money  paid  out  for  the 
ire  medical  service  from  the  foundation  of  the  government 
the  present;  as  it  was,  the  interstate  law  enabled  the  P.  II. 
M.-H.  Service  to  force,  through  the  operation  of  interstate 
'rantine,  a  partial  compliance  with  sanitary  obligations 
ich  resulted  in  stamping  out  the  disease.  The  business  men 
California  almost  succeeded  in  allowing  their  greed  for  money 
infert  the  entire  country  with  this  disease, 
laving  had  these  studies  and  compilations  made,  calculate, 
current  prices,  the  costs,  etc.,  of  a  new  Department  of  Public 
ilth.  with  a  secretary  of  public  health  a  medical  man,  to  be 


chosen  by  the  President  from  the  public  at  large,  who  is  en¬ 
gaged  in  the  active  practice  of  his  profession,  and  confirmed  by 
the  senate.  Consolidate  all  medical  service  to  the  United 
States  under  this  secretary  of  public  health,  consolidate  the 
hospitals,  libraries,  laboratories,  and  schools  from  their  present 
semi-chaotic  state,  make  up  your  costs  and  comparisons  in 
dollars,  and  the  saving  in  actual  money  will  be  very  large. 

Then  compare  the  efficiency  in  applying  laws  relating  to  food 
supplies,  medicines,  water  supplies,  in  controlling  threatened 
epidemics,  the  ability  to  meet  sudden  calls  on  the  medical 
service  of  the  United  States,  like  that  which  existed  in  1898, 
when  250,000  men  were  called  for  the  Army  and  many  for  the 
Navy.  Under  the  conditions  mentioned,  there  would  have  been 
a  large  number  of  trained  men  who  could  have  at  once  gone  to 
the  front,  while  their  civilian  brothers  would  have  replaced 
them  in  post  hospitals,  the  marine  hospitals,  laboratories,  etc", 
where  they  would  have  worked  acceptably  to  themselves  and 
the  government,  the  rush  being  slight,  and  the  work  almost 
that  to  which  they  are  accustomed  in  civil  life,  while  these  men, 
trained  in  public  health  technic,  understanding  the  necessary 
red-tape  of  the  department,  took  the  rough  end  of  the  work  at 
the  front,  meanwhile  training  their  civilian  brother  into  the 
red-tape  (administration  work)  of  the  public  health  official,  as 
might  fall  in  either  the  Army,  Navy  or  Marine-Hospital  Service. 

These  medical  men  to  be  in  no  way  responsible  for  their 
work  to  the  military  or  naval  commander,  and  having  in  no  way 
any  control  over  either  soldier  or  sailor,  when  not  in  hospital, 
but  to  be  the  representative  of,  and  reporter  to,  the  President 
on  all  sanitary  and  medical  questions  in  the  army  or  navy,  and 
as  the  executive  in  all  international,  interstate  and  interisle 
and  quarantine  matters,  and  as  such  the  representative  of  the 
executive  in  all  medical  matters,  reporting  direct  all  insanitary 
conditions  which  may  threaten  the  country  or  the  country’s 
forces,  to  the  executive  at  the  center;  who  can  then  balance 
the  report  with  other  reports  and  issue  such  orders  as  he  may 
see  fit;  with  sanitary  conditions  considered  as  are  other  condi¬ 
tions,  the  Secretary  of  Public  Health  explaining  to  the  President 
what  the  conditions  reported  threatened  to  the  command  or  to 
the  country  at  large. 

To  leave  medical  men  in  their  present  condition  of  subordina¬ 
tion  to  men  who  know  nothing  of  these  matters  is  to  result  in 
medical  men  reporting  conditions  just  far  enough  to  enable 
them  Avhen  bad  results  come,  to  point  to  the  report  and  say: 
“I  reported  the  facts  and  pointed  out  the  dangers”;  for  the 
responsible  man  to  say:  “I  am  no  doctor,  I  did  not 
understand  the  force  of  the  report;  I  exercised  my 
best  judgment,”  and  nobody  is  responsible.  Meanwhile 
men  die,  the  costs  go  mounting  up,  an  epidemic  is 
well  under  way,  and  nobody  is  responsible;  the  medical  man, 
because  he  advised  the  executive,  because  he  did  the  best  he 
knew  how,  and  all  join  hands  to  call  the  failure  to  fix  the  re¬ 
sponsibility  a  visitation  of  God,  and  to  say  that  it  was  im¬ 
possible  to  avoid. 

The  local  boards  of  health  attain  the  results  aimed  at, 
whereas  failure  to  obtain  them  is  the  universal  history  of  all 
armies  in  war  and  peace. 

With  this  should  go  also  a  public  health  medical  school,  to 
which  young  graduate  medical  men  and  graduate  nurses  should 
be  sent  to  receive  a  postgraduate  course,  of  two  or  three  years, 
to  train  them  in  the  laws  and  customs  of  this  highly  specialized 
service,  which  has  been  so  much  neglected  by  the  profession  at 
large,  namely,  caretaking  of  the  public  health. 

To  sufh  up  then,  it  would  appear  that  an  excellent  formation 
for  this  purpose  would  be:  A  secretary  of  public  health,  a 
cabinet  officer;  A  public  health  medical  service,  to  be  com-, 
posed  of:  Medical  officers,  graded,  and  nurses,  clerks, 
mechanics,  and  laborers,  all  graded  and  classified;  and  lastly  a 
public  health  medical  school,  in  which  to  train  all  medical  men 
and  nurses  in  this  service,  and  to  which  they  should  be  re 
turned  for  study  from  time  to  time,  and  from  which  entry  into 
the  Public  Health  and  Marine-Hospital  Service  is  to  be  made, 
after  the  original  formation  of  the  service. 

It  has  been  suggested  that  the  same  end  might  be  attained 
by  transferring  the  three  present  departments  to  a  public  health 
department  and  keeping  the  present  men  at  their  present 
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work,  and  let  the  change  come  little  by  little,  all  new  appoint¬ 
ments  to  be  made  in  the  public  health  service,  and  thus  save 
heart  burning.  Wen.  Woo. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

VOMITING  IN  PREGNANCY. 

Nebraska,  June  7,  1904. 

To  the  Editor: — Can  you  give  me  the  name  of  some  good  remedy 
for  vomiting,  especially  the  vomiting  of  pregnancy?  I  have  had 
several  cases  during  the  last  year  and  have  failed  miserably  of 
success.  I  have  tried  the  most  common  remedies  without  effect : 
nux  vom.,  cerium  oxalate,  pepsin,  ingluvin,  bromids,  bismuth, 
ipecacuanha,  mercury,  opium,  lime  water,  etc.  M.  M. 

Answer. — Vomiting  of  pregnancy  has  been  ascribed  to  many 
causes,  and  many  remedies  and  methods  of  treatment  have  been 
recommended  to  combat  it.  Recently  a  number  of  obstetricians 
have  been  inclined  to  ascribe  it  to  an  intoxication  of  the  maternal 
organism  by  fetal  or  placental  products.  Whatever  may  be  the 
underlying  cause  there  can  be  no  doubt  that  sources  of  peripheral 
irritation,  like  a  dilated  and  inflamed  stomach,  a  constipated 
bowel,  tight  corsets, 'a  retroverted  and  retroflexed  uterus,  etc., 
are  very  important  accessory  factors.  In  accordance  with  this 
view  of  the  etiology  the  management  should  consist  in  removing 
carefully  and  as  thoroughly  as  possible  all  the  complicating  fac¬ 
tors.  The  diet  should  be  carefully  regulated,  if  necessary  the 
stomach  washed  out,  the  bowels  well  emptied,  a  displaced  uterus 
replaced  and  all  constricting  bands  or  corsets  removed.  If  the 
vomiting  is  severe  or  continuous  the  patient  should  keep  in  a 
horizontal  position,  and  in  bad  cases  she  should  receive  rectal 
injections  of  alcohol  and  salt  solution.  In  all  cases  a  hot  drink 
in  the  morning  some  time  before  rising  is  desirable.  Drugs  play 
a  very  secondary  r6!e  in  the  treatment.  Laxatives  are  sometimes 
necessary,  as  indicated  above.  Bicarbonate  of  soda  or  bismuth, 
etc.,  may  sometimes  have  a  temporary  value.  There  is,  however, 
no  specific  or  “sure  cure.”  That  physician  will  have  the  best 
success  in  managing  these  cases  who  searches  out  the  important 
etiologic  factors  and  removes  them.  The  nervous  element  is 
especially  important  in  these  cases,  and  the  physician  who  has  a 
confident  and  masterly  presence  and  carriage,  one  who  believes  in 
himself  and  his  ultimate  success,  has  a  great  advantage. 


THYROID  ENLARGEMENT. 

Seattle,  Wash.,  May  26,  1904. 

To  the  Editor: — Does  the  following  patient  require  treatment 
and  should  she  remain  single :  Female,  24  years  old,  has  had  a 
small  enlargement  of  the  thyroid  gland  for  the  past  twelve  years. 
Sometimes  it  enlarges  slightly,  but  soon  recedes.  General  health 
is  good,  not  nervous  nor  hysterical.  No  protrusion  of  the  eyes 
and  pulse  about  90.  If  she  requires  treatment,  what  would  you 
suggest?  One  year  ago  she  moved  from  the  middle  states. 

A.  J.  H. 

Answer. — The  careful  investigations  of  Lange  of  Koenigsberg, 
published  in  1899,  have  confirmed  the  idea  long  held  that  there 
is  generally  an  enlargement  of  the  thyroid  gland  during  preg¬ 
nancy.  Lange  found  that  this  enlargement  appears  during  the 
fifth  or  sixth  month  of  pregnancy  and  disappears  seven  to  four¬ 
teen  days  after  labor.  He  also  has  found  an  interesting  connec¬ 
tion  between  the  hypertrophy  of  the  thyroid  and  the  action  of  the 
kidney.  In  25  cases  where  there  was  no  enlargement  of  the 
thyroid,  out  of  133  examinations,  he  found  albumin  in  the  urine 
18  times.  In  none  of  the  cases  of  thyroid  hypertrophy  was  there 
albumin  or  evidence  of  the  existence  of  kidney  disease  character¬ 
istic  of  pregnancy.  In  cases  of  kidney  disease  with  albumin  the 
administration  of  iodo-thyroidin  improved  the  urinary  secretion  and 
decreased  the  amount  of  albumin.  In  his  experiments  on  cats 
that  also  have  thyroid  swelling  during  pregnancy  he  showed  that 
if  more  than  4/5  of  the  thyroid  was  removed  from  pregnant  ani¬ 
mals  tetany  occurred  that  was  favorably  influenced  by  the  admin¬ 
istration  of  thyroidin  or  iodo-thyroidin.  A  greater  amount  of 

thyroid  tissue  must  be  left  in  a  pregnant  animal  than  in  one  non¬ 

pregnant  to  preserve  its  health.  If  a  large  amount,  but  less  than 
4/5  of  the  thyroid  gland  be  removed,  the  kidney  undergoes 

parenchymatous  degeneration  and  the  animal  falls  into  convul¬ 
sions  or  a  state  of  coma.  Lange  concludes  from  these  observations 
and  experiments  that  there  is  produced  during  pregnancy,  prob¬ 
ably  by  placental  metabolism,  a  substance  that  stimu¬ 
lates  the  thyroid  to  increased  growth  and  activity 

resulting  In  an  increased  thyroid  secretion  containing 
antitoxic  properties.  If  this  falls  the  kidneys  have  extra  work  to 
do  and  are  apt  to  suffer  as  a  result.  Tf  this  theory  be  true,  it 
rollows  that  thyroid  disease  or  insufficiency  may  be  of  serious  con¬ 
sequences  in  pregnancy.  It  is  not  probable,  however,  that  a  case 
of  slight  enlargement  like  that  reported  in  the  inquiry  would  have 
any  serious  importance.  There  seems  to  be  no  insufficiency  of 


gland  secretion  at  present.  Probably  some  physiologic  hyp 
trophy  would  take  place  during  pregnancy.  Whether  this  woi 
be  so  great  as  to  cause  a  mechanical  obstruction  to  respirati 
can  not  be  foretold,  but  in  case  such  a  symptom  should  arise 
could  be  controlled  by  the  use  of  thyroidin.  Hence  we  shot 
answer  that  there  is  no  ground  for  forbidding  marriage  in  tl 
case,  nor  should  we  anticipate  trouble  during  pregnancy.  It  woi: 
be  the  part  of  prudence  in  case  of  a  supervening  pregnancy 
keep  the  patient  -  under  observation,  and  if  necessary  administ 
iodo-thyroidin  in  doses  of  10  to  25  grains  a  day.  Otherwise 
medication  would  be  required. 


DOCTOR  PAYS  FUNERAL  EXPENSES. 

A  correspondent  has  favored  us  with  an  advertisement  wbi 
appeared  in  the  printed  program  of  an  athletic  meet  in  Minnesoi 
and  which  is  worthy  of  reproduction.  We,  therefore,  print  it  frt1 

DR.  W — .  C - . 


PHYSICIAN  and  surgeon. 

T'uneral  Expenses  Paid  and  No  Fee  Charged  in  the  event  of  dea 
from  Diphtheria  and  Typhoid  Fever. 

- ,  Minn. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  < 
outlines  of  treatment,  such  as  have  been  tried  and  found  useft 
for  publication  in  these  columns.  The  writer’s  name  must  1 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefe 
It  is  the  aim  of  this  department  to  aid  the  general  pract 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methoc 
of  treatment  for  the  diseases  seen  especially  in  everyday  piai 
tice.  Proper  inquiries  concerning  general  formulae  and  ouj 
lines  of  treatment  are  answered  in  these  columns  wither 
allusion  to  inquirer.] 

Sodium  Bicarbonate  in  Gastric  Troubles. 

Huchard,  in  an  abstract  in  Jour.  Amer.  Med.  Sciences,  staff 
that  sodium  bicarbonate  is  indicated  in  small  doses  (3  to  ! 
grains,  .20-.30),  taken  one-half  hour  before  eating,  in  the  treat 
ment  of  anorexia,  as  it  increases  the  secretion  and  excites  tli 
contractility  of  the  stomach.  He  prefers  it  to  the  bitters.  1 
hyperchlorhydria  it  is  indicated  in  large  doses  at  the  end  of  t,h 
period  of  digestion,  two  or  three  hours  after  a  meal,  whe 
the  gastralgia  is  likely  to  occur.  In  this  latter  condition  b 
recommends  it  in  4  or  5  dram  (15.-20.)  doses  daily  for  severs 
weeks,  and  states  that  he  has  seen  no  evil  effects  from  it 
use  in  such  doses;  on  the  contrary,  oxidation  and  metabolisi* 
are  favored  and  an  increase  in  bodv  weight.  The  gastric  crise 
of  tabes,  when  accompanied  by  hyperchlorhydria,  respond  to  thj 
sodium  bicarbonate  given  in  5-dram  doses  (20.)  per  day.  H 
thinks  it  is  the  remedy  par  excellence  in  diabetes,  in  the  pre 
vention  of  coma,  which  condition  is  characterized  by  tru 
acidemia.  The  dosage  in  this  disease  should  be  at  leas 
2.5  drams  (10.)  daily,  and  where  coma  exists  as  large 
quantity  as  three  ounces  may  be  given.  In  dermatoses  o 
arthritic  origin,  alkaline  medication  is  indicated,,  giving  thl 
sodium  bicarbonate  in  3  or  4-dram  doses  (12.-15.)  per  day.  I 
biliary  lithiasis  and  hepatic  colic  one  of  the  surest  methods  o 
cure,  according  to  the  author,  is  alkaline  medication  employe] 
in  large  doses. 

In  gastric  dilatation  accompanied  by  hyperchlorhydria,  Sow 
pault,  in  Jour,  de  Med.  de  Paris,  recommends  the  following: 

B .  Sodii  bicarb. 

Cretse  prep. 

Bismuthi  subnit.,  aa . gr.  viiss 

Magnesiae  (calcined)  . gr.  v 


50 

30 


Ft.  chart.  No.  i.  Sig. :  One  such  powder  every  thre 


M. 

hours. 

And  for  the  constipation: 

B.  Sodii  phos . gr.  lxxv 

Sodii  bicarb . 3i 

Sodii  sulph . gr.  xlv 

M.  Ft.  chart.  No.  i.  Sig.:  One  such  powder  dissolved  in  i 
quart  of  water,  and  take  a  glassful  each  morning  on  rising. 


Camphor  Hypodermically. 

J.  I.  Johnston,  in  Med.,  states  that  camphor  is  a  valuabl 
cardiac  stimulant,  even  as  good  or  better  than  strychnia.  It 


June  25,  1904. 


CURRENT  MEDICAL  LITERATURE. 


1695 


ition  to  its  stimulating  properties  it  is  a  cerebral  sedative, 
recommends  it  especially  in  infectious  conditions  where 
re  is  mild  delirium  associated  with  cardiac  failure.  When  ad- 
listered  hypodermically  it  should  be  dissolved  in  olive  oil  in 
proportions  of  2  grains  (.12)  of  camphor  to  10  minims  (.65) 
he  oil,  the  dose  of  camphor  being  from  two  to  six  (.12-40) 
ins.  He  states  that  he  frequently  gives  a  daily  dose  of  24 
36  grains  (1.50-2.40)  for  several  days.  There  will  be  no 
ger  of  abscess  with  proper  precautions  and  aseptic  olive  oil. 


Calcium  Chlorid  in  Nephritis. 

.  Gross,  in  Klin.  Ther.  Wochenschr.,  recommends  calcium 
>rid  administered  per  rectum  in  the  treatment  of  hemor- 
gic  nephritic,  also  in  cases  of  inoperable  uterine  carcinoma, 
h  profuse  hemorrhages.  After  giving  a  cleansing  enema  the 
may  be  given  as  follows: 

t.  Calcii  chloridi  . 3iisa  io 

Aq.  destil . gviss  200 

1.  Sig. :  The  entire  amount  administered  per  rectum.  The 
ie  may  be  given  by  the  mouth  as  follows : 

Calcii  chloridi . 3i  4 

Syr.  menth.  pip  . gi  30 

Aquae  destil  . giii  90 

1.  Sig.:  One  tablespoonful  every  two  hours. 


Moral  Insanity  as  a  Criminal  Defense  Not  Recognized.— The 

Supreme  Court  of  Nebraska  says,  in  Bothwell  vs.  State,  where 
the  former  was  charged  with  the  crime  of  rape  on  his  daughter 
and  the  defense  was  insanity,  that  the  generally  accepted  test 
of  responsibility  for  crime  is  the  capacity  to  understand  the 
nature  of  the  act  alleged  to  be  criminal,  and  the  ability  to  dis¬ 
tinguish  between  right  and  wrong  with  respect  to  such  act. 
Moral  insanity  as  a  criminal  defense  is  not  recognized  in  Ne¬ 
braska.  One  who  knows  abstractly  what  is  right  and  what  is 
v\  1  ong  must,  at  his  peril,  choose  the  right  and  shun  the  wrong. 
He  can  not  yield  to  a  vicious  impulse  and  allege  mere  weakness 
of  will  as  an  excuse.  The  Supreme  Court  says  further,  in  the 
case,  that,  while  the  brief  of  counsel  for  the  accused  was  inter¬ 
esting  in  its  discussion  of  the  varied  forms,  manifestations, 
and  stages  of  mental  diseases,  and  pleaded  for  an  idealistic 
state  in  the  treatment  of  those  who  may  not  be  possessed  of 
the  strong,  healthy,  and  vigorous  minds  possessed  by  the  aver¬ 
age  of  humanity,  yet,  nevertheless,  in  this  practical  age,  and 
as  society  is  at  present  constituted,  the  court  is  of  the  opinion 
greater  evils  would  flow  from  a  departure  than  in  continuing 
to  travel  along  the  well-beaten  paths  which  guide  and  deter* 
mine  legal  responsibility  for  violations  of  the  law. 


Medicolegal. 

roman  on  Whom  Abortion  Is  Performed  Deemed  But  Victim, 
he  Supreme  Court  of  Tennessee  says,  in  Smartt  vs.  State, 
the  Tennessee  statute  on  the  subject  of  abortion  does  not 
my  crime  on  the  woman  who  is  the  subject  of  an  abortion, 
ttempt  at  abortion.  It  is  directed  against  those  who  per- 
1  the  abortion,  or  attempt  to  perform  it,  on  her.  She  is 
victim,  and  is  neither  principal  nor  accomplice,  under  the 
where  the  act  is  performed,  or  attempted  to  be  performed, 
ler  by  another.  Moreover,  the  weight  of  authority  else- 
re  is  to  the  same  effect.  And  it  is  held  that,  not  being  an 
mplice,  she  does  not  need  corroboration  in  her  testimony, 
her  moral  implication  is  a  proper  question  for  the  consid- 
ion  of  the  jury  in  weighing  her  testimony. 

ssault  to  Commit  Rape  After  Administering  Chloroform.— 
Supreme  Court  of  Colorado  says,  in  Harlan  vs.  People, 
re  it  affirms  a  conviction  of  a  dentist  of  an  assault  to  corn- 
rape,  that  it  is  uniformly  held  that  one  who  carnally  knows 
Oman  while  she  is  in  a  state  of  stupefaction  is  guilty  of 
And  there  can  be  no  doubt  that,  if  the  accused  in  this 
had  at  the  time  he  administered  chloroform  no  unlawful 
>ose,  yet,  if  he  afterward  formed  the  design  and  purpose 
iv  e  sexual  intercourse  with  the  woman  while  she  was  under 
influence  of  chloroform,  and  while  she  was  in  such  a  condi-  ' 
from  the  effects  of  the  chloroform  that  she  was  unable  to 
mstrate  or  resist,  and  that  while  harboring  such  intention 
ndertook  to  have  sexual  intercourse  with  her,  he  was  guilty 
a  assault  with  intent  to  commit  rape,  although  the  assault 
one  without  violence,  and  although  he  desisted  before  ac- 
dishing  his  purpose. 

Imissibility  of  Hospital  Records  in  Injury  Case. — The 

erne  Judicial  Court  of  Massachusetts  says  that  in  the  case 
ie  books  which  were  offered  as  records  of  certain  hospitals, 
ie  personal  injury  case  of  Cashin  vs.  the  New  York,  New 
-n  &  Hartford  Railroad  Company,  that  it  was  not  con¬ 
ed  that,  as  to  either  institution,  the  records  were  kept 
■r  any  requirement  of  law.  They  were,  therefore,  not 
ic  records,  and  were  not  admissible,  unless  supported  by 
.estimony  of  the  one  who  made  them,  if  that  person  were 
alive  and  capable  of  being  produced  to  testify.  In  the 
of  Townsend  vs.  Pepperell,  99  Mass.  40,  the  record  was 
tted  evidently  on  the  doctrine  that,  it  being  more  than 
ears  old,  there  was  no  need  to  show  the  death  of  the  person 
made  it.  But  in  the  present  case  the  court  may  well  have 
d  on  the  evidence  as  to  each  hospital,  both  that  the  records 
imperfect,  and  that  there  was  no  reason  to  suppose  that 
v riters  could  not  be  produced.  The  records  on  such  a  find- 
'  ere  properly  excluded. 


Gurrent  Medical  literature. 

AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

The  President’s  Address  and  the  Orations  delivered  at  the 
Atlantic  City  Session  of  the  American  Medical  Association 
appear  in  the  weeklies,  and  are  not  indexed  in  duplicate  here 
The  Journal,  June  11. 

American  Medicine,  Philadelphia. 

June  11. 

1  *  Tuberculous  Pericarditis,  with  Report  of  Case.  Charles  G. 


1.  Tuberculous  Pericarditis.— Stockton  remarks  that  tuber¬ 
culosis  has  been  naturally  accepted  as  a  cause  of  pericarditis. 
Osier  has  urged  its  frequency,  though  Beverley  Robinson  and 
otheis  consider  it  comparatively  rare.  He  reports  cases  at 
length,  notes  the  points  of  interest,  and  considers  the  following 
conclusions  warrantable : 


o'  4,^be^'uIous  Pericarditis  is  not  a  rare  affection. 

ultaneoush/nrt.v'Vt  USU?lly  not  made  except  in  cases  with  sim 
UI  QauUS  y  actlve  tuberculous  processes  in  other  parts 

be  ^regard ed°  a sUs ugges tive.P leurisywitb  blood-stained  effusion  ma; 

rtiPro1mLPh'lcaidit-s  may  be  of  a  ebronic  obliterative  type,  o 
purulent  7  b  massive  effusi°n,  generally  sanguinolent,  but  rarel; 

exfstiIntg^ymbanyaCmtonth^tinUillS  f°r  bUt  a  feW  days’  °r  chronic 
of  p?rf  °ta  multiPle  serositis,  and  the  proportioi 

involved  is  remm-klbl^  ^  °r  m01'e  °£  the  pleural  Cavities  an 

thmi<rhbfr^SoaSei. ia  be  regarded  as  a  secondary  affection,  al 
as  prknarym  &  clmical  point  of  view  some  cases  may  be  looked  01 

of  ,.ori?.in  ,of  the  infection  is  often  found  in  tin 
bronchial  and  mediastinal  lymph  nodes,  although  these  may  bt 

conHnnifvmptf  fr?m  th,e  di~  ™e  infection  may  be  direct  fron 
ty+uf  tuberculous  tissue,  or  by  transmission  through  lympt 
vessels  or  through  the  circulation.  y 

somewhat bemanmay  b<3  greatly  enlarged,  or  normal  in  size,  or  ever 

1°-  Some  observers  believe  that  occasionally  the  process  sub 
siclGS  und  that  comparative  cure  results. 


Medical  Record,  New  York. 

June  11. 

2  Exercise  in  Relation  to  Diabetes.  Louis  Barkan. 

New  York  Medical  Journal. 

June  11. 

3  ’Roentgen  Rays  in  the  Treatment  of  Cancerous  and  Skin  Affec- 
,  .  _ _  tions,  and  Epilepsy,  and  in  Diagnosis.  J.  Herman  Branth. 

4  ’Fractures  of  the  Lower  End  of  the  Radius.  (Concluded.) 

Vertner  Kenerson. 

5  ’Communities  Without  Health  Departments  in  the  Crusade 

Against  Tuberculosis.  Lawrence  F.  Flick. 

6  The  Fever  of  the  Puerperium  (Puerperal  Infection)  :  A 

Chronologic  Review  of  the  Doctrines  of  Its  Etiology  and  of 
the  Methods  of  Treatment  from  Early  Times  to  the  Pres- 
ent._  (Continued.)  James  Hawley  Burtenshaw. 

7  ’Constitutional  Low  Arterial  Tension.  Louis  Faugeres  Bishop. 

3.  The  X-Rays. — Branth  reports  and  illustrates  cases  of  the 
uses  of  the  arrays  in  superficial  malignant  growths,  diagnosis, 
etc.,  and  calls  attention  to  its  employment  in  epilepsy,  report- 
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ing  his  experience.  The  theory  of  its  action  was  that  the 
rr-ray  stimulated  the  protoplasm  into  greater  vital  activity, 
thus  overcoming  the  instability  of  the  abnormal  metabolism 
which  is  the  cause  of  the  disease.  Three  treatments  a  week 
are  given,  beginning  with  five-minute  exposures,  at  fifteen  inch 
distance,  and  increasing  by  degrees  to  ten-minute  exposures  at 
ten-inch  distance,  a  different  part  of  the  skull  being  exposed  at 
each  sitting.  A  hard  vacuum  tube  with  a  5  or  10  spark  gap  in 
the  circuit  was  used.  One  of  the  drawbacks  of  the  treatment 
is  the  possible  loss  of  hair,  but  Branth  prophesies  that  this  will 
be  put  temporary,  and  that  the  hair  will  return  in  stronger 
growth  than  before.  He  remarks  that  the  patients  gain  in 
weight  under  this  treatment,  that  the  grand  and  petit  mat 
seizures  become  lighter  and  of  shorter  duration,  less  frequent 
and  followed  by  less  prostration.  A-rays  are  not  used  often 
enough  in  diagnosis.  His  preference  is  the  static  machine,  be¬ 
cause  it  gives  a  steadier  tc-ray  light.  Most  of  his  work  has 
been  done  with  the  Gundlach  tubes,  though  the  new  regulating 
Muller  tube  seems  to  possess  some  points  of  superiority.  -Si- 
ray  work  requires  the  skill  of  a  photographer,  as  well  as 
medical  acquirements. 

4.  Fracture  of  the  Radius. — Kenerson  concludes  his  article, 
describing  a  special  method  for  reducing  fracture  in  a  com¬ 
paratively  painless  way,  often  without  anesthesia.  He  places 
the  patient  in  a  high  office  operating  chair  in  the  upright  sitting 
position,  with  the  hand  extended  in  front,  the  plane  of  the 
hand  being  perpendicular  to  the  floor.  He  uses  a  skein  of 
coarse  woolen  yarn  wrapped  over  the  wrist,  with  the  loop  knot 
fixed  at  a  point  on  the  upper  side  of  the  wrist,  as  the  hand  is 
extended  as  directed.  The  free  end  of  the  skein  of  yarn  is 
fixed  to  a  post  or  door  jam  by  means  of  a  staple  at  a  height  cor¬ 
responding  to  the  patient’s  shoulder.  Then  grasp  the  patient’s 
forearm  with  the  hand  opposite  to  that  which  is  injured  in  the 
patient,  making  slow  but  steadily  increasing  counter-traction 
on  the  patient’s  arm  until  the  arm  is  fully  extended  and  the 
wrist  is  tired  out  somewhat;  then  there  will  appear  a  lessen¬ 
ing  of  the  deformity,  and,  usually,  a  complete  reduction  of  the 
fracture  at  the  wrist  without  touching  the  point  of  fracture. 
The  lessening  of  the  deformity  will  not  remain  unless  y.ou 
“jack  back”  the  fragments  of  the  broken  radius,  when  perfect 
and  permanent  reposition  can  be  secured.  The  hand  should 
then  be  held  in  a  forced  extended  position  until  the  muscles 
have  relaxed,  and  then  the  strain  can  gradually  be  lessened  and 
the  fragments  will  stay  in  place.  The  advantages  of  this 
method  are  summed  up  by  Kenerson  as  follows : 

1.  Once  carefully  arranged,  with  the  skein  of  yarn  adjusted  as 
directed  and  made  fast  to  the  wall  or  some  other  convenient 
standard,  and  gentle  traction  having  been  started,  the  patient  can 
not  get  away  from  the  treatment,  and  usually  if  the  traction  is 
intelligently  applied,  will  not  try  to  get  away.  But  all  manipula¬ 
tions  and  adjustments  of  the  yarn  and  the  steadily  increased  trac¬ 
tion  must  be  proceeded  with  methodically  and  confidently. 

2.  Even  with  a  patient  of  muscular  build,  and  a  surgeon  of 
slight  muscular  power,  sufficient  traction  can  be  applied  so  that  the 
reduction  is  easy  and  perfect  and  complete. 

3.  It  is  applicable  to  practically  every  fracture  of  the  lower  end 
of  the  i-adius  (“Colies”)  that  you  meet,  the  interarticular  being 
represented  only  by  a  very  small  percentage. 

4.  It  is  seldom  necessary  to  give  any  anesthetic. 

5.  All  the  details  can  be  attended  to  by  the  surgeon  if  he  is 
alone ;  but,  of  course,  it  is  always  convenient  to  have  some  one  at 
least  to  assist  in  handing  the  splints  that  have  been  prepared  be¬ 
fore  the  “setting”  of  the  bone. 

6.  The  manipulation  with  the  skein  of  yarn  meets  every  anatom¬ 
ical  requirement — namely,  that  the  extension  be  applied  so  as  to 
pull  the  hand  toward  the  ulnar  aspect  of  the  arm,  that  the  ulna 
be  pressed  at  its  tip  toward  the  median  line  of  the  wrist  to  keep 
it  in  proper  place  so  that  it  will  not  slump  after  the  setting,  and- 
at  the  same  time  will  leave  the  hand  and  the  radial  side  of  the 
wrist  free  for  inspection  and  manipulation.  In  this  case,  or  in 
any  other  case  of  reduction,  after  the  reduction  of  the  fracture,  it 
is  wise  to  allow  the  hand  to  lie  on  a  pillow  for  a  few  moments 
after  the  fracture  is  in  place  and  without  any  support,  and  if  this 
is  done  and  the  fragments  when  left  to  themselves  do  not  again  be¬ 
come  displaced,  you  may  be  sure  that  they  will  stay  in  place 
after  the  splints  have  been  applied.  It  is  the  fractures  that  have 
been  partially  replaced  and  then  held  while  some  retaining  splint 
has  been  applied  that  become  displaced  and  heal  with  faulty  union. 

It  is  well  to  see  that  you  have  succeeded  in  getting  the 
fragments  fully  back  and  opposed  to  each  other  so  that  they 
will  remain  in  place.  After  they  have  stayed  in  place  for  a  few 
minutes  and  the  temporary  splints  have  been  secured  with 
adhesive  plaster,  you  may  be  sure  that  the  deformity  will  be 
slight,  and  that  the  radius,  at  least,  will  be  straight.  A  tem¬ 
porary  splint  must  be  applied  until  the  swelling  subsides,  and 
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some  device  must  be  obtained  that  will  furnish  constant  pre: 
sure  on  the  lower  end  of  the  ulna,  which  is  so  seldom  broke! 
and  that  will  not,  at  the  same  time,  displace  the  radius.  E 
claims  the  method  practicable  for  Cole’s  fracture  and  will  ii 
sure  good  results,  even  in  the  hands  of  those  who  treat  but 
limited  number  of  cases. 

5.  Tuberculosis. — Flick  points  out  the  needs  of  municipi 
action  and  the  methods  that  should  be  employed  in  combatin 
tuberculosis. 

7.  Constitutional  Low  Arterial  Tension. — Bishop  finds  tha 
some  patients  suffer  from  continuous  low  arterial  tension  will: 
out  the  necessary  symptom  of  circulatory  disease,  an  individus 
abnormality.  Some  of  the  patients  are  feeble,  but  others  r< 
spond  to  the  demands,  and  when  so  responding  there  is  a 
improvement  in  the  tone.  This  condition  may  give  rise  t 
alarm  on  the  part  of  the  physician,  but  when  the  patient  can  l 
watched  from  year  to  year,  it  is  shown  to  be  a  physiolog! 
state  of  the  individual  case.  The  special  form  of  low  tensioi 
however,  which  he  notices  in  this  article  is  that  which  is  tt 
result  of  a  constitutional  condition,  probably  due  to  some  ir 
herent  defect  in  the  nervous  system  preventing  its  proper  co:j 
trol  of  the  blood  vessels.  Patients  who  suffer  from  this  lo: 
arterial  tension  are  apt  to  manifest  other  symptoms  of  dj 
fective  nervous  control.  The  most  important  form  of  trea" 
ment  is  systematic  exercise.  There  are  other  conditions  when 
iron  and  arsenic  improve  the  condition  when  it  becomes  marked 
still  others  where  hot  baths  are  indicated.  Cold  bathing  seen 
to  be  unsatisfactory.  These  are  in  cases  where  the  patienl 
are  not  suffering  from  any  definite  disease,  but  realize  th;i 
they  are  not  normal  and  are  fortunate  if  they  fall  into  tl 
hands  of  a  practitioner  who  can  diagnose  the  condition  an 
treat  it  accordingly. 

Medical  Age,  Detroit. 
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8  *Harelip.  Daniel  LaFerte. 

9  *Are  Women  Fitted  to  Work  Regularly?  Wm.  Lloyd. 

10  *  Pregnancy  Following  Double  Ovariotomy.  Q.  W.  Hunter. 

8.  Harelip. — LeFerte’s  article  is  fully  illustrated,  and  wit 
out  these  illustrations  the  technic  is  not  described  readily.  Tl 
point  on  which  he  places  special  stress  is  the  making  of  tl 
scar  in  the  central  line  of  the  upper  lip  directly  under  tl 
column  of  the  nostrils,  thus  giving  a  more  artistic  resul 
Where  one  nostril  is  depressed,  and  the  ala  of  the  nose  of  th; 
side  spread  out  on  the  face,  he  dissects  it  from  the  bone  arj 
puts  in  a  button  suture,  the  suture  penetrating  from  the  dl 
pressed  and  loosened  ala  through  to  the  fixed  ala  of  tl 
opposite  side.  In  about  five  days  the  suture  is  removed,  wha 
the  lip  will  be  found  to  have  become  attached  to  the  raw  su; 
face  of  the  bone  underneath,  and  the  wing  of  the  nose  to  ha- 
become  elevated. 

9:  Are  Women  Fitted  to  Work  Regularly?— The  questii 

whether  women  are  capable  of  continuous  mental  labor  und 
all  physiologic  conditions,  is  discussed  by  Lloyd,  who  fro 
years  of  experience  has  come  to  believe  that  the  healthy  wonu 
needs  no  rest  at  her  menstrual  period.  Unfortunately,  hov- 
ever,  about  50  per  cent,  of  women  in-  civilized  countries  suff 
more  or  less,  and  require  special  intervals  of  rest  during  tl 
period  of  pain  to  avoid  all  possible  source  of  trouble. 

10.  Pregnancy  Following  Double  Ovariotomy. — Hunter  r| 
views  the  reported  cases  of  this  occurrence,  and  questions  hre 
in  case  there  should  be  a  supernumerary  ovary,  can  the  ova 
gain  entrance  to  the  uterus  after  extirpation  of  both  faliopn 
tubes.  Leaving  out  of  question  the  presence  of  a  third  ovar 
and  granting  that  vestiges  of  functionating  ovarian  tissue  a 
left  behind  in  performing  a  double  ovariotomy,  by  what  ir.ea 
and  by  what  route  can  the  liberated  ova  reach  the  uteri 
cavity  if  the  fallopian  tubes  have  been  completely  removed? 


The  Post-Graduate,  New  York. 
May. 


11  *The  Gouty  States.  Thomas  F.  Satterthwaite. 

12  Preparation  and  After-treatment  in  Nasal  Operations/ 

Beaman  Douglass.  . 

13  Case  of  Primary  Carcinoma  of  the  Diver  U  Inch  '  ®g 

25%  Pounds.  Increase  in  Bodv  Weight.  Diagnosis  oy  . 
dominal  Paracentesis.  Robert  H.  Halsey. 
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...  The  Gouty  States.  — Satterthwaite  discusses  the  condi- 
nj  and  thinks  the  following  points  important:  There  is  a 
-aeral  treatment  of  gout  that  should  underlie  every  variety, 
.■ether  the  form  be  acute,  subacute,  chronic,  aberrant,  or 
:zot.  independent  of  manifestations  that  require  special 
■eatment.  Colchieum,  in  connection  with  the  salicylates,  or 
•ur  congeners,  or  the  alkaline  carbonates,  still  holds  the  first 
ice  in  the  treatment  of  gout.  For  the  aberrant  form  there¬ 
in  be  no  specific  treatment.  In  the  others,  medicines  plav 
-  .1  ordinate  role  to  diet  and  hygienic  remedies,  though  the 
::  U  are  the  main  reliance.  We  can  make  no  ironclad  rules 
ith  oar  present  knowledge.  Each  case  demands  a  study  of  the 
ii vidua]  requirements,  necessities  and  physical  limitations. 

12.  Nasal  Operations. — Douglass  points  out  the  advances 
at  have  been  made,  the  value  of  adrenalin  in  connection  with 
.-sthesia,  the  possibility  of  using  a  much  weaker  solution 
in  formerly,  and  the  value  of  those  now  employed  by  Euro- 
an  operators.  The  best  method  for  the  production  of  local 
-stkesia  is  by  the  application  of  thin  pledgets  of  cotton  from 
:?h  the  excess  of  the  anesthetic  solution  (cocain  alone  or 
:h  adrenalin)  has  been  squeezed  out.  These  are  placed  with- 
*ae  nose  and  cover  the  field  of  operation.  In  operating  on 

*  septum,  both  sides  must  be  anesthetized.  The  more  im- 
rtant  point  is  to  produce  a  complete  and  sustained  anes- 
•~u.  The  first  application  of  cocain  should  be  by  a  sprav, 
-~r  which  the  pledgets  of  cotton  should  be  introduced.  Better 
-  fits  are  obtained  from  a  number  of  3mall  pledgets  than  from 
e  large  one.  After  the  nose  is  thus  prepared,  the  patient 
>old  be  given  a  medicinal  dose  of  whiskey  or  strychnin,  to 
-.i-iote  any  possible  bad  effects  from  the  cocain  or  shock,  and 
iced  in  a  quiet  room  for  15  to  20  minutes  until  the  cocain 
ect  is  produced  thoroughly.  Douglass  also  speaks  well  of  the 
ileich  method  in  various  nasal  operations,  as  in  frontal  sinus 
>rk,  where  it  should  be  used  for  the  skin,  muscle  and  peri- 
teun;.  Nasal  sepsis  is  also  noticed,  and  its  treatment,  which 
'.sists  of  securing  drainage  from  the  nose  and  combating  the 

-'itutional  symptoms.  Granulations  and  synechise  are  also 
:  to  ?*ve  trouble,  and  in  slight  irregularity,  left  after  septic 
-ai  operations,  he  thinks  the  wounds  heal  with  fewer  granu- 
.>ns  when  their  surfaces  look  downward  and  when  they  are 

•  disturbed.  His  opinion  is  that  post  operative  cauteriza 
-■  ot  the  wound  and  all  forms  of  plugging  are  detrimental  to 
ding  and  favor  the  formation  of  granulation  tissue,  and  that 
r  best  results  are  obtained  by  the  use  of  antiseptic  powder 
:  non-interference.  Hemorrhage  is  a  very  important  post- 
eratb  e  complication,  and  may  be  dangerous,  especially  if 
**  from  the  artery  of  the  nasal  septum.  Hemorrhage  from 

-eptal  vein  is  the  most  frequent  form.  If  the  artery  is 
rting  from  the  center  of  the  tonsil,  the  only  treatment  is  to 
c  the  bleeding  point  with  a  pair  of  forceps  and  twist  it.  If 
:  hemorrhage  is  not  arterial,  and  persists  after  fifteen  or 
rn.\  minutes,  the  tissues  should  be  cauterized  with  an 
:trocautery  and  the  cut  surface  sewn  together,  according  to 
method  which  he  has  described.  In  adenoid  cases  peroxid 
hydrogen  usually  will  control  the  hemorrhage.  In  rare 
it  may  be  necessary  to  use  a  postnasal  plug.  Hemor- 
--  from  the  accessory  sinus  is  rare.  Douglass  is  a  thorough 
oeate  of  the  use  of  salves  and  powders  within  the  nostril 
cr  operation,  and  massage  with  a  pledget  of  cotton  on  an 
‘icator  and  soaked  in  an  antiseptic  solution  or  greased 
h  the  salve  is  very  useful  after  nasal  operations,  if  used  on 
surface  after  the  fifth  day.  It  keeps  down  exuberant 
eolations,  stimulates  the  circulation,  promotes  healing  and 
"  the  nose  healthy. 


FOREIGN. 

tries  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
Tree,  single  case  reports  and  trials  of  new  drugs  and  artificial 
:s  are  omitted  unless  of  exceptional  general  interest. 

Annales  des  MaL  Genito-urinaires,  Paris. 

Last  indexed  page  6S4. 

(XXI.  No.  24.)  ‘The  Bladder  in'Case  of  “Prostatism”  With¬ 
out  Enlargement  of  the  Prostate.  B.  Motz  and  J.  Arrese 
.  .  Note  sur  les  vessies  des  “prostatiques  sans  prostate.” 
>”bpnbic  Incision  in  Women  for  Removal  of  Foreign  Bodies 
_r.  F.  Legueu. — La  taille  sous-svmphvsaire  chez 

la  femme  pour  i'extractio1’  des  corps  Strangers  de  la  vessie. 


3  (XXII,  No.  1.)  Strictures  of  Lower  End  of  Ureter  Caused 

by  Compression  from  an  Inflamed  Seminal  Vesicle.  H.  II. 
Young  (Baltimore). — RStrScissement  de  l'extrSmitS  in- 
ferieure  de  l’nrStSre,  cause  par  la  compression  d’une  ves- 
Icule  enflammSe. 

4  ’Incontinence  d'urine  essentielle  traitSe  par  I'injection  retro- 

rectale  de  serum  artificiel.  Jaboulay  (Lyons). 

5  (No.  2.)  Normal  Functioning  of  the  Two  Kidneys  Compared. 

J.  Albarran. — Itecherches  sur  le  fontionnement  normal  com 
pare  des  deux  reins. 

0  Prostatectomie  totale  transvSsicale  par  la  -voie  sus-pubienne. 
Operation  de  Freyer.  E.  Loumeau. 

7  ’Precede  trSs  simple  pour  obtenir  dans  quelques  cas  la  sep¬ 

aration  de  l'urine  des  2  reins.  Nicolieh. 

8  Cas  de  lithiase  dans  un  rein  ectopiS  (stones  in  ectopic  kid¬ 

ney).  A.  A.  Abrajanoif. 

9  (Nos.  3-4.)  Contribution  il  l'anatomie  pathologique  de  la 

tuberculose  de  i’appareil  urinaire.  Tuberculose  de  la  vessie 
(of  bladder).  Ill  N.  Halle  and  B.  Motz  (Necker  Hospital, 

Paris). 

10  Une  nouvelle  modification  a  l’urStrotome  de  Maisonneuve.  G. 
Bagozzi  (Milan). 

1.  “Prostatism”  Without  Enlargement  of  Prostate— Motz 
and  Arrese  have  been  examining  postmortem  15  subjects  suc¬ 
cumbing  to  prostatic  retention — all  the  symptoms  indicating 
"prostatism,'’  as  they  call  it — and  yet  the  prostates  were  of 
normal  or  subnormal  size  in  all.  In  5  they  found  evidences  of 
chronic  prostatitis;  in  4  of  adenoma,  and  in  G  of  adenoid  epithe¬ 
lioma.  The  atony  of  the  bladder  in  these  cases  of  prostatic 
retention  without  enlargement  of  the  prostate  is  not  occasioned 
by  primary  atrophy  of  the  muscles,  as  they  were  found  hyper¬ 
trophied  in  12  out  of  the  15  subjects  examined.  Nine  similar 
cases  of  “prostatism”  without  enlargement  of  the  prostate 
have  been  operated  on  by  Albarran  and  followed  to  date.  The 
prostate  was  of  normal  or  subnormal  size,  and,  apparently, 
offered  no  obstacle  to  the  emission  of  urine.  Its  extirpation, 
however,  was  followed  the  re-establishment  of  the  func¬ 
tions  of  the  bladder,  which  had  been  long  in  abeyance.  The 
result  of  the  surgical  intervention  in  these  cases  is  extremely 
important  and  instructive.  The  findings  in  the  bladder  were 
identical  with  those  found  in  cases  of  ordinary  hypertrophy  of 
the  prostate,  and  the  benefits  derived  from  prostatectomy 
demonstrate  that  the  atony  of  the  bladder  c-ould  not  have  been 
due  to  muscular  degeneration  or  to  arteriosclerosis  of  the 
bladder. 

2.  Subpubic  Incision  for  Extraction  of  Foreign  Bodies  in 
Bladder.— Legueu  advocates  the  revival  of  the  old  “vestibular 
incision’  for  access  to  the  bladder  in  women.  The  healing 
afterward  proceeds  much  more  regularly  and  rapidly  than  after 
incision  by  other  technic.  He  describes  a  case  in  which  he 
was  able  to  extract  a  large  foreign  body — the  nozzle  of  a 
syringe — from  the  bladder,  with  the  minimum  of  traumatism 
and  the  uneventful  rapid  recovery  of  the  patient.  He  makes 
a  curved  incision  between  the  urethra  and  the  clitoris,  the 
convexity  toward  the  latter.  This  allows  access  to  the  urethra 
at  its  emergence  from  the  bladder,  and  by  slitting  the  urethra 
at  this  point  the  bladder  can  be  entered  easily.  The  sutured 
slit  heals  without  any  of  the  mishaps  liable  to  occur  when  the 
urethra  is  incised  from  behind. 

4.  Cure  of  Incontinence  of  Urine  by  Retro-Rectal  Injection 
of  Saline  Solution. — Jaboulay  explains  the  efficacy  of  this  mode 
of  treatment  by  assuming  that  the  injection  acts  on  the  hypo¬ 
gastric  plexus  instead  of — like  the  epidural  injections— merely 
on  some  of  the  white  nerves  which  enter  into  the  formation  of 
this  plexus.  He  has  used  injections  of  air  or  artificial  serum. 
The  latter  does  not  diffuse  and  escape  as  readily  as  the  former, 
and  its  effect  is  more  durable.  He  injects  100  to  200  gm. 
of  the  serum.  In  a  case  cited  two  injections  permanently  cured 
the  patient  of  chronic  incontinence,  which  for  years  had  resisted 
all  efforts  to  relieve.  In  some  cases  the  injections  have  to  be 
repeated  from  time  to  time,  but  as  the  procedure  is  so  abso¬ 
lutely  simple  and  harmless  there  is  no  objection  to  its  repeti¬ 
tion. 

7.  Segregation  of  Urine  by  Massage  of  Each  Kidney. — Xico- 
lich’s  simple  method  of  obtaining  the  urine  from  each  kidney 
separately  was  described  on  page  1189. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

11  (XXX.  No.  20.)  ’Ueber  antetborakale  Oesophago-Jejunos 

tomie  und  Operationen  nach  gleichem  Prinzip.  L.  Wull- 
stein  (von  Bramann’s  clinic.  Haile). 

12  ’Early  Reaction  After  X-Ray  Exposure.  H.  E.  Schmidts— 

Friihreaktionen  nach  Rcintgenbestrahlung. 
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13  *Ueber  elironische  Diphtheric.  L.  Neufeld  (I’osen). 

14  *Die  sogenannte  Bantisc-he  Krankheit.  A.  Albu  (Berlin). 

(Commenced  In  No.  19.) 

15  (No.  21.)  *Mode  of  Action  of  Antitoxins  in  Living  Organism. 

A.  Wassermann  and  C.  Brack  (Berlin). — Ueber  die  Wirk- 

ungsweise  der  Antitoxine  ini  lebenden  Organismus. 

16  1st  das  Syphilis-Virus  filtrierbarV  V.  Klingmiiller  and  G. 

Baermann  (Neisser’s  clinic,  Breslau). 

17  *Ueber  das  Verhaltnis  der  Leukcrplakie  zur  Syphilis.  W.  Lub 

linski  (Berlin). 

18  Ueber  cine  seltene  Form  der  Bpispadie,  die  Eichelepispadie 

und  ihre  Entstehung.  M.  Katzenstein  (Berlin). 

19  Zur  Kasuistik  der  Missbildungen  der  weiblichen  Genitalien 

(malformations  iu  female  genitalia).  A.  Bluhm  (Berlin). 

20  *  Ueber  Hyperaziditat  und  Hypersekretion.  F.  Itiegel  (Gies¬ 

sen).  (Commenced  in  No.  20.) 

21  Ueber  die  Differential-Diagnose  zwischen  spindelformiger  Er- 

weiterung  und  tiefsitzendem  Divertikel  des  Oesophagus.'  H. 

Richartz  (von  Leube’s  clinic,  Wurzburg). 

22  Die  Diisseldorfer  Akademie  fur  medizinische  Fortbildung  (for 

post-graduate  instruction).  F.  O.  Kuhn  (architect). 

11.  Surface  Communication  Between  Esophagus  and  Jejunum. 

— For  two  years  Wullstein  has  been  studying  on  animals  and 
on  the  cadaver  various  methods  of  establishing  direct  com¬ 
munication  between  certain  organs  with  the  exclusion  of  the 
intermediate  ones.  His  aim  was  to  unite,  for  instance,  the 
esophagus  with  the  jejunum,  outside  the  body,  the  gap  between 
being  bridged  by  some  artificial  tube  or  by  a  tube  formed  of  a 
barn-door  flap  of  skin  and  fascia  turned  back  on  itself  with 
the  epithelium  inside.  Some  mishap  occurred  in  every  instance 
which  interfered  with  the  complete  success  of  the  operation  on 
the  horizontal  and  hair-covered  thorax  of  the  dog.  The  results 
observed,  however,  amply  confirmed  the  possibility  and  feasi¬ 
bility  of  such  procedures,  not  only  for  this  operation,  but  also 
for  what  he  calls  retropelvic  colorectostomy,  the  union  of  the 
rectum  with  the  descending  colon,  outside  of  the  pelvis.  Sauer  - 
bruch’s  air  chamber  has  obviated  the  chief  difficulties  of  such 
interventions. 

12.  Early  Reaction  to  Roentgen  Treatment. — Schmidt  ascribes 
to  an  individual  hypersusceptibility  the  erythema  which  de¬ 
velops  immediately  or  very  soon  after  exposure  to  a  compara¬ 
tively  weak  source  of  the  Roentgen  rays.  It  differs  from  the 
ordinary  Roentgen  dermatitis  which  develops  later. 

13.  Chronic  Diphtheria. — Neufeld  reports  a  case  of  a  diphther¬ 
itic  ulcer  in  the  pharynx,  which  occurred  during  an  ordinary 
sore  throat,  but  persisted  for  five  months.  There  were  no  indica¬ 
tions  of  membrane  formation  at  any  time.  The  diagnosis 
wavered  long  between  lues  and  tuberculosis,  until  diphtheria 
bacilli  were  discovered  in  pure  cultures.  He  reviews  critically 
the  literature  on  the  subject  of  chronic  diphtheritic  and  diph¬ 
theroid  processes. 

14.  Banti’s  Disease. — Albu  attempts  to  prove  that  this  affec¬ 
tion  and  ordinary  cirrhosis  of  the  liver  form  a  single  morbid 
entity,  a  fibrosis  or  fibrous  degeneration  of  the  spleen  and 
liver,  predominating  in  one  or  the  other  organ,  according  to  the 
individual  case,  as  the  virus  settles  most  in  the  spleen  or  in  the 
liver.  The  virus  affects  the  spleen  primarily  and  spreads 
thence  to  the  liver,  the  secondary  lesions  in  the  latter  fre¬ 
quently  overshadowing  the  primary  splenic  affection.  To 
Banti  belongs  the  credit  of  having  first  called  attention  to  this 
rarer  form  of  cirrhosis  of  the  organs  in  the  lower  abdomen 
within  the  domain  of  the  portal  vein,  but  we  have  no  reason 
to  class  it  as  a  separate  disease.  The  disappearance  of  the 
ascites  after  extirpation  of  the  spleen  in  cases  of  Banti’s  dis¬ 
ease  may  be  permanent,  but  it  is  doubtful  whether  it  can  be 
regarded  as  an  actual  cure.  Possibly  it  is  due  to  the  favorable 
effect  of  the  augmented  collateral  circulation  consecutive  to 
the  operation.  If  so,  Albu  asks,  why  not  try  extirpation  of  the 
spleen  as  a  means  of  curing  the  ascites  in  cases  of  ordinary 
cirrhosis  of  the  liver? 

15.  Mode  of  Action  of  Antitoxin. — Wassermann  and  Bruck 
agree  with  those  who  claim  that  the  action  of  toxin  and  anti¬ 
toxin  in  the  living  organism  can  be  explained  by  the  ordinary 
laws  of  chemical  action.  [Arrhenius  has  adopted  this  view, 
but  it  is  disputed  by  Ehrlich,  and  the  subject  induced  a  lively 
discussion  at  the  recent  German  Congress  of  Physical  Chem¬ 
istry,  held  at  Bonn,  May  14. — Ed.] 

17.  Relations  Between  Leucoplakia  and  Syphilis. — Lublinski 
regards  syphilis  merely  as  a  predisposing  factor  in  the  produc¬ 
tion  of  leucoplakia. 


20.  Hyperacidity  and  Hypersecretion. — Riegel  insists  that  a 
sharp  distinction  should  be  made  between  hyperacidity  anti 
hypersecretion.  The  former  is  a  qualitative  excess,  the  latter  a 
quantitative  excess,  and  both  may  be,  but  are  not  necessarily 
always  associated.  The  hypersecretion  may  occur  only  under 
the  stimulus  of  food,  or  it  may  persist  continuously.  The  latter 
— Reichmann’s  disease — is  the  only  form  of  hypersecretion  that 
lias  hitherto  been  recognized.  His  tests  and  experiences  have 
established  that  in  health,  and  even  in  case  of  dilatation  of  the 
stomach  and  motor  incompetency,  with  or  without  hyperacid¬ 
ity,  there  is  normally  no  spontaneous  secretion  of  gastric  juice; 
in  the  fasting  stomach.  He  has  further  demonstrated  that  the 
stomach  in  certain  cases  of  hypersecretion  is  unable  to  expel: 
all  its  acid  secretions,  as  the  small  intestine  will  not  receive  it,, 
and  there  is  spasmodic  closure  of  the  pylorus  in  consequence 
This  enforced  retention  of  some  of  the  secretion,  and  of  the 
ingesta,  in  time  produces  dilatation  of  the  stomach.  The  motor 
functions  of  the  stomach  may  be  unimpaired,  but  the  organ  j- 
unable  to  discharge  its  contents.  On  the  other  hand,  motor 
insufficiency  and  hyperacidity  do  not  necessarily  entail  hyper¬ 
secretion,  and  the  cure  of  the  former  is  not  inevitably  followed 
by  the  disappearance  of  the  latter,  if  it  exists.  Differentiation 
of  alimentary  hypersecretion  is  difficult.  The  symptoms  re¬ 
semble  those  of  hyperacidity,  but  they  are  more  constant  and1 
occur  earlier,  fifteen  to  thirty  minutes  after  eating.  The 
naked-eye  aspect  of  the  stomach  content  after  a  test  breakfast, 
is  also  characteristic,  on  account  of  the  preponderance  of  fluid. 
It  separates  rapidly  into  two  layers,  the  clear  fluid  above  con¬ 
taining  scraps  of  bread,  while  in  case  of  motor  insufficiency 
the  whole  forms  an  evenly  turbid  fluid;  the  specific  gravity  is 
higher,  and  the  difference  between  the  total  acidity  and  the 
free  IIC1  is  comparatively  large.  In  hypersecretion  the  differ 
ence  between  the  figures  is  very  small.  He  cites  some  in¬ 
stances  from  his  clinic  showing  that  this  difference  under  the 
alizarin  test  was  28  in  a  case  of  motor  insufficiency  plus  hyper¬ 
acidity,  and  only  6  in  a  case  of  hypersecretion,  the  amount  of 
stomach  content  being  identical  in  each.  Atropin  has  a  quanti¬ 
tative  influence  on  the  secretion,  but  associated  hyperacidity 
persists  unmodified  by  it.  The  hypersecreting  mucosa  may 
produce  a  gastric  juice  with  the  same  proportional  acidity  as i 
previously  prevailed.  This  explains  why  we  are  liable  to  en¬ 
counter  cases  of  hypersecretion  without  hyperacidity.  He 
thinks  that  the  significance  of  the  law  established  by  Pawlc-w 
in  regard  to  the  constant  acidity  of  the  gastric  juice  has  not . 
been  appreciated  fully  as  yet.  It  explains  why  the  cases  of 
“pure  hyperacidity”  are  so  refractory  to  therapeutic  measures. 
Many  cases  diagnosed  as  hyperacidity  and  treated  and  cured 
by  the  most  diverse  measures  have  probably  belonged  to  this 
category  of  alimentary  hypersecretion.  As  our  diagnostic 
measures  gain  in  precision  we  will  undoubtedly  encounter  such 
cases  with  greater  frequency.  We  will  further  become  more 
and  more  convinced  that  this  condition  is  merely  the  incipient 
phase  of  the  continuous  form.  Also  that  the  latter  assumes 
this  alimentary  form  as  the  final  phase  during  its  progress  to¬ 
ward  recovery.  Treatment  should  be  addressed  to  the  hyper¬ 
secretion  as  the  primary  factor,  and  every  effort  should  be 
made  to  reduce  the  abnormal  excitability  of  the  stomach 
lining.  Especially  in  the  alimentary  form  of  hypersecretion 
will  the  temporary  exclusion  of  the  stomach  from  the  digestive 
processes  be  found  extremely  beneficial.  Exclusive  rectal  feed¬ 
ing  often  proves  very  useful.  The  diet  should  be  regulated 
carefully.  An  albumin-fat  diet  not  only  rests,  soothes  and 
nourishes,  but  it  reduces  the  amount  of  secretion,  abolishes 
friction,  and  as  the  quantity  of  acid  diminishes,  the  secondary 
spasmodic  contraction  of  the  pylorus  ceases.  Both  atropin  and 
oil  induce  more  favorable  conditions,  but  neither  are  directly 
curative.  Lavage  of  the  stomach  is  also  useful.  In  the  con¬ 
tinuous  form  of  hypersecretion  it  is  best  applied  just  before 
the  last  meal  of  the  day,  while  in  the  alimentary  form  the 
stomach  is  given  the  needed  rest  by  lavage  the  last  thing  before 
retiring.  He  never  advises  operative  intervention  on  account  of 
hypersecretion  alone,  as  it  would  have  no  influence  on  the 
latter. 
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rHE  SCOURGE  OF  NOSTRUMS  AND  IRREGU¬ 
LAR  PRACTITIONERS. 

HAIRMAN’S  ADDRESS  BEFORE  THE  SECTION  ON  MA¬ 
TERIA  MEDICA,  PHARMACY  AND  THERAPEUTICS  AT 
THE  FIFTY-FIFTH  ANNUAL  SESSION  OF  THE  * 
AMERICAN  MEDICAL  ASSOCIATION,  AT 

ATLANTIC  CITY,  JUNE  7-10,  1904. 

OLIVER  T.  OSBORNE,  M.A.,  M.D. 
rofessor  of  Materia  Medica  and  Therapeutics  at  Yale  University. 

NEW  HAVEN,  CONN. 

One  of  the  duties  of  your  chairman  is  to  open  the 
onual  session  by  an  address,  and  such  should  embody 
^commendations  for  the  improvement  and  betterment 
f  this  section.  I  can  not  expect  to  match  the  valuable 
icommendations,  elegant  diction  and  masterful  delivery 
ru\  predecessor,  but  thank  him  for  setting  a  mark  at 
hich  it  is  an  honor  to  aim. 

Our  progiam  shows  the  attempt  of  your  officers  to  give 
le  attention  to  each  part  of  our  expansive  title  in  so 
r  as  it  is  of  interest  to  medical  men. 

Ihe  subject  of  pure  foods  and  pure  drugs  should  es- 
icially  interest  our  section,  and  each  member  should 
eP  himself  posted  concerning  the  most  frequent  adul- 
rations  of  foods  and  drugs.  Every  senator  and  repre- 
utative  in  congress  should  receive  all  resolutions  passed 
medical  societies  bearing  on  this  subject,  and  it 
ould  not  be  by  our  neglect  that  they  do  not  understand 
e  necessity  for  active  legislation  in  this  matter.  «. 

I  should  urge  that  the  executive  committee,  which 
usists  of  the  last  three  presidents,  be  made  the  nom- 
iting  committee.  This  requires  no  special  permission 
ruling  by  the  House  of  Delegates,  but  can  be  voted 
you  at  any  meeting.  This  will  insure  the  careful 
d  thoughtful  selection  of  your  future  officers. 

I  also  suggest  that  each  year  you  elect  a  vice-chair- 
tn,  one  whom  you  are  willing  to  advance  the  following 
ir  to  full  chairmanship,  and  who  would  serve  as  chair- 
.n  if  for  any  reason  the  elected  chairman  was  unable 
attend  to  his  duties.  A  vice-chairman  could  also 
1  relie\6  the  chairman  of  some  of  his  administrative 
rk. 

Another  matter  needs  your  careful  attention  and  con- 
eration.  A  committee  should  be  appointed  to  present 
dan  for  the  best  method  of  beginning  a  systematic 
r  against  patent  medicines,  nostrums,  fake  cures,  the 
kless  sale  of  poisons  and  harmful  narcotics,  fraudu- 
t  advertisements,  the  swindling  use  of  the  mails  and 
illegitimate  practice  (without  medicine)  of  fakers, 
sionists,  rubbers,  weaklings,  monomaniacs,  rascals 
i  charge  for  divine  power  and  those  deluded  creatures 
)  watch  disease  gain  a  permanent  hold  on  the  help¬ 


less  wliiie  they  in  an  unchristianlike  manner  “wash”  the 
sick  with  multitudinous  masses  of  unscientific,  nause¬ 
ating,  meaningless  and  senseless  words,  and  then  de¬ 
mand  tangible  monetary  compensation  for  time  and 
life  wasted.  To  this  end,  and  knowing  that  we  can  never 
do  more  good  than  when  we  are  preventing  harm  I 
propose  to  present  to  you  briefly  the  exact  status  of  this 
scourge  of  poison  venders  and  pseudo-practitioners  in 
our  country  to-day. 

While  wonderful  cures  and  more  wonderful  curists 
have  been  m  vogue  ever  since  Hippocrates,  and  while 
the  ignorance  and  superstition  of  the  dark  ages  fostered 
and  nurtured  all  such  delusions,  there  was  probably 
never  more  belief  m  or  reaching  after  mysterious  means 
of  treatment  or  more  taking  of  mysterious  mixtures 
than  now  The  cause  of  this  is  that  the  nervous,  high 
tension  of  our  daily  lives  requires  more  mind  sedatives 
whether  they  be  narcotic  drugs  or  harmless  mixtures 
taken  because  the  high  price  and  lavish  promises  on  the 
labels  cause  autosuggestion  of  rest  and  cure  or 
whether  some  person  outside  the  pale  of  ordinary  life 
appeals  to  the  imagination  by  hypnotism,  suggestion  ap¬ 
paratus,  massage,  letters,  literature,  divination,  or  more 
gross  quackery.  All  (actually,  if  narcotic  drugs)  quiet 
the  nervous  system  and  appeal  to  the  mind,  and  in  either 
case  some  unscrupulous  person  or  persons  reap  pecuniary 
benefit  out  of  all  proportion  to  the  small  amount  of 
good  done  or  m  spite  of  the  gross  harm  inflicted. 

.he  increased  knowledge  of  disease  and  of  medical 
science  and  of  medical  problems  possessed  by  the  laitv 
and  disseminated  by  the  press  has  not  been  kept  pace 
with  by  proper  protection  against  the  greed  of  the  hu¬ 
man  man-eater  who  preys  on  his  sick  brother.  The 
same  press  on  the  same  sheet  that  it  gives  wise  sanitarv 
advice  lauds  (irresponsibly,  of  course,  but  for  pay) 
cures  that  do  not  cure,  “harmless”  preparations  that 
are  not  harmless,  and  publishes  the  “cures”  and  cer¬ 
tificates  of  cures  that  do  not  take  place,  that  are  for¬ 
geries,  or  that  are  cases  of  hypnotic  influence  that  should 
be  prohibited  by  law.  Hence  the  credulous — and  all  are 

more  or  less  credulous  in  the  mysteries  of  medicine _ 

begm  to  pay  for  these  advertisements  with  their  money 
and  their  life  blood. 

These  certificates  of  nostrum  cures  are  no  new  tiling 
for  even  before  Hippocrates  the  tablets  in  the  temples 
ot  the  Asclepiadae  told  of  wonderful  cures  effected  by 
i  he  most  absurd  means  or  ridiculous  methods.  But 
would  it  not  seem  that  we  had  outlived  such  unscientific 
clinical  reports? 

That  the  people  of  the  United  States  to-day  crave 
narcotics,  or  something  to  quiet  nerve  debility  is  proved 
too  surely  by  the  ever-increasing  sale  of  alcohol,  opuim 
and  cocain.  The  use  of  alcoholic  beverages  in  tie 
United  States  has  nearly  doubled  since  1880,  and  in 
1902  the  per  capita  expense  for  alcohol  sold  in  the 
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United  States  was  $17.33.1  This  increased  use  of  alco¬ 
hol  is  not  due  to  the  increase  of  individual  use  or  to  an 
increase  of  the  number  of  individuals  using  it  as  such. 

I  am  told  that  one  patent  medicine  firm  uses  500  barrels 
of  whisky  per  week  in  making  its  product. 

Russia,  Germany  and  France  as  well  as  ourselves  are 
at  work  on  this  liquor  question.  It  is  not  the  work  of 
the  “total  abstinence”  and  “no  license”  advocates  alone 
that  will  succeed  in  diminishing  the  amount  of  alcohol 
consumed.  What  the  people  should  know,  and  especially 
temperance  organizations,  is  that  most  patent  medicines 
and  nostrums  contain  alcohol,  and  the  use  of  those  that 
contain  it  is  ever  on  the  increase. 

Some  of  these  nostrums  have  been  investigated  by 
state  boards  of  health,  notably  by  that  of  Massachusetts. 
To  say  nothing  of  the  morphin  and  cocain  that  some  of 
these  patent  medicines  contain  and  the  harm  they  will 
thus  do,  and  to  say  nothing  of  the  enormous  amount  ot 
coal-tar  nostrums  that  is  taken  for  pain,  notably  head¬ 
ache,  and  which  sooner  or  later  deteriorate  the  system, 
causing  more  or  less  permanent  debility,  let  us  note 
what  the  alcohol  content  is  of  the  most  used  patent  so- 
called  tonics. 

According  to  Dr.  Hiss  of  Chicago^  the  annual  sale  ox 
patent  medicines  in  the  United  States  must  reach  the 
enormous  sum  of  $00,000, 000, 2 *  and  a  large  portion  of 
this  does  positive  harm.  It  is  stated  that  one  of  our 
smaller  middle  west  cities  alone  turns  out  21,000,000:! 
barrels  of  patent  medicines  per  year,  and  in  France  they 
even  have  slot  machines  for  vending  patent  medicines. 
A  tonic  strongly  recommended  against  alcoholism  was 
found  to  contain  40  per  cent,  of  alcohol,  and  is  prob¬ 
ably  rated  as  a  sure  cure.4  Another  nostrum  contains 
23.5  per  cent,  of  alcohol  in  the  form  of  whisky,  and  in 
some  communities  its  sale  is  at  least  25,000  bottles  per 
100,000  people.  Many  other  popular  nostrums  contain 
from  17  to  41  per  cent,  of  alcohol,  and  some  Jamaica 
gino-er  sold  in  no-license  towns  contain  90  per  cent. 
For^  more  detail  of  this  subject,  I  would  refer  to  the 
pamphlet  published  by  Mrs.  Martha  Allen  of  Syracuse, 
N.  Y.,  to  the  Massachusetts  State  Board  Analyst,  Docu¬ 
ment  No.  34,  and  to  the  Ladies’  Home  Journal  of  April 

23,  1904.  ...  , 

Enough  has  been  said  to  show  that  it  is  time  for 
some  one  to  act  in  this  matter  and  to  seek  means  to  pre¬ 
vent  the  free  sale  of  alcohol-containing  nostrums.  Aus¬ 
tria,  Belgium,  Germany,  Sweden,  Brazil,  Russia  and 
Japan  regulate  the  sale  of  patent  medicines. 

Now,  what  shall  we  do  with  the  press?  Were  it  not 
for  the  daily  papers  and  periodicals  this  enormous  sale 
of  patent  medicines  could  not  take  place.  Ihis  auto¬ 
suggestion  of  disease  and  disease  symptoms  and  then 
the  positive  promise  of  cure  causes  frail  human  nature 
to  give  the  stuf]E  a  trial,  and  as  is  expected,  the  narcotic 
or  the  alcohol  gives  a  taste  for  more. 

It  is  a  pleasure  to  note  that  the  New  York  Times  re¬ 
fuses  all  objectionable  advertisements.  The  same  is  true 
of  Truth ,  a  Buffalo  Weekly  paper,  and  Everybody’s  Mag¬ 
azine  announces  that  patent  medicine,  curative  and 
other  objectionable  advertising  will  be  declined.  Doubt¬ 
less  many  other  papers  and  periodicals  also  decline  to 
take  objectionable  advertising  matter,  though  I  am  not 
cognizant  of  their  names,  but  can  we  not  hope  unitedly, 

1.  Amer.  Med.,  April  18.-  1903.  (Abstract  from  American 
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little  by  little,  to  obtain  the  above  ruling  by  many  paper 
and  journals?  Michigan  and  Iowa  take  the  lead  in  sup 
pressing  nasty  quack  advertisements,  and  let  us  trus 
that  other  states  will  soon  follow.  But  what  shall  w> 
do  with  a  journal  that  states  that  it  is  “for  the  home 
and  “for  the  young”  having  the  following  in  its  adver 
tising  columns : 

“For  ladies  only.  Private  tips.  Should  the  number  of  babie 
be  limited?  This  book  will  bring  you  relief.” 

“Ladies’  never  failing  monthly  remedy.” 

“Ladies!  Harmless;  relief  sure  and  certain.’ 

“Ladies,  when  in  need.” 

“The  folly  of  being  good.  Four  full  length  pictures.” 

“How  to  be  happy  in  love.” 

“An  easy  road  to  marriage  life.” 

“A  young  girl’s  book  of  experience.” 

“Only  a  boy;  for  sports  only;  exposes  the  wiles  of  the  lib 
ertine.” 

“The  social  hell.” 

“Lost  vitality.” 

“Weak  men  cured  free.” 

Even  some  of  the  religious  press  is  not  free  of  thesl 
advertisements ;  in  fact  is  full  of  them,  and  consumptio. 
cures,  cures  for  Bright’s  disease  and  cancer  cuies  ar 
rampant. 

What  does  it  need  more  than  for  us  as  a  body  to  set 
that  the  postal  laws  of  the  United  States  are  enforce 
to  stop  the  publication  of  such  frauds?  As  Dr.  Goul 
so  well  says  in  American  Medicine ,  “Why  do  we  leav 
to  others  work  that  we  should  do  ourselves  ?  All  hono 
to  Physical  Culture ,  which  has  exposed  the  fraud  cl 
thirteen  Koch  serum  institutions.” 

Now  to  turn  to  the  pseudo-practitioners.  We  ha\ 
no  statistics  of  their  number  in  this  country,  but  w 
have  some  from  Germany  that  state  that  there  are  moi 
than  100,000  men  and"  women  irregularly  practical 
medicine  in  that  small  country.  One  statistician  saj 
that  he  has  found  150  cases  of  cancer  in  his  proving 
and  of  these  25  were  attended  by  authorized  physiciar 
and  108  by  quacks,  and  he  thinks  that  it  is  nearly  as  ba 
with  other  diseases. 

The  German  government  and  England  have  begun 
systematic  fight  against  these  charlatans,  and  shall  v. 
be  behindhand?  We  carry  our  free  to  come  and  in 
to  go,  free  to  live  and  free  to  die,  free  to  cheat  and  free  1 
be  'cheated  too  far.  We  should  seek  for  combined  a. 
tion  through  the  American  Medical  Association  with  tlj 
American  Pharmaceutical  Association  and  the  medic? 

press.  .  , 

Probably  in  many  nostrums  and  m  some  ot  tr 
pseudo-medical  treatments  of  disease  or  disturbance 
there  is  a  grain  or  two  of  truth,  which,  however,  has  bee 
so  magnified  and  lauded  for  financial  gain  that  not,, 
ing  but  quackery,  deceit  or  insanity  is  left.  Dr.  Olivj 
Wendell  Holmes’  definition  of  a  pseudo-science  can  n 
be  improved  on.  He  says5  that  the  beliefs  consist  < 
positive  assertions,  and  all  sustaining  evidence  is  r 
ceivecl  and  all  negative  evidence  is  denied,  and  “it 
invariably  connected  with  some  lucrative  practical  a 
plication.  Its  possessors  and  practitioners  are  usual 
shrewd  people;  they  are  very  serious  with  the  pubh 
but  wink  and  laugh  a  good  deal  among  themselves.  T] 
believing  multitude  consists  of  women  of  both  sex' 
feeble-minded  inquirers,  poetical  optimists,  people  w.' 
always  get  cheated  in  buying  horses,  philanthropists  w- 
insist  on  hurrying  up  the  millennium,  and  others  of  t 
class,  with  here  and  there  a  clergyman,  less  frequent 
a  lawyer,  very  rarely  a  physician,  and  almost  never 
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horse  jockey  or  a  member  of  the  detective  force.  A 
pseudo-science  does  not  necessarily  consist/’  he  says, 
“wholly  of  lies.  It  may  contain  many  truths,  and  even 
valuable  ones.  The  rottenest  bank  starts  with  a  little 
specie.  It  puts  out  a  thousand  promises  to  pay  on  the 
strength  of  a  single  dollar,  but  the  dollar  is  very  com¬ 
monly  a  good  one.” 

Official  examination  of  every  nostrum,  official  investi¬ 
gation  of  every  so-called  cure,  official  sifting  of  every 
new  .discover,  and  laws  to  protect  against  irregular 
practice,  illegitimate  advertising,  unwarranted  prom¬ 
ises,  and  the  prevention  of  hypnotism  and  undue  influ¬ 
ence  in  any  form  would  soon  eradicate  this  scourge 
from  our  country. 

The  power  of  mind  over  body  (perhaps  increasing  as 
we  evolute  into  something  higher)  is  and  always  has 
been  recognized  by  practitioners  of  medicine,  but  we 
should  view  this  power  more  closely  and  study  it  in  ref¬ 
erence  to  the  wonderful  growth  of  believers  in  mind 
eures. 

From  ancient  times  down  through  the  middle  ages 
he  use  of  talismans,  amulets,  charms,  incantations, 
.vords,  letters,  verses  or  other  nonsense  was  in  vogue, 
rhe  most  persistent  of  these  supposed  protections 
igainst  disease  or  harm  have  been  amulets  and  charms. 
Che  horsechestnut,  the  coral  necklace,  the  iron  ring, 
he  rabbit’s  foot,  the  camphor  bag,  have  all  the  same’ 
effect  which  they  always  have  had  and  are  as  efficient  as 
3ope  Adrian’s  dried  toad  and  Sir  Walter  Scott’s  “par- 
ngs  of  nails  and  hair  wrapped  in  a  lump  of  clay,”  or 
s  were  Perkins’  tractors,  or  the  wonderful  nonsense 
ure  of  hydrophobia  for  which  the  Empire  State  of 
sew  lork  paid  $1,500  less  than  a  hundred  years  ago. 
;]ven  the  surrounding  of  a  smallpox  patient  with  red 
ight  is  only  a  revival  of  what  was  done  in  the  time  of 
Edward  II  of  England,  and  in  the  late  South  African 
rar  the  English  had  difficulty  in  preventing  the  Boer 
efugees  from  painting  their  entire  bodies  with  green 
aint  when  they  were  sick. 

All  of  these  things  doubtless  have  a  certain  power  to 
revent  fear  by  the  impression  which  is  made  on  the 
lind,  and  we  recognize  the  influence  fear  has  during 
enods  of  danger  or  epidemics.  It  is  sometimes  diffi- 
flt  to  ascertain. whether  a  person  has  the  disease  that  is 
fldemic  or  an  imitation  of  it,  and  these  charms  make 
le  same  impression  on  the  mind  as  does  Eddyism,  anfl 
ie  imitation  disease  is  cured. 

We  are  just  now  suffering  from  an  epidemic  of  psycho¬ 
tic  disease  evidenced  by  the  growth  of  medical  quacks 
id  the  number  of  their  more  or  less  seriously  demented 
•llowers.  All  of  these  different  means  or  methods  of 
ipressing  the  mind  appeal  to  the  emotional,  the  weak- 
mded  and  the  hysterical.  Each  of  these  different 
tits  despises  not  only  regular  medicine  but  all  other 
dts. 

All  honor  to  the  various  medical  editors  who  are  im- 
•essing  the  profession  with  the  fact  that  something 
ould  be  done  to  stop  these  fanaticisms  that  are  gaining 
ch  groimd  in  our  country,  and  especially  are'we  in- 
bted.  to  Dr.  George  M.  Gould,  editor  of  American 
edicine ,  for  doing  much  to  prevent  our  continued 
ffiargy  in  this  important  problem,  and  I  must  thank 
m  for  considerable  of  my  data. 

The  beginning  of  each  of  these  cults  or  sects  is  either 
th  a  desire  to  gain  money  through  hypnotic  sugges- 
'n,  or  is  a  species  of  insanity,  giving  its  most  typical 
idence  in  the  great  “I  am,”  though  in  a  few  instances 
ronety  seems  to  be  all  that  the  leader  desires.  An- 


othei  preiequisite  to  success  seems  to  be  an  absolute 
lack  of  medical  knowledge.  The  less  a  man  knows  of 
the  human  body  in  health  and  disease  the  greater  his 
egotism  and  the  more  success  he  has  in  obtaining  follow¬ 
ers  Some  of  these  cults  combine  a  religion  with  their 
healing,  others  combine  the  teaching  of  how  to  make 
money  or  obtain  success  in  life  with  the  healing.  The 
more  unintelligible  their  writings  and  the  more  illiterate 
their  articles,  the  more  their  publications  seem  to  have 
circulation. 

When  we  refer  to  old  Roman  history  we  think  how 
quickly  and  cheaply  they  prepared  medical  men  in  their 
quack  schools, -but  what  of  this  in  our  own  country  now 
to-day.  The  diploma-selling  age  is  not  yet  passed,  as 
medical  diplomas  have  lately  been  advertised  for  sale 
for  $15,  $20  or  $25,  depending  on  the  character  of  the 
material  on  which  they  are  printed.  This  certificate 
carries  with  it  no  necessity  for  studying  medicine  or 
any  bramch  of  it,  for  in  April,  1902,  the  so-called  “Na¬ 
tional  School  of  Osteopathy”  offered  “Our  full  mail 
course  m  osteopathy,  bound  in  five  parts,  examination 
papers  and  degree  D.O.,  for  $10  instead  of  $25.”  The 
circular  goes  on  to  say  : 

To  compensate  ourselves,  however,  for  this  reduction  of 
price,  we  must  withdraw  the  offer  of  the  anatomic  chart  and 
books  on  anatomy  and  physiology  which  we  offer  to  our  $25 
students.  However,  as  these  latter  works  are  not  essential  to 
your  success  as  an  osteopath,  you  will  probably  be  much 
better  pleased  with  this  $10  offer.  There  will  be  no  further 
reduction  in  the  cost  of  our  course  at  any  time.  We  do  not 
find  that  any  of  our  students  are  unable  to  pass  our  exam¬ 
inations,  because  our  instruction  is  so  plain. 

And  these  are  the  people  that  some  of  our  state  legis¬ 
latures  are  licensing,  and  for  whom  some  of  our  noted 
writers  appear  before  legislators  to  advocate  the  issuing 
of  such  licenses. 

A  recent  investigation  in  Berlin  shows  that  60  per 
cent,  of  the  quacks  who  are  doing  good  business  were 
ordinary  day  laborers  before  they  became  so-called  “ben¬ 
efactors  of  mankind;”  that  only  40  per  cent,  had  had 
an  elementary  common  school  education;  that  85  per 
cent,  of  the  women  had  been  servant  girls,  and  that  Bo 
per  cent,  of  the  total  number  of  quacks  had  criminal 
records. 

In  1903  there  was  an  institute  in  Baltimore  under 
the  name  of  Christ’s  Institution  Medico-Chirurgical 
and  Theological  College,”  conducted  by  six  colored  men. 
which  gave  among  other  degrees  the  medical  degree. 
This  institution  was  incorporated  in  1900,  and  had  only 
one  M.D.  as  its  originator,  and  he  signed  his  mark  in¬ 
stead  of  writing  his  name.  In  1903  he  was  a  bachelor 
of  arts,  master  of  arts,  bachelor  of  divinity  and  doctor 
of  philosophy.  Candidates  for  the  degree  of  M.D.  must 
pay  $50  per  annum  for  their  instruction. 

Do  we  think  that  the  king’s  touch  and  the  laying  on 
of  hands  has  gone  by?  Not  at  all.  Only  as  late  as 
1895  Francis  Schlatter,  a  shoemaker  of  Denver,  claimed 
that  he  had  the  gift  to  heal.  He  was  beset  bv  such 
crowds  wishing  to  shake  hands  with  him  that  he  stood 
out  of  doors  from  6  o’clock  in  the  morning  until  4 
o  clock  in  the  afternoon  for  a  period  of  three  months, 
and  during  this  time  was  visited  by  two  hundred  thou¬ 
sand  people.  As  he  was  unable  to  shake  hands  with 
them  all,  he  blessed  handkerchiefs  which  he  gave  to 
them.  .  His  mail  was  enormous  and  reached  the  number, 
according  to  Huber,6  of  two  thousand  letters  a  day.  This 
man  refused  all  money,  and  hence  must  be  placed  in  the 
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class  of  the  harmlessly  insane.  He  was  lost  sight  of  for 
a  number  of  years,  until  finally  we  find  him.  Sept.  7, 
11)01,  arrested  and  confined  m  a  workhouse  in  Washing¬ 
ton,  1).  C. 

Impressions  made  by  newspapers  and  the  tendency  of 
certain  brains  to  copy  can  be  no  better  shown  than  by 
some  recent  statistics  from  Vienna,  which  show  that  in 
the  first  nine  months  of  1902,  250  men  and  98  women 
committed  suicide  in  that  city,  and  365  other  people 
made  the  attempt  unsuccessfully.  The  ages  varied  from 
87  to  3.  The' women  preferred  jumping  out  of  windows, 
poisoning,  and  drowning ;  the  men  tried  shooting,  hang¬ 
ing  and  throwing  themselves  under  trains.  Hence 
it b  is  not  surprising  that  some  one  should  follow 

Schlatter.  . 

There  was  a  man  who  called  himself  Francis  Truth, 
who,  in  1900,  claimed  through  the  daily  press  that  he 
had  wonderful  powers  of  curing.  He  was  arrested  for 
fraudulent  use  of  the  mails,  and  during  the  short  time 
that  he  was  in  detention  32,600  letters  directed  to  him 
were  confiscated,  nearly  all  of  which  contained  money. 

Then  we  have  T.  Elijah  Hall  of  Chicago,  who  gives 
“preternatural  healing,”7  and  says  that  the  germ  that  is 
present  in  some  diseases  possesses  life  and  intelligence, 
and,  as  all  animal  intelligence  is  amenable  to  instruction 
from  man’s  higher  intelligence,  it  may  be  driven  from 
the  body  with  a  positive  forceful  thought  addressed  to 
the  subjective  cell-intelligence.  The  fees  for  addressing 
forceful  thoughts  to  these  germs  range  from  $2  to  $50. 
He  calls  this  “subjective  cell-intelligence,”  but  I  should 
call  it  “objective  sell  lunacy,”  as  the  disease  in  the  pa¬ 
tients  who  seek  his  treatment. 

Next  we  have  a  book  olfered  us  advertising  an  appli¬ 
ance  which  will  lengthen  a  man’s  bones,  cartileges  and 
sinews  at  the  cost  of  $1.25  an  inch.  The  book  states 
that  “this  system  has  done  more  toward  bettering  the 
condition  of  the  human  race  than  the  combined  results 
of  any  other  ten  discoveries,”8 9  and  some  one  probably 
believes  this. 

We  next  note  the  magnetic  healers,  and  one  of  them 
issued  a  circular,  in  November,  1902,  agreeing  to  heal 
those  who  answered  the  circulars  sent  through  the  mails 
by  absent  treatment,  thinking  about  them  fifteen  minutes 
a  day  at  $5  a  case,  or  really  $5  a  thought.  This  man,  or 
rascal,  was  taking  in  $2,500  a  day,  and  was  therefore 
agreeing  to  give  125  hours  of  absent  treatment  to  his 
patients  in  each  day  of  24  hours. 

Another  wonderful  calculator  is  the  editor  of  a  peri¬ 
odical  called  The  Christian ?  who,  in  an  editorial,  says 
that  he  is  sending  out  30,000  copies  of  his  paper  every 
month,  and  to  each  person  receiving  the  paper  he  also 
sends  his  “healing  and  success  vibrations,”  and  says  that 
the  name  of  each  of  these  30,000  persons  is  “called  every 
day  in  the  healing-room  ,”  and  as  the  editor  of  Amer¬ 
ican  Medicine  says,  “at  the  rate  of  1,800  names  an  hour 
this  would  take  17  hours  of  uninterruptetd  ‘calling’  and 
‘healing.’  ”  And  yet  some  poor,  demented  creatures  must 
believe  this  sort  of  trash. 

The  most  successful  exponent  of  this  absent  treat¬ 
ment  is  the  Weltmer  Magnetic  Healing  concern  of  Ne¬ 
vada,  Mo.  This  firm  claims  not  only  to  cure  by  corre¬ 
spondence,  but  also  pretends  to  aid  its  dupes  in  money¬ 
getting  by  absent  treatment  or  influence.  Here  is 
another  fraudulent  use  of  the  mails,  even  if  one  believes 
in  the  power  of  absent  treatment.  This  man  promises 
to  give  individual  attention  to  each  case,  vet  his  mail 
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keeps  eighty  typewriters  busy,  and  he  was  supposed  to 
be  treating,  inl902,  25,000  patients  at  once. 

Though  clairvoyancy  is  slightly  on  the  wane,  still,  in 
March,  1903,  one  of  the  Cornell  typhoid  students  was 
treated  in  Middletown,  Conn.,  by  a  woman  clairvoyant 
who  gave  him  absent  treatment.  The  young  man  died, 
and  the  state  did  nothing. 

While  the  other  cults  are  booming,  spiritualism,  not 
to  be  outdone,  has  come  to  the  front  with  a  half-page  ad¬ 
vertisement  in  the  Sunday  Boston  Herald,  Aug.  9,  1903, 
with  a  “School  for  Spirit  Mediums,”  “where  trances  are 
taught  and  second  sight  and  other  supernatural  powers 
are  developed.” 

Also,  in  September,  1903,  we  find  in  Brooklyn,  N.  Y., 
a  “Manna  Mysteria,”  whose  press  agent  is  St.  Peter,  “re¬ 
incarnate,”  he  says.  It  costs  50  cents  to  hear  this 
medium  utter  unintelligible  mutterings.  On  one  even¬ 
ing,  when  a  reporter  was  present,  St.  Peter  said  that  he 
did  “not  think  Matthew,  Mark  and  John  would  be  pres¬ 
ent  that  evening,  but  he  rather  expected  Luke.”  “J ames, 
the  son  of  Zebedee,”  he  said,  “had  an  engagement  else¬ 
where,  and  Stephen  was  down  in  Jersey”  (he  did  not  say 
whether  or  not  he  was  at  Atlantic  City),  and  “Thomas 
the  doubter  was  also  out  of  town.”  And  people  in  the 
city  of  Brooklyn  were  actually  paying  50  cents  to  hear 
such  rubbish. 

In  Germany  prayer  healing  has  become  such  a  fad 
that  pharmacopeias  of  prayers  have  been  published,  dif¬ 
ferent  prayers  being  carefully  designated  for  different 
diseases  and  conditions. 

Mental  scientists,  or  believers  in  mental  science,  are 
separated  by  their  believers  from  Eddyites  and  Eddyism. 
Mental  science  really  means  absent  treatment,  and,  per¬ 
haps,  there  is  no  better  exponent  of  this  faith  than  Helen 
Wilman,  and,  as  is  so  characteristic  not  only  of  this  sect, 
but  of  the  Eddyites,  their  literature  is  teeming  with 
English  language  thrown  together  in  heterogeneous 
masses,  a  sort  of  “diarrhea  of  words  and  a  constipation 
of  ideas,”  and  a  good  purgative  would  not  leave  a  single 
fact  clinging  to  the  membrane  of  truth.  She  says  “each 
patient  has  instructions  about  how  to  come  to  me  in 
thought,  but  if  he  can  not  understand  these  instructions, 
I  go  in  thought  to  him,  and  I  cure  at  least  80  per 
cent,  of  my  patients  and  seldom  have  one  who  has 
not  been  discharged  by  a  regular  physician  as  in¬ 
curable.”  The  United  States  Court  at  Jacksonville, 
Fla.,  has  recently  found  her  guilty  of  fraudulent  use  of 
the  mails. 

A  Reverend  of  Connecticut  claims  to  diagnosticate 
disease  by  placing  the  patient’s  hand  over  his  ear.  He 
then  treats  them  mentally  at  a  distance.  This  same 
power  of  diagnosing  disease  has  been  claimed  by  the 
Dr.  Flower  of  recent  newspaper  fame. 

In  Trenton,  N.  J.,  is  an  institution  for  instruction  in 
mechano-neurotherapy,  which  graduates,  with  a  degree, 
full-fledged  practitioners  of  this  ilk  in  ten  months. 

We  now  more  closely  approximate  medieval  history 
medical  healing  getting  closer  to  religion,  and  we  have 
first  the  “Holy  Ghosters,”  who  have  their  headquarter:: 
in  Maine,  and  consist  of  about  two  thousand  souls 
These  demented  creatures  believe  that  the  Holy  Ghosi 
takes  care  of  the  sick  and  injured ;  all  they  must  do  is 
to  baptize  the  converts  by  dipping  them  three  times,  face 
downward,  in  a  river,  in  the  winter,  through  holes  cut  n 
the  ice.  This  sect  was  quarantined  this  last  winter  or 
account  of  having  neglected  smallpox  among  their  mem 
bers,  and  now  one  Sanford,  their  leader,  has  been  founr 
guilty  of  compelling  his  son  of  6  years  to  fast  72  horn-; 
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and  of  refusing  to  allow  a  physic. an  to  see  a  boy  of  14 
who  later  died  of  diphtheria. 

The  next  on  the  list  are  the  “Gospel  Workers,”  which 
they  call  themselves,  and  the  “Holy  Rollers,”  which  the 
uninitiated  call  them.  They  roll  around  on  the  floor 
during  their  religious  enthusiasm,  and  then  rub  oil  on 
the  heads  of  the  converts  “to  get  the  devils  out  of  them.” 
This  sect  originated  in  Elgin,  Pa.,  in  1894.  One  of  their 
bishops,  a  Mr.  Pettinger  of  Michigan,  says  that  he  healed 
a  bedridden  woman  of  93  years  of  age,  and  that  after  he 
had  administered  to  her  she  was  “took  with  the  power” 
and  jumped  out  of  bed.  She  danced  around  like  a  girl 
of  1<>,  but,  in  an  aside,  he  said  that  lie  preached  her 
funeral  service  three  weeks  afterward. 

Next  come  the  crazy  Doukhobors,  who  are  Russian 
emigrants  who  have  settled  in  Manitoba.  This  religious 
mania  broke  out  in  October,  1902,  and  was  character¬ 
ized  by  their  sudden  belief  that  it  was  sinful  to  kill  ani¬ 
mals  for  food  or  to  use  them  for  work  or  pleasure,  or 
even  to  wear  clothing  made  from  animals.  They  conse¬ 
quently  set  adrift  all  their  live  stock,  threw  away  their 
clothing,  and  neglected  their  harvests.  In  May,  1903, 
they  were  on  the  march,  looking  for  Jesus,  the  men  hav¬ 
ing  discarded  their  trousers  and  marching  in  their  boots 
■md  coats. 

Then  we  have  the  vital  physicians,  who  place  “Y.P.” 
if:er  their  names.  They  belong  to  the  society  called 
•Vital  Friends,”  and  have  an  institution  for  teaching 
.  itaphysics.  And  do  we  think  that  we  have  left  the  dark 
iges?  Here  is  a  treatment  by  a  “vital  physician”  for  a 
aatient  with  hip-joint  disease.  The  patient  was  com¬ 
manded  to  drink  the  milk  from  a  black  cow  in  which 
ad  been  mixed  chopped-up  hair  from  the  man’s  head. 
This  was  to  strangle  the  worms  in  the  man’s  stomach, 
‘vhich  were  the  cause  of  his  hip-joint  disease.  This  pa- 
ient.  was  also  ordered  to  say  invocations  to  his  stomach 
before  eating,  and  to  do  various  physical  exercises,  with 
which  he  was  successful  in  all  the  movements  except 
hose  of  his  ears,  which 'he  could  not  budge,  then  or  since, 
dt hough  his  physician,  the  “V.  P.,”  could  move  his 
•eadilv. 

Another  recent  sect  are  the  Ralstonites,  a  sort  of  health 
ecret  society  with  several  degrees  and  with  a  great  many 
lire  punishments  for  betraying  secrets.  To  quote  from 
me  of  their  books:  “We  believe  that  Ra’stonism  is  the 
<‘ver  that  has  been  designed  by  the  Creator  for  the  woi*k 
>1  uplifting  the  world,”  and  “no  one  pretends  that  there 
s  any  other  channel  of  help  to  mankind  except  that  of- 
eird  by  Ealstonism.”  In  this  book  of  the  Ralstonites 
re  2,231  maxims.  The  following  are  a  few  samples  : 

“Onions  tell  if  the  bowels  are  out  of  order.” 

“The  vegetable  kingdom  includes  everything  not  in 
ne  animal  kingdom.” 

“Consumption  is  often  due  to  iron.” 

“  1  he  optic  nerve  is  weakened  by  too  much  starchy 
ood.” 

“In  diphtheria,  lockjaw  and  other  torturing  mala- 
d  s  the  agonies  inflicted  by  germs  are  unnecessarily  ex- 
ruCafng,  malicious,  malignant,  cruel,  relentless,  sa- 
anic  and  devilish.” 

Poor  germs! 

And  then  this  wonderful  truism:  “The  body  is  a  part 
t  Nature’s  general  plan.”  And  we  in  our  ignorance 
boost  thought  it  was  a  counterpart  of  the  sublime. 

We  also  have  the  “Koreshan  1  rniversologv”  and  the 
Nm  W  orshippers”  in  Chicago,  the  “Chiropractics”  of 
al  lornia,  the  “Cereopafhics,”  and,  to  quote  from  Hu- 
<>r>°  “The  Fire  Baptized  Holiness  Association,”  “The 


1  ecuaar  People,  the  Holiness  Society  of  West  Vir¬ 
ginia,  the  cure  in  Maryland  “by  ;aymg  worus,  "The 
i  ennsyl  varna  Hexen  Charms,  “Tne  Viticulturists,” 
“The  kSomatotherapists,”  “The  Magnetic  Healers,  ’  “The 
Phenopathists,”  “  i  he  Sun  Curisis,”  “The  Esoteric  Vi- 
brationists,”  “The  Venopathisis,”  “The  Psychic  Scien¬ 
tists,  and  the  magnetic  cups,  instruments,  harnesses 
Ozone  Therapists,  etc.,  etc. 

\  ery  little  need  be  said  of  Alexander  Howie,  who  made 
himself  so  obnoxiously  prominent  m  New  York  last 
iail.  His  wonderful  magnetism  and  hypnotic  influence 
over  individuals  gave  him  money  and  followers,  and  he 
built  the  un.que  city  of  Z.on.  No  doctors,  no  dentists,  no 
drug  stores,  no  alcohol,  no  tobacco,  no  shellfish,  no  hogs, 
no  property  that  does  not  belong  to  him,  and  no  stock 
that  does  not  pass  through  his  hands,  are  the  rules  and 
regulations  of  Zion  City.  Strange  that  his  daughter, 
who  set  herself  afire,  shorn d  be  taken  for  treatment  to 
one  of  the  proscribed  pnysicians.  Whether  his  disea  e 
is  overpowering  egotism  or  rascality,  or  a  form  of  de- 
menTa,  has  not  now  been  determined.  But  this  is  the 
End  of  hypnotic  influence,  causing  a  person  to  lose  his 
individuality  and  incidentally  a  portion  of  his  income, 
that  should  be  prevented  by  law. 

Now,  wnat  is  osteopathy?  A  recent  editorial  in  an 
osteopathic  journal  said,  “Still,  the  founder  of  this  sect 
did  what  Lorenz  did  Jong  before  he  ever  thought  of 
it,  and  did  it  much  better.”  The  promulgator  of  this 
quackery,  founded  on  the  real  value  of  scientific  mas- 


,  who  is  president  of  the  American 
School  of  Osteopathy.  He  has  lately  in  an  article  advo¬ 
cated  the  use  of  a  Spanish  fly  blister  as  rendering  a  pa¬ 
tient  immune  from  smallpox,  and  as  better  than  vaccine 
for  this  purpose.  Dr.  Newton10  says  that  an  Italian  peas¬ 
ant  woman,  Madame  Dolchin,  came  to  this  countrv  in 
the  early  7 0’s  and  was  the  real  originator  of  this  sect, 
she  asserting  that  disease  was  caused  by  slight  deviations 
or  displacements  of  the  bones. 


In  a  recent  number  of  the  journal  called  The  Osteo¬ 
pathic  II  orld  are  the  following  words,  occurring  in  the 
beginning  of  an  article  : 

Osteopathy  marks  the  climax  in  the  development  of  the  heal¬ 
ing  science  and  art,  in  the  culmination  of  evolutionary  move¬ 
ments  that  have  been  deeply  and  secretly  working  in  the  devel¬ 
opment  of  the  last  two  centuries  for  fuller  and  more  perfect 
manifestation.* 11 


Now  let  us  see  what  is  the  ground  for  such  self-adula¬ 
tion.  in  an  article  in  one  of  these  recent  journals.  The 
Osteopathic  World,  we  find  the  following  plan  of  treat¬ 
ment  of  ovarian  cysts.  The  writer  says:12  “1  can  not  take 
time  to  enumerate  all  of  the  lesions,  bony,  museul  ir, 
ligamentous,  etc.,  you  ought  to  expect.  For  bony  lesions 
you  must  look  all  along  down  both  sides  of  the  spine 
from  the  tenth  dorsal  vertebra  to  the  end  of  the  coccyx. 
The  innominate  bones  have  revealed  some  lesion  in  every 
case  of  abnormal  cyst  I  have  treated.  Difficult  to  dis¬ 
cover,  but  almost  sure  to  exist,  the  lesion  must  be  found 
and  corrected.”  He  goes  on  to  say :  “I  give  close  atten¬ 
tion  to  sacral  nerves,  especially  where  they  emerge  from 
foramina  as  well  as  to  the  glutei  mu  cles.  Fine  results 
may  be  expected  from  carefully  stretching  the  sphincter 
ani.”  Fie  says:  “After  treating  the  tissues  in  close  rela¬ 
tion  to  the  tumor,  I  spend  one  or  two  minutes  vibrating 
the  tumor  itself.  A  few  seconds  may  be  given  to  inhibit¬ 
ing  the  inferior  hypogastric  plexus,  occasionally  doing 
the  same  to  solar,  hepatic,  splenic  and  other  plexuses.” 


10.  Newton:  Araer.  Med.,  Oct.  17.  100.a. 

11.  Littlejohn-  The  Osteopathic  World,  November,  1003. 

12.  Riches:  The  Osteopathic  World.  November.  1003. 


“Bearing  down  pains  may  be  relieved  by  a  light  inhibi¬ 
tion  on  both  sides  of  the  clitoris.  Indeed!  “I he  aorta 
and  iliac  vessels  may  be  gently  lifted  and  manipulated. 
The  spine  itself  should  be  stretched,  and  vertebrae  too 
close  should  be  spread.  The  muscles  of  the  thigh  may  be 
stretched  and  rotated  on  femur  adduction,  and  abduction 
being  given  as  the  limb  is  extended,  in  some  cases  we 
shall  fail  unless  some  work  is  done  a.t  perineum  and 
labia.”  Disgusting!  He  further  says,  complacently: 
“We  are  in  the  infancy  of  our  possibilities,  scarcely  be¬ 
yond  the  period  of  swaddling  clothes.  \\  hat  shall  be  the 
'measure  of  our  ability  when  we  get  our  growth?  ’ 

A  recent  article  in  a  journal  of  osteopathy  says  that 
the  time  will  soon  come  when  a  patient  will  go  to  a  hos¬ 
pital  and  apply  for  a  fever,  because  fevers  are  curative, 
and  fevers  are  Nature's  way  of  getting  rid  of  a  disease. 
These  quacks  refer  to  some  displaced  bone,  generally  a 
cervical  vertebra,  all  the  disturbances  that  can  occur  to 
the  human  body.  And  they  treat,  successfully  they 
claim,  by  various  pommeling?  and  massage,  catarrh, 
chronic  diarrhea,  goiter,  gallstones,  St.  \  itus  dance,  fits, 
asthma,  deafness,  hay  fever,  locomotor  ataxia,  mdk  leg, 
eczema,  appendicitis,  and  the  first  stages  of  pulmonary 
tuberculosis. 

But  I  doubt  if  many  of  my  hearers  realize  that,  in 
July  0f  1903,  these  osteopaths,  these  nun  and  women 
that  actually  dare  to  publish  such  indecent  articles  as  1 
have  just  read,  advertising  such  sorts  of  massage  as  part 
of  their  daily  practices,  had  their  seventh  annual  con¬ 
vention  at  Cleveland,  which  lasted  four  days.  The  topic 
of  one  of  their  principal  symposiums  was  on  “Frequency 
of  Treatment/’  and  the  discussion  of  this  topic  lasted  a 
whole  evening  with  five  regularly  appointed  discussers. 
After  the  above  quotation  from  the  treatment  of  ovarian 
cysts,  this  subject  might  be  a  very  pertinent  question. 

•  The  so-called  Still  College  of  Osteopathy  is  now  lo¬ 
cated  at  Des  Moines,  Iowa,  and  their  advertisements 
stated,  in  November,  that  375  students  were  in  attend¬ 
ance  at  the  last  term,  and  that  the  faculty  comprised  17 
professors,  each  a  specialist  in  his  or  her  department. 
They  claim  that  they  have  dissections,  that,  their  “z-ray 
laboratory  is  notable,”  and  “clinic  facilities  unsur¬ 
passed.”  They  say  that  their  laboratories  attract  rare 
cases  for  diagnosis  from  all  over  the  state  of  Iowa;  and 
they  also  emphasize  in  large  type  on  the  back  of  their 
journal  that  there  is  a  “pure  moral  atmosphere”  at  their 
college.  I  should  judge  that  the  assertion  would  be 
needed  after  the  quotation  T  have  just  read  to  you. 

Vie  now  come  to  the  most  wonderful  epidemic  of 
psvchologie  disease  of  this  age.  This  very  popular  fad, 
or  species  of  mild  insanity,  or,  technically,  autohypnot¬ 
ism,  or  induced  hypnotism  through  constant  readings 
of  meaningless  literature,  has  so  many  advocates  and 
f  o' lowers  in  this  country  that  it  really  has  become  a  con¬ 
dition  for  serious  thought  and  deserves  the  careful  atten¬ 
tion  and  comb’ned  opposition  of  all  those  who  are  inter¬ 
ested  in  the  public  welfare.  Eddyism  counts  among  its 
adherents  people  from  all  classes  and  from  all  degrees  of 
'ducaHon.  Tn  the  first  place,  there  is  a  large  class  of 
people  who  do  not  believe  in  Eddvism,  but  who  think 
that  f  does  no  harm,  not  reaTzinsr  that  the  disease.  once 
irgrafh’d,  deteriorates  the  mental  capacity  of  the  indi¬ 
vidual  and  negatively  allows  disease  to  progress  in  the 
individual,  or  contagion  to  be  started  in  a  community. 
Few  who  adopf  Eddyism  and  read  and  talk  the  mixture 
of  simple  well-known  truths  and  the  irresponsible, 
heterogeneous,  intaug  ble  and  absurd  teachings,  or  read 
the  hedge  podge  of  words  ending  in  nothing,  but  sooner 


or  later  become  mentally  warped,  and,  instead  of  believ 
mg  and  getting  benefit  out  of  simple  nope  and  menta 
stimulation,  think  that  nothing  that  occurs  to  the  physica 
well-being,  especially  if  the  disturbance  is  in  some  ont 
else,  is  aught  but  a  mistake  of  mortal  mind,  and  finalh 
they  deny  the  existence  of  every-day  facts  and  are  hop. 
lesgly  insane.  Neurotic  individuals,  always  having  sonii 
trouble  somewhere,  are  undoubtedly  made  better  if  tin 
disease  goes  no  further.  Cases  of  incurable  disease  wd 
grasp  at  this  straw  of  hope,  and  may  get  some  comfort 
but  incidentally  sometimes  suffer  frightfully  by  thei, 
refusal  of  scientific  aid. 

Anotner  class  of  Eddyites  are  those  who  are  weak  men¬ 
tally.  A  writer  in  the  Neiv  York  Sun ,  May  30,  1903 
says  that  in  his  limited  range  of  acquaintance  among  the 
Eddyites  he  has  seen  seven  cases  of  incurable  insanity 
and  thinks  that  it  will  not  be  long  before  Eddyism  wil 
be  figured  as  an  etiologic  factor  in  the  insane  found  ii 
asylums. 

In  most  large  cities  of  this  country  there  are  churches 
richly  endowed,  devoted  to  this  pseudo-religioug  sect 
and  each  member  becomes  a  menace  to  the  mental  develj 
opment  of  the  impressionable  people  with  whom  hd 
comes  in  contact,  and  every  Eddyite  becomes  a  source  o 
danger  to  the  community  lest  he  cause  disease,  curable 
in  its  incipiency,  to  be  neglected,  or  allows  some  con 
tagion  to  spread  from  his  ignorance  and  denial  of  such 
a  possibility  as  contagion.  In  their  last  conclave  in  Bo 
ton,  in  June,  1903,  eighteen  thousand  communicants  oj 
this  pseudo-church  met  and  gave  homage  to  Mothe 
Eddy.  A  large  deputation  of  these  eighteen  thousim 
went  to  Concord,  N.  H.,  and,  as  they  could  not  see  Mrs 
Eddy,  kissed  the  stone  steps  that  lead  to  her  house. 

Last  year,  while  the  American  Medical  As  ociatioij 
was  meeting  in  New  Orleans  and  promoting  scientifi' 
discussions  and  measures  to  prevent  and  stay  disease,  i 
was  announced  in  the  papers  that  Mrs.  Eddy  had  con 
tributed  one  hundred  thousand  dollars  to  construct  ai 
Eddyite  church  in  Concord  for  the  dissemination  of  tin 
belief  that  “there  is  no  disease,  and  that  there  can  be  in 
such  thing  as  disease;”  this  race  denying  everything,  and 
she  even  finds  it  necessary  in  her  book,  “Science  and 
Health,  with  Key  to  the  Scripture,”  on  page  274  of  thj 
1896  edition,  to  state  that  “until  it  is  learned  that  gen¬ 
eration  rests  on  no  sexual  basis,  let  marriage  continue."1 

This  disease  has  outstretched  our  own  country  and  gon 
to  Europe,  and  in  Germany  we  find,  only  last  year,  tha 
Eddyism  was  the  sensation  of  the  hour,  and  that  thj 
Emperor  deemed  it  necessary  to  take  energetic  measure 
against  its  spread.  Mrs.  Eddy’s  book  sola  in  German! 
for  20  marks,  or  $5,  a  copy. 

Dercum  says  that  “Eddyism  is  more  than  a  pas  in 
fad ;  it  is  a  great  and  actual  danger.  The  denial  of  al 
disease,  the  neglect  of  all  medical  treatment,  the  defiant- 
of  all  sanitary  regulations,  make  the  so-called  Christie, 
Scientist  dangerous  not  only  to  himself  and  his  familv 
but  to  his  neighbors.”14 

Child  aptly  says:  “How  we.  an  organized  medical  pm 
fession,  and  a  civilized  people,  can  and  do  permit  Chris 
tian  Scientists  to  treat  disease  and  surg’cal  condition?,  i 
spite  of  common  and  frequent  deaths  due  to  their  ign< 
ranee  and  neglect,  is  beyond  comprehension.”1"’ 

Gould,  in  American  Medicine,  says  the  result  of 
series  of  factors  developed  the  disease  of  Eddyism,  whic 
is  a  conglomeration  of  “superstition,  irreligion,  worldl 

13.  Philadelphia  Med.  Jour.,  May  10.  1903. 

14.  Dercum:  Cohen's  System  of  Physiologic  Therapeutics,  vo. 
viii. 

15.  Child  :  The  Journal  A.  M.  A.,  Aug.  1.  1903. 
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cuwiing,  scientific  ignorance,  historic  indifference  and 
mystical  moonshine,  the  like  of  which  will  never  again 
exist.  It  is  a  unique  product  m  the  wond’s  history,  and 
students  of  sociology  and  morbid  psychology  should  gath¬ 
er  every  possible  data.”10 

Now,  who  is  this  Mrs.  Eddy?  She  is  Mrs.  Mary 
Moss  Baker  Glover  Patterson  Eddy.  Mrs.  Eddy  has 
had  three  husbands,  and  the  last  one,  she  says,  “died 
of  arsenical  poisoning  mentally  administered.”  She 
began  iier  school  of  teaching,  in  1867,  with  one  student, 
and  in  1881  obtained  a  charter  from  Massachusetts  for 
her  metaphysical  college,  which  was  located  in  Boston. 
At  this  .institution  the  student  must  pav  $300  for  twelve 
half  days  of  instruction,  and  the  whole  "course  lasted  but 
three  weeks.  They  then  received  a  diploma.  In  1889 
the  new  diploma  laws  of  Massachusetts  closed  this  insti¬ 
tution,  at  which  time  Mrs.  Eddy  declared  that  three  hun¬ 
dred  students  were  clamoring  for  admission.  If  this  were 
true,  they. would  have  paid  $90,000  for  twelve  half  days 
of  instruction,  probably  the  highest  tuition  fees  ever  re¬ 
quired  for  instruction  on  any  subject.  She  acknowledges 
thi>  tuition  lee  was  large,  but  says  she  “was  led.  to  name 
this  amount  by  a  strange  providence.”17 

rl  he  main  source  of  her  wealth  is  doubtless  the  sale  of 
her  book,  without  which  no  person  can  become  an  Eddy- 
ite.  and  one  of  the  last  editions,  if  not  the  last,  was 
numbered  220,  and  each  book  brings  $2.  If  each  edition 
was  a  thousand  copies,  the  income  from  her  book  would 
be  nearly  $500,000.  Each  believer  is  also  supposed  to 
buy  one  or  two  of  her  souvenir  spoons,  and  must  pay  a 
per  capita  tax  to  the  mother  church  at  Boston. 

<  )ne  of  the  sacrilegious  hymns  sung  by  these  people  is. 
“Jesus  Loves  Toil;  So  Does  Mother.”  These  healers, 
die  says,  should  prepare  themselves  by  no  other  books 
than  the  Bible  and  her  book,  “Science*  and  Health.” 

Her  whole  teaching  is  to  claim  that  thei  'e  is  no  such 
tli.ng  as  disease ;  there  is  no  such  thing  as  pain*  every¬ 
th  ng  is  a  mistake  of  mortal  mind.  Their  enormous  lit¬ 
erature  comprises  simply  the  throwing  together  of  words 
without  any  meaning,  of  which  here  is  one  small  sample 
which  emanates  from  Mother  Eddy  herself.  She  says : 
‘God  Spirit  being  All  nothing  is  matter,”  and  then  she 
el’s  you  to  read  this  backward : 

Unity  is  non-ethical.  It  simply  is.  God  is!  Energy  is! 
’mver  is!  Light  is!  Life  is !  Thought  is!  Love  is!  Attrac- 
i°n  is!  Electricity  is!  Man  is!  Existence  is  the  beginning 
>f  our  search  for  happiness.  Existence  is  non-ethical.  It  is  a 
nistake  to  call  God  good. 

I  see  that  my  strength  is  God,  and  therefore  I  know  no  weak- 
iess  or  tired  Reeling.  I  am  eternal  energy.  My  peace  is  God, 
nd  therefore  I  am  eternal  harmony.  All  presence  is  God,  and 
liere  is  no  presence  of  sin.  All  existence  is  God,  and  there  is  no 
xistence  of  evil.  I  affirm  the  allness  of  truth.  I  am 
be  truth,  for  there  is  not  anything  for  me  but  truth  to  be. 
am  the  whole  truth  as  it  is  undivisible  unto  parts.  I  see 
lrU  1  am  truth  and  all  goodness  there  is.  I  can  not  be  sick, 
or  my  life  is  the  almighty. 

The  first  break  in  this  insane  assertion  that  there  is 
10  sllc,i'  thing  as  disease  came  a  year  and  a  half  ago, 
ben  Mrs.  Eddy’s  dictum  went  forth  that  Eddvite  heal- 
rs  should  not  treat  contagious  diseases.  This  means 
bat  these  poor,  ignorant  ilk,  troubled  with  a  form  of  in¬ 
anity,  without  any  medical  instruction  whatsoever,  arc 
>  di  cide  at  the  patient’s  bedside,  whether  he  has  or  has 
°f  a  contagious  disease.  And  yet  we  are  three  years 
Mo  the  twentieth  century ! 

I  leave  it  to  this  Section  to  have  the  honor  of  mang¬ 
ling  a  systematic  warfare  against  this  blight  on  our 

Ig  Amer.  Med.  Sept.  19,  1903. 
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fair  country’s  escutcheon,  and  I  will  close  this  already 
long  address  by  a  little  poem  whose  authorship  I  do  not 
know : 

CHRISTIAN  SCIENCE. 

“Oh,  God  is  so  good, 

If  we  sit  down  and  brood, 

On  the  goodness  and  'Allness’  within  and  without  us, 

We  need  have  no  fear. 

Our  crackers  and  beer, 

\\  ill  flow  from  the  ‘Allness’  and  goodness  about  us. 

“Of  course  there’s  no  evil, 

God’s  not  soi  uncivil 

To  make  us  imperfect  and  send  us  to  thunder. 

‘There’s  nothing  but  love’ — 

In  the  heavens  above, 

The  pockets  of  men  and  the  hearts  that  beat  under. 

“  ‘There  can  be  no  trouble’ — 

The  body’s  a  bubble — 

It  s  all  a  mistaken  belief  and  a  dreaming. 

God  made  us  to  fool  us, 

Till  some  one  should  school  us, 

I  o  see  what  see  to  be  only  a  seeming. 

“  ‘We’re  nothing  but  spirit’ — 

We  really  don’t  hear  it — 

Or  see  it,  or  taste  it,  or  smell  it,  or  feel  it. 

‘There  is  no  sensation’ 

Except  the  temptation 

To  think  what  we  think,  when  we  think  we  can’t  hear  it. 

Tis  quite  a  mistaken 
Idea  we’ve  taken, 

That  there’s  but  one  method  of  race  propagation. 

A  child  now  to  bother 
■  About  who’s  his  father 
Shows  stubborn  contempt  for  the  new  revelation. 

“  ‘there’s  nothing  but  mind’ — 

Though  created  so  blind 
We’re  all  of  us  nursing  some  little  ‘delusion’. 

But  friends  by  the  score 
(For  a  dollar  or  more) 

Will  kindly  remove  the  distressing  ‘illusion’. 

“With  the  best  of  intention 
The  Lord  failed  to  mention — 

While  healing  the  halt,  and  the  deaf  and  the  blind— 

The  trick  of  his  healing 
Was  simply  revealing 
A  ‘mortal  deception’  of  ‘immortal  mind’. 

“And  that  these  signs  and  wonders 
Arose  from  the  blunders 
The  Father  had  made  in  creating  mankind. 

And,  until  he  was  ready 
To  send  Mrs.  Eddy, 

The  world  must  remain  to  his  purposes  blind.” 


Floating  Hospitals  foi  Pulmonary  Diseases. — Recent  news 
from  Vienna  states  that  the  Austrian-Hungarian  Floating  San- 
itai  ium  Company,  of  London  and  Vienna,  is  meeting  with  con- 
sider able  financial  encouragement  owing  to  the  prominence  of 
its  chief  director,  Dr.  Semon,  physician  to  King  Edward.  The 
company  intends  to  build  big  hospital  steamers  to  travel  about 
the  Austrian,  Italian  and  French  coasts — anywhere  where  it  is 
warm  and  sunny.  The  accommodations  will  be  principally  re¬ 
served  for  people  with  lung  trouble,  and  elaborate  plans  for 
their  relief  and  cure  are  being  worked  out  by  eminent  physi¬ 
cians  here  and  in  England.  The  company  expects  to  start  with 
a  capital  of  $5,000,000.  It  has  procured  favorable  opinions  from 

many  medical  authorities.  M.  Murai  is  the  chief  promoter. _ 

American  Medicine. 
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MULTIPLE  FRACTURE  OF  THE  LOWER  JAW 
COMPLICATED  BY  DOUBLE  FRACTURE 
OF  THE  UPPER  JAW.* 

THOMAS  L.  GILMER,  M.D.,  D.D.S. 

CHICAGO. 

The  following  case,  with  treatment,  is  considered  of 
sufficient  interest  to  present  for  your  consideration : 

From  St.  Luke’s  Hospital  record  of  May,  1902,  is  taken  the 
following: 

“Patient. — G.  C.  was  brought  to  accident  ward 
about  1  a.  in..  May  12,  1902,  in  police  ambulance,  pre¬ 
senting  the  following  lesions: 

“1.  Fracture  of  lower  jaw  multiple:  (a)  just  to 
left  of  symphysis  between  two  left  incisors,  compound 
in  mouth;  (b)  on  right  ude  between  bicuspid  and 
first  molar;  (c)  at  angle  if  jaw  right  side,  simple; 
whole  lower  jaw  was  flattened  anteroposteriorly  and 
dropped  somewhat  toward  sternum. 

“2.  Fracture  of  upper  jaw:  (a)  palate  and  alveo¬ 
lar  processes  broken  from  attachments  and  freely 
movable;  (b)  both  alveolar  processes  broken  loose 
from  palate;  (c)  hard  palate  seemed  fractured — 
anteroposteriorly  throughout  nearly  the  whole  length 
_ near  the  middle  line.  (Later  examination  did  not  posi¬ 
tively  confirm  this.) 

“3*.  Loss  of  teeth.  Upper  jaw:  (a)  four  incisors;  (b)  both 
canines.  Lower  jaw:  (a)  left  central  incisor. 

“4.  Anterior  portion  of  upper  alveolar  process  detached  from 
bone  above  and  space  so  formed  communicated  freely  with  right 
nostril  and  probably  with  right  antrum  of  Highmore. 

“5.  Extensive  laceration  of  lower  lip. 

“6.  Incised  wound  of  chin. 

“7.  Hemorrhage  from  right  ear  not  manifested  until  12 
hours  after  accident. 

“8.  Hemorrhage  into  soft  parts  about  both  eyes  and  into 
conjunctive. 

“9.  Hemorrhage  subcutaneous  about  both  ears. 

“Came  of  Injury  arid  Emergency  Treatment. — Fall  from 
second-story  window  on  a  stone  pavement.  History  of  intoxi¬ 
cation  obtained  from  roommate  and  confirmed  by  breath.  A  as 
in  a  heavy  stupor,  not  unconscious,  rather  restless,  and  was  con¬ 
tinually  spitting  blood.  Lower  lip  and  wound  of  chin  sutured 
with  silkworm  gut,  about  three  sutures  in  each,  in  accident 
ward.  Hemorrhage  from  nose  and  mouth  was  free  and  showed 
no  tendency  to  stop.  Both  nostrils  packed  with  iodoform 
gauze  about  3  a,  m.  Hemorrhage  only  partly  checked  and 
about  5  a.  m.  space  leading  up  to  nose,  above  the  fractured 
alveolar  process,  was  tightly  packed  with  iodoform  gauze. 
Hemorrhage  then  ceased  after  sufficient  loss  of  blood  to  be  ap¬ 
preciated  constitutionally.  Patient  became  more  wideawake 
toward  morning  and  has  remained  conscious  and  rational. 
Was  seen  by  Dr.  Gilmer  about  2  p.  m.,  who  wired,  provision¬ 
ally,  the  two  teeth  at  sides  of  fracture  near  symphysis.  Wet 
cold  compresses  were  applied  over  face,  and  mouth  and  nose 
were  thoroughly  irrigated  t.  i.  d.  with  saturated  boric  solution 
3ii,  oil  cassia  gtt.  i.  Ear  cleaned,  filled  with  boric  powder  and 
drained. 

“Rectal  temperature,  100.4;  pulse,  86;  respiration,  20.” 

Examination. — After  a  careful  examination  of  the  patient  I 
found  that  the  nature  of  the  fracture  and  injuries  of  the  jaws 
were  more  extensive  than  history  of  the  internes  indicated.  1 
found  the  man  in  a  semieomatose  condition,  blood  oozing  from 
the  right  ear  and  also  a  conjunctival  ecchymosis.  His  condi¬ 
tion  was  so  serious  that  I  concluded  absolute  quiet  more  impor¬ 
tant  for  a  few  days  than  the  setting  of  the  bones  of  the  jaws 
and  face;  indeed,  I  was  quite  positive  that  he  could  not  re¬ 
cover.  All  of  the  injured  parts  were  maintained  in  as  nearly 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Stomatology,  and  approved  for 
publication  by  the  Executive  Committee  :  Drs.  E.  A.  Rogue,  Alice 
M.  Steeves  and  M.  L.  Rhein. 


an  aseptic  condition  as  possible,  the  bowels  kept  open  and  lie 
was  kept  quiet.  On  the  fifth  day  he  had  improved  to  such  an 
extent  that  1  felt  it  was  safe  to  proceed  with  the  treatment  of 
the  fractures. 

A  corrected  diagnosis  showed  that  there  were  five  fractures  of 
the  lower  jaw.  On  the  left  side,  one  at  the  angle,  another  on 
the  line  of  the  first  bicuspid.  On  the  right  side  there  was  a 
break  at  the  neck  of  the  condyle,  one  at  the  angle  and  one  at 
the  cuspid  tooth.  The  upper  jaw  was  broken  in  half,  through 
the  median  line,  and  the  two  halves  were  broken  from  their 
attachment  above.  All  of  the  incisors  and  both  cuspids  on  the] 
upper  jaw  were  knocked  out  and  lost;  the  other  teeth  on  this1 
jaw  were  in  place.  On  the  lower  jaw,  strangely,  only  one 


Figure  1. 

• 

tooth,  an  incisor,  was  missing.  Those  on  a  line  with  the 
fracture  in  the  body  of  the  bone  were  loosened. 

Treatment. — In  such  a  case  no  one  method  of  treatment  i- 
applicable,  therefore  I  decided  on  a  combination  of  wiring  and 
splinting,  hoping  by  this  means  to  at  least  partially  restore) 
the  contour  of  the  face  and  get  a  reasonably  good  occlusion  of 
the  teeth.  Looking  to  this  end,  assisted  by  Dr.  Arthur  D. 
Black,  an  impression  was  made  of  the  upper  jaw  and  teeth  in 
very  soft  modeling  composition,  the  two  lateral  halves  of  the 
jaw  having  been  temporarily  restored  to  their  normal  position. 
On  a  east  from  this  impression  a  modified  Kingsley  splint  was 
formed  of  vulcanite,  square  brass  tubes  being  vulcanized  in 
the  splint  on  each  side  to  receive  the  side  arms.  On  the  lower 
part  of  this  splint  wire  staples  were  secured  to  receive  the 
wires  which  were  to  be  attached  to  the  lower  teeth  (Fig.  1). 


Figure  2. 


Holes  were  now  drilled  through  the  bone  on  either  side  ot 
the  anterior  fracture  on  the  lower  jaw  and  the  fragments 
caused  by  this  break  securely  wired  to  each  other  by  heavy 
silver  wire.  This  gave  stability  to  a  considerable  portion  of 
the  body  of  the  bone.  German  silver  wires  were  now  placed 
around  the  necks  of  the  firmly  set  teeth  on  the  lower  jaw  anil 
secured  by  twisting.  The  splint  was  adjusted  to  the  uppei 
teeth  and  the  two  halves  of  the  upper  jaw  were  drawn  forward 
and  pressed  upward  in  their  normal  relation  with  1h-  Ixme' 
above  it  and  secured  in  place  by  laces  extending  from  the  'id' 
arms,  to  which  they  were  attached  to  eyelets  in  a  skull  cap 
(Fig.  2).  The  wires  on  the  lower  teeth  were  now  secured  to 
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th(>  staples  on  the  lower  part  of  the  splint,  the  lower  jaw  being 
drawn  forward  by  this  attachment  to  its  normal  position  and 
i he  teeth  held  in  apposition  with  the  splint,  the  lower  surface 
of  which  was  shaped  to  correspond  with  what  I  believe  to  rep¬ 
resent  the  normal  occlusion. 

Results. — The  result  was  far  more  satisfactory  than  could 
reasonably  have  been  anticipated  and  is  fairly  well  shown  in 
Fiji.  3,  made  from  a  photograph  taken  immediately  after  the 
removal  of  the  appliances.  The  occlusion  of  the  teeth  was  so 
nearly  correct  that  a  trifle  grinding  made  it  approximately  per- 
feet.  To  prevent  the  laces  slipping  on  the  metal  arms  extend¬ 
ing  out  from  the  mouth,  pieces  of  adhesive  plaster  were  at- 
t ached  to  them.  Through  these  holes  were  punched  to  receive 
lie  laces  (Fig.  2). 

The  progress  of  the  case  was  uneventful,  the  temperature 
lever  rising  above  100.6.  Primary  union  was  secured  in  each 
racture  and  the  patient  was  discharged  one  month  and  three 
lays  after  the  application  of  the  splint  and  the  wiring  of  the 
lone  and  teeth. 

DISCUSSION. 

Dk.  G.  \  .  I.  Brown,  Milwaukee — I  suppose  it  is  only  those 
•vho  have  been  through  the  trials  of  excessive  fractures  and 
vho  are  familiar  with  the  conditions' under  which  such  cases 
■nme  to  the  stomatologist  and  oral  surgeon  for  treatment  who 
an  appreciate  the  very  great  difficulties  that  Dr.  Gilmer  has 
•o  successfully  overcome  in  this  case.  Any  one  of  the  five 
ractures  that  was  reported  in  this  one  jaw  would  have  been 
efficient  difficulty  in  itself,  but  to  take  a  multiple  fracture 


Figure  3. 


ith  surrounding  tissue  having  its  integrity  almost  entirely 
stroyed  by  the  traumatism  makes  the  appearance  of  the 
itient  as  shown  in  the  final  result  something  almost  beyond 
epeetation.  Commonly,  the  teaching  with  regard  to  the 
eatment  of  fractures  is  that  it  is  necessary  to  apply  the  splint 
most  immediately.  I  note  that  Dr.  Gilmer  found  it  necessary 
i  allow  several  days  to  elapse,  and  I  think  that  that  is  the 
irt  of  wisdom.  Not  only  was  it  so  in  this  ease,  but  I  be- 
■ve  it  to  be  true  in  many  other  fractures  of  less  degree.  1 
ive  found  it  extremely  useful  to  construct  a  temporary  splint 
modeling  compound.  I  always  carry  this  modeling  com- 
uuid  in  my  surgical  bag,  and  for  use  in  an  emergency  it  is 
tremely  valuable.  It  can  be  softened  in  hot  water  and  placed 
tore  there  has  been  opportunity  for  swelling,  soreness  oi¬ 
lier  complication  to  arise.  When  these  conditions  have  sub- 
led  and  the  patient  is  in  condition  to  control  with  compara- 
ve  comfort,  a  better  splint  can  be  constructed,  but  even  witli- 
d  the  construction  of  another  splint,  modeling  compound 
a  be  made  to  serve  the  purpose. 


Calcined  Magnesia  to  Aid  in  Incineration  of  Organic  Matters. 

Geneuil  states  in  the  Bulletin  of  the  Roci etc  de  Pharmade 
Bordeaux,  that  the  incineration  of  organic  matters  mixed 
th  mineral  substances  proceeds  slowly  and  nearly  always  in- 
mpletely,  while  if  some  calcined  magnesia  be  added,  com- 
stion  proceeds  regularly  and  all  the  organic  matters  will  be 
■nd  to  be  completely  destroyed. 


DENTAL  EDUCATION. 

DISCUSSION  ON  THE  PAPERS  OF  I)RS.  EAMES,  BALDWIN, 
CHITTENDEN  AND  MARSHALL  IN  THE  SECTION 
ON  STOMATOLOGY  AT  THE  ATLANTIC 
CITY  SESSION. 

(Concluded  from  The  Journal,  June  18,  1901,,  page  1619.) 

Dr.  N.  S.  Hoff,  Ann  Arbor,  Mich. — I  do  not  believe  it  will  do 
any  good  at  this  time  to  discuss  the  possibility  of  the  proba¬ 
bility  of  a  four  years’  course  of  instruction  in  our  dental 
schools,  because  the  Faculties  Association  will  do  what  it 
pleases,  and,  naturally,  to  this  we  shall  have  to  submit.  The 
matter  of  arranging  the  course  of  study  in  our  own  school  has 
been  my  work  for  several  years.  Our  institution  is  not  very  unlike 
that  of  Harvard.  We  have  a  medical  faculty  with  high  ideals, 
and  our  work  in  the  line  of  scientific  medical  branches  is  done 
in  the  medical  school,  and  our  students  are  compelled  to  do 
that  work  on  the  same  basis  as  the  medical  students.  I  can 
readily  appreciate  the  situation  in  which  Harvard  finds  itself. 
Our  school  was  early  forced  to  go  into  the  four  years’  course, 
not  because  we  wanted  to  get  ahead  of  anybody  else,  but  be¬ 
cause  our  medical  school  had  taken  such  advanced  ground  on  the 
.  scientific  subjects  that  we  were  compelled  to  have  our  students 
instructed  in  those  departments  by  a  proper  amount  of  time. 
M  hat  shall  be  the  position  of  our  school  in  view  of  the  position 
of  the  Faculties  Association,  1  am  not  prepared  to  say,  but  I 
do  not  see  how  it  will  be  possible  for  us  to  do  our  work  short 
of  a  four-year  basis;  and  I  think  that  if  things  go  on  as  they 
have  in  the  medical  department  we  shall  be  driven  to  a 
five  years’  course.  Mv  impression  is  that  by  our  plan  of  work¬ 
ing  we  are  not  developing  our  course  symmetrically.  The 
scheme  that  I  have  been  turning  over  in  my  mind  is  that  in 
the  first  year  our  students  should  take  up  the  technic  work  and 
as  fast  as  possible  they  should  be  advanced  through  the  prac¬ 
tical  courses,  at  the  same  time  carrying  sufficient  of  the  scien¬ 
tific  branches  to  keep  up  the  mental  discipline  which  they  have 
already  acquired  by  their  high-school  training.  We  admit  stu¬ 
dents  from  high  schools,  but  they  are  all  examined,  and  we 
know  what  their  teaching  has  been.  We  require  two  years  of 
Latin,  if  the  student  has  had  only  one  language.  We  prefer 
that  he  has  one  modern  language,  preferably  German.  The 
majority  of  our  «students  from  the  high  school  come  at  the  age 
of  nineteen,  which  it  seems  to  me  is  not  an  excessively  mature 
age  for  a  man  to  take  up  technical  training.  I  believe  such 
men  will  develop  their  technical  training  more  rapidly  if  taken 
up  at  that  age  than  if  it  is  delayed  until  later  in  the  course; 
and,  if  we  can  advance  them  more  rapidly  at  that  period,  why 
not  do  it,  and  at  the  same  time,  allow  them  to  carry,  not  full 
work  in  the  scientific  departments,  but  only  sufficient  amount 
to  keep  them  in  mental  drill;  for  instance,  the  study  of  chem¬ 
istry  and  anatomy  may  be  properly  carried  along  because  they 
do  not  need  to  see  the  relations  of  chemistry  at  the  beginning'. 

1  hey  will  be  able  to  complete  the  subject  of  chemistry  later  on 
in  the  course.  I  was  talking  with  the  deans  of  two  medical 
colleges  in  the  West  in  which  they  have  dental  departments, 
and  who  complained  of  the  difficulty  in  getting  dental  work 
done.  They  asked  me  how  we  did  at  Ann  Arbor.  I  said: 
"We  don’t  do  it;  it  is  a  physical  impossibility  to  get  a  medical 
man  who  has  never  had  any  dental  training  to  interest  a  dental 
practitioner  in  the  subject  from  a  theoretical  standpoint.  He 
must  know  something  practical  about  it  that  will  call  the 
student’s  attention  to  the  work.  I  have  found  this  true  in 
therapeutics;  the  students  could  answer  me  according  to  the 
text-books,  but  they  had  no  idea  of  the  relations  to  practical 
work.  I  do  not  know  how  they  will  make  that  application  of 
their  work,  unless  we  first  teach  them  to  be  practical  dentists. 
Then  when  they  come  to  these  physiologic  principles  they  will 
see  the  relation  to  their  own  work.  I  remember  that  it  took 
me  a  long  while  to  apply  my  100  per  cent,  chemistry  in  my  ex¬ 
amination  record  to  my  dental  chemistry.  I  think  the  profes¬ 
sion  recognizes  the  fact  that  if  there  is  a  standard  it  must  not 
be  dogmatic,  for  there  are  different  classes,  and  I  do  not  think 
it  is  necessary  for  the  schools  in  Class  A  to  take  into  considera¬ 
tion  the  schools  in  Class  B.  The  standard  is  sentimental,  and 
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it  is  the  greatest  power  for  the  uplift  of  our  profession.  It  is 
this  unwritten  standard,  or  whatever  it  may  be  called,  that  1 
am  looking  for.  1  think  it  will  be  thoroughly  discoui aging,  if 
the  course  of  study  is  put  back  to  three  years,  or  if  a  lower 
standard  is  made  by  the  Association  of  Faculties.  It  will  take 
vears  for  us  to  get  back  to  where  we  now  are.  I  do  not  be¬ 
lieve  the  subject  has  ever  been  studied  from  a  proper  stand¬ 
point.  I  have  given  you  the  standpoint  from  my  own  view. 

Dr.  Alice  M.  Steeves,  Boston — -My  idea  is  that  the  dental 
student  does  not  work  from  the  idea  of  benefiting  the  entire 
l>ody;  he  does  not  see  the  relationship  very  often.  I  think  we 
should  impress  on  him  that  he  is  working  for  the  benefit  of  the 
whole  and  not  for  one  individual. 

Dr.  Bogue,  New  York  City— The  chairman  and  Dr.  Hoff  have 
assisted  in  crystallizing  my  incoherent  views.  My  boy,  who  had 
promised  me  he  would  study  dentistry,  felt  that  he  wanted  to 
study  medicine.  I  said  to  him,  “I  claim  the  fulfillment  of  that 
promise.  When  you  have  done  that,  all  you  can  earn  you  may 
devote  to  the  study  of  medicine.”  He  worked  so  hard  that 
after  graduation  in  denfistry  he  had  already  passed  his  first 
vear  in  medicine.  He  afterward  graduated  in  medicine,  and  in 
that  obtained  what  I  had  been  desiring  for  years:  that  he 
should  know  when  he  began  the  study  of  medicine  what  he 
wanted  to  get  out  of  that  study.  He  could  not  do  that  until 
he  had  graduated  as  a  dentist.  He  received  his  operative 
practice  at  the  University  of  Pennsylvania,  where  individual 
ability  I  found  could  be  recognized,  and  got  this  practice  at  an 
earlier  age  than  he  could  have  gotten  it  at  either  of  the  other 
schools.  It  has  been  demonstrated  to  us  how  the  musician  be¬ 
ginning  at  an  early  age  becomes  technically  so  perfect  that 
his  fingers  accomplish  the  thought  of  his  mind  almost  auto¬ 
matically.  Let  that  musician  begin  later  on  in  life  and  it  can 
never  be  done.  From  that  standpoint  I  draw  a  parallel  with 
the  dentist’s  work,  and  I  believe  that  unless  a  dentist  begins 
his  technical  work  comparatively  early  in  life  he  will  never 
succeed  in  his  profession.  Now,  what  is  his  profession,  gen¬ 
tlemen?  Suppose  this  room  full  of  practitioners  were  called 
in  an  hour  from  now  to  attend  a  case  of  broken  lower  jaw, 
how  many  of  us  are  perfectly  qualified  to  take  that  case  in 
hand?  How  many  of  us  would  treat  a  case  of  cleft  palate? 
I  am  sure  I  would  not  dare  undertake  Brown’s  operation. 
Right  there  is  another  cause  that  should  cab  this  body  into 
relationship  with  the  great  medical  body.  1  allude  to  these 
things,  because  it  seems  to  me  they  have  a  bearing  on  the  cur¬ 
riculum  yet  to  be  decided  on.  There  are  things  in  dental 
education  which  have  been  left  behind  which  we  should  have 
with  us,  and  one  is  private  tutelage  before  the  student  ever 
undertakes  to  enter  college.  I  have  spent  some  time  in  the 
class  rooms  in  Harvard,  and  in  those  of  other  colleges,  and 
have  noted  the  difference  in  what  I  have  seen  of  the  students. 
I  do  not  say  that  the  classes  graduated  at  Harvard  would  be 
any  better  able  to  do  the  work  that  a  dental  surgeon  ought  to 
feel  himself  called  on  to  do  than  those  from  other  schools; 
but  I  do  know  all  too  sadly  that  the  dental  graduate  as  a  whole 
is  not  the  man  he  ought  to  be.  He  is  not  sufficiently  qualified 
by  any  manner  of  means  to  take  charge  of  the  oral  cavity  and 
to  keep  it  in  health. 

Dr.  M.  L.  Rhein,  New  York  City — 1 These  papers  and  this  dis¬ 
cussion  and  all  the  literature  of  our  profession  on  this  sub¬ 
ject  are  most  conclusive  evidence  of  the  correct  assumption  of 
our  chairman  in  his  paper  on  the  crying  need  of  symmetry  in 
general  education.  My  own  impression  in  this  matter  is  that 
the  cause  of  the  trouble  is  not  in  the  professional  education. 
The  source  is  much  deeper.  It  is  in  the  primary  methods,  or 
pretences  at  methods  of  education  to  which  the  world  has  been 
accustomed;  the  education  of  youth  from  childhood  up  is  in  a 
very  great  progress  of  evolution  at  the  present  time,  and  has 
been  progressing  materially.  It  is  impossible  for  us  to  arrive 
at  any  of  the  ideals  that  Professor  Truman  or  Professor  Hoff 
would  like  to  see  at  the  present  time,  and  the  main  trouble  is 
at  the  primary  education.  I  differ  entirely  with  the  theory 
of  Dr.  Hoff  and  which  Dr.  Bogue  advanced,  of  taking  up  the 
general  medical  education  later.  That  will  not  cure  the 
trouble.  The  trouble  can  be  reached  if  the  education  of  youth 
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is  properly  conducted.  The  greatest  progress  in  this  direction 
is  the  induction  of  manual  training  in  the  primary  education. 
Manual  training  brought  to  its  proper  level  is  the  true  solution 
of  this  problem.  If  a  child  in  its  primary  education  has  re 
ceived  the  proper  manual  training  so  that  he  becomes  deft 
enough  with  his  fingers  as  a  child  to  do  a  piece  of  wood-carving 
or  the  work  of  the  other  departments,  it  will  be  as  impossible 
for  him  to  lose  this  deftness  as  it  will  be  impossible  for  him  to 
lose  his  skill  on  the  ice,  so  easily  acquired  in  childhood  and  so 
difficult  in  later  life.  Another  thought  which  is  uppermost  in 
my  mind  in  this  direction  is  that  it  is  impossible  to  make 
dentists.  We  can  aid  in  the  education  of  different  classes  of 
dentists,  from  very  good  ones,  to  certain  inferior  ones;  and 
yet,  out  of  certain  material,  we  must  recognize  that  it  is  im¬ 
possible  to  produce  any  sort  of  dentists.  The  fact  that  -o 
much  of  that  material  is  brought  into  the  profession  with  the 
decree  of  D.D.S.  attached  to  the  name  is  not  to  the  credit  of 
the  institution  that  such  men  should  have  passed  three  years 
there  when  it  is  self-evident  that  they  are  unfit  to  ever  become 
successful  practitioners.  In  view  of  this  fact,  last  year,  1 
was  led  to  say  that  I  was  strongly  in  favor  of  getting  rid  of  all 
the  poor  colleges  at  any  cost,  that  I  thought  the  ultimate  in¬ 
terest  of  the  profession  would  be  enhanced  if  any  means  were 
used  to  annihilate  what  is  known  as  the  commercial  institute 
in  dentistry.  It  is  in  these  institutions  that  such  material 
is  allowed  to  go  through.  1  have  no  doubt  that  some  of  it 
gets  through  the  better  grade  of  institution,  but  in  no  sucli 
proportion.  I  have  stood  aghast  at  the  position  Harvard  ha- 
taken  in  this  matter.  It  is  to  me  one  of  the  most  inconceivable 
things  for  an  institution  of  that  character  to  do.  I  sym¬ 
pathize  with  everything  that  Dr.  Briggs  has  stated  to  us  as 
being  the  position  of  Harvard,  but  it  is  no  excuse  for  Harvard  - 
action.  I  agree  with  Dr.  Briggs  that  it  may  be  a  matter  of 
discussion  whether  it  is  better  to  advance  the  preliminary 
education,  or  whether  it  is  better  to  advance  the  couise,  but! 
that  discussion  should  have  been  entered  into  long  before  the 
actual  meeting.  There  were  two  years  of  the  discussion  before 
the  meeting  of  the  Association  of  Faculties,  when  Harvard  had 
an  opportunity  to  consider  that  subject  in  a  way  that  she 
failed  to  do,  or  to  lead  any  one  to  suppose  that  she  would  take 
the  position  that  would  be  utilized  by  the  commercial  institu¬ 
tions  for  the  degradation  of  dentistry.  No  one  fails  to  realize 
that  Harvard  is  not  allied  with  them,  but  they  take  advantage 
of  the  position  which  Harvard  has  taken.  As  an  earnest  adun¬ 
cate  for  the  highest  advancement  of  dental  education,  I  do  not 
believe  that  it  would  suffer  one  iota,  if  at  the  meeting  at  Wash¬ 
ington  a  large  number  of  the  colleges  would  secede  from  the 
four  years’  course.  I  believe  it  would  result  in  the  annihila¬ 
tion  of  the  commercial  colleges,  because  the  examining  board- 
are  in  favor  of  the  four  years’  course.  Another  point  of  intei 
est  was  that  referred  to  by  Dr.  Hoff,  the  difficulty  in  securing 
instruction  to  the  dental  student  from  the  medical  men.  T  hat 
is  another  point  where  education  requires  an  awful  lot  of  reme¬ 
dying  in  the  future;  that  is,  the  lack  of  proper  education,  nut 
only  of  the  medical  teacher,  but  of  the  medical  student,  be¬ 
cause  the  medical  student  must  ultimately  become  the  teacher. 
If  he  knows  nothing  about  the  mouth  he  is  not  qualified  t<>. 
teach  the  groundwork  of  medical  practice  to  future  dentist 
or  stomatologists. 

Another  point,  and  one  which  has  been  eloquently  dilated  on 
by  Dr.  Marshall:  We  know  that  we  are  not  willing  to  take  a 
position  lower  in  the  scale  of  the  medical  men,  and  yet  we  am 
placed  in  that  position,  because  we  have  failed  to  keep  up  t" 
the  trend  of  evolution  in  medical  education.  Is  there  any  rea¬ 
son  why  our  education  should  be  inferior  to  that  of  the  medic  a  I 
institution?  None  in  the  least.  Dr.  Briggs  is  right  there. 
That  is  where  Harvard  is  right,  and  we  are  wrong.  It  is  nut 
only  necessary  for  us  to  stand  for  a  four  years’  course,  but 
must  not  present  them  with  a  calling  that  places  dental  pract  i 
tioners  on  an  inferior  basis  than  the  medical  men,  if  we  would 
attract  to  our  specialty  the  best  of  the  youth  of  this  country 
We  do  that -the  moment  we  lower  the  standard  of  our  entrance 
examinations  in  our  institutions.  I  would  like  to  emphasize 
this  on  the  departments  of  the  universities  who  are  interested 


July  2,  1904. 


DISCUSS TON  OX  DENTAL  EDUCATION. 


n  the  real  uplift  of  the  educational  standard.  It  matters  little 
,,w  many  students  they  may  lose  in  a  matter  of  this  kind.  It 
natters  much  whether  they  elevate  the  character  of  the 
1 1 at erial  that  is  attracted  to  us.  One  of  the  curses  of  the  gen¬ 
ial  education  to-day  is  that  in  the  lower  branches  the  teaching 
s  uniform.  4  he  minds  of  the  children  are  trained  alike,  and 
t  t  they  are  all  totally  different. 

It  is  impossible  to  satisfy  the  desire  of  our  friend  Dr.  Bogue 
a  telling  how  we  shall  make  the  model  dental  education T  I 
ave  simply  tried  to  bring  up  a  few  of  the  defects;  but,  I  want. 
,i  say  that  if  the  manual  dexterity  is  acquired  in  childhood,  the 
a-dc  principles  which  should  precede  specialization  can  not 
til  to  be  properly  acquired.  I  want  to  introduce  a  resolution 
-  part  of  the  discussion  of  this  subject,  as  follows: 


Hiso'rcd,  The  Section  on  Stomatology  of  the  American  Medical 
ssociaticn  in  session  at  Atlantic  City,  sends  its  greetings  to  the 
arienal  Association  of  Dental  Faculties.  We  congratulate  the 
asocial  ion  on  the  completion  of  the  first  year  of  the  advanced 
air  years  course.  We  sincerely  trust  that ‘having  the  honor  and 
anding  of  the  profession  in  your  hands,  no  action  will  be  taken 
tat  will  tend  to  lower  the  advanced  stand  that  has  been  taken. 

I  would  like  to  have  this  Section  send  to  them  this  expres- 
on  and  oui  hope  that  they  will  not  falter  in  the  position 

tken. 

On  motion  the  resolution  was  adopted. 

Dr.  William  Lederer,  New  York  City— Dr.  Rhein  said  cor- 
“ctly:  "Dentists  are  born."  To  my  mind  dentistry  is  both  a 
deuce  and  an  art.  The  man  who  is  a  scientist  alone  or  the  one 
ho  is  a  craftsman  and  an  artist  alone  is  not  a  dentist.  Whether 
coarse  in  a  school  is  three  or  four  years,  that  will  not  make 
m  a  better  or  a  worse  man.  To  have  ideal  conditions  and  to 
lit  her  dental  education  two  factors  are  necessary;  just  as  two 
ctors  are  necessary  to  produce  a  work  of  art:  the  artist  and 
ie  material  which  he  turns  into  a  work  of  art.  If  the  most 
eal  conditions  prevail  in  the  institutions  and  the  material 
liich  is  entered  is  not  capable  of  properly  imbibing  the  teach- 
gs,  the  result  will  not  be  good  dentists.  Theory  can  be 
ught,  but  mechanical  ability  can  not  be  taught,  and,  there- 
ic.  I  should  think  the  essential  training  would  be  a  combina- 
>n  of  the  practice  and  the  teaching.  It  is  stated  that  there 
only  one  school  in  this  country  whose  degree  enables  a  man 
practice  in  Germany,  and  that  is  Ann  Arbor.  I  am  sure  we 
\  e  other  schools  in  this  country  which  turn  out  as  able  men 
Ann  Arbor.  How  they  place  the  standard  I  do  not  know, 
in  Aibor  is  a  state  institution.  If  some  movement  were 
irted  to  create  state  institutions  which  can  not  be  commer- 
d,  perhaps  that  would  solve  the  problem,  and  we  would  have 
oper  material  and  proper  artists  to  do  a  work  of  art. 

Dr.  Edward  C.  Kirk — I  agree  with  Dr.  Rhein  that  the  great 
feet  in  the  mind,  in  the  career,  in  the  qualification  of  the 
ntal  student  for  acquiring  his  education  is  the  fault  of  his 
lining  in  the  kindergarten.  I  do  not  believe  it  is  because* 
e>  method  is  uniform,  but  because  the  method  is  faulty.  You 
n  not  make  a  mind  elective  that  has  not  the  power  of  elec- 
'ii.  That  is  wHat  parents  are  for.  Education  is  to  be  of  use. 
e  study  arithmetic,  and  we  go  on  farther  with  the  relations 
numbers  until  we  get  into  higher  mathematics.  Only  those 
lose  calling  demands  the  use  of  mathematics  employ  them, 
ere  is  another  use  of  mathematics — the  mental  discipline, 
at  is  to  get  into  the  mind  of  that  human  being  an  appre- 
tion  of  the  fact  that  two  and  two  make  four — not  three 
d  seven-eighths  or  four  and  a  quarter.  It  is  to  develop  a 
■pect  for  precision  as  an  element  of  character.  The  great 
dt  in  the  dental  student  is  that  he  is  not  precise  and  does 
t  reason  logically  and  accurately.  I  had  a  talk  with  my  col- 
gue,  Dr.  1  ruiiian,  on  the  bad  use  of  English  and  the  mis- 
lling  of  these  men.  [  kept  in  my  examination  markings  a 
■  of  terms  misspelled  by  American-born  and  educated 
I'lcnts  of  our  high  schools.  Dr.  Truman  tells  me  that  it  is 
psychic  state  developed  By  the  examination  stress.  He  is 
y  tender-hearted  with  his  delinquents.  1  believe  the  training 
the  dentist  should  be  begun  in  the  kindergarten.  There  is 
"ii  for  us  to  suggest  improvement  in  the  methods  of  prelim - 
i  v  education.  I  agree  also  with  Dr.  Rhein  that  it  is  unsafe 
the  making  of  a  dentist  to  postpone  his  manual  training, 

'1  such  manual  training  should  be  specific;  it  must  be  re- 
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lated  to  his  calling  as  a  dentist.  1  do  not  agree  that  a  man 
should  take  a  medical  training  as  preparatory  to  dental  educa¬ 
tion.  I  am  of  the  opinion  that  we  must  superadd  whatever  lie 
needs  in  the  medical  training.  I  also  believe  it  is  a  mistake 
for  a  student  to  have  his  preparatory  training  in  a  dental 
office.  Such  training  should  be  post-graduate.  Under  the 
present  arrangement  of  the  college  curriculum  we  have  the 
methods  for  training,  which  is  a  better  plan  than  the  old  ap¬ 
prenticeship  system.  1  think  that  any  one  who  has  looked  al 
this  thing  conscientiously  and  who  knows  anything  about  the 
•subject  will  agree  that  it  is  impossible  to  produce  a  dentist 
worthy  of  the  name  in  less  than  four  years  under  present  con¬ 
ditions.  1  believe  the  whole  reason  why  there  is  a  desire  on 
the  part  of  the  faculties  (I  except  Harvard;  I  understand  her 
position,  and  it  has  nothing  to  do  with  my  remark;  she  has 
adopted  a  different  plan  of  arriving  at  the  same  end)  to  revert 
to  the  three  years  course  is  purely  a  commercial  one.  I  know 
that  there  would  have  been'  no  opposition  to  the  four  years’ 
course  had  there  not  been  a  drop  in  the  Freshmen  classes  of 
from  50  to  75  per  cent,  in  many  instances.  That  recalls  to  my 
mind  one  point  referred 'to  by  the  essayist  that  as  a  purely 
commercial  proposition  it  pays  to  maintain  the  highest  pos¬ 
sible  standard.  There  are  enough  decent,  honest  people  in  the 
world  to  back  up  such  an  effort,  and  on  the  principle  that 
honesty  is  the  best  policy, 'even  in  the  absence  of  any  other 
moral  consideration,  it  would  pay.  The  main  reason  is, 
of  course,  that  the  four  years’  course  makes  better  dentists. 

Dr.  George  V.  I.  Browx— I  believe  I  am  the  real  culprit. 
Mine  happened  to  be  the  resolution  passed  in  our  Faculty  As¬ 
sociation  for  the  four  years’  course.  I  believed  in  it  very 
thoroughly  then,  and  I  believe  in  it  even  more  now.  I  believe 
Harvard’s  going  out  last  year  was  a  mistake,  and  I  hope  that 
before  very  long  the  association  and  Harvard  will  meet  on 
common  ground.  The  criticism  of  the  kindergarten  system  re¬ 
fers  to  matters  which  we  can  not  change.  We  have  to  deal 
with  students  who  have  been  educated  under  a  system,  good  or 
bad,  that  has  been  in  existence,  and  it  is  well  for  us  to  help  in 
rearranging  the  future.  1  believe  we  must  and  will  have  a 
four  years’  course.  No  matter  whether  one  man  who  is  more 
highly  educated  than  another  can  learn  more  in  six  months  or 
a  year  than  the  other,  we  must  base  our  standard  on  the 
average.  There  is  no  question  that  the  more  a  man  trains  his 
fingers  in  dental  work  the  better,  and  no  one  will  question  that 
he  can  do  more  of  that  in  four  years  than  three.  1  believe 
that  if  we  are  doing  our  duty  we  will  have  a  personal  interest 
in  the  men  under  our  care,  and  I  believe  we  can  do  more  to 
uplift  them  ethically  in  four  years  than  in  three.  1  have  had 
to  face  the  proposition  of  trying  to  make  a  dental  student  do 
in  one  year  the  same  work  that  medical  men  were  doing  and 
do  40  hours  a  week  beside,  and  I  found  he  could  not  do  it.  I 
am  hopeful  about  this  Faculty  Association  meeting.  When 
the  final  issue  has  come  on  any  question  there  have  always 
been  enough  good  men  to  carry  what  is  right.  So  far  as 
Harvard’s  position  is  concerned,  the  University  of  Iowa,  Vnn 
Aibor,  and  I  daresay  Pennsylvania,  M  ill  have  more  than  a  full 
year  more  of  instruction  than  they,  but  we  are  willing  to 
suffer  that  disadvantage — if  it  is  a  disadvantage — for  the 
sake  of  training  much  better  men. 

Dr.  Eugene  S.  Talbot,  Chicago— I  am  glad  that  Harvard  has 
taken  the  position  she  has.  1  am  in  favor  of  the  four  years’ 
course  and  I  am  sure  that  there  is  a  great  deal  of  good  going 
to  come  out  of  this  peculiar  condition  in  which  the  profession 
stands.  It  is  only  by  this  friction  that  we  arrive  at  results. 

I  am  going  to  discuss  this  subject  on  a  little  different  plan  from 
what  most  have  spoken.  They  have  been  talking  along  the 
mechanics  of  dentistry.  The  question  comes  up  at  the  present 
tune,  is  there  not  another  side  than  the  mechanics  of  den¬ 
tistry?  There  was  not  when  the  first  dental  school  was  estab¬ 
lished.  But,  it  seems  to  me  we  know  a  little  more  along  the 
line  of  stomatology  than  we  knew  sixty-four  years  ago,  and 
the  question  arises,  are  the  dental  colleges  keeping  pace  with 
our  present  knowledge?  We  have  been  talking  of  the  practice 
<>t  dentistry  as  it  is  to-day.  \\  hat  will  become  of  the  practice 
of  dentistry  sixty-four  years  from  now,  if  it  progresses  as  it 
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mis  in  the  last  sixty-four  years?  Are  we  going  to  remain  as 
mechanics  and  manipulators?  Jt  seems  to  me  that  theie  aie 
two  conditions  at  the  present  time  that  are  uppermost  in  the 
minds  of  the  dental  profession:  Decay  of  teeth  and  interstitial 
gingivitis.  We  have  Been  studying  decay  of  teeth  as  a  local 
condition,  and  we  have  advanced  far  enough  in  the  last  few 
years  to  know  that  disease  of  the  human  body  has  a  great 
deal  to  do  with  decay  of  teeth.  We  know  that  it  has  much  to 
do  with  the  saliva  of  the  mouth,  that  it  produces  a  change  in 
the  saliva.  We  know  that  pregnancy  has  much  to  do  with 
decay  of  the  teeth,  also  typhoid  fever  and  pneumonia.  Yet  at 
the  present  time,  although  we  have  been  teaching  sixty-four 
years  we  have  not  gotten  down  to  the  first  principles  of  decay 
of  the  teeth  and  interstitial  gingivitis.  There  is  not  a  single 
dental  college  teaching  the  principles  of  the  nervous  system. 
What  have  we  to  say  in  regard  to  interstitial  gingivitis?  What 
do  we  know  about  intestinal  fermentation,  the  great  cause  of 
gingivitis?  I  want  to  say  to  the  teachers  here  that  we  have 
yet  to  learn  the  first  principles  of  teaching  these  diseases  and 
we  have  got  to  introduce  them  in  our  schools.  Until  we  have 
educated  students  we  must  have  educated  men  in  order  that 
we  can  teach  the  students  the  diseases  of  the  human  body.  W  e 
come  to  the  point  that  some  school,  and  I  hope  it  will  be 
Harvard,  will  take  the  lead  and  will  require,  first  an  academic 
degree;  second,  two  years  in  pathology  in  our  medical  schools, 
and  third,  manipulation;  and  as  soon  as  some  university  will 
teach  men  to  become  teachers  to  fill  our  dental  colleges  with  men 
who  are  capable  of  teaching,  we  shall  have  better  dental 
students. 

Dk.  G.  V.  I.  Brown— I  agree  with  Dr.  Talbot  that  we  should 
have  more  of  the  teaching  to  which  he  refers.  We  have  men 
here  who  have  been  teaching  for  years,  and  Dr.  Talbot  has  said 
we  do  not  teach  about  nervous  diseases.  I  should  like  to  know 
their  statements  on  this  question. 

Dr.  Talbot — There  are  no  chairs  on  the  pathology  of  the 
nervous  system. 

Dr.  Kirk — We  teach  the  nervous  system,  but  I  understood  the 
secretary  to  lay  down  rather  dogmatically  that  the  perverted 
nervous  system  had  as  much  to  do  with  interstitial  gingivitis 
if  not  more  than  any  other  factor,  except  the  local  conditions. 
I  think  that  is  rather  a  broad  statement,  and  there  comes  to 
the  mind  the  proposition  of  which  came  first,  the  egg  or  the 
hen.  There  is  such  a  thing  as  faulty  metabolism,  and  that 
probably  has  something  to  do  with  the  perverted  nervous 
system.  We  have  not  taught  that  faulty  action  of  the  nervous 
system  is  the  fundamental  error,  but  we  teach  fundamentally 
that  faulty  metabolism  is  back  of  the  whole  disturbance. 

1)r.  E.  C.  B.  iggs,  Boston — I  do  not  want  you  to  think  that 
Harvard  does  not  want  four  years  or  that  she  is  standing  out 
against  it.  That  never  has  been  the  point.  I  think  the  time 
is  coming  when  Harvard  will  demand  four  years.  The  time  is 
coming  when  she  will  demand  other  things.  While  we  felt  that 
we  could  not  take  every  step  at  once,  we  felt  that  the  step 
which  we  did  take  was  the  next  step  to  take.  I  can  not  deny 
the  accusation  that  Dr.  Rhein  made  that  this  thing  ought  to 
have  been  threshed  out  before  the  motion  was  carried  to  make 
four  terms  the  course.  It  seemed  to  me  that  Dr.  Truman’s 
remarks  stating  that  there  were  some  students  whom  lie  did 
not  like  to  see  go  out  as  dentists,  are  an  argument  for  my  point. 
You  can  not  help  getting  men  in  who  are  not  fitted,  and  the 
men  who  go  out  are  safer  if  they  have  had  a  good  preliminary 
education. 

Dr.  A.  E.  Baldwin,  Chicago — The  question  is  not  one  of  de¬ 
grees;  what  we  want  is  the  education.  Dr.  Talbot  is  correct 
in  his  statement  that  we  should  pay  more  attention  to  the  defi¬ 
nite  causes  of  the  conditions  and  not  content  ourselves  with 
the  manipulative  end.  We  have  too  many  men  in  the  pro¬ 
fession  whose  minds  go  no  farther  back  than  the  work  and  the 
correction  they  can  give  it.  1  do  not  think  there  is  a  man  prac¬ 
ticing  dentistry  to-day  or  being  prepared  for  practice  who  is 
not  the  better  for  the  broadest  kind  of  an  education.  In  the 
medical  school  I  saw  as  much  evidence  of  manipulative  skill 
as  in  the  dental  college.  At  the  same  time,  I  do  not  mean  to 
belittle  the  manipulative  part  of  the  education  taught  in  our 


dental  colleges.  We  do  not  occupy  a  progressive  field  w  hen  u 
talk  about  going  back  to  the  pupilage  system.  1  hat  can  not  g 
farther  than  the  men.  If  the  institutions  are  what  we  sup 
pose  them  to  be  they  are  a  combination  of  the  teaching  of  til 
best  men,  and  to  go  from  them  to  the  office  of  some  fossilize, 
person — of  which,  perhaps,  I  would  be  one — would  be  ver 
toolish.  I  have  seen  men  of  broad  education  who  were  failure 
in  their  chosen  vocation,  but  I  do  not  lay  it  to  the  broad  edu 
cation.  There  are  some  men  who  have  a  wonderful  lack  o 
education  and  who  are  yet  wonderful  successes.  Education  i 
not  a  method  of  cramming  things  in,  but  it  is  the  drawing  on 
of  what  is  within.  We  will  have  some  failures  even  with  foui 
or  a  ten  years’  course,  but  we  shall  have  more  intellectun 
work  done. 

Dr.  M.  E.  Rhein — I  am  sure  that  all  the  gentlemen  wh 
spoke  of  the  manipulative  point  in  educational  acquirement 
had  no  intention  of  objecting  to  the  phase  presented  by  Drt 
Baldwin  and  Talbot.  We  realize  that  all  the  scientific  attain 
ment  possible  is  valueless  without  the.  manipulative  ability  i 
our  specialty.  The  two  must  go  hand  in  hand.  The  point  i 
that  it  is  impossible  to  instil  that  manipulative  ability  if  it  i 
lacking  in  the  personality  of  the  individual,  and  one  of  th 
defects  in  our  institutions  is  the  absence  of  a  method  by  whie 
applicants  may  be  received  for  a  probationary  period,  and  t 
it  is  found  at  the  end  of  this  time  that  they  are  out  of  the! 
sphere,  they  may  be  rejected.  .  ! 

Dr.  George  F.  Eames,  Boston — Dr.  Baldwin  has  stated  .ho 
education  is  a  drawing  out  of  what  is  within.  My  idea  woul 
be  to  ascertain  the  bent  of  a  child  while  in  the  kinder  garte 
and  in  his  later  education,  taking  a  broad  view  to  determine  hi 
probable  choice  of  professions.  Then  when  he  has  arrived  a 
the  age  when  he  knows  what  he  wants  there  will  be  some -dat 
of  value.  It  is  not  a  degree;  it  is  not  a  number  of  years,  hr 
it  is  the  qualification  of  the  individual  to  be  in  our  specialty 
and  an  American  citizen,  and  when  he  has  developed  o  piaHl 
and  symmetrically  in  all  of  these  lines,  he  has  attained  th 
object,  and  it  is  for  us  to  decide  the  time  spent  in  prelimimri 
education,  and  how  much  within  the  college  walls.  I  belie\ 
a  man  who  has  it  within  him  to  be  a  success,  must  escape  il 
bonds  and  rules  of  an  institution  by  the  time  he  is  twenty-fix 
years  of  age.  We  have  not  a  lease  on  life.  If  we  increase  il 
length  of  the  course,  we  do  not  have  the  life  in  proportion. 
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TERIzE  (SHIGA)  WAS  FOUND  IN  WASHINGTON,  D.  C.* 
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With  the  idea  of  obtaining  some  knowledge,  profitab 
at  least  to  myself,  and  of  passing  the  summer  with  son 
interesting  problem,  I  undertook  to  find  out  last  sun 
mer  if  the  Bacillus  dy sentence  (Shiga)  is  to  he  found 
Washington.* 1  At  first  the  plan  was  to  confine  the  woj 
to  infants,  hut  as  such  cases  proved  hard  to  obtain,  at 
as  others  presented  themselves,  this  report  includes  n 
only  babies,  but  also  adults  with  a  history  of  residen 
in  Washington,  and  others — soldiers  lately  return 
from  the  Philippines. 

MATERIAL. 

A  few  words  regarding  the  material  \\  ashington  a 
forded  last  summer  may  not  be  amiss.  I  was  assuri 
by  both  the  medical  profession  and  the  laity  that  dyse 


*  Read  before  the  Medical  Society  of  the  District  of  Columb 
May  11,  1901.  { 

1.  I  wish  to  express  my  indebtedness  and  sincere  thanks  to  t 
surgeon-general  of  the  U.  S.  Army  for  the  privilege  of  working 
the  laboratory  of  the  Army  Medical  Museum  ;  to  Dr.  Simon  I  lexiu 
for  provision  of  sera  and  other  requisites  which  only  he  had  at 
command  ;  to  the  many  physicians  in  Washington  and  surgeons 
the  Army  who  have  endeavored  to  provide  me  with  material,  a 
to  Dr.  James  Carroll,  who  so  courteously  saw  that  all  my  wants 
the  laboratory  were  supplied. 


ry  would  be  plentiful ;  that  there  were  always  innumer- 
ne  cases  during  July  and  August,  and  that  the  dispen- 
ries  were  overrun  with  them.  It  was  said  that  the  hot 
gather  would  develop  the  cases  quickly,  but  the  hot 

father  did  not  come. 

At  the  Emergency  Hospital,  from  July  15  to  October 
>.  practically  nothing  was  found.  In  the  history  records 
this  clinic  are  a  few  cases  of  diarrhea,  but  of  dysentery 
>t  one  case  is  recorded.  At  the  dispensary  of  the 
lsualty  Hospital  the  report  is  similar.  The  Foundling 
svlum  did  not  have  one  case  of  dysentery,  nor  did  the 
.  S.  Government  Hospital  for  the  Insane,  nor  Garfield 
ospital.  Much  time  was  spent  in  the  poor  districts 
rating  up  material.  Through  Neighborhood  House, 
e  social  settlement  in  the  southwestern  part  of  the 
y,  a  few  women  living  in  the  alleys  and  by-streets  in 
at  district  a’ded  in  the  search  ;  they  were  to  give  inf  or¬ 
ation  of  any  cases  occurring  in  their  neighborhoods. 

1  endeavor  was  made  to  keep  in  touch  with  two  physi- 
ins  to  the  poor  and  with  the  instructive  visiting  nurses, 
was  through  one  of  the  latter  that  the  first  case  was  ob- 
ned.  At  the  Children’s  Hospital  dispensary  there 
re  a  few  cases,  but  even  here  the  total  number  of  cases 
diarrhea  was  about  60,  as  compared  with  over  90  the 
seeding  summer.  So  that  possible  Shiga  infections  in 
is  clinic  were  50  per  cent,  laiore  numerous  in  the  sum- 
*r  of  1902  than  in  1903,  when  this  work  was  done, 
le  comparative  death  rate  for  the  district  is  in  accord 
rh  the  amount  of  sickness.  Deaths  during  the  year 
>3  from  dysentery,  diarrhea  and  eaiteritis  numbered  less 
m  400.  For  the  three  preceding  years,  each,  they  num- 
'ed  over  500,  and  in  one  of  them  about  550.  In  spite 
the  efforts  made,  my  record  is  20  cases  examined,  with 
ases  positive  for  Bacillus  dysenterice  (Shiga),  showing 
it  for  the  summer  of  1903  dysentery  was  rare  in  Wash- 
fton. 

TECHNIC  AND  CASES. 

The  technic  followed  in  isolating  the  Shiga  bacillus 
'  that  elaborated  by  Dr.  Flexner  and  his  pupils.  The 
nsfer  of  material  to  bouillon  was  usually  made  at  the 
'pital  or  home  of  the  patient  and  carried  in  the  tubes 
he  laboratory  for  plating.  The  clinical  reports  are  here 
•essarily  brief. 

fhe  cases  (20  in  number)  may  be  divided  into  three 
-ups :  * 

1  roup  1. — Positive,  bacteriologicallv,  for  B.  dysen- 
w.  ( 6  cases. ) 

rroup  2. — Negative,  bacteriologicallv,  but  clinically 
v  suggestive.  (6  cases.) 

Iroup  3 — Negative,  bacteriologicallv  and  clhrcaTv. 

cases.) 

Iroup  J,  the  positive  cases,  may  be  summed  up  as  fol- 
s:  There  were  2  babies  and  4  adults  (3  of  the  latter 
•e  soldiers),  making  a  total  of  6  cases.  Three  organ- 
s  recovered  were  of  the  alkaline  (Shiga)  type,  1  baby 

2  soldiers  ;  3  were  of  the  acid  (Flexner)  type,  1  babv, 
ddier  and  1  adult  with  a  history  of  residence  in  Wa-di- 
ton.  All  the  soldiers  (3)  were  also  infected  with 
‘ha? ;  in  the  2  cases  I  observed  they  were  undoubtedlv 
pathogenic  form  ,2  Entamoeba  hystolytica  ( Sell  a  ud  inn  ) 
>uallv  referred  to  as .4  mad) a  coli — and  doubtless  such 
he  third  (Case  5).  The  number  of  bacilli  isolated  in 
different  stools  varied  from  1  to  40. 

!•  Barr  baby,  six  months  old.  The  mother  now  has 
maternal  grandfather  had  arthritis  deformans.  Father  is 
an<l  well.  Xo  brothers  or  sisters  (one  sister  dead).  No 

•  Schaudinn,  F.  :  Arb.  a.  d.  k.  Gesndtsamt.  Berlin,  1903.  xix. 

>47-576. 


history  of  tuberculosis  in  family.  Immediate  surroundings 
very  good.  The  baby  was  breast-fed  for  one  month,  followed 
by  condensed  milk  from  the  first  to  the  fourth  months.  Malted 
milk  was  then  used  until  the  onset  of  dysenteric  symptoms. 
After  that  a  variety  of  food  was  tried,  but  none  agreed  with 
her.  The  child  was  sick  with  loose  bowels  for  one  week  before 
seen  by  me  July  27,  but  blood  had  been  present  only  twenty  - 
four  hours.  The  movements  were  not  at  all  fecal  in  character, 
but  were  composed  practically  of  curds,  mucus  and  blood.  The 
temperature  at  this  time  varied  between  100  and  101  F.  Three 
stools  were  obtained  for  examination;  one  before  any  rectal 
irrigation  had  been  given,  a  second  after  one  irrigation,  and  a 
third,  the  next  day,  after  three  irrigations.  All  were  obtained 
under  very  satisfactory  circumstances,  transferred  almost  im¬ 
mediately  to  bouillon  and  plated  within  two  hours.  From  the 
first,  80  per  cent,  of  the  colonies  transferred  to  glucose  agar 
were  of  B.  dysenteria' ;  from  the  second,  50  per  cent,  were  of  the 
Shiga  bacillus;  and  from  the  third,  of  28  colonies  transferred, 
only  2,  or  about  7  per  cent.,  were  of  this  organism.  This 
well  illustrates  the  rapidity  with  which  the  organisms  in  the 
lumen  of  the  intestine  may  disappear  under  such  treatment. 

The  organism  isolated,  the  acid  (Flexner,  or  “Harris,”  as  it 
is  known  from  the  patient’s  name)  type  agglutinated  with  the 
“Harris”  serum  as  high  as  1  to  1,000  within  two  hours.  The 
blood  agglutination  was  not  tried.  One  week  later  (two  weeks 
after  beginning  of  attack)  the  child  was  taken  to  the  Child¬ 
ren’s  Hospital.  The  first  attack  of  vomiting  came  more  than 
two  weeks  after  the  onset  of  disease.  The  heart  remained 
strong  and  the  lungs  clear  up  to  the  end,  although  the  condi¬ 
tion  of  the  bowels  from  soon  after  the  start  made  it  seem 
improbable  that  the  child  could  survive.  She  died  Aug.  29, 
190.3,  or  about  five  and  one-half  weeks  after  the  commence¬ 
ment  of  the  attack. 

Case  2. — Smith,  a  soldier  at  Fort  Myer.  He  had  become 
ill  with  dysentery  while  in  the  Philippines,  from  which  place 
he  had  recently  returned.  The  stools,  of  which  two  were  exam¬ 
ined,  were  fluid,  brown,  fecal  in  character,  with  mucus  and 
three  or  four  flecks  of  blood.  In  the  first  of  the  two  stools 
amebae  were  found,  doubtless  Entamccba  hystolytica,  for  they 
were  large  (about  30  microns)  with  corpuscular  inclusions. 
Beside  the  Shiga  bacillus  the  R.  coli  communis  and  Micrococcus 
aureus  were  the  only  organisms  isolated.  The  bacillus,  which 
is  of  the  alkaline  type,  agglutinated  the  “Shiga”  serum  in  as 
high  a  dilution  as  1  to  5,000  in  two  hours,  and  “Harris”  serum 
in  1  to  1,000  in  two  hours.  Such  a  difference,  of  course,  may 
be  expected.  The  blood  of  the  patient  agglutinated  the  Shiga 
(alkaline)  bacillus  in  a  dilution  of  1  to  500. 

Case  3. — Mrs.  X.,  a  patient,  with  a  history  of  residence  in 
Washington  practically  all  her  life.  Five  years  before  she  had 
an  attack  of  dysentery,  but  not  again  until  this  present  at¬ 
tack.  The  stools,  four  or  five  daily,  were  brown,  fairly  fluid, 
small,  containing  some  flecks  of  blood.  Because  of  a  lack  of 
media  at  this  time,  only  a  few  of  the  Shiga  organisms  found 
were  transferred  to  the  mannit  litmus  agar.  All  that  were 
transferred  turned  the  litmus  pink,  proving  to  be  the  acid  type. 
The  patient’s  serum  agglutinated  the  acid  type  in  a  dilution  of 
1  to  500  in  two  hours.  The  organism  isolated  agglutinated 
in  the  presence  of  the  “Harris”  serum  above  1  to  1,000. 

Case  4. — Gladmon  baby  21/>  years  old.  Three  days  previous 
to  obtaining  the  material  the  child  was  reported  by  the  mother 
to  be  passing  blood.  Evidently  she  was  not  very  sick,  for  when 
seen  she  was  running  around  in  bare  feet  (the  weather  was 
warm )  and  apparently  recovered.  The  stool  was  most  unfavor¬ 
able,  dark  brown,  and  not  even  showing  mucus.  Of  the  53 
stabs  in  glucose  agar,  5  looked  like  Shiga,  and  finally  proved 
to  be  at  least  a  variety  of  that  organism.  In  the  presence  of 
glucose  agar,  first  made  sugar-free,  there  was  no  gas  forma¬ 
tion,  but  if  not  first  made  sugar-free,  gas  is  produced  by  the 
third  day.  This  was  tested  several  times,  and  the  other  Shiga 
bacilli  in  the  writer’s  possession  were  tested,  but  did  not  pro¬ 
duce  gas  under  any  conditions.  This  Gladmon  bacillus  did  not 
produce  gas  in  fermentation  tubes  in  the  presence  of  lactose, 
saccharose  nor  glucose,  ,4ml  in  other  respects  is  entirely  like 
B.  dysenteria1 .  It  is  not  the  same  as  Hiss’  bacillus  “Y.” 

Case  5. — J.,  at  the  General  Hospital  at  Washington  Bar- 
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racks.  This  patient  had  been  in  the  Philippines  where  the 
disease  was  contracted.  It  was  a  ease  of  amebic  dysentery  with 
liver  abscess,  which  had  been  operated  on  at  t lie  Presidio  some 
months  previously.  The  stool  examined  was  semi-solid,  dark 
and  unfavorable.  Xo  blood,  no  mucus.  Of  49  stab  cultures 
made  in  glucose  agar,  only  1  proved  to  be  the  Shiga  bacillus, 
it  was  the  acid  type.  The  patient’s  blood  agglutinated  the 
Shiga  bacillus  in  a  dilution  of  1  to  50.  The  bacillus  isolated 
agglutinated  “Harris”  serum  1  to  50.  Higher  dilutions  were 
not  attempted.  The  work  on  this  and  the  follow  ing  case  was 
done  just  as  the  investigation  was  coming  to  a  close,  and  was 
not  carried  out  as  completely  as  it  would  have  been  otherwise. 

I  did  not  observe  the  amebae,  but  their  pathogenic  nature  can 
hardly  be  questioned. 

Case  0. — Thompson,  a  soldier  at  Fort  Myer,  recently  from 
the  Philippines.  Amebae  were  demonstrated;  they  were  large,- 
active,  and  contained  red  blood  corpuscles.  The  stool  was  very 
unfavorable,  and  by  mistake  had  been  placed  in  the  thermostat. 
It  was  brown,  solid,  firm.  Beside  an  alkaline  Shiga  bacillus,  one 
was  obtained  which  agglutinated  with  the  serum,  but  was 
evidently  a  variety  of  the  colon  bacillus.  The  blood  of  the 
patient  agglutinated  It.  dysenteria'  in  a  dilution  of  1  to  100. 

Group  2. — Negative  bacteriological Ly  but  clinically 
very  suggestive.  ((5  cases.)  These  include  four  sold.ers, 
one  adult  living  near  Washington  and  one  babv.  The 
circumst  ’nces  regarding  two  of  the  cases  may  be  given  a» 
illustrations  of  the  difficulty  of  obtaining  the  bacillus 
from  this  group.  Material  in  one  case  was  sent  from 
Cam])  Thomas,  Georgia.  Although  packed  in  a  most  sat¬ 
isfactory  manner,  the  distance  made  it  practically  im¬ 
possible  for  the  Shiga  organism  to  survive  so  long  in  the 
presence  of  the  colon  bacillus. 

In  the  case  of  the  baby  there  had  been  given  high  irri¬ 
gations  of  boracic  acid  and  quinin  solutions  three  times 
a  day  for  a  week  before  material  was  obtained  for  nves- 
tigation  for  />.  dysenteric?.  Tt  was  not  possible  to  isolate 
the  organism.  The  blood  serum  of  the  soldier  cases  ag¬ 
glutinated  P>.  dyscnteruv  in  varying  dilutions  up  to 
1  to  1,000. 

Group  3. — Negative  haeteriologically  and  clinically. 
These  cases  were  studied  more  with  a  view  to  exclude 
them  from  cases  of  dysentery  due  to  B.  dysenteries 
(Shiga). 

CONCLUSIONS. 

1.  Washington,  D.  0.,  is  included  in  the  geographical 
distribution  of  B.  dysenteries  (Shiga.). 

2.  The  Shiga  bacillus  is  found  in  this  city  both  in 
adults  and  children  suffering  from  dysentery. 

3.  The  alkaline  (Shiga)  and  acid  (Flexner)  types  are 
found  here  in  both  adults  and  in  children. 

4.  An  alkaline  type  found  in  the  Gladmon  baby  case  is 
a  slight  variation  from  the  type  in  that  in  three  days  in 
glucose  agar,  not  first  made  sugar-free,  the  bacillus  pro¬ 
duces  a  slight  amount  of  gas,  whereas  no  gas  was  pro¬ 
duced  with  the  sugar-free  glucose  agar.  None  of  the 
other  Shiga  bacilli  at  hand  produced  gas  in  this  same 
medium. 

5.  The  three  eases  of  soldiers  are  all  double  infections 
with  Entamoeba  histolytica  and  Bacillus  dysenteries. 


An  Epidemic  of  Cancer. — A  Norwegian  confrere,  A.  Hvoslef, 
describes  in  the  Tidsskrift  f.  d.  Nor. ske  Laegeforening,  Xo.  17. 
1903,  an  epidemic  of  cancer  cases.  There  were  8  in  all  in  a 
community  of  about  900  souls,  and  all  seemed  to  group  them¬ 
selves  about  the  first  case,  which  was  one  of  cancer  of  the 
rectum.  In  previous  years  never  more  than  a  single  case  of 
cancer  at  a  time  had  been  known  in  this  district.  Goiter  is 
likewise  prevalent  there.  The  subjects  were  56  to  80  years 
old.  He  gives  a  map  of  the  water  supply  with  notes  on  the 
character  of  the  soil,  etc. 


Jour.  A.  M.  A. 
PROSTATECTOMY. 

REPORT  OF  51  CASES  OPERATED  ON  FROM  MAY  6,  1901,  '! 

FEI1RFARY  26,  1904. 

JOHX  B.  MURPHY,  A.M.,  M.D. 

CHICAGO. 

(Concluded  from  page  1561,  June  11.) 

Case  25. — Mr.  S.  C.,  aged  57  years.  Occupation,  weigh. 
Admitted  to  Mercy  Hospital  Jan.  11,  1903. 

Present  Illness. — Began  five  years  ago  with  increased  fi 
quency  of  urination.  For  a  few  years  he  was  troubled  on 
during  the  winter  months.  Since  one  month  ago  symptoi 
have  been  very  much  aggravated.  During  the  last  week  sere 
pain  and  straining  have  given  but  litltle  rest.  He  urinatl 
every  twenty  to  twenty-five  minutes. 

Examination  of  Patient. — Prostate  very  much  enlarge. 
Urinalysis:  acid.  1013,  clear,  albumin  present,  few  blood  ce 
and  many  pus  cells  in  the  centrifuged  specimen. 

Operation. — Jan  12,  1903:  Regular  technic.  Patient  d; 
charged  from  hospital  Feb.  16,  1903. 

Report  March  29,  1904:  Wound  has  remained  permanent 
healed.  Xo  pain  at  any  time.  Holds  urine  during  day  fn 
two  to  three  hours  and  at  night  for  four  or  five  hours.  ,H 
perfect  control  of  the  urine.  Has  not  used  catheter  since  c 
eration.  Patient  says  in  regard  to  general  health,  “Sound 
the  proverbial  dollar — strong  as  on  ox.” 

Case  26. — Mr.  E.  O.,  aged  50  years.  Occupation,  sto 
raiser.  Admitted  to  Mercy  Hospital  Jan.  19,  1903. 

Present  Illness. — Onset  three  or  four  years  ago.  when  patie 
was  troubled  with  frequent  desire  to  urinate,  passage  of  uri 
being  accompanied  by  a  burning  in  the  urethra.  rlhese  syn 
toms  have  continued  to  the  present  time.  Three  or  four  tint 
during  the  last  vear  he  has  had  to  be  catheterized  daily  foi 
week  or  two. 

Examination. — Prostate  enlarged  to  moderate  degree.  Ur 
alysis:  yellow,  turbid,  trace  of  albumin,  no  sugar,  numero 
pus  cells,  no  casts. 

Operation. — Jan.  21,  1903:  Regular  technic.  Left  hospi 
Feb.  22,  1903,  with  wound  closed  and  control  of  urine  good. 

April  1,  1903:  He  states  that  the  perineal  wound  has 
mained  healed  and  thqj  he  has  complete  control  of  the  uri 
He  holds  urine  one  and  a  half  to  three  hours  during  the  d| 
and  from  three  to  four  hours  during  the  night.  Sexual  fu 
tion  is  abolished. 

April  1,  1904:  Wound  has  remained  permanently  healed, 
pain.  Holds  urine  during  the  day  from  two  to  four  hours  aj 
at  night  from  six  to  seven  hours.  Has  not  used  catheter  sill 
operation.  Sexual  function  impaired.  Patient  says  he  is  "i 
entirely  different  man  than  before  the  operation  and  as  w 
able  to  attend  to  business  as  twenty  years  ago.” 

Case  27. — Mr.  F.,  aged  65  years.  Admitted  to  Mercy  H 
pital  Feb.  13,  1903. 

Present  Illness. — He  has  suffered  from  prostatic  hypertrop 
for  the  past  four  years,  the  symptoms  increasing  in  sevori 
and  for  the  last  year  being  very  annoying.  Examinat 
showed  a  very  much  hypertrophied  prostate,  the  left  lobe  bet 
larger  than  the  right. 

Operation. — Feb.  18,  1903:  Regular  technic.  The  cou 
following  the  operation  was  remarkably  smooth,  and  he  y 
allowed  out  of  bed  in  ten  or  twelve  days  after  the  operati 
March  15  he  developed  a  slight  cough,  with  scattered  ni< 
rales  over  both  lungs,  and  temperature  of  101.  March  21 
suddenly  became  paralyzed  on  the  left  side.  Temperature  t| 
night  registered  103  F„  pulse  110.  Patient  gradually  lap: 
into  unconsciousness  and  died  March  22. 

In  this  case  there  seems  to  have  been  no  connection  betv 
the  operation  and  the  illness  which  caused  his  death,  t 1 
valescence  after  the  operation  had  been  perfect,  the  wound  I 
healed  rapidly,  the  urine  was  normal  and  he  had  had  no  fevei 
any  time  before  the  onset  of  the  fatal  illness.  The  lesion  > 
undoubtedly  cerebral  embolism,  secondary  to  an  endocaro) 
but  the  cause  of  the  endocarditis  is  obscure. 

Case  28. — Mr.  E.  F.  H.,  aged  47  years.  Occupation,  phunl 
Manned.  Admitted  to  Mercy  Hospital  Feb.  18,  1903. 
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July  2,  1904. 

Present  Illness. — Dining  the  past  year  patient  has  suffered 
mm  irritability  of  t lie  bladder,  being  obliged  to  urinate  fre- 
Miently  during  the  day  and  from  one  to  three  times  during 
he  night.  The  principal  symptom  from  which  he  suffers, 
never,  is  a  constant  burning  sensation  at  the  base  of  the 
adder,  aggravated  by  urination  and  very  frequent  seminal 
missions.  Sexual  power  lias  markedly  decreased  of  late. 

Examination  of  Patient. — Prostate  slightly  enlarged,  the 
eft  lobe  being  larger  than  the  right.  Examination  of  urine: 
id.  1040.  no  albumin,  no  sugar,  very  few  pus  cells. 
a:, nation. — March  4,  1003:  By  my  associate.  Dr.  J.  M. 
\'etf.  Regular  technic.  Left  hospital  April  4.  1903. 

Report  March  29,  1904:' Wound  has  remained  permanently 
icaled.  No  pain  at  any  time.  Urinates  four  or  five  times 
tiling  day  and  usually  does  not  have  to  get  up  during  the 
ight.  Has  perfect  control  of  urine.  Has  not  used  catheter 
iiu-e  operation.  Sexual  function  impaired.  Patient  states 
hat  he  has  not  enjoyed  better  health  for  thirty  years. 

•  ask  29. — Mr.  C.  L.,  aged  68  years.  Occupation,  retired 
inner.  Admitted  to  Mercy  Hospital  April  20,  1903. 

Previous  History. — Two  years  ago  had  a  perineal  cystotomy 
erformed  and  about  one  year  ago  a  suprapubic  cystotomy,  at 
hicli  time  several  soft  calculi  were  removed. 

Present  Illness. — Onset  about  ten  months  ago,  shortly  after 
a*  last  operation.  Symptoms  were  intense  pain,  burning  and 
nesnins  on  urination,  with  increased  frequency,  of  late  every 
i If  to  one  hour.  Since  six  months  ago  he  has  eatheterized 
iniself  once  or  twice  a  day.  Residual  urine  eight  ounces. 

Exam  ination. — Prostate  enlarged  by  rectal  examination. 
,ina lysis:  quantity  in  twenty-four  hours,  1440  c.c.  Sp.  grav- 
y  1009:  amber,  turbid,  alkaline,  urea  .0  per  cent.;  trace  of 
I  hum  in ;  no  sugar;  no  casts:  no  red  blood  cells;  few  pus 
rpuscles. 

Report  April  1.  1904:  Wound  has  remained  permanently 
■■iled.  Has  occasional  pains  in  the  bladder.  Holds  urine  dur- 
ig  the  day  about  four  hours  and  during  the  night  the  same 
■ngtli  of  time.  Has  perfect  control  of  urine.  Has  used  cathe- 
t  four  times  since  operation,  but  not  of  late.  Sexual  func- 
on  lost.  General  health  good. 

Case  30. — Mr.  S.  W.,  aged  75  years.  Occupation,  farmer, 
dmitted  to  Mercy  Hospital  April  23,  1902. 

Present  Illness. — Began  one  and  a  half  years  ago  with  in¬ 
cased  frequency  of  urination,  accompanied  by  great  pain 
ad  burning.  Has  used  catheter  daily  for  past  fifteen  months.' 
i inary  examination:  quantity  in  twenty-four  hours,  1020 
sp.  gravity  1010;  acid,  amber,  cloudy,  urea  1.6  per  cent., 
me  albumin,  no  casts,  few  squamous  epithelial  cells,  numerous 
is  cells,  no  red  blood  corpuscles. 

Operation. — April  25,  1903:  Regular  technic.  Two  stones 
'■re  removed  from  bladder.  Patient  discharged  from  hospital 

line  13. 

August  4.  1903:  A  small  urethral  fistula  is  present  in  the 
rineum.  He  has  complete  control  of  the  urine  and  retains 
about  three  hours  during  the  day  and  four  hours  during  the 
idit.  Sexual  function  is  same  as  before  operation,  but  he  has 
i  been  very  active  in  this  respect  for  a  number  of  years  past. 

1  ase  31. — Mr.  J.  S.,  aged  55  years.  Occupation,  cigar 

■  'ker.  Admitted  to  Mercy  Hospital  May  23,  1903. 

Present  Illness. — Began  about  eighteen  months  ago  with 
’infill  urination.  Frequency  of  urination  increased  gradu- 
!y  and  the  pain  and  burning  became  more  severe.  At  the 
'-ent  time  he  is  compelled  to  pass  his  urine  every  hour  or 
nr  and  a  half,  and  the  pain  attending  the  act  is  very  severe, 
dn  is  located  at  the  neck  of  the  bladder  and  in  the  rectum, 
mptoins  are  aggravated  by  being  on  his  feet.  Quantity  of 
me  passed  each  time  is  small.  General  health  fair. 

Pxa in iiuition. — Prostate  is  enlarged  and  hard.  Thompson 
n idler  reveals  the  presence  of  a  calculus.  Examination  of 
me:  urea  2.0  per  cent.,  albumin  present,  no  casts,  abundant 
is  cells. 

Operation. — May  25,  1903:  Regular  technic,  une  large 

■  in*  removed.  He  left  the  hospital  July  5.  1903. 

March  29,  1904:  Wound  has  remained  permanently  healed. 

1  P'dii  at  any  time.  Holds  urine  during  day  from  three  to 
hours  and  at  night  for  five  to  six  hours.  Urinary  control 
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perfect.  Has  not  used  catheter  since  operation.  Sexual  func¬ 
tion  impaired.  General  health  excellent. 

Case  32.  Mr.  W.  \Y.  McM.,  aged  05  years.  Occupation, 
farmer.  Admitted  to  Mercy  Hospital  June  24,  1903. 

Present  Illness.— r-Began  about  four  years  ago  with  increased 
frequency  of  urination.  This  persisted  and  became  more  se¬ 
vere  until  about  one  year  ago,  when  he  began  to  use  the  cath¬ 
eter.  Since  then  has  used  catheter  every  six  hours. 

Examination. — Prostate  enlarged  and  hard.  Urinary  analy¬ 
sis:  urea,  2  per  cent.;  a  trace  of  albumin;  no  casts;  pus 
abundant. 

Operation. — June  29,  1903:  Regular  technic.  Patient  left 
hospital  July  29  with  wound  entirely  healed. 

Report  April  5,  1904:  Wound  has  remained  permanently 
healed.  Has  some  bearing  down  pain  in  bladder  when  he 
urinates.  Holds  urine  during  the  day  from  one  to  two  hours 
and  at  night  from  two  to  three  hours.  Has  perfect  control  of 
the  urine.  For  past  five  weeks  patient  has  used  catheter  once 
every  evening.  This  enables  him  to  sleep  most  of  the  night. 
Sexual  function  impaired.  General  health  fair,  but  for  several 
months  past  he  has  been  troubled  with  pain  in  the  left  leg  and 
thigh. 

Case  33. — Mr.  X.  H.,  aged  62  years.  Occupation,  farmed. 
Admitted  to  Mercy  Hospital  July  (i,  1903.  Family  and  personal 
history  negative. 

Present  Illness. — Began  about  three  and  one-half  years  ago 
with  difficult,  painful  urination.  Symptoms  continued  until 
he  began  catheter  life  three  years  ago.  Has  used  catheter 
daily  since  then. 

Examination. — Bladder  distended  above  symphysis.  Pros¬ 
tate  much  enlarged.  Urine:  alkaline,  sp.  gr.  1018,  turbid,  urea 
3.2  per  cent.  Trace  of  albumin,  no  sugar,  few  granular  casts 
and  moderate  amount  of  pus. 

Operation. — July  8,  1903:  Regular  technic.  Considerable 
hemorrhage  from  bladder  followed  operation  until  July  17. 
Calcium  chlorid  arid  gelatin  solution  administered.  Patient 
left  hospital  Aug.  4,  1904.  On  this  date  the  urine  had  all  been 
passed  through  the  urethra  for  three  days  and  he  was  able  to 
retain  it  in  the  bladder  about  one  hour  at  a  time. 

Report  March  29,  1904:  Wound  has  remained  permanently 
healed.  Has  occasional  burning  pain  in  the  wound,  not  severe. 
Holds  urine  during  the  day  from  two  and  a  half  to  three  hours 
and  at  night  four  or  five  hours.  Has  perfect  control  of  the 
urine.  Has  not  used  catheter  since  operation.  Sexual  function 
lost.  General  health  excellent. 

Case  34. — Mr.  B.  B.  L.,  aged  62  years.  Occupation,  traveling 
salesman.  Admitted  to  Mercy  Hospital  July  9,  1903.  Family 
and  personal  history  negative. 

Present  Illness. — About  9  months  ago  began  to  suffer  from 
difficult  and  painful  urination.  Could  not  completely  empty 
bladder,  but  passed  urine  every  half  hour.  Also  has  had  pain 
in  right  side  of  pelvis  and  hip.  Since  onset  has  had  attacks  of 
chills  and  fever  with  increase  in  severity  of  the  bladder  trouble. 

Examination. — Patient  emaciated,  anemic  and  in  extremely 
poor  condition.  Bladder  distended  above  symphysis.  Pros¬ 
tate  moderately  enlarged.  Urine:  acid,  1007,  turbid,  urea  1.4 
per  cent.,  trace  of  albumin,  many  pus  cells. 

Operation. — July  18,  1903:  Regular  technic.  Because  of 
septic  condition  of  bladder  tube  was  allowed  to  remain  until 
July  27.  Patient  left  hospital  Sept.  14,  1903,  with  wound  not 
quite  healed.  This  patient  recently  died  of  some  intercurrent 
disease. 

Case  35. — Mr.  C.  G.  E.,  aged  03  years.  Merchant.  Admitted 
to  Mercy  Hospital  Aug.  2!),  1903.  Family  history  negative. 

Previous  History. — Had  an  attack  of  renal  colic  on  right 
side  five  years  ago. 

Present  Illness. — Since  two  years  ago  has  complained  of  fre¬ 
quent  and  painful  urination.  Tenesmus  in  bladder  has  been 
specially  severe.  Five  weeks  ago  suffered  from  acute  retention 
of  urine,  with  temperature  of  102.  Attack  lasted  two  weeks 
and  he  was  eatheterized  several  times. 

Examination. — Prostate  very  much  enlarged.  Sound  reveals 
presence  of  stone  in  the  bladder.  Urine:  yellow,  turbid,  1012, 
urea  1.7  per  cent.,  trace  of  albumin,  moderate  number  of  pus 
cells. 
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Operation. — Sept.  2,  1903:  Regular  technic.  Convalescence 
normal,  except  for  slight  epididymitis,  which  subsided  without 
suppuration.  Patient  discharged  from  hospital  September  23. 
On  that  date  perineal  wound  had  entirely  closed  and  control  ot 
the  bladder  was  good. 

Feb.  10.  1904:  Wound  permanently  closed.  No  pain.  Holds 
urine  during  day  from  two  to  three  hours  and  at  night  from 
six  to  seven  hours.  Has  perfect  control  of  urine.  Sexual 
function  slightly  impaired.  General  health  “better  than  for 
ten  years.” 

Case  36. — Rev.  F.  A.,  aged  07  years.  Admitted  to  Mercy 
Hospital  Sept.  3,  1903.  Family  and  previous  history  negative. 

Present  Illness. — Three  years  ago  began  to  suffer  from  in¬ 
creased  frequency  of  urination.  Trouble  has  increased  in  se¬ 
verity  since  then  and  he  now  urinates  five  or  six  times  at 
night  and  every  two  hours  during  the  day.  Some  pain  during 
urination.  Catheterized  for  the  first  time  yesterday. 

Examination. — Prostate  considerably  enlarged  and  hard. 
Stone  found  in  bladder.  Urine:  dark  red,  cloudy,  acid,  urea 
1.2  per  cent.,  albumin  plus,  many  red  blood  cells  (result  of 
sounding).  Temperature  from  September  3  to  9,  98.6  to  101.6. 

Operation. — Sept.  9,  1903:  Regular  technic.  Convalescence 
normal.  Perineal  wound  closed  October  30  and  he  left  the  hos¬ 
pital  October  31. 

March  29,  1904:  Wound  has  remained  permanently  healed. 
Has  no  pain  at  any  time.  Holds  urine  during  day  for  three 
hours  and  at  night  the  same  length  of  time.  Has  perfect  con¬ 
trol  of  urine.  Has  not  used  catheter  since  operation.  General 
health  excellent. 

Case  37. — Mr.  C.  S.,  aged  64  years.  Farmer.  Admitted  to 
Mercy  Hospital  Sept.  11,  1903.  Family  and  previous  history 
negative. 

Present  Illness. — Began  about  five  years  ago  with  increased 
frequency  of  urination.  Trouble  has  grown  worse  and  now  he 
passes  urine  every  two  or  three  hours  during  the  day  and  four 
or  five  times  at  night.  For  past  six  months  has  had  burning 
pain  along  urethra  and  tenesmus. 

Examination. — Prostate  moderately  enlarged.  Temperature 
100  F.  Urine:  yellow,  turbid,  1031,  acid,  urea  2.4  per  cent., 
albumin  plus,  no  casts,  pus  or  blood. 

Operation. — Sept.  12,  1903:  Regular  technic.  Convalescence 
normal  until  October  10,  when  he  developed  a  pneumonia,  which 
lasted  about  two  weeks.  Patient  left  the  hospital  October  24. 
At  this  time  wound  was  not  quite  closed,  though  he  passed 
nearly  all  of  the  urine  through  the  anteriar  urethra,  and  con¬ 
trol  of  the  bladder  was  good. 

Feb.  10,  1904:  Wound  has  broken  open  occasionally  since 
he  left  the  hospital,  discharging  some  urine  during  micturition. 
Has  had  only  very  slight  pain  at  times.  Holds  urine  during 
day  about  two  hours ;  when  active  and  on  his  feet  not  quite 
so  long.  Gets  up  tvvo  or  three  times  at  night  to  urinate.  Urin¬ 
ary  control  is  perfect  when  he  is  quiet,  but  there  is  slight 
leakage  when  on  his  feet  for  long  at  a  time.  General  health 
good,  weight  normal.  Sexual  function  impaired. 

Case  38. — Mr.  A.  P.  H.,  aged  54  years.  Farmer.  Admitted 
to  Mercy  Mospital  Sept.  9,  1903. 

Family  and  personal  history  negative. 

Present  Illness. — Has  had  symptoms  of  prostatic  hyper¬ 
trophy  for  five  years.  At  present  urinates  every  hour  during 
the  day  and  five  or  six  times  at  night. 

Examination. — 'Moderate  enlargement  of  prostate.  Urine: 
Yellow,  turbid,  alkaline,  1014,  urea  1.3  per  cent.,  no  albumin, 
no  casts,  pus  or  blood. 

Operation. — Sept.  12,  1903:  Regular  technic.  Convalescence 
uninterrupted,  except  for  a  double  epididymitis,  which  devel¬ 
oped  October  3.  Subsided  without  suppuration.  Patient  left 
hospital  October  17,  with  excellent  control  of  bladder  but 
wound  not  quite  healed.  Held  urine  two  hours  during  the  day 
and  about  the  same  length  of  time  at  night. 

Feb.  10,  1904:  Wound  permanently  closed.  No  pain.  Holds 
urine  during  day  four  hours  when  quiet,  and  three  hours  when 
on  his  feet.  Holds  it  at  night  for  five  hours.  Sexual  function 
impaired.  General  health  excellent.  Weight  at  maximum. 

Case  39. — Mr.  M.  K.,  age  63  years.  Laborer.  Admitted  to 
Cook  County  Hospital  Sept.  17,  1903. 


Family  and  previous  history  negative. 

Present  Illness. — Has  had  symptoms  of  prostatic  hyper 
trophy  for  several  years  past.  Of  late  has  been  obliged  t< 
urinate  every  hour  or  two  during  the  day  and  five  or  six  time- 
at  night.  Has  not  used  the  catheter. 

Examination. — Prostate  markedly  enlarged.  Urine:  yellow 
clear,  acid,  1013,  no  albumin,  no  pus  or  blood. 

Operation. — Sept.  18,  1903:  Perineal  prostatectomy  per 
formed  by  Dr.  G.  E.  Goodfellow  of  San  Francisco,  assisted  b\ 
Dr.  J.  B.  Murphy.  The  prostate  was  removed  piecemeal,  with 
fingers  and  forceps,  through  a  one-inch  median  incision.  Woumv 
left  open  without  suture. 

November  27 :  A  small  sinus  persists  in  the  perineum  am1; 
there  is  some  leakage  through  it  when  urine  is  passed.  Urin 
ary  control  is  excellent  and  he  is  able  to  hold  the  urine  two  tel 
three  hours  at  a  time. 

We  have  not  been  able  to  trace  patient  since  last  report. 

Case  40. — Mr.  J.  S.,  aged  78  years.  Laborer.  Admitted  fij 
Cook  County  Hospital  Sept.  17,  1903. 

Family  and  previous  history  negative. 

Present  Illness. — For  the  past  two  or  three  years  patient,  ha- 
had  to  evacuate  bladder  five  or  six  times  every  night,  and  ha- 
suffered  greatly  from  tenesmus  and  pain  in  bladder  during  mic¬ 
turition.  General  health  very  poor. 

Examination. — Prostate  very  much  enlarged  and  firm. 

Operation. — Sept.  IS,  1903:  Regular  technic.  I  nintei 
rupted  convalescence.  Patient  left  hospital  October  19  wit) 
wound  entirely  closed.  Could  retain  urine  in  bladder  for  twe 
or  three  hours  at  a  time.  Control  good  except  that  occasion 
ally  there  was  some  leakage  between  urinations. 

We  have  not  been  able  to  trace  patient  since  last  report. 

Case  41. — Mr.  J.  M.  H.  aged  63  years.  Undertaker.  Admit 
ted  to  Mercy  Hospital  Sept.  18,  1903. 

Family  History. — Father  died  of  tuberculosis. 

Previous  H istory. — Negative. 

Present  Illness. — Has  suffered  from  symptoms  of  prostatid 
hypertrophy  for  about  two  years.  At  present  has  to  urinate 
seven  or  eight  times  during  the  day,  but  only  once  or  twice  at 
night.  Developed  an  acute  retention  of  urine  five  days  ag( 
and  has  used  the  catheter  several  times  a  day  since  then. 

Examination. — Poorly  nourished  and  anemic.  Prostate  mod 
erately  enlarged. 

.  Operation. — Sept.  19,  1903:  Regular  technic.  Tube  remove 
from  bladder  September  21  and  patient  sat  up  in  chair  foil 
first  time  September  25.  On  September  29  examination  of  tin 
wound  showed  the  presence  of  some  fecal  discharge  from  i' 
September  30  there  was  a  considerable  amount  of  blood  lost 
from  the  wound  as  a  result  of  the  sloughing  process  in  the  an 
terior  rectal  wall.  On  October  2  patient  passed  clots  of  blooo 
with  the  urine  through  the  urethra,  and  later  in  the  day  had 
a  second  rather  profuse  hemorrhage  from  the  wound.  Calciun 
chlorid  gr.  10  and  adrenalin  chlorid  solution  mm.  5.  given 
every  two  hours.  Hemorrhage  stopped  entirely  October  i  and 
the  medicine  was  discontinued.  On  October  5  he  developed  a 
right-sided  epididymitis,  which  subsided  without  suppuration 
Patient  left  the  hospital  Nov.  9,  1903  with  the  perineal  wound 
not  entirely  healed  and  a  small  recto-urethral  sinus  still  pres 
ent.  At  the  time  of  his  discharge  vesical  control  was  goo 
and  he  was  able  to  retain  urine  in  bladder  from  one-half  to  om 
hour  at  a  time.  Most  of  the  urine  escaped,  during  urination! 
into  the  rectum  and  through  the  perineal  wound. 

Report  April  1.  1904:  Wound  has  remained  permanent  1\ 
healed.  Has  no  pain.  Holds  urine  during  night  from  two  b 
four  hours,  but  not  quite  so  long  during  the  day  when  he  i- 
on  his  feet.  Sexual  function  impaired.  Patient  states  that 
about  half  of  the  urine  is  passed  through  the  urethra  and  tlaj 
balance  into  rectum,  through  the  small  urethra-rectal  sinus- 
which  has  persisted.  Has  gained  26  pounds  since  he  left  tin 
hospital  and  general  health  is  good.  The  urethro-rectal  ti- 
tula  was  operated  on  May  7,  1904,  in  the  following  manner 
The  entire  fistulous  tract  was  dissected  out  and  the  opening 
in  rectum  and  urethra  closed  by  inverting  the  edges  of  tin 
wounds  and  approximating  them  with  several  layers  of  intei 
rupted  catgut  sutures.  The  perineum  was  then  repaired  wit) 
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<1<  1 1>  buried  catgut  sutures  and  tlie  bladder  drained  through  a 
I >>  iinanent  eatlieter.  Patient  left  the  hospital  May  24  with 
liic  urethra-rectal  fistula  entirely  closed  and  nearly  all  of  the 
urine  coniine  through  the  anterior  urethra.  Control  of  urine 
was  perfect  and  only  a  few  drops  escaped  through  the  perineal 
wound  during  micturition. 

Case  42. — Mr.  C.  L..  aged  07  years.  Carpenter.  ,  Admitted  to 
Mercy  Hospital  Sept  20,  1903. 

Family  History. — [Mother  died  of  “consumption.” 
pinions  H istory. — Negative. 

Present  Illness. — Mas  suffered  from  enlarged  prostate  the 
past  two  years.  Developed  an  acute  retention  of  urine  eleven 
days  ago',  and  since  then  has  used  the  catheter  three  or  four 
times  daily  up  to  four  days  ago. 

Examination. — Prostate  slightly  enlarged,  but  very  hard  and 
firm.  Urinalysis:  alkaline,  yellow,  1027,  urea  2.7  per  cent.,  no 
albumin,  pus  or  blood. 

Operation. — Sept.  30,  1903:  Regular  technic,  except  that  the 
iteration  was  done  through  a  single  incision  to  the  left  of  the 
perineal  raphe.  Convalescence  uninterrupted,  except  for  an 
pididymitis  on  the  right  side,  which  subsided  without  sup¬ 
puration.  Patient  left  the  hospital  Oct.  25,  1903,  with  the 
wound  closed  and  vesical  control  practically  normal.  At  that 
lime  he  was  able  to  hold  the  urine  in  the  bladder  from  two  to 
liree  hours. 

March  29,  1904:  Wound  has  remained  closed  since  opera- 
ion.  Suffers  considerably  from  pain  in  bladder  and  urethra. 
Holds  urine  in  bladder  during  the  day  for  from  three  to  four 
i  ms  and  at  night  for  about  six  hours.  Has  used  the  catheter 
o  empty  the  bladder  three  or  four  times  a  day,  since  a  month 
ifter  he  left  the  hospital,  except  for  a  week  or  two  at  a  time, 
l  ite  reason  for  using  catheter  was  beause  of  pain  when  bladder 
•frame  distended.  General  health  not  good. 

Case  43. — Mr.  C.  B.,  aged  72  years.  Farmer.  Admitted  to 
dercy  Hospital  Oct.  5,  1903. 

Family  History. — One  brother  died  of  pulmonary  tuberculo¬ 
us. 

Previous  II  istory. — Negative. 

Present  Illness. — For  past  seven  or  eight  months  has  com- 
ilained  of  increased  frequency  of  urination.  Afr  present  has  to 
>a-s  urine  about  every  half-hour  and  suffers  much  from  tenes- 
ims  in  the  bladder.  Urine  often  contains  blood. 

Examination. — Poorly  nourished  man.  Prostate  moderately 
nlarged.  Urinalysis:  yellow,  acid,  1008,  urea  2  per  cent.. 
Ihnniin  plus,  much  pus  and  a  few  red  cells.  The  catheter 
as'cd  into  the  bladder  immediately  after  urination  drew  off 
!  mines  of  turbid  urine.  Afternoon  temperature  on  October 
.  102  degrees. 

Operation. — Oct.  7,  1903:  Single  incision  to  left  of  raphe 
'ed.  Temperature  reached  normal  October  15  and  convales- 
ence  wa-  uninterrupted.  Patient  left  hospital  November  16 
i!h  excellent  control  of  the  urine,  but  some  slight  leakage 
■trough  perineal  wound  during  urination.  Was  able  to  retain 
l  ine  in  bladder  for  two  to  two  and  a,  half  hours  during  day 
ad  a  longer  time  at  night.  Ocasionally  there  was  slight  leak- 
-(1  through  perineal  wound  between  urinations. 

-\  "eek  after  patient  went  home  he  developed  a  severe  neph- 
't i"  and  died,  evidently,  from  uremia,  five  days  later. 

1  ase  44. — Mr.  S.  C.,  aged  67  years.  Merchant.  Admitted 
.Mercy  Hospital  Sept.  28,  1903. 

I  am ily  H  istory. — Negative. 

Previous  History. — “Inflammation  of  the  bowels,”  40  years 

go. 

Present  Illness. — Has  had  a  moderate  degree  of  urinary  in- 
•iltinence  for  several  years.  Fourteen  months  ago  began  to 
•  ve  severe  pain  in  the  bladder,  when  it  was  distended  and 
nesimis  occurred  when  urine  was  passed.  Symptoms  have 
'iitinued  until  now  he  urinates  every  half  to  three-quarters 
>n  hour  and  has  very  little  control  of  the  bladder. 
i-rainiiKition. — 'Prostate  moderately  and  uniformly  enlarged, 
rt cries  extremely  calcareous.  Sound  passed  into  bladder  and 
i  lie  found.  1  rinalysis:  alkaline,  1012,  turbid,  urea  1.7  per 
nt..  albumin  present. 

Because  of  the  severe  symptoms  from  which  this  patient 
Ms  suffering,  the  rapidly  increasing  weakness  which  was 
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(dearly  the  result  of  the  pain  in  the  bladder  and  frequent  urin¬ 
ation,  and  especially  because  of  the  small  quantity  of  urine 
which  was  being  passed  in  twenty-four  hours,  also  due  to  the 
obstruction  in  the  neck  of  the  bladder  and  the  stone  in  the 
bladder  cavity,  immediate  operation  was  considered  positively 
indicated. 

Opt  ra  tion.-  Oct.  10,  1903:  Perineal  prostatectomy  through 
single  incision  to  left  of  median  line.  Calculus  removed  after 
the  lateral  and  middle  lobes.  After  operation  temperature  was 
98.4  degrees,  pulse  68  and  respirations  32.  That  night  patient 
was  delirious  and  constantly  tried  to  get  out  of  bed.  Toward 
morning  he  became  weak  and  stupid;  temperature  100  degrees, 
pulse  114  and  respirations  32.  October  11,  9  a.  m.,  pulse  could 
not  be  felt  at  the  wrist,  respirations  were  short  and  shallow 
and  he  did  not  respond  to  the  saline  enemas  which  were  given. 
At  5  o  clock  in  the  afternoon  patient  was  in  a  dee])  stupor, 
temperature  was  102  degrees  and  respirations  48.  He  died  at 
6:30  p.  m.  The  prostate  would  not  have  been  removed  in  this 
case  had  it  not  been  for  the  urgency  of  the  symptoms  produced 
by  the  calculus. 

Case  45. — Mr.  E.  J.  H.,  aged  73  years.  Merchant.  Admitted 
to  Mercy  Hospital  Oct.  16,  1903. 

Family  and  Previous  History. — Negative. 

Present  Illness. — Has  had  symptoms  of  prostatic  enlargement 
for  past  three  years.  For  the  past  nine  months  he  has  cath- 
eterized  himself  six  or  seven  times  every  day.  Last  March  had 
a  peri-urethral  abscess  which  ruptured  into  the  urethra. 

Examination.  —  Prostate  enormously  enlarged.  Urinalysis: 
acid,  specific  gravity  1020,  cloudy,  urea  1.1  per  cent.,  albumin 
plus,  few  red  cells  and  many  pus  cells 

Operation— Oct.  24,  1903:  Regular  technic  through  the  in¬ 
verted  Y  incision.  Convalescence  uninterrupted,  except  on 
November  27,  when  a  small  perineal  abscess  developed  in  front 
of  the  wound.  Abscess  was  incised  three  days  later  and  a  small 
amount  of  urine  was  discharged  through  the  opening  for  sev¬ 
eral  days.  Patient  left  hospital  December  4,  with  the  wound 
closed  and  urinary  control  excellent.  Was  able  to  hold  urine 
in  bladder  for  two  to  four  hours. 

Feb.  10,  1904:  Perineal  wound,  where  abscess  was  evacu¬ 
ated,  reopened  and  has  not  yet  entirely  closed.  Slight  urinary 
discharge  through  the  sinus  when  he  urinates.  Has  very  slight, 
if  any,  pain. 

April  1,  1904:  Small  sinus  remains  in  perineum,  through 
which  some  urine  and  a  small  amount  of  pus  are  discharged 
during  micturition.  Has  occasional  pain  in  the  wound  after 
passing  urine.  Holds  urine  during  the  day  from  two  to  three 
hours  and  at  night  about  the  same  length  of  time.  Control  of 
urine  good.  Has  not  used  catheter  since  operation.  Sexual 
function  lost.  General  health  good.  Has  gained  strength  and 
weight  since  operation. 

(  ase  46. — Mr.  L.  W.,  aged  62  years.  Mechanic.  Admitted  to 
Mercy  Hospital  Nov.  28,  1903. 

Family  H istory. — Negative. 

Previous  History. — “Acute  rheumatism”  thirty  years  and 
specific  urethritis  eight  years  ago. 

Present  Illness. — For  past  four  years  has  had  frequent  urin¬ 
ation.  with  straining  during  the  passage  of  the  urine.  Has 
used  catheter  for  past  two  years,  at  present  every  three  hours 
during  the  day  and  every  hour  at  night.  Just  before  coming  to 
hospital  patient  had  two  severe  attacks  of  tachycardia., 

Examination. — Prostate  very  much  enlarged.  Urinalysis: 
alkaline,  turbid,  1012,  trace  of  albumin,  moderate  number  of 
pus  cells.  On  day  of  admission  had  severe  tachycardia,  dur¬ 
ing  which  pulse  numbered  164  per  minute.  Attack  lasted  five 
hours. 

Operation. — Dec.  2,  1903:  Regular  technic,  through  in¬ 
verted  Y  incision.  Convalescence  uninterrupted  and  patient 
left  the  hospital  Dec.  25,  1903. 

Feb.  10,  1904:  Small  fistula  persists  in  perineum,  through 
which  a  little  urine  is  discharged  during  micturition.  Retains 
urine  in  bladder  for  two  to  three  hours  during  the  day  and  at 
night  about  one  hour.  Has  not  used  catheter  since  operation. 
General  health  excellent.  A  small  abscess  formed  in  the  per¬ 
ineum  after  the  patient  went  home.  It  opened  spontaneously 
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and  probably  accounts  for  the  small  sinus  which  is  now  pres¬ 
ent.  Sexual  function  impaired. 

Case  47.— Mr.  R.  McC.,  aged  70  years.  Farmer.  Admitted 
to  Mercy  Hospital  Dec.  28,  1003.  , 

Fa mily  H istory. — Negative. 

Present  Illness. — Has  suffered  from  prostatic  hypertrophy  for 
the  past  teu  years.  Symptoms  have  gradually  grown  worse 
and  now  he  has  to  urinate  every  two  to  three  hours.  Has  had 
acute  retention  on  three  different  occasions.  Has  used  catheter 
daily  for  past  three  years. 

Examination. — Prostate  is  enormously  enlarged  and  situ¬ 
ated  high  up.  Urinalysis:  acid,  yellow,  cloudy,  1010,  urea  .8 
of  1  per  cent.,  trace  of  albumin,  a  few  pus  cells. 

Operation. — d)ec.  30,  1903:  Regular  technic.  Convalescence 
uneventful  and  patient  left  hospital  Jan.  21,  1904.  On  date  of 
discharge  nearly  all  of  the  urine  passed  through  the  wound 
and  he  had  but  little  control  of  bladder.  A  metal  sound  could 
be  easily  passed  through  anterior  urethra  into  bladder. 

April  1,  1904:  Small  sinus  persists  in  perineum.  Some 
urine  is  discharged  through  sinus  when  bladder  is  emptied. 
Some  pain  in  the  legion  of  the  wound,  due  to  the  irritation  of 
the  urine.  Can  hold  urine  in  bladder  when  lying  down  for 
about  two  hours,  but  control  is  not  good  when  sitting  or  stand¬ 
ing.  Has  not  used  catheter  since  operation.  Sexual  function 
impaired,  but  it  has  not  been  active  for  years.  General  health 
good. 

Case  48. — Mr.  F.  M.  McK.,  aged  71  years.  Merchant.  Ad¬ 
mitted  to  Mercy  Hospital  Dec.  28,  1903. 

Family  H  istory. — Negative. 

Previous  History. — Urethritis  at  thirty  years  of  age. 

Present  Illness. — For  past  twelve  years  has  suffered  from 
increased  frequency  of  urination.  Trouble  has  increased  in 
severity  and  of  late  has  had  to  urinate  every  hour  at  night  and 
at  intervals  of  one  to  three  hours  during  the  day.  Catheter 
has  been  used  at  intervals  since  eight  years  ago.  Six  to  eight 
ounces  of  residual  urine  is  always  present. 

Examination. — Prostate  only  moderately  enlarged,  but  very 
firm.  Sound  in  bladder  'shows  the  presence  of  a  stone.  Urin¬ 
alysis:  acid,  yellow,  cloudy,  1010,  trace  of  albumin,  few  red 
and  white  blood  cells  found. 

Operation. — Dec.  30,  1903:  Regular  technic.  After  prostate 
was  removed,  the  internal  sphincter  was  dilated  and  a  large 
calculus  removed  from  bladder.  The  pressure  of  the  calculus 
had  produced  an  extensive  ulceration  on  the  base  of  the  bladder 
and  this  bled  profusely  after  the  stone  was  extracted.  Con¬ 
valescence  uninterrupted. 

April  1,  1904:  Patient  can  now  retain  the  urine  in  the  blad¬ 
der  for  about  three  hours  during  the  day  and  three  to  four 
hours  at  night.  There  is  some  leakage  through  a  small  sinus 
in  the  perineal  wound,  when  he  passes  the  urine  at  night,  but 
none  during  the  day.  The  urethral  fistula  persisted  and  a 
small  amount  of  urine  was  discharged  through  it.  during  mic 
turition.  May  23  it  was  closed  by  dissecting  out  the  entire 
fistulous  tract  and  approximating  the  edges  of  the  urethral 
opening  with  several  layers  of  interrupted  catgut  sutures. 
The  perineum  was  then  repaired  by  means  of  deep  absorbable 
sutures  and  the  bladder  drained  through  a  permanent  catheter. 

Case  49. — Mr.  R.  G.  D.,  aged  50  years.  Carpenter,  Admit¬ 
ted  to  Mercy  Hospital  Jan.  23,  1904. 

Family  and  Previous  History. — Negative.  , 

Present  Illness. — Has  complained  of  gradually  increasing 
frequency  of  urination  for  the  past  six  years.  Has  used  cath¬ 
eter  daily  since  eight  months  ago.  At  present  draws  the  urine 
every  three  or  four  hours  during  the  day. 

Examination. — Moderate  enlargement  of  prostate.  Urinaly¬ 
sis:  acid,  yellow,  turbid,  1012,  urea  1.0  per  cent.,  no  albumin,  a 
few  pus  cells. 

Operation. — Tan.  28,  1904:  Regular  technic.  Convalescence 
uninterrupted  except  that  urine  was  passed  through  the  per¬ 
ineal  wound  longer  than  is  usually  the  case.  On  March  2  a 
sound  \yas  passed  into  the  bladder  through  the  anterior  ure¬ 
thra  and  this  was  repeated  March  8.  After  that  date  most  of 
the  urine  was  passed  through  the  anterior  urethra  and  he  was 
able  to  retain  it  in  the  bladder  for  one  to  two  hours.  Had 
slight  double  epididymitis  March  14,  which  subsided  without 


suppuration.  Patient  left  the  hospital  March  19,  at  which  t inn 
he  was  able  to  retain  the  urine  for  two  to  three  hours  at  : 
time.  A  very  small  sinus  was  present  in  the  perineum,  bu 
only  a  few  drops  of  urine  escaped  from  it  during  urination. 

Case  50. — Dr.  J.  H.  W.,  aged  03  years.  Occupation.  pliy>i 
cian.  Admitted  to  Mercy  Hospital  Jan.  31,  1904. 

Family  and  Precious  H istory. — Negative. 

Present  Illness. — Twelve  years  ago  had  proctitis,  with  >01111 
bladder  irritation.  Hemorrhoids  developed  and  were  oper 
ated  on.  Has  suffered  from  increased  frequency  of  urinatim 
for  five  years  and  for  past  three  years  has  had  to  pass  min 
every  hour  during  night.  Much  pain  and  tenesmus.  Has  11  1 
used  catheter  habitually. 

Examination. — Emaciated,  anemic  and  slightly  cyanotic 
Arteries  sclerotic.  Prostate  moderately  enlarged.  Stone  fouin| 
in  bladder.  Urinalysis:  acid,  turbid,  urea  1.4  per  cent.  Albu 
min  plus.  Many  red  blood  cells  and  large  numbers  of  pn 
cells. 

Operation. — Feb.  3,  1904:  Regular  technic.  Lateral  am 
middle  lobes  and  calculus  removed.  Convalescence  unevent  fir 
Patient  left  hospital  February  21,  with  wound  almost  entire! 
closed  and  all  of  the  urine  coming  through  the  anterior  urej 
thra.  Retained  urine  in  bladder  for  three  hours  at  a  time  am 
voided  it  voluntarily. 

April  0,  1904:  Wound  has  remained  permanently  healer 
Has  had  complete  control  of  the  urine  since  five  weeks  aft 
the  operation.  Holds  urine  from  three  to  four  hours  durinj 
the  day  and  from  seven  to  eight  hours  at  night.  General  healt 
excellent.  Has  gained  thirty  pounds  in  weight  since  the  opera 
tion. 

Case  51. — Mr.  S.  G.,  aged  70  years.  Admitted  to  Mercy  H<  - 
pita  1  Feb  26,  1904. 

Family  and  Precious  History. — Negative. 

Present  Illness. — For  the  past  five  months  has  noticed  fr< 
quency  of  urination,  which  has  increased  until  at  the  presenj 
time  he  must  pass  the  urine  about  every  half-hour.  Since  fiv 
months  ago  he  has  had  to  be  catheterized  regularly  every  daV 

Examination. — Prostate  moderately  enlarged  and  firm  -in 
ated  high  up.  Urinalysis:  alkaline,  yellow,  turbid,  1010.  urc 
1.7  per  cent,  bum  in  present.  A  few  red  blood  cells  and  sma 
amount  of  put  present. 

Operation. — Feb.  27.  1904:  Suprapubic  prostatectomy  pej 
formed,  after  Freyer's  method,  described  by  Mr.  Moynihan  ii 
the  Annals  of  Surgery,  January,  1904).  The  entire  prostat 
and  prostatic  urethra  were  removed  and  a  permanent  catliettj 
inserted  through  the  urethra  into  the  bladder.  Convalescent 
uninterrupted.  Catheter  removed  March  7. 

At  present  time  (April  2.  1904),  there  is  still  a  sma 
suprapubic  sinus,  which  discharges  some  urine  when  he  is  o 
his  feet,  but  hardly  any  when  he  is  lying  down.  Holds  min 
in  bladder  for  about  three  hours  at  a  time  during  the  day  an 
has  to  get  up  only  three  times  during  the  night  to  urinat 
Control  of  the  bladder  is  perfect.  There  is  some  infiltration  i 
the  cellular  tissue  to  the  left  of  the  bladder  and  a  slight  evoij 
ing  elevation  of  temperature.  His  reaction  is  slow  and  he 
still  feeble  six  weeks  after  operation. 

I  desire  to  thank  Dr.  James  M.  Neff  for  his  ear'fi 
record  of  the  subsequent  courses  of  the  cases. 
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In  August,  1903,  Seim1  reported  the  apparent  cure  »• 
a  case  of  myelogenous  leukemia  under  the  influence  9 
the  Rbntgen  ray.  This  form  of  treatment  was  institute 
after  failure  to  better  the  patient’s  condition  in'  r' 
drugs  usually  tried  in  this  disease  and  when  the  case  <:| 
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aio«l  hopeless.  Tlie  blood  findings  in  Senn's  case  are 
»t  ri'jjorted  as  fully  as  might  be  desired,  but  there  can 
■  little  doubt  that  the  patient's  condition  was  markedly 
ate  red  under  the  influence  of  the  treatment.  'This  was 
,  i deneed  by  the  diminution  in  volume  of  the  spleen,  fe¬ 
ather  with  a  decrease  proportionately  of  myelocytes  in 
u>  peripheral  blood  and  a  return  of  the  polymorpho- 
uclear  elements  to  nearly  the  normal  proportion. 

Senn-  has  also  reported  a  case  of  lymphatic  leukemia 
■neflted  under  .c-ray  treatment.  This  case,  together 
ith  an  undoubted  case  of  pseudoleukemia,  judging 
■mil  the  clinical  and  blood  findings,  was  reported  under 
ip  title,  “X-Ray  Treatment  of  Pseudoleukemia.”  The 
lood  findings  in  one  of  these  two  cases  undoubtedly 
lake  it,  however,  one  of  lymphatic  leukemia  instead  of 
lodgkin’s  disease;  i.  e.,  208.000  leucocytes  per  cubic 
liilimeter,  of  which  78.75  per  cent,  were  small  Ivmpho- 
vtes  and  14.25  per  cent,  large  mononuclear  lympl. o- 
vtes. 

In  a  recent  letter  (March  20)  to  the  writers,  Siam 
ates  “that  the  two  cases  of  pseudoleukemia  [see  review 
liove]  are  well  and  that  the  case  of  myelosplenic  leu- 
emia  that  made  such  an  excellent  recovery  has  returned 
ith  a  moderate  relapse  and  is  again  under  .r-ray  treat- 
lent.” 

Herman  Grad2 3  reports  a  case  of  leukemia  treated  by 
le  .r-ray.  Conclusions  as  to  the  type  of  disease  treate  d 
v  him  are  difficult,  since  he  merely  says  “the  case  was 
■ire fully  diagnosticated  in  one  of  our  large  hospitals.” 
ut  fails  to  give  the  blood  findings.  He  says  “a  blood 
xamination  revealed  the  true  condition,”  and  then  fails 
>  say  what  it  was,  whether  lymphatic  or  myelogenous 
■ukemia  or  Hodgkin’s  disease  (greatlv  enlarged  glands 
i  neck,  axillae  and  groin  associated  with  a  very  large 
oleen).  Judging  from  the  indefinite  description  prob- 
blv  it  was  lymphatic  leukemia.  He  mentions  that  after 
aue  twenty-five  or  thirty  .r-ray  exposures  the  percussion 
rea  of  the  spleen  became  considerably  reduced  and  that 
diminution  in  size  of  the  glandular  enlargements  was 
pparent.  lie  does  not  give  the  outcome  of  the  case. 

E.  J.  Brown4  reports  a  case  of  myelogenous  leukemia 
miptomaticallv  cured  by  the  .r-ray.  The  blood  exam- 
tation  on  beginning  treatment  showed  reds.  2,600,000; 
lutes,  800,000  (polymorphonuclears  40  per  cent.,  mye- 
)c\tes  40  per  cent.,  eosinophiles  8  per  cent.)  ;  hetno- 
lobin,  65.  The  spleen  extended  from  the  seventh  rib 
a  midaxillarv  line  to  two  fingers’  breadth  below  flic 
aval  in  the  left  mammary  line;  to  the  right  d  ex  ten  i<  d 
ne  finger's  breadth  beyond  the  median  line.  Treatment 
'insisted  in  the  use  of  arsenic  and  iron  internally  and  .r- 
ay  applications  to  the  splenic  region  ewie1  weekly, 
if  ter  two  months  the  leucocytes  numbered  58,000.  The 
-ray  applications  were  from  this  time  on  given  daily  to 
lie  splenic  region,  the  ends  of  the  long  bones  and  over 
lie  sternum;  the  iron  and  arsenic  discontinued.  Two 
tenths  later  the  leucocytes  numbered  120.000  f poly¬ 
morphonuclear  60  per  cent.,  myelocytes  25  per  cpnt., 
osinophiles  5  per  cent.).  The  blood  formula  showed  a 
distantly  decreasing  number  of  leucocytes  one  month 
iter,  the  myelocytes  also  relatively  decreasing  with  re¬ 
action  in  size  of  the  spleen  (leucocytes,  44,860;  poly- 
lorphomielears,  74  per  cent.;  myelocytes,  20  per  cent.), 
'wo  months  later  the  leucocytes  numbered  7,894;  reds, 
.690,000;  hemoglobin,  95;  the  weight  of  the  patient 
axing  returned  to  normal  or  above,  the  albumin  present 

2.  X.  Sonn  :  X.  Y.  Medical  Journal,  April  25.  1003. 

3.  H.  Grad  :  Jour.  Adv.  Therapeut..  Jan..  10n4.  p.  30. 

4  E.  J.  Brown:  The  Jochxai.  A.  M.  A.,  March  2(>.  1004. 


in  the  urine  during  the  period  of  observation  having 
disappeared  and  tlie  patient's  general  condition  good. 

During  the  treatment  an  .r-ray  dermatitis  developed 
once  or  twice  over  the  splenic  region,  the  outer  Layers 
of  the  skin  desquamating,  but  leaving  no  bad  results. 
The  hair  and  pigment  disappeared  also  from  the  parts 
exposed.  The  change  in  the  blood  formula,  reduction  in 
size  of  the  spleen  and  the  desquamative  dermatitis  were 
not  accompanied  by  toxemic  symptoms,  rise  of  tempera¬ 
ture,  etc.,  as  was  noticed  in  Senn's  case  and  ascribed  by 
him  to  tin'  absorption  of  broken-down  cellular  constitu¬ 
ents  of  spleen  and  blood.  As  George  Dock3  has  sug¬ 
gested,.  it  would  seem  that  perhaps  the  question  of  an  ac¬ 
cidental  infection  should  enter  into  a  consideration  of 
the  intoxication  noted  in  this  case. 

The  report  of  Brown’s  case  brings  out  the  important 
fact  that  progressive  reduction  in  the  number  of  leuco¬ 
cytes  with  relative  decrease,  to  absence,  of  myelocytic  ele¬ 
ments  took  place  after  the  iron  and  arsenic  had  been  dis¬ 
continued  and  that  this  reduction  progressed  to  what 
may  be  considered  a  normal  blood  formula  after  seven 
and  one-half  months’  treatment. 

.  HISTORY  OF  PRESENT  CASE. 

L.  51..  male,  aged  44.  bricklayer.  Came  under  Dr.  Crush's 
treatment  in  .Tune,  1903.  Father  died  at  age  of  75  after  two 
weeks’  illness,  exposure  to  cold.  .Mother  alive,  aged  84.  Three 
brothers  and  two  sisters  are  well.  One  sister  died  of  typhoid. 

Previous  History. — Patient  was  well  as  a  boy;  took  alcohol 
in  excess  and  until  three  years  ago.  at  which  time  lie  had  ty¬ 
phoid  fever:  sick  in  bed  three  weeks  with  a  long  convalescence. 


After  this  illness  drank  a  large  amount  of  beer  for  a  mon  h, 
which  caused  a  long  siege  of  diarrhea.  Has  been  “bloated" 
ever  since  the  diarrhea  started.  11  is  present  illness  began  in 
dune,  1902,  with  severe  backache,  which  caused  him  to  stop 
work;  the  diarrhea  began  again,  which,  it  will  be  noted,  has 
appeared  from  time  to  time  since  the  typhoid  infection.  Ankles 
never  swollen;  rheumatism  (?)  ;  lues  negative;  never  had  ma¬ 
laria;  appetite  has  always  been  good.  Complains  of  shortness 
of  breath  for  past  few  days  and  weakness. 

Stilt  us  Pnrsens. — Patient  5  feet  11  inches,  large  frame,  mus¬ 
culature  wasted  (did  weigh  ISO.  now  173),  pannieulus  thin, 
skin  sallow.  Brown  pigmentation  over  neck,  chest  and  in  ax¬ 
illa1.  Axillary  glands  enlarged  to  size  of  filbert.  No  edema  of 
lower  extremities.  Chest  is  long,  with  good  angle;  supra¬ 
clavicular  and  infraelavicular  spaces  depressed;  seventh, 
eighth,  ninth  and  tenth  ribs  on  left  side  bulging.  Expansion 
fair.  Lower  boundary  left  lung  not  very  movable  where  bulg¬ 
ing  occurs.  Relative  dullness  over  supraclavicular  and  infra 
clavicular  spaces,  right  side.  Increased  pitch  over  left  supra¬ 
clavicular.  Lower  lung  border  sixth  rib,  nipple  line,  right  side. 
Bronchial  breathing,  with  tine  rales  over  both  apices  (bronchi 
tis  (?),  and  roughened  vesicular  breathing  over  right  middle 
and  lower  lobes  (behind  and  in  front).  Pulse  84:  irregular, 
low  tension,  small  and  dicrotic.  Temperature  101. 

Heart:  Apex  in  fiftli  intercostal  space  just  internal  to  nip- 
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pie  lim*;  no  thrill  or  preeordial  bulging.  Dullness  on  the  right 
extends  to  niidsternuni.  Auscultation  reveals  an  accentuated 
second  pulmonic  sound. 

Abdomen:  Prominent,  tense  and  tympanitic.  Liver  can  be 
felt  below  costal  border,  sharp  edge.  Spleen  enormously  en¬ 
larged,  notched  edge,  firm  consistency;  extends  from  about  sev¬ 
enth  rib.  midaxillarv  line,  to  navel  on  the  right  and  nearly  to 
symphysis  pubis.  No  free  fluid  detected  in  abdominal  cavity. 
(See  Figure  1.) 

Urine:  Negative;  about  4,500  c.c.  in  24  hours. 

Blood:  Does  not  flow  readily;  yellowish-red  in  colon.  Hemo¬ 
globin  ( Fleischl-Miescher  45  per  cent.).  Unstained  slide  shows 
great  increase  of  white  cells;  reds,  2,100,000;  whites,  960,000; 
color  index  1.0+.  Stained  preparation  shows  many  myelocytes, 
normoblasts  and  basophiles. 

Diagnosis. — Myelogenous  leukemia. 

Trent  merit.- — Arsenic. 

COMMENT. 

Urine. — The  patient  has  passed  throughout  the  period 
of  observation  from  3,500  to  4,000  c.c.  daily.  Specific 
gravity  1,03  S  to  1,022.  No  serum-albumin  or  sugar  de¬ 
tected.  On  standing  urine  deposits  large  amount  of 
amorphous  urates.  In  November,  1903  (after  five 
months  on  arsenic  and  mercury),  at  which  time  the 
leucocytes  numbered  175,000,  the  uric  acid  present  was 


tion.  Numerous  examinations  for  Bence-Jones  bodit 
(albumosuria)  were  made,  with  negative  results. 

Blood. — Table  1  shows  the  average  blood  formula  l'< 

the  months  June,  1903,  to  March,  1904,  under  arseni 

mercurv  and  sodium  cacodvlate  treatment.  These  diftV 
*/ 

ential  counts  were  made  uniformly  by  the  eosin-methv 
ene  blue  ( May-Grim  wald)  combination  of  Griibler,  - 
that  the  averages  taken  during  these  months  may  be  coi 
sidered  constant,  the  same  stain  having  been  used  in  al 
The  highest  leucocyte  count  was  900,000  per  cm.  ij 
June,  the  first  month  under  observation,  and  ranged  Ik) 
tween  that  number  and  135,000  in  December. 

The  polymorphonuclears  of  all  kinds  ranged  from  41. 
per  cent,  in  February,  1904,  the  month  before  .r-ra 
treatment  was  begun,  to  54.0  per  cent,  in  August.  190:1 
The  myelocytes,  all  kinds,  including  Comil-Muller  cell: 
ranged  from  27.9  per  cent,  in  July,  1903.  to  52  per  cent 
in  February,  1904;  an  almost  exact  reversal  in  the  for 
mula,  the  myelocytic  elements  increasing  as  the  diseas 
process  became  more  chronic  and  after  the  effect  of  th 
arsenic  treatment  had  ceased  to  be  of  service.  It  \va 
also  noted  that  as  the  disease  became  more  advanced  th 
color  index  more  nearly  approached  1.0 — correspond  in, 
to  the  index  of  an  anemia  of  the  pernicious  type.  Tlii 
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Polymorph,  neutrophiles . 

51.7 

47.5 

49.2 

39.0 

35.5 

47.6 

40.0 

47.5  j 

37.5 

Polymorph,  eosinophiles. 

1.5 

1.9 

4.0 

6-5 

4.0 

2.8 

2.0 

2-0 
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Polymorph,  basophiles.. 

1.0 

1.5 

1.4 

5.0 

3.5 

.9 

2.4 

1.0 

2.8 

54.2 

|  50.9 

I  54.6 

|  50.5 

43.0 

|  51.3 

44.4 

51.0 

41.2 

Myelocytes  neutrophiles. 

30.2 

24.0 

35.3 

27.5 

33.5 

31.2 

32.4 

36.0 

35.5 

Myelocytes  eosinophiles. 

2.1 

2.4 

.... 

2.0 

.5 

1.4 

1.2 

.5 

1.7 

Myeloids  (Cornil-Miiller) 

1.8 

1-* 

1.4 
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3.i 

4.4 

1.5 

14.8 

54.1 

27.9 
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34.0 
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38.0 
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Lymphocytes . 

7.0 

3.4 

2.6 

3.0 
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.9 
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1.0 

Transitionals . 
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1.4 
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Large  mononuclears.  .  .  . 

.6 
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Degenerates . 

.3 
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1.4 

1.5 

2.0 

5.1 

3.2 

2.0 

1.7 

Normoblasts . 

.3 

.5 

2.0 

2.o 

.4 

2.8 

1.0 

.4 

Total  eosinophilia  .  .  .  . 
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1.10  g.  per  1,000  c.c.  (figuring  on  3,500  c.c.  daily  gives 
3.85  g.  uric  acid  per  day),  an  increase  above  normal  of 
about  550  per  cent.  In  January  nucleo-albumin  present 
in  urine;  uric  acid,  0.94  g.  per  1,000  c.c.,  an  increase 
above  normal  of  about  470  per  cent.  In  February  nucleo- 
albumin  present  at  intervals.  ITric  acid,  0.80  g.  per 
1,000  c.c. ;  increase  of  400  per  cent,  above  normal. 

This  corresponds  with  the  usual  observations  in  leu¬ 
kemia.  During  the  period  when  arsenic  and  mercury  are 
used  and  when  the  leucocytes  are  decreasing  relatively 
in  numbers  increased  uric  acid  elimination  occurs.  The 
arsenic,  mercury,  etc.,  seem,  however,  to  sooner  or  later 
reach  the  limit  of  their  therapeutic  efficacy  and  the  leu- 
cocvtes  again  increase,  associated  with  a  decrease  in  the 
uric  acid  elimination  as  noticed  above.  Frankel  has 
shown  that  increased  uric  acid  elimination  coincides  with 
the  evident  resorption  of  the  splenic  tumor  in  leukemia 
under  the  influence  of  the  drugs  named  above,  the  in¬ 
crease  of  uric  acid  being  undoubtedly  due  to  the  break¬ 
ing  down  of  the  leucocytes  under  influence  of  the  treat¬ 
ment.  This  would  seem  to  be  a  point  in  favor  of  the  view 
of  Ehrlich,  that  the  spleen  plays  but  a  passive  part  in 
myelogenous  leukemia,  i.  e..  that  its  enlargement,  as  well 
as  that  of  the  liver,  is  merely  due  to  leucocytic  infiltra- 


was  considered  mere  evidence  of  the  coincident  effect  o 

~  i 

the  chronic  disease  process  on  the  red  cells  and  thep 
hemoglobin  content,  i.  e.,  January  and  February  coloi 
index  1.10  and  1.30  respectively.  The  increase  of  mjelot 
cytic  elements  seemed  to  be  coincident  with  a  relapse 
which  the  patient  developed  in  February  (heart  insuffi¬ 
ciency,  dyspnea  and  weakness),  and  which  reacted  wel 
to  inf.  digitalis  and  strychnia. 

The  eosinophiles  of  all  kinds  ranged  from  8.5  per  cent 
to  2.5  per  cent.,  the  last  month  before  .T-ray  treatmenj 
was  begun. 

Some  interesting  facts  are  shown  in  the  table.  Thu 
large  per  cent,  increase  in  degenerate  forms,  which  ap¬ 
peared  in  July,  1903,  one  month  after  arsenic  medica¬ 
tion,  12.7  per  cent.  These  degenerates  never  reached 
such  a  high  percentage  later  in  the  course.  Also,  at  tin 
time  of  tlie  relapse  in  February,  the  marked  increase  in 
myeloid  cells,  from  4.5  per  cent,  in  September  and  Octo¬ 
ber  to  14.8  per  cent. 

The  iodin  reaction  was  obtained  several  times.  The' 
granules  seeming  to  be  confined  to  the  eosinophile  mye¬ 
locytes.  An  effort  was  also  made  to  ascertain  the  natun 
of  the  degenerative  process  present  in  the  forms  classed 
as  “degenerate”  in  the  charts.  By  staining  with  Sudan 
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ami  controlling  with  osmic  acid,  fatty  degeneration 
the  degenerate  myelocytes  were  noted  in  many  in¬ 
aces.  This  glycogenic  (or  amyloid)  and  fatty  de- 
eration  will  be  made  the  subject  of  a  subsequent  re¬ 
's*07'.!/  of  Case  After  Treatment  with  Roentgen  Ray. — The 
tment  was  begun  February  24  through  the  kindness  of  Dr. 
T.  Sears,  and  consisted  of  applications,  a  medium  hard 
nun  tube  being  used,  distance  6  to  8  inches,  for  five  min- 
each  over  sternum,  spleen  and  over  the  epiphyseal  junc- 
s  of  the  long  bones  every  day.  The  patient  was  taking  in- 
ally  three  times  daily  during  the  treatment: 

l.  Ac.  liydrochlor.  dil . 

Tr.  ferri  chlor . 

Hydrarg.  chlor.  corros . 

Ac.  arsenosi  . 

Syr.  zingiberis  .  4 

Glycerini  .  4 

tie  blood  count  on  the  day  treatment  was  begun  was  252,- 
;  urine,  daily  amount  about  3,500  c.c.  (uric  acid  0.78 
1,000  c.c.,  an  increase  of  390  per  cent).  The  spleen  ex- 
ed  from  the  seventh  intercostal  space  in  the  left  mid- 
lary  line  forward  one  finger’s  breadth  to  right  of  navel  in 
ian  line  and  about  one  hand’s  breadth  below  it  and  to  the 
the  dull  area  extending  from  the  navel  leftward  to  the 
>ar  dullness  behind.  The  liver  extended  from  the  fifth  in- 
istal  space,  right  nipple  line  (seventh  rib  in  midaxillary 
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lias  developed,  more  marked  over  chest,  abdomen,  face  and  left 
hand.  It  resembles  an  erythema  multiformis.  Skin  over  hands 
and  face  darker  in  color,  dusky.  Spleen  somewhat  smaller, 
about  on  level  with  navel  and  reaching  to  it  in  median  line. 
X-ray  treatments  stopped. 

March  22.  Leucocytes  11,480. 

March  26.  Leucocytes  11,360.  Spleen  somewhat  smaller,  on 
level  with  navel,  but  not  extending  so  far  to  right  at  costal 
boidei.  The  spleen  is  harder  than  before  treatments  were  be¬ 
gun.  Patient  feels  well;  appetite  better  than  at  any  time  since 
the  relapse  in  February.  The  darkened  areas  over  face,  neck, 
chest  and  abdomen  seem  to  be  darker  than  before.  Few  blisters 
ovei  splenic  area  size  of  a  quarter,  which  have  ruptured.  Skin 
pmk  underneath;  no  destruction  of  dermis.  The  epidermis  is 
being  shed  from  left  hand.  Small  blister  over  right  elbow. 
The  urine  has  decreased  to  about  2,000  c.c.  daily. 

^  April  10.  Leucocytes  10,600.  Entire  chest  and  abdomen  raw. 
Exfoliation  of  epidermis  only.  Spleen  somewhat  smaller.  Gen¬ 
eral  condition  of  patient,  fair.  (See  Fig.  2.) 

This  report  was  originally  intended  to  be  a  prelim¬ 
inary  one,  i.  e.,  as  showing  the  reduction  from  266,250 
to  10,600  leucocytes  per  c.mm.,  and  the  decrease  from 
52.0  per  cent,  to  2.0  per  cent,  of  myelocytic  elements, 
together  with  a  seemingly  apparent  improvement  in 
the  general  condition  of  the  patient  under  the  influence 
of  twenty  x-ray  applications. 

During  the  time  the  article  was  in  the  hands  of 
the  editor,  the  patient  rather  suddenly,  i.  e.,  within 
a  few  days,  began  to  fail  in  strength,  and  died  from 
geneial  asthenia.  The  superficial  burns  on  abdo¬ 
men  and  elbow  caused  by  the  rays  were  healing 
nicely.  No  evidence  of  an  intoxication  caused  by 
the  rays,  such  as  rise  of  temperature,  sero-albu- 
minuria,  etc.,  had  been  noted  at  any  time. 

The  autopsy  showed  the  findings  usually  present 
in  myelogenous  leukemia.  The  spleen  and  liver 
were  large,  although  not  so  large  as  during  the 
earlier  months  of  the  disease,  marked  reduction  in 
size  having  taken  place  under  the  influence  of  the 
x-ray  treatments.  Both  organs  cut  with  resist¬ 
ance,  and  were  in  a  condition  of  chronic  hyper- 


ery  few  eosinophiles  of  ail  kinds  noted  one  in  200  cells. 

,  to  about  two  fingers’  breadth  below  costal  border.  The 
n  and  liver  were  soft  to  palpation.  The  heart  was  slightly 
ged  to  the  right  (left  parasternal  absolute  dullness), 
beat  in  fifth  space  slightly  to  left  of  and  below  the  nip- 
On  auscultation  a  soft,  systolic  blowing  murmur  run- 
into  and  partially  replacing  the  diastolic  sound,  over  apex 
transmitted  into  axilla.  This  murmur  was  loud  over  the 
and  of  the  same  character;  second  pulmonic  not  accentu- 
This  murmur  was  considered  by  us  as  of  hemic 
myocardial  origin;  the  myocardial  element  arising  from 
patient’s  lowered  nutrition  due  to  the  anemia  and  the 
oility  of  leucocytic  myocardial  infiltration  participated  in 
ie  other  organs.  The  lungs  gave  slightly  increased  reso- 
;  on  both  sides  and  on  auscultation  slightly  prolonged  in- 
pted  expiration  over  the  right  apex.  Apex  not  retracted, 
aatient  had  at  different  times  complained  of  cough,  and 
emperature  had  varied  between  98.6  and  100  or  101  de- 
during  the  greater  part  of  the  period  of  observation, 
'rous  examinations  of  the  sputa  failed  to  show  tubercle 
’•  Friction  rales  had  from  time  to  time  been  detected 
the  splenic  and  hepatic  areas  associated  with  pain  in 
regions.  The  friction  rales  were  considered  due  to  peri- 
itis  and  perihepatitis. 

rch  10.  Leucocytes  52,600.  (See  Table  2.) 
rch  18.  Leucocytes  14,918.  (See  Table  2.) 
rch  20.  Patient  has  had  20  treatments.  A  general  rash 


very  marked.  No  leukemic  tumors  were  found  in 
these  or  in  the  other  organs.  The  heart  and  kid¬ 
neys  were  enlarged  and  showed  parenchymatous  de¬ 
generation.  Heart  valves  normal ;  the  mitral  orifice 
'  was  somewhat  enlarged  (insufficient),  due  to  stretching 
of  the  ring  probably  incident  to  the  moderate  hyper¬ 
trophy  and  dilatation  of  the  left  ventricle.  Few  ad¬ 
herent  strands  over  right  lung  apex.  Bed  and  fatty 
marrow  of  femur  hyperplastic  throughout;  dirtv  grav- 
ish-red  in  color. 

In  Brown’s  case,  cited  above,  treatment  was  begun 
early,  before  the  parenchymatous  organs  were  in  a  con¬ 
dition  of  chronic  hyperplasia,  i.  e.,  while  they  were 
but  passively  enlarged  from  leucocytic  infiltration. 
(Pappenheim,  Ehrlich).  This  early  treatment  prob¬ 
ably  had  much  to  do  with  the  favorable  outcome  of 
the  case. 

In  the  later  stages  of  the  disease  this  early  passive 
enlargement  has  become  an  active  late  hypertrophy 
(true),  due  to  the  proliferation  of  the  fibrous  tissue 
elements ;  in  reality  a  true  fibrosis.  Such  was  present 
in  the  case  under  consideration.  It  would  seem,  there¬ 
fore,  that  the  greatest  good  may  be  hoped  for  in  those 
cases  where  the  x-ray  applications  are  begun  early  in 
the  course,  before  the  hyperplasia  of  the  cellular  con¬ 
stituents  of  the  bone  marrow  becomes  a  chronic  process ; 
and  in  the  case  of  the  parenchymatous  organs,  spleen, 
liver,  before  the  resulting  fibrous  tissue  proliferation 


22 


ANKYLOSIS  OF  THE  JAWS— CURTIS. 


Jour.  A.  M.  A. 


has  progressed  so  far  as  to  perhaps  seriously  interfere 
with  the  functions  of  the  organs  in  question. 

Since  George  Dock  and  others  have  stated  that  it  is 
only  seldom  that  a  reduction  in  leucocytes  is  seen  to 
below  50,000  c.mm.  under  arsenic  and  similar  medica¬ 
tion,  it  would  seem  that  from  the  few  cases  so  far  re¬ 
ported,  if  leucocytic  reduction  is  to  be  considered  an 
evidence  of  improvement,  the  Roentgen  rays  certainly 
exert  a  powerful  influence  in  that  direction. 

This  report  is  submitted  because  of  the  scarcity  of 
published  cases,  in  the  hope  that  other  workers  will  soon 
take  up  investigations  in  this  field. 


ANKYLOSIS  OF  THE  JAWS.* 

G.  LENOX  CURTIS,  M.D. 

NEW  YORK. 

My  present  purpose  in  speaking  is  to  report  some 
causes  of  the  varieties  in  permanent  ankylosis  and  to 
6how  plans  of  treatment  that  I  have  found  very  success¬ 
ful.  I  do  this  in  the  hope  that  it  will  be  of  service  to 
others.  Preparatory  to  the  permanent  cases  I  will  refer 
to  cases  of  temporary  ankylosis  that  I  regard  as  unique 
and  interesting. 

Temporary  ankylosis,  so  commonly  found,  can  be  so 
speedily  treated  successfully  that  little  new  remains  to 
be  told.  Nevertheless  these  cases  sometimes  cause  much 
trouble  to  both  patient  and  practitioner,  when  they  re¬ 
sult  in  serious  complications,  which  may  occur  if  proper 
treatment  is  not  given  in  the  early  stage.  See  Garret- 
son,  Marshall  and  others  for  recognized  methods. 

The  principal  irritating  causes  of  inflammation  which 
lead  to  ankylosis  of  the  jaws  are  exposed  tooth  pulps, 
retarded,  malposed  or  impacted  third  molars,  trauma¬ 
tism,  cicatrix,  tetanus,  alveolar  abscess,  tonsillar,  diph¬ 
theritic  and  septic  injections. 

Permanent  ankylosis  is  the  result  of  osseous  forma¬ 
tions  within  the  joint,  causing  partial  or  complete  dis¬ 
placement  or  arrest  of  the  synovial  fluid,  a  condition, 
however,  that  may  not  occur  for  months  or  years  of 
immobility.  Fortunately  this  is  rarely  met  with,  ex¬ 
cept  in  cases  of  rheumatoid  arthritis,  because  of  the 
great  activity  of  the  lower  jaw  its  joint  is  usually  the  last 
to  become  affected.  Inflammatory  conditions  arising  from 
any  cause  should  be  corrected  as  early  as  possible  in 
order  to  prevent  cicatricial  formations. 

In  one  case  of  temporary  ankylosis  which  had  lasted 
for  several  days  I  found  on  examination  that  it  seemed 
to  be  caused  by  an  exposed  pulp.  This  case  was  imme¬ 
diately  relieved  by  extracting  from  the  pulp  a  drop  of 
blood  and  applying  a  dressing  of  camphophenique. 

The  cicatricial  variety  follows  suppurations  and  sur¬ 
gical  operations  through  the  face,  such  as  are  resorted  to 
for  the  removal  of  tumors  and  necrosis  of  the  jaws.  When 
this  condition  is  found  in  childhood  and  continues  for  a 
considerable  length  of  time  it  is  generally  followed  by 
an  arrest  in  the  development  of  the  face  and  jaws.  In 
illustration  of  this  are  the  photograph  (Fig.  1)  and  casts 
of  the  face  and  teeth  of  a  boy.  aged  16,  who,  when  in  his 
second  year,  fell  from  a  window,  fracturing  his  femur 
and  also  the  inferior  maxilla  at  the  neck  of  the  left  con¬ 
dyloid  process.  The  jaw  fracture  was  not  noticed  until 
six  months  later,  when  the  jaw  was  found  to  be  ankylosed. 
The  surgeon  concluded  that  the  trouble  was  due  to  mus¬ 
cular  injury  at  the  time  of  the  fall.  Thinking  that  in 
time  the  muscles  would  recover  of  themselves,  he  ad¬ 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Stomatology,  and  approved  for 
nublication  by  the  Executive  Committee :  Drs.  E.  A.  Bogue,  Alice 
M.  Steeves  and  M.  L.  Rhein. 


vised  no  treatment.  Three  years  later  another  surgec 
found  the  fractured  jaw,  but  did  not  suggest  any  pla 
of  relief.  Later,  indefinite  different  attempts  were  mac 
to  force  the  jaws  apart,  but  were  unsuccessful. 

On  examination,  I  found  the  ankylosis  and  the  shor 
ening  of  the  jaws  were  due  to  the  overlapping  of  tl 
bones,  which  had  become  firmly  fixed.  The  median  lii 
of  the  chin  was  considerably  to  the  left.  Several  of  tl 
deciduous  tefeth  which  should  have  been  cast  off  we: 
present,  and  the  mouth  was  in  a  generally  disorder 
condition.  I  removed  these  teeth  and  reduced  the  iii 
flainmatory  condition  of  the  gums,  and  advised  an  oper; 
tion  for  adjusting  the  ends  of  the  fractured  bones, 
was  told  that  several  surgeons  were  consulted  by  tl 
father,  who  was  told  that  they  would  discourage  su 
gical  interference,  consequently  the  boy  was  allowed 
grow  up  in  this  unfortunate  condition.  My  belief  < 
that  time  was  that  the  bones  could  be  separated  by  meal 
of  a  saw,  or  burr,  and  readjusted,  and  the  ends  of  tl 
fracture  freshened  and  held  in  position  until  union  < 
the  bones  was  complete.  He  is  now  28  years  of  age. 

Another  case  of  ankylosis,  the  cause  of  which  is  a 
more  than  usual  interest,  is  that  of  a  young  woman  wl 
for  several  years  had  been  treated  for  repeated  granuk 
growths  in  the  sockets  of  the  lower  left  molars  that  hr 
been  extracted.  On  examination  it  was  found  that  a 


Figure  1. 


of  the  jaw,  including  the  ramus  back  of  the  first  bicuspi 
was  necrosed.  To  my  amazement  I  found  the  thii 
molar  was  malposed  and  lying  at  the  neck  of  the  cond 
loid  process  directly  below  the  condyle.  The  treatmei 
consisted  of  opening  the  periosteum  sufficiently  to  pe 
mit  the  removal  of  the  tooth  and  the  necrosed  bone,  ai 
treating  the  wound  until  bone  was  reproduced.  The  pei 
osteum  was  retained  as  an  interosseous  splint  until  su 
ficient  new  bone  had  formed  to  hold  the  jaw  in  position 

By  this  plan  there  was  no  shortening  of  the  jaw  ai 
no  deformity  of  the  face.  It  is  obvious  that  this  oper 
tion  was  done  within  the  mouth.  I  was  unable  to  asce 
tain  whether  ankylosis  on  this  side  of  the  jaw  w 
complete  or  was  of  the  temporary  variety.  By  the  u 
of  the  screw-jacks  a  complete  and  permanent  use  of  t 
jaw  was  re-established. 

I  saw  in  consultation  another  case  of  permane 
ankylosis,  resulting  from  a  surgical  operation  ma^ 
through  the  face  for  the  removal  of  necrosed  bone  in  t. 
lower  jaw,  that  resulted  from  an  abscess  on  a  mok 
The  cicatrix  was  several  inches  in  length  and  about  ; 
inch  in  width.  The  patient  told  me  he  had  been  und 
treatment  in  a  hospital  for  more  than  a  year,  much 
which  time  his  face  was  bandaged.  I  advised  resectii 
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(  the  scars,  skin  induction  and  forcible  separation  of 
ie  jaw  by  means  of  screw-jacks. 

1  am  now'  pleased  to  be  able  to  bring  before  you  here 
patient  who,  at  the  age  of  14,  was  brought  to  me  in 
une,  1893.  At  the  age  of  G  years  the  patient  had 
iphtheria  with  extensive  ulcers  in  the  throat,  the  sore- 
ess  from  which  continued  for  a  considerable  time  after 
ie  disease  had  subsided.  During  this  period  pain  was 
vused  in  opening  the  mouth,  when  the  child  was  per- 
itted  to  take  liquid  food  between  the  teeth.  This 
ethod  of  taking  nourishment  became  a  habit.  Four 
?ars  later,  owing  to  toothache,  she  was  taken  to  a 
?ntist  who,  finding  her  jaws  were  ankylosed,  referred 
?r  to  a  surgeon  for  treatment.  Various  methods,  in- 
uding  the  use  of  the  “Grady  screw,”  to  pry  and  keep 
ie  jaw's  apart,  were  resorted  to  with  slight  results.  Pre- 
ution  was  not  taken,  however,  to  protect  the  teeth 
om  fracture,  and  some  were  broken  and  abscessed; 


Figure  2. 


lgivitis  also  resulted.  Efforts  to  correct  the  anky- 
ed  condition  were  finally  abandoned  and  the  jaws 
sed  and  became  rigid.  At  the  time  the  effort  was 
de  to  force  the  teeth  apart  the  patient  was  encouraged 
crowd  solid  food  between  the  upper  and  lower  teeth 
1  crush  it  with  the  tongue  against  the  roof  of  the 
uth.  This  she  was  finally  able  to  do  with  considerable 
ms,  but  in  doing  this  she  had  forced  the  lower  teeth 
;k  and  the  upper  teeth  forward,  causing  some  de- 
mity.  Figure  2  shows  a  cast  of  a  face.  Examination 
'wed  the  patient  to  be  anemic  but  otherwise  in  a 
fly  good  state  of  health. 

8y  forcing  a  wedge  between  the  teeth  I  was  able  to 
ure  one-eighth  of  an  inch  space  on  the  left  side, 
e  reason  for  this  was  that  on  the  left  side  there  was 
y  cicatricial  ankylosis,  while  on  the  right  side  it 
'  osseous.  The  condition  of  the  mouth  was  deplorable, 
aeral  gingivitis  prevailed,  and  several  of  the  perma- 
it  teeth  were  loose,  while  others  were  abscessed,  and 
ny  of  the  deciduous  teeth  were  present,  thus  retard- 
'  the  full  eruption  of  the  permanent  teeth.  The  crown 


of  the  upper  right  central  was  lost.  By  treatment  much 
of  the  inflammatory  condition  of  the  gums  was  reduced, 
but  not  until  the  jaws  were  so  far  separated  that  the 
abscessed  and  the  deciduous  teeth  could  be  extracted. 
My  first  thought  was  to  devise  and  construct  a  mechan¬ 
ism  that  could  force  the  jaws  apart  by  causing  an 
even  pressure  on  the  teeth.  Figure  3  shows  the  de¬ 
pressor  made  of  steel  spring,  which  I  was  able  to  crowd 
between  the  jaws  while  the  wedges  were  in  position, 
and  while  the  patient  was  under  profound  anesthesia. 
While  the  head  was  firmly  held  by  an  assistant  I  was 
aide  to  put  sufficient  force  to  the  depressor  to  gain  one- 
eighth  of  an  inch  space.  With  this  space  I  was  able  to 


Figure  3. 


insert  a  flexible  double  screw-jack,  represented  by  Figure 
4,  that  I  also  devised  for  this  purpose.  The  surface  of 
the  hand  depressor  and  the  blades  of  the  screw-jack 
were  serrated,  the  object  of  which  was  to  lessen  the 
danger  of  slipping.  If  it  is  necessary  to  further  reduce 
this  danger,  soft  vulcanite  rubber  or  gutta-percha  may 
be  placed  on  the  masticating  surface  of  one  or  more  of 
the  molar  teeth  on  either  side  of  the  mouth.  The  blades 
of  his  jack  were  made  of  thin  spring  steel.  The  object 
of  this  was  not  only  to  cause  even  bearing  on  the  teeth, 
but  to  prevent  undue  pressure  on  the  teeth  and  luxation 
of  the  jaws.  The  screws  were  purposely  made  long,  so 
that  the  patient  might  tighten  or  loosen  the  jack  at 


Figure  4. 


will.  By  this  simple  mechanism  the  patient  was  en¬ 
abled  to  adjust  it  and  make  as  slight  or  as  much  pressure 
as  could  be  easily  tolerated.  This  patient  was  able  to 
wear  this  jack  much  of  the  time  both  day  and  night. 
When  three-eighths  of  an  inch  space  had  been  secured 
soft  wax  was  flowed  over  the  blades  of  the  screw-jack 
and  the  jack  was  again  put  in  position.  By  this  means 
I  was  able  to  secure  an  impression  of  the  antagonizing 
ends  of  the  teeth,  by  which  casts  were  made  and  splints 
of  vulcanite  were  constructed,  the  approximating  sur¬ 
faces  of  which  were  made  flat,  so  that  when  in  place 
there  was  an  equal  bearing  at  all  points.  These  splints 
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enabled  me  to  put  greater  pressure  on  the  screw-jacks 
as  well  as  eliminating  all  danger  of  fracturing  the  teeth. 
As  the  jaws  opened,  better  fitting  splints  were  applied. 
Chloroform  was  administered  every  few  weeks  and  all 
possible  pressure  was  made  to  force  the  jaws  apart.  Al¬ 
most  from  the  beginning  of  the  treatment  there  was  an 
inflammation  established  in  the  right  joint.  While  at 
times  this  operation  was  attended  by  considerable  dis¬ 
comfort  to  the  patient,  which  prolonged  the  work,  it 
had  much  to  do  with  the  final  success,  because  absorp¬ 
tion  of  the  osseous  deposit  within  the  joint  was  estab¬ 
lished,  and  by  this  constant  agitation  it  continued  until 
a  fair  action  in  the  joint  was  established. 

One  of  the  things  which  retarded  our  efforts  was  the 
degenerated  temporal  and  masseter  muscles  because  of 
years  of  disuse.  These  muscles  required  redevelopment 
from  that  condition  found  in  a  child  of  six  years  to 
that  of  a  young  girl  of  sixteen.  Until  this  was  accom¬ 
plished  there  was  but  moderate  benefit  derived  from 
opening  and  closing  the  mouth.  In  order  to  develop  the 
strength  of  the  muscles  of  the  face,  as  well  as  to  elongate 
them,  I  devised  a  set  of  springs  which  were  securely 
fastened  in  grooves  cut  in  the  approximating  surfaces 
of  the  splints  on  either  side  of  the  mouth.  (Fig.  5.) 
At  the  forward  end  of  the  grooves  there  was  an  opening 
made  through  the  splint  of  sufficient  size  to  accommodate 
the  studs  A,  which  were  one-sixteenth  of  an  inch  in 
thickness  and  one-eighth  of  an  inch  in  length.  The 
principal  object  of  these  studs  was  to  prevent  the 
springs  from  slipping  out  of  place,  and  to  doubly  secure 
them  they  were  also  wired  to  the  lower  splint.  These 


Figure  5. 

springs  were  very  stiff,  and  only  with  great  effort  by  the 
patient  could  be  compressed.  In  order  to  get  the 
splints  into  the  mouth  with  the  springs  in  position 
they  were  applied  while  bound  tightly  together,  and 
when  in  position  these  ligatures  -were  cut.  At  the  end 
of  one  year’s  treatment  the  patient  had  about  one-half 
the  normal  opening  of  the  jaw,  and  for  the  next  year 
the  work  of  continuing  the  treatment  was  intrusted  to 
her,  because  by  personal  illness  I  was  absent  from  prac¬ 
tice.  On  my  return  I  was  pleased  to  find  that  sub¬ 
stantial  progress  had  been  made,  the  space  gained  was 
maintained,  and  that  the  muscles  had  materially  im¬ 
proved.  I  took  up  the  work  again  along  the  same  lines 
and  continued  until  almost  the  normal  opening  of  the 
jaws  had  been  secured,  with,  however,  but  little  lateral 
motion,  the  adhesions  which  held  the  left  side  of  the 
jaw  readily  giving  way  to  the  continued  pressure  of  the 
jack.  In  the  course  of  a  year  the  patient’s  health  de¬ 
manded  exclusive  attention,  and  because  of  tuberculosis 
further  maxillary  irritation  was  at  this  time  discon¬ 
tinued.  Within  the  past  six  years,  however,  the  patient 
has  seldom  found  it  necessary  to  make  use  of  the 
springs;  her  health  also  has  gradually  improved.  As 
you  can  see,  the  patient,  though  not  robust,  is  in  fairly 

good  condition. 

7  West  Fifty- eighth  Street. 

DISCUSSION. 

Dr.  G.  V.  I.  Brown,  Milwaukee — I  think  Dr.  Curtis  is  in 
danger  of  being  misunderstood,  since  he  evidently  describes 
conditions  of  true  and  false  ankylosis.  He  speaks  of  per¬ 
manent  and  temporary  ankylosis  and  gives  as  etiologic  factors 


malimposed  third  molars,  pulpitis  and  conditions  of  that  chai 
acter.  What  Dr.  Curtis  really  means  is  not  ankylosis,  hi 
trismus.  I  think  we  ought  to  draw  a  very  distinctive  line  b< 
tween  a  muscular  contraction  of  a  temporary  nature  as  d( 
scribed  due  to  more  or  less  direct  irritation  of  the  nerve  trunk 
and  a  condition  caused  by  inflammatory  processes  or  degenen 
>'tive  conditions  of  the  temporomaxillary  articulation.  So  fa 
as  operative  measures  are  concerned  nothing  can  be  said  br 
the  highest  praise.  These  cases  are  extremely  troublesonn 
and  Dr.  Curtis’  results  are  a  warrant  that  the  proper  rnethoi 
were  employed. 

Dr.  Charles  F.  Allan,  Newburgh,  N.  Y. — I  have  nevt 
had  a  case  of  osseous  formation  in  the  jaw  and  I  think  they  ai 
very,  very  rare.  The  coagulation  of  the  secretions  as  a  resu 
of  traumatism  which  causes  the  ankylosis  is  sufficient  t 
make  a  strong  bar  to  the  jaws  closing  as  they  should.  I  ha> 
never  found  that  any  application  made  to  cause  absorptio 
was  in  any  way  effective.  Pressure  under  chloroform  and  dail 
use  of  the  screw  opener  by  the  patient  would  be  the  only  mean 
to  cause  return  to  normal  conditions. 
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Hemorrhage  as  a  complication  of  typhoid  fever  prtj 
sents  some  interesting  phases.  The  literature  on  th 
subject  of  enteric  fever  abounds  with  discussions  oj 
hemorrhage  from  almost  every  organ  in  the  body,  buj 
the  uterus  seems  to  have  been  overlooked.  In  the  liteii 
ature  at  my  command  I  have  been  able  to  find  but  ver 
little.  By  most  authorities  on  the  subject  no  mentio 
whatever  is  made  of  uterine  hemorrhage  as  a  complies 
cation  of  typhoid  fever.  Osier,  however,  does  mentio 
“a  rare  and  fatal  form  of  typhoid  fever  characterize 
by  cutaneous  and  mucous  hemorrhages.”  Montgomery 
in  his  work  on  gynecology,  draws  attention  to  the  fac 
that  “severe  uterine  hemorrhage  may  frequently  ushe: 
in  an  attack  of  typhoid  fever,”  and  this  is  not  uncoir 
mon,  especially  if  it  happens  to  be  about  the  time  of  th 
normal  menstrual  flow.  In  the  case,  however,  presente 
here  for  your  consideration,  the  hemorrhage  did  nr 
usher  in  the  attack,  but  occurred  in  what  must  hav 
been  at  least  the  third  week  of  the  trouble.  Neithe 
could  the  normal  monthly  period  have  figured  in  an 
way  in  the  case,  as  the  menstrual  epoch  occurred  jw 
two  weeks  previously.  The  case  briefly  is  as  follows: 


History—  NTiss  C.,  aged  30,  of  slight  build  and  stature,  nen 
ous  temperament,  sallow  complexion,  of  the  brunette  type,  an 
not  very  well  nourished,  gave  a  history  of  being  run  down  an 
tired  out.  She  said  her  physician  had  advised  her  to  com 
to  the  seashore  for  rest.  On  the  way  from  Philadelphia  sh 
was  prostrated  with  an  attack  of  weakness  while  on  the  trail 
She  entered  the  Mercer  House  for  Invalid  Women,  June 
complaining  of  headache  and  some  pain  in  the  stomach.  Sh 
said  she  was  tired  and  would  rest  a  day  before  going  down  o. 

the  Boardwalk.  JF  I 

The  history  of  the  case  before  she  left  her  home  is  brief! 
stated  by  her  physician  as  follows: 

“Miss  C.  called  at  my  office  May  21,  complaining  of  headach 
muscular  pains,  weakness  and  indigestion.  I  found  she  had 
slight  fever  and  advised  her  to  rest  from  all  work  and  tak 
liquid  food.  I  also  gave  her  calomel  in  fractional  doses  and 
pill  of  acetanilid,  salol  and  quinin.  She  called  again  to  se 
me  on  May  25,  still  complaining  of  some  headache  and  discom 
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>rt  about  the  stomach.  May  28  she  again  came  to  my  office, 
iid  she  felt  better,  but  had  some  vertical  headache  and  was 
mstipated.  She  had  a  temperature  of  99.9,  pulse  100,  and 
mgue  was  too  red.  June  4  she  reported  herself  much  better, 
lie  was  free  from  fever,  but  had  a  feeling  of  weight  in  the 
pigastrium  and  complained  that  almost  every  mouthful  swal- 
>\ved  caused  her  pain.  I  urged  her  to  refrain  from  any  re- 
lmption  of  her  work  (music  teaching)  until  she  had  taken 
.vo  weeks  at  Atlantic  City,  where  she  expected  to  go  on  June  9, 
have  heard  that  she  did  give  some  lessons  in  the  interval 
etween  her  last  call  on  me  and  her  departure  for  Atlantic 
itv.  I  considered  her  illness  an  attack  of  la  grippe  with 
istric  catarrh.” 

Treatment  and  Course  of  Disease. — Miss  C.  remained  in  bed 
ie  day  after  entering  the  Mercer  House.  The  following  day 
ie  complained  of  severe  pain  in  the  stomach  and  abdomen, 
er  temperature  was  103,  pulse  120,  respirations  36.  A  severe 
tavrhea  had  now  set  in.  She  was  given  a  capsule  containing 
ismuth,  opium,  carbolic  acid,  salol  and  aromatic  powder,  which 
lecked  the  diarrhea  somewhat.  Liquid  diet  was  ordered, 
bout  8  p.  m.  her  temperature  had  risen  to  105,  and  the  men- 
rual  flow  appeared,  although  she  had  only  had  this  two  weeks 
•evious.  In  this  regard  she  had  always  been  entirely  regular 
id  normal.  She  was  delirious  all  night.  Notwithstanding 
ie  presence  of  the  menses  a  cold  sponge  was  given,  bringing  the 
mperature  down  to  102.3.  There  was  constant  nausea  and 
lin  in  the  abdomen,  while  the  stools  became  of  a  pea-soup 
aracter  and  were  more  frequent. 

June  13  her  temperature  ranged  between  99  and  102;  pulse 
:  to  104;  respirations  24,  and  she  slept  some.  There  was  no 
ovement  of  the  bowels,  but  the  menstrual  flow  continued 
ore  freely  than  ever,  and  micturition  was  difficult.  In  view 
her  very  weak  condition,  it  was  deemed  wise  to  take  some 
eps  toward  checking  the  uterine  flow,  which  now  assumed 
e  proportions  of  a  hemorrhage.  She  was  therefore  given  a 
ixture  containing  ergot  and  liq.  sedans.  An  examination  was 
so  made  for  any  local  pelvic  trouble  that  might  be  the  cause 
a  metrorrhagia.  The  sexual  organs  were  found  normal, 
lere  was  no  evidence  of  any  miscarriage  for  her  reputation 
is  above  reproach.  Not  even  an  endometritis  was  found,  and 
>  lesion  of  any  kind  could  be  detected,  either  in  the  uterus, 
bes,  or  ovaries.  The  vagina  was  now  packed  with  gauze, 
lich  was  left  in  twenty-four  hours,  and  this  succeeded  in 
ecking  the  hemorrhage. 

June  14  the  temperature  ranged  between  101  and  103;  pulse 
ried  all  the  way  between  80  and  130  and  was  very  weak; 
spirations  32.  The  patient  was  in  a  more  or  less  stupid  con- 
tion,  somewhat  delirious,  but  sleeping  the  greater  part  of 
e  time.  The  bowels  became  loose  again  and  she  was  troubled 
th  a  persistent  hiccoughing.  There  was  never  much  abdom- 
ll  tenderness  on  pressure,  or  tympanitis,  but  the  specimen  of 
)od  taken  June  13  showed  the  Widal  reaction;  and  on  the 
th  typical  rose  spots  were  visible,  though  few  in  number, 
r  stimulation  strychnin  and  whiskey  were  being  given;  and 
irch  water  and  laudanum  enemas  for  defecation  and  micturi- 
>n,  which  had  now  become  involuntary.  Cold  sponging  was 
iployed  constantly  to  keep  the  temperature  within  limits. 

June  15  the  temperature  range  was  between  101  and  103; 
lse  114  to  143,  respirations  24  to  42.  This  rapidity  in  the 
mirations  rather  suggested  pneumonia.  No  pain  in  the  chest 
is  complained  of,  however,  and  no  evidences  of  pneumonia 
■lid  be  detected  after  careful  examinations  of  the  lungs.  The 
tient’s  condition  was  now  critical,  dejections  involuntary; 
coughing  very  troublesome;  pulse  very  weak,  and  at  times 
perceptible;-  and  she  had  become  at  this  time  almost  deaf, 
msea  and  vomiting  were  so  great  that  nothing  could  be  kept 
the  stomach. 

lune  16  temperature  between  102  and  103;  pulse  140  to  164, 
die  the  respirations  dropped  to  18,  and  later  to  14,  and 
re  labored.  Death  intervened  at  9:40  a.  m. 

Autopsy. — At  the  autopsy,  at  which  I  was  assisted  by  Dr. 
F.  Ireland,  the  intestines  were  found  very  much  distended 
th  flatus.  There  were  a  number  of  Peyer’s  patches  very 
ich  inflamed  and  enlarged;  and  two  such  patches  were  just 


on  the  verge  of  perforation  though  not  quite  through.  There 
was  no  peritonitis  either  general  or  localized,  the  pelvic  organs 
were  given  especial  attention  in  order  to  determine  if  possible 
any  local  cause  for  the  uterine  hemorrhage.  The  uterus  itself 
was  in  good  position,  perfectly  normal,  with  no  tumor  growth 
of  any  kind,  though  it  Avas  perhaps  a  little  under  size.  The 
ovaries  and  tubes  did  not  show  any  indications  of  disease 
■whatsoever;  and  there  was  nothing  locally  to  indicate  any 
cause  for  the  severe  uterine  hemorrhage.  The  pelvic  organs 
were  not  removed  from  the  body  and  further  exploration  of 
other  organs  was  not  entered  into  out  of  respect  to  the  family. 
Sufficient  was  found,  however,  to  prove  the  correctness  of  the 
clinical  diagnosis  of  enteric  fever. 

COMMENTS. 

The  case  was  a  mild  one  up  to  the  time  she  came  to 
Atlantic  City,  so  mild  indeed  that  she  did  not  confine 
herself  to  bed,  but  was  up  and  around,  able  to  visit  her 
physician  at  his  office,  and  even  gave  some  music  lessons, 
though  she  must  have  been  affected  as  far  back  as 
May  21.  This  was  one  of  the  cases  known  to  the  laity 
as  “walking  typhoid/'  though  none  the  less  treacherous 
on  account  of  its  mildness,  as  was  shown  by  its  fatal 
ending,  brought  on,  it  may  be,  by  the  exertion  incident 
to  making  the  trip  from  Philadelphia  to  Atlantic  City. 


MESENTERIC  EMBOLISM  AND  THROMBOSIS. 

A  STUDY  OF  TWO  HUNDRED  AND  FOURTEEN  CASES. 

JAMES  MARSH  JACKSON,  M.D. 

Out-Patient  Physician  to  the  Massachusetts  General  Hospital. 

CHARLES  ALLEN  PORTER,  M.D. 

Assistant  Surgeon  to  the  Massachusetts  General  Hospital. 

WILLIAM  CARTER  QUINBY,  M.D. 

BOSTON. 

( Continued  from  page  lJf75,  June  1904-) 

Case  8. — K.  M.,  widow,  age  60,  admitted  to  the  medical 
wards  of  the  Johns  Hopkins  Hospital  Jan.  14,  1898.  Com¬ 
plained  of  pain  in  the  stomach. 

Family  History. — 'Unreported. 

Past  History. — Had  malaria  many  years  ago.  Rheumatism 
in  right  leg  and  arm  two  years  ago.  General  health  fair. 
Has  done  very  hard  work.  Habits  excellent.  Bowels  regular. 
Subject  to  slight  dyspeptic  attacks,  with  vomiting,  off  and 
on  for  seven  years.  Frequency  of  micturition. 

Present  Illness. — Has  not  felt  well  for  some  months.  About 
four  weeks  ago  shortness  of  breath,  from  which  she  has  suf¬ 
fered  for  years,  grew  worse,  being  very  extreme  on  least  exer¬ 
tion.  Palpitation  of  heart,  with  dyspnea.  Some  swelling  of 
feet.  Pain  and  soreness  in  upper  abdomen.  Vomiting  imme¬ 
diately  after  eating.  On  admission  patient  seemed  in  great 
distress.  Slightly  cyanotic.  Lungs  clear.  Heart  dullness  not 
increased.  Systolic  murmur  at  apex.  Pulse  92  to  the  minute, 
regular;  vessel  sclerotic.  Abdomen  full.  Liver  large  and  ten¬ 
der. 

January  22.  Temperature  rose  during  the  night  from  98.2 
to  103.7  degrees  and  patient  became  comatose.  Pulse  148. 
Heart’s  action  violent,  pulsation  over  whole  precordia.  Res¬ 
piration  not  increased,  but  deep  and  full.  Face  covered  with 
sweat.  Pupils  contracted. 

January  23.  Temperature  rose  to  108  degrees,  pulse  120, 
otherwise  condition  remained  the  same.  There  were  a  few 
rales  heard  at  the  base  of  the  lungs.  Leucocytosis  12,000. 
Death  at  11:15  p.  m. 

AUTOPSY,  DR.  LIVINGOOD,  JANUARY  24. 

Anatomic  Diagnosis. — Arteriosclerosis,  small  kidneys; 
chronic  diffuse  nephritis.  Hypertrophy  of  left  ventricle. 
Thrombosis  of  coronary  arteries  of  stomach.  Hemorrhage  into 
serosa  of  ptomach.  Thrombosis  (firm,  white  thrombi)  of  sev¬ 
eral  branches  of  superior  mesenteric  vein.  Hemorrhagic  in¬ 
farct  in  lung.  Portal  vein  normal.  No  note  on  condition  of 
mesenteric  arteries. 
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Case  9. — D.  B.,  male,  age  52,  admitted  to  the  medical  wards, 
service  of  Dr.  Osier,  Oct.  13,  1898.  Complaint,  shortness  of 
breath  and  swelling  of  abdomen. 

Family  History. — Unimportant. 

Personal  History. — Always  healthy.  Indefinite  history  of 
inflammatory  rheumatism  ten  years  ago.  Gonorrhea  twice. 
Syphilis.  Heavy  drinker.  Had  been  to  Johns  Hopkins  Hos¬ 
pital  four  times  since  1896  with  roughening  of  aorta,  mitral 
insufficiency  and  stenosis,  and  arteriosclerosis. 

Present  Illness. — Two  weeks  before  admission  return  of 
cardiac  weakness.  Bowels  very  constipated.  On  admission, 
marked  dyspnea  and  cough.  Abdomen  very  much  swollen; 
small  properitoneal  hernia;  ascites.  Marked  tenderness  in 
right  hypochondrium.  Temperature  96.5,  pulse  68  to  the  min¬ 
ute,  collapsing.  For  three  or  four  days  previous  to  October 
28  patient  complained  of  pain,  usually  in  right  hypochondrium, 
at  times  more  general.  October  28  at  3  a.  m.,  sudden,  severe, 
sharp  pain  in  abdomen.  The  pain  persisted  almost  continu¬ 
ously  from  this  time  on. 

October  29.  Abdomen  somewhat  distended  and  exquisitely 
tender.  Great  nervousness  and  excitability.  Temperature  98 
degrees,  pulse  88,  small  and  weak. 

October  30.  General  condition  same.  Temperature  100, 
pulse  112  in  morning.  Death  at  6  p.  m. 

On  October  28  patient  had  five  stools;  on  October  29,  two 
stools.  No  blood  passed.  No  mention  made  of  vomiting. 

AUTOPSY,  OCTOBER  30,  1898,  DR.  FLEXNER. 

Anatomic  Diagnosis. — Arteriosclerosis;  hypertrophy  of  the 
heart.  Sclerosis  of  the  aortic  valves.  Free  globular  thrombus 
in  the  left  ventricle.  Marantic  thrombosis  in  right  auricle. 
Thrombosis  in  superior  mesenteric  artery  (or  embolus).  Hem¬ 
orrhagic  infarction  of  intestine.  Acute  peritonitis.  Chronic 
passive  congestion.  Stomach  polyp.  Peritoneal  cavity  con¬ 
tained  much  bloody  fluid. 

The  infarcted  intestine  consisted  of  all  the  jejunum,  ileum, 
cecum,  ascending  colon  and  part  of  the  transverse  colon.  The 
intestine  was  much  distended,  deep  red  in  color,  and  covered 
with  fibrinous  deposits. 

Case  10  (Dr.  C.  A.  Porter). — Miss  C.  D.,  76  years,  April  21, 
1902.  About  a  week  ago  she  was  suddenly  seized  with  severe 
pain  in  the  epigastrium  and  back.  On  April  20  she  was  again 
taken  with  sharp  pain,  running  transversely  across  the  epi¬ 
gastrium.  This  came  on  after  going  upstairs  after  tea.  She 
vomited  at  once,  and  several  times  later,  without  much  pain. 
The  pain  continued  for  some  hours,  but  she  had  a  normal 
movement  that  evening.  Dr.  Cushman  of  Dudley  Street,  Bos¬ 
ton,  was  called  and  gave  morphia  gr.  *4,  with  strychnia.  The 
pain  and  nausea  continued,  despite  treatment,  until  morAing, 
though  she  slept  some  hours.  In  the  morning  she  was  distinctly 
worse.  The  patient  was  seen  by  Dr.  C.  A.  Porter  at  11  that 
morning. 

Physical  Examination. — Face  drawn,  pulse  105  and  weak. 
Heart  was  somewhat  enlarged.  The  belly  was  moderately  dis¬ 
tended,  but  not  tender.  The  pain  was  referrea  to  just  above 
the  navel,  crosswise  over  this  area  of  the  abdomen.  No  urine 
had  been  passed  since  the  night  before.  The  rectum  was  col¬ 
lapsed  and  some  dullness  was  made  out  in  the  left  flank.  Ten 
ounces  of  urine  was  drawn  by  catheter.  This  showed  albumin 
and  casts  (fatty,  etc.).  She  grew  worse  in  general  condition 
and  vomited  dark  material.  Laparotomy  was  done  at  5:30  p. 
m.  of  the  same  day  by  Dr.  C.  A.  Porter.  A  foul  odor  was  emit¬ 
ted  by  the  intestines.  The  cecum  was  dark  green  in  color  and 
surrounded  by  adherent  omentum.  All  the  small  intestines 
were  contracted  and  dusky  in  color.  The  veins  of  the  intes¬ 
tines  were  full  but  not  distended.  The  arteries  did  not  pulsate. 
She  died  on  the  table. 

AUTOPSY.  DR.  WRIGHT. 

Autopsy  showed  the  heart  to  be  normal.  The  mitral  valve 
was  thickened  and  calcareous.  A  thrombus  1  cm.  long  was  at¬ 
tached  weakly  to  this  curtain.  The  aortic  valves  were  normal. 
The  superior  mesenteric  artery  for  6  inches  below  its.  origin 
was  occluded  by  a  gray-red  thrombus  mass,  with  a  granular 
surface,  adherent  to  the  arterial  walls.  The  small  intestines 
were  dark  red,  with  purple  fluid  in  the  intestinal  cavity.  The 


walls  of  a  large  part  of  the  cecum  and  of  the  adjacent  ascend 
ing  colon  were  green  and  foul.  The  appendix  was  normal.  Th 
spleen  showed  two  infarcts,  the  kidneys  a  glomerulo  nephritis 

Case  11  (Dr.  C.  A.  Porter). — M.  H.,  woman,  38  years.  Jan 
25,  1899. 

Past  History. — More  or  less  chronic  diarrhen  for  last  three 
or  four  years.  Has  had  three  children,  the  last  five  weeks  ago 
In  bed  ten  days;  normal  convalescence.  Previous  pregnane) 
was  in  1897,  after  which  she  was  in  the  Massachusetts  Genera 
Hospital  for  “milk  leg.” 

Present  Illness. — Well  till  four  days  ago,  when  she  had  sonn 
pain  in  right  hypochondrium,  not  severe,  but  enough  to  prevent 
her  working.  Pain  soon  moved  to  umbilicus,  where  , it  remainec 
constant,  something  like  a  colic,  coming  and  going.  Voinitei 
evening  before  entrance.  Bowels  moved  every  day  till  day  oi 
entrance;  nothing  peculiar  about  stools.  Pain  has  graduallv 
increased  in  severity.  Entered  hospital  about  7  p.  m.  Had  se 
vere  pain  in  abdomen  and  poor  pulse  at  8  p.  m.  Enema  brought 
away  a  few  small  fecal  masses  of  normal  color  and  consistency 

Physical  Examination. — At  9  p.  m.  Temperature  98.6,  pulse 
80,  of  poor  quality ;  respiration  23.  Leucocytosis  50,200.  Woman 
pale,  rather  poorly  nourished.  Hollow  eyes  with  dark  veins 
about  them.  Eye  clear,  expression  rather  “pinched,”  though 
perfectly  bright  and  intelligent.  It  was  evident  that  she  was 
laboring  under  peritoneal  shock.  She  talked  freely,  though 
evidently  in  extremely  poor  condition.  The  tongue  was  moist, 
the  center  covered  with  a  superficial,  brown  “fur.”  Heart  and 
lungs  negative.  Respiration  thoracic. 

Abdomen. — Liver  dullness  normal  above,  in  right  mamillary 
line;  two  finger  breadths  below  upper  limit  of  dullness  tympany 
is  found.  Area  of  splenic  dullness  also  diminished.  Abdomen 
in  general  somewhat  distended,  left  side  more  than  right.  Both 
recti  rigid,  left  more  than  right.  Pain  most  marked  directly 
within  umbilical  cicatrix.  Tenderness  greatest  over  area  size 
of  palm  of  hand,  to  the  left  of  umbilicus,  where  the  muscles 
resist  the  slightest  pressure.  Dullness  in  left  lower  quadrant. 
No  peristalsis  heard  on  auscultation. 

Vaginal  examination  showed  a  rather  large  uterus,  not  ten 
der.  Some  induration  without  tenderness  in  left  side  of  pelvis; 
no  bulging.  Rectal  examination  negative. 

Urine. — Red  color,  acid,  albumin  %  per  cent.,  sugar  absent. 
Sediment  contained  some  pus,  considerable  normal  blood,  a  few 
granular  casts  and  squamous  epithelium  from  bladder  or 
vagina. 

OPERATION.  DR.  C.  A.  PORTER.  ETHER. 

Incision  in  left  rectus  six  inches  long.  About  500  c.c.  of 
slightly  red-tinted  turbid  serum  escaped,  containing  a  few  floe- 
culi  of  lymph.  Culture  from  this  was  sterile.  Examination 
of  gall  bladder,  appendages  and  appendix  was  negative.  On  re-; 
tracting  left  rectus  outwards,  from  directly  under  tender  area 
there  emerged  a  coil  of  dull,  dark,  plum-colored  intestine. 
Five  coils  were  glued  together  by  recently  exuded  lymph.  There 
was  no  circulation  in  this  bowel ;  no  kink  or  band.  At  the  lower 
end  there  was  an  abrupt  line  of  demarcation,  below  which  the 
intestine  was  of  normal  consistency.  Above  the  blackened 
bowel  the  color  faded  gradually  into  what  seenied  like  normal 
intestine,  though  the  walls  of  the  gut  were  somewhat  thicker 
and  firmer  than  normal,  with  here  and  there  engorged  vessels 
The  mesentery  was  thickened  to  twice  the  normal,  felt  rather 
firm,  with  indurated  lines  running  toward  the  bowels ;  evidently 
thrombosed  veins,  as  the  arteries  could  be  felt  to  pulsate.  The 
bowels  could  not  be  kept  within  the  cavity,  so  the  ascending, 
colon,  which  was  much  distended,  was  punctured  and  collapsed, 
the  incision  then  sutured.  This  gave  more  room.  There  were 
no  signs  of  injection  in  the  large  intestine.  The  Blackened  gut 
was  rapidly  removed  by  a  wedge-shaped  incision  in  die  mesen¬ 
tery,  one  inch  below  the  abrupt  lower  line  of  demarcation,  and 
six  inches  above  the  upper,  ill-defined  border.  On  dividing  the 
mesentery  the  arteries  spurted  freely.  In  all  of  the  veins,  on 
the  other  hand,  moderately  firm,  dark  thrombi  -were  found. 
The  patient’s  condition  did  not  allow  time  for  a  suture  of  the 
resection,  so,  after  toilet  of  the  peritoneum  with  salt  solution, 
the  two  ends  of  the  gut  were  brought  out  of  the  abdomen,  sur¬ 
rounded  by  gauze,  and  the  wound  rapidly  closed.  Patient  put  to 
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■d  in  very  poor  condition.  Time  of  operation,  35  min¬ 
es. 

January  26.  Early  in  the  morning  the  pulse  became  poor, 
0  to  the  minute.  Temperature  102.5.  No  nausea  or  vomit- 
g.  No  reaction  to  stimulants,  and  death  followed  at  7  p.  m. 

AUTOPSY.  DR.  J.  II.  WRIGIIT. 

Heart  and  lungs  not  saved.  The  portal  vein  and  practically 
1  its  branches  are  distended,  firm  to  the  touch,  bluish  in  color 
d  filled  with  clotted  blood.  No  extensive  dissection  of  inter- 
r  of  veins  was  made  in  order  not  to  destroy  the  specimen.  A 
rt  of  the  portal  vein  at  its  entrance  into  the  liver  was  opened 
d  found  to  be  occluded  by  a  gray,  red,  firm,  fleshy  mass,  ad- 
rent  to  the  intima  of  the  vessel  and  extending  a  short  dis- 
nce  into  one  or  two  of  the  branches  going  into  the  liver.  No 
rombus  in  splenic  vein.  The  mesentery  of  the  small  intes- 
ie  shows  a  defect  which  has  been  closed  with  sutures.  Oppo¬ 
se  this  point  a  portion  of  the  small  intestine  is  absent.  The 
maining  jejunum  for  about  two  feet  above  resected  end  is  a 
rk  red  to  blackish  color,  infiltrated  with  dark  bloody  fluid, 
d  its  serosa  showing  fibrinous  exudate.  The  mesentery  sup¬ 
ping  this  is  not  infiltrated  with  blood,  but  fairly  normal  in 
pearance.  Liver  and  spleen  not  remarkable.  Kidneys  show 
pale  opaque  appearance  on  section.  No  atrophy;  markings 
rmal.  Uterus  and  appendages  not  remarkable. 

Anatomic  Diagnosis. — Resection  of  intestine;  extensive 
roinbosis  of  portal  vein  and  its  large  branches;  hemorrhagic 
farction  of  a  portion  of  jejunum;  acute  degenerative  ne- 
ritis. 

Case  12  (Dr.  C.  A.  Porter.) — Man,  47  years,  electrotyper, 
itered  Massachusetts  General  Hospital  Jan.  8,  1904.  Trans- 
red  from  Dr.  Shattuck’s  service. 

Family  History. — Negative. 

Past  History. — Children’s  diseases.  Chorea  28  years  ago. 
Present  Illness. — Cough,  dyspnea  and  palpitation  for  four 
intlis.  Precardial  pain,  radiating  from  arms,  occasionally 
•  last  three  months.  Attack  lasts  15  minutes.  Some  distress 
er  eating.  Pain  often  comes  on  after  exertion.  Some  amau- 
iis  at  this  time.  Ever  since  youth  has  had  occasional  trouble 
th  piles,  pain  and  itching,  and  sometimes  palpable  masses 
ning  down;  considerable  pain  and  tenderness. 

Physical  Examination. — Well  developed  and  nourished, 
ngs,  a  few  moist  rales  at  each  base.  Breathing  rapid  and 
newhat  labored.  Lips  faintly  cyanotic.  Patient  breathes 
jest  in  upright  position.  Heart,  apex  fifth  space  one-half 
h  outside  nipple  line,  rhythm  regular.  Systolic  murmur 
dest  at  apex  and  transmitted  outward.  Diastolic  murmur 
base,  transmitted  downward.  Pulse,  good  volume,  fair  ten- 
n,  quick  and  of  Corrigan  character.  Capillary  pulse  not  ob- 
ved.  Visible  pulsation  of  brachial  carotids  and  femorals. 
dial  arteries  sclerotic.  Pistol  shot  murmur  in  groins.  Ab- 
nen  full,  soft,  tympanitic.  External  tabs  of  old  hemorrhoids, 
ernal  hemorrhoids  palpable  and  visible  on  straining,  purplish 
1  sloughing.  No  edema. 

Irine. — Normal  color,  turbid,  acid,  1,025,  trace  of  albumin, 
jar  absent.  Sediment,  some  granular  and  hyaline  casts, 
•v  blood  corpuscles  and  cells,  with  crystals. 

,  OPERATION,  JANUARY  8.  DR.  C.  A.  PORTER.  ETHER. 

Jnder  anesthesia,  which  was  given  by  the  drop  method,  with 
nty  of  air,  it  was  noticed  that  the  patient,  who  had  an 
tic  and  mitral  lesion,  was  somewhat  cyanotic  in  his  ears, 
bough  his  pulse  remained  good.  His  hemorrhoids  and  veins 
the  lower  extremities  appeared  dark  blue.  After  he  was 
roughly  under  ether,  which  he  took  without  struggling,  the 
mlation  improved.  With  a  ligature  3  piles  were  tied  off, 
i  a  good  deal  of  hypertrophied  skin  removed  by  a  circular 
ision.  An  iodoform  gauze  plug  was  inserted  into  the  rec- 
1,  with  a  morphia  suppository.  During  the  afternoon,  after 
jvery  from  ether,  he  complained  of  some  pain  in  his  lower 
'omen,  distension  and  increasing  dyspnea.  His  temperature 
3  normal,  pulse  about  100,  rather  weak  tension,  sounds 
her  indistinct.  During  the  night  he  had  a  movement,  and 
er  morphia  was  more  comfortable,  though  the  distension 
rdily  increased,  with  some  pain  in  the  lower  abdomen,  and 
ecially  marked  tenderness  on  deep  pressure  in  the  left  iliac 
sa  and  just  to  the  left  of  the  umbilicus. 


Examination  January  9  at  9  a.  m.,  showed  no  edema  of  the 
legs,  respiration  35  to  the  minute,  slight  cyanosis,  pulse  weak 
and  irregular.  Abdomen  was  markedly  distended,  tension  ex¬ 
treme.  Rectal  tube  brought  away  some  gas,  but  no  fecal  matter. 
He  vomited  about  one  pint  of  brownish  material,  without  fecal 
odor.  At  12  o’clock  the  abdomen,  in  spite  of  turpentine  stupes, 
and  washing  a  quart  of  brownish,  foul-smelling  material  from 
the  stomach,  was  still  more  distended,  though  the  washing  of 
the  stomach  had  given  him  slight  temporary  relief.  Examina¬ 
tion  of  the  dependent  portions  of  the  abdomen  revealed  the 
presence  of  some  fluid.  Tenderness  in  the  left  iliac  fossa  was 
more  marked.  The  white  count  was  15,000,  the  temperature  97.5, 
heart  sounds  heard  all  over  abdomen.  The  urine  had  not  been 
passed  until  early  morning,  and  then  was  about  one  pint  in 
amount. 

In  view  of  the  age  of  the  man,  with  aortic  lesions,  and  ar¬ 
teriosclerosis  to  some  degree,  and  of  the  relative  suddenness  of 
the  onset  of  this  pain,  with  marked  distension  and  tenderness 
in  the  abdomen  and  the  inability,  in  spite  of  enemata,  to  move 
the  bowels,  it  appeared  as  if  the  diagnosis  was  probably  a  mes¬ 
enteric  embolism  or  thrombosis,  and  though  his  condition  ap¬ 
peared  most  discouraging,  it  seemed  best  to  make  a  small  in¬ 
cision  under  primary  ether,  and  at  least  open  up  the  intestine, 
as  the  increasing  distension  was  undoubtedly  causing  heart 
failure,  in  spite  of  strychnin  and  digitalin  in  repeated  doses. 

Dr.  Musgrave,  on  examination  of  the  patient  before  opera¬ 
tion,  thought  that  he  found  evidence  of  a  small  embolus  at 
the  base  of  the  right  lung,  but  owing  to  the  shallowness  of 
the  respiration  this  could  not  be  absolutely  determined. 

OPERATION.  DR.  C.  A.  PORTER.  COCAIN  AND  ETHER. 

On  making  a  rapid  median  incision  below  the  umbilicus,  the 
intestines  throughout  were  found  to  be  violet  in  color,  with 
poor  circulation.  They  were  distended  and  obviously  paralyzed. 
On  removing  some  coils  it  was  seen  that  they  were  filled  with 
air  and  fluid,  which  at  once  gravitated  to  the  dependent  por¬ 
tions,  as  in  an  autopsy  subject.  The  abdomen  contained  about 
one  quart  of  turbid  fluid,  with  flakes  of  fibrin  here  and  there 
on  the  gut  walls.  The  bowels  were  opened  with  a  small  nick 
and  about  three  quarts  of  slightly  brownish  fluid  escaped. 
This  was  thin  and  watery.  The  patient’s  pulse  suddenly 
failed  and  he  died  on  the  table,  in  spite  of  stimulation,  oxygen 
and  artificial  respiration.  The  mesentery  was  spread  out,  and 
on  various  areas  of  it  and  on  the  intestine  were  found  petechial 
extravasations  of  blood  varying  in  size  up  to  one-half  inch  in 
diameter.  There  was  no  edema  of  the  mesentery.  Through¬ 
out  the  distribution'  of  the  mesenteric  artery  it  could  be  felt 
everywhere  as  a  firm  cord,  rolling  under  the  finger.  A  portion 
of  the  mesentery,  with  the  vessels,  was  excised  for  examina¬ 
tion.  The  veins  bled.  There  was  no  hemorrhage  from  the  rec¬ 
tum.  Examination  of  excised  piece  showed  all  the  arterial 
walls  much  thickened  and  one  of  them  occluded.  Veins  free. 
Autopsy  was  refused. 

In  this  case,  the  operation  for  hemorrhoids  seemed  to  have 
no  direct  connection  with  the  cause  of  death,  because  the  symp¬ 
toms  set  in  too  soon  to  have  been  caused  by  a  propagated 
thrombus  from  the  rectal  vessels.  It  is  possible,  however,  that 
the  depression  during  the  recovery  from  ether,  the  vomiting 
and  postoperative  distension,  may  have  been  factors  in  caus¬ 
ing  thrombosis  of  the  artery,  or  more  probably,  that  an  em¬ 
bolus  became  detached  from  an  aortic  valve. 

Case  13  (Dr.  C.  B.  Porter). — D.  M.,  man,  31  years,  fireman, 
entered  Massachusetts  General  Hospital  Dec.  27,  1901. 

Family  History. — Father  died  at  55  of  cancer  of  tongue. 
Habits,  tobacco  in  moderation,  no  alcohol. 

Past  History. — Children’s  diseases.  Gonorrhea  twice,  no 
chancre.  Otherwise  well. 

Present  Illness. — Three  weeks  ago  began  to  have  pain  all 
through  abdomen,  very  severe,  lasting  four  days,  at  first  gen¬ 
eral.  but  finally  localized  in  right  groin.  Vomited  often  on 
first  day,  retaining  nothing.  Could  not  urinate  for  three  days, 
when  great  relief  after  passing  urine,  which  was  bloody.  Has 
been  somewhat  bloody  ever  since.  Never  any  jaundice.  Se¬ 
vere  chills  daily  about  6  p.  m.,  followed  by  sweating. 

Physical  Examination. — Well  developed  and  nourished. 
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Jour.  A.  M.  A. 


MESENTERIC  EMBOLISM— JACKSON-PORTER-QUINBY. 


Lungs  negative.  Heart  slightly  enlarged  to  right.  Abdomen 
full,  slightly  resistant  in  right  side,  with  tenderness,  not 
sharply  localized.  Tympanitic  throughout.  Liver  dullness  from 
fourth  rib  in  nipple  line  to  costal  margin,  not  palpated. 

December  27.  White  count  43,000.  No  plasmodia.  While 
in  ward,  chills  have  continued,  without  discovery  of  plasmodia. 
Has  had  morphin  for  pain.  Urine  has  shown  a  little  pus  and 
blood.  Rare,  brown  granular  casts  at  first,  later  fatty,  granu¬ 
lar  casts,  and  few  fatty,  epithelial  cells,  first,  later  fatty,  gran¬ 
ular  casts,  and  few  fatty,  epithelial  cells. 

January  5.  Whites,  19,000. 

OPERATION.  DR.  C.  B.  PORTER.  GAS  AND  ETHER. 

An  incision  six  inches  long  was  made  an  inch  below  the 
right  costal  border  and  parallel  to  it.  The  liver  was  large, 
tense  and  injected,  with  a  few  adhesions  on  its  upper  surface. 
The  surface  of  the  liver  under  these  adhesions  seemed  slightly 
softer  than  the  rest  and  pitted  a  little  on  pressure.  A  trocar 
inserted  at  this  point  did  not  discover  any  pus.  The  gall 
bladder  was  normal.  The  whole  liver  was  palpated  as  far  as 
the  hand  could  reach.  Nothing  abnormal  found  beyond  en¬ 
largement  and  congestion.  The  right  kidney  was  palpated 
and  found  normal.  A  gauze  wick  covered  with  rubber  dam 
was  placed  over  the  soft  areas  in  the  liver  above  mentioned 
and  the  wound  closed. 

January  6.  Temperature  this  a.  m.  98,  p.  m.  105,  and  had  a 
chill.  Pulse  140  and  very  weak. 

January  7.  Another  chill,  with  partial  collapse.  Is  deliri¬ 
ous  and  very  restless  at  times. 

January  8.  Is  weaker  and  looks  more  emaciated.  Whites 
23,000.  Lungs  negative.  No  plasmodia. 

January  9.  Whites  27,000.  Bowels  move  well  with  enemata. 
Takes  food  well.  Has  a  great  deal  of  pain  in  right  side. 

January  12.  Has  been  growing  steadily  weaker  since  last 
note,  with  occasional  chill,  sweating  and  collapse.  Delirious, 
Dressing  has  been  changed  and  wick  removed;  no  discharge. 
The  liver  was  tapped  with  a  trocar  to-day,  but  no  pus  found. 
There  is  dullness  and  diminished  breathing  at  base  of  right 
lung.  Aspiration  failed  to  withdraw  any  fluid. 

January  14.  Collapsed  this  afternoon  and  died. 

AUTOPSY.  DR.  J.  H.  WRIGHT. 

Gangrenous  appendicitis,  with  abscess  formation  in  the  ad¬ 
hesions  and  gangrene  and  perforation  of  the  wall  of  cecum 
near  appendix.  Suppurative  phlebitis  of  the  ileocolic  and 
superior  mesenteric  veins,  and  suppurative  thrombophlebitis 
of  the  portal  vein,  with  multiple  abscessses  of  the  liver.  Ab¬ 
scess  in  right  kidney.  Laparotomy  wound.  Localized  peri¬ 
tonitis  in  region  of  right  lobe  of  the  liver.  Acute  hyperplasia 
of  spleen.  Bronchitis.  Streptococcus  septicemia. 

Bactei'iologic  Report. — January  13.  Culture  from  liver 
puncture  shows  numerous  colonies  of  the  Staphylococcus  py¬ 
ogenes  aureus. 

Case  14  (Dr.  C.  B.  Porter). — J.  D.,  male,  64,  married.  Hard¬ 
ware  worker.  Entered  Massachusetts  General  Hospital,  Oct. 
30,  1901,  7  p.  m. 

Present  Illness. — Three  days  before  had  sudden,  severe  pain 
in  the  belly.  It  was  situated  somewhat  to  the  right  of  the 
navel.  On  that  day  he  had  diarrhea,  but  no  vomiting.  Since 
the  first  day  he  has  been  in  constant  pain  about  the  um¬ 
bilicus,  with  increasing  distension.  No  tenderness  accompanied 
the  pain,  but  there  has  been  persistent  nausea  and  vomiting, 
increasing  meteorism,  and  no  motions  for  two  days. 

Physical  Examination. — Fairly  well-developed  and  nourished. 
Heart  not  enlarged.  Good  impulse,  no  murmurs.  The  pulse 
was  80,  of  fair  compressibility,  but  irregular.  Lungs  show 
nothing  abnormal.  Temperature  100,  respiration  23.  The 
abdomen  was  distended,  especially  about  the  navel,  where 
there  was  some  tenderness.  Costal  and  iliac  grooves  are  not 
obliterated.  Immediately  to  the  left  of  the  navel  was  a  dull 
area,  about  the  size  of  a  dollar.  This  area  felt  like  a  rigid 
rectus,  although  that  muscle  was  soft  above  and  below  the 
mass.  The  belly  was  elsewhere  tympanitic,  except  in  the 
flanks,  where  shifting  dullness  was  observed.  Rectal  examina¬ 
tion  showed  no  ballooning.  White  count,  24,000.  Iodophilia, 
marked  reaction. 


OPERATION.  DR.  C.  B.  PORTER. 

At  the  laparotomy  a  large  quantity  of  free,  clear  flu 
escaped.  (Culture  sterile.)  Immediately  presenting  in  t) 
field,  as  the  recti  were  drawn  back,  was  seen  a  coil  of  bowi 
which  appeared  to  be  doubled  into  a  loop  and  held  there  by 
second  encircling  coil.  Including  the  mass  was  a  sheath  , 
adherent,  indurated  omentum.  The  loop  of  obstructed  bow 
was  dark  red  in  color.  Here  and  there  were  bright,  yelloA 
ish  green  mottlings,  three-quarters  of  an  inch  in  diamete 
covered  with  thick  fibrin.  Over  the  reddened  areas  the  vesse 
could  be  made  out  as  darker  streaks,  running  about  the  ci 
cumference  of  the  gut.  The  mesentery,  immediately  attach) 
to  this  part  of  the  bowel,  was  of  fair  color,  thickened,  but  bl< 
scarcely  at  all  when  cut,  except  for  slow,  dark  ooze.  T1 
omentum  was  here  hard  and  very  friable,  and  twice  its  norm 
thickness.  The  entangled  coils  were  separated  by  blunt  disse 
tion,  with  the  greatest  care,  until  the  whole  six  inches  of  di 
colored  bowel  was  free.  There  were  no  changes  evident  in  tl 
coil  that  was  tied  around  the  loop  just  described,  while  at  eithi 
end  of  the  gangrenous  bowel  was  a  sharp  line  of  demarcatio 
The  gangrenous  bowel  was  resected,  and  an  end-to-end  anast. 
mosis  made.  The  cut  edges  of  the  mesentery  were  infiltrate 
friable,  and  bled  only  as  a  dark  ooze.  No  other  obstructs 
or  discolored  bowel  was  seen,  and  no  fibrin  flakes  came  to  ligh 
except  those  adherent  to  the  dead  loop. 

The  microscopic  examination,  by  Dr.  W.  F.  Whitney,  of  tl 
bowel  removed,  “shows  mesenteric  artery  and  vein  filled  with 
more  or  less  adherent  thrombosis,  especially  so  in  the  arter 
the  inner  coat  of  which  was  proliferated.  In  places,  tl 
thrombosis  seems  pure  red,  and  in  others  more  or  less  srratifu 
or  mixed.  Diagnosis,  thrombosis  of  mesenteric  vessels  wit 
gangrene  of  the  bowel.”  The  operation  appeared  at  first  1 
relieve  the  condition,  but  soon  there  was  a  recurrence  of  a 
the  previous  symptoms.  The  abdomen  was  tender  and  di: 
tended.  Nothing  passed  the  rectum  to  his  death,  three  daj 
later. 

AUTOPSY. 

Autopsy  showed  three  feet  of  small  bowel  matted  togethe 
under  an  adherent  omentum.  The  bowel  affected  was  proximi 
to  the  scar  of  the  resection.  It  was  exactly  similar  to,  thoug 
not  so  far  diseased,  as  the  bowel  taken  out  at  the  operatio: 
There  were  darkened  and  light  green  areas,  the  latter  an 
fibers  attached.  There  was  free  fluid,  but  no  flakes.  Cultui 
taken  of  fluid  showed  a  growth  of  some  sort,  but  the  tube  w£ 
accidentally  destroyed  before  a  microscopic  examination  ws 
made.  On  separating  the  omentum  from  the  bowel  a  rent  w £ 
made  at  the  joint  of  the  resection  at  the  mesenteric  attaehmen 
All  about  the  suture,  at  this  point,  the  bowel  was  green  an 
gangrenous,  and  whether  it  had  yet  leaked  could  not  be  tol 
from  its  appearance. 

Case  15  (Dr.  M.  H.  Richardson). — B.  W.,  woman,  61  year 
entered  Massachusetts  General  Hospital  March  25,  1897. 

Family  History. — Negative. 

Past  History. — Malaria  and  typhoid. 

Present  Illness. — Perfectly  well  until  five  weeks  ago,  whe 
ankles  and  arms  became  swollen.  This  went  in  a  short  tim 
and  she  began  to  have  pain  in  abdomen,  not  localized,  and  ii 
creased  on  motion.  Attacks  have  increased  in  frequency  unt 
past  week,  when  they  have  been  almost  constant.  Vomite 
during  attacks  of  pain.  Vomitus  greenish  until  last  few  day 
when  it  has  been  dark  and  very  foul.  Bowels  regular  until  fi' 
weeks  ago,  since  then  extreme  constipation.  Has  passed  d 
gas.  Pain  not  related  to  eating.  No  blood  by  mouth  or  stoo 
Has  been  losing  weight  slowly  for  some  time. 

Physical  Examination. — Well  developed  and  fairly  we 
nourished.  Heart  negative.  Abdomen  much  distended  an 
tympanitic.  Intestinal  coils  visible.  Nothing  could  be  felt  b* 
cause  of  the  distension.  Patient  drowsy,  lips  dry,  breath  for 
and  tongue  coated.  Temperature  100,  pulse  weak,  110-120. 

Clinical  Diagnosis. — Carcinoma  of  descending  colon. 

OPERATION.  DR.  M.  II.  RICHARDSON.  ETHER. 

March  26.  A  three- inch  incision  in  median  line,  at  level  < 
umbilicus.  Hard  mass  felt  by  examining  hand,  at  lower  en 
of  descending  colon.  Wound  then  closed  with  silkworm  gt 
sutures.  Patient  then  turned  on  right  side,  and  incision  mad 
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wn  and  forward  from  costal  border  to  crest  of  ileum,  follow¬ 
er  outer  edge  of  quadratus  lumborum.  Descending  colon 
isped,  purse-string  suture  placed  in  it,  and  gut  united  to  skin 
th  sutures.  Opening  then  made  in  intestines,  and  a  Mixter 
be  inserted.  Rest  of  wound  then  closed. 

Patient's  condition  did  not  warrant  doing  a  resection.  The 
ss  was  a  hard,  firm  tumor,  apparently  filling  the  whole  of 
i  lumen,  about  the  size  of  a  hen’s  egg.  An  enlarged  mesen- 
ic  gland  also  felt.  About  sixteen  ounces  of  liquid  feces  and 
5  escaped  from  the  tube. 

March  27.  Very  comfortable  night.  Vomited  once,  fecal  in 
iracter.  Tube  draining  freely,  and  distention  gone  entirely. 
March  28.  Comfortable.  Taking  liquids  well.  No  distention. 
March  29.  Temperature  100.  Condition  improving.  Some 
kage  about  tube. 

darch  31.  Pulse  weak  and  intermittent.  Has  failed  much 
•ing  last  two  days. 

Vpril  2.  Pulse  better,  and  general  condition  improved, 
ipril  8.  Temperature  101.2.  This  morning  some  nausea. 
Vpril  11.  Condition  much  better.  Sensorium  clear. 

Lpril  24.  As  well  as  usual  last  night.  At  5  a.  m.  sudden 
ored  breathing.  Cold  extremities.  Imperceptible  pulse.  In 
te  of  forced  stimulation,  died  in  less  than  an  hour. 

AUTOPSY.  DR.  J.  H.  WRIGHT. 

ipril  24,  1897.  Adenocarcinoma,  stricture  of  descending 
>n,  with  suppuration  of  neighboring  retroperitoneal  tissue, 
nbar  eolotomy.  Laparotomy  wound.  Arteriosclerosis  with 
ombi  of  aorta  and  superior  mesenteric  artery,  with  begin- 
g  infarction  of  small  intestine.  Anemic  and  hemorrhagic 
ircts  of  kidneys.  Arteriosclerotic  atrophy  of  kidneys, 
irian  cystoma.  In  abdominal  aorta,  a  mass  about 
size  of  the  little  finger,  not  adherent,  comprised 
Viable,  grayish  material,  intermixed  with  black  blood  clot, 
.•ariable  proportions.  In  superior  mesenteric  artery,  at  ori- 
a  grayish-red,  friable,  firm,  adherent  mass,  filling  the  ves- 
The  aorta  shows  rather  numerous  yellow  patches,  but  no 
areous  plates.  The  thoracic  portion  shows  a  gray-red  clot 
erent  to  intima,  in  the  neighborhood  of  a  small  yellowish 
:h.  The  small  intestines,  for  the  most  part,  lie  in  the  pelvic 
ity.  They  are  rather  dark  colored,  not  black,  their  serous 
is  injected.  The  mucosa  and  wall  veins  infiltrated  with 
1,  mucosa  red  colored. 

ase  16  (Dr.  M.  H.  Richardson). — J.  F.,  man,  26  years, 
maker.  Recommended  to  Massachusetts  General  Hospital 
ch  15,  1901,  for  appendicitis. 

ast  History. — Always  well  and  strong,  with  exception  of 
sional  attacks  of  pain  in  lower  abdomen,  for  last  three 
•s,  which  have  not  been  severe  enough  to  keep  him  in  bed, 
have  been  relieved  by  movement  of  bowels  after  taking 
am  salts. 

resent  Illness. — Began  night  before  last,  with  a  very  severe 
i  in  lower  abdomen,  which  traveled  from  side  to  side,  and 
not  relieved  by  movement  of  bowels.  Yesterday  morning 
ited.  The  pain  continued  and  was  so  severe  that  he  was 
ke  all  last  night.  Copious  movements  of  bowels  this  morn- 
after  salts.  Pain  remains  in  lower  half  of  abdomen,  not 
lized  in  any  one  spot. 

tysical  Examination. — Large,  well-nourished  man,  210 
ids.  Heart  and  lungs  negative.  Abdomen  fat,  slightly 
panitic,  and  not  very  tender  in  region  of  pain.  Very 
it  tenderness  over  appendix.  Doubtful  mass  to  be  felt  in 
ndix  region.  Sent  to  ward.  Temperature  100.7,  pulse  104, 
iration  24,  whites  9,800.  March  16.  Whites  7,600. 

OPERATION.  DR.  M.  H.  RICHARDSON. 

four-inch  incision  along  outer  border  of  right  rectus.  Ap- 
ix  found  slightly  enlarged  and  reddened,  bound  down  by  a 
adhesions,  and  twisted  upon  itself.  Base  tied  off  with  silk, 
appendix  cut  through  with  Pacquelin  cautery.  Mesentery 
ped  and  tied  off  with  silk.  Wound  closed  by  fine  silk  su- 
of  peritoneum  and  fascial  layers.  Good  condition  at  end 
aeration. 

ireh  17.  At  8  a.  m.  began  to  complain  of  abdominal  pain 
distress,  and  vomited  a  large  amount  of  normal  stomach 
?nts.  Pulse  and  temperature  rising.  Abdomen  distended. 


Vomiting  continued,  becoming  fecal  in  character.  No  result 
from  enema  repeated  three  times  in  as  many  hours.  Turpen¬ 
tine  stupes  on  abdomen.  At  11  a.  m.  pulse  poor,  140.  Con¬ 
siderable  distension.  Temperature  rising,  and  vomits  every  15 
to  20  minutes. 

OPERATION.  DR.  J.  G.  MUMFORD. 

Wound  opened.  Distended  bowel  protruded  through  it,  and 
small  amount  of  turbid  serum  evacuated.  Bowel  shows  no  sign 
of  peritoneal  inflammation,  but  a  coil  of  small  intestine  about 
four  to  five  feet  long,  near  ileocecal  valve,  has  a  dark,  mottled 
appearance,  and  its  mesentery  shows  thrombosis  of  the  vessels 
leading  to  it.  Peritoneal  cavity  washed  out  with  salt  solution 
and  Mixter  tube  placed  in  cecum.  Considerable  gas  escaped 
through  the  tube.  Patient  at  this  period  collapsed.  Strych. 
1/20  and  oxygen.  Wound  closed  with  drainage  and  patient 
sent  to  ward.  Feces  discharged  freely  through  tube,  but  with¬ 
out  relief  to  general  condition.  Died  6  p.  m.  in  spite  of  re¬ 
peated  stimulation.  No  autopsy  permitted. 

Case  17  (Dr.  F.  B.  Harrington). — J.  M.,  man,  42  years. 
Twelve  days  ago  attack  of  pain,  most  marked  in  epigastrium. 
Had  never  had  similar  attacks.  Up  and  about  in  a  few  days. 
Light  days  later  had  a  chill  with  pain  and  collapse.  Seen  on 
the  twelfth  day.  Temperature  103,  pulse  106.  Tenderness  in 
right  iliac  region. 

OPERATION. 

Abscess  about  the  appendix,  which  hung  over  the  brim  of 
the  pelvis.  The  appendix  was  removed;  showed  perforation. 
Patient  did  well  for  two  or  three  days,  then  began  to  vomit 
and  have  return  of  pain.  Seen  on  fourth  day  after  operation. 
Abdomen  distended  and  painful.  Vomiting;  bowels  had 
moved.  Death  on  sixth  day  after  operation. 

AUTOPSY. 

Only  a  local  examination  was  allowed  and  this  had  to  be 
done  under  very  adverse  circumstances.  About  two  feet  of  the 
beginning  of  the  jejunum  was  of  a  blackish  brown  color,  and 
covered  with  flakes  of  fibrin.  No  general  peritonitis.  Mesen¬ 
tery  of  affected  gut  thickened.  Intestinal  contents  bloody. 
Both  arteries  and  veins  of  affected  mesentery  firmly  throm¬ 
bosed.  Cavity  of  appendix  abscess  perfectly  walled  off,  and  all 
the  intestines  in  this  neighborhood  found  normal. 

Case  18  (Dr.  F.  B.  Harrington). — H.  L.,  man,  40  years,  tai¬ 
lor,  entered  Massachusetts  General  Hospital  Sept.  20,  1902. 
Yesterday  morning  while  at  work  was  seized  with  sudden,  vio¬ 
lent  abdominal  pain,  which  prostrated  him  completely.  Was 
nauseated  and  vomited.  Doctor  prescribed  morphia,  without 
much  relief  to  pain,  which  continued  and  grew  worse  during 
day.  Vomiting  increased  and  continued  during  day.  Condi¬ 
tion  has  been  growing  gradually  worse. 

Physical  Examination. — Well-developed  man.  Pulseless, 
sighing  respiration,  no  heart  murmurs,  lungs  full  of  rales,  ab¬ 
domen  distended  and  painful  all  over  on  pressure,  no  rigidity, 
extremities  cold.  No  rectal  examination  made.  Whites  21,000. 

(To  be  continued.) 
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REPORT  OF  SIX  CASES  TREATED  BY  ASPIRATION  AND  IN¬ 
JECTION  OF  IODOFORM-GLYCERIN  EMULSION. 

ALFRED  IRVING  LUDLOW,  M.D. 

Second  House  Surgeon  Lakeside  Hospital. 

CLEVELAND,  OHIO. 

No  attempt  is  made,  in  this  report,  to  establish  the  absolute 
value  of  aspiration  and  injection  of  lumbar  abscess  with  the 
iodoform  and  glycerin  emulsion.  The  investigations  already 
made  in  regard  to  this  method  show  that  it  is  of  great  benefit 
to  many  patients.  Although  the  cases  cited  below  are  too  few 
in  number  to  be  of  positive  value  in  themselves,  yet  when  added 
to  other  reported  cases  they  may  be  of  some  confirmatory  value. 
It  is  with  this  idea  that  we  present  the  following  cases,  occur¬ 
ring  in  the  service  of  Dr.  Dudley  P.  Allen  at  Lakeside  Hospital. 
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Case  1. — A  male,  aged  25  years,  white,  single,  admitted  to 
the  hospital  Feb.  7,  1898.  Four  months  previous  to  the  time 
of  entrance  the  patient  noticed  a  swelling  about  the  size  of 
a  walnut  in  the  right  inguinal  region.  The  tumor  gradually 
increased  in  size,  but  at  no  time  did  it  cause  pain. 

Family  History. — Father,  mother,  four  brothers  and  one 
sister  living  and  well.  One  sister  died  of  pulmonary  tuber¬ 
culosis  at  the  age  of  twenty-three  (six  years  ago). 

Personal  History. — Measles  during  childhood.  For  the  last 
three  years,  particularly  in  winter  time,  he  has  been  troubled 
with  a  cough.  His  physician  told  him  that  he  had  pulmonary 
tuberculosis.  In  April,  1898,  the  patient  complained  of 
severe  pain  in  the  right  lumbar  region.  This  lasted  about 
three  weeks,  during  which  time  he  experienced  some  fulness 
in  the  right  groin  whenever  he  flexed  his  right  thigh  on  his 
abdomen.  After  this  period,  however,  no  symptoms  were 
noticed  until  the  distinct  swelling  appeared. 

Physical  Examination. — The  tumor  is  somewhat  pyriform  in 
shape,  about  one-half  larger  than  the  ordinary  incandescent 
lamp,  and  extends  from  the  right  external  abdominal  ring  up-  • 
ward,  backward  and  outward,  just  above  Poupart’s  ligament 
along  the  crest  of  the  ilium  to  the  midaxillary  line.  The  tumor 
is  fluctuant.  The  skin  is  normal  in  color  and  there  is  no  in¬ 
crease  in  surface  temperature.  The  remainder  of  the  physical 
examination  is  negative  except  for  some  dulness  in  the  right 
supraclavicular  and  infraclavicular  spaces. 

Treatment. — The  patient  received  no  treatment  before  coming 
to  the  hospital.  In  this,  as  in  the  following  cases,  the  opera¬ 
tive  treatment  consisted  of  a  thorough  sterilization  of  the 
skin  over  and  about  the  tumor,  followed  by  aspiration  of  its 
contents  with  a  trocar.  As  a  rule,  about  three  ounces  of  an 
emulsion  of  iodoform  and  glycerin,  fifteen  grains  to  the  ounce, 
were  injected  into  the  abscess  cavity.  In  the  majority  of  cases 
the  operation  can  be  done  under  local  anesthesia.  In  this  case 
ten  aspirations  and  injections  were  made.  The  first  two  at 
intervals  of  a  week  and  the  remaining  eight  at  intervals  of 
two  weeks.  During  the  periods  between  the  last  eight  aspira¬ 
tions  the  patient  was  permitted  to  return  to  his  home.  At 
each  aspiration,  except  the  last,  from  six  to  ten  ounces  of 
fluid  were  withdrawn,  the  first  being  of  a  whitish  color,  con¬ 
taining  a  cheesy  material,  while  the  remainder  were  of  a  dark 
brown  color.  At  the  last  aspiration  only  one  ounce  of  a  red¬ 
dish  brown  fluid  was  obtained. 

Results. — The  bacteriologic  findings  were  negative,  all  cul¬ 
tures  being  sterile.  The  patient  has  been  seen  within  the  last 
few  days  and  shows  no  evidence  of  return  of  the  abscess.  It 
might  be  interesting  to  add  that  in  February,  1901,  while  he 
was  troubled  with  a  severe  cough,  tubercle  bacilli  were  found 
in  his  sputum.  At  present,  October  21,  1903,  however,  he  is 
gaining  in  weight,  has  had  no  cough  for  many  months,  and 
seems  to  be  in  excellent  condition. 

Case  2. — This  patient,  a  female,  aged  19,  white,  single,  was 
admitted  to  the  hospital  April  15,  1899. 

Family  History. — Negative. 

Personal  History. — General  health  good  except  for  the 
present  trouble.  She  gives  a  history  of  three  injuries  to  her 
back,  but  does  not  remember  the  time  or  location  of  the  in¬ 
juries. 

A  year  previous  to  admission  the  patient  began  to  have  pain 
in  the  lumbar  region,  especially  when  arising  from  a  chair  or 
after  jarring  the  body  by  a  misstep.  The  pain  and  discomfort 
gradually  increased.  In  October,  1898,  she  was  advised  by  her 
physician  to  try  absolute  rest.  Accordingly  she  remained  in 
bed  for  three  months,  which  resulted  in  marked  improvement. 
In  February,  1899,  she  noticed  a  swelling  just  above  Poupart’s 
ligament  on  the  right  side.  A  smaller  swelling,  together  with 
a  general  fulness  more  externally,  appeared  just  to  the  left 
of  the  vertebral  column  in  the  lumbar  region. 

Physical  Examination—  This  was  negative  except  for  the 
swelling  above  noted. 

Treatment. — April  19,  1899,  twenty- five  ounces  of  light  green 
cloudy  pus  were  removed  from  the  left  lumbar  region,  the 
trocar  being  inserted  near  the  apex  of  Petit’s  triangle. 
Although  only  two  ounces  of  the  emulsion  were  injected,  the 
urine,  on  the  next  day,  gave  a  strong  iodin  reaction. 
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On  May  2  the  right  inguinal  tumor  was  aspirated,  and  fiv 
ounces  of  greenish  pus  obtained.  The  same  amount  of  emui 
sion  was  used,  but  the  urine  gave  no  iodin  reaction.  Ten  day 
later  the  trocar  was  inserted  in  the  left  inguinal  region  wher 
a  swelling  had  appeared  and  four  ounces  of  grayish  pus  wer 
withdrawn. 

One  week  later  this  same  region  was  again  aspirated  an< 
three  ounces  of  grayish  pus  removed.  A  month  intervenei 
before  the  next  aspiration.  During  this  period  the  patient  wa 
out  of  doors  in  a  wheel  chair  every  pleasant  day. 

At  the  last  aspiration,  on  the  left  side,  about  five  ounces  o 
greenish  pus  were  evacuated. 

Cultures  made  at  the  time  of  each  aspiration  were  sterile 

Results. — Three  months  after  this  last  aspiration  the  patien 
was  examined  by  Dr.  Allen  and  no  indication  of  any  reaccumu 
lation  could  be  detected.  At  the  present  time  her  physiciai 
says  that  there  has  been  no  reappearance  of  the  abscess  an<; 
that  her  general  health  is  excellent. 

Case  3. — Female,  aged  ten  years,  white.  Admitted  to  th 
hospital  Feb.  7,  1901. 

Family  History. — Father  died  of  tuberculosis  at  the  age  o 
35.  Mother  died  of  the  same  disease  at  the  age  of  30. 

Personal  History. — Patient  fell  down  stairs  when  one  yea 
old.  No  trouble  was  apparent  until  a  year  later,  when  th 
spine  showed  some  kyphosis  in  the  lumbar  region.  Since  thi 
time  she  has  suffered  repeated  attacks  of  pain  in  the  back  a 
various  times.  About  a  year  ago  (November,  1899)  she  begai 
to  complain  of  pain  in  the  left  knee.  Frequently  the  pain  ha 
been  so  severe  as  to  cause  her  to  remain  in  bed  while  in  th 
intervals  between  these  attacks  she  could  play  and  walk  abou 
as  usual.  One  month  ago  the  pain  became  especially  severe, 
and  since  that  time  it  has  been  almost  constant.  In  additioi 
to  this  trouble  she  gives  a  history  of  pertussis,  measles,  scarle 
fever,  varicella  and  diphtheria.  She  has  coughed  considerably 
from  time  to  time  for  the  last'  four  years. 

Physical  Examination. — The  heart  was  found  normal.  Th 
lungs  show  a  few  rales  at  the  right  apex,  posteriorly,  and  rale 
over  the  larger  portion  of  the  left  lower  lobe.  The  luinba 
vertebrae  show  a  marked  kyphosis  and  the  dorsal  vertebrae  i 
mild  scoliosis.  Examination  of  the  extremities  negative,  excep 
that  percussion  of  the  left  lower  extremity  in  its  axis  cause 
mild  pain  in  the  hip. 

Treatment.— The  first  treatment  employed  was  rest  in  bee 
and  constitutional  treatment.  Extension  was  applied  for  tw< 
weeks,  giving  considerable  relief.  On  April  1,  1901,  a  swellin; 
was  noticed  in  the  left  inguinal  region.  It  began  to  increas 
in  size  and  became  tender.  The  next  day  a  trocar  was  insertei 
3  centimeters  above  the  left  anterior  superior  spinous  process  o 
the  ilium  and  several  ounces  of  thick  yellow  pus  aspirated.  Th 
usual  amount  of  emulsion  was  injected  into  the  cavity.  Twj 
weeks  later,  the  abscess  having  reaccumulated,  the  same  proc 
ess  was  employed.  For  a  few  days  the  patient  was  somewha 
depressed,  and  iodin  was  demonstrated  in  the  urine. 

Results. — Within  a  week,  however,  she  commenced  to  ini 
prove  greatly,  and  on  June  1  she  was  placed  on  a  Bradfon 
frame.  As  often  as  the  weather  permitted  she  was  taken  ou 
of  doors.  Under  this  treatment  she  gained  rapidly  in  weigh 
and  strength.  There  was  no  evidence  of  reaccumulation  of  th 
abscess  when  the  patient  was  discharged.  At  the  presen 
time  (October,  1903)  there  is  still  no  indication  of  return  o 
the  abscess.  Her  general  health  is  good  and  she  is  able  t> 
attend  school  regularly. 

Case  4. — Female,  aged  39  years,  white,  single,  was  admitte. 
to  the  hospital  Jan.  31,  1902. 

Family  History—  Negative. 

Personal  History—  She  had  typhoid  fever  three  years  ago 
but  otherwise  her  general  health  had  been  good  until  Jul) 
1900,  when  she  began  to  have  “neuralgic”  pains  in  her  rigb 
hip  and  thigh.  Later  the  corresponding  parts  on  the  othe 
side  of  the  body  were  affected.  From  the  time  of  the 
attack  the  pain  has  been  fairly  constant,  being  aggravatei 
after  exertion.  She  experienced  difficulty  in  rising  up  afto 
stooping  down  to  pick  up  objects  from  the  floor  and  often  wa 
obliged  to  assist  herself  by  taking  hold  of  a  chair  or  table. 
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In  December,  1901,  she  noticed  a  mass  just  above  the  left 
iliac  crest,  anteriorly,  which  has  gradually  increased  in  size 
uid  has  caused  her  to  favor  that  side  in  walking.  She  has 
never  had  any  symptoms  localized  in  her  back  at  the  site  of 

t  he  kyphosis. 

Physical  Examination. — The  heart  and  lungs  are  normal. 
At  the  second  and  third  lumbar  spines  there  is  a  kyphosis 
slight  in  degree,  but  distinct.  A  mass  can  be  made  out  in  the 
left  iliac  region  extending  about  half  way  from  the  anterior 
superior  spinous  process  of  the  ilium  toward  the  median  line, 
downward  toward  the  pubes  and  upward  to  a  little  above  the 
.rest  of  the  ilium.  It  is  distinctly  fluctuant,  and  the  amount 
of  tissue  covering  it  anteriorly  is  evidently  not  great. 

Treatment. — Previous  to  entering  the  hospital  she  had  re¬ 
ceived  no  treatment.  After  rest  in  bed  for  a  week,  the  left 
iliac  region  was  aspirated  in  the  usual  manner,  the  trocar 
being  inserted  just  above  and  to  the  inner  side  of  the  left 
interior  superior  spine  of  the  ilium.  Sixteen  ounces  of  green¬ 
ish  pus  were  drawn  off  and  three  ounces  of  the  iodoform  emul¬ 
sion  injected.  Within  a  week  the  abscess  cavity  began  to 
refill,  and  February  24  a  second  aspiration  was  made  at  which 
lime  the  same  amount  of  pus  was  removed.  During  the  in¬ 
terval  between  this  and  the  next  aspiration  the  patient  was 
up  in  a  wheel  chair  almost  every  day.  March  19  it  was  evident 
hat  another  aspiration  was  necessary,  for  distinct  swelling 
ind  fluctuation  could  be  made  out  in  the  left  iliac  region.  Ac- 
ordingly,  this  was  done,  and  again  sixteen  ounces  of  greenish 
jus  were  evacuated.  A  week  after  this  aspiration  the  patient 
,vas  allowed  to  return  home  after  being  instructed  to  live  out 
if  doors  as  much  as  possible.  On  April  21  she  returned  to  the 
lospital.  The  abscess  had  reappeared  and  distinct  fluctuation 
vas  present.  The  next  day  the  abscess  was  again  aspirated 
ind  this  time  about  eight  ounces  of  yellowish  pus  were  ob- 
ained. 

Bacteriologic  Report. — The  coverslip  and  cultures  from  the 
ms  obtained  at  the  first  aspiration  were  negative.  Pus  from 
he  second  aspiration  showed  the  presence  of  the  Bacillus 
>roteus  vulgaris.  Cultures  from  the  third  and  fourth  aspira- 
ions  were  sterile.  No  tubercular  bacilli  could  be  detected. 

Results. — The  patient  was  allowed  to  go  home  after  the 
ourth  aspiration  with  instructions  to  report  from  time  to 
ime.  She  was  seen  by  Dr.  Allen  June  27,  1902.  Her  general 
lealth  was  very  much  improved  and  she  felt  much  stronger, 
ilthough  she  had  not  gained  much  in  weight.  A  little  tljick- 
■ning  was  made  out  in  the  iliac  fossa,  but  no  fluctuation  could 
>e  perceived.  The  patient  was  again  examined  in  December, 
902.  There  was  no  evidence  of  return  of  the  abscess.  Her 
general  health  was  excellent.  At  the  present  time  (October, 
903)  there  is  no  return  of  the  abscess. 

Case  5. — Female,  aged  7  years,  was  admitted  to  the  hospital 
ran.  2,  1903. 

Family  History. — Father,  mother,  two  sisters  and  three 
mothers  are  living  and  in  good  health.  Her  grandmother  and 
incle  died  of  pulmonary  tuberculosis. 

Personal  History. — The  patient’s  general  health  has  been 
airly  good.  About  two  years  ago  her  parents  noticed  a  bulg- 
ng  of  the  spine.  Until  six  months  ago  the  patient  complained 
>f  no  pain,  but  at  that  time  she  commenced  to  limp  and  suffer 
)ain  in  the  left  knee.  The  kyphosis  has  been  gradually  in¬ 
creasing  to  the  present  time. 

Physical  Examination. — There  is  a  marked  kyphosis  with 

slight  right  scoliosis  beginning  at  the  eleventh  dorsal  ver- 
ebra  and  extending  to  the  fourth  lumbar.  There  is  no  ten- 
lerness  on  pressure.  Some  resistance  can  be  made  out  in  the 
eft  iliac  fossa.  The  remainder  of  the  physical  examination 
s  normal. 

Treatment. — Three  days  after  admission  to  the  hospital  a 
tlaster  jacket  was  applied,  and  three  days  later  the  patient 
i  as  allowed  to  go  home. 

June  18,  1903,  the  patient  returned  to  the  hospital  with  a 
arge  fluctuating  mass  on  the  upper  and  outer  side  of  the  left 
high.  This  mass  has  been  gradually  increasing  in  size  for 
he  past  few  weeks.  It  was  unattended  with  pain  or  redness, 
’he  day  after  admission,  under  ether  anesthesia,  the  abscess 
vas  evacuated  and  325  c.c.  of  thick  dirty  yellow  pus  removed. 
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The  usual  amount  of  iodoform  emulsion  was  injected.  The 
next  day  iodin  was  found  in  the  urine.  June  29,  the  abscess 
having  reappeared,  it  was  again  aspirated,  and  this  time  300 
c.c.  of  pus  were  removed.  A  third  aspiration  was  done  on 
July  7,  at  which  time  about  300  c.c.  of  yellowish  fluid  were 
obtained.  July  24  a  fourth  aspiration  was  made  and  eight 
ounces  of  brownish  fluid  were  withdrawn.  This  time  four 
ounces  of  the  emulsion  were  injected.  Two  days  after  the 
aspiration  there  was  the  only  marked  rise  of  temperature 
during  the  course  of  the  aspirations.  On  this  day  the  tem¬ 
perature  was  102  F. 

Bacteriologic  Report. — Cultures  taken  at  the  time  of  each 
aspiration  were  sterile. 

Results. — July  29  the  thigh  appeared  practically  normal,  so 
the  patient  was  sent  home  with  instructions  to  her  physician 
to  send  her  back  to  the  hospital  if  the  abscess  reappeared.  Up 
to  the  present  time  (October,  1903)  there  has  been  no  return 
of  the  abscess,  and  the  patient  is  in  excellent  health. 

Case  6. — A  female,  aged  33,  white,  married,  was  admitted 
to  the  hospital  Aug.  6,  1903. 

Family  History. — One  sister  died  of  tuberculosis. 

Personal  History. — Patient  had  diphtheria  two  years  ago. 
She  has  always  been  of  a  nervous  disposition.  Five  years 
ago  she  had  an  attack  of  pain  in  the  lumbar  region.  At  that 
time  she  thought  the  trouble  must  be  rheumatism.  These  at¬ 
tacks  of  pain  continued  to  come  on  at  varying  intervals.  Be¬ 
tween  the  attacks  she  was  fairly  well,  although  she  had  some 
difficulty  in  arising  from  a  reclining  position  or  on  attempting 
to  pick  up  any  object  from  the  floor.  At  night  this  pain 
was  so  severe  that  she  would  cry  out.  About  ten  months  ago 
a  swelling  appeared  in  the  right  inguinal  region. 

Physical  Examination. — In  the  region  of  the  lumbar  ver- 
tebne  there  is  a  well-marked  scoliosis  to  the  left  and  a  well- 
defined  kyphosis  in  the  same  region.  In  the  right  groin  there 
is  a  swelling  about  three  centimeters  in  diameter,  fluctuant 
and  becoming  smaller  when  the  patient  reclines.  The  re¬ 
mainder  of  the  physical  examination  is  negative. 

Treatment. — Aug.  8,  1903,  under  local  anesthesia,  an  as¬ 
pirating  needle  was  inserted  into  the  tumor  mass  and  300  c.c. 
of  greenish  yellow  pus  removed.  Two  ounces  of  the  iodoform 
emulsion  were  injected.  The  day  after  the  operation  the 
urine  gave  a  reaction  for  iodin.  A  second  aspiration  was 
made  August  13  and  eight  ounces  of  yellowish  serous  fluid 
withdrawn.  One  week  later  very  little  swelling  could  be 
detected  and  by  August  30  the  mass  had  entirely  disappeared. 
On  August  31  the  iodin  reaction  disappeared  from  the  urine. 
The  patient  was  sent  home  on  a  cot  with  instructions  to  re¬ 
main  in  bed  several  weeks. 

Bacteriologic  Examination. — The  pus  contained  many  leu¬ 
cocytes,  but  both  cultures  were  sterile. 

Results. — At  present  the  physician  who  is  attending  the 
patient  reports  that  he  has  detected  no  return  of  the  abscess. 

SUMMARY. 

1.  Four  cases  gave  a  family  history  of  tuberculosis. 

2.  Five  cases  occurred  in  females  whose  ages  ranged  from 
7  to  39  years  and  one  case  in  a  male  25  years  old. 

3.  Two  patients  gave  a  history  of  injury  to  the  back. 

4.  In  three  cases  two  aspirations  were  made,  in  one  case 
three,  in  another  four,  and  in  another  ten. 

5.  The  urine  from  four  cases  out  of  the  six  gave  a  reaction 
for  iodin  the  next  day  after  the  aspiration.  This  reaction 
persisted  only  for  two  or  three  days,  except  in  one  case  in 
which  it  persisted  for  two  weeks. 

6.  Slight  mental  depression  was  noticed  in  two  cases. 

7.  As  a  general  rule,  there  was  an  elevation  of  temperature 
from  two  to  four  degrees  following  each  aspiration. 

8.  The  cultures  were  sterile  in  every  case  except  one,  in 
which  the  Bacillus  proteus  vulgaris  was  obtained. 

9.  In  all  the  six  cases  there  has  been  no  indication  of  return 
of  the  abscess  after  a  period  of  five  years  in  one  case,  three 
years  in  another  and  two  years  in  a  third,  while  in  the  remain¬ 
ing  three  one  year  or  less  has  elapsed  since  the  last  aspiration. 
There  was  a  marked  improvement  in  the  general  health  of 
every  patient. 
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THE  SIGNIFICANCE  OF  PATHOLOGIC  PROCESSES  IN 

EVOLUTION. 

Pathology,  that  is,  the  study  of  disease  in  the  broadest 
sense,  has  received  only  limited  attention  from  the  point 
of  view  of  general  biology.  Problems  connected  with 
the  evolution  of  disease,  with  the  significance  of  path¬ 
ologic  processes  in  evolution,  and  others  of  like  nature, 
seem  to  occupy  but  little  of  the  interest  of  either  biolo¬ 
gists  or  pathologists.  We  have  human  pathology,  vet¬ 
erinary  and  animal  pathology,  vegetable  pathology,  each 
with  its  various  subdivisions,  and  each  cultivated  with 
great  assiduity  on  account  of  its  practical  and  economic 
importance,  but  general  comparative  pathology,  some¬ 
what  after  the  order  of  general  comparative  anatomy,  as 
yet  has  barely  shown  signs  of  development.  Perhaps 
the  most  important  contribution  from  the  little  culti¬ 
vated  field  is  Metchnikoff’s  well-known  comparative 
study  of  inflammation,  in  which  he  traces  some  of  the 
principal  phenomena  of  the  inflammatory  process  up 
through  the  ascending  stages  of  the  animal  kingdom. 
This  work  has  contributed  greatly  to  a  broader  under¬ 
standing  of  the  nature  and  significance  of  inflammation. 

At  first  glance  one  might  be  tempted  to  assign  to 
pathologic  processes  only  a  negative  significance  in  evo¬ 
lution,  to  regard  them  merely  as  an  expression  of  in¬ 
feriority  and  weakness,  and  as  part,  at  least,  of  the 
means  by  which  inexorable  nature  carries  out  the  ver¬ 
dict  of  extermination.  If  so  regarded,  their  value  in 
evolution  would  be  wholly  negative,  as  they  could  cause 
no  new  and  better  qualities  in  the  descendency.  It  has 
been  suggested  that  it  is  on  account  of  this  negative 
valuation  of  pathologic  processes  in  biology  that  path¬ 
ology  has  been  permitted  to  remain  more  or  less  isolated 
in  the  group  of  biologic  sciences. 

It  is,  however,  only  superficial  consideration  that  will 
thus  interpret  the  significance  of  pathologic  processes. 
Closer  examination  will  show  that  in  many  cases  these 
assume  a  significance  of  an  entirely  different  and  posi¬ 
tive  nature  in  evolution.  There  are  numerous  simple 
as  well  as  complex  processes  which,  when  set  in  motion 
by  abnormal  conditions,  appear  to  be  of  direct  advant¬ 
age  under  the  circumstances.  Here  may  be  mentioned 
regeneration,  hypertrophy,  the  interesting  adaptations 
in  bones  and  vessels  to  new  and  strange  conditions,  cer¬ 
tain  phases  of  thrombosis,  even  atrophy  which  has  been 
described  as  the  faculty  of  an  organ  to  adapt  itself  to 
conditions  of  diminished  nutrition,  thus  circumventing 


necrosis,  and  this  faculty  certainly  becomes  one  of  great 
advantage  when  the  period  of  diminished  food  supply 
is  temporary.  No  one  can  fail  to  see  much  that  is  use¬ 
ful  and  advantageous  in  the  complex  reactions  to  in¬ 
jurious  agents  observed  in  inflammations;  and  in  the 
case  of  immunity,  natural  and  acquired,  our  astonish¬ 
ment  and  wonder  know  no  bounds,  so  marvelous  are 
the  precision  and  the  scope  of  the  protective  reactions, 
concerning  which  so  much  has  been  brought  to  our 
knowledge  during  the  last  few  years,  and  which  lend 
themselves  especially  well  to  comprehensive  comparative 
studies.  Indeed,  the  amount  of  useful  material  already 
at  hand  for  comparative  study  is  quite  considerable. 
In  the  case  of  most  degenerations  and  of  tumors,  it  is 
more  difficult,  if  not  altogether  impossible,  to  recognize 
either  direct  or  indirect  advantages.  Certainly  no  one 
has  yet  been  able  to  see  malignant  tumors  in  a  favorable 
light. 

In  practically  all  these  favorable  instances  the  path¬ 
ologic  reactions  have  physiologic  prototypes.  Regenera¬ 
tion  and  growth  are  taking  place  constantly  in  health. 
Phagocytosis,  on  which  so  much  stress  is  laid,  is  merely 
exaggeration  of  normal  nutritive  processes  in  certain 
cells.  At  present  the  production  of  antitoxins  and 
other  antibodies  is  best  explained  as  the  result  of  spe¬ 
cial  adaptations  of  normal  mechanisms  whereby  nutri¬ 
tion  is  carried  on.  A  noticeable  difference  between  the 
physiologic  and  the  pathologic  manifestations  of  these 
functions  is  seen  in  their  imperfections  and  inadequa¬ 
cies  under  many  of  the  abnormal  conditions.  Regen¬ 
eration  may  be  incomplete,  resulting  In  the  formation 
of  scar  tissue,  which  often  has  decided  disadvantages. 
Inflammations  frequently  establish  conditions  that  in 
themselves  are  fraught  with  dangers.  The  reactions 
that  result  in  the  manifestations  of  immunity  are  often 
unable  to  neutralize  quickly  enough  the  toxins  and  to 
destroy  promptly  enough  the  invading  organisms. 
Hence,  as  has  been  emphasized,  there  is  abundant  scope 
for  intervention  by  the  physician  armed  with  all  the 
various  appliances  of  his  art,  some  of  the  most  directly 
useful  of  which  are  products  of  experimentally  produced 
pathologic  reactions.  But  after  all,  those  individuals 
must  enjoy  the  best  chances  for  survival  and  reproduc¬ 
tion  whose  organisms  suffer  least  harm,  because  best  able 
to  adapt  themselves,  and  protect  the  life  and  function 
of  their  cells  under  diseased  conditions.  Just  as  there 
are  variations  in  the  limits  of  purely  physiologic  reg¬ 
ulatory  mechanisms,  so  also  there  are  individual  differ¬ 
ences  of  degree  in  the  power  of  the  adaptive  and  pro¬ 
tective  reactions  that  establish  themselves  in  disease 
and  permit  the  continuance  of  life.  In  progressive  evo¬ 
lution,  it  naturally  must  be  in  the  descendants  of  indi¬ 
viduals  with  the  most  perfect  adaptive  and  protective 
powers  that  an  ascending  completeness  and  perfection 
of  such  powers  will  be  found.  Viewed  in  this  light, 
many  pathologic  processes  assume  a  significance  of  pos¬ 
itive  character  in  biologic  evolution,  a  point  of  view  that 
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would  tend  to  increase  the  interest  in  pathology  among 
biologists,  and  thus  further  its  development  along 

broader  lines. 


THE  TREATMENT  OF  HEMOPTYSIS. 

While  the  presence  of  blood  in  the  sputum  is  often  due 
to  disease  of  the  lungs,  it  is  by  no  means  always  so,  and 
the  recognition  of  the  source  of  the  bleeding  is  naturally 
of  pre-eminent  importance,  not  alone  on  account  of  its 
prognostic  significance,  but  also  from  its  bearing  on 
the  treatment  to  be  employed.  Occasionally  the  blood 
comes  from  soft  and  spongy  gums  resulting  from  various 
causes ;  at  other  times  it  is  from  the  nares  or  the  pharynx. 
Violent  paroxysmal  cough  may  cause  laceration  of  tissue, 
with  the  escape  of  small  amounts  of  blood.  The  sputum 
is  mixed  with  blood,  further,  in  cases  of  pneumonia  and 
of  hyperemia  of  the  lungs  from  any  other  cause,  inflam¬ 
matory  or  tn^postatic,  as  well  as  in  the  presence  of  pul¬ 
monary  infarction  and  of  diseases  of  the  blood  itself. 

Blood  from  the  lungs  will  appear  in  generous  amount 
when  pulmonary  vessels  of  considerable  size  are  opened 
by  rupture  or  destructive  processes;  for  example,  as  a 
result  of  aneurism,  syphilis,  actinomycosis,  parasitic  dis¬ 
eases,  bronchiectasis,  gangrene,  abscess,  tuberculosis. 

Hemoptysis  due  to  pulmonary  tuberculosis  may  occur 
early  in  the  course  of  the  disease,  even  before  other  sug¬ 
gestive  symptoms  have  been  noted.  It  is  then  probably 
a  result  of  hyperemia,  the  blood  escaping  from  the  ves¬ 
sels  by  diapedesis.  The  bleeding  that  occurs  at  a  some¬ 
what  later  period,  when  distinctive  symptoms  and  physi¬ 
cal  signs  are  present,  is  probably  due  to  ulceration  of  the 
oronchial  mucous  membrane.  At  a  still  later  period, 
when  excavation  of  the  lung  has  taken  place,  the  blood  is 
lerived  from  rupture  of  a  pulmonary  aneurism  or  ero¬ 
sion  of  the  coats  of  an  artery.  Finally,  hemoptysis  may 
occur  at  any  stage  of  the  disease  in  plethoric  subjects. 

In  a  brief  communication  dealing  with  this  subject,  Dr. 
I.  Penn  Milton,1  on  the  basis  of  personal  experience  at  a 
veil-known  sanatorium,  and  from  observations  made  else- 
vhere  as  well,  ventures  certain  recommendations  that  are 
lightly  at  variance  with  current  practice.  When  hemop- 
cysis  occurs  early,  as  a  result  of  hyperemia,  he  suggests 
carefully  graduated,  gentle  exercise,  such  as  slow  walk- 
ng,  short  of  fatigue  and  dyspnea,  under  shelter,  unless 
ever  bo  present  or  the  hemorrhage  has  been  copious,  or 
he  patient  be  agitated.  He  believes  that  as  a  result  of 
he  exercise  the  blood-vessels,  cutaneous  and  otherwise,  in 
til  parts  of  the  body,  but  more  especially  in  the  limbs, 
>ocome  dilated,  and  thus  a  certain  quantity  of  blood  is 
vithdrawn  from  the  lungs.  When  the  counterindi eating 
onditions  named  are  present,  the  patient  should  be  put 
it  rest  in  a  sheltered  situation  out  of  doors,  or  in  a  bed- 
'oom,  if  necessary,  and  *4  grain  of  morphin  may  be 
laced  under  the  tongue.  Beyond  a  saline  purge,  ho.mo- 
tatics  are  not  necessary. 

When  the  bleeding  is  due  to  tuberculous  ulceration  of 
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the  bronchial  mucous  membrane,  the  treatment  should  be 
directed  to  raising  the  lowered  vitality  and  to  improving 
the  general  nutrition.  Exercise  short  of  fatigue  may  be 
permitted  or  not,  in  accordance  with  the  body-temper¬ 
ature. 

When  hemoptysis  results  from  rupture  of  a  pulmonary 
aneurism  or  erosion  of  the  coats  of  an  artery,  the  fre¬ 
quency  of  the  heart-beat  should  be  lessened,  and  the 
lungs  be  placed  at  rest,  by  seclusion  and  recumbency  in 
bed,  a  hot  water  bottle  being  applied  to  the  feet.  Mor¬ 
phin  may  be  administered  in  doses  of  from  grain  1/4  to 
grain  1/3  by  the  mouth  or  under  the  skin.  The  blood- 
pressure  should  be  lowered  by  saline  purgation.  The  diet 
should  at  first  be  light  and  unstimulating,  consisting  of 
raw  egg,  milk,  raw  beef  sandwiches,  etc.  A  full  and 
nourishing  diet  should  be  gradually  resumed  as  early  as 
possible.  If  the  bronchial  tubes  are  obstructed  by  blood- 
clots,  and  cyanosis  and  dyspnea  are  present,  the  morphin 
should  be  withheld  and  expulsion  be  permitted  to  take 
place.  The  patient  must  remain  in  bed  until  the  sputum 
has  been  free  from  blood  for  at  least  a  week. 

The  hemoptysis  occurring  in  plethoric  subjects  at  any 
stage  of  the  disease  should  be  treated  by  lowering  the 
blood-pressure  by  saline  purgation,  by  a  full  amount  of 
exercise — unless  some  counterindication  be  present — and 
by  modification  of  the  diet,  which  should  include  vegeta¬ 
bles,  especially  green  vegetables,  and  a  minimum  amount 
of  meat,  with  abstinence  from  alcohol.  The  bleeding, 
when  its  occurrence  can  be  anticipated,  may  be  prevented 
by  the  administration  of  30  grains  of  sodium  salicylate 
in  conjunction  with  an  aperient. 

It  is  appropriately  pointed  out  that  the  treatment  out¬ 
lined  is  not  to  be  pursued  indiscriminately,  but  it  must 
be  applied  intelligently  in  accordance  with  the  conditions 
present  in  the  individual  case.  Reference  is  made  also 
to  the  fact  that  exposure  to  the  wind  may  act  as  an  ex¬ 
citing  cause  of  hemoptysis  in  tuberculous  patients,  who 
should,  therefore,  be  protected  from  this  hurtful  in¬ 
fluence. 


HOME  TREATMENT  FOR  TUBERCULOSIS. 

The  last  issue  of  L’ Assistance  Familiale 1  is  devoted  to 
a  study  of  “Home  Treatment  for  Tuberculosis,”  by  Dr. 
G.  E.  Papillon,  Paris.  Dr.  Papillon  points  out  that  the 
early  period  of  the  present  general  warfare  against 
tuberculosis  was  characterized  by  an  exaggerated  idea  of 
the  danger  of  contagion  which  led  physicians  to  advo¬ 
cate  the  entire  segregation  of  tuberculous  patients,  al¬ 
most  as  if  they  were  leprous.  The  impracticability,  as 
well  as  the  cruelty,  of  this  policy  is  now  generally  recog¬ 
nized,  although  its  error  was  probably  more  quickly  per¬ 
ceived  in  France  than  elsewhere  on  the  continent.  It 
may  be  remarked  in  passing  that  this  fear  of  contagion 
has  now  percolated  to  the  popular  mind,  whence  it  must 
be  laboriously  dislodged  by  the  medical  profession  as  a 
part  of  the  anti-tuberculosis  campaign. 

1.  L’AssIstance  Familiale,  No.  7,  1904,  p.  73. 
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Dr.  Papillon  endeavors  to  explain  why  the  sanatorium 
treatment  of  tuberculosis  has  never  attained  the  propor¬ 
tions  in  France  that  it  has  in  Germany,  nor  been  re¬ 
garded  with  the  same  enthusiasm.  He  claims  that  the 
chief  elements  of  weakness  in  the  sanatorium  plan  are, 
1,  the  comparatively  limited  numbers  who  can  be  re¬ 
ceived  in  such  institutions ;  2,  the  necessity  for  returning 
the  recovered  or  improved  patient  to  his  unimproved 
home  surroundings,  and,  3,  the  patient’s  own  strong  ob¬ 
jection  to  leaving  his  home  for  the  sanatorium  before 
his  disease  has  incapacitated  him  for  work. 

As  to  the  first  point,  it  must  be  noted  that  in  Ger¬ 
many,  which  is  better  supplied  with  sanatoria  than  any 
other  country,  the  total  number  which  could  be  cared  for 
in  such  institutions  during  the  year  1902-1903  was  only 
17,283,  while  the  deaths  alone  from  this  disease  are  esti¬ 
mated  as  100,000  yearly.  As  to  the  second  point,  Dr. 
Papillon  says,  using  the  German  sanatoria  as  his  text: 
“Those  who  are  discharged  improved  or  apparently  cured 
must  return  to  the  surroundings  in  which  they  con¬ 
tracted  the  disease,  often  to  deprivations,  insufficient 
food,  abuse  o'f  alcoholic  drinks,  and  thus  they  are  liable 
to  fall  an  easy  prey  to  a  fresh  infection.  This  is,  in  fact, 
shown  by  the  official  statistics  of  the  sanatoria  main¬ 
tained  by  the  Workingmen’s  Insurance  Societies  of  Ger¬ 
many.  Of  the  men  treated  in  1897  in  these  sanatoria 
only  27  per  cent,  were  still  able  to  work  in  1899.” 

Perhaps  the  last  objection,  namely,  the  unwillingness 
of  the  patient  himself,  is,  in  practice,  the  most  difficult 
to  meet.  In  Germany,  thanks  to  the  insurance  system, 
the  patient  has  little  choice  and  must  go  to  the  sanato¬ 
rium  if  sent;  but  in  France  and  elsewhere  there  is  no 
such  control.  Dr.  Papillon  states  that  the  experiment 
made  by  the  city  of  Paris  at  the  Sanatorium  of  Angi- 
court  shows  that  the  respectable  workingman  in  France 
will  not  voluntarily  resort  to  the  sanatorium,  and  that 
the  population  of  this  institution  is  composed  chiefly  of 
homeless  alcoholics. 

In  consequence  of  this  apparent  failure  of  the  sana¬ 
torium  plan  of  treatment  in  France,  Dr.  Papillon  advo¬ 
cates  the  founding  of  special  dispensaries  for  home  treat¬ 
ment  of  tuberculosis,  and  regards  as  the  proper  subjects 
of  such  treatment  all  cases  of  “non-contaminating,”  e. 
g.,  closed  tuberculosis,  while  the  “contaminating,”  open 
cases,  should  be  considered  as  pre-eminently  the  proper 
subjects  for  isolation  in  sanatoria,  for  there  only  can 
they  be  prevented  from  spreading  contagion.  According 
to  Dr.  Papillon,  dispensaries  for  the  treatment  of  tuber¬ 
culosis  should  perform  two  distinct  functions — first,  the 
usual  therapeutic  treatment;  second,  popular  education 
in  hygiene,  by  means  of  house-to-house  visitation  and 
personal  instruction  of  patients  and  their  families,  a  dis¬ 
infection  station  for  clothing,  linen,  sputum  cups,  etc., 
and  a  diet  kitchen  from  which  may  be  dispensed  the  food 
needed  by  the  very  indigent.  A  few  such  dispensaries 
are  already  in  successful  operation  in  France. 

The  pessimistic  attitude  of  Dr.  Papillon  toward 
sanatorium  treatment  for  tuberculosis  is,  perhaps. 


somewhat  dependent  on  the  French  prejudice  against 
ail  things  German.  It  would  seem  hardly  fair 
to  make  a  sweeping  condemnation  of  any  system  on 
the  failure  of  a  single  experiment.  In  our  own 
country  there  is  no  difficulty  in  finding  worthy 
inmates  for  any  properly-conducted  tuberculosis  sana¬ 
torium  for  early  cases;  indeed,  such  applicants  are 
only  too  numerous.  Nevertheless,  Dr.  Papillon’s  em¬ 
phasis  of  the  importance  of  home  treatment  will  meet 
with  assent  from  American  readers,  and  his  suggestions 
as  to  the  mode  of  carrying  it  out  are  in  line  with  the  ex¬ 
periments  already  inaugurated  in  some  of  our  larger 
cities  by  the  various  associations  for  the  prevention  of 
tuberculosis.  Sanatorium  treatment  of  this  disease  is, 
of  course,  the  ideal  treatment,  and  no  effort  should  be 
spared  to  increase  the  number  of  sanatoria  in  this  coun¬ 
try,  as  yet  so  inadequately  supplied ;  but  no  matter  how 
great  our  success  in  this  direction,  there  will  always  re¬ 
main  a  large  number  of  tuberculous  patients  who  can 
not  avail  themselves  of  this  treatment  and  must  be  cared 
for  at  home,  as  well  as  the  discharged  patients,  who  must 
be  kept  from  a  recurrence  of  the  disease. 

To  devise  a  plan  of  home  treatment  at  once  practical 
and  scientific  is  a  task  attended  with  enormous  difficul 
ties,  but  which  must  be  undertaken  if  we  are  ever  to 
make  a  successful  war  on  tuberculosis. 


BOTULISMUS  AND  THE  SO-CALLED  MEAT  POISONINGS. 

More  or  less  severe  forms  of  disease  may  arise  from 
the  consumption  of  unhealthy  meat  and  meat-products. 
Outbreaks  of  this  kind  would  appear  rare  with  us  be¬ 
cause  of  the  dearth  of  corresponding  observations  in  peri¬ 
odical  literature.  Whether  instances  escape  observation 
because  of  erroneous  diagnosis  need  not  be  discussed 
now.  In  Europe,  especially  perhaps  in  Germany,  a 
number  of  observations  and  discoveries  have  been  made 
that  furnish  the  basis  of  the  present  knowledge  of  these 
conditions.  So-called  meat-poisoning  and  botulismus 
(sausage-poisoning)  are  different  and  distinct  forms  of 
disease.  In  meat-poisoning  the  meat  concerned  is  de¬ 
rived  from  diseased  cattle  suffering  from  septic  and  en¬ 
teric  processes,  the  exact  etiology  of  which  merit  further 
study,  but  in  which  paratyphoid  bacilli  play  an  impor¬ 
tant  part.  In  the  case  of  cows  it  may  concern  puerperal 
affections,  and  in  calves  umbilical  infection.  The  flesh 
is  harmful  immediately  after  slaughtering,  and  Fischer 
(Kiel)  has  pointed  out  that  symptoms  may  follow  the 
use  of  well-cooked  meat.  There  are  indications  that  the 
pathogenic  properties  may  increase  with  preservation. 
The  possibility  that  meat  of  this  kind  may  even  infect 
other  originally  healthy  meat  with  which  it  comes  in 
contact  has  been  suggested.  Meat-poisoning  may  occur 
in  three  forms,  namely,  (1)  the  gastroenteric,  the  most 
frequent,  and  characterized  by  fever,  vomiting,  diarrhea, 
with  more  or  less  headache  and  backache,  and  weakness, 
the  attack  lasting  from  two  or  three  days  to  weeks;  (2) 
the  choleraic,  which  develops  within  short  intervals  after 
the  fatal  meal;  vomiting,  rice-water  discharges,  cramps 
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n  the  legs,  subnormal  temperature,  produce  a  picture 
iot  unlike  cholera;  (3)  the  typhoid-like  form,  with 
vmptoms  like  those  of  typhoid  fever,  including  an  men¬ 
tation  of  several  days  (four  to  nine).  During  the  last 
ew  months  attention  has  been  directed  in  these  columns 
o  the  relation  between  meat-poisoning  and  paratyphoid 
tacilli;  it  has  been  thought  that  all  these  forms  may  be 
■xpressions  of  the  same  intoxication  and  infection,  de¬ 
tending  largely  on  the  quantity  of  finished  poison  and 
iving  bacilli  taken  in  with  the  meat.  In  other  words, 
ertain  forms  of  meat-poisoning  correspond  clinically 
nd  etiologically  to  paratyphoid  fever;  other  more  acute 
onus  are  produced  by  the  taking  in  of  larger  quantities 
f  toxic  products  in  meat  of  animals  infected  with  para- 
yphoid  bacilli.  In  view  of  the  similarity  between  meat- 
ioisoning  and  other  gastroenteric  disturbances,  may  it 
ot  be  that  the  etiologic  role  of  diseased  meat  often  es- 
apes  attention?  Is  it  not  also  likely  that  certain  cir- 
umscribed  outbreaks  of  typhoid-like  nature,  following 
icnics,  weddings  and  other  festivities,  may  have  been 
he  result  of  meat-poisoning.  There  is  sometimes  sharp 
ifferences  of  opinion  as  to  the  nature  of  such  outbreaks, 
nd  in  the  future  the  possibility  of  meat-poisoning  must 
e  considered. 

Botulismus,  or  sausage-poisoning,  is  not  dependent 
xclusively  on  the  use  of  sausages.  A  large  variety  of 
leats  may  be  the  cause  of  the  symptom-complex  in  ques- 
ion.  In  these  cases,  however,  it  concerns  meat  from 
ealthy  animals.  The  toxicogenic  qualities  develop  after 
certain  time,  presumably  as  the  indirect  result  of  im- 
erfect  preparation  and  preservation.  We  deal  now  with 
pure  poisoning,  due  to  introduction  of  the  toxin  pro- 
uced  by  bacillus  botulismus,  an  anaerobic  saprophyte, 
escribed  by  van  Ermengen,  and  generally  accepted  as 
le  essential  cause  of  botulismus.  The  symptoms  de- 
fiop  within  twelve  to  thirty  hours;  transitory  vomiting 
ad  diarrhea  are  followed  by  paralysis  of  the  recti  mus¬ 
es  of  the  eyeballs,  of  the  pharyngeal  and  laryngeal 
rnscles,  and  of  other  bulbar  nerves,  death  resulting  in 
5  to  45  per  cent,  from  cardiorespiratory  disturbances, 
he  poison  of  botulismus  is  destroyed  by  boiling;  hence 
ireful  sterilization  of  all  conserved  meats  must  be  ef- 
■cted  and  maintained. 


HARVARD  OARSMEN  HEALTHY. 

The  dangers  of  physical  exercise  have  been  strongly 
isisted  on  of  late,  and  yet  it  appears  that  these  may 
ossibly  be  more  serious  in  the  occasional  strain  of  the 
m-athletes  than  to  those  who  take  an  active  part  in 
hletic  contests.  Dr.  Meylan,  director  of  the  Columbia 
niversity  Gymnasium,  gives  the  after-history  of  Har- 
ird  oarsmen,  and  finds  that  more  than  97  per  cent, 
ere  in  good  health,  more  than  37  per  cent,  have  not 
•nsulted  a  physician  for  over  ten  years,  and  more  than 
1  per  cent,  have  not  been  sick  in  bed  for  a  week  since 
'ey  left  college.  Only  one  described  his  health  as 
>or.  He  thinks  that  college  athletes  do  not  die  young 
heart  disease  or  consumption.  The  hard  training  and 
'liege  rowing  do  not  do  any  permanent  damage. 
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CALIFORNIA  PRACTICE  LAW  VALID. 

Our  profession  in  California  is  to  be  congratulated 
on  the  recent  decision  of  the  Supreme  Court  maintain¬ 
ing  the  validity  of  the  medical  practice  act.  A  fev 
physicians,  and  the  great  raff  of  irregulars  with  whom 
they  are  temporarily  in  alliance,  will  have  to  accept  the 
situation  as  best  they  can.  It  is  not  probable  that  there 
was  much  chance  for  any  change  in  this  decision,  but 
while  the  litigation  lasted  it  cast  a  sort  of  cloud  over 
the  validity  of  every  act  of  the  medical  board,  which  is 
now  done  away  with.  The  law  is  actually  strength¬ 
ened  by  the  proceedings,  and  the  result  is  in  every  way 
satisfactory. 


DIRTY  MONEY. 

Certain  dangers  of  dirty  money  are  being  agitated  by 
the  public  press,  and  it  is  reported  that  an  official  in  an 
eastern  coal  company  has  recently  been  a  victim  of 
anthrax  derived  from  this  cause.  Considering  the 
change  which  money  undergoes  from  hand  to  hand, 
and  the  condition  in  which  it  is  often  found  while  still 
in  circulation,  we  have  plenty  of  suggestions  as  regards 
infection.  The  fact  that  the  dangers  are  not  realized 
by  actual  disease  more  frequently  is  perhaps  an  argu¬ 
ment  against  the  validity  or  ubiquity  of  the  pathogenic 
bacteria.  It  is  probable  that  with  the  frequent  handling 
of  money  disease  may  be  communicated,  but  practical  ex¬ 
perience  does  not  seem  to  bear  out  the  theoretic  estimate 
of  the  dangers  involved.  Nevertheless,  a  law  which  would 
cause  banks  and  others  to  disinfect  bills,  and  the  gov¬ 
ernment  to  withdraw  them  from  circulation  after 
their  reception,  as  is  the  case  with  the  Bank  of  England 
notes,  might  be  an  excellent  prophylactic  of  some  occa¬ 
sional  contagions. 


POISONING  BY  PICROTOXIN. 

Cocculus  indicus  and  its  active  principle  picrotoxin 
are  but  little  used  in  medicine,  and  their  physiologic 
and  toxicologic  effects  have  not  been  fully  elaborated. 
They  are  bitter  and  somewhat  nauseous,  and  are  said 
to  increase  the  secretion  of  the  gastrointestinal  mucous 
membrane  and  to  promote  the  peristaltic  activity  of  the 
bowel.  In  physiologic  doses  they  cause  slowing  of  the 
action  of  the  heart  and  increase  in  arterial  tension,  and 
they  stimulate  respiratory  activity.  When  given  in 
larger  doses,  drowsiness,  stupor  and  muscular  trembling 
result,  or  perhaps  a  heavy  stupid  intoxication,  with  ver¬ 
tigo,  incoordination  and  impaired  sensibility,  followed 
by  headache,  depression,  dyspnea  and  nausea.  Tonic  and 
clonic  convulsions  have  been  observed  in  animals  treated 
experimentally.  Picrotoxin  has  been  emplox^ed  in  the 
treatment  of  night-sweats,  chorea,  epilepsy  and  paralysis 
agitans,  and  in  the  form  of  a  local  application  in  the 
treatment  of  various  parasitic  diseases  of  the  skin.  Tt 
is  known  that  Cocculus  indicus  is  added  to  beer  to  give 
it  a  bitter  taste,  and  evidence  has  recently  been  brought 
forward  showing  that  it  or  picrotoxin  has  been  used 
as  a  poison  for  criminal  purposes,  in  some  instances 
with  fatal  results.  ,  Thus  Hubert  C.  Carel1  reports  from 
the  laboratory  of  medical  chemistry  of  the  University 

1.  St.  Paul  Medical  Journal,  June,  1904,  p.  421. 
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of  Minnesota  three  cases  in  which  picrotoxin  was  iso¬ 
lated  from  the  human  body,  and  he  expresses  the  belief 
that  considerable  amounts  of  this  substance  are  bought 
by  saloon-keepers  in  parts  of  Minnesota  to  be  used  for 
knock-out  purposes  and  subsequent  robbery.  He  refers 
also  to  three  cases  occurring,  respectively,  in  an  attor¬ 
ney,  a  physician  and  a  business  man,  in  which  a  so-called 
extract  of  hazelnuts  was  added  to  liquor  served  at  a  bar, 
in  order  to  impart  a  fine  flavor,  with  the  development  of 
symptoms  of  cocculus-poisoning.  Whether  such  prac¬ 
tices  are  common  in  other  parts  of  the  country  or  not  is 
a  matter  worthy  of  inquiry.  In  any  event,  it  would 
seem  to  be  incumbent  on  the  analytical  chemist  to  look 
for  picrotoxin  in  the  tissues  in  any  case  of  death  from 
poisoning  in  which  other  causes  are  not  demonstrable, 
and  especially  in  obscure  or  suspicious  cases  in  which, 
from  want  of  other  evidence,  death  is  attributed  to 
alcoholism. 


Medical  News. 


CALIFORNIA. 

Personal. — Dr.  S.  B.  Lyon,  Los  Angeles,  who  underwent  op¬ 
eration  at  Mercy  Hospital,  Chicago,  June  17,  is  making  a  satis¬ 
factory  recovery. - Dr.  Charles  F.  Gladding,  West  Berkeley, 

has  been  appointed  resident  physician  at  the  state  peniten¬ 
tiary,  Folsom. 

Lindley  Made  Dean. — Dr.  Walter  Bindley,  editor  of  the 
Southern  California  Practitioner,  has  recently  been  elected 
dean  of  the  Medical  College  of  the  University  of  Southern 
California,  which  is  now  entering  its  tAventieth  session.  Dr. 
Lindley  was  one  of  the  organizers  of  the  school  and  is  professor 
of  gynecology. 

Southern  California  College. — The  graduating  exercises  of 
the  College  of  Medicine  of  the  University  of  Southern  Cali¬ 
fornia  were  held  at  Los  Angeles  June  14.  A  class  of  24  Avas 
graduated. — — The  cornerstone  of  the  neAV  clinical  laboratory 
A\ras  laid  Avith  formal  ceremonies  June  16.  The  building  is  to 
cost  about  $20,000. 

ILLINOIS. 

Cornerstone  Laid. — The  cornerstone  of  the  new  Evangelical 
Lutheran  Hospital,  Granite  City,  Avas  laid,  June  5,  with  im¬ 
pressive  ceremonies.  The  building  will  cost  about  $50,000. 

Must  Not  Spit  in  Moline. — Moline  has  adopted  an  anti- 
spitting  ordinance,  Avith  penalties  varying  from  one  to  five 
dollars  for  its  violation.  Signs  are  to  be  posted  to  warn 
strangers,  the  careless  and  the  unAvary  against  inadvertently 
spitting  on  sidewalks. 

Personal. — Dr.  William  H.  C.  Smith,  superintendent  of 
“Beverly  Farm  Home  and  School,”  Godfrey,  has  been  appointed 
by  the  governor  a  delegate  to  the  National  Conference  of  Char¬ 
ities  and  Corrections. - Dr.  Joseph  L.  Wilcox  has  been  elected 

city  physician  of  Springfield,  and  Dr.  Thomas  W.  Priest,  Buffalo 
Hart,  re-elected  physician  of  Sangamon  County. 

Chicago. 

Northwestern’s  Commencement. — On  June  15  a  class  of  134 
received  degrees  from  NorthAvestern  University  Medical  De¬ 
partment.  Of  these  four  received  the  degree  of  M.D.  magna 
cum  Iwude,  and  five  the  degree  of  M.D.  cum  laude. 

To  Europe  for  the  Summer. — Dr.  and  Mrs.  Frederick  C. 

Hotz  sailed  for  Europe  June  20. - Dr.  and  Mrs.  John  Leeming 

Avill  sail  from  Montreal  July  14. - Mr.  W.  C.  Fuchs  of  the 

Chicago  Roentgen  X-Ray  Laboratory  sailed  for  Europe,  June 
28,  and  the  laboratory  will  be  closed  until  his  return,  Septem¬ 
ber  1. 

Personal. — Dr.  Sarah  Hackett  Stevenson,  who  has  been 
seriously  ill  for  a  long  time,  is  reported  to  be  improAring,  and 

will  return  to  Chicago  in  a  short  time. - Dr.  N.  Senn  sails 

on  his  trip  round  the  Avorld  Avestward,  July  7,  on  the  Sierra 

from  San  Francisco. - Dr.  Eliza  R.  Morse,  Avho  Avas  struck  by 

a  cable  car  last  month  and  suffered  a  fracture  of  Roth  wrists,  is 
making  satisfactory  progress  toAvard  recovery. 


MARYLAND. 

Personal. — Dr.  William  F.  Forien  Hampdon  Avas  struck  o: 
the  hand  by  a  falling  lamp  in  a  car,  and  several  bones  Aver 

broken. - Dr.  Elijah  Williams,  Armiger,  ex-Senator  of  Ann 

Arundel  County,  is  seriously  ill  at  the  University  Hospital 
Baltimore. 

Baltimore. 

New  Laboratory  in  Use. — The  new  laboratory  building  a 
the  University  of  Maryland  has  been  completed  and  is  now  oc 
cupied. 

Smallpox  and  Deaths. — In  the  Aveek  ended  June  18  one  cas. 
of  smallpox  was  reported,  and  in  that  ended  June  25  two  case 
Avere  discoArered.  The  death  rate  for  the  latter  period  was  un 
usually  Ioav,  14.32  per  1,000  per  annum. 

Orders  Against  Toy  Pistols. — The  Baltimore  Police  Boan 
has  issued  most  stringent  orders  against  the  use  of  the  ten 
pistol  and  other  similar  devices  that  have  hitherto  been  th. 
cause  of  so  many  deaths  from  tetanus  at  this  season  of  thi 
year. 

College  Faculty  Election. — -At  the  annual  meeting  of  th* 
faculty  of  Maryland  Medical  College,  Baltimore,  June  3,  Dr 
William  S.  Smith  Avas  elected  president,  Dr.  Alexander  D.  Me 
Conachie,  vice-president,  and  Dr.  J.  B.  SchAvatka,  dean.  Dr 
Charles  E.  Simon  Avas  elected  professor  of  clinical  diagnosis 

Recent  Baltimore  Epigrams. — The  folloAving  epigrams  are  at 
tracting  attention  in  commencement  circles:  By  Dr.  Willian 
Osier,  “Success  consists  in  getting  what  you  Avant  and  being 
satisfied  with  it;”  by  Prof.  Basil  L.  Gildersleeve,  “The  secret  o: 
a  happy  life  is  to  do  what  you  most  Avish  to  do  and  be  paid  foi 
doing  it.” 

Courses  on  Psychology. — Prof.  J.  Mark  Baldwin  has  an 
nounced  the  folloAving  courses  on  psychology  at  Johns  Hopkins 
University:  Professor  Stratton  will  give  the  experimenta 
course,  Mrs.  Fabian  Franklin  will  lecture  on  visual  sensation 
and  Dr.  C.  B.  Farrar  Avill  take  up  physiological  psychology 
the  structure  and  functions  of  the  cerebral  cortex. 

Personal. — Dr.  Henry  M.  Thomas  has  sailed  for  Europe. - 

Dr.  J.  Harvey  Hill  is  at  Mt.  Mansfield,  Vt. - Dr.  William  S 

Baer  sailed  for  Bremen,  June  22. - Drs.  Lillian  Welsh  anc 

Mary  Sherwood  have  gone  abroad. - Dr.  G.  Lane  Taneyhill 

Jr.,  sailed  for  Europe,  June  21. - Dr.  William  Osier  leaves 

July  16  to  attend  the  British  Medical  Association  meeting 
July  26-29. 

Comparative  May  Morbidity. — In  May,  1904,  as  comparec 
Avith  May,  1903,  the  cases  of  smallpox  reported  in  Baltimore 
increased  from  13  to  20;  scarlet  fever  from  139  to  192;  typhoic 
fever  from  27  to  32;  measles  from  44  to  108,  and  whooping 
cough  from  3  to  10.  Diphtheria  decreased  from  106  to  6-3 
cases;  mumps,  from  40  to  37;  varicella  from  20  to  19,  anc 
tuberculosis  from  53  to  42. 

Inquests  Must  Be  Held. — -The  state’s  attorney  has  called  the 
attention  of  the  coroners  to  the  provision  of  the  city  chartei 
requiring  the  holding  of  inquests  in  every  case  of  death  except 
when  plainly  accidental  or  from  natural  causes.  This  applies 
particularly  to  suicides,  in  Avhich  heretofore  there  has  been  nc 
investigation  by  jury  where  the  coroner  could  be  certain  oi 
self-inflicted  death,  Avithout  suspicion  of  foul  play. 

Johns  Hopkins  Commencement. — The  twenty-eighth  annua 
commencement  of  Johns  Hopkins  University  was  held  June  14 
There  Avere  forty-five  graduates  in  medicine,  three  being 
women.  Diplomas  Avere  presented  by  Dr.  W.  H.  Howell,  dear 
of  the  medical  faculty,  Avho  spoke  forcibly  of  the  importancf 
of  the  Avork  of  the  physician  to  the  human  race.  The  doctorate 
address  was  made  by  Dr.  John  Huston  Finney,  president  of  the 
College  of  the  City  of  New  York,  on  “Democracy  and  Educa 
tion.”  The  following  appointments  were  made  in  the  medica 
faculty:  Dr.  Percy  M.  Dawson,  associate  professor  of  physiol 
ogy;  Dr.  Joseph  Erlanger,  associate  professor  of  physiology; 
Dr.  Warren  H.  LeAvis,  associate  professor  of  anatomy;  Dr 
Hugh  H.  Young,  associate  professor  of  genito-urinarv  surgery; 
Dr.  Thomas  R.  BroAvn,  Rufus  I.  Cole  and  Louis  P.  Hamburger 
associates  in  medicine;  Dr.  Arthur  S.  Lowenhart,  associate  ir 
physiologic  chemistry  and  pharmacology;  Dr.  Thomas  McCrae 
associate  in  clinical  therapeutics;  Dr.  Charles  H.  Bunting,  in 
structor  in  pathology;  Dr.  Henry  W.  Kennard,  assistant  ir 
orthopedic  surgery;  Ernest  G.  Martin,  Ph.D..  instructor  ir 
physiology;  Dr.  Augustus  G.  Pohlman,  instructor  in  anatomy; 
Dr.  J.  Morris  Slemons,  instructor  in  obstetrics,  and  Dr.  Georgi 
L.  Streeter,  instructor  in  anatomy. 
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Re  Baltimore  University.— As  a  result  of  the  recent  action 
if  the  Association  of  American  Medical  Colleges  in  suspending 
he  Baltimore  University,  the  State  Board  of  Medical  Exami¬ 
ners  declined  to  examine  Dr.  Charles  T.  Schwatka,  a  gradu- 
te  of  that  school,  on  the  ground  that  the  law  under  which  it 
\-orks  allows  the  admission  to  examination  only  of  graduates 
f  schools  which  give  courses  “as  defined  by  the  American  As- 
ociation  of  Medical  Colleges/’  The  school  in  question  was 
nder  suspension  pending  trial  of  alleged  violations  of  the  re- 
uirements  of  the  association  during  1903  and  1904.  The 
•oard  took  the  ground  that,  if  guilty,  the  school  was  not  giving 
course  as  defined  by  the  association.  Dr.  Schwatka  applied 
or  a  writ  of  mandamus  to  compel  the  board  to  permit  him  to 
ake  the  examination  for  license  to  practice.  A  full  discus- 
ion  of  the  merits  of  the  case  was  held,  and,  in  view  of  the  fact 
hat  Dr.  Schwatka  was  graduated  several  weeks  prior  to  the 
ate  of  the  suspension  of  the  school,  and  that  he  had  no  notice, 
udge  Stock-bridge  directed  the  president  of  the  board  to  grant 
he  examination  within  a  reasonable  time  under  threat  of  a 
landatory  order.  This  was  accordingly  done.  The  effect  will 
e  that  other  graduates  under  similar  conditions  will  also  be 
iven  a  special  examination  by  the  board. 

MASSACHUSETTS. 

Automobile  Accident— Dr.  Franklin  S.  Newell,  Boston,  was 
werely  injured  in  an  automobile  accident  recently.  Dr.  Rich- 
rd  F.  O’Neill,  who  was  with  him,  escaped  with  slight  in- 

lries. 

Boston’s  mortality  for  the  week  ended  June  25  -was  at  the 
ite  of  15.04  per  1,000  per  annum,  as  compared  with  11.58 
>r  the  previous  week.  The  latter  was  almost  the  low  record 

>r  the  city. 

Bunker  Hill  Day  Casualties. — As  a  result  of  the  careless 
indling  of  toy  pistols,  fire  crackers  and  other  explosives  con- 
dered  essential  to  the  patriotic  celebration  of  Bunker  Hill 
vy,  more  than  300  individuals  sought  treatment  at  the  hos- 
tals  of  Boston. 

Graduating  Exercises. — The  College  of  Physicians  and  Sur- 
'ons,  Boston,  graduated  a  class  of  27,  June  15.  The  dean,  Dr. 
harles  H.  Cobb,  presented  the  class,  Dr.  Charles  R.  Wliit- 
>mbe  extended  greetings,  and  Major  Azel  Ames,  U.  S.  V., 
ade  an  address  on  “The  To-morrow  of  Medicine.” 

MICHIGAN. 

Personal. — Dr.  Ovidus  A.  Griffin,  Ann  Arbor,  sailed  for  Eu- 

>pe,  June  15. - Dr.  Archie  W.  Herrick  has  been  appointed 

■alth  officer  of  Bay  City,  vice  Dr.  Charles  M.  Swantek,  re¬ 
ined. - Dr.  John  O.  Groos,  Escanaba,  has  been  elected 

lysician  of  Delta  County. - Dr.  R.  Campbell  McGregor,  Sagi- 

tw,  has  sailed  for  Europe. 

Comparative  Morbidity. — For  May,  compared  with  the  pre¬ 
ding  month,  measles,  diphtheria  and  puerperal  fever  were 
ore  prevalent,  and  influenza,  cholera  infantum  and  meningitis 
are  less  prevalent.  For  May,  compared  with  the  average 
r  May  in  the  last  ten  years,  measles,  typhoid  fever  and 
lallpox  were  more  than  usually  prevalent,  and  bronchitis, 
ysipelas,  remittent  fever,  dysentery,  cholera  morbus,  whoop- 
g  cough,  cholera  infantum  and  meningitis  were  less  than 
ually  prevalent. 

Persistant  Vitality  of  Diphtheria  Germs. — A  health  officer 
Mecosta  County  reports  to  the  secretary  of  the  Michigan 
ate  Board  of  Health  that  twenty  years  ago  Mrs.  T.  lost 
daughter  from  diphtheria,  and  that  some  of  the  girl’s  cloth- 
g  was  put  away  in  a  chest  and  nailed  up.  The  chest  was  not 
Curbed  until  this  spring,  when  the  mother,  75  years  of  age, 
ened  it  and  looked  over  the  clothing,  soon  after  which  she 
w  taken  ill  with  diphtheria,  and  died  June  17.  The  health 
icer  believes  she  contracted  the  disease  from  the  clothing  in- 
Jted  twenty  years  ago. 

May  Mortality  of  Michigan. — The  total  number  of  deaths 
gistered  in  Michigan  for  May  was  2,937,  corresponding  to  a 
ath  rate  of  13.9  per  1,000.  There  -were  275  fewer  deaths 
an  for  the  preceding  month.  Important  causes  of  death  were 
follows:  Tuberculosis,  238;  typhoid  fever,  60;  diphtheria, 

;  scarlet  fever,  20;  measles,  46;  whooping  cough,  10;  pneu- 
>nia,  271;  cancer,  114;  accidents  and  violence,  i  86.  Typhoid 
/er  diminished  in  prevalence,  while  considerable  increase  may 
noted  in  deaths  from  measles.  There  were  three  deaths 
un  smallpox  during  the  month. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
ls  reported  present  May,  1904,  at  6  places,  whooping  cough 
20  places,  diphtheria  at  65  places,  typhoid  fever  at  79  places, 


scarlet  fever  at  111  places,  pneumonia  at  117  places,  measles 
at  178  places;  smallpox  at  179  places;  and  consumption  at  272 
places.  Meningitis  was  reported  present  at  3  places  less; 
whooping  cough  at  the  same  number  of  places;  diphtheria  at  4 
places  more;  tphoid  fever  at  3  places  more;  scarlet  fever  at  17 
places  less;  pneumonia  at  2  places  more;  measles  at  7  places 
more;  smallpox  at  28  places  more;  and  consumption  at  12 
places  more,  when  compared  with  the  preceding  month. 

MISSOURI. 

Heyburn  Bill  Endorsed.— The  Buchanan  County  Medical 
Society  has  passed  resolutions  endorsing  and  urging  the  passage 
of  the  Heyburn  Pure  Food  bill. 

Physician  Assaulted  and  Robbed.— Dr.  William  F.  Mitchell, 
Lancaster,  while  in  St.  Louis  attending  the  meeting  of  a 
medical  association,  was  sand-bagged  and  his  watch  and  money 
were  taken.  After  a  few  days  in  the  City  Hospital  he  was 
taken  to  his  home. 

The  State  Association.— The  State  Medical  Association  of 
Missouri  met  in  St.  Louis,  May  17,  18  and  19,  and  elected  the 
following  officers:  President,  Dr.  Jabez  N.  Jackson,  Kansas 
City;  vice-presidents,  Drs.  S.  M.  Brown,  Monroe  City,  Henry  W. 
Latham,  Latham,  Thompson  E.  Potter,  St.  Joseph,  W.  S. 
Thompson,  Armstrong,  and  John  C.  Rogers,  Kansas  City;  secre¬ 
tary,  Dr.  Clarence  H.  Nicholson,  St.  Louis,  assistant  secretary, 
Dr.  Edward  J.  Goodwin,  St.  Louis;  treasurer,  Dr.  J.  Franklin 
Welch,  Salisbury;  judicial  council,  Dr.  Frank  J.  Lutz,  St.  Louis, 
president,  and  Dr.  Walter  B.  Dorsett,  St.  Louis,  secretary;  pub¬ 
lication  committee,  Drs.  Clarence  Ii.  Nicholson,  St.  Louis, 
Woodson  Moss,  Columbia,  M.  P.  Overholser,  Harrisonville,  B. 
Sloan,  St.  Joseph,  and  L.  A.  Todd,  Kansas  City;  delegate  to 
the  American  Medical  Association,  Dr.  Jabez  N.  Jackson, 
Kansas  City;  Walter  B.  Dorsett,  St.  Louis  and  Alonzo  R. 
Kieffer,  St.  Louis;  alternates,  Drs.  Thomas  Chowning,  Hannibal, 
C.  Lester  Hall,  Kansas  City,  and  M.  P.  Overholser,  Harrison¬ 
ville. 

St.  Louis. 

Emergency  Hospital  Near  Exposition. — The  cottage  in  Forest 
Park,  located  just  east  of  the  World’s  Fair  grounds,  will  be 
remodeled  and  utilized  as  an  emergency  hospital  during  the 
World’s  Fair  season. 

Death  of  Dr.  Chaddock. — Dr.  Charles  Gilbert  Chaddock  noti¬ 
fies  us  of  an  error  in  the  death  notices  of  April  16,  whereby  his 
name  appears  in  place  of  that  of  his  father,  Dr.  Gilbert  Chad- 
dock,  who  died  in  Berkeley,  Cal.,  April  1. 

Commencements.- — Diplomas  were  given  to  a  class  of  28  at 
the  thirty-third  annual  commencement  exercises  of  the  Kansas 
City  Medical  College,  April  13. - -On  April  27  the  commence¬ 

ment  exercises  of  Barnes  Medical  College  were  held.  Dr.  Charles 
H.  Powell  delivered  the  doctorate  address. - The  medical  de¬ 

partment  of  St.  Louis  University  graduated  a  class  of  93, 

April  30.  Dr.  Young  H.  Bond,  dean  of  the  school,  presided. - 

On  May  19  a  class  of '63  received  diplomas  from  Chancellor 
W.  S.  Chaplin  at  the  commencement  exercises  of  the  medical 
department  of  St.  Louis  University. 

NEW  YORK. 

Off  for  Europe. — Dr.  and  Mrs.  William  B.  Ewers,  Rochester, 

sailed  on  the  Minneapolis  for  London,  June  18. - Dr.  and 

Mrs.  C.  W.  Krispell,  Kingston,  sailed  June  20  on  the  Rotter¬ 
dam  for  Boulogne. 

Guarding  New  York’s  Water  Supply. — At  last  the  authori¬ 
ties  seem  to  have  recognized  the  dangers  of  contamination  to 
the  city  water  supply  fromxthe  workingmen  encamped  in  the 
Croton  valley.  Commissioner  Oakley  has  appointed  several 
additional  inspectors  to  safeguard  this  region. 

New  Branch  of  Carnegie  Institute. — A  branch  of  the  Carnegie 
Institute  at  Washington  has  been  opened  at  Cold  Spring  Har¬ 
bor,  Long  Island.  It  was  erected  at  a  cost  of  $50,000.  Dr. 
Charles  B.  Davenport,  who  has  had  charge  of  the  biologic  lab-, 
oratory  of  the  Brooklyn  Institute,  will  be  in  charge.  The  ob¬ 
ject  of  the  new  institute  is  to  provide  facilities  for  the  study 
of  the  various  branches  of  evolution. 

The  State  Hospital  for  Consumptives. — The  hospital  at  Ray- 
brook,  Essex  County,  will  be  ready  to  receive  80  patients  by 
July  1.  Preference  will  be  given  to  indigent  persons  in  the 
first  stage  of  the  disease.  The  state  has  expended  $215,000 
for  the  construction  of  the  hospital  and  has  appropriated 
$55,000  for  the  maintenance  and  accessories.  An  appropria¬ 
tion  of  $5,000  has  been  secured  for  the  establishment  of  a 
camp  for  out-door  treatment. 
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Civil  Service  Commission  and  Dr.  Spratling. — The  Municipal 
Civil  Service  Commission  has  refused  to  issue  a  certificate  put¬ 
ting  the  name  of  Dr.  William  P.  Spratling,  the  new  superin¬ 
tendent  of  Bellevue,  on  the  city  pay-rolls.  Dr.  Spratling  was 
transferred  from  the  Craig  Colony  for  Epileptics,  a  state  insti¬ 
tution,  and  the  commissioners  find  that  they  have  no  authority 
to  sanction  the  transfer  of  an  official  from  a  state  to  a  city  in¬ 
stitution.  This  difficulty  may  be  overcome  if  Dr.  Spratling 
takes  a  municipal  civil  service  examination. 

Buffalo. 

Would  Check  Sale  of  Toy  Pistols. — The  Buffalo  Academy  of 
Medicine  is  making  a  determined  effort  to  check  the  sale  of 
toy  pistols  for  the  Fourth  of  July.  Last  year  two  boys  lost 
their  eyesight  as  a  result  of  this  abuse. 

New  Hospital. —  Mercy  Hospital,  which  will  be  conducted  by 
Sisters  of  Charity,  is  soon  to  be  opened  in  South  Buffalo.  A 
society  called  the  Mercy  Hospital  Aid  Society  has  been  formed 
to  provide  for  financial  needs  of  the  institution. 

Personal. — Dr.  Charles  Haase  of  Buffalo  has  been  appointed 
junior  physician  at  the  Manhattan  State  Hospital.  Central 

Islip. - Dr.  Frederick  A.  Hayes,  Buffalo,  was  attacked  by  three 

men  in  his  office,  June  3,  who  assaulted  and  attempted  to  rob 
him. 

New  York  City. 

Elective  Fifth-Year  Course. — A  plan  has  been  presented  and 
approved  by  the  faculty  of  the  University  and  Bellevue  Hos¬ 
pital  Medical  College  providing  for  an  elective  fifth-year 
course  for  students. 

Personal. — Dr.  DeWitt  C.  Romaine  sailed  on  the  Hellig  Olav 

for  Copenhagen,  June  23. - Dr.  William  C.  Gorgas  and  a  staff 

of  sanitarians  have  sailed  on  the  Allianca  for  Panama,  June 

21. - Dr.  Patrick  H.  Fitzhugh  has  returned  from  Europe. - 

Dr.  and  Mrs.  Francis  P.  Kinnicutt  sailed  for  Antwerp  on  the 

Zeeland,  June  17. - Dr.  Allen  McLane  Hamilton  sailed  on  the 

Kaiser  Wilhelm  II,  June  14. 

Contagious  Diseases. — For  the  week  ended  June  18,  1904,  the 
following  cases  and  deaths  wqre  reported  to  the  Sanitary  Bu¬ 
reau:  652  cases  of  measles,  with  15  deaths;  375  cases  of  diph¬ 
theria,  with  50  deaths:  362  cases  of  tuberculosis,  with  156 
deaths;  190  cases  of  scarlet  fever,  with  16  deaths;  63  cases  of 
varicella;  32  cases  of  typhoid  fever,  with  7  deaths,  and  53 
deaths  from  cerebrospinal  meningitis. 

New  Medical  School. — Fordham  College  will  branch  out  as  a 
university  in  September.  A  medical  school  will  then  be  opened. 
Among  the  members  of  the  faculty  selected  are:  Drs.  George 
M.  Edebohls,  John  Aspell,  James  N.  Butler  and  Thomas  J. 
Dunn.  Dr.  James  J.  Walsh  will  be  dean  of  the  institution, 
which  will  be  affiliated  in  a  clinical  way  with  the  new  hospital 
which  is  to  be  erected  on  the  grounds  purchased  from  the  col¬ 
lege. 

No  Preserved  Meat  in  New  York.— The  efforts  of  the  Food 
and  Dairy  Commissioner  of  Pennsylvania  to  obtain  pure  food 
have  led  the  officers  of  the  board  of  health  of  this  city  to  state 
that  since  the  rigid  measures  of  inspection  have  been  in  force, 
western  packing  houses  have  ceased  to  try  to  ship  preserved 
meat  into  the  city.  Every  train  that  comes  into  the  city  is  in¬ 
spected,  and  there  are  inspectors  at  all  the  slaughter-houses  in 
the  city.  Condemned  meat  becomes  garbage  and  is  removed  by 
the  street  cleaning  department,  so  that  there  is  no  possibility 
of  its  being  shipped  elsewhere. 

Pure  Milk  Supply. — One  outcome  of  the  efforts  of  the  physi¬ 
cians  of  this  city  to  obtain  pure  milk  for  infants  and  invalids 
is  the  Walker-Gordon  Guaranteed  Milk.  There  is  an  agree¬ 
ment  between  the  Walker-Gordon  Company  and  a  commission 
of  physicians,  who  serve  without  compensation,  to  receive  re¬ 
ports  from  a  chemist,  a  veterinarian,  a  bacteriologist  and  a 
physician,  concerning  the  production  and  transportation  of  all 
milk  sold  under  this  name.  The  reports  of  the  commission 
are  to  be  submitted  to  the  profession  at  large.  The  farms  con¬ 
sist  of  298  acres  in  a  farming  district  having  a  small  popula¬ 
tion  and  no  village  or  manufacturing  establishment  near.  The 
elevation  and  conformation  are  such  as  to  secure  good  air  and 
drainage.  The  water  supply  is  from  a  well  forty  feet  deep, 
carefully  protected  from  contamination  or  surface  drainage. 
The  buildings  are  one-storv  high,  without  loft  or  cellar,  and 
thoroughly  hygienic  in  every  respect.  The  food  and  manure 
are  conveyed  to  and  from  the  stalls  by  overhead  trolleys..  The 
cows  are  known  as  “grade”  cows,  representing  mixtures  of  sev¬ 
eral  breeds.  No  cows  are  purchased  until  they  have  under¬ 
gone  the  tuberculin  test,  and  then  they  are  kept  in  a  quaran¬ 
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tine  barn  and  the  milk  is  not  used  until  the  veterinarian  is  sat¬ 
isfied  that  the  cows  should  join  the  herd.  The  attendant  ol 
the  cows  in  quarantine  never  goes  near  the  regular  herd.  The 
milking  cows  are  examined  every  two  weeks,  and  once  a  yeai 
the  tuberculin  test  is  applied  to  every  cow;  oftener,  if  there  is 
any  suspicion.  The  cows  are  thoroughly  groomed  twice  a  day 
The  employes  are  selected  with  reference  to  health  as  well  as 
to  fitness  'for  their  special  work.'  They  undergo  a  physical 
examination  twice  a  month.  The  milkers  are  required  to  clean 
their  hands  thoroughly  and  to  wear  sterilized  white  overall 
suits.  After  the  cows  have  been  cleaned,  they  are  compelled  tc 
remain  standing  until  they  have  been  milked.  The  milkers 
hands  must  be  carefully  washed  after  milking  every  second, 
cow.  To  avoid  dust,  no  feeding  is  allowed  before  or  during 
milking.  Only  sterilized  cans  and  pails  are  used.  Within  ter; 
minutes  from  the  time  the  milk  is  drawn  from  the  cow,  it  is, 
strained  through  sterilized  gauze  and  cotton  into  a  porcelain, 
receiving  and  mixing  tank;  then  it  flows  over  a  cooler,  which 
reduces  the  temperature  to  45  F.,  into  a  porcelain  tank,  from 
which  the  bottles  are  filled.  The  bottles  are  closed  with! 
freshly-sterilized  pulp  and  foil  caps,  and  in  four  hours  arc  re¬ 
ceived  in  the  city.  Dr.  L.  Emmett  Holt  is  chairman  of  the  coni 
mission,  and  John  H.  Huddleston  secretary. 

OHIO. 

Personal. — Dr.  Henry  R.  Mallory  has  been  reappointed  a 

member  of  the  Hamilton  Board  of  Health. - Dr.  and  Mrs 

Alonzo  JI.  Tidball,  Garrettsville  celebrated  their  golden  wedding 
anniversary,  May  17. 

Miami  College  Commencement. — The  forty-fourth  annua! 
commencement  exercises  of  Miami  Medical  College,  Cincinnati 
were  held  June  1.  Dr.  John  C.  Oliver  delivered  the  doctorate; 
address,  and  diplomas  were  conferred  on  27  graduates  by  Hon 
Jacob  Shroder,  president  of  the  board  of  trustees. 

Those  about  to  marry  in  Ohio  must  now,  by  reason  of  a  law 
passed  by  the  last  legislature,  answer  the  following  questions 
only  on  satisfactory  answers  to  which  will  licenses  be  granted: 

Is  either  party  a  habitual  drunkard? 

Is  either  an  epileptic? 

Is  either  insane? 

Is  either  under  the  influence  of  an  intoxicating  liquor  or  drug? 

PENNSYLVANIA. 

Philadelphia. 

Reception  to  Dr.  Musser. — A  reception  was  given  to  Dr.  Johr 
H.  Musser,  president  of  the  American  Medical  Association,  bj 
the  Medical  Club  of  Philadelphia,  June  15.  Nearly  300  guest' 
were  present.  Dr.  Edward  E.  Montgomery,  president  of  th» 
club,  presided. 

Warning  to  Undertakers. — Fearing  that  crimes  may  be  con 
cealed  or  clews  which  might  lead  to  their  discovery  be  de 
stroyed,  the  coroner  has  issued  a  circular  letter  to  under 
takers  throughout  the  city  forbidding  the  embalming  of  bodies 
on  which  a  postmortem  is  likely  to  be  held  without  first  ob 
taining  permission  from  his  office. 

Fourth  of  July  Dealers  Arrested. — Two  dealers  who  illegally 
sold  toy  pistols  to  minors  were  promptly  convicted  and  fined 
This,  the  court  says,  is  a  warning  for  all  dealers  who  violatt 
the  law  on  this  subject.  The  law  regulating  the  sale  of  thes( 
agents  has  been  published  in  the  lay  press  and  will  be  enforced 
Cases  of  tetanus  are  already  reported  from  the  use  of  the  toj 
pistol. 

Health  Report. — There  has  been  a  progressive  decrease  i> 
all  forms  of  contagious  disease,  except  diphtheria,  an  increas< 
of  9  cases  of  which  is  reported.  The  cases  of  typhoid  feve- 
decreased  6,  as  compared  with  the  previous  week.  There  weri 
191  cases  of  contagious  disease  reported.  The  general  deatl 
rate  is  much  lower,  the  total  for  the  week,  388,  is  smaller  thar 
for  any  similar  period  in  many  months.  Last  week  then 
were  426  deaths,  and  in  the  corresponding  period  of  las1 
year,  420. 

Personal. — Dr.  Willis  H.  Manges  has  been  appointed  chief  o 
the  a:-ray  department  at  Jefferson  Medical  College  Hospital 

- Dr.  Louis  McKinnie,  Colorado  Springs,  Colo.,  has  beei 

elected  chief  resident  physician  to  the  same  institution. 

Dr.  James  P.  Hutchinson  has  been  elected  to  the  position  ot 
the  surgical  staff  of  Pennsylvania  Hospital  made  vacant  bj 
the  death  of  Dr.  W.  Barton  Hopkins,  and  Dr.  Frederick  Sharp 

less  has  been  elected  to  the  resident  staff. - The  followin' 

have  been  appointed  resident  physicians  at  Samaritan  Hoa 
pital:  Drs.  B.  F.  Devitt,  R.  W.  Barber,  Harry  A.  Duncan  an< 

J.  M.  Reed. - James  W.  Irwin  sailed  for  Europe,  June  18. 

Dr.  Jesse  W.  Hirst  sails  from  San  Francisco  early  in  August 
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,r  Seoul,  Korea,  as  a  medical  missionary  of  the  Presbyterian 

nird  of  Foreign  Missions. 

University  Commencement. — The  one  hundred  and  forty- 
irhth  annual  commencement  of  the  University  of  Pennsyl- 
mia  was  held  June  15.  A  class  of  !)6  was  graduated  in  the 
jpartment  of  medicine.  The  honorary  degree  of  LL.D.  was 
inferred  on  Sir  Frederick  Treves,  on  Dr.  Horatio  C.  Wood  of 
ie  University  of  Pennsylvania,  and  on  Dr.  Henry  P.  Bowditch, 
ofessor  of  physiology  in  Harvard  Medical  School.  The  degree 


Campbell  Posey  the  class  of  1889.  Out  of  a  membership  of 
126  at  graduation,  14  were  present  at  the  meeting  of  the 
class  of  1869,  and  48  of  120  of  the  class  graduated  in  1889. 

FOREIGN. 

Return  of  Koch  from  Africa— Robert  Koch  has  resumed  his 
work  at  the  Berlin  Institute  for  Infectious  Diseases  in  the  best 
of  health,  after  an  absence  of  nearly  a  year  and  a  half.  He 
was  summoned  to  South  Africa  by  the  English  government  to 


THE  STATUE  OF  BENJAMIN  RUSH. 

\ 

(Reproduction  of  a  photograph  of  the  statue  as  it  stands  on  the  grounds  of  the  U.  S.  Naval 
Museum,  Washington,  D.  C.  For  account  of  the  unveiling,  etc.,  see  The  Journal,  June  18, 
page  1663.) 


Sc.D.  was  conferred  on  Professor  Russell  H.  Chittenden, 
ector  of  the  Sheffield  Scientific  School  at  Yale,  and  on  Dr. 
wge  Dock,  professor  of  theory  and  practice  of  medicine  in 

University  of  Michigan. - At  the  annual  meeting  of  the 

■dical  Alumni  Association  Dr.  Samuel  S.  Stryker,  of  the 

ss  of  1866,  was  elected  president. - The  classes  of  1869  and 

^  held  their  annual  reunions  June  13.  Dr.  Richard  G.  Stretch 
esided  at  the  meeting  of  the  class  of  1809,  and  Dr.  William 


work  out  means  of  prevention  and  cure  for  “coast  fever,”  a 
new  cattle  disease  of  that  region.  He  has  not  only  accom¬ 
plished  this  task,  but  has  discovered  also  an  efficient  means  of 
rendering  horses  immune  to  an  endemic  disease,  known  as  the 
PfercLesterbe,  “horse  death.” 

The  Empress  Frederick  House  for  Post-Graduate  Instruction. 
— Work  has  already  been  begun  on  this  building  at  Berlin. 
It  is  intended  to  be  the  central  headquarters  for  the  extensive 
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system  of  free  post-graduate  instruction  which  has  been  estab¬ 
lished  throughout  Germany  in  the  last  two  or  three  years. 
There  will  be  a  permanent  exposition  of  everything  connected 
with  medical  technical  instruction,  including  instruments,  med¬ 
ical  books,  periodicals,  and  teaching  appliances  of  all  kinds. 
The  collections  on  given  subjects  are  to  be  loaned  throughout 
the  country,  traveling  from  one  post-graduate  course  center  to 
another  in  turn. 

Pilgrimage  of  Roman  Catholic  Physicians  to  Rome. — April  5 
a  party  of  200  Roman  Catholic  physicians  from  all  parts  of 
France  started  from  Lille  in  a  special  train  for  Rome.  Others 
joined  them  on  the  way  from  Germany,  Holland,  Spain,  Bel¬ 
gium  and  Italy,  forming  a  total  of  300  physicians  who  attended 
in  a  body  the  festivities  at  St.  Peter’s  in  honor  of  the  thir¬ 
teenth  centennial  of  the  originator  of  the  Gregorian  chant. 
It  had  been  intended  to  exhibit  at  the  evening  scientific  ses¬ 
sions  a  number  of  the  persons  claimed  to  have  been  mirac¬ 
ulously  cured  at  Lourdes,  but  it  was  decided  to  have  merely  a 
report  read  by  Dr.  Boissarie. 

GENERAL. 

American  Proctologic  Society. — In  the  list  of  officers  of  this 
society,  Tiie  Journal,  June  18,  page  1631,  the  name  of  Dr. 
Lewis  H.  Adler,  Jr.,  Philadelphia,  was  given  incorrectly. 

Panama  Physicians. — It  is  announced  that  50,000  men  will 
work  on  the  Isthmus  of  Panama,  and  300  physicians,  most  of 
them  young  men  fresh  from  hospital  life,  will  be  employed. 

Journal  Changes.— The  Arkansas  Medical  Society  has  com¬ 
menced  the  publication  of  a  monthly  under  the  title  of  the 
Monthly  Bulletin  of  the  Arkansas  Medical  Society.  The  initial 
number  consists  of  but  eight  pages  and  cover,  but  it  is 
full  of  good  things.  The  title,  however,  is  a  rather  awk- 

ivard  one. - The  Bulletin  of  the  Kentucky  State  Medical 

Society  has  changed  its  name  and  hereafter  will  be  known  as 

the  Kentucky  Medical  Journal. - The  Sanitarian  has  been 

merged  into  the  Popular  Science  Monthly. 

Serum  Inspection  Report.— As  provided  in  an  Act  of  Con¬ 
gress  approved  June  1,  1902,  to  regulate  the  sale  of  viruses, 
serums,  toxins  and  analogous  products  in  the  District  of 
Columbia,  to  regulate  interstate  traffic  therein,  and  for  other 
purposes,  regulations  were  prepared  under  the  direction  of  the 
Secretary  of  the  Treasury,  and  became  effective  Aug.  21,  1903. 
Since  that  time  inspections  have  been  made,  as  provided  by 
Section  3  of  the  Act,  of  the  manufacturing  concerns  whose 
products  were  on  sale  throughout  the  United  States.  The  in¬ 
spections,  as  required  by  the  regulations  formulated  under  this 
law,  were  made  by  officers  of  the  Public  Health  and  Marine- 
Hospital  Service,  and  the  products  as  purchased  in  the  open 
market  were  examined  in  the  Hygienic  Laboratory  of  the 
service.  The  following  establishments  have  been  inspected  and 
licensed : 


FIRM. 


Parke,  Davis  &  Co.,  Detroit . 

H.  K.  Mulford  Co..  Philadelphia.. 
Dr.  H.  M.  Alexander  &  Co.,  Marie- 

etta.  Pa . 

Pennsylvania  Vaccine  Co.,  Cone- 

wago,  l’a . 

Fluid  Vaccine  Co.,  Milwaukee . 

Pocono  Laboratories,  Swiftwater, 

Pa . 

National  Vaccine  Establishment, 

Washington,  D.  C . 

Frederick  Stearns  &  Co.,  Detroit.. 

Frederick  Stearns  &  Co.,  Detroit.. 
Pasteur  Institute,  Paris,  France.. 


Chemische  Fabik  auf  Actien  (vorm 
E.  Schering),  Berlin,  Germany. 
National  Vaccine  and  Antitoxin 
Establishment,  Washington,  D.  C. 


PRODUCTS. 


Vaccine  virus,  serums  and  toxins. 

Vaccine  virus,  serums  and  toxins. 

Vaccine  virus  and  diphtheria  an¬ 
titoxin. 

Vaccine  virus. 

Vaccine  virus. 

Vaccine  virus. 

Vaccine  virus. 

Diphtheria  antitoxin  and  anti¬ 
streptococcus  serum. 

Vaccine  virus. 

Viruses  (other  than  vaccinia), 
serums,  toxins,  and  analogous 
products. 

Diphtheria  antitoxin  and  anti¬ 
streptococcus  serum. 

Diphtheria  antitoxin. 


The  examinations  failed  to  reveal  any  contaminating  organ¬ 
ism  or  foreign  toxin  in  the  diphtheria  antitoxins  and  disclosed 
a  marked  improvement  in  the  quality  of  vaccine  virus  sold  in 
open  market,  some  samples  being  entirely  free  from  pathogenic 
or  pyogenic  organisms,  and  all  samples  showing  progressive  im¬ 
provement. 

Examination  for  Army  Medical  Service. - The  examination 

of  applicants  for  commission  in  the  Medical  Corps  of  the  Army 
has  been  materially  modified.  Immediate  appointment  of  ap¬ 
plicants  after  successful  physical  and  professional  examination 
will  be  discontinued;  after  July  1,  1904,  applicants  will  be 
subjected  to  a  preliminary  examination  and  a  final  or  qualify- 
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ing  examination  with  a  course  of  instruction  at  the  Arm 
Medical  School  in  Washington  intervening.  The  preliminar* 
examination  will  consist  of  a  rigid  inquiry  into  the  physiea 
qualifications  of  applicants  and  written  examination  in  th 
following  subjects:  Mathematics  (arithmetic,  algebra  an< 
plain  geometry),  geography,  history  (especially  of  the  TJnitei 
States),  Latin  grammar  and  reading  of  easy  Latin  prose 
English  grammar,  orthography,  composition,  anatomy,  physi 
ology,  chemistry  and  physics,  materia  medica  and  therapeutics 
normal  histology.  The  subjects  in  general  education  are  essen 
tial  and  can  not  be  waived.  The  preliminary  examination  wil 
be  conducted  concurrently  throughout  the  United  States  by 
boards  of  medical  officers  at  convenient  points;  the  question* 
submitted  to  all  applicants  will  be  identical,  thus  assuring  ; 
thoroughly  competitive  feature,  and  all  papers  will  be  criticisec 
and  graded  by  an  army  medical  board  in  Washington.  Appli 
cants  who  attain  a  general  average  of  80  per  cent,  and  upwart 
in  this  examination  will  be  employed  as  contract  surgeon; 
and  ordered  to  the  Army  Medical  School  for  instruction  as  can 
didates  for  admission  to  the  Medical  Corps  of  the  Army;  if 
however,  a  greater  number  of  applicants  attain  the  requiret 
average  than  can  be  accommodated  at  the  school  the  requisit< 
number  will  be  selected  according  to  relative  standing  in  thi 
examination.  The  course  of  instruction  at  the  Army  Medica 
School  will  consist  of  lectures  and  practical  work  in  subjects 
peculiarly  appropriate  to  the  duties  which  a  medical  officer  is 
called  on  to  perform.  While  at  this  school  the  students  will  b< 
held  under  military  discipline,  and  character,  habits  and  gen 
eral  deportment  closely  observed.  The  final  or  qualifying 
examination  at  the  close  of  the  school  term  will  comprise  th( 
subjects  taught  in  the  school,  together  with  the  following  pro 
fessional  subjects  not  included  in  the  preliminary  examination 
Surgery,  practice  of  medicine,  diseases  of  women  and  children 
obstetrics,  hygiene,  bacteriology  and  pathology;  general  apti 
tude  will  be  marked  from  observation  during  the  school  term 
A  general  average  of  80  per  cent,  in  this  examination  will  b( 
required  for  appointment,  and  candidates  attaining  the  highesl 
percentages  will  be  selected  for  commission  to  the  extent  of  the 
existing  vacancies  in  the  medical  department.  Candidates  whc 
attain  the  requisite  general  average  who  fail  to  receive  eommis 
sions  will  be  given  certificates  of  graduation  at  the  school,  ant 
will  be  preferred  for  appointment,  as  medical  officers  of  volun 
teers  or  for  employment  as  contract  surgeons;  they  will  also  b( 
given  opportunity  to  take  the  qualifying  examination  with  the 
next  succeeding  class.  It  is  thought  that,  for  the  present  al 
least,  the  number  successfully  passing  the  preliminary  exam 
ination  will  be  greater  than  can  be  accommodated  at  the  Army 
Medical  School,  and  that  the  number  qualifying  for  appointment 
will  exceed  the  number  of  vacancies.  If,  however,  the  class 
of  candidates  qualifying  should  be  larger  than  reasonably 
thought,  the  young  physicans  who  fail  to  receive  commissions 
will  not  have  wasted  their  time,  as  the  course  of  instruction 
at  the  school,  while  in  a  large  measure  specialized  to  Army 
needs,  is  such  as  will  better  fit  them  for  other  professiona 
pursuits,  and  furthermore  they  will  have  received  a  fair  com 
pensation  while  under  instruction.  Admission  to  the  prelimin 
ary  examination  can  be  had  only  on  invitation  from  the  Surgeor 
General  of  the  Army,  issued  after  formal  application  to  the 
Secretary  of  War  for  permission  to  appear  for  examination 
No  applicant  whose  age  exceeds  thirty  years  wall  be  permittee 
to  take  the  examination,  and  the  authorities  at  the  War  De 
partment  desire  it  distinctly  understood  that  this  limit  of  age 
will  be  rigidly  adhered  to.  Hospital  training  and  practical  ex 
perience  are  essential  requisites,  and  an  applicant  will  be  ex 
pected  to  present  evidence  of  one  year’s  hospital  experience 
or  its  equivalent  (two  years)  in  practice.  The  first  prelim¬ 
inary  examination  will  be  held  about  August  1 ;  those  desiring 
to  enter  should  at  once  communicate  with  the  Surgeon  Genera: 
of  the  Army,  Washington,  D.  C.,  who  will  be  pleased  to  furnish 
all  possible  information. 


Correspon  dence. 


So-Called  Synthetics  and  Ethical  Nostrums. 

Philadelphia,  June  25,  1904. 

To  the  Editor: — The  printing  of  another  installment  of  fals* 
statements  by  Dr.  Wm.  J.  Robinson,  is  the  reason  of  this  reply. 

In  the  first  place,  I  never  asked  the  question :  “If  therrnol  is 
nothing  but  impure  acet-phenetidin,  how  did  he  (meaning  me) 
obtain  a  patent  on  it?”  My  former  letter  in  the  issue  of 
April  30  will  expose  this  misstatement.  The  government  has 
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lowed  me  three  different  patents  on  the  chemical  combination 
acetic  and  salicylic  acids  with  phenetidin;  as  well  as  patents 
i  twenty  odd  other  definite  chemical  compounds,  and  in  not 
ie  of  them  is  there  mention  of  a  trade  name — a  custom  fol- 
wed  by  foreigners. 

This  subject  of  infringement  is  quite  musty  and  absurd, 
ie  owners  of  the  phenacetin  patent  undertook  to  prove  it  in 
•01,  and  dropped  it.  Thermol  is  a  chemical  combination  of 
etic  and  salicylic  acids  with  phenetidin. 

As  to  impurity,  the  subject  on  which  he  is  unable  to  specify, 
y  former  letter  showed  that  by  washing  thermol  thoroughly 
a  solution  of  muriatic  acid — wThich  instantly  combines  with 
pc  phenetidin  and  makes  the  same  very  soluble  in  water — 
at  then  all  the  poisonous  and  heart  depressing  qualities  are 
ished  away. 

On  the  subject  of  iodomuth,  the  critic  first  stated  that:  “Ac- 
rding  to  analysis,  it  is  merely  bismuth  gallate,  with  a  small 
laatity  of  free  gallic  acid;  no  iodin  could  be  traced  in  the 
amined  specimen.”  He  now  hedges  and  states:  “If  the 
tin  is  so  firmly  bound  to  the  molecule  that  it  can  not  be 
monstrated  by  any  ordinary  chemical  reagents.”  Having  had 
pe  enough  he  now  exposes  “the  black  flag  in  business.”  Iodo- 
ath  contains  no  free  iodin  in  an  irritating  form.  It  does 
ntain  sufficient  iodin  to  be  a  practical  useful  chemical.  All 
lin  bearing  products  do  not  depend  for  their  activity  on  the 
A  of  the  iodin  being  in  statu  nascendi.  Why  could  not  the 
tic  detect  the  presence  of  iodin  in  iodomuth?  Is  it  because 
i  knowledge  is  so  deficient?  or,  is  he  carrying  “the  black 
g  in  business.”  Prof.  C.  P.  Grayson,  of  the  University  of 
nnsylvania,  wflien  he  referred  to  iodomuth  in  his  treatise  on 
•iseases  of  the  Nose,  Throat  and  Ear”;  the  renowned  von 
ick,  who  has  reported  the  saving  of  lives  by  its  use,  and 
iny  other  physicians,  who  are  not  chemists  and  make  no  pre- 
lse  to  be,  have  common  sense  enough  to  detect  the  physio- 
fic  action  of  iodin,  and  to  readily  prove  its  presence  in  a 
iible  manner  by  the  mere  dissolving  of  iodomuth  in  nitric 
id  solution,  and  at  once  obtaining  the  blue  iodin  reaction 
th  a  solution  of  starch.  There  is  not  a  specimen  of  iodo- 
lth  to  be  found  in  the  country  that  will  not  give  the  iodin  re- 
don  when  so  tested. 

‘Falsus  in  uno,  falsus  in  omnibus”  was  the  reason  put  forth 
the  critic  for  slurring  iodomuth  before  investigating  it. 
ter  such  a  virulent  false  statement,  which  his  ignorance  of 
?mistry  can  not  excuse,  can  any  reliance  be  placed  on  his 
itement  about  ur-a-sol,  or  acetyl-methylene-di-salicylic  acid? 
ider  the  heading  of  thermol  he  states  thdt  the  melting  point 
quite  a  physical  test.  The  difference  in  the  melting  point 
:ween  ur-a-sol  and  the  plain  methylene-di-salicylic  acid  is 
3ut  200  F.,  or  the  difference  between  the  freezing  and  the 
iling  points  of  water.  With  such  a  remarkable  deficiency  of 
nervation,  is  it  any  wonder  that  the  critic  could  not  detect 
i  presence  of  an  acetyl  group?  I  could  tell  him  some  more, 
t  this  is  not  a  chemical  journal. 

My  previous  answer  shows  that  I  shirked  no  issue  in  regard 
ur-a-sol.  I  asked  what  impurity  it  contained  This  the 
tic  can  not  answer.  I  cited  an  authority  of  character,  who 
1  demonstrated  the  presence  of  an  acetyl  group.  I  also  re- 
red  to  the  inability  of  the  critic  to  produce  “methylene 
icylic  acid.” 

1'he  critic’s  rank  egotistical  statement  “My  analyses  are  so 
feet,  my  statements  are  so  incontrovertible,”  is  so  ridiculous 
it  he  exposes  his  purpose — “the  black  flag  in  business.” 
iVhen  you  come  to  a  knowledge  of  the  reason  for  these  at- 
ks  you  will  understand  why  the  critic  so  signally  failed  to 
?p  truth  by  his  side.  His  betrayal  of  the  courtesy  of  the 
lerican  Medical  Association  will  reap  its  own  reward.  “You 
•  not  fool  all  the  people  all  the  time.”  Nor  can  the  certain 
eign  chemical  houses  with  offices  in  New  York  City  stop  me 
in  making  thermol,  iodomuth,  ur-a-sol,  or  guaialin  nor  any 
the  other  organic  chemicals  which  I  have  created. 

S.  Lewis  Summers, 

aeral  Manager  of  the  Organic  Chemical  Manufacturing  Com¬ 
pany  and  President  of  the  Liberty  Chemical  Company. 

This  correspondence  must  now  stop. — Em] 


Sanatoria  for  Consumptives. 

Ottawa,  III.,  June  20,  1904. 

To  the  Editor: — It  is  apprehended  that  the  greatest  obstacle 
we  will  encounter  in  securing  an  appropriation  for  state  sana¬ 
toria  will  be  the  difficulty  in  convincing  the  public  in  general, 
and  legislators  in  particular,  that  tuberculosis  can  be  cured  in 
this  climate.  The  belief  that  certain  attributes  of  the  atmos¬ 
phere,  such  as  rarity,  dryness,  equable  temperature,  etc.,  etc., 
are  necessary,  has  become  so  firmly  established  that  it  need  not 
be  surprising  if  Ave  find  it  difficult  to  convert  the  skeptical  to  a 
contrary  belief. 

In  anticipation  of  this  obstacle,  it  is  the  opinion  of  those 
who  have  given  the  subject  most  attention  that  an  object  les¬ 
son,  which  shall  demonstrate  the  improvement  or  cure  of  a  few 
cases  in  this  climate,  will  have  greater  weight  than  an  argu¬ 
ment  based  on  what  has  been  done  for  a  multitude  of  cases  in 
other  states.  With  this  end  in  view,  I  have  been  induced  to 
start  a  tent  colony  at  Ottawa. 

I  he  site  selected  is  ideal  in  every  respect  for  the  open-air 
and  dietetic  treatment  of  tuberculosis.  It  is  on  a  high  bluff 
overlooking  the  City  of  Ottawa,  the  Illinois  and  Fox  River  val- 
ieys,  in  the  midst  of  some  of  the  most  beautiful  scenery  of  this 
justly-famous  region.  The  water  supply  is  excellent  and  drain¬ 
age  perfect;  it  is  easily  accessible  by  trolley  cars;  the  camp 
will  be  lighted  by  electricity  and  connected  by  telephone;  milk 
will  be  supplied  from  the  dairy,  one-quarter  mile  distant;  there 
is  an  abundant  supply  of  fresh  eggs,  fruits  and  vegetables  in 
the  immediate  vicinity — in  fact,  everything  is  present  to  make 
tent  life  not  only  comfortable,  but  even  luxurious.  The  tents 
will  be  large  and  of  the  best  material,  thus  insuring  protection 
from  the  elements.  Trained  nurses  and  other  help  will  be  pro¬ 
vided. 

It  is  not  intended  to  demonstrate  how  cheaply  patients  can 
be  maintained,  but  how  comfortably  and  well ;  therefore,  those 
of  the  better  class  need  have  no  hesitancy  about  making' appli¬ 
cation  for  admission.  In  fact,  this  is  the  class  whom°we  are 
seeking  to  secure. 

The  expense  to  patients  will  be  the  actual  cost  of  mainte¬ 
nance,  no  charge  being  made  for  medical  services.  The  service 
will  be  equal  to  that  of  a  first-class  hospital.  It  is  estimated 
that  it  will  cost  $10  per  week  to  maintain  patients  according  to 
the  standard  which  has  been  established.  The  cost  of  equip¬ 
ment  is  included  in  this  estimate.  Those  familiar  with  hospi¬ 
tal  management  will  appreciate  the  reasonableness  of  the  above 
estimate,  particularly  in  view  of  the  fact  that  these  patients 
must  be  provided  with  the  most  nutritious  and  highest-priced 
food  in  much  larger  quantities  than  is  required  for°the  normal 
person.  I  have  been  much  embarrassed  by  the  report  that  has 
been  published  stating  that  the  cost  will  be  about  $18  per 
month.  For  obvious  reasons  this  is  impossible.  The  statement 
did  not  originate  with  me. 

In  order  to  make  the  demonstration  most  effective  in  influ¬ 
encing  the  next  legislature,  it  is  desirable  to  commence  imme¬ 
diately.  Those  interested  in  this  work  will  confer  a  great  favor 
by  assisting  me  in  securing  a  few  patients  at  once.  The  suc¬ 
cess  of  the  experiment  will  be  fully  reported  from  time  to  time 
through  the  usual  channels.  Physicians,  the  friends  of  pa¬ 
tients  and  others  interested  will  be  welcomed  as  visitors  to  the 
camp. 

Inasmuch  as  my  motives  are  not  selfish,  I  ask  the  moral 
support  of  the  profession  in  making  this  enterprise  a  success. 

J.  W.  Pettit, 

Chairman  Committee  on  Tuberculosis,  Illinois  State 
Medical  Society. 


Removal  of  the  Normal  Appendix  When  Exposed. 

New  York  City,  June  14,  1904. 

To  the  Editor : — In  the  discussion  at  the  Atlantic  City 
session  on  the  removal  of  normal  appendices  in  the  course  of 
other  work,  I  opposed  the  idea  on  three  points:  Removal  of  the 
appendix  delays  the  other  operation,  adds  a  little  to  the  danger, 
and,  if  the  idea  is  taught  by  competent  men,  it  will  be  carried 
out  by  those  who  will  manage  to  get  a  death  rate  out  of  it. 
Immediately  after  the  meeting  I  joined  a  group  of  physicians 
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who  expressed  surprise  at  my  stand,  and  who  said  that  they 
were  under  the  impression  that  I  favored  the  removal  of  nor¬ 
mal  appendices  anyway,  as  a  prophylactic  measure  to  be  ap¬ 
plied  generally.  As  with  other  surgeons,  a  good  many  stories 
about  me  and  my  work  “go  the  rounds,”  and  many  of  them 
have  a  basis  of  fact.  I  would  not  correct  any  that  are  amus¬ 
ing,  or  simply  injurious  to  me  personally,  but  when  a  cause  is 
at  stake,  and  when  one' may  be  quoted  as  authority,  it  is  best 
perhaps  tp  say  that  I  have  never,  in  speaking  or  writing,  ad¬ 
vocated  the  removal  of  the  normal  appendix.  “Leave  the  ap¬ 
pendix  alone  until  it  is  infected,  and  then  lose  no  time  in  hav¬ 
ing  it  inspected”  is  the  couplet  that  expresses  my  views.  If 
we  are  to  get  the  lowest  possible  death  rate  in  any  sort  of  sur¬ 
gical  work,  we  must  let  the  patient  off  with  the  least  attack 
of  surgery  that  is  possible,  under  the  guidance  of  a  good  sense 
of  proportion. 

It  is  the  little  things  in  surgery  that  make  the  differences  in 
statistics,  precisely  as  in  a  commercial  house,  and  the  one  who 
eliminates  the  greatest  number  of  trifling  elements  of  loss  is 
the  one  who  is  likely  to  be  most  successful.  Beside  the  reasons 
given  above  against  the  removal  of  a  normal  appendix,  from 
another  standpoint  the  idea  is  impracticable,  because  there  are 
few  mothers  who  would  take  a  fine,  healthy  boy  away  from  his 
toys  and  carry  him  to  the  surgeon  with  instructions  to  “please 
cut  my  darling  a  little,”  and  older  people  who  go  about  on 
their  own  responsibility  seeking  to  have  the  appendix  removed 
are  for  the  most  part  those  who  need  attention  for  a  psychosis. 
We  all  see  a  case  of  this  sort  now  and  then,  but  I  doubt  if  there 
is  in  New  York  a  single  surgeon  of  responsible  position  who 
could  be  persuaded  to  operate  for  the  purpose  of  removing  a 
healthy  appendix.  Perhaps  the  thought  that  I  advocate  it  has 
been  reached  by  a  sort  of  reductio  ad  absurdum  from  the  prop¬ 
osition  to  have  appendicitis  work  done  through  short  incisions. 
My  contention  is  simply  this:  We  are  to  make  as  long  an  in¬ 
cision  as  is  really  necessary,  a  foot  long  if  one  needs  it,  but  one 
should  do  the  most  difficult  work  with  very  little  surgery  if 
one  has  trained  himself  to  do  that.  A  formula  that  is  going 
the  rounds  and  that  has  been  ascribed  to  me,  “An  inch  and  a 
half,  a  week  and  a  half,  an  instrument  and  a  half,  and  a  dollar 
and  a  half,”  has  been  made  up  by  others  as  a  bit  of  fun,  based 
on  my  use  of  the  first  two  parts  some  time  ago,  and  even  the 
second  part  was  added  by  one  of  my  house  surgeons  at  the  hos¬ 
pital.  Yours  truly,  Robert  T.  Morris. 


The  Prophylaxis  of  Tetanus. 

Bridgeton,  N.  J.,.  June  18,  1904. 

To  the  Editor: — An  article  in  The  Journal,  June  IS,  re¬ 
garding  the  prophylaxis  of  tetanus  leads  me  to  suggest  a 
method  of  cleansing  all  punctured  wounds  by  nails  and  splinters, 
as  well  as  those  caused  by  Fourth  of  July  foolish  exuberance. 
For  years  I  have  used  hydrogen  dioxid  solutions  diluted  with 
sterile  water  made  alkaline  by  sodium  bicarbonate,  or  have 
used  them  alternately.  As  the  tetanus  bacillus  is  anaerobic, 
theoretically  the  oxygen  given  off  would  be  deferent;  secondly, 
I  have  found  that  if  used  freely  all  foreign  matter  will  be  re¬ 
moved,  usually  without  curetting,  although  this  may  be  done 
if  necessary.  Caustics  are  unnecessary,  often  harmful.  A  more 
sensible  packing  would  be  loose  gauze,  with  glycerin  to  pro¬ 
mote  exosmosis  and  drainage.  The  wound  should  be  cleansed 
with  hydrogen  dioxid  several  times  daily. 

Thomas  G.  Davis. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

MATERNITIES  FOR  THE  UNMARRIED. 

- ,  Wis.,  June  18,  1904. 

To  the  Editor: — Will  you  please  let  me  know  through  The 
Journal  if  there  are  any  respectable  places  in  Chicago,  Milwaukee 
or  the  twin  cities  where  an  unfortunate  daughter  of  respectable 
parents  can  be  confined  and  she  assured  her  child  will  be  adopted 


in  the  private  home  of  a  good  family?  Addresses  and  approx 
mate  cost  would  be  greatly  appreciated.  I  feel  very  strongly  the 
it  is  in  every  way  much  better  for  an  unfortunate  good  girl  to  t 
confined  secretly  in  a  good  place — not  a  “baby  farm”  or  “angt 
factory” — than  to  have  her  unfortunate  condition  known  ainon 
her  friends  and  she  and  her  unfortunate  innocent  babe  forever  dii 
graced.  What  is  the  opinion  of  most  physicians  who  have  give 
this  subject  serious  thought?  L.  I.  C. 

Answer. — There  can  be  no  question  ‘‘that  it  is  in  every  wa 
much  better  for  an  unfortunate  good  girl  to  be  confined  secretly  i 
a  good  place  than  to  have  her  unfortunate  condition  known  ainon 
her  friends.”  Sufficient  suitable  provision  for  this  purpose  is  als 
necessary  to  combat  the  crime  of  induced  abortion.  Respectab! 
and  competent  physicians  should  provide  such  places  so  that  ux 
fortunate  and  helpless  girls  may  not  be  at  the  mercy  of  ‘‘bab 
farms.”  There  is  now  no  difficulty  in  finding  good  care  for  th| 
mother  before,  during  and  after  confinement.  In  any  large  cit 
any  good  hospital  that  receives  obstetric  cases  will  furnish  as  goo 
care  as  can  be  desired.  In  Chicago,  St.  Luke's.  Mercy,  Wesiejj 
Presbyterian,  West  Side,  German,  Passavant  and  probably  othe 
general  hospitals  have  obstetric  departments  under  the  charge  o 
competent  men.  The  Chicago  Lying-in  and  Chicago  Maternity  bos 
pitals  also  have  some  arrangements  for  private  as  well  as  for  chai 
ity  cases.  The  usual  rates  are  $'8.00  per  week  for  ward  cases  an. 
from  $15.00  up  for  private  rooms.  All  physicians  engaged  in  th 
practice  of  obstetrics  as  a  specialty,  like  the  teachers  of  obstetric 
in  the  medical  colleges,  are  in  the  habit  of  making  arrangement 
for  such  cases.  No  doubt  similar  facilities  can  be  found  in  Mil 
waukee  and  St.  Paul  and  all  other  large  cities.  The  chief  diffi: 
culty  is  in  providing  for  the  baby.  It  is  the  established  policy  o 
all  charitable  institutions  organized  for  the  purpose  of  caring  fo 
women  and  children  to  insist  on  the  recognition  by  the  mother  o 
her  duties  and  responsibilities  so  far  as  to  agree,  if  possible,  t< 
nurse  the  child  for  at  least  a  few  months.  It  is  well  kuowr 
that  the  mortality  of  illegitimate  children  is  greatly  reduced  if  the; 
are  fed  breast  milk  in  their  first  infancy.  Hence  the  Illinois  Chil 
dren's  Home  and  Aid  Association,  which  is  the  recognized  institu 
tion  in  Illinois  for  this  purpose  of  finding  homes  for  all  helpies* 
children,  makes  this  an  essential  condition  for  its  aid.  If  th 
mother  has  no  milk,  or  if  she  is  sickly,  or  if  there  are  other  con 
vincing  reasons  why  she  can  not  do  this  much  for  her  child,  th 
society  will  take  charge  of  it  at  once.  Poor  women  are  cared  foi 
with  their  babies,  in  the  Foundlings’  Home  or  by  the  Salvatioi 
Army.  Those  who  are  able  to  pay  are  found  homes  in  respectabl. 
private  houses,  where  the  charge  would  be  from  $G.OO  to  $10.01 
per  week.  This  period  of  nursing  is  important  for  other  reasons 
It  not  only  secures  a  strong  and  healthy  baby  and  allows  time  t. 
find  for  it  a  good  home,  but  it  also  enables  the  mother,  when  unde 
good  care,  to  recuperate  from  her  pregnancy  and  labor.  The  nor 
mal  puerperium,  counting  till  the  genital  organs  regain  their  noi 
mal  condition,  lasts,  as  we  know,  eight  to  twelve  weeks.  It  is  ni 
harm  to  a  girl  who  has  passed  through  the  anxieties  of  an  illegiti 
mate  pregnancy  to  spend  a  few  months  in  recuperation.  For  spe 
cial  cases  there  are  in  Chicago  respectable  institutions  like  Stj 
Vincent’s  Orphan  Asylum  or  Chicago  Maternity  Hospital  and  Train 
ing  School  for  Nursery  Maids  that  will  take  new-born  infants  t< 
board  for  $3.00  to  $5.00  a  week  and  will  seek  to  get  them  adopted 
and  similar  arrangemnts  can  be  found  in  nearly  all  large  cities 
In  a  large  city  there  is  also  the  possibility  of  finding  a  home  for  ; 
healthy  baby  of  good  parentage  through  the  medium  of  the  advei 
tising  columns  of  the  daily  newspapers.  With  the  co-operatiOD  oj 
the  mother  and  her  parents  an  experienced  obstetrician  can  man 
age  a  case  of  the  kind  very  satisfactorily  and  for  the  best  interest 
of  child,  mother,  family  and  society. 


THE  ST.  LOUIS  FAIR. 

Sylva,  N.  C.,  June  20.  1904. 

To  the  Editor: — Will  you  kindly  give  information  through  Thi 
Journal  relative  to  opportunities  at  the  St.  Louis  World’s  Fai 
for  medical  men  to  study  and  observe  in  matters  pertaining  to  th* 
practice  of  medicine  and  surgery?  Geo.  P.  Edwarus. 

‘Answer. — Reside  the  local  hospitals,  dispensaries  and  medica 
institutions  the  World’s  Fair  presents  a  number  of  exhibits  of  prad 
tical  interest  to  physicians.  In  the  German  section  of  the  Educa* 
tional  Building  there  is  a  large  collection  of  models  in  wood  an< 
wax  of  various  morbid  conditions,  of  operations  and  of  a  norma 
histologic  and  anatomic  character.  There  is  a  large  collection  o’ 
pathologic  specimens  in  alcohol,  formalin  and  Kaiserling,  demon 
strating  the  widest  range  of  pathologic  conditions.  The  differen 
varieties  of  bacteria  are  shown  in  cultures.  In  the  same  buildim 
is  shown  the  pathologic  exhibit  of  St.  Louis,  comprising  a  codec, 
tion  of  pathologic  preparations  in  Kaiserling  anatomic  specimens 
bacteria  in  culture — all  shown  in  cases  permitting  a  good  view  o 
every  feature  of  the  exhibit.  In  the  same  section  the  Illinois  Uni 
versity  shows  a  collection  of  anatomic,  of  histologic  and  pathologi 
specimens.  Harvard  University,  St.  Louis  University,  Washington 
University,  Columbia  University,  the  University  of  Missouri  an< 
Johns  Hopkins  University  show  many  specimens  illustrative  of  th 
research  and  the  method  of  teaching  done  in  these  institutions 
while  many  other  universities  and  medical  colleges  show  some  im 
portant  features  of  their  medical  instruction.  In  the  electricit; 
building  are  shown,  step  by  step,  many  chemieo-electric  processes 
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A  BOOK  OF  PORTRAITS  OF  PHYSICIANS. 

Several  of  our  readers  have  written  us  concerning  a  circular 
letter  that  is  being  sent  to  those  who  registered  at  the  Atlantic 
City  session  of  the  American  Medical  Association.  In  this  the 
concern  asks  for  portraits,  which  are  to  be  “beautifully  printed  on 
line  coated  paper  and  handsomely  bound  in  cloth  at  $1,  and  in 
leather  de  luxe  at  $2.”  The  letter  states  that  the  work  is  “to 
contain  life-like  portraits  of  leading  members  from  all  sections.” 
One  of  our  correspondents  asks  us  if  it  is  a  fact  that  the  leading 
members  of  the  profession  will  have  their  portraits  in  this  book. 
We  imagine  that  all  who  subscribe  for  the  book  and  send  their 
portraits  will  find  that  they  will  be  accommodated,  but  whether 
those  who  are  considered  as  the  “leaders  in  the  profession”  will 
be  among  the  patrons  we  do  not  know.  We  would  suggest  that 
those  who  send  their  portraits  wait  until  they  see  the  book  be¬ 
fore  they  pay  $1  or  $2  for  it.  We  also  call  attention  to  the 
printed  order  blank  which  is  to  be  signed,  ordering  the  engraving 
made.  No  charge  for  this  is  named,  and  there  is  the  possibility 
of  the  charge  being  any  amount  the  company  wishes. 


WATER  STERILIZATION  BY  COPPER. 

New  Bedford,  Mass.,  May  25,  1904. 

To  the  Editor: — Will  you  kindly  inform  me  what  is  the  process 
of  filtering  or  sterilizing  water  by  sulphate  of  copper? 

M.  E.  de  Lavol,  M.D. 

Answer. — This  inquiry  apparently  relates  to  a  method  recently 
proposed  for  destroying  or  preventing  the  growth  of  algae  and  cer¬ 
tain  pathogenic  bacteria  in  water  supplies.  The  experimental  evi¬ 
dence  in  favor  of  the  method  is  contained  in  Bulletin  No.  64,  Bu¬ 
reau  of  Plant  Industry,  U.  S.  Department  of  Agriculture,  and  is 
based  largely  on  work  by  G.  T.  Moore  and  K.  F.  Kellerman.  These 
authors  state  that  copper  sulphate  in  a  dilution  so  great  as  to  be 
colorless,  tasteless  and  harmless  to  man  is  sufficiently  toxic  to  algae 
to  destroy  them  or  to  prevent  their  appearance.  They  also  assert 
that  at  ordinary  temperatures  one  part  of  copper  sulphate  to  100,- 
000  parts  of  water  destroys  typhoid  and  cholera  germs  in  from 
three  to  four  hours.  Other  details  are  given  in  the  bulletin  cited. 


ECZEMA  TREATMENT. 

Danvilee,  Ky.,  June  13,  1904. 

To  the  Editor: — Please  state  treatment,  internal  and  external, 
for  chronic  eczema  of  scalp ;  also  for  psoriasis  of  scalp. 

John  D.  Jackson. 

Answer. — There  is  no  rule  that  can  be  applied  to  the  treatment 
of  chronic  eczema,  either  of  the  scalp  or  other  location.  The  excit¬ 
ing  cause  must  be  considered  and  eliminated.  The  only  one  rule 
that  applies  is  stimulation  in  chronic  cases,  followed  by  soothing 
application  to  the  affected  parts.  This  is  the  only  rule  that  will 
apply  to  all  cases.  This  answer  also  applies  to  psoriasis. 


METHYL  BLUE  DISTINCT  FROM  METHYLENE  BLUE. 

— - - — ,  Iowa,  June  22,  1904. 

To  the  Editor: — What  difference,  if  any,  exists  between  methyl 
blue  and  methylene  blue?  M.  L.  N. 

Answer. — The  two  are  different  substances.  Methyl  blue,  or 
diphenylamin  blue,  has  the  formula  NaC37Ho<,N3S309  and  is  an  anti¬ 
septic  used  as  a  local  application  in  diphtheria.  Methylene  blue, 
or  methylanilin,  has  the  formula  Ci8Hj8N3SC1,  is  a  derivative  of 
diphenylamin  and  is  the  familiar  histologic  stain.  It  is  also  used 
as  an  analgesic  in  rheumatic  and  neuralgic  pains  and  as  an  anti- 
periodic  in  malaria. 

THIOSINAMIN  IN  OCCLUSION  OF  SEMINAL  DUCTS. 

New  Orleans,  May  29,  1904. 

To  the  Editor: — 1.  Will  you  kindly  inform  me  if  in  the  reports 
submitted  regarding  thiosinamin  any  one  has  used  it  in  occlusion 
of  the  seminal  ducts  resulting  from  mumps  or  other  cause?  2. 
What  is  your  opinion  of  its  utility  in  such  cases  of  long  standing? 

V. 

Answer. — 1.  Thiosinamin  has  not  been  used  in  this  class  of 
'•ases  as  far  as  we  have  been  able  to  find  from  the  literature.  2. 

We  doubt  its  value. 


RUM  AND  PLANTAINS. 

A  correspondent  writes:  It  is  asserted  by  some  that  rum  (or 
whisky)  and  plantains  taken  into  an  otherwise  empty  stomach  in 
sufficient  quantities  form  a  poison  which  is  generally  fatal.  Can 
you  give  any  information  regarding  the  assertion? 

Answer. — Since  our  correspondent  says  “in  sufficient  quantities," 
we  agree  that  a  fatal  poison  may  result  from  the  alcoholic  extract 
thus  liable  to  be  produced.  We  have  not  heard  of  the  occurrence. 


ARSENIC  ON  EPITHELIOMA. 

A  correspondent  asks  how  arsenic  acts  on  epithelioma.  Iu  the 
treatment  of  epithelioma  arsenic  has  been  abandoned.  The  recog¬ 
nized  treatment  of  the  day  is  either  tr-ray  or  radical  surgical  inter¬ 
ference. 


Miscellany. 


WORLD’S  FAIR  CONGRESS. 

The  Medical  Department  of  the  Congress  of  Arts  and  Science 
at  the  St.  Louis  Exposition. 

This  Congress  is  primarily  a  congress  of  scholars  rather  than 
of  specialists.  It  is  divided  into  twrenty-four  departments,  one 
of  the  strongest  of  which  is  that  on  “Medicine.”  Yet,  it  is  not 
intended  to  be  a  distinctly  medical  assemblage,  but  a  congress 
of  medical  scholars.  Professor  Simon  Newcomb,  president  of 
the  congress,  gives  us  the  following  outline  of  the  program: 

The  Department  of  Medicine  will  be  opened  Tuesday,  Sep¬ 
tember  20,  under  the  chairmanship  of  Dr.  William  Osier,  with 
two  general  addresses  by  Dr.  W.  T.  Councilman  of  Harvard 
Medical  College,  and  Dr.  Frank  Billings  of  Rush  Medical  Col¬ 
lege:  One  on  the  progress  of  medicine  during  the  past  cen¬ 
tury,  and  the  other  on  its  fundamental  conceptions.  The 
Department  of  Medicine  is  divided  into  twelve  sections.  On 
Wednesday  morning,  September  21,  a  section  on  public  health 
will  meet  under  the  presidency  of  Dr.  Walter  Wyman,  surgeon 
general  of  the  U.  S.  Marine-Hospital  Service.  It  will  be  ad¬ 
dressed  by  Prof.  W.  T.  Sedgwick  of  the  Massachusetts 
Institute  of  Technology  and  Dr.  Ernst  J.  Lederle,  formerly 
commissioner  of  health  of  New  York  City.  A  section  of  laryn¬ 
gology  and  otology  will  meet  at  the  same  time:  Chairman,  Dr. 
Glasgow,  St.  Louis;  principal  speakers,  Sir  Felix  Semon,  Lon¬ 
don,  physician  extraordinary  to  the  king,  and  Dr.  J.  Solis - 
Cohen,  Philadelphia. 

In  the  afternoon  a  section  on  preventive  medicine  will  meet, 
under  the  chairmanship  of  Dr.  J.  M.  Mathews,  president  of  the 
Kentucky  Board  of  Health.  It  will  be  addressed  by  Profs. 
Ronald  Ross  of  Liverpool,  and  Celli  of  Rome. 

On  the  same  afternoon,  a  section  on  pediatrics  will  meet 
under  the  chairmanship  of  Dr.  Rotch  and  will  be  addressed  by 
Escherich  of  Vienna,  Jacobi  of  New  York,  and  others. 

On  Thursday  morning  there  will  be  meetings  of  sections  on 
pathology  and  psychiatry.  The  chairmen  of  these  sections  are 
Drs.  Simon  Flexner  and  Edward  Cowles.  Marchand  of  Leipsic 
and  Orth  of  Berlin  accepted  invitations  to  address  the  section 
on  pathology,  but  it  is  not  certain  whether  both  will  be  able  to 
attend.  Psychiatry  will  be  treated  by  Ziehen  of  Berlin  and 
Dana  of  New.  York. 

In  the  afternoon  a  section  on  neurology  will  meet  under  the 
chairmanship  of  Prof.  L.  F.  Barker,  Chicago,  and  will  be  ad¬ 
dressed  by  Kitasato  of  Tokio  and  Putnam  of  Boston. 

Other  sections  will  meet  on  Friday  and  Saturday  as  follows : 

Therapeutics  and  Pharmacology. 

Chairman,  Dr.  Robert  A.  Hare.  Jefferson  Medical  College. 

Speakers,  Sir  Lauder  Brunton,  F.R.S.  London,  and  Prof.  Mathias 
E.  O.  Leibreich,  University  of  Berlin. 

Internal  Medicine — Friday  Afternoon. 

Chairman,  Prof.  F.  C.  Shattuck,  Harvard  University. 

Speakers,  Prof.  Clifford  Allbutt.  F.R.S.  University  of  Cambridge 
and  Prof.  William  S.  Thayer,  Johns  Hopkins  University. 

Surgery — Friday  Morning. 

Chairman,  Prof.  Carl  Beck.  New  York  City. 

Speaker,  Prof.  Frederic  S.  Dennis,  Cornell  Medical  College,  New 
York. 

Gynecology—  -Saturday  Morning. 

Chairman,  Prof.  Howard  A.  Kelly,  Johns  Hopkins  University. 

Speakers,  Dr.  L.  Gustave  Richelot,  member  of  the  Academv  of 
Medicine,  Paris,  and  Prof.  J.  C.  Webster,  Chicago. 

Ophthalmology — Saturday  Afternoon. 

Chairman,  Dr.  G.  C.  Harlan,  Philadelphia. 

Speakers.  Dr.  Edward  Jackson,  Denver,  and  Dr.  George  M 
Could,  Philadelphia. 

On  the  general  plan  of  the  congress,  one  of  the  two  principal 
speakers  in  each  section  will  treat  of  the  relation  of  the  sub¬ 
ject  to  other  departments  of  knowledge;  and  the  other,  of  its 
present  problems.  Beside  the  principal  speakers,  it  is  expected 
that  each  section  will  receive  several  brief  communications  from 
leading  members  of  the  profession  in  attendance  at  the  meeting. 


Successor  to  Duclaux. — The  board  of  trustees  of  the  Institut 
Pasteur,  Paris,  comprises  Brouardel,  Grancher,  Roux,  Magnin, 
Chamberland  and  Metchnikoff.  Roux  will  undoubtedly  be 
made  director  with  Chamberland  and  Metchnikoff  as  vice-direc¬ 
tors. 
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TIIE  ATLANTIC  CITY  SESSION. 


Jour.  A.  M.  A. 


American  Medical  Association. 


Proceedings  of  the  Fifty-fifth  Annual  Session,  held  at 
Atlantic  City,  N.  J .,  June  7-10,  1901. 


OFFICIAL  MINUTES*  OF  THE  SECTIONS. 

As  Rendered  by  the  Respective  Secretaries  or  Stenographers. 


Section  on  Practice  of  Medicine. 

Tuesday,  June  7. 

The  Chairman.  Dr.  Alexander  Lambert,  appointed  the  following 
Nominating  Committee  :  Dr.  George  Dock  of  Ann  Arbor,  Mich.  ;  Dr. 
W.  S.  Thayer  of  Baltimore,  and  Dr.  S.  J.  Meltzer  of  New  York. 

Dr.  Edward  F.  Wells  of  Chicago  was  elected  Delegate. 

Chairman's  Address,  “The  Adaptation  of  Pure  Science  to  Medi¬ 
cine,”  by  Dr.  Alexander  Lambert,  New  York. 

“Pernicious  Anemia,  and  Its  Relation  to  Gastric  Digestion,  Based 
on  Twenty-five  Cases,”  by  Dr.  Charles  G.  Stockton,  Buffalo.  Dis¬ 
cussed  by  Drs.  Cabot,  Einhorn,  Jones,  Osier,  Hall,  Dock  and  Stock- 
ton. 

“Diagnosis  and  Treatment  of  Perforation  in  Typhoid  Fever,”  by 
Dr.  Morris  Manges  of  New  York.  Discussed  by  Drs.  Osier,  Wilson 
and  Manges. 

"A  Case  of  Typhoid  Fever,  with  an  Unusual  Complication,”  by 
Dr.  William  E.  Darnall  of  Atlantic  City. 

"Mortality  and  Management  of  Pneumonia,”  by  Dr.  Edward  F. 
Wells  of  Chicago. 

"The  Study  of  a  Series  of  Cases  of  Pneumonia,”  by  Dr.  Joseph 
Sailer  of  Philadelphia. 

These  two  papers  were  discussed  by  Drs.  Jenkins,  Rochester,  Bab¬ 
cock,  Cohen,  Wells  and  Sailer. 

“Appendicitis  from  the  Standpoint  of  a  Physician,”  by  Dr.  S.  G. 
Bonney,  Denver. 

“Suicides  ;  Some  Instructive  Cases,”  by  Dr.  John  L.  Davis,  Cin¬ 
cinnati. 

"Wednesday.,  June  8. 

“Pathology  of  Arteriosclerosis,”  by  Dr.  William  Welch. 
“Arteriosclerosis  from  Acute  Infectious  Diseases,”  by  Dr.  W.  S. 
Thayer. 

“Arteriosclerosis  of  Syphilitic  Origin,”  by  Dr.  C.  Travis  Drennen. 
"Arteriosclerosis  of  Nephritic  Origin,”  by  Dr.  George  Dock. 
“Arteriosclerosis  Due  to  Lead.”  by  Dr.  Frank  Billings. 
“Arteriosclerosis  of  Alcoholic  Origin.”  by  Dr.  Richard  Cabot. 
“Arteriosclerosis  and  Angina  Pectoris,”  by  Dr.  William  Osier. 
“Treatment  of  Arteriosclerosis.”  by  Dr.  James  M.  Anders. 

These  eight  papers  were  discussed  by  Drs.  Stengel,  Shattuck, 
Ivraus.  Stockton.  Meltzer,  Babcock,  Weber,  Reed,  Sewell,  McPhed- 
ran,  Jacobi,  Thayer  and  Cabot. 

“A  Study  of  186  Cases  of  Mitral  and  Tricuspid  Stenosis,”  by  Dr. 
Daland  and  Dr.  McDaniel. 

“Pleural  Effusions  in  Heart  Disease,”  by  Dr.  Steele. 

“Prolonged  Delirium  in  Pericarditis  and  Endocarditis,”  by  Dr. 
Green. 

“Limitations  of  Digitalis  in  Mitral  and  Aortic  Insufficiency,”  by 
Dr.  Jones. 

"Some  Points  in  the  Acoustics  of  Respirations,”  by  Dr.  Charles 
I.  Quimby. 

Thuksday,  June  9. 

“Etiology  of  Cholecystitis  and  Cholelithiasis,”  by  Dr.  Walter 
Bierring. 

Dr.  Eugene  L.  Opie  being  ill.  it  was  moved  that  his  paper,  on 
“Relation  of  Cholelithiasis  to  Disease  of.  the  Pancreas,  be  referred 
to  the  Executive  Committee,  with  the  request  that  it  appear  in  the 
proceedings  of  this  Section.  Motion  carried. 

“The  Relation  of  the  Gall-Bladder  and  Bile-Ducts,  Etc.”  by  Dr. 
B.  W.  Sippy. 

“Diagnosis  of  Cholecystitis  and  Cholelithiasis,”  by  Dr.  Parker 
Syms. 

"Treatment  of  Cholecystitis  and  Cholelithiasis,”  by  Dr.  L.  W. 
Hotchkiss. 

These  four  papers  were  discussed  by  Drs.  Anders.  Mayo.  Thayer, 
Hemmeter,  Billings.  Tyson.  Allen.  Jones,  Willson.  S.vms  and  Hotchkiss. 

“Ergot  in  General  Practice.”  by  Dr.  A.  T.  Livingston.  Discussed 
by  Drs.  Montgomery,  Stranahan,  Grad,  Walsh,  Lambert,  Taylor  and 
Livingston. 

The  report  of  the  Nominating  Committee  was  adopted :  Chair¬ 
man.  Dr.  , Richard  Cabot  of  Boston  ;  Secretary,  Dr.  J.  L.  Miller  of 
Chicago. 

“Differential  Leucocyte  Count  as  an  Aid  in  the  Diagnosis  of 
Fevers.”  by  Dr.  W.  Kraus.  Discussed  by  Drs.  Cabot,  Willson, 
Grandy.  Robertson  and  Kraus. 

“Pathogenesis  of  Ux-emia  and  Eclampsia,”  by  Dr.  R.  N.  Willson. 
Discussed  by  Drs.  Tyson  and  Willson. 

“Amebic  Dysentery.”  by  Dr.  J.  P.  Tuttle.  Discussed  by  Drs. 
Turck.  Warden,  Marvel,  Gant,  Kraus  and  Tuttle. 

“The  Family  Physician  as  a  Factor  in  the  Solution  of  the  Tuber¬ 
culosis  Problem.”  bv  Dr.  S.  A.  Knopf. 

“Has  Influenza  Been  a  Causative  Factor  in  the  Increase  of  Ap¬ 
pendicitis?”  by  Dr.  Philip  Marvel.  Discussed  by  Drs.  Rochester, 
Walsh,  Russell,  Morris  and  Marvel. 

“Problems  for  the  Tuberculous  Convalescent,”  by  Di\  A.  Mans¬ 
field  Holmes,  Denver. 


Section  on  Obstetrics  and  Diseases  of  Women. 

Tuesday,  June  7. 

The  Section  was  called  to  order  at  2  :15  p.  m.  by  the  Chairman, 
Di\  L.  H.  Dunning. 


♦The  minutes  of  the  House  of  Delegates  appeared  In  The  Jour¬ 
nal,  June  11.  pages  1574-1582.  and  June  18,  pages  1634-1647;  the 
minutes  of  the  General  Meetings,  June  18,  pages  1647-1649,  and 
June  25.  pages  1674-1687. 


Dr.  I.  S.  Stone  was  called  to  the  chair,  and  the  Chairman  deliv¬ 
ered  his  address  on  “Last  Year’s  Progress  in  Gynecology ;  Senile 
Endometritis.” 

Dr.  John  A.  Sampson  read  a  paper  entitled,  “The  Invasion  of 
Carcinoma  Cervlcis  Uteri  into  the  Surrounding  Tissues.” 

Dr.  Charles  P.  Noble  followed  with  a  paper  entitled,  “Further 
Experience  in  the  Use  of  the  Electrothermic  Clamps  in  the  Treat¬ 
ment  of  Cancer  of  the  Uterus.” 

Dr.  Palmer  Findley  contributed  a  paper  on  “Primary  Chorio- 
Epithelioma  Malignum  Outside  of  the  Placental  Site.” 

These  three  papers  were  discussed  by  Drs.  Wathen.  J.  G.  Clark 
G.  B.  Massey.  L.  Smith,  Lawrence,  Humiston,  Chandler,  Sandberg 
Goldspohn,  Carstens,  Downs,  Cary,  Thienhaus,  Sampson,  Noble  and 
Findley. 

On  motion,  the  Chairman  appointed  the  following  committee  to 
draft  resolutions  on  the  death  of  Di\  J.  M.  Duff :  Drs.  J.  H.  Car- 
stens,  C.  L.  Bonifleld  and  Simpson. 

The  Chairman  appointed  the  following  Nominating  Committee- 
Drs.  Newman.  Carstens,  Dudley,  Dorsett  and  Bacon. 

Dr.  H.  O.  Marcy  read  a  paper  entitled.  “The  Technic  of  Wounds 
Incident  to  Laparotomy.”  Discussed  by  Drs.  Goldspohn,  Longyear 
Dorsett  and  Marcy. 

Dr.  Daniel  H.  Craig  i-ead  a  paper  on  “Clinical  Experience  with 
the  Appendiculo-Ovarian  Ligament.” 

Wednesday,  June  8 — Morning. 

The  Section  was  called  to  oi-der  at  9  :15  a.  m.  by  the  Chairman 
Dr.  Dunning. 

The  first  paper  of  the  morning  was  read  by  Dr.  George  Boyd,  en¬ 
tiled.  “Diagnosis  and  Treatment  of  Pelvic  Deformity.”  Discussed 
by  Drs.  Bacon,  Wiss,  Carey  and  Boyd. 

Dr.  C.  S.  Bacon  followed  with  a  paper  on  “Heart  Disease  as  an 
Obstetric  Complication.”  Discussed  by  Drs.  Holmes,  Hotchkiss. 
Carey,  Grad.  Hastings  and  Bacon. 

The  Committee  on  Resolutions  on  the  death  of  Dr.  J.  M.  Duff  re¬ 
ported  as  follows,  and  the  report  was  adopted  : 

Whereas,  In  the  order  of  nature  there  has  been  removed  from 
our  midst,  in  the  prime  of  vigorous  manhood,  our  distinguished 
friend  and  co-laborer,  John  Milton  Duff, 

Resolved,  That  in  the  death  of  Dr.  Duff  this  Section  has  lost  one 
of  its  most  active  and  valued  members,  the  profession  a  constant 
and  hard  worker  for  its  elevation  and  progress. 

Resolved,  That  we  tender  to  his  family  our  profound  sympathy 
Resolved,  That  a  copy  of  these  resolutions  be  sent  to  his  bereaved 
family,  and  that  they  be  published  in  The  Journal. 

Dr.  Cullen,  representing  the  Reed  Memorial  Fund,  was  present 
and  a  collection  for  the  fund  was  taken  up. 

Dr.  H.  G.  Wetherill  read  a  paper  on  “The  Difficulties  and  Dan 
gers  of  Accouchement  Force  ;  A  Simple,  Safe  and  Efficient  Method.” 
Discussed  by  Drs.  Carstens,  Holmes,  Bacon,  Hastings,  Fry  and 
Wetherill. 

Dr.  John  F.  Moran  followed  with  a  paper  entitled.  “Is  Cesarean 
Section  a  Rational  Method  of  Treatment  in  Placenta  Previa?”  Dis¬ 
cussed  by  Drs.  Harrison.  Dudley.  Lawrence,  Holmes,  Dorsey,  Hast¬ 
ings,  Fry,  Truesdale,  Stone  and  Moran. 

Wednesday,  June  8 — Afternoon. 

The  Section  was  called  to  order  by  the  Chairman  at  2  p.  m. 

Dr.  B.  C.  nirst  read  a  paper  entitled,  “The  Primary,  Interned! 
ate  and  Secondary  Repair  of  the  Anterior  Wall  After  Labor.” 

Dr.  J.  R.  Goffe  followed  With  a  paper  on  “The  Etiology  and  Path¬ 
ology  of  Cystocele,  with  a  New  Operation  for  Its  Relief.” 

Both  papers  were  discussed  by  Drs.  R.  W.  Holmes,  M.  Price, 
Chandler,  Stone,  Rovde,  Burtenshaw,  Hirst  and  Goffe. 

Dr.  J.  H.  Burtenshaw  read  a  paper  entitled,  “Repair  of  Pelvic 
Floor  Lacerations.” 

Dr.  F  II.  Wiggin  contributed  a  paper  on  “Treatment  of  Complete 
Uterine  and  Vaginal  Prolapse.” 

These  two  papers  were  discussed  by  Drs.  Tucker,  Pantzer,  Noble. 
Longyear,  Goldspohn,  Craig,  Harrison,  Joseph  Price,  Goffe  and  Bur¬ 
tenshaw. 

Dr.  H.  O.  Pantzer  read  a  paper  on  “Multiple  Abscesses  of  the 
Omentum  Following  Grave  Septic  Peritonitis ;  Report  of  Two 
Cases.” 

Thursday,  June  9 — -Morning. 

The  Section  was  called  to  order  at  9  :15  a.  m.  by  the  Chairman, 
Dr.  Dunning. 

The  first  paper  was  i-ead  by  Dr.  H.  W.  Longvear,  entitled,  “The 
Surgical  Treatment  of  Bilocular  Uterus  and  Bifid  Vagina.”  Dis¬ 
cussed  by  Drs.  Bacon,  Dunning,  II.  T.  Johnstone,  Carstens,  Dorsett 
and  Longyear. 

Dr.  ,T.  W.  Bovge  contributed  a  paper  on  “A  Plea  for  More  Thor¬ 
ough  Examination  of  Doubtful  Specimens  of  Ectopic  Pregnancy.” 

Dr.  W.  B.  Dorsett  followed  with  a  paper  entitled  “Some  Cases  of 
Ectopic  Gestation,  with  Atypical  Symptoms.” 

These  two  papers  were  discussed  by  Drs.  Carstens.  Lawrence. 
Massey.  Goldspohn,  Humiston,  Stone,'  Brickner,  Dudley,  Bacon. 
Bov§e  and  Dorsett. 

Dr.  A.  Palmer  Dudley  read  a  paper  on  “The  Influence  of  Ovarian 
Implantation  on  Menstrxiation  in  Women.” 

Dr.  J.  W.  Cokenower  read  a  paper  entitled  “A  Plea  for  Conserva¬ 
tive  Operations  on  the  Ovaries,  from  a  Neurotic  Standpoint,  with 
Report  of  Cases.” 

These  two  papers  were  discussed  by  Drs.  Morris,  Goldspohn. 
Humiston,  Bacon.  Lawrence.  Marcy,  Massey,  Carstens,  Craig. 
Chandler,  Dudley  and  Cokenower. 

Thursday,  June  9 — Afternoon. 

The  Section  was  called  to  order  at  2  :15  p.  m. 

The  Nominating  Committee  reported  as  follows:  Chairman.  Dr. 
Charles  L.  Bonifleld,  Cincinnati ;  Vice-Chairman,  Dr.  F.  F.  Law¬ 
rence.  Columbus:  Secretary.  Dr.  Walter  P.  Mamton,  Detroit:  Dele 
gate.  Dr.  ,T.  Wesley  Rovge,  Washington  :  Alternate  Delegate.  Dr.  H. 

O.  Pantzer.  Indianapolis.  On  motion,  the  report  of  the  committee 
was  adopted. 

Dr.  T.  S.  Cullen  read  a  paper  on  “A  Series  of  Mistaken  Diag¬ 
noses.” 

Dr.  J.  H.  Carstens  read  a  paper  entitled  “Some  Further  Obser¬ 
vations  on  the  Use  of  the  Stem  Pessary  for  Scanty  and  Painful 
Menstruation.” 

Dr.  H.  A.  Kelly  contributed  a  paper  on  “Injury  to  the  Rectum  in 
the  Gynecologic  Examination.”  This  paper  was  discussed  by  Drs. 
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Culleu,  Lawrence,  Shoemaker,  Wetkerill,  Noble,  Brlckner  and 

Kelly- 

Dr.  F.  A  Iligglns  followed  with  a  paper  on  “The  Propriety  Indi¬ 
cations  and  Methods  for  the  Termination  of  Pregnancy.’’’  Dis- 
ussed  b}’  Drs.  Hall,  Bacon,  Holmes  and  Iliggins. 

Dr.  J.  C.  Applegate  read  a  paper  entitled  “Adherent  Uterus  as  a 
i  duplication  of  Labor,  Citing  Two  Cases.’’  Discussed  bv  Drs 
Oraig,  Shoemaker,  Dunning.  Dorset,  Fry,  Lawrence  and  Applegate' 
Dr,F.  F.  Lawrence  read  his  paper  on  “Membranous  Endome' 
ntis.  Discussion  by  Drs.  Dunning,  Bonifleld,  Fisher  and  Law- 
ence.  < 

Dr.  G  E.  Shoemaker  contributed  his  paper  entitled  “Management 
>f  the  Acute  Infective  Stages  of  Abdominal  Inflammation  ’’  Dis¬ 
missed  by  Drs.  Fisher,  Dorsey,  Dunning,  Bonifleld  and  Shoemaker 
On  motion,  a  vote  of  thanks  was  extended  to  Dr.  Dunning  the  re 
irlng  Chairman. 

The  Chairman  Introduced  Dr.  Bonifleld,  the  Chairman-elect  who 
xpressed  his  gratification  and  thanks  for  the  honor  conferred  and 
hen  declared  the  Section  adjourned  sine  die. 


Thursday,  June  9 — Afternoon. 


Section  on  Surgery  and  Anatomy. 

Tuesday,  June  7. 

Chairman’s  address,  by  Dr.  Charles  A.  Powers,  Denver.  Dr.  De 
orest  \\  i  I  lard,  I  hiladelphia,  took  the  chair  during  the  reading  of 
he  Chairman  s  address.  & 

“The  Danger  of  Allowing  Warts  and  Moles  to  Remain,  Lest  Thev 
.ecome  Malignant;  wnh  Twenty-five  Illustrative  Cases,”  by  Dr 
..  \\.  keen,  I  hiladelphia.  Discussed  by  Drs.  Rodman,  Flitterer 
leir.  Laplace.  Bevan  and  Keen. 

At  the  suggestion  of  the  Chairman,  Professor  Hoffa  of  Berlin  was 
scorted  to  the  platform  by  Drs.  W.  R.  Townsend,  New  York,  and 
.  Augustus  \\  llson.  Philadelphia. 

"Starvation.  Operation  for  Malignancy  in  the  External  Carotid 
iea.  Its  I’  allures  and  Successes,"  by  Dr.  Robert  H.  M.  Dawbarn 
e.TLu°!’kV  D>scussed  by  Drs.  Crile,  Bristow  and  Dawbarn 
,  "fhat  Is  the  Proper  Surgical  Treatment  of  Suspicious  Tumors 
the  Involuting  Breast,  by  Dr.  J.  Clark  Stewart.  Minneapolis 

eyer  Sand  Ktewart  JepSOn’  wharton>  Bloodgood,  Gibbons,  Morris, 

“The  influence  of  the  Adipose  Tissue,  with  Regard  to  the  Path- 
ogv  of  the  Knee  Joint,”  by  Prof.  Dr.  A.  Hoffa.  Berlin,  Germany 
Surgical  Lesions  of  the  Axillary  Plexus,”  by  Dr.  John  A  Wveth 
•w  York.  Discussed  by  Drs.  Murphy,  Brickner,  Holmes  and  Som- 

GTS. 

"The  Matas  Treatment  of  Aneurism,”  by  Dr.  J.  F.  Binnie  Kan- 
lPlty-  D.lscussed  by  Drs-  Matas,  Murphy,  Pantzer  and  Binnie 
mb8moekere  1T  announced  the  change  of  meeting  place  for  the  Sec- 

Wednesday,  June  8 — Morning. 

It  was  moved  that  the  Executive  Committee  act  as  a  Nominating 
unmlttee.  Carried. 

Twine  in  Lieu  of  the  Elastic  Ligature  for  Performing  Gastro- 
terostomy,’  by  Dr.  J.  W.  Draper  Maury,  New  York  City 
•Remarks  on  the  Disadvantages  of  the  Murphy  Button,”  by  Dr 
■bert  F.  Weir,  New  Y’ork  City.  J 

“Excision  of  the  Ulcer-Rearing  Area  in  Gastric  Ulcer,”  by  Dr 
illiam  L.  Rodman,  Philadelphia.  J 

These  three  papers  were  discussed  by  Drs.  Ochsner  Mayo 
irphy  Dawbarn,  McArthur,  Dudley,  McRae,  Lloyd,  Maury,  Weir 
1  Rodman.  ’ 

Rupture  of  Mesenteric  Glands  During  Typhoid  Fever  Simulat- 
-r  Intestinal  Perforation:  Report  of  a  Case,  with  Operation  and 
covery.  by  Dr  Robert  G.  Le  Conte,  Philadelphia.  Discussed  by 
s.  Hammond,  McArthur,  Eisendrath  and  Thomas. 

Excision  of  a  Tart  of  the  Ileum  and  All  of  the  Cecum  and  As- 
ldlt>c,  Coion ;  Ileum  and  Transverse  Colon  United  bv  a  New 
fhod.  by  Dr.  J.  Shelton  Horsley,  Richmond.  Discussed  by  Drs. 
ith,  Ochsner,  Connell  and  Horsley. 

Wednesday,  June  8 — Afternoon. 

A  Case  of  Retroperitoneal  Fibrolipoma,”  by  Dr  George  Ben 
!a?.torL-  Richmond-  Discussed  by  Drs.  Allaben  and  Johnston. 

The  Surgery  of  the  Biliary  Tract.  Especially  the  Indications  for 
‘ration  and  the  Importance  of  Drainage,”  by  Dr.  Maurice  LI 
hardson.  Boston. 

GaHstones  in  the  Common  Duct,”  by  Dr.  Archibald  MacLaren, 
Paul,  Minn. 

"heseT  two  papers  were  discussed  by  Drs.  Bryant.  Thienhaus 
ore.  Laplace.  Mayo.  Bloodgood.  Richardson  and  "MacLaren 
Anpendicitis  in  Children."  bv  Dr.  A.  J.  McCosh,  New  York  City, 
the  Diagnosis  of  Appendicitis.  Should  the  Appendix  Be  Re- 
w.Te£  Ihp  Abdomen  Is  Opened  for  Other  Conditions?”  by 
Floyd  W.  McRae,  Atlanta.  Ga. 

F®p,t.or!1  ,in ,_,the  Mortality  of  Appendicitis,”  by  Dr.  John  B.  Dea- 

Philadelphia. 

hese  three  papers  were  discussed  by  Drs.  Laplace,  Summers  Jr 
in.  Jacobi  Marcy,  Wathen,  Ochsner,  Murnhy,  J.  Price  Morris' 

Price  and  Deaver. 

Thursday,  June  9 — Morning. 

The  Anatomy  of  Inguinal  Hernia,  and  Andrews’  Operation  for 
ieal  Cure,”  by  Dr.  D.  N.  Eisendrath,  Chicago, 
three  Years’  Experience  with  the  Autoplastic  Suture  for  Iler- 
by  Dr.  L.  L.  McArthur,  Chicago 

two  papers  were  discussed  by  Drs.  Coley,  Andrews,  Stokes, 
Klgood  Marcy,  Bevan,  De  Garmo,  Walker,  Leonard,  Holmes, 
narath  and  McArthur. 

Surgery  °f  the  Trifacial  Nerve  and  Its  Ganglia,”  by  Dr.  John  B. 
ehy,  Chicago. 

imer,ftC0r“nLal  Necrectomy  for  TMgeminal  Neuralgia;  Cases  and 
iments,  by  Dr.  Harry  M.  Sherman.  San  Francisco 

^rvI1}Jary..  1  ™e,  Fi?al,  Results  of  Four  Cases  of  Division  of  the 
plUa  R°0t  f01  T  c  Douloureux’  by  Dr.  Charles  H.  Frazier,  Phil- 

nree,  PaPers  were  discussed  by  Drs.  xMllis,  Spiller,  Weir, 
ton.  Horsley,  Cushing.  Murphy.  Sherman  and  Frazier 
-aminectomy  ;  A  Further  Contribution.”  by  Dr.  John  C.  Munro, 
on.  Discussed  by  Drs.  Lund  and' Cushing, 
treatment  of  Cold  Abscesses  and  Sinuses  in  Tuberculous  Dis 
of  l.one,  by  Dr  Y.  P.  Gibne.v,  New  Y’ork 


H5ZL  fzsusrsg  ttSi  ssz 

“Old  Unreduced  Dislocations,”  by  Dr.  De  Forest  Willard  Phiin 

by  D^HSih'K  fou„r&.Utaor?C,0my:  ***“  of  Cases." 

“Prostatic  Obstruction,”  by  Dr.  Parker  Syms,  New  York. 

I  tostatectomy  in  General,  Especially  by  the  Perineal  Route  ”  hv 
Dr.  George  Goodfellow,  San  Francisco.  "  ’  y 

a.!*1®  H  Wise  to  Try  to  Make  Any  One  Operative  Method  Apply  to 
Ail  Prostatectomies?”  by  Dr.  Eugene  Fuller,  New  York 

These  four  papers  were  discussed  by  Drs.  Horwitz,  Dawbarn 
Fuller’  Tlnker’  Elsendrath>  MacLaren,  Young,  Syms,  Goodfellow  and 

A  Hr  MeerLeh  having  declined  the  chairmanship  of  the  Section,  Dr. 
^ew  was  elected  in  his  stead. 

Kidney  Stone;  Diagnosis  and  Treatment,”  by  Dr.  A.  D  Bevan 
Chicago.  Discussed  by  Drs.  Leonard,  Bullitt.  Blake,  Deaver  Young 
Winslow,  Thomas  and  Bevan.  ’  uuu& 

Friday,  June  10 — Morning. 

paratusSamUel  Iglauer’  Clnclnnati,  presented  a  new  etherizing  ap- 
maaee«tfew™m,rt!,‘'0dUCed  Dr'  McR“'  the  who 

Se'coS’and  carried?*’0”  betwee“  <ma  the  ■»« 

“The  Treatment  of  Fractures  of  the  Patella  by  Lateral  Sutures  ” 
by  Dr.  Joseph  A.  Blake,  New  Y’ork.  Discussed  by  Drs  Gibbon’s 
and^Biake. rhienhaUS’  Blnule’  Eisendrath,  Bullitt,  "Lemon,  Powers 

,  ‘"Surgical  Treatment  of  Certain  Cases  of  Arthritis  Deformans” 

myanDand  Tiike?.'  TinkCT'  Ithaca’  Discussed  by  Vaffi^eV. 

'  PrAJlI!?esJ?'  Bullitt,  Louisville,  moved’that  a  vote  of  thanks  be 
extended  to  the  outgoing  officers  of  the  Section.  Carried  and  Drs 
Powers  and  Andrews  replied.  tu'  <mu  JJ1S- 

wmmPraCteA  Fractures  of  the  Neck  of  the  Femur,”  by  Dr  LeMovne 
YYills.  Los  Angeles.  Discussed  by  Drs.  Sherman,  Thomas  Rodman 
Crane,  Eisendrath,  Bullitt,  Fenner  and  Wills  ’  itodman, 

“Fat  Embolism  of  Lung  Following  Fractures,  with  Report  of  Two 
Cases  ”  by  Dr.  F.  Gregory  Connell.  Leadville.  Col  Discussed  hv 
Drs.  McKenzie,  Lemon,  Jackson,  Summers  and  Blake. 


Section  on  Hygiene  and  Sanitary  Science. 

Tuesday,  June  7. — Afternoon. 

T  llrtPr®  cal!pd  Tt0  ordei"  hy  the  Chairman,  Dr.  Gardner 
r"T?  ’  Pro^ldcnce  R.  I.,  who  delivered  his  address. 

^Lwas  moved  ^y  Dr.  Lee  that  that  portion  of  the  Chairman’s 
address  which  referred  to  the  registration  of  vital  statistics  be 
uimshcd  to  the  Board  of  Health  of  Pennsylvania  for  use  in  the 
f°r  effectlve  legislation  on  the  subject  in  that  state. 

ninhD»arMrgv  ne;  Witt  SPe?ial  Reference  to  Tuberculosis,”  bv  Dr. 
rt  .C>Pat  it  6  e5Wt(lD’  Montclair,  N.  J.  Discussed  by  Drs  Bracken 
Hare,  Hurty,  Sternberg,  Egbert  and  Newton.  tKeD: 


Wednesday.  June  8. 

t0  order  by  tRe  Chairman. 

byiDrPLudwigtWeisrNeweeYoTk.IJl'°PhylaX^  °f  Ve,lereal  Diseases’” 

Iscth,e  R*Fht  Attitude  of  the  Medical  Profession  in  Rela 
'Vvnh  lKS^‘al  tv  ■”  by  D/'  Howard  A-  Kelly,  BaRimore 
Bulkley  New  York.  GaSe  6  Innocent>”  by  Dr.  L.  Duncan 

AffPctin?ninfant  Mortality  ”1SVllle>  Ky"’  read  a  paper  °n  "Syphilis 

PDeraca,e  °enitaI  °rganS by  Dr’  Josepb 

Denver.ment  Conjunctivitls  and  Blindness,”  by  Dr.  Edward  Jackson, 

‘Sanitary  and  Moral  Prophylaxis  of  Venereal  Diseases”  hv  lir 
“RCierthIOnrarr’  Yorfc  City.  (By  invitation.)  8’  by  Dl" 

Blith  Rate  and  Decrease  or  Population  Affected  bv  Svnh'lis  and 
Gonorrhea.”  by  Henry  D.  Holton,  Brattleboro.  Vt  (A  Report  from 
America^) renCe  °f  StSte  &nd  Provincial  Boards  of  Health P0f  North 

Suggestions  Concerning  the  Administrative  Control  of  Venereal 
Diseases.”  by  George  M.  Ivober.  Washington  D  C  Venereal 

1  the^e  papers  were  then  discussed  bv  Drs.  Egbert  Brockman 
Biayton  Corwin.  Carrier,  Robin,  Baker.  Myers,  Yeoman  and  Work 
Dr.  Henry  Baker.  Michigan,  moved  that  the  papers  read  at  the 
session,  together  with  the  discussion,  be  referred  to  a  committee 
Meat  a  Vo7  t°  obtaining  the  consent  of  the  Association  toTh™  pub 
lication  of  the  same  in  pamphlet  form.  Carried 
a™  £eneca  Egbert  of  Philadelphia  moved  tliat  the  Section  en- 
d?r®®  ,tbe  reP°rt  submitted  to  the  Conference  of  State  and^Pro- 

the  lettPr0^or8d?fernfaPh’  and  thP  action  taken  by  them,  including 
the  letter  foi  distribution  among  physicians.  Carried. 

American  MedPaf^ssoHathfn  b?a^q,mst?daff  a^portion^.poo  Sr 

?L' tft  'SsSs ’ 1  D'Se“'S  ™ 

effS+’tWif.W  New  York  City,  presented  a  resolution  to  the 
effect  that  the  Section  on  Hygiene  and  Sanitary  Science  express  Its 
sympathy  with  the  work  of  the  Committee  on  P.ophvhfxis  and 
Wftttr8 1f,Dlsa?ses’  and  Its  recommendation  to  form  an"  American 
adopted  f  Combating  Venereal  Diseases.  The  resolution  was 

HuPeffp1^  PwCf  BnIk'ey’  NewuYnrk  City,  offered  a  resolution  to 
^  hoff  fu~tb  1‘  lna"n}n',h  as  synhills  and  gonorrhea  have  been  shown 
“  be.,,the  fa"se  of  Incalculable  damage  and  danger  to  the  health 
and  life  of  the  community,  the  American  Medical  Association  Is 
earnestly  requested  to  call  the  attention  of  the  profession  to  the 
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mstter  and  urge  that  the  boards  of  health  throughout  the  United 
States  give  serious  attention  to  the  matter,  with  a  view  to  securing 
proper  protection  by  legal  measures  against  these  diseases. 


Thursday,  Juke  9 — Morning. 

“A  Study  of  the  Economic  Course  of  Consumption  in  'Wage- 

Earners,”  by  Dr.  Marshall  L.  Price,  Baltimore.  .  United 

‘‘The  Present  Status  of  the  Antituberculosis  Woik  in  the  united 

Sintps”  hv  Dr  S.  A.  Knopf.  New  York  City. 

These  two  papers  were  discussed  by  Surgeon-General  Sternbeig, 
Dis  Wilbur  Barrier,  Browning.  Bracken.  Young.  Hare  and  Kn-pf. 

Dr.  J.  Kinyoun,  Glenolden,  Pa.,  contributed  a  paper  containing 
the  results  of  his  microscopic  examination  of  the  furnishings 

81  ^Prevalence  and  Prophylaxis  of  Pneumonia,”  by  Dr.  Edward  F. 
Weils  Chicago  Discussed  by  Drs.  Sternberg,  Kober,  Fulton  and 

WThe  following  officers  were  elected  for  the  coming  year:  Chair¬ 
man  Dr  Tohn  Fulton,  Baltimore;  secretary,  Di.  M.  L.  Price,  naiu 
more  -  delegate  Dr.  Henry  Mitchell;  ex-officio  member  of  Execiitive 
Committee  Dr.’  G.  T.  Swifts,  the  other  members  of  the  committee 
being  Dr.  Arthur  R.  Reynolds  and  Dr.  H.  M.  Bracken. 


Thursday,  June  9 — Afternoon. 

“Is  Pneumonia  Increasing?”  by  Dr.  John  S.  Fultcm,  Baltimoie. 

“8BK?  &  ss£*. nri»& 

LDr  Wilbur'  offered  a  resolution  that  the  Section  commend  the 
resolution  of  the  Associated  Sanitary  Authorities  of  Penney  van  a 
wi-iir-h  declares  the  registration  of  vital  statistics  for  Pennsylvania 
ro  be  the  most  pressing  object  of  attainment  by  the  sanitary  work- 
in  that  state  The  resolution  was  adopted. 

“How  May  Typhoid  Fever  Be  Eliminated?”  by  Dr.  A.  Robin,  Wil- 

m*“Some  Typhoid  Epidemics  Studied  by  Laboratory  Methods,  by 
Dr.  William  R.  Stokes. 


Section  on  Ophthalmology. 


Tuesday,  June  7. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  Robert  L. 

RaThe1Chai!  ma“  apepo8nt?dPb“'  Casey  A.  Wood.  Chicago,  to  serve 
In Tthe  place  of  Dr  i-rank  Allport,  Chicago,  as  a  member  of  the 
Nominating  Committee,  the  committee  then  standing  :  Dr.  John  E. 
Weeks  Dr  J.  A.  Lippincott  and  Dr.  Casey  A.  \\  ood.  ,  . 

The’  Chairman  then  delivered  his  address,  the  subject  being 
“Thoughtsas”ggestedeby  a  Study  of  the  Eye  Injuries  of  Indepen- 

deDCr  Mvles  Standish,  Boston,  read  a  paper  on  “The  Treatment  of 
Purulent  Ophthalmia.”  Discussed  by  Drs.  Wood,  Ramsay,  Calhoun, 
Todd,  Weeks,  Woods.  Seabrook.  Thompson,  Richey,  1  arke,  Black, 

Stevenson.  Connor,  Holt  and  Standis  White  Rich- 

“Post-Onerntive  Infection  of  the  Eye,  by  oi.  j.  a.  >>uiie,  lycu 
mond  Va.1  Discussed  by  Drs.  Risley,  Knapp  Arlt,  Lippincott,  Holt, 
Holmes.  Churchman,  Borsch,  Butler '  and 1  Mh . 

The  following  resolution  was  offered  by  Dr.  Lasey  a.  uoou,  u 
cago  and.  on  motion,  was  adopted  by  the  Section. 

Wtifrfas  The  employment  as  beverages  of  wood,  spmt  or 
naoihvi  ‘lifoiinl  nnd  its  various  preparations,  is  known  to  have  been 
responsible  for  numerous  deaths  and  many  cases  of  blindness  in 

thWHERElsy  EvennStheebmfth[ng  KnflSed  air  charged  with  the 
fumes  of  this  form  of  alcohol  has  been  shown  to  produce  blindness. 
f  Tesolred  That  the  House  of  Delegates  of  the  American  Medica 
A  iT  inn  rproo-ni/ine  the  dangerous  character  of  wood  alcohol 
^  i  containing °it  believes  that  it  should  be  placed  on  the 

n  J  nfqnn  sons -  it  cordially  urges  the  proper  federal  and  state  au¬ 
thorities  to  take  the  necessary  steps  to  protect  life  and  eysight  tiom 

Its  pernicious  Influence.  ,,  Dr  H  y  wtirdemann,  Milwaukee. 
Discussed  by  Drs.  Bull,  Ellett,  Fox,  Klinedinst,  McReynolds,  Clark 

an“  0  c'as  eP  of*  Pul  sating  Exophthalmos:  Successive  Ligation  of  Both 

.Ue  Report  of  a  Case,”  by 

"IffiJ  two>pat)ers>w1ere  dlsci^setl  by  Drs.  Holmes,  Borsch,  Seaman, 

W “Diaphoresis’ and  Diaphoretics  in  Ophthalmic 

Hiram  Woods,  Baltimore,  and  Di.  r.  A.  Voodiuti,  unicago. 
Discussed  by  Drs.  Marple.  Tyle.  Timherman  Reber.  Connor,  Ayres, 
Holt,  Borsch,  Buller,  Thompson,  Woods  and  Woodruff. 


“The  Mathematical  Point  of  Reversal  in  Skiascopy,”  by  Dr, 
Swan  M.  Burnett,  Washington.  Discussed  by  Drs.  Jackson,  Steven 
son  and  Burnett.  ...»  ~  „ 

The  Secretary  read  a  communication  from  Dr.  w.  \v.  Keen, 
chairman  of  the  Reed  Memorial  Fund  Committee,  asking  that  an 
opportunity  be  given  the  Section  to  contribute.  The  Chairman  ap 
pointed  Drs.  Belt,  Washington,  and  Bulson  to  act  in  the  matter. 


Wednesday,  June  8 — Afternoon. 


“Some  Injuries  of  the  Eye  in  Their  Medicolegal  Aspect,”  by  Dr. 
John  J.  Kyle,  Indianapolis.  Discussed  by  Drs.  Starkey,  Thompson. 
Wtirdemann,  Jackson  and  John  J.  Kyle. 

“Blindness  and  Oculomotor  Palsies  from  Injuries  Apparently  Not 
Involving  the  Optic  or  Oculomotor  Nerves,”  by  Dr  Alvin  A.  Hub- 
bell,  Buffalo.  Discussed  by  Drs.  Risley,  De  Schweinitz  and  Ilubbell. 

“The  Ocular  Symptoms  of  Lesions  of  the  Optic  Chiasm.”  by  Dr. 
G  E  De  Schweinitz  and  Dr.  John  T.  Carpenter,  Philadelphia.  Dis¬ 
cussed  by  Drs  Wood.  Carpenter.  Veasey,  Borsch,  Ashman,  Tiffany, 
Holmes.  Weeks  and  De  Schweinitz. 

“Contraction  of  the  Visual  Field  a  Symptom  of  Anesthesia  of  the 
Retina,”  by  Dr.  L.  WTebster  Fox,  Philadelphia.  Discussed  by  Drs 
Pyle,  Holt,  De  Schweinitz  and  Fox.  ^  _ 

"Syphilloma  of  the  Ciliary  Body,  by  Dr.  Herman  Knapp,  New 
York.  Discussed  by  Drs.  Burnett,  Kipp,  Holt,  Ledbetter,  Randolph 

a U D Ge  or ge  E  De  Schweinitz,  Philadelphia,  extended  a  special  in 
vition  to  the  Section  to  visit  the  laboratories  of  the  University  of 
Pennsylvania,  in  Philadelphia. 

“Temporal  Cleft  of  the  Nerve  Head,  and  the  Other  Fundus  Anom 
alies  Often  Present  with  It,”  by  Dr.  Charles  H.  Beard,  Chicago 
Discussed  bv  Drs.  De  Schweinitz,  Brown  and  Beard 

“Obstruction  in  the  Retinal  Arteries,  by  Dr.  Allen  Greenwood 
Boston.  Discussed  by  Drs.  Weeks  and  Greenwood. 

“Development  of  the  Faculty  of  Binocular  Vision,  by  Dr.  Ed 
ward  Jackson  Denver.  Discussed  by  Drs.  Reber,  Wrood  and  Jackson 
"The  Usefulness  of  the  Ophthalmometer.”  by  Dr.  F.  C.  Heath 
Indianapolis.  Discussed  by  Drs.  Reber,  Ray,  Clark,  Jackson  anc 
Heath. 

Thursday,  June  9 — Morning. 


Wednesday,  June  8 — Morning. 

“Tss  Rilateral  Operation  for  Cataract  Ever  Justifiable,  and,  if  Not, 
How  Soon  After  Operation  on  the  First  Eye  Is  It  Safe  to  Extract 
spoon d  Cataract?”  by  Dr.  A.  W.  Calhoun.  Atlanta,  Ga.  Dis¬ 
cussed  by  Drs.  Ray,  Thompson,  Hansell,  Taylor,  Callan,  Mun- 

caster,  Clark,  . ^oit  and  Ca certain  Conditions,  a  Justifiable 

R.  1.  Discussed  by 

Fox  ’  WUrdemann  Thompson,  Parke,  Risley  and  Rogers. 
Address  by  social  invitation,  “The  Importance, of  General  Ther¬ 
apeutics  in  the  Management  of  Ocular  Affections,  by  Dr.  A.  Malt 

^  by  the  Section. 

On  motion  of  Dr.  Bulson  a  copy  of  Dr.  Ramsay  s  paper  was  re- 
nnhiiofltlou  in  the  transactions  of  the  Section. 
^^h^'t^o^  s11  of  the  Cavernous  Sinus,  with  a  Report  of 
ThrfePCases  ”  Z  Dr  E  C  Ellett,  Memphis,  Tenn.  Discussed  by 

Drr)r.ICaseyy  Ifwb^d'^  Hie  Section  on  mo- 

the1  name’ of  Dr.1  A.  MaiUand  llam^ay'as^one  of  the^hre^  guests  eli- 
Irnip  r^Plection  as  honorary  members  of  the  Association. 

S  P‘The  Conservative  Treatment  of  Affections  of  the  Lachrymal  Ap- 
tne  uonseiva  Rislev  Philadelphia.  Discussed  by  Drs.  De 

Schweinitz,5  Brode,  Connor,  Bernstein,  Sutphen,  Ramsay,  Theobald, 
Holt,  Wilder  and  Risley. 


Meeting  called  to  order  at  9  a.  m. 

“Some  Problems  of  Presbyopia,  by  Dr.  George  M.  Gould.  Ihila 
delphia.  Discussed  by  Drs.  Randolph.  Savage,  Knapp,  Stevenson 
Pyle.  Valk.  Kirkendali,  Thompson  and  Gould. 

“Clinical  and  Histologic  Observations  on  Sympathetic  Ophthal 
mia,"  by  Dr.  Clarence  A.  Veasey.  Philadelphia. 

“Sympathetic  Ophthalmitis."  by  Dr.  Samuel  Theobald  Baltimore 

“Opera five  Procedures  cro  the  Rxoiting  Eye  and  the  Sympathetic 
Eye  in  Cases  of  Sympathetic  Ophthalmia,”  by  Dr.  John  E.  Weeks 

These  four  papers  were  discussed  by  Drs.  Clark,  Connor,  Wil 
liams  (Boston).  Wilson  (Bridgeport'.  Savage.  Jackson,  Sutphen 
Thompson,  Avers.  Randolph,  Veasey,  Theobald  and  Weeks. 

“Methyl  Alcohol  Intoxication,”  by  Dr.  Frank  Buller,  Montreal 
Canada,  by  special  Invitation. 

Dr  Casey  A.  W’ood,  Ch'cago,  Dresented  a  supplemental  report  oi 
the  subject  of  “Methvl  Alcohol  Intoxication.” 

A  vote  of  thanks  was  given  to  Drs.  Buller  and  Wood  for  thei 
presentation  of  the  subject. 

“New  View’s  Regarding  (he  Horopter,  by  Dr.  George  T.  Stevens 
New  York.  Discussed  by  Drs.  Savage  and  Stevens. 


Thursday,  June  9 — Afternoon. 


Report  of  the  Nominating  Committee:  Chairman.  Dr.  C.  K 
Holmes,  Cincinnati;  secretary.  Dr.  Walter  L.  lyle,  Philadelphia 
delegate,  Dr.  Melville  Black.  Denver;  alternate,  Dr.  Hiram  Woods 
Baltimore.  These  w’ere  elected.  ..  . 

“Brief  Report  of  Two  Additional  Cases  of  Sympathectomy  fo 
Glaucoma,"  by  Dr.  W7.  R.  Marple,  New  York.  Discussed  by  Dri 

Wilder,  Weeks  and  Marple.  ,  .  T,  ..  0_  r-,, 

“The  Environment  and  Visual  Requirements  of  Railway  Kn 
gmeers  and  Firemen;  Personal  Observations  from  an  Engine  caD, 
bv  Dr.  Nelson  M.  Black,  Milwaukee.  Discussed  by  Drs.  William- 
Weeks.  Claiborne.  Lambert,  Kirkendali,  Wiirdemann,  Todd,  Clar 

Randolph  and  Black.  ,  .  ,K.  trr 

“(a)  Some  New  Tvpes  for  the  Reading  Distance,  (b)  An  in 
proved  Form  of  Apparatus  for  Testing  the  Position  of  the  Axes 
the  Eves."  bv  Dr.  Charles  II.  Williams.  Boston  „ 

“The  Association  of  Optic  Neuritis  and  facial  Paralysis,  by  u 
Edward  Sbumway,  Philadelphia.  Discussed  by  Drs.  Weeks  an 

“Blastomycosis  of  the  Eyelid,”  by  Dr.  William  H.  Wilder,  Ch 
cago.  Discussed  by  Drs.  Pusey,  Ellett  and  V  ilder.  v  . 

"The  Axis  of  Astigmatism,”  by  Dr.  J.  H.  Claiborne,  New  York. 
“The  Relation  of  Corneal  Curvatures  to  the  Refraction  or  .n 
Eyes.”  by  Dr.  Melville  Black.  Denver. 

These  two  papers  w’ere  discussed  by  Drs.  Griffin,  Bennett,  Ha 
lan.  Borsch.  Claiborne  and  Black.  «  „ 

“An  Exact  and  Secure  Tucking  Operation  for  Advancing  an  uci 
lar  Muscle.  Illustrated  by  Demonstration  on  a  Manikin,  uy  d 
F  C  Todd  Minneapolis.  Discussed  by  Drs.  Savage.  Beper,  wi 
kinson.  Stevenson.  Weeks.  Lambert,  Fox,  Borsch  and  Todd. 

“Subjective  Refraction,”  by  Dr.  John  A.  Tenney,  Boston,  u 
cussed  bv  Drs.  Savage  and  Black.  .  _  .  „r 

“Double  Radial  Rupture  of  the  Iris.  Causing  a  Complete  an 
Well-Formed  Iridectomy.”  by  Dr.  S.  C.  Ayers,  Cincinnati, 
cussed  bv  Drs.  Reber,  Borsch.  Louchery  and  Harlan. 

Dr.  Albert  E.  Bulson.  Jr.,  Fort  Wayne  presented  a  report  no 
Dr.  Frank  Allport.  Chicago,  on  what  had  been  done  in  pnrsuan 
of  the  resolution  passed  at  the  New  Orleans  Session  tast  year 
to  measures  to  be  taken  by  boards  of  health,  boards  of  ed i  at 
and  school  authorities,  and  the  possibilities  of  securing  legisiar 
looking  to  the  examination  of  the  eyes  and  ears  of  school 
dren.  The  report  was  adopted. 

The  Section  tendered  a  vote  of  thanks  to  the  local  comm  «- 
to  Earl  J.  Brown,  and  the  Geneva  Optical  Company  for  the  um 
their  projecting  apparatus,  and  to  W7.  T.  Keener,  and  to  the 
cago  Eve.  Ear.  Nose  and  Throat  College  for  loan  of  the  Hoy  upaq 
Projector.  The  Section  also  tendered  a  vote  of  thanks  to  tu 
cers  for  the  excellence  of  their  work.  a„„*inn  wi 

The  Secretary  announced  that  the  registration  of  the  Secti 
75  more  than  at  any  previous  meeting. 


A 
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Section  on  Diseases  of  Children. 

Tuesday,  June  7. 

Dr.  Charles  G.  Kerley,  New  York  City,  Chairman,  said  in  open¬ 
ing  the  meeting :  It  is  my  privilege  and  pleasure  to  welcome  you 
to  the  Section  on  Diseases  of  Children  of  the  American  Medical 
Association.  The  Secretary  and  Chairman  have  endeavored  to 
prepare  a  program  with  which  you  will  be  pleased,  and  in  order  to 
make  the  session  of  interest,  we  would  be  much  gratified  if  there 
would  be  a  prompt  and  free  discussion.  We  have,  if  you  will  no¬ 
tice,  men  on  the  program  who  are  eminent  in  the  various  lines  of 
work  in  which  they  are  engaged — men  of  national  and  international 
reputation.  I  trust  that  by  a  prompt  discussion,  and  a  prompt  and 
regular  attendance,  the  members  of  the  Section  will  show  their 
interest  and  appreciation. 

The  Chairman  then  gave  his  address:  “The  Demands  of  the 
Child  by  Virtue  of  Right.” 

“Erythema  Nodosum  in  Children.”  by  Isaac  A.  Abt,  Chicago 
Discussed  by  David  Lieberthal,  Chicago. 

“Whooping  Cough  ;  a  Study  of  Eighteen  Cases  Treated  with  the 
Elastic  Abdominal  Relt,”  by  Theron  W.  Kilmer,  New  York  City. 
Discussed  by  Charles  G.  Kerley,  New  York;  Louis  Fischer,  New 
York;  It.  B.  Gilbert,  Louisville;  J.  F.  Rigony,  West  Virginia:  John 
L.  Morse,  Boston  ;  L.  C.  Alger,  Brooklyn  N.  Y.  ;  F.  Bernheim 
Butte,  Mont.,  and  T.  W.  Kilmer. 

“Some  Clinical  Observations  on  Malnutrition  and  Its  Relation¬ 
ship  to  Infantile  Tuberculosis,”  by  Louis  Fischer,  New  Y’ork  City 
Discussed  by  A.  Jacobi,  New  York;  W.  B.  Ulrich,  Chester,  1'a  • 
Charles  C.  Browning,  Highland.  Cal.;  A.  Jacobi.  New  York  ;  C.  F. 
Wahrer,  Ft.  Madison,  la.  ;  Paulus  A.  Irving,  Richmond,  Va.,  and 
L.  Fischer. 

Wednesday,  June  8 — Morning. 

The  Section  was  called  to  order  at  9  :30  a.  m. 

On  motion  of  Ilenry  E.  Tuley,  Louisville,  Ky.,  a  set  of  by-laws 
for  the  Section  was  adopted. 

Dtt.  Tuley  :  I  would  suggest  that  they  be  printed,  so  that  the 
new  secretary  of  the  Section  may  mail  a  copy  to  each  member. 

“now  to  rroduce  the  Best  Milk  for  Artificial  Infant  Feeding,” 
by  Edward  F.  Brush,  Mt.  Vernon,  N.  Y. 

“The  Initial  Contamination  of  Dairy  Milk,”  by  Richard  Cole  New¬ 
ton  Montclair,  N.  J. 

These  two  papers  were  discussed  by  J.  P.  Crozier  Griffith.  Phila¬ 
delphia  ;  F.  L.  Smith,  Bridgeport,  Conn.;  L.  C.  Ager,  Brooklyn,  N. 
Y. ;  W.  B.  Ulrich.  Chester.  I’a.;  Thomas  S.  Southworth.  New  York  ; 
V.  D.  Schwartz.  Portland,  Ind.  :  John  L.  Morse,  Boston:  Louis 
Fischer.  New  York:  S.  McC.  Hamil,  Philadelphia:  J.  H.  Claiborne, 
New  York;  R.  B.  Gilbert.  Louisville.  Ky.  ;  C.  F.  Wahrer,  Fort  Mad¬ 
ison.  la.;  Edward  F.  Brush,  Mt.  Vernon,  N.  Y.,  and  R.  C  Newton 
Montclair,  N.  J. 

“Chronic  Constipation  in  the  Infant,”  bv  J.  Ross  SDvder,  Birm¬ 
ingham,  Ala.  Discussed  by  Thomas  S.  Southworth,  New  York  • 
Isaac  A.  Abt.  Chicago,  and  J.  Ross  Snyder. 

“The  Effect  on  the  Nervous  System '  of  Children  of  UDCorrected 
Refractive  Errors  and  Muscular  Imbalance,”  by  J.  FI.  Claiborne 
New  York  City. 

“Congenital  Occlusion  of  the  Lachrymal  Canal,  and  Acute  Con¬ 
tagious  Inflammations  of  the  Conjunctiva  in  Children,”  bv  John  E 
Weeks.  New  York  City. 

These  two  papers  were  discussed  by  Arthur  G.  Bennett,  Buffalo 
N.  1.;  Isaac  A.  Abt,  Chicago:  Samuel  Walker.  Chicago;  Herman 

Jarecky.  New  York  ;  Charles  G.  Kerley,  New  York;  -  Ashlev 

Colorado,  and  J.  II.  Claiborne,  New  York. 

The  Chairman  announced  that  Dr.  William  H.  Bennett  invited 
the  members  of  the  Section  to  visit  the  Children’s  Seaside  Sanato¬ 
rium  at  any  time  during  the  meeting ;  he  also  made  other  announce¬ 
ments. 

Wednesday,  June  8 — Afternoon. 

1  .“Enuresis.”  by  Maurice  Ostheimer  and  I.  Valentine  Levi,  Phila- 
r'Pb'a.  Discussed  by  Edwin  E.  Graham,  Philadelphia ;  Isaac  A. 
Abt,  Chicago,  and  Dr.  Ostheimer. 

"The  Bacteriology  of  Summer  Diarrhea,”  by  William  H.  Park 
New  York  City. 

"A  Summer’s  Experience  with  Infantile  Dysentery,”  by  J.  H. 
Mason  Knox.  Jr.,  Baltimore.  * 

"The  Bacillus  Dysenteriae  in  Relation  to  the  Diarrheal  Diseases  of 
Infants:  A  Clinical  Study  of  237  Cases,”  by  L.  Emmett  Holt,  New 

iork  City. 

,,  “?°S?,e,  bindings  in  Summer  Diarrheas  of  Children,”  by  John  C. 
Cook.  Chicago. 

T,h®  Manasement  of  Summer  Diarrhea,”  by  Thomas  S  South- 
worth.  New  Y'ork  City. 

This  symposium  was  discussed  by  J.  I*.  Crozier  Griffith,  Philadel- 
phia  :  John  L.  Morse.  Boston,  Mass.  ;  D.  E.  English,  Mill  Burn.  N. 

J . :  Theron  W.  Kilmer,  New  York;  It.  B.  Gilbert,  Louisville,  Ky.  ; 
Rosa  Engelmann,  Chicago:  William  T.  Watson,  Baltimore;  — — 
Stowell,  New  Y’ork  :  Park,  Knox  and  Southworth. 

Landry's  Paralysis  in  Children,  with  Report  of  a  Case.”  by 
Henry  Enos  Tuley,  Louisville,  Ky.  Discussed  by  C.  F.  Wahrer, 
tort  Madison,  la. 

Thursday,  June  9 — Morning. 

The  Section  was  called  to  order  at  9  a.  m. 

‘Hematuria  as  the  Earliest  or  Only  Svmptom  of  Infantile 
hcuryy.  by  John  Lovett  Morse.  Boston.  Discussed  by  L.  C  Ager, 
Brooklyn.  N.  Y.  ;  William  L.  Stoweil.  New  York  ;  II.  M.  McClana- 
han.  Omaha.  Neb.  :  J.  Ross  Snyder.  Birmingham.  Ala.,  and  Morse, 
v  Obstruction  in  Children.”  bv  John  F.  Erdman  New 

York  City.  Discussed  by  A.  Jacobi.  New  York  :  Isaac  A.  Abt  Chi- 

»TiifT^ui?.Fir!ler‘  New  York:  s-  W-  Eel  ley,  Cleveland,  O.  ;'Sam- 
-H  McC.  Hnrnill,  Philadelphia;  A.  Jacobi,  New-  York;  John  L. 
rp'?e’  Boston,  Mass.,  and  John  F.  Erdman. 

The  Chairman  announced  that,  if  the  proceedings  of  the  Section 
were  to  be  printed  in  the  form  of  a  book,  it  would  be  necessary  to 
i  If  ,5  subscriptions  at  $1  each  in  advance.  The  matter  of ‘coi¬ 
tion  f°r  the  books’  etc”  is  ln  the  hands  of  the  officers  of  the  Sec- 

“Perinephrltis  in  Children.”  by  WIsner  R.  Townsend.  New  York 
vn,!‘  DiaC«ssed  by  R.  B.  Gilbert,  Louisville,  Ky. ;  A.  Jacobi.  N  w 
York,  and  W.  R.  Townsend. 

a.k™8*™5'8  of  Enlarged  Bronchial  Lymph  Nodes  in  Children.”  by 
r  mu^nr1’ ^^nder,  Cincinnati.  O.  Discussed  by  R.  R.  Gilbert, 
Louisville,  Ky.  ;  G.  N.  Jack,  Buffalo,  N.  Y.  ;  E.  D.  Fenner,  New  Or- 


'™s’  ^a  ;  Theron  W.  Kilmer,  New  York;  Louis  J.  Lautenbacb, 
Philadelphia,  and  A.  Friedlander. 

"The  Importaance  of  an  Early  Aural  Examination  in  Acute  In¬ 
flammatory  Diseases  in  Children,”  by  James  F.  McKernon,  New 
W°‘n  CitdLI  Dlscu|sed  by  Herman  Jarecky,  New  York;  Samuel 
Waffier  Chicago:  Samuel  McC.  Hamili,  Philadelphia;  Theron  W 
Kilmer,  New  York  ;  Louis  F  iseher.  New  York  ;  S  W  Toms  Nvack 
^  ;.  Th°m  as  S.  Southworth,  New  York;  F.  L.  Smith,  Bridgeport! 
Jarecky Fbai^es  Kerley,  New  York;  J.  F.  McKernon  and  Herman 

Thursday,  June  9 — Afternoon. 

The  Section  was  called  to  order  at  2:30  p.  m. 

The  Chairman  said  :  "Before  proceeding  to  the  election  of  officers 
of  the  ensuing  year,  I  wish  to  take  this  opportunity  to  thank  those 
who  have  contributed  papers  to  this  section,  and  also  those  who 
have  been  prompt  in  their  attendance  and  aided  us  in  the  discus- 
81.oa-  1  _als°.  W!sh  express  my  thanks  to  the  Secretary,  Dr. 

V  a  brer,  for  his  very  efficient  work.  The  greater  part  of  the  work  in 
connection  with  our  program  was  done  by  him,  and  no  section  of 
.  ?  ^I^eil1c.an  Medical  Association  has  had  a  more  industrious  and 
mdefatigable  secretary  than  the  Section  on  Diseases  of  Children.” 

I  he  Secretary  said  :  "1  wish  to  thank  those  with  whom  I  have 
been  in  correspondence  during  the  past  year  for  the  uniform 
courtesy  extended  to  me.  The  correspondence  entailed  considerable 
labor,  but  it  has  proved  one  of  the  most  agreeable  tasks  that  I  ever 
undertook  since  I  have  been  a  member  of  the  medical  profession 
I  thank  you  again  for  your  kindness.”  y 

The  Nominating  Committee’s  report  was  adopted  as  follows- 
Chairman  John  Lovett  Morse,  Roston  ;  vice-chairman,  William  E 
Darnall,  Atlantic  City,  N  J.  ;  secretary,  J.  Ross  Snyder,  Birming¬ 
ham,  A 'a.  ;  delegate,  W.  C.  Ilollopeter,  Philadelphia. 

Dr.  Morse,  the  new  Chairman,  said  :  “Never  having  been  placed 
•n  a  situation  like  this  before.  1  hardly  know  what  to  say  or  do.  I 
can  only  thank  you  for  the  honor  you  have  conferred  on  me  I  shall 
certainly  try  to  keep  up  the  high  standard  of  work  done  in  this 
Section  during  the  past  few  years,  and  you  who  have  been  present 
at  those  sessions  will  appreciate  what  a  task  I  have  before  me  It 
depends  on  you.  as  well  as  on  me,  to  make  the  next  year’s  session 
a  success.  J 

"Some  Physical  Signs  in  Infants  and  Children  Not  Sufficiently 
Emphasized,  by  Samuel  McClintock  Ilamill  and  Dr.  Theo.  Le  Bom 
ullier  I  hiladelphia.  Discussed  by  John  L.  Morse,  Roston,  Mass.  • 
E- LrooLiyn.  K.  Y..  and  R.  B.  Gilbert,  Louisville,  Kv. 

i,ThtI  Management  of  Hernia  in  Infancy  and  Childhood,  w’ith  Re- 
suks  of  Operative  Treatment,”  by  William  B.  IT.  Colev.  New  York 
i'iL  D'stiissed  by  D.  E.  English.  Mill  Burn,  N.  J.  ;  Arthur  L.  Fisk 
Ne™.  York  City;  Rosa  Engelmann,  Chicago,  and  William  II.  Colev. 

‘Chorea,  by  W.  C.  Ilollopeter,  Philadelphia.  Discussed  by  E  D 
Fenner  New  Orleans,  La.  ;  C.  F.  Wahrer,  Fort  Madison,  la.,  and  W 
C.  Ilollopeter. 

“Diseases  of  Children  Occasioned  by  Affections  of  the  Nose;  The 
Necess  ty  for  Recognition  and  Treatment.”  Dr.  Louis  J.  Lauten- 
bach.  Philadelphia. 

*  A,StUAdy  a,  Fase  Conjoining  Myxedema  and  Diabetes  Melli- 

tus,  by  August  Adrian  Strasser,  Arlington,  N.  J. 


Section  on  Stomatology. 

Tuesday,  June  7. 

(,  The  Section  was  called  to  order  at  2:45  by  the  Chairman  Dr. 
G  F .  Fames,  Roston. 

The  report  of  the  Secretary  was  read. 

r  ii  s-yraP0&inm  011  Dental  Education  was  read,  consisting  of  the 
following  papers  : 

‘‘Phases  of  Dental  Education,”  by  Dr.  A.  E.  Baldwin,  Chicago. 
T,Ile  Evolution  of  Standards  in  Dental  Education,”  by  Dr. 
Charles  Chittenden.  Madison,  Wis. 

“Dental  Education  :  a  Retrogressive  and  Prospective  View,”  bv 
Dr.  John  S.  Marshall.  San  Francisco. 

Address  of  the  Chairman:  "The  Value  of  Symmetry  in  the  De¬ 
velopment  of  Professional  Character  and  Education,”  by  Dr.  G  F 
w-n.PS‘  These  four  papers  were  discussed  by  Drs.  Briggs, 

icd.r  ,rioff-  Stoeves,  Bogue,  Rhein,  Brown,  Lederer, 

Kill?.  Talbot,  Baldwin  and  Fames. 

The  following  resolution  was  offered  by  Dr.  M.  L.  Rhein  of  New 
York  and  adopted  : 

,,  I?S:S0\V CS’  T.113.4  the  Section  on  Stomatology  of  the  American 
Medical  Association,  in  session  at  Atlantic  City,  sends  its  greetings 
to  the  National  Association  of  Dental  Faculties.  We  congratulate 
tbe  Association  on  the  completion  of  the  first  vear  of  the  advanced 
four  years'  course.  We  sincerely  trust  that,  having  the  honor  and 
standing  of  the  profession  in  your  hands,  do  action  will  be  taken 
that  will  tend  to  lower  the  advanced  stand  that  has  been  taken 
Drs.  Steeves  and  Rogue  were  apnointed  on  the  Executive  Com¬ 
mittee,  to  take  the  places  of  Drs.  Peck  and  Andrews. 

Wednesday,  June  8 — Morning. 

The  meeting  was  called  to  order  at  9  a.  m. 

The  first  paper  read  was  “Multiple  Fracture  of  the  Lower  Jaw, 
complicated  by  Simultaneous  Fracture  of  the  Upper  Jaw,”  by  Dr. 
Thomas  L.  Gilmer.  Chicago.  Discussed  by  Dr.  Brown. 

rAicAnkyI°iis  tb?  Jaw,”  hy  Dr.  G.  Lenox  Curtis,  New  York. 
Discussed  by  .Drs.  Brown.  Briggs  and  Allan. 

..  “Prophylaxis ;  Its  Various  Phases,  in  Relation  to  the  Conserva- 
tlle  Tceth-’’  Dr.  Charles  F.  Allan,  Newburgh.  N.  Y’. 
Changes  m  the  Salivary  Secretions  as  Affected  by  Svstemic 
Disease,  by  Drs.  Heinrich  Stern  and  William  Lederer  New  York 
was  read  by  Dr.  Lederer. 

These  two  papers  were  discussed  by  Drs.  Talbot,  Bogue,  Crver, 
Brown,  Rhein,  Latham,  Allan  and  Lederer. 

Dr  G.  V.  I.  Brown.  Milwaukee,  read  a  paper  on  “A  System  for 
Surgical  Treatment  of  Harelip,  Cleft  Palate  and  Facial'  Deformi¬ 
ties.  and  Post-Operative  Speech  Education.” 

The  Nominating  Committee  was  appointed  as  follows:  Dr  G  V 
I  Brown,  of  Milwaukee;  Dr.  Alice  M.  Steeves,  of  Boston,  and  Dr’ 
M.  L.  Rhein,  of  New  Y’ork. 

Wednesday,  June  8 — Afternoon. 

The  session  was  called  to  order  at  2  :30. 

“Report  of  a  Case  of  Vincent’s  Angina  and  Stomatitis,  with 
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l’hotograpks.”  by  Dr.  George  C.  Crandall,  St.  Louis.  Discussed 
by  Drs.  Latham  and  Briggs.  .  .  .  . 

A  symposium  on  the  Dental  Pulp  was  read,  consisting  of  the  fol¬ 
lowing  papers :  ,  _ 

“Vital  Principles  in  Adult  Pulp,”  by  Dr.  R.  R.  Andrews,  Cam¬ 
bridge.  i 

“Neoplasm  or  Epithelioma  of  the  Tooth  Pulp,”  by  Dr.  Vida  A. 
Latham,  Rogers  Park,  Ill.  _ 

“Degeneration  of  the  Tooth  Pulp,”  by  Dr.  Eugene  S.  lalbot, 
Chicago. 

These  three  papers  were  discussed  by  Drs.  Rhein,  Bogue,  Wil¬ 
liams,  Briggs,  A.  H.  Harlan,  Latham  and  Talbot. 

Thursday,  June  9. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  George 
F.  Eames,  Boston,  at  9  :15. 

“Treatment  of  Pathologic  Irregularities  of  the  Teeth,’  by  Dr. 
M.  H.  Fletcher,  Cincinnati.  Discussed  by  Dr.  Talbot. 

“Retarded  Eruption  of  the  Teeth.”  by  Dr.  Matthew  H.  Cryer, 
Philadelphia.  Discussed  by  Drs.  Bogue,  Rhein,  Kassabian,  Steeves, 
Stelwagon,  Talbot  and  Cryer.  .  , 

Dr.  M.  L.  Rhein.  New  York  City,  read  a  paper  entitled  Oral 
Infection  and  Sterilization.”  Discussed  by  Drs.  Bogue,  McCurdy, 
Harlan.  Talbot,  Steeves,  Eames,  Latham  and  Rhein. 

Dr.  Stewart  L.  McCurdy.  Pittsburg,  Pa.,  read  a  paper  on  “Ne¬ 
crosis  of  the  Bones  of  the  Face.”  Discussed  by  Drs.  Talbot,  Rhein 
and  McCurdy.  ,  ^ 

The  following  officers  were  elected:  Chairman,  Dr.  Vida  A. 
Latham,  Rogers  Park,  Chicago ;  Vice-Chairman,  Dr.  E.  C.  Briggs, 
Boston :  Secretary,  Dr.  Eugene  S.  Talbot,  Chicago ;  Delegate,  Dr. 
A.  E.  Baldwin,  Chicago. 


Section  on  Nervous  and  Mental  Diseases. 

Tuesday,  June  7. 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  Secretary,  Dr. 
David  I.  Wolfstein,  Cincinnati. 

On  motion  of  Dr.  Herdman,  Ann  Arbor,  Mich.,  Dr.  Howell  T. 
Pershing,  Denver,  was  chosen  Temnorary  Chairman,  to  fill  the 
vacancy  caused  by  the  death  of  the  Chairman,  Dr.  F.  Savary 
Pearce. 

On  motion,  the  Chairman  appointed  the  following  committee  to 
draw  up  suitable  resolutions  on  the  death  of  the  Chairman  :  Dr. 
Charles  K.  Mills.  Philadelphia ;  Dr.  Richard  Dewey,  Wauwatosa, 
Wis.,  and  Dr.  W.  J.  Herdman,  Ann  Arbor,  Mich.,  and  requested 
that  the  committee  report  at  the  meeting  of  the  society  the  next 
morning. 

On  motion,  a  similar  committee  was  appointed  to  take  action 
on  the  death  of  Dr.  Orpheus  Everts,  Cincinnati,  composed  of  Dr. 

F.  W.  I.angdon,  Cincinnati ;  Dr.  Brainard,  and  Dr.  Hugh  T.  Pat¬ 
rick,  Chicago.  .  .  ^  ^ 

Dr.  David  I.  Wolfstein  of  Cincinnati  was  appointed  teller  of  the 
election  of  the  Nominating  Committee,  composed  of  the  following: 
Dr.  Charles  K.  Mills  Philadelphia;  Dr.  F.  W.  Langdon,  Cincinnati, 
and  Dr.  C.  B.  Burr,  Flint,  Mich. 

The  Chairman  announced  that  the  minutes  of  the  last  meeting 
were  in  the  hands  of  the  former  Secretary,  Dr.  Pearce,  prior  to 
his  death,  and  that  as  the  present  Secretary  had  not  been  able  to 
obtain  them,  their  reading  would  be  dispensed  with. 

The  Chairman  also  announced  that  there  would  be  no  Section 
dinner  this  year.  „  „  „  . 

“Report  of  the  Committee  on  the  Collection  of  Information  Re¬ 
garding  Public  School  Methods  and  Their  Effects  on  Mental  and 
Physical  Health  of  School  Children,”  by  Dr.  W.  J.  Herdman,  Ann 
Arbor.  On  motion  of  Dr.  C.  B.  Burr  the  report  was  accepted  and 
the  committee  continued. 

A  symposium  on  Choreiform  and  Other  Spasmodic  Movements 
was  read,  with  the  following  papers: 

“Symptomatology,  Pathology  and  Treatment  of  Choreiform 
Movements.”  by  Dr.  William  G.  Spiller,  Philadelphia. 

“Convulsive  Tic,”  by  Dr.  Hugh  T.  Patrick,  Chicago. 

“Hysterical  Movements,”  by  Dr.  Howell  T.  Pershing,  Denver. 

These  three  papers  were  discussed  by  Drs.  Mills,  Onuf,  Coulter, 
Hamilton,  McGregor,  Crowell,  McCarthy,  Punton.  Rhein,  Wharton. 
Sinkler.  Ilarges,  Sterne.  Williams,  Jones,  Spiller,  Patrick  and 

Pershing.  .  ...  „T  , 

A  motion  by  Dr.  Albert  E.  Sterne.  Indianapolis,  that  no  Wednes¬ 
day  morning  session  be  held,  and  that  the  meetings  be  continued 
on  Friday  morning,  in  order  that  the  members  might  have  an 
opportunity  to  attend  the  symposium  on  arteriosclerosis  in  the 
Section  on  Practice  of  Medicine  on  Wednesday  morning,  was  dis¬ 
cussed  by  Drs.  C.  H.  Williams,  Beebe  and  others  and,  on  vote,  was 

lost.  ,  „ 

Wednesday,  June  8 — Morning. 

The  Section  was  called  to  order  by  the  temporary  Chairman,  at 

“The  Nature  of  Traumatic  Sclerosis,”  by  Dr.  Arthur  Conklin 
Brush.  Brooklyn,  N.  Y.  Discussed  by  Dr.  Angell. 

“The  Dividing  Line  Between  Neuroses  and  Psychoses,  and  the 
Position  of  Neurasthenia,”  by  Dr.  Richard  Dewey,  Wauwatosa, 
Wis.  v 

“The  Present  Campaign  Against  Insanity,”  by  Dr.  W.  J.  Herd- 
man.  Ann  Arbor,  Mich.  Discussed  by  Dr.  Searcy. 

“Dementia  Precox.”  by  Dr.  F.  X.  Dercum,  Philadelphia.  Dis¬ 
cussed  bv  Drs.  Langdon  and  Dercum. 

“The  Treatment  of  Aphasia  by  Training,  with  Some  Remarks  on 
the  Re-education  of  the  Adult  Brain,”  by  Dr.  Charles  K.  Mills, 
Philadelphia.  Dr.  Mills  exhibited  two  patients. 

“Epitome  of  Methods  Employed  in  the  Treatment  of  Aphasia,” 
by  T  H  Weisenburg.  Philadelphia.  Discussed  by  Drs.  Weisen- 
burg, 'Burr,  Sniller,  Diefendorf,  Punton,  Langdon,  Herdman,  Hers- 
mann  and  Mills.  „  ,  _  ^  T  .. 

“Tuberculosis  of  the  Nervous  System,”  by  Dr.  D.  J.  McCarthy. 
Philadelphia.  Discussed  by  Drs.  Mills,  Dercum,  Spiller,  Wolfstein 
and  McCarthy. 

Wednesday,  June  8 — Afternoon. 

The  Section  was  called  to  order  at  2:15  by  Dr.  Pershing. 

The  report  of  the  Nominating  Committee  was  adopted:  Chair-  , 
man  Dr  James  H.  McBride,  Pasadena.  Cal.  :  Secretary.  Dr.  David 
[.  Wolfstein.  Cincinnati;  Executive  Committeeman.  Dr.  Howell  T. 
rershing,  Denver. 


The  committee  appointed  to  prepare  resolutions  of  regret  on  the 
death  of  Dr.  Everts  submitted  the  following  : 

Dr.  Orpheus  Everts  of  Cincinnati,  a  member  of  the  American 
Medical  Association  for  many  years,  and  a  frequent  and  active 
collaborator  in  the  work  of  the  Section  on  Nervous  and  Mental 
Diseases,  departed  this  life  on  June  19,  1903.  at  his  home  in  Col¬ 
lege  Hill.  Cincinnati,  in  his  seventy-seventh  year. 

Dr.  Everts  had  a  national  reputation  as  an  alienist,  and  was 
known  to  us  personally  as  a  dignified  and  companionable  gentle¬ 
man,  and  a  comprehensive  observer  and  a  philosophical  thinker, 
whose  efforts  contributed  materially  to  the  high  character  of  the 
work  of  this  Section  ;  therefore,  be  it 

1.  Resolved,  That  by  the  death  of  Dr.  Everts,  the  American 
Medical  Association  has  lost  a  valued  member  in  its  councils,  this 
Section  an  active  and  progressive  contributor  to  its  proceedings, 
and  the  country  a  physician  of  broad  attainments  and  power. 

2.  Resolved,  That  these  resolutions  be  spread  on  the  minutes  of 
the  Section  and  published  in  The  Journal,  and  that  a  copy  of  the 
same  be  transmitted  to  the  family  of  our  departed  collaborator. 

“Facial  Paralysis,  Bilateral,  with  Marked  Sensory  and  Reflex 
Defects.  Possibly  Due  to  La  Grippe,”  by  Dr.  F.  W.  Langdon.  Cin 
cinnati.  Discussed  by  Drs.  Weisenburg,  Patrick,  Coulter,  Sterne 
and  Langdon. 

“A  Clinieopathologic  Study  of  Hemiplegia,  with  a  Microscopic 
Examination  in  Eleven  Cases,”  by  Dr.  T.  H.  Weisenburg,  Philadel¬ 
phia.  Discussed  by  Drs.  Hinsdale,  Patrick.  Diller,  Wolfstein,  Coul 
ter,  Norbury,  Brush,  Brainard.  Sterne  and  Weisenburg. 

“Two  Cases  of  Congenital  Deformity  Possibly  Due  to  Intrauter¬ 
ine  Disease  of  the  Spinal  Cord,”  by  Dr.  Charles  W.  Burr,  Philadel¬ 
phia.  Discussed  by  Drs.  Dercum,  Coulter,  Onuf,  Sterne,  Shelly. 
Hersmann  and  Burr. 

The  committee  appointed  to  prepare  resolutions  on  the  death  of 
Dr.  F.  Savary  Pearce  reported  as  follows : 

Your  committee  would  respectfully  recommend  that  the  follow¬ 
ing  minute  be  placed  by  the  Secretary  in  the  records  of  this  Sec¬ 
tion,  and  that  a  copv  of  the  same  be  sent  to  the  family  of  Dr.  F. 
Savary  Pearce,  to  the  faculty  of  the  Medico-Chirurgical  College  of 
Philadelphia,  to  The  Journal  of  the  American  Medical  Associa 
tion  and  to  other  selected  journals : 

The  Section  on  Nervous  and  Mental  Diseases  of  the  American 
Medical  Association  desires  to  give  fitting  expression  to  its  sense 
of  sorrow  and  loss  in  the  sudden  and  unexpected  death  of  its 
Chairman-elect  for  this  session.  Dr.  F.  Savary  Pearce.  For  many 
years  Dr.  Pearce  was  a  regular  attendant  on  the  meetings  of  this 
Section,  and  a  frequent  arid  valued  contributor  to  its  proceedings 
During  three  years  he  served  with  great  efficiency  as  Secretary  of 
the  Section,  and  by  his  wise  and  untiring  efforts  greatly  expanded 
its  influence. 

Graduating  from  the  Medical  Department  of  the  University  of 
Pennsylvania,  Dr.  Pearce  in  the  earlier  vears  of  his  professional 
career^  filled  with  great  credit  to  himself  a  number  of  Important 
hospital  positions.  Fie  early  devoted  himself  to  neurology  as  a 
special  studv,  and  made  from  time  to  time  many  valuable  contri¬ 
butions  to  the  literature  of  that  branch  of  medicine.  He  was 
elected  professor  of  nervous  diseases  in  the  Medico-Chirurgical  Col 
lege  of  Philadelphia,  and  about  the  same  time  became  one  of  the 
neurologists  of  the  Philadelphia  Hospital,  in  both  of  which  posi¬ 
tions  his  work,  as  that  of  his  entire  professional  life,  was  char¬ 
acterized  by  enthusiasm,  zeal  and  ability.  A  few  months  before 
his  death  he  published  a  textbook  on  nervous  diseases,  and  was 
engaged  in  preparing  one  of  like  scope  on  Insanity. 

Dr.  Pearce  was  personally  a  man  of  genial  and  kindly  spirit, 
ardent  and  faithful  in  his  friendships,  greatly  beloved  by  those 
whose  duties  brought  them  into  close  contact  with  him.  In  the 
death  of  Dr.  Pearce  the  American  Medical  Association,  and  espe 
daily  this  Section,  has  sustained  a  serious  loss,  and  while  yield 
ing  obedience  to  Divine  command,  we  would  extend  to  the  rela¬ 
tives  and  friends  of  our  esteemed  associate  our  appreciation  of  his 
worth,  and  our  profound  sympathy  with  them  in  their  sorrow. 

“A  Case  of  Spastic  Diplegia  Occurring  During  an  Attack  of 
Pertussis,  with  Autopsy.”  by  Dr.  .T.  H.  W.  Rhein,  Philadelphia. 
Discussed  by  Drs.  Weisenburg,  Moore  and  Rhein. 

“An  Encouraging  Case  of  Locomotor  Ataxia,”  by  Dr.  Guy  Hins¬ 
dale.  Hot  Springs,  Ya. 

“The  Treatment  of  Acute  Anterior  Poliomyelitis  by  Nerve  Anas¬ 
tomosis,”  by  Drs.  W.  G.  Spiller  and  Charles  Frazier.  Philadelphia 
Read  by  Dr.  Spiller.  Discussed  by  Drs.  Sinkler.  Sterne,  Wolfstein, 
Hersman,  Weisenburg.  Pershing.  Sterne  and  Spiller. 

“Some  Unusual  Forms  of  Multiple  Neuritis.”  by  Dr.  Wharton 
Sinkler.  Philadelphia.  Discussed  hv  Drs.  Rhein,  Angell,  Wolfstein, 
Weisenburg,  Hersman,  Moore  and  Sinkler. 

Thursday,  June  9 — Morning. 

The  meeting  was  called  to  order  at  9  :30  a.  m.  by  Dr.  Pershing. 

“A  Dynamometer  for  Measuring  Perspiration,”  by  Dr.  H.  A. 
Wether  ill,  Philadelphia. 

“Localized  Convulsive  Seizures,  with  Report  of  Case,”  by  Dr.  t>- 
Bell.  Detroit.  . 

“Minor  or  Border-line  Psychoses  of  Alcoholism,”  by  Dr.  F  rana 
P  Norburv,  Jacksonville,  Ill. 

“Psychic  Force.”  by  Dr.  Brooks  F.  Beebe,  Cincinnati. 

These  three  papers  were  discussed  by  Drs.  Brush,  Pershing, 
Herdman,  McBride.  Sterne.  Langdon,  Dewey,  Angell,  Pershing. 
Searcy.  Wolfstein.  Diller  and  Beebe. 

“Have  Drug  Habits  a  Pathologic  Basis?”  by  Dr.  Albert 
Sterne.  Indianapolis.  Discussed  by  Drs.  Pressey,  Dewey,  Crowell 
and  Sterne. 

On  motion  of  Dr.  Smith  Ely  Jelliffe,  New  York,  the  Chairman 
was  instructed  to  appoint  a  committee  to  investigate  the  patho¬ 
logic  effects  of  the  drug  habits. 

“A  Case  of  Locomotor  Ataxia,  with  a  Tremor  Resembling  uar- 
alvsis  Agitans.”  by  Dr.  John  II.  W.  Rhein.  Philadelnhia. 

“Should  Inebriates  be  Punished  by  Death  for  Crime?”  by  Dr  I 
D.  Crothers,  Hartford,  Conn.  Discussed  by  Drs.  Beebe,  Crowell, 
Sterne  and  Crothers. 

Thursday,  June  9 — Afternoon. 

The  meeting  was  called  to  order  at  2:15  p.  m.  by  the  temporary 
Chairman,  Dr.  Pershing. 

“Some  Interesting  Autopsy  Findings  in  Epilepsy.  by  I>r.  d 
Onuf,  Sonvea,  N.  Y.  Discussed  by  Drs.  Wolfstein,  Spiller  and  Onui. 

“A  Large  Tumor  of  t lie  Frontal  Lobe,”  by  Drs.  Philip  h-in» 
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Brown,  San  Francisco,  and  TV.  TV.  Keen,  Philadelphia.  Read  bv 

Dr.  Keen. 

“A  Brain  Tumor  with  Progressive  Blindness  as  Its  Most  Prom¬ 
inent  Feature,  with  Microscopic  Report.”  by  Drs.  TV.  C.  Kendig  and 

D.  I.  TVolfstein. 

These  two  papers  were  discussed  bv  Drs.  Diller.  Mills,  Sterne 
Langdon.  Dercum.  Spiller,  Onuf.  Mills,  TVolfstein  and  Keen. 

Dr.  F.  TV.  Langdon  was  elected  a  member  of  the  House  of  Dele¬ 
gates  for  the  ensuing  year. 

“Hysterical  Delirium  ;  Report  of  Four  Cases,”  bv  Dr.  Theodore 
Diller.  Pittsburg,  Pa.  Discussed  by  Drs.  Pershing,  Dercum  and 

Diller. 

“The  Relation  of  States  of  Apprehension  to  Cardiac  Disease,”  by 
Dr.  William  Rush  Dunton,  Jr.,  Baltimore. 

In  accordance  with  the  resolution  passed  at  the  morning  session, 
the  Chairman  appointed  the  following  committee  to  investigate  the 
pathologic  effects  of  the  drug  habits  :  Dr.  Smith  Ely  Jelliffe,  New 
York;  Dr.  Brooks  F.  Beebe,  Cincinnati,  and  Dr.  Albert  E.  Sterne, 
Indianapolis. 


Section  on  Cutaneous  Medicine  and  Surgery. 

Tuesday,  June  7. 

The  Section  was  called  to  order  by  the  Chairman  at  2  p.  m. 

Dr.  Henry  G.  Anthony  Chicago,  then  read  the  Ghairman’s  Ad¬ 
dress.  “The  Developmental  Defects  of  the  Skin  and  Their  Malignant 
Growths.”  Discussed  by  Drs.  Fordyce,  Ravogli.  Corlett,  Heidings- 
feld.  Montgomery  and  Anthony. 

“Falling  of  the  Hair.”  by  Dr.  R.  A.  McDonnell,  Connecticut.  Dis¬ 
cussed  by  Drs.  Ludwig  Weiss.  Kessler,  Cox.  Ravogli  and  McDonnell. 

Dr.  John  A.  Fordyce.  New  York,  read  a  paper  entitled  “Report 
of  a  Gas"  of  Paget's  Disease  of  the  Gluteal  Region.”  Discussed  bv 

Drs.  Stelwagon  and  Pusey. 

"Radium  and  Its  Therapeutic  Possibilities.”  by  Dr.  William  Allen 
Pusey.  Ghlcago.  Discussed  by  Drs.  Schamberg,  Bulklev,  I-Ieidings- 

feld  and  Pusey. 

"Linear  Nevi.”  by  Dr.  M.  L.  Heidlngsfeld.  Discussed  by  Drs. 
Pusey  and  ITeidingsfeld. 

Dr.  John  V.  Shoemaker.  Pennsylvania,  exhibited  a  “Remarkable 
Gase  of  Xanthoma.”  which  was  discussed  by  Drs.  Brayton,  Pusey, 
Lieberthal,  Gox,  Schamberg,  Montgomery,  ITeidingsfeld  Bucldev. 
Anthony  and  Shoemaker. 

Under  “New  Business.”  Dr.  W.  L.  Baum.  Chicago.  stated  that  the 
American  Permatolngdcal  Association  had  appointed  Dr.  Stelwagon 
to  use  his  best  efforts  toward  securing  the  meeting  of  the  Interna¬ 
tional  Dermatological  Gongress.  three  years  hence,  for  New  York 
pity-  tnade  a  motion  that  this  Section  give  similar  instructions 
to  Dr.  Stelwagon.  Motion  carried. 

The  program  having  been  completed  the  Section  adjourned. 
Wednesday,  June  8. 

was  called  to  order  by  the  Chairman  at  2  p.  m. 

The  Chairman  announced  as  a  Nominating  Committee  Drs.  Baum, 

Kessler  and  Corlett. 

"A  False  or  Cicatricial  Keloid,”  by  Dr.  A.  Ravogli.  Discussed 
Ravogli  ie  *’  Baum>  New  York ;  Wallis,  Moses,  Heidingsfeld  and 

The  Chairman  introduced  Dr.  Charles  B.  Cooper,  Honolulu,  Ha- 
■vaii,  who  said  :  I  do  not  make  any  pretense  at  being  a  dermatolo- 
flst ;  I  am  a  general  practitioner.  In  the  territory  of  Hawaii  we 
lave  had  charge  of  the  leper  stations.  Leprosy  was  first  discovered 
unong  the.  Islanders  in  1848.  and  it  spread  to  such  an  alarming  ex- 
ent  that  in  1864  or  1865  the  legislature  decided  that  all  persons 
laving  the  disease  must  be  segregated.  A  place  on  the  island  of 
loiokai  was  picked  out,  comprising  an  area  of  7.000  acres,  hemmed 
n  by  high  mountains  from  2.000  to  4,000  feet  high,  and  which  can 
mly  be  approached  by  a  very  narrow  pass,  which  is  constantly 
ed'  Sume  1864  there  has  been  sent  to  the  settlement  about 
'.•>  )()  cases  of  different  nationalities,  over  55  per  cent,  being  Ha¬ 
vanans  and  not  over  50  per  cent.  Caucasians.  It  is  a  great  burden 
n  the  taxpayers  to  keep  up  the  settlement,  and  especially  so  since 
he  annexation  to  the  United  States  by  which  the  income  of  the 
erntory  is  depleted  of  . $120, 000  a  month,  which  goes  to  the  federal 
reasury.  We  are  very  anxious  that  something  more  should  be 
one  than  we  are  able  to  do  for  the  scientific  investigation  of  this 
!lse,asJe' /"1(1  it  was  with  that  idea  that  I  made  this  trip.  I  ab¬ 
ended  the  meeting  of  the  state  and  territorial  officers  in  Washing- 
on  a  few  days  ago  and  have  come  here  in  hopes  that  this  Section 
d  bS, interested  to  take  up  the  matter.  I  feel  sure  that  some- 
mng  wdl  b«  done  for  the  scientific  research  work  in  finding  a  cure 
or  the  disease.  I  have  a  collection  of  photographs  of  different 
ypes  of  the  disease,  also  views  of  the  settlement,  showing  their 
omes  acfi  how  they  live,  with  their  surroundings. 

!n  reply  to  a  question  Dr.  Cooper  said  further:  There  is  no 
ouDt  about  leprosy  being  very  mildly  contagious,  and  it  is  less 
>  among  Caucasians,  who  live  in  proper  hygienic  surroundings, 
nan  among  the  natives,  who  eat  with  their  fingers  out  of  the  same 
?  i  tnpir  tiosps  together  when  they  kiss  and  become  inocu- 
ued  through  the  mucous  membrane.  Only  about  49  Americans 
ave  taken  the  disease  since  1864  ;  at  the  same  time  I  do  not  think 
ny  chances  should  be  taken.  The  only  safety  lies  in  absolute  seg- 
garion  The  Hawaiian  Islands  are  known  to  have  been  inhabited 
years.  A  hundred  years  ago  there  were  probablv 
OU.UOO  inhabitants;  to-day  there  are  55,000.  There  is  no  record 
i  leprosy  among  them  previous  to  1848,  and  their  diet  has  been 
ie  same  from  time  immemorial.  Leprosy  is  supposed  to  have  been 
rough t  to  the  islands  by  Chinese  coolies  about  1840.  or  it  might 
f  ships  from  the  South  Sea  Islands,  where  leprosy  existed 
ur  the  general  belief  is  that  it  was  brought  in  by  the  Chinese,  and 
aay  IS  called  by  the  natives  “Chinese  sickness.” 
ur.  Cooper’s  report  was  discussed  by  Drs.  Montgomery,  Scham- 
>rg.  i  orlett  and  Cooper. 

“Psorospermosa  Cutanee  Vegetante  Follicularie ;  Darier’s  Derma- 
•sis:  Keratosis  Follicularis  (White),”  by  Dr.  David  Lieberthal, 
tiicago  Discussed  by  A.  Ravogli,  Rulkley  and  Lieberthal. 

»  r'^IAnry  Sl>e,waJ?on,  Philadelphia,  read  a  paper  entitled  “A 
„;Sna  1  ase  of  T'arva  Migrans.”  Discussed  by  Drs.  Schamberg. 
ora  and  Hamberger. 

;|Acne  Keratosa.”  by  Dr.  W.  S.  Gottheil. 

(over  Glass  Cultures,  and  Their  Possibilities  in  Studying  the 
P  dermic  Fungi,”  by  Dr.  J.  Frank  Wallis.  These  two  papers  were 
scussed  by  Drs.  Schamberg,  Gottheil,  Bulkley  and  Wallis. 


"Prurigo  (Hebra),  as  Observed  In  the  United  States,”  by  Dr.  W. 
T.  Corlett.  Discussed  by  Drs.  Ravogli,  Stelwagon,  TVeiss,'  Bulklev 
and  Corlett. 

Dr.  William  L.  Baum,  Chicago,  read  a  paper  on  “lodin  Absorption 
and  Elimination.”  On  motion  of  Dr.  Heidingsfeld,  discussion  on  this 
paper  was  deferred  until  Thursday. 

Dr.  Jay  F.  Schamberg  read  a  paper  on  “The  Diagnosis  of  Scarlet 
Fever  and  Scarlatinoid  Affections,”  which  was  illustrated  by  lantern 
slides.  Discussed  by  Dr.  Corlett. 

The  Chairman  called  the  attention  of  the  members  to  the  desira¬ 
bility  of  subscribing  to  the  printed  transactions  of  the  Section. 

Dr.  Jay  F.  Schamberg  moved  that  the  American  Medical  Associa¬ 
tion  urge  on  the  federal  authorities  an  appropriation  for  the  scien¬ 
tific  investigation  of  leprosy  in  the  Hawaiian  Islands,  looking 
toward  the  cure  of  the  disease.  Motion  carried. 

On  motion,  a  vote  of  thanks  was  extended  to  the  proprietors  of 
the  Shelburne  Hotel  for  courtesies  shown  the  Section. 

Thursday,  June  9. 

The  Section  was  called  to  order  by  the  Chairman  at  9  :30  a.  m. 

Report  of  the  Nominating  Committee :  Chairman,  Dr.  D.  W. 
Montgomery,  San  Francisco  ;  Secretary.  Dr.  R.  R.  Campbell,  Chi¬ 
cago  ;  Delegate.  Dr.  A.  W.  Brayton,  Indianapolis. 

On  motion,  the  Secretary  was  instructed  to  cast  the  unanimous 
ballot  of  the  Section  for  these  gentlemen. 

On  motion  of  Dr.  Baum,  Illinois,  the  Chairman  appointed  as  a 
committee  to  gather  statistics  and  information  regarding  skin  dis¬ 
eases,  and  the  general  work  of  the  Section,  Drs.  Baum,  New  York  ; 
Schamberg,  Sumney,  Mon-os,  Shelmire,  Lieberthal,  Heidingsfeld 
and  Roussell.  with  instructions  to  report  at  the  next  annual  ses¬ 
sion  of  the  Section. 

The  discussion  of  Dr.  W.  L.  Baum’s  paper  was  by  Drs.  Corlett, 
Currier,  Goxe  and  Baum. 

“The  Treatment  of  Lupus  Erythematosus  by  Repeated  Refrigera¬ 
tion  with  Ethyl  Chlorid.”  by  Dr.  M.  B.  Hartzell,  Philadelphia. 
Discussed  by  Drs.  Heidingsfeld,  Allen.  Lieberthal,  Kessler,  Dyer. 
Moses,  Ravogli,  Baum,  New  York:  Gottheil,  Wallis  and  Hartzell. 

“An  Instance  Where  Cutaneous  Acrodermatitis  was  Controlled  by 
the  X-Ray,”  by  Dr.  D.  W.  Montgomery,  San  Francisco.  Discussed 
by  Drs.  Baum,  New  York  ;  Pusey,  Allen.  Ravogli  and  Montgomery. 

“A  Case  of  Dermatitis  Herpetiformis  Treated  with  the  X-Ray,” 
by  Dr.  William  Thomas  Corlett,  Cleveland.  Discussed  by  Dr.  Car¬ 
rier. 

“Comparison  of  Phototherapy,  Radiotherapy  and  High-Frpquency 
Therapy  in  Skin  Diseases,”  by  Dr.  C.  W.  Allen.  New  York  City. 
Discussed  by  Drs.  Corlett,  Gottheil.  Hartzell.  Price,  Schamberg, 
Skinner,  New  York  :  Currier.  Varney.  Bulkley,  Kessler  and  Allen. 

“X-Ray  Therapy  in  Skin  Diseases.”  by  Dr.  G.  E.  Pfahler.  Phila¬ 
delphia.  Discussed  by  Drs.  Hartzell,  Price,  Brayton,  Allen  and 
Bulkley. 

“The  Consideration  of  Late  Hereditary  Syphilis,”  bv  Dr.  R.  R. 
Campbell.  Chicago.  Discussed  by  Drs.  Brayton,  Bulkley,  Allen, 
Mos»s.  Baum.  New  York,  and  Campbell. 

Dr.  W.  T.  Corlett,  Ohio,  suggested  that  the  newly-elected  Chair¬ 
man  and  Secretary  appoint  a  committee  to  investigate  and  report 
at  the  next  annual  session  op  the  use  of  iodin. 

On  motion  of  Dr.  Schamberg  the  Chairman  and  Secretary  were 
instructed  to  request  the  House  of  Delegates  to  appoint  a  delegate 
from  the  Section  on  Cutaneous  Medicine  and  Surgery  to  the  Inter¬ 
national  Dermatological  Congress  at  its  next  meeting,  in  Berlin, 
during  the  summer. 

The  newly-elected  Chairman.  Dr.  D.  W.  Montgomery.  San  Fran¬ 
cisco.  was  then  conducted  to  the  chair,  and  made  a  few  remarks  in 
appreciation  of  the  honor  conferred  on  him. 


Section  on  Laryngology  and  Otology. 

Tuesday,  June  7. 

Chairman’s  address,  “The  Present  Status  of  Otology  and  Some 
Suggestions  for  Its  Betterment,”  Dr.  John  F.  Barnhill,  Indianap¬ 
olis. 

“Reflex  Apnea  and  Cardiac  Inhibition  in  Operations  on  the  Re¬ 
spiratory  Tract.”  William  Harmar  Good  and  W.  G.  B.  Harland, 
Philadelphia.  (Read  by  Dr.  Harland).  Discussion  by  G.  Hudson 
Makuen,  Philadelphia  :  George  L.  Richards.  Fall  River,  Mass.  ;  J. 
Solis  Cohen.  Philadelphia  ;  Emil  Mayer.  New  York ;  Edwin  Pyn- 
chon,  Chicago :  Robert  C.  Myles,  New  York  ;  C.  F.  Cobb,  Boston ; 
Burt  Russell  Shurly,  Detroit,  and  W.  H.  Good. 

“The  Relation  of  the  Chemistry  of  the  Saliva  (Sialosemeiology ) 
and  Nasal  Secretions  to  Diseases  of  the  Mucous  Membrane  of  the 
Mouth  and  Upper  Respiratory  Tract,  with  Special  Reference  to 
Hay  Fever.”  D.  Braden  Kyle.  Philadelphia.  Discussion  by  E.  C. 
Kirk,  Philadelphia  :  Judson  Daland,  Philadelphia;  E.  Fletcher  In- 
gals.  Chicago ;  William  H.  Fitzgerald,  Hartford,  Conn.  ;  S.  Willis 
Anderson,  Detroit;  J.  Holinger.  Chicago;  G.  V.  Woolen,  Indianap¬ 
olis.  and  D.  Braden  Kyle,  Philadelphia. 

“Tonsillectomy  by  Forceps  and  Snare:  Thorough.  Painless  and 
Safe.”  E.  Fletcher  Ingais.  Chicago.  Discussion  by  G.  Hudson 
Makuen.  Philadelphia  :  W.  E.  Casselberry.  Chicago :  J.  A.  Stueky, 
Lexington.  Ky.  ;  George  L.  Richards,  Fall  River,  Mass.  ;  George  B. 
Wood,  Philadelphia  :  P.  S.  Donnellan,  Philadelphia  :  S.  H.  Large, 
Cleveland  ;  Edwin  Pynchon.  Chicago  ;  Otto  Freer,  Chicago  :  Robert 
C.  Myles.  New  York  ;  J.  A.  Stueky,  Lexington,  Ky.,  and  E.  Fletcher 
Tngals.  Chicago. 

“The  Significance  of  Tubercular  Deposits  in  the  Tonsils.”  George 
B.  Wood.  Philadelphia.  Discussion  by  Henry  L.  Swain,  New  Haven. 
Conn.  ;  .T.  J.  Kyle.  Indianapolis ;  C.  M.  Cobb.  Lynn.  Mass.  :  Emil 
Mayer.  New  York  City  :  Robert  C.  Myles.  New  York  City  ;  E.  Fletch¬ 
er  Ingais,  Chicago;  Norval  Pierce.  Chicago;  Edwin  Pynchon,  Chi¬ 
cago;  G.  V.  Woolen,  Indianapolis;  Edward  It.  Baldwin,  Saranac 
Lake,  New  York,  and  George  B.  Wood. 

Wednesday.,  June  8. 

,,  Appointment  of  Nominating  Committee:  E.  E.  Solly,  Colorado 
Springs ;  George  F.  Cott,  Buffalo,  and  G.  Hudson  Makuen,  Phila¬ 
delphia 

“Operative  Treatment  of  the  Faucial  Tonsils,  with  a  View  to 
Prevention  of  Cervical  Adenitis  and  General  Infection.”  Robert  C. 
Myles,  New  York  City.  Discussion  by  J.  A.  Stueky,  Lexington,  Ky.  ; 
Edwin  Pynchon,  Chicago;  Oliver  Tydings.  Piqua,  O.,  and  Robert  C. 
Myles,  New  York. 
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“Lithercie  Nasopharyngitis  Due  to  Systemic  Disturbances.”  J.  A. 
Stucky,  Lexington.  Ky.  Discussion  by  L.  C.  Cline,  Indianapolis; 
Sargent  Snow,  Syracuse,  New  York;  E.  L.  Vansant,  Philadelphia; 
George  B.  McAuliffe,  New  York;  C.  H.  Baker,  Bay  City,  Mich.; 
Robert  C.  Myles.  New  York,  and  J.  A.  Stucky,  Lexington,  Ky. 

‘‘Reversiotia!  Vestiges  in  the  Human  Pharynx  as  Sources  of  Irri¬ 
tation.”  Nerval  Pierce,  Chicago.  Discussion  by  J.  Holinger,  Chi¬ 
cago;  W.  S.  Bryant.  New  York  City;  B.  Alexander  Randall,  Phila¬ 
delphia  ;  Dunbar  Roy,  Atlanta,  Ga.  ;  Robert  C.  Myles,  New  York 
City;  W.  E.  Casselberry,  Chicago;  A.  Logan  Turner,  Edinburgh, 
Scotland;  Christian  R.  Holmes.  Cincinnati;  John  F.  Barnhill,  In¬ 
dianapolis.  and  Norval  Pierce,  Chicago. 

‘  Hemorrhage  of  the  Larynx.”  John  Edwin  Rhodes,  Chicago. 
Discussion  by  P.  S.  Donnellan.  Philadelphia;  W.  E.  Casselberry, 
Chicago;  G.  V.  Woolpn,  Indianapolis;  Dunbar  Roy,  Atlanta,  Ga., 
and  John  E.  Rhodes,  Chicago. 

“A  Review  of  One  Hundred  Operations  for  the  Correction  of  De¬ 
viation  of  tbe  Nasal  Septum.  Remarks  on  Septal  Operations.” 
Joseph  S.  Gibb,  Philadelphia.  Discussion  by  Robert  C.  Myles,  New 
York;  Emil  Mayer.  New  York;  George  L.  Richards,  Fall  River, 
Mass.;  Leon  E.  White,  Boston:  Willis  S.  Anderson,  Detroit;  E.  E. 
Foster,  Sagamore,  Mass.;  H.  H.  Briggs,  Ashevilie,  N.  C. ;  Otto 
Freer.  Chicago;  Casper  Pischel,  San  Francisco,  and  Joseph  S.  Gibb, 
Philadelphia. 

Display  of  new  instruments,  by  George  F.  Colt,  Buffalo,  N.  Y. ; 
W.  S.  Bryant,  New  York  City ;  Philip  I).  Kerrison,  New  York. 

“Spontaneous  Tonsillar  Hemorrhage.”  Lewis  S.  Somers,  Phila¬ 
delphia.  Discussion  by  W.  E.  Casselberry,  Chicago. 

“Tubercular  Laryngitis,  Prognosis  and  Treatment  ”  Thomas  J. 
Galiaher,  Denver.  Discussion  by  W.  Freudenthal  New  York ; 
Willis  S.  Anderson.  Detroit;  W.  E.  Casselberry.  Chicago;  Kate  W. 
Baldwin,  Philadelphia:  Ross  Hall  Skillern,  Philadelphia;  J.  Frank 
McConnell,  Las  Cruces.  N.  M. ;  Otto  Freer,  Chicago,  and  T.  J.  Gal¬ 
iaher. 

“Throat  Complications  in  Typhoid  Fever.”  Francis  J.  Quinlan, 
New  York.  Discussion  by  Emil  Mayer.  New  York  :  Ivaspar  Pischel, 
San  Francisco;  W.  G.  B.  Harland,  Philadelphia,  and  F.  J.  Quinlan, 
New  York. 

“Intubation,  with  Report  of  Some  Unusual  Cases.”  Burt  Russell 
Shurly,  Detroit.  Discussion  by  George  F.  Cott,  Buffalo  ;  W.  E.  Cas¬ 
selberry.  Chicago;  Kate  Baldwin,  Philadelphia,  and  Burt  Russell 
Shurly,  Detroit. 

“The  Radical  Operation  for  Chronic  Suppurative  Frontal  Sinu¬ 
sitis.”  W.  Freudenthal,  New  York  City. 

“The  Operative  Treatment  of  Chronic  Suppuration  of  the  Frontal 
Sinus,  with  Special  Reference  to  the  Method  of  Killian.”  Accom- 
anied  by  lantern  demonstrations.  A.  Logan  Turner,  Edinburgh, 
cotland. 

Discussion  of  Drs.  Turner  and  Freudenthal's  papers  by  G.  L. 
Richards.  Fall  River,  Mass.;  Robert  C.  Myles,  New  York  City;  E. 
G.  Foster,  Sagamore,  Mass.  ;  Emil  Mayer.  New  York  City ;  G.  E. 
Seaman,  Milwaukee;  Christian  It.  Holmes.  Cincinnati;  Casper 
Pischel,  San  Francisco;  F.  C.  Ard,  Plainfield,  N.  J. ;  B.  Alexander 
Randall.  Philadelphia  :  W.  Freudenthal  and  A.  Logan  Turner. 

On  motion  of  Dr.  Randall,  a  vote  of  thanks  from  the  Section  was 
given  Dr.  Turner,  and  the  member  of  the  House  of  Delegates  was 
Instructed  to  recommend  the  name  of  Dr.  Turner  for  honorary 
membership  in  the  Section. 

Thursday,  June  9. 

Dr.  George  L.  Richards  exhibited  an  improved  medicated  aural 
bougie  for  insertion  into  the  external  auditory  meatus. 

“The  Present  Status  of  the  Treatment  for  Deafness  Due  to 
Chronic  Catarrhal  Otitis  Media.”  Philip  D.  Kerrison,  New  York 
City. 

“The  Hot  Water  Douche  in  the  Treatment  of  Chronic  Catarrhal 
Deafness.”  G.  P.  Head,  Chicago. 

Both  papers  were  discussed  by  W.  S.  Bryant,  New  York  ;  Sargent 
F.  Snow,  Syracuse,  N.  Y.  ;  William  Pi.  Fitzgerald.  Hartford,  Conn.; 
Herbert  E.  Smyth,  Bridgeport,  Conn.  ;  J.  A.  Stucky,  Lexington, 
Ky. ;  J.  M.  Ray.  Louisville.  Ky.  ;  R.  W.  Seiss,  Philadelphia  ;  Edwin 
Pynchon,  Chicago:  John  O.  McReynolds,  Dallas.  Tex.:  S.  MacCuen 
Smith,  Philadelphia  :  B.  Alexander  Randall,  Philadelphia :  E.  B. 
Dench,  New  York  City  ;  J.  J.  Kyle,  Indianapolis,  and  Philip  D.  Ker¬ 
rison  and  G.  P.  Head. 

The  Nominating  Committee  reported  through  Dr.  G.  Hudson 
Makuen :  Chairman,  Robert  C.  Myles  of  New  York;  secretary.  Otto 
T.  Freer  of  Chicago;  delegate,  John  F.  Barnhill  of  Indianapolis. 

“The  Treatment  of  Otitic  Septicemia.”  B.  Alexander  Randall, 
Philadelphia. 

“Plastic  Operations  Following  Radical  and  Mastoid  Operations.” 
E.  B.  Dench,  New  York  City. 

Both  papers  were  discussed  by  Norval  Pierce,  Chicago  ;  S.  Mac¬ 
Cuen  Smith.  Philadelphia :  W.  Sohier  Bryant,  New  York  City; 
George  B.  McAuliffe.  New  York  City;  H.  O.  Reik,  Baltimore; 
Thomas  Hubbard,  Toledo.  O.  ;  George  L.  Richards,  Fall  River, 
Mass. ;  J.  A.  Stucky,  Lexington,  Ky. ;  G.  Hudson  Makuen,  Phila¬ 
delphia ;  E.  B.  Dench.  New  York  City;  J.  Holinger.  Chicago;  Robert 

C.  Myles.  New  York  City,  and  B.  A.  Randall  and  E.  B.  Dench. 

“The  Palliative  Treatment  of  Acute  Mastoiditis  and  Its  Limita¬ 
tions."  Philip  Hammond.  Boston.  Discussion  by  R.  W.  Seiss,  Phil¬ 
adelphia  ;  E.  B.  Dench,  New  York  City  ;  Kasper  Pischel,  San  Fran¬ 
cisco  ;  George  L.  Richards.  Fall  River,  Mass. ;  S.  H.  Large,  Cleve¬ 
land  ;  C.  H.  Baker.  Bay  City,  Mich.  :  Sargent  F.  Snow,  Syracuse, 
N.  Y. ;  George  B.  McAuliffe,  New  York  City,  and  Philip  HammoDd. 

Exhibition  of  instruments.  J.  H.  Abraham.  New  Yrork  City.  Dis¬ 
cussion  by  Robert  C.  Myles.  New  York  City ;  C.  M.  Cobb,  Lynn, 
Mass. ;  Norton  L.  Wilson.  Elizabeth,  N.  J. 

“Tuberculosis  of  Roth  Middle  Ears  in  an  Infant.”  Dunbar  Roy, 
Atlanta,  Ga.  Discussion  by  C.  M.  Cobb.  Lynn,  Mass.  ;  B.  Alexan¬ 
der  Randall.  Philadelphia,  and  Dunbar  Roy. 

Election  of  officers:  Chairman,  Robert  C.  Myles,  New  York  City; 
secretary,  Otto  T.  Freer,  Chicago  ;  delegate,  John  F.  Barnhill,  In¬ 
dianapolis. 

Addresses  by  Drs.  Myles  and  Freer. 

“Some  Considerations  Arising  from  the  Difficulty  of  Choice  of  a 
Time  for  Mastoid  Operation ;  Prospective  Results.”  D.  A.  Knyk, 
Richmond,  Va.  Discussed  by  B.  Alexander  Randall.  Philadelphia; 
John  F.  Barnhill.  Indianapolis;  George  B.  McAuliffe,  New  York 
City  ;  Otto  T.  Freer.  Chicago  :  Herbert  E.  Smyth.  Bridgeport.  Conn.  ; 

D.  J.  McDonald,  New  York  City  ;  E.  B.  Dench,  New  York  City,  and 
D.  A.  Kuvk. 

“Two  Cases  of  Objective  Aural  Tinnitus  Due  to  the  Action  of  the 


Tubopalatal  Muscles.”  Walter  A.  Wells,  Washington,  D.  C.  Dis¬ 
cussion  by  tY.  S.  Bryant,  New  York  City;  Christian  R.  Holmes, 
Cincinnati. 


Materia  Medica,  Pharmacy  and  Therapeutics. 

Tuesday,  June  7. 

Address  of  Chairman,  “The  Scourge  of  Nostrums  and  Irregular 
Practitioners,”  Oliver  T.  Osborne  New  Haven,  Conn.  The  address 
was  referred  to  a  committee  of  Tompkins,  West  Virginia;  Wiley, 
District  of  Columbia,  and  Wood,  Pennsylvania  which  reported  in 
favor  of  the  recommendations:  1,  the  election  of  a  Vice  Chairman; 
2,  the  appointment  of  a  committee  to  assist  the  Postoffice  Depart¬ 
ment  in  excluding  objectionable  advertisements  from  the  mails. 

Report  of  Committee  on  Proprietary  Medicines,  Henry  II.  Moody, 
Mobile,  Ala.  ;  William  J.  Robinson,  New  York,  and  Carl  S.  N.  Hall- 
berg,  Chicago.  On  motion  of  S.  Solis-Cohen,  Pennsylvania,  referred 
to  the  Association  for  publication  in  The  Journal. 

REPORT  OF  THE  COMMITTEE  ON  PROPRIETARY  MEDICINES. 
To  the  Section: 

The  committee  to  which  was  referred  the  subject  of  Proprietary 
Medicines  at  the  last  Session  (1903)  respectfully  reports: 

The  work  of  this  Section  last  year  with  reference  to  Proprietary 
Medicines,  while  without  any  apparent  tangible  results,  demon¬ 
strated  : 

1.  That  the  modification  or  correction  of  the  promiscuous  employ¬ 
ment  of  Proprietary  Medicines  is  really  a  “burniug  question,”  the 
solution  of  which  is  of  vital  interest  to  the  medical  profession. 

2.  That  such  reform  must  proceed  on  seienlillc  lines,  by  gradual 
elimination  of  the  most  objectionable  medicines  and  their  exclusion 
from  medical  patronage,  so  that  we  may  in  the  time  to  come,  by  a 
process  of  segregation,  differentiate  between  such  articles  as  may 
not  be  objectionable  per  se,  but  at  present  do  not  conform  to  the 
ethics  of  medical  practice  or  to  the  precepts  of  the  Association. 

3.  That  the  American  Medical  Association  is  the  only  great  body 
to  grapple  with  this  question  ;  this  Section  the  proper  one  for  in¬ 
itiating  the  work,  and  The  Journal  of  the  Association  the  agency 
through  which  its  efforts  may  be  sustained  and  its  ultimate  object 
be  accomplished. 

As  has  often  been  pointed  out.  promiscuous  condemnation  serves 
no  purpose  except  to  antagonize  and  confuse,  and  is  the  chief  rea 
son  why  no  reform  has  been  effected. 

The  memorial  presented  at  thp  close  of  last  year’s  session  recom 
mended:  “That  some  well-considered  plan  should  be  inaugurated 
for  the  differentiation  of  the  thousands  of  medicinal  articles  and 
specialties  to  remove  the  present  confusion  amoDg  physicians  and 
pharmacists  alike,  to  afford  some  kind  of  criteria  as  to  their  ethical 
status  and  to  separate  the  true  from  the  false.” 

It  is  believed  that  this  can  be  best  accomplished  by  adopting 
certain  definite  principles  as  a  guide  for  excluding  objectionable 
medicinal  articles  from  the  medical  journals,  through  which  their 
patronage  by  the  profession  is  chiefly  derived. 

the  cardinal  principles. 

The  following  principles  are,  therefore,  proposed  to  govern  the 
rejection  of  advertisements  in  medical  journals. 

Articles  to  be  refused  admission  : 

1.  Medicinal  articles  of  secret  composition. 

2.  Articles  for  internal  medicinal  use.  advertised,  or  in  any  man¬ 
ner  exploited,  as  remedies  or  cures  to  the  laity. 

3.  Medicinal  articles  of  known  composition  whose  formulae  do 
not  give  the  exact  quantities  of  the  active  medicinal  agents  acd 
their  narjies  in  recognized  scientific  terms. 

4.  Articles  with  trade  names,  without  the  true  scientific  chemical 
name. 

5.  Mixtures  or  pharmaceutic  preparations,  without  a  pharmaceu¬ 
tic  title  which  describes  its  pharmaceutic  character  and  the  prin¬ 
cipal  active  ingredients. 

First — To  the  first  proposition  no  medical  man  can  possibly 
object. 

Second — The  same  may  be  said  of  the  second  proposition.  Cer¬ 
tain  articles  such  as  antiseptics,  disinfectants,  cosmetics  and  dietet¬ 
ics  when  not  harmful,  and  mineral  waters,  when  not  exploited  as 
cures  or  remedies,  may  be  exempt. 

Many  articles  in  this  group,  however,  have  received  medica! 
favor  only  subsequently  to  be  exploited  to  the  laity  as  remedies 
through  the  testimonials  of  medical  men. 

They  require  strict  supervision  and  should  be  quickly  excluded 
and  promptly  exposed  whenever  their  makers  stray  from  the  ethical 
position. 

Third — Many  articles  give  formulas  which  do  not  disclose  the 
exact  quantities  of  the  active  medicinal  agents.  It  is  not  necessary 
to  enumerate  all  the  ingredients,  the  character  of  the  vehicle  nor 
the  method  of  preparation,  but  the  quantities  of  the  active  medic¬ 
inal  agents  must  be  stated. 

In  some  preparations  the  medicinal  agents  are  named  incorrectly, 
or  illusively  :  these  must  be  given  in  correct  scientific  terms  which 
permit  of  no  misinterpretation  or  deception. 

Fourth — The  bane  of  the  physician,  as  well  as  of  the  pharmacist, 
is  the  use  of  arbitrarily  selected,  or  coined,  so-called,  copyrighted 
or  trade  names.  The  multiplication  of  these  has  grown  so  as.  to 
cause  great  confusion  and  seriously  threaten  careful  administration. 
Physicians,  like  other  persons  in  these  strenuous  times,  desire  to 
save  time — and  thought — and  have  thus  fallen  into  “the  trap  of 
convenience.”  While  in  the  beginning  this  custom  presented  appar¬ 
ently  no  great  objection.  It  is  now  and  has  been  for  several  years,  a 
serious  phase  of  this  problem. 

There  is  no  need  of  enumerating  the  many  examples  of  names, 
almost  similar,  applied  to  vastly  different  medicines.  With  some 
two  thousand  German  synthetics  alone,  this  system  of  nomenclature 
has  become  almost  a  nightmare  to  those  who  try  to  keep  up  with 
the  “modern”  materia  medica. 

Until  some  uniform  svstem  of  nomenclature  is  adopted,  these  ar¬ 
ticles  should  be  repaired  to  give  in  addition  to  the  trade  name  also 
the  correct  chemical  or  scientific  name. 

THE  TRADE-NAME  EVIL. 

Pharmaceutic  preparations  and  mixtures  should  give  a  pharma¬ 
ceutic  title  that  is  the  generic  name  of  the  class  of  which  It  may  be 
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a  member  viz. :  Tincture,  elixir,  liquor,  powder,  capsule,  etc.,  and 
ibe  specific  name,  so  as  to  afford  at  once  a  fair  idea  as  to  the  char 
a,  rer  and  composition  of  the  article. 

For  this  purpose  therapeutic  terms  should  be  excluded,  since  they 
are  empiric  and  also  serve  to  promote  self-prescription  by  the  laity. 

Physicians  in  adopting  and  employing  trade  names,  pharmaceutic 
mixtures,  not  only  aid  in  confusing  the  materia  medica,  but  play 
directly  into  the  hands  of  the  patent-medicine  men.  If  preference  is 
desired  for  an  especial  brand,  it  should  be  so  designated  by  specify¬ 
ing  the  name  of  the  brand  or  the  maker  after  the  scientific,  chemi¬ 
cal  or  pharmaceutic  name.  Failure  to  recognize  this  principle, 
through  the  temptations  to  use  shortcuts,  has  familiarized  the  pub¬ 
lic  with  hypnotics  and  other  habit-forming  medicines  often  to  the 
nflnlte  harm  of  the  individual,  to  the  irreparable  loss  of  prestige 
rt  the  profession,  to  the  injustic  of  pure  pharmacy  and  to  the  un 
>quivocaI  financial  disadvantage  of  the  physician. 


LEGITIMATE  MANUFACTURERS. 

While  the  principles  set  forth  may  not  cover  the  entire  field  of 
medicinal  articles  patronized  by  the  medical  profession,  yet 
their  general  application  would  be  a  decided  advance  and  of  great 
lenefir  to  all  legitimate  interests.  Aside  from  the  medical  neces¬ 
sity  which  exists  for  this  reform,  manufacturers  engaged  in  the 
egitimate  exploitation  of  ethical  and  valuable  medicinal  articles 
lemand  relief.  Old  historic  houses,  chemists  and  pharmacists  of 
lational  reputation,  who  have  contributed  so  much  to  the  advance 
>f  rational  therapeutics  through  improved  processes  and  inventions 
ihould  be  given  some  recognition  as  against  the  nondescript,  anony¬ 
mous  “chemical  companies,”  mostly  composed  of  persons  without 
iny  claim  to  scientific  knowledge  and  whose  sole  object  is  to  hood- 
vink  the  medical  profession  into  the  use  of  their  “stuff,”  only  to 
ifterward.  through  misrepresentation  and  audacity,  “work  the 
mbllc.” 


THE  PLAN  EFFECTIVE. 


To  make  this  proposed  plan  effective  It  Is  essential  that  a  commit- 
ee  or  bureau  be  formed  to  supervise  the  work.  To  proceed  with  the 
neatest  caution  and  do  no  injustice,  the  claims  of  every  doubtful 
nticle  should  be  carefully  examined  by  a  group  of  experts.  This 
ommitfee  might  work  in  conjunction  with  similar  committees  of 
he  American  Pharmaceutical  Association,  the  Committee  on  Revis- 
on  of  the  IJ.  S.  Pharmacopeia  and  the  National  Formulary  and  the 
>rug  Laboratory  of  the  Rureau  of  Chemistry  of  the  Agricultural 
tepartment  and  similar  organizations  of  the  federal  government. 

Inasmuch  as  this  work  would  be  of  great  financial  benefit  to 
’gitimate  advertisers  and  incidental  to  The  Journal,  it  is  recom 
aended  that  this  Section,  in  the  event  of  the  approval  of  this  re- 
ort  and  the  adoption  of  the  principles  announced,  ask  the  Board 
f  Trustees  of  the  American  Medical  Association  to  make  such  pro- 
lslon  as  may  be  required,  to  adequately  inaugurate  this  proposed 


Federal  Supervision  of  Drugs.”  Harvey  W.  Wiley,  Washington. 

Eighth  Decennial  Revision  of  the  Pharmacopeia  of  the  U.  S  A  ” 
oseph  P.  Remington.  Philadelphia. 

"The  Relation  of  the  Physician  to  Proprietary  Remedies.  How 
lay  Substitution  b°  Avoided  and  the  Desired  Preparation  Obtained 
Othout  Unduly  Advertising  the  Manufacturer?”  William  J.  Robin- 
on.  New  Tork. 


These  papers  were  discussed  by  H.  C.  Wood.  ,Tr„  Philadelphia : 
heodore  Potter.  Indiana:  C.  B.  Lowe,  Philadelphia:  H.  C.  Beates. 
h  ade  phia  :  Adolph  Koenig,  Pittsburg.  Pa.  :  Thomas  L.  Colev. 
hlladelphia :  M.  I.  Wilbert.  Philadelphia;  W.  C.  Westcotf.  Atlantic 
lty,  N.  .T.  :  TT.  Schweitzer.  New  York  (by  permission)  ;  Wiley,  Rem- 
lgton  and  Robinson. 


The  Secretary  presented  the  following  names  of  members  of  the 
merman  Pharmaceutical  Association,  who  had  been  recommended 
y  the  officers  of  the  Section  for  pharmaceutical  members  accord- 
ig  to  Article  ITT,  Section  6  of  the  by-laws,  and  thev  were  then 
nanimously  elected  by  ballot  by  the  members  of  the  Section  : 
oseph  P.  Remington,  Philadelphia  ;  Clement  B.  I, owe.  Philadel- 
hia  :  Martin  I.  Wilhert,  Philadelphia:  T-Tarvev  W.  Wiley.  Wnshing- 
>n  :  Alfred  R.  L.  Dohme,  Baltimore  :  Harvey  H.  Hynson,  Baltimore, 
t  a  subsequent  meeting  Joseph  W.  England.  Philadelphia,  was  also 
ectecl.  A  number  of  names  of  other  candidates  were  referred  for 
irther  consideration. 


The  Secretary  presented  the  credentials  from  the  American  Phar- 
laceufical  Association  of  the  following  delegates  to  the  Section  : 

I.  Remington.  Philadelphia  :  C.  B.  Lowe,  Philadelphia  :  M  I.  Wil- 
*rt- .  Philadelphia;  H.  K.  Mulford.  Philadelphia:  F.  T.  Gordon, 
ashington.  D.  C.  ;  H.  W.  Wiley.  Washington.  D.  C.  ;  L.  F.  Eebler. 
ashlngton.  D.  C.  :  L.  C.  Spaneler.  Lewes.  Del.  :  A.  R.  L.  Dohme, 
altimore  :  D.  M.  R.  Cnlbreth.  Baltimore:  A.  INI  Roehrig.  Stapleton, 
■  'i  .  :  R.  G.  Eccles.  Brooklyn:  E.  H.  Squibb,  Brooklyn:  Thomas 
:  Cook.  New  York  City  :  Eustace  H.  Gane,  New  York'  City  :  C.  A. 
ayo.  New  York  City:  FI.  H.  Rusbv.  New  York  Citv  :  W.'  L.  Sco- 
lle.  Boston  :  W.  C.  Weseott.  Atlantic  Citv.  N.  J.  :  George  M.  Ber- 
iger.  Camden,  N.  .T.  :  Charles  Holzhauer.  Newark,  N.  J.  :  Georere  W. 
arisen.  Perth  Amboy.  N.  J.  :  R.  E.  Rhode,  Chicago:  C.  TT.  Wood, 
amaeo:  Joseph  TTelfman.  Detroit:  A.  B.  Lvons,  Detroit-  C  G. 
errell,  Cincinnati  ;  George  B.  Kauffman.  Columbus,  O.  :  G.  IT.  C. 
he,  St.  Louis :  A.  J.  Schoettlin,  Louisville,  Ky. 

The  report  was  received,  and  on  motion  the  persons  named  were 
•ndered  the  privilege  of  the  floor  during  the  session. 


Wednesday,  June  8 — Morning. 


I’hairman  appointed  the  following  committee  to  aid  the 
01 o  ,.ce,,  Department  in  excluding  objectionable  advertisements : 
(S.  Hallberg.  H.  W.  Wiley.  H.  C.  Wood,  Jr. 

the  Relation  of  the  Internal  Secretions  to  Epilepsy,  Puerperal 
y  wa  and  Kindred  Convulsive  Disorders.”  Charles  E.  D.  Sajous. 
n  aaelphia.  Discussion  by  H.  Stern,  New  York;  C.  B.  Lowe, 
lphia,  and  C.  E.  D.  Sajous. 

The  Indications  for  and  the  Value  of  the  Various  Hypnotic 
rugs,  Allan  R.  Diefendorf,  Middletown.  Conn.  Discussion  by 
uve,  Robinson,  New  York;  J.  W.  Foss.  Arizona:  W.  C.  Westcott, 
ew  Jersey:  W.  F.  Waugh.  Illinois:  Sajous,  Stern,  W.  W.  Tomp- 
n®,  yPf,t  Virginia;  Joseph  Clements,  New  Jersey:  Osborne  and 
lefendorf. 


“Chronic  Arterial  Hypertension,”  Henry  W.  Cook,  Richmond.  Va. 
Vasodilatation  and  Its  Production  by  Drugs.”  Arthur  R.  Elliott, 
ncago,  was  not  read,  but  the  subject  was  discussed  by  Noble  P. 


Barnes,  Sajous,  Waugh,  Wood,  Robinson,  Clements,  Tompkins,  Os¬ 
borne  and  Cook. 

"The  Control  of  Internal  Hemorrhage  by  Drugs,”  Thomas  Coley, 
Philadelphia.  Discussion  by  William  J.  Robinson,  Waugh,  W.  J. 
Abbott,  Wood,  Cook,  Sajous  and  Coley. 

Wednesday,  June  8 — Afternoon. 

A  symposium  on  the  Artificial  and  Pathologic  Perversions  of 
Metabolism  and  Their  Relation  to  Gout,  was  read  with  the  follow¬ 
ing  papers : 

“Drugs  Irritant  to  the  Kidneys  and  Hence  to  be  Avoided  in  Im¬ 
paired  Kidney  Function,”  by  Torald  Sollman,  Cleveland ;  read  by 
Robert  A.  Hatcher,  Cleveland,  O. 

“Some  Aspects  of  the  Newer  Physiology  of  the  Gastrointestinal 
Canal,”  Lafayette  B.  Mendel,  New  Haven,  Conn. 

“The  Etiology  and  Pathology  of  Gout,”  Thomas  B.  Futcher,  Bal¬ 
timore. 

“The  TTric  Acid  Delusion  and  the  Prevention  of  Gout,”  by  Woods 
Hutchinson,  Portland,  Ore.  ;  read  by  H.  C.  Wood,  Jr. 

“The  Systemic  Value  of  Radical  Changes  in  Diet”  Russell  H. 
Chittenden,  New  Haven,  Conn. 

The  symposium  was  discussed  by  Fenton  B.  Turck,  Chicago  ;  H. 
Stern,  Boardman  Reed,  Philadelphia  ;  S.  Solis-Cohen,  H.  W.  Wiley, 
District  of  Columbia ;  Lowe,  Mendel,  Futcher  and  Wood. 

Thursday,  June  9 — Morning. 

“Hydrastis ;  Some  of  Its  Therapeutic  Uses,”  W.  Blair  Stewart, 
Atlantic  City.  Discussed  by  W.  R.  White,  Providence,  R.  I.  ;  W.  F. 
Waugh.  Illinois  :  Lowe,  Stern  and  Stewart. 

“Apocynum  Cannabinum,”  Horatio  C.  Wood,  Jr.,  Philadelphia. 
Discussed  by  Lowe,  Hallberg,  Remington  and  Wood. 

“The  Rational  Application  and  Value  of  Specific  Treatment  for 
Tuberculosis.”  Edward  R.  Baldwin,  Saranac  Lake,  N.  Y.  Discussion 
by  V.  Y.  Bowditch.  Boston  ;  Edward  O.  Otis.  Boston  ;  R.  C.  New¬ 
ton,  New  Jersey :  John  W.  Foss.  Phoenix,  Arizona ;  C.  L.  Minor, 
North  Carolina  :  J.  H.  Lowman,  Ohio  :  Lawrason  Brown,  New  York  ; 
J.  IT.  Elliott,  Gravenhurst,  Ont.,  Canada. 

Thursday,  June  9 — Afternoon. 

The  report  of  the  Nominating  Committee  was  presented,  when 
on  motion  of  W.  F.  Waugh.  Illinois,  nominations  were  ordered  from 
the  floor  and  the  following  were  elected  for  the  ensuing  year: 
Chairman,  Heinrich  Stern,  New  York;  Vice  Chairman,  William  J. 
Robinson,  New  York:  Delegate,  J.  W.  Foss,  Phoenix,  Arizona;  Sec¬ 
retary,  C.  S.  N.  Hallberg,  Chicago. 

The  Section  adopted  a  resolution  that  the  title  of  the  Section 
should  be :  Section  on  Pharmacology  and  Therapeutics,  instead  of 
simply  Section  on  Pharmacology,  and  ordered  the  resolution  trans¬ 
mitted  to  the  House  of  Delegates  through  the  President,  Dr.  Mvsser. 

The  Section  ordered  the  Delegates  to  present  the  recommendation 
of  the  Committee  on  Proprietary  Medicines  to  the  House  of  Dele¬ 
gates,  asking  the  Board  of  Trustees  of  the  American  Medical  Asso¬ 
ciation  to  make  such  provision  as  may  be  required  to  adequately  in¬ 
augurate  this  proposed  plan. 

“The  Therapeutic  Value  of  Massage  in  Acute  Disease.”  Jay  W. 
Seaver.  New  Haven,  Conn.  Discussed  by  J.  W.  Foss.  Phoenix,  Ari¬ 
zona  :  R.  C.  Newton.  New  Jersey ;  H.  Stern  and  J.  W.  Seaver. 

“The  Year’s  Progress  in  Actinotherapy,”  William  S.  Gottheil, 
New  York. 

‘Tharmacodynamics  from  the  Viewpoint  of  Osmology  and  an  Out¬ 
line  of  a  System  of  Osmotherapy.”  Heinrich  Stern.  New  York. 

A  svmposium  on  Pneumonia  was  read,  with  the  following  papers; 

“The  Value  of  Internal  Medication  and  of  External  Local  Appli¬ 
cations.”  George  Dock.  Ann  Arbor,  Mich. 

“The  Prevention  and  Management  of  Cardiac  Failure,”  Solomon 
Solis-Cohen.  Philadelphia. 

“The  Value  of  Serum  Treatment,”  John  M.  Anders.  Philadelphia. 

The  symposium  was  discussed  bv  F.  R.  Weber,  Milwaukee.  Wis.  : 
Theodore  Potter.  Indianapolis;  H.  C.  Wood.  .Tr.,  Philadelphia; 
David  S.  Funk,  Harrisburg.  Pa.:  W.  R.  White.  Rhode  Island:  A.  O. 
Stranahan.  New  York  :  O.  T.  Oshorne.  Dock  and  Cohen. 

The  Section  adopted  the  following  by-law  to  control  the  election 
of  pharmaceutical  members: 

Pharmacists  desiring  to  become  pharmaceutical  members  must 
present  their  names  to  the  county  medical  society  in  the  county  in 
which  they  may  be  practicing  pharmacy  three  months  preceding 
the  annual  session,  and  on  approval  of  the  county  medical  society 
their  names  shall  be  submitted  to  the  officers  of  the  Section  accord¬ 
ing  to  Article  TTT.  Section  fi. 

On  motion  of  M.  I.  Wilhert.  Philadelphia,  it  was  ordered  that 
the  Chairman  appoint  a  Committee  on  Proprietary  Medicines,  to 
report  next  year. 

The  following  papers,  whose  authors  were  absent  in  the  House  of 
Delegates.  were  by  unanimous  consent  read  by  title  and  referred 
for  publication  : 

“Therapy  of  Arsenic,”  H.  N.  Moyer.  Chicago.  “Etiology*  and 
Treatment  of  Recurrent  Headaehes.”  Gustavus  Eliot.  New  Haven. 
Conn.  “The  Present  Status  of  Streptococcus  and  Tetanus  Antitoxin 
Injections.”  Vietor  C.  Vaughan.  Ann  Arbor.  Mich.  “The  Physical 
and  Psychic  Effects  of  ITvdrotherapy.”  George  F.  Butler.  Alma. 
Mich. 

On  motion,  after  thanks  to  the  retiring  Chairman,  the  Section 
adjourned. 


Section  on  Pathology  and  Physiology. 

Tuesday,  June  7 — Morning. 

Chairman’s  Address:  “The  Relation  of  the  Section  on  Pathology 
and  Physiology  to  the  Other  Sections  of  the  Association,”  by  Dr. 
Joseph  McFarland,  Philadelphia. 

“Will  the  Long-Continued  Administration  of  Digitalis  Induce  Car¬ 
diac  Hypertrophy?”  by  Dr.  Frank  B.  Wynn,  Indianapolis.  Dis¬ 
cussed  by  Drs.  Bet’gey,  Hall  and  Wynn. 

“Secondary  Manifestations  of  FTypernephromata,”  by  Dr.  Walter 
L.  Bierring  and  Dr.  Henry  Albert,  Iowa  City,  la.  Read  by  Dr. 
Bierring.  Discussed  by  Drs.  MacCallum,  Stokes,  Bierring,  Wynn, 
McFarland  and  Coplin. 

“The  Character  of  the  Chromatophores,”  by  Dr.  Leo  Loeb,  Phila¬ 
delphia. 
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Jour.  A.  M.  A. 


Report  on  the  Metabolism  of  a  Case  of  Diabetes  Mellitus,”  by 
Dr.  Graham  Lusk,  New  York  City.  Discussed  by  Drs.  Vaughan, 
Hall  and  Lusk. 

Tuesday,  June  7 — Afternoon. 

“Regenerative  Changes  in  Cirrhosis  of  the  Liver,”  by  Dr.  W.  G. 
MacCallum,  Baltimore.  Discussed  by  Drs.  Loeb,  Adler,  Libmarr, 
McFarland,  Bierring  and  MacCallum. 

On  motion  Dr.  W.  S.  Hall,  Chicago,  was  allowed  to  read  two  pa¬ 
pers  (abstracted  into  the  time  limit  of  one)  :  “The  Relation  of 
Chest  Contour  to  Lung  Capacity,”  by  Dr.  F.  F.  Malone,  Chicago, 
and  “Mathematical  Relations  of  Chest  Dimensions,”  by  Dr.  Hall. 

On  motion,  the  discussion  of  these  two  papers  was  dispensed 
with  owing  to  the  lateness  of  the  hour. 

“Notes  on  Vaccine,”  by  Dr.  Charles  J.  McClintock.  Detroit.  Dis¬ 
cussed  by  Drs.  Rosenau,  Bergey,  Ohlmaeher  and  McClintock. 

Wednesday,  June  8. 

“Uncinariasis  in  the  South,  with  Special  Reference  to  Mode  of 
Infection,”  by  Dr.  Claude  A.  Smith,  Atlanta,  Ga.  Discussed  by 
Drs.  Ward  and  Smith. 

“The  Nature  and  Significance  of  Leucocytosis,”  by  Dr.  A.  Mans¬ 
field  Holmes,  Denver.  Discussed  by  Drs.  Christian  and  Holmes. 

“Further  Observations  on  Leucocytotoxins,”  by  Dr.  Henry  A. 
Christian  and  Dr.  Thomas  F.  Leen.  Boston.  Read  by  Dr.  Christian. 
Discussed  by  Drs.  Bergey  and  Christian. 

“Studies  on  Antistreptococcus  Serum,”  by  Dr.  D.  H.  Bergey,  Phil¬ 
adelphia. 

“A  Bacteriologic  and  Clinical  Investigation  of  a  Curative  Serum 
for  Typhoid  Fever,”  by  Dr.  William  Royal  Stokes,  and  Dr.  John  S. 
Fulton.  Baltimore.  Read  by  Dr.  Stokes.  Discussed  by  Drs.  Yar¬ 
borough,  Stokes  and  McFarland. 

On  motion  of  Dr.  C.  A.  Smith,  a  Nominating  Committee  was  ap¬ 
pointed. 

“Bone  Cysts.  A  Consideration  of  the  Benign  and  Adamantine 
Dentigerous  Cysts  of  the  Jaw,  and  Benign  Cysts  of  the  Long  ripe 
Bones”  (with  lantern  slide  demonstration),  by  Dr.  Joseph  C.  Blood- 
good.  Baltimore.  Discussed  by  Drs.  Hall  and  Bloodgood. 

“Note  on  Ascaris  Texana  ;  a  Hitherto  Undescribed  Ascaris  Para¬ 
sitic  in  the  Human  Intestine.”  by  Dr.  Allen  J.  Smith,  Philadelphia, 
and  Dr.  Richard  A.  Goeth.  San  Antonio,  Tex.  Read  by  Dr.  Smith. 

Thursday.  June  9. 

"The  Physiology  of  the  Middle  Ear,”  by  Dr.  J.  Holinger,  Chi¬ 
cago.  Discussed  by  Dr.  Hall. 

“Anatomy  of  Bartholin’s  Glands;  Cysts  of  Bartholin’s  Glands,” 
by  Dr.  Thomas  S.  Cullen,  Baltimore. 

“Further  Studies  on  Bacterial  Intracellular  Toxins,”  by  Dr.  Vic¬ 
tor  C.  Vaughan,  Ann  Arbor.  Discussed  by  Drs.  Terrill,  Clements, 
Sewall,  Meltzer,  Hall  and  Vaughan. 

The  Section  passed  a  resolution  of  thanks  to  Dr.  Vaughan  and 
his  department  for  the  epoch-making  work  that  he  is  doing. 

In  a  discussion  of  the  question  whether  the  section  favored  the 
Association  session  next  year  on  the  Pacific  coast,  the  Section  di¬ 
rected  its  members  in  the  House  of  Delegates  that  it  left  them  un¬ 
instructed,  and  to  use  their  own  judgment. 

“The  Pelvic  Urethral  Sheath  and  Its  Relation  to  the  Extension 
of  Carcinoma  Cervicis  Uteri,”  by  Dr.  John  A.  Sampson,  Baltimore. 

On  motion  of  Dr.  Stokes.  Baltimore,  it  was  resolved  that  mem¬ 
bers  of  the  Section  be  permitted  to  consult  with  the  General  Secre¬ 
tary  of  the  Association,  and  make  arrangements  for  the  publication 
of  papers  elsewhere,  as  well  as  in  The  Journal. 

On  motion  of  Dr.  Rosenau,  the  Secretary  was  instructed  to  cast 
a  ballot  on  nominations,  presented  by  the  Nominating  Committee, 
which  resulted  in  the  election  unanimously  of  Dr.  Winfield  S.  Hall, 
Chicago,  as  Chairman  :  Dr.  Henry  A.  Christian,  Boston,  as  Secre¬ 
tary  and  Dr.  Joseph  McFarland,  Philadelphia,  as  Delegate.  ' 

“The  Passage  of  Different  Foodstuffs  from  the  Stomach,”  by  Dr. 
W.  B.  Cannon,  Boston.  Discussed  by  Drs.  Hall,  Harrington,  Bergey, 
Turek.  Smith  and  Cannon. 

“Extensive  Thrombosis  of  the  Sinuses  of  the  Cerebral  Dura,  with 
a  Report  of  Two  Cases.”  by  Dr.  William  H.  Spiller.  and  Dr.  C.  D. 
Camn.  Philadelphia.  Read  by  Dr.  Camp.  Discussed  by  Drs.  Welch 
and  Libman. 

Dr.  E.  E.  Southard  presented,  in  the  time  limit  of  one  paper,  “A 
Case  of  Diffuse  Encephalitis  Showing  the  Pneumococcus.”  by  Dr. 
W.  N.  Bullard  and  Dr.  F.  R.  Sims,  and  “A  Case  of  Cortical  Hem¬ 
orrhages  Following  Scarlet  Fever.”  by  Dr.  E.  E.  Southard  and  Dr. 
F.  R.  Sims,  all  of  Boston. 

“Borated  Food  as  a  Cause  of  Kidney  Lesions,”  by  Dr.  Charles 
Harrington. 

By  courtesy  of  the  Section,  Dr.  M.  Miyashima,  of  the  Imperial 
Japanese  Institute  for  Investigation  of  Infectious  Diseases,  Tokio, 
Japan,  read  a  brief  paper  on  his  work  on  the  subject  of  malaria 
in  Japan.  In  Japan  he  finds  but  one  form  of  mosquito  to  exist,  and 
but  one  form  of  malaria.  In  Formosa,  on  the  other  hand,  there  are 
several  forms  of  mosquito  of  the  anopheles  group,  and  here  more 
than  one  form  of  malaria  is  found.  He  presented  drawings  and 
photographs  of  some  of  these  mosquitoes,  and  contributed  the  very 
important  observation  that  of  these  mosquitoes  there  are  some 
which  can  convey  only  one  form  of  malaria,  and  not  other  forms 
of  the  disease.  Reside  this,  he  presented  a  method  of  preserving 
and  staining  cultures  of  bacteria  in  Petri  dishes,  which  give  very 
beautiful  results.  Dr.  Miyashima’s  paper  was  discussed  by  Dr. 
Welch. 

Friday,  June  10. 


On  motion  of  the  Secretary,  the  Section  recommended  for  publi¬ 
cation  in  The  Journal  and  in  the  proceedings  the  paper  entitled 
“The  Mechanism  of  Streptococcus  Infections,”  by  Dr.  G.  F.  Ruedi 
ger,  Chicago,  under  a  grant  of  the  Association. 

“Experiments  Illustrating  Physiologic  Optics,”  by  Dr.  Winfield  S 
Hall.  Discussed  by  Drs.  Randall  and  Hall. 

“Chylous  (Milky)  Ascites,  with  Eosinophilia.  and  an  Analysis  of 
Reported  Cases.”  by  Dr.  L.  Napoleon  Boston,  Philadelphia. 

“A  Case  of  Early  Acute  Pancreatitis,  Without  Hemorrhage,”  by 
Dr.  IT.  II.  Germain  and  Dr.  Henry  A.  Christian,  Boston.  Read  by 
Dr.  Christian. 

“The  Pathologic  Histology  of  Adipose  Tissue,”  by  Dr.  Henry  A. 
Christian.  Discussed  by  Drs.  McFarland  and  Boston. 

As  the  outcome  of  research  under  a  grant  from  the  Association, . 
Dr.  C.  W.  Duval,  Boston,  read  a  paper,  “Another  Member  of  R 
Dystenterins  Group.”  Discussed  by  Drs.  Libman,  Page,  Christian  and 
Duval. 
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List  of  Members,  Associate  Members  and  Guests  Who  Regis¬ 
tered  at  the  Atlantic  City  Session. 

The  total  registration  at  the  Atlantic  City  Session  was 
2,890.  As  we  have  stated,  this  is  the  largest  registration  of 
any  session  in  the  Association’s  history.  We  print  below  the 
names  and  addresses  of  the  members,  associate  members  and 
guests  who  registered.  The  names  that  are  starred  are  of 
associate  members  or  guests.  Preceding  the  names  are  two 
summaries:  one  giving  the  registration  by  states  and  one  by 
sections.  In  the  latter  are  mentioned  “Miscellaneous,  65.” 
This  includes  those  who  have  not  forwarded  credentials  for 
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not  counted  in  the  summary  by  states. 
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Section  on  Practice  of  Medicine. 


“Malignant  Endotracheal  Tumor,  Simulating  Aneurism,”  by  Dr. 
Judson  Daland,  and  Dr.  Joseph  McFarland,  Philadelphia.  (As  to 
its  clinical  aspects,  by  Dr.  Daland,  and  as  to  its  pathologic  aspects, 
by  Dr.  McFarland,  the  latter  using  lantern  slides  in  the  presenta¬ 
tion). 

Dr.  McFarland  also  gave  a  demonstration  of  a  series  of  slides 
presented  by  Dr.  John  V.  Shoemaker. 

“The  Influence  of  Posture  on  the  Pulse  Rate  and  Blood  Pres¬ 
sure,”  by  Dr.  O.  Z.  Stephens,  Chicago.  Read  in  abstract  by  Dr. 
Hall,  Chicago.  Discussed  by  Drs.  Brainerd  and  Hall. 

On  motion  of  the  Secretary,  the  Section  voted  to  request  the 
editor  of  The  Journal  to  publish  in  The  Journal  and  in  the  trans¬ 
actions  the  paper  presented  by  Dr.  Miyashima.  on  work  done  on 
malaria  in  the  lymph  institution.  Department  of  Interior,  Tokio, 
Japan,  under  the  direction  of  Professor  Kitasato. 
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Collins,  C.  E.,  Crisfield,  Md. 
Condon,  A.  S.,  Ogden,  Utah. 
Congdon,  W.  O.,  Cuba,  N.  Y. 
Connor,  G.  L.,  Detroit. 

Cooper,  C.  B.,  Honolulu,  Hawaii. 
Cooper,  J.  C.,  Philadelphia. 
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Middleton,  Wm.  J.,  Steelton,  Pa. 
Miller,  Ansel  I.,  Brattleboro.  Vt. 
Miller,  De  Witt  C.  R.,  Mason 
and  Dixon,  Pa. 

Miller,  Harold  A.,  Pittsburg. 
Miller,  S.  B.,  Laramie,  Wyo. 
Miller,  J.  L.,  Chicago. 

Miller,  Joseph  S.,  York,  Pa. 
Miller,  Wm.  R.,  Southington 
Conn. 

Millikin  T.  N.  Waynesburg  Pa. 
Minor,  C.  L.,  Asheville,  N.  C. 
Mitchell,  H.  F.,  South  Bend,  Ind. 
Mock,  Harry  E.,  Muncie,  Ind. 
Montgomery  R.  H.,  Youngstown, 
O. 

Moore,  J.  S.,  New  Hope,  Ky. 
Moore,  Hugh  M.,  Oxford,  O. 
Morrison,  W.  B.,  Hagerstown, 
Md. 

Morrow,  Geo.  S.,  Dayton.  Pa. 
Morgan,  A.  C.,  Philadelphia. 
Morgan,  W.  T.,  Washington,  D. 
C. 

Morton,  W.  W.,  Catlettsburg, 

Ky. 

Morrow,  E.  O.,  Canton,  O 
Morris.  John  G.,  Boston. 

Moss,  Woodson,  Columbia.  Mo. 
Moulton,  W.  A.,  Nichols.  N.  Y. 
Moylan.  P.  F.,  Philadelphia. 
Moyer,  C.  C.,  Lincoln,  Neb. 
Murdoch,  F.  II.,  Pittsburg. 
Murfree.  Jr.,  James  B.,  Mur¬ 
freesboro,  Tenn. 

Murphy,  Felix  A.,  Doylestown, 
Pa. 

Mussel',  .7.  IT.,  Philadelphia. 
Nagle,  T.  S.,  Allentown,  Pa.  /- 
Nash.  A.  B„  Frenchton,  N.  J. 
Nelson,  S.  W„  Old  Forge,  N.  Y. 
Nelson,  D.  E„  Chattanooga,  Tenn. 
Nevvbill.  C.  F.,  Norfolk.  Va. 
Newbern,  J.  M.,  Powells  Point, 
N.  C. 

Newhall,  L.  T.,  Brookfield,  Mass. 
Newmayer,  S.  W.  Philadelphia. 
Newcomb,  A.  T.,  Pasadena,  Cal. 
Nicholls,  R.  D..  Glassport,  Pa. 
Nock,  T.  O.,  Philadelphia. 

Norris,  G.  W.,  Philadelphia. 
Nunn,  W.  T.,  Chestnut  Bluff, 
Tenn. 

Odom,  J.  N.,  America,  Ala. 
Oettiker.  Jas.,  Platteville,  Wis. 
Ogden,  C.  R.,  Clarksburg,  W.  -Va. 
Osier.  William,  Baltimore. 

Orr,  W.  P.,  Sr..  Lewes.  Del. 
Osterhout.  E.  R.,  Trumansburg, 
N.  Y. 

Otis,  Edard  O.,  Boston. 
Overleech,  M.  G.,  Worcester, 

Page,  II.  F.,  Philadelphia. 

Paine.  R.  R.,  Mandeville,  La. 
Palmer,  A.  H.,  Marlborough, 
Parkhill,  C.  S.,  Hornellsvile,  N. 
Parsons,  R.  IT..  Mt.  Holly.  N.  J. 
Patterson,  E.  L..  Barnwell,  S.  C. 
Pennington,  B.  C.,  Atlantic  City. 
Pepper,  W.  L..  Philadelphia, 
reterman.  A.  L..  rarker,  S.  D. 
Peters,  W.  H.,  Providence,  R.  I. 
Pettit,  A.,  Pittsburg. 

Pettit,  J.  W.,  Ottawa,  Ill. 

Pickett,  I.  N.,  Odell,  Neb. 
Pietrowicz,  S.  R.,  Chicago. 

Planck,  M.  G.,  Schenectady,  N. 
Y.* 

Pohl,  H.  C.,  Nazareth,  Pa. 

Porch,  G.  B„  Johnstown,  Pa. 
Totter,  T.,  Indianapolis. 

Tratt,  W.  H.,  Camden,  N.  J. 
Pratt,  J.  IT.,  Manchester,  N.  Y.* 
Pray,  E.  A.,  Valley  City,  N.  D. 
Presbrey,  S.  D„  Taunton,  Mass. 
Preston,  J.  W.,  Kingston,  W.  Va. 
Preston.  B.  S..  Burnwell,  W.  Va. 
Priestley,  J.  T.,  Des  Moines,  la. 
Pugh,  J.  II.,  Burlington,  N.  J. 
rursell,  II.,  Bristol,  Pa. 


Putnam,  J.  M.,  Chelsea.  Mass. 
Putt,  M.  O.,  Oberlin,  Pa. 

Putnam,  Helen  C.,  Providence, 
R.  I. 

Quick.  T.  C.,  Falls  Church,  Va. 
Quimby,  C.  E.,  New  York. 

Quinn,  A.  T.,  Wilmington,  O. 
Rahter,  C.  A.,  Harrisburg,  Pa. 
Rea,  Charles,  York,  Pa. 

Read,  R.  W.,  Murfreesboro,  Tenn. 
Read,  F.  B.,  Osceola  Mills,  Pa. 
Reading,  G.  E.,  Woodbury,  N.  J. 
Reed,  Thos.  K.,  Atlantic  City. 
Reed,  Boardman,  Philadelphia. 
Register,  E.  C.,  Charlotte,  N.  C. 
Reid.  G.  C.,  Westeruville,  N.  Y. 
Reiley,  Edward  A.,  Atlantic  City. 
Reinhardt,  G.  F.,  Berkeley,  Cal. 
Rentzheimer,  W.  H.,  Hellertown, 
Pa. 

Reynolds,  Anna  M.,  Philadelphia. 
Reynolds,  J.  C.,  Lake  Geneva, 
Reynolds,  J.  IT.,  Bellevue, _  Pa. 
Reynolds,  W.,  Atlantic  City. 
Rhein.  R.  D.,  Philadelphia. 

Rice,  Charles,  Smithland,  la. 
Riegel,  H.  II..  Catasauqua,  Pa. 
Richards,  C.  IT..  Dunkirk,  N.  Y.* 
Riesman,  D..  I’hiladelpliia. 
Robertson,  W.  H.,  Clayton,  Ala. 
Robertson,  W.  E.,  Philadelphia. 
Roberts,  F.  C.,  Easton,  Pa. 
Robinson,  O.  D.,  Georgetown,  Del. 
Robinson,  R.  E.,  Harvard,  Ill. 
Robinson,  R.,  Danielson,  Conn. 
Robbins,  G.  E.,  Chillicothe,  Ohio. 
Rochester,  De  L.,  Buffalo,  N.  Y. 
Rodman.  W.  E.,  Hodgenville,  Ky. 
Rodenhurst,  DeW.  C.,  Philadel¬ 
phia. 

Rogers,  R.  R.,  Trenton,  N.  J. 
Root,  E.  K.,  Hartford.  Conn. 
Roussel.  A.  E„  Philadelphia. 
Rover,  Dr.  II.  W„  Denver. 

Rowe,  Mark,  Paris,  Ill. 
von  Ruck,  Karl,  Asheville,  N.  C. 
Ruffin,  S..  Washington,  D.  C. 
Rutherford,  J.  E.,  Straight,  Pa. 
Saeger,  L.  J..  Allentown,  Pa. 
Sailfer,  Joseph,  Philadelphia. 
Salter,  Allen,  Lena,  Ill. 

Sauer.  J.  G.,  New  York  City. 
Santry,  A.  B..  Little  Falls,  N.  Y. 
Saunders.  O.  W.,  Camden,  N.  J. 
Sawyer,  John  P.,  Cleveland. 
Scroggs,  J.  J.,  Beaver,  Pa. 
Scofield,  W.  K.,  Medical  Director, 
Scott.  J.  A..  Philadelphia,  Pa. 
Scribner,  Charles  IT.,  Paterson, 
N.  J. 

Schauffler.  W.  G.,  Lakewood,  N.  J. 
Seibert,  W.  IT..  Steelton,  Ta. 
Seibert,  J.  L.,  Bellefonte,  Pa. 
Seiple.  S.  C.,  Centre  Square,  Pa. 
Sell,  F.  W.,  Rahway,  N.  J. 
Service,  C.  A.,  Philadelphia. 
Sewall.  ITenrv.  Denver. 

Shall,  J.  N..  Alton,  Ill. 

Shamel,  J.  Y..  Gilbson  City,  Ill. 
Sharpe,  F.  M..  Brooklyn. 
Sharpless.  W.  T.,  West  Chester,  Pa 
Shattuck,  F.  C.,  Boston. 
Shattuck,  A.  M..  Worcester, Mass. 
Shaw,  C.  E..  Iloosick  Falls,  N.  Y 
Shea,  W.  K..  Philadelphia. 
Shearer,  J.  Y.,  Sinking  Springs, 
Pa. 

Shedd.  G.  IT.,  No.  Conway,  N.  H. 
Shelby.  II.  J..  Middletown,  N.  Y* 
Shelly,  Dr.  D.  W..  Ambler.  Pa. 
Shellenberger,  .T.  R.,  Philadelphia. 
Shelmerdine,  E.  K..  Philadelphia. 
Shelton,  G.  A.,  Shelton,  Conn. 
Sheridan,  .T.  C..  Johnstown,  Pa. 
Sherman  A.  E.,  Aurora,  Ill. 
Shindle,  W.  L.,  Sunbury,  Pa. 
Shipps,  W.  TL,  Bordentown,  N.  J. 
Sippy,  B.  W.,  Chicago. 

Simmons,  W.  G.,  Swedesboro. 

N.  J. 

Simonson,  A.  R..  Calumet,  Mich. 
Sitler.  W.  R„  Suffern,  N.  Y. 

IJ.  S.  Navy. 

Skinner.  C.  E.,  New  Haven,  Conn. 
Slagle,  C.  D.,  M.D.,  Centerville, 
Ohio. 

Sloan,  R.  T.,  Kansas  City. 

Small,  J.  H.,  Philadelphia. 
Smith,  C.  B.,  Washington,  N.  J. 
Smith,  C.  U.,  Baltimore. 

Smith,  E.  F„  New  York. 

Smith,  Julian  C..  Oneonta,  N.  Y. 
Smith,  J.  F.,  Salem,  N.  J. 

Smith,  J.  .7.,  New  York. 

Snow,  S.  A.,  No.  Branch,  Mich. 
Souder,  Lewis  R.,  Atlantic  City, 
N.  J. 

Stahl.  B.  F.,  Philadelphia. 
Staneff,  D.,  Chicago. 

Starke.  G.  IT.  E.,  New  York.* 


Stillman,  Edgar  It.,  Troy,  N.  Y. 
Stealy,  A.  It.,  Charlotte.  Mich. 
Steele,  J.  D.,  Philadelphia. 
Steinke  II.  C.  O.,  Brooklyn,  N.  Y. 
Stein,  G.  W.,  Norristown,  Pa. 
Stengel,  Alfred,  Philadelphia. 
Stepman,  II.  B.,  Pasadena,  Cal. 
Stevenson,  J.  R.,  Iladdonfield, 

N.  J. 

Stevens,  A.  A.,  Philadelphia. 
Stevens,  M.  L.,  Asheville,  N.  C. 
Stewart,  C.  E.,  Battle  Creek, 
Mich. 

St.  John,  F.  W.,  Charlton,  N.  Y 
Stockton,  C.  G.,  Buffalo,  N.  Y. 
Stockdale,  T.  F.,  Rural  Valley. 
Pa. 

Stoddard,  F.  R.,  Shelburne,  Vt. 
Stoddard,  R.  O.,  N.  Ferrisburg,  Vt. 
Stone,  IT.  IT.,  Phoenix,  Ariz. 
Stout,  A.,  Bethlehem,  Pa. 

Stout,  H.  A.,  Wenonah,  N.  J 
Stranahan,  J.  O.,  Rome,  N.  Y. 
Straw,  N.  W.  It.,  Portland,  Me. 
Streett,  David,  Baltimore. 
Stroud,  Frank  G.,  Moorestown, 
N.  J. 

Stubbs,  R.  P.,  Wilmington,  Del. 
Sturge,  Edgar,  Scranton,  Pa. 
Sturgis,  J.  I.,  New  Gloucester, 
Me. 

Spangler,  IT.  A..  Carlisle,  Pa. 
Springer,  W.,  Wilmington,  Del. 
Sprissler,  T.,  Philadelphia. 
Sprowls,  J.  N.,  Claysville,  Pa. 
Squibb,  E.  H.,  Brooklyn. 
Squiers,  A.  O..  Springfield.  Mass, 
van  Sweringen,  B.,  Ft.  Wayne, 
Ind. 

Talley.  J.  E.,  Philadelphia. 
Tappan,  Lucy  N..  Philadelphia. 
Tavlor,  C.  F.,  Philadelphia. 
Taylor,  John  J.,  Philadelphia. 
Taylor,  IT.  G.,  Camden,  N.  J. 
Taylor,  J.  G.,  Philadelphia. 
Terhune,  P.  II..  Passaic,  N.  J. 
Terriberry,  G.  W.,  Paterson,  N.  J. 
Thayer,  A.  S.,  Portland,  Me. 
Thayer,  W.  S.,  Baltimore. 
Thomas,  Frank  W.,  Philadelphia 
Thomas  J.  B„  Conshohocken,  Pa. 
Thomason,  W.  P.  O.,  Easton,  Pa 
Thornton,  W.  IT.,  Buffalo,  N.  Y. 
Tipton,  J.  A.,  Hill sville,  Va. 
Tobias,  A.  W.,  Elwood,  Ind. 
Todd,  F.  H.,  Paterson  N.  J. 
Tompkins.  Christopher,  Rich¬ 
mond.  Va. 

Townsend.  I.  S.,  Detroit. 

Tvson,  James,  Philadelphia. 
Tyson,  T.  M„  Philadelphia. 
Tnnison.  G.  O.,  Oxford,  N.  J. 
Turck,  F.  B„  Chicago. 

Turner,  F.  A.,  Sandwich,  Ill. 
Tuttle.  C.  A.,  New  Haven,  Conn. 
TTllom.  J.  T.,  Philadelphia. 

Van  Gasken,  Frances  C.,  Phila¬ 
delphia. 

Van  Dyke,  A.  D.,  Marysville.  Pa. 
Ver  Noov.  C.  D.,  Cortland.  N.  Y. 
Van  Pelt,  C.  L.,  Toledo,  Ohio. 
Van  Winkle,  N.  B„  Blanchester, 
Ohio. 

Vincent,  J.  R.,  Pittsburg. 
Voorhees,  Shepard.  Newton.  N.  •! 
Wade,  J.  W„  Millville,  N.  J. 
Wallace,  W.  C.,  Ingram,  Pa. 
Walker,  Samuel  J.,  Chicago. 
Walker,  A.  E.,  Anthony,  Kan. 
Walsh,  Joseph.  Philadelphia. 
Walsh,  J.  J.,  New  York. 

Walton,  L.  S.,  Jenkintown,  Pa. 
Ward,  E.  Tillson,  Philadelphia. 
Ward,  H.  S.,  Birmingham,  Ala. 
Warden,  Albert  W.,  Weehawken, 
N.  J. 

Warnick,  J.  W„  Glen  Hazel.  Ta. 
Watkins.  Robt.  L.,  New  York. 
Waugh.  Wm.  F.,  Chicago. 

Wav^  Eugene,  Dennisville,  N.  J. 
Weber,  IT.  F.,  Philadelphia. 
Weber.  Fred.  R.,  Milwaukee. 
Webster,  G.  W.,  Chicago. 

Weida,  G.  A.,  Frederick.  Pa. 
Weinstein.  Joseph,  New  York. 
Welker,  Franklin.  New  York.* 
Wells,  E.  F.,  Chicago. 

Wenrich,  G.  G.,  Wernersville, 
Pa. 

Wentz,  B.  F.,  Philadelphia,  l’a. 
Wentz,  A.  C.,  Hanover,  Pa. 

West.  Marshall  B.,  Baltimore. 
Wheeler,  C.  S.,  Flushing.  Mich- 
White,  E.  C..  West  Brooklyn,  Ill- 
White,  W.  H„  Bloomfield,  N.  J- 
Whitcomb,  II.  II.,  Norristown. Pa. 
Whitney,  II.  L.,  Plymouth,  Pa. 
Wilbur,  Sarah  M.,  Springfield, 
Mass. 

Wilson.  Gordon.  Baltimore. 
Wilson,  J.  C..  Philadelphia. 
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/ilson,  John  G.,  Montrose,  Pa. 
.’ilson,  J.  M.,  Colfax,  la. 

,Tilson,  L.  D.,  Wheeling.  W.  Va. 

, 'ilson,  M.  J.,  Warsaw.  N.  Y. 
ilson,  J.  II.,  Beaver,  Pa. 

’lllson,  R.  N.,  Philadelphia, 
ilson,  S.  M..  Bridgeton.  N.  J. 
'illlaras,  C.  C.,  Niles,  Ohio. 
'Illiams,  D.  J.,  Ellisville,  Miss, 
'illetts,  T.  L.,  Harrisburg,  Fa. 
'illiams,  R.  F.,  Richmond,  Va 
'Uliams.  W.  T.,  Mt.  Carmel,  Pa. 
'imberly,  W.  C.,  Ft.  Gaines,  Ga. 
'iuston,  A.  L.,  Memphis,  Tenn. 
'ise,  G.  W.,  Wilmington,  Ohio. 
Ise,  S.  P.,  Millersburg,  Ohio. 
Ftherstine,  H.  H.,  Rochester, 
Minn. 

'itherspoon,  J.  A.,  Nashville, 
Tenn. 

'itter,  G.  H.,  Wellsville,  N.  Y. 


Woeluiert.  A.  E.,  Buffalo.* 

Wolfe,  Samuel,  Philadelphia. 
Wood,  Horatio  C.,  Philadelphia. 
Wood,  H.  D.,  Fayetteville,  Ark. 
Wood,  L.  C.,  Poughkeepsie,  N.  Y. 
Woods,  J.  II.,  Brookline,  Mass. 
Woodyard,  S.  W.,  Greeneville, 
Tenn. 

Wright,  O.  C.,  Jarratts,  Va. 
Wright,  Winfred  J.,  Duncannon, 
Pa. 

Yerdon,  C.  F.,  Brooklyn. 

York,  G.  W„  Buffalo. 

Young,  Wm.  A.,  Toronto,  Ont.* 
Yeager,  G.  C.,  Philadelphia. 
Zapffe,  Fred.  C.,  Chicago. 

Zepp,  J.  A.,  Baltimore. 
Zinninger,  G.  F.,  Canton,  Ohio. 
Zobel,  A.  J.,  San  Francisco,  Cal. 
Zugsmith,  Edwin,  Pittsburg. 
Zwisohn,  L.  W..  New  York. 
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bbott,  B.  T.,  Ocean  City,  N.  J 
Itman,  J.  T.,  Nashville,  Tenn. 
oderson,  W.,  San  Francisco, 

Cal. 

adrews,  Frank  T.,  Chicago, 
rery,  Amos,  Hampton,  Conn, 
apel,  T.  B.,  Lancaster,  Pa. 
aplegare,  J.  C.,  Philadelphia, 
•ndt,  F.  F.,  Scranton,  Pa. 
ickstrom,  J.  G.,  Tutweiler, 
Miss. 

icon,  Charles  S.,  Chicago. 

ler,  J.  S.,  Camden,  N.  J. 
ildy,  John  M.,  Philadelphia, 
ill,  F.  P.,  Lock  Haven,  Pa. 
illeray,  G.  H.,  New  York, 
illard,  C.  N-,  Chicago, 
irrett,  C.  W„  Chicago, 
irtlett,  Clara  K.,  Atlantic  City, 
irbour,  G.  H.,  Helena.  Mont, 
irnard,  E.  P.,  Philadelphia, 
irtlett,  C.  W„  Bennington.  Vt. 
iscom,  F.  S.,  Salt  Lake  City, 
mman,  J.  W.,  Lansdale,  Pa. 
ahan,  A.  L.,  Canandaigua, 

N.  Y.* 

cker,  J.  N.,  Reading,  Pa. 
mus,  M.  N.,  Jamestown,  N.  Y. 
rlin,  Lewis,  Norfolk,  Va. 
yea,  II.  D.,  Philadelphia, 
ggam,  Wm.  II.,  Brooklyn. 

les,  James  D.,  Sumner,  Miss, 
shop.  S.  P„  Delta.  O. 

ake.  D.  W.,  Gloucester  Citv, 
N.  J. 


Fisher,  R.  W.,  Salt  Lake  City. 
Fitzgibbons,  J.,  Racine,  Wis. 
Fitzgibbon,  Tho.,  Milwaukee. 
Formad,  Marie  K.,  Philadelphia. 
Fry,  H.  D.,  Washington,  D.  C. 
Gale,  Joseph  A.,  Roanoke,  Va. 
Gallager,  H.,  Glenolden,  Pa. 
Garlick,  S.  M.,  Bridgeport,  Conn. 
Garlington.  T.  R..  Rome,  Ga. 
Gardner,  W.  S.,  Baltimore. 
Gaston  Ida  E.,  Philadelphia. 
Gates,  L.  M.,  Scranton,  Pa. 

Geer,  F.  H.,  Columbus,  Neb. 
Girvin,  John  II.,  Philadelphia.  • 
Glidden,  C.  H„  Little  Falls,  N.  Y. 
Goelet,  Augustin  H.,  New  York  . 
Goffe,  J.  Riddle,  New  York. 
Goldspohn.  A.,  Chicago. 

Goodwin,  Wm.  M.,  Newark,  N.  J. 
Graham,  Hannah  M.,  Indianapo¬ 
lis. 

Guthrie,  J.  R.,  Dubuque,  la. 
Hall,  C.  Lester,  Kansas  City. 
Hamilton,  J.  W.,  North  Claren¬ 
don,  Pa. 

Harris,  P.  A.,  Paterson,  N.  J. 
Harrison,  G.  T.,  New  York. 
Hastings,  C.  J.,  Toronto,  Can.* 
Haig,  C.  R.,  Jr.,  Philadelphia. 
Heazlit,  L.,  Auburn,  N.  Y.* 
Hetrick,  D.  .T.,  Harrisburg,  Pa. 
Higgins,  C.  W.,  Providence,  R.  I. 
Higgins,  Frank  A.,  Boston. 
Hodghead,  D.  A.,  San  Francisco, 
Cal. 


anchard,  O.  R.,  Jersey  City, 
nifield,  C.  L.,  Cincinnati, 
vee^  J.  Wesley,  Washington, 

wman,  D.  E.,  Toledo,  Ohio, 
yd,  G.  M.,  Philadelphia, 
eitling,  J.  C.,  Lunenburg,  Vt. 
ickner,  S.  M.,  New  York, 
cher,  Hieske,  Reading,  Pa. 
ck,  A.  W.,  Fall  River,  Mass, 
rtenshaw,  J.  H.,  New  York, 
tz,  R.  E.,  York,  Pa. 
dwallader,  I.  FI.,  St.  Louis, 
ntwell,  J.  D.,  Davenport,  la. 
rpenter,  Julia  W.,  Cincinnati, 
rroll,  W.  E.,  Newark,  N.  J. 

rstens,  J.  H.,  Detroit, 

ry,  Frank,  Chicago, 
rver,  R.  IF.,  Providence,  R.  I. 
apin.  Laura  S..  Philadelphia, 
andler,  S.,  Philadelphia, 
irk,  John  G.,  Philadelphia, 
aver,  Israel.  Reading,  Pa. 
■cenower,  J.  W..  Des  Moines, 
es,  Strieker,  Philadelphia, 
naway,  W.  P.,  Atlantic  City, 

igdon,  C.  E.,  Buffalo, 

*yles,  J.  E.,  Los  Angeles,  Cal. 
iig,  D.  II.,  Boston, 
mdall,  T.  V.,  Philadelphia. 

Hen,  T.  S.,  Baltimore. 

Costa,  John  C.,  Philadelphia, 
mail.  W.  E.,  Atlantic  City, 
vis..  J.  C.,  Rochester,  N.  Y. 

7,  S.  T.,  Port  Norris.  N.  J. 
e,  Laura  J.,  York.  Pa. 

"land,  W.  ,V,  Philadelphia, 
rsett,  W.  B„  St.  Louis, 
v.  E.  S.,  Allston,  Boston, 
vnes,  A.  J.,  Philadelphia, 
vns.  N.  Germantown,  Pa. 
dle.v,  A.  Palmer.  New  York, 
aning.  L.  H.,  Indianapolis, 
anlng,  Mary  E.,  Newburgh, 


son,  W.  F.,  Jersey  City,  N.  J. 
•quhar,  G.  W.,  Pottsville,  Pa. 
bert,  J.  C.  Los  Angeles,  Cal. 
dley,  Palmer,  Chicago, 
dley,  W.  M.,  Altoona,  Pa. 
her,  John  M.,  Philadelphia. 


Hoffman,  J.  L.,  Ashland.  Pa. 
Hollingshead.  I.  W.,  Philadelphia. 
Holmes,  Rudolph  W.,  Chicago. 
Hotchkiss,  N.  R.,  New  Haven, 
Conn. 

Huggins,  R.  R.,  Pittsburg. 
Hnmiston,  Wm.  H.,  Cleveland. 
Humphrey,  J.  F.,  Saratoga,  N.  Y. 
Hunner,  Guy  L.,  Baltimore. 
Hunter,  J.  R.  W.,  Lewistown,  Pa. 
Hurd,  M.  E.,  La  Jose,  Pa. 

Hirst,  Barton  C.,  Philadelphia. 
Huson,  Florence,  Detroit. 

Irwin,  J.  B.,  Washington,  Pa. 
Jack.  Harvey  P.,  Canisteo,  N.  Y. 
Jamieson,  R.  A.,  Detroit. 
Johnson,  J.  T.,  Washington,  D.  C. 
Johnson,  H.  L.  E.,  Washington, 
D.  C. 

Jonah,  W.  E.,  Philadelphia. 

Jones,  Thos.  E.,  Philadelphia. 
Jones,  W.  H.,  Harrisburg,  Pa. 
Kane,  C.  J.,  Paterson,  N.  J. 
Kellogg,  J.  FI.,  Battle  Creek, 
Mich. 

Kelly,  Howard  A.,  Baltimore. 
Kelly,  J.  G.,  Hornellsville,  N.  Y. 
Kieffer,  Alonzo  R.,  St.  Louis. 
Kollock,  FI.  G.,  M.,  Newark,  Del. 
Koontz,  D.  M.,  New  Kensington, 
Pa. 

Krusen,  Wilmer,  Philadelphia. 
Ladinski,  L.  J..  New  York. 
Lawrence,  F.  F.,  Columbus.  Ohio. 
T.eo,  Johanna  R.,  New  York  City. 
Liell,  E.  N.,  Jacksonville.  Fla. 
Fmckrey.  Sarah  H..  Philadelphia. 
Longyear,  Floward  W..  Detro'r 
Fvongenecker,  C.  B.,  Iffiiladelphia. 
Tjowber,  Alex.,  Wilmington,  Del. 
McAdory,  W.  P.,  Birmingham, 
Ala. 

McColIin.  S.  M..  Philadelnhia. 
McCune.  M.  Virginia,  Martins- 
burg,  W.  Va. 

McKinlock,  John,  Chicago. 
McKown,  n.  L.,  Tunkhannock, 
Pa. 

McMurtry,  T..  S..  Tjouisville. 
McNutt,  IF.  E.,  Aberdene,  S.  D-1 
Malloy,  T.  E.,Rarndom  I^ake,  Wis. 


Manton,  W.  P.,  Detroit. 

March,  E.  J.,  Canton,  O. 

Marcy,  Henry  O.,  Boston. 
Marshall.  Clara,  Iffiiladelphia. 
Martin,  Elizabeth  S.,  Pittsburg. 
Massey,  G.  Betton,  Philadelphia. 
Mayer,  A.  J.,  New  Orleans. 

Miles,  R.  G.,  Newcastle,  Pa. 
Montgomery,  E.  E.,  Philadelphia. 
Montgomery,  E.  S.,  Pittsburg. 
Moore,  A.  A.,  New  York. 

Moran,  John  F.,  Washington, 
D.  C. 

Morrison,  Robert,  Pittsburg. 
Morris,  J.  W.,  Jamestown,  N.  Y. 
Morris,  L.  C.,  Birmingham,  Ala. 
Mosher,  E.  M.  Brooklyn,  N.  Y.* 
Monger,  C.,  Knoxboro,  N.  Y. 
Muse,  Jos.  E.,  Baltimore. 

Myei-s,  John  F.,  Sodus,  N.  Y. 
Neaie.  It.  A.,  Chicago. 

Neer,  William,  Taterson,  N.  J. 
Newman,  Henry  P.,  Chicago. 
Niles,  John  S.,  Carbondale,  Pa. 
Noble,  Chas.  P.,  Philadelphia. 
Norris,  R.  C.,  Philadelphia. 
O'Hara,  M.,  Jr.,  Philadelphia. 
Orton,  J.  G.,  Binghamton,  N.  Y. 
Oyen,  A.  B.,  Chicago. 

Pantzer,  H.  O.,  Indianapolis. 
Parke,  Wm.  E.,  Philadelphia. 
Parker,  G.  A.,  Southampton,  Pa. 
Peck,  George  A.,  New  Rochelle, 
N.  Y.* 

Perkins.  F.,  Manchester,  N.  IF. 
Petry,  Wm.,  Newark,  N.  J. 

Polak,  John  O.,  Brooklyn,  N.  Y. 
Pollock,  W.  F.,  Pittsburg. 

Potter.  W.  W.,  Buffalo.* 

Prjce,  A.  D.,  Harrodsburg,  Ivy. 
Price,  Joseph,  Philadelphia. 
Pringle,  W.  N.,  Johnstown,  Pa. 
Purnell,  Caroline  M.,  Philadel¬ 
phia,  Pa. 

Redfleld,  C.  F.,  Middletown,  N.  Y. 
Reese,  F.  D.,  Cortland,  N.  Y. 
Reeser,  H.  S.,  Reading,  Pa. 

Regar,  H.  Iv.,  Philadelphia. 
Richards,  Emma  E.,  Norristown, 
Pa. 

Richardson,  Emma  M.,  Camden, 
N.  J. 

Robin,  r.uba  N..  Pittsburg. 

Roeber,  W.  J.,  Newark,  N.  J. 
Ruhbell,  Wm.  W.,  Baltimore. 
Salade.  Fj.  A.,  Philadelphia. 
Sampson,  John  A.,  Baltimore. 


Sanes,  K.  I.,  Pittsburg. 

Scull,  William  B.,  Philadel¬ 
phia. 

Seabrook,  Alice  M.,  Philadelphia. 
Seem,  A.  A.,  Bangor,  Pa. 

Sell,  E.  H.  M.,  New  York. 
Sellman,  W.  A.  B.,  Baltimore. 
Shillito,  Nicholas,  Allegheny. 
Shoemaker,  G.  E.,  Philadelphia. 
Shope,  E.  L.,  Harrisburg,  Pa. 
Simmons,  George  H.,  Chicago. 
Simpson,  F.  F.,  Pittsburg. 

Small,  A.  R.,  Chicago. 

Smith,  A.  D.,  I’hiladelphia. 
Smith,  A.  L.,  Montreal,  Can.* 
Smith,  W.  S.,  Baltimore. 

Spitzer,  W.  M,  Scranton,  Pa 
Sprigg,  W.  M.,  Washington,  D.  C. 
Stewart  Peter,  Hadley,  Mich. 
Stillwagen,  C.  A.,  Pittsburg. 
Stone,  I.  S.,  Washington,  D.  C. 
Stone,  A.  J.,  St.  Paul. 

Strobell,  C.  W.,  Rutland,  Vt. 
Strong,  C.  M.,  Charlotte,  N.  C. 
Stubbs,  IT.  J.,  Wilmington,  Del. 
Swan,  W.  E.,  New  York. 

Taylor,  Jas.  E.,  Ovid,  Mich. 
Taylor,  John  IF.,  Holley,  N.  Y. 
Thompson,  A.  W.,  Saratoga 
Springs,  N.  Y. 

Timms,  Edna  D.,  Portland,  Ore. 
Tracy,  S.  E.,  Philadelphia. 
Truesdale,  P.  E.,  Fall  River, 
1\X  ass 

Tucker,  Alfred  B.,  New  York. 
Waggoner,  F.  A.,  Hamilton,  Fll. 
Wakefield,  W.  F.  B.,  San  Fran¬ 
cisco. 

Walker,  E.,  Evansville,  Fnd. 
Wallis,  J.  E.,  Philadelphia. 

Ward,  G.  G.,  Jr.,  New  York. 
Wetherill,  IF.  G.,  Denver. 

Wheat,  A.  F.,  Manchester,  N.  H. 
Wheelock,  A.  S..  Goodrich,  Mich. 
White,  M.  Fj.,  Dixon,  Ill. 

Wiggin,  F.  H.,  New  York. 

Wilson,  A.  S.,  Bristol.  Pa. 

Wilson,  C.,  Birmingham,  Ala. 
Greene-Wilson,  Dora,  Kansas 
City,  Mo. 

Wilson,  W.  R.,  Philadelphia. 
Wintersteen,  J.  B.,  Moorestown, 
N.  J. 

Wiss,  Rosa,  Meridian,  Miss. 
Yarbrough,  L.  A.,  Covington, 
Tenn. 

Yates,  H.  W.,  Detroit. 


Section  on  Surgery  and  Anatomy. 


Ackly,  D.  B.,  Trenton,  N.  J. 
Adams,  Charles  M.,  Williamsport 
Pa. 

Adams.  Frank  L.,  Oakland.  Cal. 
Adler,  F^wis  H.,  Jr.,  Philadel¬ 
phia. 

Ainsworth.  F.  Iv.,  San  Francisco 
Alderson,  M.  E.,  Russelville,  Ivy 
Allaben,  J.  E..  Rockford.  Ill. 
Alleman.  Frank.  Lancaster.  Pa. 
Allen,  John  T.,  Brownsville, 
Tenn. 

Andrews,  E.  Wyllys.  Chicago. 
Anderson,  Jas.,  Salem.  O. 
Anderson.  J.  Hartley.  Pittsburg. 
Apnlegate,  W.  A.,  Chattanooga, 
Tenn. 

Armstrong,  Alex..  Trenton,  N.  J. 
Asher,  Joseph  M.,  Philadelnhia. 
Ashley.  Dexter  D.,  New  York.* 
Ashhurst,  Astley  P.  C.,  Philadel¬ 
phia. 

Ayres.  Douglas,  Fort  Plain.  N.  Y. 
Babcock.  W.  Wayne.  Philadelphia. 
Bacon,  Wm.  F..  York,  Pa. 

Bailey.  Charles  H„  Bloomfield, 
N.  J. 

Bailey.  M.  A..  Hartford,  Conn. 
Bainbridge,  Wm.  S.,  New  York 
city. 

Baldwin,  S.  C„  Salt  Lake  City, 
Utah. 

Barker,  Frederick  D.,  Dayton,  0. 
Barnes,  S.  M.,  Faivbury,  Ill. 
Bastian,  J.  W.,  Wilmington.  Del. 
Batchelor,  W.  A.,  Milwaukee. 
Baumann.  J.  J.,  Jersey  City,  N.  J. 
Beach.  William  M..  Pittsburg. 
Beckwith,  J.  F..  Plymouth,  Pa. 
Behrend  Moses,  Philadelphia. 
Benjamin,  A.  E.,  Minneapolis. 
Benner,  C.,  Tiffin,  O. 

Bentley,  Edwin,  Little  Rock, 
Ark, 

Bertolet,  John  M.,  Reading,  Pa. 
Bevan,  Arthur  Dean,  Chicago. 
Biddle,  J.  C.,  Fountain  Springs, 
Pa. 

Biggs,  M.  H.,  Philadelphia. 
Biedler,  II.  IF.,  Baltimore,  Md. 
Blggar,  H.  F.,  Jr.,  Cleveland. 


Binnie,  J.  F.,  IFansas  City,  Mo. 

,  Bishop,  William,  Bay  City,  Mich. 
Bishop,  W.  T.,  Harrisburg,  Pa. 
Bittinger,  J.  IF..  Hanover,  Pa. 
Black,  B.  D.,  Las  Vegas,  N.  M. 
Black,  C.  E..  Jacksonville,  Ill. 
Blake,  Joseph  A..  New  York. 
Blake,  John  D.,  Baltimore. 

Blair,  .7.  E.,  Burlington,  N.  J. 
Blanchard,  Wallace,  Chicago. 
Bloodgood.  J.  C.,  Baltimore. 
Boger,  John  A.,  Philadelphia. 
Bontecou.  R.  B.,  Troy.  N.  Y. 
Bolden,  W.  C.,  Washington,  D. 

Rosher,  b.  C.,  Richmond,  Va. 
Bottomley,  John  T.,  Boston. 
Rouffieur,  Albert  I..  Chicago. 
Bowden,  D.  T..  Paterson.  N.  J. 
Bowen,  A.  B.,  Maquoketa,  Iowa. 
Bower,  John  L.,  Reading,  Pa. 
Bowman,  FraDk  S..  Philadelphia. 
Braden,  A.  J.,  Duluth. 

Rrady,  Franklin,  Philadelphia. 
Bradshaw,  J,  H..  Orange.  N.  J. 
Brandau,  J.  W.,  Clarksville, 
Tenn. 

Brant,  Austin  C.,  Canton,  O. 
Brant.  E.  D.,  Canton,  O. 

Rrav,  FI.  A.,  Iffiiladelphia. 
Brennan,  John  J.,  Scranton,  Pa. 
Brent,  F.  C.,  TFammonton.  N.  J.* 
Brick,  J.  Coles,  Philadelphia. 
Brickner,  Walter  M.,  New  York. 
Bristow,  A.  T.,  Brooklyn.  N.  Y.* 
Brockmann,  D.  C..  Ottumwa,  la. 
Broderick.  J.  J.,  Jersey  City. 
Brown,  C.  W.,  Washington,  D. 
C. 

Brown,  D.  C.,  Danbury,  Conn. 
Brown,  H.  M.,  Milwaukee. 

Brown,  Israel,  Norfolk.  Va. 
Brown,  J.  K.,  Brookville,  Pa. 
Brown,  James  S.,  Manchester. 
N.  H. 

Brownell,  F.  V.,  Canajoharle,  N. 
Y. 

Brumbaugh,  A.  B.,  Huntingdon, 
Pa. 

Rruy&re.  John,  Trenton.  N.  J. 
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Jour.  A.  M.  A. 


Bryan,  G.  C.,  Alamogordo,  N.  M. 
Bryan,  W.  A.,  Nashville,  Tenn. 
Bryant,  F.  Otis,  Chester,  Pa. 
Buchanan,  J.  J.,  Pittsburg. 
Buck,  S.  C.,  Grinnell,  la. 
Bucklin,  G.  W.,  Muncie,  Ind. 
Bullitt,  James  B.,  Louisville. 
Bunce,  P.  D.,  Hartford,  Conn. 
Burns.  Stillwell  C.,  Philadelphia. 
Butz,  J.  T.,  Allentown,  Pa. 
Cabot.  Hugh.  Boston. 

Calkins.  I.  R.,  Springfield,  Mass. 
Campbell,  R.  F.,  Watertown,  S. 
D. 

Cannaday,  J.  E.,  Paint  Creek, 
W.  Va. 

Carr,  W.  P..  Washington.  D.  C. 
Carmany.  H  S.,  Philadelphia. 
Carpenter,  G.  A.,  Fargoo,  N.  D. 
Castle,  F.  E.,  Waterbury.  Conn. 
Cecil,  G.  E..  Flat  Lick,  Ky. 
Chandler,  W.  J.,  South  Orange, 
N.  J. 

Cheeseman.  B.  C..  Watertown, 
N.  Y. 

Cheesman.  W.  S.,  Auburn,  N.  Y.* 
Christenson,  C.  R.,  Starbuck, 
Miss. 

Christian.  H.  M.,  Philadelphia. 
Chute,  Arthur  L.,  Boston. 
Claybrook,  E.  B.,  Cumberland, 
Md. 

Clemons,  E.  Jay.  Aberdeen,  S.  D. 
Cochran,  L.  B.,  Hartford,  Conn. 
Colcord.  A.  W.,  Clairton,  Pa. 
Cole,  C.  K.,  Helena.  Mont. 

Coley.  William  B.,  New  York. 
Coller,  G.  J..  Brookings,  S.  D. 
Collins,  M.  T.,  Sedalia,  Mo. 
Collins.  F.  K„  Philadelphia. 

Colt,  .T.  D„  Litchfield,  Ill. 
Comstock,  Geo.  F.,  Saratoga 
Springs,  N.  Y. 

Cone,  Jared  E.,  Youngstown,  O. 
Cook,  A.  G..  Hartford,  Conn. 
Cook,  John  R.,  Farimont.  W.  Va. 
Cooke,  A.  B.,  Nashville,  Tenn. 
Cooke,  F.  K.,  Wake  Forest,  N. 

C. 

Cook,  Geo.  J..  Indianapolis. 
Connell,  F.  G.,  Leadville.  Colo. 
Coover,  F.  W.,  Harrisburg,  Pa. 
Corwin,  R.  W.,  Pueblo,  Colo. 
Corson,  E.  M.,  Norristown.  Pa. 
Corwin,  F.  M..  Bayonne,  N.  J. 
Cordier.  A.  H.,  Kansas  City,  Mo. 
Costill,  H.  B.,  Trenton,  N.  J. 
Coulbourn.  J.  T.,  Birmingham. 
Ala. 

Coulter.  C.  W.,  Oil  City,  Pa. 
Coulter,  J.  E.,  De  Smet,  S.  D. 
Courtney.  J.  S..  Dayton.  O. 

Cox,  Allen  E.,  Helena,  Ark. 

Cox.  Wm.  C.,  Everett.  Wash. 
Crain.  M.  K.,  Rutland.  Vt. 
Crawford,  J.  K.,  Philadelphia. 
Crawford,  J.  K.,  Cooperstown, 
Pa. 

Crile,  George  W..  Cleveland. 
Crispin,  Antonio  M.,  New  Yrork.* 
Crook,  Jere  L..  Jackson,  Tenn. 
Cross,  C.  V.,  San  Francisco. 
Crothers,  L.  H.,  Chester,  Pa. 
Curts.  R.  M„  Paterson,  N.  J. 
Coolidge,  Frederic  S.,  Chicago. 
Da  Costa,  J.  C.,  Philadelphia. 
Dallas.  A.,  Bayonne,  N.  J. 
Daniels,  B.  A.,  Thomasville,  Ga. 
Daugherty,  C.  A.,  South  Bend, 
Ind. 

Davis,  Byron  B.,  Omaha,  Neb. 
Davis,  Walter.  Wilkesbarre,  Pa. 
Dawbarn.  R.  H.  M..  New  York. 
Dearholt,  H.  E.,  Milwaukee. 
Deaver,  H.  C.,  Philadelphia. 
Deaver,  John  B.,  Philadelphia. 
De  Garmo,  W.  B.,  New  York. 
Dempsey,  W.  E.  Scotford,  W. 
Va. 

de  Victoria.  Jose  L..  New  York.* 
Dibrell,  J.  A.,  Little  Rock.  Ark. 
Dick.  A.  J.,  Watertown.  N.  Y. 
Dickinson.  W.  L:,  Saginaw, 
Mich. 

Dickson.  J.  A..  Ashtabula.  O. 
Dillon.  J.  R.  M.,  New  Orleans. 
Dinnen.  J.  M.,  Ft.  Wayne,  Ind. 
Doege,  K.,  Marshfield,  Wis. 
Donnelly,  Jas.,  Toledo,  O. 
Dorworth.  E.  S.,  Bellefonte,  Pa. 
Dorr,  E.  E.,  Des  Moines,  la. 
Dorsey,  F.  B.,  Keokuk.  Ia. 
Drake.  H.  H.,  Norristown,  Pa. 
Dunlop,  John,  Boston.* 
Dunavant,  II.  C.,  Osceola,  Ark. 
Dunsmoor,  F.  A.,  Minneapolis, 
Minn. 

Earles,  Wm.  II..  Milwaukee,  Wis. 
Eaton,  Albert  M.,  Philadelphia. 
Echlin,  E.  B.,  Ottawa,  Canada.* 
Edwards.  F.  M.,  Portsmouth.  O. 
Elder,  Eugene  B.,  Macon,  Ga. 
Elder.  Frank  H.,  Philadelphia. 


Eldon,  W.  McK.,  Roaring  Spring, 
Pa. 

Edwards,  L.,  Edwardsdale,  Pa. 
Eisenberg,  P.  Y.,  Norristown,  Pa. 
Eisendrath,  D.  N.,  Chicago. 
Estes,  W.  L.,  S.  Bethlehem,  Pa. 
Evans.  G.  B.,  Dayton,  O. 

Eve,  Duncan,  Nashville,  Tenn. 
Eyster,  G.  L.,  Rock  Island,  Ill. 
Fairchild,  D.  S.,  Des  Moines,  Ia. 
Fay,  John,  Altoona,  Pa. 

Fell,  Alex.  G.,  Wilkesbarre,  Pa. 
Felty,  J.  W.,  Hartford,  Conn. 
Fenner,  E.  D.,  New  Orleans. 
Ferguson,  F.  B.,  Deer  Isle,  Me. 
Finley,  W.  EL,  Xenia,  O. 
Firestone,  J.  II.,  Freeport,  Ill. 
Fisk,  F.  F.,  Price,  Utah. 

Flagge,  F.  W.,  Rockaway,  N.  J. 
Flynn,  John  J.,  Pittsfield,  Mass. 
Flynn,  J.  C.,  Philadelphia. 
Forwood,  J.  L.,  Chester,  Pa. 
Foster,  John,  New  Castle,  Pa. 
E’owler,  E.  M.,  Forney,  Tex. 
Frazier,  Chas.  H.,  Philadelphia. 
E'reiberg.  Albert  H.,  Cincinnati. 
Fulton,  Z.  M.  K..  Philadelphia. 
Fuller,  Eugene,  New  York. 
E'iitterer,  Gustav,  Chicago. 

Gable,  Isaac  C.,  York,  Pa. 
Gafford.  C.  C.,  Wymore,  Neb. 
Gailey,  J.  K.,  Detroit,  Mich. 
Gallagher,  J.  V.,  Cleveland. 
Gallant,  A.  Ernest.  New  York. 
Gant,  Samuel  G.,  New  York.* 
Garber,  J.  B„  Dunkirk.  Ind. 
Gardner,  H.  D.,  Scranton,  Pa. 
Gaub,  Otto  Carl,  Pitttsburg. 
Gauntlett,  J.  C.,  Elk  Rapids, 
Mich. 

Gavin.  M.  F.,  Boston. 

Gay,  George  W.,  Boston. 
Geisendorffer,  J.  A.,  The  Dalles, 
Ore. 

Gemmell,  J.  M.,  Tyrone,  Pa. 
Genter.  A.  E,,  Sheboygan,  Wis. 
Germain.  Harry  IL,  Boston. 
Gibbon.  John  EL,  Philadelphia. 
Gibbons.  Richard  H.,  New  York. 
Gibney,  V.  P..  New  York. 
Gibson,  H.  R.,  Richmond,  Ky. 
Gies,  Wm.  J.,  New  York.* 

Gifford,  U.  G.,  Avondale,  Pa. 
Given,  E.  E.  W.,  Philadelphia. 
Glendon,  W.  P.,  Cedarville,  N.  J. 
Godfrey,  Andrew,  Ambler,  Pa. 
Godfrey.  II.  T„  Galena,  Ill. 
Goldstein,  David  D.,  New  York. 
Goodfellow,  G.,  San  Francisco. 
Goodhue,  George,  Dayton.  O. 
Goodwin,  J.  J.,  Clinton,  Mass. 
Grad.  Hermann.  New  York. 
Graefe,  Chas.,  Sandusky,  O. 
Graham,  C.,  Rochester,  Minn. 
Graham.  E>.  W.,  Chicago. 

Grant,  11.  H.,  Louisville,  Ky. 
Grant.  W.  W.,  Denver.  Col. 
Graves.  W.  B.,  East  Orange,  N.  J. 
Green,  George  W.,  Chicago. 
Green.  James  S..  Elizabeth.  N.  J. 
Greenawalt,  G.  L.,  Ft.  Wayne, 
Ind. 

Grier.  E.  B„  Elizabeth.  N.  J. 
Gross.  O.  B.,  Camden.  N.  J. 
Grover.  J.  B..  Peckville.  Pa. 
Gwathmey.  J.  T.,  New  York. 
Guiteras,  Ramon,  New  York. 
Guthrie,  G.  W.,  Wilkesbarre,  Pa. 
Hagner,  F.  R.,  Washington,  D.  C. 
Haines,  W.  D.,  Cincinnati.  O. 
Halrgrove,  J.  W.,  Jacksonville, 
Ill. 

Hakes,  S.  T.,  Tioga,  Pa. 
Ha'berstadt,  A.  H.,  Pottsville, 
Ta. 

Hall,  J.  C.,  Anguilla,  Miss. 

Hall,  W.  A..  Minneapolis,  Minn. 
Elalstead,  A.  E.,  Chicago. 
Hamilton.  B.  F.,  Emlenton,  Pa. 
Hammond.  L.  J.,  Philadelphia. 
Hammond,  W.  C.,  Philadelphia. 
Hanna.  Hugh,  Philadelphia. 
Harvey,  T.  W.,  Orange,  N.  J. 
Harvie.  John  B.,  Troy,  N.  Y. 
Harbaugh,  C.  H„  Philadelphia. 
Harry,  C.  R.,  Stockton.  Cal. 
Hardon.  Robert  W.,  Chicago. 
Harris,  M.  L..  Chicago. 

Harrison,  W.  H..  Tutwiler,  Miss. 
Ilarte,  Richard  H.,  Philadelphia. 
Hatcher,  H.  H.,  Dayton,  O. 
Hawkins,  A.  H..  Cumberland,  Md. 
Hawkins,  John  A.,  Pittsburg. 
Hawkias,  T.  H.,  Denver,  Col. 
Hawlev,  D.  C..  Burlington,  Vt. 
Hayden.  E.  Forrest.  Shaw.  Miss. 
Hazzard,  T.  L..  Allegheny.  Pa. 
Hearn,  W.  Joseph,  Philadelphia. 
Hecht.  John  P.,  Somerville,  N.  J. 
Heddens.  J.  W.,  St.  Joseph,  Mo. 
Hedges,  E.  W.,  Plainfield,  N.  J. 
Heffner,  O.  C.,  Pottstown,  Pa. 
Heizer,  W.  J.,  New  Haven,  Ky. 


Henderson,  William  T.,  Mobile, 
Ala. 

Hendershot,  B.  C.,  New  Phila¬ 
delphia.  O. 

Hessert,  Wm.,  Chicago. 

Hill,  C.  D.,  Jersey  City,  N.  J. 
Hill.  Roland.  St.  Louis. 

Hills,  T.  M.,  Willimantic,  Conn. 
Hitchcock,  W.  W.,  Los  Angeles, 
Cal. 

Ilitzrot,  H.  W„  McKeesport,  Pa. 
Hobson.  J.  F.,  Cleveland, 
van  Hoevenberg,  H.,  Kingston, 

N.  Y. 

Holland.  J.  W..  Westfield,  Mass. 
Ilollingshead,  E.,  Pemberton, 

N.  J. 

Holmes,  E.  W.,  Philadelphia. 
Holtzclaw,  C.,  Chattanooga, 
Tenn. 

Horwitz,  Orville,  Philadelphia. 
Hope,  W.  G.,  Albuquerque,  N. 
Mex. 

Horner,  M.  W.,  Mt.  Pleasant, 
Pa. 

Horsley,  J.  S.,  Richmond,  Va. 
Hosmer,  A.  B.,  Chicago. 
Elotchkiss.  L.  W.,  New  Y'ork. 
House,  A.  F.,  Cleveland. 

Howell,  J.  T.,  Wilkesbarre,  Pa. 
Howells,  J.  O..  Bridgeport,  O. 
Huff,  S.  M.,  Milesburg,  Pa. 
Hunt,  C.  C.  Dixon,  Ill. 

Hunter.  M.  C..  Sayre,  Pa. 

Hupp,  F.  Le  M.,  Wheeling,  W. 
Va. 

Huselton.  W.  S.,  Pittsburg. 
Huston.  David  T.,  Philadelphia. 
Hyde,  B.  C.,  Kansas  City,  Mo. 
Hyde,  Geo.  B.,  Silao,  Mexico. 
Jackson.  J.  M.,  Kansas  City,  Mo. 
Jamar.  Jno.  H..  Elkton,  Md. 
James,  E.  II. ,  Harrisburg,  Pa. 
James,  T.  A.,  Ashley.  Pa. 

Janes,  G.  H.,  Westfield,  Mass. 
Jayne,  W.  A.,  Denver,  Col. 
Jenkins.  S.  R.,  Charlottetown, 
Canada.* 

Jepson,  W..  Sioux  City,  Ia. 
Johnson.  H.  W.,  Hudson.  N.  Y. 
Johnson,  M.  M.,  Hartford.  Conn. 
Johnson,  Wm.  D.,  Batavia.  N.  Y. 
Johnston,  G.  B.,  Richmond,  Va. 
Jonas,  A.  F..  Omaha.  Neb. 

Jones.  Everett  O..  Murray.  Utah. 
Jones,  W.  C.,  Walnut  Springs, 
Tex. 

Jopson.  John  H..  Philadelphia. 
Kassabian.  M.  K„  Philadelphia. 
Keefe,  J.  W.,  Providence.  R.  I. 
Keen.  W.  W.,  Philadelphia. 
Keenan.  T.  W.,  Quaker  City.  O. 
Keiller,  William.  Galveston,  Tex. 
Keller,  Lester,  Ironton,  O. 
Kenyon.  C.  G.,  San  Francisco. 

San  Francisco.  Cal. 

Keogh,  John  V..  Dubuque,  Ia. 
Kibler,  C.  B.,  Corry,  Pa. 

Kice.  H.  W..  Wharton.  N.  J. 
Kimball.  R.  W.,  Norwich,  Conn. 
Kinard,  J.  W..  Lancaster.  Pa. 
King,  Alfred.  Portland,  Me. 
Kline,  W.  J.  K.,  Greensburg,  Pa. 
Klump,  J.  A.,  Williamsport,  Pa. 
Kimsey.  L.  E.,  Ducktown,  Tenn. 
Kirby.  Frank  J.,  Baltimore. 
Knott,  Van  Buren.  Sioux  City,  Ia. 
Knowles,  Chas.  P.,  Olean,  N.  Y. 
Knox.  R.  W„  Houston.  Tex. 
Koser,  J.  J.,  Shippensburg,  Pa. 
Krouse.  Louis  J.,  Cincinnati. 
Kyle.  E.  Bryan.  Philadelphia. 
Labbe.  E.  J..  Portland.  Ore. 
Lamade.  A.  C..  Williamsport,  Pa. 
Lamb,  D.  S.,  Washington.  D.  C. 
Laplace,  Ernest,  Philadelphia. 
Larimore,  F.  C.,  Mt.  Vernon,  O. 
Larue,  F.  A.,  New  Orleans. 
Lasher.  G.  W..  Los  Angeles.  Cal. 
Le  Conte.  R.  G.,  Philadelphia. 
Lee.  Edward  W..  New  York  . 
Lemon.  C.  H.,  Milwaukee.  Wis. 
Leonard,  C.  L.,  Philadelphia. 
Levings.  A.  H.,  Milwaukee,  Wis. 
Lewis.  F.  L.,  Camilla,  Ga. 
Lightner.  H.  O..  Marysville,  Pa. 
Linthicum.  G.  M.,  Baltimore. 
Lipnincott.  A.  H„  Camden.  N.  J. 
Lloyd,  Samuel.  New  York.* 
Lockwood.  C.  D..  Pasadena.  Cal. 
Loder,  Percival  E„  Philadelphia. 
Long.  F.  F.,  Chester,  Pa. 

Long.  Le  Roy,  South  McAlister, 
I.  T. 

Longaker,  Daniel,  Reading,  Pa. 
Longwell,  B.  E.,  Johnstown,  Pa. 
Lord,  J.  P..  Omaha.  Neb. 

Loux,  Hiram  R.,  Philadelphia. 
Love.  Wm.  J.,  Opetika,  Ala. 
Lovett.  Robert  W.,  Boston. 
Lowman,  W.  B.,  Johnstown,  Pa. 
Lower.  William  E.,  Cleveland. 
Lucas,  H.  H.,  Paterson,  N.  J. 


Lucid,  M.  M.,  Cortland,  N.  Y. 
Lund,  F.  B..  Boston. 

Lusk.  William  C.,  New  York. 
Lydston,  G.  Frank,  Chicago. 
Lytle,  Isaac  W.,  Philadelphia. 
McArthur.  L.  L.,  Chicago. 
McChord,  R.  C.,  Lebanon.  Ky. 
McClellan.  B.  R.,  Xenia,  O. 
McColl,  Hugh,  Lapeer,  Mich. 
McConnel,  EL  S.,  New  Brighton 
>  Pa. 

McCormack,  A.  T.,  Bowling 
Green,  Ky. 

SlcCormack,  J.  N.,  Bowling 
Green,  Ky. 

McCosh,  A.  J.,  New  York. 
McCoy,  P.  Y.,  Evansville,  Ind. 
MeCuistion,  L.  P..  Paris.  Tex. 
McCullough,  A.  EL,  Mansfield,  0. 
McCurdy.  S.  L.,  Pittsburg. 
McGaliiard,  B.  W.,  Trenton. 
McGill,  W.  J.,  St.  Joseph,  Mo. 
McGuire,  Stuart,  Richmond,  Va. 
McIntosh,  T.  M.,  Thomasville, 
Ga. 

McKenna,  J.  A.,  Lansdowne,  Pa. 
McKnight.  E.  J.,  Hartford.  Conn. 
McLaren.  A.,  St.  Paul,  Minn. 
McLean,  It.  A.,  San  Francisco. 
McLennan,  It.  C.,  Syracuse,  X.Y  * 
McMeekin,  J.  W.,  Saginaw.  Mich. 
McNaught.  F.  H.,  Denver,  Col. 
McOscar.  E.  J.,  Ft.  Wayne,  Ind. 
McRae.  F.  W.,  Atlanta,  Ga. 
MacKenzie,  K.  A.  J.,  Portland. 
Ore. 

MacKinnon,  Angus,  Guelph,  Can.* 
Mackenzie.  T.  H.,  Trenton.  N.  J. 
Mack,  E.  G.,  Kansas  City.  Mo. 
MacMonagie.  B.,  San  Francisco. 
Maclav.  A.  I.,  Delavan,  Ill. 
Macpherson,  W.  A.,  Le  Roy. 

N.  Y. 

Maes,  Urban.  New  Orleans.  La. 
Magee,  M.  D’A.,  Washington. 
D.  C. 

Marcy,  II.  O.,  Jr.,  Boston. 
Marmion.  R.  A..  U.  S.  Navy, 
Washington.  D.  C. 

MacMartin.  D.  It.,  Chicago. 
Magie,  W.  H.,  Duluth.  Minn. 
Mahon.  J.  B..  I’ittston.  Pa. 
Malaun,  M.  E.,  Carbondale,  Pa. 
Mann,  C.  II.,  Bridegport,  Pa. 
Mann.  J.  P.,  Philadelphia, 
Marsh,  E.  B.,  Greensburg.  Pa. 
Marsh.  F.  L.,  Me.  Pleasant,  Pa. 
Marsh.  J.  II..  Fayetteville.  N.  C. 
Marshall,  J.  C.,  Atlantic,  N.  J. 
Martin.  C.  F.,  Philadelphia. 
Marvel,  E.,  Atlantic  City.  N.  J. 
Marxmiller.  El.  G..  Cincinnati. 
Mason,  J.  M..  Birmingham.  Aia. 
Zlatas,  Rudolph,  New  Orleans. 
Mathews,  J.  M.,  Louisville,  Ky. 
Maury,  J.  W.  Draper.  New  York, 
Maxwell.  T.  J.,  Keokuk,  Ia. 
Mayo,  W.  J.,  Rochester,  Minn. 
Means.  W.  J.,  Columbus.  0. 
Mecray,  Paul  M.,  Camden,  N.  J. 
Meilish.  E.  J..  El  Taso.  Tex. 
Meisheimer,  J.  A..  Hanover,  Pa. 
Mengel,  S.  P.,  Parsons.  Pa. 
Metheny.  D.  G.,  Philadelphia. 
Meyer.  Willy,  New  York. 
Michler.  Henry  D.,  Easton. 
Miller,  C.  L.,  Lebanon.  Pa. 
Miller,  M.  L..  Susquehanna,  Pa. 
Miller,  S.  R.,  Knoxville.  Tenn. 
Miller,  S.  W„  Lancaster,  Pa. 
Miller,  S.  M.,  Peoria.  Ill. 

Miller,  W.  G.,  Norristown.  Pa. 
Mills.  II.  B„  Philadelphia. 
Mills,  T.  D..  Middletown.  N.  Y. 
Miner,  W.  W.,  Ware.  Mass. 
Moore,  G.  W.,  Ashland.  Ky. 
Moore,  J.  E.,  Minneapolis,  Minn. 
Moore.  J.  T.,  Algood  Tenn. 
Moore,  Moore.  Memphis.  Tenn. 
Morris.  J.  E.  K..  Olean.  N.  Y. 
Morris.  Robert  T.,  New  York. 
Morse,  N.  C.,  Eldora,  la. 
Morton,  A.  W.,  San  Francisco. 
Morton.  G.  D.,  Philadelphia. 
Moss,  W.  F.,  Mainsville,  O. 
Moss.  W.  II.,  Charlotte.  N.  C. 
Mount,  H.  S.,  Oregon  City,  Ore. 
Mowery,  J.  L.,  Letort.  I’a. 
Mueller,  Frederick.  Chicago. 
Mueller,  George,  Chicago. 
Muller,  Geo.  P.,  Philadelphia. 
Murro,  John  C.,  Boston. 
Murphy,  E.  S.,  Dixon.  Ill. 
Murphy,  John  B..  Chicago. 
Murray.  D.  P.,  Dunkirk.  Ind. 
Murray,  R.  N.,  Flint,  Mich. 
Murray,  T.  J.,  Butte.  Mont. 
Myers,  B.  D.,  Bloomington,  ind- 
Myers,  E.  G.,  Canton,  O. 

Nason,  W.  A.,  Roaring  Springs, 
Pa. 

Neely,  W.  H.,  Terrell,  Tex. 
Neilscm,  T.  R..  Philadelphia. 
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»weomer,  M.  V.  B.,  Tipton,  Ind. 
?ufeld,  M.  A.,  Chester,  Pa. 
Ichols.  Edward  H.,  Boston, 
.eholson,  J.  L„  Camden,  N.  J. 
cholson.  VV.  P.,  Atlanta.  Ga. 
jrwood,  E.  E.,  Kingston,  N.  Y.* 
jrthcott,  A.  T.,  Bay  City,  Mich. 
>rton,  M.  M.,  Sunnyside,  Ark. 
itt,  G.  I)..  Williamsport,  Pa. 
izum,  Tlios.  W.,  Brodhead,  Wis. 
•degger,  J.  A.,  New  York, 
ksner.  A.  J.,  Chicago. 

Connor,  J.  E.,  Fall  ltiver, 

Mass 

Day.  John  C.,  Oil  City,  Pa. 
Farrell,  G.  D„  Jr.,  Philadel¬ 
phia 

Keefe,  J.  E.,  Waterloo,  la. 

d,  Wm.  Levi.  Norfolk,  Va. 
iver.  J.  H.,  Indianapolis,  Ind. 
shay.  F.  J.,  Braidwood.  Ill. 

Is,  S.  D.,  Meriden,  Conn, 
lieiliy.  C.  A..  Philadelphia, 
en,  T.  P.,  Brookfield,  Mo. 
imer,  W.  H.,  Janesville,  Wis. 
Imer,  W.  It.,  Johnsonburg,  Pa. 
rk,  E.  R..  York,  Pa. 

rker,  C.  B.,  Cleveland. 

rkes,  Wm.  R.,  Evanston,  Ill. 
rsons,  J.  C.,  Jersey  City,  N.  J. 
rsons,  J.  W.,  Portsmouth, 

□1,  F.  M„  Newark,  N.  J. 
pne,  M.  J.,  Staunton,  Va. 
ik.  J.  Hunter,  Louisville,  Ky. 
idle,  G.  H.,  Perry,  N.  Y. 
mington,  J.  Rawson,  Chicago, 
•cy,  J.  F.,  Galesburg,  Ill. 
kins,  Wm.  M..  New  Orleans, 
tit,  A.,  Elizabeth,  N.  J. 

•ton,  D.  C.,  Jeffersonville,  Ind. 
dps,  Wm.  C.,  Buffalo,  N.  Y. 
:her,  J.  E.,  Carlisle,  Pa. 
mmer,  Samuel  C.,  Chicago. 

>e,  M.  Y.,  Monticello.  Ark 
ter,  John  L.,  Chicago, 
ter,  M.  F„  Ft.  Wayne,  Ind. 
t,  S.  B.,  Canton,  O. 
v'ell.  N.  A.,  Toronto,  Canada.* 
fers,  Charles  A.,  Denver,  Col. 
rers,  F.  W.,  Waterloo,  la. 
ston,  J.  L„  Kingston,  N.  Y. 
vost,  C.  W..  Pittston,  Pa. 

'e,  M.,  Philadelphia, 
uty,  Ira  J.,  Keene.  N.  H. 
nn,  S.  T„  Elizabeth  N.  J. 

e,  James  W.,  Akron,  O. 
an,  A.  H.  W.,  Hagerstown, 
id. 

iey,  Robert  L.,  El  Paso,  Tex. 
isey.  Edwin  T..  Clark,  S.  Dak. 
chous,  W.  E.  M.,  Columbus, 

hio. 

dal],  H.  E.,  Lapeer,  Mich, 
ier.  J.  D.,  Baltimore. 

S.  C.,  Houston,  Tex. 
dan.  N.  W„  Trenton.  N.  J 
ar,  J.  F.,  Littleton,  W.  Va. 

I,  William  B.,  Rome,  N.  Y 
ly.  John  P.,  Elizabeth,  N.  J. 
ew.  D.  P..  Coatesville,  Pa. 
io!ds,  W.  B„  Oleon,  N.  Y.* 

,  Daniel  S.,  Hastings,  Pa. 

.  Ezra  C.,  Ogden,  Utah, 
ards,  J.  W.,  Slatington,  Pa. 
ardson.  Maurice  R.,  Boston, 
on,  John,  Chicago. 

)ins.  F.  W.,  Detroit. 

‘rts,  John  B.,  Philadelphia. 

■rts,  Wm.  O.,  Louisville,  Ky. 
■rtson,  W.  M.f  Warren,  Pa. 
son,  J.  L.,  State  College,  Pa. 
nson,  F.  W.,  Sturgis.  Mich, 
nson.  J.  F„  Manchester, 

H. 

'echt,  John  J.,  Philadelphia. 

: *  H.  J.,  Aberdeen,  S.  D. 
nan,  W.  L.,  Philadelphia. 

W.  J.,  Philadelphia, 
i  J-  E.,  Hartford,  Conn. 

•  George  G„  Philadelphia. 

•  W.  B.,  San  Antonio,  Tex. 

>.  G.  N.,  Des  Moines,  la. 
son,  J.  G.,  Boonton,  N.  J. 
rson,  J.  L.,  Johnstown,  Pa. 

D.,  Hackensack,  N.  J. 

E.  M„  Rock  Island.  Ill. 
on,  J.  M.,  Ashland.  Ky. 
berg.  K.  F.  M„  Chicago, 
s.  W.  T„  Sparta,  Wis. 

‘Hee.  A.  R..  Buffalo.  N.  Y. 
sherry,  C.  E.,  Mays  Landing, 

ders.  B„  Ft.  Worth.  Tex. 
'•Reginald  H..  New  York, 
effer,  C.  D.,  Allentown.  Pa. 
lenger,  E.  A.  Y„  Camden, 

J  , 

dner,  E.  R..  Ft.  Henry,  Md. 
ieter,  R.  E„  St.  Louis. 

•  S.  H„  Coatesville.  Pa. 

*•  r.  W.,  Syracuse,  N.  Y. 
an,  Wm.,  Bainbridge,  N.  Y. 

E.  J.,  Chicago. 


Senseman,  T.,  Atlantic  City,  N.  J 
Shaffer,  N.  M„  New  York. 
Sharpe,  E.  S.,  Atlantic  City,  N  J 
Sharrer,  H.  E.,  Hammond,  Ind. 
Sherman,  H.  M.,  San  Francisco 
Sherrill,  J.  G.,  Louisville,  Ky 
Showerman,  B.  F.,  Batavia,  N  Y 
Silliman,  J.  E.,  Erie,  Pa. 

Silver,  David,  Pittsburg. 

Silver,  Henry  M.,  New  York. 
Singley,  Jno.  D.,  Pittsburgh. 
Sledge,  W.  H„  Mobile,  Ala. 
Small,  A.  II.,  Riverside,  N.  J. 
Smith,  C.  S„  Elroy,  Wis. 

Smith,  J.  J„  Paris,  Ark. 

Smith,  M.  R.,  McGraw,  NY* 
Smith,  O.  C.,  Hartford,  Conn. 
Smyth,  John,  New  Orleans. 
Sommer,  G.  N.  J.,  Trenton,  N.  J 
Sornberger,  S.  J.,  Cortland,  N.  Y 
Southard,  J.  D„  Ft.  Smith,  Ark. 
Spalding,  A.  E.,  Luverne,  Minn. 
Spear,  W.  M.,  Rockland,  Me. 
Stacey,  H.  J.,  Leavenworth,  Kas. 
Stamm,  M.,  Fremont,  O. 

Stealy,  J.  H.,  Freeport,  Ill. 
Steele,  D.  A.  K.,  Chicago. 

Stern,  W.  G.,  Cleveland. 

Stetson,  H.  G.,  Greenfield,  Mass. 
Stillwell,  A.  L.,  Somerville,  N.  J. 
Stewart,  J.  C.,  Minneapolis, 
Minn 

Stewart,  R.  W.,  Pittsburg. 
Stewart,  S.  C.,  Clearfield,  Pa. 
Stewart,  W.  S.,  Wilkesbarre,  Pa. 
Stickney,  V.  PI.,  Dickinson,  N. 
Dak. 

Stokes,  C.  F.,  Washington,  D.  C 
Stone,  R.  E„  Amite  City,  La. 
Stremmel,  S.  C.,  Macomb,  Ill. 
Stroup,  Geo.  PI.,  Eddington,  Pa. 
Summers,  J.  E.,  Jr.,  Omaha,  Neb. 
Swartzlander,  F.  B.,  Doylestown, 
Pa. 

Sweetser,  H.  B.,  Minneapolis, 
Minn. 

Syms,  Parker,  New  York 
Taylor,  H.  M.,  Richmond.  ’  Va. 
Taylor,  Henry  L„  New  York. 
Taylor,  R.  T.,  Baltimore. 

Taylor,  W.  J.,  Philadelphia 
Teller,  Wm.  H„  Philadelphia 
Terry,  PI.,  Providence,  R.  I. 
Thienhaus,  C.  O.,  Milwaukee, 

Wis. 

Thomas,  W.  PI„  Philadelphia. 
Thomson,  C.  E..  Scranton,  Pa. 
Thorndike,  Augustus,  Boston. 
Thorndike,  W.,  Milwaukee,  Wis 
Tinker,  M.  B.,  Ithaca,  N.  Y. 
Todd,  Geo.  M.,  Akron,  O. 

Towar,  C.  G.,  Atlantic  City,  N.  J. 
Townsend,  W.  R„  New  York 
Tucker,  S.  C..  Peabody,  Mass. 
Tuckerman.  J.  E„  Cleveland. 
Tukey,  F.  M.,  Bridgeport,  Conn. 
Tupper,  V.  L.,  Bay  City,  Mich. 
Tutschuite,  E.,  Newark,  N.  J. 
Tuttle,  James  P.,  N.  Y. 

Tweedle,  J.  B.,  Weatherly,  Pa. 
Tweedy,  G.  ,T.,  Winona,  Minn. 
TJmstad.  J.  R.,  Norristown,  Pa. 
Ui'an,  B.  F.,  Kankakee,  Ill. 
Valentme,  Ferd.  C.,  New  York. 
Vance,  A.  M„  Louisville.  Ky. 

Van  Dervoort,  C.  A.,  Philadel¬ 
phia. 

Van  Meter,  S.  D.,  Denver,  Col. 
Van  Wart,  G.  C.,  Fredericton, 

N.  B.,  Canada.* 

Vaughan,  G.  T.,  Washington, 

Vietor,  Agnes  C.,  Boston. 

Vinson,  L.  T„  Kenova,  W.  Va. 
Wainwright,  J.  M.,  Scranton,  Pa. 
W’alker,  A.  B.,  Canton,  O. 

Walker,  H.  O.,  Detroit,  Mich. 
Walker,  John  B.;  New  York  * 
W’alker,  J.  E„  Hornellsville, 

N.  Y. 

Wall,  A.  H.,  Kansas  City,  Mo 
Ward,  C.  P.,  Atlanta,  Ga. 

Ware,  Martin  W.,  New  York. 
Wareham,  E.  A.,  Hagerstown, 

Md. 

Warren.  M.  C.,  Buchanan,  Ky 
Waterworth,  S.  J.,  Clearfield,  Pa. 
Wathen,  W.  H„  Louisville,  Ky. 
Watkins,  J.  M„  Troy,  Ala. 

W’atson,  W.  N.,  Philadelphia. 
Watson,  W.  T.,  Lexington,  Tenn. 
Way,  J.  H.,  Waynesville.  N.  C. 
Weaver,  J.  K.,  Norristown,  Pa. 
Weaver.  W.  G..  Wilkesbarre,  Pa. 
Webb,  D.  A.,  Scranton,  Pa. 
Weidner,  M.  R.,  Dolton,  HI. 

Weir,  Robert  F.,  New  York. 
Weiser,  W.  R„  Springfield,  Mass. 
Welsh,  II.  G.,  Plutchinson,  Kas. 
Wells,  E.  A..  Hartford,  Conn. 
White,  Frank,  Philadelphia. 

White,  Reid,  Lexington,  Va. 

White,  T.  H.,  Connellsville,  Pa. 


W:hitten,  T.  J.,  Nokomis,  Ill. 
Wiatt,  W.  S.,  East  St.  Louis,  Ill. 
Wickert,  V.  W.,  Reading,  Pa. 
Wiggins,  S.  L.,  McKeesport,  Pa. 
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Malone.  F.  F.,  Chicago.* 
Newcomet.  Wm.  S.,  Philadelphia. 
Ohlmacher.  A.  P„  Gallipolis,  O. 
Page.  Calvin  G..  Boston. 

Park,  William  II..  New  York. 
Hosenau,  M.  J..  Washington.  D.  C. 
Rosenberger,  Randle  C.,  Phila 
delphia. 

Schone.v.  L.,  New  York.* 

Smith,  Allen  J..  Philadelphia. 
Smith.  Claude  A.,  Atlanta.  Ga. 
Stephens.  O.  Z.,  Chicago.* 

Stokes.  Wm.  R.,  Baltimore. 
Terrill.  James  J..  Galveston,  Tex. 
Ulrich.  W.  B.,  Chester,  Pa. 
Vaiwhun,  Victor  C.,  Ann  Arbor. 
Mich. 

Ward,  Henry  B..  Lincoln.  Neb  * 
Welch,  William  H..  Baltimore. 
White.  C.  G„  Philadelphia. 
Whitney.  E.  L..  Baltimore. 
Williams.  Roger,  Pittsburg. 
Wynn,  Frank  B.,  Indianapolis. 


The  following  did  not  specify  any  particular  section : 

Abbott,  J.  T..  Ovid,  Mich.  Burns.  R.  Bruce,  Philadelphia. 

Adams,  O.  H.,  Vineland,  N.  J.  Cole.  W.  W..  Allegheny,  Pa. 

A  gnire,  Annie,  Relvidere,  Ill.  Coplin,  W.  M.  L„  Phiiadelphia. 

A  guire,  Alden,  Belvidere,  III.  Crane.  S.  E.,  Syracuse,  N.  Y.* 

Allis,  Oscar  H„  Philadelphia.  Crankshaw,  C.  W„  Newark,  N.  J. 

Arthur,  F.  M.,  Pittsford,  Vt.  Crumb,  Chas.  W.,  Utica.  N.  Y.* 

Ashton,  W.  E.,  Philadelphia.  Crummer,  LeRoy,  Omaha.  Neb. 

Bailey,  W.  G.,  Camden,  N.  J.  Currens.  J.  R.,  Two  Rivers,  Wis. 
Barkey.  Peter,  Erie,  Pa.  Currie,  T.  R.,  Philadelphia. 

Barnhill,  .Tames  U.,  Columbus.  O.  Cuskaden,  A.  D.,  Atlantic  City, 
Brouner,  Walter  B„  New  York.  N.  J. 

Burnett.  C.  D.,  Newark.  N.  J.  Denver,  R.  W.,  Germantown.  pn 
Burch,  W.  Thompson,  Washing-  Dougherty,  Henrietta  M.,  Phi  la- 
ton,  D.  C.  delphia. 
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MARRIAGES. 


Jour.  A.  M.  A. 


Dix,  J.  Morgan,  Cape  May  C.  H., 
N.  J. 

Dundox1,  Adam  B.,  Reading,  Pa. 
Dumond,  M.  A.,  Ithaca,  N.  Y. 
Dunlap,  H.  M.,  Battle  Creek, 
Mich. 

Dunlap,  Mary  J.,  Vineland,  N. 
J. 

Earle,  S.  T.,  Jr.,  Baltimore. 

Ellis,  C.  M.,  Elkton,  Md. 

Elliott,  J.  H.,  Gravenhurst,  Ont., 
Canada.* 

Exton,  J.  A.,  Arlington,  N.  J. 
Foltz,  J.  Clinton,  Philadelphia. 
Franklin,  M.  M.,  Philadelphia. 
Frauenthal,  H.  C.,  New  York.* 
Frauenthal,  H.  W.,  New  York. 
Garner,  H.  B.,  Traverse  City, 
Mich. 

Goler,  G.  N.,  Rochester,  N.  Y. 
Gottschalk,  L.,  Chester,  Pa. 
Grant,  J.  G.,  Akron,  O. 

Gray,  F.  D.,  Jersey  City. 
Gutshall,  Frank  A.,  Blair,  Pa. 
Harvey,  Edwin  B.,  Boston. 
Hemmeter,  John  C.,  Baltimore. 
Hogan,  R.  F„  Broooklyn,  N.  Y.* 
Hogue,  G.  I.,  Ft.  McDowell,  Cal. 
Holinger,  J.,  Chicago. 

Hoover,  A.  M.,  Parkers  Landing, 
Pa. 

Hosmer,  A.  J.,  Salt  Lake  City. 
Howard,  E.  C..  Philadelphia. 
Jai-ecky,  H.,  New  York. 

Johnson,  W.  B.,  Paterson,  N.  J. 
Jones  S.  C.,  Rochester,  N.  Y. 
Judkins,  D.  M.,  Fullerton,  Neb, 
Kelchner,  W.  I.,  Camden,  N.  J. 
Kirker,  G.  A.,  Detroit. 

Kohler,  J.  B.,  New  Holland,  Pa. 
Kuehn.  R.,  Bluefields,  Nicara¬ 
gua.* 

Kyle,  Jno.  J.,  Indianapolis. 
Leech,  F.,  Washington,  D.  C. 
Leonard,  J.  E.,  Harford  Mills, 
N.  Y.* 

Lombard,  Guy  D„  New  York. 
Long,  J.  W.,  Greensboro,  N.  C. 
Lucas,  V.  C.,  Cleveland. 

McKay,  J.  S.,  Potsdam,  N.  Y. 
Mason,  L.  D.,  Bi’ooklyn,  N.  Y. 


Meierhof,  Edw.  Lee,  New  York.* 
Metzler,  V.  W.,  Atlantic  City. 
Minnich,  W.  H.,  Dallastowu,  Pa. 
Model  1,  Daniel  A.,  Philadelphia. 
Mohun,  C.  C.,  San  Francisco. 
Montgomery,  L.  H.,  Chicago. 
Morgan,  James  B.,  Augusta,  Ga. 
Mudgett,  John  H.,  Philadelphia. 
Murray,  D.  H-,  Syracuse,  N.  Y.* 
Neville,  Fi-ancis  A.,  Meredosia, 
Ill. 

Nichols,  Estes,  Portland,  Me. 
Palmer,  Edmund  J.,  New  York. 
Peckham,  F.  E.,  Providence,  R. 

I. 

McPhedran,  A.,  Toronto,  Can.* 
Putney,  Jas.,  Charleston,  W.  Va. 
Quackenbush,  L.  H.,  Broome,  N. 
Y. 

Ramsay,  Wm.  E.,  Perth  Amboy, 
N.  J. 

Raudenbush,  A.  G.,  Reading,  Pa. 
Reed,  E.  L„  Atlantic  City. 
Reynolds,  J.  H.,  Bellevue,  Pa. 
Richmond,  N.  G.,  Fredonia,  N. 
Y.* 

Rodham,  T.  B.,  Scranton,  Pa. 
Rogers,  C.  A.,  Freeport,  Pa. 
Roinine,  G.  L.,  Lambertville,  N. 

J. 

Roy,  Dunbar,  Atlanta,  Ga. 
Russell,  E.  R.,  Charlotte,  N.  C. 
Ryan,  D.  M.,  Ware,  Mass. 
Saxman,  N.  H.,  Philadelphia. 
Schachner,  A.,  Louisville. 
Simmons,  Horace  M.,  Baltimore. 
Schmitt,  Gustav,  Milwaukee. 
Stern,  A.  A.,  Rondout,  N.  Y.* 
Stotts,  A.  F.,  Ehrenfeld,  Pa. 
Thomason,  F.  G.,  Kissimmee, 
Fla. 

Underwood,  Adelaide  M.,  Lancas¬ 
ter,  Pa. 

Salinger,  Julius. 

Webster,  J.  B.,  Atlantic  City. 
Wedgwood,  M.  C.,  Lewiston,  Me. 
Wharton.  H.  R.,  Philadelphia. 
Whitmyer,  John  F.,  New  York.* 
Wilhelm.  E..  T.,  South  Bethle¬ 
hem,  Pa. 

Young,  Charles,  Newark,  N.  J. 


Marriages. 


Alexander  Freed,  M.D.,  to  Miss  Lucille  Delevic,  at  Balti¬ 
more,  June  22. 

C.  H.  Bankhead,  M.D.,  to  Miss  Maude  Harding,  at  Elkins, 
W.  Va.,  June  16. 

Wilmer  Clifton  Ensor,  M.D.,  to  Miss  Mary  Virginia  Strom- 
bei’g,  at  Texas,  Md. 

Robert  Park  Griffith,  M.D.,  to  Miss  Julia  Walton,  at  Rich¬ 
mond,  Va.,  June  22. 

Charles  W.  Hartwig,  M.D.,  to  Miss  Ida  M.  Alvey,  both  of 
Baltimore,  June  11. 

D.  T.  Quigley,  M.D.,  to  Miss  Helen  Seyforth,  both  of  North 
Platte,  Neb.,  June  15. 

Charles  R.  Kossat,  M.D.,  to  Miss  Ollie  Roloff,  both  of  Mil¬ 
waukee,  Wis.,  June  8. 

George  B.  Bilsbotrow,  M.D.,  to  Miss  Nette  F.  Conover,  both 
of  Yuma,  Colo.,  June  15. 

Thomas  M.  Harris,  M.D.,  to  Miss  Mary  Lassiter,  both  of 
Mustang,  Texas,  June  8. 

S.  L.  Stevens,  M.D.,  to  Miss  Vida  E.  Uppendahl,  both  of 
Dalton  City,  Ill.,  May  16. 

William  FI.  Mick,  M.D.,  Denver,  Colo.,  to  Miss  Ethel  T. 
Wead  of  Omaha,  May  25. 

D.  G.  Bodkin,  M.D.,  to  Miss  Madelaine  Fisher,  both  of 
Brooklyn,  N.  Y.,  June  14. 

Hugh  A.  Beam,  M.D.,  Eagle  Grove,  Iowa,  to  Miss  Grace  M. 
Brown  of  Rolfe,  Iowa,  June  8. 

Ion  Jackson,  M.D.,  New  York  City,  to  Miss  Florence  Slater 
*  of  Middletown,  N.  Y.,  June  15. 

James  S.  Hanson,  M.D.,  Sandusky,  Ohio,  to  Miss  Bessie  E. 
Arnold  of  Avery,  Ohio,  June  15. 

E.  Jay  Clemens,  M.D.,  Aberdeen,  S.  D.,  to  Miss  Katherine 
Welles  of  Meadville,  Pa.,  June  15. 

Thomas  H.  Leonard,  M.D.,  Chicago,  to  Miss  Caroline  M. 
Gehlbach  of  Lincoln,  Ill.,  June  21. 

Frank  Hill  Hedges,  M.D.,  Frederick,  Md.,  to  Miss  Mary 
Simpson  Mullinix,  at  LTrbana,  Md. 


John  Floyd  Holt,  M.D.,  Pittsburg,  Pa.,  to  Miss  Estelle 
Spear  of  Parker’s  Landing,  June  15. 

Paul  Warriner  Beckham,  M.D.,  to  Miss  Maude  Boaz 
Hamner,  at  Covesville,  Va.,  June  11. 

Joseph  Martin  Hitch,  M.D.,  Laurel,  Del.,  to  Miss  Llewellyn 
Kerr  Freeny,  at  Suffold,  Va.,  June  22. 

Brandretii  Symonds,  M.D.,  New  York  City,  to  Miss  Flor¬ 
ence  Bacon  of  Goshen,  N.  Y.,  June  11. 

William  H.  Ryland,  M.D.,  Meyersdale,  Pa.,  to  Miss  Mary 
Schuyler  of  Lonaconing,  Md.,  June  11. 

Raymond  P.  Frink,  M.D.,  Wagner,  S.  D.,  to  Miss  Daisy 
Belle  Salley  of  Archer,  Iowa,  June  15. 

Arthur  Wise  DeBell,  M.D.,  Powellton,  W.  A  a.,  to  Eliza¬ 
beth  Fairfax,  at  Richmond,  A  a.,  June  29. 

J.  Nelson  Barger,  M.D.,  Darlington,  Mo.,  to  Miss  Ruby 
Pearl  Cravens,  at  St.  Joseph,  Mo.,  April  20. 

Louis  W.  Culbreath,  M.D.,  Stanton,  Tenn.,  to  Miss  Willie 
Thomas  Capelli  of  Van  Buren,  Ark.,  June  15. 


Deaths. 


Asbury  McKendree  Crow,  M.D.  Bellevue  Hospital  Medical 
College,  New  York  City,  1865,  a  member  of  the  American 
Medical  Association,  three  times  city  physician  of  Kansas  City, 
Mo.,  a  member  of  the  county  and  state  societies,  and  for  3-5 
years  a  leading  member  of  the  local  medical  profession,  died 
at  his  home  in  Kansas  City,  June  23,  from  Bright’s  disease, 
with  associated  hepatic  disease,  after  a  prolonged  illness, 
aged  63. 

Vincent  H.  Moore,  M.D.  Faculty  of  Medicine  of  Queen’s  Uni¬ 
versity,  Kingston,  Ont.,  1876,  past  president  of  the  Canadian 
Aledical  Association;  representative  of  his  college  on  the  On¬ 
tario  Medical  Council  for  many  years,  and  its  president  in  1890, 
and  vice-president  of  the  Association  of  Military  Medical  Of¬ 
ficers  of  Canada,  died  suddenly  at  his  home  in  Brockville,  June 
8,  aged  56. 

James  W.  Keisef,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1882,  of  Reading,  Pa.,  a 
member  of  the  Reading  and  Berks  County  medical  societies, 
.and  for  fourteen  years  secretary  and  in  1901  president  of  the 
■latter,  died  at  the  Reading  Hospital,  June  8,  from  valvular 
heart  disease,  after  an  illness  of  one  week,  aged  43. 

Lafayette  J.  Jones,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1861,  surgeon  in  the  Confederate  Service,  and  in  charge 
of  the  Winder  Hospital,  Richmond,  Va.,  during  the  Civil  War; 
chief  surgeon  of  the  Confederate  Soldiers’  Home,  Pewee  Valley, 
Ky.,  died  at  his  home  in  Franklin,  Ky.,  from  organic  heart 
disease,  June  11,  aged  66. 

James  Hosking,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1891,  physician  of  the  Wol¬ 
verine,  Allouez  and  Mohawk  mines,  and  secretary  of  the 
Houghton  County  Medical  Society,  died  at  his  home  in  Wol¬ 
verine,  Mich.,  June  9,  from  fracture  of  the  skull,  received  in  a 
runaway  accident,  aged  36. 

William  S.  Hereford,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1877,  formerly  assist¬ 
ant  secretary  to  the  State  Board  of  Flealth,  and  city  physician 
of  San  Francisco,  was  found  dead  at  his  home  in  that  city, 
June  13,  from  heart  disease  and  alcoholism,  aged  52. 

George  L.  Fitch,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1870,  of  San  Francisco,  for  five  years  crown 
physician  of  Hawaii,  who  passed  on  all  cases  of  leprosy  in 
Honolulu  for  five  years,  died  at  the  Belmont  Sanitarium,  in 
San  Mateo  County,  Cal.,  June  2,  aged  60. 

Michael  J.  Hughes,  M.D.  Jefferson  Medical  College,  Philadel 
phia,  1883,  port  physician  and  ex-officio  member  of  the  board 
of  health  of  Wilmington,  Del.,  died  at  Bedford  Springs,  Pa.. 
June  19,  from  Bright’s  disease,  from  which  he  had  suffered 
several  years. 

Thomas  Flint,  M.D.  Jefferson  Medical  College,  Philadelphia. 
1849,  a  member  of  the  American  Medical  Association,  and  one 
of  the  most  prominent  citizens  of  San  Benito  County,  Cal.,  died 
at  his  home  near  San  Juan,  Cal.,  June  19,  from  paralysis,  after 
an  illness  of  five  days. 

James  T.  Crow,  M.D.  Medical  Department  of  the  St.  Louis 
University,  1854,  a  member  of  the  American  Medical  Associa¬ 
tion;  for  more  than  40  years  an  esteemed  practitioner  of 
Carrollton,  Ill.,  died  at  the  Illinois  Central  Hospital  for  the 
Tnsane,  June  1,  aged  77. 
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Edward  Gumpert,  M.D.  University  of  Wurzburg,  Germany 
1356,  one  of  the  oldest  physicians  of  Wilkesbarre,  Pa.,  died  at 
lis  home  in  that  city,  June  3,  from  paralysis,  aged  78  Durum 
he  Civil  War  he  served  on  the  staff  of  General  McClellan.  ° 
John  Walter  Bethea,  M.D,  a  member  of  the  American  Medi¬ 
al  Association,  and  of  the  Mississippi  State  Medical  Associa- 
ion,  was  instantly  killed,  June  18,  by  a  train,  while  driving 
>ver  a  grade  crossing  at  his  home  in  Fernwood,  Miss. 

William  Hoyle  Haddock,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Baltimore,  1896,  for  several  years  physician  of  Duval 
bounty,  Fla.,  died  at  his  home  in  Jacksonville,  June  15,  from 
yphoid  fever,  after  an  illness  of  one  month,  aged  31. 

John  Walter  Hunt,  M.D.  Kentucky  School  of  Medicine 
jouisville,  1879,  died  recently  at  his  home  in  Anderson,  Ind.’ 
,nd  was  buried,  June  20.  His  funeral  was  attended  by  the* 
ladison  County  Medical  Society  in  a  body. 

William  D.  Spencer,  M.D.  College  of  Physicians  and  Surgeons 
a  the  City  of  New  York,  1873,  a  member  of  the  American 
ledical  Association  and  the  Connecticut  Medical  Society  died 
t  his  home  in  Old  Saybrook,  Conn.,  June  3. 

Cedric  Le  Moine  Cotton,  M.D.  McGill  University,  Montreal 
378,  of  Cowansville,  Quebec,  died  in  the  Montreal  Ggieral  Hos- 
ital,  Jupe  16,  from  septicemia  following  an  operation  -wound 
fter  an  illness  of  ten  days,  aged  47. 

George  A.  Geist,  M.D.  University  of  Michigan,  Ann  Arbor 
S97,  of  Praiiie  du  Chien,  M  is.,  died  from  cerebral  hemorrhage 
illowing  an  overdose  of  morphin  taken  with  suicidal  intent  at 
IcGregor,  Iowa,  June  16,  aged  30. 

Matthew  Leepere,  M.D.,  major-surgeon,  U.  S.  V.,  formerly 
[  Chl«igo;  for  the  last  year  and  a  half  president  of  the  board 
[  health  of  the  island  of  Mindoro,  P.  I.,  died  from  nephritis  in 
len  Cove,  L.  I.,  June  4,  aged  50. 

Silas  N.  Denham,  M.D.  St.  Louis  Medical  College,  1860,  a 
irgeon  in  the  Confederate  Army  during  the  Civil  War,  died  at 
s  home  in  Kansas  City,  Mo.,  June  9,  from  nephritis,  after  an 
mess  of  two  weeks,  aged  66. 

James  Lawless,  M.D.  Rush  Medical  College,  Chicago,  1877, 
•me -time  assistant  superintendent  of  the  Cook  County  Hos- 
tal  for  the  Insane,  died  suddenly  at  his  home  in  Chicago,  June 
from  heart  disease,  aged  60. 

Sevier  D.  Clark,  M.D.  Vanderbilt  University  Medical  Depart - 
ent,  Nashville,  1886,  of  Nocona,  Texas,  died  at  a  sanitarium 
Gainesville,  Texas,  June  16,  two  days  after  an  operation  for 
ncer  of  the  liver. 

Philip  W.  Beale,  M.D.  Jefferson  Medical  College,  Philadelphia, 
>76,  coroner  of  Camden  County,  N.  J.,  died  at  his  home  in 
irnden,  June  7,  after  an  illness  of  five  days  from  cerebral 
morrhage,  aged  47. 

Walter  Scott  McCall,  Jr.,  M.D.,  Missouri  Medical  College,  St. 
ails,  1882,  of  Steedman,  Mo.,  died  at  the  home  of  his  parents 
i-ulton,  Mo.,  from  chronic  malaria,  after  an  illness  of  five 
ars,  aged  46. 

Frank  P.  Collins,  M.D.  Michigan  College  of  Medicine  and 
irgery,  Detroit,  of  Detroit,  died  at  the  Detroit  Sanitarium, 
ne  2,  from  consumption  after  an  illness  of  four  months, 

ed  31.  ’ 

Gaspard  Archambault,  M.D.  University  of  the  Victoria  Col- 
re,  Cobourg,  Ont,  1873,  formerly  professor  of  dermatology  at 
val  University,  died  at  his  home  in  Montreal,  June"  14, 

ed  53. 

Finis  Brandon,  M.D.  Vanderbilt  University  Medical  Depart- 
n  >  Nashville,  lenn.,  1879,  died  at  his  home  in  Lafayette, 

■ ,  June  8,  from  gastritis,  after  an  illness  of  one  year, 

ed  48.  J 

John  Hardin  Dorn,  M.D.  Albany  (N.  Y.)  Medical  College, 
for  21  years  police  surgeon  in  New  York  City,  died  sud- 
aI/  from  angina  pectoris  in  London,  England,  June  17, 

ed  62.  ’  &  ’ 

William  T.  Duersen,  M.D.  American  Medical  College,  In- 
mapolis,  1899,  died  at  his  home  in  Bethlehem,  Ind.,  June  12, 
>m  acute  gastritis,  after  an  illness  of  only  a  few  hours, 

3d  59. 

Wilbur  R.  McKnew,  M.D.  University  of  Maryland,  Baltimore, 

••-,  surgeon  in  the  Confederate  service  during  the  Civil  War, 
^dG  ^  h°me  in  ■Baltiraore’  May  31  >  after  a  lingering  illness, 

Andrew  J.  Morgan,  M.D.  Cincinnati  College  of  Medicine  and 
rgery,  1890,  formerly  city  physician  of  Chattanooga,  Tenn., 

,  ka  *^n^e^°Pe»  Texas,  May  25,  after  a  prolonged  illness, 


John  A.  Brenneman,  M.D.  Rush  Medical  College,  Chicago,  for 
many  years  ^  practice  at  Freeport,  Ill.,  died  at  his  home  in 

R'verside,  Cal.,  May  2 from  heart  disease,  after  a  brief  illness, 
aged  78.  <  ’ 

°ra  ^SUmmerS’1  MD'  MedicaI  College  of  Indiana,  Indian- 
apohs  1897  ex-president  of  the  Henry  County  Medical  Society, 

aS  29  8  6  m  MlddIetown>  Ind‘>  Hine  8,  from  pneumonia! 

Swan  W.  Carlson,  M.D.  University  of  Minnesota  College  of 
Medicine  and  Surgery,  Minneapolis,  1902,  of  Starbuck,  Minn, 
cted  30  Hospital,  St.  Paul,  June  3,  from  consumption! 

Frank  Freemire,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1882,  died  at  his  home  in  Chester,' Iowa,  June 
10,  from  the  effects  of  carbolic  acid  accidentally  self-adminis- 
tered. 


Michael  D.  Scanlon,  M.D.  Jefferson  Medical  College,  Pliiladel- 
plua  1869,  formerly  of  Washington,  Ind,  died  at  the  Home  of 
the  Little  Sisters  of  the  Poor,  Evansville,  Ind,  May  30,  aged  75. 

Samuel  T.  Dunning,  M.D.  Vanderbilt  University  Medical  De- 
partment,  Nashville,  1887,  died  from  cerebral  hemorrhage,  June 
-0,  at  his  home  m  Canton,  Miss.,  after  an  illness  of  three  hours. 

Alvin  J.  Howe,  M.D.  Medical  College  of  the  Pacific,  San 
Irancisco,  1873^  died  at  his  home  in  Alameda,  Cal,  June  12,  from 
Bright’s  disease,  after  an  illness  of  several  years,  aged  55. 

Hugh  McD.  Martin,  M.D.  University  of  Virginia  Medical  De¬ 
partment,  Charlottesville,  1855,  surgeon  in  the  Confederate 
service,  died  at  his  home  in  Fredericksburg,  Va,  June  23. 

Robert  Elmer  Bunker,  M.D.  University  of  California  Medical 
Department,  San  Francisco,  1889,  was  found  dead  from  heart 
disease  in  his  office  in  San  Francisco,  June  12,  aged  42. 

Henry  E.  Childs,  M.D.  Harvard  University  Medical  School, 
Boston,  died  at  his  home  in  East  Hartford,  Conn,  June  14 
from  Bright’s  disease,  after  a  prolonged  illness,  aged  59. 

Stafford  J.  Meek,  M.D.  University  of  Michigan  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1882,  died  at  his  home  in 
Wmsted,  Minn,  June  17,  from  pneumonia,  aged  64. 

Charles  J.  Kneeland,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1870,  of  Traverse  City,  Mich,  died  at  the  Alma  Sani¬ 
tarium,  June  4,  from  organic  heart  disease,  aged  68. 

Elias  J.  Van  Court,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1853,  died,  June  4,  at 
his  plantation  home  near  Kingston,  Miss,  aged  73. 

Albion  A.  Andrews,  M.D.  University  of  Michigan,  Ann  Arbor, 
1877,  died  at  his  home  in  Fargo,  N.  D,  June  12,  after  an  illness 
of  several  months,  from  Bright’s  disease,  aged  59. 

Emmet  E.  Bracey,  M.D.  Michigan  College  of  Medicine  and 
Surgery,  Detroit,  1882,  of  Thompsonville,  Mich,  died,  June  18, 
in  Grand  Rapids,  Mich,  after  a  protracted  illness. 

William  H.  Coe,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1866,  died  at  his  home  in 
Auburn,  N.  Y,  recently,  and  was  buried  May  25. 

George  Washington  Brooks,  M.D.  New  York  University,  1850, 
who  retired  from  active  practice  in  1896,  died  at  his  home  in 
New  York  City,  June  3,  from  apoplexy,  aged  87. 

John  H.  Hudson,  M.D.  Illinois,  1890,  mayor  of  Negaunee, 
Mich,  was  drowned  in  the  Escanaba  River  while  on  a  fishin" 
expedition.  His  body  was  recovered  June  6. 

R.  T.  Ellett,  M.D.  Medical  College  of  Virginia,  Richmond,  1858, 
surgeon  in  the  Confederate  service  during  the  Civil  War,  died 
at  his  home  in  Christiansburg,  Va,  May  27. 

William  Herbert  Brinder,  M.D.  Barnes  Medical  College,  St. 
Louis,  1901,  of  Satan,  Mo,  was  run  over  by  a  train  near  that 
place,  June  12,  and  instantly  killed,  aged  27. 

John  H.  Creekbaum,  M.D.  Miami  Medical  College,  Cincinnati, 
formerly  of  Denver,  died  from  pneumonia  at  the  Holy  Cross 
Hospital,  Salt  Lake  City,  June  6,  aged  25. 

Joseph  William  Akin,  M.D.  Louisville  Medical  College,  sur¬ 
geon  in  the  Confederate  service  during  the  Civil  War,  died  at 
his  home  in  Louisville,  June  20,  aged  74. 

John  Ballard,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1868,  died  at  his  home  in  Haubstadt,  Ind,  June  12,  from  paral¬ 
ysis,  after  a  lingering  illness,  aged  64. 

E.  W.  Parkins,  M.D,  a  young  practitioner  of  Brain  well, 
W.  Va,.  was  thrown  from  his  buggy  in  a  runaway,  June  18, 
fracturing  his  skull.  He  died  June  20. 

Daniel  W.  Moseley,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  died  at  his  home  in  Richmond,  Va,  June  15,  from 
apoplexy,  after  a  short  illness,  aged  76. 
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David  Williams,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1891,  died  at  his  home  in  Slatington,  Pa.,  June  1,  from  con¬ 
sumption,  after  a  long  illness,  aged  42. 

Henry  D.  Denaut,  M.D.  Faculty  of  Medicine  of  Queen  s 
University,  Kingston,  Ont.,  1892,  died  of  pneumonia  at  his  home 
in  Walkerton,  Ind.,  June  7,  aged  37. 

Robert  Fitzgerald  Gillin,  M.D.  New  York  University,  New 
York  City,  1879,  died  at  his  home  in  East  Orange,  N.  J.,  May 
28,  after  a  long  and  painful  illness. 

Oliver  E.  E.  Arndt,  M.D.  University  of  Michigan,  Ann  Arbor, 
1887,  died  at  his  home  in  Easton,  Pa.,  June  1,  from  intermittent 
fever,  after  a  brief  illness,  aged  41. 

Caleb  Edward  Iddings,  M.D.,  surgeon  in  the  U.  S.  Army  dur¬ 
ing  the  Civil  War,  died  at  his  home  in  Sandy  Spring,  Md.,  June 
4,  from  Bright’s  disease,  aged  75. 

Joseph  Haven,  M.D.  Rush  Medical  College,  Chicago,  1880,  of 
Chicago,  United  States  consul  at  St.  Kitts,  British  West  Indies, 
died  at  his  post  of  duty,  June  10. 

Robert  M.  Merryman,  M.D.  Columbus  (Ohio)  Medical  Col¬ 
lege,  1891,  died  at  his  home  in  Dublin,  Ohio,  after  a  lingering 
illness  from  lung  disease,  June  2. 

Charles  S.  Rannells,  M.D.  Starling  Medical  College,  Columbus, 
1871,  a  charter  member  of  the  Vinton  County  Medical  Society, 
of  Zaleski,  Ohio,  died  recently. 

Waterman  F.  Corey,  M.D.  Howard  University  Medical  De¬ 
partment,  Washington,  D.  C.,  1880,  died  at  his  home  in  Wash¬ 
ington,  D.  C.,  June  10,  aged  70. 

Washington  Fithian,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1848,  the  oldest  practitioner  of  Bourbon  County,  Ivy.,  died 
at  his  home  in  Paris,  June  16. 

L.  E.  Hutchinson,  M.D.  Illinois,  1877,  died  at  his  home  in 
Marinette,  Wis.,  June  8,  from  cerebral  hemorrhage  complicat¬ 
ing  pneumonia,  aged  54. 

Benjamin  Franklin  Lang,  M.D.  Ohio,  1882,  died  at  his  home 
in  Pawtucket,  R.  I.,  June  8,  from  diphtheria,  after  an  illness 
of  one  week,  aged  48. 

Lucius  Smith  Ingman,  M.D.  Ohio,  1S68,  died  at  his  home  in 
Oak  Park,  Ill.,  June  3,  from  Bright’s  disease,  after  an  illness  of 
six  months,  aged  66. 

Joseph  Lewis  Fant,  M.D.  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1876,  died  at  his  home  in  Tusca¬ 
loosa,  Ala.,  May  30. 

William  Joseph  Simpson,  M.D.  Kansas  City  (Mo.)  Medical 
College,  1882,  of  Weston,  Mo.,  was  shot  and  instantly  killed, 
June  3,  aged  50. 

Henry  I.  Hummel,  M.D.  Starling  Medical  College,  Columbus, 
1865,  died  at  his  home  in  Baltimore,  Ohio,  June  11,  after  a  short 
illness,  aged  66. 

William  L.  Williamson,  M.D.  University  of  Maryland  School 
of  Medicine,  Baltimore,  1869,  died  at  his  home  in  Marianna, 
Ark.,  May  29. 

George  W.  Burke,  M.D.  Medical  Institution  of  Yale  College, 
New  Haven,  1843,  died  at  his  home  in  Middletown,  Conn.,  June 
4,  aged  82. 

Henry  B.  Bessac,  M.D.  University  of  Michigan,  Ann  Arbor, 
1873,  died  recently  from  septicemia  at  his  .home  in  Forbes- 
town,  Cal. 

Jacob  Hoke  Beidler,  M.D.  Illinois,  died  at  his  home  in  Lincoln, 
Ill.,  June  6,  from  bronchitis,  after  an  illness  of  four  weeks, 
aged  75. 

O.  E.  E.  Findley,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  1888,  died  at  his  home  in  Easton,  Pa..,  May  31,  aged  41. 

Elizabeth  Young  Taylor,  M.D.  Ohio,  1893,  died  recently  at 
her  home  in  Grand  Rapids,  Mich.,  and  was  buried,  June  4. 

Thomas  P.  Leedom,  M.D.  Keokuk  (Iowa)  Medical  College, 
1893,  died  suddenly  at  his  home  in  Ivirksville,  Mo.,  June  4. 

Fabius  Hawood  Seawell,  M.D.,  surgeon  in  the  Confederate 
service,  died  at  his  home  in  Emit,  N.  C.,  May  30,  aged  63. 

I.  W.  Cousins,  M.D.  Atlanta  (Ga.)  Medical  College,  I860,  died 
at  his  home  in  Jonesboro,  Ga.,  June  9,  aged  69. 

Samuel  P.  Town,  M.D.  Ohio,  1871,  died  at  his  home  in  Jack- 
son,  Mich.,  June  1,  from  paralysis,  aged  82. 

William  M.  Davis,  M.D.,  died  at  his  home  in  Mullins,  S.  C., 
June  17,  after  a  short  illness,  aged  73. 

John  Henry  Floto,  M.D.  Pennsylvania,  1837,  died  at  his  home 
in  Oakland,  Cal.,  June  10,  aged  98. 


W.  H.  Bentley,  M.D.  Kentucky,  1895,  died  at  his  home  in 

Woodstock,  Ivy.,  May  12. 

A.  L.  W.  Bowers,  M.D.,  1842,  died  recently  at  his  home  in 

Winfield,  Ohio,  aged  80. 

W.  Andrew  Cook,  M.D.,  1879,  died  at  his  home  in  Denver, 

Colo.,  June  12,  aged  58. 

Noah  Bergman,  M.D.  Illinois,  1892,  died  at  Mount  Corey, 

Ohio,  June  6,  aged  57. 

Reuben  Owen,  M.D.  Pennsylvania,  1875,  died  at  his  home  in 
Philadelphia,  June  9. 

James  Austin,  M.D.,  died  at  his  home  in  Owosso,  Mich., 
June  3,  aged  70. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  two  weeks  ending  June  25,  1904: 

Vose,  William  E.,  asst.-surgeon,  leave  of  absence  granted  for 
two  months  and  twenty-three  days  is  revoked. 

Gilchrist,  Harry  L.,  asst.-surgeon,  granted  ten  days’  leave  about 
June  20.  1904. 

Havard,  Valery,  asst.-surgeon-general,  relieved  from  duty  at 
U.  S.  Military  Academy,  West  Point.  N.  Y.,  and  ordered  to  proceed 
Sept.  1,  1904,  to  Governor's  Island,  N.  Y.,  and  report  to  command 
ing  general,  Department  of  the  East,  for  duty  as  chief  surgeon  of 
that  department. 

Rand,  I.  W.,  asst.-surgeon,  granted  twenty  days’  leave  of  absence 

Murray,  Alexander,  asst.-surgeon,  reported  for  duty  U.  S.  Gen¬ 
eral  Hospital,  Fort  Bayard,  N.  M. 

Owen,  Wm.  O.,  surgeon,  and  Geer,  Chas.  C.,  asst,  surgeon,  ar 
lived  at  San  Francisco  from  Manila  on  the  Logan,  sick. 

Morse,  Arthur  W.,  asst.-surgeon,  left  Vancouver  Barracks,  Wash., 
with  troops  en  route  to  American  Lake,  Wash. 

Ewing.  Charles  B.,  surgeon,  left  Columbus  Barracks,  Ohio,  on 
seven  days’  leave  of  absence. 

Jones,  Percy  L.,  asst.-surgeon,  reports  arrival  at  Mt.  Gretna. 
Pa.,  with  engineer  battalion. 

McAndrew,  P.  H.,  asst.-surgeon,  left  Jefferson  Barracks,  Mo., 
with  Squadron  Fourth  Cavalry,  en  route  to  Rifle  Range,  Arcadia, 
Mo. 

Phillips,  Jno.  L.,  surgeon,  temporarily  in  charge  of  the  office  of 
chief  surgeon,  Department  of  the  East,  is  relieved  temporarily 
from  his  present  duties  as  post  surgeon,  Fort  Jay,  and  attending 
surgeon  at  department  headquarters,  and  will  report  direct  to 
Division  Headquarters,  for  duty  in  connection  with  field  exercises 
at  Manassas. 

Edger,  Benj.  J„  Jr.,  asst.-surgeon,  promoted  captain  and  asst, 
surgeon,  U.  S.  Army,  to  rank  from  June  14,  1904. 

Davidson.  W.  T.,  asst.-surgeon,  arrived  at  San  Francisco  on  trans¬ 
port  Buford  from  Manila. 

Miller,  Edgar  W.,  asst.-surgeon,  left  Fort  Clark,  Texas,  on  prac¬ 
tice  march  with  Third  Squadron,  First  Cavalry,  en  route  to  Camp 
Eagle  Pass,  Texas. 

Wilson,  James  S.,  asst.-surgeon,  reported  for  temporary  duty 
at  Fort  Monroe,  Va. 

Wickline,  Wm.  A.,  asst.-surgeon,  left  Fort  Ethan  Alien,  Vt.,  en 
route  to  Fort  Adams.  R.  I.,  for  temporary  duty. 

Stiles,  Henry  R.,  asst.-surgeon,  leave  of  absence  on  account  of 
sickness  extended  three  months.  1 

Vose,  William  E.,  asst.-surgeon,  granted  two  months’  leave  of 
absence,  to  take  effect  on  arrival  at  Fort  Logan  H.  Roots,  Ark., 
of  a  medical  officer  to  be  ordered  there  to  relieve  him. 

Minor,  James  C.,  contract  surgeon,  granted  fifteen  days’  leave 
of  absence  from  the  Army  and  Navy  General  Hospital,  Hot  Springs. 
Ark.,  to  take  effect  about  June  25. 

Allen.  Ira  A.,  contract  surgeon,  relieved  from  further  duty  in 
the  Philippine  Division  and  assigned  to  duty  at  the  expiration  cf 
his  present  leave  of  absence  to  Fort  Dade,  Fla. 

Feeney.  John  M..  contract  surgeon,  now  on  leave  of  absence  from 
the  Philippine  Division,  has  been  granted  an  extension  of  one 
month. 

Stoney,  Randell  C.,  contract  surgeon,  granted  leave  of  absence 
from  June  18  to  July  3  from  Fort  Hamilton,  N.  Y. 

Titus.  Frank  H.,  contract  surgeon,  arrived  at  Ord  Barracks.  Cal.. 
for  duty. 

Adair,  George  F.,  contract  surgeon,  returned  June  13  to  his 
proper  station,  Fort  Wadsworth,  N.  Y.,  from  temporary  duty  at 
Fort  Hamilton,  N.  Y.  ..  . 

Geddings,  E.  F.,  asst.-surgeon,  leave  of  absence  extended  thirty 
days. 

Owen,  William  O.,  surgeon,  granted  thirty  days’  sick  leave  witn 
permission  to  apply  for  thirty  days’  extension. 

Appel,  Aaron  II..  surgeon,  granted  ten  days’  sick  leave  of  absence. 

Rutherford,  II.  II..  asst.-surgeon,  relieved  from  further  temporary 
duty  at  Army  and  Navy  Genera)  Hospital,  Hot  Springs,  Ark.,  and 
will  return  to  his  station.  Fort  Mackenzie,  Wyo. 

Davidson.  Wilson  T.,  asst.-surgeon,  relieved  from  further  duty 
in  Philippine  Division  and  assigned  to  duty  at  U.  S.  Army  General 
Hospital.  Presidio  of  San  Francisco. 

Shortlidge,  E.  D.,  asst.-surgeon,  relieved  from  duty  at  U.  S.  Gen¬ 
eral  Hospital.  Presidio  of  San  Francisco,  and  ordered  to  Fort 
Miley.  Cal.,  for  duty. 

Glennan,  Jas.  I).,  surgeon,  detailed  for  duty  as  chief  surgeon. 
First  Provisional  Division  Army  maneuvers  at  Manassas,  Va. 

Brooks.  Wm.  II.,  asst.-surgeon,  relieved  from  duty  at  U.  S.  Ai-®? 
General  Hospital,  Washington  Barracks,  D.  C.,  and  ordered  to 
Fort  Washington,  Md.  . 

Reynolds,  Chas.  R.,  asst.-surgeon,  relieved  from  duty  at  Forr 
Washington,  Md.,  and  ordered  to  U.  S.  A.  General  Hospital,  Vasn- 
ington  Barracks,  D.  C.,  for  duty. 
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Reynolds,  F.  P.,  asst. -surgeon,  granted  two  months’  leave,  to 
ike  effect  when  relieved  from  duty  at  U.  S.  A.  General  Hospital, 
Washington  Barracks,  D.  C. 

Crampton,  Louis  W..  deputy  surgeon  general,  granted  twenty 
ays'  sick  leave  of  absence. 

Raymond.  Thomas  *  U.,  surgeon,  in  addition  to  present  duties, 
ill  take  charge  of  the  Medical  Supply  Depot,  St.  Louis,  during  the 
bsence  of  Lieutenant  Colonel  Crampton  on  sick  leave. 

Shimer.  Ira  A.,  asst.-surgeon,  granted  thirty  days’  leave  of 
bsence  about  July  1,  1904. 

Barney,  Chas.  N.,  asst,  surgeon,  assigned  to  temporary  duty  in 
.  S.  O.  Department  of  the  East,  and  will  proceed  from  Fort 
chuyler  to  Governor’s  Island.  N.  Y.,  daily  and  return  for  that 
'rvice  until  July  1,  1904. 

.Merrick,  John  N.,  contract  surgeon,  ordered  from  Fort  Missoula 
ont..  to  Fort  Yellowstone,  Wyo.,  for  duty  in  the  National  Park 
uring  the  tourist  season. 

Felts.  Robert  L.,  contract  surgeon,  returned  to  Fort  Sam  Hous- 
>n,  Texas,  June  13,  from  leave  of  absence. 

Day  wait,  George  W..  contract  surgeon,  granted  leave  of  absence 
ir  one  month,  beginning  July  9. 

Van  Kirk,  Harry  H.,  contract  surgeon,  arrived  at  Fort  Sill.  Okla 
me  16.  for  duty. 

Decker,  George  M.,  contract  dental  surgeon,  left  Fort  Du  Chesne 
tab,  for  duty  at  Fort  Douglas,  Utah,  June  13. 

Tignor,  Edwin  P„  contract  dental  surgeon,  left  Fort  Riley,  Kan., 
me  16,  on  leave  of  absence  for  fifteen  days. 

Thornton,  James  W..  contract  surgeon,  arrived  at  San  Francisco 
me  13  from  the  Philippine  Division,  and  assigned  to  temporary 
lty  at  Fort  McDowell.  Cal. 

Wilkins.  Archibald  M.,  contract  surgeon,  arrived  at  San  Fran- 
sco  June  13  from  the  Philippine  Division,  and  assigned  to  tem- 
>rary  duty  at  Fort  Baker,  Cal. 

Love,  Joseph  W.,  contract  surgeon,  arrived  at  San  Francisco 
me  14  from  the  Philippine  Division  on  leave  of  absence  for  two 

mths. 

Bailey,  Edward  B.,  contract  surgeon,  arrived  at  San  Francisco, 
ine  13.  from  the  Philippine  Division,  and  assigned  to  duty  at 
>rt  Miley,  Cal. 

Griswold,  W.  Church,  contract  surgeon,  arrived  at  San  Fran¬ 
co  June  13  from  the  Philippine  Division,  and  assigned  to  tem- 
rary  duty  at  the  Presidio  of  San  Francisco. 

Stoney.  Randell.  contract  surgeon,  relieved  from  duty  at  Fort 
imilton,  N.  Y.,  to  take  effect  July  2,  1904,  and  ordered  to  his 
me  for  annulment  of  contract. 

Kellogg.  W.  V.,  contract  surgeon,  leave  of  absence  extended  two 
mths  on  surgeon's  certificate  of  disability,  and  at  expiration  of 
ive  of  absence  ordered  to  his  home  for  annulment  of  contract 
Halsell,  John  T.,  contract  surgeon,  leave  of  absence  extended  one 

mth. 


Navy  Changes. 


Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  two  weeks 
ling  June  25,  1904  : 


Hart,  G.  G.,  A.  A.  surgeon,  ordered  to  the  Alliance  for  tern¬ 
ary  duty,  and  on  arrival  of  that  vessel  at  Culebra,  W.  I.,  de- 
hed  and  ordered  home  to  wait  orders. 

Mink,  O.  .T.,  and  Porter,  F.  E.,  asst.-surgeons,  appointed  asst.- 
yeons  with  rank  of  lieutenant,  junior  grade,  from  June  7.  1904. 
’hapman,  R.  B.,  asst.-surgeon,  detached  from  the  Naval  Hos- 
al,  Mare  Island,  Cal.,  June  27,  and  ordered  to  the  Navy  Yard, 
ishington,  D.  C. 

Balch,  A.  W.,  asst.-surgeon.  ordered  to  the  Naval  Museum  of 
giene  and  Medical  School,  Washington,  D.  C. 

Site,  I.  W.,  surgeon,  when  discharged  from  treatment  at  the 
val  Hospital,  Pensacola,  Fla.,  ordered  home  and  granted  sick 
ve  for  two  months. 

liddle,  C.,  surgeon,,  ordered  to  the  Wisconsin  for  duty  as  fleet 

geon. 


)ykes,  .1.  R.,  asst.-surgeon,  ordered  to  the  Radnhow. 

>  erner,  W.  W.,  asst.-surgeon,  ordered  to  the  Wisconsin. 
tman,  C.  M.,  asst.-surgeon,  detached  from  the  Naval  Station, 
rite,  and  ordered  to  the  Frolic. 

leBruler,  J.  P.,  and  Dean,  F.  W.  S..  asst.-surgeons,  ordered  to 
Naval  Station,  Olongope,  P.  I. 

ieiger,  A.  .J..  ordered  to  the  Naval  Hospital,  Yokohama,  Japan, 
iennle,  W.  H.,  Hoen.  W.  S..  Grieve,  C.  C.,  asst.-surgeons,  ordered 
the  Naval  Station.  Cavite,  P.  I. 

•lorse,  E.  T..  pharmacist,  ordered  to  the  Naval  Station,  Cavite, 


tarcour,  R.  O.,  asst.-surgeon,  detached  from  the  Hancock  and 
ered  home  and  granted  leave  for  three  months,  and  resignation 
be  accepted  Sept.  27,  1904. 

tngwin,  W.  A.,  asst.-surgeon,  ordered  to  the  Naval  Hospital 

re  Island,  Cal. 


Marine-Hospital  Service. 

'fiicial  list  of  the  changes  of  station  and  duties  of  commissioned 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hos- 
d  Service,  for  the  fourteen  days  ended  June  9,  1904  : 

'nrviance,  George,  assistant  surgeon  general,  granted  leave  of 
Jnce  for  twenty  days  from  May  31. 

aughan,  G.  T.,  and  Geddings.  H.  D..  assistant  surgeon  generals, 
uled  to  represent  the  service  at  session  of  American  Medical  As 
ation,  Atlantic  City,  N.  J.,  June  7-10. 

arter,  H.  R.,  surgeon,  directed  to  report  to  chairman  of  Isthmian 
al  Commission  for  duty. 

armichael,  D.  A.,  surgeon,  bureau  letter  of  May  4,  granting 
;e  of  absence  for  fifteen  days  from  May  12,  amended  to  read 

Ive  days  from  May  12. 

eckham,  C.  T.,  surgeon,  granted  leave  of  absence  for  seven  days 
a  May  28,  1904,  under  paragraph  191  of  the  regulations.  Re¬ 
td  from  duty  at  the  Immigration  depot,  New  York,  and  directed 
troceed  to  Buffalo  and  assume  command  of  the  service,  relieving 
teon  Eugene  Wasdin. 

'asdin,  Eugene,  surgeon,  on  being  relieved  by  Surgeon  C.  T. 
iham,  to  proceed  to  Memphis,  Tenn.,  and  assume  command  of 
service,  relieving  Surgeon  G.  M.  Magruder.  Granted  extension 


of  leave  of  absence  on  account  of  sickness  for  sixteen  days  from 
May  1. 

Magruder,  G.  M.,  on  being  relieved  by  Surgeon  Eugene  Wasdin, 
to  proceed  to  Cincinnati  and  assume  command  of  the  service. 

Young,  G.  B.,  passed  assistant  surgeon,  two  days’  leave  of  ab¬ 
sence  under  Paragraph  189  of  the  Regulations. 

Rosenau,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent 
the  service  at  meeting  of  International  Association  for  Studv  and 
Prevention  of  Tuberculosis,  Atlantic  City,  N.  J.,  June  6.  Detailed 
to  represent  service  at  session  of  American  Medical  Association, 
Atlantic  City,  June  7-10,  stopping  at  Philadelphia  en  route,  on  spe¬ 
cial  temporary  duty. 

Nydegger,  J.  A.,  passed  assistant  surgeon,  granted  extension  of 
leave  of  absence,  on  account  of  sickness,  for  twenty-one  days  from 
May  21. 

Oakley,  J.  H.,  passed  assistant  surgeon,  directed  to  proceed  to 
Vancouver,  B.  C.,  for  special  temporary  duty. 

Anderson,  J.  F.,  passed  assistant  surgeon,  directed  to  proceed  to 
Detroit  for  special  temporary  duty. 

Gwyn.  M.  K.,  assistant  surgeon,  directed  to  report  to  chairman 
of  examining  board  at  Manila,  P.  I.,  Aug  8,  1904,  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of  passed  assist¬ 
ant  surgeon.  . 

Bakes,  R.  C..  acting  assistant  surgeon,  granted  leave  of  absence 
for  fourteen  days  from  June  13. 

Delgado.  J.  M.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  ten  days. 

Foster,  J.  P.  C.,  acting  assistant  surgeon,  granted  leave  of  ab¬ 
sence  for  four  days  from  June  5. 

Goldsborough,  B.  W.,  acting  assistant  surgeon,  granted  leave  of 
absence  for  four  days  from  June  7. 

Hallett,  E.  B.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  four  days  from  June  7. 

Mason,  W.  C.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  five  days  from  June  27. 

Rodman,  J.  C.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  seven  days  from  June  7. 

PROMOTION. 

Hall  L.  P.,  pharmacist  of  the  third  class,  promoted  to  be  pharma¬ 
cist  of  the  second  class,  effective  from  April  19. 

board  convened. 

Board  convened  at  Washington,  D.  C..  June  1,  1904,  for  the  physi¬ 
cal  examination  of  an  officer  of  the  Revenue-cutter  Service  De¬ 
tail  for  the  board :  Assistant  Surgeon  General  L.  I,.  Williams, 
chairman ;  Assistant  Surgeon  General  W.  J.  Tettus,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  June  17,  1904  : 
SMALLPOX —UNITED  STATES. 

California  :  San  Francisco.  May  9-June  5.  1  case. 

District  of  Columbia  :  Washington,  May  8-June  4,  7  cases. 
Florida:  Jacksonville,  June  4-11,  1  case. 

Georgia  :  Macon.  June  4-11,  1  case. 

Illinois :  Chicago.  June  4-11.  1  case. 

Iowa:  Dubuque.  June  4-11,  2  cases. 

Kentucky:  Covington,  June  4-11,  2  cases. 

Louisiana:  New  Orleans,  June  4-11,  5  cases. 

Maryland  :  Baltimore,  June  4-11,  6  cases. 

Michigan:  June  4-11,  Detroit,  3  cases:  Grand  Rapids,  1  case. 
Missouri  :  St.  Louis,  May  28- June  4,  22  cases. 

Nebraska:  Omaha,  June  4-11,  3  cases. 

New  Hampshire:  Manchester,  June  4-11,  8  cases. 

New  York:  Buffalo.  May  28  June  4,  5  cases:  New  York  City. 
June  4-11,  1  death. 

Ohio:  Cincinnati,  May  27-June  3,  10  cases:  June  4-11,  Dayton, 
2  cases:  Toledo,  1  case;  Zanesville,  April  30-May  7,  1  case. 

Pennsylvania:  Altoona.  May  4-11,  4  cases;  June  4-11,  Philadel¬ 
phia,  4  cases,  2  deaths  ;  Pittsburg,  2  cases. 

South  Carolina:  Greenville,  May  2S-June  4.  2  cases. 

Tennessee :  June  4-11,  Memphis.  4  cases :  Nashville,  2  cases. 
Washington  :  Tacoma,  May  29-June  6,  1  case. 

Wisconsin:  Milwaukee,  June  4-11.  6  cases. 

SMALLPOX - FOREIGN. 

Austria:  Prague.  May  14-21.  12  cases. 

Brazil:  Campinihas,  April  17,  epidemic. 

Canada :  Winnipeg,  May  27-June  4,  2  cases. 

China :  Canton,  April  26,  present. 

Colombia:  Barranquilla.  May  23-29,  1  death. 

France :  Paris,  May  21-28,  13  cases. 

Great  Britain:  Bradford.  May  7-21,  11  cases;  May  14-21. 
Bristol,  5  cases ;  Sheffield,  2  cases ;  May  21-28,  Dundee,  1  case : 
Edinburgh,  2  cases ;  Newcastle-on-Tyne,  2  cases ;  Nottingham,  7 
cases;  Glasgow,  May  27-June  3,  334  cases.  1  death:  May  14-28. 
Hull,  8  cases ;  Manchester,  6  cases  ;  London,  May  21-28,  33  cases. 

2  deaths. 

India:  Bombay,  May  3-17,  46  cases:  Karachi,  May  8-15,  7  deaths. 
Italy  :  Leghorn,  April  10-17,  1  case ;  Palermo,  May  7-14.  1  ease. 
Japan  :  Nagasaki.  May  1-10,  40  cases,  18  deaths. 

Panama :  May  22-.Tune  5,  1  case. 

Russia:  Moscow,  May  14-21.  15  cases.  5  deaths:  Odessa,  May  21- 
28,  5  cases ;  St.  Petersburg,  May  14-28,  25  cases,  7  deaths. 

YELLOW  FEVER. 

Costa  Rica  :  Limon,  May  21-June  4,  3  cases. 

Ecuador:  Guayaquil,  May  1L25,  24  deaths. 

Mexico-  May  21-28,  Coatzacoalcos,  3  cases;  Jallipan,  2  cases: 
Merida,  May  22-June  4,  5  cases,  1  death ;  Salina  Cruz.  May  28- 
June  4,  1  case,  1  death  ;  Tehuantepec,  May  22-June  4,  11  cases,  2 
deaths ;  Vera  Cruz,  June  4-11,  1  case,  1  death. 

CHOLERA. 

India :  Madras,  April  30-May  6,  1  death. 

Turkey  in  Asia  :  To  May  9,  165  cases,  130  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  June  8,  1  death. 
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Africa  :  Cape  Colony,  May  9-16,  1  case. 

Arabia  :  Aden,  May  15-24,  4  cases,  2  deaths. 

Argentina :  Tucuman,  May  7,  present. 

Australia :  Brisbane.  April  16-30,  4  cases,  2  deaths ;  Sydney, 
April  9-26,  4  cases,  1  death. 

Egypt :  April  30-May  7,  Port  Said,  3  cases,  3  deaths ;  all  Egypt, 
41  cases,  18  deaths. 

Formosa  :  April  23-May  14.  1,222  case,  842  deaths. 

India:  Bombay,  May  10-17,  567  deaths;  Karachi,  May  8-15, 
127  cases  105  deaths. 

Peru  :  Lima,  May  7-14,  9  cases,  6  deaths. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  June  17  to  25, 
1904  : 

SMALLPOX - UNITED  STATES. 

Colorado:  Denver,  April  16-May  28,  14  cases. 

Delaware:  Wilmington,  June  11-18,  1  case. 

Florida:  Jacksonville,  June  11-18,  1  case. 

Georgia  :  Macon,  June  11-1S,  2  cases. 

Illinois  :  Chicago,  June  11-18,  5  cases. 

Louisiana  :  New  Orleans,  June  11-18,  2  cases. 

Maryland:  Baltimore,  June  11-18,  1  case,  1  death. 

Michigan:  Detroit,  June  11-18,  1  case. 

Missouri :  St.  Louis,  June  4-18,  15  cases.  1  death. 

Nebraska:  June  11-18,  Omaha.  2  cases.  South  Omaha,  1  case. 

New  Hampshire  :  Manchester,  June  11-18,  7  cases. 

New  York  :  Buffalo,  June  11-18,  1  case. 

Ohio :  Cincinnati,  June  3-17,  10  cases ;  Dayton,  June  11-18,  4 
cases;  Hamilton,  June  7-14,  2  cases. 

Pennsylvania:  June  11-18,  Altoona,  2  cases;  Philadelphia,  5 
cases,  1  death. 

South  Carolina  :  Charleston.  June  11-18,  1  case. 

Tennessee:  June  11-8,  Memphis,  5  cases:  Nashville,  5  cases. 

Wisconsin  :  Milwaukee,  June  11-18.  8  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands:  Manila,  April  30-May  7,  2  cases,  3  deaths. 

SMALLPOX - FOREIGN. 

Austria :  Prague.  May  21-28.  13  cases. 

Belgium  :  Antwerp,  May  28-June  4,  2  cases. 

Brazil :  Pernambuco,  May  1-15,  33  deaths  ;  Rio  de  Janeiro,  May 
8-22,  228  cases,  106  deaths. 

Canada :  Vancouver,  May  1-31,  8  cases,  1  death. 

France:  Lyons,  May  14-28,  4  deaths;  Paris,  May  28-June  4, 
18  cases. 

Gibraltar  :  May  22-29,  1  case. 

Great  Britain  :  May  28-June  4.  Birmingham.  2  cases  ;  Bradford, 
5  cases ;  Cardiff.  2  cases ;  Dundee,  2  cases ;  Edinburgh.  5  cases ; 
Hull,  4  cases ;  Liverpool,  2  cases  :  London,  10  cases  ;  Manchester, 
5  cases  :  Newcastle-on-Tyne.  5  cases  :  Nottingham,  3  cases  :  Bristol, 
May  28-June  11,  3  cases;  Glasgow.  June  3-10,  12  cases,  2  deaths. 

India:  Bombay,  May  17-24.  1.2  deaths:  Calcutta,  May  14-21, 
1  death ;  Karachi,  May  15-22,  3  cases,  2  deaths. 

Italy:  Milan,  April  1-30,  1  case;  Palermo,  May  14-June  4,  10 
cases,  2  deaths. 

Japan :  Nagasaki,  May  11-20,  18  cases,  6  deaths. 

Mexico :  City  of  Mexico.  May  28-June  5,  6  cases,  4  deaths : 
Vera  Cruz,  May  28-June  4,  1  case  imported. 

Netherlands  :  Amsterdam.  June  4  11,  1  case. 

Panama  :  Panama.  June  5-12,  1  case. 

Russia :  Moscow,  May  21-28,  S  cases,  9  deaths ;  Odessa.  May 
28-June  4,  3  cases,  1  death:  Warsaw,  April  30-May  14,  40  deaths. 

Turkey  :  Constantinople,  May  27- June  5,  3  deaths. 

YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro.  May  8-22,  19  cases,  5  deaths. 

Mexico:  June  5-11,  Merida,  1  case;  Tehuantepec,  5  cases,  2 
deaths ;  Vera  Cruz,  May  28-June  4,  3  cases. 

PLAGUE - INSULAR. 

Hawaii  :  Honolulu,  June  10,  1  case. 

Philippine  Islands :  Manila,  April  30-May  7,  6  cases,  5  deaths. 

PLAGUE - FOREIGN. 

Egypt :  May  14-21.  36  cases  26  deaths. 

India :  Bombay.  May  18-24.  160  deaths ;  Calcutta,  May  14-21, 
134  deaths ;  Karachi.  May  15-22,  87  cases,  79  deaths. 

CHOLERA. 

India :  Calcutta,  May  14-21,  111  deaths ;  Madras,  May  14  20, 
1  death. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Arizona  Board  of  Medical  Examiners,  July  4,  Phoenix.  Secre¬ 
tary,  William  Duffield,  M.D.,  Phoenix. 

Utah  State  Board  of  Medical  Examiners,  July  4,  Salt  Lake 
City.  Secretary,  R.  W.  Fisher,  M.D.,  Salt  Lake  City. 

North  Dakota  State  Examining  Board,  July  5,  Grand  Forks.  Sec¬ 
retary,  H.  M.  Wheeler,  M.D.,  Grand  Forks. 

Board  of  Medical  Examiners  of  the  State  of  Oregon,  July  5-7, 
Portland.  Secretary,  Byron  E.  Miller,  M.D.,  the  “Dakum,”  Portland. 

Washington  State  Board  of  Medical  Examiners,  July  5-7,  Spokane. 
Secretary,  P.  B.  Sweringen,  Tacoma. 

Rhode  Island  State  Board  of  Health.  July  7,  State  House,  Provi¬ 
dence.  Secretary,  Gardner  T.  Swarts,  M.D.,  Providence. 

Board  of  Registration  in  Medicine  of  Massachusetts,  State  House, 
Boston,  July  12  and  13.  Secretary,  Edwin  B.  Harvey,  M.D.,  Boston. 
Secretary,  Hugh  A.  Barbee,  Point  Pleasant. 

Illinois  State  Board  of  Health,  The  Coliseum  Annex,  Chicago, 
July  20,  21  and  22.  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 

West  Virginia  State  Board  of  Health,  July  19,  20  and  21,  Charles¬ 
ton.  Secretary,  Hugh  A.  Barbee,  Point  Pleasant. 


Indiana  State  Board  of  Medical  Registration  and  Examination, 
July  12.  State  House,  Indianapolis.  Secretary,  W.  T.  Gott,  M.D. 
Crawfordsville. 

Arkansas  State  Medical  Board  of  Examiners,  July  12,  Little 
Rock.  Secretary,  J.  P.  Runyan,  M.D.,  Little  Rock. 

Connecticut  Medical  Examining  Board.  July  12-13,  City  Hall, 
New  Haven.  Secretary,  Charles  A.  Tuttle,  M.D.,  New  Haven. 

Wisconsin  State  Medical  Board,  July  12,  Madison.  Secretary,  F. 
A.  Forsbeck,  M.D.,  Milwaukee. 

Board  of  Medical  Examiners  of  the  State  of  California,  July  12 
Los  Angeles.  Secretary,  George  G.  Gere,  M.D.,  San  Francisco. 

Maine  Board  of  Registration  of  Medicine,  July  12  and  13,  City 
Building,  Portland.  Secretary.  A.  K.  P.  Meserve,  M.D.,  Portland. 

Vermont  State  Board  of  Medical  Censors,  July  13-14,  Y.  M.  C.  A. 
Building,  Burlington.  Secretary,  S.  W.  Hammond,  Rutland. 

South  Dakota  Board  of  Medical  Examiners,  July  13  and  14 
Watertown.  Secretary,  H.  E.  McNutt,  M.D..  Aberdeen. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia.  July 
14,  Washington.  Secretary,  Wm.  C.  Woodward,  M.D.,  Health  De¬ 
partment,  Washington. 


The  Medical  Practice  Act  of  Indian  Territory. — Considerable 

uncertainty  has  existed  with  reference  to  the  requirements  of 
the  medical  laws  in  Indian  Territory.  Hitherto,  the  various 
nations  of  the  Territory,  the  Cherokee,  Creek  and  Choctaw, 
have  had  separate  laws,  thus  creating  considerable  confusion. 
In  April,  1904,  Congress  enacted  a  law  regulating  the  practice 
of  medicine  and  surgery  in  this  territory.  The  territory  was 
divided  into  four  districts  (Northern,  Southern,  Central  and 
Western),  each  of  which  has  a  board  of  medical  examiners  who 
hold  examinations  on  the  first  Monday  in  January,  April,  Julv 
and  October  of  each  year,  and  at  such  other  time  as  may  be 
necessary.  Those  engaged  in  practice  at  the  time  of  the 
passage  of  the  new  law  have  six  months  in  which  to  present 
their  diplomas  to  the  board  of  the  district  in  which  they  wish 
to  practice.  Those  who  have  no  diploma  must,  within  six 
months,  submit  sworn  applications  setting  forth  the  extent  of 
their  qualification  and  their  experience  as  practitioners,  and 
submit  to  an  examination  by  the  board.  Those  holding 
diplomas  must  submit  them  to  the  board  of  examiners  for  the 
'district  in  which  they  desire  to  practice,  for  examination  and 
approval,  for  which  a  fee  of  $1.00  is  required.  Approval  of  the 
diploma  obviates  the  necessity  of  further  examination  by  the 
board. 

“No  person  bolding  a  diploma  issued  after  July  1,  1904,  shall  be 
permitted  to  practice  medicine  or  surgery  for  pay,  .  .  .  except 

that  the  diploma  be  issued  by  a  medical  school  or  college  requiring 
a  preliminary  examination  for  admission  to  its  course  of  study  in 
all  the  common  branches  and  in  higher  mathematics,  which  require¬ 
ments  shall  be  published  regularly  ...  by  said  school,  and  said 
school  or  college  shall  also  require  as  a  requisite  for  granting  the 
degree  of  doctor  of  medicine  attendance  upon  at  least  four  courses 
of  lectures  of  six  months  each,  no  two  of  said  courses  to  be  held 
within  one  year.  Said  college  must  have  a  full  faculty  of  capable 
professors  in  all  the  different  branches  of  medical  education,  to  wit, 
anatomy,  physiology,  chemistry,  toxicology,  histology,  pathology, 
hygiene,  materia  inedica.  therapeutics,  obstetrics.  ’  bacteriology 
medical  jurisprudence,  gynecology,  principles  and  practice  of  medi¬ 
cine  and  surgery,  and  specially  requiring  clinical  instruction  in  the 
last  two  subjects  of  not  less  than  four  hours  per  week  in  each  of 
the  last  two  courses.” 

“Any  persons  who  shall  prescribe  or  administer  medicine  for.  or 
who  shall  in  any  manner  treat  disease,  wounds,  fractures,  or  other 
bodily  injury  for  pay.  shall  be  deemed  physicians  and  surgeons. 
Osteopathy,  massage.  Christian  science  and  herbal  treatment  shall 
not  be  affected  by  this  act.” 

The  next  examination  will  be  held  July  4,  5,  6  and  7  at  South 
McAlester,  Ardmore,  Vinita,  and  Muskogee.  Dr.  B.  W.  Cald¬ 
well  of  Hugo,  I.  T.,  is  the  secretary  of  the  Central  District; 
Dr.  B.  F.  Fortner  of  Vinita,  secretary  of  the  Northern  District; 
Dr.  E.  E.  Chivers  of  Mannsville,  secretary  of  the  Southern  Dis¬ 
trict.  The  board  for  the  Western  District  has  not  been  ap¬ 
pointed. 


Medical  Organisation. 


Arizona. 

Yavapai  County  Medical  Society. — This  society  was  or¬ 
ganized  on  the  standard  plan  at  Prescott,  June  18,  with  14 
charter  members.  The  following  officers  were  elected:  Dr. 
Thomas  B.  Davis,  president;  Dr.  Will  S.  Smith,  vice-president, 
and  Dr.  Clarence  E.  Yount,  secretary-treasurer,  all  of  Pres¬ 
cott;  delegates  to  the  Arizona  Medical  Association,  Drs.  J.  W. 
Coleman,  Jerome,  and  John  S.  Barrett,  Prescott;  and  censors, 
Drs.  Henry  D.  Thomason,  U.  S.  Army,  Whipple  Barracks,  Janies 
N.  McCandless,  Prescott,  and  John  Dennett,  Jr.,  Congress. 

California. 

Eldorado  County  Medical  Society. — Physicians  of  the 
county  met  at  Placerville,  May  31,  and  organized  a  medical 


July  2,  190-4. 


SOCIETY  PROCEEDINGS. 


Go 


ociety  on  the  standard  plan  with  the  following  officers: 
'resident,  Dr.  William  S.  Hickman,  Georgetown,  and  secretary 
ml  treasurer,  Dr.  Luther  M.  Leisenring,  Placerville. 

Delaware. 

Delaware  State  Medical  Society. — The  one  hundred  and 
fteenth  annual  session  was  held  at  Lewes,  June  14,  1904.  At 
>ie  previous  session  a  committee  had  been  created  to  report  a 
institution  and  by-laws  in  conformity  with  the  plan  of  or- 
iinization  recommended  by  the  American  Medical  Association, 
lie  address  of  President  Kolluck  was  devoted  mainly  to  the 
urposes  and  possibilities  of  a  complete  organization  of  the 
rofession  of  Delaware  and  of  the  United  States.  Later,  the 
immittee  reported  the  standard  constitution  and  by-laws 
ith  only  such  modifications  as  were  necessary  to  adapt  them 
i  local  conditions,  and  after  full  consideration,  they  were 
iopted  unanimously.  The  society  also  decided  to  hold  its 
inual  meetings  in  the  fall  in  accordance  with  the  recom- 
endation  of  the  House  of  Delegates  of  the  American  Medical 
ssoeiation  at  the  Atlantic  City  session,  so  as  to  give  the 
embers  better  opportunities  for  attending  both  the  state  and 
itional  associations. 

The  following  officers  were  elected  for  the  coming  year: 
resident,  Dr.  Alexander  I.  Lowber,  Wilmington;  vice-presi- 
>nts,  Drs.  William  F.  Haines,  Seaford,  and  Benjamin  Whitely, 
itonsville ;  secretary,  Dr.  John  Palmer,  Jr.,  Wilmington;’ 
sistant  secretary,  Dr.  Joseph  W.  Bastian,  Wilmington,  and 
uncilors,  Drs.  Peter  W.  Tomlinson,  Wilmington;  James  H. 
'ilson,  Dover;  and  Robert  B.  Hopkins,  Milton.  One  could  not 
it  be  impressed  with  the  culture  and  urbanity  of  the  pro¬ 
vision  of  Delaware.  A  majority  of  the  physicians  are  already 
embers  of  the  state  society,  but,  outside  of  Wilmington, 
actieally  no  attention  has  heretofore  been  given  to  local 
ganization  and  attendance  at  the  annual  meetings  is  usually 
nail,  and  the  session  too  short  for  much  to  be  accomplished, 
le  state  is  compact  and  densely  populated,  the  facilities  for 
avel  are  unusually  good,  and  the  councilors,  officers  and 
mibers  have  entered  on  the  new  work  with  an  enthusiasm 
nch  promises  immediate  results  possible  in  few  other  states. 

Illinois. 

Henderson  County  Medical  Society. — At  a  meeting  held 
Stronghurst,  June  6,  the  reorganization  of  the  society  on 
e  standard  plan  was  effected.  The  following  officers  avere 
•cted:  Dr.  Isaac  F.  Harter,  Stronghurst,  president;  Dr. 

igh  L.  Marshall,  Stronghurst,  vice-president;  Dr.  Ralph 
aham,  Biggsville,  secretary  and  treasurer,  and  Drs.  Riggs, 
>dia,  William  D.  Henderson,  Biggsville,  and  Nathan  Barlow, 
max,  censors. 

Indiana. 

Elkhart  County  Medical  Society. — The  new  constitution 
this  society  in  conformity  with  that  of  the  American  Medi- 
Association,  went  into  effect  June  1. 

Oklahoma. 

Mustek  County  Medical  Society.— Dr.  Mahlon  A.  Kelso, 
id,  councilor  for  the  Third  District,  met  fourteen  physicians 
the  county  at  Arapahoe,  June  7,  and  assisted  in  organizing 
county  society  on  the  standard  plan,  with  the  following 
cers :  President,  Dr.  Robert  McCullough,  Arapahoe;  vice- 
?sident,  Dr.  William  J.  Omer,  Thomas;  secretary-treasurer, 

.  Everett  S.  Lain,  Weatherford;  censors,  Drs.  J.  Johnson 
lliams,  Weatherford,  K.  D.  Gossom,  Graves,  and  Walter  E. 
mpstead,  Arapahoe.  This  is  the  first  county  society  organ- 
d  in  conformity  with  the  American  Medical  Association 
ce  the  reorganization  of  the  territorial  society. 
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COMING  MEETINGS. 

American  Ophthalmological  Society,  Atlantic  City,  July  13. 
Washington  State  Medical  Association.  Seattle,  July  13-15. 


WISCONSIN  STATE  MEDICAL  SOCIETY. 

Fifty-eighth  Meeting,  held  at  Milwaukee,  June  190',. 

Officers  Report  Era  of  Prosperity, 
he  house  of  delegates  held  its  first  meeting  under  the  con¬ 
ation,  and  the  celerity  with  which  business  was  dispatched 
lonst rated  the  advantages  of  the  new  plan  of  organization, 
1  councilors  recounted  the  successful  organization  of  county 


medical  societies.  The  treasurer’s  report  showed  the  society  to 
be  in  a  flourishing  condition  financially. 

The  secretary  gave  an  interesting  account  of  the  labors  of 
the  councilors  and  officers  in  the  reorganization  work,  the  great 
increase  in- membership  and  the  new  era  of  prosperity  on  which 
the  society  had  evidently  entered.  He  said  that  the  new  con¬ 
stitution  was  working  to  better  advantage  than  its  most  san¬ 
guine  advocate  had  dared  to  hope.  A  business  committee  of 
five  was  appointed  to  determine  what  communications  offered 
should  be  referred  to  the  council. 

In  addition  to  Dr.  Evans,  who  holds  over,  the  following  dele¬ 
gates  and  alternates  to  the  next  session  of  the  American  Medi¬ 
cal  Association  were  selected:  Dr.  John  Walbridge,  alternate  to 
Dr.  Evans;  Dr.  W.  T.  Sarles — Dr.  C.  S.  Sheldon,  alternate;  Dr. 
Bennett  of  Beloit — Dr.  J.  M.  Dodd,  alternate. 

La  Crosse  was  selected  as  the  next  place  of  meeting. 

The  state  was  redistricted  into  twelve  convenient  districts, 
not  following  Congressional  divisions. 

A  contract  was  made  with  the  Milwaukee  Medical  Journal 
for  the  publication  of  the  proceedings  of  the  society  for  the  en¬ 
suing  year  on  the  same  terms  as  preceding  contract. 

A  petition  requesting  speedy  enactment  of  the  bill  by  Con¬ 
gress  incorporating  the  American  Medical  Association  was 
signed  by  dele*gates. 

At  the  Friday  meeting  the  question  of  changing  the  time  of 
meeting  to  fall  was  postponed  for  one  year. 

The  New  Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  C.  W.  Oviatt,  Oshkosh ;  vice-presidents,  Drs.  J.  L. 
Bradfield,  La  Crosse;  Gilbert  E.  Seaman,  Milwaukee,’  and  A.  D. 
Rosenberry,  Wausau. 

COUNCILORS. 

For  One  Year — First  District,  H.  B.  Sears  of  Beaver  Dam  ;  Sec¬ 
ond  District,  John  Meachem  of  Racine. 

For  Tieo  Years — Third  District.  J.  T.  Nye  of  Beloit ;  Fourth  Dis¬ 
trict,  E.  S.  Hooper  of  Darlington. 

For  Three  Years— Fifth  District,  J.  F.  Pritchard  of  Manitowoc; 
Sixth  District.  John  S.  Walbridge  of  Berlin. 

For  Four  Years — Seventh  District,  W.  T.  Sarles  of  Sparta ; 
Eighth  District,  J.  T.  Redelings  of  Marinette. 

For  Five  Years — Ninth  District,  A.  B.  Sauerhering  of  Wausau  • 
Tenth  District,  E.  L.  Boothby  of  Hammond. 

For  Siw  Years — Eleventh  District.  J.  M.  Dodd  of  Ashland ; 
Twelth  District,  A.  T.  Holbrook  of  Milwaukee. 

It  was  decided  to  arrange  the  program  for  next  year’s  meet¬ 
ing  in  two  sections. 

The  question  of  allowing  proprietary  medicine  companies  to 
present  their  exhibits  was  left  to  the  local  Committee  of  Ar¬ 
rangements  at  La  Crosse. 

The  question  of  non-resident  members  was  brought  up,  and 
it  was  decided  that  there  could  be  no  non-resident  active  mem¬ 
bership  under  the  constitution,  but  that  non-residents  could 
become  honorary  members. 

The  attendance  at  the  house  of  delegates  was  50,  and  the  at¬ 
tendance  at  the  society  meetings  400;  1,330  members  of  the 
society  have  paid  dues  for  1904. 

The  Ethical  Conduct  of  the  Physician. 

Before  the  general  meeting,  Wednesday,  the  president,  Dr. 
F.  E.  Walbridge,  delivered  his  annual  address.  Among  other 
things,  he  said:  “There  are  too  many  low-grade  schools.  News¬ 
paper  doctors  are  a  great  evil.  When  a  physician  voluntarily 
puts  himself  in  the  public  eye  in  a  manner  that  must  be  con¬ 
sidered  immodest  and  improper,  we  must  feel  it  to  be  an  of¬ 
fense.  Do  not  talk  for  publication  for  the  sake  of  notoriety. 
Much  expert  testimony  is  biased,  and  some  is  the  result  of 
crass  ignorance.  The  aim  of  expert  testimony,  in  addition  to 
its  applicability  to  a  given  case,  ought  to  be  the  accumulation 
of  facts  which  can  serve  as  a  basis  for  future  action  in  similar 
cases.  The  only  remedy  for  the  evil  is  honest  action  and  love 
of  truth.” 

Surgical  Treatment  of  Intestinal  Obstruction. 

Dr.  F.  ShimoneK,  Milwaukee,  in  a  paper  on  “The  Indication 
for  Enterotomy,”  said  that  in  intestinal  obstruction  opium  is 
usually  contraindicated,  as  it  masks  the  symptoms.  Enter¬ 
otomy  frequently  saves  life.  It  is  a  safe  procedure  and  should 
be  more  frequently  employed. 


66 


SOCIETY  PROCEEDINGS. 


Jour.  A.  M.  A. 


DISCUSSION. 

Dr.  W.  A.  Batchelor,  Milwaukee,  said:  “In  many  cases  of 
general  peritonitis  this  procedure  will  improve  the  patient’s 
chances,  although  post-operative  sequelae  frequently  follow  op¬ 
eration.  The  chief  indication  for  enterotomy  is  over-distension. 
Patients  of  this  character  frequently  endure  anesthesia  badly.” 

Dr.  F.  Tiiienhaus,  Milwaukee,  advocated  evisceration  as  an 
operative  procedure,  a  view  which  was  opposed  by  the  writer 
of  the  paper. 

Premature  Labor  to  Save  the  Mother’s  Life. 

Dr.  T.  L.  Harrington,  Milwaukee,  read  a  paper  on  “The 
Moral  Aspect  of  Abortion,  Craniotomy  and  Extrauterine  Preg¬ 
nancy.”  He  said:  “The  physician  has  no  right  to  sacrifice  the 
unborn  child  to  save  the  mother.  We  are  justified  in  remov¬ 
ing  the  sac  in  extrauterine  pregnancy  before  the  fourth  month, 
if  there  is  danger  to  the  mother.  Craniotomy  on  the  living 
child  is  never  justified.” 

DISCUSSION. 

Dr.  J.  J.  McGovern,  Milwaukee,  said  that  we  are  not  only 
justified,  but  it  is  our  duty,  under  certain  conditions,  to  induce 
premature  labor  or  abortion  to  save  the  mother’s  life.  Not 
over  40  per  cent,  of  conceptions  reach  maturity,  and  the 
mother’s  life  is,  therefore,  more  valuable  than  the  child’s. 
Medical  societies  should  attempt  to  stop  criminal  abortions. 
When  the  mother’s  life  is  in  peril  the  first  consideration  must 
be  given  the  mother. 

Dr.  Edward  Evans,  La  Crosse,  said  that  he  believed  that  50 
per  cent,  of  the  physicians  in  Wisconsin  would  perform  crim¬ 
inal  abortions.  This  statement  was  indignantly  denied  by 
members  of  the  society. 

Less  Drugs  in  Labor. 

Dr.  J.  F.  Ford,  Omro,  said:  “There  is  a  tendency  toward  a 
less  use  of  drugs  in  labor.  The  use  of  ergot  still  seems  to  be 
justified  by  a  number  of  general  practitioners  (a  recent  in¬ 
stance  was  cited  from  a  late  number  of  The  Journal  of  the 
American  Medical  Association,  in  which  case  the  use  of  ergot 
was  promptly  condemned  by  the  editor),  but  such  use  of  the 
drug  is  not  in  accord  with  the  teachings  of  leading  obstetri¬ 
cians.  The  only  safe  place  for  ergot  is  as  a  hemostatic  and  in¬ 
direct  post-partum  antiseptic.  Quinine  and  other  so-called 
•oxytoxics  act  as  nerve  stimulants  and  muscular  tonics.  The 
exigencies  of  rural  practice  render  it  certain  that  drugs  will  be 
used. 

DISCUSSION. 

Dr.  Hugo  Philler,  Waukesha,  said  he  would  as  soon  go  to 
a  case  of  labor  without  his  scissors  as  without  chloroform.  The 
use  of  chloroform  in  labor  meets  with  general  favor. 

Intermittent  Claudication  and  Analogous  Phenomena. 

Dr.  Arthur  J.  Patek,  Milwaukee,  read  a  paper  and  conclud¬ 
ed:  Intermittent  claudication  is  a  more  frequent  symptom  com¬ 
plex  than  is  generally  recognized.  It  is  often  confounded  with 
sciatica,  neuralgia  and  rheumatism.  The  diagnosis  will  be  made 
certain  by  noting  an  absence  of  pulsation  in  one  or  more  distal 
arteries  of  one  or  both  legs.  The  pain  is  due  to  an  arteritis 
plus  angiospasm  of  the  affected  vessel.  The  various  internal 
viscera  may  suffer  from  such  an  angiospasm  when  their  vessels 
are  sclerosed  as  in  angina  pectoris.  Total  occlusion  of  the  ves¬ 
sels  may  lead  to  gangrene  of  an  extremity,  to  prevent  which 
early  recognition  of  the  disease  is  important. 

DISCUSSION. 

Dr.  W.  H.  Washburn,  Milwaukee,  said  that  statistics  pre¬ 
sented  by  Dr.  Cabot  of  Boston  seemed  to  show  that  alcohol 
was  not  a  causative  factor  in  this  disease.  Truneeek’s  so-called 
serum  introduced  hypodermically  in  cases  of  anteriosclerosis 
involving  cerebral  vessels  has  produced  excellent  results. 

Estimation  of  Indemnity  for  Accidental  Loss  of  One  or  Both 

Eyes. 

Dr.  H.  V.  Wurdemann,  Milwaukee,  said:  Present  usages 
for  the  estimation  of  pensions,  insurance  and  damages  for  the 


injury  of  vision  are  based  wholly  on  precedent  and  are  purely 
empirical.  The  relation  of  the  visual  act  to  earning  ability  is 
susceptible  of  mathematical  demonstration.  The  effect  on  the 
earning  ability  may  be  determined  by  the  particular  injury  to 
vision.  Insurance  contracts  could  equitably  be  made  subject 
to  the  amount  of  economic  damage.  In  the  case  of  one  eye 
the  rates  should  be  modified  to  between  18  and  30  per  cent,  of 
the  total  disability.  Pensions  should  be  based  on  the  full 
economic  damage.  Probable  economic  damage  should  be  the 
principal  element  of  damages  in  suits  at  law.  The  calculation- 
otf  Magnus,  as  modified  by  the  writer,  afford  a  just  means  of 
calculating  probable  economic  damage. 

DISCUSSION. 

Dr.  Walter  Kempster  said  that  physicians  make  a  great 
mistake  when  testifying  in  courts  in  using  too  technical  lan¬ 
guage.  They  should  talk  plain  English,  and  there  will  be  no 
difficulty  in  getting  a  clear  judgment  from  the  jury,  based  h  i 
the  opinion  of  the  witness. 

Dr.  G.  B.  Seaman,  Milwaukee,  said  that  the  estimates  of  in¬ 
demnity  wrere  based  on  the  figures  of  German  specialists.  It  is 
impracticable  to  grant  full  economic  damages. 

Dr.  Wurdemann  said  that  economic  damage  is  the  principal 
factor  on  which  claims  at  law  should  be  allowed,  taking  into 
consideration  the  factors  of  pain,  anguish,  etc. 

Active  Principles  in  Therapeutics. 

Dr.  E.  L.  Boothby,  Hammond,  read  a  paper  regarding  “Lack 
of  Progress  in  Scientific  Therapeutics.”  He  said:  “The  obso¬ 
lete  and  useless  should  be  eliminated.  I  can  carry  in  my  vest 
pocket  more  medicine,  in  better  shape  for  immediate  use  and 
positive  results,  than  the  best  span  of  mules  owned  by  Uncle 
Sam  can  haul  down  hill  of  the  antiquated,  useless  proprietaries 
used  in  the  United  States  Army  to-day.  We  should  have  a  re¬ 
vised  standardization,  based  on  active  principles,  and  colleges 
should  drop  the  dangerous  medication  of  the  past  and  teach 
up-to-date  drug  therapeusis.  The  proper  principle  of  practice 
is  to  use  active  principles  wherever  obtainable.” 

DISCUSSION. 

Dr.  F.  R.  Weber,  Milwaukee,  said:  “Wonderful  progress  has 
been  made  in  therapeutics.  We  can  not  now  afford  to  treat  any 
case  of  infectious  disease  without  applying  the  ice-bag  to  the 
heart.  I  desire  strongly  to  defend  the  modern  hospital,  and  to 
state  that  many  children  are  lost  through  the  folly  of  parents 
in  refusing  to  send  them  to  hospitals  when  occasion  requires.” 

Therapeutic  Uses  of  the  Roentgen  Ray  in  Dermatology. 

Dr.  Louis  Frank,  Milwaukee,  said  that  he  had  obtained  good 
results  in  cases  not  involving  the  deeper  structures.  He  ad¬ 
vised  caution  in  the  use  of  this  two-edged  sword;  it  should  not 
be  used  in  milder  affections  until  milder  agents  have  failed. 

DISCUSSION. 

Dr.  J.  J.  Madison,  Milwaukee,  agreed  on  the  successful  treat¬ 
ment  of  superficial  growths  by  means  of  the  <r-ray. 

Dr.  H.  V.  Wurdemann,  Milwaukee,  called  attention  to  radio¬ 
therapy  as  a  valuable  adjunct  after  radical  operation  for  re¬ 
moval  of  malignant  growths. 

The  Borderland  Between  Medicine  and  Surgery. 

Dr.  James  C.  Wilson,  Philadelphia,  delivered  the  Annual 
Address  in  Medicine.  He  said:  “Border  line  conditions  cover 
the  organs  of  the  large  cavities  of  the  body.  Probable  diag¬ 
nosis  of  biliary  calculus  is  an  indication  for  surgical  interfer¬ 
ence.  Operation  on  brain  tumors  is  frequently  advisable.  Ex¬ 
ophthalmic  goitre  is  on  the  border  line;  medicine  produces 
some  improvements,  few  cures  and  overwhelming  failures;  the 
best  results  are  offered  by  surgery,  but  they  are  not  very  sat¬ 
isfactory.  The  drift  of  opinion  with  reference  to  lung  surgery 
us  radical.  Tubercular  foci  have  been  removed  from  the  lungs 
by  surgical  interference.  In  serofibrinous  effusions,  repeated 
aspirations  are  the  proper  treatment.  In  stomach  surgery  the 
results  in  pyloric  operations  have  been  excellent.  No  gallstone 
can  be  dissolved  in  situ.  Cholelithiasis  is  distinctly  a  surgical 
disease.  In  atrophic  cirrhosis  early  operations  offer  a  favorable 
prognosis.  The  infected  appendix  had  better  always  be  re- 
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noved;  medical  treatment  is  unsatisfactory,  and  most  appar- 
nt  recoveries  have  been  merely  periods  of  latency.” 

•  Early  Removal  of  All  Neoplasms. 

Dr.  C.  W.  Oviatt,  Oshkosh,  urged  the  early  removal  of  all 
leoplasms,  whether  malignant  or  benign,  claiming  that  very 
aany  benign  tumors  become  malignant  if  not  disturbed. 

DISCUSSION. 

Dr.  Sutton  said:  “The  presence  of  any  form  of  neoplasm, 
diether  malignant  or  benign,  is  a  perversion  from  the  normal 
ype,  and,  as  the  mortality  from  removal  in  early  stages  is 
ery  slight,  and  as  benign  forms  may  tend  to  malignant  degen - 
ration,  they  should  be  removed  at  the  earliest  possible  mo- 
lent.” 

Dr.  Mayo,  Rochester,  Minn.,  agreed,  for  the  same  reason, 
hat  early  removal  of  even  benign  tumors  was  advisable. 

Dr.  A.  H.  Levings,  Milwaukee,  took  the  opposite  view,  and 
aid  the  conversion  of  the  benign  tumor  into  a  malignant  one, 
o  far  as  pathology  teaches  at  the  present  time,  is  a  rare 
rocess. 

Chronic  Continued  Secretion  of  the  Gastric  Juice. 

Dr.  L.  F.  Germain,  Milwaukee,  said:  “It  is  important  to  dif - 
?rentiate  between  this  condition  and  cancer.  The  diagnosis 
nd  therapeutics  of  diseases  of  the  stomach  to-day  are  on  a  less 
cientific  basis  than  the  diseases  of  any  other  organ  of  the 
ody.  It  is  absurd  to  give  (as  is  often  done)  dilute  hydro- 
iloric  acid  to  a  patient  suffering  from  liyper-secretion  of  gas- 
ric  juice.” 

The  Surgical  Treatment  of  Dyspepsia. 

Dr.  Roswell  Park,  Buffalo,  delivered  the  Annual  Address  on 
urgery.  He  impressed  the  point  that  cancer  has  no  symp- 
imatology  in  any  part  of  the  body.  In  cancer  of  the  stomach 
irly  operation  is  important,  but  the  difficulty  lies  in  making 
ie  diagnosis.  A  well-founded  suspicion  of  any  internal  cancer 
nply  justifies  exploratory  operation.  Gallstones  frequently 
luse  what  is  vaguely  denominated  as  dyspepsia.  Cholelithiasis 
essentially  a  surgical  disease.  The  gall  bladder  is  a  super- 
uous  organ,  and,  like  the  appendix,  is  prone  to  go  wrong  on 
ight  provocation.  Practically  all  diseases  of  the  pancreas  are 
irgical. 

Epileptic  Colony  Desired. 

Dr.  W.  A.  Gordon,  Oshkosh,  read  a  paper  on  “The  Establish¬ 
ed  of  an  Epileptic  Colony.”  The  many  epileptics  in  institu- 
ons  for  the  insane  in  Wisconsin  have  a  very  bad  influence  on 
ie  insane,  and  vice  versa.  The  colony  is  the  solution  of  the 
•oblem.  Wisconsin  is  behind  the  times  in  this  matter. 

After  much  enthusiastic  discussion,  Dr.  Gordon  made  a  mo¬ 
on,  which  was  unanimously  carried,  that  the  committee  on 
iblic  policy  and  legislation  be  instructed  to  present  to  the 
*xt  session  of  the  Wisconsin  Legislature  a  proposition  looking 
•  the  establishment  of  a  colony  for  epileptics  in  the  state. 

A  Review  of  Laryngeal  Diphtheria. 

Dr.  P.  H.  McGovern,  Milwaukee,  read  a  paper  at  the  gen- 
al  session  Friday,  in  which  he  advocated  very  large  doses  of 
ititoxin.  These  are  especially  and  promptly  required  in  cases 
laryngeal  obstruction.  There  may  be  generalized  infection 
diphtheria,  just  as  in  pneumonia,  yet  many  cases  of  gener- 
ized  infection  may  be  saved  by  the  use  of  antitoxin  in  extra- 
dinarily  large  doses.  In  these  desperate  cases  this  treat- 
ent  has  reduced  the  mortality  from  20  per  cent,  to  5  or  6  per 
nt. 

DISCUSSION. 

Dr.  W.  T.  Sarles,  Sparta,  endorsed  what  Dr.  McGovern 
Dr.  Henry  B.  Hitz,  Milwaukee,  said  a  case  of  laryngeal  diph- 
eritic  serum  in  scarlatinal  infection,  thus  preventing  the 
phtheritic  sequel*  causing  nephritic  trouble. 

J)u.  Henry  B.  Hitz,  Milwaukee,  said  a  case  of  laryngeal  diph- 
eria  is  usually  a  dead  case,  unless  one  gives  copious  doses  of 
ititoxin. 

Dr.  G.  E.  Seaman,  Milwaukee,  said  there  would  be  fewer 
ses  of  intubation  necessary  if  larger  and  earlier  doses  of 

rum  were  used. 
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Dr.  McGovern  said  nephritis  is  never  the  result  of  the  anti¬ 
toxin,  but  is  the  result  of  the  general  diphtheritic  infection 
which  has  not  been  checked  by  the  early  use  of  antitoxin.  In¬ 
tubation  is  preferable  to  tracheotomy  if  skillfully  performed, 
although  the  results  of  tracheotomy  in  the  Glasgow  Hospital, 
with  only  6.5  per  cent,  mortality,  can  not  be  excelled. 

Urea  Estimation  in  Body  Fluids. 

Dr.  C.  J.  Combs,  Oshkosh,  read  a  paper  on  “Quantitative  Es¬ 
timation  of  Urea  and  Its  Significance.”  Urea  is  important,  he 
said,  in  determining  nitrogenous  waste,  as  in  fevers;  in  judg¬ 
ing  of  the  activity  of  the  liver  by  its  ability  to  form  urea,  but 
first  being  sure  of  the  ability  of  the  kidney  to  excrete  urea  if 
formed,  and  as  a  means  of  diagnosis  of  danger  in  pregnancy. 

DISCUSSION. 

Dr.  D.  W.  Harrington,  Milwaukee,  said:  “To  obtain  valua¬ 
ble  results,  the  amount  of  food  taken  in  must  be  measured.  It 
is  of  vastly  more  importance  to  estimate  the  amount  of  urea 
in  the  blood  than  in  the  urine.  In  the  study  of  the  urea,  we 
should  go  back  to  the  liver,  as  even  a  diseased  kidney  will  ex¬ 
crete  a  normal  amount  of  urea.  We  should  differentiate  be¬ 
tween  chronic  rheumatism  and  those  cases  of  gout  in  which 
there  is  a  greater  deficiency  of  urea  than  in  chronic  rheumatism. 
Uric  acid  itself  is  not  poisonous,  nor  is  urea  very  poisonous. 
Uric  acid  is  not  a  retrograde  product  of  ordinary  proteids  and 
does  not  go  on  to  the  formation  of  urea  under  any  circum¬ 
stances.” 

Tuberculosis  Propaganda. 

Dr.  J.  W.  Coon  presented  the  report  of  the  Committee  on  Tu¬ 
berculosis,  recommending  co-operation  in  disseminating  knowl¬ 
edge  on  the  subject,  and  the  establishment  of  sanatoria  by  the 
state  and  by  the  larger  cities.’  The  report  was  unanimously 
adopted,  add  a  resolution  urging  the  support  of  the  state  tuber¬ 
culosis  commission  was  passed. 

Other  papers  were  read  by  the  following  authors : 

Dr.  A.  W.  Myers,  Milwaukee,  “Some  Home  Modifications  of  Milk 
in  Infant  Feeding;”  Dr.  J.  P.  Cox,  Spooner,  “General  Practice  in 
Northern  Wisconsin Dr.  Charles  Zimmerman,  Milwaukee,  “Affec¬ 
tions  of  the  Facial  Nerve  in  Ear  Diseases Dr.  William  Sickles, 
Milwaukee.  “Radioactivity Dr.  G.  D.  Ladd,  Milwaukee,  “Hydro¬ 
nephrosis  Dr.  William  Mackie,  Milwaukee,  “Surgical  Treatment 
of  Cirrhosis  of  Liver  Dr.  Edward  Evans,  La  Crosse,  “A  Case  of 
Perineorectal,  Transvesical  Perforation  of  Peritoneum,  with  Suc¬ 
cessful  Result  After  Operation.” 


AMERICAN  SURGICAL  ASSOCIATION. 

Twenty-fifth  Annual  Meeting,  held  in  St.  Louis, 
June  14-11,  1904. 

Under  the  Presidency  of  Dr.  NT.  P.  Dandridge,  Cincinnati. 

President’s  Address. 

President  Dandridge  departed  somewhat  from  the  practice  of 
his  predecessors,  and  took  the  members  to  the  backwoods  and 
interested  them  in  the  life  and  exploits  of  a  pioneer  doctor, 
Antoine  Frangois  Saugrain  de  Vigni,  who  was  born  in  Paris, 
Feb.  17,  1763. 

Officers. 

The  ‘following  officers  were  elected :  President,  Dr.  George 
Ben  Johnston,  Richmond,  Ya.;  vice-presidents,  Drs.  Emmet 
Rixford,  San  Francisco,  and  Janies  Bell,  Montreal;  secretary, 
Dr.  Dudley  P.  Allen,  Cleveland,  Ohio;  treasurer,  Dr.  George  R. 
Fowler,  Brooklyn,  N.  Y. 

San  Francisco  was  selected  as  the  place  for  the  next  meeting, 
the  date  to  be  decided. 

Minimum  Requirements  for  Aseptic  Operating  in  a  Hospital  in 
which  the  Personnel  of  the  Operating  Room  is  Permanent. 

Dr.  A.  J.  Ociisner,  Chicago,  pointed  out  the  fact  that  with  a 
permanent  personnel  a  definite  system  could  be  developed,  which 
was  most  satisfactory,  because  the  observations  which  sug¬ 
gested  changes  as  well  as  those  which  confirmed  satisfactory 
methods  could  be  carried  through  a  large  continuous  series  of 
cases  under  unchanged  external  conditions.  Dr.  Ochsner  gave 
a  detailed  account  of  the  system  followed  at  the  Augustana 
Hospital,  where  he  had  had  an  opportunity  to  develop  uniform 
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methods  with  permanent  conditions  during  fifteen  years.  Stress 
was  laid  on  the  danger  which  arises  from  tying  sutures  too 
tightly,  thus  causing  pressure  necrosis.  The  method  of  select¬ 
ing  assistants  and  nurses  was  described,  and  a  table  was  shown 
illustrating  the  manner  in  which  each  assistant  recorded  the 
progress  of  the  wounds  under  his  care. 

A  paper  on  “What  Are  the  Minimum  Requirements  for 
Aseptic  Surgical  Operations”  was  read  by  Dr.  George  Id. 
Monks,  Boston. 

Dr.  Charles  Harrington,  Boston,  detailed  his  studies  in 
asepsis,  after  which  the  three  papers  wrere  discussed  jointly. 

DISCUSSION. 

Dr.  De  Forest  Willard,  Philadelphia,  said  that  a  hospital 
which  had  permanent  assistants  and  nurses  was  likely  to 
secure  the  best  results. 

Dr.  Chares  B.  Nancrede,  Ann  Arbor,  Mich.,  emphasized 
inhibition  and  tissue  resistance.  A  germ  might  be  inhibited  to 
the  point  that  would  render  it  safe  in  a  given  wound. 

Dr.  John  E.  Owens,  Chicago,  stated  that  different  results 
were  reported  by  different  surgeons  after  using  the  same 
methods,  and  he  had  often  wondered  whether  some  of  them 
might  not  have  been  due  largely  to  the  habits  of  surgeons. 

Dr.  W.  W.  Keen,  Philadelphia,  said  he  had  adopted  the  use 
of  chlorid  of  lime  and  carbonate  of  soda  for  cleansing  the 
hands.  Every  person  who  took  an  active  part  in  his  clinic 
had  a  culture  taken  from  the  finger  nails,  and  from  the  free 
surface  of  the  skin.  During  last  winter  in  only  3  out  of  213 
cultures  was  any  result  obtained.  There  was  but  one  person 
who  was  free  at  every  clinic,  and  that  was  the  head  nurse, 
wTho  was  a  permanent  official  in  the  operating  room.  All  the 
other  assistants,  except  his  principal  assistant,  changed  every 
three  months. 

Dr.  W.  B.  Coley  of  New  York,  did  not  believe  sufficient 
stress  had  been  laid  on  sterilization  of  the  skin;  his  experi¬ 
ments  showed  that  with  careful  preparation  the  day  before 
operation,  in  addition  to  what  was  done  on  the  day  of  opera¬ 
tion,  sterilization  of  the  skin  even  then  could  not  be  said  to  be 
perfect.  In  250  specimens  of  skin  taken  from  the  field  imme¬ 
diately  before  operation,  25,  or  9  per  cent,  of  the  cases  showed 
all  kinds  of  cultures,  some  of  them  being  staphylococcus  and 
streptococcus.  Carefully  sterilizing  the  hands,  using  tincture  of 
green  soap,  brushing  and  hot  water,  then  washing  the  hands 
thoroughly  with  95  per  cent,  alcohol,  with  the  use  of  rubber 
gloves,  would  give  as  good  results  as  any  of  the  measures  which 
rendered  the  hands  very  hard.  With  reference  to  primary 
union,  an  important  element  in  aseptic  surgery  was  to  guard 
against  the  bruising  of  tissues. 

Forty-Six  Operative  Cases  of  Duodenal  Ulcer. 

Drs.  Christopher  Graham  and  W.  J.  Mayo,  Rochester, 
Minn.,  stated  that  a  careful  history  was  of  prime  importance. 
The  leading  symptoms  in  the  4G  cases  reported  were,  first,  pain, 
which  might  be  due  to  peritonitis,  distension  from  gas  forma¬ 
tion,  pyloric  spasm,  and  the  irritation  of  acid  gastric  contents 
on  open  ulcer.  The  pain  might  come  on  in  colics  or  last  for 
some  hours.  Second,  vomiting,  principally  of  sour,  bitter  liquids, 
or  if  obstruction  supervened,  of  food  after  varying  intervals. 
Third,  gastric  insufficiency  from  interference  with  drainage. 
There  was  usually  hyperacidity  of  gastric  contents,  constipa¬ 
tion,  and  a  great  desire  for  food,  although  the  patient  reduced 
the  diet  and  ate  often  a  small  quantity,  but  might  fail  to  get 
the  relief  sometimes  obtained  in  gastric  ulcer  proper.  In  latent 
cases,  evidences  of  blood  in  the  fecal  movements  might  be  the 
only  sign.  Differential  diagnosis  from  pyloric  ulcer  in  some 
cases  might  be  impossible.  A  considerable  number  of  cases 
closely  resembled  gallstone  disease,  and  differentiation  often 
could  not  be  made  except  on  the  operating  table.  During  the 
past  eighteen  months  27  per  cent,  of  their  operative  gastric 
and  duodenal  ulcers  involved  the  duodenum.  There  were 
thirty-three  males,  and  thirteen  females.  In  forty-three 
out  of  forty-six  cases  the  ulcer  was  easily  detected 
on  abdominal  exploration  as  a  thick,  white,  scar-like 
area.  Liability  of  duodenal  ulcer  to  perforate  is  greater  than 
gastric,  but  more  often  safely  protected  by  adhesions.  Rela¬ 


tively  sterile  contents  is  also  favorable.  In  all  cases  the  ulcer 
was  situated  in  the  first  two  and  one-half  inches  below  the 
pylorus,  and  entirely  above  the  entrance  of  the  common  duct. 
In  all  doubtful  cases  of  differentiation  between  duodenal  ulcer, 
pyloric  ulcer  and  gallstones,  they  recommended  making  an  in¬ 
cision  through  the  right  rectus  muscle  one  inch  to  the  right  of 
the  median  line.  Gastroenterostomy  best  met  the  indications, 
in  that  it  diverted  the  gastric  contents.  In  acute  perforation, 
suture  was  recommended,  with  suprapubic  drainage,  with  after- 
treatment,  and  exaggerated  Fowler’s  position,  sitting  posture. 
The  46  cases  were  divided  into  five  groups.  (1)  Acute  per¬ 
foration  of  chronic  ulcer,  4  cases,  2  deaths.  (2)  Acute  hemor¬ 
rhage  in  chronic  ulcer,  1  case,  1  death.  (3)  Duodenal  ulcer 
with  gastric  complications,  25  cases,  1  death.  (4)  Duodenal 
ulcer,  with  gall-bladder  and  liver  complications,  usually  due  to 
adhesions  from  chronic  peritonitis,  9  cases,  one  re-operation,  no 
deaths.  (5)  Eight  cases,  chronic  pain  and  distress  with  debil¬ 
ity,  no  deaths.  Total,  47  operations,  46  cases.  Five  operations 
for  acute  conditions,  with  3  deaths;  forty-two  operations  for 
chronic  conditions,  with  1  death. 

DISCUSSION. 

Dr.  E.  Wyllys  Andrews,  Chicago,  had  seen  several  cases 
in  which  marked  hyperplasia,  patches  of  exudate,  with  thick¬ 
ening  of  the  wall  of  the  duodenum,  ulceration  of  the  first  inch 
and  a  half  of  the  duodenum  connected  with  a  similar  condition 
of  the  pylorus,  had  produced  such  a  degree  of  thickening  that 
clinically  at  the  time  of  operation  it  was  indistinguishable 
from  carcinoma.  In  one  such  case  the  operation,  which  was 
a  McGraw  elastic  ligature  gastroenterostomy,  left  him  in  a 
dissatisfied  state  of  mind,  as  he  feared  he  should  have  done  a 
more  radical  operation,  and  yet  when  operating  for  obstruction 
a  year  later  he  found  absolute  disappearance  of  the  thickened 
massive  wall,  which  had  formed  in  the  first  place,  and  simu¬ 
lated  carcinoma. 

Dr.  John  B.  Murphy,  Chicago,  said  the  practical  lesson 
taught  by  the  paper  was  the  frequency  of  occurrence  or  ulcer 
of  the  duodenum,  which  was  not  recognized,  and  was  not  differ¬ 
entiated  from  gastric  ulcer  or  gall  bladder  disease,  whether  it 

was  of  infective  or  of  stone  origin. 

© 

Dr.  Alexander  Hugh  Ferguson,  Chicago,  asked  Dr.  Mayo  in 
what  class  of  cases  he  would  do  posterior  gastroenterostomy, 
and  in  what  class  he  would  do  gastrojejunostomy. 

Dr.  Mayo  said  that  they  had  never  tried  to  excise  any  of 
these  ulcers  excepting  by  gastrojejunostomy.  They  were  ir¬ 
regular  and  thick;  they  led  to  large  vessels  close  to  the  common 
duct,  and  it  was  difficult  to  get  a  good  stump.  He  thought  the 
best  thing  to  do  was  to  make  a  gastroenterostomy,  which  would 
afford  at  least  temporary  relief,  but  the  gastroenterostomy 
opening  wras  very  likely  to  contract,  so  that  food  would  after  a 
time  continue  to  pass  down  over  the  duodenal  ulcerated  surface, 
and  sometimes  these  patients  would  return  for  a  second  opera¬ 
tion. 

Certain  Unavoidable  Post-Operative  Calamities  in  Abdominal 

Surgery. 

Dr.  Maurice  H.  Richardson,  Boston,  read  a  paper  consider¬ 
ing  four  classes  of  calamities:  (1)  Suppression  of  urine;  (2) 
inexplicable  deaths,  with  symptoms  of  local  and  general  sepsis, 
but  without  any  detectable  bacterial  source;  (3)  uncontrollable 
capillary  hemorrhage;  and  (4)  pulmonary  embolism.  Suppres¬ 
sion  of  urine  could  be  regarded  as  an  unavoidable  accident  only 
when  it  took  place  after  the  urine  had  been  shown  to  be 
normal.  The  influence  of  ether  alone  was  not  regarded  as 
sufficient  cause.  Suppression  was  doubtless  due  to  some  path¬ 
ologic  change  in  the  secreting  substance,  or  a  tendency  to 
glomerular  irritation  or  real  inflammation,  but  a  change  or 
tendency  which  could  not  be  detected  beforehand.  Such  sup¬ 
pression  of  urine,  however,  might  be  prevented  by  the  avoidance 
of  all  but  imperative  operations  whenever  there  was  the  least 
evidence  of  renal  disease,  especially  in  insufficiency  in  the 
elimination  of  urea.  Uncontrollable  capillary  oozing  might  be 
regarded  as  unavoidable  only  when  it  took  place  after  careful 
examination  of  the.  blood  with  reference  to  its  coagulability, 
etc.  Capillary  hemorrhage  from  jaundice  could  be  regarded  as 
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uncontrollable  only  when  operation  was  performed  in  spite  of 
i lit*  evidence  of  the  tendency  to  hemorrhage.  The  coagulation 
tumor  did  not  reasonably  assure  safety  against  bleeding,  even  if 
it  was  shown  experimentally  to  be  brief.  His  last  case  of 
fatal  hemorrhage  in  jaundice  took  place  from  the  capillaries  of 
the  lesser  curvature  of  the  stomach,  remote  from  the  operation 
area,  though  the  blood  coagulation  tumor  was  perfectly  satis¬ 
factory.  In  another  case,  a  fatal  and  uncontrollable  capillary 
oozing  followed  an  operation  on  the  common  duct  after  a  year 
of  biliary  listula.  In  this  case  no  bile  had  entered  the  intes¬ 
tine  during  the  existence  of  the  biliary  fistula.  The  most 
frequent  of  such  rare  calamities  was  sudden  death  from  pul¬ 
monary  embolism.  It  could  be  neither  predicted  nor  prevented. 
It  occurred  with  no  peritonitis.  The  probability  of  embolism 
being  the  result  of  a  phlebitis  was  considered.  In  his  experi- 
:  nee,  in  a  considerable  number  of  deaths  there  were  no  pre- 
nonitory  symptoms  whatsoever,  while  in  cases  of  phlebitis, 
Infinite  and  unmistakable,  no  such  accident  occurred.  Pul- 
nonary  embolism  had  been  observed  most  frequent lv  after 
telvic  operations  on  women  with  large  uterine  or  ovarian 
uniors,  and  especially  in  women  long  exsanguinated  by 
ibroids. 

3apillary  Cysts  and  Papillary  Tumors  of  the  Ovaries,  with 
Consideration  of  Prognosis  and  Treatment. 

Prop1.  Samuel  Pozzi,  Paris,  France,  said  that  papillary 
mnors  of  the  ovary,  cystic  or  solid,  must  not  be  considered  as 
I" avs  malignant.  Some  never  undergo  malignant  degenera  - 
ion,  and  do  not  relapse  after  removal.  Some  relapse  after  a 
mg  time,  and  locally  without  metastases.  A  careful  distinc- 
ion  must  be  made  between  carcinomatous  generalization 
•‘rough  the  lymphatics  and  blood  vessels,  and  simple  grafts 
non  contact  or  from  the  growing  over  the  peritoneum  of  (le¬ 
ached  papillary  vegetations  of  the  ovary.  This  process  is 
enign  and  may  be  compared  to  the  grafting  of  papil- 
nnas  and  warts  of  the  skin.  Some  of  these  tumors  undergo 
malignant  degeneration,  which  is  for  some  time  limited,  but 
uiy  later  extend  all  over  the  mass,  and  which  at  last  brings 
n  a  real  generalization  with  cancer  matastases.  At  the  outset 
t  the  malignant  transformation,  it  is  impossible  to  discern  it 
ith  the  naked  eye,  and  microscopic  investigations  are  needed, 
he  prognosis  is  uncertain  before  a  thorough  pathologic  exam- 
intion.  Even  such  examination  may  lead  to  misinterpretation, 
it  has  not  been  carried  all  over  the  tumor,  for  the  degenera- 
ion  may  be  limited  to  a  small  part  of  the  growth. 

^  hen  positive  symptoms  of  malignancy  are  absent,  such  as 
i licet ous  cachexia  or  visceral  metastases,  operators  must 
iwavs  treat  these  tumors  as  if  they  were  benign,  and  proceed 
>  remove  the  neoplasm  to  the  largest  extent  possible.  The 
isseminated  growths  or  even  small  parts  of  the  papillary 
unor  detached  and  lost  in  the  peritoneal  cavity  may  disap- 
■ii.  In  other  cases  they  may  be  the  origin  of  local  recurrence, 
liich  can  be  treated  successfully  by  secondary  operations, 
requenev  of  successive  invasion  of  both  ovaries  by  papillary 
imors  furnishes  an  indication  to  remove  the  adnexa  on  both 
dc-..  even  if  one  is  still  healthy,  at  least  in  women  who  are 
ar  the  menopause.  In  young  women  it  would  be  better  to 
cserve  a  lion-diseased  ovary.  In  bilateral  papillary  tumors 
o  operative  technic  can  be  greatly  improved  by  performing 
itial  or  total  hysterectomy,  according  to  the  case. 
i)ra inage  is  not  necessary  when  the  cysts  have  no  outside 
ge tat  ions,  and  when  there  is  no  ascites.  In  case  ascites 
i-ts.  it  is  well  to  drain  the  peritoneal  cavity.  Incomplete 
moval.  or  even  an  exploratory  section,  in  inoperable  cases,  is 
ten  accompanied  by  a  real  diminution  of  ascites,  with  local 
d  general  improvement. 

■kylosis  Treated  by  Arthroplasty,  Clinical  and  Experimental. 

Or.  doir x  B.  Murpiiy,  Chicago,  mentioned  three  types  of 
kylosis— ankylosis  from  periarthritis,  ankylosis  from  capsu- 
r  legions  and  bony  ankylosis.  He  said  that  bony  ankylosis 
"Id  be  relieved.  Tissue  could  be  interposed  to  prevent  the 
establishment  of  bony  union,  and  a  joint  could  be  produced 
1,1  a  serous  secreting  surface.  His  experimental  work  had 
•wn  that  after  the  removal  of  the  hip  joint  in  a  dog,  cartilage. 
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synovial  membrane,  and  the  articular  surfaces  in  their  entiretv, 
with  replacement  of  tissue  in  the  acetabulum  and  replacement 
ot  bone  again,  he  had  produced  a  typical  synovial  membrane  in 
the  sense  of  a  hygroma.  In  the  production  of  hygroma,  press¬ 
ure  on  fatty  tissue  had  a  tendency  to  bring  about  a  coalescence 
of  the  small  fatty  capsules.  The  shaft  of  these  capsules  pro¬ 
duced  a  serous  secretion,  and  there  was  developed  a  condition 
which  was  seen  in  housemaid’s  knee,  over  the  trochanter  of  the 
boilermaker,  and  over  the  wrist  of  the  stonecutter.  This 
could  be  done  in  a  joint.  The  surgeon  could  restore  joints  to 
practically  their  normal  condition. 

I)r.  Murphy  reported  a  case  in  which  a  bullet  perforated  the 
intestine  eight  times,  fractured  the  head  of  the  femur,  remained 
in  a  pocket  for  a  time,  ulcerated  out,  and  was  finally  voided 
through  the  intestine.  The  patient  recovered  with  a  sinus,  and 
with  ankylosis  of  the  leg  at  right  angles.  After  removing  the 
head  of  the  femur,  curetting  and  removing  the  bony  debris 
from  the  ilium,  the  wound  was  allowed  to  heal,  and  a  plan  was 
devised  for  the  restoration  of  the  joint  and  the  relief  of  deform¬ 
ity.  He  decided  that  it  was  necessary,  first,  to  expose  the 
joint  and  to  secure  bony  tissue  for  the  new  head.  Second,  it 
was  necessary  to  interpose  between  the  fragments  not  only 
muscle,  but  fascia,  covered  with  fatty  tissue,  because  the  fatty 
tissue  here,  subject  to  pressure,  like  the  fascia  lata  of  the 
trochanter,  formed  hygromata.  A  U-shaped  flap  was  made, 
carrying  with  it  fascia  lata  and  all  the  superficial  tissue  of  the 
skin,  and  then  the  joint  sawed  from  around  the  trochanter 
major.  None  of  the  muscles  was  divided.  A  fracture  was 
produced  at  the  base  of  the  cavity,  and  the  head,  which  was 
new  bone  formation,  as  the  original  head  was  removed,  was 
thrown  out  in  connection  with  the  neck,  rounded  off  with 
bone-cutting  forceps,  and  the  curette  was  used  to  enlarge  the 
cavity.  I  he  next  step  was  to  separate  the  fascia  lata  with  its 
fat  and  a  few  fibers  of  the  gluteus  muscle;  a  flap  was  swung 
in  behind  the  muscular  attachments,  and  the  trochanter  major 
put  in  around  the  head  of  the  femur  and  sewed  to  the  neck. 
The  neck  xvas  made  short  to  prevent  reunion  of  the  fibrous 
portion  of  the  capsule  which  remained,  because,  if  the  capsule 
l  emained  in  its  fixed  position,  the  ankylosis  would  continue, 
and  this  was  one  of  the  practical  points  derived  from  this 
particular  case.  The  trochanter  major  was  sutured  to  the 
neck,  the  head  replaced,  the  trochanter  major  rounded  off,  the 
flap  turned  down,  and  the  wound  drained.  The  result  was 
ideal.  Dr.  Murphy  mentioned  other  cases  on  which  he  had 
operated  by  this  method  with  gratifying  results. 

New  Aids  in  Diagnosis  of  Surgical  Diseases  of  the  Kidney. 

Dr.  A.  T.  Cabot,  Boston,  concluded  that  segregation  of  the 
urines  was  of  great  use  sometimes  in  deciding  which  kidney 
was  diseased,  or  most  affected.  Determination  of  the  func¬ 
tional  capacity  of  the  kidney,  by  testing  the  elimination 
tin ougli  it,  might  be  of  assistance  by  adding  strength  to  what 
evidence  we  had,  but  would  be  often  misleading  if  too  implic¬ 
itly  relied  on  for  deciding  operative  measures. 

A  Case  of  Acute  Pancreatitis  Associated  with  Gallstones. 

Dr.  James  Bell,  Montreal,  said  that  the  demonstrated  facts 
in  this  case  were:  (1)  In  March,  1898,  there  were  all  the  char¬ 
acteristic  lesions,  signs  and  symptoms  of  acute  pancreatitis, 
and  at  the  same  time  an  apparently  healthy  liver  and  gall 
passage,  with  two  or  three  stones  in  the  gall  bladder.  (2)  All 
signs  and  symptoms  of  pancreatitis  disappeared  and  the  pa¬ 
tient  lecoxered;  but  two  years  later  characteristic  symptoms 
ot  gallstones  developed.  (3)  Three  years  after  the  attack  of 
acute  pancreatitis  it  was  demonstrated  that,  while  extensive 
and  serious  pathologic  changes  had  taken  place  in  the  gall¬ 
bladder  and  bile  ducts,  all  local  signs  of  acute  pancreatitis  had 
entirely  disappeared  (subperitoneal  fat  necrosis  and  swelling 
ot  the  pancreas).  Acute  pancreatitis,  therefore,  developed 
before  there  were  any  pathologic  changes  in  the  gall  bladder 
and  bile  ducts,  and  while  such  changes  were  taking  place  pan¬ 
creatitis  was  recovered  from.  These  facts  seem  to  be  at  vari¬ 
ance  with  modern  views  of  the  etiology  of  acute  pancreatitis, 
which  attribute  this  condition,  in  a  general  way,  to  pathologic 
change  in  the  common  bile  duct  due  to  the  passage  of  oall- 
stones  from  the  gall  bladder  to  the  intestine. 
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Treatment  of  Congenital  Cleft  Palate;  A  Plea  for  Operations 

in  Early  Infancy. 


Dr.  Truman  \Y.  Bropiiy,  Chicago,  urged  that  the  most  desir¬ 
able  time  to  select  for  operating  was  within  three  months  after 
birth.  Thus  one  was  able  to  secure  more  satisfactory  results 
than  later  in  life,  and  to  avoid  the  objections  usually  raised. 
His  experience  in  operating,  at  from  ten  days  to  fifty  years  of 
age,  had  more  and  more  justified  the  early  operation. 

Among  the  advantages  mentioned  were:  Less  surgical  shock, 
because  the  nervous  system  of  the  young  child  is  not  well  de¬ 
veloped,  and  it  is  not  capable  of  receiving  the  same  impres¬ 
sions  that  it  would  late  in  life.  Better  reaction  in  young  chil¬ 
dren.  Less  alarm  and  dread,  which  are  among  the  most  power¬ 
ful  factors  in  producing  shock.  Less  deformity,  for  all  the 
tissues,  bony  as  well  as  soft,  develop  naturally  and  according 
to  accepted  types.  Possibility  of  development  so  that  normal 
speech  may  follow  when  the  child  reaches  a  speaking  age. 

Dr.  Brophv  described  his  method  of  operating  on  cleft  palate 
in  detail.  He  stated  that  if  operations  were  made  later  in 
life  the  patient  should  be  placed  under  the  instruction  of  one 
who  had  the  perseverance,  ability  and  patience  to  teach  him 
how  to  overcome  the  defective  speech  which  he  had  acquired. 

A  Mechanical  Device  for  Gastric  and  Intestinal  Anastomosis. 

Dr.  F.  B.  Harrington*,  Boston,  described  a  ring  for  intes-  . 
tinal  anastomosis  for  which  he  claims  safety  and  speed,  a  com¬ 
plete  resection  and  suture  being  easily  done  in  fifteen  minutes; 
cleanliness;  assisted  by  clamps,  the  pursestring  sutures  prevent 
even  a  mucous  ooze;  the  intestinal  suture  is  more  easily  done 
over  the  ring  than  without  it;  a  single  layer  of  continuous 
stitches  may  be  used,  since  the  ring  allows  a  perfect  approxi¬ 
mation  to  be  made,  and  protects  the  suture  until  adhesions 
have  formed ;  it  is  not  necessary  to  sew  up  any  of  the  layers, 
repair  being  more  rapid  when  the  mucous  membrane  is  not 
sutured;  the  presence  of  the  ring  guarantees  a  free  opening  at 
the  site  of  operation;  in  case  the  continuous  stitch  should  be 
improperly  applied,  the  weak  spots  are  protected  by  the  ring; 
after  operation  the  ring  holds  the  suture  immovable  and  acts 
like  a  splint. 

DISCUSSION. 

Dr.  J.  W.  Draper  Maury,  New  York  City,  stated  that  in¬ 
stead  of  using  the  elastic  ligature  at  the  laboratory  of  Colum¬ 
bia  University,  they  had  been  employing  twine.  The  method 
of  introducing  the  twine  might  follow  the  McGraw  technic,  al¬ 
though  the  triangular  stitch  possessed  a  distinct  advantage 
over  it.  This  stitch  punched  out  as  much  tissue  as  might  have 
been  included  in  the  triangle,  it  would  cut  through  in  less  than 
three  and  a  half  days.  It  must  be  very  tightly  tied.  This  was 
the  sole  requirement  to  success. 

The  Subtle  Force  of  Radium. 

Dr.  Robert  Abbe,  New  York  City,  narrated  his  experience, 
and  said  that  radium  had  a  powerful  effect  on  carcinoma.  The 
agent  had  been  used  in  cases  of  lupus,  superficial  epitheliomata, 
carcinoma,  rodent  ulcer,  superficial  sarcomas,  etc.  In  some 
cases  of  superficial  recurrent  carcinoma  of  the  breast,  if  radium 
was  applied  to  the  diseased  area  for  a  considerable  time,  say 
an  hour,  then  the  patient  permitted  to  go,  and  the  agent  re¬ 
applied  at  intervals  of  two  or  three  days,  the  carcinomatous 
masses  would  disappear.  In  other  instances,  they  would  dis¬ 
appear  under  the  use  of  the  x-ray.  Radium  had  an  extra¬ 
ordinary  power  in  inhibiting  the  growth  of  malignant  cells  in 
some  cases. 

DISCUSSION. 

Dr.  \Y.  \Y.  Keen,  Philadelphia,  said  that  one  positive  fact 
was  worth  a  dozen  negative  ones.  He  had  had  an  experience 
now  covering  twenty-two  cases  in  which  radium  was  used. 
Whether  his  results  were  due  to  the  quality  of  radium,  to  a 
difference  in  the  character  of  the  growths,  to  the  method  of 
using  it.  or  what  not,  lie  did  not  know;  but  in  not  one  single 
case  had  there  been  the  slightest  benefit,  except  in  one  feature, 
and  that  was  as  to  pain.  Unquestionably,  in  cases  of  car¬ 
cinoma  the  patients  had  suffered  less,  and  in  a  large  number 
pain  had  disappeared.  He  had  used  the  German  instead  of 


the  French  radium.  Some  of  his  specimens  had  varied  from 
17,000  radio-activity  up  to  a  larger  radio-activity,  until  finally 
he  was  able  to  obtain  one  specimen  with  1,800,000  radio¬ 
activity. 

Gastrostomy  in  Esophageal  Stricture. 

Dr.  James  11.  Dunn,  Minneapolis,  said  that  cicatricial  stric¬ 
ture  was  the  most  serious  benign  affection  of  the  esophagus. 
He  referred  to  the  improvements  in  operative  technic,  saying 
that  surgeons  could  now  approach  these  cases  with  a  very 
safe  and  certain  method.  He  described  the  steps  of  the  opera¬ 
tion.  A  modification  of  Dunham’s  wire  and  spindle  bougies 
was  suggested  as  somewhat  simpler  and  more  handy.  He  had 
not  found  it  necessary  to  use  guards  to  protect  the  epiglottis 
and  stomach  fistula  from  chafing.  By  this  plan  but  one  an¬ 
esthesia  was  necessary  in  each  case.  The  fistula  had  not 
leaked  and  had  healed  spontaneously.  He  reported  three  ven 
severe  cases,  one  in  a  girl  aged  19,  following  typhoid  ulcera¬ 
tion,  and  two  in  children,  aged  9  and  2  years,  from  the  inges¬ 
tion  of  concentrated  lye.  Repeated  attempts  had  failed, to 
reach  the  stomach  through  the  mouth  in  all  these  cases 
Surgery  of  Nerves;  The  Bridging  of  Nerve  Defects. 

Dr.  Charles  A.  Powers,  Denver,  reported  in  detail  a  case  of 
transplantation  of  four  inches  of  the  great  sciatic  of  a  dog  toi 
the  external  popliteal  of  a  man.  Union  was  prompt.  The 
fragments  stayed  in  place,  and  the  immediate  results  seeniedl 
to  be  encouraging,  but  the  ultimate  result  was  a  total  failure 
Examination  and  report  were  made  eight  years  after  opera¬ 
tion.  Cases  of  the  bridging  of  nerve  defects  gathered  from  lit 
erature  showed  the  following  number:  Grafting,  22;  flap  oper¬ 
ations,  11;  implantations  (anastomosis),  10;  resection  of  bora-. 
7;  suture  a  distance,  3;  tubulization,  1.  Analysis  of  thes< 
cases  showed  that  grafting  was  a  failure  and  should  he  dis¬ 
carded,  while  the  results  in  Hap  operations  and  anastomosi- 
were  about  the  same,  something  over  50  per  cent,  of  the  cases 
being  successful. 

Final  Results  in  Secondary  Suture  of  Nerves. 

Dr.  Emmet  Rixford,  San  Francisco,  reported  three  cases  ni 
secondary  nerve  suture,  of  the  ulnar  at  the  wrist,  of  the  nms 
culospiral  and  the  facial  at  the  stylomastoid  foramen,  six.  four 
and  two  years  respectively  after  operation.  In  the  first  case 
the  atrophic  thenar,  hypothenar  and  interosseous  muscles  re 
gained  their  normal  volume  and  function,  save  in  so  far  as  mo¬ 
tion  of  the  fingers  was  limited  by  adhesions,  the  result  of  fixa 
tion  and  chronic  arthritis.  In  the  second  case  the  musculo 
spiral  nerve  was  sutured  eight  weeks  after  rupture  complicat 
ing  a  fracture  of  the  humerus.  A  defect  of  three  centimeter* 
was  overcome  by  shortening  the  humerus  that  amount,  and  till 
result  was  complete  motor  and  sensory  restoration  of  func¬ 
tion,  with  slight  atrophy,  one-half  centimeter  difference  in  civ 
cumference  in  the  forearms.  In  the  third  case  the  facial  nervi 
was  severed  by  a  narrow  tooth  beneath  the  mastoid  process 
Facial  paralysis  was  complete.  The  suture  was  done  at  eight 
weeks  after  the  injury.  In  order  to  secure  tissue  for  the  su| 
ture,  the  mastoid  process  was  cut  away  with  the  surgical  en 
gine,  and  the  external  wall  of  the  fallopian  canal  removed  h>, 
five  or  six  millimeters.  Result:  Face  symmetrical  when  it] 
repose;  eye  closes  in  sleep;  may  be  closed  at  will;  angle  oj 
mouth,  tip  of  nose  and  chin  can  be  drawn  to  the  paralyzed  sidij 

The  prognosis  in  secondary  suture  was  but  little,  if  -it  all 
inferior  to  the  prognosis  in  primary  suture.  In  the  presen 
of  infection  secondary  suture  was  preferable  to  primary.  All 
scar  tissue  should  be  removed,  including  the  whole  of  tla 
terminal  neuroma  of  central  segment,  the  nerve  ends  united  bj 
absorbable  suture  with  the  least  possible  traumatism.  Defect-; 
if  not  too  great,  could  be  overcome  by  stretching,  which  shout 
be  done  before  section  of  the  nerve  ends  or  bv  shortening  o| 
the  bone. 

Thyroidectomy  for  Exophthalmic  Goiter,  with  Report  of  1 
Cases  from  12S  Operations  on-  the  Thyroid. 

Dr.  Charles  H.  Mayo,  Rochester.  Minn.,  said  the  subject  <>. 
goiter  was  still  unsettled  both  as  regards  etiology  and  treat 
ment.  Recent  investigations  concerning  the  lymphatic  syster 
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m<!  ductless  glands  rendered  the  subject  very  interesting  at 
his  time.  Exophthalmic  goiter  was  a  distinct  type,  with  many 
•  vinptoms,  involving  the  mental,  muscular,  digestive  and  cir- 
alfttory  function,  the  most  common  being  the  tachycardia 
without  other  cause.  While  the  mortality  was  comparatively 
ugh.  it  was  among  those  cases  which  had  run  the  gauntlet 
it  most  known  Remedies  for  the  disease,  and  should  not  be  en- 
iiely  laid  at  the  surgeon’s  door. 

The  surgical  methods  « ere  exothyropexy,  ligation  of  the 
hvroid  arteries,  removal  of  the  cervical  sympathetic  ganglia, 
hyroidectomv,  and  the  physiologic  effect  of  operations  on 
it  her  regions.  He  and  his  brother  had  operated  on  1.30  goiters; 
nl  were  of  the  exophthalmic  type,  and  pf  these  0  died  as  the 
esiilt  of  the  operation.  In  the  first  15  there  were  4  deaths  due 
o  lack  of  judgment  in  accepting  almost  moribund  cases.  There 
a  ere  but  two  deaths  in  the  last  25  cases.  Very  severe  cases 
cere  subjected  to  x-ray  exposures,  and  belladonna  given  inter¬ 
in  lly  for  a  few  days  or  weeks  previous  to  operation.  Their 
uses  showed  marked  improvement  in  all  who  survived  the 
iperation.  Of  these,  50  per  cent,  made  a  very  early  recovery, 
•specially  of  the  severe  symptoms,  such  as  tachycardia,  nerv- 
msness  and  tremor;  25  per  cent,  did  so  after  several  months, 
md  25  per  cent,  were  improved,  yet  suffered  from  irregular  re¬ 
currence  of  some  of  the  major  symptoms. 

Gallstones  in  the  Common  Bile  Duct. 

I)k.  8.  II.  Weeks,  Portland,  Me.,  stated  that  impaction  of  a 
rallstone  in  the  common  duct  rarely  caused  marked  distension 
if  the  gall  bladder;  it  caused  dilatation  of  the  branches  of  the 
lepatic  duct,  and  might  result  in  pronounced  and  even  fatal 
aundiee.  Obstruction  of  the  common  duct  was  always  accom- 
anied  by  jaundice,  which  was  intermittent  or  remittent  where 
he  calculus  floated  in  an  enlargement  of  the  common  duct,  be- 
ause  the  system  would  eliminate  the  coloring  matter  of  the 
>ile  in  the  interval.  The  cystic  duct  might  be  occluded  and 
:ive  rise  to  grave  symptoms  without  there  being  any  trace  of 
aundiee  or  history  of  biliary  colic.  Jaundice  with  distended 
all  bladder  not  due  to  gallstones  was  presumptive  evidence  of 
indignant  disease.  Jaundice  without  distended  gall  bladder 
a  cored  the  diagnosis  of  cholelithiasis. 

Dr.  A.  F.  Jonas,  Omaha,  read  a  paper  on  “Primary  Splen- 
unegaly.  Accessory  Spleens,  Splenectomy.”  Dr.  S.  J.  Mixter, 
loston,  reported  a  case  in  which  he  removed  the  upper  jaw  for 
xtenMve  osteosarcoma,  with  an  excellent  result,  considering 
he  formula bilitv  of  the  operation.  Dr.  Rudolph  Matas,  Xew 
irleans,  exhibited  a  new  interdental  splint  which  he  had  re- 
cut  ly  devised  for  the  treatment  of  fractures  of  the  jaw,  par- 
icularl v  of  the  lower  jaw,  without  bandages.  Dr.  Alexander 
high  Ferguson,  Chicago,  exhibited  a  patient  on  whom  he  had 
lorforined  renal  decapsulation  for  chronic  interstitial  nephritis 
hree  and  a  half  months  ago,  with  ah  excellent  result.  Dr. 
dirge  B.  Johnston,  Richmond,  Va.,  reported  seven  cases  of 
omplete  removal  of  the  shaft  of  the  tibia,  with  restoration 
'f  the  bone.  Dr.  J.  E.  Mears,  Philadelphia,  read  a  paper  on 
I  he  Evolution  of  Surgery.”  Dr.  Leonard  Freeman  reported  a 
a>e  of  primary  carcinoma  of  the  liver. 


NATIONAL  ASSOCIATION  FOR  THE  STUDY  AND  PRE¬ 
VENTION  OF  TUBERCULOSIS. 

Organized  at  A  tlantic  City ,  June  6,  I!) Of/. 

I  he  constitution  and  by-laws  of  this  new  society  were 
dopted  June  (i,  at  Atlantic  City.  The  objects  of  the  or 
anization,  as  stated  in  its  constitution,  are  as  follows: 

(  i"  i  The  study  of  tuberculosis  in  all  its  forms  and  relations. 

die  dissemination  of  knowledge  about  flu*  causes,  treatment 
'in  prevention  of  tuberculosis.  (c)  The  encouragement  of  the 
■  evention  and  scientific  treatment  of  tuberculosis. 

The  Officers. 

The  following  are  the  officers:  Dr.  Edward  L.  Trudeau, 
aranac  Lake,  N.  Y„  president;  Drs.  William  Osier.  Baltimore, 
lernmnn  M.  Biggs,  New  York,  vice-presidents;  Dr.  George  M. 
ternberg,  Washington.  D.  C.,  treasurer;  Dr.  Henry  Barton 
acohs,  Baltimore,  secretary.  The  board  of  directors,  in  addi 
imi  to  the  officers  above  named,  consists  of  Dr.  Norman  Bride.'. 
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California;  Dr.  8.  E.  Solly.  Colorado:  Dr.  John  P.  C.  Foster. 
Connecticut;  Drs.  Arnold  C.  Ivlebs  and  Robert  II.  Babcock, 
Illinois;  Dr.  J.  X.  Hurty,  Indiana:  Drs.  William  H.  Welch, 
William  Osier  and  John  8.  Fulton,  Maryland:  Dr.  Henry  M. 
Bracken.  Minnesota;  Dr.  William  Porter,  Missouri:  Drs.  Ed¬ 
ward  O.  Otis  and  Vincent  V.  Bon  d  itch,  Massachusetts;  Dr. 
Frederick  L.  Hoffman,  New  Jersey:  Dr.  8.  A.  Knopf  anl  Mr. 
Edward  T.  Devine  of  Xew  York;  Dr.  Charles  E.  Minor.  North 
Carolina  ;  Dr.  Charles  0.  Probst,  Ohio;  Drs.  Lawrence  F.  Flick, 
Mazyk  P.  Ravenel,  H.  8.  Anders  and  Leonard  Pearson,  Penn¬ 
sylvania;  Dr.  M.  M.  Smith,  Texas;  Dr.  George  E.  Bushnell.  of 
the  United  States  Army  Hospital,  and  Surgeon  General  Walter 
Wyman,  of  the  United  States  Marine  Hospital. 

Membership. 

Its  membership  is  to  consist  of  three  classes:  (a)  Members — 
Those  who  are  elected  by  the  board  of  directors  and  who  pay 
annual  membership  dues  of  $5.  (b)  Life  Member; — Those 

who  pay  $200  and  are  already  members,  (e)  Honorary  Mem¬ 
bers — Persons  distinguished  for  original  researches  relating  to 
tuberculosis,  eminent  as  sanitarians,  or  as  philanthropists 
who  have  given  material  aid  in  the  study  and  prevention  of 
t  uberculosis. 

The  Management. 

The  government  of  the  association,  the  planning  of  work, 
the  arrangement  for  meetings  and  congresses,  and  everything 
that  appertains  to  legislation  and  direction  are  to  be  in  the 
hands  of  the  board  of  directors,  and  committees  are  to  have  the 
power  to  execute  only  what  is  directed  by  the  board. 

The  board  of  directors  is  empowered,  however,  to  appoint 
an  executive  committee  of  seven  members  to  which  is  entrusted 
the  executive  work  of  the  association.  This  committee,  chosen 
at  the  meeting  in  Atlantic  City,  consists  of  Drs.  Trudeau, 
Jacobs,  Otis,  Ravenel.  Klebs,  Hurty  and  Mr.  Devine. 

The  board  of  directors  is  empowered  to  appoint  representa¬ 
tives  in  the  International  Committee  on  Tuberculosis.  it 
was  decided  at  the  meeting  of  the  organization  that  this  rep¬ 
resentation  was  to  be  headed  by  Dr.  William  Osier  and  his 
associates  will  be  selected  later.  The  board  is  authorized  also 
to  appoint  such  committees  as  may  be  necessary  for  scientific 
and  educational  work,  and  for  the  holding  of  meetings  and 
congresses. 

Drs.  Osier,  Trudeau,  Biggs.  Devine,  Barrier,  Huber,  Knopf  and 
others  made  addresses,  which  were  received  with  enthusiastic 
applause,  and  an  ovation  was  given  Dr.  Trudeau  when  he  ap¬ 
peared  on  the  platform.  Dr.  J.  M.  Barrier  of  Delhi,  La.,  in 
speaking  of  the  fearful  mortality  from  tuberculosis  among  the 
negroes,  urged  the  new  society  to  take  up  the  work  of  preven¬ 
tion  of  tuberculosis  among  the  colored  population  of  the  United 
States. 


AMERICAN  GASTROENTEROLOGICAL  ASSOCIATION. 

Annual  Meeting ,  held  at  Atlantic  City,  June  <i  and  7,  7/W.j. 

A  symposium  on  “Gastric  Ulcer”  was  the  chief  topic  of  the 
proceedings.  Dr.  Harlow  Brooks,  Xew  York  City,  discussed 
the  pathologic  anatomy,  and  Dr.  W.  G.  MacCallum.  Baltimore, 
the  pathogenesis.  Dr.  Campbell  Howard  (from  Dr.  Osier’s 
clinic)  analyzed  the  postmortem  and  clinical  statistics  of 
many  hospitals  in  the  United  States  and  Canada.  Symptom¬ 
atology,  course,  complication,  sequela*  and  differentia]  diagnosis 
were  discussed  by  Drs.  M.  Einhorn.  J.  Kaufmann.  M.  Manges, 
all  of  Xew  York  City,  and  H.  W.  Bettmann,  Cincinnati.  Medi¬ 
cal  and  surgical  treatment  were  discussed  by  Drs.  8.  W.  Lam¬ 
bert  and  J.  A.  Blake,  Xew  York  City;  the  condition  of  (he  blood 
and  urine  was  discussed  bv  Dr.  T.  Futcher,  Baltimore,  and  the 
occurrence  of  gastric  ulcer  in  children  by  E.  G.  Cutler,  Boston. 

The  New  Officers. 

The  following  officers  were  elected  for  (he  coming  year: 
President,  Dr.  8.  J.  Meltzer.  New  York  City:  vice-presidents, 
Drs.  F.  H.  Murdoch,  Pittsburg,  and  H.  W.  Bettmann.  Cincin¬ 
nati;  secretary.  Dr.  C.  D.  Aaron,  Detroit. 

'the  next  meeting  will  take  place  in  Xew  York  during  the 
Faster  vacation. 
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CONFERENCE  OF  STATE  AND  PROVINCIAL  BOARDS  OF 
HEALTH  OF  NORTH  AMERICA. 

X incteenth  Annua 1  Meeting,  held  in  Washington,  l>.  C., 
June  d-.'i,  190'f. 

Report  on  Disinfectants. 

Du.  John  S.  Fulton,  Baltimore,  submitted  the  report  of  the 
committee  appointed  to  investigate  and  report  as  to  an  ap¬ 
proved  disinfectant  to  be  used  by  licensed  embalmers  when 
transporting  bodies.  The  reports  recommended  the  use  of 
bichlorid  of  mercury.  1  to  1,000,  and  formaldehyd  10  per  cent, 
solution,  for  use  on  the  exterior  of  the  body  and  wrappings. 
The  report  of  the  committee  was  adopted,  and  the  committee 
continued  for  a  further  report  at  the  next  annual  meeting. 

Other  Committee  Reports. 

The  committee,  which  had  under  consideration  the  question 
of  affiliation  with  the  American  Medical  Association,  reported 
adversely,  and  the  report  was  adopted. 

Dr.  ('.  E.  Cooper,  Denver,  Colo.,  introduced  a  resolution 
recommending  the  disinfection  of  railway  cars  and  their  con¬ 
tents  by  air-pressure.  The  resolution  was  freely  discussed, 
then  referred  to  a  committee  to  report  at  the  next  annual 
meeting  of  the  conference. 

Dr.  Holton  presented  the  report  of  the  committee  which 
was  appointed  at  the  Baltimore  meeting  to  consider  the  best 
means  of  controlling  the  spread  of  venereal  diseases.  The  com¬ 
mittee  prepared  a  leaflet  containing  instructions  for  the  patient, 
which  it  recommended  should  be  widely  distributed.  The  re¬ 
port  of  the  committee  was  adopted,  and  the  committee  on 
venereal  diseases  was  continued  with  the  request  that  every¬ 
thing  possible  be  done  to  further  the  work. 

New  Officers. 

The  officers  elected  for  the  ensuing  year  are:  President,  Dr. 
John  S.  Fulton,  Baltimore;  vice-president,  Dr.  M.  K.  Foster, 
San  Francisco;  treasurer,  Dr.  J.  A.  Egan,  Springfield;  secre¬ 
tary,  Dr.  Gardner  T.  Swarts,  Providence,  R.  1. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Pneumonia. 

Thornton,  in  Anier.  Med.,  states  that  pneumonia  presents  dif¬ 
ferent  aspects  and  problems  to  be  met  as  it  appears  in  infancy, 
adolescence,  in  the  aged,  the  robust,  plethoric,  anemic,  nervous, 
debilitated  and  alcoholic;  different  questions  arise  at  the 
various  stages;  the  course  is  modified  by  climate,  altitude  and 
locality.  But  since  the  same  essential  pathologic  process  is 
seen  in  all  cases,  there  must  be  certain  principles  of  treatment 
applicable  to  all  eases. 

IIYC) IENIC  TREATMENT. 

The  general  treatment  is  to  conserve  the  strength  and  pre¬ 
vent  unnecessary  respiratory  effort.  Thornton  advises  a  firm 
bed.  condemns  the  use  of  feather  beds,  advocates  the  use  of 
the  bedpan,  urinal,  and  feeding  cup  in  order  to  avoid  all 
possible  muscular  effort;  to  further  insure  quiet  for  the  patient 
no  one  is  allowed  in  the  room  except  those  in  attendance.  He 
thinks  some  patients  have  actually  been  “talked  to  death.” 

The  temperature  of  the  room  should  be  maintained  at  from 
65  to  70  degrees,  and  the  air  must  be  pure  and  moist. 

LOCAL  APPLICATIONS  TO  THE  CHEST. 

Poultices  are  good  only  in  the  stage  of  congestion,  when 
they  may  relieve  pain  by  the  heat  and  moisture  they  contain; 
later,  rest  is  interfered  with  by  the  necessary  frequent  changing, 


and  they  can  have  no  efi’ect  on  the  consolidated  area.  A  smart 
mustard  plaster  may  be  applied  and  left  until  the  surface  be 
comes  red  and  the  heat  maintained  by  a  hot -water  bag  or  a  thii 
cotton  jacket. 

MEDICINAL  TREATMENT. 

Medicinal  treatment  must  be  directed  to  combat  toxemia  by 
free  elimination;  an  initial  calomel  and  saline  purge,  followed 
by  copious  drafts  of  water  and  salines  as  required.  When 
rest  and  quiet  are  disturbed  by  cough,  delirium,  and  sleepless 
ness,  drugs  must  be  used  to  restore  rest.  For  the  pain! 
morphin  gr.  1/6  (1  eg.)  by  mouth  or  hypodermically,  re 
peated  if  required  after  several  hours.  Codein  is  recommended 
as  a  general  sedative  to  the  nervous  system  and  the  respiratory 
mucous  membrane,  is  well  borne  by  children,  and  does  not  lock 
up  the  secretions.  It  is  best  given  in  small  doses,  gr.  1/12  t< 
1/6  (5  to  16  mg.),  every  three  hours  for  adults;  in  children 
the  dose  is  gr.  1/60  to  1/12,  depending  on  the  age  and  comli 
tion. 

Aconitin  and  veratrin  may  be  given  in  the  early  stages  of  th« 
sthenic  cases  and  the  author  says  they  are  useful  in  quieting 
the  circulation,  thus  saving  the  heart;  reducing  the  tempera 
ture,  thereby  lessening  tissue  waste.  Medicinal  doses  do  not 
depress  the  heart. 

Digitalis  and  strychnia  are  indicated  at  the  time  of  and1 
after  the  crisis,  when  the  right  ventricle  is  dilating  and  losing 
ground  because  of  the  resistance  in  the  lungs.  The  author 
recommends  the  active  principles  of  the  drugs  in  preference  to 
the  uncertain  tinctures  and  fluid  extracts.  Specific  treatment! 
by  serotherapy  has  not  been  found,  but  ereasote  or  creasote! 
carbonate  have  given  very  satisfactory  results;  if  given  before 
the  stage  of  complete  consolidation  the  temperature  falls,  and 
in  48  hours  convalescence  is  begun;  when  given  after  the  lung 
is  already  consolidated  the  symptoms  are  ameliorated  and 
the  temperature  falls  gradually.  The  drug  must  be  continued 
during  convalescence.  Creasote  is  best  administered  in  the 
form  of  enteric  pills  to  avoid  gastric  irritation,  the  dose  i- 
gr.  1  to  2  (.065  gm.  to  .13  gm.)  every  three  hours.  Creasote 
carbonate  is  a  brown  syrupy  liquid,  and  may 'be  given  in  anj 
emulsion  with  acacia  or  cinnamon  water;  in  this  form  it  does 
not  have  a  bad  taste.  Dose  10  m.  (6  c.c. )  every  three  hours. 
Care  should  be  taken  by  the  nurse  to  arrange  the  medicine  and 
nourishment  and  other  details  to  come  about  the  same  hour 
so  that  the  patient  may  be  less  frequently  disturbed. 

CALOMEL  TREATMENT. 

John  T.  DeMund,  in  a  communication,  writes:  “I  am  of  the 
opinion  that  heretofore  more  if  not  all  physicians  have  over¬ 
looked  the  all-important  bearing  of  the  “Portal  Circulation’  in 
inflammation  of  the  lungs.  In  active  practice  for  the  last  forty 
years,  the  last  ten  of  which  I  have  been  in  the  habit  of  using 
boldly  and  most  successfully  calomel  in  heroic  doses,  adult 
dose  gr.  x  every  four  to  six  hours,  day  and  night  p.  r.  n.  The 
microbic  bed  of  morbidity  and  mortality  is  freed  from  its 
pulmonic  environment,  and  as  seven-tenths  of  the  disease  is 
eliminated  in  twenty-four  to  forty-eight  hours,  the  remaining 
three-tenths  is  treated  better  by  careful  nursing  than  by  over 
zealous  doctoring.  1  write  from  experience.” 

POTASSIUM  IODID  TREATMENT. 

Altshul,  in  the  Med.  Rec.,  reports  250  cases  of  lobar  pneu¬ 
monia  treated  with  potassium  iodid  with  a  mortality  of  only 
1  per  cent.  The  drug  is  given  in  doses  of  gr.  x-xv  (.6-1  gm- 
and  repeated  every  two  or  three  hours,  increasing  the  dose  by 
five  or  ten  grains  each  time  according  to  the  severity  of  tin 
case.  He  states  that  1.000  to  3,000  grs.  (66  to  200  gm.)  may 
be  administered  without  unpleasant  results,  the  condition  ot 
the  heart’s  action  being  the  index  as  to  toleration.  The  di- 
ease  is  not  shortened  but  always  runs  a  mild  course  and  ter 
minates  by  lysis. 
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M.  Ft.  chart.  Xo.  i.  Sig. :  Give  at  night  to  favor  sleep 


followed  bv  a  rectal  enema  each  morning. 
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If  the  cough  is  frequent  and  the  expectoration  difficult 
.Mowing  combination  gives  almost  uniformly  good  results: 

R.  Ammon,  hydrochloratis . 3iv  lf> 

Antimonii  et  potassii  tartratis . gr.  ii 

Morphin.  sulphatis . gr.  iii 

Glvcyrrhiza.'  syrupi . 3>v  120 

M.  Sig. :  One  teaspoonful  every  three  or  four  hours. 

If  during  the  second  stage  the  expectoration  becomes  more 
indent  and  the  systole  of  the  heart  weaker  carbonate  of 
atnoniuin  and  pulverized  gum  camphor  may  be  substituted 
r  the  above  mixture. 

Bronchopneumonia. 

Xortlmip,  in  the  Medical  News,  thus  summarizes  how  to 
re  the  baby  of  bronchopneumonia:  1.  Castor  oil  to  clear 
e  field  of  operation.  It  is  the  first  aid  to  the  injured.  2. 
•esh  air,  cool  and  flowing.  The  red  blood  stimulates  the 
art,  improves  the  digestion,  quiets  restlessness,  aids  against 
xemia.  Regulate  the  temperature  of  the  air  of  the  room  in- 
rsely  to  that  of  the  child.  The  patient’s  feet  must  always 
warm,  and  the  head  cool.  3.  Water  plenty,  inside  and  out- 
le,  temperature  indicated  by  the  child’s  temperature.  4. 
liet  and  rest,  tranquillizing  influences  about  the  patient,  un¬ 
curbed  sleep.  5.  Correct  feeding  to  avoid  fermentation  of 
s  in  the  abdomen.  If  there  is  need,  high  hot  salines.  0. 
ltipvretics;  use  water,  no  coal-tar  products.  7.  Heart  stimu- 
lts,  fresh  air,  hot  foot  baths.  Relieve  tympanites.  Hot 
it  baths  and  hot  salines  can  be  given  in  a  cold  room ;  both 
a  be  given  under  the  bedclothes.  Drugs :  whiskey  and 
•ychnin.  These  are  the  first  drugs  mentioned  in  the  paper. 

Chilblains. 

The  Jour,  de  Med.  de  Paris  recommends  the  following: 

R.  Salol  | 

Ether,  aa . 3i  4| 

Flexible  collodion . Ji  30 1 

M.  Sig.:  Apply  as  required. 

Infantile  Convulsions. 

Jacobi  recommends  the  following  prescription  for  infantile 

lvulsions :  * 

R.  Chloral  hydratis  . gr.  iv  25 

Potassii  bromidi . gr.  viii  50 

Syrupi  simplici 

Aquse  destil.,  aa . 5i 

M.  Sig.:  One  dose  for  child  two  years  old. 

Hemoptysis. 

Pepper  recommends  the  following  formula : 


R.  Aeidi  galliei . 3ii 


8 

4 

30 

180 


Acidi  sulph.  arom . 3i 

Glycerime . £i 

Aquae  destil.,  q.  s.  ad . §vi 

Gingivitis. 

n  inflammation  of  the  gums  Bjorkmann,  in  Merck's  Arch- 
s,  recommends  the  following  combinations: 
ft.  Tinct.  catechu 
Tinct.  myrrhae 

Tinct.  arom.,  aa . gtt.  lxxv 

Olei  menth.  pip. 

Olei  anisi,  aa . gtt.  viii  50 

Spts.  diluti . 3iii  90 

d.  Sig. :  One  teaspoonful  in  a  glass  of  water  to  cleanse  the 
•cal  cavity  several  times  a  day;  or 


ft.  Thymol . 

Acidi  benzoiei . 

. gr-  iv 

. gr.  lxxv 

5 

Tinct.  eucalvpti . 

. 3ss 

15 

Olei  menth.  pip . 

. gtt.  XV 

1 

Elix.  simp.  q.  s.-ad . 

90 

4.  Sig.:  One  teaspoonful  in  si 

glass  of  water 

is  a 

25 


mouth 


inser;  or: 

1.  Tinct.  krameriue 
Tinct.  myrrhae 
Tinct.  galhe,  aa. 


I. 

ay 

ft. 


.  .m.  lxxv 


5 


Apply  locally  to  the  affected  places  several  times 


50 


Sig.: 
or: 

Salol . gr.  xxiiss  1 

Spts.  menth.  pip . 3i  30 

Tinct.  catechu . gii  60 

Sig.:  One  teaspoonful  in  half  a  glass  of  warm  water 

a  mouth  wash. 
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Administration  of  Antipyrin. 

A.  Martinet,  in  Ther.  Oazcfte,  states  that  antipyrin  should 
never  be  given  in  capsule  form,  as  it  is  very  irritating  to  the 
gastric  mucous  membrane.  Jt  is  generally  so  administered  be¬ 
cause  it  is  cheaper,  but  in  solution  it  is  preferably  prescribed. 
It  is  recommended  given  in  combination  with  sodium  bicarbon¬ 
ate  as  follows: 

R.  Antipyrini  . 3ss 

Sodii  bicarb . 3i 

Syr.  aurantii  . 3iii 

Aq.  destil . 3xii 

M.  Sjg. :  One  tablespoonful  as  indicated. 

Antipyrin  should  always  be  administered  outside  the  period 
of  digestion,  that  is  half  an  hour  before  meals  or  one  and  a 
half  hours  after  meals. 

It  is  not  advisable  to  administer  it  hypodermically,  as  it  is 
liable  to  cause  local  disturbances.  In  epistaxis  it  is  of  service 
locally  as  a  hemostatic  applied  in  the  following  solution: 

R.  Antipyrini . 3ii-x  8.-40| 

Aquae  . 3xx  80 1 

M.  Sig.:  To  be  applied  locally  with  a  swab.  As  an  oint¬ 
ment  in  anal  fissures  it  is  recommended  combined  in  the  fol¬ 
lowing  proportions : 

R.  Cocainae  hydrochlor . gr.  viiss  50 

Antipyrini 

Zinci  oxidi,  aa . gr.  xxx  2 

Lanolini 

Liq.  petrolati,  aa . 3iiss  10 

M.  Ft.  unguentum.  Sig. :  Apply  locally. 

Indications  and  Non-indications  for  Atropin. 

A.  Brav,  in  Ther.  Gaz.,  states  that  the  salts  of  atropin  being 
easily  soluble  in  water  are  very  suitable  for  ophthalmic  prac¬ 
tice.  It  is  used  as  a  mydriatic,  antiphlogistic,  analgesic,  irido- 
plegic  and  cycloplegie.  Its  action  is  entirely  local,  as  shown  by 
the  fact  that  atropin  dropped  in  one  eye  will  not  produce  dila¬ 
tation  in  the  other.  For  mydriatic  purpose  one  drop  of  a  half 
per  cent,  solution  of  the  sulphate  or  salicylate  will  suffice.  As 
a  mydriatic  it  is  indicated  in  all  conditions  where  the  iris  is 
congested,  as  it  acts  directly  on  the  terminal  nerves  of  the  iris, 
also  in  conditions  where  adhesions  of  the  iris  to  the  anterior 
part  of  the  capsule  of  the  lens  exist.  Its  antiphlogistic  power 
depends  on  the  fact  that  it  relieves  the  congestion  of  the  iris 
by  forcing  the  blood  out  of  its  vessels  into  the  ciliary  vessels, 
and  thus  relieves  the  inflammatory  condition.  It  also  places 
the  iris  at  rest  by  .paralyzing  its  motor  function  and  thus  pre¬ 
vents  its  movements  in  response  to  light  stimulus,  giving  it 
rest,  which  is  the  most  essential  thing  in  inflammatory  condi¬ 
tions.  It  diminishes  pain,  not  in  an  anesthetic  way,  for  it  has 
no  anesthetic  properties,  but  simply  by  paralyzing  the  motor 
filaments  and  preventing  movements  of  the  iris. 

The  indications  for  the  use  of  atropin  may  be  summed  up  as 
follows : 

1.  In  correcting  errors  of  refraction. 

2.  In  spasms  of  accommodation. 

3.  In  hypermetropia  producing  convergent  strabismus. 

4.  In  the  various  inflammatory  conditions. 

5.  In  ulcers  of  the  cornea. 

(i.  In  iritis,  whether  syphilitic,  rheumatic  or  traumatic. 

7.  In  diseases  of  the  sclera,  wounds  and  recent  injuries. 

8.  In  diseases  of  the  uveal  tract,  choroiditis,  retinitis,  by 
paralyzing  the  ciliary  muscle. 

9.  In  circular  iridodialysis. 

It  is  non-indicated  in: 

1.  Glaucoma. 

2.  In  people  over  forty  years  of  age  atropin  is  not  indicated 
to  correct  errors  of  refraction. 

3.  In  cyclitis,  atropin  will  increase  the  pain. 

4.  In  ulcers  of  the  cornea  with  impending  perforations. 

5.  In  radial  iridodialysis. 

It  must  be  remembered  that  atropin  sometimes  causes  toxic 
symptoms  and  some  individuals  show  marked  intolerance  for 
it.  Its  poisonous  effect  from  local  use  takes  place  by  passing 
through  the  puncta,  eanaliculi,  lacrimal  sac,  nasal  duct  to  the 
mucous  membrane,  where  it  is  absorbed.  Consequently  to  pre¬ 
vent  the  poisoning  from  atropin  it  must  be  prevented  from  run¬ 
ning  into  the  nasal  canal  with  the  tears.  To  avoid  this  the 


eyelid  should  be  everted  so  as  to  allow  any  excess  to  run 
down  the  cheek.  This  is  especially  necessary  when  instilling 
it  into  the  eyes  of  children.  The  preparation  used  should  be 
neutral  in  character,  not  too  strong.  Xo  more  than  three  drops 
daily  should  be  used,  and  in  children  one  drop,  and  should  not 
be  ust*d  when  the  patient  is  past  forty  years. 


Bronchial  Asthma. 

The  following  antispasmodic  combinations  are  recommended 
by  ‘‘Text-Book  of  Applied  Tlier.”  in  the  treatment  of  bronchial 
asthma: 


R. 

Morphime  valerianatis 

• 

06 

Elix. 

amnion,  valeren. 

Spts. 

chloroform i,  aa. 

. 3vi 

24 

Syr. 

tolutani  q.  s.  ad. 

. oii 

60 

M. 

Sig. : 

One  teaspoonful 

every  half 

hour  until  relief  fol 

lows : 

or ; 

R- 

Tinct 

.  belladonna?  .  .  .  . 

. 3i 

4 

Spt  s. 

chloroform  i  .  .  .  . 

. 3vi 

24 

Syr. 

allhea-  q.  s.  ad.  . 

. 3ii 

60 

M. 

Sivu‘. : 

One  teaspoonfu 

every  half 

hour  as 

required. 

Urticaria. 


In  strophulus  infantum,  which  is  a  variety  of  urticaria  oc¬ 
curring  in  infancy.  M.  Joseph,  in  Ther.  Review,  states  that  the 
treatment  depends  greatly  on  the  diet  as  in  ordinary  urticaria. 
The  proper  kind  of  milk  must  be  prescribed  for  young  infants 


and  older  children  should  be  forbidden  to  eat  meat, 
the  itching  the  following  is  recommended: 

R. 


To  relieve 


Liq.  c 

arbon. deturgens  . 

. gr.  lxxv 

5 

Zinci 

oxidi 

Amvl 

20 

Glyce 

rini  . 

30 

Aqua? 

destil . 

. Siiiss 

100 

M. 


a  three 


Sig. :  Apply  to  the  itching  surfaces  with  a  brus 
times  a  day.  A  warm  bath  should  be  given  twice  weekly.  If 
the  foregoing  does  not  relieve  the  symptoms  lie  employs  bromo- 
coll  (dibromtannin  and  calcium)  in  the  form  of  a  10  or  20  per 
cent,  ointment  or  euguform  (a  combination  of  formaldehyd 
and  creosote)  either  of  which  may  be  substituted  for  the 
foregoing  tar  preparation.  Internally  he  advises  the  following 
as  an  intestinal  antiseptic: 

R.  Menthol  . gr.  xv  1 

01.  amvgdahe  dulcis  . gr.  iv 


M.  Ft.  cap. 
times  a  dav. 


X 


o.  xxx  (gelatin; 


25 

Sig.:  One  capsule  three 


Brewer's  yeast,  a  teaspoonful  in  milk  once  or  twice  daily, 
may  be  substituted. 

In  prurigo  of  infants  the  skin  should  be  kept  clean  and  the 
diet  and  digestion  regulated.  Internally  intestinal  antiseptics 
iodin  and  cod-liver  oil  or  dilute  sulphuric  acid.  Locally  he  ad¬ 
vises  emollient  ointments  or  luguform. 


Methylene  Blue  in  Malaria. 

Moore,  in  Therapeutic  Gazette,  gives  the  following  conelu 
sions  as  the  result  of  his  study  of  the  use  of  methylene  blue 
in  malaria: 

1.  Methylene  blue  will  destroy  malarial  parasites  in  many 
cases,  but  is  less  certain  than  quinin. 

2.  Methylene  blue  is  probably  most  valuable  in  chronic  cases, 
but  lias  no  advantage  over  quinin. 

3.  The  effects  of  methylene  blue  are  ordinarily  more  un¬ 
pleasant  than  quinin. 

4.  It  is  useful  in  cases  that  can  not  take  quinin  on  account 
of  some  idiosyncrasy  to  it.  Its  use  in  cases  of  pregnancy  is 
undetermined. 

5.  It  is  probably  valuable  in  the  treatment  of  hematuric 
and  hemoglobinuric  fevers  on  account  of  diuretic  action.  This 
has  yet  to  be  determined.  We  have  had  no  chance  to  test  its 
use  in  such  cases. 

6.  We  believe  quinin  is  quicker  and  much  more  certain,  and 
would  rely  on  it  rather  than  on  the  methylene  blue.  Where 
there  is  a  known  idiosyncrasy  to  quinin, methylene  blue, medicin¬ 
ally  pure,  should  be  given  in  doses  of  three  to  live  grains  every 
four  to  six  hours  in  capsules,  combined  with  gr.  ys  pure  nut¬ 
meg.  Ordinarily,  there  will  be  no  unpleasant  features,  but  in 


some  cases  there  is  burning  on  micturition,  and  now  and  then 
nausea  and  headache.  In  neuralgia  and  neuritis  of  malarial 
origin,  methylene  blue  is  very  valuable. 


Medicolegal. 

Damages  for  Loss  of  Thumb  and  Kinger. — The  Supreme 
Court  of  Minnesota  holds,  in  the  personal  injury  case  of  Bei 
nier  vs.  the  St.  Paul  Gaslight  Company,  that  an  award  of 
$3,250  for  the  loss  of  the  entire  thumb  of  the  left  hand  an  i; 
the  entire  index  finger  of  the  right  hand  of  a  minor  20  year- 
old  was  not  excessive,  but  only  fairly  compensatory,  the  thumb 
of  the  left  hand  having  been  cut  out  of  the  palm. 

Compensation  for  Attending  Indigent  Smallpox  Patients.— 

The  Court  of  Appeals  of  Kentucky  say’s,  in  the  case  of  Rutlier 
ford  vs.  Bath  County  and  others,  that  the  party  suing,  a  prac¬ 
ticing  physician,  was  employed  by7  the  county  judge  and  the 
county  board  of  health  to  look  after  and  treat  indigent  pri¬ 
sons  afflicted  with  smallpox  in  Bath  county,  and  to  prevent! 
the  spread  of  the  disease.  There  was  no  contract  fixing  tin- 
amount  of  compensation  therefor.  He  treated  about  70  pri¬ 
sons  who  were  afflicted  with  the  disease,  and  was  engaged  in 
the  work  for  92  days.  He  presented  to  the  fiscal  court  ct 
Bath  county  an  itemized  account  for  his  services  at  the  rati 
of  $20  a  day,  aggregating  $1,840.  The  fiscal  court  rejected 
all  of  this  claim  except  $750,  which  was  allowed,  paid  and] 
credited  thereon.  The  physician  thereon  appealed  to  tie- 
Bath  Circuit  Court,  where  a  trial  resulted  in  a  verdict  fci 
the  defendants.  On  the  trial  the  physician  introduced  a  num 
ber  of  reputable  physicians  who  thought  the  charge  of  $20  aj 
dayr  reasonable,  in  view  of  the  fact  that  he  had  been  com 
pelled  during  this  period  of  time  to  give  his  entire  attention/ 
to  bis  smallpox  patients;  while,  on  the  oHier  hand,  the  county 
judge  and  a  member  of  the  board  of  health,  who  had  em¬ 
ployed  him,  both  testified  that  $750  was  ample  compensation 
for  the  services  which  had  been  l’endered.  They7  also  intro 
duced  several  persons  who  had  been  treated  by  him  for  small 
pox.  one  of  whom  testified  that  he  did  not  come  into  his  house 
at  all  while  he  was  sick,  and  only  passed  his  house  on  one 
occasion.  Another  testified  that  he  came  to  see  his  family 
(five  members  of  which  had  been  afflicted  with  the  smallpox) 
four  times.  The  Court  of  Appeals  holds  that  the  testimony 
for  the  defendants  was  sufficient,  if  credited  by  the  jury,  to 
sustain  a  verdict,  and  that  it  (the  Court  of  Appeals)  had  m 
power  to  control  the  judgment  of  the  jury  and  say7  that  they 
should  have  believed  the  testimony  for  the  physician  and  re 
jected  that  for  the  defendants,  or  to  set  aside  such  a  verdict 
because  of  a  mere  numerical  superiority  of  witnesses  on  tin 
side  of  the  physician. 

Hospital  Records — Cross-Examination — Privilege.-  In  tin- 

case  of  Kemp  vs.  the  Metropolitan  Street  Railway  Co.,  brought 
by  John  Kemp,  administrator  of  the  estate  of  Annie  Kemp,  tie 
ceased,  the  First  Appellate  Division  of  the  Supreme  Court  of’ 
Xew  York  say7s  that  a  junior  assistant  surgeon  connected  with 
a  hospital,  and  who  had  charge  of  an  ambulance,  testified  that) 
in  answer  to  a  call  he  took  the  said  Annie  Kemp  to  the  hospi¬ 
tal  :  that  on  his  return  to  the  hospital  he  entered  in  a  book, 
which  he  produced,  the  name  and  address  of  the  woman  that- 
he  carried  to  the  hospital ;  that  he  had  no  recollection  of  the) 
occurrences  apart  from  the  entries  in  the  book;  that  some  ot 
the  other  entries  as  to  ambulance  calls  on  that  day  wcie 
made  by7  him  and  some  by7  another  physician  who  was  not  ex 
amined  on  the  trial.  The  physician  also  testified  that  his 
diagnosis  as  contained  in  this  entry  was  his  opinion  at  the 
time,  and  that  it  was  his  opinion  when  he  was  examined  as  a 
witness ;  that  he  remembered  such  a  name  as  that  of  Annie 
Kemp,  but  could  not  say  positively  that  it  was  Annie  Kemp 
The  court  holds  that  the  record  of  this  book  was  clearly  in 
competent.  It  says  that  it  was  not  a  public  record  kept  by 
public  officer  in  the  discharge  of  his  duties,  but  was  the  rec¬ 
ord  of  the  fact  that  at  a  specified  time  the  physician  removed 
a  person  to  the  hospital,  whose  name  and  address  were  en 
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.it'd  in  the  record  of  the  hospital,  with  a  statement  of  the 
lature  of  her  injuries.  But  even  assuming  that,  while  those 
.■eerily  were  incompetent,  they  could  not  have  injured  the 
•troct  railway  company  sued,  the  company  certainly  was  on 
it  led  to  cross-examine  the  witness  who  made  the  entries  in 
elation  to  them.  This  entry  in  the  hospital  book,  which  con 
aincd  a  statement  of  the  accident  and  the  injuries  sustained 
w  the  woman  that  he  took  to  the  hospital,  and  which  the 
ihysician  obtained  from  her.  having  been  introduced  as  evi 
(cnee  against  the  company,  over  the  company's  proles-  and 
■xception.  it  was  certainly  competent  then  for  the  company  to 
»rove  what  it  was  that  the  woman  said  to  him  from  which  he 
nade  the  record  which  had  been  admitted  in  evidence.  A 
i.irtx  to  an  action  can  not  call  a  physician  and  accept  his 
■tatement  of  a  fact  which  he  had  recorded,  knowledge  of  which 
ie  acquired  from  the  party  introducing  the  evidence,  and  then 
irevent  his  opponent  from  proving  just  what  it  was  that  the 
iaity  said  to  the  witness  from  which  he  made  the  record 
vhich  contained  the  statement.  Assuming  that  the  com- 
nunication  of  the  woman  to  the  witness  was  privileged-— a 
piestion  which  is  open  to  serious  doubt  since  the  decision  in 
iieen  vs.  Met.  St.  Ry  Co.,  171  X.  Y.  203 — the  plaintiff,  bv 
ailing  the  physician  and  interrogating  him  as  to  the  concli- 
ion  of  the  woman  after  the  accident,  and  introducing  m  evi- 
lence  the  record  that  he  made  in  the  hospital  book  of  the 
iccurrence,  clearly  wraived  the  prohibition  contained  in  sec- 
ion  834  of  the  New  York  Code  of  Civil  Procedure;  and  the 
ttorney  for  the  representative  of  the  now  deceased  woman, 
laving  interrogated  the  witness  as  to  the  condition  of  the 
vi. man.  and  having  been  allowed  to  introduce  in  evidence  the 
ecord  made  by  the  physician  of  the  information  that  he  re- 
eived  from  the  woman  at  the  time,  could  not  claim  that  the 
vitness  should  be  prevented  from  stating  to  the  jury  the 
declarations  made  by  the  woman  from  which  the  record  was 
nade. 

Malpractice — Treating  Symptoms  for  Disorder — Damages. — 
he  Supreme  Court  of  Kansas  says,  in  Manser  vs.  Collins,  an  av¬ 
ion  for  malpractice  brought  by  the  latter,  that  it  is  true  that  a 
ihysician  is  required  to  possess  a  reasonable  degree  of  leani¬ 
ng  and  skill  only,  and  the  exercise  of  ordinary  care  and  dili- 
ence  will  exempt  him  from  liability,  and  that  he  is  not  re 
ponsible  for  errors  of  judgment  in  matters  of  reasonable 
•  mitt.  At  the  same  time,  it  holds  that  a  physician  is  answer - 
hie  in  damages  for  a  failure  to  discover  a  serious  dislocation 
'f  a  patient's  shoulder  and  fracture  of  an  arm.  when  there 
vas  a  reasonable  opportunity  for  examination,  and  the  dislo- 
ation  and  fracture  could  have  been  ascertainel  by  the  exer 
ise  of  ordinary  care.  In  this  case,  it  says,  the  physician  was 
ne  of  18  years’  practice,  which  fact  it  was  presumable  that 
he  patient  knew  when  she  called  him.  It  was  his  duty  to 
~e  reasonable  care  to  ascertain  the  seat  of  his  patient's  trou 
'le.  It  was  to  be  expected  that  he  would  treat  the  disorder 
tself,  and  not  the  symptoms  of  it.  For  neglect  to  exercise 
easonable  skill  in  ascertaining  the  source  of  her  distress  he 
>a>  held  liable.  There  can  be  no  doubt  that  physicians  and 
nrgeons  in  such  cases  must  respond  in  damages  if  their  care- 
-'sness  results  in  injury  to  the  patient.  Mental  suffering 
laturally  attending  and  incident  to  physical  pain,  prolonged 
>y  the  failure  of  a  physician  to  discover  the  seat  of  a  bodily 
"jury.  is  a  proper  element  of  damage  in  such  cases  as  a  fail- 
lie  to  discover  a  serious  dislocation  of  a  patient's  shoulder 
id  fracture  of  an  arm  as  above  mentioned  when  the  same 
aid  have  been  ascertained  by  the  exercise  of  ordinary  care, 
i  may  be  said  that  the  failure  of  the  physician  to  alleviate 
ie  patient's  suffering  was  the  cause  of  it.  at  least  to  the  ex- 
ess  above  a  minimum,  to  which  it  might  have  been  reduced 
iter  prompt  discovery  of  the  cause  and  by  proper  treatment. 
"  that  extent  he  caused  her  physical  harm  by  a  negligent 
mission  to  exercise  reasonable  skill.  Where  mental  sufl’er- 
"g  is  an  element  of  physical  pain,  or  a  consequence  of  it. 
images  for  such  mental  suffering  may  be  recovered.  Mental 
uttering,  however,  resulting  from  the  injury,  which  arises  in 
lie  mind,  but  is  not  a  part  of  the  pain  naturally  attendant  on 
nd  connected  with  the  injury,  can  not  be  regarded  as  an  ele- 
u'lit  of  damage. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1  *Some  Remarks  on  the  Treatment  and  After-treatment  of 

Congenital  Dislocations  of  the  Ilip.  Adolf  Lorenz. 

2  *  Surgery  of  Hydrocephalus.  B.  M.  Ricketts. 

Concerning  the  Embryology  of  Kidney  Anomalies.  A.  G. 
I’ohlman. 

4  Two  Cases  of  Fatal  Poisoning  (Criminal)  by  Strychnin,  with 

a  Report  of  the  Toxicologic  Examination  of  Some  of  the 
Organs.  J.  Morrison. 

5  The  Antiseptic  Treatment  of  Smallpox.  S.  M.  Wilson. 

0  *  Strangulated  Femoral  Hernia  Containing  the  Vermiform  Ap¬ 
pendix.  E.  Marvel. 

1.  Treatment  and  After-Treatment  of  Congenital  Disloca¬ 
tions  of  the  Hip.  -Lorenz  discusses  this  subject,  detailing  at 
great  length  his  method  of  after-treatment  of  congenital  dis¬ 
locations  of  the  hip. 

2.  Surgery  of  Hydrocephalus.-  Ricketts  presents  a  historic 
review  of  the  various  measures  instituted  for  the  relief  of 
hydrocephalus  since  1744.  He  arrives  at  the  following  conclu¬ 
sions  : 

1.  Excessive  secretion  of  the  cerebral  meninges  may  occur  in 
any  form  of  animal  life. 

2.  The  various  forms  of  vegetable  life  are  subject  to  excessive 
local  or  general  secretion  to  a  fatal  degree. 

3.  Hydrocephalus,  ventricular  or  meningeal,  may  develop  in 
utero  or  at  any  time  throughout  infant  or  adult  life. 

4.  The  cases  of  spontaneous  recovery  are  probably  numerous,  es¬ 
pecially  in  infant  life,  in  which  the  arachnoid  is  alone  involved. 

.1.  All  cavities  may  unite,  with  or  without  external  rupture : 
when  so,  if  is  usually  fatal,  not  necessarily  instantly  so. 

6.  Spontaneous  rupture  may  occur  externally  or  subcutaneously, 
with  an  occasional  recovery. 

7.  The  effusion  may  be  into  the  lateral  third  or  fifth  ventricle, 
or  it  may  be  in  the  arachnoid  or  subarachnoid  cavity,  one  or  all. 

8.  A  clot  in  the  arachnoid  cavity  may  cause  a  cyst  which  will 
enlarge,  with  all  its  consequences. 

9.  Syphilis,  tuberculosis  and  rickets  have  been  assigned  as  causes 
of  hydrocephalus,  but  such  have  never  been  proved  :  the  cause  is 
yet  unknown. 

10.  Sometimes  zones  of  new  osseous  material  are  scattered  here 
and  there  in  the  meninges,  and  sometimes  on  or  in  the  brain  sub¬ 
stance. 

11.  The  septum  lucidum  is  invariably  thickened,  as  are  the  cere¬ 
bral  meninges  in  general. 

12.  Probably  the  greater  number  of  cases  of  early  hydrocephalus, 
whether  of  the  third,  fourth,  fifth  or  lateral  ventricle,  or  of  the 
arachnoid  variety,  can  be  cured  by  some  form  of  drainage. 

13.  Continuous  drainage  by  seton  or  the  repeated  use  of  the 
trocar  has  given  the  best  results  in  the  way  of  benefit  or  cure. 

14.  Spinal  drainage  has  been  practiced  in  a  very  limited  degree, 
and  its  value  is  as  yet  undetermined. 

15.  Subcutaneous  drainage  has  not  resulted  in  a  cure,  but  there 
seem  to  be  many  possibilities  for  this  method. 

16.  Trephining  for  drainage  is  only  resorted  to  in  cases  in  which 
the  fontanels  have  been  closed  by  bony  union. 

17.  Results  from  drainage  are  more  favorable  if  done  when  the 
presence  of  fluid  is  first  detected. 

18.  It  is  sometimes  necessary  to  drain  both  hemispheres,  together 
with  the  right  and  left  cerebellar  cavity. 

19.  Idle  secret  of  curing  arachnoid  hydrocephalus  by  drainage 
probably  lies  in  obliterating  the  arachnoid  cavity.  However,  this 
can  1)3  done  with  hydrocephalus  of  the  third,  fourth  and  fifth  ven¬ 
tricular  variety. 

20.  The  cardinal  principle  in  this,  as  in  ail  operations  on  the 
brain,  is  asepsis. 

(i.  Strangulated  Femoral  Hernia  Containing  Vermiform  Ap¬ 
pendix. — -Marvel  reports  a  case  of  this  kind  occurring  in  a 
woman,  aged  68.  She  first  noticed  a  mass  in  the  right  groin 
about  six  years  ago.  Since  then  the  mass  came  down  fre¬ 
quently,  but  always  could  he  replaced  easily.  She  suffered 
considerably  from  abdominal  pain,  and  on  several  occasions 
was  obliged  to  go  to  bed  for  a  few  days.  Her  last  attack  was 
accompanied  by  great  prostration,  pain  and  vomiting.  On  ex¬ 
amination,  a  mass  the  size  of  a  hen’s  egg  was  found  in  the 
right  groin,  just  beneath  Poupart’s  ligament.  The  abdomen 
was  rigid,  and  whenever  she  had  the  cramp-like  pains  a  cir¬ 
cumscribed  mass  the  size  of  a  double  fist  would  form  in  the 
abdomen.  This  would  disappear  with  the  cramp  to  form  again 
with  the  next  cramp  in  another  part  of  the  abdomen.  At  the 
operation  the  hernial  sac  was  found  to  contain  the  incarcer¬ 
ated  bowel  and  the  vermiform  appendix,  which  was  folded  on 
the  cecum  and  constricted  at  a  level  with  the  cecal  constric¬ 
tion  produced  by  the  incarceration  of  the  ring.  The  appendix 
was  about  seven  inches,  long,  enlarged  at  the  tip,  and  con¬ 
tained  a  foreign  substance.  The  meso-appendix,  as  well  as 
(he  meso-cecum,  was  elongated  and  could  be  brought  out 
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through  the  femoral  canal  with  ease.  The  patient  made  an 
uneventful  recovery. 

Medical  News,  New  York. 

June  18. 

7  *  Management  of  Fever  in  Childhood.  E.  W.  Murray. 

8  *Two  Cases  of  Paralysis  of  the  Ulnar  Nerve:  One  Following 

a  Severe  Attack  of  Typhoid  Fever :  the  Other  Caused  by 

Pressure  During  Occupation.  J.  H.  Lloyd. 
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11  ‘Vesical  Retention  of  Urine.  F.  C.  Valentine  and  T.  M. 

Townsend. 

12  The  Danger  of  the  Use  of  Opium  in  Infancy.  T.  I).  Crothers. 

18  Water  Anesthesia  in  Surgery,  and  Its  Suggestions  in  Medi¬ 
cine.  J.  Clements. 

14  *A  New  Instrument:  Amputation  Shield.  W.  A.  Sedwick. 

7.  Management  of  Fever  in  Childhood. — Murray  considers  the 
physiology  and  pathology  of  fever  and  insists  on  the  necessity 
of  analyzing  the  cause  before  any  attempt  is  made  at  treat¬ 
ment.  Each  case  is  a  law  unto  itself.  As  to  the  treatment, 
he  says,  that  with  high  fever  we  should  stimulate  with  alcohol, 
but  with  depression  strychnin  is  useful.  Phenacetin  is  prefer¬ 
able  to  antipyrin  or  acetanilid,  possessing  the  unfavorable 
features  of  the  last  two  to  a  lesser  degree.  The  coal-tar  prod¬ 
ucts  should  be  used  only  in  high  fevers  of  short  duration.  In 
young  children  and  infants,  where  there  is  not  much  prostra¬ 
tion,  rectal  irrigation  is  of  value.  Where  there  is  great  pros¬ 
tration  the  ice  cap  or  the  sheet  pack  may  be  employed.  His 
method  is  as  follows:  Remove  the  clothing,  dip  the  sheet  in 
warm  water,  wrap  carefully  and  smoothly  about  the  child; 
over  this  apply  a  second  sheet  wrung  out  of  cold  water  ;  insti¬ 
tute  gentle  friction  with  the  hands  to  prevent  capillary  en¬ 
gorgement.  Cold  water  is  applied  as  needed.  Two  symptoms 
should  be  kept  in  mind — the  character  of  the  breathing  and 
the  tendency  to  cyanosis.  If  either  occur,  remove  the  child 
from  the  pack  and  place  between  warm  blankets.  Ordinarily 
the  application  is  continued  from  ten  to  fifteen  minutes,  at 
the  end  of  which  time  the  child  is  to  be  rubbed  until  the  skin 
is  dry  and  glowing.  Where  the  fever  has  been  complicated  by 
convulsions,  apply  cold  baths  to  the  head,  or  use  the  water-bag 
for  a  pillow,  after  the  child  has  been  put  to  bed.  If  the  tem¬ 
perature  is  dangerously  high,  nothing  is  so  effectual  or  so 
likely  to  save  life  as  emersion  in  a  tub  of  cold  water,  cooled 
by  the  addition  of  ice.  The  diet  should  be  regulated  carefully 
and  elimination  favored.  In  ordinary  fevers  the  food  must  be 
liquid  and  cool;  in  vomiting,  cold;  in  respiratory  diseases, 
warm ;  in  collapse,  hot.  The  best  feeding  time  is  the  remission. 
When  the  evening  rectal  temperature  is  100  degrees  F.,  or 
above,  give  milk  containing  2  per  cent,  fat,  1  per  cent,  proteid 
and  5  per  cent,  sugar.  When  the  temperature  is  lower  than 
this  full-strength  milk  may  be  used.  When  the  temperature 
is  steadily  below  100  degrees  F.,  but  above  normal,  give  milk, 
bread  and  butter  with  the  first,  third  and  fifth  meals,  broth, 
dextrin  and  biscuit  with  the  midday  meal.  When  the  even¬ 
ing  temperature  is  steadily  normal,  give  cereals  and  sterile 
cream  with  the  first  and  fifth  meals,  and  if  well  borne,  add  to 
the  midday  meal  gradually,  first  starchy  vegetables,  milk  pud¬ 
dings,  green  vegetables,  then  eggs,  white  meats  and  finally 
red  meats.  This  is  the  dietary  advocated  by  Dr.  Coit  for  feed¬ 
ing  children  from  12  months  to  2  years  of  age,  who  are  suf¬ 
fering  with  fever.  It  is  a  very  accurate  and  simple  way  in 
which  to  manage  the  diet. 

8.  Paralysis  of  the  Ulnar  Nerve.— Lloyd  reports  two  cases  of 
paralysis  of  the  ulnar  nerve,  one  following  an  attack  of  ty¬ 
phoid  fever,  marked  by  hyperpyrexia  and  extreme  prostration 
with  several  alarming  hemorrhages  from  the  bowels.  The 
lesion  which  involved  the  right  ulnar  nerve  did  not  appear 
until  some  weeks  after  recovery.  The  second  case  was  one  of 
pressure  palsy,  due  to  the  habit  of  leaning  on  the  left  forearm 
while  writing.  In  both  cases  the  findings  were  typical  of  this 
condition. 

9.  Apparatus  for  Nitrous  Oxid-Ether  Anesthesia. — Van  Hook 
describes  a  new  device,  consisting  of  an  attachment  for  an 
ordinary  nitrous  oxid  face  piece  constructed  so  that  the  ether 
vapor  can  be  substituted  for  the  nitrous  oxid  gas  at  will.  The 
article  is  illustrated  with  cuts  showing  the  construction  of 
the  apparatus. 


11.  Vesical  Retention  of  Urine. — Valentine  and  Townsend 
review  in  full  the  medical  and  surgical  treatment  for  this 
condition,  and  summarize  as  follows; 

111  When  danger  to  life  is  not  imminent,  the  domestic  methods 
ordinarily  employed  may  relieve  the  vesical  retention,  provided  no 
mechanical  obstacle  exists.  (2)  Diuretics,  diluents  and  antispas- 
modics  are  of  no  use  in  vesical  retention  of  urine.  (3)  Opiates  and 
general  anesthesia  are  useful  only  under  certain  circumstances. 
T4)  Capital  surgical  intervention  may  be  necessary  to  cure  tile 
basic  condition,  but  the  urgent  symptoms  can.  in  most  instances,  be 
relieved  without  life-endangering  procedures.  (75 1  Even  the  young 
est  general  practitioner  can  carry  every  case  of  vesical  retention 
of  urine  to  a  successful  issue.  (6)  The  cause  of  the  retention  masr 
in  each  case  lie  ascertained.  (7)  Only  most  exceptionally  does  a 
case  present  which  can  not  lie  relieved  by  minor  procedures.  (8)  No 
bladder  should  be  suddenly  entirely  emptied  because  of  danger  of 
hemorrhage  cx  vacuo. 

14.  An  Amputation  Shield. — Sedwick  describes  an  instru¬ 
ment  for  the  protection  of  soft  tissues  when  amputating.  The 
shield  consists  of  two  concavo-convex  blades  containing  two 
oval  openings  about  the  center  for  the  reception  of  one  or  two 
long  bones.  The  size  of  these  openings  can  be  regulated. 
The  use  of  this  shield  obviates  the  necessity  of  having  an 
assistant — although  it  is  preferable  to  have  one  for  other  pur¬ 
poses — the  use  of  retractors  is  done  away  with,  the  field  of 
operation  is  unobstructed  by  instruments  and  the  operation 
is  hastened.  The  shield  can  be . sterilized,  it  is  easy  of  appli 
cation  and  protects  absolutely  the  soft  tissues  or  flaps. 
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1.4  ‘Myelopathic  Albumosuria.  (Kahler's  Disease;  Multiple 
Myeloma.)  S.  J.  Meltzer. 

10  ‘The  Present  Status  of  the  Surgical  Treatment  of  Chronic 
Bright's  Disease.  A.  A.  Berg. 

17  A  Few  Words  Concerning  Radium.  II.  G.  Piffard. 

18  ‘Hydrocele  of  the  Cord;  Report  of  Cases.  A.  Jacoby. 

15.  Myelopathic  Albumosuria.— The  diagnostic  points  of  this 
disease,  says  Meltzer.  are  pain  in  the  bones,  especially  those 
of  the  trunk  (because  of  the  myelomatous  tumor),  the  pres¬ 
ence  of  Bence-Jones'  albumose  in  the  urine,  and  a  more  or 
less  rapid  decline,  invariably  leading  to  a  fatal  termination. 
A  case  in  point  is  cited.  The  course  of  the  disease  is  variable, 
from  one  to  eight  years.  Death  is  caused  by  exhaustion  or 
by  an  intercurrent  affection.  Efforts  at  treatment  have  prow  u 
unavailing.  The  albumose  in  the  urine  is  tested  for  as  follow-: 

Addition  of  nitric  acid  to  some  of  the  urine  in  a  test-tube  will 
cause  a  bulky  precipitate,  more  bulky  than  a  precipitate  of  albu¬ 
min.  This  precipitate  redissolves  on  being  heated  to  the  boiling 
temperature — coagulated  albumin  is  not  redissolved  again  by  beat: 
on  the  contrary,  it  becomes  more  compact.  When  urine  containing 
the  Bence  Jones'  albumose  is  heated  up  slowly  it  will  be  noticed 
that  at  a  comparatively  low  temperature  of  about  130  F.  the  urine 
becomes  turbid,  and  coagulates  when  heated  only  a  little  more. 
However,  when  the  temperature  approaches  the  boiling  point  the 
eoagulnm  dissolves  again  to  a  great  extent,  the  urine  remaining  only 
slightly  turbid.  When  cooled,  a  heavy  precipitate  reappears,  to  dis¬ 
appear  again  on  reheating'  the  urine  to  the  boiling  point.  It  is 
characteristic  for  albumose  to  coagulate  at  a  comparatively  low 
temperature,  redissolve  at  the  boiling  point,  to  precipitate  when 
cooled,  and  dissolve  again  on  heating.  As  in  our  routine  work  we 
never  gauge  the  temperature,  it  is  practical  never  to  be  satisfied 
with  the  appearance  of  a  coagulum.  but  to  wait  until  the  urine 
starts  to  boil  ;  we  will  thus  never  overlook  the  presence  of  an  al- 
bumose.  For  the  differential  diagnosis  between  the  Bence-Jones' 
albumose  and  the  other  albumose  bodies,  we  may  bear  in  mind  the 
following  points:  It  differs  from  the  secondary  albnmoses  (den- 
teroalbumoses )  by  being  precipitated  by  copper  sulphate  or  copper 
acetate.  It  differs  from  protoalbumose  by  being  precipitated  by 
sodium  chlorid  even  in  a  neutral  solution,  which  it  has  in  common 
with  heteroalbumose.  with  which  it  was.  indeed,  thought  to  be 
identical  by  many  writers.  Bence-Jones'  albumose.  however,  dif¬ 
fers  from  the  heteroalbumose  by  not  becoming  precipitated  by  dia¬ 
lysis.  or.  still  simpler,  by  remaining  in  solution  even  when  consid¬ 
erably  diluted  with  water.  However,  for  practical  purposes,  it  is 
sufficient  to  establish  by  the  simple  heat-tests  that  we  have  to 
deal  with  an  albumose.  The  presence  of  a  large  quantity  of  albu¬ 
mose  in  the  urine  is.  according  to  the  present  state  of  our  experi¬ 
ence.  indicative  of  a  malignant  disease  of  the  bone-marrow  or  of 
multiple  myeloma. 

1(5.  Decapsulation  in  Chronic  Bright’s  Disease.— Berg  re¬ 
views  the  present  status  of  the  surgical  treatment  of  chronic 
Bright’s  disease  and  cites  a  number  of  cases.  Great  stress  is 
laid  on  the  indications  for  the  rational  surgical  or  medical 
treatment  of  the  disease,  which,  according  to  the  author,  are 
as  follows:  First,  establish  the  cause  of  the  nephritis,  and  -<> 
ascertain  whether  or  not  the  case  is  fit  for  operation.  Second, 
institute  internal  treatment,  with  restricted  dietary  and  good 
hygiene,  for  a  reasonable  period  of  time.  If  improvement  fol¬ 
lows,  continue  the  treatment;  as  soon  as  the  patient  rein  lie- 
a  stationary  stage  or  gets  worse,  resort  to  operative  treatment 
without  delay.  The  author  closes  with  a  description  of  the 
surgical  treatment. 


July  v>,  1904. 

IS.  Hydrocele  of  the  Cord. — Jacoby  discusses  this  condition 
nd  reports  three  cases.  He  divides  the  treatment  into  three 
;1>so:  First,  the  use  of  the  truss;  second,  removal  of  the 
|v id.  with  or  without  the  injection  of  an  irritant;  third,  the 
idical  methods,  (a)  incision  and  drainage,  (b)  excision  of 
lie  sac.  (c)  incision  of  the  sac,  everting  it,  and  suture.  The 
rst  is  a  very  questionable  procedure,  except  for  infants,  and 
o  be  used  only  in  the  funicular  form.  The  second  is  some- 
imes  satisfactory  when  combined  with  the  truss,  but  there 
.  very  much  objection  to  the  injection  of  an  irritant,  because 
f  the  danger  of  sloughing,  the  entrance  of  some  of  the  irri- 
ant  into  the  abdominal  cavity,  or  a  disastrous  effect  on  the 
,,rd.  The  third  methods  are  the  only  logical  ones  in  that 
hey  embrace  removal  of  the  cause.  Removal  of  the  sac  is 
referable  to  incision  and  drainage,  which  means  an  open 
(Hind  and  the  possibility  of  infection. 
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i:*  The  Doctor's  Duty  to  the  State.  J.  15.  Itoberts. 

•_'0  Tile  Treatment  of  Empyema  of  the  Thorax.  II.  Schiller. 

■J1  The  Fever  of  the  Puerperium  (Puerperal  Infection):  a 
Chronological  Review  of  the  Doctrines  of  Its  Etiology  and 
of  the  Methods  of  Treatment  from  Early  Times  to  the 
Present.  (Continued,  i  J.  H.  Rurtenshaw. 

22  *  Report  of  a  Case  of  Splenomyelogenous  Leukemia.  C.  M. 

Ross. 

23  *Labor  Complicated  by  Fibroid  and  Ruptured  Uterus.  E.  T. 

Hargrave 

24  *  Appendicular  Abscess  with  Fishbone  in  the  Appendix.  Op¬ 

eration  :  Recovery.  W.  P.  McIntosh. 

22.  Splenomyelogenous  Leukemia. — Ross  gives  a  detailed  re- 
rt  of  one  case  in  which  the  diagnosis  was  based  on  the  fol¬ 
ding  typical  points:  (1)  the  absence  of  any  etiologic  fae- 
>r:  (2)  the  absence  of  any  constitutional  symptom  until  the 
normous  spleen  produced  such  pressure  effects  as  edema  of 
if  feet,  gastric  disturbance  and  constipation  and  dyspnea : 
3)  the  typical  picture  shown  by  the  blood,  the  white  blood 
•ID.  consisting  largely  of  myelocytes  numbering  almost  one- 
iiirth  the  number  of  reds,  with  the  comparatively  small 
iminution  in  red  blood  cells  and  hemoglobin,  and  the  absence 
f  malarial  organisms. 

23.  Fibroid  Complicating  Labor. — Hargrave  reports  a  case  of 
broid  -of  the  uterus  complicating  labor  in  a  multipara.  The 
unor  was  not  discovered  until  after  the  woman  had  been  in 
ibor  for  two  days,  when  medical  aid  was  called  for.  On  ex- 
mination  a  large  tear  was  found  in  the  right  side  of  the 
uulus.  but  before  operative  procedures  could  be  instituted, 
nd  in  >pite  of  hypodermic  injections  of  ergot  and  strychnin 
nd  hot  saline  enemata,  the  patient  died. 

24.  Fish  Bone  in  Appendix. — McIntosh  reports  a  case  of 
ppendicular  abscess  where,  on  operation,  he  found  in  the  ap- 
endix  a  fish  bone  about  one  and  a  half  inches  in  length  and 
bout,  the  thickness  of  an  ordinary  silver  probe. 
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2~  Carcinoma  Basocellulare.  A  Group  of  Superficial  Gland-like 
Tumors  of  the  Skin,  of  Relatively  Slight  Malignancy.  In¬ 
cluding  Rodent  Ulcer.  S.  C.  Emley. 

-'fi  The  Relation  of  the  Burn  to  the  Buffet  Hole  as  Evidence  of 
Homicide  vs.  Suicide:  Report  of  the  Nagle  Case.  Jay 
I’erkins. 

■June  1C). 

-7  The  Casper-IIirschmann  Demonstration  and  Photographic 
Cystoscope.  G.  S.  Whiteside. 

-s  *  Human  Slavery  as  a  Prevention  of  Pulmonary  Consumption. 
T.  J.  Mays. 

-8.  Slavery  as  a  Prevention  of  Pulmonary  Consumption. — 
lay>  calls  attention  to  the  fact  that  pulmonary  consumption 
as  comparatively  unknown  among  the  slaves  in  the  South 
efore  the  war.  The  death  rate  among  the  negroes  from 
•nsumption  in  Charleston.  S.  C.,  in  18(10  was  the  same  as 
inong  the  whites,  1.75  per  thousand.  In  1002  the  death  rate 
moiig  the  whites  was  1.43,  ayd  among  the  negroes  5.74.  The 
tme  condition  obtained  in  other  of  the  southern  cities. 
|  by.  says  Mays,  should  the  death  rate  from  consumption  be 
"in  200  to  400  per  cent,  larger  among  the  negroes  than 
moiig  the  whites  of  the  South  at  the  present  time,  and  this 
-pite  of  the  fact  that  they  were  on  an  even  basis  in  this 
■'pent  in  I860.  The  reason  is  that  since  they  attained  their 
cedoni.  their  entire  social,  economic  and  industrial  being 


77 

has  been  revolutionized,  they  are  thrown  on  their  own  re¬ 
sources  and  are  forced  into  a  struggle  for  existence  for  which 
they  have  neither  the  wisdom  nor  the  organized  constitutional 
or  mental  strength  necessary  for  a  successful  issue.  The  au¬ 
thor  believes  that  the  prevention  of  pulmonary  consumption 
resolves  itself  into  such  efforts  of  education  as  will  impress 
the  masses  with  the  importance  of  leading  a  life  similar  to 
that  (excepting  slavery)  which  made  the  slave  population  of 
the  South  practically  immune  from  this  disease  before  the 
Civil  War.  Such  efforts  of  prevention  mean  the  inculcation 
of  sound  principles  of  hygiene;  the  eating  of  wholesome  and 
properly  prepared  food :  the  wearing  of  suitable  and  seasonable 
clothing;  the  avoidance  of  damp,  insanitary  and  overcrowded 
dwellings;  the  abstinence  from  nerve  strain  and  overwork; 
the  shunning  of  strong  drink  and  other  vices;  the  teaching  of 
the  value  of  useful  labor;  training  in  physical  development; 
encouragement  of  agricultural  and  mechanical  pursuits;  the 
supervision  of  proper  convalescence  from  what  seems  the 
trivial  cold  or  cough,  or  from  acute  illness  or  injury,  etc.  He 
suggests,  as  a  means  toward  the  end,  the  taking  hold  of  this 
work  among  the  masses  by  charitable  organizations,  as  is 
being  done  in  some  of  the  larger  cities  at  the  present  time. 
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29  Idiopathic  Cardiac  Dilatation.  G.  A.  Fackler. 

30  The  Local  Clinical  Laboratory.  Martin  L.  Stevens. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

April. 

31  *  Vaccine  and  Vaccination.  George  Dock. 

32  The  Sinus  Frontales  in  Man  with  Observation  on  Them  in 

Some  Other  Mammalian  Skulls.  Adelbert  Watts  Lee. 

33  A  Modified  Nocht's  Stain.  T.  W.  Hastings. 

34  Complications  Arising  from  Freeing  the  Ureters  in  the  More 

Radical  Operations  for  Carcinoma  Cervicis  Uteri,  with 

Special  Reference  to  Post-operative  Ureteral  Necrosis. 

John  A.  Sampson. 

35  The  Silver  Bolt  as  a  Means  of  Fixing  Ununited  Fractures 

of  Certain  Long  Bones.  Stephen  II.  Watts. 

3G  Exhibition  of  Four  Appendices  Vermiformes  Showing  Un¬ 
usual  Pathologic  Conditions.  C.  F.  Burnam. 

31.  Vaccine  and  Vaccination. — Dock  reviews  the  history  of 
vaccination,  describing  the  material  used  from  the  earliest 
time  up  to  the  present,  the  methods  of  preparation  and  pres¬ 
ervation,  pointing  out  the  defects  and  objections  to  their  use. 
Speaking  of  glycerinated  vaccine,  he  quotes  the  following  con¬ 
clusions  drawn  by  Copeman: 

1.  Great  increase  in  the  quantity  can  he  obtained  without  any 
consequent  deterioration  in  quality,  the  percentage  of  insertion  suc¬ 
cess  following  on  its  use  being  equal  to  that  obtained  with  perfectly 
active  fresh  lymph.  2.  It  does  not  dry  up  rapidly,  thus  simplifying 
the  process  of  vaccination.  3.  It  does  not  coagulate,  so  that  it 
never  becomes  necessary  to  discard  a  tube  on  this  account.  4.  It 
can  be  produced  absolutely  free  from  the  various  streptococci  and 
staphylococci  which  are  usually  to  be  found  in  untreated  calf 
lymph,  and  which  are,  under  certain  circumstances,  liable  to  occa¬ 
sion  suppuration.  5.  The  streptococcus  of  erysipelas  is  rapidly 
killed  out  by  the  germicidal  action  of  the  glycerin.  The  danger  of 
“late"  erysipelas  is  diminished  by  reason  of  there  being  no  neces¬ 
sity  to  open  the  mature  vesicles  for  the  purpose  of  obtaining  lymph. 
6.  The  bacteriologic  purity  and  clinical  activity  of  large  quantities 
of  the  lymph  can  be  readily  tested  prior  to  distribution. 

Rosenau  has  shown  that  practically  all  the  vaccine  virus 
sold  in  this  country  has  an  unnecessarily  large  bacterial  con¬ 
tamination,  a  deplorable  state  of  affairs.  Although  such  con¬ 
tamination  need  not  necessarily  indicate  dangerous  infective 
possibility,  yet  this  may  be  the  cause  of  the  frequent  second¬ 
ary  infections  that  occur  from  such  virus.  In  this  connec¬ 
tion  he  mentions  tetanus.  It  is  possible  that  sudden  calls 
for  large  quantities  of  vaccine  compel  the  makers  to  put  on 
the  market  “unripe”  vaccine.  Systematic  vaccination  would 
do  away  with  many  of  the  imperfections  now  existing.  Much 
of  the  vaccine  manufactured  is  seriously  lacking  in  specific 
power,  thus  nullifying  the  purpose  for  which  vaccination  is 
performed,  and  necessitating  early  and  frequent  revaccination. 
Many  of  these  defects  may  be  obviated  either  by  public  manu¬ 
facture  of  vaccine  or  by  public  inspection,  as  carried  out,  to 
some  extent,  for  the  last  two  years  by  the  Public  Health  and 
Marine-Hospital  Service. 

Ophthalmic  Record,  Chicago. 

May. 

37  Two  Cases  of  Rare  Nervous  Lesions  of  the  Eye.  Oscar 

Wilkinson. 

38  Subconjunctival  Dermo-lipomata.  Richard  II.  Johnston. 
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39  *  Iridectomy  for  Glaucoma  and  Its  Immediate  After-treatment. 

Albert  B.  Hale. 

40  * I’apilloma  of  the  Conjunctiva.  Richard  II.  Johnston. 

41  Case  of  Methyl-alcohol  Amblyopia.  William  H.  Wilder. 

42  *Case  of  Tubercular  Iritis  Treated  by  the  Injection  of  Air 

Into  the  Anterior  Chamber.  Clarence  W.  Heath. 

43  Report  of  a  Case  of  Congenital  Exophthalmos  Produced  by 

Orbital  Hemorrhage  Followed  by  Metastatic  Choroiditis. 
C.  A.  Veasey. 

44  "‘Unilateral  Exophthalmos  in  Exophthalmic  Goiter,  with  Re¬ 

port  of  a  Case.  Wm.  Campbell  Posey  and  Walton  C. 
Swindells. 

•'R).  Glaucoma. — Hale  reviews  opinions  as  to  the  after-treat¬ 
ment  of  glaucoma,  and  the  question  whether  eserin  or  atropin 
should  he  used.  He  thinks  the  continuance  of  eserin  after 
operation  might  induce  an  iritis  that  would  he  hard  to  over¬ 
come,  as  well  as  temporarily  obscure  symptoms  which  show 
whether  the  operation  is  a  complete  success.  He  thinks  it 
best  to  use  no  eserin  until  the  wound  has  healed.  Consider¬ 
ing  the.  operation  apart  from  glaucoma,  we  might  be  tempted 
to  use  atropin  at  once,  as  some  authorities  have  advised,  but 
there  is  a  danger.  Iridectomy  may  not  be  successful  in  re¬ 
storing  filtration  and  reducing  tension,  and  the  drug  might 
precipitate  a  fresh  attack  that  would  otherwise  be  escaped. 
Under  the  circumstances  he  does  not  consider  it  safe.  His 
conclusion  is  that  no  drug  should  be  used  until  the  corneal 
wound  has  healed,  and  the  eye  is  no  longer  to  be  considered  as 
a  purely  surgical  matter,  when  such  drugs  may  be  employed 
as  indicated. 

40.  Papilloma  of  the  Conjunctiva. — Johnston  calls  attention 
to  the  fact  that  in  a  former  paper  (Ann.  Ophth.,  July,  1003), 
after  a  careful  search  of  the  literature  for  recorded  cases  of 
this  condition  he  only  had  found  30  well-authenticated  and  5 
doubtful  cases.  Since  then  other  cases  have  been  reported. 
He  reports  a  second  case  that  occurred  within  two  years  at 
the  Presbyterian  Hospital,  Baltimore,  of  typical  benign  pap¬ 
illoma  involving  the  conjunctiva  and  a  small  portion  of  the 
cornea. 

42.  Iritis. — The  injection  of  air  into  the  anterior  chamber 
was  performed  as  follows:  A  hypodermic  syringe  was  used, 
the  piston  of  which  was  first  pressed  home  to  exclude  the  air 
from  the  barrel  and  then  withdrawn  half  way,  while  cotton 
was  held  over  the  needle  point  to  filter  the  air  as  it  entered. 
The  needle  was  then  introduced  into  the  anterior  chamber, 
through  the  external  limb  of  the  cornea,  in  a  slanting  position, 
so  as  to  go  through  a  considerable  thickness  of  the  same, 
thereby  making  a  more  secure  closure  after  the  needle  was 
removed.  The  handle  of  the  hypodermic  was  lowered  and  about 
three-quarters  of  the  aqueous  withdrawn.  The  liquid  going  to 
the  lower  end  of  the  barrel,  left  the  filtered  air  above,  next 
to  the  needle.  The  piston  was  gently  pressed  and  the  air  filled 
the  space  in  the  anterior  chamber,  restoring  the  normal  ten¬ 
sion.  It  was  then  withdrawn.  The  next  day  there  was  very 
little  reaction  and  the  air  introduced  was  two- thirds  absorbed, 
and  on  the  following  day  only  a  small  bubble  remained.  The 
operation  was  repeated  at  weekly  intervals  until  four  injec¬ 
tions  had  been  made  with  negative  results.  The  growths  con¬ 
tinued  to  increase  interruptedly.  Heath’s  conclusion  is  that 
in  cases  of  tubercular  iritis,  where  the  lesion  is  well  estab¬ 
lished,  air  injections  will  not  effect  a  cure. 

44.  Unilateral  Exophthalmos. — Posey  and  Swindells  report 
a  case  which  improved  under  treatment  and  discuss  the  litera¬ 
ture. 

Chicago  Medical  Recorder. 

May  15. 

45  ""Spurious  Dysmenorrhea.  A  Plea  for  a  More.  Rational  Treat¬ 

ment.  Henry  T.  Byford. 

4(1  *Parasvphilitic  Disorders.  Archibald  Church. 

47  ""Syphilis  as  a  Cause  of  the  Neuroses.  L.  Harrison  Mettler. 

48  Syphilis  as  a  Cause  of  Psychoses.  Richard  Dewey. 

49  "Some  of  the  Difficulties  to  Be  Overcome  in  the  Radical  Mas¬ 

toid  Operation  for  the  Cure  of  Chronic  Purulent  Otorrhea 
Frank  Allport. 

50  "More  I.ocal  and  Less  General  Anesthesia  in  Gynecologic  Op¬ 

erations.  .T.  Clarence  Webster. 

51  Tubercular  Spondylitis;  Diagnosis  and  Prognosis.  John  L 

Porter. 

52  Goiter,  with  Report  of  a  Case  Complicated  by  Pregnancy 

Late  Tracheotomy  and  Death.  Frank  H.  Edwards. 

45.  — See  abstract  in  The  Journal  of  January  9,  p.  118. 

40.  Parasyphilitic  Disorders. — Church  reviews  the  various 


conditions  which  may  arise  at  a  .late  period  after  syphili 
and  thinks  that  from  a  practical  standpoint  every  paretic  < 
tabetic  should  be  looked  on  as  a  syphilitic.  Xine  out  of  te 
of  these  cases  may  be  attributed  to  parasyphilitic  infection. 

47.  Syphilis  as  a  Cause  of  Neuroses. — After  reviewing  tli 
functional  troubles  which  may  be  due  to  specific  disease.  Me  ; 
ler  offers  the  following  conclusions: 

1.  Syphilitic  infection  can  produce  a  pure  neurosis.  Most  of  tli 
neuroses  so  produced,  however,  are  but  the  preliminary  Indication 
of  gross  organic  syphilitic  disease  of  the  nervous  system.  2.  Syphi 
itic  neuroses  are  as  much  syphilis  of  the  central  nervous  system  a 
are  the  organic  syphilitic  diseases/  They  call  for  the  same  atn 
syphilitic  treatment  as  the  latter  do. 

49.  Mastoid  Operations. — Allport  considers  that  the  danger 
of  the  radical  operation  for  mastoiditis  are  such  that  it  shout 
not  be  attempted  except  by  a  competent  man,  and  when  it 
urgency  is  thoroughly  manifest.  He  reviews  the  various  oh 
jeetions  and  the  ways  in  which  dangers  such  as  facial  paralv 
sis,  opening  of  the  lateral  sinus,  etc.,  may  be  avoided,  am: 
concludes  that  there  has  been  a  great  and  favorable  evohitioij 
of  improved  operative  technic  in  the  last  few  years,  and  tha 
the  operation  is  gradually  losing  its  terrors  and  disadvantage  - 
and  will  soon  be  set  up  in  a  position  of  safety  and  assuranc 
that  its  performance  can  not  he  avoided  by  those  pretending  t< 
do  the  best  and  most  advanced  aural  surgery. 

50.  — See  The  Journal,  April  23,  p.  1001. 

Journal  of  Nervous  and  Mental  Diseases,  New  York. 

J  une. 

53  Neurology  in  Philadelphia  from  1874  to  1904.  Charles  K 

Mills. 

54  *  Evolution  of  the  Rest  Treatment.  S.  Weir  Mitchell. 

55  *The  Metaphysical  Conception  of  Insanity.  .Tames  II.  Llovd 

50  *Tbe  Surgery  of  Idiocy  and  Insanity.  J.  Chalmers  Da  Covaj 

57  Mystic  Medicine.  F.  X.  Dercum. 

54.  Evolution  of  the  Rest  Treatment.— Mitchell,  the  well  I 

known  originator  of  this  method,  gives  the  steps  which  led  him 
to  its  development,  reporting  a  case  where  rest  in  bed  seemed 
at  first  to  do  some  good,  but  later  brought  about  the  still 
more  unpleasant  symptoms  of  nausea,  constipation,  etc.  Thai 
the  patient  needed  rest  he  saw,  and  that  she  required  somi 
form  of  exercise  was  also  clear.  He  asked  himself  why  nib 
king  might  not  do  for  the  muscles  and  circulation  what  vol 
untary  exercise  would  have  done,  and  brought  an  attendant 
whom  he  instructed  as  to  the  manipulations,  with  remarkable 
results.  This  case  taught  him  the  means  of  using  rest  ii 
bed  without  causing  the  bad  effects  of  unassisted  rest;  that 
it  was  a  tonic,  and  that  with  the  influence  of  massage  and 
the  combination  of  seclusion,  massage  and  electricity  lw 
ccfuld  overfeed  the  patient  until  he  had  brought  her  into  ;i 
state  of  perfect  health.  Shortly  after  he  began  to  employ  a 
similar  method  in  other  cases,  being  careful  in  his  selection 
as  to  their  suitability.  He  first  mentioned  his  treatment  ir 
print  in  1875,  again  in  1877,  and  the  same  year  published  hi- 
book  on  the  rest  treatment.  He  thinks  he  made  this  “rest- 
too  prominent  in  the  title  of  his  book  and  the  method  wa- 
received  with  considerable  incredulity,  but  he  claims  that  tin; 
later  results  have  shown  that  it  is  one  of  the  most  scientific 
remedial  methods. 

55.  The  Metaphysical  Conception  of  Insanity. — Lloyd  com¬ 
bats  the  idea  of  the  independence  of  the  mind  and  brain  a- 
indicating  a  spiritual  disease  in  insanity.  It  is  a  disease.  Iw 
says,  not  of  abstract  mental  qualities,  but  of  the  organic 
brain  cells,  and  a  disease  process  in  a  nerve  cell  is  not  likely 
to  respect  scholastic  distinctions,  for  a  microbe  may  he  mem 
potent  than  a  philosopher  in  analyzing  a  mental  state.  Om 
should  not  study  insanity  as  a  philosopher,  but  as  a  physician 

56.  Surgery  of  Idiocy  and  Insanity.— Da  Costa  reviews  the 
methods  that  have  been  suggested  and  tried  for  insanity  amt 
the  effects  of  surgical  operations.  He  thinks  that  shock  may 
sometimes  cause  insanity  and  sometimes  arrest  it.  juJ 
as  an  explosion  which  may  stop  a  clock  or  sometime- 
start  one  which  is  wound  but  not  running.  The  cur; 
may  be  due  to  fear,  to  a  strong  arousing  of  the  will,  t' 
an  awakening  of  hope,  or  to  an  alteration  in  the  intracere 
bral  pressure.  All  the  influences  except  the  last  would  1><’ 
more  noticeable  when  anesthesia  is  not  used  than  when  it  >- 
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,»n  Such  sudden  cures  are  not  likely  to  be  permanent,  and 
should  not  lodb  sight  of  the  fact  that  though  surgical 
ration  may  be  followed  by  an  apparent  cure,  it  is  a  great 
.ponsibility  to  recommend  operation  with  the  object  of  in- 
ing  the  rare  occurrence  of  cure.  There  is  always  consid- 
, hie  doubt  as  to  what  part  of  the  operation  is  brought  into 

iv  in  producing  the  arrest,  and  whether  the  patient  might 
l  eventually  have  become  cured  if  let  alone.  Insanity  may 
associated  with  physical  conditions,  which,  while  not  actu- 

v  the  cause  of  the  insanity,  may  predispose  to  it,  and  that 
e  of  such  a  condition  by  surgery  may  be  followed  by  im- 
venient  by  removing  certain  constantly  acting  irritants, 
examination  of  the  recorded  cases  of  surgical  cures  of  in- 

lit  v  'how  many  defects  in  observations  and  deductions, 
me  of  the  operators  have  been  extremely  optimistic.  In 
cussing  the  special  conditions  he  notices  operations  that 
ve  been  suggested  for  microcephalic  idiocy,  but  only  to  con- 
nn  them  in  general.  Microcephaly  is  not  the  result  of  pre- 
ture  sutural  modification.  It  is  not  merely  the  brain,  but 
>  entire  organism  that  is  undeveloped.  The  proper  treat- 
tit  for  hydrocephalus  is  educational,  hygienic  and  disciplin- 
In  uncomplicated  cases  operation  is  never  justifiable, 
e  mortality  is  too  high,  and  while  certain  complications  may 
-e  to  make  trephining  justifiable,  they  can  not  be  expected 
affect  the  general  condition.  In  traumatic  idiocy,  or  where 
ssure  symptoms  arise,  operation  may  be  justifiable.  As 
aids  the  hydrocephalic  idiocy  and  imbecility,  he  speaks 
li  some  commendation  of  the  operation  of  McArthur  of  Chi- 
ro,  who  introduces  a  metal  tube  into  the  lateral  ventricle 
1  carries  it  to  the  margin  of  the  drill  opening,  suturing  the 
lp  over  it.  In  this  way  the  danger  of  infection  from  ven- 
cular  drainage  is  avoided,  as  the  surplus  fluid  reaches  an 
sorbent  region.  Operations  for  epileptic  insanity  are  indi- 
ed  where  they  would  be  indicated  in  ordinary  epilepsy 
liout  the  insanity,  but  are  less  promising  in  these  cases 
in  in  the  non-insane  ones.  The  advantages  of  operations  for 
resis  have  been  overestimated,  but  be  thinks  there  is  a  pos- 
le  value  in  the  operation  in  retarding  the  progress  of  the 
e,  though  its  value  is  questionable.  He  does  not  speak 
orahly  of  operations  for  ordinary  non-traumatic  insanity, 
resis  nor  for  hypochondriacal  delusions.  There  is  no  use 
operating  for  obsessions,  in  his  opinion,  and  he  reviews  a 
niber  of  cases.  Operations  for  hallucinations  are  also  eon- 
ered  of  little  value.  For  traumatic  insanity  there  may  be 
ne  possible  utility,  but  as  for  the  accidents  where  insanity 
>n  follows  head  injuries,  with  a  scar  or  bone  depression 
1  local  symptoms,  operation  positively  should  be  under¬ 
am.  Where  insanity  is  developed  later,  still  with  the  same 
dence.  it  should  also  be  performed.  In  any  case  where  there 
‘  positive  signs  of  increased  pressure,  trephining  may  be 
isidered  as  a  palliative.  The  value  of  abdominal  and  gyne- 
ogie  operations  is  recognized  for  certain  cases,  but  healthy 
fans  should  not  be  disturbed  for  unaccountable  visceral  de 
ions.  He  thinks  Hobbs’  statistics  are  extraordinarily  favor- 
e,  and  he  evidently  takes  them  cum  grano.  In  spite  of  the 
amendatory  opinions  of  authorities,  he  thinks  it  should  not 
the  rule  to  perform  operations  on  the  abdomen,  genito- 
nary  organs  or  nasopharynx,  with  the  hope  of  curing  the 
unity,  but  they  should  be  done  when  the  disease  is  of  suf- 
ent  severity  to  call  for  interference,  and  in  some  cases  may 
followed  by  an  improvement  in  the  mental  condition. 

Medicine,  Detroit. 

June. 

'  ‘Rupture  of  the  Uterus,  with  a  Critical  Review  of  50-  Cases 

from  the  Standpoint  of  Treatment.  \Y.  A.  Newman  I  >or- 

land. 

1  ‘Some  Factors  in  the  Etiology  of  Pneumonia.  .1.  M.  French. 

/  ‘Viscera!  Syphilis.  John  M.  Swan. 

Syphilis  oi'  the  Nervous  System.  Charles  W.  Burr. 

-  ‘The  Dose  as  a  Variable  Therapeutic  Factor.  A.  M.  Fernandez 

De  Ybarra. 

A.  Rupture  of  the  Uterus. — Borland  concludes  that  incom- 
te  lacerations  of  the  uterine  wall,  if  the  hemorrhage  be 
derate  and  the  diagnosis  accurate,  may  be  well  treated  by 
'  ful  vaginal  and  intrauterine  tamponade  and  expectant 
atment.  Complete  lacerations,  the  peritoneal  cavity  being 
mod,  should,  under  favorable  circumstances,  such  as  un¬ 


cleanliness  of  locality  and  lack  of  surgical  appliances,  be 
treated  temporarily  by  intrauterine  tamponade  and  the  admin¬ 
istration  of  astringents  and  stimulants.  The  patient  should 
then,  if  possible,  be  conveyed  to  some  hospital  and  an  abdom¬ 
inal  operation  performed.  Under  favorable  circumstances  the 
cavity  should  be  opened  as  speedily  as  possible  and  the  rup¬ 
ture  in  the  uterine  wall  sutured  in  suitable  cases,  or  a  Porro 
operation  or  a  total  extirpation  be  performed,  according  to 
the  nature  of  the  case.  He  gives  a  classification  of  cases  re¬ 
ported  by  various  authorities  in  the  conclusion  of  bis  paper. 

59.  Pneumonia. — French  reviews  the  etiologic  factors  in 
pneumonia,  noting  that  it  is  most  fatal  in  the  extremes  of  life 
and  its  largest  mortality  between  Hie  ages  of  3  and  20.  That 
while  there  are  fewer  cases  in  women  than  in  men,  accounted 
for  by  their  generally  lessened  exposure,  their  mortality  is 
greater.  Race  seems  also  to  have  an  influence,  as  shown  by 
the  statistics  in  the  Johns  Hopkins  Hospital  and  in  Budapest. 
Jews  show  a  greater  vitality  than  others.  Residents  of  cities 
seem  to  be  more  liable,  and  occupation  naturally  has  some¬ 
thing  to  do  with  the  cause.  The  season  of  the  year  exerts  a 
very  great  influence,  and  atmospheric  Vicissitudes,  likewise 
alcoholism,  disease  or  disability  and  trauma,  as  Osier  believes, 
especially  injuries  to  the  chest.  While  we  may  safely  accept 
it  as  an  infectious  disease,  it  does  not  follow  that  exposure 
to  infection  will  be  followed  by  the  disease.  In  most  instances 
a  weakened  or  debilitated  condition  of  the  system  pre-exists, 
but  a  direct  or  exciting  cause,  such  as  exposure  and  tempera¬ 
ture  change,  must  be  added  to  the  action  of  the  germ  itself. 
The  increased  mortality  of  late  years  has  been  variously  ac¬ 
counted  for,  but  he  does  not  venture  to  lay  down  any  positive 
opinion  on  the  subject. 

60.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  May  14,  ffl38,  p.  1321. 

62.  The  Dose  as  a  Therapeutic  Factor. — The  varying  effects 
of  medicine,  according  to  the  dose,  are  reviewed  by  De  Ybarra, 
who  gives  the  various  conditions  which  may  modify  the  action 
of  the  medicine.  He  thinks  that  the  common  teachings  of 
materia  medica  and  therapeutics  are  not  sufficiently  full  on 
this  point,  and  notes  the  differences  that  are  made  by  the 
process  of  manufacture,  etc. 

Albany  Medical  Annals. 

May. 

63  ‘Experimental  Pancreatitis  Considered  in  Its  Relation  to  the 
Acute  Forms  of  Pancreatitis  in  Man.  Richard  M.  Tearce. 

63.  Pancreatitis. — As  compared  with  experimental  pan¬ 
creatitis,  and  in  relation  to  the  question  whether  the  methods 
thus  employed  may  operate  in  man,  there  are  four  possibili¬ 
ties,  as  Pearce  remarks:  1,  ferments  originating  in  the  pan¬ 
creas;  2,  bacteria  ;  3,  gastric  juice,  and,  lastly,  bile.  There  is 
some  evidence  that  fat  necrosis  may  be  caused  by  ferments 
produced  in  the  destruction  of  pancreatic  parenchyma.  As 
regards  the  second  point,  there  has  been  an  increased  absorp¬ 
tion  of  tissue  or  bacteria  with  hemorrhagic  pancreatitis,  but 
there  is  a  lack  of  uniformity  in  the  findings.  Most  authori¬ 
ties  agree  that  they  represent  a  secondary  infection  and  are 
not  concerned  in  the  etiology  of  the  lesion.  That  the  gastric 
juice  may  enter  the  pancreatic  duct  and  produce  an  inflamma¬ 
tion  of  the  pancreas,  presupposes  a  powerful  anti-peristaltic 
or  other  action,  forcing  the  secretion  into  the  duct:  of  this  we 
have  no  definite  evidence.  Experiments  on  dogs  made  by  the 
author  have  given  none  but  negative  results.  Still  he  thinks 
it  possible  that  under  certain  pathologic  conditions  intestinal 
fluids  may  be  forced  into  the  duct,  but  reports  a  case  which 
seems  conclusive  as  to  the  negative  action  of  the  natural  gas 
trie  juice  on  the  pancreas  parenchyma.  the  relation  of  the 
bile  to  acute  pancreatitis  lias  been  substantially  supported  by 
experimental  observation,  and  the  not  infrequent  occurrence 
of  the  lesion  with  cholelithiasis.  The  reported  cases  show 
that  cholelithiasis  is  associated  very  constantly  with  hem¬ 
orrhage  and  the  gangrenous  form  of  the  disease,  but  it  does 
not  explain  all  the  cases.  A  case  is  reported  which  would 
seem  to  indicate  that  stone,  after  obstructing  the  papilla  of 
the  orifice  and  causing  pancreatitis,  may  escape  into  the  in¬ 
testine  and  perhaps  be  overlooked  entirely.  The  sequence  of 
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histologic  changes  in  hemorrhagic  pancreatitis,  the  addition 
of  gangrenous  pancreatitis  as  secondary  to  hemorrhage,  in 
the  majority  of  cases,  and  suppurative  pancreatitis,  are  also 
noted.  Fat  necrosis,  which  is  generally  an  accompaniment  of 
the  hemorrhagic  and  gangrenous  forms,  has  been  shown, 
experimentally,  by  Langerhans  and  others,  to  be  due  to  pancre¬ 
atic  ferments.  It  bears  the  same  relation  to  obstruction  of  the 
pancreatic  ducts  as  jaundice  does  to  hepatic  obstruction.  The 
theory  that  postmortem  digestion  of  the  pancreas  may  set  free 
the  pancreatic  secretion  and  allow  the  development  of  fat  ne¬ 
crosis  has  little  evidence  to  support  it. 

Proceedings  of  the  Philadelphia  County  Medical  Society. 

April  30. 

64  Infection  in  the  Upper  Abdomen :  Probably  an  Abscess  of 

the  Liver  of  Amebic  Origin.  John  H.  Musser  and  De 

Forest  Willard. 

65  *The  Surgical  Relation  of  the  Vermiform  Appendix  to  Per¬ 

foration  in  Typhoid  Fever.  Levi  Jay  Hammond. 

60  *The  Antiseptic  Treatment  of  Smallpox.  Samuel  M.  Wilson. 

67  Recent  Advances  in  Our  Knowledge  of  Immunity.  Joseph 

McFarland. 

68  Consideration  of  Some  of  the  Methods  to  Be  Pursued  in  the 

Diagnosis  of  the  Diseases  of  the  Rectum  and  Anus.  Lewis 

II.  Adler,  Jr. 

60  Lilliputian  Delivered  of  a  Living  Child  by  Cesarean  Section. 

L.  H.  Bernd 

65.  — See  The  Journal,  April  16,  page  1)08. 

66.  The  Antiseptic  Treatment  of  Smallpox.  -The  antiseptic 
method  of  smallpox  treatment  consists  in  the  daily  use  of  the 
scrub  bath.  It  is  referred  to  in  some  recent  text-books,  but  is 
not  advocated  generally  because  of  its  painful  nature  after 
vesieulation  has  occurred.  Thoroughly  used  before  the  pri¬ 
mary  papules  develop,  it  appears  to  prevent  vesieulation.  [f 
instituted  late,  it  does  away,  to  a  great  extent,  with  the  re¬ 
pulsive  appearance  and  foul  odor  characteristic  of  cases  treated 
without  this  means.  If  the  patient  is  not  seen  until  vesicula- 
tion  has  commenced,  the  summits  of  the  vesicles  must  be 
punctured,  compresses  of  full  strength  hydrogen  peroxid  solu¬ 
tion  applied,  and  these  followed  by  a  mask  wet  with  some 
antiseptic.  A  solution  of  mercury  biehlorid — 1  part  in  1,500 
parts  of  water — gives  good  results.  This  need  remain  in  place 
for  a  few  minutes  only.  The  peroxid,  followed  by  the  mask, 
may  be  used  several  times  daily,,  if  desired,  and  seems  to  com¬ 
fort  the  patient  as  well  as  promote  desquamation.  In  two  un¬ 
vaccinated  young  girls,  where  vesieulation  was  commenced 
when  the  patients  were  first  seen,  the  scrubbing,  combined  with 
puncture  cf  the  vesicles,  was  very  successful.  Where  it  was 
applied  thoroughly  the  vesicles,  though  large  and  numerous, 
left  only  faint  traces,  almost  imperceptible  on  close  examina¬ 
tion.  In  other  parts,  not  so  thoroughly  treated,  well-marked 
pitting  occurred.  Neither  child  was  seriously  sick  after  the 
seventh  day. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

April. 

70  Cystitis.  Frank  B.  Walker. 

71  Refraction  and  the  Use  of  Mydriatics.  Louis  J.  Goux. 

72  *A  New  Treatment  of  Tuberculosis.  Ileneage  Gibbes. 

73  *  Headache  and  Gynecology.  ,T.  II.  Carstens. 

72.  Tuberculosis. — Gibbes  describes  tuberculosis  and  syphilis 
in  their  pathologic  action,  and  refers  to  his  conception  of  ob¬ 
taining  the  action  of  metallic  salts  on  the  different  tissues. 
By  experimenting  on  animals,  he  obtained  some  interesting 
results,  and  is  now  working  on  cancer  with  the  method.  After 
years  of  work  he  conceived  the  idea  of  introducing  something 
into  the  circulation  that  would  combine  with  the  toxin  causing 
the  disease,  forming  a  combination  in  itself  inert.  With  this 
view,  Dr.  E.  L.  Shurly  and  himself  originated  their  method  of 
treating  tuberculosis  with  chlorid  of  gold  and  iodin.  This 
was  abandoned,  however,  on  account  of  the  inconvenience  to 
the  patient,  but  the  results  obtained  showed  that  there  was 
some  virtue  in  the  treatment.  After  many  experiments  he  ob¬ 
tained  an  iodid  of  calcium  with  which  he  found  he  could  in¬ 
troduce  the  iodin  into  the  system  in  a  painless  manner,  and 
he  also  found  that  in  the  double  salt  of  palladium  chlorid  and 
sodium  he  had  a  substance  of  much  higher  oxidizing  power. 
With  this  solution  10  minims  represent  1/15  of  a  grain  of  salt; 
he  uses  this  with  an  initial  dose  of  3  minims  once  a  day,  o-yad- 
uallv  increasing  it  to  25,  or  even  more  in  some  cases,  treating 
each  case  according  to  the  individual  indications.  The  iodin 


he  gives  in  doses  of  1/3  of  a  grain  three  times  a  day,  gradual! 
increasing  the  dose  to  1  grain,  according  to  the  patient's  cm 
dition.  The  possible  complication  of  a  mixed  infection,  i 
thinks,  is  somewhat  exaggerated,  but  he  finds  that  three  < 
four  injections  of  10  c.c.  of  streptolytic  serum  meet  the  cond 
tions.  The  cases  that  are  suitable  for  this  treatment  are  tlio> 
in  which  the  disease  has  not  progressed  too  far,  and  the  vita 
ity  of  the  patient  not  too  much  reduced.  Such  a  case  with 
moderate-sized  cavity  soon  shows  benefit  in  the  reduction  <! 
the  fever,  cessation  of  night  sweats,  reduction  in  the  cough,  ii 
creased  appetite  and  gain  in  weight.  He  has  been  able  t1 
check  the  disease  in  a  number  of  cases,  and  in  some  cases  cl 
tubercular  laryngitis  to  completely  free  the  throat  from  th 
lesion.  He  thinks  the  cures  may  be  permanent. 

73.  Headache. — Carstens  thinks  the  idea  of  reflex  disturb 
anee  has  been  made  too  much  of  by  the  profession.  There  ar 
less  of  them  than  supposed,  and  he  reports  cases  of  gynecologi 
postoperative  headache  in  which  he  found  other  condition 
really  responsible.  The  point  he  specially  wishes  to  make  i 
the  influence  of  syphilis  in  these  cases.  He  summarizes  as  fo. 
lows : 

1.  Headaches  are  often  not  due  to  diseases  of  the  pelvic  organs 

2.  Headaches  are  often  caused  by  obscure  tertiary  syphilis 

3.  'When  patients  are  suffering  from  more  or  less  headache,  espa 
daily  accompanied  by  sleeplessness,  make  careful  examination  fo, 
characteristic  syphilitic  lesions.  If  you  fail  to  get  a  history  o 
marked  symptoms,  try  a  little  mercury  and  potassium  iodid  anji 
way. 

Medical  Age,  Detroit. 

June  10. 

74  Asthma  and  Hay  Fever  the  Ilvpothesis  of  Identity.  Ilenr 

B.  Ilollen. 

75  Chronic  Dysentery— A  Protest.  A.  I>.  Cooke. 

76  How  We  Should  Treat  Rheumatism.  J.  W.  Palmer. 

Northwestern  Lancet,  Minneapolis. 

June  1. 

77  Medical  Graft.  J.  H.  James. 

78  Non-valvular  Heart  Sounds.  J.  G.  Cross. 

American  Practitioner  and  News,  Louisville. 

May  15. 

70  Gallstones.  J.  Garland  Sherrill. 

80  Hernia — Report  of  Cases.  Irvin  Abell. 

June  1. 

81  Can  Bovine  Tuberculosis  Be  Transmitted  to  Man?  M.  K 

Allen. 

Virginia  Medical  Semi-Monthly,  Richmond. 

June  10. 

82  A  Idea  for  Exploratory  Incision  for  Diagnostic  and  Curativl 

Ends  in  Masked  Conditions  of  the  Upper  Portions  of  vh< 
Abdomen.  Hugh  M.  Taylor. 

83  The  Modern  Treatment  of  the  Morphin,  Whisky  and  Othe 

Drug  Addictions.  S.  M.  Crowell. 

84  A  Historical  Note  on  the  Hypodermic  Syringe.  George  Barks 

dale. 

85  Prevalence  and  Mortality  of  Epidemic  Pneumonia.  Louis' 

Southgate. 

86  The  Etiology  and  Sequelae  of  Piles.  W.  L.  Peple. 

87  The  Treatment  of  Hemorrhoids.  Geo.  Iv.  Sims. 

88  The  Cold-Wire  Snare  as  an  Aid  in  the  Office  Treatment  o 

Hemorrhoids.  Charles  C.  Miller. 

89  Report  of  a  Case — Spontaneous  Fracture  of  the  Clavicle 

Jno.  E.  Cannaday. 

90  Need  of  Medical  Legislation  for  the  Benefit  of  the  Medica 

Profession  and  for  the  Public.  G.  D.  Lind. 

Western  Medical  Review,  Lincoln,  Neb. 

May. 

91  Surgical  Complications  of  Pneumonia.  Van  Euren  Knott. 

92  Emergency  Element  in  Abdominal  Surgery.  Byron  B.  Davis 

93  Obstetrics.  A.  B.  Somers. 

94  The  Duty  of  the  Patient  to  the  Physician.  J.  M.  Mayhew. 

95  Rhinoplasty  by  the  Indian  Method — Report  of  a  Case.  L.  B 

Pilsbury. 

Journal  of  the  Kansas  Medical  Society,  Topeka. 

June. 

96  Medical  Legislation.  George  A.  Boyd. 

97  Acute  Otitis  Media.  J.  I*.  Blunk. 

98  Climatic  Treatment  of  Pulmonary  Diseases.  .T.  N.  Hall. 

99  Chemical  Examination  of  the  Urine.  (Continued.)  J.  F 

Preston. 

100  Chronic  Nasal  Catarrh.  A  Simple  and  Effective  Treatment 

G.  A.  Gilbert. 

Journal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa 

June. 

101  Army  and  Navy  General  Hospital  at  Hot  Springs.  Ark 

George  H.  Torney. 

102  Pathology  of  Chronic  Specific  Dysentery  of  Tropical  Origin 

Charles  F.  Craig. 

103  The  Japanese  as  Military  Sanitarians.  John  Van  Bensselaei 

Hoff. 


July  2,  1904. 
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l  *rhe  Medical  Profession  in  the  Public  and  Private  Life  of 
America.  Charles  A.  L.  Heed. 

,  The  Prospects  of  the  Young  Military  Surgeon.  William  II. 

Taft. 

104. — See  The  Journal  of  May  14,  p.  1283. 

Vermont  Medical  Monthly,  Burlington. 

April  25. 

5  Suprapubic  Cystopexy.  A.  Lapthorn  Smith. 

I  Tetanus.  II.  S.  Carver. 

,  Neurasthenia  in  the  Male.  II.  Edwin  Lewis. 

Maryland  Medical  Journal,  Baltimore. 

June. 

>  Prophylaxis  of  Summer  Diarrhea.  J.  II.  Mason  Knox.  Jr. 

i  Sporadic  Case  of  Cerebrospinal  Meningitis,  with  a  Descrip¬ 
tion  of  the  Pathologic  and  Bacteriologic  Findings.  Robert 

Healing. 

Washington  Medical  Annals,  Washington,  D.  C. 

May. 

Headache  in  Relation  to  Diseases  of  the  Nose  and  Naso¬ 
pharynx.  Oscar  Wilkinson. 

!  Case  of  Retroperitoneal  Sarcoma.  Edward  A.  Balloch. 

!  Case  of  Laminectomy.  Edward  A.  Balloch. 
i  Notes  on  a  Case  of  Abscess  of  the  Lung  Due  to  the  Pres 
ence  of  a  Rivet  One  Inch  or  More  in  Length.  J.  W. 
Chappell. 

>  Case  of  Abscess  of  Liver.  G.  W.  Cook. 

!  'Hie  Instructive  Visiting  Nurses’  Society  of  Washington. 

Anne  A.  Wilson. 

'  Case  of  Gastroenterostomy  with  the  Murphy  Button.  G. 
Tally  Vaughan. 

i  Case  of  Foreign  Body  in  the  Lungs.  A.  R.  Shands. 
i  Prognosis  and  Treatment  of  Urethral  Strictures.  E.  L. 
Keyes,  Jr. 

Albany  Medical  Annals. 

June. 

t  A  Report  of  the  Work  of  the  Special  Obstetrical  Department 
of  the  Albany  Guild  for  the  Care  of  the  Sick  Poor.  II. 
Judson  Lipes. 

Denver  Medical  Times. 

June. 

Some  Observations  on  Chronic  Seminal  Vesiculitis.  Leonard 

Freeman. 

Croupous  (Lobar  i  Pneumonia  of  the  Abortive  Type.  James 
Rae  Arneil). 

Los  Angeles  Medical  Journal. 

June. 

Colies’  Fracture.  Fred  C.  Shurtleff. 

Puerperal  Infection.  J.  H.  Seymour. 

Indications  for  Treatment  in  Desperate  Cases  of  Lobar  Pneu¬ 
monia.  Robert  II.  Burton. 

Colorado  Medicine,  Denver. 

June. 

The  "ftuelow  Method  of  Drainage  in  Pyopneumothorax.  II.  I>. 
Whitney. 

The  First  Appendectomy.  W. .  W.  Grant. 

Perforating  Ulcer  of  Stomach  ;  Operation ;  Recovery.  Charles 

A.  Powers. 

Abortions  in  General  Practice.  A.  N.  Moody. 

Consumptives  in  Colorado.  W.  T.  Little. 

The  Alienist  and  Neurologist,  St.  Louis. 

May. 

Multipie  Neuritis  :  A  Clinical  Lecture.  F.  W.  Langdon. 
Limiting  the  Term  •  Insanity."  .T.  W.  Wherry. 

Outlines  of  Psychiatry  in  Clinical  Lectures.  C.  Wernicke. 
Mixoscopic  Adolescent  Survivals  in  Art,  Literature  and 
Pseudo-ethics.  (To  he  continued.)  James  G.  Iviernan. 

Iowa  Medical  Journal,  Des  Moines. 

June.  15. 

Present-day  Treatment  of  Tuberculosis.  J.  W.  Ivime. 
Abdominal  Wound  Closure.  J.  Lynn  Crawford. 

A  Country  Doctor’s  Medicine  Case.  II.  C.  Eschbach. 

Report  of  a  uase  of  Typhoid  Fever  Complicated  bv  Tetanv. 

E.  II.  Dwelle. 

“Tics.”  L.  W.  Littig. 

Medical  and  Surgical  Monitor,  Indianapolis,  Ind. 

June  15. 

Address.  Central  College  of  Physicians  and  Surgeons  and 
Medical  Education  in  Indiana.  C.  R.  Sowder. 

Strangulated  Hernia  in  the  Very  Old.  1).  C.  Peyton. 
Appendicitis.  Charles  C.  Miller. 

Infant  Feeding.  C.  R.  Sowder. 

Apomorphin  Ilydrochlorid.  J.  W.  Wainwright. 

Chronic  Hematuria.  A.  T.  Stewart. 

Intra-abdominal  Torsion  of  the  Omentum.  Thomas  B.  Noble. 

California  State  Journal  of  Medicine,  San  Francisco. 

June. 

The  Active  Principle  of  the  Adrenal  Gland.  What  Name 
Shall  Be  Given  to  If/  rhilip  Mills  Jones. 

Scurvy  in  Infants.  William  Fitch  Cheney. 

Pure  Food  Law.  M.  E.  Jaffa. 

The  Rat  and  His  Parasites;  His  Role  in  the  Spread  of  Dis¬ 
ease.  with  Special  Reference  to  Bubonic  Plague.  (Con 

tinned.)  It.  J.  Lloyd. 

A  Case  of  Gallstones.  E.  Ilarbert. 


Journal  of  Cutaneous  Diseases,  New  York. 

June. 

152  Acute  Infectious  Pemphigus  in  a  Butcher  During  an  Epi¬ 

zootic  of  Foot  and  Mouth  Disease,  with  a  Consideration  of 
the  Possible  Relationship  of  the  Two  Affections.  John  T. 
Bowen. 

153  Preliminary  Note  Relative  to  the  More  Efficient  Utilization  of 

the  Spark-gap  Radiations.  Henry  G.  Piffard. 

154  Dermatitis  Exfoliativa  Neonatorum  or  Ritter's  Disease. 

Arthur  J.  I'atek. 

155  Warfare  Against  Venereal  Diseases  in  Germany.  E.  Lesser. 

Medical  Herald,  St.  Joseph,  Mo. 

J  u  ne. 

156  Treatment  of  Some  Forms  of  Intestinal  Obstruction  by  the 

Aid  of  an  Artificial  Valvular  Fistula  and  Intestinal  Ex¬ 
clusion.  J.  E.  Summers,  Jr. 

157  The  Question  of  the  Division  of.  Fees.  ().  B.  Campbell. 
158.  The  Doctor.  John  I).  Seba. 

159  Sarcoma  of  the  Brain.  F.  E.  Walker. 

160  The  "Action"  of  Drugs.  Joseph  Clements. 

101  The  Dynamics  of  Defervescent  Compound  and  Dosimetric 

Trinity.  P.  J.  Smith. 

102  Pernicious  Vomiting  of  Pregnancy.  J.  II.  Taiboy. 

163  Gastric  Ulcer.  J.  C.  Waterman. 

Brooklyn  Medical  Journal. 

J  ti  n  e. 

104  Care  and  Treatment  of  the  Alleged  Insane  at  the  Kings 
County  Hospital.  Sidney  D.  Wilgus. 

165  The  Coming  Method  of  Treatment  of  Salpingitis.  S.  J. 

McNamara. 

106  Some  Clinical  Variations  of  Sarcoma.  With  Report  of  a 

Rapidly  Fatal  Case.  B.  B.  Mosher. 

1 07  Some  Considerations  in  Relation  to  Surgical  Practice  Among 

Children.  C.  LeGrand  Kerr. 

Kansas  City  Medical  Index-Lancet. 

June. 

108  Pelvic  Exudate;  with  Report  of  Cases.  C.  Lester  Hall. 

169  Modern  Views  of  Locomotor  Ataxia.  John  Punton. 

170  The  Blood.  (Continued.)  M.  I’.  Overholser. 

171  A  Visit  to  the  Texas  State  Medical  Association.  John  Punton. 

172  Case  of  Amaurotic  Family  Idiocy.  Ernest  Sachs. 

Medical  Examiner  and  Practitioner,  New  York. 

June. 

173  Arteriosclerosis  in  Its  Relation  to  Life  Insurance.  Wm. 

Cuthbertson. 

174  Functional  Changes  in  Relation  to  Hypertrophy  and  Dilata¬ 

tion  of  the  Heart.  S.  Eisentaedt. 

175  The  Medical  Examination.  Frank  S.  Grant. 

176  Microscopic  Examinations  in  Doubtful  Cases.  II.  Taylor 

Cronk. 

177  The  Blood  as  a  Detail  in  Life  Insurance  Examinations — a 

Study  in  Technic  and  Interpretation.  Woodbridge  II. 
Birchmore. 

178  Life  Insurance  Examination  as  a  Business.  J.  A.  De  Armand. 

International  Journal  of  Surgery,  New  York. 

J  line. 

179  Notes  on  Gastroenterostomy  and  Report  of  a  Mikulicz-Mc- 

Graw  Operation  with  Unusual  Complications.  F.  I>.  Gray. 

180  Edematous  Encephalitis — a  Study  of  Some  Conditions  Found 

in  Operating  for  Cerebral  Epilepsy  and  Allied  Affections. 
W.  P.  Carr. 

181  Plea  for  Conservative  Surgery  of  the  Hand.  Paul  F.  Eve. 

182  The  Surgical  Assistant.  (Continued.)  Walter  M.  Brickner. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

June 

1  Arterial  Sclerosis  and  Ilypertonus  in  Their  Relations  to  Diet 

and  to  the  Digestive  System.  W.  Russell. 

2  Essential  Similarity  of  Innocent  and  Malignant  Tumors.  C. 

W.  Cathcart. 

3  The  Obstetric  Satchel  ;  the  Problem  in  Asepsis.  .T.  W.  Val¬ 

entine. 

4  *The  Value  of  the  Imperfectly  Descended  Testis,  the  Ad¬ 

visability  of  Operation,  and  the  Value  of  the  Operations 
Performed  for  Its  Relief.  E.  M.  Corner. 

5  Four  Abdominal  Cases.  D.  MacEwan. 

June  11. 

6  Cancer  of  the  Pancreas.  L.  Brunton. 

7  The  Modern  Pursuit  of  Novelties  in  Medicine.  D.  Duckworth. 

8  Organization  of  the  Home  Treatment  of  Pulmonary  Tuber¬ 

culosis.  R.  IV.  Philip. 

9  Pregnancy  After  Removal  of  Both  Ovaries  for  Dermoid 

Tumor.  W.  A.  Meredith. 

10  *The  Relative  Efficiency  of  Some  Surgical  Dressing  Materials. 

A.  N.  McGregor  and  It.  Ramsey. 

11  *A  Bacteriologic  Inquiry  Into  the  Sterilization  of  Hands.  J. 

It.  Collins. 

12  Therapeutic  Value  of  Radium  and  Thorium.  J.  M.  II.  Mac¬ 

Leod. 

4.  Imperfectly  Descended  Testes.  -Corner  discusses  the  physi¬ 
ologic  value  of  the  imperfectly  descended  testes  both  before  and 
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after  operation.  The  imperfect  descent  is  only  the  outward, 
anatomic  and  visible  sign  of  an  inward  and  much  more  exten¬ 
sive  physiologic  defect.  In  order  to  estimate  the  value  of  the 
gland  it  is  necessary  to  make  inquiries  along  two  lines:  1,  its 
functional  capacity;  2.  its  effect  on  the  perfection  of  the  so- 
called  secondary  sexual  characters  of  the  organism,  the  more 
important  factor  of  the  two.  He  believes  that  the  embryologic 
development  of  the  gland  indicates  clearly  that  the  cause  of 
the  primary  sexual  characters  of  the  organism  are  the  re¬ 
sults  of  inherent  tendencies  of  the  ovum,  and  are  not  due  to 
any  action  of  the  ovaries  or  testes.  Some  of  the  secondary 
sexual  characters  are  developed  as  the  result  of  an  internal 
secretion,  while  others  exist  at  birth.  So  that  it  may  be  ac¬ 
cepted,  that  these  secondary  sexual  distinctions  are  independent 
of  the  testes  and  ovaries  for  their  origin.  At  puberly  all  sexual 
differences  are  exaggerated  and  some  new  ones  are  initiated. 
All  these  points  must  be  considered  in  the  treatment  of  im¬ 
perfectly  descended  testes,  how  to  make  the  best  of  this  factor 
for  the  development  of  manly  characters,  or  how  to  estimate 
the  value  of  the  internal  secretion  of  the  gland.  It  must  be 
our  foremost  duty  to  do  all  we  can  to  foster  this  internal 
secretion.  So  far  as  the  procreative  function  of  the  imper¬ 
fectly  descended  gland  is  concerned,  it  is  nil.  In  view  of  this 
fact  it  is  permissible  to  remove  the  organ,  but  because  of  its 
internal  secretion,  and  the  effect  that  this  secretion  has  on 
the  developing  organism,  it  is  advisable  to  consider  the  testes 
for  a  year  or  two,  at  least.  The  author  considers  the  various 
operative  procedures  practiced  for  the  relief  of  this  condition 
and  sums  them  up  as  follows: 

1.  Orchidopexy  is  only  applicable  in  mild  cases  of  imperfectly- 
descended  testis,  and  perhaps  even  then  it  may  not  often  be 
called  for. 

2.  Orchidectomy  is  only  .instifiable  under  special  pathologic  con¬ 
ditions,  for  example,  torsion,  severe  neuralgia,  extreme  atrophy 
and  so  forth,  and  in  older  cases,  that  is,  after  the  occurrence  of 
puberty  and  a  possible  and  problematic  period  of  testicular  activity 
and  spermatogenesis  has  passed,  say  from  23  upwards. 

3.  Replacement  in  the  abdomen  is  indicated  in  far  the  majority 
of  cases,  and  should  be  always  done  before  puberty  and.  perhaps, 
up  to  the  age  of  20  or  thereabouts.  It  would  appear  that  the 
earlier  the  operation  is  performed  the  better  should  be  the  result. 

4.  No  operation  may  be  called  for  in  mild  cases  when  the  testis 
is  close  to  the  bottom  of  the  scrotum,  or  when  the  testes  are  ab¬ 
dominally  retained. 

5.  Operative  interference  is  demanded  in  most  cases  on  account 
of  the  secondary  changes  of  an  inflammatory  and  sclerotic  nature 
in  the  testis,  which  the  position  of  imperfect  descent  leads  to. 
Again,  there  is  the  frequent  coexistence  of  a  hernia  with  this  con¬ 
dition.  And  in  cases  where  it  does  not  often  or  has  never  previously 
come  down,  the  narrow  opening  or  neck  of  the  sac  may  cause  one 
of  the  most  dangerous  varieties  of  strangulation. 

10.  Relative  Efficiency  of  Surgical  Dressing  Materials. — 

McGregor  and  Ramsey  have  conducted  a  series  of  experiments 
with  the  view  to  determining  the  efficiency  of  some  dressing 
materials.  They  used  absorbent  wool,  plain  gauze,  Crimean 
cloth,  wood-wool  wadding,  lint,  and  gauze  impregnated  with 
various  medicinal  substances.  They  believe  that  the  varia¬ 
tions  in  the  efficiency  of  the  medicated  gauzes  are  due  prob¬ 
ably  to  the  preparation  of  the  material  and  not  to  the  medica¬ 
ment  used.  The  influences  of  temperature,  surface  evapora¬ 
tion,  coagulation  of  fibrin  and  drugs  will  modify  the  results. 
They  summarize  their  findings  as  follows: 

1.  The  most  suitable  drainage  material  for  the  conveyance  of 
fluids  with  solids  in  suspension  is  dry  boraeic  lint :  cellulose  wad¬ 
ding  is  almost  as  efficient,  but  its  friability  renders  it  unsuitable 
for  drainage  purposes,  unless  enclosed  in  a  gauze  envelope. 

2.  The  best  covering  materials  for  the  speedy  removal  of  the 
discharge  from  the  distal  end  of  the  drain  are  cellulose  wadding 
and  gauze. 

3.  The  covering  material  should  be  sufficient  in  amount  to  con¬ 
tinue  in  action  as  long  as  the  drain,  and  prevent  saturation  of  the 
latter. 

4.  As  the  blocking  of  the  drain  takes  place  in  four  to  eight 
hours,  a  more  frequent  dressing  than  usual  is  indicated. 

11.  Sterilization  of  Hands. — Collins  has  carried  out  experi¬ 
ments  to  prove  the  possibility  of  sterilizing  the  hands  thor¬ 
oughly.  Cultures  were  made  of  hands  unwashed  and  also'  of 
hands  washed  for  from  one  to  five  minutes  in  solutions  of 
carbolic  acid  and  bichlorid  of  mercury,  the  strength  of  the 
former  being  one  in  forty,  and  of  the  latter  one  in  one  thou¬ 
sand  to  one  in  five  hundred.  He  summarizes  his  results  as 
follows : 

1.  The  nail  brush  used  should  he  either  boiled  before  use.  or, 
better  still,  kept  always  in  an  antiseptic  solution. 

Vigorous  scrubbing  is  required  for  at  least  five  minutes. 

3.  The  wafer  should  be  as  hot  as  can  be  comfortably  borne. 


4.  Chemical  antiseptics  of  efficient  strength  should  be  used  f, 
cleansing  the  skin,  and  it  is  preferable  that  they  should  be  us* 
in  the  primary  washing  as  well  as  in  the  final  soaking. 

5.  With  sufficient  time  and  care  sterilization  of  the  skin  is  n 
impossible. 

The  Lancet,  London. 
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16  ‘Pneumococcus  Ulcerative  Endocarditis  Treated  by  Antinnei 

mococcus  Serum,  the  Pneumococcus  Having  Been  Cui, 

vated  from  the  Blood.  T.  .1.  Ilorder. 

1 7  Appendicitis.  It.  Coombe. 

18  Some  Points  in  the  Diagnosis  of  Appendicitis.  W.  It.  Refl 

1!)  Removal  of  the  Semi-circular  Canals  in  a  Case  of  Unllatert 

Aural  Vertigo.  II.  Lake. 

20  *A  Case  Exhibiting  the  Adams-Stokes  Syndrome.  E.  E.  Laslet 
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21  Early  Diagnosis  of  Tumors  of  the  Bladder.  C.  B.  Lockwot* 

22  ‘Some  Disorders  of  the  Spleen.  F.  Taylor. 

23,  A  Case  of  Perforated  Gastric  Ulcer;  Diseased  Appendix] 

Operation  ;  Recovery.  W.  W.  Cheyne. 

24  Acute  Lobar  Pneumonia  ;  Two  Hundred  Cases.  J.  Hav 

25  Acute  Intestinal  Intussusception;  Four  Cases;  Opera*! an 

Recovery.  F.  C.  Wallis. 

26  Case  of  Acute  Inversion  of  the  Puerperal  Uterus ;  Iieductio 

by  Taxis ;  Recovery.  E.  S.  Croft. 

27  ICoplik’s  Spots  in  the  Diagnosis  of  Measles.  J.  C.  Muir 

28  Case  of  Renal  Abnormality.  R.  Butterworth. 

29  Unusual  Case  of  Muscular  Atrophy.  VV.  L.  Brown. 

1G.  Antipneumococcus  Serum  in  Ulcerative  Endocarditis. 

Horder  reports  a  case  in  which  the  diagnosis  was  based  ot 
the  physical  findings  and  the  cultivation  of  the  pneumococcul 
from  the  blood  of  the  patient.  Although  during  the  use  o! 
the  serum  the  temperature  was  lowered  considerably,  there  i 
no  good  reason,  says  Horder,  for  thinking  that  its  use  wa 
attended  with  any  benefit. 

20.  Adams-Stokes  Syndrome. — Laslett  reports  a  case  occur 
ring  in  a  woman  aged  GO.  During  her  youth  she  had  severa 
attacks  of  hematemesis.  She  always  has  been  more  or  les 
bilious.  Otherwise  she  enjoyed  fair  health;  there  was  no  hisi 
tory  of  rheumatism.  The  urinary  findings  were  negative 
Her  last  attack  was  accompanied  by  considerable  retailin' 
and  vomiting  of  small  quantities  of  a  clear  watery  fluid.  Tin 
pulse  was  fairly  full  and  slow.  She  soon  recovered,  but  tin 
following  night  had  three  fainting  fits  and  quite  a  numbei 
of  attacks  in  rapid  succession  early  in  the  morning,  lastin' 
about  a  minute,  associated  with  dilated  pupils,  gray  cyanosis 
stertorous  breathing,  rigidity  of  the  body,  and  clonic,  irregu 
lar  movements  of  the  arms.  The  pulse  at  both  wrists  wa; 
absent.  Sneezing  heralded  the  return  to  consciousness.  Aftej 
the  attack  the  pulse  was  GO.  The  attacks  increased  in  fre 
quency,  each  accompanied  by  much  the  same  symptoms'.  Tin 
lowest  pulse  rate  was  36;  generally  it  was  40.  Examination 
of  the  heart  showed  that  its  contractions  corresponded  exactly 
with  the  pulse.  The  sounds  were  of  moderate  intensity,  and 
there  was  a  slight  cystolic  murmur,  heard  best  toward  'In 
aortic  area.  The  right  side  was  dilated  with  a  distinct  ini 
pulse  over  the  lower  end  of  the  sternum.  The  radial  arteiy 
was  thickened  and  somewhat  tortuous.  The  patient  had  about 
thirty  seizures  in  all.  Usually  they  occurred  without  warning 
but  sometimes  were  preceded  by  faintness  or  by  a  feeling  as  i' 
some  one  were  pressing  on  her  chest  and  forcing  her  down 
The  treatment  consisted  of  rest,  quiet  and,  medicinally.  3  nun 
ims  of  liquor  strychnia  and  10  grains  of  potassium  broraid 
three  times  daily,  which  the  patient  still  is  taking  with,  a  pi 
parentlv,  considerable  benefit. 

22.  Disorders  of  the  Spleen.— Taylor  concludes  his  lecture- 
on  the  disorders  of  the  spleen.  He  considered  all  of  the  dis 
eases  of  this  organ  etiologicallv,  pathologically  and  symptom 
atically,  especially  with  reference  to  their  clinical  importance,. 
He  believes  that  the  spleen  is  more  sinned  against  than  sin 
ning;  that  it  is  rarely  responsible  for  the  lesions  which  " 
suffers  or  from  the  complaints  with  which  it  is  associated: 
that  in  the  various  infective  processes,  in  splenic  anemia  an<! 
in  infantile  anemia  it  probably  is  poisoned  from  without;  tha 
in  the  different  forms  of  leukemia  it  is  overcharged  with  tin 
excess  of  leucocytes;  and  that  only  in  splenic  anemia  is  tin 
charge  made  against  it  that  itself,  having  been  poisoned  fron 
the  bowel,  it  subsequently  inhibits,  by  fresh  production  1)1 
poisons,  the  formation  of  the  blood.  It  is  in  these  disea -< 
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1 1  good  results  have  sometimes  been  obtained  by  splonee 
iv,  though  it  must  be  admitted  that  death  has  sometimes 
.vii  place  shortly  after  operation.  In  the  other  eases  the 
iiiary  erudition  must  be  treated,  and  in  so  far  as  that  can 
controlled  or  will  spontaneously  recover  the  enlargement  of 
spleen  may  be  expected  to  subside.  In  splenomedullary 
kemia  considerable  reductions  in  the  size  of  the  spleen 
e  occurred  under  arsenic,  and  sometimes  under  oxygen  ill¬ 
ations,  but  relapse  in  this  disease  appears  to  be  inevitable. 

Bulletin  de  l  Academie  de  Medecine,  Paris. 

i  (LXVITI.  No.  19.)  *  Influence  of  Nascent  State  on  the  Prop¬ 
erties  of  Drugs  and  Its  Therapeutic  Application.  A. 
Robin. — L>e  i’influence  de  “l'fitat  naissant”  sur  les  pro¬ 
priety's  des  medicaments  et  de  ses  applications  therapeu- 

tlques. 

(No.  21.)  G.  Contremoulins’  Apparatus  for  Locating  Foreign 
Bodies  by  Radioscopy. 

La  spliygmotonametrie  clinique.  BoulouinUL 
♦Breast  Nursing  by  Working-women.  P.  Budin. — De  l'allaite- 
ment  an  sefn  par  les  ouvrieres  d'usines,  de  fabriques,  de 
manufactures. 

;<).  The  Nascent  State  as  It  Affects  the  Properties  of  Drugs, 
iobin  urges  the  importance  of  the  recent  discoveries  in  re- 
d  to  the  exaltation  of  the  special  properties  of  certain 
mical  bodies  in  the  nascent  state,  citing  peroxid 
hydrogen  as  a  type.  It  has  been  found  that  certain 

-  will  crystallize  in  a  solution  of  hydrogen  dioxid. 

*  crystals  formed  by  ammonium  sulphate  dissolved  in 
per  cent,  solution  of  hydrogen  dioxid,  contain  one 

ecule  of  the  latter.  These  crystals  smell  of  ozone,  but 
dually  yield  their  peroxid  of  hydrogen  fo  the  air.  Sodium 
phate  crystallizes  with  one  molecule  of  water  and  one  of 
peroxid  of  hydrogen.  Sodium  acetate  will  combine  with 
solution  of  hydrogen  dioxid  to  22  per  cent,  of  its  weight, 
re  the  peroxids  take  up  always  the  same  amount  of  the 
it  ion  of  hydrogen  dioxid,  it  is  thus  possible  to  dose  it  ac- 
itely.  and  to  enhance  the  action  of  the  salt  by  superposing 
it  the  action  of  the  nascent  oxygen,  each  magnifying  the 
ct  of  the  other.  Robin’s  experiments  have  shown  that  by 

-  reciprocal  action  astonishing  therapeutic  results  may  be 
lized  with  minimal  doses,  as,  for  instance,  by  combining  with 
inary  sodium  sulphate  some  of  the  drug  containing  a  mole- 

*  of  the  solution  of  hydrogen  dioxid  in  its  composition. 

-  combination  empties  and  disinfects  the  bowels  at  the 
;e  time.  He  describes  several  cases  treated  on  these  prin- 
es.  The  peroxids  of  calcium  and  of  magnesium  give  up 
ir  oxygen  in  contact  with  the  gastric  juice,  but  when  admin- 
red  in  keratin  capsules  they  do  not  display  their  antiseptic 
parties  until  they  reach  the  intestines.  They  are  par- 
ilarly  useful  in  diarrhea  due  to  fermentations,  their  prompt 
ct  being  useful  to  differentiate  this  form  from  others  of 
rous.  serous,  vasomotor  or  other  origin,  on  which  they  have 
effect.  The  peroxids  of  zinc  and  sodium  "have  been  used  to 
antage  in  dermatology.  The  benefits  derived  from  some 
lie  new  synthetic  remedies  are  evidently  due  to  the  nascent 
e  into  which  they  enter  on  contact  with  the  organic  fluids 
tissues.  The  doses  generally  employed  are  far  larger  than 
actually  necessarv.  Robin  has  been  making  extensive 

apeutic  use  of  what  he  calls  iodized  sulphur,  S-16I,  the 
nical  activity  of  the  elements  in  the  nascent  state  being  so 
it  that  10  to  30  eg.  taken  during  the  meal,  while  free  from 
inconveniences,  have  a  most  excellent  effect  on  all  gaseous 
Mentations  in  the  stomach  or  intestines.  Iodized  sulphur 
supplant  iodoform  in  surgery  as  its  action  is  much  more 
■getic  than  that  of  the  latter,  while  it  is  less  expensive.  He 
found  the  double  iodid  of  bismuth  and  .cinchonidin  a  re- 
kably  useful  combination,  as  all  three  elements  are  given 
"ii  contact  with  the  tissues.  Atony  and  putridity  of 
"ids,  fermentation  in  the  stomach  and  intestines  (especially 
\ric  fermentation),  and  fetor  are  the  chief  indications  for 
combination,  which  he  calls  “erythrol.”  Every  alkaloid 
hie  to  form  a  double  salt  with  bismuth  iodid,  as,  for  instance, 
double  iodid  of  bismuth  and  of  morphin— a  peculiarly  valu- 
application  for  atonic,  putrid  and  painful  wounds.  What- 
tne  characteristics  of  the  wound,  a  combination  can  be 
"cd  to  meet  them  and  apply  the  needed  drugs  in  the  nascent 
e.  as  can  also  be  done  in  the  domain  of  internal  medicine. 


33.  Breast  Nursing  by  Workingwomen.  Budin  commends 
the  recent  step  taken  by  a  manufacturing  firm  at  Elbeuf.  A 
placard  has  been  posted  announcing  that  every  facility  will 
be  afforded  to  women  employed  in  the  factory  to  enable  them 
to  nurse  their  infants,  and  proclaiming  the  advantages  of 
breast  nursing.  The  women  are  given  leave  of  absence  at 
certain  hours  to  go  to  the  creche  near-by  and  give  their  babes 
the  breast,  while  $20  is  deposited  by  the  firm  in  the  savings 
bank  in  the  name  of  the  child  thus  nursed  by  its  mother,  and 
the  bank  book  is  given  to  her.  A  certain  number  of  the  fac¬ 
tories  in  France  have  organized  creches  on  the  grounds,  others 
set  apart  a  certain  room  where  the  babes  are  brought  at 
certain  hours  to  be  nursed.  In  Italy  a  room  of  this  kind  is 
obligatory  in  every  establishment  employing  more  than  fifty 
women. 
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Last  indexed  XL1I ,  pages  11S9,  1390  and  1665. 

(I.  No.  25.)  *Les  injections  epidurales.  Etat  actnel  de  la 
question  en  particulier  dans  l'incontinence  d'urine  F 
(  athelin. 

L'evolution  de  la  medication  creosotee.  F  Bousquet 

(No.  26.i  L'hospitalisation  des  tnbercuieux  a  Paris’  F  De 
Lavarenne.  '  ‘ 

L  hydronephrose.  La  valeur  therapeutique  de  son  trai‘p- 
ruent  conservateur.  T.  Tuffier. 

Les  causes  d'ermir  dans  Uetmde  clinique  de  la  coagulability 
an  sang\^  G.  Milian. 

*L'a  Pathogenic  de  la  pelade  (alopecia  areata).  Eyraud 

Sea  water  an  Organic  Medium.  Rene  Quinton.  Abstract 

(No.  2 1.)  Association  des  medecins  du  departement  de  la 
Seine.  E.  De  Lavarenne. 

^jaTl jcucemie  aigue.  Etude  clinique  et  hematologique.  E 
List  and  L.  Ribadeau-Dumas.  h  J 

La  question  du  lait  an  point  de  vue  de  sa  composition 
chimique  (the  milk  question).  P.  Diffloth. 

Le  traitement  de  rent$ro-colite  muco-membraneuse  par  U§lec- 
tricite.  A.  Zimmern. 

Experimental  Sleeping  Sickness.  Brumpt  and  Wurtz  From 
society  report.  ’ 

♦Sterilization  by  Brief  Passage  Through  a  Flame  or  with 
Ignited  Alcohol.  Claudot  and  others.  Abstract. 


34.  Present  Status  of  Epidural  Injections. — It  is  nearly  four 
years  since  Gathelin  first  inaugurated  the  method  of  epidural 
injections  for  treating  incontinence  of  urine  and  other  urinary 
psychoses.  It  lias  been  systematically  tested  and  adopted  in 
various  countries,  as  he  shows  here  by  citing  the  publications 
on  the  subject.  The  two  special  indications  for  its  use  are 
incontinence  of  urine  and  pains  in  the  submammary  region. 
Its  harmlessness  is  fully  established  by  the  entire  absence  of 
mishaps  in  the  course  of  more  than  two  thousand  applications 
in  Ms  hands.  About  i5  per  cent,  of  the  subjects  with  incon¬ 
tinence  of  urine  were  completely  cured;  others  notably  im¬ 
proved,  and  scarcely  ever  were  the  results  entirely  negative. 
The  general  testimony  from  all  sides  is  to  the  effect  that  this 
treatment  is  harmless,  rapid,  effectual,  its  effects  immediate, 
and  free  from  all  inconveniences.  The  injections  act  by  the 
traumatism  and  the  compression  modifying  the  character  and 
the  quality  of  the  nervous  influx.  It  is  possible  also  that 
there  may  be  some  chemical  influence  from  the  .salt  in  the 
solution  employed.  The  technic  now  used  does  not  differ 
materially  from  that  described  in  The  Journal,  1901,  xxxvii, 
pages  150  and  793,  and  1902,  xxxviii,  page  1282. 

40.  Sea  Water  an  Organic  Medium.— Quinton  argues  to  the 
effect  that  the  first  living  cells  developed  in  the  sea,  and  hence 
that  all  living  beings  trace  their  origin  to  this  medium.  Ani¬ 
mal  existence  has  always  tended  to  maintain  the  cells,  com¬ 
posing  each  organism,  in  a  marine  medium.  Every  living  being 
is  an  actual  sea- water  aquarium,  the  primal  aquatic  conditions 
necessary  for  cell  life  being  perpetuated  indefinitely  through 
the  more  complicated  organisms.  Every  human  being  contains 
nearly  a  third  of  his  weight  in  sea  water. 

41.  French  Medical  Mutual  Aid  Society.— This  article  is  a 
historical  sketch  of  the  Association  of  Physicians  of  the  Seine 
department  since  its  foundation  seventy-one  years  ago.  It  has 
received  various  bequests,  its  endowed  capital  being  now 
$300,000.  The  initiation  fee  is  $2.40,  and  the  annual  dues  $4. 
This  entitles  the  member  to  financial  aid  at  need,  the  maximum 
thus  far  paid  being  $240  a  year  to  physicians  and  $100  to  the 
widow  or  children.  The  association  has  also  several  pensions 
to  bestow  on  physicians  who  have  been  members  for  more  than 
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fifteen  years.  During  the  last  eighteen  years  the  sums  dis¬ 
tributed  to  members  in  need  have  amounted  to  a  total  of 
$170,000.  The  present  number  of  members  is  about  587,  and 
the  association  had  400  from  its  very  inception  in  1833. 

4(i.  Sterilizing  by  Singeing.- — Claudot  and  Niclot  relate  they 
were  able  to  obtain  cultures  after  virulent  cultures  of  staphylo¬ 
cocci,  tetanus  and  anthrax  bacilli  had  been  placed  in  a  bowl 
and  alcohol  poured  over  them  and  ignited.  This  has  always 
been  supposed  to  be  an  efficient  mode  of  sterilizing,  but  this 
research  shows  that  it  is  not  inevitably  effectual.  Berard  found 
also  that  even  direct  singeing  with  a  Bunsen  flame  did  not  kill 
the  germs,  especially  when  they  were  protected  by  a  thin  layer 
of  dried  blood  or  pus. 

Revue  de  Gynecologie,  Paris. 

Last  indexed  XL11,  paye  1600. 

47  (VIII.  No.  2.)  La  grossesse  tubaire  bilaterale  (tubal  preg¬ 

nancy).  F.  Jayle. 

48  Cas  d'hemangiome  caverneux  du  mfesentere  compliquee  d  oc¬ 

clusion  intestinale.  C.  Julliard  (Geneva,!. 

40  *Les  perigastrites  consficurives  aux  ulceres  de  l’estomac.  Delay 

and  1'.  Cavaillon  (Lyons).  . 

50  Careinose  sous-cutanee  et  p§ritonite  cancereuse  consecutives 

a  un  cancer  de  l'estonxac.  A.  Ueverdin  and  Veyrassat. 

51  Contribution  a  la  chirurgie  du  canal  hepatique  d  apr6s  3  cas 

personnels  et  les  travaux  les  plus  recents.  II.  Dela- 

geniei'e  (Mans). 

41).  Perigastritis  Consecutive  to  Ulcers  of  the  Stomach. — 

This  monograph  is  based  on  14  cases  observed  at  Jaboulay  s 
clinic  and  the  data  found  scattered  through  the  literature. 
The  adhesions  that  form  indicate  the  activity  of  the  ulcer,  and 
are  generally  absorbed  as  the  latter  heals.  Treatment  should 
be  addressed  to  the  ulcer.  Surgical  interference  is  indicated 
early  in  case  the  signs  of  perigastritis  are  superposed  on  the 
“epigastric  plastron,”  the  index  of  an  ulcer  in  full  activity. 
Gastroenterostomy,  with  excision,  affords  ideal  conditions  for 
the  cure  of  both  ulcer  and  perigastritis.  Treatment  should 
consist  of  drainage  without  disturbing  the  adhesions,  in  case 
the  abscess  happens  to  be  in  the  posterior  cavity  of  the 
omentum,  the  latter  should  be  stitched  to  the  wall  after  it  is 
opened,  to  inarsupialize  it  like  a  kangaroo’s  pouch. 

Semaine  Medicale,  Paris. 

52  (XXIV,  No.  22.)  ‘Tubereulose  musculaire  primitive  a  foyers 

multiples  (with  multiple  foci).  F.  Lejars. 

53  ‘Technic  and  Indications  for  Oxygen  Treatment  of  Wounds, 

Furuncles,  etc.  Thiriar  (Brussels).  Abstract. 

54  Gelatin  in  Lime  Water  for  Mucomembranous  Enterocolitis. 

Guennec.  Abstract. 

52.  Primary  Tuberculosis  in  the  Muscles— Lejars  gives  illus¬ 
trations  of  a  case  of  multiple  tumors  in  the  muscles,  not  adher¬ 
ent  to  the  bone  or  skin,  generally  ovoid,  some  of  them  measur¬ 
ing  0  by  10  cm.  The  tumors  developed  in  the  course  of  five 
months.  They  were  excised  and  tubercle  bacilli  found  numer¬ 
ous  in  them.  Other  tumors  developed  after  the  operation,  re¬ 
quiring  renewed  intervention,  but  there  has  been  no  f  Wither 
tumor  development  since.  The  patient,  a  man  of  51,  had  a 
winter  cough  fox-  live  years,  with  a  little  crepitation  at  the 
apices,  but  nothing  else  to  suggest  tuberculosis,  until  these 
tumors  developed.  A  Leipsic  thesis,  1901,  by  Steinbaeh,  le- 
lates  a  similar  case.  The  “tuberculomas”  were  all  excised  in 
April,  but  a  new  growth  of  four  tumors  required  extirpation  in 
July,  three  more  in  October  and  two  in  November,  after  which 
there  was  no  further  tumor  formation  during  the  four  months 
the  patient  was  under  observation.  1  he  patient  was  a  young 
man,  otherwise  apparently  healthy. 

53.  Oxygen  Treatment  of  Wounds  and  Other  Lesions.— 

Thiriar  reiterates  that  the  direct  application  of  oxygen  to 
wounds  and  suppurating  lesions  has  a  remarkably  beneficial 
action.  He  uses  the  solution  of  hydrogen  dioxid,  but  supple¬ 
ments  it  by  spraying  the  part  with  a  jet  of  oxygen  gas.  The 
effect  is  very  evident  when  the  jet  of  oxygen  is  directed  into  the 
crater  of  a  furuncle  or  carbuncle,  as  also  when  used  in  the  peri¬ 
toneum  after  evacuation  of  the  ascites  in  a  tuberculous  peri¬ 
tonitis.  In  erysipelas  he  sprays  the  lesions  every  hour  or  two 
hours  with  the  jet  of  oxygen  gas.  In  case  of  gaseous  septi¬ 
cemia,  he  induces  emphysema  with  oxygen  and  air.  rlhe  jet  of 
oxygen  gas  hastens  the  healing  of  fistulas  and  of  intrauter¬ 
ine  lesions.  Lesions  induced  by  the  tubercle  bacillus  and  the 


VI  L  LITERATURE. 

gonococcus  alone  are  not  modified  by  the  oxygen,  but  whei 

there  is  mixed  infection,  especially  in  bone  lesions,  the  oxv<rei 

will  be  found  extremely  useful. 

« 

54.  Gelatin  and  Limewater  in  Mucomembranous  Entero 
colitis. — Quennec  reports  the  cure  of  10  cases  of  this  affeetioi 
by  administration  of  gelatin  and  limewater.  The  patient  i 
kept  in  absolute  repose  in  bed  and  given  every  hour,  for  sol. 
nourishment,  a  cup  of  warm  milk  containing  20  c.c.  of  a  5  pe 
cent,  solution  of  gelatin  and  a  teaspoonful  of  limewater.  Th. 
intestines  are  evacuated  by  copious  lavage  with  boiled  water 
A  light  diet  can  be  resumed  in  six  to  ten  days  as  the  symptom- 
vanish,  but  it  is  wise  to  continue  small  doses  of  the  gelatii 
for  a  while  to  prevent  relapses. 

Berliner  klinische  Wochenschrift. 

55  (XLI.  No.  21.i  ‘Diagnostic  Value  of  Examination  of 

brospinal  Fluid  in  Nervous  and  Mental  Affections,  l. 

Siemerling. — Ueber  den  Werth  der  Untersuchungen  <L 

Liq.  cerebrospinalis  fiir  die  Diagnose  der  Nerven-  und  (ieis 

teskrankheiten. 

56  Ueber  das  Vorkommen  von  l’entosurie  als  fa'miliiire  Ano 

malic.  M.  ISial. 

57  *  Verba  Hen  der  faradocutanen  Sensibilitat  naeh  Anwendua: 

hydriatischer  Proeeduren.  Jansen. 

58  Ueber  Angina  und  Stomatitis  ulcerosa.  Tobben. 

59  Die  Lipomatosis  als  Degenerations-Zeichen.  E.  II.  Kiscli 

60  ‘Ueber  Nephritis  heredo-syphilltica  bei  Siiuglingen  und  m 

reifen  Friic-hten  (in  nurslings  and  fetuses  before  terra i 

Casscl. 

61  ‘Liver  Pulse  and  Compensation  of  Valvular  Defects.  F.  Yol1 

hard  ( Riegel's  clinic,  Giessen). — Ueber  Leber-Pulse  mu 

iiber  die  Compensation  der  Ivlappenfehler. 

62  ‘The  Medical  Institutes  and  Hospitals  in  Denmark.  Swedei 

and  Norway.  Schaper.  From  society  address. 

55.  Diagnostic  Import  of  Cerebrospinal  Fluid. — This  articli 
was  first  delivered  as  an  address  at  the  German  Congress  of  Iby 
chiatry  in  April.  Siemerling  is  convinced  that  examinatioi 
of  the  cells  in  the  fluid,  and  of  its  chemical  and  physical  char 
acteristics  affords  most  valuable  information.  Pronounm 
lymphocytosis  indicates  irritation  of  the  meninges.  If  tin 
fluid  becomes  turbid  on  addition  of  magnesium  sulphate,  tlii 
indicates  an  increase  in  albumin  content.  In  case  of  a  fresl 
hemorrhage,  all  the  blood  corpuscles  can  be  centrifuged  oul 
leaving  the  fluid  limpid.  This  chromodiagnostic  may,  in  eel 
tain  cases,  give  a  clue  as  to  the  source  of  the  hemorrhage 
He  relates  the  particulars  of  75  cases  in  which  the  fluid  wa 
examined.  The  results  were  positive  in  37  out  of  the  38  case; 
of  progressive  paralysis,  and  he  is  convinced  that  the  lymph 
ocytosis  obsei  ved  may  be  regarded  as  an  early  symptom  o 
this  affection.  It  was  accompanied  by  cloudiness  on  additioi 
of  magnesium  sulphate  in  all  the  cases.  He  also  reviews  th< 
literature  on  the  subject. 

57.  Cutaneous  Sensibility  to  Faradism  After  Hydriatic  Pro 
cedures. — Jansen’s  researches  were  conducted  at  the  Hydro 
therapeutic  Institute  connected  with  the  University  of  Berlin- 
One  of  the  points  noted  is  that  in  different  persons  suffering 
from  the  same  affection,  the  same  procedure  is  liable  to  in 
duce  entirely  opposite  results.  This  not  only  emphasizes  tin 
importance  of  individualizing  treatment,  but  it  likewise  intli 
cates  that  even  in  the  case  of  hysterics  and  neurasthenics,  w 
ought  not  to  charge  every  anomaly  we  observe  to  the  accoun 
of  autosuggestion. 

00.  Fetal  and  Infantile  Nephritis  as  a  Manifestation  of  In 
herited  Syphilis. — Cassel  discovered  albumin  in  the  urine  <> 
0  out  of  31  infants  exhibiting  indications  of  inherited  syplii] 
lis.  The  clinical  manifestations  of  the  nephritis  were  minimal 
and  macroscopic  examination  of  the  kidneys  of  5  of  these  in 
fants,  and  of  7  others  in  a  similar  condition,  failed  to  revea: 
anything  abnornial  except  in  the  rarest  instances.  Histologi 
examination,  on  the  other  hand,  revealed  interstitial  and  peri 
adventitial  proliferation  and  cystic  degeneration  of  the  glom 
eruli,  with — in  the  fetus — arrested  development  of  the  organ 
This  latter  explains  much  of  the  clinical  pathology  of  chifdrei 
with  inherited  syphilis  and  their  lessened  resistance  to  infer 
tions,  etc. 

01.  “Liver  Pulse”  and  Compensation  of  Valvular  Defects. 

Volhard  uses  a  double  manometer  for  research  on  the  pul*n 
tion  in  the  liver,  and  relates  the  clinical  history  and  the  tin-1 
ings  in  2  cases  of  enlarged  liver  with  marked  pulsation  in  tli 
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k  and  liver.  In  one  the  pulsation  was  positive,  that  is, 
-  olio.  The  patient  had  mitral  stenosis  and  organic  tri 
pid  insufficiency  with  what  he  regards  as  a  pathognomonic 
iptom  of  the  latter — a  seesaw  movement  of  the  front  wall 
he  thorax.  The  second  patient,  with  very  pronounced  nega- 
>  liver  pulse,  had  a  chronic  pericardial  effusion,  although 
arently  in  perfect  health  to  a  layman’s  eye. 

2.  Hospitals  and  Other  Medical  Institutions  in  Denmark, 
3den  and  Norway. — Schaper  has  returned  from  a  trip  to  the 
thland  full  of  admiration  for  the  model  medical  institu- 
is  he  found  there.  Every  one  of  the  larger  hospitals  in 
way  and  Sweden  has  one  pavilion  devoted  to  all  kinds  of 
;s  in  addition  to  the  ordinary  bathing  facilities  in  each 
d.  Male  nurses  are  very  rare.  The  nurses,  after  twenty- 
years  of  service,  are  entitled  to  a  small  pension.  In  case 
an  infectious  disease  an  ambulance  is  dispatched  on  re- 
>t  of  the  telephone  message,  and  the  hospital  and  ward 
notified  by  telephone  that  the  patient  is  coming,  by  which 
ns  contact  with  the  infected  subject  can  be  avoided.  He 
s  that  the  lack  of  these  precautions  was  grievously  felt  in 
recent  plague  case  in  Berlin.  The  hospital  facilities  at 
■kholm  are  so  ample  that  there  are  8  beds  for  each  1,000  in- 
itants.  The  medical  course  in  Sweden  requires  twenty  sem- 
rs  and  in  Norway  fourteen,  but  the  first  two  years  are  de- 
>d  more  to  the  accessory  sciences.  Owing  to  the  ample 
erial,  during  the  last  six  semesters  the  students  are  given 
dal  patients  in  the  hospitals  to  treat,  and  are  compelled 
vrite  out  in  detail  the  reports,  which  are  then  gone  over 
he  professor  in  the  class  and  criticised.  The  great  Sabbats- 
■'  Hospital  at  Stockholm  has  a  detached  tuberculosis  annex 
also  a  most  attractive  convalescent  home.  Still  another 
ex  is  for  delirious  and  noisy  patients.  Stockholm  also  has 
shelters  with  12  beds  in  each,  for  persons  who  become  help- 
in  the  street,  with  separate  rooms  for  delirious  subjects, 
istiania  has  a  model  centralized  arrangement  for  recep- 
of  the  sick.  The  physician  in  charge  resides,  with  his 
ily,  in  a  centrally  located  building,  formerly  a  hospital, 
rv  morning  the  different  hospitals  telephone  to  him  what 
>ty  beds  are  at  their  disposal  in  the  different  wards.  He  is 
fied  by  telephone  when  a  sick  person  is  coming.  He  can 
i  distribute  to  the  best  advantage  the  sick  as  they  arrive, 
keeps  a  detailed  register  of  each  person,  noting  where  he 
es  from  and  other  minor  details.  The  city  has  only  250,- 
inhabitants,  and  this  plan  was  opposed  at  first  by  some  of 
professors,  but  as  time  has  shown  its  advantages,  all  are 
enthusiastic  over  it.  In  Sweden  and  Denmark  anti-diph- 
ia  serum  is  given  free  for  prophylactic  injections  and  the 
■  of  4,000  units  costs  only  about  six  cents.  Schaper  de- 
bes  Finsen’s  Institute  in  detail.  The  state  pays  $7,000 
the  poor  can  be  treated  there  without  charge,  but  this 
unt  does  not  pay  more  than  half  the  expense,  the  rest 
g  made  up  by  wealthy  persons.  Finsen  has  been  con- 
itly  confined  to  his  room  during  the  last  few  years,  but 
i  his  sickbed  he  has  been  able  to  almost  eradicate  lupus 
l  Denmark.  The  average  duration  of  the  affection  in  the 
0  patients  treated  was  eleven  years,  but  5  have  been  cured 
had  been  afflicted  for  fifty  years.  In  72  per  cent,  of  his 
1  material  the  mucosse  were  involved.  Last  year  he  pub- 
'd  the  detailed  report  of  his  first  800  cases,  with  51  per 
.  apparently  cured  and  24  per  cent,  progressing  toward  a 
11  per  cent,  materially  improved;  5  per  cent,  not  satis- 
orily  influenced,  and  9  per  cent,  who  abandoned  treatment 
personal  reasons.  Of  the  total  number  33  have  died,  21 
i  general  tuberculosis,  4  from  heart\  disease  and  4  from 
er.  The  treatment  was  more  or  less  successful  in  737  out 
be  800  cases,  that  is,  in  94  per  cent.  With  improved  tech- 
the  duration  of  treatment  has  been  reduced,  although  he 
estimates  that  from  40  to  200  exposures  are  necessary. 
I  cases  can  be  cured  in  six  weeks;  moderately  severe  in 
c  months;  extensive  cases  in  six  months,  and  very  exten- 
in  a  year.  Two  sittings  a  day  cause  a  strong  reaction, 
the  inflammation  completely  subsides  by  the  end  of  the 
when  the  patient  is  ready  for  another  sitting.  Arrange 
ts  are  made  in  the  Institute  for  the  instruction  and  amuse 


ment  of  the  patients  under  treatment,  and  opportunities  are 
given  them  to  be  more  or  less  self-supporting. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

03  (XXX,  No.  22.)  *  The  Blood  Supply  and  Curability  of  Tum¬ 
ors.  H.  Ribbert  (Gottingen) Ueber  das  Gefasssytem  und 
die  Heilbarkeit  der  Geschwiilste. 

04  Zur  Pharmakologie  des  Tannins  und  seiner  Anwendungs- 
Formen.  L.  Lewin  (Berlin). 

05  Ueber  Veronal.  J.  Jolowicz.  Also  Pfeiffer  in  preceding  num¬ 
ber. 

00  Zur  Sero-Diagnostik  des  Typhus  abdominalis  mittelst  des 
Fickerschen  Diagnosticums.  Gramann. 

67  Zur  Kenntnis  der  Sensibilisierung  (sensitization).  Halber- 
staedter  and  Neisser. 

08  *  Ueber  eine  neue  Funktions-Priifung  des  Herzens  '(functional 
heart  test).  M.  Katzenstein. 

09  Ueber  Broncho-Stenose.  A.  Fraenkel  (Berlin).  (Commenced 
in  No.  21.) 

70  Sleeping  Sickness  in  Togo.  K.  Hintze.  (Commenced  in 

No.  21.) 

71  Schweninger’s  Water  Treatment  of  Syphilis.  Goldscheider. 

— Noch  einmal  die  Syphilis-Behandlung  im  Lichterfelder 
Kreiskrankenhause. 

63.  Blood  Supply  of  Tumors  and  Their  Curability. — Ribbert 
emphasizes  the  defective  blood  supply  in  tumors,  the  lack  of 
true  arteries  and  veins  and  of  normal  fimctional  interrela¬ 
tions  between  the  cells  and  the  vessels.  The  latter  are  merely 
tubes,  they  do  not  branch  and  consequently  the  cells  of  the 
tumor  are  imperfectly  nourished.  He  does  not  regard  the 
tumor  cells  as  biologically  essentially  different  from  normal 
cells;  the  chief  difference  is  merely  that  they  are  less  highly 
differentiated.  Their  active  proliferation  is  due  to  their  en¬ 
vironment.  They  possess  the  normal  proliferating  capacity, 
but  it  proceeds  uncontrolled  by  the  inhibiting  influences  nor¬ 
mally  at  work  in  the  organism.  He  has  scraped  away  the  epi¬ 
dermis  on  a  certain  small  spot  at  intervals  of  three  or  four 
days,  and  found  that  each  time  the  epidermis  grew  again  rap 
idly,  the  regeneration  proceeding  just  as  rapidly  at  the  hun¬ 
dredth  repetition  of  the  scraping  as  the  first  time,  fourteen 
months  before.  He  thinks  that  this  fact  demonstrates  that  no 
increase  in  vital  energy  is  necessary  to  explain  the  excessive 
growth  in  tumors.  It  is  merely  the  result  of  special  condi¬ 
tions  allowing  the  normal  vital  energy  of  the  cells  compara¬ 
tively  unlimited  play.  But  the  tumor  cells,  on  account  of 
their  defective  blood  vessels,  are  peculiarly  non-resistant  and 
hence  succumb  to  influences  which  affect  them  unfavorably 
while  displaying  no  action  on  normal  cells.  He  refers  to  influ¬ 
ences  such  as  the  a;- rays,  radium  rays,  injection  of  alcohol,  ap¬ 
plication  of  arsenious  acid,  of  bacterial  toxins,  etc. 

68.  New  Functional  Test  of  the  Heart. — Katzenstein’s  test  is 
based  on  the  observation  that  when  the  arterial  circulation 
is  obstructed  at  some  important  point,  the  heart  has  to  work 
extra  hard  to  compensate  it.  A  vigorous  heart  can  accomplish 
this  without  hastening  its  beat,  but  a  weak  heart  can  do  the 
extra  work  only  by  increasing  the  number  of  its  .beats  per 
minute.  He  has  experienced  mishaps  from  inadequate  heart 
action  after  tests  by  percussion,  auscultation,  etc.,  had  appar¬ 
ently  demonstrated  the  integrity  of  the  heart.  The  functional 
test  he  proposes,  however,  reveals  weakness  of  the  organ  when 
all  other  signs  fail,  as  he  has  established  by  observation  of 
128  clinical  cases,  with  more  than  300  single  tests.  It  is 
merely  the  compression  of  both  iliac  arteries  close  to  Poupart’s 
ligament,  for  two  and  a  half  to  five  minutes,  observing  the 
variations  in  pulse  and  blood  pressure  with  the  Gaertner 
tonometer  or  other  similar  instrument.  The  pulse  remains 
unchanged  or  slightly  retarded  in  a  subject  with  a  sound 
heart,  while  the  blood  pressure  rises.  In  subjects  with  weak 
hearts  the  pulse  becomes  accelerated  while  the  blood  pressure 
is  unchanged  or  drops.  The  patient  reclines  quietly  for  a  time 
before  and  during  the  test,  which  has  thus  the  advantage  that 
it  does  not  disturb  him.  The  arteries  are  compressed  against 
the  bone  with  the  middle  finger  of  each  hand.  A  typical  rec¬ 
ord  reads  as  follows:  Pulse — Before,  80;  during  (2.5  min¬ 
utes),  76;  (5  m.),  72;  afterward  (5  m.),  76;  (15  m.),  80. 
Blood  pressure — Before,  90;  during  (at  same  intervals  as 
above),  98,  100;  afterward,  95,  90.  The  conditions  are  thus 
seen  to  return  to  their  previous  state  by  fifteen  minutes  after¬ 
ward.  He  accepts  as  a  standard  of  normal  function  that  the 
blood  pressure  rises  from  5  to  15  mm.  mercury  while  the  pulse 
remains  unchanged  or  is  slightly  Vetarded.  In  the  13  cases 
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of  hypertrophy  of  the  left  ventricle  the  blood  pressure  rose 
more  than  15  mm.  mercury,  but  the  pulse  did  not  vary  or 
was  slightly  retarded  in  the  cases  in  which  the  heart  was  still 
acting  satisfactorily,  while  in  those  of  cardiac  incompetency 
the  pressure  did  not  rise  to  this  extent,  but  the  pulse  became 
accelerated.  The  article  is  continued. 

Miinchener  medicinische  Wochenschrift. 

72  (LI,  No.  18.)  *Ueber  die  Einwirkung  der  Rontgen-Strahlen 

auf  innei'e  Organe.  H.  Heineke  (Leipsic). 

1 3  *Zur  Beurteilung  der  Tuberkulin-Reaktion.  H.  Smidt. 

74  Einwirkung  der  Wechselstrombiider  auf  das  Herz  (action  of 

alternating  current  electric  baths  on  heart).  T.  Biidingen 

and  G.  Geissler  (Constance). 

75  Ueber  Inhalations-Yersuche  mit  phenyl-propiol-saurem  Natron 

nach  Dr.  Bulling.  Elkan  and  Wiesmuller. 

76  Zur  Kasuistik  der  kcmgenitalen  Herzfehler  und  deren  mog- 

lichen  Folgen  (heart  defects  and  possible  consequences). 

H.  Ebbinghaus.  Ibid.,  Max  Cohn. 

77  Tardy  Rupture  of  Uterus  After  Curetting.  E.  Honck. — Gebar- 

mutterzerreissung. 

78  Ueber  medizinisch-artistische  Studien.  Brissaud. 

79  Leonardo  da  Vinci’s  and  Vesalius’  Obstetric-Anatomic  Plates. 

G.  Klein.  Abstract. 

72.  Influence  of  Roentgen  Rays  on  Internal  Organs. — Heineke 
has  found  that  even  a  brief  exposure  to  the  Roentgen  rays  in¬ 
duces  a  destructive  process  in  the  lymph  follicles.  He  ex¬ 
perimented  with  mice,  rabbits  and  dogs.  In  the  latter  ani¬ 
mals  fifteen  minutes’  exposure  of  the  abdomen  to  a  hard  tube 
at  a  short  distance  was  enough  to  induce  distinct  destruction 
of  the  nuclei  in  the  follicles  of  the  spleen,  of  the  mesenteric 
lymph  glands  and  of  the  intestinal  canal.  The  exposure  was 
too  brief  to  cause  much  reaction  on  the  part  of  the  skin.  The 
lesions  induced  were  not  permanent,  and  nothing  pathologic 
could  be  discovered  after  a  week  or  two.  The  lymph  glands 
are  affected  without  the  period  of  latency  and  cumulative 
action  noted  in  case  of  the  skin.  They  are  also  much  more 
sensitive  to  the  action  of  the  rays  than  the  latter.  The  re¬ 
sults  observed  indicate  that  these  same  processes  must  occur 
in  man  also  under  the  influence  of  the  rays,  and  he  suggests 
the  possibility  that  they  may  prove  useful  as  a  therapeutic 
measure  in  affections  involving  the  lymphatic  apparatus.  It 
will  not  be  necessary  to  induce  a  reaction  on  the  part  of  the 
skin.  As  the  action  of  the  Roentgen  rays  on  adenoid  tissue 
is  destructive,  it  is  indicated  in  cases  of  pathologically  in¬ 
creased  growth  or  hyperfunction  of  the  lymphatic  system,  as, 
for  example,  in  the  group  of  pseudo-leukemias,  chronic  en¬ 
largement  of  the  spleen,  malignant  lymphoma  and  lymphosar¬ 
coma  and  the  various  forms  of  leukemia.  These  rays  might 
also  be  tried  when  there  is  reason  to  assume  the  presence  of 
an  abnormally  large  thymus.  Heineke  adds  a  note  in  correct- 
ing  the  proof  of  his  article  that  his  theoretical  assumptions 
have  already  received  confirmation  by  the  news  from  America 
that  Senn  and  Crane  have  cured  cases  of  leukemia  and  pseudo¬ 
leukemia  by  Roentgen  treatment.  Ahrens,  in  Germany,  has 
also  announced  the  cure  under  Roentgen  treatment  of  a  se¬ 
vere  case  of  splenic  leukemia  with  much  enlarged  spleen,  al¬ 
though  the  details  have  not  yet  been  published. 

73.  Tuberculin  Reaction.— Smidt  reports  that  Rumpel  has 
been  making  a  practice  recently  of  injecting  tuberculin  as  a 
diagnostic  measure  in  severe  cases  liable  to  come  to  autopsy, 
and  in  which  the  discovery  of  a  complicating  tuberculosis 
would  have  great  diagnostic  and  hence  therapeutic  value. 
Stintzing  has  reported  5  such  cases  from  the  Jena  clinic.  No 
reaction  occurred  in  4,  and  no  tuberculous  foci  could  be  dis¬ 
covered  in  them.  Ten  of  the  numerous  patients  given  the 
tuberculin  test  by  Rumpel  came  to  autopsy.  In  5  the  postmor¬ 
tem  findings  corresponded  with  the  results  of  the  test.  In  2 
of  the  others  not  a  trace  of  tuberculosis  could  be  discovered, 
although  the  reaction  had  been  positive.  In  another  case 
there  was  no  reaction  to  the  tuberculin,  although  tuberculous 
lesions  were  found  in  the  cadaver.  The  ninth  patient  was  a 
leper,  the  disease  of  long  standing,  with  a  suspicion  of  tuber¬ 
culosis  of  the  lungs.  He  reacted  to  the  tuberculin  test  and  a 
subfebrile  temperature  persisted  for  nearly  two  weeks,  then 
increased  and  assumed  a  remittent  character  with  rapidly 
progressive  tuberculous  lesions  in  the  lungs.  It  seemed  as  if 
the  tuberculin  had  converted  a  dormant  process  into  an  active 
one.  The  result  was  still  more  disastrous  in  the  tenth  case. 
The  patient  was  a  man  bf  30  with  extensive  tuberculous  lesions 


in  pleura  and  peritoneum.  Although  they  must  have  k 
existed,  they  caused  such  slight  symptoms  that  they  had  i 
been  diagnosed  accurately.  He  reacted  with  a  chill  and  fc 
to  the  second  tuberculin  injection;  1  mg.  had  been  injected  i 
first  time,  with  no  reaction,  and  5  mg.  the  second  time,  a  we 
later.  As  the  diagnosis  was  still  uncertain,  a  third  injecti 
of  5  mg.  was  given.  It  was  followed  by  a  severe  febrile  re; 
tion,  rapid  respiration,  failing  pulse  and  fatal  collapse  in 
little  more  than  twenty-four  hours  after  the  injection.  Srai 
thinks  that  the  only  explanation  of  this  case  is  the  possibili 
that  the  bacterial  products  formed  in  the  extensive  tuberculo 
processes  and  retained  in  an  attenuated  form  in  the  body,  nn 
have  been  completed  by  the  introduction  of  the  tuberculin.  T1 
supposition  has  no  analogy  in  our  present  knowledge  of  tc 
ins,  but  would  explain  the  hypersusceptibility  of  the  organis 
as  induced  by  auto-immunizing  processes  in  response  to  t 
injection  of  the  tuberculin.  In  still  another  case  a  typic 
reaction  to  the  tuberculin  was  obtained  which  could  have  be> 
only  the  result  of  the  autosuggestion  of  hysteria.  Fuerst  i 
cently  observed  a  case  of  traumatic  hysteria  in  which  a  rea 
tion  to  tuberculin  was  obtained.  The  same  reaction  followi 
an  injection  of  water,  and  also  the  mere  introduction  of  t 
needle  into  the  skin  of  the  back. 
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HE  FIELD  OF  THE  SECTION  ON  PATHOLOGY 
AND  PHYSIOLOGY. 

(AIRMAN’S  ADDRESS  BEFORE  THE  SECTION,  AT  THE 
FIFTY-FIFTH  ANNUAL  SESSION  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION  AT  ATLANTIC  CITY, 

JUNE  7-10,  1904. 

Joseph  mcfarland,  m.d. 

PHILADELPHIA. 

In  accordance  with  past  precedent  and  the  dictates 
oar  program,  it  becomes  my  pleasant  duty  to  ad- 
ess  a  few  words  to  those  who  have  labored  in  the 
ction  on  Pathology  and  Physiology,  congratulatory 
its  past  successes  and  anticipatory  of  its  future. 

Born  in  1900  in  this  city  by  the  sea,  our  infant  Sec- 
n  has  been  nurtured  amid  surroundings  most  con- 
cive  to  successful  growth  and  development.  Its  first 
niversary  found  it  on  the  banks  of  the  Father  of 
iters  in  far-away  St.  Paul,  where  it  learned  to  stand 
>ne;  its  second  anniversary  among  the  healthful 
rings  of  Saratoga;  its  third  among  the  flowers  of 
w  Orleans,  and  its  fourth  in  the  city  of  its  birth, 
eble  at  the  start,  its  life  despaired  of  even  by  those 
>st  interested  in  its  welfare,  it  has  successfully  passed 
’ough  the  dangers  of  infancy,  until  we  now  find  it  a 
porous  and  lusty  baby,  eminently  fitted  to  survive. 

\¥e  are  a  small  Section,  and  such  we  must  expect  to 
nain,  for  the  Section  exists  exclusively  for  those 
o  labor  in  technical  work,  and  they  are  few  in  num- 
*•  The  formation  of  this  Section  was  at  first  opposed, 
‘ause  it  seemed  to  support  that  unfortunate  tendency 
?ard  differentiation  that  has  found  its  way  into  so 
ny  departments  of  medicine.  It  was  correctly  argued 
it  pathology  is  a  department  of  medicine,  without 
ich  clinical  medicine  can  not  succeed.  All  papers 
pathologic  subjects  are  and  must  ever  be  of  interest 
every  physician.  But  it  might  equally  well  be  said 
it  pathology  is  of  interest  to  the  surgeon,  to  the 
lecologist,  to  the  ophthalmologist,  and  that  it  is  of 
ldamental  importance  in  every  department  of  medi- 
e.  It  was  feared  that  the  papers  contributed  to  the 
etings  of  this  Section  would  benefit  no  one,  and  so 
lost ;  at  the  same  time  that  the  other  sections  would 
correspondingly -impoverished.  But  the  formation 
the  Section  was  not  intended  to  disturb  the  close  re- 
!on  of  pathology  to  the  other  branches  of  medical 
Tice,  or  detract  from  the  success  of  the  other  sections, 
was  formed  to  be  a  technical  section.  It  is  not  ex- 
ted  that  papers  of  general  interest  shall  be  confined 
this  Section,  because  they  happen  to  be  on  subjects 
pathology.  But  as  the  Association  is  large  and  in¬ 
fos  in  its  membership  many  whose  interests  are  in 
hologv  alone,  and  whose  daily  problems  are  purely 
hriical  and  of  interest  to  others  engaged  onlv  in 
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similar  work,  this  Section  provides  an  opportunity  for 
their  mutual  benefit  to  be  derived  from  the  reading 
and  discussing  of  papers  on  these  limited  subjects. 

It  is  only  as  it  fulfills  this  end  and  brings  together 
the  technical  men  to  discuss  the  technical  prob¬ 
lems  that  the  Section  properly  accomplishes  its 
function  and  pan  be  a  success.  Should  it  with¬ 
draw  from  the  larger  sections  papers  of  benefit 
to  their  members,  I  should  regard  it  as  an  evil ;  and  in 
order  that  such  a  misfortune  may  not  occur,  an  en¬ 
deavor  was  made  both  this  year  and  last  to  arrange  for 
a  number  of  conjoint  meetings,  at  which  the  path¬ 
ologists  and  physiologists  and  the  medical  men,  the 
pathologists  and  physiologists  and  the  surgeons,  and  the 
pathologists  and  physiologists  and  hygienists  might 
come  together  for  the  discussion  of  subjects  of  common 
interest.  It  is  our  conviction  that  some  such  plan  will 
best  profit  the  members  of  our  own  and  the  other  sec¬ 
tions.  A  paper  on  some  new  method  of  preparing  mor¬ 
bid  specimens  for  museum  demonstration,  or  on  meth¬ 
ods  of  cultivating  the  smegma  bacillus  is  best  presented 
before  this  Section,  and  of  most  benefit  to  its  members. 
One  on  the  mechanical  or  nervous  factors  involved  in 
some  form  of  heart  disease  is  likely  to  be  of  equal  in¬ 
terest  to  the  members  of  the  Section  on  Practice  of 
Medicine,  and  more  properly  finds  its  place  on  their 
program. 

The  success  of  the  Section  is  not  to  be  judged  by  the 
number  of  papers  read,  but  by  their  excellence.  *  Let 
there  be  a  rigid  censorship  of  papers  before  and  after 
reading.  Whatever  of  poor  quality  is  published  as 
coming  from  this  Section  injures  it,  and  reflects  dis¬ 
credit  on  the  great  body  of  which  it  is  a  part. 

The  American  Medical  Association  is  the  national  rep¬ 
resentative  body.  Its  journal  is  the  most  popular  and 
probably  the  most  voluminous  in  the  country,  and  one 
of  the  best  known  in  the  world.  No  paper  can  be  too 
good  for  presentation  at  these  meetings,  and  no  paper 
can  be  better  placed,  no  matter  how  technical  it  is,  than 
in  The  Journal  of  the  American  Medical  Association. 
Though  there  are  other  technical  societies  before  whose 
meetings  technical  and  scientific  papers  must  be  read, 
and  in  whose  official  organs  they  may  be  published, 
none  can  be  looked  on  as  having  the  breadth  of  scope, 
the  dignity  or  the  importance  of  the  American  Medical 
Association,  and  in  none  of  their  journals  can  papers 
receive  the  wide  publicity  they  secure  through  its  jour¬ 
nal. 

The  members  of  this  Section  must  be  the  particular 
patrons  of  the  Scientific  Exhibit,  and  should  consider 
it  as  a  duty  to  contribute  to  it.  The  enthusiasm  of  Dr. 
Wynn  and  his  indefatigable  energy  can  not  be  too  highly 
appreciated.  Barely  has  a  man  had  greater  problems 
to  contend  with,  greater  obstacles  to  overcome,  or  more 
firmly  rooted  prejudices  to  eradicate  than  this  devoted 
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student.  Let  him  receive  the  support  of  every  member 
of  the  Section. 

The  Association  contains  many  whose  opportunities 
for  seeing  even  the  most  ordinary  specimens  must  be 
limited,  and  many  whose  opportunities  are  excellent; 
therefore,  it  matters  little  whether  the  objects  exhibited 
are  rare,  or  whether  they  are  ordinary.  There  is  always 
somebody  who  will  be  pleased  and  profited.  This  gives 
us  an  almost  unlimited  scope  of  activity.  The  man 
who  has  engaged  in  some  special  research  may  find  his 
specimens  appreciated  by  those  who  understand  them, 
while  one  who  brings  with  him  a  series  of  hearts  or 
kidneys  or  a  dozen  microscopic  objects  forming  a  dem¬ 
onstration,  will  be  equally  appreciated  by  others. 

The  titles  and  the  names  of  distinction  on  our  pres¬ 
ent  program  promise  much  profit  and  enjoyment  from 
these  meetings.  The  thanks  of  the  Section  are  cer¬ 
tainly  owing  to  our  secretary,  whose  energy  and  wide 
acquaintance  have  enabled  him  to  prepare  it.  The  sec¬ 
retaryship  carries  with  it  little  of  honor  compared  to 
the  onus  of  correspondence  and  responsibility  it  entails. 

Let  us  ever  bring  the  best  products  of  our  labors  to 
the  American  Medical  Association;  let  us  wisely  dis¬ 
tribute  our  papers  for  our  own  and  the  general  good, 
and  while  we  remain  a  unit  as  a  section  on  experi¬ 
mental  medicine,  let  us  also  remain  a  power  for  progress 
in  those  other  sections,  with  whose  work  we  are  so  closely 
identified  and  where  our  advice  and  experience  may  be 
valuable. 
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NEW  YORK  CITY. 

Among  mammals,  animals  of  the  higher  development, 
helplessness  and  dependence  characterizes  the  state  of 
the  young.  The  duration  of  the  dependence  varies  with 
the  different  types  of  animal.  Until  able  to  care  for  itself 
the  young  mammal's  wants  are  supplied  by  those  respon¬ 
sible  for  its  existence — a  duty  which  is  instinctively  as¬ 
sumed.  For  the  growth  and  development  of  mammals, 
of  which  man  is  the  highest  type,  there  must  be  means 
of  nutrition,  and  surroundings  suitable  to  the  habits  of 
the  animal — conditions  ordained  by  Nature,  which, 
when  not  followed  out,  invariably  produce  inferior 
growth  and  physical  degeneration. 

The  man  who  breeds  a  horse  for  the  track,  a  horse  to 
excel  in  intelligence  and  speed,  one  sound  in  body  and 
of  great  endurance,  the  horse  which  is  to  win  the  Sub¬ 
urban,  begins  during  the  animal’s  fetal  life  to  prepare 
him  for  the  future.  The  first  step  is  the  proper  care  of 
the  mother.  From  birth  until  ready  for  work  the  young 
animal  is  under  constant  supervision.  He  receives  food 
best  suited  for  the  utmost  development  of  the  qualities 
desired.  Cleanliness  in  surroundings,  protection  from 
inclement  weather,  and  a  carefully  regulated  system  of 
exercise  are  constantly  afforded.  In  the  rearing  of  cat¬ 
tle,  sheep  and  swine  the  natural  requirements  of  the 
growing  animal  are  most  carefully  supplied ;  for  it  has 


been  learned  that  only  by  such  care  can  the  highest  type 
of  adult  be  produced. 

The  Department  of  Agriculture  at  Washington  and 
the  state  experimental  stations  issue  for  gratuitous  dis¬ 
tribution  pamphlets  and  books  bearing  on  the  rearing  of 
animals.  The  advantages  accorded  the  lower  animals 
because  they  have  a  value  in  dollars  and  cents  is  cer¬ 
tainly  a  reasonable  demand  of  the  child. 

The  child  is  a  young  animal,  so  far  as  physical  char¬ 
acteristics  are  concerned.  In  his  work  on  “Education,” 
Herbert  Spencer  remarks  that  the  first  requisite  for 
success  in  life  is  to  be  a  good  animal ;  and  to  be  a  nation 
of  good  animals  is  the  first  condition  of  national  pros¬ 
perity. 

In  order  that  a  vigorous  adult  may  be  produced,  suit¬ 
able  nutrition,  plenty  of  fresh  air  and  cleanliness  are 
absolutely  necessary  for  the  child.  In  his  daily  life  there 
must  be  an  absence  of  worry  and  anxiety,  an  absence,  to 
a  great  degree,  of  responsibility,  an  absence  of  work  of 
an  exhausting  nature  until  the  adult  period  is  reached. 
The  child  should  make  its  first  year’s  growth  and  devel¬ 
opment  during  the  first  year,  its  second  year’s  growth 
and  development  during  the  second  year,  and  the  third, 
fourth  and  fifth,  and  later  years  of  growth  and  develop¬ 
ment  during  those  years.  In  order  to  make  the  best 
adult  both  physically  and  mentally,  every  year  of  the 
growing  period  must  supply  its  quota  of  physical  and 
mental  development.  The  child  will  never  do  its  first 
or  second  year’s  growing  satisfactorily  during  its  fifth 
or  sixth  year,  nor  its  fifth  or  sixth  year’s  growing  during 
its  tenth  or  twelfth  year.  Protracted  faulty  nutrition, 
overwork  at  school,  employment  of  an  arduous  nature  in 
mines,  stores  or  factories  during  the  developing  period 
leave  their  indelible  stamp  on  the  adult,  as  evidenced  by 
stunted  growth,  lack  of  endurance,  lack  of  resistance  to 
disease,  lack  of  capacity  for  work,  together  with  the  ab¬ 
sence  of  a  high  order  of  mental  capacity  and  moral 
force,  a  condition  so  often  found  in  the  weakly. 

Assuming  that  the  object  of  a  national  existence  is  the 
creation  and  preservation  of  a  fine  stock  of  mankind,  a 
review  of  the  state’s  methods — of  our  methods,  as  we, 
the  people,  constitute  the  state — will  make  our  short¬ 
comings  most  apparent. 

Instinct  directs  the  lower  animals  as  to  the  proper 
selection  of  food,  not  only  for  themselves  but  for  their 
young.  Instinct  tells  the  higher  animal,  Man,  very  lit¬ 
tle.  Every  day  of  our  lives,  in  private  work  among  the 
well-to-do,  and  in  children’s  clinics  among  the  poor,  we 
are  brought  face  to  face  with  the  most  dense  ignorance 
relating  to  the  most  important  feature  of  the  manage¬ 
ment  of  a  child — his  nutrition.  If  man  is  wanting  in 
the  instincts,  he  possesses  reasoning  faculties,  and  is 
capable  of  being  taught  what  his  offspring  has  a  right  to 
demand.  The  physician  must  teach  him. 

Among  the  thousands  of  children  which  we  have 
treated  at  the  Outpatient  Department  of  the  Babies’ 
Hospital,  and  at  the  New  York  Polyclinic  Dispensary, 
but  20  per  cent,  of  those  over  one  year  of  age  are  of  nor¬ 
mal  development,  and  of  those  under  one  year  of  age  3a 
per  cent,  are  normal.  These  children  are  the  offspring 
on  the  father’s  side  of  day  laborers,  drivers,  waiters,  and 
small  wage-earners  generally.  The  mother  is  a  young 
woman  of  the  same  class  and  possesses  considerable  intel¬ 
ligence.  She  can  read  ;  she  can  write  her  name.  She  is 
familiar  with  the  current  topics  of  the  day.  She  at¬ 
tended  the  public  schools. 

An  intimate  insight  into  the  daily  life  of  these  people, 
such  as  the  writer  has  had,  will  demonstrate  that  the 
large  percentage  of  malnutrition  among  the  young  is 
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due  to  poverty,  not  due  to  the  absence  of  food.  The 
Idren  do  not  go  hungry ;  the  malnutrition  is  not  due 
want  of  food,  but  to  want  of  proper  food.  These 
thers  possess  little  knowledge,  if  any,  of  what  consti- 
38  suitable  food  for  a  growing  child.  They  are  abso- 
fiy  untaught  as  regards  food  values.  Nevertheless, 
typical  mother  of  this  class  attended  a  public  school, 
t  she  was  never  taught  how  her  own  body,  or  the 
ies  of  her  offspring,  should  be  nourished.  The  school 
iected  to  teach  her  that  which  to  her  and  to  the  state 
f  the  first  importance. 

}hysicians  who  are  members  of  school  boards,  and 
se  who  may  be  connected  with  educational  institu- 
is  in  any  governmental  capacity,  should  exert  their 
uence  in  having  studeats  taught  how  to  live, 
o  prepare  for  complete  living  is  the  function  which 
cation  has  to  discharge. 

Herbert  Spencer,  in  “Education/5  writes : 

Is  it  not  an  astonishing  fact  that,  though  on  our 
tment  of  our  offspring  depend  their  lives  and  deaths 
their  moral  welfare  or  ruin,  yet  not  one  word  of  in- 
iction  is  ever  given  to  those  who  will  hereafter  be 
3nts  ?” 

>uring  the  past  few  years  cooking  and  home-making 
3  been  added  to  the  New  York  City  school  curricu- 
,  and,  although  the  hours  so  employed  are  compara- 
Iv  few,  the  fact  that  it  is  done  at  all  marks  a  distinct 
mce  in  the  right  direction,  the  benefits  of  which  are 
yet  apparent  from  the  standpoint  of  results, 
he  young  wife  of  the  small  wage-earner  gives  birth 
male  child  who,  in  the  natural  order  of  events,  be¬ 
es  a  laborer,  a  mechanic — a  small  wage-earner;  or 
nters  the  Army  or  the  Navy.  In  any  event,  whether 
le  public  service  or  in  private  life,  he  is  an  important 
onage.  He  is  in  the  service  of  the  state.  He  is  a 
iber  of  the  body  politic;  and  whether  he  is  an  addi- 
or  a  tax  to  the  community,  whether  he  stands  to  the 
or  to  the  right  of  the  decimal  point,  whether 
fives  and  adds  his  quota  to  the  nation’s  strength, 
vhether  he  becomes  an  element  of  weakness,  de¬ 
ls  on  his  early  management — particularly  on  his 
t  nutrition. 

lave  come  in  contact  with  a  great  many  young  women 
e  class  just  referred  to.  I  have  learned  their  methods 
ving  and  what  constitutes  their  children’s  food ;  and 
may  be  surpised  to  know  how  largely  ill-cooked 
ds,  boxed  breakfast  foods  with  the  energy  largely 
le  name  on  the  label,  bakers’  bread,  grocery  or  con¬ 
ed  milk,  tea,  beer  and  canned  vegetables  enter  into 
children’s  diet.  The  above  foods,  supplemented  by 
p  cake  and  pastry  from  the  bakery  around  the  cor- 
are  what  the  average  so-called  poor  child  in  our 
!  c^ies  is  being  brought  up  on.  An  equal  expendi- 
of  money  in  good  milk,  wheat  or  rye  flour,  dried 
3,  peas,  oatmeal,  potatoes,  fresh  meat,  would  fur- 
food  of  much  greater  value  and  produce  adults  of 
letter  development  and  intrinsic  worth. 

3  have  observed  that  these  mothers  are  anxious  to 
night.  They  were  not  taught  how  to  live  in  the 
)ls.  They  must  be  taught  by  the  doctor ! 
rtunately  for  the  human  race,  in  small  villages  and 
e  country  generally  the  family  is  better  fed;  not  be- 
■  of  greater  knowledge,  but  because  of  the  distance 
e  corner  grocery  and  the  habit  of  the  country  house- 
of  doing  her  own  cooking  and  baking. 

■is  same  young  mother,  who  has  attended  the  public 
Is,  who  can  read  and  write,  and  who  is  interested  in 
urrent  topics  of  the  day,  has  never  been  taught  and 
not  know  the  value  of  fresh  air.  Her  rooms  are 


close  and  ill-ventilated.  Neither  do  the  great  majority 
of  them  know  the  necessity  of  cleanliness.  Their  rooms 
are  usually  dirty.  Take  into  consideration  the  unsuita¬ 
ble  food,  continued  absence  of  fresh  air,  uncleanliness, 
the  forced  outings  in  unclean  streets,  together  with  the 
wretched  dwellings  which  our  impossible  city  govern¬ 
ments  allow  to  exist,  and  you  have  the  explanation  of 
our  80  per  cent,  of  defectives  in  children  over  one  year 
of  age,  and  of  our  05  per  cent,  of  defectives  in  children 
under  one  year  of  age.  Heredity  unquestionably  plays 
a  part  in  the  child’s  development,  but  an  insignificant 
part  as  compared  with  the  nutrition  and  environment, 
faulty  nutrition  produces  lack  of  resistance  to  disease; 
it  makes  susceptible  bodies ;  the  large  mortality  among 
infants  is  due,  directly  or  indirectly,  to  nutritional  er¬ 
rors  more  than  to  anything  else.  Scarlet  fever,  diph¬ 
theria,  measles,  pneumonia,  tuberculosis,  the  intestinal 
diseases  of  summer,  claim  most  of  their  victims  among 
those  who  have  not  sufficient  stamina  to  resist  the  infec¬ 
tion. 

The  struggle  for  existence  is  gradually  becoming  more 
acute— a  struggle  in  which  the  strongest  win,  the  weak 
are  greatly  handicapped.  Physical  examination  is 
now  required  in  many  walks  of  life.  Railroad  corpora¬ 
tions  are  establishing  a  physical  standard  for  their  em¬ 
ployes.  Recently  in  New  York  City  a  strike  on  the 
elevated  railroad  was  threatened  because  the  manage¬ 
ment  insisted  that  the  motormen  should  pass  a  physical 
examination.  Motormen,  elevator  men,  firemen,  boat 
captains,  engineers,  all  are  required  to  be  physically 
sound;  and  the  public  has  a  right  to  demand  that  only 
sound  men  shall  be  employed  in.  these  positions.  Within 
the  past  six  weeks  an  engineer  of  a  New  York  ferryboat, 
an  engineer  of  a  New  York  &  New  Haven  R.  R.  train’ 
and  a  motorman  on  a  Brooklyn  trolley  car  fell  dead  at 
their  posts— presumably  with  heart  disease— imperilling 
the  lives  of  many. 

An  employer  in  any  competitive  industry  can  not  af¬ 
ford  to  employ  a  man  or  men  who  can  not  work  to  the 
standard  set  by  the  well  and  vigorous.  Machinery  must 
be  manned  by  men  who  are  equal  to  the  task  as  esti¬ 
mated  by  the  standard  set  by  the  strong.  To  be  ad¬ 
mitted  into  the  Army  or  Navy,  or  the  police  service, 
rigid  physical  examinations  are  required. 

If  success  in  life,  happiness  and  usefulness  depend  to 
so  great  a  degree  on  a  normal  body,  surely  the  child  has 
a  right  to  demand  sufficient  consideration  that  these 
may  be  furnished. 

It  is  known  to  all  that  mental  and  physical  degeneracy 
go  hand  in  hand.  The  mentally  defective  who  come  un¬ 
der  my  care  invariably  are  found  to  possess  gross  physi¬ 
cal  defects.  That  a  sound  mind  requires  a  sound  body  is 
a  maxim  that  will  be  disputed  by  none  who  have  had  to 
do  with  children. 

That  portion  of  the  rising  generation  who  will  do  the 
nation’s  work,  fight  the  nation’s  battles,  do  the  nation’s 
thinking,  are  those  who  are  now  this  day  receiving  what 
we  all  admit  the  child  has  a  right  to  demand.  They  are 
getting  food  suited  to  the  development  of  their  bodies, 
they  have  the  benefit  of  fresh  air  and  cleanliness,  and  a 
life  devoid  of  care.  They  are  having  the  benefits  of  sec¬ 
ular  and  religious  instruction. 

Those  who  are  treated  otherwise  are  to  furnish  a 
large  portion  of  the  future  dependants,  criminals  and 
degenerates. 

Manufacturers  and  large  employers  of  men  and  women 
in  New  York  City  are  experiencing  difficulty  in  securing 
competent  help.  Early  in  April  an  employer  of  a  large 
number  of  young  women  in  New  York  City,  wishing  to 
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increase  his  force,  advertised  for  able-bodied  girls  be¬ 
tween  16  and  22  years  of  age.  He  had  250  applicants. 
Among  this  number  there  were  15  whom  he  thought 
worth  considering;  10  were  selected. 

Crime  among  the  young  exists  to  an  alarming  degree 
in  all  large  cities.  In  the  recently-established  Children’s 
Court  in  New  York  City  7,647  youthful  offenders  had 
judgment  passed  on  them  during  the  year  1903.  Of 
these  4,790  were  convicted;  452  were  under  7  years  of 
age  (the  most  of  these  for  improper  guardianship),  949 
were  between  7  and  12  years  of  age,  1,437  were  between 
12  and  14  years  of  age,  1,952  were  between  14  and  16 
years  of  age.  Three  hundred  and  ninety-nine  arrests 
were  for  burglary;  927  were  for  larceny  of  sums  under 
$25 ;  300  were  for  larceny  of  sums  over  $25. 

Recently  I  spent  a  morning  at  our  Children’s  Court  of 
Special  Sessions.  One  after  another,  male  and  female, 
the  culprits  came  before  the  judge — perhaps  50  in  all,  in 
ages  from  6  years  to  16  years.  With  but  two  exceptions 
they  were  anemic,  sallow,  wretchedly-nourished  children. 
They  were  dirty  and  insufficiently  clad,  with  the  marks 
of  physical  and  mental  degeneration  most  appar¬ 
ent.  Mr.  E.  R.  Coulter,  Clerk  of  the  Court,  to  whom  1 
am  indebted  for  many  courtesies,  assured  me  that  not 
10  per  cent,  of  those  who  came  under  the  jurisdiction  of 
the  court  had  ever  experienced  the  benefits  of  decent 
home  care.  Ninety  per  cent,  of  the  7,647  were,  the 
court  records  show,  born  and  reared  under  conditions 
which  must  of  necessity  produce  criminals  and  degener¬ 
ates. 

The  mother  of  a  boy  who  attended  a  West  Side  public 
school  complained  to  the  principal  that  her  son  had 
been  robbed.  Similar  complaints  had  reached  him  be¬ 
fore.  At  the  morning  exercises  in  the  assembly  room  the 
principal  asked  all  the  boys  who  had  been  robbed  to  rise. 
One  hundred  and  sixty  stood  up.  Of  these,  forty  had 
been  robbed  of  more  than  a  dollar  each. 

A  boy,  15  years  of  age,  recently  sent  to ‘the  reforma¬ 
tory,  was  the  leader  of  a  gang  of  fifteen  thieving  boys 
from  10  to  15  years  of  age.  The  crime  with  which  he 
and  his  gang  was  charged  was  the  “holding  up”  of  a 
baker’s  wagon  and  despoiling  it  of  its  goods. 

There  are  several  such  gangs  in  New  York  City. 
They  have  a  recognized  leader  who  directs  the  thieving 
operations.  Of  these  the  “Foundry  Gang”  and  the 
“West  Side  Terrors”  are  perhaps  the  best  known. 

The  state  devotes  surprisingly  little  attention  to  the 
care  of  the  young  child  until  he  becomes  a  nuisance  or  a 
source  of  danger  to  the  community.  When  the  state 
takes  hold  the  damage  has  already  been  done. 

Through  neglect  of  the  children  in  their  earliest  years 
we  make  our  criminals,  and  then  we  establish  courts  of 
law,  reformatories  and  prisons  to  take  care  of  them 
when  they  are  a  few  years  older. 

Every  child  under  16  years  of  age  should  be  known  to 
the  state  and  should  be  under  the  supervision  of  state  of¬ 
ficials,  each  for  a  given  district,  whose  duty  it  shall  be  to 
see  to  it  that  the  child  receives  proper  instruction,  de¬ 
cent  food,  decent  care.  When  it  is  shown  that  this  N  not 
possible  in  the  family,  then  he  should  become  a  ward  of 
the  state. 

Start  the  boy  right,  and  start  the  girl  right,  and  they 
will  come  out  right  at  the  end.  Ignorant  mothers  must 
be  taught  by  district  nurses.  The  child  must  be  properly 
cared  for  in  its  earliest  years  and  during  the  entire 
developmental  period.  It  can  be  done,  and  for  the 
investment  the  state  will  get  returns  never  dreamed 
of.  Children’s  courts,  reformatories  and  prisons  would 


in  a  few  generations  become  a  part  of  the  history  of  t 
selfish,  grasping  age  in  which  we  now  live. 

All  but  three  states  have  laws  relating  to  child  lab 
which  are  indifferently  enforced.  So  lax  have  been  o 
state  governments  in  this  respect  that  on  April  15 
National  Child  Labor  Committee  was  appointed,  t 
chief  object  of  which  is  to  insist  that  the  existing  laws 
respected. 

It  may  be  pertinent  to  remark  in  this  connection  if 
man,  with  his  boasted  intelligence  and  civilization, 
the  only  animal  which  requires  its  young  to  be  self-sv; 
porting.  # 

The  state  erects  schools  which  the  young,  under 
certain  age,  are  required  to  attend.  The  strong  and  t! 
delicate,  the  intelligent  and  the  dull,  are  required 
do  an  equal  amount  of  work  in  an  equal  number 
hours.  The  hours  are  too  long — the  studies,  usual' 
badly  selected.  The  question  of  whether  the  child 
clothed,  or  how  fed,  does  not  interest  the  state. 

Urging  the  need  of  special  classes  for  backward  a;i 
delicate  children,  Isabel  R.  Wallach1  reported  there  wcj 
8,500  children  in  the  public  schools  in  New  York  Citvw 
were  making  no  visible  progress;  also,  that  the  numfcj 
was  being  steadily  increased.  These  children,  she  sa; 
are  mentally  deficient;  but  there  is  not  a  single  idiot; 
imbecile  among  them — the  mentally  diseased  being  car 
for  elsewhere.  Freed  from  competition  with  children 
higher  mentality,  they  might  do  well.  Their  brains  a 
capable  of  development  under  favorable  circumstance 
Placed  from  the  first  in  classes  suited  to  their  eapa 
ity,  they  might  attain  normal  mental  developmei 
Many  others  of  these  children  are  backward  because 
ill-health  or  frequent  illness, .  which  makes  them  unal 
to  keep  up  with  the  studies  of  their  class.  Their  menti 
ity  is  normal,  and  in  special  classes,  with  short  sessioi 
they  might  do  well. 

Even  the  defective  laws  relating  to  school  attendan 
are  indifferently  enforced,  if  we  may  judge  by  the  ccns 
of  1900,  which  shows  that  between  the  ages  of  10  a' 
14  years  there  are  579,947  children  who  are  illiterate 
children  between  10  and  14  years  of  age  who  can  r 
read  or  write. 

Legislators,  public  officials,  men  high  in  public  ofltj 
confine  their  energies  to  a  very  few  things.  They  are  i 
tense  specialists.  They  are  journalists,  jurists,  in 
learned  in  the  sciences,  men  skilled  in  statecraft,  v 
have  not  the  time — who  are  not  in  a  position  to  app? 
ciate  a  threatened  national  peril. 

These  people  must  be  taught  the  duties  the  state  ov 
to  the  child,  and  it  is  the  physician  who  must  teach  the 

In  Great  Britain  physical  degeneracy  has  reach 
such  an  alarming  degree  that  a  royal  commission  " 
appointed  to  ascertain  the  cause.  The  appointing  of  t 
commission  was  the  outcome  of  a  debate  in  the  House] 
Lords,  July  16  last,  during  which  Lord  Meath  and  t 
Bishop  of  Ripon  drew  attention  to  the  terrible  coin 
tions  prevailing  among  the  poorer  classes.  The  Duke  ] 
Devonshire,  president  of  the  council,  then  admitted  tl 
Great  Britain’s  military  and  industrial  outlook  was  sc 
ously  threatened,  and  promised  an  inquiry  into  the  m 
ter.  The  subject  was  also  brought  up  in  the  House 
Commons  by  Sir  William  Anson,  parliamentary  sec 
tary  of  the  Board  of  Education,  who  declared  that  si- 
thousand  children  now  attending  London’s  schools  w< 
physically  unfit  for  instruction.  Sir  Frederick  Mor 
stated  that  60  per  cent,  of  the  men  who  applied  for  ! 
mission  into  the  army  ■were  physically  unfit.  The 

1.  New  York  Times.  Dee.  *JS.  1 7-02. 
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>cted  men  were  divided  into  three  classes :  First,  those 
ho  were  not  worth  taking  to  the  medical  office ;  second, 
lose  who  were  rejected  as  a  result  of  medical  examina- 
on;  third,  men  who  broke  down  during  two  years’ 
;rvice.  It  is  estimated  that  there  are  sixty  thousand 
ien  in  London  who  are  physically  unfit  for  service. 

The  causes  of  the  physical  and  mental  deterioration 
t  England  exist  in  this  country,  but  to  a  lesser  degree. 
The  report  of  the  royal  commission,  in  explaining  the 
mses  of  the  deterioration,  deals  largely,  as  it  must, 
ith  the  care  and  rearing  of  children.  The  causes  of  the 
lysical  degeneration,  as  set  forth  by  the  commission, 
•e  insufficient  and  poor  quality  of  food,  defective  hous- 
g,  overcrowding,  and  unsanitary  surroundings.  The 
immission  found  that  in  London  400,000  people  live  in 
ngle-room  tenements,  40,000  live  five  in  a  room,  8,000 
»re  seven  in  a  room.  In  the  British  Isles,  3,250,000  peo- 
e  live  with  an  average  of  three  persons  in  one  room. 

The  diet  of  the  children  was  much  the  same  as  in 
ir  own  large  cities — wheaten  bread,  tea,  beer,  jam  and 
med  goods.  The  commission  estimated  that  60  per 
nt.  of  London  children  are  underfed;  they  found  that 
ildren  have  irregular  hours  and  lack  of  sleep;  that 
ildren  are  on  the  street  until  all  hours  of  the  night, 
crease  of  the  use  of  alcohol  among  women  is  put  down 
a  cause.  Children  of  the  alcoholic  are  found  to  be 
urotic,  impulsive,  and  to  lack  self-control. 

They  report  that  compulsory  education  has  been  a 
nefit  morally,  but  not  physically.  Long  hours  of  con¬ 
tinent  without  breaks,  in  poorly-ventilated,  over- 
swded  schoolrooms,  without  food  suited  to  nourish 
eir  bodies,  unwisely  clothed,  plodding  for  years  over 
idies  that  are  of  no  practical  use.  All  of  which  ap- 
ies  to  this  country.  The  principle  of  exercises  in  the 
lools  was  a  detriment  in  that  delicate  and  robust  were 
;ated  alike.  Degeneration  of  country  children  was 
and  to  be  less ;  the  living  quarters  were  healthier  and 
9  food  better.  The  country  children  have  more  regu- 
•  hours,  they  escape  late  hours,  and  they  have  the  bene- 
of  plenty  of  fresh  air. 

France,  with  her  diminished  birthrate  and  decreasing 
pulation,  has  realized  for  several  years  the  cause,  and 
>re  than  any  other  country  she  has  endeavored  to  rem- 
v  the  evils  attending  the  care  of  the  young.  England 
3  had  the  fruits  of  her  neglect  of  years  forced  on  her. 
lose  of  use  who  have  seen  much  of  childlife  among 
)se  who  have  the  most  children  in  our  largg  American 
ies  can  read  ahead  and  see  that  in  a  few  generations 
.  too.  will  be  deploring  as  a  nation  the  inferiority  of 
quality  of  the  bone  and  muscle  of  those  who  consti- 
:e  the  most  valuable  national  asset — the  so-called 
)r  men,  the  men  who  produce,  the  men  and  the  women 
o  work  with  their  hands. 

x>  far  as  governmental  intervention  is  concerned,  but 
le  is  to  be  expected  at  the  present  time.  By  process 
evolution  we  are  still  too  near  our  aboriginal  ancestors 
any  broad,  human  sympathy.  What  we  need,  what 
must  teach,  and  what  will  eventually  come,  is  “suffi- 
nt  governmental  paternalism  to  realize  that  it  is  the 
ldren  of  to-day  who  will  be  the  American  nation  of 
morrow,  and  that  they  excel  in  importance  every  other 
donal  consideration.”2 

The  Government  can  not  select  a  child’s  parents  for 
a ;  but  it  is  responsible  when  the  parent  has  to  live  in 
unless  room  in  an  ill-ventilated,  insanitary  tenement. 
The  Government  is,  of  course,  unable  to  provide 
d  for  every  child ;  neither  is  it  necessary ;  but  it  is  re- 
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sponsible  when  the  head  of  the  family,  through  igno¬ 
rance,  feeds  grossly  unsuitable  foods  to  his  offspring. 
Insanitary  dwellings,  poverty,  uncleanliness  certainly 
play  a  part  in  producing  physical  degeneration  in  this 
country ;  its  chief  cause,  however,  according  to  my  obser¬ 
vation,  rests  on  the  absence  of  knowledge  among  the 
masses  of  the  most  elementary  principles  of  child-feed¬ 
ing- 

the  infants  weight  increases  about  twenty  times 
before  the  adult  period  is  reached,  and  its  body  is  built 
by  the  food  it  assimilates.  It  requires  no  great  process 
of  reasoning  to  appreciate  that  the  child  which  is  fed  on 
suitable  food  will  become  a  more  vigorous  and  better 
formed  adult  than  one  which  is  fed,  beginning  at  birth 
and  continuing  during  the  entire  development  period, 
on  food  of  indifferent  tissue-building  qualities. 

It  is  my  observation  that  the  mother  who  by  accident 
of  birth  and  environment  is  a  so-called  “poor”  mother, 
and  an  ignorant  mother,  is  almost  invariably  a  good 
mother  according  to  the  light  she  possesses.  She  is 
anxious  to  learn,  and  when  taught  she  follows  instruc¬ 
tions  as  well  as  her  more  fortunate  sister.  These  women 
need  teaching,  and  it  is  the  duty  of  the  patriotic  physi¬ 
cians  of  this  country  to  teach  them.  The  physician  can 
m  no  possible  way  serve  the  nation  better  than  by  teach- 
ing  the  mothers  of  the  nation  how  to  rear  the  children  of 
the  nation.  Every  family  has  its  physician;  and,  if  he 
is  the  right  kind  of  a  man,  he  has  their  confidence  and 
affection.  It  is  he  who  comes  into  intimate  contact  with 
the  daily  family  life;  he  speaks,  and  they  believe.  In 
the  position  of  the  family  friend  and  teacher  of  the 
community  the  physician  who  recognizes  his  responsibil¬ 
ity  and  accepts  the  physical  guardianship  of  the  rising 
generation  determines  the  character  of  the  future  spir¬ 
itual,  commercial  and  political  life  of  the  nation  in 
that  he  aids  the  children  of  the  nation  to  receive  what 
they  have  a  right  to  demand. 

As  a  result  of  his  having  lived,  and  lived  nobly,  there 
will  be  happier  homes,  fewer  disappointed  lives,  less 
crime,  and  fewer  dependents. 

In  such  a  capacity,  from  the  standpoint  of  national 
worth,  the  physician  is  the  most  important  member  of 
the  community  in  which  he  resides — a  more  valuable 
servant  to  the  state  and  to  the  nation  than  a  man  in  any 
other  calling.  He  prepares  the  soil;  without  sound 
bodies  and  normal  minds,  secular  and  religious  teaching 
are  of  little  avail.  Where  the  American  nation  shall 
stand  twenty-five  or  fifty  years  hence,  and  what  position 
it  shall  occupy  among  the  nations  of  the  earth,  depends 
more  on  the  physicians  of  to-day  than  on  any  other  pro¬ 
fession  or  calling  whatsoever. 
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A  sufficient  apology  for  the  introduction  of  so  time¬ 
worn  a  subject  is  found  in  the  startling  prevalence  of  the 
condition  and  the  unnecessarily  high  mortality  rate.  So 
long  as  the  daily  press  continues  to  record  frequent 
deaths  from  a  disease  Avhich,  at  some  period  of  its  course. 
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is  recognized  by  the  medical  profession  to  be  distinctly 
curable,  so  long  will  there  remain  a  justification  for  its 
most  thoughtful  and  oft-repeated  consideration.  Al¬ 
though  obviously  a  surgical  condition,  the  discussion  of 
appendicitis  in  a  body  of  physicians  appears  particularly 
appropriate.  The  position  occupied  by  the  physician 
concerning  this  affection  frequently  is  equivocal,  com¬ 
promising  and  most  unsatisfactory.  Although  not  di¬ 
rectly  involved  in  the  later  surgical  management  of  the 
disease,  he  is  compelled,  nevertheless,  to  assume  an  obli¬ 
gation  fraught  with  infinitely  greater  responsibilities 
than  can  possibly  obtain  with  the  surgeon.  It  so  hap¬ 
pens  that  in  appendicitis,  unlike  most  surgical  condi¬ 
tions,  it  is  the  physician,  rather  than  the  surgeon,  whose 
professional  services  are-  first  sought  in  the  majority  of 
cases.  This  appears  inevitable  from  the  very  nature  of 
the  public  and  professional  relations.  It  may  be  ex¬ 
plained  largely  through  failure  of  the  patient  or  friends 
to  properly  appreciate  the  character  and  possibilities  of 
the  ailment  and  from  the  abiding  confidence  reposed  in 
the  family  physician.  Thus  it  is  that  during  the  very 
time  when  the  condition  is  invested  with  its  greatest  re¬ 
sponsibilities,  when  the  hour-to-hour  question  of  man¬ 
agement  is  all  vital  to  the  life  of  the  individual,  the  case 
is  rested  solely  with  the  physician,  who  assumes  the  trust 
with  a  complacency  often  remarkable,  even  in  the  face 
of  a  positive  diagnosis.  The  fate  of  the  patient  usually 
depends  on  the  detail  and  accuracy  of  observation,  the 
acuteness  of  diagnosis,  definiteness  of  purpose  and  the 
promptness  of  execution  of  the  physician  alone  during 
the  first  twenty-four  to  thirty-six  hours.  According  to 
the  degree  of  medical  intelligence  and  sagacity  involved 
will  the  time  either  of  surgical  counsel  or  active  opera¬ 
tive  interference  be  invoked.  There  can  be  no  greater 
reflection  on  the  professional  attainments  and  acumen 
of  a  physician  than  failure  to  recognize  at  once  the  pre¬ 
cise  nature  of  the  disease  and  to  prepare  at  an  important 
and  opportune  time  for  surgical  relief.  It  is  no  compli¬ 
ment  to  summon  surgical  aid  after  a  period  of  disas¬ 
trous,  fateful  and  delusory  expectancy.  It  must  be  ap¬ 
parent  that  a  great  measure  of  the  responsibility  attend¬ 
ing  unfortunate  results  in  appendicitis  is  to  be  attrib¬ 
uted  to  the  lack  of  exactitude  of  diagnosis  and  the  delay 
of  decisive  action.  Is  it  not,  then,  eminently  fitting 
that  renewed  efforts  be  instituted  from  time  to  time  to 
emphasize  among  physicians  the  essential  features  of 
the  disease  and  its  rational  management?  This  paper 
is  offered  in  the  interests  of  early  accurate  diagnosis, 
and  as  a  plea  for  greater  preciseness  of  conviction 
among  medical  men  in  the  various  phases  of  the  dis¬ 
ease,  as  opposed  to  the  laissez  faire  policy  which  is  too 
frequently  observed. 

In  a  paper  of  this  kind  it  is  unnecessary  to  call  at¬ 
tention  to  the  variety  of  pathologic  conditions  which 
may  exist,  or  to  the  several  symptoms  or  signs  which  af¬ 
ford  the  classic  picture  of  the  disease.  These  are  too 
well  recognized  to  deserve  more  than  passing  attention. 
Neither  does  it  seem  pertinent  to  enumerate  at  this 
time  the  differing  opinions  held  by  surgeons  as  to  the 
relative  merits  of  early  or  interval  operations.  The 
views  of  distinguished  operators,  based  on  an  enormous 
experience,  have  been  sufficiently  promulgated  in  late 
years  to  enable  the  profession  to  become  more  or  less 
familiar  with  the  rationale  of  their  conclusions,  There 
are  those  who  advocate  operation  whenever  the  disease 
is  recognized,  regardless  of  time  or  conditions,  and  oth¬ 
ers  who  invariably  discountenance  surgical  interference 
until  the  interval  is  reached.  The  distinctive  claims  of 


those  adhering  to  each  of  these  radical  .and  somewha 
extreme  ideas  of  management  are  founded  on  their  spe 
cial  opportunities  for  observation,  and  reinforced  by  ai 
array  of  statistical  results  which  assuredly  appear 
themselves  most  formidable  and  convincing. 

It  is  sufficient  for  the  purposes  of  this  inquiry  to  cal 
attention — 

First,  to  the  supreme  importance  of  early  diagnosis 
which,  if  obtained  at  once,  affords  a  key  for  the  satisfae 
tory  solution  of  the  much-disputed  problem  as  to  th( 
time  of  operation. 

Second,  in  cases  of  longer  duration,  to  the  necessitj 
of  a  most  careful  and  detailed  review  of  the  previous 
manifestations,  with  a  deliberate  and  well-considered 
differentiation  of  the  several  phases,  to  the  end  that  & 
non- vacillating  purpose  may  be  evolved,  subject  only  tc 
the  influence  of  such  clinical  developments  as  may  ob¬ 
tain  through  intelligent  observation. 

It  is  insistently  urged  that  a  painstaking  physical  ex¬ 
amination  of  the  abdomen  .should  be  made  in  all  case.- 
of  abdominal  pain,  regardless  of  the  possible  slight  de¬ 
gree  of  severity  of  the  pain,  the  presence  or  absence  oi 
chill,  fever,  nausea  or  vomiting.  Not  infrequently  is  a 
sharply  localized  area  of  resistance  and  tenderness  found 
over  the  region  of  the  appendix,  without  the  other  oft- 
associatecl  symptoms  of  the  disease.  A  diagnosis  ren¬ 
dered  possible  at  this  time  by  a  careful  examination  is 
of  transcendent  importance. 

It  is  furthermore  contended  that  the  absence  of  defin¬ 
ite  physical  signs  in  the  right  iliac  fossa  in  the  presenot 
of  sudden  chill,  fever,  nausea,  vomiting,  acute  general 
abdominal  pain  and  prostration  offers  no  reliable  assur¬ 
ance  of  the  non-existence  of  a  most  serious  involvement 
of  the  appendix. 

The  contention  is  made  that  there  is  no  constant  def- 
inate  relation  between  the  severity  of  the  symptoms,  to¬ 
gether  with  the  abdominal  signs,  and  the  degree  or  na¬ 
ture  of  the  actual  pathologic  change  within  the  abdo¬ 
men.  There  is  no  invariable  rule  by  which  to  hazard 
an  opinion  on  the  existence  of  gangrene,  perforation, 
abscess,  circumscribing  adhesions  or  localized  peritoneal 
inflammation.  The  pathologic  condition,  without  open¬ 
ing  the  abdomen,  is 'at  best  a  mere  matter  of  conjecture 
even  during  convalescence  or  in  the  apparent  absence  of 
unfavorable  symptoms. 

It  is  obvious  in  the  course  of  an  acute  appendiceal  at¬ 
tack  that  the  feeling  of  security  engendered  by  the  ab¬ 
sence  of  distinctly  unfavorable  or  alarming  symptoms 
is  often  a  most  unsafe  delusion.  It  goes  without  saying 
that  no  one  can  see  into  the  abdominal  cavity  and  de¬ 
scribe  the  pathologic  process  in  the  neighborhood  of  thu 
appendix,  or  estimate  with  accuracy  the  imminence  of 
threatening  morbid  change..  One  man’s  dictum  is  about 
as  authoritative  and  worthy  of  credence  as  another’s, 
other  things  being  equal. 

It  is  conceded  that  there  are  certain  times  and  condi¬ 
tions  when  it  is  perhaps  more  conservative  to  delay  op¬ 
erative  interference,  notably  when  the  case  is  not  seen 
until  after  the  lapse  of  over  thirty-six  hours,  and  when 
at  the  same  time  there  is  an  apparent  remission  of  the 
acute  symptoms  and  a  more  or  less  amelioration  of. the 
physical  signs.  Reference  is  here  made  to  the  diminu¬ 
tion  of  pain,  lowering  of  pulse  and  temperature,  absence 
of  vomiting  or  chill,  lessening  of  distension,  and  perhaps 
passage  of  gas  or  fecal  matter.  At  such  a  time  it  is  fan 
to  assume,  provisionally,  that  adhesions  are  forming 
and  that,  the  inflamed  area  is  being  effectually  walled  off 
from  the  general  peritoneal  cavity,  or  that  the  inflam- 
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nation  itself  has  not  as  yet  penetrated  the  peritoneal 
overing.  In  the  absence  of  a  return  of  unfavorable 
ymptoms,  it  should  be  recognized  that  there  is  perhaps 
i'ss  to  gain  and  more  to  lose  by  a  meddlesome  intcrfer- 
nce  at  this  particular  period.  To  say  the  least,  how- 
ver,  this  time  of  observation,  even  at  best,  is  one  of 
nxious  responsibility.  Pending  a  recurrence  of  the 
irevious  acute  symptoms  or  the  development  of  other 
aanifestations  indicating  an  extension  of  the  process,  it 
3  justifiable  to  refrain  from  surgical  interference.  Im¬ 
mediately,  however,  on  the  recurrence  of  pronounced 
hill  or  vomiting,  with  increased  elevation  of  tempera- 
ure  or  renewed  abdominal  pain,  the  indications  for  op- 
ration  are  imperative  and  brook  of  no  delay. 

It  is  well  to  remember  that  in  the  event  of  an  acute 
ppendicitis,  definitely  and  legitimately  demanding  an 
peration  on  its  merits,  few  complicating  conditions 
hould  furnish  a  contraindication.  In  such  an  emer- 
ency  the  consideration  pertains  solely  to  the  choice  of 
he  lesser  of  two  evils,  and  the  mere  existence  of  tuber- 
ulosis,  kidney  or  heart  lesions  often  affords  insufficient 
rounds  for  hesitation  or  delay. 

In  all  cases  when  operation  is  advocated  it  should  be 
lade  clear,  not  that  the  operation  is  absolutely  neces- 
irv  for  recovery,  but  that  the  chances  for  recovery  are 
reater  with  than  without  it.  The  existence  of  leuco- 
ytosis  as  offering  indications  for  the  necessity  of  oper- 
tion  is  of  comparatively  minor  importance. 

In  doubtful  cases  it  must  be  emphasized  that  the 
angers  of  operation  per  se  are  practically  nil,  and  that 
le  dangers  of  delay  are  terrible. 

The  foregoing  remarks  are  in  the  nature  of  a  brief 
pitome  of  my  conception  of  the  present  status  of  ap- 
endicitis  from  the  standpoint  of  a  physician. 

It  may,  perhaps,  be  regarded  as  absurd  and  presump- 
io us  for  any  physician  to  formulate  his  ideas  and  base 
is  conclusions  as  to  a  general  course  of  action  in  appen- 
icitis  from  his  own  relatively  minor  opportunities  for 
bservation  and  a  slight  personal  experience  with  the 
isease.  It  must  be  conceded,  however,  that  no  matter 
ow  broad  his  reading  and  his  familiarity  with  the  re- 
irded  results  of  others,  it  remains  for  a  vivid,  active 
nd  varied  experience  of  his  own  to  crystallize  his  views 
nd  define  his  general  course  of  future  procedure.  The 
iews  which  are  here  enunciated  are  derived,  or  at  last 
mphasized,  from  a  rather  considerable  personal  experi- 
ace  with  appendicitis  solely  in  the  capacity  of  a  physi- 
ian  and  among  widely  differing  conditions.  Keeourse 
ill  be  made  to  brief  mention  of  selected  and  illustra¬ 
te  cases.  These  will  be  reported  in  their  chronological 
?quence,  with  such  deductions  as  may  be  reasonably 
aggested. 

While,  with  our  present  light,  errors  of  judgment  and 
?en  of  diagnosis  are  here  to  be  observed,  these  mistakes 
ave  not  been  without  their  due  influence  for  good.  It 
lay  be  asserted  that  more  of  real  profit  in  the  way  of 
■moving  vague  doubts  and  hesitancy,  and  in  affording 
lore  clearly  defined  convictions,  has  accrued  from  these 
listakes  than  from  any  other  source. 

Case  1. — The  patient,  a  boy  8  years  old,  after  several  days  of 
ialaise  and  headache,  experienced  a  severe  chill,  followed  by 
uniting.  He  complained  of  severe  abdominal  pain  which  was 
■ferred  to  the  right  iliac  fossa.  The  day  previous  he  had 
ien  seen  by  a  physician,  who  had  rendered  a  diagnosis  of 
’plioid  fever. 

Examination. — The  patient  was  seen  by  me  on  the  morning 
Nov.  22,  1895,  a  few  hours  following  the  onset  of  acute 
onptoms.  He  was  found  lying  on  his  back,  with  the  right 
g  flexed  on  the  thigh  and  the  thigh  on  the  abdomen.  The 


countenance  was  ashen  and  expression  distinctly  pinched,  the 
eyes  were  dull,  the  right  pupil  much  dilated,  the  head  consid¬ 
erably  retracted,  the  temperature  over  104,  and  the  pulse  about 
140.  Examination  of  the  abdomen  disclosed  tenderness,  with 
slight  rigidity  in  the  right  lower  segment.  Careful  examina¬ 
tion  was  made  of  the  chest,  with  negative  results.  The  acute 
onset,  the  chill  and  vomiting,  the  rigidity  and  tenderness  over 
the  region  of  the  appendix,  pointed  strongly  to  the  diagnosis 
of  appendicitis.  On  account  of  the  great  prostration,  the 
mental  hebetude,  with  retraction  of  head  and  dilatation  of  one 
pupil,  it  was  thought  best  to  summon  in  consultation  both  a 
surgeon  and  a  neurologist. 

Ihe  consultation  was  held  about  four  hours  following  my 
first  visit.  The  temperature  had  risen  to  over  105,  the  'pulse 
was  much  weaker  and  more  rapid,  the  prostration’ more  pro¬ 
nounced,  the  expression  decidedly  more  pinched,  and  the  patient 
in  a  condition  of  semi-coma.  There  was  slight  distension  of 
the  abdomen.  The  previous  diagnosis  of  appendicitis  was 
heartily  concurred  in  by  both  consultants.  A  second  examina¬ 
tion  of  the  chest,  conducted  by  myself,  disclosed  the  suspicion 
of  a  slight  change  in  the  respiratory  sounds  on  the  rio-ht  side 
between  the  scapulae.  There  was  neither  dullness  on  percussion 
nor  bronchial  breathing,  but  a  very  slight  prolongation  of  the 
expiration,  with  just  a  possible  change  in  quality.  I  reported 
this  change  to  the  consultants,  neither  of  whom,  however,  after 
examination,  were  willing  to  accept  my  statement  that  there 
was  any  deviation  from  the  normal  within  the  chest.  My  own 
decision  in  favor  of  immediate  operation  in  accord  with  them 
was  made,  not  solely  because  of  a  lack  of  courage  in  my  own 
convictions  with  reference  to  the  possible  pulmonary  complica¬ 
tion,  but  rather  on  the  grounds  that  to  my  own  mind  the 
hypothesis  of  appendicitis  was  the  more  reasonable  conclusion. 

iw  ^  eondltlon  was  most  desperate.  It  was  apparent 
that  heroic  measures  must  be  instituted  to  save  life,  and  that 
any  material  delay  in  action  would  result  fatally. 

Operation.  An  unqualified  diagnosis  of  appendicitis  was 
made  to  the  family,  and  immediate  operation  was  performed 
At  this  time  the  child’s  temperature  was  106.  A  normal  ap¬ 
pendix  was  found  and  removed.  The  child  was  subjected  to 
most  vigorous  stimulation  during  the  operation  and  was  very 
slow  to  rally  subsequently.  The  family  was  informed  merely 
that  the  operation  had  been  successfully  performed  and  that 
the  appendix  was  removed,  and  that  we  must  abide  the  issue 
A  few  hours  following  the  operation  the  temperature  by  rectum 
diopped  to  about  102,  but  arose  later  to  105.  On  the  second 
day  following  the  operation  I  was  permitted  to  make  another 
examination  of  the  chest,  and  found  the  changes  in  the  pitch 
and  quality  of  the  respiratory  sounds  to  be  more  readily  ap¬ 
preciable  than  before,  and  the  expiration  more  distinctly  pro- 

nT  a  T?®  temPerature  had  remained  in  the  neighborhood  of 
105,  and  the  mental  condition  was  that  of  great  hebetude.  It 
was  apparent  that  there  was  a  condition  of  most  profound 
toxemia,  and  the  only  possible  physical  sign  on  which  to  base  a 
provisional  diagnosis  was  that  of  a  delayed  pneumonia  with 

couth  Til™  T'-  ?e  day  f0ll0wine  there  was  a  slight 
eough  and  the  physical  signs  readily  showed  a  beginning  con- 

the  ehilH11'  tG+rtlrei hmg  Subse9uent]y  became  involved,  and 
the  child  went  through  a  two  weeks’  illness  with  most  severe 

obar  pneumonia  and  recovered.  The  family  were  informed 

Pos®lbly  the  anesthetic  may  have  had  something  to  do 
with  its  development. 

This  case  is  reported  not  only  as  one  of  perhaps  un¬ 
usual  interest,  but  as  an  emphasis  to  the  fact  that  even 
m  the  event  of  such  a  classic  grouping  of  abdominal 
symptoms,  and  with  such  distinct  physical  signs  as  to 
make  the  picture  almost  a  typical  and  conclusive  one  of 
appendicitis,  yet  there  resulted  a  grievous  error  of  diag¬ 
nosis.  .  Several  such  cases  of  pneumonia  simulating  ap¬ 
pendicitis  have  been  reported  during  the  past  decade. 
Under  similar  circumstances,  however,  ten  years  ago  it 
is  impossible  to  see  how  any  conscientious  and  resource- 
ful  physician,  with  the  interests  of  his  patient  at  heart, 
could  fail  to  adopt  the  same  course  of  procedure.  It  so 
happened  that  in  this  instance  the  decision  was  radically 
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wrong,  but  there  can  be  no  reflection  on  the  honesty  of 
motive,  the  unhesitating  assumption  of  responsibility, 
and,  with  the  data  at  hand,  the  soundness  of  the  judg¬ 
ment.  In  the  midst  of  a  most  trying  and  desperate  situ¬ 
ation  the  course  of  procedure  must  be  accepted  as  hav¬ 
ing  been  substantially  correct,  for  the  patient  was  given 
the  benefit  of  the  doubt  regardless  of  all  other  circum¬ 
stances. 

Case  2. — The  patient,  a  woman,  aged  33,  with  a  long-stand¬ 
ing  quiescent  pulmonary  tubercular  process  in  both  lungs,  ex¬ 
perienced  a  sudden  acute  pain  during  the  night  of  Feb.  13, 
1901.  This  was  followed  almost  immediately  by  a  chill,  and 
subsequently  by  vomiting. 

Examination. — She  was  seen  by  me  on  the  following  morning. 
The  temperature  was  but  slightly  elevated,  the  pulse  was  of 
good  quality  and  not  especially  rapid.  The  pain  in  the  abdo¬ 
men,  which  had  been  general  rather  than  localized,  had  sub¬ 
sided  somewhat  under  hot  applications,  but  without  an  opiate. 
Careful  physical  examination  failed  to  disclose  the  slightest 
tenderness  or  resistance  over  the  region  of  the  appendix.  The 
patient  remained  under  observation  for  twenty-four  hours 
without  there  being  any  special  change  in  the  condition.  She 
was  kept  on  her  back  with  hot  moist  applications  and  with 
practically  no  nourishment  by  mouth.  During  the  second 
night  the  pain  became  more  severe,  followed  by  renewed  A7omit- 
ing  and  another  slight  chill.  The  next  morning  the  result  of 
physical  examination  still  remained  completely  negative.  The 
expression,  however,  was  not  as  good  as  on  the  preceding  day. 
After  consultation  and  a  continued  negative  result  of  abdo¬ 
minal,  vaginal  and  rectal  examination,  it  was  determined  to 
move  her  to  the  hospital  with  a  view  to  a  possible  exploratory 
incision.  The  operation  was  permitted  to  be  delayed  another 
twenty-four  hours,  hoAvever,  during  Avhich  time  the  tempera¬ 
ture  arose  to  104,  the  pulse  to  136.  The  abdomen  had  become 
considerably  distended,  and  the  Avhole  picture  Avas  that  of 
septic  peritonitis.  On  opening  the  abdomen  free  pus  Avas 
found  throughout  the  general  cavity.  The  appendix  Avas  ex¬ 
cessively  long,  with  its  tip  dipping  down  over  and  below  the 
brim  of  the  pelvis,  Avhere  it  had  become  adherent,  thus  amply 
explaining  the  failure  to  elicit  tenderness  or  rigidity  on  early 
examination.  Perforation  had  taken  place,  and  the  appendix 
was  gangrenous  in  places.  The  patient’s  condition  was  most 
extreme  during  the  operation,  being  sustained  only  through 
the  influence  of  excessive  hypodermic  stimulation,  subcutaneous 
salt  solution,  coffee  by  the  rectum  and  inhalations  of  oxygen. 
She  was  taken  from  the  operating  room  in  collapse,  and  it  was 
freely  predicted  that  death  Avould  ensue  within  a  few  hours  at 
the  latest.  Under  heroic  stimulation  she  rallied  slightly,  and 
during  the  next  two^  or  three  days  the  condition  remained  as 
desperate  as  can  be  imagined.  The  pulse  was  exceedingly  Aveak, 
the  temperature  considerably  elevated  and  the  abdomen  ex¬ 
tremely  distended.  Fecal  vomiting  began  on  the  third  day 
following  the  operation,  and  the  patient  became  practically  un¬ 
conscious.  In  spite  of  most  vigorous  efforts,  the  bowels  had 
not  moved,  and  there  had  been  no  passage  of  gas.  It  was  appar¬ 
ent  in  the  early  part  of  the  third  night  folloAAung  the  operation 
that  death  would  take  place  at  once.  It  Avas  my  determination 
to  remain  Avith  the  patient  during  the  night  and  to  make  a  last 
effort  to  save  life.  It  Avas  evident  that  the  stomach  must  be 
relieved  of  the  fecal  matter  and  that  the  gas  must  be  at  least 
partially  removed  from  the  intestines.  After  some  thought  it 
was  decided  to  employ  washing  out  of  the  stomach,  which  prac¬ 
tice,  I  think,  Avas  neAV  in  such  cases  at  that  time.  My  thought 
Avas,  that  if  the  stomach  could  be  kept  clean  and  the  gas  re- 
moAred,  even  by  the  mouth,  that  it  might  afford  at  least  tem¬ 
porary  relief,  and  possibly  offer  means  subsequently  to  insti¬ 
tute  a  natural  peristalsis.  While  she  was  in  a  semi-comatose 
condition  the  stomach  Avas  washed  out  at  very  short  intervals 
during  the  entire  night  with  a  solution  of  soda.  Enormous 
quantities  of  gas  were  removed  at  each  washing,  together  Avith 
considerable  fecal  matter.  The  washing  was  continued  in  each 
instance  until  the  water  returned  perfectly  clear.  It  was  re¬ 
markable  to  note  the  very  decided  relief  of  the  abdominal 
distension  under  the  bandages  at  each  time.  The  improvement 


in  the  mental  condition  soon  became  marked.  Stimulation  wa> 
continued  as  vigorously  as  seemed  justified,  and  the  Avashing:- 
Avere  continued  at  short  intervals  during  the  next  three  days 
Renexved  efforts  to  move  the  bowels  Avere  finally  successful,  and 
in  the  course  of  a  Aveek  normal  peristalsis  Avas  restored.  The 
patient  continued  to  a  most  gratifying  recovery  for  a  period 
of  nearly  seven  weeks,  and  Avas  meantime  up  and  about  her 
room,  when  there  suddenly  developed  symptoms  of  acute  intes¬ 
tinal  obstruction.  Operation  disclosed  most  formidable  adhe¬ 
sions,  involving  a  great  mass  of  intestinal  coils,  which  Avere 
broken  up  Avith  great  difficulty.  The  patient,  hoAvever,  failed 
to  survive  the  operation. 

This  case  is  cited  as  illustrating  the  statement  previ¬ 
ously  made,  that  a  genuine  involvement  of  the  appendix 
may  exist  without  any  early  external  evidence  of  its 
presence  being  obtained  through  the  medium  of  an  ex¬ 
haustive  physical  examination.  In  this  case  the  general 
and  constitutional  symptoms  were  sufficiently  definite  to 
characterize  the  attack  as  a  most  serious  abdominal  con- 
dition  of  some  kind.  A  reasonable  doubt  existing  as  to 
its  actual  nature  through  failure  to  discover  definite 
physical  evidences  of  appendicitis,  there  was  permitted 
to  take  place  a  most  disastrous  period  of  delay,  which 
eventually  resulted  in  the  death  of  the  patient.  The 
lesson  to  be  drawn  from  such  an  experience  is  plain  to 
the  effect  that,  in  the  presence  of  such  an  acute  onset, 
severe  abdominal  pain,  with  change  in  pulse  and  tem¬ 
perature,  even  despite  absence  of  rigidity  and  tenderness 
ewer  the  region  of  the  appendix,  the  only  safe  and  ra¬ 
tional  course  would  have  been  to  perform  an  exploratory 
laparotomy.  It  must  be  apparent  that  in  similar  cases 
the  dangers  of  opening  the  abdomen  for  such  purposes 
are  comparatively  slight,  and  that  the  dangers  of  delay 
are  too  terrible  to  demand  enumeration.  When  in  doubt 
early  in  the  course  of  such  acute  abdominal  affections,  it 
must  be  recognized  that  the  best  interests  of  the  patient 
are  subserved  by  exposing  him  to  the  relatively  slight 
dangers  of  abdominal  section,  in  order  to  secure,  first, 
definiteness  of  diagnosis,  and,  secondly,  opportunity  to 
invoke  life-saving  surgical  aid.  The  experience  afforded 
in  the  present  instance  has  been  the  direct  means  of  sav¬ 
ing  a  considerable  number  of  very  important  lives. 

Case  3. — The  patient,  a  man  aged  50,  was  awakened  on  the 
night  of  March  12,  1901,  complaining  of  slight  non-localized 
abdominal  pain.  There  was  neither  nausea,  vomiting  nor  chill. 

Examination. — On  account  of  the  persistence  of  the  pain  he 
came  under  my  observation  some  two  hours  following  its  onset. 
His  temperature  was  normal,  pulse  good  and  expression  nat¬ 
ural.  There  Avas  complete  absence  of  resistance  over  the 
region  of  the  appendix,  and  but  exceedingly  slight  tenderness 
on  ATery  deep  pressure.  A  provisional  diagnosis  of  appendicitis 
Avas  made  at  the  time  to  the  patient  and  family,  which  diag¬ 
nosis  Avas  promptly  ridiculed.  Under  local  applications  the 
pain  gradually  subsided  and  the  patient  fell  asleep,  not  awak¬ 
ening  for  about  five  hours.  On  the  following  morning  there 
Avas  no  change  worthy  of  note  either  in  the  symptoms  or  in  the 
results  of  physical  examination.  The  patient  was  kept  in  bed 
throughout  the  day  and  seen  again  after  a  lapse  of  about  five 
hours.  There  Avas  absolutely  nothing  further  recognized  at 
this  time.  The  abdominal  muscles  in  the  right  iliac  fossa  were 
perfectly  soft  and  non-resistant,  the  tenderness  on  deep  press¬ 
ure  was  so  slight  as  to  be  scarcely  worthy  of  mention.  The 
matter  of  my  provisional  diagnosis  was  made  the  subject  of 
some  considerable  levity  by  the  patient,  family  and  friends.  1 
insisted,  however,  on  the  probable  involvement  of  the  appendix 
and  urged  strenuously  a  complicance  with  my  instructions 
relative  to  rest  and  a  limited  diet.  These  instructions  were 
scrupulously  obeyed.  Late  on  the  evening  of  the  same  day  he 
experienced  a  slight  chill,  folloAved  by  vomiting,  the  tempera 
ture  rising  to  100  and  pulse  to  90.  Immediate  consultation 
with  tAVO  surgeons  Avas  suggested  by  me,  in  order  that  in  ease 
of  a  difference  of  opinion  there  might  be  an  opportunity  to 
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>ide  by  the  majority  vote.  The  consultation  was  held  at  inid- 
ight.  The  temperature  at  this  time  was  101,  pulse  about  00. 
here  was  no  change  in  the  condition  of  the  abdomen.  It  was 
ie  opinion  of  the  two  surgeons  that  the  most  probable  diag- 
*is  was  a  slight  appendiceal  involvement,  probably  catarrhal 
type,  with  the  preponderance  of  evidence  strongly  pointing  to 
speedy  convalescence,  without  operation.  Immediate  surgi- 
1  interference  was  not  advised  by  them.  Bearing  in  mind 
e  les.-,on  derived  from  the  previous  case,  which  had  occurred 
it  a  short  time  preceding,  it  was  my  privilege  to  refuse  to 
iide  by  their  decision  and  to  strongly  insist  on  immediate 
ploratory  operation.  On  opening  the  abdomen  at  2  a.  m.  it 
is  found  that  the  appendix  was  already  gangrenous,  with  a 
tie  spot  at  its  tip  in  immediate  danger  of  perforation.  The 
tient  made  an  uninterrupted  recovery.  It  is  unnecessary  to 
ate  that  had  the  operation  been  delayed  many  hours  the 
ances  for  recovery  would  have  been  decidedly  lessened,  to 
y  the  least,  and  this  in  face  of  the  fact  that  the  condition 
d  been  of  very  short  duration,  and  with  almost  entire  ab- 
nce  of  physical  signs. 

Case  4. — The  patient,  a  young  man,  aged  23,  with  fairly  ad- 
need  chronic  interstitial  nephritis,  was  seized  during  the 
rly  morning  hours  of  May  15,  1902,  with  severe  pain  in  the 
jrion  of  the  appendix.  There  was  a  pronounced  rigor  and 
dressing  vomiting.  At  the  time  I  saw  him  in  the  early  fore- 
on  there  wa3  marked  rigidity  of  the  muscles  of  the  entire 
'ht  side  of  the  abdomen,  with  extreme  tenderness.  The  pulse 
s  120,  temperature  103.  His  expression  was  exceedingly 
ached,  countenance  ashen,  mental  condition  somewhat  dull, 
e  patient  and  family  were  informed  immediately  as  to  the 
ture  of  the  condition  and  immediate  operation  strongly  rec- 
imended.  This  -was  objected  to  temporarily  on  the  ground  of 
kidney  involvement,  especially  in  view  of  a  previous  severe 
mic  attack  of  nearly  a  week’s  duration.  The  case  was  seen 
once  by  Dr.  C.  A.  Powers,  who  strongly  indorsed  my  position 
ative  to  immediate  operation.  The  patient  was  operated  on 
thout  further  delay,  and  a  gangrenous  appendix  removed 
1  convalescence  rapidly  established. 


Many  other  similar  cases  in  my  experience  could  be 
ed  to  further  illustrate,  despite  the  relatively  short 
riod  of  duration  of  the  disease  before  operation,  the 
ding  of  most  extensive  pathologic  change  in  the  ap- 
ndix.  It  is  safe  to  assert  that  the  appendiceal  find- 
js  were  such  as  to  justify  the  belief  in  nearly  all  that, 
d  the  operation  been  delayed  after  the  first  twelve  or 
hteen  hours,  the  chances  for  recovery  would  have 
*n  infinitely  diminished.  In  each  of  these  cases  the 
tient  was  hurried  to  operation  without  any  unneces- 
v  delay. 


'ase  5. — The  patient,  a  man  of  50,  was  seen  by  me  in  con- 
tation  on  the  evening  of  Nov.  16,  1902.  It  was  ascertained 
t  for  one  or  two  days  he  had  complained  of  very  slight  pain 
he  region  of  the  appendix  without  presenting  other  rational 
fences  of  appendicitis.  There  was  no  elevation  of  tempera- 
e,  the  pulse  had  been  80  or  under  for  the  previous  twenty- 
r  hours.  There  was  no  nausea  or  vomiting.  The  attack  of 
n  had  followed  quite  hearty  indulgence  at  a  dinner  given 
nights  previous.  He  presented  the  history  of  having  had  a 
inct  attack  of  appendicitis  in  Paris  something  over  a  year 
,  and  a  slighter  attack  in  New  York  some  months  ago.  The 
'tion  of  recommending  immediate  operation  or  of  attempting 
ide  him  over  by  the  method  of  Ochsner  to  an  interval  oper- 
>n  was  thoroughly  discussed  by  the  two  medical  men  in  at- 
lance  beside  myself.  My  own  opinion  was  strongly  in  favor 
mmediate  operation,  which  view,  however,  was  not  coincided 
>y  the  other  medical  attendants.  The  consultation  took  place 
*  o’clock  in  the  evening,  and  it  was  determined  to  keep  him 
er  observation  for  the  time  being,  to  freely  evacuate  the 
els  and  feed  by  rectum,  and  later,  after  the  lapse  of  some 
to  present  to  him  and  his  family  the  matter  of  an  inter¬ 
operation.  The  next  morning  at  7  o’clock  he  was  seized 
h  severe  pain  in  the  right  side  of  the  abdomen,  chill  and 
liting.  His  temperature  arose  immediately  to  102,  asso- 
ed  with  a  corresponding  change  for  the  wors^  in  the  pulse. 


He  was  hurried  to  the  hospital  and  operated  on  forthwith.  The 
appendix  was  bound  down  by  adhesions  and  was  found  to  be 
distinctly  gangrenous  in  spots  and  apparently  ready  for  per¬ 
foration. 

While  no  appreciable  harm  in  this  instance  followed 
the  adoption  of  the  policy  of  delay,  it  is  easy  to  recognize 
the  dangerous  position  which  is  assumed  in  withholding 
operation  in  the  early  stages  of  appendicitis,  despite  the 
comparative  benignancy  of  all  the  symptoms  connected 
with  the  case. 

The  last  case  to  be  reported  is  that  of  my  wife. 

Case  G.  On  the  evening  of  Feb.  10,  1904,  on  returning  to 
my  house  for  dinner,  I  was  informed  that  Mrs.  B.  had  not  been 
feeling  quite  well  for  the  past  one  or  two  hours.  She  had  at¬ 
tended  a  luncheon  at  noon,  had  been  driving  subsequently,  and 
had  attended  a  reception  in  the  late  afternoon.  While  in  the 
carriage  on  her  way  home  she  experienced  slight  abdominal 
pain  sufficient  to  impel  her  to  recline  on  reaching  home. 
When  seen  bj  me  her  expression  was  excellent,  temperature 
99  and  pulse  84.  There  had  been  no  chill  and  no  vomiting. 
The  pain  had  entirely  disappeared,  and  she  said  she  felt  as 
well  as  ever.  I  insisted,  however,  on  making  an  examination 
of  the  abdomen  before  permitting  her  to  get  up,  and  found  to 
my  surpiise  slight  resistance  and  tenderness  over  the  region  of 
the  appendix.  Immediate  operation  was  quickly  determined 
on,  and  Drs.  C.  A.  Powers,  W.  S.  Bagot  and  H  T  Per¬ 
shing  were  summoned  to  my  aid  in  consultation,  all  of 
whom  coincided  with  me  fully  in  my  conception  of  her  needs 
She  was  at  once  removed  to  the  hospital,  and  the  operation 
was  performed  by  Dr.  Powers  with  the  slightest  possible  de¬ 
lay.  On  opening  the  abdomen  a  considerable  quantity  of  serous 
exudate  presented  itself.  The  appendix  was  found  to  be  in¬ 
tensely  inflamed,  with  the  finer  blood  vessels  of  the  surround¬ 
ing  parts  much  engorged.  The  wound  was  completely  closed 

coverylng  ^  0perati°D’  and  she  made  an  uninterrupted  re- 

The  incontrovertible  deduction  from  such  an  experi¬ 
ence  as  this  is  to  the  effect  that  in  this  instance  such 
early  surgical  interference  was  far  superior  to  an  inter- 
lal  operation,  even  could  it  be  determined  definitely 
that  the  patient  would  survive  the  acute  attack  and  pass 
on  to  the  time  thought  appropriate  for  the  subsequent 
operation.  This  is  true,  first,  because  of  the  entire  ab¬ 
sence  ot  adhesions  which  so  frequently  render  difficult 
the  work  of  the  surgeon  at  the  time  of  interval  opera¬ 
tion  ;  secondly,  because  of  the  avoidance  of  the  suspense 
uncertainty  and  dangers  attending  the  management  of 
the  acute  stage  of  the  disease  without  operation,  and, 
thirdly,  because  of  the  opportunity  afforded  in  the  early 
operation  to  close  the  wound  immediately  without  drain- 
age’  / ,  ™us  secure  not  only  a  more  speedy  and  less 
painful  convalescence,  but  also  to  obtain  a  firm,  un¬ 
yielding  scar,  devoid  of  the  subsequent  danger  of  hernia 
One  of  the  important  lessons  to  be  derived  from  this  case 
i&  the  disproportion  between  the  pathologic  condition  and 
the  rational  symptoms  of  the  disease.  The  fact  that  a 
patient  could  feel  as  well  as  usual  following  slight  ab¬ 
dominal  pain,  without  elevation  of  temperature  or  pulse 
without  vomiting  or  chill,  and  still  on  operation  present 
an  appendix  with  such  distinct  pathologic  changes,  pre¬ 
sents  an  insuperable  argument  in  favor  of  operation  in 
the  first  few  hours  following  the  onset  of  the  affection, 
lo  permit  of  such  possibility,  it  is  apparent  that  the 
factor  of  supreme  importance  in  such  conditions  is  found 
m  early  diagnosis.  Such  beneficent  accomplishment  can 
only  be  obtained  through  the  intelligence,  skill  and 
sagacity,  not  of  the  surgeon,  but  of  the  attending  physi¬ 
cian.  .  It  is  on  him  alone  that  the  welfare  of  countless 
lives  in  the  next  decade  will  be  directly  imposed. 

I  am  not  aware  to  what  extent  the  views  here  enunci¬ 
ated  will  accord  with  the  opinions  of  surgeons  possessing 
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vastly  more  experience,  and,  therefore,  infinitely  better 
qualified  to  define  their  conclusions.  It  does  appear, 
however,  that  the  subject  is  of  sufficient  importance  to 
justify  before  this  body  the  presentation  of  a  relatively 
slight  experience,  in  the  hope  that,  through  a  continued 
and  broader  discussion,  more  definite  conceptions  may 
be  entertained  of  our  attitude  and  responsibilities  in  such 
cases,  and  to  the  end  that  the  medical  profession  will 
be  enabled  to  cope  to  better  advantage  with  one  of  the 
most  serious  affections  at  present  engaging  our  attention. 


THE  DANGER  OF  ALLOWING  WARTS  AND 
MOLES  TO  REMAIN  LEST  THEY 
BECOME  MALIGNANT. 

WITH  TWENTY-FIVE  ILLUSTRATIVE  CASES.* 

W.  W.  KEEN,  M.D.,  LL.D.,  F.R.C.  S.  (Hon.). 

Professor  of  the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College. 

PHILADELPHIA. 

The  title  of  this  paper  indicates  its  purpose.  It  is 
chiefly  a  clinical  paper,  intended  to  emphasize  the  dan¬ 
ger  of  not  removing  warts  and  moles,  and  sometimes 
nevi,  lest  they  should  become  malignant,  with  25  cases 
of  such  malignant  degeneration,  12  from  my  own  pa¬ 
tients  and  13  histories  kindly  furnished  me  by  friends. 
Of  course,  the  great  majority  of  such  growths  never  do 
undergo  malignant  degeneration,  but  as  one  can  never 
tell  which  will  and  which  will  not  become  malignant,  it 
is  of  the  utmost  importance,  unless  circumstances  render 
it  inadvisable,  that  they  should  be  removed  before  a 
malignant  change  occurs. 

Many  moles  and  warts  are  congenital;  others  arise 
later  in  life,  either  in  childhood  or  adult  life,  and  still 
others  frequently  appear  in  elderly  people.  The  ordi¬ 
nary  warts  which  are  so  common  on  the  hands  of  child¬ 
ren,  and  which,  as  a  rule,  disappear  as  the  child  grows 
older,  are  not  considered  in  this  paper.  It  is  those  which 
remain  and  which  involve  a  permanent  possible  danger 
which  I  shall  consider. 

All  such  growths  are  exposed  to  traumatism,  such  as 
blows,  friction  of  the  clothing,  scratching  on  account  of 
the  itching,  or,  in  many  cases,  on  account  of  the  pres¬ 
ence  of  a  little  scab — and  who  can  or  does  resist  the 
temptation  to  scratch  off  these  scabs? 

In  consequence  of  such  injury  or  repeated  and  long- 
continued  irritation — or  in  other  cases  without  any 
assignable  cause — they  begin  to  increase  in  size.  This 
sudden  activity  and  increase  in  size  usually  does  not 
occur  for  months  or  more  likely  years ;  it  may  be  thirty, 
forty  or  fifty  years,  or  even  more  after  the  mole 
or  wart  was  first  noticed.  The  moment  they  begin  to 
increase  in  size  they  are,  I  believe,  almost  invariably 
already  malignant  growths,  and  should  be  treated  as 
such. 

The  patient  has  been  lulled  into  fancied  security  by 
the  insignificance  and  apparent  harmlessness  of  such  a 
mole  or  wart  which  existed,  perhaps,  as  long  as  the  pa¬ 
tient  can  remember.  No  apparent  reason  exists  for  re¬ 
moving  it  to-day  rather  than  to-morrow,  this  year  rather 
than  next  year.  Once,  however,  that  it  has  begun  to 
grow,  he  begins  to  worry,  and  probably  will  try  to  cut  it 
away,  or  not  infrequently,  women  will  twist  a  string  or 
very  often  a  long  hair  around  it.  When  imperfectly 
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removed  by  such  methods,  especially  if  they  have  alreat 
begun  to  grow,  the  glands  soon  become  involved  and  ; 
a  number  of  cases  a  general  sarcomatosis  follows.  T1 
danger  <of  waiting  until  they  have  manifestly  begun 
grow  and  are,  therefore,  already  malignant,  is  shown  l 
the  fact  that  ever  after  amputation  of  a  hand  or  a  foe 
they  will  recur  in  the  glands  or  in  the  internal  organs. 

A  number  of  pathologists,  following  the  views  < 
Unna,  first  enunciated  in  1892,  are  disposed  to  mail 
tain  that  many,  if  not  most,  of  these  are  epithelioma! 
rather  than  sarcomata.  Other  pathologists,  however,  n 
gard  them  as  true  sarcomata.  Those  which  arise  fro/ 
warts  proper,  I  believe,  are  generally  epithelial  ca 
cinomata.  In  a  number  of  the  cases  that  1  report,  hov 
ever,  especially  those  arising  from  moles,  the  mien 
scopic  examination  showed  that  they  were  unquestio* 
ably  sarcomata.  Their  clinical  course  and  the  maeu 
scopic  appearances  are  also  decidedly  in  favor  of  the 
sarcomatous  nature.  In  addition  to  this,  not  infn 
quently  their  sarcomatous  nature  is  emphasized,  i 
already  stated,  by  a  general  sarcomatosis,  a  multiple  r< 
currence  which  I  have  not  observed  in  the  epithelui 
carcinomata. 

The  recent  paper  of  Wilson  and  Kalteyer,1  in  whicj 
one  case  was  reported  and  50  others  collected  from  recen 
literature,  very  strikingly  emphasizes  the  danger  of  leav 
ing  such  growths  undisturbed  until  'they  grow.  Of  th 
51  cases  there  reported,  69  per  cent,  had  their  origin  i 
a  mole  or  a  nevus.  Of  the  45  cases  of  melano-sarcom 
which  had  occurred  in  the  London  Hospital  in  twent 
years,  which  Eves2  collected,  33  occurred  in  the  skir 
and  of  the  33,  26  began  in  pigmented  moles.  Both  i: 
Wilson’s  and  in  Eves’  collected  cases,  the  malignan 
changes  seem  to  have  been  started  in  a  number  of  case 
by  trauma.  Even  so  slight  but  constantly  recurring  a;' 
injury  as  combing  the  hair,  by  which  the  growth  wa 
frequently  irritated  and  made  to  bleed,  in  one,  or  th 
rubbing  of  the  collar  in  another  of  the  cases  here  re 
ported,  seems  to  have  been  the  cause  of  the  malignan 
degeneration. 

The  treatment  frequently  advised  both  by  surgeon 
and  dermatologists  seems  to  me  to  lack  appreciation  o 
the  need  for  total  thorough  excision  before  they  begin  t 
grow,  for  when  they  begin  to  grow  they  are  already,  a 
a  rule,  malignant.  Hence  I  desire  to  emphasize  th 
need  for  total  excision  before  malignancy  begin: 
i.  e.,  during  the  quiescent  and  apparently  harmles 
stage.  Especially  bad,  I  think,  is  the  advice  o 
Crocker,3  that  they  should  ‘die  shaved  down  wit' 
a  scalpel  and  then  have  carbolic  acid  applied  t 
them,”  instead  of  recommending  absolute  excision  o, 
the  entire  growth,  including  the  skin  from  which  the; 
arise.  Repeatedly,  one  finds  the  advice  that  “a  mol 
which  shows  signs  of  activity  in  an  elderly  person  shoulc 
be  removed  at  once.”  Such  moles  should  be  removei 
prior  to  the  least  “sign  of  activity.”  Even  Wilson  am 
Kalteyer  speak  of  the  “importance  of  early  radical  sur 
gical  interference  in  which  tumors  spring  from  pig 
mented  moles.”  Instead  of  this,  again  I  would  strong! 
urge  that  the  pigmented  mole  should  have  been  removet 
before  any  tumor  sprung  from  it. 

The  family  physician  is  the  one  on  whom  the  respon 
sibility  rests  for  this  early  removal,  and  to  him  especial!; 
is  my  appeal  directed.  Often  when  the  surgeon  is  con 
suited  it  is  too  late,  and  the  patient’s  life  is  sacrificed. 

The  25  cases  which  I  give  are  sufficient  to  emphasiz* 
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July  9,  1904. 


POSSIBLE  MALIGNANCY  OF  WARTS— KEEN. 


97 


>  proper  treatment.  Only  by  iteration  and  reiteration 
a  the  bulk  of  the  profession  be  reached  by  such  warn- 
rS.  The  general  practitioner  is  the  one  who  sees  these 
rients  in  the  pre-malignant  stage,  when,  as  a  rule, 
noval  would  be  easy,  the  resulting  scar  would  be  much 
s  of  a  deformity  than  the  existing  wart,  mole  or  nevus, 
d  the  danger  of  malignant  degeneration  would  be  en- 
ely  eliminated. 

The  cases  reported  here  have  arisen  on  the  wrist, 
rnum,  ankle,  scalp,  toe,  abdomen,  scapula,  the  lum- 
r  and  dorsal  regions  of  the  back,  the  nose,  vulva,  elbow 
d  cheek.  Few  regions  of  the  body,  therefore,  are  ex- 
pt.  Many  of  them  exist  on  parts  of  the  body  covered 
the  clothing,  when  not  even  the  unsightliness  of  a 
r  could  be  pleaded  as  a  reason  for  their  non-removal ; 
t  no  matter  where  they  are,  and  even  if  a  visible  scar 
>uld  be  unavoidable,  it  is  the  duty  of  the  physician  to 
nove  them  prior  to  the  onset  of  any  malignant  change, 
e  operations  for  their  removal  in  most  cases  are  so 
lple  that  they  can  be  done  by  the  family  physician, 
as  will  rarely  be  the  case,  they  require  a  more  serious 
section,  of  if  the  physician  has  not  at  command  either 
knowledge  and  skill  or  the  proper  facilities  for  their 
aplete  removal,  then  the  aid  of  a  surgeon  should  be 
oked. 

n  a  number  of  cases  reported,  the  moles  or  warts  were 
ler  congenital  or  had  existed  as  long  as  the  patient 
Id  remember  (when  they  probably  were  congenital)  ; 
jw  of  them  arose  at  about  20  years  of  age;  a  few  later 
life.  But,  as  will  be  seen,  malignant  degeneration 
m  began  after  the  mole  or  wart  had  existed  for  30, 
or  even  50  years  as  a  harmless  deformity  only  to 
ome  finally  a  serious  menace  to  life,  and  in  many 
he  cases  they  have  actually  cost  the  patient  his  life.1 
beg  to  call  attention  especially  to  Case  8  (Fig.  2), 
ich  shows  that  I  did  not  extirpate  the  entire  growth 
spite  of  my  desire  to  do  so.  Forewarned  by  my  own 
)r  in  this  case,  surgeons,  I  hope,  will  look  more 
rply  at  the  tissues  in  order  to  be  certain  that  the  en- 
growth  was  removed.  Drs.  Ellis  and  Coplin,  it 
[ .  be  observed,  also  overlooked  the  error  in  their 
lar  examination  of  the  specimen. 

\se  1. — Birthmark  Over  the  Left  Scapula;  Extensive  Ma- 
ant  Growth  Involving  the  Scapula  and  the  Axilla;  Inter- 
1 ulo-thoracic  Amputation ;  Death  from  Anuria  31  Hours 
r  Operation. 

istory. — Joseph  W.,  aged  49,  Lansdowne,  Pa.,  first  con¬ 
ed  me  Feb.  12,  1896,  at  the  request  of  the  late  Dr.  J.  M.  Da- 
a.  His  father  and  paternal  grandfather  died  of  old  age; 
mother  is  still  living  and  healthy.  Over  the  middle  of  the 
erior  border  of  the  left  scapula  he  has  always  had  a  birth - 
k.  Eighteen  months  ago  it  began  to  grow.  Plasters  of 
e  kind  were  applied  to  it,  and  it  finally  “fell  out.”  Soon 
r  that  a  large  tumor  began  to  form  over  the  left  scapula. 
nomination. — I  found  a  stout,  healthy-looking  man,  weigh- 
165  pounds.  The  whole  of  the  spinous  portion  of  the 
ula,  especially  toward  the  axillary  border,  was  involved  in 
mor  the  size  of  a  large  fist.  The  tissues  in  the  axilla  also 
i  involved  up  to  the  level  of  the  scapula.  I  was  unable  to 
rmine  whether  the  supraclavicular  glands  were  involved, 
skin  itself  did  not  appear  to  be  involved  over  any  portion 
lie  tumor  except  at  its  middle,  where  it  was  adherent  to 
tumor.  The  skin  on  his  back  was  studded  with  20  or  30 
r  congenital  nevi.  I  advised  amputation  of  the  entire 
*r  extremity  as  the  only  possible  chance  of  life. 

' oration . — March  19,  1896.  After  four  days  of  preparation 
‘“d,  during  which  his  secretions  were  regulated,  I  first  re¬ 
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u  paper  on  the  “Kssential  Similarity  of  Innocent  and  Malig- 
Tumors,”  Cathcart  reports  a  number  of  cases  similar  to 
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moved  the  middle  half  of  the  clavicle,  and  then,  without  diffi¬ 
culty  ligated  the  subclavian  artery  and  vein.  To  facilitate  ac¬ 
cess  to  the  vessels  from  the  first  clavicular  incision,  I  made  an 
incision  5  cm.  long  in  the  groove  between  the  deltoid  and  the 
pectoralis  major  toward  the  axilla.  Having  secured  the  vessels, 
I  then  prolonged  the  second  incision  to  the  anterior  border  of 
the  axilla  and  separated  the  muscles.  I  then  opened  the  axilla, 
securing  the  smaller  vessels  as  they  were  divided.  A  number  of 
axillary  glands  at  this  point  were  attached  to  the  vessels,  but 
were  all  removed  later  in  one  mass  with  the  arm.  As  soon  as 
the  scapula  was  well  separated  from  the  trunk,  I  divided  the 
nerves.  This  allowed  the  scapula  to  fall  away  from  the  trunk 
very  widely.  My  incision  was  then  prolonged  down  on  the 
arm  well  toward  the  elbow,  where  I  made  a  circular  incision 
around  the  arm  and  dissected  off  the  flap  from  the  arm.  This 
gave  me  a  long  flap  with  which  to  cover  the  gap  caused  by  re¬ 
moval  of  the  scapula.  Dissecting  the  healthy  skin  over  the 
scapula  backward,  I  then  separated  the  attachments  of  the 
scapula  along  both  its  superior  and  posterior  borders,  thus 
severing  the  entire  limb  from  the  trunk.  On  approximating  the 
flap,  I  found  that  I  had  more  than  was  necessary  to  close  the 
wound,  and  cut  away  some  6  or  7  cm.  of  the  lower  portion. 

Results. — Until  toward  the  end  of  the  operation  he  did  very 
well.  Then  his  pulse  began  to  fail  and  his  color  became  very 
bad.  Drs.  T.  S.  K.  Morton  and  G.  G.  Davis,  who  were  assisting 
me,  then  infused  14  oz.  of  normal  salt  solution  through  the 
veins  of  the  other  arm.  This  improved  his  pulse  and  his  color, 
but  he  was  still  in  a  very  feeble  condition  at  the  close  of  the 
operation.  He  died  31  hours  later,  his  kidneys  not  having 
secreted  any  urine  after  the  operation.  His  temperature 
for  the  first  24  hours,  up  to  12  noon  of  the  day  succeeding  the 
operation,  had  only  once  been  above  100.  In  the  next  eight 
hours,  up  to  the  time  of  his  death,  it  rose  rapidly  till  it  reached 
108.4. 

* 

Microscopic  Examination. — Dr.  D.  Braden  Kyle,  who  made 
the  microscopic  examination,  reported  that  it  was  a  round-cell 
sarcoma. 

Case  2. — Wart  Below  the  Internal  Malleolus  from  Child¬ 
hood;  Sarcomatous  Degeneration  at  about  Sixty  Years  of  Age, 
with  Later  Involvement  of  the  Saphenous  Glands ;  Removal  of 
Glands;  Amputation  of  Leg;  Recurrence  in  Groin  and  Inter¬ 
nally,  Followed  by  Death. 

History. — Mrs.  F.,  aged  about  60,  was  first  seen  in  consulta¬ 
tion  with  Dr.  Bhoads,  Feb.  7,  1894.  Ever  since  she  can  re¬ 
member  she  had  a  wart  on  the  right  ankle,  just  below  the  inner 
malleolus.  In  1889,  five  years  ago,  this  began  to  enlarge,  and 
some  time  afterward  the  late  Dr.  J.  E.  Garretson,  a  dentist, 
transfixed  it  with  a  pin  and  ligated  it.  It  soon  returned,  and 
a  year  later  was  again  pinned  and  ligated  by  her  son,  who  was 
also  a  dentist.  Recurrence  again  took  place,  and  in  July,  1893, 
the  growth  was  again  transfixed  and  ligated  by  Dr.  Garretson. 
Ten  months  before  the  last  operation  the  saphenous  glands 
were  observed  to  be  enlarged.  At  the  time  of  the  last  opera¬ 
tion  the  saphenous  tumor  had  grown  to  the  size  of  a  lady  apple. 
A  considerable  amount  of  pigmentation  also  had  appeared  in  the 
neighborhood  of  the  original  tumor,  extending  toward  the  toes. 

Examination. — When  I  first  saw  her  the  pigmentation  of  the 
skin  filled  up  half  the  space  between  the  malleolus  and  the 
heel  and  extended  toward  the  toes  for  a  distance  of  over  6  cm. 
There  were  a  large  number  of  circular  areas  of  black  discolora¬ 
tion,  many  of  which  were  fused  together  into  irregular  masses. 
On  the  inside  of  the  right  thigh,  extending  from  Poupart’s  liga¬ 
ment  downward,  was  a  mass  of  glands  the  size  of  a  fist.  On 
the  front  of  the  leg,  a  little  above  the  ankle,  also  were  two 
nodules  in  the  skin  the  size  of  large  peas.  The  mass  in  the 
thigh  was  discolored,  traversed  by  enlarged  veins,  and  was  the 
source  of  great  pain.  In  addition  to  this,  she  had  at  times  a 
considerable  dyspnea  and  a  great  deal  of  pain  in  the  right  chest. 
A  careful  examination,  however,  did  not  disclose  any  signs  of  a 
tumor  in  the  chest. 

In  view  of  the  pain,  I  advised  that  an  attempt  should  be 
made  to  remove  the  glandular  mass  at  the  saphenous  opening. 
If  I  should  be  able  to  dissect  this  off  from  the  vessels,  of  which 
I  was  by  no  means  sure,  then  as  soon  as  her  general  condition 
would  allow  I  advised  that  the  leg  should  be  amputated  just 
below  the  tubercle  of  the  tibia. 
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Operation. — Feb.  13,  1894.  I  made  an  elliptical  incision  over 
the  saphenous  glands  so  as  to  remove  all  the  diseased  portion 
of  the  skin.  The  glands  were  very  adherent  to  the  femoral 
artery  and  vein,  but  with  great  difficulty  I  finally  was  able  to 
remove  them  without  injury  to  the  vessels.  The  glands  ex¬ 
tended  up  to,  and,  in  fact,  bulged  into  the  femoral  ring.  The 
fascia  lata  was  removed  from  an  area  nearly  as  large  as  the 
hand.  Prompt  recovery  followed,  the  stitches  all  being  out  in  a 
week.  The  pain  almost  entirely  ceased  after  removal  of  the 
glands,  and  the  foot  and  the  chest  were  no  longer  sources  of 
irritation. 

In  view  of  her  bettered  general  condition,  I  proceeded  to  the 
amputation. 

Second  Operation. — Amputation,  February  23.  The  leg  was 
amputated  by  antero-posterior  flaps  of  skin,  with  a  circular  flap 
of  the  muscles  about  3  cm.  below  the  tubercle  of  the  tibia.  The 
patient  made  a  steady  recovery  from  the  second  operation,  with 
the  exception  of  sleeplessness,  which  was  very  marked.  For 
this  bromid  was  given  up  to  90  grs.  a  day,  but  after  three  or 
four  days  this  produced  undue  somnolence  and  with  it  consid¬ 
erable  mental  aberration,  both  of  which  ceased  on  stopping 
the  remedy. 

She  left  the  hospital  well  fifteen  days  after  the  operation.  I 
learned  that  recurrence  took  place  a  few  months  later  both  in 
the  groin  and  internally — just  where,  I  did  not  learn.  She 
died  Nov.  16,  1894. 

Case  3. — Wart  Above  the  Left  Ear  for  Many  Years ;  Removal 
After  It  Had  Attained  Considerable  Size;  Two  Recurrences, 
Followed  by  Death. 

W.  H.  B.,  aged  43,  was  first  seen  Jan.  5,  1895,  at  the  Reading 
Hospital,  in  consultation  with  Dr.  Samuel  L.  Kurtz.  For  many 
years  he  had  had  a  little  wart  above  his  left  ear,  which  from 
time  to  time  he  irritated  by  picking.  Nearly  a  year  ago  it  be¬ 
gan  to  enlarge. 

Examination. — When  I  saw  him  there  was  a  sarcomatous 
mass,  about  7.5  cm.,  vertically  and  also  transversely,  the  lower 
border  nearly  touching  the  external  ear.  No  enlarged  glands 
were  perceptible. 

Operation. — After  careful  disinfection,  I  removed  the  entire 
mass.  The  bone  underneath  was  quite  free  from  any  involve¬ 
ment.  By  lifting  two  large  flaps,  one  extending  as  far  as  the 
border  of  the  hair  on  the  forehead  and  the  other  well  back  on 
the  occipital  bone,  and  by  loosening  the  scalp  in  front  and  be¬ 
hind  these  two  flaps  and  sliding  the  tissues,  I  was  able  to  close 
the  entire  wound,  excepting  two  small  gaps  about  a  finger's 
breadth,  one  anteriorly  and  the  other  posteriorly.  He  made 
an  excellent  recovery  and  left  the  hospital  thirteen  days  after 
the  operation.  The  gaps  were  cicatrizing  very  nicely. 

Results. — By  a  letter  from  Dr.  Kurtz,  dated  March  3,  1904, 
I  learn  that  in  the  latter  part  of  1895  (nearly  a  year  after  the 
operation)  there  was  a  recurrence  of  the  growth  on  the  left 
side  of  the  neck,  about  5  cm.  below  the  ear.  This  was  removed 
by  Dr.  Kurtz  on  March  30,  1896.  Within  a  year  after  this, 
however,  there  was  a  second  recurrence  in  the  neck.  He  re¬ 
fused  further  operation  and  died  during  1897.  No  microscopic 
examination  of  the  tumor  was  obtained,  but  clinically  I  should 
consider  it  a  sarcoma. 

Case  4. — Wart  on  Dorsum  of  Hand  for  Six  Months,  Becom¬ 
ing  Malignant ;  Removal  of  the  Growth;  Recurrence;  Death 
Five  Years  Later  Without  Recurrence. 

History. — Fred  H.  S.,  aged  64,  New  Albany,  Pa.,  was  first 
seen  Feb.  20,  1894.  His  family  and  personal  history  were  of 
no  importance.  Six  months  ago  he  first  noticed  a  small  wart 
on  the  dorsum  of  the  right  hand.  He  irritated  this  by  using  a 
knife  in  attempting  to  remove  it.  Soon  afterward  it  started 
growing  slowly. 

Examination. — At  present  it  is  about  4.5  cm.  in  diameter. 
It  is  slightly  painful  at  times;  not  painful  on  pressure,  except 
around  the  margins.  There  is  no  discharge,  but  it  bleeds  very 
easily.  There  is  no  apparent  enlargement  of  the  axillary 
glands.  Heart  enlarged,  sounds  rather  feeble,  apex  beat  dis¬ 
placed  somewhat  to  the  left.  The  arcus  senilis  is  marked,  and 
he  probably  has  a  fatty  heart.  Urine  normal. 

Operation. — Feb.  22,  1894.  The  tumor  was  removed  by  an 
incision  a  considerable  distance  beyond  the  diseased  tissue.  It 
was  found  not  to  penetrate  more  deeply  than  the  skin.  So  much 


was  removed  that  it  was  impossible  to  get  the  edges  together 
Skin  grafting  was  done  one  week  later. 

A  letter  from  his  brother-in-law,  dated  March  4,  1904,  tell- 
me  he  died  in  1899,  five  years  after  the  operation,  and  that  nc 
recurrence  ever  took  place  in  the  hand,  nor  did  the  axillan 
glands  ever  enlarge. 

Case  5. — Congenital  Pigmented  Mole  on  the  Inner  Side  o/ 
the  Left  Second  Toe ;  Began  Growing  After  Forty  Years;  Opera¬ 
tion;  Recurrence  in  Situ;  Second  Operation ;  Recurrence  in 
the  Saphenous  and  Pelvic  Glands;  Third  Operation;  Recovery, 
Death  from  General  Sarcomatosis. 

History. — Jesse  W.  P.,  of  Philadelphia,  aged  40,  first  con 
suited  me  Sept.  22,  1900,  at  the  request  of  Dr.  E.  W.  Tulley. 
As  long  as  he  can  remember  he  has  had  a  little  discolored  mole 
on  the  inner  side  of  the  left  second  toe,  about  the  junction  of 
the  second  and  third  phalanges.  In  May  or  June  of  1900,  when 
he  was  40  years  of  age,  it  began  to  enlarge,  and  a  month  before 
he  saw  me  it  was  removed.  It  is  stated  that  an  examination  was 
made  which  showed  that  it  was  a  small,  round-celled  sarcoma. 

Examination. — When  I  first  saw  him  there  was  a  beginning 
recurrence  in  the  scar.  I  immediately  amputated  the  entire 
toe,  together  with  the  head  of  the  metatarsal  bone.  He  made  a 
perfectly  smooth  recovery  and  went  home  in  a  few  days.  This 
specimen  was  given  to  Professor  Coplin  and  was  examined  by 
him  and  Dr.  R.  C.  Rosenbergej.  They  reported  “that  histologic 
examination  shows  the  specimen  to  be  covered  on  one  surface 
with  stratified  squamous  epithelial  cells,  the  upper  layers  of 
which  are  distinctly  cornified.  A  large  number  of  what  appear 
to  be  transverse  and  longitudinal  sections  of  sweat  glands  are 
seen,  together  with  a  certain  quantity  of  muscular  and  adipose 
tissue.  In  the  subcutaneous  connective  tissue  a  small  number 
of  lymphoid  cells  are  present.  In  other  areas  there  is  a  begin¬ 
ning  proliferation  of  the  lower  layers  of  the  squamous  epithe 
Hal  cells,  but  these  do  not  project  into  the  connective  tissue. 

Diagnosis. — The  only  change  demonstrable  in  the  material  at 
hand  is  evidently  inflammatory  in  nature.” 

I  saw  him  again  on  July  30,  1903,  nearly  three  years  after 
the  amputation  of  the  toe.  He  stated  that  about  a  year  ago  he 
first  noticed  a  little  lump  in  the  scar  of  my  operation  of  1900, 
but  that  it  did  not  give  him  any  pain  until  within  a  few  days. 
On  examination,  I  found  a  small  bluish  tumor  situated  at  a 
point  corresponding  to  the  amputated  head  of  the  metatarsal 
bone,  which  suggested  at  once  a  pigmented  sarcoma.  I,  there¬ 
fore,  examined  the  saphenous  glands  and  found  distinct  glandu¬ 
lar  enlargement  there,  and  also,  on  examination  of  the  abdo¬ 
men,  involvement  of  the  iliac  glands.  He  himself  was  not 
aware  of  the  glandular  enlargement.  Had  the  glands  not  been 
involved,  I  should  have  advised  an  amputation  of  the  leg,  but 
in  view  of  the  glandular  involvement,  this  would  evidently  be 
of  no  use.  I  therefore  advised  the  extirpation  of  the  local  tumor 
in  the  foot  and  of  the  saphenous  and  iliac  glands,  although,  as 
I  explained  to  him,  it  was  quite  a  forlorn  hope.  He  immedi¬ 
ately  accepted  my  advice. 

Operation. — Aug.  3,  1903.  I  first  removed  the  tumor,  with 
the  remaining  portion  of  the  metatarsal  bone.  I  was  able, 
though  with  some  mechanical  difficulty,  to  make  a  very  satisfac 
tory  operation,  for  the  tumor  seemed  to  be  well  encapsulated. 
Next,  through  a  vertical  incision  over  the  saphenous  glands,  I 
dissected  them  out,  but  with  much  difficulty.  They  lay  on  both 
sides  of  the  femoral  vessels  and  were  quite  adherent  to  them. 
From  the  glands  downward  there  were  two  or  three  small 
cords  about  as  thick  as  thick  catgut,  presumably  lymphatic 
vessels,  which  at  certain  spots  showed  black  oval  nodules,  pro¬ 
ducing  slight  swelling  in  the  cords.  This  I  presumed  to  be 
melanotic  sarcomatous  material.  All  of  these  cords  were  re¬ 
moved  as  far  as  any  visible  disease  extended.  I  then  made  an 
incision  parallel  with  Poupart’s  ligament,  and  stripped  up  the 
peritoneum  with  ease.  This  disclosed  a  number  of  glancb 
which  lay  in  immediate  contact  with  the  external  iliac  artery, 
and  especially  the  vein.  One  was  found  as  high  as  the  com¬ 
mon  iliac  vessels,  and  another  lay  in  the  obturator  foramen. 
The  last  one  was  quite  as  large  as  a  chestnut,  and  was  very 
difficult  of  removal.  I  finally  succeeded  in  removing  all  of  the 
glands,  which  were  all  dark  mottled  in  color,  evidently  melan¬ 
otic  sarcoma. 


July  9,  1904. 
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Not  long  after  his  recovery  from  the  operation  a  general 
ireoniatosis  set  in,  and  he  died  Sept.  25,  1903,  with  tumors 

iroughout  the  entire  body. 

MICROSCOPIC  EXAMINATION. 

The  specimens  were  examined  by  Professor  Coplin  and  Dr.  Rosen- 
■rger.  They  reported  as  follows :  The  tumor  from  the  foot  is 
cm.  in  diameter  ;  some  areas  are  brownish-black  while  others  are 
nkish  in  color.  It  is  apparently  encapsulated  by  fibrous  connec- 
re  tissue.  On  histologic  examination  the  tumor  from  the  foot 
ows  a  number  of  nodules  made  up  almost  entirely  of  deeply 
gmented  cells.  In  some  nodules  there  is  a  faint  suggestion  of  an 
ternal  alveolar  arrangement,  while  the  nodules  forming  the  larger 
ass  are  outlined  by  fusiform  cells  resembling  fibroblasts  ;  at  other 
ints  cross  sections  of  blood  sinuses  passing  through  closely  packed 
asses  of  cells  are  recognized ;  the  coats  of  the  blood  vessels  are 
filtrated  and  in  some  of  them,  where  the  coats  are  still  intact, 
agmented  cells  can  be  seen  in  the  lumina.  The  cells  are  for  the 
)st  part  irregularly  round,  due  no  doubt  to  the  influence  of  recip- 
cal  pressure. 

The  glands  from  the  groin  are  of  a  brownish-black  color 
roughout  excepting  for  a  few  bands  of  grayish-white  connective 
isue.  From  the  saphenous  gland  there  is  a  thread-like  structure, 
rtiy  black  and  partly  reddish  in  color.  Nearest  the  gland  it  is 
ick  and  suggests  an  infiltrated  lymph  channel.  Some  of  the 
inds  still  contain  more  or  less  unaltered  lymphoid  tissue.  The 
ibecula?  are  infiltrated  by  foreign  cells  clearly  identical  with  those 
?n  in  the  primary  neoplasm  of  the  foot.  Many  of  the  cells  are 
ided  with  pigment  and  for  the  most  part  were  mononuclear, 
ough  some  contain  two  and  others  three  nuclei.  Here  and  there 
e  small  blood  vessels,  the  coats  of  which  are  infiltrated  by 
Is  identical  with  those  comprising  the  original  neoplasm.  Small 
?as  of  coagulation  necrosis  are  also  distributed  throughout  the 
?cimen. 

Examination  of  the  thread-like  structure  attached  to  the  saphen- 
s  glands  shows  it  to  consist  mostly  of  embryonic  tissue  contain- 
r,  in  some  sections,  numerous  pigmented  cells  similar  to  those 
deed  in  the  tumor  proper.  A  distinct  lumen  could  not  be  made 
t,  but- in  some  sections  the  appearance  observed  was  such  as 
ght  result  from  occlusion  of  a  lymph  vessel  and  subsequent  cellu- 
inflltration  of  its  wall.  Where  this  appearance  is  most  marked, 
ambling  a  section  of  the  vessel,  the  opening  corresponding  to  a 
nen  is  surrounded  or  lined  by  pigmented  cells. 

Diagnosis. — Alveolar,  mixed  cell,  melanotic  sarcoma  of  the  corium 
subcutaneous  tissue  of  the  foot,  with  metastasis  of  the  lymph 
nds. 

i_ase  6. — Mole  at  the  Level  of  the  Umbilicus  on  the  Left 
le;  Removed  by  Tying  a  Thread  Around  It;  Enlarged 
inds  in  the  Armpit  and  at  the  Border  of  the  Left  Breast ; 
oration  Declined. 

History. — Mrs.  R.  H.,  aged  47.  first  consulted  me  Sept.  18, 
)3.  Her  best  weight  three  years  ago  was  150  pounds,  her  pres- 
weight  about  109  pounds.  She  was  married  at  18,  has  had 
elve  children  and  one  miscarriage.  She  was  born  with  a 
le  on  the  left  side  of  the  abdomen,  on  a  level  with  the  um- 
icus.  A  year  ago,  as  it  had  been  enlarging  and  had  reached 
■  size  of  a  walnut  and  began  to  bleed,  she  tied  a  thread 
mnd  it.  The  mole  fell  off,  leaving  a  scar  about  1  cm.  in 
meter.  The  application  of  the  thread  caused  pain  in  the 
t  breast,  armpit  and  shoulder-blade.  A  month  after  it  was 
ached  she  noticed  a  lump  in  the  left  armpit,  which  had 
>wn  slowly  of  late  and  had  become  painful.  Her  appearance 
uld  indicate  a  woman  of  60  rather  than  47.  In  the  left  arm- 
,  at  the  pectoral  border,  was  a  gland  as  large  as  a  small 
:,  movable  and  slightly  painful.  At  the  outer  border  of  the 
;  breast  also  was  a  second  small  lump,  about  5  mm.  in  diam- 
r. 

’he  declined  operation,  and  I  have  lost  sight  of  her. 
ase  7. — Wart  on  the  Back  of  Hand  Becoming  Malignant ; 
putation  at  the  Junction  of  the  Middle  and  Lo.wer  Thirds 
'he  Forearm;  Malignant  Growth  in  the  Armpit;  Death  from 
isipelas  Four  Months  After  a  Second  Operation. 

Ustory. — Mr.  J.  P.  M.,  aged  62,  Shamokin,  Pa.,  was  kindly 
irred  to  me  Feb.  25,  1896,  by  Dr.  D.  S.  Hollenbeck.  The 
lily  history  is  unimportant.  In  1S92  a  small  wart  appeared 
the  back  of  his  right  hand  without  any  known  cause.  It 
dually  increased  in  size  until  it  covered  nearly  the  whole 
sum.  In  May,  1894,  the  arm  was  amputated  at  the  junc- 
i  of  the  lower  and  middle  thirds  of  the  forearm.  In  janu- 
-1896,  he  noticed  a  tumor  in  the  right  armpit.  This  has 
tinued  to  grow,  but  gives  him  no  pain,  although  the  tumor 
'early  the  size  of  a  fist.  Urine  normal. 

'pe>  at  ion. — Feb.  26,  1896.  I  cleaned  out  the  entire  axilla, 
only  the  enlarged  glands  noted  above,  but  all  the  rest.  As 
tumor  lay  between  the  anterior  and  posterior  muscular 
ndaries  of  the  axilla,  I  did  not  remove  the  muscles.  He 
le  an  uneventful  recovery.  On  March  15,  1896,  he  returned 
ihe  hospital  with  a  recurrence  in  the  armpit.  This  tumor 


as  removed  by  Di.  \\ .  Joseph  Hearn,  and  was  again  followed 
by  an  uneventful  recovery.  On  July  27,  1896,  he  died  of 
erysipelas. 

Case  8.  Pigmented  Mole  on  the  Back  of  the  Wrist  Since 
Childhood;  Malignant  Degeneration  at  38  Years  of  Age ,  with 
Involvement  of  the  Axillary  Glands;  Operation ;  Recurrence 
at  the  Wrist  and  in  the  Arm. 

History. — Robert  X.,  aged  38,  first  consulted  me  Feb.  9,  1904. 
His  father  s  father  died  instantly  of  supposed  heart  disease  at 
about  70;  his  father’s  mother  at  83  of  paralysis;  mother’s 
father,  cause  of  death  and  age  are  uncertain;  mother’s  mother 
died  at  60  from  an  accident.  His  father  is  living  at  75,  in  ex¬ 
cellent  health,  and  his  mother,  at  66,  in  her  usual  health, 
though  not  very  strong.  His  parents  are  first  cousins.  One 
sister  died  of  consumption.  As  long  as  he  remembers  he  has 
had  a  little  mole  just  above  the  left  wrist  on  the  back  of  the 
forearm.  It  was  not  raised  above  the  surface,  and  there  were 
no  hairs  growing  from  it.  In  July,  1903,  it  began  to  grow  and 
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FiS-  1- — A  Sarcomatous  growth  from  a  long-existing  pigmented 
mole  on  the  wrist.  R — Infected  and  enlarged  gland  from  the  cor¬ 
responding  axilla. 

lias  steadily  increased  in  size  until  now  it  is  a  pedunculated 
ulcerated  growth,  about  3  cm.  by  2  cm.  It  is  very  black.  This 
may  be  partially  due  to  some  iodin  which  he  recently  applied 
to  it.  About  the  end  of  November  or  beginning  of  December 
he  accidentally  observed  a  lump  in  the  left  axilla.  This  is 
about  the  size  of  an  English  walnut.  Between  the  tumor  at 
the  wrist  and  the  axilla  no  evidence  whatever  of  any  disease 
exists.  The  supratrochlear  gland  could  not  be  discovered.  I 
am  not  quite  sure  whether  in  the  supraclavicular  space  there 
are  any  enlarged  glands  or  not.  I  advised  instant  removal 
both  of  the  growth  on  the  arm  and  also  that  in  the  axilla. 

Operation. — February  12.  I  first  excised  the  growth  on  the 
wrist  (Fig.  1,  A).  I  found,  happily,  that  it  did  not  go  through 
the  superficial  fascia,  but  was  limited  to  the  skin.  I  then  dis¬ 
sected  out  two  large  glands  forming  the  palpable  tumor  in  the 
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axilla  (Fig.  1,  B)  and  found  a  number  of  smaller  glands  which 
were  more  or  less  enlarged.  I  therefore  removed  the  fatty  tis¬ 
sue  and  all  the  glands  in  the  axilla. 

Section  of  the  original  tumor  on  the  wrist  showed  that  it  was 
a  melanotic  sarcoma.  Section  of  the  two  glands,  however, 
showed  no  pigmented  portion,  excepting  one  spot  in  each.  In 
one  of  these  it  was  a  rather  long,  black  streak,  in  the  other  a 
small  spot.  One  of  the  small  glands,  however,  looked  very 
much  more  suspiciously  like  a  melanotic  sarcoma.  The  full 
microscopic  examination  of  the  tumors  by  Drs.  Ellis  and  Cop- 
lin  is  appended  to  demonstrate  their  sarcomatous  character. 

It  was  impossible,  of  course,  to  disinfect  the  growth  on  the 
wrist,  which  he  facetiously  called  his  “chocolate  caramel,”  and 
this  wound  became  infected.  In  addition  to  this,  a  second  cause 
of  infection  was  found  in  the  very  great  tension  of  the  stitches 
in  the  attempt  to  bring  the  margins  together,  which  produced 
a  little  slough  around  each  stitch.  I  removed  three  of  the 
stitches  on  the  second  day  and  two  more  on  the  fourth  day 
after  operation,  which  allowed  a  certain  amount  of  gaping, 
but  prevented  any  sloughing  of  the  flap  other  than  immediately 
around  the  stitch  openings.  In  a  week  all  the  stitches  were 
removed  and  adhesive  plaster  only  Avas  used.  Two  stitch  ab¬ 
scesses  formed  in  the  wound  in  the  axilla,  though  there  was 
scarcely  any  tension.  The  infection  was  entirely  limited  to  the 
lower  part  of  the  wound,  where  these  stitches  Avere;  otherAvise 
healing  by  primary  union  occurred.  He  Avent  home  twelve  days 
after  the  operation  with  the  Avound  almost  healed,  and  a  few 
days  later  it  Avas  entirely  cicatrized. 

March  12,  1904.  Under  local  anesthesia  I  removed  to-day 
two  small  tumors,  about  the  size  of  peas,  which  had  appeared 
alongside  of  the  median  cephalic  A'ein.  The  microscopic  exam¬ 
ination  again  is  appended. 


Fig.  2. — Diagrammatic  view  of  tumor  in  profile  showing  relation 
to  parts  of  skin.  A — Tumor.  B — Epiderm,  the  thickness  of  which 
is  somewhat  exaggerated  for  the  purpose  of  making  the  diagram 
clear.  C — Cerium.  D — Portion  of  tumor  not  removed  at  operation. 

April  14,  1904.  lie  returned  to-day  with  another  tumor, 
about  the  size  of  a  small  cherry,  alongside  of  the  median  basilic 
vein.  The  scar  at  the  Avrist  where  I  removed  the  primary 
growth  is  ulcerated  and  has  a  considerable  area  of  apparent 
pigmented  granulation  tissue.  There  is  no  growth  perceptible 
in  the  axilla.  He  declined  further  operation.  Since  that  date 
he  has  passed  from  under  my  care. 

When  Professor  Coplin  and  Dr.  Ellis  examined  the  mole  from 
the  back  of  the  AArrist,  from  which  originated  the  whole  trouble, 
they  found  that  evidently  a  portion  of  the  base  of  the  tumor 
had  been  left  behind.  Figure  2  shoAvs,  in  a  diagrammatic  Avay, 
the  tumor  ( a ) ,  and  the  shaded  portion  ( d )  the  por¬ 
tion  Avhich  presumably  was  not  removed  at  operation.  I  par¬ 
ticularly  AArish  to  emphasize  this,  because,  so  far  as  I  was  able 
to  observe  by  the  naked  eye  at  the  time  of  operation  every  por¬ 
tion  of  the  tumor  had  been  removed.  Evidently  I  did  not  go 
deep  enough,  and  my  only  excuse  is  that  the  tissues  showed  no 
A'isible  disease,  either  to  my  eye  or  to  Drs.  Ellis  and  Coplin. 
Such  a  case,  hoAveAmr,  is  a  very  distinct  Avarning  to  the  oper¬ 
ator  that  he  must  remove  the  growth  as  far  beyond  the 
Arisible  evidences  of  disease  as  possible.  Fortunately,  in  this 
case  I  do  not  beliex'e  that  the  error  did  any  harm,  inasmuch  as 
there  Avas  already  glandular  involvement,  and,  as  seen  by  the 
speedy  development  of  melanotic  sarcomata  in  the  arm,  general 
infection  had  already  taken  place. 

MICROSCOriC  EXAMINATION  OF  THE  SPECIMENS  FROM 
THE  FIRST  OPERATION. 

BY  DBS.  ELLIS  AND  COPLIN. 

Specimen. — A  tumor  from  wrist  and  two  others  from  the  axilla. 

The  specimen,  already  fixed  in  10  per  cent,  formalin,  consists  of 
three  parts. 

Part  1  is  an  elliptical  piece  of  skin  4  cm.  long  by  2  cm.  in  maxi¬ 


mum  width.  It  bears  on  the  external  surface  a  new  growth,  nearly 
circular  in  outline,  that  is  2  cm.  in  diameter  and  has  an  elevation 
of  0.8  cm.  This  growth  is  attached  to  the  skin  by  a  pedicle  1  cm. 
in  diameter  and  so  short  as  to  render  the  overlying  mass  almost 
sessile  in  type.  The  tumor  is  dark  in  color  with  the  exception  of 
certain  areas  on  the  margin,  where  the  skin  appears  to  extend  for 
some  little  distance  over  its  surface ;  at  isolated  points  the  color  is 
entirely  black.  This  is  particularly  true  of  one  margin  which  is 
the  site  of  superficial  erosion  over  an  area  0.5  by  1  cm.  in  size. 
An  incision  which  has  divided  the  tumor  into  two  nearly  equal 
parts  shows  the  cut  surfaces  to  be  alternately  gray  and  brownish 
black  in  color.  The  tumor  appears  to  extend  no  deeper  than  the 
subcutaneous  tissue  which  forms  the  inner  surface  of  this  part  of 
the  specimen. 

Part  2  is  made  up  of  what  appear  to  be  two  closely  attached 
axillary  lymph  nodes  and  adherent  fat,  the  nodes  having  been 
divided  by  a  mesial  longitudinal  incision.  They  are  3.5  cm.  long 
by  2  cm.  thick.  The  cut  surfaces  are  slightly  lomulated  and  grayish 
in  color.  At  one  point  near  the  middle  of  the  incised  surface  is  a 
depressed  area  1  mm.  wide  and  4  mm.  long  that  is  black  in  color. 

Part  3  is  a  very  irregular  mass  of  axillary  fat  and  fascia  con¬ 
taining  numerous  hard  nodules  varying  from  0.2  to  0.8  cm.  in 
diameter. 

The  smaller  part  of  the  tumor  proper  and  portions  of  parts  2 
and  3  were  prepared  for  microscopic  study.  The  remainder  was 
fixed  in  Kaiserling’s  fluid.  The  former  was  properly  prepared,  em¬ 
bedded  in  paraffin  and  sectioned.  Sections  were  stained  with  hema¬ 
toxylin  plus  eosin  or  Van  Gieson,  toluidin  blue,  thionin,  Mallory's 
reticulum  stain,  and  Weigert’s  stain  for  elastic  tissue. 

Sections  from  part  1.  cut  in  such  manner  as  to  include 
skin  on  either  margin  of  the  tumor,  show  the  following :  At  either 
end  is  skin  and  subcutaneous  tissue  that  presents  no  evident  de-i 
parture  from  the  normal.  These  areas  of  subcutaneous  tissue  ex¬ 
tend  toward  each  other  to  form  the  margin  of  the  section  corre¬ 
sponding  to  the  internal  surface  of  the  gross  specimen,  but  do  not! 
quite  meet.  This  leaves  a  small  area  formed  by  the  new  growth, 
through  which  the  incision  made  in  removing  the  tumor  appears 
to  have  passed.  Extending  from  this  point  through  the  section  and: 
rising  to  a  considerable  distance  above  the  level  of  the  skin  surface 
the  new  growth  makes  up  by  far  the  greater  part  of  the  sections 
It  is  composed  largely  of  cells,  but  has  a  certain  amount  of  sup¬ 
porting  connective  tissue  that  in  some  areas  is  quite  prominent. 
The  usual  arrangement  of  the  cells  is  that  of  variously  sized  masses 
separated  by  connective  tissue  fibrils,  but  in  some  areas  this  fibrous 
tissue  is  present  in  sufficient  amount  to  form  a  conspicuous  stroma. 
At  a  few  points  are  quite  large  fibrous  masses,  slightly  or  not  at 
all  infiltrated  by  tumor  cells,  which  have  undergone  partial  myx¬ 
omatous  transformation.  Sections  stained  by  Mallory’s  reticulum 
stain  show  in  many  of  the  cell  masses  a  delicate  pericellular  fibrous 
reticulum,  the  fibrils  of  which  are  continuous  with  those  of  the 
enclosing  stroma. 

TJe  cells  of  the  tumor  are  round  or  slightly  oval  in  shape  and 
contain  single  nuclei  that  react  well  to  nuclear  stains.  The  cellu¬ 
lar  protoplasm  stains  indifferently  and  the  external  borders  are  illy 
defined.  The  cells  vary  in  size,  but  on  the  whole  are  fairly  constant, 
the  vast  majority  measuring  15  to  20  microns.  Many  of  these 
cells  contain  numerous  granules  of  brownish  or  almost  black  pig 
ment :  this  substance  is  also  present  between  the  cells  and  even  in 
the  fibrous  stroma.  In  some  areas  this  pigmentation  is  a  very 
conspicuous  feature  of  the  section.  Though  the  pigment  is  plen¬ 
tiful  in  and  around  areas  of  old  or  more  recent  hemorrhage,  it  is 
just  as  conspicuous  in  localities  where  no  hemorrhage  is  found. 

Blood  vessels  are  few  In  number :  though  situated  in  the  fibrous: 
stroma  they  are  usually  thin-walled.  The  large  part  of  the  exter¬ 
nal  surface  of  the  tumor  is  formed  of  necrotic  tissue  densely  infll-j 
trated  with  polynuclear  leucocytes,  areas  of  coagulation  necrosis: 
being  numerous.  This  part  of  the  section  corresponds  to  the  areas 
of  erosion  noted  in  the  gross  specimen.  Near  the  center  of  this 
margin  is  a  small  patch  of  excessively  flattended,  faintly  staining 
epithelial  cells,  presumably  a  remnant  of  the  epidermis  carried 
outward  by  the  advancing  tumor.  At  the  junction  of  the  tumor 
with  the  skin  the  latter  is  seen  to  extend  for  some  distance  over 
the  surface  of  the  growth,  gradually  becoming  thinner  until  it  en¬ 
tirely  disappears  :  at  no  place  is  there  evidence  of  proliferative 
changes  in  the  epithelial  layer  of  the  skin  thus  situated. 

Sections  from  Part  2  present  much  the  same  picture  as 
those  just  described,  the  principal  points  of  difference  being  a  lest 
distinct  alveolar  arrangement  and  a  slightly  more  fusiform  type  ol 
cell.  Pigment-bearing  cells  are  also  absent.  It  is  extremely  diffi¬ 
cult  to  show  conclusively  that  these  sections  are  from  lymph  nodes. 
OAving  to  the  fact  that  they  are  so  largely  occupied  by  the  new 
growth.  However,  as  one  margin  is  a  segment  of  a  circle  and  is 
formed  by  a  thick  band  of  fibrous  tissue  containing  numerous  areas 
rich  in  lymphoid  cells,  it  is  probably  safe  to  assume  that  this  is 
the  thickened  capsule  of  a  lymph  node  enclosing  the  hew  growth. 

Sections  from  Part  3  are  from  lymph  nodes  that  show  hyper¬ 
plastic  changes  but  no  clearly  demonstrable  new  growth.  J 

Diagnosis. — Melanotic  alveolar  sarcoma  of  skin  with  metastasis 
to  axillary  lymph  nodes. 

MICROSCOPIC  EXAMINATION  OF  THE  SPECIMEN  FROM  THU 
SECOND  OPERATION. 

BY  DBS.  ELLIS  AND  COPLIN. 

Specimen. — Tumors  from  arm. 

The  specimen  consists  of  two  tiny,  hard,  rounded  nodules  to  which 
are  adhering  small  masses  of  adipose  tissue.  The  larger  is  0.6  cm. 
in  length  and  0.4  cm.  in  diameter.  The  smaller  is  globular  in  out¬ 
line  and  0.4  cm.  in  diameter.  They  are  grayish  in  color.  Both 
were  fixed  in  Ileidenhain’s  solution,  dehydrated,  cleared  and  em¬ 
bedded  in  paraffin.  Sections  properly  stained  exhibit  the  following 
characteristics  : 

They  consist  of  oval  or  circular  masses  of  tissue  enclosed  by  a 
distinct  fibrous  capsule ;  attached  to  the  external  surface  of  the 
capsule  are  fragments  of  fibrous  and  adipose  tissues.  Thus  fat 
they  correspond  to  the  usual  appearance  of  lymph  nodes.  Furthei 
examination  shows,  however,  that  the  capsule  does  not  enclose, 
lymphadenoid  tissue  ;  the  entire  mass  consists  of  a  scanty  nbrou' 
stroma  and  masses  of  round  or  fusiform  cells  ranging  from  15  w 
20  microns  in  diameter.  In  some  areas  there  is  a  tendency  towaro 
alveolar  arrangement  of  the  stroma  and  cells,  but  this  is  not  t 
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ispicuous  feature.  A  few  of  the  cells  contain  granules  of  dark 

hvd  pigment. 

Diagnosis  and  Remarks. — Melanotic  alveolar  sarcoma,  the  same 
gnosis  as  that  in  a  previous  specimen  from  the  same  patient  is 
(>n  for  the  reason  that  the  present  sections  are  identical  in 
ucture  with  those  from  Part  2,  the  metastatic  growth  in  that 

;e. 

'ase  9. — Pigmented  Mole  on  Right  Temple  Appearing  at  Jf2 
ars  of  Age ;  Began  to  Grow  Larger  and  to  Become  Much 
>re  Pigmented  at  65  Years  of  Age ;  At  69  Years  of  Age  a 
rcinoma  Developed  in  the  Right  Neck;  Operation ;  Ligation 
Carotid  and  Internal  Jugular;  Death  in  J/8  Hours  from 
miplegia. 

Tistory. — Mr.  J.  C.,  aged  70,  was  admitted  to  the  Jefferson 
spital  Feb.  29,  1904,  at  the  request  of  Dr.  West.  His  father 
d  suddenly  at  68  of  an  unknown  cause;  his  mother  at  49  of 
rnmonia.  He  had  five  brothers  and  sisters;  all  but  one 
ter  are  dead  of  acute  illnesses.  He  left  Scotland  in  1854, 
ce  which  time  he  has  seen  none  of  his  relatives  and  knows 
,le  about  them.  There  is  no  family  history  of  tuberculosis 
malignant  disease,  but  one  brother  had  a  large  pigmented 
le  on  the  calf  of  his  left  leg,  which,  so  far  as  he  knows,  never 
:sed  any  trouble. 


o-  3. — Large  pigmented  mole  on  right  temple.  Carcinoma  of 


e  had  smallpox  when  a  boy  and  cholera  in  1849,  but  does 
know  whether  he  had  any  of  the  diseases  of  childhood, 
ing  the  last  fourteen  years  he  has  had  six  or  seven  attacks 
allstone  colic,  the  last  attack  being  ten  months  ago.  In 
,  at  the  age  of  42,  he  first  noticed  a  brown  mole  on  the 
t  side  of  his  head,  nearly  2  cm.  in  diameter.  It  did  not 
rude  above  the  surrounding  skin.  It  very  slowly  increased 
ize  and  became  somewhat  elevated  above  the  surrounding 
we,  so  that  in  1899,  about  23  years  after  he  first  observed  it, 
d  grown  to  about  its  present  size  (Fig.  3) .  At  that  time  the 
th  was  removed  by  the  cautery.  In  two  months  after  this 
ition  the  reddish  scar  began  again  to  turn  brown,  and 
ly  became  black.  The  growth  reappeared  distinctly,  and  at 
present  time  is  raised  fully  4  mm.  above  the  surrounding 
and  is  about  3  cm.  in  diameter.  Since  the  operation  four 
s  ago  he  has  noticed  two  additional  moles  on  the  left  side 
s  head  (big.  4).  These  are  scabby  and  brown  in  color,  as 
the  original  mole  at  first.  About  the  end  of  November, 

>  he  first  noticed  a  small  lump  under  the  lower  jaw  on  the 
sic*e  of  his  neck.  This  has  grown  rapidly,  so  that  at  the 
'nt  time  there  is  a  tumor  on  the  right  side  of  the  neck  as 


large  as  a  moderate-sized  fist,  which  is  somewhat  movable, 
but  is  evidently  firmly  attached  to  the  deep  structures  in  the 
neck.  The  mole  never  gave  him  any  pain.  The  tumor  has 
given  him  but  little  pain,  except  when  it  is  handled,  saving  that 
during  the  week  before  his  entrance  he  noticed  at  night  a  rather 
severe  pain.  This  has  never  occurred  in  the  day  time. 

Examination. — His  general  physical  condition  is  good  for  a 
man  of  his  age.  In  the  right  temple  is  a  large,  hairy  pigmented 
mole  of  the  above  diameter,  and  on  the  left  side  the  two  al¬ 
ready  alluded  to.  Over  his  limbs  and  body  there  are  a  number 
of  small  wart-like  brown  moles.  On  the  right  side  of  the  neck 
is  a  hard  irregular  mass,  to  which  the  skin  is  firmly  attached, 
except  at  the  borders.  The  inner  border  begins  at  about  the 
middle  line;  the  outer  border  reaches  almost  to  the  middle  line 
of  the  neck  posteriorly.  The  horizontal  diameter  is  about  12  cm. 
and  the  vertical  diameter  0.5  cm.  Urine  turbid,  straw  color, 
1.016  acid,  sugar  2%  grs.  to  the  ounce,  urea  0.6  per  cent.; 
amorphous  urates  and  phosphates,  squamous  and  columnar 
epithelial  cells,  a  few  leucocytes. 

Operation. — March  2.  I  first  removed  the  pigmented  mole 
on  the  right  temple  and  the  small  brown  mole  on"  the  left  tem- 


Fig.  4. — Small  pigmented  moles  on  left  temple.  Carcinoma  on 
right  side  of  neck. 

pie.  This  did  not  involve  anything  more  than  the  skin,  and 
their  removal  was  very  simple.  I  then  attacked  the  carcinoma 
of  the  neck  by  making  an  elliptical  incision,  beginning  a  little 
to  the  left  of  the  middle  line  and  extending  nearly  to  the  mid¬ 
dle  line  posteriorly.  After  a  long  and  tedious  dissection,  I 
finally  removed  the  entire  tumor.  In  doing  so,  I  was  obliged  to 
tie  the  common  carotid  both  above  and  below  the  tumor,  and 
the  jugular  vein  in  two  places  likewise,  but  I  was  able  to  dis¬ 
sect  out  the  pneumogastric  and  the  sympathetic  nerves,  both 
of  which  lay  posterior  to  the  tumor,  but  in  much  less  intimate 
connection  wTith  it  than  were  the  blood  vessels.  The  phrenic 
nerve  and  also  the  cervical  nerves  were  exposed  by  the  dissec¬ 
tion,  but  not  injured.  I  was  not  able  to  bring  together  the 
margins  of  the  wound,  though  I  had  made  large  skin  flaps  over 
the  upper  chest  and  held  the  head  in  right  lateral  flexion  by 
means  of  a  bandage  around  the  forehead  and  a  strip  of  bandage 
extending  from  this  circular  bandage  down  to  a  band  around 
the  chest. 

Result. — The  oozing  from  the  wound  was  slight,  but  by  the 
day  after  the  operation  he  was  distinctly  paralyzed  on  the  left 
side,  due,  undoubtedly,  to  the  cutting  off  of  the  blood  supply 
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to  his  brain.  His  breathing  became  stertorous,  the  right  pupil 
widely  dilated,  the  left  contracted,  and  he  died  at  1:30  p.  in. 
the  next  day,  about  forty-eight  hours  after  the  operation. 
Meantime,  his  temperature  remained  normal  for  the  first 
twenty  four  hours;  after  that  it  steadily  rose  till  it  reached 
104.8;  his  pulse  also  increased  from  normal  to  120,  and  his 
respiration  to  32. 

PATHOLOGIC  REPORT. 

BY  DBS.  COPLIN  AND  ELLIS. 

Sections  from  the  Tumor  from  the  Neck. — These  are  composed 
largely  of  a  new  growth  made  up  of  cell  masses  and  a  fibrous 
stroma.  The  cells  are  rounded,  polyhedral  or  fusiform  in  outline 
and  are  so  placed  as  to  form  the  enveloping  wall  of  irregular 
spaces  that  are  empty  or  contain  a  few  degenerating  cells.  These 
walls  are  very  thick,  including  dozens  or  scores  of  layers  of  cells 
that  have  evidently  been  derived  from  the  proliferation  of  th“ 
cells  originally  forming  the  boundary  of  the  spaces,  which  are 
undoubtedly  dilated  lymph  sinuses.  The  fibrous  stroma  of  the  tumor 
varies  in  amount  and  texture.  Usually  it  is  quite  abundant  and  in 
some  areas  is  dense  in  type  ;  for  the  most  part  it  is  loose  and  cellu¬ 
lar  and  at  certain  points  shows  a  tendency  toward  myxomatous 
transformation. 

Sections  that  include  the  artery  and  vein  show  the  former  to 
be  attached  to  the  tumor-bearing  mass  by  fibrous  adhesions ;  its 
wall  is  not  penetrated  by  the  new  growth.  The  artery  is  the  seat 
of  pronounced  atheroma,  this  lesion  involving  much  more  promi¬ 
nently  one-half  of  the  circumference  of  the  vessel.  The  vein  wall 
has  been  partially  destroyed  by  the  tumor  which  projects  into  and 
nearly  obliterates  the  lumen. 

Sections  from  the  glandular  mass  of  tissue  are  from  a  salivary 
gland  that  contains  no  demonstrable  new  growth.  Perivascular 
accumulations  of  small  round  cells  are  present  and  a  moderate  de¬ 
gree  of  intralobular  fatty  infiltration  is  also  a  feature. 

Sections  from  the  large  mole  from  the  right  side  of  the  head 
show  that  the  elevated  area  is  made  up  mainly  of  an  enormously 
thickened  epidermis,  though  the  papillae  of  the  corium  are  also 
prolonged  upward  as  loose,  cellular  extensions.  At  many  points 
the  epithelial  cells  have  undergone  disintegrative  changes  with  the 
resulting  formation  of  variously  sized  cavities.  Many  of  the  cells, 
particularly  those  in  the  near  vicinity  of  papillae,  contain  a  large 
quantity  of  dark  brown  pigment.  This  material  is  also  present, 
mainly  intercellular  in  location,  in  the  extremities  of  the  papillae. 
There  is  no  evidence  whatever  of  any  abnormal  extension  of  ep 
thelium  into  the  underlying  tissue  or  of  the  presence  of  malignant 
growth. 

Sections  from  the  small  mole  from  the  left  side  of  the  head  pre¬ 
sent  an  appearance  very  like  that  of  the  larger  one.  The  over¬ 
growth  of  the  papillae  is 1  more  pronounced  and  cysts  in  the  epi¬ 
thelium  are  larger  and  more  numerous. 

Diagnosis. — Lymphangio  endothelioma  of  the  neck :  pigmented 
cystic  papillomas  of  the  head.  We  are  not  inclined  to  believe  that 
there  is  any  connection  between  the  growths  removed  from  the 
skin  and  the  tumor  from  the  neck. 

I  have  included  this  case  with  the  others  chiefly  because 
possibly  it  may  be  an  exception  to  the  rule  which  seems  to 
exist,  that  as  soon  as  a  mole  begins  to  enlarge  it  is  already 
malignant.  The  pigmented  mole  of  the  right  temple,  which 
made  its  appearance  when  he  was  42  years  of  age  and  began 
to  grow  and  deepen  in  color  when  he  was  65,  would,  prob¬ 
ably,  have  caused  a  carcinoma  or  a  sarcoma  at  a  later  period. 
The  microscopic  examination  of  this  mole,  however,  shows  no 
carcinomatous  change.  Yet,  on  the  other  hand,  the  patient  at 
69  years  of  age,  four  years  after  the  mole  began  to  grow,  did 
develop  apparently  a  glandular  tumor  under  the  lower  jaw 
on  the  same  side  of  the  neck.  Whether  there  was  any  nexus 
between  these  two  growths  is,  of  course,  an  open  question.  It 
is  at  least  both  curious  and  significant  that  after  the  growth 
of  the  mole  the  carcinoma  developed  on  the  same  side  of  the 
neck.  Whether,  if  this  mole  had  been  thoroughly  extirpated 
before  it  began  to  enlarge,  the  carcinoma  in  the  neck  would  not 
have  appeared,  of  course  one  can  not  definitely  determine. 
One  thing,  however,  is  certain,  that  if  the  mole  had  been  re¬ 
moved  before  its  growth  began,  it  could  not  by  any  possibility 
have  been  responsible  for  the  carcinoma  in  the  neck.  No  other 
apparent  cause  for  the  up-springing  of  the  carcinoma  in  the 
neck  was  discoverable. 

Case  10. — .4  Presternal  Wart  Appearing  at  20  Years  of 
Age,  Becoming  Malignant  36  Years  Later ;  Removal ;  No  Re¬ 
currence  After  7  Years. 

History. — John  Y.  E.,  aged  56,  Royersford,  Pa.,  first  con¬ 
sulted  me  April  3,  1897,  at  the  instance  of  Dr.  Brower.  When 
he  was  20  years  of  age  he,  first  noticed  a  small  wart  in  front 
of  the  sternum.  This  underwent.no  change  until  a  few  months 
ago.  It  then  began  to  grow,  at  first  slowly,  but  within  the 
last  few  weeks  quite  rapidly.  He  has  suffered  no  pain  until 
recently.  On  examination  I  found  a  tumor  3x5  cm.  in  diam¬ 
eter  just  to  the  left  of  the  middle  line  over  the  sternum,  be¬ 
tween  the  level  of  the  second  and  third  ribs.  It  was  a  very 
dark  blue  or  purple  color  and  was  ulcerated  over  a  large  part 


of  its  surface.  It  was  not  attached  to  the  sternum  and  there  wa 
no  dissemination  through  the  neighboring  skin.  No  enlarge 
glands  were  perceptible.  I  removed  it  the  same  day  withou 
removing  anything  but  the  tumor  and  the  tissues  underneat 
it  down  to  the  sternum.  He  made  an  uneventful  recovery  an 
went  home  in  a  few  days. 

Dr.  Kyle,  who  made  the  microscopic  examination,  reporte 
as  follows: 

MICROSCOPIC  EXAMINATION. 

On  section  it  was  dark  and  granular  in  appearance,  somewha 
resembling  an  engorged  spleen.  From  the  cut  surface  a  dark,  thic 
fluid  could  be  pressed  out.  Perpendicular  sections  directly  throug 
the  center  of  the  tumor  showed  embryonic  connective  tissue  cell 
closely  packed  together,  uniformly  distributed,  and  held  togethe 
by  a  homogeneous  albuminous  substance.  The  blood  vessels  wer: 
open  channels  without  distinct  walls.  The  cells  varied  in  size  au 
shape,  some  being  round,  others  spindle-shaped,  with  here  and  ther 
areas  of  pigmentation.  Near  the  borders  there  was  normal  c»r, 
nective  tissue. 

Diagnosis. — Mixed  cell  sarcoma. 

A  letter  from  the  patient  dated  March  15,  1904,  reports  hir 
in  excellent  health,  without  any  evidence  of  recurrence. 

Case  11. — Callosity  at  the  Ankle,  Caused  by  a  Shoe,  Becom 
ing  Carcinomatous ;  Excision;  No  Recurrence  After  Seven  an 
a  Half  Years. 

History. — Mrs.  B.  R.  S.,  aged  23,  of  Shenandoah,  Pa.,  wa 
first  seen  Nov.  19,  1896,  at  the  request  of  Dr.  J.  B.  Davis 
Her  family  history  is  excellent.  She  was  married  a  year  age 
but  has  not  been  pregnant.  About  a  year  and  a  half  ago  sh 
first  noticed  a  small  lump  on  the  front  of  the  ankle,  where  th 
shoe  produced  some  pressure,  which  had  caused  a  callosity  o 
the  skin.  This  began  to  grow,  until  at  the  present  time  it  i 
as  large  as  a  large  chestnut.  It  is  sessile.  Apparently  it  ha 
no  connection  with  the  parts  underneath  the  skin;  it  is  quit 
dense  to  the  touch,  but  is  not  painful.  No  glands  are  percep 
tible  in  the  groin  or  in  the  saphenous  region.  Urine  normal. 

Operation. — Nov.  20,  1896.  I  excised  the  growth,  which 
found  did  not  involve  any  of  the  tissues  below  the  superfieia 
fascia.  The  subcutaneous  tissues  were  removed  along  with  th 
skin  down  to  the  tendons,  but  without  opening  their  sheaths 
She  made  an  uneventful  recovery  and  went  home  in  a  few  day? 

The  tumor  was  examined  by  Dr.  D.  Braden  Kyle,  who  re 
ported  as  follows: 

MICROSCOPIC  EXAMINATION. 

Sections  perpendicular  to  the  surface  of  the  skin  showed  an  Id 
filtration  of  epithelial  cells  downward  into  the  tissue  beneath 
with  distinct  nestings  of  cells  loosely  adherent  to  the  fibrou 
stroma.  The  fibrous  stroma  contained  blood  vessels  with  thlckene- 
walls  and  irregular  lumen. 

Diagnosis. — Carcinoma. 

I  was  rather  surprised  at  the  microscopic  diagnosis,  for  clin 
ically  it  had  none  of  the  external  appearances  of  such  a  growth 
On  section  it  showed  a  mottled  dark  brownish  yellow. 

Her  physician,  Dr.  J.  Pearce  Roberts,  reported,  on  Dec.  5 
1896,  that  there  was  a  small  nodule  the  size  of  a  split  pea  sit 
uated  at  the  base  of  the  first  metatarsal,  which  was  quite  pain 
ful  to  touch.  On  March  5,  1904,  he  reports  that  the  littl 
nodule  on  the  dorsum  of  the  foot  still  remains  without  an; 
change. 

While  this  case  is  not  strictly  one  of  either  wart  or  mole 
yet  the  character  of  the  growth,  as  shown  by  microscopic  ex 
animation  and  the  absence  of  recurrence  for  so  long,  in  spit 
of  the  appearance  of  the  little  nodule  at  the  base  of  the  firs 
metatarsal,  which  is  entirely  independent  of  the  growth  whie! 
I  removed,  seems  to  me  to  make  it  worth  while  to  add  it  to  th 
present  list  of  cases. 

Case  12. — Congenital  Mole  of  Umbilicus ;  Sarcomatous  Dt 
generation  After  Years;  Immediate  Excision;  Recurrent 
in  the  Wall  of  the  Abdomen;  General  Sarcomatosis. 

History. — Mrs.  Dr.  X.,  aged  about  45,  was  first  seen,  with  he 
husband,  Dec.  12,  1902.  As  long  as  she  can  remember  she  ha 
had  a  little  mole  just  within  the  depression  of  the  navel.  I 
June,  1902,  in  consequence  of  its  showing  a  tendency  to  g row 
it  was  cauterized  with  nitrate  of  silver,  and  later  a  doctor  at 
tempted  to  remove  it  by  electrolysis,  transfixing  it  with  needles 
After  rather  prolonged  treatment  with  the  needles  the  mas 
dropped  out,  but  soon  recurred.  When  I  saw  her  it  was  abou 
the  size  of  a  pea,  was  ulcerated  and  discharging  a  sinal 
amount  of  pus.  In  addition  to  this,  she  had  a  fatty  tumor  th 
size  of  two  fists  in  the  left  axilla. 
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Operation. — On  Dec.  18,  1902,  I  removed  the  fatty  tumor 
:id  excised  widely  the  entire  umbilicus  and  the  surrounding 
ssues  with  the  wart  down  to  the  peritoneum,  without  open- 
i  g  the  abdominal  cavity.  She  recovered  in  a  few 
lys.  The  umbilical  tumor  was  given  to  Professor 
'plin  in  the  laboratory  of  the  Jefferson.  He  reported  that 
,e  little  wart  “was  composed  largely  of  nests  of 
11s  enclosed  in  a  scanty  fibrous  stroma.  The  cells  are  chiefly 
the  small,  round  variety,  though  in  a  few  areas  they  are 
mewhat  spindle-shaped.  Infiltration  of  these  cells  extends 
>arly  half  the  length  of  the  section,  immediately  beneath  the 
in  margin.  No  distinct  vessels  are  noted  in  the  cell  areas 
scribed.  In  other  portions  of  the  sections  the  vessels  are 
actically  normal.  A  small  amount  of  pigment  is  present, 
iagnosis:  Alveola  sarcoma,  showing  slight  melanosis.” 

After  the  operation  I  saw  her  repeatedly  and  there  has 
•ver  been  the  slightest  tendency  to  recurrence  at  the  navel; 
it  about  the  end  of  April,  1904,  she  noticed  a  small  lump 
ider  the  skin  5  cm.  above  and  3  cm.  to  the  left  of  the  former 
;uation  of  the  navel.  From  the  age  of  18  she  has  had  some 
lvic  trouble,  for  which  she  has  had  various  kinds  of  treat- 
mt,  including  a  prolonged  treatment  by  Apostoli  in  Paris, 
iring  the  first  week  in  May,  1904,  her  pelvic  trouble  seemed 
be  aggravated,  and  she  had  much  pain  in  the  right  iliac 
,sa,  together  with  some  slight  fever.  For  this  Dr.  James  C. 
ilson,  the  famliy  physician,  was  called  in.  Her  temperature 
se  to  about  101,  and  examination  of  the  blood  at  intervals 
a  few  days  showed  a  slowly  increasing  leucocytosis,  begin- 
ig  at  15,000,  and  on  May  23  reached  19,000.  There  were 
symptoms  of  appendicitis. 

[  was  called  in  consultation  on  May  25,  and  concurred  in 
.  Wilson’s  opinion  that  there  was  no  evidence  of  an  appen- 
■i tis  or  other  suppurative  process  which  we  could  discover, 
animation  of  the  uterus  showed  it  to  be  enlarged  to  the 
el  of  the  umbilicus  and  very  adherent  on  the  right  side,  and 
;  seat  of  a  number  of  myomata.  She  had  marked  and  in- 
asing  pain  on  the  outside  of  the  right  leg,  especially  above 
;  external  malleolus.  No  local  reason  for  this  could  be  dis- 
'ered,  and  we  were  inclined  to  think  that  it  was  the  result 
pressure  from  the  pelvic  conditions.  Meantime,  however, 
iring  in  mind  the  sarcomatous  nature  of  the  former  umbili- 
tumor,  we  feared  greatly  a  sarcomatous  change  either  in 
!  uterus  or  possibly  in  the  iliac  glands.  Beside  this,  she 
nifested  a  distinctly  cachectic  appearance,  which  was  very 
nfully  evident  to  me  when  I  saw  her  on  May  25,  after  an 
erval  of  some  weeks. 

\fter  a  conference  with  her  husband  and  Dr.  J.  M.  Fisher  it 
s  decided  that  an  abdominal  section  should  be  done,  followed 
such  operation,  including,  if  necessary,  total  hysterectomy, 
the  pelvic  conditions  indicated,  and  also  that  the  tumor  of 
abdominal  wall  should  be  removed. 

•econd  Operation. — On  May  30,  1904,  I  did  a  hysterectomy. 

uterus  had  a  large  number  of  myomata,  with  very  dense 
lesions  on  the  right  side.  Other  than  the  mechanical  diffi- 
ty  of  the  hysterectomy,  there  was  nothing  worthy  of  note. 

tumor  above  and  to  the  left  of  the  umbilicus  was  removed, 
ivas  limited  to  the  fatty  tissue,  which  was  rather  abundant, 

1  was  about  the  size  of  a  cherry.  It  had  no  adhesions  either 
the  skin  or  the  muscles.  On  section,  the  tumor  was  clearly 
arcoma. 

n  view  of  the  fact  that  no  lymphatic  gland  exists  at  the 
nt  where  this  tumor  arose,  and,  therefore,  that  it  was  not 
irect  lymphatic  infection  from  the  umbilical  tumor,  it  nat- 
Hy  gives  rise  to  great  apprehension  lest  it  prove  to  be  the 
inning  of  a  general  sarcomatosis.1 

lr.  Charles  A.  Powers  of  Denver  has  kindly  furnished  me 
h  the  following  cases  to  reinforce  the  lesson  of  this  paper: 

NT  — Mole  Over  the  First  Lumbar  Vertebra  from  Earliest 

>'  Y  J?  Years  of  Age  It  Began  to  Grow;  Very  Wide 
irpanon;  Axillary  Recurrence  After  Two  Years  and  a  Half; 


1-  June  25.  She  has  suffered  vague  pains  in  the  right  leg  and 

•  right  arm,  shoulder  and  back.  Within  a  few  days  there  have 

■  oped  three  nodules  cm  the  right  back,  two  on  the  right 
uder  and  one  in  the  right  great  toe— all  evidently  sarcomata, 
he  earliest  indications  of  a  general  sarcomatosis,  which  will 
i  terminate  her  life. 


Second  Operation;  Death  Three  Months  Later  from  General  Sar¬ 
comatosis. 

Eight  or  nine  years  ago  Dr.  S.  G.  Bonney  brought  to  me  a  man 
of  3o  years  who  had  a  growing  lump  about  the  size  of  a  filbert 
In  the  mid-lme  of  the  back  over  the  first  lumbar  vertebra  He 
sa  d  that  since  his  earliest  recollection  there  had  been  a  mole  at 
this  place;  that  about  two  months  before  a  little  fluid  had  gath¬ 
ered  in  it.  He  had  shown  it  to  a  physician  in  a  small  New  England 
town,  who  had  simply  opened  it.  When  I  saw  the  man  the  little 
lump  presented  the  appearance  of  sarcoma.  I  removed  it  in 
rather  wide  limits  under  ether,  and  a  frozen  section  was  made  on 
the  spot  by  Dr.  H.  C.  Crouch,  then  professor  of  pathology  in  the 
University  of  Colorado.  Dr.  Crouch  pronounced  it  melanosarcoma, 
whereon  I  removed  tissue  over  an  area  6  inches  long  by  4  Inches 
wide  down  to  the  vertebrae.  I  saw  the  man  frequently  for  two 
years  during  which  time  nothing  happened.  He  then  disappeared 
for  six  months,  when  Dr.  Bonney  again  brought  him  to  me  with 
an  axillary  mass  the  size  of  a  small  orange.  This  was  removed  as 
widely  as  possible  and  found  to  be  melanosarcoma.  Three  months 
later  the  man  died  of  general  sarcomatosis.  There  was  no  recur¬ 
rence  in  or  about  the  original  scar. 

Case  14. — A  Mole  Over  the  Last  Dorsal  Vertebra;  Sarcomatous 
Development ;  Removal;  Recurrence;  Second  Operation  18  Months 
Later;  Death  Soon  After. 

About  two  years  ago  I  saw,  in  consultation  with  Dr.  J.  M 
Walker  and  the  late  Dr.  Clayton  Parkhill  of  Denver,  a  middle-aged 
woman  who  had  enormous,  rapidly-growing  tumors  of  both  axilla;, 
in  examining  her,  I  noticed  a  small  scar  over  the  last  dorsal 
voitebra  and  was  told  that  a  mole  had  been  removed  under  cocain 
18  months  before,  and  that  the  physician  had  put  it  in  a  bottle  of 
alcohol  and  given  it  to  her  husband.  It  was  found  and  examined 
by  Dr.  J.  A.  Wilder  professor  of  pathology  in  the  University  of 
Denver,  who  reported  it  to  be  alveolar  sarcoma.  Parkhill  had  re¬ 
moved  a  sarcomatous  mass.  The  woman  died  six  weeks  after  I 
saw  her. 

Case  15.  Mole  Oyer  Second  Lumbar  Vertebra ;  Sarcomatous 
Degeneration  m  Middle  Life:  Removal;  Recurrence  in  Situ  in 
Ihree  Months;  Second  Wide  Removal;  No  Recurrence  for  Three 
Years. 

About  three  years  ago  Col.  Henry  Lippincott  of  the  United 
States  Army,  then  chief  surgeon  of  the  Department  of  the  Colorado 
brought  to  me  a  lady  in  middle  life,  the  wife  of  an  officer  who 
gave  the  following  history:  Three  months  before  the  physician  at 
an  army  post  in  Arizona  had  removed  a  small  “growing  mole” 
from  over  the  second  lumbar  vertebra.  He  had  sent  this  to  Dr 
L.  A.  Conner  of  the  pathological  department  of  the  New  York  Hos¬ 
pital,  who  had  pronounced  it  myxo-fibro-sareoma.  When  I  saw  the 
patient  there  was  a  return  In  the  scar.  The  widest  excision  was 
made  and  the  tissue  sent  to  Dr.  Connor,  who  pronounced  it  a  “sar¬ 
coma.”  I  heard  recently  from  this  lady.  There  is  as  yet  no  sim 
of  relapse. 

I  have  seen  a  number  of  cases  in  which  epithelioma  has  followed 
long-existing  warts.  I  can  not  give  the  exact  number,  but  I  defin¬ 
itely  remember  these : 

Case  16. — Epithelioma  of  Nose  from  Wart. 

A  year  and  a  half  ago  I  removed  (at  St.  Luke’s  Hospital)  a  large 
epithelioma  of  the  nose  which  developed  from  a  wart. 

Case  17;-  Epithelioma  of  the  Vulva  Developing  from  Long-Ex¬ 
isting  Papilloma;  No  Recurrence  After  Four  Years. 
a  four* *  years  ago  I  removed  a  fair-sized  epithelioma  (Dr.  J. 

A.  Milder)  of  the  vulva  which  developed  from  a  long-existing 
papilloma.  The  inguinal  glands  of  both  sides  were  hyperplastic, 
but  not  cancerous.  The  woman  was  a  patient  of  Dr.  B.  P.  Ander¬ 
son  of  Colorado  Springs,  and  remains  well. 

Case  18.  Wart  on  the  Scalp  Developing  into  Epithelioma ;  Re¬ 
moval. 

While  at  the  New  York  Cancer  Hospital,  twelve  years  ago  or 
more.  I  removed  a  very  large  epithelioma  of  the  scalp  following  a 
wart  which  often  bled  when  the  hair  was  combed.” 

_  — wart  at  the  Elbow  Developing  at  the  Age  of  75  into 

Epuhehoma :  Death  from  Cancer  of  the  Liver  Two  or  Three  Years 
Later. 

Twelve  or  fourteen  years  ago  I  removed,  under  cocain,  a  very 
small  epithelioma  developing  from  a  wart  just  above  the  elbow  In 
an  old  gentleman  of  75  years,  the  father  of  my  friend.  Dr.  A. 
There  was  no  return  in  the  scar,  but  I  think  he  died  of  cancer  of 
the  liver  two  or  three  years  later. 

Dr.  E.  Wyllys  Andrews  also  has  kindly  furnished  me  with 
the  following  cases: 

Case  20. — Mole  on  the  Cheek  from  Childhood;  Malignant  De¬ 
generation  at  70  Years  of  Age;  Involvment  of  Submaxillary  Glands. 

T-v  ^  m*Jn>  a®ed  J2,  with  hypertrophy  of  the  prostate,  sought 
Dr.  Andrews  advice  for  the  prostatic  hypertrophy.  He  had  lost 
W£-  I"  j  tbe  Previous  few  months.  A  mole  on  the  left  cheek, 
which  had  existed  from  childhood,  became  ulcerated  and  inflamed 
two  years  before  Dr.  Andrews  saw  him.  A  month  later  the  sub- 
IA**Aula .T  iJ’mphatic  glands  on  the  same  side  began  to  enlarge. 
At  the  time  when  he  consulted  Dr.  Andrews  this  tumor  was  about 
the  size  of  an  egg.  On  the  left  cheek  where  the  mole  had  been 
there  was  a  ragged  ulcer  2  cm.  in  diameter,  covered  with  a  bloody 
crust;  the  base  of  the  sore  was  hard  and  indurated,  and  the  tumor 
in  the  neck  was  firmly  attached  to  the  deep  structures,  evidently  a 
carcinoma.  Suprapubic  cystotomy  by  spinal  anesthesia  was  per¬ 
formed  in  March,  1903,  but  the  patient  declined  operation  on  the 
carcinoma  and  left  the  hospital  at  the  end  of  March  much  improved 
in  health.  In  December,  1903,  his  health  was  still  much  improved. 
The  condition  of  the  epithelioma  has  not  changed. 

Case  21. — Wart  on  Temple  for  Over  SO  Years;  Eight  Months 
After  It  Began  to  Enlarge;  Section  Showed  a  Carcinomatous 
Growth;  Cure  by  X-Rays. 

Mrs.  McD.,  aged  67,  had  for  over  30  years,  and  possibly  much 
longer,  a  small  warty  tumor,  the  size  of  a  small  pea,  near  the  outer 
angle  of  the  right  eye  above  the  zygoma.  In  December,  1901,  it  be¬ 
gan  to  enlarge.  When  seen  first  by  Dr.  Andrews,  in  August,  1902, 
it  was  1.5  cm.  in  diameter,  saucer  shaped,  slightly  excavated,  with 
an  indurated  base.  A  small  section  showed  a  typical  epithelioma. 
The  diagnosis  made  was  rodent  ulcer.  The  ulcer  was  entirely  cured 
by  20  or  25  exposures  to  the  ir-rays  for  from  five  to  fifteen  minutes 
at  a  distance  of  10  to  30  cm. 

Case  22. — Pigmented  Mole  for  Many  Years  in  Front  of  Ear; 
Carcinomatous  Change  Coincident  with  Growth. 
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Man,  aged  52,  had  a  brownish  mole  5  by  15  mm.  in  front  of  the 
left  ear  which  had  been  noticed  for  many  years.  In  the  summer  of 
1903  it  enlarged  to  a  size  of  2  cm.,  with  an  elevation  of  above  1  cm., 
with  an  indurated  base  and  a  sanious  discharge.  The  whole  growth 
and  the  skin  from  which  it  grew  was  removed.  Microscopically, 
the  tumor  proved  to  be  an  epithelioma. 

Case  23.—  -Mole  on  Back  of  Neck;  Irritation  by  Collar ;  Develop¬ 
ment  of  Carcinoma.  i 

Man.  aged  45,  had  a  mole  on  the  hack  of  his  neck,  which  was  ir¬ 
ritated  by  his  collar  and  developed  an  epithelial  cancer,  as  was 
verified  by  a  microscopic  diagnosis. 

Dr.  J.  Chalmers  DaCosta  has  given  me  the  following  brief 
history  of  a  case  of  melanotic  sarcoma: 

Case  24. — Pigmented  Mole  on  the  Back  of  the  Hand;  After  a 
Number  of  Years  Malignant  Degeneration  and  Axillary  Involv- 
ment ;  Removal  of  the  Mole  and  Cleaning  Out  of  the  Axilla;  Recur¬ 
rence  in  a  Few  Weeks,  Followed  by  General  Sarcomatosis ;  Death 
in  Three  Months. 

The  patient  was  a  man  nearly  50  years  of  age.  For  a  number 
of  years  he  had  had  on  the  back  of  his  hand  a  pigmented  mole. 
Some  time  before  I  saw  him  this  began  to  enlarge.  When  I  saw 
him  the  glands  in  the  corresponding  axilla  also  were  enlarged.  The 
mole  was  removed  and  the  axilla  cleaned  out.  The  glands  removed 
were  filled  with  pigment.  A  few  weeks  after  the  operation  the 
glandular  growth  recurred,  and  associated  with  its  recurrence  was 
the  development  of  sarcomatous  nodules  containing  pigment  all 
over  the  body,  and  also  of  flattened  pigmented  areas.  The  man  died 
within  three  months  of  the  operation  with  general  sarcomatosis. 

Dr.  F.  X.  Dercum  has  kindly  given  me  the  notes  of  the  fol¬ 
lowing  case: 

Case  25. — Mid-Scapular  Mole  Undergoing  Malignant  Degenera¬ 
tion  ;  Death  from  Sarcoma  of  the  Brain. 

W.  B.  S.,  a  man,  aged  57,  for  many  years  had  a  mole  between 
the  scapulae.  He  was  admitted  to  the  Jefferson  Hospital  Nov.  25, 
1903,  with  symptoms  of  a  brain  tumor.  Some  time  before  his  ad¬ 
mission  this  mole  had  begun  to  grow  and  was  removed  by  his  fam- 


Fig.  5.- — Cerebrum,  coronal  section,  anterior  aspect ;  superior 
parietal  lobule  and  posterior  part  of  temporal  lobe.  Three-fifths 
natural  size.  Jefferson  Medical  College  Hospital  laboratories.  No. 
2538.  Melanotic  sarcoma  of  brain,  secondary  to  primary  growth  in 
skin  of  back.  A — Secondary  nodule  showing  considerable  hemor¬ 
rhage  in  the  interior  of  the  new  growth  and  a  scanty  irregularly 
distributed  but  narrow  band  of  peripheral  hemorrhage.  B —  Sim¬ 
ilar  mass  in  opposite  hemisphere.  The  hemorrhage  in  this  area 
is  around  the  growth  which  is  considerably  compressed.  C — Blood¬ 
stained  zone  surrounding  mass ;  it  will  be  observed  that  the 
peripheral  blood-tinging  of  the  white  matter  is  more  marked  on 
this  side  than  the  other,  due  to  the  more  abundant  hemorrhage  and 
its  peripheral  distribution.  D  and  E  are  also  areas  of  hemorrhage 
containing  varying  quantities  of  neoplastic  tissue ;  the  latter,  which 
in  the  absence  of  extravasated  blood,  is  grayish-brown  or  nearly 
black,  is  further  obscured  by  hemoglobin  inhibition. 

ily  physician.  In  July.  1903,  while  driving,  he  was  suddenly  seized 
with  an  epileptic  attack.  This  was  followed  by  a  number  of  others, 
and  he  died  Nov.  30,  1903,  five  days  after  his  admission  to  the  hos¬ 
pital. 

The  postmortem  was  made  by  Dr.  W.  M.  L.  Coplin,  and  Fig.  5 
shows  the  sarcoma  of  the  brain. 

DISCUSSION. 

Dr.  William  L.  Rodman,  Philadelphia — My  experience  is 
very  much  like  that  of  Dr.  Keen,  as  I  have  seen  more  warts 
undergo  epitheliomatous  transformation  than  I  have  pig¬ 
mented  moles  undergo  sarcomatous  change.  I  distinctly  re¬ 
member  three  well-marked  instances  of  warts  undergoing  epi- 
theliomatdus  change  late  in  life.  The  first  case  was  that  of 
an  elderly  physician,  who  had  a  Avart  situated  on  the  tem¬ 
ple,  about  the  size  of  a  hazelnut,  which  had  been  there  for  many 
years.  He  believed  it  AAras  due  to  the  continual  pressure  of 


his  hatband.  It  had  ulcerated.  I  made  the  diagnosis  of  epi 
thelioma,  removed  the  wart,  cauterized  the  base  and  the  patien 
made  a  good  recovery.  There  has  been  no  recurrence.  Th 
second  case  occurred  in  a  man  60  years  of  age,  who  had  a  war 
on  the  dorsum  of  the  left  hand  for  many  years,  and  when 
saw  him  in  1898  it  was  about  the  size  of  a  small  walnut, 
excised  it,  feeling  sure  that  it  had  undergone  epitheliomatou 
change.  Parts  of  the  growth  Avere  examined  microscopicalh 
and  the  clinical  diagnosis  confirmed.  The  case  is  perfectly  Avel 
at  the  present  time.  The  third  case  Avas  a  most  unfortunah 
one.  The  patient,  a  man,  had  an  ulcer  on  the  back  of  thi 
hand  Avhich  began  as  a  wart  and  had  been  there  for  mam 
years.  On  examination  I  found  Avell-marked  enlargement  o 
the  glands  in  the  axilla,  and  when  I  cut  into  the  axilla  1 
found  a  mass  almost  as  large  as  my  fist,  to  which  the  axillan 
vein  Avas  adherent.  I  excised  four  or  five  inches  of  the  veir 
along  Avith  the  mass.  He  made  a  good  operative  recovery,  bu< 
died  about  a  year  aftenvard  from  metastases.  I  ha\7e  memon 
of  a  case  occurring  about  ten  years  ago  in  the  practice  o! 
Dr.  Vance  of  LouisAulle  and  Avhich  was  reported  by  him  to  tlu 
Louisville  Surgical  Society.  The  patient  was  a  A7ery  promi 
nent  woman,  age  about  55,  who  had  a  pigmented  mole  on  tlu 
inner  aspect  of  the  knee,  which  had  undergone  sarcomatous 
change.  Dr.  Vance  operated;  recurrence  took  place  in  the 
groin  and  pelvis,  and  death  soon  followed.  It  was  undoubtedly 
melanotic  sarcoma. 

Dr.  Gustav  Futterer,  Chicago — Dr.  Keen  has  shoAvn  that 
mechanical  factors  Avill  produce  certain  changes  in  Avarts  and 
moles  Avhich  Avill  make  them  malignant,  and  I  havTe  specimens 
here  by  Avhich  I  can  demonstrate  the  sudden  occurrence  of  such 
changes  in  epithelial  cells  of  the  stomach.  These  metaplasias 
I  have  produced  in  the  stomach  of  rabbits  by  experiment. 
Columnar  cells  of  the  glands  of  the  stomach  have  been  com¬ 
pletely  transformed  and  perfect  pegs  of  squamous  epithelial 
cells  have  been  formed  which  have  groA\Tn  doAA7n  into  the  deeper 
tissues.  They  push  everything  aside  and  invade  even  the 
muscularis.  In  a  late  case  that  I  have  observed  they  even 
penetrated  the  wall  of  the  stomach  itself  and  had  groAvn 
toAvard  the  liver.  The  literature  of  metaplasia  shoAvs  a  close 
relation  between  this  and  carcinoma.  Such  metaplasia  with 
malignancy  folloAving  has  occurred  in  different  organs  and,  as 
a  rule,  it  does  not  exist  very  long  before  it  becomes  malignant. 
Mechanical  factors  play  an  important  part  in  this  change,  bat 
Avhile  there  are  other  factors  at  work,  we  may  in  a  general 
Avav  say  that  the  mechanical  factors  are  the  principal  cause. 
In  animals  Avhich  have  no  teeth  we  find  physiologic  metaplasia 
in  the  stomach,  because  it  is  here  where  the  hard  food  is 
broken  up. 

Dr.  Robert  F.  Weir,  Nevv  York — I  think  we  should  adopt 
the  rule  as  to  moles  Avhich  is  accepted  in  connection  Avith  tu¬ 
mors,  both  benign  and  malignant,  which  is  that  they  should 
be  remoAred  early.  Every  mole  and  wart  had  better  be  de¬ 
stroyed  at  once,  but  while  this  is  an  easy  thing  to  say  to  pa¬ 
tients,  it  is  not  so  easy  to  get  their  permission.  They  dread 
the  knife,  but  if  you  can  tell  them  that  there  will  be  only  a 
small  scar,  and  that  effected  without  cutting,  you  may  get  their 
consent.  I  only  wish  to  mention  the  fact  that  for  many  years 
and  in  many  cases  I  have  used  the  glacial  monochloracetie 
acid  with  good  results.  I  apply  it  until  the  mole  becomes 
whitish  and  this  is  followed  by  a  slight  reaction.  In  a  week 
the  dry  scab  comes  off  and  in  a  short  time  the  wound  heals. 
Occasionally  one  or  tAVO  repetitions  may  be  required.  This  is 
a  Arery  thorough  way  of  removing  moles  and  Avarts,  as  the 
scar  is  small  in  size,  pliable  and  of  a  nearly  normal  color. 

Dr.  Ernest  Laplace,  Philadelphia — These  cases  ahvays  oc¬ 
cur  in  tissues  of  diminished  resistance.  A  great  many  people 
have  Avarts  and  moles  who  never  have  cancers,  but  those  who, 
are  for  other  causes  prone  to  the  development  of  cancer  are 
very  likely  to  deA7elop  cancer  in  Avarts  and  moles  and  other  tis¬ 
sues  of  diminished  resistance.  Old  age  is  also  a  prominent 
predisposing  factor,  and  AAThile  the  warning  of  Dr.  Keen  should 
be  heeded  and  all  warts  and  moles  should  be  removed  before 
any  malignant  tendency  has  manifested  itself,  in  order  to  make 
assurance  doubly  sure,  yet  this  will  often  be  found  to  be  im¬ 
possible.  As  to  the  production  of  carcinoma  and  sarcoma, 


July  9,  1904. 


PA T HO LOGIC  IRREGULA PITIES— FLETCHER 


105 


lieve  various  points  of  pathology  have  a  bearing  on  this, 
uts  proper  are  of  a  true  epitlieliomatous  type,  for  they 
isist  of  a  hypertrophy  of  the  papillary  layer  of  the  skin, 
ese  become  true  epitheliomata;  there  are,  however,  moles 
th  enlarged  and  proliferating  blood  vessels  which  later  be¬ 
ne  sarcomata.  Hence,  it  is  safest  to  remove  all  such  ex- 
■seences  when  it  becomes  apparent  that  they  are  growing. 

Dr.  A.  D.  Bevan,  Chicago — A  possibility  that  has  impressed 
elf  on  me  from  an  experience  with  a  limited  number  of 
3se  cases  is  the  danger  of  rapid  general  involvement  appar- 
tly  from  infection  of  the  wound  in  the  operation  itself.  I 
ve  removed  melanotic  sarcoma  and  the  operation  has  been 
lowed  almost  immediately  by  general  involvement.  Before 
•emove  another  of  these  growths  I  shall  make  it  absolutely 
r  with  the  Pacquelin  cautery.  Every  pigmented  mole  is  his- 
ogically  a  malignant  growth,  and  it  takes  but  a  little 
mulation  to  change  a  clinical  benign  into  a  clinical  malig- 
nt  growth.  Recently  my  assistants  and  myself  were  discus- 
ig  this  matter,  all  having  decided  to  have  moles  removed 
>m  our  backs.  We  found  that  each  had  a  great  many  to  be 
noved  and  consequently  we  changed  our  minds.  Doubtless 
3-half  of  this  audience  have  moles  and  those  who  have  a 
>at  many  could  not  think  of  removing  them  all.  At  the 
best  possible  indication  of  any  irritation  a  mole  should  be 
stroyed  with  the  Pacquelin  cautery  and  then  widely  extir- 
ted  with  the  knife. 

3k.  W.  W.  Keen — A  mole  is  a  match  which  sets  fire  to  a 
■at  conflagration.  Dr.  Bevan’s  point  is  a  good  one.  One 
l  not  make  any  absolute  rule,  as  there  are  so  many  excep- 
ns.  I  remember  the  case  of  a  man  who  had  from  50  to  100 
les,  but  one  would  not  think  of  advising  extirpation  of  all 
them,  if,  indeed,  any  in  such  a  case.  I  do  not  recall  any 
tance  of  malignant  degeneration  in  a  case  having  so  many 
les. 


PATHOLOGIC  IRREGULARITIES.* 

M.  H.  FLETCHER,  D.D.S.,  M.D. 

CINCINNATI. 

ENUNCIATION. 

The  terms  orthodontia  and  irregularities  of  the  teeth 
uventionally  carry  with  them  the  idea  of  irregular 
th  in  children  and  youth,  connected  with  their  treat- 
nt  for  correction.  The  causes  are  usually  hereditary, 
t  may  be  acquired.  One  could  quote  from  writers 
>m  Etruscan  days  down  to  the  present  time  and  give 
i  opinion  of  more  than  fifty  authors,  but  their  defini- 
ns  of  the  etiology  would  most  likely  each  differ  some- 
at  from  the  other. 

There  have  been  handed  down  to  us  such  explanations 
“She  inherited  large  teeth  from  one  parent  and  small 
vs  from  the  other,”  or  “His  baby  teeth  were  not  ex¬ 
ited  soon  enough,”  or  “Were  taken  out  too  soon.” 
ack  of  absorption  of  the  roots  of  the  temporary  teeth, 
iile  the  growth  of  the  permanent  set  is  rapid,”  etc. 
le  author  thinks  “the  development  of  the  hind  end  of 
i  jaw  does  not  keep  pace  with  the  absorption  of  the 
»nt  end.” 

Then  there  are  a  lot  of  platitudes,  such  as  “The 
th  are  too  large  for  the  jaw,”  “Too  many  teeth  for 
e  of  the  jaws,”  “Projecting  jaws,”  “Sleeping  with  the 
>uth  open,”  “Enlarged  tonsils,”  “Want  of  room  in 
5  jaws,”  etc.,  etc. 

In  summarizing  the  above  opinions  it  would  seem 
it  symptoms,  or  results,  have  been  given  in  place  of 
real  cause.  Nevertheless,  this  is  only  another  opinion. 

ETIOLOGY. 

Guilford  divides  the  causes  into  hereditary  and  ac- 
ired,  and  Colyer  into  general  and  local. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med- 
!  Association,  in  the  Section  on  Stomatology,  and  approved  for 
>lieatlon  by  the  Executive  Committee  :  Drs.  E.  A.  Rogue,  Alice 

Steeves  and  M.  L.  Rhein. 


“Talbot  has  shown  that  irregularities  of  the  teeth 
were  often  due  to  two  factors.  Those  of  constitutional 
origin,  which  develop  with  the  osseous  system,  and  those 
of  local  origin.”  “The  deformity  always  commences  at 
the  sixth  year  and  is  completed  at  the  twelfth.”  “For¬ 
ward  movement  of  the  posterior  teeth  produce  the  same 
result  as  arrest  of  development  of  the  maxillae.  It  was 
also  shown  that  the  vault  is  not  contracted  by  mouth 
breathing.  That  contracted  dental  arches  are  as  com¬ 
mon  among  low  as  in  high  vaults  and  that  they  simply 
appear  high  because  of  the  contraction.  That  mouth 
breathing  due  to  hypertrophy  of  the  nasal  bones  and 
mucous  membrane,  deformities  of  the  nasal  bones, 
adenoids  or  any  pathologic  condition  producing  stenosis 
does  not  cause  contracted  jaws,  but  all  these  conditions 
are  due  to  neuroses  of  development.” 

EFFECTS. 

The  ill  effects  of  these  deformities  must  be  apparent 
to  such  an  audience  as  this  with  a  mere  suggestion.  The 
degree  and  extent  of  the  ill  effects  have  not  only  to  do 
with  the  unsightliness  of  the  patient,  but  Talbot  has 
done  much  to  prove  the  connection  of  extreme  cases 
with  idiocy  and  crime. 

Aside  from  uncomeliness,  irregularities  undoubtedly 
interfere  with  the  proper  care  of  the  teeth  and  gums, 
and  in  this  manner  are  a  large  factor  in  fostering  dis¬ 
eases  of  the  alveolar  process,  including  the  surrounding 
tissues;  many  times  involving  other  parts  of  the  jaws, 
the  nose,  eyes  and  ears,  often  inducing  chronic  disorders 
of  digestion  and  fostering  the  causes  of  zymotic  dis¬ 
eases.  Neuroses  of  many  varieties  may  have  their  origin 
in  diseased  alveolar  process  and  teeth. 

TREATMENT. 

As  to  treatment,  our  best  men  differ  in  their  pro¬ 
cedures.  Cleft  palate  and  hare  lip  are  of  course  dealt 
with  from  a  surgical  standpoint.  Prognathic  cases, 
showing  atavistic  tendencies,  with  diastema  behind  the 
canines,  are  sometimes  treated  surgically  by  removal  of 
bone  from  these  spaces,  but  such  treatment  is  rare.  In 
the  treatment  of  lesser  deformities  mechanics  are  almost 
entirely  relied  on.  Some  operators  resort  to  the  removal 
of  one  or  more  teeth  in  order  to  accomplish  the  desired 
end.  On  the  other  hand,  Dr.  Angle  says:  “The  best 
balance,  the  best  harmony,  the  best  proportions  of  the 
mouth  in  its  relation  to  the  other  features,  require  in 
all  cases  that  there  shall  be  the  full  complement  of 
teeth,  and  that  each  tooth  shall  be  made  to  occupy  its 
normal  position.  And  if  we  accomplish  this  we  shall 
have  satisfied  the  demands  of  art,  so  far  as  they  are  con¬ 
cerned  in  the  relation  of  the  mouth  to  the  rest  of  the 
face.” 

To  restore  the  features  to  harmony  and  the  teeth  to 
perfect  position  and  usefulness  requires  mechanical  skill 
of  the  highest  order,  coupled  with  an  esthetic  sense  and 
artistic  eye. 

PATHOLOGIC  IRREGULARITIES. 

Definition—  In  contradistinction  to  the  above,  there 
is  a  class  of  irregularities  not  treated  of  in  works  on 
orthodontia,  nor  have  they  been  considered  under  the 
head  of  dental  orthopedies.  In  fact  these  cases  seem  in 
a  way  to  be  “the  stones  which  the  builders  disallowed.” 

They  are  in  many  particulars  the  exact  opposite  of 
the  others.  1.  They  do  not  appear  until  the  age  of 
mature  years.  2.  They  are  purely  acquired.  3.  They 
are  entirely  pathologic,  in  the  sense  that  they  are  the 
result  of  disease,  localized  in  the  alveolar  process.  4. 
They  are  only  amenable  to  mechanical  treatment  by 
first  removing  the  causes  of  the  disease  producing  them. 
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Nam  a. — In  order  to  distinguish  these  from  the  pre¬ 
viously  described,  the  writer  has  called  them  pathologic 
irregularities. 

Etiology. — To  describe  all  the  causes  of  pathologic 
irregularities  would  be  to  give  a  treatise  on  interstitial 
gingivitis,  known  also  as  pyorrhea  alveolaris  and  Bigg’s 
disease. 

To  make  the  matter  plain  from  my  standpoint  it 
will,  however,  be  necessary  to  briefly  describe  the  an¬ 
atomy,  the  pathology  and  the  causes,  with  treatment 
other  than  mechanical. 

Anatomy. — An  intimate  knowledge  of  the  anatomy  is 
of  course  necessary  in  order  to  comprehend  the  pathol¬ 
ogy,  or  to  apply  treatment  intelligently.  It  is  presumed 
this  is  understood. 

Now,  when  we  consider  that  a  hard,  unyielding  sub¬ 
stance  like  a  tooth  is  not  only  supported  and  held  in 
place  by,  but  entirely  dependent  on,  the  thin,  bony 
walls  of  the  alveolar  process,  it  is  a  marvel  to  realize 
what  hard  usage  it  withstands,  and  what  enormous 
pressure  and  lateral  strain  it  is  continuously  subjected 
to  without  displacement  or  injury.  Let  this  bone  be¬ 
come  diseased,  however,  and  ere  long  the  teeth  become 
tender  and  unusable,  and  vast  numbers  are  finally  lost 
without  the  least  defect  in  the  tooth  itself. 

In  the  last  decade  these  diseases  and  their  treatment 
have  engaged  the  attention  of  the  profession  to  a  marked 
degree,  much  to  its  credit. 

Terminology. — To  Talbot  is  due  the  credit  of  having 
classified  the  various  phases  of  this  disease  and  described 
its  different  stages.  He  has  given  the  name  “interstitial 
gingivitis”  to  inflammation  of  the  gums,  alveolar  proc¬ 
ess  and  peridental  membrane.  The  term  Biggs’  dis¬ 
ease  and  pyorrhea  alveolaris  were  formerly  applied  to 
any  or  all  the  stages  and  conditions. 

The  term  Biggs’  disease  is  indefinite  and  is  to-day 
obsolete.  Pyorrhea  alveolaris  now  indicates  a  flow  of 
pus  from  the  sockets  about  the  roots  of  the  tooth  and 
is  a  terminal  stage  of  inflammatory  action.  It  is  the 
result  of  previous  inflammation  known  as  interstitial 
gingivitis.  Inflammatory  action  may  continue,  how¬ 
ever,  and  exfoliation  of  the  teeth  result  without  pus 
infection.  One  termination  of  the  inflammatory  action 
is  the  tendency  of  the  teeth  to  be  expelled  from  their 
sockets,  with  the  result  that  they  become  elongated, 
tilted  to  one  side  or  pushed  in  or  out  of  the  normal  arch. 

To  give  a  plan  of  arresting  this  process  before  it  has 
gone  too  far  and  to  replace  the  teeth  into  their  normal 
position  is  the  object  of  this  paper. 

Causes. — In  order  to  arrest  or  eradicate  a  disease  its 
causes  must .  first  be  foimd  and  removed.  Talbot  says : 
“The  local  causes  which  produce  interstitial  gingivitis 
are  an  accumulation  of  tartar  about  the  necks  of  the 
teeth,  decayed  teeth  producing  hypertrophy  of  the  gums, 
unfinished  fillings,  gold  crowns  and  bridge  work,  arti¬ 
ficial  dentures,  rapid  wedging  of  the  teeth,  collections  of 
food  and  everything  that  will  produce  irritation  of  the 
gum  margin,  setting  up  a  chronic  inflammation  or  gingi¬ 
vitis.  This  in  turn  extends  to  the  deeper  tissues  (the 
peridental  membrane  and  alveolar  process),  where  it 
becomes  interstitial  in  character.  The  constitutional 
causes  which  act  locally,  producing  interstitial  gingi¬ 
vitis,  are  the  toxic  effects  of  mercury,  lead,  brass,  uric 
and  other  acids,  potassium  iodid  and  other  agencies 
acting  in  a  similar  manner,  such  as  scurvy,”  etc. 

He  further  says:  “Autointoxication  (meaning  self¬ 
poisoning  due  to  a  faulty  metabolism),  is  the  great 
cause  of  interstitial  gingivitis  resulting  in  pyorrhea 
alveolaris.” 


In  contradistinction  to  investigators  who  hold  that 
the  disease  is  often  entirely  systemic,  the  writer’s  opinion 
is  that  the  disease  must  have  a  local  cause,  this  cause 
producing  a  point  of  least  resistance  for  the  localiza¬ 
tion  of  systemic  disorders,  which  general  disorder  or 
condition  of  autointoxication  increases  the  local  symp¬ 
toms. 

There  seems  no  reason  to  believe  that  drug  poisoning 
or  other  morbid  systemic  conditions  can  produce  in¬ 
terstitial  gingivitis  without  a  lesion  of  the  gum  pre¬ 
exists.  This  lesion  may  be  the  merest  break  in  the 
mucous  membrane,  caused  by  the  smallest  deposit  of 
calcareous  material,  this  local  mechanical  irritation 
being  one  requisite  of  the  etiologic  moment.  On  the 
other  hand,  there  may  frequently  be  found  in  gingivitis 
the  systemic  disorders  accompanying  cases  of  sapremia 
and  septicemia. 

The  continual  pressure  against  the  gum  tissue  of 
rough,  irritating  calcareous  deposits,  which  continuously 
increase  in  quantity  and  insinuate  themselves  deeper 
and  deeper  beneath  the  soft  tissues,  are  accompanied; 
with  all  the  products  of  repair  by  granulation  or  second  | 
intention,  and  may  be  accompanied  by  surgical  fever. 
These  deposits  may  be  found  wherever  saliva  can  pene¬ 
trate.  It  has  never  been  my  privilege  to  see  deposits  of 
tartar  about  the  necks  of  teeth  that  were  innoxious,  but 
they  are  always  irritating  to  some  degree,  and  usually 
greatly  so.  This  condition  may  exist  in  all  stages,  from 
that  of  being  imperceptible  to  the  naked  eye  up  to  a 
complete  state  of  pyemia,  and  may  result  in  death. 

On  the  other  hand,  there  is  abundant  evidence  to 
show  that  autointoxication,  or  a  low  state  of  health 
from  any  cause,  greatly  favors  the  progress  of  the  dis¬ 
ease,  and  with  this  state  of  affairs  present  a  chronic 
pus-forming  condition  maj'’  soon  be  found  about  one  or 
more  of  the  teeth  where  the  local  exciting  cause  exists, 
but  that  autointoxication  or  other  systemic  disorders 
cause  this  disease,  without  local  irritation,  does  not 
appeal  to  the  writer’s  reason  any  more  than  to  say  that 
the  same  disorders  cause  inflammation  of  the  pleura  or 
conjunctiva  without  a  local  point  of  least  resistance 
from  local  cause. 

Degeneracy  or  faulty  development  may  bring  the 
etiologic  moment  at  a  very  early  stage  of  the  local  irri¬ 
tation.  This  might  be  almost  coincident  with  the  initial 
lesion,  whereas  in  normal  and  healthy  individuals  the 
pyorrheal  stage,  even  in  its  mildest  form,  may  be  de¬ 
ferred  indefinitely  or  never  appear  even  where  calca¬ 
reous  deposits  are  excessive. 

The  fact  that  the  tissues  involved  are  transitory  in 
nature  does  not  seem  an  adequate  factor  in  accounting 
for  the  disease,  as  suggested  by  Talbot,  since  they  are 
as  transitory  in  cases  where  the  disease  does  not  exist 
as  where  it  does,  and  these  tissues  recover  as  readily  as 
other  structures  which  are  not  transitory. 

There  seems  no  question  but  that  calcareous  deposits 
about  the  teeth  should  be  looked  on  as  noxious  foreign 
bodies  and  that  the  constant  effort  on  the  part  of  nature 
to  extrude  them,  results  in  the  progressive  death  of  the 
surrounding  tissues  with  the  malposition  of  the  teeth 
as  one  result.  We  find  in  this  disease  zones  of  granula¬ 
tion  tissue  with  the  result  of  destructive  metabolism  in 
the  soft  tissues  and  the  creation  of  sequestra  in  the 
bone.  This  condition,  however,  is  changed  to  construc¬ 
tive  metaholism  the  moment  the  tartar,  sequestra  or 
other  local  irritants  are  removed. 

The  sinus  in  the  pyorrheal  stage  of  this  disease  is 
between  the  root  and  alveolar  process,  unless  the  lesion 
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so  deep  in  some  place  on  the  outside  of  the  process 
at  a  gingival  abscess  is  formed,  in  either  event  the 
veolar  process  is  continually  bathed  in  pus.,  which 
suits  in  its  destruction.  So  long  as  the  tartar  is  pros¬ 
it  as  a  foreign  body  the  irritation  is  continuous  and 
questra  are  formed  which  are  a  second  source  of  irrita- 
>u  until  they  are  removed  or  absorbed. 

All  these  cases  will  heal  by  removal  of  the  deposits 
id  sequestra  or  by  the  loss  of  the  affected  teeth.  The 
aioval  of  the  teeth  invariably  results  in  recovery,  and 
patient  without  teeth,  either  young  or  old,  can  not 
,ve  the  disease,  regardless  of  transitory  structures,  de- 
neracy,  heredity,  drugs,  environment  or  systemic  dis- 
se.  If  lesions  of  the  gums  or  maxillary  bones  appear 
lere  there  are  no  teeth,  it  is  not  interstitial  gingivitis, 
.t  something  else. 

Of  all  the  causes  mentioned  the  writer  believes  that 
per  cent,  of  cases  of  interstitial  gingivitis  are  due  to 
rd  deposits  about  the  teeth. 

Treatment. — As  to  treatment,  I  believe  that  all  au- 
orities  are  agreed  that  absolute  removal  of  all  deposits 
out  the  necks  and  roots  of  teeth  is  the  first  requisite 
recovery.  In  my  own  hands  this  requires  from  three 
ten  sittings,  approximately  a  week  apart,  washing 
t  the  socket  each  time  with  hypodermic  syringe,  using 
per  cent,  alcohol,  saturated  with  boracic  acid,  paint- 
g  the  gums  with  iodin  or  iodid  of  zinc.  They  must 
en  have  constant  care  thereafter  from  one  to  six  times 
year  in  order  to  preserve  a  good  state  of  health,  or  a 
ealthy  stump,”  as  surgeons  say.  Dr.  W.  A.  Price  of 
eveland  has  had  good  results  by  local  treatment  with 
ray  after  having  removed  the  deposits. 

As  to  instruments,  each  one  capable  of  doing  the  work 
11  adopt  his  own  methods  and  choose  his  own  instru¬ 
cts  and  remedies  for  local  treatment.  If  the  diag- 
sis  has  been  correctly  made  the  practitioner  will  be  the 
:lge  as  to  whether  systemic  interference  be  necessary, 
constitutional  treatment  is  called  for,  abstinence  from 
:ess  of  nitrogenous  and  acid  foods,  with  the  necessity 
ten  to  twelve  glasses  of  pure  water  daily  and  the 
dition  of  lithia  for  a  period  is  usually  indicated. 

Much  can  be  learned  about  the  condition  of  the  sys- 
n  by  examination  and  analysis  of  the  saliva  and 
ine;  neither  should  be  more  than  slightly  acid  and 
th  should  be  normal  in  other  particulars. 

Talbot  says :  “In  the  severer  types  of  disease,  such  as 
)erculosis,  asthma,  chronic  indigestion,  kidney  dis- 
;e,  etc.,  very  little  curative  effect  is  to  be  expected 
>m  treatment.  Constitutional  treatment  is  tentative, 
ice  autointoxication  will  continue  in  most  cases  until 
ith.  The  chief  treatment  of  such  cases  will  be  removal 
local  irritation.” 

“The  system  excretes  40  ounces  of  water  daily.  If 
is  amount  be  not  taken  into  the  system,  or  if  it  be 
t  eliminated  every  24  hours,  autointoxication  will  fol- 
v.  Every  drop  of  water  taken  into  the  stomach  enters 
i5  blood.  It  is  one  of  the  best  purifiers  which  we  pos- 
s.  From  five  to  seven  pints  of  pure  water  should  be 
:en  each  day  to  flush  the  blood  and  kidneys  and  thus 
anse  the  svstem.” 

V 

Mechanical  Treatment. — The  causes  having  been  de¬ 
mined  and  treatment  carried  well  along,  the  mal- 
ition  of  the  teeth  should  begin  to  have  attention, 
i is  is  usually  begun  before  healing  of  the  tissues  is 
nplete.  The  writer  has  had  the  most  satisfactory 
ults  in  these  cases  by  straightening  out  their  defects 
the  same  manner  that  ordinary  irregular  teeth  are 
ated.  A  description  of  the  mechanical  devices  con- 
ved  and  used  for  the  purpose  of  regulating  teeth 


would  fill  large  volumes;  yet  in  addition  to  all  these 
the  inventive  powers  of  the  operator  are  continuously 
called  on  in  carrying  these  cases  to  satisfactory  com¬ 
pletion.  In  my  own  hands  cumbersome  regulating  ap¬ 
pliances  have  largely  given  way  to  a  most  simple  plan, 
namely,  that  of  a  simple  bow  of  heavy  German  silver 
wire  on  the  outside  of  the  dental  arch,  so  adjusted  that 
the  teeth  are  drawm  to  it  by  the  use  of  ligatures  of  Ger¬ 
man  silver  or  platinum  instead  of  silk  or  rubber.  Tor¬ 
sion  is  produced  by  putting  on  a  band  to  which  a  tube 
is  soldered;  in  this  tube  is  inserted  a  spring  lever,  the 
outer  end  of  which  is  ligated  to  the  bow.  The  use  of 
the  bow  on  the  outside  of  the  arch  is  one  of  the  oldest 
devices  known,  but  the  manner  of  its  handling  is  varied, 
being  susceptible  of  a  great  variety  of  uses. 

The  resiliency  of  the  heavy  bow  is  such  that  its  steady 
pull  or  push  moves  the  teeth  out  or  pushes  them  into 
line.  Its  resiliency  can  also  be  utilized  to  expand  or 
contract  the  strongest  arch.  It  has  nearly  done  away 
with  jack  screws,  coffin  plates  and  many  other  intricate 
and  annoying  appliances  where  they  were  formerly 
used,  and  simplifies  the  treatment  to  a  very  great  de¬ 
gree,  and  has  done  so  in  my  hands  for  the  past  ten  or 
more  years. 

This  bow  and  its  accessory  appliances  being  entirely 
on  the  outside  of  the  arch  are  much  less  annoying  than 
appliances  inside  and  are  very  much  more  effective.  It 
will  be  found  that  pathologic  irregularities  yield  to 
pressure  more  readily  than  in  younger  persons  because 
of  the  partial  loss  of  alveolar  process;  then  there  are 
no  short,  partly  erupted  teeth  to  be  dealt  with. 

Regarding  the  imaginary  difficulty  of  changing  the 
shape  of  bones  in  mature  adults,  it  may  be  said  that 
live  bone  never  becomes  so  old  that  it  will  not  yield  to 
continuous  pressure,  and  teeth  are  ihore  easily  replaced 
into  a'  former  position  than  moved  into  a  new  one. 
Nevertheless,  two  of  these  cases  here  presented  show 
where  adjoining  teeth  have  been  brought  together  and 
occupy  spaces  where  a  tooth  had  been  extracted  or  lost 
from  disease,  both  in  patients  50  years  of  age. 

As  to  changing  the  shape  of  bones.  Dr.  M.  H.  Cryer 
says :  “After  the  birth  of  the  child  muscular  action  and 
various  forces  have  direct  influence  over  the  change  of 
the  bones,  according  to  the  following  general  laws :  The 
normal  application  of  forces  in  developing  bone  results 
in  the  normal  development  of  the  form  of  the  bone. 
The  abnormal  application  of  forces  under  the  same 
circumstances  results  in  the  development  of  an  ab¬ 
normal  form.  Abnormal  applications  of  forces  to  bone 
in  adult  life  will  also  change  and  modify  the  shape  and 
character.” 

These  pathologic  cases,  like  the  others,  must  be  re¬ 
tained  in  their  new  position  for  a  period  of  months, 
may  be  years,  or  until  the  bony  arch  has  become  thor¬ 
oughly  ossified  again.  This  is  usually  done  by  ligating 
them  with  platinum  ligature.  Sometimes  a  heavier 
platinum  wire  is  fitted  to  the  lingual  surfaces  and 
ligated  to  the  teeth  with  the  light  platinum.  The  Ger¬ 
man  silver  and  platinum  ligature  is  No.  25  B.  &  S. 
gauge. 

In  November,  1893,  I  presented  one  of  these  cases, 
giving  this  plan  of  treatment,  and  read  a  paper  on  the 
subject  before  the  Cincinnati  Odontological  Society. 
Since  that  time  I  have  treated  several  additional  cases 
with  most  satisfactory  results. 

DISCUSSION. 

Dr.  Eugene  S.  Talbot,  Chicago — I  appreciate  highly  the  new 
term  coined  by  Dr.  Fletcher,  “pathologic  irregularities”  of  the 
teeth.  It  is  an  important  and  common  condition  and  classified 
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under  this  head  defines  the  pathologic  state.  The  tooth  itself 
is  to  a  great  extent  a  foreign  body  in  its  relation  to  the  alveolar 
process.  The  teeth,  from  want  of  antagonism,  constantly  move 
in  the  alveolar  process  due  to  interstitial  gingivitis.  This  is 
particularly  true  of  the  old  method  of  separating  teeth  by  the 
rapid  process  for  filling.  An  interstitial  gingivitis  was  set 
up,  because  of  this  the  teeth  separated,  and  in  later  years  a 
space  resulted  between  the  teeth.  Because  of  the  transitory 
nature  of  the  alveolar  process,  an  interstitial  gingivitis  always 
occurs  after  the  second  teeth  have  obtained  their  position. 
There  is  what  may  be  called  an  inflammatory  process  contin¬ 
ually  going  on  in  the  alveolar  process.  This  is  the  reason  why 
a  dental  arch  which  has  lost  one  or  two  teeth  is  always  more 
or  less  out  of  order.  This  “inflammatory  process”  starts  an 
absorption  of  the  alveolar  process  because  of  which  the  teeth 
move  in  different  directions.  Hojv  far  such  an  alveolar  process 
can  be  restored  is  an  open  question.  Some  operations  of  Dr. 
Fletcher,  beautifully  performed,  bring  the  teeth  back  into  place 
and  hold  them  in  position  until  the  alveolar  process  is  re¬ 
stored  to  partial  health.  It  is  never  restored  to  complete 
health.  This  last  is  a  physical  impossibility.  Local  treatment 
is  all  right,  so  far  as  it  goes.  It  is  very  essential  that  the 
deposits  should  be  removed;  that  the  roots  of  the  t£eth  should 
be  thoroughly  cleansed,  but  beside  that  there  is  considerable  to 
be  done  in  regard  to  draining  the  system.  It  is  necessary  to 
restore  the  excretory  organs  to  their  function.  Auto -intoxica¬ 
tion  is  the  great  determining  factor,  no  matter  what  the  sys¬ 
temic  condition  may  be.  The  greatest  cause  of  this  is  intes¬ 
tinal  fermentation. 


THE  CRISIS  AND  TREATMENT  OF  PNEU¬ 
MONIA. 

W.  J.  GALBRAITH,  A.M.,  M.D. 

Chief  Surgeon  Cananea  Consolidated  Copper  Company. 

CANANEA,  SONORA,  MEXICO. 

1  doubt  if  any  disease  has  occasioned  us  more  anxiety 
and  disappointment  in  its  treatment  than  pneumonia, 
which  in  a  measure  is  due  to  the  conflicting  etiologic 
views,  as  well  as  to  conflicting  lines  of  treatment.  It  is 
not  my  purpose  or  intention  to  discuss  the  etiologic 
factors  farther  than  it  is  necessary  to  establish  my  views 
from  a  therapeutic  standpoint. 

No  matter  what  line  of  treatment  is  applied,  the  in¬ 
creasing  mortality  has  unsettled  our  minds  to  such  an 
extent  that  we  often  wish  we  had  adopted  some  other 
course.  The  unprecedented  mortality  of  the  present 
visitation  of  pneumonia  recorded  from  so  many  dis¬ 
tricts  of  the  United  States  persuades  me  to  offer  a 
line  of  treatment  that  has  given  me  most  gratifying  re¬ 
sults. 

It  is  evident  we  have  become  resigned  to  the  expectant 
line  of  treatment,  anxiously  awaiting  the  discovery  of 
an  antitoxin  to  cure  pneumonia,  or  a  serum  that  will 
immunize  the  public.  The  earlier  we  accept  the  situa¬ 
tion  and  settle  down  to  rational  medicine,  discarding 
those  ridiculous  theories  of  its  contagion,  transmission, 
predisposition  and  its  questionable  etiology,  the  better 
off  we  will  be.  We  should  lend  such  efforts  as  conditions 
will  permit  in  advising  our  people  to  observe  such  pro¬ 
phylactic  measures  that  experience  has  taught  us  is  the 
direct  cause  of  pneumonia,  and,  above  all,  correct  the 
false  impression  that  is  fast  becoming  a,  belief — that 
we  are  powerless  to  manage  pneumonia.  To  be  sure  we 
can  not  save  all  cases  of  pneumonia,  and  the  same  holds 
good  in  any  disease,  but  this  does  not  justify  us  in 
throwing  up  our  hands  and  crying  out  that  little  can  be 
accomplished,  as  we  have  no  specific  to  apply. 

The  record  of  the  following  case  will  better  demon¬ 
strate  my  method  of  treating  pneumonia  than  any  formal 
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introduction.  The  details  and  indications  as  I  applv 
this  method  of  treatment  will  be  found  under  the  head 
of  conclusions. 

History. — J.  M.  aged  21  single;  Mexican  laborer;  was  first 
taken  ill  Feb.  13,  1904;  admitted  to  hospital  February  14  at 
11:40  a.  m.  The  alleged  cause  of  disability  was  exposure; 
diagnosis  pneumonia  right  side  lower  lobe. 

Examination. — Axillary  temperature  104.2,  pulse  136,  easily 
compressible;  respiration,  38,  somewhat  labored;  profuse  prune- 
juice  expectoration,  containing  an  unusual  quantity  of  bright 
red  blood;  severe  pain  in  right  chest  extending  to  right  slioul 
der  posterially;  vomited  bile  and  some  blood;  very  nervous 
with  muttering  delirium. 

Treatment . — Sixty  grains  of  sulphate  of  quinin  was  admin 
istered  at  12:30  noon  as  an  initial  dose.  Thirty  grains  more 
were  given  at  1:30  p.  m.  At  3  p.  m.  fifteen  grains  more  of 
quinin  were  given,  which  combined  with  10  minims  tincture  of 
chlorid  of  iron,  with  instructions  to  administer  ten  grains  of 
quinin  every  four  hours  and  to  give  10  minims  tincture  of  iron 
alternately. 

February  15,  7  a.  m.,  temperature,  103;  pulse,  100;  respira¬ 
tion,  28.  Pulse  strong;  pain  continues  more  severe  in  region 
of  right  shoulder;  no  vomiting,  stomach  settled;  prune-juice 
expectoration  very  much  lessened  and  contains  no  blood.  Qui¬ 
nin  discontinued  until  further  orders.  Eight  p.  m.,  temperature, i 
102;  pulse,  98;  respiration,  28.  Complains  of  but  little  pain;' 
inclined  to  sleep;  iron  continued  every  four  hours. 

February  16,  8  a.  m.,  temperature,  104;  pulse,  92;  respira¬ 
tion,  28;  sputum  nearly  clear;  pain  shifted  to  region  of  right; 
nipple;  forty-five  grains  of  quinin  administered  at  one  dose;' 
iron  increased  five  minims;  sputum  clear.  Eight  p.  m.,  tempera¬ 
ture,  102.4,  with  slight  muttering  delirium;  sputum  slightly 
rusty;  pulse,  98;  respiration,  30. 

February  17,  8  a.  m.,  temperature,  104,  with  invasion  of  left 
lung  lower  lobe;  pulse,  112;  respiration,  34;  increased  rusty 
sputum;  pulse  good  and  strong.  Forty-five  grains  of  quinin 
with  10  grains  of  salol  given  at  one  dose,  with  orders  to  give 
him  all  the  drinking  water  that  he  desired. 

February  18,  8  a.  m.,  temperature,  100;  pulse,  96;  respiration, 
28;  slight  epistaxis  during  night;  cough  annoying;  sputum 
clear  and  pain  in  side  and  shoulder  considerably  relieved. 

February  19,  8  a.  m.,  temperature,  102;  pulse,  100;  respira¬ 
tion,  30,  but  of  a  better  character.  Thirty-five  grains  of  quinin 
ordered  at  one  dose,  ten  grains  to  be  alternated  with  two  grainsi 
of  guaiacol  every  four  hours.  Eight  p.  m.,  temperature,  100; 
pulse,  100;  respiration,  30;  pain  in  right  side  and  shoulder  dis¬ 
appeared;  slight  pain  in  left  side  just  below  the  nipple. 

February  20,  8  a.  m.,  temperature,  100;  pulse,  98;  respira¬ 
tion,  28;  twenty-five  grains  of  quinin  administered  at  9  a.  m.;! 
guaiacol  discontinued;  iron  increased  to  20  minims  every  four 
hours  and  5  grains  of  quinin  alternating. 

February  21,  8  a.  m.,  temperature,  100;  pulse,  98;  respira¬ 
tion,  26;  rational;  sputum  clear;  rested  fairly  well  during 
night;  iron  and  quinin  continued. 

February  22,  8  a.  m.,  temperature,  99;  pulse,  82;  respira 
tion  24;  quinin  and  iron  continued;  slept  well;  very  little 
sputum,  but  clear;  no  pain. 

February  23,  8  a.  in.,  temperature  subnormal;  respiration, 
18;  pulse,  72,  and  feels  well. 

February  24,  8  a.  m.,  temperature  subnormal;  pulse,  72; 
respiration,  18;  feeling  well.  Two  drachms  of  the  elixir  of 
iron,  quinin  and  strychnia  was  ordered  every  four  hours.  Pa 
tient  discharged  February  30. 

The  most  important  feature  in  the  citation  of  this 
case,  which  I  have  found  a  frequent,  if  not  an  invariable 
one,  is  the  lack  of  any  evidence  whatsoever  of  that 
dreaded  so-called  crisis,  which  I  look  on  as  a  misnomer. 

The  question  may  be  asked  if  it  is  advisable  to  ad¬ 
minister  quinin  in  large  doses  in  all  cases,  which  can 
only  be  answered  that  quinin,  as  other  remedies,  may 
have  its  contraindications;  however,  up  to  the  preseii 
time,  I  do  not  recall  a  case  wherein  I  have  hesitated  to 
administer  from  40  to  60  grains  of  quinin  as  the  initial 
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;e,  following  this  in  one  or  two  hours  with  2o  to  30 
;ins  more,  even  in  those  cases  where  cardiac  weak- 
;s  is  threatened  by  the  usual  symptoms  of  dyspnea, 
;h  fever,  soft  and  rapid  pulse  and  cyanotic  expression, 
ere  alcohol,  nitroglycerin,  digitalis  and  strychnin, 
:t  I  formerly  employed,  and  which  regularly  failed, 
it  will  do  in  every  case  of  this  alarming  condition. 

The  pleasure  and  astonishment  experienced  in  several 
es  where  I  have  applied  this  apparently  aggressive 
irse  of  treatment,  can  better  be  understood  by  those 
o  have  had  larger  experience  than  I  can  possibly  de- 
ibe.  The  depressing  influence  described  in  our  text¬ 
iles  that  is  occasioned  by  the  administration  of  large 
,es  of  quinin  has  never  been  noticed  in  a  single  in- 
nce,  nor  have  I  observed  the  slightest  evidence  of 
chonism  prior  to  beginning  resolution. 

The  peculiar  effects  of  quinin  are  well  demonstrated 
:he  following  case : 

i.  C.,  Mexican,  age  33,  occupation  miner,  on  the  fourth  day 
lis  convalescing  period  was  taken  with  a  slight  rigor,  fol- 
ed  by  a  temperature  of  103,  with  panting  respiration,  rapid 
weak  pulse  and  pain  in  the  affected  side.  Twenty-five 
ins  of  quinin  were  administered  at  6  p.  m.  of  the  same  even- 
and  15  minims  of  tincture  of  iron  ordered  every  three 
rs,  with  the  results  of  a  normal  temperature  on  the  follow- 
morning.  Pulse,  88,  good  and  strong;  respiration,  26,  and 
iiout  pain,  which  condition  I  consider  very  satisfactory.  I 
ued  quinin,  grs.  5,  every  four  hours  as  a  prophylactic,  with 
result  that  at  11:15,  one  hour  and  fifteen  minutes  after  the 
five-grain  dose  of  quinin  had  been  given,  he  complained 
ironounced  symptoms  of  cinchonism.  The  peculiarity  is  that 
no  time  prior  to  this  did  he  exhibit  the  slightest  signs  of 
honism,  although  he  had  taken  enormous  and  repeated  doses 
[itinin  during  his  early  pneumonic  invasion. 

is  this  is  the  third  or  fourth  case  in  a  short  time  that 
shown  marked  symptoms  of  a  relapse,  I  would  ad- 
1  a  continuation  of  quinin  in  five  grain  doses  every 
hours  during  the  early  period  of  resolution,  6r  until 
ht  evidence  of  cinchonism  is  manifested, 
believe  if  our  efforts  were  directed  to  the  treatment 
oneumonia  to  the  same  extent  that  its  etiology  and 
teriology  is  studied  our  efforts,  to  say  the  least,  would 
the  means  of  accomplishing  greater  good  than  we 
e  in  the  past.'  I  am  satisfied  that  our  primary 
rts  in  the  management  of  pneumonia  should  be  di¬ 
ed  in  applying  measures  that  will  fortify  the  right 
rt  for  the  time  of  its  serious  engagement,  namely, 
crisis. 

n  reviewing  the  literature  at  my  command  on  this 
ject  I  have  failed  to  note  the  slightest  suggestion  of 
;,  the  most  important  part  of  our  management  of  the 
trnent  of  pneumonia. 

hat  Friedlander’s  discovery  of  the  pneumococcus  in 
neumonia  case  has  been  most  unfortunate  for  us, 
I  firmly  believe  it  has  diverted  our  line  of  treat- 
lt  that  should  be  based  on  clinical  facts  and  rational 
logy.  The  expectant  plan  of  combating  disease 
-ild  never  be  accepted  as  rational  or  logical  medicine 
long  as  those  conditions  are  followed  by  serious 
ons.  The  expectant  and  symptomatic  consideration 
functional  disturbances  is  generally  successful,  as 
:e  conditions  are  seldom  followed  by  serious  or  patho- 
c  changes.  I  believe  that  the  earlier  we  begin  our 
dment  with  a  view  of  fortifying  the  heart  and  gradu- 
applving  those  measures  that  will  encourage  per- 
wal  circulation  the  more  successful  we  will  be  in 
ting  pneumonia. 

he  bacteriologist  is  leading  us  a  rapid  pace  in  chasing 
special  cause  of  disease  as  well  as  advocating  the 


lines  that  should  be  pursued  in  destroying  the  function 
and  life  of  the  divers  germs  in  order  that  we  may  cure 
our  patients. 

The  theory  of  germ  invasion  is  interesting  and  in  time 
will  no  doubt  become  a  channel  that  will  be  the  means 
of  practical  benefit  to  us  as  practitioners  of  medicine, 
providing  the  physician  has  the  faculty  to  grasp  the  situ¬ 
ation,  and  differentiate  what  variety  of  germs  have 
fastened  their  grasp  on  his  patient,  in  order  to  apply 
the  proper  antitoxin. 

In  view  of  the  fact  that  we  are  unable  to  understand 
the  various  organic  changes  that  are  produced  by  so 
many  microbic  invasions,  I  am  a  little  optimistic  in 
accepting  the  precedent  of  treating  my  cases  upon  those 
theoretic  views  that  are  based  on  transient  principles. 

In  no  infectious  fever  is  the  arterial  tension  so  re¬ 
duced  as  it  is  in  pneumonia  just  prior  to  and  during  the 
crisis,  due  to  the  mechanical  and  chemical  changes  prin¬ 
cipally  in  the  heart  and  blood  for  which  cardiac  dila¬ 
tation  and  septic  conditions  are  responsible. 

The  responsibility  in  the  management  of  pneumonia, 
to  my  mind,  is  as  great  as  in  any  disease  we  are  called 
on  to  care  for,  as  the  individual  suggestions  from  a 
symptomatic  standpoint  has  its  daily  indication  for 
attention  that  no  writer  can  incorporate  in  any  one 
article. 

The  term  crisis  in  pneumonia  is  objectionable  on 
account  of  the  serious  lesions  that  are  responsible  for 
this  condition  which  is  so  little  understood  by  the  average 
practitioner,  and  in  a  general  way  is  responsible  for  our 
continued  practice  of  administering  stimulants  as  a  last 
resort  in  alarming  cardio-pneumonic  symptoms,  that  all 
experienced  physicians  have  time  and  again  witnessed 
shortly  before  dissolution. 

Pneumonic  cardiectasis  better  describes  the  condition 
we  have  to  contend  with  and  attracts  our  attention  more 
specifically  to  the  over-distended  and  disabled  heart, 
that  is  handicapped  by  pneumonic  intoxication  of  the 
blood  it  is  to  distribute.  I  am  convinced  that  the  above 
plan  of  treatment  has  retarded  the  pneumonic  process 
and  exerted  a  pronounced  influence  in  lessening  those 
crisis  symptoms  and  of  a  material  aid  in  resolution. 

I  consider  the  use  of  stimulants,  alcohol,  nitroglycerin 
and  strychnia  during  the  crisis  of  pneumonia  not  only 
contraindicated,  but  a  most  dangerous  remedy  to  apply, 
as  it  increases  the  mechanical  conditions  that  are  dis¬ 
tressing  our  patients.  Our  attempt  to  base  our  treat¬ 
ment  of  pneumonia  on  the  present  etiologic  findings  is 
as  rational  as  it  would  be  for  us  to  treat  the  innumer¬ 
able  conditons  in  which  this  diplococcus  is  found  as 
cases  of  pneumonia.  The  association  of  the  pneumococ¬ 
cus  in  so  many  pathologic  conditions  is  probably  due  to 
the  same  tissue  change  that  is  found  in  pneumonia,  and 
which  furnishes  a  favorable  propagating  bed  for  its  de¬ 
velopment. 

Hypodermoclysis  and  general  hydrotherapy  may  be 
advantageously  used  in  the  treatment  of  pneumonia  with 
the  same  success  they  are  used  in  other  septic  and  shock 
conditions.  The  success  of  hydrotherapy  will  never  be 
appreciated  in  this,  as  well  as  many  other  inflammatory 
and  exanthematous  diseases,  on  account  of  its  imprac¬ 
tical  use  and  the  prejudice  that  is  equally  shared  by  the 
profession  and  the  public  in  general. 

I  do  not  wish  to  appear  dogmatic  or  to  detract  from 
the  benefit  my  colleagues  have  secured  in  the  use  of 
digitalis,  veratrum  viride,  aconite  and  a  host  of  other 
drugs,  as  I  fully  appreciate  the  fact  that  they  all  have 
their  periods  of  usefulness  from  a  svmptomologic  stand- 
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point,  but  by  no  means  have  they  exerted,  in  my  hands, 
any  satisfactory  results. 

Complications  are  very  much  in  evidence  in  the  ma¬ 
jority  of  cases  in  this  vicinity,  especially  those  having  an 
alcoholic  origin  or  where  there  has  been  lack  of  proper 
food  and  clothing. 

In  justice  to  my  remarks,  I  am  frank  to  admit  that 
my  experience  leads  me  to  believe  that  the  so-called 
pneumococcus  may  be  associated  with  the  etiologic  fac¬ 
tors  of  pneumonia,  but  it  is  not  its  specific  cause. 

CONCLUSION'S. 

I  do  not  offer  this  plan  of  treatment  as  a  specific  by 
any  means,  but  know  it  has  materially  reduced  my  for¬ 
mer  mortality. 

The  first  attention  rendered  the  ordinary  cases  that 
are  admitted  to  the  hospital  is  a  warm  bath  and  a  saline 
cathartic.  The  indications  governing  the  administra¬ 
tion  of  quinin  and  iron  are  as  follows:  When  the  tem¬ 
perature  has  reached  105  or  over,  60  grains  of  quinin 
sulphate,  to  be  administered  as  the  initial  dose,  folloxved 
in  one  hour  by  one-half  this  amount,  or  30  grains,  and 
the  following  hour  bv  one-half  the  latter  dose,  or  15 
grains,  at  which  time  I  begin  the  administration  of  tinc¬ 
ture  of  iron  in  doses  ranging  from  7  to  15  mins.,  depend¬ 
ing  on  the  date  of  the  disease  and  the  condition  of  the 
heart.  If  I  see  the  patient  on  the  first  or  second  day  of 
his  attack,  I  usually  begin  with  about  10  mins,  of  tinc¬ 
ture  of  iron,  increasing  it  one  or  two  drops,  or  even  more, 
each  day  up  to  the  sixth  or  seventh  day  unless  the  pulse 
remains  full  and  strong. 

I  do  not  believe  in  giving  quinin  in  small  and  repeated 
doses  during  the  active  stages,  but  follow  the  plan  as 
given  in  the  reported  case.  When  the  temperature  is  104 
or  over  I  give  50  grains  of  sulphate  of  quinin  and  fol¬ 
low  the  same  course  as  above  stated.  When  the  tempera¬ 
ture  is  103  I  give  from  30  to  40  grains,  following  the 
same  course  as  above  stated. 

During  the  convalescence  T  have  found  that  one.  or  the 
combination  of  the  following  medicines,  of  value, 
namely,  elixir  of  iron,  quinin  and  strychnia,  guaiacol  and 
cod-liver  oil.  But  what  has  served  me  best  of  all  at  this 
time,  is  thorough  ventilation  and  sunlight,  with  plenty  of 
milk,  eggs  and  beefsteak. 

Note  (April  26,  1004 ) . — The  above  paper  has  been  held 
since  March  20  on  account  of  the  increasing  number  of  pneu¬ 
monia  cases,  which  has  added  material  evidence  in  the  success 
of  my  treatment,  as  the  last  twenty  cases  that  have  been 
treated  by  my  assistants  and  myself  have  been  followed  by 
twenty  successive  recoveries. 
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OPERATION.  DR.  F.  B.  HARRINGTON.  %  PER  CENT.  COCAIN. 

Six-inch  incision  along  right  rectus.  Peritoneum  dark  and 
free  fluid  present.  Coils  of  small  intestine  found  flaccid,  black 
and  foul  smelling.  Gangrene  found  to  involve  cecum  and  as¬ 
cending  colon  to  hepatic  flexure,  besides  all  of  the  ileum.  Con¬ 
tinuing  from  gangrenous  areas,  the  intestine  changed  gradually 
to  almost  normal  color.  At  this  stage  patient  became  restless 
and  primary  ether  was  given,  also  for  very  poor  condition. 


strychnia,  1/20  gr.,  with  no  effect.  Small  perforation  foui 
in  small  intestine,  through  which  much  dark  venous  bio. 
was  oozing.  Perforation  tied  with  silk.  Purse-string  stitch 
silk  put  in  small  intestine  and  Mixter  tube  inserted.  Smsi 
amount  of  gas  escaped,  but  no  intestinal  contents.  Patici 
collapsed  and  died. 

AUTOPSY.  DR.  J.  H.  WRIGHT. 

Sept.  20,  1902.  Obturating  thrombus  of  superior  mesenter 
artery,  due  to  endarteritis.  Hemorrhagic  infarct  of  small  i 
testine,  and  of  portion  of  large  intestine.  Arteriosclerosis  . 
aorta.  Chronic  disseminated  tuberculosis  (possibly  syphilis 
of  the  lungs.  Chronic  interstitial  orchitis.  Leiomyomata  i, 
kidney.  Heart,  not  remarkable.  Lungs,  disseminated  noduhl 
of  tuberculosis.  Aorta,  arch  and  thoracic  portions  normal,  a 
dominal  portion,  intima  contains  several  gray,  firm  plaque 
and  a  few  scar-like  depressions.  Abdominal  aorta  and  con 
mon  iliacs  of  small  caliber.  At  beginning  of  superior  mew 
teric  artery  is  a  2  cm.  red,  fleshy  thrombus,  firmly  adhere: 
to  intima.  The  mass  is  propagated  as  a  rather  black,  soft,  re; 
clot,  a  short  distance  into  artery  and  branches.  Infarct  of  ii 
testines  from  beginning  of  ileum  to  hepatic  flexure;  mucos; 
black  red. 

Case  19  (Dr.  R.  B.  Greenough). — D.  F.,  man,  5(5  year 
carpenter.  Entered  Massachusetts  General  Hospital  Deceinlx 
8,  1903. 

Family  History. — Wife  left  husband  because  he  was  such 
heavy  drinker,  but  says  that  he  has  not  drank  to  excess  foj 
past  five  years.  Has  a  son  and  daughter  in  good  health. 

Past  History. — Always  has  been  rugged  and  strong.  Denic 
venereal  trouble.  Wife  says  he  had  a  paralytic  stroke  tw 
months  ago.  He  says  he  has  been  told  by  physicians  that  h 
had  heart  and  kidney  disease. 

Present  Illness. — Says  he  has  lost  21  pounds  since  January 
1903,  when  his  weight  was  156  pounds;  loss  has  been  stead) 
Also  that  two  months  ago  began  to  be  constipated,  with  al 
dominal  pain,  not  localized,  but  fairly  constant.  That  tw 
days  ago  he  began  to  vomit  and  have  acute  pain  in  belly :  tha 
vomiting  has  been  constant  since  then,  without  any  bow< 
movement  at  all.  Has  had  no  tapelike  movements  at  any  till) 
and  no  signs  of  gall-bladder  trouble.  Has  never  had  blood 
stools.  During  last  two  days  has  felt  badly  all  over.  So 
says  father  was  well  as  usual  until  yesterday  forenoon,  whe 
the  symptoms  above  mentioned  set  in.  Patient  describes  vom: 
tus  as  being  “watery.” 

Physical  Examination.— Fairly  well  developed,  spare  o! 
man,  in  poor  mental  condition.  Rather  pale.  Tongue  very  ret 
suggesting  prolonged  vomiting  of  late.  Heart  negative,  excep 
for  soft  systolic  murmur  in  second  left  interspace,  suggestin 
roughening  of  the  aortic  arch.  Lungs  n6t  examined  posteri 
orly.  Over  whole  chest  anteriorly  are  heard  numerous  musica 
rales,  with  slight  hvperresonance  and  prolonged  expiratioi 
Breathing  is  labored,  but  not  shallow.  Liver  and  spleen  not  re 
markable  by  percussion.  Abdomen  full,  tense,  tympanitic,  ex 
cept  in  flanks,  where  it  is  dull.  Tenderness  is  general.  Recta 
examination  negative.  Pulse  100,  temperature  96.4  by  rectun 
whites  6,000,  December  18,  4  p.  m. 

OPERATION.  DR.  R.  B.  GREENOUGH.  ETHER. 

December  18.  Eight-inch  median  incision.  Peritoneun 
opened,  allowing  escape  of  a  little  bloody  serum,  and  exposin; 
a  large  amount  of  gangrenous  small  gut.  Rapid  examinatioi 
failed  to  show  any  strangulation,  due  to  hernia  or  bands,  am 
a  diagnosis  of  mesenteric  thrombosis  was  made.  As  the  gu 
seemed  absolutely  dead,  it  was  thought  best  to  resect.  Snia! 
intestine  tied  off  by  plain  catgut  just  above  cecum,  this  bein; 
a  little  below  line  of  demarcation.  Gut  quickly  cut  from  me- 
enteric  attachment,  up  to  line  of  demarcation,  a  distance  o; 
12 14  feet  and  tied  and  cut  as  below.  Almost  no  bleeding  Iron 
mesenteric  stump.  Mixter  tube  inserted  in  upper  portion 
Cavity  loosely  packed  with  gauze.  Dry  dressing  and  swathe 
Stomach  washed,  removing  considerable  foul  matter.  Tnfmc 
intravenously  with  1%  pints  of  salt  solution.  Crile  breeche 
put  on.  Patient  sent  to  xvard  in  fair  condition,  with  pulse  o 
excellent  quality.  Patient’s  pulse  remained  good,  but  respira 
tion  feeble.  Once  he  recovered  consciousness  enough  to  recog 
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nize  his  wife,  but  soon  relapsed,  and  respiration  becoming 
weaker,  he  died  at  2.50  a.  m.  No  autopsy. 

Pathologic  Report. — A  piece  of  small  intestine,  dark  blue 
in  color.  The  veins  of  the  mesentery  were  tilled  with  recent 
thrombi.  Hemorrhagic  infarction.  W.  F.  Whitney. 

Case  20  (Dr.  R.  B.  Greenough). — A.  M.  S.,  woman,  37  years, 
■nt e red  the  Massachusetts  General  Hospital  Oet.  11,  1002, 
with  the  diagnosis  of  gallstone  colic. 

Past  History. — Six  years  ago  had  an  attack  of  acute  abdom-- 
inal  pain  lasting  three  or  four  days  and  relieved  finally  by 
morphia.  Vomiting  and  chill,  but  no  jaundice.  No  clay-col- 
jred  stools;  no  dark  urine. 

Present  Illness. — Three  days  before  entrance,  sudden  chill 
ind  vomiting.  The  latter  has  persisted.  Pain  was  present, 
referred  to  the  epigastrium  and  back.  It  was  dull,  but  occa¬ 
sionally  spasmodic.  Urine  smoky.  Stools  loose,  otherwise  nor- 
nal.  No  jaundice.  Vomiting  dependent  on  character  of  the 
bod  taken;  contained  no  blood. 

Physical  Examination. — Temperature  100.6,  pulse  132,  res¬ 
piration  40,  leucocytosis  21,000.  Some  rigidity  and  dullness 
n  right  hypochondrium.  No  mass  nor  any  tenderness.  Heart 
.omuls  normal.  Vaginal  examination  negative.  Urine  dark, 
icid,  specific  gravity  1,026,  trace  of  albumin,  sugar  present, 
edinient,  numerous  granular  and  epithelial  casts.  Small  round 
ells.  Rarely  a  blood  globule,  much  fat,  free  and  on  casts  and 
ells.  Was  put  to  bed,  but  in  middle  of  night  woman  showed 
marked  change  for  the  worse.  Pulse  140  to  150,  respiration 
0.  Marked  distension  of  the  abdomen,  with  shifting  dullness 
n  right.  About  a  quart  of  blood  was  passed  as  the  result  of 
n  enema. 

OPERATION.  DR.  R.  B.  GREENOUGH. 

Bloody  fluid,  free  in  cavity.  Small  intestine  very  dark 
hroughout.  Several  reddish-blue  spots  on  cecum  and  ascend - 
ag  colon.  Nothing  else  was  discovered.  The  patient  died  im- 
lediately  after  the  operation. 

AUTOPSY.  DR.  J.  H.  WRIGHT. 

Polypous  endocarditis  of  mitral  valve.  Embolism  and  throm- 
osis  of  superior  mesenteric  artery,  with  partial  infarction 
nd  gangrene  of  cecum  and  ascending  colonl  Incipient  infarct 
f  small  intestine.  '  Multiple  infarcts  of  spleen  and  kidney, 
larly  pregnancy.  Streptococcus  septicemia.  In  the  peritoneal 
ivity  about  100  e.e.  of  thin  dark  red  fluid.  On  the  serous  sur- 
ice  of  the  cecum  is  an  irregular  dirty  yellowish  necrotic- 
toking  patch  apparently  representing  gangrene  of  the  wall 
f  the  gut.  Ihis  patch  is  2  or  3  cm.  in  diameter.  On  the  serous 
irface  of  the  ascending  colon  another  larger  similar  patch  of 
ingrene.  The  small  intestine,  throughout  a  large  portion  of 
s  length,  is  generally  of  a  dull  reddish-gray  color,  as  from 
le  presence  of  a  reddish  fluid  within.  At  one  or  two  points 
brinous  shreds  are  present  in  the  peritoneal  cavity.  There 
no  generalized  exudate  on  the  surface  of  the  intestines, 
lie  aorta  was  opened  from  behind  and  in  the  superior  mesen- 
■ric  artery  a  reddish-gray  mass  3  or  4  cm.  long  is  found  oc- 
uding  this  vessel.  Prolongations  of  this  occluding  mass 
;tend  a  short-  distance  into  the  large  branches.  There  is  no 
■morrhage  into  the  mesentery  of  the  small  intestine.  Dissec- 
on  of  the  intestines  shows  considerable  amounts  of  a  foul 
irk-brown  opaque  fluid  contained  in  them.  rllie  mucous  mem- 
ane  of  the  cecum  and  the  ascending  colon,  over  a  large  pro- 
>rt ion  of  their  extent,  is  dirty  brownish  in  color,  softened, 
ore  or  less  disintegrated  and  necrotic.  The  mucous  mem- 
ane  of  the  greater  part  of  the  small  intestine,  from  the  ileo- 
cal  valve  upward,  is  more  or  less  reddish-brown  in  color  and 
places  is  emphysematous  in  appearance.  Multip,c>  infarcts 
e  found  in  the  spleen  and  kidney.  Thrombus  in  renal  artery, 
dypous  endocarditis  of  the  mitral  valve. 

Bacteriologic  Report. — Cultures  on  blood  serum  from  heart, 
er  and  spleen  show  streptococci. 

t ase  21  (Dr.  E.  A.  Codman). — C.  S.,  man,  68  years,  jail 
leer,  entered  Massachusetts  General  Hospital  June  26,  1901, 

a.  m. 

Hast  History. — Last  winter  had  a  loss  of  power  in  the  limbs 
td  wasting  of  muscles.  Doctor  called  it  poliomyelitis  of  un- 
io\\n  origin.  He  recovered  from  this,  except  for  right  thumb. 
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Present  Illness.  Three  weeks  ago  he  began  to  have  abdom¬ 
inal  pain  and  an  occasional  attack  of  vomiting.  Pain  was 
i cfei  i ed  to  the  stomach.  Last  Saturday  the  pain  became  more 
severe,  and  he  called  in  his  physician  who  found  tenderness 
about  the  navel,  and  pain  referred  to  right  inguinal  region  and 
hypogastrium.  Temperature  normal.  Very  little  distension, 
but  some  tympanites.  No  constipation.  Vomiting  for  past  ten 
days  has  been  more  frequent.  This  morning  sent  to  Massa¬ 
chusetts  Geneial  Hospital  for  very  severe  abdominal  pain. 

I  hysical  Examination.  Rather  poorly  developed  and  nour¬ 
ished  man.  Lungs  and  heart  negative.  Arteries  thickened. 
1  ulse  lapid  and  of  small  volume.  Abdomen  somewhat  dis¬ 
tended  and  tender,  the  greatest  tenderness  being  just  to  right 
of  umbilicus,  along  lectus.  Some  dullness  in  flanks.  Patient 
looks  sick.  Urine  shows  no  blood.  -Temperature  101.5,  pulse 
110,  respiration  40. 

operation,  dr.  e.  a.  codman. 

Median  incision,  umbilicus  to  pubes.  On  reaching  the  peri¬ 
toneum,  it  was  seen  to  be  dark,  and  on  opening  it  a  quantity 
of  blood-stained  fluid  gushed  out.  Just  to  the  right  of  the 
incision  a  long  piece  of  dark-red,  much  thickened  intestine  was 
seen.  This  was  grasped  and  drawn  out.  About  five  feet  of  it 
was  discolored,  and  the  mesentery  was  thickened  and  hard 
tlnoughout,  showing  what  was  probably  obstruction  in  the 
superior  mesenteric  artery.  Small  intestine  pulled  out,  until 
healthy  gut  was  met  with  on  each  end.  Tied  off  and  clamped. 
On  section  of  mesentery  many  vessels  were  found  filled  with 
clots.  Ends  of  intestine  fastened  in  lower  part  of  wound. 
L  ppei  part  closed  with  sutures.  In  ward,  under  stimulation, 
condition  improved  somewhat. 

June  27.  Condition  grew  poorer  steadily  through  the  night 
in  spite  of  stimulation.  Did  not  vomit,  but  had  a  great  deal 
of  pain.  Somewhat  relieved  by  morphia.  Died  at  11 : 20  a.  m. 
No  autopsy. 

Bacteriologic  Report. — A  few  unknown  bacilli. 

Pathologic  Report. — Specimen,  about  5 y2  feet,  small  intes¬ 
tine,  center  foot  of  it  dark.  Hemorrhages  scattered  through 
the  rest  of  it.  Mesentery  very  much  thickened  at  gangrenous 
part.  Veins  filled  with  loose  clot.  Arteries  empty. 

Case  21  (Dr.  J.  G.  Mumford). — C.  C.,  19  years,  plumber’s 
boy,  entered  Massachusetts  General  Hospital  May  16,  1902. 

Family  History. — All  healthy. 

Past  History. — Pneumonia  at  4,  otherwise  well.  Habits, 
considerable  tobacco,  no  alcohol. 

Present  Illness. — Eight  days  ago  complained  of  cold  in  head 
and  stopping  up  of  nose,  also  had  a  little  sore  throat.  Six 
days  ago  face  began  to  swell,  and  region  of  left  malar  bone  be¬ 
came  discolored  and  tender.  The  swelling  rapidly  increased, 
so  that  his  eye  became  closed.  A  few  days  ago,  on  blowing 
nose,  had  quite  a  discharge  of  material,  looking  something  like 
Jaik,  clotted  blood.  Discharge  continued  during  yesterday  and 
to-day.  It  is  mucopurulent.  Sleeps  most  of  the  time.  Frontal 
headache  to-day  and  yesterday.  No  chills  or  sweats.  This 
morning  complained  of  cramps  in  the  belly,  which  are  now 
quite  severe.  No  diarrhea. 

Physical  Examination. — Temperature  101.2,  pulse  10,  res¬ 
piration  30.  Well  developed  and  nourished,  face  slightly 
flushed  and  apathetic.  Inspissated  mucus  on  lips  and  teeth. 
Pupils  equal  and  react.  Teeth  good.  Tongue  red  and  dry, 
also  throat.  Right  tonsil  negative,  left  mucous  membrane  is 
reddened.  Inferior  turbinate  swollen.  No  swelling  of  face. 
Slight  tenderness  over  upper  portion  of  superior  maxilla. 

Y  ery  slight  tenderness  over  left  mastoid.  Lungs  negative. 
Heart,  apex,  fifth  space,  three  inches  from  middle  line  dull¬ 
ness  nqt  enlarged.  Sounds  regular  and  of  good  quality.  Pul¬ 
monic  second  sound  accentuated.  Systolic  murmur  loudest  at 
apex,  somewhat  transmitted  to  axilla.  Pulse  regular,  small 
volume,  fair  tension.  Abdomen  full,  firm,  somewhat  more  re¬ 
sistant  on  right  than  on  left,  no  tenderness;  dullness  in  right 
flank  extending  almost  as  far  up  as  the  umbilicus,  over  an 
area  about  four  inches  wide  and  six  inches  long.  Slight  dull¬ 
ness  in  extreme  left  flank,  which  changes  with  change  of  posi¬ 
tion.  Liver  dullness  from  sixth  rib  in  nipple  line  to  costal 
margin.  Spleen  negative.  No  edema  of  extremities.  Blood, 
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hemoglobin  90  per  cent.,  whites  31,000,  iodophilia  positive;  no 
Widal  reaction.  Urine,  high,  acid,  1,034,  albumin  a  trace, 
sugar  absent,  chlorids  diminished,  sediment,  few  normal  blood 
globules,  some  leucocytes  and  squamous  cells,  no  diazo  reac¬ 
tion. 

May  17.  Pulse  of  better  quality  and  patient  does  not  look 
so  poorly.  Some  relief  of  pain  in  bowels  by  stupes.  Enema 
with  fair  result.  Seen  by  Ur  Goodale,  who  finds  a  septic  con¬ 
dition  of  mucous  membrane  of  pharynx  and  left  nostril.  Abdo¬ 
men  somewhat  tender  on  palpation  on  left  side,  in  iliac  region, 
much  less  marked,  tenderness  on  right.  Blood,  whites  30,000. 

May  18.  Patient  was  slightly  delirious  during  the  night 
and  did  not  sleep  well  on  account  of  abdominal  pain.  Abdo¬ 
men  this  morning  is  distended  and  rigid,  with  diffuse  tender¬ 
ness  more  marked  in  the  lower  portion,  but  not  well  defined 
in  any  one  spot.  Bowels  moved  once  during  the  night,  with  a 
little  relief.  Patient  stupid  and  restless.  Murmur  at  apex 
less  marked.  Pulse  much  better  than  at  entrance,  and  patient 
not  so  typhoidal.  Marked  restlessness.  Vomited  early  yester¬ 
day  and  again  during  the  afternoon,  the  vomitus  consisting  of 
curdled  milk.  No  vomiting  since  yesterday  afternoon.  Whites 
44,000.  Transferred  to  surgical  service  with  diagnosis  of  an¬ 
trum  abscess.  Septicemia. 

Seen  by  Dr.  J.  G.  Mumford.  Abdomen  much  distended, 
tympanitic,  very  tender  to  pressure.  Temperature  rising,  gen¬ 
eral  condition  growing  worse,  with  increase  of  abdominal 
symptoms. 

OPERATION.  DR.  J.  G.  MUMFORD.  ETHER. 

Incision  in  median  line.  Much  free  fluid  in  cavity.  Intes¬ 
tines  show  marked  infection  and  blue  color,  as  if  of  beginning 
gangrene.  Mesentery  light  yellow  approaching  colorless  with 
no  vessels  seen  in  area  supplying  eight  feet  of  intestines  which 
are  in  the  above  condition.  Areas  of  fine  hemorrhagic  spots 
about  the  size  of  one-half  dollar  on  intestines  and  adjoining 
mesentery.  Small  areas  in  mesentery,  suggestive  of  fat  necro¬ 
sis.  Cadaveric  odor.  Appendix  not  found,  but  its  region  ap¬ 
peared  normal.  Cheesy  gland  removed  from  mesentery.  Ab¬ 
dominal  cavity  washed  out  with  salt  solution.  Incisions  (one 
in  flank  for  counter  opening)  wicked.  Sent  to  ward  in  poor 
condition. 

May  18,  11:30  p.  m.  Restless,  pulse  130,  temperature  104, 
respiration  35.  Died  at  8:40  a.  m.  No  autopsy. 

The  following  cases  are  from  the  Boston  City  Hos¬ 
pital  : 

Case  23  (Dr.  Withington). — D.  L.,  man,  47  years,  entered 
May  30,  1898;  died  June  17,  1898.  Chronic  diffuse  nephritis, 
with  ascites  and  dilated  heart.  No  symptoms  referable  to 
abdomen. 

AUTOPSY. 

General  arteriosclerosis.  Hypertrophy  and  dilatation  of 
heart.  Chronic  diffuse  nephritis.  Chronic  passive  congestion 
of  liver  and  spleen.  Edema  and  atelectasis  of  lungs.  Throm¬ 
bosis  of  branches  of  superior  mesenteric  artery. 

Case  24  (Dr.  Henry  Jackson). — P.  C.,  man  aged  39  years, 
entered  September  28,  died  October  8.  Old  myocarditis  and 
endocarditis.  Now  has  broken  cardiac  compensation.  Tem¬ 
perature  never  over  100.  Leucocytosis  20,400.  October  8  had 
sudden,  severe  pain  in  epigastrium  and  slight  bloody  vomitus. 
Collapsed  and  died. 

AUTOPSY. 

Acute  peritonitis.  Hydrothorax.  Pericarditis.  Hypertro¬ 
phy  and  dilatation  of  heart  with  infarction  of  heart.  Mural 
thrombus  in  left  ventricle.  Thrombus  in  descending  branch  of 
left  coronary  artery.  Emboli  in  mesenteric,  left  renal  and 
middle  meningeal  arteries.  Bronchopneumonia.  Congestion 
and  edema  of  lungs.  Acute  bronchitis.  Old  infarcts  of  spleen. 
Infarct  of  intestine.  Chronic  passive  congestion  of  liver. 
Cholelithiasis.  Cyst  and  softening  of  cerebellum. 

Ca!se  25  (Dr.  Ames). — C,  A.,  man,  44  years,  entered  Boston 
City  Hospital  Aug.  G,  1901,  died  August  14.  Story  of  weak¬ 
ness  in  legs.  Occasional  cardiac  pain.  Sudden  dyspnea,  then 
pain  in  foot,  frontal  headache.  Whites  19,600.  Hemoglobin 
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100  per  cent.  Subcutaneous  hemorrhages  of  left  leg,  pinhead 
to  one-fourth  inch  in  size. 

August  10.  Noisy.  Right  hemianopsia.  No  heart  murmur. 

August  14.  Died  delirious,  with  no  signs  from  beily,  no 
tenderness. 

,  AUTOPSY. 

Thrombosis  of  pulmonary  artery.  Thrombosis  of  right  au¬ 
ricle,  with  extension  into  left  auricle,  through  patent  foramen 
ovale.  Embolus  of  left  renal  artery,  both  iliacs,  superior  mes¬ 
enteric,  hepatic,  splenic,  innominate  and  left  carotid.  Infarct  or 
spleen  and  kidneys.  Acute  softening  of  left  occipital  lobe  of 
cerebrum.  Scar  of  old  cyst  in  right  corpus  striatum.  Cholelith¬ 
iasis.  Infarct  of  intestine  from  duodenum  to  splenic  flexure. 

Case  26  (Drs.  J.  C.  Munro  and  E.  H.  Nichols). — Boy,  17 
years,  entered  Boston  City  Hospital  July  22,  1901. 

Family  H istory. — Negative. 

Past  History. — Whooping-cough  and  measles.  A  year  aeo 
had  severe  crampy  pains  in  abdomen,  with  vomiting,  constipa¬ 
tion  and  tenderness;  no  fever.  Attack  lasted  five  days. 

Present  Illness. — July  18,  drank  several  glasses  of  ice  water 
and  the  next  morning  had  sharp  abdominal  pain,  mostly  on 
the  right  side.  He  vomited  after  breakfast,  had  a  few  watery 
movements  and  attributed  symptoms  to  diarrhea.  Food  dis¬ 
tressed  him. 

July  20.  Chill  in  evening.  Vomited,  had  much  tenderness 
on  right  side.  That  night  several  watery  movements  due  to 
salts. 

July  21.  Had  to  go  to  bed;  two  chills;  vomited  again,  with 
severe  abdominal  pain  and  increased  tenderness  in  right  lower 
quadrant.  To-day  another  chill,  with  fever,  which  has  been 
present  since  July  18. 

Physical  Examination. — Icterus  of  sclerre.  Heart  negative. 
Lungs,  rales  at  right  apex.  Some  tenderness  on  deep  pressure 
in  hepatic  area.  Tender  under  outer  edge  of  right  rectus, 
where  small  mass  could  be  felt. 

OPERATION.  DR.  NICHOLS. 

Appendectomy  with  drainage. 

July  23.  Temperature  still  up.  Delirious.  Slight  tender¬ 
ness  in  hepatic  area. 

July  26.  Whites  10,200.  Small,  offensive,  purulent  dis¬ 
charge  from  wound.  Daily  chill. 

July  29.  Chill,  vomited  twice. 

OPERATION.  DR.  MUNRO. 

August  5.  Drained  pus,  retroperitoneal,  from  broken-down 
gland.  Exploratory  punctures  of  liver  negative.  Died  Au¬ 
gust  15. 

AUTOPSY. 

Operation  wounds.  Localized  adhesive  peritonitis.  Pus 
pockets  and  softened  lymph  nodes  about  cecum.  Thrombosis 
of  superior  mesenteric  vein  and  branches.  Suppurative  pyle¬ 
phlebitis,  with  multiple  abscesses  of  liver.  Infarct  of  spleen. 
Acute  bronchopneumonia.  Acute  splenic  tumor.  Hyperplasia 
of  mesenteric  lymph  nodes.  Fatty  degeneration  of  heart. 
Ulcers  of  colon.  Chronic  tuberculosis  of  retrocecal  lymph  node. 
Appendectomy'  stump. 

Case  27  (Dr.  Paul  Thorndike). — Negro,  21  years,  entered 
Boston  City  Hospital  Sept.  2,  1902. 

Family  H istory. — -Negative. 

Past  History. — Healthy.  Has  had  four  or  five  attacks  of 
gonorrhea.  Last  one  about  one  year  ago.  Denies  lues.  Rarely 
drinks.*  Smokes  to  excess.  Had  acute  epigastric  pain  last¬ 
ing  about  twenty-four  hours  last  summer. 

Present  Illness. — Malaise  all  last  week.  Five  days  ago  began 
to  have  colicky'  pains,  accompanied  with  chills  and  fever.  Ab¬ 
dominal  pain  general,  constant,  with  colicky  exacerbations. 
Chills  quite  severe.  Next  day  vomited  medicine.  Pain  has 
continued  to  grow  worse  till  to-day,  when  patient  was  given 
“tablets”  by  outside  physician.  He  felt  hot  and  feverish  all 
the  time.  Bowels  only  moved  with  medicine.  Stools  natural 
color,  soft  consistency.  Passed  some  gas.  Micturition  not 
frequent,  and  without  pain.  No  cough.  Feels  weak. 

Physical  Examination. — Well  developed  and  nourished. 
Anxious  expression.  Tongue  thick,  brownish,  dry  coat.  Pulse 
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legular.  slightly  rapid,  fair  volume  and  tension.  Heart  and 
lungs  negative.  Area  of  liver  dullness  normal.  Spleen  not 
made  out.  Abdomen,  protrusion  of  umbilicus,  with  opening, 
which  admits  the  little  finger  tip.  No  hernia.  Muscles  of  ab¬ 
domen  held  moderately  rigid.  Tympanitic,  except  for  an  area 
on  the  left,  beginning  on  level  with  umbilicus,  extending  down 
to  Pou part’s  ligament,  limited  internally  by  the  middle  line. 
Percussion  note  over  this  area  is  almost  flat.  Flatness  extends 
deep  into  flank,  except  for  a  small  area,  where  there  is  high- 
pitched  tympany.  Over  flat  area  muscular  spasm  is  marked, 
with  considerable  tenderness,  not  definitely  localized  in  one 
spot.  On  deep  palpation,  tenderness  is  also  elicited  in  right 
lower  quadrant,  but  not  so  marked  as  on  the  left.  No  mass 
•nadc  out.  No  hernise.  Rectal  examination,  slight  tenderness 
\igh  up  on  left.  Extremities  negative. 

September  3.  Enema  returned  only  slightly  tinged.  No 
comiting. 

September  4.  Increasing  severity  of  abdominal  symptoms 

ind  white  count. 

OPERATION.  DR.  THORNDIKE. 

Incision  below  umbilicus  in  middle  line.  Very  slight  amount 
>f  blood-stained  serum  escaped.  Small  intestines  collapsed, 
'olon  distended.  A  hard,  firm  mass  could  be  felt  lying  beneath 
lie  intestines.  Luster  of  small  intestine  preserved,  slightly 
larker  color  than  normal.  Venous  network  in  wall  plainly 
een  as  fine,  dark  lines.  Towards  the  mesentery  the  larger 
cins  appeared  thrombotic.  No  area  of  necrosis  or  sloughing. 
Jesentery  of  small  intestine  enormously  thickened  in  a  wedsre 
hape.  The  thickened  portion  two  to  three  inches  on  section, 
t  was  reddish  brown  in  color,  with  occasional  hemorrhagic 
leas.  Incision  into  mesentery  revealed  dark  venous  blood, 
lesenteric  glands  enlarged  and  indurated.  Almost  whole  mes- 
ntery  was  involved,  so  cavity  was  closed  with  drainage. 

September  8.  After  operation,  collapse.  Better  next  day. 
iccasionally  vomited  dark  green  fluid.  Hiccough  and  restless, 
.bdonien  distended.  Obstipation. 

September  10.  Moribund  for  two  days.  Abdomen  distended 
nd  tender.  Died. 

AUTOPSY.  DR.  SOUTHARD. 

Mesentery  size  of  tangerine  orange.  Enlarged  glands  give 
aguely  knotted  character  to  mass.  Stomach  greatly  dilated 
ith  gas.  Bowels  of  a  dark  color  throughout.  Superior 
lesenteric  artery  and  branches  free.  Bowel  contains  tarry, 
ark.  mashy  material. 

Anatomic  Diagnosis. — Infarction  of  intestine,  with  (a)  en- 
trgement  of  mesenteric  lymph  nodes;  (b)  suppurative  pyle- 
lilebitis  of  superior  mesenteric  system;  (c)  abscess  of  mesen- 
*ry;  (d)  acute  general  peritonitis.  Infarction  of  liver.  Sub- 
ldothelial  hemorrhage  of  hepatic  vein.  Cloudy  swelling  of 
idney.  Celiotomy.  Chronic  adhesive  perityphlitis.  Slight 
ironic  fibrous  pleuritis. 

ETIOLOGY. 

All  those  diseases  which  lead  to  the  formation  of 
irombi  whence  emboli  can  arise,  are  of  direct  etiologic 
gnificance  for  mesenteric  occlusion.  Endocarditis, 
theroma  of  the  aorta  and  arteriosclerosis,  especially  of 
le  mesenteric  arteries,  are  of  first  rank.  Sclerosis  of  the 
icsenteric  arteries  has  been  found,  even  in  cases  in 
hich  the  peripheral  vessels  or  the  aorta  showed  no 
lieroma,  and  this  process  can  involve  even  the  finest 
anches.  The  results  of  this  are  evident,  and  are  well 
ated  by  Neutra.5  He  says: 

By  the  calcification,  the  arterial  wall  loses  its  elasticity 
id  becomes  narrowed,  a  condition  which  hinders  the  forma- 
>n  of  a  collateral  circulation  through  the  anastomoses.  This 
a  be  observed  clearly  in  a  case  of  Deckart,  where  only  a 
iall  twig  was  plugged,  causing  the  formation  of  a  ring- 
aped  ulcer,  because  the  lumen  of  the  neighboring  vessels  was 
rrowed  by  numerous  deposits  on  the  intima,  so  that  in 
mmon  with  the  loss  of  elasticity  of  the  arterial  wall  an 
equate  collateral  circulation  was  prevented.  The  calcifica- 
•n  may  be  of  such  a  degree  that  the  plaques,  without  any 
rombus,  nearly  fill  the  whole  vessel  lumen,  as  is  seen  in  a 
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case  of  Adenot.  A  similar  if  not  identical  process  is  described 
by  Bitten,  which  he  calls  “lattice-work  endarteritis,”  which 
gives  rise  to  thrombosis  of  the  involved  artery.  According  to 
the  statements  of  this  author,  it  is  characteristic  of  this  dis¬ 
ease,  that  in  spots  it  surrounds,  in  a  ring-like  form,  the  whole 
circumference  of  an  otherwise  healthy  vessel. 

Lorenz17  has  published  a  case  of  closure  of  the  supe¬ 
rior  mesenteric  artery,  which  followed  multiple  neuritis, 
as  a  terminal  process.  The  process  was  characterized 
by  a  growth  of  the  intima  of  the  finer  branches,  com¬ 
bined  with  nodular  dilations. 

In  the  case  of  venous  thrombosis,  all  conditions  caus¬ 
ing  stasis  in  the  portal  system  play  a  causative  role. 
Here  it  is  a  question  whether  the  thrombus  is  primary 
in  the  mesenteric  veins,  and,  therefore,  an  ascending  one, 
or  itself  secondary  to  a  process  beginning  higher  up.  As 
a  matter  of  fact,  both  sorts  of  cases  seem  to  occur.  Of 
etiologic  importance  for  the  primary  thrombosis  are  all 
intestinal  changes  which  allow  penetration  of  bacteria 
into  the  vessels.  Such  are  the  severe  enteritides,  sur¬ 
gical  infections,  puerperium,  milk  leg  and  phlebites  of 
the  lower  extremities;  cachexias,  such  as  that  of  cancer 
or  malaria,  sepsis  and  typhoid  fever.  Here  also  should 
be  mentioned  the  cases  which  have  followed  a  suppura¬ 
tion  in  the  region  of  the  appendix,  as  illustrated  by  our 
cases  (Kos.  16,  17,  26),  and  also  the  case  of  Welch  and 
Flexner,18  in  which  the  Bacillus  aerogenes  capsulatus  was 
found.  Local  disease  of  the  vein  wall,  such  as  syphilis, 
etc.,  has  been  found  (Borrman,19  Gull20). 

Secondary  venous  thrombosis  follows  cirrhosis  and 
syphilis  of  the  liver;  pylephlebitis  and  processes  at  the 
liver  hilum  which  by  pressure  or  the  formation  of  ad¬ 
hesions  cause  portal  stasis.  Koester21  maintains  that 
slowing  of  the  circulation  is,  in  itself,  unable  to  cause 
venous  thromboses,  and  gives  this  only  as  a  predisposing 
cause.  Neutra  opposes  this  view,  however,  and  certainly 
the  weight  of  evidence  of  reported  cases  seems  to  be  in 
his  favor.  In  several  cases  also  thrombosis  of  the  veins 
has  followed  arterial  emboli,  apparently  by  the  stasis 
thus  brought  about. 

COURSE  OF  DISEASE. 

The  cases  can  be  divided  into  two  groups — acute  and 
chronic.  The  first  group  is  by  far  the  larger,  and  is 
composed  of  cases  of  sudden  onset  of  colicky  abdominal 
pain,  often  at  a  time  when  the  patient  was  in  appar¬ 
ently  full  health.  This  is  then  followed  by  nausea  and 
vomiting,  often  blood}q  and  diarrhea,  also  often  blood}’’ ; 
or  the  picture  is  one  of  obstinate  intestinal  obstruction 
of  the  paralytic  type.  Often  not  even  flatus  is  passed. 
In  many  cases  the  temperature  falls  below  normal.  The 
abdomen  rapidly  becomes  distended  with  gas,  peristalsis 
is  absent,  and  death  occurs  often  in  a  few  hours  or  days. 

The  second  and  smaller  group  is  formed  by  cases  of 
insidious  onset  and  chronic,  sometimes  remitting  symp¬ 
toms  ;  by  cases  having  no  symptoms  referable  to 
the  abdomen  during  life;  and  by  cases  where  spontane¬ 
ous  cure  resulted. 

The  tendency  is  to  consider  the  cases  of  arterial  embol¬ 
ism  as  forming  the  acute  group,  and  those  of  venous 
thrombosis  as  making  up  the  bulk  of  the  chronic  cases. 
On  analyzing  our  list  of  Sl4  cases  we  find  the  follow¬ 
ing:  In  only  197  cases  is  an  accurate  statement  obtain¬ 
able  which  can  form  a  basis  of  separation  into  arterial 

17.  Zeitschr.  f.  klin.  Med.,  1891,  vol.  xviii,  p.  497. 

18.  Jour.  Exper.  Med.,  1896,  vol.  i,  p.  35. 

19.  Deutsch.  Arehiv  f.  klin.  Med.,  1897.  vol.  lix,  p.  281. 

20.  Guy’s  Hospital  Reports,  London.  18S3-84,  p.  15. 

21.  Deutsch.  med.  Wocb.,  1S98.  p.  325. 


114 


MESENTERIC  EMBOLISM—  JACKSON -TORT  ER-QU  IN  BY . 


Jour.  A.  M.  A. 


and  venous  varieties.  Of  these,  120  cases,  or  61  per  cent., 
were  of  arterial  closure,  while  77  cases,  or  39  per  cent., 
were  venous.  In ‘71  of  the  arterial,  and  in  50  of  the 
venous  group,  accurate  data  as  to  duration  are  given. 
They  are  tabulated  as  follows : 


VEIN. 


Duration. 

Per  cent 

24  hours . . 

. 20 

3  days . 

.  8 

5  days . 

. 12 

1  week . 

. 16 

10  days . 

•> 

2  weeks . 

.  . .  8 

3  weeks . 

1  month . 

.  4 

6  weeks . 

9 

100 


Duration 
24  hours 

2  days . . 

3  days. . 

4  days. . 

5  days . . 

1  week .  . 
10  days. 

2  weeks. 

3  weeks. 
1  month 
5  weeks. 


100 


AKTERY. 

Per  cent. 

. 20 

.  .22 

!!!!!!!!!!!!  .To 

. 6 

. 3 

. 17 

.  6 

. 10 

.  4 

.  1 

.  1 


It  thus  becomes  evident  that  the  course  is  surprisingly 
similar  in  each  variety  of  cases,  and  that  no  differentia¬ 
tion  can  be  made  on  this  point. 

In  each  group  there  were  7  cases  of  markedly  chronic 
course,  that  is,  over  two  months.  Of  these,  those  due  to 
venous  closure  were  more  apt  to  show  gradual  and  contin¬ 
uous  progression,  while  the  arterial  often  ran  a  course 
of  various  attacks,  interrupted  by  longer  or  shorter  in¬ 
tervals  of  comparative  health.  On  these  latter  Neutra 
lays  special  stress,  and  calls  them  chronic,  relapsing 
cases  (c.f.  cases  of  Alexander,22  Kaufmann,14  Spiegel- 
berg,23  Goodheart,24  Rolleston25  and  others). 

These  cases  are  apparently  due  to  a  thrombosis  which 
makes  more  marked  progress  from  time  to  time,  with  the 
establishment  of  a  competent  circulation,  through  col¬ 
laterals  in  the  meantime. 

That  partial  healing  takes  place  has  been  inferred 
from  what  has  already  been  said  in  discussing  the  forma¬ 
tion  of  collateral  circulation  (c.f.  also  case  of  Packard26). 
In  a  few  cases  also,  14  in  number,  recovery  has  taken 
place.  In  4  of  these,  the  diagnosis  was  established  at 
operation.  In  several  of  the  others,  however,  the  diag¬ 
nosis  seems  perfectly  justified  (Aufrecht,27  Finlayson,23 
Moos,29  Schlesinger,30  etc.). 


PATHOLOGY. 

The  pictures  found  at  postmortem  examination  are 
most  varied,  dependent,  firstly,  on  the  situation  of  oc¬ 
clusion,  and  secondly,  on  the  duration  of  the  process.  So 
the  infarcted  area  may  show  only  simple  hyperemia,  or 
there  may  be  gangrene,  perforation  and  peritonitis,  either 
localized  or  general.  In  the  large  majority  of  cases  there 
is  free  fluid  in  the  general  cavity,  often  blood-stained,  and 
usually  in  amount  sufficient  to  be  demonstrable  during 
life.  In  about  three-fifths  of  the  cases  the  infarcted 
area  showed  a  well-marked  line  of  demarcation.  In  some 
cases,  however,  the  boundary  between  healthy  and  dis¬ 
eased  gut  is  absent.  This  occurs,  according  to  Neutra, 
in  two  ways.  Firstly,  in  some  favorable  conditions  col¬ 
lateral  circulation  develops,  but  not  one  which  is  suffi¬ 
cient  to  care  for  the  whole  infarcted  area,  and  so  protects 
only  the  margins  ;  secondly,  it  is  conceivable  (especially 
in  thrombosis)  that  the  occlusion  in  the  terminal 
branches  is  irregular,  and  so  the  end  line  becomes  hazy. 
In  a  considerable  number  of  cases  the  process  involved 
the  whole  small  intestine,  ascending,  and  part  of  the 


transverse  colon.  Closure  of  the  inferior  artery  causes 
changes,  most  marked  in  the  large  intestine.  Smaller 
areas  of  involvement  are  most  numerous  in  the  ileum. 
The  contents  of  the  intestine  are  bloody  in  about  two- 
thirds  of  the  cases  in  which  accurate  data  as  to  this 
point  are  given. 

Ulcerations  of  the  intestinal  mucosa,  often  ring-shaped 
and  surrounding  the  whole  circumference,  also  are  not 
rare.  The  mesentery  is  often  thickened  and  edematous, 
and  in  several  instances  there  was  found  an  extravasa¬ 
tion  of  blood  between  its  layers,  forming  a  tumor  of 
varying  size,  sometimes  palpable.  The  intestine  is  often 
found  distended  by  gases  of  decomposition,  and  in  a  few 
cases  its  wall  has  been  the  seat  of  air  vesicles,  shown  in 
the  case  of  Welch  and  Flexner,18  to  be  due  to  the  aero- 
genes  capsulatus.  Subserous  hemorrhages  from  finest 
petechias  up  to  3  or  4  cm.  are  also  found.  The  mesen¬ 
teric  glands  and  lymphatic  tissue  are  often  swollen.  In 
cases  of  venous  closure,  in  contradistinction  to  embolus 
of  the  mesenteric  arteries,  the  large  intestine  is  only 
seldom  affected.  The  probable  reason  for  this  is  to  be 
found  in  the  more  abundant  anastomoses,  between,  the 
inferior  mesenteric  vein  and  the  inferior  cava,  with  the 
hemorrhoidal  vein. 

Here  we  may  also  mention  the  views  of  Sprengel31  who, 
basing  his  theories  on  the  experimental  work  of  Fader/2 
finds  cases  which  he  classes  as  hemorrhagic  infarction  on 
the  one  hand,  and  anemic  gangrene  on  the  other.  The 
first  is  the  result  of  plugging  of  an  arterial  or  venous 
supply,  while  the  second  only  occurs  when  on  closure  of 
an  arterial  supply  the  return  stream  is  impossible.  Cor¬ 
responding  with  this,  lie  makes  two  cl  iff  i cal  groups — the 
one  with  intestinal  hemorrhages  or  bloody  vomiting,  the 
other  with  simple  ileus.  This  division  is  worked  out 
very  prettily,  but  is  disbelieved  by  Talke,33  and  we  agree 
with  him.  lie  vary  pertinently  quotes  cases  of  simulta¬ 
neous  closure  of  artery  and  vein  where,  instead  of  the 
anemic  gangrene  to  be  expected  from  the  statements  of 
Sprengel,  there  was  found  hemorrhagic  infarction  (cases 
of  Taylor,34  Grosskurth35).  On  the  other  hand,  a  case  of 
Grawitz36  was  anemic  with  only  arterial  closure. 

It  is  also  interesting  from  a  comparative  pathologic 
point  of  view  to  find  that  this  same  process  is  common  in 
the  horse,  due  to  the  parasite  Strongylus  armatus,  which 
often  is  situated  in  the  mesenteric  arteries,  causiug 
chronic  endarteritis  and  thrombosis,  with  the  formation 
of  a  so-called  aneurisma  verminosum.  The  sequelae  as 
regards  emboli  and  infarction  are  wholly  parallel  to 
those  found  in  man. 

» 

AGE  AND  SEX. 

Sixty-four  per  cent,  of  the  cases  occurred  in  men.  and 
36  per  cent,  in  women.  One  case  occurred  at  1  month, 
another  at  5  years,  and  another  at  8  years.  The  rest 
are  seen  as  follows : 

Per  cent. 

10  to  19  years . -. .  4 

20  to  29  years . 12 

30  to  39  years . 16 

40  to  40  years . 22 

50  to  59  years . 18 

It  is  thus  seen  that  over  one-half  of  the  cases  occur 
between  30  and  60  years  of  life. 


Ter  cent. 

60  to  69  years . 15 

70  to  79  years .  8 

80  to  89  years .  3 

90  to  99  years .  - 


22.  P.erliner  klin.  Wocb.,  1866,  p.  35. 

23.  Virchow’s  Archiv,  vol.  cxlii,  1895. 

24.  Pathological  Transactions,  1890. 

25.  Trans.  Pathological  Soc.,  London,  1892,  vol.  xliii,  p.  49. 

26.  Proc.  Path.  Soc.,  Phila.,  1898,  n.  s.  i.  p.  288. 

27.  Deutsch.  Archiv  f.  klin.  Med.,  1902,  vol.  lxxii,  Nos.  5-6. 

28.  Glasgow  Med.  Jour.,  1888,  p.  .414. 

29.  Virchow's  Archiv,  vol.  xli,  p.  58. 

30.  Cited  by  Neutra. 


(To  be  continued.) 


31.  Verhandl.  d.  Deutsch  Gesellsch.  f.  Cliir.,  Berlin.  1902,  vol. 
xxxi,  p.  55. 

32.  Deutsch.  Zeitseh.  f.  Chir..  vol.  xxxiii,  p.  57. 

33.  Bruns'  Beitrage  z.  klin.  Chir..  vol.  xxxviii,  p.  743. 

34.  Path.  Transactions,  1881,  vol.  xxxii,  p.  61. 

35.  Inaug.  Diss..  Giessen.  1895. 

36.  Virchow's  Archiv,  vol.  cx,  p.  434. 
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IE  YELLOW  FEVER  EPIDEMIC  OF  1903  AT 
LAREDO,  TEXAS.* 

G.  M.  GUITERAS,  M.D. 

jeon  U.  S.  Public  Health  and  Marine-Hospital  Service,  Wash¬ 
ington,  D.  C. 

WASHINGTON,  D.  C. 

u  accordance  with  orders  from  the  Surgeon  General,  I  ar- 
d  in  Laredo,  Texas,  September  25,  in  company  Avith  Dr. 
rge  R.  Tabor,  state  health  officer  of  Texas,  whom  I  met  at 
Antonio.  Dr.  labor  and  I  discussed  the  probable  situation 
^aredo  and  the  steps  to  be  taken  to  combat  the  outbreak  of 
ow  fever  at  that  point. 

mong  other  things  we  touched  on  the  necessity  of  a  de¬ 
ion  camp.  In  the  name  of  the  Government  I  offered  to 
blish  and  run  such  a  camp.  The  offer,  however,  was 
teously  refused  by  Dr.  Tabor  for  the  reason  that  he  be- 
-d  it  would  appear  derogatory  to  the  dignity  of  the  State 
exas  so  to  do. 

a  our  arrival  at  Laredo  we  proceeded  at  once  to  view  the 
fatal  cases  of  supposed  yellow  fever  that  had  occurred 
ng  the  day,  Cortina  and  Gilkerson.  In  both  the  history 
that  of  yellow  fever,  and  the  external  appearances  in  con- 
ion  with  the  history,  left  no  doubt  as  to  its  diagnosis.  An 
>psy  was  performed  in  the  case  of  Gilkerson,  and  all  the 
acterist^ic  postmortem  signs  of  the  disease  were  found. 

;e  cases  “resided  in  two  widely  separated  parts  of  the  town, 
as  impossible  to  define  the  source  of  infection  in  either 

’  the  city  and  county  authorities  were  without  funds  to 
y  out  measures  for  the  suppression  of  the  epidemic,  Dr. 

)r  took  charge  of  the  situation,  accepting  the  co-operation 
he  Public  Health  and  ^Marine-Hospital  Service  I  offered, 
as  decided  later  between  Dr.  Tabor  and  myself  that  the 
ic  Health  and  Marine-Hospital  Service  should  take 
ge  of  the  sanitary  measures  to  stamp  out  the  epidemic 
keep  up  the  quarantine  guard  on  the  frontier  which  had 
previously  established  by  Acting  Assistant  Surgeon  Ham- 
Dr.  Tabor  was  to  establish  and  control  a  detention 
)  and  look  after  the  protection  of  the  state  of  Texas 
nst  infection.  The  material  for  the  camp  was  to  be  sup- 
by  the  Public  Health  and  Marine-PIospital  Service, 
regretted  not  being  able  to  take  charge  of  this  camp,  but 
fact  that  the  distance  from  Laredo  to  the  nearest  point 
he  Texas  frontier  within  the  United  States  is  about  575 
i,  the  protection  of  the  surrounding  territory  amounted 
ict  to  the  protection  of  the  state  of  Texas  and  evidently 
ved  on  the  state  authorities  if  they  were  willing  to  un¬ 
ike  it. 

.  Tabor  also  was  to  organize  and  enforce  a  house-to-house 
•ction,  should  such  become  necessary,  as  in  fact  it  did 
in  a  few  days. 

e  fact  that  two  deaths  from  yellow  fever  had  occurred 
wo  widely  separated  points  led  to  the  belief  that  the 
se  had  been  present  in  Laredo  for  some  time  and  had 
ned  considerable  headway.  This  was  shown  to  be  true 
three  suspicious  cases  were  reported  the  following  day, 
jmber  26,  which  were  promptly  confirmed,  and  six  positive 
and  one  death  reported  on  September  27.  From  September 
28  thirteen  positive  cases,  three  deaths  and  seven  suspects 
recorded.  No  clearly  defined  connection  could  be  found 
-■en  these  cases,  although  they  seemed  grouped  around 
foci.  It  was,  moreover,  very  probable  that  the  number 
ses  was  greater  than  appeared  from  the  official  record, 
luch  as  with  one  or  two  exceptions  the  Laredo  physi- 
were  unacquainted  with  yellow  fever,  and  at  that  time, 
there  were  still  many  persons  who  denied  the  existence 
f  disease,  they  were  lukewarm  in  reporting  cases.  In 
■on,  the  ignorant  class  of  the  population  seldom  called 
physician,  fearful  that  they  might  be  quarantined  or 
to  a  hospital. 

was,  therefore,  evident  that  the  disease  had  obtained  a 
foothold  and  was  widely  disseminated  in  a  population 
sting  almost  entirely  of  non-immunes.  It  was  reasonable 

-  7 - 

Condensed  from  the  original  report  to  the  Surgeon  General. 
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to  suppose  that  the  disease  had  existed  for  several  weeks  and 
that  we  were  in  the  period  of  the  third  mosquito  infection. 

Now,  turning  our  attention  toward  the  other  side  of  the 
Rio  Grande,  to  the  Mexican  town  of  Nuevo  Laredo,  situated 
directly  opposite  to  Laredo,  Texas,  and  connected  therewith 
by  a  railroad  bridge,  a  foot  bridge,  boat  ferries  and  several 
easily  traveled  fords,  we  find  that  up  to  September  25  the  health 
authorities  there  had  reported  six  cases  and  four  deaths 
from  yellow  fever.  The  first  officially  reported  case  was  a 
death,  that  of  Dr.  Ruiz,  on  September  14,  and  immediately 
thereafter  quarantine  was  declared  against  Nuevo  Laredo.  A 
conference  with  the  health  authorities  of  the  town  and  an 
inspection  of  the  same  showed  conclusively  that  the  number 
of  cases  was  much  greater  than  that  reported,  and  that  the 
disease  was  widely  spread. 

ORIGIN  OF  THE  EPIDEMIC. 

Yellow  fever  appeared  in  Tampico,  Mexico,  during  the  spring 
of  1903,  as  early  as  May  4,  and  spread  rapidly.  From  there 
the  disease  was  propagated  along  the  line  of  the  Mexican 
National  Railroad,  reaching  Victoria,  Linares  and  Monterey. 

The  Mexican  sanitary  authorities  established  quarantines 
to  protect  these  places,  but  it  is  well  known,  and  the  results 
clearly  show  that  these  quarantines  were  not  effective.  The 
authorities  of  these  towns,  moreover,  instituted  a  system  of 
denials  of  the  presence  of  yellow  fever  in  their  midst — the  same 
methods  usually  practiced  among  us  in  the  southern  states 
under  like  circumstances,  with  the  result  that  a  feeling  of 
false  security  was  established,  and  the  disease  given  every 
opportunity  to  spread. 

There  is  good  reason  to  believe  that  yellow  fever  existed 
in  Monterey  as  early  as  the  latter  part  of  June,  a  death  from 
what  would  appear  to  be  that  disease  having  occurred  on  June 
24.  The  deceased,  Manuel  Porras,  was  a  near  relative  of  Mr. 
Barker,  our  clerk  in  the  office  of  the  Public  Health  and  Marine- 
Hospital  Service  at  Laredo,  Texas,  and  the  history  of  the 
case  was  obtained  with  great  care,  and  is  worthy  of  credence. 

The  first  published  report  of  a  case  of  yellow  fever  in  Mon¬ 
terey  was  issued  August  29.  It  will  be  seen,  therefore,  that  if 
the  case  of  Porras  was  yellow  fever,  as  I  am  inclined  to  be¬ 
lieve,  two  months  and  over  elapsed  before  any  steps  were 
taken  to  prevent  its  spread  from  that  city.  Under  such  cir¬ 
cumstances  it  is  easy  to  conceive  how  the  disease  extended 
along  the  Mexican  National  Railroad  and  reached  the  two 
Laredos  on  the  Rio  Grande. 

Careful  investigation  shows  that  the  infection  of  Nuevo 
lAredo  may  have  originated  from  Victoria,  in  the  state  of 
Tamaulipas,  Mexico.  This  town,  which  is  the  capital  of  the 
state  above  mentioned,  is  situated  on  the  line  of  the  Mexican 
National  Railroad  and  about  one  hundred  and  fifty  miles  to 
the  north  and  west  of  Tampico.  I  quote  from  Acting  Assist¬ 
ant  Surgeon  Hamilton’s  report  on  this  subject,  he  having 
been  detailed  especially  to  make  this  investigation : 

A  family  left  Victoria,  Mexico,  for  Nuevo  Laredo  on  August  4, 
arriving  in  Nuevo  Laredo  August  5.  One  child  had  come  down  with 
fever  at  Monterey,  another  took  ill  on  arrival  at  Nuevo  Laredo. 
This  family  lived  near  the  principal  plaza  of  Nuevo  Laredo,  where 
persons  from  both  sides  of  the  border  resort  for  amusement. 
Neighbors  and  visitors  of  this  family  began  having  mild  attacks 
of  fever  about  August  25,  many  of  whom  lived  about  the  above- 
mentioned  plaza.  In  Nuevo  Laredo  the  fever  spread  rapidly,  so 
that  when  the  first  known  case  died,  on  September  14.  recognized 
through  an  autopsy,  the  town  was  completely  infected,  especially 
the  central  portion. 

From  all  the  information  obtainable  there  is  good  reason 
to  believe  that  the  disease  introduced  into  Nuevo  Laredo  from 
Victoria  was  yellow  fever,  and  it  was  noted  further  that  per¬ 
sons  attacked  did  not  subsequently  contract  yellow  fever  when 
the  epidemic  was  at  its  height.  Inasmuch  as  the  two  Laredos 
are  practically  one  town,  and  the  plaza  above  referred  to  is 
frequented  night  and  day  by  Americans  from  Laredo,  Texas, 
it  is  evident  that  but  a  short  time  would  have  elapsed  before 
the  disease  would  have  been  introduced  into  Laredo.  On  the 
other  hand,  we  have  the  evidence  of  Dr.  Lowry  to  the  effect 
that  Mr.  Clarke,  president  of  the  Texas  Mexican  Railroad,  was 
treated  by  him  at  Laredo,  Texas,  for  yellow  fever  on  or  about 
July  25.  -Mr.  Clarke  had  come  directly  from  Monterey  before 
being  taken  ill. 
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Dr.  Lowry  is  one  of  the  most  prominent  physicians  of 
Laredo,  and  had  had  considerable  experience  with  yellow 
fever.  He  states  that  he  was  puzzled  as  to  the  diagnosis  in 
Mr.  Clarke’s  case  at  the  time,  but  in  the  light  of  after-events 
he  felt  so  sure  that  it  had  been  a  case  of  yellow  fever  that  he 
issued  a  certificate  to  that  effect. 

All  the  above  facts  show  the  impossibility  of  fixing  the 
exact  date  or  mode  of  introduction  of  yellow  fever  into 
Laredo,  Texas,  but  they  also  go  to  demonstrate  the  fact  that 
it  must  have  been  late  in  July  or  the  beginning  of  August, 
and  that  the  disease  was  imported  from  Monterey  or  Victoria, 
or  perhaps  both. 

The  disease  at  first  must  have  spread  slowly  (as  was  to  be 
expected),  for  an  examination  of  the  mortality  reports  does 
not  show  anything  suspicious  until  the  month  of  September. 
During  the  last  half  of  this  month  the  disease  evidently 
gathered  rapid  headway,  and  within  a  few  days  after  our 
arrival  (September  25)  it  was  found  to  be  pretty  generally  dis¬ 
seminated  throughout  the  two  Laredos. 

The  Stegomyia  fasciata  was  also  found  in  enormous  num¬ 
bers  and  widely  distributed,  and  this,  with  the  existing  con¬ 
ditions  with  regard  to  the  water  supply,  were  such  that  every 
facility  was  being  afforded  for  the  active  propagation  of  this 
mosquito. 

GENERAL  CONDITIONS. 

The  two  Laredos  are  situated  opposite  each  other  on  either 
side  of  the  Rio  Grande,  which  is  at  this  point  about  five 
hundred  yards  wide,  with  a  small  islet  over  towards  the  Amer¬ 
ican  shore.  Two  bridges  span  the  river,  one  for  pedestrians 
and  vehicles,  the  other  a  railroad  bridge.  Beside  these  means 
of  communication  there  is  a  boat  ferry  and  the  stream  itself 
is  easily  fordable  at  several  points. 

Under  normal  conditions  the  population  of  Laredo,  Texas, 
is  estimated  at  18,000  and  that  of  Nuevo  Laredo  at  8,000 
souls.  During  the  late  summer  and  fall  there  is  a  large  influx 
of  the  laboring  classes,  who  go  to  the  Texas  cotton  fields  to 
obtain  employment  in  gathering  that  crop.  The  rumors  of 
the  existence  of  yellow  fever  and  the  final  declaration  of  its 
presence  in  Nuevo  Laredo  on  September  15,  and  in  Laredo  on 
September  25,  caused  a  large  exodus,  the  extent  of  which  is 
variously  estimated. 

The  general  impression  is  that  during  the  epidemic  there 
remained  about  10,000  people  in  Laredo  and  6,000  in  Nuevo 
Laredo.  This  number  was  materially  increased  during  the 
latter  stages  of  the  epidemic,  that  is,  during  the  month  of 
November,  by  the  return  of  the  cotton  pickers.  This  intro¬ 
duction  of  new  material  at  that  time  exerted  a  baneful  influ¬ 
ence  in  the  suppression  of  the  epidemic. 

The  population  of  Nuevo  Laredo,  of  course,  consists  almost 
entirely  of  Mexicans,  there  being  very  few  Americans.  In  a 
measure  the  same  might  be  said  of  Laredo,  Texas.  It  is  esti¬ 
mated  that  there  are  but  3,000  Americans  in  the  place. 
Moreover,  the  Mexican  population  consists  almost  entirely  of 
Mexicans  of  the  lower  class,  ignorant  and  superstitious. 

The  water  supply  of  both  towns  is  obtained  from  the  same 
source,  the  Rio  Grande.  A  private  waterworks  company, 
situated  on  the  American  side,  supplies  both  towns,  although 
the  rates  are  such  that  the  poorer  classes  do  not,  or  can  not, 
avail  themselves  of  its  advantages,  so  that  the  sale  of  water 
on  the  streets  by  means  of  water  carts  is  a  thriving  industry. 
These  carts  obtain  their  water  directly  from  the  river.  The 
water  supplied  by  the  waterworks  company,  although  filtered, 
is  claimed  to  be  very  muddy  the  greater  part  of  the  year. 
This,  and  the  use  of  water  taken  directly  from  the  river,  has 
given  rise  to  the  general  custom  of  using  barrels  for  the  pur¬ 
pose  of  allowing  the  water  to  settle.  Every  house  is  supplied 
with  from  one  to  ten  water  casks.  These  are  naturally  kept 
in  sheds  or  some  dark  or  shady  place  around  the  premises. 
As  breeding  places  for  mosquitos,  and  especially  the  Stegomyia 
fasciata,  it  would  be  difficult  to  improve  on  them. 

The  habitations  of  the  poorer  classes  are  of  the  very  worst 
type.  Many  are  simply  adobe  huts  with  thatched  roofs  and 
consist  of  but  one  room,  with  probably  a  shed  outside  utilized 
as  a  kitchen.  Others  are  made  of  lumber,  with  no  attempt  at 
apposition  of  the  planks,  while  others  again  are  partly  or 


wholly  constructed  of  old  pieces  of  tin  or  iron,  with  ju 
enough  lumber  to  attach  these  thereto.  It  is  no  exaggeratu 
to  say  that  in  most  parts  of  the  States  domestic  animals  a 
housed  better  than  many  of  the  people  of  Laredo. 

Two  railroads  enter  Laredo  from  the  north  and  east,  tl 
International  and  Great  Northern  and  the  Texas  Mexica 
respectively.  These  connect  across  the  railway  bridge  alreac 
mentioned  with  the  Mexican  National  on  the  other  side  of  tl 
Rio  Grande. 

Such,  then,  in  brief  were  the  surroundings  and  eircur 
stances  which  confronted  us  when  the  presence  of  yeko 
fever  was  officially  declared  at  Laredo,  September  25.  Quarantir 
against  Laredo  having  been  declared  by  the  state  health  of 
cer,  all  the  railroad  traffic  out  of  Laredo  to  points  in  tl 
United  States  was  at  once  stopped.  Through  traffic  soutl 
ward,  that  is,  to  points  in  Mexico,  was  continued.  So  far  . 
the  Texas-Mexican  Railroad  running  from  Laredo  to  Corpi 
Christi  is  concerned  this  suspension  of  traffic  continut 
throughout  the  epidemic,  despite  the  efforts  made  to  re-e3tai 
lish  it. 

Through  passenger  travel  via  the  International  and  Ore? 
Northern  Railroad  to  points  north  of  Arkansas,  Indian  Terr 
tory  and  the  Ohio  River  was  resumed  on  September  28  and  cor 
tinned,  with  several  interruptions,  during  the  epidemic.  Thes 
interruptions  were  due  in  part  to  the  shotgun  quarantines  ii 
stituted  along  the  line,  particularly  by  Eneinal  and  Frio  cour 
ties,  and  also  to  the  lack  of  effort  on  the  part  of  the  railroac 

Freight  traffic  from  Laredo  was  entirely  suspended  durin 
the  epidemic,  working  great  hardship  to  the  business  interest 
of  the  town.  It  seemed  a  pity  to  see  these  interests  sacrifice 
when  there  were  means  whereby  they  could  have  been  coi 
served  without  danger  of  carrying  infection. 

DETENTION  CAMP. 

A  detention  or  refugee  camp  was,  of  course,  necessary.  Tb 
Public  Health  and  Marine-Hospital  Service  had  made  prc 
vision  for  such  an  emergency  when  the  first  rumors  of  yellow 
fever  on  the  border  were  circulated,  two  or  three  weeks  befor 
the  disease  was  officially  announced  to  be  present  in  Laredi 
A  complete  camp  outfit  for  one  hundred  persons  had  bee 
shipped  from  New  Orleans  and  arrived  in  the  neighborhoo 
of  Laredo  at  the  very  moment  when  it  was  most  needec 
Owing  to  this  wise  provision  of  the  Bureau  we  were  enable 
at  a  critical  moment  to  offer  Dr.  Tabor  the  material  neces 
sary  for  a  detention  camp,  of  which,  for  the  reasons  ahead 
stated,  he  considered  it  his  duty  to  take  charge. 

One  of  the  camps  was  situated  at  Sanchez,  a  siding  abou 
five  miles  north  of  Laredo,  on  the  International  and  Grea 
Northern  Railroad,  and  Dr.  Cook,  a  capable  officer,  placed  i 
charge  of  the  same.  The  camp  was  opened  October  2,  with  suffi 
cient  accommodation  for  twenty-five  refugees.  Later  on  it 
capacity  was  increased  to  forty. 

A  small  camp,  known  as  “Camp  Daniel,”  was  establishe 
on  the  Texas-Mexican  Railroad,  about  five  miles  to  the  eas 
of  the  city.  This  was  scarcely  utilized  for  the  reason  tha 
Duval  and  Nueces  counties,  through  which  the  road  runs,  ha 
instituted  a  quarantine  of  absolute  non-intercourse. 

“Camp  Sanchez”  had  a  varied  existence.  It  served  a  goo 
purpose,  although  not  much  patronized,  only  about  sevent 
persons  passing  through  the  camp  from  October  1  to  Novembe 
2.  It  became  infected  October  14,  that  is,  a  case  of  yellow  feve 
developed  among  the  refugees  and  remained  there  seven  or  eigh 
hours  before  it  was  removed,  long  enough  to  have  infecte 
some  mosquitoes  if  any  were  present.  Another  case  of  yellow 
fever  occurred  at  the  camp  during  the  month  of  October,  tha 
of  William  Maroney.  The  camp  was  closed  November  24  an 
then  reopened  about  December  14  at  the  urgent  request  of  citi 
zens.  The  certificates  of  Camp  Sanchez  were  in  some  cases  re 
jected  by  county  authorities. 

QUARANTINE  AGAINST  MEXICO. 

To  prevent  the  introduction  of  further  infection,  a  stric 
quarantine  was  kept  up  against  infected  points  in  Mexict 
The  border,  that  is,  the  Rio  Grande,  was  patroled  by  guard 
These  consisted  of  a  number  of  Texas  Rangers  under  th 
direction  of  State  Health  Officer  Tabor  and  about  fifty  me 
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n ployed  by  the  Service^  and  aided  by  United  States  custom 
spectors.  They  worked  harmoniously  together  and  did  good 
rvice,  although  I  do  not  consider  that  the  patrol  was  en- 
rely  effective.  The  natural  conditions  of  the  river  between 
e  two  cities  and  for  miles  above  and  below  are  such  that  it 
ould  take  a  very  large  force  of  well-disciplined  men  to  make 
absolutely  secure  against  the  possibility  of  any  one  crossing 
!io  had  especial  interest  in  doing  so  and  possessed  the  neees- 
ry  courage. 

SANITARY  WORK  OF  SERVICE. 

We  entered  into  our  work  with  great  enthusiasm,  and  during 
e  first  few  days  we  were  filled  with  the  hope  that  our  efforts 
mid  be  crowned  with  brilliant  results,  that  is,  we  would  be 
de  to  wipe  out  the  epidemic  in  a  month  or  six  weeks.  In 
is  we  were  doomed  to  disappointment.  It  was  soon  found 
at  the  disease  was  too  widely  spread  and  that  the  obstacles 
be  overcome  in  carrying  out  the  necessary  sanitary  measures 
■re  many  and  serious,  and  in  some  cases  insurmountable 
ider  existing  circumstances.  However,  while  the  results  of 
r  efforts  did  not  come  up  to  our  expectations,  they  were 
atifying  and  productive  of  much  good,  as  the  sequel  will 
ow. 

On  the  26th  of  September  an  office  was  established  in  the 
ntral  part  of  the  city  for  the  transaction  of  business,  and 
the  following  day,  September  27,  the  sanitary  corps  under 
command  was  given  a  definite  organization.  Four  mosquito 
lions  bad  been  formed,  with  an  acting  assistant  surgeon 
charge  of  each,  and  Passed  Assistant  Surgeon  Von  Ezdorf 
ren  general  supervision  over  the  entire  squad.  Each  sec- 
>n  consisted  of  about  eight  men,  one  of  whom  was  a  car¬ 
rier  and  another  was  designated  as  foreman  and  had  charge 
the  material.  Each  section  was  supplied  with  a  cart  eon- 
ining  all  the  material  necessary  for  the  work,  to-wit: 
iphur  and  pyrethrum  powder  in  sufficient  quantity,  twenty- 
e  pots,  twenty-five  pans,  five-gallon  can  wood  alcohol,  roll 
paper,  shears,  knives,  bucket  of  paste,  brushes,  brooms, 
11  brushes,  mosquito  netting,  a  number  of  strips  of  laths, 
ils,  hatchet,  saw,  ready-made  screen  door  and  windows, 
Ider,  five-gallon  can  kerosene  oil. 

^Yithin  a  short  time  the  above  system  was  somewhat  modi- 
i  with  the  object  of  gaining  time  and  effectiveness.  The 
■penters  were  separated  from  the  general  disinfecting  sec- 
ns  and  formed,  at  first,  into  two  and  later  into  three 
■reening  sections.  These  were  composed  each  of  two  or 
ee  carpenters,  supplied  with  a  wagon  carrying  tools,  lum- 
,  mosquito  bars  and  mosquito  netting.  The  modus  operandi 
s  then  as  follows:  Immediately  on  a  case  (whetjier  sus- 
ious  or  positive)  being  reported  to  us  by  the  state  board 
health  or  by  any  one  having  authority  to  do  so,  a  screening 
tion  was  at  once  sent  out  and  the  infected  house  “screened.” 
is  “screening”  varied  according  to  circumstances.  Unneces- 
y  doors  and  windows  were  closed  tight.  One  window  and 
ioor  of  the  patient’s  room  were  left  open  for  ventilation 
1  to  admit  those  caring  for  him,  and  both  of  these  fitted 
:h  screens.  Often  the  conditions  did  not  admit  of  this, 
e  shacks  or  “jacals”  of  the  poorer  classes  consisted  of  but 
!  room  with  innumerable  cracks  and  openings  in  the  walls 
1  rooms.  Screening  was  impracticable  here  and  the  patient 
s  placed  under  a  mosquito  bar.  Towards  the  end  of  the 
demic  I  had  a  portable  mosquito  house  built,  covered  with 
e  gRuze  and  with  double  doors,  which  was  applicable  to 
•h  cases.  The  patient  being  thus  isolated  and  rendered  as 
e  as  possible  against  propagating  the  disease  by  infecting 
■  mosquito,  the  disinfecting  section  would  come  along  and 
infect  the  premises  and  surrounding  houses  to  kill  the  in- 
ts  already  infected.  It  was  the  duty  also  of  the  disinfect- 
section  to  pour  oil  in  all  cisterns,  barrels  or  other  reeep- 
les  of  stagnant  waters  found  on  the  premises  disinfected. 

PROCESS  OF  DISINFECTION. 

fbe  details  of  the  process  were  as  follows:  The  room  or 
ise  was  made  mosquito-tight.  To  accomplish  this  all  doors 
1  windows  were  closed.  Paper  was  then  cut  into  strips  and 
ded  over  all  cracks  or  openings  through  which  mosquitoes 
-ht  escape;  the  chimney  was  made  secure. 


In  many  cases  houses  were  in  such  bad  condition  that  they 
had  to  be  almost  completely  papered  over,  both  inside  and 
out,  and  large  unprotected  openings  covered  entirely  with 
sheets  of  paper.  In  the  meantime  the  pots  were  being  filled 
with  sulphur  or  pyrethrum,  as  the  case  might  demand,  and 
placed  in  position  on  pans  filled  with  water.  These  water 
pans  served  a  double  purpose,  to  prevent  danger  from  fire  and 
for  the  purpose  of  collecting  mosquitoes,  for  experience  had 
shown  that  after  disinfection  nearly  all  the  dead  mosquitoes 
within  the  room  were  found  in  the  pans.  The  plan  used  in 
Havana  to  facilitate  the  gathering  of  the  mosquito  was  em¬ 
ployed  at  first,  that  is,  to  place  a  moist  piece  of  paper  in 
front  of  a  window  or  wherever  light  might  enter,  with  the 
object  that  after  disinfection  the  majority  of  the  dead  or 
stunned  insects  would  be  found  on  this  paper.  This  plan  was 
based  on  the  supposition  that  the  mosquito  sought  the  light 
and  fell  on  the  moist  paper  and  adhered  to  it.  This  method 
was  discontinued  when  experience  showed  us  that  what  at¬ 
tracted  the  mosquito  during  the  process  of  asphyxiation  was 
the  water  and  not  the  light,  for  they  were  invariably  found 
in  the  water  pans  even  when  these  were  in  dark  corners. 

The  pots  and  pans  being  in  position,  about  fifty  cubic  cen¬ 
timeters  of  alcohol  were  poured  on  the  sulphur  or  pyrethrum, 
as  the  case  might  be,  and  the  contents  ignited.  Then,  without 
loss  of  time,  the  disinfectors  would  retire,  closing  the  last 
door  of  exit  and  pasting  paper  over  any  cracks  that  might  be 
found  in  it.  When  the  house  admitted  of  it  all  rooms  except 
that  of  the  patient  were  first  disinfected,  and  he  was  then 
removed  to  one  of  the  disinfected  rooms  duly  protected  from 
mosquitoes,  so  as  to  permit  of  the  disinfection  of  the  room 
occupied  by  him.  A  great  number  of  the  houses  or  “jacals” 
consisted  of  but  one  apartment,  in  which  case  the  patient  was 
removed,  temporarily,  under  a  tent  during  the  process  of  dis¬ 
infection.  The  latter  plan  was  inapplicable  in  cold  or  bad 
weather,  and  then  it  was  necessary  to  wait  until  circumstances 
would  admit  of  disinfection,  keeping  the  patient  screened  in 
the  meantime. 

For  the  purposes  of  mosquito  disinfection  sulphur  Avas 
burned  in  the  proportion  of  four  nounds  to  the  one  thou¬ 
sand  cubic  feet,  with  four  hours’  exposure;  pyrethrum,  six 
pounds  to  the  one  thousand  cubic  feet  and  six  hours’  exposure. 

On  the  termination  of  the  disinfection  the  house  Avas  opened 
and  the  floors,  Avails,  furniture,  etc.,  carefully  swept  for  the 
purpose  of  collecting  all  asphyxiated  mosquitoes  and  immedi¬ 
ately  incinerating  them.  When  pyrethrum  was  used  as  a  dis¬ 
infectant  this  operation  Avas  done  Avith  scrupulous  care;  Avhen 
using  sulphur  it  Avas  not  so  necessary,  as  the  insects  Avere 
always  found  dead.  As  before  stated,  the  great  majority  of 
the  insects  Avere  found  in  the  water  pans  beneath  the  pots. 

There  is  no  question  that  sulphur  is  the  best  agent  for 
mosquito  disinfection.  It  is  certain  in  its  effects  and  during 
the  short  exposure  necessary  to  kill  the  mosquito  little  or  no 
harm  is  done  to  fabrics  or  other  articles  usually  injured  in 
this  process,  Avhen  the  exposure  is  of  longer  duration.  Sulphur 
Avas  our  main  reliance,  although  pyrethrum  AATas  used  Avhere 
any  possibility  of  damage  Avas  to  be  apprehended.  Of  the  large 
number  of  houses  disinfected  (2,952)  there  Avas  not  a  single 
case  of  complaint,  well  founded,  of  appreciable  injury  caused 
by  the  process  of  disinfection. 

The  above  described  plan  Avas  adhered  to  until  the  end  of 
the  epidemic,  with  the  modification  that  the  duties  of  oiling 
cisterns,  barrels  and  receptacles  assumed  such  proportions,  and 
Avere  of  such  paramount  importance,  that  they  Avere  in  great 
part  taken  aAvay  from  the  disinfecting  sections  and  turned 
over  to  an  independent  section.  The  former,  hoAvever,  always 
carried  a  supply  of  oil  and  Avere  ordered  to  inspect  and  oil  all 
standing  water  not  previously  oiled. 

The  importance  of  destroying  all  breeding  places  for  mos¬ 
quitoes  was  apparent  from  the  beginning  of  the  campaign  and 
the  disinfecting  sections  were  duly  instructed  as  to  their 
duties  in  that  respect.  But  of  course  these  only  reached 
premises  and  their  immediate  surroundings  that  had  been  re¬ 
ported  infected. 

It  had  been  arranged  that  the  state  and  city  health  author¬ 
ities  Avould  undertake  a  general  sanitary  inspection  and  oiling 
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of  all  water  containers,  but  inasmuch  as  the  destruction  of 
breeding  places  for  the  mosquito  was  of  the  utmost  importance 
and  was  so  closely  associated  with*  the  work  the  Service  had 
in  hand,  I  suggested  to  Health  Officer  Tabor  that  I  under¬ 
take  the  work.  To  this  lie  assented  very  willingly,  offering 
to  aid  us  in  every  way  in  his  power  to  carry  out  our  designs. 
Dr.  Tabor’s  aid  was  very  effective  in  procuring  a  large  quantity 
of  crude  oil  and  in  enforcing  a  strict  quarantine  against 
those  who  refused  to  allow  us  to  proceed  with  our  work. 

So,  October  9.  an  oiling  section  was  organized  and  set  to  work. 
This  section  was  put  in  charge  of  Acting  Assistant  Surgeon 
Frick,  with  a  wagon  carrying  the  necessary  material.  Subse¬ 
quently  it  was  divided  into  two  sections,  one  attending  to  the 
sprinkling  of  the  streets,  pools,  ponds  and  other  large  bodies 
of  standing  water,  the  other  looking  after  water  barrels,,  cis¬ 
terns,  pails,  tin  cans  and  all  other  water  containers  found  in 
the  neighborhood  of  houses. 

Naturally  much  opposition  arose  against  the  oiling  of  water 
barrels,  especially  among  the  ignorant  classes,  who  were  led 
to  believe  that  our  object  was  to  poison  the  water.  On  several 
occasions  this  opposition  assumed  serious  and  menacing  pro¬ 
portions,  so  much  so  that  the  lives  of  the  officers  and  men  en¬ 
gaged  in  the  work  were  threatened.  To  obviate  this  difficulty 
it  was  decided  to  put  wooden  faucets  in  the  barrels  of  drink¬ 
ing  water,  so  that  the  water  might  be  drawn  from  below,  free 
from  oil  contamination.  The  “oiling  section”  was  duly  sup¬ 
plied  with  these  faucets,  with  instructions  to  apply  them  to 
all  barrels  containing  water  for  drinking  purposes.  This 
measure  was  very  effective  in  allaying  irritation  and  averting 
trouble  with  the  people.  It  greatly  facilitated  the  work 
and  made  it  more  effective,  although  there  were  always  some 
who  objected  violently  against  interference  on  our  part  with 
their  water  barrels. 

Within  a  short  time  the  “oiling  section,”  under  its  efficient 
chief,  became  so  apt  in  its  duties  that  the  entire  city  could 
be  inspected  and  oiled  in  five  or  six  days,  so  that  within  that 
time  every  water  container  and  other  deposits  of  standing 
water  was  inspected  and  treated,  making  it  impossible  for  the 
mosquito  larvse  to  arrive  at  maturity.  During  the  first  tour 
of  the  town  3,500  barrels,  without  including  other  containers, 
were  oiled. 

I  consider  this  as  one  of  the  most  important  features  in 
the  campaign  against  yellow  fever  at  Laredo,  and  too  much 
praise  can  not  be  given  Dr.  Frick  for  the  energy  and  intelli¬ 
gence  with  which  he  handled  every  detail  of  the  work  commit¬ 
ted  to  him.  The  results  were  so  gratifying  that  when  Assist¬ 
ant  Surgeon  Goldberger  arrived  in  Laredo,  November  21,  under 
orders  from  the  Bureau  to  secure  specimens  of  larvse  of  the 
Stegomyia  fasAata,  he  found  it  impossible  to  secure  a  suffi¬ 
cient  number  for  the  purposes  contemplated.  A  thorough  in¬ 
spection  of  the  town,  on  three  or  four  successive  days,  yielded 
only  about  one  hundred  mosquito  larvse,  half  of  which  were 
anopheles. 

The  following  table  gives  a  synopsis  of  the  immense  amount 
of  work  done  by  the  oiling  brigade  from  October  9  to  November 
30,  both  dates  inclusive.  The  entire  town  was  gone  over  six 
times : 

SYNOPSIS  OF  WORK  DONE  BY  OILING  BRIGADE. 


Containers  oiled  . 22,458 

Excavations  oiled  .  2,582 

Tanks  and  cisterns  oiled .  499 

Premises  oiled  . 3,134 

Premises  inspected  .  10,640 

Faucets  applied  to  water  barrels .  1,075 

City  blocks  sprinkled  with  oil .  2,134 


In  addition,  about  70,000  square  feet  of  standing  water  were 
oiled  in  neighboring  arroyos  or  creeks,  and  on  the  streets  after 
rainstorms. 

As  the  epidemic  increased  the  number  of  disinfecting  sec¬ 
tions  was  increased  by  the  addition  of  two  large  ones,  com¬ 
posed  of  ten  men  each,  with  an  experienced  foreman  and  the 
necessary  outfit.  It  had  become  evident  that  the  Havana 
methods  of  controlling  yellow  fever  were  not  quite  applicable 
to  Laredo,  under  existing  circumstances,  and  it  was  deter¬ 
mined  to  undertake  a  systematic  and  complete  disinfection  of 
the  entire  city.  These  two  sections  were  started  at  the  south¬ 
east  and  southwest  extremities  of  the  town,  working  toward 
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each  other  and  at  the  same  time  pushing  north.  Every  hou 
and  building  was  included  in  this  disinfection;  schools,  publ 
buildings  and  churches,  no  matter  whether  or  not  they  h; 
been  previously  disinfected.  By  December  1  two-thirds  of  tl 
town  had  been  covered  by  this  general  disinfection,  including  i 
mo^t  thickly  populated  portions.  This  work  was  continui 
after  December  1  by  Acting  Assistant  Surgeon  Frick  and  con 
pleted  under  his  direction. 

From  September  26  to  November  30,  both  dates  inclusiv 
2,952  houses  and  buildings,  containing  10,045  rooms,  were  di 
infected.  Repetitions  are  included  in  the  above  figures 
number  of  houses  having  been  disinfected  more  than  once, 
few  as  many  as  three  or  four  times. 

The  following  table  gives  a  rgsumg  of  the  work  of  disi 
fection : 


Houses  or  rooms  screened .  304 

Patients  screened  under  mosquito  bars . '. . . .  545 

Houses  disinfected  .  2,952 

Rooms  disinfected  .  10  045 


It  is  estimated  that  there  are  2,963  houses  in  Laredo.  Th 
figure  was  obtained  after  careful  investigation.  Of  the  aboi 
number  580  were  infected,  or  19.54  per  cent.;  in  other  word 
one  house  in  five.  These  figures  show  that  the  infection  wt 
well  generalized.  The  work  of  screening  and  disinfection  ws 
under  the  immediate  supervision  of  Passed  Assistant  Surgeo 
Von  Ezdorf  and  was  admirably  directed  by  him. 

Such,  then,  in  brief,  was  the  plan  of  campaign  adopted  1 
stamp  out  the  epidemic.  To  recapitulate:  (a)  The  isolatio 
of  the  patient  by  screening;  ( b )  the  fumigation  of  the  ii 
fected  premises  for  the  purpose  of  killing  infected  and  oth< 
mosquitoes:  (c)  to  prevent  the  propagation  of  the  Stegomyi 
fasAata  by  covering  all  stagnant  water  with  oil,  killing  th 
larvse  and  preventing  the  laying  of  eggs;  (d)  the  genen 
and  systematic  disinfection  of  the  entire  city. 

DIFFICULTIES  ENCOUNTERED. 

It  may  be  well  now  to  discuss  the  difficulties  eneountere 
in  the  progress  of  the  work  and  which  interfered  materiall 
with  its  effectiveness.  These  may  be  done  under  fou 
heads:  1.  Lack  of  sufficient  authority  to  carry  out  neeessar 
sanitary  measures.  2.  Ignorance  of  the  people.  3.  The  pof 
sibility  of  the  introduction  of  infected  mosquitoes  from  Nuev 
Laredo,  across  the  Rio  Grande.  4.  Unfavorable  weather 

The  first  two  items,  being  closely'  associated,  will  be  take 
up  together. 

(1)  Lack  of  sufficient  authority  to  carry  out  sani’.ar 
measures,  and  (2)  ignorance  of  the  people. 

When  yellow  fever  was  declared  to  be  present  in  Lared 
and  the  town  quarantined  a  large  part  of  the  people,  pai 
ticularly  the  ignorant  class,  were  filled  with  the  idea  tha 
the  physicians  and  the  authorities  were  in  a  conspiracy  agains 
them,  and  that  the  main  object  they  had  in  view  was  th 
making  of  money.  They  went  even  further,  and  it  was  quit 
generally  believed  that  the  physicians  poisoned  their  patient 
to  get  rid  of  them  as  soon  as  possible  and  in  this  summar; 
manner  end  the  epidemic.  Patients  not  only  refused  treat 
ment,  but  resisted,  frequently,  to  permit  the  use  of  the  clin 
ical  thermometer,  thinking  that  this,  too,  was  poisoned.  Thi 
was  certainly  an  amazing  condition  of  affairs,  and  it  wa 
difficult  to  believe  that  such  perversion  and  crass  ignorano 
could  exist  within  the  confines  of  the  Republic.  These  ex 
travagant  opinions  were  supported  by  one  or  two  irresponsible 
sheets  printed  in  Laredo. 

Under  such  circumstances  it  is  not  to  be  wondered  at,  that 
all  possible  means  were  resorted  to  to  hide  cases  from  the 
physicians  and  inspectors.  It  frequently  happened  that  wher 
a  physician  reached  a  house  where  some  one  had  been  reportee 
sick  no  patient  was  found,  the  sick  one  having  been  removed 
to  other  quarters,  or  else  the  house  would  be  found  empty  anc 
closed,  the  entire  family  having  moved  away. 

Patients  very  ill  with  yellow  fever  have  been  known  to  get 
out  of  bed  and  hide  in  a  privy  or  other  outbuilding  when  in 
formed  that  a  physician  or  inspector  was  approaching.  More 
over,  they  usually  had  some  member  of  the  family  on  guard  tc. 
give  the  required  information.  A  house-to-house  inspection  wae 
commenced  under  the  direction  of  the  state  health  officer 
September  29.  This  was  later  on  supplemented  bv  vol- 
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iteer  inspectors  named  by  the  mayor.  The  results  were 
.fc  satisfactory.  Finally  it  became  so  apparent  that  cases 
re  being  hidden,  and  that  this  was  one  of  the  prin 
pal  reasons  why  the  epidemic  could  not  be  controlled,  that 
withdrew  the  four  acting  assistant  surgeons  in  charge  of 
sinfecting  work,  and  appointing  an  additional  one,  started 
em  on  house-to-house  inspection  on  November  9.  They  worked 
ith  good  results  for  several  days,  when  the  better  class  of 
tizens,  becoming  interested  in  the  matter,  offered  their 
rvices  as  inspectors.  These  were  put  to  work  under  the 
reetion  of  a  committee  consisting  of  the  sheriff,  the  county 
>rk,  the  state  health  officer,  the  representative  of  the  Public 
?alth  and  Marine-Hospital  Service  and  several  prominent 
izens.  The  results  of  this  intelligent  volunteer  inspection 
ree,  working  in  conjunction  with  and  under  the  direction  of 
e  sanitary  officers,  were  excellent.  In  a  little  over  two 
>eks,  with  the  aid  of  favorable  weather,  the  epidemic  was 
tirely  under  control.  Too  much  praise  can  not  be  given 
ese  citizens  for  the  disinterested  and  effective  work  done 
them,  and  it  is  to  be  regretted  that  their  services  were  not 
ered  at  an  earlier  date. 

HOSPITAL. 

In  organizing  the  plan  of  campaign  against  the  epidemic, 
e  of  the  first  things  that  occurred  to  the  writer  was  the 
;ablishment  of  a  hospital.  Without  one  the  entire  system 
peared  faulty  and  ineffective.  This  was  especially  the  case 
a  town,  such  as  Laredo  has  been  described  to  be,  with  a 
rv  large  and  ignorant  proletariat,  living  in  houses  which 
ircely  merited  the  name,  and  under  hygienic  conditions 
lich  must  be  seen  to  be  believed.  Here  was  a  large  part  of 
3  population  unable  to  care  for  its  sick,  and  among  whom 
?  problem  of  mosquito  disinfection  was  surrounded  with 
ficulties  which  were  at  times  insurmountable. 

How  was  a  miserable  “jacal”  consisting  of  but  one  room 
;ht  or  ten  feet  square  and  about  six  or  eight  feet  in  height, 
de  up  of  boards  loosely  thrown  together,  or  tin  cans  or  old 
;ets  of  tin  or  iron  and  other  inconceivable  materials,  with 
cks  and  open  spaces  everywhere,  to  be  effectively  disinfected  ? 
many  cases  the  patient  had  to  be  removed  to  the  shelter 
a  tent  and  the  house  papered  inside  and  out  before  dis¬ 
ection  could  be  attempted.  But  in  a  structure  such  as  has 
■n  described  the  removal  of  the  patient,  and  the  -very  process 
making  it  fit  for  mosquito  disinfection  defeated  in  a  meas- 
}  the  object  in  view,  for  the  movements  of  the  men  of  the 
infecting  gang  within  a  space  so  reduced  would  be  sufficient 
drive  out  the  mosquitoes  within  the  inclosure.  The  attempt 
screen  a  patient  under  such  circumstances  was  equally 
Bcult,  and  naturally  was  not  as  effective  as  could  have 
n  wished. 

1  mosquito-proof  hospital,  in  which  such  patients  could 
.'e  been  removed  at  once,  was,  therefore,  of  the  greatest  im- 
rtance.  But  here  again  we  were  confronted  with  the 
lorance  of  the  people  and  the  lack  of  authority  to  enforce 
litary  measures.  After  consultation  with  the  mayor  and 
ler  prominent  citizens  I  was  dissuaded  from  carrying  out 
intentions  respecting  the  establishment  of  a  hospital.  It 
s  impressed  on  me  that  the  very  class  of  cases  I  wished  to 
nove  to  a  hospital  would  absolutely  refuse  to  go,  and  that 
ie  was  no  authority  to  force  them  to  do  so.  My  experience 
1  the  people  soon  showed  me  that  this  was  true  and  the 
n  to  establish  a  hospital,  while  ever  present  to  my  mind, 
s  finally  abandoned.  However,  I  believe  it  was  an  error 
to  have  carried  out  my  original  intention,  and  under 
o'lar  circumstances,  and  wuth  my  experience  at  Laredo,  I 
aid  insist  on  a  hospital,  well  appointed  and  well  managed, 
dng  in  a  short  time,  by  a  demonstration  of  its  merits,  to 
rcome  the  prejudice  against  it. 

'  he  lack  of  authority  to  carry  out  sanitary  measures  was, 
■nay  be  seen  from  what  has  gone  before,  the  most  important 
tacle  to  our  success  in  dominating  the  epidemic.  It  inter- 
pd  with  the  house-to-house  inspection,  with  the  oiling  of 
rels  and  cisterns,  with  the  screening  and  disinfection  of 
ises  and  premises  and  prevented  the  establishment  of  a 
low  fever  hospital. 


The  Laredo  epidemic  has  shown  conclusively  to  my  mind 
that  results  such  as  were  obtained  in  Havana  in  the  sup¬ 
pression  of  yellow  fever  during  the  American  occupation  can 
not  be  obtained  elsewhere,  where  the  disease  is  widely  spread, 
without  the  undisputed  authority  and  the  means  that  were  at 
the  command  of  the  Government  of  Intervention  in  Cuba. 
These  powers  in  reality  amounted  to  martial  law.  In  Havana, 
too,  there  was  no  tendency  to  hide  cases,  and  Spanish  emi¬ 
grants,  who  furnished  the  majority  of  cases,  were  immediately 
taken  by  their  friends  to  a  “Quinta  de  Salud”  or  private  hos¬ 
pital  connected  with  beneficial  aid  societies,  of  which  there  are 
several  in  Havana,  and  in  this  way  promptly  came  under  the 
observation  of  the  authorities,  so  that  proper  precaution  could 
be  taken.  This  simplified  matters  very  much. 

I  believe  that  under  martial  law  the  Laredo  epidemic  could 
have  been  controlled  within  three  or  four  weeks  after  the 
disease  had  been  officially  declared,  September  25,  even  though 
at  that  time  it  had  already  invaded  many  parts  of  the  town. 
When  one  considers  what  this  would  have  meant  to  Laredo  in 
the  saving  of  life,  the  conservation  of  commercial  and  railroad 
interests  and,  in  addition,  the  benefits  to  the  surrounding 
districts,  it  becomes  a  serious  question  whether  under  such 
circumstances  the  establishment  of  martial  law,  or  somethin*; 
equivalent  to  it,  should  not  be  the  very  first  step  to  be  taken 
in  the  suppression  of  an  outbreak  of  yellow  fever  or  in  fact 
of  any  of  the  epidemic  diseases. 

In  most  epidemics  the  hardships  ehdured  by  the  people, 
the  loss  of  life,  the  interruption  of  commerce,  causing  heavy 
financial  losses,  all  are  greater  than  in  the  case  of  riots  or 
other  disturbances  of  the  peace  for  which  ordinarily  martial 
law  is  imposed.  Such  being  the  case,  it  is  not  clear  why  this 
efficient  means  of  combating  an  epidemic  should  not  be  more 
strongly  recommended,  nor  why  so  much  opposition  should  be 
aroused  against  it,  when  it  is  suggested. 

Now  let  us  inquire  into  the  third  difficulty  which  presented 
itself  to  our  efforts  to  control  the  epidemic,  that  is,  the  prox¬ 
imity  of  Nuevo  Laredo  and  the  possibility  of  mosquitoes  being 
carried  by  the  winds  across  the  Rio  Grande. 

In  Nuevo  Laredo  no  practical  mosquito  disinfection  was 
done  until  late  in  the  epidemic,  when  something  was  attempted 
in  that  line,  so  that  the  number  of  infected  stegomyia  must 
have  been  very  great.  During  the  summer  and  fall,  and  until 
such  time  as  the  northers  begin  to  blow  with  frequency  the 
prevailing  wind  is  from  the  southeast  and  south,  that  is, 
directly  across  the  river  from  Nuevo  Laredo  toward  Laredo. 
The  wind  at  times  blows  with  considerable  force.  As  already 
stated,  the  width  of  the  river  is  about  1,500  feet  and  there  is 
a  long,  narrow  island,  covered  in  part  with  thick  brush,  situ¬ 
ated  near  the  American  side.  The  distance  from  the.  Mexican 
bank  of  the  river  to  this  island  is  about  900  feet,  the  width 
of  the  island  400  feet,  and  from  it  to  the  American  side  200 
feet. 

Under  these  circumstances  I  can  readily  believe  that  the 
stegomyia  might  easily  be  carried  across  the  river  by  the 
wind. 

Knowing  that  the  stegomyia  is  a  house  mosquito,  and  there¬ 
fore,  usually,  is  in  a  position  to  obtain  shelter  against  the  wind. 
I  do  not  consider  that  they  would  be  carried  over  in  any  great 
numbers,  but  it  is  very  probable  that  quite  a  few  were  intro¬ 
duced  into  Laredo,  Texas,  in  that  way. 

The  authorities  of  Nuevo  Laredo  were  urged  to  take  more 
effective  sanitary  measures,  and  in  fact  a  good  deal  of  work 
was  accomplished  under  the  direction  of  the  active  and  effi¬ 
cient  mayor  and  health  officer,  Dr.  de  la  Garza;  but  for  lack 
of  funds  it  was  far  from  being  what  it  should  have  been.  The 
Mexican  authorities,  indeed,  had  the  advantage  of  power, 
which  we  lacked.  They  were  not  confronted  by  the  good  ( ? ) 
citizen  insisting  that  “his  house  was  his  castle”  and  that  he 
would  shoot  the  first  one  who  attempted  an  entrance,  but  on 
the  other  hand  they  lacked  the  “sinews  of  war”  to  make  their 
power  effective. 

As  has  been  said,  the  two  Laredos  are  practically  one,  and 
the  epidemic  could  have  been  handled  much  more  effectively 
had  it  been  possible  to  so  consider  them  for  epidemic  pur¬ 
poses.  The  necessary  arrangements  should  certainly  be  made 
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with  the  countries  contiguous  to  the  United  States,  so  that 
under  such  circumstances  as  existed  in  Laredo,  sanitary  meas¬ 
ures  against  an  epidemic  could  be  taken  conjointly  by  the 
nations  interested. 

To  the  drawbacks  already  mentioned  may  be  added  another — 
the  weather.  With  the  exception  of  two  or  three  compara¬ 
tively  cool  days  in  the  latter  half  of  October  the  weather  was 
unseasonably  warm  and  wet  until  late  in  November.  This 
naturally  made  our  war  against  the  mosquito  all  the  more 
difficult. 

STATISTICS  OF  EPIDEMIC. 

One  thousand  and  fifty  cases  of  yellow  fever  were  reported 
up  to  November  30,  when  the  epidemic  was  declared  over  and 
quarantine  against  Laredo  raised.  Only  a  few  isolated  cases 
were  reported  after  that  date.  These  1,050  cases  occurred  in 
580  houses,  the  patients  being  screened  and  the  houses  dis¬ 
infected. 

Of  the  above  number  of  cases  103  died,  or  9.80  per  cent. 
This  mortality  is  about  the  same  as  that  in  recent  epidemics. 
While  I  believe  that  quite  a  number  of  the  cases  reported  as 
such  were  not  yellow  fever,  there  is  no  doubt  that  many  cases 
of  mild  yellow  fever  escaped  the  inspectors  and  were  not  re¬ 
ported.  These  two  sets  of  cases  probably  balance  each  other, 
and  the  figures  given  may  be  considered  close  to  the  actual 
truth. 

The  following  table  is  of  interest  as  showing  the  difference 
in  mortality  among  the  Americans  and  Mexicans,  and  also 
emphasizes  the  difficulty  we  had  to  contend  with  in  reaching 
the  latter  class: 

Yellow  Fever  Statistics,  Laredo,  Texas,  from  September  25 

to  November  30  : 


Number  of  cases,  Mexicans . .  691 

Number  of  cases,  Americans .  359 


Total . . .  1,050 

Number  of  deaths,  Mexicans . 95 

Number  of  deaths,  Americans .  8 


Total .  103 

Per  cent. 

Death  rate,  Mexicans .  13.75 

Death  rate,  Americans .  2.23 

Total  death  rate .  9.80 


Fifty-five  Mexicans  were  discovered  dead  or  in  a  dying 
condition. 

It  is  estimated  by  Dr.  Juan  F.  de  la  Garza  of  Nuevo1  Laredo 
that  there  occurred  in  that  town  during  the  epidemic  from 
2,500  to  3,000  cases  of  yellow  fever.  From  personal  observa¬ 
tion  and  from  information  obtained  from  reliable  citizens  of 
the  place,  I  am  inclined  to  agree  with  him. 

Estimating  the  population  of  Nuevo  Laredo  at  the  time  of 
the  epidemic  at  6,000  persons,  we  deduce  that  nearly  or  fully 
50  per  cent,  of  the  inhabitants  were  attacked  by  the  disease. 

On  the  other  hand,  in  Laredo,  Texas,  with  an  estimated 
population  of  10,000  during  the  epidemic,  there  were  only 
1,050  cases,  or  about  10  per  cent,  of  the  inhabitants  thereof. 
I  consider  this  an  excellent  showing  and  sufficient  compensa¬ 
tion  for  the  labor  and  expense  incurred  in  fighting  the  epi¬ 
demic,  bearing  in  mind  also  that  steps  had  been  taken  and 
were  subsequently  carried  out  for  completing  postepidemic 
disinfection  of  the  city  and  surrounding  districts  with  the 
object  of  preventing  infected  mosquitoes  and  a  few  isolated 
cases  keeping  up  the  disease  during  the  winter  months  and 
giving  rise  to  a  fresh  outbreak  in  the  spring.  For,  as  a  result 
of  our  efforts,  Laredo  can  not  be  considered  as  an  immune 
town,  such  as  I  believe  Nuevo  Laredo  to  be.  In  Nuevo  Laredo 
the  epidemic  had  full  sway,  and  all  those  naturally  subject  to 
the  disease,  I  think  had  it,  whereas  in  Laredo,  Texas,  as  a 
result  of  the  sanitary  measures  taken,  there  still  remains  a 
very  large  majority  of  the  inhabitants  who  are  liable  to  con¬ 
tract  and  spread  the  disease. 

The  above  figures  also  compare  very  favorably  with  those 
of  the  yellow  fever  epidemic  of  1899  at  Key  West,  where  a 
total  of  1,350  cases  were  reported  and  68  deaths. 

I  have  no  way  of  knowing  what  the  estimated  population 
of  Key  West  may  have  been  during  the  epidemic,  but  judge  it 
would  not  have  been  over  12,000.  It  is  probable  that  of  those 
that  remained  in  the  city  one-half  were  immunes,  through  pre¬ 


vious  epidemics  or,  on  account  of  their  Cuban  birth,  having 
been  immunized  by  an  attack  of  the  disease  in  childhood.  So 
that,  with  very  much  less  available  non-immime  material  in 
Key  West,  the  number  of  cases  was  considerably  greater  than 
in  Laredo.  This  shows  clearly  the  controlling  influence  of 
mosquito  disinfection. 

The  quarantine  against  Laredo  by  the  state  of  Texas  was 
officially  raised  November  30;  a  proclamation  to  that  effect 
being  issued  by  the  governor  on  that  date. 

DEATH  OF  SURGEON  R.  D.  MURRAY. 

No  place  appears  more  appropriate  than  this  to  mention 
the  eminent  services  rendered  by  our  distinguished  fellow 
officer  and  esteemed  friend,  the  late  Surgeon  R.  D.  Murray, 
late  ranking  surgeon  of  the  Public  Health  and  Marine-Hospi¬ 
tal  Service,  and  the  veteran  of  many  campaigns,  both  of  arms 
and  of  sanitation.  He  came  to  Laredo  under  special  orders 
from  the  Bureau  and  united  himself  with  us,  joining  in  our 
labors,  assisting  us  with  his  counsel  and  advice.  His  special 
duty  was  to  act  as  expert  diagnostician  and  ferret  out  and 
report  cases  of  yellow  fever.  He  supplemented  this  by  treating 
a  large  number  of  cases,  especially  of  the  poorer  classes." 

The  number  of  physicians  in  Laredo  was  limited  and,  at 
times,  insufficient  for  the  calls  on  them,  so  that  all  the  of¬ 
ficers  of  the  Service  were  occasionally  occupied  in  the  treat¬ 
ment  of  cases,  work  which  was  foreign  to  their  duties,  but 
which  had  to  be  done  under  stress  of  circumstances. 

Dr.  Murray  did  by  far  the  greatest  amount  of  this  volun¬ 
teer  work.  The  effects  of  his  kind  treatment  of  the  Mexicans, 
remaining  night  after  night  at  their  bedsides  in  the  hope  of 
saving  some  poor  and  abandoned  patient,  was  most  salutary 
on  the  minds  of  these  people  and  was  rapidly  breaking  down 
their  antipathy  and  suspicion  against  the  American  doctors, 
when  destiny  called  him  away  from  the  scene  of  his  labors  and 
through  a  deplorable  runaway  accident  on  November  15,  while 
on  his  way  to  visit  a  case,  he  met  with  injuries  which  caused 
his  death  a  week  later,  on  November  22.  The  demonstrations 
of  grief  on  this  occasion  from  his  fellow  officers  and  the  people 
of  Laredo  were  great,  indeed,  but  not  more  than  a  fitting  trib¬ 
ute  to  the  great-hearted  and  generous  soul  that  had  passed 
away. 

The  tragic  death  of  Surgeon  Murray  will  always  leave  a  feel¬ 
ing  of  sadness  in  connection  with  the  epidemic  of  1903  at 
Laredo.  He  died  in  full  armor,  in  the  discharge  of  his  duties 
as  an  officer,  a  gentleman  and  a  physician. 

Laredo  was  our  principal  field  of  operations  and  we  were 
fully  occupied  therein,  but,  notwithstanding  this,  we  were 
obliged  at  times  to  devote  some  of  our  attention  to  nearby 
towns.  Of  these  Minera  furnished  some  interesting  data  and 
will  be  now  considered. 

MINERA. 

Minera  is  a  mining  camp  situated  about  twenty-five  miles 
northwest  of  Laredo  and  communicating  with  it  by  means  of  the 
Rio  Grande  and  Eagle  Pass  Railroad,  one  mixed  train  running 
daily,  except  Sundays,  over  this  road.  It  has  a  population  of 
about  1,100,  consisting  of  miners  and  their  families,  almost  all 
Mexicans.  The  majority  live  in  houses  constructed  by  and 
belonging  to  the  Rio  Grande  Coal  Co.,  but  quite  a  number  in¬ 
habit  miserable  huts  of  the  worst  kind,  built  by  themselves. 
The  camp  is  situated  close  to  the  banks  of  the  Rio  Grande 
and  on  the  opposite  side  of  the  river  is  the  Mexican  town  of 
Columbia  with  a  population  of  about  1,500. 

Suspicious  cases  of  illness  having  been  reported  from  Minera, 
Surgeon  R.  D.  Murray  visited  the  place  October  1  and  found 
seven  cases  and  one  death  from  yellow  fever.  Minera  is  well 
isolated  and  has  no  rail  communication  except  with  Laredo, 
so  that  the  danger  of  the  disease  being  carried  to  other  points 
in  Texas  was  not  great,  and  as  the  Rio  Grande  Coal  Co.  em¬ 
ployed  a  physician  to  look  after  the  miners,  and  our  time  was 
fully  taken  up  with  Laredo,  it  was  deemed  sufficient  to  give 
the  necessary  instructions  as  to  screening  and  disinfection  and 
leave  the  carrying  out  of  the  work  to  the  company’s  physician. 
But  as  the  cases  of  yellow  fever  continued  to  increase  in  num¬ 
ber,  it  was  finally  decided  that  we  should  take  hold  of  the 
situation  and  make  an  effort  to  control  the  epidemic. 
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F.  S.  Goodman,  pharmacist  and  special  disbursing  agent  of 
ie  Public  Health  and  Marine-Hospital  Service,  was  sent  to 
inera  with  a  disinfecting  gang  and  a  complete  outfit,  with 
structions  to  disinfect  every  house  in  the  place  and  to  cover 
1  standing  water  with  oil.  The  mission  of  Pharmacist  Good- 
:in  was  executed  with  extraordinary  vigor,  thoroughness  and 
iccess. 

The  history  of  the  Minera  epidemic  is  extremely  interesting 
id  shows  conclusively  the  efficiency  of  mosquito  disinfection 
controlling  and  stamping  out  an  epidemic.  Up  to  October 
i  there  had  occurred  in  Minera,  a  town  or  mining  camp  of 
>out  1,100  inhabitants,  96  cases  and  7  deaths  from  yellow 
ver,  showing  that  the  disease  was  generalized.  A  thorough 
sinfection  of  the  village  done  under  extreme  pressure  and 
ithin  the  remarkably  short  time  of  something  less  than  three 
lys,  was  concluded  October  21. 

On  that  day  two  new  cases  and  one  death  were  reported, 
ie  case  and  one  death  on  October  22,  and  two  cases  on  Octo- 
r  23.  From  the  latter  date  not  a  single  case  occurred 
itil  October  30,  an  interval  of  more  than  six  days,  when  one 
se  was  reported;  then  another  interval  of  five  days  until 
ovember  6,  when  three  cases  were  reported,  after  which  date 
few  cases  appeared  from  time  to  time,  until  the  advent 
cold  weather,  aided  by  the  efforts  of  the  officers  of  the  coal 
mpany  to  stem  the  recrudescence  of  the  disease,  following 
r  methods,  finally  stamped  it  out. 

Considering  the  incubation  period  of  yellow  fever  as  from 
e  to  six  days,  the  above  figures  show  conclusively  that  the 
rsquito  disinfection  of  Minera  was  effective  in  stamping  out 
e  disease. 

Whether  the  second  outbreak  was  due  to  importation  from 
thout  or  to  some  infected  mosquito  that  had  escaped  de- 
uction  during  the  disinfection  of  the  camp,  is  uncertain,  but 
any  case  it  is  clear  that  the  disease  had  been  practically 
terminated  and  that  if  reasonable  vigilance  had  been  exer¬ 
ted  by  the  officers  of  the  coal  company  or  we  had  been  in  a 
sition  to  devote  our  attention  to  the  work,  the  disease  would 
ver  have  been  permitted  to  again  obtain  any  headway.  As 
is,  subsequently  to  the  general  disinfection  of  Minera,  on 
tober  21,  36  new  cases  and  2  deaths  occurred  up  to  Decem- 
r  1,  without  counting  the  5  cases  and  2  deaths  which  were 
oorted  October  21,  22  and  23,  and  which  it  is  clear  had  been 
iected  before  tfye  process  of  disinfection  had  been  concluded. 
It  is,  indeed,  more  probable  that  the  second  infection  was 
roduced  from  without,  as  the  Mexican  town  of  Columbia,  on 
e  other  side  of  the  Rio  Grande,  was  at  that  time  ravaged 
th  yellow  fever,  and  in  spite  of  the  guards  maintained  along 
J  river  by  the  Service,  the  state  and  the  coal  company  itself, 
is  well  known  that  there  was  illicit  communication  between 
?  two  villages. 

CONCLUSIONS. 

1.  The  results  obtained  through  the  efforts  to  combat  the 
How  fever  epidemic  at  Laredo  go  to  demonstrate  that  the 
>squito  ( Stegomyia  fasciata) ,  is  the  only  means  of  transmit- 
ig  yellow  fever  and  that  the  efforts  to  destroy  the  same 
re  productive  of  much  good,  greatly  limiting  the  number  of 
;es. 

-■  The  measures  taken  to  prevent  the  reproduction  of  the 
’ gomyia  fasciata  or  other  mosquito,  by  oiling  all  water  con- 
ners  and  deposits  of  stagnant  water,  were  completely  suc- 

isful. 

1.  It  was  demonstrated  that  to  control  an  epidemic  of  yellow 
•er  which  has  gained  considerable  headway  (and  such  is  the 
idition  usually  met  with),  it  is  necessary  to  have  absolute 
wer  to  enforce  sanitary  measures  until  such  time  as  the 
iple  are  educated  up  to  the  importance  of  such  measures. 

1.  Inasmuch  as  the  Stegomyia  fasciata  can  only  become  in- 
ted  by  biting  the  patient  during  the  first  three  days  of  the 
*ease,  it  is  of  vital  importance  that  cases  of  fever  be  re¬ 
nted  at  the  earliest  possible  moment,  so  that  they  may  be 
eened  and  the  mosquito  prevented  from  biting  them.  Such 
ng  the  case,  an  efficient  system  of  inspection  is  necessary, 
>ecially  where  there  is  a  tendency  to  hide  cases. 

It  is  impossible  to  obtain  good  results  without  a  mosquito- 
>of  yellow  fever  hospital. 


6.  The  difficulties  of  handling  an  epidemic  are  increased 
when  such  outbreak  occurs  on  the  frontier.  Arrangements 
should,  therefore,  be  entered  into  by  treaty  with  contiguous 
foreign  countries  so  that,  under  such  circumstances,  sanitary 
measures  may  be  carried  out  jointly  by  the  countries  inter¬ 
ested,  for  mutual  protection. 

7.  Insistent  and  continued  efforts  should  be  made  through 
the  public  press  and  other  available  means  to  educate  the  peo¬ 
ple  within  the  sphere  of  influence  of  the  Stegomyia  fasciata,  so 
that  they  will  learn  to  protect  themselves  against  the  invasion 
or  spread  of  yellow  fever  among  them  by  destroying  the  means 
for  the  propagation  of  said  mosquito,  and  by  protecting  them¬ 
selves  against  the  mosquito  by  efficient  screening. 

Above  all,  to  eradicate  the  existing  fear  in  the  medical  pro¬ 
fession,  as  well  as  among  the  laity,  of  declaring  the  existence 
of  yellow  fever.  If  the  first  case  presenting  the  slightest  sus¬ 
picious  symptoms  of  that  disease  were  promptly  made  public, 
and  the  proper  modern  precautions  taken,  there  would  be  no 
danger  of  the  disease  spreading.  In  fact,  the  public  should  be 
taught  to  acknowledge  the  existence  of  yellow  fever  in  their 
midst  with  the  same  equanimity  as  in  the  case  of  measles  or 
scarlatina. 

8.  The  effort  to  control  the  epidemic  at  Minera  was  decid¬ 
edly  successful  and  would  have  been  entirely  so  if  we  could 
have  given  it  undivided  attention.  The  results  at  Minera  dem¬ 
onstrate  almost  as  clearly  as  those  in  Havana  that  the  mos¬ 
quito  is  the  only  means  of  conveying  yellow  fever. 

Finally,  it  is  a  pleasure  to  state  that  our  relations  with 
Dr.  R.  G.  Tabor,  state  health  officer  of  the  state  of  Texas,  and 
his  staff,  as  also  with  the  city  and  county  authorities,  were 
most  cordial  and  happy.  This  accord  was  of  the  greatest  im¬ 
portance  in  obtaining  the  best  possible  results  from  our  mutual 
labors. 

As  to  my  personal  staff,  several  of  whom  I  have  already  men¬ 
tioned  in  the  body  of  this  report,  I  have  to  say  that  one  and 
all  complied  faithfully  with  their  duties  and  to  them  is  due  in 
large  part  such  success  as  we  may  have  achieved. 


SUICIDE;  WITH  SOME  ILLUSTRATIVE 

CASES.* 

JOHN  L.  DAVIS,  M.D. 

Medical  Director  of  the  Union  Central  Life  Insurance  Company. 

CINCINNATI,  OHIO. 

The  alarming  increase  of  suicide  in  recent  years  in 
this  country  is  sufficient  warrant  for  calling  your  atten¬ 
tion  to  the  subject  to-day.  The  gifted  editor  of  the  Chi¬ 
cago  Tribune ,  Mr.  Upton,  recently  contributed  some  sta¬ 
tistics  to  the  Independent  illustrating  this  lamentable 
fact.  He  showed  that  in  twelve  years  there  have  been 
over  77,000  suicides  recorded  in  the  United  States,  the 
number  increasing  annually  from  about  3,500  in  1891 
to  8,600  in  1903.  Doubtless  many  cases  failed  to  reach 
public  knowledge,  and  doubtless  many  others  recognized 
as  suicides  were  officially  reported  under  other  causes 
of  death.  Had  all  these  been  noted  properly,  without 
doubt  our  country  would  show  a  loss  at  this  time  of  fully 
10,000  a  year  from  self-destruction. 

The  Medical  Neivs 1  of  New  York  says:  “There  have 
been  50  per  cent,  more  suicides  in  Chicago  in  1903  than 
in  1902.”  The  same  journal  states  that  in  Philadelphia 
for  1902  the  official  records  showed  ratio  of  15  deaths 
per  100,000  of  population.2 

Great  as  is  this  death  rate  with  the  population  at 
large,  among  insured  lives  unhappily  the  ratio  is  still 
greater. 

♦Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 

1.  March  7.  1903.  p.  476. 

2.  Medical  News,  New  York,  Sept.  5,  1903,  p.  466. 
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President  Fouse  of  the  Fidelity  Mutual  has  shown 
that,  while  during  fifty  years  the  increase  in  suicide  has 
averaged  30  to  each  1,000,000  persons,  this  increase 
among  insured  lives  has  been  much  greater.  He  states : 
“There  is  little  doubt,  when  persons  are  insured  under  a 
policy  containing  a  suicide  clause,  such  deaths  are  often 
reported  as  accidental.” 

The  very  elaborate  and  instructive  tables  prepared  by 
the  medical  directors  of  the  Mutual  Life  of  New  York, 
and  published  by  that  company,  show  a  loss  from  suicide 
of  nearly  3  per  cent,  of  the  company’s  total  mortality. 

The  company  with  which  I  am  connected  had,  in 
1902,  between  600  and  700  deaths,  of  which  20  were 
suicides;  last  year,  however,  the  ratio  was  considerably 
more  favorable. 

Unfortunately,  suicide  is  not  limited  to  the  male  sex, 
though  as  a  rule  among  civilized  people  men  are  three 
times  as  liable  to  self-destruction  as  are  women. 

No  race  nor  nationality  is  exempt  from  the  possibility 
of  suicide.  Civilized  or  barbarian,  heathen,  pagan  or 
Christian,  all  are  subject  to  what  has  been  called  the 
crime  of  self-destruction. 

Some  nationalities  are  far  more  prone  to  suicide,  than 
are  others.  The  unenviable  record  in  self-destruction  is 
held  by  the  people  of  Central  Europe,  Bohemians,  Poles 
and  Austrians  showing  the  largest  percentage,  and  Dr. 
Charles  Lyman  Greene  claims  this  notorious  eminence 
for  the  Germans. 

At  the  other  end  of  the  list,  showing  least  tendency  to 
suicide,  is  the  negro.  It  is  uncommon  for  the  negro  to 
commit  suicide ;  he  is  happy,  easily  satisfied  and  not, 
ordinarily,  overstimulated  with  ambition;  so,  while  as  a 
race  he  shows  no  tendency  to  race  suicide,  as  an  individ¬ 
ual  the  idea  of  personal  suicide  rarely  ever  reaches  a 
fatal  fruition.  In  explaining  the  comparative  raritv  of 
suicide  among  this  race,  O’Dea  says : 

“There  are  many  reasons  for  this  difference,  but  the 
chief  is  probably  the  indolent,  self-satisfied  and  happy- 
go-lucky  disposition  of  the  negro.  Despite  his  emo¬ 
tional  susceptibility  in  some  directions,  the  negro  is 
a  matter  of  fact  being.  He  possesses  the  faculty  of  see¬ 
ing  most  things  as  they  are  in  a  shrewd  and  sensible 
light.  This  is  the  noticeable  feature  of  the  objective 
temperament — the  temperament  least  prone  to  be  in¬ 
fluenced  by  causes  tending  to  suicide. 

“It  is  neither  an  exclusive  property  of  the  negro  nor 
of  semi-civilized  people  generally,  though  certainly  a 
prominent  feature  of  the  semi-civilized  state. 

“Only  those  communities  or  races  that  have  made 
progress  in  civilization  present  a  high  rate  of  suicide, 
for  suicide  is  a  crime  which  results,  in  a  great  measure, 
from  the  personal  and  social  influence  of  civilized  life. 
Such  being  the  fact,  it  needs  no  argument  to  show  why 
the  negro,  who  yields  comparatively  little  to  these  in¬ 
fluences,  even  in  America,  shows  a  tendency  to  suicide 
far  short  of  his  more  advanced,  but  as  regards  the  pres¬ 
ent  inquiry,  less  fortunate  brother.”3 

No  age  except  infancy  is  exempt  from  the  possibili¬ 
ties  of  suicide. 

According  to  the  United  States  Census  Report  of 
1870,  two  suicides  were  little  children  between  5  and  10 
years  old;  and  five  were  persons  of  90.  At  age  50  the 
maximum  was  reached. 

The  causes  or  motives  of  self-destruction  are  various, 
and  they  differ  with  different  ages. 

With  a  young  child  growing  and  oversensitive,  slight 
causes  are  prone  to  exaggeration.  As  Upton  says,  a 

3.  Suicide,  O’Dea,  p.  196. 


slight  rebuke,  a  reprimand,  envy  of  success  of  a  com¬ 
panion,  pique  over  fancied  insult,  despondency  over  an 
ephemeral  love  attachment,  may  account  for  main 
juvenile  suicides.  (In  passing  I  may  say  with  adults 
often  no  stronger  motive  is  needed.) 

O’Dea  says  truly  that  physical  pain  never  impels  a 
child  to  suicide,  as  it  so  often  does  adults;  it  is  moral 
pain — a  shock  to  its  sentiment  or  to  its  feeling  of  jus¬ 
tice. 

The  greatest  number  of  suicides  are  credited  to  mid¬ 
dle  life.  From  young  manhood  upward  through  the 
years  of  maturity  the  influences  leading  to  suicide  are 
changing.  At  first  during  adolescence,  the  develop¬ 
ment  of  sexual  instinct  with  its  varied  retinue  of  new 
feelings,  emotions  and  ambitions;  later  come  the  strife 
of  active  competition  in  the  busy  world,  the  family 
cares  and  responsibilities — the  hard  battle  with  the 
world  and  the  frequent  defeats.  There  is  often  added 
the  irresistible  craving  for  artificial  stimulus  to  keep 
up  the  struggle ;  there  may  be  sickness  and  accident  and 
disaster  to  be  faced.  So  often  is  the  contest  felt  to  be 
unequal  that  mortal  flesh  is  overpowered. 

When  advanced  years  have  brought  the  storm-tossed 
sailor  to  less  turbulent  waters,  other  evils  are  felt  more 
oppressive — incurable  disease,  the  loss  of  friends  or  of 
property,  the  solitude  of  the  world  as  realized  only  by 
the  aged.  Then  death  is  a  welcome  relief. 

So  we  see  the  impulse  to  suicide  varies  with  the  age. 
the  mode  of  life  and  environment  of  the  victim. 

The  means  by  which  self-destruction  is  brought  about 
varies,  too,  with  a  man’s  surroundings  and  daily  experi¬ 
ence.  A  druggist  will  naturally  take  a  poison;  a  man 
used  to  fire-arms  finds  those  deadly  weapons  most  con¬ 
venient. 

How  can  the  tendency  to  suicide  be  lessened?  There 
are  several  general  suggestions  to  this  end. 

In  the  first  place,  whatever  can  be  made  to  diminish 
our  fitful,  feverish,  strenuous  life  will  be  in  the  right 
direction.  The  same  general  influences  which  lead  to 
suicide  produce  nervous  disorders  of  all  kinds,  from 
vague  neurasthenia  to  insanity.  In  any  community 
where  there  is  much  insanity  there  will  be  a  high  ratio 
of  suicides. 

Our  American  strenuous  life  is  having  a  disastrous 
result  on  the  physical  condition  of  our  people;  they  are 
becoming  physically  unbalanced.  And  this  feverish  in¬ 
tensity  and  eagerness  to  excel  begins  almost  at  the 
cradle  and  ends  only  at  the  grave. 

The  poor  little  tot  in  kindergarten  is  ambitious  to 
win  prizes  and  to  surpass  in  his  little  games  the  other 
infants. 

The  school  girl  must  be  at  the  head  of  the  class,  even 
if  winning  the  position  brings  on  brain  fever,  a  stunted 
growth  or  a  ruined  disposition. 

The  fellows  in  college  will  outstrip  the  others  in  the 
foot  race,  even  if  it  results  in  an  overstrained  heart. 

The  business  man  is  bound  to  have  a  bigger  company 
than  his  competitors,  although  to  effect  it  he  works 
nights  and  Sunday,  too,  and  for  months  and  years  at  a 
time  he  deprives  his  deserted  family  of  his  questionab'e  I 
society.  And  what  is  the  use  of  it  all?  His  fitful  life 
is  ended  prematurely,  and  his  neighbors  are  glad  he  is 
out  of  the  way. 

The  fundamental  mistake  we  make  is  in  our  miscon¬ 
ception  of  the  purpose  of  life.  We  exalt  an  inanimate 
thing — financial  success — rather  than  man  himself. 
Until  we  earnestly  believe  that  man  is  more  than  rai¬ 
ment,  our  fei-erish.  unbalanced  career  will  move  madly 
on. 
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But  it  is  full  time  thoughtful  people  stopped  the  pur- 
it  of  the  fleeting  shadow  of  gold  and  contemplated 
■  substance  itself — humanity.  In  the  simpler  life 
le  happiness  will  be  found.  It  will  be  found  in  our 
orts  to  develop  man  morally,  mentally  and  physically; 
lessening  our  competitions  and  conflicts;  by  increas- 
;  our  sympathy  and  interest  in  our  fellow ;  by  lifting 
n  up  rather  than  climbing  on  him. 

Suicides  naturally  are  most  prevalent  among  those 
ople  who  are  the  most  civilized  and  educated.  Of 
arse,  this  is  not  a  consequence  of  education,  al- 
)ugh  indirectly  it  is  connected  with  it.  It  is  conse¬ 
nt  on  the  strife  and  competition  which  are  a  neces- 
y  part  of  progress  as  already  intimated. 

But  just  where  suicides  are  most  common,  there  is 
ind  an  element  most  potent  in  discouraging  it.  I 
er  to  religion — not  any  special  creed  nor  dogma,  but 
the  pure  reverential  spirit  which  has  faith  in  God  and 
s  righteousness. 

Men  are  three  times  as  liable  to  commit  suicide  as 
women;  and  without  doubt  the  marked  superiority 
women  in  this  respect  is  due  to  their  stronger  relig- 
s  faith.  In  the  doctrine  of  some  churches  the  sin  of 
cide  is  made  so  abhorrent  as  to  be  a  most  powerful 
tor  in  preventing  among  their  adherents  the  tend- 
•y  to  self-destruction.  And  it  is  rare,  indeed,  that  a 
•son  of  genuine  spiritual  faith,  of  whatver  creed,  de- 
srately  commits  suicide.  Hence  true  religion  is  of 
hest  importance  in  checking  the  tendency  to  suicide. 
There  is  a  growing  inclination  to  show  what  is  pos- 
Iv  an  excessive  sympathy  for  the  suicide.  I  think  it 
a  mistake  to  regard  deliberate  suicide  as  anything 
3  than  a  crime ;  self-destruction  is  murder ;  unsuc- 
sful  attempt  at  suicide  is  in  most  communities  pun- 
able.  But  it  is  often  lightly  treated  with  something 
an  apology.  Too  great  laxity  in  this  direction  is  apt 
be  serious,  and  tends  toward  those  epidemics  of  sui- 
e  which  have  occasionally  shocked  the  world — epi- 
nics  which  were  only  checked  by  severe  indignities 
icted  officially  on  the  suicides’  bodies. 

)ne  more  factor  remains  to  be  considered — the  daily 
ss.  How  artistically  are  the  descriptions  given  with 
icil  and  camera !  How  eagerly  we  read  the  thrilling 
I  revolting  details  of  the  case !  Column  after  column 
gloat  over  the  horrid  details;  and  some  readers,  a 
le  warped  in  their  nervous  systems,  whose  impulses 
like  skittish  horses  and  ready  to  run,  are  so  fasci- 
ed  with  the  story  that  sooner  or  later  they  imitate 
ctly  what  they  have  read  so  hungrily.  Many  and 
nv  a  time  has  such  a  description  directly  led  to 
er  suicides. 

few  months  ago  a  peculiarly  horrible  murder  was 
imitted  in  a  country  town  near  Cincinnati. 

'he  whole  neighborhood  was  acquainted  and  many 
he  people  related  through  kinship  to  the  victim  and 
mbers  of  her  family,  and  very  widespread  interest  in 
affair  was  natural. 

Vs  the  time  for  trial  approached,  our  enterprising 
>ers  deputed  their  best  reporters  and  artists  for  the 
k.  One  paper,  a  little  more  active  than  the  rest, 
u  established  a  private  telegraph  wire  to  the  scene  of 

trial. 

’he  papers  were  filled  with  the  full  details,  descrip- 
is,  photographs  of  surroundings,  the  suspects,  victim 
others  connected  with  the  proceedings.  The  whole 
ntrv  about  the  little  village  was  saturated  with  the 
est  information  regarding  the  case. 

’en  days  ago  the  trial  was  ended,  but  the  terrible  re¬ 


sults  of  the  newspaper  enterprise  are  not  yet  ended. 
Thus  far  there  have  been  two  attempts  at  suicide  among 
those  who  have  carefully  followed  the  proceedings,  and 
a  third  man  has  been  driven  insane. 

All  of  these  crimes,  I  think,  should  be  charged  to  the 
excessive  and  unwarranted  notoriety  given  to  this  case 
through  the  press. 

But  the  newspapers  only  publish  what  people  want, 
you  say.  That  is  true.  But  why  not  give  the  people 
something  better  than  they  want.  Saloons  only  give 
the  people  what  they  want,  yet  no  public-spirited  citi¬ 
zen  advocates  saloons  near  his  home.  It  should  be  for¬ 
bidden  legally  to  relate  the  details  of  this  crime,  or  other 
crimes  for  that  matter.  There  should  be  filed  for  offi¬ 
cial  statistical  record  the  essential  "data,  and  the  news¬ 
papers,  perhaps,  limited  to  the  dry  facts  alone.  Were 
this  done,  a  great  step  would  be  accomplished  in  check¬ 
ing  the  growth  of  morbid  taste  in  the  community;  and 
many  a  life  would  be  saved  which  now  hangs  on  a  frail 
thread  in  the  trembling  hands  of  a  possible  victim  on 
the  borderlands  of  indecision. 

Illustrative  cases  from  the  author’s  personal  knowl¬ 
edge  : 

Case  l.—A  young  man,  good  health  and  habits;  ambitious 
and  industrious;  first-class  surroundings;  small  salary,  spend¬ 
ing  more  than  income;  soon  hopelessly  in  debt.  Borrows  $100, 
which  he  pays  on  account  of  premium  on  $10,000  policy.  This 
secuied,  blows  bis  brains  out  and  leaves  the  young  widow  $10,- 
000,  less  balance  of  first  premium. 

Case  2.  An  old  planter,  thriftless  but  ambitious;  every¬ 
thing  heavily  mortgaged ;  takes  a  $10,000  policy.  Soon  after  is 
found  in  the  woods  with  throat  cut  and  knife  in  hand.  The 
unfortunate  suicide  is  deeply  deplored  by  the  local  papers. 
The  lamented  and  distinguished  citizen’s  policy  is  read  over 
and  found  to  contain  a  clause  voiding  it  if  death  from  suicide 
occurs  within  three  years.  But  the  family  and  community 
need  the  money.  So  the  neighbors  suddenly  decide  it  is  not  a 
case  of  suicide,  but  of  murder. 

The  next  step  is  to  find  the  murderer.  Without  much  dif¬ 
ficulty  two  rvorthless  vagabond  negroes  are  picked  up  and 
thrown  in  jail  on  suspicion.  They  have  no  friends;  one  easily 
pioves  an  alibi,  but  it  does  no  good.  The  family  needs  the 
money,  and  negroes  are  very  cheap  in  that  part  of  the  country. 
So  they  are  readily  found  guilty  of  murder  and  hanged,  and 
the  family  gets  $10,000,  and  lives  happily  ever  after. 

Case  3.— A  highly-educated  German  of  wealth  and  standing 
in  his  city  rvas  found,  "when  examined  for  insurance,  to  be  the 
unconscious  victim  of  an  incurable  disease.  He  was  greatly 
shocked  and  fully  realized  the  significance  of  the  doctor’s  dis¬ 
coveries.  Xext  day  he  took  a  dose  of  cyanid  of  potash. 

Case  4.  About  two  weeks  ago  the  whole  community  of 
Macon,  Ga. — in  fact,  practically  the  whole  south — were  terribly 
shocked  by  the  suicide  of  a  prominent  citizen  of  Macon,  a  man 
56  years  of  age,  an  upright  citizen,  at  the  head  of  large  finan¬ 
cial  institutions  and  interested  in  various  great  enterprises 
in  the  south,  reported  by  commercial  agencies  to  be  worth 
$1,000,000.  Under  apparently  great  business  strain,  his  health 
failed,  and  finally,  to  the  shock  of  the  whole  business  world, 
suicide  resulted. 

The  community  was  still  more  surprised  and  shocked  to  find 
that  the  prominent  citizen  died  bankrupt.  His  estate  was 
taken  charge  of  by  a  receiver,  and  it  is  very  evident  he  had 
been  under  the  greatest  financial  and  mental  strain  conceiv¬ 
able. 

A  singular  feature  is  that  he  succeeded  so  fully  in  deceiving 
every  one  as  to  his  actual  financial  condition.  He  was  success¬ 
ful  in  increasing  his  line  of  life  insurance  in  the  last  half 
dozen  years  until  the  figures  reached  over  $1,000,000.  But 
even  this  vast  sum  is  likely  to  be  swept  away  by  his  indebted¬ 
ness  and  wild  speculative  schemes,  which,  by  some  means,  he 
was  able  to  conceal  largely  from  the  public. 


124 


EDITORIALS. 


Jour.  A.  M.  A. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue  ....  Chicago,  III. 

Cable  Address  .  .  .  “Medic,  Chicago” 

Subscription  price . Five  dollars  per  annum  in  advance 

SATURDAY,  JULY  9,  1904. 


BOARDS  OF  HEALTH  AND  PREVENTION  OF  DISEASE. 

The  importance  and  the  scope  of  preventive  medi¬ 
cine  increase  apace  as  our  knowledge  of  the  origin  and 
transmission  of  diseases  increases,  and  the  duties  and 
responsibilities  of  health  officials — state,  municipal,  lo¬ 
cal — increase  accordingly.  In  respect  to  certain  emi¬ 
nently  transmissible  diseases,  e.  g.,  smallpox,  diphtheria, 
scarlet  fever  and  the  like,  preventive  measures  generally 
prescribed  and  practiced  by  the  public-health  authori¬ 
ties  are  in  reasonable  accord  with  our  present  knowledge 
of  the  dissemination  of  infection  in  these  diseases.  In 
the  case  of  smallpox,  for  instance,  preventive  measures 
— vaccination,  isolation,  disinfection — as  a  rule  are  car¬ 
ried  out  with  great  thoroughness.  In  the  case  of  no 
other  transmissible  disease  of  common  occurrence  in 
temperate  regions,  some  of  which  diseases  may  be  highly 
dangerous  and.  fatal,  is  isolation  of  the  patient  carried 
out  so  effectively  as  in  smallpox — rich  and  poor  are  un¬ 
ceremoniously  conveyed  to  special  hospitals,  commonly 
known  by  the  unattractive  name  of  “pesLhouse,”  and 
often  of  a  decidedly  primitive  character.  There  is  no 
objection  to  this,  but  we  believe  that  one  weak  point 
in  our  efforts  to  prevent  smallpox  lies  in  an  inadequate 
control'  of  vaccination.  How  frequently  during  re¬ 
cent  epidemics  did  not  susceptibility  to  smallpox  dem¬ 
onstrate  the  unreliability  of  the  physician’s  certificate 
of  successful  vaccination  ?  Measures  must  be  instituted 
with  the  view  to  a  more  direct  and  responsible  control 
of  vaccination  than  heretofore. 

There  are,  however,  several  other  transmissible  dis¬ 
eases,  in  the  prevention  of  which  probably  a  great  deal 
more  can  be  done  by  our  health  officials  than  has  been 
attempted.  We  have  in  mind  such  diseases  as  typhoid 
fever,  dysentery,  gonorrhea  and  syphilis.  The  absence 
of  all  regulations  as  to  syphilis  and  gonorrhea  shows 
conclusively  enough  that  in  certain  respects  real  pre¬ 
ventive  medicine  is  still  in  its  embryonic  stage.  The 
problems  connected  with  the  prevention  of  syphilis  and 
aronorrliea  merit  the  earnest  efforts  of  our  boards  of 
health,  especially  in  the  large  cities.  Here  is  in  a  cer¬ 
tain  sense  a  virgin  field  for  administrative  undertak¬ 
ings  that  might  bear  rich  fruit.  In  the  case  of  typhoid 
fever  and  dysentery,  the  conditions  are  less  complicated, 
and  on  the  whole  ripe  for  new  and  energetic  measures 
on  the  part  of  our  health  authorities.  We  have  in  mind 
not  so  much  the  character  of  the  water  supply,  concern¬ 
ing  the  importance  of  which  in  the  dissemination  of 


typhoid  and  other  intestinal  diseases  the  profession  and 
the  public  are  now  reasonably  well  informed,  and  in  re¬ 
gard  to  which  health  officials  certainly  need  no  special 
reminder  at  this  time,  as  the  prevention  of  all  possibility 
of  infection  of  water  and  milk  by  the  destruction  of 
the  bacteria  in  question  as  they  leave  the  body  of  the 
carrier,  be  this  the  patient  in  the  acute  stages  of  the 
disease,  the  convalescent,  or  the  healthy  individual. 
We  now  know  that  typhoid  and  dysentery  bacilli  may¬ 
be  disseminated  by  these  three  kinds  of  carriers,  of1 
which  the  two  first  mentioned  are  especially  important 
because  they  in  a  sense  also  are  producers  of  the  in¬ 
fecting  organisms,  which  in  the  body  of  the  sick  may 
multiply  to  an  extraordinary  degree.  In  the  case  of 
dysentery  it  concerns  the  feces,  but  in  the  case  of  ty¬ 
phoid  fever  it  concerns  not  only  the  feces,  but  also  the 
urine,  and  in  certain  cases  the  sputum. 

While  it  must  rest  to  a  large  extent  with  the  attend¬ 
ing  physician  to  see  to  it  that  infecting  discharges  of 
all  kinds  are  thoroughly  disinfected,  yet  the  great  im¬ 
portance  of  these  measures  in  the  prevention  and  limi¬ 
tation  of  typhoid  fever,  as  well  as  dysentery,  properly 
places  them  under  the  control  and  regulation  of  the 
authorities.  It  certainly  becomes  the  duty  of  our  boards 
of  health  to  regulate,  as  efficiently  as  possible,  the  de¬ 
struction  of  the  infecting  discharges  of  typhoid-fever 
patients  just  as  much  as  to  prescribe  isolation  and  disin¬ 
fection  in  such  diseases  as  smallpox,  scarlet  fever  and 
diphtheria.  Why  should  not  typhoid  fever  and  dysen¬ 
tery  be  made  notifiable  diseases  generally  as  well  as 
diphtheria?  This  would  place  the  cases  under  the 
jurisdiction  and  inspection  of  the  health  officers.  Much 
good  would  result  from  explicit  and  authoritative  in¬ 
structions  from  boards  of  health  in  regard  to  the  best 
rfecent  methods  of  disinfection  in  these  diseases.  Infor¬ 
mation  should  be  circulated  concerning  the  dangers  of 
contact  infection,  concerning  the  role  of  flies  in  spread¬ 
ing  disease  and  other  phases,  knowledge  of  which  would 
aid  in  prophylaxis.  It  is  evident  that  energetic  meas¬ 
ures  against  these  diseases  necessitate  apparatus  and 
trained  persons  for  the  detection  of  bacilli  in  urine  and 
feces.  All  sources  of  further  infection  should  be  placed 
under  control  as  promptly  in  the  case  of  typhoid  fever 
as  in  thfe  case  of  the  eruptive  diseases  and  diphtheria. 
Why  not  ?  But  how  few  of  our  state  boards  of  health 
are  prepared  to  render  promptly  such  assistance  as  here 
outlined,  in  the  case  of  typhoid  fever,  for  instance? 
The  time  has  arrived  when  our  state  boards  must  pro¬ 
vide  themselves  with  fully  equipped  laboratories,  manned 
by  trained  bacteriologists  and  sanitarians.  We  already 
have  a  few  excellently  organized  laboratories  of  this 
kind,  and  we  believe  that  many  of  our  municipal  labor¬ 
atories  are  doing  work  of  a  high  grade,  but  there  is  an 
impression  that  their  measures  against  intestinal  dis¬ 
eases  in  particular  have  not  been  remarkably  progressive 
and  energetic,  as  a  rule.  Certainly  it  no  longer  is  pos¬ 
sible  for  the  state  boards  to  meet  their  growing  respon¬ 
sibilities  by  the  means  of  a  salaried  secretary,  unless  he 
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has  adequate  knowledge  and  training  and  is  not  over¬ 
loaded  with  routine  duties,  and  unless  a  few  members 
receive  a  per  diem  allowance. 

Eventually,  this  higher,  trained  service  must  be  de¬ 
manded  of  our  local  boards.  Only  by  reorganization 
and  improvement  of  our  public-health  service  will  the 
communities  in  general  receive  the  benefits  to  which 
they  are  entitled  by'  virtue  of  our  growing  knowledge 
as  to  the  transmission  of  many  infectious  diseases.  At 
present  our  measures  against  typhoid  and  other  intes¬ 
tinal  diseases  (to  say  nothing  of  syphilis  and  gonorrhea, 
the  responsibility  for  which  belongs  more  to  municipal 
boards)  leave  much  to  be  desired. 


K  EC  EXT  DEVELOPMENTS  IN  THE  STUDY  OF  CANCER 

ETIOLOGY. 

In  1901  we  published1  two  reviews  of  the  cancer 
juestion,  which  presented  most  completely  both  phases 
)f  the  matter  as  to  the  parasitic  and  the  non-parasitic 
irigin  of  malignant  growths.  It  is  interesting  to  note 
n  looking  them  over  that  in  the  three  years  that  have 
•lapsed  since  that  time,  so  little  has  developed  that 
ould  be  added  to  either  side  of  the  question,  in  spite  of 
he  number  of  workers  attempting  to  solve  the  problem, 
'o  be  sure,  every  now  and  then  some  one  with  the  micro¬ 
cope  has  observed  bodies  in  the  tumor  cells  that  re- 
embled  parasites,  either  animal  or  vegetable-,  and  has 
onsidered  them  as  either  new  discoveries  of  the  spe- 
ific  cause,  or  corroborations  of  the  work  of  earlier  in- 
estigators,  but  in  no  instance  has  sufficient  proof  been 
Drthcoming  to  convince  pathologists,  who  must  in  the 
ature  of  things  determine  when  the  actual  truth  is 
isclosed  before  it  can  be  generally  accepted.  There 
re  plenty  of  interesting  forms  to  be  found  in  tumors, 
ut  the  criticisms  of  artefact,  cell  inclusions  and  cell 
egenerations  have  not  been  easy  to  pass.  On  the  other 
and,  about  as  many  of  the  workers  have  made  findings 
lat  have  led  them  to  question  even  the  probability  that 
imors  are  produced  by  parasites,  whether  or  not 
ley  have  by  their  writings  brought  others  to  the  same 
fiief. 

It  has  been  known  for  some  time  that  cell  division  in 
mcers  assumes  very  abnormal  methods  which  are  quite 
mracteristic  of  malignancy,  for  similar  abnormal 
itotic  figures  are  practically  absent  in  other  pathologic 
•nditions.  This  suggests  that  the  very  fundamental 
'iiditions  of  cell  division  are  altered  i'n  cancer  forma- 
m  which,  not  being  common  to  infections,  would 
>eak  for  some  other  cause,  perhaps  more  related  to  the 
oories  that  involve  the  principles  of  cell  multiplica- 
m.  such  as  the  misplaced  embryonal  matrix,  or  the 
irthogenetic  division  of  germinal  cells.  Very  impor- 
nt  observations  on  this  phase  of  the  matter  have  Te¬ 
nth  been  made  by  Professor  •  Farmer  of  Oxford,  as- 
;ted  by  other  English  workers,  and  as  the  principles 
volved  promise  to  be  the  subject  of  much  discussion 
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in  the  future,  an  explanation  of  their  nature  and  im¬ 
port  may  be  in  place. 

Normal  cell  division  is  a  remarkably  consistent  per¬ 
formance,  in  which  certain  principles  are  followed  out 
most  exactly.  One  of  the  most  fundamental  of  these 
seems  to  be  the  separation  of  the  chromatic  elements 
of  the  nucleus  into  threads  or  chromosomes,  the  number 
of  which  is  fixed  and  constant  for  the  body  cells  of  any 
given  species  of  animal  or  plant.  For  example,  the 
number  of  chromosomes  in  the  cells  of  man  is  thirty- 
two,  while  in  the  lily  it  is  twenty-four.  These  chromo¬ 
somes  then  undergo  certain  changes  in  the  formation 
of  two  new  nuclei,  each  of  which  takes  half  of  each  of 
the  chromosomes.  In  all  organisms,  however,  there  are 
certain  cells  that  sooner  or  later  differ  from  their  fellows 
in  having  their  chromosomes  fuse  in  pairs,  and  so  de¬ 
crease  the  number  of  chromosomes  to  half  of  what  they 
are  in  the  other  cells — in  man,  sixteen.  This  process, 
called  reduction  mitosis,  produces  the  reproductive  ele¬ 
ments  of  the  species,  so  that  when  one  of  the  sex 
elements  with  sixteen  chromosomes  meets  another  of 
the  opposite  sex  but  with  the  same  number,  by  their 
union  we  get  a  cell  with  the  number  characteristic  for 
the  body  cell,  and  a  fertilized  ovum  on  the  way  to  the 
formation  of  a  new  individual  result.  As  long  as  these 
cells  Avitli  reduced  number  of  chromosomes  multiply 
without  fertilization,  they  continue  to  reproduce  their 
own  kind  of  cells,  and  their  manner  of  division  is  known 
as  homotypical  mitosis.  The  importance  of  such  a 
process  to  the  perpetuation  of  species,  and  in  this  sense 
to  cell  multiplication,  must  be  apparent,  and  likewise 
the  great  significance  of  the  discovery  of  such  a  process 
in  cancers.  Professor  Farmer  has  found  that  although 
many  of  the  cells  of  a  tumor  exhibit  the  ordinary  type 
of  mitosis,  certain  of  them  in  every  malignant  growth 
examined  reproduce  the  heterotype  form  seen  in  the 
sexually  reproductive  cell  series.  Similar  forms  have 
never  been  found  in  benign  tumors. 

The  conclusion  to  be  drawn  from  the  above  account 
is  that,  in  a  most  important  respect,  some  of  the  cells 
of  a  malignant  growth  have  gone  through  a  change 
similar  to  that  which  in  normal  tissues  is  confined  to 
the  production  of  the  generations  ending  Avith  the  for¬ 
mation  of  the  sexual  cells/’2  Bashford  and  Murray 
kave  confirmed  this  work,  and  identified  the  same  divi¬ 
sions  in  cancers  of  other  mammals,  reptiles  and  fish. 
The  resemblance  of  these  cancer  cells  to  reproductive 
cells  has  led  to  the  adoption  of  the  term  “gametoid” 
for  them,  leaving  open  for  the  present  the  question  as 
to  their  identity  with  the  true  gametes  (sexual  cells). 

The  inference  that  may  be  drawn  from  this  discovery 
is  that  in  malignant  tumors  the  starting  point  consists 
in  the  development  of  these  sexual  cells,  which  nor¬ 
mally  are  found  only  in  the  reproductive  tissues,  and 
Avhich,  by  fusing  Avith  one  another,  start  a  newly  fer¬ 
tilized  race  of  cells  into  existence.  As  neAv  sexual  cells 
are  continually  being  formed  in  these  growths  there  is 
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no  limit  to  the  number  of  new  breeds  of  cells  started, 
and,  therefore,  no  limit  to  the  power  of  growth  so  long 
as  nutrition  is  supplied.  In  the  malignant  tumors, 
Farmer  has  found  figures  that  “strongly  recall'’  the 
fusion  seen  in  fertilization  of  germinal  cells.  It  must 
be  admitted  that  these  developments  fit  with  our  obser¬ 
vations  on  cancer  most  beautifully,  and  offer  most  at¬ 
tractive  fields  for  thought  and  work.  It  is  also  to  be 
noticed  that  the  cause  of  the  change  of  the  cells  of  the 
body  into  the  reproductive  form  is  still  open.  Whether 
it  consists  of  a  chemical  change  leading  to  cell  division 
similar  to  parthogenesis,  or  is  simply  a  normal  tendency 
in  all  cells,  reached  sooner  or  later  by  any  of  them,  or 
is,  perhaps,  even  stimulated  by  a  parasite,  remains  to 
be  learned. 


THE  PRECIPITINS. 

The  unexampled  activity  displayed  in  the  study  of  the 
reaction  products  which  are  obtained  when  organic  sub¬ 
stances  of  the  most  diverse  character  are  injected  into 
the  animal  body,  has  already  borne  fruit  in  several  ways. 
Among  the  many  interesting  bodies  found  in  the  “anti¬ 
sera”  are  the  substances  known  as  precipitins.  Tt  will 
be  remembered  that  these  were  first  Uscovered  in  1897 
by  Kraus,  who  found  that  the  serum  of  goats  that  had 
been  treated  with  cholera  bacteria,  when  added  to  the 
germ-free  filtrate  of  cholera  cultures,  produced  a  precip¬ 
itate,  while  normal  serum,  added  to  the  same  filtrate, 
left  the  latter  entirely  clear.  The  strict  specificity  of 
this  reaction  has  been  maintained  by  Ivraus  and  other 
observers,  but  has  lately  been  questioned  by  Norris1  from 
the  results  of  an  extended  research.  This  observer  con¬ 
cludes  that  the  bacterial  precipitins  can  not  be  consid¬ 
ered  specific  in  the  strict  sense,  although,  like  the  sero- 
precipitins,  they  are  markedly  special.  Cloudiness  de¬ 
velops  more  quickly  and  the  precipitate  always  is  more 
copious  in  the  homologous  than  in  the  heterologous  fil¬ 
trate.  In  low  dilutions,  however,  an  antiserum  will  pre¬ 
cipitate  the  filtrate  of  other  kinds  of  bacteria.  It  is  sug¬ 
gested  that  by  the  use  of  appropriate  dilutions  the  pre¬ 
cipitin  reaction  may  be  used  for  detecting  relationships 
between  various  bacterial  groups. 

The  injection  of  other  proteid  substances,  such  as 
blood-serum,  milk  and  white  of  egg,  has  been  found  by 
many  investigators  to  give  results  wholly  similar  to  those 
obtained  by  Kraus  with  bacterial  filtrates,  and  in  most 
cases  the  highly  special  nature  of  the  reaction  is  strongly 
marked.  As  is  well  known,  so  much  reliance  can  be 
placed  on  the  specific  character  of  the  precipitins  that 
the  test  with  human  blood  has  assumed  great  importance 
in  medicolegal  work.  The  serum  of  an  animal  that  has 
been  injected  at  suitable  intervals  with  human  blood  or 
serum  will  cause  a  precipitate  to  appear  when  added 
even  in  extremely  minute  quantities  to  human  serum, 
but  produces  no  change,  or  at  most  a  slight  one,  in  the 
serum  of  practically  all  other  living  animals.  As  we 
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recently  noted,2  the  extract  of  mummy  tissue  responds 
to  the  precipitin  test  for  human  serum,  thus  showing  the 
applicability  of  the  reaction  to  material  several  thou¬ 
sand  years  old.  In  the  blood  of  apes  a  distinct  although 
feeble  action  is  produced,  and  Nuttall,  as  the  result 
of  an  exceedingly  comprehensive  investigation,  has  dis¬ 
covered  the  interesting  biologic  fact  that  the  reaction 
with  human  precipitin-serum  is  notably  stronger  in  the 
blood  of  the  Old  World  apes  than  in  those  of  the  New, 
thus  affording  confirmation  of  the  view  that  the  former 
are  more  closely  related  to  man  than  the  latter.  Other 
data  warrant  the  generalization  that  the  more  remote  the 
phylogenetic  relationship  between  animal  forms  the 
feebler  is  the  precipitin  reaction,  while  close  biologic 
affinities  are  betrayed  by  stronger  precipitation.  In  ad¬ 
dition  to  the  employment  of  this  test  for  distinguishing 
human  blood  stains  from  the  stains  produced  by  the 
blood  of  other  species  of  animals,  the  precipitin  test  has 
been  applied  successfully  in  medicolegal  practice  for  the 
safe  identification  of  the  stains  produced  by  human 
semen.  In  this  case  the  specific  “antiserum”  is  pre¬ 
pared  by  injecting  rabbits  with  human  spermatozoa  in¬ 
stead  of  with  blood. 

Uhlenhuth3  has  recently  reported  some  important  ex¬ 
periments  which  indicate  that  a  further  extension  of 
this  reaction  is  possible,  namely,  in  the  biologic  analysis 
of  the  proteid  substances  found  in  one  and  the  same  ani¬ 
mal.  An  antiserum  for  the  yolk  of  the  hen’s  egg  can  be 
readily  produced  in  the  usual  way,  and  by  the  use  of  this 
it  is  possible,  according  to  Uhlenhuth,  to  distinguish  be¬ 
tween  the  proteid  substances  present  in  the  yolk  and 
those  in  the  white  of  one  and  the  same  egg.  This  author 
states,  further,  that  by  means  of  the  precipitin  reaction 
the  proteid  substances  of  the  crystalline  lens  of  the  eye 
can  be  distinguished  from  those  of  all  the  other  organs  of 
the  same  animal.  From  his  observations  he  feels  justi¬ 
fied  in  assuming  that  the  lenses  of  mammals,  birds  and 
amphibia  are  in  part  composed  of  similar  proteid  sub¬ 
stances,  but  that  these  substances  are  present  in  only  min¬ 
imal  traces  in  the  lens  of  the  fish  eye.  It  would  appear 
that  the  relations  existing  between  zoology  and  physio¬ 
logic  chemistry  have  rarely  been  brought  to  light  so  con¬ 
spicuously  as  by  the  precipitin  test,  itself  the  outgrowth 
of  studies  in  bacteriology  and  the  theory  of  immunity. 


SOME  RECENT  OBSERVATIONS  CONCERNING 
BACILLARY  DYSENTERY. 

In  the  history  of  epidemic  diseases  there  is  much  said 
about  dysentery,  both  in  times  of  peace  and  in  times  of 
war — especially,  of  course,  in  the  latter.  Naturally,  it  is 
difficult  to  tell  at  this  time  what  special  form  of  dysen¬ 
tery  it  may  have  concerned  from  time  to  time,  although 
there  is  much  to  indicate  that  in  manv,  if  not  most 
instances,  it  probably  was  what  we  now  understand  as 
bacillary  dysentery.  While  much  further  investigation 
is  necessary  before  the  etiology  of  all  dysenteric  diseases 
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are  fully  understood,  yet  the  definite  recognition  as  the 
result  of  modern  etiologic  investigation  of  bacillary  dys¬ 
entery  makes  it  possible  to  carry  on  etiologic  and  epi- 
demiologic  studies  with  greater  precision  and  penetration 
than  heretofore.  Thus,  ConradiV  recent  study  of  what 
he  regards  as  a  contact  epidemic  in  Metz,  in  Alsace-Lor¬ 
raine,  appears  to  bring  to  light  points  of  great  interest 
in  regard  to  the  genesis  and  history  of  dysentery.  In  the 
course  of  two  months  there  appeared  in  Metz  and  vicin¬ 
ity  10  cases  of  a  mild  form  of  bacillary  dysentery.  There 
were  only  three  deaths.  Conradi  examined  60  cases 
bacteriologically,  and  in  the  feces  of  56  he  demonstrated 
the  presence  of  virulent  bacilli  of  the  Shiga-Kruse  type, 
which  were  agglutinated  by  immune  dysenteric  serum. 
He  could  find  no  bacilli  in  the  blood  or  urine  of  these 
patients.  In  the  clumps  of  bloody  mucus  of  the  early 
cases  the  bacilli  were  often  present  in  pure  culture;  in 
older  cases  it  was  necessary  to  carefully  wash  the  masses 
of  mucus  before  cultures  were  made  from  their  interior. 
Conradi  succeeded  in  recovering  bacilli  from  the  feces 
in  27  old  cases,  in  the  second  to  the  fourth  week  after 
the  attack,  cases  which,  without  the  result  of  the  exami¬ 
nation  of  the  feces,  would  have  been  regarded  as  healthy 
md  free  from  all  danger.  Hence  dysenteric  patients 
nay  remain  infective  for  one  to  four  weeks,  and  perhaps 
onger,  after  an  attack.  Conradi  also  found  dysenteric 
oacilli  in  the  feces  of  five  healthy  children  in  Metz. 
These  facts  give  us  some  idea  of  the  manner  in  which 
he  disease  may  be  conveyed,  and  also  of  the  difficulties 
n  the  way  of  its  control.  Anent  this  phase  of  the  mat¬ 
er  it  is  noteworthy  that  extensive  epidemics  of  dysen- 
erv  have  been  imported  by  the  return  home,  for  in- 
tance,  of  sailors  with  dysentery.  An  epidemic  in  ISTor- 
ray,  in  1859,  has  been  traced  definitely  to  the  return  of 
sailor  who  had  been  treated  for  dysentery  in  Liverpool, 
-lie  disease  spread  from  the  home  of  this  sailor  and  at- 
acked  in  all  3,992  persons,  of  whom  621  died  (15.6  per 
ent,  mortality). 

Conradi  regards  the  epidemic  in  Metz  as  a  “contact 
pidemic,”  because  the  disease  occurred  especially  in  the 
rowded  homes  of  the  poor,  in  which  the  sanitary  ar- 
angements  were  very  primitive.  Often  there  were  sev- 
lal  cases  in  the  same  house,  the  disease  beginning  in 
liildren  and  later  attacking  adults. 

This  Metz  epidemic  is  interesting  also  from  the  his- 
u-ical  point  of  view,  because  it  appears  to  be  the  last 
inbreak  of  a  long  series  which  can  be  followed  for  some 
•500  years.  These  epidemics  about  Metz  have  been 
lade  the  subject  of  special  study  by  Marechal  and 
►ideon,  who  describe  district  outbreaks  in  586,  1539, 
552,  1621,  1770.  1783,  1792,  1835,  1844  and  1870. 
!uring  the  siege  of  Metz  in  1870  there  developed,  from 
ugust  to  October,  19,135  cases  of  dysentery  in  the  be- 
(German)  army  and  3,500  cases  in  the  besieged, 
ince  then  sporadic  cases  have  occurred  from  time  to 
me.  There  was  an  epidemic  of  dysentery  in  Metz  again 
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in  1888.  Under  these  circumstances  one  would  expect 
the  influences  of  immunity  to  make  themselves  felt,  and 
Conradi  believes  that  this  is  evident  from  the  fact  that  of 
the  70  persons  concerned  in  the  last  outbreak  those  over 
25  years  of  age  were  immigrants,  not  a  single  aboriginal 
inhabitant  older  than  25  being  attacked.  Certainly  this 
adds  force  to  the  natural  inference  that  the  Metz  epi¬ 
demics  have  been  outbreaks  of  the  same  disease.  It 
would  appear  that  in  the  perpetuation  of  a  disease  in 
this  mannei  the  harboring  of  bacilli  in  the  feces  of 
healthy  individuals  must  be  an  important  factor.  This 
may  help  to  secure  the  viability  of  the  infecting  agent 
until  such  time  as  conditions  arise  that  are  favorable  for 
the  development  of  more  or  less  extensive  outbreaks. 


DATE  OF  THE  PORTLAND  SESSION. 

The  date  set  for  the  next  session  of  the  American  Med¬ 
ical  Association  is  July  11-14,  1905.  This  date  has  been 
decided  on  after  considerable  correspondence.  The  holi¬ 
day  season  foi  the  majority  of  medical  men  is  from  about 
the  first  week  in  July  to  September,  and  the  schools 
have  by  that  time  all  closed.  Most  of  those  who  live  in 
the  east  will  want  to  utilize  the  trip  to  the  Association 
meeting  as  their  summer  vacation,  and  if  the  date 
were  that  usually  adopted  for  the  Association  meet¬ 
ing,  these  would  not  be  able  to  attend.  In  July  Portland 
has  a  delightful  climate,  and  consequently  there  need 
be  no  fear  of  hot  weather. 


THE  TRANSMISSIBILITY  OF  CANCER. 

In  spite  of  the  immense  amount  of  work  which  has 
been  clone  on  cancer  in  the  past  few  years,  and  in  spite 
of  the  almost  universal  failure  of  inoculation  experi¬ 
ments,  there  aie  still  those  who  believe  in  the  inocula- 
Mlity  °f  the  disease.  It  is  true  that  from  time  to  time 
there  have  been  experimental  inoculations  which  were 
successful,  of  late  years  none  more  so  than  those  of  Leo 
Loeb1  in  this  country.  It  is  to  be  noted  that  in  all  suc¬ 
cessful  cases  so  far  reported  the  transplanted  tumor  has 
been  reproduced  in  an  animal  of  the  same  species  as  that 
from  which  the  tumor  originally  sprang.  Up  to  the 
present  there  has  been  no  well-authenticated  case  of  the 
ti  ansplantation  of  a  tumor  of  human  origin  into  an  ani¬ 
mal  with  growth  and  diffusion  of  the  neoplasm.  Dago- 
net  has  just  reported  such  a  case.  He  claims  to  have 
transplanted  an  epithelioma  of  the  human  penis  into  a 
rat,,  with  the  result  that  this  animal  developed  tumors  of 
a  similar  histologic  structure  in  the  liver,  spleen  and 
omentum.  These  observations  have  all  the  earmarks 
of  authenticity  and  can  not  be  disregarded,  but  there  is 
plenty  of  room  for  disagreement  as  to  their  interpreta¬ 
tion.  Dagonet  and  the  believers  in  the  parasitic  theory 
of  malignant  growths  claim  that  the  success  of  such 
transplantations  demonstrates  that  they  are  due  to  para¬ 
sites.  This,  it  seems  to  us,  is  an  illogical  conclusion. 
Doth  Hanau  and  Loeb,  who  succeeded  in  transplanting 
tumors,  disclaim  that  inoculability  means  infectivity. 
and  it.  would  be  just  as  logical  to  claim  that  a  successful 
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skin  graft  is  infectious  as  to  claim  that  these  tumor 
grafts  are.  It  seems  much  more  likely  that  these  very 
rare  successes  iu  tumor  transplantation  are  due  to  un¬ 
usual  vitality  iu  the  cells  of  certain  tumors  rather  than 
to  the  presence  of  an  infective  agent. 


THE  PRODUCTION  OF  SAFE  MILK. 

The  report  of  an  inspection  of  eighty-eight  dairy 
farms  near  Chicago  by  the  inspectors  of  the  Board  of 
Health  is  interesting  reading.  It  shows  that  definite 
progress  is  being  made,  and  indicates  means  of  prophy¬ 
laxis  against  the  results  of  impure  milk.  The  Commis¬ 
sioner  of  Health  recommends  that  all  milk  for  children’s 
use  should  be  bottled  in  the  country  immediately  after 
being  thoroughly  cooled ;  it  should  then  be  kept  on  ice 
and  delivered  to  the  consumer  within  twelve  hours,  but 
milk  which  is  thus  prepared  will  keep  longer  and  with 
far  less  deterioration  than  milk  in  bulk.  Special  warn¬ 
ing  is  given  against  bulk  milk,  which  may  be  thirty- 
six  or  more  hours  old.  The  means  of  enforcing  im¬ 
provement  in  the  conditions  of  milk  production  are  by 
such  inspection  and  the  recommendation  of  improve¬ 
ments  and  later  re-inspection  followed,  when  neces¬ 
sary,  by  the  exclusion  from  the  market  of  the  product 
from  a  delinquent  farm.  Out  of  eighty-eight  farms  in¬ 
spected,  the  milking  was  done  under  clean  conditions  in 
sixty-one,  the  milk  was  properly  cooled  in  seventy-one, 
it  was  properly  strained  in  sixty-six,  and  the  water  sup¬ 
ply  was  good  on  all  of  the  farms.  The  continuation  of 
this  faithful,  painstaking  work  of  inspection  will  be 
fully  paid  for  by  the  saving  of  lives  and  health,  as  has 
been  amply  demonstrated  in  the  past. 


HUMAN  BEINGS  AND  THE  PARASITE  OF  TEXAS  CATTLE 

FEVER. 

The  recent  discovery  that  the  so-called  “spotted  fever” 
of  the  Bitter  Boot  Valley  is  due  to  an  intracorpuscular 
blood  parasite  of  the  species  piroplasma,  and  the  added 
knowledge  that  the  disease  is,  in  all  probability,  trans¬ 
mitted  by  a  species  of  tick,  might  lead  us,  on  theoretic 
grounds  alone,  to  suspect  that  Texas  cattle  fever  might 
be  transmitted  to  man.  As  far  as  we  know,  there  has 
never  been  in  this  country  a  reported  case  of  such  a 
character,  but  Lingard1  has  recently  brought  up  the 
question  in  India,  where  he  has  observed  a  case  whidh 
he  regards  as  a  mixed  malaria  and  piroplasma  infection 
in  a  cattle  tender.  The  history  of  the  case  certainly 
supports  Lingard’s  views,  as  do  the  excellent  illustra¬ 
tions  which  accompany  his  paper.  If  such  an  infection 
can  occur  in  India,  we  can  see  no  reason  why  it  can  not 
occur  in  this  country  also,  and  Lingard’s  observation 
should  cause  the  physicians  of  our  southern  states  to  be 
on  the  lookout  for  such  cases.  It  should  also  lead  to 
a  further  study  of  the  piroplasma  causing  the  tick  fever 
of  the  Bitter  Boot  Valiev,  with  a  view  to  determining 
whether  this  may  not  be  a  modification  of  the  piro- 
plasma  of  Texas  cattle  fever. 

NOT  THE  FIRST  SESSION  IN  THE  WEST. 

One  of  our  weekly  exchanges,  in  commenting  on  the 
fact  that  the  next  session  of  the  American  Medical  Asso- 

1.  Centralblatt  fiir  P.akteriologie,  vol.  xxxvi,  No.  2. 


ciation  is  to  be  held  on  the  Pacific  Coast,  says  “this  will 
be  the  first  time  in  the  history  of  the  Association  that 
the  far-western  country  has  been  chosen.”  The  American 
Medical  Association  met  in  San  Francisco  in  1871  and 
also  in  1894.  Furthermore,  there  was  a  time,  and  that 
not  very  long  since,  when  the  Bocky  Mountains  were 
considered  to  be  in  “the  far-western  country,”  and  the 
Association  met  there  in  1898.  By  the  way,  these  meet¬ 
ings  in  the  west  were  noted  as  being  decidedly  enjoy abk 
ones,  and,  while  we  need  not  hope  for  as  large  a  gather¬ 
ing  as  at  the  one  just  held,  still  it  will  not  be  surprising  if 
the  attendance  at  Portland  next  year  is  much  greater 
than  might  at  first  thought  be  considered  probable.  The 
enthusiasm  of  the  west  will  bring  out  a  large  repre¬ 
sentation  from  that  part  of  our  country,  and  there  are 
many  more  physicians  in  “the  far-western  'country” 
within  comparatively  easy  reach  of  Portland  than  there 
were  when  the  Association  met  in  San  Francisco  in 
1894.  The  attractions  of  the  west  are  great;  the  trip- 
to  the  Hawaii  Islands  and  to  Alaska,  beside  the  attrac¬ 
tions  of  the  western  part  of  our  country  itself,  such  as 
in  the  Yellowstone  Park,  will  make  a  trip  to  the  west 
and  to  the  American  Medical  Association  session  a  sum¬ 
mer  vacation  in  itself. 


THE  PREVENTION  OF  NEPHRITIS  AS  A  COMPLICATION 
OF  SCARLET  FEVER. 

’Nephritis  is  an  unfortunately  common  and  fatal  com¬ 
plication  of  scarlet  fever,  and  the  careful  clinician  is 
always  on  the  lookout  for  its  development,  meanwhile 
employing  such  measures  as  are  best  calculated  to 
abort  its  occurrence.  To  this  end  he  strives  to 
keep  the  temperature  within  reasonable  limits,  and 
he  lessens  the  demands  on  the  kidneys,  insofar  as 
he  can,  by  increasing  the  activity  of  the  other 
emunctories,  namely,  the  skin,  the  intestinal  tract  and 
the  lungs,  while  at  the  same  time  he  flushes  the  kidneys 
by  means  of  water  introduced  into  the  system  by  way 
of  the  stomach  or  the  rectum  or  the  subcutaneous  tis¬ 
sues  or  even  of  the  veins.  It  has  been  suggested  that  a 
useful  purpose  might  be  subserved  in  the  prophylaxis  of 
nephritis  complicating  scarlet  fever  by  the  adminis¬ 
tration  of  hexamethylene  tetramin,  also  known  com¬ 
mercially  as  formin,  urotropin,  cystogen,  aminoform, 
etc.,  and  reports  have  been  made  of  the  good  influ¬ 
ence  exerted  by  this  drug  in  preventing  inflammation  of 
the  kidneys  in  the  course  or  sequence  of  the  disease 
named.  This  medicament  has  already  proved  service¬ 
able  as  a  disinfectant  of  the  urine  in  the  course  of  ty¬ 
phoid  fever,  in  the  treatment  of  cystitis,  pyelitis  and 
bacteriuria,  and  in  connection  with  operative  proce¬ 
dures  involving  the  genito-urinary  tract.  •  It  is  entirely 
without  unpleasant  effect  when  administered  in  physio¬ 
logic  doses,  up  to  seven  and  one-half  grains,  even  for 
considerable  periods  of  time.  Dr.  Buttersack1  reports 
the  treatment  with  hexamethylene  tetramin  of  a  series 
of  ten  cases  of  scarlet  fever  occurring  in  the  course  of  an 
epidemic  in  a  small  German  city,  and  in  none  of  which 
nephritis  developed.  He  believes  the  good  results  to  be 
due  to  the  decomposition  of  the  drug  in  the  tissues  of 
the  kidney,  with  the  setting  free  of  formaldehvd. 

1.  Deutsches  Archiv  fiir  klinische  Medicin,  vol.  Ixxx,  Nos.  3-4, 
p.  356. 
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CALIFORNIA. 

Anthrax  Outbreak. — An  extensive  outbreak  of  anthrax  is  re¬ 
ported  among  cattle  at  the  Ria  Vista,  and  the  state  veterin¬ 
arian  has  gone  to  that  place  to  attempt  to  limit  the  spread 
of  the  disease.  It  is  feared  that  the  prevalent  floods  may 
scatter  the  infection  widely. 

ILLINOIS. 


Chicago. 

More  Smallpox. — After  a  period  of  quiescence,  smallpox  has 
igain  made  itself  manifest.  Eight  patients  from  this  locality 
ivere  sent  to  the  Isolation  Hospital  recently. 

Hospital  Cornerstone  Laid. — In  the  presence  of  an  assem¬ 
blage  of  more  than  20,000,  Archbishop  Quigley  laid  the  corner¬ 
stone  of  the  St.  Bernard  H6tel  Dieu  of  the  Hospitaller  Sisters 
bf  St.  Joseph,  at  Sixty-fourth  Street  and  Harvard  Avenue, 

Tune  26.  ^ 

Health  of  the  Week.— There  were  but  5  more  deaths  re¬ 
ported  during  the  week  ended  July  2  than  during  the  week 
brevious,  and  the  mortality  rate  remains  low — only  10.75  per 
1,000  annually,  as  compared  with  15.70  for  the  corresponding 
veek  of  last  year.  Measles  and  chicken-pox  of  a  very  mild 
ype  are  generally  prevalent  throughout  the  city.  A  mild  type 
>f  influenza  is  also  prevalent. 

Personal.— Dr.  Albert  H.  Hoy  and  family  sailed  for  Europe 

'illy  G. - Dr.  John  S.  Sweeney  will  sail  from  Montreal,  July 

4,  to  study  European  emergency  hospitals. - Dr.  and  Mrs. 

lenry  P.  Newman  have  gone  to  their  summer  cottage  on 

Valloon  Lake,  Mich. - Dr.  Casey  A.  Wood  sailed  for  Europe, 

uly  9,  summoned  by  a  cablegram  announcing  the  critical  ill- 
less  with  typhoid  fever  of  his  brother-in-law,  Dr.  Cresswell 
shearer.  After  graduating  from  McGill  University  three  years 
go,  Dr.  Shearer  won  a  scholarship  in  the  University  of  Cam- 
iridge  and  was  at  the  Marine  Zoological  Station  at  Naples, 
taly,  when  taken  sick. 

Semi-annual  Death  Report.— For  the  first  six  months  of  the 
ear  the  total  deaths,  14,131,  were  1,070  fewer  than  during  the 
orresponding  period  of  1903,  and  the  death  rate,  14.69  per 
,000,  was  10.9  per  cent.  less.  There  were  379  fewer  deaths 
nder  five  years  of  age — a  reduction  of  10  per  cent.;  but  this 
ecrease  was  entirely  among  those  of  the  milk-feeding  period. 
>f  these  there  were  1,014  deaths,  as  compared  with  1,600  last 
ear— a  decrease  of  646  deaths,  or  nearly  40  per  cent.  (38.9). 
'he  quality  of  the  milk  supply  and  the  rarity  of  contagious 
lseases  account  for  this  marked  reduction.  There  was  a  6.4 
er  cent,  increase  of  the  deaths  among  the  aged,  those  over  60 
ears  old.  Only  five  of  the  important  causes  of  death  show 
lcreases,  namely,  apoplexy,  93;  Bright’s  disease,  106;  consump- 
ion,  113;  cancer,  42,  and  violence  other  than  suicide,  58.  The 
bl lowing  show  the  decreases  indicated:  Acute  intestinal,  27; 
ronchitis,  134;  convulsions,  30;  diphtheria,  89;  heart  disease, 
4;  influenza,  63;  measles,  221;  nervous  diseases,  171;  pneu- 
ionia,  50;  scarlet  fever,  111;  smallpox,  39;  suicide,  52;  typhoid 
;ver,  107;  whooping  cough,  187. 

Lowest  June  Death  Rate.— The  Board  of  Health  Bulletin  an- 
ounces  a  low  June  mortality  for  Chicago,  and  accounts  for  it 

3  follows: 


\  conditions  during  the  last  two  months  have  given 
isthrv  hnf  i°West  Jana  mortallt.y  record,  not  only  in  her  own 
Ha  M  *  -Hmon^  all  the  great  cities  of  the  world.  May  aver- 
0<  degrees,  about  one  degree  warmer  than  the  record  of  33 
.f8’  i“ne  averaged  65  degrees,  about  two  degrees  cooler  than 

ivnmhio  Vn  ri]e  Wuari?2Lr  ,and  the  cooler  June  were  especially 
‘  „°n8b®  t0  the  health  of  the  young,  and  it  is  the  mortality 

IP  mKo<!bh?rr,:r.0UIlgTti10!e  un,def  5  year«  of  age — that  constitutes 
ie  most  important  factor  of  the  general  death  rate. 

an  nrn^ffe  deaths  at  all  ages  reported  during  the  month 

ina?  iannl!?  rai£  of  11-02  per  1,000  of  the  population  and  24  per 
at-  average  June  rate  of  the  previous  decade,  which 

.  this  total  there  were  430  under  5  years  of  age, 

lerf  n  thano  noo'f”,urth  ^24b  per  cent-)-  Ten  years  ago.  1894. 
hich  nfeh"’°nLdeaths  at  a11  ages  in  the  m°nth  of  June,  of 
nriv  M,.  were  under  5  years  of  age— a  proportion  of 

arly  double  (47.1  per  cent.)  that  of  June,  1904 

,neaAr  ,rates  are  diminishing,  health  is  improving  and  the  dura 
;a  °f  human  life  is  increasing  all  over  the  world ;  but  in  no 
ner  large  city  in  the  same  proportion  as  in  Chicago.  This  fact 
Decoming  so  generally  recognized  that  the  incredulity  of  a  de- 
„Liaeo  s  n,ow  well-nigh  overcome — that  incredulity  which 

”nd  expression  in  the  dictum  of  the  most  eminent  vital 
ifioo  °/  ,the  Period-  commenting  on  the  death  rate  of  Chicago 
is.M,  that  a  death  rate  of  less  than  18  in  the  thousand  in  a 
or  a  million  population  is  a  sanitary  impossibility.”  The 
A  ?r  London  has  a  population  of  nearly  5,000.000 ;  its  death 
oki  vear  was  15.6  in  the  thousand. 

Chicago's  diminishing  death  rate  Is  due  largely,  if  not  entirely. 


to  the  conservation  of  the  health  and  lives  of  the  young — those 
under  5  years  of  age. 

MARYLAND. 

Personal. — Dr.  Thomas  C.  Baldwin,  Whitehall,  sanitary  officer 

of  the  Seventh  District,  Baltimore  County,  has  resigned." - Dr. 

Edwin  L.  Beckley  of  Middletown  was  recently  operated  on  at 
the  Emergency  Hospital,  Frederick  City,  for  gallstones. 

Hospital  for  Naval  Academy. — The  Navy  Department  has 
decided  that  the  new  hospital  at  the  U.  S.  Naval  Academy, 
Annapolis,  shall  be  located  on  the  government  farm  opposite 
the  academy,  on  a  bluff  45  feet  high,  overlooking  the  Severn 
River.  The  original  proposal  to  remove  the  bodies  from  the 
cemetery  and  locate  it  there,  was  abandoned. 

Baltimore. 

Personal. — Dr.  William  S.  Halsted  received  the  degree  of 
doctor  of  laws  from  Yale  University  and  was  the  principal 

speaker  before  the  medical  school  at  its  commencement. - 

Dr.  Ejnar  Hansen  of  the  University  Hospital  has  gone  to 
Cuba  for  a  two  weeks’  trip. 

Woman’s  College  Election. — At  the  Woman’s  Medical  College 
Dr.  J.  H.  Mason  Knox  was  elected  president  and  Dr.  H.  War¬ 
ren  Buckler  secretary  of  the  trustees;  Dr.  Guy  L.  Hunner  was 
elected  professor  of  clinical  surgery,  and  Dr.  S.  Griffith  Davis 
acting  dean  during  the  illness  of  Dr.  Richard  H.  Thomas. 

Off  for  the  Summer. — Dr.  H.  Barton  Jacobs  has  gone  to  New¬ 
port. - Dr.  John  S.  Fulton,  secretary  of  the  State  Board  of 

Health,  has  taken  a  cottage  at  Ocean  City.- - Dr.  L.  McLane 

Tiffany  is  at,  Manchester,  Mass. - Dr.  Eugene  Opie  is  at 

Quebec,  Canada. - Dr.  Harry  T.  Marshall  has  joined  the  U.  S. 

Department  of  Experimental  Agriculture  at  Melville,  Mont. - 

Dr.  Francis  M.  Chisolm  has  taken  a  cottage  at  Blue  Ridge 
Summit.  . 

MASSACHUSETTS. 

Many  Charities  Benefited. — The  residue  of  the  Robert  E. 
Billings  estate,  amounting  to  about  $100,000,  is  to  be  divided 
among  twenty-seven  charitable  institutions,  among  which  are 
the  Thomas  Morgan  Rotch,  Jr.,  Memorial  Hospital  for  Infants, 
and  the  Channing  Home  in  Boston.  This  estate  has  already 
contributed  $2,000,000  to  charitable  objects. 

Harvard’s  Commencement. — Harvard  University  on  June  29 
gave  the  degree  of  doctor  of  medicine  to  122  men,  27  of  them 
cum  lamde.  Dr.  William  Osier  was  at  the  same  time  given  the 
honorary  degree  of  doctor  of  laws,  with  the  following  comment 
by  President  Eliot:  “Anglo-American,  the  leading  medical  con¬ 
sultant,  author,  teacher  and  orator  of  this  continent.” 

The  Boston  Floating  Hospital  resumed  its  work  July  6.  The 
visiting  staff  has  been  strengthened  by  the  appointment  of  Dr. 
John  Lovett  Morse  who,  with  Dr.  Samuel  Breck,  will  be  on  duty 
during  July.  These  physicians  will  have  the  assistance  of  the 
resident  physician,  Dr.  Robert  W.  Hastings,  his  two  assistants, 
Drs.  Huber  W.  Ellam  and  Frederick  V.  Hardwick,  and  externe 
Dr.  E.  D.  Hurley,  two  junior  house  officers  and  six  medical 
students.  These  last  appointments,  which  are  made  on  the 
nomination  of  the  visiting  staff  by  the  board  of  managers  this 
year,  have  attracted  men  from  New  York,  Baltimore.  Philadel¬ 
phia  and  Montreal  as  well  as  from  Boston. 

Extended  Training  for  Nurses. — The  Children’s  Hospital, 
Boston,  has  made  arrangements  by  which  there  will  be  a  de¬ 
cided  advance  over  its  present  course  in  its  training  school  for 
nurses.  Through  the  co-operation  of  Simmons  College  each 
probationer  will  give  her  whole  time  for  four  months  to 
studies  at  the  college  and  instruction  in  anatomy,  physiology, 
chemistry,  bacteriology  and  sanitation.  Then  for  two  months, 
at  the  Nurses’  Home  and  the  Hospital,  these  courses  will  be 
given  in  domestic  science,  cooking,  and  the  essentials  of  prac¬ 
tical  work  in  the  hospital.  After  this  six  months’  period  of 
probation  will  follow  the  regular  three  years’  course  of  hos¬ 
pital  training.  Under  this  arrangement  there  will  be  the  ad¬ 
vantage  of  instruction  by  the  trained  teachers  of  a  woman’s 
technical  college,  without  the  accompanying  hindrance  of 
physical  labor  in  hospital  wards. 

MISSOURI. 

Hurt  in  Runaway. — Dr.  Leander  F.  Murray,  Holden,  suffered 
a  dislocation  of  the  shoulder  and  a  fracture  of  the  scapula  and 
clavicle  in  a  runaway  accident  June  20. 

New  Kansas  City  Hospital. — Kansas  City  has  had  plans  pre¬ 
pared  for  a  new  City  Hospital,  an  ample,  well -arranged,  fire¬ 
proof  structure,  the  cost  not  to  exceed  $225,000. 
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St.  Louis. 

Accident. — Dr.  Bransford  Lewis,  while  riding  in  an  automo¬ 
bile,  June  25,  was  injured  by  a  runaway  horse,  which  jumped 
into  the  automobile,  inflicting  a  compound  fracture  of  the  left 
leg,  contusions  and  internal  injuries. 

Home  Staff  Appointed. — At  a  recent  meeting  of  the  board  of 
health  the  appointment  of  the  following  six  senior  and  twenty- 
four  jimior  physicians  to  the  City  Hospital  was  approved: 
Seniors — Drs.  P.  II.  Swahlen,  G.  H.  Cottral,  F.  G.  A.  Bardenheier, 
Warren  M.  Horton,  Carl  Althans  and  F.  H.  Nies.  Juniors — 
Drs.  William  E.  Shahan,  John  L.  Evans,  Charles  W.  Tooker, 
Jr.,  H.  J.  Lenz,  A.  McReynolds,  J.  H.  Woodbridge,  J.  Wilbur 
Shankland,  Cleveland  II.  Shutt,  George  W.  Koenig,  S.  T.  Brown¬ 
field.  H.  W.  Dickerson,  Roy  Philip  Schulz,  G.  H.  Warren,  Frank 

B.  Kirby,  Walter  Wilhelmy,  John  R.  Hudson,  William  Louis 
Clapper,  John  II.  Beckert,  Louis  A.  Ivempff,  Newton  M. 
Freund,  E.  D.  Maloy,  Harry  L.  Jones,  Thomas  E.  Graham, 

C.  W.  Eastman. 

NEW  YORK. 

New  Sanitarium  Opened. — The  new  sanitarium  for  consump¬ 
tives  at  Lake  Placid  has  been  opened  for  the  reception  of  poor 
patients.  The  formal  dedication  will  take  place  later. 

Antitoxin  for  the  Fourth. — Dr.  Daniel  Lewis,  state  commis¬ 
sioner  of  health,  offers  to  supply  all  health  officers  with  tetanus 
antitoxin.  Of  the  70  cases  of  tetanus  treated  in  1903,  24  were 
reported  in  July.  As  these  were  directly  due  to  Fourth-of- 
July  celebrations  Dr.  Lewis  urges  that  wounds  resulting  from 
these  celebrations  be  immediately  treated  with  the  antitoxin, 
and  says  that  if  the  health  officers  will  telegraph  the  depart¬ 
ment  a  supply  of  the  antitoxin  will  be  forwarded  at  once. 

Buffalo. 

Hoffa  in  Buffalo. — Prof.  Albert  Hoffa  of  Berlin  and  his  as¬ 
sistant,  Dr.  Spitze,  have  been  the  guests  of  Dr.  Roswell  Park. 

Personal. — Dr.  Lucien  Howe  has  sailed  to  attend  the  Inter¬ 
national  Ophthalmological  Congress  at  Lucerne. - Dr.  F. 

Park  Lewis  has  been  elected  president  of  the  board  of  managers 
of  the  State  School  for  the  Blind  at  Batavia. 

Crusade  Against  Insanitary  Tenements. — The  health  depart¬ 
ment,  in  co-operation  with  the  charity  organizations,  has  taken 
up  a  crusade  against  insanitary  tenements,  with  the  result 
that  a  number  of  indictments  have  been  returned  against 
owners,  and  notices  to  either  conform  to  the  tenement  laws  or 
empty  tenements  have  been  served. 

April  and  May  Deaths. — The  monthly  report  of  the  Depart¬ 
ment  of  Health  for  April  shows  an  annual  death  rate  of  15.91 
per  1,000.  The  following  are  the  principal  causes  of  death: 
Consumption,  56;  cerebrospinal  meningitis,  2;  typhoid  fever, 
4;  debility,  38;  cancer,  22;  apoplexy,  23;  valvular  heart  dis¬ 
ease,  32;  pneumonia,  74;  appendicitis,  7;  nephritis,  17,  and  vio¬ 
lence,  36.  The  total  deaths  for  May  were  504,  as  compared  to 
497  for  May,  1903. 

Held  Under  Bail. — W.  F.  Cook,  indicted  on  the  charge  of 
practicing  under  another  name,  and  of  practicing  medicine 
without  a  license,  was  arrested.  He  pleaded  not  guilty,  and 
gave  his  name  as  Charles  Crusins.  He  was  placed  on  $1,500 
bail.  The  prosecution  was  brought  about  by  the  Erie  County 

Medical  Society. - Stanley  Darlington  has  been  arrested  on 

the  charge  of  practicing  without  a  license.  He  has  not  passed 
the  state  board  examination.  He  was  released  on  $500  bail. 

New  York  City. 

No  More  Pay  Patients. — The  board  of  managers  of  St.  John’s 
Hospital,  Brooklyn,  has  decided  that  after  July  1  no  more  pay 
patients  will  be  admitted  to  the  institution. 

Floating  Baths. — Fourteen  floating  bath  houses  stationed 
along  the  piers  of  the  East  River  will  be  opened  from  the 
present  time  until  the  middle  of  September,  and  it  is  estimated 
that  about  600,000  people  will  patronize  them  weekly. 

Spratling  and  the  Civil  Service. — The  Civil  Service  Board  has 
not  changed  its  attitude  regarding  Dr.  Spratling,  and  insists 
that  there  is  no  rule  in  the  laws  of  the  commission  that  would 
authorize  the  transfer  of  a  man  from  a  state  to  a  municipal 
office. 

Contagious  Diseases.- — For  the  week  ended  June  25,  there 
were  reported  to  the  sanitary  bureau  464  cases  of  measles, 
with  31  deaths;  455  cases  of  diphtheria,  with  35  deaths;  1  case 
of  smallpox;  57  of  varicella;  370  of  tuberculosis,  with  171 
deaths,  and  53  of  typhoid  fever,  with  7  deaths. 

Sanitarium  for  Hebrew  Children. — This  institution  is  situ¬ 
ated  at  Rockaway  Park  for  the  purpose  of  giving  free  outing 
trips  to  poor  and  sick  children.  Last  summer  the  benefits  of 


the  institution  were  enjoyed  by  15,796  mothers  and  children, 
and  1,372  received  medical  treatment  in  the  hospital  wards 
for  an  extended  period. 

Health  Department  Transfers.— Dr.  Darlington  has  trans¬ 
ferred  all  the  assistant  sanitary  superintendents.  Dr.  Walter 
Bensel  of  Manhattan  has  been  transferred  to  Brooklyn;  Dr. 
Patrick  J.  Murray  of  Brooklyn  to  Queens;  Dr.  Gerald  Sheil 
from  the  Bronx  to  Manhattan;  Dr.  John  T.  Sprague  of  Rich¬ 
mond  to  the  Bronx,  and  Dr.  John  P.  Moore  from  Queens  to 
Richmond. 

Few  Consumptive  Street  Sweepers. — Dr.  Woodbury,  commis¬ 
sioner  of  street  cleaning,  has  completed  his  examinations  of 
1,872  street  sweepers;  15  per  cent,  of  the  men  were  found  to 
be  suffering  from  some  lung  disease,  but  only  60  cases  of  con¬ 
sumption  were  found.  There- were  157  cases  of  bronchitis.  Dr. 
Woodbury  will  now  proceed  to  examine  the  drivers,  and  other 
employes  in  his  department. 

Pasteurized  Milk  and  the  Infant  Death  Rate. — Nathan 

Straus  has  introduced  a  new  feature  in  the  depots  maintained 
by  him  for  the  distribution  of  pasteurized  and  modified  niilk 
among  the  city’s  poor.  He  has  set  to  work  a  corps  of  physi¬ 
cians  who  will  give  advice  to  mothers  as  to  the  feeding  of  ch.il 
dren  and  the  preparation  of  milk  for  infants.  In  1892,  when 
the  distribution  of  pasteurized  milk  was  first  undertaken  by 
Mr.  Straus,  there  was  a  death  rate  of  96.2  per  1,000  among 
children  under  five  years  of  age  in  this  city:  in  the  following 
year  the  rate  wras  reduced  to  89.2,  and  each  year  there  has 
been  a  reduction  until  in  1903  it  reached  the  low  mark  of  54.8 

Personal. — Dr.  George  E.  Doty  sailed  on  the  Oceanic  June 

29. - Dr.  and  Mrs.  D.  B.  St.  John  Roosa  sailed  on  the 

Kronprinz  Wilhelm  June  28. - Dr.  and  Mrs.  Charles  Phelp- 

and  Dr.  Francis  Delafield  sailed  for  Antwerp  July  2. - 

Dr.  Charles  F.  Roberts,  sanitary  superintendent  for  Manhattan, 
completed  his  thirty-sixth  year  as  an  employe  of  the  health 
department  and  was  presented  with  a  gold  medal  by  his  asso¬ 
ciates. - Dr.  Harold  Bailey,  an  ambulance  surgeon  of  Bellevue 

Hospital,  is  in  a  critical  condition  as  the  result  of  an  accident 

incurred  while  in  the  performance  of  his  duty. - Dr.  Emily 

Dunning  entered  Gouverneur  Hospital,  July  1,  as  house  surgeon. 
She  is  the  first  woman  to  hold  such  a  position  in  the  institution. 

OHIO. 

Lawrence  Hospital  Report. — During  the  last  four  years  337 
abdominal  sections  have  been  performed  at  Lawrence  Hospital, 
Columbus,  and  198  operations  not  abdominal.  The  total  of 
the  four  years’  work  shows  590  cases  in  the  hospital  and  212 
out-patients  with  7  deaths. 

New  Hospital  Dedicated.— The  new  building  of  the  City  Hos¬ 
pital,  Akron,  a  monument  to  its  donor,  Mr.  O.  C.  Barber,  was 
dedicated  with  appropriate  ceremonies  June  5.  It  cost  more 
than  $200,000,  and  is  one  of  the  finest  and  most  completely 
equipped  hospitals  for  its  size  in  the  United  States.  The  old 
hospital  building  will  be  converted  into  a  nurses’  home. 

PENNSYLVANIA. 

Philadelphia. 

Personal. — Dr.  James  Hendrie  Lloyd  has  been  appointed 
visiting  neurologist  to  the  Philadelphia  Hospital. 

Off  for  Europe. — Dr.  William  L.  Rodman  sails  for  England 

July  9. - Dr.  Aloysius  O.  J.  Kelly  sailed  for  Europe  June 

25,  to  remain  until  October  1. 

Pennsylvania  Hospital. — During  June  there  were  treated  in 
the  general  wards  of  the  Pennsylvania  Hospital  304  cases;  in 
the  receiving  ward  1,808,  and  4,986  visits  were  made  to  the 
different  dispensaries  of  the  institution. 

Illegal  Practitioner  Found  Guilty. — Thomas  E.  Eldridge  was 
fined  $200  for  illegally  practicing  medicine.  He  was  neither 
licensed  nor  registered,  but  had  been  practicing  electrothera¬ 
peutics  and  also  the  administration  of  medicine  for  some  years. 

Charters  for  Charities. — A  charter  has  been  granted  for  the 
Fabiana  Italian  Hospital,  and  also  to  the  White  League,  a 
charity  devoted  to  combating  consumption  by  out-door  treat¬ 
ment.  The  league  will  depend  on  voluntary  contributions  for 
its  existence,  and  will  establish  open-air  camps  and  hospitals. 

Crusade  Against  Milk  Dealers. — Of  the  milk  dealers  recently 
arrested  by  State  Food  Commissioner  Warren,  15  were  tried, 
and  11  of  this  number  were  given  a  hearing,  the  other  4  being 
held  in  bail  for  trial  at  court.  Eight  of  the  11  cases  heard 
were  held  in  bail,  $500  for  each  charge,  for  trial.  The  accused 
were  charged  with  selling  milk  diluted  with  water,  and  milk 
colored  by  chemical  agents  and  preserved  with  formaldehyd. 
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Summer  Medical  Inspection.— The  Department  of  Public 
Health  and  Charities  has  arranged  for  medical  inspectors  to 
make  house-to-house  visitations  during  the  summer.  Their 
work  will  be  directed  toward  saving  the  lives  of  youn<>-  in¬ 
fants.  Advice  as  to  their  care  will  be  given,  and  where 
poverty  precludes  the  call  of  a  physician,  medical  service  will 
be  supplied  by  the  city  free.  The  visiting  inspectors  in  their 
rounds  will  also  rigidly  urge  vaccination. 

Health  Repoit.  Despite  continuous  warm  weather  sporadic 
cases  of  smallpox  are  present  throughout  the  city,  and  seven 
new  cases  were  reported  during  the  week  ended  June  25.  The 
health  authorities  view  the  situation  with  some  concern  for  the 
coming  winter,  and  rigid  measures  are  to  be  taken  to  see  that 
all  persons  not  vaccinated  are  looked  after  by  the  medical  in¬ 
spectors  in  a  house-to-house  canvas.  Typhoid  fever  showed  a 
decrease  of  2  cases  over  the  preceding  week,  70  cases  beino-  re¬ 
ported.  The  infant  mortality  is  high,  but  the  death  rate  in 
general  is  about  the  seasonal  average.  Deaths  from  all  causes 
^§£regated  39o,  an  increase  of  /  over  last  week,  and  a  decrease 
of  71  over  the  corresponding  period  of  last  year.  Thirty-seven 

deaths  were  in  infants  under  two  years  of  age. - For  the  week 

ended  July  2  all  classes  of  contagious  disease  show  a  great  de¬ 
crease.  'there  were  52  cases  of  typhoid  fever,  with  11  deaths, 
and  there  were  but  2  cases  of  smallpox  reported,  with  1  death! 
The  general  death  rate  was  higher  than  last  week.  The  total 
deaths  from  all  causes  was  533,  an  increase  of  130  over  the  pre¬ 
ceding  week,  and  an  increase  of  54  over  the  corresponding  period 
of  last  year.  The  number  of  deaths  among  infants  due  to  the 
excessive  hot  weather  was  exceedingly  large,  nearly  doubling 
that  of  any  similar  period  this  summer,  and  reaching  the  high 
number  of  92,  as  follows :  diarrhea  and  enteritis  under  2  years 
of  age,  67,  and  2  years  and  over,  5;  convulsions,  9;  maras¬ 
mus,  11. 

Bequests.— By  the  will  of  Hiram  Brooke,  $2,000  has  been  left 
to  each  of  the  following  hospitals:  Episcopal,  German,  Jefferson, 
^t.  Joseph’s,  and  the  Friends’  Asylum  for  the  Insane;  $1,000’ 
to  the  Jewish  Hospital,  and  $500  to  St.  Timothy’s  Hospital.  In 
addition,  these  bequests  have  all  been  increased  to  $5,000  for 
the  endowment  of  free  beds  to  be  established  as  permanent 
memorials  to  Mr.  Brooke.  The  sum  of  $5,000  has  been  devised 
tor  a  similar  purpose  to  the  following  hospitals:  University 
Medieo-Chirurgical,  Presbyterian,  Howard,  St.  Agnes,  St’ 
Thnstopher’s,  Children’s,  West  Philadelphia  Hospital  for 
Women,  Germantown  Hospital,  Kensington,  Orthopedic 

A  Oman’s,  and  Polyclinic. - By  the  will  of  John  L.  Devereux! 

ro0,000  has  been  left  for  the  establishment  of  free  beds  in 
lospitals :  Methodist  Episcopal  Hospital,  $10,000  and  $5,000 
iach  to  the  Samaritan,  St.  Joseph’s  Presbyterian,  St.  Timo- 
hy’s,  Polyclinic,  and  Episcopal  hospitals,  and  to  the  Home  for 
-lippled  Children.  By  the  will  of  Anna  J.  Sommerville  the 
mm  of  $193,690  will  be  shared  equally  between  the  Presby- 
erian  Hospital,  Presbyterian  Home  for  Women,  the  Presbv- 
erian  Orphanage,  and  the  Presbyterian  Board  of  Aid  for  col- 
eges  and  academies,  and  three  other  Presbyterian  charitable  in- 

ititutions. - In  adjudicating  the  estate  of  Bridget  B.  McNally 

i  balance  of  $22,523  is  left  for  distribution;  $475  of  this 
imount  goes  to  each  of  the  following:  St.  Joseph’s  Hospital, 
Mary  s  Hospital,  and  St.  Vincent’s  Home  for  Poor 
nudren. 

GENERAL. 

Library  Goes  to  Brooklyn.— By  action  of  the  Association  of 
liner  lean  Medical  Librarians  the  Library  Exchange,  which  has 
-een  in  Baltimore  at  the  Hall  of  the  Medical  and  Chirurgical 
acuity  of  Maryland,  is  now  removed  to  Brooklyn,  where  it 
ill  be  m  future  under  the  control  of  Mr.  A.  J.  Huntington, 

1  bra  nan  of  the  Medical  Society  of  the  County  of  Kings"  and 
'"tor  °f  the  Medical  Library  and  Historical  Journal. 

Vita!  Statistics  of  Manila.— According  to  the  monthly  report 

the  Board  of  Health  of  the  Philippine  Islands  and"  Manila 
or  February,  issued  under  date  of  March  15,  the  death  rate 
or  t  e  months  was  40.59  per  1,000.  The  total  number  of 
oaths  was  709,  but  it  is  remarkable  that  over  60  per  cent, 
i  the  deaths  were  of  children  under  one  year  old.  Of 
lese  284  died  of  “convulsions,”  1  death  was  caused  by 
prosy,  3  by  cholera,  6  by  plague,  and  20  by  beri-beri. 

CANADA. 

Ontario  Vital  Statistics. — The  deaths  in  Ontario  reported 
w.er.e  2,283,  representing  91  per  cent,  of  the  province, 
nd  thus  giving  a  mortality  rate  of  13.7  per  cent,  per  1,000. 

Congress  of  French  Physicians. — The  second  congress  of  the 
reneh-speaking  physicians  of  America  was  held  in  Montreal 


duiing  the  past  week.  Dr.  Pozzi  of  Paris  was  present  as  the 
official  delegate  of  the  1  rench  Academie  de  Medicine,  and 
pei  foi  med  operations  both  in  the  Notre  Dame  Hospital  and  the 
Royal  Victoria  Hospital. 

Ontario  Medical  Council. — The  annual  meeting  of  the  Ontario 
Medical  Council  was  held  in  Toronto  last  week.  The  following 
olliceis  v ci e  elected:  lion.  Senator  Sullivan,  president;  vice- 
president,  Dr.  A.  A.  Macdonald,  Toronto;  registrar,  Dr.  R.  A. 
Pyne,  Toronto;  treasurer,  Dr.  H.  Wilberforce  Aikins,  Toronto; 
auditor,  Dr.  J.  C.  Paton,  Toronto. 

Toronto  and  McGill  Commencements. — The  annual  com¬ 
mencements  of  1  oronto  and  McGill  universities  were  held 
June  10.  The  total  roll  during  the  past  session  in  the  medical 
department  of  the  former  was  721.  Professor  Minot  of  Harvard 

received  the  degree  of  LL.D. - At  McGill  the  degree  of  LL.D. 

was  conferred  on  Dr.  Trudeau  of  Saranac  Lake.  Dean  Rod¬ 
dick  deliv  eied  the  annual  address.  A  farewell  address  was 
given  by  Dr.  J.  T.  Halsey,  who  is  leaving  McGill  for  New 
Orleans. 

Ontario  Medical  Association.— The  twenty-fourth  annual 
meeting  was  held  in  the  new  medicai  buildings  of  Toronto 
University,  June  14  to  16,  under  the  presidency  of  Dr.  James 
F.  W .  Ross  of  that  city,  Dr.  Chas.  P.  Lusk  acting  as  general 
secretary.  There  were  about  two  hundred  physicians  present 
from  all  over  the  province  of  Ontario,  and  the  meeting  was 
one  of  the  most  successful  in  the  history  of  the  association. 
Among  the  important  items  of  medical  politics  touched  on  by 
the  president  in  his  annual  address  were  the  “plague”  of 
surgery,  the  registering  of  births  and  deaths  without  compensa¬ 
tion  from  the  municipality,  a  proper  revision  of  the  relation  of 
medical  and  surgical  fees  and  the  ethics  of  commissions.  Sir 
William  Hingston  of  Montreal  rvas  present  and  delivered  an 
able  address  on  cancer.  The  features  of  the  meeting  were  a 
symposium  on  life  assurance  and  an  animated  discussion  on 
antitoxin.  The  following  officers  were  elected:  President, 
Dr.  William  Burt,  Paris,  Ont.:  Vice-presidents,  Drs.  John  l! 
Davison,  Toronto,  Geo.  Hodge,  London,  Edward  Ryan,  King¬ 
ston,  and  T.  II.  Middleboro,  Owen  Sound;  general  secretary,  Dr. 
C.  P.  Lusk,  Toronto;  assistant  secretary,  Dr.  Samuel  Johnston, 
Toronto;  treasurer,  Dr.  Fred.  Fenton,  Toronto. 

Personal. — Montreal  General  Hospital  has  several  changes  in 
its  medical  staff.  Drs.  F.  S.  Patch  and  C.  W.  Anderson  are 
the  only  members  of  the  house  staff  who  will  remain  for 
another  year.  Dr.  R.  P.  Campbell,  formerly  of  the  staff  and  at 
present  in  Germany,  will  succeed  Dr.  W.  G.  Turner  as  medical 
superintendent.  Dr.  Turner  has  gone  to  England  and  Germany, 
and  until  the  arrival  of  Dr.  Campbell  next  month  his  duties 
will  be  performed  by  Dr.  R.  C.  Patterson.  The  new  members 
of  the  house  staff  who  will  commence  their  duties  next  Sep¬ 
tember  are  as  follows:  Dr.  R.  D.  Forbes,  anesthetist;  Drs.  J.  L. 
Robinson,  F.  C.  Fysche,  W.*G.  Ricker,  J.  A.  Nutter,  L.  L.  Reford, 
H.  H.  Kerr,  H.  G.  Wood,  physicians;  Drs.  A.  C.  Rankin  and 
W.  E.  Ainley,  locum  tenens. - At  the  Royal  Victoria  Hos¬ 

pital  the  following  appointments  have  been  made:  Admitting 
officer,  Dr.  R.  King;  physicians,  Drs.  R.  Hardisty,  D.  Mc- 
Kechnie,  J.  C.  Meakins,  W.  A.  Lincoln;  surgeons,  Drs.  H. 
Church,  F.  McKenty,  J.  Coffin,  J.  A.  Faulkner,  D.  C.  Mc- 
Lachlan;  eye  and  ear,  Dr.  L.  C.  Lanchland;  nose  and  throat, 
Dr.  H.  O.  Howitt;  gynecologist,  Dr.  J.  Forster;  anesthetist.  Dr. 

F.  D.  Charman;  externe  in  medicine.  Dr.  J.  R.  Rogers. - Drs. 

R.  Gibson  and  D.  E.  Maclachlan  have  been  appointed  resident 
accoucheurs  at  the  Montreal  Maternity  Hospital. — - — Dr. 
Walker,  who  has  been  medical  superintendent  of  the  Montreal 
Western  Hospital,  has  resigned,  owing  to  ill  health,  and  Dr. 

D.  W.  Morrison  will  fill  the  vacancy. - Dr.  J.  V.  Anglin, 

Montreal,  has  been  appointed  medical  superintendent  of  the 
New  Brunswick  Hospital  for  the  Insane  to  succeed  Dr.  George 
Hethrington,  resigned. 

FOREIGN. 

Krehl  Succeeds  Naunyn. — Professor  Krehl  of  Tiibingen  has 
been  invited  to  the  chair  of  medicine  at  Strassburg,  left  vacant 
by  Naunyn’s  retirement. 

New  Mexican  Military  Hospital/ — Chihuahua,  Mexico,  the 
headquarters  of  the  second  military  zone  of  the  Mexican  Army, 
is  to  have  new  barracks  and  a  military  hospital  to  cost 
$190,000. 

Floating  Sanatoria  for  the  Poor. — An  Austrian  national  asso¬ 
ciation  has  been  formed  to  collect  funds  and  organize  a  system 
of  floating  sanatoria  in  the  Adriatic  on  vessels  built  for  the 
purpose. 
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Large  Indian  Birth  Rate. — The  birth  rate  in  all  the  provinces 
of  India  in  1903  was  39.4  per  1,000,  varying  from  23.9  to  56.9 
in  different  provinces.  The  death  rate  ran  from  17.3  to  44.1,  or 
an  average  for  India  of  31.49.  Plague  killed  more  people  than 
ever  before. 

Prize  for  Work  in  Orthopedics. — The  Instituto  Ortopedico 
Rizzoli  of  Bologna,  Italy,  offers  a  prize  of  $700  for  the  best 
work  or  the  best  discovery  in  the  orthopedic  field.  Competition 
‘is  open  to  the  world,  but  all  communications  must  be  received 
by  the  Institute  before  Dec.  31,  1904. 

Penalty  for  Roentgen  Ray  Injury. — An  attendant  at  the  uni¬ 
versity  clinic  at  Lemberg  recently  sued  Dr.  Rydygier,  son  of 
Prof.  L.  Rydygier,  for  injury  on  account  of  permanent  disabil¬ 
ity  induced  by  experimenting  with  the  Rontgen  rays.  He  was 
awarded  $1,250  damages  and  a  small  lifelong  pension. 

Cuba’s  Health  Good. — Dr.  Carlos  J.  Finlay,  chief  sanitary 
officer  of  Cuba,  reports  health  conditions  excellent.  It  has 
been  two  years  and  a  half  since  there  has  been  a  case  of  yellow 
fever  and  about  five  years  since  there  has  been  a  single  case 
of  smallpox.  Both  of  these  diseases  have  been  imported,  but 
such  care  was  taken  that  not  a  case  spread. 

Bequest  for  Building  to  Prevent  Premature  Burial. — A  Ger¬ 
man  authoress  recently  bequeathed  to  the  city  of  Breslau, 
Germany,  the  sum  of  $7,500,  to  be  used  for  the  construction 
of  a  vault  where  bodies  should  be  exposed  to  inspection  for 
seven  days  after  death,  to  prevent  the  possibility  of  any  one  be¬ 
ing  buried  alive.  The  city  declined  to  accept  the  bequest. 

Increasing  Infant  Mortality  in  Germany.— Dr.  J.  Trumpp  of 
Berlin  declared  in  the  course  of  a  recent  address  that  the  in¬ 
fant  mortality  in  Germany  far  surpasses  that  of  the  neighbor¬ 
ing  countries.  In  Sweden  only  6  to  7  per  cent,  of  the  children 
die  during  the  first  year,  but  the  corresponding  infant  mortal¬ 
ity  in  France  is  15  per  cent,  and  in  Prussia  23.6  per  cent.,  a 
rate  surpassed  by  that  of  Russia  alone. 

Tuberculosis  Stipend. — The  Austrian  authorities  have  appro¬ 
priated  a  small  fund  to  encourage  and  support  physicians  who 
may  wish  to  take  a  practical  post-graduate  course  in  the  means 
of  combating  tuberculosis.  The  work  is  to  be  done  at  the 
sanatorium  at  Alland,  where  free  board,  lodging  and  laboratory 
facilities  are  placed  at  their  disposal.  A  special  committee 
has  the  matter  in  charge,  and  will  guide  the  investigators  and 
use  the  knowledge  they  gain  for  the  general  campaign  against 
the  disease,  co-operating  with  the  official  boards  of  health. 

Proposed  International  Institute  for  Study  of  the  Central 
Nervous  System. — The  International  Congress  of  the  Acade¬ 
mies  of. Europe  and  America,  held  at  London  the  last  week  in 
May,  was  opened  by  an  address  by  Professor  Obersteiner  of 
Vienna  on  the  “Anatomy  of  the  Brain.”  In  connection  there¬ 
with  the  delegates  from  the  academies  voted  to  petition  their 
governments  to  establish  a  special  institute  for  the  study  of 
the  human  central  nervous  system.  Nothing  of  the  kind  is  as 
yet  in  existence.  The  next  congress  will  be  held  at  Vienna  in 
1907. 

Resignation  of  Professor  Hegar. — Alfred  Hegar  has  been  re¬ 
tired,  at  his  request,  from  all  his  official  positions  in  Freiburg 
as  professor  of  obstetrics  and  gynecology,  chief  of  the  clinic  for 
obstetrics  and  gynecology  and  of  the  training  school  for  mid- 
wives.  He  retains  the  editorship  of  the  Beitrdge  zur  Geb.  und 
Gyndkologie.  The  government,  in  accepting  his  resignation, 
conferred  on  him  the  title  of  privy  councilor,  with  the  predicate 
“Excellency.”  Only  three  or  four  other  physicians,  including 
Esmarch,  bear  this  title.  Hegar  is  now  in  his  seventy-fifth 
year. 

Physician  Fined  for  Telephone  Injury. — A  case  has  recently 
been  decided  at  Hamburg  in  which  the  central  telephone  girl 
sued  a  physician  for  injury  to  her  head  and  ear  from  his  per¬ 
sistently  turning  the  crank  in  calling  the  central.  This  pro¬ 
duced  such  a  strong  current  that  she  was  temporarily  disabled. 
He  was  telephoning  home  in  respect  to  an  urgent  case,  but  was 
told  his  home  wire  was  in  use — “busy,  call  again” — although 
it  was  brought  out  at  the  suit  that  his  telephone  had  not  been 
used  during  that  hour.  He  was  condemned  to  a  fine  of  $7.50, 
or  three  days’  imprisonment. 

,  A  Desert  Spa. — -An  Englishwoman  has  inaugurated  a  health 
resort  for  nervous  women  in  the  Nubian  desert.  Each  patient 
has  a  tent  and  native  Egyptian  woman  to  wait  on  her,  and  the 
diet  is  exclusively  fruit  and  cereals.  The  resort  is  far  from  the 
caravan  routes,  and  men  are  strictly  excluded.  No  reading 
matter  or  distractions  of  any  kind  are  allowed  except  paint¬ 
ing.  A  brief  description  of  the  scheme  is  given  in  the  Allg. 
vied.  Ct.-Ztg.,  which  adds  that  there  is  also  a  “color  cure”  com¬ 


bined.  Each  tent  has  a  glass  Avindow,  the  color  selected  bein" 
the  one  found  to  exert  the  most  favorable  influence  on  the 
patient. 

Penalty  for  Physician  and  Druggist. — A  patient  of  Dr. 
Tauchon  of  Paris  was  given  a  prescription  ordering  10  gm. 
of  sodium  arseniate  and  5  gm.  of  strychnin,  folloAved  by  the 
Avords:  “Pour  une  pilule  No.  20.”  The  prescription  Avas  put 
up  by  a  pharmacist’s  undergraduate  clerk,  Avho  supposed  the 
above  instructions  meant:  “Make  20  pills  like  above,”  instead 
of  which  the  physician  meant  to  divide  the  amount  into  20 
pills.  The  patient  took  one  of  the  pills  and  was  seriously  poi¬ 
soned.  He  sued  the  physician  and  the  pharmacist  for  $5,000. 
The  court  awarded  him  $100  damages,  and  condemned  the  phy¬ 
sician  to  a  month  in  prison  and  a  $20  fine,  and  the  pharmacist 
to  six  days’  imprisonment  and  the  same  fine.  The  clerk  was 
not  sentenced  in  any  rvay. 

New  Discoveries  of  Radioactive  Substances. — Tavo  German 
physicists,  Avho  have  for  years  been  engaged  at  Wolfenblittel 
in  research  on  cosmic  electricity,  Elster  and  Geitel,  have  re¬ 
cently  published  their  discovery  that  the  air  near  the  ground 
and  the  ground  itself  possess  radioactive  properties.  They  are 
especially  marked  in  the  mineral  mud,  fango,  used  for  thera¬ 
peutic  purposes.  By  extraction  with  hydrochloric  acid  the  sci¬ 
entists  Avere  able  to  isolate  the  elements  to  which  the  radio¬ 
activity  is  due,  and  by  combining  them  Avith  barium  chlorid 
Avere  able  to  increase  the  radioactive  properties  to  160  times 
those  of  the  substance  Avhence  they  had  been  derived.  Th6 
mixture  behaved  like  some  indifferent  salt  Avith  which  a  little 
radium  bromid  has  been  incorporated.  It  is  further  announced 
from  Denmark  that  cryolite,  found  in  Greenland,  is  also  a  radio¬ 
active  substance. 

Condemnation  of  Physician  for  Scientific  Investigation.— The 

German  laAV  in  regard  to  homosexual  practices  is  vague  and  de¬ 
fective.  Certain  physicians  took  the  matter  up  and  organized 
what  they  call  “the  scientific-humanitarian  committee,”  their 
purpose  being  to  collect  data  on  which  to  base  the  revision  of 
the  laAV  and  ensure  its  enforcement.  Dr.  Magnus  Hirschfeld  of 
Charlottenburg  is  chairman  of  the  committee,  and,  in  accord¬ 
ance  Avith  the  resolutions  adopted,  he  sent  out  about  eight 
thousand  circulars,  distributing  them  among  the  students  of 
the  school  of  technology,  asking  for  information  on  the  sub¬ 
ject,  after  stating  the  important  scientific  purpose  of  the  re¬ 
search.  The  recipients  Avere  asked  to  reply  on  a  postal  card, 
Avithout  signature  or  Avriting  of  any  kind,  merely  underlining 
certain  printed  figures,  Avhich  Avould  afford  the  desired  informa¬ 
tion.  Out  of  the  eight  thousand  recipients,  six  students  felt 
insulted  by  the  request  and  instituted  legal  proceedings  against 
Dr.  Hirschfeld,  accusing  him  of  sending  them  immoral  litera¬ 
ture.  Tavo  of  the  students  AvithdreAV  their  complaint,  but  the 
other  four  carried  it  into  the  local  court,  and  the  case  resulted. 
May  7,  in  a  fine  of  about  $50  for  Dr.  Hirschfeld,  or  tAventy  days’ 
imprisonment.  The  judge  expressed  due  regard  for  the  high 
motives  Avhich  had  inspired  his  action,  but  was  of  the  opinion 
that  the  circular  card  might  easily  do  harm  to  the  morals  of 
young  people,  and  stated,  further,  that  the  laAV  places  the  per¬ 
sonal  rights  of  the  citizen  above  matters  of  purely  scientific 
interest.  “Othenvise,”  he  added,  “such  question  blanks  might 
be  distributed  to  the  inmates  of  young  ladies’  seminaries,  or 
any  one  could  accost  a  stranger  on  the  street  with  these  drastic 
inquiries,  the  answers  to  Avhich  render  those  replying  in  the 
affirmative  liable  to  criminal  proceedings.”  The  postal  cards 
received  indicate  that  homosexual  practices  are  Avidespread 
among  the  German  male  population — possibly  to  an  average  of 
2  per  cent. 

A  German  Medical  Journal  Sued  for  Libel. — One  of  our  Ger¬ 
man  exchanges  has  recently  been  sued  for  damages  by  a  home¬ 
opathic  physician,  practicing  in  SAvitzerland,  on  account  of  a 
reference  to  him  as  “the  in  SAvitzerland  Avell-known  charlatan 
(Kurpfuscher)  and  homeopath.”  He  Avrote  to  inform  the  peri¬ 
odical  in  question  that  he  was  a  duly-qualified  physician,  a 
graduate  of  Zurich,  and  a  statement  to  this  effect  Avas  pub¬ 
lished  in  a  following  issue.  At  the  same  time  he  instituted 
legal  proceedings  against  the  editor,  and  the  suit  recently  came 
to  trial:  Dr.  Mende-Ernst  of  Zurich  versus  Dr.  Spatz,  respon¬ 
sible  editor  of  the  Miinchener  vicdicinische  Wochenschrift.  One 
of  the  experts  Avas  the  leading  medicolegal  authority,  Geh.- 
Rath  von  Winckel.  He  testified  to  the  effect  that  during  the 
hundred  years  since  the  foundation  of  homeopathy,  physicians 
and  colleges  have  deliberated  on  its  claims  and  have  unani 
mously  decided  that  its  premises  are  absolute  nonsense- -un- 
sense.  He  quoted  ,T.  Muller,  VirchoAv’s  master,  aaTio  used  to 
say  that  the  principles  of  homeopathy  seemed  to  him  about 
the  same  as  if,  after  a  man  had  been  run  oArnr  by  a  wagon,  he 
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should  be  treated  by  having  a  toy  cart  run  back  and  forth 
o\er  him  three  times.  The  expert  then  reviewed  Hahnemann’s 
principles,  pointing  out  the  way  in  which  homeopathy  was  util¬ 
ized  to  deceive  the  public  and  for  charlatan  purposes,  adding: 
“We  physicians  can  only  regard  with  a  pitying  smile  those 
who  have  taken  a  regular  scientific  medical  course  and  then 
devote  themselves  later  to  homeopathy.  In  our  eyes  they  have 
ceased  to  be  scientific  medical  men.”  The  expression  “charla¬ 
tan”  (“Kurpfuscher”)  is  certainly  not  synonymous  with 
“homeopath,”  but  scientific  medicine  can  only  declare  that 
homeopathy  does  not  exist  for  us;  that  it  not  only  does  not 
accomplish  anything,  but  is  liable  to  do  much  harm.  Spatz  re¬ 
marked  that  it  was  inconceivable  to  him  how  a  man  who  had 
studied  medicine  could,  from  conviction,  become  a  homeopath. 
A  student  who  had  attended  lectures  on  pathologic  anatomy 
and  assisted  at  autopsies  could  not  possibly  say  that  the  causes 
of  disease  are  merely  that  the  purely  intellectual  vital  force  is 
dynamically  out  of  tune.  “If  a  physician  can  ever  be  called  a 
charlatan  without  penalty — and  in  Germany  there  is  legal 
precedent  for  so  doing — then  it  is  the  homeopath.”  The  testi¬ 
mony  of  the  other  scientific  expert  was  to  the  same  effect — 
that  between  scientific  medicine  and  homeopathy  there  is  a 
deep  gulf,  and  that  scientific  physicians  rank  homeopaths  with 
charlatans.  The  Bavarian  government  recognizes  homeopaths, 
and  the  designation  of  “charlatan,”  as  applied  to  a  regularly- 
graduated  homeopathic  physician,  was  not  allowed  to  go  un¬ 
punished.  The  editor  was  fined  $37.50  and  costs,  and  ordered 
to  publish  the  decision  of  the  court  in  three  of  the  daily  papers. 
The  Wochenschrift  comments  that  the  publicity  given  to  the 
affair  and  to  the  statement  of  the  stand  of  scientific  medicine 
in  respect  to  homeopathy,  can  not  fail  to  enlighten  the  public 
somewhat  in  regard  to  the  latter.  All  the  annoyances  of  the 
suit  will  be  more  than  compensated,  it  adds,  if  it  should  make 
any  physician  contemplating  turning  to  homeopathy  pause  be¬ 
fore  taking  this  fatal  step.  The  editor  acknowledged  from 
the  start  that  he  had  no  personal  knowledge  of  Dr.  Mende. 

LONDON  LETTER. 

The  British  Medical  Association  and  Medical  Defense. 

A  prolonged  controversy  as  to  the  advisability  of  the  British 
Medical  Association  adding  medical  defense  to  the  other  bene- 
its  of  membership  is  being  waged.  The  great  advantages  of 
nedical  defense  associations  is  amply  shown  by  the  success  of 
he  two  associations  which  exist— “The  Medical  Defense  Union” 
ind  “The  London  and  Counties  Medical  Protection  Society.” 
For  an  annual  payment  of  $2.50  these  societies  insure  a  physi- 
ian  against  the  legal  expenses  which  may  be  incurred  in  dp- 
ense  of  actions  brought  against  him  in  his  professional 
•apacity,  providing  him  with  attorneys.  As  the  British  Medical 
Vssociation  is  by  far  the  most  important  medical  organiza- 
ion  in  the  country  the  scheme  is  proposed  of  merging  the  two 
nedical  defense  societies  in  it  and  undertaking  medical  defense. 
I'he  advantages  of  the  association  with  its  income  of  $200,000 
indertaking  the  work  are  obvious.  But  equally  obvious  are  the 
ibjections  of  the  existing  defense  societies  to  committing  sui- 
ide.  They  point  out  that  it  would  be  absurd  for  successful 
•rosperous  societies  which  have  acquired  great  experience  in 
nedical  defense  to  wind  up.  But  the  greatest  objection  is  that 
he  British  Medical  Association  includes  only  half  the  physi- 
ians,  and  that  a  large  proportion  of  the  members  of  the  defense 
ocieties  do  not  belong  to  it.  Thus  of  the  5,800  members  of 
he  Medical  Defense  Union  1,600  do  not  belong  to  the  associa- 
ion.  It  is  felt  that  to  desert  the  latter  and  to  wind  up  the 
nion.  compelling  them  to  join  the  British  Medical  Association 
nd  pay  an  additional  fee  of  $5  a  year  if  they  wish  to  still 
njov  medical  defense,  would  be  an  injustice.  The  union  has, 
herofore,  practically  unanimously  declined  to  merge  itself  in- 
he  British  Medical  Association.  The  latter  body,  under  the 
ircumstances,  does  not  appear  likely  to  undertake  medical 
efense  on  its  own  account. 

Detection  of  Ankylostoma  Infection. 

A  report  has  been  made  to  the  government  by  Mr.  A.  E. 
’-oycott  on  an  improved  method  of  ascertaining  the  presence 
f  ankylostoma  infection  by  examination  of  the  blood  of  the 
orkers  in  suspected  mines.  The  report  has  been  published 
s  a  parliamentary  paper.  Mr.  Boycott  explains  at  some 
*ngth  the  difficulties  which  impede  the  discovery  of  the  Avorm 
r  °f  ova  in  the  feces.  He  points  out  that  one  of  its  con- 
ant  effects  is  to  increase  the  number  of  eosinophile  leucocytes 
1  the  blood.  In  normal  blood  the  proportion  of  eosinophiles 
aries  from  y2  to  5  per  cent,  of  the  total  leucocytes.  When 


there  is  more  than  5  per  cent,  there  is  a  probability  of  the  ex¬ 
istence  of  ankylostomiasis— a  probability  which  would  be 
raised  to  practical  certainty  by  such  an  amount  as  8  per  cent. 

Vital  Statistics  in  1903. 

1  he  Registrar  Generals  annual  summary  of  the  vital  statis¬ 
tics  of  London  and  other  large  towns  for  1903  has  been  issued. 
The  seventy-six  great  towns  in  England  and  Wales  that  are 
included  contained  an  estimated  population  in  the  middle  of 
the^year  of  15,000,000  in  round  numbers.  The  birth  rate  was 
29.7  per  1,000,  as  compared  with  30  in  the  preceding  year,  thus 
further  exemplifying  the  falling  birth  rate,  which  has  fre¬ 
quently  been  referred  to  in  The  Journal.  The  death-rate 
Avas  16.3  per  1,000.  Infantile  mortality  measured  by  the  pro¬ 
portion  of  deaths  under  one  year  to  births  registered  averaged 
144  per  1,000.  Smallpox  was  the  cause  of  415  deaths;  measles, 
of  5,486;  scarlet  fever,  of  2,160;  diphtheria,  of  2,971;  Avhoopino- 
cough,  of  4,922;  “continued  fevers,”  mainly  typhoid,  of  1,742- 
diarrhea  (including  dysentery),  of  10,613.  '  In  London  the  pro¬ 
portion  of  persons  married  in  each  1,000  of  the  population  Avas 
17.4,  and  the  birth  rate  28.4.  This  is  the  loAvest  birth  rate 
yet  recorded  for  London,  and  is  0.1  per  1,000  beloAv  that  for 
the  preceding  year.  The  death  rate  of  London  Avas  15.7,  the 
lowest  on  record,  and  loAver  by  2  than  that  of  the  preceding 
year.  The  average  annual  death  rate  in  the  preceding  decern 
nium  Avas  18.9. 

Cancer  Research. 

The  first  report  of  the  Cancer  Research  Fund  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  has  been  issued.  It  con¬ 
sists  of  three  papers,  in  Avhich  are  recorded  the  investigations 
conducted  by  Dr.  Bashford  and  Mr.  J.  A.  Murray.  The  first 
is  on  the  Zoological  Distribution  of  Cancer.  Specimens  ob¬ 
tained  from  the  most  diverse  species  of  animals  are  described — 
the  cow,  dog,  horse,  sheep,  pig,  mouse,  cat,  hen,  salamander, 
gurnard,  trout.  The  disease,  therefore,  has  been  found  in 
both  Avild  and  domestic  animals.  In  the  second  paper  the 
Transmissibility  of  Cancer  from  One  Animal  to  Another”  is 
discussed.  The  recorded  attempts  to  transmit  normal  tissues, 
embryonic  tissue  and  tissues  from  the  reproductive  organs  have 
been  negative.  On  the  other  hand,  the  successes  of  Jensen  and 
Borrel  in  transplanting  carcinoma  from  mouse  to  mouse  Avere 
repeated  in  the  cancer  research  laboratory  Avith  material  ob¬ 
tained  from  Professor  Jensen.  With  this  material  259  inocu¬ 
lations  were  made  with  a  successful  result  in  25  to  30  per  cent, 
of  the  cases.  Exposure  of  the  tumor  tissue  to  a  temperature 
of  37  C.  for  twenty-four  hours  rendered  all  the  results  of  trans¬ 
plantation  negathre,  and  breaking  doAvn  of  the  tissue  in  a  mor¬ 
tar  had  a  similar  effect.  In  the  third  section  of  the  report  the 
cytology  of  malignant  growths  is  considered.  The  Avork  of 
von  Hansemann  is  examined,  and  it  is  shown  that  although  he 
described  the  hypochromatic  nucleus  in  carcinomata,  yet  his 
observations  did  not  include  what  is  chiefly  important  in  those 
of  Farmer,  Moore  and  Walker — the  diminution  of  the  chromo¬ 
somes  in  exactly  the  same  way  as  in  reproductive  cells.  The 
occurrence  of  this  heterotvpe  mitosis  was  confirmed.  The 
number  of  cells  exhibiting  this  mitosis  varies  in  different  tu¬ 
mors,  and  no  direct  relation  to  the  degree  of  malignancy  has 
been  established.  The  mitoses  in  the  groAving  margin  are  uni¬ 
formly  of  the  somatic  type,  and  where  there  is  rapid  degener¬ 
ation  may  be  very  difficult  to  find.  These  facts  militate 
strongly  against  the  value  of  heterotype  mitosis  in  the  diag¬ 
nosis  of  cancer.  Exception  is  taken  to  the  vieAv  of  Farmer, 
Moore  and  Walker,  that  cancer  consists  in  a  transformation 
of  the  normal  adult  tissues  into  modified  reproductive  or  “game- 
toid  tissue.”  The  negative  results  of  testis  and  ovary  trans¬ 
plantation  are  held  to  shoAV  the  inadequacy  of  this  explanation. 
Certain  nuclear  figures  seen  in  some  of  the  carcinomata  are  con¬ 
sidered  evidence  that  a  kind  of  conjugation  takes  place  among 
the  cells.  If  this  be  so  a  new  cycle  would  be  started  thereby, 
and  the  independent  groAvth  of  malignant  tumors  and  their 
metastases  would  be  explained.  "Whether  such  conjugation  is 
the  initial  phenomenon  of  cancer  is  a  matter  for  future  inAres- 
tigation. 

Miners’  Phthisis  in  the  Transvaal. 

The  fact  that  the  miners  in  the  Transvaal  are  liable  to  con¬ 
tract  phthisis  has  recently  attracted  a  good  deal  of  attention, 
and  a  commission  Avas  appointed  more  than  eighteen  months 
ago  by  the  government  to  inquire  into  the  causes  of  the  dis¬ 
ease.  The  death-rate  in  the  mines  is  alarmingly  high.  Among 
the  rock-drill  miners  of  the  average  age  of  35,  it  reaches  the 
enormous  figure  of  70  per  1,000.  The  mortality  of  native 
rock  drillers  is  less — 42  per  1,000.  This  may,  perhaps,  be  ex¬ 
plained  by  the  fact  that  the  natives  do  not  work  continuously, 
and  that  many  of  them  are  lost  sight  of  and  return  to  their 
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kraals  to  die.  The  Transvaal  Medical  Society  has  recom¬ 
mended  as  a  method  of  prophylaxis  that  dry  mining  should,  as 
far  as  possible,  be  converted  into  -wet  mining,  and  the  commis¬ 
sioners  have  suggested  that  jets  and  sprays  of  water  would, 
in  combination  with  good  ventilation,  prove  an  efficient  pre¬ 
ventive  against  dust. 

PARIS  LETTER. 

Quack  Advertisements  in  France. 

Physicians  in  France  have  had  cause  to  complain  of  competi¬ 
tion  by  quacks  who  advertise  in  or  prescribe  by  means  of  the 
daily  press.  At  a  recent  meeting  of  the  Society  of  Legal  Medi¬ 
cine  Dr.  Rocher  reminded  his  colleagues  that  a  hundred  years 
ago  Dubois,  the  prefect  of  police,  had  sent  to  the  newspapers 
a  circular  which  provided  that  all  medical  matter  in  newspapers 
be  subjected  to  the  control  of  the  police.  A  century  later 
Herbaux,  procurator  of  the  republic,  has  ordered  an  inquiry  to 
be  made  as  to  the  lawfulness  of  certain  advertisements  which 
are  being  published  in  the  daily  papers.  During  the  last  few 
months  the  “Electro  Vigor  of  Dr.  McLaughlin,”  an  advertise¬ 
ment  of  electric  belts,  has  been  published  on  the  last  page  of 
one  of  the  best-known  daily  papers.  The  syndicate  of  physi¬ 
cians  of  the  Seine  took  up  the  matter  and  wrote  to  the  news¬ 
papers  who  publish  these  advertisements,  and  the  answers  ob¬ 
tained  were  in  one  case  that  the  doctor  was  ill  and  absent  for 
an  undetermined  period,  and  in  another  that  there  was  no 
doctor.  It  is  quite  possible  that  under  such  conditions  the 
newspapers  may  be  prosecuted.  The  law  in  France  on  illegal 
practice  of  medicine  is  quite  strict,  a  fine  of  $20  to  $100  being 
imposed  for  the  first,  and  imprisonment  for  a  second  offence. 

New  Smallpox  Hospital  at  Aubervilliers. 

The  municipal  council  of  Paris  has  approved  the  plans  for  re¬ 
constructing  the  smallpox  hospital  of  Aubervilliers.  About 
2,000,000  of  the  45,000,000  francs  reserved  for  transforming 
the  Paris  hospitals  will  be  used  for  this  purpose.  About  a 
million  francs  will  also  be  spent  on  transforming  the  St.  Louis 
Hospital,  more  than  half  a  million  francs  being  used  to  build 
new  quarters  for  the  nurses.  The  condition  of  the  latter  is 
steadily  improving,  though  the  wages  they  receive  are  quite 
insufficient,  varying  from  $6  to  $18  a  month,  the  head  nurses 
of  a  ward  receiving  at  the  most  from  $16  to  $18. 

Galvanism  in  Muco-Membranous  Enteritis. 

In  a  recent  number  of  the  Presse  Medicate,  No.  27,  Dr.  Zim¬ 
in  ern  described  the  excellent  results  he  had  obtained  in  muco- 
membranous  enteritis  by  the  use  of  the  galvanic  current  applied 
externally  to  the  abdomen.  The  treatment  consists  in  apply¬ 
ing  the  two  electrodes  in  the  right  and  left  iliac  fossae,  and 
using  a  current  which  starting  from  0  is  slowly  and  gradually 
brought  up  from  60  to  150  milliamperes,  then  as  slowly  re¬ 
duced  to  0.  The  direction  of  the  current  is  then  reversed. 
Each  treatment  lasts  about  20  minutes,  and  is  repeated  three 
or  four  times  a  week.  No  special  attention  is  paid  to  the  diet, 
though  highly  spiced  food  is  of  course  forbidden.  All  enemas 
or  cathartics  are  strictly  prohibited  with  the  following  ex¬ 
ceptions.  If  there  is  much  constipation,  two  spoonfuls  of  castor 
oil  are  given  every  five  days,  or  a  large  lavage  of  the  intestine 
if  the  castor  oil  does  not  produce  the  desired  effect.  Every  day 
a  very  small  enema  of  cold  water  (100  grams)  is  given  so  as 
to  start  the  intestinal  reflex  of  defecation,  which  is  more  or 
less  dulled  by  the  lack  of  sensibility  of  the  mucous  membrane. 
According  to  Zimmern  the  results  obtained  are  not  so  much  due 
to  an  action  on  the  muscular  coating  of  the  intestine  as  to 
action  on  the  general  circulation  of  the  intestine.  Out  of  30 
patients  treated  in  this  manner  only  2  were  refractory  to  the 
treatment,  and  20  were  absolutely  cured,  the  remaining  8  being 
only  ameliorated.  Dr.  Delhenn,  another  specialist  in  this  line, 
described  the  results  obtained  by  the  galvano-faradic  treatment 
in  53  patients,  46  cases  were  very  much  ameliorated  by  the 
treatment,  and  36  remained  cured  after  a  year. 

Treatment  of  Epistaxis  Due  to  Hypertension. 

In  the  Presse  Medicate,  No.  28,  Dr.  Martinet  draws  the  atten¬ 
tion  of  the  medical  public  to  the  frequency  of  epistaxis  in  old 
men  suffering  from  hypertension.  It  comes  on  generally  during 
the  winter,  after  some  such  cause  as  a  heavy  meal,  a  prolonged 
effort,  or  a  walk  against  the  wind.  All  the  signs  of  hypertension 
are  generally  observed,  such  as  hard,  vibrating  pulse,  exaggera¬ 
tion  of  the  second  sound  at  the  base  of  the  heart,  congestion 
of  the  face,  and  headache.  Spitting  of  blood  may  also  take 
place,  due  to  a  slight  hemorrhage  from  the  lungs.  Dr.  Mar¬ 
tinet  recommends  as  treatment,  rest,  hot  mustard  footbaths, 
and  cold  compresses  on  the  head.  The  diet  should  be  light,  and 


the  epistaxis  should  be  stopped  only  if  it  is  rather  too  abund¬ 
ant.  The  nostril  can  then  be  tamponed  with  some  gauze 
packing  dipped  in  a  solution  of  antipyrin  or  hydrogen  dioxid. 
When  the  pulse  is  below  its  usual  tension,  small  quantities 
of  digitalis  and  ergot  may  be  administered,  and  it  should  be 
borne  in  mind  not  to  employ  strong  vaso-constrictive  drugs, 
such  as  adrenalin,  which  do  much  more  harm  than  good,  nor 
should  even  digitalis  and  ergot  be  given  in  strong  doses. 


Correspon  dence. 


The  Scope  of  State  Sanatoria. 

Boston,  Mass. 

To  the  Editor: — The  editorials  of  The  Journal,  as  now  con 
ducted,  always  merit  the  thoughtful  attention  of  the  profession 
at  large.  In  your  edition  of  May  21,  however,  one  appears, 
the  sentiments  of  which  are  so  at  variance  with  the  ideas  of 
those  who  have  had  much  experience  with  sanatorium  treat¬ 
ment  of  phthisis  that  I  feel  impelled  to  send  my  protest,  lest 
silence  from  those  most  interested  be  interpreted  as  consent  to 
the  views  given. 

Just  so  far  as  the  article  advocates  the  establishment  of  hos¬ 
pitals  for  the  advanced  and  hopeless  cases  within  easy  access  of 
our  great  cities  and  towns,  I  am  heartily  in  accord  with  it. 
At  every  opportunity,  whether  public  or  private,  I  have  urged 
the  pressing  necessity  of  such  establishments.  I  have  even  gone 
so  far  as  to  oppose  the  further  enlargement  at  present  of  the 
large  institution  at  Rutland,  which  is  not  intended  for  the  far- 
advanced  cases,  believing  that  as  the  sanatorium  is  adequate 
for  the  present  for  the  number  of  hopeful  cases  applying  for 
admission,  our  energies  in  Massachusetts  should  be  directed 
now  toward  caring  elsewhere  for  the  great  number  of  hopelessly 
'ill  patients. 

When,  however,  by  the  purport  of  the  article  I  see  a  dis¬ 
tinct  spirit  of  opposition  to  the  present  rapidly  growing  senti¬ 
ment  in  favor  of  sanatoria,  and  in  particular  for  the  one  pro¬ 
posed  in  Ohio,  for  the  incipient  and  hopeful  cases,  I  must  raise 
my  voice  in  most  emphatic  protest.  I  must  challenge,  more¬ 
over,  many  of  the  statements  made  in  support  of  these  senti¬ 
ments  as  being  in  my  opinion  quite  wrong.  With  the  experi¬ 
ence  of  thirteen  years  at  the  Sharon  Sanatorium,  a  small 
private  institution  for  poor  women  only  eighteen  miles  from 
Boston,  and  with  the  still  larger  experience  during  the  past 
six  years  as  attending  physician  to  the  State  Sanatorium  at 
Rutland,  I  can  not  express  too  strongly  my  conviction  that  the 
trustees,  in  their  decision  at  the  outset  to  make  the  sana¬ 
torium  a  place  where  poor  people  could  have  the  opportunity  to 
get  well,  or  at  least  to  so  far  ameliorate  their  condition  as  to 
become  wage- earners  again,  took  a  grand  step  forward  in  the 
battle  against  tuberculosis.  Had  this  decision,  which  was 
largely  due  to  the  wise  foresight  and  determination  of  Dr. 
Alfred  Worcester  of  Waltham,  Mass.,  who  was  formerly  one 
of  the  board  of  trustees,  not  been  made,  it  would  have  been  im¬ 
possible  to  accomplish  the  favorable  results  at  Rutland,  which 
have  attracted  the  attention  of  the  medical  profession  with  the 
consequent  great  impetus  which  has  been  given  to  the  sana¬ 
torium  treatment  of  phthisis  by  the  state  in  localities  long 
thought  to  be  unfavorable  for  the  cure  of  the  disease.  This  is 
said  without  the  least  desire  to  arrogate  special  praise  to 
those  at  present  in  charge.  They  have  merely  followed  out 
methods  and  principles  laid  out  long  ago  by  others,  but  toward 
which  for  various  reasons  there  has  been  shewn  until  recent 
years  the  most  extraordinary  apathy  by  the  profession  and  the 
community  generally. 

The  statement  in  the  editorial  that  a  state  sanatorium 
limited  to  the  care  of  hopeful  cases  while  excluding  those  which 
are  far-advanced  “will  do  nothing  whatever  toward  stamping 
out  the  contagion  from  the  community,”  I  regard  as  utterly 
misleading  and  unjustifiable.  Far  greater  than  the  beneficial 
effect  on  individual  cases  is  the  almost  limitless  influence  which 
such  institutions  have  as  schools  for  teaching  the  simple  hut 
essential  laws  of  hygiene.  Each  patient  acts  as  a  missionary 
among  his  friends  and  family  when  after  receiving  convincing 
proof  of  what  can  be  done  for  the  prevention  as  well  as  the 
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ire  of  disease  he  goes  out  again  to  teach  others  from  his  own 
iperience,  and  from  what  has  been  taught  him  during  his 
ay.  Of  the  truth  of  this  we  get  almost  daily  and  convincing 
oofs.  We  can  preach  hygiene  in  our  medical  schools  and 
urnals  and  elsewhere  endlessly,  but  without  one  thousandth 
rt  of  the  effect  that  is  produced  in  the  community  by  showing 
tangible  proofs  the  patients  who  have  been  under  sanatorium 
eatment. 

Again  in  the  editorial  it  speaks  of  the  advanced  cases  as  being 
eater  sources  of  infection  than  the  ambulant  and  possibly  in¬ 
dent  cases,  a  statement  to  which  I  take  strong  exception. 
■.  Knopf,  in  a  recent  paper,  and  others,  speak  of  the  even 
eater  danger  to  the  community  from  the  ambulant  cases  from 
e  fact  that  in  their  free  communication  with  others  every- 
lere  they  are  liable  to  spread  disease  even  more  than  those 
nfined  to  their  beds.  To  base  an  argument  then  on  such 
ounds  would  seem  to  be  absolutely  unjustifiable. 

We  come  now  to  the  statement  that  “there  is  no  positive 
oof  that  the  sanatorium  treatment  of  incipient  tuberculosis 
measurably  more  effective  than  the  open-air  treatment  at 
me  when  this  is  scientifically  and  thoroughly  applied.”  (The 
lies  are  mine. )  In  reply  to  this  I  can  only  say  that  from  my 
n  experience  I  find  the  exact  opposite  to  be  true.  While 
•cnowledging  the  admirable  work  accomplished  by  some  physi- 

ns,  notably  Dr.  Charles  Millet  of  Brockton,  Mass.,  in  teach- 
y  some  of  his  poor  patients  in  their  country  homes  to  use 
3  fresh -air  treatment,  I  can  only  say  that  I  have  found  it 
possible  as  a  rule  to  make  patients  adopt  the  measures  which 
i  absolutely  necessary  for  “scientific  and  thorough  treat- 

nt, ”  until  they  have  had  instruction  in  a  sanatorium.  Ignor- 
ce  and  lack  of  persistence  constantly  stand  in  the  way  of 
:cess  in  the  vast  majority  of  cases,  whereas  the  semi-military 
cipline  of  a  properly  regulated  sanatorium  where  a  patient 
told  what  to  do  and  what  not  to  do  at  a  critical  time,  is 
nething  which  can  not  be  accomplished  at  home  at  all  in 
}.  same  degree.  What  shall  be  said,  moreover,  of  attempts 
cure  at  home  the  hundreds  and  thousands  of  patients  who 
e  in  the  vitiated  atmosphere  of  cities?  'While  much  can 
lbtless  be  done  to  help  in  this  direction,  no  one  acquainted 
th  the  true  facts  would  be  so  deluded  as  to  make  favorable 
oparisons  of  results  in  such  cases  with  those  who  have  had 
•  advantages  of  sanatorium  treatment  in  properly  selected 
ces. 

The  general  physician,  it  is  true,  can  “do  wonders  for  his 
>erculous  patients,”  but  1  regret  to  say  it  is  constantly 
'light  to  my  notice  that  there  is  a  lamentable  ignorance 
>wn  by  many  practitioners  as  to  what  constitutes  an  “in- 
ient”  case,  and  also  an  equally  deplorable  lack  of  knowledge 
to  what  “fresh-air  treatment”  really  means, 
t  is  no  uncommon  occurrence  now  for  applicants  with  definite 
nptoms  of  incipient  disease  to  appear  at  Rutland  at  the  sug- 
tion  of  former  patients  rather  than  that  of  the  attending 
rsicians,  who  have  either  failed  to  make  a  correct  diagnosis, 
for  reasons  best  known  to  themselves,  have  failed  to  advise 
hout  delay  what  former  patients  know  through  experience 
be  the  best  and  most  speedy  method  of  regaining  their  lost 
1th. 

lelieving  as  I  do  in  the  sincerity  and  honesty  of  purpose  of 
editorial,  I  greatly  deplore  its  attitude;  for  should  it  pre- 
I  through  what  I  believe  to  be  an  incorrect  knowledge  of  the 
ject  it  would  do  infinite  harm,  not  only  to  the  endeavor  to 
iblish  a  suitable  state  sanatorium  in  Ohio,  of  which  special 
ition  is  made,  but  in  general  to  the  cause  for  which  we  all 
striving. 

believe  that  you  will  accept  this  frank  criticism  in  the 
ndly  spirit  in  •which  I  send  it  and  that  you  will  give  it  space 
fHE  Journal.  Vincent  Y.  Bowditch. 


The  Medical  Gold  Brick  of  Chicago. 

Chicago,  July  2,  1904. 

o  the  Editor: — A  worthy  gentleman  of  philanthropic  pro¬ 
xies,  a  promoter  who  is  alive  to  the  interests  of  humanity 
hieh  is  “I,”  writ  large — has  discovered  that  Chicago  is  suf- 
no  from  a  lack  of  hospital  accommodations.  Incidentally 


he  has  discovered  that  there  are  a  few  persons  who  have  es¬ 
caped  the  net  of  the  hospital  grafter  and  are  still  foolish 
enough  to  employ  physicians  and  to  pay  them  for  their  serv¬ 
ices.  Bent  on  remedying  this  deplorable  state  of  affairs,  he  is 
now  in  Chicago  for  the  purpose  of  organizing  a  “co-operative 
hospital,”  run  on  the  principle  of  that  much-to-be-anathema¬ 
tized  institution,  the  London  Medical  Club.  The  members  of  the 
proposed  co-operative  hospital  are  to  pay  a  yearly  “member¬ 
ship”  fee,  and  the  medical  staff  is  to  be  “paid  for  its  services.” 
The  principal  alleged  raison  d’etre  for  the  new  scheme  is  the 
need  of  providing  accommodations  for  those  “too  poor  to  pay 
a  physician,  but  who  can  pay  something  for  hospital  accom¬ 
modations.”  This  tearful  plaint  of  the  promoter,  conjoined  with 
the  staff  “salary”  argument,  has  already  enlisted  the  sympa¬ 
thies  of  a  number  of  prominent  medical  men,  who,  not  content 
with  the  grafting  that  they  have,  are  eager  to  fly  to  grafting 
that  hitherto  they  knew  not  of. 

It  is  to  be  hoped  that  the  profession  will  antagonize  this  new 
scheme  for  imparting  a  veneer  of  respectability  to  dead-beat- 
ism.  Should  such  an  institution  be  started,  the  duty  of  the 
medical  profession  will  be  to  oppose  its  operation  in  every  pos¬ 
sible  legitimate  way.  More  than  this,  the  stamp  of  disapproval 
should  be  put  on  every  physician  who  connects  himself  with 
the  scheme  in  any  way  whatsoever.  When  consultation  and 
operation  fees  cease  to  travel  toward  such  men,  they  may  learn 
that  the  selfishness  of  the  individual  can  not  be  permitted  to 
obscure  that  spirit  of  professional  altruism  which  should  im¬ 
bue  the  system  of  every  man  who  poses  as  a  leader  in  medicine 
and'  surgery.  The  profession  is  traveling  toward  pauperism 
pretty  rapidly  as  it  is;  the  new  scheme  would  be  but  the  be¬ 
ginning  of  the  end.  The  day  is  not  far  distant — unless  condi¬ 
tions  change  and  the  profession  awakens  to  the  danger  that  con¬ 
fronts  it — when  the  25-cent  fee  of  the  London  Medical  Club 
will  be  too  close  for  comfort.  In  thus  antagonizing  the  pro¬ 
posed  medical  gold  brick  scheme,  I  am  simply  following  the 
line  of  procedure  which  I  mapped  out  to  the  promoter,  who  laid 
his  plans  before  me  and  invited  me  to  join  the  enterprise  on  a 
profitable  basis.  He  asked  me  what  attitude  the  Chicago  Med¬ 
ical  Society  would  likely  assume.  I  replied:  “I  do  not  know; 
but  in  so  far  as  my  influence  will  count,  it  will  be  war  to  the 
knife.”  In  closing,  I  wish  to  remark  that  the  co-operative  hos¬ 
pital  scheme  apparently  contemplates  a  chain  of  the  new  graft 
including  every  large  city  in  this  country. 

G.  Frank  Lydston. 


A  Fourth  Cataractous  Family. 

Wheeling,  W.  Va.,  June  22,  1904. 

To  the  Editor: — In  The  Journal,  March  4,  1899,  I  reported 
“A  Third  Cataractous  Family.”  I  wish  now  to  record  what 
would  seem  to  be  another  instance  of  hereditary  tendency  to 
cataract.  On  May  31,  1904,  assisted  by  Dr.  Bessie  Hewetson, 
St.  Clairsville,  Ohio,  who  afterward  sent  me  these  notes,  I 
removed  a  mature  cataract  from  the  eye  of  R.  H.  A.,  aged  74 
years.  His  sister,  now  in  her  82d  year,  has  been  blind  in  one 
eye  from  cataract  for  several  years.  His  father  died  at  77. 
and  had  been  blind  from  cataract  for  several  years.  One  eye 
was  operated  on  one  year  before  his  death.  A  sister  of  his 
father  was  also  blind  from  cataract  for  several  years  before  her 
death.  She  lived  to  be  about  the  same  age. 

John  L.  Dicky,  A.M..  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

PREPARATION  OF  VOLUMETRIC  SOLUTIONS. 

Buffalo,  N.  Y.,  June  23,  1904. 

To  the  Editor: — How  can  I  prepare  a  decinormai  solution  of 
sodium  hydroxid  for  urinalysis  without  the  tedious  method  of  stand¬ 
ardizing  hydrochloric  acid  gravimetrically  ? 

A.  R.  Satterlee,  M.D. 

Answer. — Recent  chemical  research  has  demonstrated  the  prac¬ 
tical  value  of  the  use  of  potassium  bltartrate  instead  of  acids  for 
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this  purpose.  The  purified  potassium  bitartrate  (cream  tartar)  must 
be  used,  and  this  may  be  obtained  from  dealers  in  chemical  reagents. 
The  tenth-normal  sodium  hydroxid  volumetric  solution  is  prepared 
as  follows :  Introduce  0.934  gm.  purified  potassium  bitartrate 
into  a  300  c.c.  flask,  add  160  c.c.  distilled  water,  and  boil  until  dis¬ 
solved.  Add  to  this  about  5  drops  of  phenolphthalein,  test-solution, 
and  then  cautiously  add  from  a  burette  the  sodium  hydroxid  solu¬ 
tion,  frequently  agitating  the  flask,  boil  the  liquid  and  toward  the 
end  of  the  operation  reduce  the  flow  to  drops  until  the  red  color 
produced  no  longer  disappears  on  shaking,  but  only  a  pale  pink 
tint  remains.  The  sodium  hydroxid  solution  is  prepared  by  dis¬ 
solving  7.5  gm.  sodium  hydroxid  in  sufficient  distilled  water  to 
measure  at  25°  C.  (77°  F.),  about  1,050  c.c.  Note  the  num¬ 
ber  of  c.c.  of  the  sodium  hydroxid  solution  consumed,  then  dilute 
the  remainder  of  the  solution  so  that  exactly  50  c.c.  of  it  shall 
neutralize  0.934  of  potassium  bitartrate.  If,  for  example,  40  c.c. 
of  the  original  solution  of  sodium  hydroxid  were  required  for  neu¬ 
tralization,  then  the  remaining  solution  must  be  diluted  in  the 
same  ratio,  viz.,  10  c.c.  to  each  40  c.c.,  and  another  test  made 
with  the  finished  diluted  solution  for  control,  and  if  necessary  a 
new  adjustment  made  so  that  each  50  c.c.  will  exactly  neutralize 
0.934  potassium  bitartrate. 


A  QUESTION  OF  TRESPASS. 

- ,  Wis.,  June  29,  1904. 

To  the  Editor: — Five  years  ago,  at  the  request  of  a  physician 
here,  I  came  to  this  town  to  take  charge  of  her  practice  during  her 
illness.  Several  families  who  had  never  employed  her  employed 
me,  and  when  I  was  about  to  leave  urged  me  to  stay  and  open  an 
office.  I  refused,  saying  that,  in  the  circumstances,  it  would  not 
be  right.  This  spring,  five  years  later,  I  received  a  letter  inform¬ 
ing  me  that  two  physicians  of  the  town  had  died,  and  urging  me 
to  fill  the  vacancy  thus  made.  After  carefully  considering  the  mat¬ 
ter,  I  moved  here.  I  have  called  on  the  physician  in  question,  as 
well  as  on  the  other  physicians  of  the  town,  but  she  seems  to  re¬ 
sent  my  presence  and  tells  people  I  have  knowingly  done  an  un¬ 
professional  thing.  Who  is  right?  O. 

Answer. — We  consider  that  our  correspondent  had  a  right  to 
settle  in  this  town,  and  committed  no  breach  of  ethics  in  so  doing. 


ST.  LOUIS  FAIR. 

U.  S.  Government  Building.,  World's  Fair, 

St.  Louis,  July  4,  1904. 

To  the  Editor: — Permit  me  to  add  to  the  medical  attractions  at 
the  Fair,  as  published  in  your  issue  of  July  2,  page  42,  these  ex¬ 
hibits  in  the  U.  S.  Government  Building :  That  of  the  Public  Health 
and  Marine-Hospital  Service,  under  the  Treasury  Department ;  that 
of  the  Bureau  of  Animal  Industry,  and  that  of  the  Division  of 
Entomology,  where  specimens  of  anopheles  and  culex  may  be  seen 
living.  In  the  Palace  of  Mines  and  Metallurgy  is  an  exhibit  show¬ 
ing  graphically  the  percentage  composition  of  U.  S.  mineral  waters. 
Beside  these,  there  are  about  a  dozen  premature  infants  in  incu¬ 
bators  on  the  Pike,  which  may  be  seen  for  a  quarter,  and  expert 
fitting  of  glasses  at  fancy  prices  in  every  building  of  any  impor¬ 
tance  by  optician  is.  Marcus  W.  Lyon,  Jr.,  M.D. 


BOOKS  ON  TESTING  MILK. 

Sisterville,  W.  Va.,  June  27,  1904. 

To  the  Editor: — Please  inform  me  if  there  is  a  book  out,  and,  if 
,so,  who  are  the  publishers,  on  testing  cow’s  milk  for  health  de- 
partmentd'of  cities?  Victor  Hugo  Dye. 

Answer. — Leffman  &  Bean,  “Analysis  of  Milk  and  Milk  Prod¬ 
ucts,”  published  by  P.  Blakiston  &  Co.,  1012  Walnut  street,  Phila¬ 
delphia.  Another  book  is  by  Farrington  and  Woll,  “Testing  Milk 
and  Its  Products,”  or  Gerber's  “Chemical  and  Physical  Analyses 
of  Milk.”  These  may  be  purchased  from  any  first  class  book  house. 


COEDUCATIONAL  MEDICAL  SCHOOL  AT  PORTLAND. 

M.  W.  L.  :  Yes,  there  is  a  medical  school  at  Portland,  Ore.,  which 
admits  women — the  Medical  Department  of  the  University  of 
Oregon. 


Marriages. 


Louis  J.  Haas,  M.D.,  to  Miss  Clara  Reid  of  Minneapolis, 
Minn.,  June  22. 

Otto  Rohrlach,  M.D.,  to  Miss  Florence  Neumann,  both  of 
Chicago,  June  8. 

J.  W.  Galvin,  M.D.,  to  Mrs.  Mary  F.  Hayes,  both  of  Louis¬ 
ville,  Ky.,  June  22. 

Paul  T.  Lyon,  M.D.,  Ridgway,  Iowa,  to  Miss  Ethel  K.  Amos 
of  Chicago,  June  11. 

Kirk  Shawgo,  M.D.,  Piper  City,  Ill.,  to  Miss  Myra  Wilcox  of 
Quincy,  Ill.,  June  15. 


Capolis  L.  Blue,  M.D.,  to  Miss  Nettie  Clowser,  both  of 
Tocsin,  Ind.,  June  8. 

Frederick  G.  Sparling,  M.D.,  to  Miss  Ruth  Eloise  Phillippj 
both  of  Omaha,  Neb. 

Emil  Reith,  M.D.,  to  Miss  Emma  Elizabeth  Brown,  both  of 
Altoona,  Pa.,  June  22. 

Frank  Litten,  M.D.,  Austin,  Texas,  to  Miss  Mellie  Reese  of 
Waco,  Texas,  June  15. 

James  McManus,  M.D.,  Cairo,  Ill.,  to  Miss  Alice  Cleary  of 
Memphis,  Tenn.,  June  15. 

Levi  E.  Reck,  M.D.,  Piqua,  Ohio,  to  Miss  Alma  Bishop  of 
Tippecanoe,,  Ohio,  June  15. 

James  Albert  Fulton,  M.D.,  to  Miss  Rose  C.  Flack,  both  of 
Kansas  City,  Ivan.,  June  23. 

J.  B.  Sherbon,  M.D.,  Colfax,  Iowa,  to  Florence  Brown,  M.D., 
of  Iowa  City,  Iowa,  June  2. 

George  McCullough,  M.D.,  to  Miss  Jessie  M.  Von  Bessler 
both  of  Troy,  Ohio,  June  22. 

Lutiier  G.  Bunker,  M.D.,  to  Miss  Emily  R.  Plaisted,  both  of 
Waterville,  Maine,  June  22. 

Elden  H.  Foster,  M.D.,  to  Miss  Penelope  McRee  Smith,  both 
of  Bonham,  Texas,  June  14. 

James  Tunstall  Inge,  M.D.,  to  Miss  Helen  Grant  Jones, 
both  of  Mobile,  Ala.,  June  1. 

Edgar  Gilmore  Giviian,  M.D.,  to  Miss  Lena  Parham  Peter 
son,  both  of  Montevallo,  Ala. 

Eugene  B.  Clark,  M.D.,  to  Miss  Deva  McClung,  both  of 
Chattanooga,  Tenn.,  June  15. 

Albin  B.  Phillips,  M.D.,  Clear  Lake,  Iowa,  to  Miss  Agnes 
/  lien  of  Ames,  Iowa,  June  22. 

Edwin  M.  Trook,  M.D.,  Marion,  Ind.,  to  Miss  Olive  Bernard 
of  Burlington,  Iowa,  June  20. 

Emile  L.  Delauney,  M.D.,  to  Miss  Alma  L.  Calkins,  both  of 
South  Omaha,  Neb.,  June  29. 

Ernest  W.  Pottiioff,  M.D.,  Chicago,  to  Miss  Nellie  Gertrude 
Slocum  of  Oak  Park,  June  25. 

Edward  W.  Cannady,  M.D.,  East  St.  Louis,  Ill.,  to  Miss  Ida 
Rose  of  Columbia,  Ill.,  June  15. 

John  A.  Wilkinson,  M.D.,  to  Miss  Hattie  Marie  Kelly,  both 
of  Hale’s  Corners,  Wis.,  June  21. 

Loving  Flint  Hubbell,  M.D.,  Sidney,  Ohio,  to  Miss  Agatha 
Hollihan  of  Lima,  Ohio,  June  28. 

William  T.  McArthur,  M.D.,  Los  Angeles,  Cal.,  to  Miss 
Mary  Smith  of  York,  Pa.,  June  16. 

Joseph  E.  Ridenour;  M.D.,  Jesup,  Iowa,  to  Miss  Alice 
Durand  of  Dubuque,  Iowa,  June  15. 

Adrian  E.  Fauve,  M.D.,  Indianapolis,  Ind.,  to  Miss  Mary 
Etta  Julliard  of  Washington,  D.  C. 

David  R.  Ulner,  M.D.,  Alexandria,  Ind.,  to  Miss  Blanche 
Trimble  of  St.  Louis,  Mo.,  June  28. 

Sherman  E.  Wright,  M.D.,  Chicago,  to  Miss  Katherine  Alice 
Best  of  Minneapolis,  Minn.,  June  29. 

Joseph  A.  Dorgan,  M.D.,  Lawrence,  Mass.,  to  Miss  Anna 
J.  Gookin  of  Lowell,  Mass.,  June  8. 

Helen  S.  Williams,  M.D.,  to  George  Owen  Nagle,  both  of 
Chicago,  at  Memphis,  Tenn.,  June  8. 

Jesse  H.  Robbins,  M.D.,  Sioux  City,  Iowa,  to  Miss  Mary 
Whittier  of  Whiting,  Iowa,  June  16. 

John  A.  Russell,  M.D.,  Boulder,  Colo.,  to  Miss  Ellen  Ger¬ 
trude  Ross  of  Golden,  Colo.,  June  15. 

Clifton  M.  Waugh,  M.D.,  Toluca,  Ill.,  to  Miss  Mamie  Me- 
Master  of  Mount  Ayr.,  Iowa,  June  22. 

John  P.  Stewart,  M.D.,  Attalia,  Ala.,  to  Miss  Theodosia 
Wickliffe  of  Louisville,  Ivy.,  June  22. 

John  M.  Thomas,  M.D.,  Columbus,  Ohio,  to  Miss  Florence 
Anderson  of  Cleveland,  Ohio,  June  22. 

C.  L.  Neubert,  M.D.,  to  Mrs.  Alice  Gross,  both  of  Denver, 
Colo.,  at  Council  Bluffs,  Iowa,  June  14. 

Spencer  S.  Fuller,  M.D.,  Paxton,  Ill.,  to  Miss  Marguerite 
Linton  Smith  of  Riverside,  Ill.,  June  29. 

Charles  Edwin  French,  M.D.,  El  Paso,  Texas,  to  Miss 
Alice  L.  Werne,  Louisville,  Ivy.,  June  21. 

William  Tyler  Douglass,  M.D.,  to  Miss  Emma  Viola  An¬ 
derson,  both  of  Harrisburg,  Pa.,  June  22. 

Laurence  Richard  De  Buys,  M.D.,  Houma,  La.,  to  Miss 
Miriam  Duggan  of  New  Orleans,  June  14. 


July  9,  1904. 


DEATHS. 


Henry  Bolin  Allen,  M.D.,  Americus,  Ga.,  to  Miss  Mary 
ay  bill  Jogner  of  Sandersville,  Ga.,  June  8. 

George  Francis  Mills,  M.D.,  Oneida,  N.  Y.,  to  Miss  Anna 
gina  Devereux,  at  Buffalo,  N.  Y.,  June  23. 

Gael  Francis  Denman,  M.D.,  Danby,  N.  Y.,  to  Miss  Marie 
izabeth  Peck  of  Brookton,  N.  Y.,  June  29.  / 

George  S.  Browning,  M.D.,  Alma,  Mich.,  to  Miss  Myrtle 
*odrich  of  Lacon,  Ill.,  at  Chicago,  June  21. 

Ralph  W.  Holmes,  M.D.,  Gallipolis,  Ohio,  to  Miss  Carolyn 
rtrude  Woolslair  of  Beaver,  Ohio,  June  7. 

George  H.  Dempsey,  M.D.,  Grafton,  111.,  to  Miss  Hattie  J. 
ohardson  of  Maumee,  Ill.,  at  St.  Louis,  June  23. 

Otto  E.  Westerfield,  M.D.,  San  Francisco,  to  Miss  Mary 
wrcnce  Mills  of  North  Manchester,  Ind.,  June  22. 

Daniel  E.  Healey,  M.D.,  South  Framingham,  Mass.,  to  Miss 
itherine  G.  White,  of  Swampscott,  Mass.,  June  15. 

Lewis  F.  Ladd,  M.D.,  Martin,  Mich.,  to  Miss  Lenna  Gertrude 
wood  of  Battle  Creek,  Mich.,  in  Chicago,  June  22. 

I.  Albert  Noble,  M.D.,  San  Francisco,  to  Miss  M.  K.  Walsh, 
•merly  of  Honolulu,  H.  I.,  at  Santa  Cruz,  Cal.,  June  15. 

T.  Edward  Lundy,  M.D.,  Portage  la  Prairie,  Man.,  to  Miss 
nes  D.  Barnett  of  Arnprior,  Que.,  in  Montreal,  June  8. 

Dabney  M.  Trice,  M.D.,  Charlottesville,  Va.,  to  Miss  Annie 
iller  Cocke  of  Red  Hills,  Fluvianna  County,  Va.,  June  7. 

Mice  Gray  Snider,  M.D.,  Ann  Arbor,  Mich.,  and  Hugh 
ompson,  M.D.,  New  lTork  City,  at  Coshocton,  Ohio,  June  15. 
Iohn  Edward  Schwendener,  M.D.,  Milwaukee,  Wis.,  to 
ss  Mary  Barbara  Corneliussen  of  Story  City,  Iowa,  June  15. 


‘Deaths. 


William  H.  Saylor,  M.D.  Willamette  University  Medical  De- 
tment,  Portland,  Ore.,  1869,  corresponding  secretary  of  the 
‘gon  State  Medical  Society  in  1889,  and  president  in  1893; 
1882  and  1883  professor  of  anatomy  at  Willamette  Univer- 
/,  and  thereafter  professor  of  clinical  surgery  and  genito- 
nary  diseases  in  the  medical  department  of  the  University 
Oregon,  and  president  of  the  State  Board  of  Medical  Ex- 
iners  since  its  organization  in  1895,  died  at  Good  Samaritan 
*pital,  Portland,  June  8,  from  heart  disease,  aged  60. 
lenry  H.  Seys,  M.D.  University  of  Maryland  School  of 
licine,  Baltimore,  1853,  surgeon,  medical  director  *md  medical 
lector  in  the  Army  during  the  Civil  War;  for  16  years  health 
•er  of  Springfield,  Ohio,  and  for  half  a  century  a  practitioner 
that  city;  died  at  his  home  in  Springfield,  June  17,  from 
hritis,  after  a  long  illness,  aged  73.  Clark  County  Medical 
iety,  and  the  Springfield  Board  of  Health,  at  special  meet- 
4  passed  resolutions  of  respect  and  sorrow. 

ames  Simpson,  M.D.  Jefferson  Medical  College,  Philadel- 
i,  1865,  who,  although  an  undergraduate,  had  charge  of  the 
fital  corps  at  Alexandria,  Va.,  throughout  the  Civil  War;  for 
iy  years  chief  surgeon  at  St.  Mary’s  Hospital,  Philadelphia, 
l  at  the  General  Hospital  in  that  city,  June  20,  after  a  long 
;ss,  aged  65. 

enry  J.  Power,  M.D.  Department  of  Medicine  of  the  Uni- 
-ity  of  Pennsylvania,  Philadelphia,  1881,  who  retired  from 
Tice  in  1899  on  account  of  ill  health,  died  at  his  home  in 
veesport,  Pa.,  June  15,  from  heart  disease,  after  an  illness 
ix  months,  aged  49. 

uhus  j.  Strieker,  M.D.  Jefferson  Medical  College,  Philadel- 
i,  1878,  of  Portage,  Pa.,  president  of  the  Cambria  County 
rd  of  Health,  died  in  the  Cambria  Memorial  Hospital,  Johns- 
n,  Pa.,  June  20,  from  paralysis,  after  an  illness  of  two 

iths,  aged  54. 

ihn  J.  Quinn,  M.D.  Detroit  (Mich.)  College  of  Medicine, 
L  a  member  of  the  American  Medical  Association,  was 
id  dead  in  his  office  in  Superior,  Wis.,  June  17,  from  the 
‘ts  of  chloroform,  supposedly  self-administered,  aged 

\ 

uncan  N.  Patterson,  M.D.  Jefferson  Medical  College,  Phila- 
bia,  1854,  of  Mangum,  N.  C.,  member  and  ex-president  of 
Medical  Society  of  the  State  of  North  Carolina,  died  at  the 
e  of  hi*  daughter  in  Charlotte,  N.  C.,  June  25,  aged  74. 
imes  B.  Neil,  M.D.  University  of  Nashville  Medical  De¬ 
ment,  1866,  assistant  surgeon  in  the  Confederate  service, 
formerly  state  senator,  died  at  his  home  in  Nashville,  Tenn., 

?  27.  after  an  illness  of  three  months,  aged  67. 
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William  J.  McNiff,  M.D.  University  of  Vermont  Medical  De¬ 
partment,  Burlington,  1898,  of  East  Pepperell,  Mass.,  a  member 
of  the  Massachusetts  Medical  Association,  died  at  the  family 
home  in  Worcester,  Mass.,  June  17. 

Bryan  G.  Williams,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1893,  for  several  years  assistant  physician  at 
the  Long  Island  State  Hospital,  King’s  Park,  N.  Y.,  died  and 
was  buried  at  sea,  May  13. 

Dennis  J.  Treacy,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1867,  who  had  been  suffering  for  a  long  time  from  malig¬ 
nant  disease  of  the  liver,  was  found  dead  in  bed  in  his  home 
in  Philadelphia,  aged  63. 

Clifford  Franklin  Odell,  M.D.  Keokuk  Medical  College,  College 
of  Physicians  and  Surgeons,  Keokuk,  Iowa,  1903,  died  at  his 
home  in  Moline,  Ill.,  June  15,  from  tuberculosis,  after  an  illness 
of  six  months,  aged  23. 

James  D.  Pettus,  M.D.  Kentucky,  1893,  for  more  than  half  a 
century  a  practitioner  of  Lincoln  County,  Ivy.,  died  at  his  home 
in  Crab  Orchard,  June  3,  from  paralysis,  after  a  short  illness, 
aged  74. 

John  Edward  Maguire,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Boston,  1888,  of  Lowell,  Mass.,  died  at  the  family  home 
in  Pigeon  Cove,  Mass.,  June  22,  from  consumption,  aged  38. 

Leonard  Brooks  Parker,  M.D.  Castleton  (Vt.)  Medical  Col¬ 
lege,  1843,  sometime  state  senator,  and  for  58  years  a  resident 
of  Marine  City,  Mich.,  died  at  his  home,  June  19,  aged  S5. 

William  Oscar  Cameron,  M.D.  Medical  Department  of  West¬ 
ern  Reserve  University,  Cleveland,  1895,  died  at  his  home  in 
Johnstown,  Pa.,  January  5,  after  a  short  illness. 

Lucian  A.  Lowden,  M.D.  Medical  College  of  Indiana,  Indianap¬ 
olis,  1885,  committed  suicide  by  taking  strychnin  in  his  office 
in  North  Indianapolis,  Ind.,  June  21,  aged  43. 

Franklin  R.  Robey,  M.D.  Meharry  Medical  College,  Nashville, 
Tenn.,  1883,  died  suddenly  from  hemorrhage  of  the  lungs  at 
his  home  in  Houston,  Texas,  June  23. 

Frank  A.  Rockwith,  M.D.  Philadelphia,  1871,  died  at  his 
home  in  Saginaw,  Mich.,  June  23,  from  paralysis,  after  an  in¬ 
validism  of  ten  years,  aged  68. 

James  M.  Clement,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1862,  died  June  12,  at  his 
home  in  Philadelphia,  aged  71. 

M.  Ayres  Robinett,  M.D.  Cleveland  Medical  College,  1870,  of 
Beach  City,  Ohio,  -was  struck  by  an  electric  car,  June  18,  and 
instantly  killed,  aged  56. 

Jephtha  G.  Dolley,  M.D.  Cincinnati,  1854,  a  member  of  the 
Orleans  County  Medical  Association,  died  at  his  home  in  Albion, 
N.  Y.,  June  8,  aged  75. 

Richard  D.  Lucius,  M.D.  Medical  College  of  Alabama,  Mobile, 
1871,  of  Eutaw,  Ala.,  died  from  heart  disease  at  Tuscaloosa, 
Ala.,  June  13,  aged  57. 

William  M.  Murchison,  M.D.  University  of  Louisville  Medical 
Department,  1880,  died  at  his  home  in  Weimar,  Texas,  June  17, 
after  a  short  illness. 

Charles  Rockhold,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1874,  died  at  his  home  in  Parsons,  Kan.,  from 
paralysis,  June  18. 

William  B.  Lewellen,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1859,  died  suddenly  at  his  home  in  Saverton,  Mo.. 
June  20,  aged  81. 

W.  B.  Pullen,  M.D.  Hospital  College  of  Medicine,  Louisville, 
1888,  died  at  his  home  in  Jacksonville,  Texas,  April  10,  from 
pneumonia. 

James  C.  Mitchie,  M.D.  Ohio,  1S86,  died  in  North  Adams, 
Mass.,  June  14,  from  diabetes,  after  a  long  illness,  aged  67. 

A.  J.  Overholt,  M.D.,  a  pioneer  of  Salida,  Colo.,  died  at  his 
home  in  that  city,  June  7,  from  heart  disease,  aged  64. 

Elijah  Merriman,  M.D.  Medical  College  of  Fort  Wavne,  Ind., 
1877,  died  at  his  home  in  South  Whitley,  Ind.,  June  10. 

Benjamin  B.  Gumpert,  M.D.  Philadelphia,  1853.  died  at  his 
home  in  Philadelphia,  June  23,  from  apoplexy,  aged  88. 

George  D.  Sparnam,  M.D.  McGill  University,  Montreal,  died 
at  his  home  in  Athens,  Ont.,  April  20,  aged  95. 

David  D.  Thomas,  M.D.  University  of  Louisville,  1849,  died 
at  his  home  in  Dallas,  Texas,  April  21,  aged  80. 

M.  H.  Mills,  M.D.  Ohio,  1872,  of  Tipton.  Ind.,  died  from  apo¬ 
plexy,  at  Rochester,  Ohio,  June  12,  aged  50. 

Orsino  A.  Williams,  M.D.  St.  Louis  Medical  College,  1870, 
died  at  his  home  in  Versailles,  Mo.,  May  6. 
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James  H.  Horton,  M.D.,  1873,  died  at  his  home  in  Clinchport, 
Scott  County,  Va.,  June  15,  aged  76. 

John  B.  Smith,  M.D.  Heidelberg,  died  at  his  home  in  Perry, 
Ga.,  June  4,  aged  91. 


Association  News. 

NEW  MEMBERS. 

New  members  for  the  month  of  June,  1904: 


ALABAMA. 

Mason.  Jas.  M..  Birmingham. 
McAdory,  W.  I’.,  Birmingham.  : 
Ward,  H.  S..  Birmingham. 
Heacock,  J.  D.,  Birmingham. 
Robertson.  W.  H.,  Clayton. 
Castleman.  H.  L.,  Sylacauga. 

ARIZONA. 

Dodsworth.  R.  M.,  Phoenix. 
ARKANSAS. 

Robinson.  .7,  C.,  Marianna. 
Sparks,  J.  E.,  Ashley. 

CALIFORNIA. 

Fleming,  E.  W.,  Los  Angeles. 
Ferbert,  J.  C..  Los  Angeles. 
Zillmer,  A.  L.  W.,  San  Francisco. 
Stevens,  W.  E.,  San  Francisco. 
Gleason,  C.  D.  R.,  San  Francisco. 
Westerfeld.  O.  F.,  San  Francisco. 
Stimpson,  W.  G.,  San  Francisco. 
Hogue,  G.  I.,  San  Francisco. 
Burnham,  C.  J.,  San  Francisco. 
Zobel.  A.  J..  San  Francisco. 
Mohun,  C.  C.,  San  Francisco. 
Hamlin,  O.  D..  Oakland. 

Hare,  Jessie  D.,  Fresno. 

COLORADO. 

Fisk.  S.  A..  Denver. 

Drechsler,  Wm.,  Denver. 

CONNECTICUT. 
Brainard,  C.  B.,  Hartford. 
Lampson.  E.  R.,  Jr.,  Hartford. 
Kane,  T.  T.,  Hartford. 

Sheedy.  G.  F.,  Bridgeport. 

Smith.  E.  T..  Hartford. 

Cook.  Ansel  G..  Hartford. 

Swett,  Josial,  New  Hartford. 
Barnes,  Wm.  S..  New  Haven. 
Hartshorn,  W.  E.,  New  Haven. 
Kilbourn,  C.  L..  New  Haven. 
Foster,  J.  P.  C.,  New  Haven. 
Tuttle,  C.  A..  New  Haven. 
Goodrich,  Wm.  A.,  Waterbury. 
Platt,  Wm.  L..  Torrington. 

Reidy,  D.  D.,  Winsted. 

Goodwin,  Ralph  S.,  Thomaston. 
Plummer,  Paul.  Collinsville. 
Hayes.  J.  D.,  Torrington. 
Robinson.  M.  P.,  Windsor  Locks. 
Irving,  S.  W.,  New  Britain. 
Miller.  W.  R..  Southington. 
Mansfield.  H.  P.,  Ridgefield. 
Kelsey.  E.  R.  Winsted. 

Caldwell,  W.  E.,  West  Suffield. 
Stanley,  C.  E.,  Middletown. 

Ives,  Sarah  E..  Middletown. 
Kovvalewski,  V.  A..  West  Haven. 
Robbins,  Jas.  W.,  Naugatuck. 

CUBA. 

Weber,  Andres  P.,  Havana. 
DELAWARE. 

Kollock,  H.  G.  M.,  Newark. 

DISTRICT  OF  COLUMBIA, 
rolkinliorn,  Henry  A.,  Washing¬ 
ton. 

Burch,  W.  T.,  Washington. 
Geddings,  PI.  D..  asst.  surg.  gen., 
Washington. 

Borden.  Major  W.  C.,  Washing¬ 
ton. 

Edie,  Guy  L..  surg.  U.  S  A.. 
Washington. 

O'Reilly.  R.  M.,  surg.  gen.  U.  S. 

A.,  Washington. 

Fry,  Samuel.  Washington. 

Hagner,  Francis  R.,  Washing¬ 
ton. 

Wiley.  Harvey  W..  Washington. 
Morgan,  W.  G..  Washington. 

FLORIDA. 

Kerr,  Geo.,  Pierson. 

Taylor.  H.  M.,  Crystal  River. 
Cannon,  A.  B.,  Sarasota. 

GEORGIA. 

Daniels.  B.  A..  Thomasville. 
Sessoms.  W.  C.  Brewton. 
Campbell,  M.  G.,  Atlanta. 


HAWAIIAN  ISLANDS. 
Cooper,  Chas.  B.,  Honolulu. 
ILLINOIS. 

Mueller,  F'rederick.  Chicago. 
Hosmer,  A.  B.,  Chicago. 
Andrews,  F.  T„  Chicago. 

Brown,  E.  J.,  Chicago. 
Richardson.  J.  It..  Chicago. 
Schembs,  F.  H.,  Chicago. 

Vaill,  E.  J.,  Elgin. 

Alguire,  Alden,  Belvidere. 

Alguire.  Annie,  Belvidere. 

Swan.  Chas.  E.,  Dunning. 

Jack,  C.  M.,  Decatur. 

Turner,  E'.  A.,  Sandwich. 
Sherman,  E.  A.,  Aurora. 
Waggonner,  F.  A.,  Hamilton. 
Angear,  B.  H.  S.,  Sublette. 
Gagnon,  A.  L.,  Kankakee. 

INDIANA. 

Dinnen.  J.  M.,  Ft.  Wayne. 
Kimberlin,  A.  C.,  Indianapolis. 
Dugan,  T.  J.,  Indianapolis. 
Hughes,  W.  F.,  Indianapolis. 
Barcus.  I’.  J.,  Crawfordsville. 
Scull,  Iv.  E.,  Hammond. 
Wharton,  W.  L.,  Matthews. 
Davis,  T.  Plenry,  Richmond. 
Keyes,  P.  IP.,  Dana. 

Kerrigan,  J.  J.,  Michigan  City. 
Myers.  B.  D..  Bloomington. 
Johnson.  O.  B.,  Lizton. 

INDIAN  TERRITORY. 
Cook.  W.  Albert,  Tulsa. 

Childs,  J.  S.,  Purcell. 

IOWA. 

Iletzel.  C.  C.,  Iowa  City. 

Paul,  C.  B.,  Des  Moines. 

Osborn.  J.  W.,  Des  Moines. 

Fay.  O'iver  J.,  Des  Moines. 
Mammen,  G.  H..  Le  Mars. 

Cole,  A.  J.,  Britt. 

Somers.  R.  PI.,  Le  Mars. 

.Stuart,  P.  E.,  Nashua. 

Smith,  C.  P.,  Mason  City. 
McDonald.  J.  -E.,  Mason  City. 
Itamage,  Chas.,  Charles  City. 
Horton,  J.  D.,  Nashua. 

Sabin,  A.  E.,  Kirkman. 

KANSAS. 

Cowen,  H.  K.,  Midway. 

Welsh.  H.  G.,  Hutchinson. 
Walker,  A.  E.,  Anthony. 

KENTUCKY. 

Taylor.  P.  R.,  Ivouisville. 

Peak.  J.  H.,  Louisville. 

Felix,  Chas.  W.,  Olaton. 

Hume,  El.  E.,  Frankfort. 

Smith,  Wm.  C.,  Pladiey. 

Knox,  D.  B.,  Georgetown. 

Hall,  E.  N.,  Woodburn. 

Heizer,  Wm.  J.,  New  Haven. 
Gibson.  PI.  R.,  Richmond. 

Offutt,  W.  N.,  Ivexington. 

LOUISIANA. 

Roberts.  Norman,  New  Orleans 
Smith.  V.  C.,  Henderson. 

Peters,  A.  M.,  Winnfield. 

White,  J.  A.,  Alexandria. 

MAINE. 

Gilbert,  F.  YT.,  Portland. 

Straw,  N.  W.  R.,  Portland. 
Thayer,  A.  S.,  Portland. 

Nichols,  Estes,  Portland. 

Wight.  I.  H.,  Bethel. 

Sturgis.  J.  I.,  New  Gloucester. 

MARYLAND. 

Streett.  David,  Baltimore. 
Cordell,  E.  F.,  Baltimore. 
Branin,  C.  N.,  Baltimore. 
Biedler.  H.  PI.,  Baltimore. 
Schaefer.  Otto,  Baltimore. 

Smith,  W.  S..  Baltimore. 

Dare,  Geo.  S.,  Rising  Sun. 
.Tamar,  J.  H.,  Elkton. 

Collins.  C.  E..  Crisfield. 
Schreiner.  E.  R.  (U.  S.  Army), 
Ft.  McHenry. 

Smith.  F.  I?..  ETederick  City. 


MASSACHUSETTS. 
Southard,  E.  E.,  Boston. 

Dow,  E.  S.,  Boston. 

Fitz,  R.  IP.,  Boston. 

Knight.  E'.  I.,  Boston. 

Marcley.  W.  J.,  Rutland. 

Flagg,  P.  J.,  Wittineague. 
Mahoney,  F.  R.,  Lowell. 

Sturgis.  P>.  F.,  Jr.,  Salem. 
Pritchard.  W.  P.,  Fall  River. 
Page.  J.  G.  E.,  Southbridge. 
Benner.  H.  O..  So.  P’ramingham. 
Berry,  J.  C.,  Worcester. 

Ryan,  D.  M.,  Ware. 

O’Connor,  J.  E.,  Fall  River. 
Flynn,  J.  J.,  Pittsfield. 

Leard.  J.  S.  IP.,  Jamaica  Plain. 
Gifford,  J.  H.,  Fall  River. 

MICHIGAN. 

IPoff.  N.  S.,  Ann  Arbor. 
Northcott,  A.  T..  Bay  City. 
Erwin,  R.  W„  Bay  City. 

Tiffin,  W.  E..  Detroit. 

Loucks,  R.  E.,  Detroit. 

Gailey,  J.  K.,  Detroit. 

Connor.  G.  Iv.,  Detroit. 

Aitcheson,  W.,  Ortonville. 
Holbrook.  A.  G..  Coldwater. 
Garner,  H.  B.,  Traverse  City. 
Wheeiock,  A.  S.,  Goodrich. 
Cunningham,  T.  M.,  Marquette. 
F'ruzin,  John  V.,  Lapeer. 
Simonson,  A.  B.,  Calumet. 
Abbott,  John  T.,  Ovid. 

MINNESOTA. 

Wooley,  E.  M.,  Winona. 

Gulick,  W.  V.,  Oronoco. 

MISSOURI. 

Tuchtenberg,  J.  S.,  Kansas  City. 
Hall,  E’.  J..  Kansas  City. 

Yancy.  E.  F..  Sedalia. 

Tinsley,  G.  N.,  Bowling  Green. 


Dunning,  Mary  E.,  Newburg. 
Lucid,  M.  M.,  Cortland. 
Weidman.  J.  A.,  Dunkirk. 
Rogers,  B.  F..  Buffalo. 
Hastings,  T.  W.,  New  York  City 
Frauenthal,  PI.  W.,  New  York 
City. 

Nydegger,  J.  A.,  New  York  City 
Brickner,  S.  M..  New  York  City. 

NORTH  CAROLINA. 
Mclver.  Lynn.  Sanford. 

Cooke,  F.  K.,  Wake  Forest. 
Long,  J.  W.,  Greensboro. 
Strong.  C.  M.,  Charlotte. 
Crowell,  S.  M.,  Charlotte. 

OHIO. 

Todd,  G.  M.  Akron. 

King,  G.  L..  Alliance. 

Rinehart,  II.  D..  Dayton. 
Barker.  F.  D.,  Dayton. 

Lamb,  F.  W.,  Cincinnati. 
Igiauer,  Samuel.  Cincinnati. 
Large,  Seeord  PI.,  Cleveland. 
Lowman.  John  H..  Cleveland. 
Lucas,  V.  C..  Cleveland. 

Farrar.  H.  D.,  Columbus. 
Donnelly,  James,  Toledo. 
Bowman.  D.  E.,  Toledo. 

James,  J.  Iv,  Delaware. 
Robertson.  Joseph,  Steubenville. 
Ithoten,  W.  G.,  Mowrystown. 
Brattain,  G.  E.,  Paulding. 
Keenan.  I.  W..  Quaker  City. 
Edwards,  F.  M..  Portsmouth. 
Harrison.  F.  M..  Napoleon. 
Moore.  H.  M.,  Oxford. 
Vermilya,  O.  C.,  Fremont. 

OKLAHOMA  TERRITORY. 
Bonham.  J.  M„  Hobart. 

OREGON. 

Beard,  T.  E.,  Grants  Pass. 
Courtney,  J.  S.,  Dayton. 


MONTANA. 

Tuttle,  T.  D.,  Plelena. 

NEBRASKA. 

Crummer,  LeRoy,  Omaha. 
Swoboda,  Louis,  Omaha. 

NEW  HAMPSHIRE. 
Brown,  J.  S.,  Manchester. 
Perkins,  F.  PI.,  Manchester. 

NEW  JERSEY. 

Doriss.  II.  S.,  Atlantic  City. 
Bartlett.  Clara  K.,  Atlantic  City. 
Garrabrant,  Clarence,  Atlantic 
City. 

Scott.  Geo.,  Atlantic  City. 
Metzler,  V.  W.,  Atlantic  City. 
Shimer,  A.  B.,  Atlantic  City. 
Frick,  J.  n..  Atlantic  City. 
Lippincott,  A.  IP.,  Camden. 
Bailey,  W.  G.,  Camden. 

Cramer,  Alfred.  Camden. 
Saunders,  O.  W.,  Camden. 
Martindale,  J.  Watson.  Camden. 
Schellenger.  E  A.  Y.,  Camden. 
Iveavitt,  .T.  F.,  Camden. 

Bushey,  S.  G.,  Camden. 
Tutschulte,  E.,  Newark. 

Petry,  Wm.;  Newark. 

Paul.  F.  M.,  Newark. 

Crankshaw,  C.  W..  Newark. 
Reddon,  M.  W.,  Trenton. 

Ackley.  Bartine.  Trenton. 

Rogers.  Richard  R..  Trenton. 
Ward,  .T.  W.,  Trenton. 

Blair,  J.  E.,  Burlington. 

Halsey  Jos.  G.,  D.  D.  S.,  Swedes- 
boro.  \ 

Simmons.  W.  G.,  Swedesboro. 

De  Grofft.  E.  E.,  Woodstrom. 
Hand.  Anna  M..  Cape  May  City. 
Blake.  Duncan  W„  Gloucester 
City. 

T/ummis.  M.  P..  Cape  May  City. 
Demarest.  Fred.  F.  C.,  Passaic. 
Stroud,  F.  G.,  Moorestown. 
Stevenson.  J.  R.,  Haddonfield. 
Pugh.  J.  Howard,  Burlington. 
McClure.  .Tas.  C..  Williamstown. 
Leedy.  E.  D.,  Flemington. 

Kice.  H.  W..  Wharton. 

P’erhume.  Percy  IP..  Passaic. 
Hall,  Walter  IP.,  Burlington. 
Fish.  Clyde  M.,  Pleasantville. 
Glendon.  W.  P..  Cedarville. 
Fisher.  C.  F.,  Clayton. 

Garrison.  Daniel.  Penn  Grove. 
Heifer,  Samuel  A.,  Hoboken. 

NEW  YORK. 
Townsend.  H.  S.,  Buffalo. 
Culkins,  J.  R.,  Rochester. 

Santry,  A.  B..  Little  Falls. 
Showerman,  B.  F.,  Batavia. 

Reid.  G.  C.,  Westernville. 
Quackenbush,  Iv.  IP..  Bingham 


PENNSYLVANIA. 

Jones,  W.  W.,  Allegheny. 
Singley,  John  De  V.,  Allegheny. 
Shillito,  N.,  Allegheny. 

Cole,  W.  W.,  Allegheny. 

Hertz,  W.  J..  Allentown. 

Postles,  D.  W.,  Chester. 
Crothers,  L.  II.,  Chester 
Gottschalk,  Leon.  Chester. 
Roberts.  F.  C.,  Easton. 
Sagerson,  J.  L.,  Johnstown. 
Gerhard,  J.  R.,  Reading. 

Rigg.  S.  B.,  Reading. 

Rhode,  Homer  J.,  Reading. 
Taylor.  S.  Banks.  Reading. 
Cleaver,  Israel.  Reading. 

Grim,  D.  S.,  Reading. 

Loose,  C.  G.,  Reading. 

Irwin,  J.  B.,  Washington. 

Davis,  Walter.  Wilkesbarre. 

E’en.  A.  G..  Wilkesbarre. 

Robin,  Iv.  N..  Pittsburg. 

Miller,  Harold  A.,  Pittsburg. 
Johnson.  T.  D.  Barton,  Pittsburg 
Murdock,  F.  II.,  Pittsburg. 
Hitzrot,  C.  H.,  Pittsburg. 
Leffman,  II..  Pittsburg. 
Bernardy,  H.  L.,  I’hiladelphia. 
La  Wall,  Chas.  H..  Philadelphia 
Potsdamer.  J.  B.,  Philadelphia. 
Dray,  Arthur  R..  Philadelphia. 
Carrier,  Frederick.  Philadelphia. 
IPorgan,  Edw.,  I’hiladelphia. 
Norris,  Richard  C.,  Philadelphia. 
Lancaster.  Thos..  Philadelphia 
Thomas.  C.  H..  Philadelphia. 
Tully,  E.  W..  Philadelphia. 
Collins.  F.  K..  Philadelnhia. 
Drummond,  Winslow,  Pbiladel 
phia. 

Hammond.  W.  A..  Philadelphia 
Biggs,  Montgomery  H.,  Philadel¬ 
phia. 

Bauer,  Marie  L.,  Philadelphia. 
Berens,  Bernard,  Philadelphia. 
Given,  Ellen  E.  W..  Philadelphia. 
Allen,,  Luther  M„  Philadelphia. 
Ellis.  Aller  G.,  Philadelphia. 
Burns.  Stillwell  C.,  Philadelphia, 
Huston.  David  T.,  Philadelphia. 
Butler,  Margaret  F.,  Philadel¬ 
phia. 

IGeming,  T.  J.,  Philadelphia. 
Fulton.  Z.  M.  Iv.,  Philadelnhia. 
Franklin,  Melvin  M.,  Philadel¬ 
phia. 

Picard.  Henry  L ..  Philadelphia. 
Kyle,  E.  B..  Philadelphia 
McGuigan,  J.  I.,  Philadelphia. 
Mudgett.  .T.  H..  Philadelphia. 
Muller,  G.  P.,  Philadelphia 
Pepper.  W.  L..  Philadelphia. 
Dubbs,  J.  H.,  Philadelphia. 
Brown,  Fred.  PL,  Philadelphia 
Pontius,  Paul  J.,  Philadelphia 
Loughridge,  Samuel  S..  Philade 
phia. 
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Goepp.  K.  Max,  Philadelphia. 
Watt,  ltobt.,  Philadelphia. 
Remington,  Jos.  P.,  Philadelphia 
Hutt.  Miriam  M.,  Philadelphia. 
Lowe,  C.  B.,  Philadelphia. 

Fife,  ('  A.,  Philadelphia. 

Steel,  W.  A.,  Philadelphia. 

Broune,  Chas.,  Philadelphia. 
Keech.  Harry  B.,  Philadelphia. 
Saxmau,  N.  H.,  Philadelphia. 
O'Farrell,  G.  D..  Philadelphia. 
Lytle,  1.  W.,  i’hiladelphla. 

Hoyt.  I).  M.,  Philadelphia. 
Weaver,  W.  W.,  Philadelphia. 
Robert!-.  Walter,  Philadelphia. 
Fahy.  J.  Kugcne.  Philadelphia. 
\nkeney,  Clinton  It.,  Philadel¬ 
phia. 

Mien.  J.  II..  Philadelphia. 

Smith,  Addison  W.,  Scranton. 
Webb.  D.  A.,  Scranton. 

Spitzer.  W.  M.,  Scranton. 

\rndt,  F.  F.,  Scranton, 
apwell,  I).  A.,  Scranton. 

Sturge.  Edgar,  Scranton, 
ttodham,  Thos.  B.  Scranton. 
Jorser,  John  B.,  Scranton. 

J.  M.  Adams.  Williamsport. 

'rantz,  C.  J.,  Warren. 
iValsh,  F.  A.,  Erie, 
racraft,  C.  C.,  Claysvlile. 
Tturdevant,  D.  W.,  Laceyville. 
Vilcox,  H.  It.,  Kingston, 
toal,  Geo.  F.,  Freedom, 
logan,  Wm.  C.,  Bradford, 
lose,  W.  A.,  Rochester, 
thugert,  Guy  S.,  Rochester, 
loud,  J.  H.,  Ardmore. 

Vellman,  H.  M.,  Blairsville. 
Simpson,  W.  A.,  Indiana, 
arson,  J.  B..  Blairsville. 

Vick,  ,T.  A.,  New  Bethlehem, 
ticholls,  It.  I).,  Glassport. 
rood,  J.  F.,  New  Cumberland, 
leanor,  W.  C.,  Beaver. 

.enker.  C.,  Schuylkill  Haven, 
totts.  Arthur  F„  Ehrenfeld. 
'ester.  John,  New  Castle, 
arson.  Susan  R.,  Lansdowne. 
ioopes,  W.  H..  Newport, 
loover.  A.  M.,  Parker’s  Landing, 
hellenberger.  Edw.,  Warren, 
lldon.  Wm.  Mcpee,  Roaring 
Spring, 

•ickson.  Wm.  R.,  McDonald, 
leilman.  Sharon  P..  Kittanning, 
leller.  II.  D.,  Hellertown. 

’ilcher.  J.  E.,  Carlisle, 
croggs,  J.  J.,  Beaver, 
iendaii,  Eugene  E.,  Waterford, 
iarsden,  Henry  I.,  Somerset. 

'ohl.  H.  C.,  Nazareth, 
entzheimer,  W.  H..  Hellertown. 
(ann.  C.  H.,  Bridgeport, 
warzlander,  L.  B..  Doylestown. 
obison,  J.  I.,  State  College, 
a  Ross,  W.  A..  McDonald. 
icCreary,  J.  Bruce,  Shippens- 
burg. 

Jilmor,  R.  H.,  Warrensville. 
iinnich.  Wm.  H..  Dallastown. 
essig,  L.  A.,  Schuylkill  Haven, 
unter.  J.  R.  W.,  Lewistown. 
rod  beck.  John  R..  Codorus. 

'eide.  Geo.  A.,  Frederick, 
ilhelm.  E.  T.,  So.  Bethlehem. 


Dotterer,  Chas.  It.,  Zieglerville. 
Bauman.  J.  W.,  Lansdale. 

Ewing,  Wm.  B.,  West  Grove 
Crewitt,  John  A.,  Newtown. 
Farquhar,  Geo.  W.,  Pottsville. 
Fraunfelder,  J.  A.,  Nazareth. 
Godfrey,  Andrew,  Ambler. 

Elliott,  Thos,,  Sharon. 

Ely,  Jas.  It.,  Newport. 

Beckwith,  J.  F.,  Plymouth. 
Gutshall,  Frank  A.,  Blair. 

PHILIPPINE  ISLANDS. 
Woolley,  Paul  G„  Manila. 

RHODE  ISLAND. 
Higgins,  Chas.  W.,  Providence. 
Abbott,  Harlan  I'.,  Providence. 
Wilson,  Wm.  E.,  Pawtucket. 

SOUTH  DAKOTA. 

CoIIer,  Granville  J..  Brookings. 
Jenkinson,  Henry  E.,  Wessington 
Springs. 

Bartholomew,  P.  II.,  News. 
TENNESSEE. 

Webb,  U.  It.,  Covington. 

Moore,  J.  T.,  Algood. 

Williams,  W.  B.,  Dayton. 

TEXAS. 

Capps,  Edgar  D.,  Ft.  Worth. 
Hart,  S.  W.,  Mineola. 

Robinson.  W.  L.,  Bazette. 

Scott,  E.  E.,  Matagorda. 

Neal,  W.  S.,  Dalhart. 

Fowler.  E.  M.,  Forney. 

Neely.  W.  II.,  Terrell. 

Barnes,  H.  D.,  Tulia. 

UTAH. 

Worthington,  Union,  Salt  Lake 
City. 

Rich,  Ezra  C..  Ogden. 

Fisk,  F.  F„  Price. 

Buchtel.  F.  C.,  Vernal. 

Rich,  Edward  I.,  Ogden. 

VERMONT. 

Arthur,  F.  M.,  Pittsford. 

VIRGINIA. 

Newbill.  C.  F.,  Norfolk. 

White.  Reid,  Lexington. 

Powell,  Oscar  L..  Onancook. 
Quick,  T.  C.,  Falls  Church. 

WEST  VIRGINIA. 
Forman,  L.  H.,  Buckhannon. 
WISCONSIN. 

Schmitt,  Foster,  Milwaukee. 
Weber, /Fred.  It.,  Milwaukee. 
Seaman.  G.  E.,  Milwaukee. 
Fiedler,  Otho,  Milwaukee. 
Birkbeck,  Samuel.  Gratiot. 

Cox,  Joseph  I’.,  Spooner. 

Kern,  Josef,  Cecil. 

Jackson.  It.  IL.  Madison. 

Malloy.  T.  E..  Random  Lake. 

Wing,  W.  S.,  Oconomowoc. 

Staehle,  M.,  Manitowoc. 

WYOMING. 

Miller,  S.  B.,  Laramie. 


■»/  on 

and°flvendaysm'  C”  Sprge°n’  gI'anted  Ieave  of  absence  ior  ™e  ™ nth 

Smart,U  C harl es,  ”sstZu£?cn  B  reeved*  V™ 

SL^V"?  '5^  'traju, 

’*  *exan<j®x  N.,  asst. -surgeon,  relieved  from  further  dutv  in 

Isthmian  Canal  Commission,  too  commission  '  b 

,la«  «  Ms°'o™“e“na«’  S“rf‘“D'  “"'■U*  this 

to  ^'ake* station  at’ Fort^Apache’^A  r?z.  F”r*  Cal"  *'  <*>•«. 

of'ahsenSsI’’  ”  D"  ton,''act  Slanted  one  month's  leave 

Adair,  G.  W..  contract  surgeon,  ordered  to  Fort  DuPont  Del 
for  temporary  duty.  1  wurunt'  L>ei., 

for^dlJty.8’  A'  M”  con‘tract  surSeon,  arrived  at  Fort  Baker,  Cal., 

Ill [ss5'^sas,e  for1" tempo rary'dutyf6011’  •rt‘re4  t0  *» 

of  SeS.’  Ge0'  'V'’  contl'act  surSeon-  granted  one  month’s  leave 

,  Shellcnberger,  James  E  contract  surgeon,  ordered  to  proceed  to 
Fort  St.  Philip,  La.,  for  temporary  duty.  p  eeu  to 

t  ,3fItSTTRD)ertt  k*'  oontract  surgeon,  ordered  to  proceed  to  Fort 
Logan  IL.  Roots,  Ark.,  for  temporary  duty. 


Navy  Changes. 

Julyh2ni904in  the  mediCa'  C°rPS’  U-  S<  NaVy’  for  the  week  ended 

Portsmouth N.  ID  °-’  Surgeon’  ordered  to  the  Naval  Hospital, 

■  Carpenter,  D.  N„  surgeon,  detached  from  dutv  with  the  marine 

a  waft  orders  thG  Isthmus  of  Panama  and  ordered  home  and  to 

Richardson  R.  R.,  asst.-surgeon,  ordered  to  the  Wabash. 

silicon1’  with  VnPaS,Sed,  aSntMllr5e0I1>  commissioned  passed  assistant 
suigeon,  with  the  lank  of  lieutenant,  from  April  12  1904 

Hnnn  foi  bH;’  passad  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Portsmouth.  N.  II. ,  and  ordered  to  duty  with  the  marine 
battalion  on  the  Isthmus  erf  Panama.  marine 

E, asst.-surgeon,  detached  from  the  Nashville,  and 
ordered  home  to  await  orders.  ’ 

Taylor,  E  C.,  asst.-surgeon.  detached  from  the  Naval  Hospital 
Sa?r  •I?Rn’  r  •  R ••  an<J  ordered  to  the  Bancroft-  1 

McDonnold.  P.  E..  asst.-surgeon,  detached  from  the  Naval  Mu¬ 
seum  of  Hygiene  and  Medical  School.  Washington,  D.  C„  and  or- 

Wa sh ington 6 D^lc'CaU  °f  Medicine  and  Surgery,  Navy  Department, 

Mink,  O.  J.,  asst,  surgeon,  ordered  to  the  Naval  Hospital,  Phila- 
cielpnla. 

folk°Var’  F’  E’’  asst-'snrSeon-  ordered  to  the  Naval  Hospital,  Nor- 

CampbeH,  R.  A  acting  assistant  surgeon,  detached  from  dutv 
with  Naval  Recruiting  Party  No.  1  and  ordered  home  to  wait  or- 
aers. 

Plummer,  R.  W..  passed  assistant  surgeon,  detached  from  the 
naLcrH!t  and  OTdered  to  the  Naval  Hospital,  San  Juan,  P.  R 
McClannahan,  R  K.  asst.-surgeon,  ordered  to  the  General  Hospi¬ 
tal.  I  ort  Bayard,  N.  M.,  for  treatment. 

Seaman,  W.,  asst.-surgeon,  ordered  to  the  Wabash. 

McCullough.  F.  E„  passed  assistant  surgeon,  detached  from  the 
Wisconsin  and  ordered  home. 


The  Public  Service . 

— 

Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
S.  Army,  week  ending  July  2.  1904  : 

Kilboume,  H.  S.,  deputy  surgeon  general,  relieved  from  duty  in 
nuippine  Division  and  to  proceed  to  San  Francisco  on  transport 
sail  from  Manila  P.  I.,  July  15,  1904.  On  arrival  at  San  Fran- 
8co  to  report  by  telegraph  to  the  military  secretary  for  further 

ders. 

Gandy,  Charles  M.,  surgeon,  detailed  as  examiner  of  recruits  at 
"troit  in  addition  to  his  duties  at  Fort  Wayne,  Mich. 

Webber,  Henry  A.,  asst.-surgeon.  left  Fort  Walla  Walla,  Wash., 
t  detached  duty  en  route  to  American  Lake,  Wash. 

Mabee.  James  I.,  asst.-surgeon.  ordered  to  proceed  from  Fort 
isey.  Wash.,  to  American  Lake,  Wash.,  for  duty  during  maneuvers. 
Grubbs.^  R.  B.,  asst.-surgeon.  ordered  to  proceed  from  Fort 
right.  Wash.,  to  Camp  Nesgually,  American  Lake,  Wash.,  for  duty 
iring  maneuvers. 

Geer.  Charles  C..  asst.-surgeon.  granted  thirty  days’  sick  leave, 
’1*  permission  to  apply  for  thirty  days’  extension, 
l  arr.  Charles  W.,  and  Brechemin,  Louis,  Jr.,  asst. -surgeons,  on 
ity  at  Fort  Mason  and  Baker.  Cal.,  will  report  to  the  commanding 
'cer.  Company  of  Instruction,  Hospital  Corps  No.  2.  Fort  Mc- 
>weH.  Cal.,  for  duty  during  the  maneuvers  in  Department  of 
ilifornia  and  Columbia,  and  on  completion  of  same  return  to  their 
•mective  stations. 

Church.  James  R.,  asst.-surgeon.  granted  thirty  days’  sick  leave, 
th  permission  to  apply  for  two  months’  extension. 

Sweazey,  Verge  E.,  asst.-surgeon.  relieved  from  further  duty  in 
illipplne  Division  and  assigned  to  temporary  duty  at  U.  S.  A. 
nera)  Hospital,  Presidio  of  San  Francisco. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine  Hos¬ 
pital  Service  for  the  twenty-one  days  ended  June  30,  1904: 

Milliams,  L.  L.,  assistant  surgeon  general,  granted  leave  of  ab¬ 
sence  for  one  month  from  July  18. 

Vaughan,  G.  T.,  assistant  surgeon  general,  granted  leave  of  ab¬ 
sence  for  six  days  from  June  13. 

Gassaway.  J.  M..  surgeon,  detailed  as  sanitary  officer  at  the 
Louisiana  Purchase  Exposition. 

Irwin,  Fairfax,  surgeon,  granted  leave  of  absence,  on  account  of 
sickness,  for  seven  days. 

\\  hite.  J.  H.,  surgeon,  granted  leave  of  absence  for  fourteen  days 
from  July  3. 

Wertenbaker,  C.  P.,  surgeon,  seven  days’  leave  of  absence  from 
June  14.  1904,  under  paragraph  189  of  the  regulations. 

Brown,  B.  W.,  passed  assistant  surgeon,  granted  leave  of  ab¬ 
sence  for  two  months  from  July  1. 

Eager,  J.  M.,  passed  assistant  surgeon,  proceed  to  Messina,  Italy, 
for  special  temporary  duty. 

Nydegger,  J.  A.,  passed  assistant  surgeon,  department  letter  of 
.Tune  0,  1904,  granting  extension  of  leave  of  absence,  on  account 
of  sickness,  for  five  days  from  June  5,  revoked.  Granted  leave  of 
absence  for  five  days  from  June  5. 

Gumming,  H.  S.,  passed  assistant  surgeon,  granted  leave  of  ab¬ 
sence  for  twenty-one  days  from  July  1. 

Richardson,  T.  F.,  passed  assistant  surgeon,  proceed  to  Alice, 
Tex.,  for  special  temporary  duty ;  to  proceed  to  certain  points  in 
Texas  for  special  temporary  duty. 

Holt,  J.  M..  assistant  surgeon,  granted  leave  of  absence  for  one 
month  from  June  25  ;  granted  leave  of  absence  for  seven  days  from 
June  17  under  paragraph  191  of  the  regulations. 

Trotter,  F.  E..  assistant  surgeon,  to  proceed  to  San  Francisco 
Quarantine  and  assume  temporary  charge  during  the  absence,  on 
ieave,  of  the  medical  officer  in  command. 
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Schereschewsky,  J.  VV.,  asst. -surgeon,  granted  leave  of  absence 
for  one  month  from  June  20.  v 

Amesse,  J.  W.,  asst. -surgeon,  detailed  to  represent  service  at 
meeting  of  Washington  State  Medical  Association,  at  Seattle,  Wash¬ 
ington,  July  12-14. 

Berry,  T.  D.,  asst. -surgeon,  relieved  at  Louisville,  Ky.,  and  di¬ 
rected  to  proceed  to  Laredo,  Tex.,  for  duty. 

Bahrenburg,  L.  P.  H.,  asst.-surgeon,  to  proceed  to  Evansville, 
Ind.,  and  assume  temporary  charge  during  the  absence,  on  leave,  of 
the  medical  officer  in  command.  Granted  leave  of  absence  for  spven 
days  from  June  14,  1904,  under  paragraph  191  of  the  regulations. 

Boggess,  J.  S.,  asst.-surgeon,  proceed  to  Washington,  D.  C.,  for 
special  temporary  duty. 

Pettyjohn,  J.,  asst.-surgeon,  relieved  at  Immigration  Depot,  New 
York,  and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  and  report 
to  medical  officer  in  command  for  duty  and  assignment  to  quarters. 

Spratt,  R.  D.,  asst.-surgeon,  directed  to  proceed  to  Louisville, 
Ky.,  and  report  to  medical  officer  in  command  for  temporary  duty 
and  assignment  to  quarters. 

Porter,  J.  Y.,  sanitary  inspector,  to  proceed  to  Cumberland  Sound 
Quarantine,  Fla.,  as  inspector, 

Goldsborough,  B.  W.,  acting  assistant  surgeon,  leave  of  ab¬ 
sence  for  four  days  from  June  7,  1904,  granted  by  bureau  letter 
of  June  10.  revoked. 

Mackall.  B.  McV..  acting  assistant  surgeoq,-  granted  leave  of  ab¬ 
sence  for  five  days  from  June  16,  under  paragraph  210  of  the  regu¬ 
lations. 

Safford,  M.  V.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  three  days  from  June  9,  under  paragraph  210  of  the  regula¬ 
tions. 

Schug,  F.  J.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  thirty  davs  from  July  1. 

Stuart,  A.  F.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  thirty  days  from  July  1,  1904. 

Wetmore,  W.  O.,  acting  assistant  surgeon,  granted  leave  of  ab¬ 
sence  for  four  days  from  June  15,  under  paragraph  210  of  the  reg¬ 
ulations. 

La  Grange.  J.  V.,  pharmacist,  granted  leave  of  absence  for  seven 
days  from  June  14.  under  paragraph  210  of  the  regulations. 

Walerius,  M.,  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  July  15. 

Holt,  E.  M.,  pharmacist,  granted  leave  of  absence  for  eleven  days 
from  July  5. 

Carrington,  P.  M.,  surgeon,  to  proceed  to  certain  points  on  the 
El  Paso  &  Northeastern  Railway  for  special  temporary  duty. 

Trask,  J  W.,  assistant  surgeon,  relieved  from  duty  at  Fort  Stan¬ 
ton,  N.  M..  and  directed  to  proceed  to  Chicago  and  report  to  medi¬ 
cal  officer  in  command  for  duty  and  assignment  to  quarters. 

Moore,  G.  P.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  seven  days  from  July  3,  1904,  under  provisions  of  paragraph 
210  of  the  regulations. 

Steuart,  G.  H.,  acting  assistant  surgeon,  granted  leave  of  ab¬ 
sence  for  fourteen  days  from  July  1. 

BOARDS  CONVENED. 

Board  convened  at  Washington.  D.  C.,  June  13,  for  the  physical 
examination  of  an  officer  of  the  Revenue-cutter  Service  and  an  ap¬ 
plicant  for  appointment.  Detail  for  the  board  :  Assistant  Surgeon 
General  L.  L.  Williams,  chairman;  Assistant  Surgeon  General  W. 
J.  Pettus,  recorder.  „  „  _  „  ,  .  , 

Board  convened  at  Stapleton,  N.  Y.,  June  18,  for  the  physical 
examination  of  an  officer  of  the  Revenue-cutter  Service.  Detail  for 
the  board  :  Passed  Assistant  Surgeon  A.  C.  Smith,  chairman ;  Passed 
Assistant  Surgeon  J.  B.  Greene,  recorder.  . 

Board  convened  at  Washington.  D.  C.,  June  30,  for  the  physical 
examination  of  an  officer  of  the  Revenue-Cutter  Service.  Detail 
for  the  board  :  Assistant  Surgeon  General  G.  T.  Vaughan,  chair¬ 
man ;  Assistant  Surgeon  A.  J.  McLaughlin,  recorder. 

Board  convened  at  Port  Townsend.  Wash.,  July  2.  for  the  physi¬ 
cal  examination  of  an  officer  of  the  Revenue-cutter  Service.  Detail 
for  the  board  :  Passed  Assistant  Surgeon  J.  H.  Oakley,  chairman  ; 
Passed  Assistant  Surgeon  M.  H.  Foster,  recorder. 

APPOINTMENT. 

Dr.  Edward  Erskine  appointed  acting  assistant  surgeon  for  duty 
at  Rogers  City,  Mich.,  effective  June  16,  1904. 

RESIGNATION. 

Pharmacist  C.  H.  Bierman  resigned,  to  take  effect  June  16.  1904. 

CASUALTY. 

Acting  Assistant  Surgeon  II.  McD.  Martin  died  at  Fredericks¬ 
burg,  Va„  June  22,  1904. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  period  from  June  26  to  July 
1,  1904: 

SMALLPOX - UNITED  STATES. 

California  :  San  Francisco,  June  12-19,  1  case. 

District  of  Columbia  :  Washington,  June  11-18.  4  cases. 

Florida  :  At  largo.  June  18-25,  7  cases,  1  death. 

Georgia:  Macon.  June  18-25,  1  case. 

Illinois  :  June  18-25,  Chicago,  1  case :  Danville,  1  case. 

Louisiana  :  New  Orleans,  June  18-25,  5  cases.  3  cases  imported. 

Maryland  :  Baltimore,  June  18-25,  2  cases. 

Massachusetts:  Lawrence,  June  18-25,  1  case. 

Michigan:  Detroit,  June  18-25,  3  cases. 

Missouri:  St.  Louis,  June  18-25,  9  cases. 

Nebraska :  June  18-25,  Omaha,  2  cases ;  South  Omaha,  1  case, 
imported.  _  „  „ 

New  Hampshire :  Manchester,  June  1S-2d,  6  cases. 

New  Jersey :  Jersey  City,  June  2-19,  2  cases,  1  case  imported 
from  Baltimore.  „T  „  ,  __ 

New  York  :  June  18-25,  Buffalo,  1  case  ;  New  York  City,  1  case ; 
Niagara  Falls.  1  case. 

Ohio :  Toledo,  June  18-25,  2  cases  imported. 

Pennsylvania :  June  18-25.  Altoona  1  case  imported :  Johns¬ 

town,  1  case.  3  cases  in  suburban  districts  ;  Philadelphia,  7  cases, 
]  death ;  Pittsburg,  1  case. 


Tennessee:  Memphis,  June  18-25,  8  cases. 

Washington:  Tacoma,  June  13-20,  1  case. 

Wisconsin  :  Milwaukee,  June  18-25,  6  cases. 

SMALLPOX - FOREIGN. 

Belgium  :  Brussels,  June  4-11,  1  deatli.  4$ 

China:  Hongkong,  May  14-28,  5  cases,  2  deaths. 

France:  Marseilles,  May  131,  4  deaths;  Paris,  June  4-11,  10 
cases. 

Great  Britain:  Glasgow,  June  10-17,  20  cases,  3  deaths;  Leeds, 
June  11-18,  3  cases;  June  4-11,  London,  21  cases;  Newcastle-on 
Tyne,  8  cases,  1  death ;  Nottingham.  3  cases ;  Sheffield,  May  28- 
June  11,  3  cases. 

India  :  Bombay,  May  24-31,  16  deaths. 

Italy  :  Palermo,  June  4-11,  1  case. 

Java  :  Batavia.  May  7-14,  8  cases. 

Mexico:  City  of  Mexico,  June  5-12,  5  cases,  1  death. 

Russia:  Moscow,  May  28- June  4,  11  cases,  4  deaths;  Odessa. 
June  8-16,  2  cases :  St.  Petersburg,  May  28-June  14,  15  cases,  3 
deaths,  Warsaw.  May  21-28,  23  deaths. 

Spain:  Cadiz,  May  1-31,  1  death. 

Turkey:  Constantinople,  June  5-12,  4  deaths. 

YELLOW  FEVER. 

Mexico:  Tampico,  June  11-18,  1  case;  Vera  Cruz.  June  26,  1 
case  imported  from  Progreso. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu.  June  21,  1  case. 

PLAGUE - FOREIGN. 

China:  Amoy,  May  31,  increasing;  Hongkong,  May  14  28,  60 
deaths. 

Formosa  :  May  14-28,  596  cases,  489  deaths. 

India:  Bombay,  May  14-31,  109  deaths;  Calcutta,  May  21-28, 
90  deaths  ;  Karachi,  May  22-29,  53  deaths. 

CHOLERA. 

China  :  Hongkong.  May  14-28,  13  cases,  12  deaths. 

India :  Calcutta,  May  21-28,  51  deaths. 


Miscellany . 


Discussion  on  Ankylosis  of  the  Jaw. — In  the  copies  of  Tin. 
Journal,  July  2,  that  were  first  off  the  press  Dr.  Charles  F. 
Allan,  Newburgh,  N.  Y.,  is  made  (page  24)  to  speak  of  “chloro¬ 
form  and  moisture”  used  in  treatment  of  ankylosis.  This  was 
corrected  on  the  press.  The  last  sentence  of  the  discussion 
should  read:  “Pressure  under  chloroform  persistently  applied 
to  the  patient  at  infrequent  intervals,  helped  on  by  the  daily 
use  of  the  screw-opener  by  the  patient,  is  the  only  practice 
that  will  cause  return  to  normal  conditions.” 


RAW  OYSTERS  AND  TYPHOID  FEVER. 
Important  Investigations  by  the  New  York  Health  Department 
on  the  Dangers  of  Raw  Oysters. 

The  Department  of  Health  of  New  York  City  has  been  very 
much  interested  for  several  years  in  trying  to  trace  to  their 
source  the  cases  of  typhoid  fever  that  continue  to  occur  in  the 
city  with  a  certain  regularity,  in  spite  of  sanitary  precautions. 
The  cases  are  too  few  to  be  attributable  to  water-borne  in¬ 
fection,  and  only  a  certain  proportion  can  be  traced  to  milk  in¬ 
fection.  Many  of  the  cases  occur  in  persons  who  have  not  been 
outside  of  New  York  City  for  a  month  or  more  before  they 
came  down  with  the  first  symptoms  of  their  attack  and  yet  who 
did  not  drink  raw  milk,  or,  indeed,  enough  of  milk  in  any  forn 
to  justify  the  conclusion  that  milk  Avas  the  infective  agent. 
For  several  years  there  has  been  more  than  a  suspicion  that  raw 
oysters  were  responsible  for  a  large  number  of  these  sporadic 
cases  of  typhoid  fever,  which  kept  occurring  constantly  in  suf¬ 
ficient  numbers  to  aivaken  uneasiness.  It  is  true  that  uncooked 
vegetables  also  fell  under  suspicion,  but  in  a  number  of  cases 
the  patient’s  histories  shoived  that  those  attacked  Avere  accus¬ 
tomed  to  eat  rather  freely  of  raAV  oysters. 

Accordingly  the  Board  of  Health  set  about  an  investigation 
of  the  oyster  supply  of  New  York  City  and  especially  of  the 
treatment  of  the  oysters  after  they  Avere  removed  from  the  beds 
in  more  or  less  deep  Avater,  until  they  reached  the  consumer.  'The 
results  of  this  investigation  Avere  given  at  the  last  meeting 
of  the  Medical  Society  of  the  County  of  NeAV  York,  April  25, 
1904,  in  a  report  presented  by  Dr.  Walter  Bensel,  the  acting 
sanitary^  superintendent  of  the  NeAV  York  City  Department  of 
Health.  The  details  of  this  report  are  not  likely  to  be  a  source 
of  comfort  or  good  feeling  to  NeAV  Yorkers  who  have  been 
accustomed  to  eat  raAV  oysters  without  any  consideration  for 
the  source  from  which  they  came.  In  the  near  neighborhood  of 
NeAV  York  City,  that  is  on  the  Long  Island  shore  of  the  sound, 
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as  well  as  on  the  Connecticut  shore,  on  Staten  Island,  and  in  the 
Kills  of  New  Jersey  everywhere  the  direct  connection  of 
oysters  with  sewage  material  was  traced  not  only  as  a  possi¬ 
bility  but  as  an  actuality.  , 

After  being  dredged  from  the  beds,  oysters  are  always  car¬ 
ried  by  the  oyster  fishers  up  the  small  streams  in  the  neigh- 
x>rhood,  and  then  stored  in  oyster  houses,  or  oyster  floats,  for 
*ome  days  before  going  to  market.  One  reason  for  this,  of 
■ourse,  is  that  oysters  are  usually  shipped  in  quantities,  and 
his  gives  opportunity  for  the  accumulation  of  a  sufficient 
lumber.  Another  and  more  important  reason  for  storing 
>ysters  in  these  little  creeks  at  various  points,  is  that  the 
rater  is  not  salt,  but  at  most  only  brackish,  slightly  affected 
>y  the  tides  that  come  up  the  stream  and  oysters  thus  exposed 
o  almost  fresh  water  become  “fattened,”  as  it  is  called. 

The  normal  osmosis  of  the  oyster  is  disturbed  by  the  change 
n  the  element  in  which  it  lives  and  the  result  is  that  it  retains 
uuch  more  water  than  before  and  takes  on  a  plumper  appear- 
nce.  It  is  not  a  bit  more  nutritious,  the  added  material  being 
rater,  but  it  is  somewhat  bleached  and  rounder,  and  is  thus 
lore  satisfying  to  those  who  want  quantity  rather  than  qual- 
tv  in  their  food  materials.  The  oyster  epicure  insists  that  the 
hellfish  loses  its  proper  and  delicious  savor  by  being  thus 
reated,  but  then  most  eaters  of  oysters  are  not  appreciative 
ritics  in  this  matter. 

According  to  the  photographs  obtained  by  the  inspectors  of 
he  Department  of  Health  of  New  York  City,  very  many  of  the 
yster  floats  and  of  the  oyster  houses,  on  the  floor  of  which 
ysters  are  stored,  with  water  flowing  over  them,  are  eontam- 
lated  by  the  sewage  material  of  the  little  villages  along  the 
treams  and  by  such  objectionable  material  as  the  drainage 
■°m  houses,  from  poultry  yards  and  barns  and  occasionally 
ren  by  the  direct  placing  of  privies  and  other  outhouses  over 
ae  stream.  In  some  cases  privies  are  situated  within  a  few 
eet  of  oyster  houses  in  which  large  numbers  of  oysters  are 
:ored  and  into  which  almost  surely  the  sewage  material  from 
le  privy  vault  succeeds  in  percolating  through  the  always 
mist  soil  on  the  edge  of  the  stream. 

It  is  very  evident  that  this  state  of  affairs  does  not  exist 
one  in  the  neighborhood  of  New  York  City,  but  to  some  extent, 
t  least,  is  almost  surely  to  be  found  in  the  neighborhood  of 
her  large  cities  on  our  Eastern  coast.  The  population  is 
nckest  near  New  York,  and  conditions  are  probably  worst 
lere,  but  any  one  who  really  wants  to  be  safe  in  the  matter 
eating  raw  oysters  must  know  whence  the  oysters  come 
id  what  the  customs  of  the  oyster  fishermen  with  regard  to 
leir  storage  before  they  are  sent  to  market  really  are.  It 
ould  seem  clear  that  the  suspicion  that  a  certain  number  of 
ie  cases  of  typhoid  fever  are  due  to  raw  oyster  eating,  must 
nv  give  way  to  the  certainty  that  a  large  proportion  of  the 
>oradic  cases  of  city  typhoid  fever  where  it  is  known  that 
iere  is  no  infection  of  the  water  supply  must  be  attributed  to 
iese  agents.  1 

Meantime  those  who  wish  to  enjoy  the  oyster  without  danger 
contracting  typhoid  fever  must,  for  the  time  at  least,  take 
lem  cooked.  To  those  who  have  not  been  accustomed  to 
ink  boiled  water  it  seems  a  hardship  vrhen  first  suggested 
at  all  drinking  water  must  be  boiled.  The  inhabitants  of 
any  towns  in  this  country,  however,  have  learned  that  their 
dy  safety  is  in  boiling  the  water,  and  so  the  precious  habit 
been  gradually  formed.  It  is  to  be  hoped,  indeed,  that 
i  improvement  in  the  conditions  of  the  oyster  trade  can  be 
ought  about  to  such  an  extent  as  to  ameliorate  present  con- 
tions.  The  publication  of  the  report  comes  at  a  time  when 
e  intervening  months  whose  names  are  spelled  without  the 
'ter  “R”  may  well  serve  as  a  period  for  the  institution  of  such 
"itarv  measures  of  various  kinds  as— without  inflicting  too 
uch  hardship  on  the  oystermen  or  the  public — may  secure 
ster  lovers  against  the  dangers  that  now  undoubtedly  exist. 

The  Next  International  Medical  Congress. — The  committee  of 
ganization  of  the  Fifteenth  International  Medical  Congress, 
meet  at  Lisbon.  April  19  to  26,  1906,  is  displaying  great  zeal 
executive  ability.  The  first  official  bulletin  has  already 
en  sent  out,  dated  May  7,  1904,  and  contains  the  regulations 


and  the  list  of  officers  for  each  of  the  seventeen  sections,  and  of 
the  national  committees  organized  in  each  country.  Dr.  John 
H.  Musser,  the  president  of  the  American  Medical  Association, 
is  the  president  of  the  national  committee  for  the  United 
btates.  llie  regulations  for  the  sections  are  added,  each  sec¬ 
tion  being  requested  to  confer  with  the  secretary  general  by 
September,  1904,  in  regard  to  the  themes  to  be  discussed  and 
the  names  of  the  peisons  to  be  invited  to  deliver  the  addresses. 
Leading  authorities  in  the  specialty  should  be  consulted  and  the 
same  subject  may  be  presented  by  one  or  several  speakers, 
the  number  of  themes  being  restricted  to  three  as  a  rule.  The 
preliminary  program  will  be  announced  by  the  end  of  the  cur¬ 
rent  year,  and  the  definite  program  in  December,  1905.  Each 
section  is  invited  to  send  to  the  secretary  general  the  names 
of  two  or  three  persons  particularly  eminent  in  the  specialty 
worthy  to  be  proclaimed  honorary  presidents  of  the  congress. 
I  he  honoraiy  jnesidents  of  the  sections  are  proclaimed  at  the 
first  session  of  each  section.  I  he  bulletin  contains  also  an  able 
editorial  on  the  tendency  to  specialization  and  toward  con- 
gi  esses  devoted  to  a  single  specialty.  The  editorial  is  signed 
by  Miguel  Bombarda,  secretary  general,  who  comments  on  this 
tendency  as  a  danger  for  the  general  progress  of  science  and 
both  the  theory  and  practice  of  medicine.  The  physician'must 
not  forget  that  the  relief  of  the  sick  patient  before  him  is  not 
the  only  task  of  the  medical  man.  His  role  in  society  is  much 
wider  than  this,  tie  carries  the  lamp  of  truth,  throwing  its 
soft  and  unchanging  light  into  the  humblest  homes.  °The 
human  mind*  is  so  constructed  that  it  loves  to  nestle  in  the 
nook  it  has  selected  for  its  activity,  and  the  longer  it  is 
ensconced  there  the  greater  the  effort  required  to  come  forth 
fiom  it  even  for  a  moment.  The  effort  is  always  made  under 
protest  and  unwillingly,  and  nothing  but  an  important  motive 
will  induce  the  scientist  to  step  outside  of  his  habitual  pre¬ 
occupations.  Brains  adapt  themselves  to  habits,  and  there 
are  as  many  brains  as  there  are  men  and  classes  and  specialties. 
Mankind  could  be  classed  according  to  habits  as  correctly  and 
exactly  as  the  classifications  of  zoology  and  botany.  The  large 
general  medical  congresses,  notwithstanding  the  few  days  de¬ 
voted  to  them,  and  notwithstanding  the  scattering  of  the 
members  in  the  various  sections,  are  always  a  true  refreshment 
for  the  mind.  However  one  may  wish  to  restrict  his  thoughts 
and  efforts  to  his  specialty,  echoes  abound  on  all  sides  and 
force  on  his  attention  new  facts,  discoveries,  discussions,  ad¬ 
dresses,  new  ideas,  scientific  excursions,  etc.,  and  the  mind  is 
inevitably  drawn  out  of  its  rut  and  its  horizon  expanded.  This 
is  the  grandest  function  of  general  medical  congresses.  Their 
task  in  bringing  scientific  workers  together,  in  exchanging  im¬ 
pressions  and  ideas,  in  the  recreation  from  change  of°air  and 
scene,  the  study  of  new  countries  and  customs,  in  their  wide¬ 
spread  influence  on  the  world  at  large  as  the  conquests  of 
science  are  marshaled,  and  disputed  questions  are  settled,  all 
these  phases  of  general  medical  congresses  are  understood  and 
appreciated  by  all.  But  their  special  function  is  to  give  the 
special  sciences  and  those  who  cultivate  them  a  refreshing  bath 
in  general  science,  and  both  the  specialty  and  humanity  at 
large  benefit  immeasurably  by  it.  For  further  particulars  in 
regard  to  the  coming  congress  see  page  780. 

The  Field  of  Exercise.-^Jay  W.  Seaver,  M.D.,  former  med¬ 
ical  examiner  at  Yale  University  Gymnasium,  says  that  exer¬ 
cise  may  not  only  be  classified  as  one  of  the  necessities  of  life, 
like  food  and  air,  but  may  be  looked  on  as  a  therapeutic  means 
of  very  high  value.  Exercise  may  be  divided  into  two  general 
classes,  as  active  and  passive,  the  first  being  made  up  of  move¬ 
ments  that  are  directed  by  the  central  nervous  system,  con¬ 
sisting  of  such  movements  of  the  various  parts  as  cause  a 
complete  flexion  and  extension  of  the  joints  with  the  conse¬ 
quent  stretching  of  the  muscles  that  would  ordinarily  produce 
these  joint  movements;  and  second,  the  muscles  may  be  sub¬ 
jected  to  mechanical  pressures  and  kneadings  that  will  stimu¬ 
late  the  circulation  of  both  blood  and  lymph,  and  produce  nu¬ 
tritive  changes  that  are  quite  similar  to  those  set  up  by  active 
exercise.  This  is  massage.  The  abnormal  conditions  that  are 
best  treated  by  exercises  are  those  of  the  nervous  system  where 
there  is  a  tendency  to  inertia  and  explosive  action.  The  nor¬ 
mal  working  of  the  mol  or  portions  of  the  brain  with  the  at- 
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tendant  activities  of  large  sensory  tracts  will  treat  the  entire 
nervous  system  by  one  of  those  fundamental  processes  that  is 
so  essential  to  vitality  and  to  the  smooth  or  well  co-ordinated 
functions  of  the  brain.  The  utilization  of  nerve  force  through 
these  normal  channels  will  usually  prevent  the  explosive  action 
of  the  nervous  system  along  abnormal  lines.  We  see  a  good 
illustration  of  this  in  the  restful  sleep  that  follows  a  hard  day’s 
work  of  physical  activity,  and  the  opposite  effect  in  the  rest¬ 
less,  fitful  sleep  where  the  day’s  work  has  been  of  an  intellec¬ 
tual  character  and  accompanied  by  no  physical  activity  that 
has,  so  to  speak,  called  the  brain  back  to  its  fundamental  proc¬ 
esses.  The  second  great  class  of  cases  that  are  benefited  by  ex¬ 
ercises  includes  cases  of  malnutrition.  There  seems  to  be  no 
power  that  so  thoroughly  calls  into  activity  the  nutritive  proc¬ 
esses  of  the  body  as  does  the  reflex  demand  for  more  nutrition 
on  the  part  of  muscular  tissue  that  is  working.  Digestion  is 
immediately  improved,  and,  if  the  nervous  system  is  at  rest  the 
vegetative  processes  of  life  are  most  effectively  stirred  by  the 
claims  of  the  muscles,  which  constitute  over  40  per  cent  of  the 
weight  of  an  ordinary  person.  The  third  class  of  cases  that  are 
especially  helped  by  exercise  includes  those  in  whom  the  circu¬ 
lation  is  deficient  from  one  cause  or  another.  It  has  been  shown 
by  students  of  physiologic  problems  in  recent  years  that  many 
of  the  so-called  violent  exercises  produce  a  lowering  of  blood 
pressure,  and  it  has  been  noted  for  some  time  that  people  with 
heart  lesions  were  able  to  do  much  physical  work  with  appar¬ 
ent  benefit  to  their  health,  while  such  persons  remaining  quiet 
and  sedentary  in  their  habits  of  life  have  suddenly  found  that 
the  compensation  in  heart  energy  has  not  balanced  the  loss 
through  the  lesion,  and  sudden  heart  failure  has  been  the  ter¬ 
mination  of  life.  But  not  only  does  appropriate  exercise  act 
favorably  on  the  weak  heart,  but  the  lymphatic  flow  is  almost 
entirely  dependent  on  muscular  contraction,  and  the  nutrition 
of  the  various  tissues  apears  to  depend  more  on  the  lymph 
than  on  the  blood  directly,  so  that  if  we  have  inadequate  cen¬ 
tral  power  to  force  the  fluids  of  the  body  along  in  their  course, 
we  must  depend  more  and  more  on  the  movements  of  skeletal 
muscles  to  accomplish  this  work. 

Priority  and  Scientific  Discoveries. — The  Journal  of  Tropical 
Medicine  contains  some  sensible  comments  on  the  frequency 
with  which  the  question  of  who  discovered  a  microbe  or 
enunciated  a  theory  causes  heartburn  and  bitter  recrimination. 
It  says:  “The  friends  of  the  claimants  range  themselves  with 
the  hero  of  their  belief  in  opposite  camps,  and  assail  their  op¬ 
ponents  with  vigor.  Not  infrequently  the  question  of  nation¬ 
ality  comes  up,  and,  when  that  element  is  introduced,  the 
acrimony  of  a  home  or  family  squabble  may  be  less,  but  only 
to  give  place  to  a  sullen  and  defiant  attitude  combined  with 
a  comprehensive  sneer  at  the  whole  nation,  its  people,  their  cus¬ 
toms,  and  especially  their  scientific  effrontery.  It  is  a  time¬ 
worn  saying  that  science  knows  no  nationality;  that  may  be 
so,  but  it  is  to  be  feared  that  there  are  but  few  scientists 
whose  horizon  is  not  only  limited  to  their  nation,  but  even  to 
their  city,  their  parish,  their  university,  to  themselves,  in  fact. 

.  .  The  facts  are  that  few  men  have  personally  evolved  an 

original  conception  and  worked  it  out  to  a  conclusion.  In 
tropical  medicine  we  are  in  the  midst  of  questions  of  the  kind. 
A  complete  piece  of  work  like  Manson’s  filarial  investigation,  in 
which  he  not  only  settled  the  habits  of  the  parasite,  but  also 
proved  that  the  mosquito  was  the  carrier  of  the  filaria  to  man, 
has  seldom,  if  ever,  been  surpassed  in  importance  or  in  scientific 
acumen.  Koch’s  discovery  of  the  cholera  bacillus  was  merely 
an  excellent  piece  of  bacteriologic  and  microscopic  investigation 
in  comparison.  .  .  .  Since  Laveran  discovered  the  malaria 

parasite  many  workers  have  elaborated  the  pathology  and 
etiology  of  malaria;  others,  such  as  McCallum,  Manson,  Ross, 
Golgi,  Grassi,  etc.,  having  contributed  definite  and  important 
steps  in  the  elucidation  of  the  behavior  of  the  parasite  and  its 
mode  of  conveyance  to  the  human  body.  One  step  has  led  to 
another,  and  it  is  difficult  in  some  instances  to  ascribe  definitely 
the  part  that  each  played  in  bettering  our  knowledge.  .  .  . 

We  would  urge  on  all  men  to  take  to  heart  the  statement  of 
Sir  Alfred  Jones  in  his  speech  at  the  Colonial  Institute, 
November  11.  “We  care  not  whether  the  work  is  done  at  the 


London  or  the  Liverpool  School  of  Tropical  Medicine,  in  Ham¬ 
burg  or  elsewhere,  what  we  want  is  to  see  the  work  done.  We 
are  fighting  a  great  problem,  namely,  how  to  render  our 
colonies  healthy,  and  we  have  no  concern  or  patience  with  in¬ 
dividual  or  national  jealousies.”  Let  us,  while  being  anxious 
to  accord  our  scientific  workers  all  honor  and  to  see  that  their 
contentions  are  fairly  dealt  with,  never  forget  that  many  men’s 
minds  frequently  travel  contemporaneously  in  the  same  direc¬ 
tion,  and  should  one  by  his  commanding  genius  or  from  oppor 
tunity  gain  the  ascendancy,  the  matter  is  not  one  of  this  or 
that  school  of  university  or  this  or  that  individual,  but  whether 
or  no  the  discovery  or  observation  is  a  real  acquisition  to  our 
knowledge  and  a  benefit  to  mankind. 


American  Medical  Association. 

NATIONAL  AUXILIARY  CONGRESSIONAL  AND  LEGIS¬ 
LATIVE  COMMITTEE. 

Minutes  of  meeting  held  at  Atlantic  City  June  8,  1904- 

The  meeting  was  called  to  order  by  the  chairman,  Dr.  Charles 
A.  L.  Reed  of  Cincinnati,  at  2:25,  with  the  following  present: 

C.  S.  Bacon,  Chicago  ;  J.  B.  Tweedle,  Weatherly,  Pa. ;  J.  R.  Cur- 
rens,  Two  Rivers,  Wis.  ;  J.  A.  Dibrell,  Little  Rock,  Ark.  ;  S.  D.  Van 
Meter,  Denver;  C.  L.  Miller,  Lebanon,  Pa.;  Frank  W.  Goodell, 
Effingham,  Hi.  ;  W.  T.  Halliday,  Monmouth,  Ill. ;  John  T.  Dickes, 
Portland,  Ind.  ;  I.  N.  Pickett,  Odell,  Neh.  ;  J.  B.  Kent,  Putnam, 
Conn. ;  Silas  B.  Presbrey,  Taunton,  Mass. ;  C.  Lenker,  Schuylkill 
Haven,  Pa.;  S.  R.  Miller,  Tennessee;  I.  C.  Gable,  York,  Pa.;  J.  E. 
Ilawley,  Burr  Oak,  Kan.  ;  Joseph  E.  Porter,  Florida  ;  Walter  Wy¬ 
man,  U.  S.  Public  Health  and  Marine  Hospital  Service;  E.  Elliot: 
Harris,  New  York  City ;  James  S.  McKay,  New  York ;  George  F. 
Comstock,  New  York ;  R.  A.  Marmion,  Medical  Director,  U.  S. 
Navy  ;  Philip  Mills  Jones,  San  Francisco  ;  George  Cook,  New  Hamp¬ 
shire  ;  Harry  B.  Walter,  Harrisburg,  Pa.  ;  S.  M.  Gates.  Scranton, 
Pa.  ;  R.  W.  Erwin,  Bay  City,  Mich. ;  C.  L.  Stevens,  Athens,  Pa. ; 
J.  C.  Hall,  Anguilla,  .Miss.;  M.  E.  Alderson,  Russellville,  Ky. ;  J. 
W.  Bell,  Minneapolis,  Minn.:  William  E.  Anderson,  Farmville,  Va.; 
John  W.  Parsons.  Portsmouth,  N.  H.  ;  W.  O.  Congdon,  Cuba,  N.  Y. ; 
H.  O.  Riek,  Batimore,  Md.  ;  J.  C.  Chipman,  Sterling,  Colo. ;  J.  A. 
McCallum,  Arkadelphia,  Ark. ;  William  II.  Dudley,  Easton,  Pa. : 
Shelby  C.  Carson.  Greensboro,  Ala.;  John  C.  Fisher,  Elmira,  N.  Y. : 
J.  M.  Frazier,  Texas :  John  Champlain,  Westerly,  R.  I. ;  J.  N. 
Ilurty,  Indianapolis ;  H.  B.  Garner,  Traverse  City,  Mich. ;  Samuel 
T.  Earle,  Jr.,  Baltimore,  and  Thomas  llubbard,  Toledo,  O. 

The  Chairman’s  Address. 

The  Chairman  stated  that  the  meeting  was  called  because  it 
was  deemed  important  that  the  gentlemen  who  are  members 
of  the  National  Auxiliary  Congressional  Committee  of  the 
American  Medical  Association  should  meet  as  a  distinct  body, 
under  the  auspices  of  the  Association,  and  that,  as  a  committee 
of  the  Association,  it  might  realize  its  corporate  existence,  ex¬ 
change  views  as  to  important  questions  of  policy,  and  take  up 
such  business  as  might  properly  come  before  it. 

He  said,  in  effect,  that,  since  coming  to  Atlantic  City,  he  had 
become  impressed  with  the  fact  that  the  legislative  machinery 
of  the  American  Medical  Association  is  not  as  definitely  under¬ 
stood  as  it  might  be,  or  as,  indeed,  it  ought  to  be  understood 
The  National  Auxiliary  Congressional  Committee  was  organ¬ 
ized  by  virtue  of  the  general  authority  conferred  by  the  con¬ 
stitution  of  the  American  Medical  Association  on  the  National 
Committee  on  Medical  Legislation.  The  National  Committee 
on  Medical  Legislation  met  a  little  over  a  year  ago  in  New 
York,  immediately  following  the  adjournment  of  the  Associa¬ 
tion  in  New  Orleans.  It  was  then  considered  necessary,  for  the 
proper  performance  of  the  duties  which  fell  on  it,  that  it  must 
have  helpers,  as  nearly  as  possible,  in  every  minor  political 
subdivision  of  the  country. 

The  presidents  of  the  respective  state  associations  were  re¬ 
quested  to  furnish  lists  in  their  respective  states  of  one  physi¬ 
cian  in  each  county  to  act  in  the  capacity  of  an  auxiliary  com¬ 
mitteeman.  This  act  of  courtesy,  this  kind  office  by  the  exec¬ 
utives  of  the  various  state  medical  associations,  was  very  gen¬ 
erally  exercised,  with  the  result  that  the  central  national  com¬ 
mittee  was  promptly  furnished  with  a  list  of  names,  number¬ 
ing  in  the  course  of  a  few  weeks  some  1,600  representatives  oi 
as  many  different  counties  in  the  United  States.  Dr.  Reed  con¬ 
tinued  as  follows : 

In  a  few  states  only  there  has  been  lack  of  co-operation,  not 
from  any  antagonism  to  the  movement,  but  from  a  misunderstana- 
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ug,  1  am  sure,  as  to  exactly  what  was  required.  Take,  for  in- 
tance.  the  state  of  Massachusetts,  the  president  of  which  state 
ssociation  felt  that  to  furnish  this  list  would  Imply  certain  rela- 
ions  beween  his  state  association  and  the  national  association 
hich,  in  his  opinion,  did  not  exist.  I  believe,  of  course  that 
•resident  Francis  was  mistaken  in  this  view,  and  1  am  sure  that 
be  Massachusetts  State  Association  is  as  loyal  to  the  American 
ledical  Association  and  as  co-operative  as  any  in  the  country  in 
he  instance  of  the  state  of  Alabama,  the  president  of  that  associa- 
!on  felt  that  it  required  some  authority  not  now  conferred  by  the 
onstitution  of  that  body  to  enable  him  to  exercise  this  kind  office 
a  a  few  other  states  lack  of  local  organization  was  taken  as  i 
arrier  to  compliance  with  the  request,  But  in  the  majority  of  the 
ther  states,  some  thirty-eight,  action  was  taken  very  promptly. 

We  received  from  each  of  those  states  complete  lists,  and  were 
ble  to  go  forward  with  the  work  of  organization.  The  lists  that 
ere  sent  me  from  these  various  states  were  simply  nominations  ■ 
ppointments  were  made  by  the  national  committee,  from  which 
irnial  commissions  were  issued.  Lnder  the  terms  of  this  com¬ 
ission  these  auxiliary  committeemen  were  asked  to  bring  the  fact 
their  appointment  to  the  attention  of  the  local  profession  and 
>  the  attention  of  the  community.  They  were  asked  to  use  their 
ifluence  in  furthering  the  interests  of  medical  legislation,  resnec- 
vely,  in  their  state  legislatures  and  before  the  Congress  of  the 
nited  States.  It  presently  became  apparent,  however,  that  this 
•quest  that  these  gentlemen  interest  themselves  in  state  as  well  as 
national  legislation  was  a  mistake,  and  1  am  gratified  that  no 
>ecitic  request  ever  emanated  from  the  national  Association  asking 
tern  to  take  up  matters  of  state  legislation.  In  the  first  place 
ich  state  association  is  provided  with  its  own  legislative  maehin- 
y.  In  the  next  place,  we  were  sending  enough  for  them  to  do 
behalf  of  national  legislation,  so  that  any  work  in  addition 
ould  probably  have  been  beyond  their  capacity,  or,  at  least  their 
clination  to  perform. 

Now,  there  was  another  inadvertent  mistake.  The  National  Leg- 
lative  Committee,  in  issuing  this  commission,  stated  that  as  soon 
the  list  was  completed  a  directory  of  the  National  Auxiliary 
ingressional  Committee  would  be  published.  But  on  reflection 
>d  after  advising  with  the  executive  officers  of  the  American  Med- 
tl  Association,  this  provision  was  reconsidered,  as  it  was  deemed 
expedient  to  publish  a  list  of  names  which  represented  the 
i-ength  of  our  legislative  movement  and  which  might  expose  our 
ganization  to  any  adverse  influences  that  might  arise.  It  was 
nsidered  that  it  would  be  better  that  this  auxiliary  committee 
ould  sustain  a  more  confidential  relation  to  this  general  legisla¬ 
te  movement;  consequently,  notwithstanding  the  intimation  that 
d  gone  forth,  the  directory  was  not  prepared.  I  feel  that  it  is 
e  the  Auxiliary  Committtee  that  this  explanation  should  be  made 
d  I  am  perfectly  sure  that  it  will  concur  in  the  better  judgment 
the  Association  and  in  the  more  mature  deliberations  of  the 
■mmittee  on  Legislation  itself,  in  the  position  which  was  finally 
ken.  J 

Now.  the  next  question  comes  as  to  the  methods  of  work  It  was 
e  object  of  this  committee  to  get  behind  Congress,  behind  the 
mbers  of  the  National  House  of  Representatives  ;  behind  the  Sen- 
;!.ofJt5e  Fnlted  States;  if  necessary,  behind  the  Executive  of  the 
uted  States.  W  e  felt  it  important  that  the  profession  should  be 
organized  that  it  would  shortly  send  its  own  representatives  to 

i  Congress. 

The  National  Committee  on  Medical  Legislation  thought  that  It 
s  not  wise  policy  for  it,  consisting,  as  it  does,  of  three  members, 
take  the  initiative  in  bringing  the  influence  of  the  great  medical 
)ression  of  the  country  to  bear  on  questions  of  pending  legisla- 
n.  Consequently,  before  the  Committee  on  Medical  Legislation 
>k  any  action  looking  to  the  active  exercise  of  this  influence  it 
s  thought  wise  to  secure  the  advice  of  another  body  which  had 
eady  been  brought  into  existence,  namely,  the  National  Legisla- 
e  (  ounell,  consisting  of  one  representative  from  each  state  med- 
association,  and  one  from  each  of  the  pational  medical  services, 
jointed  to  meet  in  Washington  and  -ass  on  questions  of-  pending 
lslation.  There,  if  you  please,  is  exemplified  the  great  principle 
the  initiative.  The  medical  profession  of  the  United  States  has 
n  so  long  victimized  by  being  placed  in  the  position  of  sponsors 
ill-considered  measures  of  legislation,  presented  alike  in  state 
islatures  and  the  national  Congress,  that  the  time  was  ripe  for 
mal  and  responsible  action  through  regularly  constituted  ehan- 
s.  Therefore,  this  large  committee  was  called  into  consultation 
all  questions  of  pending  legislation.  The  conference  lasted  two 
•s.  A  few  measures  were  approved,  while  others  were  rejected 
was  resolved  to  invoke  the  influence  of  the  Auxiliary  Committee, 
l  through  it  the  influence  of  the  entire  profession,  only  in  such 
asures  as  had  met  with  approval  The  methods  by  which  this 
3  done  was  to  issue  the  circulars  that  you  have 'received — no 
ibt,  to  your  annoyance — in  the  form  of  referenda.  This  leads 
to  speak  a  little  of  these  referenda.  They  were  issued  to  the 
tional  Auxiliary  Committee,  to  be  submitted  at  their  discretion 
their  local  medical  societies,  to  be  brought  to  the  attention  of 

ii  political  influences,  and  each  committeeman  was  requested  in 
n,  to  communicate  with  his  Congressman  and  with  bis  Senators, 
i  to  the  chairman  of  the  committee,  whether  in  the  House  or 
•ate,  before  which  these  bills  were  pending.  In  the  case  of  the 
uima  (.anal  Commission  an  urgent  request  was  made  to  forward 
ommunieation  directly  to  the  President.  The  details  in  each  of 
?e  recommendation  varied  according  to  the  exigencies  of  the  case. 
>ow  1  must  first  thank  the  gentlemen  here  present,  and  through 
m  their  colleagues,  for  the  cordial  co-oneration  which  they  have 
ended  to  the  National  Committee  on  Medical  Legislation  in  en- 
vorlng  to  bring  the  influence  of  the  national  medical  profession 
'ear  ora  questions  pending  at  Washington. 

•et  me  give  you  a  few  examples :  Take,  for  instance,  referendum 
U  relating  to  the  appointment  of  a  medical  representive  on  the 
T*  Cana  Commission.  This  was  brought  to  the  attention  of 
national  Legislative  Committee  very  late.  We  understood  we 
about  three  weeks  in  which  to  move,  and  we  needed  all  of  it, 
understand,  there  is  considerable  work  to  do  in  sending  out 
at  rererenda.  The  work  was  pushed  as  rapidly  as  possible.  In 
meantime,  however,  the  Panama  Canal  Bill  had  been  changed 
n,nd  w?s  reached  nearly  a  week  earlier  than  was 
'J!a-  the  referendum  ail  printed,  the  envelopes  all  ad- 

•sea  and  stamped,  there  came  the  information  that  five  of  the 
„  r^ss  °Pers  been  selected.  The  serious  question  was  whether 
e,d  °,r  “ot  Long-distance  communication  was  had  imme- 
eiy  with  Washington,  with  the  result  that  we  received  informa 


tlon  to  the  effect  that  it  seemed  worth  while  to  try  the  ueferendum 
Ue  accordingly  issued  the  referendum,  which  was  mailed  in  one 
hour  after  the  word  was  received  from  Washington.  The  result  In 
some  particulars  was  most  desirable,  for,  within  forty-eight  hours 
after  the  lefeiendum  was  issued,  in  excess  of  fourteeu  hundred  tel- 
al  th.e  Whlte  House.  This  showed  spontane- 
on’  showed  enthusiasm  on  the  part  of  the  profession  all 
over  the  country  ;  showed  the  possibility  of  concert  of  action.  Bv 
thrn  means  this  particular  reterendum  was  brought  to  the  attention 
of  the  national  executive  and  to  every  member  of  the  Congress,  both 
the  Senate  and  House.  You  have  received  the  report  on  this,  as  on 
them^ere”  lefeienda‘  It:  is>  consequently,  unnecessary  to  go  over 

One  of  the  most  important  clauses  in  the  commission  was  that 
the  auxiliary  committeemen  should  report  to  the  chairman  of  the 
national  commi  tee,  the  only  course  which  enables  your  chairman 
to  know  just  what  was  being  done.  It  enables  him,  when  he  gws 
before  individual  Congressmen,  to  tell  him  just  who  in  his  district 
is  interested  in  the  proposed  measure — a  valuable  influence.  1  am 
very  sorry  to  say,  however  that  a  number  of  our  auxiliaries  forgot 
to  report  to  the  national  chairman,  who  is  thereby  placed  at  a  dis¬ 
tinct  disadvantage.  The  fact,  however,  that  out  of  something  over 
seventeen  hundied  auxiliary  committeemen  there  were  fourteen  bun¬ 
dled  telegiams  received  at  the  White  House  shows  that  a  verv  large 
piopoi  tlon  of  this  great^  auxiliary  committee  are  active  and  visri- 
iant ;  and  yet  your  national  chairman  received  less  than  twelve 
hundred  reports  from  these  auxiliary  committeemen.  We  do  not 
know  who  did  what ;  we  do  not  know  just  all  that  has  been  done, 
bo  it  was  with  the  second  and  third  referenda.  In  this  connec- 
tion  I  may  state  that  I  have  made  arrangements  with  Senator 
Ileyburn  to  send  me  a  list  of  those  physicians  who  responded  with 
reference  to  the  lure  Food  Bill.  I  have  received  regularly  a  list 
of  names  of  those  who  have  been  in  communication  with  Senator 
Ileyburn.  I  feel  that  it  is  important  to  bring  to  your  attention 
this  particular  question,  that  you  may  realize  the  importance  of 
communicating  what  you  have  done  to  the  office  of  your  chairman 
Now,  we  need  a  committee  that  is  absolutely  unencumbered  with 
dead  material  ,  we  want  live  workers.  Here  is  a  complete  list  of 
our  auxiliary  committeemen;  it  contains  about  two  thousand  names 
lou  will  observe  opposite  certain  names  are  check-marks  indicat¬ 
ing  what  members  have  responded.  These  lists  relating  to  the  re¬ 
spective  states  will  be  made  up  and  sent  to  the  members  of  the 
National  Legislative  Council,  who  will  be  asked  to  undertake  the 
work  of  revision,  taking  great  care  to  ascertain  which  phvsicians 
have  worked  and  which  have  not,  and  to  retain  everybody  Who  has 
manifested  interest. 

I  want  to  call  your  particular  attention  to  just  one  other  subject 
There  are  two  members  of  the  medical  profession  in  the  U.  S.  Sen- 
aIeV?ne  from  the  state  of  New  Hampshire  and  one  from  the  state 
of  Delaware.  There  is  not  a  single  member  of  the  medical  profes¬ 
sion  in  the  National  House  of  Representatives.  There  are  some¬ 
thing  over  three  hundred  lawyers,  and  many  representatives  of  the 
other  professions,  yet  our  own  profession  is  not  represented  on  the 
floor  of  the  National  House  of  Representatives.  I  ask  that  the  in¬ 
fluence  of  the  great  Auxiliary  Committee  be  exercised  in  inducing 
members  of  our  profession,  wherever  possible,  to  stand  for  Con¬ 
gress.  You  will  then  have  secured  the  best  possible  influence  in  the 
best  possible  place.  This  is  exceedingly  important,  and  I  urge  it 
most  seriously  on  the  consideration  of  every  man  who  stands  as  the 
representative  of  this  great  legislative  movement  in  the  county  in 
which  he  is  appointed  to  serve.  J 

That  brings  me  to  another  point.  Do  you  realize  that  you  look 
on  yourselves  as  honest  men?  I  do.  and  the  profession  at  large 
recognizes  you  as  honest.  Do  you.  however,  realize  that  you  are 
dishonest  when  you  accept  a  position  to  protect  the  influence  of 
your  profession  in  your  county,  and  then  fail  to  discharge  the  duties 
of  your  position?  When  you  do  that  way  you  simply  cheat  your 
profession  out  of  what  belongs  to  it.  If,  therefore,  you  can  not  or 
will  not  attend  to  the  duties  of  the  position,  by  all  means  give  it  up 
to  some  one  who  will.  I  feel  that  I  can  talk ‘in  this  personal  wav 
because  the  shoes  I  am  making  do  not  fit  any  feet  now  on  this 
floor.  I  only  wish  to  invoke  your  influence  in  getting  the  serious- 
?,-£s  °Lthis  undertaking  properly  understood  by  the  profession. 

\\  non  that  point  shall  have  been  carried,  the  real  effectiveness  of 
our  organization  will  begin. 

Addresses  on  Medical  Legislation. 

Dr.  J.  JST.  McCormack  of  Kentucky  gave  a  short  talk  on  “The 
Relations  of  Organization  to  Legislative  Work.”  He  was  fol¬ 
lowed  by  Dr.  J.  A.  Dibrell  of  Arkansas,  who  spoke  on  the 
“Scope  and  Limitations  of  'Efforts  to  Secure  Medical  Legisla¬ 
tion.  Dr.  S.  D.  Van  Meter  of  Colorado  addressed  the  meeting 
on  “State  Methods  for  Procuring  Medical  Legislation”;  Dr. 
Henry  Beates,  Jr.,  of  Pennsylvania  on  “The  Proper  Attitude  of 
the  Medical  Profession  as  Such  to  Existing  Political  Parties.” 

Wood  Alcohol  Resolutions. 

The  Secretary,  Dr.  McKnight,  Connecticut,  then  read  the  fol¬ 
lowing  resolutions,  which  were  referred  to  the  Auxiliary  Com¬ 
mittee  for  action  by  the  House  of  Delegates: 

Moved  by  Casey  A.  Wood,  delegate  from  the  Section  of  Oph¬ 
thalmology,  that, 

Whereas,  The  employment  as  beverages  of  wood  spirit  or  methyl 
aicouoi  and  its  various  preparations  is  known  to  have  been  respon¬ 
sible  for  mimerous  deaths  and  many  cases  of  blindness  in  this 
country  during  the  past  few  years  ;  and 

Whereas,  Even  the  breathing  of  confined  air  charged  with  the 
fumes  of  this  form  of  alcohol  has  been  known  to  produce  blindness 
it  Is 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical 
Association,  recognizing  the  dangerous  character  of  wood  alcohol 
and  liquors  containing  it.  believes  that  it  should  be  placed  on  the 
list  of  poisons.  Tt  accordingly  urges  the  proper  federal  and  state 
authorities  to  take  the  necessary  steps  to  protect  life  and  eyesight 
from  is  pernicious  influences. 
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Jouit.  A.  M.  A. 


On  motion,  the  foregoing  was  reported  favorably  to  the 
House  of  Delegates. 

The  report  of  the  Committee  on  National  Bureau  of  Medi¬ 
cines  and  Foods  was  recommended  for  adoption  to  the  House  of 
Delegates. 

Dr.  E.  Elliott  Harris,  New  York,  brought  to  the  notice  of  the 
committee  a  resolution  establishing  a  “clearing  house  for  medi¬ 
cal  supplies  of  unknown  composition”  that  had  been  referred  to 
the  committee  by  the  House  of  Delegates.  It  was  voted  that 
the  measure  be  referred  back  to  the  House  of  Delegates  with 
the  recommendation  that  it  be  considered  in  committee  of  the 
whole. 

Adjourned. 

Approved:  Ciias.  A.  L.  Reed,  Chairman. 

E.  J.  McKnight,  Secretary. 


NATIONAL  LEGISLATIVE  COUNCIL. 


Minutes  of  meeting  held  at  Atlantic  City,  June  6-S,  1D0C 

At  the  meeting  of  the  National  Legislative  Council,  held 
Monday,  June  6,  there  were  present  Drs.  C.  A.  L.  Reed,  Ohio; 
William  H.  Welch,  Maryland;  J.  R.  Currens,  Wisconsin;  R.  T. 
Sloane,  Missouri;  E.  J.  McKnight,  Connecticut,  and  S.  D.  Van 
Meter,  Colorado.  Dr.  McKnight  was  appointed  secretary 
pro  tern. 

A  committee  consisting  of  Drs.  Van  Meter,  Currens  and 
Sloane  was  appointed  to  draft  resolutions  in  connection  with 
the  death  of  James  B.  Sanford  of  Denver,  Col.,  late  secretary  of 
the  National  Legislative  Council. 

Standard  Medical  Practice  Act. 

In  consideration  of  the  fact  that  a  standard  medical  practice 
act  is  now  being  considered  by  the  American  Association  of 
Medical  Colleges  and  the  National  Confederation  of  Medical 
Examining  and  Licensing  Boards,  it  was  voted  that  each  of  the 
above-mentioned  associations  be  requested  to  appoint  a  com¬ 
mittee  of  conference,  consisting  of  three  members,  to  meet  with 
the  sub-committee  of  this  body,  to  consider  the  drafting  of  a 
standard  medical  practice  act. 

The  second  session  was  held  June  7,  Dr.  C.  A.  L.  Reed  pre¬ 
siding. 

There  were  present  Drs.  Reed,  Sloane,  Van  Meter,  Currens, 
Dibrell,  Earle,  Anderson,  McKnight,  Carl  E.  Black  of  Illinois 
and  Major  Borden  of  the  U.  S.  Army. 

Dr.  E.  J.  McKnight  was  elected  permanent  secretary  of  the 
council. 

Report  on  Army  Legislative  Work. 

Major  Borden  of  the  U.  S.  Army  presented  a  detailed  state¬ 
ment  of  the  present  status  of  the  bills  now  before  Congress  re¬ 
lating  to  the  medical  department  of  the  United  States  Army, 
setting  forth  the  efficient  work  which  had  been  accomplished  by 
the  Committee  on  Medical  Legislation  in  furthering  the  vari¬ 
ous  measures  nowr  pending. 

Resolutions  on  Death  of  Dr.  Sanford. 


The  following  resolutions  were  submitted  by  the  committee 
appointed,  and  were  adopted: 

Whereas,  Dr  James  B.  Sanford  of  Colorado,  by  his  uprightness 
of  character  and  brilliancy  of  attainment,  had  reached  a  position 
of  commanding  influence  in  the  medical  profession : 

Whereas,  Dr.  Sanford,  by  virtue  of  his  broad  conception  of  and 
absolute  devotion  to  the  duties  of  citizenship,  had  reached  not 
only  an  enviable  distinction,  but  exerted  a  most  beneficient  influence 
in  the  political  councils  of  his  state  and  his  country  ; 

Therefore  he  it  resolved.  That  the  National  Legislative  Council 
of  the  American  Medical  Association,  of  which  body  he  was  recently 
secretary  recognizes  the  great  loss  that  not  only  the  organized 
medical' profession,  but  that  society  at  large  has  sustained  in  his 
untimely  death,  which  occurred  at  Denver,  March  16,  1904. 

Resolved  That  these  resolutions  be  spread  on  the  minutes  of  this 
bodv  and  that  a  copy  of  the  same  be  forwarded  with  our  sincere 
condolence  to  the  family  of  the  deceased. 

At  the  third  meeting  there  were  present  Drs.  McKnight, 
Reed,  Welch,  Currens,  Van  Meter,  Earle  and  Harris. 

Dr.  Van  Meter  reported  that  the  committee  had  been  unable 
to  agree  on  a  standard  medical  act,  but  weie  leady  to  piesent 
what  had  been  prepared,  with  the  suggestion  that  the  council 
consider  the  various  drafts  and  from  them  formulate  a  meas¬ 
ure  to  be  submitted  with  its  recommendation  for  adoption  by 
the  legislatures  of  the  various  states. 


Dr.  McKnight  suggested  that  the  council  had  not  been  asked 
by  the  Association  to  prepare  such  a  measure,  and  that  it 
seemed  to  him  that  some  action  emanating  from  the  House  of 
Delegates  wrould  be  more  appropriate.  The  Chairman,  con¬ 
curring  in  the  suggestion  of  Dr.  McKnight,  felt  that  the  council 
might  with  propriety  consider  the  terms  of  such  a  proposed 
measure,  but  that  before  promulgating  the  same  the  whole 
question  should  be  submitted  to  the  House  of  Delegates.  The 
council,  under  the  terms  of  the  Constitution  and  By-Laws,  was 
purely  a  consultative  body,  and,  consequently,  it  might  seem 
to  assume  too  much  in  taking  the  initiative  in  such  an  impor¬ 
tant  step  as  the  one  now  proposed. 

The  entire  question  was  finally  referred  to  the  National 
Committee  on  Medical  Legislation,- writh  instructions  to  promul¬ 
gate  its  conclusion  ad  interim  to  the  House  of  Delegates  for 
consideration  at  the  next  annual  session. 

The  Chairman  called  attention  to  the  fact  that  a  communica¬ 
tion  relative  to  the  establishment  of  a  medical  clearing  house 
for  the  analysis  of  proprietary  preparations  had  been  referred 
to  the  House  of  Delegates  by  the  Michigan  State  Medical  Asso¬ 
ciation,  and  had  in  turn  been  referred  to  the  National  Legisla¬ 
tive  Council. 

On  motion,  the  entire  question  wras  referred  to  the  House  of 
Delegates. 

Approved :  Chas.  A.  L.  Reed,  Chairman. 

'  E.  J.  McKnight,  Secretary. 


Society  Proceedings. 

COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905, 

American  Ophthalmological  Society,  Atlantic  City,  July  13. 
Washington  State  Medical  Association,  Seattle,  July  13-15. 
Academy  of  Ophthalmology  and  Otolaryngology,  Denver, 
August  24-28. 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  Iowa, 
August  25. 


NORTH  BRANCH  PHILADELPHIA  COUNTY  MEDICAL 

SOCIETY. 

Regular  Meeting,  held  May  12,  190Jt. 

The  Chairman,  Dr.  Samuel  Wolfe,  in  the  Chair. 

Physicians’  Bookkeeping. 

Dr.  Mordecai  Price  read  a  paper,  stating  that  in  the  early 
years  of  his  practice  he  had  tried  almost  every  kind  of  book  for 
the  purpose  on  the  market,  purchasing  a  new  kind  almost 
yearly,  which  became  very  expensive  as  well  as  annoying, 
after  which  he  finally  began  keeping  merely  a  list  of  calls,  in 
book  form,  which  were  afterward  entered  separately,  visit  by 
visit  in  a  ledger,  each  patient  being  given  a  page,  the  trans 
f erring  being  done  either  at  the  end  of  a  day  or  a  week.  This 
method  he  felt  was  incomparably  better  than  the  book  ruled 
thirty-one  spaces  (one  for  each  day  of  the  month),  as  the 
latter  gave  no  room  for  memoranda,  while  in  the  ledger  you 
could  enter  in  detail  the  time  consumed,  particulars  of  services 
rendered,  etc.,  With  this  method,  the  patient’s  account  is  con¬ 
centrated,  the  quarterly  sending  out  of  bills  is  much  facilitated, 
and  if  a  patient  asks  for  an  itemized  statement,  it  can  be 
rendered  in  a  very  short  time;  and  no  matter  how  long  standing 
the  account  it  is  of  easy  reference.  Then,  too,  he  stated  this 
method  was  one  which  w-ould  be  sustained  in  a  court  of  justice, 
citing  a  case  in  which  he  had  operated  on  a  difficult  case  of  gad- 
stbnes,  the  patient  dying,  he  was  compelled  to  present  his  bill 
in  the  Orphans’  Court,  and  the  judge  questioned  the  amount 
thereof.  With  the  ledger  kept  in  this  form,  he  was  able,  to 
state  exactly  the  character  of  the  operation  and  the  difficulties 
encountered,  with  the  result  that  his  bill  was  allowed.  In  ref¬ 
erence  to  collecting  bills  by  legal  measures,  he  felt,  as  a  rule, 
there  was  very  little  accomplished  thereby,  in  most  cases  the 
expense  almost  consuming  the  amount  thereof. 

DISCUSSION. 

Dr.  L.  W.  Steinbacii  felt  that  the  method  outlined  would 
not  be  sufficient  in  court,  as  he  stated  that  every  entry  must  be 
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made  first  in  a  daybook.  His  method  is  to  keep  a  visiting  list, 
with  each  visit  to  be  made  marked  with  a  dot,  and  when  the 
visit  has  been  made  he  makes  a  stroke  in  place  of  the  dot.  In 
addition,  he  carries  a  prescription  blank,  put  up  in  pad  form, 
with  a  stub  to  it,  on  which  he  enters  a  brief  history  of  the  pa¬ 
tient’s  condition,  the  day,  date  and  hour,  at  the  time  of  the 
visit;  the  work  at  the  office  being  entered  in  the  same  manner 
on  a  sheet,  but  a  little  more  fully.  The  entries  from  these 
blanks  are  afterward  transferred  to  the  ledger.  He  recom¬ 
mended  that  bills  be  sent  out  every  six  months  ( not  more  fre¬ 
quently  than  every  three  months),  believing  that  this  was 
ample  time  for  the  regular  patients,  and  that  most  of  the 
transient  patients  who  would  pay,  paid  as  they  went  along. 
He  believed  that  the  best  method  of  collecting  was  to  have  ac¬ 
curate  bookkeeping,  and  send  out  accounts  every  six  months, 
recommending  the  regular  commercial  double  entry  bookkeep¬ 
ing.  With  the  books  kept  in  this  manner  an  itemized  state¬ 
ment  can  be  furnished  in  very  short  order,  if  requested.  He 
also  laid  stress  on  the  importance  of  accurate  history  keeping. 

Dr.  Wilson  Buckby  stated  that  it  was  a  notorious  fact  that 
physicians  were  the  poorest  bookkeepers  in  the  city,  and  em¬ 
phasized  the  importance,  at  the  present  time,  with  the  large 
increase  in  the  number  of  physicians,  of  having  the  accounts 
cept  in  such  a  manner  that  they  could  be  sustained  in  court. 
4e  did  not  feel  that  Dr.  Price’s  method  would  be  sustained  in 
he  courts,  as  he  did  not  view  it  as  a  book  of  original  entry,  and 
ecommended  a  combination  day-book  and  ledger,  wherein 
vould  be  enumerated  the  detail  of  the  services,  the  charge,  the 
hue  spent,  and  expense  to  which  the  physician  was  put  for 
ipparatus,  etc.  He  also  said  that  hieroglyphics,  such  as  “O” 
or  office  visits,  or  a  dash  or  cross,  etc.,  indicating  visits,  would 
>e  entirely  excluded,  the  requisite  being  that  it  must  be  a  book 
4  original  entry  in  plain  writing.  He  believed  that  in  many 
nstances  the  doctor  was  his  own  best  collector;  in  a  practice 
•f  about  a  quarter  of  a  century  he  had  had  two  collectors.  The 
aethod  of  the  first  was  to  go  from  house  to  house,  and,  if  they 
ould  not  pay  him  anything,  get  them  to  name  a  date  when  he 
vould  call,  at  which  time  he  was  sure  to  be  on  hand.  The 
lethod  of  the  second  was  similar.  He  stated  that  since  he 
ad  discontinued  driving  and  going  out  at  nights,  except  in 
ases  of  urgency,  his  practice  had  materially  decreased. 

Dr.  I.  C.  Gerhard  stated  that  he  had  frequently  been  called 
ito  the  Orphans’  Court  to  prove  his  claim  against  a  decedent’s 
state,  and  that  he  felt  the  subject  of  physicians’  bookkeeping 
esolved  itself  into  three  heads:  1.  The  easiest  way  to  keep 
ooks.  2.  The  legal  way.  3.  The  easiest  legal  way.  He  stated 
hat  there  was  no  law  on  the  statute  books  requiring  that  the 
ooks  be  kept  in  a  certain  way,  and  also  that  he  did  not  think 
he  judges  desired  to  be  exacting,  the  requirement  being  that 
he  book  should  contain  a  daily  entry  of  each  visit,  with  the 
ame  of  the  patient  and  list  of  the  medicine  furnished,  with 
ie  price  which  custom  has  fixed  for  the  service.  He  stated 
sat  he  had  a  claim  ruled  out  in  the  Orphans’  Court  which  had 
een  kept  in  a  31 -column  book,  and  that  in  the  same  case  an 
e  man  had  merely  presented  slips  of  paper  and  had  his 
aim  admitted.  He  recommended  that  a  page  be  devoted  to 
ich  patient,  in  which  the  services,  etc.,  be  entered  in  detail, 
ad  that  the  bills  be  sent  out  monthly,  and  believed  very  good 
■suits  would  be  attained  by  this  method. 

Dr.  J.  Cardeen  Cooper  related  an  instance  in  which  he  had 
bill  reduced  in  the  Orphans’  Court  from  $5  a  visit  to  $2  a 
sit,  the  judge  ruling  that  that  was  the  customary  fee  in  this 
ty,  notwithstanding  that  the  patient  had  previous  to  his  death 
rid  him  $5  a  visit,  as  the  book  showed  no  evidence  of  the 
■quiescence  in  such  a  fee  by  the  patient. 

Dr.  Henry  Beates,  Jr.,  referred  to  the  necessity  for  the 
)oks,  showing  the  name  of  the  party  to  be  charged,  the  name 
member  of  the  family  to  whom  the  services  were  rendered, 
ite  and  services  in  detail,  charges,  etc.,  without  which  the 
'oks  would  be  useless  in  a  court  of  law.  , 

Dr.  A.  Bern  Hirsii  stated  that  he  had  talked  with  a  lawyer 
large  experience  in  Orphans’  Court  work,  and  learned  that  in 
der  to  secure  the  introduction  of  the  books  the  entries  must 
able  to  speak  for  themselves;  in  other  words,  the  entry  in 


the  book  of  original  entries  should  contain  the  name  of  the  per¬ 
son  responsible  for  the  account,  the  date,  the  place  where  the 
service  was  rendered,  the  name  of  the  patient,  the  nature  of  the 
illness,  the  nature  of  the  treatment,  and  the  charge.  He  called 
attention  to  the  fact  that  the  loose-leaf  ledge  had  been  decided 
legal,  and  he  believed  that  this  method,  with  a  convenient  rul¬ 
ing,  would  be  a  time-saver  to  the  physician.  He  exhibited  some 
sample  pages. 

Dr.  Louis  Jurist  stated  that  he  had  never  attempted  to  col¬ 
lect  a  bill  by  process  of  law.  He  felt  that  the  standing  of  the 
professional  man  in  this  country  was  too  commercial.  He  be¬ 
lieved  that  the  charge  should  be  regulated  according  to  the  cir¬ 
cumstances  of  the  patient.  He  did  not  approve  of  attempts  to 
collect  bills  by  law,  and  believed  that  the  best  result  would 
be  obtained  by  keeping  the  books  posted  up  regularly,  sending 
out  bills  once  a  month,  but  sending  to  perfect  strangers  as  soon 
as  the  services  are  rendered. 

Dr.  Walter  L.  Pyle  deprecated  a  “per  visit”  charge,  and 
believed  that  the  bill  should  be  regulated,  first,  by  the  amount 
of  service  rendered,  and,  second,  by  the  circumstances  of  the 
patient.  He  believed  the  bill  should  be  sent  “For  professional 
services  rendered.” 

Dr.  Wendell  Reber  felt  that  better  results  would  be  at¬ 
tained  by  sending  out  bills  more  frequently,  believing  that  they 
should,  excepting  in  special  cases,  be  sent  out  monthly,  while 
many  of  the  general  practitioners  only  sent  them  out  once  in 
two,  three  or  six  months.  He  referred  to  a  case  in  which  he 
had  rendered  a  man  a  bill,  for  services  rendered  to  his  wife  and 
child,  at  the  end  of  the  month,  and  that  this  man  had  requested 
that  this  be  done  in  the  future  at  any  time  any  services  were 
rendered  to  any  of  his  family. 

Dr.  A.  M.  Eaton  felt  that  many  physicians  were  very  reck¬ 
less  in  the  matter  of  sending  out  bills,  as  many  sent  them  out 
only  semi-annually,  whereas  he  felt  better  results  would  be  ob¬ 
tained  by  more  frequent  rendering..  He  believed  that  they 
should  be  rendered  at  not  longer  intervals  than  three  months. 
He  referred  to  the  case  of  a  physician  who  asked  a  friend  to 
loan  him  $100.  The  friend  requested  that  he  allow  him  to  go 
up  to  his  office  and  make  out  some  bills  for  him,  Avhich  was 
done,  with  the  result  that  bills  for  $300  were  made  out  in  less 
than  ten  minutes,  over  $150  of  which  was  paid  in  five  days. 
He  referred  to  the  immense  amount  of  money  which  was  lost 
by  the  profession.  He  also  referred  to  the  large  number  of 
people  who  were  able  to  pay  who  sought  free  treatment  at  clin¬ 
ics.,  etc.,  which  he  felt  should  be  prevented,  if  possible,  and  also 
the  people  who  make  a  practice  of  not  paying  the  physician’s 
bill.  He  believed  that  the  formation  of  an  association,  with 
the  support  of  the  county  society,  for  the  collection  of  accounts, 
with  collectors  personally  calling  on  the  debtors,  would  be  of 
much  value. 

C.  W.  Van  ArTsdalen,  of  the  Philadelphia  bar,  stated  that 
a  book,  to  be  admitted  in  evidence  in  the  courts,  need  not  be 
in  any  particular  form,  so  long  as  it  possessed  the  requisites  of 
a  book  of  original  entry,  which  were:  1,  That  the  entries  be 
made  at  or  about  the  time  the  services  were  rendered;  2,  the 
date  of  the  service;  3,  the  name  of  the  party  charged;  4,  the 
designation  of  the  party  to  whom  the  services  were  rendered; 
5,  the  services  in  detail,  and  the  charge  therefor,  together  with 
the  costs  of  apparatus,  etc.  In  order  to  prove  the  claim  in  the 
Orphans’  Court,  all  these  requisites  must  appear  on  the  face  of 
the  book,  as,  this  being  a  proceeding  in  which  the  other  party 
is  dead,  the  claimant  is  not  a  competent  witness.  In  a  pro¬ 
ceeding  in  the  common  pleas  court  against  a  living  debtor  the 
physician  would  be  allowed  to  testify  in  his  own  behalf,  and 
in  that  instance  might  be  permitted  to  use  a  book,  which,  by 
reason  of  being  made  in  hieroglyphic  characters,  could  not  be 
offered  in  evidence,  as  a  memorandum  to  refresh  his  memory, 
provided  the  said  memorandum  was  made  at  or  about  the  time 
the  services  were  rendered;  but  the  books  should  always  be 
kept  in  such  a  manner  that  they  will  possess  all  the  requisites 
of  books  of  original  entry  and  be  admissible  in  any  court. 

Dr.  J.  Thompson  Schell  referred  to  the  case  of  a  physician 
who  had  died  with  a  considerable  amount  of  money  owed  to 
him,  but,  since  no  one  could  understand  his  bookkeeping,  his 
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widow  was  able  to  collect  very  little.  He  recommended  that 
the  books  be  kept  in  such  a  manner  that  anyone  could  under¬ 
stand  them,  and  felt  that  ex^ery  man  owed  this  to  those  depen¬ 
dent  on  him. 

Dr.  William  H.  Good  referred  to  the  class  of  patients  who, 
after  paying  a  physician  one  or  two  visits  and  running  up  a 
bill,  go  elsewhere,  many  times  in  addition  boasting  that  they 
do  not  intend  to  pay  the  physician’s  bill.  One  of  this  charac¬ 
ter  recently  came  under  his  care. 

Dr.  Frank  C.  Hammond  said  it  was  the  custom  in  Augusta, 
in  which  city  the  profession  is  thoroughly  organized,  for  each 
physician  to  have  in  his  office  a  large  printed  card,  stating  the 
fee  for  each  office  visit,  each  house  visit,  each  of  the  various 
operations,  etc.,  below  which  price  no  physician  will  take  a 
case.  He  considered  that  this  consistently  demonstrated  the 
value  of  organization. 

Dr.  Henry  Beates,  Jr.,  referred  to  the  fact  that  the  courts 
would  fix  the  fees  of  a  physician  at  such  an  amount  as  has 
been  decreed  by  custom.  He  urged  the  necessity  for  the  pro¬ 
tection  of  the  regular  physicians  by  statutory  enactments  cal¬ 
culated  to  rid  the  community  of  illegal  practitioners.  He  be¬ 
lieved  that  the  profession  should  receive  more  and  higher  rec¬ 
ognition,  which  could  best  be  obtained  by  protective  legislation 
and  the  eradication  of  the  irregular  practitioners. 


AMERICAN  GASTRO-ENTEROLOGICAL  ASSOCIATION. 

Seventh  A  nnual  Meeting,  held,  in  Atlantic  City, 

June  6  and  7,  190 If. 

( Concluded  from  Page  71.) 

The  l'resident,  Dr.  S.  J.  Meltzer,  New  York  City,  in  the  Chair. 

The  president,  in  his  address,  gave  a  historical  review  of  the 
association  since  its  inception,  in  1897,  described  its  aims  and 
made  suggestions  for  the  future  conduct  thereof. 

In  the  symposium  on  gastric  ulcer,  “Medical  Treatment” 
was  read  by  Dr.  S.  W.  Lambert,  NewT  York,  who  recommended 
rest  in  bed  and  rectal  feeding  by  means  of  predigested  foods, 
eggs,  milk,  meat,  broths,  etc.  When  feeding  by  the  mouth  is 
resumed,  it  must  be  begun  on  peptonized  milk  and  gradually 
increased  similar  to  the  method  pursued  in  feeding  infants  dur¬ 
ing  the  first  two  years  of  life.  Owing  to  the  tendency  to  recur¬ 
rence,  prophylactic  living  and  diet  must  be  insisted  on  after 
cessation  of  treatment,  particularly  slow  eating,  thorough  mas¬ 
tication  and  avoidance  of  alcohol  and  highly-seasoned  food.  He 
also  considered  the  complications,  such  as  constipation,  hy¬ 
peracidity,  anemia  and  gastric  hemorrhage,  and  the  value  of 
bismuth,  nitrate  of  silver  and  iron. 

DISCUSSION. 

Dr.  John  W.  Bell,  Minneapolis,  advocated  complete  rest  of 
the  stomach  for  a  sufficient  length  of  time  to  allow  the  ulcer  to 
heal,  and,  when  feeding  by  the  mouth  is  resumed,  a  well-cooked 
cereal  was  recommended  rather  than  milk. 

Dr.  F.  H.  Murdoch,  Pittsburg,  Pa.,  recommended  that  the 
milk  be  boiled  and  taken  in  teaspoonful  or  dessertspoonful 
doses,  so  that  a  glass  will  be  consumed  in  fifteen  or  twenty 
minutes.  He  also  emphasized  the  value  of  bismuth,  and  stated 
that  he  had  continued  the  liquid  diet  in  some  instances  as  long 
as  six,  seven  or  even  nine  months. 

Dr.  T.  Kauffmann,  New  York,  urged  the  necessity  for  more 
frequent  operation  in  chronic  ulcer  and  did  not  believe  we 
should  wait  for  hemorrhage  to  make  the  diagnosis. 

Dr.  M.  Manges  felt  that  the  reason  for  the  failure  of  bis¬ 
muth  in  some  instances  was  due  to  the  fact  that  it  was  not 
given  in  large  enough  doses. 

Dr.  Fenton  B.  Turck  referred  to  experiments  on  dogs,  in 
which  the  fistula  in  the  gastroenterostomy  had  closed  in  many 
instances.  He  recommended  that  the  nutritive  enemata  be  in¬ 
troduced  as  high  as  possible,  in  order  to  facilitate  absorption. 

Dr.  Max  Einhorn,  New  York,  stated  that  he  did  not  employ 
rectal  feeding  except  in  severe  cases;  nor  did  he  think  it  neces¬ 
sary  to  peptonize  the  milk.  He  also  referred  to  internal  gal¬ 
vanism  as  a  therapeutic  agent  of  value. 


Therapeutics . 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 


Gastric  Fermentation. 

Merck's  Archives  recommends  the  following: 


R.  Carbo  ligni 

Bismuthi  subnitratis,  aa . gr.  v 

Resorcin . gr.  ii 

Pulv.  aromatici . . gr.  i 


Sig. :  Give  at  one  dose  one  hour  after  eating. 


30 

12 

06 


Infantile  Colic. 

Rotch  recommends : 

R.  Sodii  bicarbonatis  . gr.  xl  2 

Spts.  ammon.  aromatici  . m.  xl  2 

Glycerini  . m.  xxx  2 

Aquae  menthi  pip . gii  60 

M.  Sig.:  Teaspoonful  between  feedings. 

Gastric  Ulcer. 

Lenhartz  and  Wagner  prefer  to  give  proteid  food  at  once, 
even  when  there  has  been  severe  bleeding,  rather  than  feed  bv 
the  rectum.  This  treatment  was  first  suggested  to  Lenhartz  by 
the  good  results  obtained  in  the  gastric  disturbances  of  chlorosis, 
by  means  of  a  plentiful  proteid  diet.  In  these  cases  the  hyper¬ 
acidity  and  anemia  disappeared.  Since  these  same  conditions 
existed  in  gastric  ulcer,  it  seemed  rational  that  the  same  line 
of  treatment  be  followed.  The  results  were  excellent,  the 
patients  returning  to  work  much  sooner,  no  unfavorable  compli¬ 
cations  followed,  renewed  hemorrhages  have  not  been  more 
frequent  than  in  cases  treated  otherwise. 
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METHOD  OF  FEEDING. 

On  the  day  after  the  hematemesis  the  patient  is  given  300 
grams  of  ice-cold  milk  and  one  raw  egg  well  beaten  up. 
During  the  first  week  this  daily  allowance  is  increased  by 
100  grams  of  milk  and  one  egg  every  day.  The  author  ad¬ 
vises  not  to  give  more  than  one  liter  (1  quart)  of  milk  for 
fear  of  stretching  the  stomach.  Beginning  with  the  sixth  day 
raw  scraped  beef  is  given,  from  35  grams  upward;  after  the 
second  week  well  boiled  rice,  farina  and  toast  are  permitted; 
after  three  to  four  weeks  a  mixed  diet.  He  also  gives  2  grams 
(30  grains)  bismuth  subnitrate  in  suspension,  three  times 
daily  during  the  first  ten  days;  later  this  dose  is  cut  in  half, 
and  Blaud’s  pills  are  given,  pulverized,  if  necessary. 

Buckingham,  in  the  Boston  Med.  and  Surg.  Jour.,  reports 
very  good  results  in  gastric  ulcer  from  rectal  feeding  and  abso¬ 
lute  rest  in  bed.  The  rectal  enemata  consisted  of  one  egg,  eight 
ounces  of  peptonized  milk  and  ten  minims  of  deodorized  tine 
ture  of  opium  every  six  hours,  one  cleansing  enema  daily. 
Nothing  was  given  the  patient  by  mouth  for  three  weeks,  except 
small  pieces  of  ice. 

Diarrheas  in  Infancy. 

Rotch,  in  Amer.  Med.,  regards  the  treatment  of  these  condi¬ 
tions  as  still  largely  empirical,  but  believes  it  can  usually  be 
determined  whether  the  large  or  small  intestine  is  affected. 
The  best  success  is  obtained  if  the  treatment  is  given  by 
mouth,  when  the  small  intestine  is  the  seat  of  disease,  and  by 
rectum  when  the  large  intestine  is  affected.  He  also  differen¬ 
tiates  the  group  of  cases  with  marked  fermentation  and  little 
local  lesion  and  ileo-colitis  class  of  cases  when  the  lesions  are 
more  or  less  decidedly  marked.  No  specific  remedy  or  in¬ 
testinal  antiseptic  has  been  found  to  absolutely  kill  the  organ¬ 
isms  or  neutralize  their  toxins.  Clear  the  intestines  of  bacteria 
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by  laxatives,  support  tlie  strength,  combat  nervous  symptoms 
and  hyperpyrexia  are  the  chief  indications.  Of  the  drugs  lie 
recommends  bismuth.  He  believes  there  are  possibilities  in 
the  future  for  serum  treatment,  but  at  present  it  is  not  suc¬ 
cessful. 

The  following  combination  has  been  recommended  after  the 
alimentary  canal  is  free  of  all  irritants: 


R.  Bismuthi  subnitratis . 3ii  8 

Salol  . gr.  xvi  1 

Aquae  cinnamomi  . gi  30 

Aquae  q.  s.  ad  . gii  60 


M.  Sig. :  Shake  well.  Teaspoonful  in  water  every  two 

hours. 

For  diarrhea  in  infants  with  green  stools: 

R.  Hydrargyri  chloridi  mitis 

Pulveris  ipecactlanhse,  aa . gr.  i  06 

Sacchari  lactis . gr.  xx  1  30 

M.  Chart.  No.  x.  Six.:  One  powder  three  times  a  day. 

Diarrheas. 


Hemineter  has  found  the  following  formula  useful  in  putre- 


factive  diarrheas: 

R.  Tannigen  . 

4 

Bismuthi  subgallatis  . 

8 

Salol  . 

1 

55 

Ext.  opii  denarcotized . 

. gr-  iii 

20 

M.  Ft.  capsula  No.  xii.  Sig.: 

One  capsule  every 

two 

to 

:our  hours. 

The  following  formula  has  been 

recommended  in 

the 

serous 

orm  of  diarrhea  after  the  bowels  have  been  cleared 

of 

all 

rritating  matter: 

R.  Bismuthi  subnitratis  . 

1 

30 

Tr.  kino . 

2 

Tr.  zingiberis  . 

65 

Tr.  cardamon  co.  q.  s.  ad.  .  . 

8 

M.  Sig. :  Give  at  one  dose  in  water  every  two  to  four  hours. 
If  much  pain  is  present  tr.  opii  camphoratae  3ss  (2  c.c.)  may 
>e  added  to  the  above  mixture. 

Constipation. 

MEDICINAL,  TREATMENT. 

The  following  prescriptions  are  recommended  when  medicinal 
reatment  is  required: 


R.  Aloe3  purificat  . 

1 

30 

Ext.  belladonnae . 

. gr-  iv 

25 

Ext.  nucis  vomicae  . 

30 

Oleoresinae  capsici . 

. gr-  iv 

25 

M.  Ft.  pil.  No.  xx.  Sig.:  One  pill  at  bedtime. 

The  following  is  claimed  to  cure  habitual  cases: 

R.  Ext.  cascarae  fluidi  (tasteless) 

Ext.  glycyrrhizae  fluidi  aa . 

. Si 

30 

M.  Sig.:  A  teaspoonful  at  bedtime. 

For  atony  of  the  bowel  it  is  recommended  to  use: 

R.  Ext.  rhamni  purshianae  . 

. 3i 

4 

Ext.  nucis  vomicae . 

50 

Ext.  physostigmatis . 

. gr-  ii 

13 

Ext.  hyosevami  . 

. gr-  v 

30 

M.  Ft.  pil.  No.  xxx.  Sig. :  One  pill 

night  and  morning. 

FOOD. 

The  condition  of  constipation  is  so  common  in  practice  that 
he  physician  pays  little  attention  to  his  patient’s  remark : 
My  bowels  are  always  constipated,”  except  to  reply:  “I  will 
ive  you  some  laxative  pills  to  use  as  you  need.”  Patients 
rn  be  very  much  benefited  by  attention  to  habits  of  living,  and 
abits  of  eating  and  drinking.  Cohen,  in  his  “System  of  Physi- 
logic  rl  herapeutics,”  regards  the  diet  as  important  as  any 
ther  part  of  the  treatment.  He  suggests:  A  certain  bulk  of 
?cal  matter  is  necessary  in  the  intestines  ii#  order  to  produce 
ifficient  peristalsis  for  the  bowels  to  perform  their  normal 
hysiologic  function.  A  diet  rich  in  meat  and  eggs  and  poor 
i  vegetables,  fruit,  and  water  will  leave  very  little  residue  in 
he  intestine.  Therefore,  foods  should  be  taken  which  contain 
large  amount  of  cellulose;  this  remains  undigested,  fills  the 
ntestine  and  excites  in  it  a  peristaltic  activity. 

Vegetables  that  are  most  laxative  are  tomatoes,  spinach, 
sttuce,  asparagus,  Spanish  onions,  cabbage  and  celery. 

Of  breads  and  cereals,  oatmeal,  cornmeal  and  wheaten  grits 
re  the  best.  Breads  made  of  coarse  flour  are  to  be  preferred 


in  aiding  to  overcome  constipation,  e.  g.,  graham,  corn,  rye,  oats, 
•and  whole  wheat  meal.  Bran  bread  is  especially  efficacious.  It 
is  made  by  adding  bran  to  ordinary  flour  in  as  large  proportion 
as  is  compatible  with  the  making  of  good  bread.  Ginger  bread 
and  Boston  brown  bread  are  laxative,  but  may  provoke  gastric 
indigestion. 

Honey,  molasses  and  coffee  are  useful  in  lessening  constipa¬ 
tion.  I  he  addition  of  sugar  and  cream  to  coffee  will  sometimes 
retard  gastric  digestion  and  counteract  the  stimulating  effect 
of  coffee  on  the  bowel. 

Fruits  are  laxative  because  of  either  the  sugar  they  contain, 
the  fruit  acids  or  their  irritating  skins  and  seeds.  Strawber¬ 
ries,  blackberries,  raspberries,  gooseberries,  blueberries,  cur¬ 
rants  and  grapes  are  effective  partly  because  of  their  seeds  and 
partly  because  of  their  fruit  acids  or  acids  produced  in  diges¬ 
tion.  Apples,  pears,  peaches,  plums,  cherries,  oranges,  and 
grape  fiuits  are  chiefly  laxative  because  of  their  sugar  and 
fruit  acids.  Prunes,  figs,  raisins  and  dates  have  beside  these  a 
skin  or  seeds  that  act  as  a  local  irritant.  Fruit  produces  the 
best  effect  when  eaten  alone  on  an  empty  stomach.  Fruits 
cooked  in  syrupy  preparations  are  less  effective. 

THE  NEED  OF  FLUIDS. 

the  author  further,  states  that  constipation  may  result  on 
account  of  the  failure  to  take  sufficient  fluid  to  keep  the  in¬ 
testinal  contents  soft  or  to  form  the  intestinal  secretions  as 
abundantly  as  is  needed.  Slight  constipation  may  often  be  re¬ 
lieved  by  taking  a  glass  of  cold  water  the  first  thing  in  the 
morning  and  the  last  thing  on  retiring.  The  water  stimulates 
secretion  and  peristalsis,  the  rectum  is  filled  with  fecal  matter 
and  within  an  hour  after  breakfast  the  desire  to  defecate  is 
provoked.  Hard  water  constipates,  unless  there  is  enough 
magnesium  or  sodium  sulphate  to  make  it  laxative.  Water  con¬ 
taining  much  organic  matter  may  produce  diarrhea.  An  aver¬ 
age  adult  should  drink  from  5  to  8  glasses  daily.  Grape  juice 
and  sweet  cider  are  loosening  to  the  bowels. 


Medicolegal. 


Mental  Pain  Inferable.— The  Court  of  Civil  Appeals  of  Texas 
holds,  in  Galveston  City  Railway  Co.  vs.  Chapman,  a  personal 
injury  case  brought  by  the  latter  party,  that  mental  pain  may 
be  inferred  from  the  existence  of  physical  suffering. 

Prerequisites  to  Payment  for  Services  in  Epidemic. — The 
Court  of  Appeals  of  Kentucky  says,  in  Laurel  County  Court 
vs.  Pennington,  that  for  necessary  medical  attention  and  serv¬ 
ices  rendered  during  the  prevalence  of  epidemic  diseases,  phy¬ 
sicians  appointed  as  health  officers  for  cities,  towns  and 
counties,  as  provided  by  Section  2060  of  the  Kentucky 
Statutes  of  1899,  may  be  compensated  by  the  councils, 
trustees,  or  county  courts  of  the  cities,  towns,  or  coun¬ 
ties  where  such  epidemics  occur.  But  where  the  persons 
receiving  the  benefit  of  such  services  are  able  to  pay  therefor,  it 
would  seem  that  the  physicians  must  look  to  them  alone  for 
compensation.  Moreover,  the  court  thinks  that,  in  this,  as  in 
all  other  cases  where  it  is  sought  to  recover  on  an  account 
which  is  denied,  the  burden  of  proof  is  on  the  plaintiff,  and  it 
holds  that  as  the  physician  by  whom  this  action  was  brought 
failed  to  establish  the  insolvency  of  the  persons  for  whom  he 
rendered  the  medical  services  and  furnished  the  medicines  and 
other  things  charged  for,  the  verdict  to  that  extent  wras  un¬ 
supported  by  the  evidence.  It  also  holds  that  as  it  was  not 
clear  from  the  evidence  how  much  of  the  services  charged  in 
certain  items  of  the  account  were  rendered  in  enforcing  quar¬ 
antine  or  other  sanitary  measures  to  prevent  the  spread  of  the 
smallpox,  the  verdict  and  judgment  in  the  physician’s  favor 
should  have  been  set  aside  and  a  new  trial  ordered. 

Death  from  Self-Administered  Drug.— The  Supreme  Court  of 
Louisiana  says,  in  the  case  of  Brignac  vs.  the  Pacific  Mutual 
Life  Insurance  Co.,  that  a  clause  in  a  life  insurance  policy 
reading,  “If  I  die  by  my  own  hand  or  act,  voluntary  or  in¬ 
voluntary,  sane  or  insane,”  is  a  mere  ordinary  suicide  clause, 
and  is  not  violated  by  an  act  done  without  suicidal  intent. 
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The  pronounced  leaning  of  our  jurisprudence  is  against  find¬ 
ing  that  there  has  been  suicidal  intent,  where  the  facts  will 
possibly  admit  of  a  different  constniction.  In  reaching  their 
conclusions  as  to  whether  a  person  has  committed  suicide, 
courts  are  not  tied  down  by  the  rigid  rules  of  the  criminal 
law.  They  are  authorized  to  act  on  circumstantial  as  well  as 
direct  evidence.  The  presumptions  on  which  they  act  are 
weighty,  precise  and  consistent.  The  death  of  a  person  re¬ 
sulting  from  morphin  administered  by  himself  is  in  one  sense 
death  from  his  own  hand,  but  it  is  not  necessarily  suicide.  For 
example,  if  in  this  case  the  drug  was  taken  by  the  insured  for 
the  purpose  of  obtaining  relief,  while  in  one  sense  it  could  be 
said  that  he  had  “come  to  his  death  by  his  own  hand,”  it 
could  not  be  said  that  he  had  committed  “suicide.” 

Right  to  Establish  Clinic  and  Hospital. — The  Supreme  Court 
of  Louisiana  holds  in  the  case  entitled  the  Succession  of  Hutch¬ 
inson,  that  the  establishment  and  maintenance  of  a  clinic  and 
a  hospital  for  the  sick  is  not  ultra  vires  or  beyond  the  cor¬ 
porate  powers  of  the  Tulane  University  and  of  its  board  of 
administrators;  the  university  having  special  authority  to 
teach  medicine,  and  the  evidence  showing  that  a  hospital  in 
which  clinical  instruction  can  be  given  is  an  absolutely  neces¬ 
sary  adjunct  to  medical  teaching.  It  says  that  if  a  hospital 
is  indispensable  to  a  medical  school,  can  any  one  in  reason 
say  that  the  authority  to  establish  and  maintain  a  medical 
school  does  not  include  authority  to  establish  and  maintain  a 
hospital?  A  hospital  used  for  such  purposes  is  an  educational 
institution.  Realizing  the  force  of  the  foregoing,  counsel  were 
driven  to  argue  that  the  medical  department  of  Tulane  is  al¬ 
ready  sufficiently  provided  with  clinical  opportunities  by  hav¬ 
ing  access  to  the  Charity  Hospital,  and  that,  therefore,  a  hos- 
'  pital  is  unnecessary,  ^nd  the  establishment  and  maintenance 
of  one  is  ultra  vires.  But  that  argument,  the  court  declares, 
can  hardly  be  serious.  As  well  might  it  be  argued  that  the 
university  has  no  need  of  a  library  of  its'  own  because  it  has 
access  to  the  Fisk  and  Howard  libraries.  As  very  well  ob¬ 
served  in  one  of  the  briefs:  “Any  institution  organized  by 
law  to  teach  medicine 'has,  as  necessary  incident  thereto,  the 
right  to  set  up  and  maintain  a  hospital  in  order  to  afford  its 
students  opportunity  for  the  study  of  disease  and  injury,  to  be 
instructed  at  the  bedside  of  the  patient.  A  medical  school  has 
as  much  power  and  authority  to  have  a  library  of  living  dis¬ 
ease  as  a  literary  school  has  the  right  to  have  a  library  of 
books.  It  requires  no  special  legislative  authority  to  build  a 
house,  set  up  beds  in  it,  and  invite  sick  people  to  come  there 
and  be  treated.  It  requires  no  special  legislative  authority  to 
buy  books  and  place  them  on  shelves  to  be  read.”  And  the 
court  itself  further  holds  that  it  requires  no  legislative  au¬ 
thority  to  set  up  and  maintain  a  private  hospital. 

Sufficiency  of  Reporting  Births  by  Mail. — The  First  Appellate 
Division  of  the  Supreme  Court  of  New  York  affirms  the  decis¬ 
ion  of  the  Appellate  Term,  in  the  case  of  the  Department  of 
Health  of  City  of  New  York  vs.  Owen,  reported  on  page  332 
of  The  Journal,  Jan.  30,  1904.  Sections  1237  and  1239  of 
the  Greater  New  York  charter  requires  physicians  to  keep  a 
register  of  births  in  which  they  have  assisted  professionally, 
and  to  report  a  written  copy  of  the  same  to  the  department  of 
health  within  ten  days  after  any  birth.  The  penalty  for  vio¬ 
lation  is  a  fine  of  $100.  It  was  contended  that  to  relieve  them¬ 
selves  from  the  penalty  the  duty  is  imposed  on  physicians  of 
personally  filing  the  required  certificates.  The  court,  howevev, 
denies  this  because,  it  says,  the  opinion  rendered  by  the  Ap¬ 
pellate  Term  fully  covers  the  point,  and  it  agrees  with  the 
views  therein  expressed  that  the  construction  for  which  the 
department  of  health  contended  could  not  be  sustained,  and 
that  a  physician  complies  with  the  statute  when  he  has  prop¬ 
erly  made  out  a  certificate  and  has  mailed  it,  properly  directed, 
to  the  department  of  health.  To  this  it  adds  that,  although 
the  statute  does  not  require  that  the  certificate  should  be 
taken  in  person  by  the  physician  to  the  board  of  health,  it 
places  the  burden  on  him,  where  it  does  not  appear  that  the 
certificate  was  filed  with  the  board,  of  furnishing  the  evidence 
of  its  having  been  properly  and  duly  mailed,  if  he  would  es¬ 
cape  the  penalty  imposed  for  the  omission  to  comply  with  the 


provisions  of  law.  Two  of  the  five  members  of  the  court  dis¬ 
sent.  One  of  these,  Presiding  Justice  Van  Brunt,  declares  tha. 
the  statute  was  in  no  way  complied  with.  The  other,  Justice 
Laughlin,  says  that  he  is  of  the  opinion  that  the  legislature  in¬ 
tended  to  make  it  the  duty  of  a  physician  to  see  to  it  that  a 
copy  of  the  entry  in  his  register  concerning  a  birth  reaches 
the  department  of  health  within  10  days.  Of  course,  it  is  not 
necessary  that  he  should  present  it  in  person.  He  may  employ 
the  mails,  or  any  agency,  for  the  purpose  of  transmission;  but 
in  that  event  he  must,  by  inquiry  or  otherwise,  ascertain  that 
it  has  reached  its  proper  destination  within  the  time  pre¬ 
scribed  therefor  by  the  statute.  The  language  employed  is 
fairly  susceptible  of  this  construction,  and  the  efficiency  of 
the  statute  requires  it.  The  construction  given  in  the  pre¬ 
vailing  opinion  opens  the  door  to  collusion  and  corruption,  and 
will  render  the  law  ineffectual.  Physical  or  mental  inability 
to  comply  with  the  law  would  doubtless  be  a  defense  to  a 
prosecution  for  the  penalty  but  in  the  absence  of  such  disabil¬ 
ity  it  was  clearly  competent  for  the  legislature  to  require  an 
individual  practicing  a  profession  requiring  a  license  to  per¬ 
form,  as  a  condition  of  his  right  to  practice  his  profession,  an 
act  manifestly  justified  by  public  policy,  and  essential  to  the 
enforcement  of  the  criminal  laws  and  to  the  establishment, 

i 

preservation  and  enforcement  of  personal  and  property  rights. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

June  25. 

1  ‘Abdominal  Pain  from  Unsuspected  Irritation  at  the  Internal 

Hernial  Ring.  C.  G.  Stockton.  • 

2  Primary  Typhoidal  Cholecystitis,  with  Calculi.  P.  T.  Stewart. 

3  Pathologic  Increase  of  Uric  Acid.  E.  E.  Smith. 

4  Primary  Streptococcal  Membranous  Laryngitis  in  an  Adult. 

S.  Me.  Ilamill. 

5  Lithiomercurie  Iodid.  R.  C.  Rosenberger  and  J.  W.  England. 

6  Larynx  in  Beginning  Pulmonary  Tuberculosis.  W.  G.  B. 

Harlan. 

7  Three  Points  of  Interest  Concerning  Smallpox  and  Vaccina¬ 

tion.  B.  Kohn. 

1. — See  abstract  in  The  Journal,  vol.  xlii,  p.  1441. 

Medical  Record,  New  York. 

June  25. 

S  ‘Foreign  Bodies  in  the  Eye  and  Their  Removal  with  the 

Electro  magnet.  W.  B.  Marple. 

9  ‘When  and  How  Shall  We  Operate  for  Prostatic  Hypertrophy 

Willy  Meyer. 

10  ‘Case  of  Hyperpyrexia  with  Recovery.  H.  W.  Wood. 

11  Nail  in  the  Deep  Urethra.  G.  Frank  Lydston. 

12  Chemical  and  Physiologic  Action  of  the  Potassium  Chlorate 

and  Iron  Mixture.  W.  E.  Dreyfus. 

13  Case  of  Turpentine  Poisoning.  E.  I).  Newman. 

14  Simultaneous  Occurrence  of  Typhoid  and  Malarial  Fevers  in 

the  Same  Patient.  V.  E.  Watkins. 

8.  Foreign  Bodies  in  the  Eye. — Marple  discusses  the  removal 
from  the  eye  of  those  foreign  bodies  that  are  susceptible  to 
electro-magnetic  attraction,  such  as  iron  and  steel.  He  reviews 
the  history  of  the  use  of  the  magnet  for  this  purpose,  its  first 
use  dating  back  to  about  1600.  The  large  magnet  constructed 
by  Volkmann  is  much  lighter  and  more  easily  handled  than  the 
Haab  magnet,  and  it  is  also  more  powerful.  The  magnet  is 
used  for  two  purposes — first,  as  a  means  of  diagnosis;  second, 
for  the  removal  of  the  foreign  body.  The  author  describes  the 
technic  and  cites  a  number  of  cases  from  which  he  draws  the 
following  conclusions : 

1.  An  eye  in  which  a  piece  of  iron  or  steel  is  buried  invariably 
deteriorates,  and  ultimately  becomes  blind  (siderosis  bulb!)  if  the 
foreign  body  is  n%t  removed,  unless  it  becomes  completely  encap¬ 
sulated.  In  many  cases  this  degeneration  is  preceded  by  the  symp¬ 
toms  of  hemeralopia. 

2.  If  the  foreign  body  is  in  the  anterior  segment  of  the  eye,  the 
Haab  magnet  is  almost  universally  used,  at  least  to  get  the  particle 
into  the  anterior  chamber. 

3.  The  injury  in  the  great  majority  of  cases,  when  it  is  in  the 
anterior  segment  of  the  eye,  is  not  attended  with  a  prolapse  of 
the  iris,  and  the  occurrence  of  this  complication  makes  it  probable 
that  the  foreign  body  has  not  penetrated  the  globe.  This  symptom, 
however,  is  not  a  reliable  one  in  case  the  foreign  body  has  made  a 
large  or  irregular  wound  in  the  eye. 

4.  If  the  foreign  body  has  penetrated  into  the  vitreous  or  pos¬ 
terior  part  of  the  globe,  localization  either  with  the  sideroscope,  or 
aj-ray,  had  better  precede  any  attempt  to  extract  it,  especially  if 
the  lens  is  still  transparent.  After  the  particle  has  been  localized  It 
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can  be  removed  by  way  of  the  anterior  chamber  with  the  Ilaab 
magnet,  or  by  opening  directly  into  the  sclera  near  where  the  par¬ 
ticle  has  been  located.  As  to  which  is  the  better  method  to  be  em¬ 
ployed  in  this  class  of  cases,  is  still  a  matter  of  discussion  among 

ophthalmologists. 

If  the  symptom  of  pain  can  not  be  elicited  with  the  Ilaab  mag¬ 
net,  this  is  to  be  interpreted  as  evidence  (a)  that  there  is  no  for¬ 
eign  body  in  the  eye,  (b)  that  it  is  enveloped,  in  recent  cases,  in  a 
(ibropurulent  exudation  or  a  blood  clot  (Fehr’s  case),  or  (in  less 
recent  cases)  that  it  is  firmly  encapsulated,  (c)  that  it  has  passed 
entirely  through  the  globe  and  is  lodged  partly  or  wholly  in  the 
orbital  tissues  (double  perforation). 

!).  Prostatectomy. — Meyer  discusses  the  indications  for  oper¬ 
ation,  and  also  the  technic.  He  says  that  the  catheter  should 
have  a  very  limited  scope,  and  that  the  regular  use  of  the 
'atheter  by  the  patient  should  no  longer  be  a  routine  advice. 
Patients  who  can  get  along  well  with  the  catheter  introduced 
mce  or  twice  in  twenty-four  hours,  following  out  the  strictest 
intiseptic  precautions,  may  resort  to  its  use.  For  the  rank  and 
file  of  prostatics,  an  operation  should  be  suggested.  The  cathe- 
;er  should  not  be  given  the  first  place  in  the  list  of  remedies 
lsed  in  the  treatment  of  prostatic  hypertrophy.  It  should  be 
nir  last,  instead  of  our  first,  resort — in  the  average  case.  As  a 
general  dictum  he  would  say,  advise  operative  intervention  in 
;very  case  as  soon  as  regular  catheterization  becomes  neces¬ 
sary.  As  to  the  method  of  operation,  the  choice  would  lie  be- 
ween  prostatectomy  and  galvanocaustic  prostatotomy  (Bot- 
ini’s  operation).  Prostatectomy  is  the  most  radical  and  the 
nost  surgical  procedure.  It  should  command  first  place  in  the 
reatment  of  the  hypertrophied  prostate,  especially  since  the 
jerfection  of  the  technic  of  the  operation,  which  has  reduced 
he  mortality  to  less  than  5  per  cent.  The  perineal  route  is 
'referable  to  the  suprapubic,  although  in  the  average  case  the 
hoice  of  the  route  will  hinge  on  the  question  of  preservation 
if  sexual  power.  The  patient’s  general  condition,  and  not  his 
ge,  furnishes  a  contraindication  to  operation.  Where  the  ef- 
ects  of  the  general  anesthesia  are  feared,  spinal  anesthesia  is 
ndieated.  If  the  operation  with  the  knife  be  refused  or  contra- 
ndieated,  Bottini’s  operation  should  be  advised. 

10.  Hyperpyrexia. — Wood  reports  a  case,  a  well-developed 
rale,  showing  no  evidences  of  hysteria  or  of  a  neurotic  diath- 
sis,  in  which  the  temperature  reached  112  F.,  respiration 
0,  pulse  140.  The  patient  was  comatose  and  could  not  be 
roused  at  all.  The  patient  was  treated  liydrotherapeutically 
nd  recovered.  In  addition  to  the  symptoms  mentioned,  there 
’ere  chilly  sensations,  a  dull  headache  and  aching  of  the  mus- 
les  of  the  back  and  calves  of  the  legs.  No  diagnosis  was 
lade. 

Medical  News,  New  York. 

June  25. 

15  lodin  and  Mercury  to  Combat  Local  Infections.  A.  Stabler. 

16  A  Brief  Report  of  Four  Years  of  Genito-urinary  Work  in 

the  Second  Surgical  Division  of  Mt.  Sinai  Hospital.  (Con¬ 
cluded.)  H.  I.ilienthal. 

17  *The  Tracheal  Traction  Test  as  an  Aid  in  the  Recognition  of 

the  Asthmatic  Lung.  A.  Abrams. 

18  *Acute  Thyroidism  Following  Curettage.  D.  H.  Wells. 

19  New  Slidebox ;  Also  a  Method  of  Recording  Imbedded  Tissue. 

W.  R.  Dunton,  Jr. 

17.  Tracheal  Traction  Test. — Abrams’  method  consists  in 
ercussing  the  manubrium  sterni,  first  with  the  chin  approxi- 
lating  the  sternum,  and  then  again  when  the  neck  is  extended 
wciblv  on  the  sternum.  In  the  former  instance  the  percussion 
ote  is  resonant,  or  even  hyperresonant;  in  the  latter  posture 
is  dull,  or  even  flat.  The  alteration  in  the  percussion  tone 
ccasioned  by  the  change  in  position  is  not  confined  to  the 
lanubrium  sterni,  but  extends  to  the  lung  areas  on  both-  sides 
f  the  latter.  He  calls  this  the  tracheal  traction  test,  and 
•ids  it  present  invariably  in  health,  in  all  lung  affections,  ex- 
■pt  idiopathic  bronchial  asthma — it  is  positive  in  symptomatic 
sthma — thus  affording  a  valuable  aid  in  the  differential  diag- 
osis  of  symptomatic  and  idiopathic  asthma.  Abrams  as- 
imes  that  a  positive  reaction  with  this  test  denotes  contrac- 
on  of  the  bronchial  muscle  consequent  on  stimulation  of  the 
iigus.  When  this  muscle  is  in  a  state  of  contraction  the  air 
•  the  trachea  and  bronchi  is  under  considerable  tension,  the 
itch  becomes  higher  and  the  volume  and  intensity  so  decrease 
•at,  while  percussion  formerly  yielded  resonance,  the  same 
4  now  yields  a  dull,  or  even  flat,  sound.  The  negative  re- 
dts  obtained  in  idiopathic  asthma  warrant  the  conclusion 


that  in  this  disease  the  tonicity  of  the  bronchial  muscle  is  so 
reduced  that  it  no  longer  responds  to  stimulation  of  the  vagus. 

18.  Thyroidism  Following  Curettage. — Wells  reports  a  case 
of  this  kind  in  a  woman  aged  53.  She  had  passed  the  meno¬ 
pause,  but  for  six  months  had  frequent  small  bleedings  from 
the  uterus,  which  was  of  normal  size  and  freely  movable.  For 
years  there  had  been  a  slight  enlargement  of  the  right  lobe  of 
the  thyroid,  an  excitable,  rapid  pulse,  slight  tremor,  but  no 
exophthalmus.  Curettage  Was  performed  under  nitrous  oxid- 
ether  anesthesia.  Microscopic  examination  of  the  scrapings 
showed  only  a  moderate  grade  of  endometritis.  Six  hours  after 
the  operation  the  patient  was  flushed,  tremulous,  nervous, 
with  a  pulse  of  130  and  temperature  100.5  F.  These  symp¬ 
toms  increased  in  severity,  the  pulse  rising  to  178.  There  was 
also  profuse  sweating,  a  watery  diarrhea,  marked  irritability 
of  the  bladder,  with  polyuria,  rales  all  over  the  chest,  and  vom¬ 
iting.  The  thyroid  was  perceptibly  enlarged,  especially  on  the 
right  side,  and  presented  a  quite  apparent  thrill.  There  was 
marked  throbbing  of  the  heart  and  large  arteries.  Blood  ex¬ 
amination  showed  no  leucoeytosis  and  no  typhoid  reaction. 
The  toxic  symptoms  continued  until  the  twenty-fourth  day, 
when  the  patient  began  to  improve.  The  treatment  was  purely 
symptomatic.  The  heart  action  and  general  condition  was  not 
benefited  by  any  drug;  in  fact,  medication  apparently  did 
more  harm  than  good. 

New  York  Medical  Journal. 

June  25. 

20  *Albuminurici  Retinitis.  L.  W.  Fox. 

21  The  Carbohydrates  as  Etiologic  Factors  in  Stomach  Disorders. 

W.  E.  Deeks. 

22  The  Fever  of  the  Puerperium  (Puerperal  Infection).  (Con¬ 

tinued.)  J.  H.  Burtenshaw. 

23  A  Plea  for  a  Truer  Therapy — Real  Treatment  of  the  Sick. 

W.  C.  Abbott. 

20.  Albuminuric  Retinitis. — This  symptom  of  chronic  inter¬ 
stitial  nephritis  is  found  in  about  30  per  cent,  of  all  cases,  and 
is  nearly  always  bilateral,  even  when  only  one  kidney  is  af¬ 
fected.  Fox  divides  albuminuric  retinitis  into  two  forms,  acute 
and  chronic.  The  former  is  characterized  by  swelling,  conges¬ 
tion,  hemorrhages  and  phenomena  suggestive  of  acute  inflam¬ 
mation,  while  the  latter  is  attended  by  hemorrhages  and  nu¬ 
merous  dirty  white  spots.  The  subjective  symptoms  are  few 
and  not  very  distinctive,  headache  and  loss  of  vision  being  the 
most  prominent.  Bright’s  disease  may  be  associated  with 
blindness  without  perceptible  structural  changes  in  the  retina. 
The  iris  and  choroid  may  be  inflamed,  and  opacities  of  the 
lens,  palsy  of  the  extraoeular  muscles,  particularly  the  su¬ 
perior  oblique  and  the  external  rectus,  are  by  no  means  rare. 
Subconjunctival  hemorrhages  may  occur,  usually  during  the 
night,  and  he  considers  them  premonitory  symptoms  of  kidney 
disease  and  due  to  disease  of  the  vascular  channels.  Retinal 
detachment  and  folding  of  the  retina,  particularly  in  that  form 
accompanying  pregnancy,  are  seen  sometimes.  The  ophthal¬ 
moscopic  appearances  are  characteristic.  The  arteries  are 
changed  in  size,  either  larger  or  smaller,  and  tortuous.  There 
is  a  loss  of  translucency.  White  stripes  are  found  along  the 
vessels,  due  to  degeneration  of  tf)e  walls  or  infiltration  of  the 
circumcorneal  lymph  sheaths.  The  veins  are  tortuous,  alter¬ 
nately  contracted  and  dilated,  and  show  evidences  of  an  im¬ 
peded  venous  circulation.  The  mechanical  pressure  may  be 
exerted  by  a  diseased  artery.  The  venous  walls  are  subject 
to  the  same  changes  as  those  of  the  arteries,  resulting  in  white 
stripes  and  varicosities.  Grayish  opacity  near  the  disc,  or 
whitish  spots  scattered  through  the  fundus,  following  the  lines 
of  the  vessels,  indicate  retinal  edema.  Hemorrhages  are  fre¬ 
quent  and  manifest  themselves  as  linear  extravasations  along 
the  course  of  the  blood  vessels,  rounded  infiltration  and  sub- 
hyaloid  hemorrhages.  Absorption  of  the  hemorrhage  and  sub¬ 
sequent  atrophy  is  shown  by  the  yellowish  or  whitish -yellow 
spots  that  are  scattered  throughout  the  fundus.  At  a  short 
distance  from  the  margins  of  the  optic  disc  it  is  by  no  means 
uncommon  to  perceive  coalescence  of  these  spots,  forming  a 
broad  encircling  zone  designated  as  the  “snow  bank”  of  ret¬ 
initis  albuminurica.  The  pathology  of  these  patches  may  be 
said  to  consist  of  fatty  degeneration  of  the  fibers  of  Mueller 
and  of  the  granular  layer,  together  with  round-celled  infiltra- 
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tion  and  hypertrophy  of  the  nerve  fibers.  The  condition  known 
as  albumosuria,  described  by  Bence-Jones,  is  attended  by 
fundus  changes  similar  to  those  seen  in  retinitis  albuminurica. 
It  is  necessary  to  examine  the  urine  for  albumose  as  well  as 
for  albumin,  in  order  to  differentiate  between  the  two  condi¬ 
tions.  As  to  prognosis,  Fox  says  that  vision  is  nearly  always 
impaired  or  lost,  according  to  the  number,  extent  and  situa¬ 
tion  of  the  hemorrhages.  The  outlook  as  regards  life  is  very 
grave.  Most  patients  die  within  two  years,  yet  he  has  seen 
one  case  that  lived  seven  years  after  the  retinal  changes  were 
detected.  Wheji  the  disease  occurs  in  patients  over  50  years 
of  age  its  course  usually  is  less  rapid  than  in  younger 
individuals.  If  the  hemorrhages  of  the  retina  are  associated 
with  fatty  or  colloid  deposits,  in  a  patient  between  30  and  40 
years  of  age,  death  may  be  expected  in  from  three  to  five 
months.  The  retinitis  that  follows  pregnancy  and  the  infec¬ 
tious  fevers  is  more  favorable  as  regards  life.  As  soon  as 
the  condition  is  recognized  general  treatment,  such  as  indicated 
in  nephritis,  should  be  begun.  For  the  anemia,  Basham’s  mix¬ 
ture,  given  in  doses  of  1  to  2  drams  every  three  hours,  is  the 
most  applicable.  Strychnin,  in  doses  of  1/60  to  1/30  gr.  three 
times  daily,  and  gray  powder  1  to  2  gr.,  and  gallic  acid  10  to 
15  gr.,  three  times  a  day,  are  beneficial  in  absorbing  the  hem¬ 
orrhages  and  the  exudate.  Free  purgation  and  diaphoresis  are 
especially  advantageous.  Eliminate  from  the  diet  all  foods 
rich  in  albumin.  The  personal  hygiene  should  be  looked  after. 
Decapsulation  may  be  of  great  service  in  relieving  the  condi¬ 
tion. 

Cincinnati  Lancet-Clinic. 

June  25. 

24  The  Education  of  Defectives.  E.  \V.  Mitchell. 

25  Nervous  Phenomena  and  Local  Disease — Question  of  Surg¬ 

ical  Intervention.  E.  S.  Stevens. 

26  Abdominal  Hysterectomy  and  Appendectomy.  E.  Harlan. 

Boston  Medical  and  Surgical  Journal. 

June  23. 

27  Some  Fermentations  in  Medical  Education.  H.  C.  Ernst. 

28  Contribution  to  the  Pathology  of  Hysteria  Based  on  an  Ex¬ 

perimental  Study  of  a  Case  of  Hemianesthesia  with  Clonic 

Convulsive  Attacks  Simulating  Jacksonian  Epilepsy.  B. 

Sidis  and  Morton  Prince. 

• 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

June. 

29  *  Retroperitoneal  Sarcoma.  J.  Dutton  Steele. 

30  *Traumatic  Intestinal  Rupture  with  Special  Reference  to  In¬ 

direct  Applied  Force.  Emanuel  J.  Senn. 

31  ‘Castration  for  Tuberculosis  of  the  Testicle.  Charles  G. 

Cumston. 

32  ‘Relation  of  Cells  with  Eosinophile  Granulation  to  Bacterial 

Infection.  Eugene  L.  Opie. 

33  The  Envelope  of  the  Red  Corpuscle  and  Its  Role  in  Hemolysis 

and  Agglutination.  S.  Peskind. 

34  Hemolysins  in  Human  Urine.  Roger  S.  Morris. 

35  Mental  Symptoms  Associated  with  Pernicious  Anemia.  Wil¬ 

liam  Pickett. 

36  Clinical  and  Histologic  Study  of  the  Ophthalmic  Condition 

in  a  Case  of  Cerebellar  Neoplasm  Occurring  in  a  Subject 

with  Renal  Disease.  Charles  A.  Oliver. 

37  Case  of  Fibroadenoma  of  the  Trachea ;  with  Remarks  on 

Tumors  of  the  Trachea  in  General.  Sylvan  Rosenheim  and 

Mactier  Warfield. 

38  Case  of  Supposed  Sarcoma  of  the  Chest  Wall  Symptomatically 

Cured  by  Means  of  the  X  ray.  James  P.  Marsh. 

39  Chronic  Interstitial  Nephritis  in  the  Young.  Jose  L.  Hirsh. 

40  ‘Kernig’s  Sign:  with  Report  of  Cases  Where  the  Angle  Has 

Been  Accurately  Determined.  Joseph  L.  Miller. 

41  Report  of  Two  Cases  of  Volvulus  of  the  Entire  Mesentery. 

A.  D.  Whiting. 

42  A  Simple  Method  for  the  Reduction  of  Luxations  of  the 

Humerus.  Eleanore  Boulton. 

29.  Retroperitoneal  Sarcoma. — Steele  reports  cases  of  sar¬ 
coma  originating  in  the  retroperitoneal  space,  referring  to  a 
former  article  (Amer.  Jour.  Med.  Sri.,  March,  1900).  From 
an  analysis  of  the  reported  cases,  he  concludes  that  sarcoma  of 
the  retroperitoneal  space  is  not  so  very  uncommon,  and  that 
it  is  of  late  years  recognized  that  the  development  of  such 
tumors  has  a  definite  symptom-complex.  More  reference  is  be¬ 
ing  made  to  the  condition  and  more  cases  reported.  It  occurs 
more  frequently  in  the  first,  fourth,  fifth  and  sixth  decades 
of  life;  53  per  cent,  occurred  in  the  interval  from  the  thirtieth 
to  the  sixtieth  year.  Sex  is  not  a  predisposing  cause.  In  four 
cases  there  seemed  to  be  a  direct  relation  between  the  abdom¬ 
inal  injury  and  the  tumor  development.  In  one  case  the  tumor 
grew  from  the  wall  of  a  retroperitoneal  abscess.  Its  growth  is 
rapid,  and  the  most  common  point  of  origin  is  in  the  right  lum¬ 


bar  region.  The  next  is  the  center  of  the  retroperitoneal  space, 
the  next  the  iliac  region,  and  in  six  cases  the  tumor  grew  in  the 
pelvis;  in  four,  originated  in  the  upper  central  region,  above 
the  umbilicus.  In  the  majority  of  cases  this  is  lateral.  It  is 
almost  always  single.  It  is  very  hard  and  firm  in  the  earlier 
stages,  but  is  prone  to  degeneration,  most  often  hemorrhagic  in 
character,  but  may  be  puriform  or  myxomatous.  Metastasis 
occurred  in  one-third  of  the  cases,  most  frequently  in  the  liver 
and  lungs.  In  many  cases  the  intestines  are  involved,  and  in' 
five  cases  a  cystic  tumor  ruptured  into  the  gastrointestinal 
tract  or  the  peritoneal  cavity.  The  most  characteristic  signs 
are  the  early  presence  of  a  hard  or  elastic  nodular  tumor 
usually  quite  immovable.  As  it  enlarges  interference  with 
the  abdominal  viscera  is  more  marked.  The  most  valuable 
point  in  the  physical  diagnosis  is  the  relation  of  the  colon  and 
intestines  to  central  and  lateral  growths,  and  the  relation  oi 
the  stomach  to  upper  central  tumors.  The  determination  of 
the  position  of  the  stomach  with  the  colon,  in  most  cases, 
should  decide  whether  or  not  the  tumor  is  retroperitoneal.  When 
this  is  done  the  diagnosis  is  narrowed  to  tumors  of  the  kid¬ 
ney,  adrenals,  accessory  adrenals,  remnants  of  the  wolifian 
ducts,  tumors  of  the  pancreas,  aneurisms,  and  solid  retroperi¬ 
toneal  tumors  in  the  restricted  use  of  the  term.  The  only  ab 
solutely  characteristic  sign  is  the  tendency  to  early  degenera¬ 
tion,  and  an  exploratory  incision  is  the  only  certain  means  of 
determining  the  origin,  and  surgical  interference  offers  the 
only  hope  of  prolonging  the  patient’s  life.  The  prognosis  is  de¬ 
cidedly  bad.  Early  diagnosis  is  imperative  if  any  benefit  is  to 
be  obtained  from  treatment. 

30.  Traumatic  Intestinal  Rupture.— Senn  reports  a  case 
where  slight  violence  in  the  gluteal  region  produced  intra¬ 
abdominal  laceration,  the  cause  being  a  fall.  Operation  vsas 
successful.  He  discusses  the  condition,  its  pathology,  the  symp¬ 
toms,  treatment,  etc.,  at  some  length. 

31.  Tuberculosis  of  the  Testicle. — Cumston  holds  that  the 
radical  treatment  for  this  condition  should  not  be  allowed  to 
become  obsolete,  that  castration  has  an  exceedingly  low  mor¬ 
tality  as  an  operation,  and,  if  performed  early,  there  is  a  good 
chance  of  preventing  further  infection.  It  meets  the  demand 
of  the  eradication  of  the  soil  breeding  the  disease.  Conserva¬ 
tive  surgery  applied  to  the  testicle  is  practically  useless  in  tu¬ 
berculosis,  and  favors  the  dangers  which  castration  tends  to 
eliminate. 

32.  Eosinophile  Granulation. — In  this  rather  elaborate  paper 
Opie  finds  that  certain  bacteria,  such  as  those  of  tuberculosis 
and  hog  cholera,  producing  chronic  fatal  infection  in  guinea- 
pigs,  cause  the  eosinophile  leucocytes  to  disappear  gradually 
from  the  blood.  Hence,  a  study  of  the  tissue  removed  by  au¬ 
topsy  gives  little  indication  of  the  behavior  of  the  eosinophile 
leucocytes  during  the  course  of  bacterial  infection.  During 
more  acute  infections  produced  by  intraperitoneal  inoculation 
the  eosinophile  leucocytes  almost  all  disappear  completely  from 
the  peripheral  circulation  within  a  few  hours.  The  cells  seem 
to  accumulate  in  the  vessels  of  the  inflamed  mesentery  and 
the  omentum,  and  undoubtedly  undergo  degenerative  changes, 
of  which  the  nuclear  fragmentation  is  the  most  characteristic. 
Under  the  influence  of  severe  bacterial  infection,  eosinophile 
myelocytes,  together  with  other  elements  usually  regarded  as 
characteristic  of  the  bone  marrow,  accumulate  in  the  spleen 
and  may  be  found  in  the  circulating  blood.  This  shows  that 
these  elements  are  derived  from  the  bone  marrow  and  not  from 
the  spleen. 

40.  Kernig’s  Sign. — Miller  summarizes  his  paper  as  follows: 

1.  A  maximum  angle  of  115  degrees  gives  more  valuable  results 
than  does  an  angle  of  135  degrees,  as  proposed  by  Kernig.  2.  The 
angle  obtained  in  any  individual  case  depends,  in  part,  on  tbe  ! 
force  used  in  extending  the  leg,  and  for  this  reason  actual  meas¬ 
uring  of  the  angle  is  not  essential.  3.  The  sign  is  present  in  a 
large  percentage  of  the  cases  of  meningitis ;  it  is,  however,  not 
constant,  may  be  transitory,  or  only  appear  late;  therefore,  daily 
examination  should  be  made  for  its  presence.  4.  It  is  present  in  a 
typical  manner,  occasionally  in  a  number  of  widely  different  dis¬ 
ease  conditions,  and  for  this  reason  it  is  probable  that  there  is  not 
a  uniform  cause  for  the  sign.  5.  The  sign  is  occasionally  unilat¬ 
eral,  exclusive  of  cases  of  hemiplegia  or  local  trouble,  which  might 
explain  its  unilateral  presence.  6.  The  presence  of  the  sign  in  cases 
of  suspected  meningitis  is  merely  another  factor  favoring  the  diag- 
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nonis.  Its  absence,  especially  early,  is  not  infrequent,  and  should 
not  be  allowed  to  outweigh  the  positive  findings. 

Cleveland  Medical  Journal. 

June. 

43  ’Talma  Operation  for  Ascites  Following  Cirrhosis  of  the  Liver. 

with  Report  of  Cases.  J.  H.  Jacobson. 

44  Chronic  Prostatitis.  Charles  G.  Foote. 

45  Report  of  a  Case  of  Malignant  Endocarditis.  William  O. 

Osborn. 

46  ’Ethyl  Chlorid  as  a  General  Anesthetic.  Secord  H.  Large. 

17  Acute  Dilatation  of  the  Stomach  Complicating  an  Abdominal 

Operation.  Hunter  Robb. 

41L  The  Talma-Morrison  Operation.— Jacobson  discusses  the 
operation  of  omental  anastomosis  in  cases  of  hepatic  cirrhosis 
and  reports  three  cases.  He  deduces  the  following  conclusions 
from  his  study  of  the  subject : 

1.  The  principal  cause  of  ascites  in  cirrhosis  of  the  liver  is  the 
obstruction  to  the  portal  circulation.  2.  The  percentage  of  cures 
or  improvements  following  the  operation  is  about  49.08  per  cent. 
3.  The  operation  has  been  of  benefit  in  cases,  of  hypertrophic 
Trhosis  without  ascites  and  promises  some  hope  in  cases  of  ascites 
3ue  to  cardiac  disease.  4.  For  the  success  of  the  operation  it  is 
leeessary  that  a  sufficient  number  of  normal  liver  cells  be  present. 
5.  The  operation  should  be  performed  early  in  the  disease,  in  an- 
icipation  of  ascites,  before  serious  complications  have  taken  place. 
3.  Simple  scarification  of  the  omentum  and  a  corresponding  area 
>n  the  parietal  peritoneum  is  sufficient  to  secure  success.  Searifi- 
•ation  of  liver,  gall  bladder  and  spleen  is  not  essential.  7.  The  diet- 
itic  treatment  of  the  patient  should  be  continued  after  the  opera- 
ion  and  alcohol  in  every  form  strictly  avoided  in  the  hope  of  stop- 
)ing  the  destruction  of  liver  cells  and  the  formation  of  cicatricial 
issue. 

46.  Ethyl  Chlorid. — The  history  of  the  use  of  ethyl  chlorid  is 
loted  briefly  by  Large,  who  believes  it  to  be  a  safe  and  reliable 
general  anesthetic  for  minor  operations,  or  as  a  preliminary  to 
he  use  of  chloroform  or  ether  in  the  major  ones.  He  reports 
iriefly  a  number  of  cases  where  it  was  used  in  the  young,  mid- 
He-aged  and  old  without  any  bad  effects.  He  sums  up  its  ad¬ 
vantages  in:  (1)  Its  safety  and  reliability;  (2)  simplicity  of 
dministration,  and  no  expensive  apparatus  is  required;  (3) 
ack  of  cyanosis  or  struggling;  (4)  no  unpleasantness  in  ad- 
ninistration,  no  smothering;  (5)  lack  of  after-effects;  (6)  its 
heapness;  (7)  its  easy  mode  of  transportation;  (8)  it  can  be 
dministered  with  the  patient  either  sitting  or  reclining;  (9)  it 
an  be  given  in  the  office;  (10)  it  is  adapted  to  cases  in  which 
t  is  not  desirable  to  narcotize  the  patient  thoroughly,  as  an 
peration  for  goiter,  opening  of  an  abscess,  etc.,  and,  finally,  it 
?  valuable  as  a  preliminary  to  chloroform  or  ether  anesthesia, 
aving  time  and  material. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

May. 

48  ’Physiologic  Areas  and  Centers  of  the  Cerebral  Cortex  of  Man 
.  ^  with  New  Diagrammatic  Schemes.  Charles  K.  Mills. 

49  Toints  of  Resemblance  Between  Paralysis  Agitans  and 

Arthritis  Deformans.  William  G.  Spiller. 

>0  Differential  Diagnosis  of  Single  or  Multiple  Brain  Tumors 
and  Diffuse  Encephalic  Syphilis.  Charles  K.  Mills. 

U  Case  of  Progressive  Spinal  Muscular  Atrophy  in  Which  the 
Atrophy  Began  in  the  Extensors  of  the  Hand  and  Fingers. 
Charles  S.  Totts. 

>2  Paraplegia  Dolorosa  Caused  by  Vertebral  Carcinomata,  Spinal 
Caries  and  Multiple  Neuritis.  William  G.  Spiller  and  Theo¬ 
dore  H.  Weisenburg. 

>3  Formation  of  Bone  Fissile  Within  the  Brain  Substance.  A 
Contribution  to  the  Inclusion  Theory  of  Tumor  Formation 
D.  J.  McCarthy. 

>4  Paralytic  Chorea,  with  a  Report  of  Two  Cases.  Carl  D.  Camp. 

48.  The  Cortical  Centers. — Mills’  article  is  a  demonstration 
the  more  modern  results  of  investigation  and  his  deductions 

om  these  as  to  the  physiologic  areas  and  centers  of  the 

•rebral  cortex. 

49.  Paralysis  Agitans  and  Arthritis  Deformans.— Spiller  re¬ 
nts  a  case  in  which  these  seemed  to  co-exist,  somewhat  em- 
irrassing  the  diagnosis.  The  question  is,  which  of  the  two 
‘nditions  really  existed?  He  discusses  the  relation  of  the  two 
id  the  interest  of  the  subject  as  regards  the  nervous  origin  of 
thritis  deformans.  He  does  not  wish  to  claim  or  suggest  that 
'e  two  diseases  are  identical,  but  believes  that  there  is  a  sirn- 
irity  between  them  that  is  greater  than  has  been  supposed. 

Journal  of  Medical  Research,  Boston. 

May. 

5  ’Production  and  Properties  of  Anti-crotalus  Venin.  Simon 

t'lexner  and  Hideyo  Noguchi. 

6  Occurrence  of  Lipase  in' the  Urine  as  a  Result  of  Experi- 

mental  Pancreatic  Disease.  Albion  W.  Hewlett. 

<  Composition  of  Zygadenus  Venenosus  and  the  Pharmacologic 
Action  of  Its  Active  Principle.  M.  Vejux-Tyrode. 

5  Contribution  to  the  Study  of  Hemagglutinins  and  Hemolysins. 

W.  W.  Ford  and  J.  T.  Halsey. 


59  Ragged  Edges  of  the  Small  Lymphocytes.  Herbert  C.  Ward. 
GO  Method  of  Studying  the  Pathology  of  the  Bone  Lesions  by 

the  X-ray.  Henry  O.  Feiss. 

01  Chronic  Subcutaneous  Abscess  in  Man  Containing  Acid-proof 
Bacilli  in  Pure  Culture.  W.  Ophuls. 

62  Occurrence  of  Bacillus  Pseudodiphtheris  in  Cow’s  Milk. 

D.  H.  Bergey. 

63  A  Motile  Culture  of  Bacillus  Dysenterise.  Charles  Hunter 

Dunn. 

64  ’Simple  Method  of  Demonstrating  the  Presence  of  Bacteria 

in  the  Mesentery  of  Normal  Animals.  Albert  George  Nicholls. 

60  Simple  Method  of  Isolating  from  Water  Forms  Which  Ag¬ 

glutinate  with  Typhoid  Serum.  J.  G.  Adami  and  J.  A. 
Chopin. 

66  Bacillus  Isolated  from  Water  and  Agglutinated  by  High  Dilu¬ 

tions  of  Typhoid  Serum.  Oskar  Ivlotz. 

67  A  Hitherto  Undescribed  Epizootic  Among  Rabbits  and  Rats, 

Caused  by  a  Flagellate  Micrococcus.  Oskar  Ivlotz. 

68  ’Study  of  Chronic  Infection  and  Subinfection  by  the  Colon 

Bacillus.  George  A.  Charlton. 

69  Study  of  the  Blood  of  Normal  Guinea-pigs.  Samuel  Howard 

Burnett. 

70  ’Dysentery  Bacillus  Group  and  the  Varieties  Which  Should 

Be  Included  in  It.  Wm.  II.  Park,  Katherine  R.  Collins  and 
Mary  E.  Goodwin. 

71  Morbid  Anatomy  and  Etiology  of  Avian  Tuberculosis.  Ver- 

anus  A.  Moore. 


55.  Crotalus  Antivenin. — Flexner  and  Noguchi  have  succeed¬ 
ed  in  obtaining  a  form  of  antivenin  for  rattlesnake  poisoning. 
The  modification  of  venom  by  means  of  heat  reduces  or  abol¬ 
ishes  the  activity  of  the  venom  at  the  expense  of  the  hemor- 
rhagin  and,  possibly,  other  locally  acting  principles.  In  order 
to  produce  an  antitoxin  for  crotalus  venom,  an  attempt  was 
made  to  transform  the  locally  active  principles  of  this  venom 
into  toxoid  modifications.  That  this  can  be  effected  is  shown 
by  the  manner  of  action  of  rattlesnake  venom  that  has  been 
treated  with  hydrochloric  acid  and  iodin  trichlorid.  By  these 
agents  it  is  deprived  of  a  large  part  of  its  toxicity,  while  it 
still  preserves  the  power  to  set  up  antivenin  formation  in  the 
rabbit  and  dog.  That  an  antivenin  of  considerable  activity 
against  rattlesnake  venom  can  be  produced  in  this  manner,  the 
experiments  prove.  Crotalus  antivenin  is  without  appreciable 
antitoxic  power  over  cobra  and  daboia  venoms,  and  of  imper¬ 
fect  antitoxic  power  against  water-moccasin  venom,  in  accord¬ 
ance  with  the  different  constitutions  of  these  venoms,  the  pre¬ 
dominance  of  neurotoxins  and  hemolysins  in  comparison  with 
hemorrhagin. 

64.  Bacteria  in  the  Normal  Mesentery.— In  this  article  Nich¬ 
olls  describes  his  method  of  determining  the  occurrence  of  bac¬ 
terial  forms  in  the  normal  mesentery,  and  his  means  of  identi¬ 
fying  them  as  such.  The  studies  appear  to  prove  that  in 
healthy  animals  the  phagocytes  pass  out  constantly  to  the 
mucous  surface  of  the  intestine,  and  return  loaded  with  food 
particles,  fat,  bacteria,  etc.,  which  they  deposit  in  the  various 
organs.  One  path  of  entry  is  certainly  through  the  lacteals 
and  lymphatics  and  another  may  be  through  the  radicles  of  the 
portal  vein.  Bacteria  are  soon  acted  on  by  the  fluids  of  the 
body  so  that  they  can  be  recognized  in  the  tissues  in  all  stages 
of  degeneration  and  disintegration.  This  fact  is  opposed  to  the 
theory  that  the  epithelial  surfaces  afford  protection  against 
the  entry  of  bacteria  into  the  organism.  The  real  condition  is 
that  the  normal  organs  are  not  actually,  but  only  potentially, 
sterile;  bacteria  are  carried  into  them,  but  in  heaith  undergo  a 
fairly  rapid  destruction. 

68.  Chronic  Infection  by  the  Colon  Bacillus. — The  conclusions 
of  this  experimental  research  by  Charlton  are  given  as  follows : 

1.  In  these  experiments  there  has  been  developed  a  state  of 
advanced  anemia,  not  quite  comparable  with  any  of  the  classic 
forms  seen  in  man.  In  some  respects  it  resembles  pernicious 
anemia,  namely,  in  the  very  great  diminution  in  the  number  of 
erythrocytes,  the  marked  poikilocytosis,  and  the  appearance  of  nu¬ 
cleated  red  corpuscles.  2.  On  the  other  hand,  it  differs  from  per¬ 
nicious  anemia  in  the  fall  of  the  amount  of  hemoglobin  being  par¬ 
allel  with  the  decrease  of  the  red  corpuscles;  in  the  absence  of  a 
distinct  and  extensive  Quincke’s  siderosis  :  in  the  absence  of  anv 
clear  evidence  of  inflammatory  or  other  disturbances  of  the  diges¬ 
tive  tract,  and  of  well-marked  changes  in  the  bone  marrow.  3.  In 
the  advanced  stage  of  this  anemia  a  diffuse  degeneration  of  the 
spinal  cord  was  set  up.  affecting  the  posterior  and  lateral  columns 
ot  the  cord,  in  the  lumbar  and  dorsal  regions.  This  degeneration 
consisted  in  a  fatty  degeneration  of  the  myelin  sheaths  of  the 
fibers  and  certain  changes,  pigmentary,  in  the  nerve  ceil  bodies  of 
the  gray  matter.  The  ventral  columns  of  the  cord  and  the  blood 
vessels  were  unaffected.  4.  Similar  conditions  of  anemia  and  spinai 
cord  degeneration  could  not  be  produced  by  injecting  killed  cultures 
of  the  colon  bacillus,  nor  by  filtered  cultures.  When  the  living 
cultures  were  acted  on  by  pepsin,  aDd  injected  intravenously,  they 
did  not  differ  materially  in  their  action  from  the  original  living 
cultures. 


152 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


70.  The  Dysentery  Bacillus  Group. — As  a  result  of  their 
studies  and  experiments,  Park,  Collins  and  Goodwin  hold  that 
there  are  at  least  three  distinct  types  of  bacteria  that  are  fac¬ 
tors  in  epidemic  dysentery,  or  they  may  be  divided  into  two 
groups — the  true  Shiga  group  and  the  group  of  mannite  fer¬ 
menters,  the  latter  being  divided  into  two  types;  first,  fer¬ 
menting  mannite  alone  in  peptone  solution,  the  other  in  mal¬ 
tose  and  saccharose  also.  The  agglutinating  characteristics  of 
these  bacilli  and  their  susceptibility  to  immune  sera  are  also 
studied,  the  mannite  and  maltose  types  being  more  closely 
allied  to  eacll  other  than  to  the  Shiga  type. 

New  York  State  Journal  of  Medicine,  New  York. 

June. 

72  Cystitis:  Some  General  Considerations.  Irving  S.  Haynes. 

73  The  Selection  of  Apparatus  for  Generating  the  Roentgen  Rays. 

Arthur  Holding. 

74  Graves’  Disease.  Ernest  Valentine  Hubbard. 

75  Ergot  in  Surgery.  Alfred  T.  Livingston. 

76  Interesting  Cases  of  Malaria  Which  Simulated  Appendicitis. 

W.  J.  Hunt. 

77  *Preparation  of  Cumol  Catgut.  Douglas  C.  Moriarta. 

78  Remarks  on  the  Treatment  of  Gonorrhea.  G.  Morgan  Muren. 

70  Strychnin  Poisoning,  with  Reports  of  Two  Cases.  Annetta 

E.  Barber. 

77.  Cumol  Catgut. — Moriarta  believes  it  unsafe  for  an  oper¬ 
ator  'to  depend  on  commercial  sterilized  catgut  in  his  surgical 
work,  even  if  the  same  method  is  used  by  the  manufacturer 
that  is  suggested  by  the  surgeon.  All  catgut,  in  its  commer¬ 
cial  condition,  contains  bacteria,  though  the  bacteria  present 
have  warious  degrees  of  virulence;  some  catgut  contains  no 
pathogenic  bacteria.  Whatever  method  be  employed,  it  is  es¬ 
sential  that  the  gut  is  made  sterile,  that  its  integrity  is  not 
diminished,  and  its  tensile  strength  maintained.  Cumol  catgut 
complies  with  all  these  requirements,  and  the  only  objections 
are  the  time  and  apparatus  required  for  its  preparation,  the 
experience  necessary,  and  the  risk  from  fire,  as  cumol  is  highly 
inflammable.  The  apparatus  required  is  a  cumol  boiler,  an 
oven,  two  gas  stoves,  and  a  sterilizer  in  which  to  sterilize  the 
retaining  tubes.  It  is  also  desirable  to  have  an  autoclave  in 
which  to  sterilize  the  cotton  to  be  used  in  stopping  the  tubes 
and  a  boiler  for  sterilizing  gloves  and  forceps.  The  catgut  is 
cut  and  tied  into  bundles,  as  desired,  but  must  not  be  tied 
tightly.  It  is  then  dehydrated  in  the  oven  for  two  hours  at 
100  C.  At  the  end  of  this  period  place  the  catgut  immediately 
into  cumol  heated  at  100  C.  Raise  the  heat  to  165  C.  and  keep 
it  there  for  one  hour.  The  vapor  of  the  cumol  should  be  con¬ 
ducted  out  of  doors  by  means  of  rubber  tubing.  Then  expose 
the  catgut  to  a  temperature  of  100  C.  for  two  hours,  when  it  is 
ready  to  be  put  in  tubes.  This  must  be  done  under  the  strict¬ 
est  antiseptic  precautions,  so  that  the  catgut  will  remain 
sterile.  Moriarta  emphasizes  the  following  points: 

1.  Purchase  only  cumol  that  has  a  boiling  point  of  165  degrees  C. 

2.  Arrange  the  capacity  of  the  cumol  boiler  that  a  quantity  can 
be  prepared  at  once. 

i  3.  Do  not  tie  the  catgut  tightly,  or  it  will  be  brittle  where  it  is 
tied. 

4.  Place  the  catgut  in  the  wire  bucket,  which  has  been  previously 
lined  witsh  asbestos  paper,  so  that  the  gut  can  not  touch  the  metal  ; 
if  it  should  do  so,  it  will  be  brittle  where  it  comes  in  contact  with 
the  metal. 

5.  Place  the  wire  bucket  containing  the  catgut  in  the  oven  when 
dehydrating  the  catgut. 

6.  Be  sure  that  the  catgut  is  thoroughly  dehydrated,  and  if  a 
very  heavy  gut  is  used,  it  should  be  left  in  the  oven  two  and  one- 
half  hours,  or  the  product  will  be  brittle. 

7.  Have  the  cumol  heated  to  100  degrees  C.  when  dehydration  is 
finished,  so  that  the  bucket  can  be  placed  immediately  in  the  cumol 
at  the  same  temperature  it  was  in  the  oven,  or  the  catgut  will  be 
brittle. 

8.  Be  sure  that  the  rubber  tubing,  adjusted  to  the  boiler,  con¬ 
nects  either  with  a  chimney  or  runs  out  of  doors,  as  the  vapor  of 
cumol  will  ignite,  as  explained  before,  from  the  flame  under  the 
boiler. 

9.  Boil  the  catgut  one  hour ;  have  the  oven  heated  to  100  de¬ 
grees  C.,  that  the  wire  bucket  and  catgut  may  be  at  once  trans¬ 
ferred  to  the  oven  to  drive  off  the  cumol  retained  from  boiling. 

10.  Perfect  asepsis  must  be  observed  when  placing  the  catgut  in 
the  retainers. 

American  Journal  of  Insanity,  Baltimore. 

April. 

80  The  Development  of  Insanity  in  Regard  to  Civilization. 

Robert  Jones. 

SI  The  Blood  in  Epilepsy  :  Experiments  on  Animals.  F.  Savary 

Pearce  and  L.  Napoleon  Boston. 

82  Was  He  a  Paranoiac?  C.  A.  Drew. 

83  *The  Treatment  of  the  Morphin  Habit  by  ILyoscin.  J.  M. 

Buchanan. 

84  State  Epilepticus :  A  Clinical  and  Pathologic  Study  in 

Epilepsy.  (Continued.)  L.  Pierce  Clark  and  Thomas  P. 

Prout. 


85  Some  Metabolism  Studies.  With  Special  Reference  to  Mental 

Disorders.  Otto  Folin. 

86  Chemical  Findings  in  the  Cerebrospinal  Fluid  and  Central 

Nervous  System  in  Various  Mental  Diseases.  Isador  H. 

Coriat. 

87  Report  of  a  Second  Case  of  Dementia  Precox,  with  Autopsy. 

William  R.  Dunton,  Jr. 

88  Case  of  Chorea  Insaniens,  with  Report  of  Autopsy.  Isabel 

A.  Bradley. 

89  Intracranial  Psammo-sarcoma  Without  Paralysis.  Walter 

D.  Berry. 

83.  Treatment  of  the  Morphin  Habit  by  Hyoscin. — Buchanan 
uses  the  hydrobromate  of  hyoscin  hypodermically  in  doses  of 
from  1/200  to  1/50  of  a  grain  in  the  treatment  of  the  morphin 
habit.  The  dose  should  be  very  small  to  begin  with,  1/200  of  a 
grain,  and  increased  gradually  to  1/100  of  a  grain.  As  mor¬ 
phin  and  strychnin  are  antidotes  for  hyoscin,  no  fear  need  be 
felt  of  producing  disastrous  effects.  He  has  never  seen  any 
bad  after-effects  from  its  use.  His  plan  of  treatment  is  as  fol¬ 
lows:  The  patient  is  kept  under  observation  for  a  few  days, 
and  the  amount  of  morphin  and  cocain  reduced  to  what  will 
keep  him  comfortable,  although  this  is  not  necessary.  The 
night  before  beginning  the  use  of  hyoscin,  6  to  8  gr.  of  calo¬ 
mel,  in  combination  with  some  vegetable  cathartic,  are  given, 
and  this  is  followed  by  a  saline  the  next  morning.  The  usual 
morning  dose  is  given,  but  when  the  patient  calls  for  morphin 
in  the  afternoon  hyoscin  is  substituted,  and  from  this  time  for  I 
thirty-six  to  forty  hours  the  patient  is  kept  under  the  influ¬ 
ence  of  the  drug,  1/200  to  1/100  gr.  being  given  every  two  or 
three  hours,  according  to  the  condition  of  the  patient,  but  never , 
enough  to  stupify  him  completely.  Keep  the  patient  in  bed' 
and  supply  him  with  a  day  and  night  nurse,  so  as  to  keep  him 
under  constant  surveillance.  If  the  pulse  becomes  weak  or  ir¬ 
regular,  strychnin  may  be  given,  and,  if  necessary,  a  little  mor¬ 
phin  or  codein  is  added.  If  there  is  need  for  a  hypnotic,  he 
gives  trional  or  chloral  hydrate,  with  bromid  of  soda.  Large  > 
doses  of  the  latter,  given  for  a  few  days  preceding  the  treat¬ 
ment,  will  allay  nervousness.  The  after-treatment  is  the  same 
as  in  other  methods — tonics,  nourishing  diet  and  rest. 

Archives  of  Ophthalmology,  New  Rochelle,  N.  Y. 

May. 

9ft  Sarcoma  of  the  Choroid  with  Destructive  Hemorrhage.  F. 

II.  Verhoeff. 

91  Case  of  Empyema  of  the  Right  Frontal  Sinus,  of  the  Right 

Sphenoidal  Sinus,  of  Both  Antra  of  Highmore,  and  of  the 

Ethmoidal  Cells  of  Both  Sides.  A.  L.  Whitehead. 

92  Hemorrhages  in  the  Eye,  Present  at  Birth.  Edward  B. 

Coburn. 

93  Paralysis  of  the  Associated  Lateral  Eye  Movements,  Pre¬ 

sumably  Due  to  Acute  Polioencephalitis  Superior,  Ending 

in  Recovery.  H.  Gradle.  ! 

94  Hereditary  Ectopia  Lentis,  with  Reports  of  Cases.  G.  Griffin 

Lewis. 

95  Etiology  and  Pathology  of  Corneal  Cysts,  with  Report  of  a 

Case.  E.  L.  Oatman. 

96  Hysterical  Iridoplegia  and  Cycloplegia,  with  Report  of  a 

Case.  Mortimer  Frank. 

97  ^Report  of  a  New  Method  for  the  Application  of  Local  Anes 

thesia  in  Operations  on  the  Eyeball  and  Eyelids,  Especially 

in  Trachoma.  J.  Guttman. 

97.  Local  Anesthesia  in  Ophthalmology.— Guttman  describes 
a  new  method  of  local  anesthesia  in  operations  on  the  eyeball 
and  eyelids,  especially  in  trachoma.  The  method  is  as  follows: 
One  or  two  drops  of  a  4  per  cent,  solution  of  cocain,  or  1  per 
cent,  liolocain,  are  instilled  into  the  conjimctival  sac  within 
about  three  minutes.  The  skin  of  the  lids,  especially  the  eye 
lashes,  is  washed  with  soap  and  water.  He  then  fills  a  Pravaz 
syringe  holding  25  to  30  minims  with  the  following  solution: 
Sodium  chlorid,  0.2 ;  cocain,  0.05  ( for  very  sensitive  patients, 
0.1)  ;  distilled  water,  100;  a  fine  No.  27  needle,  one-half  inch 
long,  is  screwed  on  to  the  syringe,  wdiich  must  be  perfect.  An¬ 
esthetize  first  the  upper  lid;  turn  the  cartilage  with  a  roll 
forceps  so  as  to  turn  the  retrotarsal  fold  toward  the  operator. 
Insert  the  point  of  the  needle  carefully  near  the  upper  margin 
of  the  cartilage  in  an  oblique,  almost  horizontal,  direction  as 
superficially  as  possible,  just  deep  enough  for  the  opening  of 
the  needle  to  be  covered.  An  assistant  pushes  the  piston  of  the 
sjudnge,  and  as  soon  as  four  or  five  drops  of  the  solution  are 
injected  a  grayish-white  wheal  is  formed,  and  the  needle  is 
withdrawn.  This  procedure  is  repeated  until  the  whole  lid  has 
been  anesthetized.  As  a  rule,  15  to  25  drops  will  suffice  for 
each  lid.  With  the  conjunctiva  thus  anesthetized,  the  trachoma 
granules  become  very  prominent  and  can  be  attacked  with  the 
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roll  forceps  more  thoroughly  and  more  systematically  than  by 
an  other  method.  The  lower  lid  is  anesthetized  in  the  same 
manner,  and,  inasmuch  as  turning  of  the  cartilage  is  unneces¬ 
sary,  the  process  is  much  more  simple.  In  operating  on  the 
eye-bulb  for  squint,  etc.,  the  solution  is  injected  into  the  bulbar 
conjunctiva,  a  few  drops  sufficing.  In  operations  on  the  exter¬ 
nal  surface  of  the  lids,  infiltrate  the  conjunctiva  as  well  as  the 
outer  skin.  In  order  that  edema  may  not  mask  the  field  of  op¬ 
eration  too  much,  due  care  should  be  exercised  not  to  inject 
more  solution  than  is  needed. 

Medical  Standard,  Chicago. 

June. 

08  The  Powers  and  Limitations  of  Therapeutics.  Wm.  E.  Quine 
09  Autointoxication  and  Its  Treatment.  Heinrich  Stern. 

100  Smallpox:  A  Clinic.  (Continued.)  Heman  Spalding. 

101  Farm  Inspection.  J.  C.  Cook. 

102  ’Pregnancy  and  Appendicitis.  Charles  B.  Reed. 

103  ’Tuberculosis  in  Children  :  Report  of  Two  Tuberculous  and 

Two  Non-tuberculous  Cases  Illustrating  Points  in  Diag¬ 
nosis.  Robert  H.  Babcock. 

102.  Pregnancy  and  Appendicitis.— Reed  believes  that  appen¬ 
dicitis  complicates  pregnancy  oftener  than  published  reports 
indicate;  that  its  effect  on  pregnancy  can  not  be  definitely 
measured,  for  many  severe  cases  do  not  interrupt  the  preg¬ 
nancy,  while  in  others  a  much  milder  attack  will  produce  this 
result.  Many  favorably  situated  cases  form  abscesses  which 
are  opened  without  consequent  reaction,  and  even  the  per¬ 
forated  form,  if  uncomplicated  and  not  too  stormy,  may  act  on 
the  genitals  like  the  symplex;  but  the  appearance  of  complica¬ 
tions,  either  local,  systemic  or  metastatic,  may  be  marked  by 
uterine  contractions  and  the  expulsion  of  the  fetus,  living  or 
dead.  The  question  arises,  is  it  desirable  to  produce  abortion 
or  premature  labor?  It  should  be  answered,  definitely  and  un¬ 
hesitatingly,  in  the  negative.  The  induction  of  labor  is  an  op¬ 
eration  fully  as  serious  as  the  removal  of  the  appendix;  hence, 
if  one  must  be  chosen,  why  not  the  latter?  In  the  majority  of 
cases  the  uterine  contents  are  not  disturbed,  and  the  mother 
is  relieved  from  imminent  danger.  Make  the  diagnosis  early, 
if  possible,  and  operate  at  once  without  regard  to  the  time  of 
the  pregnancy. 

103.  Tuberculosis  in  Children. — That  tuberculosis  in  children 
under  10  years  of  age  is  a  more  frequent  occurrence  than  is 
supposed  usually,  says  Babcock,  is  shown  by  statistics.  Ac¬ 
cording  to  Cornet,  Simons,  Schwer  and  Bolz,  of  2,447  autop¬ 
sies  on  children  under  10  years,  dead  of  all  diseases,  22.93  per 
cent,  showed  some  form  of  tuberculosis.  Mueller  found  23.3G 
per  cent,  out  of  426  autopsies.  Jacobi  states  that  in  1,045 
autopsies  tuberculosis  was  found  in  14  per  cent.  In  young 
children  the  primary  seat  of  tubercle  is  in  the  bones,  joints  and 
lymph  glands,  the  lungs  becoming  affected  eventually.  The 
symptoms  often  are  very  deceptive,  and  it  is  important  to 
weigh  the  findings  carefully  and  to  make  an  accurate  clinical  ex¬ 
amination,  especially  of  the  lymph  glands  of  all  regions,  before 
making  a  diagnosis.  Several  cases  are  cited  illustrating  the 
necessity  of  very  careful  interpretation  of  symptoms. 

Wisconsin  Medical  Journal,  Milwaukee. 

June. 

101  The  Diagnosis  of  Pneumonia  in  Children.  W.  H.  MacDonald. 

05  Dermatitis  Exfoliativa  Neonatorum.  Arthur  J.  Patek 
106  Actinomycosis  Hominis.  Report  of  Two  Cases.  Reginald  IT. 
Jackson. 

07  ’Hydrotherapy  In  the  Treatment  of  Pneumonia.  C  P  Farns¬ 
worth. 

106.  Actinomyces  Hominis. — After  a  resume  of  this  subject, 
Jackson  reports  two  cases,  occurring  in  farmers,  that  were 
reated  surgically.  The  tumor  was  removed  with  a  knife  and 
t-s  site  curetted  freely.  The  surface  was  cauterized  with  a  10 
)er  cent,  solution  of  zinc,  chlorid*  and  packed  with  iodoform 
•auze-  Large  and  increasing  doses  of  potassium  iodid,  up  to 
>  drains  daily,  were  administered  internally.  The  general 
iealth  has  improved  markedly,  there  has  been  a  very  noticeable 
ncrease  in  weight,  and  the  hemoglobin  percentage  has  risen 
‘Om  65  to  90. 

l<b.  Hydrotherapy  in  Pneumonia. — Farnsworth  defends  the 
of  hydrotherapy  in  the  treatment  of  pneumonia,  and  cites 

•>  cases  of  varying  severity  that  recovered  under  this  treat- 

ient. 


St.  Paul  Medical  Journal. 

June. 

108  ’The  Operation  for  Mammary  Cancer.  Warren  A.  Dennis. 

109  Surgical  Treatment  of  Chronic  Empyema  of  the  Antrum  of 

Highmore.  C.  E.  Bean. 

110  ’Homicide  by  Picrotoxin  Poisoning.  Hubert  C  Carel 

111  Adduction  in  Diseases  and  Injuries  of  the  Hip.  Alex  R 

Colvin. 

112  Artificial  Dilatation  of  the  Cervic  Uteri,  with  Demonstration 

of  a  New  Dilator.  Frederick  Leavitt 

113  Pertaining  to  the  Disposal  of  Sewage.  H.  M.  Bracken. 

108.  Mammary  Cancer.  Dennis  comments  on  the  inefficiency 
of  local  applications,  hypodermic  injections  and  the  Rontgen 
ray  in  the  treatment  of  mammary  cancer,  and  that  at  the  pres¬ 
ent  time  a  cure  or  prolonged  immunity  can  be  obtained  only 
through  the  use  of  the  knife.  The  Halstead  operation  holds 
first  place  among  surgical  procedures,  and  Dennis  details  the 
technic  of  the  operation  at  length.  He  summarizes  his  paper 
as  follows: 


v.aueer  or  me  Di-east  is  at  first  a  local  disease.  m 
occur  iu  only  24  per  cent,  of  cases  during  the  first  year  3  The 
complete  operation  has  demonstrated  that  local  recurrence  can  be 
prevented  in  from  74  to  82  per  cent,  of  cases,  even  when  many 
"iav®  .§on,e1  a  year  or  more.  4.  The  conclusion  necessarily  follows 
that  it  all  cases  were  operated  on  within  the  first  year  we  miaht 
reasonably  expect  75  per  cent,  of  permanent  cures,  and  if  within 
six  months,  a  considerably  higher  percentage.  5.  It  is  the  duty  of 
every  physician  to  embrace  such  proper  occasions  as  offer  to  edu¬ 
cate  the  laity  as  to  the  dangerous  probabilities  inherent  in  every 
bieast  tumoi  and  the  necessity  for  early  and  complete  suraical 
treatment.  & 
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110. — See  editorial  July  2,  1904. 
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of  Ophthalmia  Neonatorum.  George  H. 


The  Prophylaxis 
Thomas. 

Non-valvular  Heart  Sounds.  J.  G.  Cross. 

A  Study  of  the  Effect  of  Borax  and  Boric  Acid  on  the  Human 
Body,  with  Particular  Reference  to  Their  Use  as  Food 
Preservatives.  Charles  F.  Dight 


Medical  Fortnightly,  St. 

June  10. 


Louis. 


lhe  Test-breakfast  in  Diseases  of  the  Stomach,  with  Report  of 
Cases.  Charles  D.  Aaron. 

Importance  of  Diagnosis  of  Diseases  of  the  Rectum  W 
H.  Stauffer. 

The  Prevention  of  Tuberculosis.  George  Brown 
Testimonies  of  Ancient  Sepulchres  on  the  Question  of  Paleo¬ 
lithic  Man  in  the  Western  Hemisphere — A  Contribution  to 
Paleo-American  Medicine.  Albert  S.  Ashmead 
A  Few  Factors  Concerning  the  Action  of  Antiseptics.  Her¬ 
mann  Prims.  * 


Archives  of  Pediatrics,  N.  Y. 

June. 

The  Feeding  and  Care  of  Children  After  the  First  Year 
Rowland  G.  Freeman. 

The  Albumin  Content  of  Whey.  C.  G  Grulee 
Umbilical  Cord  Hernia.  Martha  Wollstein. 

Stomatitis  in  Impetigo  Contagiosa.  Edward  F.  Cushing. 

Chicago  Medical  Recorder. 

June  15. 

T*Upper  *1 hi*11  *F  ®PeiaBon  f°r  Entropium  of  the 

Eye  Signs  of  Brain  ’  Tumor.  AVilllam  H.  Wilder 
Neurologist  or  Ophthalmologist?  E  J.  Gardner 
Eye  Signs  in  Migraine.  Charles  II.  Beard. 

Removal  of  Pin  from  I.ung,  per  Vias  Naturalis,  with  Bron- 
choscope  and  Tube  Forceps.  E.  Fletcher  Ingals 
Case  of  Traumatic  Injury  of  the  Neck,  Followed  bv  the 
Formation  of  a  Tumor  of  the  Larynx ;  Operation ;  Re¬ 
covery.  John  Edwin  Rhodes 
Etiology  of  Acute  Bronchitis.  Edson  B  Fowler 
One  Reason  for  Preferring  Urethrotomy  to  Dilatation  in  the 
Chalfie^C  Miller^*  1C^UleS  Membranous  Urethra. 

Pyelonephritis  with  Pregnancy.  Oscar  J.  Price 
The  History  of  Tuberculosis  and  of  the  Discovery  of  the 
Tubercle  Bacillus.  Melchior  Whise 
Supracondyloid  Femoral  Fracture  with  Complications.  John 
E.  Owens. 

130. — This  article  appeared  in  Thk  Journal,  xlii,  p.  1141. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis. 

March. 

ias  M®taL  Casts  .?f  the  Bar-  George  E.  Shambaugh. 

Iqo  f7phlhl  °Tf  the  Cartilaginous  Septum.  J.  L.  Goodale. 

13d  Case  of  Infective  Thrombosis  of  the  Lateral  and  Sigmoid 
Sinuses.  Ewing  W.  Day. 

140  Laryngeal  Stenosis  from  Post-typhoid  Perichondritis,  Tracheo¬ 
tomy,  Thyrotomy,  Intubation — Exhibition  of  Two  Patients. 

,  Da-V  an<I  Chevalier  Jackson. 

Ifi  Cholesteatoma  tons  Disease  of  the  Tonsils.  Norval  H.  Pierce. 
14-  Observations  on  the  Action  of  the  Crico-thyroideus  and  Thyro- 
arytenoideus  Internus.  Jorgen  Moeller  and  Joh.  Fred. 
Fischer. 

143  Report  of  a  Case  of  Chronic  Purulent  Otitis  Media,  with 
Thrombosis  of  the  Lateral  Sinus;  Radical  Operation;  Ex- 
cision  of  Internal  Jugular  Vein;  Recovery.  Edward  B 
Dench. 
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Jour.  A.  M.  A. 


144  Cholesteatoma  with  Report  of  a  Case.  William  H.  Dudley. 

145  Lobulated  Nasal  Polypus  Completely  Obstructing  Both  Chan¬ 

nels,  Weighing  255  Grains.  Linn  Emerson. 

146  The  Application  of  Conservative  and  Radical  Surgery  to 

Chronic  Nasal  Accessory  Sinus  Disease.  It.  B.  Canfield.. 

147  Case  of  Primary  Involvement  of  the  Jugular  Bulb,  Following 

an  Acute  Otitis  Media,  with  Operation  and  Recovery.  J. 
F.  McKernon. 

148  Laryngitis  Hypoglottica  Acuta.  Charles  W.  Richardson. 

149  Tinnitus  Aurium ;  Etiology.  W.  Sohier  Bryant. 

150  Aneurism  of  Thyroid  Artery.  George  F.  Cott. 

151  Spontaneous  Discharge  of  Cerebrospinal  Fluid.  George  F. 

Cott.  • 

152  Case  of  Labyrinthine  Disease,  with  Remarks.  John  K. 

Sterrett. 

153  Lithemic  Nasopharyngitis  Due  to  Systemic  Disturbance.  J. 

A.  Stucky. 

154  Treatment  of  Ear  Diseases  and  of  Aural  Vertigo  in  Particular 

with  Lumbar  Puncture.  J.  Babinski. 

155  Case  of  Aphthous  Laryngitis.  E.  J.  Moure. 

141. — This  article  has  appeared  elsewhere.  See  The  Jour¬ 
nal,  xlii,  title  64,  p.  1594. 

Illinois  Medical  Journal,  Springfield. 

June. 

156  Address,  Illinois  State  Medical  Society.  Relation  of  Our  So¬ 

cieties  to  Political  Boards.  Carl  E.  Black. 

157  The  Powers  and  Limitations  of  the  Physician  as  Distinguished 

from  the  Surgeon.  Wm.  E.  Quine. 

158  Clinical  Experiences  in  Surgery  of  the  Gall  Bladder  and 

Ducts.  A.  J.  Ocbsner. 

159  Gallstones — Past.  Present  and  Future.  J.  L.  Wiggins. 

160  Cholecystitis.  M.  L.  Harris. 

161  Case  of  Internal  Hernia  Into  the  Recto-colic  Fossa.  Albert 

E.  Halstead. 

162  Idiopathic  Dilatation  of  the  Esophagus.  James  B.  Herrick. 

163  Cystic  Tumors  of  the  Ovary.  Geo.  W.  Newton. 

164  Case  of  Mastoid  Operation  Embracing  Some  Unusual  Feat¬ 

ures.  H.  W.  Chapman. 

Transactions  of  the  Chicago  Pathological  Society. 

March  llt. 

165  A  Method  of  Microscopic  Observation  by  Means  of  Lateral 

Illumination.  D.  J.  Davis. 

Richmond  Journal  of  Practice. 

May. 

166  Observations  on  Puerperal  Septic  Infection.  Charles  Jewett. 

167  Fractures  of  the  Skull.  J.  Shelton  Horsley. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

June  18. 

1  *The  Reaction  of  Protoplasm  in  Relation  to  Chemotaxis.  J. 

O.  Wakelin  Rarratt. 

2  *Unic]ue  Case  of  “Floating  Kidney,”  in  Which  Nephrorrhaphy 

Was  Successfully  Performed ;  the  Kidney  Was  Within  the 

Peritoneal  Cavity  and  Had  a  Mesonephron.  David  Newman. 

3  *A  Case  of  Leukanemia  with  Great  Hyperplasia  of  the  Spleen 

and  Prevertebral  Hemolymph  Glands  and  with  Increase  of 

Connective  Tissue  in  the  Bone  Marrow.  F.  I’arkes  Weber. 

4  Note  on  the  Antihemolytic  (Hemosuzic)  Properties  of  Normal 

Urine.  Marc  A.  Ruffer  and  M.  Crendiropoulo. 

5  The  Deterioration  of  Vision  During  School  Life.  Ettie  Sayer. 

6  Observations  on  an  Epidemic  of  Scarlatina.  Bertram  Thorn¬ 

ton. 

7  The  Surgical  Treatment  of  Abdominal  Aneurism.  R.  Chas. 

B.  Maunsell. 

8  Case  of  Permanent  Closure  of  the  Jaw  Resulting  from  In¬ 

fantile  Paralysis.  W.  Edward  Meads. 

1.  Reaction  of  Protoplasm  to  Chemotaxis. — Barratt’s  paper 
deals  with  the  influence  exerted  on  cell  protoplasm  by  acids 
and  alkalies  acting  under  conditions  which  imitate  or  exagger¬ 
ate  those  under  which  the  phenomena  of  chemotaxis  are  pro¬ 
duced.  The  animal  used  in  the  experiments  was  Paramcecium 
aurelia.  He  found  that  an  exposure  of  paramecia  to  acids  or 
alkalies  of  a  concentration  sufficient  to  kill  in  twenty  or  thirty 
minutes  does  not  affect  the  staining  reaction  of  the  organism. 
Prolonged  exposure  to  acids  or  alkalies  of  higher  concentra¬ 
tion  causes  the  well-known  appearance  of  “accentuation”  of 
basic  and  acid  staining  respectively,  but  this  is  a  change  affect¬ 
ing  protoplasm  after  death,  and,  therefore,  is  a  different  order 
from  that  occurring  in  relation  to  chemotactic  phenomena. 
Paramecia  killed  by  the  constant  current  resembled  paramecia 
killed  by  acids  and  alkalies  of  minimum  lethal  concentration 
in  respect  to  the  absence  of  any  alteration  of  staining  reaction. 
The  protoplasm  of  paramecia  killed  by  mineral  acids  or  by 
alkalies  of  low  concentration  gives  no  evidence  of  acid  or  alka¬ 
line  reaction  with  methyl  orange  or  phenolphthalein.  Organ¬ 
isms  killed  by  the  constant  current  do  not  exhibit  any  acid  or 
alkaline  reaction. 


2.  Nephrorrhaphy. — Newman  reports  a  unique  case  of  float¬ 
ing  kidney  in  which  nephrorrhaphy  was  performed  success¬ 
fully.  The  patient,  a  lady,  aged  37,  complained  of  “abdominal 
distress.”  The  right  kidney  was  freely  movable,  and  could  be 
pushed  well  beyond  the  middle  line  in  front  down  into  the  pel¬ 
vis  and  upward  under  the  ribs;  blit  when  it  was  once  reduced 
to  its  normal  position  it  remained  there,  and  could  not  be  read¬ 
ily  disturbed  unless  the  patient  walked  about  for  some  time. 
Deep  inspiration  sometimes  forced  it  downward,  when  it  would 
shoot  suddenly  from  the  margin  of  the  thorax  toward  the  urn 
bilicus.  On  palpation,  the  whole  organ  could  easily  be  caught 
up  -in  the  hand  and  its  form  traced.  On  examining  the  kidney 
through  the  operative  wound  it  was  found  to  have  a  distinct 
mesonephron.  There  was  no  fatty  capsule.  Four  sutures  were 
inserted  into  the  kidney,  and  the  depth  of  the  wound  packed 
with  iodoform  gauze.  The  patient  made  an  uneventful  re¬ 
covery. 

3.  Leukanemia. — Weber  reports  a  case  which  seemed  to  com¬ 
bine  certain  features  of  pernicious  anemia  with  those  of  a 
“mixed-cell”  pseudoleukemia,  in  a  man,  aged  58.  There  was  no 
history  of  malaria,  but  the  patient  acknowledged  specific  dis¬ 
ease.  The  red  blood  corpuscles  numbered  1,800,000,  and  the 
white  cells  3,000  per  cmm.;  hemoglobin,  25  to  30  per  cent,  of 
the  normal;  poikilocytosis  was  present.  The  leucocytosis  was 
due  to  the  marked  increase  in  the  small  and  large  lymphocytes, 
which  comprised  59  per  cent,  of  the  total  number  of  white 
cells'.  The  polynuclear  leucocytes  were  diminished  in  number 
almost  one-half.  Myelocytes  and  erythroblasts  (normoblasts, 
microblasts  and  megaloblasts)  were  seen.  There  was  also 
polychromatism  and  leueopenia.  The  main  features  of  the 
case  were  progressive  waxy  pallor  and  asthenia,  with  mainte 
nance  of  subcutaneous  fat;  changes  in  the  red  cells  similar  to 
those  occurring  in  true  pernicious  anemia;  absence  of  true  leu¬ 
kemic  changes  in  the  blood;  presence  of  slight  myelocythemia 
and  inverted  proportion  of  lymphocytes  to  polymorpbonu- 
clears;  no  abnormal  amount  of  pigment  in  the  urine;  pathologic 
changes  in  the  hemopoietic  tissues  similar  to  those  occurring 
in  “mixed-celled”  leukemia  or  pseudoleukemia;  hyperplasia  of 
connective  tissue  in  the  bone  marrow  from  the  shaft  of  a  long 
bone;  hyperplasia  of  the  spleen  and  prevertebral  hemolymph 
glands;  absence  of  enlargement  of  ordinary  lymph  glands;  ab¬ 
sence  of  any  reaction  in  sections  of  spleen,  liver  and  kidneys 
for  free  iron,  such  as  is  found  in  pernicious  anemia. 

The  Lancet,  London. 

June  18. 

9  Deaths  in  Childbed  ;  a  Preventable  Mortality.  W.  Williams. 

10  Lymphatics  of  the  Larynx  and  Their  Relation  to  Malignant 

Disease  of  that  Organ.  P.  IL  W.  de  Santi. 

11  *Etiology  of  Scurvy.  M.  Coplans. 

12  Treatment  of  Tabes  Dorsalis  and  Its  Prognosis.  M.  Faure. 

13  *Hour  glass  Contraction  of  the  Uterus.  T.  Itendall. 

14  Analytic  Examination  of  Urine.  A.  H.  Allen  and  A.  R. 

Tankard. 

15  Nephrectomy  After  Injury.  H.  T.  Cox. 

11.  Scurvy. — Coplans  reports  the  results  of  his  study  of  a 
number  of  cases  of  scurvy  occurring  among  Europeans  and  na¬ 
tives  at  a  military  camp.  The  subjects  of  these  cases  pre¬ 
sented  during  life  spongy,  bleeding  gums,  lassitude,  anemia, 
breathlessness  on  exertion,  followed  later  by  lameness,  associ¬ 
ated  with  synovitis  and  hemorrhages,  with  brawny  indurated 
swellings  in  one  or  both  of  the  lower  limbs.  The  urine  was 
slightly  acid.  There  was  marked  poikilocytosis.  There  were 
no  nervous  lesions.  Death  resulted  from  cardiac  failure,  and 
on  postmortem  the  blood  was  found  to  be  fluid;  there  were 
subserous,  submucous,  subpleural  petechiae.  The  heart  was 
thin  and  pale,  the  right  side  dilated,  and  there  was  excess  of 
serous  fluid  in  the  pericar.dium.  He  believes  that  scurvy  in 
adults  is  not  brought  about  by  the  absence  of  any  particular 
kind  of  food  from  the  dietary,  but  is  more  probably  a  specific 
infection  of  bacterial  origin.  The  food  used  in  the  camp  inves¬ 
tigated  was  of  the  same  quality  and  kind  as  that  used  in  other 
camps,  in  which  there  was  no  scurvy.  In  the  Middleberg  camp, 
where  the  scurvy  existed,  the  sanitary  conditions  were  very 
poor,  and  many  of  the  patients  were  either  old  or  the  subject  of 
some  neuroses.  The  infection  appears  to  occur  through  the 
mouth,  the  general  system  being  involved  later  and  second¬ 
arily.  Food  may  act  as  a  vehicle  under  conditions  of  dirty 
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torage  or  dirty  preparation,  and,  considering  that  the  disease 
revailed  in  inverse  proportion  to  the  standard  of  personal 
ygiene  of  the  individuals  affected,  its  infectivity  would  seem 
>  depend  on  the  unsanitary  habits,  and,  perhaps,  the  unwhole- 
>me  occupation  of  those  who  were  its  victims. 


13.  Hour-Glass  Contraction  of  the  Uterus.— Rendall  reports 
even  cases  of  this  kind  that  occurred  in  the  last  two  hundred 
ises  of  labor  that  he  attended.  When  the  woman  lies  on  her 
•ft  side,  and  hour-glass  contraction  supervenes,  the  fundus  is 
igh  up  in  the  left. hypochondriac  region  and  hardly  can  be  felt, 
s  soon  as  the  contraction  occurs,  and  the  palpating  hand  per- 
>ives  it  at  once,  the  uterine  cavity  must  be  explored  for  the 
lrpose  of  removing  the  placenta.  Chloroform  should  be  given 
•  mitigate  pain,  if  its  use  is  not  contraindicated.  The  ex- 
anation  of  this  abnormal  muscular  contraction  is  that  in  a 
nail  proportion  of  cases  the  placenta  can  not  be  detached  at 
ice  b\  these  muscular  efforts,  and  the  retracting  longitudinal 
usculai  fibers,  meeting  the  unexpected  resistance,  and  ex- 
msted  by  their  recent  prolonged  efforts,  relapse  into  a  state  of 
ertia.  The  circular  fibers,  however,  below  the  placental  site, 
ting  simubaneoush ,  find  no  resistance  to  their  endeavors  and 
“tract  firmly,  thereby  perhaps  exerting  an  inhibitory  action 
i  the  retractive  longitudinal  element  below  them. 
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2  Mediterranean  Fever  in  Egypt.  F.  M.  Sandwith. 

/  *Tbe  Dietetic  Treatment  of  Diabetes.  Robert  Hutchison 

8  Sarcomata  of  the  Alimentary  Canal;  with  the  Report  of  a 

Case.  Edred  M.  Corner. 

9  '‘Leucocyte-Counts  in  S3  Cases  of  Appendicitis.  The  Limita- 

liei'bertS'bTnXCyt0SiS  3S  311  Indication  £or  Laparotomy. 

9  A  Simple  Method  of  Estimating  the  Number  of  Leucocytes 
in  the  Blood  ;  and  Leucocytosis  Considered  as  a  Guide  to 
Gro  D  agnosis  of  APPendicitis.  Maurice  Cazin  and  Edmond 

L  A  Review  and  Study  of  Some  Recent  Writing  on  Arthritis 
and  Kindred  Disorders.  F.  J.  Poynton. 

2  Review  of  Recent  Neurologic  Literature.  Wilfred  Harris. 

,  Surgery  o£  ££le  Gasserian  Ganglion.  Donald  Armour, 
i  Acute  Necrosis  of  the  Lining  Membrane  of  the  Urinary  Blad¬ 
der.  C.  W.  Dean. 


1 1 .  The  Dietetic  Treatment  of  Diabetes. — Hutchison  lays 
wn  the  following  dietetic  treatment  for  diabetes:  It  is  not 
e  to  feed  a  diabetic  patient  up  to  the  limit  of  his  powers 
assimilation.  In  mild  cases  allow  two  ounces  of  bread,  with 
indance  of  carbohydrate-free  foods,  and  continue  such  a  diet 
long  as  weight  and  general  condition  of  the  patient  remain 
isfactory.  twice  a  year  subject  him  to  a  period  of  perfectly 
ict  diet  in  order  to  give  the  carbohydrate-assimilating  func- 
ns  a  complete  rest.  In  severe  cases,  when  the  patient  ex- 
tes  more,  carbohydrate  than  he  takes  in,  it  is  necessary  to 
ermine  the  presence  of  oxy-butyric  acid  in  the  urine  before 
tricting  the  diet.  If,  on  the  addition  of  a  few  drops  of  solu- 
n  of  perchlorid  of  iron,  the  urine  assumes  a  dark  port- wine 
ir,  any  change  of  diet  must  be  made  very  gradually,  for 
h  a  patient  always  is  in  danger  of  coma.  The  carbohydrates 
■uld  be  reduced  slowly,  and  bicarbonate  of  soda  should  be 
mnistered  in  quantities  of  from  y2  to  1  ounce  daily.  If 
re  is  no  improvement,  it  is  best  to  abandon  all  attempts  at 
igid  diet  and  allow  a  definite  quantity  of  carbohydrates  in 
form  of  bread  and  milk.  If  the  perchlorid  reaction  is  nega- 
\  the  strict  diet  may  be  prescribed  without  anxiety.  Begin 
eliminating  sugar  and  all  the  grosser  forms  of  carbohy- 
te;  then  the  farinaceous  food;  then  bread,  and,  finally,  milk, 
ll  article  being  replaced  as  it  is  withdrawn  by  a  carbohy- 
te-free  substitute.  The  return  of  assimilative  power  may 
tested  by  allowing  a  weighed  quantity  of  bread;  but,  as  a 
*,  the  failure  of  assimilative  power  is  progressive.  If  coma 
>  in,  the  best  article  of  diet  is  skimmed  milk,  given  freely, 
er  plain  or  mixed  with  Vichy  water,  to  which  bicarbonate 
s,oda  maY  be  added.  Alcoholic  stimulants  should  be  used 
;*y.  as  alcohol  lessens  the  destruction  of  proteids,  which 
the  source  of  the  acid  poisons  that  produce  the  coma.  In 
flv  persons  absolute  strictness  of  diet  is  less  necessary.  If 
complications  are  present,  it  is  sufficient,  usually,  to  stop 
consumption  of  sugar  altogether  and  to  restrict  that  of 
chy  foods.  Many  such  patients,  especially  the  obese,  are 
roved  greatly  by  an  all-around  reduction  in  the  quantity  of 


food  consumed.  Alcohol  should  be  used  with  caution,  espe¬ 
cially  in  the  form  of  beer.  If  complications  develop,  more  rigid 
dieting  is  necessary. 

1!).  Leucocyte  Count  in  Appendicitis.— French  discusses  the 
value  of  leucocyte  counts  in  appendicitis  as  an  indication  for 
operation,  and  concludes  as  follows: 

.The  value  of  leucocytosis  in  relegating  a  given  case  of  append! 
ems  to  its  proper  group,  and  in  deciding  whether  an  operation 
should  be  performed,  is  apt  to  be  overrated.  Its  value  is  even  less 
rhan  that  deduced  by  other  observers  from  the  figures  they  have 
found.  Many  cases  with  20,000  leucocytes  have  resolved  spontane¬ 
ously  ;  many  with  15,000  or  less  have  had  pus  present.  At  the 
same  time  leucocyte  counts  are  valuable  in  certain  cases.  In  no 
case  where  the  leucocytes  have  reached  35,000  has  pus  been  absent. 

coun£  ,s  ,o£  more  importance  than  the  absolute  numDer. 
At  best,  leucocytosis  is  but  one  clinical  sign  among  many.  By  it¬ 
self  it  may  mislead,  but  taken  in  conjunction  with  the  pulse  rate 
the  temperature  and  the  general  condition  of  the  patient,  it  is  an 
additional  sign  which  may  be  of  the  greatest  value  in  diagnosis. 

Journal  of  Tropical  Medicine,  London. 
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25  ’Filariasis  and  Yaws  in  Fiji.  R.  de  Boissiere 

26  Analysis  of  2,739  Bantu  Out-patients.  N.  MacVicar 

27  Notes  on  1,784  Cases  of  Malaria.  L.  M.  Hope 
27%  Trypanosomiasis  in  Man.  G.  R.  Ruata. 

25.  Filariasis  and  Yaws. — De  Boissiere  says  that  the  former 
is  extremely  prevalent  in  Fiji,  and  that  the  individual  adult 
who  has  not  been  attacked  in  some  way  by  this  disease  is  the 
exception.  The  most  common  manifestation  is  the  condition 
of  varicose  groin  glands,  with  occasional  attacks  of  filarial 
fever,  which  is  frequently  mistaken  by  the  laity  for  malaria. 
The  treatment  consists  of  absolute  rest  in  bed,  milk  diet,  hypo¬ 
dermic  injection  of  antipyrin,  7  gr.,  and  sodium  salicylate,  10 
gr.,  given  twice  in  twenty-four  hours,  the  injection  being  made 
in  the  lower  part  of  the  thigh.  An  ointment  containing  guai- 
acol  and  menthol  is  rubbed  in  over  the  affected  groin,  and 
sometimes  a  lotion  containing  menthol  and  spirits  of  wine  was 
applied  freely  to  the  inflamed  areas.  This  treatment,  as  a 
I'ule,  is  a  most  satisfactory  one.  The  tertiary  manifestations 
of  yaws  are  ulcers,  known  locally  as  “vidi  koso,”  which  may 
attack  any  portion  of  the  body  in  any  number.  They  are 
almost  always  very  foul  and  fetid,  and,  unless  treated,  may 
last  many  years;  pains  in  the  bones  and  joints,  called  “sasala”; 
ulceration  of  the  throat,  known  locally  as  “kanailoma”;  lupoid 
ulcerations  of  the  face  and  nose;  gummata  in  the  subcutaneous 
tissues  or  in  the  muscles;  enlargement  of  the  tibia;  synovitis; 
dactolitis,  and  “soki,”  the  local  name  for  a  small  granuloma 
often  affecting  the  soles  of  the  feet  and  occasionally  the  palms 
of  the  hands.  Potassium  iodid,  in  doses  of  gr.  10  to  gr.  20, 
three  times  daily,  produces  most  brilliant  results.  Mercury  js' 
less  useful,  although  in  some  cases  the  addition  of  15  to  30 
minims  of  liquor  hydrargyri  perchloridi  to  each  dose  of  the  iodid 
has  appeared  to  be  of  great  benefit.  For  the  associated  anemia, 
the  syrup  of  the  iodid  of  iron  is  better  than  the  iodid  of  potas¬ 
sium.  Local  treatment  often  hastens  a  favorable  issue.  The 
ulceis  are  scraped,  then  cauterized  with  zinc  chlorid  (gr.  40  to 
dram  1  of  water),  and  dusted  with  iodoform.  A  menthol- 
iodin-glycerin  paint  is  useful  for  the  ulcerations  in  the  throat, 
and  for  the  lupoid-like  ulcers  of  the  face  and  nose  salicylic  and 
mercurial  ointments  are  useful.  For  the  immediate  relief  of 
localized  pain,  the  repeated  application  of  small  fly-blisters  ap¬ 
pears  to  be  of  servee.  The  relationship  of  yaws  to  syphilis  is 
a  most  intimate  one.  Both  appear  in  three  successive  stages, 
and  there  is  a  remarkable  similarity  of  the  tertiary  manifes¬ 
tations.  The  effects  of  treatment,  especially  in  the  tertiary 
stage,  where  the  similarity  between  the  two  is  greatest,  are 
very  much  the  same.  Fijian  yaws  appear  to  confer  an  immu¬ 
nity  against  syphilis.  On  the  other  hand,  there  are  differences 
between  the  two  diseases,  such  as  the  mode  of  infection,  the 
character  of  the  secondary  eruptions,  the  rare  occurrence  of 
tertiary  frambesial  affections  of  the  nervous  system,  the  affec¬ 
tion  of  the  permanent  teeth,  etc.  Some  of  these  differences 
may  be  accounted  for  by  saying  that  at  one  time  syphilis  and 
Fijian  yaws  must  have  been  intimately  related,  and  that  such 
intimacy  was  so  great  that  these  two  diseases  must  have  devel¬ 
oped  from  a  “parent  form”  common  to  both.  During  the  course 
of  their  evolution  certain  specific  differences  appear  to  have  de¬ 
veloped,  and  so  account  for  the  fact  that  Fijian  yaws  is,  at 
least,  a  close  “first  cousin”  to  syphilis  to-day. 
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Bulletin  de  l’Academie  de  Medecine,  Paris. 

28  (I, XVIII,  No.  22.)  *Etude  statistique  sur  la  mortality  can- 

cereuse.  Foucault. 

29  Sur  l'liygiSne  de  l'alimentation  des  enfants  du  premier  age. 

l’orak. 

28.  Prevalence  of  Cancer  in  a  Forest  Region. — \  isitors  to 
France  will  remember  the  forests  near  Paris,  in  the  center  of 
which  lies  the  town  of  Fontainebleau  with  14,000  inhabitants. 
Foucault  has  been  making  a  statistical  study  of  the  cases  of 
cancer  that  have  occurred  there  during  the  last  forty  years,  to 
determine  whether  the  environing  forests  have  had  any  influ¬ 
ence  in  its  occurrence.  Cancer  has  been  the  cause  of  7  per 
cent,  of  the  total  deaths,  that  is,  759  out  of  11,048.  In  exam¬ 
ining  the  so-called  cancer  houses  he  noted  that  they  were  al¬ 
ways  badly  ventilated,  with  little,  if  any,  exposure  to  the  sun, 
in  the  lower  and  damper  parts  of  the  town,  the  dampness 
maintained  by  the  building  materials  and  defective  drainage 
of  sewage  and  rain  water. 
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(No.en42.)  Les  troubles  de  la  sensibilite.  Les  prurits.  F. 
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o'vmnastique  et  la  r^fiducation  respiratoires.  G.  Rosenthal. 
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(No  44.)  *Le  massage  du  coeur  (of  heart).  M.  D  Halluin. 
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La  question  des  s^borrheides.  R.  Saboufaud. 
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tensite.  A.  Zimmern. 
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30.  Combined  Method  of  Treating  the  Urethra.— Philippe 
combines  slow  and  gradual  negative  electrolysis  of  the  urethra 
with  external  application  of  the  continuous  or  alternating  cur¬ 
rent,  and  lavage  of  the  urethra  with  carbonic  acid  gas,  heated 
to  45  degrees  C.  and  passed  through  cotton  impregnated  with 
essence  of  clove  and  cinnamon.  He  describes  the  reasons  for 
1  he  peculiar  efficacy  of  this  combination  and  its  results  in  piac 
tice.  Carbonic  acid  is  remarkable  for  its  power  of  dialysis. 
It  passes  through  membranes,  etc.,  ten  times  more  rapidly 
than  air,  and  in  Gautier’s  hands  has  been  more  successful  than 
any  other  measure  as  an  adjuvant  for  the  cure  of  varicose 
ulcers,  torpid,  rebellious  wounds  and  suppurations  of  the  mid¬ 
dle  ear.  The  gas  enters  the  narrow  cylinder,  which  is  inserted 
in  the  urethra,  and  passes  along  over  an  electric  lamp  of  six¬ 
teen  candle-power,  and  thence  through  cotton  impregnated 
with  the  disinfecting  essences,  thus  emerging  heated  to  45  de¬ 
grees  C.  and  charged  with  the  essences  which  it  carries  into 
(he  remotest  crevices. 

32.  Faradic  Treatment  of  Urinary  Incontinence— This  method 
of  treatment  is  particularly  effectual  in  children  and  especially 
in  those  who  have  had  incontinence  from  the  earliest  infancy. 
Of  40  subjects,  55  per  cent,  were  cured  and  63  per  cent,  of  the 
children  between  6  and  12  years  old.  The  sittings  numbered 
from  5  to  8  in  the  “congenital”  cases,  while  (he  others  re¬ 
quired  6  to  16,  with  the  exception  of  5,  who  had  20  to  29  sit¬ 


tings.  Improvement  during  the  first  week — even  if  slight — i- 
a  favorable  sign  that  a  cure  will  be  attained  finally.  The  elec 
tricity  may  be  applied  directly  to  the  sphincter  or  to  the  re 
gion.  All  but  20  per  cent,  of  the  subjects  were  improved  oi 
cured,  and  in  16  a  complete  cure  was  realized  in  a  maximum  o 
16  sittings. 

33.  To  Disguise  the  Taste  of  Oils. — In  an  effervescing  fluic 
medium  oil  becomes  coated  with  bubbles  which  isolate  it  coni 
pletely  in  a  capsule,  as  it  were,  so  that  the  oil  does  not  comt 
in  contact  with  the  tissues  while  it  is  being  swallowed.  I 
can  thus  be  given  in  beer  without  its  being  tasted,  but  bette; 
still  is  a  powder  which  Boissel  has  compounded.  It  causes  vioj 
lent  effervescence  when  mixed  with  water,  while  it  is  simple 
harmless  and  inexpensive.  It  is  merely  a  combination  of  gun 
arabic,  licorice,  lactose  and  althea.  The  effervescence  lasts  fo: 
some  time. 

35.  The  Gaiffe  Measure  for  Radiology. — An  isolated  milliam 
pere  meter  is  introduced  into  the  circuit  in  such  a  way  that  i 
measures  the  quantity  of  arrays  emitted.  By  a  further  devic< 
the  resistance  of  the  tube  for  a  given  voltage  can  be  deter 
mined  and  maintained  at  this  point.  No  interrupter  is  needed 

37.  Peroxid  of  Zinc  in  Surgery. — Peroxid  of  hydrogen  is  not 
durable  and  after  the  oxygen  has  been  liberated  nothing  re 
mains  but  water,  and  water  is  destructive  to  the  cells.  Chapu 
thinks  that  peroxid  of  zinc  combines  all  the  advantages  o 
peroxid  of  hydrogen  with  none  of  its  drawbacks.  It  has  th( 
same  properties  as  zinc  oxid,  but  with  an  additional  raolecu'1 
of  oxygen,  which  it  yields  readily,  especially  in  contact  wit! 
the  tissues.  He  has  applied  it  to  recent  and  old  wounds,  burn 
and  torpid  lesions.  Gauze  medicated  with  it  .aids  in  the  heal 
ing,  at  the  same  time  suppressing  odor,  as  he  found  in  It 
cases  in  which  it  was  used  as  a  dressing  after  colpotomy.  H 
has  found  it  always  an  energetic  antiseptic,  neither  irritating 
nor  toxic,  keeping  well  and  easily  sterilized. 

44.  Massage  of  Heart. — D’Halluin  reviews  the  history  of  tli 
attempts  to  revive  the  arrested  heart  by  massage,  and  relate 
personal  experiments  in  this  line,  both  with  massage  alone  an? 
with  intravenous  injection  of  adrenalin  or  intra-arterial  injec 
tion  of  Locke’s  artificial  serum.  He  was  able  to  resuscitat 
with  the  adrenalin  a  dog  that  had  been  asphyxiated  for  thir 
teen  minutes,  but  the  amount  injected — 1/10  mg.  per  kilo— 
was  probably  too  large,  as  the  animal  died  two  hours  latei 
Intra-arterial  injections  cause  such  distension  of  the  righ 
heart  that  it  interferes  with  resumption  of  the  heart’s  pulsa 
tion.  This  suggests  the  possibility  that  the  heart  might  b 
catheterized  by  way  of  the  jugular,  and  the  oxygenated  venou 
blood  reinjected  into  an  artery.  This  would  realize  a  kind  d 
auto-infusion.  In  experimental  research,  massage  of  the  hear 
has  established  its  efficacy,  but  the  result®  on  man  have  bee 
practically  nil,  with  the  exception  of  Haag’s  and  Starling’ 
experiences.  The  principal  cause  of  the  failure  seems  to  b 
the  production  of  a  fibrillary  trembling  under  the  influenc. 
of  the  massage.  Perhaps  this  may  be  obviated  by  Batelli 
technic,  introducing  one  electrode  into  the  rectum  with  tli 
other,  consisting  of  two  small  discs,  applied  over  each  ventricb 
Artificial  respiration  is  started  and  the  heart  is  massaged  a 
the  same  time.  As  the  oxygenated  blood  enters  the  coronarie 
the  fibrillary  tremor  is  observed,  but  it  can  be  arrested  b 
turning  on  the  current  (240  volts)  for  a  second  or  two.  I 
can  also  be  arrested  by  an  intravenous  injection  into  the  jugi 
lar  of  1  gm.  of  potassium  chlorate.  By  combining  the  massap 
with  artificial  respiration,  the  myocardium  is  relieved  of  it 
intoxication,  and  rhythmic  pulsation  recommences  after  an  n 
terval  of  ten  to  forty-five  minutes,  and  sometimes  longer.  Th 
massage  of  the  heart  induces  an  actual  circulation,  as  it  ri 
animates  and  maintains  the  bulbar  activity.  But  the  bloo 
must  still  be  fluid  and  the  nerve  centers  relatively  intact  for 
to  be  effectual.  It  should  always  be  combined  with  artifice 
respiration. 

45.  Ligature  of  Wrist  as  Aid  to  Sphygmomanometer.— A 
elastic  band  slipped  over  the  wrist  enables  the  instrument  t 
be  used  without  an  assistant. 
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46.  To  Remove  Picric  Acid  Stains. — Apply  a  pinch  of  lithium 
arbonate  to  the  spot  on  the  skin  or  linen,  and  wet  it.  The 
.pot  will  vanish  at  once  if  fresh,  and  in  two  minutes  if  the 

.tain  is  older. 

49.  Syphilitic  Spondylitis. — In  this  affection  the  spine  is  ex- 
■eptionally  straight  instead  of  the  normal  lordosis.  The  ver- 
ebral  body  becomes  larger  in  places  and  perforated  by  the  soft 
;umma  at  others,  while  the  process  affects  the  various  parts, 
■specially  the  articular  apophyses.  A  small  tumor  may  be 
)alpated  instead  of  the  hump  of  the  tuberculous  disease.  Stig- 
nata  of  syphilis,  congenital  or  acquired,  confirm  the  diagnosis. 
Persevering  specific  treatment  is  indicated — -a  cure  was  ob- 
ained  in  two  years  in  one  of  the  2  cases  reported.  It  is  im- 
tortant  to  maintain  the  spine  and  head  in  a  good  attitude  by 
n  orthopedic  apparatus. 
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31  (XXIV,  No.  23.)  Inadmissibility  of  the  Mosquito  Theory 
as  the  Sole  Base  for  Etiology  and  Prophylaxis  of  Malaria 
and  Yellow  Fever.  L.  Cheinisse  (Paris). — La  theorie  des 
moustiques  peut-elle  etre  admise  comme  base  unique  de 
l’gtiologie  et  de  la  prophylaxie  du  paludisme  et  de  la 
fievre  jaune? 

52  Treatment  of  Nasal  Hydrorrhea  with  Superheated  Air.  J. 
Gr61ety-Bosviel.  Abstract. 

33  Importance  of  Hair-growing  Flaps  for  Regions  Normally 
Covered  with  Hair.  H.  Morestin.  Abstract. 

Berliner  klinische  Wochenschrift. 

54  (XLI,  No.  22.)  ‘New  Hemostatic  Derived  from  Spleen.  T. 

Landau. — Ein  neues.  durch  Autolyse  der  Milz  gewonnenes 
Blutstillungsmittel  (Stagnin). 

55  ‘Surgery  of  Buccal  Cavity.  Brandt  (Berlin). — Zur  Chirurgie 

der  Mundhohle. 

56  Fatal  Hematemesis  from  Miliary  Aneurism  of  Artery  in  Stom¬ 

ach  Mucosa.  H.  Hirschfeld. — Fall  von  tddtl.  Blutung  in 
B’olge  miliaren  Aneurysmas  einer  Magenschleimhautarterie. 

57  Fall  von  Sinus  pericranii.  M.  Litthauer. 

38  Klinische  Erfahrungen  mit  “Bioson,'’  einer  Eiweiss-Eisen- 
Lecithin  Verbindung  (compound  of  lecithin,  iron  and  al¬ 
bumin).  M.  Heim. 

Sit  (No.  23.)  Surgery  Fifty  Years  Ago  and  To-day.  F.  Konig. — 
Die  Chirurgie  vor  50  Jahren  und  die  heutige  Chirurgie. 

60  ‘Ueber  Phlebitis  gonorrhoica.  J.  Heller. 

01  ‘Aims,  Progress  in  and  Importance  of  Esophagoscopy.  G. 

Gliicksmann  (Berlin). — Ziele,  etc.,  der  Oesophagoskopie. 

62  Process  of  Fatty  Degeneration.  G.  Eosenfeld. — Der  Process 
der  Verfettung.  x 

54.  Hemostatic  and  Tonic  Derived  from  Spleen  Substance. — 
andau  found  the  spleen  always  exempt  when  the  other  paren- 
ivmatous  organs  were  invaded  by  cancer  metastases.  This 
iggested  the  possibility  that  the  spleen  substance  might  have 
)me  value  for  the  treatment  of  cancer.  His  experiments  in 
lis  line  have  so  far  been  completely  negative,  but  he  learned 
om  them  that  the  spleen  substance  contains  so  much  iron 
ilh  its  albumin  that  in  concentration  and  action  it  far  sur- 
asses  all  known  artificially  compounded  preparations  of  iron, 
e  consequently  has  been  using  it  in  the  treatment  of  anemia, 
tier  establishing  its  entire  harmlessness,  and  proposes  to  pub- 
sli  his  results  soon.  In  the  meantime  he  announces  that  this 
search  has  led  to  the  discovery  that  the  spleen  substance 
is  a  most  remarkable  hemostatic  action.  He,  therefore,  lias- 
■ns  to  proclaim  that  the  spleens  of  animals,  after  antiseptic 
utolysis,  form  an  effective  hemostatic.  It  does  not  act  like 
Irenalin,  but  seems  to  influence  the  coagulating  property  of 
ie  blood  and  controls  bleeding  from  the  capillaries.  No  action 
as  observed  on  the  arteries  nor  when  applied  locally.  Its 
lief  scope  will  probably  be  in  hemorrhagic  gynecologic  affec- 
ons,  in  hemoptysis,  gastric  ulcer,  and  hemorrhage  from  any 
the  internal  organs,  but  there  is  a  prospect  that  it  may 
rove  useful  also  as  a  prophylactic  before  surgical  intervention. 

is  the  first  organ  product  for  use  in  therapeutics  made 
“cording  to  Salkowski’s  technic  of  antiseptic  autolysis.  The 
esh  spleens  of  horses  were  the  only  ones  used.  The  scraped 
dp  was  mixed  with  double  its  volume  of  .91  per  cent,  salt 
■iution,  first  rendered  alkaline,  and  chloroform  to  supersatu- 
'tion  was  added.  The  ingredients  were  thus  100  gm.  pulp, 
*0  c.c.  of  .91  per  cent,  salt  solution,  1  e.c.  soda  solution  and 
ie  chloroform.  It  was  set  aside  for  twenty-four  to  forty- 
ght  hours  at  a  temperature  of  30  to  37  degrees  C.  (86  to  99 
“glees  F. ).  It  was  then  filtered  and  used  or  the  filtrate  was 
aporated  to  one-fourth  its  volume  or  to  a  powder,  which  was 
ien  dissolved.  The  most  effective  preparation  proved  to  bo 
ie  one  in  which  the  original  filtrate  was  evaporated  to  one 
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fourth,  then  precipitated  with  alcohol  and  filtered.  The  resi¬ 
due  was  dried  with  alcohol  to  a  powder  which  dissolved  in 
water,  forming  a  limpid,  odorless  and  bright  yellow  fluid.  The 
name  of  stagnin  has  been  applied  to  the  latter.  It  was  in¬ 
jected  into  the  muscles  or  subcutaneously  in  59  gynecologic 
cases  of  hemorrhage,  and  almost  invariably  arrested  the  hem¬ 
orrhage  or  at  least  checked  it  considerably.  Later  experiences 
indicate  that  the  same  effect,  although  not  quite  so  pronounced, 
may  be  obtained  from  administration  by  the  mouth. 

55.  Surgery  of  the  Buccal  Cavity.— Brandt  gives  a  number  of 
illustrations  to  show  the  technic  of  his  methods  of  uranoplasty, 
staphylorrhaphy,  etc.,  combined  with  the  use  of  prothesis. 
One  of  his  most  ingenious  plates  consists  of  an  artificial  nose 
with  a  long  peg  projecting  inward,  used  in  a  case  of  syphilitic 
destruction  of  the  nose  and  palate.  The  plate  holding  the 
teeth  and  roof  of  the  palate  for  the  upper  jaw  has  a  similar 
long  peg  rising  vertically  from  the  back  of  the  prothesis.  It 
terminates  in  a  ring  at  the  top.  The  peg  from  the  nose  fits 
into  this  ring,  at  a  right  angle,  each  part  thus  holding  and 
supporting  the  other.  Photographs  of  a  patient  thus  treated 
show  that  the  functional  and  cosmetic  result  is  very  fine. 
Several  other  patients  had  coincident  syphilitic  and  lupus  le¬ 
sions,  requiring  more  extensive  prothesis  on  these  principles, 
the  apparatus  consisting  of  nose,  part  of  the  cheek  and  ear. 
The  latter  was  held  in  place  by  a  wig  arrangement,  but  the 
nose  was  fastened  by  the  peg  perforating  the  palate  and  pro¬ 
jecting  into  the  apertura  pyriformis  nasi.  In  another  patient 
the  artificial  eye  and  the  jaw  plate  were  fastened  together  by 
a  rod  passing  from  the  orbit  to  the  plate  below.  His  prothesis 
for  compensating  unoperated  cases  of  cleft  palate  consists  of 
a  plate,  tourniquet  and  inflated  rubber  bulb,  the  latter  closing 
the  gap  completely. 

60.  Gonorrheal  Phlebitis.— Heller  has  found  24  cases  in  the 
literature  resembling  the  one  personally  observed  and  described. 
It  is  the  first  one  published  in  Germany.  The  veins  in  the 
legs  are  most  frequently  involved,  the  saphena  being  affected  in 
16  out  of  the  total  number  and  the  femoral  in  6.  In  6  cases 
several  vein  systems  were  involved. 

61.  Improved  Technic  of  Esophagoscopy.— Gliicksmann  has 
long  been  experimenting  to  perfect  the  technic  of  esophagos- 
copy,  and  the  8  illustrations  he  gives  of  the  findings  with  his 
new  instrument  sustain  all  his  assertions  in  regard  to  its  re¬ 
markable  efficiency.  The  esopliagoscope  should  now  come  into 
current  use,  like  the  cystoscope,  at  the  slightest  suspicion  of 
fnalignant  disease.  The  electric  lamp  is  introduced  to  the 
site  of  the  lesion  and  the  lumen  of  the  esophagus  can  then  be 
widened  to  five  times  its  ordinary  diameter,  thus  allowing  de¬ 
tailed  examination.  His  esophagoscope  consists  of  a  short, 
narrow  cylinder  and  optic  tube.  The  cylinder  is  connected 
with  an  electric  light  service  and  a  bulb  containing  water. 
After  the  cylinder  has  been  introduced  to  the  point  to  be  ex¬ 
amined,  water  is  forced  into  the  rubber  bag  which  forms  the 
proximal  part  of  the  cylinder.  This  ring-shaped  bag  is  then 
distended  until  its  outline  becomes  that  of  a  flattened  sphere, 
pushing  b’ack  the  walls  of  the  esophagus.  The  distal  third  of 
the  cylinder  is  formed  of  a  metal  sheath,  the  halves  of  which 
open  back  like  the  calyx  of  a  flower.  In  each  half  there  is  a 
small  electric  light,  backed  by  a  reflector,  the  whole  short 
enough  to  escape  contact  with  the  walls  of  the  esophagus  when 
stretched  apart  by  the  distended  bag  above.  His  efforts  to 
perfect  esophagoscopy  seemed  to  him  almost  an  idle  waste  of 
time,  as  surgical  intervention  on  the  esophagus  was  fraught 
with  such  difficulties  that  it  was  seldom  feasible.  But  the  in¬ 
vention  of  Sauerbruch’s  air  chamber  for  intrathoracal  operat¬ 
ing  has  stamped  his  work  as  extremely  important  and  timely. 
It  is  now  possible  to  examine  the  walls  of  an  organ  as  readily 
as  the  bladder  with  cystoscopy  and  to  operate  on  it  with  com¬ 
parative  ease.  In  every  case  of  sudden  decline  with  vague  dys¬ 
peptic  symptoms,  the  possibility  of  cancer  of  the  esophagus 
should  be  borne  in  mind,  and  it  should  be  visually  inspected 
without  delay.  He  adds,  in  conclusion,  that  all  attempts  at 
gastroscopy  to  date  have  been  more  or  less  a  failure  by  all 
the  known  technics.  In  the  illustrations  a  represents  the  part 
tapering  into  the  tube  which  emerges  from  the  mouth.  It  is 
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about  45  cm.  long,  while  the  part  of  the  cylinder  carrying  the 
inflatable  bag  is  4  cm.  in  length.  Mucus,  saliva  and  blood 
can  be  rinsed  out  easily  and  rapidly  by  the  little  contrivance 
shown  at  b,  the  rinsing  readily  substituting  visual  inspection. 


The  entire  procedure  is  so  simple  and  free  from  inconveniences 
that  he  has  been  able  to  take  four  pictures  at  a  single  sitting 
in  a  patient  submitting  to  esophagoscopy  for  the  first  time. 


Centralblatt  f.  d.  Grenzgebiete  der  Med.  u.  Chir.,  Jena. 
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67  ‘Die  operative  Behandlung  der  Nephritis.  W.  Klink.  (Com 

menced  in  No.  17.)  Critical  review. 

68  (VII,  Nos.  1-2.)  ‘Chronic  Rheumatic  Affections  in  Children 

L.  Laufer. — Die  chronisch  rheumatischen  Erkrankungen  im 
Kindesalter.  Critical  review. 

69  (No.  4.)  Die  Metamerie  der  Haut  (of  skin).  O.  Grosser. 

(Commenced  in  No.  1.)  Critical  review. 

70  (No.  5.)  ‘Adiposis  dolorosa  (maladle  de  Dercum).  a. 

Weiss.  (Commenced  in  No.  1.)  Critical  review. 

71  (No.  7.)  ‘Indications  and  Results  of  Total  Extirpation  of 

Spleen  and  Its  Physiologic  Action.  R.  Laspeyres. — Indika 
tionen  und  Resuitate  totaler  Milzexstirpation  nebst  Be 
trachtungen  fiber  die  physiologische  Wirkung  derselben. 
(Commenced  in  No.  1.)  Critical  review. 

72  (No.  8.)  Talma's  Operation  for  Cirrhosis  of  Liver,  Its  In¬ 

dications  and  Results.  D.  G.  Zesas. — Die  Talmasche  Open, 
tion  bei  Lebercirrhose,  ihre  Indikationen  und  ihre  ReeultaU 
(Commenced  in  No.  6.) 

G3.  Diagnosis  of  Stones  in  Pancreas. — In  a  case  recently  under 
Zesas’  observation  the  diagnosis  wavered  between  biliary  andj 
pancreatic  lithiasis.  The  secondary  manifestations  of  the  lat¬ 
ter  are  glycosuria  and  steatorrhea,  with  dyspeptic  troubles. 
In  only  7  published  cases  has  the  diagnosis  been  established 
during  life,  in  2  instances  by  Leichtenstern.  Zesas  reviews  33i 
publications  on  the  subject,  including  several  from  America 
Pancreas  colic  commences  either  with  an  intense  pain  between] 
the  shoulder  blades,  radiating  to  the  left  thorax,  and  becoming! 
localized  in  the  epigastrium,  generally  in  the  middle  or  toward! 
the  left,  or  else  the  colic  commences  with  a  sensation  of  con 
striction  and  oppression  in  the  epigastrium  and  left  costal 
arch,  radiating  thence  toward  the  spine  as  excruciating  pain 
The  liver  region  is  comparatively  exempt.  The  calculi  formed 
in  the  pancreas  consist  of  calcium  phosphates  and  carbonate- 
with  some  organic  matter,  forming  a  soft  or  chalky,  whitish 
gray  sand  or  stone.  Fatty  stools  are  not  constant  and  are  a 
tardy,  secondary  phenomenon  when  observed.  Glycosuria  is] 
one  of  the  most  frequent  and  most  constant  symptoms,  due  to; 
injury  of  the  pancreas  from  the  stones. 

64.  Liver  Abscess. — Perutz  has  sifted  the  literature  on  this  i 
subject  during  the  last  ten  years — 234  articles  in  all — and  finds 
that  the  consensus  of  opinion  is  in  favor  of  exploratory  pune 
ture  as  a  harmless  means  of  differentiating.  He  ascribes  the] 
etiology  of  liver  abscess  in  tropical  and  subtropical  regions  to 
amebic  dysentery  in  the  majority  of  cases.  Leucocytosis  is  a 
valuable  differentiating  sign  and  likewise  radioscopy.  A  sup¬ 
purative  process  secondary  to  cholelithiasis  has  a  good  prog¬ 
nosis,  but  this  is  not  the  case  with  abscesses  in  the  liver  when 
consecutive  to  appendicitis;  they  are  frequently  complicated 
with  suppurative  thrombosis  of  the  portal  vein,  and  the  prog 
nosis  is  unfavorable  in  general. 

65.  Congenital  Dilatation  of  the  Colon. — Silberberg  reviews 
25  communications  that  have  been  published  on  this  subject 
and  admits  that  our  knowledge  in  regard  to  it  is  still  vague 
Treatment  is  mainly  symptomatic — introduction  of  a  tube  to. 
allow  the  escape  of  gases,  high  injections  and  purgatives,  nuu 
sage  of  abdominal  walls,  and  electricity  applied  to  abdominal 
muscles.  An  artificial  anus  would  not  insure  a  permanent 
cure,  and  few  infants  would  survive  so  severe  an  operation  as 
resection  of  the  dilated  bowel. 

66.  Tabetic  Bone  and  Joint  Affections. — Adler  finds  that  the 
symptoms  and  course  of  tabetic  bone  and  joint  lesions  are 
described  in  about  the  same  terms  in  the  155  articles  which  he 
reviews.  Surgical  intervention  is  not  advisable  in  most  cases 
on  account  of  the  general  involvement  of  the  bones  in  the  proc¬ 
ess,  but  should  not  be  rejected  for  every  case,  although  the 
after-treatment  requires  exceptional  care  to  prevent  decubitus 
and  infection  of  the  urinary  passages,  on  account  of  the  weak¬ 
ness  of  the  bladder  and  the  analgesia.  Resection  is  indicated 
only  in  cases  allowing  the  prospect  that  the  patient  can  after¬ 
ward  get  about.  Supporting  apparatus  must  be  used  even  after 
resection,  to  prevent  recurrences,  as  complete  consolidation 
after  resection  is  obtained  only  in  a  few  instances. 

67.  Operative  Treatment  of  Nephritis. — Klink  classifies  the 
cases  reported  in  the  literature,  going  over  155  communica¬ 
tions.  Fourteen  different  methods  of  operative  intervenlion 
were  followed  in  the  66  cases  of  supposed  nephritis  thus 
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treated.  Of  this  total  32  were  cured,  14  improved,  7  persisted 
unmodified  and  13  died  after  operation.  Out  of  the  8  cases 
of  acute  parenchymatous  nephritis  6  were  cured,  and  5  were 
cured  or  improved  in  the  7  cases  of  chronic  parenchymatous 
nephritis.  Of  24  cases  of  chronic  diffuse  nephritis  5  were 
cured,  10  improved  and  7  died.  Of  27  cases  of  chronic  inter¬ 
stitial  nephritis  32  were  cured,  14  improved  and  13  died.  The 
proportion  of  recoveries  for  these  classes  is  thus,  75  per  cent., 
56  per  cent.,  21  per  cent,  and  63  per  cent.  The  results,  there¬ 
fore,  were  best  in  acute  parenchymatous  nephritis,  but  this 
affection  frequently  subsides  spontaneously.  On  the  other 
hand,  the  proportion  of  63  per  cent,  recoveries  in  the  chronic 
interstitial  variety  may  be  regarded  as  a  brilliant  success,  as 
ihe  prognosis  for  these  cases  is  otherwise  bad.  The  cures  in 
the  18  cases  operated  on  for  hemorrhage  form  a  total  of  66  per 
cent.,  while  in  the  35  cases  in  which  the  intervention  was 
undertaken  on  account  of  symptoms  of  nephritis,  54  per  cent, 
were  cured  and  8  patients  were  much  improved. 

68.  Chronic  Rheumatic  Affections  in  Children. — Laufer  re¬ 
views  the  89  works  on  this  subject  that  have  appeared  since 
Pribram  and  Johanessen’s  summaries.  The  number  of  reme¬ 
dies  and  medical  measures  is  large,  but  the  physician  fre¬ 
quently  finds  that  none  of  them  prove  effectual.  Possibly  the  fu¬ 
ture  will  realize  the  hope  expressed  by  Menzer  that  injections 
of  serum  may  be  able  to  modify  the  chronic,  incurable  cases  in 
such  a  way  as  to  render  them  amenable  to  treatment  by  trans¬ 
forming  them  into  an  acute,  curable  condition. 

70.  Adiposis  Dolorosa. — Weiss  describes  the  clinical  picture 
of  Dercum’s  adiposis  dolorosa  and  comments  that  its  course 
is  extremely  chronic  and  therapeutic  influences  uncertain. 
The  pathologic  findings,  in  connection  with  theoretical  assump¬ 
tions,  suggest  the  participation  of  the  thyroid  gland  in  the 
etiology.  His  work  is  based  on  a  bibliography  of  45  articles. 

71.  Indications  and  Results  of  Splenectomy. — Laspeyres  con¬ 
cludes  from  his  critical  review  of  320  articles — 1894  to  1903 — 
on  the  physiologic  action  of  the  spleen  and  the  history  of  sur¬ 
gical  intervention,  that  the  function  of  the  organ  and  its  sig¬ 
nificance  for  the  normal  organism  are  still  shrouded  in  dark¬ 
ness.  Two  instances  are  on  record  of  severe  infectious  disease 
in  a  splenectomized  subject.  One  passed  through  typhoid  and 
recovered.  The  other  had  a  four  weeks’  pneumonia.  Conval¬ 
escence  was  slow  and  there  was  marked  lymphoeytosis  without 
eosinophilia,  persisting  to  a  certain  degree  when  examined  a 
pear  later.  Experimental  research  indicates  that  the  spleen 
is  a  lymphocyte  organ  performs  some  important  function  in 
infectious  diseases,  but  the  authors  take  conflicting  views  in 
regard  to  it. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

73  (XXX,  No.  23.)  Tleber  den  Wert  der  Hemolysin-Bildung  der 
t  Vibrionen  fur  die  praktisehe  Cholera-Diagnose.  Meinicke. 

74  ‘Ueber  den  Mechanismus  der  Tuberkulin-Immunitat.  E.  Loew- 

enstein  and  E.  Rappoport  (Belzig). 

75  Demineralisation  und  Tuberkulose.  F.  Steinitz  and  R.  Weig- 

ert  (Breslau).  Conclusions  negative. 

76  ‘Molecular  Concentration  of  Blood  and  Urine  in  Case  of  Bilat¬ 

eral  Kidney  Disease.  F.  Poly  (Wurzburg). — Bestimmungen 
der  molek.  Konzentration  des  Blutes  und  des  Urins  bei  dop- 
pelseitigen  Nierenerkrankungen. 

77  Zur  Kasuistik  der  Purpura  cachectica.  T.  Voeckler. 

78  Free  Body  in  Both  Knees  with  Habitual  Outward  Luxation 

of  Patella.  W.  Bocker. — Fall  von  freien  Gelenkkorpern  in 
beiden  Kniegelenken,  etc.,  mit  doppelseitiger  habitueller 
Luxation  der  Patella  nach  auszen. 

79  *Ueber  eine  neue  Funktionspriifung  des  Herzens  (functional 

test  of  heart).  M.  Katzenstein  ( Berlin  i.  (Commenced  in 
No.  22.) 

80  Aspirin  und  Karzinom  (for  symptomatic  treatment).  J. 

Ruhemann. 

81  Ozena,  heilbar  durch  Rehring’sches  Serum  antidiphthericum. 

Iv.  Tarnowski.  2  cases  cured,  1  improved. 

82  Finseitiger  Nystagmus  (unilateral).  E.  H.  Oppenheimer. 

83  Die  Walderholungsstiitte  in  Dessau  (fresh  air,  day  resorts  for 

the  tuberculous).  W.  Liermann. 

84  Provision  for  Advanced  Consumptives.  Elkan. — Fiirsorge  fur 

vorgeschrittene  Tuberkulose. 

74.  Tuberculin  Treatment  and  Immunity. — This  communica¬ 
tion  issues  from  the  great  Belzig  sanatorium.  The  writers  em¬ 
phasize  the  fact  that  their  experiences  with  the  isopathic 
reatment  of  tuberculosis  have  been  most  favorable,  and  jus- 
ify  its  adoption  on  a  large  scale.  They  followed  the  Gutmann 
md  P.  Ehrlich  technic  as  modified  by  Goetsch,  Moeller  and 


Petruscliky,  allowing  an  interval  of  three  or  four  days  between 
the  injections  of  the  tuberculin.  In  case  of  a  reaction  they 
wait  a  week,  but  do  not  increase  the  dose.  They  commence 
with  .1  mg.  and  terminate  with  1,000  mg.  of  tuberculin.  An 
evenly  balanced  mixture  of  toxin  and  antitoxin,  .injected  into  a 
normal  subject,  does  not  cause  any  appreciable  reaction.  On 
the  contrary,  when  the  evenly  balanced  mixture  is  injected 
into  a  subject  rendered  immune  by  isopathic  procedures  he 
responds  with  a  production  of  antitoxin.  The  supersensibility 
of  the  tuberculous  organism  is  the  cause  of  the  specificity  of 
the  reaction  to  tuberculin  used  as  a  diagnostic.  The  larger 
this  diagnostic  dose  the  easier  the  transition  to  immunity  in 
continuing  the  tuberculin  as  a  therapeutic  measure.  When 
the  subject  no  longer  reacts  in  any  way  to  a  dose  which  for¬ 
merly  caused  a  febrile  reaction,  then  he  is  called  immune,  and 
the  degree  of  immunity  is  expressed  by  the  last  dose  tolerated 
without  reaction.  Of  189  cases  thus  treated  85  have  been  fol¬ 
lowed  long  enough  to  draw  definite  conclusions,  after  having 
reached  an  immunity  represented  by  a  minimal  dose  of  10  mg. 
Forty-eight  were  cases  of  closed  tuberculosis  and  35  of  these 
have  been  cured,  9  essentially  improved  and  4  improved.  Of 
16  cases  of  mild,  open  tuberculosis  11  have  been  cured  and  5 
essentially  improved.  Of  21  cases  of  severe,  open  tuberculosis 
6  have  been  cured,  9  essentially  improved  and  6  improved. 
These  results  and  those  observed  in  the  balance  of  the  cases 
treated  corroborate  the  announcements  in  regard  to  the  bene¬ 
fits  to  be  derived  from  isopathic  therapy  in  tuberculosis.  See 
the  article  by  Goetsch  reviewed  in  The  .Journal  of  July  13, 
1901,  xxxvii,  p,  150. 

76.  Cryoscopy  in  Bilateral  Nephritis.— Poly  found  the  molec¬ 
ular  concentration  of  the  blood  normal  in  3  cases  of  extremely 
severe  uremia.  In  another  case  of  bilateral  nephritis  he  found 
the  molecular  concentration  extremely  high  and  thus  persist¬ 
ing  for  twenty  days,  but  with  no  appreciable  symptoms  of 
uremia,  as  also  in  another  case.  The  freezing  point  of  blad¬ 
der  urine  multiplied  by  the  amount  of  urine  in  the  twenty- 
four  hours,  gives  what  Strauss  calls  the  “Valenz,”  and  this  is 
diagnostically  important,  especially  when  compared  for  several 
days  in  succession.  The  “Valenz”  rises  as  the  freezing  point 
of  the  blood  returns  to  normal. 

79.  New  Functional  Test  of  the  Heart.— The  first  part  of 
Katzenstein’s  article  was  summarized  in  these  columns  last 
week,  page  85.  His  test  is  based  on  observation  of  the  man¬ 
ner  in  which  the  heart  responds  to  the  extra  task  imposed 
by  transient  compression  of  two  symmetric  arteries.  If  the 
heart  is  capable,  it  merely  sends  out  a  stronger  wave,  without 
increasing  its  beat.  The  blood  pressure  rises  5  to  15  mm.  mer¬ 
cury  while  the  beat  is  unaltered  or  slightly  retarded.  In  case 
of  a  competent,  hypertrophic  heart  the  blood  pressure  becomes 
plus  15  to  40,  the  pulse  the  same  or  less.  In  case  of  slight  in¬ 
sufficiency,  the  pressure  does  not  rise,  but  the  pulse  remains 
the  same  or  is  accelerated.  In  severe  insufficiency  the  pressure 
drops  while  the  pulse  is  accelerated.  In  short,  any  increase  in 
the  pulse  under  compression  of  the  iliac  or  femorai  arteries  for 
two  and  a  half  to  five  minutes  indicates  that  the  heart  is  below 
par.  The  subject  should  be  reclining  and  in  a  tranquil  mood. 

Miinchener  medicinische  Wochenschrift. 

85  (LI,  No.  19.)  *Licht-Therapie  nach  Professor  v.  Tappeiner 

(phototherapy).  Jesionek. 

86  The  Phenomena  of  Precipitation.  M.  Neisser  and  U.  Friede- 

mann. — Studien  liber  Ausflockungserscheinungen.  Bezieh 
ungen  zur  Bakterien-Agglutination. 

87  *Ueber  Hemoglobin-Untershehungen  in  Fallen  von  chronischen 

Ilerz-Krankheiten  (heart  diseases ».  Schott  (Nauheim). 

88  Komplizierte  Fremd-Korper- Perforation  eines  Traktions-Di- 

vertikels  des  Oesophagus.  H.  Marx. 

89  Pneumonie,  Meningismus  und  Aphasie.  E.  Doernberger. 

90  ‘Einfluss  des  alpinen  Klimas  auf  Nephritis  und  “Zyklische” 

Aibuminurie.  P.  Edel. 

91  Das  Gipsbett  zur  Behandlung  der  Skoliose  und  Kyphose 

(plaster  bed).  R.  Lammers. 

92  ‘Die  moderne  Therapie  des  Ophidismus  in  Brasilien.  E.  v. 

Bassewitz  (Porto  Alegre). 

93  Zur  Kasuistik  der  chron.  kontinuierlichen  Magensaftfluss 

(gastrosuccorrhea).  Reinhard. 

94  Instrumenteller  Beitrag  zur  chirurgisehen  Behandlung  der 

Tonsillar-Abszesse.  H.  Ziegner. 

95  Transportabler  Sterilisations-Apparat  fiir  Verbandstoffe  und 

Instrumente.  Ivronacher. 

96  Ein  neuer  zangenartiger  Nadelhalter  mit  biindiger  Sperrvor- 

richtung  (needle  holder  with  firm  lock).  M.  Liese. 
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85.  Tappeiner’s  Method  of  Phototherapy. — Painting  the  tis¬ 
sues  to  be  exposed  with  a  .1  to  .01  per  cent,  solution  of  eosin 
enhances  the  action  of  light  on  the  tissues.  Jesionek  uses  dif¬ 
fuse  sunlight  or  concentrated  sunlight  and  also  concentrated 
electric  light.  His  experience  has  shown  that  a  stronger  solu¬ 
tion  actually  prevents  the  therapeutic  action  of  the  light. 
Tappeiner’s  communications  on  this  subject  were  reviewed  in 
these  columns,  page  68  of  the  last  volume. 

87.  Hemoglobin  in  Chronic  Heart  Disease. — Schott  analyzes 
a  number  of  cases  in  which  the  hemoglobin  was  rapidly  re¬ 
stored  to  normal  during  a  Nauheim  course  of  baths  and  exer¬ 
cises,  although  in  all  there  was  some  heart  affection,  muscular 
weakness,  exophthalmic  goiter  or  chronic  myocarditis,  with  or 
without  a  kidney  affection.  He  found  that  the  proportion  of 
hemoglobin  returned  more  rapidly  to  normal  in  young  and 
middle-aged  subjects  than  in  the  elderly- — other  conditions 
being  equal.  Even  when  the  latter  feel  subjectively  much  bet¬ 
ter  under  the  influence  of  the  treatment1,  yet  the  hemoglobin 
percentage  still  remains  low.  He  has  observed  that  excessive 
physical  exertion,  violent  emotions  or  a  febrile  affection  are 
able  to  reduce  the  proportion  of  hemoglobin  very  rapidly,  in 
some  cases  even  instantaneously.  The  rise  in  hemoglobin  was 
very  marked  in  some  of  the  cases  he  describes.  In  a  lad  of  14 
with  aortic  incompetency  after  polyarthritis,  the  hemoglobin 
rose  from  55  to  78  per  cent.,  the  blood  pressure  from  105  to 
118  mm.  in  thirty-five  days,  during  which  time  twenty-four 
baths  had  been  taken.  In  a  man  of  44  with  debilitas  cordis 
and  dilatation  of  both  ventricles,  the  hemoglobin  rose  from  75 
to  85,  but  then  dropped  back  to  80  in  consequence  of  a  febrile 
bronchitis. 

90.  Mountain  Climate  in  Relation  to  Nephritis  and  “Cyclic” 
Albuminuria. — Edel  relates  that  four  nephritic  subjects  had 
long  been  under  his  observation  and  he  went  with  them  into 
Switzerland  to  a  point  about  4,080  feet  above  the  sea.  He 
found  that  the  blood  pressure  rapidly  rose  even  at  rest,  and 
went  still  higher  during  mountain  climbing,  and  that  this 
tendency  persisted  after  a  return  to  the  plains.  These  observa¬ 
tions  were  contrary  to  the  favorable  effect  of  Alpine  trips  on 
“cyclic”  albuminuria.  His  experience  has  convinced  him  that 
a  mountain  climate  is  contraindicated  in  case  of  nephritis  and 
of  high  pressure  from  any  cause,  but  that  the  same  cause  which 
renders  it  injurious  in  these  cases — the  increased  vascular 
tension — affects  “cyclic”  albuminuria  favorably.  It  has  also 
a  favorable  effect  on  subjects  who  present  the  appearance  of 
“cyclic  albuminuria”  but  without  the  albumin  in  the  urine.  The 
indications  for  the  mountain  climate  are  subnormal  tonicity 
and  too  wide  arteries,  such  as  we  find  in  exophthalmic  goiter, 
for  instance. 

92.  Treatment  of  Snake  Bite. — Bassewitz  comments  on  the 
efficacy  of  Vital  Brazil’s  method  of  serum  treatment  of  snake 
bites.  It  is  made  on  the  same  principles  as  Calmette’s  anti- 
venin,  but  with  the  snake  venom  found  in  Brazil,  Calmette’s 
serum  not  having  any  action  on  these  snakes.  It  is  impossi¬ 
ble,  however,  to  obtain  it  in  remote  districts  without  such  a 
delay  that  the  time  for  its  action  has  usually  long  passed.  The 
pharmacists  of  Brazil  do  not  care  to  keep  it  on  hand,  as  it  is 
expensive  and  spoils  readily.  Consequently,  notwithstanding 
that  the  serum  treatment  of  snake  bite  has  fully  established  its 
efficacy,  yet  the  occasions  in  which  it  can.be  used  are  few  and 
far  between.  For  this  reason  Bassewitz  recommends  a  mode  of 
organ  treatment  which  has  proved  invariably  successful  in  his 
extensive  experimental  research.  It  is  based  on  Fraser’s  dis¬ 
covery  that  the  dried  blood  serum  of  a  certain  poisonous  snake 
of  India  is  identical  with  .its  antivenin,  a  substance  obtained 
from  the  blood  serum  of  immunized  animals.  Bassewitz’ 
technic  is  to  cut  out  the  liver  of  the  snake — which  is  usually 
killed  after  it  has  bitten,  or  can  be  killed.  The  liver  is  tritu¬ 
rated  with  50  to  100  c.c.  of  a  7  per  thousand  salt  solution,  and' 
after  the  whole  has  been  mixed  it  is  filtered  through  two  lay¬ 
ers  of  filtering  paper  or  through  a  corresponding  layer  of  cot¬ 
ton,  and  is  then  injected  into  the  flank  or  scapular  region. 
Careful  asepsis  is  necessary,  as  also  all  the  usual  precautions 
such  as  ligature  of  the  limb  above  the  bitten  spot,  scarification 
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of  the  wound  and  sucking  out  of  the  poison,  possibly  using  j 
cupping  glass  or  any  small  glass.  As  a  still  further  precau 
tionary  measure  he  recommends  to  drink  the  contents  of  the 
snake’s  gall  bladder.  It  has  been  established  that  a  large  pro 
portion  of  the  snake  poison  is  eliminated  through  the  stomad 
walls,  and  ingestion  of  the  bile  per  os  thus  brings  its  antitoxk 
properties  directly  into  play. 


Books  Received. 


Acknowledgment  of  all  books  received  will  be  made  In  this  column 
and  this  will  be  deemed  by  us  a  full  equivalent  to  those  sending! 
them.  A  selection  from  these  volumes  will  be  made  for  review,  as  j 
dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Uric  Acid,  an  Epitome  of  the  Subject.  By  Alexander  Haig.! 
M.A.,  M.D.  Oxon,  F.R.C.P.,  Physician  to  the  Metropolitan  Hos 
pital  and  the  Royal  Hospital  for  Children  and  Women.  Cloth. 
Pp.  158.  Price,  $1.00  net.  Philadelphia :  P.  Blakiston’s  Son  & 
Co.  1904. 

Medical  and  Surgical  Report  of  the  Presbyterian  Hospital! 
in  the  City  of  New  York.  Volume  VI,  January,  1904.  Edited 
by  Andrew  J.  McCosh,  M.D.,  W.  Gilman  Thompson,  M.D.  Paste 
board.  Pp.  331.  New  York  :  Trow  Directory  Printing  and  Book 
binding  Co. 

Radium,  Radioactive  Substances  and  Aluminum,  with  Ex¬ 
perimental  Research  of  the  Same.  By  Myron  Metzenbaum,  B.S.. 
M.D.,  Cleveland,  Ohio.  Paper.  Pp.  24.  Second  Edition.  Cleve! 
land,  Ohio  :  Babbitt  &  Crummell  Co.  1904. 

Seventeenth  Annual  Report  of  the  State  Board  of  Health 
of  the  State  of  Ohio  for  the  Year  Ending  Dec.  31,  1902.  Paper. 
Pp.  508.  Springfieid,  Ohio :  Springfield  Printing  Co.  1904. 

Annual  Report  of  the  Board  of  Health  of  City  of  Winona, 
Minn.  Year  Ending  March  31,  1904.  Paper.  Pp.  11.  Winona! 
Minn.  :  Joseph  I.elcht  Press.  1904. 

Modern  Medicinal  Products.  Paper.  Pp.  30.  For  Gratuitous 
Distribution.  New  lrork  :  C.  Bischoff  &  Co. 


NEW  PATENTS. 

Patents  issued  from  May  17  to  June  7  of  interest  to  physicians: 

760177.  Atomizer.  Isidor  Brach,  Philadelphia. 

760102.  Artificial  limb.  Wm.  T.  Carnes,  Harmonsburg,  Pa. 

760061.  Disinfecting  apparatus.  Gabriel  Dubuis,  Pimlico,  London, 
England. 

759882.  Invalid  bed.  John  Hall  and  H.  A.  l’addleford,  North  Mon- 
roe,  N.  H. 

759885.  Inhaler.  John  Q.  A.  Haughey,  Battle  Creek,  Mich. 

760395.  Surgical  instrument.  Thomas  A.  Houghton,  Rochester,  N.  Y. 

759891.  Druggists’  mass  divider.  John  W.  Jackson,  Weston,  Mo. 

760217.  Truss.  John  E.  Lee,  Conshchocken,  Pa. 

760229.  Bed  pan.  Christian  W.  Meinecke,  Jersey  City,  and  D. 
Hogan,  Hoboken,  N.  J. 

760248.  Subcutaneous  syringe.  Louis  Reich,  Remda.  Germany. 

760018.  Making  medicated  soaps.  Rudolf  Reiss,  Charlottenburg, 
and  O.  Schmatolla,  Berlin,  Germany. 

760253.  Truss  pad.  Oliver  C.  Ross,  Spokane,  Wash. 

760022.  Abdominal  supporter.  Elise  Schenkel  Pforzheim,  Germany. 

760278.  Pharmaceutic  dispensing  case.  Elisha  J.  Thurman,  Fen¬ 
ton,  Mo. 

761029.  Apparatus  for  therapeutic  purposes.  Fred  H.  Brown,  Los 
Angeles,  Cal. 

760421.  Ophthalmometer.  John  E.  Chambers,  Chicago. 

760615.  Hernial  truss.  Frank  M.  Crolius,  Minneapolis. 

760458.  Ophthalmic  cabinet.  Lewis  C.  Lawall,  Richmond,  Ind. 

760755.  Bed  for  invalids.  Charles  G.  Radcliff,  Carthage,  Mo. 

760823.  Uterine  supporter.  Miriam  J.  Torrence,  Indianapolis. 

761199.  Apparatus  for  producing  an  alternating  magnetic  field  for 
therapeutic  purposes.  Ernst  Buhtz,  Berlin,  Germany. 

761369.  Apparatus  for  diagnosis.  Barbara  J.  Francis,  New  York. 

761217.  Rectal  syringe.  Emerson  A.  Gilbert,  Jamestown,  N.  Y. 

761235.  Catheter.  Irwin  F.  Kepler,  Akron,  Ohio. 

761504.  Surgical  apparatus.  John  Kleinbach,  Spokane,  Wash. 

761513.  Manufacture  of  surgical  bandages.  John  E.  Lee,  Con- 
shohocken,  Pa. 

761122.  Disinfecting  apparatus.  Robert  J.  Wilson,  New  York. 

762121.  Eye  shade.  Wm.  S.  Bevan,  New  York. 

761S21.  Rimless  trivalve  vaginal  speculum.  Wm.  II.  Clark  and 
T.  S.  Harper,  Indianapolis. 

761763.  Apparatus  for  drying  powders.  Henri  Croizier,  Paris, 
France. 

762031.  Artificial  leg.  Walter  Engels,  Hamburg,  Germany. 

762032.  Extracting  juice  from  dried  licorice  root.  Ferdinand  Evers, 
Dusseldorf,  Germany. 

762039.  Antiseptic  attachment  for  telephone  mouthpiece.  James 
Freel,  Ladysmith,  Canada. 

762256.  Mixture  for  treating  tuberculosis.  Robert  Schneider,  Ber 
lin,  Germany. 

762298.  Artificial  eye.  Vincenz  Fukala,  Vienna,  Austria-Hungary. 

762822.  Fastening  device  for  artificial  limbs.  James  E.  Hanger, 
Washington,  D.  C. 

762643.  Appliance  for  treating  disease.  Eleanor  A.  Learnian, 
Cleveland,  Ohio. 

762743.  Cervical  director.  Charles  W.  McDade,  Ceylon,  Minn. 

762832.  Physical  development  apparatus.  Kilion  L.  Minges, 
Rochester,  N.  Y. 

762555.  Combined  brace  and  suspensory.  Alexander  C.  Rankin, 
Chicago. 

762366.  Urethrotome.  Wm.  E.  Washburn.  Kewanee,  Ill. 

762603.  Hypodermic  syringe.  Charles  Witkowski,  Boston. 
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THE  SURGEON'S  HERITAGE. 

3 AIRMAN’S  ADDRESS  BEFORE  THE  SECTION  ON  SURGERY 
AND  ANATOMY,  AT  THE  FIFTY-FIFTH  ANNUAL  SESSION 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  AT 
ATLANTIC  CITY,  JUNE  7-10,  1904. 

CHARLES  A.  POWERS,  A.M.,  M.D. 

DENVER,  COLO. 

My  first  duty  is  to  thank  the  members  of  the  Section 
r  the  honor  which  they  conferred  on  me  when  they 
ade  me  its  Chairman  a  year  ago.  To  be  selected  to 
■eside  over  this  body  of  representative  American  sur- 
ons  is  indeed  a  distinction. 

The  career  of  the  Section  has  been  m  all  ways  and 
all  times  most  creditable.  Its  age  is  nearly  that  of 
e  Association  itself.  The  Association  dates  from 
46,  while  the  Section  on  Surgery  first1  organized  on 
me  7,  1860.  With  the  exception  of  the  year  1863,  it 
s  been  an  active  Section  ever  since.  In  1860  Dixi 
osby  was  its  chairman.  Since  then  the  following, 
long  others,  have  served  as  its  presiding  officer: 
mry  J.  Bigelow,  A.  C.  Post,  S.  D.  Gross,  J.  L.  Atlee, 
ul  F.  Eve,  E.  M.  Moore,  A.  Garcelon,  D.  Hayes  Ag- 
sv,  H.  H.  Smith,  Moses  Gunn,  W.  T.  Briggs,  Hunter 
:Guire,  Dimcan  Eve,  Nicholas  Senn,  H.  H.  Mudd, 
nald  McLean,  N.  P.  Dandridge,  B.  A.  Watson  Theo. 
:Graw,  J.  McF.  Gaston,  J.  F.  Jelks,  J.  B.  Roberts, 
5eph  Ransohoff,  C.  A.  Wheaton,  Reginald  Sayre,  W.  L. 
dman,  W.  J.  Mayo,  H.  O.  Walker,  A.  J.  Ochsner, 
Forest  Willard  and  James  E.  Moore.  A  distin- 
shed  company,  to  be  numbered  with  which  I  feel 
md,  but  unworthy. 

Is  one  reviews  the  names  of  these  eminent  surgeons, 
train  of  thought  leads,  perhaps,  to  a  consideration 
the  deeds  of  the  early  men  among  them,  of  their 
decessors,  and  then,  perchance,  to  the  heritage  which 
are  to  transmit  to  our  successors.  No  student  of 
history  of  medicine  in  America,  as  set  forth  by 
iweh  Park,  F.  H.  Brown,  S.  A.  Green,  J.  R.  Quinan, 
elder  Gross,  Mumford,  Packard,  Billings  and  oth- 
can  fail  to  be  impressed  with  the  spirit  of  devo- 
b  of  unselfishness,  of  never-failing  courage  which 
at  all  times  characterized  the  physicians  and  sur- 
j  ?ur  C0lultry.  Our  profession  has  always  com- 
ided  the  services  of  truly  great  men— seekers  after 
truth;  men  who  accomplished  far  more  than  they 
L1Sht,  and  who  builded  better  than  they  knew.  Un- 
recent  years  no  practitioner  in  America  was  a  sur- 
Q,  slnW-  Among  our  physicians  were  men  who 
Med  much  of  their  time  to  the  study  and  practice 
urgery.  They  were  especially  proficient  in  surgery, 
they  practiced  as  physicians  as  well.  Indeed,  as 
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late  as  1878,  Gross  said:  “There  is  not  a  medical  man 
on  this  continent  who  devotes  himself  exclusively  to 
the  practice  of  surgery."  Physicians  and  surgeons  they 
were,  but  truly  great  as  surgeons  were  the  Warrens, 
Physick,  Mott,  McDowell,  Dudley,  Gross,  Gurdon  Buck, 
Sims,  Bigelow  and  their  compeers.  Do  we  realize  how 
much  we  owe  to  them  in  character  as  well  as  in  work? 
Do  we  appreciate  the  difficulties  under  which  they  la¬ 
bored,  and  do  we  cherish  for  them  that  reverence  which 
is  their  due? 

In  a  recent  address  before  the  Medical  Department 
of  the  University  of  Liverpool,  Sir  Dyce  Duckworth,2 
in  speaking  on  “Reverence  and  Hopefulness  in  Medi¬ 
cine,"  said: 

The  reverence  I  have  now  in  my  mind  relates  rather  to  the 
great  men  who  have  preceded  us  in  our  calling,  and  to  the 
work  and  influences  they  have  left  as  our  heritage.  A  habit  of 
reverence  is,  indeed,  everywhere  becoming,  but  I  venture  to 
think  it  is  less  manifested  in  these  days  than  was  formerly  the 
case.  An  absence  of  reverence  may  be  safely  regarded  as  a 
symptom  of  decadence  in  manners.  The  spread  of  democracy 
and  an  extension  of  education  need  not  necessarily  entail  bad 
manners,  or  even  any  lapse  from  the  better  ones  of  the  past, 
but  those  who  have  reached  my  time  of  life  can  testify  to  a 
somewhat  prevalent  spirit  of  irreverence,  and  a  tendency  to  a 
laxity  of  manners  and  conduct  which  was  certainly  less 
marked  in  our  earlier  years.  Such  conduct,  if  not  immoral,  is 
at  least  significant  of  bad  breeding.  Good  manners  never 
savor,  as  it  is  sometimes  supposed  they  do,  of  servility.  With 
Kingsley  I  will  say  that  “reverence  for  age  is  a  fair  test  of 
the  vigor  of  youth,  and  conversely,  insolence  towards  the  old 
and  the  past,  whether  in  individuals  or  nations,  is  a  sign 
rather  of  weakness  than  of  strength.” 

This  is  an  age  of  active  experimentation  and  research, 
and  there  is  a  tendency  in  such  studies  to  engross  the’ 
observer  so  fully  with  his  own  speculations  and  results 
that  he  is  apt  sometimes  to  overlook,  or  even  disregard, 
the  conceptions  and  work  of  those  who  have  tried  in  for¬ 
mer  days  to  seek  out  truth.  The  marvellous  aids  with 
which  modern  science  has  furnished  the  investigator  of 
to-day  are  apt  to  make  him  forget  the  slender  equip¬ 
ment  which  was  available  for  his  predecessors  and  the 
difficulties  of  the  problems  which  then  faced  them.  He 
thus  fails  to  realize  the  value  and  intensity  of  the  men¬ 
tal  acumen  which  alone  carried  them  to  such  revelations 
as  they  made. 

Samuel  Johnson  affirmed  that  “if  no  use  be  made  of 
the  labors  of  past  ages,  the  world  must  remain  al¬ 
ways  in  the  infancy  of  knowledge;  if  every  man  were 
to  depend  on  his  own  unassisted  observation  for  his 
knowledge  of  disease  every  man  would  be  marvellously 
ignorant,  and  the  science  of  medicine  would  stand  still 
or  cease  to  be."  I  venture  to  assert  that  if  our  surgeons 
read  more  of  the  work  of  the  early  masters  their  own 
views  would  be  broadened  and  softened  and  made  more 
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tolerant.  Deaver  says  that  in  the  surgery  of  the  day  a 
vast  amount  of  anatomic  ignorance  is  concealed  under 
a  cloak  of  antiseptic  detail. 

I  have  alluded  to  the  fact  that  these  earlier  men  were 
both  physicians  and  surgeons,  but  the  enormous  growth 
in  the  field  of  surgery  during  the  past  quarter  of  a  cen¬ 
tury  has  resulted  in  its  establishment  as  a  distinct  occu¬ 
pation  coequal  in  importance,  if  you  will,  with  internal 
medicine,  and  to  it  are  attracted  each  year  a  large  num¬ 
ber  of  the  brightest  and  ablest  of  our  medical  gradu¬ 
ates.  Indeed,  where  twenty-five  years  ago  the  medical 
service  was  preferred  by  hospital  internes,  the  surgical 
side  is  now  chosen.  This  brings  to  our  ranks  recruits 
of  the  highest  order,  and  to  these  men  are  furnished  for 
solution  problems  which  may  worthily  engage  the  best 
minds. 

In  a  recent  number  of  a  somewhat  prominent  lay 
periodical,3  an  editorial  writer,  under  the  caption,  “From 
Priest  to  Physician,”  discourses  on  the  conditions  which 
attracted  the  ablest  of  the  college  men  a  century  and  a 
half  century  ago,  and  those  which  attract  them  to-day 
and  will  attract  them  in  the  future.  The  writer  traces 
the  changes  which  have  taken  place  in  undergraduate 
study,  the  lessened  time  given  to  the  humanities,  the 
increased  importance  attached  to  scientific  training.  He 
tells  us  how  for  many  years  the  priests  made  up  the 
majority  of  educated  men,  and  how  the  clergy  were  in 
turn  succeeded  by  the  lawyers  or  the  lawyer-statesmen. 
He  says  that  men  who  are  now  in  the  middle  period  of 
life,  and  who  are  doing  the  hard  work  of  the  world, 
recall  the  day  when  the  leading  men  of  the  college  classes 
ceased  to  choose  the  ministry  and  went  to  the  bar,  for 
the  lawyer,  not  so  many  years  ago,  was  the  one  inevit¬ 
ably  called  on  to  take  the  lead  in  politics.  The  writer 
further  says: 

In  the  meantime  (this  time  of  the  domination  of  the  church 
and  then  of  the  bar)  science  loomed  large  in  the  imaginations 
of  men,  and  the  colleges  were  forced  to  consider  as  important 
certain  subjects — like  chemistry,  biology,  physics — which  they 
had  neglected  through  the  years  before  the  evolutionists  and 
their  literary  interpreters  came  into  their  deserved  and  benefi¬ 
cent  prominence.  The  study  of  the  laws  of  God  as  they  are 
manifested  in  nature  stimulated  wide  inquiry,  and  the  strong¬ 
est  men,  led  as  men  always  are,  to  seek  for  power  and  influ¬ 
ence  through  the  efforts  which  they  love  for  themselves,  sought 
for  practical  benefits  to  humanity  by  means  of  their  favorite 
sciences.  So  medicine  flourished.  So  the  noble  art  of  the  sur¬ 
geon  advanced.  Intrepid  men  dealt  hardily  with  man  and  his 
body.  They  dived  into  it  and  discovered  its  inmost  secrets. 
A  century  ago  the  work  of  the  modern  surgeon  would  have 
been  denounced  by  the  theologians,  who  then  ruled  mankind,  as 
audacious  intrusions  into  the  exclusive  jurisdiction  of  God. 
Two  centuries  ago,  or,  at  the  furthest,  three,  the  man  of  science 
who  would  take  out  the  viscera  of  a  man,  cut  out  their  disease, 
and  put  them  back,  would  have  been  fortunate  to  escape  the 
stake  or  the  block.  But  the  audacious  invader  of  the  secrets 
of  the  body,  the  beneficent  healer  who,  with  his  phial  or  his 
knife,  lessens  the  miseries  of  humanity,  diminishes  or  destroys 
pain,  prolongs  life  and  smooths  its  pathway  to  the  grave — 
this  is  now  the  man  who  appeals  most  strongly  to  his  fellow- 
beings.  For  him  and  his  training  the  captains  of  industry 
are  pouring  out  their  millions,  building  him  colleges  and  labor¬ 
atories,  endowing  professorships,  while  the  world  at  large 
hails  him  as  the  man  of  power  and  influence  at  a  time  when 
wealth  is  accumulating  and  when  men  are  not  decaying.  More 
and  more,  very  likely,  we  shall  see  the  strong  men  of  the  col¬ 
lege  classes  choosing  medicine,  although  the  time  has  not  yet 
come  for  domination  over  the  lawyer,  who  is  now  engaged  in 
settling  the  direction  and  the  form  in  which  the  captains  of 
industry  shall  carry  on  their  development  of  the  world’s 
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wealth.  The  time  seems  to  be  coming,  however,  when  the  in 
definite  prolongation  of  human  life,  and  the  destruction  of  th< 
enemies  of  human  health — a  work  which  almost  suggests  tin 
creative  power — will  be  the  task  that  will  call  for  and  wil 
receive  the  service  of  the  best  training  of  our  colleges  and  uni 
versifies — that  is,  when  the  appeal  of  medicine  and  surgen 
will  be  addressed  inevitably  to  the  best  in  every  college  class 
just  as  once  the  call  came  from  the  ministry,  and  then  fron 
the  bench  and  bar  and  senate  house. 

I  believe  that  the  forecast  of  this  lay  writer  will  hi 
realized,  that  medicine  and  surgery  will  attract  an  in 
creasing  proportion  of  the  ablest  minds,  and  that  o 
these,  in  turn,  the  larger  number  will  embrace  the  sur 
gical  branch  of  our  profession.  And  the  central  though 
which  comes  to  me  as  I  write  reverts  to  this  heritage  o 
ours  which  comes  to  us  from  these  men  of  the  past,  am 
which  we  are  handing  ovfer  to  the  splendid  men  wh<j 
are  becoming  our  fellow-craftsmen. 

It  is  not  enough  to  say  that  the  man  who  is  to  de 
vote  his  life  to  surgery  should  be  thoroughly  grounded  n 
physiology,  anatomy,  pathology  and  bacteriology;  tha 
after  a  service  as  a  hospital  interne  he  should  work  foi 
years  in  the  out-patient  department,  gaining  by  degree, 
a  foothold  in  the  ward  work ;  that  he  should  know  wel 
the  modern  languages,  should  cultivate  early  a  tast< 
for  literary  work,  should  be  a  student  of  drawing,  me 
chanics  and  the  like.  To  my  mind  the  surgeon  should 
have  many  of  the  intellectual  qualities  of  the  naturalist 
He  should  be  able  not  only  to  classify  but  to  understanc 
the  various  classifications.  He  should  be  broad  outsid* 
of  his  surgical  world.  His  mind  should  be  receptiv* 
to  the  advances  made  in  pure  science.  All  advance 
made  in  the  collateral  sciences  will  help  to  forward  sur 
gery.  Further,  one  advance  opens  the  way  for  others 
just  as  antisepsis  made  safe  not  only  existing  operations 
but  hundreds  then  unknown.  Chemistry  and  biolog; 
constantly  contribute  to  surgery,  and  to  make  the  bes 
use  of  such  contributions  the  surgeon  should  be  a  mai 
of  broad  scientific  training.  He  should  be  trained  t' 
think  scientifically  before  he  begins  his  studies  in  medi 
cine;  and,  further,  the  surgeon  should  have  a  judieia 
cast  of  mind,  and  should  early  train  himself  to  choos 
wisely  between  the  operative  and  non-operative,  to  decid 
what,  in  a  given  case,  is  truly  conservative. 

I  believe  that  it  is  a  common  fault  with  the  younge 
men  to  overestimate  the  operative  side  of  surgery, 
fault  shared  by  many  of  us  who  are  older.  During  th 
past  few  years  operations  have  multiplied  enormousl} 
The  blessings  which  they  have  conferred  can  not  be  esti 
mated.  But  the  field  of  surgery  is  far  larger  than  ca: 
be  seen  through  the  operative  glass,  and  without  bein 
led  too  far  from  our  subject,  I  would  ask  whether  w 
imdertake  our  operative  work  with  less  of  fort 
thought  now  that  it  has  become  so  very  safe;  whethe 
care  in  diagnosis  keeps  pace  with  security  in  operating 
whether  we  bring  to  a  given  case  the  degree  of  prepai 
atory  study  which  the  case  itself  demands,  and  whethe 
we  carefully,  patiently  and  laboriously  work  out  a  diag 
nosis  before  operating  or  too  often  trust  to  the  operatio 
itself  to  make  the  diagnosis  for  us?  Billroth,  in  will 
ing  to  a  Russian  surgeon  regarding  the  fatal  malady  c 
Pirogoff,  a  palatal  neoplasm,  refused  to  operate  or  t 
advise  an  operation,  saying: 

I  am  not  that  bold  operator  whom  you  knew  years  ago  i 
Zurich.  Before  deciding  on  the  necessity  for  an  operation 
always  propose  to  myself  this  question,  “Would  you  perm 
such  an  operation  as  you  intend  performing  on  your  patiei 
to  be  done  on  yourself?”  Years  and  experience  bring  m  the 
train  a  certain  degree  of  hesitancy  (Zuriickhaltung) .  Ever 
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•ar  brings  out  clearer  and  clearer  the  shortcomings  of  our 

t. 

*  \ 

This  matter  of  operating  without  due  study  has  re- 
ntly  been  made  the  subject  of  able  addresses  by  Estes 
id  Coe,  as  well  as  by  Bennett  and  others.  Coe4  says: 
ill  of  us  who  have  served  an  apprenticeship  in  gyne- 
, logic  clinics  have  arrived  at  the  conclusion  that  there 
a  wide  difference  between  the  word  ‘cured’  on  a  pa¬ 
int’s  discharge  slip  and  her  condition  a  few  months 
years  after  operation.” 

Bennett,5  in  an  address,  the  charm  of  which  is  most 
•lightful,  given  by  him  before  the  London  Medical  So- 

ity,  says: 

rhe  working  life  of  every  surgeon  may,  I  venture  to  think, 
divided  into  three  principal  stages.  In  the  first,  or  develop- 
ntal,  stage,  the  fascination  and  apparent  simplicity  of  the 
irative  treatment,  presenting,  as  it  seems  to  do,  the  pros¬ 
it  of  a  ready  road  to  immediate  and  conclusive  results,  are 
t  to  obscure  wider  and  often  more  important  issues  in  the 
y  that  a  penny  piece,  if  placed  sufficiently  near  the  eye,  will 
;cure  the  sun.  Toward  the  end  of  this  stage  those  whose 
ise  of  infallibility  is  not  too  strong,  begin,  I  fancy,  to  realize 
truth  of  what  may  be  expressed  by  an  ancient  classical 
tge,  slightly  modified:  Nemo  repente  fit  chirurgus.  At 
iut  this  time  in  the  evolution  of  the  surgeon  the  tendency 
wn  rather  later  to  operate  less  freely  and  apparently  with 
i  energy  sometimes  leads  to  the  conclusion  by  those  who  are 
in  the  early  stage  of  their  development  that  this  is  due 
ier  to  indifference  or  to  an  inability  to  keep  abreast  of  the 
es,  the  real  factor  in  the  matter,  which  is  the  dictate  of 
••easing  experience,  being  overlooked. 

n  the  second  stage,  the  gathering  of  experience  and  the  les- 
s  of  some  failures  and  disappointments  lead  in  the  major- 
of  men  to  maturer  judgment  and  a  better  understanding 
;he  proper  relation  of  things.  It  is  toward  the  end  of  this 
iod  that  the  greater  number  of  surgeons  begin  to  be  rather 
aggressive  in  the  direction  of  the  purely  operative  treatment 
show  indications  of  approaching  it  with  more  considera- 
i  than  hitherto,  an  attitude  which  is  the  result,  as  I  have 
ady  said,  of  increased  experience  and  a  more  accurate 
wledge  of  the  real  value  of  operations  as  such.  It  is  at 
time  that  a  sober  retrospect  on  the  part  of  those  whose 
e  of  proportion  is  sound  will,  I  am  confident,  recall  to 
d  more  instances  than  one  in  which  an  operation  performed 
11  good  faith  had  better,  for  the  good  of  the  patient  and  per- 
5  for  the  reputation  of  the  operator,  have  been  left  undone, 
ith  the  third  stage  comes  the  inclination  for  the  surgeon 
onfine  himself  to  certain  operations  with  which  he  feels 
self  most  at  home  and  thus  to  some  extent  his  practice  be- 
js  eclectic.  The  increase  of  experience  and  a  maturer 
ment  at  the  same  time  becoming  more  prominent  charac- 
itics,  he  is  enabled  to  exert  a  far-reaching  influence  of  the 
test  value. 

tere  is  a  fourth  stage,  of  course,  in  the  surgeon’s  life,  when, 

>y  in  the  contemplation  of  an  honorable  career  well  spent, 
JUgh  operations  may  be  things  of  the  past,  there  remains  a 
r-failing  judgment,  the  outcome  of  a  vast  experience,  the 
•rtance  of  which  it  is  impossible  to  overestimate,  although 
ir  at  times  it  is  not  altogether  appreciated  at  its  full 
h  by  some  of  us. 

i  the  presence  of  the  attractiveness  of  the  operative 
of  surgery,  and  perhaps  to  some  extent  under  its 
lence,  I  think  that  many  of  us  who  are  past  the  hey- 
of  youth  fail  to  pay  sufficient  attention  to  the  non¬ 
ative  cases.  This  is  reflected  in  the  paucity  of  such 
ar  surgical  wards.  Certainly  there  has  been  a  great 
ige  in  this  respect  during  the  past  twenty  years,  and 
ems  to  me  that  in  this  way  we  are  debarred  from 
mg  to  our  successors  a  great  deal  of  that  clinical 
''ledge  which  so  aids  us  in  formulating  our  surgical 
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principles.  1  rue,  the  operative  management  has  given 
a  shorter  road  to  recovery  in  such  a  constantly  widening 
lange  of  cases  that  it  sometimes  seems  as  though  it 
were  indeed  our  Alpha  and  Omega.  Yet  it  is  not.  °And 
it  is  not  so  much  the  operative  skill  and  technic  which 
leads  to  success  as  the  judgment  which  determines  what 
shall  be  done  and  the  time  of  its  performance.  Again  I 
quote  from  Bennett: 

A  comprehensive  view  of  the  matter  generally  as  it  stands 
justifies,  I  believe,  a  forecast  that  ere  many  decades  have 
passed  away  the  operating  surgeon  as  we  know  him  will  be  a 
far  less  imposing  figure  in  the  medical  landscape  than  he  now 
is,  and  that  operations,  excepting  in  the  restricted  degree 
which  I  have  mentioned,  may  be  looked  upon  with  as  little 
favor  as  suppuration  is  regarded  by  us  now.  It  has  been  said 
that  the  basis  of  surgery  is  handicraft,  and  this,  in  a  sense,  is 
tiue;  but  surely  it  is  a  truth  only  half  told,  for  apart  from 
the  issues  to  which  I  have  referred  there  is  lying  behind  a 
far  gi  eater  thing,  the  knowledge  of  when  to  apply  that  crafts¬ 
manship  of  which  everyone  who  now  aspires  to  the  practice  of 
surgery  should  make  himself  a  master.  Nothing  that  has 
happened  in  the  improvements  connected  with  the  practice  of 
our  ait  justifies,  so  far  as  I  know,  the  modification  by  one  iota 
of  the  edict  of  the  great  surgeon  who,  before  advancing  science 
had  robbed  operations  of  most  of  their  horror,  said,  “The  all- 
important  thing  is  not  the  skill  with  which  you  use  the  knife 
but  the  judgment  with  which  you  discern  whether  its  employ¬ 
ment  is  necessary  or  not.”  In  other  words,  those  who  attach 
too  much  importance  to  mere  mechanical  dexterity  not  only 
fail  to  reach  the  high-water  mark  of  greatness,  but  entirely 
lose  sight  of  the  grand  possibilities  of  their  calling. 

By  this  I  do  not  in  any  way  belittle  the  operative  side, 
but  I  would  emphasize  the  profound  conviction  that 
our  work  is  attended  with  responsibility  to  a  degree  un¬ 
equaled  in  any  other  calling,  and  that  before  proceeding 
to  a  given  operation  we  must  be  able  to  say  with  Bill¬ 
roth  that  we  would  ourselves  undergo  the  proposed 
treatment  were  we  in  the  place  of  the  patient.  More 
than  twenty  years  ago  Gross  said  that  surgery  had 
reached  its  highest  possible  development,  and  that  there 
was  nothing  beyond.  To-day  we  realize  that  our  art  is 
changing  constantly,,  and  that  the  next  decades  mav 
well  bring  changes  as  startling  as  the  last. 

Prophylactic  surgery  may  be  the  surgery  of  the  fu¬ 
ture;  serum  therapy  and  other  therapy  may  narrow  the 
operative  field;  but  whatever  course  surgery  may  take 
its  direction  will  be  one  of  advance,  for  it  is  traditional 
with  and  inherent  in  our  art  and  our  workers  to  press 
steadily  forward  to  the  end  that  the  lives  of  men  may 
be  made  longer  and  happier.  That  is  our  heritage. 

Temperamentally,  the  surgeon  should  be  a  man  en¬ 
dowed  with  the  finer  sensibilities,  courageous  and  hope¬ 
ful.  He  is  the  one  to  whom  is  entrusted  the  real  re¬ 
sponsibility  in  the  event  alike  of  success  or  failure.  To 
him  is  given  the  power  to  encourage  all  about  him. 
Patients,  pupils,  nurses,  all  look  to  him  for  a  hopeful 
word.  To  fulfill  his  highest  mission  the  surgeon  should 
be  not  only  a  man  of  the  highest  character,  but  of  the 
most  delicate  feeling.  His  occupation  is  a  profession 
and  not  a  trade.  The  difference  between  the  two  has 
been  defined  in  this  way :  In  a  profession  service  is  first 
and  wage  second.  The  professional  man  has  but  one 
quality  of  service  to  render,  and  that  is  his  best.  That, 
too,  is  the  surgeon’s  heritage,  and  he  is  to  keep  it  free 
from  commercialization  and  transmit  it  untarnished  to 
his  successors. 

And  so  as  we  review  the  forecast  “From  Priest  to 
Physician,”  we  see  that  our  mission  has  something  of 
that  of  the  priest,  and  that  while  our  art  is  to  attract 
to  itself  these,  the  ablest  young  men  of  the  college 
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classes,  they  in  turn  will  bring  to  the  work  that  devo¬ 
tion  which  has  in  all  ages  gone  out  from  the  strongest 
and  best  minds.  So  will  the  lamp  of  surgical  knowl¬ 
edge  be  kept  burning,  and  burn  constantly  with  a  purer, 
brighter,  steadier  flame. 
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WILL  THE  LONG-CONTINUED  ADMINISTRA¬ 
TION  OF  DIGITALIS  INDUCE  CARDIAC 
HYPERTROPHY  ?  * 

FRANK  B.  WYNN,  A.M.,  M.D. 

Professor  Pathology  and  Physical  Diagnosis,  Medical  Department 
University  of  Indianapolis. 

INDIANAPOLIS. 

Various  authors  make  the  statement  that  digitalis 
will  cause  cardiac  hypertrophy,  but.  I  am  not  aware 
that  experiments  have  been  made  which  prove  it.  The 
assertion  has  its  origin,  no  doubt,  in  the  well-recognized 
clinical  fact  that  cardiac  as  well  as  general  improvement 
often  follows  the  administration  of  digitalis  in  valvu¬ 
lar  heart  disease.  Notably  is  this  true  in  mitral  lesions 
with  beginning  dilatation.  A  case  in  point  is  here  re¬ 
ported  briefly: 

A  man,  aged  34,  suffered  from  repeated  attacks  of  rheuma¬ 
tism  followed  in  time  by  typical  signs  of  mitral  disease.  He 
was  entirely  incapacitated  for  manual  labor.  Digitalis  was 
prescribed  in  ordinary  doses  with  the  result  that  his  edema 
and  dyspnea  were  relieved  and  he  was  again  able  to  take  his 
place  as  a  breadwinner.  The  patient  observed  that  when  the 
digitalis  was  stopped  his  symptoms  tended  to  recur.  Finding 
the  remedy  so  helpful,  he  purchased  tincture  of  digitalis  on 
his  own  responsibility  and  continued  to  take  it  in  gradually 
increasing  doses  over  a  period  of  three  years,  during  the  last 
year  as  much  as  forty-five  minims  four  times  daily.  At  no 
time  did  he  suffer  from  cumulative  symptoms  and  was  able 
most  of  the  time  to  perform  the  ordinary  duties  of  a  mechanic. 
Rapid  failure  of  compensation  came  at  last,  however,  with 
extreme  dyspnea,  anasarca  and  death. 

Autopsy— The  necropsy  revealed  a  beautiful  specimen  of 
cor  bovinum:  Weight  in  fresh  state,  1,544  gm.;  length,  24 
cm.;  breadth,  17  cm.;  thickness,  12  cm.  Greatest  thickness  of 
chamber  walls:  Right  auricle,  2  mm.;  left  auricle,  1  cm.; 
right  ventricle,  1.1  cm.;  left  ventricle,  3  cm.  Inspection  of  the 
valves  and  orifices  shows  marked  incompetence  of  the  mitral 
leaflets.  From  this  clinical  history  and  the  specimen  the  nat¬ 
ural  inference  is  warranted  that  the  digitalis  may  have  been 
in  part  responsible  for  this  enormous  hypertrophy.  This,  how¬ 
ever,  is  not  proven,  for  the  incompetent  mitral  valves  may  have 
been  the  sole  cause  of  the  compensatory  hypertrophy.  Thus 
it  is  in  any  case  of  heart  lesion  in  which  the  use  of  digitalis 
has  aided  the  establishment  of  compensation.  We  can  only 
assume  that  the  agent,  by  increasing  the  output  of  blood,  has 
improved  cardiac  nutrition  and  so  led  to  hypertrophy.  This 
case  and  the  specimen  suggested  the  following  experiment, 
with  the  object  of  endeavoring  to  prove  that  digitalis  will 
produce  hypertrophy  of  the  normal  heart. 

Twenty  healthy  Belgian  hares,  all  females,  were  se¬ 
lected  and  divided  into  two  groups  of  ten  each,  control 
and  experimental,  balancing  the  groups  as  nearly  as 
possible  in  both  total  and  individual  weights.  They 
were  given  the  same  food  and  environment.  Two  rab¬ 
bits  in  each  of  the  groups  died,  leaving  eight  experi¬ 
mental  and  eight  control  animals,  on  which  the  data  of 
this  report  are  based.  The  preparation  of  digitalis  em¬ 
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ployed  had  been  tested  physiologically  on  frogs.  Th 
experiment  extended  over  a  period  of  120  days,  and  th 
observations  of  interest  noted  are  as  follows: 

Tolerance. — Great  tolerance  for  the  remedy  was  shown.  B< 
ginning  with  eight  minims  of  the  tincture  of  digitalis  i 
twenty-four  hours,  the  dose  was  gradually  increased  until,  a 
the  end  of  three  months,  each  animal  was  receiving  ninet 
drops  daily.  From  such  large  dosage  there  became  apparer 
loss  of  appetite  and  beginning  failure  of  nutrition.  The  dail 
dose  was  then  diminished  to  fifty  minims.  After  three  or  fou 
days  they  again  began  to  eat  well. 

Change  in  Disposition. — The  development  of  a  vicious  an 
carniverous  tendency  among  the  animals  which  took  the  dig: 
talis  was  an  interesting  feature  of  the  experiment.  The  an 
mals  were  at  first  very  docile.  As  the  dosage  of  the  remed 
increased  they  began  fighting  and  biting  each  other  in  a  mo; 
ferocious  manner.  Numerous  wounds  were  produced  which  ri 
quired  surgical  attention.  The  two  experimental  animal 
which  died  were  found  in  the  morning  mutilated  and  in  pai 
devoured.  The  control  animals  remained  docile. 

General  Nutritional  Changes  in  the  Animals. — The  anima' 
were  weighed  both  before  and  after  the  experiment.  Weigl 
of  experimental  group  before  beginning  digitalis,  26.155  kilo, 
weight  at  end  of  experiment,  25.664  kilo.;  loss  in  weight  c 
experimental  animals,  .491  kilo.;  weight  of  control  group  i 
beginning  of  experiment,  24.704  kilo;  weight  of  control  grou 
at  end  of  experiment,  25.184  kilo.;  gain  in  weight  of  contr< 
animals,  .480  kilo.  It  will  be  noted  that  the  experimental  an 
mals  lost  about  a  half  a  kilo,  in  weight  while  the  control  an 
mals  gained  an  equal  amount.  Other  evidences  of  impair* 
nutrition  in  the  experimental  group  were  loss  of  appetite  i 
times,  lack  of  playfulness  and  diminished  luster  of  the  hair. 

Cardiac  Changes. — Comparative  microscopic  study  of  tl 
musculature  of  the  hearts  of  the  two  groups  failed  to  revei 
any  distinctive  differences.  The  organs  were  removed,  tl 
vessels  clipped  near  the  base,  all  blood  expelled  from  the  chan 
bers  and  the  total  weight  of  each  group  taken.  Total  weigl 
of  experimental  hearts,  77.76  gm.;  total  weight  of  eontr< 
hearts,  74.13  gm.;  difference  in  favor  of  experimental  grou 
3.63  gm. 

CONCLUSIONS. 

This  difference  in  heart  weight,  when  taken  in  coi 
junction  with  the  general  loss  of  weight  of  the  exper 
mental  group  and  the  gain  of  the  control  animals,  wa 
rants  the  conclusion  that  the  digitalis  did  produce 
slight  degree  of  cardiac  hypertrophy.  But  that  the  rer. 
edy  is  responsible  for  hypertrophy  to  any  great  degr 
in  valvular  heart  disease  seems  doubtful. 

DISCUSSION. 

Dr.  D.  H.  Bergey,  Philadelphia — What  particular  evidenc 
of  malnutrition  were  manifested  in  these  animals?  Did  t 
digitalis  produce  any  distinctive  alterations  in  any  of  the  ti 
sues,  as  shown  by  postmortem  examination? 

Dr.  Winfield  S.  Hall,  Chicago — Dr.  Wynn’s  paper  gives  ; 
as  research  men,  a  very  beautiful  example  of  a  fundament 
principle  in  a  research — one  that  I  make  a  point  of  instillij 
into  my  men  and  driving  home— a  principle  which  I  am  afrai 
from  the  study  of  papers  purporting  to  be  research,  is  som 
times  lost  sight  of.  The  principle  is  this:  Where  a  variati- 
in  any  function  or  structure  arises  from  two  or  more  varial 
factors,  one  must  reduce  his  variables  to  one  variable  factor 
he  can  not  draw  a  conclusion.  Dr.  Wynn  made  the  point  th 
though  it  had  been  frequently  stated  that  the  administrate 
of  digitalis  over  a  considerable  period  would  lead  to  hyp* 
trophy  of  the  heart,  we  must  not  lose  sight  of  the  faet  th 
the  pathologic  condition  of  the  heart  would  naturally  lead 
hypertrophy  also  if  left  without  the  administration  of  di< 
talis.  In  order  to  settle  that,  he  took  an  animal  that  did  n 
have  this  pathologic  condition  and  administered  digitalis,  wi: 
the  results  which  he  reported.  The  point  I  wish  to  bring  o 
is  concerning  the  necessity,  in  these  research  problems,  of  i 
ducing  them  to  the  simplest  conditions  so  that  they  " 
present  only  one  variable  factor. 
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])k.  Frank  B.  Wynn,  Indianapolis — Answering  Dr.  Bergey's 
uestion,  so  far  as  organic  changes  are  concerned,  there  were 
one  observable.  I  mentioned  in  the  paper  symptomatic  evi- 
ences  of  failure  in  nutrition  in  the  animals,  loss  of  appetite 
nd  of  playfulness.  The  two  groups  were  near  at  hand  and 
ould  be  compared  with  each  other.  The  experimental  rabbits 
.ere  not  frolicking  about  as  the  other  animals  were,  and 
lost  of  all,  perhaps,  the  physical  evidence  of  failure  of  nutri- 
ion  was  most  clearly  manifest  in  the  loss  of  luster  of  the  hair. 


'ERNICIOUS  ANEMIA  AND  ITS  RELATION 
TO  GASTRIC  DIGESTION,  BASED  ON 
TWENTY-FIVE  CASES.* 

CHARLES  G.  STOCKTON,  M.D. 

BUFFALO,  N.  Y. 

The  group  of  twenty-five  cases  reported  in  this  paper 
•presents  about  one-half  of  the  private  and  hospital 
ises  which  have  come  under  my  observation  during  the 
ast  ten  years.  Unfortunately,  the  records  of  a  number 
[  cases  are  so  faulty  as  to  render  them  unavailable  for 
ireful  analysis.  In  presenting  these  reports  the  aim  is 
tade  to  consider  the  disease  from  each  of  three  stand- 
3ints:  First,  the  general  condition  of  the  patient;  sec- 
id,  the  gastric  digestion ;  third,  the  blood. 

The  stomach  examinations,  so  far  as  relates  to  the 
lemistry,  were  made  mostly  by  Dr.  Allen  Jones;  the 
ood  examinations  by  Dr.  A.  E.  Woehnert.  Nearly  all 
these  cases  were  referred  to  me  for  diagnosis,  and  in 
any  it  became  impossible  to  follow  systematically  the 
hsequent  state  of  the  digestion.  As  will  be  seen  in  the 
story  of  individual  cases,  the  patient  almost  uniformly 
mplained  of  dyspnea,  weakness  and  digestive  dis¬ 
tance,  sometimes  relating  to  the  stomach,  at  other 
nes  to  the  intestines.  All  of  them  presented  the  pic- 
re  of  marked  pallor,  associated  with  a  more  or  less 
arked  lemon-colored  tint  of  the  skin,  differing  from 
undice,  and  yet  in  some  instances  strongly  suggesting 
In  most  the  loss  of  weight  was  not  great.  In  almost 
-  cases  the  tongue  was  strikingly  pale,  usually  showing 
loss  of  epithelium,  and  therefore  not  coated,  or  but 
ghtly  so.  A  proportion  of  the  cases  suffered  from 
irked  gastric  distress;  others  complained  of  no  stom- 
h  trouble.  In  some  there  was  anorexia,  but  in  most 
ere  was  a  fairly  good  appetite,  and  in  a  few  instances 
e  appetite  was  increased.  In  all  the  gastric  digestion 
is  greatly  depressed,  and  in  the  majority  there  was 
mplete  achylia  gastrica,  no  appreciable  digestion  tak- 
?  place  in  the  stomach.  A  number  of  times  I  have 
m  moderate  improvement  in  digestion  at  intervals 
rresponding  with  improvement  in  the  state  of  the 
>od,  but  this  does  not  apply  to  the  secretion  of  gastric 
ice.  In  those  cases  of  pernicious  anemia  in  which  the 
•retion  of  hydrochloric  acid  has  disappeared,  I  have 
r.  seen  it  return,  even  'when  gastric  motility  has  be¬ 
ne  apparently  normal.  The  cases  in  which  complete 
iylia  gastrica  was  present  did  not  differ,  so  far  as  the 
•mach  examinations  are  concerned,  from  the  ordinary 
ie  of  achylia  gastrica.  From  a  careful  history  of  these 
;es  I  am  convinced  that  the  achylia  gastrica  is  not  an 
ologic  factor  in  the  development  of  pernicious  anemia. 
Uy  reasons  for  reaching  this  view  are :  First,  when  in 
?iven  case  the  blood  shows  marked  improvement  for 
nral  weeks  together,  there  usually  appears  evidences 
improvement  in  the  general  nutrition,  but,  so  far  as 
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I  have  observed,  not  in  the  gastric  digestion.  Possibly, 
if  all  cases  had  been  studied  with  this  in  view  for  a  pro¬ 
longed  period,  some  instances  of  improved  gastric  secre¬ 
tion,  corresponding  with  betterment  in  the  blood,  might 
have  been  noted.  However,  in  a  few  cases  in  which  the 
condition  of  the  stomach  has  been  ascertained  at  regular 
intervals  during  several  years,  no  change  for  the  better 
was  found,  although  at  times  the  blood  has  made  re¬ 
markable  improvement. 

Second,  in  a  large  number  of  cases  of  achylia  gastrica 
which  I  have  studied,  many  of  which  have  been  under 
observation  during  periods  of  several  years,  there  has 
not  been  found  in  a  single  instance  a  change  in  the  blood 
that  was  suggestive  of  pernicious  anemia.  In  several 
cases  of  achylia  gastrica,  associated  with  diarrhea,  there 
sometimes  develops  a  severe  secondary  anemia,  but  the 
characteristics  of  pernicious  anemia  have  been  found 
wanting.  In  this  respect  my  experience  agrees  with 
that  of  Riegel,  Einhorn,  and  most  others  who  have  care¬ 
fully  studied  the  two  subjects. 

Third,  in  a  few  .cases  where  the  anemia  was  marked, 
there  was  not  found  a  complete  achylia  gastrica,  but 
merely  hypochlorhydria.  Since  Austin  Flint’s  original 
observation  that  there  is  an  absence  of  gastric  secretion 
in  pernicious  anemia,  this  relation  has  been  constantly 
recognized;  but  it  is  apparent  that  the  failure  of  gastric 
juice  is  the  result  of  depression  in  the  blood.  It  is  not 
a  cause  of  pernicious  anemia,  but,  on  the  other  hand,  in 
these  cases  pernicious  anemia  is  the  cause  of  achylia 
gastrica.  In  most  cases  of  achylia  gastrica  the  motor 
activity  of  the  stomach  is  exaggerated,  as  a  result  of 
which  the  stomach  usually  empties  itself  more  quickly 
than  normal.  This  rule  holds  true  in  those  cases  which 
result  from  pernicious  anemia,  but,  according  to  my  ob¬ 
servation,  not  so  often  as  in  other  cases  of  achylia  gas¬ 
trica.  This  is  probably  true  for  the  reason  that  with 
the  failure  in  the  blood  there  comes  about  a  failure  in 
the  strength  of  the  muscular  coat  of  the  stomach,  and  in 
some  cases  there  is  the  development  of  a  real  gastric 
atony  and  sometimes  gastritis.  Perhaps  for  this  reason 
some  patients  complain  of  food  stagnation  and  anorexia 
— -conditions  which  are  rarely  observed  in  achylia  gas¬ 
trica  from  other  causes.  In  some  of  the  cases  reported 
in  this  paper  diarrhea  was  an  occasional  and  troublesome 
symptom.  It  appears  to  me  that  it  occurs  less  often  in 
this  group  than  in  the  same  number  of  cases  of  achylia 
gastrica  occurring  without  pernicious  anemia.  When 
present  it  is  usually  associated  with  excessive  gastric 
motility  and  the  disturbance  of  intestinal  peristalsis  by 
the  untimely  emptying  of  the  stomach  onward ;  also,  the 
exaggerated  motor  impulse  which  empties  the  stomach 
is  apparently  carried  over  to  the  intestine,  which  influ¬ 
ences  result  in  the  appearance  of  frequent  liquid  stools 
showing  undigested  food  substances. 

I  am  somewhat  surprised,  in  reviewing  these  cases,  to 
find  so  little  evidence  of  marked  cardiac  disease.  In 
those  engaged  in  heavy  manual  work  the  heart  was 
usually  slightly  dilated,  and  sometimes  there  was  a  rela¬ 
tive  mitral  insufficiency,  hemic  bruits  were  often  heard, 
and  sometimes  bruits  de  Diable,  but  the  latter  I  have  not 
found  so  commonly  present  as  in  chlorosis.  There  has 
been  found  no  constant  change  in  the  liver,  spleen  or 
lymph  glands.  Often  the  liver  has  been  found  slightly 
enlarged,  sometimes  markedly  so ;  the  spleen  sometimes 
increased  in  bulk,  but  rarely  very  large.  No  other  strik¬ 
ing  features  have  been  found  present  with  sufficient  fre¬ 
quency  to  warrant  notice,  with  the  exception  of  symp¬ 
toms  of  spinal  cord  disease.  Since  Billings  called  atten- 
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tion  to  its  frequenc}-  I  have  found  it  in  the  majority  of 
cases.  The  personal  history  of  the  patient  is  remarkable 
in  the  fact  of  the  absence  of  previous  severe  illness. 
Most  of  the  patients  insist  that  they  had  never  before 
been  seriously  ill.  The  family  histories  were  negative, 
so  far  as  relate  to  pernicious  anemia,  and  I  do  not  know 
of  an  instance  in  which  it  has  occurred  in  the  second 
generation.  The  results  of  study  of  the  urine  have  not 
been  very  notable  in  these  cases. 

Following  this  is  a  brief  statement  of  each  of  the  re¬ 
ported  cases.  A  report  of  the  study  of  the  stomach  ex¬ 
aminations  is  inserted,  and,  as  will  be  seen,  they  repre¬ 
sent  practically  what  is  found  in  ordinary  cases  of  gas¬ 
tric  anacidity.  I  very  much  regret  that  the  records  of 
some  of  the  stomach  examinations  have  been  lost,  and 
the  paper  is  more  incomplete  in  this  connection  than  I 
anticipated;  nevertheless,  the  uniformity  of  the  results 
is  so  evident  that  I  »feel  the  same  conclusion  may  be 
drawn  from  these  reports  that  would  follow  a  much 
longer  series. 

Most  of  the  patients  had  an  incorrect  idea  as  to  the 
nature  of  their  disease,  some  complaining  of  the  liver, 
others  of  cancer  of  the  stomach,  heart  disease,  locomotor 
ataxia,  and  so  on. 

Case  1. — G.  K.,  German,  aged  47,  carpenter,  married,  fam¬ 
ily  history  negative;  personal  history  negative  until  the  begin¬ 
ning  of  the  present  illness,  two  years  ago.  Patient  is  weak, 
short  of  breath,  has  tinnitus  aurium,  numbness  of  the  ex¬ 
tremities,  slow  reflexes,  gaseous  pulse.  First  sound  of  the 
heart  at  apex  is  weak,  with  slight  systolic  bruit;  aortic  sound 
exaggerated;  arteries  sclerosed  moderately;  capillary  circula¬ 
tion  poor;  skin  pale,  lemon  tint;  appetite  fair,  afraid  to  eat 
because  of  subsequent  distress;  tongue  pale,  shiny  and  tender; 
spleen  not  palpable.  Treatment,  Donovan’s  solution,  etc.  Im¬ 
provement  wonderful  on  two  occasions.  Died  after  an  illness 
of  four  years. 

Blood. — Red  cells,  980,000 ;  hemoglobin,  25  per  cent. ;  megalo- 
blasts,  megalocytes,  microcytes,  poikilocytes  marked;  hemo¬ 
globin  index  high;  leucocytes,  3,300. 

Case  2. — S.  J.  M.,  American,  aged  45,  physician.  Family 
history:  Mother  probably  died  of  tuberculosis;  in  other  re¬ 
spects  negative.  Patient  always  well  until  present  illness. 
Had  great  mental  strain  for  a  year,  followed  by  weakness, 
dyspnea,  and  later  by  digestive  disturbances.  Pulse  frequent, 
gaseous;  heart  normal  in  size,  systolic  bruit  at  apex,  bruits  de 
Diable.  Appetite  fair,  tongue  pale,  bowels  loose,  often  diar¬ 
rhea;  skin  lemon  tint  and  pale;  occasionally  slight  cough; 
lungs  normal;  spleen  not  palpable.  Three  periods  of  marked 
improvement.  Died  two  years  and  a  half  after  beginning  of 
illness. 

Blood. — Red  cells,  1,130,600;  hemoglobin,  25  per  cent.;  ma¬ 
crocytes,  microcytes  and  poikilocytes  were  numerous;  megalo- 
blasts  and  normoblasts;  leucocytes,  2,933;  polymorphonuclear 
cells,  84  per  cent. 

Case  3. — A.  S.,  German,  aged  40,  engineer.  Good  family 
history.  The  present  is  the  patient’s  first  illness;  began  a 
year  ago,  gradually  losing  strength ;  is  now  very  weak,  short  of 
breath;  digestion  disturbed;  pulse  gaseous,  weak;  heart  nega¬ 
tive;  anorexia;  tongue  pale;  bowels  constipated;  skin  very 
pale,  lemon  tint;  liver  and  spleen  negative;  one  period  of 
marked  improvement.  Died  after  two  years’  illness. 

Blood. — Red  cells,  1,366,000;  hemoglobin,  35  per  cent.; 
macrocytes  in  great  number;  microcytes,  poikilocytes  marked; 
leucocytes,  2,400;  polymorphonuclear  cells,  54  per  cent. 

Case  4.- — J.  M..  American,  farmer,  aged  70.  Family  history 
good.  Present  illness  began  eight  months  ago.  He  was  pale, 
weak,  had  dyspnea;  pulse  weak,  somewhat  gaseous;  heart 
sounds  weak,  arteries  sclerosed;  appetite  good;  tongue  pink; 
digestion  bad;  bowels  loose;  skin  pale,  sallow,  sodden;  liver 
and  spleen  negative,  reflexes  active.  Made  no  improvement. 
Died  a  year  after  the  beginning  of  the  illness. 

Blood— Be d  cells,  1,248,000;  hemoglobin,  30  per  cent.;  large 


number  of  microcytes,  poikilocytes  and  megalocytes,  no  nor 
moblasts;  an  occasional  megaloblast;  leucocytes,  3,800;  poly 
morphonuclear  cells,  68  per  cent. 

Case  5. — Mrs.  W.  D.  R.,  American,  aged  45,  patient  of  Di 
Benninghoff  of  Bradford,  Pa.,  suffers  from  weakness,  anorexia 
dyspnea.  A  remarkable  case,  which  I  have  studied  for  fiv 
years,  and  which  is  still  under  Observation;  has  shown  grea 
oscillations  in  the  blood  counts — from  a  few  over  one  millioi 
at  the  lowest  to  over  four  millions  at  the  best,  the  hemoglobii 
ranging  from  26  per  cent,  to  92  per  cent.  There  have  beei 
four  distinct  relapses,  followed  by  striking  improvement  ii 
general  health,  still  at  no  time  has  there  been  any  evidence  o 
gastric  juice.  The  gastric  motility  has  varied  markedly  witl 
the  condition  of  the  blood.  When  the  anemia  is  at  its  wors 
the  stomach  is  found  to  empty  itself  almost  immediately  afte: 
eating,  but  when  the  blood  is  better  the  stomach  retains  t,ht 
food  for  a  longer  period,  and  with  this  return  of  a  more  natura 
gastric  motility  the  general  nutrition  improves.  What  rela 
tions  exist  between  these  facts  I  am  unable  to  say,  but  it  seem: 
probable  that  the  intestine  is  better  prepared  to  carry  on  th 
digestion  when  the  stomach  discharges  itself  more  slowly 
and,  therefore,  when  the  intestinal  peristalsis,  especially  in  tin: 
upper  part  of  the  tract,  is  less  disturbed.  While  I  hoped  for  : 
return  of  the  combined  chi  or  ids  during  these  periods  of  im 
provement  in  the  patient,  I  have  been  so  far  disappointed 
Starch  digestion  is  moderately  well  performed  when  the  pa 
tient  is  doing  well,  but  even  this  is  greatly  diminished  whei 
the  blood  count  is  very  low. 

Blood. — Red  cells,  1,021,000;  large  number  of  megalocytes 
few  megaloblasts  and  normoblasts ;  hemoglobin,  26  per  cent, 
leucocytes,  3,200 ;  polymorphonuclear  neutrophiles,  60  per  cent 

Case  6. — A.  M.,  aged  38,  laborer.  Mother  died  at  45  of  un 
known  trouble,  one  brother  from  hemoptysis,  one  sister  fron 
hemoptysis,  one  of  Bright’s  disease,  and  the  third  from  suddei 
failure  of  the  heart.  The  patient’s  previous  history  has  beei 
good.  Complained  that  for  some  months  he  had  been  weak,  anc 
of  late  had  shortness  of  breath;  distress  after  eating,  althougt 
he  had  a  good  appetite;  lost  somewhat  in  flesh,  exact  amounl 
unknown.  His  pulse  was  weak  and  gaseous ;  arteries  very  com 
pressible;  heart  rather  enlarged;  apex  diffuse;  hemic  bruit 
heard  over  precordium;  also  bruits  de  Diable;  rhles  at  bases  of 
both  lungs;  tongue  pale,  epithelium  largely  absent;  bowels, 
constipated;  liver  large,  one  inch  below  ribs;  spleen  and  lymph 
glands  normal.  Patient’s  skin  was  dry,  scaly,  with  bran-lik( 
exfoliations  and  characteristic  lemon-colored  tint.  A  letter 
from  the  patient  March  28,  1903,  reports  that  he  had  beer 
at  work  since  May  last  without  the  loss  of  a  day  and  appears 
to  be  in  fair  health. 

Blood. — Red  cells,  1,199,000;  hemoglobin,  23  per  cent.;  mam 
microcytes,  poikilocytes  and  megalocytes;  normoblasts  anc 
megaloblasts.  Leucocytes,  8,000;  50  per  cent,  polymorphonu 
clear  neutrophiles. 

Case  7. — S.  F.,  patient  of  Dr.  Roos,  Wellsville,  N.  Y.,  agec 
60,  merchant;  negative  family  history;  suffered  from  typhon 
fever  25  years  ago,  subsequently  well  until  12  years  ago.  wher 
he  had  a  decline  and  gave  up  business.  He  improved  again  anc 
was  fairly  well.  Five  years  ago  had  what  was  apparently  ar 
epileptic  seizure;  since  then  has  had  several  such  attacks 
Two  months  ago  began  to  suffer  greatly  with  his  stomach 
nausea,  distress  especially  after  eating,  occasionally  followed  b> 
vomiting.  He  now  complains  of  great  weakness;  has  a  lemon 
tinted  skin,  suffers  from  nausea;  the  pulse  is  very  weak;  ai 
teries  not  deeply  sclerosed;  heart  dilated,  with  musical  sys¬ 
tolic  bruit  at  apex;  tongue  pale;  bowels  constipated;  lwei 
large  palpable  below  ribs;  spleen  and  lymph  glands  negative 
Former  weight  150,  now  138  pounds.  A  letter,  March,  190.1 
reports  that  the  patient  was  still  living  and  in  fair  health. 

Blood.— Red  cells,  1,058,000;  hemoglobin,  45  per  cent.: 
megalocytes,  microcytes,  normoblasts;  leucocytes,  8,400;  pol> 
morphonuclear  neutrophiles,  66  per  cent. 

Case  8. — Captain  S.,  patient  of  Dr.  C.  W.  Howe,  lumbei 
dealer,  aged  70;  served  three  years  in  Civil  War;  has  sufferer 
from  rheumatic  arthritis ;  for  five  years  has  had  much  distui ) 
ance  with  stomach,  much  worse  for  past  two  years;  foi  1 
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year  has  vomited  at  times  excessively;  none  for  past  three 
months;  suffered  from  exaggerated  salivation;  suffers  most 
from  eating  solid  food;  has  weakness  and  dyspnea;  is  pale; 
has  arteriosclerosis;  pulse  of  fair  tension;  heart  slightly  large; 
aortic  second  sound  exaggerated;  tongue  coated  and  flabby; 
bowels  constipated;  liver  and  spleen  negative.  He  died  in 
1902,  two  and  a  half  years  after  beginning  of  illness. 

Blood. — Red  cells,  1,100,000;  hemoglobin,  40  per  cent.  ; 
megalocytes,  numerous;  megaloblasts,  1;  leucocytes,  4,403; 
polymorphonuclear  neutropliiles,  46  per  cent. 

Case  9. — C.  J.  M.,  aged  33,  farmer;  family  history  negative; 
patient  had  no  previous  illness ;  complained  of  weakness,  dysp¬ 
nea,  faintness;  pulse  weak,  gaseous;  has  hemic  bruit  over  the 
heart;  arteries  very  compressible;  tongue  is  denuded  of  epi¬ 
thelium,  pale;  appetite  capricious;  bowels  irregular  with  oc¬ 
casional  diarrhea;  skin  lemon  tint;  liver  and  spleen  negative. 
Dr.  Shugert,  of  Tidioute,  Pa.,  his  physician,  writes  me  that 
three  months  after  the  patient’s  visit  to  me  he  had  so  far 
improved  as  to  resume  his  wbrk,  and  that  he  has ’continued, 
with  slight  interruptions,  to  work  ever  since  that  time,  and 
seems  to  be  in  very  good  condition.  His  work  is  out-of-doors, 
quite  laborious,  and  he  walks  several  miles  a  day.  His  color, 
Tune,  1904,  is  good,  and  the  man  is  at  work. 

Blood.  Red  cells,  2,118,400;  hemoglobin,  51  per  cent.  Large 
number  of  microcytes,  poikilocytes  and  megalocytes;  one  mega- 
loblast;  leucocytes,  12,334;  polymorphonuclear  neutrophiles, 
55  per  cent. 

Case  10. — H.  B.,  English,  aged  40,  plumber,  married;  family 
history  good;  never  sick  until  present  trouble;  complained  of 
his  stomach  first  one  year  ago;  had  chills  with  fever  several 
lays  in  succession  eight  months  later.  Present  condition, 
veak,  cachectic,  losing  flesh,  dyspnea;  pulse  gaseous;  heart 
)f  normal  size;  pulmonary  second  sound  exaggerated;  appe- 
ite  poor;  tongue  pale;  bowels  irregular  (constipation  or  diar- 
-hea);  skin  pale,  sallow,  with  lemon  tint;  spleen  just  palp- 
ible;  mentality  good;  sleep  undisturbed.  Had  several  peri¬ 
ods  of  improvement,  some  of  them  quite  remarkable.  Treat- 
nent,  Donovan’s  solution,  etc.;  died  three  years  after  begin- 
ling  of  illness. 

Blood. — Red  cells,  1,250,000;  hemoglobin,  40  per  cent.; 
rigantoblasts,  normoblasts,  microcytes;  poikilocytes  marked; 
eucocytes,  4,000;  polymorphonuclear  neutrophiles,  70  per 

ent. 

Case  11. — B.  P.  B.,  aged  42,  caterer,  married;  claims  to 
lave  been  well  until  four  weeks  ago,  then  began  to  suffer  from 
aogressive  weakness  and  shortness  of  breath  on  exertion.  No 
maciation;  marked  lemon-tinted  skin;  tongue  pale;  appetite 
>oor;  bowels  loose;  pulse  gaseous,  frequent;  apex  of  heart  at 
he  nipple  line;  systolic  bruit  at  apex  and  heard  in  axilla; 
iver  and  spleen  normal. 

Blood.  Red  cells,  949,333 ;  hemoglobin,  35  per  cent. ;  mega¬ 
bytes,  poikilocytes  marked,  normoblasts  and  megaloblasts; 
sucocytes,  3,240;  polymorphonuclear  neutrophiles,  63  per 

ent. 

Case  12.— J.  K.,  telegraph  operator,  aged  33,  single';  present 
llness  began  within  six  months  with  weakness  and  dyspnea; 
larked  pallor,  with  lemon-colored  tint  to  skin;  tongue  pale; 
ppetite  fair;  bowels  very  loose,  with  yeasty,  dark  colored 
tools;  patient  appears  well  nourished;  pulse  soft,  about  100; 
nnperature,  101  degrees;  apex  of  heart  diffused;  systolic 
ruit  heard  over  the  base  of  the  heart,  with  a  loud  venous  hum 
f  the  vessels  of  the  neck;  liver  a  trifle  full;  spleen  normal; 
sflexes  somewhat  exaggerated. 

Blood. — Red  cells,  1,127,000;  hemoglobin,  31  per  cent;  ma- 
rocytes,  microcytes  and  poikilocytes  marked;  normoblasts 
resent;  leucocytes,  3,900;  polymorphonuclear  neutrophiles,  75 
er  cent. 

Case  13. — J.  D.,  aged  40,  laborer;  duration  of  illness  not 
nown;  complained  of  extreme  weakness  and  digestive  dis¬ 
tance;  some  dyspnea;  has  marked  lemon  tint  to  skin. 

Blood. — Red  cells,  1,352,000;  hemoglobin,  25  per  cent;  poi- 
ilocytes,  macrocytes,  megaloblasts,  numerous;  leucocytes, 
000;  polymorphonuclear  neutrophiles,  not  given. 


Case  14.— S.  O.,  Freedom,  N.  Y.,  aged  46,  excellent  family 
history;  patient  had  pneumonia  when  he  was  21  years  old. 
otherwise  perfectly  well  until  a  year  ago,  when  his  health 
gradually  declined;  he  complained  of  weakness,  shortness  of 
breath,  disturbance  of  the  stomach;  pain  above  the  pubes,  re¬ 
lieved  by  the  action  of  the  bowels.  His  pulse  was  extremely 
weak,  arteries  thickened,  the  heart  slightly  enlarged,  systolic 
bruit  at  the  apex,  the  pulmonary  second  sound  exaggerated. 
His  appetite  was  good,  at  times  craving;  tongue  smooth,  de¬ 
nuded  of  epithelium,  pale;  bowels  very  constipated;  skin  pale, 
almost  lemon  tint;  liver  large,  extending  iy2  inches  below  the 
ribs;  spleen  and  lymph  glands  negative;  patient  weighed  155 
pounds,  now  137.  Patient  was  given  the  bichlorid  of  mercury 
for  two  months  and  made  marked  improvement;  he  had  com¬ 
plete  achylia  gastrica.  Two  months  later  he  was  given  potas¬ 
sium  iodid;  he  suffered  greatly  from  proctitis.  After  six 
months  patient  was  not  so  well.  During  the  following  year 
he  again  made  improvement  under  the  influence  of  bichlorid 
of  mercury,  nux  vomica  and  iron,  and  on  the  9th  of  January, 
1895,  he  was  discharged  as  cured.  During  the  following  sum¬ 
mer,  1895,  he  returned  with  all  his  former  symptoms.0  This 
time  the  blood  showed  the  characteristics  of  pernicious  anemia. 
An  incomplete  examination  made  two  years  before  showed  35 
per  cent,  hemoglobin,  the  red  corpuscles  very  large  and  de¬ 
formed.  This  case  possesses  special  interest  for  the  reason 
that  after  passing  through  my  hands  he  was  treated  by  an¬ 
other  physician,  who  claimed  to  have  found  the  ova  of  anky- 
lostoma,  and  furthermore  he  reported  that  the  patient  made 
great  improvement  under  treatment  by  thymol.  The*stools 
were  examined  by  Dr.  Woehnert,  who  was  unable  to  find  the 
ova  of  ankylostoma,  and  the  blood  showed  no  eosinophilia. 
The  case  may  be  put  down  as  not  being  one  of  ankylostomiasis. 
The  patient  died  in  1900,  eight  years  after  the  beginning  of 
the  attack,  after  at  least  three  periods  of  distinct  improve¬ 
ment.  Not  under  my  observation  for  the  past  three  years. 

Blood. — Red  cells,  1,700,000;  hemoglobin,  33  1/3  per  cent  • 
megaloblasts,  normoblasts,  macrocytes,  microcytes,  poikilo’- 
cytes ;  some  leucocytosis ;  polymorphonuclear  neutrophiles  38 
per  cent. 

Case  15.— Mrs.  I.  J.  S.,  patient  of  Dr.  C.  A.  Ellis,  Sherman 
N.  Y.,  aged  34.  Patient  had  been  ill  for  two  and  a  half  years’ 
sometimes  showing  betterment,  followed  by  periods  of  depres¬ 
sion.  Her  chief  symptoms  were  weakness  and  dyspnea. 
The  pulse  was  weak  and  frequent;  heart  not  indicative;  blood 
vessels  normal;  liver  and  spleen  negative;  tongue  almost  col¬ 
orless;  appetite  poor;  bowels  irregular.  She  died  in  Febru¬ 
ary,  five  months  after  being  discharged  from  the  hospital  after 
an  illness  of  about  three  years. 

Blood. — Red  cells,  1,118,000;  hemoglobin,  25  per  cent.;  mi¬ 
crocytes,  macrocytes,  poikilocytes  present;  leucocytes,  6,000; 
polymorphonuclear  neutrophiles,  75  per  cent. 

Case  16.— B.  W.,  German,  aged  42,  indoors,  machinist:  fam¬ 
ily  history  negative;  personal  history  good;  worked  in  an  ice¬ 
house  for  15  years;  lost  slightly  in  weight;  present  illness 
began  two  months  ago  with  weakness,  dyspnea  on  exercise, 
biliousness  and  slight  edema  of  the  ankles.  There  was  a 
marked  lemon-colored  tint  to  the  skin;  tongue  very  smooth, 
with  absence  of  papillae;  muscles  flabby;  pulse  weak,  small; 
lungs  normal;  heart  of  normal  size,  systolic  bruit  at  apex; 
right  heart  slightly  dilated,  slight  bruit  de  Diable;  liver  con¬ 
siderably  enlarged;  spleen  palpable. 

Blood. — Red  cells,  1,560,000;  hemoglobin,  30  per  cent.;  a  few 
normoblasts;  leucocytes,  2,600. 

Case  17. — J.  L.,  aged  49,  laborer;  family  history  negative; 
patient  has  handled  nitroglycerin  for  25  years;  no  illness 
save  that  two  years  ago  he  froze  his  hands  and  feet  while 
shoveling  snow;  has  not  been  well  since;  complains  of  dyspnea 
on  exercise;  great  weakness;  numbness  of  extremities;  lost  30 
pounds  in  weight;  has  poor  appetite;  no  cough  or  hemorrhage; 
heart  of  normal  size,  apical  systolic  bruit,  no  bruit  de  Diable; 
liver  slightly  enlarged,  two  inches  below  ribs;  spleen  not  pal¬ 
pable;  skin  sallow  and  pigmented;  tongue  smooth  and  pale; 
bowels  constipated. 

Blood. — Red  cells,  1,150,000;  hemoglobin,  50  per  cent. 
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Case  18. — F.  D.,  aged  47,  farmer;  patient  of  Dr.  Tompkins 
of  Randolph,  N.  Y.  Father  died  of  diabetes;  in  other  respects 
family  history  is  good.  Patient  had  for  years  experienced 
severe  bilious  attacks  with  vomiting  and  sallowness,  accom¬ 
panied  by  chills  and  fever.  Four  years  ago,  after  severe  inllu- 
enza,  he  had  one  of  these  attacks  with  jaundice,  accompanied 
by  general  anasarca,  at  which  time  the  scrotum  was  drained. 
He  was  very  weak,  but  finally  made  great  improvement  and 
went  to  work.  A  year  ago  he  had  a  second  severe  illness,  with 
great  weakness,  lemon-colored  tint  and  bleeding  from  hemor¬ 
rhoids;  marked  anasarca  lasting  two  or  three  months.  This 
again  disappeared  and  the  man  was  able  to  return  to  work. 
During  each  of  these  attacks  the  liver  was  large.  The  present 
attack  occurred  in  September  last;  became  yellow,  had  chills 
and  fever,  great  weakness;  became  nervous  with  dyspnea  on 
exercise;  bleeding  from  the  hemorrhoids  and  moderate  ana¬ 
sarca.  Pulse  was  weak  and  gaseous;  temperature  from  98  to 
102;  respirations,  24  to  26.  Heart  was  moderately  dilated, 
systolic  bruit  at  the  apex  and  over  pulmonary  areas.  Lungs 
were  normal;  arteries  slightly  sclerosed;  had  paresthesia  in 
both  legs,  some  weakness  in  gait;  appetite  was  poor,  with  dis¬ 
tress  after  eating;  tongue  was  smooth  and  shiny;  liver  was 
very  large,  as  also  was  the  spleen;  bowels  were  loose;  absence 
of  ova  of  parasites. 

Blood. — Red  cells,  640,000;  hemoglobin,  30  per  cent.;  a  few 
megaloblasts  and  normoblasts,  with  many  large  and  small 
cells;  leucocytes,  8,200.  Patient  made  no  improvement  and 
died  April  1. 

Case  19. — Mrs.  C.  H.,  aged  39;  father  died  of  cancer  of  the 
stomach;  in  other  respects  family  history  good;  personal  his¬ 
tory  good  save  that  three  months  ago  suddenly  lost  strength 
and  color;  had  dyspnea  on  exercise,  dizziness,  bleeding  from 
the  nose;  tinnitus;  moderate  anasarca,  and  some  tremor  and 
weakness  in  her  extremities;  pulse  gaseous;  temperature 
slightly  raised;  heart  slightly  enlarged;  systolic  apical  bruit; 
bruit  de  Diable;  blood  vessels  good;  rales  at  base  of  both 
lungs ;  slight  cough ;  mucous  expectoration ;  stomach  irritable ; 
vomiting  in  the  morning,  and  distress  after  eating ;  tongue 
was  pale;  had  had  diarrhea  for  two  months;  skin  distinct 
lemon  tint;  some  edema;  regular  but  pale  menstruation.  Pa¬ 
tient  had  steadily  failed  since  first  attack,  with  no  improve¬ 
ment;  now  in  critical  condition. 

Blood.— Red  cells,  1,735,000;  hemoglobin  not  taken;  many 
normoblasts,  megaloblasts.  There  were  5,000  leucocytes  and 
70  per  cent,  of  polymorphonuclear  cells. 

Case  20. — C.  J.  McN.,  aged  46,  liquor  dealer;  family  his¬ 
tory  negative ;  personal  history  good  until  the  beginning  of  the 
present  illness  last  summer,  at  which  time  he  began  to  lose 
strength;  became  sallow;  suffered  from  shortness  of  breath  on 
exercise;  had  vertigo  and  diarrhea.  His  pulse  was  very  soft; 
heart  of  normal  size,  with  apical  systolic  bruit  and  systolic 
bruit  at  the  aortic  orifice  and  bruit  de  Diable;  blood  vessels 
were  in  good  condition;  lungs  sound;  appetite  fair;  moderate 
complaint  of  stomach;  skin  has  the  characteristic  lemon  tint. 

Blood.— Red  cells,  1,363,000;  hemoglobin,  38  per  cent.;  ma¬ 
crocytes,  microcytes,  poikilocytes  numerous;  no  nucleated 
cells;  there  were  8,000  leucocytes,  of  which  62  per  cent,  were 
of  the  polymorphous  form.  After  the  first  month  considerable 
improvement  was  shown.  The  patient  is  now  undergoing  a 
period  of  improvement. 

Case  21. — P.  J.  K.,  aged  35,  cabinet-maker;  family  history 
negative;  personal  history,  had  been  well  previous  to  present 
illness,  which  began  about  18  months  ago  with  the  usual 
symptoms  of  weakness,  dyspnea  on  exercise,  indigestion,  occa¬ 
sional  vomiting  with  constipation.  The  heart  was  of  normal 
size;  weak  systolic  apical  bruit,  but  no  bruit  de  Diable.  The 
stomach  contents  showed  complete  achylia  gastrica.  He  died 
in  the  spring  of  1903  after  an  illness  of  little  over  two  years, 
with  one  period  of  improvement. 

Blood. — Red  cells,  950,000;  hemoglobin,  35  per  cent.;  many 
megalocytes  and  poikilocytes;  there  were  four  normoblasts 
and  10  macroblasts  in  one  field.  There  were  2,500  leucocytes, 
of  which  only  15  per  cent,  belonged  to  the  polymorphonuclear 
type. 


Case  22. — W.  O’D.,  aged  48,  lumberman ;  family  history  neg 
ative;  personal  history,  had  been  well  previous  until  two  years 
ago,  when  he  began  to  suffer  from  weakness,  with  vomiting, 
dizziness,  dyspnea  on  exercise,  edema  of  the  extremities  and 
numbness  of  the  legs  and  feet.  Had  a  marked  lemon-colored 
tint;  pale  tongue;  slightly  enlarged  liver;  bowels  loose.  His 
heart  was  slightly  dilated,  pulse  weak,  but  not  gaseous.  He 
had  had  one  period  of  improvement.  The  urine  showed  a  few 
hyaline  casts,  a  trace  of  albumin;  otherwise  negative;  stomach 
contents  showed  complete  achylia  gastrica. 

Blood. — Red  cells,  755,300;  hemoglobin,  25  per  cent;  there 
were  many  macrocytes,  microcytes,  normoblasts  and  megalo¬ 
blasts;  leucocytes,  5,200;  the  white  cells  showed  73  per  cent 
of  the  polymorphonuclear  form. 

Case  23. — Mrs.  T.  H.  R.,  aged  41,  farmer’s  wife;  patient  of 
Dr.  Rich,  Kennedy,  N.  Y.  Family  history  good;  personal  his¬ 
tory  good;  never  been  sick  until  present  illness.  Trouble  be¬ 
gan  one  year  ago,  suffering  frojn  weakness,  dyspnea  on  exer¬ 
cise,  some  dizziness,  but  especially  from  paresthesia  and  some 
anesthesia  of  the  extremities;  some  difficulty  in  walking.  Ap¬ 
petite  was  good;  pulse  very  weak,  not  gaseous.  Heart  wa- 
moderately  dilated,  no  bruit;  had  had  nose  bleed  once;  little 
complaint  of  the  stomach;  had  complete  achylia  gastrica;  food 
present  unchanged  three  hours  after  meal;  tongue  pale,  but 
not  denuded;  liver  large,  two  inches  below  ribs;  bowels  fre¬ 
quently  loose;  skin  pale,  but  absence  of  lemon  tint;  urine 
scant,  urea  low.  No  period  of  improvement. 

Blood. — Red  cells,  1,964,000;  hemoglobin,  40  per  cent.;  ma 
crocytes,  microcytes,  poikilocytes  abundant,  with  a  few  megalo¬ 
blasts;  lymphocytes  showed  57  per  cent,  of  the  polymorphom- 
form. 

Case  24. — B.  J.  H.,  aged  39,  male,  railroad  engineer;  family 
history  negative;  personal  history,  health  uniformly  good  until 
a  year  ago,  when  he  began  to  grow  weak  and  suffer  from  his 
stomach.  These  symptoms  have  been  progressive  until  the 
present  time.  Former  weight,  225  pounds,  now  184.  He  suf¬ 
fers  from  dyspnea  on  exercise,  weakness,  dizziness;  the  tongue 
is  denuded  and  dry;  appetite  poor,  gastric  distress,  occasional 
vomiting  and  constipation.  He  came  supposing  that  he  sul' 
fered  from  some  disease  of  the  stomach.  His  heart  is  dilated, 
relative  mitral  insufficiency  and  moderate  bruit  de  Diable 
Stomach  shows  achylia  gastrica.  Urine  is  negative.  History 
of  past  luetic  infection  20  years  before.  On  Donovan’s  solu¬ 
tion  he  made  improvement  during  the  first  six  months,  but  his 
trouble  became  worse  and  he  died  April  1,  1904. 

SUMMARY. 

Of  the  24  eases  here  reported,  the  youngest  was  32. 
the  oldest  70 ;  average,  45  years  -f ;  there  were  20  males 
and  4  females;  13  had  outdoor  occupation  and  11  in¬ 
door  ;  the  longest  duration  of  illness  was  in  one  5  years, 
the  shortest  6  months,  and  fatal;  12  are  known  to  be 
dead,  5  living,  the  others  unknown;  all  had  dyspnea  on 
exercise;  all  suffered  from  faintness  and  weakness;  16 
had  gaseous  pulse,  8  did  not;  16  had  heart  slightly  en¬ 
larged,  8  did  not;  16  had  systolic  apical  bruit,  in  8  it 
was  absent;  6  had  bruit  de  Diable,  in  18  it  was  absent;  8 
had  other  bruit,  16  had  no  other;  22  had  a  distinct 
lemon-colored  tint  of  the  skin,  in  2  it  was  absent ;  15  had 
the  tongue  strikingly  denuded  of  epithelium,  9  did  not, 
10  had  good  appetite,  7  capricious,  and  7  anorexia;  18 
complained  of  symptoms  of  stomach  trouble,  6  did  not; 
10  had  constipation,  8  diarrhea,  and  6  irregularity  of 
the  bowels;  in  11  the  liver  was  enlarged,  in  13  it  was  net 
enlarged,  small  in  none ;  1  had  four  periods  of  improve¬ 
ment,  3  two  periods,  8  one  period,  and  $  no  period  of 
improvement.  After  my  attention  was  called  to  the  sub¬ 
ject  by  Billings’  paper,  I  found  signs  of  spinal  cord  in¬ 
volvement  in  6  out  of  9  cases.  Nine  cases  showed  slight 
dilatation  of  the  stomach ;  in  13  the  gastric  digestion 
was  absent,  in  8  it  was  very  low,  in  the  3  others  it  was 
fairly  good.  Five  showed  evidences  of  gastric  catarrh; 
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in  the  others  it  was  absent.  Six  showed  no  acidity  of  the 
gastrict  contents,  1  (the  highest)  showed  a  total  acidity 
of  46,  one  26,  and  the  average  about  10.  Four  showed 
the  presence  of  combined  chlorids;  in  the  others  it  was 
absent  One  showed  free  hydrochloric  acid,  .05  per  cent., 
one  .06  per  cent.,  and  one  .022  per  cent. ;  in  all  the  others 
it  was  absent.  Six  showed  lactic  acid  present;  in  the 
others  it  was  absent.  Four  showed  other  organic  acids; 
the  others,  none.  The  acid  salts  were  very  low,  18  being 
the  highest,  5  having  none  whatever;  7  showed  biuret 
reaction ;  six  showed  rennet  present,  in  the  others  it  was 
absent.  The  digestion  of  starch  was  poor  in  all  save 
two  cases. 

DISCUSSION. 

Dr.  R.  C.  Cabot,  Boston — Of  150  cases  of  pernicious  anemia 
■;een  by  me.  five-sixths  showed  the  absence  of  hydrochloric  acid 
uid  yet  digestion  went  on  perfectly  well.  One  is  almost  in- 
lined  to  say  that  hydrochloric  acid  is  a  luxury  and  not  a  ne- 
■essity.  In  cases  with  poor  digestion  the  trouble  seems  due 
rather  to  motor  insufficiency  of  the  stomach,  and  not  to  the 
ibsence  of  hydrochloric  acid.  It  has  been  my  experience  that 
here  has  often  been  an  absence  of  hydrochloric  acid  even  dur- 
ng  periods  of  improvement.  There  is  also  a  curious  lack  of 
■ardiac  symptoms  in  some  cases,  even  when  we  know  that 
idvanced  fatty  degeneration  is  present. 

Dr.  Max  Einhorn,  New  York — While  some  time  ago  the 
ipinion  prevailed  that  pernicious  anemia  was  due  to  atrophy 
d  the  stomach,  recently  this  view  had  to  be  changed.  This 
>oint  has  been  brought  up  by  Dr.  Stockton  and  myself.  There 
lave  been  met  many  cases  of  pernicious  anemia  in  which  the 
•astric  digestion  is  not  impaired.  Again,  most  cases  of  achylia 
astrica  do  not  show  a  condition  of  pernicious  anemia.  Per¬ 
vious  anemia  may  be  complicated  with  achylia  gastrica  and 
trophy  of  the  stomach.  But  the  latter  condition  is  not  the 
ause.  but  rather  the  result  of  pernicious  anemia. 

Dr.  Allen  Jones,  Buffalo — I  studied  the  gastric  contents 
a  these  cases  that  Dr.  Stockton  has  reported  and  I  feel  like 
onfirming  the  view  that  pernicious  anemia  is  not  caused  by 
chylia  gastrica  so  far  as  we  can  tell.  For  a  number  of  years 
fter  the  idea  was  exploited  that  pernicious  anemia  was  due 
o  failure  of  the  secretory  functions  of  the  stomach,  it  was 
mnd  that  achylia  gastrica  appeared  without  pernicious 
nemia  more  often  than  with  it,  and  yet  I  felt  like  hesitating 
efore  stating  positively  that  this  condition  of  the  stomach 
as  not  the  cause  of  pernicious  anemia.  It  is  very  gratifying 
)  hear  Dr.  Stockton  and  others  with  larger  experience  than 
fine  make  this  statement  as  a  clinical  fact.  The  point  I  wish 
articularly  to  emphasize  is  that  in  gastric  work  achylia  gas- 
ica  without  pernicious  anemia  is  more  often  encountered 
lan  with  it. 

Dr.  William  Osler,  Baltimore — My  experience  agrees 
rgely  with  Dr.  Stockton’s  and  Dr.  Cabot’s.  It  is  wonderful 
'  see,  in  the  great  majority  of  cases,  when  a  diagnosis  has 
^en  made,  how  rapidly  these  cases  improve.  There  are  cer- 
in  cases  in  which  from  the  outset  the  stomach  symptoms  so 
>minate  the  whole  scene  as  to  suggest  that  the  profound  and 
creasing  anemia  is  due  to  the  gastric  condition.  Such  cases, 
tough,  are  extremely  rare.  In  a  case  reported  some  years 
1°  the  entire  mucous  membrane  of  the  stomach  was  cuticular, 
milar  to  that  found  in  the  esophageal  end  of  the  stomach  in  a 
nse.  I  should  like  to  ask  Dr.  Stockton  if  he  has  made  any 
iservations  on  the  condition  of  the  mouth,  if  oral  sepsis  had 
i\ thing  to  do  with  it.  I  do  not  think  it  has  in  the  majority 

cases.  We  have  had  a  large  number  of  cases  this  spring, 
most  an  epidemic  of  pernicious  anemia,  but  in  “not  one  was 
e  oral  condition  extreme.  We  are  still  “at  sea”  as  to  the 
iict  pathology  of  pernicious  anemia. 

Dr.  J.  N.  Hall,  Denver — Much  has  been  said  regarding  the 
isence  of  hydrochloric  acid.  I  have,  in  such  cases,  seen  fail- 
e  to  improve  when  not  administered  and  yet  improvement 
18  striking  when  hydrochloric  acid  was  given  in  25-minim 
’ses.  The  absence  of  any  excess  of  eosinophiles  should  be 
ted,  as  it  generally  indicates  that  we  are  dealing  with  per¬ 


nicious  anemia  and  not  with  a  secondary  anemia  due  to  un¬ 
cinariasis  or  other  intestinal  infection.  Little  has  been  said 
regarding  treatment.  It  has  long  been  thought  that  arsenic 
did  good  because  of  its  antiseptic  effect,  and  those  who  have 
laid  especial  stress  on  the  frequent  presence  of  pyorrhea  alveo- 
laris  have  thought  that  here  the  antiseptic  effect  was  especially 
P1  eminent,  yet  I  have  recently  seen  one  patient  improve  won¬ 
derfully,  so  that  he  has  resumed  his  practice,  under  the  hypo¬ 
dermic  use  of  one-half  grain  of  cacodylate  of  sodium  daily.  He 
had  utterly  failed  to  improve  under  the  long-continued  use  of 
Fowler’s  solution.  If  the  arsenic  did  any  good  here  it  cer¬ 
tainly  was  not  through  its  antiseptic  effect  in  the  intestinal 
canal  as  when  given  by  mouth.  Pyorrhea  was  present  in  this 
case. 

Dr.  George  Dock,  Ann  Arbor,  Mich. — I  agree  with  the  re¬ 
marks  made  concerning  the  condition  of  the  stomach  and  its 
relation  or  lack  of  relation  to  the  disease.  I  have  had  a  great 
deal  of  experience  with  hydrochloric  acid.  I  have  treated 
these  cases  with  hydrochloric  acid,  fresh  air  and  diet.  Many 
of  them  have  done  as  well  as  those  with  Fowler’s  solution  and 
as  others  treated  without  any  medicine  at  all.  I  have  seen 
many  patients  with  advanced  pernicious  anemia  get  well  tem¬ 
porarily  under  fresh  air  and  the  same  sort  of  diet  as  given  to 
tuberculous  patients.  These  patients  may  take  40,  50  or  60 
minims  of  hydrochloric  acid,  diluted,  after  meals.  It  has 
been  my  experience' that  if  they  could  not  take  the  acid  well 
they  did  not  do  well.  The  effect  of  the  hydrochloric  acid  does 
not  seem  to  have  to  do  so  much  with  stomach  as  with  intes¬ 
tinal  digestion.  The  condition  of  the  intestine  predominates 
in  nutrition.  In  all  cases  the  condition  of  the  intestinal  diges¬ 
tion  should  be  determined  by  an  examination  of  the  stools. 

Dr.  Charles  G.  Stockton— I  can  not  wonder,  considering 
the  strange  capriciousness  shown  in  this  disease,  at  the  con¬ 
clusion  reached  by  Dr.  Cabot  that  hydrochloric  acid  is  a  lux- 
uiy  and  not  a  necessity.  However,  I  believe,  perhaps  for  the 
first  time,  that  I  must  take  different  ground  from  Dr.  Cabot, 
as  I  regard  hydrochloric  acid  as  more  than  a  luxury,  though 
perhaps  not  a  necessity.  The  fact  brought  out  by  Dr.  Einhorn 
that  in  pernicious  anemia  we  so  often  find  serious  atrophy  of 
the  gastric  mucosa  seems  to  me  to  answer  the  point  raised  by 
Dr.  Osier,  who  suggests  that  in  some  cases  the  gastric  atony 
may  bear  a  causal  relation  to  the  pernicious  anemia.  I  would 
like  to  ask  Dr.  Osier  if  he  does  not  think  that  in  view  of  the 
serious  degenerations  of  other  organs  in  pernicious  anemia,  it 
might  easily  account  for  the  gastric  atrophy,  such,  for  in¬ 
stance,  as  he  described  some  years  ago  in  a  case  reported  in 
conjunction  with  Dr.  Henry;  that  this  atrophy  is  more  likely 
to  be  the  result  of  the  pernicious  anemia  than  the  cause  of 
that  disease.  I  am  sorry  to  hear  Dr.  Osier  make  the  state¬ 
ment,  for  it  leads  me  to  feel  that  I  must  be  wrong  in  my  view; 
nevertheless,  my  belief  is  strongly  to  the  contrary.  It  seems 
to  me  that  we  should  draw  a  distinct  line  between  ordinary 
achylia  gastrica  with  atrophy  of  the  gastric  mucosa  and  those 
cases  of  gastric  atrophy  which  appear  in  the  course  of  per¬ 
nicious  anemia.  Attention  has  been  called  by  Dr.  Dock  to  the 
fact  that  these  cases  improve  under  hydrochloric  acid,  and  I 
wish  to  say  that  I  have  universally  given  that  remedy  where 
patients  could  take  it.  In  some  instances  improvement  has  fol¬ 
lowed,  but  it  is  difficult  to  say  what  actually  does  good  in  this 
disease.  Formerly  patients  apparently  did  well  under  arsenic, 
and  now  we  wonder  why  they  sometimes  do  well  without  it. 
One  patient  whom  I  have  had  under  observation  for  three  years 
wrote,  me  of  his  condition  a  month  ago.  He  is  still  at  work  and 
under  no  treatment.  However,  there  are  cases  that  improve 
under  hydrochloric  acid,  and  this  I  can  not  deny.  In  some  of 
my  cases  examinations  of  the  stools  have  been  made  with  nega¬ 
tive  results  as  regard  evidences  of  parasites.  I  am  sorry  that 
more  new  knowledge  has  not  been  added  by  our  consideration 
of  this  disease. 


What  to  eat  and  what  to  drink  will  always  be  decided  by 
national  custom  and  individual  preference,  so  far  as  the  public 
is  concerned,  but  both  may  be  influenced  in  the  right  direction 
by  the  guidance  of  skilled  medical  opinion. — Brit.  Med.  Jour. 
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FALLING  OF  THE  HAIR,* 
r.  a.  mcdonnell,  m.d. 

NEW  HAVEN,  CONN. 

One  of  the  least  acceptable  of  the  accompaniments  of 
civilization  is  premature  baldness.  The  fact  is  patent 
to  all  that  as  races  advance  in  the  arts  and  avail  them¬ 
selves  of  the  refinements  of  civilized  life,  premature  loss 
of  hair  is  more  and  more  in  evidence.  It  is  true  that 
this  is  no  hindrance  to  an  active  and  useful  life,  but, 
nevertheless,  it  is  a  source  of  great  annoyance  to  many 
who  are  afflicted. 

The  whole  subject  of  the  growth  of  hair  is  so  little 
understood  that  it  has  been  a  lucrative  field  for  the 
charlatan  from  time  immemorial.  Some  of  the  greatest 
successes  among  patent  medicines  are  the  so-called  hair 
tonics.  We,  as  medical  men,  know  that  no  single  rem¬ 
edy  can  be  used  successfully  in  all  cases,  but  many  of 
us,  I  imagine,  approach  a  case  of  alopecia  with  a  vague 
sense  of  incompetency.  True,  we  roughly  differentiate 
the  oily  scalps  and  the  dry — those  affected  by  local  dis¬ 
eases  and  those  the  result  of  general  conditions — but 
even  the  best  of  us  feel  that  we  know  none  too  much 
about  the  subject.  It  seems,  therefore,  worth  our  while 
to  consider  in  what  ways  modern  life  is  responsible  for 
the  increasing  loss  of  hair,  and  in  how  far  such  causes 
may  be  removed  or  guarded  against. 

The  most  common  cause  of  premature  loss  of  hair  is, 
without  doubt,  seborrhea  and  the  resulting  eczema. 
Seborrhea  has  been  demonstrated  to  be  a  germ  disease, 
caused  by  Unna’s  flask-shaped  bacillus.  Therefore,  it  is 
a  communicable  disease.  When  we  consider  the  number 
of  ways  in  which  it  may  be  spread  we  are  appalled  and 
reduced  to  wonder  that  the  disease  is  not  even  more  com¬ 
mon  than  it  is.  Barber  shops  are  probably  chiefly  at 
fault.  It  is  only  very  recently  that  such  places  have 
been  brought  under  the  control  of  state  boards  of  health, 
and  even  now  they  are  often  conducted  in  a  way  which 
is  far  from  sanitary.  In  some  states  barbers  are  re¬ 
quired  to  cleanse  brushes  and  combs  once  in  twenty- 
four  hours,  but  while  such  provision  is  totally  inadequate 
to.  prevent  the  conveyance  of  diseases  from  one  customer 
to  the  next,  it  is  a  step  in  the  right  direction.  The  only 
measure  which  will  effectually  prevent  transmission  of 
the  germs  producing  seborrhea  is  a  law  compelling  the 
barber  to  provide  a  sufficient  number  of  brushes  so  that, 
no  matter  how  many  customers  he  may  have,  it  will  be 
possible  for  him  to  disinfect  each  brush  and  comb  be¬ 
fore  it  is  used  a  second  time. 

Barber  shops,  however,  are  only  one  medium  for  the 
transmission  of  this  disease.  The  head-rests  of  dentists’ 
and  physicians’  chairs,  the  hat-pegs  at  clubs,  the  backs 
of  railroad  seats,  and  the  closer  intercourse  of  members 
of  the  family  are  all  possible  means  of  contagion.  It  is 
true  that  this  disease  may  be  cured  even  after  it  has 
got  well  started,  but  it  requires  so  great  attention  to 
detail  and  persistence  in  treatment  for  so  long  a  period 
that,  as  a  matter  of  fact,  it  rarely  is  cured. 

Another  common  cause  of  premature  alopecia  is  the 
practice  of  literary  people,  and  of  those  who  use  arti¬ 
ficial  lights  for  other  than  literary  purposes,  of  over¬ 
heating  the  scalp  by  allowing  the  heat  rays  from  their 
lights  to  be  reflected  on  their  scalps,  a  procedure  which 
results  in  drying  out  the  oil  of  the  hair  and  interfering 
with  its  nourishment. 

*  Head  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
H.  W.  Stelwagon,  J.  A.  Fordyce  and  H.  G.  Anthony. 


In  connection  with  the  subject  of  illumination,  it  is 
now  a  well-known  fact  that  exposure  to  the  #-ray  will 
cause  lanugo  hairs  and,  if  long  continued,  those  of  a 
sturdier  growth  to  fall  out.  Such  hairs,  it  is  true,  will 
be  partially  replaced  b.y  others,  but  the  experience  of 
many  has  shown  that  they  do  not  come  back  as  thick  as 
before,  and  continued  exposure  may  result  in  a  very  no¬ 
ticeable  thinning  of  the  hair.  Now,  the  writer  thinks 
he  has  noticed  that  the  light  from  common  incandescent 
electric-burners  produces  a  thinning  of  the  hair  in  some 
such  mysterious  fashion,  entirely  apart  from  its  heating 
effect.  For  instance,  he  believes  that  those  employed 
in  stores  lighted  in  this  way  are  more  generally  bald,  or 
partially  so,  than  those  employed  in  similar  stores  lighted 
in  other  ways. 

Hair  dyes  and  bleaches  are  certainly  responsible  for 
no  small  amount  of  baldness.  It  is  probable  that  no  one 
of  them  may  be  used  for  any  considerable  length  of 
time  without  resulting  in  damage  to  the  hair.  I  think 
we  do  not  realize  how  extensively  these  preparations  are 
used.  Many  of  the  so-called  hair  tonics  contain  lead 
salts,  and  are,  therefore,  merely  dyes  for  the  hair. 

The  practice  of  saturating  the  hair  Avith  Avater  fre¬ 
quently  is  a  damaging  one.  The  hair  is  allowed  to  be¬ 
come  dry  by  evaporation  after  this  procedure,  and  is 
rendered  stiff  and  brittle  thereby.  On  the  other  hand, 
many  people  do  not  apply  water  often  enough  to  the 
scalp.  There  is  no  other  part  of  the  body  which  is  al¬ 
lowed  by  cleanly  people  to  remain  unwashed  for  more 
than  a  Aveek,  and  yet  there  is  no  part  of  the  body  which 
furnishes  so  good  a  lodgment  for  dust,  germs,  rancid 
perspiration  and  filth  of  all  kinds  as  the  scalp.  We  are 
told  by  some  professional  hair  dressers  that  the  scalp 
should  be  brushed  clean  every  so  often,  but  it  is  incon¬ 
ceivable  that  it  ever  could  be  brushed  clean.  I  suppose 
that  everyone  of  us  is  astonished  from  time  to  time  by 
the  statement  of  some  dainty-looking  woman  that  she 
rarely  Avashes  her  hair  more  than  once  in  a  month  or 
two.  I  believe  that  the  shampoo  should  be  taken  often 
enough  to  keep  the  scalp  clean.  If  the  patient  be  a  man 
who  travels  much  on  the  railroad,  or  rides  in  automo¬ 
biles,  or  one  who  Avorks  in  dusty  places,  he  may  have 
to  Avash  his  head  every  day  or  tAvo  in  order  to  keep  it 
clean ;  and,  on  the  other  hand,  if  the  patient  be  a  woman 
who  rarely  goes  out  of  the  house  and  is  not  exposed  to 
dust,  a  Avashing  once  in  two  weeks  may  suffice,  but  I 
conceive  that  a  fair  average  Avould  be  once  a  week. 

All  that  we  can  expect  to  accomplish  in  the  way  of  a 
shampoo  is  cleansing,  so  that  I  can  not  see  the  advant¬ 
age  of  any  special  shampoo.  Soap  and  water,  well  rinsed 
off  after  they  have  served  their  purpose  of  dissolving  oil 
and  dirt,  are  sufficient.  True,  some  soaps  are  better  for 
this  purpose  than  others.  Castile  soap  for  Avhite  orj 
gray  hair,  and  tar  soap  for  dark  hair  are  as  good  as  any¬ 
thing  that  can  be  used.  After  the  shampoo  I  think  it! 
is  important  that  the  hair  should  be  rapidly  and  thor¬ 
oughly  dried.  This  may  be  accomplished  by  using  tAvo 
or  three  hot  towels. 

Heredity  plays  an  important  role  in  the  subject  Ave  arq 
considering,  and  yet  a  person  Avhose  predisposition  is 
strong  for  early  baldness  may  stave  off  the  inevitable; 
for  a  long  time  by  proper  attention  to  the  rules  of  hy¬ 
giene  here  laid  doAvn. 

The  danger  of  contagion  in  barber  shops  has  already 
been  spoken  of,  but  there  is  another  danger  which  is 
often  overlooked.  It  arises  from  the  practice  of  allow- 
ing  a  barber  to  put  various  kinds  of  his  preparations  on 
the  scalp.  Many  of  the  egg  shampoos  and  cacao  butter 
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hampoos  will  become  rancid  if  kept  up  for  any  length  of 
mie,  and  when  rancid  they  can  not  fail  to  act  as  irri- 
ants.  Stiff  hats  by  their  pressure  interfere  undoubt- 
dly  with  the  circulation  of  the  scalp  and  conduce  to 
•aldness.  This  merely  needs  to  be  mentioned,  as  it  is 
heady  well  known. 

There  are  several  curious  things  about  the  hair  which 
re  not  easily  explained.  One  is  the  commonly  observed 
hickness  of  the  hair  of  consumptives.  Why  any  such 
asting  debilitating  disease  should  result  in  increased 
Towth  of  hair  is  hard  to  understand.  On  the  other 
and,  many  febrile  and  wasting  diseases,  such  as  typhoid 
ever  and  pneumonia,  cause  the  hair  to  fall  out.  It  is 
nother  curious  thing  that  psoriasis,  with  its  thick  ac- 
umulation  of  scales  pressing  as  they  must  on  the  hair 
Dots,  often  causes  but  little  loss  of  hair,  even  when  per¬ 
cent  for  a  long  time,  whereas,  seborrhea  with  its  much 
nailer  amount  of  scaling  will  usually  cause  the  hair 
)  begin  to  fall  early. 

Now,  we  might  tabulate  the  causes  of  the  loss  of  hair 
ith  an  attempt  to  arrange  them  in  the  order  of  their 
'equency  about  as  follows : 

Seborrhea  sicca. 

Eczema  seborrhoicum. 

Tricophytosis. 

1.  Dandruff.  Favus. 

Psoriasis. 

Eczema  squamosum. 

Lupus  erythematosus. 

2.  Heredity. 

3.  Fevers. 

4.  Improper  hygiene. 

5.  Syphilis. 

6.  Alopecia  areata. 

(  Traumata. 

7.  Ulceration  of  follicles.  1  Sycosis. 

(  Folliculitis  decalvans. 

8.  Stretching  of  scalp  by  tumors  (wens.) 

9.  Myxedema. 

10.  Chronic  metallic  poisoning  (mercury,  etc.) 

11.  Some  rare  diseases  (pityriasis  rubra.) 


In  the  foregoing  scheme  dandruff  is  assigned  the  post 
honor  as  being  the  most  fertile  source  of  alopecia,  and 
hen  it  is  considered  how  many  pathologic  conditions 
e  called  by  this  name,  it  is  small  wonder  that  it  should 
and  at  the  head.  But  even  if  we  exclude  from  this  title 
1  diseases  but  seborrhea  sicca  and  eczema  seborrhoicum, 
indruff  would  still  be  far  and  away  the  most  common 
use,  and  it  is  with  this  limitation  that  the  term  dand- 
ff  is  henceforth  used. 


An  easy  deduction,  then,  is  that  every  person  who  suf- 
rs  from  dandruff  should  get  rid  of  it,  if  he  wishes  to 
■eserve  his  hair  as  long  as  possible.  This  may  be  ac- 
mplished  in  various'  ways,  but  the  most  satisfactory 
ethod  known  to  the  writer  is  as  follows :  The  dandruff 
at  first  loosened  by  vigorous  brushing  with  a  rather 
iff  brush,  and  then  a  shampoo  is  ordered,  for  example, 
inorcin  soap. 

After  the  scalp  has  been  thoroughly  cleansed  by  the 
ampoo,  the  following  formula  is  to  be  used : 


R. 

M. 


Acidi  salicylici  . 

Sulphuris  prascipitati 
Unguenti  aquae  rosoe 


the  patient  is  directed  to  part  the  hair,  and  then  to 
0  in  a  small  portion  of  the  ointment  along  the  part, 
'I'king  it  well  into  the  scalp  at  the  roots  of  the  hairs, 
sen  another  part  is  made  parallel  to  the  first,  and  more 
ltment  rubbed  in.  Thus  a  series  of  first  longitudinal 
d  then  transverse  parts  are  made,  until  the  whole 
sip  has  been  well  anointed.  Done  in  this  way,  it  is 


rot  necessary  to  smear  up  the  whole  shaft  of  the  hair, 
but  only  to  reach  the  hair  roots  and  the  sebaceous 
glands,  where  the  trouble  is  located.  This  process  is 
thoroughly  performed  for  six  successive  nights,  and  the 
seventh  night  another  shampoo  is  taken.  The  eighth 
night  the  inunctions  are  commenced  again,  and  this  pro¬ 
gram  is  continued  for  six  weeks.  In  almost  every  case 
the  production  of  dandruff  is  checked  completely  after 
six  weeks’  treatment,  and  the  hair,  which  may  have  been 
falling  out  rapidly  before,  begins  to  take  firmer  root. 
To  be  sure,  many  hairs  which  are  on  the  point  of  falling 
when  treatment  is  begun,  will  fall  anyway,  and  it  may 
even  seem  for  a  time  as  if  the  treatment  were  increasing 
the  hairfall,  on  account  of  the  mechanical  dislodgment 
of  such  hairs,  but  this  need  never  alarm  one. 

After  six  weeks  of  such  treatment,  the  shampoo  mav 
be  taken  less  frequently — say  once  in  a  fortnight.  Yet 
when  one  thinks  of  it  there  seems  every  reason  why  the 
scalp,  which  offers  such  an  easy  lodgment  for  dust  and 
dirt  of  all  kinds,  and  which  itself  is  casting  off  effete 
products  surely  as  rapidly  as  the  rest  of  the  body,  should 
be  washed  at  least  as  often  as  the  other  parts  of  the  body. 

By  such  treatment,  then,  we  have  removed  all  dandruff, 
and  by  the  reducing  action  of  the  sulphur  on  the  seba¬ 
ceous  glands,  have  checked  its  further  production  for  a 
time.  But  seborrhea  is  ultimately  due  to  some  one  or 
more  of  a  variety  of  causes,  as  follows: 


To  the  skin 
itself. 


To  reflex 
action. 


f  a- 

I 

b. 

I  c. 

f  a. 


Natural  tendency. 

(  Anemia. 

Poor  nutrition.  -  Chlorosis. 

(  Struma. 

Hypernutiition  (puberty.) 


From  genito-ur inary  organs. 
From  digestive  (  Constipation. 


tract. 


Indigestion. 
Toxins. 


From  nose. 

From  brain  (mental  troubles.) 


It  need  only  be  remarked  here,  that  the  most  com¬ 
plete  success  in  treatment  can  only  be  attained  by  reach¬ 
ing  and  removing  the  ultimate  cause  of  the  seborrhea, 
and  that  by  far  the  most  frequent  of  such  causes  is  con¬ 
stipation,  or  some  other  gastrointestinal  derangement. 

Next  to  dandruff,  perhaps  the  most  common  cause  of 
early  loss  of  hair  is  heredity.  In  some  families  all  the 
male  members,  or  all  who  resemble  one  particular  ances¬ 
tor,  lose  their  hair  early.  Dark-haired  families  and 
races,  as  a  rule,  become  bald  earlier  than  those  with 
light  hair.  At  first  thought,  it  would  seem  as  though 
nothing  could  be  done  to  prevent  premature  baldness 
when  heredity  is  the  cause,  but  this  is  a  mistake.  Care- 
ful  hygiene  of  the  scalp  (which  will  be  considered  later) 
will  often  counterbalance  hereditary  predisposition  for 
a  number  of  years,  and  even  after  the  hair  has  actually 
begun  to  fall,  proper  stimulation  will,  to  a  certain  ex¬ 
tent,  and  for  a  limited  time,  often  restore  to  the  hair 
its  pristine  thickness  and  strength.  Any  of  the  rube¬ 
facients  may  be  prescribed  for  this  purpose  for  daily 
use,  such  as  croton  oil,  iy2  per  cent.;  tincture  of  can- 
tharides,  15  per  cent. ;  oil  of  cinnamon,  40  per  cent. ; 
tincture  of  capsicum,  15  per  cent.;  oil  of  mustard,  1  per 
cent.,  or  any  one  of  a  dozen  others.  Tincture  of  capsicum 
is  one  of  the  best,  and  for  a  routine  prescription  the  fol¬ 
lowing  has  served  me  well : 


R.  Resorcini  .  5 

Tincturae  capsici .  15 

Olei  ricini .  10 

Alcoholis  q.  s.  ad .  100 

Olei  Rosse  q.  s. 

M. 


> 
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It  is  recommended  that  the  stimulant  be  changed  from 
time  to  time,  so  as  not  to  rety  on  any  one  to  the  exclu¬ 
sion  of  the  others.  Jaborandi,  oxygen  gas,  quinin  and 
other  agents  have  enjoyed  a  great  reputation  as  hair 
producers  for  a  time,  and  have  then  taken  their  proper 
position  as  aids,  but  not  specifics,  in  restoring  the  hair. 

It  is  a  well-known  fact  that  after  many  fevers,  espe¬ 
cially  those  accompanied  by  great  depression,  such  as 
pneumonia,  typhoid,  puerperal  or  scarlet  fever,  the  hair 
is  very  liable  to  fall  out  during  convalescence.  This  is 
brought  about  in  a  variety  of  ways:  In  scarlatina  the 
hair  papilla  shares  in  the  general  desquamation;  in  ty¬ 
phoid  and  the  other  fevers,  the  baldness  may  be  the  re¬ 
sult  either  of  the  excessive  seborrhea,  which  often  ac¬ 
companies  these  diseases,  or  may  be  caused  by  the  gen¬ 
eral  lowering  of  nutrition  of  the  body.  Unless  the  hair- 
fall  be  accompanied  by  considerable  dandruff  (in  which 
case  the  above-recommended  treatment  should  be  vig¬ 
orously  employed),  the  ordinary  hygiene  of  the  scalp 
will  result  in  a  restoration  of  the  hair  in  most  cases,  but 
the  employment  of  moderate  local  stimulation,  with  the 
use  of  good  general  tonics,  will  hasten  this  end.  It  seems 
to  me  unwise  to  cut  the  hair  of  ladies  short  in  these 
cases,  because  the  baldness  is  practically  never  complete, 
and.  a  certain  proportion  of  the  hairs  will  retain  firm 
root.  These  may  be  augmented  by  a  switch  made  of  the 
hair  which  has  fallen  out,  until  the  new  hairs  shall 
have  grown  long  enough  to  do  up  well.  In  this  way  all 
of  that  oftentimes  most  annoying  short-hair  period  is 
avoided. 

When  improper  hygiene  is  given  as  a  frequent  cause 
of  falling  of  the  hair,  it  is  with  a  due  appreciation  of 
the  fact  that  savage  tribes  which  devote  little  or  no  time 
to  the  care  of  the  scalp  are  often  characterized  by  a 
most  bushy  growth  of  hair,  even  to  advanced  old  age. 
This  means  only  that  they  have  made  up  in  some  direc¬ 
tions  for  their  lack  of  care  in  others.  An  active  life  in 
the  open  air,  conducive  to  a  proper  performance  of  all 
functions  and  to  a  general  vigor  of  the  system,  as  well 
as  free  ventilation  for  the  scalp  and  an  avoidance  of 
pernicious  modes  of  dressing  the  hair,  are  some  of  the 
reasons  why  a  good  head  of  hair  is  preserved  under  such 
conditions. 

Fashion  dictates  that  the  hair  of  men  should  be  kept 
cut  pretty  short,  and  of  women  never  cut  at  all.  Prob¬ 
ably  a  mean  between  these  two  ways  (in  medio  tutissimus 
ibis )  would  be  best— say  about  as  long  as  a  football 
player  wears  his;  for  women’s  hair  very  often  becomes 
frayed  out  and  ragged  at  the  ends,  and  men’s  hair  is  not 
allowed  to  grow  long  enough  to  serve  its  purpose  as  a 
protector  against  changes  of  temperature.  The  farmer, 
musician  and  artist  decline  to  be  governed  by  fashion  in 
this  respect,  and  as  classes,  have  generally  well-preserved 
hair. 

The  advice  has  been  given  to  part  the  hair  for  a  time 
on  one  side  and  then  on  the  other,  the  idea  being  that  if 
the  part  is  invariably  made  in  one  place  it  tends  to  grow 
so  wide  before  long  as  to  constitute  true  baldness.  This 
must  be  very  rarely  the  case,  for  most  individuals  have 
their  hair  parted  on  one  side  from  childhood  to  old  age, 
and  yet  baldness  is  almost  always  symmetrical  on  the 
two  sides.  Women  should  avoid,  in  dressing  the  hair, 
any  arrangement  which  causes  constant  tugging  on  any 
of  the  hair  roots.  In  other  words,  it  should  be  done  up 
rather  loosely.  If  this  necessitates  more  frequent  atten¬ 
tion  in  order  to  keep  it  looking  neat,  so  much  the  better 
for  the  hair. 

Syphilis  is  such  a  well-known  cause  of  alopecia  that 


many  men,  on  applying  for  relief  from  falling  of  th< 
hair,  hasten  to  assure  us  that  they  have  never  had  an' 
private  disease.  This  assurance  is  unnecessary,  as  th< 
syphilitic  alopecia  is  generally  very  characteristic.  Th< 
hair  looks  as  if  it  had  been  nibbled  off  here  and  there 
leaving  tufts  of  normal  length  between  the  bald  spots 
These  occur  on  all  parts  of  the  scalp  alike,  differing  ii 
this  respect  from  other  alopecias,  and  what  is  still  mor< 
characteristic,  the  eyebrows  often  share  in  the  nibblec 
appearance.  This  kind  of  alopecia  is  not  permanent 
but  may  last  for  months.  Mercurial  treatment  internally 
and  ammoniated  mercury  ointment  rubbed  in  to  the, 
scalp  every  night,  will  shorten  the  period  greatly.  The 
head  should  be  shampooed  at  least  once  a  week  during 
this  treatment.  Destructive  syphilitic  lesions  of  the 
scalp  sometimes  produce  patches  of  baldness  which,  ir 
this  case,  is  of  course  irremediable. 

As  for  the  other  causes  of  premature  loss  of  hair,  thee 
are  so  plainly  diagnosed,  and  the  prognosis  and  indi¬ 
cations  for  treatment  are  so  evident,  that  they  are  intro¬ 
duced  here  merely  for  the  sake  of  completeness,  and 
will  not  be  further  discussed. 

In  conclusion,  it  may  be  statdd  that  the  object  of  this 
paper  has  been  to  call  attention  to  the  great  variety  of 
causes  which  may  produce  falling  of  the  hair,  and  to 
show  that  no  treatment  is  liable  to  be  successful  unless 
based  on  a  proper  analysis  of  the  case. 

DISCUSSION. 

Dr.  Ludwig  Weiss,  New  York  City — A  physician  who  had; 
infected  himself  while  operating,  and  also  had  a  long  illnes- 
with  the  resultant  general  infection,  suffered  after  recovery 
with  general  absolute  alopecia,  but  he  regained  his  hair  within 
two  years.  That  seborrhea  is  an  incurable  disease,  as  Unna 
believes,  is  true,  but  it  is  incurable  in  a  minor  degree,  for¬ 
tunately.  If  it  were  really  as  it  is  regarded  theoretically  we 
would  see  a  much  larger  number  of  baldheads  than  we  now  do 
in  assemblies.  Barbers  are  the  main  cause  of  the  dissemina¬ 
tion  of  baldness  and  other  parasitic  skin  diseases.  Pennsyl 
vania  has  done  pioneer  work  in  this  respect.  The  state  oft 
New  York  and  the  city  of  New  York  have  issued  regulations 
to  barbers  which  are,  however,  as  far  as  I  know,  mostly  a  dead 
letter.  It  would  be  easier  for  each  individual  to  have  his  own 
outfit,  his  own  brush,  and  not  depend  even  on  the  brushes 
which  have  been  disinfected  by  the  barber.  As  has  been  stated 
here,  seborrhea  causes  more  alopecia  than  psoriasis.  I  think 
that  is  explained  in  this  way:  The  sebaceous  glands,  as  we 
know,  serve  to  grease  the  hair  within  the  follicles,  while  the 
lubrication  of  the  skin  is  dependent  mostly  on  the  color  glands. 
In  psoriasis  there  is  more  hyperkeratosis  present,  which,  how- 
ever,  does  not  extend  down  into  the  follicle,  therefore  the  hair 
root  is  not  checked,  and  this  practically  explains  why  in  a 
severe  sickness  the  hair  does  not  fall  out  as  in  seborrhea.  1 
have  noticed  that  when  an  extracted  hair  bulb  presents  a  dry. 
black  appearance  then  another  new  growth  can  not  be  ex¬ 
pected.  I  have  not  ascertained  whether  or  not  this  is  a  pig- 
mentosis  of  the  hair  bulb,  but  it  seems  to  me  a  necrosis  of  the 
hair  bulb  due  to  the  bacilli  invading  the  hair  root. 

Dr.  J.  B.  Kessler,  Iowa  City,  Iowa — I  do  not  think  any  der 
matologist  has  as  much  trouble  in  caring  for  any  other  class 
of  cases  as  he  does  with  seborrhea  or  baldness.  In  almost  any 
medical  class,  of  forty  or  fifty,  before  they  are  through  with 
their  senior  year  one-fourth  will  apply  to  the  dermatologist 
for  treatment  for  this  trouble,  but  I  think  as  we  progress  we 
will  have  fewer  people  with  baldheads.  Why?  Because  it  has 
only  been  in  recent  years  that  dermatology  has  been  taught  in 
our  medical  schools  to  any  extent,  and  particularly  where  the 
students  have  been  required  to  pass  an  examination  on  the 
subject.  The  result  has  been  that  most  students,  crowded  for 
time  in  the  last  few  months  of  their  senior  year,  let  go  of 
what  is  called  the  superficialities  and  take  the  so-called  “full 
chairs,”  and  they  go  out  to  practice  internal  medicine  or  sur- 
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ery.  the  <ast  majoiity  not  knowing  anything  about  treating 
•lion-hen  or  diseases  of  the  scalp.  So  far  as  hereditary  alo- 
ecia  is  concerned,  I  think  it  i^  a  difficult  question  to  deter- 
iine.  lou  ask  a  patient  if  his  father  or  his  grandfather  was 
dd,  and  he  may  say  yes,  or  supposing  he  says  no,  that  is  no 
rgument  that  the  father  or  grandfather  did  not  have  sebor- 
iea.  It  is  very  hard  for  a  son  to  remember  or  for  his  father 
>  tell  him  whether  he  had  disease  of  the  scalp.  He  simply 
■members  he  -was  not  bald,  but  that  is  no  argument  that  he 
d  not  have  seborrhea  sicca.  It  is  very  difficult  to  determine 
hether  an  old  hereditary  baldness  played  any  part  in  a  re¬ 
nt  case  of  seborrhea.  In  reference  to  cleansing  the  scalp,  as 
entioned  in  the  paper,  it  has  always  been  a  question  with 
e  whether  mental  work  had  not  a  great  deal  to  do  with 
■reditary  baldness.  As  you  are  aware,  there  are  in  each  of 
nir  respective  towns  or  cities  coal  haulers,  for  instance, 
•  people  who  do  that  kind  of  work,  whose  scalps 
do  not  believe  have  been  cleansed  from  the  time  their 
others  washed  them  until  they  die,  who  have  an  abundance 
hair,  baldness  being  the  great  exception.  This  makes  me 
lieve  that  there  is  something  in  mental  strain,  causing  con- 
•stion  and  pressure  on  the  hair  bulbs.  This,  in  my  opinion, 
s  something  to  do  with  premature  falling  of  the  hair. 

Dr.  E.  L.  Cocks,  New  York  City — I  have  half  a  dozen  cases 
the  hospital  with  complete  baldness  due  to  <r-ra y  treatment, 
le  first  was  a  case  of  alopecia  areata  and  the  a?-ray  was  used 
help  it,  how  I  do  not  know.  The  result  was  general  alopecia, 
le  second  case  was  psoriasis.  The  tf-ray  removed  the  psori- 
is  and  also  the  hairs.  This  was  a  year  ago  and  the  hairs 
ve  just  commenced  to  reappear.  The  third  case  was  that  of 
young  man,  aged  21,  an  epileptic.  All  other  methods  of 
satment  having  failed  to  diminish  the  number  of  attacks,  the 
rays  were  applied  to  the  crown  of  the  head.  A  few  days 
ter  the  third  application  he  noticed  that  the  hair  was  com- 
?  out  in  bunches.  I  saw  him  six  months  later,  at  which  time 
ere  was  complete  alopecia.  At  the  present  time  there  is  no 
pi  of  the  hair  returning.  He  has  placed  the  case  in  the 
nds  of  his  lawyer  and  I  hope  ere  it  comes  to  trial  a  new  crop 
hair  may  adorn  his  head  for  his  own  glorification  and  that 
the  a;-ray  therapeutist.  Some  say  that  where  hairs  come 
t  they  will  come  in  as  before,  but  that  has  not  been  my 
perience.  The  fourth  case  was  syphilitic  alopecia,  and  a 
stake  was  made  in  the  diagnosis,  the  physician  thinking  it 
s  alopecia,  but  not  due  to  syphilis.  The  result  was  the  same, 
hink  we  ought  to  be  more  particular  in  giving  instructions 
the  patient.  We  tell  them  to  take  this  or  the  other  oint- 
nt  and  use  it,  but  in  very  few  cases  is  it  used  as  it  should 
In  order  to  treat  the  scalp  properly  we  need  a  retinue  of 
rses,  and  unless  we  do  treat  such  cases  properly  they  will 
ft  into  the  hands  of  the  charlatans,  and  if  they  do  I  feel  that 
have  ourselves  to  blame  for  it. 

)r.  A.  Ravogli,  Cincinnati — Seborrhea  is  one  of  the  most 
ictive  factors  in  the  production  of  alopecia,  especially  sebor- 
‘a  sicca,  wThen  masses  of  scales  containing  a  fatty  substance 
■  formed,  covering  nearly  the  entire  scalp.  In  such  cases 
■re  is  great  loss  of  hair.  Sometimes  we  have  a  seborrhea 
it  is  scarcely  perceptible,  a  very  mild  case,  but  it  is  often 
i  e  dangerous  because  the  patient  does  not  take  any  care  and 
n  the  hair  begins  to  fall,  and  when  the  hairs  have  once  fallen 
-  difficult  to  do  any  good.  Another  point:  Sometimes  we 
patients  who  have  never  had  real  seborrhea,  only  a  mild 
orrhea  oleosa.  The  scalp  is  usually  clean,  and  yet  they  are 
ing  their  hair.  I  have  found  that  these  are  the  people  who, 
account  of  their  business,  usually  wear  hats  continually, 

1  I  believe  lack  of  circulation  and  the  moisture  which  results 
in  constantly  wearing  the  hat  has  a  great  deal  to  do  with 
production  of  alopecia.  In  the  treatment  I  have  already 
nted  out  that  the  use  of  formalin,  a  2  per  cent,  solution  in 
'hoi  or  eau  de  cologne,  has  given  me  good  results  on  account 
its  antiparasitic  properties,  and  sometimes  also  its  stimu- 
mg  effect  on  the  circulation  of  the  scalp. 
fR-  R.  A.  McDonnell — A  number  of  cases  of  alopecia  due 
exposure  to  the  ®-ray  have  come  to  my  notice.  In  some 
es  where  patches  have  been  produced  there  was  isolation  of 
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parts  that  ought  to  be  isolated,  but  loss  of  hair  was  brought 
about,  over  exposed  parts,  and  in  those  cases,  so  far  as  I  have 
observed,  there  has  been  no  recurrence  amounting  to  anything. 
1  think  it  is  stated  by  Bulkley  and  others  with  experience  that 
the  hairs  do  not  come  back  as  strong  or  in  as  great  numbers 
as  before.  So  far  as  the  use  of  lotions  to  cure  seborrhea  is 
concerned,  it  has  seemed  to  me  that  you  can  not  get  results. 
An  aqueous  solution  will  pass  over  the  seborrhea  like  water 
from  a  duck’s  back.  Formalin  in  alcohol  might  dissolve  off 
the  outer  layer  of  the  sebum  but  would  not  go  where  it  is 
needed.  It  seems  to  me  it  needs  something  greasy  or  oily  that 
will  mix  with  the  sebum  and  thus  reach  the  sebaceous  glands. 
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CHICAGO. 

Ihere  is  at  the  present  time  very  general  interest  in 
the  question  of  the  therapeutic  use  of  radium.  It  may 
also  be  added  that  there  is  very  hazy  knowledge  as  to 
vyhat  has  actually  been  done  with  it.  I  have,  therefore, 
thought  that  it  would  be  worth  while  to  consider  the  sub¬ 
ject  now  in  so  far  as  is  possible  with  the  facts  which  are 
before  us.  Let  me  say  at  the  outset  that  I  have  made 
no  attempt  to  review  all  of  the  literature  on  this  sub¬ 
ject.  I  have  only  attempted  to  consider  such  authentic 
literature  as  seemed  to  me  to  have  some  bearing  on  the 
problem  which  I  have  undertaken  to  consider,  viz.,  the 
therapeutic  possibilities  of  radium.  While  the  public 
press  is  teeming  with  vague  and  sensational  accounts  of 
the  use  of  radium  in  disease,  actual  tangible  facts  are 
surprisingly  few  in  the  authentic  literature  of  the  sub¬ 
ject.  There  does,  however,  seem  to  be  enough  data  at 
command  to  warrant  one  in  hazarding  a  pretty  definite 
answer  to  the  problem  under  consideration. 

* 

PROPERTIES  OF  RADIUM. 

Radium  is  an  element  which  belongs  in  the  group  of 
alkaline  earths  along  with  barium,  calcium  and  stron¬ 
tium.  As  all  the  world  knows,  it  was  discovered  by  M. 
and  Mme.  Curie.  Its  elementary  character  was  deter¬ 
mined  by  spectrum  analysis  by  M.  Demargay,  who  found 
that  it  gave  a  definite  spectrum.  Its  atomic  weight,  as 
determined  by  the  Curies,  is  about  225.  Its  atomic 
weight,  therefore,  is  greater  than  that  of  any  other 
known  elements  except  thorium  (231)  and  uranium 
(239).  It  is  not  known  in  the  metallic  state.  It  is  ob¬ 
tained  usually  in  the  form  of  the  chlorid  or  bromid  of 
radium,  and  in  the  impure  salts  it  is  combined  chiefly'' 
with  barium  chlorid  or  bromid.  As  suggested  by  the 
Curies,  the  activity  of  radium  is  expressed  in  units,  the 
radioactivity  of  uranium  being  taken  as  the  unit  of  meas¬ 
ure.  The  activity  of  pure  radium  bromid  is  of  1,500,000 
to  1,800,000  units. 

The  therapeutic  interest  in  radium  is  dependent  on 
the  fact  that  it  is  an  apparently  spontaneous  source  of 
energy,  and  that  some  of  this  energy  produces  changes 
in  living  tissues.  In  any  consideration  of  the  therapeu¬ 
tic  possibilities  of  radium,  therefore,  the  properties  of 
its  radiations  must  have  attention.  These  properties 
are  the  more  interesting  because  they  are  peculiar  to  the 
group  of  substances  of  which  radium  is  the  most  power¬ 
ful  and  the  type. 

Radium  gives  off  three  kinds  of  rays :  a  rays,  /?  rays, 
and  y  rays. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
II.  W.  Stel  wagon,  J.  A.  Fordyce  and  IT.  G.  Anthony. 
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THE  a  RAYS. 

The  a  rays  are  believed  to  be  a  stream  of  positively 
charged  particles  of  matter  of  about  twice  the  size  of  the 
hydrogen  atom.  The  amount  of  energy  and  the  mass  of 
these  rays  is  enormously  greater  than  those  of  the  (3 
rays  and  y  rays.  The  a  rays  have  a  positive  electric 
charge  and  are  deflected  by  the  magnet.  The  velocity 
with  which  they  are  projected  is  approximately  20,000 
miles  per  second,  much  less  than  that  of  the  other  rays, 
and  their  penetrating  power  is  very  slight.  The  a  rays 
are  a  form  of  radiation  new  to  us. 

the  f3  RAYS. 

The  f3  rays  consist  of  a  stream  of  negatively  charged 
particles  (electrons)  of  about  1/1,000  the  size  of  the 
hydrogen  atom.  They  are  deflected  by  the  magnet,  but 
owing  to  the  difference  in  their  electric  charge  they  are 
deflected  in  the  opposite  direction  from  the  a  rays.  They 
are.  projected  at  approximately  the  velocity  of  light. 
They  correspond  exactly  in  all  their  characteristics  to 
the  cathode  rays  of  Crookes,  and  there  is  every  reason  to 
believe  that  the  two  are  identical  in  character.  When 
they  strike  a  solid  in  their  path,  in  all  probability  they 
generate  .r-rays. 

THE  y  RAYS. 

The  y  rays  differ  from  either  of  the  others  in  that 
they  are  apparently  vibrations  of  the  ether  without  mass. 
They  travel  with  enormous  velocity,  and,  like  z-rays,  are 
not  deflected  by  the  magnet.  In  their  physical  char¬ 
acteristics,  so  far  as  determined,  they  are  identical  with 
the  z-rays  from  a  hard  tube. 

Ninety-nine  per  cent,  of  the  energy  in  radium  radia¬ 
tions  is  found  in  the  a  rays,  and  1  per  cent,  only  in  the  /3 
and  y  rays.  The  amount  of  energy  in  the  f3  rays,  more¬ 
over,  is  much  greater  than  that  of  the  y  rays,  per¬ 
haps  ten  times  as  great — Williams  estimates  it  as  being 
fifteen  times  as  great — so  that  in  the  y  rays  there  is 
probably  not  more  than  1-10  per  cent,  of  the  entire  en¬ 
ergy  represented  in  radium  radiations. 

The  a  rays  have  very  slight  if  any  actinic  properties. 
The  f3  and  y  rays  are  highly  actinic,  and  this  is  of  par¬ 
ticular  interest  in  our  consideration,  because  these  actin¬ 
ic  properties  are  probably  solely  responsible  for  the  ef¬ 
fects  on  living  tissues  which  are  produced  by  radium. 
The  (3  rays  and  the  y  rays,  like  arrays,  affect  the  molec¬ 
ular  structure  of  sensitive  silver  salts  in  a  manner  in¬ 
distinguishable  from  that  of  light,  and  they  produce 
changes  in  tissue  cells  analogous  to  those  produced  by 
rr-rays. 

Eadium  radiations,  further,  excite  phosphorescence 
and  fluorescence  in  certain  substances,  these  substances 
being  those  in  which  similar  phenomena  are  excited  by 
light  and  by  arrays.  They  cause  ionization  of  gases 
and  thus  render  them  conductors  of  electricity,  so  that 
electrified  bodies  in  their  presence  are  discharged  as 
shown  by  the  discharge  of  the  electroscope  in  the  air  in 
the  presence  of  radium.  They 'all  penetrate  to  a  greater 
or  less  extent  solid  substances,  but  in  this  respect  they 
differ  enormously,  the  penetration  of  the  y  rays  being 
approximately  10,000  times  as  great  as  that  of  the  a 
rays  and  100  times  as  great  as  that  of  the  f3  rays. 
Their  relative  penetration,  according  to  Eutherford,  is 
as  follows : 

a  rays  are  cut  down  to  one-half  value  in  passing  through  a 
sheet  of  aluminum  .0005  cm.  thick. 

ft  rays  are  cut  down  to' one-half  value  in  passing  through  a 
sheet  of  aluminum  .05  cm.  thick. 

y  rays  are  cut  down  to  one-half  value  in  passing  through  a 
sheet  of  aluminum  8.  cm.  thick. 


According  to  Williams,  (3  rays  are  not  effective  oi 
tissues  at  a  greater  depth  than  one-half  inch,  while 
rays  from  pure  radium  will  pass  entirely  through  th< 
human  body.  The  penetration  of  a  rays  is  so  slighi 
that  they  will  not  pass  through  the  glass  tube  or  th< 
thin  sheet  of  mica  which  form  the  usual  containers  foj 
radium. 

In  addition,  radium  gives  off  what  Eutherford  has 
called  an  emanation,  which  is  capable  of  inducing  radio¬ 
activity  in  other  substances.  This  emanation  is  in  thi 
nature  of  a  luminous  gas.  It  can  be  confined  within 
the  walls  of  a  closed  receptacle,  and  it  is  condensed  b} 
intense  cold — 150  C. 

Eadium  also  gives  off  heat.  Pure  radium  maintains 
its  temperature  at  about  1 C.  above  the  surrounding 
atmosphere ;  it  emits  heat’  at  the  rate  of  about  100  cal¬ 
orics  per  gram  per  hour. 

Finally,  radium  apparently  gives  off  the 'recently  dis 
covered  gas,  helium. 

Some  of  these  properties  have  no  interest  for  us  in  t 
consideration  of  the  therapeutic  possibilities  of  radium 
For  example,  the  facts  that  radium  gives  off  heat  anc 
perhaps  the  gas  helium,  the  most  inert  substance  known 
are  of  no  importance  to  us,  nor  is  the  fact  that  it  is  £■ 
spontaneous  source  of  electric  energy;  we  already  hav< 
satisfactory  methods  of  producing  heat  and  electricity 
and  so  far  as  we  know  we  do  not  need  helium. 

The  interest  which  attaches  to  it  pertains  to  the  prop 
erties  of  the  rays  which  it  gives  off  and  to  its  emana 
tion.  The  gaseous  emanation  from  radium  does  nov 
come  into  consideration  in  the  clinical  experiments 
which  have  thus  far  been  made,  for  the  reason  that  the 
radium  in  these  experiments  has  been  in  closed  contain 
ers,  which  prevent  the  escape  of  the  emanation.  Ths 
fact,  however,  that  the  emanation  from  radium  produce; 
radioactivity  in  other  substances  has  been  used  as  a  basis 
for  the  attempt  to  render  substances  radioactive,  anc 
then  to  utilize  this  radioactivity  as  a  therapeutic  agent 
No  facts  as  to  the  value  of  this  highly  ingenious  applica 
tion  of  radioactivity  exist,  and  it  is  not  probable  tiia 
the  small  quantity  of  radioactive  energy  that  can  be 
thus  imparted  will  prove  of  any  definite  value  in  thera 
peutics.  I  believe  this  suggestion  will  prove  to  be  onlj 
a  bizarre  idea.  Shoddy  has  suggested  the  inhalation  o 
this  emanation  in  the  treatment  of  diseases  of  the  res 
piratory  tract.  Nothing  definite  has  been  determiner 
along  these  lines. 

Of  the  three  kinds  of  rays  from  radium  the  therapeu 
tic  interest  attaches  to  (3  rays  and  y  rays.  The  penet-ra 
tion  of  the  a  rays  is  so  slight  that  they  do  not  influence 
the  tissues  below  the  most  superficial  cells,  and  in  al 
the  clinical  experiments  which  have  been  made  will 
radium  thus  far  the  effect  of  the  a  rays  must  be  thrown 
out  of  consideration  for  the  reason  that  they  do  not  pen 
etrate  the  walls  of  the  glass  and  mica  containers  in  whici 
the  radium  has  been  held.  The  f3  rays,  which  corresponc 
to  the  cathode  stream,  have  relatively  a  slight  penetra 
tion  and  are  absorbed  by  the  first  half-inch  of  the  tis 
sues.  The  y  rays  alone  penetrate  deeply  into  the  tip 
sues.  Thus  the  effect  of  the  (3  rays  will  be  obtained  onh 
in  superficial  tissues,  while  the  y  rays  can  penetrate  al 
of  the  tissues,  and  accordingly  produce  more  or  less  ef 
feet  on  them.  As  very  few  of  the  y  rays  are  absorbs 
by  the  skin,  and  about  all  of  the  (3  rays  are  absorbed  b; 
it,  there  is  no  reason  to  doubt  that  the  effects  upon  th 
tissues  which  have  thus  far  been  observed,  including  th 
necrotic  burns,  are  the  result  of  the  ./?  rays  Tn  addi 
tion,  according  to  Williams,  the  quantity  of  f3  rays  givei 
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ff  from  radium  is  fifteen  times  as  great  as  that  of  y 
i vs,  and  this  relative  preponderance  of  ft  rays  still 
urtlier  influences  the  relative  importance  of  these  rays 
i  the  production  of  the  effects  on  tissues.  Indeed, 
ie  quantity  of  energy  obtainable  in  the  y  rays  from  any 
lass  of  radium  preparations  now  in  existence  is  so 
nail  that  it  would  seem  that  any  appreciable  effect  on 
ssues  from  the  y  rays  is  impossible.  For  example,  the 
uantity  of  energy  represented  by  the  y  rays  from  100 
lilligrams  of  pure  radium  bromid  is  almost  infinites- 
nal  in  comparison  with  the  quantity  of  energy  in  the 
-rays  from  a  very  hard  tube,  and  yet  we  all  know  how 
ie  tissues  will  stand  the  bombardment  of  the  highly 
enetrating  x-rays  from  a  very  hard  tube.  Leaving  out 
f  consideration  all  other  facts  except  the  relative  quan- 
ty  of  energy  represented  in  the  /3  and  y  rays,  if  we 
ish  to  get  a  reaction  in  the  tissues  from  y  ravs  an  ex- 
osure  must  be  given  about  fifteen  times  as  long  as  that 
ecessary  to  produce  a  reaction  by  the  use  of  the  (3  and 
rays  combined. 

A  consideration  of  the  foregoing  properties  of  the  dif- 
>rent  forms  of  energy  given  off  by  radium  seems  to  in- 
icate  that  in  their  actinic  properties,  and  in  their  effect 
i  living  tissues  we  have  to  do  with  agents  strikingly 
milar  to  x-rays.  Now,  what  do  the  histologic  and 
irncal  facts  thus  far  obtainable  show? 

GROSS  EFFECTS  ON  LIVING  TISSUES. 

When  the  skin  is  exposed  to  radium  there  first  ap- 
?ars  an  erythema ;  if  the  process  goes  beyond  erythema, 
'.ere  develops  a  livid  dermatitis;  if  it  progresses  further, 
isicles  develop  upon  the  surface,  the  cells  that  are  most 
fected  undergo  necrosis  and  indolent  ulcers  are  pro- 
need.  The  process  may  not  go  beyond  an  erythema 
•  congestion.  If  so,  the  erythema  or  congestion,  first 
ffuse  and  later  sharply  circumscribed,  becomes  less 
arked  and  finally  fades  out.  Scaling  of  the  epidermis 
;curs,  and  at  last  a  pigmented  area  is  left  to  mark  the 
te  of  the  reaction.  If  the  process  goes  on  to  the  for- 
ation  of  ulcers  the  lesions  that  occur  are  very  indo- 
nt.  In  the  burns  which  M.  Becquerel  and  M.  Curie 
'oduced  on  their  own  persons  the  ulcers  did  not  heal 
ir  about  two  months,  and  the  duration  was  longer  in 
ie  case  reported  by  Hallopeau.  All  this  is,  of  course, 
xy  strikingly  like  x-ray  burns.  Indeed,  most  of  the 
'scriptions  which  have  been  given  of  radium  burns  and 
ie  changes  produced  by  radium  in  skin  lesions  might 
ith  perfect  accuracy  be  applied  to  similar  x-ray  reac- 
ons. 

Mackenzie  Davidson  has  described  a  peculiar  reac- 
on  which  occurred  in  the  course  of  the  treatment  of  a 
se  of  carcinoma  of  the  face  with  radium.  In  this  case, 
'ter  a  long  exposure  to  radium,  an  attack  of  what  ap- 
'ared  to  be  erysipelas  developed,  with  a  temperature  of 
15.  nausea,  vomiting  and  prostration.  A  second  similar 
tack  occurred  in  the  same  patient,  with  a  temperature  of 
13  after  another  long  exposure.  That  these  attacks 
ere  probably  not  true  erysipelas  is  shown  by  the  fact 
iat  culture  experiments  made  from  the  sorum.  the 
ood  and  the  secretion  from  the  burn  were  negative, 
be  explanation  of  these  phenomena  is  probably  a 
vamia  resulting  from  the  absorption  of  cells  rapidly 
■generating,  as  the  result  of  a  very  acute  radium  reac- 
on. 

According  to  Scholtz,  the  incubation  period  of 
dium  burns  is  twenty-four  to  forty-eight  hours,  much 
lf>rtor  than  that,  of  x-ray  burns,  but  an  examination  of 
,e  literature  does  not  hear  out  this  statement.  The 
irn  on  Curie’s  person  developed  fourteen  davs  after 


exposure,  and  Becquerel’s  developed  ten  days  after  ex¬ 
posure.  In  Halkin’s  experiments  on  young  pigs,  to  be 
described  later,  the  diffuse  livid  color  developed  eight 
days  after  the  first  exposure;  the  microscopic  effects 
were  most  marked  at  the  end  of  twenty-five  days ;  after 
thirty-eight  days  the  area  showed  only  diffuse  pigmen¬ 
tation  and  a  few  scales.  In  another  of  Halkin’s  experi¬ 
ments  the  first  effect  showed  fifteen  days  after  the  first 
exposure.  In  the  cases  of  epithelioma  and  lupus  which 
have  been  treated  with  x-rays,  the  effects  apparently  de¬ 
veloped  usually  from  three  to  eight  days  after  exposure. 
In  a  carcinomatous  ulcer  reported  by  Exner  and  Holz- 
knecht,  the  lesion  healed  seventeen  days  after  the  first  ex¬ 
posure,  and  twenty-nine  days  after  the  first  exposure  all 
trace  of  it  had  disappeared.  It  would  seem,  therefore, 
that  the  incubation  period  of  radium  burns  is  not  strik¬ 
ingly  different  from  that  of  x-ray  burns,  and  with 
greater  experience  we  may  find  that  the  difference  is 
even  less  than  appears  at  first  glance. 

EFFECTS  ON  THE  EYrE. 

Kadium  produces  luminous  effects  on  the  retina  even 
when  the  eyes  are  closed.  This  is  due  either  to  fluor¬ 
escence  of  the  tissues  of  the  eye,  or  to  direct  effect  on 
the  optic  nerves,  probably  to  the  former.  This  effect 
has  been  taken  advantage  of  by  Javal,  London  and 
others  in  experimenting  on  the  blind  with  radium. 
In  his  experiments  Javal  found  in  two  cases  of  blindness 
in  which  there  still  remained  a  slight  perception  of  light, 
that  the  patients  perceived  a  light  sensation  when 
radium  was  held  before  the  eyes.  In  two  other  cases  of 
blindness,  one  due  to  optic  atrophy  and  the  other  to 
glaucoma,  both  patients  being  absolutely  blind,  there 
was  no  perception  of  light  from  exposure  to  radium. 
London’s  results  are  to  the  same  effect.  Blind  subjects 
who  still  retained  a  slight  perception  of  light  perceived 
a  visual  sensation  when  radium  was  applied  to  their 
eyes.  In  those  totally  blind  the  results  were  negative. 
Other  observers  have  obtained  the  same  results. 

EFFECTS  ON  THE  NERVOUS  SYSTEM. 

The  effects  on  the  nervous  system  are  interesting  and 
have  been  studied  chiefly  in  young  mice.  London  found 
that  mice  exposed  to  a  strong  preparation  of  radium 
were  killed.  There  was  first  redness  of  the  ears  and 
blinking  of  the  eyelids,  then  drowsiness,  slowness  of 
movement  and  feeble  response  to  stimuli.  This  was  fol¬ 
lowed  by  paralysis,  then  coma,  and  finally  death.  The 
symptoms  developed  about  the  third  day  of  exposure, 
and  the  animals  died  on  the  fourth  or  fifth  day.  Along 
with  these  nervous  symptoms  were  well  marked  effects 
on  the  skin.  The  hair  and  epidermis  were  loosened  and 
the  subcutaneous  tissue  was  greatly  congested.  Similar 
experiments  have  been  made  on  mice  by  placing  the 
radium  in  actual  contact  with  the  surface.  In  a  young 
mouse,  one  month  old,  in  which  a  tube  of  radium  was 
placed  under  the  skin  over  the  vertebral  column,  paresis 
occurred  at  the  end  of  three  hours,  ataxia  after  seven 
hours,  tetaniform  convulsions  and  death  in  twelve  to 
eighteen  hours.  Mice  three  to  four  months  old  died 
with  the  same  symptoms  in  three  to  four  days;  those 
one  year  old  died  in  six  to  ten  days;  guinea  pigs,  eight 
to  twelve  days  old,  died  with  similar  symptoms  in  six  to 
eight  days.  Adult  guinea  pigs  and  rabbits  treated  in  the 
same  way  did  not  show  any  nervous  troubles,  but  died 
with  skin  lesions  some  weeks  or  months  afterward.  An 
adult  rabbit,  in  which  a  tube  was  placed  under  the  dura 
for  eight  hours,  developed  a  hemiplegia  on  the  third 
day.  Tt  is  probable  that  the  difference  in  results  in  these 
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experiments  in  young  animals  and  in  adults  is  due  to 
the  fact  that  the  cartilages  and  soft  bones  of  the  young 
offer  little  resistance  to  the  radiations  from  radium, 
while  the  well-developed  bones  of  the  cranium  and  spine 
of  adults  offer  an  effectual  barrier  to  the  a  and  (3  rays. 

In  brief,  the  symptoms  are:  First,  depression  of  the 
central  nervous  system,  followed  by  arrest  of  the  func¬ 
tions  of  the  cerebrospinal  system,  and  then  death.  The 
explanation  of  these  nervous  symptoms  lies  doubtless  in 
the  disintegration  of  the  nerve  cells  produced  by  the 
Becquerel  rays. 

MICROSCOPIC  EFFECTS  ON  TISSUES. 

The  microscopic  changes  produced  in  tissues  by  ra¬ 
dium  have  been  studied  by  Exner,  Scholtz,  Halkin  and 
others.  The  studies  of  Halkin  are  the  most  elaborate 
and  are  particularly  interesting  because  they  were  made 
on  young  pigs  and  can  be  compared  with  the  very  thor¬ 
ough  study  by  Scholtz  of  x-ray  burns  produced  experi¬ 
mentally  in  pigs.  Hal  kin’s  studies,  epitomized  as  brief¬ 
ly  as  possible,  are  as  follows: 

He  used  for  experiments  to  determine  the  action  of 
Becquerel  rays  on  the  skin  guinea  pigs  and  young  pigs, 
the  cutaneous  structure  of  the  latter  corresponding  very 
closely  to, that  of  the  human  skin. 

Microscopically,  there  was  no  change  from  the  normal 
one  day  after  exposure.  After  three  days  the  first  changes 
were  evident,  these  consisting  of  increased  prominence 
of  the  capillaries  of  the  upper  part  of  the  corium.  After 
five  days  the  capillaries  were  noticeably  dilated,  but 
there  was  no  change  visible  in  their  walls  and  no  sur¬ 
rounding  infiltration.  After  seven  days  a  slight  infiltra¬ 
tion  was  visible  around  the  vessels,  and  there  were  some 
leucocytes  in  the  connective  tissue,  and  all  of  the 
capillaries  and  small  vessels  were  much  dilated  and  filled 
with  blood.  The  cells  of  the  intima  were  swollen  and 
their  nuclei  were  larger  than  normal.  As  yet  no  change 
had  appeared  in  the  epidermis.  Twelve  days  after  the 
first  exposure  the  changes  in  the  blood  vessels  were  still 
more  marked.  There  was  much  degeneration  of  the  cells 
of  the  vessel  walls,  which  were  markedly  vacuolated,  and 
some  of  which  had  dropped  off  into  the  lumina.  Pig¬ 
ment  cells  in  the  corium  were  much  more  numerous  than 
normal.  In  the  center  of  the  affected  area  the  connec¬ 
tive  tissue  of  the  corium  was  degenerated.  There  was 
marked  vacuolation  of  the  cells  and  the  connective  tissue 
was  infiltrated  with  leucocytes.  The  entire  palisade 
layer  of  the  epidermis  showed  numerous  vacuolations. 
The  protoplasm  stained  with  difficulty,  the  nuclei  were 
fragmented  and  the  boundary  between  the  epidermis 
and  the  cutis  was  indistinct.  A  few  leucocytes  were  pres¬ 
ent  in  the  epidermis.  After  twenty  days  there  was  pres¬ 
ent  a  condition  of  ulceration.  The  horny  layer  of  the 
epidermis  was  raised  up,  broken  into  flakes  and  con¬ 
tained  some  nucleated  cells.  The  rete  malpighii  had  al¬ 
most  entirely  vanished,  being  represented  only  by  one 
or  two  rows  of  irregularly  swollen’ cells  with  faintly 
stained  nuclei.  The  only  remains  of  the  palisade  layer 
was  a  mass  of  cell  remnants  and  fragmented  nuclei. 
There  was  much  more  pigment  present  than  normal, 
lying  among  the  fragmented  cells.  The  corium  pre¬ 
sented  in  a  more  advanced  degree  the  changes  already 
described.  There  were  only  a  few  leucocytes  to  be  found 
in  the  exudation.  The  hair  follicles  showed  the  same  de¬ 
generative  changes  as  the  epidermis,  but  to  a  less  marked 
extent.  After  twenty-four  days  the  dilatation  of  the  blood 
vessels  was  advanced  to  such  an  extent  that  they  were 
represented  by  large  spaces  through  which  hemorrhage 
had  taken  place  into  the  tissues. 


From  this  series  of  observations  it  is  evident  that  the 
Becquerel  rays  affect  at  the  same  time  all  of  the  ele¬ 
ments  of  the  skin,  epithelium,  connective  tissue  and 
blood  vessels.  The  effect  on  the  vessels  appears  first,  but 
there  is  no  reason  to  look  upon  this  as  the  cause  of  the 
other  phenomena. 

Halkin  has  also  exposed  areas  of  lupous  tissue  to  the 
Becquerel  rays.  Here,  both  in  the  normal  and  in  the 
lupous  tissue,  there  was  cellular  degeneration,  dilata¬ 
tion  of  the  vessels  and  hemorrhage.  The  changes  ap¬ 
peared,  however,  only  in  the  most  superficial  layers  of 
the  skin,  and  the  deeper  portions  were  unaffected,  not 
the  slightest  change  being  visible. 

Time  does  not  permit  me  to  compare  here  with  these 
studies  of  Halkin’s  the  studies  of  Scholtz  on  x-ray  burn- 
in  young  pigs ;  but  comparison  would  be  interesting  and 
instructive  on  account  of  the  striking  similarity  of  the 
findings.  Indeed,  one  description  might  almost  be  sub¬ 
stituted  for  the  other,  so  closely  do  they  agree,  and  the 
two  studies  seem  to  leave  little  room  for  doubt  that  the 
histologic  changes  produced  in  tissues  by  x-rays  and 
those  produced  by  radium  are  almost  identical  in  charac¬ 
ter.  The  chief  difference,  indeed,  is  the  greater  depth 
of  the  x-ray  effects.  There  is  the  same  inflammatory  re¬ 
action,  the  endarteritis  and  the  degeneration  of  the  af¬ 
fected  cells.  And  doubtless  the  explanation  of  the 
changes  is  the  same.  The  living  cells  are  susceptible  to 
the  actinic  energy  of  Becquerel  rays,  as  they  are  to  the 
actinic  energy  of  x-rays,  and  under  the  bombardment  of 
this  energy  their  structure  is  at  first  disturbed  and  tlien 
disintegrated.  And  in  my  opinion,  although  we  have  no 
microscopic  studies  on  which  to  base  the  statement, 
the  explanation  of  the  disappearance  of  epitheliomata 
and  similar  growths  under  Becquerel  rays  is  the  same  as 
after  x-ray  exposure.  The  tumor  cells  are  as  susceptible 
as  the  healthy  cells  to  the  actinic  effects  of  Becquerel 
rays,  but  they  are  of  lower  resistance,  and  their  structure 
is  disintegrated,  and  they  degenerate  before  the  healthy 
cells  are  so  violently  affected. 

EFFECT  ON  BACTERIA. 

According  to  the  meagre  experiments  thus  far  availa¬ 
ble,  Becquerel  rays  have  bactericidal  properties.  Asch- 
kinass  and  Caspari  found  that  three  hours’  exposure  to 
radium  killed  the  bacillus  prodigiosus  in  cultures. 
Pfeifer  and  Friedberger  found  that  cultures  of  typhoid 
and  cholera  bacilli  exposed  at  one  cm.  distance  from 
radium  were  killed,  and  Henry  Crooks  reports  similar 
results  on  various  bacteria  exposed  to  Becquerel  rays. 

THERAPEUTIC  APPLICATION. 

Now,  what  are  the  therapeutic  possibilities  which  are 
held  out  to  us  by  these  various  properties  of  Becquerel 
rays?  In  a  general  way,  I  think  there  can  be  no  doubt 
that  the  therapeutic  indications  for  the  use  of  Becquerel 
rays  lie  along  the  same  general  lines  as  the  therapeutic 
indications  for  the  use  of  x-rays. 

Perhaps  Becquerel  rays  have  greater  bactericidal  prop¬ 
erties  per  se  than  x-rays,  but  x-rays  do  indirectly  cause 
the  destruction  of  bacteria  in  living  tissues,  and  I  doubt 
very  much  if  it  will  be  proved  that  there  is  any  material 
difference  in  this  respect  between  these  different  forms 
of  energy. 

The  effect  of  Becquerel  rays  upon  the  nervous  system 
may  possibly  in  future  have  some  therapeutic  applica¬ 
tion — he  would  be  a  bold  man  who  would  deny  any  pos¬ 
sibility  to  such  an  agent — but  it  is  not  easy  to  see  any 
practical  application  of  this  property  at  present.  The 
skull  and  spine  present,  an  effectual  barrier  to  all  of  the 
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adiations  from  radium  except  y  rays,  and  the  effect  of 
rays  is  so  slight  that  we  are  practically  precluded  from 
reducing  any  effect  upon  the  centra]  nervous  system  by 
adium,  without  removing  the  bony  envelope  covering 
iie  area  which  we  wish  to  affect.  But  even  were  it  pos- 
ible  for  us  to  get  the  effect  of  Becquerel  rays  upon  any 
art  of  the  central  nervous  system,  1  know  of  no  condi- 
10ns  except  new  growths  in  which  the  application  of  the 
gent  offers  any  present  possibilities. 

It  is  hard  to  see  what  application  can  be  made  of  the 
act  that  in  persons  who  are  partially  blind  a  visual  sen- 
ition  can  be  produced  by  Becquerel  rays.  The  exped¬ 
ients  thus  far  simply  indicate,  what  we  already  know, 
lat  the  opacities  which  interfere  with  the  passage  of 
ght  and  thus  prevent  its  producing  a  sensation  upon 
le  retina,  do  not  interfere  with  the  passage  of  Bec- 
uerel  rays,  so  that  Becquerel  rays  can  produce  their 
ormal  effect  on  the  retina  of  these  subjects. 

The  probabilities  thus  seem  to  be  that  the  field  of  use- 
finess  of  Becquerel  rays  will  be  in  the  destruction  of 
icteria,  in  the  influence  which  they  have  on  the  meta¬ 
llism  of  cells,  and  in  the  capacity  which  they  have  for 
tusing  destruction  of  cells  of  low  resistance;  in  other 
ords,  along  the  same  lines  along  which  lies  the  useful- 
iss  of  x-rays. 

A  consideration  of  the  clinical  applications  which 
idium  has  thus  far  had  lends  further  probability  to  this 
isition. 

CLINICAL  RESULTS. 

Aside  from  the  use  of  radium  in  malignant  neoplasms, 
has  been  given  a  very  limited  trial  in  a  few  cutaneous 
seases. 

Acne. — Williams  reports  that  he  has  treated  one  case 
acne  by  exposing  each  pustule  to  the  radium  through 
i  opening  in  a  sheet  of  lead  foil.  These  applications 
ire  followed  by  healing  of  the  pustules. 

Eczema. — Williams,  in  two  cases  of  eczema,  gave  two 
posures  with  some  improvement. 

Psoriasis. — Williams,  in  two  cases  of  psoriasis,  used 
dium  over  some  small  areas,  which  healed  a  few  days 
ter  the  exposure.  Holzknecht  also  has  reported  bene- 
•ial  results  from  radium  exposures  in  psoriasis. 

Lupus. — A  number  of  cases  of  lupus  successfully 
?ated  with  radium  have  been  reported  by  various  ob< 
rvers,  including  Danlos,  Scholtz,  Holzknecht,  David- 
a,  Williams,  Blandamour,  Abbe  and  MacIntyre.  The 
suits  are  of  the  same  character  as  those  gotten  from 
e  use  of  arrays,  and  seem  to  indicate  that  we  now  have 
third  method  added  to  those  at  our  command  for  the 
latment  of  this  disease.  But  there  is  no  evidence  that 
is  better  than  either  x-rays  or  ultra-violet  light,  and, 
cording  to  Halkin’s  experiments,  the  lack  of  depth 
the  effect  on  the  tissues  would  indicate  that  it  is  not 
efficient  as  either  of  these  other  methods.  In  some  of 
e  cases  a  successful  result  has  been  produced  by  only 
e  exposure,  so  that  there  may  be  a  possibility  of 
eater  rapidity  of  results  with  radium  than  by  other 
thods.  _  • 

Keloid. — Williams  has  treated  two  small  keloids  in 
e  patient,  one  with  radium,  the  other  with  x-rays.  He 
s  had  improvement  in  both  lesions,  but  this  has  been 
'ie  rapid  in  the  one  treated  with  radium. 

Telangiectases.— Holzknecht  has  exhibited  a  case  of 
t  vascular  nevus  in  which  at  points  of  application 
radium  there  had  been  a  reaction  followed  by  de¬ 
pletion  of  the  blood  vessels,  so  that  at  these  points 
re  were  islands  of  skin  of  normal  white  color. 
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In  the  very  limited  trial  which  radium  has  had  in  the 
foregoing  affections  the  results  are  apparently  the  same 
that  are  gotten  from  the  use  of  x-rays.  From  what  we 
know  of  the  effect  of  radium  on  tissues,  and  bearing  in 
mind  the  similarity  of  this  effect  to  the  effect  of  x-rays, 
I  believe  it  will  be  found  that  radium  has  a  distinct 
field  of  usefulness  in  some  of  these  cutaneous  diseases. 
In  chronic  intractable  eczemas,  in  psoriasis,  in  lichen 
planus  and  in  similar  chronic  inflammatory  diseases  of 
the  skin  there  are  good  theoretical  reasons  for  expecting 
benefit  from  the  effect  of  Becquerel  rays.  In  acne,  too, 
there  is  a  possibility  of  usefulness  of  this  agent,  and 
perhaps  in  sycosis,  though  if  it  is  to  be  useful  in 'these 
conditions  it  would  seem  necessary  to  be  able  to  treat 
the  cases  by  general  exposures  rather  than  by  attempting 
to  give  an  exposure  to  each  individual  lesion.  In  lupus 
there  are  certainly  good  grounds,  both  from  theoretical 
considerations  and  from  definite  results  already  ob¬ 
tained,  to  attempt  the  use  of  radium.  In  keloid  and 
nevus  there  is  good  ground  to  hope  for  the  usefulness  of 
this  method  of  treatment.  With  Holzknecht,  I  believe 
fiom  theoretical  considerations  that  radium  probably 
offers  us  a  better  method  of  treating  vascular  nevus 
than  we  have  either  in  x-rays  or  ultra-violet  light. 

Epithelioma.  The  successful  treatment  of  epithelio- 
mata  with  radium  has  been  reported  by  a  number  of  ob¬ 
servers— among  others,  by  Siehel,  Scholtz,  Davidson, 
Williams  and  Abbe.  Including  with  epithelioma  rodent 
ulcer,  Williams  has  reported  twenty-eight  cases  treated 
with  radium.  About  half  of  these  cases  are  healed  and 
half  show  improvement  more  or  less  great.  Most  of  the 
cases  reported  by  the  various  observers  are  small  epithe- 
liomata,  such  as  offer  no  difficulty  of  treatment  by 
x-rays,  and  the  results  do  not  indicate  that  radium  is 
either  more  or  less  efficient  in  these  cases  than  x-rays. 
Williams  has  reported  a  case  of  epithelioma  of  the 
lower  lip  which  has  shown  greater  improvement  un¬ 
der  radium  than  under  steady  exposures  to  x-rays,  and 
Mackenzie  Davidson  has  had  a  similar  favorable  expe¬ 
rience  in  an  epithelioma  success! uly  treated  with  ra¬ 
dium,  which  had  resisted  both  Finsen’s  and  x-ray  treat¬ 
ment.  On  the  other  hand,  MacIntyre  has  reported  a 
case  of  epithelioma  which  was  not  affected  by  exposures 
to  radium,  but  which  was  cured  by  x-rays,  although  the 
radium  used  in  the  case  produced  burns  on  normal  skin 
with  much  less  exposure  than  was  given  the  epithelioma. 
There  are,  in  addition  to  the  cases'  of  moderate  severity 
referred  to  above,  a  few  severe  cases  of  cutaneous  car¬ 
cinoma  treated  with  radium  which  reflect  distinct  credit 
on  this  method  of  treatment.  The  following  case  of 
Davidson’s  is  one  of  these:  There  was  an  extensive  car¬ 
cinoma  on  the  right  side  of  the  face  in  which  the  right 
cheek  had  been  destroyed,  the  tongue  and  teeth  laid 
bare,  the  upper  and  lower  lips  destroyed  to  within  an 
inch  of  the  middle  line,  and  the  hard  and  soft  palate  ex¬ 
tensively  invaded.  After  vigorous  exposures  for  some 
time  there  was  on  two  occasions  the  development  of  an 
erysipelas-like  reaction,  which  was  followed  by  great 
improvement.  At  the  time  of  the  report  the  discharge 
was  greatly  lessened  and  not  at  all  offensive,  the  tongue 
was  clean  and  the  patient  could  speak  distinctly.  Cica¬ 
trization  was  going  on  slowly  but  steadily.  Both  x-rays 
and  operation  had  failed  in  this  case.  The  improvement 
in  this  case  is  not  unlike  that  which  has  been  noted  un¬ 
der  x-ray  exposures  in  numerous  equally  severe  similar 
cases,  but  the  fact  that  x-rays  had  failed  in  the  case  is  to 
be  borne  in  mind,  and  the  improvement  under  radium 
after  the  failure  of  x-rays  should  be  allowed  due  credit. 
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Carcinoma. — In  carcinomata  beneath  the  skin  the 
reports  indicate  that  radium  will  clean  up  small  sub¬ 
cutaneous  nodules,  but  there  is  nothing  to  indicate  that 
it  will  be  anything  like  so  efficient  an  agent  as  we  al¬ 
ready  have  in  x-rays  for  any  but  the  most  superficial 
growths. 

Davidson  has  treated  several  cases  of  carcinoma  with 
radium  with  no  good  results,  and  he  epitomizes  his  ex¬ 
perience  with  the  statement  that  “the  conclusion  forced 
on  us  is  that  with  the  present  method  of  application 
radium  is  of  no  use  whatever  in  carcinoma.” 

Reed  has  caused  the  disappearance  of  subcutaneous 
nodules  of  recurrent  carcinoma  of  the  breast  by  expo¬ 
sures  to  radium,  and  Williams  has  treated  three  cases 
of  recurrent  carcinoma  of  the  breast  with  improvement. 

On  account  of  its  convenience  of  application,  radium 
may  have  a  field  of  usefulness,  in  the  palliative  treat¬ 
ment  at  least,  of  carcinomata  in  the  cavities  of  the  body, 
and  benefit  has  been  seen  in  carcinoma  of  the  rectum, 
of  the  uterus,  and  of  the  esophagus. 

Carcinoma  in  the  Cavities  of  the  Body. — In  two  cases 
of  cancer  of  the  uterus  Abbe  found  the  symptoms  much 
ameliorated,  with  marked  loss  of  cancerous  cachexia 
as  the  result  of  treatment  with  radium,  and  he  saw  sim¬ 
ilar  improvement  in  cases  of  rectal  carcinoma. 

Cleaves  has  had  great  improvement  from  the  com¬ 
bined  use  of  radium  and  x-rays  in  uterine  carcinoma. 

I  also  have  seen  apparent  benefit  from  the  insertion 
of  a  tube  of  radium  into  the  cervix  uteri  in  carcinoma 
of  the  uterus. 

Carcinoma  of  the  Esophagus. — Exner  has  very  in¬ 
geniously  used  radium  to  overcome  impermeable  stric¬ 
tures  of  the  esophagus.  He  introduced  the  radium 
imbedded  in  dammar  and  fastened  to  a  No.  16  bougie. 
In  five  cases  the  stricture  became  enlarged,  and  the  dila¬ 
tation  persisted  after  the  treatment  was  stopped.  The 
increased  permeability  of  the  stricture,  he  thought, 
was  due  to  the  necrosis  of  the  tissues  under  the  influ¬ 
ence  of  the  radium.  Of  course,  this  treatment  should 
not  be  undertaken  without  due  consideration  of  the  pos¬ 
sibility  of  perforation. 

I  think  it  possible  that  radium  may  be  used  to  advan¬ 
tage  in  similar  manner  by  insertion  into  tuberculous  and 
other  sinuses,  and  into  the  substance  of  malignant 
growths,  as  has  been  suggested. 

Sarcoma. — Radium  has  had  a  very  limited  applica¬ 
tion  in  sarcoma,  Abbe  has  briefly  referred  to  one  giant 
cell  sarcoma  of  the  jaw,  under  treatment  with  radium, 
which  has  shown  noticeable  improvement. 

Exner  and  Holzknecht  have  demonstrated  a  case  from 
Professor  G-assenba.uer’s  clinic,  Vienna,  of  melano-sar- 
coma  of  the  left  humerus.  Three  years  before  a  sar¬ 
coma  had  been  removed,  and  after  eight  months  several 
subcutaneous  dark  colored  nodules  had  been  noticed.  A 
section  from  one  of  these  proved  them  to  be  melano- 
sarcoma.  Nodules  exposed  to  the  point  of  producing 
dermatitis  disappeared,  their  place  being  revealed  only 
by  depressed  cicatrices.  In  another  case  of  melano-sar- 
coma  they  had  similar  success  in  removing  cutaneous 
meta stases  with  radium. 

Cleaves  has  reported  a  sarcoma  of  the  left  cheek  which 
has  been  improved  under  radium  exposures. 

SUMMARY  OF  RESULTS. 

The  results  which  have  been  obtained  from  the  use 
of  radium  in  cutaneous  carcinomas,  epitheliomas  and 
rodent  ulcers  are  certainly  interesting,  and  show,  I  be¬ 
lieve,  that  we  have  in  the  use  of  radium  another  efficient 


method  of  treating  small  cutaneous  carcinomas  with  ra 
diant  energy.  And  if  that  is  so,  there  is  certainly  thi 
best  possible  reason  for  making  every  effort  to  determim 
the  full  limit  of  usefulness  of  radium  in  these  condi 
tions.  Whether  radium  or  x-rays  will  prove  the  bette 
agent  for  thp  treatment  of  cutaneous  carcinomas  wrh 
out  metastases,  which  are  now  so  well  treated  wit! 
x-rays,  only  future  experience  will  show.  I  do  not  be 
lieve  that  radium  or  any  other  method  can  possibly  giv< 
better  results  than  are  now  gotten  in  most  cases  of  thi 
sort  from  the  use  of  x-rays,  but  with  improved  techni< 
as  a  result  of  greater  experience  it  may  be  found  tha 
radium  will  prove  the  more  convenient  and  the  i«or<j 
easily  applied  of  the  two  agents.  If  it  shall  be  provei 
by  future  experience  that  radium  is  the  better  method  o, 
treatment,  I  believe  its  superiority  will  be  found  to  res' 
on  unessential  questions  of  convenience  and  ease  oJ 
application,  rather  than  on  any  essential  superiority 
Possibly  in  epithelioma,  and,  indeed,  lupus  and  other  con 
ditions  that  ordinarily  yield  to  x-rays,  some  of  the  ver 
rare  cases  which  fail  to  yield  to  x-rays  may  be  found  t< 
yield  to  radium,  as  already  found  in  one  of  William’: 
and  one  of  Davidson’s  cases. 

Doubtless  also  we  will  find  cases  which  will  not  yieh 
to  radium,  and  these  cases  may  be  among  the  very  largt 
proportion  that  yield  to  x-rays.  Indeed,  exactly  thi: 
has  happened  already  in  a  case  of  MacIntyre’s  whicl 
yielded  to  x-rays  after  a  strong  preparation  of  radiun 
had  failed.  Thus  the  two  agents  may  be  of  value  in  sup 
plementing  each  other  in  certain  cases  which  prove  in 
susceptible  to  one  or  the  other.  According  to  William’: 
experience,  and  this  is  confirmed  by  some  other  report: 
— the  improvement  in  epitheliomas  and  certain  othe 
conditions  which  yield  to  x-rays  and  to  radium,  is  mor< 
rapid  under  radium  than  under  x-rays,  but  our  data  art 
not  sufficient  yet  to  allow  any  definite  conclusion-  upoi 
this  point.  The  length  of  treatment  with  x-rays,  ant 
doubtless  with  radium,  is  largely  dependent  on  the  mm 
ner  in  which  the  exposures  are  given,  and  the  questioi 
of  rapidity  of  cure,  therefore,  is  in  part  a  matter  o 
technic. 

The  attempts  at  treatment  with  radium  of  maiignan 
neoplasms  beneath  the  surface  are  not  encouraging,  am 
on  theoretical  consideration  I  do  not  believe  that  w< 
may  expect  much  usefulness  from  radium  in  the  treat 
ment  of  any  sort  of  malignant  growths  beneath  the  sur 
face.  I  believe  that  in  this  particular  we  will  find  radiun 
distinctly  less  valuable  than  x-rays.  On  the  other  hand 
radium,  I  believe,  will  have  a  definite  though  limitei 
field  of  usefulness  in  the  treatment  of  lesiotns  situate* 
in  inaccessible  locations  where  it  is  difficult  or  impossi 
ble  to  apply  x-rays,  but  where  radiations  from  radiun 
can  be  applied  readily.  For  example,  in  carcinoma  o 
the  uterus,  of  the  rectum,  and  of  the  mouth,  the  apph 
cation  of  radium  offers  no  difficulty,  and  if  it  proves  ai 
agent  of  even  slight  efficiency  in  controlling  the  grow 
of  malignant  neoplasms  it  surely  has  a  field  of  useful 
ness  in  malignant  growths  in  the  less  accessible  cavitie 
of  the  body.  This  is  shown  already  in  its  use  in  card  now: 
of  the  rectum,  of  the  uterus,  and  of  the  esophagus, 
think  I  may  say  that  I  have  found  it  distinctly  of  vain 
inserted  into  the  cervix  in  uterine  carcinoma,  and  I  hav* 
certainly  found  it  valuable  in  the  treatment  of  lesion 
in  the  mouth  that  were  impossible  of  direct  exposure  t' 
x-rays.  Radium  also  offers  a  possible  advantage  ove 
x-rays  in  the  accuracy  of  dosage  which  its  use  makes  p°® 
sible  when  we  have  definitely  determined  its  range  0 
activitv.  With  a  given  preparation  of  radium  we  cai 
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rive  a  definite  dose  of  the  radiations,  the  only  varying 
[actors  in  tne  exposure  being  the  distance  from  the 
esion  and  the  duration  of  the  exposure.  Such  accuracy, 
>f  course,  is  impossible  with  2-rays.  That  this  advan- 
age  will  prove  of  material  value  in  the  hands  of  ex¬ 
perts  I  think  questionable,  since  the  2-ray  exposures  can 
ilready  be  given  with  sufficient  accuracy  as  to  dosage  for 
ill  practical  purposes.  On  the  other  hand,  2-rays  have  a 
,ery  important  advantage  over  radium  in  the  quantity 
>f  energy  at  our  command.  ,  The  amount  of  energy 
ivailable  in  a  well-excited  2-ray  tube  is  enormously 
greater  than  that  emitted  by  any  quantity  of  radium  now 
tbtaiuable  or  likely  to  be  obtainable. 

GENERAL  CONCLUSIONS. 

■ 

To  sum  up,  then,  the  situation,  in  my  opinion,  is  about 
is  follows:  Radium  produces  effects  upon  the  tissues 
losely  analogous  to  if  not  identical  with  those  produced 
>y  2-rays.  The  indications,  accordingly,  for  its  thera- 
)eutic  uses  are  along  the  same  lines  as  those  for  2-rays, 
iz.,  in  certain  inflammatory  diseases  of  the  skin,  like 
•czema,  psoriasis,  lupus  erythematosus  and  lichen  planus, 
n  certain  bacterial  diseases  of  the  skin,  like  acne,  syco- 
is,  lupus  vulgaris  and  blastomycosis.  In  certain  dis¬ 
uses  where  we  wish  to  cause  destruction  of  tissues  of 
ow  resistance,  as  in  lupus  vulgaris,  carcinoma  and  sar- 
oma. 

These  are  exactly  the  indications  for  the  therapeutic 
ise  of  2-rays,  and  future  experience  alone  can  determine 
ffiich  of  the  two  agents  will  prove  of  the  greater  practi- 
al  value  in  meeting  these  indications.  In  some  re- 
pects  I  believe  radium  will  prove  superior;  in  the  far 
;reater  number  it  seems  to  me  that  2-ra.ys  will  have  the 
arger  field  of  Usefulness.  In  the  treatment  of  lupus  and 
utaneous  carcinoma,  we  have  sufficient  experience  to 
fve  us  a  fairly  accurate  technic  in  the  use  of  radium. 

( or  its  use  in  affections  other  than  those  which  are 
harply  circumscribed  to  small  areas,  the  technic  has 
ofc  yet  been  developed. 

It  is  probable  that  Becquerel  rays  will  be  efficient  only 
o  a  very  limited  depth.  This  conclusion  is  based,  first, 
n  the  fact  that  the  greatest  effect  on  the  tissues  is  pro- 
uced  by  the  /?  rays,  which  have  a  relatively  slight  pene- 
ration,  and,  second,  on  the  studies  made  by  Halkin 
n  the  effect  of  radium  on  tissues.  On  account  of  lack 
f  depth  of  effect  it  is  not  likely  that  radium  will  be  as 
ffective  as.  2-rays  against  lesions  of  more  than  half  an 
ach  in  thickness  or  subcutaneous  in  situation.  Bec- 
uerel  rays  have  theoretical  advantages  over  2-rays  in 
he  accuracy  of  dosage  which  will  be  possible  after  we 
ave  obtained  experience  in  their  use.  They  also  have 
dvantages  in  their  ease  of  application  at  inaccessible 
oints.  They  have  a  disadvantage  in  the  relatively 
mall  quantity  of  energy  available,  and  in  the  limitation 
ccordingly  of  any  single  efficient  exposure  to  a  very 
mall  area. 

It.  is  highly  improbable  that  the  use  of  radium 
’  S°iD"  to  be  of  epoch-making  importance  in  therapeu- 
ICS-  It  supplements  and  it  may  add  materially  to  the 
tethods  now  at  our  command  for  using  actinic  radiant 
nergy  m  therapeutics.  If  it  becomes  less  expensive  and 
btainable  in  relatively  larger  quantities,  it  may  sup- 
lant  to  a  limited  extent  the  use  of  2-ravs  and~ultra- 
'°let  tight,  although  in  my  opinion  this  is  not  probable, 
■t  the  present  time  it  is  not  an  entire  substitute  for 
ither  of  them,  and  is  to  a  very  great  degree  less  efficient 
ian  2-rays  in  its  general  therapeutic  usefulness. 
Finally,  the  therapeutic  possibilities  of  radium  have 


in  my  opinion,  rather  been  overstated  than  understated 
in  the  foregoing  estimate. 

DISCUSSION. 

Dk.  William  T.  Corlett,  Cleveland,  Ohio— I  have  seen  the 
effect  of  radium  in  Cleveland  and  can  corroborate  some  of  the 
statements  made.  It  does  have  an  effect  on  certain  structures 
in  certain  diseases  of  the  skin,  lupus  and  epithelioma  espe- 
cially,  but  so  far  as  I  have  been  able  to  see  has  less  effect  than 
that  produced  by  the  <r-ray.  Certain  cases  in  Cleveland  have 
been  treated  as  was  the  following:  A  case  of  lupus  vulgaris 
was  treated  with  the  x- ray  successfully^  at  first,  but  there 
came  a  time  when  the  array  failed  to  produce  any  further  ef¬ 
fect  and  then  it  was  supplemented  by  treatment  with  radium, 
and  for  a  time  apparently  with  marked  benefit.  There  was  a 
reaction  which  kept  up  for  a  certain  length  of  time,  so  that 
the  disease  was  decidedly  better  than  when  the  array  was  dis¬ 
carded,  but  continued  treatment  failed  to  produce  any  further 
favorable  effect.  It  was  thought  it  might  act  as  a  stimulant 
to  the  effect  of  the  array.  Those  of  you  who  have  had  experi¬ 
ence  know  that  a  point  is  frequently  reached  when  further 
treatment  is  useless.  I  had  an  opportunity  of  seeing  these 
cases  subjected  to  the  Finsen  light  when  benefit  from  the  ar 
ray  failed  and  those  cases  usually  went  on  satisfactorily.  You 
can  see  cases-  in  Finsen’s  laboratory  of  lupus  vulgaris  where 
there  came  a  stage  of  the  treatment  when  the  Finsen  light 
failed  to  have  further  effect  and  the  array  applied  would  com¬ 
plete  an  apparent  recovery.  So  we  thought  in  Cleveland  that 
radium  might  serve  this  purpose,  but  so  far  our  experience 
has  been  rather  disappointing. 

Dr.  Jay  F.  Sciiamberg,  Philadelphia— In  the  Philadelphia 
Polyclinic  we  have  employed  radium  in  a  limited  number  of 
cases  of  cutaneous  diseases.  Most  Avere  carcinoma  of  the  skin; 
some  AVere  extensive  and  perhaps  we  should  not  have  ex¬ 
pected  any  favorable  result  from  the  use  of  radium.  In  several 
other  cases,  however,  the  extent  of  the  growth  Avas  limited. 
The  radium  employed  was  said  to  be  of  1,400,000  activity, 
made  by  Tschamer  of  Hamburg.  In  only  one  of  the  patients 
treated  was  there  any  definite  reaction  from  the  radium.  The 
applications  were  made  by  contact  with  the  skin.  In  the  last 
patient,  treated  a  few  weeks  ago  for  a  small  superficial  epi¬ 
thelioma  of  the  side  of  the  nose,  there  was  a  very  distinct 
reaction  after  perhaps  five  or  six  treatments  of  one  hour  each, 
given  about  tAvice  a  week;  the  reaction  was  followed  by  a 
superficial  necrosis  which,  after  healing,  Avas  followed  by  a 
very  great  softening  of  the  induration.  At  the  present  time 
the  epithelioma  is  considerably  improved,  but  will  require 
further  treatment. 

While  we  may  have  in  radium  a  remedy  which  permits  of 
accuracy  of  dosage,  there  must  be  considerable  difference  in 
the  reaction  of  the  skin  of  different  individuals  to  this  rem- 
edy.  In  a  patient  Avith  blastomycosis  of  the  skin  radium  Avas 
applied  for  15  treatments,  one  hour  each,  without  the  least 
reaction  being  visible.  In  another  patient,  the  case  just  re¬ 
ferred  to,  after  five  treatments  there  was  a  very  distinct  alter¬ 
ation  of  the  skin.  It  seems  to  me  that  in  radium  Ave  have  an 
agent  with  a  very  restricted  field  of  usefulness.  We  knoAV  that 
the  penetrating  power  of  radium  is  extremely  limited.  We 
attempted  at  the  Polyclinic  to  photograph  the  hand  of  a  ca¬ 
daver  with  the  particle  of  radium  mentioned  and  exposed  the 
hand  twenty-four  hours;  at  the  end  of  this  time  the  plate 
Avas  developed  and  showed  merely  a  shadoAvgraph  of  the  entire 
hand  Avithout  distinction  of  the  bone  structures.  I  therefore 
agree  with  Dr.  Pusey  that  the  amount  of  energy  Avhich  is 
given  off  from  radium  is  extremely  small  and  not  to  be  com¬ 
pared  with  the  great  quantity  of  energy  radiated  from  an 
excited  Crookes  tube.  If  radium  is  to  acquire  a  place  in  the 
therapeutics  of  cutaneous  and  other  diseases  it  will  probably 
find  its  most  fertile  field  of  usefulness  in  inaccessible  mucous 
cavities.  It  is  possible  that  radium  of  high  activity  may  be 
advantageously  employed  in  the  deep  recesses  of  the  nose, 
mouth,  vagina  or  rectum,  but  up  to  the  present  time  no  won¬ 
derful  results  have  to  my  knowledge  been  obtained.  Indeed, 


180 


ACNE  K E EA TO S A — GOTTHEIL. 


Jour.  A.  M.  A. 


I  do  not  know  that  radium  has  cured  any  conditions  that 
would  not  have  yielded  to  other  approved  methods  of  treat¬ 
ment. 

The  public  press  is  largely  responsible  for  the  highly  col¬ 
ored  and  exaggerated  accounts  of  the  therapeutic  virtues  of 
radium.  Newspaper  articles  have  excited  the  popular  mind 
to  a  state  of  expectancy  which  practical  results  have  not  justi¬ 
fied.  The  physical  properties  of  radium  far  transcend  in  in¬ 
terest  and  importance  its  virtues  as  a  remedial  agent.  Phy¬ 
sicians  should  be  very  slow  to  advise  the  application  of  radium 
for  the  relief  of  conditions  which  can  perhaps  be  better  treated 
by  safer  and  more  efficient  methods. 

Dr.  L.  Duncan  Bulkley,  New  York  City — I  entirely  agree 
with  the  conclusions  Dr.  Pusey  has  drawn.  I  have  been  ob¬ 
serving  radium  in  the  New  York  Skin  and  Cancer  Hospital 
clinic  for  six  months.  We  have  had  a  dozen  or  more  cases  sub¬ 
mitted  to  its  application.  Unquestionably  radium  has  a  pow¬ 
erful  effect  on  the  tissues;  in  several  cases  we  got  burns  quite 
as  marked  as  with  the  jr-ray,  only  of  small  size,  because  the 
application  of  radium  only  covers  a  small  area.  So  there  is 
no  question  that  it  can  have  a  powerful  effect  if  the  applica¬ 
tions  are  made  long  enough.  We  began  with  an  application  of 
15  minutes’  duration  on  a  boy  13  years  old  who  had  had  lupus 
on  the  cheek  since  early  childhood.  I  was  enthusiastic,  having 
read  the  accounts  in  the  French  journals  six  or  eight  months 
ago,  and  I  spoke  of  it  in  the  clinic  and  insisted  that  we  would 
have  this  boy  well  after  half  a  dozen  applications.  After 
three  months  the  lupus  was  still  there.  The  boy  was  a  pay 
patient  that  I  had  sent  to  the  hospital,  and  I  did  not  feel 
justified  in  carrying  out  further  experiments  with  him.  He 
was  then  exposed  to  the  a?-ray  for  six  or  eight  months,  and 
when  I  saw  him  a  week  ago  we  could  barely  perceive  one  or 
two  little  points,  the  majority  of  the  surface  being  smooth 
and  to  all  intents  he  was  well.  We  tested  several  other  cases 
of  lupus  with  the  same  result.  I  think,  however,  as  Dr.  Pusey 
said,  radium  is  going  to  be  a  valuable  addition  to  our  arma¬ 
mentarium  in  the  application  to  inaccessible  cavities.  We 
have  had  at  the  hospital  several  cases  of  epithelioma  within 
the  buccal  cavity  thus  treated.  In  one  case  the  man  with  epi¬ 
thelioma  beneath  the  tongue,  in  front,  declining  operation, 
was  treated  by  radium,  and  certainly  the  disease  melted  down 
nearly  half.  Another  case  of  epithelioma  of  the  tongue,  far 
back  toward  the  tonsil,  which  would  have  required  a  very 
formidable  operation  by  surgical  means,  was  melted  down  in 
the  same  way.  The  effect  of  radium  in  that  case  was  certainly 
marvelous.  I  think  we  are  only  beginning  to  study  the  sub¬ 
ject,  but  Dr.  Pusey’s  paper  is  very  timely  in  view  of  the  ex¬ 
travagant  statements  in  the  newspapers  and  what  the  French 
have  said  in  the  skin  journals.  I  think,  however,  that  we  havp 
never  seen  such  results  as  they  claim  to  have  produced. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — On  what  exact  dis¬ 
tinctions  do  scientists  base  their  division  of  Alpha,  Beta  and 
Gamma  rays?  Is  it  a  purely  arbitrary  and  empirical  division, 
based  largely,  as  noted  in  the  paper,  on  the  varying  degrees  of 
facility  with  which  some  of  these  rays  penetrate  interposed 
layers  of  resistance?  It  appears  to  me  that  the  exact  nature 
of  these  rays  is  still  an  unsolved  problem,  much  the  same  as 
their  analogous  and  apparently  somewhat  closely  allied  tc-ravs. 
A  more  rational  explanation  would  be  that  they  consist  of 
minute  radioactive  material  particles,  driven  with  intense 
but  until  varying  degrees  of  velocity  and  penetrative  power. 

Dr.  William  Allen  Pusey — I  think  that  the  general 
experience  corresponds  to  what  I  have  gathered  from  the 
literature  and  to  my  own  experience.  I  believe  we  must  make 
some  allowance  in  the  difference  in  our  results  for  the  fact 
that  there  is  a  very  great  difference  in  the  activities  of  the 
preparations  of  radium  available.  The  German  radium  bro- 
mid,  of  which  Dr.  Schamberg  spoke,  is  highly  active,  but  I  do 
not  think  that  even  it  will  give  such  marked  effect  as  some 
of  the  preparations  of  radium  of  the  Curies.  As  to  the  use  of 
radium  of  seven,  ten  or  twenty  thousand  units  activity,  it  is 
relatively  so  weak  that  its  application  must  be  very  long  to 
obtain  any  effect.  I  agree  with  Dr.  Schamberg  that  there  is 
probably  a  very  decided  difference  in  the  susceptibilities  of 


different  individuals  to  radium  radiations.  I  have  also  at 
tempted  to  use  in  conjunction  with  radium  other  radioactive 
substances.  Dr.  Schamberg  has  used  uranium.  I  have  tried 
thorium  nitrate  and  oxid,  which  are  more  active  than  uranium 
and  comparatively  cheap,  but  I  have  not  seen  any  definite  ef¬ 
fects  from  them. 


.  ACNE  KERATOSA.* 

WILLIAM  S.  GOTTHEIL,  M.D. 

Dermatologist  to  the  City,  Lebanon  and  Beth-Israel  Hospitals. 

NEW  YORK  CITY. 

Under  the  varying  designations  of  acne  keratosa, 
acne  cornee,  keratotic  acne,  keratosis  follicularis  con¬ 
tagiosa  and  acne  sebacea  concreta,  a  peculiar  glandular 
affection  of  the  skin  has  been  recorded  by  a  few  observ¬ 
ers.  I  have  had  occasion  to  study  two  cases  during  the 
past  winter,  and  the  accompanying  notes  are  based  on 
them.  The  literature  of  the  affection  is  scanty;  1  have 
been  able  to  find  but  11  cases  in  all.  Crocker  and  Jami¬ 
eson* 1  describe  4,  J.  C.  White2  2,  and  Du'  Castel,3  Gio- 
vannini,4  Hallopeau,5 6  Hallopeau  and  Macrey,0  and  Ten- 
neson  and  Leredde7  one  each.  On  these,  the  descriptions! 
in  the  text-books  of  Thibierge,8 9  Jarisch,0  Kaposi10  and 
others  are  based. 

Some  even  of  these  few  cases  are  open  to  doubt.  Thus 
those  of  White  seem  to  have  been  cases  of  Darier’s  dis¬ 
ease;  psorosperms  were  afterward  demonstrated  in  them 
by  Bowen.  In  spite  of  the  paucity  of  recorded  mate¬ 
rial,  however,  I  can  not  think  that  the  affection  is  so 
very  rare.  Cases  are  very  liable  to  be  regarded  as  in¬ 
stances  of  ordinary  acne,  molluscum  contagiosum  or 
warts.  This  happened  to  my  own  before  they  came, 
under  my  observation. 

A  study  of  the  recorded  cases  shows  very  plainly  that 
the  designation  “acne  keratosa’1  has  been  applied  to 
lesions  different  in  kind,  but  alike  in  the  facts  that  the 
eruption  consisted  of  isolated  acuminate  lesions  sur¬ 
rounding  the  glandular  orifices  of  the  skin,  and  with 
corneous  accumulations  in  the  openings.  At  least  three: 
types  have  been  distinguished. 

The  first  and  simplest  is  that  described  long  ago  by 
Hardy,11  where  vellowish-gray  or  blackish  prominences,; 
acuminate  and  firm,  and  one-half  to  one  millimeter  in 
diameter,  appear  on  the  skin.  The  integument  sur¬ 
rounding  the  tumors  is  normal;  pressure  on  it  causes 
the  extrusion  of  the  central  corneous  mass,  and  the 
follicular  orifice  remains  patent  until  renewed  corneous 
formation  occurs.  The  lesions  may  be  isolated,  dis¬ 
seminated  or  grouped  ;  they  appear  especially  on  the 
face  around  the  nose,  but  are  also  found  on  the  trunk 
and  limbs.  Though  they  cause  no  functional  troubles, 
they  are  chronic  in  their  course  and  very  rebellious  to 
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mitiueiit.  They  are  seen  at  all  ages,  but  occur  espe- 
iaJi)  in  the  young.  Their  cause  is  entirely  unknown. 
Tne  anatomy  has  been  studied  by  Leloir  and  Vidal.1* 
they  found  that  the  process  was  essentially  a  pilar 
dlliculitis,  with  considerable  thickening  of  the  cor- 
ieous  epidermis  of  that  structure.  In  the  midst  of  the 
orneous  accumulation  were  stainable  epidermic  cells, 
bowing  that  the  process  of  keratinization  was  incom- 
>lete.  The  hairs  were  strangled  in  the  cell  accumula- 
ion,  and  there  were  slight  signs  of  inflammation  in  the 
urrounding  tissue.  Leloir  and  Vidal  regard  this  type 
4'  the  affection  as  a  folliculitis,  and  not  an  acne,  since 
he  hair  sacs,  and  not  the  sebaceous  follicles,  are  the 
tarts  affected. 

A  second  type  is  that  described  by  Tenneson  and 
jeredde7  under  the  rather  inappropriate  name  of  acne 
ornee  exanthem atique.  The  lesions  were  similar  to 
hose  of  the  first  type,  but  the  eruption  was  much  more 
.eneral  and  grouped  or  policyclic  in  arrangement. 
Che  microscope  showed  thickening  of  the  corneous 
ayer  at  the  orifices  of  the  sebaceous  glands,  forming  a 
rue  crater  around  the  hairs,  but  the  follicles  and  glands 
hemselves  were  not  affected.  The  case  was  evidently 
losely  related  to  true  acne. 

Finally,  the  cases  recorded  by  Brooke13  under .  the 
Lame  of  contagious  follicular  keratitis  differed  from 
hose  heretofore  mentioned,  in  that  they  developed 
pontaneously  in  several  children  of  a  family,  appeared 
o  be  contagious,  and  progressed  rapidly  and  sponta- 
eouslv  to  recovery. 

Crocker’s  four  cases1  resembled  those  of  the  first  type 
a  some  respects,  and  especially  in  their  early  stages, 
hit  when  the  corneous  plugs  were  removed  by  scratchi¬ 
ng,  on  account  of  the  irritation  that  they  occasioned, 
he  lesions  continued  to  enlarge,  there  was  renewed 
orneous  formation,  and  there  finally  resulted  large, 
ven  nail-sized  marginate  excoriations  covered  with 
ornv  masses.  Healing  was  very  slow;  the  lesions  lasted 
or  months,  and  showed  great  tendency  to  return  in 
Hu;  and  in  one  of  Crocker’s  cases  the  disease  had  lasted 
ortv  years.  There  was  difference  of  opinion  as  to  the 
esults  of  the  microscopic  examination,  Crocker  hold- 
ag  that  the  hyperkeratosis  began  in  the  sebaceous 
lands,  while  Jamieson  thought  it  pilar  in  origin. 

Du  Castel’s  case3  was  of  the  second  variety,  for  the 
haraeteristic  lesions  were  grouped  in  plaques  on  the 
rms,  neck,  chin  and  legs.  Both  the  reporter  and 
)arier  claimed  that  the  hair  follicles  were  the  seat  of 
he  disease;  it  was  a  follicular  keratitis,  rather  than  a 
orneus  acne  in  the  restricted  sense  of  that  term. 
liovannini’s4  case  was  similar  clinically,  but  the  Se- 
aceous  glands  were  atrophied  and  filled  with  cells  iden- 
ical  with  those  of  the  malpighian  laver.  On  the  basis 
f  his  examination  the  author  is  inclined  to  regard  the 
ffection  as  an  atrophy  of  the  sebaceous  glands,  with 
he  hyperkeratosis  as  a  secondary  phenomena. 

Tn  the  case  reported  by  Hallopeau,5  the  concretions 
’ere  found  to  be  seated  in  both  the  sebaceous  glands 
nd  the  hair  follicles..  Chemically  and  microscopicallv, 
hey  were  composed  mostly  of  fat.  J.  C.  White’s  cases,2 
s  above  stated,  were  finally  recognized  as  true  psoro- 
permoses.  That  of  Tenneson  and  Leredde7  showed  gon- 
ralized  grouped  lesions,  mixed  with  those  of  ordinary 
cne.  The  microscope  demonstrated  their  sebaceous 
rigin.  As  did  Giovannini,4  these  authors  recognized 

1C.  Leloir  and  Vidal:  Comptes  rendns  de  la  Societe  de  Rlologie. 

prll,  1882. 

13.  Rrooke :  La  Pratique  Dermatologique.  Resnier,  Rrcrcq  and 
•wquet.  vol.  1.  p.  252. 


an  atrophy,  probably  from  pressure  of  the  gland  lobules. 
Hallopeau  and  Macrey3  failed  to  find  Unna’s  acne  ba¬ 
cillus  in  their  case. 

in  the  present  state  of  our  dermatologic  knowledge, 
it  seems  to  me  that  the  multiplication  of  disease  types 
by  emphasizing  minor  clinical  or  anatomic  differences 
is  a  service  of  very  doubtful  value.  We  are  over¬ 
whelmed  with  the  mass  of  observations  and  astray  in 
the  desert  of  terminology.  The  time  for  classification, 
for  simplification,  for  synthesis,  has  evidently  ar¬ 
rived,  and  we  anxiously  await  the  advent  of  the  new 
Hebra  who  will  bring  order  out  of  the  chaos. 

In  view,  therefore,  of  the  essential  clinical  identity 
of  the  lesions  in  all  these  cases,  we  can  disregard  varia¬ 
tions  of  arrangement,  or  even  of  precise  anatomic  ori¬ 
gin.  We  have  an  eruption  composed  of  acneform  le¬ 
sions,  non-suppurative  and  but  slightly  inflammatory, 
with  the  formation  of  hard  plugs  composed  chiefly  of 
keratinized  epithelial  cells  in  the  gland  orifices,  prob¬ 
ably  locally  contagious,  and  tending  after  a  time  to 
spontaneous  recovery.  This  is  a  definite  clinical  entity. 


Fig.  1. — Acne  keratosa.  Lesions  in  various  stages  of  development. 

Of  my  own  two  cases  one  has  been  under  observation 
during  the  past  winter,  and  has  been  studied  with  some 
care.  The  second  case  has  only  recently  appeared,  and 
as  the  lesions  are  precisely  similar  to  those  of  the  first 
patient,  I  shall  confine  myself  chiefly  to  this  latter. 

Case  1. — A.  B.,  aged  12,  Dec.  13,  1903.  Since  his  second 
year  the  lesions  of  which  he  complains  have  come  on  his  face, 
head  and  hands;  they  have  never  appeared  anywhere  else. 
They  come  and  go  slowly;  sometimes  they  are  more  and  some¬ 
times  they  are  less  numerous;  but  he  has  never  been  entirety 
free  from  them.  They  cause  no  subjective  sensations  save  a 
little  itching.  Each  lesion  appears  as  a  minute  red  spot, 
which  gets  larger  and  larger.  Then  there  appears  a  black- 
mark  on  the  top,  which  is  hard,  and  which  reappears  when  it  is 
scratched  off.  Nothing  ever  comes  out  of  them.  After  in¬ 
creasing  to  a  certain  size  the  lesion  slowly  “dries  up”  and  goes 
away,  leaving  a  stain.  Then  others  come  out  in  different 
places. 

The  patient  is  a  perfectly  healthy  lad;  he  has  had  measles 
and  some  tonsillar  trouble.  There  are  two  other  children ; 
neither  they  nor  any  other  members  of  the  family  have  had 
anything  of  the  kind. 
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Examination. — The  lesions  present  are  mostly  round,  acu¬ 
minate,  hard  nobules,  slightly  erythematous  at  their  bases, 
and  varying  in  size  from  less  than  a  pinhead  to  a  large  pea. 
Each  one  shows  a  more  or  less  brownish  or  blackish  horny 
concretion  in  its  center.  This  is  recognizable  with  a  magnify¬ 
ing  glass  even  in  the  very  minutest  of  them;  and  it  can  be  felt 
as  a  hard,  pointed  projection  even  where  it  is  hardly  visible  to 
the  naked  eye.  In  the  larger  and  older  rounded  lesions  the 
corneous  plug  is  the  size  of  a  small  round  pea;  the  outer  lay¬ 
ers  are  brownish-black;  the  central  portion  is  black,  pointed, 
sometimes  curved,  and  projects  a  millimeter  above  the  surface 
of  the  skin.  Firm  pressure  on  the  base  of  the  tumor  effects 
expression  of  the  plug;  a  gaping  glandular  orifice  is  left  be¬ 
hind.  There  are  no  acne  lesions  of  the  ordinary  kind  any¬ 
where,  nor  is  there  any  serum  or  pus  in  any  of  the  efflorescences. 
(Fig.  1.) 

There  qre  some  lesions  present,  however,  of  different  ap¬ 
pearance.  They  are  oval  or  crescentic  areas,  with  slightly  in¬ 
durated  and  erythematous  margins  similar  to  the  smaller 
lesions,  and  with  large,  somewhat  elevated,  dark  colored,  hard, 


Fig.  2. — Acne  keratosa. 


horny  accumulations  in  their  centers.  Removal  of  ffhese  cen¬ 
tral  masses,  which  are  but  moderately  adherent,  leaves  an  ex¬ 
coriated  depression  behind.  Some  of  these  lesions  are  quite 
large;  one  of  them  is  over  half  an  inch  in  size.  The  patient 
says  that  generally  when  the  spots  reach  pea  size,  and  the 
central  concretion  falls  or  is  scratched  off,  retrogression  be¬ 
gins;  but  sometimes  the  lesions  continue  to  grow.  The  central 
accumulation  may  be  removed  and  may  reappear  a  number  of 
times,  and  it  may  be  several  months  before  definite  healing 
occurs.  (Fig.  2.) 

All  the  lesions  are  on  the  hands  and  face;  there  have  in  the 
past  been  some  on  the  scalp,  but  never  any  on  any  other  part 
of  the  body.  On  the  back  of  the  right  hand  there  are  15,  to¬ 
gether  with  some  superficial  stains  and  scars  marking  the 
sites  of  former  efflorescences.  On  the  back  of  the  left  hand  are 
12;  on  each  cheek,  3,  and  there  is  1  on  the  center  of  the  fore¬ 
head.  Palms  and  soles  are  free  and  have  always  been  so,  nor 
have  the  feet  ever  been  affected. 


Microscopic  Examination. — During  the  next  few  weeks  I  ex¬ 
cised  a  number  of  lesions  for  microscopic  examination,  a 
peculiar  circumstance  was  the  fact  that  sometimes,  and  ap¬ 
parently  oftenest  when  the  excision  was  confined  as  closely  as 
possible  to  the  affected  nodule,  and  included  no  healthy  skin 
the  resultant  lesions  assumed  all  the  characters  of  the  larger 
efflorescences  described  above.  The  edges  became  a  little  hard 
and  red,  a  blackish  corneous  accumulation  appeared  in  the 


Fig.  3. — Arne  keratosa.  Nodule  with  partially  extruded  plug. 


center,  and  the  usual  slow  course  of  extrusion  preceded  the 
final  healing. 

Sectioning  presented  unusual  difficulties.  No  matter  how 
carefully  the  material  was  hardened,  the  corneous  central  plug 
was  an  almost  insurmountable  obstacle  to  the  preparation  of 
satisfactory  sections.  In  almost  every  case  the  plug  was 
displaced  during  the  manipulations,  and  when  a  perfwt 


Fig.  4. — Acne  keratosa.  Corneous  plug,  showing  persistence  of 
the  epithelia. 


section  was  obtained  it  was  usually  too  thick  for  micropho 
tographic  purposes  or  even  for  satisfactory  examination.  The 
accompanying  prints  show  the  best  that  I  could  do. 

Briefly  stated  the  anatomic  features  of  the  lesions  were  as 
follows:  The  corneous  layer  in  the  region  surrounding  each 
sebaceous  gland  was  greatly  thickened,  forming  a  crateriform 
mass,  with  more  or  less  sloping  edges.  The  thickening  was 
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ost  marked  in  the  upper  part  of  the  follicle,  and  was  thinner 
the  lower.  The  sebaceous  cells  themselves  could  only  be  dis- 
nguished  in  the  deepest  parts  of  the  follicles;  they  were 
rophic  and  flattened,  evidently  from  pressure.  In  none  of 
e  specimens  could  any  hair  structures  be  found. 

In  the  smallest  and  earliest  lesions  the  dilated  follicle  formed 
i  irregularly  oval  sac,  broad  above  and  pointed  in  its  deepest 
irtion.  In  the  larger  and  later  lesions  the  sac  was  broad  and 
ateriform.  (Figs.  3  and  4.)  And  in  every  case  the  sac  was 
cupied  by  the  keratinized  mass  that  is  characteristic  of  the 
sease.  There  were  some  migratory  cells  in  the  connective 
■isue  around  the  walls  of  the  sebaceous  glands,  but  in  general 
e  evidences  of  inflammatory  action  were  but  slightly  marked. 
The  corneous  plug  itself  was  composed  of  a  mass  of  imper- 
ctly  keratinized  corneous  cells.  (Fig.  5.)  Throughout  its 
iss  the  protoplasm  and  nuclei  could  be  stained,  showing  that 
e  process  of  keratinization  was  incomplete.  In  the  upper 
ntral  part  of  each  fully  developed  plug,  however,  was  a  small 
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['"ig.  3. — Acne  keratosa.  Deep  portion  of  corneous  plug,  showing 
generated  cells  resembling  psorosperms. 

iss  of  cell  material  that  seemed  to  have  undergone  a  colli¬ 
de  change,  and  in  which  no  persistence  of  cell  structure 
fld  be  demonstrated.  No  necrotic  hairs  or  their  remains,  as 
Imed  by  Tenneson  and  Leredde,  were  found  in  any  of  the 

igs. 

Differential  Diagnosis. — The  anatomic  picture  resembles  that 
ordinary  acne  and  comedo  in  some  respects;  but  it  differs 
the  absence  of  the  small-celled  perivascular  infiltration  sur- 
mding  the  follicular  epithelium  that  marks  the  inflamma- 
:y  nature  of  the  acne  lesions,  and  the  comedo  plugs  are  not 
nposed  entirely  of  imperfectly  keratinized  corneous  cells, 
is  as  characteristic  in  its  way  as  is  the  clinical  picture  of 
i  affection. 

i  might  add  that  the  larger  oval  and  crescentic  lesions  that 
re  exceptionally  noted  were  found  microscopically  to  be  ex- 
ly  similar  to  the  smaller  ones. 

The  cases,  therefore,  were  true  hyperkeratoses  of  the  seba¬ 


ceous  glands,  without  any  demonstrable  pilar  involvement.  We 
are  entirely  in  the  dark  as  to  its  cause. 

In  both  the  cases  that  came  under  my  observation 
the  affection  was  confined  to  the  backs  of  the  hands 
and  the  face,  a  fact  that  inclines  me  to  believe  that  a 
contagious  element  of  some  kind,  spread  by  direct  local 
transfer,  was  its  cause. 
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DISCUSSION  OF  SYMPTOMS  AND  PHYSICAL  SIGNS. 
Pain. — Five  cases  were  found  in  which  no  symptoms 
referable  to  the  abdomen  were  present.  In  157  cases 
accurate  data  as  to  the  pain  were  given. 

Per  cent. 


General  abdominal  pain . 51 

Pain  in  epigastrium .  8 

Pain  about  umbilicus .  7 

Pain  in  lower  abdomen .  4 

Pain  in  right  hypochondrium .  4 

Pain  in  upper  abdomen. . .  4 

Pain  in  hypogastrium .  3 

Pain  in  right  iliac  fossa .  3 

Pain  in  right  side  of  abdomen .  2 

Pain  in  left  hypochondrium . 1 

Pain  in  left  side . 1 

Pain  absent .  8 

Pain  radiating .  4 


In  two  cases  pain  radiated  from  right  to  left  hypo¬ 
chondrium,  while  one  case  of  each  of  the  following  was 
met :  From  navel  to  bladder ;  from  vulva  to  navel ;  from 
right  .iliac  fossa  all  over  abdomen ;  from  bladder  to  ce¬ 
cum  and  umbilicus;  and  from  the  epigastrium  to  the 
right  side  of  umbilicus.  In  most  cases  the  pain  is  sud¬ 
den  in  onset,  and  usually  constant  and  dull,  with  colicky 
exacerbations  of  extreme  severity.  The  intermittent 
character  comes  out  strongly  in  some  instances,  while 
in  others  it  is  less  evident.  The  causation  of  the  pain  is 
generally  admitted  to  be  due  to  the  intestinal  contrac¬ 
tion.  Borszeky37  so  considers  it,  and  refers  to  the  experi¬ 
mental  work  of  Kader.32  Schnitzler,38  however,  main¬ 
tains  that  in  cases  of  the  intermittent  recurring1  char- 
acter,  such  as  have  just  been  mentioned,  the  pain  is 
identical  with  that  described  by  Charcot  in  the  so-called 
intermittent  claudication.  We  have  here  an  artery  which 
has  become  much  reduced  in  caliber  by  the  endarterial 
process,  but  which  under  good  heart  action  is  wholly 
competent.  Lessening  of  blood  pressure  by  heart  weak¬ 
ness,  however,  causes  a  local  anemia  in  the  area  supplied 
by  the  diseased  vessel,  which  in  turn  gives  rise  to  the 
pain  called  by  Schnitzler  “intermittent  anemic  dysperis- 
talsis.”  A  case  of  Schnitzler  and  one  of  Lepine30  well 
illustrate  this  type. 

Nausea  and  Vomiting. — This  is  usually  present  fol¬ 
lowing  the  pain.  When  the  onset  of  the  disease  is  more 
gradual,  this  may  or  may  not  be  present.  According  to 
the  severity  and  duration  of  the  process,  the  vomitus  is 
either  normal  stomach  contents,  bile-stained,  fecal  or 
finally  clear  blood. 

Diarrhea  or  Constipation. — According  to  Ivussmaul 
and  Gerhardt,  bloody  stools  are  essential  for  the  diagno- 

37.  Bruns’  Beitnige  z.  klin.  Chir.,  vol.  xxxi,  p.  704. 

38.  Wiener  mod.  Woch.,  1901,  Nos.  11-12. 

39.  Quoted  by  Schnitzler. 
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sis.  Several  other  authors,  among  them  Deckart  and 
Xeutra,  oppose  this  view,  and  our  present  analysis  bears 
them  out.  Of  153  cases,  in  which  accurate  data  on  this 
point  are  given,  we  find: 

Per  cent. 


Obstipation  . 22 

Bloody  stools . 1!) 

Diarrhea  without  blood . 13 

Normal  stools . 12 

Diarrhea,  later  becoming  bloody . 10 

Obstipation  followed  by  bloody  diarrhea .  6 

Normal  stools,  succeeded  by  obstipation .  5 

Normal  stools  followed  by  bloody  diarrhea, 
diarrhea  followed  by  obstipation,  bloody 
diarrhea  followed  by  obstipation,  obstipation 

followed  by  diarrhea,  each .  3 

Obstipation  followed  by  normal  stools,  bloody 
diarrhea  followed  by  normal  stools,  normal 
stools  followed  by  diarrhea,  e  ach .  0.3 


Adding  these  together,  we  find  that  blood  occurs  in  the 
stools  at  one  time  or  another  in  41  per  cent,  of  the  cases. 
The  statement  that  obstinate  constipation  was  present 
from  the  beginning  Xeutra  thinks  improbable.  He  con¬ 
siders  this  due  to  lack  of  observation  or  explains  by  say¬ 
ing  that  the  spasmodic  contractions  of  the  intestines, 
.which  cause  the  colicky  pains,  pass  so  quickly  into  the 
paralytic  stage  that  there  was  no  movement  of  the  bowels 
as  a  result.  The  first  statement  can  naturally  neither 
be  proved  nor  disproved,  but  the  latter  is  warranted  by 
the  large  number  of  cases  where  bloody  intestinal  con¬ 
tents  were  found  at  autopsy,  although  this  had  not  ap¬ 
peared  during  life.  It  is  certain,  however,  that  though 
the  above  percentages  may  not  be  absolutely  accurate, 
blood  is  found  in  the  stools  with  sufficient  frequency  to 
make  it  of  considerably  more  diagnostic  value  than 
Borszekv’s  statements  imply. 

Abdominal  Tenderness. — This  was  noted  in  115  cases. 
In  30  per  cent,  of  these  it  was  absent;  ih  70  per  cent., 
present.  Its  localization,  when  present,  is  shown  by 
the  following: 

Ter  cent. 


General  abdominal  tenderness . 67 

Localized  about  navel .  8 

Localized  about  cecum .  7 

Localized  in  epigastrium .  7 

Localized  in  hypogastrium .  4 

Localized  on  left  side  of  navel .  2 

Localized  in  right  hypochondrium .  .■ .  2 

Localized  at  McBurney’s  point .  1 

Localized  at  right  costal  border .  1 

Localized  at  several  points  in  hypogastrium.  ...  1 


Distension. — This  is  usually  a  rather  late  sign,  and 
one  of  increasing  severity.  It  was  mentioned  in  125 
of  the  cases.  In  22  per  cent,  of  these  it  was  absent,  in 
78  per  cent,  present.  When  present  it  was: 

Per  cent. 


General  . 96 

Localized  below  navel .  2 

Localized  in  right  hypogastrium .  1 

Localized  in  upper  abdomen .  1 


The  experiments  of  Kader,  already  mentioned,  showed 
the  following  events  on  ligation  of  the  superior  mesen¬ 
teric  artery:  Contraction  of  the  coils  of  intestine  and 
anemia  of  them;  then  hyperemia  followed  by  complete 
intestinal  paralysis,  when  stasis  had  occurred;  then 
lastly  came  distension  from  gases  of  decomposition. 

Intestinal  Obstruction. — This  is  one  of  the  most  itfi- 
portant  appearances  and  occurs  rapidly  in  many  cases. 
Deckart  (and  Rosenbacli  already  quoted)  explains  this  by 
nutritional  disturbances.  In  some  instances  the  en¬ 
suing  peritonitis  is  undoubtedly  the  cause  of  the  ileus, 
but  that  this  is  not  always  the  case  is  shown  by  cases 
where  it  follows  imiqediately  the  closure  of  the  vessel, 
at  a  time  when  there  can  be  no  question  of  either  peri¬ 
tonitis  or  necrosis  of  the  gut  wall. 

A  symptom  of  minor  importance  is  hiccough,  which 
is  found  in  a  few  cases.  In  our  cases  there  has  been 
found  also  a  marked  increase  in  the  leucocyte  count, 
and  a  positive  iodin  reaction  (iodophilia) .  In  a  certain 


number  of  cases  sugar  has  been  found  in  the  urine  (see 
Case  1),  but  it  has  not  been  possible  to  determine  from 
the  reports  whether  this  was  present  before  his  intestinal 
symptoms  began.  In  Case  1  it  was  already  present.  Jt.- 
prev.ous  absence  would  make  its  finding  of  some  worth, 
however,  since  from  the  experiments  of  Tangl  and  Har¬ 
ley40  and  Ivolisch,41  one  of  the  results  of  closure  of. tin 
mesenteric  vessels  is  glycosuria.  Also  an  increased  elim- 
ination  of  indoxyl  is  often  seen  in  these  cases.  There 
is  often  evidence  of  nephritis  of  varying  grades  of  se¬ 
verity. 

The  temperature  usually  falls  below  normal,  though 
not  infrequently  an  increase  is  observed,  which  perbap> 
is  due  to  accompanying  processes,  such  as  peritonitis, 
endocarditis  or  toxic  absorption  from  the  intestinal 
contents. 

Of  interest  are  those  cases  referred  to  by  Talke,42  in 
which  purpuric  spots  are  seen.  He  makes  the  occur¬ 
rence  of  purpura  of  considerable  diagnostic  value.  Such 
cases  also  demonstrate  the  embolic  nature  of  purpura i 
in  certain  instances.  Here  must  also  be  noted  the  ar¬ 
ticles  by  Osier,  the  last  of  which  appeared  in  the  Amer¬ 
ican  Journal  of  Medical  Sciences  for  January,  1904. 
Several  cases  are  here  given  of  disease  of  the  so-called 
erythema  type,  in  which,  together  with  purpuric  spots 
and  various  qther  cutaneous  symptoms,  there  occurred 
also  abdominal  symptoms,  such  as  pain  and  bloody  in¬ 
testinal  movements.  The  case  described  by  Talke 
showed  undoubted  embolism  of  the  mesenteric  vessels. 
In  none  of  Osier’s  cases  was  this  present.  From  a  clin¬ 
ical  point  of  view  it  would  seem,  however,  that  an  early 
differential  diagnosis  were  impossible. 

Diagnosis. — This  is  admitted  by  all  to  be  exceedingly 
difficult,  and  the  more  so  because  the  symptoms  have 
the  same  causation  as  in  several  other  acute  abdominal 
lesions.  Gerhardt43  makes  the  following  diagnostic' 
postulates : 

1.  There  must  be  present  a  source  of  the  embolus. 

2.  There  are  present  copious  intestinal  hemorrhages,' 
unexplainable  by  disease  of  the  gut  wall  or  by  hindrance 
to  the  portal  circulation. 

3.  There  is  quick  and  marked  fall  of  body  temper¬ 
ature. 

4.  Colicky  abdominal  pains,  which  may  be  very  se¬ 
vere. 

5.  Later  distension  of  the  abdomen  and  free  fluid 
occur. 

6.  Emboli  of  other  parts  may  have  been  present  be¬ 
fore  or  may  occur  simultaneously  with  closure  of  the 
mesenteric  vessels. 

7.  There  occurs  sometimes  a  large,  palpable  blood 
tumor  between  the  layers  of  the  mesentery. 

Clinically  it  is  very  rare  to  find  all  these  points  pres¬ 
ent,  and  so  the  diagnostic  value  of  the  above  schema 
is  considerably  impaired.  It  can  not  be  wholly  dis¬ 
carded,  however,  but,  as  Xeutra  says,  only  in  the  pres¬ 
ence  of  the  greatest  number  of  points  of  this  schema 
can  the  diagnosis  be  made  with  any  degree  of  certainty. 

Schrotter44  says  that  if  the  characteristic  disease  pic¬ 
ture  develops  in  the  case  of  a  younger  individual,  with 
a  heart  lesion,  one  immediately  thinks  of  embolus.  In 
an  older  individual,  with  arteriosclerosis,  a  sudden  oc¬ 
currence  of  the  symptom-complex  makes  embolism  most 
probable.  With  slow  development,  at  any  age,  throm- 

40.  Pflfigpr's  Archiv.  vol.  lx. 

41.  Centralblt.  f.  k  1  in .  Med..  1892,  p.  737. 

42.  Bruns’  Reitrage  z.  klin.  Chir.,  1903.  vol.  xxwiii.  p.  743. 

43.  Wiirzburger  med.  Zeitschrift,  1863,  vol.  iv.  p.  141. 

44.  Nothnagel’s  Spezielle  Pathol,  u.  Therapie,  vol.  xv. 
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otic  processes  of  either  artery  or  vein  are  more  prob- 
ble.  According  to  Roster,4'’’  it  is  impossible  to  differ- 
ntiate  between  closure  of  arteries  and  that  of  veins. 
The  conditions  which  are  most  often  confounded 
ith  these  cases  of  intestinal  paralysis  are  those  where 
iie  obstruction  is  due  to  a  mechanical  hindrance.  These 
re  intussusception,  volvulus,  strangulation  by  bands 
r  obstruction  from  gallstones  or  cancer.  Also  those  dis¬ 
uses  which  may  cause  blood  in  the  stools  or  vomitus 
mst  be  ruled  out.  Such  are  gastric  or  duodenal  ulcer, 
eart  and  liver  disease. 

Xaunvn40  considers  dysenteric,  foul-smelling  hemor- 
iiagic  stools  characteristic  of  intussusception,  but  these 
Iso  are  found  in  closure  of  mesenteric  vessels.  Nothna- 
sl47  thinks  the  variations  in  size  and  shape  of  the  sau- 
ige-shaped  tumor  in  intussusception,  caused  by  the  con¬ 
victions,  to  be  of  value.  We  must  remember,  however, 
lat  there  are  cases  of  mesenteric  occlusion  which  have 
imors  of  the  mesentery  caused  either  by  hemorrhage 
r  edema. 

In  volvulus,  which  is  usually  of  the  lower  bowel,  it 
impossible  to  inject  any  great  quantity  of  water. 
Obstruction  due  to  cancer,  gallstones,  etc.,  is  usually 
.ore  gradual  in  onset,  and  in  the  previous  history  there 
ill  most  often  be  found  data  for  differentiation. 

The  differentiation  from  portal  thrombosis  is  usually 
upossible,  since  this  is,  in  many  instances,  only  an 
rlier  stage  in  the  same  disease  process.  In  this  con¬ 
ation,  Stefan48  thinks  that  the  presence  of  a  large 
nount  of  fluid  in  the  abdomen,  in  a  case  where  intes- 
ual  obstruction  of  the  paralytic  type  has  occurred 
ddenly,  speaks  for  mesenteric  as  against  portal  throm- 
•sis.  Tuberculosis  and  malignant  disease  must  first 
tve  been  ruled  out.  Occasionally  in  qiortal  thrombo- 
j  we  are  able  to  note  the  gradual  increase  in  the  size 
the  spleen.  Schrotter44  also  mentions  in  differential 
agnosis  the  rare  cases  of  aneurism  of  the  hepatic  ar- 
ry.  This  rarely  causes  symptoms  until  it  ruptures, 
len  severe  abdominal  pain  occurs.  The  sac  has  usually 
come  adherent  to  the  intestine  or  bile  passages,  and 
there  occurs  hematemesjs  or  melena.  In  this  con- 
tion,  however,  it  is  to  be  noted  that  the  attacks  are 
ually  recurring,  and  last  through  weeks,  that  often 
undice  is  present,  and  that  signs  or  symptoms  of  per- 
>nitis  are  absent. 

So,  too,  the  various  clinical  tests  showing,  the  pres- 
ce  of  sugar,  or  much  increased  indoxyl  in  the  urine, 
the  increase  of  white  cells  and  marked  iodophilia  in 
e  blood,  since  they  are  all  consistent  with  intestinal 
struction  from  various  causes,  show  nothing  specific 
e  those  cases  due  to  occlusion  of  mesenteric  vessels. 
We  must  agree  with  Hemmeter,49  therefore,  when  he 
cs  that  in  the  large  majority  of  cases  the  nearest  to  a 
cognition  of  the  correct  state  of  affairs  that  will  be 
ide  is  the  diagnosis  of  intestinal  obstruction. 
Prognosis. — As  has  been  seen  in  speaking  of  the  course 
the  disease,  the  condition  is  a  very  fatal  one.  Even 
anting  the  diagnosis  to  be  correct  in  all  the  reported 
^es,  we  have  a  mortality  of  about  94  per  cent.  The 
adition  is  admirably  summed  up  by  Neutra,  whom 
quote:  “In  cases  of  acute  onset,  the  prognosis  is 
feed  very  grave,  but  by  no  means  absolutely  bad, 

Deutsch.  med.  Woch.,  1898,  p.  325. 

Mitt.  a.  d.  Grenzgeb.  d.  Med.  \i.  Cliir.,  1896 

Spezielle  Path.  u.  Theranie. 

8.  Nederl.  Tijdsehr.  voor  Geneesk.,  1900,  from  Centralblatt  f 
■  Med..  1901,  p.  178. 
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since  behind  these  severe  symptoms  there  may  be  hid¬ 
den  a  chronic  process  which  favors  the  formation  of  a 
collateral  circulation,  and  on  this  the  prognosis  de¬ 
pends.  If,  on  the  other  hand,  the  course  is  a  chronic 
one,  and  only  a  few  exacerbations  are  present,  between 
which  there  is  complete  absence  of  symptoms,  the  prog¬ 
nosis,  nevertheless,  is  moderately  bad,  since  in  these 
cases  it  must  be  assumed  that  because  of  some  hindrance 
a  competent  collateral  circulation  can  not  be  formed. 
Accordingly,  thrombosis  of  mesenteric  arteries  is  of  rel¬ 
atively  better  prognosis  than  embolus/’ 

Treatment. — Basing  his  treatment  on  what  has  gone 
before,  Neutra  advises,  in  the  early  stages,  drugs  to  in¬ 
crease  the  blood  pressure,  or  a  light  abdominal  massage 
to  displace  the  clot,  if  possible,  and  spread  it  into 
smaller  branches.  Both  of  these  means  seem  to  the 
writers  to  be  illusionary.  It  does  not  seem  to  us  that 
any  treatment  is  rational  except  that  of  exploratory 
laparotomy,  in  every  case  where  the  patient’s  general 
condition  will  warrant  it,  and  as  soon  as  even  a  tenta¬ 
tive  diagnosis  has  been  made. 

Operation. — Operation  has  been  done  for  the  condi¬ 
tion  in  47  of  the  reported  cases',  with  a  mortality  of  92 
per  cent.,  only  4  cases  having  recovered  so  far  as  re¬ 
ported.  It  seemed,  therefore,  to  be  of  interest  to  re¬ 
view  the  pathologic  findings  in  the  non-operated  cases, 
to  see  whether  in  these,  had  the  diagnosis  been  made, 
operation  could  have  been  of  any  avail.  The  case  show¬ 
ing  the  largest  extent  of  resected  gut  is  that  of  Elliott, 
in  which  48  inches  were  removed,  with  complete  recover}^. 
Making  this  the  upper  limit,  the  autopsies  show  24  non¬ 
operative  cases,  having  the  following  extent  of  involve¬ 
ment  : 

One  case  showing  1  inch. 

One  case  showing  2  inches. 

Two  cases  showing  4  inches. 

One  case  showing  8  inches. 

One  case  showing  10  inches. 

One  case  showing  1  foot. 

One  case  showing  16  inches. 

Two  cases  showing  20  feet, 

Two  cases  showing  2  feet. 

One  case  showing  31  inches. 

One  case  showing  38  inches. 

Four  cases  showing  39  inches. 

One  case  showing  “several  inches.” 

Four  cases  showing  “one  coil.” 

One  case  showing  2  coils. 

That  some  of  these  cases  would  not  have  been  benefited 
by  excision  of  the  gangrenous  area  is  undoubtedly  true. 
The  extremely  low  general  condition  of  the  patient  or 
the  high  situation  of  vessel  closure  prevents  us  suppos¬ 
ing  any  other  course  than  a  lethal  one.  In  15  of  these 
cases,  however,  there  is  nothing  brought  out  in  either 
the  history  or  autopsy  protocol  to  contraindicate  a  re¬ 
section.  These  cases  have  to  do  with  a  small  area  and 
the  vessels  in  its  immediate  supply,  and  these  conditions 
have  been  found  most  frequently  in  cases  of  venous 
closure. 

We  feel  also  that  faulty  technic  has  been  a  factor  in 
some  of  the  operative  failures.  In  many  cases  it  is  im¬ 
possible,  even  with  good  demarcation  lines,  to  be  sure 
that  the  gangrene  has  reached  its  limit.  For  this  rea¬ 
son  those  operations  in  which  the  resection  has  been 
followed  by  immediate  anastomosis  seem  unwise.  They 
also  expose  the  patient  to  an  operation  which  is  too  long 
and  involves  too  much  trauma. 

The  method  of  procedure  which  we  advise,  therefore, 
is  to  bring  the  involved  gut  well  out  of  the  wound,  with 
liberal,  sound  margins  left  at  either  end,  and  after  re¬ 
section  to  fix  the  open  ends  in  the  wound,  well  walled 
off  with  gauze  tampons.  If  peritonitis  is  present,  a 
speedy  flushing  out  of  the  cavity  with  hot  saline  solu¬ 
tion.  through  the  Tait  tube,  is  advisable,  and  adds  but 
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little  to  the  trauma  of  the  operation.  With  both  ends  of 
the  intestine  thus  open,  the  distension  can  be  relieved, 
and  the  intestine  watched  for  signs  of  further  gan¬ 
grenous  involvement.  Such  an  operation  as  we  describe 
ought  not  to  necessitate  over  fifteen  or  twenty  minutes 
anesthesia. 

We  do  not  claim  that  many  cases  can  be  successfully 
treated  by  this  or  by  any  other  method,  but  it  does  seem 
as  if  an  occasional  case  might  be  saved,  and  certainly 
this  method  puts  the  patient  in  the  best  position  to 
recover,  if  such  be  possible. 

LATER  CASES. 

While  the  preceding  article  was  in  press,  the  following 
cases  occurred,  which  we  add  to  the  above  list.  The 
first  is  a  good  illustration  of  the  venous  type  of  throm¬ 
bosis,  occurring  as  a  terminal  event,  after  operation 
for  umbilical  hernia,  in  an  excessively  obese  old  woman, 
with  poor  heart  action. 

Case  28. —  (Dr.  C.  A.  Porter.)  Woman,  64  years,  entered 
Massachusetts  General  Hospital  Feb.  17,  1904. 

Previous  History. — Has  always  been  healthy.  Has  had  five 
children,  the  youngest  33  years  old.  At  last  childbirth  had 
double  milk-leg,  and  has  had  enlarged  veins  of  legs  ever  since. 
Sixteen  years  ago  varicose  ulcers  appeared  on  each  leg,  and 
have  persisted.  Thirty  years  ago  she  first  noticed  a  bunch,  the 
size  of  a  walnut,  just  to  the  left  of  the  umbilicus.  Since  that 
time  this  bunch  has  been  enlarging  slowly  to  its  present  size. 
One  year  ago  first  noticed  a  bulging  of  abdominal  wall,  size  of 
one’s  palm,  just  above  the  umbilicus.  Soon  after  this  she  had 
stoppage  of  the  bowels,  and  vomited  for  two  or  three  days ;  was 
relieved  by  big  dose  of  physic.  For  past  six  or  seven  years  has 
been  able  to  get  about  only  when  v/earing  an  abdominal 
swathe.  For  many  years  has  had  some  pain  in  the  rupture. 

Present  Illness. — February  13  and  14  she  had  very  small 
movement  from  bowels,  with  some  cramps.  Took  physic  with¬ 
out  result.  February  15  began  to  have  severe  pain  in  abdo¬ 
men,  about  umbilicus,  associated  with  much  vomiting.  This 
has  continued.  Bowels  have  not  moved  since  February  14. 

Physical  Examination. — Markedly  obese.  Heart  and  lungs 
negative.  Abdomen  tympanitic  and  considerably  distended.  In 
region  of  umbilicus  is  a  tumor,  evidently  an  umbilical  hernia, 
the  size  of  a  small  football.  Abdomen  is  tender  just  above 
this  tumor.  Ulcer  on  each  leg. 

Operation. —  (Dr.  C.  A.  Porter.)  February  17.  Radical 
cure  of  an  incarcerated  umbilical  hernia,  which  contained 
about  six  inches  of  the  transverse  colon  and  a  large  amount  of 
omentum.  The  patient  made  a  fair  recovery  from  ether,  con¬ 
sidering  her  condition  at  entrance.  Convalescence  was  com¬ 
plicated  by  slight  fever,  due  to  a  mild  wound  infection,  which 
showed  itself  first  March  6,  when  a  pocket  Oi  pus  was  evacuated 
and  drained. 

March  11.  Slight  syncopal  attack,  cyanotic,  dyspnea,  hands 
cold.  This  was  relieved  by  a  bed-rest,  digitalis  and  strychnia. 
During  the  next  week  she  was  kept  on  digitalis  and  strychnia; 
had  to  have  a  bed-rest  to  relieve  the  dyspnea  During  this 
time  hands  were  for  the  most  part  cold  and  blue,  but  now  and 
then  became  warm. 

Death. — March  22.  In  the  morning  she  became  distinctly 
worse  and  very  cyanotic;  complained  of  colicky  pains  in  the 
abdomen.  Physical  examination  showed  the  abdomen  mark¬ 
edly  distended,  with  some  dullness  in  both  loins.  At  5  p.  m. 
she  vomited  a  large  amount  of  brown  material,  without  fecal 
odor,  which  proved  on  examination  to  be  chiefly  blood.  She 
rapidly  failed,  and  died  early  in  the  evening. 

AUTOPSY. 

Anatomic  Diagnosis. —  (Dr.  Oscar  Richardson.)  March  23, 
1904.  Thrombosis  of  the  portal  vein,  with  hemorrhagic  infarc¬ 
tion  of  the  small  intestine,  and  with  hemorrhage  into  the 
stomach  and  intestine.  Congestion  of  the  spleen  and  pancreas, 
with  small  hemorrhagic  areas  in  their  tissues.  Ascites,  chole¬ 
lithiasis;  arteriosclerosis  of  the  aorta;  fatty  infiltration  of 
the  myocardium  of  the  right  ventricle,  with  hypertrophy  and 


dilatation  of  the  heart.  Chronic  pleuritis.  Hemorrhagi 
edema  of  the  lungs.  Thrombosis  of  the  right  common  and  e.\ 
ternal  iliac  and  femoral  veins.  Edema  of  the  lower  extremities 
Small  abscess  in  the  mass  of  adhesions  at  the  base  of  the  oi 
operation  wound. 

Peritoneal  cavity  contains  a.  large  amount  of  reddish  flui,; 
At  a  point  270  cm.  above  the  ileocecal  valve,  the  small  intes 
tine,  over  a  distance  of  120  cm.  above  this  point,  present 
walls  of  a  marked  blackish-crimson  color.  At  each  end  of  thi 
strip  of  intestine  this  marked  change  in  the  color  of  the  w,il 
ceases  suddenly.  The  mesentery  supporting  this  strip  of  in 
testine  shows  no  distinct  change  in  its  color,  but  is  slight  1 
thicker  than  normal.  In  places,  toward  the  root  of  the  mesen! 
tery,  engorged  veins  are  plainly  visible.  The  serosa  of  this  in 
volved  portion  of  gut  presents  fine,  fibrinous-like  material  of 
its  surface.  The  descending  colon,  sigmoid  and  rectum,  on  see 
tion,  show  nothing  remarkable.  The  small  intestine,  on  section 
contains  a  large  amount  of  blackish,  bloody  semi-fluid  mate 
rial.  The  bloody  character  of  this  material  is  most  marked  if 
that  portion  of  the  small  gut  which  shows  the  marked  discolj 
oration  of  its  walls.  These  walls,  on  section,  are  of  a  blackish 
crimson  color,  opaque,  and  there  drips  from  them  a  thiol 
fluid,  blood-like  material.  The  mucosa  of  the  small  intestini 
below  this  infarcted  strip  is  more  or  less  reddened.  No  ulcer 
are  found  in  either  the  small  or  the  large  intestine.  On  sec¬ 
tion  of  the  portal  vein  it  is  found  to  be  distended  and  occlude! 
by  a  large,  grayish-yellow  to  blackish-red,  fibrinous  material 
about  10  cm.  in  length,  which  is  in  places  adherent  to  thi 
intima.  The  circumference  of  the  vein  is  4.5  cm.  The  adherl 
ing  mass  is  continued  a  short  distance  into  the  great  tranche 
of  the  portal  vein  in  the  liver,  and  is  propagated  from  there  or 
into  the  small  branches  as  blackish-red,  more  or  less  firm  blood 
clot.  From  the  lower  portion  of  the  portal  vein  this  occludin'! 
thrombus  mass  is  propagated  into  the  gastric,  splenic  and  su 
perior  mesenteric  veins  and  their  radicles,  as  black  more  or  les 
firmly-clotted  blood.  As  far  as  can  be  determined,  the  in 
ferior  mesenteric  vein  appears  to  be  much  more  free  from  th 
clotted  blood  than  any  of  the  other  branches  of  the  portal  vein 
The  intima  of  the  splenic  vein,  near  its  junction  with  thj 
portal,  shows  a  place  where  the  clotted  blood  is  adherent  to  it 
A  large  branch  of  the  superior  mesenteric  vein,  apparently  th- 
colica  dextra,  is  distended  with  blackish-red  clotted  blood,  am 
is  plainly  traceable  to  the  mass  of  fibrous  tissue,  colon  aru 
omentum  at  the  base  of  the  healed  wound  in  the  abdonr.ni 
wall. 

The  mesenteric  arteries  are  free,  and  the  intima  smooth 
The  right  common  and  external  iliac  veins  and  the  first  por 
tion  of  the  femoral  vein,  on  section,  present  a  gravish-red  tt 
blackish-red  fibrous  mass  of  material,  which  is  rather  fnml; 
adherent  to  the  intima  in  places. 

Culture  from  clot  in  portal  vein  showed  a  colon-like  bacillus 
those  from  the  liver  show  this  same  bacillus,  and  also  a  fev 
streptococci.  All  other  cultures  were  negative. 

In  this  case  it  appeared  as  if  the  primary  thrombosi 
formed  in  the  portal  vein,  from  which  the  other  mesen 
teric  vessels  were  filled  by  backward  extension.  It  i 
impossible  to  explain  the  origin  of  this  thrombosis.  1 
may  have  been  due  to  infection  of  the  wound,  thougl 
this  appears  to  ns  unlikely,  as  the  peritoneum  was  nq 
involved  in  the  infection,  or  secondly  and  most  prob 
ably,  the  thrombosis  developed  as  a  result  of  her  pool 
cardiac  action  for  a  period  of  ten  days. 

The  following  case  has  been  kindly  sent  by  Hr.  El  me 
H.  Copeland  of  Northampton,  Mass.,  under  whose  can 
the  patient  was : 

Case  29. — Man,  aged  61  years.  Typhoid  36  years  ago:  wel 
and  active  since. 

Present  Illness. — Feb.  6,  1904.  Attack  of  pain  in  left  in 
guinal  region,  with  some  tenderness.  Bowels  had  not  mo\o 
for  two  days.  Temperature,  96.5  F.  After  active  cathu-i- 
bowels  moved  several  times,  with  relief  of  the  pain.  No  bloo> 
in  movements.  The  pain  returned  soon,  however,  and  con 
not  be  relieved. 


July  16,  1904. 
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Operation. —  (Dr.  G.  W.  W.  Brewster,  Boston.)  Feb.  !),  1004. 
,'ntire  small  intestine  of  dark  red  color,  like  “bologna  sausage,” 
it h  several  spots  of  a  darker  red.  Abdomen  washed  out  and 
I  used.  Operation  gave  no  relief  of  pain,  which  continued  to  be 
p’sinodio  in  character.  Temperature  rose  to  103,  with  vomit- 
ng  (not  bloody)  and  abdominal  distension,  and  patient  died 
■'obruary  11,  fifty-three  hours  after  operation. 

AUTOPSY. 

These  several  spots  of  gangrene  above  mentioned  were  pres- 
nt  at  autopsy,  and  also  an  area  of  gangrene  six  inches  in 
ength,  about  six  feet  below  the  pylorus,  which  extended 
round  the  entire  circumference  of  the  gut.  Below  this  the  in- 
estine  was  empty;  above,  it  contained  semi-fluid,  slightly 
loody  fecal  matter.  The  blood  vessels  were  not  examined. 

The  following  very  interesting  case  is  at  present  in 
ho  wards  of  the  Massachusetts  General  Hospital  under 
he  care  of  Dr.  J.  W.  Elliott : 

Cask  30. — Man,  22  years,  electrician,  entered  the  medical 
cards  of  the  hospital  April  7,  1904,  with  the  diagnosis  of  a 
uodenal  or  peptic  ulcer. 

Previous  History. — Until  three  years  ago  had  been  very  ro¬ 
ust.  One  year  ago  had  pneumonia. 

Present  Illness. — Perfectly  well  until  three  weeks  ago,  when 
e  began  to  have  pain  in  epigastrium,  and  inability  to  keep 
tod  on  his  stomach.  Has  good  appetite,  but  vomits  all  he 
its.  At  first  vomitus  consisted  of  food  eaten,  but  lately  has 
een  of  “coffee  grounds”  character.  For  past  week  has  vomited 
iree  or  four  times  a  day,  never  any  fresh  blood. 

Physical  Examination. — Well  developed  and  fairly  well 
iurished.  Pupils  equal  and  react.  Glands  in  both  sides  of 
*ck,  right  axilla  and  groin,  varying  in  size  from  a  pea  to  a 
rge  bean.  Left  epitrochlear  gland  hard  and  shot-like.  Heart 
nd  lungs  negative.  Abdomen  full,  muscles  held  rather  rig- 
lv.  tympanitic  throughout,  no  masses.  Considerable  tender¬ 
's  beneath  left  rectus,  and  some  spasm  in  epigastrium.  Small 
ar  on  dorsum  of  penis. 

April  14.  Vomited  some  blood  last  night,  and  does  not  feel 
ry  well.  Has  some  pain  in  epigastrium,  with  tenderness, 
bdomen  slightly  distended.  Vague  sense  of  mass  in  right 
I’pochondrium,  with  distinct  resistance  of  right  rectus.  Liver 
illness  slightly  diminished. 

Urine:  acid,  specific  gravity  1030;  albumin  absent;  sugar 
isent;  leucocytes,  7,300. 

Operation. —  (Dr.  Elliott.)  April  14.  Median  incision  in 
ligastrium.  No  free  fluid.  Sponge  passed  to  pelvis  brought 
5  a  little  fluid,  not  cloudy  or  foul.  Thorough  palpation  of 
omach  gave  no  evidence  of  disease.  It  was  not  dilated, 
vlorus  not  abnormal.  Small  intestine  looked  rather  dark,  as 
the  contents  were  bloody.  Upper  part  of  jejunum  distended. 
iis  was  brought  forward  to  anterior  wall  of  stomach  and 
istrojejunostomy  made.  Mucous  membrane  of  jejunum  very 
in  and  friable. 

April  15.  Vomited  some  dark  material  this  morning,  and 
•lor  is  rather  cyanotic.  Urine:  acid,  specific  gravity  1033; 
bumin  absent:  sugar  absent. 

April  16.  Some  fever  vto-day  and  abdomen  tender  and  dis- 
nded ;  relieved  by  enema.  Leucocytes,  9,300. 

April  18.  Patient  more  comfortable.  Vomited  this  aftev- 
•on  after  potassium  iodid.  Abdomen  soft.  Retaining  nutri- 
t  enemata  well,  which,  however,  have  to  be  given  small. 

•  king  considerable  amount  of  liquid  by  mouth 

April  22.  Patient  looks  brighter  and  in  better  condition.  Is 
taking  soft  solids.  Wound  united  by  first  intention. 

\pril  25.  Gaining.  No  complaints. 

\pril  28.  Excellent  appetite.  Retains  and  digests  all  food, 
having  soft  solids,  chicken,  etc. 

May  1.  Daily  gain. 

May  2.  Complained  of  slight  pain  in  abdomen  to-day,  which 
°n  passed  away. 

May  3.  This  morning  patient  was  seized  with  abdominal 

•  n.  not  localized,  cramp-like,  accompanied  by  some  nausea 
d  vomiting.  Abdomen  soft,  slight  tenderness  in  left  lower 
adrant.  During  day  patient  had  steady  pain,  with  rare  ve¬ 
rsions.  At  night  slightly  more  easy,  when  a  vague  resist¬ 


ance  and  sense  of  mass  was  felt  in  left  lower  quadrant.  Two 
enemata  have  had  no  result.  Leucocytes,  21,400. 

May  4.  Pain  persists.  Rigidity  of  left  rectus  with  tumor 
felt  beneath  it.  Slight  spasm  of  right  rectus.  No  dullness,  no 
nausea.  Leucocytes,  24,000. 

Operation. —  (Dr.  Elliott.)  May  4.  Small  amount  of  cloudy 
fluid  found  in  peritoneal  cavity.  A  coil  of  much  distended  and 
almost  black  small  intestine  lay  beneath  the  incision,  with 
neighboring  coils  slightly  adhering  to  each  other,  and  i  little 
fibrin  on  them.  Mesentery  black  almost  to  its  root.  Coil 
pulled  out  and  14  inches  found  gangrenous,  but  peritoneum 
still  intact.  Affected  gut  resected  and  ends  brought  out  of 
wound.  No  strangulation  present. 

May  11.  Since  this  second  operation  the  patient’s  condition 
has  been  fairly  satisfactory.  He  occasionally  has  considerable 
pain  in  the  wound.  Nourishment  by  mouth  is  retained,  though 
there  is  at  times  some  nausea.  There  is  no  pyrexia  or  other 
evidence  of  peritonitis  or  further  gut  involvement.  The  seat 
of  the  diseased  gait  could  not  be  determined  at  operation  be¬ 
cause  of  the  poor  condition  of  the  patient.  If  his  condition 
permits,  a  secondary  anastomosis  of  the  resected  intestinal 
ends  will  be  done  in  the  near  future. 

It  seems  evident  that  whatever  the  process  that  ex¬ 
isted  before  the  time  of  the  first  operation,  the  definite 
intestinal  involvement  began  May  2,  at  the  time  when 
the  pain  and  vomiting  occurred.  Though  no  gastric 
lesion  was  found  at  the  first  operation,  the  marked  im¬ 
provement  in  the  patient’s  condition  for  over  two  weeks 
would  seem  to  exclude  the  existence  of  a  mesenteric 
thrombosis  or  embolism  before  this  date.  At  present 
we  can  only  speculate  as  to  the  nature  of  the  original 
trouble. 

Note  :  In  the  complete  article  to  be  published  in  the  reprints, 
there  appears  a  resum?  of  the  cases  recorded  in  the  literature  and 
a  bibliography. 


DOES  GONORRHEA  CAUSE  PROSTATIC 
HYPERTROPHY?* 

EDWARD  L.  KEYES,  Jr.,  M.D.,  Pn.D. 

NEW  YORK  CITY. 

The  theories  of  pathologists  concerning  the  etiology 
of  various  diseases  have  often  a  very  mild  and  hazy  in¬ 
terest  for  the  busy  practitioner  of  medicine,  however 
hot  the  odium  scientificum  may  boil.  Occasionally,  how¬ 
ever,  etiologic  theory  impinges  on  therapeutic  practice, 
and  forthwith  the  clinician  is  stimulated  to  keen  in¬ 
terest. 

Of  late  years  two  such  theories  have  bubbled  to  the 
top  amid  the  various  conflicting  views  concerning  the 
causes  of  prostatic  hypertrophy.  The  one,  the  theory 
of  testicular  secretion  with  its  train  of  castrations  and 
vasectomies,  is  a  recent  memory.  The  other,  the  theory 
of  prostatic  inflammation,  awaits  practical  confirmation. 

From  the  days  when  the  microscope  was  first  applied 
to  the  study  of  prostatic  hypertrophy,  it  has  been  an 
open  question  whether  the  inflammation  always  or  al¬ 
most  always  found  associated  with  hypertrophy  was 
effect  or  cause.  But  until  recently  those  who  held  in¬ 
flammation  to  be  secondary  have  had  rather  the  best  of 
the  argument.  In  the  days  of  Thompson  and  Virchow 
the  prostatic  myoma  held  sway,  a  product  quite  beyond 
the  power  of  inflammation.  Later  improved  microscopic 
technic  showed  the  “myoma”  to  be  actually  a  fibrous 
growth  and  the  result  of  inflammation.  But  still  the 
“adenoma”  stood  between  and  relegated  inflammation 
to  a  second  place.  Motz  is  perhaps  the  most  outspoken 
champion  of  the  theory  that  prostatic  hypertrophy  is 
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the  result  of  glandular  proliferation  in  which  secondary 
congestion  and  inflammation  cause  fibrous  changes,  the 
greater  or  less  proportions  of  which  explain  the  various 
degrees  of  adenomatous  and  fibromatous  hypertrophy 
encountered  clinically. 

Leaving  aside  the  heresies  of  atheroma  and  testicular 
secretion  (the  former  of  which  has  required  so  much 
theoretic  killing,  while  practice  proved  the  natural  death 
of  the  latter),  such  has  been  the  general  trend  of  theory 
up  to  the  time  of  Ciechanowsky. 

cieci-ianowsky's  theory. 

In  1896  Stanislaus  Ciechanowsky  published  the  first  of 
a  series  of  monographs,  the  most  comprehensive  of 
which,  “Anatomical  Researches  on  the  So-called  Pros¬ 
tatic  Hypertrophy  and  Allied  Processes  in.  the  Bladder 
and  Kidneys,”  was  edited  in  English  by  Dr.  R.  H. 
Greene  last  year.  The  chief  conclusions  of  this  very 
conscientious  and  scientific  series  of  pathologic  re¬ 
searches  are:  1,  To  pulverize  through  five  chapters  the 
remains  of  the  theory  of  arterial  atheroma:  2,  to  deny 
the  existence  of  the  prostatic  adenoma ;  3,  to  attribute 
the  histologic  changes  in  both  prostate  and  bladder  to 
chronic  inflammation  of  these  organs;  and  4,  to  at¬ 
tribute  prostatic  atrophy  and  prostatic  hypertrophy  to 
similar  inflammatory  processes  differently  distributed. 

A  few  quotations  will  illustrate  Ciechanowsky’s  point 
of  view,  insomuch  as  it  concerns  us : 

I  could  never  observe  the  changes  in  the  epithelium  which 
might  be  mistaken  for  neoplasmatic  proliferation.  By  other 
authors  two  kinds  of  proliferation  in  this  sense  were  described. 
The  one  is  attributed  to  the  fact  that  the  epithelium  becomes 
stratified,  whereby  the  superficial  cells  which  lie  opposite  the 
center  of  the  glandular  lumen  lose  their  nuclei  and  become 
more  polygonal  and  bigger  than  peripheral  cells.  The  other  is 
attributed  to  a  sprouting  of  new,  partly  solid,  partly  hollow 
cell  plugs,  from  which  later  on  new  glandular  tubules  are 
formed.  In  spite  of  very  careful  researches,  neither  the  one 
nor  the  other  kind  of  proliferation  could  I  find  in  the  enlarged 
iprostate  glands  examined  by  me,  provided  that  the  prepara¬ 
tion  was  cut  sufficiently  thin  (not  above  0.01=104  thickness). 
On  the  other  hand,  it  is  not  hard  to  find  such  pictures  as  are 
described  by  Birch-Hirschfeld  and  Jores  in  thicker  preparations, 
in  which  a  few  layers  of  cells  were  arranged  above  each  other. 

.  .  .  By  using  thin  sections  one  can  easily  convince  oneself 

that  what  Avas  looked  on  as  a  new-formed  glandular  tubule  by 
Birch-Hirschfeld  and  Jores  is  nothing  but  an  altogether  nor¬ 
mal  glandular  branch,  not  yet  enlarged  by  the  accumulated 
pathologic  contents.  By  similar  technical  mistakes  the  incor¬ 
rect  conclusion  of  the  French  investigators  is  to  be  explained, 
only  Avith  the  difference  that  here  the  faulty  observation  was 
referred  to  the  enlarged  glandular  acini.  If  such  a  glandular 
acinus  be  opened  by  a  cut  at  its  greatest  diameter  or  near  it, 
then  its  peripheral  epithelial  lining  will  be  divided  longitud¬ 
inally,  i.  e.,  vertically,  and  Avill  appear  in  its  real  form,  i.  e., 
as  a  single  layer.  But  the  case  Avill  be  ehtirely  different  if  the 
cut  open  a  cystieally  enlarged  gland  near  its  wall  parallel 
with  and  near  a  tangent  surface.  The  part  of  the  glandular 
wall  divided  by  this  forms  a  very  shalloAV,  dome-shaped  sphere 
or  cylindrical  section.  Then  it  may  easily  occiir  that  the  cut 
may  not  reach  the  lumen  of  the  gland  at  all,  but  may  lie  in 
its  whole  extent  in  the  epithelial  lining.  In  such  a  section 
the  peripheral  epithelial  cells  are  cut  through  at  different 
heights;  the  ones  lying  in  the  middle  are  cut  near  the  sum¬ 
mit;  the  others  lying  near  the  periphery  are  cut  near  the  base; 
that  is,  the  part  Avhicb  contains  the  nucleus.  Hence  the  cells 
lying  in  the  middle  of  the  section  appear  to  have  no  nuclei, 
while  those  at  the  periphery  have,  and  the  AA’hole  gives  the  im¬ 
pression  of  a  glandular  acinus  filled  Avith  proliferating  cells. 
That  this  is  so  is  demonstrated  by  the  difference  in  size  be¬ 
tween  the  peripheral  and  the  central  cells,  as  mentioned  by  the 
French  imTestigators,  Avhich  difference  is  only  apparent.  .  .  . 


From  the  foregoing  it  will  be  seen  that  we  can  not  speak 
of  a  genuine  neoplasmatic  proliferation  of  the  glandular  tissue 
proper  of  the  enlarged  prostate;  and,  as  the  majority  of  the 
Avell-defined  nodules  that  can  be  enucleated  consist  exclusively 
of  the  much-dilated  glandular  acini,  I  gave  to  these  nodules, 
without  searching  for  other  names,  the  name  of  “pseudo 
adenoma.”  .  .  .  By  an  investigation  of  my  cases,  made  as 

accurate  as  possible,  I  was  convinced  that  in  no  one  of  them 
is  the  glandular  tissue  absolutely  increased.  The  increase  of 
the  glandular  tissue  is  only  apparent,  and  arises  Avholly  through 
the  dilatation  of  the  lumen.  .  .  .  It  is  easy  to  demon¬ 

strate  the  real  and  primary  causes  of  the  passive  glandular  ' 
dilatation  in  the  changes  localized  in  the  stroma.  In  all  the 
cases  of  “hypertrophy  of  the  prostate”  examined  by  myself  , 
I  found,  Avithout  exception,  changes  in  the  stroma  adequate  to  | 
explain  all  phenomena.  These  changes  depend  on  a  prolifera¬ 
tive  connective-tissue  process. 

.  .  .  The  common  starting  point  of  hypertrophy  of  the 

prostate  gland  and  certain  forms  of  atrophy  must  be  sought  j 
in  the  productive  connective-tissue  processes,  which  have  their 
seat  in  the  stroma  of  the  organ.  ...  If  the  productwe 
stroma  changes  localize  themselves  in  the  central  parts  of  the 
prostate  in  the  vicinity  of  the  main  excretory  duct,  then  they 
may  produce  a  narroAving  or  obliteration  of  the  lumen  of  thi> 
duct,  which  may  cause  an  accumulation  of  the  secretion  and 
an  enlargement  of  the  peripheral  lobules.  .  .  .  The  enlarge 

ment  of  the  prostatic  gland  is  nearly  ahvays  to  be  referred  to  | 
the  dilatation  of  the  acini;  the  relatively  large  masses  of  new- 
formed  connective-tissue  play  a  subordinate  part  in  the  path¬ 
ologic  growth  of  the  prostatic  gland.  ...  If  the  connect-  \ 
ive-tissue  changes  in  the  stroma  occupy  mainly  the  periphery, 
and  if  they  localize  themselves  in  the  neighborhood  of  the 
terminal  branches  of  the  tubules  of  the  acini,  then,  by  adhesion 
and  atrophy  of  the  compressed  tubules  and  by  shrinkage  of 
the  connective-tissue  in  the  stroma — a  prostatic  atrophy— 
there  will  be  produced  a  diminution  of  the  Avhole  organ. 

From  these  observations,  founded  on  an  exhaustive 
study  of  diseased  prostates,  Ciechanowsky  infers  the  very 
moderate  and  entirely  justifiable  conclusion  that  “the } 
foundation  for  hypertrophy  of  the  prostate  gland  and 
certain  forms  of  prostatic  atrophy,  in  my  cases  at  least, 
consisted  in  chronic  inflammatory  processes,  the  etiologic 
relation  of  which  to  virulent  gonorrhea  is  not  sufficiently 
proven  at  present.  Yet  the  great  frequency  of  gon¬ 
orrhea  in  general,  the  great  frequency  of  chronic  pros¬ 
tatic  inflammation  due  to  it  after  all  acute  inflammation 
has  subsided,  and  more  particularly  the  conspicuous 
similarity  of  my  observations  to  the  pathologic  changes 
found  in  gonorrheal  prostatitis,  make  it  possible  that 
such  a  relation  exists.  Ciechanowsky  says : 

“Whether  gonorrhea  really  is  the  most  frequent  and 
important  cause  of  hypertrophy  of  the  prostate  gland, 
will  be  the  work  of  the  future  to  decide.” 

The  fundamental  facts  discovered  by  Ciechanowsky  have 
been  verified  by  Greene  and  Brooks1  and  by  Crandon,2 
and  are  doubtless  accurate.  But  the  conclusion  of  all 
these  observers  is  a  very  direct  imputation  on  the  vir¬ 
tue  and  virginity  of  the  hypertrophied  prostate,  an  im¬ 
putation  anyone  may  well  hesitate  to  concede,  lest  the  : 
passing  years  find  him  an  unwilling  witness  to  a  gon¬ 
orrheal  past,  caught,  as  it  were,  in  his  own  claptrap. 

Until  noAv  the  busy  practitioner  has  had  no  more 
reason  to  consider  gravely  the  question  whether  pros¬ 
tatitis  is  the  cause  of  prostatic  hypertrophy  than  the 
every-day  citizen  has  had  to  debate  seriously  the  psycho¬ 
logic  theory  that  man’s  actions  are  determined  and  he  ,■ 
has  no  free  will.  In  each  case  the  prima  facie  evidence 
has  been  clearly  against  the  theory.  A  man  who  does  all 
his  work  under  the  implication  that  he  may  or  may  not 


1.  The  Journal  A.  M.  A.,  1902,  xxxviil,  1051. 

2.  Annals  of  Surgery,  1902,  xxxvl,  813. 
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o  it,  as  he  will,  can  not  be  expected  to  look  on  him- 
>lf  as  the  passive  instrument  of  blind  fate ;  and,  sim- 
arly,  the  practitioner  of  genitourinary  surgery  who  en- 
nmters  case  after  case  of  prostatic  hypertrophy  with 
ear  urine  and  no  history  or  evidence  of  inflammation 
f  the  urethra,  can  not  be  brought  to  see  in  urethritis 
le  cause  of  prostatic  hypertrophy,  except  by  a  theory 
;  definite  as  Ciechanowsky’s. 

CLINICAL  EVIDENCE. 

But,  since  Ciechanowsky  is  so  positive  and  since  his 
nnonstrations  have  been  verified  by  competent,  inde- 
■ndent  observers,  it  behooves  us  to  set  prima  facie  evi- 
mce  aside,  and  to  criticize  carefully  the  seeming  free- 
un  from  inflammation  exhibited  by  so  many  cases  of 
ipertrophy  of  the  prostate.  Thus  clinical  evidence 
ay  be  amassed  either  for  or  against  the  theory. 

It  so  happens  that  I  have  access  to  a  set  of  case  books 
inning  back  to  the  early  60’s,  and  affording  a  wealth  of 
inical  material  recorded  entirely  without  partisan 
tirit,  and  detailing  urethral  histories  for  many  years, 
rom  these  case  books  I  have  been  able  to  collect  a  num- 
>r  of  histories  bearing  on  the  subject  in  question ;  and 
ese  I  submit  with  the  belief  that  this  clinical  evidence 
ill  aid  us  in  interpreting  the  pathologic  facts. 


ble  1. — Cases  of  Pkostatic  Hypertrophy,  Real  and  Seeming, 
Preceded  by  Chronic  Urethritis. 


Prostatitis  Began 

at . 

Prostatitis  Ended 

at . 

Symptoms  of  Pro-  | 
static  Hypertro-  | 
phy  at.  i  .  .  .  . 

Incomplete  Re¬ 

tention  at.  .  .  .  j 

|  Duration  of  Pros¬ 

tatitis  in  Years.. 

II  Last  Seen  at  ...  | 

[Prostatitis  . 

34 

X 

47 

No 

_ 

47 

Congested. 

Prostatitis  . 

45 

X 

62 

No 

— 

62 

Normal  at  58. 

IStricture  .  . 

38 

45 

No 

No 

7 

55 

A  shade  large. 

Prostatitis  . 

42 

Con. 

61 

No 

25 

67 

Large  and  tender  at  60. 

Stricture, 

57 

67 

No 

No 

10 

69 

Not  large;  small  ade- 

Stone. 

Protatic  ab- 

31 

Con. 

Yes 

Yes 

26 

57 

noma. 

Not  large. 

BC6SS 

Prostatitis 

42 

X 

62 

62 

_ 

62 

Not  large. 

Stone . 

40 

Con. 

40 

40 

10 

50 

Not  large. 

Middle  lobe  large. 

Stricture  .  . 

37 

Con. 

— 

— 

12 

55 

Stricture  .  . 

49— 

Con. 

— 

— 

2 

51 

Bar  excised. 

Stricture 

62- 

Con. 

•  7 

1 

— 

62 

Double  the  normal. 

Stricture  .  . 

40 

Con. 

60— 

60 

20 

60 

Not  examined. 

Stricture  .  . 

23 

X 

65 

65 

— 

65 

Normal  at  48. 

Stricture  .  . 

251 

Con. 

65— 

65- 

40 

65 

Moderately  large. 

Prostatitis  . 

7 

X 

53 

55 

— 

67 

Very  large. 

Stricture  .  . 

39- 

47 

50- 

51 

8 

68 

Moderately  large. 

Contracture. 

— 

— 

67 

67 

— 

73 

Moderate  lateral  hyper- 

Stricture  .  . 

56- 

7 

69 

69 

73 

trophy. 

Not  examined. 

Stricture  .  . 

45- 

Con. 

45 

48- 

3 

48 

Not  large  at  45. 

Stricture  .  . 

27 

Con. 

44 

44 

28 

55 

Large  at  50. 

Stricture  .  . 

50- 

7 

60 

60 

— 

62 

Moderately  large. 

Contracture. 

— 

— 

56 

56 

— 

62 

Moderately  large. 

Stricture  .  . 

58- 

Con. 

59 

59 

7 

65 

Enormous. 

Prostatitis  . 

167 

X 

52 

_ 

_ 

66 

Not  examined. 

Contracture, 

Yrs. 

66 

63 

63 

Yrs 

69 

Middle  lobe. 

Stone. 

Contracture. 

66 

68 

66 

— 

2 

70 

Middle  lobe. 

s. — Several  short  attacks  of  prostatitis. 

Con. — Prostatitis  persists  at  the  time  of  last  observation. 

* — This  case  is  not  included  in  Table  4,  since  it  was  not  followed 

the  fiftieth  year. 

iRONIC  POSTERIOR  URETHRITIS  FOLLOWED  BY  PROSTATIC 
HYPERTROPHY. 

Table  1  comprises  all  the  cases  I  have  been  able  to 
id  in  which  there  is  the  remotest  possibility  that  a 
evious  prostatitis  might  have  been  the  cause  of  pros- 
fic  hypertrophy.  These  cases,  26  in  number,  may  be 
rided  in  four  classes :  ( 1 )  Five  cases  ( 1  to  5 )  of  chronic 
ethritis,  in  which  the  prostate  was  not  clinically  hy- 
rtrophied.  Three  of  these  (1,  2  and  4)  show  conges- 
e  symptoms  of  prostatic  hypertrophy,  but  no  residual 
ine,  and  at  most  are  instances  of  possible  beginning 
pertrophy.  In  two  others  (3  and  5)  there  were  no 


symptoms  of  hypertrophy,  but  the  prostate  is  a  little 
large  in  one  and  contains  a  small  adenoma  in  the  other. 
(2)  Three  cases  (6  to  8)  with  partial  retention,  in 
which  the  prostate  was  certainly  not  large  so  far  as  ex¬ 
amination  without  operation  could  reveal.  These  three 
cases  were  assuredly  instances  of  contracture  of  the 
bladder  neck.  (3)  Three  cases  (9  to  11)  of  deep  strict¬ 
ure,  so  tight  that  prostatic  symptoms  were  not  revealed, 
but  in  which  perineal  section  showed  slight  enlarge¬ 
ment  of  the  prostate.  (4)  Finally,  there  remain  15 
cases  (12  to  26)  of  large  prostate  which,  with  the  three 
last  mentioned,  make  18  cases  of  known  prostatic  hy¬ 
pertrophy  after  more  or  less  prolonged  chronic  urethral 
inflammation. 

In  cases  17,  22,  25  and  26  it  is  presumed,  though  not 
proven,  that  contracture  antedated  hypertrophy.  (See 
detail  of  cases  in  Table  1  at  end.) 

These  18  cases  were  found  among  433  case  histories 
of  hypertrophied  prostate.  Doubtless  the  number  would 
have  been  larger  had  these  433  cases  been  more  closely 
questioned  as  regards  their  early  history;  their  fewness 
only  enforces  the  well-known  fact  that,  clinically,  pros¬ 
tatic  hypertrophy  is  not  often  associated  with  history  or 
evidence  of  chronic  urethritis. 

However,  it  may  be  observed  that,  among  the  433 
cases,  the  degree  of  enlargement  is  noted  in  192;  31 
(16  per  cent.)  of  which  are  stated  to  have  been  “very 
large”  or  “enormous.”  Curiously  enough  in  the  pres¬ 
ent  series,  the  degree  of  enlargement  is  noted  in  12 
cases;  2  (16  per  cent.)  of  which  were  “very  large”;  thus 
showing  no  deviation  from  the  normal  standard. 

Again,  it  is  interesting  to  observe  the  age  at  which 
the  symptoms  of  hypertrophy  first  manifested  them¬ 
selves.  In  the  433  cases  this  occurred  below  45  years  of 
age  in  3.2  per  cent.,  while  in  the  urethritis  series  only  1 
(5.5  per  cent.)  began  below  the  45th  year.  In  the  larger 
series,  9.5  per  cent,  began  below  the  50th  year  ;  while 
in  the  urethritis  series,  3  (16.6  per  cent.)  began  be¬ 
fore  that  time.  Moreover,  in  the  larger  series,  14.1 
per  cent,  began  after  the  70th  year;  while  in  the  ure¬ 
thritis  series,  all  began  before  that  time.  Thus  the 
urethritis  cases  showed  prostatic  hypertrophy  at  a 
slightly  earlier  age  than  did  the  others. 

CHRONIC  POSTERIOR  URETHRITIS  NOT  FOLLOWED  BY 
PROSTATIC  HYPERTROPHY. 

But  a  more  definite  estimate  may  be  obtained  by 
looking  on  the  picture  from  another  point  of  view.  To 
this  end  I  have  collected  and  tabulated  54  cases  of 
chronic  posterior  urethritis  from  various  causes,  fol¬ 
lowed  to  an  age  varying  from  50  to  83  years,  and  not 
associated  with  prostatic  hypertrophy.  These  cases  are 
arranged  in  two  tables.  Table  2  presents  the  observed 
data  in  20  cases  of  deep  stricture,  8  cases  of  chronic 
gonorrheal  prostatitis  and  4  cases  of  stone.  In  these  cases 
the  fact  that  the  patients  got  entirely  well  under  treat¬ 
ment  must  be  accepted  as  evidence  that  they  were  not 
suffering  from  any  symptoms  of  prostatic  hypertrophy; 
otherwise  these  would  have  appeared  as  the  symptoms  if 
the  urethral  or  bladder  condition  were  controlled.  Table 
3  comprises  7  cases  of  stricture  and  15  of  contracture  of 
the  neck  of  the  bladder.  These  cases  were  all  operated 
on  and  the  absence  of  prostatic  hypertrophy  proven  by 
digital  examination  of  the  prostate. 

These  54  cases  cover  very  fairly  every  degree  of  dura¬ 
tion  and  intensity  to  be  looked  for  in  chronic  prostatitis, 
and  are,  of  themselves,  sufficiently  numerous  to  prove 
that  chronic  prostatitis,  severe  or  mild,  in  youth  or  in 
age,  does  not  inevitably  lead  to  prostatic  hypertrophy. 
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Table  2. — Stricture  at  the  Bulb. 


> 

w 

d 

d 

H 

d 

S’*3 

•-<  CD 

P  3 

cr;  52 

®_p 

o  Op 

22  r— 

2- 

CO  ■  p 

P 
c u 
et- 

0  P 

P  o 

ct-  3 

•  ft 

£TP  ^ 

5,"  cl 

1  Dur 

Pro 

-Yes 

w 

© 

© 

p  0* 

t n  ^ 

.  Cfl 

•  a 

.  D 

•  W 

•  M.  s-j 

.  ®o 

r  Ui  ff 

■  ft  g- 

p 

ct- 

©  P 

.  © 

*  ? 

•  ©  y 

Gon. 

39 

50 

Fil. 

li 

50 

* 

Gon. 

25 

43 

Fil. 

25 

50 

Gon. 

42 

42 

21 

9 

51 

* 

22 

Tr. 

22 

22 

30 

52 

Gon. 

45 

52 

Fil. 

7 

52 

Gon. 

Yrs. 

53 

15 

Yrs. 

53 

Gon. 

53 

Fil. 

53 

20 

Gon. 

20 

30 

10 

55 

Gon. 

50 

Fii. 

6-+ 

56 

28 

Gon. 

28 

48 

Fil. 

20 

57 

Gon. 

36 

47 

Fil. 

11 

58 

* 

Gon. 

30 

46 

Fil. 

28 

58 

30 

Gon. 

60 

15 

60 

Gon. 

41 

61 

Fil. 

20 

61 

Gon. 

62 

15 

63 

30 

Gon. 

43 

Fil. 

20+ 

63 

33 

Gon. 

50 

58 

27 

8 

64 

Gon. 

65 

21 

65 

t 

32 

Gon. 

32 

82 

15 

33 

65 

24 

Gon.  j 

24 

39 

26 

51 

Fil. 

Fil. 

14 

83 

f — Catarrhal  prostatitis  and  occasional  epididymitis  at  32,  33, 
37,  41,  43,  60,  61,  62,  63,  65. 

Tr. — Trauma. 

Gon. — Gonorrhea. 

* — Prostatitis  persists. 

Pil. — Filiform  or  a  very  small  bougie. 


Table  2. — Prostatitis. 


First  Attack 
at  Age. 

Second 

Attack. 

Third 

Attack. 

Fourth 

Attack. 

Duration  of 
Prostatitis. 

Present 

Age. 

29-34 

46-50 

8  Yrs. 

50 

33 

34 

Short. 

50 

47—  8 

1  Yr. 

50 

29 

35 

39 

Short. 

52 

54  -  5 

1  Yr. 

57 

36 

37 

39 

44 

1 

60 

37  52 

15  Yrs. 

61 

50-59 

* 

9  Yrs. 

70 

Stone  and  Litholapaxy. 


Symptoms  Began 
at 

Operation  at 

Duration  in  Years. 

Present  Age. 

48 

50 

2 

50 

49 

56 

7 

56 

56 

58 

2 

61 

■53 

68 

15 

68 

* — Prostate  atrophied. 


Table  3. — Cases  of  Stricture  with  External  Urethrotomy. 


Date  and  Na¬ 
ture  of  Cause. 

Symptoms  Be¬ 
gan  at 

Operation  at 

Duration  of 
Prostatitis  in 
Years. 

Present 

Age. 

18  Gon. 

20 

33 

13 

51 

20  and  45  Gon. 

45 

55 

10 

55 

Gon. 

46 

56 

10 

56 

Gon. 

37 

39  and  57 

19 

58 

30  Tr. 

30 

60 

30 

61 

*  O 

19 

56 

37 

68 

*  Gon. 

30 

71 

41 

71 

Cases  of  Contracture  with  External  Urethrotomy. 


Date  and  Na-  Symptoms  Be- 
ture  of  Cause,  j  gan  at 

Operation  at 

Duration  of 
Prostatitis  in 
Years. 

Present 

Age. 

33  Str. 

33 

53 

20 

53 

45  Gon. 

45 

49 

4 

56 

21  Gon. 

21 

57 

36 

58 

40 

61 

21 

61 

53 

63 

10 

63 

57 

63 

5 

63 

64 

66 

2 

66 

59 

66 

7 

66 

Yrs. 

68 

68 

Yrs. 

69 

69 

*  Gon. 

60 

70 

10 

72 

Yrs. 

72 

72 

57 

72 

15 

72 

70 

72 

2 

72 

57 

74 

7 

75 

Tr. — Trauma.  •" 

Str.- — Stricture. 

Gon. — Gonorrhea. 

* — Prostate  atrophied, 
f — Congenital. 


But  a  comparison  of  these  54  cases  with  the  18  case 
that  constitute  the  series  of  prostatic  hypertrophy  du 
to  chronic  urethritis,  is  even  more  striking.  In  orde 
to  make  this  comparison  on  a  fair  basis,  I  have  proceede 
as  follows :  Taking  a  certain  age — 50  years,  for  exampl 
— I  have  counted,  1,  the  number  (2,164)  of  cases  of  al 
sorts  recorded  in  these  case  books,  in  which  the  patien 
was  observed  at  or  after  the  50th  year;  2,  the  numbe 
(425)  of  these  cases  showing  hypertrophy  of  the  pro? 
tate;  3,  the  number  (71)  with  a  history  of  chronic  pros 
tatitis;  and  4,  the  number  (17)  of  these  with  hypei 
trophy  of  the  prostate. 

By  comparing,  on  the  one  hand,  the  number  of  th 
cases  with  enlarged  prostate  to  the  total  recorded  cases 
and,  on  the  other  hand,  the  number  of  cases  of  chroni 
urethritis  with  enlarged  prostate  to  the  total  number  o 
urethritis  cases,  one  can  arrive  at  a  very  fair  idea  of  th 
influence  of  chronic  urethritis  in  causing  the  prostate  t 
hypertrophy.  If  this  influence  were  great,  we  shout 
certainly  find  the  urethritis  cases  showing  a  far  greate 
proportion  of '  hypertrophied  prostates  than  the  genera 
cases  which  came  suffering  from  all  manner  of  maladies 
Singularly  enough,  this  is  by  no  means  the  case ;  for,  a 
Table  4  shows,  the  percentage  of  hypertrophied  prostate, 
in  the  urethritis  cases  was  not  very  different  from  th 
percentage  in  all  cases.  Thus  at  the  50th  year,  it  stoo 
25  per  cent.,  as  compared  to  19  per  cent. ;  while  at  th 
60th  year,  it  stood  33  per  cent.,  as  compared  to  39  pe 
cent.,  and  at  the  65th  and  70th  years,  had  fallen  rela 
tively  lower. 


Table  4. — Proportion  of  Cases  Showing  Prostatic  Hypei 
trophy  Under  Various  Conditions. 


AGE. 

50  Yrs. 
Per  Ct. 

55  Yrs. 
Per  Ct. 

60  Yrs. 
Per  Ct. 

65  Yrs. 
Per  Ct. 

70  Yd 
Per  C 

All  cases . 

71  Urethritis;  cases . 

38  Stricture  cases . 

19  Contracture  cases . 

19  1 
25.3 

29 

21 

27  1 

28  6 
34.5 
22.2 

39.1 
33.3 

42.1 

25 

49 

37  7 

50 

25 

52.6 
27.2 
33  3 

28.6 

For  purposes  of  still  further  comparison,  I  have  mad 
similar  investigations  in  the  stricture  cases,  and  in  th 
contracture  cases ;  these  resemble  the  general  results  a 
nearly  as  may  be. 

To  my  mind  the  most  surprising  feature  of  these  pei 
centages  is  the  fact  that  chronic  urethritis  seem?  to  hav 
so  little  effect  on  prostatic  hypertrophy  one  way  or  th 
other.  The  cases  are  surely  numerous  enough  to  give 
very  fair  degree  of  accuracy,  and  yet  they  do  not  seer 
to  prove  that  chronic  urethritis,  whatever  its  nature 
either  causes  hypertrophy  of  the  prostate  or  prevents  it 
though,  if  anything,  very  prolonged  and  active  chroni 
prostatitis  causes  atrophy  rather  than  hypertrophy ;  for 
in  32  cases,  the  prostatitis  lasted  more  than  ten  yean 
Of  these,  18  (75  per  cent.)  showed  hypertrophy,  whil 
4  (12.5  per  cent.)  showed  atrophy  of  the  prostate,  an 
not  a  single  one  of  them  had  a  very  large  prostate.  0. 
the  other  hand,  among  the  39  whose  prostatitis  laste* 
less  than  ten  years,  none  showed  atrophy,  11  (28.2  pe 
cent.)  showed  enlargement,  and  2  of  these  were  ver 
large.  Additional  confirmation  of  this  presumption  i 
afforded  by  the  absence  of  hypertrophy  in  old  cases  o 
chronic  retention  cystitis  due  to  locomotor  ataxia  an 
other  forms  of  bladder  paralysis. 

THE  EFFECT  OF  EARLY  GONORRHEA. 

The  argument  which  has  thus  far  been  followed  ca 
not  clinically  be  pursued  much  further.  It  is,  I  thin! 
impracticable  to  draw  inferences  from  the  effects  0 
short  gonorrheas  early  in  life  to  the  prostatic  hypei 
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ropin'  -of  later  years.  The  statements  of  patients  are, 
f  course,  notoriously  misleading;  and  yet  it  is  generally 
needed  that  fully  75  or  80  per  cent,  of  adult  males 
ave  gonorrhea  in  early  life,  and  that  fully  60  per  cent, 
f  these  have  posterior  urethritis.  Inasmuch  as  less 
han  20  per  cent,  of  those  who  pass  their  55th  year  have 
rostatic  hypertrophjq  one  certainly  can  not  infer  any 
ery  direct  connection  between  the  two.  To  assume  that 
ae  early  gonorrhea  produces  the  hypertrophic  change  of 
her  life  would  be  to  assume  something  that  proves  too 
iuch.  There  are  not  enough  hypertrophied  prostates 
a  go  round. 

Additional  evidence  against  such  a  view — if  addi- 
ional  evidence  is  needed — is  also  afforded  by  the  fact 
aat  prostatic  hypertrophy  occurs  with  such  uniformity 
t  a  definite  period  of  life,  which  may  be  called  the 
i  ginning  of  the  decline.  In  exceptional  instances — in- 
eed,  in  3  per  cent,  of  my  cases,  for  instance — the  symp- 
mis  of  prostatic  hypertrophy  appear  before  the  45th 
ear.  Yet  the  overwhelming  majority  (91  per  cent.)  do 
ot  cause  trouble  until  after  the  50th  year.  Yet  to  as- 
nne  that  the  prostatitis  found  by  Ciechanowskv  and 
is  followers  takes  twenty  or  thirty  years  to  produce  its 
fleets  is  assuming  too  much  for  our  credence  until 
mie  direct  evidence  shall  be  brought  to  support  such  a 
leory.  (See  note  at  end  of  article.) 

Thus  it  would  seem  that  Ciechanowsky’s  theory  is  en- 
rely  lacking  in  clinical  support.  This  is  noc  saying 
lat  it  is  untrue.  Yet  we  must  conclude  from  the  clin- 
■al  facts  that  the  prostatitis  which  causes  prostatic 
ypertrophy  is  not  clinically  diagnosticable.  Either  it 
a  spontaneous  process  so  mild  as  not  to  form  a  clin- 
al  entity  and  occurring  spontaneously  in  middle  life 
some  confirmation  of  such  a  view  may  be  found  in  the 
xmtaneous  attacks  of  catarrhal  prostatitis  to  which 
addle-aged  men  with  normal  prostates  are  undoubtedly 
able) ;  or,  on  the  other  hand,  it  may  be  that  the  inflam- 
latory  cause  of  prostatic  hypertrophy  is  early  gonor- 
lea;  but  that  the  prostate  does  not  hypertrophy  in  a 
"eater  number  of  cases  after  early  gonorrhea  is  due 
ther  to  the  fact  that  the  gonorrheal  process  does  not 
>struct  the  prostatic  ducts  in  all  cases,  or  that  the 
ises  which  do  hypertrophy  do  so  from  an  inherited  pre¬ 
position. 

There  is  some  clinical  reason  to  believe  that  prostatic 
ypertrophy  tends  to  run  in  families;  but  I  have  no 
inical  data  either  to  confirm  or  to  deny  such  a  belief. 
i  fact,  the  object  with  which  these  cases  are  narrated 
to  show  that,  whatever  this  theory  of  Ciechanowsky’s 
ay  mean,  and  whether  or  not  subsequent  investigations 
'ove  it  to  be  accurate,  chronic  prostatitis,  as  seen  by  the 
inician,  is  certainly  not  the  adequate  cause  of  pros- 
tic  hypertrophy,  and  we  are  by  no  means  bound  by 
iechanowsky’s  theory  to  believe  that  every  man  with 
'■pertrophy  of  the  prostate  has  had  gonorrhea. 

iSES  OF  II YPERTROPHY  OF  THE  PROSTATE,  REAL  AND  SEEMING, 
PRECEDED  BY  CHRONIC  POSTERIOR  URETHRITIS. 

Case  1. — Oct.  18,  1882.  C.  K.,  age  34,  complains  of  painful 
4  frequent  urination,  and  irregularly  by  day.  The  urine  is 
id,  sp.  gr.  1027;  trace  of  albumin;  much  pus  and  many 
alate-of-lime  crystals.  Urethra  very  hyperesthetie  through- 
t.  Anterior  urethra  admits  17  F.  with  difficulty.  March  24, 
83.  Internal  urethrotomy  to  30  F.  Aug.  18,  1883.  No  fur- 
er  urinary  symptoms.  Oct.  20,  1885.  Symptoms  relapse, 
si  illations  of  nitrate  of  silver.  May  4,  1886.  Two  instilla- 
)ns  cared  him;  now  a  little  irritated  again.  Dec.  12,  1895. 
rine  sparkling;  sp.  gr.  1022;  no  albumin.  He  gets  up  at 
?ht  to  urinate  and  overflows  a  few  drops  toward  evening; 
ostate  very  sensitive  to  massage  and  not  notably  enlarged, 
still  nitrate  of  silver. 


Case  2. — Aug.  6,  1892.  P.  H.,  aged  56.  Gonorrhea  eleven 
and  four  years  ago;  short  attacks;  has  had  a  slight  gleet  for 
a  year  past;  cured  by  instillations  of  silver  nitrate  and  cop¬ 
per  sulphate.  Dec.  8,  1894.  Hypogastric  pain  when  the  blad¬ 
der  is  full;  no  frequency  of  urination;  urine  full  of  pus;  blad¬ 
der  empties  itself;  prostate  normal.  Cured  in  four  months  by 
sulphate  of  copper.  Dec.  5,  1895.  Relapse  from  exposure  to 
cold.  May  13,  1898.  Another  relapse.  Urethra  9  inches; 
residuum  y2  ounce.  Cured  by  sulphate  of  copper. 

Case  3. — July  6,  1893.  R.  P.,  age  45.  Had  acute  retention 
from  stricture  seven  years  ago  and  again  now.  The  stricture 
has  not  been  dilated;  only  a  filiform  passes  the  bulb.  Nov.  11, 

1893.  Dilated  to  27  F.  Dec.  19,  1903.  Has  used  no  sound 
since;  had  retention  eighteen  months  ago,  again  last  summer 
and  now.  Filiform  again  goes.  January  20.  Dilated  to  27  F. 
Urethra  8  inches;  prostate  only  a  shade  large;  no  residual 
urine.  The  symptoms  have  been  entirely  relieved. 

Case  4. — March  12,  1891.  J.  S.,  age  57.  Gonorrhea  fifteen 
and  five  years  ago,  and  last  spring.  Has  had  a  relapsing  gleet 
since  the  first  attack;  urine  purulent;  prostate  normal.  June 
22,  1894.  Prostate  large  and  tender  as  the  result  of  a  sexual 
strain.  Aug.  13,  1895.  Rises  once  at  night;  the  stream  starts 
with  difficulty.  Jan.  9,  1901.  Hemosperm;  no  vesical  or 
urethral  symptoms. 

Case  5. — April,  1900.  V.  B.,  age  67.  Traumatic  stricture 
twenty  years.  The  perineum  is  now  riddled  with  fistulae. 
Perineal  section  by  Dr.  Keyes,  Sr.  Dec.  1,  1902.  Symptoms 
of  stone  for  one  year.  Perineal  section  by  Dr.  Chetwood; 
stone  removed;  -prostate  incised  and  small  adenoma  shelled 
out.  The  prostate  was  not  enlarged. 

Case  6. — May  26,  1894.  A.  C.,  age  57.  After  a  gonorrhea 
in  1868  a  perineal  abscess  developed  and  burst;  the  fistula 
remains  open.  He  urinates  every  two  hours  and  passes  a  26 
F.  catheter  once  or  twice  a  day.  The  urine  is  but  little  puru¬ 
lent;  residuum  y2  ounce;  prostate  not  large. 

Case  7. — Aug.  2,  1884.  G.  L.,  age  43.  Had  gonorrhea  for 
three  months  a  year  ago;  now  has  an  attack  of  simple  ure¬ 
thritis  three  weeks  old;  uses  sounds.  Feb.  23,  1886.  Has 
passed  the  sounds  for  two  years  and  been  well;  now  a  slight 
urethritis;  sounds  and  nitrate  of  silver  instillations.  June  26, 
1890.  Urinates  once  at  night  and  every  hour  or  two  by  day. 
The  prostate  is  a  little  large;  no  stone;  no  stricture.  July  16, 

1894.  Acute  gonorrhea.  March  6,  1895.  Well.  June  5,  1900. 
Urgent  urination;  urine  turbid;  thallin  instilled.  June  13. 
Urine  clear;  urgency  relieved.  Dec.  25,  1903.  Rises  two  or 
three  times  at  night;  urethra  8  inches  long;  residuum  1  ounce; 
urine  clear;  prostate  not  large. 

Case  8. — Sept.  6,  1892.  B.  G.,  age  40.  Frequent  and  pain¬ 
ful  urination  by  day.  September  8.  Litholapaxy;  a  small 
urate  stone  removed;  retention  followed  the  operation.  No¬ 
vember  5.  Slight  prostatitis  persists;  residuum  3  ounces. 
March  4,  1897.  Urine  still  purulent;  left  pyelonephritis; 
doubtless  calculous.  April  20,  1900.  Urine  shows  pus  and 
albumin;  residuum  1  y2  ounces;  prostate  not  large.  March 
24,  1902.  Urethra  7 y2  inches;  residuum  1%  ounces.  Searcher 
finds  a  bar  at  the  neck  of  the  bladder;  prostate  not  large;  pus 
and  albumin  persist. 

Case  9. — October,  1890.  A.  J.,  age  55.  Traumatic  stricture 
eighteen  years.  Complete  retention;  abscess;  perineal  fistula 
last  year.  Perineal  section  without  a  guide.  Stricture  di¬ 
vided  and  rather  large  prostatic  median  lobe  incised  by  Dr. 
Keyes,  Sr.  Relief  was  afforded  immediately. 

Case  10. — July  17,  1899.  C.  R.,  age  51.  Chronic  complete 
retention  for  two  years;  impassable  stricture  at  the  bulb. 
Perineal  section  by  Dr.  Keyes,  Jr.;  stricture  divided;  pros¬ 
tatic  bar  incised  and  a  little  adenomatous  tissue  torn  away 
with  rongeur.  Complete  relief. 

Case  11. — April  18,  1890.  E.  A.,  age  62.  Has  been  urinat¬ 
ing  every  two  hours,  day  and  nfght,  since  la  grippe  a  month 
ago;  urine  purulent  and  albuminous.  He  has  suffered  from 
stricture  for  many  years.  Only  a  filiform  enters  the  deep 
urethra.  Prostate  is  about  double  the  normal  size,  symmet¬ 
rical  and  soft.  May  11.  Dilated  to  23  F.  There  is  renal 
suppuration. 

Case  12. — June  4,  1888.  P.  H.,  age  60.  Has  suffered  from 
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stricture  for  twenty  years.  Now  9  F.  enters  the  deep  urethra 
with  difficulty.  Urine  full  of  pus  and  albumin.  He  passes  1 
ounce  and  the  catheter  draws  7  ounces.  Prostate  not  ex¬ 
amined. 

Case  13. — Dec.  5,  1871.  J.  B.,  age  48.  Short  gonorrhea 
twenty-five  years  ago;  slight  gleet  now  for  a  few  months;  21 
F.  grasped  in  bulbous  urethra;  dilated  gradually  to  30  F.  Pros¬ 
tate  is  normal.  March  8,  1888.  A  little  irritability  of  the 
bladder.  Urine  purulent;  residuum  4  ounces;  no  trace  of 
stricture.  May  25.  Has  been  through  an  acute  retention 
and  a  sharp  attack  of  urethral  fever.  There  is  kidney  suppura¬ 
tion;  prostate  not  examined. 

Case  14. — Dec.  6,  1903.  B.  N.,  age  65.  The  bladder  has 
been  irritable  and  there  has  been  slight  gleet  since  a  gonor¬ 
rhea  in  the  60’s.  Progressive  dilatation  has  relieved  the  gleet, 
but  he  still  urinates  twice  at  night  and  every  two  hours  by  day. 
Residuum  2  ounces;  urethra  7%  inches;  prostate  moderately 
large,  rather  hard;  left  lobe  larger  than  the  right. 

Case  15. — Aug.  30,  1866.  H.  L.,  aged  55.  Three  or  four 
short  gonorrheas  in  early  life.  Two  years  ago  acute  reten¬ 
tion  relieved  by  diuretics.  Four  days  ago  second  attack,  only 
partially  overcome.  Prostate  a  little  large;  urine  slightly 
purulent;  catheter.  Jan.  4,  1869.  Has  continued  to  use  cath¬ 
eter  two  or  three  times  a  week,  occasionally  passing  it  more 
frequently  when  retention  threatens.  The  prostate  is,  if  any¬ 
thing,  smaller;  the  urine  is  still  hazy;  25  F.  grasped;  dilata¬ 
tion.  March  7,  1876.  He  has  continued  to  use  a  27  F.  sound. 
This  has  entirely  cured  him  and  relieved  all  his  prostatic 
symptoms.  He  has  now  been  well  for  two  years.  Nov.  21,  1877. 
Relapse.  Urinates  three  or  four  times  at  night;  urine  puru¬ 
lent  again.  Prostate  three  times  its  natural  size;  residuum 
about  4  ounces.  Oct.  16,  1878.  Irritability  and  obstruction 
increasing;  urine  begins  to  smell. 

Case  16. — Nov.  8,  1870.  S.  F.,  age  39.  Is  passing  21  F. 
for  a  deep  stricture;  dilatation  instituted.  June  7,  1871.  Uses 
30  F.  every  ten  days.  Dec.  15,  1871.  Acute  posterior  ure¬ 
thritis;  cured  in  a  few  days.  March  7,  1878.  Urination  pain¬ 
ful;  26  F.  grasped.  April  4,  1878.  Passes  33  F.  May  11, 
1882.  Urine  a  little  hazy;  residuum  2  drams.  The  urine  has 
been  purulent  for  some  time  past;  he  urinates  every  three 
hours  by  day  and  rises  once  at  night.  May  5.  Residuum  1 
ounce.  Jan.  17,  1885.  Internal  treatment  is  holding  him. 
but  not  curing  him;  residuum  1  ounce;  little  pus.  Nov.  6, 
1899.  After  various  treatments  the  condition  has  remained 
about  the  same.  The  urine  is  still  purulent;  the  residuum 
varies  from  y2  to  1  y2  ounces;  he  urinates  every  few  hours 
by  day  and  several  times  at  night.  Prostate  moderately  large. 

Case  17. — Oct.  22,  1902.  R.  M.,  age  72.  Has  had  partial 
retention  for  five  years;  residuum  now  3  ounces;  prostate  the 
size  of  a  mandarin  orange.  Perineal  section;  galvano-pros- 
tatotomy.  Lateral  lobes  moderately  enlarged;  contracture  of 
the  neck  of  the  bladder. 

Case  18. — April  22,  1873.  J.  B.,  age  56.  Frequent  and  pain¬ 
ful  urination  for  some  time  past;  6  F.  enters  the  deep  urethra, 
but  is  grasped.  Dilated  to  30  F.  in  three  months.  May  12, 
1886.  Has  continued  to  pass  the  sound  twice  a  year.  .  Fre¬ 
quency  and  pain  have  returned  within  the  last  few  months; 
urine  hazy  with  pus;  residuum  5 y3  ounces;  23  F.  finds  several 
ridges  along  the  urethra.  Prostate  not  examined.  Oct.  26, 
1890.  All  well  but  for  a  relapsing  gleet. 

Case  19. — Sept.  24,  1864.  M.  G.,  age  45.  Denies  gonorrhea, 
but  has  had  Lallemand  cauterization  of  the  deep  urethra  for 
frequent  emissions.  For  the  past  few  months  he  arises  three 
or  four  times  at  night  to  urinate,  and  is  very  constipated. 
Prostate  not  large;  deep  urethra  sensitive;  15  F.  grasped  in 
the  bulbous  urethra.  Feb.  18,  1865.  Now  takes  21  F.  and 
arises  but  twice  at  night.  July  31,  1867.  21  F.  draws  blood; 
his  symptoms  have  returned;  urine  is  hazy  with  pus.  Octo¬ 
ber  25.  Slight  improvement;  catheter  introduced  for  the  first 
time;  it  draws  8  ounces;  prostate  not  examined. 

Case  20. — Aug.  16,  1869.  H.  E.  B.,  age  41  years.  Urin¬ 
ates  every  two  hours  by  day  and  every  three  hours  by  night 
with  some  distress.  Urine  purulent.  This  trouble  dates  from 
a  gonorrhea  in  1855,  and  is  worse  since  a  second  gonorrhea 


two  years  ago;  15  F.  grasped  in  the  deep  urethra;  21  1 
grasped  in  the  pendulous  urethra.  August  20.  Internal  ure 
throtomy  of  anterior  stricture.  August  24.  23  F.  enters  hoi! 
strictures.  Sept.  3,  1873.  21  F.  still  goes;  urine  purulent 

residuum  2  ounces;  prostate  not  enlarged.  Feb.  12,  1878 
Chronic  complete  retention;  left  seminal  vesicle  distended 
prostate  not  large.  Dec.  23,  1878.  Distinct  enlargement  o 
prostate;  urine  almost  clean.  Oct.  19,  1883.  Retention  per 
sists;  urine  quite  clear. 

Case  21. — Oct.  10,  1889.  A.  M.,  age  62.  Twelve  years  agi 
acute  retention  after  voluntarily  holding  his  urine  a  Ion: 
time.  A  stricture  was  discovered  and  he  was  cured  by  sound- 
He  had  a  swelled  testicle  during  the  treatment.  Second  acuti 
retention  two  years  ago;  since  then  he  has  used  the  cathete 
constantly.  There  is  a  distinct  stricture  at  the  bulbo-mem 
branous  junction;  grasps  21  F.  Residuum  8  ounces;  prostati 
symmetrically  large  to  a  moderate  degree;  urethra  8  inche- 
long;  urine  purulent. 

Case  22. — July  22,  1903.  J.  T.,  age  62.  Dysuria  five  year 
Chronic  complete  retention  one  year.  Relapsing  swelled  tes 
tide.  Vasectomy.  December,  1903.  Perineal  galvano-pros 
tatotomy;  slight  general  prostatic  enlargement  and  eon 
tracture  of  the  bladder  neck.  The  urinary  septicemia  was  no' 
relieved  by  operation,  and  he  died  some  six  weeks  later. 

Case  23. — Nov.  30,  1896.  A.  B.,  age  58.  Has  suffered  froa 
chronic  posterior  urethritis  for  some  time.  The  urine  is  pur 
ulent  throughout.  He  urinates  four  times  at  night  and  oftene: 
by  day.  Urethra  is  extremely  oversensitive.  A  17  I.  rubber 
catheter  is  grasped  in  the  membranous  urethra;  the  prostab 
is  twice  its  normal  size,  soft  and  not  tender.  March  27,  1897 
Greatly  improved  by  sounds  up  to  29  F.  Dec.  15,  1897.  Has 
had  two  chills  and  his  urinary  frequency  has  returned.  Re 
siduum  2  ounces;  urine  purulent.  Nov.  22,  1898.  Almost  we! 
again.  Uses  sounds  and  nitrate- of- silver  wash  once  a  week 
Jan.  27,  1904.  Now  has  depended  entirely  on  his  catheter  foi 
two  years;  pus  and  hyperesthesia  much  the  same.  Urethra  f. 
inches;  prostate  very  large,  as  big  as  an  orange. 

Case  24. — Sept.  5,  1872.  L.  R.,  age  54.  Gonorrhea  at  1( 
and  at  35;  a  prolonged  gleet  after  the  second  attack.  Twc 
years  ago  had  an  attack  of  frequent  and  painful  urination 
cured  by  diluent  waters.  Now  a  second  similar  attack;  re 
sidual  urine  1  pint;  catheter  life  instituted;  prostate  not  ex 
amined.  Feb.  27,  1884.  Has  continued  to  depend  on  cathecer 

Case  25. — July  15,  1891.  M.  D.,  age  63.  Chronic  com 
plete  retention  for  many  years.  Symptoms  of  stone  for  foui 
years.  Suprapubic  cystotomy  by  Dr.  Keyes,  Sr.;  phosphati< 
stone  removed  and  a  finger-like  third  lobe  torn  away.  June 
1894.  Retention  not  entirely  relieved  and  stone  has  reac 
cumulated.  Perineal  section  by  Dr.  Keyes,  Sr.;  phosphatic 
stone  removed;  neck  of  the  bladder  incised;  prostate  normal 
December,  1897.  Patient  has  remained  well  and  empties  hi? 
bladder  entirely. 

Case  26. — Nov.  12,  1900.  R.  S.,  age  68.  Urinary  symptoms 
for  two  years;  now  depends  on  catheter  and  has  been  bleeding 
for  the  past  six  months.  Perineal  section  by  Dr.  Chetwood; 
galvano-prostatotomy.  The  bladder  neck  is  so  tightly  con 
tracted  as  not  to  admit  the  tip  of  the  finger.  Median  lobe  the 
size  of  the  last  joint  of  the  thumb;  this  is  incised.  Oct.  18, 
1902.  Became  and  remained  well. 

SUMMARY. 

To  sum  up,  the  following  conclusions  very  fairly  ex¬ 
press  my  views : 

1.  Among  433  cases  suffering  from  prostatic  hyper¬ 
trophy,  only  18  show  clinical  evidence  of  previous  pros¬ 
tatitis. 

2.  These  18  present  no  marked  difference  in  point  of 
size  of  the  prostate,  or  of  beginning  of  the  disease  to 
differentiate  them  from  the  remaining  415. 

3.  Comparison  of  these  18  cases  with  54  cases  of 
chronic  prostatitis  without  hypertrophy  shows  that  the, 
proportion  of  such  cases  suffering  from  prostatic  hyper¬ 
trophy  varies  little  from  the  normal. 

4.  Prostatitis  lasting  more  than  ten  years  probably 
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•nds  to  produce  prostatic  atrophy  rather  than  prostatic 

vpertrophy. 

5.  Therefore,  if  it  is  true  that  hypertrophy  of  the 
restate  is  pathologically  referable  to  inflammation,  the 
inical  data  suggest  that  this  inflammation  is  either 
irly  gonorrhea  of  relatively  brief  duration  or  some 
>scure  sclerotic  process  associated  with  advancing  years. 

6.  The  late  date  at  which  prostatic  hypertrophy  be¬ 
ns  and  its  infrequency,  compared  with  that  of  early 
morrhea,  make  it  seem  clinically  most  improbable  that 
rly  gonorrhea  is  the  cause. 

109  East  Thirty-fourth  Street. 

Note.— Since  writing  these  lines  I  have  read  an  article  by 
•thschild  ( Centralbl .  f.  lcrank.  d.  Ham.  u.  Sex.-Organe,  1904, 
177)  founded  on  the  examination  of  thirty  pros- 
tes  removed  from  cadavers  of  patients  who  died  between 
e  ages  of  34  and  52  without  evidence  or  history  of  disease  of 
e  urinary  organs.  In  27  of  these  he  found  changes  similar  to 
ose  described  by  Ciechanowsky  in  hypertrophied  prostates 
id  by  Finger  in  gonorrheal  prostates.  Hence  he  infers  (1) 
at  the  foundation  of  prostatic  hypertrophy  is  laid  down  years 
fore  the  gland  actually  begins  to  enlarge,  and  (2)  that 
norrhea  is  at  least  the  usual  cause  of  prostatie  hypertrophy ; 
t  Rothschild’s  eases  were  selected  by  strict  exclusion  of  all 
at  showed  history  or  macroscopic  evidence  of  any  lesion  of 
e  urinary  channels.  It  is  to  confirm  or  reject  such  hypotheses 
these  that  clinical  facts  are  needed. 
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rfessor  of  Obstetrics  and  Gynecology,  Rush  Medical  College ; 
Obstetrician  and  Gynecologist  to  the  Presbyterian  Hospital. 
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[n  December,  1903,  I  completed  a  series  of  1,000  consecutive 
necologic  operations  involving  an  opening  into  the  peritoneal 
'ity,  representing  the  work  of  about  five  and  a  half  years 
Montreal  and  Chicago.  About  14  per  cent,  were  performed 
ring  my  service  in  the  Royal  Victoria  Hospital,  Montreal, 
1  85  per  cent,  in  the  Presbyterian  Hospital,  Chicago,  the  re- 
inder  being  in  other  hospitals.  The  operations  do  not 
lude  abdominal  sections  for  diseases  of  nonpelvic  viscera 
ept  in  so  far  as  these  were  undertaken  in  association  with 
•cedures  carried  out  primarily  for  pelvic  disorders;  807  op¬ 
tions  were  abdominal,  190  operations  were  vaginal,  3  op¬ 
tions  were  begun  through  a  vaginal  and  completed  through 
abdominal  incision. 

Hie  following  list  indicates  the  various  intraperitoneal  pro- 
ures  which  were  carried  out: 


Unilateral  salpingo-oophorectomy . 

Bilateral  salpingo-oophorectomy  * . 

Unilateral  oophorectomy  . 

Unilateral  ovarian  resection . 

Bilateral  ovarian  resection . 

Unilateral  resection  of  fallopian  tube . !  .  . 

Bilateral  resection  of  fallorpian  tube . 

Unilateral  removal  of  fallopian  tube . 

Bilateral  removal  of  fallopian  tube . 

Unilateral  removal  of  ovarian  and  broad  ligament 
tumors  .  .... 

Bilateral  removal  of  ovarian  and  broad  ligament 

tumors  . ®  . 

Ignipuncture  of  ovary  . : . ' " 

Suspension  of  uterus .  ’  ' 

Webster’s  round  ligament  operation . .  .  .  .  .  .  . 

Ferguson’s  round  ligament  operation . ’’’ 

Various  other  round  ligament  operations . !.! 

fixation  of  uterus,  ventral  (18),  vaginal  (G)  . 

Myomectomy  . ’ 

Hysterectomy  for  fibroids . .  .  .  .  .  .  . 

Hysterectomy  for  malignant  disease  of  uterus..!.".’! 
Hysterectomy  for  infective  disease  of  uterus  and 

adnexa  . 

Hysterectomy  for  procidentia . !!!!!!!! 

Breaking  up  of  adhesions,  irrigation  ot  drainage  in 
peritonitis  . 


186 

80 

45 

147 

120 

11 

10 

45 

13 

61 


15 

30 

180 

112 

18 

6 

24 

40 

103 

45 


65 

24 


52 


Opening  of  abdomen  in  diffuse  tuberculous  pelvic 

peritonitis  . 

Exploratory  Incision  . !!!!!!!!! 

Removal  of  ectopic  gestation . !!!!! 

Removal  of  round  ligament  cyst . 

Cesarean  section  (abdominal) . 


15 

21 

14 

1 

7 


In  about  90  per  cent,  of  these  cases  preliminary  curettage 
was  performed.  In  about  70  per  cent,  various  other  operations 
were  carried  out  at  the  same  time,  such  as  dilatation  of  the 
cervix,  amputation  of  the  cervix,  colporrhaphy,  repair  of  perin¬ 
eum,  etc. 


The  above  operations  were  complicated  by  the  following 
procedures : 


Appendectomy  .  135 

Fixation  of  kidney . !!.  37 

Removal  of  diseased  kidney  and  ureter ...!!!!!!!!!  2 

Repair  of  separated  recti  muscles  in  enteroptosis ...  83 

Repair  of  inguinal  hernia .  g 

Repair  of  femoral  hernia . 3 

Repair  of  ventral  hernia . !  !  !  12 

Removal  of  calculi  from  the  biliary  tract.!.!!!!!!!  5 

Suspension  of  prolapsed  sigmoid  flexure,  cecum  or 
stomach  .  30 


MORTALITY. 

Death  occurred  as  the  result  of  operation  in  19  cases,  making 
a  percentage  of  1.9.  Excluding  two  cases  in  which  obstetric 
complications  existed,  the  mortality  was  1.7  per  cent. 

The  following  is  a  statement  of  the  fatalities : 

1.  Case  of  a  woman  in  whom  rupture  of  the  pregnant  uterus 
had  occurred  after  repeated  attempts  at  delivery  by  forceps 
and  version  had  been  made.  When  the  patient  was  admitted 
to  hospital  she  was  almost  pulseless.  On  performing  abdom¬ 
inal  section,  the  fetus  was  partly  within  the  peritoneal  cavitv 
and  a  large  intraperitoneal  extravasation  of  blood  had  taken 
place.  The  fetus  and  blood  were  removed  and  hysterectomy 
•carried  out.  The  patient  rallied  after  the  operation,  but  died 
the  next  day. 

2.  Case  of  a  woman  in  advanced  pregnancy,  with  large 
fibroids  of  the  uterus.  Porro-cesarean  section  was  performed 
with  great  difficulty,  the  loss  of  blood  being  extreme.  The 
patient  died  within  half  an  hour  of  the  operation. 

3.  Case  in  which  suspension  of  the  uterus  and  kidney  fixa¬ 
tion  had  been  performed.  After  the  operation  she  recovered 
and  ran  a  normal  course.  On  the  eleventh  day,  while  eating  a 
meal  in  the  semi-recumbent  position,  she  suddenly  became 
cyanosed  and  died.  No  autopsy  was  obtained  and  the  cause  of 
death  was  believed  to  be  pulmonary  embolism. 

4.  Case  in  which  vaginal  panhysterectomy  for  infective  dis¬ 
ease  in  the  uterus  and  adnexa  had  been  carried  out.  The 
patient  developed  extreme  pulmonary  edema  after  the  opera¬ 
tion  and  died  on  the  third  day,  markedly  cyanosed. 

5.  Case  of  abdominal  panhysterectomy  for  fibroids.  The 
patient  died  of  pneumonia  on  the  fifteenth  day  after  operation. 

6.  Case  of  abdominal  double  salpingo-oophorectomy  for 
hematosalpinx  and- ovarian  abscess.  The  operation  was  diffi¬ 
cult  and  prolonged  and  death  occurred  about  ten  hours  after 
operation. 

7.  Case  of  tubal  pregnancy,  in  which  rupture  had  taken 
place,  followed  by  the  escape  of  a  large  quantity  of  blood  into 
the  peritoneal  cavity.  The  operation  was  difficult  and  the 
loss  of  blood  was  so  great  that  the  patient  died  in  the  after¬ 
noon  of  the  operation. 

8.  Case  of  appendage  tuberculosis  in  which  a  communication 
existed  between  the  sigmoid  flexure  and  a  pus  tube.  Removal 
of  the  appendages  and  resection  of  two  inches  of  sigmoid  flexure 
was  performed,  the  operation  being  prolonged.  There  was 
much  shock  after  the  operation  and  death  occurred  the  next 
day. 

9.  Case  of  removal  of  two  large  ovarian  cysts  developing 
extraperitoneally .  Death  took  place  on  the  sixth  day  as  the 
result  of  sepsis. 

10.  Case  of  abdominal  hysterectomy  for  large  fibroids  of  the 
uterus.  Death  took  place  from  sepsis  on  the  sixth  day. 

11.  Case  in  which  resection  of  both  tubes  and  ovaries  and 
suspension  of  the  uterus  was  performed.  Death  occurred  on 
the  sixth  day  from  sepsis. 

12.  Case  in  which  suspension  of  the  uterus,  myomectomy, 
repair  of  ventral  hernia  and  fixation  of  kidney  were  carried 
out.  Death  on  fourteenth  day  from  sepsis. 
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13.  Case  in  which  right  salpingo-oophorectomy,  left  salpin¬ 
gectomy,  left  ovarian  resection,  suspension  of  the  uterus  and 
repair  of  ventral  hernia  were  carried  out.  Death  on  sixth 
day  from  sepsis. 

14.  Case  in  which  salpingo-oophorectomy  and  appendectomy 
were  carried  out.  The  tubes  contained  pus  and  there  was 
septic  peritonitis.  The  patient  died  of  sepsis. 

15.  Case  in  which  a  large  infected  ovarian  cyst  communi¬ 
cating  with  the  small  intestine  was  removed.  Septic  peri¬ 
tonitis  was  present.  Death  from  sepsis  occurred  in  32  hours. 

16.  Case  in  which  pus  tubes  and  diseased  appendix  were 
removed,  septic  peritonitis  being  present.  Death  took  place 
from  sepsis. 

17  and  18.  Cases  similar  to  above.  Death  occurred. 

19.  Case  in  wrhich  the  patient  died  on  the  operating  table 
from  failure  of  respiratory  and  cardiac  activity  due  to  the 
anesthetic,  ether. 

It  thus  appears  that  death  took  place  in  five  patients  as  the 
result  of  the  shock  of  operation  or  loss  of  blood,  in  two  patients 
from  pulmonary  non-septic  complications  and  in  ten  patients 
from  septic  peritonitis. 

Of  the  patients  dying  from  sepsis  five  had  septic  peritonitis 
at  the  time  of  operation  and  five  presented  no  indication  of 
sepsis. 

In  the  total  list  of  1,000  cases  it  is  therefore  evident  that 
a  fatal  result  caused  by  infection  during  operation  occurred 
only  five  times,  representing  a  mortality  of  y2  per  cent. 

Studying  the  mortality  in  relation  to  various  groups  of 
operative  procedures  the  following  facts  are  noted: 

1.  Hysterectomy  : 

a.  For  flbromyoma  of  uterus — 

Vaginal  hysterectomy  . 31  cases,  no  deaths 

Abdominal  panhysterectomy  . 36  cases,  1  death 

Abdominal  supravaginal  hysterec¬ 
tomy  . . 36  cases,  1  dleath 

Total  number  of  hysterectomies  103,  with  a  mortality 
slightly  below  2  per  cent. 

b.  For  infective  disease  of  uterus  and  appendages — - 

Vaginal  panhysterectomy  . 33  cases,  1  death 

Abdominal  panhysterectomy  . 32  cases,  no  deaths 

Total  number  of  hysterectomies  65,  with  a  mortality  of 
about  1.7  per  cent. 

c.  For  malignant  disease  of  uterus — 

Vaginal  panhysterectomy  . 40  cases,  no  deaths 

Abdominal  panhysterectomy  .  5  cases,  no  deaths 

d.  For  procidentia  at  or  after  the  menopause — 

Vaginal  hysterectomy,  combined 

with  anterior  colporrhaphy  and 
colpoperineorrhaphy  . 24  cases,  no  deaths 

Total  number  of  non-obstetrical  hysterectomies  237,  with 
3  deaths,  being  a  mortality  of  about  1.27  per  cent. 

2.  Cesarean  Section  (abdominal)  : 

Conservative  operation  .  2  cases,  no  deaths 

Porro-Cesarean  .  5  cases,  2  deaths 

3.  Removal  of  Ovarian  and  Broad  Ligament  Tumors  : 

Abdominal  operation  . 76  cases,  2  deaths 

Being  a  mortality  of  2.64  per  cent. 

4.  Webster's  Round  Ligament  Operation  : 

Abdominal  . 104  cases,  no  deaths 

Vaginal  .  8  cases,  no  deaths 

5.  Suspension  of  the  Uterus  : 

Uncomplicated  by  procedures  other 

than  curettage  .  26  cases,  no  deaths. 

Complicated  with  other  procedures. .158  cases,  4  deaths 
Total  number  of  cases  180,  with  4  deaths,  being  a 
mortality  of  2.22  per  cent. 

6.  Myomectomy  : 


Vaginal  .  3  cases,  no  deaths. 

Abdominal  .  37  cases,  1  death. 


In  the  operation  on  the  patient  that  died,  suspension  of  the 
uterus,  repair  of  ventral  hernia  and  fixation  of  the  kidney  wTere 
also  carried  out.  This  death  has  also  been  included  in  the 
list  of  those  occurring  after  suspensio  uteri. 

7.  Salpingo-oophorectomy  for  Infective  Disease  : 

Unilateral  186  cases,  bilateral  80  cases. 


Vaginal  .  3  cases,  no  deaths. 

Abdominal  . 263  cases,  7  deaths. 


In  four  of  the  patients  who  died  septic  peritonitis  was  pres¬ 
ent.  In  one  resection  of  the  sigmoid  flexure  was  carried  out;  in 
four  appendectomy;  in  one  suspension  of  the  uterus,  ovarian 
resection,  salpingectomy  and  repair  of  ventral  hernia.  One  of 
these  deaths  is  also  included  in  the  list  of  those  occurring  after 
suspension  of  the  uterus,  another  in  those  mentioned  in  con¬ 
nection  with  ovarian  resection  and  another  in  connection  with 
salpingectomy. 

8.  Ovarian  Resection  : 

Unilateral  147  cases,  bilateral  120  cases. 


Vaginal  .  3  cases,  no  deaths. 

Abdominal  . 264  cases.  1  death. 


In  the  operation  on  the  patient  who  died  the  tubes  were  re 
sected  and  the  fatal  infection  was  probably  of  salpingea; 
origin.  This  death  is  also  included  in  the  list  of  those  fob 
lowing  resection  of  the  tubes. 

9.  Resection  of  the  Fallopian  Tubes  (Abdominal)  : 

Unilateral  . . .  11  cases,  no  deaths. 

Bilateral  . .  10  cases,  1  death. 

In  the  patient  who  died  resection  of  the  ovaries  and  suspen 
sion  of  the  uterus  were  also  carried  out.  This  death  is  also 
included  in  the  list  of  those  occurring  after  these  operations. 

NOTES. 

Stitch  abscess  in  the  parietes  developed  in  about  6  per  cent 
of  the  abdominal  sections.  The  largest  percentage  occurred  in 
a  series  of  cases  in  which  I  employed  buried  chromic  gut  for 
the  fascia  and  muscle. 

In  more  than  98  per  cent,  of  cases  the  abdominal  incision) 
was  mesial;  in  less  than  2  per  cent,  it  was  made  verticalh 
through  a  rectus  muscle. 

Drainage  of  the  pelvis  was  carried  out  after  the  vaginal 
operations  in  about  4  per  cent,  of  cases,  being  chiefly  those  in 
which  removal  of  infected  adnexa  was  performed  with  diffi¬ 
culty,  complicated  wTith  the  escape  of  pus  regarding  whose! 
sterility  there  was  doubt. 

After  abdominal  section  drainage  through  the  abdominal  in 
cision  was  employed  in  about  1.3  per  cent,  of  cases  and  vaginal 
drainage  in  about  6  per  cent.  In  about  90  per  cent,  of  ab¬ 
dominal  operations  normal  saline  solution  was  left  in  the 
peritoneal  cavity  at  the  time  of  closure  of  the  incision. 

In  five  cases  local  pelvic  suppuration  followed  abdominal 
operation,  necessitating  the  removal  of  pus  through  the  vagina. 

Only  three  patients  have  reported  the  development  of  hernia 
in  the  line  of  the  abdominal  incision  after  operation.  In  each: 
of  these  there  had  been  suppuration  in  the  parietes  during) 
healing. 

The  bladder  was  accidentally  opened  only  twice,  once  in  the, 
removal  of  a  carcinomatous  uterus  by  the  vaginal  route,  once 
in  the  performance  of  abdominal  hysterectomy  for  uterine 
fibroids.  In  each  instance  the  wound  was  closed  with  con 
tinuous  catgut  suture  and  was  followed  by  normal  healing. 

In  no  instance  was  there  any  accidental  injury  of  the  ureter 
or  iliac  vessels. 

In  thirty-five  cases  the  separation  of  adherent  intestine 
caused  injury  to  the  wall  of  the  bowel  to  such  an  extent  that 
closure  of  the  wounded  areas  with  catgut  suture  was  necessary. 


MEDIAN  PERINEAL  PROSTATECTOMY.* 

GEORGE  GOODFELLOW,  M.D. 

SAN  FRANCISCO. 

We  are  to  discuss  to-day  some  methods  of  operative 
medicine  for  the  relief  of  symptoms  caused  by  a  disease 
concerning  which,  in  the  entire  field  of  medicine,  none 
other  has  had  so  many  and  such  diverse  modes  of  treat¬ 
ment  recommended,  i.  e.,  enlarged  prostate.  To  do 
more  would  require  time  not  at  our  disposal ;  however,  a 
scant  anatomic  and  physiologic  descriptive  outline  o f 
the  operative  field  seems  requisite. 

The  prostate  is  usually  described  as  a  pear-shaped 
gland  about  the  size  of  a  horse-chestnut,  with  base  di¬ 
rected  upward  toward  the  bladder,  the  apex  downward 
and  forward,  with  two  lateral  lobes  and  two  commis¬ 
sures,  the  anterior  joining  the  lateral  lobes  in  front  of 
and  the  posterior — the  lobulated  portion  of  which  is 
known  as  the  third  lobe — joining  the  lateral  lobes  be¬ 
hind  the  urethra.  The  first  portion  of  the  urethra  with; 
its  musculature  passes  between  the  lobes  of  the  prostate 
from  base  to  apex  behind  the  anterior  commissure.  The 
prostate  is  made  up  of  muscular,  glandular  and  connec¬ 
tive  tissue  elements.  The  musculature  is  composed  of  a 
longitudinal  layer  from  the  urethra  and  from  the  cir- 

*  Read  at  the  Thirteenth  Annual  Meeting  of  the  Western  Sing 
leal  and  Gynecological  Association,  held  at  Denver. 


July  16,  1904. 


PROSTATECTOMY—  GOODFELLOW. 


195 


liar  layer  of  the  bladder.  The  connective  tissue  of  the 
land  spreads  out  to  form  the  capsule.  There  is  also  a 
iscial  sheath  from  the  posterior  layer  of  the  triangular 
gament  surrounding  the  prostate  which  helps  to  form 
le  pubo-prostatic  ligament.  To  this  has  been  given  the 
ame  of  prostatic  capsule  also.  Anteriorly  are  the  pubes ; 
3low  and  behind  are  the  margins  of  the  levatores  ani, 
le  rectum  and  the  ejaculatory  ducts.  Whether  the 
rostate  has  a  true  capsule  or  not  is  disputed.  Walker,  in 
is  monograph  on  “ Anatomy  of  the  Prostate,”  seems  to 
mionstrate  that  there  is  a  capsule,  and  in  the  operations 
hich  I  have  had  the  good  fortune  to  see  made  by  others 
capsule  appeared"  to  exist,  but  in  all  my  operations  I 
ive  been  unable,  not  seeing  the  gland,  to  demonstrate 
inclusively  to  myself  any  such  thing  as  a  true  capsule, 
he  uses  of  the  gland  are  uncertain,  but  are  presumed 
■  be  connected  with  the  sexual  function,  the  secretion 
.iparting  motility  to  the  spermatozoa.  With  the  excep- 
on  of  malignant  growths,  enlargements  of  the  prostate 
•e  usually  physiologic  until  they  become  pathologic 
-  obstructing  the  flow  of  urine.  The  causes  ascribed  for 
te  enlargement  are  many,  but  none  are  satisfactory, 
he  mechanism  of  the  obstruction  is  now  being  studied ; 
lat  is  to  say,  the  manner  in  which  the  prostate  inter- 
ip  ts  the  flow  of  the  urine.  Presumably  it  does  so  by 
evation  of  the  vesical  outlet  and  limiting  vesical  move- 
ent. 

Prom  tirpe  immemorial  the  prostate  gland  has  been 
e  seat  of  various  ailments,  the  symptoms  of  which 
ive  been  of  more  than  passing  interest,  not  alone  to 
ose  afflicted  therewith,  but  to  those  members  of  the 
lealing  art’'  whose  good  or  bad  fortune  it  has  been  to 
eat  them.  Hippocrates  says :  “And  when  the  belly  is 
>t  hot  nor  the  neck  of  the  bladder  very  much  contracted, 
1  such  persons  pass  water  freely  and  no  concretions 
rm  in  the  bladder;  but  those  in  whom  the  belly  is 
>t,  the  bladder  must  be  in  the  same  condition,  and  when 
■eternaturally  heated,  its  neck  becomes  inflamed;  and 
aen  these  things  happen  the  bladder  does  not  expel  the 
■ine.”  The  difficulty  of  urinating  in  the  old  (men) 
also  noted  in  various  others  of  the  early  writers,  and 
medies  suggested.  Not  until  the  past  decade,  how- 
er,  have  adequate  remedial  measures  been  devised;  at 
ast  none  that  could  offer  more  than  the  usual  prob- 
matical  results  of  all  serious  surgical  operations.  The 
theter,  with  all  the  sufferings  attendant,  seemed  to  be 
e  only  means  for  producing  euthanasia.  Gradually, 
»wever,  out  of  the  chaos  of  operative  methods  recom- 
ended  has  been  evolved  a  procedure  which  may  be 
lied  on  as  essentially  curative  in  almost  every  case, 
least  should  have  no  mortality  as  a  result  of  the  opera- 
m,  i.  e.,  removal  of  the  gland  through  the  perineum, 
he  earliest  modern  mention  known  to  me  of  the  re¬ 
oval  of  the  prostate  per  perineum  is  by  the  late  Sir 
illiam  Ferguson,  who,  in  cutting  for  stone,  said  that 
•  removed  unintentionally  the  lower  part  of  the  pros- 
te  as  readily  as  if  it  had  been  a  stone.  The  patient 
>t  only  recovered  from  the  operation,  but  never  after- 
ird  showed  anv  signs  of  prostatic  irritation. 

Mr.  Cadge  reported  a  case  where,  during  a  lithotomy, 

1  removed  in  the  forceps  between  the  joints  of  the 
ades,  with  no  after  complications,  three  masses  which 
■re  found  to  be  fibrous  outgrowths  of  the  prostate.  Dr. 
Williams  also  mentions  a  case  where  he  accidentally 
tirpated,  between  the  forceps,  an  enlarged  middle  lobe 
the  prostate.  In  three  weeks  the  patient  was  re- 
•rted  as  recovered,  seldom  urinating  more  than  once 
the  night.  In  all  probability  these  cases  were  com- 
ete  removals. 


Following  these  inadvertent  and  unpremeditated  par¬ 
tial  or  complete  extirpations  of  the  prostate  numerous 
methods  have  been  advised  and  practiced,  chief  among 
them  being  suprapubic  and  perineal  section,  respectively ; 
the  two  combined ;  castration,  single  or  double ;  vasec¬ 
tomy;  puncture  per  rectum  and  through  perineum;  in¬ 
ternal  incision  with  divulsion,  and  division  with  electric 
knives.  Systematic  suprapubic  prostatectomy  was  per¬ 
formed  by  Belfield  and  McGill  in  1887 ;  a  perineal  opera¬ 
tion  on  the  prostate  was  made  by  von  Dittel  in  1889, 
he  removing  a  wedge-shaped  portion  from  the  under 
surface  of  one  or  both  lateral  lobes,  through  an  incision 
extending  from  the  median  raphe  round  the  sphincter 
and  to  the  tip  of  the  coccyx,  the  urethra  and  bladder 
being  left  intact.  Nicoll,  in  1894,  made  a  combined 
suprapubic  and  perineal  cystotomy,  removing  the  pros¬ 
tate  through  the  perineum.  Alexander,  about  the  same 
time,  made  a  similar  operation  differing  in  slight  de¬ 
tails.  About  this  time  E.  Fuller  modified  the 'McGill 
operation,  as  did  also  Iveyes,  who  opened  the  membran¬ 
ous  portion  of  the  urethra*  and  drained  through  the  per¬ 
ineum.  Division  of  a  median  obstruction  of  the  gland 
was  performed  by  Bottini  by  means  of  the  galvano-cau- 
tery  introduced  through  the  urethra,  or  through  a  per¬ 
ineal  urethrotomy  as  done  by  Wishard. 

At  the  fifty-third  annual  meeting  of  the  British  Medi¬ 
cal  Association,  in  1885,  Reginald  Harrison  recom¬ 
mended  the  perineal  route  for  exploration  and  inciden¬ 
tal  removal  of  tumors  of  the  bladder.  The  perineal  work 
which  has  been  done  during  the  past  few  years  bv  vari¬ 
ous  surgeons  is  familiar  to  all  of  you  and  I  shall  not 
delay  by  detailing  it,  as  some  of  those  gentlemen  are 
present  to  speak  for  themselves.  During  the  latter  ’80s 
I  operated  suprapubically  and  had  what  could  be  called 
good  results,  but  the  outcome — as  I  presume  was  the 
experience  of  most  of  those  who  adopted  that  method— 
was  not  satisfactory. 

In  1891  I  made  a  pure  perineal  prostatectomy,  the 
first,  so  far  as  known  to  me,  deliberately  devised  and 
carried  out.  Having  in  my  student  days  and  early  pro¬ 
fessional  life  seen,  assisted  in,  and  made  a  considerable 
number  of  perineal  stone  operations,  the  technic  fol¬ 
lowed  was  simply  that  of  a  median  lithotomy,  the  steps 
of  which,  I  presume,  are  unnecessary  to  detail,  although 
to  make  clear  the  method  followed  I  shall  outline  them. 
If  required,  a  few  days  before  the  oneration,  urotropin 
in  seven  or  ten  grain  doses  are  given  twice  or  three  times 
daily.  No  preliminary  irrigation  of  the  bladder  is 
made.  The  usual  pre-operative  procedures  are  carried 
out,  thorough  cleansing,  external  and  internal,  the  rec¬ 
tum  being  emptied  by  an  enema  a  few  hours  before  the 
operation.  With  the  patient  in  the  ordinary  lithotomy 
position,  the  legs  held  by  assistants,  the  bladder  being 
empty  or  full,  as  the  case  may  be,  a  lithotomy  staff  is 
introduced,  the  legs  then  elevated  somewhat,  a  median 
incision  from  the  base  of  the  scrotum  to  the  margin  of 
the  anus  is  made,  and  carried  to  the  membranous  ure¬ 
thra,  which  is  entered  with  a  straight  lithotomy  knife 
and  the  opening  extended  into  the  bladder.  The  finger 
is  then  introduced  into  the  bladder,  the  staff  removed, 
and  the  moderate  flexion  of  the  legs  and  thighs  on  the 
abdomen  and  the  thorax  increased  to  as  great  an  extent 
as  possible;  then  with  the  opposing  hand  over  the  hypo- 
gastrium  the  bladder  is  depressed,  and  the  enucleation, 
beginning  at  the  beak  of  the  prostate  below  and  work- 
/ng  upward  next  to  the  bladder,  or  from  above  on  either 
side  downward,  is  carried  on,  the  time  consumed  for 
complete  enucleation  rarely  being  over  five  or  ten  min- 
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utes,  the  resulting  hemorrhage  being  virtually  nothing. 
The  gland  may  be  removed  entire  or  lobe  by  lobe.  If 
the  bladder  has  been  full  of  pus  sometimes  it  is  washed 
out.  No  drainage  of  any  kind,  gauze,  tube  or  catheter, 
is  made,  the  perineal  incision  sufficing.  In  my  earlier 
cases  the  practice  was  to  pass  a  straight  sound  through 
the  perineal  wound  into  the  bladder  every  other  day  for 
a  week  or  more  to  keep  free  drainage,  and  in  any  com¬ 
plicated  cases  such  course  might  still  be  adopted;  but 
of  late  it  has  not  been  found  needful.  In  all  recent 
cases  no  instrumentation  of  any  kind  has  been  permitted, 
neither  irrigation  (except  at  time  of  operation),  passage 
of  sounds  nor  catheters ;  and  all  have-  done  as  well  or 
better  than  under  the  older  process.  The  patients  are 
allowed  to  get  up  as  soon  as  they  feel  like  so  doing,  and 
the  urethra  is  generally  closed  within  eighteen  to  twenty- 
four  days.  Frequently  some  urine  passes  naturally 
within  forty-eight  to  seventy-two  hours,  the  quantity 
increasing  as  the  wound  closes,  until  all  is  voided  by  the 
urethra.  What  becomes  of  the  prostatic  urethra?  has 
been  asked.  The  answer  is  that  part  or  all  is  removed 
with  the  gland,  an  incident  that  in  no  manner  seems  to 
affect  the  restoration  or  continuity  of  the  urethra,  nor 
the  power  of  the  bladder  to  regain  and  control  its  func¬ 
tions;  nor  is  stricture  or  occlusion  caused.  The  sem¬ 
inal  ducts  are  not  ligated,  for  this  seems  to  me  an  irra¬ 
tional  refinement,  especially  as  many  of  my  patients  have 
(so  they  say),  to  a  greater  or  less  extent  regained  sexual 
vigor. 

The  points  to  be  expressly  emphasized  are  the  position 
and  the  incision  into  the  bladder.  On  these,  in  my 
opinion,  rests  the  unvarying  success.  The  former  gives 
access  to  the  gland  and  bladder,  while  the  latter  permits 
rapid  ablation  of  the  gland,  also  the  viscus  to  be  thor¬ 
oughly  explored  with  the  finger  or  through  the  specu¬ 
lum,  as  could  be  the  vagina  in  like  position;  and,  obvi¬ 
ously  of  equal  importance,  complete  drainage  is  estab¬ 
lished  with  less  traumatism  than  in  other  methods.  In 
none  of  my  operations  have  retractors,  speculae  or  other 
instruments  been  required  to  enable  me  to  remove  the 
gland,  the  finger  serving  all  needs.  I  do  not  find  it  nec¬ 
essary  now  to  use  the  knife  to  enter  the  urethra  and 
bladder.  After  cutting  to  the  urethra  I  am  able  with 
the  finger  to  open  it  and  get  into  the  bladder  by 
a  boring  movement.  Then  not  having  a  cut  through 
the  commissure,  I  enucleate  from  above  instead  of  from 
below  as  formerly.  The  method,  however,  is  immaterial, 
although  with  the  more  recent  plan  a  much  smaller  in¬ 
cision  is  made,  one  which  will  admit  only  the  index 
finger. 

With  the  foregoing  ends  the  description  of  the  opera¬ 
tion  devised  and  practiced  by  me  for  thirteen  years. 

Now  should  be  discussed  various  matters  of  interest 
connected  with  the  subject;  indications  and  contrain¬ 
dications  for  operations;  accidents  and  complications, 
perforation  of  the  rectum  and  hemorrhage ;  sequelae  such 
as  delayed  healing  or  fistulae;  incontinence,  temporary 
and  permanent ;  epididymitis ;  impotence ;  mortality  and 
ultimate  result.  Perforation  of  the  rectum  and  hem¬ 
orrhage  are  accidents  that  have  not  occurred  to  me. 

The  indications  for  operation  are  symptoms  of  ob¬ 
struction  with  concomitant  sufferings.  There  are  no  con¬ 
traindications  to  operation  unless  the  condition  of  the 
patient  is  such  that  no  operation  of  any  kind  is  war¬ 
ranted. 

Delayed  Healing  or  Fistulce. — In  all  cases  operated 
on  there  have  been  no  permanent  perineal  fistulae.  The 
longest  time  the  wound  remained  fistulous  was  between 


seven  and  eight  months.  It  was  a  patient  seen  onlv 
on  the  operating  table,  and  not  again  until  he  returned 
— six  or  seven  months  later. 

Incontinence ,  Temporary  or  Permanent. — Usually,  at 
first  complete  control  of  the  bladder  is  regained,  but 
afterward,  when  the  patient  begins  to  get  about,  a  par¬ 
tial  incontinence  supervenes,  that  is  to  say,  there  is  in¬ 
ability  to  retain  urine  when  the  desire  to  urinate  comes, 
with  some  dribbling  afterward,  and  if  the  patient  be¬ 
comes  tired,  there  is  actual  incontinence.  In  a  number 
of  cases  this  has  lasted  about  four  months,  but  usually 
in  men  of  about  70.  I  have  not  found  it  in  any  much 
under  that  age. 

Epididymitis. — Formerly  I  assumed  that  epididy- 
mitic  troubles  were  due  to  instrumentation,  especially 
because,  having  for  a  long  time  abandoned  post-operahve 
instrumentation,  no  cases  occurred,  but  that  opinion 
must  be  modified,  for  that  sequel  has  succeeded  in  sev¬ 
eral  cases  where  no  instrumentation  has  been  practiced. 

Impotence. — This  is  a  question  difficult  to  determine. 
Pride  of  occupation  will  cause  men  to  make  misleading 
statements  concerning  power  in  that  direction.  In  men 
of  65  and  over  it  is  hardly  to  be  expected  that  a  youth¬ 
ful  condition  will  be  the  result  of  the  operation.  Un¬ 
der  that  age  I  am  confident  that  many  of  the  patients 
operated  on  have  told  me  the  truth  in  regard  to  their 
regaining  sexual  powers. 

The  Ultimate  Results. — In  all  patients  from  whom  I 
have  been  able  to  obtain  reports,  one  seems  to  have  a 
traumatic  stricture,  coming  about  once  a  month  to  have 
a  sound  passed.  He  is  72  years  of  age.  The  tumor 
was  pronounced  carcinoma.  Whether  the  trouble  is 
due  to  stricture,  to  a  slowly  growing  fibrous  neoplasm  or 
a  malignant  recurrence,  I  do  not  know.  A  man  of  76, 
operated  on  over  a  year  ago,  is  having  some  difficulty, 
and  the  attending  physician  thinks  it  due  to  a  stricture. 
One  other  case,  a  man  of  77,  operated  on  one  year  ago, 
has  some  contraction  which  may  increase;  however,  a 
No.  9  soft  sound  passes  without  difficulty.  Aside  from 
these  cases,  I  know  of  no  others  having  symptoms  of  that 
sequel. 

Little  or  no  mortality  should  be  the  immediate  result 
of  the  operation.  Among  the  seventy-three  patients 
operated  on  by  me  there  have  been  two  deaths  directly 
following  the  operation  and  probably  justly  attributable 
thereto :  One  from  sepsis  after  eleven  days,  the  other 
after  seven  hours. 

The  first  was  a  man  of  73  or  74  years  of  age,  afflicted 
for  several  years  with  bladder  troubles  necessitating  the 
constant  use  of  the  catheter.  The  urethra  finally  be¬ 
coming  both  impassable  and  impermeable,  he  was  as¬ 
pirated  suprapubically  two  or  three  times  daily  for  a 
week  or  more,  then  consented  to  radical  operation. 
Slight  temperature  existed,  but  otherwise  there  seemed 
to  be  no  serious  contraindications  to  the  oneration;  in 
fact,  none.  No  accident  of  any  kind  occurred  in  the 
removal  of  a  large  gland.  I  did  not  see  the  patient  for 
ten  days,  when  I  found  him  dying  from  sepsis. 

The  second  was  a  man  of  70,  who  had  been  suffering 
for  years  in  a  manner  similar  to  the  first.  He  had  been 
in  hospital  for  several  months,  had  had  a  perineal 
section  and  was  septic,  his  temperature  ranging  from  100 
to  102.  At  the  time  of  operation  he  was  feeble,  joints 
somewhat  painful;  but  his  sufferings  were  such  and 
death  so  comparatively  near,  it  seemed  judicious  to 
make  a  strong  effort  to  alleviate  his  distress,  if  not  to 
save  his  life,  so  the  prostate  was  removed.  He  left  the 
table  in  good  condition,  and  I  left  him  about  an  hour 
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after  the  operation.  Owing  to  the  condition  of  the  blad¬ 
der,  contrary  to  my  custom,  a  drainage  tube  had  been 
inserted.  About  three  hours  later,  summoned  in  haste, 
I  found  him  in  a  collapsed  condition.  There  had  been 
free  oozing,  but  no  more  than  I  had  seen  in  many  cases ; 
•no  quantity  that  could  account  for  his  state  at  that  time. 
Pulse  rapid,  almost  imperceptible,  gasping  for  breath, 
dilated  pupils,  skin  clammy,  etc.  In  spite  of  transfus¬ 
ions,  stimulants,  etc.,  he  died  some  three  or  four  hours 
later.  Reasoning  on  the  cause  of  death  has  aided  lit¬ 
tle  in  solving  the  mystery.  While  he  might  not  have 
ultimately  recovered,  in  my  opinion  he  should  have  had 
little  or  no  difficulty  in  passing  the  immediate  effects 
if  the  operative  traumatism. 

Both  of  these  individuals  were'  operated  on  since 
Tune,  1903. 

Note. — Urotropin,  of  course,  is  a  recent  drug.  In  1891  and 
as  late  as  1899  I  irrigated  the  bladder,  but  since  have  ceased 
ilmost  entirely  so  to  do. 
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HOT  SPRINGS,  VA. 

At  no  previous  exposition  has  there  been  such  a  systematic 
isplay  of  the  science  and  art  of  medicine  as  is  found  at  the 
Louisiana  Purchase  Exposition  at  St.  Louis.  The  visiting 
ledical  man  is  at  once  impressed  with  the  magnificent  exhib- 
s  in  all  matters  relating  to  social  economy. 

SCHOOL  AND  COLLEGE  EXHIBIT. 

One  of  the  largest  buildings  is  devoted  to  education  and 
>cial  economy.  Here  the  great  universities,  colleges  and 
liools  make  exhibits  that  must  be  a  great  source  of  pride  to 
ery  alumnus.  Harvard  University  and  the  public  schools 
id  libraries  of  Massachusetts  easily  take  first  rank.  A  large 
odel  in  plaster  of  the  new  buildings  designed  for  the  use  of 
award  Medical  School,  at  a  projected  cost  of  $3,500,000, 
mws  what  is  destined  to  be  the  most  superb  equipment  of 
iy  medical  school  in  the  world.  Methods  of  teaching  are 
town  and  among  these  are  kinetoscopic  devices  for  use  in 
aching  physiology. 

•Tolins  Hopkins  University  makes  a  good  display  of  its  vari- 
is  departments.  The  number  and  high  quality  of  the  uni- 
isity  publications  are  noteworthy.  Among  their  medical 
ustrations  we  noticed  Dr.  Howard  Kelly’s  original  gyneco- 
gic  drawings,  although  the  author’s  name  was  not  attached, 
orks  by  Osier,  Bloodgood  and  Thayer,  and  the  series  of 
>hns  Hopkins  Hospital  Reports  show  the  great  activity  in 
•dical  research  in  Baltimore.  One  can  not  help  tarrying  to 
e  the  sections  devoted  to  the  great  technical  schools.  The 
•I'sachusetts  Institute  of  Technology  and  the  Rensselaer 
roy)  Polytechnic  School  make  most  interesting  exhibits  and 
int  with  pride  to  their  distinguished  graduates. 

A  ashington  University,  St.  Louis,  and  the  public  schools  of 
•  Louis  make  a  fine  display.  The  new  buildings  of  Washing- 
i  University  occupy  a  site  of  110  acres  in  the  World’s  Fair 
closure  and  are  used  for  the  executive  offices  of  the  exhibi- 
in  They  are  ten  in  number,  are  in  the  Tudor  gothic  style, 
rod  Missouri  granite,  and  cost  a  million  and  a  quarter  dol- 
"s-  Their  dignified  appearance  adds  much  to  the  architec- 
ral  features  of  the  grounds. 

ANTHROPOLOGIC  EXHIBIT. 

1  bo  department  of  anthropology  of  the  exhibition  occupies 
o  of  the  university  buildings.  Lectures  on  ethnology,  with 
ing  subjects,  are  given,  and  a  model  school  of  100  Indian 


pupils  provided  by  the  United  States  government  is  an  attrac¬ 
tive  feature.  There  is  apparatus  for  measuring  the  body  and 
the  muscular  strength,  for  testing  the  eyesight  and  for  making 
other  simple  tests  on  the  nervous  system  and  mind,  designed 
primarily  for  comparison  of  different  races  of  mankind.  There 
are,  of  course,  exhibits  of  the  work  of  the  Indians  as  welj  as 
natives  of  Central  Africa,  Patagonia,  the  aborigines  of  Japan 
and  the  Filipinos.  The  results  of  these  studies  in  anthropol¬ 
ogy  will  be  issued  after  the  exhibition,  in  a  special  volume,  un¬ 
der  the  direction  of  Mr.  F.  W.  Lehman,  the  commissioner,  and 
Professor  W.  J.  McGee. 

The  Smithsonian  Institute  makes  an  elaborate  exhibit  in  the 
United  States  government  building  and  the  Indian  display  is 
intensely  interesting.  But  the  most  enjoyable  way  to  study 
the  various  races  is  along  the  “Pike,”  where  they  have  been 
gathered  from  every  quarter  of  the  globe. 

MARINE-HOSPITAL  EXHIBIT. 

The  United  States  Public  Health  and  Marine-Hospital  Serv¬ 
ice  has  its  exhibit  in  the  section  belonging  to  the  TTeasury 
Department.  This  has  been  arranged  for  popular  instruction. 
Five  life-size  figures  illustrating  a  surgical  operation  in  prog¬ 
ress  in  a  marine  hospital  form  a  striking  feature.  The  gowns, 
the  instruments,  the  dressings  and  the  usual  hospital  furni¬ 
ture  are  quite  realistic.  Their  static  machine  and  a?-ray  out¬ 
fit  attract  attention.  The  Victor  apparatus  for  Finsen  rays 
as  supplied  to  the  marine  hospitals  is  also  shown.  There  is  a 
model  showing  how  a  cesspool  contaminates  a  neighboring  well. 
Under  Surgeon-General  Wyman  the  service  has  undoubtedly 
been  most  efficient  in  its  quarantine  system  in  preventing  the 
access  of  infectious  diseases  to  this  country  from  foreign  ports. 
During  the  last  year  857,000  immigrants  were  physically  exam¬ 
ined  by  officers  of  the  service.  The  hygienic  laboratory  of  the 
service  is  doing  scientific  work  of  permanent  and  practical 
value. 

STATE  AND  MUNICIPAL  EXHIBITS. 

Under  state  and  municipal  sanitation  one  should  note  the 
fine  exhibit  of  the  Department  of  Health  of  New  York  City. 
Under  Commissioner  Darlington  and  the  advisory  board  the 
best  demonstration  of  a  thoroughgoing  health  department  may 
be  seen.  Their  work  for  the  prevention  and  treatment  of  tu¬ 
berculosis  is  given  a  prominent  place.  The  figures  for  1903 
show  that  10,247  cases  were  reported  to  the  department  in 
New  York  City  and  that  the  deaths  from  that  disease  num¬ 
bered  8,001;  inspections,  12,514;  renovations,  1,338;  fumiga¬ 
tions,  1,336;  cases  removed  to  hospital,  193.  A  map  showing 
the  location  of  recurrent  cases  of  pulmonary  tuberculosis  is 
shown  and  correspondence  showing  how  cases  are  reported  and 
handled,  if  required,  by  the  health  authorities.  The  city  of 
New  York  is  fortunate  in  having  such  capable  men  to  direct 
and  carry  out  these  vital  undertakings  for  the  public  health. 

The  Department  of  Health  of  St.  Paul,  Minn.,  shows  some 
remarkable  figures.  This  claims  to  be  the  healthiest  city  in 
the  world.  Its  population  in  1900  was  163,065  and  in  1903 
it  was  estimated  to  have  180,000.  Its  death  rate  on  this  basis 
was  8.92  in  1903.  Minneapolis  was  a  close  second  with  9.79. 
These  figures  are  about  half  those  for  New  York  City. 

EXHIBITS  ON  THE  SUBJECT  OF  TUBERCULOSIS. 

The  Manhattan  State  Hospital,  East,  on  Ward’s  Island, 
shows  a  model  of  the  system  of  tents  and  accessories  to  which 
the  consumptive  insane  patients  are  assigned.  The  hospital  is 
on  an  island  in  the  East  River,  New  York,  and  is  one  of  the 
largest  institutions  for  the  insane  in  the  United  States.  Dr.  A. 

E.  Macdonald,  for  many  years  physician  in  chief,  began  three 
years  ago  to  treat  the  insane  consumptives  in  this  way  and  the 
results  have  been  most  satisfactory.  The  model  prepared  by 
patients  in  the  hospital  shops  and  sewing  room  consists  of 
plain  wall  tents,  with  side  extension,  each  having  sixteen  beds. 

Models  of  tents  and  cabins  specially  constructed  for  the 
use  of  tuberculous  patients  are  shown.  Sanatoria  for  con¬ 
sumptives  are  represented  by  photographs  of  the  Adirondack 
Cottage  Sanitarium,  the  Gabriels  Sanitarium,  the  Sharon  San¬ 
itarium,  Massachusetts;  the  Pine  Ridge  Sanatorium,  Rhode 
Island,  and  the  Muskoka  Sanatorium,  Ontario,  Canada.  The 
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Pennsylvania  Society  for  the  Prevention  of  Tuberculosis,  the 
first  society  of  its  kind  in  the  United  States  and  the  second  in 
the  world,  makes  an  interesting  exhibit  of  literature,  and  the 
Boston  Association  for  the  Relief  and  Control  of  Tuberculosis 
shows  how  it  carries  on  its  valuable  Avork.  They  began  by  tak¬ 
ing  a  census  of  consumptive  cases.  In  case  of  death  they  dis¬ 
infect  the  house  and  cleanse  it  thoroughly.  Lectures  are  given 
to  labor  unions  and  to  other  organizations.  Following  these 
measures,  and  no  doubt  because  of  them,  the  death  rate  from 
tuberculosis  has  fallen  markedly.  In  1901  the  deaths  from 
tuberculosis  for  each  10,000  of  population  was  nearly  24;  in 
1902  the  rate  was  nearly  21,  and  in  1903  it  had  fallen  to  19. 
This  is  most  encouraging  and  shows  what  is  possible  in  a 
thorough  campaign  against  tuberculosis  or  any  other  prevent¬ 
able  disease. 

MOSQUITOES. 

NeAV  Jersey  makes  one  of  the  most  interesting  exhibits  either 
for  the  medical  visitor  or  the  public  and  one  feature  deserves 
special  mention.  The  Jersey  mosquito  has  long  been  famous 
for  its  size  and  voracity.  It  is  apparently  classified  at  the 
World’s  Fair  as  a  game  bird,  and  this  exhibit  is  found  in  the 
building  devoted  to  forestry,  fish  and  game.  The  exhibit  in¬ 
cludes  a  model  of  a  salt  marsh  showing  how  mosquitoes  breed. 
Depressions  near  tidewater  fill  with  rains  or  extra  high  tides 
and  water  may  remain  for  a  week  or  ten  days.  The  exhibit 
shoAvs  that  the  eggs  are  laid  Avlien  these  depressions  dry  out 
and  Avhen  they  refill  the  eggs  hatch.  It  takes  the  larvae  less 
than  a  Aveek  to  attain  full  growth  in  midsummer  and  in  eight 
days  the  adults  appear.  Any  system  of  drainage  that  facili¬ 
tates  the  escape  of  the  surface  water  will  answer  to  prevent 
breeding.  Large  permanent  pools  or  salt  holes  are  not  danger¬ 
ous  because  they  always  contain  fish.  Fiddler  crabs  prevent 
mosquitoes  by  burrowing  and  making  drains.  Where  these 
creatures  occur  there  is  no  mosquito  breeding.  By  a  model 
it  is  shown  hoAV  they  burrow  through  the  soil  in  every  direc¬ 
tion  and  provide  a  natural  drainage.  Hundreds  of  acres  of 
marsh  along  the  Jersey  shore  are  drained  in  this  Avay,  and  a 
recognition  of  this  fact  reduces  the  area  to  be  dealt  with  arti¬ 
ficially.  Probably  not  over  50  per  cent,  of  the  salt  meadows 
ever  breed  a  single  mosquito,  and  this  is  especially  true  of 
those  large  areas  lying  between  the  mainland  and  the  fringe 
of  islands  south  of  Barnegat  Bay.  A  systematic  effort  on  a 
large  scale  to  abolish  the  mosquito  nuisance  is  noAV  in  prog¬ 
ress  at  Cape  May  and  Beach  Haven  under  the  charge  of  the 
state  entomologist,  Professor  John  B.  Smith,  in  charge  of  the 
New  Jersey  experiment  station,  Mr.  Hermann  H.  Brehrne  and 
Mr.  Edgar  L.  Dickerson.  They  have  determined  the  areas 
which  are  dangerous  and  are  directing  their  work  most  ration¬ 
ally.  They  intend  to  abolish  a  nuisance  that  makes  life  bur¬ 
densome  along  shore  and  in  the  region  just  inland  and  thus 
prevent  malarial  fevers.  While  they  admit  that  kerosene  and 
similar  petroleum  products,  the  cresol  preparations  and  many 
other  materials  kill  mosquito  larva},  they  consider  such  meas¬ 
ures  only  temporary  and  pay  more  attention  to  destroying  the 
breeding  places.  They  believe  in  draining  and  filling,  for 
Avhich  they  use  immense  hydraulic  dredges  which,  Avhile  deep¬ 
ening  the  channels,  can  deposit  the  dredged  materials  thou¬ 
sands  of  feet  away  on  low  places  Avhere  mosquitoes  breed.  They 
get  the  fish  to  help  them  and  welcome  the  dragon-fly  and  other 
predatory  insects  and  confidently  expect  that  NeAV  Jersey  Avill 
be  free  from  the  mosquito  pes£  in  a  decade. 

In  this  connection  mention  should  be  made  of  the  admirable 
exhibit  of  the  Superior  Board  of  Health  of  Cuba.  This  is  in 
the  United  States  government  building  and  was  arranged  by 
Dr.  Charles  J.  Finlay,  the  Avork  having  been  started  by  Colonel 
W.  C.  Gorgas,  Avho  Avas  chief  sanitary  inspector.  They  show 
with  pride  that  the  death  rate  of  the  island  of  Cuba  in  1903 
was  16.87  per  1,000  and  that  no  case  of  yelloAV  fever  has  orig¬ 
inated  in  Cuba  for  the  last  three  years,  although  a  few  cases 
have  come  in  from  Mexico.  The  most  stringent  measures  have 
been  taken  to  restrict  the  breeding  and  the  infection  of  mos¬ 
quitoes.  Photographs  of  these  are  shoAvn  in  all  stages  of  de¬ 
velopment  and  they  have  regular  screen-protected  cages  or 
compartments  in  AAdiich  mosquitoes  in  breeding  jars  are  culti¬ 


vated  and  used  for  demonstration  in  their  living  state.  Larvae, 
pupa}  and  adults  are  shoAvn  of  various  species,  including  Stcgo- 
myia  fasciata  and  anopheles.  Some  of  these  are  kept  in  jars 
for  five  months.  The  stegomyia  is  small  and  stands  straight 
Avith  its  body  parallel  Avith  the  glass,  Avhile  anopheles  stands  off 
at  an  angle,  is  larger  and  has  spotted  Avings.  Recent  regula¬ 
tions  in  Cuba  provide  for  the  use  of  mosquito-proof  tanks  and 
rain  barrels.  From  the  draAvings  and  photographs  it  is  easily 
seen  Iioav  the  insect  in  biting  inserts  six  AA'eapons  at  once,  viz  . 
tAvo  maxillae,  tAvo  mandibles,  one  labrum  and  one  hypopharynx: 
one  labrum  remains  on  the  outside  bent  up  as  a  lever.  Blood 
is  draAvn  up  through  the  labrum  and  at  the  same  time  saliva 
is  poured  out  through  the  hypopharynx.  When  infected  the 
parasite  of  yelloAV  fever  goes  out  Avith  the  saliva.  In  the  case 
of  yelloAV  fever,  infection  must  occur  in  the  first  three  day3 
of  the  fever.  It  is  then  at  least  twelve  days  before  the  mos¬ 
quito  can  transmit  the  infection.  A  mosquito  has  been  knoAvn 
to  transmit  yellow  fever  fifty-nine  days  after  it  was  originally 
infected.  People  are  fined  Avho  are  caught  allowing  mosquitoes 
to  breed  and  neglect  to  use  the  mosquito-proof  tanks  and  rain 
barrels.  Similar  regulations  with  fines  for  neglect  are  also 
in  force  in  Laredo,  Texas.  Cuba  also  shoAvs  the  methods  of 
Avork  in  a  vaccine  laboratory. 

HEALTH  RESORTS. 

American  health  resorts  are  not  very  generally  represented. 
Among  those  in  evidence  are  Castle  Creek  Hot  Springs  and 
Aqua  Caliente  Springs,  Arizona;  Glenwood  Springs,  Colorado, 
and  Watkins  Glen,  New  York. 

MINERAL  WATERS. 

American  mineral  Avaters  are  shown  under  a  special  dis¬ 
play  which  Dr.  Albert  C.  Peale  of  the  Smithsonian  Institution 
has  arranged.  The  Avaters  are  exhibited  as  usually  sold  and 
analyses  in  many  cases  are  shown  graphically.  This,  hoAv- 
ever,  is  very  incomplete  and  does  not  fairly  represent  the 
sreat  interests  immlved  in  one  of  the  most  A'aluable  features 

o 

of  the  American  medical  armamentarium. 

(To  be  continued.) 


TRAINING  OF  THE  FEEBLE-MINDED. 

SOME  INTERESTING  NOTES  ON  ONE  DEPARTMENT  OF  THE  EDl'CA- 
TION  EXHIBIT  AT  ST.  LOUIS. 

The  exhibit  of  “American  Institutions  for  the  Care  and 
Training  of  Feeble-Minded  Children,”  in  Section  5  of  the  Palace 
of  Education  and  Social  Economy  in  the  World’s  Fair  at  St. 
Louis,  contains  the  work  of  children  in  these  institutions,  both 
public  and  private.  The  exhibit  is  intended  to  impress  the 
variety  of  the  work  done  at  the  state  institutions,  not  to  give 
prominence  to  the  work  of  any  one  institution.  Each  institu¬ 
tion  has  contributed  something  of  its  specialty.  The  schools 
are  all  filled,  and  if  a  number  of  the  pupils  should  leave  at  any 
time  their  places  could  be  easily  and  quickly  filled,  as  there  are 
plenty  of  pupils  ready  to  take  their  places. 

There  is  no  classified  work  done  in  the  state  institutions,  the 
work  being  almost  entirely7  individual,  'this  is,  of  course,  due 
to  the  difference  of  the  grades  of  deficiency  in  the  children 
themselves.  The  chief  advantage  of  the  state  institutions  lies 
far  more  largely  in  developing  in  the  child  himself  a  feeling  ol 
self-dependence,  of  independence,  of  the  right  Avhich  is  due 
them  and  which  they  can  not  get  in  competition.  There  is  very 
little  competition  either  in  the  state  or  private  institution. 
The  child  can  not  be  reached  through  competition.  It 
only  hurts  him,  retards  him.  It  is  only  through  the  individ¬ 
ual  training  of  the  child  that  he  reaches  his  highest  develop¬ 
ment.  And  this  development  depends  on  the  teacher  more  than 
on  any  other  agency.  The  child  is  reached  more  Avith  the  heart 
qualities  than  Avith  the  head  qualities.  He  can  be  influenced  to 
a  greater  degree  by  love  than  anything  else.  He  is  apt  to  he 
discouraged  by  competition,  and  the  Avhole  success  of  his  train¬ 
ing  lies  in  his  encouragement. 
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Professionally,  physically  and  psychologically,  a  dissertation 
on  that  subject  would  have  to  be  very  thoroughly  studied  out  in 
order  to  give  any  value  to  the  neurologist.  There  were  one 
hundred  thousand  feeble-minded  returned  in  the  last  census. 
This  does  not  take  into  account  subnormal  children,  as  they  are 
not  given  in  the  sense  of  feeble-minded  children.  There  are 
twenty-eight  public  institutions  and  thirty-one  or  thirty-two 
private  institutions  that  are  known  and  classified  as  such.  The 
state  is  very  rapidly  coming  to  the  front  in  the  matter  of  these 
institutions,  and,  of  course,  the  neurologist  is  positive  about 
the  necessity  of  having  them. 

There  is  much  interesting  work  shown  in  this  exhibit.  Be¬ 
ginning  with  the  kindergarten,  the  weaving,  pricking,  folding, 
cutting,  sewing,  etc.,  is  indeed  very  well  done  by  children  from 
five  years  and  upward.  One  child,  five  years  of  age,  with  his 
left  hand  crippled  from  paralysis,  did  some  folding  that  would 
do  credit  to  many  an  older  child  in  the  public  school.  The  knit¬ 
ting,  lace  making,  crocheting,  fine  sewing,  burned  wood  carving, 
inlaid  work,  etc.,  done  by  the  older  boys  and  girls  are  very  inter¬ 
esting.  One  chair  exhibited  was  made  by  a  middle-grade  boy  in 
the  Pennsylvania  Training  School  for  Feeble-Minded  Children, 
Ehvyn,  Pa.,  the  caning  of  which  was  done  by  a  moral  imbecile 
in  the  custodial  department. 


Clinical  Reports 


PIN  IN  APPENDIX. 


EVAN  O’NEILL  KANE,  M.D. 

KANE,  PA. 

For  the  notes  of  the  following  case  I  am  indebted  to  Dr. 
Hamilton  of  Smethport. 

C.  W.,  aged  52,  a  bookkeeper,  always  enjoyed  good  health 
until  four  years  ago,  when  he  had  an  attack  of  appendicitis, 
which  confined  him  to  his  bed  about  a  week,  and  from  which 
ae  recovered.  A  week  prior  to  the  date  of  my  summons,  he 
ite  inordinately  of  apples,  mince  pie  and  other  indigestible 
viands,  and  an  attack  of  acute  indigestion  followed,  merging 
gradually  into  a  pronounced  attack  of  appendicitis.  I  found  the 
emperature  nearly  normal,  the  pulse  slow  and  full,  the  facial 
expression  good,  and  the  patient  almost  free  from  pain.  The 


>  ague  was  heavily  coated  and  the  abdomen  resistant  anc 
cnder  to  pressure.  A  mass  was  felt  under  McBurney’s  point 
1  he  patient  felt  better  than  for  several  days,  and  was  almost 
eluctant  to  consent  to  operation.  On  opening  the  peritoneum 
i  quantity  of  darkly  tinged  fluid  poured  out.  The  appendix 
'as  found  imbedded  in  adhesions  and  was  greatly  thickener 
md  friable,  its  hue  dark  crimson,  almost  purple,  with  twc 
«jints  of  complete  mortification,  one  of  these  being  at  the  bast 
md  the  other  almost  at  the  extremity.  The  organ  was  short 
neasuring  only  two  inches  in  length. 

In  separating  the  appendix  from  the  adhesions  the  fingei 
ip  of  my  glove  was  torn  by  something  sharp,  which  proved 
o  be  the  point  of  a  pin  projecting  from  a  gangrenous  area  at 
e  base  of  the  organ.  The  pin  Avas  slightly  crooked  at  the 
mddle  and  coated  heavily  with  concretions,  except  toward  the 


point.  It  must  have  entered  the  appendix  head  first.  How 
many  years  it  had  lain  there  it  is  impossible  to  say,  as  the 
patient  had  no  recollection  of  ever  having  swallowed  it  nor, 
indeed,  with  the  exception  of  the  attack  of  appendicitis  four 
years  before,  ever  recognized  any  symptoms  pointing  to  ali¬ 
mentary  disturbance. 


DYSTOCIA  DUE  TO  FETAL  ASCITES. 

GEOBGE  L.  BRODHEAD,  M.D. 

Professor  of  Obstetrics,  New  York  Post-Graduate  Medical  School 

and  Hospital. 

NEW  YORK  CITY. 

^  Among  the  ^ery  rare  causes  of  dystocia  we  find  fetal  ascites. 
I  he  condition  of  ascites  in  itself  is  rare  enough  to  be  of 
great  interest,  but  there  are  comparatively  few  cases  re¬ 
corded  in  which  the  amount  of  fluid  was  so  great  as  to  cause 
serious  difficulty  at  the  time  of  labor.  The  history  of  the 
case  is  of  unusual  interest  from  the  fact  that  the  complica¬ 
tion  occurred  very  early  in  pregnancy,  gestation  having  ad¬ 
vanced  to  a  period  between  five  and  one-half  and  six  months. 

History. — The  patient,  a  primipara,  18  years  of  age,  native 
of  Germany,  was  first  seen  in  the  first  stage  of  labor  in  the 
outdoor  service  of  the  Post-Graduate  Hospital.  The  history 
of  the  patient,  prior  to  the  date  of  her  pregnancy,  was  abso¬ 
lutely  normal,  and  no  history  of  syphilis  could  be  obtained. 
Her  height  was  about  4  2/3  feet  and  weight  about  96  pounds. 
She  had  not  menstruated  for  three  months,  but  the  fundus 
uteii  reached  a  point  five  fingers  above  the  umbilicus.  She 
stated  that  labor  had  been  in  progress  twenty-four  hours,  with 
severe  pains  at  irregular  intervals. 

Examination. — The  presentation  appeared  to  be  breech,  and 
the  heart  was  heard  in  the  left  upper  quadrant.  Palpation  and 
auscultation  were  difficult  on  account  of  the  tense  condi¬ 
tion  of  the  uterine  and  abdominal  Avails.  The  vaginal  exam¬ 
ination  showed  the  cervix  to  be  about  three  fingers  dilated, 
and  the  presenting  part  above  the  brim  felt,  through  the 
membranes,  like  an  edematous  breech.  The  patient  Avas  in 
excellent  condition,  and  was  alloAved  to  go  on  for  some  hours 
longer,  but  finally,  no  advance  having  been  made  in  the  mean¬ 
time,  I  aa  as  sent  for  to  see  the  patient.  The  membranes  had 
ruptured  several  hours  before  my  arrival,  and  the  cervix  had 
become  very  edematous.  The  fetal  heart  could  not  be  heard, 
and  as  the  patient  Avas  thoroughly  tired  out  it  Avas  thought 
best  to  operate  at  once. 

Operation. — Under  ether,  the  cervix  Avas  fully  dilated  and 
the  presentation  found  to  be  a  fluctuating  tumor,  evidently  fetal 
in  origin.  The  right  hand  of  the  operator  was  then  passed  up¬ 
ward  into  the  uterine  cavity;  the  lower  extremities  Avere 
found  high  up  in  the  right  half  of  the  uterus;  the  head  and 
chest  were  at  the  fundus,  but  the  arms  of  the  fetus  could  not 
be  felt,  for  the  reason  that  they  Avere  flattened  out  against  the 
chest  and  abdomen  by  the  pressure  of  the  head,  which  Avas  Avell 
flexed,  the  face  looking  dowmvard  and  to  the  right.  With  a 
pair  of  scissors  the  abdomen  Avas  punctured  and  a  little  over  a 
quart  of  clear  yelloAvish  fluid  escaped.  After  the  fluid  had 
drained  aAvay  the  fundus  came  doAvn  to  a  point  about  2 y2 
inches  above  the  pubis,  and  a  few  good  contractions  resulted  in 
the  expulsion  of  the  fetus,  abdomen  first,  head  last.  A  typical 
hour-glass  contraction  of  the  uterus  made  manual  extraction 
of  the  placenta  necessary,  but  her  condition  postpartum  Avas 
excellent,  The  placenta  shoAAred  marked  calcareous  degenera¬ 
tion  on  both  of  its  surfaces,  but  seemed  normal  in  other  re¬ 
spects. 

Examination  of  Fetus. — The  fetus  Avas  about  30  cm.  in 
length,  apparently  between  five  and  one-half  and  six  months, 
and  there  Avas  a  thick  caput  in  that  portion  of  the  abdominal 
Avail  Avhich  had  presented  in  the  half  dilated  cervix,  the  punc¬ 
ture  having  been  made  at  the  center  of  the  edematous  sAvelling. 

With  the  exception  of  a  slight  temperature  during  the 
early  part  of  the  puerperium,  the  patient  made  a  good  recov 
ery. 
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SCARLATINAL  INFECTIOUSNESS. 

In  spite  of  the  most  painstaking  care,  scarlet-fever 
convalescents  not  infrequently  communicate  the  dis¬ 
ease  to  others  on  their  discharge  from  the  physician’s 
care  or  from  the  hospital.  The  cases  of  scarlet  fever 
that  develop  under  the  circumstances  are  known  in 
English  literature  as  “return  cases/’  which  naturally 
have  a  most  important  bearing  on  the  question  of  iso¬ 
lation  of  scarlatinal  patients  and  the  source  of  scarlat¬ 
inal  infection.  During  recent  years  the  supposed  in¬ 
fect  ivity  of  the  desquamating  skin  in  scarlet  fever  has 
lost  much  in  importance,  and  there  are  now  experienced 
clinical  observers  who  believe  that  the  peeling  scales 
are  no  more  dangerous  than  clothes  and  other  articles 
that  have  come  into  contact  with  scarlatinal  patients, 
i.  e.,  that  the  skin  per  se  is  not  infectious.  Perhaps  the 
main  reason  for  this  change  in  belief  is  the  fact  that 
desquamation  appears  to  have  no  special  relation  to  “re¬ 
turn  cases.”  In  Aaser’s  series1  of  3,800  scarlet-fever 
patients,  79  in  all  likelihood  were  infected  by  discharged 
patients.  We  learn  that  in  all  these  discharged  conva¬ 
lescents  desquamation  had  been  completed  for  a  week 
or  more;  that  all  were  thoroughly  disinfected  before 
they  were  sent  out;  and,  what  is  very  important,  that 
in  about  80  per  cent,  there  were  present  abnormal,  prin¬ 
cipally  inflammatory,  conditions  in  the  nasopharyngeal 
mucous  membrane  and  in  a  considerable  number  in 
the  ears.  From  his  careful  observations  Aaser  empha¬ 
sizes  that  there  is  reason  to  believe  that  the  virus  of 
scarlet  fever,  whatever  its  nature  may  be,  attaches  itself 
especially  to  the  mucous  membranes  of  the  nose  and 
throat,  as  well  as  of  the  middle  ear,  and  that  isolation 
of  scarlet-fever  convalescents  should  be  maintained  so 
lone  as  any  of  these  membranes  present  any  signs  of 
abnormal  secretions.  Furthermore,  that  desquamation 
in  itself  can  be  no  reliable  indication  as  regards  con¬ 
tagiousness. 

In  England  “return  cases”  have  received  much  at¬ 
tention.  and  as  a  consequence  the  opinion  is  gaining 
ground  rapidly  that  the  infectivity  of  desquamation  has 
been  unduly  emphasized.  Indeed,  so  strong  has  this 
conviction  grown  that  in  some  places  radical  modifica¬ 
tions  have  been  made  in  the  methods  of  administra¬ 
tion,  and  with  interesting  and  instructive  results.  Kil- 
lick  Millard2  discharged  190  cases  before  desquama¬ 

1.  Tidsskrift  for  den  norske  lageforening.  1902. 

2.  Lancet.  1902.  April  5. 


tion  was  completed ;  five  of  these  cases  became  respon¬ 
sible  for  “return  cases,”  but  of  these  five  four  had  nasal 
discharges  and  one  an  open  sore  behind  the  ear.  In 
Southampton  Lauder  instituted  a  new  system  of  isola¬ 
tion  and  discharge  of  the  scarlatinal  patients  in  the 
fever  hospitals  under  his  care  during  1903. 3  Stated 
briefly,  the  new  system  aims  at  protecting  mild  and 
convalescent  cases  by  segregation  from  cases  in  the 
acute  stages  or  with  complications.  Indeed,  all  com¬ 
plicated  cases  are  isolated.  As  a  result  of  this  inno¬ 
vation,  Lauder  believes  that  the  number  of  severe, 
complicated  and  protracted  cases  has  fallen  off  per¬ 
ceptibly.  At  the  end  of  the  third  week  cases  free  from 
complications  are  isolated  in  disinfected  quarters,  bathed 
frequently  and  given  daily  nasopharyngeal  douches,  and 
then  sent  home  at  the  end  of  the  fourth  week,  regardless 
of  the  state  of  desquamation.  Lauder  compares  the  re¬ 
sults  for  1902  (old  system)  and  1903  (new  system). 
In  1902  the  average  period  of  detention  in  hospital  was 
forty-eight  days,  in  1903  thirty-four  days — a  reduction 
of  fourteen  days — but  the  number  of  “return  cases”  in 
each  year  is  the  same,  namely,  seven,  and  this  works  out 
in  1902  as  4.27  per  cent.,  in  1903  as  2.15  per  cent,  on 
account  of  the  greater  number  of  cases  discharged  in 
1903.  Of  325  cases  discharged  in  1903,  33  were  free 
from  peeling  and  complications,  and  these  caused  no 
return  cases;  204  were  peeling  without  complications, 
and  2  caused  return  cases,  and  88  were  complicated 
cases,  and  of  these  5  caused  return  cases.  These  last 
cases  -were  detained  in  hospital  an  average  of  fifty  days, 
while  the  average  stay  of  the  cases  in  the  two  first  groups 
was  nearly  twenty  days  less.  The  204  cases  in  the  sec 
ond  group  were  returned  to  180  houses,  containing  744 
persons  who  had  not  had  scarlet  fever,  363  being  unde; 
15  years  of  age,  but  as  “return  cases,”  2  could  be  traced 
only  to  two  of  these  patients — and  very  careful  attention 
seems  to  have  been  given  this  point — the  infectivity  of 
desquamation  per  se  certainly  must  be  very  limited,  to 
say  the  least.  One  of  the  two  infecting  cases  developed 
a  rhinitis  on  the  eighth  day  after  being  discharged,  and 
five  days  later  a  sister  came  down  with  scarlatina.  All 
j;he  five  infecting  complicated  cases  had  had  nasal  or 
aural  discharges  before  dismission  from  the  hospital 
and  in  some  of  them  the  discharges  reappeared  a  few 
days  later.  It  will  be  remembered  that  in  these  five 
cases  all  peeling  had  ceased,  and  there  seems  to  be  no 
fault  to  find  with  the  methods  of  disinfection  of  the 
patients  or  their  clothes.  Consequently,  these  cases  fur¬ 
nish  strong  evidence  of  the  infectiousness  of  discharges 
from  nasopharynx  and  ears.  Lauder  suggests  that  the 
virus  may  linger  in  the  tonsillar  and  other  tissues  even 
when  it  is  difficult  to  detect  any  abnormal  discharge, 
and  Aaser  recommends  the  use  of  hydrogen  peroxid  in 
nose  and  throat  in  order  to  detect  minimal  degrees  of 
continuing  pathologic  secretion. 

Hence  the  general  import  of  these  observations,  and 
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others  with  similar  results  which  are  uow  available,  is 
that  the  dangers  of  desquamation  have  been  exagger¬ 
ated,  that  at  least  one  very  important  source  of  scarlatinal 
virus  is  in  nasopharyngeal  and  aural  discharges  of  con¬ 
valescents,  and  that  important  modifications  are  de¬ 
manded  in  the  usual  routine  methods  in  the  hospital 
treatment  of  scarlet  fever.  Undoubtedly  the  new  method 
inaugurated  by  Lauder  will  be  continued  by  him,  be¬ 
cause  the  physicians  in  Southampton,  who  followed  the 
departure  with  interest  and  presumably  also,  at  least 
at  fiist,  with  a  reasonable  amount  of  distrust,  declared 
themselves  as  well  satisfied  with  the  results  and  recon¬ 
ciled  to  the  idea  of  haying  peeling  cases  going  about. 
In  addition  to  its  other,  and  greater  advantages,  this 
shortening  of  the  period  of  hospital  treatment  has  the 
minor  one  of  economy,  which  is  elfected  when  the  num¬ 
ber  of  days  saved  is  reduced  to  the  financial  equivalent. 
The  partial  individual  isolation  advocated  by  Lauder 
has  also  much  in  its  favor.  Certainly  the  early  removal 
?f  patients  from  such  specially  infected  zones,  as  likely 
.0  develop  in  hospitals,  especially  when  crowded,  must 
end  to  limit  the  chances  for  the  transmission  of  infec- 
ion  and  the  development  of  complications.  In  scarlet 
:ever  each  acute  case  is  an  active  source  of  infection. 

) rimary  as  well  as  secondary.  Is  it  not,  therefore, 
ather  singular  that  so  little  has  been  done  to  protect 
rnch  patients  from  one  another,  the  mild  from  the  se- 
ere,  the  uncomplicated  from  the  complicated?  The 
ogical  thing  to  do  is  individual  isolation  until  uncom- 
fiicated  convalescence  is  well  established. 


INSTRUCTION  IN  PSYCHIATRY. 

Continuing  our  discussion1  of  a  few  weeks  ago  on  the 
cachings  of  psychiatry  in  this  country,  a  brief  reference 
o  some  of  the  features  of  the  teaching  of  this  subject 
broad  may  be  of  interest.  It  will  be  remembered  that 
-re  pointed  out  at  that  time  the  fact  that  psychiatry  is 
aggmg  behind  the  other  subjects  in  the  advance  of 
ledical  teaching  in  the  United  States.  It  is  especially 
n  the  clinical  side  that  the  need  of  reconstructing  the 
eaching  methods  for  this  subject  is  most  apparent, 
onong  the  principal  medical  schools  of  this  country 
rhose  courses  in  psychiatry  were  reviewed  in  these  col- 
mns,  it  was  shown  that,  with  a  few  noteworthy  excep- 
ions,  the  clinical  instruction  is  extremely  meager. 

It  is,  of  course,  well  known  that  no  other  country  be- 
-ows  such  princely  sums  on  the  public  care  of  the  in- 
me  as  does  the  United  States.  Nowhere  else  are  these 
nfortunates  so  splendidly  housed  or  so  liberally  main¬ 
lined,  yet,  as  we  mentioned  previously,  the  same  public 
hich  makes  this  lavish  provision  for  custodial  care  has 
ms  far  provided  but  one  psychopathic  hospital  for  the 
inieal  instruction  of  the  students  in  the  public  med¬ 
al  schools. 

It  will,  perhaps,  interest  and  surprise  our  readers  to 
m  over  the  list  of  the  German  universities,  with  the 

1-  The  Journal.  May  28,  1904,  p.  1420. 


dates  at  which  clinics  in  psychiatry  were  established  in 
each:  Jena,  1848;  Wurzburg,  1848;  Erlangen,  1850; 
Munich,  18G1 ;  Berlin,  1865.;  Gottingen,  1866;  Strass- 
burg,  1872;  Marburg,  1877;  Breslau,  1877;  Heidelberg. 
1878;  Halle,  1879;  Bonn,  1882;  Leipzig,  1882;  Frei¬ 
burg,  1887;  Greifswald,  1889;  Konigsberg,  1892; 
Tubingen,  1894;  Giessen,  1896;  Rostock,  1896;  Kiel, 
1901.  Since  1878  ten  of  these  universities  have  organ¬ 
ized  asylums  of  their  own,  while  the  others  still  depend 
on  the  provincial  asylums  for  clinical  purposes.  The 
thoroughness  and  effectiveness  of  the  German  Univer¬ 
sity  teaching  is  sufficiently  attested  by  the  facts  that 
since  1901  a  six  months’  course  in  psychiatry  is  com¬ 
pulsory,  and  that  the  clinical  examination  of  an  insane 
patient  is  a  part  of  the  examination  for  the  degree  of 
doctor  of  medicine. 

The  special  advantages  of  the  university  psychopathic 
hospital  are  that  the  cases  can  be  selected  and  only 
those  received  which  are  useful  for  clinical  purposes; 
that  the  cases  can  be  kept  under  continuous  observa¬ 
tion,  and  that  every  convenience  can  be  secured  for  sci¬ 
entific  research.  In  the  great  asylums  the  majority  of 
the  cases  are  chronic,  and,  in  many  cases,  the  remote¬ 
ness  of  the  asylums  from  the  medical  schools  makes  it 
most  inconvenient  and  expensive  to  conduct  clinics  for 
classes  of  students.  Then,  too,  while  most  of  the  large 
American  asylums  have  some  equipment  for  laboratory 
work,  the  physicians  in  charge  are,  as  a  rule,  so  absorbed 
in  the  routine  work  of  the  institutions  that  they  have 
neither  the  strength  nor  time  for  pure  research,  and 
thus  a  great  amount  of  valuable  material  is  wasted. 

One  of  the  most  remarkable  evidences  of  the  belief 
of  the  Germans  in  the  value  of  psychopathic  hospitals 
is  shown  by  the  University  of  Giessen.  There  are 
barely  150  medical  students  at  Giessen.  The  town  is 
one  of  less  than  20,000  inhabitants,  in  a  comparatively 
insignificant  state  with  necessarily  limited  resources, 
yet  the  university  authorities  have  expended  a  quarter 
of  a  million  dollars  on  the  erection  of  a  model  psycho¬ 
pathic  hospital,  which  was  opened  in  1896. 

The  hospital  at  Heidelberg  is  under  the  charge  of 
Kraepelin  and  Nissl,  men  whose  reputation  as  teach¬ 
ers  of  psychiatry  attracts  to  them  students  from  all 
parts  of  the  world,  including  many  from  our  own  coun¬ 
try.  It  is  also  true  that  many  students  from  this  coun¬ 
try  go  to  Leipzig  especially  to  attend  the  famous  clin¬ 
ics  of  Flechsig  at  the  university  hospital.  Does  it  not 
seem  self-evident  that  the  pre-eminence  of  Germany  in 
psychiatry  at  the  present  time  is  due  in  large  measure 
to  the  stimulus  given  to  the  study  of  mental  diseases  by 
these  various  centers  of  scientific  observation? 

Other  continental  nations  as  well  are  making  special 
provision  for  the  clinical  study  of  mental  diseases. 
Switzerland  has  clinical  hospitals  for  mental  diseases 
in  connection  with  the  universities  at  Basle,  Lausanne. 
Geneva,  Berne  and  Zurich.  These  are  in  each  case  the 
cantonal  asylums.  They  are  within  immediate  reach 
of  the  medical  schools,  and  the  medical  directors  are 


202 


EDITORIALS. 


Jour.  A.  M.  A. 


professors  of  the  respective  universities.  In  Italy  there 
are  clinical  asylums  in  connection  with  the  various  med¬ 
ical  schools.  The  University  of  Modena  is  at  the  head 
of  the  psychiatric  movement  in  Italy  and  has  a  mag¬ 
nificent  asylum.  At  Pavia  the  clinic  in  psychiatry  is 
installed  in  the  general  city  hospital,  and  here  Lombroso 
began  his  researches  in  anthropology.  The  universities 
of  Florence,  Turin  and  Geneva  all  have  clinical  asy¬ 
lums. 

The  German  universities  began  by  utilizing  the 
neighboring  asylums  for  instruction,  inconvenient 
though  this  may  have  been.  In  fact,  our  foreign 
brothers  have  a  thrifty  way  of  making  the  best  of  what¬ 
ever  is  at  hand  which  we  might  well  imitate.  An  in¬ 
teresting  similarity  has  recently  been  pointed  out  be¬ 
tween  Copenhagen  and  one  of  the  largest  American 
cities.  The  University  of  Copenhagen  has,  of  course, 
a  medical  school.  It  is  situated  in  the  city,  and  in 
close  proximity  to  the  large,  free  general  hospital.  This 
hospital  has  separate  pavilions  for  persons  suffering 
from  mental  diseases,  and  these  patients  are  used  for 
the  clinical  instruction  of  the  university  students.  The 
situation  of  the  university  medical  school  and  the  hos¬ 
pital  pavilions  for  mental  diseases  used  for  clinical  in¬ 
struction,  is  curiously  paralleled  in  the  American  city, 
where  a  detention  hospital,  full  of  interesting  and  con¬ 
stantly  fresh  material,  is  surrounded  by  medical  col¬ 
leges  a  few  hundred  yards  away.  Yet  here  the  parallel 
ceases.  The  splendid  possibilities  offered  by  this  hos¬ 
pital  are  practically  ignored  in  the  American  city,  and 
the  hundreds  of  students  who  daily  surge  around  it 
escape  unscathed  by  the  acquaintance  with  its  wards. 
On  the  other  hand,  there  are  already  some  cheering 
signs  of  a  renaissance  of  interest  in  the  case  of 
the  insane  in  our  country,  and  we  believe  that  the 
next  decade  will  see  psychopathic  hospitals  in  con¬ 
nection  with  every  prominent  medical  school  ^  in  this 
country. 


RADIUM  AND  ITS  EFFECTS  ON  VITALITY. 

Radium  has  been  a  source  of  no  little  disappointment 
in  medicine  and  surgery.  This,  it  is  true,  is  not  because 
of  any  failure  of  the  wonderful  new  substance  to  act  in 
the  way  in  which  its  discoverers  announced,  but  is  at¬ 
tributable  to  the  exaggerated  claims  of  certain  pseudo¬ 
scientific  observers  who  proclaimed  unwarrantably  that 
medicine  would  have  in  radium  a  marvelous  therapeutic 
agent.  Notwithstanding  this  disappointment,  serious 
scientific  investigation  with  regard  to  the  possible  thera¬ 
peutic  value  of  radium  in  medicine  and  surgery  is  being, 
and  very  properly  should  be,  continued  by  careful  ob¬ 
servers.  That  it  will  prove  of  value  in  the  treatment 
of  certain  superficial  surgical  affections  may  be  expected 
from  what  has  been  found  quite  recently  with  regard  to 
the  biologic  effects ;  that  is  to  say,  the  effects  on  vitality 
and  vital  processes  of  radium.  When  seeds,  for  in¬ 
stance,  are  exposed  for  a  certain  length  of  time  to  the 


radiations  of  even  a  small  quantity  of  this  new  metal 
their  future  growth  is  distinctly  retarded.  The  longer 
the  seeds  are  exposed  the  more  prolonged  is  the  period  of 
retardation  of  growth  and  the  slower  do  the  plants 
which  come  from  the  exposed  seeds  increase  in  size. 
Plants  grown  from  seeds  that  have  not  been  exposed  to 
radium  will  at  the  end  of  two  weeks  of  growth  be  at 
least  three  times  as  high  as  plants  which  come  from 
seeds  exposed  to  radium  for  forty-eight  hours,  and  at 
least  twice  as  high  as  seeds  that  have  been  exposed  for 
twenty-four  hours. 

On  animal  life  in  its  lower  stages  radium  has  quite  as 
great  effect.  If  the  larval  forms  of  certain  insects  be  ex¬ 
posed  to  radium  just  long  enough  not  to  injure  them  to 
such  an  extent  as  to  cause  their  death,  the  result  is  a  very 
curious  retardation  of  life  processes,  that  may  even  go 
on  to  the  extent  of  keeping  the  larva  entirely  from  enter¬ 
ing  on  those  stages  of  transformation  which  would  com¬ 
plete  its  proper  cycle  of  existence.  If,  for  instance,  the 
familiar  meal-worm,  which  is  the  larval  stage  of  the  or¬ 
dinary  black  beetle  so  commonly  seen  in  houses,  be  ex¬ 
posed  to  radium  for  some  hours  the  specimens  which 
survive  the  exposure  continue  their  existence  as  larvae 
much  beyond  the  usual  time  and  do  not  enter  on  the 
pupa  stage.  While  control-worms  raised  under  similar 
circumstances,  but  without  having  been  exposed  to  ra¬ 
dium,  become  pupae  and  then  fully  fledged  beetles  which 
lay  eggs  which  develop  meal-worms,  and  then  proceed 
through  the  usual  subsequent  stages  for  several  genera¬ 
tions,  the  exposed  larvae  continue  in  their  original  form, 
“Methusalems,”  as  Dr.  Abbe  called  them,  at  the  last 
meeting  of  the  New  York  Academy  of  Medicine  for 
the  year,  incapable  of  reaching  their  own  proper  de¬ 
velopment  and  impotent  to  reproduce  their  kind. 

Encouraged  by  such  observations  as  these,  it  is  not 
surprising  that  the  surgeon  should  hope  to  produce  a 
favorable  effect  on  such  rapidly  growing  tissues  as  are 
those  of  malignant  disease.  If  malignancy  is  really  due 
to  a  reversion  of  cells  to  the  reproductive  type,  as  was 
pointed  out  by  English  observers  some  months  ago,  then 
all  the  more  would  it  seem  possible  that  radium  might 
produce  a  retarding  effect  on  such  aberrant  reproductive 
processes.  Radium  does  not  affect  reproduction  only  by 
retardation  or  prevention,  but  it  also  may,  under  certain 
conditions,  apparently  encourage  anomalous  reproduc¬ 
tion.  If  the  ova  of  certain  lower  forms  of  life  be  exposed 
to  radium  they  will  develop  without  the  necessity  for  the 
usual  stimulus  derived  from  conjugation  with  male  cells. 
This  is,  of  course,  the  reversion  to  a  parthenogenetic  con¬ 
dition  which  has  been  pointed  out  as  occurring  in  the  cells 
of  the  sea  urchin,  for  instance,  as  the  result  of  contact 
with  certain  stimulant,  usually  very  toxic  substances. 
The  whole  story  of  biologic  effects  produced  by  radium, 
however,  would  seem  to  point  to  benefit  to  be  derived 
from  it  in  the  anomalous  cellular  processes  involving 
overreproduction,  which  we  group  under  the  term  ma¬ 
lignancy. 
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DYSBASIA  ANGIOSCLEROTICA. 

The  condition  to  which  Erb  gave  this  name  in  1898 
generally  has  been  known  in  this  country  as  intermittent 
claudication,  and  in  Germany  as  intermittierendes 
Hinken.  The  symptom-complex,  which,  as  the  name 
implies,  is  one  of  intermittent  halting,  was  first  described 
as  a  disease  of  the  horse,  the  condition  being  common 
in  this  animal,  and  generally  being  due  to  interference 
with  the  circulation  in  the  hind  legs  from  verminous 
aneurism  of  the  femoral  arteries. 

That  the  condition  is  relatively  common  in  man  seems 
not  to  have  been  recognized  as  yet.  When,  however,  a 
single  observer  (Erb)  has  seen  forty-five  cases  in  six 
years  it  seems  fair  to  assume  that  the  condition  must 
be  frequently  overlooked.  In  a  recent  paper,  Erb1  gives 
the  result  of  the  study  of  these  forty-five  cases  and 
those  he  had  previously  seen.  He  divides  his  cases  into 
those  with  typical  and  those  with  atypical  symptoms. 
The  typical  cases  are  easy  of  recognition;  the  patient 
while  walking  experiences  paresthesia  and  pains  in  the 
feet;  tension,  pain  or  stiffness  in  the  calves  or  even 
above;  either  coldness  and  cyanosis  or  redness  and  heat 
in  the  feet;  finally  an  increasing  difficulty  of  locomo¬ 
tion  that  in  increasingly  shortening  intervals  causes 
the  sufferer  to  stop  completely  and  rest.  After  a  short 
rest  all  of  the  symptoms  disappear,  and  the  subject  is 
able  to  walk. on  as  usual  until  he  attempts  to  walk  too 
fast,  when  there  is  a  recurrence  of  the  symptoms.  Such 
are  the  subjective  symptoms;  on  the  objective  side  the 
?ign  of  paramount  importance  is  the  great  diminution 
ar  lack  of  pulsation  in  one  or  more  of  the  arteries  of  the 
affected  foot  or  feet.  Signs  of  lesser  importance  are  the 
■sclerotic  state  of  the  pedal  arteries,  coldness  or  cyano¬ 
sis  of  the  feet,  or  at  times  redness. 

In  the  atypical  cases  a  variety  of  symptoms  may  occur ; 
n  some  the  legs  become  weak  and  easily  tired  on  exercise 
without  the  characteristic  intermittent  claudication ;  in 
ffher  cases  there  may  be  paresthesia,  fatigue,  and  a  feei¬ 
ng  of  cold  and  pain  in  the  knee-joints.  In  the  atypical, 
is  in  the  typical  cases,  the  obstruction  to  the  circulation 
>f  the  feet  is  the  objective  sign  of  vital  importance. 
Tost  cases  are  bilateral,  and  in  the  majority  all  four  of 
he  main  arteries  of  the  foot  are  affected ;  in  some  the 
mlsation  in  the  pedal  arteries  is  still  apparent,  and  in 
ery  rare  cases  so  apparent  that  it  seems  likely  that  in 
hem  the  affection  is  due  to  a  spasm  of  the  vessels  and 
lot  to  an  organic  obstruction.  In  nearly  every  in- 
tance  the  patient  is  the  subject  of  a  high  grade  of  ar- 
eriosclerosis,  and  a  certain  amount  of  this  disease  seems 
lmost  indispensable.  Vasomotor  disturbances,  gan- 
rrene,  neurasthenia  and  flatfoot  are  among  the  com- 
dications.  With  regard  to  the  etiology  of  the  affection, 
t  is  to  be  noted  that  men  almost  exclusively  are  at- 
flcked;  that  the  disease  occurs,  as  a  rule,  after  the 
ortieth  year ;  that  the  Kussian  and  possibly  also  the  Jew- 

'h  races  seem  relatively  predisposed;  and  that  history 
■ — _ _ _ 1 


of  excessive  tobacco  smoking  or  exposure  to  cold  is  fre¬ 
quently  elicited.  Nearly  all  cases  have  occurred  among 
the  better  classes  of  society.  Syphilis  and  alcohol  seem 
to  bear  little  or  no  relation  to  the  trouble.  Erb  lays 
special  stress  on  the  excessive  use  of  tobacco,  and  thinks 
that  this  explains  the  immunity  of  women.  He  finds 
difficulty  in  explaining  on  the  same  grounds  the  rela¬ 
tive  immunity  of  the  lower  classes. 

The  treatment  is  that  for  arteriosclerosis  plus  local 
measures  in  the  form  of  massage  and  galvanic  foot¬ 
baths.  The  frequency  with  which  the  symptom-com¬ 
plex  occurs  in  Germany  makes  it  likely  that  the  condi¬ 
tion  will  be  found  more  frequently  in  this  country  if 
looked  for. 


THE  NECESSITY  OF  CLINICAL  INSTRUCTION. 

The  Supreme  Court  of  Louisiana  has  set  its  seal  on 
the  axiom  that  a  hospital  in  which  clinical  instruction 
can  be  given  is  an  absolutely  necessary  adjunct  to 
medical  teaching.1  The  decision  is  one  which  should  be 
emphasized  before  the  educators  of  the  country;  young 
men  and  women  who  expect  to  study  medicine  should 
realize  that  ample  clinical  facilities  are  vital  to  the  suc¬ 
cess  of  their  college  course.  The  decision  was  in  a  case 
in  which  the  rignt  of  a  university  to  establish  a  hospital 
was  brought  into  question,  and  the  court  said  that  since 
the  university  already  had  special  authority  to  teach 
medicine,  it  needed  no  additional  authority  to  establish 
and  maintain  hospitals,  because  a  hospital  used  for  clin¬ 
ical  instruction  is  an  educational  institution.  Didactic 
instruction  is  but  a  preliminary  to  clinical  study,  and  we 
are  glad  to  have  this  fact  emphasized  by  a  supreme  court. 


COLONIES  FOR  EPILEPTICS. 

The  Wisconsin  State  Medical  Society  has  taken  up  an 
important  matter  in  its  recommendation  of  colonies  for 
epileptics.  Its  action,  as  we  have  noted  in  our  report2 
of  the  proceedings  of  the  society,  was  instigated  by  the 
paper  read  by  Dr.  W.  A.  Gordon,  superintendent  of  the 
Northern  Hospital  for  the  Insane  at  Oshkosh.  He  called 
attention  to  the  evil  influence  that  epileptic  and  insane 
persons  have  on  one  another  when  in  the  same  asylum; 
he  also  referred  to  the  adoption  of  the  colony  plan  by 
New  York,  New  Jersey,  Ohio,  Texas,  Kansas,  Pennsyl¬ 
vania,  Massachusetts,  England,  Germany,  Switzerland 
and  Belgium,  and  to  the  successful  results  of  its  use. 
The  society  took  up  the  matter  vigorously,  and  appointed 
a  committee  to  urge  this  measure  before  the  state  leg¬ 
islature.  The  example  is  a  good  one  for  other  states. 
The  possibilities  of  improvement  in  the  care  of  epilep¬ 
tics  is  well  worthy  the  attention  of  an  organized  profes¬ 
sion. 


WHAT  IS  BRANDY? 

The  prescription  of  alcohol  in  its  various  forms  is 
often  a  questionable  proceeding  because  of  the  inability 
to  be  certain  that  no  impure  decoction  will  be  supplied 
on  the  prescription.  The  question,  “What  is  brandy?” 


1.  Mtinchener  med.  Wochenschrift,  vol.  li.  No.  21. 


1.  See  medicolegal  report,  The  Journal,  July  9,  1904,  p.  148. 

2.  The  Journal,  July  2,  1904,  p.  65. 
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has  been  the  subject  of  trial  recently  before  a  London 
magistrate.  A  bottle  labeled  “fine  old  pale  brandy'5 
was  found  to  contain  GO  per  cent,  of  spirit  not  derived 
from  the  grape.  Expert  evidence  for  the  prosecution 
defined  brandy  as  “spirit  derived  from  the  grape.”  The 
defendants  claimed  that  brandy  had  never  been  a  spirit 
exclusively  derived  from  the  grape.  Medical  evidence 
was  given  that  the  great  value  of  brandy  in  medical 
practice  was  due  to  the  ethers,  which  exist  in  higher  pro¬ 
portion  in  spirit  derived  from  the  grape  than  in  spirit 
derived  from  other  sources.  The  magistrate  decided 
that  the  liquor  sold  was  not  brandy,  and  imposed  a  fine. 
This  decision  is  a  contribution  to  exactness  in  terminol¬ 
ogy  and  puts  a  safeguard  about  the  use  of  this  spirituous 
product.  It  is  said  that  a  large  proportion  of  so-called 
brandy  is  not  made  with  spirit  derived  from  the  grape, 
and  the  danger  from  sophistication,  while  not  as  great 
here  as  in  some  other  liquors,  is  to  be  borne  in  mind. 


THE  SCIENTIFIC  EXHIBIT. 

At  the  recent  session  everyone  noted  the  increased 
interest  in  the  Scientific  Exhibit,  as  evidenced  by  the 
large  attendance  and  by  the  comments  of  members. 
Most  members  know  that  the  Scientific  Exhibit  is  an 
outgrowth  of  a  smaller  prototype  that  for  some  years 
marked  the  annual  sessions  of  the  Indiana  State  Med¬ 
ical  Society.  In  1899  the  Indiana  members  brought 
their  exhibit  to  the  session  of  the  Association  at  Colum¬ 
bus,  Ohio,  and  readily  succeeded  in  having  the  Associa¬ 
tion  adopt  the  plan  as  a  regular  feature  of  its  sessions. 
The  range  of  specimens  shown  at  Atlantic  City  was 
wide,  and  the  annual  growth  of  the  extent  of  the  exhibit 
was  particularly  marked.  The  demonstrations  that  were 
held  proved  to  be  a  very  popular  feature,  and  the  scien¬ 
tific  sections  have  seen  the  benefit  their  work  may  derive 
from  a  meeting  in  the  exhibit  hall,  so  that  one  or  more 
sections  next  year  are  planning  each  to  hold  a  half¬ 
day’s  meeting  among  the  specimens  at  which  the  exhi¬ 
bition  of  specimens  will  be  a  chief  feature.  Without 
doubt  this  plan  is  bound  to  be  popular  and  instructive. 
Section  officers  should  begin  early  to  arrange  with  the 
directors  of  the  exhibit  for  co-operative  work  that  may 
be  planned  for  the  Portland  session.  Those  who  have 
worked  so  hard  to  bring  the  annual  exhibit  to  its  pres¬ 
ent  proportions  should  feel  gratified  at  the  very  evident 
success  of  their  effort.  The  House  of  Delegates  cer¬ 
tainly  reflected  the  sentiment  of  those  in  attendance 
when  it  voted  the  thanks  of  the  Association  to  Dr.  Wynn 
and  his  colleagues. 


LESS  TUBERCULOSIS. 

An  interesting  publication  has  been  sent  out  by  the 
American  Statistical  Association  in  the  form  of  a  little 
paper  by  Dr.  S.  W.  Abbott,  secretary  of  the  Massachu¬ 
setts  State  Board  of  Health.  It  reviews  the  consump¬ 
tion  mortality  in  the  state  of  Massachusetts,  where  vital 
statistics  have  long  been  kept  in  a  satisfactory  way,  and 
shows  that  the  death  rate  has  declined  from  nearly  4.000 
(3,901)  per  million  inhabitants  in  1851  to  1,595  in 
1902.  The  maximum  appears  to  have  been  reached  in 
1853,  when  it  was  4,272  per  million,  but  since  that  time 
the  mortality  has  declined  with  considerable  uniformity 


to  the  present  day,  and  is  now  only  37.3  per  cent,  of  that 
which  prevailed  in  1853,  fifty  years  before.  Compara¬ 
tive  statistics  from  Great  Britain  are  also  given,  showing 
that  the  consumption  death  rate  decline  has  been  much 
more  rapid  and  general  in  Massachusetts  than  in  Great 
Britain.  Such  encouraging  facts  as  these  favor,  if  they 
do  not  altogether  justify,  the  belief  that  tuberculosis 
may  become  an  extinct  disorder.  Undoubtedly,  if  the 
decrease  continues  at  the  same  rate  as  in  the  past,  it 
must  finally  reach  the  point  where  a  cipher  represents 
the  condition,  but  this  is  a  little  too  much  to  hope  for. 
In  Great  Britain  the  general  death  rate  has  been  lower 
throughout  than  in  Massachusetts,  though  the  decrease 
has  not  been  so  great.  Other  interesting  points,  as  the 
ratio  of  deaths  of  the  two  sexes,  age  periods,  etc.,  are 
also  discussed.  The  general  conclusion  is  that  the  death 
rate  in  New  England  at  the  present  time  is  somewhat 
less  than  20  per  10,000  living  inhabitants.  In  some 
states  it  has  diminished  as  much  as  50  per  cent,  in  the 
half  century,  and  appears  to  be  more  rapidly  diminishing 
at  the  present  time  than  in  former  years.  Women  seem 
to  have  shared  better  in  the  decrease  than  men.  In  the 
early  years  more  women  died  of  consumption  than  men. 
but  at  the  present  time  fewer,  and,  while  the  death  rate 
of  consumption  at  every  age  of  life  is  decreased,  it  is 
greater  at  the  older  than  at  the  younger  ages. 


AS  OTHERS  SEE  US. 

Printers’  Ink  is  a  journal  for  advertisers  and  repre¬ 
sents  their  interests.  In  a  recent  number  it  discusses 
the  fight  being  made  by  the  Postoffice  Department 
against  certain  forms  of  medical  advertising.  It  says 
that  newspapers  printing  advertisements  that  are  objec¬ 
tionable  in  the  opinion  of  the  Postoffice  Department 
will  be  ordered  to  discontinue  them  or  lose  their  mail¬ 
ing  privileges ;  that  this  action  is  held  by  some  to  be  the 
beginning  of  the  end  for  patent  medicines.  This,  how¬ 
ever,  is  considered  to  be  extremely  unlikely.  A  New 
York  advertiser  of  a  proprietary  remedy  gives  Printers’ 
Ink  some  views  on  the  proprietary  medicine  business 
that  ought  to  be  of  especial  interest  to  physicians  who 
prescribe  proprietary  remedies.  We  quote: 

“This  is  not  the  first  agitation  against  patent  medicine-;. 
Just  now  the  papers  are  printing  editorials  and  articles  calc-u 
lated  to  hurt  sales.  The  recent  article  in  the  Ladies’  Home 
Journal  particularly,  calling  attention  to  the  percentage  of 
albohol  in  certain  well-advertised  tonics,  may  be  counted  on 
to  hurt  those  remedies  to  the  extent  of  many  thousands  ot 
dollars.  But  I  have  watched  the  progress  of  several  such 
crusades,  and  find  that  in  a  few  months  the  public  forgets  all 
about  them.  Then  the  advertising  again  becomes  quite 
effective. 

“The  patent  medicines  sold  to  consumers  will  hold  their  own 
for  a  good  many  years  to  come,  I  believe.  But  the  patent 
medicine  of  the  future  is  the  one  that  will  be  advertised  only 
to  doctors.  Some  of  the  most  profitable  remedies  of  the 
present  time  are  of  this  class.  They  are  called  proprietary 
remedies.  The  general  public  never  hears  of  them  through 
the  daily  press.  All  their  publicity  is  secured  through  the 
medical  press,  by  means  of  the  manufacturer’s  literature,  some 
times  gotten  out  in  the  shape  of  a  medical  journal,  and  through 
samples  to  doctors.  For  one  physician  capable  of  prescr  bii1-' 
the  precise  medicinal  agents  needed  by  each  individual  patient 
there  are  at  least  five  who  prescribe  these  proprietaries.  They 
are  the  chief  standby  of  the  country  practitioner.  I  have  a 
large  prescription  department  here,  with  three  men  who  am 
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raduates  of  German  pharmacal  institutions.  They  are  highly 
killed.  But  three-fourths  of  all  the  prescriptions  received 
re  for  these  proprietary  remedies,  and  the  pharmacist  simply 
pens  the  package  and  writes  a  label,  ‘A  teaspoonful  three  times 
day  before  meals.’ 

“Now,  the  doctor  prescribes  -  or  -  as 

builder  after  an  illness,  or  for  slight  debility.  The 
,-iginal  bottle  is  given  to  the  patient.  He  sees  that 
le  remedy  does  him  good,  and  when  he  feels  a  trifle  run 
nvn  again  he  goes  to  a  drug  store  and  buys  another  bottle,  not 
oubling  the  doctor.  He  meets  a  friend  on  the  street  who  is 
it  looking  well.  ‘I  know  exactly  how  you  feel,’  he  says. 

>0W,  just  go  and  buy  a  bottle  of  - .  Best  thing 

i  the  world.  My  doctor  prescribed  it  for  me,  so  it  isn’t  a 
itent  medicine.’  In  this  way  the  name  of  the  remedies  ad- 
-rtised  only  to  physicians  get  abroad  to  the  general  public, 
id  I  have  no  hesitancy  in  saying  that  for  every  bottle  sent  out 
our  prescription  department  we  sell  six  over  the  counter 
ithout  prescription.  These  remedies  are  all  more  or  less  good, 
iderstand,  though  some  of  them  should  be  taken  only  under 
e  direction  of  a  physician.  The  proprietary  medicine  of  the 
dure,  though,  will  be  advertised  through  these  channels.  The 
edical  papers  will  reap  the  harvest,  and  the  physician  himself, 
ways  so  loud  in  the  denunciation  of  patent  medicines,  will 
the  most  important  medium  of  advertising  at  the  command 
the  proprietary  manufacturer.  In  fact,  he  is  that  to-day.” 


Medical  News. 


CONNECTICUT. 

Honorary  Degrees.— Degrees  cum  laude  were  awarded  to  five 
aduates  of  the  Yale  University  Medical  Department,  June  27. 
April  Death  Rate.— The  mortality  of  the  state  during  April 
is  equivalent  to  an  annual  death  rate  of  17.2  per  1.000.  The 
aths  numbered  1,375,  of  which  332  or  24  per  cent,  were  from 
fectious  diseases. 

Presentations— At  the  meeting  of  the  Hartford  Medical 
viety,  June  20.  a  silhouette  of  Dr.  Horace  Wells  Avas  pre- 
nted  to  the  society  by  his  son,  Charles  T.  Wells,  and  Dr.  E.  J. 
Knight  presented  to  the  society  the  chair  used  for  many 
ars  bv  Dr.  Irving  W.  Lyon. 

Cerebrospinal  Meningitis. — The  Connecticut  State  Board  of 
■alth,  in  its  report,  states  that  Avhile  the  sporadic  form  of  the 
<ease  has  been  almost  continuous  for  several  years,  Avith  an 
erage  mortality  of  57  per  year,  the  disease  assumed  epidemic 
m  in  April,  76  cases  having  been  reported,  43  of  which  Avere 
Hartford,  Avith  20  deaths. 

State  Society. — At  the  one  hundred  and  tAvelfth  annual 
■eting  of  the  Connecticut  Medical  Society,  held  in  NeAv  Haven, 
iv  25  and  26,  the  folloAving  officers  Avere  elected:  Dr.  Will 
n  H.  Carmalt,  NeAv  Haven,  president;  Dr.  Edward  H.  Welch, 
insted,  vice-president;  Dr.  Nathaniel  E.  Wordin,  Bridgeport, 
retary;  Dr.  Henry  S.  Miles,  Bridgeport,  assistant  secretary, 

1  Dr.  William  W.  Knight,  Hartford,  treasurer. 

ILLINOIS. 

A.  Verdict  of  One  Per  Cent.— The  damage  suit  for  $5,000, 
night  by  Charles  Cox  of  Cottonwood  against  Drs.  B.  F. 
tie.  Janesville,  and  Harry  B.  Vannatta,  Lerna,  has  been 
ided  in  favor  of  the  plaintiff,  with  a  verdict  of  $50  and 

ts. 

personal. — Dr.  Joseph  L.  Wilcox  has  been  elected  city  physi- 

n  of  Springfield. - Drs.  Henry  S.  Bennett,  Moline,  and 

ms  1.  foster,  Rock  Island,  haA’e  been  appointed  physicians 

Rock  Island  County.- - Dr.  William  R.  McKenzie,  Chester, 

’  been  appointed  physician  to  the  southern  penitentiary, 
e  Dr.  Arthur  M.  Lee. 

Consumption  Crusade.— The  Illinois  State  Board  of  Health 
just  issued  a  pamphlet  Avritten  especially  for  laymen,  and 
ended  for  distribution  broadcast,  in  .Avhich  consumption  is 
■ribed,  its  ravages  are  graphically  represented,  and  rules 
its  prevention  and  limitation  of  its  spread  detailed.  It  is 
>  announced  that  the  State  Board  of  Health  in  needy  cases 
I  make  free  examinations  of  sputa. 

Chicago. 

’ersonal. — Dr.  J.  Allen  Patton  has  returned  from  Europe. 
I)r.  Frederick  Greenbaum  left  for  Europe  July  8. 


Hospital  Property  Transferred. — The  Chicago  Hospital,  iioav 
almost  completed,  has  been  formally  transferred  by  the  Chi¬ 
cago  Hospital  Building  Company  to  the  Chicago  Hospital  (in¬ 
corporated),  for  $135,000. 

A  Low  Death  Rate. — For  the  week  ended  July  9  the  deaths 
numbered  395,  3  less  than  for  the  previous  Aveek,  and  168  less 
than  for  the  corresponding  Aveek  of  1903,  the  respective  an¬ 
nual  death  rate  per  1,000  being  10.68,  10.75,  and  15.62.  Con¬ 
sumption  led  death  causes  Avith  68;  Bright’s  disease  and  heart 
disease  each  caused  37,  violence  35,  and  pneumonia  33. 

Milk  Up  to  Standard.— For  the  first  time  since  the  Health  De¬ 
partment  undertook  the  supervision  of  the  city’s  milk  supply 
for  1893  every  sample  of  milk  and  cream  collected  by  the  milk 
inspectors  Avas  found  up  to  or  beyond  the  standard  provided 
by  the  ordinance- — 3  per  cent,  of  butterfat  for  milk  and  15 
per  cent,  for  cream. 

INDIANA. 

A  Fire  Loss. — The  house  of  Dr.  Samuel  E.  Earp,  Indianapolis, 
Avas  damaged  to  the  extent  of  $2,500,  by  fire,  June  24. 

Shot  in  Self-Defense. — Dr.  George  W.  Pirtle,  Carlisle,  on  June 
30,  Avas  attacked  on  the  street  by  Burdell  Jacobs  Avith  a  club 
and  knocked  doAvn.  In  self-defense  he  dreAv  a  reATolver  and  shot 
Jacobs,  inflicting  wounds  from  which  he  died  soon  after. 

Irregulars  Flee. — W.  T.  DaATis,  W.  B.  Blackstone  and  W.  R. 
DarroAV,  posing  in  Muncie  as  the  “NeAV  York  Doctors,”  on 
learning  that  complaints  against  them  had  been  filed  by  the 
State  Board  of  Medical  Registration  and  Examination,  left 
toAvn  suddenly. 

Personal. — Dr.  and  Mrs.  Adian  E.  Fauve,  Indianapolis,  haAre 

sailed  for  Europe. - Dr.  Hugo  O.  Pantzer,  Indianapolis,  has 

gone  to  Europe  for  the  summer. - Dr.  and  Mrs.  Emanuel 

Masgana,  Alexandria,  sailed  for  Havre  on  La  Gascogne,  June 

16. - Dr.  Mavitv  J.  Spencer,  city  sanitarian  of  Indianapolis, 

has'  resigned. 

Disease  and  Death. — The  monthly  bulletin  of  the  State  Board 
of  Health  says  that  the  state  health  Avas  better  in  May  than 
in  April,  but  not  so  good  as  in  May,  1903.  Tonsillitis  Avas  the 
most  prevalent  disease;  rheumatism  Avas  the  second  most 
prevalent,  AA’hile  pneumonia,  AArhich  Avas  fourth  in  April,  fell  to 
seventh  place  in  May.  The  deaths  from  this  disease  Avere 
319  in  May  and  557  in  April.  The  total  number  of  deaths  re¬ 
ported  Avas  2,971,  an  annual  rate  of  13.1  per  1,000.  In  the 
preceding  month  there  Avere  3,322  deaths,  a  rate  of  15.2  per 
1,000.  In  May,  1903,  there  Avere  2,421  deaths,  a  rate  of  11.3 
per  1,000.  Of  the  total  deaths  552  Avere  under  5  years  of 
age.  Some  important  causes  of  death  Avere:  Consvimption, 
415;  typhoid  fever,  49;  diphtheria,  20;  scarlet  fever,  14; 
measles,  34;  Avhooping  cough,  5;  pneumonia,  319;  diarrheal 
diseases,  31;  cerebrospinal  meningitis,  34;  influenza,  17;  puer¬ 
peral  fever,  17;  cancer,  95;  violence,  149;  smallpox,  6.  There 
were  259  cases  of  smallpox  reported  from  36  counties.  In  the 
corresponding  month  last  year  there  were  579  cases,  Avith  10 
deaths  from  59  counties.  The  cities  shoAV  the  highest  death 
rate  in  the  followin'  diseases :  Tuberculosis,  typhoid  fever, 
diphtheria,  scarlet  fever,  pneumonia,  diarrheal  diseases,  cancer 
and  A'iolence.  Only  in  measles  does  the  death  rate  appear 
higher  in  the  country  than  in  the  cities. 

IOWA. 

County  Society  to  Care  for  Poor. — The  supervisors  of  Cal¬ 
houn  County  have  entered  into  a  contract  with  the  county 
medical  society  to  furnish  medical  care  and  medicines  for  the 
next  year  for  $1,200,  the  service  to  be  rendered  in  each  case  by 
the  nearest  physician  Avho  is  a  member  of  the  society. 

Women  Elect  Officers. — At  the  recent  meeting  of  the  State 
Society  of  loAva  Medical  Women  the  folloAving  officers  Avere 
elected:  Dr.  Mary  D.  Ardery,  Knoxville,  president;  Drs.  Anne 
Burnett,  Mount  Pleasant,  and  Jennie  G.  Ghrist,  Ames,  A-ice- 
presidents;  Dr.  Lillian  Kinnier,  Dubuque,  secretary,  and  Dr. 
Sophie  H.  Scott,  Des  Moines,  treasurer. 

Personal. — Dr.  James  W.  Dalby,  Cedar  Rapids,  has  resigned 
as  professor  of  ophthalmology  in  the  state  university,  IoAva 
City. Dr.  and  Mrs.  Henry  R.  Amos,  Charles  City,  have  re¬ 
turned  from  Europe. Dr.  J.  Earl  Cox,  Belle  Plaine,  has  re¬ 
turned  after  a  year  in  the  West. - Dr.  and  Mrs.  William  Jep- 

son,  Sioux  City,  sailed  for  Europe  June  11. 

Sioux  City  Faculty  Changes.— Tavo  neAv  chairs  have  been 
established  in  the  Sioux  City  College  of  Medicine;  orthopedic 
surgery  and  genitourinary  surgery,  the  latter  filled  by  Dr.  Will¬ 
iam  S.  Thorp.  Dr.  Fred  C.  Brechan  was  made  professor  of 
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physiology,  and  Dr.  John  A.  Thompson  instructor  in  osteology 
and  demonstrator  of  anatomy  and  syndesmology. 

MARYLAND. 

A  Physician  and  July  Fourth. — Dr.  Harry  S.  Jarrett,  Towson, 
had  his  hand  torn  by  the  premature  explosion  of  a  giant 
cracker  on  July  4. 

Gift  to  Consumption  Hospital. — Mrs.  Nelson  Perin  has  given 
to  the  Hospital  for  Consumptives,  Towson,  a  sum  of  money 
sufficient  for  the  care  of  six  patients  in  that  institution. 

Summer  Hospitals  Open. — St.  Lukeland  Convalescent  Sani¬ 
tarium  is  open  for  the  summer  near  Baltimore. - The  sum¬ 

mer  annex  of  the  Hospital  for  Crippled  and  Deformed  Children 
has  been  opened  at  Blue  Ridge  Summit.  Tents  have  been 
placed  on  the  lawn  to  accommodate  the  overflow. 

Baltimore. 

The  fund  for  the  relief  of  widows  and  orphans  of  deceased 
membersjof  the  Medical  and  Chirurgical  Faculty,  started  a  few 
weeks  ago,  now  amounts  to  nearly  $800. 

Vaccination. — The  health  commissioner  reports  over  18,000 
persons  vaccinated  by  the  extra  force  of  vaccine  physicians 
during  June,  and  estimates  that  there  are  150,000  people  in 
Baltimore  who  have  never  been  vaccinated.  The  board  of 
estimates  has  allowed  him  $1,175  from  the  contingent  fund  to 
continue  the  work  of  vaccinating  during  July. 

Hospital  To  Be  Enlarged. — St.  Joseph’s  Hospital  will  be  en¬ 
larged  by  an  annex  52x116  feet  and  three  stories  high.  It  will 
be  connected  to  the  present  north  wing  by  a  one-story  struc¬ 
ture  22x82  feet.  In  the  basement  will  be  a  preparation  room, 
operating  room,  dining  room  and  nurses’  room.  On  the  first 
floor  will  be  seven  ward  rooms,  parlor,  office,  clothes  room  and 
hall.  The  second  floor  will  contain  ten  nurses’  rooms,  library, 
lecture  room,  parlor  and  kitchen.  A  large  ward  for  contagious 
diseases  will  occupy  the  entire  third  floor.  The  connecting 
structure  will  contain  a  room  fpr  old  men  and  another  for 
nurses. 

Hydrophobia  Treatment  Report. — Dr.  N.  G.  Keirle,  superin¬ 
tendent  of  the  Pasteur  Institute  of  the  City  Hospital,  reports 
500  cases  treated,  with  only  1  death  after  the  patient  had  re¬ 
ceived  the  full  treatment — a  man  suffering  with  Bright’s  dis¬ 
ease.  Three  hundred  and  forty-one  were  bitten  by  animals 
proved  to  be  rabid.  Of  the  total  367  were  males  and  133 
females.  Children  under  10,  177.  A  calf,  a  pet  pig,  five  cows, 
six  horses  and  four  human  beings  bit  those  who  came  for  treat¬ 
ment.  Dogs  were  responsible  for  439  cases,  and  in  16  persons 
the  disease  was  not  the  result  of  bites.  The  patients  came 
chiefly  from  Maryland  and  points  south  of  it.  The  institute 
was  founded  through  the  instrumentality  of  the  College  of 
Physicians  and  Surgeons  in  1897. 

Fight  Tuberculosis. — The  Johns  Hopkins  Hospital  will  com¬ 
mence  a  systematic  fight  against  tuberculosis.  Ten  thousand 
dollars  of  the  Phipps  donation  will  be  used  in  building  a  dis¬ 
pensary,  two  stories,  30x35  feet.  On  the  first  floor  will  be  a 
reception  room  and  three  examining  rooms.  On  the  second  a 
library  and  several  rooms  for  scientific  work.  Guinea-pigs 
will  be  kept  on  hand  for  inoculation.  It  is  hoped  to  attract 
patients  in  the  very  inception  of  the  disease,  and  thus  secure 
better  results  than  heretofore.  Patients  will  be  visited  at 
their  homes  when  too  ill  to  come  out,  and  the  sanitation  of  such 
homes  will  receive  special  attention.  The  co-operation  of  the 
Association  for  the  Improvement  of  the  Condition  of  the  Poor 
will  be  secured,  and  thus  proper  diet  provided. 

MISSOURI. 

Dr.  Crow’s  Estate. — The  estate  of  the  late  Dr.  Asbury  M. 
Crow,  Kansas  City,  has  an  appraised  value  of  $30,200. 

Personal. — Dr.  Edward  R.  Churchill,  Nevada,  has  been  ap¬ 
pointed  surgeon-major  of  the  Second  Infantry,  M.  N.  G.,  vice 
Dr.  William  W.  Rodman,  Pierce  City,  resigned. 

Dr.  Lewis  Not  Seriously  Injured. — Dr.  Bransford  Lewis,  St. 
Louis,  who  was  injured  by  a  runaway  horse,  June  25,  will  be 
able  to  be  about  again  in  a  week  or  two.  Contrary  to  first  re¬ 
ports,  no  bones  were  broken  nor  internal  injuries  received. 

NEW  JERSEY. 

Anti-spitting  Crusade. — The  State  Board  of  Health  has  com¬ 
menced  an  anti- spitting  crusade  in  all  the  railroads  throughout 
the  state. 

Ho  Rebate  of  Taxes  for  Cooper  Hospital. — The  council  of 
Merchantville  has  refused  to  allow  a  rebate  on  taxes  against 
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the  Cooper  Hospital,  Camden.  The  appeal  for  a  rebate  fol¬ 
lowed  the  recent  decision  of  the  court  denying  the  hospital  ex¬ 
emption.  The  taxes  amount  to  $1,789. 

Personal. — Dr.  H.  Z.  O’Brien  has  been  appointed  to  the  resi¬ 
dent  staff  of  the  Cooper  Hospital,  Camden. - Dr.  George  C. 

Laws  has  been  appointed  medical  inspector  of  the  Paulsboro 

Board  of  Health. - Dr.  Hiram  Williams  has  been  elected 

health  officer  of  Passaic,  vice  Dr.  John  N.  Ryan. 

Medical  Examination. — The  State  Medical  Examining  Board 
conducted  the  examination  of  53  candidates  July  5  to  8.  At 
the  annual  meeting  of  the  board  the  following  officers  were 
elected:  President,  William  H.  Shipps,  Bordentown;  secretary. 
Dr.  E.  L.  B.  Godfrey,  Camden;  treasurer,  Dr.  Charles  A.  Grove 
East  Orange. 

New  Jersey  State  Society. — At  the  one  hundred  and  thirty  - 
eighth  annual  meeting  of  the  Medical  Society  of  the  State  of 
New  Jersey,  held  in  Atlantic  City,  June  4  to  6,  the  following- 
officers  were  elected:  President,  Dr.  Walter  B.  Johnson. 
Paterson;  vice-presidents,  Drs.  Henry  W.  Elmer,  Bridgton 
Alexander  Marcy,  Riverton,  and  Edward  J.  Ill,  Newark;  Cor¬ 
responding  secretary,  Dr.  Ellis  W.  Hedges,  Plainfield;  record¬ 
ing  secretary,  Dr.  William  J.  Chandler,  South  Orange,  and 
treasurer,  Dr.  Archibald  Mercer,  Newark. 

NEW  YORK. 

Anthrax  in  Northern  New  York.— Prof.  Moore,  bacteriologist 
of  the  State  Veterinary  College,  and  Dr.  William  II.  Kelley, 
chief  state  veterinarian,  have  completed  an  investigation  of 
the  disease  that  has  caused  the  death  of  a  large  number  of 
cattle  in  the  eastern  part  of  St.  Lawrence  County,  and  pro¬ 
nounce  it  anthrax.  Tuberculosis  was  also  found  among  the 
cattle  near  Canton. 

New  York  City. 

Personal. — Dr.  and  Mrs.  John  A.  Fordyce  sailed  on  the 

Deutschland,  for  Cherbourg  on  July  6. - Dr.  William  R. 

Pryor,  professor  of  gynecology  at  the  New  York  Polyclinic 
Hospital,  has  been  appointed  attending  gynecologist  to  St. 
Vincent’s  Hospital. 

Summer  Corps  of  Physicians. — Ninety-five  physicians  ap¬ 
pointed  as  a  special  summer  corps  by  the  board  of  health  have 
started  on  their  work  of  caring  for  the  sick  children  of  the 
tenements.  In  addition  to  prescribing  for  sick  babies  they 
give  tickets  to  the  mothers  to  take  their  children  on  the  St. 
John  Guild  boat  and  also  for  milk  from  the  Straus  depots. 

Contagious  Diseases. — There  have  been  reported  to  the 
sanitary  bureau  of  this  city  for  the  week  ending  July  2,  1904. 
369  cases  of  measles,  with  23  deaths;  386  cases  of  diphtheria 
and  croup,  with  50  deaths;  130  cases  of  scarlet  fever,  with  9 
deaths;  61  cases  of  varicella;  1  case  of  smallpox,  with  1 
death;  330  cases  of  tuberculosis,  with  150  deaths;  33  cases  of 
typhoid  fever,  with  12  deaths;  and  39  deaths  from  cerebro¬ 
spinal  meningitis. 

Buffalo. 

Gift  to  Buffalo  General  Hospital.-^This  hospital  has  been 
given  $5,000  by  Mr.  R.  B.  Adam. 

New  Quarantine  Hospital  Started.— Ground  has  been  broken 
for  the  new  $50,000  quarantine  hospital. 

German  Hospital  Officers.— The  German  Hospital  elected 
officers  as  follows:  President,  Dr.  C.  A.  W.  Auel;  vice-presi¬ 
dent,  Dr.  Marcel  Hartwig;  secretary’,  Dr.  Frederick  Zingsheim. 

July  Fourth  Casualties  Cause  Tardy  Action. — As  a  result 
of  many  fatalities  in  BufFalo  from  pistol  wounds  and  explosives 
on  the  Fourth  of  July,  a  resolution  has  been  offered  in  the 
city  council  prohibiting  the  sale  of  toy  pistols  and  giant 
crackers. 

PENNSYLVANIA. 

Smallpox  at  Hopedale. — Three  cases  of  smallpox  are  re¬ 
ported  in  as  many  families  at  Hopedale,  near  Lancaster. 

Personal. — Dr.  Joseph  Iv.  Weaver,  Norristown,  has  been  ap 
pointed  a  member  of  the  Montgomery  County  Board  of  Prison 
Inspectors,  vice  Dr.  George  M.  Stiles,  Conshohocken,  deceased. 

To  Pay  for  Insane  Patients. — Efforts  are  being  made  to  re¬ 
ceive  remuneration  from  patients  being  treated  free  of  charge 
in  the  insane  hospital  who  are  in  a  position  to  pay.  Several 
hundred  letters  have  been  sent  to  relatives  of  persons  confined 
in  the  State  Insane  Asylum  at  Norristown  to  ascertain  whether 
they  are  able  to  pay  for  the  maintenance  of  the  inmates. 

Philadelphia. 

Germantown  Hospital. — Ground  has  been  broken  for  a  new 
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pathologic  laboratory  for  the  Germantown  Hospital.  The 
building  will  cost  $25,000.  and  is  erected  by  Mrs.  John  B.  Mc- 
llhenny  as  a  memorial  of  her  deceased  daughter.  The  new 
private  department  of  the  hospital  has  been  completed  at  a 
rost  of  $100,000,  and  will  be  opened  for  the  admission  of 
patients  on  July  25. 

Last  Smallpox  Quarantine  Raised —For  the  first  time  in  three 
years  the  city  this  week  was  entirely  free  from  smallpox  quar¬ 
antine.  Despite  this  fact,  the  vigilance  of  the  health  author¬ 
ities  will  not  be  relaxed.  Medical  inspectors  to  the  number  of 
>5  will  be  on  continuous  duty  during  the  summer  months,  and 
"'ill  be  expected  to  report  about  4,000  vaccinations  a  week. 
The  records  of  the  health  bureau  show  that  400,000  persons 
lave  been  vaccinated  since  the  outbreak  began  in  1901. 

Health  Reported  Good.— The  general  health  of  the  city  is 
?ood.  There  is  a  progressive  decrease  of  contagious  disease; 
127  cases  of  contagious  disease  were  reported  for  the  week, 
.vith  13  deaths,  as  against  137,  with  24  deaths,  for  the  previous 
.veek.  The  total  death  rate  was  444.  This  was  a  decrease  of 
59  over  the  preceding  seven  days,  and  a  decrease  of  132  for 
he  corresponding  period  of  last  year.  The  infant  mortality 
lumbered  107,  as  follows:  diarrhea  under  2  years,  98;  diarrhea, 

1  years  and  over.  7;  inanition,  2. 

Health  of  School  Children  Better.— The  report  of  the  medical 
nspection  from  the  public  schools  discloses  the  fact  that  3,157 
ess  pupils  were  excluded  from  attendance  in  the  schools  during 
he  month  of  May  than  in  April.  The  first  report  of  the  irn 
■pectors  shows  that  4,956  children  had  been  refused  admittance, 
■ither  because  they  themselves  were  suffering  from  contagious 
lisease,  or  on  account  of  such  an  ailment  being  present  in 
heir  homes.  The  report  received  for  the  month  of  May  con- 
ained  only  1,799  names.  It  was  stated  in  the  report  that 
here  was  a  notable  decrease  in  tuberculous  cases,  and  that  the 
eneral  health  of  the  children  was  better. 

Aftermath  of  Fourth  of  July.— A  canvass  of  the  hospitals  of 
he  city  the  day  following  the  Fourth  showed  a  total  of  injured 
rom  the  use  of  explosives  of  532.  On  the  day  following  the 
otal  rose  to  700.  Two  deaths  were  reported.  Last  year  there 
vere  500  injured  and  treated  in  the  hospitals  and  no  deaths 
we  reported.  The  records  show  the  injuries  resulted  from  the 
ollowing  causes;  toy  cannon,  40;  toy' pistol,  57;  blank  cart- 
idges,  49;  gunpowder,  175;  dynamite  crackers,  143;  cartridge 
anes,  28;  fireworks,  40.  It  will  be  noted  that  the  new  Fourth 
f  July  implement,  the  cartridge  cane,  reaped  its  number  of 
ictims.  Until  the  closing  hour  of  the  Bureau  of  Health,  July 
,  no  cases  of  tetanus  had  been  reported  as  the  result  of  the 
ourth  of  July  celebration. 

GENERAL. 

Mississippi  Valley  Medical  Association.— The  thirtieth  an- 
ual  session  of  this  body  will  be  held  in  Cincinnati,  October 
1-13,  1904,  under  the  presidency  of  Dr.  Hugh  T.  Patrick  of 
hicago.  The  headquarters  and  meeting  places  will  be  at  the 
rand  Hotel.  The  annual  orations  will  be  delivered  by  Dr. 
v  m.  J.  Mayo  of  Rochester,  Minn.,  in  surgery,  and  Dr.  C.  Travis 
'rennen  of  Hot  Springs,  Ark.,  in  medicine.  Further  informa- 
on  can  be  had  of  the  secretary.  Dr.  Henry  Enos  Tuley.  Louis- 
dle,  Ky.,  or  the  assistant  secretary,  Dr.  S.  C.  Stanton,  55  State 
treet,  Chicago. 

American  Electro-Therapeutic  Association. — The  fourteenth 
nnual  meeting  of  this  association  will  be  held  at  the  Inside 
in.  St.  Louis,  Sept.  13-16,  1904.  The  scientific  sessions  will 

2  held  only  in  the  mornings,  leaving  the  afternoons  free  in 
hich  to  visit  the  fair.  There  will  also  be  held  in  St.  Louis, 
eptember  8-17,  the  annual  convention  of  the  American 
oentgen  Ray  Society  and  the  convention  of  the  International 
lectrical  Congress.  Interesting  programs  have  been  prepared, 
urther  information  may  be  had  of  the  secretary,  Dr.  Clarence 
dward  Skinner,  New  Haven,  Conn.  The  committee  on  ar- 
ngements  consists  of  Drs.  C.  H.  Hughes,  chairman;  A.  V.  L. 
rokaw,  John  Young  Brown,  C.  G.  Chaddock,  Pinckney  French, 
arc  Ray  Hughes,  B.  M.  Hypes,  L.  II.  Laidley,  and  W.  G.  Moore, 

St.  Louis. 

The  American  Society  of  Tropical  Medicine  was  incorporated 
Philadelphia,  July.  The  officers  are:  President,  Dr.  Thomas 

•  Fenton,  Philadelphia;  vice-presidents,  Dr.  James  Anders, 
dladelphia,  and  Dr.  I.  G.  Kinyon,  Glenolden,  Pa.;  secretary, 
r.  Joseph  McFarland,  Philadelphia;  assistant  secretary,  Dr. 
>hn  M.  Swan,  Philadelphia;  treasurer,  Dr.  Wharton  Sinkler; 
uncil:  Drs.  R.  G.  Curtin,  Judson  Daland,  Allen  J.  Smith,  and 

•  M.  L.  Coplin.  The  men  elected  to  honorary  membership  for 
Liable  research  work  in  the  prevention  of  tropical  diseases 


are  as  follows:  Surgeon-General  William  II.  Forwood;  Rear- 
Admiral  Surgeon  P.  M.  Rixey,  Dr.  Walter  Wyman,  Sir  Patrick 
Manson  of  England,  Dr.  A.  Laveran  of  the  Pasteur  Institute, 
France;  Prof.  Robert  Koch,  Germany;  Prof.  Charles  J.  Martin, 
Sydney,  N.  S.  W.;  Prof.  Aristides  Agramonte,  University  of 
Havana,  Cuba;  Dr.  Frederick  Montazambert,  chief  health  officer 
of  the  Dominion  of  Canada;  Prof.  Kitasato,  University  of 
I  okio,  and  Prof.  Eduardo  Liceaga,  head  of  the  department  of 
health,  Mexico. 

CANADA. 

Personal— Dr.  N.  P.  Grant  of  Woodstock,  N.  B.,  has  been 
appointed  superintendent  of  the  St.  John  General  Hospital,  and 
will  have  as  his  assistant  Dr.  J.  S.  Bentley  of  Truro,  N.  S. 

Manitoba  Medical  College.— The  faculty  of  the  Manitoba 
Medical  College  have  just  secured  a  site  for  a  new  college  build¬ 
ing,  which  it  is  proposed  to  erect  in  Winnipeg.  It  is  to  be 
located  near  the  General  Hospital,  and  will  be  completed  during 
the  term  of  1905-6. 

The  College  of  Physicians  and  Surgeons  of  the  province  of 
Quebec  held  its  annual  meeting  in  Montreal  during  the  last 
week,  when  licenses  were  granted  to  fifty  members  of  the  pro¬ 
fession  who  had  not  so  far  observed  the  necessary  formalities. 
The  financial  report  showed  receipts  of  $8,799.69,  and  expenses 
of  $4,510.06. 

Civic  Milk  Dispensaries  in  Montreal. — It  is  proposed  to  estab¬ 
lish  in  different  parts  of  the  city  of  Montreal  dispensaries  or 
depots  where  milk  could  be  got  from  the  surrounding  country 
districts  and  distributed  to  citizens.  It  is  thought  that  in  this 
way  much  could  be  done  toward  curtailing  the  enormous  in¬ 
fant  mortality  which  occurs  annually  in  Montreal  during  the 
summer  months. 

Health  Inspection  of  Quebec  Schools. — Dr.  C.  S.  Vallin,  pro¬ 
fessor  of  hygiene  at  the  University  of  Laval,  is  reviving  the 
movement  for  the  medical  inspection  of  schools  in  the  province 
of  Quebec.  From  the  results  of  recent  observations  he  has 
made  he  is  assured  that  in  no  place  in  the  world  would  the 
advantages  of  such  inspection  be  found  to  be  of  greater  use  to 
society  generally  than  in  Quebec. 

Infant  Mortality  in  Montreal. — Over  100  infants  died  last 
week  in  Montreal.  The  total  death  rate  for  the  city,  which 
was  much  above  the  average,  was  186;  71  were  below  six 
months’  of  age,  and  33  were  between  six  and  twelve  months, 
and  ten  between  one  and  two  years.  Dr.  Laberge,  the  medieal 
health  officer,  urges  a  society  to  instruct  young  mothers 
how  to  take  care  of  their  offspring. 

The  Provincial  Jubilee  Hospital  of  Victoria,  B.  C. — The  four¬ 
teenth  annual  meeting  of  the  Jubilee  Hospital  of  Victoria, 
B.  C.,  was  held  last  week  in  that  city.  The  building  and  com¬ 
pletion  of  the  Strathcona  wing  is  the  most  important  addition 
to  the  hospital  since  its  foundation.  Of  the  total  cost  of  this 
wing,  $12,812,  $5,000  was  contributed  by  Lord  Strathcona. 
The  expenditure  of  $33,044  was  several  thousands  in  excess  of 
the  previous  year,  due  principally  to  improvements  and  in¬ 
creased  cost  of  supplies.  During  the  year  the  hospital  treated 
city  patients  averaging  a  total  stay  of  9,000  days  at  a  cost 
of  $1.66  per  day. 

FOREIGN. 

Rabl  Called  to  Leipsic. — Professor  Karl  Rabl  of  Prague  has 
accepted  a  call  to  Leipsic  as  successor  to  the  late  Professor 
His  in  the  chair  of  anatomy.  Rabl  is  a  son-in-law  of  Virchow. 

Lorenz  Entertains.— Professor  Dr.  Lorenz  a  few  days  ago 
entertained  70  members  of  the  Anglo-American  Medical  Society 
and  their  wives  at  his  new  country  home  at  Greifenstein  on  the 
Danube. 

Serum  Prophylaxis  of  Intestinal  Diseases  at  the  Seat  of  War. 

— The  members  of  the  sanitary  service,  leaving  Moscow  for  the 
seat  of  war,  all  received  prophylactic  injections  against  dysen¬ 
tery  and  typhoid  serum.  The  latter  caused  always  a  febrile 
reaction,  lasting  about  four  days. 

Woman  Physician  President  of  Neurologic  Society. — We 
learn  that  Miss  Joteyko  of  Brussels  has  been  elected  vice-presi¬ 
dent  of  the  Belgian  Neurological  Society,  and  will  thus  be  its 
president  next  year.  She  has  charge  of  the  psychologic  re¬ 
search  conducted  at  the  Brussels  University. 

City  Physician  to  the  Schools. — Mannheim  is  the  first  Ger¬ 
man  city  to  appropriate  funds  to  pay  the  salary  of  a  school 
physician  who  is  to  devote  his  entire  time  to  the  work  and 
not  attempt  any  private  practice.  The  salary  is  stated  vari¬ 
ously  in  our  German  exchanges  as  $1,250  and  $2,500. 
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Mortality  in  India  During  the  Last  Decade. — One  of  our  ex¬ 
changes  has  computed  that  twenty-five  millions  of  persons 
have  perished  in  India  during  the  ten  years  1894  to  1904,  from 
plague,  famine  or  cholera. 

Medical  School  Inspectors  at  Leipsic. — Eighteen  physicians 
have  been  appointed  inspectors  of  the  Leipsic  schools.  The 
remuneration  for  their  services  ranges  from  $62  to  $112,  ac¬ 
cording  to  the  number  of  children  in  the  school. 

Italian  Congress  of  Pediatrics. — The  fifth  Italian  congress  of 
pediatrics  will  be  held  at  Rome  in  October.  The  subjects  ap¬ 
pointed  for  discussion  are  “Tuberculosis  in  Children”  and  “In¬ 
fantile  Anemia.”  Professor  Concetti  is  to  preside,  while  Pro¬ 
fessor  Valagussa  is  secretary,  and  Pagliari  treasurer. 

Production  of  Diphtheria  Serum  in  Germany.— It  is  stated 
in  our  German  exchanges  that  von  Behring  has  organized  a 
company  to  produce  antidiphtheria  serum,  the  company  to  be 
known  as  “Behringwerk.”  The  serum  will  be  sold  at  much 
lower  prices  than  have  hitherto  prevailed  in  Germany. 

Festchrift  for  Bozzolo  of  Turin. — May  22  was  the  twenty  - 
fifth  anniversary  of  the  day  when  Professor  Bozzolo  assumed 
the  chair  of  medicine  at  Turin.  His  friends  and  pupils  pre¬ 
sented  him  with  a  silver  plaque  and  a  Festschrift  containing 
articles  by  his  former  assistants,  Mya,  Graziadei,  Silva,  Belfanti 
and  others.  Bozzolo  was  the  first  to  describe  ankylostomiasis 
and  outline  treatment. 

International  Sanitary  Congress  for  1906. — The  executive 
committee  of  this  congress,  which  has  been  organized  to  con¬ 
vene  at  Milan  in  1906,  has  appointed  a  special  committee  for 
the  subject  of  tuberculosis.  It  has  been  subdivided  into  five 
sections,  one  each  for  the  diffusion,  etiology,  prophylaxis,  in¬ 
stitutions  for  prophylactic  aid  and  legislation  in  regard  to 
tuberculosis  from  the  sanitary  and  social  points  of  view. 

Results  of  School  Inspection  at  Berlin. — The  thirty-six  school 
inspectors  of  Berlin  examined  15,000  children  entering  school 
for  the  first  time  this  spring.  About  10  per  cent,  were  found 
defective,  and  the  entrance  on  school  life  was  deferred.  Of 
this  number  about  a  quarter  suffered  from  general  debility,  16 
per  cent,  were  convalescing  from  some  serious  sickness;  5  per 
cent,  were  tuberculous,  and  15  per  cent,  suffered  from  scrofula, 
severe  anemia  or  rachitis.  About  10  per  cent,  were  mentally 
defective. 

Monument  to  Panas. — The  eye  clinic  at  the  Hotel  Dieu  at 
Paris  was  organized  by  the  efforts  of  Panas,  and  he  was  the 
first  incumbent  of  the  chair  of  ophthalmology  founded  also  in 
response  to  his  pleading.  A  monument  has  been  erected  to  his 
memory  in  the  hall  of  the  clinic  where  for  twenty  years  he 
had  divided  his  time  between  his  patients  and  his  students. 
The  ceremonies  were  impressive  as  the  memorial  was  unveiled 
to  this  son  of  Greece,  who  contributed  to  the  fame  of  his 
adopted  country. 

Campaign  Against  Alcoholism  in  Turkey. — The  Presse 
Medicate  states  that  about  two  years  ago  the  Sultan  pro¬ 
hibited  the  consumption  of  alcoholic  drinks  in  all  the  public 
establishments.  The  beneficial  results  of  this  measure  are 
seen  by  the  statistics  published  from  Pera,  the  most  import¬ 
ant  suburb  of  Constantinople.  The  number  of  murders  has 
dropped  from  23  in  1902  to  15  in  1903,  while  the  arrests  for 
drunkenness  have  fallen  from  680  to  188.  The  restriction  ap¬ 
plies  only  to  Mahomedans. 

Segregation  of  Tuberculous  Prisoners. — The  Austrian  author¬ 
ities  have  issued  a  decree  enforcing  the  separation  of  prisoners 
exhibiting  symptoms  of  tuberculosis.  They  must  lie  given 
work  com'mensurate  to  their  condition,  and  must  not  be  set  at 
tasks  in  closed  rooms  with  other  persons.  In  chapel,  school 
and  out  of  doors,  the  tuberculous  and  the  suspects  must  not 
come  in  contact  with  the  non-tuberculous.  Certain  cells  must 
be  set  apart  for  the  exclusive  use  of  the  tuberculous,  and  their 
washing,  reading  matter  and  tools  be  kept  separate. 

Rebuilding  the  Vienna  General  Hospital. — After  long  delib¬ 
eration  and  delay  the  construction  of  the  new  clinics,  labora¬ 
tories  and  special  institutes  which  are  to  take  the  place  of  the 
historic  General  Hospital  at  Vienna,  has  finally  been  com¬ 
menced.  The  cornerstone  was  laid  by  the  emperor  of  the 
realm,  June  21,  with  appropriate  ceremonies,  and  a  brilliant 
gathering  of  scientists  and  leading  officials,  including  the  prime 
minister.  The  grounds  are  ample,  and  it  is  proposed  to  have 
the  institution  the  largest  of  its  kind  in  the  world,  with  facili¬ 
ties  for  all  branches  of  the  medical  sciences. 

Physicians  Mayors  of  French  Cities. — Twenty-one  physicians 
were  elected  mayors  of  their  respective  cities  during  the  recent 
elections  in  France,  and  seven  assistant  mayors.  Dr.  Augag- 


neur  has  made  a  brilliant  record  during  his  several  terms  of 
service  as  mayor  of  Lyons,  and  his  re-election  was  a  matter  of 
course.  His  nickname  in  the  town  is  “the  emperor.”  Pozzi 
was  elected  mayor  of  Reims,  and  Combes,  the  premier  of 
France,  was  elected  mayor  of  his  home  city,  Pons.  Only  two 
medical  candidates  for  the  office  of  mayor  were  defeated 
throughout  the  country. 

Semi-Centennial  of  the  Gorbersdorf  Sanatorium. — In  1854  a 

young  physician  at  Gorbersdorf,  Dr.  H.  Brehmer,  aroused  the 
medical  world  by  his  announcement  that  he  was  convinced  that 
tuberculosis  was  curable.  He  proceeded  to  open  a  sanatorium 
for  the  reception  and  treatment  of  tuberculous  subjects  only— 
the  first  of  its  kind  in  the  world.  Before  he  died  in  1889  he 
had  the  satisfaction  of  seeing  his  opinion  in  regard  to  the  cura¬ 
bility  of  tuberculosis  accepted  the  world  over,  and  countless 
sanatoria  founded  in  imitation  of  his  own,  which  celebrated  its 
semi-centennial  this  week  with  much  ceremony. 

Medicine  at  the  Paris  Salon. — Two  of  the  paintings  at  the 
recent  Salon,  portraying  medical  subjects,  have  already  been 
popularized  on  picture  postal  cards.  One  is  called  “Croup  in 
1904,”  and  represents  Dr.  Josias  performing  intubation  on  a 
child  at  the  Bretonneau  Hospital.  Around  him  are  ranged  nine 
of  the  other  physicians  in  charge,  all  portraits.  The  other  is 
“The  Anatomy  Lesson,”  and  portrays  Dr.  Richet,  the  artist- 
physician,  who  is  professor  of  anatomy  at  the  Ecole  des  Beaux- 
Arts,  demonstrating  the  arm  of  a  cadaver.  Both  are  fine 
paintings.  Another,  entitled  “The  Drunkard”  has  been  repro¬ 
duced  as  a  poster  by  a  temperance  society. 

The  Hypnotized  Dancer. — The  Journal  mentioned  on  page 
1,327  of  the  last  volume  the  trance  dancer,  who  has  attracted 
considerable  attention  in  medical  circles  abroad.  She  appeared 
in  London  in  June,  and  the  representative  of  the  Lancet  at¬ 
tended  her  two  performances.  During  the  intervals  of  dancing 
she  was  found  in  a  cataleptic  condition,  the  pupils  contracted, 
eyeballs  converged  and  pupil  reaction  sluggish.  He  was  con¬ 
vinced  that  the  hypnosis  was  genuine,  and  remarks  that  her 
skill,  grace  and  animation  while  dancing  under  the  influence 
of  the  music  and  the  apparent  visual  hallucinations  form  a  very 
interesting  performance,  especially  for  the  psychologist. 

French  Physicians  Fined. — Dr.  Waitz  of  Roanne  has  been 
sentenced  to  pay  $100  on  account  of  the  death  of  a  patient 
under  treatment  for  hydrocele.  The  latter  succumbed  soon 

after  injection  of  a  powerful  solution  of  cocain. - Dr.  Huart 

of  Lille,  has  been  fined  $200  for  signing  a  certificate  of  in¬ 
sanity  on  insufficient  grounds.  The  patient  on  his  release  sued 
his  wife,  the  mayor  of  the  town,  and  Dr.  Huart  for  his  alleged 
needless  detention.  The  court  placed  the  entire  responsibility 

on  the  physician  and  dismissed  the  suits  against  the  others. - 

Another  physician  has  been  fined  for  associating  a  somnambu¬ 
list  with  him  in  his  office  practice.  The  suit  in  this  case  was 
brought  by  a  medical  society. 

How  Physicians  Aid  Charlatans. — A  writer  in  the  Con.- 
Bit.  f.  Sclnveizer  Aerzte  comments  on  a  “nature  healers’  ”  con¬ 
gress  which  he  recently  attended.  He  found  that  great  stress 
was  laid  on  the  disparaging  criticism  of  one  physician  by  an¬ 
other,  of  -which  the  “nature  healers”  cited  many  examples. 
Any  criticism  of  his  medical  predecessor  by  a  physician  is 
playing  directly  into  the  hands  of  charlatans,  as  it  undermines 
the  confidence  of  the  public  in  the  profession.  “How  easy  it 
would  be,”  he  says,  “to  explain  a  change  in  the  diagnosis  or 
treatment  by  the  development,  the  progress  of  the  disease, 
and  thus  protect  the  reputation  of  his  predecessor  and 
strengthen  the  patient’s  tottering  faith  in  the  profession.” 
He  adds,  also  that  we  must  impress  on  the  public  the  fact  that 
the  medical  profession  is  versed  in  the  so-called  “nature' 
methods,  hydrotherapy,  etc. 

Society  to  Provide  Country  Sanatoria  for  Children.-— The 
German  sanatorium  system  has  not  hitherto  been  completed  by 
convalescent  homes  for  children.  Sanatoria  of  this  kind  for 
tuberculous  children  and  for  those  'who  have  undergone  opera¬ 
tions  are  numerous  in  France,  which  has  taken  the  lead  in  this 
respect.  The  Germans  have  long  felt  the  need  of  similar  insti¬ 
tutions.  We  learn  that  during  1902  there  were  1,300  children 
with  surgical  tuberculosis  kept  in  the  Berlin  hospitals.  A 
society  has  now  been  organized  to  erect  country  sanatoria  for 
such  children,  and  the  erection  of  one  near  Berlin  has  already 
been  commenced.  Some  of  the  larger  German  cities  have  been 
gratified  by  the  success  of  the  open-air  resorts  provided  for 
tuberculous  persons  of  all  ages.  These  are  merely  day  resorts, 
like  picnic  grounds,  but  a  physician  and  nurses  are  in  attend¬ 
ance,  and  a  nourishing  lunch  is  provided  at  a  nominal  expense. 
They  are  established  in  accessible  out -lying  groves  for  each 
division  of  the  city. 
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Prevention  of  Old  Age. — MetchnikolT’s  ideas  in  regard  to  the 
>ossibility  of  preventing  the  inroads  of  old  age  have  been  re¬ 
erred  to  several  times  in  The  Journal,  as,  for  instance,  on 
'age  408  of  volume  xl.  He  regards  old  age  as  a  pathologic — • 
lot  a  physiologic — process.  It  is  a  struggle  between  the 
noble”  and  the  simple  or  primitive  elements  of  the  organism.. 
dich  a  struggle  occurs  in  certain  chronic  diseases,  but  in  old 
:ge  it  is  a  more  general  process.  The  phagocytes  are  the 
uardians  of  the  body  until  a  certain  age  is  reached,  and  then 
hey  turn  and  rend  it.  They  absorb  the  “noble”  elements  and 
•ave  connective  tissue  in  their  place.  He  believes  that  there 
s  a  prospect  that  specific  serums  may  be  produced  by  inocu- 
ation  of  animals,  which  will  have  an  elective  action  on  man 
nd  possibly  strengthen  the  “noble”  elements  while  checking 
he  aggressive  tendency  of  the  phagocytes.  When  this  can  be 
one,  senility  will  be  prevented.  He  has  further  promulgated 
he  idea  that  the  large  intestine  is  an  unnecessary  part  of  the 
ronomy;  and  can  well  be  dispensed  with,  as  a  cesspool  which  is 
constant  menace  to  the  economy,  a  useless  legacy  from  our 
emote  ancestors.  The  British  Medical  Journal  of  June  25  re- 
iews  his  book  recently  published  on  the  prevention  of  old 
ge,  and  adds  that  his  suggestion  in  regard  to  dispensing  with 
he  intestinal  cesspool  has  already  been  acted  on  by  W.  Arbuth- 
ot  Lane  for  the  cure  of  obstinate  constipation  in  2  severe 
.ises,  uniting  the  ileum  with  the  rectum  or  sigmoid.  He 
sserts  that  the  principle  involved  in  cutting  off  from  the  in- 
estinal  tract  almost  the  entire  length  of  the  large  bowel, 
liich  in  a  certain  class  of  persons  is  much  more  dangerous  than 
seful,  will  have  a  very  extensive  application  in  future  in 
irgical  practice.  His  communication  was  published  in  the 
meet  of  Jan.  2,  1904. 

LONDON  LETTER. 

Cancer  Research  in  Liverpool. 

A  cancer  research  fund  has  been  established  in  Liverpool  by 
e  munificence  of  a  donor  who  gave  $50,000  as  a  memorial  to 
s  deceased  wife.  This  is  administered  by  a  committee,  con- 
sting  of  Professor  Carter,  Dr.  Barr,  Professor  Rushton  Par- 
■r,  Prof.  F.  F.  Paul,  Prof.  R.  Boyce  and  Prof.  C.  L.  Sherring- 
n.  A  room  to  serve  as  a  ward  laboratory  was  established  for 
search  at  the  Liverpool  Royal  Infirmary,  where  also  a  num- 
r  of  beds  were  set  aside  for  the  clinical  observation  of  can- 
r.  The  council  of  the  University  of  Liverpool  also  granted 
e  use  of  five  large  rooms  in  its  laboratories  for  the  prosecu- 
)n  of  the  inquiry.  Dr.  A.  S.  Griinbaum  was  appointed  director 
the  research.  He  has  just  issued  an  interim  report,  which 
vers  a  period  somewhat  less  than  a  year.  Experiments  were 
ide  with  the  cytolytic  milk  of  a  cow,  and  when  it  yielded  no 
?re  milk,  with  its  serum.  Of  2  cases  of  cancer  of  the  breast 
treated,  one  was  apparently  arrested.  Three  cases  of  uter- 
3  cancer  are  being  treated  with  horse  serum.  They  all  show 
'ns  of  improvement.  Another  branch  of  the  inquiry  is  di¬ 
ned  toward  the  discovery  of  the  cause  of  cancer.  Dr.  Griin- 
um  thinks  that  combination  of  causes,  and  perhaps  not  al- 
iys  the  same  combination,  is  necessary.  If  once  a  strain  of 
man  cancer  can  be  secured,  he  says,  we  shall  be  appreciably 
nrer  the  goal.  In  the  work  both  the  developmental  and  para- 
ic  hypotheses  are  kept  in  view.  The  recent  evidence  of  the 
ndon  observations  in  favor  of  a  germinal  theory  (described 
The  Journal)  raises  the  hope  that  a  comparatively  simple 
ysiologic  cure  may  be  possible,  for  experimental  embryolo- 
<ts  can,  by  simple  means,  alter  the  development  of  germinal 
Is.  To  promote  interest  in  the  inquiry,  2,000  circulars  were 
it  out  to  doctors  in  the  north  of  Engiand  and  1,000  to  vet- 
nary  surgeons.  But  the  responses  have  not  been  encour- 
ing.  A  large  number  of  tumors  have  been  received  from 
rious  hospitals  for  examination.  Several,  mostly  malignant, 
nn  the  horse,  cow,  sheep,  dog,  pig,  cat,  mouse  and  trout,  have 
o  been  received. 

An  Artery-Forceps  Left  in  the  Abdominal  Cavity. 
Considerable  sensation  has  been  created  in  the  lay  press  by 
inquest  on  a  woman  who  underwent  laparotomy  for  rap¬ 
ed  tubal  pregnancy  in  whose  abdomen  a  forceps  was  left 
find.  She  was  admitted  to  hospital  suffering  from  ruptured 
>al  pregnancy  and  was  operated  on  by  a  well-known  surgeon. 

3  was  in  such  a  critical  condition  that  the  operation  had  tb 
performed  in  great  haste.  Eight  or  ten  forceps  had  to  be 
d.  She  rallied  and  recovered  from  the  operation.  Five 
‘ks  later,  her  condition  being  unsatisfactory,  laparotomy  was 
i in  performed  and  a  pair  of  four-inch  forceps  were  found  in 
pelvis.  Two  days  later  she  died.  The  evidence  given  at 
inquest  by  the  pathologist  who  performed  the  necropsy  was 
t  death  was  accelerated  by  the  forceps.  It  was  the  system 


at  the  hospital  to  count  the  instruments,  sponges  and  swabs 
before  and  after  operations.  At  this  operation  when  the  sponges 
were  counted  one  was  missing  and  was  afterward  found  in  the 
abdominal  cavity.  This  event  seems  to  have  prevented  the 
idea  occurring  to  anyone  that  an  instrument  might  also  be 
missing,  and  in  the  hurry  the  instruments  were  not  re-counted. 
I  or  the  duty  of  counting  the  instruments  the  sister  in  charge 
°f  ,  *■  °P?r,atlo“  tlleater  was  responsible.  Sir  Thomas  Smith 
and  Sir  Victor  Horsley  gave  evidence  that  the  surgeon  who  per¬ 
formed  the  operation  was  careful,  conscientious,  and  skilful 
and  that  in  emergency  operations  of  this  kind  such  accidents 
had  occurred  before  and  would  no  doubt  occur  again.  Sir  V 
HorsJey  said  he  had  known  forceps  to  have  been  left  in  a 
patient  for  several  days,  and  that  if  sterilized  they  would  do 
no  harm  The  jury  returned  a  verdict  of  “Death  from  misad¬ 
venture,  due  to  peritonitis  following  an  operation,  accelerated 
.y  the  presence  of  the  forceps”  and  added  the  rider  “We  con- 
sider  the  system  at  the  hospital  is  largely  at  fault,  and  suggest 
at  in  future  all  instruments  should  be  numbered  and  counted 
before  and  after  each  operation.” 


PARIS  LETTER. 

Medical  Mutuality  in  France. 

The  Society  of  Physicians  of  the  Seine  Department  held  its 
annual  meeting  last  March,  and  it  is  interesting  to  note  how 
much  is  done  by  this  society,  which  is  established  to  help  the 
families  of  physicians  who  are  ill  or  who  die  without  leaving 
any  fortune  This  society  numbers  587  members,  who  are 
mostly  practitioners  in  Paris.  The  annual  fees  are  20  francs 
and  each  new  member  must  pay  an  entrance  fee  of  12  francs' 
During  the  last  seventeen  years  over  800,000  francs  have  been 
distributed  to  about  1,000  physicians  or  members  of  their 
family  A  certain  amount  of  this,  about  80,000  francs,  was 
given  to  physicians  not  belonging  to  the  Association.  The  first 
president  of  the  association,  Orfila,  described  in  his  address 
some  of  the  cases  which  are  helped,  such  as  a  doctor  suffering 
from  blindness,  who  fell  into  the  deepest  poverty;  a  vouim 
surgeon  of  the  hospitals  who  died  recently  and  whose  parent! 
could  not  be  placed  in  an  asylum  because  thev  were  not  suf¬ 
ficiently  old;  a  member  of  the  Academie  de'  Medecine,  who 
died  and  left  his  family  without  any  resources.  This  is  iust 
as  true  to-day  as  in  1833. 


Abstinence  from  Salt  for  Two  Years. 

At  a  recent  meeting  of  the  Swiss  Society  of  Medecine  of 
the  Canton  of  Vaud,  Dr.  Forel  read  a  report  on  a  settlement  of 
vegetarians  near  Loeama  on  the  Lago  Maggiore.  The  people 
living  in  this  settlement  do  not  take  any  salt,  and  drink  no 
water.  Two  of  the  members  of  the  communitv,  a  man  50 
years  old  and  a  woman  25  years  old,  have  taken  no  salt  for 
over  two  years,  and  are  still  in  good  health.  The  food  con¬ 
sists  simply  of  vegetables. 

Starvation  as  Preparation  for  Operation. 

Dr.  Pauchet.  of  Amiens,  who  has  operated  on  a  number  of 
cases  of  fibroid  of  the  uterus,  has  counseled  preparing  the 
patient  for  the  operation  by  giving  her  nothing  but  water  for 
four  or  five  days  before  the  operation,  and  by  cleansing  the 
intestine  by  means  of  purgatives  and  oil  enemas.  The  abdo¬ 
men  is  thereby  rendered  very  flat  and  there  is  no  distension  bv 
gas. 


Correlation  of  Blindness  and  Usual  Symptoms  of  Locomotor 

Ataxia. 

It  is  generally  thought  that  when  a  patient  suffering  from 
locomotor  ataxia  becomes  blind,  the  other  symptoms  of  the 
disease  such  as  shooting  pains  or  the  ataxia  do  not  appear  or 
have  no  tendency  to  increase.  The  well-known  nerve  specialist, 
Dr.  Pierre  Marie,  does  not  admit  this,  and  has  recently  demon¬ 
strated  this  by  statistics  based  on  45  cases  of  blindness  in 
locomotor  ataxia.  In  32  cases  where  the  patient  was  already' 
blind,  the  pains  came  on  in  16  cases  after  an  interval  of  only 
a  few  months  in  some  cases.  In  others  the  pains  came  on  nine, 
ten,  or  twelve  years  before  the  blindness.  When  the  blindness 
came  on  rather  late  after  the  appearance  of  the  shooting  pains, 
the  pains  disappeared  in  only  three  cases  out  of  16,  and  then 
only  after  a  long  period  of  time,  such  as  is  seen  in  most  cases. 
In  six  amaurotic  patients  the  pains  were  still  as  acute  after 
eight,  eleven,  twelve,  seventeen  and  twenty  years.  As  for  the 
ataxic  symptoms  they  have  not  seemed  influenced  in  any 
manner,  appearing  before  or  after  the  eye  trouble.  Dr. 
Marie  concludes  that  it  is  impossible  to  consider  that  the 
blindness  can  have  any  effect  on  the  other  symptoms  of  loco¬ 
motor  ataxia. 
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QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 


Correspondence . 


Pregnancy  Following  Double  Ovariotomy. 

Chicago,  June  26,  1904. 

To  the  Editor: — Having  read  the  report  of  I.  W.  Hunter’s 
article  on  “Pregnancy  Following  Double  Ovariotomy,”  in  the 
Medical  Age,  Detroit,  of  recent  date,  I  can  not  resist  the  temp¬ 
tation  to  offer  my  opinion  as  explaining  the  phenomenon  of 
fecundation  of  an  ovum,  after  extirpation  of  ovaries  and  tubes 
in  a  given  case. 

We  know  from  experience  that-  pregnancy  can  and  does  take 
place  in  a  woman  who  has  had  performed  ovariectomy  and  sal¬ 
pingectomy,  unilateral  or  bilateral. 

We  know  that  cases  such  as  this  have  occurred  Avhere  a 
woman  has  conceived  and  become  pregnant  after  having  but 
one  single  congress  with  her  husband,  as  the  sailor  who  had  to 
leave  home  immediately  after  his  marriage.  This  statement, 
at  first  sight,  may  seem  to  have  no  bearing  on  the  subject  at 
issue,  but  before  concluding  the  reader  will  see  its  connection. 

We  know  that  after  the  ovum  matures  and  rupture  of  the 
graafian  follicle  takes  place,  that  the  ovum  continues  along  the 
canal  outward  toward  the  fimbriated  extremity  where  it  fer¬ 
tilizes.  After  resting  here  for  a  while,  it  takes  its  inward 
course,  propelled  by  the  peristaltic  movements  of  the  tube  and 
its  own  flagellation,  meeting  the  wandering  spermatozoon, 
which  it  receives  within  its  integrity. 

At  or  near  the  internal  atrium  of  the  tube,  this  impregnated 
ovum  rests  for  an  indefinite  period  before  it  escapes  into  the 
lumen  of  the  fundus  uteri,  where  it  experiences  the  changes 
concomitant  with  its  fixation  to  the  mucosa. 

We  know  that  the  mucosa  of  the  tube  is  wrinkled,  or  thrown 
up  into  folds,  longitudinal  and  oblique,  this  fact  entailing  the 
necessary  formation  of  little  valleys  or  depressions,  in  which 
an  ovum  may  rest  with  perfect  safety  from  any  disturbing 
mechanical  agency. 

In  such  cases  where  the  adnexa  have  been  totally,  presum¬ 
ably  so,  extirpated,  and  the  ovum  has  already  become  impreg¬ 
nated  and  has  not  yet  reached  the  uterine  cavity,  or  an  unim¬ 
pregnated  ovum  has  rested  for  some  time  in  one  of  these 
minute  valleys,  and  afterward,  due  to  this  mechanical  stimulus, 
introduced  at  time  of  operation,  has  met  with  a  wandering 
spermatozoon,  and  incorporated  it  and  passed  on  to  the  stage 
of  fecundation. 

For  the  experience  of  such  men  as  Minot,  Dalton,  Wagner, 
and  others,  shows  us  that  an  ovum  or  spermatozoa,  after 
having  left  or  separated  themselves  from  their  original  sources, 
may  and  do  exist  within  the  genital  tract  of  the  female,  for 
periods  from  one  day  up  to  three  and  four  weeks,  all  the  time 
subsisting  on  the  natural  fluids  and  lymph  derived  from  the 
rich  blood  supply  of  the  mucosa,  which  reaches  them  by  an 


osmotic  process. 

Furthermore,  how  many  operators  do  actually  extirpate 
every  vestige  of  a  true  fallopian  tube?  One  must  bear  in 
mind  the  anatomic  construction  of  these  organs.  The  tube 
itself  does  not  stop  at  the  plane  of  the  junction  of  the  serous 
investments  of  fundus  and  tube.  The  mucosa  of  the  tube  goes 
well  into  the  body  of  the  uterus,  and  this  means  that  there 
are  those  villi  formations  there  also,  to  which  I  have  lef erred. 

My  opinion  is  that  if  operators  would  make  a  wedge-shaped 
or  cone-shaped  incision  in  the  Avail  of  the  uterus  AAhen  remoA - 
ing  the  adnexa,  even  going  so  far  as  to  remove  the  entiie 
cornua  of  the  organ,  that  we  Avould  hear  no  more  of  such  oc¬ 
currences  as  have  given  food  for  thought  or  argument  in  basing 
the  subject  matter  on  such  grounds. 

63  E.  Chicago  Avenue.  R-  L.  Larsen. 


One  Instance  of  Dirty  Money. 

Indianapolis,  July  7,  1904. 

To  the  Editor: — Your  short  editorial  on  “Dirty  Money  is 
timely.  It  is  likely  there  is  more  infection  from  paper  money 
than  is  ordinarily  supposed.  An  instance  bears  this  out  to  a 
degree.  I  was  called  to  see  a  case  of  eruptive  disease  m  a 


house  of  prostitution.  The  patient  Avas  a  syphilitic  and  had 
unquestioned  smallpox.  She  was  compelled  to  remove  her 
stockings,  which  she  did  reluctantly,  and  this  disclosed  a 
number  of  bills  of  different  denomination  Avrapped  around  her 
legs,  the  stockings  being  drawn  over  them.  Some  of  the  bills 
adhered  because  of  exudate,  it  being  necessary  to  moisten  them 
to  effect  removal.  She  stated  she  had  intended  to  deposit  the 
money  in  the  bank,  but  was  taken  sick  and  could  not.  The 
bills  Avere  laid  one  at  a  time  in  a  cigar  box  and  each  one  Avas 
liberally  sprinkled  Avith  formaldehyd,  and  they  eventually 
proceeded  on  their  circulatory  Avay.  J.  N.  Hurty. 


Aseptic  Technic — Bacteriologic  Examination  of  Hands. 

Rochester,  Minn.,  July  9,  1904. 

To  the  Editor: — In  The  Journal,  July  2,  in  the  report 
of  the  American  Surgical  Association  your  reporter  has  made 
a  slight  error,  Avhich  I  beg  leave  to  correct.  He  reports  me  os 
saying  that  in  213  bacteriologic  examinations  of  the  hands  in 
my  clinic  at  the  Jefferson  Medical  College  Hospital  only  three 
times  were  the  hands  infected.  It  should  have  been  7,  i.  e., 
about  3  per  cent,  instead  of  3  cases.  W.  W.  Keen. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

TESTIMONIALS  CONCERNING  MINERAL  WATERS. 

- ,  - .,  July  7,  1904. 

To  the  Editor: — Is  It  unethical  for  physicians  to  give  certificates 
of  their  experience  in  the  use  of  mineral  waters,  after  having 
thoroughly  tested  their  virtues,  or,  on  the  contrary,  is  it  not  a 
common  practice  of  eminent  men  of  the  profession?  L.  C. 

Answer. — As  our  correspondent  observes,  the  practice  of  giv¬ 
ing  testimonials  for  mineral  Avaters.  etc.,  is  common  among  pliv 
sicians,  including  some  who  are  eminent.  Largely  it  is  a  matter 
of  taste  rather  than  of  ethics,  though  sooner  or  later  every  phy¬ 
sician  who  gives  such  testimonials  finds  himself  embarrassed  by 
the  consequences.  -  Having  yielded  once  it  is  difficult  to  refuse  a 
plea  for  fair  treatment  made  on  behalf  of  some  article  similar  to 
the  first  one  “puffed.”  Plural  testimonials  are  mutually  conflicting 
and  the  giver’s  friends  at  once  appreciate  the  ensuing  abrupt  fall 
in  the  market  value  of  his  pharmacologic  opinions.  The  ready 
writer  of  puffs  becomes  ridiculous.  On  the  other  hand,  it  is  per 
fectly  ethical  for  a  physician,  speaking  from  thorough  trial,  to  tell 
his  fellows  that  a  certain  article  is  good  or -  bad.  The  difference 
between  this  testimony  and  a  testimonial  addressed  to  the  firm  is 
clear.  Of  course,  this  report  at  best  stands  simply  as  one  man’s 
opinion,  open  to  criticism,  discussion  and  possible  refutation.  It 
requires  rare  discrimination  to  apprehend  the  proper  occasion  for 
such  an  expression  of  opinion  and  some  courage  to  face  the  in¬ 
evitable  demands  from  the  friends  of  some  competing  article. 
Professional  opinion  does  not  presume  to  dictate  the  course  of  the 
individual  physician  in  such  a  matter.  However,  the  Principles  of 
Ethics  very  wisely  advise  the  circumspect  physician  to.  steer  clear 
of  testimonial  writing.  In  Chapter  II,  Article  I,  Section  8,  It  is 
advised  that  “It  is  highly  reprehensible  for  physicians  to  give  cer¬ 
tificates  attesting  the  efficacy  of  secret  medicines  or  other  sub 
stances  used  therapeutically.” 


COUNTY  SOCIETY  ACTION  IN  CASE  OP  PLAGIARISM. 

- , - ,  July  7,  1904. 

To  the  Editor: — I  desire  to  state  a  hypothetical  case  for  your 
query  column  :  X.  a  regular  physician,  member  and  officer  of  the 
state  society,  presents  to  the  county  society  what  purports  to  be 
an  original  paper ;  he  forwards  it  to  a  reputable  medical  journal, 
which  publishes  it,  crediting  X  with  authorship.  Later  it  is  dis¬ 
covered  by  members  of  the  county  society  to  be  a  rank  plagiarism 
about  80  per  cent,  being  verbatim  copy  of  a  paper  by  a  distinguished 
eastern  physician,  and  a  portion  of  the  remaining  20  per  cent 
from  other  uncredited  sources.  So  far  X  denies  all  knowledge  of 
the  eastern  publication.  Query  :  1.  Should  the  county  society  take 
cognizance  of  the  matter?  2.  How  should  it  proceed?  3.  Suppose 
X  to  be  a  woman  of  almost  ten  years’  experience  in  practice,  wonl 
any  different  procedure  be- indicated  ?  Information. 

Answer. — 1.  Y'es.  2.  If  your  society  has  no  provision  to  cover 
such  cases  of  unprofessional  conduct,  one  method  of  procedur 
would  be  to  call  a  meeting,  at  which  charges  should  be  P™“err_ 
and  reply  made,  and  tile  society  take  action  accordingly.  Tb' e 
cused  should  be  given  a  copy  of  the  charges  in  ample  time.  Seere  . 


July  16,  1904. 


DEATHS. 
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iou!d  be  observed,  lest,  if  the  charges  prove  unfounded,  irreparable 
um  be  done.  3.  We  do  not  see  how  this  alters  the  case. 


IS  A  SON  LIABLE  FOR  HIS  MOTHER’S  BILLS  V 

- ,  III.,  July  6,  1904. 

To  the  Editor: — What  relation  does  the  son,  who  is  married 
id  whose  mother  resides  with  him,  bear  to  the  expense  of  the 
“dical  treatment  of  that  mother?  Can  the  account  be  collected 
om  the  son?  How?  Local  attorneys  seem  to  be  at  sea  on  this 
int-  Subscriber. 

Answer. — A  search  through  the  law  records  fails  to  reveal  sat- 
actory  ground  for  a  positive  statement.  The  Illinois  Supreme 
■urt  has  said  :  The  common  law-  “simply  goes  to  the  extent  of 
quiring  parents  to  support  their  offspring  until  they  attain  the 
e  of  maturity.  .  .  .  Nor  does  any  common  law  obligation 

pose  on  a  child  the  legal  duty  of  maintaining  an  infirm  aged 
destitute  parent.”  [People  vs.  Hill,  163  Ill.,  186  (189).]  It 
provided  in  the  Illinois  statutes  that  “paupers”  shall  first  be 
pported  by  the  father  or  children,  etc.,  if  they  have  the  ability, 
fore  the  state  is  called  on  to  support  them.  We  judge  that  this 
not  applicable  in  our  correspondent’s  case.  Perhaps  the  only 
aund  on  which  to  collect  a  claim  of  the  son  will  be  a  definite  or 
plied  promise  to  pay,  or  the  fact  that  he  has  assumed  the  sup- 
rt  of  his  mother. 


RECTAL  STRICTURE  IN  AN  INFANT. 

Reardan,  Wash.,  June  29,  1904. 

To  the  Editor  A  baby,  6  weeks  old,  has  congenital  stricture  of 
-  rectum,  two  inches  above  the  anal  orifice.  There  seems  to  be 
bard,  unyielding  ring  at  the  lower  and  left  side  of  the  bowel, 
ile  above  and  to  the  right  the  ring  is  soft.  I  have  used  a 
lgie  twice  a  day  for  two  weeks,  sizes  No.  2  and  3,  silken  linen, 
asuring  respectively  5/16  and  %  inch  in  diameter.  How  long 
>uld  I  continue  to  dilate?  I  do  not  see  any  improvement, 
■at  would  be  the  best  operation?  Could  the  Whitehead  operation 
performed  as  in  hemorrhoids  ?  B.  L.  Stevenson,  M.D. 

Vnswer.- — Provided  the  affection  is  a  true  stricture,  and  not 
iply  an  inflammation  of  one  of  the  rectal  folds  or  valves  on  one 
e  of  the  bow-el,  it  should  be  divulsed  and  then  kept  dilated 
ing  the  healing.  We  would  not  advise  anything  approaching 
hitehead  operation”  in  a  child  so  young. 


SERUM  FOR  HAY  FEVER. 

Hunnewell,  Mo.,  July  11,  1904. 
o  the  Editor: — In  The  Journal,  April  30,  1904,  page  1190, 
agraph  53.  appears  a  short  article  entitled  “Serum  Treatment  of 
r  Fever.’  I  would  like  to  ask  :  1,  How  this  serum  is  prepared  ; 
bow  it  can  be  procured ;  and  3,  what  is  your  personal  opinion 
ts  use,  benefits,  etc.  L.  W.  Dallas. 

,nswer. — A  number  of  communications  on  the  subject  of  the 
im  treatment  of  hay  fever  have  been  published  in  The  Jour- 
among  the  latest  being  the  abstracts  on  pages  858  and  1189 
he  last  volume.  A.  V  .  MacCoy  and  Lewis  S.  Somers  have  also 
irted  their  experience  with  it  in  this  country.  (See  page  1433, 
ol.  xli,  and  pages  401  and  623,  of  vol.  xlii.)  Dunbar  is  director 
the  Institute  of  Hygiene  at  Hamburg,  Germany,  and  states 
t  his  serum  can  be  obtained  by  applying  to  him. 


CAN  A  PHYSICIAN  PRACTICE  DENTISTRY? 

- ,  - ,  July  2,  1904. 

o  the  Editor: — If  a  graduate  in  medicine  and  a  licensed  phy- 
in  should  decide  to  attend  lectures  in  dentistry  and  make 
tistry  his  specialty,  would  he  be  required  to  go  before  the  dental 
"d  of  the  state  in  which  he  is  licensed  to  practice  medicine  or 
d  he  go  ahead  and  practice  dentistry  the  same  as  if  he  had 
!e  a  specialty  of  the  eye,  ear.  nose  and  throat,  or  some  other 
ich  ?  T  T 

nswer. — The  point  raised  can  be  settled  by  the  board  of  the 
tv  We  believe  the  regular  graduate  of  medicine  licensed  in 
ate  bas  the  right  to  practice  any  specialty  he  may  choose,  in- 
ing  dentistry.  The  only  question  for  the  individual  is  that  of 
ification. 


PENNSYLVANIA  DOES  NOT  RECIPROCATE. 

•  Williams,  South  Bend,  lnd.,  asks  if  Pennsylvania  reciprocates 
'  New  York.  Pennsylvania  does  not  reciprocate  with  any  state. 


Marriages. 


arriet  Adele  Gignoux,  M.D.,  New  York  City,  to  Frederick 

se,  June  23. 

llsworth  Eliot,  Jr.,  M.D.,  to  Miss  Lucy  Carter  Byrd,  both 

'’ew  York  City. 

mx  Y.  Bennett,  M.D.,  to  Miss  Bertha  Crumbaugh,  both 
-eroy,  Ill.,  June  26. 


\\  illiam  YV .  Nuhl,  M.D.,  to  Miss  Laura  Lindeman,  both  of 
Buffalo,  N.  Y.,  June  23. 

Daniel  Buckley,  M.D.,  to  Miss  Nancy  Feehan,  both  of 
Seattle,  Wash.,  June  28. 

Martin  W.  Bissen,  M.D.,  to  Miss  Minnie  McConnell  at 
Charleston,  Ill.,  June  29. 

John  G.  Cunningham,  M.D.,  Spokane,  Wash.,  to  Miss 
Claudia  Petite  of  Chicago. 

Harry  Clifton  Neff,  M.D.,  to  Miss  Minnie  L.  Chase,  both 
of  Dunkirk,  Ohio,  June  29. 

Ciiauncey  S.  Kenney,  M.D.,  to  Miss  L.  Madge  Corns,  both 
of  Norcatur,  Kan.,  May  20. 

John  B.  Williams,  M.D.,  Anderson,  lnd.,  to  Miss  Eunice 
Cox,  at  Anderson,  June  20. 

Charles  Wilkin  Beemer,  M.D.,  to  Miss  Ella  Marie  Ryan 
both  of  Milwaukee,  June  30. 

Henry  O.  Delaney,  M.D.,  Beloit,  Wis.,  to  Miss  Mary  All- 
man  of  Ivesdale,  Ill.,  June  22. 

Charles  J.  Schramm,  M.D.,  to  Miss  Marie  E.  Koehl,  both 
of  Fayetteville,  Texas,  June  26. 

Jffferson  B.  Van  Tine,  M.D.,  to  Miss  Marie  Louise  Ahern 
both  of  New  York  City,  June  27. 

Mary  E.  Noonan,  M.D.,  North  Brookfield,  Mass.,  to  Patrick 
H.  Rice  of  New  York  City,  June  22. 

Henry  C.  Dozier,  M.D.,  Columbia,  S.C.,  to  Miss  Olga  Dee 
of  Philadelphia,  at  Columbia,  June  21. 

Charles  Kirkland  Roys,  M.D.,  New  York  City,  to  Miss 
Mabel  Milham  of  St.  Paul,  Minn.,  June  28. 

Joseph  L.  Price,  M.D.,  Sherman,  Ky.,  to  Miss  Mattie  O’Hara 
of  Williamstown,  Kv.,  at  Cincinnati,  June  30. 

^  Joseph  Meade  White,  M.D.,  Fort  Thomas,  Ky.,  to  Miss 
Creszensa  Lauterwasser  of  Dayton,  Ky.,  June  29. 

Morrill  E.  Withrow,  M.D.,  International  Falls,  Minn.,  to 
Miss  Agatha  Mahoney  of  Anoka,  Minn.,  June  29. 

William  Henry  Coleman,  M.D.,  Bessemer,  Ala.,  to  Miss 
Mattie  Kirkpatrick  of  Nashville,  Tenn.,  June"  29. 

John  Noble  Ellison,  M.D.,  Sardinia,  Ohio,  to  Miss  Blanche 
Gaston  Chambers  of  North  Liberty,  Ohio,  June  22. 

Josiah  Scott  Brown,  M.D.,  Chicago,  to  Miss  Henrietta 
Franceska  Mund§,  formerly  of  New  York  City,  July  2. 

Edward  Hobert  McIntyre,  M.D.,  Scanlon,  Minn.,  to  Miss 
Grace  Annette  Gary  of  Minneapolis,  Minn.,  June  16. 

William  Wallace  Walker,  M.D.,  New  York  City,  to  Miss 
Ethel  Augusta  Hornick,  at  Sioux  City,  Iowa,  June  28. 

Theodore  Miller  Leonard,  M.D.,  Buffalo,  N.  Y.,  to  Miss 
Alice  Emeline  Munger  of  Cedar  Rapids,  Iowa,  June  21. 

Lewis  Curtis  Messner,  M.D.,  Potomac  Ill.,  to  Miss  Martha 
Kate  Everett  of  Danville,  Ill.,  at  Wauwatosa,  Wis.,  June  22. 


Deaths. 


Theodore  Frelinghuysen  Breck,  M.D.  Harvard  University 
Medical  School,  Boston,  1866,  medical  examiner  of  the  Second 
Hampden  District  of  Massachusetts  for  27  years;  acting  assist¬ 
ant  surgeon  in  the  Army  during  the  Civil  War;  a  member  of 
the  Massachusetts  Medical  Society,  died  suddenly  at  his  home 
in  Springfield,  Mass.,  June  25,  from  myocarditis,  aged  59.  At 
his  funeral  delegations  were  present  from  the  Hampden  Dis¬ 
trict  Medical  Society,  Eastern  Hampden  Medical  Society,  the 
staffs  of  the  Springfield  and  Mercy  hospitals,  and  the  Boston 
and  Albany  Railroad. 

Mary  D.  Spackman,  M.D.  Howard  University  Medical  De¬ 
partment,  Washington,  D.  C.,  1872,  the  first  woman  to  obtain  a 
degree  in  medicine  from  a  college  in  the  District  of  Columbia, 
died  May  26.  The  women  physicians  of  the  city  met,  June  26, 
and  adopted  resolutions  expressing  appreciation  of  her  great 
services  in  securing  for  women  physicians  the  legal  right  to 
practice  medicine  in  the  District  of  Columbia. 

Peter  H.  Pursell,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1864,  surgeon  to  the 
Federal  service  during  the  Civil  War;  until  1902  a  practi¬ 
tioner  of  Cook  County,  Ill.,  died  recently  in  St.  Louis,  aged  65. 

^  Robert  A.  Dakin,  M.D.  Harvard  University  Medical  School, 
Boston,  1869,  died  at  his  home  in  Pugwash,  N.  S.,  June  15, 
after  a  short  illness  from  cancer  of  the  stomach,  aged  68. 
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John  F.  Bird,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1843,  died  at  his  home  in 
Fox  Chase,  Philadelphia,  June  22,  aged  88. 

E.  L.  Applewhite,  M.D.  Hospital  College  of  Medicine,  Louis¬ 
ville,  Ky.,  died  from  Bright’s  disease  at  his  home  in  Tylertown, 
Miss.,  June  24,  after  a  long  illness. 

Chalmers  Walker,  M.D.,  formerly  of  Casey  Creek,  Ivy.,  died 
from  spinal  disease  at  his  home  in  Macomb,  Ill.,  June  4,  after 
an  invalidism  of  19  years,  aged  50. 

Charles  P.  P.  Cameron,  M.D.  Dalhousie  University  Medical 
Faculty,  Halifax,  N.  S.,  1902,  died  at  his  home  in  Westville, 
N.  S.,  May  26,  from  septicemia. 

Quincy  A.  Shuford,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1849,  died  at  his  home  in  Tyler,  Texas,  June  26,  after 
an  illness  of  six  months,  aged  78. 

Charles  S.  Woodward,  M.D.  New  York  University,  1892,  of 
New  York  City,  died  from  pulmonary  tuberculosis  at  Glens 
Falls,  N.  Y.,  June  26,  aged  34. 

Howard  S.  Densmore,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  Md.,  1892,  died  recently  at  his  home  in 
Elmsdale,  N.  S.,  aged  38. 

Louis  Albert  Aldridge,  M.D.  University  of  Maryland,  Balti¬ 
more,  1872,  died  suddenly  at  his  home  in  New  Windsor,  Md., 
June  27,  aged  about  50. 

Nehemiah  Caverly  Twombley,  M.D.  University  of  Vermont, 
Burlington,  1876,  died  at  his  home  in  Strafford  Ridge,  N.  H., 
June  3,  aged  69. 

Henry  Clay  Wells,  M.D.  Ohio,  1872,  died  at  his  home  in 
Tiffin,  Ohio,  from  internal  disease  of  long  standing,  June  24, 
aged  59. 

Frederick  S.  Wade,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1886,  died  at  his  home  in  Port  Maitland,  N.  S., 
May  26. 

Leon  Vermette,  M.D.,  died  at  his  home  in  St.  Louis,  Que., 
April  15,  aged  65. 

Death  Abroad. 

J.  David,  M.D.,  the  oldest  member  of  the  profession  in 
France,  if  not  in  the  world,  died  at  Montpellier,  June  12,  aged 
103%.  He  practiced  at  Grabels  until  the  age  of  98,  serving  as 
mayor  for  many  years.  Dr.  Meurisset  of  Noyon  is  now  the 
oldest  physician  in  France,  having  recently  completed  his 
century. 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  for  the  week  ending  July  9,  1904: 

Lyster,  Theodore  C.,  asst.-surgeon,  relieved  from  further  duty  at 
U.  S.  Military  Academy.  West  Point,  N.  Y.,  and  to  report  to  Real 
Admiral  John  G.  Walker,  U.  S.  Navy,  chairman  Isthmian  Canal 
Commission  in  Washington,  D.  C.,  for  duty  pertaining  to  the 
maritime  quarantine  of  Panama  and  Colon.  ...  . 

Henderson,  A  B.,  asst.-surgeon,  having  been  found  by  an  Army 
retiring  board  incapacitated  for  active  service,  his  retirement  from 
active  service  is  announced  this  date.  . 

Shortlidge,  E.  D.,  asst.-surgeon,  reported  for  duty  at  Foit  Miley, 
Cal.,  left  U.  8.  Army  General  Hospital,  Presidio  of  San  Francisco, 
game  ^te 

Lyster,  Wm.  J.  L.,  asst.-surgeon,  left  Fort  McDowell,  Cal.,  en 
route  to  Murray,  near  American  Lake,  Washington,  for  duty  during 

the  maneuvers.  „  „  .  ,  .T-i^nru 

Brooks,  Wm.  H..  asst.-surgeon,  reported  for  duty  at  Fort  Wash¬ 
ington,  Md.,  left  U.  S.  Army  General  Hospital  same  date,  from 
Washington  Barracks,  Washington,  D.  C 

Reynolds,  Chas.,  asst.-surgeon,  reported  for  duty  at  U.  S.  Army 
General  Hospital.  Washington  Barracks,  D.  C.,  and  assigned  to 
duty  in  command  Co.  No.  1,  Hospital  Corps,  Company  of  Instruc- 

t*°Owen,  Wm.  O.,  surgeon,  sick  leave  extended  one  month. 

Ebert,  R.  G.,  surgeon,  ordered  to  proceed  to  American  Lake, 
Murray,  Washington,  for  duty  in  connection  with  Department 

maKulpPJSohn  S.,  asst.-surgeon.  left  Fort  McDowell,  Cal.,  with  Com¬ 
pany  of  Instruction  No.  2,  Hospital  Corps,  en  route  to  Murray, 
American  Lake.  Washington,  for  duty  during  the  maneuvers. 

Howard.  D.  C.,  asst.-surgeon.  granted  thirty  days’  leave,  to  take 
effect  on  the  return  of  Major  Borden,  surgeon,  from  leave. 

Edie  Guy  L.,  surgeon,  relieved  from  duty  in  charge  of  the  san¬ 
itary  and  disbursing  division  of  the  office  of  the  Surgeon  General 
of  the  Army  and  as  disbursing  officer  of  the  Medical  Department, 
and  assigned  to  duty  as  attending  surgeon  in  Washington.  D.  C. 

Girard  Jos.  B.,  asst-surgeon  general,  reports  being  relieved  at 
date  from  duty  as  chief  surgeon.  Department  of  Texas. 

Bratton,  Thomas  S..  asst,  surgeon,  reports  in  charge  of  chief 
surgeon’s  office.  Department  of  Texas. 

Grubbs  R  B..  asst.-surgeon.  reports  departure  from  Fort  Wright, 
Wash.,  eii  route  to  American  Lake,  Wash.,  for  duty  during  the 
maneuvers. 


McCall,  James  H.,  contract  surgeon,  left  Columbia  Arsenal,  Term, 
en  route  to  Fort  Moultrie,  S.  C.,  for  duty. 

Slater,  Ernest  F.,  contract  surgeon,  granted  leave  of  absence  fo« 
twenty-live  days. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  endim 
July  9,  1904  : 

Miller,  J.,  Jr.,  asst.-surgeon,  detached  from  the  Denver  and  or 
dered  to  the  Kentucky . 

Asserson,  F.  A.,  asst.-surgeon,  detached  from  the  Kentucky  am 
ordered  to  the  Navy  Yard,  New  York. 

Pryor,  J.  C.,  surgeon,  commissioned  surgeon,  with  rank  of  lien 
tenant  commander,  from  March  3,  1903. 

Langhorne,  C.  D.,  surgeon,  commissioned  surgeon,  with  rani 
of  lieutenant  commander,  from  June  9,  1903. 

Farwell,  W.  G.,  McLean,  N.  T.,  and  Grayson,  C.  T.,  asst.-surgeons 
commissioned  asst.-surgeons,  with  rank  of  lieutenant,  junior  grade 
from  June  28,  1904. 

Miller,  J.,  Jr.,  asst.-surgeon,  orders  to  the  Kentucky  revoked 
detached  from  the  Denver  and  ordered  with  the  Marine  Battalion1 
isthmus  of  Panama. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  pl&gui 
have  been  reported  to  the  Surgeon  General,  Public  Health  am 
Marine-Hospital  Service,  during  the  week  ended  July  8.  1904  : 

SMALLPOX - UNITED  STATES. 

Delaware:  W7ilmlngton,  June  25-July  2,  1  case. 

District  of  Columbia:  Washington,  June  18-25,  3  deaths. 
Florida  :  At  large,  June  18-25.  14  cases. 

Georgia:  Macon,  June  25-July  2,  1  case. 

Illinois:  Belleville,  June  1-30,  7  cases;  June  25-July  2,  Chicago' 

1  case ;  Danville.  1  case. 

Kentucky:  Covington,  June  25-July  2,  1  case. 

Louisiana:  New  Orleans.  June  25-July  2.  5  cases. 

Maine:  Madawaska  region,  June  18-25,  18  cases. 

Michigan:  Detroit,  June  14-21,  2  cases:  at  88  localities,  present; 
Missouri :  St.  Louis,  June  25-July  2,  2  cases. 

Nebraska  :  Omaha,  June  25-July  2,  4  cases. 

New  Hampshire:  Manchester.  June  25  July  2.  1  case. 

New  York  :  New  York  City,  .Tune  25-July  2,  1  case.  1  death. 
Ohio-  Dayton,  June  18-July  2.  3  cases,  2  deaths. 

Pennsylvania  •  June  25  July  2,  Altoona,  1  case ;  Philadelphia, 

2  cases,  1  death  ;  Steelton.  1  case. 

Tennessee:  June  25-July  2,  Memphis,  4  cases;  Nashville.  1  case 

SMALLPOX - FOREIGN. 

Austria:  Prague,  June  11-18.  9  cases. 

France:  Paris,  June  1118,  12  cases,  1  death. 

Great  Britain:  June  4-18,  Bradford,  15  cases.  2  deaths;  Man 
Chester,  12  cases,  1  death  ;  Bristol,  June  11-25,  6  cases;  June  4-11 
Cardiff.  1  case;  Edinburgh,  2  cases;  Glasgow,  June  17-24,  31  case? 

3  deaths:  June  11-18,  Liverpool,  1  case:  London,  7  cases;  New¬ 
castle  on-Tyne.  5  cases  :  South  Shields,  1  case. 

India:  Bombay,  May  31-.Tune  7,  12  deaths;  Calcutta,  Mai'  2S 
•Tune  4,  2  deaths;  Karachi,  May  29-June  5,  1  case. 

Panama:  Panama.  June  12-19.  1  case.  1  death. 

Russia:  Moscow.  June  4-11,  12  cases.  8  deaths;  St.  Petersburg 
June  4-18,  24  cases,  7  deaths:  W’arsaw.  May  14-June  4,  45  death? 
Spain  :  Barcelona,  May  20-Jnne  20,  27  deaths. 

Turkey:  Alexandretta,  June  4-11.  2  deaths:  Beirut.  May 
June  4,  present;  Constantinople,  June  12-19,  7  deaths. 

YELLOW  FEVER. 

Ecuador:  Guayaquil.  May  25-June  8,  15  deaths. 

Mexico:  Merida,  June  12-18,  7  cases,  1  death:  Vera  Cruz.  Jun 
IS  25,  2  cases,  1  death. 

Panama :  Panama,  June  12-19,  1  death. 

PLAGUE. 

Africa  :  Johannesburg.  April  11-May  7.  2  cases,  3  deaths. 
Australia:  Brisbane,  May  3-21,  7  cases,  2  deaths;  Sydney.  Ma. 
14-21  1  case. 

Egypt:  May  21-28,  20  cases,  10  deaths;  including  Alexandria 
1  case,  1  death  ;  Port  Said.  1  case,  1  death. 

India:  Bombay.  May  31  -June  7,  78  deaths;  Calcutta,  May  2? 
June  4,  70  deaths  ;  Karachi,  May  29-June  5,  30  cases,  30  deaths. 
Peru  :  Payta,  May  29-June  4,  11  cases,  7  deaths. 

CHOLERA. 

India:  Calcutta,  May  28-June  4,  24  deaths;  Madras,  May  2" 
June  3,  2  cases. 

Turkey :  Bahrein  Islands,  May  10,  epidemic. 


Miscellany . 


Nervous  Fever. — E.  Kaurin  is  director  of  a  Norwegian  tube; 
culosis  sanatorium,  and  be  writes  to  the  Tidsskrift.  f ■  " 
Norske  Lctegeforening,  No.  1,  1903,  to  point  out  a  possib 
source  of  error  in  diagnosis.  He  refers  to  the  influence  < 
the  mind  on  the  temperature.  He  has  witnessed  many  case¬ 
in  which  an  emotion  or  excitement  sent  the  temperature  u[ 
particularly  in  tuberculous  subjects.  Meisen  has  publish? 
a  case  in  which  the  temperature  used  to  go  up  to  114  I 
although  the  tuberculosis  was  in  the  incipient  stages  an 
the  patient  ultimately  recovered.  Kaurin  thinks  such  ten 
peratures  are  due  to  some  functional  change  in  the  centei 
which  regulate  the  production  of  heat,  or  are  the  effects  < 
suggestion.  It  is  advisable  to  use  a  thermometer  which  t 
subject  is  unable  to  read  himself,  or  omit  the  temperate 
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ocord  when  he  is  unusually  impressionable.  The  “blind 
henuometer,”  which  he  commends,  is  useful  for  any  nerv- 

>us  subject.  ,lU  . 

The  Munchener  medicinische  Wochenschrift— This  able 
nedical  journal  is  published  by  a  group  of  a  dozen  physicians, 
ncluding  Curschmann  of  Leipsic,  Biiuniler  of  Freiburg,  von 
*ube  of  Wiirzburg,  Helferich  of  Kiel,  von  Michel  of  Berlin, 
’enzoldt  of  Erlangen,  Merkel  of  Nuremberg,  and  five  Munich 
hysicians.  One  of  the  latter,  Dr.  B.  Spatz,  is  the  editor.  A 
ertain  sum  is  set  apart  out  of  the  profits  each  year  to  be  dis¬ 
puted  between  societies  that  aid  the  widows  and  orphans  of 
hysicians,  etc.  This  year  nearly  $2,000  were  thus  dispensed, 
bout  half  the  amount  being  presented  to  the  Pettenkofer 
lemorial  Building  Fund.  The  proprietors  are  very  much 
ratified  at  the  great  success  of  their  journal,  which  rejoices 
1  an  edition  of  almost  ten  thousand  copies,  “a  circulation,” 
hey  editorially  remark,  “which  no  organ  of  our  science  has 
eretofore  even  approximately  possessed.” 

Physicians  Should  Examine  Teeth. — No  physician  at  the 
resent  time  should  ever  treat  a  patient  complaining  of  svmp- 
ims  of  indigestion  without  a  thorough  examination  of  the 
'eth.  If  the  teeth  present  are  insufficient  for  proper  mastica- 
on,  or  if  there  are  carious  teeth  the  patient  should  at  once 
9  recommended  to  consult  a  good  dentist.  It  is  not,  how- 
.•er,  sufficient  simply  to  suggest  any  dentist,  but  the  patient 
lould  be  given  a  good  idea  of  the  risk  involved  in  consulting 
iyone  but  some  member  of  the  dental  profession  who  is 
loroughly  responsible  and  whose  skill  can  be  relied  on  to  do 
hat  is  best  for  the  patient.  There  is  no  doubt  that  physi- 
ans  can  in  this  way  contribute  in  an  important  degree  to  th* 
lifting  of  the  sister  profession  of  dentistry  and  enable  it  to 
cape  some  of  the  demoralization  incident  to  the  large  number 
bargain -counter  dentists  in  the  field.— Medical  Neios. 

The  Pyromaniac.  Dr.  Charles  H.  Hughes  calls  attention  in 
ie  Alienist  and  Neurologist  to  the  difference  between  an  in- 
ndiary  and  a  morbid  fire  fiend  or  pyromaniac.  The  pyrophile 
ves  to  see  fires  and  may  or  may  not  be  vicious  or  insane 
ough  to  commit  unlawful  incendiarism  in  order  to  witness  a 
e.  It  is  a  common  thing  for  people  to  run  to  fires  with  no 
hei  motive  than  to  see  them  blaze.  He  cites  the  case  of  a 
an  who  committed  suicide  at  Mascoutah,  Ill.,  because  de- 
lives  considered  him  an  incendiary.  He  attended  every  fire 
the  town  and  showed  much  delight  in  so  doing.  This  led 
e  detectives  to  suspect  that  he  caused  the  fires.  Hughes 
ves  facts  that  suggest  that  the  man  was  innocent,  but  calls 
tention  to  the  difficulties  of  the  situation  and  the  need  of 
ast  careful  investigation  on  the  part  of  detectives  in  such 
stances.  Perhaps  expert  medical  referees  should  be  con- 
lted. 

Medical  Advancement. — It  should  be  remembered  that  learn- 
g,  however  broad  and  scientific,  is  not  sufficient  of  itself  to 
ike  a  man  all  that  a  true  physician  should  be.  Oliver 
endell  Holmes  says:  “Science  is  a  first-rate  piece  of  furni- 
re  for  a  man’s  upper  chamber  if  he  has  got  common  sense 
the  ground  floor ;  but  if  he  has  not  plenty  of  good  eom- 
)n  sense,  the  more  science  he  has,  the  worse  for  his  patient.” 
it,  beside  learning  and  science  and  common  sense,  there 
ould  be  honesty  of  purpose.  The  true  physician  owes  allegi- 
ce  primarily  to  the  general  welfare  of  the  community  and  to 
r  moral  and  intellectual  convictions.  His  one  endeavor  is  to 
irn  the  truth  and  to  proclaim  it,  to  oppose  the  wrong,  to  up- 
ld  the  right,  to  devote  whatever  talents  may  be  his  toward 
eguarding  the  public  health,  and  to  advance  the  best  inter- 
s  °f  his  profession,  and  all  this  without  any  thought  of  re- 
'  greater  reward  than  that  which  comes  from  a  good  rep- 
ition. — William  M.  Welch. 

Alcohol  Corrodes.- — -The  action  of  alcohol  on  metal  is  pe- 
iar,  says  Science.  Dr.  Malmejac  in  his  experiments  used 
per  cent,  alcohol,  which  left  no  residue  on  evaporation.  The 
tals,  copper,  iron,  tin,  lead,  zinc,  and  galvanized  iron,  were 
ked  up  with  alcohol  in  glass  flasks  and  kept  at  ordinary 
iperatures  for  six  months.  The  copper  was  entirely  unacted 
but  in  all  the  other  flasks  there  was  a  deposit-on  the  bottom 


and  the  metal  was  covered  with  a  similar  deposit.  In  the  case 
of  tin,  lead,  zinc,  and  galvanized  iron  the  deposit  was  white; 
that  from  the  iron  was  red,  resembling  iron  rust.  All  of  the 
liquids,  except  that  in  which  the  lead  had  been  placed,  filtered 
clear;  the  latter  retained  a  milky  appearance  after  repeated 
filterings  through  double  filters.  The  clear  filtrates  from  iron, 
lead,  zinc  and  galvanized  iron  gave  much  residue  on  evapora¬ 
tion,  while  the  residue  from  tin  was  hardly  appreciable.  In 
the  former  cases  it  is  clear  that  not  only  had  the  metal  been 
oxidized,  but  a  considerable  quantity  had  entered  into  the  solu¬ 
tion.  These  experiments  have  an  important  bearing  on  the 
storing  and  shipping  of  alcohol. 

Bronchopneumonia  and  Septicemia  in  the  Newborn.— L. 
Morquio  remarks  that  signs  of  bronchopneumonia  and  of  sep¬ 
ticemia  are  always  encountered  in  the  cadavers  of  the  infants 
who  die  at  the  Montevideo  Foundlings’  Asylum  in  his  charge. 
The  germs  are  generally  streptococci  or  colon  bacilli.  They 
find  their  way  into  the  air  passages  and  generate  toxins  that 
pass  into  the  blood.  His  experience  has  been  that  such  in¬ 
fection  is  best  combated  by  injections  of  physiologic  salt 
solution.  Whenever  an  infant’s  weight  remains  stationary 
or  drops,  he  injects  5  to  10  c.c.  daily  as  long  as  necessary, 
suspending  and  renewing  it  as  need  arises.  When  there  are 
symptoms  on  the  part  of  the  lungs  or  bronchi  he  injects 
camphorated  oil  in  the  proportion  of  1  to  20,  alternating  it 
with  the  saline,  and  suspending  all  medication  occasionally 
or  substituting  a  1  to  20  solution  of  quinin  in  case  of  per¬ 
sisting  hyperthermia,  although  tepid  baths  are  the  main 
reliance.  He  reports,  in  the  Revista  Mediea  del  Uruguay,  No. 
11,  1902,  that  these  measures  systematically  carried  out  have 
tided  many  infants  past  this  critical  stage  and  they  left  the 
asylum  after  a  few  months  in  good  health. 

Traveling  Ophthalmic  Hospitals— About  ten  years  ago 
Russia  instituted  the  traveling  ophthalmic  hospital  and  in 
1901  had  32  in  operation.  It  is  merely  an  ophthalmic  hospital 
or  dispensary,  which  is  set  up  in  a  community  and  remains 
there  until  all  the  persons  whose  eyes  need  attention  have  been 
treated,  when  the  dispensary  moves  on  to  another  adjoining 
field.  The  aim  was  to  combat  trachoma  in  particular,  which 
is  extremely  prevalent  in  Russia.  The  expenses  of  these  leis¬ 
urely  traveling  hospitals  are  paid  out  of  a  fund  instituted  by 
the  Empress.  Sir  Ernest  Cassel  of  Great  Britain  placed  at 
the  disposal  of  the  Egyptian  government  in  1903  the  sum  of 
$200,000  to  be  applied  for  a  similar  purpose  in  Egypt.  A  re¬ 
cent  article  in  the  Wochft.  f.  Therapie  u.  Hygiene  des  Auges 
describes  a  visit  to  the  Egyptian  hospital  when  it  happened  to 
be  stationed  near  the  town  of  Menouf  in  the  western  part  of 
the  Nile  delta.  The  hospital  consisted  of  eight  tents  and  an 
adobe  kitchen.  Two  tents  were  set  apart  for  patients  who 
had  undergone  intraocular  operations  and  one  tent  for  out¬ 
patients.  The  largest  tent  was  the  operating  room,  and  the 
operator,  his  trained  Arab  assistant,  the  nurses  and  servants, 
about  a  dozen  persons  in  all,  occupy  three  other  tents.  About 
six  operations  are  done  every  day,  the  majority  being  for  en¬ 
tropium.  Large  numbers  of  patients  apply  for  treatment  and 
the  Lancet,  in  commenting  on  these  facts,  remarks  that  the 
large  proportion  of  women  shows  that  the  hospital  has  gained 
the  confidence  of  the  Mohammedan  population. 

Another  State  Journal. — Among  the  changes  made  at  the 
recent  meeting  of  the  association,  remarks  the  Journal  of 
the  Mississippi  State  Medical  Association,  not  the  least  was 
the  adoption  of  an  official  organ.  As  this  was  done  on  the 
last  day  of  the  meeting,  after  the  departure  of  quite  a  num 
ber  of  the  members,  a  word  of  explanation  concerning  this 
step  will  not  be  amiss.  It  was  strongly  argued  by  one  of 
the  councilors  that  organization  can  not  be  perfected  unless 
there  is  some  method  by  which  the  members  can  be  reached 
at  any  and  all  times,  that  the  annual  meeting  is  but  the  cul¬ 
mination  of  the  year’s  work  and  that  without  some  general 
method  of  communication  this  work  can  not  be  satisfactorily 
done.  This  being  the  general  opinion,  an  arrangement  was 
made  by  which  the  Mississippi  Medical  Record  became  the 
Journal  of  the  Mississippi  State  Medical  Association,  the 
title  remaining  with  the  management  of  the  old  journal, 
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which  is  discontinued  from  date  under  its  old  name  and  hoists 
the  Hag  of  the  association.  The  journal  will  be  sent  to 
every  member  of  the  association  without  extra  expense  to 
the  individual,  the  association  foots  the  bill.  It  will  be  run 
as  an  association  journal,  pure  and  simple,  and  the  manage¬ 
ment  requests  the  members  to  give  it  their  assistance  in 
the  collecting  of  news.  As  part  and  parcel  of  the  association, 
the  journal  is  entitled  to  the  support  of  every  member  and 
all  should  take  an  active  interest  in  its  upbuilding. 
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COMING  EXAMINATIONS. 

West  Virginia  State  Board  of  Health,  July  12-14,  Point  Pleasant. 
Secretary,  Hugh  A.  Barbee,  Point  Fleasant. 

Illinois  State  Board  of  Health,  The  Coliseum  Annex.  Chicago, 
July  20.  21  and  22.  Secretary,  J.  A.  Egan,  M.D.,  Springfield. 


Medical-Practice  Law  in  Panama. 

We  print  herewith  a  translation  of  the  law  regulating-  the 
practice  of  medicine  and  surgery  in  the  Republic  of  Panama, 
for  which  we  are  indebted  to  Dr.  Claude  C.  Pierce,  assistant 
surgeon  of  the  United  States  Public  Health  and  Marine-Hospi¬ 
tal  Service.  This  law  has  been  in  force  only  since  March  23, 
1904,  and  no  one  had  applied  for  examination  in  the  first  month 
or  two  of  its  enforcement.  We  are  informed  that  the  exam¬ 
ination  will  be  oral  and  in  either  Spanish,  French  or  English,  as 
all  three  of  these  languages  are  in  general  use  on  the  isthmus. 
The  law,  however,  says  that  the  examination  shall  be  in  the 
form  and  according  to  the  program  established  by  the  board  in 
each  case,  and  under  that  sort  of  a  rule  they  have  a  right  to 
do  anything  they  please.  The  president  of  the  National  Board 
of  Health  is  Dr.  C.  L.  Urriola,  Panama,  Panama. 

Many  physicians  in  the  states  have  made  inquiries  of  the 
United  States  consul  general  at  Panama  as  to  the  requirements 
for  practice  there,  and  the  publication  of  the  law  fills  a  need. 
This  law  does  not  apply  to  the  zone  controlled  by  the  United 
States  Government.  Laws  for  this  zone  will  probably  be 
passed  by  the  Canal  Commission.  The  fee  mentioned  as  paya¬ 
ble  in  the  currency  of  the  country  is  at  the  present  time  worth 
nearly  $100,  gold.  The  country  will  probably  go  on  a  gold 
basis,  and  if  it  does,  the  fee,  of  course,  will  be  payable  in  gold. 

The  law  is  known  as  Law  No.  18,  of  1904,  and  was  passed 
by  the  national  convention  of  the  Republic  of  Panama,  under 
authority  of  paragraph  2,  article  29,  of  the  constitution  of  the 
republic.  It  is  as  follows: 

Art.  1.  In  order  to  practice  the  profession  of  medicine  or  surgery 
in  the  Republic  of  Panama  it  is  necessary,  and  sufficient,  to  possess 
a  diploma  of  capacity,  approved  by  the  National  Board  of  Health. 

In  those  parts  of  the  republic  in  which  there  are  no  graduates  of 
medicine,  either  native  or  foreign,  the  authorities  of  these  parts  will 
tolerate,  during  the  time  that  this  state  of  things  exists,  certain 
persons  that  possess  some  knowledge  of  the  practice  of  medicine  to 
continue  giving  their  advice  when  requested. 

Art.  2.  The  National  Board  of  Health  shall  constitute  the  exam¬ 
ining  board  for  the  republic,  but  it  shall  not  be  a  school  of  medi¬ 
cine,  nor  shall  it  have  power  to  confer  university  degrees. 

All  persons  that  desire  to  practice  medicine  or  surgery,  or  any  of 
its  branches,  shall  be  required  to  present  a  diploma  that  shall  be 
examined  and  approved  by  the  board,  after  an  examination  in  the 
form  and  according  to  the  program  that  the  said  board  may  estab¬ 
lish  for  each  case. 

If  the  examination  results  favorably,  the  physician  shall  have  the 
right  to  the  approval  of  his  diploma,  which  will  give  him  the  right 
to  freely  practice  his  profession  in  all  parts  of  the  republic.  Fail¬ 
ing  in  the  examination,  a  new  examination  will  not  be  allowed  un¬ 
til  six  successive  months  have  passed. 

The  National  Board  of  Health,  in  order  to  carry  out  the  provi¬ 
sions  of  this  article,  shall  have  authority  to  name  the  supernumer¬ 
ary  examiners  that  they  may  think  necessary. 

Art.  8.  Those  examined,  each  time  that  they  shall  request  the  ap¬ 
proval  of  their  diplomas,  shall  deposit  previously,  in  the  general 
treasury  of  the  republic,  the  sum  of  $200,  and  shall  pay,  in  ad¬ 
vance,  to  each  examiner,  as  a  fee,  $10  for  each  session  that  they  at¬ 
tend. 

These  amounts  shall  be  payable  in  the  current  national  money  on 
the  day 'of  payment. 

Art.  Ji.  The  diplomas  in  medicine  and  surgery  issued  legally  in 
Columbia  in  favor  of  Panamans  before  Nov.  3,  1903,  are  national, 
and  are  authority  to  practice  medicine  for  life  in  any  part  of  the 
Republic  of  Panama,  without  the  necessity  for  further  approval. 

The  Panamans  that,  before  the  date  mentioned,  had  obtained  a 
degree  as  a  physician  or  surgeon  in  any  medical  college,  shall  have 
the  right  to  practice  the  profession  in  the  republic  without  examina¬ 
tion  or  payment  of  fees.  There  are  also  authorized  to  practice  medi¬ 
cine  or  surgery,  without  examination  or  payment  of  fees,  all  those 


physicians  with  a  diploma  of  capacity  that,  at  the  date  of  approval 
of  this  law,  were  practicing  medicine  or  surgery  in  the  republic. 

When  any  of  the  physicians  to  which  this  article  refers  desire  to 
have  their  diploma  examined  and  approved  by  the  National  Board 
of  Health,  it  shall  be  done  without  other  formality  than  the  re¬ 
quest  of  the  owner  of  the  diploma. 

Art.  5.  The  natives  of  those  countries  that  prohibit  graduate 
Panamans  from  the  practice  of  medicine  or  surgery  will  not  be  al¬ 
lowed  to  practice  medicine  or  surgery  in  Panama,  nor  shall  tbelr 
diplomas  be  approved.  This  is  in  accordance  with  the  provisions  of 
article  9  of  the  national  constitution. 

Art.  6.  In  order  to  exercise  the  functions  of  medical  officer,  of 
whatever  nature  it  may  be,  it  is  necessary  to  possess  a  university 
degree  or  diploma,  in  medicine  or  surgery,  according  to  the  circum¬ 
stances,  that  has  been  approved  by  the  National  Board  of  Health,  as 
required  by  this  law  ;  or,  he  shall  be  included  in  one  of  the  excepted 
classes  mentioned  in  article  4. 

Art.  7.  The  National  Board  of  Health  is  empowered  to  organize 
and  regulate,  when  they  think  it  necessary,  everything  relating  to 
the  practice  of  the  dentists,  midwives,  undergraduates,  pharmacists 
and  veterinarians,  according  to  the  spirit  of  this  law. 

They  shall  also  regulate  the  sale  of  medicines,  drugs  and  poisons. 

The  persons  authorized  by  this  law  to  practice  medicine  shall 
have  the  right  to  dispense,  for  all  time,  the  substances  to  which 
this  article  refers,  but  subject  in  this  case  to  the  regulations  that 
the  National  Board  of  Health  dictates  for  the  pharmacists. 

Art.  8.  Those  that  break  this  law  shall  be  subject  to  fines,  that 
shall  be  turned  into  the  general  public  treasury,  of  from  $20  to  $200 
for  each  infraction,  according  to  the  gravity  and  recurrence  of  the 
offense.  These  fines  will  not  relieve  the  offender  of  any  criminal 
responsibility  that  he  shall  have  incurred. 

The  National  Board  of  Health  shall  fix  in  its  regulations  the  pen 
alties  that  shall  be  applied  to  those  that  exercise  unlawfully  any  of 
the  auxiliary  branches  of  medicine,  in  the  proportion  established 
by  this  article  for  the  physicians  and  surgeons ;  save  in  those  in¬ 
fractions  to  which  the  penal  code  will  apply. 

The  governors  of  the  provinces  are  charged  with  the  proper  act 
ministration  of  this  article,  when  iniractions  are  noted  officially,  or 
on  the  report  of  any  citizen.  In  case  of  doubt,  the  National  Board 
of  Health  shall  be  consulted,  and  their  decision  shall  be  final. 

The  governors  are  personally  responsible  to  the  public  treasury 
for  the  fines  that  are  not  collected  as  their  own  debt. 

Art.  9.  Excepted  from  this  law  are  the  stipulations  contained  in 
the  public  treaties  that  exist  between  the  Republic  of  Panama  and 
all  foreign  powers. 

Art.  10.  All  resolutions  or  orders  contrary  to  the  letter  or  spirit 
of  this  law  are  hereby  repealed. 

Questions  in  Pennsylvania.- — The  State  Medical  Examining 
Board  held  the  regular  spring  examination  in  Pittsburg  and 
Philadelphia,  June  28  to  July  1.  There  were  260  candidates  in 
Philadelphia  and  120  in  Pittsburg,  making  a  total  of  380.  Fol¬ 
lowing  is  a  list  of  the  questions  asked: 

ANATOMY. 

1.  Locate  the  appendix  vermiformis  and  give  its  relations. 

2.  Name  and  locate  the  accessory  sinuses  of  the  face  and  describe 

cheir  outlets.  3.  Describe  the  elbow  joint.  4.  Describe  the  Y  or 
Oeo-femoral  ligament  and  name  the  muscles  concerned  in  a  dlsloca 
tion  affecting 4t.  5.  Describe  the  vessels,  nerves  and  other  struc¬ 

tures  found  in  Scarpa’s  triangle.  6.  Describe  the  structure  of  the 
arteries,  and  give  their  nerve  and  blood  supply.  7.  Describe  the 
lachrymal  apparatus.  8.  Give  origin,  course  and  distribution  of  the 
seventh  nerve.  9.  Give  the  classification  of  joints,  with  ah  example 
of  each  of  two  vareties.  10.  Give  origin  and  course  of  the  optic 
nerve. 

DIAGNOSIS. 

1 .  Diagnosticate  hypertrophy  of  the  lymphoid  tissue  in  the  vault 
of  the  pharynx  (adenoid  vegetation).  2.  Differentiate  measles,  ro- 
theln.  scarlet  fever  :  also  chicken-pox  and  smallpox.  3.  Diagnosti 
cate  mastoiditis.  4.  Differentiate  paresis  (paretic  dementia  i  and 
alcoholic  insanity.  5.  Differentiate  acute  cystitis  and  acute  pros¬ 
tatitis. 

HYGIENE. 

1.  What  measures  should  be  taken  to  stamp  out  an  epidemic  of 
smallpox?  2.  Describe  methods  for  disposal  of  sewage,  and  state 
which  you  consider  to  be  the  most  practical.  3.  Describe  in  full 
the  causes  of  malaria  and  its  prevention.  4.  Describe  efficient 
methods  for  securing  sanitary  conditions  of  street  railway  cars. 
5.  Does  change  in  climate  require  modification  of  food.  and.  if  so. 
what? 

CHEMISTRY. 

1.  Give  the  chemical  antidotes  for  the  salts  of  silver,  lead  and 
mercury,  used  in  medicine.  2.  Detail  a  test  for  the  detection  ot 
arsenic'  in  the  gastric  contents,  and  differentiate  from  antimony. 

3.  Describe  a  test  for  the  quantitative  estimation  of  urea.  4.  De¬ 
scribe  two  chemical  tests  for  blood.  5.  Describe  the  tests  for  ace¬ 
tone  and  diacetlc  acid  in  the  urine. 

MATERIA  MEDICA. 

1.  Name  the  drug  of  which  pilocarpin  is  the  active  principle  and 
give  the  dose  of  its  tincture  that  would  be  equivalent  to  1/20  gram 
of  pilocarpin.  2.  Give  the  dose  of  tincture  of  nux  vomica  equiva¬ 
lent  to  1/30  grain  of  its  principal  alkaloid,  and  name  two  official 
preparations  into  which  this  active  principle  enters.  3.  Name  ana 
describe  two  drugs  used  to  produce  local  anesthesia.  4.  Criticise 


the  following  prescription  : 

TJ-  Tr.  nucis- vomicae . fluid  drams  2 

Ferri  et  ammonii  citrat . dram  1 

Tr.  cinchonae  comp . fluid  oz.  2 

Syr.  aurantii  q.  s.  ad . fluid  oz.  4 


M.  S.  Two  teaspoonfuls  in  water  before  each  meal. 

Suggest  a  pharmaceutic  preparation  embodying  the  same  thera¬ 
peutic  properties.  5.  Classify  arsenic,  choral,  phosphorus,  Iodin  ana 
turpentine. 

OBSTETRICS. 

1.  Enumerate  the  perils  of  pregnancy  and  parturition.  2.  In 
what  different  forms  does  puerperal  sepsis  manifest  itself- 
What  arc  the  attendant  dangers  and  subsequent  conditions  liable  t 
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>lln\v  abortion?  4.  How  would  you  manage  a  breech  presentation? 

Before  the  head  engages,  how  would  you  convert  an  L.  O.  I*,  into 
a  L.  O.  A.  position?  After  the  conversion,  describe  the  meehau- 
>m  of  the  labor.  6.  What  pelvic  measurements  would  cause  you  to 
iduce  premature  labor?  7.  Under  what  circumstances  should  ver- 
ion  be  performed?  8.  What  attention  should  the  obstetrician  give 
o  a  child  immediately  after  birth?  9.  What  injuries  may  happen 
a  the  bladder  and  rectum  during  labor,  and  how  may  they  be 
voided’  10.  What  is  involution  and  how  long  a  time  is  required 
>r  its  completion. 

SURGERY. 

1.  Describe  the  treatment  for  fracture  of  shaft  of  femur  at  mid- 
le  third.  2.  Give  diagnosis  and  surgical  treatment  of  carcinoma 
f  female  breast.  3.  Give  any  one  of  the  dislocations  of  the  knee 
lint  and  method  of  reduction.  4.  Outline  the  principles  of  treat 
ient  for  a  compound  dislocation.  5.  Describe  the  operation  of 
liolecystotomy.  6.  Give  the  diagnosis  and  treatment  of  Pott's  dis¬ 
use.  7.  Describe  the  operation  for  ligation  of  the  femoral  artery. 

Describe  the  local  and  general  symptoms  of  an  infected  wound. 
.  Describe  Pott’s  fracture,  name  the  structures  involved  and  out¬ 
lie  the  treatment.  10.  Explain  when  and  after  what  treatment  for 
‘duction  of  strangulated  hernia  operation  must  be  resorted  to. 

PRACTICE. 

1.  Define  locomotor  ataxia  and  name  the  causes,  structures  in- 
olved  and  the  symptoms.  2.  Define  croupous  pneumonia ;  state 
hat  structures  are  involved,  and  give  the  symptoms  and  treat- 
lent.  3.  What  are  the  causes,  varieties,  differential  signs  and 
rmptoms  and  treatment  of  dilatation  of  the  stomach.  4.  Describe 
le  symptoms  of  arteriosclerosis :  name  the  causes,  and  state  what 
■vo  important  organs  are  mostly  involved,  and  how  it  may  cause 
idden  death.  5.  Define  renal  colic,  and  give  cause,  symptoms  and 
•eatment. 

THERAPEUTICS. 

1.  Either  to  increase  or  to  diminish  acidity  of  the  stomach,  ex- 
lain  when  an  alkali  should  be  administered.  2.  Explain  how  anti- 
ixin  causes  immunity  ;  effects  cure ;  and  the  methods  of  adminis- 
ation  as  a  prophylactic  and  as  a  curative  agent..  3.  Name  two 
rugs,  giving  dose  and  method  of  adminstration,  for  the  treatment 
f  any  one  form  of  dropsy  and  explain  how  they  act.  4.  Describe 
le  symptoms  caused  by  a  toxic  dose  of  opium,  show  with  what 
iseases  they  may  be  confounded  and  outline  the  indicated  treat- 
ent.  5.  Name  two  respiratory  stimulants  and  two  vasomotor 
■pressants ;  give  the  indications  for  use  of  each,  the  dose  and 
ethod  of  administration. 

PHYSIOLOGY. 

1.  Give  a  general  description  of  the  phvsiologv  of  cell  action  as 
dermined  by  intercellular  lymph.  2.  What  are  the  functions  of 
le  pneumogastric  nerve?  3.  Explain  the  functions  of  the  princi- 
il  columns  of  the  spinal  cord.  4.  Describe  the  functions  of  the 
ructures  composing  a  pulmonary  vesicle.  5.  Discuss  reflex  action. 

PATHOLOGY. 

1.  Describe  the  formation  of  an  acute  abscess.  2.  Describe  a 
ibercle  and  give  the  characteristics  of  the  bacillus  tuberculosis. 

Explain  why  and  how  obstructive  disease  of  the  coronary  arteries 
mses  myocardial  degeneration.  4.  Describe  the  lesions  charac- 
ristic  of  chronic  alcoholism.  5.  Describe  the  pathologic  charac- 
risties  respectively  of  exudative  and  productive  renal  degenera- 
on. 

Illinois  April  Report. — Dr.  J.  A.  Egan,  Springfield,  secretary 
f  the  Illinois  State  Board  of  Health,  reports  that  at  the 
ritten  examination  held  at  Chicago,  April  7-9,  1904,  110 
uestions  were  asked  on  11  subjects,  and  a  perrentage  of  75 
as  required;  of  45  candidates,  44  passed. 

passed.  Year  Per 

College.  Grad.  Cent. 

linois  Medical  College,  Chicago . (1904)  81.  82,  81,  79,  86 

ush  Medical  College  (1903)  89.  89;  (1904)  89,  90,  86,  87,  86.  88, 
88.  85,  88,  92. 

ahnemann  Medical  College,  Chicago  (1904)  87,  81,  85,  86,  84.  81, 
80.  81.  86.  78;  (1902)  83. 

Diversity  of  Iowa,  Iowa  City . (1897)  87 

W.  Univ.  Med  School,  Chicago . (1904)  85 

rinity  University,  Toronto . (1896)  88 

ayal  University,  Naples,  Italy . (1892)  79 

ill.  of  P.  and  S„  Chicago . (1902)  S3  ;  (1904)  82 

ill.  of  P.  and  S.,  St.  Louis  . (1904)  79 

ilectic  Med.  Coll,  of  City  of  New  York . (1898)  75 

niv.  of  Michigan.  Ann  Arbor . (1901)  82;  (1902)  90 

Diversity  of  Edinburgh,  Scotland . (1890)  87 

erring  Medical  College,  Chicago . (1902)  79 

eokuk  Medical  College,  Keokuk.  Iowa . (1903)  79 

licago  Homeo.  Med.  Coll.,  Chicago  (1903)  80;  (1904)  84,84 

FAILED. 

eharry  Med.  Coll.,  Nashville . (1903)  52 
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An  Autobiography.  By  Herbert  Spencer.  Illustrated.  In  Two 
flumes.  Vols.  I  and  II.  Cloth.  Pp.  654  and  613,  Respectively, 
ice.  !?2.75  Per  Volume.  New  York  :  D.  Appleton  &  Co.  1904. 

It  takes  two  bulky  volumes  to  contain  Herbert  Spencer’s 
ory  of  his  own  life.  While  it  is  full  of  philosophy,  as  is 
erything  that  Spencer  wrote,  one’s  interest  is  so  sustained 
•at  one  regrets  when  the  end  is  reached.  Here  is  a  portrait 
himself  drawn  by  a  most  remarkable  man,  and  it  seems  to  be 
al  and  true  to  life.  Spencer  evidently  wrote  the  truth  re- 
irdless  of  consequences,  either  as  it  might  influence  his  own 
‘putation  or  the  feelings  of  others.  Those  who  expect  to  find 


in  this  autobiography  a  detailed  account  of  Spencer’s  life  will 
be  disappointed.  Except  that  which  refers  to  his  boyhood  days, 
there  is  very  little  about  purely  personal  matters,  about  the  lit¬ 
tle  things  that  go  to  make  up  the  sum  total  of  life.  The  little 
there  is  of  this  character  is  taken  from  his  own  letters,  written 
to  a  few — and  a  very  few — personal  friends.  One  of  these  was 
“my  American  friend,”  a  phrase  so  often  used — the  late  Prof. 
E.  L.  Youmans  of  this  country,  to  whom  he  wrote  often  and  to 
whom  he  was  greatly  indebted  for  the  early  success  of  his  books 
here.  But,  reading  between  the  lines,  the  autobiography  is  a 
vivid  portraiture  of  the  peculiarities  of  the  man,  revealing  his 
true  character  much  more  faithfully  than  could  be  done  by  any 
biographer.  Evidently  it  was  Spencer’s  plan  to  give  all  the 
facts  bearing  on  the  development  of  his  ideas  and  the  placing 
of  them  into  concrete  form,  as  they  finally  appeared  in  his  vol¬ 
umes,  and  it  is  from  this  point  of  view  that  the  autobiography 
has  its  greatest  value.  It  is  here  where  lies  the  fascination  of 
the  book,  the  following  out,  the  gradual  unfolding  and  the  co¬ 
ordination  of  his  philosophy  in  his  great  system.  Spencer,  in 
his  works,  discussed  every  phase  of  human  thought  and  action. 
In  his  autobiography  he  has  done  the  same,  less  fully,  it  is  true, 
but  nevertheless  in  the  same  popular  manner.  There  is  hardly 
a  phase  of  intellectual  or  social  life  about  which  he  does  not 
have  something  to  say,  music,  art,  religion,  government,  educa¬ 
tion,  botany,  astronomy,  chemistry,  medicine — about  all  of 
these  he  has  some  remarks  to  make,  and  they  are  usually  or¬ 
iginal,  instructive  and  entertaining.  It  mattered  nothing  to 
him  what  others  might  say  or  think ;  he  had  his  own  ideas,  and 
was  never  afraid  to  express  them,  but  he  never  expressed  views 
about  something  of  which  he  knew  nothino- 

One  can  not  but  feel,  while  reading  the  first  part  of  this  book, 
that  Spencer  took  up  his  great  work  more  as  a  result  of  a 
series  of  accidents  than  from  design.  One  of  the  most  startling 
facts  revealed  is  that  lie  really  drifted  into  what  finally  became 
his  life  work.  He  first  started  as  a  teacher,  the  profession  his 
father  and  grandfather  had  followed  all  their  lives.  Then  ac¬ 
cident  gave  him  a  position  as  a  civil  engineer  on  one  of  the 
many  railways  then  building  in  England.  As  an  engineer  he 
was  very  efficient  and  successful.  This  he  gave  up  to  assist  his 
father  in  getting  up  “an  electromagnetic  engine,”  although 
“within  a  month  ...  it  became  manifest  that,  in  pursuit 
of  a  will-o’-the-wisp,  1  had  left  behind  a  place  of  vantage  from 
which  there  might  probably  have  been  ascents  to  higher  places.” 
Soon  after  this  he  came  near  taking  up  medicine,  and  then 
architecture  had  a  fascination  for  him.  But  he  was  doing  lit¬ 
tle,  if  anything,  except  dabbling  in  various  inventions.  It  was 
during  these  days  of  nominal  idleness  that  he  began  to  write 
an  occasional  article  for  the  newspapers  and  reviews,  on  polit¬ 
ical  matters  usually.  This  led  to  his  being  selected  as  a  sub¬ 
editor  on  a  paper  just  then  starting  as  the  organ  of  the  Com¬ 
plete  Suffrage  Movement,  but  this  position  lasted  only  a  month. 
Soon  after  this— he  was  now  24— lie  was  again  back  at  railroad 
work,  although  only  for  a  short  time,  and  so  it  went  until  he 
was  28,  when,  discouraged,  he  thought  of  emigrating  to  New 
Zealand.  But  the  die  was  soon  cast.  He  was  appointed  sub¬ 
editor  of  the  Economist,  and  this  position  only  requiring  part  of 
his  time,  he  began  to  write,  and  finally  gave  up  editorial  work 
and  settled  down  to  accomplish  the  great  work  to  which  he  had 
now  set  himself. 

And  what  tremendous  courage  and  dogged  perseverance  it  re¬ 
quired  to  accomplish  what  he  did  can  only  be  appreciated  bv 
reading  his  life.  One  of  his  first  obstacles,  and  this  lasted  for 
years,  was  the  precariousness  of  his  means.  He  had  to  prac¬ 
tice  the  most  rigid  economy  to  be  able  to  keep  up  his  work, 
and  at  times  it  seemed  as  though  he  would  have  to  give  up;  but 
each  time  something  developed  to  make  it  possible  for  him  to  go 
on.  But  his  greatest  and  most  persistent  impediment  was  his 
poor  health.  From  over-mental  work  he  became  a  nervous 
wreck  when  but  a  young  man.  This  developed  until  he  had 
become  a  typical  neurasthenic  of  an  exaggerated  type.  To  re¬ 
lieve  his  sleeplessness — one  of  his  worst  symptoms — he  used 
opium  occasionally,  and  finally  was  taking  1.5  gr.  at  a  dose. 

Those  who  have  read  Spencer’s  works  will  want  to  read  this 
autobiography;  those  who  have  not,  should  read  it,  for  it  will 
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make  them  anxious  to  know  more  of  what  Spencer  had  to  say 
on  this  and  that  phase  of  social  life,  for,  whether  his  system  of 
philosophy  stands  or  falls,  there  is  no  writer  who  has  influ¬ 
enced  the  intellectual  and  social  development  of  his  age  and 
generation  as  has  Herbert  Spencer. 

Modern  Ophthalmology  ;  A  Practical  Treatise  on  the  Anat¬ 
omy,  Physiology  and  Diseases  of  the  Eye.  By  James  Moores 
Ball,  M.D.,  Professor  of  Ophthalmology  in  the  St.  Louis  College  of 
Physicians  and  Surgeons.  Pp.  820.  417  Illustrations  in  the  Text 

and  Numerous  Figures  on  21  Colored  Plates.  Philadelphia:  F.  A. 
Pavis  Co.  1904.  Cloth.  $6.00. 

Even  a  cursory  examination  of  this  latest  addition  to  our 
larger  text-books  on  ophthalmology  shows  it  to  be  one  of  the 
best  works  on  the  subject  recently  published.  It  may  well  be 
questioned  whether  a  book  designed  both  for  undergraduate  use 
and  for  the  surgeon  who  makes  a  specialty  of  eye  diseases  is 
not  in  danger  of  falling  between  the  too  simple  and  the  too  ex¬ 
haustive  treatment  of  the  subject.  The  student  is  likely  to 
look  askance  at  a  volume  of  eight  or  nine  hundred  pages,  while 
the  specialist  may  complain  that  the  same  treatise  lacks  com¬ 
pleteness — does  not  cover  the  ground  as  thoroughly  and  as  ex¬ 
haustively  as  it  should.  What  the  student  very  properly  re¬ 
gards  as  likely  to  give  him  a  literary  indigestion,  the  ophthal¬ 
mologist  believes  to  be  an  insufficient  meal.  Dr.  Ball  has,  we 
believe,  skillfully  sailed  his  ophthalmic  bark  between  the  stu¬ 
dent  Scylla  and  the  specialist  Chary bdis,  and  presents  us  with 
a  series  of  chapters  useful  to  both  practitioner  and  senior  stu¬ 
dent.  We  would  suggest,  however,  that  in  the  second  edition, 
which  we  predict  will  be  called  for  in  a  short  time,  such  a  list 
of  chapters  and  headings  be  appended  that,  in  the  opinion  of 
the  author,  the  undergraduate  student  should  regard  as  his  par¬ 
ticular  province.  The  whole  book  belongs,  of  course,  to  the 
postgraduate  scholar.  In  these  labors  the  author  has  been 
judiciously  assisted  by  a  most  capable  corps  of  collaborators. 
Of  these  the  following  are  Philadelphians:  Dr.  William  Zent- 
mayer  has  written  chapter  xx,  on  “Anomalies  of  the  Muscular 
Apparatus”;  Dr.  Jay  C.  Knipe,  chapter  xxii ,  on  “The  Ocular 
Manifestations  of  Nervous  Diseases”;  Dr.  William  T.  Shoe¬ 
maker,  chapter  xix,  on  “Diseases  of  the  Orbit”;  Dr.  John  T. 
Krall,  chapter  xxi,  on  “Errors  of  Refraction”;  Dr.  Harold  G. 
Goldberg,  chapter  xxiv,  on  “The  Hygiene  of  the  Eyes.”  Dr.  W. 
E.  Fischer  of  St.  Louis  furnishes  a  very  practical  chapter  (xxv) 
on  the  methods  employed  in  the  microscopic  examination  of  the 
eye. 

Not  only  is  the  matter  in  this  volume  excellent,  but  very 
few  errors,  typographical  or  other,  are  to  be  found.  Of  course, 
there  is  the  usual  failure  in  the  illustrations  to  reproduce  ac¬ 
curately  the  peculiar  coloration— physiologic  and  pathologic — 
either  of  fundus  conditions  or  of  many  external  diseases  of  the 
eye.  The  microphotographs  are  no  worse  than  we  have  found 
them  in  other  publications  of  the  kind;  perhaps  they  serve  a 
useful  purpose  in  suggesting  the  conditions  seen  by  the  micro¬ 
scope  in  the  original  section  or  smear.  We  do  not  blame  Dr. 
Ball  for  this,  as  we  have  never  seen,  apart  from  the  smaller 
Jaeger  Atlas,  half  a  dozen  colored  prints  in  any  ophthalmic 
treatise  that,  in  our  opinion,  faithfully  portrayed  fundus  pic¬ 
tures.  It  seems  impossible  to  limit  the  yellow  and  the  blue 
used  in  such  illustrations.  There  are  some  exceptions  to  the 
rule  in  this  work,  notably  the  two  fundus  prints  on  plate  23, 
and  there  are  several  others  that  are  also  above  the  average  of 
excellence. 

On  the  whole,  we  have  nothing  but  praise  for  Dr.  Ball’s  treat¬ 
ise.  In  view  of  its  many  excellencies,  we  leave  others  to  point 
out  such  minor  and  unimportant  slips  as  the  spelling  of  Moor- 
fields  without  the  final  “s,”  the  use  of  “mydriatic”  where  cyclo- 
plegic  is  evidently  intended,  etc. 

Tuberculosis  and  Acute  General  Miliary  Tuberculosis.  By 
Dr.  G.  Cornet  of  Berlin.  Edited,  with  Additions,  by  Walter  B. 
James,  M.D.,  Professor  of  the  Practice  of  Medicine  in  the  College 
of  Physicians  and  Surgeons  (Columbia  University),  New  York. 
Pp.  806.  Price.  $'5.00  net.  Philadelphia,  New  York,  London :  W. 
B.  Saunders  &  Co.  1904. 

A  disease  that  causes  one-seventh  of  the  deaths  of  human  be¬ 
ings  is  worthy  of  the  most  exhaustive  study  and  the  most  seri¬ 
ous  attention  of  physicians,  especially  when  it  is  realized  that 
the  disease,  in  its  earlier  stages,  is  a  curable  one.  Too  many 
physicians  have  labored  under  the  impression  that  consump¬ 
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tion  is  a  disease  for  which  they  can  do  nothing;  that  when  they 
have  made  the  diagnosis,  they  have  done  all  they  can  do.  Those 
who  still  hold  such  views  should  change  them,  for  the  disease  is 
curable.  It  is,  at  least,  important  enough  to  demand  that  even 
physician  in  general  practice  should  understand  it  and  know 
what  there  is  to  be  known  about  it.  For  those  who  desire  to 
do  this,  we  know  of  no  single  treatise  that  covers  the  subject 
so  thoroughly  in  all  its  aspects  as  this  great  German  work  of 
Cornet.  Having  said  this,  we  have  said  all  that  is  necessary 
about  the  book.  Among  all  the  monographs  that  have  ap¬ 
peared  in  the  excellent  series  edited  by  Professor  Nothnagel, 
none  has  been  better  received  than  this  one.  It  came  at  a  time 
when  interest  in  the  subject  had  become  general,  not  only 
among  the  profession,  but  among  laymen  also.  As  we  haye 
said  in  noticing  former  volumes  in  this  series,  American  read 
ers  have  an  advantage  of  not  only  the  original  work,  but  that 
which  is  added  by  the  American  editor.  In  this  volume,  con¬ 
sisting  of  over  800  pages,  Professor  James  has  added  to  its 
value  by  giving  us  much  valuable  matter  of  special  interest  to 
Americans,  to  which  the  German  author  had  not  access,  as  well 
as  bringing  it  up  to  date  by  incorporating  in  it  the  latest 
knowledge  obtained  by  the  most  recent  investigations.  Espe¬ 
cially  should  be  mentioned  the  chapter  by  Baldwin  of  Saranac 
Lake  on  the  chemistry  of  the  tubercle  bacillus,  together  with  a 
discussion  by  the  American  editor  of  the  subject  of  the  rela¬ 
tion  of  bovine  to  human  tuberculosis.  Every  phase  of  the  sub¬ 
ject  is  discussed,  including  the  history,  the  methods  of  diag¬ 
nosis,  treatment,  etc.  The  translation  has  been  excellently 
done,  and  a  bibliography  of  over  90  pages  adds  to  the  complete¬ 
ness  of  the  work.  All  in  all,  it  is  one  of  the  most  exhaustive, 
practical  and  satisfactory  works  on  the  subject  of  tuberculosis 
in  the  English  language. 

Medical  Diagnosis.  Special  Diagnosis  of  Internal  Medicine.  A 
Handbook  for  Physicians  and  Students.  By  Dr.  Wilhelm  v.  Leube. 
Professor  of  Medicine  and  Physician-in-chief  to  the  Julius  Hospital, 
at  Wurzburg.  Authorized  Translations  from  the  Sixth  German  Edi¬ 
tion.  Edited,  with  Annotations,  by  Julius  L.  SaiiDger,  M.D.,  Late 
Assistant  Professor  of  Clinical  Medicine  in  the  Jefferson  Medical 
College.  With  5  Colored  Plates  and  74  Illustrations  in  the  Text. 
Cloth.  Pp.  1,058.  Price,  $5.00.  New  York  and  London:  D.  Apple- 
ton  &  Co.  1904. 

Leube’s  diagnosis  has  long  been  recognized  as  a  standard 
work,  and  its  translation  from  the  sixth  German  edition  is  wel- 
come.  In  general  the  translation  has  been  well  down,  and  the 
editor  has  made  occasional  valuable  annotations.  Once  in  a 
while  a  too  literal  adherence  to  the  German  idiom  is  seen,  as 
when  “pulsions  diverticulum”  is  referred  to,  and  when  that 
puzzling  word  “respective”  is  translated  “respectively,”  e.  g., 
“Subacidity  respectively  anaeidity”  ( p.  295 ) .  In  some  of  the 
illustrations  there  is  a  strange  mixture  of  Latin  and  English 
terms.  Thus,  Figure  27,  p.  514,  we  find  not  only  “canalis  cen- 
tralia,”  “commissura  anterior  grisea,”  etc.,  but  also  “posterior 
horn,”  “lateral  cornu.”  Of  Leube’s  work  little  need  be  said. 
The  book  is  full  of  Leube’s  personality,  the  experience  of  a 
man  of  judgment,  who  has  had  years  of  varied  clinical  experi¬ 
ence.  It  is  distinctively  a  practical  work,  though  the  theo¬ 
retical  is  not  ignored,  and  one  may  be  sure  that  anything  de¬ 
scribed  by  Leube  is  viewed  from  the  scientific  standpoint.  It 
is  needless  to  say  that  such  diseases  as  those  of  the  stomach, 
ulcer,  for  instance,  a  subject  in  which  Leube  was  one  of  the 
pioneers,  are  described  in  a  wonderfully  complete  yet  compact 
form,  as  can  only  be  done  by  one  who  is  fully  master  of  his 
subject.  We  could  pick  flaws  here  and  there,  could  wish  that 
under  epidemic  meningitis,  lumbar  puncture  and  the  Kernig 
sign  were  brought  more  to  the  front,  that  tricuspid  stenosis, 
pylorus  spasm,  etc.,  were  enlarged  on  a  little  more,  but,  take 
it  for  all  in  all,  the  work  is  quite  a  complete  mine  of  informa¬ 
tion,  imparted  in  a  modest  manner,  and  often  helping  out  the 
perplexed  practitioner  just  where  he  needs  help,  i.  e.,  in  the  very 
places  where  Leube  was  perplexed  some  fifteen  or  twenty  odd 
years  ago,  and  which  he  now  tells  us  about  in  a  way  both  pleas¬ 
ing  and  instructive. 

Digest  of  Researches.  By  Laboratory  Workers  of  the  Smith, 
Ivline  &  French  Company.  Volume  I.  Comprising  Abstracts  of  Pa¬ 
pers  Published  from  1893  to  1904.  Published  by  Smith,  Kiine  & 
French  Co.,  Philadelphia.  1904. 
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The  President,  Dr.  G.  W.  Crile,  in  the  Chair. 

Tuberculosis,  Is  It  a  Communicable  Disease  ? 

Dr.  H.  B.  Obmsby,  in  this  paper,  reported  three  fatal  cases  of 
uberculosis  contracted  by  communication.  Consumption  may 
'6  contracted  by  those  not  having  any  hereditary  tendency  to 
,,  and  this  is  usually  due  to  the  dissemination  of  the  tubercle 
•acilli  in  dry  dust.  The  co-operation  of  the  laity  must  be  ob- 
ained  in  taking  precautions  against  the  spread  of  the  disease, 
oth  through  the  medium  of  the  societies  for  the  prevention  of 
uberculosis  and  by  individual  members  of  the  medical  profes- 
ion.  In  the  crowded  tenement  districts  of  large  cities,  where 
he  children  live  in  a  dust-contaminated  atmosphere,  one  will 
ften  find  positive  proof  of  the  contagiousness  of  tuberculosis, 
y  a  campaign  of  instruction,  and  by  raising  the  sanitary  stan- 
ards  in  such  districts,  much  may  be  accomplished.  The  infec- 
on  of  nurses  and  attendants  in  consumptive  sanatoria  is  very 
ncommon,  showing  that  the  spread  of  the  disease  may  be  ef- 
‘ctually  checked  by  this  means. 

Action  should  be  taken  by  the  city  authorities  to  prevent 
ie  dissemination  of  dust  during  the  demolition  of  old  build- 
igs,  which  might  be  effectually  prevented  by  first  wetting  the 
biding  thoroughly. 

The  three  cases  here  reported  illustrate  the  result  of  care- 
ssness  in  the  disinfection  of  tubercular  sputum.  A  family,  all 
good  health  and  having  had  no  previous  cases  of  tuberculosis, 
oved  into  a  house  formerly  occupied  by  a  consumptive;  one 
the  rooms  was  found  much  soiled  by  the  sputum  of  this  pa- 
mt,  and  was  cleaned  and  repapered  by  the  mother  and  daugh- 
r  when  the  family  moved  in.  This  room  was  then  occupied 
a  bedroom  by  two  of  the  sons.  Within  a  short  time  one  of 
ese  sons,  aged  17,  was  found  to  have  consumption,  and  died 
ithin  ten  weeks.  As  soon  as  this  case  was  discovered  the 
'use  was  thoroughly  disinfected,  and  great  care  exercised  to 
event  the  further  spread  of  the  disease.  Eleven  months  after 
e  death  of  the  first  case,  however,  the  other  son,  aged  19, 
iio  at  first  occupied  this  room,  was  also  found  to  have  con¬ 
niption,  and  died,  within  three  months.  Shortly  after  his 
ath  the  daughter,  aged  20,  who  had  helped  clean  the  room, 
is  also  stricken  with  tuberculosis  and  died  within  eight 
mths.  The  inference  seems  clear  that  these  three  cases  be- 
nie  infected  from  the  contaminated  room,  since  every  pre- 
ution  against  further  spread  of  the  disease  was  taken  as  soon 
the  first  case  was  discovered.  Only  those  specially  exposed 
the  infection  acquired  the  disease,  with  the  exception  of  the 
>ther,  who  was  old  and  probably  not  so  susceptible  as  the 
iers.  The  youngest  succumbed  first  and  the  oldest  last,  and 
;er  the  proper  precautions  were  taken  further  infection  of 
s  other  members  of  the  family  was  prevented. 

DISCUSSION. 

HR.  Mooreiiouse  said  the  Cleveland  Board  of  Health  was  at 
3sent  drawing  up  a  new  health  code,  closely  approaching  that 
New  York  City.  He  had  noted  a  number  of  similar  cases 
infection  from  houses.  Persons  above  middle  age  are  still 
We  to  infection,  and  often  succumb  to  the  disease. 

Ur.  L.  K.  Baker  drew  attention  to  the  necessity  of  careful 
amng  of  the  public  school  rooms,  and  strongly  advocated  the 
ust  method  of  doing  this;  the  raising  of  clouds  of  dust  is 
“reby  prevented.  The  hot-air  system  of  heating  the  schools 
dso  faulty,  as  the  humidity  is  greatly  reduced,  and  on  leav- 
'  the  schools  the  pupils  are  more  subject  to  colds  than  if 
am  heat  is  used;  by  actual  count,  10  per  cent,  more  children 
1  colds  last  winter  in  rooms  heated  by  hot  air  than  in  steam - 
ited  rooms. 
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Dr.  Spenzer  also  advocated  moist  cleaning,  and  thought 
some  agent  to  dissolve  the  envelope  of  the  bacilli  should  be  used 
instead  of  bichlorid,  which  coagulates  it. 

Dr.  Doolittle  thought  paper  sputum  cups,  which  could  be 
burned,  preferable  to  metal  ones;  or,  if  moist  cloths  are  used, 
they  should  be  saturated  with  an  antiseptic. 

Dr.  AYilliam  E.  Bruner  recommended  a  roller  bandage  as 
an  efficient  receptacle  for  sputum,  the  soiled  part  to  be  con¬ 
tinually  wound  up. 

Fluid  in  the  Pleural  Cavity  Simulating  Pneumonia. 

Dr.  C.  F.  Hoover  read  this  paper.  The  respiratory  murmur, 
as  heard  through  the  normal  lung  and  chest  wall,  is  a  mixed 
sound,  composed  of  the  sound  produced  at  the  glottis  and  the 
vesicular  sound,  which  probably  originates  in  the  infundibula. 
I  he  two  may  be  differentiated  only  in  pathologic  conditions; 
the  first  may  be  heard  alone  as  bronchial  or  tubular  breathing, 
when  the  vesicular  sound  is  eliminated  by  consolidation  or  com¬ 
pression  of  the  lung.  The  elimination  of  the  laryngeal  sound 
has  never  been  accomplished  experimentally,  and  clinically  he 
knew  of  only  one  recorded  instance.  A  patient  whom  he  saw 
suffering  from  pneumonia  was  seized  with  clonic  spasm  of  the 
diaphragm,  accompanied  by  closure  of  the  glottis;  at  each 
spasm  of  the  diaphragm  a  pure  vesicular  sound  could  be  heard 
over  the  lungs.  When  the  lung  is  compressed  or  consolidated 
the  vesicular  factor  is  lost,  and  we  get  bronchial  breathing  and 
bronchophony.  Fluids  are  good  conductors  of  sound,  although 
there  is  a  prevalent  conception  that  lluid  in  the  pleural  cavity 
obscures  sounds.  These  fluids,  serum,  blood  and  pus,  transmit 
sounds,  and  if  the  lung,  compressed  by  the  fluid,  transmits  the 
breath  sounds,  why  are  they  not  always  heard  over  the  pleu¬ 
ritic  fluid?  The  physical  law  of  refraction  and  reflection  of 
sound  on  passing  through  media  of  varying  density,  and  the 
condition  of  the  parietal  and  visceral  pleurse  modify  the  trans¬ 
mission  of  the  sounds.  Both  these  factors  vary  very  greatly 
owing  to  the  density  of  the  fluid  and  the  degree  of  compression 
of  the  lung.  A  completely  carnified  lung,  having  an  open 
bronchus  and  immersed  in  fluid,  transmits  sounds  better  than  if 
the  lung  be  partially  compressed,  since,  in  the  first  case,  there 
is  less  refraction  and  reflection  of  sound  waves  during  trans¬ 
mission  between  the  media.  Old,  thickened  pleurse  are  found 
clinically  to  render  the  breath  sounds  inaudible. 

The  first  case  attracting  his  attention  was  that  of  a  woman 
with  fibrous  myocarditis.  There  was  moderate  edema  of  the 
legs,  but  no  free  fluid  in  the  abdomen.  That  portion  of  the 
chest  corresponding  to  the  lower  lobe  of  the  right  lung  was 
flat  and  very  resistant  on  percussion.  This  was  sharply  de¬ 
fined,  and  extended  to  the  normal  upper  limit  of  this  lobe; 
tactile  fremitus  was  absent,  but  loud,  high-pitched,  bronchial 
breathing  and  very  distinct  pectoriloquy  were  heard  over  the 
dull  area.  Subsequent  autopsy  showed  a  small  carnified  lung, 
with  an  accmnulation  of  clear  serum  over  it.  The  pleurae  were 
normal. 

Another  patient,  with  a  pleura  full  of  clotted  and  fluid  blood 
as  a  result  of  a  ruptured  aortic  aneurism,  showed  over  the  en¬ 
tire  left  chest  flatness,  absence  of  tactile  fremitus  and  loud, 
high-pitched  bronchial  breathing. 

A  boy  of  nine  years,  with  fever  and  marked  dyspnea,  showed 
displacement  of  the  liver  downward  and  of  the  heart  to  the  left, 
with  increase  of  the  volume  of  the  right  thorax  so  as  to  pro¬ 
duce  a  scoliosis.  Loud,  high-pitched  bronchial  breathing  over 
the  right  chest,  no  rales,  heart  sounds  heard  in  right  axillary 
line.  Three  quarts  of  pus  were  aspirated,  allowing  the  liver 
to  ascend  and  changing  the  right  to  a  left-sided  scoliosis. 

A  moribund  patient  gave  signs  of  pleural  effusion,  viz.,  dis¬ 
placement  of  liver  and  heart,  flatness  on  percussion,  but  there 
were  heard  bronchial  breathing,  pectoriloquy  and  many  medium 
and  coarse  mucous  rales  over  the  affected  area.  The  chest  was 
found  filled  with  seropurulent  fluid,  and  at  autopsy  a  tuber¬ 
cular  pleurisy,  with  compression  of  the  right  lung  against  the 
mediastinum. 

All  these  four  cases  showed  a  large  amount  of  fluid  and  a 
considerable  area  of  compressed  or  carnified  lung,  but  a  small 
amount  of  fluid  may  give  similar  results  as  in  another  case, 
with  fever,  cough  and  pain  in  the  lower  left  thorax.  There 
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was  a  dull,  resistant  area  posteriorly  on  the  left  side,  tactile 
fremitus  was  very  faint,  high-pitched  bronchial  breathing,  pec¬ 
toriloquy,  and  medium  moist  rales  were  heard.  One  pint  of 
serum  was  aspirated,  the  receding  level  of  the  fluid  being  ap¬ 
parent  by  the  change  from  bronchial  to  vesicular  breathing,  as 
well  as  by  the  loss  of  dullness.  The  most  likely  explanation  of 
this  case  is  that  there  was  narrow  lateral  limitation  of  the 
fluid,  with  central  compression  of  the  lung. 

Text-books  give  the  impression  that  pleural  effusion  and  loud 
bronchial  breathing  are  inconsistent,  but  a  conservative  esti¬ 
mate  would  give  bronchial  breathing  and  pectoriloquy  in  30  per 
cent,  of  all  cases  of  fluid  in  the  pleura.  The  thickening  of  the 
pleura  often  accounts  for  the  absence  of  sounds.  Bronchial 
breathing  and  pectoriloquy  are  often  overlooked  because  auscul¬ 
tation  with  the  unaided  ear  is  neglected.  This  method  will 
often  shoAV  their  presence  when  a  stethoscope  will  fail  to  do  so. 
This  was  found  recently  in  a  patient  who  had  had  a  small 
amount  of  fluid  removed  from  the  chest;  apparently  a  quantity 
still  remained,  but  repeated  punctures  failed  to  locate  any.  No 
breath  sounds  were  audible  with  the  stethoscope,  but  distinct 
bronchial  breathing  was  apparent  to  the  unaided  ear.  At  one 
spot  where  this  was  most  distinct  fluid  was  aspirated. 

An  essential  point  in  differentiating  pleuritic  effusion  from 
pneumonia,  when  bronchial  breathing  and  pectoriloquy  are 
heard,  is  the  absence  of  rhles  in  cases  of  effusion,  or,  if  rhles 
be  heard,  they  are  not  of  the  consonant  variety  heard  over  a 
consolidated  lung. 

This  explanation  of  the  recurrence  of  these  sounds  over  ac¬ 
cumulations  of  fluid  will  probably  not  suffice  in  all  cases,  al¬ 
though  it  seems  to  satisfy  the  physical  conditions  found  in  the 
above  cases.  The  bronchi  may  be  the  source  of  the  acoustic 
opacity  in  some  instances  where  the  physical  sounds  are  ab¬ 
sent.  The  difficulty  lies  in  accounting  for  the  absence,  not  the 
presence,  of  bronchophony  and  pectoriloquy  in  cases  of  fluid  of 
the  chest. 

DISCUSSION. 

Dr.  Siiii.er  thought  it  was  often  difficult  to  determine  the 
presence  of  fluid  following  a  pneumonia.  The  text-books  cer¬ 
tainly  give  the  impression  that,  as  a  rule,  fluid  prevents  the 
passage  of  breath  sounds. 

Dr.  Hoover  said  that  frequently  in  children  the  diagnosis  of 
pneumonia  was  first  made,  and  later  that  of  empyema,  whereas 
it  had  been  empyema  from  the  beginning.  In  this  condition 
bronchial  breathing  is  commonly  heard  in  children.  It  was  a 
great  mistake  to  rely  entirely  on  the  stethoscope.  Very  often 
the  unaided  ear  could  detect  sounds  inaudible  with  the  instru¬ 
ment,  and,  of  course,  the  stethoscope  had  advantages  over  the 
ear  in  other  cases.  In  doubtful  cases  he  would  make  an  ex¬ 
ploratory  puncture  at  the  spot  where  bronchial  breathing  and 
whispered  pectoriloquy  were  not  distinct. 

Some  Cases  of  Placenta  Previa. 

Dr.  D.  S.  Hanson  read  a  paper  with  this  title.  The  cause  of 
placenta  previa  is  uncertain,  but  endometritis  seems  generally 
recognized  as  one  of  the  causes.  Hemorrhage  during  the  later 
months  of  pregnancy  or  early  in  labor  is  a  prominent  symp¬ 
tom,  and  is  often  profuse,  without  warning  and  painless.  The 
mortality  is  high — 20  to  25  per  cent,  for  the  mother  and  50  to 
70  per  cent,  for  the  child.  The  rules  for  treatment  are  well  de¬ 
fined,  but  often  difficult  to  apply  in  individual  cases.  The  fre¬ 
quency  of  the  complication  is  about  1  in  1,000  or  1,500  preg¬ 
nancies. 

A  few  details  of  the  seven  cases  seen  by  him  are  as  follows: 
Case  1  was  seen  in  the  second  stage  of  labor  and  had  a  lateral 
implantation.  She  was  terribly  exsanguinated,  but  by  rapidly 
delivering  and  removing  the  placenta,  and  freely  using  stimu¬ 
lants,  the  patient  recovered.  Case  2,  a  vertex  presentation, 
considerable  hemorrhage  had  occurred,  the  pulse  was  rapid  and 
the  patient  much  exhausted.  Manual  dilatation  of  the  cervix 
and  turning  had  to  be  performed  under  anesthesia;  this  proved 
very  difficult.  Both  mother  and  child  succumbed  shortly  after 
delivery.  Case  3  was  moribund  from  loss  of  blood  when  first 
seen.  Podalic  version  and  delivery  were  rapidly  done  without 
difficulty,  but  death  occurred  within  a  few  hours.  Case  4  was 
seen  first  in  labor,  and  had  lost  but  a  moderate  amount  of 


Jour.  A.  M.  A. 

blood.  Under  chloroform  the  cervix  was  dilated,  and  the  child 
turned  and  delivered.  The  placenta  was  scraped  off  clean,  and 
the  patient  made  a  good  recovery.  Case  5  had  had  two  previous 
forceps  deliveries  on  account  of  a  contracted  pelvis;  hemor¬ 
rhage  was  moderate,  and,  after  turning,  delivery  was  easy. 
Both  mother  and  child  were  saved.  Case  6  was  bleeding  pro¬ 
fusely  when  first  seen,  placenta  partially  covering  os,  and  had 
to  be  extensively  detached  in  dilating  the  cervix  and  perform¬ 
ing-  version.  Both  mother  and  child  survived.  Case  7  had  a 
prolapsed  cord  and  the  placenta  previa  was  discovered  on  turn¬ 
ing.  Hemorrhage  had  been  slight.  The  mother  survived,  but 
the  child  was  premature  and  syphilitic,  and  died. 

The  results  in  the  latter  cases  were  better  than  in  the  first, 
due  partly  to  improved  technic  and  greater  experience;  also  to 
the  use  of  salt  solution  infusions,  which  were  not  generally 
known  at  the  time  of  the  earlier  cases  (1879).  Internal  ver¬ 
sion  was  employed  in  all  cases  when  indicated.  This  series 
shows  that  71  per  cent,  of  the  mothers  and  43  per  cent,  of  the  j 
children  were  saved,  excluding  the  last  child,  which  was  prema¬ 
ture  and  syphilitic. 

discussion. 

Dr.  F.  S.  Clark  thought  that  there  was  no  set  rule  of  pro¬ 
cedure,  a  great  deal  depending  on  the  dilatability  of  the  cervix  , 
and  also  on  the  implantation  of  the  placenta.  With  a  rigid  os 
it  is  often  difficult  or  impossible  to  turn  or  to  draw  down  a  leg, 
and  there  was  often  trouble  in  such  cases  from  the  after-com¬ 
ing  head.  In  the  future,  probably,  cesarean  section  would  be 
more  often  indicated  in  this  condition. 

Dr.  J.  J.  Thomas  showed  a  specimen  of  fetus  papyraceous. 
It  had  reached  a  development  of  about  six  months,  and  then 
died,  while  the  other  twin  was  born  alive  at  the  eighth  month. 
The  dead  fetus  was  only  discovered  after  delivery  of  the  pla¬ 
centa. 

Dr.  William  E.  Lower  reported  the  action  of  the  committee 
appointed  by  the  academy7  to  procure  legislation  by  the  city 
council  to  prohibit  the  use  or  sale  of  toy  pistols  and  cannon 
crackers. 
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[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Mucous  Colitis. 

Runyon,  in  N.  Y.  Med.  Jour.,  gives  the  following  suggestions 
for  the  treatment  of  this  disease :  Most  cases  are  the  result 
of  mechanical  irritation,  resulting  from  chemical  processes  in 
the  intestinal  canal,  or  from  fermentative  processes  the  result 
of  germs  in  the  intestinal  tract.  1.  Suggestion  is  of  great  value 
and  should  be  constantly  employed.  2.  Rest  in  bed  until  all 
acute  symptoms  have  subsided,  then  have  patient  up  and  out. 
3.  Diet,  most  important,  if  constipation  is  present  use  liquids, 
preferably7  beef  juice  and  broths,  made  more  nutritious  by  addi¬ 
tion  of  bread  or  some  of  the  cereals  and  strained.  He  be¬ 
lieves  milk  favors  the  formation  of  scybalous  masses  and  thue 
aggravates  the  constipation,  and  predisposes  to  fermentation 
when  diarrhea  is  present.  Avoid  all  foods  which  mechanically 
irritate  the  bowel  or  tend  to  increase  the  existing  constipa¬ 
tion.  He  also  allows  fruit  juices.  If  diarrhea  is  present,  a  dry 
diet  is  to  be  preferred,  as  beaten  biscuit,  toasted  soda  biscuit, 
or  toasted  light  bread,  crackers  or  rice;  broiled  meats  in  mod 
eration,  as  steak,  thigh  of  a  young  chicken,  or  game.  lea 
may  be  allowed  in  moderation.  After  all  symptoms  have 
disappeared  the  patient  is  permitted  to  eat  any  food  simply 
prepared,  easily  digested,  which  contains  no  coarse  substances 
This  excludes  cornmeal,  oatmeal,  tomatoes,  pastry,  fried  stuff; 
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id  sweets.  4.  Hygienic  condition  should  receive  appropriate 
tent  ion.  Cold  baths,  massage  and  electricity  (the  latter  is 
value  chiefly  on  account  of  the  mental  effect)  should  be 
■~ed  with  good  judgment.  5.  General  tonics,  provided  they  do 
,t  irritate  the  intestinal  canal.  6.  Elimination  to  free  the 
iwels  of  all  irritants.  Patient  should  take  enough  Epsom 
: Its  each  morning  to  insure  one  to  three  passages.  Avoid  all 
'patic  stimulants  and  irritating  purgatives,  even  for  some 
me  after  the  patient  has  recovered  because  of  the  sensitive 
edition  of  the  bowel,  which  persists.  7.  Local  treatment  by 
ctum;  one  hour  before  retiring  the  patient  is  instructed  to 
ike  a  warm  normal  saline  enema,  not  to  be  retained  but 
iough  to  cleanse  the  bowel.  One  hour  later  inject  into  the 
iwel  (better  through  a  Wales  bougie)  the  following: 

R.  Iodoformi . gr.  v 


Bismuthi  subnitratis . err.  x 

O 


30 

65 


Olei  amygd.  dulcis 

Aquae  (hot),  aa . Si  30 

Insist  that  it  be  retained.  The  oil  is  soothing,  helps  to  over- 
ine  constipation  and  prevent  the  formation  of  scybalous 
isses.  If  blood  is  present  fluid  hydrastis  may  be  used.  When 
arrhea  is  present  less  of  the  almond  oil  may  be  used  and  add 
ucilage  of  acacia  to  the  mixture.  Surgical  measures  must  be 
•ed  if  polypoid  growths,  etc.,  are  causative  factors,  or  a  right 
lotomy  when  the  disease  resists  all  treatment. 

Menopause. 

The  following  has  been  recommended  by  Herzen  for  the 
rvous  excitement  and  neuralgia  during  the  climacteric  period: 


R. 

M. 

R. 

M. 


Zinci  valerianatis . gr.  5/6  05 

Ext.  hyoscyami  . gr.  1/3  02 

Ext.  belladonnse . gr.  1/6  01 

Pilulae  No.  i.  Sig. :  Take  three  such  pills  daily;  or: 
Camph.  monobromatis 

Quinin  valerianatis,  aa . gr.  iss  09 

Ext.  hyoscyami  . gr.  1/3  02 

Ext.  belladonnse . gr.  1/6  01 

Pilulre  No.  i.  Sig.:  Four  or  five  such  pills  daily. 


Menorrhagia  or  Metrorrhagia. 

Le  Progrds  Medicate  recommends  the  following  when  the 
mstrual  flow  is  abundant: 

R.  Ext.  hydrastis  fl.  | 

Ext.  hamamelis  fl.,  aa . 3iiss  1 0 1 

Ext.  viburni  fl . 31%  5| 

M.  Sig.:  Twenty  drops  in  a  little  water  three  times  a  day. 

Lumbago. 

The  Med.  Rev.  of  Revieics  recommends  the  following  as  a 

■al  application: 

R.  Tr.  iodi  . 3ii 

Tr.  aconiti  rad . 3iii 


8 

12 

15 


Linimenti  saponis  co.  q.  s. 

ad. . . . 

. Siii 

90 

M.  Sig.:  Apply  locally  several  times  daily. 

Toledo  suggests  the  following 

as  an 

excellent  remedy  for 

nbago  in  women: 

R.  Ferric  phosphatis . 

- gr.  i 

06 

Ext.  belladonnse 

Ext.  nucis  vomicae,  aa.  .  .  . 

gr.  1/10 

006 

Ext.  cascarae  sagrad . 

- gr.  i 

06 

M.  Ft.  pilulae  No.  i.  Sig.:,  One  pill  three  times 

a  day;  or, 

5  following  has  been  recommended  in 

gouty  or 

rheumatic 

ejects: 

R.  Yini  colchici  radici . 

8 

Sodii  salicvlatis  . 

. 3iv 

16 

Potass,  iodidi . 

. 3ii 

8 

Essen,  pepsini . 

. 3ii 

60 

Aquae  dest . 

. 

15 

ML  Sig.:  Teaspoonful  in  water  after  meals.  Used  in  con- 
letion  with  heat  applied  to  back  in  form  of  hot  bricks  or 
water  bottles. 

Acetanilid. 

rohn  s.  in  Amer.  Med.,  states  that  acetanilid  is  not  primarily 
antipyretic  but  an  analgesic;  it  is  also  an  antipyretic, 
lative,  antispasmodic  and  antiperiodic.  It  is  the  best 
nedv  for  the  relief  of  pains  due  to  disturbance  of  nerve 
'ters,  dyscrasia  of  sensory  nerve  apparatus,  fury  of  nerve 
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storms,  e.  g.,  gastralgia,  functional  dysmenorrhea,  sciatica, 
rheumatism,  neuralgia,  and  migraine;  when  accompanied  by 
marked  irritability  use  the  bromids.  Acetanilid  is  good  as 
an  adjunct  to  modify  the  action  of  quinin,  salicylates,  opium, 
and  calomel;  aids  the  effect  of  quinin,  relieves  the  bad  effect  of 
opium,  and  the  author  writes:  “I  know  of  no  condition  in 
which  small  doses  of  calomel,  with  or  without  soda  bicarbonate, 
are  generally  used  in  which  acetanilid  could  not  be  ad¬ 
vantageously  combined  in  the  treatment.”  Dose  .13  gm.  to 
.52  gm.  (gr.  ii  to  gr.  viii),  maximum  dose  in  24  hours  is  2  gm. 
(gr.  xxx ).  Effect  of  the  drug  appears  in  half  an  hour,  reaches 
its  height  in  three  hours,  disappears  in  six  hours. 


Chlorosis  and  Amenorrhea. 

Med.  Record ,  recommends 


the  following 


Fothergill,  in 
formula : 

R.  Acidi  arsenosi  . gr.  i  06 

Ferri  sulph.,  exsic . 5ss 

Pulv.  piperis  nigri 

Pilulae  aloe  et  myrrhae,  aa .  3i 

]VJ.  Ft.  pilulae  No.  xl.  Sig.:  One  pill  three  times  a  day  after 
meals. 


Hemoptysis. 

The  Therapeutic  Gazette  for  June  discusses  Mr.  Milton's 
paper  on  this  important  subject  in  the  British  Med.  Jour,  of 
March  10.  Milton  divides  the  cases  into  three  classes,  or 
better,  three  stages,  and  recommends  treatment  according  to 
the  stage.  Rest  is  of  prime  importance  in  any  stage  of  this 
disease.  In  those  cases  where  the  hemorrhage  is  the  initial 
sign  of  a  pulmonary  tuberculosis,  he  advises  perfect  rest  until 
the  hemorrhage  ceases,  followed  by  the  gentlest  form  of  exer¬ 
cise  for  a  considerable  period  of  time.  The  exercise  causes  the 
distribution  of  the  blood  to  other  parts  of  the  body  and  thus 
actually  diminishes  the  tendency  to  hemorrhage.  The  patient 
is  not  depressed  by  confinement  to  bed.  If  fever  is  present  rest 
in  bed  is  absolutely  necessary.  Food  should  be  moderate  in 
amount  and  easily  digestible.  When  a  large  amount  of  blood 
is  lost  rest  in  bed  and  a  liberal  diet  is  essential.  Assure  the 
patient,  and  with  perfect  truth,  that  patients  rarely  die  as 
the  direct  result  of  pulmonary  hemorrhage.  This  same  treat¬ 
ment  may  be  applied  to  those  cases  in  which  the  physical  signs 
of  consolidation  are  well  developed.  But  in  the  cases  which 
have  cavity  formation  the  condition  is  more  grave  and  the 
lesion  which  produces  it  is  more  widespread.  Rest,  both  gen¬ 
eral  and  for  the  cardiac  and  respiratory  activity.  The  patient 
should  be  put  to  bed  and  the  friends  absolutely  excluded; 
apply  hot-water  bottle  to  the  feet.  Administer  morphin  gr.  %, 
preferably  hypodermically;  it  should  be  repeated,  if  necessary, 
to  relieve  the  patient’s  anxiety,  quiet  his  nervousness,  de¬ 
crease  the  number  of  heart  beats  per  minute  and  diminish  the 
respiratory  activity.  A  piece  of  ice  in  the  mouth  is  refreshing 
and  quieting.  Milton  doubts  the  advisability  of  applying  an 
ice  bag  to  any  part  of  the  chest.  After  the  hemorrhage  is 
controlled  the  diet  should  be  light  and  non-stimulating,  raw 
eggs  and  beef,  raw  beef  sandwiches,  beef  juice,  gradually  in¬ 
creased  to  general  diet.  Avoil  alcohol;  if  there  is  evidence  of 
the  bronchial  tubes  being  blocked  with  blood  morphin  must 
not  be  given,  as  it  is  essential  that  the  bronchial  tubes  be 
emptied  by  coughing.  In  a  fourth  class  of  cases,  which  are 
plethoric  and  have  a  weak  spot  in  a  pulmonary  vessel,  Milton 
believes  there  is  an  indication  to  lower  the  blood  pressure  by 
administering  full  doses  of  magnesium  sulphate,  a  moderate 
and  non-stimulating  diet  and  30  grains  of  sodium  salicylate 
daily. 

Stroud,  in  Merck’s  Archives,  deprecates  the  use  of  ergot  in 
pulmonary  hemorrhage  because  of  the  action  of  this  drug  in 
raising  arterial  pressure.  He  likewise  recommends  rest,  the 
strictest  quiet,  morphin  and  ice,  and  further,  if  the  hemorrhage 
is  unchecked,  the  extremities  should  be  corded  at  the  body, 
just  tight  enough  to  check  the  return  of  venous  blood.  The 
cords  should  be  loosened  gradually  to  allow  the  blood  to  return 
to  the  general  stream.  To  prevent  recurrence  he  recommends 
rest  and  quiet.  The  best  remedy  to  use  in  these  cases  is 
calcium  chlorid.  The  drug  has  no  immediate  effect,  but  its 
effect  is  more  permanent  than  any  other  drug. 
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Calcium  chlorid  may  be  given  as  follows: 

R.  Calcii  chloridi 

Glycerini,  aa . gi  30 

Aquae  dest.  q.  s.  ad . Oi  480 

M.  Sig. :  Tablespoonful  three  or  four  times  a  day;  or: 

R.  Codein  sulphatis  . gr.  y4  1 015 

Ext.  suprarenal  . gr.  iii  1 20 

Calcii  chloridi . gr.  xv  1 

M.  Ft.  capsulae  No.  i.  Sig.:  Give  one  such  capsule  three 
or  four  times  a  day. 

Drug  Therapy. 

Abbott,  in  N.  Y.  Med.  Jour.,  makes  a  plea  for  “Truer 
Therapy”  and  more  rational  treatment  of  disease  by  the 
proper  selection  and  administration  of  reliable  preparations 
of  drugs.”  It  has  become  the  fashion  to  deride  drug  treatment; 
it  has  become  irreligious  to  take  drugs.  The  tendency  is  to 
surrender  to  “quackery.”  We  need  a  revival  of  faith  in  drugs, 
and  this  revival  must  be  founded  on  a  much-needed  reform  in 
the  drugs  themselves,  in  the  methods  of  their  application  and 
a  more  precise  knowledge  and  clearer  conception  of  their 
physiologic  and  therapeutic  action.  The  old-fashioned  “shot¬ 
gun”  prescription  should  be  relegated  to  oblivion.  He  believes 
that  the  development  of  the  so-called  “therapeutic  nihilism”  is 
due  to  the  loss  of  confidence  in  medicinal  methods  of  treat¬ 
ment,  which  in  turn  results  from  failure  to  obtain  effects  by 
the  administration  of  unreliable  preparations  of  drugs.  He 
believes  that  error  in  dosage  will  often  cause  failure  of  the 
remedy,  and  hence  the  necessity  for  obtaining  an  accurate  rule 
for  dosage.  Such  a  rule  is  “give  to  effect,  disregarding  quan¬ 
tity.”  This  rule  is  a  perfectly  safe  one  to  follow  if  the  physi¬ 
cian  uses  trustworthy  preparations.  To  obtain  accurate  re¬ 
sults  he  believes  in  the  use  of  active  principles  rather  than 
trust  to  the  uncertainty  of  the  preparations  of  the  crude  drugs. 


Medicolegal. 


Damages  for  Wrongful  Destruction  of  an  Eye. — The  Kansas 
City  Court  of  Appeals  holds,  in  the  case  of  Orscheln  vs.  Scott, 
that  a  verdict  for  $2,500  is  not  too  much  for  the  wrongful 
destruction  of  an  eye,  there  being  no  mitigating  circumstances 
connected  with  the  injury. 

Admissibility  of  Evidence  of  Sclerosis  of  the  Brain. — The 

Court  of  Appeals  of  Kentucky  says  that,  in  the  will  contest  of 
Henning  vs.  Stevenson,  the  contestants  complained  that  two 
physicians  called  by  them  as  experts  were  not  allowed  to  take 
the  will  and  explain  to  the  jury  from  the  will  what  evidences 
they  saw,  from  the  handwriting  and  the  structure  of  the  in¬ 
strument,  that  the  testatrix  was  suffering  at  the  time  from 
arteriosclerosis  of  the  brain.  The  witnesses  were  allowed  to 
state  to  the  jury  fully  the  symptoms  of  the  disease,  and  also 
to  state,  from  a  hypothetical  case  put  to  them,  their  judgment 
as  to  the  testable  capacity  of  the  person  indicated.  To  have 
allowed  them  to  have  taken  the  will  and  gone  over  it,  stating 
what  here  and  there  they  saw,  in  the  omission  of  letters  or 
proper  punctuation,  to  indicate  sclerosis,  would  have  been  to 
have  opened  up  a  wide  field  of  inquiry.  The  court  has  a  dis¬ 
cretion  in  matters  of  this  sort.  The  record  before  this  court 
comprised  something  like  1,000  pages.  The  real  facts  about  the 
testatrix  were  proved  by  a  number  of  witnesses,  and  this 
court  does  not  see  that  there  was  an  abuse  of  discretion  on  the 
part  of  the  court  in  refusing  to  allow  the  evidence  in  question, 
or  that,  if  admitted,  it  could  have  had  any  appreciable  effect 
on  the  case.  The  will  wras  before  the  jury.  They  could  see 
and  any  attorney  could  call  their  attention  to  anything  in  the 
will,  either  in  the  shape  of  the  letters  or  the  punctuation  or 
the  structures  of  the  sentences  that  indicated  sclerosis.  The 
experts  were  permitted  to  tell  all  the  signs  of  the  disease,  and 
one  person  could  apply  the  symptoms  to  the  writing  as  well 
as  another.  Bad  punctuation,  or  the  omission  of  a  letter  here 
and  there,  or  badly  constructed  sentences  are  not  confined  to 
people  who  are  suffering  with  sclerosis  of  the  brain;  and, 
therefore,  what  the  writing  really  indicated  was  to  be  deter¬ 


mined,  not  alone  from  expert  testimony,  but  from  common  ex¬ 
perience,  as  other  like  questions. 

Things  to  Which  Experts  and  Non-Experts  May  Testify.— 

The  Supreme  Court  of  Illinois  says,  in  Chicago  City  Railway 
Co.  vs.  Bundy,  a  personal  injury  case  brought  by  the  latter 
party,  that  many  objections  were  made  to  testimony  by  phy¬ 
sicians  and  others  as  to  the  physical  condition  of  the  party 
suing  after  the  injury,  but  that  it  sees  no  valid  objection  to 
any  of  that  evidence.  It  was  proper  for  witnesses  to  say  that 
the  plaintiff  was  in  a  nervous  condition,  even  though  they 
were  not  experts.  This  court  has  held  that  whether  a  person 
wTas  sick  or  not  is  a  fact  requiring  no  special  skill  or  science 
to  understand,  and  that  the  fact  may  be  proved  by  any  one 
who  knows  it.  City  of  Shawneetown  vs.  Mason,  82  Ill.  337 
Again,  it  was  earnestly  insisted  that  it  was  error  in  the  trial 
court  to  permit  witnesses  testifying  to  the  nature  of  the  plain¬ 
tiff’s  injuries  to  state  what  she  said  to  them  in  describing  her 
bodily  condition.  But  the  Supreme  Court  says  that  these 
statements  were  made  to  physicians  during  actual  treatment 
and  in  immediate  connection  therewith,  though  some  of  them 
were  made  after  the  commencement  of  the  suit.  This  court  has 
held  that  a  physician,  when  asked  to  give  his  opinion  as  to  the 
cause  of  a  patient’s  condition  at  a  particular  time,  must  nec¬ 
essarily,  in  forming  his  opinion,  be  to  some  extent  guided  by 
what  the  sick  person  may  have  told  him  in  detailing  his  or  her 
pains  and  sufferings;  but  such  declarations,  being  in  favor  of 
the  party  making  them,  are  only  competent  when  made  a  part 
of .  the  res  gestce  (the  essential  circumstances  of  the  case),  or 
to  a  physician  during  treatment,  or  on  an  examination  prior 
thereto,  and  without  reference  to  the  bringing  of  an  action 
to  recover  damages  for  the  injury  complained  of,  unless  the 
examination  should  be  made  at  the  instance  of  the  defends -J 
with  a  view  to  the  trial.  The  evidence  objected  to  in  this  case 
came  clearly  within  the  rule.  The  Supreme  Court  further 
holds  that  counsel  have  a  right  to  assume,  within  the  limits  of 
the  testimony,  any  state  of  facts  which  they  claim  to  be  jus¬ 
tified  by  the  evidence,  and  to  have  the  opinions  of  experts  on 
the  facts  so  assumed.  The  question  may  embrace  such  facts 
as  are  claimed  to  be  established  by  the  evidence,  and,  if  the 
other  side  does  not  think  all  of  the  relevant  facts  are  included 
in  such  questions,  it  may  include  them  in  questions  propounded 
on  cross-examination. 

Fraud  Order  Against  “Vitality  Pills”  Advertiser  Upheld. 

Tire  United  States  Circuit  Court  in  Missouri  (Thayer,  Circuit 
Judge),  says  that  in  the  case  of  the  Missouri  Drug  Company 
vs.  Wyman,  the  company  contended  that  all  of  the  representa¬ 
tions  made  by  it  to  induce  people  to  purchase  its  “vitality 
pills”  were  matters  of  opinion,  and,  being  of  that  character, 
that  persons  who  purchased  on  the  strength  thereof  could  not 
be  said  to  have  been  defrauded.  It  further  insisted  that  be¬ 
cause  all  of  the  fraudulent  representations  that  were  relied 
on  to  prove  the  existence  of  a  scheme  to  defraud  were  mere 
expressions  of  opinion,  they  could  not,  as  a  matter  of  law, 
accomplish  a  fraud;  and  that  the  postmaster  general  had  no 
jurisdiction  to  find  that  the  company  was  engaged  in  a  scheme 
to  defraud,  and  on  the  strength  of  that  finding  deprive  it  of 
the  privilege  of  using  the  mails.  This  argument  was  based 
largely  on  some  observations  of  the  Supreme  Court  of  the 
United  States  which  were  made  arguendo  in  the  case  of  School 
of  Magnetic  Healing  vs.  McAnnulty,  187  U.  S.  94,  reported  on 
page  122  of  The  Journal,  Jan.  10,  1903.  In  that  case,  how¬ 
ever,  it  was  a  conceded  fact  (the  case  having  passed  off  on  a 
demurrer  to  the  bill,  which  admitted  all  of  its  allegations), 
that  the  defendant  who  was  proceeded  against  was  doing  busi- 
nes  and  inviting  patronage  from  those  having  physical  ail¬ 
ments  on  the  professed  theory  that  the  human  mind  is  largely 
responsible  for  bodily  ailments,  and  that  these  could  be  cured 
or  ameliorated  by  influences  brought  to  bear  on  the  mind  of 
the  patient,  and  that  persons  received  treatment  from  the  de¬ 
fendant  with  full  knowledge  that  it  was  administered  on  tl'-ai 
theory.  In  view  of  these  facts  the  Supreme  Court  said,  in  sub¬ 
stance,  that  the  theory  on  which  the  defendant  administered 
medical  treatment  might  be  erroneous,  but  no  one  could  say 
with  certainty  that  it  was  erroneous  inasmuch  as  the  truth  or 
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laity  of  the  theory  was  wholly  a  matter  of  opinion;  that 
09e  who  received  treatment  with  knowledge  of  the  principle 
i  which  it  was  based  could  not  be  heard  to  say  that  they 
■re  defrauded;  that,  in  view  of  the  admission  made  by  the 
.vernment,  it  was  legally  impossible  to  say  that  the  defend- 
lt  was  engaged  in  a  scheme  to  defraud,  and  that  the  post¬ 
aster  general  had  made  a  mistake  of  law  (on  account  of 
uch  a  court  of  equity  could  afford  relief),  in  finding  the 
istence  of  a  scheme  to  defraud  on  an  admitted. state  of  facts 
‘lere  no  fraud  was  possible.  That  case,  the  Circuit  Court 
vs,  bore  little  analogy  to  this  one,  in  which  it  appeared  that 
e  company,  to  induce  the  sale  of  its  “vitality  pills”  for  the 
re  of  lost  manhood,  by  its  advertisements  and  circulars 
ide  certain  statements  of  matters  of  fact  which  the  postmas- 
r  general  may  have  found,  and  probably  did  find,  to  be  false 
d  misleading,  and  to  have  been  made  with  intent  to  deceive 
e  public.  It  must  also  be  borne  in  mind,  the  court  says, 
at  it  is  not  always  true  that  a  misrepresentation,  to  amount 
a  fraud,  must  be  a  misrepresentation  as  respects  some  mat- 
r  of  fact,  although  such  is  the  general  rule.  There  are  well- 
tablished  exceptions  to  this  rule.  An  opinion  may  sometimes 
expressed  under  such  circumstances  as  will  render  a  person 
ilty  of  fraud;  as,  where  one  who  is  an  expert,  or  who  pos¬ 
hes  peculiar  knowledge  of  the  value  or  the  quality  of  an 
tide  expresses  to  another,  who  lacks  such  special  knowledge, 
d  who  relies  on  the  superior  information  of  the  person  with 
10m  he  is  dealing,  an  opinion  as  to  the  value  or  quality  of 
3  article  which  he  does  not  honestly  entertain,  doing  so  for 
3  purpose  of  deceiving  him.  In  view  of  this  exception  to 
1  general  rule,  some  of  the  statements  which  the  company 
peared  to  have  been  in  the  habit  of  making  with  respect  to 
3  merits  of  its  “vitality  pills,”  treating  them  as  expressions 
opinion,  might  well  be  found  to  be  false  and  fraudulent  if 
jy  were  not  entertained  by  the  company,  but  were  made 
lely  with  a  view  of  inducing  the  unwary  to  purchase  its 
itality  pills.”  Even  if  it  believed  that  these  pills  had  some 
dicinal  value — which  they  may  have  had,  as  they  appeared 
be  compounded  in  part  of  some  old  and  well-known  drugs 
ich  possessed  some  tonic  properties — yet  the  latitude  or- 
larily  allowed  to  a  vendor  to  puff  his  wares  would  not  jus- 
y  such  representations  as  the  company’s  literature  dis- 
sed.  And  the  court  holds  that  the  finding  of  the  postmaster 
leral  that  the  company  was  engaged  in  a  scheme  to  obtain 
mey  through  the  mails  by  means  of  false  and  fraudulent 
iresentations  was  one  which  this  court  was  not  authorized 
review  or  overrule,  inasmuch  as  the  finding  was  based  on 
dence  which  certainly  tended  to  sustain  it,  and  in  that 
nt  the  statute  empowered  the  postmaster  general  to  judge 
its  weight  and  sufficiency. 
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‘ties  marked  with  an  asterisk  (*)  are  abstracted  below. 
American  Medicine,  Philadelphia. 

July  2. 

More  Remote  Consequences  of  Infectious  Bile.  J.  B.  Deaver. 
♦Edema.  S.  J.  Meltzer. 

Pneumopericardium.  W.  B.  James. 

♦Tuberculosis  as  It  Affects  the  Skin.  M.  B.  Hartzell. 

Case  of  Ruptured  Intestine  with  Artificial  Anus,  Fecal 
Fistula  and  Opening  Through  the  Scrotum.  E.  A.  Van- 
derveer. 

♦Measurements  of  Blood  Pressure  in  Fevers  Before,  During 
and  After  the  Administration  of  Strychnin.  R.  C.  Cabot. 

••  Edema. — This  is  the  first  of  a  series  of  lectures  on  the 
siologic  and  pathologic  factors  concerned  in  the  formation 
xlema,  delivered  by  Meltzer.  He  discusses  the  several  theo- 
5  on  the  formation  of  lymph  and  the  pathology  of  edema, 
vitalistic  and  the  mechanical  theories  of  the  phenomena  of 

•  Tuberculosis  of  the  Skin. — Hartzell  says  the  most  frequent 
n  of  tuberculous  diseases  of  the  skin,  due  to  the  presence 
lie  tubercle  bacillus,  is  that  known  under  the  name  of  lupus 
?aris.  It  is  found  in  less  than  one-half  of  1  per  cent,  of 


the  diseases  of  the  skin  met  in  the  United  States  and  Canada. 
Another  variety  of  skin  tuberculosis  is  tuberculosis  verrucosa 
cutis,  which  is  closely  related  to  lupus.  In  all  probability  it 
is  due,  in  most  instances,  to  direct  inoculation.  Tuberculosis 
of  the  internal  organs  may  follow  it.  A  very  infrequent  vari¬ 
ety  is  the  verruca  necrogenica,  the  so-called  “anatomic  wart.” 
One  of  the  earliest  recognized  forms  of  tuberculous  affections 
of  the  skin  is  the  tuberculous  ulcer  known  as  miliary  tubercu¬ 
losis  of  the  skin.  It  is  usually  easy  to  demonstrate  the  tubercle 
bacillus  in  considerable  numbers  in  the  secretion  from  these 
lesions  or  in  scrapings  obtained  from  the  bottom  of  the  ulcers, 
whereas  in  lupus  it  is  usually  necessary  to  examine  many  sec¬ 
tions  before  this  demonstration  succeeds,  owing  to  the  scanty 
numbers  of  the  organism.  In  the  majority  of  cases  it  is  sec¬ 
ondary  to  pulmonary  or  intestinal  tuberculosis  and  runs  an 
acute  course.  A  scrofuloderm  is  an  ulcerated  tubercular  lesion 
of  the  skin  occurring  usually  in  connection  with  tuberculous 
adenitis,  especially  in  tbe  region  of  the  neck.  Erythema  in- 
duratum  is  a  tuberculous  nodule  situated  most  frequently  on 
the  calf  of  the  leg,  as  a  rule  in  young  women.  Lichen  scrofu- 
losorum  is  a  papular  eruption  seen  usually  in  children  and 
young  adnlts  who,  as  a  rule,  present  other  evidences  of  tuber¬ 
culosis  elsewhere.  The  so-called  tuberculides  are  eruptions 
due,  not  to  the  tubercle  bacillus,  but  to  the  toxins  produced 
by  this  organism  in  some  focus  more  or  less  remote  from  the 
seat  of  the  eruption.  The  tubercle  bacillus  can  not  be  demon¬ 
strated  in  these  lesions,  as  a  rule.  When  present,  the  lesion  is 
called  “bacillary  tuberculides.”  Under  the  name  “folliclis”  a 
peculiar  eruption  has  been  described,  occurring  usually  on  the 
extremities.  It  begins  as  a  bright  red  nodular  which,  in  the 
course  of  a  few  weeks  or  a  month,  becomes  pustular;  a  small 
crateriform  ulcer  forms,  covered  with  a  blackish  or  brown 
crust,  which  in  time  falls  off  and  leaves  a  small  pocklike  scar. 
The  disease  is  a  chronic  one,  lasting  months  and  even  years. 
Lupus  erythematosus  is  not  a  tubercular  disease  of  the  skin, 
all  efforts  to  find  the  tubercle  bacillus  having  failed  com¬ 
pletely.  Pityriasis  rubra  probably  bears  some  relation  to 
tuberculosis  of  the  skin.  Constitutional  treatment  of  tuber¬ 
culosis  of  the  sk-in  differs  in  no  respect  from  that  of  tubercu¬ 
losis  of  other  organs.  As  to  the  local  treatment — in  lupus  vul¬ 
garis  two  remedies  are  of  value,  concentrated  light  employed 
after  the  method  of  Finsen,  and  the  Roentgen  ray.  The  Finsen 
light  is  preferable  when  the  area  of  disease  is  moderate  in 
extent,  but  the  length  of  time  required  for  the  exposures  al¬ 
most  prohibits  use  in  very  extensive  cases.  In  such  the  Roent¬ 
gen  ray  is  preferable.  If  there  is  but  a  single  patch  of  disease, 
of  moderate  extent,  and  favorably  situated,  excision  with  sub¬ 
sequent  transplantation  of  a  flap  of  sound  skin  is  the  best 
treatment.  In  verrucose  tuberculosis,  curettement  followed  by 
cauterization  with  caustic  potash,  or  the  application  of  a 
strong  pyrogallol  plaster,  gives  the  best  results.  Lichen  scrofu- 
losorum  responds  promptly  to  cod-liver  oil  given  internally 
and  applied  locally.  Scrofulous  ulcers  should  be  kept  as  nearly 
aseptic  as  possible  and  some  stimulating  ointment,  preferably 
one  of  the  mercurial  ointments,  applied  two  or  three  times 
a  day.  The  application  of  dry  powder  of  iodoform,  europhen, 
aristol  or  other  iodin  compound  is  frequently  of  value. 

6. — See  abstract  in  The  Journal,  xlii,  p.  1378. 

Medical  Record,  New  York. 
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7  Distinctive  Character  of  the  Temperature  Curve  of  Measles 

and  of  Scarlet  Fever  ;  and  the  Treatment  of  Hyperpyrexia 

in  These  Diseases  by  Baths  of  Increasing-  Temperature. 

H.  W.  Berg. 

8  ‘Grave  Anemia  Due  to  Hook-worm  Infection.  L.  M.  Warfield. 

9  *  Acute  Tetanus  Cured  by  Intraneural  Injections  of  Antitoxin. 

J.  Rogers,  Jr. 

10  Non-siernificance  of  Clinical  Symptoms  in  Determining  the 

Pathologic  Conditions  of  Appendicitis.  A.  P.  Stoner. 

11  Hygiene  and  Gynecology.  C.  A.  Yon  Ramdohr. 

8.  Hook-Worm  Infection  Anemia. — Warfield  urges  that  in 
cases  of  anemia  one  should  always  examine  the  stools  for  in 
testinal  parasites  because  these  latter  may  be  the  cause  of  the 
anemia;  in  fact,  if  the  cases  come  from  the  country  and  give  a 
history  of  previous  ground  itch  and  attacks  of  diarrhea,  it  is 
sure  to  be  an  anemia  caused  by  parasites.  He  has  studied 
these  cases  very  carefully  and  has  found  that  many  so-called 
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cases  of  malarial  anemia  really  are  cases  of  anemia  due  to 
uncinariasis,  and  that  in  most  cases  it  is  possible  to  trace  the 
history  back  to  one  or  more  attacks  of  ground  itch.  From  the 
histories  and  general  appearances,  cases  of  uncinariasis  may 
resemble  those  of  pernicious  anemia.  The  blood  conditions  in 
the  two  diseases  may  be  similar,  except  for  the  eosinophilia, 
which  always  occurs  in  grave  cases  of  uncinariasis.  It  is  of 
paramount  importance  to  make  an  exact  diagnosis  because  one 
condition  is  easily  curable,  whereas  the  other  is  rarely  ever 
cured,  and  therefore  proper  treatment  should  be  instituted  in 
the  former  condition  right  in  the  start  so  as  to  reap  the  bene¬ 
fits  from  it  early.  The  treatment  in  these  cases  of  parasitic 
anemia  is  simple  and  successful,  although  in  severe  cases  it  is 
necessary  to  continue  specific  treatment  at  intervals  until  the 
stools  are  free  from  eggs.  A  dose  of  castor  oil  or  Epsom  salts 
is  given  in  the  evening,  and  from  then  until  noon  of  the  fol¬ 
lowing  day  no  food  is  allowed.  At  8  a.  m.  30  gr.  of  finely 
powdered  thymol  are  given  either  in  capsule  or  with  a  little 
water;  at  10  a.  m.  this  dose  is  repeated,  followed  at  noon  by  a 
large  dose  of  castor  oil  or  salts  ( 1  to  2  ounces).  In  order  to 
facilitate  the  action  of  the  thymol  some  give  whisky  or  brandy 
with  it,  but  as  the  combination  on  several  occasions  has  proven 
to  possess  distinctly  depressing  and  toxic  actions,  it  is  safer 
to  administer  the  drug  in  capsules  or  with  water  alone. 

9.  Cure  of  Acute  Tetanus.— Rogers  reports  a  case  of  a  boy  of 
11,  who  sustained  a  punctured  wound  of  the  sole  of  the  left 
foot  from  a  rusty  nail.  On  the  morning  of  the  seventh  day 
symptoms  of  tetanus  developed.  The  boy  was  immediately 
put  to  bed  and  given  20  c.c.  of  antitoxin  subcutaneously,  and 
the  same  dose  again  in  the  afternoon.  The  symptoms  became 
progressively  worse  and  on  the  morning  of  the  following  day  it 
was  decided  to  resort  to  intraneural  injections  of  antitoxin. 
Under  general  anesthesia  the  anterior  crural  nerve  was  exposed 
just  below  Poupart’s  ligament  and  about  one-half  dram  of  anti¬ 
toxin  injected  into  its  substance.  The  same  procedure  was 
adopted  with  the  great  sciatic  nerve,  opposite  the  gluteal  fold 
posteriorly.  A  rather  fine  needle  was  employed,  and  while 
the  nerve  was  held  on  the  index  finger  the  needle  was  several 
times  withdrawn  and  reinserted  into  the  substance  of  the 
nerve  to  insure  some  wounding  of  its  fibers,  as  experimentally 
this  seems  essential  to  secure  entrance  for  the  antitoxin.  The 
patient  was  then  turned  over  and  the  needle  introduced  into 
the  spinal  canal  between  the  laminae  of  the  second  and  third 
lumbar  vertebrae.  The  needle  was  manipulated  back  and  forth 
in  the  spinal  canal  until  its  motion  produced  a  twitching  of 
the  left  leg  (the  right  leg  contained  the  source  of  the  infec¬ 
tion).  This  was  intended  to  make  an  abrasion  of  some  of  the 
nerves  in  the  cauda  equina,  and  the  twitching  was  considered 
evidence  of  the  success  of  the  maneuver.  One  and  a  half 
drams  of  antitoxin  were  injected  into  the  spinal  canal  subdur- 
ally.  The  wound  in  the  foot  was  opened  up  widely,  scraped 
out,  swabbed  with  tincture  of  iodin  and  packed  with  iodoform 
gauze.  The  presence  of  tetanus  bacilli  in  the  wound  was  dem¬ 
onstrated  culturally.  The  condition  of  the  patient  continuing 
the  same,  another  injection  of  antitoxin  was  made  into  the 
spinal  canal  between  the  laminse  of  the  second  and  third  dorsal 
vertebrae.  The  condition  of  the  patient  was  changed  within  a 
few  hours  from  one  of  impending  death  to  one  of  comparative 
well-being.  The  author  is  convinced  of  the  efficacy  in  tetanus 
of  injections  of  antitoxin  into  the  substance  of  the  motor 
nerves  of  the  part  of  the  body  primarily  infected  and  into  the 
spinal  cord.  The  tetanus  toxin  and  antitoxin  can  only  reach 
nerve  cells  through  nervous  tissue,  and  normally,  this  course 
begins  with  the  terminal  filaments  of  the  axis  cylinders. 

Medical  News,  New  York. 
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12  Medical  Education  in  Colorado.  S.  G.  Bonney. 

13  Drainage  in  Cases  of  Acute  Appendicitis  with  Spreading 

Peritonitis.  L.  W.  Hotchkiss. 

14  *  Primary  Myokymia  ;  with  Report  of  a  Case.  R.  M.  Daley. 

15  *Diagnosis  and  Treatment  of  Internal  Hemorrhoids.  H.  A. 

Brav. 

16  Observations  on  Obstetrics  in  General  Practice.  J.  F.  Mc¬ 

Nulty. 

14.  Myokymia. — This  is  a  disorder  characterized  by  fibrillary 
and  wavelike  contraction  of  the  individual  fibers  of  various 


muscles  of  the  body  without  locomotor  effect.  The  condition 
rarely  occurs  primarily.  Usually  it  is  a  minor  symptom 
occurring  in  diseases  of  toxic  origin  such  as  lead  and  mercurial 
poisoning,  etc. ;  and  after  attacks  of  poliomyelitis,  neurasthe 
nia,  sciatica,  and  diseases  characterized  by  rapid  bodily  wast¬ 
ing.  The  author’s  case  was  primary,  occurring  in  a  young  man 
aged  28.  About  a  year  ago,  after  walking  for  eleven  hours 
steadily,  he  noticed  a  twitching  in  the  muscles  in  the  calves 
of  his  legs.  The  symptom  has  increased  in  severity,  but  other¬ 
wise  he  feels  well  except  for  some  occasional  slight  disturb¬ 
ance.  Physical  examination  was  negative  except  for  a  very 
faint  mitral  systolic  murmur  transmitted  only  to  the  anterior 
axillary  line.  There  is  a  fibrillary  twitching  of  all  the  mus¬ 
cles  of  the  legs  and  the  posterior  muscles  of  the  thigh  (the 
adductors  and  the  quadriceps  not  being  involved)  ;  moderate 
tremor  of  the  hands.  The  distribution  of  the  muscles  affected 
is  symmetrical,  the  contractions  occurring  in  every  visible  por 
tion  of  the  muscle  and,  evidently,  throughout  the  entire  muscle 
substance.  Contractions  may  occur  in  different  parts  of  the 
muscle  at  the  same  time,  and  the  strength  and  rapidity  of  the 
contractions  vary  considerably.  A  sharp  blow  on  the  muscle 
brings  out  a  marked  contraction.  There  is  no  atrophy;  the 
electrical  reactions  are  negative;  no  ocular  disturbance;  super¬ 
ficial  reflexes  are  undisturbed,  but  the  deep  reflexes  are  in¬ 
creased;  no  Babinski.  The  patient  has  been  under  increasing 
doses  of  strychnin  up  to  gr.  1/15  t.  i.  d.;  arsenic  in  increasing 
doses  up  to  minim  15  t.  i.  d.  The  author  believes  that  the 
contractions  are  due  to  a  perversion  of  the  normal  efferent  im¬ 
pulses,  and  that  the  cause  of  the  perversion  is  due  to  some 
disturbance  of  the  peripheral  motor  neuron.  The  case  is  still 
under  treatment. 

15.  Hemorrhoids. — Brav  considers  the  diagnosis  and  treat¬ 
ment  of  internal  hemorrhoids,  cites  two  cases  in  point,  and 
describes  his  non-operative  treatment,  which  consists  of  an 
injection  into  the  hemorrhoid  of  from  5  to  10  drops  of  a  solu¬ 
tion  consisting  of  one  part  of  pure  carbolic  acid  to  two  parts 
of  glycerin  and  two  parts  of  water.  Two  and  sometimes  three 
tumors  are  injected  at  a  time,  and  the  injection  may  be  re¬ 
peated  after  the  lapse  of  one  week.  This  is  followed  by  gradual 
decrease  in  the  size  of  the  tumor,  the  prolapse  disappears  in  a 
few  weeks,  and  with  it  the  bleeding,  pain  and  discomfort.  He 
does  not  advocate  this  method  in  preference  to  the  radical  cure 
by  operation,  but  resorts  to  it  when  patients  refuse  surgical 
treatment.  It  is  important,  in  the  first  place,  to  determine 
whether  the  disease  is  primary  or  secondary  to  some  affection 
of  the  pelvic  organs.  Operative  treatment  is  not  indicated  in 
the  first  stage  of  hemorrhoidal  disease,  but  in  the  third  stage 
no  other  treatment  is  indicated.  The  true  value  of  the  non¬ 
operative  treatment  in  the  second  stage  of  hemorrhoidal  dis¬ 
ease  frequently  is  under-estimated. 

New  York  Medical  Journal. 

July  2. 

17  Herman  Brehmer  and  the  Semi-centennial  Celebration  of 

Brehmer’s  Sanatorium  for  the  Treatment  of  Consumptives ; 

the  First  Institution  of  Its  Kind.  S.  A.  Knopf. 

18  X-ray  Therapeutics.  G.  H.  Stover. 

19  *  Results  of  X-ray  Treatment.  S.  B.  Childs. 

20  Carbohydrates  as  Etiologic  Factors  in  Stomach  Disorders. 

(Concluded.)  W.  E.  Deeks. 

21  The  Fever  of  the  Puerperium  (Puerperal  Infection).  (Con¬ 

cluded.)  J.  II.  Burtenshaw. 

19.  Results  of  X-Ray  Treatment. — Childs  summarizes  some 
of  the  results  he  has  obtained  from  the  use  of  the  a?-ray  in  the 
treatment  of  epithelioma,  carcinoma,  sarcoma,  epulis,  rodent 
ulcer,  tuberculous  glands  and  joints,  Hodgkin’s  disease,  lupus 
erythematosus,  and  acne  rosacea.  He  concludes  as  follows: 

First. — The  therapeutic  field  of  greatest  usefulness  of  the  a-ra.v 
is  with  superficial  epitheliomata,  rodent  ulcer  and  lupus  vulgaris, 
when  the  area  involved  is  conspicuous,  as  on  the  face  or  neck, 
and  where  a  cosmetic  result  is  particularly  to  be  desired. 

Second. — Healing  by  the  «c-ray  leaves  the  smallest  and  least 
perceptible  scar  :  for,  when  properly  applied,  it  destroys  only  dis¬ 
eased  tissue,  and  particularly  commends  itself  for  use  in  those 
localities  where  it  is  undesirable  to  sacrifice  the  surrounding  tissues. 

Third. — The  *-ray  is  very  efficacious  in  many  obstinate  cases, 
which  have  resisted  the  ordinary  methods  of  treatment,  such  as 
acne  rosacea,  chronic  localized  patches  of  eczema  and  psoriasis, 
lupus  erythematosus  and  kindred  skin  diseases. 

Fourth. — The  results  in  tuberculous  glands,  when  no  suppurat¬ 
ing  focus  is  present,  are  encouraging,  and  the  enlarged  masses  of 
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:lnnds  in  Hodgkin's  disease  appear  to  be  susceptible  to  the  treat- 

fit. 

ifth. — The  x-ray  should  not  be  employed  in  any  operable,  deep, 
lignant  growth,  with  two  exceptions  :  First,  as  pointed  out  by 
cy,  where  a  surgical  operation  would  sacrifice  an  extremity, 

1  even  in  this  case  the  value  of  the  x-ray  is  uncertain,  and  is 
crmined  by  a  few  weeks’  trial.  Second,  as  mentioned  by  Pusey, 
h  a  view  to  limiting  the  operation  by  checking  the 'growth, 

■  n  immediate  operation  is  inadvisable. 

ixth. — The  x-ray  may  be  of  service  even  in  inoperable  malig 
it  growths,  by  relieving  pain,  diminishing  discharges  and  lessen- 
their  offensiveness,  and  in  many  cases  life  may  be  prolonged 
omparative  comfort  for  a  considerable  period  of  time.  Further- 
-e.  from  these  apparently  hopeless  cases  a  number  of  remark 

■  improvements  and  a  few  recoveries  have  been  reported. 
rvevth. — The  x-ray  should  be  used  as  a  prophylactic  against 
lrn  after  all  operations  for  the  removal  of  deep  malignant 
wths. 

■ighth. — The  area  of  exposure  should  be  wide,  and  the  intensity 
quality  of  the  rays  should  be  adapted  to  each  case. 

Boston  Medical  and  Surgical  Journal. 

June  SO. 

Anomalies  of  Thyroid  Secretion.  F.  C.  Shattuck. 

Significance  of  the  Tuberculosis  Crusade  and  Its  Future 

E.  O.  Otis. 

Physiology  of  the  Ureter.  B.  Robinson. 

•Conservative  Surgery  of  the  Uterine  Appendages  with  Espe¬ 
cial  Reference  to  the  Ovaries.  E.  L.  Twombly. 

5.  Conservative  Surgery  of  Uterine  Appendages. — The  pen- 
um  of  surgery  in  women’s  diseases,  says  Twombly,  swings 
k  and  forth.  In  former  years  it  was  for  the  complete  re- 
,’al  of  all  diseased  organs,  but  now  it  is  for  the  preservation 
the  same  and  of  any  part  which  may  perform  its  function 
in.  While  each  man  has  his  individual  way  in  doing  his 
k,  yet  all  concur  in  the  following  conclusions:  For  myo- 
■tomies  by  the  abdominal  route  no  deaths  or  bad- results 
e  been  noticed,  and  the  animal  suture  has  invariably  been 
d.  If  one  ovary  is  diseased  and  the  other  ovary  healthy,  the 
■ased  one  is  generally  removed.  Where  both  ovaries  are 
:ased,  resection  of  one  or  both  is  practiced.  Whatever 
lthy  ovarian  tissue  there  seems  to  be,  however,  small,  is 
.  With  regard  to  the  preservation  of  the  ovaries  or  resec- 
l  of  the  same,  a  conservative  operation  is  not  indicated 
in  women  40  years  and  over;  (2)  in  gonorrheal  affections, 

:re  the  pain  and  distress  cause  continuous  suffering;  (3) 
nalignant  disease  of  one  ovary  such  as  papilloma,  sarcoma 
carcinoma;  (4)  in  tumors  involving  the  whole  organ;  (5) 
uberculosis  of  the  ovary.  In  all  other  cases,  and  especially 
coung  women  where  some  risks  must  be  taken  to  preserve 
menstrual  life,  the  conservative  operation  should  be  done, 
ection  should  be  done  in  the  case  of  non-proliferating  cys 
tumors  which  have  their  origin  in  the  parenchymatous 
e  or  cortical  portion.  If  seen  early  much  of  the  ovary  may 
saved.  If  seen  later,  when  much  of  the  cortex  is  involved, 
we  have  the  so-called  adenoma,  the  whole  ovary  will  have 
be  sacrificed.  The  author  pleads  that  an  exploratory  in- 
on  should  be  made  in  an  ovary  which  has  been  the  seat 
constant  pain,  with  exacerbations  during  the  menstrual 
iods  even  if  it  appears  normal  or  slightly  enlarged.  The 
ie  is  true  of  both  ovaries.  As  a  large  cyst  involving  the 
ry  is  likely  to  be  duplicated  on  the  other  side,  exploratory 
sion  in  the  second  ovary  is  advisable,  thereby  lessening  the 
nee  of  recurrence  and  saving  a  secondary  operation.  Care- 
resection  of  the  ovaries  presenting  any  abnormalities  would 
linate  many  a  cyst  and  the  ovaries  still  perform  their  func- 
is.  Pain  would  be  relieved  by  a  wedge-shaped  incision  and 
wedge  removed  in  thickened  capsules,  and  by  more  careful 
roximation,  adhesions,  which  are  stated  to  be  the  greatest 
se  of  secondary  operations,  would  be  more  and  more 
ided.  Conclusions  drawn  from  all  observers  agree  that  in 
ng  women  who  are  desirous  of  having  children  part  of  the 
nan  tissue  should  be  preserved  even  at  some  risk.  They 
1  affirm  that  resection  of  an  ovary  is  not  a  cause  per  se  of 
•ndary  operation  or  of  increased  mortality.  In  doubtful 
s  the  author  advocates  the  exploratory  incision  because 
it  has  not  been  proven  to  increase  the  danger;  (2)  it  is  a 
'  proceeding  when  the  other  ovary  is  cystic  or  contains  a 
illary  growth;  (3)  it  may  prevent  a  secondary  operation; 
it  should  prevent  removal  of  a  normal  ovary;  (5)  it  may 
lose  a  growth  within  or  beginning  cystic  formation  which 
be  easily  excised;  (6)  it  is  a  conservative  operation,  con¬ 
ing  but  little  time. 
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26  Chronic  Appendicitis.  C.  Lester  Hall. 
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27  ‘Surgical  Treatment  of  “'Dyspepsia.'’  R.  Park. 

28  Present  Status  of  Vaccination.  H.  D.  Wey. 

20  Accurate  Determination  of  Blood  Pressure  as  an  Aid  to  Diag¬ 
nosis.  W.  H.  Glenny. 

30  Intestinal  Surgery.  M.  Clinton. 

27.  Surgical  Treatment  of  “Dyspepsia.” — Under  this  title 
Park  discusses  conditions  in  the  abdomen  which  are  more  or 
less  associated  with  those  disturbances  so  often  collectively 
spoken  of  as  “dyspepsia”  and  “indigestion.”  Although  some 
of  these  conditions  may  be  treated  medicinally  with  some  bene¬ 
fit,  yet  many  of  them  would  more  certainly  end  in  a  cure  if 
subjected  to  early  surgical  treatment.  An  apparently  simple 
disease  may  terminate  in  a  fatal  one,  and  unless  appropriate 
treatment  be  instituted  early  the  prognosis  always  is  bad. 
The  diseases  of  the  stomach  coming  under  this  category  are 
cardio-spasm,  pyloric  obstruction,  gastric  ulcer,  gastric  dila¬ 
tation,  gastroptosis,  cancer  of  the  stomach  and  ulcer  of  the 
duodenum.  Other  conditions  which  may  give  rise  to  the  symp¬ 
toms  mentioned  in  the  title  are  diseases  of  the  gall  bladder 
and  of  the  bile  ducts,  and  disease  of  the  pancreas.  In  conclu¬ 
sion  Park  summarizes  thus:  Operation  is  indicated  in: 

Gastric  Ulcer. — Either  gastrotomy  with  direct  attack  on  the  in¬ 
volved  surface,  or  gastroenterostomy  (posterior),  to  afford  rest 
and  a  more  direct  outlet. 

Gastric  Dilatation. — When  lavage  and  the  customary  internal 
measures  have  proved  disappointing,  and  always  when  pylorosten- 
osis  exists. 

Gastric  Cancer. — Early  if  possible,  hoping  to  effect  a  cure  ;  when 
late  it  may  be  still  possible  to  make  a  gastroenterostomy  which 
shall  prolong  life.  In  the  most  advanced  cases,  one  may  have  to 
be  content  with  a  jejunostomy  for  temporary  purposes. 

Gastric  Anomalies. — Such  as  hour-glass  stomach. 

Pyloric  Obstruction.- — Here  one  must  choose  as  between  excision 
with  end-to-end  reunion,  pyloroplasty  or  anastomosis,  preferably 
posterior. 

Duodenal  Ulcer,  Cancer  and  Stricture. — A  posterior  gastroenter¬ 
ostomy  is  clearly  indicated. 

Biliary  Obstruction. — All  chronic  and  many  acute  cases,  whether 
due  to  intrinsic  or  extrinsic  causes  (cholangitis,  gallstones,  cancer, 
old  adhesions).  In  these  some  operative  intervention  is  imperative: 
whether  it  shall  consist  of  extirpation,  opening  and  drainage,  or 
anastomosis,  depending  on  the  conditions  revealed  through  the  ex¬ 
ploratory  incision. 

Pancreatic  disease  of  almost  every  type,  whether  acute  or  chronic. 
In  the  former,  posterior  drainage  must  usually  be  added  to  the 
attack  from  the  front.  Tn  the  latter,  it  will  usually  suffice  to  open 
and  drain  the  biliary  passages  ;  rarely  a  cholecystenterostomy  may 
be  called  for. 

Finally,  in  all  cases  of  acute  pain  in  the  upper  abdomen  ac- 
o  'mnanied  or  followed  by  vomiting,  especially  of  recent  or  old 
blood,  bv  tympanitis,  muscle  spasm  and  collapse,  and  in  all  chronic 
cases  of  pain  and  tenderness  in  the  region  described,  with  a  his- 
torv  of  recent  and  particularly  of  long  standing  symptoms,  of 
emaciation,  dyspepsia  and  indigestion,  with  or  without  perceptible 
tumor,  but  with  rigidity  of  the  rectus  and  other  abdominal 
muscles,  surgical  exploration,  after  due  preparation,  is  indicated, 
and  under  circumstances  which  may  allow  the  surgeon  to  resort 
to  every  technical  and  life-saving  expedient  known  to  the  art. 

Ophthalmic  Record,  Chicago. 
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31  Determination  of  Heterophoria.  E.  H.  Schild. 

32  Air.  Worth's  Opinion  of  Muscle  Training.  D.  W.  Wells. 

33  *Oase  of  Exophthalmus  of  the  Left  Eye  of  Obscure  Origin. 

E.  Swasey. 

34  New  Operative  Procedure  for  Correction  of  Badly  Placed 

Canalicular  Cuts.  W.  H.  Snyder. 

33  Transient  Monocular  Blindness.  T.  H.  Jamieson. 

36  *Case  of  Retinal  Detachment  That  Yielded  Immediately  to 

Treatment.  H.  M.  Fish. 

37  *Method  of  Advancing  the  Tendon  of  the  Recti  Muscles.  H. 

D.  Bruns. 

38  An  Eye  Bandage.  R.  Murdoch. 

33.  Exophthalmos  of  Obscure  Origin.— Swasey  reports  a  case 
of  well-marked  exophthalmos  of  the  left  eye.  The  patient's 
family  and  personal  history  were  negative  except  that  her 
mother  was  very  myopic  and  one  maternal  aunt  is  blind  from 
optic  nerve  atrophy.  Her  trouble  came  on  suddenly,  the  first 
symptom  being  diplopia,  which  was  followed  by  vertigo  and 
some  headache.  There  was  no  exophthalmos  at  first, 
and  when  it  did  appear  there  was  no  pain  in  or  about  the 
eyes,  no  congestion  of  conjunctiva  or  lids  and  no  discoloration. 
The  eye  could  be  partially  returned  to  the  socket  under  gentle 
pressure  and  without  special  pain.  There  was  plus  tension, 
but  the  eyeball  was  not  hard.  Examination  by  the  ophthalmo¬ 
scope  revealed  a  well-marked  neuroretinitis,  with  prominence 
of  the  disc,  blurred  outline,  large  veins,  and  congestion  of  the 
retina.  The  macular  region  was  surrounded  by  a  cluster  of 
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bright  white  spots,  a  typical  picture  of  albuminuric  retinitis. 
The  patient  was  blind  in  this  eye.  The  heart,  kidneys  and  thy¬ 
roid  gland  were  normal.  Power  in  the  muscles  of  the  eyeball 
was  deficient.  Treatment  consisted  of  45  gr.  of  potassium 
iodid  daily,  mercurial  inunctions  at  night,  also  some  headache 
powders  and  bromid  of  potash  and  the  faradic  current.  The 
exophthalmos  has  disappeared,  the  eye  moves  fully  over  the 
normal  area  and  is  normal  in  appearance. 

36.  Retinal  Detachment  Yielding  to  Treatment. — Fish  re¬ 
ports  a  case  of  retinal  detachment,  occurring  in  a  lady  38 
years  of  age,  due  to  a  serous  exudate  between  the  retina  and 
choiroid,  caused  by  an  inflammation  of  the  left  frontal  sinus. 
Treatment  consisted  of  thorough  cleansing  and  drainage  of  the 
frontal  sinus. 

37.  Advancing  Tendons  of  Recti  Muscles. — Bruns  describes 
bis  operation  as  follows:  The  eye  being  cleansed,  and  a  few 
drops  of  a  solution  of  cocain  and  adrenalin  (cocain,  4  per  cent., 
2  minims,-  adrenalin  chlorid,  1  to  1,000,  2  minims;  water,  14 
minims)  having  been  injected  along  the  tendon  to  be  short¬ 
ened,  the  conjunctiva  is  caught  up  and  snipped  with  scissors 
so  as  to  give  an  opening  perpendicular  to  the  length  of  the 
tendon  and  a  little  behind  its  insertion.  Dissect  up  forward 
and  backward  to  expose  the  field  of  operation.  The  middle 
blade  of  a  Clark  hook  is  pushed  under  the  tendon;  it  is  passed 
backward  and  forward  so  as  to  rip  up  the  tendon  and  cause  it 
to  lie  flat  on  the  hook.  The  little  nut  or  sleeve  on  the  stem  is 
turned  until  the  central  hook  holding  the  tendon  comes  level 
with  the  two  side  ones  and  then,  still  carrying  the  tendon, 
rises  above  them.  The  two  lateral  hooks  press  the  tendon 
against  the  eyeball,  the  central  hook  raises  the  narrow  portion 
of  the  tendon  between  them  into  as  large,  long  or  high  a  tuck 
as  may  be  desired.  His  description  continues  as  follows: 

While  the  loop  or  tuck  is  held  up,  the  needle  carrying  the 
doubled  thread  is  passed  between  the  eyeball  and  the  two  lateral 
hooks  through  both  folds  or  sides  of  the  tuck  at  a  point  midway 
the  breadth  of  the  tendon.  The  needle  is  cut  off,  the  two  sutures 
thus  formed  are  tied  under  the  lateral  hooks,  the  one  at  the  lower 
and  the  other  at  the  upper  edge  of  the  tendon,  as  tightly  as  the 
strength  of  the  silk  wili  allow.  Before  withdrawing  the  hook  one 

small  needle  of  a  suture  carrying  a  needle  at  either  end  is  passed 

through  the  hole  in  the  beak  of  the  central  hook ;  the  sleeve  or 

nut  is  turned  down,  the  pressure  of  the  hook  carrying  the  tendon 

is  relaxed,  and  it  is  withdrawn,  carrying  the  double-needled  thread 
with  it.  After  the  central  hook  is  free  from  the  loop  of  the  tendon, 
the  thread,  which  is  doubled  on  the  side  to  which  the  hook  has 
been  drawn,  is  cut  and  immediately  re-needled.  The  tuck,  securely 
formed  and  fastened  in  the  course  of  the  tendon,  now  stands  erect. 
<  arrying  in  its  loop  a  double-needled  suture.  The  upper  needle  of 
Ibis  suture  is  passed  beneath  the  anterior  lip  of  the  conjunctival 
wound,  getting  a  firm  hold  on  the  episcleral  tissue,  until  it  emerges 
at  a  noint  perpendicularly  above  the  center  of  the  cornea:  the  lower 
needle  is  passed  in  a  similar  way  until  it  emerges  at  a  point  per¬ 
pendicularly  below  the  center  of  the  cornea.  If,  now.  the  upper 
needle  is  carried  back  and  passed  (from  without  inward)  through 
the  posterior  lip  of  the  conjunctival  wound,  above  its  center  and 
about  one-eighth  inch  from  its  edge,  carried  along  beneath  the  con¬ 
junctiva  about  one-fourth  inch,  made  to  emerge  and  the  suture  it 
carries  is  tied  to  that  which  was  brought  out  below  the  corneal 
margin,  we  will  have,  not  only  a  pulley  suture,  d  la  Prince ,  which 
closes  the  conjunctival  wound,  but  a  “guy-suture,”  which  holds  the 
loop  of  our  cuck  flattened  down  and  drawn  strongly  forward  and 
held  firmly  in  place  until  organic  adhesions  seal  it  permanently  in 
its  new  position.  This  guy-suture  also  prevents  the  possibility  of 
the  sutures  by  which  the  tuck  is  formed  and  fastened  from  slipping 
oi;  coming  away,  and  holds  the  eyeball  drawn  toward  its  new  posi¬ 
tion  until  adhesion  is  complete.  This  takes  place  in  about  a  week 
or  ten  days,  when  the  guy-suture,  having  fallen  slack,  should  be 
cut  at  any  point  of  its  course  and  drawn  out. 

Therapeutic  Gazette,  Detroit. 
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30  Treatment  of  Syphilis.  H.  M.  Christian. 

40  Antiseptic  Treatment  of  Typhoid  Fever.  L.  Kesteven. 

41  Carbonate  of  Creosote  in  Pneumonia.  I.  L.  Van  Zandt. 

42  Clinical  Importance  of  the  Specific  Gravity  and  Alkalinity 

of  the  Blood.  H.  Richardson. 

43  *Xew  Modification  of  Operative  Procedure  for  Retroflexion  of 

the  Uterus.  E.  E.  Montgomery. 

43.  New  Operation  for  Retroflexion.- — Montgomery  describes 
bis  new  modification*  of  an  operation  for  retroflexion  of  the 
uterus.  He  opens  the  abdomen  in  the  median  line,  picks  up  a 
loop  of  the  round  ligament  about  one  and  one-half  inches  from 
t  lie  angle  of  the  uterus,  passing  the  ligature  beneath  the  entire 
ligament.  Both  ends  of  the  ligature  are  carried  by  a  Des- 
champs  needle  through  an  opening  in  the  peritoneum  anterior 
to  the  round  ligament  to  the  parietal  surface,  and  beneath  the 
parietal  peritoneum  to  a  point  about  the  outer  margin  of  the 
rectus  muscle,  where  it  is  carried  through  the  abdominal  wall. 


The  two  ends  of  the  ligature  drawn  taut,  the  opening  is  en 
larged  by  introducing  the  point  of  the  scissors  and  separating 
them  so  that  the  ligament  is  brought  up  easily.  The  same  i> 
done  to  the  opposite  ligament,  and  the  projecting  loops  are 
fastened  by  sutures  to  the  aponeuroses,  the  final  suture  beino 
introduced  in  such  a  way  as  to  decrease  the  size  of  the  open 
ing  through  which  the  loop  has  been  brought.  This  operatior 
holds  the  uterus  forward,  affording  it  mobility,  introduces  nc 
adhesions  or  extraneous  material  within  the  abdominal  cavity 
yet  affords  structures  which  will  undergo  hypertrophy  and  in 
volution  in  the  event  of  pregnancy.  The  operation  is  of  ad 
vantage  in  cases  in  which  there  is  a  tendency  to  prolapse  of 
the  ovary  and  tube,  the  relation  of  the  retracted  broad  ligament1 
to  these  organs  forming  a  shelf  on  which  they  are  more  likely 
to  rest;  in  cases  of  femoral  hernia,  decreasing  the  directness 
of  the  pressure  of  the  intestine  on  the  femoral  opening. 

Annals  of  Surgery,  Philadelphia. 
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44  ‘Operative  Treatment  of  Hypertrophied  Prostate.  F.  S 

Watson. 

45  Primary  Carcinoma  of  the  Prostate.  G.  W.  Hawley. 

46  Revival  of  Suprapubic  Prostatectomy.  F.  D.  Gray.' 

47  Intradural  Tumor  of  the  Cervical  Meninges.  II.  Cushing. 

48  Sarcoma  of  the  Tongue.  C.  B.  Keenan. 

49  Malignant  Disease  of  the  Larynx  ;  Total  Laryngectomy.  W. 

I.  Terry. 

50  Self-retaining  Abdominal  Retractor.  F.  F.  Simpson. 

51  Extensive  Subcutaneous  Laceration  of  the  Abdominal  Muscles. 

D.  N.  Eisendrath. 

52  ‘Radical  Cure  of  Femoral  Hernia.  F.  C.  Kammerer. 

53  Experimental  Surgery.  D.  Gordon,  Jr.,  and  J.  W.  D.  Maury. 

44.  Treatment  of  Hypertrophied  Prostate. — Watson  contrib¬ 
utes  a  very  exhaustive  paper  on  the  operative  treatment  of 
the  hypertrophied  prostate,  in  which  he  gives  a  historical  re¬ 
view,  a  summary  of  operative  methods  and  modifications,  de¬ 
scribing  at  length  the  various  perineal  radical  operations,) 
suprapubic  radical  operations,  combined  operations,  indirect 
operations,  their  advantages  and  disadvantages,  and  the  so- 
called  palliative  operations.  He  considers  in  particular  the 
Bottini  operation,  quoting  statistics  as  to  the  results  ob¬ 
tained.  The  length  of  the  article  and  the  number  of  subjects 
considered,  make  an  abstract  an  impossibility,  therefore  we 
submit  some  of  the  author’s  conclusions: 

When  there  is  not  a  free  choice  of  method,  because  of  conditions 
presented,  the  most  important  single  factor  in  determining  whether 
or  not  radical  operative  treatment  should  or  should  not  be  ap¬ 
plied  is  the  capability,  or  the  reverse,  of  the  renal  function.  Other 
factors  to  be  considered  are  the  general  strength  or  feebleness  of 
the  patient,  his  comfort  or  suffering,  and  the  probability  of  the  con¬ 
tinuance  of  the  one  or  the  occurrence  of  the  other,  if  operative 
treatment  is  not  applied.  Radial  operative  treatment  has  not  as 
yet  reached  the  status  at  which  we  are  justified  in  saying  that  all 
cases  of  prostatic  hypertrophy  should  be  submitted  to  it  as  soon 
as  the  condition  is  clearly  made  out  and  has  begun  to  give  rise  to 
slight  symptoms. 

But  we  are  justified  in  saying  that  patients  should  be  given  the 
benefit  of  it  at  a  much  earlier  stage  of  the  malady  than  it  has 
been  customary  to  apply  it,  and  that  where  it  is  applied  by  those 
skilled  in  its  performance,  as  soon  as  the  hypertrophy  can  be 
clearly  detected  by  examination,  and  if  at  the  same  time  it  is  al¬ 
ready  giving  rise  to  well  marked  symptoms,  and  the  patient’s  con¬ 
dition  is  not  unfavorable  to  the  performance  of  an  operation  of 
this  magnitude,  the  mortality  of  the  operations,  were  they  applied 
at  that  time,  will  be  a  trifling  one,  and  their  risks  not  nearly  so 
great  as  those  entailed  by  the  use  of  the  catheter,  assuming  the 
latter  to  have  been  employed  instead  and  under  the  same  condi¬ 
tions. 

The  -operations  should  be  undertaken  under  favorable  circum¬ 
stances  as  soon  as  the  above  conditions  occur. 

With  regard  to  choice  of  operation  the  following  are  the  writer’s 
conclusions  : 

Under  conditions  in  which  there  is  nothing  to  prevent  a  free 
choice  of  method  : 

1.  The  total  removal  of  the  gland  by  the  best  of  the  perineal 
technic  is  that  of  choice. 

2.  When  any  condition  is  present  which  makes  the  perineal  oper 
ation  too  difficult  of  performance,  or  is  a  contraindication  of  any 
sort  to  its  application,  the  suprapubic  operation  is  the  operation 
of  choice,  and  when  contraindications  are  present  which  make 
this  operation  undesirable,  the  Bottini  becomes  the  operation  of 
choice,  and  when  the  patient’s  condition  is  such  as  to  make  any 
of  the  above  three  methods  inappropriate,  and  we  are  obliged  to 
do  something,  we  will  do  a  palliative  operation  for  drainage. 

Cystoscopic  examination  should,  when  it  can  be  readily  done, 
precede  operations  of  all  sorts  in  which  there  is  any  doubt  as  to 
the  exact  nature  of  the  hypertrophies,  and  is  essential  to  the 
proper  performance  of  the  Bottini.  Tts  utility  with  regard  to  the 
other  operations  is  that  of  learning  whether  or  not  there  is  present 
a  middle  lobe  of  such  size  and  position  as  to  make  the  perineal 
operation  especially  difficult  of  performance. 

52.  Femoral  Hernia. — Kammerer  believes  that  the  Lotheissen 
operation  for  the  radical  cure  of  femoral  hernia  is  far  supe¬ 
rior  to  other  similar  operations;  that  the  modification  by 
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don  is  based  on  the  best  anatomic  and  mechanical  princi- 
i,  and  therefore  is  preferable  to  the  operation  as  originally 
ised.  He  has  operated  by  this  method  on  seven  cases,  but 
s  too  early  to  make  any  definite  statement  as  to  the  ulti- 
e  success  of  the  operation.  Quite  a  large  number  of  cases 
e  been  published  by  other  surgeons,  and  in  none  of  them 
there  been  a  recurrence  of  the  hernia.  It  must  be  remem- 

4,  however,  that  most  femoral  hernia;  can  be  radically 
ad  by  simple  ligation  and  removal  of  the  sac,  that  some  of 
n  recur  even  five  years  after  operation  (Schede)  ;  there- 
',  it  is  difficult  to  compile  satisfactory  statistics  because 

question  at  issue  involves  only  a  small  percentage  of  all 
cases  operated  on. 

American  Journal  of  Obstetrics,  New  York. 

June. 

Peritoneal  Drainage.  H.  C.  Taylor. 

•Placentation  in  a  Uterus  Duplex  Bicornis  Gravis  Menses  1-2. 
M.  Hertzog. 

•The  Progress  of  Ureteral  Surgery.  J.  W.  Bov§e. 

Puerperal  TIematoma.  W.  A.  N.  Borland. 

Cystic  Degeneration  of  the  Ovary.  T.  Findley. 

Care  of  Premature  Infants.  Y.  P.  Blair. 

Report  of  075  Consecutive  Recorded  Cases  of  Childbirth,  in 
Private  Practice,  Without  a  Maternal  Mortality.  J.  S. 
Hammond. 

Relations  of  the  Alimentary  Canal  to  Pelvic  Disease.  W.  P. 
Carr. 

•Nasal  Dysmenorrhea.  G.  Kolischer. 

5.  Placentation  in  Uterus  Duplex  Bicornis. — Herzog  reports 
ise  of  this  kind,  with  the  exhibition  of  gross  and  micro- 
ic  specimens  and  presents  the  following  conclusions: 

The  syncytium,  as  clearly  shown  by  a  comparative  study  of 
right  and  the  left  side  of  this  uterus  duplex,  containing  an 
o  in  the  right  cavity,  is  neither  derived  from  the  maternal 
ular  endothelium  nor  from  the  lining  epithelium  of  the  uterine 
3sa.  Positive  evidence  that  the  syncytium  has  phagocytic 
erties  has  not  been  found,  but  the  conditions  as  far  as  denion- 
fle  rather  speak  in  favor  of  the  view  that  the  rapidly  extend- 
syncytium  insinuates  itself  into  the  clefts  of  the  decidua,  and 
een  the  decidual  cells,  and  finally  penertates  into  the  en- 
>d  capillaries  through  the  stomata  of  their  extremely  thin  walls, 
o  doing  the  endothelia  are  to  some  extent  displaced. 

The  cervix  shows  hypertrophied  muscle  cells,  but  its  mucosa 
not  show  the  structure  of  a  decidua,  but  rather  a  very  mod- 
;  amount  of  hypertrophy. 

Fetal  and  Maternal  Blood. — The  chorion  and  the  villi  in  a 
;nta  one  to  two  months  old  contain  blood  vessels.  The  state- 
made  by  Gebhard  that  no  blood  vessels  appear  in  the  villi 
■e  the  third  or  fourth  month  is  not  correct.  The  chorionic 
villous  vessels  of  a  placenta  one  to  two  months  old  contain 
5ated  red  blood  corpuscles  only  of  the  type  of  metrocytes  of 
first  generation.  Leucocytes  are  entirely  absent.  The  inter¬ 
na  space  contains  maternal  blood  of  the  type  of  the  normal 
1  of  the  adult. 

. — See  abstract  in  The  Journal,  xlii,  p.  118. 

.  Nasal  Dysmenorrhea. — Kolischer  discusses  the  relation- 
between  the  sexual  spots  in  the  nose  and  dysmenorrhea. 
>elieves  that  we  are  in  error  when  we  associate  these  two, 
that  the  so-called  Fliess  treatment  for  the  relief  of  men- 
il  pain  is  not  founded  on  pathology  per  se,  but  is  purely 
hie.  He  says  that  many  cases  of  dysmenorrhea  are  based 
general  hysteria,  and  often  a  cure  of  the  latter  will  also 
the  former.  At  the  same  time,  any  interferences  may 
ve  hysterical  pain,  and  such  relief  may  last  for  varying 
>ds  of  time.  He  has  treated  quite  a  number  of  cases  ac- 
ing  to  the  Fliess  method,  but  without  permanent  success, 
rding  to  .the  advocates  of  this  method,  these  unsuccessful 
;  would  be  classed  as  not  being  of  nasal  origin,  the  claim 
lly  put  forth  when  cocainization  of  the  nares  fails  to  re- 
menstrual  pain.  He  cites  several  cases  in  support  of 
iew.  In  all  of  them  cocainization  gave  the  patient  more 
ss  relief  for  the  time  being,  but  when  subjected  to  a  gen- 
treatment  for  hysteria,  the  relief  was  permanent.  In 
cases  in  which  nasal  cocainization  furnished  prompt  tem- 
ry  relief  he  succeeded  at  the  next  two  periods  in  com- 
ly  subduing  the  beginning  pains  by  the  internal  admin- 
lion  of  antipyrin.  He  believes  (1)  that  the  right  to  pro- 
i  nasal  dysmenorrhea  as  a  clinical  entity  is  not  estab- 
d;  (2)  the  influence  of  cocain  on  dysmenorrhea  can  be 
lined  by  the  general  intoxication  of  the  system  with  this 
oid ;  (3)  every  patient  suffering  from  menstrual  pains 
Id  be  examined  as  to  general  hysteria;  (4)  the  administra- 
of  cocain,  especially  in  nervous  patients,  is  not  to  be 
amended  on  account  of  the  deletory  influence  of  this  drug 


on  the  nervous  system  and  the  danger  of  habituation;  (5)  in 
the  absence  of  anatomic  abnormalities  and  of  hysteria  massage 
should  be  given,  or  the  patient  should  be  advised  to  ride  a 
bicycle. 

Pennsylvania  Medical  Journal,  Pittsburg. 

June. 

63  *Treatment  of  Suppurating  Ulcers  of  the  Cornea.  L.  H. 

Taylor. 

64  Concerning  Certain  Cases  of  Asthenopia  and  Eyestrain  Which 

Are  Independent  of  Refractive  Error  and  Muscular  Imbal¬ 
ance.  G.  E.  de  Schweinitz. 

65  *  Report  of  a  Case  of  Cerebral  Thrombosis.  C.  W.  Burr  and 

D.  E.  Pfahler. 

66  Affections  of  the  Eye  Associated  with  Disease  of  the  Con¬ 

tiguous  Sinuses.  S.  D.  Risley. 

67  Result  of  a  Year’s  Observation  of  Gastroptosis.  J.  D.  Steele 

and  A.  P.  Francine. 

68  *Operative  Treatment  of  Strabismus.  W.  Reber. 

69  Differential  Diagnosis  of  Exophthalmos.  J.  E.  Willetts. 

70  *Surgical  Treatment  of  Facial  Palsy.  C.  H.  Frazier. 

71  ‘Heredity  in  Atrophic  Rhinitis.  L.  S.  Somers. 

03. — See  abstract  in  The  Journal,  xli,  p.  1105. 

65. — Ibid.,  p.  1040. 

68.  Strabismus. — Reber  says  that  it  is  unjustifiable  to  advo¬ 
cate  operation  for  strabismus  until  we  have  considered  care¬ 
fully  the  following  factors:  Hereditary  influence,  refractive 
status,  degree  of  deviation,  age,  visual  acuity,  status  of  fusion 
faculty  and  outward  swing  of  visual  axis.  Among  the  opera¬ 
tions  directed  to  the  cure  of  squint  are  tenotomy,  advance¬ 
ment  of  the  tendon  with  and  without  Tenon’s  capsule,  and  re¬ 
section  of  the  tendon  with  and  without  the  capsule.  For  low- 
grade  deviations  tendo  muscular  operations  suffice,  but  for 
strabismus  of  20  degrees  or  more,  resection,  including  the 
conjunctiva  and  capsule,  offers  the  best  results.  The  opera¬ 
tion  brought  forward  by  Worth  has  furnished  uniformly  good 
results  in  the  author’s  work.  He  recommends  this  operation 
because  of  its  simplicity,  ease  of  performance  and,  because  ad¬ 
vancement  is  tedious  and  tenotomy  simple.  He  concludes  by 
giving  the  following  indications  for  tenotomy  and  advancement 
in  adults: 

1.  In  monocular  convergent  strabismus,  advancement  of  the  ex¬ 
ternal  rectus  of  the  squinting  eye  if  of  moderate  degree ;  com¬ 
bined  with  tenotomy  of  the  internal  rectus  of  the  same  eye  if  of 
high  degree. 

2.  In  binocular  or  alternating  convergent  strabismus,  advance¬ 
ment  of  both  external  recti  if  of  moderate  degree.  In  rare  cases 
it  must  be  combined  with  tenotomy  of  both  internal  recti. 

3.  Tn  monocular  divergent  strabismus,  advancement  of  the  in¬ 
ternal  rectus  and  the  accompanying  structures,  along  with  ten¬ 
otomy  of  the  external  rectus. 

4.  Binocular  divergent  strabismus,  advancement  of  both  internal 
recti  (by  Worth’s  method)  and  if  necessary  tenotomy  of  both,  ex¬ 
ternal  recti  later. 

5.  If  there  is  a  plainly  manifest  upward  or  downward  deviation 
of  either  eye.  correction  of  such  deviation  by  tenotomy  should 
always  precede  by  a  week  or  two  any  surgery  directed  to  the 
lateral  muscles. 

70.  Facial  Palsy. — Frazier  reports  a  case  of  facial  palsy  the 
result  of  a  self-inflicted  gunshot  wound.  The  ball  entered  the 
external  auditory  meatus  and  there  was  every  reason  to  be¬ 
lieve  that  the  facial  nerve  was  completely  severed  in  its  course 
through  the  petrous  portion  of  the  temporal  bone  before  it 
made  its  exit  from  the  stylo-mastoid  foramen.  Because  of  the 
nature  of  the  injury  there  was  no  question  as  to  the  justifiabil¬ 
ity  or  propriety  of  recommending  an  operation.  An  incision 
was  made  along  the  anterior  border  of  the  sternum  stylo-mas¬ 
toid  muscle  from  a  point  2  cm.  above  the  tip  of  the  mastoid 
process  to  a  point  below  the  bifurcation  of  the  common  carotid 
artery.  Exposed  to  view  were  the  diagastric  muscle,  the  de- 
cendens  noni  nerve,  and  the  occipital  artery,  the  posterior  sur¬ 
face  of  the  parotid  gland  and  the  root  of  the  facial  nerve.  The 
hyp°»3°ssal  nerve  was  dissected  free  for  a  distance  of  about 
2  cm.  after  it  passes  around  the  external  carotid  artery,  thus 
exposing  a  sufficiently  long  section  of  the  nerve,  which,  when 
reflected,  could  be  brought  in  apposition  with  the  stump  of 
the  facial  nerve  without  undue  tension.  By  retracting  the 
sterno-cleido  mastoid  muscle  and  displacing  the  parotid  gland 
forward,  the  trunk  of  the  facial  nerve  was  exposed.  It  was 
divided  as  close  to  the  bone  as  possible  and  an  end-to-end 
anastomosis  effected  between  the  two  nerves  thus  exposed,  the 
line  of  anastomosis  resting  on  the  posterior  belly  of  the  dia¬ 
gastric  muscle.  It  is  essential  to  select  a  suitable  nerve  for 
anastomosis,  and  the  facial  nerve  being  a  motor  nerve,  should 
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have  for  its  anastomotic  complement  a  motor  or  mixed  nerve, 
such  as  the  spinal  accessory  and  the  hypoglossal.  In  perform¬ 
ing  this  operation  post-operative  phenomena  should  be  studied 
with  a  view  to  selecting  the  nerve  most  suited  for  anastomo¬ 
sis. 

71.  Heredity  in  Atrophic  Rhinitis.— That  hereditary  trans¬ 
mission  is  a  strong  factor  in  the  development  of  atrophic  rhin¬ 
itis  is  certain,  says  Somers.  A  careful  examination  usually 
will  reveal  a  history  of  atrophic  rhinitis  in  several  members 
of  the  same  family  and  often  extending  through  two  or  more 
generations.  The  deviations  from  the  normal  in  the  osseous 
framework  of  the  nasal  chamber  which  present  evidence  of 
hereditary  acquisition  consist  in  an  abnormal  width  of  the 
nasal  fossa,  with  an  antero-posterior  flattening,  which  in  some 
cases  is  seemingly  explicable  only  by  the  congenital  shortness 
of  the  nasal  fossa.  Associated  with  these  are  epithelial  meta¬ 
plasia,  and  often  a  corresponding  facial  skull  form.  Un¬ 
doubtedly  a  certain  proportion  are  due  to  hereditary  syphilis. 

Medical  Age,  Detroit. 

June  25. 

72  Surgery  of  the  Prostate.  G.  P.  Lydston. 

73  *  Papilloma  Giganticum  of  the  Genital  Tract.  N.  E.  Aronstam. 

73.  Papilloma  Giganticum. — Aronstam  discusses  this  condi¬ 
tion  which  attacks  most  often  the  mucous  membrane  of  the 
male  and  female  genitalia,  the  perineum,  the  inner  aspect  of 
the  thighs,  and  the  ischio-rectal  space.  The  anal  region  is  a 
very  favored  location  and  may  be  completely  encircled  by  the 
tumor.  The  etiology  of  this  affection  is  obscure;  venereal  dis¬ 
eases  do  not  seem  to  have  much  influence  over  its  production; 
in  fact,  few  of  the  patients  are  the  recipients  of  venereal  af¬ 
fections.  The  pregnant  state  is  a  potent  predisposing  cause,  as 
are  also  nervous  diseases,  rectal  diseases  and  inflammations 
of  the  birth  canal.  It  gives  rise  to  subjective  disturbances, 
such  as  smarting,  pricking,  burning  and  itching,  occasioning 
great  discomfort,  bordering  on  actual  suffering.  Treatment 
consists  in  the  extirpation  of  these  growths  by  the  knife.  The 
cautery  and  local  applications  may  be  tried,  but,  as  a  rule,  prove 
ineffectual.  Concomitant  affections  must  be  remedied.  '  The 
internal  treatment  deserves  attention  though  not  much  reli 
ance  can  be  placed  on  it.  The  author  gives  10  gr.  of  mag¬ 
nesium  sulphate  three  times  a  day.  He  has  seen  papillomata 
dwindle  away  under  this  treatment,  but  confesses  that  he  can 
not  explain  the  rationale  of  the  treatment.  Tincture  cocci 
cacti,  arsenic,  thuja  occidental  is,  potassium  permanganate  and 
ichthyol  have  been  used  more  or  less  successfully  by  various 
clinicians. 

Archives  of  Otology,  New  Rochelle,  N.  Y. 

June. 

74  Nasal  Fibroid.  Hilliard  Wood. 

75  *Report  of  a  Fatal  Case  of  Chronic  Suppurative  Otitis  with 

Cholesteatoma  in  the  Drum  Cavity  and  Antrum.  Cellulitis 
of  Almost  the  Entire  Scalp.  Thrombosis  of  the  Transverse 
Sinus,  Cerebral  Abscess  and  Softening  of  the  Cerebellum. 
John  Guttman. 

7G  Report  of  a  Fatal  Case  of  Multiple  Otitic  Abscesses  in  the 
Temporal  Lobe,  with  Remarks.  C.  H.  R.  Jordan. 

77  The  Ear  of  the  Sperm  Whale  and  Sound  Conduction.  George 
Boenninghaus. 

7S  Operative  Opening  of  the  Mastoid  Bone  in  Otitis  Media 
Purulenta.  with  Extension  of  the  Disease  Beneath  the 
Mastoid  Process.  Ferdinand  Leimer. 

75.  Chronic  Suppurative  Otitis  with  Cholesteatoma.— Gutt¬ 
man  reports  a  case  of  septic  thrombophlebitis  and  abscess  of 
the  cerebrum  and  cerebelhnn,  complicated  by  a  cellulitis  of  the 
scalp,  all  of  which  originated  from  a  chronic  suppuration  of 
the  middle  ear  and  cholesteatoma  of  the  antrum  and  attic. 
The  most  important  and  most  pathognomonic  symptom  in 
these  cases  is  the  pyemic  fever,  produced  by  the  introduction 
of  septic  material  into  the  circulation  through  the  small  dip¬ 
loic  veins  in  the  temporal  bone.  The  next  most  important 
symptom  was  the  choked  disc  in  the  right  and  the  optic  neu¬ 
ritis  in  the  left  eye.  The  extensive  cellulitis  of  the  scalp,  ex¬ 
tending  to  the  eyelids  and  face,  obscured  the  diagnosis  and 
interfered  with  the  treatment.  This  cellulitis  probably  was 
only  an  extension  of  the  small  edematous  swelling  which  ap¬ 
peared  in  the  posterior  part  of  the  mastoid,  in  the  region 
where  the  emissary  veins  emerge.  This  is  called  the  Griesinger 


symptom,  which,  together  with  the  lack  of  swelling  in  the  a 
terior  part  of  the  mastoid,  is  a  valuable  sign  of  an  inti 
cranial  .complication.  The  headache  was  purely  a  subject! 
symptom  and  not  at  all  pathognomonic  for  any  of  the  cast 
The  slow  pulse  which  made  its  appearance  toward  the  end 
the  disease  was  a  strong  indication  of  the  necessity  for  e 
ploration  of  the  brain.  As  to  the  treatment,  a  conservati’ 
expectant  plan  hardly  is  justified  in  cases  where  suppuratit 
is  progressing  in  such  dangerous  regions  of  the  body.  T1 
patient  was  anesthetized  and  the  usual  incision  for  a  i  adic- 
operation  made;  this  was  extended  backward  for  three  inch' 
and  upward  over  the  pit  of  the  auricle  for  about  two  and 
half  inches.  Several  openings  were  made  through  the  seal 
for  drainage.  Not  being  able  to  find  any  fistula,  the  bone  w; 
chiseled  at  the  antrum,  which  contained  a  slight  amount  of  pv 
and  a  good  deal  of  soft,  brittle,  cholesteatomous  masses.  T1 
posterior  wall  of  the  ear  canal  connecting  the  two  cavities  w; 
chiseled  away.  Cholesteatomous  masses  were  found  in  the  att 
and  were  cleared  away.  In  the  posterior  wall  of  the  antru 
was  found  a  fistula  in  which  was  a  mass  of  soft,  white  pulsatir 
tissue.  Owing  to  the  condition  of  the  patient  the  operatic 
was  discontinued.  The  patient  died  within  a  week  with  syrrij 
toms  of  coma  and  edema  of  the  lungs. 

Virginia  Medical  Semi-Monthly,  Richmond. 

June  24. 

70  Ununited  Fractures.  Stuart  McGuire, 
so  Acute  Edema  of  the  Lungs.  Wade  H.  Atkinson. 

81  *Cure  of  Consumption  by  Feeding  the  Batient  with  Subc. 

taneous  Infections  of  Oil.  and  Its  Digestion  by  the  Whi 
Globules  of  the  Blood.  Thomas  B.  Keyes. 

82  Prevention  of  Tuberculosis.  Henry  W.  Cook. 

83  Adenoids  in  Children — A  Plea  for  Early  Recognition  ar 

Treatment.  R.  J.  Teague. 

84  Preliminary  Communication  on  the  Surgical  Aspects  of  T 

phoid  Fever,  with  Special  Reference  to  Intestinal  Eemo 
rhage.  M.  E.  Gardner. 

81. — This  article  has  appeared  elsewhere.  See  The  Joui 
nal,  xlii,  title  123,  p.  1596. 

Medical  Mirror,  St.  Louis. 

May. 

85  Psychical  Epilentic  Equivalence.  Marc  Ray  Hughes. 

86  Stricture  of  the  Esophagus  Due  to  Typhoid  Ulceratio 

James  E.  Thompson. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

M  ay. 

87  Dermatitis  Exfoliativa,  with  Report  of  a  Case.  Ingeboi 

Rasmussen. 

88  Original  Method  of  Delivering  a  Generally  Contracted  Pelv 

with  Pendulous  Abdomen.  Alice  Conklin. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

June. 

Sf)  Study  of  Physiology,  H.  P.  Bowditch. 

90  Relation  of  Physiologic  Chemistry  to  the  Development  < 

Medical  Education.  Russell  H.  Chittenden. 

91  The  Study  of  Pathology.  George  Dock. 

92  Growth  of  the  Laboratories.  Horatio  C.  Wood. 

Kansas  City  Medical  Record. 

June. 

93  Symposium  on  the  Treatment  of  Pneumonia.  Calvin  A 

kins.  P.  S.  Fulkerson.-  S.  S.  Glasscock  and  J.  W.  Miller. 

94  Malnutrition.  T.  W.  Foster.  _ 

St.  Louis  Courier  of  Medicine. 

June. 

95  Treatment  of  Non-malignant  Diseases  of  the  Skin  by  the  X-ra; 

Joseph  Grindon. 

96  TTr>mnral  Hernia*.  Roland  Hill. 

97  Taenia  in  a  Child.  M.  J.  Lippe. 

Proceedings  of  the  Pathological  Society  of  Philadelphia. 

May. 

98  Early  Lesions  of  Arteriosclerosis  with  Special  Reference  t 

Alterations  in  the  Elastica.  W.  M.  L.  Coplin. 

99  Earlier  Changes  in  Arteriosclerosis  of  the  Nervous  Systen 

Wm.  G.  Spiller. 

100  Early  Changes  in  Arteriosclerosis  of  Gastrointestinal  Tray 

W.  T.  Longeope. 

Western  Medical  Review,  Lincoln,  Neb. 

June. 

101  Epilepsy — Diagnosis  and  Treatment.  F.  E.  Coulter. 

102  Is  Epilepsy  Increasing?  If  So,  Why’  J.  M.  Aikin. 

tf»3  The  State’s  Duty  in  Providing  Institutional  Care  for  Epuei 
tics.  S.  K.  Spalding. 

104  Case  of  Traumatic  Cerebral  Hemorrhage.  Wilson  O.  linage 

105  Malignant  Growths  of  the  Vascular  Tunic  of  Eyeball.  V. 

Bryant. 

106  The  Operation  for  Pterygium.  H.  B.  Lemere. 

107  lodin  Treatment  of  Puerperal  Infection.  A.  B.  Somers. 
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10  The  Pathology  and  P.acteriology  of  Tuberculosis.  William 

Krauss. 

[0  Relationship  Between  Human  and  Animal  Tuberculosis. 
David  II.  Bergey. 

11  Human  Immunity  (Natural  and  Acquired)  in  Tuberculosis 

Frank  B.  Wynn. 

'.2  Susceptibility  to  Tuberculosis  Under  Different  Conditions. 
E.  L.  Shurly. 

13  Prophylaxis  of  Tuberculosis,  Including  Prevention  and  Re¬ 

striction  and  the  Legal  Questions  Arising  Therefrom.  An¬ 
tonio  Fanoni. 

14  Some  Help  in  the  Diagnosis  of  Early  Pulmonary  Tuberculosis 

by  Signs  and  Symptoms  Outside  the  Lungs.  James  B. 
Herrick. 

,j  Classification  and  Diagnosis  of  Pulmonary  Tuberculosis.  Al¬ 
bert  Abrams. 

6  What  Determines  the  Clinical  Form  of  Pulmonary  Tubercu¬ 

losis?  Wm.  N.  Beggs. 

7  Medical  Treatment  of  Tuberculosis.  A.  Zederbaum. 

8  Specific  Medication  in  Pulmonary  Tuberculosis.  F.  M.  Pot- 

tenger. 

9  Advantage  of  High  Altitudes  in  Tuberculosis.  Charles  Den¬ 

ison. 

!0  Denver  and  Pulmonary  Tuberculosis.  Wm.  N.  Beggs. 

:1  Climate  of  Southern  California  with  Reference  to  Pulmonary 
Tuberculosis.  George  E.  Abbott. 

:2  The  Arid  Climates.  J.  Frank  McConnell. 

3  Effect  of  the  Climate  of  the  Atlantic  Coast  on  Pulmonary 

Tuberculosis.  Guy  Hinsdale. 

4  Favorable  and  Unfavorable  Climates  for  Tuberculosis.  Henry 

B.  Dunham. 

5  Residence  Treatment  in  Unfavorable  Climates.  Joseph  Eich- 

berg. 

6  Sanitarium  Treatment  of  Pulmonary  Tuberculosis,  Including 

Hygienic  and  Dietetic  Treatment.  Alfred  Meyer. 

7  Tuberculosis  of  the  Larynx.  F.  E.  Waxham. 

8  Cerebral  Tuberculosis.  David  L.  Wolfstein. 

9  The  Cardiac  Complications  of  Pulmonary  Tuberculosis. 

Joseph  M.  Patton. 

0  The  Digestive  System  in  Pulmonary  Tuberculosis.  James 
Rae  Arneill. 

1  Aural  Tuberculosis.  Melville  Black. 

2  Genito-urinary  Complications  of  Pulmonary  Tuberculosis. 

Donald  Kennedy. 

3  Preliminary  Observation  on  the  Effect  of  Air  on  Tuberculous 

Inflammation  of  the  Urinary  Tract.  Bransford  Lewis. 

4  Pulmonary  Tuberculosis  as  a  Primary  Factor  in  the  Causa¬ 

tion  of  Surgical  Tuberculosis.  Hamilton  Fish. 

3  Psychologv  of  the  Consumptive.  John  Punton. 

6  A  Case  of  One  Lung.  J.  A.  Wilder. 

Medical  Fortnightly,  St.  Louis. 

June  25. 

7  Testimonies  of  Ancient  Sepulchres  on  the  Question  of  Paleo¬ 

lithic  Man  in  the  Western  Hemisphere — A  Contribution  to 
Paleo-American  Medicine.  Albert  S.  Ashmead. 

3  Amputation  of  Both  Thighs  in  Cases  of  Embolic  Gangrene. 
Richard  Muhsam. 

Annals  of  Gynecology  and  Pediatry,  Boston. 

June.  / 

)  Bossi's  Dilator  in  Obstetric  Practice.  A.  Parmenide  Ricci. 

)  Clinical  Gynecology  at  the  Tufts  College  Medical  School. 
Boston.  George  W.  Kaan. 

umal  of  the  Association  of  Military  Surgeons,  Carlisle,  Pa. 

J  uiy. 

I  Prophylaxis  of  Venereal  Diseases.  Valery  Havard. 

1  Dislocation  of  First  Metatarsal  Bone  Downwards  and  Out¬ 
wards  Into  Plantar  Arch  Direct  Reduction  Through  Open¬ 
ing  Made  by  Incision.  Recovery.  Henry  W.  Sawtelle. 

!  Needs  and  Equipment  of  Regimental  Hospitals  of  the  Na¬ 
tional  Guard  for  Duty  in  the  Field.  Practice  Marches, 
Strike  Duty  and  Guard  Duty  in  the  Armory.  Vertner 
Kenerson. 

1  “The  Degree  of  Doctor  of  Public  Health.’’  Paul  Fitzsimons. 

»  United  States  Army  .General  Hospital  at  the  Presidio  of 
San  Francisco,  Cal.,  1901-1902.  Alfred  C.  Girard. 

1  Apparatus  for  Transferring  Patients  from  Bed  to  Bath. 
George  G.  Craig. 

Note  on  Filipino  Midwifery.  Melville  A.  Flays, 

lrnal  of  Comparative  Neurology  and  Psychology,  Granville, 

Ohio. 

June. 

!  Enumeration  of  the  Medullated  Nerve  Fibers  in  the  Ventral 
Roots  of  the  Spinal  Nerves  of  Man.  Charles  E.  Ingbert. 


FOREIGN. 

-itles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
ures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
ds  are  omitted  unless  of  exceptional  general  Interest. 

British  Medical  Journal,  London. 

June  25. 

1- — I-Em-Hotep,  the  Egyptian  God  of  Medicine ;  Egyptian 
Views  as  to  the  Circulation.  2.  Rest  in  Incipient  Valvular 
Disease.  Richard  Caton. 

The  Irish  Poor  law  Medical  Service.  Joseph  O’Carroll. 

The  Strike  in  the  Irish  Poor-law  Medical  Service.  Richard 

F.  Tobin. 

•Congenital  Hypertrophic  Stenosis  of  the  Pylorus :  Pyloro¬ 
plasty :  Result.  John  McCaw  and  Robert  Campbell. 

•Acute  Dermatitis  Produced  by  Satin-wood  Irritation.  II  E. 
Jones. 


4.  Congenital  Hypertrophic  Stenosis  of  Pylorus;  Pyloro¬ 
plasty— The  authors  call  attention  to  the  fact  that  failure  on 
the  part  of  an  infant  to  make  satisfactory  progress  after  the 
first  few  weeks  of  life  may  be  due  not  to  the  nutriment,  but 
to  a  congenital  stenosis  of  the  pylorus.  Vomiting  is  one  of 
the  earliest,  most  prominent  and  persistent  symptoms  of  this 
condition,  and  when  the  infant  loses  ground  steadily  from  day 
to  day  in  spite  of  a  careful  modification  of  the  diet,  a  careful 
examination  of  the  stomach  should  be  made.  The  vomiting  is 
characterized  at  first  by  its  frequency  and  the  small  quantity 
of  food  vomited;  later,  when  there  exists  some  dilatation  of 
the  stomach,  larger  quantities  are  brought  up  and  the  intervals 
between  the  vomitings  are  increased  until  the  child  takes  and 
retains  several  feedings  and  ejects  a  large  portion  of  them  at 
one  time.  There  is  no  nausea  or  collapse,  and  the  fluid  is 
never  seen  to  contain  bile,  a  further  evidence  of  the  condition 
of  the  pylorus.  With  the  infant  stripped  and  placed  in  a  good 
light  the  outline  of  the  dilated  stomach  can  be  defined  clearly, 
in  some  cases  extending  below  the  umbilicus.  Visible  peris¬ 
talsis  of  the  stomach  generally  is  well  marked.  The  thick¬ 
ened  pylorus  can  be  palpated  as  a  hard  nodule  about  the  size 
of  a  hazelnut,  but  more  elongated.  This  nodule  consists  of 
hypertrophy  of  the  circular  muscle  fibers,  which  undoubtedly 
is  the  prime  factor  in  the  causation  of  this  affection.  In  the 
course  of  time  'the  obstruction  leads  to  hypertrophy  of  the 
muscular  and  mucous  coats  of  the  stomach,  and  the  longet-  the 
obstruction  remains  unrelieved  the  greater  this  hypertrophy 
becomes.  The  hypertrophied  condition  of  the  mucous  mem¬ 
brane  becomes  a  most  important  factor,  inasmuch  as  it  effect¬ 
ual^  blocks  the  already  contracted  pylorus,  and  whatever  form 
of  operation  is  adopted,  it  should  be  done  with  the  object  of 
ieliev ing  the  obstruction  and  dealing  with  the  mucous  mem¬ 
brane  in  such  a  way  as  to  prevent  its  acting  like  a  valve  at  the 
ah  eady  contracted  pyloric  orifice.  In  the  case  reported,  on 
which  a  pyloroplasty  was  performed,  this  redundancy  of  the 
mucous  membrane  proved  to  be  the  cause  of  death,  because 
when  fluids  entered  the  stomach  they  caused  the  mucous  folds 
to  act  like  aortic  valves  when  the  column  of  blood  falls  back 
in  the  aorta.  A  second  operation  for  the  purpose  of  dealing 
with  these  mucous  folds  was  refused. 

o.  Satin-Wood  Dermatitis. — Jones  reports  a  case  of  acute 
inflammation  of  the  face,  neck,  hands  and  wrists,  resembling 
erysipelas,  due  to  satin-wood  irritation.  There  was  no  pain 
and  no  sickness.  Whenever  the  man  ceased  working  for  a 
time  the  inflammation  subsided,  but  as  soon  as  he  commenced 
work  again  the  inflammation  reappeared  in  all  the  exposed 
parts.  The  inflamed  area  became  moist,  and  this  was  followed 
by  desquamation.  Investigation  revealed  the  fact  that  the 
cause  was  some  irritant  in  the  dust  arising  from  East  Indian 
satin-wood,  with  which  the  man  was  working  at  the  time. 

I  he  fiist  attack  is  rather  slow  in  its  onset,  but  relapses  come 
on  with  great  rapidity.  As  regards  treatment,  it  was  sug¬ 
gested  that  the  man  remain  off  duty  until  the  epidermis  was 
fairly  strong,  and  that  then  vaselin  or  some  oily  substance 
should  be  smeared  over  hands  and  face,  and  allowed  to  re¬ 
main  there  while  the  men  were  at  work  in  the  shop. 

The  Lancet,  London. 

June  25. 

6  Same  as  No.  1  above. 

1'  Jip.aths  in  Childbed;  a  Preventable  Mortality.  W.  Williams. 

8  *Diaynosis  of  Tumors  in  the  Upper  Rectum  and  Sigmoid  Flex¬ 

ure  by  Means  of  the  Electric  Sigmoidoscope.  I’  Lockhart 

Mummery. 

9  *StranguIation  of  the  Fully  Descended  Testicle  from  Torsion 

of  a  Pedunculated  Mesorchium.  G.  H.  Edington. 

10  Prophylactic  Use  of  Morphin  in  Cases  of  Severe  Cerebral 
T  Injury.  J.  A.  MacDougall. 

II  Notes  on  Three  Cases  of  Intestinal  Obstruction.  G.  R. 

Anderson. 

12  *Case  of  Perforative  Gastric  Ulcer  with  Appendicitis  ;  Opera¬ 

tion  :  Recovery.  V.  Warren  Low. 

13  Enumeration  of  Leucocytes.  A.  E.  Jones. 

14  Traumatic  Gangrene  of  the  Scrotum  with  Almost  Entire  Sep¬ 

aration  :  Recovery ;  Plastic  Operation  for  Formation  of 

New  Scrotum.  A.  Grainger  Blsset. 

15  Mania  from  Traumatic  Meningitis:  Trephining;  Evacuation 

of  Serous  Effusion  ;  Complete  Recovery.  Charles  Brook. 

8.  Diagnosis  of  Tumors  in  the  Upper  Rectum.— The  accurate 
diagnosis  of  tumors  in  the  upper  part  of  the  rectum  and  the 
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sigmoid  flexure,  says  Mummery,  has  hitherto  been  difficult  and 
unsatisfactory.  This  is  principally  because  it  has  not  been 
possible  to  obtain  direct  evidence  of  their  presence,  the  diag¬ 
nosis  being  made  almost  entirely  from  the  symptoms,  aided  at 
times  by  bimanual  examination  with  the  patient  anesthetized. 
With  the  aid  of  Strauss’  sigmoidoscope  it  is  possible  to  obtain 
a  view  of  the  bowel  as  high  as  the  top  of  the  sigmoid  flexure, 
and  occasionally  into  the  descending  colon.  By  removing  the 
window  at  the  back  of  the  tube,  and  passing  suitable  instru¬ 
ments  down  it,  applications  may  be  made  to  the  part,  or  pieces 
removed  for  microscopic  examination.  A  certain  amount  of 
practice  is  needed  before  the  instrument  can  be  used  satis¬ 
factorily.  Its  passage  is  not  in  the  least  painful  and  but 
slightly  uncomfortable;  it  is  not  necessary  to  administer  an 
anesthetic. 

9.  Strangulation  of  Descended  Testicle  from  Torsion. — Eding- 

ton  reports  a  case  in  a  baby,  aged  seven  months,  of  strangula¬ 
tion  of  the  fully  descended  testicle  from  torsion  of  a  peduncu¬ 
lated  mesorchium.  The  points  of  interest  in  the  case  were 
the  extreme  youth  of  the  patient,  the  fact  that  the  testis  was 
fully  descended,  the  absence  of  any  history  of  trauma,  and  of 
constitutional  signs,  the  fact  that  the  local  signs  were  not  such 
as  to  permit  of  a  correct  diagnosis,  and  the  presence  of  “re-  _ 
version”  with  pedunculated  mesorchium.  On  examination  of 
the  specimen  after  removal  it  was  found  that  the  testicle  was 
connected  with  the  posterior  part  of  the  tunica  vaginalis  by  a 
narrow  pedicle  instead  of,  as  is  usual,  by  an  attachment  extend¬ 
ing  almost  the  complete  length  of  the  epididymis.  The  pedicle 
was  at  the  upper  pole  of  the  organ  and  lay  to  the  inner  side 
of  the  gland.  It  had  undergone  a  complete  twist  from  within 
outward  (from  right  to  left)  so  that  the  body  of  the  testis 
lay  in  its  proper  situation  anterior  to  the  epididymis.  The 
cord  presented  no  apparent  abnormality.  Microscopic  exam¬ 
ination  showed  the  testis  to  be  in  a  state  of  necrosis;  the 
hilum  of  the  testis  was  congested,  edematous,  and  infiltrated 
with  blood.  The  epididymis  was  more  closely  incorporated 
with  the  testis  than  is  normal,  owing  to  the  formation  of 
adhesions. 

10.  Prophylactic  Use  of  Morphin  in  Severe  Cerebral  Injury. 

— MacDougall  reports  three  cases  of  severe  cerebral  injury  in 
which  the  use  of  morphin  was  followed  by  most  excellent  re¬ 
sults.  He  believes  that  its  beneficent  action  is  brought  about 
largely  through  its  effects  on  the  vascular  and  nervous  systems, 
inducing  a  condition  of  perfect  rest.  If  after  severe  brain 
injury  the  patient  is  kept  under  the  influence  of  morphin,  con¬ 
valescence  is  more  rapid  and  more  steady,  grave  cerebral  symp¬ 
toms  are  wanting,  and  the  continuous  rise  in  temperature, 
which  usually  marks  cerebral  laceration  and  hemorrhage,  has 
been  notably  absent. 

12.  Perforated  Gastric  Ulcer  with  Appendicitis. — A  case  of 
this  kind  is  reported  by  Low.  The  symptoms  pointed  toward 
a  general  peritonitis  due  to  rupture  of  the  appendix.  The 
abdomen  was  opened  and  the  appendix  removed.  It  was  four 
inches  in  length,  rigid,  with  thickened  walls,  and  its  lumen 
contained  two  concretions.  Though  obviously  in  a  state  of 
acute  inflammation,  there  was  no  perforation  or  area  of  necrosis 
and  could  not,  therefore,  be  considered  the  cause  of  the  general 
peritoneal  infection.  Further  search  revealed  a  perforation  in 
the  middle  of  an  indurated  area  of  the  size  of  a  five-shilling 
piece  situated  beneath  the  left  lobe  of  the  liver  on  the  an¬ 
terior  aspect  of  the  small  curvature  of  the  stomach,'  close  to 
the  cardiac  end.  The  points  of  interest  in  the  case  were  the 
coincidence  of  an  ordinary  attack  of  appendicitis  with  a  gastric 
ulcer  which  perforated  at  that  particular  time.  The  patient 
laid  most  stress  on  the  pain  in  the  lower  abdomen  on  the 
right  side.  Although  there  had  been  some  symptoms  of  gastric 
trouble  for  a  year,  the  patient  never  had  any  hematemesis  or 
even  vomiting. 

Intercolonial  Medical  Journal  of  Australasia,  Melbourne 

May  20. 

16  “Hip  Disease.”  R.  Hamilton  Russell. 

17  Decline  of  the  Birth  Kate  in  New  South  Wales.  John  B. 

Trivett. 

18  Second  Series  of  Cases  of  Optic  Neuritis.  James  W.  Bar¬ 

rett  and  W.  P.  Orr. 


19  Case  of  Lupus  Vulgaris  Treated  with  X-rays  and  Ultra 

violet  rays.  F.  J.  Clendinnen. 

LObstetrique,  Paris. 

Last  indexed  XLI,  page  1119. 

20  (VIII,  No.  6.)  Cas  de  retention  pendant  4  ans  d'un  fetus 

extra-utferin  prSs  du  terme.  Demelin  and  Bouchacourt. 

21  ‘Thrush  Without  Mycelium.  O.  Mac6. — Le  muguet  forme 

levure  chez  le  nouveau-n£. 

22  Relations  Between  Length  and  Weight  of  Fetus  at  Term. 

Gu6rin-Valmale.— Relations  entre  la  longueur  et  le  poids 
du  fetus  it  la  fin  de  la  grossesse. 

23  (IX.  No.  1.)  Le  Professeur  Fochier,  1845-1903.  Obituary. 

24  A  Milk  Charity  in  a  French  Town.  E.  Ausset. — La  gouttei 

de  lait  de  Saint  Pol-sur-Mer. 

25  ‘Des  indications  de  [’interruption  de  la  grossesse  (of  preg 

nancy).  O.  Mac6. 

26  (No.  2.)  ‘Documents  pour  servir  5  l’6tude  de  la  cryoscopie 

des  urines  et  du  lait  (milk).  O.  Macfi. 

27  (No.  3.)  Weight  Curve  of  Nurslings  During  Second  Year. 

Perre.v  and  Planchon. — Etablissement  de  la  courbe  chi 
poids  des  nourrissons  pendant  la  seconde  annee. 

28  ‘Burns  of  the  Breast  and  Lactation.  Plauchu  and  Pellanda. — ! 

Brulures  du  sein  et  allaitement. 

29  De  1’evolution  de  la  puerperalitfi  dans  l'utdrus  didelphe. 

Gufirln-Valmale. 

21.  Thrush  Without  Mycelium  Formation. — Mac6  found  this 
form  of  thrush  in  otherwise  healthy  children,  with  nothing 
macroscopically  abnormal  in  the  mouth.  The  growth  ap¬ 
parently  waits  for  an  acid  reaction  on  the  part  of  the  saliva 
before  it  proliferates.  The  presence  of  pus  cocci  seems  to  I 
favor  this  acidity  and  consequent  development  of  the  mycelium, 
as  does  also  the  presence  of  the  colon  bacillus  or  the  bacillus 
subtilis. 

25.  Indications  for  Interruption  of  Pregnancy. — The  same 
writer  establishes  an  average  standard  for  the  blood  findinv- 
in  pregnancy,  and  then  shows  that  variations  from  this  stand¬ 
ard  may  be  an  indication  for  the  interruption  of  the  pregnancy. 
The  average  of  3  healthy  women,  in  at  least  the  eighth  month, 
was  hemoglobin,  8  per  cent.;  red  corpuscles,  4,493,000;  whites. 
9,640;  clear  mononuclears,  15.1  per  cent.;  opaque,  1.12  per 
cent.;  transitional  forms,  2.2  per  cent.;  ordinary  polynucleai  s. 
77.5  per  cent.,  and  eosinophiles,  1.06  per  cent.  Variations  from; 
this  standard  he  has  found  are  of  serious  import  for  the  fetus 
as  well  as  the  mother.  Besides  pernicious  anemia,  the  anemia 
from  recurring  hemorrhages  entails  serious  injury  to  the  blood. 
Pronounced  polynucleosis  indicates  commencing  infection,  fre¬ 
quently  starting  in  the  uterus  and  causing  the  expulsion  of  the 
fetus  sooner  or  later.  It  is  not  necessary  to  wait  for  this,  if 
the  condition  is  recognized  early  by  the  blood  findings.  Under 
the  influence  of  slight  but  recurring  hemorrhages  reds  are 
swept  into  the  circulation,  immature  and  deformed. 

26.  Cryoscopy  of  Milk  and  Urine. — Mace  devotes  ten  page> 
to  tables  of  the  findings  in  regard  to  the  freezing-point  of  the1 
milk  and  urine  and  elimination  of  chlorids  in  14  women  pre¬ 
senting  evidences  of  puerperal  infection.  The  freezing-point  of 
the  milk  and  the  elimination  of  chlorids  increase  as  conval¬ 
escence  progresses.  The  freezing-point  of  the  urine  varies,  but 
is  generally  low,  in  some  instances  reaching  minus  2.4  C.,  while 
the  elimination  of  chlorids  is  much  above  normal  (6  to  8  gin. 
per  1,000  on  an  ordinary  diet  and  3  to  4  gm.  on  milk  alone). 

28.  Burns  of  Breast  and  Lactation. — In  the  2  cases  described 
the  breast  had  been  the  site  of  extensive  burns  in  previou- 
years.  Lactation,  however,  proceeded  normally  in  one  patient, 
although  the  cicatricial  areola  was  hard  and  inflexible,  re¬ 
quiring  softening  and  massage  before  the  babe  could  nurse  [ 
properly.  The  other  patient  did  not  nurse  her  infant,  and  as 
the  milk  was  secreted  the  breast  became  very  painful.  Under 
appropriate  measures  lactation  was  suppressed  as  under  normal 
conditions,  without  inflammation  or  gangrene  of  the  burned 
breast. 

Revue  de  Chirurgie,  Paris. 

Last  indexed  XLII,  page  1522. 

30  (XXTV.  No.  6.)  *La  pharyngotomie  retro  thyroidienne. 

Qu£nu  and  P.  Sebileau. 

31  ‘Vaginalite  s6reuse  chronique.  De  Vlaccos  (Mitylene,  Greece). 

32  ‘Sur  les  myostOomes  traumatlques,  particullfirement  sur  leur 

pathog£nie  et  leur  traitement  op£ratoire.  L.  Cahier.  (Com¬ 
menced  in  No.  5.) 

30.  Retrothyroid  Pharyngotomy. — The  technic  of  the  lateral- 
vertical  opening  into  the  pharynx  described  was  worked  out  on 
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he  cadaver  and  successfully  applied  in  2  clinical  cases  for 
he  extraction  of  foreign  bodies.  Its  ease,  simplicity  and  the 
linimal  traumatism  render  it  the  intervention  of  election  for 
.vtraction  of  a  foreign  body  in  the  pharynx  or  esophagus.  The 
icision  extends  in  front  of  the  sterno-cleido-mastoid  muscle 
or  about  8  cm.  The  external  jugular  vein  is  tied  and  severed, 
he  posterior  margin  of  the  thyroid  ala  is  drawn  forward, 
hieh  allows  easy  access  to  the  lower  third  of  the  wall  of  the 
harynx,.  below  the  lingual  artery  and  the  main  thyro-linguo- 
icial  vein. 

31.  Chronic  Vaginalitis. — Vlaccos  relates  the  history  of  2 
ises  which  establish  the  possibility  of  a  chronic  serous  vagin  - 
litis  existing  independently  of  any  lesion  of  the  testicles. 
;0th  patients  were  tuberculous  and  both  recovered  after  resec- 
ion  of  the  vaginalis.  One  succumbed  later  to  tuberculous 
leningitis,  the  other  is  still  in  good  health.  In  less  severe 
ises  he  prefers  to  exteriorize  the  vaginalis  by  a  long  incision 
nd  exstrophy  of  the  scrotum,  with  energetic  friction  of  the 
erous  surface  thus  fully  exposed,  concluding  by  touching  the 
jrface  with  a  20  per  cent,  solution  of  zinc  chlorid,  and  suture 
ithout  drainage.  This  is  similar  to  Bloch’s  technic,  minus 
is  tamponing  and  tardy  suture.  When  the  vaginalis  is 
Itered,  thickened,  and  restitution  is  improbable,  it  should  be 
ntirely  removed.  The  results  of  this  technic  have  been  per- 
jct  to  date. 

32.  Traumatic  Myosteoma. — Cahier  tabulates  133  cases,  with 
etails  of  one  personally  observed.  He  attributes  their  devel- 
pment  to  a  process  of  ossifying  myositis.  In  certain  cases 
ith  adhesions— in  reality  merely  sensitive,  indurated  hemato- 
lata— massage  may  induce  the  complete  retrogression  of  the 
imor,  but  in  true  myosteomata — due  to  an  interstitial  myo- 
tis — it  is  doubtful  whether  massage  will  do  much  good.  It 
lay  even  be  dangerous  in  certain  cases,  especially  those  in- 
olving  the  brachialis,  in  subjects  under  25,  with  concomitant 
•aumatism  of  the  elbow.  It  is  almost  certain  to  entail  anky- 
>sis  of  the  joint.  In  some  cases  the  tumor  was  exaggerated 
y  the  massage.  Massage  and  mobilization  are  liable  to  prove 
angerous  also  when  used  after  extirpation  of  the  tumor.  He 
oes  not  believe  in  extirpation  of  a  traumatic  myosteoma  as 
>ng  as  it  does  not  make  trouble.  He  waits  until  it  is  “ripe.” 

operation  is  attempted  while  the  tumor  still  contains  car- 
lage  and  the  process  of  ossification  is  still  incomplete,  there 
danger  that  the  declining  muscular  inflammation  may  be 
roused  into  renewed  activity,  and  also  that  the  morbid 
ssue — some  of  it  being  still  undefined — may  escape  the  knife 
ud  perpetuate  the  lesion.  When  the  myosteoma  is  “ripe”  it 
ists  a  definite,  nearly  uniform  shadow  in  radioscopy,  showing 
s  isolation  from  the  bone  or  its  pedunculated  attachment  as 
ie  case  may  be.  The  shadow  should  correspond  with  the 
ze  of  the  tumor  felt  by  palpation.  If  the  shadow  cast  at  a 
lonth’s  interval  is  the  same  size  as  the  first  time,  the  tumor 
■  evidently  stationary.  He  advises  close,  extra-capsular  re¬ 
action,  with  morcellation  of  the  tumor,  if  necessary.  A 
'itain  hyperostosis  of  the  adjacent  bone  may  safely  be  left 
'•disturbed,  as  it  generally  is  absorbed  like  an  ordinary 
Ulus.  Hemostasis  should  be  as  perfect  as  possible  to  prevent 
'e  development  of  a  hematoma.  If  drainage  is  necessary  it 
l0,Ud  be  suppressed  at  the  earliest  possible  moment. 
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(XLI,  No.  24.)  ‘Ueber  Stomatitis  gonorrhoica  beim  Erwaeh 
senen  (in  adults).  Jiirgens  (Berlin). 
Gaswechseluntersuchungen  bei  Morbus  Basedowii  und  Ak 
romegalie  (gas  metabolism)..  H.  Salomon  (von  Noorden’; 
clinic,  Frankfurt). 

'■•>  ‘Action  of  Thiosinamin  in  Affections  of  Digestive  Tract.  R 
Baumstark  (Ewald’s  clinic,  Berlin). — Ueber  Thiosinamin 
wirkung  bei  Erkrankungen  der  Verdauungswege 
Die  speciflsche  Tberapie  und  die  Vaccination  der  Tuberculose 
E.  Maragliano.  (Commenced  in  No.  23.)  Phipps’  lecturt 
at  Philadelphia. 

Report  of  Third  German  Congress  for  Orthopedic  Surgerv 
Berlin,  April  5,  1904.  (Commenced  in  No.  23.) 

KeP»ort  Thirteenth  German  Congress  of  Otology,  Berlin 

May  20.  1904. 
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33..  Gonorrheal  Stomatitis  in  Adults. — Jiirgens  describes  a 
ise  in  which  a  young  man  with  sound  teeth  developed  a  dif - 
lse  inflammation  of  the  gums  and  the  mucosa  of  the  cheeks, 


opq 

with  a  dirty  gray,  easily  wiped  oil  coating.  The  gums  bled 
easily,  but  there  was  no  membrane  formation  nor  ulceration. 
The  diagnosis  of  gonorrheal  stomatitis  was  corroborated  by 
the  history  of  recent  infection.  Bacteriologic  examination  re¬ 
vealed  a  coccus  resembling  the  gonococcus  in  every  respect  save 
that  it  grew  luxuriously  on  ordinary  agar.  It  is  possible  that 
the  pseudo-gonococci  may  be  incriminated  in  the  pathogenesis 
of  certain  gonorrheal  affections,  and,  in  any  event,  these  affec¬ 
tions  must  be  regarded  from  a  broader  standpoint  than 
hitherto,  considering  the  clinical-pathologic  findings  and  in¬ 
dividual  conditions,  besides  the  strictly  bacteriologic  testimony. 

35.  Thiosinamin  in  Affections  of  Digestive  Tract. — The  affec¬ 
tions  referred  to  by  Baumstark  are  those  due  to  the  formation 
of  adhesions  and  cicatricial  tissue  in  the  digestive  tract.  He 
used  a  20  per  cent,  glycerin-water  solution  of  thiosinamin,  in¬ 
jecting  1  c.c.  at  a  time  after'  the  first  two  times.  Not  the 
slightest  effect  was  apparent  in  5  cases  of  malignant  tumors, 
and  the  results  were  scarcely  better  in  4  of  benign  stenosis  of 
the  pylorus.  In  2  cases  of  pericholecystitis  and  perigastritis 
marked  improvement  was  observed  as  the  thiosinamin  was  in¬ 
jected  as  an  adjuvant  to  other  measures.  To  what  extent  the 
thiosinamin  was  responsible  for  the  improvement  is  still  an 
open  question,  as  the  symptoms  recurred  so  soon  as  the  other 
measures  were  suspended.  On  the  whole,  therefore,  the  results 
of  the  thiosinamin  treatment  may  be  regarded  as  negative. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  XLII,  page  1666. 

39  (XXXI,  No.  21.)  ‘Method  of  Suturing  Which  Avoids  Buried 

Sutures  in  the  Bassini  Operation.  R.  Porges. — Eine  Naht- 
methode  zur  Vermeidung  von  versenkten  Nahten  bei  der 
Bassini'schen  Operation. 

40  ‘Radical  Operation  for  Malignant  Growths  in  Bladder.  A  A 

Berg  (New  York.) — Beitrag  zur  radikalen  Operation  bo- 
sartiger  Neubildungen  der  Blase. 

39.  Means  of  Removing  Buried  Sutures. — Porges’  illustrations 
show  his  technic  of  suturing  deep  tissues  with  complete  re¬ 
moval  later  of  the  thread.  It  consists  essentially  in  taking  a 
figure  8  suture  through  the  aponeurosis  and  skin  with  stout 
silk.  A  piece  of  finer  silk  thread  is  tied  through  the  suture 
loop,  the  ends  kept  separate  from  the  stout  silk.  The  ends  of 
the  latter  are  then  twisted  in  the  direction  of  the  hands  of  a 
clock  until  the  close  twisting  approximates  the  tissues  be¬ 
neath  as  closely  as  if  the  ends  had  been  tied.  The  twisted 
ends  are  held  firm  in  a  small  clamp,  which  also  holds  one  end 
of  the  fine  silk,  the  other  end  having  been  cut  off  close  to  the 
knot  through  the  suture  loop,  just  below  where  the  twisting 
commences.  Each  buried  suture  is  twisted  and  held  firm  in 
this  way  by  a  separate  clamp,  interposed  gauze  protecting  the 
skin  from  contact  with  the  row  of  clamps,  two  on  each  side  of 
the  wound.  When  healing  is  complete,  generally  in  about  ten 
days,  the  clamp  is  opened,  the  fine  silk  dropped  and  the  twisted 
ends  of  the  stout  silk  are  untwisted  until  the  loop  is  com¬ 
pletely  opened.  One  of  the  ends  of  the  stout  silk  is  then  cut 
off  close  to  the  skin,  and  the  rest  of  the  suture  is  then  easily 
pulled  out  by  traction  on  the  other  end  and  on  the  fine  silk  tied 
to  it  below,  both  being  readily  pulled  out  together. 

40.  Radical  Removal  of  Malignant  Growths  in  Bladder.— 

Berg  reports  2  cases  operated  on  by  the  intraperitoneal  technic 
he  describes.  It  is  designed  for  removal  of  malignant  lesions 
in  the  rear  wall  and  fundus  of  the  bladder.  Both  of  his  pa¬ 
tients  are  in  good  health  now,  more  than  a  year  since  the  in¬ 
tervention. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  XLII,  page  1192. 

41  (XXVIII,  No.  13.)  ‘Vaginal  Cesarean  Section.  A.  Diihrssen 

(Berlin). — Fall  von  vaginalem  Kaiserschnitt  bei  Placenta 
praevia  nebst  Bemerk ungen  zur  Technik  der  Operation  und 
ibre  Stellung  zu  anderen  Dilatationsmethoden. 

42  Nachtragliches  liber  Valerius  Oordus  und  den  Aethyl-Ether. 

K.  P.inz. 

43  (No.  14.)  ‘Success  of  the  Campaign  Against  Uterine  Cancer 

in  East  Prussia.  G.  Winter  (Konigsberg). — Der  Erfolg 
der  “Bekiimpfung  des  TTteruskrebses”  in  Ostpreussen. 

44  Ueber  intrauterine  Skelettierung.  O.  Polano  (Wurzburg). 

45  Change  of  Face  Into  Occipital  Presentation  by  External  Ma¬ 

nipulations.  A.  Ostreil  (Prague). — Umwandlung  von 
Gesichtslage  zu  Hinterhauptsiage  durch  aussere  Handgriffe. 

46  ‘Internal  Secretion  of  Uterus  Mucosa  and  Formation  of  Metro 

toxin.  A.  Schucking.  -Ueber  innere  Sekretion  der  Uterus- 
schleimhaut  und  iiber  Bildung  von  Metrotoxin. 
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41.  Vaginal  Cesarean  Section  in  Case  of  Placenta  Previa. — 

Diihrssen’s  method  of  vaginal  cesarean  section  was  successfully 
applied  in  the  case  he  describes,  and  he  states  that  this  tech¬ 
nic  has  now  been  used  in  100  cases.  He  commends  it  as  very 
valuable  for  certain  cases,  holding  that  we  no  longer  have  any 
right  to  allow  the  fetus  to  die  because  of  some  obstacle  to  de¬ 
livery  in  the  soft  parts,  or  to  practice  perforation  when  these 
obstacles  prove  dangerous  for  the  mother.  In  the  hands  of  a 
modern  gynecologist,  he  adds,  the  conservative  or  the  radical 
vaginal  cesarean  section  is  a  typical  and  certain  mode  of  ac¬ 
complishing  delivery  free  from  danger.  He  answers  the  criti¬ 
cisms  of  the  method  in  detail. 

42.  The  Discoverer  of  Ether. — Binz  claims  for  Valerius 
Cordus,  privat  docent  at  Wittenberg  in  the  earlier  part  of  the 
sixteenth  century,  the  honor  of  the  discovery  of  ether.  He  called 
it  “oleum  vitrioli  dulce,”  but  knew  nothing  of  its  anesthetic 
pro-perties,  which  were  not  discovered  until  300  years  later, 
when  Jackson  and  Morton  published  their  experiences.  Cordus 
is  known  in  history  as  the  author  of  the  first  official  pharma¬ 
copeia.  Binz  closes  this  historical  sketch  of  ether  with  quota¬ 
tions  from  physicians,  poets  and  divines  protesting  against  the 
banishment  of  pain  by  the  new  agent.  He  cites  them  as  typi¬ 
cal  examples  of  the  opposition  encountered  by  every  innovation 
in  the  world  of  medicine. 

43.  Campaign  Against  Uterine  Cancer  in  East  Prussia. — In 
1902  Winter  organized  a  systematic  campaign  against  uterine 
cancer  throughout  Eastern  Prussia.  He  sent  a  pamphlet  on 
the  subject  to  all  the  physicians  in  the  region  and  a  circular 
to  the  midwives,  following  this  with  a  “Warning  to  Women,” 
published  in  all  the  leading  newspapers.  During  the  follow¬ 
ing  year  he  sent  question  blanks  to  every  gynecologist  asking 
for  information  in  regard  to  the  cancer  cases  operated  on  dur¬ 
ing  1903.  Eighty-four  of  these  question  blanks  have  been 
filled  out  and  returned,  and  the  results  show  great  improve¬ 
ment,  as  estimated  by  the  operability  of  the  cancers  when  first 
seen.  The  proportion  of  operable  cases  has  risen  from  71  to  82 
per  cent,  in  the  clinics  and  from  52  to  65  per  cent,  in  special¬ 
ist  circles.  One  result  of  his  efforts  is  that  family  physicians 
now  examine  women  for  cancer  at  the  slightest  suspicious 
symptom.  During  the  four  previous  years  he  found  that  14.2 
per  cent,  had  neglected  to  examine.  In  1903  only  5  (11  per  cent.) 
of  the  45  family  physicians  consulted  failed  to  examine,  and 
one  of  these  was  a  homeopath;  one  sent  the  patient  at  once 
to  a  specialist  without  examining  her  himself;  one  was  de¬ 
ceived  by  the  patient,  who  suppressed  the  suspicious  symptoms 
in  her  report,  and  the  fifth  physician  made  the  examination  at 
the  second  visit.  Eight  of  the  84  women  consulted  a  midwife 
and  only  one  failed  to  direct  them  to  a  physician  or  specialist 
and  continued  to  treat  the  woman  herself.  During  the  previ¬ 
ous  years  54  per  cent,  of  the  midwives  had  followed  this  per¬ 
nicious  practice.  Not  one  of  the  84  women  had  applied  to  a, 
charlatan,  and  the  percentage  of  those  who  applied  to  a  phy¬ 
sician  early  is  in  marked  contrast  to  the  percentages  of  the 
previous  years.  A  further  significant  gain  is  shown  by  the 
prompt  readiness  displayed  by  the  women  in  regard  to  the  op¬ 
eration,  only  5  per  cent,  waiting  for  even  a  month,  and  only  a 
single  patient  going  beyond  this  to  the  fourth  month.  In  a 
number  of  cases  the  symptoms  had  been  noted  for  some  time, 
but  on  reading  the  warning  in  the  papers  the  patient  or  family 
was  roused  at  once  to  consult  a  physician.  Ninety  per  cent, 
were  operated  on  within  two  weeks  of  the  diagnosis.  Winter’s 
monograph  on  the  “Combating  of  Cancer  of  the  Uterus,”  is 
published  by  Ferd.  Enke,  Stuttgart,  1904. 

46.  Internal  Secretion  of  Uterus. — Schueking  believes  that 
he  has  established  the  existence  of  an  internal  secretion  in  the 
gravid  uterus,  a  metrotoxin,  which  has  some  influence  on  ovula¬ 
tion.  His  experiments  were  made  on  rabbits  which  were  in¬ 
jected  with  an  emulsion  of  the  tissue  elements  of  gravid  uteri. 
None  of  the  rabbits  conceived,  although  males  cohabited  freely 
with  them.  The  emulsion  seemed  to  have  an  inhibiting  influ¬ 
ence  on  the  ovaries,  and  it  also  apparently  induced  hyperemia 
in  the  uterus.  He  supplemented  these  researches  by  injecting 
this  emulsion  of  human  or  rabbit  uteri  into  guinea-pigs,  and 


it  displayed  marked  cytolytic  property  in  the  cornua  of  the 
uterus.  The  serum  of  the  animals  thus  treated  acquired  con¬ 
siderable  hemolytic  power  for  human  red  corpuscles,  confirm¬ 
ing  its  nature  as  a  specific  cytotoxin.  He  suggests  that  a 
serum  of  this  kind  might  be  used  to  advantage  in  inoperable 
cancers  of  the  uterus  and  for  post-operative  treatment.  The 
fact  of  an  internal  secretion  may  explain  why  women  recover 
more  rapidly  after  genital  hemorrhages  than  from  losses  of 
blood  otherwise.  It  may  further  afford  the  key  to  the  extra¬ 
ordinary  disturbance  in  the  general  health  that  is  liable  to  fol¬ 
low  even  a  slight  interference  with  the  circulation  in  a  mis¬ 
placed  uterus.  It  further  confirms  the  assumption  in  regard 
to  the  independence  of  the  uterus  from  the  ovaries. 

Corr.-Blatt  f.  Schweizer  Aerzte,  Basle. 

Last  indexed  XLII,  page  1056. 

47  (XXIV.  No.  7.)  Giant  Ovarian  Tumor.  P.  Pfaehler. — Ein 

Riesen-Ovarialtumor. 

48  Experiences  of  Great  Value  of  Red  Light  in  Treatment  of 

Smallpox.  E.  Rahm. — Ueber  rotes  Licht  bel  Pockenix- 

handlung. 

49  (No.  8.1  Ueber  Pylorus-Stenose  im  Sauglingsalter  (in  in¬ 

fancy).  Bernheim-Karrer. 

50  Tendon  Plastics.  O.  Lanz  (Amsterdam). — Sehnen-PIastik  bel 

babitueller  Luxation  der  Patella. 

51  (No.  9.)  Fall  von  spindelffirmigen  oder  flaschenformigen  I)i- 

vertikei  des  Esophagus.  E.  Frlcker. 

52  (No.  10.)  ‘Ueber  Refractura  patellae.  Lauper  (Berne). 

53  Justification  and  Indications  for  Prevention  of  Conception 

A.  Goenner. — Die  Berechtigung  und  die  Indikationen  der 

Konzeptionsverhinderung.  (Commenced  in  No.  8.) 

54  Ibid.  A.  Kraft  (Zurich). 

55  (No.  11.)  ‘Considerations  in  Regard  to  a  Case  of  Bullet 

Wound  of  the  Brain.  O.  Veraguth  (Zurich).  Ueber  eine 

Hirnschussverlctzung. 

56  Case  of  Simulated  Perityphlitis.  H.  Nfigeli  (Zurich). — Fall 

von  vorgetauschter  P. 

52.  Recurring  Fracture  of  the  Patella.— Lauper  remarks  that 
fractures  of  the  patella  recur  incomparably  more  frequently 
than  of  any  other  bone.  Study  of  them  is  particularly  in¬ 
structive,  as  it  suggests  points  that  may  be  useful  in  treating 
primary  fractures.  The  maximum  interval  between  the  frac¬ 
tures  in  the  cases  on  record  is  six  months  after  suture,  and 
four  years  after  massage.  True  refracture  occurs  only  after 
conservative  treatment,  and  can  scarcely  receive  adequate 
treatment  with  such  measures.  When  the  refracture  occurs 
after  suture  it  is  not  a  true  fracture,  but  merely  the  separat¬ 
ing  of  the  imperfectly  healed,  primary  fracture  in  consequence 
of  too  early  use.  This  can  be  avoided  by  longer  fixation  in 
extension  and  more  careful  use,  wearing  a  supporting  appa¬ 
ratus  for  a  year.  The  patella  is  a  sesamoid  bone  and  should 
be  classed  apart  from  other  bones.  In  a  true  refracture,  after 
conservative  treatment,  the  fracture  is  usually  in  the  upper, 
larger  part.  It  occurs  much  more  frequently  after  massage 
treatment  than  when  the  bone  has  been  sutured.  By  direct 
suture  of  the  patella  in  the  primary  fracture,  the  necessity 
for  secondary  operations  later  is  obviated. 

55.  Bullet  Wound  of  Brain  Without  Loss  of  Consciousness. 
— Veraguth’s  case  presents  the  medicolegal  feature  that  the  con¬ 
sciousness  was  unimpaired  for  a  time  after  a  would-be  suicide 
had  fired  a  large  bullet  into  his  forehead,  destroying  2.5  per 
cent,  of  the  cerebrum  and  opening  the  sinus  longitudinalis, 
causing  extensive  venous  hemorrhage.  There  was  no  special 
anemia  of  the  cortex  directly  after  the  injury,  which  accounts 
for  the  retention  of  consciousness,  but  the  left  side  became 
paralyzed  at  once.  The  loaded  pistol  was  still  in  his  right 
hand,  of  which  he  had  full  control,  and  he  could  easily  have 
shot  others  or  himself  in  the  heart,  for  instance,  which  might 
have  proved  a  forensic  puzzle  in  view  of  the  destruction  of 
about  30  c.c.  of  the  right  hemisphere  which  had  preceded. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

57  (XXX,  No.  24.)  ‘Isolierte  tuberkulose  Pericarditis.  G.  Sc»g- 

liosi  (Catania). 

58  Durehbruch  eines  tuberkulosen  Lymph-Driisen-Abszesses  in  die 

Trachea.  V.  Gaudiani  (Rome). 

59  ‘Disturbance  of  Stimulus  Conduction  in  Myocardium.  J.  Mac¬ 

kenzie  (Burnley,  England). — Fall  von  Storung  der  Reizleit- 
ung  im  Herzmuskel. 

60  ‘New  Property  of  Tubercle-  and  Other  Acid-Fast  Bacilli.  8 

Piatkowski  ILodz,  Poland). — Ueber  eine  neue  Eigenschaft 
der  Tuberkel-  und  anderer  siiurefesten  Bazillen. 

61  ‘Beobachtungen  fiber  epidemischen  katarrhalischen  Icterus. 

L.  Nicolaysen  (Christiania). 

62  Ueber  eine  klinische  Methode  zur  quantitativen  Bestimmung 

des  Gallenfarbstoffes  im  Harne  (test  for  bile  pigments  in 
urine).  .1.  Bouma  (Utrecht). 
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;3  ‘Ossifying  Processes  in  the  Veins.  C.  Beck  (New  York). — 
Ueber  Verknoeherungsvorgange  in  den  Venen  im  Lichte  des 
Hdntgen-Verfnhrens. 

54  Zur  Behandlung  der  Zwerchfellverletzungen  (injuries  of  dia¬ 
phragm).  D.  Rona  (Baja,  Hungary). 

;.')  Ueber  Styptol  in  der  Gyniikologie.  K.  Toff  (Braila,  Roumania). 
><!  2  seitener  Falle  Von  kongenitalen  Missbildungen  (malforma¬ 
tions).  E.  Pflster  (Cairo). 

;7  (No.  25.)  *Die  Hilfe  fiir  Giftarbeiter  (workers  in  poisons). 

L.  Lewin  (Berlin). 

>8  ‘Zur  Therapie  und  Prophylaxe  chronischer  Malaria.  R.  Bas- 
senge  (Berlin). 

S9  ‘Action  of  Rontgen-  and  Radium  Rays.  W.  Scholtz  (Konigs- 
berg). — Wirkung  der  Rontgen-  und  Radiumstrahlen. 

’0  Ueber  Heilungsaussichte  und  Behandlung  der  puerperalen 
Pyiimie.  E.  Opitz. 

1  ‘Ersatz  beider  Ureteren  (substitute  for  both  ureters).  J. 
Israel. 

'2  ‘Ueber  SpS-trezidive  des  Karzinoms  (tardy  recurrence).  Jor¬ 
dan  (Heidelberg). 

'3  New  Model  for  Treatment  of  Nose  and  Ear  Affections  with 
Superheated  Air.  E.  Berthold  (Konigsberg) . — Ein  neues 
Modell  zur  Heiszluftbehandlung  von  Ohren-  und  Nasen- 
kranken. 

'4  Condensed  Buttermilk  for  Infant  Feeding.  H.  Koeppe  (Gies¬ 
sen.) — Erfahrungen  mit  einer  Buttermilchkonserve  als 

Sauglingsnahrung. 

5  Zur  Kenntnis  der  Wirkung  der  Essentia  antimellini  composita 

bei  Diabetes  mellitus.  I.  B.  Studzinski  (Kiev).  (Com¬ 
menced  in  No.  24.) 

6  Self-illuminating  Tongue  Spatula.  Axmann  (Erfurt). — Selbst- 

leuchtender  Zunarenspatel. 

7  Berlin  Regulations  in  Regard  to  the  Mentally  Diseased.  M. 

Brasch. — Die  “Aufnahmebestimmungen”  fur  Geisteskranken 
in  Berlin. 

57.  Isolated  Tuberculous  Pericarditis. — Scagliosi  states  that 
,ly  a  single  ease  of  primary  tuberculosis  of  the  pericardium 
,s  been  encountered  in  1,077  necropsies  at  Palermo.  The  sub- 
ct  was  a  woman  of  GO  who  had  succumbed  to  a  pyelonephri- 
i.  There  was  only  a  small  amount  of  effusion. 

59.  Disturbance  of  Stimulus  Conduction  in  Heart  Muscle. — 
ackenzie  gives  the  tracings  of  a  case  of  mitral  insufficiency 
which  the  administration  of  digitalis  entailed  a  functional 
sturbance  identical  with  that  described  by  Wenckebach  as 
le  to  disturbance  in  the  conductibility  of  the  heart  muscle. 

GO.  New  Property  of  Acid-Fast  Bacilli.— Piatkowski  an- 
unces  that  the  group  of  acid-fast  bacilli  is  less  sensitive  to 
e  action  of  a  dilute  solution  of  formalin  than  other  kinds  of 
cilli.  The  formalin  has  no  effect  on  the  morphology  or 
lining  properties  of  the  acid-fast  bacilli  and  has  merely  a 
msient  inhibiting  action  on  their  growth.  They  regain  their 
rmal  biologic  properties  in  succeeding  inoculations.  The 
id-fast  bacilli  can  thus  be  readily  differentiated  by  means  of 
rmalin.  A  small  amount  of  the  material  is  mixed  with  10 
.  of  ivater  or  bouillon,  and  two  or  three  drops  of  formalin 
e  added.  The  test  glass  is  then  stoppered  and  well  shaken, 
'ter  half  an  hour  another  test  glass  with  ordinary  or  glycerin 
ar  is  inoculated,  and  this  is  repeated  several  times  at  fifteen- 
nute  intervals.  The  pure  culture  of  the  acid-fast  bacillus 
ider  examination  will  be  found  in  some  one  of  the  glasses. 
iis  formalin  technic  can  also  be  used  to  differentiate  the 
>re  resistant  bacteria  in  other  infections. 

Gl.  Epidemic  Catarrhal  Icterus. — Nicolaysen  describes  an  epi- 
mic  of  123  cases  of  this  affection,  the  majority  in  children, 
i  prevalence  during  the  winter  months  and  subsidence  at 
e  approach  of  hot  weather  is  in  marked  contrast  to  what  is 
served  in  acute  gastroenteritis.  He  is  convinced  that  the 
erus  in  question  must  be  regarded  as  a  specific  gastrointes- 
lal  catarrhal  affection  which  occurs  with  or  without  icterus 
d  is  generally  transmitted  from  person  to  person.  A  similar 
idemic  has  been  reported  since  from  another  point  in  Nor- 
iy,  40  cases  in  all,  spreading  like  measles  or  scarlet  fever. 

G3.  Ossifying  Processes  in  Veins. — Beck  expatiates  on  the 
rht  thrown  on  these  processes  by  the  Roentgen  rays.  He 
radiograms  of  the  saphena  of  a  woman  of  56  who  had 
ffered  for  thirty  years  from  varices.  After  extirpation  of 
e  veins  Roentgen  examination  revealed  pronounced  ossifica- 
>n  extending  through  certain  portions.  These  findings  dem- 
•strate  the  uselessness  of  elastic  stockings  and  bandages,  of 
lipuncture,  injections  and  of  massage  in  such  cases.  Mas- 
"e  might  even  do  direct  injury,  as  the  tissues  are  liable  to 
injured  by  the  projecting  angles  of  the  bone  formation. 

G7.  Help  for  Workers  in  Poisonous  Substances. — Lewin  pleads 


for  better  protection  of  working  people  in  the  trades  which 
use  poisonous  substances.  He  proclaims  that  the  state  can 
do  much  more  in  this  line  than  it  has  done.  Children  in  the 
primary  and  grammar  schools  should  be  instructed  in  the  dan¬ 
gers  of  lead  and  other  industrial  poisoning.  Teachers  could 
easily  be  trained  to  impart  such  instruction.  Popularly  writ¬ 
ten  pamphlets  should  be  distributed  to  every  family  in  which 
any  member  is  engaged  in  these  dangerous  trades,  especially 
those  in  which  the  nitro-bodies  are  used,  and  popular  lectures 
should  be  given  in  industrial  centers  to  instruct  the  workmen 
and  convince  them  of  the  importance  and  value  of  protective 
measures  which  they  too  often  disregard  as  irksome  con¬ 
straints.  The  state  should  also  shorten  the  working  day  to 
four  or  less  hours  a  day  for  these  dangerous  trades,  and  ex¬ 
clude  women  and  children  from  them,  and  strictly  forbid  home 
piecework.  The  earnest  co-operation  of  legislators  and  expert 
toxicologists  is  necessary.  Light  thus  thrown  into  the  darkness 
of  poison-handling  workshops  will  be  reflected  in  the  enhanced 
vitality  and  vigor  of  the  working  classes  and  the  silent  grati¬ 
tude  of  hundreds  of  thousands  of  working  people  thus  rescued 
from  invalidism  and  pauperism. 

G8.  Treatment  of  Chronic  Malaria.— Bassenge  shows  by  2 
striking  examples  that  hydrotherapeutic  or  other  procedures 
causing  vigorous  stimulation  are  liable  to  be  followed  by  the 
appearance  of  the  malaria  parasites  in  the  peripheral  blood 
where  before  it  was  impossible  to  detect  them.  In  neither  of 
the  cases  iepoited  was  the  malaria  averted  nor  recurrences 
prevented  by  quinin  taken  regularly  and  copiously  as  a  pro¬ 
phylactic  during  the  entire  stay  in  the  malarial  region.  The 
malaria  and  the  quinin  together  had  induced  chronic  invalid¬ 
ism  and,  in  one  patient,  a  predisposition  to  blackwater  fever. 

69.  Action  of  Roentgen  and  Radium  Rays.— Scholtz  reports 
successful  application  of  the  radium  rays  in  several  cases  of 
lupus  of  the  palate  and  gums.  In  another  case  an  inoperable 
cancer  of  the  skin  around  the  orbit  has  completely  retrogressed 
under  the  radium  rays.  He  has  experimentally  tested  the 
Roentgen  rays  on  the  testes  of  guinea-pigs — which  are  nor¬ 
mally  in  the  abdomen — and  has  established  that  the  rays  can 
pass  through  the  skin  without  appreciable  reaction  and  exert 
an  intense  action  on  an  internal  organ.  Necro-  and  azoosper¬ 
mia  were  observed  in  the  testes  twenty  days  after  application 
of  the  radium  rays  for  a  hundred  minutes. 

71.  Substitute  for  the  Ureters.— Israel  has  had  occasion  to 
treat  5  young  men  on  account  of  hydronephrosis  which  had 
evidently  existed  for  years  without  causing  symptoms.  Under 
the  influence  of  fresh  infection  of  the  old  hydronephrosis,  the 
patients,  who  had  previously  been  supposedly  in  the  best  of 
health,  suddenly  developed  fever,  pains  and  colics.  Gonorrheal 
infection  was  responsible  in  4  and  appendicitis  in  the  other 
case.  In  still  another  case  these  symptoms  developed  suddenly 
in  a  lad  of  13,  previously  robust.  Examination  showed  a  con¬ 
genital  low  malposition  of  both  kidneys,  with  resulting  severe 
hydronephrosis.  All  attempts  to  restore  conditions  to  normal 
failed.  It  was  found  impossible  to  push  the  kidneys  up  or  to 
secure  their  evacuation  through  the  ureters.  Israel  conse¬ 
quently  made  an  artificial  passageway  between  the  bladder 
and  kidneys,  a  tube  forking  to' each  kidney  and  emptying  into 
the  bladder,  the  tube  inserted  in  a  suprapubic  oblique  fistula r 
passage  with  a  valve  opening  outward.  This  contrivance  has 
been  working  with  perfect  satisfaction  since  May,  1902.  The 
tubes  are  changed  twice  a  week,  when  the  renal  pelvis  and 
bladder  are  rinsed  out  with  a  boric  acid  solution.  It  is  possi¬ 
ble  that  in  time  natural  conditions  may  be  restored,  as  the 
kidneys  continue  to  shrink  in  size  after  the  long  distension. 
In  one  of  the  other  cases  the  kidney  was  removed  on  account 
of  gonorrheal  infection  of  an  old  hydronephrosis — the  patient 
a  youth  of  17.  The  organ  was  removed  within  three  weeks 
after  the  first  symptoms,  and  yet  it  was  found  reduced  to  a 
sac  as  thin  as  paper,  with  scarcely  a  trace  of  kidney  substance 
left,  filled  with  1,400  c.c.  of  purulent  fluid. 

72.  Tardy  Recurrences  of  Cancer.— In  one  of  Jordan’s  2  cases 
a  carcinoma  of  the  tongue  recurred  at  the  same  spot  after  an 
interval  of  nineteen  years. 
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78  (LI,  No.  20.)  ‘Intestinal  Manifestations  in  Achylia  Gastrica. 
von  Tabora  (ltiegel’s  clinic,  Giessen)  .—Die  Darmerschein- 
ungen  bei  Achylia  gastrica. 

70  Relationship  of  B.  Faecalis  Alkaligenes  to  Typhoid  Bacilli. 
E.  Altschuler. — Ueber  die  Beziehungen  des  B.  faec.  alk.  zu 
den  Typhusbazillen. 

80  *Zur  Therapie  des  Meniere’schen  Schwindels  (vertigo).  O. 

Veraguth. 

81  Bloodless  Treatment  of  Congenital  Hip  Dislocation.  B.  Lange 

(Strassburg) . — Die  unblutige  Behandlung  der  angeborenen 
Hiiftgelenksverrenkung. 

82  Aetiologische  Betrachtungen  iiber  1  Fall  von  Myelitis  trans- 

versa  acuta  infectiosa  postpuerperalis  e  Parametritide  ab- 
scedente  perforante.  O.  Schaeffer  (Heidelberg). 

83  *Zur  Behandlung  der  Psoriasis  durch  den  praktischen  Arzt 

(treatment  by  general  practitioner).  Dreuw  (Unna’s  Der- 
matologikum,  Hamburg). 

84  ‘Mode  of  Origin  of  Tuberculosis.  Volland  (Davos). — Zur  Ent- 

stehungsweise  der  Tub. 

85  ‘Is  the  “Painful  Empty  Stomach”  a  Nervous  Affection?  F. 

Ehrlich  (Stettin). — 1st  die  “schmerzhafte  Magenleere”  eine 
nerv.  Erkrankung? 

86  Zur  25  jiihrigen  Professoren-Jubilaum  von  Franz  Riegel.  G. 

Honigmann.  ,  , 

87  ‘The  Puschmann  Endowment  for  the  History  of  Medicine. 

78.  Intestinal  Disturbances  in  Achylia  Gastrica. — Tabora  has 
observed  the  typical  diarrhea  in  only  about  20  per  cent,  of  the 
cases  of  gastric  achylia  in  the  Giessen  clinic.  He  attributes 
the  diarrhea  mainly  to  the  fact  that  the  altered  gastric  secre¬ 
tions  produce  conditions  in  the  intestines  favorable  to  the  pro¬ 
liferation  of  the  putrefaction  bacteria  while  the  fermentation 
bacteria  find  little  or  no  nourishment,  and  “facultative”  bac¬ 
teria  may  migrate  unhindered  from  the  stomach  into  the  in¬ 
testines.  By  their  combination  with  the  first  group  or  the 
preponderance  of  the  latter,  with  the  resulting  excess  of  putre¬ 
factive  processes,  the  intestines  are  incited  to  excessive  peri¬ 
stalsis  with  inevitable  diarrhea  in  consequence.  The  physi¬ 
cian  should  aim  to  reduce  these  processes,  and  this  is  best 
accomplished  by  aiding  Nature — simply  reducing  the  intake 
of  albumin  while  increasing  that  of  the  carbohydrates.  This 
deprives  the  putrefaction  bacteria  of  their  favorable  medium, 
while  it  provides  better  conditions  for  the  vitality  of  the  fer¬ 
mentation  agents.  His  experience  has  demonstrated  that  an 
exclusive  milk  diet  answers  the  purpose  admirably,  as  he 
shows  by  tabulating  some  of  his  cases. 

80.  Treatment  of  Meniere’s  Vertigo. — Veraguth  describes  2 
cases  treated  with  the  ordinary  measures,  supplemented  by 
application  of  the  galvanic  current  to  the  ears,  three  minutes 
to  each  ear,  once  a  day:  the  cathode,  5  by  15  cm.,  to  the  back 
of  the  neck ;  the  anode,  5  by  5  cm.,  over  the  ear ;  the  current  .5 
to  1.5  milliamperes.  Improvement  after  the  electric  applica¬ 
tions  was  strikingly  evident.  In  one  it  occurred  at  once  and 
in  the  other  after  a  few  days. 

83.  Treatment  of  Psoriasis. — Dreuw  reiterates  his  former 
assertions  in  regard  to  the  great  therapeutic  value  of  his 
combination  of  green  soap  and  chrysarobin  for  the  treatment 
of  psoriasis.  Hundreds  of  cases  treated  with  it,  both  at  Ham¬ 
burg  and  elsewhere,  confirm  its  efficacy.  Lassar  now  uses  it 
altogether.  The  salve  is  rubbed  into  the  patch  with  a  paint 
brush  morning  and  evening,  for  four  to  six  days.  The  fifth 
and  sixth  days  the  patch  is  laved  with  warm  water  and  vase- 
lin  is  thoroughly  rubbed  in,  once  to  three  times  a  day.  This  is 
repeated  for  one  to  three  days,  and  then  the  salve  is  recom¬ 
menced,  going  over  the  same  eight-day  course  from  one  to 
three  times.  His  formula  is  10  parts  salicylic  acid,  20  parts 
each  of  chrysarobin  and  oleum  rusci,  25  parts  each  of  green 
soap  and  vaselin.  The  salve  thus  made  combines  keratolytic, 
reducing,  peeling  and  specific  antipsoriasis  remedies. 

84.  Mode  of  Origin  of  Tuberculosis. — Volland  affirms  that 
scrofula  is  a  dirt  disease  and  may  develop  into  tuberculosis  if 
there  happen  to  be  any  tubercle  bacilli  in  the  dirt  on  the  chil¬ 
dren’s  hands.  The  public  should  be  urgently  warned  in  regard 
to  the  grave  danger  of  auto-infection  from  the  dirty  hands  of 
little  children.  They  should  not  be  allowed  to  creep  on  the 
floor.  In  learning  to  walk  they  should  always  be  held  up  by 
the  hand  or  by  a  band,  and  in  case  they  fall  the  little  hands 
should  be  carefully  cleansed  of  all  dirt,  even  dry  dust.  The 
toys  should  be  kept  scrupulously  clean  in  the  same  way.  The 
child’s  nose  and  mouth  should  be  wiped  to  keep  them  con¬ 


stantly  dry.  It  must  be  impressed  ou  the  public  that  the  fu¬ 
ture  health  of  the  child  depends  on  the  most  scrupulous  clean 
liness  of  the  child  and  its  hands  during  its  second  year  and 
later.  Children  must  be  trained  from  the  cradle  to  abhor 
dirty  hands.  In  his  experience  persons  who  have  once  had 
and  recovered  from  a  tuberculous  affection  seem  to  bear  a 
certain  predisposition  to  the  disease  later,  although  years  of 
health  may  intervene.  By  protecting  little  children  against  the 
dirt  disease  we  strike  at  the  root  of  the  evil  of  tuberculosis. 

85.  “Painful  Empty  Stomach.” — This  condition  is  classed  in 
the  text-books  usually  as  a  nervous  affection,  but  Ehrlich  cites 
a  number  of  instances  to  demonstrate  that  it  is  far  more 
likely  to  be  the  first  symptom  of  an  ulcer. 

87.  The  Puschmann  Endowment. — The  Journal  has  men 
tioned  the  legacy  of  $125,000  left  by  Professor  Puschmann  of 
Vienna  to  the  University  of  Leipsic  to  be  applied  to  the  history 
of  medicine.  This  “Fifth-Avenue  Gift”  to  the  Cinderella  of 
the  medical  sciences  places  Germany  in  the  front  rank  in  this 
line.  A  historical  museum  of  medicine  is  planned  and  a  spe¬ 
cial  seminary  for  training  persons  in  medico  historical  re¬ 
search  and  in  historiography,  with  a  salaried  director  and  as 
sistant.  The  names  of  Sudhoff  and  von  Oefele  have  already 
been  suggested,  both  eminent  in  the  science  of  the  history  of 
medicine.  Puschmann  was  a  native  German,  and  professor 
of  the  history  of  medicine  at  Leipsic  until  1879,  when  he  ac¬ 
cepted  a  call  to  the  similar  chair  at  Vienna.  He  died  in  1899 
and  his  will  was  contested  at  first,  but  the  money  has  now 
been  paid  to  the  university. 

Brazil  Medico,  Rio  de  Janeiro. 

Last  indexed  XLII,  page  105 7. 

88  (XVIII,  No.  9.)  O  leite  esterilisado  a  luz  dos  estudos  et 

investigates  recentes  (sterilization  of  milk).  C.  Fer¬ 
reira. 

89  Draft  of  Bill  for  Protection  of  Infants  Voted  by  Fifth 

Brazilian  Congress. 

90  (Nos.  10-11.)  Milk  Hygiene.  Moncorvo  B'ilho. — Das  amas 

de  leite  no  Brazil. 

91  (No.  12.)  Yellow  Fever  and  the  Mosquito.  E.  Perronclto. — 

Febbre  amarclla  e  mosquito. 

92  Tratamento  das  ententes  chronicas  na  primeira  infancia.  J. 

Pinto. 

93  ‘Sanitary  Services  of  Brazil.- — O  novo  regolamento  dos  serv 

icos  sanitarios  da  Uniao. 

94  (No.  13.)  ‘Pnerimetro.  Moncorvo  Filho. 

95  O  garrotilho  (epizootic  disease).  J.  C.  de  S.  Fortes. 

96  (Nos.  14-15.)  ‘Tratamento  do  canero  (cancer).  V.  de  Britto. 

97  Das  suppurates  chronicas  da  attica  na  infancia.  L.  Rocha. 

98  A  dysenteria  epidemica.  O.  de  Freitas. 

99  (Nos.  16-17.)  Hematologia  do  beriberi.  H.  Duque  Estrada. 

100  (No.  18.)  Frequencia  da  tabes  dorsalis  no  Brazil.  Azevedro 

SodrA 

101  (No.  19.)  Paludismo  e  mosquitos  no  Rio  de  Janeiro.  F. 

Fajardo.  * 

102  Perturbacoes  mentales  nos  negros  do  Brazil.  H.  Itoxo. 

(Commenced  in  No.  16.) 

103  (No.  20.)  Report  of  Second  Latin-Ameriean  Medical  Congress, 

Buenos  Aires,  April  3-9,  1904.  See  XLII,  page  1440. 

93.  The  Brazilian  Sanitary  Service. — Recent  legislation  has 
materially  modified  the  preceding  regulations  in  regard  to  the 
sanitary  services.  The  bill  was  drafted  by  Dr.  M.  Mattos, 
senator  from  Rio.  It  abolishes  quarantines,  and  establishes 
that  each  infectious  disease  shall  receive  special  treatment,  in 
accordance  with  the  latest  conquests  of  hygiene.  It  does  not 
include  dysentery  among  notifiable  diseases,  which  is  editori¬ 
ally  regretted,  as  it  is  liable  to  assume  epidemic  proportions 
at  any  time,  as  in  Pernambuco  at  the  date  of  writing. 

94.  Weighing  and  Measuring  Machine  for  Children. — The  ap 
paratus  consists  of  a  sliding  table  in  a  standard,  the  whole 
suggesting  a  slot  machine.  The  infant  is  laid  on  the  table, 
the  child  stands  on  the  tread  of  the  stand.  A  large  tablet  is 
fastened  to  the  back  of  the  stand  with  spaces  designated  for 
the  record  of  the  weight,  age  and  height.  This  simple  and 
convenient  apparatus  is  designed  for  repeated  weighings  and 
measurements  of  children  to  show  the  rate  of  growth,  com¬ 
pared  with  other  particulars,  race,  heredity,  morbidity,  etc. 
The  description  is  illustrated. 

96.  Arsenic  Treatment  of  Cancer. — De  Britto  gives  a  num¬ 
ber  of  illustrations  showing  the  apparent  cure  of  6  cases  o! 
epithelioma  of  the  face  under  treatment  with  arsenioiis  acid 
according  to  the  Cerny-Truneeek  method. 
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HE  PRESENT  STATUS  OF  OTOLOGY.  AND 
SOME  SUGGESTIONS  FOE  ITS 
BETTERMENT. 

lAIRMAN’S  ADDRESS  BEFORE  THE  SECTION  ON  LARYN¬ 
GOLOGY  AND  OTOLOGY,  AT  THE  FIFTY-FIFTH  ANNUAL 
SESSION  OF  THE  AMERICAN  MEDICAL  ASSOCIA¬ 
TION,  AT  ATLANTIC  CITY,  JUNE  7-10,  1904. 

JOHN  F.  BARNHILL,  M.D. 

ofe-ssoi-  of  Otolog3r,  Central  College  of  Physicians  and  Surgeons. 

INDIANAPOLIS. 

The  Association  by-laws  make  it  obligatory  on  the 
aairman  of  the  Section  to  deliver  an  annual  address 
i  the  recent  advances  in  the  branches  belonging  to 
s  Section,  and  to  make  suggestions  for  improvements 
the  work.  I  have  chosen  to  devote  the  time  to  the 
tter  part  of  the  obligation,  for  during  the  jieriod  in 
rich  I  have  observed  the  position  of  otology  among 
ecialties,  the  fact  has  been  frequently  and  painfully 
ought  to  my  attention  that  diseases  of  the  ear  have 
»t  received  the  same  scientific  awakening  on  the  part 
the  profession  that  has,  in  the  score  of  years  just  past, 
en  given  to  other  branches  of  medical  and  surgical 
actice.  And  while  it  is  true  that  this  subject  has  been, 
d  continues  to  be  thoroughly  investigated  and  scien- 
ically  practiced  by  a  comparatively  few  in  the  centers 
learning  and  the  larger  cities,  the  prevailing  tend- 
cy  of  the  times  to  investigate  every  phase  of  a  given 
sease  by  every  known  and  rapidly  multiplying  method, 
s  certainly  not  been  as  thoroughly  or  efficiently  ap- 
ied  to  otology  as  to  sister  specialties.  Otologic  inves¬ 
tors  and  practitioners  who  have  given  the  subject  sr 
oper  amount  of  labor,  and  who  have  applied  in  their 
actice  the  best  known  and  most  rational  principles  of 
edical  and  surgical  art,  have  placed  the  specialty  on 
scientific  footing,  and  have  achieved  results  quite  com- 
insurate  with  medicine  and  surgery  in  general.  With 
is  medical  profession  as  a  whole,  however,  there  has 
t  been  that  progress,  and  with  the  public  there  has  not 
3n  that  general  understanding  concerning  this  branch, 
lich  has  been  so  characteristic  and  marked  a  feature 
other  specialties.  The  principles  governing  modern 
idicine  are  better  understood,  and  more  rationally 
acticed  in  every  other  division  than  the  one  in  ques- 
41.  What  physician  who  has  received  his  medical 
lining  within  the  last  decade  would  tell  his  patient 
ffering  from  a  fistula,  leading,  for  example,  to  a  se- 
estrum  of  the  femur,  that  he  will  outgrow  the  same? 
ho  having  such  recent  training  would  be  satisfied  with 
3  application  of  poultices  to  such  an  ailment,  or  with 
lefjnitely  syringing  the  channel  with  an  antiseptic 
ution?  Yet  apparently  a  large  number  of  the  pro- 
:sion  who  would  rationally  ascertain  the  nature  and 


extent  of  such  ailment  if  located  on  the  leg,  and  would 
skillfully  lay  open  the  diseased  tract  and  remove  its 
pathologic  tissues,  thus  certainly  effecting  a  cure,  seem 
utterly  to  ignore  the  necessity  of  extensively  investi¬ 
gating  aural  ailments  with  similar  pathologic  condi¬ 
tions,  and  fail  entirely  to  apply  sound  surgical  or  med¬ 
ical  principles  in  their  efforts  to  cure.  The  most  sub¬ 
lime  faith  is  yet  too  often  here  exhibited  in  the  belief 
that  nature  is  all  sufficient,  and  that  under  trivial  treat¬ 
ment  the  patient  will  in  time  somehow  outgrow  his  ail¬ 
ment.  • 

Far  too  little  attention  is  paid  by  the  profession  to 
ear  diseases  in  their  very  incipiency.  Too  little  oppor¬ 
tunity  is  therefore  afforded  the  aurist  to  treat  this  class 
of  patients  at  a  sufficiently  early  time  to  secure  the  best 
results.  On  the  other  hand,  both  profession  and  public 
place  too  great  reliance  in  the  otologist’s  ability  to  rem¬ 
edy  incurable  and  neglected  defects  of  hearing  at  any 
indefinite  time  during  the  progress  of  the  ailment. 
Aurists  themselves  have  given  more  effort  to  the  discov¬ 
ery  of  methods  intended  to  restore  long-lost  hearing,  of 
the  dry  middle-ear  variety,  than  the  results  obtained 
would  seem  to  justify.  The  standing  of  otologv  would 
not  be  greatly  lowered,  nor  the  woes  of  mankind  per¬ 
ceptibly  increased,  should  all  present  knowledge  con¬ 
cerning  the  treatment  of  this  latter  class  of  ear  diseases 
be  entirely  lost.  The  persistent  and  ingenious  efforts 
that  have  been  made  in  attempting  to  cure  these  dis¬ 
eases  have  so  far  been  most  commendable  from  the  view¬ 
point  of  tenacity  of  purpose.  The  future  usefulness 
and  standing  of  our  specialty  depends  not  nearly  so 
much  on  continued  attempts  to  discover  a  cure  for  the 
neglected  incurable  as  it  does  on  well-directed  efforts  of 
the  profession  in  so  persistently  and  forcefully  placing 
the  fact  before  the  public,  that  only  during  childhood, 
and  the  very  incipiency  of  ear  diseases,  can  satisfactory 
results  from  treatment  be  attained.  Such  opportunities 
for  earlier  treatment  could  most  surely  be  provided  by 
active  insistence  on  the  part  of  otologists  that  school 
authorities  shall  provide  for  the  examination  of  all 
school  children,  not  only  as  to  the  hearing  power,  but 
also  of  the  condition  of  the  whole  hearing  apparatus, 
including  a  thorough  investigation  of  the  nose  and 
throat. 

Time  will  no  doubt  be  the  greatest  factor  in  the  bet¬ 
terment  of  this  specialty.  Medical  colleges  have  already 
provided  for  more  or  less  satisfactory  teaching  of  this 
branch,  and  since  most  state  boards  of  medical  regis¬ 
tration  make  a  knowledge  of  this  subject  a  requirement 
of  graduation,  the  college  work  in  ear  diseases  must  soon 
grow  stronger  and  ultimately  satisfactory. 

To  a  very  considerable  extent  it  would  seem  that  medi¬ 
cine,  like  things  commercial,  to  attain  its  greatest  pos¬ 
sibilities,  must  be  popularized  to  the  extent  that  it  is 
much  discussed  bv  ti  e  public.  Otologists  have  lacked 
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aggressiveness  in  the  subtle  art  of  diffusing  knowledge 
concerning  their  specialty  to  the  end  that  a  necessary 
and  useful  amount  of  information  would  reach  the  pub¬ 
lic.  Abdominal  and  general  surgeons,  ever  ready  with 
monstrous  tumors  to  exhibit,  and  long  columns  of  mar¬ 
velous  and  successful  operations  to  report,  may  be  reck¬ 
oned  as  ideal  masters  in  the  public  distribution  of  in¬ 
formation  concerning  their  work,  and  the  remarkable 
advances  made  in  these  specialties  during  recent  years 
have  been  in  no  small  measure  due  to  the  almost  unlim¬ 
ited  amount  of  discussion  its  advocates  have  made  on  all 
occasions,  with  the  result  that  there  is  a  general  knowl¬ 
edge  of  these  classes  of  diseases  to  the  'extent  of  knowing 
the  nature  of  such  diseases,  the  improbability  of  relief 
by  medical  means,  the  degree  of  certainty  and  safety  of 
surgery,  and  withal  such  understanding  as  well  enables 
those  suffering  from  these  ailments  to  act  earlier,  more 
wisely,  and,  therefore,  more  judiciously  as  to  time  of 
calling  the  surgeon  for  relief.  It  would,  therefore,  seem 
wise  and  essential  to  commensurate  progress  in  otology, 
to  emulate  our  more  enthusiastic  professional  brothers, 
to  the  extent  that  we  more  vigorously  assume  the  role  of 
instructor,  and  that  we  should  on  proper  and  ethical 
occasions  demonstrate  the  essential  features  of  the  anat¬ 
omy,  pathology  and  results  of  treatment  of  the  hearing 
organ.  Such  effort  would  seldom  fail  in  giving  a  more 
exalted  opinion  concerning  the  subject  about  which  there 
seems  at  present  to  be  the  greatest  general  indifference. 
Aural  topics  should  be  more  frequently  brought  before 
societies  of  the  general  practitioner,  such  discussions  as 
often  as  possible  taking  the  form  of  actual  demonstra¬ 
tions,  to  the  end  that  the  meaning  is  the  more  intelli¬ 
gible.  During  such  opportunities  occasion  should  be 
taken  to  point  out  the  fact  which  at  present  seems  to  be 
ignored,  that  the  pathology  of  ear  diseases  is  much  the 
same  as  that  of  diseases  elsewhere,  and  that,  therefore, 
the  same  principles  of  medicine  and  surgery  should  gov¬ 
ern  the  practitioner  in  treatment,  whether  the  disease 
be  located  in  the  ear  or  abdomen. 

Profession  and  public  can  not  too  often  hear  from 
those  in  authority  that  in  no  class  of  disease  is  delay 
more  dangerous  to  function  and  often  to  life  itself,  than 
in  aural  infections.  The  aurist  should  more  widely  es¬ 
tablish  the  .fact  that  the  hearing  apparatus  when  dis¬ 
eased  contains  often  the  most  violently  septic  foci,  and 
that  it  is  surrounded  by  parts  so  vital  that  extension  of 
infective  processes  to  them  from  the  ear  centers  is  more 
dangerous  than  the  spread  of  inflammation  from  the 
appendix  to  the  peritoneum,  and  therefore,  that  the 
necessity  for  early  diagnosis  and  competent  treatment  is 
more  urgent  in  otology  than  in  abdominal  surgery;  also 
that  the  result,  should  the  same  degree  of  skill  be  exer¬ 
cised  in  each,  and  the  same  principles  of  surgery  applied 
to  both,  is  as  good,  and  as  much  of  a  life-saving  proce¬ 
dure  in  the  one  as  in  the  other  instance. 

Knowledge  of  the  fact  that  many  aural  diseases  are 
extremely  simple  in  their  incipiency,  and  of  the  further 
fact  that  the  means  of  cure  at  this  period  are  also  simple, 
comparatively  easy,  and  the  results  certain,  needs  more 
universal  and  emphatic  proclamation  than  has  hereto¬ 
fore  been  given  it.  The  absolute  dependence  of  the  ma¬ 
jority  of  all  aural  affections  on  nasapharyngeal,  pharyn¬ 
geal  and  nasal  diseases,  should  he  insisted  on  and  demon¬ 
strated.  This  is  the  more  necessary  from  the  fact  that 
the  old  custom  of  associating  diseases  of  the  eye  and  ear 
still  leads  the  public  to  regard  the  two  as  having  a  closer' 
relationship  than  ever  existed,  and  thus  obscures  the  true 
pathology  and  consequent  proper  means  of  cure.  Mem¬ 
bers  of  this  Section  are  fully  aware  of  the  fact  that  most 


aural  affections  begin  in  childhood,  and  that  the  greatest 
percentage  are  then  entirely  curable.  Neither  profession 
nor  laity  seem  as  yet  to  have  appreciated  the  full  signifi¬ 
cance  of  this  fact,  and  continue  to  ignore  ailments  at 
this  period  of  life,  unless  of  severe  degree,  until  the 
child  is  old  enough  to  realize  the  burden  of  his  defect, 
at  which  time  entirely  satisfactory  results  from  treat¬ 
ment  are  usually  unattainable. 

Otologists  should  insist  on  more  accurate  statements 
as  to  the  cause  of  death  in  all  cases  dying  from  brain 
disease,  to  the  end  that  the  causative  relationship  of  dis¬ 
eases  located  in  the  cavities  which  comprise  the  ear,  and 
the  other  open  sinuses  which  surround  the  base  of  the 
skull,  may  be  more  generally  known.  It  now  seems 
quite  certain  that  were  the  investigation  into  the  pri¬ 
mary  cause  of  all  such  deaths  carried  out,  meningitis 
and  brain  abscess  would  usually  be  found  to  have  their 
origin  through  secondary  infection  from  these  cavities. 
The  term  meningitis  as  a  disease  per  se  could  no  doubt 
be  largely  eliminated  by  the  otologist  and  rhinologist 
should  he  make  the  same  vigorous  investigation  into  its 
origin  that  the  surgeon  has  made  as  to  the  primary 
cause  of  peritonitis.  This  latter  disease,  as  is  now  well 
known,  is  nearly  or  perhaps  always  secondary  to  rupture 
of  the  appendix,  pus  tubes,  etc.,  and,  therefore,  the  orig¬ 
inal  cause  is  sought  out  by  the  abdominal  surgeon, 
promptly  removed,  and  accurate  results  are  thus  ob¬ 
tained.  The  term  peritonitis  now  means  something  defi¬ 
nite  to  both  profession  and  public;  it  means  a  disease 
resulting  from  a  source  which  is  removable,  and,  there¬ 
fore,  both  profession  and  public  insist  at  the  earliest 
moment  on  this  being  done.  The  term  meningitis  must 
also  be  given  a  new  significance.  The  word  itself  speaks 
of  that  same  variety  of  helplessness  as  the  sentence,  “The 
Lord  giveth  and  the  Lord  taketh  away.”  But  once  the 
profession,  and  through  it  the  public,  knows  that  there 
is  a  preventable  cause  behind  the  disease,  then  it  will 
be  earlier  demanded  that  something  be  done,  and  thus 
will  otology  be  advanced  materially  as  a  useful  specialty. 
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During  the  last  few  years  the  subject  of  hyperne¬ 
phroma  has  received  a  thorough  consideration  by  a  num¬ 
ber  of  careful  observers.  Special  phases  of  the  subject 
have  received  special  emphasis.  When  cases  are  re¬ 
ported,  reference  is  always  made  to  the  question  of  sec¬ 
ondary  manifestations.  It  is  a  question,  however,  which 
presents  a  number  of  interesting  features,  and  for  that 
reason  we  have  given  it  considerable  thought. 

Mention  is  frequently  made  of  the  rarity  of  this  tu¬ 
mor  formation;  this,  however,  is  a  mistake.  On  the 
other  hand,  the  pathologist  who  carefully  examines  all 
specimens  brought  to  him  finds  them  of  rather  frequent 
occurrence. 

A  hypernephroma  is  a  tumor  consisting  of  adrenal 
structure  and  having  its  origin  from  suprarenal  gland. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Kxecutive  Committee:  Drs.  V.  C. 
Vaughan,  Frank  Ik  Wynn  and  Joseph  McFarland. 
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or  from  particles  of  this  gland  which  have  become  dis¬ 
placed,  the  displacement  of  tissue  being  usually  into 
the  kidney  or  under  its  capsule.  Misplacement  of  tis¬ 
sue  elements  often  takes  place  during  the  period  of 
development,  and  on  account  of  the  close  proximity  of 
the  adrenal  to  the  kidney  it  is  easily  possible  to  have 
rests  of  adrenal  structure  included  within  the  kidney 
substance,  especially  since  the  fetal  kidney  is  tabulated 
ind  portions  of  the  adrenal  may  be  buried  in  one  of  the 
furrows  between  the  lobules  and  later  become  inclosed. 
Such  rests  are  occasionally  seen  at  autopsy,  appearing 
ts  small  yellowish  nodules,  on  an  average  about  the 
-ize  of  a  pea, their  true  nature  being  readily  recognized  by 
i  microscopic  section.  The  misplacement  of  adrenal 
tissue  is  not  always  into  the  kidney.  Primary  hyper- 
aephroma  development  has  also  been  seen  in  the  broad 
igament,  liver,  etc.  In  other  cases  simple  misplace- 
nent  without  tumor  formation  has  been  seen  in  the 
wary,  spleen,  along  the  spermatic  cord,  etc. 

Hvpernephromata  occur  usually  in  persons  past  mid- 
lie  life,  and  are  more  frequent  in  males  than  in  fe- 
nales.  They  serve  as  excellent  illustrations  of  the  well- 
mown  Cohnheim  theory  of  tumor  formation,  i.  e.,  the 
'ormation  of  tumors  from  tissues  misplaced  during  the 
)eriod  of  development.  But  we  must  have  something 
o  account  for  the  fact  that  after  they  have  lain  dormant 
or  years,  they  take  on  an  active  growth.  In  some  cases 
t  seems  that  traumatism  plays  some  part  in  stimu- 
ating  them  to  increased  activity,  but  for  the  real  ex- 
danation  of  their  development  we  must  go  back  to  the 
ame  causes  that  underlie  the  origin  of  tumors  in  gen- 
ral. 

For  some  time  they  often  appear  to  be  benign,  but 
ooner  or  later,  as  a  rule,  their  malignant  characteristics 
re  made  manifest  by  their  infiltrating  tendency  and 
>y  metastatic  formations  in  other  organs.  There  are 
ome  who  would  have  us  differentiate  between  benign 
nd  malignant  hvpernephromata.  Those  arising  from 
he  adrenal  itself  are,  as  a  rule,  quite  well  circum- 
cribed  and  separated  from  the  kidney  by  a  connective 
issue  capsule,  whereas  those  which  originate  within  the 
iclney  present  somewhat  more  malignant  manifesta- 
ions.  This  distinction  can  not,  however,  be  very  well 
aaintained,  and  the  malignancy  is  probably  simply  a 
natter  of  degree,  just  as  the  malignancy  of  carcinoma 
nd  sarcoma  is,  to  a  certain  extent,  subject  to  varia- 
ion.  Although  it  is  true  that  we  can  not,  on  micro- 
copic  examination,  differentiate  between  the  benign 
nd  malignant,  yet  it  is  also  true  that  some  are  far 
nore  malignant  than  others.  A.  P.  Ohlmacher  reports 
wo  cases1  in  which  the  tumors  attained  considerable 
ize.  were  well  encapsulated,  had  no  infiltrating  tend- 
ncies,  and  did  not  give  rise  to  metastatic  formations, 
’hose  might  be  termed  benign  hypernephromata.  On 
he  other  hand,  some  are  exceedingly  malignant,  either 
(•cause  of  an  unusual  infiltrating  tendency  of  the  pri¬ 
ory  tumor  or  because  of  the  early  and  rapid  metastatic 
ormations.  E.  E.  Le  Count2  has  reported  a  case  of 
vpernephroma,  in  which  the  primary  tumor,  about 
he  size  of  a  hen’s  egg,  involved  the  lower  pole  of  the 
ight  kidney.  By  extension  it  almost  filled  the  pelvis, 
nl  involved  also  the  bones  on  the  right  side;  this  was 
allowed  by  a  pathologic  fracture  of  the  right  ilium.  It 
iso  extended  through  the  first  sacral  vertebra,  which 
,(1  to  a  tumor  formation  of  the  right  buttock  with  ta¬ 
xation  and  gangrene.  Metastases  were  also  found  in 

1.  Cleveland  Medical  Journal,  vol.  ii.  No.  3. 

-•  Transactions  Chicago  Pathological  Society,  vol.  v.  No.  5. 
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the  left  iliac  lymph  gland's  and  the  left  femur,  the  latter 
resulting  in  a  pathologic  fracture  of  that  bone  about 
three  months  before  death.  This  is  a  very  good  example 
of  a  malignant  hypernephroma. 

The  gross  appearance  of  the  tumor  is  that  of  a  rather 
soft,  smooth,  rounded  or  reniform-shaped  tumor,  vary¬ 
ing  in  size,  often  being  as  large  as  a  child’s  head.  On 
cut-section  we  find  that  it  does  not  present  such  a  uni¬ 
form  appearance  as  sarcomata  or  carcinomata,  but  here 
and  there  we  find  areas  of  softening  and  foci  of  necrosis, 
as  well  as  large  hemorrhages  and  areas  having  a  pecu¬ 
liar  sulphur  yellow  color.  The  hemorrhages  are  due  to  the 
fact  that  the  tumor  is  very  vascular,  and  blood  vessels 
are  poorly  formed  and  readily  affected  by  necrosis. 
Microscopically,  the  tumor  consists  principally  of  tissue 
reproducing  adrenal  structure.  The  stroma  consists  in 
certain  places  of  rather  dense  connective  tissue ;  at  other 
places  of  a  delicate  network  of  capillaries,  in  the  meshes 
of  which  we  find  tumor  cells  proper,  which  are  usually 
large  1  and  round  or  polygonal  in  shape.  These  cells 
are  rather  rich  in  fat  and  glycogen,  as  revealed  by 
proper  stains.  The  tumor  at  this  time  reproduces  the 
cells  of  the  cortex  of  the  adrenal;  at  other  times  the 
cells  of  the  medullary  portion,  and  according  to  the  kind 
of  cells  reproduced,  we  have  two  varieties  of  hyperne¬ 
phromata,  the  former  presenting  a  more  or  less  tubular 
arrangement,  the  capillary  projections  being  lined  by 
cortex  cells,  whereas  the  latter  presents  more  of  an 
alveolar  arrangement,  the  alveolar  spaces  filled  with 
rather  large,  polygonal  medullary  cells.  In  some  cases 
both  cortical  and  medullary  portions  are  present. 

Before  considering  the  secondary  manifestations  in 
detail,  we  will  briefly  refer  to  five  cases  of  hyperne¬ 
phromata  that  have  come  into  our  hands  during  the 
past  five  years : 

Case  1. — Patient  from  the  service  of  Dr.  Wm.Jepson,  Univers¬ 
ity  Hospital,  surgical  clinic  record  No.  59.  Mrs.  B.  S.,  aged  58, 
was  attacked  about  three  years  ago  with  severe  pain  in  back  and 
left*  side  of  abdomen.  Second  attack  three  months  later.  At 
the  time  of  the  third  attack,  which  occurred  about  six  months 
after  the  second,  there  was  also  marked  hematuria.  Since  that 
time  attacks  of  pain,  hematuria  and  frequent  micturition  were 
more  frequent,  and  sometimes  quite  constant.  The  tumor  was 
not  discovered  until  about  four  months  previous  to  operation. 

Operation. — Patient  entered  the  University  Hospital,  Jan.  12, 
1903.  A  large  mass  about  the  size  of  a  child’s  head  and  quite 
firmly  fixed  was  palpable  in  the  region  of  the  left  kidney.  At 
time  of  operation,  a  retroperitoneal  tumor,  attached  to  the 
upper  end  of  the  left  kidney  was  discovered.  The  ureter  and 
renal  vessels  were  tied  and  kidney  with  tumor  removed. 

Examination  of  Tumor. — The  neoplasm  presented  a  flesh  - 
colored  appearance.  Here  and  there  on  the  surface  yellowish- 
colored  areas  were  found;  at  other  places,  large  tortuous  veins. 
The  tumor  measured  19  cm.  in  length,  15.5  cm.  in  breadth,  and 
10.5  cm.  in  thickness.  On  cut  sections  it  presented  a  mottled 
appearance,  the  tumor  substance  proper  of  a  yellowish-pink 
color;  hemorrhagic  areas  of  a  reddish  to  brownish  color,  and 
necrotic  foci  of  a  grayish  color.  The  microscopic  examination 
proved  it  to  be  a  hypernephroma  of  the  type  reproducing  the 
medullary  substance  of  the  adrenal.  This  diagnosis  was  con¬ 
firmed  by  chemical  tests. 

Case  2. — This  specimen  was  brought  to  the  laboratory  last 
September.  It  was  removed  at  autopsy  from  a  man  about 
forty-four  years  old,  whose  illness  began  about  nine  months 
previous.  Just  above  and  anterior  to  the  left  kidney  was  a 
large  tumor  mass  about  fourteen  cm.  in  diameter.  It  pre¬ 
sented  a  rather  rough  surface  which  projected  into  the  peri¬ 
toneal  cavity.  Secondary  tumor  formations  were  found  in  the 
liver,  lungs  and  on  the  intestine.  The  formations  on  the  in¬ 
testine  were  pedunculated,  varying  in  size  from  a  pea  to  a 
walnut.  Some  of  these  were  covered  by  a  smooth  serous  mem- 
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brane  ( peritoneal  lining)  and  represented  evidently  metastases 
through  the  circulation.  Others  were  rough  on  the  surface  and 
on  microscopic  section  it  was  found  that  the  peritoneum  ex¬ 
tended  beneath  the  tumor;  these  were  evidently  secondary  for¬ 
mations  due  to  implantation.  On  cut  section  all  of  the  tumor 
formations  presented  a  mottled  appearance — red  (areas  of 
hemorrhage),  brown  (hematogenous  pigment  from  old  hemor¬ 
rhage),  pink  (tumor  substance  proper),  grayish-yellow 
(necrosis),  and  salmon-yellow-colored  areas  peculiar  to  this 
tumor  formation.  The  microscopic  examination  proved  this 
tumor  to  be  a  hypernephroma  reproducing  the  structure  of  the 
adrenal  cortex. 

Case  3. — The  following  brief  data  were  obtained  from  Dr. 
G.  E.  Decker,  Davenport,  Iowa,  by  whom  the  specimen  was  pre¬ 
sented  to  the  laboratory.  The  patient  was  Mrs.  R.,  aged  40 
years. 

Operation. — In  March  1902,  a  cyst  of  the  right  ovary  was  re¬ 
moved,  but  a  short  time  after  recovery  from  the  operation,  the 
patient  began  to  complain  of  pain  in  the  right  inguinal  region, 
which  later  ascended  toward  the  region  of  the  liver,  leading 
to  a  diagnosis  of  gallstones,  for  which  a  second  operation  was 
made  on  April  1,  1903.  At  the  time  of  the  operation,  gallstones 
were  not  detected,  but  instead  a  tumor  was  discovered  just  be¬ 
neath  the  edge  of  the  liver,  and  having  its  origin  from,  and 
involving  the  upper  two-thirds  of  the  right  kidney ;  the  growth 
with  the  kidney  was  removed  completely. 

Examination  of  Tumor. — The  tumor  formation,  about  eleven 
cm.  in  diameter,  was  nodular,  quite  soft,  of  a  yellowish-gray 
color,  and  involved  the  upper  pole  of  the  kidney.  By  infiltra¬ 
tion  it  was  gradually  encroaching  on  the  kidney  substance  and 
leading  to  secondary  formations  in  that  organ.  The  urine  was 
entirely  negative.  No  metastasis  in  other  parts  of  the  body, 
nor  is  there  at  present,  two  months  after  the  removal  of  the 
organ,  any  evidence  of  such.  A  tentative  diagnosis  of  hyper¬ 
nephroma  was, made,  and  was  confirmed  by  microscopic  exam¬ 
ination.  The  presence  of  tubular  formations  indicated  that  it 
was  of  the  adrenal  cortex  type. 

Case  4. — This  case  represents  a  series  of  specimens  removed 
at  autopsy,  Nov.  15,  1903,  and  the  following  clinical  data  of  the 
case  were  obtained  through  the  kindness  of  Dr.  C.  J.  Snitkay, 
Belle  Plaine,  Iowa:  Woman,  25  years.  Married.  Mother  of  one 
child  five  years  old.  Had  been  in  good  health  until  about  a 
year  before  her  death;  during  her  illness  presented  prin¬ 
cipally  the  signs  of  extensive  circulatory  disturbance  in  the 
form  of  edema  of  the  lower  extremities,  edema  of  the  larynx, 
and  very  marked  ascites.  The  urinary  findings  disclosed  a 
small  amount  of  albumin  and  a  few  hyaline  casts.  Periods  of 
diarrhea  alternated  with  those  of  constipation.  An  enlarge¬ 
ment  of  the  liver  was  demonstrable  during  the  last«ffix  months. 

Autopsy. — A  large  tumor  from  the  region  of  the  left  kidney 
was  removed,  along  with  the  lungs  and  liver  in  which  secondary 
growths  were  present,  and  all  forwarded  to  the  laboratory  for 
examination.  The  primary  tumor  was  very  large,  twenty-nine 
cm.  long,  nineteen  cm.  wide,  and  seventeen  cm.  thick.  Although 
it  was  found  beneath  the  capsule  of  the  left  kidney,  yet  it  had 
no  connection  with  that  organ.  It  did,  however,  involve  the 
renal  vein  for  about  ten  cm.,  beginning  just  where  the  renal 
vein  leaves  the  kidney.  The  tumor  substance  by  infiltration 
caused  a  marked  thickening  of  the  walls  of  this  vessel  and  even 
projected  into  the  lumen  as  a  rather  rough,  diffuse,  irregularly 
shaped  process. 

Examination  of  Tumor. — The  tumor  mass  was  quite  firm,  and 
on  cut  section  presented  areas  of  a  salmon-yellow  color  alter¬ 
nating  with  solid  masses  of  necrotic  tissue.  The  neoplasm  was 
well  encapsulated.  Extensive  secondary  formations  were  found 
in  the  liver  and  lungs.  Tumor  substance  was  found  attached 
to  the  wall  of  some  of  the  hepatic  veins.  On  microscopic 
section,  the  tumor  was  found  to  be  an  adrenal  cortex-repro¬ 
ducing  hypernephroma. 

Case  5. — -The  following  brief  history  was  very  kindly  furnished 
by  Dr.  G.  J.  Bennett,  Denver,  Iowa.  A  boy,  five  years  of  age, 
until  about  a  year  ago  had  been  in  robust  health.  When  four 
years  old  several  of  the  cervical  glands  began  to  soften,  and 
were  opened  and  drained.  Healing  was  complete  in  about  three 


weeks.  About  eight  months  later  the  boy  again  began  to  fai 
in  health,  and  on  Feb.  20,  1904,  Dr.  G.  J.  Bennett  was  calle< 
and  discovered  what  appeared  to  be  an  enormously  enlarged 
liver.  This  diagnosis  was  confirmed  by  Dr.  F.  W.  Powers 
Waterloo,  Iowa,  who  was'  called  in  consultation.  The  urim 
examination  was  negative. 

Autopsy  and  Examination  of  Tumor. — The  child  died  Feb.  27 
1904,  and  an  autopsy  was  performed.  The  right  kidney  was 
found  to  have  been  entirely  replaced  by  a  large  tumor  forma¬ 
tion,  about  nineteen  cm.  long,  twelve  cm.  wide,  and  nine  and 
one-half  cm.  thick.  On  cut  section  it  was  found  to  be  very  soft 
in  consistency,  certain  parts  being  only  semisolid.  It  was  of  a 
diffuse  light  salmon-vellow  color.  Secondary  formations  were 
found  in  the  liver,  and  various  places  in  the  abdominal  cavity 
attached  to  the  intestine.  One  large  mass  was  found  behind 
the  transverse  colon.  All  of  the  secondary  manifestations 
presented  the  same  characteristics  as  the  primary  tumor.  On 
microscopic  examination,  the  tumor  was  found  to  be  a  hyper¬ 
nephroma  of  the  type  which  reproduces  the  medullary  portion 
of  the  adrenal. 

Secondary  manifestations  of  liypernephromata  are 
found  most  commonly  in  the  liver,  the  lungs  and  bones, 
although  any  part  of  the  body  may  be  affected.  Exten¬ 
sion  to  other  parts  of  the  body  may  be  by :  1.  Metastasis, 
either  through  the  blood  vessels  or  lymphatics.  2.  Im¬ 
plantation,  either  in  the  peritoneal  cavity  or  along  the 
urinary  tract. 

Let  us  consider  these  somewhat  more  in  detail. 

METASTASIS. 

1.  Extension  Through  the  Blood  Vessels. — Metas¬ 
tasis,  by  way  of  the  renal  vein,  is  by  far  the  most  com¬ 
mon  and  important  method  of  extension.  Involvement 
of  this  vein  is  of  frequent  occurrence,  the  tumor  either 
extending  along  the  walls  of  the  vein  or  existing  as 
masses  completely  or  nearly  filling  the  vessel.  The 
tumor  substance,  usually  of  a  more  or  less  friable  char¬ 
acter,  readily  gains  access  to  the  circulation  and  by  it 
spreads  first  to  the  lungs,  then,  by  passing  through  the 
lungs  and  gaining  access  to  the  general  circulation,  tc 
other  parts  of  the  body,  such  as  the  bones,  etc.  The 
liver  is  also  frequently  affected,  due,  no  doubt  in  most 
cases,  to  retrograde  embolism  from  the  vena  cava 
and  portal  vein.  Case  No.  4,  reported  in  this  paper, 
may  be  taken  as  a  typical  example  .illustrating  this 
method  of  extension.  There  was  a  marked  in¬ 
volvement  of  the  renal  vein  with  many  and  large 
metastatic  formations  in  both  the  liver  and  lungs. 
The  invasion  of  the  renal  vein  in  cases  of  hy¬ 
pernephroma  is  also  of  great  clinical  interest  be¬ 
cause:  I.  It  explains  the  method  of  extension  in  most 
cases.  2.  Its  absence  means  (usually)  that  the  tumor 
is  yet  localized,  and  so  is  of  considerable  value  in  prog¬ 
nosis.  3.  The  frequency  and  constant  possibility  of  its 
occurrence  should  caution  the  surgeon  not  to  manipu¬ 
late  the  tumor  too  much,  either  before  or  during  oper¬ 
ation.  During  the  operation  it  would  no  doubt  be  ad¬ 
visable  to  ligate  the  renal  and  other  large  veins  before 
the  tumor  is  removed  from  its  attachment,  in  order  not 
to  liberate  any  particles  of  the  tumor  mass  which  may 
be  loosely  adherent  to  the  vessel  wall. 

That  distribution  by  the  blood  vessels  is  by  far  the 
most  common  method  of  spread  of  hypernephromata. 
is  well  shown  in  the  comprehensive  article  of  Dr.  A.  0. 
J.  Kelly,3  in  which  he  described  a  number  of  hyper¬ 
nephromata  with  metastases,  all  of  which  were  due  to 
extension  by  means  of  the  circulation.  This  article  V 
a  very  good  one  for  reference,  especially  because  it  con¬ 
tains  a  very  thorough  bibliography  of  the  subject. 

3.  Reitriige  zur  pathologischen  Anatomie,  vol.  xxili.  1808.  p  -8° 


2.  Extension  Through  the  Lymphatics. — This  method 
seldom-  chosen  by  hypernephromata.  Most  of  our 
i hors  do  not  even  reier  to  it.  In  an  article  on  the 
bject  by  Thorndike  and  Cunningham,4  they  say  that 
L-se  tumors  “do  not  involve  the  lymphatic  channels.' ” 
though  it  may  be  true  that  such  a  method  is  rare,  it 
q  not,  however,  be  doubted  but  that  such  may  and 
es  occur.  When  any  tumor  gradually  infiltrates  sur- 
mding  tissue,  the  tumor  cells  necessarily  pass  in  the 
•eetion  of  least  resistance,  which  means  that  they 
•ead  principally  along  the  lymphatic  spaces.  Hyper- 
phromata  frequently  present  this  infiltrating  cliar- 
er.  Again,  there  is  no  doubt  but  that  metastases 
rough  the  lymphatic  vessels  do  occur.  Le  Count  has 
scribed  k  case  (loo.  cit .)  in  which  the  glands  of  the 
t  inguinal  region  were  involved  by  this  tumor  proc- 
.  The  extension  in  this  case  was  in  ail  probability 
•ough  the  lymphatics.  Of  more  significance  is  Cast- 
reported  in  this  paper.  In  this  case  there  was  a 
rked  involvement  of  the  retroperitoneal  glands. 

Dr.  F.  J.  Hall,  Kansas  City,  Mo.,  who  has  been  col- 
ting  the  records  of  a  large  number  of  cases  of  hy- 
•nephromata  has  a  record  of  one  in  which  there  was 
•ecurrence  of  a  hypernephroma  in  bronchial  lymph 
les,  and  which  was  discovered  at  autopsy.  Ten  years 
ore  the  right  kidney  containing  a  tumor  formation 
’  removed.  During  the  operation  the  right  pleural 
ity  was  opened.  Patient  remained  well  until  Aug- 
,  1902,  when  he  died  of  abscess  of  the  lung.  At 
opsy  a  tumor  about  the  size  of  a  hen’s  egg,  and  in- 
ving  the  peribronchial  lymph  nodes,  was  found  at 
bifurcation  of  the  trachea.  Both  bronchial  tubes 
I  been  perforated  by  the  tumor  mass,  the  right  com¬ 
ply  occluded.  On  microscopic  examination,  it  was 
nd  to  be  a  hypernephroma.  It  is  presumed  that  the 
it  pleural  cavity  was  infected  with  tumor  cells  ten 
rs  be:ore,  and  that  these  cells  had  been  carried  to  the 
iph  glands  when  they  localized  and  formed  a  tumor 
cess. 

"his  method  of  extension  is,  however,  of  rather  rare 
irrence,  bv  reason  of  which  hypernephromata  ro¬ 
uble  sarcoma  more  than  carcinoma. 

IMPLANTATION. 

.  Within  the  Peritoneal  Cavity. — It  is  a  well-known 
that  particles  of  friable  tumors  growing  in  the 
itoneal  cavity,  such  as  carcinoma  or  sarcoma  of  the 
us  or  papilloma  of  the  ovary  or  an  ovarian  cyst, 

■  be  separated  from  the  principal  mass,  and  be  ear- 
about  the  peritoneal  cavity  through  the  move¬ 
rs  of  the  intestinal  tract  and  then  by  implantation 
i  to  a  secondary  tumor  formation.  This  same  method 
extension  may  characterize  hypernephromata  when 
“  they  extend  into  the  peritoneal  cavity.  As  an  ex- 
>le  of  such,  we  refer  to  Case  2,  previously  reported, 
this  case  it  will  be  remembered  that  there  were  a 
iber  of  small  nodules  attached  to  the  serosa  of  the 
h  intestines.  The  presence  af  such  nodules  need 
necessarily  signify  that  they  were  the  result  of 
lantation,  since  they  might  be  simply  metastatic 
nations  through  the  circulation.  In  differentiating 
>een  the  two,  we  would  say  that  if  these  nodules  on 
intestine  were  covered  by  the  serosa,  then  they 
!d  indicate  metastatic  formations  through  the  cir- 
tion;  whereas,  if  it  was  found  that  the  serosa  is 
0  intact  and  lying  beneath  the  nodule,  then  we 
bl  consider  the  secondary  formations  due  to  iin- 
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plantation.  Both  of  these  conditions  were  found  in  the 
case  reported. 

2.  Lm plantation  Atony  the  Urinary  Tract—  Occa¬ 
sionally  there  are  cases  of  secondary  tumor  formations 
in  some  part  of  the  urinary  tract,  such  as  the  bladder, 
resulting  from  the  implantation  of  particles  of  tumor 
substance  which  have  been  broken  from  some  primary 
tumor  existing  somewhere  in  the  upper  part  of  the 
urinary  tract,  such  as  the  kidney.  \\  e  have  no  knowledge 
of  any  case  of  hypernephroma  manifesting  itself  in 
this  manner,  yet  we  can  readily  conceive  of  the  possi¬ 
bility  of  such,  since  the  pelvis  of  the  kidney  and  the 
ureters  are  frequently  involved  in  this  neoplastic  process. 

CHARACTERISTICS  OF  THE  SECONDARY  MANIFESTATIONS 
OF  HYPERNEPHROMATA. 

Cross.  I  he  secondary  tumor  formations  present  the 
same  gross  characteristics  as  the  primary,  and  are  usually 
readily  recognized  by  their  yellowish  pigmented  foci, 
with  here  and  there  red  areas  of  hemorrhage  and  gray¬ 
ish-yellow  masses  of  necrotic  tissue. 

Microscopic. — It  is  a  well-recognizecl  fact  that  the 
metastatic  formations  of  malignant  tumor  have  the 
same  histologic  characteristics  as  those  of  the  primary 
growths.  The  metastatic  formations  of  a  round-cell 
sarcoma  consist  of  round  cells.  A  cylindric-celled  epi¬ 
thelioma  will  lead  to  secondary  formations  of  a  similar 
structure,  although  it  is  true  that  the  arrangement  of 
the  different  elements  may  be  somewhat  modified  by 
the  structure  and  consistency  of  the  organ  involved. 

As  already  stated,  there  are  two  kinds  of  hyperne¬ 
phromata,  if  we  choose  to  classify  them  according  to 
the  part  of  the  suprarenal  gland  which  they  reproduce. 

1.  V\  hat  may  be  termed  “cortical  hypernephroma,”  one 
which  reproduces  the  cortical  substance  of  the  adrenal. 

2.  A  medullary  hypernephromata,  one  which  repro¬ 
duces  the  medullary  portion. 

We  would,  therefore,  expect  to  find  that  whatever 
may  be  the  nature  of  the  primary  tumor,  so  also  would 
be  the  structure  of  the  secondary,  and  that  if  the  pri¬ 
mary  is  a  mixed  tumor,  reproducing  in  part  the  cor¬ 
tical  substance  and  in  part  the  medullary,  the  secondary 
formations  would  be  of  the  same  character.  This  was 
found  to  be  true  in  all  of  our  specimens,  and  there  are, 
perhaps,  but  very  few  exceptions.  J.  C.  Ohlmacher/’ 
however,  refers  to  a  malignant  medullary  hypernephroma 
about  the  size  of  an  orange  growing  from  the  superior 
extremity  of  the  left  kidney,  which  encroached  on  the 
renal  substance  to  occupy  the  upper  two-thirds.  It  had 
also  extended  into  the  pelvis  of  the  kidney  so  as  to 
nearly  obliterate  it,  and  had  invaded  the  renal  vein. 
Metastatic  formations  later  appeared  in  the  left  tem¬ 
poral  bone,  right  side  of  the  neck,  left  axilla,  right  ab¬ 
dominal  wall,  and  beneath  the  line  of  incision  in  the 
lumbar  region.  On  microscopic  examination,  it  was 
found  to  be  a  medullary  hypernephroma,  although  here 
and  there  islands  of  ceils  from  the  adrenal  cortex  were 
found  lying  among  the  medullary  cell  groups  and  within 
the  veins  of  blood  sinuses.  On  examining  the  portion 
of  the  growth  which  had  involved  the  renal  vein,  it  was 
found,  strange  to  say,  that  it  was  composed  entirely  of 
cortical  cells.  This  suggested,  of  course,  that  the 
metastatic  formations  through  the  venous  svstem  should 
be  composed  entirely  of  adrenal  cortex  cells.  Unfortu¬ 
nately,  permission  to  hold  an  autopsy  could  not  he  ob¬ 
tained. 

REMARKS. 

The  origin  and  true  nature  of  hypernephromata  has 
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brought  forth  a  great  deal  of  study  and  discussion.  For 
a  long  time  these  peculiar  tumor  formations  usually 
growing  from  the  kidney,  were  classified  with  lipomata, 
adenomata,  sarcomata,  etc.  In  1883,  Grawitz,  after  a 
great  deal  of  careful  study,  announced  that  they  were 
of  adrenal  origin.  At  first,  many  pathologists  took 
exception  to  Grawitz’s  view.  The  careful  and  extensive 
microscopic  examinations  have,  however,  practically 
convinced  all  of  the  correctness  of  his  theory.  Their 
origin  from  adrenal  structure  has  been  further  substan¬ 
tiated  by  chemical  examinations.0 

In  our  study  of  the  secondary  growths  of  hyperne- 
phromata,  we  have  been  able  to  verify  most  of  the  state¬ 
ment  made  by  Croftan  concerning  the  chemical  diagno¬ 
sis  of  this  tumor  process. 

There  are  some  who  maintain  that  hypernephromata 
should  be  classified  either  with  sarcomata  or  carcino¬ 
mata.  According  to  their  structure,  they  can  be  classi¬ 
fied  with  neither,  although  it  is  true  that  some  of  them 
resemble  the  one  and  some  the  other. 

Until  we  have  more  definite  information  as  to  the 
exact  origin  of  the  adrenal  body,  we  can  not  classify 
them  with  either  of  the  above  from  the  standpoint  of 
histogenesis.  Clinically,  they  resemble  sarcomata,  in 
that  they  are  very  vascular  and  frequently  lead  to  hem¬ 
orrhage,  and  in  that  metastasis  occur  most  commonly 
through  the  blood  vessels.  As  tumor  formations,  how¬ 
ever,  we  prefer  to  classify  them  in  a  group  by  them¬ 
selves. 

DISCUSSION. 

Dr.  W.  G.  MacCallum,  Baltimore — We  have  had  a  number 
of  cases  of  this  sort,  showing  the  same  type  of  metastasis.  I 
think  we  can  all  agree  that  such  tumors  rise  sometimes  from 
the  cortical  portion,  sometimes  from  the  medullary  portion.  I 
would  like  to  ask  whether  Dr.  Bierring  lias  made  any  investi¬ 
gations  into  the  presence  in  his  cases  of  the  chromophile  reac¬ 
tion  spoken  of  by  Kohn,  which  is  present  in  the  medullary 
cells  in  the  adrenal.  I  think  that  I  can  agree  with  him  as  to 
the  more  frequent  metastasis  by  way  of  the  blood  vessels  also, 
but  I  do  not  regard  the  numerous  secondary  growths  in  the 
liver  as  best  explained  by  a  retrograde  embolism.  A  case  oc¬ 
curred  recently  at  the  Johns  Hopkins  Hospital  in  which  there 
were  no  changes  in  the  lungs  whatever,  but  there  were  nodules 
in  the  liver  in  such  number  that  almost  its  whole  volume  was 
occupied  by  them  and  it  would  be  very  difficult  to  explain  such 
a  transportation  of  cells  into  the  uttermost  parts  of  the  liver 
by  a  retrograde  embolism.  It  seems  to  me  more  plausible  that 
the  small  masses  of  the  tumor  cells  had  gone  through  the  cap¬ 
illaries  of  the  lungs.  We  must  usually  think  of  the  tumor 
cells  as  slipping  through  almost  as  readily  as  the  larger  cells 
of  the  blood;  otherwise  I  think  we  can  rely  on  the  explanation 
given  by  Benno  Schmidt,  in  which  he  brings  out  the  fact  that 
while  tumor  masses  present  in  the  capillaries  of  the  lungs 
often  produce  no  effects  there,  they  may  nevertheless  give  rise 
to  further  transportation  of  cells  and  set  up  the  formatiun  of 
nodules  elsewhere. 

Dr.  William  Boyal  Stokes,  Baltimore — This  method  of 
preparing  specimens  seems  such  a  striking  one  for  class  dem¬ 
onstration  that  I  would  like  to  ask  Dr.  Bierring  if  he  can  tell 
us  just  how  he  prepares  these  specimens. 

Dr.  Walter  L.  Bierring — The  method  is  as  follows:  Dis¬ 
solve  one  ounce  of  gelatin  in  eight  ounces  of  water  by  heat¬ 
ing  in  hot  water  bath,  after  rvhich  add  the  white  of  one  egg  to 
clarify;  filter  and  add  eight  ounces  of  glycerin;  just  before 
using  add  formalin  to  make  2  per  cent,  solution  and  imbed 
specimen  in  the  same,  in  a  large  Petri  dish:  After  the  mixture 
hardens  the  edges  are  sealed  with  paraffin.  The  microscopic 
section  is  mounted  on  the  cover  in  Canada  balsam.  In  answer 
to  Dr.  MacCallum  I  will  say  that  in  one  case  the  chromophile 
reaction  test  was  made  with  a  positive  result.  In  the  other 
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eases  it  was  not  made.  We  usually  made  the  chemical  tes 
first  described'  by  Croftan.  With  reference  to  the  seconda: 
metastases  in  the  liver,  I  agree  with  Dr.  MacCallum,  that 
seems  more  natural,  probably,  that  they  do  take  place  by  w; 
of  the  general  circulation,  but  in  the  one  case  there  was  i 
absence  of  secondaries  in  the  lungs  and  such  an  involvemei 
of  the  renal  vein  and  of  the  hepatic  vein  that  we  concluded 
illustrated  more  a  method  of  retrograde  embolism  rather  the 
a  metastasis  by  way  of  the  systemic  circulation. 

Dr.  Frank  B.  Wynn,  Indianapolis — I  have  not  had  the  go< 
fortune  of  Dr.  Bierring  and  some  of  the  others  in  having  set' 
any  of  these  growths  at  necropsy.  I  have,  however,  durii 
the  past  year,  collected  a  series  of  adrenal  tumors  from  the  . 
that  have  been  instructive  to  me,  and  in  connection  with  tho 
observations  I  want  to  make  reference  to  the  fact  of  t  he  e 
treme  frequency  of  supernumerary  adrenals  in  the  lower  an 
mals,  notably  the  ox.  A  very  intelligent  inspector  of  one  . 
our  large  establishments  found  that  I  was  interested  in  tl 
question  of  conditions  of  the  adrenals,  so  whenever  he  four 
an  adrenal  gland  of  the  ox  that  he  suspected  to  have  anythir 
wrong  with  it,  he  saved  it.  The  result  is  that  during  the  pa 
year  I  have  obtained  some  fourteen  tumors  of  the  adrenal 
The  striking  thing,  however,  which  is  pertinent  in  the  dkcul 
sion  of  the  paper  before  us,  is  the  extreme  frequency  of  tl 
supernumerary  adrenals  in  the  ox.  You  can  go  any  day  into 
large  establishment  where  cattle  are  slaughtered  and  find  a 
adrenal  gland  with  a  supernumerary  attached  to  it.  sometimi 
attached  by  a  fibrous  band  of  considerable  length,  half  a 
inch  or  more.  Reasoning  by  analogy,  it  would  seem  probab 
that,  if  the  same  number  of  human  beings  were  examined  car 
fully,  we  might  find  supernumerary  adrenals  frequently  in  tl 
human  subject  also.  It  should  not  be  forgotten  that  these  bodi< 
are  difficult  to  dissect  out  and  may  be  easily  overlooked.  If  v 
take  it  for  granted  that  they  are  more  frequent  in  the  huma 
being  than  commonly  supposed,  we  can  understand  how  the 
might  readily  explain  the  frequency  with  which  hypernephn 
mata  develop. 

Dr.  Joseph  McFarland,  Philadelphia — I  can  scareel 
imagine  that  supernumerary  adrenals  are  so  frequent  in  th 
human  kidneys  as  in  bulls.  I  have  rather  carefully  examine 
the  adrenals  of  all  the  autopsies  that  I  have  made,  amountin 
to  probably  over  a  thousand,  and  I  have  never  seen  a  distinc 
supernumerary  adrenal  body  in  man. 

Dr.  W.  M.  L.  Coplin,  Philadelphia — My  experience  with  e* 
topic  adrenal  tissue  ar>d  hypernephromata  must  be  rathe 
unique.  We  have  looked  carefully  for  the  tumors  of  this  kirn 
but  our  record  of  2,600  laboratory  examinations  contains  hi 
few  instances.  I  could  not  say  just  at  this  moment  how  man 
of  these  examinations  are  of  neoplasms  of  the  kidney.  In  a 
that  number  (and  many  of  the  reports  include  autopsies)  thei 
are  records  of  but  five  tumors  of  this  group  and  two  of  ther 
are  from  old  specimens  that  have  long  been  in  the  museum  c 
in  the  anatomic  collection  of  the  college.  I  do  not  thin 
that  ectopia  of  the  adrenal  tissue  is  so  very  common  in  ma 
as  would  be  indicated  by  some  of  the  observations  recorded  fi 
day.  Then,  again,  many  times  atypical  or  ectopic  tissue  ma 
be  extremely  difficult  to  identify.  Some  of  you  may  reea 
that  a  year  or  so  ago  Dr.  Radasch  reported  an  instance  < 
ectopia  of  the  adrenal  and  collated  the  cases  reported  up  ' 
that  time.  In  a  case  referred  to  by  Dr.  Radasch,  I  confer 
that,  with  the  specimen  before  me,  I  had  some  hesitancy  i 
deciding  that  it  contained  adrenal  tissue;  the  microscop 
showed  that  it  did.  There  are  two  other  points  to  which 
would  like  to  call  attention:  First,  the  possibility  of  hepati 
metastases  resulting  from  the  entrance  of  cellular  masses  t 
the  portal  circulation  rather  than  through  the  pulmonary  I 
seems  to  me  rather  odd  that  in  these  cases  we  should  get 
growth  involving  the  liver  and  missing  the  lung  and  organ;-  < 
the  systemic  circulation  except  the  liver.  Is  it  not  possible  tin 
the  portal  circulation  may  receive  an  aberrant  or  collate)  a 
blood  supply?  In  some  instances  there  may  come  to  the  l>'pl 
through  some  abnormal  circulatory  connection  with  the  a< 
renal,  a  possible  source  of  infection  that  is  not  present  in  th 
ordinary  run  of  cases. 
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There  is  another  point  with  regard  to  the  relation  of  the 
eritoneum  to  implantation  and  hematogenous  infections.  A 
ivt  years  ago  I  observed  a  rather  extraordinary  specimen  of 
ircinomatosis  in  which  there  had  been  widespread  hemato- 
enous  dissemination  of  the  growth.  In  that  case  there  were 
early  masses  of  neoplastic  tissue  in  the  lung  and  on  the  sur- 
ice  of  the  pleura;  one  could  see  very  readily  that  even  the 
nail  groups  of  cells  quickly  passed  through  the  thin  serosa; 
j  that  while  the  passing  of  the  peritoneum  over  the  growth 
ould  be  quite  conclusive  evidence  that  infection  was  lymphog- 
ious  or  hematogenous,  the  absence  of  serosa  over  the  nodule 
ould  not  be  proof  of  implantation.  Within  the  last  two 
ears  I  exhibited  before  the  Philadelphia  Pathological  Society 
a  extraordinary  instance  of  metastasis  of  mammary  carci- 
oma.  In  that  case  many  of  the  masses  would  be  found  with 
ranching  fragments  of  the  serosa  running  directly  into  the 
adule.  There  were  many  of  them  small,  not  larger  than  a 
inhead  and  even  not  elevated.  A  microscopic  examination 
ould  show  that  the  serosa  entered  the  periphery  of  the  nodule 
i  a  fragmentary  way.  In  the  extension  of  both  carcinoma  and 
rcoma  from  one  serosa  to  another,  from  the  peritoneum  to 
le  pleura,  or  the  reverse,  or  to  the  pericardium,  or  the  reverse 
-the  plugs  of  neoplastic  cells  may  pass  directly  through  the 
imnunicating  lymph  channels  which  recently  have  been  stud- 
d  most  carefully  by  Kiitner;  in  such  cases  the  extension  is 
rectly  through,  the  neoplasm  appearing  on  the  surface  of  the 
.’0  serosa;  like  a  collar  button,  the  shank  of  which  corresponds 
the  intradiaphragmatic  part  of  the  growth  and  on  either 
ie  is  the  new  tissue  covered  by  the  serosa. 
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rom  the  Pathological  Laboratory,  University  of  Pennsylvania.) 

In  regard  to  the  origin  of  the  cell  masses  characteristic 
pigmented  moles  and  in  regard  to  the  origin  of  the 
elanotic  tumors  of  the  skin,  different  views  are  still 
Id.  A  number  of  pathologists  believe  in  the  epi- 
eiial  origin  of  nevi  and  of  melanotic  tumors;  others 
sume  a  mesodermal  origin.  The  latter  view  is  espe- 
illy  represented  in  the  work  of  Ribbert.1  He  believes 
e  melanotic  tumors  to  be  composed  of  in  part  modi- 
d  chromatophores.  All  chromatophores  he  regards  as 
common  mesoblastic  origin,  in  accordance  with  the 
eviously  formulated  theory  of  Ehrmann.2  In  view  of 
is  divergence  of  opinion,  it  might  not  be  without  in¬ 
rest  to  inquire  what  the  actual  stand  of  our  present 
.owl edge  of  the  chromatophores  is,  and  if  it  supports 
e  view  of  Ehrmann  and  Ribbert.  Without  attempt- 
?  to  give  a  complete  review  of  the  literature  on  this 
Eject,  I  shall  limit  myself  to  a  brief  resume  of  the 
)re  important  results  obtained  and  of  some  of  the 
oblems  still  to  be  solved,  mainly  considering  here  the 
romatophores  found  in  the  skin  of  vertebrates. 

They  may  be  found  in  the  epidermis,  as  well  as  in 

-  cutis  of  different  classes  of  animals.  The  situation, 
e,  number  and  ramification  of  processes  of  the  chro- 
itophores  vary  in  different  animals.  In  the  cutis  of 
3  frog,  e.  g.,  there  is  usually  a  well-marked  layer  of 
romatophores,  which  are  generally  much  larger  and 
quently  more  branched  than  the  epidermal  chro- 
'tophores.  whereas  the  guinea-pig  cutis  has  no  well-de- 
oped  cells  of  this  kind,  and  its  pigment  is  distrib- 
'd  irregularly  in  masses  or  clumps;  sometimes  only 
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small  granules  are  found.  The  dermal  chromatophores 
of  the  frog  are  separated  from  the  epidermis  by  consid- 
eiable  connective  tissue  and  the  epidermal  chroma- 
toplioies  aie  usually  situated  higher  up  in  the  epidermis 
than  is  the  case  in  the  guinea-pig.  Different  classes  of 
animals  and  different  structures  show  typical  differences 
in  regard  to  their  chromatophores. 

Let  us  consider  if  chromatophores,  which  frequently 
ha\e  a  relatively  small  cell  body  and  an  extremely  large 
number  of  irregularly  drawn  out  ramifications,  are  cell 
entities  or  not.  This  has  been  denied  by  Schwalbe,  who 
believed  that  the  branched  processes  of  chromatophores 
are  nothing  but  the  interstices  between  the  epithelial 
cells,  filled  with  pigment.  It  was  also  denied  by  Kro- 
mayer,  who  interpreted  the  ramifications  of  chroma¬ 
tophores  as  parts  of  protoplasm,  belonging  to  a  number 
of  epithelial  cells.  The  epithelial  fibrillae  may  extend 
continuously  through  several  cells.  This  may  be  espe- 
cially  marked  during  certain  stages  of  the  regeneration 
ot  the  skm.  Kromayer  believed  the  pigment  to  be  de- 
rived  from  such  fibrillae.  That  chromatophores  with 
their  ramifications  correspond  to  individual  cells  be¬ 
comes,  however,  clear,  if  we  study  the  regeneration 
of  the  pigmented  guinea-pig  skin.  There  the  chroma¬ 
tophores  appear  first  as  a  kind  of  ameboid  cells  not 
yet  very  much  pigmented.  Under  these  conditions  it 
can  be  seen  that  the  processes  are  extensions  of  the  pro¬ 
toplasm  of  one  epithelial  cell. 

If,  then,  the  chromatophores  are  cells,  what  kind  of 
cells  are  they  ?  Let  us  consider  the  chromatophores  of 
the  epidermis.  The  former  view  held  by  Aebi  and  oth¬ 
ers  that  they  are  ordinary  leucocytes  or  connective  tis- 
sue  cells  which  migrated  into  the  epidermis  has  been 
entirely  abandoned.  At  present  it  is  a  question  whether 
t  ley  are  of  epithelial  origin  or  a  specific  variety  of  meso¬ 
dermal  cells  growing  from  the  cutis  into  the  epidermis 
or  distributing  their  pigment  from  the  cutis  into  the 
epidermis.  The  origin  of  chromatophores  in  developing 
skm  has  among  others  been  traced  in  the  larvae  of  the 
fiog  by  Hodis,3  and  in  the  developing  feather  by  Post4 
and  Strong.5  They  found  epithelial  cells  gradually  tak¬ 
ing  on  the  character  of  chromatophores.  In  mammals 
only  recently  Maurer®  described  the  first  appearance  of 
pigment  in  the  skin  in  typical  epidermal  cells.  Indeed 
if  we  examine  specimens  of  a  developing  feather,  there 
can  be  no  doubt  that  the  chromatophores  are  transformed 
epithelial  cells.  In  a  similar  way  the  chromatophores 
of  the  regenerating  skin  of  the  guinea-pig  have  at  first 
a  distinctly,  epithelial  character.  We  see  here  clearlv 
that  the  epidermal  chromatophores  regenerate  in  con¬ 
junction  with  the  other  epithelial  cells.  We  find 
mitoses  in  chromatophores  mainly  at  such  places  where 
other  nearby  epithelial  cells  divide  mitotically.  The 
same  stimulus  affects  both  kinds  of  cells  in  the  same 
manner.  The  regenerating  epidermis  carries  at  a  certain 
stage  its  pigment  almost  exclusively  in  chromatophores. 
Gradually  the  other  epithelial  cells  become  pigmented ; 
the  cutis  beneath  the  regenerating  epithelium  receives 
its  pigment  later  than  the  regenerating  epidermis;  an 
ingrowth  of  mesodermal  cells  into  the  epidermis 'can 
with  certaint}’’  be  excluded. 

Similar  conditions  are  found  in  the  regenerating  skin 
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of  frogs.  The  chromatophores  in  the  regenerating  skin 
are  epithelial  cells,  which  regenerate  simultaneously 
with  other  epithelial  cells.  They  divide  mitotically, 
where  and  when  ordinary  epithelial  cells  divide  by  mi¬ 
tosis.  In  the  first  two  weeks  of  regeneration  they  fre¬ 
quently  lose  their  processes  and  have  thus  the  appear¬ 
ance  of  highly  pigmented  epithelial  cells  which  are  often 
pushed  into  the  upper  rows  of  the  thickened  regener¬ 
ating  epidermis,  and  are  then  cast  off  with  the  other 
cells.  In  this  case,  too,  the  coriuin  beneath  the  regen¬ 
erating  epithelium  is  for  a  long  while  entirely  devoid 
of  pigment  cells  and  an  immigration  of  dermal  cells 
into  the  epidermis  can  be  excluded.  During  mitosis  the 
arrangement  of  the  pigment  in  guinea-pigs  and  frogs 
is  similar  to  the  distribution  of  the  pigment  in  ordinary 
pigmented  epithelial  cells;  we  find  it  in  a  concentric 
layer  around  the  chromosomes.  Chromosomes  and  pig¬ 
ment  are  separated  by  a  light  zone.  The  chromato- 
phores,  however,  contain  more  pigment  than  the  ordi¬ 
nary  dividing  epithelial  cell.  The  processes  may  be 
present  or  may  have  disappeared  during  mitosis.  In 
one  respect,  however,  the  regenerating  skin  of  the  frog 
differs  markedly  from  the  regenerating  guinea-pig  skin. 
The  latter  shows  a  great  regularity  in  the  casting  off  of 
the  old  pigment  and  in  the  formation  of  new  pigment. 
Distinct  periods  can  be  distinguished  during  this  proc¬ 
ess.  The  skin  of  the  frog  is  entirely  devoid  of  such  a 
regularity. 

A  question  of  some  interest  is,  if  during  regenera¬ 
tive  processes  in  the  adult  skin,  chromatopliores  are 
newly  formed  from  ordinary  epidermal  cells.  I  am  in¬ 
clined  to  believe  it,  because  in  transplanted  black  skin 
of  the  guinea-pig  there  exists  a  period  whe*n  almost 
all  pigment  has  disappeared  and  only  a  number  of  chro- 
matophores  can  be  found  which  are  slightly  pigmented 
and  have  relatively  small  processes.  It  is  not  unlikely 
that  they  represent  ordinary  epithelial  cells  in  the  proc¬ 
ess  of  transformation  into  chromatopliores,  though  it 
is  difficult  to  give  the  actual  proof  of  such  a  new  for¬ 
mation. 

If,  then,  the  epidermal  chromatopliores  are  of  epi¬ 
thelial  origin,  what  is  the  origin  of  the  dermal  chro- 
matophores?  It  is  usually  assumed  that  they  are  modi¬ 
fied  connective  tissue  cells.  Kromayer  believes  that 
they  are  also  derived  from  the  epithelium.  Such  an  ori¬ 
gin  has  lately  been  made  very  probable  in  the  case  of  the 
chromatopliores  of  the  choroid  which  Lewis  found  to  be 
derived  from  the  pigmented  epithelial  cells  of  the  optic 
cup. 

In  the  regenerating  frog-skin  I  observed  repeatedly 
that  the  epithelial  chromatopliores  may  be  pushed  into 
the  underlying  coagulum,  under  conditions  in  which  the 
reverse  process,  namely,  an  ascending  movement  of  der¬ 
mal  chromatopliores  into  the  epidermis,  could  be  with 
certainty  excluded.  The  possibility  of  an  epithelial  ori¬ 
gin  of  the  dermal  chromatophores  is  also  suggested 
through  Maurer’s6  investigations  in  the  formation  of 
the  cutis  in  amphibia.  The  question,  however,  can  not 
as  yet  be  regarded  as  decided.  Whatever  origin  the  der¬ 
mal  chromatophores  may  have,  it  is  certain  that  during 
regeneration  of  the  frog-skin  they  behave  very  differently 
from  the  epidermal  chromatophores.  The  latter  cover 
the  wound  very  soon,  moving  with  the  regenerating  epi¬ 
thelium,  while  the  former  seem  to  be  extremely  inert; 
chromatophores  do  not  appear  in  the  cutis  until  after 
two  or  three  weeks,  though  regeneration  begins  here  at 
the  end  of  five  days.  In  fact,  the  subepidermal  part  of 
the  wound  is  filled  with  connective  tissue  before  any 
chromatophores  are  to  be  seen  in  it.  The  chromuto- 


phores  of  the  dermis  were  not  yet  regularly  arranged  al 
the  end  of  thirty-four  days.  They  were  missing  at  somt 
places  and  at  other  points  they  were  situated  deeper  thar 
is  the  case  normally.  They  appear  occasionally  in  in¬ 
creased  numbers  at  the  margin  of  the  wound.  In  a  sim¬ 
ilar  way  the  pigment  of  the  cutis  of  the  regenerating 
skin  of  the  guinea-pig  appears  later  than  that  of  the 
epidermis,  as  was  mentioned  above. 

If  the  epidermal  chromatophores  originate  in  the  epi¬ 
dermis,  it  might  nevertheless  be  possible  that  the  epider¬ 
mal  pigment  is  carried  into  the  epidermis  through  the 
chromatophores  of  the  cutis.  This,  however,  can  be  ex¬ 
cluded,  because  in  various  classes  of  vertebrates  the  first: 
pigment  was  found  in  the  epithelium,  and  not  in  the 
cutis. 

One  more  question  remains  to  be  considered.  What 
are  the  relations  of  the  epidermal  chromatophores  to  the 
other  epithelial  cells?  Pigment  can  originate  in  ordi¬ 
nary  epithelial  cells.  The  retinal  pigment  is  an  in¬ 
stance.  According  to  Schwalbe,  during  the  change  of1 
hair  of  Putorius  erminea  chromatophores  can  not  be 
found  in  any  epithelial  or  qonnective  tissue  structure. 
In  this  case  the  pigment  is  found  in  ordinary  epithelial! 
cells.  On  the  other  hand,  there  exists  a  great  probability 
that  in  some  other  cases  the  epidermal  chromatophores 
do  actually  transfer  the  pigment  granules  or  rods  to 
other  epithelial  cells.  This  seems  to  take  place  in  the 
feathers  of  some  birds.  There  the  pigment  is  at  first 
only  found  in  chromatophores  which  send  out  long 
processes.  These  processes  come  in  contact  with  epithe¬ 
lial  cells  which  may  be  situated  very  far  from  the  cell- 
body  of  the  chromatophore.  These  cells  become  now 
gradually  pigmented,  the  pigment  being  located  around 
the  cell  nucleus  on  the  side  toward  the  process  of  the 
chromatophore.  In  the  skin  of  the  frog  or  of  the  guinea- 
pig  it  is  not  possible  to  see  similar  clear  connections  be¬ 
tween  the  function  of  the  chromatophores  and  the  pig¬ 
mentation  of  ordinary  epithelial  cells.  During  regenera¬ 
tion  and  transplantation  of  the  pigmented  skin  of  the: 
guinea-pig  there  is  a  period  when  the  old  pigment  and 
most  of  the  old  epithelial  cells  have  been  cast  off.  Simul¬ 
taneously  with  the  new  basal  pigment  there  appear  oniy 
slightly  pigmented  chromatophores.  It  is  very  difficult 
to  decide  if  the  first  basal  pigment  appears  only  in 
chromatophores  or  also  in  ordinary  basal  epithelial  cells. 
Very  soon,  however,  the  epithelial  cells  contain  pigment, 
also  at  a  time  when  the  chromatophores  are  yet  very  lit¬ 
tle  pigmented.  Under  these  conditions  it  appears  not 
likely  that  the  chromatophores  provide  the  pigment  of 
the  other  epithelial  cells.  Furthermore,  the  basal  epi¬ 
thelial  cells  contain  pigment  around  the  whole  periphery 
of  the  nucleus ;  the  pigment  of  all  other  epithelial  cells 
is  found  only  at  the  outer  side  of  the  nucleus  toward  the 
horny  layer.  The  pigment  is  arranged  in  a  similar  way 
in  the  cells  of  the  feathers,  where,  in  all  probability,  the 
pigment  is  carried  into  the  cells  through  the  chromato¬ 
phores.  The  fact  that  the  basal  cells  show  a  different 
distribution  of  the  pigment  seems  to  me  to  point  to  the 
conclusion  that  the  pigment  originates  here,  just  as  well 
as  in  the  chromatophores,  which  have  also  a  basal  situa¬ 
tion.  This  view  seems  to  be  supported  by  the  fact  that 
pigment  is  located  around  the  nucleus.  From  Arnold'? 
investigations  it  appears  as  though  just  at  this  place 
symthetic  processes,  as,  e.  g.,  the  formation  of  fat,  would 
take  place.  At  least  here  are  the  first  fat  droplets  to  be: 
found.  Lillie  showed  that  at  the  same  place  oxvdative 
processes  do  probably  take  place.  As  we  shall  see  pres¬ 
ently,  it  is  likely  that  oxvdative  processes  play  an  impor¬ 
tant  part  in  the  formation  of  the  pigment  of  the  skin  Tt 
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iglit,  therefore,  be  suggested  that  here  pigment  is 
irmed  through  the  metabolic  processes  of  the  cell,  if  it 
-re  not  for  the  fact  mentioned  above,  that  a  similar  po¬ 
tion  of  the  pigment  at  one  side  of  the  nucleus  is  to  be 
und  in  cells  which  very  probably  do  not  produce  the 
gment,  but  receive  it  from  other  sources.  How  these 
o  apparently  opposing  facts  can  be  reconciled  will  have 
be  determined  by  further  investigations.  We  may, 
nvever,  state  that,  with  great  probability,  the  relations 
the  ehromatophores  to  the  ordinary  epithelial  cells  is 
mewhat  different  in  different  classes  of  animals. 

The  pigment  originates  in  the  epidermis,  and  the  pro- 
iction  of  melanin  is  a  peculiarity  of  certain  epithelial 
11s  which  preserve  this  function  if  they  are  trans- 
anted  to  a  place  where  formerly  non-pigmented  cells 
are  present.  The  melanin  in  the  ehromatophores  is 
obably  derived  from  the  proteid  substances  of  the  cell 
d  is  very  likely  not  directly  produced  from  a  deriva- 
e  of  the  hemoglobin  for  the  following  reasons : 

1.  The  sulphur  content  of  the  melanin  is  very  large.7 

2.  From  the  melanin  decomposition  products  can  be 
tained  similar  to  the  ones  obtained  from  the  mela- 
idins,  which  themselves  can  be  produced  with  the  aid 
acids  from  proteid  substances. 

3.  Tyrosin,  a  radical,  present  in  cell  proteids,  can, 
th  the  aid  of  an  oxydative  ferment  tyrosinase,  be 
msformed  into  substances  similar  to  the  melanin  of 
)ia,  and  similar,  probably,  to  the  melanins  of  verte- 
ites.  It  is,  therefore,  not  unlikely  that  the  production 
the  pigment  of  the  ehromatophores  is  due  to  a  fer- 
■ntation  causing  oxydative  and  condensation  proc- 
•es  in  certain  decomposition  products  of  cell  pro¬ 
ds.8 

That  the  presence  of  ehromatophores  and  of  pigment 
the  cells  is  not  without  consequences  is  shown  by  the 
ference  in  the  regenerative  power  of  the  white  and 
(merited  skin  of  the  guinea-pig  after  transplantation, 
rether  this  difference  is  due  to  the  different  degree  of 
nrption  of  light,  and  perhaps  of  other  rays,  is  yet  to 
investigated.  The  theory  that  all  ehromatophores  are 
■ived  from  one  specialized  kind  of  mesodermal  cell,  the 
lanoblasts,  I  believe  I  have  shown  to  be  without  foun- 
ion.9 
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PROGNOSIS.* 

om  the  Physiological  Laboratory  of  the  University  and  Belle¬ 
vue  Hospital  Medical  College.) 

ARTHUR  R.  MANDEL, 

Louis  C.  Tiffany  Research  Fellow  in  Physiology, 

AND 

GRAHAM  LUSK, 

t  3 

NEW  YORK  CITY. 

V  diabetic  patient  with  a  low  acidosis  and  with  no 
ce  albumin  in  the  urine,  when  put  on  a  meat  fat 
t,  showed  a  constant  ratio  of  dextrose  to  nitrogen  in 

'•  Abeland  Davis:  Journal  of  Exper.  Medicine,  vol.  i,  1896. 

2?  ^n^eres^  *n  this  connection  is  the  observation  of  Jacques 
x  that  the  disappearance  of  black  pigment  of  the  yolk  sac  of 
ulus  embryons  can  be  demonstrated  if  there  is  lack  of  oxygen. 
’■  0ther  references  to  be  consulted  are  :  L.  Loeb  :  Untersuch- 
?n  ,lber  die  physiolog.  Wirkungen  des  Sauerstoff  mangel  Is, 
gpi  s  Archiv,  vol.  lxii.  L.  Loeb  :  Ueber  Transplantation  von 
•ser  Ilaut  auf  einen  Defect  in  schwarzer  Haut  u.  umgekehrt  am 
des  Meerschweinchens,  Arch.  f.  Entwickelungsmeeh,  vol.  vi, 
'•  L.  Loeb:  The  Growth  of  Epithelium  in  Agar  and  Blood 
'm  ln  t,1e  Living  Body.  Journal  of  Medical  Research,  vol.  viii, 

-  L  Loeb  and  R.  M.  Strong:  Regeneration  of  Pigmented 
|  the  FrOg,  Amer.  Jour,  of  Anatomy,  vol.  iii,  1904. 

Abstract  read  at  the  Fifty-fifth  Annual  Session  of  the  Amer- 
•Mcdieal  Association,  in  the  Section  on  Pathology  and  Physi- 
L  and  approved  for  publication  by  the  Executive  Committee: 
v-  t.  vaughan,  Frank  B.  Wynn  and  Joseph  McFarland. 


the  urine.  The  ratio  was  Dextrose:  Nitrogen =3. 6 5 :1, 
and  is  the  same  as  that  found  in  dogs  made  diabetic  with 
phlorhizin.  This  ratio  was  uninfluenced  by  fat  digestion 
or  by  fat  metabolism.  The  sugar  was,  therefore,  de¬ 
rived  from  proteid  alone,  and  rose  and  fell  with  the 
proteid  metabolism  as  indicated  by  the  amount  of  uri¬ 
nary  nitrogen.  The  patient  died  five  weeks  later. 

There  was  apparently  a  complete  intolerance  for  car¬ 
bohydrates.;  85  per  cent,  of  starch  and  80  per  cent,  of 
levulose  fed  were  excreted  as  sugar  in  the  urine.  With¬ 
drawal  of  the  carbohydrates  from  the  diet  and  the  con¬ 
tinuance  of  the  same  proteid-fat  quantity  in  the  food 
had  no  effect  on  the  excretion  of  nitrogen  in  the  urine, 
which  indicates  a  complete  intolerance  for  carbo¬ 
hydrates. 

A  sufficient  quantity  of  meat  and  fat  for  the  body’s 
needs  was  readily  assimilated.  Only  4  per  cent,  of  the 
available  energy  of  the  food  appeared  in  the  feces. 

The  urea  elimination  was  normal.  The  sulphate  ex¬ 
cretion  ran  normally  proportional  to  the  proteid  meta¬ 
bolism.  The  phosphates  ran  abnormally  high,  as  is 
usual  in  diabetes. 

The  above  research,  when  considered  in  the  light  of 
other  work  to  be  found  in  the  literature,  enables  us  to 
formulate  a  new  clinical  method  of  prognosis  in  dia¬ 
betes,  using  the  D  :N  ratio  for  this  purpose. 

The  procedure  is  as  follows :  If  a  diabetic  be  put  on  a 
meat-fat  diet  (rich  cream,  meat,  butter  and  eggs),  and 
the  twenty-four-hour  urine  of  the  second  day  be  prop¬ 
erly  collected,1  the  discovery  of  3.65  grams  of  dextrose 
to  1  gram  of  nitrogen  signifies  a  complete  intolerance 
for  carbohydrates,  and  probably1  a  quickly  fatal  outcome. 
We  have  called  this  the  fatal  ratio.  A  lower  relation  be¬ 
tween  dextrose  and  nitrogen  means  that  some  proteid 
sugar  may  be  burned.  Such  a  tolerance  for  sugar  may 
be  increased  on  a  meat-fat  diet,  so  that  the  D  :N  ratio 
falls,  or  the  sugar  in  favorable  cases  may  entirely  disap¬ 
pear  from  the  urine. 

DISCUSSION. 

Dr,  4  i c tor  C.  Yaughan,  Ann  Arbor — This  paper  shows:  1, 
that  proteid  overfeeding  may  easily  be  done  in  diabetes;  2, 
that  the  dietary  as  given  by  von  Noorden  is  not  the  proper 
dieting;  3,  that  one  must  estimate  the  total  nitrogen;  4,  urea 
determinations  are  not  sufficient;  5,  he  finds  here  that  his  re¬ 
lation  between  ‘D”  and  “N”  remains  constant  simply  because 
they  both  come  from  the  same  thing.  They  both  come  from 
the  pioteid  of  the  food,  and,  consequently,  where  one  increases 
the  other  increases;  when  one  decreases  the  other  decreases, 
and  the  relation  remains  the  same.  Some  years  ago  I  pub¬ 
lished  some  dietary  tables  for  diabetes  and  I  have^  followed 
them  ever  since.  The  plan  consists  in  cutting  down  the  carbo- 
hjdiates  gradually,  generally  taking  bread  only,  because  we 
can  estimate  the  amount  of  carbohydrate  in  bread  easily,  tak¬ 
ing  say  600  grams  during  the  first  day  and  cutting  it  down  a 
hundred  grams  a  day  (supposing  that  there  is  about  55  per 
cent,  of  carbohydrates  in  wheat  bread ) ,  and  making  good  the 
calories  not  with  nitrogen  but  with  fats,  and  (some  of  you  will 
object  to  this,  I  dare  say)  with  alcohol.  I  do  not  believe  in 
the  general  use  of  alcohol  in  medicine,  but  I  can  not  treat  this 
kind  of  diabetes  well  without  alcohol.  Alcohol  furnishes  a 
large  number  of  calories  and  one  gets  no  sugar.  Dr.  Lusk  has 
shoiwn  that  there  is  no  reason,  at  least  at  present,  for  believ¬ 
ing  that  any  of  the  dextrose  comes  from  the  fats.  I  think  we 
have  been  influenced  altogether  too  largely  in  this  country  by 
von  Noorden’s  dictum  on  diabetes,  and  I  think  it  has  done  us 
harm. 


1.  The  urine  should  he  collected  so  that  an  early  morning 
hour  (before  breakfast)  terminates  the  period  for  one  day.  This 
is  necessary,  because  the  sugar  formed  from  eaten  proteid  is 
eliminated  before  the  nitrogen  belonging  to  the  same.  The  long 
period  between  the  evening  meal  and  breakfast  allows  for  the 
elimination  of  both  constituents. 
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Dr.  Winfield  S.  Hall,  Chicago — I  indorse  the  recommenda¬ 
tion  that  Dr.  Lusk  has  made,  that  these  difficult  cases  of  nu¬ 
trition,  the  proper  treatment  of  which  necessitates  more  or 
less  extensive  and  expensive  outlay  in  time  and  apparatus  in¬ 
volved,  extensive  and  expensive  chemical  analyses  day  by  day 
and  week  by  week,  perhaps,  for  a  long  period  of  time,  should, 
by  common  consent  of  the  medical  profession,  be  sent  to  insti¬ 
tutions  thoroughly  equipped  for  such  work,  namely,  the  larger 
hospitals  associated  with  laboratories  where  such  work  can  be 
properly  done.  Dr.  Lusk's  paper  demonstrates  among  seveial 
other  things  that,  in  very  nearly  every  case  that  can  be  handled 
in  that  way  from  the  first  days,  the  diagnosis  and  prognosis 
can  be  early  and  surely  made;  and  then,  with  this  accuiate, 
day  by  day  watching  of  the  case  there  is  a  step  by  step  im¬ 
provement. 

Dr.  Graham  Lusk — It  is  known  that  alcohol  helps  the  di¬ 
gestion  of  proteids  in  the  stomach  when  fat  is  present.  I 
might  add  that  this  patient  was  put  on  alcohol  as  soon  as  he 
passed  out  of  the  laboratory.  The  low  acidosis  also  enabled 
us  to  dispense  with  the  customary  administration  of  sodium 
bicarbonate,  which  was  freely  allowed  after  the  conclusion  of 
the  experiment. 


A  CASE  OF  DARIER'S  DISEASE. 

PSOROSPERMOSE  CUTANEE  FOLLICULAIRE  VEGETANTE  OR 
KERATOSIS  FOLLICULARIS  (WHITE)  * 

DAVID  LIEBERTHAL,  M.D. 

Professor  of  Skin  and  Venereal  Diseases,  Illinois  Medical  College  , 
Consulting  Dermatologist  Lakeside  Hospital ;  Dermatologist 
to  the  Chicago  Home  for  Jewish  Orphans;  Dermatol¬ 
ogist  to  the  Michael  Reese  Hospital  Clinic. 

CHICAGO. 

In  the  last  fifteen  years,  since  this  affection  became 
known  under  the  above  names,  there  was  published  in  all 
thirty  cases.* 1 11  Cases  under  this  heading  demonstrated  or 
published  by  Mansuroff,  Zeleneff,  Kroesing,  Savill,  Gra¬ 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
H.  W.  Stelwagon,  J.  A.  Fordyce  and  II.  G.  Anthony. 

1.  The  following  is  a  list  of  these  thirty  cases  : 

1.  Darier  et  Thibault :  Annales  de  Dermatologie,  July,  1889, 
and  ThSse  de  Paris,  1889. 

2.  Darier :  International  Dermatological  Congress,  Paris,  1889. 
(These  two  cases  were  subsequently  published  in  the  International 
Atlas  of  Rare  Skin  Diseases,  Part  8,  1892,  ii.) 

3-4.  White :  Journal  of  Cutaneous  Diseases,  June,  1889,  and 
January>  1890. 

5-8.  Boeck :  Archiv  f.  Dermatologie,  vol.  xxiii,  p.  857,  1891. 

9.  Lustgarten:  Journal  of  Cutaneous  Diseases,  January,  1891. 

10.  Buzzi  and  Miethke ;  Monatschefte  f.  Dermatologie,  vol..  xii, 
p.  9,  1891. 

11.  Boeck ;  Second  International  Dermatological  Congress,  1892. 
Ref.  Archiv  f.  Derm&t.,  vol.  xxiv,  p.  1000. 

12.  Schwimmer :  Archiv  f.  Derrnat.,  vol.  xxiv  ;  Erganzungsheft, 
p.  76,  1892. 

13.  De  Amicis  :  Second  Internat.  Dermat.  Congress,  1892. 

14.  Schweninger  und  Buzzi :  International  Atlas,  Part  8,  1892, 
Ii.  (One  of  these  two  herein  published  was  previously  reported  by 
Buzzi  and  Miethke.  under  10.) 

15-16.  Pawloff :  Archiv  f.  Dermat.,  vol.  xxv.  Erganzungsheft, 
p.  195,  1893. 

17.  Fabry :  Archiv  f.  Dermat.,  vol.  xxvi,  p.  373,  1894. 

18.  Mourek ;  Ibid.,  vol.  xxvii,  p.  361,  1894. 

19.  Jarish :  Ibid.,  vol.  xxxi,  p.  163,  1895. 

20.  Neumann:  Wiener  klin.  Wochenschrift,  No.  3,  1896. 

21.  Bowen:  Journal  of  Cutaneous  Diseases,  June,  1896. 

22.  Hallopeau  et  Darier :  Annales  de  Dermatologie,  1896,  pp. 
737-742. 

23.  Bowen  :  Ibid.,  1898,  p.  6. 

24.  Melle  :  Giornale  Ital.  delle  Malattie,  etc.,  1898,  p.  365.  Ref. 
Annales,  p.  506,  1899. 

25.  Jacobi :  Verhandl.  d.  Deutschen  dermat.  Gesellschaft,  VI 
Congress,  p.  406,  1898. 

26.  Caspary :  Festschrift,  Kaposi,  p.  199.  1900. 

27.  Ehrmann :  Wiener  med.  Presse,  No.  46,  1901. 

28.  Hallopeau  et  Fouquet :  Annales,  p.  228,  1902. 

29.  Schwab :  Inaugural  Dissertation.  Freiburg  i.  Rreisgau.  Ref. 
Annales,  p.  627,  1903.  (This  case  seems  to  be  identical  to  that 
of  Jacobi.) 

30.  Weidenfeld  :  Archiv  f.  Dermat.,  vol.  Ixiv,  p.  275,  1903. 


ham,  Little,  Sokoloft',  Bogroff  and  Huber  lack  many  es¬ 
sential  features,  and  can  not  therefore  be  considered  as 
cases  of  this  affeetion. 

HISTORY  OF  THE  AUTHOR'S  CASE. 

Our  case,  which  represents  the  thirty-first  of  all  cases 
and  the  sixth  of. the  cases  occurring  in  the  United  States, 
concerns  a  young  man  of  25,  born  in  a  small  town  in  the 
south  of  Wisconsin.  His  parents  are  German,  and  claim 
that  they  do  not  know  of  any  skin  disease  occurring  in 
their  family  except  the  present  case.  They  themselves 
have  always  enjoyed  excellent  health,  as  did  their  two 
daughters  of  17  and  18  respectively,  and  their  younger 
son  of  14.  The  patient  passed  through  an  attack  of1 
measles  in  early  childhood,  but  was  otherwise  well,  ex¬ 
cept  for  accidental  injuries.  He  was  vaccinated  at  the 
age  of  one  year,  and  soon  afterward  the  first  pimples 
were  noticed  on  the  scalp,  on  the  face  and  behind  the 
ears.  They  gradually  and  slowly  increased  in  number 
until  the  age  of  12,  when  they  spread  over  the  chest  and 
back,  some  appearing  on  the  arms,  and  very  numerously 
on  the  legs.  His  condition  grew  steadily  worse,  espe¬ 
cially  on  the  legs,  where  three  years  ago  the  first  signs 
of  horny  growths  appeared.  His  nails  became  thick 
and  broke  at  the  free  edges.  Itching  was  scarcely  no¬ 
ticed.  He.  enjoyed  good  health,  but  was  annoyed  by  the 
dark  coloring  of  his  face. 

The  patient  appears  strong  and  healthy.  His  hair  is 
black,  his  eyes  dark  brown,  and  the  whole  integument' 
rather  dark.  Accessible  mucous  membranes  and  inter¬ 
nal  organs  normal;  inguinal  glands  slightly  enlarged. 
On  close  approach  to  the  legs,  a  slight  odor  was  percepti¬ 
ble.  On  inspection  of  the  integument,  the  following 
symptoms  were  noted :  The  scalp  showed  a  thick  growth 
of  healthy  hairs,  which  appeared  as  if  imbedded  in  a 
thick  layer  of  dirty  white  brittle  masses,  after  the  re¬ 
moval  of  which  the  scalp  looked  as  if  worm-eaten.  The 
face  was  intensely  dark  and  greasy.  The  hand,  on  glid¬ 
ing  over  it,  felt  a  rough  surface.  This  roughness  was 
caused  by  minute  horny  elevations,  closely  aggregated. 
Over  the  brows,  around  the  alae  of  the  nose  and  on  the 
chin  were  found  elevated  brown  papules,  forming 
plaques.  These  papules  were  of  pinhead  size  or  slightly 
larger,  the  greater  number  of  these  showing  a  centra! 
horny  mass. 

The  ciliary  margins  of  the  upper  eyelids  were  beset 
with  sparse  horny  nodules  pierced  by  ciliae,  resembling 
ciliary  blepharitis.  Behind  the  ears,  in  close  proximity 
to  the  insertion  of  the  auricles,  there  were  located  dark, 
almost  black,  tumor-like  formations,  fissured  in  different 
directions  resembling  papillomatous  growths.  These 
plaques  were  composed  of  numerous  coalescing  papules, 
with  central  horny  plugs. 

On  the  nape  of  the  neck,  along  the  hair  line,  on  the 
back  in  the  suprascapular  regions  and  along  the  spine,  as 
well  as  over  the  sternum,  numerous  densely  arranged 
papules  of  sizes  to  that  of  a  split  pea  were  found.  They 
were  either  of  the  color  of  the  surrounding  skin,  or  yellow 
or  brown,  containing  a  central  horny  plug,  which  latter 
could  with  difficulty  be  pressed  out,  leaving  behind  a 
crater-like  opening,  the  base  and  margins  of  which  looked 
as  if  torn.  Nowhere  was  there  found  a  pink  or  red  areola 
around  the  papules.  Intermingled  with  the  papules 
were  comedones. 

Other  parts  of  the  trunk  showed  scanty  single  lesions 
of  the  above-described  type,  but  the  axillae  and  inguinal 
regions  were  free. 

The  upper  extremities  showed  here  and  there  a  scat¬ 
tered  lesion.  The  dorsa  of  the  hands  and  of  the  fingers 
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,-ere  covered  with  numerous  flat  warts,  and  the  nails 
bowed  longitudinal  striat  on,  and  were  split  at  their 
ree  margins.  The  genitals  and  circumanal  regions  were 
roe  from  the  affection. 

The  lower  extremities,  down  to  and  including  the  as- 
ects  of  the  knee  joints,  showed  scanty  lesions,  while  be- 
>w  the  knees,  encircling  the  tibiae,  were  irregularly - 
haped,  uneven,  warty,  tumor-like  masses,  yellowish- 
rown  in  color,  some  of  them  covered  by  firmly  adherent 
rusts,  which  were  loosened  at  their  margins,  thus  expos- 
lg  a  red  oozing  basis.  The  attempt  to  lift  the  crusts  re- 
flnded  one  very  vividly  of  an  attempt  to  lift  the  thick, 
ough  bark  from  a  tree  when  that  bark  is  loosened  at  the 
dges. 

Within  the  lesions  there  appeared  crater-like  openings 
i  the  rounded  elevations,  which  resembled  those  on  the 
rank,  but  were  larger.  On  the  anterior  aspect  of  the 
ft  tibia,  from  a  thick,  hard  crust  there  emerged  a  form 
^sembling  a  cornu  cutaneum. 

Between  these  large  plaques,  and  around  them,  were 
mattered  small  papular  lesions.  The  dorsa  of  the  feet 
nd  the  posterior  aspects  of  the  external  malleoli  were 
avered  with  numerous  flat,  small  warts.  The  nails  of 
le  toes  showed  no  abnormal  condition.  It  is  necessary 


Fig.  1. — Magnified  150  times.  A.  Heart-shaped,  horny  plug  in 
ir  follicle.  B.  Granules  of  eleidin.  C.  “Corps  ronds.”  D.  Thick- 
ed  stratum  granulosum.  E.  The  rete  forming  a  broad  band 
nder  a  horny  plugj,  and  a  corresponding  flattening  of  the  under¬ 
tig  papilla.  F.  Sebaceous  glands.  G.  Fissures  or  lacuna  in  the 
e.  H.  A  few  layers  of  rete  covering  the  papilla  beneath  lacuna. 

add  that  the  solitary  papules  everywhere  were  quite 
‘m  to  the  touch,  while  the  above-mentioned  aggrega- 
>ns  over  the  eyebrows,  in  the  naso-genial  furrows,  on 
e  chin  and  behind  the  ears  were  comparatively  soft  and 
easy  to  the  touch.  A  plug  squeezed  out  from  one  of  the 
pules,  examined  in  aqua  ammoniae  showed  a  number 
epithelial  cells,  most  of  them  containing  a  nucleus  and 
dies  which,  as  the  so-called  "grains,”  will  be  consul - 
ed  later. 

HISTOLOGY  OF  THE  TISSUES. 

For  examination,  a  number  of  papular  lesions  from 
e  back  and  a  piece  of  papilloma-like  mass  from  behind 
e  ear  were  excised,  fixed  in  Mueller’s  fluid  plus  forma- 
i  and  imbedded  in  paraffin.  The  sections  were  stained 
hematoxylin,  eosin,  carmin,  Unna’s  alkaline  methy- 
ie  blue  and  other  solutions. 

The  horny  layer,  thickened  as  a  whole,  shows  nodula- 


tions  which  represent  horny  plugs.  These  are  mostly 
confined  to  the  upper  part  of  the  hair  follicles,  and  con¬ 
sist  of  densely-arranged  lamellae,  or  a  horny  network. 
These  plugs  are  frequently  heart-shaped  and  constricted 
at  the  upper  part,  where  tney  are  grasped  by  the  sur¬ 
rounding  epidermis,  as  a  precious  stone  is  held  in  its 
setting  (Buzzi  and  Miethke)  (Fig.  1,  A).  In  the  ducts 
of  some  of  the  sweat  glands  a  dense  horny  peg  is  found 
reaching  down  to  the  level  of  the  granular  layer.  There 
are  horny  plugs  to  be  found  independent  of  both  these 
appendages,  especially  in  sections  of  the  papilloma-like 
formations,  but  the  plugs  confined  to  hair  follicles  are  in 
the  majority.  In  the  upper  strata  of  many  plugs  are 
granules  of  eleidin  (Fig.  1,  B),  while  in  the  deepest  lay¬ 
ers  of  densely  lamellated  ones  numerous  so-called 
"grains”  are  noted.  The  same  are  found  at  the  bottom  of 
plugs  in  certain  ducts  of  the  sweat  glands.  The  stratum 
granulosum  surrounding  these  plugs,  especially  at  their 
upper  portion,  is  thickened  (Fig.  1,  D),  but  is  entirely 
wanting  beneath  most  plugs  showing  grains.  The  rete 
shows  various  conditions.  In  some  places,  beneath  the 
plugs,  it  forms  a  broad  band  with  an  inferior  convex 


border  (Fig.  1,  E),  with  nearly  a  complete  absence  of  in- 
terpapillary  processes.  There  is  correspondingly  a  total 
flattening  of  the  papillary  body. 

At  the  sides  of  many  of  the  plugs  the  rete  projects 
with  considerably  elongated  processes  into  the  corium.  In 
other  places  beneath  the  plugs  the  rete  is  reduced  to  a  few 
rows  of  cells,  being  thus  atrophied.  The  cells  of  the  rete 
under  the  plugs  have  undergone  considerable  changes, 
showing  vacuolat  on,  and  having  lost,  in  the  lower  por¬ 
tion  of  this  layer,  their  intercellular  union.  For  that 
reason  gaps  or  fissures  are  seen  separating  two,  or  at  most 
three,  lower  layers  from  the  rest  of  the  rete.  (Fig.  1, 
G;  Fig.  2,  B ;  Fig.  3,  C.)  These  latter  layers  (Fig.  1,  H, 
and  Fig.  2,  D)  cover  closely  the  underlying  papillfe  and 
are  for  the  most  part  in  a  normal  condition. 

In  some  places,  where  long  plugs  have  fallen  out,  the 
cavity  communicates  directly  with  the  aforesaid  clefts  in 
the  rete.  Throughout  the  rete  are  found  numerous 
"corps  ronds,”  one  form  of  Darier’s  so-called  pscro- 
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sperms.  TJiese  snow  various  sizes,  and  are  by  far  larger 
than  normal  rete  cells.  They  contain  a  nucleus  which  is 
surrounded  by  a  translucent  zone,  separating  it  from  a 
granular  coat  of  protoplasm.  The  whole  is  enveloped  in 
a  transparent  membrane  which,  in  the  smaller  forms,  is 
doubly  contoured.  These  bodies  (Figs.  1,  2  and  3)  are 
found  throughout  the  rete,  but  most  numerously  near  the 
lacuna?  or  gaps,  and  near  and  within  the  stratum  granu- 
losum.  Their  size  diminishes  the  further  up  they  are 
situated,  which  is  due  to  the  transparent  membrane  be¬ 
coming  thinner,  as  well  as  to  the  diminution  of  the  en¬ 
closure.  In  the  stratum  granulosum  some  of  these  cells 
have  lost  their  membrane,  and  appear  shrunken  and 
homogeneous,  with  a  faintly  stained  nucleus.  These 
round  or  oval  bodies  represent  the  “grains/’  the  second 
form  of  Darier’s  psorosperms.  The  “grains”  found  in 
the  plugs  show  the  same  characteristics. 

In  some  places  of  the  rete,  especially  in  the  middle  lay¬ 
ers,  some  “corps  ronds”  are  surrounded  by  flattened  cells 
(Fig.  3,  A),  which  look  as  if  compressed.  In  a  few  places 
two  or  three  “corps  ronds”  are  united,  and  the  translu¬ 
cent  membrane  is  flattened  at  the  site  of  juncture.  (Fig. 
3,  B.)  The  cells  of  the  rete,  at  its  lower  portion,  show  a 
large  mass  of  flr.elv  granular  pigment.  The  corium  does 


Fig.  3. — Magnified  500  times.  Shows  very  numerous  “corps 
ronds"  near  the  gap  C  in  the  rete.  A.  Flattened  epithelial  cells 
surrounding  “corps  ronds.’’  B.  Flattening  of  the  membranes  of 
“corps  ronds"  situated  in  close  proximity. 

not  show  very  marked  changes.  The  elastic  network  is 
normal,  and  there  are  found  foci  of  infiltration  (Fig.  2, 
E),  which  consist  of  round  cells,  some  plasma  and  a  few 
mast  cells.  An  eosinophilic  cell  was  also  occasionally 
found.  The  papilla?  beneath  certain  plugs  are  totally 
flattened  (Fig.  1,  E)  ;  under  others  they  appear  club- 
shaped  (Fig.  2,  D),  while  at  the  sides  of  the  plugs  they 
are  elongated.  Especially  is  this  so  in  the  lesions  pre¬ 
senting  plaques,  where  they  are  very  considerably  elong¬ 
ated  (Fig.  2,  A),  and,  together  with  the  proliferation  of 
the  rete,  present  a  picture  quite  similar  to  that  found  in 
true  papilloma. 

The  sebaceous  and  sweat  glands  appear  normal,  except 
that  the  ducts  of  the  sweat  glands  occasionally  contain 
plugs.  Thus  the  clinical  as  well  as  the  histologic  condi¬ 
tions  correspond  entirely  to  the  requirements  of  a  true 
case  of  Darier’s  dermatosis. 

COMMENTS  ON  THE  HISTOLOGY. 

Although  the  “corps  ronds”  and  “grains,”  the  so- 


called  psorosperms,  do  not  represent  micro-organisms,  a. 
first  claimed  by  Darier,  nevertheless  credit  is  due  him  fo: 
his  original  work  in  that  this  malady  is  known  as  a  den 
matologic  entity. 

The  first  to  examine  thoroughly  the  nature  of  thesi 
bodies  and  to  pronounce  them  as  atypically  cornifiec 
epithelia  was  Bowen,  whose  views  were  corroborated  b\ 
most  of  the  later  writers,  and  at  last  accepted  even  b*\ 
Darier. 

The  presence  of  these  bodies  is  essential,  together  with! 
the  other  details,  to  determine  histologically  the  diag¬ 
nosis,  inasmuch  as  there  are  found  similar  conditions  in: 
other  dermatoses  where  these  bodies  are  absent.  This 
fact  has  led  some  observers  to  class  cases  under  this  head¬ 
ing  which  do  not  belong  to  it.  If  we  compare,  for  in- 
tance,  sections  of  lichen  planus  hypertrophicus,2  we  en¬ 
counter  similar  conditions.  Thus  we  find  horny  plugs  in] 
follicles,  in  the  ducts  of  sweat  glands,  and  independent  of: 
both.  There  are  also  gaps  in  the  rete,  vacuolation  of  cells 


Fig.  4. — Lesions  on  the  posterior  aspect  of  the  legs. 


of  the  latter  and  a  cellular  infiltration  of  the  cutis  simi¬ 
larly  arranged,  but  the  typical  bodies  found  in  Darier  s 
disease  are  absent.  It  is  interesting  to  note  that  clinically 
the  above  mentioned  form  of  lichen  occurs  in  hyperkera- 
totic  plaques,  with  depressions  filled  with  horny  masses. 

Another  interesting  point  to  be  considered  is  the  ques¬ 
tion  of  the  follicle  being  the  principal  seat  of  the  affec¬ 
tion.  White,  whose  first  case  was  published  at  about  the 
same  time  as  Darier’s,  found  all  the  eruptions  confined 
to  the  follicles,  and,  therefore,  he  called  his  case  keratosis 
follicularis.  In  Darier’s  cases  the  same  condition  was 
found,  and  he  therefore  added  to  the  original  name  the 
adjective  “folliculaire.” 

White’s  cases  were  examined  microscopically  by  Bowen, 
who  found,  in  these,  as  well  as  in  his  own  two  cases,  pub- 

2.  The  Journal  A.  M.  A.,  Jan.  11,  1902. 
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shed  later,  the  hair  follicles  the  favorite  seat  of  the 
ug'.  But  various  other  authors  found  the  horny  plugs 
ore  frequently  independent  of  the  hair  follicles,  and  in 
uzzi's  and  Schweninger’s  cases  the  ducts  of  the  sweat 
a:. u.-  showed  the  majority  of  horny  plugs. 

In  ser  ai  sections  of  papular  lesions  of  our  case  the  hair 
.licles  contain  most  of  the  plugs;  only  here  and  there 
le  is  found  in  the  sudoriferous  ducts,  while  in  the  see¬ 
ms  from  the  plaques  the  plugs  occurred  also  indepen- 
■nt  of  either  structure,  but  the  majority  in  the  hair  fol- 
fies. 

5. nee  the  cells  above  described,  the  “corps  ronds”  and 
e  “grains”  did  not  prove  to  be  micro-organisms,  the 
iginal  term  for  this  affection  proposed  by  Darier,  viz., 
sorospermosis,”  had  to  be  abandoned.  Inasmuch  as 
-perkeratosis  and  parakeratosis  are  main  features  of  the 
•oeess,  White’s  name,  “keratosis,”  could  be  substituted, 
though  the  adjective  “follicularis”  should  be  omitted, 
cause  in  quite  a  number  of  cases  published  the  follicles 
-re  not  the  favorite  seat  of  the  affection.  In  suggesting, 
erefore,  a  new  term  somewhat  descriptive,  embracing 
•racteristic  features,  it  would  not  seem  inappropriate 
add  the  name  of  Darier  as  well  as  that  of  White  to  the 
rm  “'keratosis,”  and  to  call  the  disease  “keratosis 
arier-White.” 


Fig.  5. — Lesions  on  the  anterior  aspect  of  the  right  ieg. 


Notwithstanding  the  fact  that  the  etiology  of  this  af- 
-tion  is  unknown,  it  seems  that  heredity  plays  a  certain 
le.  Thus  White’s  two  cases  are  represented  by  father 
d  daughter.  Of  Boeck’s  first  four  cases,  three  are  those 
father  and  two  sons.  Mourek’s  case  is  the  father  of 
rmann  s  case.  In_  Jacobi’s  case  the  mother  of  the  pa¬ 
nt  was  undoubtedly  afflicted  with  the  same  disease. 
This  dermatosis  offers  the  greatest  resistance  to  all 
-atment.  The  present  case  was  treated  by  applications 
sulphur,  ichthyol,  resorcin  and  salicylic  acid,  and  while 
der  treatment  the  condition  slightly  improved.  The 
e  was  treated  with  the  x-ray  exclusively,  which  ben- 
ted  him  so  far  that  nothing  remained  of  the  erup- 
n.  the  whole  face  becoming  perfectly  smooth,  but  the 
.mentation  remained  as  intense  as  before. 

Owing  to  a  severe  accident  the  patient  had  to  discon- 
-ue  the  treatment.  Three  months  after  the  last  appli- 
ion  the  father  reported  that  the  face  still  retained  the 
^proved  condition,  and  March  29  of  this  year,  nearly 
t  months  after  the  x-ray  was  discontinued,  he  presented 
mself  for  further  treatment.  His  face  was  now  free 
3m  eruption,  there  were  but  few  lesions  on  the 
mple,  and  the  pigmentation  had  nearly  disappeared, 
.e  effect  of  the  x-ray  on  the  other  lesions  will  be  re¬ 
tted  in  due  time. 

•03  State  Street. 


DISCUSSION. 

Dr.  Mortimer  A.  Moses,  New  York  City — I  have  a  case  of 
this  disease  under  observation  at  Mt.  Sinai  Hospital,  the  same 
case  Dr.  Lustgarten  described  some  14  years  ago.  In  this  par¬ 
ticular  case  the  treatment  has  been  varied  without  much  suc¬ 
cess.  The  patient  has  become  cranky  and  does  not  submit  to 
treatment  well.  We  tried  the  a?-ray  on  him  once,  but  he 
claimed  that  he  felt  so  weak  and  debilitated  after  the  treat¬ 
ment  that  we  had  to  desist,  consequently  we  do  not  know  how 
that  agent  will  act.  Lustgarten  told  me  recently  that  he  still 
considers  the  cause  of  the  trouble  coccidia  and  does  not  think 
it  proved  that  it  was  a  degeneration  of  the  cells. 

Dr.  A.  Ravogli,  Cincinnati — I  have  had  several  cases  of 
the  same  type  as  those  reported  by  Dr.  Lieberthal.  After  a 
while  I  began  to  study  similar  formations  and  found  the  same 
round  bodies  in  lichen  planus  and  other  affections,  and  I  ac¬ 
cepted  the  opinion  of  Unna  that  these  round  bodies  are  noth- 


Fig.  6. — The  lesions  on  the  back. 


ing  else  than  nuclei  of  the  epithelial  cells  in  a  state  of  degen¬ 
eration,  and  probably  two,  one  on  top  of  the  other,  which  ac¬ 
counts  for  their  peculiar  appearance. 

Dr.  L.  Duncan  Bulkley,  New  York  City — I  would  like  to 
ask  the  gentleman  who  spoke  of  the  case  at  Mt.  Sinai  Hospital 
if  it  was  a  man  about  55  years  of  age. 

Dr.  Moses — Yes,  sir. 

Dr.  Buxkley — We  have  all  had  him  under  observation,  and 
some  time  ago  I  lectured  about  him  as  a  case  of  psorospermo¬ 
sis.  I  have  had  a  few  of  these  cases,  and  recently  one,  not 
yet  published,  in  the  Skin  Hospital.  She  was  with  us  for  many 
months,  nearly  a  year,  and  the  interesting  part  I  wish  to 
speak  about  is  the  result  of  the  arrays  on  certain  portions  of 
the  disease.  She  had  the  eruption  very  well  marked  on  the 
forearms  and  around  the  line  of  the  hair  running  up  into  the 
scalp,  and  has  been  exhibited  a  number  of  times.  We  all 
agreed  as  to  the  diagnosis.  Her  palms  and  soles  became  enor¬ 
mously  affected;  the  soles  of  the  feet  were  simply  a  mass  of 
epithelial  growths,  forming  prolongations  with  fissures  be- 
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tween  them,  one-fourth  inch  in  depth,  and  so  excessively  sore 
and  painful  were  they  that  she  was  bedridden  for  a  number 
of  months,  and  could  not  step  on  the  floor.  This  was  before 
the  hospital  had  an  a?-ray  apparatus.  She  was  treated  in 
various  ways,  and  time  and  again  the  whole  affair  was  curetted 
out,  under  ether,  down  to  raw  flesh.  She  repeatedly  asked  us, 
“Can’t  I  be  scraped  again?”  It  would  afford  her  relief  from 
distress  of  the  feet  for  months.  After  the  scraping  the  feet  were 
treated  with  all  kinds  of  antiseptics.  I  think  ichthyol  gave  the 
most  relief;  something  like  a  50  per  cent,  solution  was  used, 
also  biclilorid,  permanganate  of  potash  and  various  other 
things.  From  what  I  had  seen  of  the  <r-ray  I  promised  her 
that  it  would  give  her  relief.  She  had  a  series  of  applications 
to  the  feet,  fairly  strong  ( I  can  not  now  tell  the  duration  or  dis¬ 
tance),  and  within  two  or  three  months  her  feet  cleared  up 
entirely,  so  that  she  not  only  put  on  shoes  and  walked  around 
the  ward,  but  left  the  hospital,  and  comes  now  as  an  out- 
patient  for  the  treatment  of  some  portions  around  the  face. 
Her  feet  have  not  troubled  her  since;  I  think  she  has  an  occa¬ 
sional  application  of  the  ray  to  the  feet  for  prophylaxis.  I 
have  examined  the  feet,  and  the  epidermis  is  in  a  normal  con¬ 
dition,  and  she  now  has  perfect  comfort  and  satisfaction. 
The  x-ray  has  not  been  applied  around  the  face  because  the 
follicles  are  just  in  the  line  of  the  hair,  but  it  was  simply 
marvelous  the  influence  exerted  on  the  hypertrophic  disease 
of  the  soles;  it  was  beyond  anything  I  had  expected.  Of 
course,  none  of  us  knows  the  reason  or  the  method  of  action  of 
the  arrays,  but  I  felt  that  I  ought  to  put  the  case  on  record 
in  connection  with  this  paper. 

Dr.  David  Lieberthal — I  am  glad  to  hear  that  Dr.  Lust- 
garten’s  case  is  still  under  observation.  I  am  aware  of  the 
fact  that  Dr.  Lustgarten  still  adheres  to  Ms  opinion  that  the 
“corps  ronds”  are  micro-organisms,  although  it  has  been  con¬ 
clusively  proven  that  they  contain  keratohyalin,  and,  therefore, 
can  only  be  considered  as  epithelial  cells.  I  am  cognizant  of  the 
case  of  Dr.  Ravogli,  which  was  reported  before  the  Eleventh 
International  Congress,  showing  some  similarity  to  the  affec¬ 
tion  under  discussion.  In  reply  to  Dr.  Bulkley,  the  case  here 
reported  is  now  published  for  the  first  time. 


REPORT  OF  A  CASE  OP  VINCENT’S  ANGINA 
AND  STOMATITIS.* 

G.  C.  CRANDALL,  B.S.,  M.D. 

ST.  LOUIS. 

This  infection  of  the  throat  and  mouth,  as  described 
by  those  who  have  reported  cases,  is  characterized  by  a 
membranous,  ulcerative  process,  quite  painful,  but  with 
slight  systemic  reaction — the  lesions,  especially  of  the 
mouth,  usually  healing  slowly;  the  secretion,  pseudo¬ 
membrane  and  tissue  beneath  containing  a  fusiform 
bacillus  associated,  as  a  rule,  with  a  spirillum. 

As  comparatively  few  cases  of  Vincent’s  angina  have 
been  reported  in  this  country,  the  following  case  will  be 
of  interest : 

History. — Patient,  male,  single,  23  years  old,  medical  stu¬ 
dent,  family  history  good,  always  having  been  well  except 
for  an  attack  of  measles  and  of  typhoid  fever  some  years  ago. 
No  venereal  disease.  He  had  never  suffered  from  sore  throat 
nor  sore  mouth  of  any  kind,  and  his  teeth  were  unusually 
good. 

The  first  indication  of  the  disease  which  he  observed  ap¬ 
peared  one  morning  at  breakfast  when  he  noticed  that  swal¬ 
lowing  hot  coffee  caused  some  pain  in  the  region  of  the  left 
tonsil.  Looking  at  his  throat  he  found  it  somewhat  congested 
on  the  left  side.  During  the  following  day  it  became  grad¬ 
ually  worse,  so  that  the  mere  act  of  deglutition  was  very 
painful,  much  more,  however,  when  swallowing  anything  hot; 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Stomatology,  and  approved  for 
publication  by  the  Executive  Committee  :  Drs.  E.  A.  Bogue,  Alice 
M.  Steeves  and  M.  L.  Rhein. 


the  tonsil,  soft  palate  and  uvula  becoming  more  congested. 
The  second  day  a  small  diphtheritic  spot  was  observed  on  the 
upper  anterior  border  of  the  left  tonsil  and  the  pain  increased 
somewhat. 

The  spot  was  about  one-fourth  inch  in  diameter,  and  did 
not  enlarge  much  during  the  six  days  it  was  present.  It 
was  covered  by  a  grayish-white.  friable  pseudo-membrane, 
which  could  be  easily  removed,  leaving  a  slightly  depressed 
bleeding  surface,  over  which  membrane  would  again  form  in 
a  few  hours. 

The  fourth  day  of  the  disease  he  had  a  dentist  clean  his 
teeth,  and  the  following  day  the  disease  appeared  along  the 
margin  of  the  gums  and  between  the  teeth,  the  gums  rapidly 
receding  from  the  teeth,  and  the  infection  extended  in  places 
over  the  gums  to  the  buccal  surface,  especially  about  the  last 
molar  teeth.  Wherever  the  infection  extended  it  had  the 
appearance  of  the  primary  spot  on  the  tonsil;  ulceration,  ac¬ 
cumulation  of  pseudo-membrane,  congestion  of  surrounding 
mucous  membrane,  bleeding  of  the  ulcerative  surface  when  dis¬ 
turbed,  and  pain.  The  bleeding  of  the  gums  was  very  annoy¬ 
ing,  and  with  the  pain  prevented  him  from  eating  anything 
which  it  was  necessary  to  masticate.  With  the  extension  of 
the  infection  to  the  gums,  the  breath  became  very  foul,  due 
to  decomposing  blood  and  membrane  about  and  between  the 


Photomicrograph  of  bacilli  and  spirilli  of  Vincent  with  other 
organisms  as  seen  in  smear  taken  from  gums,  stained  with  carbol- 
fuchsin,  magnified  1,000  times. 

teeth.  This  unpleasant  symptom  continued  to  some  extent 
until  the  disease  entirely  disappeared. 

During  the  early  part  of  the  attack  there  was  a  slight 
increase  in  salivary  secretion,  but  of  no  consequence.  There 
was  some  swelling  of  the  lymphatic  glands  near  the  angle  of 
the  jaw  on  the  side  where  the  infection  first  appeared;  later 
there  was  slight  swelling  and  tenderness  of  the  lymphatics  of 
the  submaxillary  region  after  the  gums  were  invaded. 

Throughout  the  course  of  the  attack  there  were  only  slight 
constitutional  symptoms;  temperature  was  raised  one-half  to 
one  degree  during  first  few  days,  after  which  it  was  normal. 
The  patient  became  somewhat  debilitated  because  of  his  ina¬ 
bility  to  take  the  usual  amount  of  food,  but  continued  attend¬ 
ing  his  college  work  without  missing  a  day.  He  drank  liquids, 
and  ate  only  bland  soft  food  neither  hot  nor  cold. 

Treatment. — On  the  third  day  the  patient  began  treatment, 
applying  a  10  per  cent,  silver  solution  without  apparent  ef¬ 
fect.  On  the  fourth  day'  the  spot  of  the  tonsil  was  touched 
with  pure  carbolic  acid,  followed  by  a  gargle  which  consisted 
of  1  to  1,000  bichlorid  in  2  per  cent,  carbolic  solution. 
This  relieved  the  throat  at  once,  but  had  little  effect  on  the 
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infection  of  the  gums,  which  later  was  relieved  by  chlorate 
of  potash  in  solution,  and  better  in  the  form  of  tablets,  which 
patient  dissolved  in  mouth  frequently,  expectorating  the  sa¬ 
liva.  The  tablets  were  used  to  the  end  of  the  attack.  The 
throat  symptoms  cleared  up  in  a  week,  but  the  lesions  about 
the  gums  resisted  treatment  much  longer,  showing  a  tendency 
to  recur,  apparently  because  of  the  infection  between  and 
about  the  teeth  which  was  so  inaccessible  to  the  local  remedies 
used.  While  the  throat  was  well  in  a  week,  the  gums  showed 
traces  of  the  disease  for  six  weeks. 

Bacteriology. — A  smear  was  made  from  the  tonsil  on  the 
fourth  day,  first  drying  the  spot  with  cotton  to  remove  the 
mucus  from  the  surface.  This  showed  the  bacillus  of  Vin¬ 
cent  and  a  spirillum,  the  latter  appearing  identical  with  the 
Spirochceta  dentium  (Cohn),  which  is  common  in  the  mouth. 
Both  organisms  were  abundant,  with  very  few  other  germs 
present.  Smears  taken  from  the  margin  of  the  gums  showed 
both  organisms,  but  with  numerous  other  organisms  from  the 
decomposing  material  about  the  teeth. 

The  organisms  stained  readily  with  carbolic  fuchsin,  also 
with  gentian  violet,  and  with  Loeffler’s  methylene  blue. 
The  bacillus  took  the  stains,  as  a  rule,  much  better  than  the 
spirillum,  although  the  latter  took  the  gentian  violet  fairly 
well. 

Efforts  to  make  cultures  of  the  organisms  on  the  common 
media,  gelatin  agar  and  blood  serum  were  all  negative. 

The  bacilli  were  distinctly  fusiform,  averaging  large,  but 
varying  in  length  from  8  to  12  microns,  and  in  thickness 
from  y2  to  1  micron.  The  spirilli  were  36  to  40  microns  long, 
and  of  quite  uniform  thickness,  about  1/3  micron  (see  illus¬ 
tration  ) . 

The  organisms  were  found  abundant  during  the  first  few 
days  of  the  disease;  later  only  a  few  could  be  found. 

In  this  case  the  disease  was  at  first  confined  to  the 
throat,  but  was  quickly  and  thoroughly  inoculated  into 
the  gums  by  the  irritation  incident  to  cleaning  the  teeth. 

The  dentist  was  not  aware  of  the  infectious  process  in 
the  throat;  however,  this  case  illustrates  the  necessity 
of  caution  on  the  part  of  the  dentist  in  so  simple  a  pro¬ 
cedure  as  cleaning  the  teeth  when  any  acute  infectious 
process  exists  about  the  throat  or  mouth ;  at  most,  then, 
only  the  teeth  and  not  the  gums  should  be  disturbed ; 
every  precaution  should  be  taken  to  avoid  irritation  of 
the  mucous  membrane,  since  the  slightest  abrasion  is 
inoculated  with  the  infected  secretion. 

When  we  have  an  acute  infectious  process  of  the 
throat  or  mouth  which  has  a  tendency  to  spread,  it 
would  be  well  to  confine  the  diet  of  the  patient  to  bland 
liquids  and  soft  food  requiring  no  mastication,  thus 
avoiding,  so  far  as  possible,  all  irritation  of  the  mucous 
membrane. 

So  far  as  known,  no  other  cases  developed,  although 
the  patient  was  associating  with  other  students  constant¬ 
ly,  avoiding,  however,  using  any  common  drinking  cup. 

Briefly  reviewing  the  literature,  we  find  that  in  1896 
Vincent1  reported  a  form  of  ulcerative  angina  due  to 
these  organisms.  In  1897  Bernheim2  reported  a  series 
of  thirty  cases  which  conform  in  general  to  this  disease, 
although  he  did  not  feel  certain  that  the  fusiform  bacilli 
and  spirilli  found  were  the  cause.  Vincent3  again,  in 
1898,  reported  fourteen  cases.  In  1901  Nicolet4 5  and 
Morotte  described  the  morphology  of  the  organism. 
Mayer6  in  1902  reported  a  typical  case,  with  clinical 
<lata.  In  1903°  Fisher  reported  two  typical  cases,  with 
'lescription  of  organisms  and  illustrations.  Hess7  in 


1.  Annales  de  l’Tnstitute  Pasteur,  1896. 

2.  Deutsche  med.  Woch.,  1S97. 

3.  Bull,  de  la  Soc.  des  Hopitaux,  March.  1898. 

4.  Revue  de  Medicine.  April  10,  1901. 

5.  Jour.  Am.  Med.  Sci.,  1902,  p.  187. 

6.  Ibid.,  1903,  p.  438. 

7.  Deutsche  med.  Woch.,  vol.  xxix,  No.  42. 


1903  reported  two  forms  of  the  disease,  the  croupous 
form,  due  to  the  fusiform  bacilli,  and  the  diphtheritic 
form,  in  which  both  the  bacilli  and  the  spirilli  are  pres¬ 
ent.  In  1903  Anchi8  called  attention  to  the  possibility  of 
considerable  tissue  destruction  incident  to  the  disease. 
In  1903  Tarruella0  discussed  the  clinical  and  bacterio- 
logic  features  of  what  he  terms  the  ulcerative-necrotic 
angina  of  Vincent.  In  1903  Conrad10  reviewed  the  lit¬ 
erature  to  date  quite  thoroughly  and  gave  some  clinical 
reports. 

Most  of  the  observers  emphasize  the  tendency  of  the 
disease  to  run  a  protracted  course,  especially  when  the 
gums  are  affected. 

4  he  differential  diagnosis  will  come,  as  a  rule,  within 
three  diseases,  syphilis,  diphtheria  and  Vincent’s  angina, 
which  can  usually  be  readily  cleared  up  by  the  history  of 
the  attack  and  a  microscopic  examination  of  the  secre¬ 
tion  from  the  ulcerated  surface. 

4287  Olive  Street. 

DISCUSSION. 

Dr.  Vida  A.  Latham,  Rogers  Park,  Chicago— I  had  the 
good  fortune  to  see  this  specimen  which,  I  understand,  is  only 
the  third  ever  reported  in  America.  From  a  dental  or  stom¬ 
atologic  point  of  view  it  is  of  value,  showing  that  dentists 
must  recognize  this  disease.  I  had  one  case  some  time  ago,  but 
it  was  nevei  recorded,  as  I  was  not  sure  at  the  time  what  it 
was.  The  patient’s  lips  became  almost  black  from  the  dis¬ 
ease,  and  in  consequence  it  was  called  gangrenous  stomatitis. 
There  was  considerable  pain  and  great  nervous  prostration.  The 
only  way  of  identifying  the  disease  is  by  the  microscopic  ex¬ 
amination. 

Dr.  E.  C.  Briggs,  Boston — I  think  I  must  have  had  a  similar 
case,  but  no  microscopic  examination  wuis  made.  When  I  first 
saw  the  case  I  thought  it  must  be  syphilis.  There  was  ex¬ 
cessive  ulceration  of  the  mucous  membrane  with  severe  pain. 
The  patient  was  a  man  of  character  and  courage,  and  I  did  not 
feel  that  he  was  exaggerating  when  he  told  me  how  intolerable 
his  days  and  nights  were.  At  another  time  I  shall  have  a 
microscopic  examination  made  for  diagnosis.  The  case  cleared 
up  after  a  wthile,  during  which  time  I  treated  him  vigorously. 

Dr.  Latham — I  would  suggest  in  these  cases  the  use  of 
orthoform  tablets  for  pain  on  deglutition. 


PATHOGENY  OF  OSTEOMALACIA  OR  SENILE 

ATROPHY.1 

EUGENE  S.  TALBOT,  M.S„  D.D.S.,  M.D.,  LL.D. 

CHICAGO. 

The  fact  that  pathology  at  most  implies  a  disturbance 
of  balance  which  causes  a  conflict  of  pltyskdogic  proc¬ 
esses  is  nowhere  more  evident  than  in  osteomalacia.  The 
current  error  which  assumes  that  any  process  aiding  dis¬ 
ease  must  be  innately  nosologic  interferes  with  diagnosis 
and  treatment  alike.  The  clinical  and  pathologic  work 
done  on  osteomalacia  has  been  vitiated  by  the  view-point 
just  mentioned.  Osteomalacia  occurs  from  so  many 
nosologic  states  as  to  indicate  that  it  arises  from  a  proc¬ 
ess  physiologic  in  character,  but  perverted  to  nosologic 
ends  by  anything  which  disturbs  the  balance  struggle 
for  existence  between  the  structures. 

Bones  do  not  grow  in  the  ordinary  sense,  since  the 
bone  cells  can  not  multiply.  Apparent  growth  of  bone 


8.  Gaz.  Hebd.  d.  Sci.  Med.  de  Bordeaux,  1903,  vol.  xxiv,  p.  555. 

9.  Rev.  de  Med.  y  drug.  Barcel.,  1903,  vol.  xvil.  p.  180. 

^10.  Arch.  f.  Laryngol.  u.  Rhinol.,  Berlin,  1903,  vol.  xiv.  525. 

1.  In  “Interstitial  Gingivitis  or  So-called  Pyorrhea  Alveolaris,’’ 
I  called  attention  to  a  form  of  bone  absorption,  osteomalacia  or 
senile  absorption.  Very  little  was  said  at  the  time,  for  the  reason 
I  wished  to  do  more  research  work  before  bringing  the  sub.iect  be¬ 
fore  the  profession.  That  paper  was  read  before  the  Chicago 
Academy  of  Medicine,  Dec.  12,  1899. 
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is  caused  by  destruction  of  bone  already  formed  and  by 
production  of  new  bone.  The  production  of  new  bone 
is  one,  as  Minot  (Embryology)  points  out,  first  to  degen¬ 
eration  of  the  ossifying  cartilage.  Cartilage  begins  to 
be  differentiated  earlier  than  any  of  the  mesenchymal 
tissues  except  the  blood  vessels,  and  perhaps  the  smooth 
muscle  cells.  Cartilage  undergoes  a  degenerative  change 
preparatory  to  ossifying.  This  is  one  of  the  many  in¬ 
stances  in  the  embryo  where  degeneration  of  a  particular 
structure  is  necessary  for  advance  of  the  body  as  a  whole. 
There  are,  as  Minot  points  out,  two  stages  in  the  life- 
history  of  cartilage.  The  first  (in  which  the  cells  are 
large)  is  the  earlier  stage,  and  represents  the  maximum 
of  development,  while  the  second  (in  which  the  cells 
are  shrunken  and  fatty)  represents  a  later  stage  with 
more  or  less  degeneration.  In  what  is  called  ossifica¬ 
tion  of  cartilage  (an  erroneous  term)  the  cartilage  un¬ 
dergoes  complete  degeneration  and  disappears.  Bone 
is  derived  always  by  direct  metamorphosis  of  embryonic 
connective  tissue  or  of  embryonic  cartilage  and  of 
periosteum.  Bony  tissue,  as  already  remarked,  does  not 
grow  except  by  additions  to  its  surface.  To  a  certain 
extent  it  depends  on  a  balance  between  the  metamor¬ 
phosis  of  embryonic  connective  tissue,  the  formation  of 
cartilage  and  the  function  of  the  osteoblasts,  which  build 
up  and  the  osteoclasts,  which  break  down. 

These  four  conditions  occur  in  fracture.  The  tissue 
around  and  between  the  bone  ends  is  provisional  callus. 
The  periosteum  forms  the  external  callus  and  medullary 
tissue  the  internal  callus.  Ossification  of  internal  callus 
is  performed  by  the  osteoblasts,  which  develop,  and 
osteoid  tissue  that  later  by  calcic  deposits  undergoes  a 
change  into  true  bone.  This  bone  formation  is  often 
preceded  by  tissue  of  the  embryonic  connective  type. 
The  osteoclasts  absorb  bony  substance  in  excess.  Imper¬ 
fect  work  by  the  osteoblast  or  excessive  formation  would 
reproduce  in  a  fracture  the  condition  of  tissue  which  oc¬ 
curs  in  osteomalacia.  Osteomalacia  hence  depends  on 
the  removal  of  inhibitions  on  the  physiologic  balance 
between  formative  and  destructive  functions. 

Inhibitions  are  exercised  through  the  nervous  system. 
It  is  not  surprising,  therefore,  to  find  fully  developed 
osteomalac’la  connected  by  many  links  with  trophoneu¬ 
roses,  in  which  similar  local  bone  changes  occur.  Promi¬ 
nent  among  these  are  paretic  dementia  and  locomotor  > 
ataxia.  Various  changes  of  the  bones  and  joints,  as 
J.  G-.  Kiernan2  has  pointed  out,  occur  in  paretic  de¬ 
mentia,  either  in  the  direction  of  osteomalacia,  of  pre¬ 
mature  and  excessive  ossification  or  hydroarticuli  (thick¬ 
ening  of  the  articular  extremities  of  the  long  bones). 
Similar  conditions  were  found  previously  by  Charcot, 
Ball  and  J.  K.  Mitchell  in  locomotor  ataxia. 

In  other  conditions,  where  like  though  lesser  dis¬ 
turbances  of  the  physiologic  balance  of  the  struggle  for 
assimilable  nutriment  occur,  osteomalacia  and  its  con¬ 
verse  likewise  develop.  In  pregnancy  such  conditions 
are  present.  So  far  as  the  woman  is  concerned,  preg¬ 
nancy,  as  Harriet  Alexander3  has  shown,  is  a  pathologic 
disturbance  of  balance  hitherto  existing  in  the  organ¬ 
ism.  In  consequence,  nutrition  and  assimilation  are 
increased,  while  elimination  is  decreased.  In  preg¬ 
nancy,  therefore,  occurs  an  autointoxication  which  may 
express  itself  in  major  phenomena  like  eclampsia,  or 
minor  phenomena  I  ke  the  destruction  of  the  teeth.  From 
the  influence  of  this  last  type  exercised  on  bone  growth 
occur  not  only  troptyjc  disturbances,  like  osteomalacia, 


.  but  also,  as  Rokitansky4  long  ago  demonstrated,  osteo¬ 
phytes  (of  the  cranial  bones  in  particular).  This  con¬ 
dition,  as  Ducrest  has  shown,  appears  and  disappears 
under  pregnancy.  While  Hohl  and  Virchow  have 
claimed  that  this  condition  bears  merely  a  coincidental 
relation  to  pregnancy,  corroboration  of  its  frequency  by 
French,  German  and  Italian  pathologists  demolishes 
this  criticism. 

Osteomalacia  (the  halisteresis  ossium  of  Kilian)  con¬ 
sists  anatomically  of  an  osteitis  and  periosteitis,  in  which 
the  perfectly  hard  bones  are  decalcified  and  replaced  at 
first  by  lamellar  connective  tissue;  finally  this  passes 
centrally  into  the  round  granular  medullary  cell.  The 
medullary  spaces  and  haversian  canals  increase  in  size, 
the  bone  corpuscles  partly  disappear,  but  in  part  be¬ 
come  shorter  and  their  processes  smaller.  The  more 
complete  the  substitution  of  connective  tissue  the  more 
flexible  the  bones  become.  In  osteomalacia  corea  they 
are,  as  Winckel5  remarks,  almost  as  yielding  as  wax  and 
not  soft  enough  to  be  cut.  In  fully  developed  osteo¬ 
malacia,  therefore,  the  cartilage  formation  has  been  re¬ 
placed  by  connective  tissue. 

Winckel  has  shown  that  the  conditions  under  which 
puerperal  osteomalacia  develops  are  essentially  those 
causing  degeneration.  By  improvement  of  hygienic  sur¬ 
roundings  of  Bavarian  peasant  women,  his  father  was 
able  to  lessen  the  amount  of  osteomalacia.  It  does  not, 
therefore,  form  a  single  nosologic  species.  It  is  clearly 
connected  with  the  trophic  factors  regulating  bone 
growth,  bone  repair  and  bone  existence,  In  its  essence 
it  is,  like  cancer,  a  reversion  to  embryonic  conditions. 
While  to  some  extent  lower,  the  conditions  found  in 
osteomalacia  are  essentially  those  of  the  immature  sea- 
squirt  in  its  prevertebrate  period.  It  is  a  general  law 
of  biology  that  structures  in  certain  parts  of  an  organism 
retain  for  the  benefit  of  that  organism  lower 
characteristics.  This  being  the  case,  there  should  be 
one  structure  in  the  body  which  would  give  a  clew 
to  the  etiology  and  early  pathology  of  osteomalacia. 
Such  a  structure  is  the  alveolar  process.  This  is  situa¬ 
ted  on  the  superior  border  of  the  inferior  maxilla  and 
on  the  inferior  border  of  the  superior  maxilla.  While 
usually  considered  a  part  of  the  maxillary  bones,  the 
alveolar  process  should  be  considered  separately.  Its 
structure,  embryology  and  functions  differ  completely 
from  the  structure  and  functions  of  the  maxillary  bone. 
The  alveolar  process  is  composed  of  soft,  spongy  bone 
of  a  relatively  cancellous  structure.  As  early  as  the  elev¬ 
enth  week  of  intrauterine  life  calcification  of  the  de¬ 
ciduous  teeth  commences,  and  by  the  twelfth  week  calcic 
material  is  quite  abundantly  deposited.  The  alveolar 
process  being  soft  and  spongy,  molds  itself  about  the 
sacs  containing  the  crowns  of  the  teeth  and  along  their 
roots  after  their  eruption,  regardless  of  position  in  the 
jaw.  While  the  alveolar  process  has  grown  rapidly,  it 
has  developed  up  to  th’s  time  just  enough  to  cover  and 
protect  the  follicles  while  calcification  of  the  jaw  pro¬ 
ceeds.  When  the  crowns  have  become  calcified  and  the 
roots  have  begun  to  take  in  calcic  material,  absorption 
of  the  border  of  the  process  takes  place  in  the  order  of 
eruption  of  the  teeth.  When  the  teeth  have  erupted,  the 
alveolar  process  develops  downward  and  upward  with 
the  teeth  until  it  attains  the  depth  of  the  roots  which, 
in  most  instances,  extend  into  the  superior  maxillary 
bones  in  the  anterior  part  of  the  mouth  and  the  upper 
and  lower  teeth  rest  at  a  point  in  harmony  with  the 
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ami.  The  depth  to  which  they  penetrate  depends  on 
he  length  of  the  roots  and  the  alveolar  process,  and  this 
a  turn  depends  on  the  length  of  the  rami.  The  incisive 
ossa,  the  cuspid  eminence  and  fossa  give  evidence  of 
his  externally.  The  sockets  are  lined  with  extensions  of 
he  process,  thus  making  its  upper  border  irregular. 

When  the  temporary  teeth  are  shed,  the  alveolar  proc¬ 
ss  is  absorbed  to  make  room  for  the  eruption  of  the 
termanent  set.  The  crowns  of  these,  being  larger  than 
hose  of  the  temporary  teeth,  require  more  space  and  the 
•rocess  must  enlarge  to  accommodate  them.  It  then 
3  rebuilt  about  the  roots  of  the  teeth  on  a  much  larger 
cale.  When  the  temporary  teeth  are  lost  the  alveolar 
rocess  is  reabsorbed.  It  is  hence  developed  twice  and 
bsorbed  thrice,  provided  the  second  set  of  teeth  is  lost, 
'he  process  is  a  very  thin,  unstable  structure,  naturally 
•ell  nourished  with  blood  vessels.  As  the  skull  and  brain 
re  gaining  in  the  struggle  for  existence  between  the 
ice,  jaws,  skull  and  brain,  the  jaws  with  the  alveolar 
rocess  must  decrease  in  size  with  advance.  This  fact 
ad  the  changes  just  described  render  the  process  a 
oubly  transitory  structure.  For  this  reason  it  is  very 
isceptible  to  metabolic  changes,  to  mineral  and  vege- 
ible  drugs  and  poisons,  as  well  as  to  changes  in  tem- 
irature  and  climate.  This  is,  in  part,  due  to  the  readi¬ 
es  with  which  checked  elimination  elsewhere  finds 
fit  through  the  mouth  and  nose.  The  great  supply  of 
ood  vessels  in  the  alveolar  process  plays  a  part  in  de- 
rmining  elimination. 

Should  man  live  long  enough,  and  should  the  physi- 
ogic  process  of  involution  set  in,  his  second  set  of  teeth 
Duld  disappear  as  a  consequence  of  osteomalacia  of  the 
nile  atrophy  type.  The  lower  vertebrates  are  called 
olypliyodontia,  because  there  is  a  continuous  succes- 
m  of  teeth,  not  a  separation  into  two  sets.  In  some 
ammals  this  condition  persists.  The  pachyderms  and 
dents  (which  are  connected  embryologically)  present 
lenomena  analogous  to  that  of  the  P  olypliyodontia.  In 
e  rodents,  especially  the  nut-eating  rodents,  continu- 
s  growth  occurs  in  the  incisors  as  they  are  worn  down, 
lould  one  of  the  incisors  disappear,  the  opposing  one 
grows  as  to  interfere  with  the  gnawing  powers.  Many 
squirrel  has  thereby  lost  its  life.  In  the  elephant  not 
Dre  than  three  teeth  are  in  use  at  a  time.  Those  worn 
wn  are  shed,  while  new  teeth  are  added.6  Thus  the 
lole  number  of  teeth  are  not  in  place  at  one  time, 
other  pachyderms,  like  the  hyrax,  similar  conditions 
3  found.  Among  the  edentates,  tooth  conditions  form 
latural  transition  to  the  Sauropsidce  and  Icthyopsidce. 
curious  link  also  occiirs  in  the  Monotremata,  where 
3  duck-bill  has  deciduous  teeth  during  youth,  which 
3  afterward  absorbed  to  make  way  for  horny  plates, 
dging  from  the  conditions  found  in  the  toothed  birds, 

3  same  result  occurred  at  a  phase  in  evolution  of 
>thed  birds  from  reptiles.  In  man,  however,  this  de- 
lerative  process  (involving  absorption  of  the  alveolar 
)cess  and  loss  of  the  teeth)  is  continuously  present  in 
atent  way.  The  alveolar  process  is,  therefore,  more 
)ject  to  change  from  altered  metabolism,  due  to 
•phic  disorders  of  nutrition  than  other  structures, 
teomalacia  or  senile  absorption  occurs  with  greater 
fidity,  and  produces  more  decided  change  in  the  alve- 
r  process  than  in  other  bones.  Causes  which  would 
affect  bone  structure  elsewhere  markedly  derange  it. 
While  osteomalacia  may  affect  the  alveolar  process  at 
v  period  of  life  after  the  eruption  of  the  first  set  of 
th,  it  does  not  usually  occur  until  the  period  between 


twenty-five  and  thirty-five.  Before  this  the  osseous  sys¬ 
tem  is  in  its  constructive  state  and  lime  salts  are  being 
deposited  rapidly.  Later  in  life  the  constructive  stage 
is  complete,  and  material  sufficient  only  to  repair  waste 
is  deposited.  At  the  periods  of  stress  metabolic  changes 
are  most  active  during  puberty  and  adolescence  (four¬ 
teen  to  twenty.-five),  during  the  climacteric  (forty  to 
sixty)?  when  uterine  involution  occurs  in  women  and 
prostatic  involution  in  men  and  finally  during  senility 
(from  sixty  upward),  when  the  disease  is  always  present 
to  a  greater  or  lesser  degree.  While  in  allied  conditions 
men  are  most  influenced  in  this  disorder,  the  sexes  seem 
to  be  affected  about  equally.  Here  the  influence  of  preg¬ 
nancy  comes  into  play.  Pregnancy  disturbs  the  physi¬ 
ologic  balance  hitherto  existing,  especially  along  the  line 
of  assimilation  and  elimination.  The  well-known  den¬ 
tal  effects  of  pregnancy  (whose  underlying  cause  affects 
the  alveolar  process)  are  due  to  this  factor.  This  is 
purely  a  constitutional'  affection. 

Among  the  causes  are  non-elimination  of  toxic  sub¬ 
stances,  whether  due  to  autointoxication,  to  bacterial  ac¬ 
tion  or  to  metallic  and  vegetable  drugs.  Disorder  or 
disease  of  any  excretory  organ  (kidneys,  bowels,  skin 
or  lungs)  will  produce  the  most  marked  effect,  firstly, 
on  the  constitution  of  the  blood,  and  secondly,  on  the 
alveolar  process,  with  resultant  osteomalacia. 

The  urine,  as  Bouchard  has  shown,  contains  each  day 
in  a  normal  individual  sufficient  toxins  to  cause  death 
if  not  excreted.  This  condition  is  markedly  increased 
after  prolonged  nervous  explosions,  like  those  of  epi¬ 
lepsy  or  hysteria.  This  was  pointed  out  thirty  years 
ago  by  Meynert,  who  demonstrated  that  the  status 
epilepticus  (condition  of  rapidly  recurring  convulsions) 
was  due  to  the  accumulations  of  a  proteid  body  in  the 
system.  The  status  epilepticus  is  preceded  by  a  decrease 
in  toxins  in  the  urine  and  succeeded  by  an  increase. 
This  is  likewise  true  as  to  the  influence  of  non-elimina¬ 
tion  by  the  other  excretory  organs  (bowels,  lungs  and 
oral  cavity),  as  well  as  to  the  non-exercise  of  its  poison- 
destroying  power  by  the  liver.  Non-elimination,  more¬ 
over,  interferes  with  ordinary  digestive  functions,  and 
hence  increases  its  own  extent.  Another  factor  in  auto¬ 
intoxication  is  production  of  toxic  products  in  such 
quantity  as  to  prevent  destruction  by  organs  like  the 
liver  and  consequent  elimination,  since  a  product  to  be 
properly  eliminated  must  be  changed  to  a  particular 
chemical  type.  Among  the  factors  which  affect  both 
these  elements  of  elimination  is  the  power  over  growth 
and  repair  exercised  by  the  nervous  system.  In  part, 
this  influence  is  exerted  through  control  of  blood  sup¬ 
ply  by  the  vasomotor  nervous  system  and  in  part  by 
that  direct  control  of  the  nervous  system  over  tissue 
change,  which  is  known  as  its  trophic  function. 

Both  influences  are  affected  by  nervous  strain.  Sud¬ 
den  emotion  may,  as  Bichat  demonstrated  decades  ago, 
produce  marked  defects  on  bile  secretion  and  may  occa¬ 
sion  jaundice.  Cases  are  far  from  infrequent  in  which 
emotions  like  jealousy  produce  a  mimicry  of  gall¬ 
stone  colic  in  neuropaths.  Murchison,  Christison  and 
Thompson  have  traced  attacks  of  biliary  colic  to  jeal¬ 
ousy.  Other  liver  changes  from  sudden  nervous  dis¬ 
turbance,  whether  of  mental  type  or  not,  are  not  rare. 
As  mental  impressions  are  communicated  to  the  cen¬ 
tral  nervous  system  purely  through  mechanical  changes 
in  the  nerves,  such  influence  must  be  purely  material 
in  operation.  As  the  brain  exercises  a  checking  influ¬ 
ence  on  the  operations  of  the  liver,  these  mental  influ¬ 
ences  produce  two  effects.  The  mental  shock  increases 
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the  checking  action  of  the  central  nervous  system  on  the 
local  ganglia  of  the  liver  and  destroys  the  checking  ac¬ 
tion  of  the  liver  ganglia,  and  in  consequence  these 
go  too  fast,  resulting  in  their  exhaustion.  Either 
of  these  conditions  interferes  with  the  poison-de¬ 
stroying  action  of  the  liver,  and  accumulation  of  waste 
products  is  the  result. 

What  is  true  of  the  liver  is  true  of  the  other  organs. 
This  is  especially  noticeable,  as  Tuke  points  out,  in  re¬ 
gard  to  the  kidneys.  The  action  of  mental  anxiety  or 


No.  1. 


suspense  in  causing  a  copious  discharge  of  the  pale  fluid 
is  familiar  enough  to  all,  especially  to  the  medical  stu¬ 
dent  about  to  present  himself  for  examination,  the 
amount  being  in  a  pretty  direct  ratio  to  his  fear  of  being 
plucked.  The  frequency  of  micturition  may,  however, 
arise  from  nervous  irritability  of  the  bladder  without 
increase  or  even  with  diminished  secretion.  Still,  the 
action  of  the  skin  is  usually  checked,  the  extremities  are 
cold  and  the  kidneys  have  to  pump  off  the  extra  amount 
of  fluid  retained  in  the  circulation.  Elimination  of  the 


No.  2. 


substance  usually  separated  from  the  blood  is  dimin¬ 
ished,  as  compared  with  the  aqueous  character  of  the 
whole  secretion.  The  odor  may  be  affected  by  the  emo¬ 
tions  in  man  as  in  animals.  Prout  is  of  the  opinion  that 
mental  anxiety  will  produce  not  only  .non-elimination, 
but  also  change  in  the  chemical  character,  as  indicated 
bv  odor  and  otherwise.  Disturbances  in  the  medulla 
produce,  as  Claude  Bernard  long  ago  showed,  a  markedly 
pale,  excessive  urine.  These  disturbances  often  arise 
from  intellectual  strain  or  emotional  shock.  The  influ¬ 
ence  of  emotional  states  on  secreting  processes  and  there¬ 


by  indirectly  on  autointoxication  states,  is  illustrated  in 
the  fact  long  ago  pointed  out  by  Tuke  that  pleasurable 
emotions  increase  the  amount  of  gastric  juices  secreted, 
the  opposite  effect  being  produced  by  depressing  pas¬ 
sions.  Beaumont  found  in  a  case  of  gastric  fistula  that 
anger  or  other  severe  emotions  caused  the  gastric  inner 
or  mucous  coat  to  become  morbidly  red,  dry  and  irritable, 
occasioning  at  the  same  time  a  temporary  fit  of  indiges¬ 
tion. 

The  influence  of  fear  and  anxiety  on  the  bowels  is  as 
well  marked  as  that  on  the  bladder  and  kidneys.  Apart 
from  muscular  action,  defecation  may  become  urgent 
or  occur  involuntarily  from  various  causes.  The  in¬ 
creased  secretion  from  the  intestinal  canal  may  occur 
from  fear,  and  in  some  cases  from  the  altered  charac¬ 
ter  of  the  secretion  itself.  While  in  this  respect  the  in¬ 
fluence  of  fear  may  be  inconvenient  in  man,  it  naturally 
assists  escape  in  some  animals,  as  the  skunk. 

Emotions  powerfully  excite,  modify  or  altogether  sus¬ 
pend,  as  Tuke  has  shown,  the  organic  functions.  This 
influence  is  transmitted  not  only  through  the  vasomotor 
nerves,  but  through  nerves  in  close  relation  to  nutrition 
and  secretion.  When  the  excitement  is  of  peripheral 


origin  in  sensory  or  afferent  nerves,  it  excites  their  func¬ 
tion  by  reflex  action,  so  that  as  emotion  arises  it  mav 
excite  the  central  nuclei  of  such  afferent  nerves,  and  this 
stimulus  be  reflected  on  the  efferent  nerves,  or  it  may 
act  directly  through  the  latter.  Pleasureable  emotions 
tend  to  excite  the  processes  of  nutrition,  hence  the  ex¬ 
citement  of  certain  feelings  may,  if  definitely  directed, 
restore  healthy  action  to  an  affected  part.  Violent  emo¬ 
tions  modify  nutrition.  Various  forms  of  disease  orig¬ 
inating  in  perverted  or  defective  nutrition  may  be  caused 
primarily  by  emotional  disturbance.  Emotions  by  caus¬ 
ing  a  larger  amount  of  blood  to  be  transmitted  to  a 
gland  increase  sensibility  and  warmth,  and  stimulate 
its  function  or  directly  excite  the  process  by  their  influ¬ 
ence  on  nerves  supplying  the  glands.  Painful  emotions 
may  modify  the  quality  (i.  e.,  the  relative  proportion  of 
the  constituents)  of  the  secretions. 

Imperfect  elimination  of  effete  matter  from  the  lung^ 
is  a  fruitful  source  of  autointoxication.  The  more 
marked  forms  are  those  of  tuberculosis,  in  which  there 
is  great  debility  and  in  which  there  is  greater  waste  ihan 
repair.  Self-poisoning  is  continually  going  on,  and 
will  continue  until  death.  The  chest  capacity  for  the 
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nhalation  of  pure  air  is  almost  nil,  hence  the  blood  is 
mproperly  oxygenated  and  soon  ceases  to  convey  nutri- 
nent  to  the  tissues.  Eighty  per  cent,  of  criminals  who 
lie  of  tuberculosis  in  prisons  have  undeveloped  chest 
rails.  Degeneracy,  therefore,  cuts  quite  a  figure  in 
he  role  of  autointoxication.  Degenerates  with  con- 
racted  chest  walls  are,  however,  more  frequently  found. 
4any  undeveloped  individuals  in  every  walk  of  life  for 
his  reason  have  tuberculosis.  People  with  undeveloped 
host  walls  and  chest  capacity  may  not  have  tuber- 
ulosis  and  yet  may  suffer  from  autointoxication. 
Phose  who  have  had  pneumonia  with  adhesion 
nd  who  are  thus  unable  to  oxygenate  the  blood 
re  subject  tq  this  disease.  Asthmatics  and  hay-fever 
iatients  suffer  from  autointoxication  and  alveolar  ab- 
orption.  Whence  skin  is  overstrained  as  to  excretion 
hrough  the  kidney  and  bowrel  overstrain,  the  lungs  are 
orced  to  take  on  increased  work  with  imperfect  oxygen- 
tion  as  a  result.  This  is  noticed  in  the  odor  of  the 
reath  in  Bright’s  disease  and  in  the  air-hunger  of  dia- 
etes,  etc.  In  nerve-strain  states  and  in  the  condition 
escribed  by  Albu,  not  only  do  excretory  organs  suffer, 
ut  the  secretions  of  those  glands,  like  salivary  and 
uccal  glands,  are  so  altered  as  to  become  irritants.  These 


xcretory  conditions  not  only  result  on  autointoxication 
ates,  but  are  modified  by  trophic  nerve  function  alter- 
tions.  By  trophic  changes  are  meant  such  tissue  alter- 
tions  as  occur  in  morbid  conditions  from  disordered 
motion  of  the  centers  of  nutrition.  Peripheral  as  well 
s  central  may  be  involved.  The  well-known  law  of 
allerian  degeneration  of  nerve  fibers  is  an  illustra- 
on.  the  posterior  spinal  ganglion  acting  as  a  trophic 
mter  for  the  fibers  of  the  posterior  root  in  the  cord 
self.  Trophic  action  may,  therefore,  be  peripheral, 
lough  in  extensive  changes,  as  a  rule,  central  (cere- 
ral  or  spinal)  origin  should  be  looked  for. 

The  constitutional  result  of  acute  and  chronic  infec- 
ons  and  contagions  is  apt  to  be  an  autointoxication 
lus  the  action  of  the  germ  toxin.  All  the  exanthemata 
ave  at  times  been  followed  by  wasting  or  necrosis  of 
le  alveolus.  Here  the  condition  is  notably  symmetric, 
ad  accompanied  by  disorders  of  the  osseous  system  else- 
here.  The  same  is  true  of  la  grippe  and  tuberculosis, 
he  well-marked  disorder  known  as  Riggs’  disease  has 
■en  charged  by  Pierce,  Kirk,  Rhein,  Robin  and  Magitot 
i  the  direct  influence  of  an  arthritic  state  (gouty  and 
ivumatic)  and  regarded  as  a  special  type  of  arthritic 
amifestation.  The  alveolus  is  clearly  vulnerable  to 
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the  toxins  of  many  infections.  It  is  likewise  quickly 
affected  by  some  autotoxic  influences  from  disordered 
metabolism.  Its  vital  resistance  to  these  agencies  is  less 
than  that  of  other  tissues.  It  is  the  earliest  sacrifice 
when  these  or  any  toxins  disturb  the  harmony  of  the 
organism. 

A  cause  other  than  the  action  of  toxins  exists  for  im¬ 
plication  of  these  parts.  Whenever  tissue  waste,  whether 
local  or  general,  exceeds  repair  there  is  trophic  change. 
This  latter  depends  directly  on  disordered  local  or  gen¬ 
eral  nervous  functions.  Trophic  alterations  from  the 
first  cause  appear  in  growth  disorders  of  the  nails  and- 
loss  of  hair  (alopecia)  after  fevers,  the  most  familiarly 
obvious  examples  of  this  pathologic  process.  Of  the 
other  type  are  localized  atrophies,  where  the  direct  in¬ 
tervention  of  toxins  can  be  excluded.  The  alveolus  is 
liable  to  the  first  form  of  trophic  deterioration.  The 
influence  of  acute  diseases  on  the  alveolus  is  probably 
thus  exerted  in  many  cases  rather  than  bv  direct  infec¬ 
tion.  Where  no  cause  has  been  ascertained,  examination 
directed  to  this  factor  would  probably  reveal  it.  The 


general  failure  of  the  trophic  centers  after  the  prime  of 
life  (in  senile  states),  which  is  attended  with  loss  of 
teeth  and  wasting  of  the  alveoli,  is  the  most  obvious  in¬ 
stance  of  trophic  failure  affecting  the  part.  Even  sim¬ 
ple  anemia  may  thus  give  rise  to  alveolar  wasting. 

The  more  marked  forms  of  constitutional  disorders 
(typhoid  fever,  pneumonia,  tuberculosis,  syphilis,  indi¬ 
gestion  and  pregnancy,  etc.)  produce  intense  results. 

The  second  form  of  trophic  failure  in  the  alveolus  is 
less  prominent,  since  it  generally  coexists  with  over¬ 
shadowing  disturbance  elsewhere,  which  it  creates  to  a 
certain  extent.  Cruveiller  noticed  its  occurrence  associ¬ 
ated  with  simple  paraplegia,  regarding  it  as  of  nervous 
causation.  In  facial  hemiatrophy,  local  wasting  of  the 
alveolus  has  appeared  before  the  disorder  has  involved 
the  jaws  generally.  This  is  sometimes  due  to  a  local 
cause,  but  its  occurrence  and  association  with  other 
neurotrophic  symptoms  are  suggestive. 

The  causes  which  act  locally  to  produce  direct  auto¬ 
intoxication  are  the  toxic  effects  of  mercury,  lead,  brass, 
uric  and  other  acids,  potassium  iodid  and  allied  agen¬ 
cies,  acting  in  a  similar  manner  to  scurvy.  While  it  is 
not  the  intention  to  discuss  at  length  the  toxic  action  of 
these  substances,  a  case  may  be  cited  in  illustration  of 
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their  similarity  of  action  and  results  on  the  tissue. 
Gamier  and  Simon1  have  observed  the  case  of  a  boy  suf¬ 
fering  from  an  obstinate  enteritis.  Milk  was  found  to 
disagree,  so  a  puree  of  vegetables  and  chopped  meat  was 
given.  The  boy  improved  for  a  while,  but  hematogenous 
jaundice  occurred.  On  investigation  the  jaundice  was 
found  to  be  due  to  the  action  of  lead  on  the  liver,  the 
lead  having  been  introduced  into  the  food  through  a 
meat-chopper.  In  this  case,  the  usual  symptoms  of  lead 
poisoning  were  absent,  but  through  its  action  on  the  liver 
jaundice  had  appeared.  Scurvy  produces  the  same  train 
of  symptoms  as  the  metals,  through  its  disturbance  of 
the  metabolism. 

The  jaws  of  the  hereditarily  defective,  whether  defect 
be  in  the  direction  of  advance  or  degeneracy,  are  fruit¬ 
ful  soil  for  the  development  of  osteomalacia.  In  the 
mouths  of  the  congenital,  deaf,  dumb,  blind,  feeble¬ 
minded  and  delinquent  children,  osteomalacia  attacks 
the  alveolar  process  before  the  osseous  system  has 
reached  its  growth.  Here,  as  a  consequence  of  trophic 
change,  metabolic  action  and  premature  senility,  osteo¬ 
malacia  may  occur  with  the  first  set  of  teeth  at  two 
years,  or  at  any  period  thereafter.  This  may  be  called 


juvenile  osteomalacia.  Regulating  teeth  and  senile  ab¬ 
sorption  are  predisposing  causes  to  osteomalacia. 

Osteomalacia  of  the  alveolar  process  is  almost  as  com¬ 
mon  among  domestic  and  wild  animals  in  captivity  as 
it  is  in  man.  Wild  animals  in  zoologic  gardens  without 
proper  exercise,  in  close  confinement,  with  impure  air 
and  fed  on  too  easily  digested  food,  naturally  acquire 
autointoxication  resulting  in  osteomalacia.  This  is  par¬ 
ticularly  noticeable  in  monkeys,  whose  changes  of  en¬ 
vironment  render  them  very  susceptible  to  disease,  espe¬ 
cially  tuberculosis.  Trophic  changes  and  impaired 
metabolism  are  thereby  so  impressed  on  monkeys  that 
not  infrequently  the  first  teeth  'become  prematurely  loose 
<*nd  drop  out.  The  horse  and  cow  are  prone  to  this  dis¬ 
ease.  Cattle  returned  to  the  stable  after  a  summer’s 
sojourn  in  the  field,  and  then,  being  fed  on  a  changed 
diet  without  the  usual  exercise  of  cutting  grass  with  their 
teeth,  undergo  a  reaction  in  their  jaws,  and  osteomalacia 
results.  “Cribbing”  of  the  horse  is  a  marked  illustra¬ 
tion  of  the  uneasy  feeling  resultant  on  this  reaction. 
Cattle  fed  on  brewers’  grain  and  slop  suffer  most.  Dogs 
afford  the  best  opportunity,  however,  for  studying  in¬ 


flammation  and  osteomalacia  among  animals.  Nearly 
every  dog  in  the  dog  hospital  suffers  with  this  disease; 
25  per  cent,  of  roving  curs  at  four  years  of  age’ have 
the  disease;  80  per  cent,  of  eight-year-old,  at  least  95 
per  cent,  of  twelve-year-old  and  all  fourteen-year-old 
dogs  have  the  disease.  House  dogs  suffer  to  a  marked  ex¬ 
tent  with  osteomalacia  of  the  alveolar  process,  no  doubi 
from  being  trained  to  house  cleanliness,  which  inter¬ 
feres  with  natural  excretion,  causing  autointoxication 
and  odor. 

The  following  models  show  the  action  of  osteomalacia 
on  the  jaws  and  teeth:  Figure  1  is  that  of  a  physician 
thirty-six  years  of  age.  Figure  2  is  that  of  a  physician 
thirty-eight  years  of  age.  Both  of  these  gentlemen  arc 
apparently  in  the  best  of  health.  One  has  slight  indi 
gestion,  which  is  the  cause  of  absorption ;  the  other  took 
calomel  for  malaria  fifteen  years  previous,  this  being  a 
predisposing  cause.  In  each  case  all  the  teeth  are  in¬ 
volved  both  inside  and  out.  Some  of  the  teeth  are  be¬ 
coming  loose.  There  is  no  pus  in  either  case.  The 
gums  are  apparently  healthy. 

In  consulting  the  literature  on  the  subject  I  find 
that  absorption  of  the  alveolar  process  and  reces¬ 
sion  of  the  gums  have  always  been 
attributed  to  the  severe  use  of  the 
toothbrush.  There  are  certain 
conditions  in  which  the  tooth¬ 
brush  will  assist  absorption  of  the 
alveolar  process.  These  are  easily 
observed.  I  refer  to  the  position 
of  the  cuspid  teeth,  where  they 
stand  prominently  and  are  the 
most  conspicuous  part  of  the  alve¬ 
olar  process.  The  bone  over  the 
roots  is  as  thin  as  tissue  paper,  and 
the  slightest  friction  causes  a  low- 
form  of  inflammation,  which  in 
turn  produces  absorption  of  tin 
bone,  exposing  the  root.  The  brush 
never,  however,  produces  senile 
atrophy  in  other  parts  of  the 
*  mouth. 

The  absorption  of  the  alveolar 
process  in  osteomalacia  is  not  al¬ 
ways  uniform,  as  sometimes  onlv 
one  or  two  teeth  are  involved.  Lo¬ 
cal  conditions  modify  the  extent 
of  the  disease.  In  most  cases,  however,  there  is  a  grad¬ 
ual  absorption  of  bone  about  all  the  teeth. 

The  pathology  of  this  disease  about  the  teeth  is  r.ot 
unlike  that  of  osteomalacia  of  the  pelvis,  spine  and 
other  bones  of  the  body,  as  demonstrated  by  Hektoen. 
halisteresis  being  the  principal  form  of  absorption.  Per¬ 
forating  canal  absorption,  as  described  by  Volkmann,  is 
very  common,  passing  through  fragments  of  bone 
Lacunar  absorption  is  also  present,  and  osteoclasts  arc 
frequently  found.  Howship’s  lacunae  containing  osteo¬ 
clasts  are  found  in  the  margin  of  irregular  islands  of 
bone.  This  form  of  absorption,  while  not  always  pres¬ 
ent,  does  not  cut  so  much  figure  as  halisteresis,  it  be¬ 
ing  much  slower  in  its  action.  New  osteoid  tissue  L 
rarely  ever  seen,  since  this  absorption  is  a  natural  de¬ 
struction  of  bone  and  is  never  reproduced. 

Here,  then,  is  the  basic  explanation  of  interstitia : 
gingivitis  or  so-called  pyorrhea  alveolaris — osteomalacia 
or  senile  absorption  is  the  underlying  basis  of  this  dis¬ 
ease. 

The  preceding  illustrations  represent  the  alveolar 
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process  of  a  man  forty-eight  years  of  age,  killed  in  an  ac¬ 
cident.  I  he  teeth  and  bone  decalcified  in  the  usual,  way 
were  prepared  for  the  microscope.  Figure  3  shows  four 
areas  of  bone  absorption  called  halisteresis  (melting 
away  of  bone  substance).  The  waste  products  become 
irritants  in  the  blood  stream,  and  set  up  a  low  form  of 
inflammation  in  the  haversian  canals.  The  inflammation 
thus  set  up  produces  rapid  absorption.  Each  of  these 
ocal  areas  enlarges  until  they  join.  In  this  way  large 
areas  are  produced.  In  the  center  of  this  illustration  Is 
-een  a  haversian  canal  with  active  inflammation  around 
:t.  The  bone  is  absorbed.  The  inflammatory  process  is 
in  the  trabeculae  or  fibrous  part  of  the  bone. "  Adjoining 
is  a  large  area  with  bone  absorption,  but  the  fibrous  part 
of  bone  remains  unbroken.  The  inflammatory  process 
is  seen  throughout.  At  the  lower  border  of  the  picture 
ire  tw<*  large  areas  of  bone  absorption.  The  trabeculae 
ire  seen,  with  round-celled  infiltration,  while  the  cen- 
er  is  destroyed.  At  the  right  absorption  and  destruc- 
ion  of  the  trabeculae  are  seen  to  the  margin  of  the  bone. 

Figure  4  shows  halisteresis  at  two  haversian  canals. 
Ine  area  is  much  larger  than  the  other.  Both  have 


let,  and  the  area  of  inflammation  will  be  much  en- 
irged.  The  trabeculae  are  present  and  filled  with 

^und-celled  infiltration. 

Figure  5  illustrates  a  large  area  of  absorption  with 
struction  of  the  fibrous  tissue  to  a  larger  extent, 
round  the  border  is  seen  a  small  amount  of  inflamed 
brous  tissue.  An  artery,  once  an  haversian  canal,  is 
so  seen.  About  the  large  area  are  also  seen  three 
iversian  canals  with  the  inflammatory  process  just  be- 
nning. 

Figure  G  shows  four  centers  of  absorption  at  haversian 
uals.  Through  the  picture  may  be  seen  dark  lines 
inning  in  all  directions.  These  are  vessels  of  Yon 
oner,  through  which  A  olkmann’s  canal  absorption 
kes  place.  A  beautiful  illustration  of  this  is  the  canal 
mning  from  one  large  area  of  absorption  to  the  other. 
Figure  T  shows  the  third  form  of  bone  absorption- — 
cunag  or  osteoclast  absorption.  Here  a  large  area  of 
'ne  is  destroyed  by  these  large  cells. 

Figure  8  is  a  low  power,  showing  the  distribution  of 
e  alveolar  process  between  the  roots  of  two  teeth.  Very 
:tle  of  the  bone  remains.  When  the  trabeculae  or  fibrous 
?sue  is  destroyed  in  large  areas  and  especially  in  transi- 
ry  structures,  it  is  rarely  restored. 


Does  it  not  seem  reasonable,  therefore,  that  the  eti- 
ology  of  osteomalacia  of  the  pelvis  and  other  bones  of 
the  body  is  the  same  as  that  of  the  alveolar  process, 
since  the  pathology  is  the  same,  namely,  faulty  meta¬ 
bolism  and  elimination,  autointoxication  and  drug  poi¬ 
soning  ? 

A  relationship  exists  between  Dercum’s  disease  (adi¬ 
posis  dolorosa)  and  osteomalacia,  according  to  Pennato.7 
who  finds  several  cases  on  record  in  which  changes  in 
joints  occurred.  Bone  nutrition  is  regulated  by  the 
trophic  centers  markedly  affected  in  Dercum’s  disease. 
A  case  of  a  thirty-five-year-old  woman,  observed  by  Pen¬ 
nato,  was  that  whose  first  adiposis  appeared  at  twentv- 
three.  She  slowly  developed  adiposis  dolorosa  and  lost 
her  teeth,  except  the  inferior  cuspids  and  one  molar, 
although  caries  did  not  occur.  Symptoms  referable  to 
the  bones  appeared  almost  at  the  outset,  consisting  of 
distortion  of  the  right  knee,  curvature  of  the  leg,  some 
years  later  fracture  of  a  clavicle  and  still  later  of  the 
left  humerus.  When  Pennato  saw  the  case,  the  legs 
and  thighs  were  semiflexed.  Complete  extension  was 
impossible  on  the  right  side,  on  account  of  rigidity  in 
the  knee,  with  partial  dislocation  of  the  tibia  inward. 
Such  cases  bear  out  the  position  that  autointoxication 


is  the  initial  cause  of  osteomalacia,  since  in  obesity  or 
lipomatosis  the  products  of  autointoxication  are  always 
present  in  the  alveolar  process,  and  since  Dercum’s  dis¬ 
ease  is  an  exaggeration  of  the  nutritive  degeneracy  which 
tends  to  appear  at  the  second  dentition.8 

RESUME. 

1.  Osteomalacia  may  and  does  exist  for  years  in  pel¬ 
vic  and  other  bones  before  the  symptoms  can  possibly 
be  recognized  by  the  physician  or  surgeon. 

2.  The  object  of  this  paper  is  to  show  that  osteo¬ 
malacia  can  be  studied  earliest  in  the  alveolar  process. 

3.  The  alveolar  process  i«  the  most  transitory  struct¬ 
ure  in  the  body.  It  develops  twice,  and  is  absorbed 
thrice  if  the  second  set  of  teeth  are  shed.  The  evolution 
of  the  face,  whereby  the  jaws  are  decreasing  in  size,  with 
the  many  complications  thereon  resultant,  renders  the 
jaws  and  alveolar  process  increasingly  transitory. 

4.  In  the  evolution  from  the  lowest  vertebrates  up 
there  has  been  a  continuous  succession  of  teeth  (po!v- 
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phyodont),  as  found  in  some  selachians,  a  partial  con¬ 
tinuous  succession  as  in  some  mammals,  and  a  compara¬ 
tively  permanent  set  of  teeth  as  in  man.  This  shedding 
of  teeth,  due  to  a  process  called  senile  absorption,  atavis¬ 
tic  in  type,  takes  place  in  everyone  to  a  greater  or  less 
extent  after  forty-five  years  of  age.  Should  man  live  in 
a  comparatively  healthy  state  long  enough  he  would  lose 
all  teeth  from  this  process. 

5.  Degenerate  children  from  precocity,  due  to  ar¬ 
rested  development  at  the  senile  or  simian  period  of 
intrauterine  life,  may  show  symptoms  of  this  disease  in 
connection  with  the  first  set  of  teeth  at  from  six  to  ten 
years  of  age.  A  monkey  which  died  of  tuberculosis  at 
one  year  had  osteomalacia,  which  exposed  the  roots  of 
all  the  temporary  teeth,  while  three  had  dropped  out. 

6.  Constitutional  causes  like  autointoxication  and 
drug  poisoning  are  the  etiologic  factors.  Even  the  mild¬ 
est  types  of  autointoxication,  due  to  indigestion,  change 
in  climate  from  hot  to  cold,  and  vice  versa,  with  corre¬ 
sponding  change  in  food,  giving  more  work  to  some 
eliminating  organs  and  less  to  others,  as  well  as  to  mild 
forms  of  drug  poisoning,  may  be  potent  in  this  par¬ 
ticular. 

7.  The  effect  of  autointoxication  and  drug  poisoning 
is  first  irritation  through  blood  streams,  often  causing 
endarteritis  obliterans.  Since  the  arteries  are  terminal, 
irritation  readily  causes  inflammation  and  halisteresis. 

8.  Osteomalacia  is  as  common  among  wild  animals 
in  captivity  as  in  domestic  animals. 

9.  The  influence  of  bacteria  as  a  cause  has  not  been 
demonstrated  by  Koch’s  law. 

10.  If  due  to  autointoxication,  the  effete  matter 
should  be  removed  from  the  system. 

’  11.  Osteomalacia  or  senile  atrophy  is  the  basic  expla¬ 
nation  of  interstitial  gingivitis,  or  so-called  pyorrhea 
alveolaris.  Will  not  the  same  line  of  reasoning  hold 
true  of  osteomalacia  of  the  bones  of  other  parts  of  the 
body? 


ANTISTREPTOCOCCUS  SERUM.* 

D.  H.  BERGEY,  M.D. 

Assistant  Professor  of  Bacteriology,  University  of  Pennsylvania. 

PHILADELPHIA. 

My  investigations  were  undertaken  with  the  view  of 
obtaining  information  as  to  the  identity  of  the  strep¬ 
tococci  found  in  cow’s  milk  and  their  relation  to  the 
streptococci  encountered  in  the  human  organism  in 
health  and  disease.  The  reports  of  the  agglutinating 
effects  of  the  antistreptococcus  sera  on  different  cultures 
of  streptococci  by  Aronson,  Piorkowski  and  others,  and 
the  protective  and  curative  properties  of  such  sera  re¬ 
ported  by  many  investigators,  raised  the  expectation  of 
readily  deciding  on  the  identity  of  the  streptococci  in 
cow’s  milk  as  well  as  the  possibility  of  throwing  further 
light  on  the  value  and  specificity  of  antistreptococcus 
sera. 

Goats  and  rabbits  were  treated  with  repeated,  increas¬ 
ing  doses  of  certain  streptococci  isolated  from  cow’s 
milk  and  from  human  beings,  at  intervals  of  a  week  or 
ten  days,  extending  over  periods  of  several  months.  The 
sera  of  these  animals  were  then  tested  as  to  their  ag¬ 
glutinating,  protective  and  curative  properties. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  V.  C. 
Vaughan.  Frank  B.  Wynn  and  Joseph  McFarland. 


AGGLUTINATING  PROPERTIES  OF  THE  SERUM  OF  GOATS 
*  AND  RABBITS  TREATED  WITH  STREPTOCOCCI.' 

After  treatment  of  an  animal  with  a  culture  of  strep¬ 
tococcus  for  several  months,  the  serum  was  found  to  pos¬ 
sess  definite  agglutinating  properties,  not  only  for  the 
culture  with  which  the  animal  had  been  treated,  but  also 
for  cultures  of  streptococci  derived  from  other  sources 
The  serum  of  animals  treated  with  cultures  of  strep¬ 
tococci  isolated  from  cow’s  milk  agglutinated  cultures 
derived  from  human  beings  in  about  equal  dilutions, 
while  the  serum  of  animals  treated  with  cultures  iso¬ 
lated  from  human  beings  agglutinated  the  cultures  iso¬ 
lated  from  cow’s  milk,  though  in  somewhat  lower  dilu¬ 
tions  than  the  homologous  cultures.  Normal  goat’s  and 
rabbit’s  serum  has  no  definite  agglutinating  properties 
for  streptococci. 

With  regard  to  the  agglutinating  propertied  of  the 
sera  of  animals  treated  with  streptococci,  the  results  ob¬ 
tained  coincide  with  those  obtained  by  other  experi¬ 
menters.  The  results  indicate  that  there  is  a  close  rela¬ 
tionship  between  races  of  streptococci  derived  from  vari¬ 
ous  sources,  as  the  human  and  animal  organism. 

THE  PROTECTIVE  INFLUENCE  OF  THE  SERUM  OF  TREATED 

ANIMALS. 

White  mice  were  employed  in  testing  the  protective 
powers  of  the  sera  of  the  treated  animals.  A  mouse  re¬ 
ceived  one  cubic  centimeter  of  the  serum  into  the  peri¬ 
toneal  cavity,  and  twenty-four  hours  later  a  fatal  dose  of 
a  bouillon  culture  of  streptococcus  was  injected  intra- 
peritoneally.  The  protective  power  manifested  by  the 
serum  was  of  doubtful  value,  as  it  did  not  always  pro¬ 
tect  fhe  animal  from  death,  though  it  usually  served  to 
prolong  life  beyond  the  time  required  to  kill  a  control 
mouse.  In  this  respect  my  own  sera  appeared  to  be 
fully  as  active  as  a  sample  of  Aronson’s  serum  which  I 
tested  at  the  same  time. 

Test  tube  experiments  were  made  with  the  sera  of 
the  treated  animals  in  order  to  determine  whether  any 
bactericidal  powers  could  be  demonstrated.  In  this  re¬ 
spect  the  results  were  uniformly  negative,  as  the  strep¬ 
tococci  multiplied  quite  rapidly  in  the  sera.  Denys  and 
Tavel  claim  that  the  addition  of  fresh  leucocytes  to  the 
antistreptococcus  serum  renders  it  bactericidal.  Pet- 
tersson  makes  the  same  claim  for  the  serum  of  animals 
treated  with  bacillus  anthracis.  Pettersson  also  claims 
that  the  leucocytes  contain  a  specific  complement  for 
the  bacillus  anthracis.  In  the  experiments  which  I 
made  with  the  sera  of  treated  animals  to  which  fresh 
leucocytes  had  been  added,  I  found  that  there  was  no 
definite  evidence  of  any  bactericidal  action  in  the  usual 
sense  of  the  term,  but  that  the  leucocytes  took  up  large 
numbers  of  the  streptococci  in  vitro.  From  this  fact  it 
is  evident  that  the  influence  of  the  marked  phagocytosis 
exerted  by  the  leucocytes  accounts  for  the  disappearance 
of  the  organisms  in  vitro. 

THE  INFLUENCE  OF  PROTECTIVE  INOCULATIONS  OF  NON- 
FATAL  DOSES  OF  STREPTOCOCCI. 

It  was  believed  that  additional  information  could  be 
obtained  by  the  inoculation  of  white  mice  with  non- 
fatal  doses  of  streptoccocci  at  intervals  of  a  week  or  ten 
days,  followed  by  the  subsequent  inoculation  of  fatal 
doses  of  the  same  organism,  or  with  fatal  doses  of  dif¬ 
ferent  organisms.  The  results  obtained  in  these  experi¬ 
ments  were  not  at  all  uniform.  While  at  times  an  ap¬ 
parent  toleration  had  been  established,  in  other  instances 
a  cachectic  condition  was  produced  which  caused  the 
animal  to  succumb  to  a  smaller  dose  than  that  from 
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•hick  it  had  previously  recovered.  In  general,  it  may 
e  stated  that  the  injection  of  three  or  four  nonfatal 
uses  of  a  culture  of  streptococcus  does  not  confer  a 
.‘finite  tolerance  to  a  fatal  dose  of  the  same,  or  other 
ulture  of  streptococcus  administered  subsequently. 

THE  PRODUCTION  OE  TOXIN  BY  STREPTOCOCCI. 

Numerous  investigators  have  been  able  to  demonstrate 
he  formation  of  toxins  in  filtrates  of  streptococcus  cul- 
ures.  Schenck  and  von  Lingelsheim  especially  reported 
nding  such  filtrates  toxic  for  animals.  Simon  also 
ound  a  slight  degree  of  toxic  action  of  filtrates,  though 
vronson  claims  that  he  was  unable  to  demonstrate  any 
>\ic  effect.  In  my  own  experiments  1  was  able  to  dem- 
ustrate  a  toxic  effect  in  filtrates  of  streptococcus  cul- 
ures  that  were  about  three  weeks  old.  In  this  respect 
ly  results  coincide  very  closely  with  those  of  Schenck. 
ujections  of  2  c.c.  of  the  filtrate  sufficed  to  kill  mice, 
'he  large  dose  necessary  to  kill  mice  indicates,  however, 
hat  the  formation  of  soluble  toxin,  as  has  been  pointed 
ut  by  Simon,  can  not  be  the  sole  cause  of  the  detri- 
lental  influence  of  streptococcus  infection.  Simon  at- 
impted  to  demonstrate  an  intracellular  toxin  by  special 
lethods,  and  claims  to  have  been  successful.  I  have  not 
epeated  his  experiments,  as  they  did  not  appear  to  af- 
ord  any  very  encouraging  results. 

HE  OCCURRENCE  OF  ANTITOXIN  IN  THE  SERUM  OF  ANI¬ 
MALS  TREATED  WITH  STREPTOCOCCI. 

The  possibility  of  demonstrating  toxic  substances  in 
ltrates  of  streptococcus  cultures  suggested  the  possi- 
ility  of  also  being  able  to  demonstrate  antitoxic  prop- 
rties  in  the  serum  of  animals  treated  with  streptococci, 
nd  in  this  respect  I  have  found  that  it  is  possible  to 
emonstrate  such  an  influence.  For  instance,  if  a  mouse 
;>  given  a  cubic  centimeter  of  the  serum  of  an  animal 
lat  has  acquired  an  immunity  against  streptococci,  and 
aen,  twelve  or  twenty-four  hours  subsequently,  receives 
e  fatal  dose  of  the  streptococcus  filtrate,  it  serves  to 
rotect  the  animal. 

HE  MODE  OF  PROTECTION  OF  THE  ORGANISMS  AGAINST 
STREPTOCOCCUS  INFECTION. 

Studies  on  immunity  have  demonstrated  that  the 
rganism  protects  itself  in  at  least  three  different  ways 
gainst  bacterial  infections.  The  mode  of.  protection 
'hich  is  best  understood  is  that  against  the  bacteria  pro- 
ucing  soluble  toxins,  as  diphtheria  and  tetanus.  In 
aese  diseases  antitoxins  are  formed  in  the  body  which 
eutralize  the  toxins  produced  by  the  bacteria,  and  in 
fis  manner  serve  to  overcome  the  infection.  In  typhoid 
aver,  cholera,  dysentery  and  other  diseases  the  serum  of 
ae  organism  acquires  a  bactericidal  power  which  de¬ 
troys  the  bacteria  themselves. 

The  studies  on  streptococcus  infection  and  the  inamu- 
ity  that  can  be  conferred  against  such  infection  indi- 
ate  that  the  immunity  against  streptococcus  is  of  a 
>mewhat  more  complex  nature  than  that  encountered 
a  some  other  infections.  It  is  probable  that  in  this  re- 
pect  the  infection  by  the  straphylococcus  and  the  pneu- 
iococcus  are  closely  related  to  that  of  the  streptococcus, 
lie  relatively  small  amount  of  toxin  produced  in  strep- 
icoccus  cultures  indicates  that  the  formation  of  anti- 
win  is  of  minor  importance  in  the  immunity.  Again, 
he  absence  of  any  evident  bactericidal  properties  in  the 
'rum  of  an  animal  treated  with  streptococci  indicates 
hat  the  immunity  is  different  from  that  which  we  see 
a  typhoid  fever,  for  instance.  It  is  most  probable  that 
a  streptococcus  immunity  there  is  a  stimulation  of 
hagocytosis  which  plays  an  important  role  in  the  im¬ 


munity,  though  I  am  inclined  to  believe  that  this  is  not 
the  sole  factor  involved. 


CONTINUOUS  ACRODERMATITIS. 

AN  INSTANCE  WHERE  IT  WAS  CONTROLLED  BY  THE  X-RAY* 

DOUGLASS  W.  MONTGOMERY,  M.D. 

Professor  of  Diseases  of  the  Skin,  Medical  Department  of  the 
University  of  California. 

SAN  FRANCISCO. 

Very  few  writers  now  believe  eczema  to  be  one  disease. 
It  is  a  vast  agglomerate  of  diseases,  out  of  which  clinical 
types  are  being  slowly  segregated.  In  pursuance  of  this 
theory,  Hallopeau  in  1897  proposed* 1  to  remove  a  group 
of  cases  out  of  the  general  class  of  eczema,  and  to  call 
the  group  “the  continued  acrodermatites.”  Cases  con¬ 
stituting  this  group  are  characterized  by  their  location 
on  the  extremities  of  the  members,  more  particularly  on 
the  fingers  and  toes,  by  their  incessant  recurrence  in 
the  affected  locality,  by  their  not  extending  for  a  long 
time  to  any  other  region  of  the  body,  and  by  their  ob¬ 
stinate  resistance  to  treatment. 

Three  forms  of  this  malady  are  described — a  vesicular 
form,  a  pustular  form,  and  a  form  where  there  are  both 
vesicles  and  pustules,  constituting  «>  vesiculopustular 
form. 

The  case  under  consideration  would  fall  in  the  vesic¬ 
ular  group.  The  disease  as  described  occurs  in  the 
adult  or  in  the  aged,  and  is  independent  of  any  other 
affection.  The  patients  are  not  neurotic,  and  the  disease 
may  have  its  origin  in  some  previous  eruption  or  in  a 
traumatism. 

Usually  the  disease  is  confined  for  a  long  time  to  one 
locality.  For  example,  to  one  of  the  fingers,  frequently 
to  one  of  the  phalanges,  then  little  by  little  it  spreads 
to  the  other  fingers  and  to  the  rest  of  the  hand.  The 
vesicles  burst  and  readily  heal  and  new  ones  appear. 
The  subjacent  skin  is  red  and  tumefied.  When  the 
scales  fall,  the  epidermis  is  found  thin,  smooth  and 
glossy,  or  the  skin  may  be  thickened  and  its  natural  fur¬ 
rows  exaggerated.  The  nail  frequently  suffers  in  its 
nutrition;  it  loses  its  polish  and  becomes  fluted;  it  may 
be  transversely  flattened,  and  have  little  punctiform  de¬ 
pressions  in  it.  Subjectively  the  patient  complains  of  a 
burning  feeling.  The  course  of  the  malady  is  contin¬ 
uous,  for  as  one  crop  of  vesicles  dries  ,  up,  another  ap¬ 
pears,  either  in  the  area  previously  affected  or  at  its 
periphery. 

The  affection  is  distinguished  by  rebelliousness  to 
treatment.  Hallopeau  says  that  hitherto  the  only  remedy 
found  to  be  of  avail  is  applications  of  a  solution  of  ni¬ 
trate  of  silver  (1  to  8). 

Patient. — A  lawyer,  aged  38,  consulted  me,  Feb.  10,  1900, 
on  account  of  a  vesicular  eczema  of  the  fingers,  which  he  said 
he  had  had  for  three  or  four  years. 

History. — There  was  a  history  of  eczema  on  the  maternal 
side.  Furthermore,  his  maternal  grandmother  had  Dupuy- 
tren’s  contraction  of  both  palms,  and  two  of  her  sons  had  Du- 
puytren’s  contraction  of  one  hand.  Two  of  the  patient’s  sis¬ 
ters  had  neuritis  of  the  forearms. 

The  patient  was  a  tall,  rather  stout,  well-built  man,  who 
said  his  general  health  was  excellent.  On  questioning  him 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
H.  W.  Stelwagon,  J.  A.  Fordyce  and  H.  G.  Anthony. 

1.  Soci^tS  Frangaise  de  Dermatologie,  1890,  1892  and  1897. 
Also  in  Schwimmer’s  Jubileeumschrift  and  the  Revue  G6n£rale  de 
Chirurgie  et  de  Therapeutique,  1898.  He  also  gives  an  extended 
description  of  this  group  in  the  Traits  Pratique  de  Dermatologie 
par  H.  Hallopeau  et  L.  E.  Leredde. 
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more  closely,  he  said  that  he  had  had  watery  passages  for  sev¬ 
eral  months,  and  that  the  least  purgative  would  stir  up  the 
bowels.  He  had  never  suffered  from  rheumatism,  but  he  had 
had  slight  chills  that  he  attributed  to  malaria,  and  he  lived 
in  a  malarious  district.  He  also  told  me  that  at  times  the 
movements  of  the  bowels  appeared  to  be  undigested,  and  he 
always  had  a  heavily  coated  tongue.  These  were  the  only 
symptoms  of  digestive  disturbance  present. 

Examination. — The  affection  consisted  of  some  redness,  and 
a  great  number  of  tiny  sago  grain-like  vesicles,  with  very  lit¬ 
tle  thickening  of  the  skin.  The  disease  was  steadily  present, 
but  it  varied  in  its  intensity,  and  during  an  exacerbation  there 
was  some  burning.  The  affection  was  confined  to  the  fingers, 
and  there  was  neither  eruption  nor  history  of  eruption  on  any 
other  part  of  the  body. 


Previous  Treatment. — Before  consulting  me,  the  patient  had 
tried  many  remedies,  both  independently  and  on  the  advice  of 
physicians,  and  all  fruitlessly.  Of  all  the  remedies  tried,  the 
best  was  Hutchinson’s  lotion  prescribed  as  follows: 

R.  Liq.  plumbi  subacetat . gss  15 

Liq.  carb.  detergentis . giiss  75 

M.  Sig. :  A  teaspoonful  in  a  pint  of  water,  to  be  used  as  a 
lotion  twice  a  day. 

This,  however,  did  not  cure  the  disease,  and  a  great  number 
of  topical  applications  were  employed,  but  the  patient  always 
returned  to  the  use  of  Hutchinson’s  lotion.  Finally  this  lotion 
began  to  irritate,  and  the  disease  extended  to  the  back  of  the 
hands  as  spreading  circles.  There  would  be  an  attack  of  red¬ 
ness  with  watery  vesicles  about  every  four  weeks.  Lassar’s 
paste,  made  as  follows,  was  then  tried: 


R.  Acidi  salicyl . gr. 

Zinc  ox. 
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Amyli,  aa  . 3ss  15 

Glycerini  . gi  30 

M.  Sig.:  Apply  as  a  paste. 

Applied  during  the  first  part  of  an  attack,  this  would  irri¬ 
tate,  but  during  the  decline  it  would  act  very  well. 

Although  the  troubles  in  the  alimentary  tract  were  slight, 
yet  eczema  is  so  often  dependent  on  alimentary  disturbances 
that  the  patient  was  given  a  vigorous  treatment  in  this  direc¬ 
tion  also,  but  with  no  apparent  effect  on  the  disease. 

X-Ray  Treatment. — June  10,  1902,  the  patient  called  on  me, 


saying  that  up  till  six  weeks  before  the  hands  had  been  in 
fairly  good  condition,  but  that  since  that  time  there  had  been 
no  cessation  of  the  eruptions.  He  had  heard  much  about  x- 
ray  curing  diseases  of  the  skin  and  urged  me  to  try  it  in  his 
case.  He  received  nine  exposures,  extending  from  June  19  to 
July  7.  On  July  12  he  called,  suffering  from  a  severe  ery¬ 
thema  of  the  back  of  the  right  hand,  and  a  less  intense  one  of 
the  back  of  the  left.  It  subsided  under  appropriate  treat¬ 
ment,  and  he  remained  for  a  long  time  thereafter  free  from 
any  trouble.  Dec.  19,  1903,  he  again  called  on  me.  He  was  de¬ 
lighted  with  the  treatment,  and  had  had  very  little  trouble  in 
the  intervening  time.  Once  a  few  vesicles  had  cropped  out; 
the  attack  was  treated  with  the  x-ray  and  quickly  subsided. 
He  consulted  me  on  account  of  a  slight  outbreak  consisting  of 
a  circle  or  rather  a  ring  of  induration  and  some  vesicula- 
tion,  on  the  ulnar  side  of  the  right  index  finger.  There  were 
also  small  patches  of  vesieulation  with  a  little  thickening  on 
the  ulnar  side  of  the  terminal  phalanx  of  both  middle  fingers. 
The  patient  said  that  it  was  only  recently  that  the  back  of 
the  hands  had  become  perfectly  normal,  as  after  the  x-ray 
dermatitis  they  had  had  a  crackled  appearance  on  close  in¬ 
spection,  but  no  vesieulation.  The  hair  had  not  returned  on 
the  back  of  the  hands  with  any  strength  at  all,  except  as  a 
very  light  down  with  a  few  strong  hairs  scattered  in  it. 
Hitrate  of  silver  solution  as  advised  by  Hallopeau  was  not 
employed,  as  I  did  not  know  at  that  time  of  this  treatment. 


As  regards  diagnosis,  this  case  was  not  pompholyx, 
because  the  vesicles  rested  on  an  inflammatory  base, 
there  never  was  any  bullae,  the  affection  did  not  appear 
on  the  palms  or  soles,  the  attack  came  on  at  all  sea¬ 
sons,  and  the  patient  was  in  excellent  health.  Further¬ 
more,  there  was  no  extensive  sweating.  The  limited 


area  of  the  affected  locality  and  the  absence  of  bullae 
would  exclude  both  pemphigus  and  dermatitis  herpeti¬ 
formis 

The  question  always  arises  if  it  be  of  any  value  to 
increase  our  already  vast  nomenclature  by  segregating 
out  a  class  of  cases  that  looks  so  like  eczema.  The 
answer  to  this  is  that  any  reasonable  splitting  up  of  the 
eczema  group  is  permissible,  and  becomes  very  desirable 
when  it  cuts  out  a  bunch  of  cases  amenable  to  some 
special  line  of  treatment. 

DISCUSSION. 

Dr.  C.  E.  Skinner,  New  Haven,  Conn. — Will  Dr.  Montgom- 
ery  please  give  us  the  details  of  his  technic  as  regards  the 
degree  of  penetration  of  the  ray,  the  apparatus,  etc.? 

Dr.  H.  C.  Baum,  Syracuse,  N.  Y. — I  can  cordially  indorse 
what  the  speaker  has  said.  In  four  cases  treated  by  the  x-rav 
the  disease  has  always  returned  after  some  months,  but  with 
any  other  local  application  the  disease  has  not  been  arrested. 

Dr.  William  Allen  Pusey,  Chicago — Leaving  out  of  con 
sideration  the  question  as  to  whether  acrodermatitis  of  the 
French  is  a  form  of  eczema  of  the  hands  which  is  entitled  to  b* 
regarded  as  a  distinct  clinical  entity,  I  can  confirm  Dr.  Mont¬ 
gomery’s  report  of  benefit  in  various  cases  of  eczema  of  the 
hands  which  have  been  treated  by  very  mild  x-ray  exposures.  I 
have  seen  a  good  many  of  these  cases  of  very  chronic  intract¬ 
able  type  that  have  yielded  to  the  x-rays. 

Dr.  C.  W.  Allen,  New  York  City — I  have  found  the  x-ray 
very  efficient  in  chronic  eczema,  some  of  which  I  treated  for 
years  before  the  x-ray,  and  now  with  the  aid  of  the  ray  these 
patients  remain  well.  Chronic  eczema  of  the  hands,  especially 
of  the  palms,  is  often  markedly  influenced. 

Dr.  A.  Ravogli,  Cincinnati — I  find  also  in  my  experience 
that  in  some  cases  of  eczema,  especially  of  a  nervous  character, 
it  is  difficult  to  bring  about  a  recovery,  but  with  an  exposure 
of  three  to  five  minutes  once  or  twice  a  week  to  the  x-rays 
they  yield  very  readily.  I  think  this  is  the  only  way  to  treat 
this  peculiar  kind  of  eczema. 

Dr.  D.  W.  Montgomery — The  ordinary  Crookes  tube  was 
used,  placed  about  five  inches  from  the  hand.  The  coil  was  the 
source  of  the  electricity,  and  the  sittings  were  of  ten  minutes’ 
duration.  It  was  a  medium  tube.  As  far  as  segregating  these 
particular  cases  out  of  a  group  of  eczemas  is  concerned,  I 
think  it  is  of  value.  They  are  particularly  obstinate  cases, 
one  can  do  very  little  for  them  with  ordinary  medication,  and 
they  are  unlike  ordinary  eczema  of  the  hand.  It  is  of  value  to 
be  able  to  recognize  them,  so  that  the  correct  prognosis  may 
be  given,  and  also  possibly  because  other  observers  may  he 
able  to  try  the  value  of  the  x-ray  in  this  particular  group. 
There  are  other  types,  the  pustular  type,  for  instance.  I 
have  never  run  across  the  pustular  type,  but  Crocker  has  de¬ 
scribed  it  and  he  thinks  it  should  be  given  a  separate  place  in 
the  nomenclature.  I  do  not  know  whether  these  cases  arc 
really  to  be  put  in  the  same  class  with  the  dermatitis  repens 
of  Crocker;  some  have  thought  they  should.  I  do  not  know 
how  the  dermatitis  repens  of  Crocker  would  answer  to  the  x- 
ray. 


TETANUS. 

ITS  PERIOD  OF  INCUBATION  AND  ITS  PATHOLOGY. 

ALBERT  WOLDERT,  M.D. 

TYLER,  TEXAS. 

While  I  am  not  engaged  in  the  special  work  of  a 
surgeon,  I  have,  on  account  of  the  various  interesting 
features  presented,  often  been  tempted  to  place  on  rec¬ 
ord  a  certain  case  of  tetanus  treated  a  number  of  years 
ago.  In  view  of  the  fact  that  the  annual  visitation  of 
this  disease  has  been  brought  on  through  the  Fourth 
of  July  celebrations,  and  since  the  subject  of  the  path¬ 
ology  as  well  as  the  treatment  has  assumed  considerable 
prominence,  and  as  The  Journal  of  the  American 
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Ufdioal  Association,  June  18,  1904,  page  1G25,  re¬ 
vests  reports  of  cases  of  tetanus,  I  herewith  comply 

v  i  til  that  request. 

On  account  of  the  bearing  which  this  case  may  have 
>n  the  pathology,  especially  the  latent  period  or  the 
tower  of  storing  up  by  the  nervous  system  of  the  spe- 
ific  toxin,  I  desire  to  draw  attention  to  the  special 
article  in  The  Journal  for  June  18,  1904,  entitled 
"The  Prophylaxis  and  Treatment  ‘of  Fourth  of  July 
tetanus,”  which  says:  “It  must  be  remembered  that 
rhen  a  patient  develops  tetanic  spasms,  which  is  the 
arliest  time  at  which  tetanus  can  be  diagnosed,  the 
iisease  has  been  in  progress  from  five  to  twelve  days 
s  a  rule.  During  that  time  the  bacilli  have  first  mul- 
iplied,  then  produced  toxin,  and  lastly,  probably  re- 
uiring  a  considerable  portion  of  the  incubation  period, 
he  toxin  has  been  diffusing  along  the  axis  cylinders  of 
he  motor  nerves  and  accumulating  in  the  motor  gang- 
ion  cells  until  concentrated  enough  there  to  give  rise 
o  spasms.” 

And  also  in  another  portion  of  the  same  article : 
If  we  inject  diphtheria  toxin  or  snake  venom  into  an 
nimal,  symptoms  appear  in  a  very  few  hours  at  the 
lost,  whereas,  in  a  guinea-pig,  it  may  be  twenty-four 
ours  or  more  before  tetanic  manifestations  appear, 
'his  delayed  action  was  very  puzzling,  and  many  hv- 
otheses  were  advanced  to  explain  it.  During  the  pasft 
ear  what  seems  likely  to  be  the  correct  explanation 
as  been  advanced  by  Meyer  and  Ransom.  From  their 
vperiments  it  would  seem  that  tetanus  toxin  does  not 
each  the  spinal  cord  through  the  blood  stream,  but  by 
owly  passing  along  the  axis  cylinders  of  motor  cells 
rom  their  terminations.  Apparently  the  myelin 
leath  acts  as  a  quite  impervious  membrane,  and  the 
)xin  enters  at  the  end  of  the  neuron,  where  it  is  not 
rovided  with  this  sheath.  Sensory  nerves  do  not  trans- 
ort  the  toxin  to  the  cord.  The  toxin  enters  the  nerve 
idings  from  two  sources ;  the  first  is  at  the  site  of  the 
ifection  where  the  toxin  is  most  concentrated,  and 
lis  probably  explains  why  tetanic  spasms  frequently 
?gin  in  the  vicinity  of  the  infected  part  or  are  most 
larked  at  this  point.  The  rest  of  the  toxin  is  taken 
p  by  the  blood  and  lymph,  and  distributed  to  entei 
ie  motor-nerve  endings  in  small  quantities  all  over 
ie  body,  and  by  passing  along  the  motor  fibers  to  en- 
ir  the  cord  diffusely,  leading  to  the  generalized 
)asms,”  etc. 

The  case  here  reported  was  one  in  which  an  ampu- 
ition  about  the  lower  third  of  the  thigh  had  been  do- 
)r  the  relief  of  gangrene  following  a  lacerated  and 
mtused  wound  about  four  inches  below  the  knee-joint, 
ith  fracture  of  the  leg  at  this  point. 

The  report  may  be  made  as  follows:  Mr.  T.  W.  (colored), 
red  about  55  years.  While  the  patient  was  riding  toward 
>me  Saturday,  Sept.  1,  1894,  a  light  wagon  suddenly  dashed 
it  of  an  alley  and  before  he  could  draw  his  horse  aside  the 
ngue  of  the  wagon  was  thrust  into  his  leg,  almost  punctur- 
ST  it,  at  a  point  about  four  inches  below  the  knee-joint  on 
e  outer  surface  of  the  left  leg. 

Description  of  Injury. — The  point  of  entrance  was  very  close 
the  tibia,  and  in  the  line  of  the  anterior  tibial  artery  and 
lVe>  an(i  it  was  thought  that  both  of  these  had  been  severed. 

' '  upper  part  of  the  fibula  had  been  fractured  by  the  force 
the  blow,  and  after  the  wound  had  been  thoroughly  disin- 
•ted,  by  inserting  the  finger  into  the  wound  several  small 
'icules  of  bone  could  be  felt,  but  none  could  be  detached, 
ie  soft  parts  had  been  lacerated  in  all  directions,  particularly 
»wnward,  involving  the  interosseous  membrane,  the  extensor 
ftgus  pollicis,  extensor  longus  digitorum,  and  tibialis  anticus 
uscles.  The  peroneal  artery  may  have  been  ruptured,  for 


the  bleeding  had  been  very  severe.  The  patient,  when  picked 
up  and  brought  into  the  office,  was  in  a  state  of  shock,  anxious 
expression,  pulse  small,  feeble  and  quite  irregular.  Nitroglyc¬ 
erin,  gr.  1/25,  and  several  hypodermics  of  whisky  were  at 
once  given  and  the  patient  began  to  react.  Pulsation  of  the 
dorsalis  pedis  artery  could  not  be  felt,  and  below  the  seat  of 
injury  the  limb  was  very  cold.  The  dorsalis  pedis  artery  on 
the  opposite  foot  could  be  distinctly  felt. 

Treatment.— The  region  around  the  wound  was  thoroughly 
scrubbed  with  soap  and  water,  and  the  wound  thoroughly  ir¬ 
rigated  with  a  solution  of  carbolic  acid  (about  1  to  30)  and 
afterwards  with  a  solution  of  bichlorid  of  mercury  (1  to 
2,000).  After  all  hemorrhage  had  ceased  the  wound  was 
packed  with  iodoform  gauze,  covered  with  bichlorid  gauze,  cot¬ 
ton  and  a  roller  bandage.  A  plaster-of-paris  bandage  was  then 
put  on,  from  the  foot  to  the  upper  third  of  the  thigh.  On  the 
next  day  the  morning  pulse  was  84,  temperature  100.4  de¬ 
grees;  afternoon  pulse  100,  temperature  100  degrees.  Mon¬ 
day  the  pulse  was  108,  and  temperature  102.6  degrees.  On 
Tuesday  morning  the  pulse  was  116,  and  temperature  102.8  de- 
gi ees.  In  the  afternoon  the  pulse  was  120,  and  temperature 
101.8  degrees.  The  limb  was  painful,  and  a  hypodermic  of  mor- 
phin  was  given.  In  the  afternoon  a  purgative  was  admin- 
isteied.  On  this  day  the  plaster-of-paris  bandage  was 
entirely  removed  and  the  wound  thoroughly  swabbed  out  with  a 
solution  of  permanganate,  5  grains  to  the  ounce.  It  was  found 
that  the  tissue  surrounding  the  wound  had  become  gangrenous, 
as  well  as  the  upper  two-thirds  of  the  tibialis  anticus  muscle. 
The  tissues  had  assumed  a  greenish  hue  and  were  emphysema¬ 
tous.  The  odor  was  offensive.  After  applying  the  permanganate 
of  potash  to  all  parts  of  the  wound,  it  was  thoroughly  packed 
with  gauze.  The  question  of  amputation  then  presented  itself. 
In  order  to  make  the  patient  more  comfortable  a  new  plaster- 
of-paris  bandage  was  applied  and  the  wound  was  dressed 
antiseptically.  The  limb  was  still  very  cold  and  hot  bricks 
were  applied.  At  10:30  p.  m.  of  this  day  the  pulse  was  small, 
soft,  intermittent  and  56  per  minute.  The  patient  complained 
of  a  great  deal  of  pain  in  the  region  of  the  wound  and  a  hypo¬ 
dermic  of  morphin  was  given.  On  the  following  morning, 
Wednesday,  the  morning  pulse  was  116,  and  temperature  101.8 
degrees.  No  pulsation  ever  returned  in  the  dorsalis  pedis  ar¬ 
tery,  the  gangrenous  area  had  extended  further,  and  the  wound 
was  very  offensive.  The  patient,  as  well  as  his  relatives,  was 
consulted  in  regard  to  an  amputation  at  the  thigh,  which  they 
agreed  might  be  done,  and  the  time  was  set  for  the  afternoon 
of  Wednesday,  four  days  after  the  injury  occurred. 

Urine. — An  examination  of  the  urine  was  as  follows:  brown¬ 
ish-red  in  color;  ammoniacal  odor;  specific  gravity  1,020;  reac¬ 
tion  faintly  acid;  trace  of  albumin;  no  glucose;  microscopically 
there  was  an  abundance  of  triple  phosphates,  with  small 
amount  of  granular  debris,  but  no  casts. 

Operation, — Assisted  by  Drs.  C.  A.  Smith,  F.  W.  Swindall, 
F.  G.  Kirkscey  and  J.  D.  Wingate,  I  began  the  amputation  at 
5:50  p.  m.  at  the  lower  third  of  the  thigh,  and  the  operation 
was  completed  at  about  6:15  p.  m.  One  hour  after  the  opera¬ 
tion  the  pulse  was  120,  and  two  hours  later  it  was  132  (weak), 
temperature  102.4  degrees.  Strychnin,  1/100  gr.,  was  given 
hypodermically.  At  10  p.  m.  the  pulse  had  improved  in  qual¬ 
ity,  was  more  regular  and  130  per  minute.  The  patient  ap¬ 
peared  to  be  reacting- nicely.  At  2  a.  m.  I  called  to  see  how 
he  was  progressing,  and  found  no  bad  symptoms.  I  never  once 
suspected  tetanus.  He  was  resting  well;  pulse  116,  tempera¬ 
ture  100.8  degrees.  I  left  a  dose  of  medicine  containing  about 
1/37  gr.  strychnin  and  20  mm.  of  digitalis,  which  I  directed  to 
be  given  by  the  mouth  at  5  a.  m.  At  this  hour,  when  the  nurse 
asked  him  to  open  the  mouth  in  order  to  take  the  medicine, 
he  found  that  he  could  not  separate  the  jaws  sufficiently,  and 
only  about  two-thirds  of  the  medicine  could  be  given.  At  6:30 
a.  m.  (Thursday,  five  days  after  the  injury),  I  found  marked 
symptoms  of  tetanus  present.  There  was  only  a  narrow  space 
between  the  upper  and  lower  teeth,  jaws  firmly  locked,  diffi¬ 
culty  in  swallowing,  slight  opisthotonos,  and  much  pain  in  the 
region  of  the  chest,  the  latter  seeming  to  come  on  in  paroxysms. 
Slight  opisthotonos  was  present.  The  color  of  objects  was 
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normal.  At  7:30  a.  m.  15  grains  of  chloral  with  1/G  grain  mor- 
phin  and  1  dram  of  bromid  of  potash  were  with  much  difficulty 
given  patient.  At  11:15  a.  m.  the  teeth  became  firmly 
clinched,  and  nothing  could  be  introduced  into  the  mouth; 
the  extremities  were  never  involved.  Peptonized  milk  was 
given  per  rectum  for  nourishment  and  as  a  medium  for  dram 
doses  of  bromid  of  potash  and  a  small  amount  of  whisky.  At 
12:30  p.  m.  4  minims  of  fluid  extract  of  calabar  bean  were 
given  hypodermically.  At  this  time  the  pulse  was  small  in 
size  and  quick  in  frequency.  Consciousness  was  preserved  al¬ 
most  to  the  last,  and  he  died  at  3:15  p.  m. 


PELVIC  ABSCESS. 

A  CASE  REPORT  WITH  COMMENTS. 

PHILIP  D.  BOURLAND,  M.D. 

Surgeon  to  the  Calumet  and  Hecla  Company. 

LAKE  LINDEN,  MICH. 

Pelvic  abscess  from  cellulitis,  without  pus-tube  as  a 
primary  cause,  is  rare.  Including  those  cases  arising 
from  pus-tube,  however,  the  condition  is  uncommon  in 
this  territory.  Factors  most  productive  of  pelvic  sup¬ 
puration  are  more  common  in  large  cities  than  in  small 
towns  and  country  districts,  the  latter  being  compara¬ 
tively  free  from  prostitution  and  criminal  abortion.  Le¬ 
gitimate  puerperal  sepsis,  so  called  in  contrast  to  that 
arising  after  criminal  operations,  and  which  is  also  a 
cause  of  cellulitis  and  of  pus-tube,  is  rare  in  the  prac¬ 
tice  of  Houghton  County  physicians.  Post-operative 
cases  are  very  rare. 

NARRATION  OF  CASE. 

The  case  to  .be  described  was  due  to  puerperal  infec¬ 
tion.  The  parametrium  was  infected  probably  by 
lymphangitis  or  phlebitis,  or  both,  arising  from  the 
vagina.  There  was  no  indication  of  pus-tube. 

History. — The  patient,  aged  34,  had  perfect  health  in  child¬ 
hood  and  girlhood.  As  far  as  she  knows  she  was  free  from  any 
functional  or  organic  pelvic  disorder.  At  21  she  married,  and 
two  years  later  bore  her  first  child.  The  second  and  third 
children  followed  at  two-year  intervals.  The  labors  were  nor¬ 
mal  except  for  perineal  lacerations  at  the  first  and  third. 
Immediate  repair  was  done  each  time.  The  date  of  the  third 
confinement  was  May  26,  1896.  On  the  ninth  day  thereafter 
chills,  fever  and  uterine  pain  began.  Treatment  consisted  of 
intrauterine  douches  and  internal  medication.  Convalescence 
was  established  in  four  weeks. 

The  Previous  Pelvic  Abscess. — One  and  a  half  years  after¬ 
ward  (November,  1897)  spontaneous  miscarriage  occurred  at 
about  six  weeks.  The  uterus  was  presumably  thoroughly 
emptied,  though  currettage  was  not  performed.  Four  days 
later  pain  and  fever  began,  after  two  weeks  of  which  the  pa¬ 
tient  began  passing  pus  per  rectum.  Treatment  consisted  in 
rectal  douching.  The  patient  states  that  pus  was  discharged 
in  large  quantities,  as  much  as  three  or  four  tablespoonfuls 
every  four  hours. 

This  rectal  discharge  was  allowed  to  continue  for  four 
months,  when  the  abscess  producing  it  was  drained  through 
the  vaginal  vault.  The  drainage  tube  fell  out  in  two  or  three 
days,  and  was  not  replaced,  the  incision  being  allowed  to  close. 
Consequently,  within  two  weeks,  drainage  re-established  itself 
per  rectum. 

In  May,  1898,  the  same  operation  was  done  with  identical 
results,  i.  e.,  re-establishment  of  rectal  drainage  on  account 
of  too  early  closure  of  the  incision. 

In  July  Dr.  E.  C.  Dudley,  Chicago,  opened  the  vagina  and 
inserted  two  drainage  tubes,  which  were  kept  in  place  a  suffi¬ 
cient  time,  and  then  replaced  by  gauze  packing,  which  was 
gradually  withdrawn  till  healing  was  complete.  After  this 
operation  the  woman  spent  six  weeks  in  bed.  Complete  health 
was  finally  regained  and  the  patient  was  not  conscious  of  any 
sequels  of  the  pelvic  inflammation. 


Jour.  A.  M.  A. 

I  can  get  no  more  accurate  description  of  this  abscess  than 
that  it  was  to  the  left  of  the  uterus.  This  fact  is  of  great 
importance  when  we  come  to  the  recent  history  of  the  case. 
My  connection  with  the  case  begins  at  this  point. 

Early  in-  1902  she  became  pregnant  again,  and,  after  a  nor 
mal  gestation,  was  delivered,  Nov.  17,  of  a  large  child.  There 
was  no  laceration.  On  the  fourth  or  fifth  day  the  tempera 
ture  rose  to  103,  but  subsided  on  the  removal  of  a  small  foul¬ 
smelling  blood-clot  from  the  vagina.  Otherwise  the  puer 
perium  was  uneventful. 

The  Fifth  Pregnancy. — This  terminated  Jan.  24,  1904,  with 
the  birth  of  an  eleven-pound  boy.  An  experienced  nurse  was 
in  attendance,  the  patient  was  thoroughly  washed,  the  sheet-, 
pads  and  nightgown  sterilized,  and  all  refinements  of  prophy¬ 
laxis  were  observed.  I  regret  that  the  patient’s  temperature 
was  not  taken  before  delivery.  Four  and  a  half  hours  after 
delivery  it  was  99.8.  Seven  and  a  half  hours  after,  100,  and 
nine  and  a  half  after,  100.2.  Twenty  hours  after  delivery  it 
had  fallen  to  normal,  where  it  remained  until  the  afternoon  of 
the  fourth  day,  when  99.2  was  reached  at  3  p.  m.  and  100.2  at 
6.  From  this  time  to  the  eleventh  day  the  temperature  was 
characteristic  of  a  mild  sepsis.  Below  99  in  the  morning  and 
above  99  in  the  afternoon,  with  a  few  variations,  describes  it 
fairly  well.  The  highest  point,  100.8,  was  recorded  on  the 
fifth  day.  The  maximum  for  the  tenth  day  was  99,  and  on  the 
eleventh  the  range  was  well  within  normal  bounds,  the  last 
record  being  98,  at  9  p.  m.  The  pulse  was  at  no  time  over  84. 
Daily  vaginal  douches  of  lysol  were  given  from  the  fourth  day, 
no  other  measures  being  used. 

Present  Illness. — On  the  morning  of  the  twelfth  day  of  the 
puerperium  there  was  marked  tenderness  over  the  left  side  of 
the  pelvis,  temperature  101.  There  had  been  no  chill  and  no 
pain  except  on  pressure.  Ice  was  applied  to  the  tender  area 
and  Credd  ointment  used  twice  daily.  No  intrauterine  treat¬ 
ment  was  considered.  The  temperature  became  markedly  sep¬ 
tic  in  type,  varying  from  about  100  early  in  the  day  to  between 
102.8  and  104  in  the  afternoon.  The  pulse  varied  from  92  to 
112. 

Examination. — Bimanual  examination  on  the  fourth  or  fifth 
day  after  the  beginning  of  the  above  mentioned  symptoms  re¬ 
vealed  a  definite  mass  to  the  left  of  the  uterus,  which  fairly 
well  filled  that  side  of  the  pelvis.  Both  fundus  and  cervix 
were  crowded  to  the  right.  The  mass  was  tender,  fairly  firm, 
attached  to  the  uterus,  and  rested  lightly  on  the  vaginal  vault, 
causing  no  downward  bulging  of  the  latter. 

Course. — The  patient’s  condition  being  good,  expectant  treat 
ment  was  continued  a  few  days  longer,  resolution  not  yet  being 
despaired  of.  By  the  ninth  day  (the  twenty-first  day  of  the 
puerperium ) ,  however,  no  betterment  was  noted,  but  on  the 
other  hand  some  increase  in  the  size  of  the  mass  and  in  the 
uterine  displacement,  as  well  as  a  change  in  the  consistency 
of  the  tumor,  which  Avas  now  less  firm  and  more  spongy, 
though  not  distinctly  fluctuant. 

Operation. — On  the  ninth  day,  therefore,  I  operated,  using 
the  following  technic:  With  the  patient  anesthetized  and  in 
the  dorsal  position,  the  perineum  was  retracted  and  the  cervix 
gently  drawn  down  and  firmly  held.  The  assistant,  with  his 
hand  on  the  patient’s  abdomen,  carefully  forced  the  tumor 
toward  the  vagina  as  far  as  possible.  A  long  aspirating  needle 
attached  to  a  small  syringe  was  then  thrust  into  the  inass 
through  the  vaginal  wall.  On  withdrawing  the  piston  the 
syringe  filled  with  pus,  on  which  a  tenotome  was  passed  along 
the  needle,  enlarging  the  opening  enough  to  allow  the  intro¬ 
duction  of  a  Pean  forceps.  The  forceps  were  introduced  along 
the  needle  as  a  guide,  opened  two  or  three  inches  and  then 
carefully  withdrawn,  the  blades  being  firmly  held  apart.  Abouv 
a  teacupful  of  foul-smelling  pus  escaped,  which  had  the  odor 
we  associate  with  the  colon  bacillus. 

Hemorrhage  was  free,  but  avas  temporarily  disregarded 
while  I  introduced  my  hand  into  the  vagina  and  two  fingers 
into  the  abscess  cavity,  meanwhile  grasping  the  somewhat  cor. 
tracted  mass  through  the  abdominal  wall  with  my  free  hand, 
thus  guiding  the  exploring  fingers,  and  guarding  against  per 
foration  of  the  abscess  wall.  With  the  fingers  I  broke  down  ah 
septa  and  explored  the  abscess  cavity  thoroughly,  till  assured 
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that  no  unopened  pus  pockets  remained.  I  found,  in  so  doing, 
that  the  abscess  extended  well  up  behind  the  uterus,  and  had 
I  not  been  very  careful  in  my  search  I  should  have  left  behind 
a  considerable  quantity  of  pus  which  was  pocketed  there. 

The  cavity  was  firmly  packed  with  gauze,  the  packing  being 
continued  into  the  vagina  far  enough  to  control  hemorrhage 
from  the  wound,  the  vagina  was  lightly  packed  and  the  patient 
put  to  bed  in  the  Fowler  position.  The  operation  required 
about  twenty  minutes.  Temperature  100.G  and  pulse  108  be¬ 
fore  anesthetic;  at  end  of  operation,  pulse  102. 

An  hour  later  a  severe  chill  began  and  lasted  thirty-five 
minutes.  The  temperature  rose  rapidly  to  100.2  and  pulse  to 
160.  Brandy,  hot  tea,  digitalin,  strychnin  and  one  and  a 
half  quarts  of  normal  salt  solution  given  under  the  breasts 
were  resorted  to.  In  two  hours  the  temperature  fell  to  102.G 
and  phlse  to  144,  and  in  five  hours  to  100.4  and  128. 

Recovery. — For  two  days  and  a  half  the  temperature  main¬ 
tained  itself  at  about  the  same  level  as  before  operation,  not¬ 
withstanding  a  free  bloody  discharge.  Forty-eight  hours  after 
operation  the  packing  was  removed  and  fresh  packing  put  in, 
much  more  loosely,  however,  in  the  hope  of  bringing  about  a 
fall  in  temperature.  This  was  done  in  the  morning.  In  spite 
of  it  a  temperature  of  103.2  and  a  pulse  of  120  were  recorded 
that  afternoon.  When  I  changed  the  packing  I  found  but 
little  foul  material  in  the  abscess,  the  cavity  being  surpris- 
ingly  clean.  Obviously,  however,  septic  substances  were  being 
absorbed  from  that  abscess  cavity,  or  from  some  undiscovered 
pus  collection.  Tentatively,  therefore,  I  removed  the  packing 
altogether,  and  left  it  out.  The  abatement  of  symptoms  was 
immediate  and  striking. 

Every  other  day,  for  some  time,  I  dilated  the  opening  in  the 
\aginal  wall  by  forcing  my  index  and  middle  fingers  through 
into  the  abscess  cavity.  No  other  mechanical  aid  to  drainage 
was  used.  Recovery  was  uneventful  from  this  time. 

When  the  thick,  foul,  greenish-gray  discharge  had  dis¬ 
appeared  I  allowed  the  opening  to  close,  and  at  the  present 
time,  seven  weeks  from  operation,  the  only  remaining  evi¬ 
dence  of  disease,  is  a  moderate  thickening  of  the  tissues  to  the 
left  of  the  uterus.  The  woman  probably  did  not  have  a  pus- 
tube.  Cessation  of  discharge  and  closure  of  wound  would  not 
have  occurred  so  readily  had  pus-tube  been  present. 

This  case  presents  a  number  of  points  which,  I  think, 
merit  attention. 

I.  THE  MANNER  AND  CAUSE  OF  INFECTION. 

Had  the  patient  a  latent  infection  dating  from  the 
previous  pelvic  abscess?  This  is  improbable,  on  account 
of  the  lapse  of  five  and  one-half  years,  and  entire  free¬ 
dom  from  symptoms  of  pelvic  disease  during  that  time, 
with  the  exception  of  the  transient  sapremia  following 
the  confinement  of  November,  1902. 

Could  a  latent  infection  have  had  its  origin  in  this 
sapremia?  Not  if  the  latter  was  purely  sapremic,  which, 
from  the  course  of  events,  I  do  not  doubt. 

I  learned,  in  seeking  for  the  rise  of  temperature  im¬ 
mediately  after  the  last  confinement,  that  the  patient 
had  for  some  time  previous  to  confinement,  a  slight 
serous  discharge,  which  occasionally  had  a  more  or  less 
offensive  odor.  As  it  caused  her  no  inconvenience  of  any 
sort,  she  did  not  report  it  to  me.  I  do  not  know  from 
what  part  of  the  genital  tract  the  discharge  came  or 
whether  it  was  infectious.'  Had  I  known  of  its  exist¬ 
ence,  I  should  have  had  the  vagina  sterilized  before  ac¬ 
couchement. 

“The  overwhelming  burden  of  evidence  is  in  favor  of 
the  common  presence  of  streptococci  and  colon  bacilli  in 
the  vaginae  of  pregnant  woman.”1  Were  these  organisms 
present,  and  did  they  enter  the  uterus,  causing  puerperal 
endometritis  and  later,  metritis  and  pelvic  abscess? 
There  was,  at  no  time,  any  clinical  evidence  of  endo¬ 


metritis.  The  lochia  were  normal  in  appearance,  odor 
and  quantity,  which  argues  against  a  colon-bacillus  in¬ 
fection  of  the  endometrium.  Streptococcus  infection 
may  cause  no  gross  changes  in  the  lochia,  hence  it  may 
have  been  present.  The  abscess,  however,  savored 
strongly  of  the  colon  bacillus,  the  pus  being  thin  and 
foul,  like  that  from  some  appendical  abscesses.  All  this 
argues  strongly  against  the  infection  having  traveled 
by  way  of  the  endometrium. 

Were  the  infecting  organisms  carried  by  the  lymphat¬ 
ics  of  the  contused  vaginal  wall  to  the  site  of  the  first 
abscess  infecting  the  normal  cellular  tissue  and  the  less 
resistant  scar-tissue  ?  The  sepsis  of  the  first  eleven  days 
may  well  have  been  due  to  a  lymphangitis  or  phlebitis 
arising  from  the  vagina.  Indeed,  it  probably  was  due 
to  one  or  both  of  these  conditions,  which  are  common 
precursors  of  pelvic  abscess.  If  so,  obstetric  prophylaxis 
should  invariably  include  surgical  preparation  of  the 
vagina. 

Possibly  I  infected  the  patient  myself  during  the  one 
vaginal  examination  made,  though  if  precautions  count 
for  anything,  this  is  the  least  probable  mode  of  infection. 

II.  THE  ELEVEN  DAYS  OF  MILD  SEPSIS. 

The  second  point  of  interest  is  the  exceedingly  mild 
grade  of  sepsis  which,  for  eleven  days,  preceded  the  cel¬ 
lulitis  and  its  violent  manifestations.  The  temperature 
curve  shows  that  the  infection  was  nearly  stamped  out 
in  its  original  seat  (note  the  normal  temperature  of  the 
tenth  and  eleventh  days),  and  had  it  not  been  trans¬ 
ferred  to  a  fresh  soil  in  the  parametrium,  it  is  likely  that 
the  eleventh  day  would  have  seen  the  last  of  it.  1  have 
never  seen  a  more  striking  example  of  the  stimulating 
effect  of  metastasis  to  a  favorable  soil  on  an  infective 
agent  of  low  vitality.  The  mildest  sepsis  may,  in  this 
way,  have  most  alarming  sequels. 

III.  THE  VIOLENT  POST-OPERATIVE  TOXEMIA. 

The  extreme  toxemia  and  shock  manifested  after  the 
operation  illustrates  well  the  dangers  sometimes  attend¬ 
ant  on  simple  and  apparently  non-dangerous  surgical 
procedures.  Absorption  along  the  path  of  the  opening 
into  the  abscess  must  have  been  very  free  and  rapid  and 
the  absorbed  substances  of  extreme  toxicity.  This  sug¬ 
gests  opening  such  abscesses  with  a  cautery  provided  with 
a  long  flat  tip,  or  the  cauterizing  of  the  edges  of  the  open¬ 
ing  with  carbolic  acid  or  the  actual  cautery,  immedi¬ 
ately  after  the  opening  is  made.  Or,  one  might  first 
empty  the  abscess  by  aspiration  through  a  large  trocar 
or  needle  and  then  wash  out  the  cavity  thoroughly  with 
water,  followed  by  95  per  cent,  alcohol,  before  opening 
it.  One  of  these  methods  would,  I  think,  prevent  ab¬ 
sorption  of  poisons  and  an  overwhelming  toxemia. 

IV.  GAUZE  DRAINAGE  ACTING  AS  A  DAM. 

The  inefficiency  of  gauze  drainage  under  conditions 
which  might  be  expected  to  favor  unusual  efficiency.  A 
free  opening  at  the  lowest  part  of  the  abscess,  and  the 
Fowler  position,  which  by  gravity  helped  the  escape  of 
fluids,  failed  to  assist  the  gauze  to  a  satisfactory  per¬ 
formance  of  its  duty.  Some  fluid  was  drained  out  via 
the  gauze,  but  the  essentially  poisonous  parts  of  the  dis¬ 
charge  were  left  behind  to  be  absorbed.  The  free  drain¬ 
age  secured  on  removal  of  all  gauze  shows  that  the  lat¬ 
ter  was  doing  actual  harm,  by  acting  as  a  dam.  In  other 
words,  it  positively  prevented  the  escape  of  the  most 
poisonous  parts  of  the  discharge.  Tube  drainage  was 
considered,  but  was  not  used  because  I  am  in  the  habit 
of  using  gauze.  The  method  finally  used,  i.  e.,  dilating 
the  incision  with  the  fingers  every  day  or  two,  was  sim- 
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pie,  easy  and  perfectly  satisfactory.  It  may  be  applied 
in  other  situations,  provided  that  the  source  of  the  pus 
is  within  the  reach  of  the  fingers.  I  am  indebted  to  Dr. 
E.  C.  Dudley,  Chicago,  for  the  suggestion  that  led  to 
its  adoption. 
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II.  FOREIGN  EXHIBITS. 

GERMANY. 

Of  the  foreign  governments  Germany  makes  the  most  inter¬ 
esting  and  complete  display.  It  is  distributed  through  several 
buildings,  chiefly  in  the  Palace  of  Education  and  Social  Econ¬ 
omy  and  the  Liberal  Arts  building.  Germany’s  special  build¬ 
ing,  which  is  a  copy  of  the  Charlottenburg  Palace,  has  no  med¬ 
ical  exhibit.  The  German  government  has  spent  a  million  dol¬ 
lars  to  properly  represent  Germany  at  the  World’s  Fair  and 
the  result  is  most  admirable  and  most  instructive.  The  city 
of  Berlin,  the  Royal  Prussian  Ministry  for  Medical  Affairs 
and  the  Imperial  Board  of  Health  have  made  a  most  system¬ 
atic  exhibition. 

Germany  shows  a  model  representing  her  growth  in  popu¬ 
lation  from  24,833,000  in  1816  to  56,367,000  in  1900;  as  a 
nation  they  are  reaping  the  benefits  of  an  enlightened  national 
board  of  health  and  a  rigid  system  of  sanitation.  The  vital 
statistics  of  Berlin  show  that  the  death  rate  has  fallen  stead¬ 
ily,  about  50  per  cent,  since  1871;  the  birth  rate  having  also 
declined  40  per  cent,  since  1875.  In  other  German  cities  as, 
for  instance,  Frankfort-on-the-Main,  the  birth  rate  seems  to 
be  maintained,  the  death  rate  being  a  trifle  less  each  year. 
Germany  shows  the  great  advantages  accruing  from  the  vac¬ 
cination  law  by  a  chart  giving  the  mortality  from  smallpox  in 
Prussia  compared  with  other  countries.  Prussia  had  the  low¬ 
est  mortality,  Sweden  next,  followed  by  England  and  Austria. 
The  deaths  from  typhoid  fever  in  the  Prussian  army,  com¬ 
pared  with  other  armies,  were  given  as  follows  for  the  period 
1896-1901:  Prussia,  .17;  Austria,  .49;  Italy,  .98;  France,  1.6. 
It  is  probably  fortunate  that  the  figures  for  the  United  States 
Army  during  this  period  were  not  presented  for  comparison. 
Germany  has  spared  us  at  least  that  humiliation. 

The  Imperial  Board  of  Health  makes  a  strong  effort  in 
combating  epidemic  disease.  This  includes  all  the  infectious 
diseases,  literature  relating  to  which  is  distributed  to  those 
who  wish  it.  These  pamphlets  have  been  translated  for  the 
benefit  of  English  readers.  Their  memoranda  on  tuberculosis 
and  dysentery  are  valuable  and  at  the  same  time  scientific 
and  easily  comprehended.  It  is  held  that  bovine  tuberculosis 
is  communicable  to  man  and  there  is  no  relaxation  in  the 
safeguards  against  infected  meat  and  milk.  The  influence  of 
Behring  seems  to  be  stronger  than  that  of  Koch.  The  memo¬ 
randum  on  dysentery  seems  very  stringent  as  it  is  ordered 
that  children  belonging  to  families  in  which  cases  of  dysentery 
prevail  must  be  kept  out  of  school.  The  statement  is  also 
made  that  the  corpses  of  persons  who  have  died  from  dysen¬ 
tery  can  produce  infection.  They  must  be  removed  as  soon 
as  possible.  Exposure  to  view  in  an  open  coffin  and  partaking 
of  food  in  a  room  where  a  person  has  died  are  dangerous  and 
should  not  be  permitted.  Diluted  water  of  cresol  is  recom¬ 
mended  for  disinfection.  Dr.  Kirchner  and  Dr.  Koch  of  Berlin 
and  Dr.  Kreiger  of  Strassburg  have  prepared  this  memorandum. 

An  excellent  paper  entitled  “Modern  Methods  and  Funda¬ 
mental  Principles  of  Combating  Typhoid  Fever,”  by  Prof.  Dr. 
P.  Frosch,  has  been  translated  into  English  and  is  distributed. 


The  sanitary  measures  in  Germany  include  sewage  farms. 
Models  and  sections  of  these  belonging  to  the  cities  of  Bei¬ 
lin,  Breslau  and  Dortmund  are  shown.  There  are  beautiful 
green  spaces  with  flowers  and  trees,  all  under  high  cultivation 
The  purification  of  sewage  receives  the  greatest  attention. 

The  sanitary  exhibit  includes  the  most  advanced  contriv¬ 
ances  for  street  cleaning.  Their  sweeping  machines  with 
sprinkling  apparatus  attached.  would,  I  am  sure,  be  welcome  to 
our  citizens,  but  contractors  would  probably  not  find  them 
profitable.  The  refuse  carts  in  use  at  Kiel  have  openings  for 
the  reception  of  street  dust;  they  are  always  closed  except  u 
dirt  and  rubbish  are  deposited.  Every  precaution  is  taken 
against  stirring  up  dust.  One  model,  called  the  “system  salu- 
brita,”  was  patented  in  the  United  States,  but  is  used  in 
Cologne.  The  entire  load  can  be  lifted  away  .from  the  running 
gear  and  loaded  on  cars  or  boats.  Ingenious  house  garbage 
pails  in  use  at  Frankfort  are  shown. 

The  German  government  evidently  realizes  that  “perfection 
is  made  up  of  trifles,  but  that  perfection  is  no  trifle.”  Ameri¬ 
cans  must  admire  and  wonder  how  long  they  will  have  to  wait 
until  such  things  are  possible  in  a  government  of  the  people, 
for  the  people  and  by  the  people. 

Undoubtedly  the  German  Emperor  fosters  sanitation  as  n< 
other  monarch  does.  Statues  and  portraits  of  him  abound  and 
his  subjects  are  very  much  in  evidence  at  St.  Louis.  The  great 
cities  of  Germany,  such  as  Dresden  and  Stuttgart,  are  repre¬ 
sented  by  models.  The  water-works  of  Kiel  are  shown  with  the 
system  of  pipes  exposed,  and  the  most  beautiful  views  of  the 
town  of  Chemnitz,  Ems  and  the  coast  of  Norderney  with  its 
famous  sea  baths  attract  attention. 

The  great  universities  of  Bonn,  Breslau,  Marburg  and  Leip- 
sic  are  well  represented,  and  the  new  buildings  of  ‘the  Boy;.! 
Charity  Hospital  of  Berlin.  Professor  von  Bergmann’s  clinic 
is  represented  in  part  by  life-size  wax  models  representing  his 
operations  for  extirpation  of  the  larynx,  for  making  a  gastric 
fistula  and  the  Bassini  operation  for  inguinal  hernia.  These 
models  are  in  series  according  to  the  steps  of  the  operations: 
actual  instruments  are  in  place  and  all  structures  are  faith 
fully  represented. 

In  the  exhibit  of  the  Royal  Surgical  Clinic  at  Breslau  we 
find  the  portrait  of  von  Miculicz-Radecki  and  models  of  his 
operation  for  resection  of  the  intestine,  for  making  a  new 
communication  between  the  stomach  and  intestine  and  for  re¬ 
moval  of  a  portion  of  the  stomach.  Operations  on  the  inferior 
maxillary  are  also  shown.  Instruments  for  cystoscopy  by  Pro¬ 
fessor  Dr.  Nitze,  with  photographs  made  by  means  of  the  cysto 
scope,  and  all  sorts  of  surgical  instruments  are  displayed.  The 
latest  microscopes  form  an  interesting  feature.  Sections  of 
the  brain  and  an  elaborate  exhibition  of  pathologic  specimens 
are  shown  in  a  neighboring  alcove.  The  domain  of  immunity 
and  serum  therapy  has  an  extensive  exhibit,  for  the  Germans 
are  certainly  at  home  in  the  field  of  bacteriology. 

The  sanatoria  for  tuberculosis  are  prominently  brought  for 
ward.  The  German  institutions  are  the  prototypes  and 
they  have  certainly  exerted  a  wonderful  influence  on  the 
treatment  of  tuberculosis  throughout  the  world.  There  is  a 
remarkable  series  of  photographs  of  these  institutions  of 
which  they  are  justly  proud.  To  show  to  what  extent  and  with 
what  perfection  tuberculous  patients  are  cared  for  in  Germany. 
We  can  not  help  thinking  that  the  pavilion,  cottage  or  tent 
system  in  vogue  in  this  country  offers  many  advantages  which 
these  large  structures  can  not  possess. 

Everyone  must  be  greatly  impressed  by  the  elaborate  estab¬ 
lishments  in  Germany  for  baths  and  hydrotherapy.  In  Munich 
Karl  Muller’s  public  baths  outrank  anything  in  existence  in 
this  country.  They  are  endowed  and  the  architecture,  the 
furnishings  and  the  bathrooms  and  appliances  are  on  a  royal 
scale.  Bad  Nauheim  makes  a  beautiful  exhibit  with  marble 
rooms  in  which  are  the  wooden  tubs  employed  at  that  resort 
and  a  marble-lined  tub  with  spray,  douche  and  temperatu.'e- 
regulating  apparatus  and  the  reclining  lounge  for  patien  s 
after  treatment.  The  new  Imperial  Moorbath  at  Langen 
schwalbach  and  the  apparatus  for  preparing  the  peat  are 
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shown  in  a  model.  The  municipal  healing  and  swimming 
withs  of  the  town  of  Barmen  are  represented. 

AUSTRIA. 

In  the  Austrian  building,  which  is  near  the  buildings  of 
Washington  University,  we  find  the  Karlsbad  exhibit.  Superb 
ilbums  show  every  detail  of  this  famous  health  resort.  Its 
popularity  is  shown  by  the  fact  that  in  1861  the  visitors  num- 
iered  3,200  and  in  1903,  13,300.  From  May  to  September  are 
.he  favorite  months,  July  being  the  best  in  point  of  attend- 
ince.  The  total  number  of  visitors  has  been  nearly  55,000. 
n  1902  they  gave  355,000  baths.  Austria-Hungary  furnished 
he  most  visitors,  Germany  next  and  the  remaining  European 
;tates  next.  America  sent  2,396  in  1902.  There  was  a  large 
ailing  off  in  1893.  Even  Karlsbad  felt  our  business  disasters 
>f  that  year,  when  there  was  a  loss  of  60  per  cent,  in  the  num- 
>er  of  American  visitors,  but  last  year  was  the  largest  and 
>est  year.  All  sorts  of  data  regarding  visitors  are  given  and 
rom  photographs  much  can  be  learned.  The  Kaiserbad, 
hince’s  bath,  mud  bath,  dressing  rooms,  the  superb  Zander- 
iall ;  the  apparatus  for  hydrotherapy  and  cold  water  cure;  the 
louche  table,  the  tubs,  the  steam  bath,  electric  light  bath, 
prudel  bath,  the  schlossbrunn,  miihlbrunn,  curhaus,  military 
urhaus,  salt  works  and  waters  exporting  house  are  all  shown. 

BELGIUM. 

Across  from  the  Austrian  building  is  the  Belgian  building, 
before  you  enter  you  read  something  of  the  part  Belgium  has 
aken  in  the  advancement  of  civilization.  They  are  justly 
i  oud  of  the  fact  that  the  first  General  Congress  of  Hygiene 
.-as  held  in  Brussels  in  1854;  the  first  International  Congress 
n  the  Laws  and  Regulations  of  War,  in  1874;  and  the  first 
nternational  Congress  of  Charity,  in  1856.  As  you  enter,  the 
niversity  of  Ghent  with  its  institutes  of  hygiene,  of  bacteri- 
logy  and  of  legal  medicine;  the  University  of  Liege,  with  its 
linical  hospital  and  the  portraits  of  its  professors,  attract 
ttention.  The  National  League  of  Belgium  Against  Tuber- 
ulosis  is  represented  here  and  the  placard  “Ne  crachez  pas  par 
?rre!”  shows  what  they  are  doing  in  that  direction. 
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EDUCATION. 
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CHICAGO. 

San  Francisco,  July  7,  1904. 

I  or  the  second  time  I  am  on  a  tour  around  the  world — this 
me  in  an  opposite  direction  from  East  to  West,  via  India.  I 
■ave  San  Francisco  on  the  steamer  Sierra,  July  7,  and  if  I  am 
oared  the  disease-producing  effects  of  the  tropical  climate 
nd  not  delayed  by  failing  to  make  timely  connections,  I  expect 
)  reach  New  York  on  the  Kronprinz  Wilhelm,  October  11. 
hiee  years  ago  I  girdled  the  globe  via  Siberia  in  three  months 
ad  twenty  days.  That  trip  was  replete  with  information  of 
II  soi ts,  general  and  professional,  and  the  pleasure  of  it  was 
chanced  by  the  companionship  of  my  friends,  Prof.  D.  R. 
rower  and  Drs.  Martin  and  Frank. 

I  am  very  well  aware  of  the  fact  that  midsummer  is  the 
rong  time  to  undertake  a  journey  .through  India,  owing  to 
ie  intensity  of  the  heat,  but  I  expect  to  receive  at  least  a 
irtial  recompense  for  the  expected  sufferings  incident  to  un- 
iiorable  climatic  conditions  by  avoiding  crowded  hotels,  cars 
cd  steamers,  which  so  often  detract  from  the  pleasures  and 
mefits  of  travel  during  the  winter  season,  when  the  tourists 
bow  their  way  over  this  popular  pathway  around  the  world, 
his,  at  least,  was  my  experience  in  visiting  the  Holy  Land 
nd  Egypt  during  the  summer  months  on  a  former  occasion. 
Beside,  the  duties  of  my  college  work  are  such  as  to  pre- 
ude  all  possibility  of  seeing  India  at  the  most  desirable 
me.  My  friends  who  had  contemplated  making  this  long 
>urney  with  me  have  all,  one  after  the  other,  decided  other- 
me,  so  I  shall  find  myself  alone  for  once  from  one  end 
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of  the  world  to  the  other.  This  isolation  also  has  its  advan¬ 
tages  and  charms.  The  time  will  belong  to  me  exclusively 
and  I  shall  dispose  of  it  in  the  most  profitable  manner  in 
studying  the  different  places  of  greatest  interest,  the  people, 
their  customs  and  habits.  I  shall  also  devote  special  attention 
to  matters  pertaining  to  our  profession  and  report  from  time 
to  time  to  the  readers  of  The  Journal  the  results  of  my  ob¬ 
servations.  Experience  has  taught  me  that  in  traveling  in 
tropical  countries  the  best  means  to  counteract  the  baneful 
effects  of  heat  is  work,  mental  and  physical.  It  is  under  the 
influence  of  prolonged  heat  that  inactivity  begets  mental  and 
physical  languor,  while  exercise  of  body  and  mind  increases 
the  force  of  the  enfeebled  circulation  and  stimulates  the  or¬ 
gans  of  secretion  and  excretion  to  greater  activity.  Before 
leaving  the  Pacific  Coast  I  desire  to  discuss  very  briefly  the 
subject  indicated  by  the  title  of  this,  my  first  communication, 

and  in  doing  so  I  fully  realize  what  Cicero  said  of  letter- 
writing: 

“We  write  differently  when  we  think  that  those 
only  to  whom  we  write  will  read  our  letters,  and  in  a 
different  style  when  our  letters  will  be  seen  by  many.” 

My  prospective  letters  mean  letters  to  the  over  31,000  sub¬ 
scribers  of  the  official  organ  of  the  American  Medical’ Associa¬ 
tion,  many  of  whom  I  count  among  my  most  esteemed  and  in¬ 
timate  friends,  hence  my  diffidence  and  uneasiness  in  beginning. 

I  i  om  time  immemorial  travel  has  been  recognized  as  an 
important  element  in  acquiring  a  general  education  and  in  ob¬ 
taining  proficiency  in  the  professions,  arts,  sciences  and  trades. 

It  is  the  study  of  men  and  manners  in  different  climes  and 
varying  social  and  political  conditions  that  proves  so  useful 
in  enlarging  the  views  of  life  and  weighing  its  possibilities. 
Horatius  was  fully  aware  of  this  when  he  wrote: 

“The  knowledge  of  men  and  manners  is  the  first 
principle  and  fountain  head  of  good  writing.” 

Before  machinery  usurped  the  place  of  hand"  labor  mechan¬ 
ics  and  tradesmen  acquired  their  technical  knowledge  by  serv¬ 
ing  as  apprentices  for  a  number  of  years  under  the  super¬ 
vision  of  an  acknowledged  master,  and  after  having  obtained 
the  required  proficiency  they  spent  another  year  or  two,  their 
wanderjahre,  in  traveling  from  place  to  place  in  perfecting 
themselves  in  their  vocation  by  familiarizing  themselves  with 
the  piactical  work  of  different  masters,  before  they  considered 
themselves  fully  qualified  to  take  their  independent  stations 
in  life.  In  this  manner  they  acquired  a  reliable  knowledge  of 
the  details  of  their  work,  which  no  one  master  could  impart. 
If  travel  and  observation  and  practice  under  different 
masters  in  the  acquirement  of  a  thorough  knowledge  of 
the  different  trades  are  such  important  factors  of  success  in 
the  world  of  business,  it  must  appear  very  evident  that  the 
same  means  are  even  more  desirable  and  efficient  in  the  study 
of  medicine  and  in  keeping  pace  with  the  wonderful  advance¬ 
ments  and  improvements  of  the  most  progressive  of  all  profes¬ 
sions.  In  this  age  of  research  and  discoveries,  the  science  and 
the  practice  of  medicine  and  surgery  are  undergoing  revolution¬ 
ary  changes  from  day  to  day,  and  the  ceaseless  search  for 
truth  and  facts  makes  it  necessary  for  the  modern  practitioner 
to  keep  abreast  with  the  latest  and  best  pertaining  to  his 
calling. 

In  our  day  this  means  much.  It  was  not  so  in  the  remote 
past,  when  the  authority  of  writers  of  popular  text-books  re¬ 
mained  unchallenged  for  centuries.  We  live  in  an  age  char¬ 
acterized  by  progressiveness,  deep  scientific  investigation,  free 
and  sharp  criticism.  Theories  advanced  by  one  are  overthrown 
by  another  unless  they  stand  the  crucial  test  of  successful 
repetition  by  acknowledged  leaders  in  the  profession.  What 
was  new  yesterday  may  become  old  and  obsolete  to-morrow. 
Scientific  work  is  no  longer  confined  to  a  few  favored  institu¬ 
tions;  it  may  be  seen  in  all  parts  of  the  civilized  globe.  Na-> 
tions  and  institutions  are  now  engaged  in  a  laudable  compe¬ 
tition  to  excel  in  blazing  new  pathways  through  the  still  un¬ 
explored  territories  of  scientific  medicine.  It  is  by  the  con¬ 
certed,  systematic,  scientific  investigators  of  disease  in  all 
climes  and  under  varying  conditions  that  we  must  look  for 
more  radical  measures  in  the  prevention  and  more  successful 
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treatment  of  disease.  There  is  no  time  in  the  life  of  a  medical 
man  when  he  feels  more  confident  and  competent  to  battle 
successfully  with  disease  and  perform  the  most  difficult  opera¬ 
tions  than  on  the  day  he  leaves  his  alma  mater,  diploma  in 
hand,  ready  to  seek  his  place  in  the  crowded  ranks  of  his  fu¬ 
ture  profession.  If  the  new  aspirant  for  a  liberal  patronage 
i6  honest,  it  will  not  take  him  long  to  discover  his  shortcom¬ 
ings  and  crave  for  more  knowledge.  He  will  be  made  painfully 
aware  of  the  fact  that 

“Because  all  the  sick  do  not  recover,  therefore 
medicine  is  no  art.” — Cicero. 

The  completion  of  the  study  of  medicine,  even  in  the  best 
equipped  medical  colleges  and  universities,  furnishes  at  best 
but  the  foundation  for  the  subsequent  post-graduate  education. 
If  the  foundation  is  firm  and  the  building  material  contributed 
later  substantial  and  in  sufficient  abundance,  the  resulting 
structure  will  resist  fire,  wind  and  storm,  a  lasting  monument 
to  the  builder.  If  the  foundation  is  defective  and  the  building 
material  not  of  the  right  sort,  failure  and  disappointment  will 
surely  follow  misdirected  efforts,  no  matter  how  earnest  and 
persistent  they  may  have  been.  The  successful  physician  and 
surgeon  will  be  the  one  who,  with  the  day  of  his  graduation, 
enters  on  a  rational,  well-planned  post-graduate  course  of  the 
study  of  medicine  and  its  allied  sciences.  This  constitutes  a 
life  study.  Without  it  the  practice  of  medicine  inevitably  soon 
degenerates  into  a  miserable  trade.  The  reading  of  new  text¬ 
books  and  the  best  current  medical  literature,  passive  and 
active  work  in  medical  societies,  local,  national  and  interna¬ 
tional,  laboratory  work  in  the  office  and  local  hospitals,  are 
well  calculated  to  meet  the  needs  of  the  ambitious,  conscien¬ 
tious  practitioner,  but  they  will  not  suffice  in  giving  him  the 
best  possible  opportunities  to  keep  in  touch  with  the  spirit 
and  practice  of  the  extraordinary  age  in  which  Ave  live.  Read¬ 
ing  and  seeing  are  two  entirely  different  things.  The  eye  is 
the  great  educator  in  technics  of  all  kinds.  It  is  one  thing  to 
read  the  description  of  a  complicated  operation;  it  is  another 
thing  to  see  it  performed  by  the  hands  of  a  master.  Text¬ 
books,  valuable  as  they  are,  are  but  poor  substitutes  for  actual 
instructions  and  demonstrations  in  clinical  and  laboratory 
methods.  Personal  intercourse  Avith  prominent  men  in  the 
profession  imparts  a  stimulation  for  more  earnest  and  more 
effectiA’e  efforts  not  obtainable  to  the  same  extent  in  any  other 
Avay. 

A  personal  acquaintance  Avith  men  Avho  have  earned  a  Avell- 
merited  reputation  in  the  advancement  of  our  profession  is  a 
source  of  great  gratification  and  excites  a  neAV  interest  in  the 
work  he  has  accomplished.  The  study  of  strange  diseases  in 
distant  countries  fills  a  gap  which  a  college  education  and  sub¬ 
sequent  reading  can  not  fill.  An  accurate  knowledge  of  cli¬ 
matic  conditions  and  their  effects  on  health  and  disease  can 
only  be  acquired  by  travel. 

For  the  professional  man,  and  especially  for  the  physician, 
traATel  opens  a  field  of  learning  and  affords  opportunities  the 
importance  of  which  can  not  be  overestimated.  In  order  that 
travel  may  yield  the  desired  results,  both  physically  and  men¬ 
tally,  it  must  be  carefully  planned  and  properly  conducted. 
The  demands  on  the  time  and  energies  of  an  exacting,  labori¬ 
ous  practice  are  such  that  fatigue,  bodily  and  mental,  must 
folloAV  sooner  or  later.  Of  all  learned  professions  the  medical 
is  the  one  in  greatest  need  and  most  deserving  of  a  long,  free- 
of-care  annual  vacation.  It  is  hard  to  make  the  public  be¬ 
lieve  this,  but  it  is  nevertheless  true.  During  the  summer 
months  the  complicated  mechanism  of  the  laAV  comes  to  a 
standstill  and  the  laAvyers  take  their  vacation  Avithout  crip¬ 
pling  their  bank  account  to  any  considerable  extent.  The  fash¬ 
ionable  churches  close  their  doors  Avhen  the  members  of  the 
congregations  leave  for  their  luxurious  summer  homes,  and 
the  rectors  and  preachers,  Avith  purses  well  filled  Avith  gold 
by  their  appreciatrve  parishioners  for  their  vacation  expenses, 
leave  the  great  cities  and  spend  their  allotted  leisure  Aveeks 
and  months  Avliere  they  are  sure  to  find  rest,  comfort  and 
recreation.  It  is  the  physician  Avho  is  expected  to  work  from 
one  end  of  the  year  to  the  other,  ready  for  call  by  day  and 
night,  in  sunshine  and  storm.  It  is  the  physician  Avhose  an¬ 


nual  income  suffers  Avhen  he  leaves  his  practice  for  a  much- 
needed  outing.  It  is  the  physician  Avho  carries  aAvay  Avith  him 
the  Aveight  of  his  responsibilities  to  a  greater  extent  than  the 
members  of  any  other  profession  Avhen  away  from  daily  rou¬ 
tine  work.  The  public  must  be  made  to  understand  that  med¬ 
ical  men  are  entitled,  above  any  other  profession  or  class  of 
men,  to  an  annual  vacation,  and  that  such  Amcation,  proper]',’ 
spent,  Avill  bring  to  their  patients  better  service,  and  Avill  he 
one  of  the  most  important  factors  in  promoting  the  science  of 
medicine,  public  hygiene  and  sanitation. 

Where  and  Iioav  shall  the  physician  spend  his  A'acation? 

“Travel,  in  the  younger  sort,  is  a  part  of  education; 
in  the  elder,  a  part  of  experience.” — Bacon. 

The  physician  Avho  has  the  interests  of  his  patients  and 
profession  at  heart  will  not  be  content,  like  most  professional 
and  business  men,  to  spend  his  precious  Aracation  time  in 
idleness  at  some  fashionable  seashore  or  mountain  resort  or 
to  imbibe  the  questionable  pleasures  of  city  life.  The  Avorking 
time  of  a  professional  career  is  too  short  to  Avaste  time  by 
idleness  or  dissipation.  Rest  to  him  means  work  of  the  right 
kind.  What  Avears  a  busy  doctor  out  is  not  the  physical  Avork 
he  does,  but  the  care  and  sense  of  responsibility  it  carries 
with  it.  The  greatest  pleasure  to  him  is  to  see  others  Avork. 
and  the  SAveetest  rest  a  freedom  from  care.  Brain  fatigue  is 
more  frequently  caused  by  care,  real  or  imaginary,  than  over¬ 
work.  A  man  in  average  health  can  do  an  incredible  amount  of 
congenial  work,  but  it  is  care  that  fgrroAvs  the  face  and 
blanches  the  hair  prematurely. 

RelieAred  of  care  the  physician  on  his  vacation  is  in  the  best 
possible  mood  to  reap  the  benefits  of  the  Avork  of  others  near 
and  far.  The  visits  to  laboratories,  hospitals  and  museums, 
the  personal  contact  with  colleagues  in  different  countries,  the 
inspection  of  new  instruments,  the  practical  work  in  the  oper¬ 
ating  room  and  laboratory  will  become  to  him  fascinating  and 
instructive  object  lessons.  The  genuine  feeling  of  fraternity 
among  medical  men  throughout  the  entire  Avorld  Avill  insure 
to  the  earnest  and  honest  seeker  of  knoAvledge  a  most  friendly 
reception,  provided  the  visitor  conducts  himself  properly.  The 
American,  born  in  a  land  wffiere  the  idea  of  equality  among 
men  is  pre-eminent,  in  order  not  to  give  unintentional  offense, 
must  adapt  himself  to  the  customs  of  the  countries  he  visits, 
and  thereby  secure  the  good-will  and  friendship  of  those  whose 
work  he  is  privileged  to  see. 

In  Europe  the  matter  of  titles  conferred  by  the  governments 
on  medical  men  is  confusing  to  the  American  visitor.  Fortu¬ 
nately  our  forefathers  guarded  against  anything  reminding  one 
of  royalty  to  take  foothold  on  our  soil.  In  Europe  and  any  of 
the  European  possessions  and  Japan  a  titled  person  must  be 
recognized  and  treated  as  such.  The  title  professor  there 
means  much  more  than  with  us,  for  the  reason  that  it  can  not 
be  made  use  of  Avithout  being  granted  by  the  government.  A 
professor  must,  therefore,  not  be  addressed  as  doctor,  as  is  cus¬ 
tomary  in  our  country,  where  the  freshman  medical  student 
does  not  hesitate  to  make  use  of  this  common  and  familiar 
term  in  addressing  his  teachers,  and  if  he  comes  from  some 
rural  districts,  Avhere  physicians  are  too  familiar  Avith  their 
clients  and  neighbors,  he  may  be  bold  enough  to  shorten  the 
Avord  to  “doc.” 

As  soon  as  a  European  professor  is  honored  by  a  goA'ernment 
title  he  has  a  decided  preference  for  the  latter,  hence,  if  he  is 
a  lord,  sir,  excellency,  geheimrath,  baron,  pasha,  bey,  etc.,  he 
expects  to  be  addressed  by  the  titles  with  Avhich  he  has  been 
honored. 

Another  thing  the  traA'eling  physician  should  always  be 
mindful  of,  and  that  is  not  to  pester  the  teacher  or  operator 
Avith  unnecessary  questions.  Many  of  these  men  Ave  meet 
are  very  busy,  and  their  temper  is  sometimes  ruffled  by  over¬ 
work.  The  assistants,  less  burdened  with  responsibilities,  are 
always  glad  to  give  the  required  information  if  approached 
properly  and  at  an  opportune  time.  The  firing  of  question-, 
often  of  an  irrelevant  nature,  at  a  busy  overburdened  provi¬ 
sional  man,  is  in  exceedingly  bad  taste,  and  can  hardly  fail 
to  excite  his  displeasure.  The  physician  aAvay  from  his  care- 
and  strenuous  duties  should  not  undertake  to  teach  or  to  m 
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tract,  but  should  devote  all  available  time  to  add  to  his 
;no\vledge  by  seeing,  hearing  and  reading.  The  visiting 
hysician  must  become  a  well-squeezed  sponge,  ready  and  eager 
'  absorb,  slow  in  offering  advice  and  in  exhibiting  his  opera - 
ive  skill.  The  display  of  technical  skill  in  strange  hospitals 
nd  clinics  should  be  discouraged,  as  the  operator  labors  under 
lie  great  disadvantages  of  doing  his  work  with  unfamiliar  in- 
cruments  and  strange  assistants,  and  for  these  and  other 
bvious  reasons  can  not  do  himself  and  his  patient  justice, 
he  traveling  post-graduate  medical  student,  unless  he  bl¬ 
inds  to  devote  considerable  time  to  laboratory  work,  should 
ot  remain  at  any  one  place  for  any  length  of  time.  It  does 
ot  take  long  to  become  familiar  with  methods  of  teaching 
nd  details  of  operative  technic.  It  is  more  profitable,  and  cer- 
inly  more  interesting,  to  see  ten  men  operate  ten  times  each 
rnn  to  see  any  one  man  operate  a  hundred  times.  Travel,  as 
means  of  post-graduate  medical  education,  does  not  neces- 
rily  imply  that  the  time  should  be  spent  in  great  medical 
alters,  as  is  too  often  the  case.  Some  of  the  very  best  medical 
id  surgical  work  is  now  being  done  beyond  the  shadows  of 
edical  schools  and  great  metropolitan  hospitals.  We  often 
arn  more  of  the  real  merit  of  a  surgeon  who  is  thrown  en- 
rely  on  his  resources  in  some  remote,  small,  isolated  city, 
hose  instrument  supply  is  limited,  assistants  few  and  per- 
ips  inexperienced,  than  when  we  witness  the  operations  by 
cognized  masters  in  the  palatial  -hospitals,  supplied  with 
erything  that  modern  surgery  could  possibly  suggest,  and 
sisted  bjr  a  large  staff  of  well-trained,  experienced  resident 
rgeons. 

In  our  country  and  abroad  magnificent  little  hospitals  are 
ing  built  in  the  smaller  cities  and  large  villages  in  which  the 
tients  receive  excellent  nursing  and  the  very  best  medical 
id  surgical  service.  Some  of  these  places  in  our  own  country 
ve  recently  become  famous  for  the  excellency  of  the  surgery 
acticed.  Among  these  Rochester,  Minn.,  and  Oshkosh,  Wis., 
serve  special  mention.  The  Mayo  brothers  at  Rochester 
ntrol  the  lion’s  share  of  the  surgery  of  the  west,  and  their 
spital  in  the  little  prairie  city  of  not  more  than  5,000  inhab- 
nts  has  become  a  Mecca  for  the  surgeons  not  only  from  this 
untry  but  from  abroad.  There  is  no  other  hospital  on  this 
le  of  the  Atlantic  in  which  so  many  important  operations 
e  performed  daily  as  in  this  one.  It  would  be  difficult  for 
y  one  to  visit  St.  Mary’s  Hospital,  Oshkosh,  a  city  of  30,000 
labitants,  in  which  Dr.  C.  W.  Oviatt  does  his  surgical  and 
necologic  work,  and  find  him  perform  less  than  three  or 
ir  major  operations,  any  day  of  the  year.  These  are  by  no 
'ans  isolated  instances,  there  are  many  other  comparatively 
lall  cities  in  which  the  traveling  physician  will  find  excellent 
ysieians  and  surgeons  from  whose  example  and  practice  he 
11  carry  away  many  new  ideas,  suggestions  and  hints  of 
entifie  and  practical  importance.  The  clinical  teacher  is 
t  necessarily  the  best  physician  or  surgeon,  as  much  of  his 
ne  and  talent  are  consumed  for  the  benefit  of  his  students, 
is  the  man  with  a  solid,  scientific  foundation,  endowed  with  a 
en,  practical  sense,  studious  and  devoted  to  his  work,  who 
nerally  scores  the  greatest  success.  Travel  from  place  to 
tee  has  this  one  great  advantage,  that  the  traveler  does  not 
oine  one-sided  nor  too  much  influenced  by  the  views  and 
ictice  of  any  one  man.  The  traveler  must  know  how  to  dis- 
minate,  what  to  reject  and  what  to  adopt.  We  often  learn 
>re  from  shadows  than  light  and  from  mistakes  than  a  correct 
hnic.  The  privileged  visitor  must  be  slow  in  criticism  and 
iteful  for  the  opportunities  he  is  given  to  familiarize  him- 
f  with  methods  employed  by  men  in  various  parts  of  the 
rid.  Let  him  travel  from  place  to  place,  cultivate  the  per- 
ial  acquaintance  of  his  professional  colleagues  near  and  far 
1  learn  from  them  all  he  can  and  remember  that 

“The  use  of  traveling  is  to  regulate  the  imagination 
by  reality,  and  instead  of  thinking  how  things  may  be, 
to  see  them  as  they  are.” — Johnson. 

ffany  men  with  brilliant  minds  and  endowed  with  the  purest 
I  noblest  ambitions  to  succeed  in  their  calling  fail  in  reach- 
the  intended  mark  because  they  did  not  keep  in  touch  with 
outside  world.  In  the  practice  of  medicine  isolation  is  a 


dangerous  thing  because  it  engenders  a  routine  practice 
from  which  it  is  impossible  to  escape  in  late  at¬ 
tempts.  The  observation  of  the  work  of  others,  the 
interchange  of  ideas  and  experiences  constitute  a  course 
of  post-graduate  education  which  can  not  be  supplanted 
by  the  greatest  diligence  in  reading  and  hard  laboratory 
work.  The  young  doctor  should  take  short  vacations,  and 
with  advancing  age  the  length  of  vacations  and  scope  of  travel 
should  increase.  Away  from  trouble,  free  from  care,  the  wan¬ 
dering  physician  will  find  between  his  hospital  visits,  labora¬ 
tory  investigations  and  museum  studies  most  profitable  oppor¬ 
tunities  to  dip  deep  into  the  great  and  inexhaustible  book  of 
nature.  I  can  hardly  conceive  of  a  physician  who  loves  and 
values  his  profession  who  should  not  take  the  deepest  interest 
in  medical  geography  and  everything  that  pertains  to  it.  The 
physician  can  not  help  making  man,  under  the  most  varying 
conditions,  climatic  and  social,  a  life  study.  He  can  not  re¬ 
sist  the  allurements  of  the  vegetable  and  animal  kingdom  under 
most  diverse  conditions  of  climate  and  soil.  Away  from  the 
bedside  and  operating  room,  out  of  reach  of  the  moaning,  of 
the  suffering  and  the  anxious  faces  of  the  parents  and  friends 
of  the  afflicted,  he  will  instinctively  turn  to  the  more  pleasant 
phases  of  life  and  study  and  admire  the  wonderful  works  of 
the  Supreme  Creator  of  all  things,  animate  and  inanimate. 
Away  from  toil  the  sun  will  appear  to  him  brighter,  the  stars 
nearer  and  more  brilliant,  the  flowers  more  beautiful,  the 
foliage  and  sward  greener,  the  song  of  birds  more  cheerful, 
the  babbling  of  brooks  more  gentle  and  the  language  of  the 
talking  ocean  sweeter  than  when  eye  and  ear  are  engaged  by 
the  afflictions  of  his  suffering  clientele.  Let  the  overburdened, 
careworn  physician  remember  when  away  from  care  and 
anxiety 

“We  place  a  happy  life  in  tranquility  of  mind.” — Cicero. 

(To  be  continued . ) 


Criticism  of  the  Mosquito  Theory  of  Yellow  Fever. — N.  Ver- 

gueiro  analyzes  the  article  by  Ribas  and  also  the  report  of 
the  French  Yellow  Fever  Commission  (see  pages  983,  1057  and 
1369),  and  states  that  his  extensive  experience  and  observation 
at  S.  Paulo  and  elsewhere  in  Brazil  have  demonstrated  that 
their  premises  are  erroneous.  He  is  one  of  the  collaborators  of 
the  Revista  Medusa  de  S.  Paulo  and  his  article  on  the  subject  is 
contained  in  Nos.  3  to  6  inclusive.  He  does  not  accept  the 
mosquito  theory  of  the  origin  of  the  yellow  fever,  and  states 
that  the  bite  of  a  Stegomyia  fasciata  infected  with  blood  from 
a  yellow  fever  patient  causes  a  disease,  but  it  is  an  infection 
sui  generis,  extremely  benign  and  never  fatal,  and  it  is  not 
yellow  fever.  This  infection  does  not  confer  •  immunity  to 
yellow  fever  later.  He  ascribes  the  focus  of  yellow  fever  in¬ 
fection  to  the  filthy  subsoil  of  certain  localities,  although  in 
exceptional  instances  objects  may  be  contaminated  and  convey 
infection.  The  holds  of  ships  are  liable  to  unite  conditions 
similar  to  those  found  in  filthy  subsoils,  and  thus  afford  op¬ 
portunities  for  a  focus  of  yellow  fever  to  develop.  Yellow  fever 
is  acquired  at  night,  he  says,  and  out  of  doors.  Infection  from 
the  stegomyia  is  acquired  inside  the  house.  This  mild  pseudo¬ 
yellow  fever  derived  from  the  bite  of  an  infected  mosquito  ex¬ 
plains  the  cases  that  have  been  assumed  to  be  recurrences  of 
yellow  fever.  The  predilection  of  the  stegomyia  for  localities 
where  the  subsoil  is  contaminated  explains  the  frequent  coin¬ 
cidence  of  these  mosquitoes  and  epidemics  of  the  icteroid  type. 
The  greater  or  lesser  number  of  mosquitoes  of  this  species 
present  during  a  yellow  fever  epidemic  in  various  localities  and 
at  different  times  in  the  same  locality,  explains  the  great  differ-  • 
ences  in  the  death  rate  of  different  epidemics,  as  the  cases  of  the 
infection  sui  generis  from  the  mosquito  bites  are  confounded 
with  those  of  true  yellow  fever.  Whenever  the  climatic  condi¬ 
tions  forbid  the  presence  of  the  stegomyia,  an  epidemic  of 
yellow  fever  developing  on  a  contaminated  subsoil  without  the 
stegomyia  inevitably  affords  an  unusually  high  mortality,  and 
there  are  no  instances  of  the  supposed  recurrences.  He  sus¬ 
tains  all  these  assertions  by  data  personally  collected  from 
various  localities. 


264 


EDITORIA  LS. 


Joub.  A.  M.  A. 


THE  JOURNAL  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

103  Dearborn  Avenue  ....  Chicago,  III. 

Cable  Address  .  .  .  “Medic,  Chicago” 

Subscription  price . Five  dollars  per  annum  in  advance 


SATURDAY,  JULY  23,  1904. 

THE  PREVENTION  OF  DIPHTHERIA. 

When  the  transmissibility  of  diphtheria  became 
known,  certain  procedures  naturally  developed  which 
were  intended  to  hinder  the  spread  of  the  disease.  At 
first  these  methods  consisted  in  a  so-called  disinfection 
of  the  rooms  and  articles  regarded  as  infected  and  in 
a  brief  isolation  of  the  sick.  Later  the  increasing  knowl¬ 
edge  of  the  nature  of  diphtheria  and  of  its  manner  of 
spreading  have  rendered  the  problems  much  more  com¬ 
plex  than  apparent  previously. 

As  regards  disinfection,  as  ordinarily  practiced,  its 
role  in  the  prevention  of  diphtheria  must  always  be  a 
limited  one.  Of  course,  rooms  must  be  washed  and 
aired  and  clothes,  utensils  and  playthings  subjected  to 
disinfecting  procedures ;  but  even  if  we  grant  that  hereby 
are  destroved  certain  evident  sources  of  infection,  it 
must  be  remembered  that,  as  we  shall  point  out  at  once, 
these  are  not  the  only  sources  that  carry  the  infection 
broadcast. 

In  the  prebacillary  days,  isolation  of  the  patient  was 
maintained  until  the  membrane  vanished.  After  the 
discovery  of  the  diphtheria  bacillus  it  soon  was  thought 
necessary  that  isolation  must  be  continued  until  all  viru¬ 
lent  bacilli  have  disappeared  from  the  throat  and  nose. 
This  generally  takes  place  in  from  two  to  six  weeks 
after  the  disappearance  of  the  membranes,  but  there 
are  now  numerous  instances  recorded  in  which  bacilli 
have  persisted  for  several  months.  It  is,  therefore,  evi¬ 
dent  that  effective  isolation  of  diphtheria  patients,  es¬ 
pecially  in  the  country,  can  not  always  be  carried  out. 
It  has  also  been  shown  that  in  diphtheria  convalescents 
baeteriologic  examinations  of  throats  must  be  repeated 
many  times  with  negative  results  before  it  can  be  declared 
that  bacilli  no  longer  are  present,  because  bacilli  may 
be  absent,  so  far  as  our  methods  for  revealing  them  are 
concerned,  only  to  reappear  in  demonstrable  numbers 
after  a  few  days.  How  long  a  bacillus-carrying  diph¬ 
theria  convalescent  continues  infective  will,  of  course, 
always  remain  a  matter  of  uncertainty. 

There  forms  about  every  diphtheria  patient  what  may 
be  termed  an  infected  circle,  composed  especially  of  the 
brothers  and  sisters,  the  parents,  the  servants,  school¬ 
mates  and  close  associates  in  general,  who  may  carry 
virulent  bacilli  in  their  throats  and  noses  without  them¬ 
selves  necessarily  becoming  ill.  This  condition  has  been 
designated  as  “latent  diphtheria,”  “lrygienic  diphtheria,” 
etc.  In  such  persons  may  be  abnormal  states  in  the  naso¬ 


pharynx — "sore  throat"— and  to  such  have  been  applied 
the  term  “diphtheroid  conditions.”  Numerous  statistic.- 
are  now  at  hand  bearing  on  this  phase  of  the  question, 
and  we  may  say  that  the  largest  numbers  of  bacillus  car¬ 
riers  develop  or  are  found  in  conjunction  with  cases  of 
diphtheria  where  the  daily,  personal  relations  are  most 
intimate;  that  is,  in  the  family  (10  to  50  per  cent.),  in 
schools  (up  to  25  per  cent.),  in  hospitals,  institutions, 
barracks  (10  to  20  per  cent.).  Repeated  observation^ 
show  that  when  cases  of  diphtheria  develop,  for  instance, 
in  a  school,  a  certain  more  or  less  varying  percentage  of 
the  pupils  will  be  found  to  have  virulent  bacilli  in  their 
throats,  and  of  these  pupils  many  may  escape  clinical 
diphtheria.  While  it  is  not  possible  to  say  dogmatically 
that  all  such  bacillus  carriers  have  received  their  bacilli 
from  established  cases  of  diphtheria,  yet  there  can  be  no 
question  but  that  a  dissemination  of  bacilli,  as  a  rule, 
takes  place  about  foci  of  diphtheria,  and  it  lies  very  near 
at  hand  to  regard  actual  cases  as  the  principal  sources, 
especially  of  virulent  diphtheria  bacilli.  To  what  ex¬ 
tent  the  healthy  bacillus  carriers  may  infect  others  is 
also  undecided,  although  the  fact  that  the  bacilli  are 
virulent  (for  animals)  may  make  these  sources  of  clan¬ 
ger  under  certain  circumstances. 

It  has  also  been  found  that  diphtheria  bacilli  are 
present  in  the  throats  of  a  small  percentage — 1  to  3  per 
cent.,  and  even  larger — of  healthy  persons  in  general, 
even  when  diphtheria  is  not  present.  In  many  of  these 
cases,  perhaps  in  most,  tire  bacilli  are  not  virulent,  and 
the  consensus  of  opinion  seems  to  be  that  such  cases  play 
no  role  in  the  spread  of  the  disease. 

When  it  was  discovered  that  healthy  persons  may  har¬ 
bor  diphtheria  bacilli  in  their  throats  and  noses,  the 
thought  at  once  arose  that  such  persons  must  be  impor¬ 
tant,  perchance  the  most  important,  factors  in  the  spread 
of  the  disease.  In  some  cities  wholesale  isolation  of  ba¬ 
cillus  carriers  was  practiced,  but  this  prophylactic  meas¬ 
ure  does  not  seem  destined  to  vigorous  continuance,  es¬ 
pecially  on  account  of  the  great  practical  difficulties  of 
various  nature  connected  with  the  isolation  of  well  per¬ 
sons,  as  well  as  because  of  a  reasonable  doubt  as  to  the 
actual  danger  of  infection  from  such  persons.  There  is 
a  noticeable  tendency  among  recent  authoritative  writers 
— Aaser,  Gabrietschewsky — to  minimize  the  dangers  of 
transmission  of  diphtheria  by  healthy  bacillus  carriers: 
they  point  out  that  there  is  little  empirical  evidence  in 
favor  of  such  transmission.  The  harmlessness  of  healthy 
bacillus  carriers  who  have  not  been  in  close  relation  with 
actual  cases  of  diphtheria  is  generally  acknowledged. 

While  isolation  of  the  sick  and  disinfection  arc 
well-established  prophylactic  measures,  whatever  one 
may  think  of  the  wisdom  of  isolation  of  healthy  bacillus 
carriers  were  it  practicable,  probably  the  most  important 
measure  at  our  disposal  for  the  prevention  of  diphtheria 
is  antidiphtheria  serum.  This  was  emphasized  early  by 
both  Roux  and  Behring.  The  latter  has  long  advocated 
serum  as  the  only  practicable  method  of  preventing  diph- 
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leria.  Of  ]ate  years  the  use  of  serum  for  this  p  ar¬ 
ise  lias  unquestionably  increased  rapidly,  and  numer- 
is  striking  examples  are  now  recorded  of  prompt  jugu- 
iion  of  threatening  epidemics  in  schools  and  hospitals, 
well  as  other  institutions,  by  the  liberal  use  of  serum, 
i  general,  from  300  to  500  immunizing  units  are  re- 
trded  as  sufficient  for  this  purpose.  In  case  chance  for 
fection  should  persist,  this  injection  should  be  re¬ 
nted  in  three  to  four  weeks,  because  that  is  regarded 
the  average  duration  of  the  passive  immunity  estab- 
ihed.  It  has  been  estimated  that  used  in  this  way  the 
rum  will  protect  against  diphtheria  in  from  97  to  100 
r  cent. 

American  boards  of  health  have  long  been  impressed 
th  the  value  of  immunizing  injections  in  the  preven- 
>n  of  diphtheria.  In  the  circular  to  physicians  recently 
;ued  by  the  department  of  health  in  New  York  City,1 
rtain  statistics  are  quoted  from  the  records  of  the  de- 
rtment,  which  show  that  from  Jan.  1,  1905,  to  Jan.  1. 
03,  preventive  injections  were  administered  to  more 
an  13,000  persons,  of  whom  3  per  cent,  contracted 
ihtheria  of  a  mild  type,  although  all  had  probably 
m  exposed  to  infection  because  of  the  presence  of  the 
;ease  in  other  members  of  the  family.  Other  statis- 
s  indicate  that  in  persons  similarly  exposed,  but  not  so 
:ated,  a  many  times  larger  percentage  of  cases  of 
ihtheria  develops  with  a  rather  severe  death-rate. 

In  a  school  in  Paris,  diphtheria  appeared  from  time 
time  between  November  10  and  December  5,  when  the 
tool  was  closed,  and  164  pupils — more  than  90  per  cent, 
the  total  number — were  immunized.  The  school  was 
med  again  on  December  8,  and  no  new  cases  appeared 
etter).  In  Norway,  in  which  this  phase  of  the  diph- 
'ria  question  has  been  studied  very  actively,  the  pre- 
ltive  use  of  serum  is  quite  general,  and  numerous  in- 
nces  are  cited  of  the  prompt  limitation  of  outbreaks 
schools  without  interruption  of  the  work.  Aaser  was 
e  to  prevent  the  development  of  new  cases  after  the 
reduction  of  diphtheria  into  his  scarlet  fever  and 
asles  wards,  and  that  without  disinfection,  merely  by 
munization.  Phis  is  the  more  significant  when  we  re- 
1  the  susceptibility  of  measles  patients  to  diphtheria, 
othei  sti iking  example  of  the  value  of  preventive 
um  injections  is  the  following  (Aaser)  :  Of  101  well 
sons  who  were  isolated  because  they  had  bacilli  in 
ir  throats  and  received  serum,  not  one  developed  diph- 
ria,  while  of  117  persons  isolated  for' the  same  reason, 
the  same  place,  and  about  the  same  time,  but  none  of 
om  received  serum,  7  came  down  with  diphtheria. 
ier  examples  of  similar  nature  are  recorded.  It  is 
lent  that  serum  does  what  neither  disinfection  nor 
ation  can  do— prevent  disease  in  the  already  infected 
ceptible  person,  and  by  so  doing  it  also  prevents  the 
iblishment  of  a  new  focus  for  dissemination  of  infec- 
i.  We  hope  that  the  preventive  use  of  serum  will  be 
erally  adopted  by  physicians  throughout  the  coun- 
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try.  It  may  be  pointed  out  that  this  form  of  prevention 
of  diphtheria  is  in  its  general  features  quite  like  the 
usual  prophylaxis  of  smallpox — isolation  of  the  sick  and 
vaccination  of  the  exposed. 


A  BACTERIAL  STANDARD  FOR  CITY  MILK  SUPPLIES. 

The  recent  action  of  the  Boston  Board  of  Health  pro¬ 
viding  for  the  condemnation  of  any  milk  or  cream  that 
is  found  to  contain  more  than  500,000  bacteria  per  cubic 
centimeter,  is  likely  to  cause  renewed  discussion  of  the 
desirability  and  feasibility  of  maintaining  a  legal  bac¬ 
terial  standard  for  the  milk  supply  of  large  cities.  The 
trend  of  expert  opinion  has  for  some  time  past  seemed  to 
be  toward  such  a  step  as  that  taken  by  the  Boston  authori¬ 
ties.  The  milk  commissions  that  have  been  established 
in  several  places  have  adopted  from  about  10,000  to 
30,000  per  c.c.  as  marking  the  maximum  permissible 
bacterial  content  in  milk  that  can  receive  the  seal  of 
approval  and  be  designated  as  “certified.”  These  speci¬ 
fications  have  been  based  for  the  most  part  on  detailed 
observations  of  the  bacterial  changes  in  milk,  both  under 
indifferent  and  under  reasonably  reformed  conditions  of 
collection  and  transportation.  The  definite  requirement 
of  a  standard  has  in  itself  had  a  wholesome  effect.  The 
health  authorities  of  some  cities  of  moderate  size  have 
been  so  far  influenced  by  recent  opinions  as  to  put  into 
piactical  apjilication  standards  of  a  fair  degree  of  strin¬ 
gency.  The  encouraging  and  really  remarkable  results 
that  have  been  achieved  in  this  direction  in  Montclair, 
N.  J.,  and  some  other  places  are  well  known  to  sani¬ 
tarians.  At  the  last  meeting  of  the  American  Public 
Health  Association,  in  a  report  of  a  four  years’  cam¬ 
paign  in  maintaining  a  bacterial  standard  of  cleanli¬ 
ness  in  the  milk  supply  of  the  city  of  Rochester,  N.  Yv 
it  was  stated  that  the  monthly  average  of  bacteria  in 
the  milk  had  been  reduced  from  796,000  per  c.c.  in 
1900  to  209,000  in  1903. 

These  facts  suffice  to  explain  the  existence  of  a  wide¬ 
spread  conviction  among  bacteriologists  that  it  is  both 
practicable  and  important  to  establish  some  sort  of 
limit  to  the  bacterial  contamination  of  city  milk.  The 
examinations  that  have  been  made  of  market  milk  in 
the  larger  cities  in  this  country  and  abroad  show  that 
the  number  may  vary  from  a  few  thousand  per  c.c.  up 
to  50,000,000,  or  even  higher.  The  average  of  any  rep¬ 
resentative  series  of  samples  is  likely  to  be  consider¬ 
ably  more  than  1,000,000,  or  about  the  average  of  city 
sewage.  While  there  seems  to  be  no  doubt  among  bac¬ 
teriologists  respecting  the  undesirable  and  unnecessary 
character  of  this  appalling  contamination,  public-health 
officials  have  not  always  been  agreed  about  the  prac¬ 
ticability  of  inaugurating  immediate  reform.  To  many 
the  difficulties  of  applying  so  delicate  a  standard  as  one 
based  on  bacterial  data  have  seemed  insurmountable, 
although  it  is  freely  admitted  that  so  far  as  the  public 
health  is  concerned  the  bacterial  content  is  on  the  whole 
more  significant  than  the  percentage  of  fat  and  total 
solids. 
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The  origin  of  the  enormous  number  of  bacteria  some¬ 
times  found  in  city  milk  is  now  clearly  understood. 
Staleness  and  uncleanliness  are  the  two  great  factors  in 
producing  the  swarms  of  microbes  that  often  infest  milk 
when  delivered  to  the  consumer.  It  is  evident  that  the 
conditions  that  cause  milk  to  be  dirty  are  precisely  the 
conditions  that  allow  it  to  become  infected  with  patho¬ 
genic  bacteria.  It  needs  no  argument  at  this  day  to 
show  that  milk  that  is  both  dirty  and  stale  constitutes 
a  serious  menace  to  the  health  of  the  modern  urban 
community.  No  one  will  question  that  it  is  possible 
for  any  farmer  to  secure  conditions  of  greater  cleanli¬ 
ness  than  those  that  at  present  prevail  in  many  stables 
and  dairies,  nor  can  any  one  doubt  that  ordinary  intel¬ 
ligence  directed  to  keeping  milk  at  a  low  temperature 
will  greatly  retard  bacterial  multiplication.  There  is 
undoubtedly  a  growing  feeling  that  the  present  condi¬ 
tions,  deplorable  as  they  are,  may  be  remedied  without 
too  great  upheaval  or  injury  to  “vested  interests.”  Park, 
as  the  result  of  a  thorough  investigation  into  the  con¬ 
dition  of  the  New  York  City  milk  supply,  formed  the 
opinion  that  “with  only  moderate  cleanliness  such  as 
can  be  employed  by  any  farmer,  without  adding  appre¬ 
ciably  to  the  expense,  namely,  clean  pails,  straining 
cloths,  cans  or  bottles  and  hands,  a  fairly  clean  place  for 
milking,  and  a  decent  condition  of  the  cow’s  udder  and 
the  adjacent  belly,  milk  when  first  drawn  will  not  aver¬ 
age  in  hot  weather  over  30,000,  and  in  cold  weather  not 
over  25,000  bacteria  per  c.c.  Such  milk  if  cooled  to 
and  kept  at  50  F.  will  not  contain  at  the  end  of  twenty- 
four  hours  over  100,000  bacteria  per  c.c. ;  if  kept  at  40 
F.,  the  number  of  bacteria  will  not  be  over  100,000 
after  forty-eight  hours.”  He  concludes  that,  when  be¬ 
yond  a  certain  limit,  milk  should  not  be  allowed  to  be 
distributed,  and  expresses  his  judgment  that  a  suitable 
standard  for  immediate  practical  application  in  New 
York  City  would  be  500,000  per  c.c.  for  milk  entering 
the  city,  and  1,000,000  per  c.c.  for  milk  delivered  to 
the  consumer.  It  would  seem  that  such  liberal  stand¬ 
ards  could  work  little  initial  hardship  to  the  producer, 
while  they  would  be  almost  certainly  the  means  of  ma¬ 
terially  improving  the  quality  of  the  milk  supply.  The 
enactment  by  the  Boston  Board  of  Health  is  a  move  in 
the  right  direction,  and  it  is  to  be  hoped  the  example 
will  be  speedily  followed  elsewhere. 


RECURRENT  PAINFUL  EDEMA  WITH  HEMORRHAGE. 

The  disorders  of  the  vasomotor  mechanism  are  man¬ 
ifold,  and  may  be  variously  combined.  Thus,  there  may 
be  vascular  constriction  or  vascular  paresis,  separately 
or  in  varying  combination ;  and,  accordingly,  there  may 
result  such  conditions  as  local  syncope  or  local  asphyxia, 
or  mixtures  of  the  two  of  varying  degree.  Many  of  the 
phenomena  of  exophthalmic  goiter  are  of  vasomotor  ori¬ 
gin,  resulting  probably  from  the  influence  of  excessive 
thyroid  secretion  on  the  vascular  tension.  One  of  the 
most  typical  and  distinctive  members  of  the  group  of 


disorders  under  consideration  is  so-called  angioneuroth 
edema,  which  sometimes  occurs  independently  and  at 
other  times  in  association  with  other  derangements  oi 
the  nervous  system.  It  can  readily  be  conceived  that 
this  designation  may  comprise  not  a  single  disease- 
entity,  but  a  number  of  different  affections,  having  ir 
common  the  phenomena  of  recurrent  and  more  or  less 
localized  edema  of  neurovascular  origin.  It  is  on  sonw 
such  line  of  reasoning  as  this  that  perhaps  is  to  be  ex¬ 
plained  a  chronic  neurosis,  characterized  by  frequen 
paroxysms  of  pain,  swelling  and  hemorrhage  in  vari¬ 
ous  parts  of  the  body,  recently  described  by  Dr.  T.  K 
Monro  and  Dr.  A.  N.  McGregor.1  As  will  be  seen,  the 
symptoms  are  suggestive  on  the  one  hand  of  angio¬ 
neurotic  edema,  and  on  the  other  of  the  purpuric  type 
of  erythema. 

The  disorder  occurred  in  a  man,  28  years  old,  who,  dur 
ing  a  period  of  seven  years,  suffered  from  time  to  time 
from  attacks  attended  with  pain  and  swelling  in  om 
or  more  joints  or  in  the  fleshy  parts  of  the  limbs,  fol¬ 
lowed  by  discoloration  of  the  overlying  skin  and  relieved; 
by  the  recumbent  posture.  Small  red,  slightly  elevatec 
painless  spots,  surrounded  by  a  white  ring,  occasional^ 
appeared  on  the  legs,  with  heat  and  itching,  and  dis¬ 
appearing  in  the  course  of  a  day  or  two.  Severe  at¬ 
tacks  were  sometimes  attended  with  malaise,  shivering 
and  considerable  thirst,  but  there  was  no  headache  oi 
vomiting.  In  connection  with  the  attacks  a  little  blooc 
was  occasionally  passed  by  the  bowel,  but  none  was 
ever  observed  in  the  urine,  and  none  escaped  from  the 
nasal  or  buccal  mucous  membrane.  After  four  years 
attacks  of  pain  in  the  chest  set  in,  with  cough,  muco¬ 
purulent  and  at  times  bloody  expectoration  and  eleva¬ 
tion  of  temperature.  The  tongue  was  often  the  seat  o; 
discoloration,  usually  without  pain.  On  one  occasion 
when  the  throat  became  sore  and  a  sense  of  suffocation 
developed  and  was  followed  by  dyspnea,  exammatioi 
disclosed  swelling  of  the  pharynx  and  larynx. 

The  attacks  recurred  at  intervals  of  from  two  to  foui 
weeks.  The  urine  was  free  from  albumin  and  sugar 
but  at  times  it  deposited  crystals  of  uric  acid  on  stand¬ 
ing.  The  functions  of  the  digestive  system  were  no! 
deranged.  The  area  of  cardiac  dullness  was  somewhat  in 
creased,  but  heart  sounds  were  normal.  Neither  tubercle: 
bacilli  nor  pneumococci  could  be  found  in  the  sputum 
The  percussion-note  over  the  apex  of  the  left  lung  wa; 
impaired,  and  in  this  situation  consonating  rales  anc- 
friction-sounds  could  be  heard,  without  alteration  u 
vocal  resonance  or  fremitus.  Subsequently  signs  of  in 
volvement  also  of  the  right  lung  appeared.  The  knee- 
jerks  were  exaggerated,  but  the  plantar  reflexes  weri 
absent.  There  were,  however,  no  other  evidences  o: 
disease  of  the  nervous  system.  The  feet  were  cold 
moist  and  livid.  The  blood  was  sterile,  and  its  coagula 
tion-time  was  normal.  The  hemoglobin-percentag 
was  75,  but  the  number  of  red  and  white  blood  cor 
puscles  was  normal.  Later  in  the  course  of  the  diseas 
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pious  hemorrhage  occurred  in  the  mouth,  involving 
incipally  the  soft  palate,  but  extending  down  to  the 
lars  of  the  fauces  on  the  left  side,  and  associated 
tli  some  edema.  Shortly  after  this  there  was  a  large 
morrhagc  in  the  wall  of  the  left  chest,  extending  ver- 
ally  from  the  angle  of  the  scapula  to  the  lower  costal 
rgin,  and  horizontally  from  the  middle  line  behind 
two  inches  in  front  of  the  midaxillary  line.  Ilemor- 
igcs  occurred  also  in  other  parts  of  the  body. 

Death  took  place  rather  suddenly  in  the  sequence  of 
attack  superinduced  by  emotional  influences.  On 
;t mortem  examination  the  lungs  were  found  to  be 
!  seat  of  miliary  tuberculosis,  and  recent  tuberculous 
ions  were  present  in  the  intestines.  The  heart  was 
^htly  enlarged,  but  the  valves  and  the  myocardium 
re  healthy.  The  kidneys  were  congested  and  their 
•sides  adherent  in  places.  The  liver  was  in  a  state 
cloudy  swelling.  The  spleen  was  enlarged  and  the 
t  of  hemorrhages,  and  its  malpighian  bodies  were 
1  marked.  The  brain  was  normal,  while  in  the 
d  only  a  slight  increase  in  neuroglia  was  found  in 
posterior  part  of  the  columns  of  doll.  In  the  dorsal 
ion  especially,  but  also  in  the  cervical  and  lumbar 
ions,  the  small  arteries  and  capillaries,  particularly 
the  neighborhood  of  the  central  canal,  appeared  un- 
y  numerous  and  congested,  and  the  surrounding 
lphatic  areas  were  considerably  dilated.  Ho  change 
;  found  in  the  peripheral  nerve  that  was  examined. 

"he  father  of  the  patient  was  an  epileptic,  while  a 
ther  had  died  of  tuberculosis.  There  was  no  history 
hemophilia  in  the  family,  and  the  patient  himself 
at  no  time  exhibited  symptoms  of  this  disease.  He 
,  further,  been  free  from  venereal  infection,  ma- 
al  fever,  dysentery  and  other  tropical  diseases. 


ILUTINATION  OF  TYPHOID  BACILLI  IN  CASES  OF 
PROTEUS  AND  STAPHYLOCOCCUS  INFECTION. 

)uring  the  last  few  years  a  number  of  facts  have  come 
ight  which  tend  to  show  that  the  agglutination  of 
hoid  bacilli  by  typhoid  serums  is  not  a  specific  reac- 
i.  The  facts  thus  far  recorded  do  not,  however,  de- 
■t  greatly  from  the  diagnostic  value  of  this  reaction 
yphoid  fever.  It  has  been  shown,  for  instance,  that 
loid  immune  serum  may  agglutinate  not  only  B. 
hi,  but  also  B.  paratyphi ,  B.  coli,  B.  proteus,  B.  flor¬ 
as  liquefaciens  and  others.  In  these  cases,  however, 
■e  was  only  noted  agglutination  of  bacteria  other 
l  the  t}rphoid  bacilli  by  typhoid  immune  serum,  and 
mention  is  made  of  agglutination  of  typhoid  bacilli 
serums  other  than  typhoid  serum.  The  latter  point 
however,  most  important  in  clinical  medicine,  be- 
5e,  if  it  is  found  that  such  serums  agglutinate 
loid  bacilli,  the  greatest  care  must  be  exercised  in 
:ing  a  positive  diagnosis,  even  if  the  Widal  reaction 
ositive.  In  a  recent  number  of  The  Journal1  we 
■?d  attention  to  the  fact  that  we  may  get  a  positive 
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\\  idal  reaction  in  certain  cases  of  jaundice,  but  some 
investigators  are  inclined  to  believe  that  this  reaction 
is  dependent  on  an  atypical  and  obscure  typhoid  infec¬ 
tion  somewhere  in  the  body.  It  was  pointed  out,  though, 
that  in  some  cases  only  the  pus  cocci  could  be  isolated. 

Lubowski  and  Steinberg2  have  recently  reported  two 
rases  of  non-typhoid  infection  in  which  they  got  a  posi¬ 
tive  Widal  reaction  in  dilutions  up  to  1  to  80.  Both  of 
these  were  cases  of  otitis  media,  with  extension  into  the 
sinus  sigmoideus,  and  later  general  sepsis.  From  the 
first  case  were  isolated  a  staphylococcus,  a  streptococcus 
and  B.  proteus,  and  from  the  second  case  B.  proteus  in 
pure  culture.  Ho  typhoid  infection  could  be  found,  al¬ 
though  the  first  case  came  to  autopsy.  So  far  as  could 
be  ascertained,  neither  patient  had  had  typhoid.  In  the 
second  case  (proteus  infection)  a  positive  Widal  reac¬ 
tion  was  obtained  in  dilutions  up  to  1  to  40,  at  the  first 
examination,  but  ten  days  later  the  reaction  was  obtained 
in  dilutions  of  1  to  80.  Evidently  the  agglutinative 
power  of  the  serum  had  increased  during  this  time.  The 
serum  from  this  patient  agglutinated  B.  proteus  in  dilu¬ 
tions  up  to  1  to  2,500. 

Lubowski  and  Steinberg  immunized  rabbits  against 
the  organisms  which  they  isolated  from  these  patients 
and  tested  the  immune  serums  for  agglutinative  proper¬ 
ties  for  typhoid  bacilli,  with  the  following  results :  The 
proteus  immune  serum  in  some  cases  agglutinated 
typhoid  bacilli  in  dilutions  up  to  1  to  1,200.  The  sta¬ 
phylococcus  immune  serum  agglutinated  in  dilutions  up 
to  1  to  640,  while  the  streptococcus  immune  serum  did 
not  agglutinate  typhoid  bacilli  in  higher  dilutions  than 
normal  rabbit  serum.  In  some  rabbits  the  agglutinative 
power  of  the  serum  for  typhoid  bacilli  could  not  be  in¬ 
creased  to  an  appreciable  extent  by  injections  of  B. 
proteus.  There  seems,  therefore,  to  be  a  difference  in 
different  individuals  in  this  respect. 

It  was  pointed  out  above  that  no  other  bacteria  than 
pus  cocci  could  be  isolated  from  some  of  the  cases  of 
jaundice  in  which  a  positive  Widal  reaction  was  ob¬ 
tained,  and  here  it  seems  that  the  pus  cocci  were  re¬ 
sponsible  for  the  reaction.  Several  cases  of  Weil’s  dis¬ 
ease  in  which  a  positive  Widal  reaction  was  obtained 
have  also  been  reported.  The  B.  proteus  is  often  associ¬ 
ated  with  this  disease,  and  in  these  reported  cases  this 
organism  was  probably  responsible  for  the  Widal  re¬ 
action. 

We  can  see  now  that  the  sources  of  error  in  connection 
with  the  Widal  reaction  arc  not  altogether  insignificant, 
and  that  too  much  dependence  should  not  be  placed  on 
this  reaction  alone.  This  is  especially  to  be  emphasized 
in  connection  with  acute  suppurative  osteomyelitis, 
which  often  resembles  typhoid  very  closety.  As  this 
disease  is  generally  caused  by  the  Staphylococcus  pyog¬ 
enes,  it  would  not  be  surprising,  in  view  of  the  facts 
discovered  by  Lubowski  and  Steinberg,  if  a  positive 
Widal  reaction  were  obtained  in  some  of  the  cases.  In 
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other  cases  of  staphylococcus  infection  and  in  proteus 
infections  it  is  possible,  as  we  have  just  seen,  to  make 
equally  grave  errors  in  diagnosis  if  too  much  reliance  is 
placed  on  the  Widal  reaction. 


THE  ANNUAL  SESSIONS. 

The  next  session  of  the  American  Medical  Association 
will  be  held  in  Portland,  Oregon.  The  coast  was  en¬ 
titled  to  a  session,  and  that  at  Portland  will  be  good 
for  the  Association  and  for  the  profession  of  the  Pa¬ 
cific  slope.  The  distance  is  so  great  for  the  majority  of 
the  members  that  the  attendance  can  not  be  expected  to 
approach  that  of  the  recent  record-breaking  session  at  At¬ 
lantic  City,  and  yet  facilities  of  travel  and  other  essential 
factors  have  so  improved  that  it  will  not  be  surprising 
if  the  attendance  at  Portland  greatly  exceeds  that  which 
most  anticipate.  Even  with  a  smaller  attendance,  how¬ 
ever,  there  will  be  no  falling  off  in  interest  and  profit. 
It  is  unsafe  to  guess  at  futures,  but  there  certainly 
seems  ground  for  the  belief  that  the  Association  will 
next  jrear  accept  for  1906  the  very  cordial  invitation  of 
the  Massachusetts  Medical  Society  to  meet  in  Boston. 
It  seems  highly  probable,  therefore,  that  the  next  two 
session-places  are  pretty  well  settled,  and  this.  then, 
seems  an  appropriate  time  for  some  consideration  of  the 
whole  question  of  the  annual  session-place.  The  Asso¬ 
ciation  is  so  large  that  its  requirements  necessitate  con¬ 
fining  the  sessions  to  such  places  as  can  comfortably 
accommodate  large  numbers.  Atlantic  City  is  an  ideal 
meeting-place,  and  some  members  suggested  that  all 
sessions  be  held  there.  That,  of  course,  is  not  feasible, 
but  it  does  seem  as  if  every  third  or  fourth  session 
might  well  occur  there.  Saratoga  also,  with  the  one  ex¬ 
ception  of  being  just  off  a  main  line  of  travel,  is  excel¬ 
lently  equipped  to  care  for  the  Association,  and  one 
other  session  out  of  every  three  or  four  might  well  be 
held  there.  Then,  if  it  is  desirable  to  arrange  a  some¬ 
what  fixed  schedule  of  sessions,  one  out  of,  say.  ten  should 
go  to  the  Pacific  Coast,  another  in  the  same  interval  to 
the  South,  and  another  to  the  headquarters  of  the  Asso¬ 
ciation’s  business  interests — Chicago.  These  points 
should  be  considered  by  the  members,  and  especially  by 
the  delegates,  with  a  view  possiblv  to  deciding  on  some 
definite  plan  for  the  annual  sessions  at  so  favorable  a 
time  as  the  present  when  there  is  no  contest  between 
rival  places  to  be  adjusted. 


EARLY  STAGES  OF  THE  TUBERCLE  BACILLUS. 

A  remarkable  contribution  to  the  bacteriology  of  tu¬ 
berculosis  has  recently  been  made  by  E.  Klebs1  which, 
if  it  receives  confirmation,  will  revolutionize  our  meth¬ 
ods  of  diagnosis  of  this  disease.  Klebs  has  for  some 
time  insisted  that  our  knowledge  of  the  Bacillus  tuber¬ 
culosis  is  confined  to  the  completely  developed  organism 
— to  the  stage  when  the  bacillus  contains  fatty  sub¬ 
stances  which  enable  it  to  take  the  Ziehl-Keelsen  stain. 
The  earlier  stages,  however,  before  the  formation  of  fat. 
should  be  demonstrable  in  tissues  which  are  undoubt¬ 
edly  tuberculous,  as  shown  by  histologic  examination, 
but  which  contain  no  bacilli  staining  by  the  usual  car- 
bol-fuchsin-nitric-acid  method — as,  for  instance,  tuber- 
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culous  lymph  glands,  testicles  and  tuberculous  lesiom 
of  the  skin.  By  cultivating  the  tubercle  bacilli  in  fluid 
media,  Klebs  claims  to  have  succeeded  in  demonstrating 
the  early,  fat-free  stages  of  development  of  this  organ¬ 
ism.  Staining  such  cultures  by  Ziehl-Neelsen  shows  at 
first  no  acid-proof  rods,  only  a  fine  granular  ground 
substance,  which,  after  thorough  staining  with  borax- 
methylene  blue,  is  seen  to  consist  of  extremely  smah 
granules  and  rods,  the  former  predominating  in  the 
first,  “veil-like”  growth,  the  latter  in  a  later  stage  when 
the  growth  has  become  denser  and  white.  In  the  third 
stage,  the  usual  yellowish  culture,  the  acid-proof  rod? 
appear.  Thus  the  granules  and  tiny,  fat-free  rods  are 
to  be  regarded  as  forerunners  of  the  tubercle  bacillus  as 
we  know  it.  If  these  observations  prove  well  founded 
we  may  have  to  pass  under  review  our  previous  con¬ 
ceptions  as  to  the  distribution  of  tuberculosis,  for  the 
only  lesions  now  recognized  as  such  are  those  in  which, 
at  some  time,  if  not  invariably,  the  acid-proof  baciliusj 
has  been  demonstrated.  We  shall  also  be  obliged  to: 
adopt  new  methods  for  the  clinical  examination  of  sus¬ 
pected  fluids  and  tissues.  Dr.  Klebs  announces  his  in¬ 
tention  of  devoting  his  -whole  time  to  the  study  of  this, 
question,  and  his  results  will  be  awaited  with  interest. 


THE  PURSUIT  OF  NOVELTIES  IN  MEDICINE. 

The  tendency  to  overvalue .  the  new  and  strange  at 
the  expense  of  the  old  and  tried,  with  the  resultant  fad- 
dism,  is  a  characteristic  of  human  nature,  and  is  of 
necessity  found  in  physicians  as  in  the  rest  of  man¬ 
kind.  The  tendency  undoubtedly  leads  to  the  rapid 
adoption  of  new  methods  of  value,  but  it  also  leads  to 
the  widespread  use  of  many  methods  of  very  doubtful 
worth.  The  recent  address  of  Sir  Dyce  Duckworth1  is 
really  a  protest  against  the  indiscriminate  adoption  of 
new  appliances,  and  the  indiscriminate  use  of  new  drugs 
and  methods  of  treatment.  There  is  much  truth  in  Dr. 
Duckworth’s  remarks  concerning  the  use  of  so-called 
instruments  of  precision  in-  the  modern  study  of  dis¬ 
ease.  While  of  the  greatest  value  in  some  instances, 
there  can  be  no  question  that  their  use  has  led  on  the 
whole  to  a  decay  of  the  powers  of  observation  dependent 
on  the  use  of  the  unaided  senses.  The  trouble  lies,  of 
course,  not  -with  the  instruments  themselves,  but  with 
those  who  use  them.  The  indolent  streak  which  is 
present  in  most  of  us  causes  us  to  be  on  the  lookout 
for  short  cuts  and  quick  methods,  and  we  are  apt  to 
grasp  at  the  latest  appliance  as  the  diagnostic  philos¬ 
opher’s  stone  for  which  we  have  so  long  been  searching. 
Then,  again,  the  profession  as  a  whole  has  apparently 
not  yet  learned  that  the  results  obtained  by  the  use 
of  instruments  of  precision  are  to  be  correlated  with 
the  clinical  findings,  and  not  to  be  treated  as  separate 
and  exact  data.  Dr.  Duckworth’s  address  also  con¬ 
tains  a  protest  against  the  reckless  administration  of 
the  many  new  drugs  with  which  the  market  is  flooded 
Speaking  from  the  standpoint  of  an  old  practitioner, 
he  reviews  the  history  of  most  of  these  preparations 
and  shows  that,  as  a  rule,  they  have  fallen  into  disuse 
in  two  or  three  years  after  their  introduction.  It 
impossible,  as  he  points  out,  for  the  busy  practitioner 
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properly  inform  himself  as  to  the  action  of  these 
■vv  remedies  except  by  trying  them  on  his  patients— 
very  unjustifiable  procedure.  His  address  intimates 
at  in  his  opinion  the  well-recognized  and  standard 
medies  &re  being  greatly  neglected  for  others,  about 
deli  we  know  but  little. 


)RE1GN  EMBRYONAL  CELLS  AS  CAUSE  OF  CANCER. 

A  scientific  theory  certainly  challenges  attention  when 
is  based  on  logical  reasoning  and  is  sustained  by  the 
ccessful  results  of  five  out  of  seven  inoculations  of 
imals,  and  by  the  positive  findings  of  the  biologic, 
epared-serum  test.  All  this  evidence  has  been  °ac- 
mulated  by  George  Kelling1  of  Dresden,  in  favor  of 
i  theory  that  malignant  tumors  are  due  to  the  parasitic 
ion  of  foreign  embryonal  cells.  He  shows  how  fre- 
ently  living  embryonal  cells  may  gain  entrance  to  the 
3y,  as,  for  instance,  in  raw  or  imperfectly  cooked  eggs, 
fishes  or  insects’  eggs,  in  the  food  or  drinking  water, 
they  may  be  inoculated  by  the  bites  of  insects.  Hea¬ 
ling  from  these  premises,  he  inoculated  fourteen  dogs 
h  a  small  amount  of  a  suspension  of  hens’  eggs  ground 
a  mortar  and  mixed  with  physiologic  salt  solution, 
/en  of  the  animals  were  killed  in  the  course  of  a  few 
>ks,  and  in  five  a  malignant  tumor  was  found  to 
e  developed.  The  first  dog  had  been  injected  in  the 
tide  and  femoral  vein,  and  a  tumor  showing  the 
aeture  of  a  round-celled  sarcoma  was  found  in  the 
:icle,  and  another,  as  large  as  a  cherry,  with  the 
acture  of  a  malignant  adenoma,  was  found  in  the 
t.  The  second  ’dog  had  been  injected  in  the  vein  on 
oop  of  small  intestine,  and  when  killed  sixty-nine 
s  later  the  liver  was  found  permeated  with  a  malig- 
it  growth,  with  two  tumors  resembling  malignant 
nomata.  The  other  dogs  were  injected  in  the  liver 
vein  nearby,  and  two  developed  a  spindle-celled  sar- 
latous  growth  in  the  liver,  the  fifth  dog  an  alveolar 
ignant  tumor.  His  communication  is  accompanied 
llustrations  of  the  microscopic  findings  which  appar- 
y  confirm  his  assertions.  His  theory  is  further  sus- 
ted  by  the  positive  findings  of  the  biologic,  specific 
for  albumin.  He  was  able  to  demonstrate  by  this 
ns  that  in  two  cases  of  carcinoma  of  the  pylorus, 
imin  from  the  hen  was  present  along  with  the  human 
imin.  Some  of  the  carcinoma  substance  was  fil¬ 
ed  into  rabbits  to  produce  a  “prepared  serum”  for 
biologic  test.  This  serum  induced  precipitation  in 
cancer  extract,  as  also  in  human  blood  and  in  hens’ 

^  Avas  no  precipitation  in  blood  from 
T  S0lirces,  nor  when  normal  rabbit  serum  was  used, 
remarks  that  as  this  test  is  considered  reliable  enough 
forensic  purposes,  these  findings  are  strong  confir- 
ion  of  the  assumption  that  the  two  women  with  car- 
ma  of  the  pylorus  had  embryonal  hen  flesh  in  their 
'gnant  growths  pounds  of  it,  as  the  growths  were 
xtensive.  Kelling  does  not  hesitate  to  announce 
the  problem  of  the  etiology  of  malignant  tumors 
i  the  right  road  to  solution  by  adoption  of  this  the- 
The  assumption  of  metaplasia  as  the  cause  of 
gnant  tumor  formation  must  be  abandoned.  The 
live  outcome  of  the  biologic  tests  with  prepared 
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sei  um  suggests  the  entire  prophylaxis  and  therapy  of 
malignant  tumors,  he  thinks,  and  he  has  already  insti¬ 
tuted  treatment  of  carcinomata  on  this  line.  Aberrant 
embryonal  cells  may  induce  a  tumor  in  the  organism,  of 
auto-origin,  but  he  is  convinced  that  such  tumors  are  be¬ 
nign  in  their  nature.  The  malignant  ones  are  those 
due  to  foreign  embryonal  cells.  Their  susceptibility 
to  radiation  he  cites  as  another  argument  in  favor  of 
his  theory.  Every  contribution  on  the  subject  of  the 
etiology  of  cancer  is  interesting,  and  control  researches 
by  others  of  Kelling’s  researches  are  now  in  order,  to  de¬ 
termine  the  truth  of  the  general  biologic  law  of  foreign¬ 
cell  parasitism  in  tumor  formation.  A  promising  field 
of  research  is  outlined  by  his  suggestion  in  regard  to 
study  of  embryonal  cells,  of  auto-origin,  in  the  embryo, 
as,  for  instance,  in  eggs. 


THE  PRACTICE  OF  MEDICINE. 

The  practice  of  medicine  is  variously  defined,  but  the 
most  limited  application  of  the  term  is  made  by  those 
who  wish  to  practice  medicine  without  complying  with 
the  reasonable  requirements  of  law.  The  profession  is 
always  glad  to  see  judges  look  at  the  matter  in  a  broad 
way,  as  Judge  Davis  of  the  Court  of  Quarter  Sessions  of 
Philadelphia  has  done.  His  charge  to  the  jury  in  the 
case  of  one  Thomas  E.  Eldridge  contains  a  clear  and 
concise  statement  that  is  worth  quoting: 

First. — The  practice  of  medicine  consists  in  the  offering  of 
sei\ice  and  assuming  the  responsibilities  of  treating^  diseases, 
deformities  and  injuries,  no  matter  by  what  means  this  is  pro¬ 
fessed  to  be  done. 

Second.  Every  state,  because  of  the  inherent  nature  of  the 
calling  of  medicine,  possesses  the  right  both  constitutionally 
and  legally  to  demand  a  standard  degree  of  qualification 
which  will  protect  citizens  from  the  consequences  of  incom¬ 
petency  and  unskilled  practice. 

Third.  Anyone  practicing  medicine  without  the  license  of 
the  state,  which  license  is  on  the  part  of  the  state  a  guaran¬ 
tee  of  the  possession  of  the  qualification  to  safely  pursue  med¬ 
ical  practice,  is  an  illegal  practitioner. 

Everyone,  therefore,  who  offers  service  as  outlined,  no  mat¬ 
ter  by  what  means  he  professes  to  treat  diseases,  deformities 
and  injuries,  must,  as  a  condition  precedent  thereto,  have  ob¬ 
tained  the  iicense  in  accordance  with  the  laws  of  the  com¬ 
monwealth  as  finds  them  so  doing. 

© 

This  makes  the  practice  of  medicine — so  far  as  the 
jurisdiction  of  the  court  in  question  is  concerned — con¬ 
sist  of  the  offering  of  service  as  a  physician  and  the  as¬ 
sumption  of  the  responsibility  of  treating  disease.  The 
means  used  is  not  a  matter  of  vital  importance  and  the 
attempted  evasion  of  the  law  by  the  defense  that  the  al¬ 
leged  doctor  did  not  prescribe  drugs,  etc.,  was  seen  to 
be  a  fallacy  by  the  impartial  judge.  The  trial  devel¬ 
oped  the  fact  that  the  defendant  had  a  diploma  from  an 
institution  called  the  Eastern  College  of  Electro-Thera¬ 
peutics,  and  that  he  was  practicing  on  the  basis  of  that 
authority,  pretending  to  be  exempt  from  the  medical 
practice  law  of  the  State  of  Pennsylvania.  This  calls  at¬ 
tention  again  to  some  institutions  which,  although  they 
pretend  to  give  regular  courses  of  instruction  in  certain 
branches,  are  little  better  than  diploma  mills,  in  that 
they  turn  out  half-educated  men  who  are  prejudiced 
against  the  science  of  medicine  in  its  broad  sense, and  who 
are  ready  to  evade  the  laws  of  the  state  wherever  they  re¬ 
quire  more  education  than  these  would-be  doctors  possess. 


* 


270 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


Medical  News. 


CONNECTICUT. 

Infectious  Diseases. — During  June  391  eases  of  measles  were 
reported  in  49  towns,  13S  cases  of  scarlet  fever  in  30  towns, 
24  cases  of  cerebrospinal  fever  in  7  towns,  107  cases  of  diph¬ 
theria  and  croup  in  28  towns,  00  cases  of  whooping  cough  in 
13  towns,  24  cases  of  typhoid  fever  in  15  towns,  and  21  cases 
of  consumption  in  13  towns. 

June  Mortality.  -The  State  Board  of  Health  states  that,  ac¬ 
cording  to  the  reports  received,  there  Avere  1,128  deaths  during 
the  month  of  June.  This  Avas  189  less  than  in  May  and  35 
less  than  in  June  of  last  year,  and  45  more  than  the  average 
number  of  deaths  in  June  for  the  five  years  preceding.  The 
death  rate  Avas  15  for  the  large  toAvns,  for  the  small  toAvns 
11.3,  and  for  the  Avhnle  state  14.1.  The  deaths  reported  from 
infectious  diseases,  including  diarrheal,  Avere  142,  being  12.5 
per  cent,  of  the  total  mortality.  During  the  month  there 
Avere  1,968  births. 

ILLINOIS. 

Chicago. 

Personal. — Dr.  P.  J.  H.  Farrell,  Avho  was  severely  injured  in 
the  Wabash  train  Avreck,  July  3,  is  recuperating  on  his  farm  in 
New  York  State. 

The  Better  Milk  Crusade. — Suits  against  314  delinquent  milk 
dealers  Avere  successfully  prosecuted  during  last  Aveek  by  the 
department  of  health.  The  highest  penalties,  $50  and  costs, 
Avere  inflicted  on  tAvo  classes  of  offenders — those  selling  beloAV- 
grade  milk  after  Avarning  and  those  found  guilty  of  using  pre- 
ser\ratiAres,  chiefly  formalin. 

Decreased  Death  Rate  Among  Children. — The  department 
of  health,  in  its  Aveekly  bulletin,  again  calls  attention  to  the 
value  of  education  in  sanitary  and  hygienic  matters  as  a  pre¬ 
ventive  of  sickness  and  death  among  children.  It  reports  that 
in  1870  there  Avas  a  proportion  of  something  over  150  children’s 
deaths  in  every  10,000  of  the  population.  Thirty  years  later — 
that  is,  in  1900 — there  was  a  proportion  of  less  than  49  chil¬ 
dren’s  deaths  in  every  10,000 — a  decrease  of  more  than  tAVO- 
thirds  (67.5  per  cent.)  in  a  single  generation. 

INDIANA. 

Sickness  and  Death  in  June. — The  monthly  bulletin  of  the 
State  Board  of  Health  says : 

There  was  a  marked  improvement  in  the  public  health  in  June 
as  compared  with  the  preceding  month,  and  also  with  the  cor¬ 
responding  month  in  1003.  There  were  fewer  deaths  and  fewer 
cases  of  transmissible  diseases.  Rheumatism,  as  was  also  the  case 
in  the  preceding  June,  was  the  most  prevalent  disease.  Typhoid 
fever  prevailed  unusually  at  Indianapolis,  but  was  less  than  in  May. 
The  center  of  smallpox  shifted  from  Clay  to  Jackson  County,  but 
in  the  whole  state  there  was  a  50  per  cent,  improvement  as  com¬ 
pared  with  June,  1903.  There  were  three  smallpox  deaths,  two  in 
Linton  and  one  in  Mt.  Vernon.  The  total  number  of  deaths  was 
2,203,  rate  10.1.  In  same  month  last  year,  2,265  deaths,  rate  10.9. 
Of  the  total  number  14.1  per  cent,  were  under  1  year  of  age  and 
27.4  per  cent,  were  65  and  over.  Some  important  causes  of  death 
were:  Consumption,  317,  11  more  than  last  June;  typhoid,  44; 
diphtheria.  15 ;  scarlet  fever,  9  :  measles,  10 ;  diarrheal  diseases, 
53;  brain  fever,  14;  influenza,  10;  childbed  fever,  11  :  cancer,  71 
(almost  double  typhoid),  and  violence,  125. 

The  country  death  rate  was  8.2  in  1,000,  and  the  city  rate  13.6. 
The  country  disease  rates  were  lower  for  every  disease  than  the 
city  rates.  '  Of  the  tuberculosis  deaths,  317  were  of  the  pulmonary 
form.  Of  this  number  167  were  males  and  196  females.  It  in¬ 
vaded  206  homes,  made  82  widowers.  30  widows  and  224  orphans 
under  12  years  of  age.  How  long  will  the  people  of  Indiana  per¬ 
mit  this  preventable  disease  to  rip  them  up  in  this  way  every 
month?  Of  the  125  deaths  by  violence,  6  were  murders.  22  suicides 
and  the  remainder  accidental. 

KENTUCKY. 

Louisville. 

Personal. — Dr.  J.  Q.  Furnish  has  resigned  as  superintendent 
of  the  Lakelancl  Insane  Asylum. 

Faculty  Additions. — Kentucky  University  Medical  Depart¬ 
ment,  holding  an  all  the  year  session,  divided  into  four  semes¬ 
ters,  has  enlarged  its  faculty  by  the  election  of  the  folloAving: 
Dr.  Adolph  O.  Pfingst,  formerly  connected  Avith  the  Louisville 
Medical  College,  to  the  chair  of  physiology,  eye,  ear,  nose  and 
throat;  Dr.  Roe  L.  Edmonds,  professor  of  embryology  and  ob¬ 
stetrics;  Dr.  V.  E.  Simpson,  professor  of  materia  medica, 
therapeutics  and  hygiene.  A  number  of  others  have  been  added 
to  the  list  of  lecturers  and  instructors. 


MARYLAND. 

Baltimore. 

Personal.  Dr.  Susie  A.  Price,  former  resident  physician  at 
the  Hospital  of  the  Good  Samaritan,  has  gone  to  Marlinton. 
W.  Va.,  to  practice. 

Health  Report.- — During  the  week  ended  July  16,  there  were 
249  deaths,  a  death  rate  per  1,000  of  23,  the  Avhite  rate  being 
21.96,  the  colored  31.57.  Cholera  infantum  led  with  65  deaths 
folloAved  by  consumption,  25;  Bright’s  disease,  16;  cancer,  14: 
heart  disease,  8;  pneumonia  had  dropped  to  4.  No  cases  of 
smallpox  Avere  reported  this  or  the  preceding  Aveek. 

Some  Summer  Outings. — Dr.  C.  C.  Bombaugh  is  at  Newport. 

- Drs.  B.  Merrill  Hopkinson  and  Ira  Remsen  are  at  Prout’s 

Neck,  Maine. - Dr.  Staige  Davis  is  at  Northeast  Harbor. 

Maine. - Dr.  Curtis  Burnam  is  in  Frankfort,  Ivy. - Dr 

Rufus  I.  Cole  has  returned  from  a  visit  to  South  Bend,  Ind. - 

Dr.  Irving  Miller  is  on  a  cruise  up  the  Hudson  and  Lake  Chain - 

plain. - Dr.  H.  Boyd  Wylie  is  at  Atlantic  City. - Dr.  J.  J. 

Mills  is  at  Webster  Springs,  W.  Va. 

The  Church  Home  and  Infirmary  is  to  be  enlarged  and"  ini- 
proved  at  an  expense  of  $40,000.  A  new  building  will  be 
erected,  110x42  feet,  of  brick,  three  stories  high.  On  the  first 
floor  there  Avill  be  a  refrigerating  plant,  bathrooms,  storeroom, 
etc.  On  the  second  floor  Avill  be  the  home  for  trained  nurse:, 
with  a  capacity  of  30  nurses.  The  third  floor  will  be  devoted  to 
medical  cases,  Avith  sun  parlor  for  convalescents.  A  small 
building  on  the  corner  of  the  grounds  will  be  used  for  such  con¬ 
tagious  diseases  as  originate  in  the  institution  or  are  admitted] 
inadvertently.  Electric  lighting  will  be  furnished  by  the  home’s 
own  plant.  Dr.  Frank  D.  Gavin  is  physician  and  general 
superintendent. 

MICHIGAN. 

Mortality  During  June. — Total  deaths  reported  for  June  num¬ 
bered  2,445,  a  decrease  of  492  from  the  preceding  month.  The 
death  rate  Avas  11.9  per  1,000  population.  This  number,  while 
Ioav,  is  still  somewhat  higher  than  the  corresponding  rate  tor 
June,  1903.  By  ages,  there  were  405  deaths  of  infants  under 
1  year,  169  deaths  of  children  aged  1  t<5  4  years,  and  688  deaths 
of  persons  aged  65  years  and  OATer.  Important  causes  of  death 
Avere  as  follows:  whooping  cough,  7;  scarlet  fever,  22: 
typhoid  fever,  30;  measles,  35;  diphtheria  and  croup,  44;  pneu 
rnonia,  130;  cancer,  135;  accidents  and  violence,  183,  and  tuber¬ 
culosis,  227,  including  189  from  pulmonary  tuberculosis  and 
38  from  other  forms.  Five  deaths  from  smallpox  Avere  re 
ported.  There  Avere  also  tAvo  deaths  from  tetanus,  one  in  the 
city  of  Charlotte,  folloAving  kick  of  a  horse,  and  one  in  Suttons 
Bay  toAvnship,  Leelanau  County,  folloAving  an  explosion  of  gun- 
poAvder.  This  number  may  be  noted  for  comparison  with 
deaths  returned  for  the  folloAving  month,  as  the  result  of  fourth 
of  July  accidents.. 

Two  Neglected  Important  Causes  of  Sickness. — At  the  regular 
quarterly  meeting  of  the  Michigan  State  Board  of  Health,  at 
Lansing,  July  8,  1904,  Dr.  Baker,  special  committee  on  the 
subject,  reported  the  results  of  an  investigation  of  the  prev¬ 
alence  in  Michigan  of  gonoridiea  and  syphilis,  during  the  first 
half  of  1904,  as  folloAvs: 

Of  the  regular  weekly  card  reports,  made  by  representative  phy¬ 
sicians  in  general  practice  relative  to  sickness  from  -9  prominent 
diseases,  27  per  cent,  of  all  the  reports  stated  the  presence  oi 
gonorrhea,  and  22  per  cent,  stated  the  presence  of  sypbillis.  rnv 
reports  were  received  from  29  cities,  82  villages  and  3  townsnipe- 
The  average  number  of  weeks  gonorrhea  was  reported  from  ear 
of  the  cities  was  6.4,  and  of  syphilis,  5.8.  In  each  vfloige  trie 
average  number  of  weekly  reports  of  gonorrhea  was  3.  i.  ana  « 
syphilis,  2.5.  In  each  township  the  average  number  of  weeKiy 
reports  of  gonorrhea  was  2.3,  and  of  syphilis  7.  Arranging  the 
diseases  in  the  order  of  their  greatest  reported  prevalence  dunn- 
the  24  weeks,  only  5  diseases  exceeded  gonorrhea  and  only  »  « 
ceeded  syphilis  in  the  apparent  sickness  therefrom  Much  or 
success  of  this  investigation  was  due  to  the  fact  that  the  name  w 
any  individual  having  either  of  these  diseases  was  not  required, 
therefore  the  reports  were  probably  complete. 

NEW  YORK. 

Italian  Medical  Society  in  New  York. — A  number  of  Italian 

physicians  have  organized  the  Italian  Medical  Association  o 
the  State  of  New  York.  The  first  meeting  Avas  held  at  i» 
Grand  Street,  NeAv  York  City,  June  8,  and  nearly  tAvo  dozen 
Italian  physicians  signed  the  charter.  The  Gazzettn  Med'W 
for  June  contains  the  report  of  the  meeting,  and  Avill  be  t  ( 
official  organ  of  the  association. 

Buffalo. 

Personal. — Dr.  EdAvard  Clark,  assistant  health  commissioner 

is  suffering  from  neuritis. - -Dr.  Max  Breuer  has  gone 

northern  Michigan. 
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uropean  Trips. — Drs.  W.  A.  Renner  and  George  Himmels- 
will  spend  several  months  in  Europe.  Dr.  William  W. 
miner  and  Dr.  J.  W.  Gillis  have  returned  from  Europe, 
etanus  Antitoxin  for  Distribution. — Health  Commissioner 
ene  announces  that  the  city  is  now  prepared  to  disinfect 
nises  for  contagious  diseases.  The  health  department  will 
furnish  gratis  tetanus  antitoxin  when  called  on. 

lortality  in  June. — The  monthly  report  of  the  department 
lealth  for  June,  1904,  shows  an  annual  death  rate  of  11.52 
1,000.  The  following  are  the  principal  causes  of  death: 
sumption,  39;  cerebrospinal  meningitis,  5;  clu ’era  in- 
um,  5;  diphtheria,  7;  debility,  32;  cancer,  18;  apoplexy, 
arteriosclerosis,  5;  valvular  diseases  of  the  heart,  26; 
ichitis,  9;  pneumonia,  25;  appendicitis,  8;  nephritis,  25; 
ence,  30.  Total  deaths  for  June,  1904,  were  365,  as  corn¬ 
'd  to  406  deaths  in  June,  1903.  This  is  an  extremely  low 
h  rate,  and  proves  Buffalo  one  of  the  healthiest  summer 
•s  in  the  world. 

New  York  City. 

ersonal. — Dr.  Walter  G.  Whiton  sailed  for  Naples,  July  9, 
emain  until  October,  visiting  various  medical  centers  in 

ope. 

he  New  Bellevue  Hospital.— The  trustees  of  this  hospital 
;ct  to  commence  the  erection  of  the  new  pavilions  next 
unn.  The  plans  have  been  drawn  and  the  board  of  esti- 
e  has  authorized  a  large  appropriation  for  its  erection.  The 
ent  institution  has  900  beds,  and  receive  about  24,000 
ents  annually.  It  contains  an  amphitheater  seating  300 
ents. 

mtagious  Diseases. — For  the  week  ending  July  9  there  were 
rted  to  the  sanitary  bureau  359  cases  of  tuberculosis,  with 
deaths;  297  cases  of  diphtheria  and  croup,  with  29  deaths; 
cases  of  measles,  with  15  deaths;  95  cases  of  scarlet  fever, 

.  13  deaths;  39  cases  of  typhoid  fever,  with  9  deaths;  29 
s  of  varicella;  1  case  of  smallpox,  and  34  deaths  from  cere- 
pinal  meningitis. 

le  Contagiousness  of  Pneumonia. — The  board  of  estimate 
ippropriated  $10,000  to  defray  the  expenses  of  a  commission 
ledieal  men  to  pass  on  the  question  whether  or  not'  pneu- 
ia  is  contagious.  The  number  of  deaths  from  pneumonia 
been  unusually  large  this  year,  and  the  cases  seemed  to  be 
ned  to  certain  localities.  Before  the  board  of  health  goes 
le  expense  of  disinfecting  houses  Dr.  Darlington,  the  health 
nissioner,  wishes  that  it  be  definitely  settled  whether  this 
ise  is  contagious. 

OHIO. 

rsonal. — Dr.  J.  J.  Maloney,  Cincinnati,  when  alighting  from 
•uggy  recently,  fell  and  broke  his  left  arm. 

estern  Reserve  Faculty  Changes. — At  the  June  meeting  of 
rustees  of  Western  Reserve  University  the  following  ap- 
tments  were  made  in  the  Medical  Department:  Torakl 
nann.  professor  of  pharmacology  and  materia  medica; 
erick  Clayton  Waite,  associate  professor  of  histology  and 
yology ;  Roger  G.  Perkins,  assistant  professor  of  bac- 
logv  and  pathology;  John  M.  Ingersoll,  assistant  professor 
tology,  rhinology  and  laryngology;  William  R.  Lincoln, 
tant  professor  of  otology,  rhinology  and  laryngology;  a 
ber  of  others  were  appointed  lecturers  and  demonstrators 
allows :  H.  A.  Becker,  lecturer  on  fractures  and  disloca- 
C.  E.  Briggs,  instructor  in  surgery;  Percy  W.  Cobb, 
•nstrator  in  physiology;  F.  S.  Clark,  demonstrator  in 
“tries;  Charles  D.  Williams,  demonstrator  in  gynecology; 

X  Brown,  demonstrator  in  pharmacology  and  materia 
ea;  J.  B.  Austin,  demonstrator  in  histology  and  embry- 

PENNSYLVANIA. 

te  for  State  Hospital.— The  commission  appointed  by  the 
legislature  to  select  a  tract  of  land  for  the  state  hos- 
for  the  feeble-minded  and  epileptics  has  decided  on  a 
of  300  acres  along  the  Schuylkill  river  near  Spring  City, 

ter  County. 

Improve  Crowded  Asylums. — Schuylkill  County  Insane 
mu,  which  a  grand  jury  recently  condemned,  is  to  undergo 
rtant  changes.  The  county  commissioners  have  appro¬ 
v'd  $5,000  for  the  erection  of  a  new  ward  at  once.  Other 

nvements  are  to  follow. 

Philadelphia. 

rsonal. — Dr.  Florence  H.  Richards  and  Dr.  Elmer  E.  Brown 

1  for  Europe  July  16. - Dr.  William  Easterly  Ashton 

•  for  Europe  July  14. 


New  Nurses’  Home. — A  new  home  for  nurses  is  to  be  erected 
by  the  Woman’s  Hospital.  The  plans  call  for  a  four-story 
brick  fire-proof  building,  with  40  dormitories,  a  roof  garden,  a 
fire  tower  stairway,  and  a  driveway  through  the  building  to 
the  large  hospital  grounds. 

Cornerstone  Laid  at  Methodist  Hospital. — The  cornerstone 
of  the  Mary  J.  Hunter  Memorial  Home  for  Nurses  of  the 
Methodist  Episcopal  Hospital  was  placed  this  week.  The 
cost  of  the  building  will  be  $25,000.  It  will  be  a  three-story 
structure,  and  constructed  of  red  stretcher  brick,  with  trim¬ 
mings  of  terra  cotta.  The  building  will  accommodate  50 
nurses.  The  work  on  the  new  power  house  and  electrical 
plant  has  also  been  started. 

Health  Report. — There  was  a  slight  increase  in  typhoid 
fever  during  the  week,  68  new  cases  being  reported.  This  is 
an  increase  of  8  over  those  of  last  week,  and  an  increase  of  28 
over  those  reported  in  the  week  before.  Eighteen  deaths  re¬ 
sulted  from  the  disease  last  week.  The  disease  seems  to  be 
scattered  throughout  the  entire  city.  Only  one  new  case  of 
smallpox  was  reported.  The  general  death  rate  continues  high, 
the  total  number  for  the  week  being  483.  Of  this  number  108 
were  attributed  to  diseases  of  infants.  The  total  number  of 
deaths  for  the  week  shows  an  increase  of  39  over  those  of  last 
week,  and  a  decrease  of  63  from  those  of  the  corresponding 
week  of  last  year. 

Lectures  to  Philadelphia  Mothers. — The  third  of  the  plain 
talks  to  mothers,  arranged  by  Dr.  Martin,  director  of  the  De¬ 
partment  of  Health  and  Charity,  was  delivered  by  Dr.  Elizabeth 
L.  Peck,  July  14,  who  spoke  on  the  early  symptoms  of  con¬ 
tagious  disease.  Six  other  weekly  talks  have  been  planned,  as 
follows:  July  21,  Dr.  Wilhelmina  T.  Nelson,  on  “Care  of  the 
Eyes  and  Contagious  Eye  Troubles”;  July  28,  Dr.  George  B. 
Wood,  “The  Throat  and  Nose”;  August  4,  Dr.  Thomas  O’Hara, 
“Simple  Exercises  for  Children”;  August  11,  Dr.  Frances  G. 
Crouch,  “Care  of  the  Teeth”;  August  18,  Dr.  Augustus  A. 
Eshner,  “Consumption”;  August  25,  Dr.  Edith  H.  Cadwalader, 
“Connection  Between  Dirt  and  Disease.” 

New  Contagious  Disease  List. — A  complete  revision  of  the 
contagious  disease  list  of  the  city  was  made  at  the  last  meeting 
of  the  board  of  health,  and  under  the  new  regulations  the  list 
is  greatly  increased.  A  circular  letter  has  been  prepared  by 
Dr.  A.  C.  Abbott,  president  of  the  board,  which  will  be  mailed 
to  every  physician  in  the  city.  This  points  out  the  fact  that 
the  old  list  of  contagious  diseases  to  be  reported  under  penalty 
did  not  contain  all  the  transmissible  ones,  and  emphasizes  the 
importance  of  the  prompt  reporting  of  any  of  the  new  cases 
added  to  the  list,  which  is  as  follows:  Cholera,  yellow  fever, 
malarial  fever,  typhoid  fever,  typhus  fever,  scarlet  fever,  small¬ 
pox,  chicken  pox,  diphtheria,  diphtheritic  croup,  cerebrospinal 
meningitis,  measles,  rubella,  whooping  cough,  tuberculosis  (in 
any  of  its  manifestations),  pneumonia,  erysipelas,  puerperal 
fever,  plague,  trachoma,  leprosy,  tetanus,  glanders,  hydro¬ 
phobia,  and  anthrax.  Chicken  pox  is  placed  on  the  list  be¬ 
cause  "three  out  of  five  cases  recently  reported  were  found  by 
the  medical  inspectors  to  be  smallpox. 

GENERAL. 

Yellow  Fever  Scarce  in  Mexico. — Reports  from  Mexico  report 
the  republic  practically  free  from  yellow  fever.  There  are 
very  few  cases.  The  improvement  is  attributed  to  the  active 
inspection  and  the  use  of  oil  and  screens. 

Congress  of  French-Speaking  Physicians  of  America. — The 

first  congress  of  this  kind  was  held  at  Quebec  in  June,  1902, 
and  the  second  has  just  closed  its  sessions  at  Montreal.  Both 
were  well  attended  and  successful.  Professor  Pozzi  was  the 
official  delegate  from  the  Paris  Academie  de  MSdecine,  the 
French  Surgical  Association  and  the  Paris  medical  faculty,  and 
his  address  on  his  method  of  treating  sterility  was  one  of  the 
features  of  the  congress.  The  class  of  cases  to  which  he  refers 
is  those  in  which  the  uterus  retains  its  infantile  aspect,  the 
cervix  immoderately  long  and  well  developed  in  proportion  to 
the  infantile  rest  of  the  organ,  which  is  in  anteflexion.  The 
neck  of  the  uterus  is  more  or  less  conical,  the  orifice  punctiform. 
As  the  uterus  is  flexed,  the  emission  of  the  menstrual  flow 
through  the  small  opening  is  more  or  less  difficult  and  dysmen¬ 
orrhea  and  sterility  are  the  result.  Slow  dilatation  with 
laminaria  may  cure  the  condition,  supplemented  by  temporary 
dilatation  with  Hegar  bougies  just  before  the  menstrual  period. 
If  this  fails,  a  deep  bilateral  incision  is  indicated.  This  in¬ 
tervention  may  induce  hemorrhage,  or  entail  angular  cica¬ 
trization  or  infection,  but,  on  the  other  hand,  it  will  probably 
restore  the  uterus  to  normal  position— just  as  a  longitudinal 
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incision  in  a  curved  rubber  tube  will  straighten  it — and  the  in¬ 
tervention  will  further  put  an  end  to  the  dysmenorrhea  and 
the  sterility.  Jt  also  cures  the  catarrhal  condition  frequent  in 
such  cases,  which  adds  to  the  causes  of  sterility  by  the  mucous 
plug  in  the  meatus.  To  avoid  angular  cicatrization  it  is 
necessary  to  cover  the  denuded  surfaces  with  mucosa.  This  is 
accomplished  by  cutting  out  a  small  prism  in  each  cut  surface, 
drawing  together  and  suturing  together  the  two  edges  of  these 
prism -shaped  gutters.  This  leaves  the  cervix  entirely  lined  with 
mucosa,  the  internal  os  gaping.  The  uterus  is  straightened; 
the  catarrhal  conditions  can  then  be  treated  by  local  applica¬ 
tions;  dysmenorrhea  of  mechanical  origin  is  always  cured  and 
fecundation  has  followed  in  33  per  cent,  of  the  cases  of  women 
sterile  for  many  years  after  marriage,  operated  on  by  Pozzi  or 
his  pupils  by  this  technic.  He  calls  it:  “stomato-plastie  par 
Svidement  commissural  du  col.”  The  needles  used  rpust  be 
very  fine  and  sharp,  and  the  suture  be  done  with  silver  wire. 
To  protect  the  vagina  against  the  ends  of  the  wire  a  piece  of 
shot  is  squeezed  on  them.  Immediately  after  the  operation  the 
lips  of  the  cervix  gape  as  after  a  laceration,  but  they  soon  re¬ 
tract,  as  there  is  no  pathologic  scar  tissue  as  in  a  tear.  By 
the  end  of  two  or  three  months  not  a  trace  is  left  of  the 
operation.  Pozzi’s  address  is  published  in  the  Revue  Medicale 
du  Canada ,  with  other  details  of  the  congress.  The  next  one 
will  be  held  at  Trois-Rivi&res  in  1906. 

CANADA. 

Maritime  Medical  Association. — The  fourteenth  annual  meet¬ 
ing  of  the  Maritime  Medical  Association  was  held  at  Halifax, 
July  6  and  7,  about  seventy  members  being  in  attendance.  It 
was  decided  to  meet  next  year  in  Charlottetown,  P.  E.  I.  The 
Canadian  Medical  Association  will  be  invited  to  meet  in  Halifax 
in  1906.  The  following  officers  were  elected:  President,  Dr. 
S.  R.  Jenkins,  Charlottetown;  vice-presidents  for  New  Bruns¬ 
wick,  Dr.  G.  C.  Vanwart,  Frederickton ;  for  Nova  Scotia,  Dr. 
G.  E.  Dewitt,  Wolfville;  for  Prince  Edward  Island,  Dr.  J. 
Kelley;  secretary,  Dr.  T.  D.  Walker,  St.  John;  treasurer,  Dr. 
Huntley  Macdonald,  Antigonish,  N.  S. 

Infant  Mortality  Continues  Unabated  in  Montreal.— Still 
more  infants  died  in  Montreal  during  the  past  week  than  during 
the  previous  week,  the  number  being  133.  Of  these  82  were 
under  six  months  of  age.  The  total  deaths  last  week  in 
Montreal  amounted  to  217,  of  whom  187  were  Catholics,  23 
Protestants  and  7  Jews.  The  normal  death  rate  of  the  city  is 
120.  During  the  week  there  were  seven  deaths  from  typhoid 
fever,  a  disease  which  would  appear  to  be  spreading  in  the 
city.  Dr.  Laberge,  the  medical  health  officer,  when  interviewed 
on  the  subject,  stated  that  the  exceeding  great  mortality  among 
infants  was  causing  his  department  a  great  deal  of  concerm 
He  strongly  approved  of  the  steps  being  taken  to  improve  the 
milk  supply  and  hoped  that  the  citizens  would  organize  a 
society  to  look  after  educating  poor  mothers  how  properly  to 
care  for  and  feed  their  offspring. 

Toronto  General  Hospital  Appointments. — The  trustees  have 
appointed  the  following  house  staff  for  1905-6:  W.  B.  Wright, 
Toronto;  N.  McLaurin,  Toronto;  W.  A.  McCauley,  Warkworth’ 
Ont..;  A.  J.  F raleigh,  Bloomfield,  Ont.;  T.  W.  Rowntree,  This- 
tleton,  Ont.;  N.  0.  Fisher,  Ashgrove,  Ont.;  T.  K.  Cullen,  Park- 
dale,  Out.;  J.  A.  Ollie,  Sparta,  Ont.;  G.  E.  Smith,  Toronto; 
W.  E.  Gallie,  Barrie,  Ont.;  T.  Hair,  Lavender,  Ont.;  G.  E. 
Greenway,  Little  Britain,  Ont.;  W.  B.  Hendry,  Toronto;  H.  R. 
Elliott,  New  Sarum,  Ont.  The  outdoor  staff  is  to  be  A.  W. 
Canfield,  Woodstock,  E.  A.  McCulloch,  Thomasburg,  Ont.;  A.  C. 
G.  Johnston,  Toronto;  W.  S.  Turnbull,  Goderich,  Ont.;  T.  P. 
McKinnon,  Toronto;  W.  S.  Fawns,  Udora,  Ont.  The  trus¬ 
tees  also  decided  to  appoint  two  official  anesthetists  and  one 
medical  and  one  surgical  registrar  and  one  resident  pathologist. 
Applications  for  the  above  appointments  are  to  be  sent  to  the 
secretary  with  qualifications. 

Executive  Health  Officers  of  Ontario.— The  nineteenth  annual 
meeting  of  the  Association  of  the  Executive  Health  Officers  of 
Ontario  was  held  at  Sarnia,  Ont.,  July  13  and  14.  Dr.  Hodgetts, 
the  secretary  of  the  Ontario  Board  of  Health,  contributed  a 
paper  on  “Improved  Methods  of  Treating  Consumption,”  which 
evoked  considerable  discussion  and  resulted  in  a  resolution 
being  passed  recommending  that  an  order  in  council  be  passed 
making  it  obligatory  on  all  physicians  in  Ontario  to  report  all 
cases  of  tuberculosis  to  the  local  health  officer.  Recommenda¬ 
tion  was  also  made  for  a  system  of  district  health  officers 
who  would  be  amply  paid  for  their  work,  and  could  act  for  a 
large  territory.  The  quarterly  meeting  of  the  Ontario  Board 
of  Health  was  also  held.  The  secretary’s  report  for  the  past 
quarter  showed  a  gratifying  decrease  in  the  number  of  scarlet 
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fever  cases  in  Ontario,  from  983  to  408,  attributable  largely  t 
better  isolation.  Smallpox  and  measles  showed  an  increase  an 
more  vigorous  vaccination  was  urged. 

FOREIGN. 

French  Congress  of  Internal  Medicine. — The  seventh  congres 
of  internal  medicine  will  open  at  Paris,  October  24.  The  sub 
jects  to  be  discussed  are:  “Arterial  Pressure  in  Diseases 
“Mercurial  Injections,”  and  “Obesity.”  Further  particular 
may  be  learned  by  applying  to  the  secretary,  Ed.  Enriquez, 
avenue  de  1’  Alma,  Paris. 

French  Congress  of  Surgery.— The  seventeenth  annual  ses 
sion  of  the  French  Congress  of  Surgery  will  be  held  at  Paris 
October  17  to  19.  Three  questions  have  been  appointed  fo 
discussion:  “Surgical  Treatment  of  Cirrhosis  of  Liver”;  “Seme 
iologic  Value  of  Examination  of  the  Blood  in  Surgery,”  am 
“Traumatic  Detachment  of  the  Epiphyses.” 

The  Ten-Thousandth  Microscope.— Microscopy  has  fell  th 
impetus  of  bacteriology  to  such  an  extent  that  a  German  firn 
that  manufactures  high-grade  microscopes  has  made  nearh 
10,000  of  these  instruments.  The  ten-thousandth  is  beim 
made  with  special  care,  and  is  to  be  presented  to  Koch  as  : 
token  of  appreciation  for  his  pioneer  work  in  bacteriology 
microscopy. 

Subjects  for  Munich  Prize  Essays. — The  first  subject  is  an 
nounced  by  the  medical  faculty  as  follows :  “It  has  been  state* 
that  mice  can  not  be  adequately  nourished  with  pure  foot 
stuffs  (albumin,  fats,  carbohydrates,  mineral  salts  and  water) 
Other  investigators,  on  the  other  hand,  have  succeeded  in  ac 
complishing  this.  The  faculty  offer  a  prize  for  research  ir 
this  line  on  pigeons,  which  can  readily  be  fed  on  mixtures  oil 
the  pure  food  stuffs.”  The  subject  announced  for  this  yeai 
is  given  out  again  for  further  study  for  next  year’s  competi 
tion:  “Study  of  the  Structure  of  the  Germinal  Vesicle  in  a 
large  Vertebrate.” 

Koch  Released  from  Official  Duties. — Robert  Koch  will  re 
tire,  October  1,  from  the  position  of  director  of  the  Institute 
for  Infectious  Diseases  at  Berlin.  His  place  has  been  taken  bj 
G.  Gafi'ky  of  Giessen,  his  earliest  assistant  and  companion  dur 
ing  his  trips  to  Egypt  and  India,  which  resulted  in  the  discov 
ery  of  the  cholera  bacillus.  Gaffky’s  work  in  bacteriology  and 
public  hygiene  has  already  won  him  international  appreciation, 
Koch  retains  his  laboratory  in  the  institute  for  his  personal  re 
searches.  The  Prussian  government  has  conferred  on  him  the 
highest  scientific  office  at  its  disposal  by  appointing  him  “hon¬ 
orary”  professor  and  member  of  the  Academy  ot  Sciences.  This 
confers  the  full  salary  of  a  professor,  with  the  privilege  of 
lecturing  at  any  time  or  not,  as  the  incumbent  may  desire. 
Koch  succeeds  Virchow  in  this  position,  only  two  others  of  the 
kind  having  been  created.  One  is  held  by  the  astronomer, 
Auwers,  and  the  other  by  van  t’Hoff,  famed  for  his  physico¬ 
chemical  researches. 

Postmortem  Delivery. — A  woman  with  the  diagnosis  of  yellow 
fever  was  taken  from  an  arriving  ship  to  the  isolation  hospi 
tal  at  Bordeaux,  France.  She  died  within  a  few  hours  after  her 
arrival,  and  her  father  instituted  proceedings  against  the  two 
physicians  at  the  hospital.  Exhumation  forty  days  after 
burial  showed  that  the  woman  had  been  delivered  postmortem 
of  a  seven  months’  fetus,  and  the  father  claimed  that  she  had 
been  buried  alive.  Two  local  medicolegal  experts  testified  that 
there  were  no  evidences  of  yellow  fever  to  be  discovered,  that 
the  fetus  must  have  been  viable,  and  that  the  woman  could  not 
have  been  buried  alive,  because  a  physician  had  been  present 
from  her  death  to  her  burial,  although,  as  they  stated  they  had 
found  her  eyes  open.  The  sensational  details  have  been 
thrashed  over  and  over  again  in  the  lay  press,  as  the  case  has 
dragged  along  through  four  years,  but  finally,  on  the  testimony 
of  Brouardel  and  other  Paris  experts,  the  physicians  have  been 
honorably  acquitted,  as  the  scientific  evidence  was  shown  to  be 
all  in  their  favor.  Our  French  exchanges  comment  on  the  long 
martyrdom  to  which  the  two  physicians  have  been  subjected 
during  these  four  years,  simply  because  the  first  expert  testi¬ 
mony  was  bungling  and  scientifically  incomplete. 

The  International  Woman’s  Congress  from  the  Medical 
Standpoint.— A  medical  correspondent  describes  in  the  Munch, 
med.  Wochenschrift  the  recent  international  congress  of 
women,  held  at  Berlin  in  June.  The  organization  and  carry¬ 
ing  out  of  the  details  were  admirable,  and  good  work  was 
done  in  every  department.  Madame  Weber  of  Heidelberg  dis 
cussed  the  subject  of  women  in  science,  and  the  pioneer  medical 
woman  of  Germany,  Frl.  Dr.  Tiburtius  of  Berlin,  stated  that 
women  physicians  are  now  employed  in  many  general  hospitals- 
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in  Germany,  and  that  a  number  are  officiating  in  special 
titutes,  insane  asylums,  etc.  The  resistance  to  the  ad- 
ision  of  women  to  the  medical  profession  was  peculiarly 
Mig  in  Germany,  but  the  question  has  been  decided  in  favor 
the  women.  In  conclusion  the  correspondent  comments  on 
remarkable  interest  and  endurance  manifested  by  the  par- 
pants  in  the  congress  and  the  audience.  Women  who  are 
stantly  complaining  to  their  family  physician  that  they  are 
ble  to  sit  still  for  any  length  of  time,  and  who  suffer  from 
dache,  palpitations  and  suffocation,  even  in  a  short  stay  in 
itiated  atmosphere’,  these  women  would  sit  for  hours,  with- 
stirring,  in  the  hot,  crowded  hall,  following  every  speaker 
li  the  closest  attention,  and  not  feeling  either  headaches  or 
tendency  to  suffocation.  He  regards  his  observations  of 
;e  women  as  an  interesting  contribution  to  the  question  of 
ployment  therapy”  in  nervous  conditions. 


ecent  Progress  in  the  Campaign  Against  Tuberculosis 
oad.— Helmboe  of  Norway  stated  at  the  recent  lnterna- 
al  Antituberculosis  Conference  that  small  sanatoria  were 
g  constructed  in  the  various  communities  in  his  country 
temporary  aid  supplied  to  families  fighting  tuberculosis- 
funds  derived  from  the  profits  of  the  government  monopoly 
ae  liquor  trade.  Brouardel  of  France  stated  that  the  French 
ituberculosis  Federation  now  groups  thirty-eight  different 
nizations  or  institutions,  founded  by  private  initiative,  be- 
the  public  institutions.  A  committee  comprising  von 
otter  of  Germany  and  Landouzy  of  France  was  appointed 
raw  up  a  general  schedule  for  study  of  the  predisposition 
uberculosis,  _  so  that  physicians  of  all  countries  can  work 
g  identical  lines.  Leon  Derecq  was  entrusted  with  the  task 
reparing  a  model  of  what  he  calls  the  individual  sanitary 
-book  (livret  sanitaire  individuel  populaire).  Details  in 
rd  to  diseases,  environment,  etc.,  are  to  be  noted  down  un¬ 
iroper  headings,  thus  forming  the  nosologic  tree  of  the  fam- 
nd  individual,  like  the  genealogic  tree.  The  advantages  of 
[al  autitubemdosm  dispensaries,  such  as  are  described  in 
tutorial  on  page  33,  are  being  proclaimed  more  and  more, 
one  founded  by  Calmette  at  Lille  is  serving  as  a  model,  and 
rs  are  now  planned  at  Berlin  and  elsewhere  in  Europe. 
Germans  have  coined  the  term  Fiirsorgestellen  for  them 
_  are  not  intended  to  conflict  with  any  of  the  measures 
institutions  already  in  existence,  but  merely  to  try  to  do 

ofI.nefemany  leaVe  Undone‘  They  req«ire  the  co  opera - 
aims  b  6  PerS°nS  °r  SOcieties  in  order  to  accomplish 


ganization  of  the  Profession  in  Germany.— The  organiza- 
and  purposes  of  the  Leipsic  Verband  have  been  described 

iwmW  mnS  r,  ,tlme  t0  time-  The  fourth  annual  gen- 
assembly  was  held  at  Rostock,  June  23,  with  219  dele- 

’  in  attendance.  The  last  year  has  been  the  crucial  year 
dan's  e„ncef„0t  th<;  demands  for  aid  fro" 

ie«  L  ntheir  ,StrUggIe  With  the  sickness  insurance 
wit  •  er  bee£  almost  continu°us  Since  the  new  legisla- 
ent  into  effect  May  1.  (See  page  1435  of  the' last 

ano  T  v  erbjlnd.  has  now  almost  16,200  members,  more 
400  members  having  been  added  since  last  January.  It 
n  ei  eie<  in  208  cases  of  conflict  between  physicians  and 
nsurance  societies,  all  but  43  being  within  the  last  few 
,  .  the  results  were  m  favor  of  the  medical  men  in  all 
.  instances.  At  the  present  moment  a  conflict  is  still  on 
J  dlfferent  places.  The  hardest  battles  were  fought  at 
;ne  and  Leipsic,  and  in  each  case  the  federal  authorities 
tered  on  behalf  of  the  physicians,  who  thus  gained  most 
ie!r  points.  The  Verband  also  does  a  large  "business  in 
ying  medical  positions,  etc.  In  the  first  five  months  of 

y  988  matters  of  this  kind  passed  through  its  hands, 
>^0  were  satisfactorily  concluded.  An  organ  of  its  own 
ecome  necessary,  and  this  is  provided  by  the  Aerztlichen 
Uungen,  published  by  Back  of  Strasburg.  The  office 
nas  been  increased  from  3  to  10;  35,000  letters  or  cir- 
?  a\e  been  mailed  from  the  office  during  these  five 
is.  Besides  tile  income  from  dues,  the  treasury  has  re- 
l  voluntary  gifts  amounting  to  $12, *00.  In  the  discus- 
that  followed^  the  reading  of  the  reports  the  delegates 
enthusiastic  in  their  commendation  of  the  executive 
7  displayed  by  the  directors  of  the  Verband  and  the 
work  they  have  accomplished.  The  treasury  at  present 
eriV>  mee^  easily  all  demands — even  very  comprehensive 
The  officers  of  the  Verband  urged  that  special  efforts 
be  made  to  interest  the  younger  medical  men  in  the 
ization  of  the  profession,  adding  that  a  very  effectual 
of  interesting  them  would  be  by  developing  more  and 
he  employment  department  of  the  Verband,  obtaining 


positions  for  young  applicants.  Old  established  physicians 
can  and  must  co-operate  to  this  end.  The  beneficial' results 
will  be  far-reaching  and  durable. 

PARIS  LETTER. 

Appendicitis. 

the  advisability  of  operating  for  appendicitis  in  its  initial 
stages  is  more  than  ever  a  subject  for  discussion  among 
members  of  the  medical  profession  here  as  well  as  with  the 
public.  I  he  recent  death  of  the  daughter  of  a  prominent 
American,  who  was  operated  on  for  acute  appendicitis,  has 
caused  some  discussion  in  the  American  colony  in  Paris,  and 
the  Paris  edition  of  the  New  York  Herald  has  received  various 
letters  from  correspondents  who  air  their  views  on  this  subject. 
Dr.  Gilbert,  professor  extraordinary  at  the  Faculty,  suggests 
a  theory  for  the  causes  of  appendicitis.  It  may  be  due,  like 
other  diseases,  such  as  mumps,  angiocholecystitis,  muco- 
membranous  enteritis  or  pancreatitis,  to  a  defective  condition 
of  the  organism,  which  allows  the  invasion  and  multiplication 
of  bacteria.  This  condition  is  liable  to  exist  in  certain  families, 
and  explains  the  frequence  of  appendicitis  among  the  mem¬ 
bers  of  such  a  family.  Jaundice  or  liver  trouble,  which  is 
sometimes  associated  with  this  disease,  is  not  so  much  a  con¬ 
sequence  of  the  disease  as  a  result  of  the  primary  weakness 
which  allows  the  patient  to  become  infected.  An  autopsy  on 
patients  dying  from  appendicitis  often  shows  that  the  lesions 
of  the  liver  are  of  an  earlier  date  than  those  of  the  appendix. 
He  calls  this  family  tendency  the  “diathesis  of  auto-infection.” 
which  term,  he  thinks,  should  be  substituted  for  “arthritism.” 
His  latest  communication  on  the  subject  was  given  in  the 
Presse  MMicale  of  April  27,  No.  34. 


Correspon  dence. 


The  Treatment  of  Leukemia  and  Pseudo-Leukemia  with 
Roentgen  Rays. 

Chicago,  July  6,  1904. 

To  the  Editor: — In  The  Journal,  July  2,  1904,  there  is  a 
report  of  a  case  of  leukemia  treated  with  arrays  by  Grosh  and 
Stone.  The  article  begins,  “In  August,  1903,  Senn  reported 
an  apparent  cure  of  a  case  of  myelogenous  leukemia  under  the 
influence  of  Roentgen  rays,”  and  ends,  “This  report  is  sub¬ 
mitted  because  of  the  scarcity  of  reported  cases,  in  the  hope 
that  other  Avorkers  will  soon  take  up  investigations  in  this 
field.”  In  the  same  issue  of  The  Journal  there  is  an  abstract 
from  the  Muenchener  medicinische  Wochenschrift  on  the  influ¬ 
ence  of  Roentgen  rays  on  lymphoid  tissue,  in  which  it  is  said, 
"Heineke  adds  a  note  in  correcting  the  proof  of  his  article 
that  his  theoretical  assumptions  have  already  received  confirm¬ 
ation  by  the  news  from  America  that  Senn  and  Crane  have, 
cured  cases  of  leukemia  and  pseudo-leukemia  by  Roentgen 
treatment.” 

I  ha\Te  before  me  articles  published  since  the  beginning  of 
this  year  on  the  treatment  of  pseudo-leukemia  and  leukemia 
by  Steimvand,  Finch,  Grad,  Brown,  Bryant,  Taylor  and  Grosh 
and  Stone — as  far  as  I  know  all  of  the  articles  which  have 
appeared  during  this  time.  In  two  of  these  articles  there  is 
no  reference  to  previous  work,  and  in  the  other  five  the  first 
Avork  in  this  field  referred  to  is  Senn’s  reports  in  1903  of  a 
case  of  leukemia  and  two  cases  of  pseudo-leukemia  treated  Avith 
aj-rays.  It  Avould  seem,  therefore,  that  the  impression  is  gen¬ 
eral  that  the  first  work  in  the  treatment  of  leukemia  and 
pseudo-leukemia  Avith  arrays  Avas  that  of  Senn.  This  error 
has  apparently  arisen  from  tAvo  facts:  First,  from  the  promi¬ 
nence  of  the  reporter  of  Senn’s  cases;  and,  second,  from  the 
fact  that  in  Senn’s  reports  of  his  cases  there  is  no  reference 
to  the  previous  use  of  x-rays  in  the  treatment  of  either  leu¬ 
kemia  or  pseudo-leukemia.  The  facts,  hoAvever,  are  these: 
Senn  reported  in  the  New  York  Medical  Journal,  April  18, 
1903,  two  cases  of  pseudo-leukemia  which  had  been  successfully 
treated  with  a?-rays,  and  in  the  Medical  Record,  Aug.  22,  1903, 
he  reported  “A  Case  of  Spleno-Medullary  Leukemia  Success¬ 
fully  Treated  by  the  Use  of  the  Roentgen  Ray.”  He  does  not 
make  any  reference  in  either  of  these  articles  to  previous 
Avork  with  x-rays  in  either  leukemia  or  pseudo-leukemia.  Pre¬ 
vious  to  this  time,  however,  the  folloAving  reports  of  cases  of 
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leukemia  and  pseudo-leukemia  treated  with  Roentgen  rays  (in 
most  eases  with  symptomatic  cure)  had  been  made:  Of  pseudo- 
leukemia:  Childs,  Medical  News,  January,  1003;  Dunn,  Amer¬ 
ican  Practitioner  and  News,  October,  1902;  Hett,  Dominion 
Medical  Monthly,  August,  1902;  Williams,  in  his  book  on 
“Roentgen  Rays,”  published  about  March,  1902;  Pusey,  The 
Journal  A.  M.  A.,  Jan.  18  and  April  12,  1902.  Of  leukemia: 
Pusey,  Tiie  Journal  A.  M.  A.,  April  12,  1902,  and  in  his  book 
on  “Roentgen  Rays,”  published  in  June,  1903. 

My  first  cases  of  pseudo-leukemia  treated  with  Roentgen 
rays  were  demonstrated  before  the  Chicago  Medical  Society, 
Feb.  26.  1902,  and  at  that  time  reference  was  made  to  a  case* 
of  splenic  leukemia  which  I  had  treated  without  success  with 
Roentgen  rays.  In  my  book  published  in  June,  1903,  a  case  of 
leukemia  which  had  been  treated  with  Roentgen  rays  between 
November,  1901,  and  February,  1902,  with  the  disappearance 
of  almost  all  of  the  tumors,  was  reported.  The  pioneer  work 
and  the  published  reports  in  this  field  thus  go  back  more  than 
a  year  before  Senn’s  report. 

I  trust  that  I  have  no  exaggerated  impression  of  the  im¬ 
portance  of  my  priority  in  the  treatment  of  these  conditions.  I 
feel,  indeed,  that  the  credit  for  originality  in  the  treatment  of 
my  first  four  cases  belongs  not  so  much  to  me  as  to  Drs.  A.  J. 
Ochsner,  L.  L.  McArthur  and  Jacob  Frank,  who  referred 
them  to  me.  But  I  have  some  pride  in  the  fact  that  my  cases 
of  these  conditions  were  treated,  demonstrated  and  published 
apparently  long  before  any  one  else  had  thought  of  applying 
the  agent  in  such  cases,  and  that  I  thus  initiated  a  method  of 
treatment  in  these  hitherto  intractable  cases  which  has  cer¬ 
tainly  been  a  step  in  advance.  And  in  the  interest  of  historical 
accuracy,  I  wish  to  call  attention  to  the  early  work  of  Will¬ 
iams,  Hett,  Dunn,  Childs  and  myself,  which  has  apparently 
been  forgotten.  There  is.  I  believe,  the  more  reason  to  do  this 
because  all  that  has  been  done  in  the  later  cases  was  done  in 
these  first  cases.  W.  A.  Pusey. 


An  Adjourned  Section  Meeting. 

Philadelphia,  June  18,  1904. 

To  the  Editor: — According  to  the  program  of  the  Atlantic 
City  session  of  the  Association  several  papers  were  to  be  read 
and  discussed  in  the  Section  on  Materia  Medica,  Pharmacy 
and  Therapeutics  on  the  morning  of  Friday,  June  10.  Among 
these  was  one  by  Dr.  McDonnell,  New  Haven,  Conn.,  entitled 
“The  Action  of  Drugs  on  the  Skin,”  the  discussion  of  which  I 
was  to  open.  The  author  had  kindly  furnished  me  in  advance 
a  copy  of  his  paper  in  order  that  I  might  have  the  opportunity 
of  arranging  my  thoughts.  It  had  also  been  agreed  that  I  was 
to  be  allowed  a  few  minutes  for  some  brief  remarks  on  the 
a?-ray  treatment  of  Hodgkin’s  disease.  Repairing  to  the  ap¬ 
pointed  place  at  the  appointed  time  I  was  surprised  to  find 
an  announcement  on  the  blackboard  that  the  section  had  'ad¬ 
journed  sine  die.  A  number  of  other  members  had  also  gath¬ 
ered  to  attend  the  same  meeting. 

The  excellent  program  prepared  by  Dr.  Osborne,  the  chair¬ 
man  of  the  section,  had  been  disarranged  and  those  who  had 
written  papers  or  who  had  been  asked  to  take  part  in  discus¬ 
sions  were  disappointed.  I  am  far  from  wishing  to  pass  any 
censorious  criticism  on  the  chairman,  or,  indeed,  any  individ¬ 
ual,  but  am  merely  speaking  on  general  principles.  I  can 
readily  understand  that  strong  pressure  was  brought  to  bear 
on  the  chairman  and  those  present.  All  members  can  not  be 
in  attendance  on  all  the  sections.  On  the  previous  afternoon 
I,  for  instance,  had  been  engaged  in  the  work  of  another  sec¬ 
tion  and  was  ignorant  of  the  adjournment  of  the  Section  on 
Materia  Medica,  Pharmacy  and  Therapeutics  until  the  Friday 
morning. 

I  would  respectfully  submit  that  such  a  sudden  and  unan¬ 
nounced  curtailment  of  the  program  is  injurious  to  the  inter¬ 
ests  of  the  Association.  If  individual  members  wished  to  leave 
early  for  home  they  should  not  prevent  those  who  remained 
and  whose  names  were  on  the  program  from  reading  and  dis¬ 
cussing  their  papers.  An  unexpected  adjournment  and,  as  a 
result,  the  exclusion  of  papers  which  had  been  prepared  at  the 
expense  of  time  and  labor,  is  calculated  to  work  an  injury  to 


the  success  of  any  section.  Moreover,  there  are  members  who 
will  feel  disinclined  to  contribute  papers  when  there  is  no 
certainty  that  they  shall  be  read. 

For  these  reasons,  which  could  be  amplified  did  space  per¬ 
mit,  I  am  of  the  opinion  that  hereafter  it  should  be  made  a 
stringent  rule  that  a  program  be  followed  as  arranged.  It  should 
not  be  made  too  lopg  for  the  allotted  time  and  there  would 
then  be  no  excuse  for  premature  adjournment.  Dr.  Osborne 
had  received,  long  before  the  time  of  meeting,  promises  of  a 
sufficient  number  of  contributions  to  occupy  the  hours,  and  it 
is  due  to  his  efforts,  as  well  as  those  who  prepare  matter  to 
be  read  or  discussed,  that  all  the  writers  should  receive  their 
proper  share  of  attention.  This  can  not  occur  when  the  pro¬ 
ceedings  are  brought  to  an  abrupt  closf. 

J.  V.  Shoemaker. 

rWe  asked  the  secretary  of  the.  section  to  reply  to  the  above 
letter,  which  he  does  as  follows. — Ed.]  ^ 

Chicago,  June  27,  1904, 

‘J  .  # 

To  the  Editor: — Dr.  Shoemaker’s  criticism  concerning  the 
premature  adjournment  of  the  section  is  in  a  sense  justified. 
It  was  the  intention  of  the  officers  not  to  permit  the  very  thing 
which  did  happen.  A  number  of  members  whose  names  were 
on  the  program  were  present  at  the  session,  hut  failed  to  ap¬ 
pear  at  the  meetings,  three  because  as  delegates  their  presence 
ivas  required  in  the  House.  Three  of  the  authors  aaTio  appeared1 
on  the  Friday  morning  program  were  anxious  to  leave  earlier 
and  they  Avere  substituted  for  the  absentees.  This  left  only 
one  paper  for  Friday,  that  referred  to  by  Dr.  Shoemaker,  and 
there  Avas  doubt  as  to  Dr.  McDonnell’s  attendance.  There  was 
consequently  nothing  to  do  but  to  prematurely  adjourn.  It  is 
regretted  fully  as  much  by  the  chairman,  Dr.  Osborne,  and 
the  secretary  as  by  anyone,  and  especial  apology  is  due  to  Dr. 
Shoemaker,  Avho  had  been  especially  minted  to  discuss  the 
paper  of  Dr.  McDonnell.  C.  S.  N.  Hallberg, 

Secretary  of  the  Section. 


Scarlatinal  Infectiousness. 

Chicago,  July  18,  1904. 

To  the  Editor: — Will  you  kindly  allow  me  to  make  a  few 
comments  on  the  editorial  in  The  Journal.  July  16,  entitled 
“Scarlatinal  Infectiousness”  ? 

Lauder’s  two  faulty  “systems”  of  handling  scarlet  fever  and 
the  experience  of  Killick  Millard  are  used  as  the  basis  of  the 
editorial.  I  say  faulty  “systems”  because  they  both  have  to 
their  credit  “return  cases.”  The  conclusions  to  he  draAvn 
from  the  editorial  are,  first,  that  mild  cases  of  scarlet  feA'er 
should  be  protected  from  severe  and  complicated  cases;  second, 
that  in  the  absence  of  complications  such  as  inflammation  of 
mucous  membrane  and  abscesses,  a  child  can  be  turned  loose 
Avith  safety  to  others  though  the  skin  is  still  peeling;  third, 
that  the  infectiousness  of  the  desquamating  skin  is  exagger 
ated.  The  editorial  is  interesting  as  a  matter  of  current  news, 
but  decidedly  harmful  if  accepted  as  a  piece  of  authoritative 
advice  as  to  the  manner  of  managing  scarlet  fever. 

With  the  first  conclusion  I  have  no  quarrel.  Experience  has 
taught  me  that  some  of  the  complications  of  severe  cases  are  a 
menace  to  persons  having  the  disease  in  a  mild  form.  Tins 
is  notably  true  of  the  diphtheritic  complication.  Conclusions 
two  and  three  can  be  spoken  of  under  one  head.  That  the  dan 
ger  from  the  desquamating  skin  is  exaggerated  or  that  it  n 
safe  to  remove  the  restrictions  from  a  scarlet  fever  patient 
AAdiile  there  is  desquamation,  I  do  not  belieA^e.  I  would  have 
to  disregard  my  OAvn  experience  to  believe  this  teaching.  Fur¬ 
thermore,  I  do  not  think  the  evidence  submitted  warrants  me 
in  accepting  such  teaching.  The  comparison  of  tAVO  fault.' 
“systems”  to  prove  that  one  “system”  is  the  right  one  to  fol 
Ioav  because  it  is  no  Avorse  than  the  other  hardly  merits  a 
serious  thought.  It  is  admitted  by  Lauders  that  seven  re¬ 
turn  cases”  of  scarlet  fever  resulted  in  the  1902  or  “old  sys¬ 
tem,”  and  a  like  number  in  the  1903  or  “neAV  system.' 
practical  results  you  Avill  observe  the  tAvo  systems  are  equall.' 
bad.  Because  one  bad  practice  is  no  worse  than  another  is  n° 
good  reason  for  advocating  the  continued  existence  of  either. 
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e  conclusion  that  the  “new  system”  of  hurrying  conval- 
onts  out  to  mingle  with  those  susceptible  to  scarlet  fever  is 
ter  than  the  “old  system”  because  it  kills  no  more  than  the 
:d  system,”  is,  to  say  the  least,  a  poor  argument  for  the  new. 
The  most  infectious  or  contagious  period  of  scarlet  fever  I 
ieve  to  be  when  the  rash  is  at  its  height,  but  the  time  when 
is  most  frequently  conveyed  to  others  is  during  the  desqua- 
ition  period.  This  is  because  children,  while  desquamating 
1  afflicted  with  other  complications,  are  permitted  to  mingle 
;h  other  children.  The  east-off  skin,  I  believe,  is  capable  of 
iveying  the  disease  when  carried  in  clothing,  letters  and 
,er  methods  of  conveyance.  Why  should  not  the  skin  be 
aged  with  infection  as  well  as  the  mucous  membrane?  To 
eye  the  manifestation  of  the  disease  in  the  skin  is  as  ap- 
•ent  as  elsewhere.  What  influence  makes  the  skin  in  these 
es  harmless  and  leaves  the  mucous  membrane  a  source  of 
lger?  The  skin  is  in  all  probability  the  major  channel 
ough  which  the  infection  leaves  the  body.  Reason  and  ex- 
ience  teach  that  this  cast-off  skin  contains  the  element 
ich  produces  scarlet  fever.  If  a  shirt  worn  becomes  infected. 
V  should  not  the  skin,  which  is  a  still  closer  covering,  become 
acted?  It  is  doubtful  if  there  is  a  practical  method  of  dis- 
ecting  the  inner  or  under  side  of  the  skin  before  it  is 
ached. 

foil  will  observe  that  there  were  no  “returns”  of  the  disease 
the  33  cases  of  Dr.  Lauders,  which  were  “free  from  peeling 
l  complications”  before  restrictions  were  removed.  Would 
lot  be  better  to  take  these  33  cases  as  a  source  of  inspira- 
l  and  say  unequivocally  that  all  eases  of  scarlet  fever  should 
isolated  until  there  is  freedom  from  complications  and 
il  desquamation  is  completed ? 

Heman  Spalding,  M.D.. 

Chief  Medical  Inspector,  Department  of  Health. 

As  Others  See  Us. 

Elmhurst,  III.,  July  17,  1904. 
o  the  Editor: — Apropos  of  the  article  appearing  in  Print- 
Ink.  the  subject  of  your  editorial  comment  in  The  Jour- 
July  16,  I  wish  to  call  attention  to  the  fact  that  it  is 
hly  satisfactory  to  dispense  one’s  own  remedies  and  in  this 
aner  antagonize  the  evil  of  copied  prescriptions,  unsanc- 
led  refills  and  substitution.  It  is  not  only  more  remunera- 
but  also  more  satisfactory  to  both  physician  and  patient, 
mables  the  physician  to  follow  the  disease  more  closely,  to 
e  the  therapeutic  results,  whether  positive  or  negative,  and 
rives  a  sense  of  security  to  know  your  patient  is  not  re- 
ing  a  sophisticated  or  substituted  preparation  of  medicine, 
h  the  numerous  tablet  preparations  of  tried  formulas  and 
tlkaloids,  it  becomes  an  easy  matter  to  dispense  one’s  own 
gs.  A  complete  stock  of  drugs  can  be  obtained  for  about 
.  This  includes  such  expensive  drugs  as  protargol,  uro- 
lin,  creosotol,  adrenalin,  etc.  Any  physician  whose  practice 
s  not  exceed  $3,500  annually  can  find  time  to  dispense  all  of 
drugs.  If  more  physicians  would  dispense  their  own  reme- 
'  and  do  their  own  thinking  we  would  hear  less  of  therapeu- 
nihilism.  H.  F.  L. 


Wisconsin  Medical  Society  Proceedings. 

Milwaukee,  Wis.,  July  11,  1904. 

°  the  Editor: — I  beg  leave  to  call  your  attention  to  an 
>r  in  the  report  of  the  recent  meeting  of  the  Wisconsin 
te  Medical  Society  in  The  Journal,  July  2,  page  65.  The 
agraph  referred  to  reads  that  “A  contract  was  made  with 
Milwaukee  Medical  Journal  for  the  publication  of  the  pro- 
lings  of  the  society  for  the  ensuing  year  on  the  same  terms 
•receding  contract.”  This  contract  has  been  made  with  the 
t consin  Medical  Journal.  Arthur  J.  Patek, 

Editor  Wisconsin  Medical  Journal. 

Cataractous  Families. 

Fond  du  Lac,  Wis.,  July  14,  1904. 
o  the  Editor: — At  the  suggestion  of  Dr.  John  L.  Dickey  I 
li  to  add  another  case  to  his  as  an  instance  of  the  hereditary 


tendency  to  cataracts.  While  I  have  not  sufficient  data  at 
hand  to  thoroughly  convince  me  that  heredity  should  be  classed 
among  the  causes  of  cataracts,  nevertheless  my  experience  has 
been  such  as  to  make  me  think  of  it  as  a  possible  cause.  I  am 
pleased  to  learn  that  some  one  is  investigating  the  subject  and 
as  evidence  I  report  a  case  wherein  the  mother,  a  son,  a 
daughter  and  a  grandson  are  all  afflicted  with  partial  Cata¬ 
racts.  The  mother  is  64,  the  son  and  daughter  respectively  36 
and  32,  and  the  grandson  10.  Dr.  G.  N.  Brazeau. 


The  Oldest  Students’  Medical  Club. 

Baltimore,  July  12,  1904. 

To  the  Editor — I  should  be  glad  to  learn  through  The 
Journal  the  name  and  date  of  foundation  of  the  oldest  stu¬ 
dents’  medical  club  in  this  country.  The  Rush  Medical  Club, 
a  quiz  club  among  the  undergraduates  of  the  School  of  Med¬ 
icine  of  the  University  of  Maryland,  was  founded  in  April, 
1850,  and  has  had  an  unbroken  existence  to  the  present  time. 

Eugene  F.  Cordell,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

EFFECT  OF  CLIMATE  ON  CHRONIC  CATARRHAL  DEAFNESS. 

- — ,  Minn.,  July  11,  1904. 

To  the  Editor  — Would  the  editor  kindly  give  information  regard¬ 
ing  climatic  effect  on  chronic  catarrhal  deafness?  Might  one  ex¬ 
pect  relief  or  cure  by  changing  climate  from  Minnesota  to  Southern 
California  or  to  tropical  islands?  Take,  for  instance,  a  case  that 
has  progressed  for  several  years  and  has  reached  a  stage  where  a 
watch  can  be  heard  only  in  contact,  tubes  closed  and  drums  re¬ 
tracted.  e  \y.  W. 

Answer. — In  the  early  stages  of  catarrhal  inflammation  of  the 
eustachian  tube  and  middle  ear,  some  improvement  may  be  obtained 
by  removal  to  a  warmer  and  drier  atmosphere,  but  in  such  a  case 
as  our  correspondent  describes  no  relief  could  be  expected  from  the 
change  of  climate. 


TIME  TO  TAKE  ALKALIES  TO  MAKE  URINE  ACID. 

J.  W.  B.  of  Virginia  writes:  During  an  examination  of  the 
state  medical  board  the  following  question  was  asked :  “At  what 
time — i.  e.,  before  or  after  meals — should  an  alkali  be  given  in  order 
to  render  the  urine  acid?”  Please  answer  and  give  the  reaction 
that  takes  place. 


MATERNITIES  FOR  THE  UNMARRIED. 

L.  I.  C.  of  Wisconsin  :  After  using  your  letter  in  The  Journal 
July  2.  we  destroyed  the  note  giving  your  name  and  address.  We 
have  received  some  communications  for  you. 


* Deaths . 


D.  Peter  Belew,  M.D.,  died  at  his  home  in  Edinburg,  Va.,  Julv 

10,  aged  85.  J 

Samuel  M.  Trinkle,  M.D.,  1872,  died  at  his  home  in  Phila¬ 
delphia  of  apoplexy,  July  1,  aged  64. 

Albert  E.  Ahlstrom,  M.D.  University  of  Minnesota,  1900, 
died  at  his  home  in  Cokato,  Minn.,  July  3. 

Hamilton  Fish,  M.D.  Denver  College  of  Medicine,  1893,  died, 
July  12,  at  his  home  in  Denver,  from  gastroenteritis. 

David  J.  Fitzgerald,  M.D.  College  of  Physicians  and  Surgeons, 
N.  Y.,  1884,  died  at  his  home  in  Glens  Falls,  New  York,  Julv  17 
aged  46. 

Eli  J.  Zook,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1878,  died  at  his  home  in  Newville,  Pa.,  of  heart  disease,  Julv 

11,  aged  60  years. 

Gideon  D.  Hobart,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1873,  of  Brooklyn,  N.  Y.,  died  at  Elizabeth- 
ville,  N.  Y.,  July  15,  aged  59. 

Victor  Steinberger,  M.D.  College  of  Physicians  and  Surgeons, 
New  York,  1896,  a  member  of  the  New  York  County  Medical 
Society,  of  New  York  City,  was  drowned  in  Jamaica  Bay,  July 
17,  aged  30. 
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Willard  P.  Derickson,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1891,  died  at  his  home  in  Wilmington,  Del.,  July  13, 
after  a  brief  illness  of  spinal  meningitis.  He  was  a  member  of 
the  staff  of  the  Delaware  Hospital. 

Richard  S.  Trowbridge,  M.D.  Philadelphia  College  of  Medicine 
and  Surgery,  1852,  died,  July  11,  while  visiting  relatives  in 
Rocjdedge,  Pa.,  after  two  days’  illness.  He  practiced  in  Phila¬ 
delphia  and  Milton,  Pa.,  until  15  years  ago,  when  he  retired. 


State  Boards  of  Registration. 


COMING  EXAMINATIONS. 

Nebraska  State  Board  of  Health.  August  3  and  4,  State  House, 
Lincoln.  Secretary.  George  H.  Brash,  Beatrice. 


82.58 

77.96 

86.37 

78.03 

00.33 

79.87 


71.00 

74.68 

64.81 


District  of  Columbia  April  Report. — Dr.  W.  C.  Woodward, 
secretary  of  the  Board  of  Medical  Supervisors  of  the  District 
of  Columbia,  reports  that  the  examination  held  at  Washington, 
April  14,  1904,  was  partly  oral  and  partly  written.  The  sub¬ 
jects  examined  in  numbered  17,  and  the  total  questions  80.  The 
percentage  required  to  pass  was  75;  14  persons  were  examined, 
11  passed,  3  failed. 

passed.  Year  Per 

College.  Grad.  Cent. 

Columbia  University,  New  York  City  (1902)  00.78,  (1899)  87.18, 
(1903)  91.21. 

Georgetown  University . (1900)  86.06,  (1903) 

Howard  University  . (1003) 

Johns  Hopkins  University . (1002) 

National  University  . (1002)  81.06,  (1003) 

University  of  Maryland . (1800) 

University  of  Pennsylvania . (1903) 

FAILED. 

Bellevue  Hospital  Medical  College .  (1808) 

Howard  University  . (1002) 

Woman’s  Medical  College,  Pennsylvania . (1867) 

Illinois  April  Report. — Dr.  J.  A.  Egan,  secretary  of  the  Illinois 
State  Board  of  Health,  reports  the  written  examination  held 
at  East  St.  Louis,  May  4-6,  1904.  The  subjects  examined  in 
numbered  11,  and  the  total  questions  110,  the  percentage  re¬ 
quired  to  pass  75.  One  hundred  and  ten  persons  were  exam¬ 
ined,  100  passed,  1  failed,  4  withdrew  from  the  examination,  1 
was  expelled  for  using  notes,  4  were  withheld  pending  investi¬ 
gation  of  the  college  by  the  board.  The  colleges  represented 
were  as  follows: 

passed.  Year  Per 

College.  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  St.  Louis,  (1004).  The  grade 
76  was  reached  by  one,  77  by  one,  78  by  one,  70  by  three, 
83  by  one,  85  by  three,  86  by  four,  87  by  three,  88  by  one, 
80  by  one. 

Medical  Department  Washington  University.  (1004).  The  grade  of 
70  was  reached  by  one,  81  by  two.  82  by  two,  83  by  four,  84 
by  two,  85  by  four,  86  by  three.  87  by  three.  89  by  one. 
Marion  Sims-Beaumont  Medical  College.  St.  Louis,  (1904).  The 
grade  of  81  was  reached  by  four.  82  by  four,  83  by  two,  84 
by  five.  85  by  four.  86  by  three.  87‘  by  seven. 

Medical  College  of  Indiana.  Indianapolis . (1004)  84,  83.  82 

Barnes.  Medical  College,  St.  Louis.  (1904).  The  grade  of  76  was 
reached  by  one.  79  by  one.  80  by  one.  81  by  two.  82  by  one. 
83  by  six.  84  by  four.  85  by  one,  86  by  one.  88  bv  one. 

Detroit  College  of  Medicine . (1809) 

Homeopathic  Medical  College.  Detroit.- . (1004) 

Jefferson  Medical  College  Philadelphia . (1903) 

'Vf  Cirvll  T>  ■»■»  A  C!  IT  Acvlmlr  T  A  rx»  o  ^  1 


(1800) 

85 

(1004) 

77 

(1003) 

85 

(1002) 

85 

(1803) 

82 

(1904) 

88 

(1904) 

70 

'Med.  Coll,  of  P.  and  S.,  Keokuk.  Iowa . (1002) 

Omaha  Medical  College.  Omaha . (1803) 

Northwestern  University  Medical  School . (1904) 

FAT  I, ED. 

Homeopathic  Medical  College,  St.  Louis . (1904) 

The  general  average  for  all  representatives  of  the  College 
of  Physicians  and  Surgeons  of  St.  Louis  was  83.6;  for  repre¬ 
sentatives  of  the  Medical  Department  of  Washington  Univer¬ 
sity,  84.2;  for  representatives  of  Marion-Sims-Beaumont  Medi¬ 
cal  College,  84.3. 


New  Jersey  June  Report. — Dr.  E.  L.  B.  Godfrey,  secretary 
of  the  State  Board  of  Medical  Examiners  of  New  Jersey,  re¬ 
ports  that  at  the  written  examination  held  at  Trenton,  June 
21  and  22,  1904.  90  questions  Avere  asked  on  9  subjects,  and  the 
percentage  reuuired  to  pass  was  75.  Of  the  52  examined  43 
passed  and  9  failed. 

passed.  Year  Per 

College.  Grad.  Cent. 

Columbia  University . (1002)  88.5.  (1904)  90.7 

Baltimore  Medical  College . (1904)  81.8,  76.2.  81.4,  ().8.  80 

University  and  Bellevue  College . (1904)  87.1.  87.7,  87,  80  S 

Univ.  of  Pennsylvania .  (1 003)  84.4.  (1002)  83.5.  (1900)  88.8 

Medico  Chirurgical  College,  Pennsylvania,  (1904)  86,  86. S.  82.  i, 

86.5.81.6.  86.1.  _ '  „ 

Howard  University  . (1904)  80.6 

University  of  Maryland . (1903)  75.1 

Coll,  of  P.  and  S..  Baltimore . (1903i  78.3,  (1904)  85.1.  i8.3 


University  of  Toronto.  Canada . (1903)  89.2  (1881) 

Jefferson  Medical  College,  (1904)  85.7,  86.8,  86.7,  84.8' 
81.6.  (1002)  83.3. 

Yale  Medical  School  . (1802) 

Rush  Medical  College . (1886) 

IJahnemann  Med.  Coll,  and  ITosp.,  Pa.,  (1904)  81.7,  76 
86,  76.4. 

Long  Island  College  Hospital . (1004) 

Boston  University  School  of  Medicine . (1003) 

Syracuse  University  College  of  Medicine . (1901) 


82.i 

(1890 


6,  7 


83.' 

77.i 

79.3 


80.’ 

91.1 

89.1 


FAILED. 


Illinois  Medical  College . (1902) 

University  jaf  Naples.  Italy  .  .  .  .  .  .  .  .  .  (1898)  70.5,  (1900) 


08.', 

06.' 


Baltimore  University  School  of  Medicine . (1004)  63  2  71 

Jefferson  Medical  College . (1904)  71.3,  (1002)  "’ll) 

Hahnemann  Med.  Coil,  and  IIosp.,  Pa . (1004)  @3'; 

Woman's  Medical  College,  Pa . (1003) 


North  Carolina  May  Report. — Dr.  G.  W.  Pressly,  Charlotte 
secretary  of  the  North  Carolina  Board  of  Medical  Examiner- 
reports  that  the  examination  held  at  Raleigh,  May  18  to  24 
1904,  70  questions  Avere  asked  on  7  branches,  and  a  genera 
average  of  80  per  cent,  required.  Ninety-seven  applicants 
Avere  registered  for  examination.  Of  these  75  passed,  3  with 
dreAV  and  19  failed.  The  highest  mark  was  made  by  Dr.  Mar¬ 
shall  C.  Guthrie  of  Raleigh,  N.  C.,  94  1/7.  The  second  place 
Avas  Avon  by  Dr.  Hugh  E.  BoAvman  of  Davidson,  N.  C.,  with  a 
grade  of  92%.  Dr.  Wm.  A.  Bradsher  of  Roxboro,  N.  C.,  came 
third,  Avith  an  average  of  92  2/7.  The  following  colleges  Avere 
represented : 


PASSED. 


84.9 

80,  80: 


Year  Pet- 

College.  Grad.  Cent. 

Ubiversity  of  Nashville . (1003  )  87.8.  (1808  )  83.7 

University  of  the  South . (1004)  84.9 

University  of  Maryland.  (1904  )  80,  86.6,  86.7,  88.8,  914  ,  92.2, 

83.4,  82.4.  84.4.  85.4  ;  (1903)  82.5,  81.4.  83.9,  84.9,  80.(5. 

80.4.  82.5;  (1902)  82.1 

University  of  Pennsylvania . (1902) 

University  College  of  Medicine,  Richmond.  Va,  (1904) 

(1903)  85,  (1002)  80. 

North  Carolina  Medical  College.  (1004)  80.6,  80.7.  88.4,  00.8.  8c. 9. 
86  2.  86.  80,  86.4,  80,  87,  80,  84.7,  86.2,  82.2,  92.5;  (1903)  SO, 
(1002)  80. 

University  of  Virginia.  (1904)  85,  85.  (1903)  81.6.  (1002)  87.7  81. 

'University  of  Michigan . (1003)  84.5,  (1807)  S3. 2 

Vanderbilt  University  . (1808  )  80.0 

Leonard  Med.  Coll.,  Shaw  University . (1004)  80,81.0 

Tennessee  Medical  College . ( 1 001 )  80.0 

University  of  North  Carolina . (1004)  80  80  94.1,  85.2 


Grant  University  . (1807) 

Memphis  Hospital  Medical  College . (1901) 

College  of  Phys.  and  Surgs..  Atlanta . (1809) 

Medical  Coll,  .of  Virginia.  Richmond.  (1004)  82.6,  ( 1 902 » 

Boston  University  Homeopathic . (1800) 

Niagara  University  . (1807) 

Columbian  University.  Washington . (1001) 

Maryland  Medical  College . (1004) 

Jefferson  Medical  College . (1003) 

Laura  Memorial  Woman’s  Med.  Coll . (1898) 

Columbia  University  . (1004) 

Coll,  of  T’hvs.  and  Surgs.,  Baltimore.  .  (1884)  80.6  (1893) 

Louisville  Medical  College . (1803) 

Medical  College  of  Ohio . (1885) 


80.0 

80.0 

80.0 

30.0 

81.3 
80.0 

88.4 
80.0 
85.0 

91.5 

84.6 
80.0 
80.0 
80.0 


FAILED. 

Louisville  Medical  College . (1808) 

Cleveland  Medical  College . (1808) 

University  of  Nashville  . (4004) 

Tennessee  Medical  College . (1001) 

Leonard  Medical  College . (1904)  73.2,  (1002) 

Howard  University.  Washington . (1903) 

Univ.  Coll,  of  Med.,  Richmond . (1003) 

Grant  University  . (1899)  65.4,  (1003) 

University  of  Maryland.  (1904)  67,  65.8;  (1903)  73.2.  (1895) 

University  of  the  South . (1003) 

North  Carolina  Medical  College . (1903) 

Georgetown  University  . (1807) 

Baltimore  Medical  College . 11004) 

Atlanta  Medical  College . ,....(1898) 


62.5 

74.7 
70.9 

35.6 

57.8 
73.2 
64  6 
687 

72.8 

74.6 
71  3 
68.0 
464 
55.4 


South  Carolina  April  Report. — Dr.  W.  M.  Lester,  secretary 
of  the  South  Carolina  State  Board  of  Medical  Examiners,  re¬ 
ports  the  Avritten  examination  held  at  Columbia,  April  26-28. 
1904.  The  subjects  examined  in  numbered  17,  and  the  total 
questions  107.  The  percentage  required  to  pass  was  75. 
Thirty-three  persons  Avere  examined,  31  passed,  2  failed. 


PASSED. 

College. 

Aledical  College  of  South  Carolina,  (1004)  75, 
76%,  84%,  78,  78%.  70,  80%,  8(S%,  75%, 
80%. 

University  of  Pennsylvania . 

Harvard  University . (1900)  86%, 

Vanderbilt  University  . 

University  of  the  South . (1004)  85% 

Jefferson  Medical  College . 

University  of  Maryland  Med.  Dept.  .  .  (1003)  80%, 
College  of  Physicians  and  Surgeons,.  New  York... 
College  of  Physicians  and  Surgeons.  Baltimore... 
College  of  Physicians  and  Surgeons,  Atlanta.... 
Univ.  of  Georgia  Med.  Dept . (1904) 


Per 

Cent. 


Year 
Grad. 

75,  78%,  84%. 
80%,  81%,  78. 


.  (1003) 
(1002) 
.  (10041 
(1003) 
.  (1003) 
(1004) 
.  (1001) 
.  (1002) 
11004) 


86% 

76% 

78% 

75 

79% 

78% 

93% 

S4% 

89% 


85%,  83%.  78% 


FAILED. 

Medical  College  of  Smith  Carolina . ...(1004)  ‘8% 

r'hattanooga  Medical  College . (1001) 


ri.'LY  23,  1904. 
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Section  Transactions. 

ertain  of  the  sections  are  to  have  printed  and  bound  in 
h  all  the  papers  read  in  their  respective  Atlantic  City 
ions,  with  the  illustrations  and  the  discussions.  The  size 
es  from  100  to  500  pages.  The  following  sections  have 
red  transactions:  Practice  of  Medicine,  Obstetrics  and 
ases  of  Women,  Surgery  and  Anatomy,  Ophthalmology, 
ases  of  Children,  Cutaneous  Medicine  and  Surgery,  Larvn- 
gy  and  Otology,  Materia  Medica,  Pharmacy  and  Thera- 
ics,  Pathology  and  Physiology.  The  price,  if  paid  now,  is 
or  each  book.  This  is  less  than  cost.  After  publication, 
?  of  these  books  are  sold  for  $1.25  and  some  for  $1.50. 
•y  year  there  are  many  requests  for  copies  after  all  are 
We  shall  print  only  as  many  as  can  be  sold.  Anyone 
has  not  already  ordered  the  copies  he  wishes  should  send 
order,  with  remittance,  immediately,  as  the  printing  is 
t  to  commence. 


The  Public  Service. 


Army  Changes. 

morandum  of  changes  of  stations  and  duties  of  medical  offi- 
U.  S.  Army,  week  ended  July  16,  1904  : 

ich,  Charles,  asst.-surgeon.  detailed  for  duty  at  encampment  of 
ISational  Guard,  to  be  held  in  Athens  County, 
i  Poole.  G.  McD.,  asst. -surgeon,  reports  arrival  at  Vancouver 
cks.  Washington.,  for  temporary  duty  in  charge  of  C.  S.  O. 
•tment  of  Columbia.  Left  Port  Stevens.  Ore.,  same  date 
■rtlidge.  E.  D..  asst.-surgeon,  reports  arrival  at  Presidio  of  San 
iseo  with  Third  Squadron.  Ninth  Cavalry,  and  Field  Artil- 
for  duty  during  the  Department  maneuvers, 
son.  Charles  F.,  surgeon,  relieved  from  further  duty  at  Fort 
Houston.  Texas,  and  assigned  to  duty  in  the  office  of  the  Sur- 
Teneral  of  the  Army.  Reported  for  duty  and  assigned  in 
e  of  Sanitary  and  Disbursing  Division  and  as  disbursing  offi- 
ledical  Department. 

wn,  Harry  L..  asst.-surgeon,  appointed  asst.-surgeon.  U.  S. 
with  rank  of  first  lieutenant,  to  rank  from  July  8.  1904 
ly.  Howard  H..  asst.-surgeon,  appointed  asst.-surgeon  U  S 
with  rank  of  first  lieutenant,  to  rank  from  July  8.  1904 
nphreys.  Harry  G..  asst.-surgeon.  appointed  asst.-surgeon.  U.  S 
with  rank  of  first  lieutenant,  to  rank  from  July  8.  1904 
eman,  Paul  L„  asst.-surgeon,  appointed  asst.-surgeon  U  S 
with  rank  of  first  lieutenant,  to  rank  from  July  8,  1904 
hur,  H  surgeon,  granted  thirty  days’  leave  of  absence 

August  27.  1904. 

rt.  Rudolph  G..  surgeon,  announced  as  chief  surgeon  Division 
maneuvers  at  American  Lake.  Wash. 

rke.  James,  asst.-surgeon,  ordered  to  duty  with  troops  from 
•'heridan  III  about  Aug.  1.  1904,  at  target  range  between 
rop  narbor.  Til.,  and  Kenosha.  Wis. 

roil.  James,  asst.-surgeon.  ordered  to  make  not  to  exceed  three 
per  month  from  Washington.  D.  C.,  to  Baltimore,  Md„  to  ob- 
laterial  for  Army  Medical  School. 

urzei,  George  M..  asst.-surgeon,  relieved  from  duty  at  Fort 
mil.  Conn.,  and  ordered  to  West  Point.  N.  Y..  for  duty 
lester  W.  C.  asst.-surgeon,  reported  for  duty  at  Camp  Nis 
sh..  for  duty  during  maneuvers, 
ningham  H.  P.,  surgeon,  detailed  to  attend  encampment  of 
iai  Guard  of  Pennsylvania,  Gettysburg,  July  23  to  July  30, 

lips.  John  L..  surgeon,  left  Governor’s  Island.  N.  Y„  en  route 
lassas  va.,  on  detached  duty  in  connection  with  maneuvers 
is.  william  T.,  asst.-surgeon.  relieved  from  duty  as  surgeon 
transport  Locran,  to  take  effect  on  next  arrival  of  that  trans- 
i  Manila.  R  T..  and  will  then  reported  to  Commanding  Gen- 
Inlipnines  Division,  for  assignment  to  duty, 
vn  Henry  L..  contract  surgeon,  granted  an'  extension  of  seven 
o  his  leave  of  absence  from  Columbus  Barracks  Ohio 
lenberger,  James  F„.  contract  surgeon,  arrived  at  Fort  St 
La.,  for  temporary  duty. 

le7-  ?a“uel  w--  contract  dental  surgeon,  arrived  at  Fort  Mis- 
Monf.,  for  temporary  duty. 

v'“-  rip°r-v  ,D”  contract  surgeon,  left  Fort  Ward,  Wash.,  for 
siy  duty  at  Fort  Casey.  Wash. 

G,rd-  My  contract  dental  surgeon,  granted  leave  of  ab 
or  two  weeks  from  Fort  Logan  H.  Roots,  Ark. 
fw^rVA,den-  contract  dental  surgeon,  granted  leave  of  ab- 
iom  \  ancouver  Barracks.  Mash.,  for  one  month,  with  per- 
w.  aJ?ply  for  an  extension  of  twentv-five  days 
h  George  W..  contract  surgeon,  left  Fort  St.  Philip,  La., 
o  of  absence  for  one  month.  r 

r,T‘  'Tohn  contract  surgeon,  relieved  from  further  dutv  in 

Div!slon-  and  directed  to  proceed  to  Fort  Trumbull 

*  or  station. 


Craig,  T  C.,  surgeon  retired,  relieved  from  duty  as  member  of  a 
dera  of  June  30  1902a  St3ndaid  f°r  dlphthcHa  antitoxin,  under  or 

no}Tk  t  &  rra-  i.'S-s  p« 

o Lnii.'4-  A  S”1Sf0”'  oraetea  *°  au'i’  «”  <»«"I  ae 

Yo?kSNPY  L‘  W”  asst’-sur&eon<  ordered  to  the  Navy  Yard.  New 


Navy  Changes. 

!5e®  the  Medical  Corps,  U.  S.  Navy,  for  the  week  ending 

Iy04  : 

A-  surgeon,  detached  from  the  Vicksburg  and  or- 

lorae  to  wait  orders. 

ayjG-  Jl’Jc  t-  su,r?,eon-,  orders  of  March  16  modified:  or- 
Uh  4  tl|e  Naval  Station,  Culebra.  W.  I.,  with  additional 
'th  the  marine  detachment  at  that  place. 


Marine-Hospital  Service. 

°®cIal  ]iSt  °f  the  .ch,anges  of  station  and  duties  of  commis- 
vrn?-f  it  d  uncommissioned  officers  of  the  Public  Health  and 
Alai  ine-llospital  Service,  for  the  seven  days  ended  July  7  1904- 
Purviance.  George  Asst.-Surgeon-General,  granted  leave  of  ah 
Kniwi,  °nn  n°Dth  fr°m  J,,ly  p  on  account  of  sickness 
from  July  7  '  C"  snrgeon’  graQted  leave  of  absence  for  eight  days 

twmI"!,053  ™  W-  P”  s1,rgeon,  to  assume  temporary  charge  of  the 
theF ^m edica^offi cer* fn ^onfmaifd *°D  dUr,n§r  the  absence  on  leave  of 

eISf4ersDS«nHr,Si»ZS?S?y  gCW  tomBiJ  K,  °f 

miKorn'S  wnevS  fntpr0motlon' ]i0  the  grade  of  P.  A.  surgeon.  ' 
Spe^alVLoA.ry  rSemi  *°  **  "-“Kington.  D.  C..  tor 

Holt,  J.  M„  asst.-surgeon.  to  report  to  chairman  of  board  of 

examiners.  San'Fraifciscm^Tulv  25  'foiM*  fw  examTnation  to^t  °f 
mlMor  oS  hr PSS  t°r  promotion  to  the  grade  of  P.  A  surgeon  r' 

.  <  Laughlm.  A.  J..  asst.-surgeon.  to  proceed  to  Atlantic  CItv 
,  ■  J  •  for  the  purpose  of  mak  mg  a  phvsical  examination  nf  eeJCoo,' 
Keeners  and  surfmen  of  the  Life-saving  Service  t  n  Certain 

a,R„' *j„Vf  Sa8st-surs'“’  granted  leave  of  absence  tor  seven 

n,c?::  ?sf;rKoS  ras  reins' 

aminafmn  of  certain  keepers  and  surfmen  of  the  Life-saving  service’ 
F-  H.  asst.-surgeon.  relieved  from  dutv  at  New  York 
(Stanlerqn)  and  directed  to  proceed  to  New  Orleans  T  a  anti  VT 

quarters^6  medlcal  offlcer  in  command  for  duty  and  assignment  to 
Snangler.  L.  C..  pharmacist,  to  report  to  chairman  hoarfi  of  ov 
:?TS  may1  be 

BO AEDS  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C.  July  6  1904  for 

d  I 

T- Va,,ihan'  cha,,'man  ■ 

i9naaod  Co°nvenP^t0  at  Tamna  Ray  Quarantine  Julv  11 

If  th'o  h  as,soi>n  thereafter  as  may  be  determined  by  the  chairman 

WrS.  W;  'fitness  t^'e™ Se^ % 

the  111 1'oa t)‘onedof^°asslstant ^  surgeons3  to^determine^their'^fitness 

S  K-Vt  z£n- 

Surgeon  Rupert  Blue,  P.  A.  Surgeon  H.  S.  Cummin,  recm’der'. 

Health  Reports. 

The  ftUowiiig  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Manne-Hospital  Service,  during  the  week  ended  July  15,  1904  : 
SMALLPOX - UNITED  STATES. 

rffo!.^11^  San  Francisco,  June  26-July  3,  1  case. 

I'  londa.  General.  July  2-9,  8  cases,  1  death.. 

Illinois:  Chicago,  July  2-9,  ll  cases;  Danville  5  cases 
Kentucky  :  Covington.  July  2-9,  2  cases.  ’ 

^Massachusetts ;  Fitchburg,  July  2-9,  1  case;  North  Adams.  1 

Michigan  :  At  79  places.  June  25-July  2,  present 
Missouri  :  St.  Louis.  July  2-9,  3  cases.  V 

VnrV-  G“ahil-  Julv  2-9  2  cases;  South  Omaha.  2  cases. 
nioT,  r-b  '  .Nia?ara  tails,  July  2-9,  1  death;  New  York,  1  case 

JuSe  tjulV  2,  7Dacases.Une  'ly  8’  6  C8SeS’  1  death  :  Zauesvilie, 

caseenDSylV3nia :  PhiladeIPhia’  July  2-9,  1  case;  Williamsport.  1 

M’isconsin  :  Milwaukee,  June  25-July  8,  9  cases. 

SMALLPOX - FOBEIGN. 

Phfno1-'’  <Juowdeu  Jane>ro-  May  22- June  5.  291  cases,  103  deaths. 
China.  Shanghai.  May  14-June  14,  10  deaths 

Imported  S3Jasea’  JUDe  18'25’  1  death’  S°m‘Ce  of  lnfectl°u  probably 

^_Great  Britain:  Birmingham,  June  18-25,  1  case;  Bristol  June 
25-July  _  7  cases:  Glasgow.  June  24-JuIy  1.  20  cases  1  death- 
Rouduu-  Juue  18-25,  16  cases,  1  death:  Manchester  2  cases  ;  New 
astle-on- lyne,  1_  cases,  1  death  ;  Nottingham,  June  11-19  6  deaths 
2  deaths  Ca  cutta’  June  411’  1  death  >  Karachi,  June  5-12,  2  cases,' 
Java  :  Batavia,  May  14-28,  6  cases. 

£lty  of  Mexico,  June  12-26,  12  cases,  5  deaths. 

Russia.  Moscow,  June  1118,  18  cases,  4  deaths-  Odessa  Tune 
18-2-).  1  case;  M’arsaw,  June  11-18,'  22  deaths.  ’  ’  ne 

Straits  Settlements:  Singapore.  May  7-14,  1  death. 


2?8 


THERAPEUTICS. 


Jour.  A.  M.  A. 


Turkey : 
4  deaths. 


Beirut,  June  4-11,  present;  Constantinople,  June  19-26, 
YELLOW  FEVER. 


Brazil:  Rio  de  Janeiro,  May  22-June  5,  6  cases,  2  deaths. 
Mexico:  Coatzacoalcos,  June  11-25,  2  cases;  Merida,  June  19-1.0, 
7  cases.  2  deaths;  Tehuantepec,  June  19-25,  2  cases,  1  death;  \  era 
Cruz,  June  25-July  2,  5  cases,  1  death. 

CHOLERA. 


India:  Bombay,  June  7-14,  63  deaths;  Calcutta,  June  4-11,  36 
deaths;  Madras,  June  4-10,  1  death. 

Turkey  in  Asia:  June  6,  361  cases,  210  deaths. 

PLAGUE. 


Africa:  Cape  Colony,  May  21-28,  1  case;  Natal,  June  2,  present. 

Brazil  :  Bahia,  July  9,  5  cases,  2  deaths  ;  Rio  de  Janeiro,  May  22- 
June  5,  3  cases,  1  death. 

Chile:  Arica,  July  10,  1  death;  Antofagasta,  May  1-31,  52 
deaths. 

Egypt :  May  28-June  4,  14  cases,  8  deaths,  including  4  cases,  1 
death,  in  Alexandria,  and  1  case  in  Port  Said. 

India :  Bombay,  Jungg  ‘IIT’  annf  ‘mumpso  ‘.  srpBop  £9  'H  i,  a 
deaths;  Karachi,  June  5-12,  21  cases,  22  deaths. 

Mauritius :  April  8-May  5,  3  cases,  3  deaths. 

Peru:  Trujillo,  July  10,  1  death. 


—  -  . . . . 

Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Typhoid  Fever. 

GENERAL  MANAGEMENT. 

Beates,  in  Therapeutic  Review,  states  that  it  is  essential 
that  favorable  environment  be  secured,  a  quiet,  well-venti¬ 
lated  room,  a  sanguine,  bright  and  tactful  nurse;  tactful  con¬ 
versation  only  should  be  used,  visitors  should  be  few  and  no  one 
be  permitted  to  enter  the  room  who  indulges  in  narratives  of 
bad  cases,  etc.  “A  comfortable  bed  is  an  inestimable  neces¬ 
sity.”  Germicidal  and  antiseptic  principles  should  be  con¬ 
stantly  observed  and  applied  in  the  care  of  all  the  discharges 
from  the  patient,  the  bed  linen,  all  dishes  and  eating  utensils. 
The  hands  of  the  attendant  should  be  thoroughly  washed  and 
disinfected  after  each  time  the  patient  is  handled. 

CARE  OF  EXCRETA. 

The  Therapeutic  Review  quotes  the  following  practical  sug¬ 
gestions  as  given  out  by  the  Wilmington  Water  Department: 

Keep  on  hand  a  five-gallon  vessel  filled  with  any  one  of  the 
following  solutions: 

1.  Chlorid  of  lime,  best  quality,  to  contain  25  per  cent,  of 
available  chlorin,  free  from  strong  odor  on  opening  the  box, 
six  ounces  to  each  gallon  of  water. 

2.  Formalin  (40  per  cent.),  five  ounces  to  the  gallon  of  water. 

3.  Carbolic  acid,  four  ounces  to  the  gallon  of  water. 

The  choice  of  these  solutions  should  be  determined  by  the 
ability  to  obtain  the  pure  article.  Keep  vessel  tightly  corked. 

Have  the  receptacles  for  the  stools  (bed  pan  or  night 
chamber)  provided  with  a  closely  fitting  lid.  It  is  better  to 
have  two  receptacles  of  the  same  kind  so  that  one  may  be 
kept  clean  for  the  patient’s  use.  When  ready  for  use  put  two 
glassfuls  of  the  disinfectant  into  the  receptacle  or  one-half 
glassful  if  the  urinal  is  used  so  that  the  discharge  comes  im¬ 
mediately  in  contact  with  the  disinfectant  w7hen  it  is  voided. 
No  harm  is  done  if  the  disinfectant  comes  in  contact  with  the 
bedclothes.  Remove  the  vessel  to  a  secluded  place  in  the 
house,  add  enough  more  disinfectant  to  completely  cover  the 
discharge,  stir  contents  with  stick  (burn  the  stick),  replace 
the  lid  and  allow  to  stand  for  at  least  two  hours.  The  longer 
the  discharges  stand  in  contact  with  the  disinfectant  the  more 
harmless  they  become  and  less  obnoxious  to  handle.  If  there 
is  no  water  closet  the  discharges  should  be  buried  in  the  soil 
at  least  100  feet  from  any  well  or  stream.  All  the  linen 
should  be  soaked  in  the  formalin  or  carbolic  acid  solution  (not 
the  chlorid  of  lime  solution)  until  they  are  washed.  Use  the 
disinfectant  freely  on  all  occasions. 


CARE  OF  THE  MOUTH. 

The  importance  of  the  proper  hygiene  of  the  mouth  can  n 
be  too  much  emphasized.  Discharges  from  the  nose  and  thie 
ened  secretions  from  the  mouth  should  be  removed.  The  teel 
gums  and  tongue  should  be  cleansed  with  a  very  soft  too 
brush  or  with  a  piece  of  gauze  wet  in  saturated  solution 
boric  acid,  or  weak  peroxid  of  hydrogen,  or  a  solution  made 
adding  oil  of  cassia,  six  drops  to  six  ounces  of  water.  T 
mouth  should  be  cleansed  with  one  of  the  above  or  similar  s 
lutions  before  and  after  each  nourishment. 

DIET. 

Beates  further  states  in  regard  to  the  feeding  of  typhe 
patients:  “Food  supplying  potential  energy,  and  of  a  high 
nutritious  type,  must  be  intelligently  administered  as  ea 
particular  case  shows  its  ability  to  assimilate.  Nutriment  gi 
ing  the  minimum  of  residuum  is  the  great  object  to  be  i 
tained.”  He  believes  that  pyrexia  is  a  symptom  of  itisi 
ficient  nourishment  and  the  giving  of  a  proper  supply  of  to 
will  influence  the  temperature. 

Manges,  in  the  New  York  Med.  Jour.,  states  that  milk  is  t 
most  important  part  of  the  diet,  provided  that  milk  agrees  wi 
the  patient.  If  the  milk  does  not  agree  with  the  patient  a 
a  full,  uncomfortable  abdomen  with  increasing  discharge 
offensive  flatus  results,  then  it  is  wise  to  dilute  the  milk  wi 
plain  water,  albumin  water,  rice  water,  or  barley  water, 
this  fails  to  relieve  the  distension  then  it  is  better  to  suspe 
the  use  of  milk  entirely  for  a  greater  or  less  period  of  til 
and  substitute  one  of  the  cereal  waters  mentioned  above  a 
meat  juice.  He  allows  the  patient  to  chew  a  piece  of  b( 
steak,  the  nurse  standing  by  and  not  giving  another  piece  un 
that  one  is  returned.  This  procedure  is  very  grateful  to  t 
patient,  and  furthermore  keeps  the  mouth  clean  and  stimulat 
the  flow  of  saliva.  He  believes  that  successful  feeding  of 
typhoid  is  largely  dependent  on  the  cleanly  condition  of  t 
mouth. 

McCrae,  in  the  Practitioner,  describes  the  dietetic  treatme 
of  typhoid  fever  as  carried  out  in  Professor  Osier’s  clinic  in  t 
Johns  Hopkins  Hospital  as  follows:  The  diet  is  of  mi;l<  a 
albumin  water;  of  the  former  the  patient  receives  four  ouno 
diluted  with  two  ounces  of  lime  water,  every  four  hours; 
the  albumin  water  he  receives  the  white  of  one  or  two  eg 
in  four  ounces  of  water  flavored  with  lemon  or  orange  jui 
every  alternate  four  hours.  In  patients  with  whom  milk  d( 
not  agree,  some  modification,  such  as  buttermilk,  or  kunij 
flavored  with  vanilla,  or  some  similar  preparation  may  be  e 
ployed.  The  patients  are  allowed  tea,  coffee,  cocoa  or  i; 
cream  at  any  stage  of  the  fever.  Bouillon  is  sometimes  giv< 
Beef  tea  and  peptones  are  never  given. 

USE  OF  WATER. 

McCrae  further  urges  the  importance  of  giving  sufficie 
amount  of  water.  Their  rule  is  that  every  patient  shall  recei 
at  least  three  quarts  of  fluid  in  twenty-four  hours ;  some  ta 
as  much  as  twice  this  quantity.  Boot,  in  St.  Paul  Med.  Jou 
advises  the  free  use  of  water,  both  by  mouth  and  the  use 
colonic  flushings.  He  believes  that  the  colonic  flush  not  oi 
stimulates  the  small  intestine  to  empty  its  contents  into  1 
large  bowel,  there  to  be  carried  out  by  the  irrigation,  but  mf 
or  less  of  the  water  is  absorbed  and  aids  in  eliminating  t 
toxins  through  the  kidneys.  In  regard  to  the  method  he  sav 
“I  recommend  that  the  irrigation  be  used  by  means  of  a  lai 
rubber  catheter  or  small  rectal  tube.  About  half  a  gallon 
plain  warm  water  will  suffice  for  an  adult.  The  higher  tnis  e 
be  thrown  into  the  colon  the  better.  In  my  later  cases  i  ha 
used  this  almost  daily.” 

Marshall  reports  in  the  Lancet  that  he  used  saline  infusi 
when  the  heart  was  weak  and  failed  to  respond  to  the  usi 
stimulation,  in  profound  toxemia  and  hemorrhage.  Fr( 
twenty  to  thirty  ounces  were  given  four  different  times  as  in 
cated.  Very  marked  improvement  was  noted  after  each  inJ 
tion. 

HYDROTHERAPY. 

This  method  of  treating  the  pyrexia  is  universally  in 
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ew,  indeed,  are  the  physicians  who  rely  on  the  administration 
f  some  one  of  the  various  coal-tar  products  to  reduce  the 
•ver.  Cold  sponge  baths,  cold  packs  and  the  tub  baths  may  be 
sed  at  the  discretion  of  the  physician.  Many  patients  do  not 
cact  well  to  the  tub.  Manges  says  in  the  article  quoted  from 
bove:  “The  use  of  the  tub  or  other  hydriatic  measures  will 
Iways  stand  high  in  the  estimation  of  those  who  have  used 
iiem  properly.  The  original  barbaric  procedures  are  no  longer 
eeded,  since  the  bath  of  90  F.  reduced  to  80  or  78  F.  and  ac- 
jmpanied  with  proper  friction  will  be  found  ample.  The  drop 
l  the  temperature  is  in  my  opinion  the  least  important  result 
f  the  tub.  Too  little  stress  is  laid  on  the  increased  elimina- 
on,  the  effects  on  the  nervous  system,  the  resultant  leuco- 
ptosis.” 

INTESTINAL  ANTISEPTICS. 

Manges  says  the  best  result  that  can  be  hoped  from  the  so- 
illed  intestinal  antiseptics  is  a  moderate  antifermentative 
,'tion.  Salol  and  the  bismuth  salts  are  recommended. 

Kesteven,  in  the  Therapeutic  Gazette,  recommends  euealyp- 
is,  preferably  the  oil  of  eucalyptus,  eucalyptol  having  been 
■prived  of  its  special  virtue.  The  author  claims  that  it  gives 
•eater  relief  to  all  general  symptoms,  such  as  tympanites, 
■rmina,  leathery-brown  tongue,  sordes,  dry  skin,  etc.,  reduces 
ie  hardness  and  rapidity  of  the  pulse  without  lowering  the 
rength.  The  drug  is  given  in  doses  of  ten  to  thirty  minims 
capsule  or  since  it  is  not  particularly  unpalatable  its  taste 
ay  be  easily  masked  by  various  adjuvants,  such  as  glycerin, 
•irits  of  chloroform,  oil  of  peppermint,  or  oil  of  winter- 
een,  etc. 

OTHER  DRUGS  IN  TYPHOID. 

Musser  believes  that  the  chief  indication  for  alcohol  is 
arked  toxemia  in  elderly  patients.  In  the  young  he  prefers 
give  the  drug  in  small  amounts  when  there  are  septicemic 
anges,  using  large  doses  only  for  short  periods. 

H.  A.  Hare  concludes  from  experimental  research  that 
-°hol  seems  to  have  the  power  of  combating  infectious  dis- 
ses  by  increasing  the  bacterial  destroying  power  of  the 
)od. 

Manges  says  of  hydrochlorid  acid,  that  if  there  is  any  drug 
at  ought  to  be  used  in  every  case  of  typhoid  fever  that  drug 
hydrochloric  acid.  Its  usefulness  is  based  on  the  fact  that 
9  secretion  of  hydrochloric  acid  in  the  stomach  is  very  much 
luced  in  all  febrile  conditions,  its  routine  administration  aids 
obtaining  a  more  complete  digestion  of  the  food  in  the 
raiach,  thereby  promoting  greater  absorption  of  peptones  in 
3  stomach  and  less  chance  of  putrefactive  change  in  the  in¬ 
line.  I  en  drops  of  the  dilute  acid  in  a  glass  of  water  ought 
be  given  every  three  or  four  hours  throughout  the  course 
the  disease. 

Bass  recommends  the  use  of  castor  oil  in  the  treatment  of 
ohoid  fever.  Favorable  results  were  obtained  in  all  his  cases, 
no  time  was  constipation  permitted  to  exist;  poisons  were 
minated  almost  as  fast  as  they  were  generated.  He  gives 
;  drug  every  twelve  hours  throughout  the  course  of  the 
ease,  in  doses  suitable  to  produce  one  or  two  movements. 

HEMORRHAGE. 

doore,  in  the  Practitioner,  recommends  absolute  rest  for  the 
ient  and  for  the  bowels,  obtained  by  withholding  food  for 
eral  hours  and  by  the  free  exhibition  of  opium,  preferably 
the  hypodermic  injections  of  morphia  or  the  following: 


Acidi  tannici . 

65 

Tincturse  opii . 

65 

Spiritus  terebinthinoe . 

1 

Mucilaginis  acacise  . 

8 

Tincturse  chloroformi  comp. 

.m.  xx 

1 

30 

Aqune  menthse  piperitse  q.  s. 

ad. . . . 

. Si 

30 

Sig.:  Tablespoonful  at  one 

dose; 

or  the 

followin 

vent  meteorism  and  aid  in  checking  hemorrhage: 

Spiritus  terebinthinm  | 

Spiritus  etheris  nitrosi  •  | 

Spiritus  chloroformi,  aa .  . 3ii  8 1 

Emulsii  amygd.  q.  s.  ad . gvi  180  j 

!•  Ft.  mistura.  Sig. :  Shake  bottle  and  give  tablespoonful 
i  dose  every  three  to  four  hours  as  required. 


An  ice  bag  is  laid  over  right  side  of  abdomen;  when  hem¬ 
orrhage  is  so  profuse  as  to  threaten  life  ice  water  enemata  or 
^  hypodermic  injection  of  salt  solution  may  be  employed;  in 
such  cases  twenty  grains  of  chlorid  of  calcium  everv  few  hours 
are  of  value. 

Hare  recommends  the  following  formula  for  the  diarrhea  of 


typhoid. 

•dj.  Acidi  sulphurici  aromati . 3i  4 

Extracti  hematoxyli  fluidi 

Spiritus  chloroformi,  aa  . gss  15 

Syrupi  zingiberis  q.  s.  ad . giii  90 


M.  Sig.:  Two  teaspoonfuls  every  two  to  four  hours. 


Eczema.  . 


Merck’s  Archives  recommends  the  following  formula: 


R.  Ichthyol  . 3i  4 

Acidi  salicylici  . . . gr.  v 

Acidi  borici 

Paraffin,  aa . gr.  xx  1 

Petrolati  .  . gi  30 


30 

30 


M.  Sig.:  Apply  at  bedtime. 

The  following  has  also  been  recommended: 

H.  Ichthyol  . . gr.  xv  1 

Zinci  oxidi  . gr.  xlv  3 

Acidi  borici  . .  ..gr.  xxx  2 

Petrolati  . gi  30 


M.  Sig.:  Apply  twice  daily. 


Vomiting  of  Pregnancy. 
Crowley  recommends  the  following: 


R.  Bismuthi  salicylatis 

Cerii  oxalatis,  aa . 3i  4 

Mentholis  . gr.  x 

Cocain  muriatis  . gr.  iii 

Spts.  vini  rect . 3i  4 

Elix.  aurantii,  q.  s.  ad . gvi  180 


M.  Sig.:  Teaspoonful  every  three  to  four  hours. 
The  following  has  also  been  recommended: 


65 

20 


R.  Sodii  bromidi . 3iv  15 1 

Elix.  lactopepsin  . gii  60 1 


M.  Sig.:  Teaspoonful  every  three  to  four  hours. 


Medicolegal. 


Evidence  of  General  Reputation  as  to  Health  Excluded.— 
The  Court  of  Civil  Appeals  of  Texas  holds,  in  Home  Circle 
Society  No.  1  vs.  Shelton  and  another,  an  action  brought  by 
the  latter  parties  to  recover  on  a  benefit  certificate,  that  the 
condition  of  the  health  of  the  insured  at  the  time  she  made 
application  to  become  a  member  of  the  circle  could  not  be 
proved  by  general  reputation,  as  such  evidence  was  hearsay. 

Insanity  Not  Provable  by  Reputation. — The  Supreme  Court 
of  Montana  says  that,  in  the  case  of  State  vs.  Lagoni,  where  a 
witness  testified  that  he  had  known  another  who  was  about 
60  years  of  age,  for  18  or  20  years,  he  was  asked  to  state 
what  was  such  other’s  reputation  in  the  neighborhood  in  which 
he  lived,  among  his  neighbors,  as  to  his  being  sane  or  insane. 
The  evidence  solicited  was  clearly  incompetent.  It  is  not 
permissible  to  prove  insanity  by  reputation. 

Sufficient  Evidence  that  Fall  Caused  Appendicitis. — The  Su¬ 
preme  Judicial  Court  of  Massachusetts  holds,  in  the  personal 
injury  case  of  Sullivan  vs.  the  Boston  Elevated  Railway  Com¬ 
pany,  where  the  former  was  thrown  from  the  seat  of  a  large 
brewery  wagon  to  the  ground,  a  height  of  8  or  9  feet,  by  a 
collision  with  a  street  car,  that  the  testimony  of  a  physician 
warranted  the  jury  in  finding  that  the  inflammation  of  the 
appendix  was  caused  by  the  collision.  It  says  that  the 
physician  who,  in  a  practice  of  six  years,  principally  surgical, 
had  operated  between  100  and  200  times  for  appendicitis,  was 
properly  found  qualified  to  testify  as  an  expert,  and  testified 
“that  such  a  fall  as  Sullivan  testified  to  receiving  could  be  an 
adequate  cause  of  the  appendicitis.”  That  was  sufficient, 
taken  in  connection  with  the  plaintiff’s  testimony  that  his 
health  was  good  before  the  accident. 

Expert  Evidence  as  to  Permanency  of  Injury. — The  Supreme 


280 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


Court  of  Wisconsin  says,  in  the  case  of  Hallum  vs.  Village  of 
Omro,  brought  to  recover  for  personal  injuries  alleged  to  have 
been  sustained  on  a  defective  sidewalk,  that  a  physician  seemed 
to  have  given  his  opinion  as  to  the  plaintiff’s  liability  to 
control,  normally,  the  action  of  her  left  limb  from  having 
observed  her  as  she  walked,  and  given  opinion  evidence  as  to 
the  probable  cause  of  such  condition.  There  was  no  error  in 
that.  Again,  the  physician,  having  knowledge  as  to  what  the 
plaintiff  testified  respecting  her  condition  before  and  after  the 
accident,  was  asked,  on  the  hypothesis  that  her  testimony 
was  true,  whether  the  injuries  she  was  suffering  from  “were 
liable  to  be  permanent.”  It  was  strenuously  insisted  that 
such  testimony  was  conjectural  and  was  erroneously  received. 
The  court  says  that  it  is  true  that  there  can  be  no  recovery, 
legitimately,  for  permanent  impairment  in  a  case  like  this  in 
the  absence  of  competent  evidence  warranting  a  conclusion, 
with  reasonable  certainty,  that  such  impairment  will  exist  as 
a  result  of  the  accident;  but  it  is  not  necessary  that  opinion 
evidence  should  be  confined  to  that  high  degree  of  certainty. 
Experts  may  properly  testify  to  the  mere  probabilities  of  the 
case.  It  would  ordinarily  be  very  difficult  to  secure  any  more 
definite  opinion  evidence  than  that  from  a  conscientious  expert. 
An  examination  of  the  cases  cited  will  show  that  “probable,” 
“likely”  and  “liable”  have  been  treated  as  synonymous,  each 
dealing  with  reasonable  probability,  not  with  possibility,  and 
that  what  may  probably  or  is  likely  or  liable  to  be  the 
future  result  of  a  personal  injury  is  competent  evidence  to 
prove  what  is  reasonably  certain  in  the  matter.  That  is  ac¬ 
cording  to  lexical  authority  as  to  the  meaning  of  the  words. 
The  better  way,  however,  to  invoke  professional  opinion  evi¬ 
dence  in  such  a  matter,  the  court  would  say,  is  to  ask  for  the 
expert’s  opinion,  not  using  either  term.  But  an  interrogative 
as  to  what  the  probabilities  are,  or  what  is  likely  or  liable  to 
be  the  result  as  regards  permanency  of  the  injury,  can  not  be 
condemned  as  speculative  or  conjectural.  This  does  not  mili¬ 
tate  at  all  against  the  doctrine  that  the  ultimate  vital  fact 
to  be  determined  is  what  is  reasonably  certain  to  be  the  re¬ 
sult.  That  is  for  the  jury  to  determine  from  all  the  evidence 
bearing  on  the  question,  including  the  opinion  evidence  as  to 
what  is  probable,  likely  or  liable  to  be  the  case. 

Admissibility  of  Expert  Evidence  as  to  Neurasthenia. — The 
Supreme  Court  of  Missouri,  Division  No.  2,  says,  in  the  per¬ 
sonal  injury  case  of  Wood  vs.  Metropolitan  Street  Railway 
Company,  that  it  must  be  conceded  that  the  disease  of  neuras¬ 
thenia,  or  nervous  prostration  or  nervous  exhaustion,  though 
one  of  the  most  serious  character  and  causing  great  suffering, 
is  little  understood  by  the  average  person,  either  in  its 
symptoms,  or  the  causes  which  produce  it.  Being  an  affec¬ 
tion  of  the  nervous  system,  it  may  be  said  to  lie  peculiarly 
within  the  province  of  a  medical  expert  to  determine  its  ex¬ 
istence  and  to  ascertain  its  cause.  Certainly  it  can  not  be 
said  that  the  average  juror  is  as  capable  of  determining  from 
certain  symptoms  the  existence  of  such  a  disease  and  its  cause 
as  a  medical  man  who  has  made  it  a  study.  While  the  experi¬ 
ence  and  learning  of  the  physician  might  readily  detect  it, 
the  ordinary  man  would  know  nothing  of  it.  In  a  word, 
whether  a  man  or  woman  is  afflicted  witfy  neurasthenia,  and 
what  produced  it,  is  peculiarly  a  matter  of  scientific  or  tech¬ 
nical  knowledge.  Hence  in  this  case  no  objection  was  taken, 
and  properly  not,  to  the  testimony  of  a  physician  as  to  the 
nature  of  this  disease,  and  its  general  characteristics,  or  the 
usual  causes  producing  it.  Manifestly,  no  one  but  a  physician, 
and,  the  court  says  it  might  add,  one  who  has  made  a  study 
of  nervous  troubles,  is  competent  to  speak  intelligently  on  the 
subject.  Futhermore,  the  court  says  that  in  Missouri  the 
rule  is  well  established  that  a  medical  expert  may  give  his 
opinion  as  to  the  cause  of  a  diseased  condition,  or  that  it  will 
be  permanent,  or  the  cause  of  death,  on  a  hypothetical  state¬ 
ment  of  the  facts.  And  as  to  the  proposition  that  his  opinion 
may  go  to  the  very  issue  on  trial,  it  was  ruled  in  State  vs. 
Wright,  134  Mo.  404,  that  a  medical  expert  may  give  his 
opinion  as  to  the  sanity  or  insanity  of  the  defendant,  having 
for  a  basis  the  hypothetical  case,  together  with  what  he  had 
learned  from  an  examination  of  the  defendant,  though  this 


is  the  sole  issue  to  be  decided  by  the  jury.  Indeed,  nothing  is 
better  settled  in  the  criminal  practice  than  that  a  medical 
witness  may  describe  the  wounds  which  he  observed  on  a  dead 
person,  and  give  his  opinion  whether  one  or  more  of  them 
produced  the  death,  or  were  necessarily  mortal.  The  cases 
are  too  numerous  to  cite.  And  it  is  the  universal  rule  in  this 
country  that  a  medical  expert  may  give  his  opinion  as  to  the 
cause  of  death,  notwithstanding  that  is  one  of  the  issues  and 
sometimes  the  only  issue  in  the  case.  Wherefore,  the  court 
holds  that  there  was  no  error  in  this  case  in  permitting  a 
question  to  be  asked,  or  answered  by  the  expert  medical  wit¬ 
ness,  as  to  what  in  his  opinion  caused  the  nervous  prostration 
with  which  he  found  the  plaintiff  to  be  suffering.  He  was  com¬ 
petent,  after  his  examination  of  her,  to  say  that  was  her 
disease.  Then,  made  acquainted,  as  he  was,  by  the  facts 
stated  in  the  hypothetical  case,  he  was  competent  to  express 
an  opinion  as  to  the  cause  of  said  disease.  As  to  the  expert 
being  a  hired  witness,  the  fact  that  he  was  paid  his  fee  as 
an  expert  for  the  examination  of  the  plaintiff  was  fully  dis¬ 
closed  by  the  witness  himself  on  a  question  propounded  by  the 
plaintiff’s  attorney,  and  the  jury  had  that  fact  before  them  in 
weighing  his  credibility.  It  presented  no  ground  of  in¬ 
competency  of  the  witness. 
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1  ‘Treatment  of  Gallstones  Found  as  a  Coincidence  in  Abdominal 

or  Pelvic  Operation.  John  G.  Clark. 

2  Edema.  (Second  Lecture.)  S.  J.  Meltaer. 

3  ‘Two  Cases  of  Renal  Tuberculosis  Illustrating  the  Results  of 

Nephrectomy,  f.  N.  Danforth. 

4  Case  of  Chronic  Pancreatitis ;  Diagnosis ;  Operation ;  Re¬ 

covery.  J.  W.  Chambers  and  Julius  Friedenwald. 

5  Concerning  the  Invasion  Period  of  the  Malignant  (Estivo 

autumnal)  Tertian  Malarial  Parasite.  Thomas  W.  Jackson. 

6  ‘Gangrene  of  the  Finger  Caused  by  Carbolic  Acid.  G.  E. 

Shoemaker. 

7  The  Training  of  the  Surgeon.  W.  S.  Halstead. 

1.  Treatment  of  Gallstones  Coincidentally  with  Abdomina' 
or  Pelvic  Operations. — Clark  reviews  the  work  done  in  this  par¬ 
ticular  field  of  surgical  activity  of  late  by  various  investiga 
tors  and  clinicians,  and  urges  abdominal  surgeons  to  make  a 
most  careful  record  of  all  gastrointestinal  or  hepatic  symp¬ 
toms  and  other  vague  epigastric  pains,  and  associate  these 
with  an  examination  of  the  gall  bladder.  Ip  operating  for 
cholelithiasis  he  always  uses  the  operation  recommended  by 
Kelly.  Counter-indications  for  the  examination  of  the  gab 
bladder  are  as  follows:  When  the  operation  in  the  pelvis  has 
been  attended  with  the  evacuation  of  pus,  which  if  generally 
distributed  in  the  peritoneal  cavity  might  give  rise  to  a  peri¬ 
tonitis,  this  exploration  should  be  admitted.  When  the  patiem 
is  in  a  critical  condition  at  the  termination  of  the  operation,  it 
should  not  be  made.  In  cases  in  which  operation  is  done  for  a 
simple  condition,  when  the  clinical  symptoms  are  clear  cut  and 
point  definitely  to  but  the  one  condition,  it  should  again  be 
omitted.  In  old  pelvic  inflammatory  cases,  in  which  the  septic 
area  in  the  pelvis  is  completely  walled  off  by  adhesions,  the 
examination  of  the  gall  bladder  may  be  made  immediately 
after  the  abdomen  is  opened,  before  the  pelvic  adhesions  are 
broken  up.  In  this  way  the  danger  of  distributing  the  septic 
material  may  be  avoided.  Clark  summarizes  his  paper  as  fol¬ 
lows: 

1.  The  usual  statement  that  05  per  cent,  of  gallstones  Pr°dace 

no  symptoms  Is  fallacious  because  it  is  drawn  from  autopsy  an 
dissecting-room  statistics.  .  .  . 

2.  Recent  researches  point  very  strongly  to  the  bacterioios,K 

origin  of  gallstones  :  _ 

3.  Bile  is  not  bactericidal,  for  in  the  majority  of  cases \  o 
cholelithiasis  micro-organisms  of  a  more  or  less  pathogenic  natnu 
are  discovered. 

4.  Under  these  circumstances,  many  more  or  less  vague  »y un- 

toms  attributed  to  gastrointestinal  or  general  constitutional  m  ' 
turbances  may  arise  from  toxins  elaborated  around  these  for 
bodies  in  the ‘gall  bladder.  .  ^  „  ...i 

5.  All  clinicians  admit  that  there  is  a  wide  hiatus  in  the  clinic 
symptoms  between  the  early  formation  of  gallstones  and  ne  s  - 
called  classic  attacks  of  Diliary  colic  with  jaundice. 
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6.  Abdominal  .surgeons  should  make  a  most  careful  record  of  all 
astrointestinal  or  hepatic  symptoms  and  other  vague  epigastric 
ains  and  associate  these  with  an  examination  of  the  gall  bladder 
.ith  a  view  to  establishing  a  further  link  in  the  symptomatologv 

f  cholelithiasis. 

7.  As  cholelithotomy  in  a  large  series  of  cases  has  been  attended 
.ith  less  than  2  per  cent,  mortality,  the  coincident  removal  of 
allstones  with  some  other  abdominal  operation  is  not  a  hazardous 

ndertaking. 

8.  In  my  series  of  cases,  more  than  50  per  cent,  have  shown 
ymptoms  which  could  be  unquestionably  or  with  great  assurance 
ttributed  to  the  presence  of  gallstones. 

0.  This  coincident  operation  should  be  dictated  by  the  most  care- 
iil  surgical  .judgment,  for  if  the  patient  is  in  a  critical  condition 
,-om  a  prolonged  operation,  or  the  primary  operation  has  been  a 
^ptic  one,  this  extra  operation  may  be  attended  by  serious  results. 

3.  Renal  Tuberculosis. — Two  cases  of  renal  tuberculosis  are 
jported  by  Danforth  illustrating  the  results  of  nephrectomy, 
le  says  it  is  impossible  to  differentiate  positively  a  simple 
nal  hj  pet  ti  ophy  from  a  tumor,  especially  when  the  hyper- 
•ophy  is  more  or  less  asymmetric,  or  when  the  tumor  differs 
ut  little  in  shape  or  density  from  the  kidney.  It  is  impossi- 
le  determine  the  nature  of  the  growth  prior  to  operation. 

-  is  a  comparatively  rare  thing  to  discover  tubercle  bacilli  in 
le  urine;  that  is,  with  the  methods  used  by  the  general  prac- 
tioner.  The  fact  that  tuberculous  disease  has  not  appeared 
i  other  parts  of  the  body  does  not  prove  its  absence  in  the 
dney.  Deposits  of  tubercle,  too  small  or  too  obscure  for  de- 
ction,  may  be  present,  so  that  it  is  hardly  safe  to  assume 
tat  any  case  of  renal  tuberculosis  is  positively  primary  with- 
it  a  most  searching  examination  of  all  accessible  portions 
the  body.  The  great  majority  of  kidney  operations  must  be 
garded  as  exploratory  and  diagnostic.  Danforth  prefers  to 
>erate  in  his  own  cases  of  renal  disease.  He  believes  that  a 
lvsician  can  not  divest  himself  of  his  responsibility  for,  or  his 
terest  in  a  case,  by  turning  it  over  to  a  surgeon;  neither 
n  he  expect  the  surgeon  to  act  as  an  assistant,  for  the  pur- 
*se  of  carrying  out  the  physician’s  wishes.  The  post-opera- 
fe  treatment,  both  medical  and  surgical,  in  a  case  of  surgical 
dney,  is  frequently  of  as  much  importance  as  the  operation 
self.  For  these  reasons  he  prefers  to  retain  complete  con- 
pi  of  his  cases  of  surgical  kidney  and  also  to  do  his  own 
erating.  He  recommends  a  similar  course  to  other  physicians 
10  are  giving  special  attention  to  renal  diseases.  The  opera- 
m  presents  no  difficulties  which  ought  to  appear  formidable 
any  physician  of  experience;  the  incisions  are  simple,  the 
idmarks  plain,  and  the  organ  is  easily  reached  and  delivered. 

6.  Carbolic-Acid  Gangrene. — Shoemaker  reports  the  case  of 
young  woman  who  had  been  given  a  carbolic-acid  lotion  by  a 
uggist  for  the  purpose  of  putting  a  wet  dressing  on  an  in- 
red  finger.  The  result  was  that  three-fourths  of  the  length 
her  middle  finger  was  dead-black  in  color,  somewhat 
runken,  and  a  line  of  demarcation  had  formed  close  to  the 
nd.  Another  case  is  that  of  a  little  girl  of  7,  whose  fin- 
■  had  been  plunged  into  carbolic-acid  solution  of  unknown 
ength  and  then  tied  up.  Gangrene  resulted. 

New  York  Medical  Journal. 

July  9. 

3  ‘Contribution  to  the  Pathology  of  the  Elastic  Tissue  of  the 

Aorta.  Fritz  Schwyzer. 

>  ‘Home  Treatment  of  ‘Pulmonary  Tuberculosis.  E.  Fletcher 

Ingals. 

1  Effects  of  the  Dry  Carbonic  Acid  Gas  Rath  on  the  Circula¬ 
tion  and  on  the  Diseased  Heart.  A.  Rose. 

Two  Cases  of  Uncinariasis.  J.  Norman  Henry. 

Unhealthfulness  of  Noise.  J.  A.  Guthrie. 

3.  Pathology  of  Elastic  Tissue  of  the  Aorta.— Schwyzer  be- 
>es  that  the  elasticity  and  ductility  of  the  aorta  do  not  de- 
id  on  the  elastic  qualities  of  the  elastic  fibers  alone,  but 
her  on  the  peculiar  construction  of  the  elastic  trestle- 
rk  and  on  the  collagenous  fibers;  that  the  elastic  tissue  is 
he  considered  as  an  inhibitory  factor  against  over-expan- 
n ;  that  by  studying  the  lesions  of  the  elastic  tissue  it  is 
iparatively  easy  to  distinguish  between  syphilis  and  arterio 
rosis,  and  that  by  the  same  means  the  senile  form  of 
tic  changes  can  be  distinguished  from  those  of  true  arterio- 
-rosis. 

»•  Home  Treatment  of  Pulmonary  Tuberculosis. — Ingals  em- 
isizes  the  importance  of  forced  feeding  in  the  treatment  of 
monary  tuberculosis,  while  tonics,  digestive  agents  and  ano- 
ies  that  do  not  interfere  with  the  functions  of  the  body  are 
3  of  much  importance.  The  so-called  antiseptic  treatment 


often  is  beneficial;  the  open-air  treatment  about  equally  so. 
Io  do  the  best  for  our  patients  all  these  should  be  combined, 
and  when  practicable  the  sufferer  should  be  placed  in  a  good 
climate.  He  cites  two  cases  illustrating  the  effectiveness  of 
home  treatment,  with  as  liberal  feeding  as  possible,  aided  by 
tonics  and  digestive  agents,  anodynes  to  prevent  excessive 
cough,  and  antiseptics  in  large  doses.  In  neither  of  these 
cases  was  it  possible  to  secure  open-air  living.  He  uses  ex¬ 
tract  of  nux  vomica,  gr.  to  improve  the  digestion;  extract 
of  hyocyamus,  gr.  %,  to  relieve  cough;  extract  of  cascara  sa- 
grada,  gr.  1/3,  for  the  constipation,  and  sodium  sulphichthyo- 
late,  grs.  7^,  for  its  antiseptic  properties,  to  be  taken  four 
times  a  day  before  eating  and  at  bedtime,  and  to  be  followed 
by  a  glass  of  milk.  It  may  be  necessary  to  increase  the  dos¬ 
age  of  these  drugs,  and  if  the  cough  is  very  severe,  to  add 
1/6  of  a  grain  of  codein.  The  first  patient  to  all  appearances 
became  well,  although  there  was  still  evidence  of  the  old  trou¬ 
ble  in  her  lungs.  She  appeared  much  better  while  taking  the 
antiseptic  treatment,  although  the  improvement  in  her  condi¬ 
tion  was  mainly  due  to  the  effects  of  the  medicine  in  stimulat¬ 
ing  her  appetite,  promoting  digestion  and  preventing  excessive 
cough.  The  second  case  showed  the  beneficial  effects  of  the 
open-air  treatment,  the  patient  living  with  the  windows  open 
constantly  for  the  last  five  months.  The  medicinal  treatment 
was  similar  to  that  prescribed  for  the  first  case.  Thiocol,  10 
grs.  three  times  a  day  after  eating,  followed  by  a  glass  of 
milk,  was  substituted  for  the  sodium  sulphichthyolate,  and  15 
drops  of  guaiacol  were  rubbed  on  the  chest  twice  daily  to  re¬ 
lieve  pain  and  fever. 

Medical  News,  New  York. 

July  9. 

13  Theory  of  Mutation  in  Its  Relation  to  Medicine.  Jonathan 

Wright. 

14  Race  Suicide  from  the  Gynecological  Standpoint.  Egbert  H. 

Grandin. 

15  Sterility  Due  to  Abnormal  Conditions  of  the  Uterus.  H.  N. 

Vineberg. 

16  Sterility  from  Vaginal  Causes.  J.  N.  West. 

17  ‘Yohimbin  ;  Its  Use  in  the  Treatment  of  Eye,  Ear,  Nose  and 

Throat  Diseases.  J.  II.  Claiborne  and  Edward  B.  Coburn. 

18  Prognosis  and  Treatment  of  Urethral  Stricture.  Edward  L. 

Keyes,  Jr. 

19  The  Submerged  Tonsil.  Thomas  J.  Harris. 

20  Pseudobulbar  (Glosso-pharyngo-Labial)  Paralysis.  L.  K. 

Ilirshberg. 

21  Rational  vs.  the  ‘-Regular”  Treatment  for  Typhoid  Fever; 

Hanna’s  Case  and  Some  Others.  Charles  E.  Page. 

17.  Yohimbin. — This  is  a  new  alkaloid  derived  from  the 
yohimbehe  tree,  a  native  of  West  Africa.  The  drug  crystallizes 
in  the  form  of  white  needles  having  a  silky  appearance.  It  is 
readily  soluble  in  ethyl,  methyl  and  amyl  alcohol  and  in  ether 
and  chloroform,  but  is  only  soluble  in  water  to  the  amount  of 
about  2  per  cent.  The  hydrochlorate  is  the  salt  usually  em¬ 
ployed  and  is  fairly  stable  except  in  solution,  when  it  deterio¬ 
rates  rapidly.  It  may  be  preserved  much  longer  by  the  addi¬ 
tion  of  a  small  amount  of  chloroform.  It  is  non-toxic  when 
injected  in  doses  of  25  c.c.  of  a  1  per  cent,  solution  of  the  hy¬ 
drochlorate.  A  local  anesthesia  is  produced,  which  lasts  for 
one  and  three-quarter  hours.  Yohimbin  has  been  used  to  some 
extent  in  operations  on  the  eye  requiring  local  anesthesia,  and 
the  author  summarizes  its  action  on  the  eye  and  its  surround¬ 
ings  as  follows: 

1-  A  2  per  cent,  solution  of  yohimbin.  either  alone  or  in  equal 
mixture  with  adrenalin  chlorid  solution,,  dropped  into  the  con¬ 
junctiva  cul-de-sac  from  five  to  six  times  in  ten  or  fifteen  minutes, 
will  produce  both  corneal  and  conjunctival  anesthesia.  Marked 
anesthesia  of  the  cornea  lasts  from  thirty  to  forty-five  minutes 
after  the  last  instillation ;  the  conjunctival  anesthesia  Is  at  no  time 
so  profound  as  the  corneal,  and  disappears  several  minutes  before 
the  latter 

2.  There  is  a  slight  stinging  sensation  immediately  following 
the  instillation,  which  becomes  less  and  less  with  each  instillation, 
finally  disappearing  altogether. 

3.  The  eye  becomes  immediately  suffused  and  continues  red  for 
more  than  an  hour  after  the  last  instillation. 

4.  There  is  no  widening  of  the  palpebral  fissure. 

5.  There  is  a  moderate  but  marked  dilatation  of  the  pupil  which 
comes  on  several  minutes  earlier  after  the  last  instillation  with 
adrenalin  and  yohimbin  in  combination  than  with  yohimbin  alone, 
but  lasts  in  either  case  from  fifteen  to  twenty  minutes. 

6.  The  slight  blurring  of  the  vision  for  far  and  near  appears 
to  be  due  to  spherical  aberration  rather  than  to  paresis  of  accom¬ 
modation. 

7.  Yohimbin  alone  or  in  combination  with  adrenalin  is  an  ex¬ 
ceedingly  mild  mydriatic. 

8.  Adrenalin  when  mixed  in  equal  parts  with  yohimbin  In  2 
per  cent,  solution,  loses  its  constricting  power  on  the  blood  vessels 
of  the  palpebral  and  bulbar  conjunctiva. 
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9.  This  last-mentioned  fact  suggests  the  idea  that  yohimbin  may 
be  an  antidote  to  adrenalin  chlorid. 

10.  In  view  of  the  congestion  caused  by  yohimbin,  it  can  not 
be  considered  the  ideal  anesthetic  for  operations  involving  the 
conjunctiva  or  muscles. 

13.  As  an  anesthetic  in  cataract  extractions  and  in  iridectomy, 
it  would  probably  be  effective. 

12.  On  account  of  the  congestion  produced  by  it,  yohimbin  would 
be  inferior  to  cocain  as  an  anesthetic  in  all  operations  on  the  eye. 

Yohimbin  has  also  been  found  useful  in  ear  and  nose  work 
for  the  removal  of  the  nasal  turbinals  and  granulations,  and 
of  polypi  from  the  ear,  because  of  its  freedom  from  toxicity 
and  because  it  does  not  cause  the  tissues  to  contract  (as  co¬ 
cain  does)  and  so  render  their  removal  difficult.  A  2  per  cent, 
solution  of  yohimbin  benumbs  the  mucous  membranes  in  two 
minutes;  in  five  minutes  they  are  markedly  anesthetic,  and  in 
ten  minutes  the  maximum  degree  of  anesthesia  is  obtained. 
Anesthesia  lasts  from  one-half  to  three-quarters  of  an  hour, 
and  sensation  is  restored  completely  in  one  hour  and  a  half. 
It  does  not  act  on  cutaneous  surfaces  except  by  injection.  Yo¬ 
himbin  induces  hyperemia,  which  may  be  dangerous  in  per¬ 
sons  of  hemorrhagic  tendencies.  Some  of  the  advantages  of 
yohimbin  are  non-toxicity;  long  duration  of  anesthesia;  it 
does  not  markedly  contract  the  tissues;  the  .taste  is  only 
slightly  bitter ;  it  does  not  cause  unpleasant  contraction  of 
throat  and  mouth.  Some  of  its  disadvantages  are  that  it  does 
not  keep  well;  does  not  contract  the  tissues;  hyperemia  and 
hemorrhage  after  operation,  and  salivation. 

Medical  Record,  New  York. 

July  9. 

22  *Il!uminating  Gas  Poisoning;  a  Clinical  Study  of  90  Cases. 

W.  Gilman  Thompson. 

23  Diagnosis  of  Typhoid  Perforation  and  Its  Treatment  by  Op¬ 

eration.  Charles  A.  Elsberg. 

24  Method  of  Securing  Fixation  and  Hardening  of  the  Central 

Nervous  System  Before  the  Autopsy.  B.  Onuf. 

25  Occipitoposterior  Positions.  S.  Marx. 

26  Brief  Notes  on  the  Management  of  Occipitoposterior  Posi¬ 

tions  of  the  Vertex.  John  O.  Polak. 

22. — See  abstract  in  The  Journal,  xlii,  p.  1378. 

Boston  Medical  and  Surgical  Journal. 

July  7. 

27  President’s  Address,  American  Gynecological  Society.  Ed¬ 

ward  Reynolds. 

28  ‘Aciduria  (Acetonuria)  Associated  with  Death  After  Anes¬ 

thesia.  E.  G.  Brackett,  ,T.  S.  Stone  and  H.  C.  Low. 

28.  Aciduria  Associated  with  Death  After  Anesthesia.— The 
authors  call  attention  to  the  fact  that  aciduria  may  be  associ¬ 
ated  with  death  after  anesthesia  and  report  a  series  of  cases 
presenting  certain  features  in  common:  Vomiting  associated 
with  collapse;  a  very  weak  and  rapid  pulse;  an  absence  of 
fever  until  just  before  death;  cyanosis,  in  the  fatal  cases,  caus¬ 
ing  extreme  dyspnea;  apathy  and  stupor,  alternating  with 
periods  of  restlessness  at  first,  but  in  the  fatal  cases  gradually 
deepening  into  coma  and  death ;  and  the  presence  of  acetone 
in  the  breath  and  urine.  In  seven  cases  these  symptoms  fol¬ 
lowed  operation.  Three  of  the  patients  died.  In  the  four  mild 
cases  which  recovered,  no  symptoms  appeared  within  the  first 
twelve  hours  after  operation.  In  none  of  these  cases  was  the  re¬ 
covery  from  the  operation  normal.  However,  anesthetization 
alone  does  not  bring  on  the  condition,  nor  can  operative  interfer¬ 
ence  and  operative  shock  be  regarded  as  the  underlying  cause. 
The  sudden  onset,  the  nature  and  the  severity  of  the  symp¬ 
toms  suggest  ptomaine  poisoning,  but  in  no  case  was  there 
any  diarrhea,  which  is  scarcely  ever  absent  in  ptomaine  poi¬ 
soning  if  the  patient  lives  long  enough.  Homesickness,  fright, 
confinement  in  the  hospital,  and  change  of  food  were  consid¬ 
ered  as  possible  factors  in  the  etiology  of  this  condition.  All 
the  cases  gave  distinct  clinical  evidence  of  being  a  form  of 
acute  intoxication  due  in  some  way  to  a  disturbance  of  metab¬ 
olism  which  has,  among  its  peculiar  manifestations,  the  pres¬ 
ence  of  acetone  and  its  allied  compounds  in  the  excreta.  It  can 
be  stated  positively  that  the  symptoms  are  not  the  result  of 
anesthesia,  operation  or  shock,  unless  in  the  presence  of  certain 
underlying  causes  still  undetermined.  It  is  suggestive  to  say 
that  most  of  the  cases  occurred  in  children  with  a  high-strung, 
nervous  temperament,  in  whom  the  confinement,  changed  hab¬ 
its,  changes  in  diet,  homesickness,  dread  of  operation,  the  an¬ 
esthesia,  and  the  operation  itself,  may  lead  to  changes  in  the 
metabolism  which  have  not  hitherto  been  taken  into  account. 
These  changes  may  lead  to  serious  or  fatal  consequences  unless 


all  the  organs,  including  the  muscular  system,  are  not  onlv 
sound,  but  performing  their  functions  normally.  It  is  possi¬ 
ble  that  the  toxic  agent  may  be  produced  by  the  same  condi¬ 
tions  which  cause  the  appearance  of  acetone  in  the  urine,  and 
that  the  appearance  of  acetone  in  the  urine,  in  quantities  suf¬ 
ficient  to  give  the  ordinary  clinical  reaction,  is  to  be  regarded 
as  an  indication  of  serious  and  possibly  dangerous  disturbance 
of  metabolism.  Bicarbonate  of  soda  or  some  other  alkali  is 
the  only  remedy  which  promises  to  be  of  any  decided  benefit, 
and  it  should  be  given  in  large  amounts  by  mouth  and  in  ene- 
mata.  In  some  instances  infusion  of  large  quantities  of  salt 
solution  under  the  skin  or  into  the  veins  seems  to  be  of  decided 
though  usually  only  temporary  benefit.  The  authors  summarize 
the  result  of  their  studies  as  follows: 

First,  greater  attention  should  be  paid  to  temperament,  and  to 
the  conditions  which  influence  it.  realizing  the  anxiety  and  flight, 
with  the  accompanying  physical  disturbances,  caused  by  entering 
a  hospital,  remembering  that  these  are  particularly  noticeable  in 
children  of  high-strung  and  apprehensive  temperament.  Second, 
the  absence  of  any  gross  evidence  of  a  pathologic  condition,  as 
shown  by  heart  murmurs,  evident  changes  in  the  lungs  and  kid¬ 
neys,  or  abdominal  tumor,  may  not  constitute  immunity  from  die 
danger  of  acetonemia,  and  possible  death  after  operation.  Third, 
decided  caution  should  be  paid  to  those  cases  in  which  there  may 
be  reason  to  suspect  a  fatty  condition  of  the  liver.  Fourth,  it  Is 
more  than  probable  that  unusual  care  should'  be  exercised  in  those 
cases  showing  extensive  degenerative  change,  and,  particularly, 
degenerative  muscular  change,  such  as  is  seen  in  extensive  infantile 
paralysis. 

Cincinnati  Lancet-Clinic. 

July  2. 

29  ‘Diagnosis  of  Supra-  and  Sub-Diaphragmatic  Suppuration. 

Joseph  Rilus  Eastman. 

30  Madam  Cow.  C.  L.  Patterson. 

July  9. 

31  ‘The  Recognition  and  Management  of  Infantile  Eczema.  M 

L.  Heidingsfeld. 

32  ‘Management  of  Congenital  Syphilis  in  Children.  A.  Ravogli. 

29.  Diagnosis  of  Supra-  and  Sub-Diaphragmatic  Suppura¬ 
tion. — Eastman  enumerates  and  emphasizes  certain  diagnostic 
facts  which  are  of  value  in  determining  the  presence  of  ab¬ 
scess  immediately  above  or  below  the  diaphragm,  and  the  loca¬ 
tion,  source  and  general  characteristics  of  abscess  in  these 
areas.  He  makes  special  mention  of  the  value  of  blood  exam¬ 
ination  in  determining  the  existence  of  deep-seated  suppura¬ 
tions.  Although  the  diagnostic  value  of  the  test  is  limited,  in 
abscesses  it  is  of  some  value  in  diagnosticating  a  deep-seated 
purulent  condition,  if  the  other  causes  which  may  give  rise  to 
the  reaction,  such  as  septicemia,  pneumonia,  pulmonary  tuber¬ 
culosis,  malignant  disease,  severe  anemia,  leukemia  and  pseudo¬ 
leukemia,  can  be  ruled  out.  It  is  wrong  to  place  too  much  re¬ 
liance  on  blood  examination,  although  as  mentioned,  it  may,  in 
some  cases,  be  of  considerable  value. 

31.  Infantile  Eczema. — -Heidingsfeld  reviews  the  diagnosis 
and  treatment  of  this  condition,  but  offers  nothing  new. 

32.  Congenital  Syphilis  in  Children. — Ravogli  considers  the 
management  of  congenital  syphilis  in  children,  laying  special 
stress  on  the  prophylactic  treatment.  When  a  babe  is  born 
with  symptoms  of  congenital  syphilis,  from  parents  apparently 
well,  they  must  both  be  subjected  to  specific  treatment.  If  the 
parents  are  known  to  be  syphilitic,  we  should  compel  the 
mother  to  take  anti-syphilitic  treatment  four  months  during 
her  pregnancy,  in  two  or  three  different  periods.  The  influence 
of  the  treatment  of  the  mother  on  the  fetus  is  absolutely  won¬ 
derful.  It  is  the  only  true  prophylactic  measure  in  these 
cases. 

St.  Paul  Medical  Journal. 

July. 

33  ‘Chronic  Pancreatitis.  Edward  Boeckmann. 

34  Pleuritic  Effusions.  Howard  Lankester. 

35  Diabetes  Mellitus.  E.  \V.  Benbam. 

36  Influenza.  L.  G.  Smith. 

‘37  Organization  of  the  Medical  Profession.  E.  A.  Hensel. 

38  Medical  Associations.  O.  L.  Bertleson. 

33.  Chronic  Pancreatitis. — According  to  Boeckman  it  is  rea¬ 
sonable  to  believe  that  the  vast  majority  of  cases  of  chronic 
pancreatitis  are  due  not  to  gallstones,  as  is  supposed  usually, 
but  to  infection  of  the  pancreas  through  the  duodenal  opening 
from  duodenal  catarrh.  The  condition  may  also  follow  pan 
crcatic  calculi,  stenosis  from  ulceration  or  growth,  or  it  may 
be  due  to  the  extension  of  an  inflammatory  process  from  gastric 
ulcer.  There  is  no  one  known  pathognomonic  symptom  of 
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chronic  pancreatitis;  palpation,  even  when  performed  under 
anesthesia,  is  a  very  unreliable  method.  There  may  be  jaun¬ 
dice,  but  pancreatic  jaundice  is  not  characteristic.  The  same 
is  true  of  ascites,  fat  in  the  feces,  and  lipuria.  The  quantita¬ 
tive  estimation  of  indican  in  the  urine  is  of  importance,  since 
indican  is  derived  from  indol,  which  is  formed  in  pancreatic 
digestion  under  the  influence  of  bacteria.  An  increase  of  indi¬ 
can,  demonstrated  with  chemically  pure  nitric  acid,  means 
that  something  is  wrong;  it  does  not  prove  anything  conclu¬ 
sively,  but  may  give  valuable  information.  When  indicanuria 
:.s  present  we  must  ascertain  whether  the  condition  is  transient 
or  permanent.  Chronic  pancreatitis  is  often  responsible  for 
increased  indicanuria  and  if  other  causes  can  be  eliminated, 
■hronic  pancreatitis  should  be  thought  of.  Surgical  treatment 
in  advanced  cases  has  been  followed  by  very  favorable  re¬ 
sults,  yet  the  author  feels  that  it  is  proper  to  go  to  work  ten- 
atively  with  dietetic,  physical  and  medical  measures,  inas- 
nuch  as  many  of  these  cases  will  go  on  to  a  spontaneous  cure. 
Jeep  massage  is  useful,  likewise  outdoor  exercise  and  sports. 
£at  and  drink  according  to  the  dictates  of  experience,  remem  - 
>ering  that  regularity,  moderation,  temperance,  avoidance  of 
■xtreme  cold  (ice  water)  and  observance  of  thorough  mastica- 
ion  is  sound  sense.  Glandular  stimulants,  followed  later 
vith  intestinal  antiseptics,  practically  are  the  only  internal 
emedies  indicated.  Boeckman  prescribes  a  glass  of  warm 
’arlsbad  water  in  the  morning,  and  after  meals  a  mixture  of 
liluted  phosphoric  acid,  tincture  of  nux  vomica  and  compound 
incture  of  gentian,  diluted  with  some  water.  Alkaline  treat- 
nent  gives  immediate  relief  but  aggravates  the  condition. 
Vfter  treatment  as  above  laid  down,  he  gives  intestinal  anti- 
eptics,  either  in  the  shape  of  nitrate  of  silver  and  naphthatin 
♦ills,  or  iodoform,  betol,  and  animal  charcoal  pills,  to  be  used 
or  months.  If  the  patient  is  not  benefited  by  this  treatment 
n  exploratory  laparotomy  is  indicated  and  permissible. 


American  Journal  of  the  Medical  Sciences,  Philadelphia. 

June. 


39  ‘Surgery  of  the  Prostate  Gland.  John  B.  Leaver. 

40  ‘The  Clinical  Value  of  the  Average  Analysis  of  Gastric  Con¬ 

tents.  Charles  S.  Fischer. 

U  ‘General  Management  and  Therapeutics  of  Nephritis  Beverley 
Robinson. 
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‘Palsy  of  the  Extra-ocular  Muscles  in  Exophthalmic  Goiter. 
Y\  m.  Campbell  Posey. 

43  Sketch  of  the  External  Appearances  of  Uveitis  from  Congenital 

Syphilis.  Charles  A.  Oliver. 

44  Actinomycosis  of  the  Tonsils.  Jonathan  Wright. 

4o  ‘Report  of  a  Case  of  Rupture  of  an  Aneurism  of  the  Aorta 
Into  the  Lung,  with  Spontaneous  Recovery.  N.  S.  Ferry 

46  Primary  Tuberculosis  of  the  Breast.  Brooke  M.  Anspach 

47  Case  of  Meralgia  Parasthetica.  John  E.  Donley 

48  ‘Surgical  Scarlatina.  Alice  Plamilton. 

49  ‘Influence  of  Daylight  in  the  Progress  of  Malaria;  More 

Especially  in  Connection  with  Quinin  Treatment.  Gunni 
Busck. 

50  Some  Pathologic  and  Clinical  Aspects  of  Acquired  (False) 

Diverticula  of  the  Intestine.  Edwin  Beer. 

•>1  Complications  of  Amebic  and  Specific  Dysentery  as  Observed 
at  Autopsy  ;  Analysis  of  120  Cases.  Charles  F  Craig 


3.1.  Surgery  of  the  Prostate  Gland.- — Denver  reviews  the 
urgery  of  the  prostate  gland  and  also  the  clinical  history  of 
nlargements,  with  a  description  of  the  technic  of  the  special 
perations  and  reports  of  several  cases.  The  article  closes 
ith  a  statistical  table  giving  the  results  obtained  by  various 
perators  with  the  several  operations  that  have  been  devised 
♦r  the  treatment  of  this  condition. 


40.  Clinical  Value  of  the  Average  Analysis  of  Gastric  Con- 
~nts.  Fischer  says  that  the  chief  value  of  gastric  analysis 
cs  in  the  determination  of  the  average  capability  to  work 
f  the  intact  remaining  portions  of  the  secretory  structures. 
.  does  not  make  much  difference  which  methods  are  employed 
ir  this  purpose,  provided  they  are  used  systematically.  The 
eoessity  for  some  generally  accepted  system  of  examination 
)r  the  proper  recognition  and  classification  of  chronic  gastric 
iseases  is  evident  from  the  variety  of  opinions  which  exist 
j  t°  *heir  relative  frequency.  For  some  observers  the  presence 
a  small  quantity  of  gastric  mucus  is  sufficient  to  establish 
diagnosis  of  chronic  gastric  catarrh.  H<?nce,  every  third 
»>e  must  be  looked  on  as  such.  Others  regard  chronic  gastric 
leer  as  a  common  condition,  whereas  in  reality  all  modern 
lethods  of  examination  have  very  materially  reduced  its 
equency.  Gastric  dilatation  will  be  a  common  disease  so 
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long  as  splashing  below  the  umbilicus  is  deemed  sufficient  for 
its  diagnosis,  and  gastroptosis  must  be  very  prevalent  if  we 
are  to  take  as  signs  of  its  existence  a  contracted  thoracic 
angle  or  the  floating  tenth  rib  of  Stiller.  No  department  of 
clinical  medicine  lends  itself  so  readily  to  fads  as  gastrology, 
due  partly  to  lack  of  uniformity  of  classification,  but  chiefly 
to  the  absence  of  recognized  system  in  methods  of  examina¬ 
tion  -employed  and  to  conditions  imposed  for  the  same. 

41.  — See  abstract  in  The  Journal,  xlii,  p.  484. 

42.  Palsy  of  the  Extraocular  Muscles  in  Exophthalmic 
Goiter.  A  case  of  this  kind  is  reported  by  Posey,  and  a  num¬ 
ber  of  similar  cases  occurring  in  the  practice  of  others,  from 
which  he  concludes  that  palsy  of  the  extraocular  muscles  is 
not  of  very  rare  occurrence,  and  as  such  is  not  to  be  considered 
as  accidental,  but  rather  as  a  part  of  the  morbid  process  of 
exophthalmic  goiter.  Just  what  this  part  is  and  what  the 
character  and  where  the  seat  of  the  lesion  may  be,  can  not, 
in  the  still  uncertain  state  of  our  knowledge  regarding  the 
nature  of  Grave’s  disease,  be  asserted  with  certainty,  though 
it  would  appeal,  at  least,  that  in  those  cases  in  which  there 
is  more  or  less  complete  ophthalmoplegia  externa,  and  espe¬ 
cially  in  those  in  which  there  are  associated  lesions  in  the 
facial,  hypoglossal,  and  glosso-pharyngeal  nerves,  that  the 
palsy  was  of  central  origin,  originating  in  the  nerve  nuclei. 
This  reference  of  the  palsies  to  an  involvement  of  the  nerve 
nuclei  is  of  great  interest,  for  it  is  additional  proof  of  the 
central  origin  of  the  affection;  and  while  the  nature  of  the 
morbid  process  in  the  nuclei  which  occasions  the  extraocular 
palsies  is  still  to  be  determined,  it  is  probable  that  the  morbid 
process  is  only  functional,  consisting  of  an  irritation  of  the 
centers  by  toxins  which  may  be  generated  in  the  system  as 
the  result  of  some  perversion  in  the  normal  action  of  that 
structure. 

45.  Rupture  of  Aortic  Aneurism  into  the  Lung,  with  Spon¬ 
taneous  Recovery.— Ferry  reports  a  case  of  this  kind  occurring 
in  a  man  who  gave  a  history  of  syphilis,  and  at  that  time 
was  suffering  from  organic  dementia  coming  on  immediately 
following  a  head  injury.  After  the  aneurism  had  existed  for 
sixteen  years  he  suffered  from  a  profuse  pulmonary  hemor¬ 
rhage,  from  which  he  rallied  rapidly.  Two  years  later  he  was 
found  dead  in  bed,  surrounded  by  a  large  pool  of  blood.  The 
autopsy  disclosed  the  following:  The  superior  lobe  of  the 
left  lung,  into  which  the  rupture  occurred,  was  very  dark  in 
color,  and  firm  to  the  touch.  The  remainder  of  the  lung  was 
healthy;  no  signs  of  tuberculosis  or  cavity  formation.  The 
upper  half  of  the  superior  lobe  of  the  left  lung  is  taken  up  by 
the  aneurismal  sac,  and  is  somewhat  elongated.  At  the  lower 
end  of  the  sac  was  a  dilation  forming  a  second  sac  about  one- 
third  the  size  of  the  first.  Immediately  beneath  this  second 
sac  was  a  cavity,  the  walls  being  composed  of  healthy  lung 
tissue,  but  very  ragged,  with  the  appearance  of  having  been 
torn  apart.  This  cavity  was  filled  with  clotted  blood.  It  com¬ 
municated  with  the  second  sac  by  means  of  a  small  opening. 

I  he  walls  of  the  aneurism  were  very  much  thickened  and 
studded  with  necrotic  areas.  On  the  surface  of  the  lung  was 
found  a  scar,  probably  the  result  of  a  previous  rupture.  The 
aneurism  itself  occupied  the  aorta  for  a  distance  10  cm.,  and 
was  fusiform  in  shape.  Its  avails  were  studded  with  numer¬ 
ous  .areas  of  necrosis.  Only  eight  other  similar  cases  are  re¬ 
ported  in  the  literature,  and  these  are  reviewed  by  the  author. 
He  concludes  that  if  any  one  situation  is  more  favorable 
than  another  for  the  spontaneous  recovery  after  rupture  of  an 
aortic  aneurism,  it  is  the  lung,  probably  because  of  the  better 
facilities  offered  for  the  rapid  formation  of  a  clot  with  which 
the  rupture  is  blocked. 

48.  Surgical  Scarlatina. — Hamilton  reviews  this  condition 
and  reports  ten  cases  from  the  records  of  the  hospital  of  the 
Memorial  Institute  for  Infectious  Diseases  in  Chicago.  One 
hundred  and  eighty-four  cases  of  this  disease  now  are  recorded 
in  the  literature.  Operations  and  wounds  of  all  kinds  as  well 
as  inflammatory  processes,  are  supposed  to  predispose  to  scar¬ 
latinal  infection.  Surgical  scarlatina  differs  from  medical 
scarlatina  in  five  ways:  1.  The  large  number  of  adults  that 
have  it.  2.  The  shorter  period  of  incubation.  3.  The  mild 
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angina  or  absence  of  angina.  4.  The  fact  that  the  eruption 
begins  at  a  wound  or  in  some  other  unusual  region.  5.  The 
slightly  precocious  desquamation.  Careful  examination  of  the 
reported  cases  confirms  the  view  held  by  most  French  writers 
that  the  eruption  is  often  due  to  septic  infection  and  is  not 
scarlatina.  That  the  variations  of  so-called  surgical  scarla¬ 
tina  from  the  typical  form  of  scarlet  fever  are  not  due  to  the 
unusual  mode  of  infection,  but  to  the  difference  in  the  infec¬ 
tious  agent.  In  the  cases  where  the  disease  was  undoubtedly 
scarlatina  there  is  no  convincing  evidence  that  the  relation 
between  the  wound  and  the  scarlet  fever  was  anything  more 
than  one  of  coincidence.  There  is,  as  yet,  no  convincing  proof 
that  surgical  scarlatina  is  anything  more  than  scarlet  fever 
in  the  wounded. 

49.  Influence  of  Daylight  in  the  Progress  of  Malaria. — Busck 
reviews  the  work  done  in  this  connection  by  King,  Harrington, 
Learning,  and  others,  and  arrives  at  the  conclusion  that  the 
cause  of  the  special  effect  of  quinin  preparations  on  malarial 
patients  lies  in  the  power  of  these  preparations  to  make  the 
plasmodia  sensitive  so  that  they  are  destroyed  or  weakened 
under  the  effect  of  daylight.  He  bases  his  supposition  on  the 
following:  1.  The  special  effect  of  quinin  in  malaria  can 

hardly  be  explained  entirely  as  a  direct  outcome  of  its  toxicity 
with  regard  to  plasmodia,  and  if  we  look  for  an  explanation 
of  this  effect  we  must  not  leave  out  of  consideration  a  pecu¬ 
liarity  so  distinct  as  the  power  to  make  micro-organisms 
sensitive  to  light.  2.  Quinin  preparations  have  decided  sen¬ 
sitiveness-arousing  qualities,  as  was  shown  by  Ullmann.  3. 
According  to  Jacobson  and  Dreyer,  light,  even  after  passing 
through  a  layer  of  animal  tissue,  can  exercise  its  microbicidal 
effect  on  the  sensitive-made  organs.  The  depth  of  penetration, 
of  course,  depends  on  the  intensity  of  the  light.  4.  The  tis¬ 
sues  of  the  human  body  are  pellucid,  and  even  if  only  a  com¬ 
paratively  small  portion  of  the  surface  of  the  body  is  exposed 
to  light,  the  blood,  and  with  it  the  plasmodise,  will,  on  account 
of  its  continuous  circulation,  all  the  same  be  affected  by  the 
light.  5.  If  these  premises  are  correct,  they  indicate  the  ad¬ 
visability  of  treating  malarial  patients  with  sun  baths  or 
electric-light  baths  in  addition  to  quinin. 

Medicine,  Detroit. 

July. 

52  Treatment  of  Pulmonary  Tuberculosis.  Robert  B.  Preble. 

53  Annual  Economic  Loss  to  Illinois  from  Tuberculosis.  Homer 

M.  Thomas. 

54  Diagnosis  of  Pulmonary  Tuberculosis.  Frank  Billings. 

55  Factors  Causing  Tuberculosis  or  Aiding  Its  Spread — Sugges¬ 

tions  for  Its  Prevention.  Charles  L.  Mix. 

56  Duty  of  the  State  in  Restricting  Tuberculosis.  Harold  N. 

Moyer. 

57  Appendicitis — The  Case  Which  Completed  by  Conversion. 

James  Tyson. 

58  Two  Cases  of  Scarlatina-Morbilli  and  One  Case  of  the  So- 

called  Scarlatiniform  Serum  Eruption  in  Diphtheria.  J. 

Dutton  Steele. 

59  ‘Polyneuritis.  L.  Harrison  Mettler. 

60  ‘Leukemia  ;  with  a  Consideration  of  Its  Treatment  by  the 

Roentgen  Ray.  E.  J.  Brown. 

61  Chronic  Myocarditis  Occurring  in  Elderly  People,  with  Spe 

cial  Reference  to  Treatment.  E.  H.  Butterfield. 

62  ‘Vaccination.  What  to  Do;  How  to  Do  It;  What  to  Expect. 

E.  H.  Earned. 

63  Lilliputian  Delivered  of  a  Living  Child  by  Cesarean  Section. 

L.  H.  Bernd. 

59. — See  abstract  in  The  Journal,  xlii,  p.  1441. 

00.  Leukemia;  Treated  by  the  Roentgen  Ray. — Brown  re¬ 
ports  a  case  of  typical  splenomyelogenous  leukemia,  the  diag¬ 
nosis  having  been  confirmed  by  blood  examination,  treated 
successfully  by  the  internal  administration  of  arsenic  and 
iron  and  m-ray  applications  to  the  splenic  region  twice  a  week. 
After  one  month  the  patient  was  very  much  improved,  and  the 
spleen  had  diminished  in  size;  the  blood  also  had  improved. 
After  two  months  the  frequency  and  distribution  of  the  aj-ray 
exposure  were  increased.  Treatments  were  given  daily  to  the 
splenic  region,  the  ends  of  the  long  bones  and  to  the  sternum. 
In  place  of  the  iron  and  arsenic  1  gr.  capsules  of  quinin,  three 
times  a  day,  were  given  as  a  placebo.  After  seven  months’ 
treatment  the  spleen  could  only  be  felt  on  deep  palpation. 
After  ten  months’  treatment,  106  exposures  having  been  made 
with  a  moderately  hard  tube  at  a  distance  of  ten  inches  for 
ten  minutes,  the  patient  was  very  much  improved  in  appear¬ 
ance  and  in  health.  The  liver  is  of  normal  size  and  the  spleen 


is  not  palpable  even  on  deepest  inspiration.  There  is  no 
ascites  and  no  edema  of  the  ankles.  The  patient  is  following 
his  usual  occupation,  and  rides  a  bicycle  back  and  forth  from 
work. 

62.  Vaccination. — Earned  insists  on  early  vaccination  of  an 
infant,  and  on  frequent  revaccination,  this  being  the  only 
sure  and  safe  method  of  determining  immunity  against  small¬ 
pox.  tie  absolutely  taboos  the  use  of  antiseptics  of' any  kind. 
Mild  soap  and  boiled  water  and  a  clean  cloth  or  gauze 
sponge,  are  all  one  should  use  in  preparing  the  site  for  inocu¬ 
lation.  He  describes  his  method  of  vaccinating  as  follows: 

Gently  scrub  the  site  of  operation  with  soap  and  water,  using 
a  gauze  sponge,  rinse  the  soap  off  with  another  sponge  saturated 
with  boiled  water,  and  with  a  third  wipe  the  skin  dry.  Preferring 
liquid  vaccine,  which  is  marketed  in  little  capillary  tubes.  I  ex 
press  a  drop  from  one  of  them.  The  instrument  I  like  above  all 
others  is  a  large-sized,  common  sewing  needle,  the  point  of  whici 
has  been  broken  off,  and  the  resulting  sharp  edges  dulled  by 
rubbing  over  a  file  or  a  piece  of  emery  paper,  and  sterilized  in 
the  flame  of  an  alcohol  lamp  or  a  gas-jet.  The  needle  is  held 
firmly  between  the  thumb  and  finger ;  the  second,  third  and  fourth 
fingers  resting  against  the  arm  or  leg  to  support  the  hand,  and  the 
left  hand  being  used  to  firmly  grasp  the  limb  to  make  a  little 
counter-pressure.  Then,  with  a  rotary  motion,  rub  the  vaccine 
into  and  through  the  skin  with  the  needle,  working  over  a  surface 
not  to  exceed  one-eighth  inch  in  diameter. 

The  smallness  of  the  area  inoculated  has  an  important  bearing 
on  the  complications.  The  resulting  vesicle  is  always  larger  tkaD 
the  inoculation,  and  the  smaller  the  vesicle  the  less  probability 
that  it  will  be  injured,  that  the  crust  will  be  disturbed,  or  that 
infection  will  occur.  Also,  the  smaller  the  original  area  the  less 
the  possibility  of  introducing  extraneous  infections.  A  large  pin¬ 
head  represents  the  typical  size  of  inoculation,  and  it  should  nerer 
be  more  than  one-eight  of  an  inch  square. 

Journal  of  Cutaneous  Diseases,  New  York. 

July. 

64  Tumor-like  Forms  of  Tuberculosis  of  the  Skin.  Walther  Pick. 

65  ‘Case  of  Reinfection  of  Syphilis.  H.  G.  Klutz. 

65.  Reinfection  of  Syphilis. — Klotz  reports  a  case  of  rein¬ 
fection  occurring  six  years  after  the  previous  manifestations 
of  syphilis.  The  case  yielded  promptly  for  a  time  to  mixed 
treatment  with  recurrent  exacerbations  in  the  form  of  gum¬ 
matous  swellings  over  the  ribs,  bones  of  the  leg,  finger,  etc. 
In  the  initial  attack  there  was  no  history  of  chancre,  although 
in  the  reinfection  this  was  quite  evident.  The  author  is  con¬ 
vinced  of  the  authenticity  of  his  case,  a  typical  primary 
lesion  appearing  within  a  certain  time  after  exposure  more 
than  six  years  after  symptoms  of  the  previous  disease  had 
absolutely  disappeared.  There  was  moderate  but  distinct 
enlargement  of  the  inguinal  glands,  followed  in  due  time  by  a 
typical  syphilide,  later  on  an  iritis  and  another  papulai 
eruption;  finally  a  hemiplegia.  He  believes  that  tertiary 
manifestations  of  syphilis  may  be  directly  produced  through 
inoculation  from  tertiary  lesions  of  some  other  individual. 

Indiana  Medical  Journal,  Indianapolis. 

July. 

66  Dust- — a  Neglected  Factor  in  Ill  Health.  Robert  Kessler. 

67  Preservation  of  the  Perineum  in  Occipito-posterior  Presenta¬ 

tions.  E.  J.  McOscar. 

68  Treatment  of  Inflammatory  Phimosis.  G.  Link. 

69  ‘Affections  of  the  Hands  and  Feet.  Isador  Dyer. 

69.  Hyperidrosis  of  Hands  and  Feet. — Dyer  treats  this  con¬ 
dition  as  follows : 

Advise  the  use  of  white  castile  soap  and  restrict  excessive  drink 
Give  a  small  dose  of  strychnia  internally  for  a  long  period,  about 
six  weeks.  For  the  hands,  the  use  of  a  3  to  5  per  cent,  alcoholic 
solution  of  salicylic  acid  frequently  during  the  day;  for  the  feet, 
a  like  remedy  in  powdered  form,  namely,  salicylic  acid  half  dram, 
tannin  one  dram,  powdered  arrowroot  and  rice  starch,  of  each  hah 
an  ounce,  dusted  in  the  stockings  every  day.  Where  the  feet  are 
inflamed  and  not  blistered,  simple  bathing  for  twenty  to  thirty 
minutes  in  hot  water,  with  four  ounces  of  laundry  starch  to  the 
gallon,  should  be  of  service  before  the  use  of  powder.  In  the 
more  chronic  condition  lead  water  may  be  used  on  cloths  applied 
at  bedtime,  and  if  the  blisters  suppurate,  nothing  relieves  better 
than  a  5  to  10  per  cent,  solution  of  ichthyol. 

Northwestern  Lancet,  Minneapolis. 

July  l. 

70  Uterine  Cancer.  C.  A.  Stewart. 

71  ‘Study  of  the  Effect  of  Borax  and  Boric  Acid  on  the  Human 

Body,  with  Particular  Reference  to  Their  Use  as  Food  Pre¬ 
servatives.  Charles  F.  Dight. 

71.  Effects  of  Borax  and  Boric  Acid  on  the  Body. — Dight 

studied  the  effect  of  borax  and  boric  acid  from  their  introduc¬ 
tion  into  the  stomach  and  intestinal  canal  until  they  had  luen 
taken  into  and  mingled  with  the  blood,  and  distributed  to  the 
cells  of  the  body  generally,  without  finding  any  effect  exerted 
that  would  condemn  their  use  as  food  preservatives.  Tie  eon- 
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ucted  a  series  of  experiments  on  guinea-pigs,  feeding  them  a 
;nown  quantity  of  borax  for  a  definite  period  of  time,  weigh- 
ug  them  regularly,  counting  the  red  and  white  blood  corpuscles, 
nd  after  a  careful  postmortem,  made  chemical  examinations 
rith  the  view  to  detecting  borax  in  the  tissues,  and  a  miero- 
copic  examination  for  the  purpose  of  determining  any  struc- 
ural  change  in  the  stomach,  intestines,  kidneys  and  liver.  As 
le  result  of  his  studies  in  this  line  he  believes  that  he  is 
istilied  in  drawing  the  following  conclusions: 

1.  Borax  exerts  no  specific  action  on  the  animal  body. 

2.  Any  effect  it  exerts  is  because  of  and  by  virtue  of  its  mild 

ikaliuity. 

3.  The  sum  total  of  its  effects  on  digestion  is  not  harmful 

4.  It  exerts  no  ill  effect  on  the  ingredients  of  the  blood. 

5.  It  does  not  act  as  an  irritant  to  the  tissues  generally  or 
rally,  nor  cause  pathologic  congestions. 

6.  By  its  use  nutrition  is  not  impaired. 

7.  It  does  not  increase  proteid  metabolism. 

8.  it  is  not  cumulative  within  the  body. 

9.  Borax  in  moderate  amount,  2  grams  or  more  daily,  exerts  no 

1  effects  on  the  adult  body. 

10.  In  proportion  of  0.5  per  cent,  it  preserves  fresh,  sweet  meat 
om  putrefaction  for  long  periods  of  time  extending  into  months  ; 
hile  smaller  quantities,  even  to  0.1  per  cent,  or  less,  have  been 
iown  in  practical  use  to  preserve  for  periods  of  less  duration. 

11.  Putrefaction  once  begun  is  not  arrested  by  it  nor  its  further 
•ogress  checked. 

12.  It  is  not  a  deodorant,  removing  from  or  concealing  in  putre- 
ing  meat  its  offensive  odor. 

13.  All  this  is  true  of  boric  acid,  also,  except  that  any  effect  it 
erts  is  by  virtue  of  its  mild  acidity. 

14.  Boric  acid  may  be  taken  in  'larger  quantities  than  borax 
ithout  harm. 

15.  Borax  and  boric  acid,  like  anything  naturally  good,  may  be- 
me  harmful  when  taken  in  excess. 

Kentucky  Medical  Journal,  Louisville. 

June. 

2  Review  of  the  Present  Affairs  of  the  Association.  Steele 

Bailey. 

3  Scarlet  Fever.  C.*H.  Todd. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

June. 

4  Neurasthenia.  Andrew  W.  Bice. 

5  Postpartum  Hemorrhage.  B.  A.  Allan 

6  Hysterical  or  Functional  Paralysis.  John  J.  Moren 

7  A  Few  Points  in  the  Treatment  of  Syphilis.  Henry  H. 

Koehler. 

8  The  Contagiousness  of  Pneumonia.  Frank  C.  Wilson 

9  Deformities  Following  Treatment  of  Fractures.  F.  T.  Fort. 

The  Post-Graduate,  New  York. 

June. 

0  Pyothorax.  Carl  Beck. 

1  Obstructive  Jaundice;  Its  Medical  and  Surgical  Treatment. 

\\  m.  Henry  Porter. 

2  Angina  Ulcero-Membranosa  (Plaut-Bernheim  Ulcer;  Vin¬ 

cent's  Angina).  Alfred  Gross. 

3  Shall  We  Operate  for  Pyloric  Stenosis  or  Prescribe  for  Svmn 

toms?  Robert  H.  Halsey. 

Detroit  Medical  Journal. 

June. 

4  Headache.  J.  Vernon  White. 

5  The  Present  State  of  X-ray  Therapeutics.  A.  F.  Fischer 
b  Arteriosclerosis  and  Atheroma.  G.  W.  Wagner. 

1  Drainage  of  Wounds  and  Cavities.  Frank  B.  Tibbals. 

Northwest  Medicine,  Seattle,  Wash. 

June. 

8  Details  of  a  Scheme  for  Subjective  Measurement  of  the  Pupil 

of  the  Eye.  Clinton  T.  Cooke.' 

9  The  Treatment  of  Acute,  Anterior  Gonorrhea  in  the  Male, 

from  a  Hygienic,  Aseptic  and  Antiseptic  Point  of  View. 
G.  S.  Peterkm. 

0  Pseudo-membranous  Enteritis.  Wilbur  N.  Hunt. 

1  Some  Characteristics  of  Eastern  and  European  Clinics. 
(Concluded.)  L.  P.  McCalla. 

Alabama  Medical  Journal,  Birmingham. 

June. 

-  Crania]  Injuries,  with  Report  of  Cases.  Wm.  Henry  Robert¬ 
son. 

3  The  Mechanical  and  Operative  Lines  of  Orthopedic  Treatment. 

A.  F.  Toole. 

1  The  Doctor’s  Business  Side  of  Life  Insurance.  E.  H.  Sholl. 

Toledo  Medical  and  Surgical  Reporter. 

June. 

;  Hay  Fever.  John  North. 

1  Movable  or  Floating  Kidney.  Charles  Betts. 

:  Malignant  Endocarditis.  Charles  Louy 
5  Typhoid  Fever.  E.  YV.  Doherty. 

'  Surgical  Treatment  of  the  Insane.  George  P.  Love. 

Old  Dominion  Journal,  Richmond,  Va. 

June. 

‘  Fractures  of  the  Skull.  J.  Shelton  Horslev. 

1  Hoauache,  Neuralgia,  Vertigo  and  Epilepsy  in  Relation  to 
,  Eyestrain.  H.  M.  De  Jarnette. 

;  What  of  the  Consumptive?  R.  H.  Garthright. 

Differential  Diagnosis  and  Treatment  of  Croupous  Pneumonia. 
Robert  F.  Williams. 

>  Pneumonia — Etiology  and  Pathology.  Manfred  Call. 
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Dominion  Medical  Monthly,  Toronto. 

June. 

105  Pharmacology  and  Therapeutics  of  Salicylic  Acid  and  Its 

Preparations.  Robert  MacDonald. 

106  Smallpox.  Charles  A.  Hodgetts. 

Interstate  Medical  Journal,  St.  Louis. 

June. 

107  Malignant  Transformation  of  Cystic  Breasts— Record  of  a 

Case.  Malvern  B.  Clopton. 

108  Suppurative  Osteo-myelitis.  William  S.  Deutsch. 

109  Treatment  of  Certain  External  Diseases  of  the  Eye  bv  X-ravs 

John  Green,  Jr. 

Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

July. 

110  Gonorrheal  Endocarditis.  H.  I,.  Sutherland. 

111  Nasal  Syphilis.  M.  H.  Bell. 

112  Morbid  Anatomy  of  Pneumonia.  E.  A.  Cheek. 

113  Mastoid  Inflammation  with  Reference  to  Treatment,  Espe¬ 

cially  the  Preventive  Treatment.  E.  C.  Ellett. 

114  Treatment  of  Acute  Lobar  Pneumonia,  j  W  Gray  Jr 

115  Opium.  B.  F.  Ward.  ’  ’ 

California  State  Journal  of  Medicine,  San  Francisco. 

July. 

116  Some  Reflectiofas  on  State  Examining  Boards.  W.  S.  Thorne 

117  Cases  of  Prostatic  Calculi.  George  Chismore. 

118  Malarial  Nephritis.  G.  F.  Reinhardt. 

119  Pathology  and  Its  Relation  to  Therapeutics.  E.  S.  Pilsbury. 
1-0  Report  of  Committee  on  Medical  Education  and  Legislation 

LI.  S.  Orme. 

121  A.cute  Gastroenteritis.  Charles  Anderson. 

122  Complications  and  Sequelae  of  Measles.  J.  Meyer. 

123  Medicolegal  Responsibilities  of  the  Physician  in  Cases  Where 

Insanity  Is  Alleged  as  a  Defense.  J.  W.  Robertson. 

124  Rickets  and  Proprietary  Infant  Foods— Report  of  a  Case 

Lewis  S.  Mace. 

The  Laryngoscope,  St.  Louis. 

June. 

125  Tuberculosis  of  the  Nares.  Charles  H.  Knight 

126  Tuberculosis  of  the  Pharynx.  James  E.  Newcomb 

127  Tuberculosis  of  the  Larynx.  J.  W.  Gleitsmann. 

128  *  Treatment  of  Tubercular  Laryngitis.  S.  E.  Solly 

129  Physiologic  Treatment  of  Cough.  Fayette  C.  Ewing. 

130  Case  of  Hemorrhage  Following  Tonsillotomy.  W  G  B 

Harland. 

131  Report  of  Interesting  Cases  (Localized  I’achymeningitis  etc  ) 

Geo.  F.  Cott.  ’ 

132  Sarcomata  of  the  Nasal  Septum.  Richard  H.  Johnston. 

128. — See  abstract  in  The  Journal,  xlii,  p.  1583. 

Southern  Medicine  and  Surgery,  Chattanooga. 

June. 

133  Fractures  of  the  Skull.  J.  Shelton  Horsley. 

134  ‘After-Treatment  of  Abdominal  Section.  Lucius  E  Burch 

135  Local  Treatment  of  Pneumonia.  E.  A.  Cobleigh. 

134. — See  abstract  in  The  Journal,  xlii,  p.  1175. 

Canada  Lancet,  Toronto. 

June. 

136  Physicians  Rated  by  Post-graduate  Work.  John  Hunter 
13 1  X-ray  Treatment  of  Cancer  of  the  Skin.  Dr.  Leredde. 

Journal  of  Advanced  Therapeutics,  N.  Y. 

June. 

138  ‘The  Employment  of  Static  Electricity  in  the  Treatment  of 

Nervous  Diseases.  William  B.  Snow. 

139  ‘Perineuritis.  Almerin  W.  Baer. 

140  Case  of  Asthma  with  Fibroids  and  Pelvic  Adhesions  Cured 

by  Galvanism.  Charles  A.  Coveil. 

141  Cataphoresis.  James  C.  Gill. 

142  New  System  of  High-frequency  Therapeutics.  (Continued.) 

Frederic  F.  Strong. 

138.  — See  abstract  in  The  Journal,  xli,  p.  977. 

139. — Ibid. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

June. 

143  Address,  Oklahoma  Medicai  Societv.  What  of  the  Future'' 

A.  L.  Blesh. 

144  The  Surgeon’s  Assistant.  F.  L.  Clark. 

Columbus  Medical  Journal. 

June. 

145  Address,  Ohio  State  Medical  Association.  Charles  S.  Ham 

ilton. 

146  Cocain  Anesthesia  in  General  Surgery.  W.  J.  Means. 

147  Adherent  Placenta.  Wells  Teachnor. 

148  Cesarean  Section.  Thomas  M.  Wright. 

149  The  Medicinal  Treatment  of  Gastric  Ulcers.  A.  Livingston 

Stage. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

July  2. 

1  The  Hospital  Ideal  and  on  the  Concentration  of  Early  Med¬ 

ical  Studies  in  London.  Thomas  Barlow. 

2  Acute  Malignant  Endocarditis.  D.vce  Duckworth. 

3  Early  Microscopic  Diagnosis  of  Tumors.  C.  B.  Lockwood. 
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Jour.  A.  M.  A. 


4  Pads  on  the  Finger  Joints  and  Their  Clinical  Relationships. 

Archibald  E.  Garrod. 

5  Intravesical  Separation  of  the  Urine  from  Each  Kidney.  13. 

G.  A.  Moynihan. 

6  Dr.  Catbelin’s  Urine  Separator.  J.  Lynn  Thomas. 

7  The  Leishman-Donovan  Body  in  Ulcerated  Surfaces.  Patrick 

Manson  and  George  C.  Low. 

8  Preliminary  Note  on  the  Cultivation  of  Anaerobes.  D.  J. 

Hamilton.  '  _ 

9  Value  of  Some  Methods  Used  for  Testing  Disinfectants.  E. 

Klein.  ,  . 

10  Experiments  on  the  Disinfection  of  Bacillus  Typhosus  with 

Sanitas  Formalin  and  Carbolic  Acid.  David  Sommerville. 

The  Lancet,  London. 

July  2. 

11  Experiments  on  the  Immunization  Against  Infection  of  Op¬ 

eration  Wounds,  Especially  of  the  Peritoneum.  Johann 

von  Mikuliez-Radecki. 

12  Deaths  in  Childbed;  a  Preventable  Mortality.  (Continued.) 

W.  Williams. 

13  Causation,  Diagnosis  and  Treatment  of  perforating  Ulcer  In 

Typhoid  Fever.  E.  W.  Goodall. 

14  *On  the  Beneficial  Effects  of  Sodium  Arseniate  Employed  Hy¬ 

podermically  in  Tsetse-Fly  Disease  in  Cattle.  Edward  J. 

Moore. 

15  The  Downes  Electro-thermic  Angiotribe.  H.  McNaughton 

Jones. 

10  Diabetic  Neuritis.  F.  W.  Pavy. 

17  ^Treatment  of  Hemorrhoids  and  Allied  Conditions  by  Oscil¬ 

latory  Currents  of  High  Tension.  T.  J.  Bokenham. 

18  Accidental  Vaccinia  of  the  Nasal  Cavity.  W.  H.  Bowen. 

19  Presence  of  Bacteria  in  the  Organs  of  Healthy  Animals.  H. 

de  R.  Morgan. 

20  Non-fiagellate  Typhoid  Bacilli.  J.  W.  W.  Stephens. 

21  Case  of  Traumatic  Tetanus  ;  Recovery.  H.  Collinson. 

14.  Sodium  Arsenate  in  Tsetse  Fly  Disease.— Moore  relates 
his  experiences  accruing  from  the  use  of  sodium  arsenate  in 
the  treatment  of  tsetse  fly  disease  in  cattle.  Fowler’s  solu¬ 
tion  was  administered  in  1  dram  doses  three  times  daily 
without  giving  rise  to  any  material  improvement.  Later  single 
doses  of  1  ounce  were  given  daily,  but  these  had  to  be  dis¬ 
continued  as  they  increased  the  already  existing  tenderness  of 
the  mouth  to  such  an  extent  that  the  animals  refused  all  food 
and  their  general  symptoms  became  aggravated.  In  these  cir¬ 
cumstances  he  prepared  a  1  per  cent,  solution  of  sodium  arsen¬ 
ate,  rendered  slightly  alkaline  with  sodium  bicarbonate.  He 
injected  1  ounce  of  this  solution  subcutaneously  on  two  occa¬ 
sions  at  an  interval  of  a  week.  The  beneficial  effect  was  marked 
and  immediate;  the  teeth  became  firm,  the  appetite  reappeared, 
the  swelling  of  the  glands  was  hardly  apparent,  the  animal 
put  on  flesh  rapidly,  and  the  quantity  of  milk  increased  very 
much.  There  is  no  doubt  that  single  large  injections  of  sodium 
arsenate,  10  gr.  or  even  more,  well  diluted  and  given  at  inter¬ 
vals  of  a  fortnight,  exercise  the  most  marked  beneficial  results 
in  cases  of  advanced  tsetse  fly  disease.  Moore  also  suggests 
its  employment  in  man,  in  whom  single  injections  of  20  minims 
do  not  produce  unpleasant  effects. 

17.  Treatment  of  Hemorrhoids  and  Allied  Condition  by  Os¬ 
cillatory  Currents  of  High  Tension.— Bokenham  confirms  the 
advantages  claimed  by  Dourner  for  his  method  of  treating 
hemorrhoids  and  sphincter  fissures  by  currents  of  “high 
frequency.”  The  treatment  is  painless,  it  involves  no  inter¬ 
ference  with  ordinary  occupations,  and  it  affects  a  cure  in  a 
very  high  percentage  of  cases  treated.  Analysis  of  the  cases 
published  by  others  also  shows  a  remarkable  consensus  of 
opinion  in  favor  of  this  treatment.  Writers  agree  that 
Doumer’s  method  is  striking  and  quickly  successful  in  cases 
of  sphincter  fissure,  and  in  healing  the  small  fissures  so  often 
associated  with  hemorrhoids.  It  is  valuable  in  relieving 
pruritus  ani  associated  with  similar  conditions.  In  the  treat¬ 
ment  of  external  and  internal  hemorrhoids  its  value  is  great¬ 
est  in  the  early  cases  where  there  is  little  hyperplasia  and 
thickening  of  the  tissues.  In  cases  of  old  standing,  accom¬ 
panied  by  much  hypertrophic  change  and  infiltration,  the 
treatment  gives  less  certain  results,  and  must  be  persevered 
in  for  long  periods. 

The  Clinical  Journal,  London. 

June  22. 

22  *The  Inimicality  of  Pregnancy  and  Uterine  Fibroids.  J. 

Bland-Sutton. 

23  Disseminated  Sclerosis.  Byrom  Bramwell. 

24  ‘Some  Principles  in  the  Treatment  of  Syphilis.  J.  Ernest 

Lane. 

22.  Inimicality  of  Pregnancy  and  Uterine  Tumor. — Bland- 
Sutton  says  that  the  harmfulness  of  the  association  of  preg¬ 


nancy  and  fibroids  is  of  three  kinds:  (1)  obstructive,  somelimes 
leading  to  impaction  and  even  slow  torsion  of  the  uterus: 
(2)  septic  infection,  the  result  of  carelessness  in  antiseptic 
details  following  miscarriage  or  delivery  at  term;  (3)  degen¬ 
eration  of  the  fibroid,  a  condition  not  fully  appreciated  by 
obstetricians.  The  usual  color  of  a  uterine  fibroid  is  pale 
yellow,  but  in  the  course  of  pregnancy  it  assumes  a  deep  red 
or  mahogany-pink,  especially  if  it  is  an  interstitial  fibroid. 
This  change  in  color,  known  as  “red  degeneration,”  is  the  re¬ 
sult  of  a  necrotic  change  in  the  tumor.  It  is  accompanied  by 
painfulness  and  tenderness,  two  marked  clinical  symptoms, 
especially  when  the  degeneration  is  associated  with  pregnancy. 
So  much  so  is  this  true  that  when  a  tumor  suspected  of  being 
a  fibroid  of  the  uterus  becomes  painful  and  tender,  it  signifies 
that  it  is  undergoing  secondary  changes,  and  especially  “red 
degeneration,”  or  that  some  complication  has  arisen  in  the 
pelvis.  In  a  fair  proportion  of  cases  it  means  that  the  tumor 
is  not  a  fibroid — that  the  diagnosis  is  probably  erroneous.  It 
is  also  worth  noting  that  the  painfulness  and  tenderness  asso¬ 
ciated  with  red  degeneration  is  only  markedly  observed  in 
fibroids  when  associated  with  pregnancy.  The  author  cites 
five  cases  in  support  of  his  statements. 

24.  Syphilis. — Lane,  appreciating  that  the  ordinary  syph¬ 
ilitic  out-patient  has  no  idea  of  the  gravity  of  this  disease, 
has  had  the  following  instructions  printed,  a  copy  of  which  is 
presented  to  each  syphilitic  patient,  and  an  attempt  made  to 
impress  on  him  their  importance: 

1.  The  disease  from  which  you  are  suffering  is  syphilis,  which, 
unless  carefully  attended  to  and  treated,  may  seriously  affect  your 
health,  your  power  of  work,  and  even  your  life.  If  you  follow  out 
instructions  and  continue  the  treatment  for  the  time  prescribed, 
you  will,  in  all  probability,  be  eventually  cured. 

2.  There  is  a  danger  of  your  conveying  the  disease  to  others 
for  at  least  two  years  after  it  has  been  acquired,  and  even  while 
you  are  carrying  out  the  treatment  prescribed. 

3.  Any  spot,  sore  or  ulcer  on  any  part  of  your  body  may  convey 
the  disease  to  those  with  whom  you  come  in  contact ;  consequently 
great  care  must  be  taken  to  avoid  transmitting  the  disease  by 
means  of  cups,  spoons,  pipes  or  other  things  placed  in  the  mouth. 
Such  things  should  never  be  used  by  others  unless  thoroughly 
washed  :  further,  the  disease  may  be  conveyed  by  kissing. 

4.  Your  diet  should  be  plain  but  nourishing  ;  all  excess  in  drink 
ing  must  be  avoided,  and  no  spirituous  liquor  should  be  taken. 

5.  The  teeth  should  be  cleaned  morning  and  evening  with  em¬ 
bolic  tooth  powder,  and  smoking  should  not  be  indulged  in. 

6.  The  treatment  must  be  continued  at  intervals  for  the  space 
of  three  years,  but  if  a  metallic  taste  is  noticed  or  an  excessive 
flow  of  saliva  from  the  mouth,  it  should  be  discontinued  for  a 
time. 

7.  Should  you  get  married  before  you  are  informed  that  you 
are  free  from  all  traces  of  the  disease,  your  wife  will  probably  con¬ 
tract  it,  and  also  any  children  born  of  the  marriage. 

Indian  Medical  Gazette,  Calcutta. 

June. 

25  An  Outbreak  of  True  Beri-Beri  in  an  Assam  Jail.  Campbell 

Dykes. 

26  *Cultivation  of  the  Bacillus  Leprae  and  the  Treatment  of  Lep- 

rosy  by  the  Injection  of  a  Leprolin  Manufactured  from  Cul¬ 
tures.  E.  R.  Rost. 

27  Destruction  of  Mosquitoes  in  Bijapur.  A.  Hooton. 

28  Lemna  Minor  as  a  Preventive  Against  Mosquitoes.  J.  K.  Adic. 

29  Cultivation  of  Streptothrix  Madurae.  J.  W.  Cornwall. 

30  Report  on  Plague  and  Inoculation  Operations.  Amritsar  Dis¬ 

trict.  S.  Browning  Smith. 

26.  Serum  Treatment  of  Leprosy,— Rost  has  manufactured 
a  serum  from  cultures  of  the  lepra  bacillus  which  he  has  used 
in  the  treatment  of  this  disease.  Small  pieces  of  pumice  stone 
are  washed  and  dried  in  the  sun  and  then  made  to  absorb 
beef  extract.  They  are  then  placed  in  bottles  having  a  wide 
central  tube  leading  to  the  bottom,  and  an  outlet  tube  at  the 
top.  Superheated  steam  is  passed  through  the  bottles,  and 
acting  on  the  beef  extract  in  the  pumice,  carries  over  to  a  con¬ 
denser  the  more  nutrient  values  of  the  extract,  the  salts  and 
non-volatile  substances  being  left  behind.  The  nutrient  fluid 
is  collected  in  sterilized  Pasteur  flasks,  which,  when  cooled, 
are  inoculated  from  cultures  of  leprosy.  These  flasks  are 
allowed  to  incubate  at  37  C.  for  a  period  of  one  month  to  six 
weeks,  until  they  present  a  turbid  appearance  and  a  stringy 
white  deposit,  which  on  being  shaken  up  forms  stringy,  white, 
curly,  heavy  cloudiness  in  the  flask.  The  cultures  are  then 
passed  through  a  sterilized  Pasteur  filter  several  times,  after 
which  they  are  reduced  to  about  one-tenth  the  original  hulk 
by  exhaustion  over  sulphuric  acid  in  a  vacuum;  the  Ihuu  is 
then  mixed  with  an  equal  quantity  of  glycerin  and  kept  in  an 
icebox  until  required  for  use.  Ten  c.c.  of  this  fluid  (leprolin) 
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causes  a  violent  reaction  in  a  case  of  leprosy,  the  temperature 
rising  to  104  F.,  and  the  patches  becoming  red,  hot  and  swollen. 
Thirty-five  cases  of  leprosy  have  now  been  injected  with 
leprolin.  and  in  most  of  them  the  injections  have  been  fol¬ 
lowed  by  very  marked  improvement,  and  in  some  by  almost 
complete  subsidence  of  the  disease.  Two  cases  have  appar¬ 
ently  been  almost  cured,  there  remaining  hardly  any  sign  of 
the  original  disease.  In  those  cases  where  the  reaction  after 
the  injection  is  severe,  there  was  a  great  improvement  in  their 
condition,  whereas  in  those  cases  where  there  was  onlv  a  slight 

v  O 

or  no  reaction,  the  improvement  was  slight  or  nil.  Rost  be¬ 
lieves  that  leprolin  has  a  very  marked  beneficial  action  in 
the  disease,  which  is  not  accompanied  by  any  danger  of  ag¬ 
gravation;  that  its  continued  and  persistent  use  will  dispel 
all  signs  of  the  disease. 

Bulletin  de  l'Academie  de  Medecine,  Paris. 

31  (LX VII I,  No.  23.)  Discussion  sur  l’hygibne  de  l'alimentation 

des  enfants  du  premier  age  (of  nurslings). 

32  Transmission  of  Sleeping  Sickness  by  Tsetse  Flies.  It. 

Blanchard. — Quelques  faits  relatifs  a  la  transmission  de  la 
maladie  du  sommeil  par  les  mouckes  tsfetse. 

33  (No.  24.)  Sur  les  medicaments  heroiques.  Committee  report. 

34  Traitement  de  la  myopic  par  V extraction  du  cristallin  trans¬ 

parent.  Lagrange  (Bordeaux). 

Presse  Medicale,  Paris. 

33  (I.  No.  47.)  A  propos  de  la  decapsulation  du  rein  (of  the 

kidney).  G.  de  Rouville. 

36  ‘Sur  un  nouveau  proc£d£  de  diagnostic  prfecoce  des  affec¬ 

tions  osteo-articulaires.  Chiray  and  Muret  (Paris). 

37  (No.  48.)  Conservation  du  lait  par  l’eati  oxygenee  (preser¬ 

vation  of  milk  with  hydrogen  dioxid).  P.  Desfosses. 

38  ‘Drinking  Water  for  Cities.  J.  Courmont  (Lyons). — L’ali- 

mentation  des  villes  en  eau  potable.  Dangers  de  l’eau  de 
source.  Impossibilite  d'une  surveillance  eiiicace. 

39  ‘Prophylaxie  et  traitement  de  la  surditd  (of  deafness).  E. 

De  Lavarenne  (Luchon).  (Commenced  in  No.  47.) 

40  Valeur  clinique  ae  la  reaction  de  l'urohematine.  F.  Dc- 

herain. 

41  ‘Treatment  of  Varices  by  Walking.  Marchais.  From  society 

report. 

42  ‘Subarachnoid  Injections  of  Caffein,  etc.  J.  Glover.  From 

society  report. 

43  ‘Itdntgen  Treatment  of  Gastric  Cancer.  Doumer.  From  so¬ 

ciety  report. 

36.  Tuning  Fork  in  Early  Diagnosis  of  Bone  and  Joint  Affec¬ 
tions. — Chiray  and  Muret  announce  that  the  application  of  a 
tuning  fork  to  the  bone  is  scarcely  felt  by  a  sound  bone,  but 
in  case  of  disease  it  is  experienced  as  a  shaking,  a  trembling, 
in  electric  shock  or  a  burning,  as  the  sensation  is  variously 
lescribed  by  various  subjects.  By  this  means  it  is  sometimes 
possible  to  discover  a  lesion  long  before  there  is  any  tender- 
icss  on  pressure.  The  tuning  fork  used  was  a  large  one,  the 
(ranches  25  cm.  long,  the  total  weight  500  gm.,  with  128  vi- 
irations  to  the  second.  The  foot  was  applied  first  to  the  sound 
-ide  and  then  to  the  affected  side,  cautiously  questioning  the 
-abject  in  regard  to  'the  sensations,  avoiding  any  suggestion, 
n  several  patients  pressure  on  the  head  of  the  femur  was  not 
it  all  painful,  while  the  hyperesthesia  to  the  vibrations  was 
cry  marked  over  the  iliac  spine,  great  trochanter  and  head  of 
he  femur.  It  is  possible  by  the  negative  response  to  deter- 
nine  the  integrity  of  the  bone  in  case  of  tumors  nearby  when 
•finical  examination  gave  dubious  results.  In  case  of  Pott’s 
lisease  there  is  hyperesthesia  in  the  vertebrae  in  the  incipient 
tages,  but  it  soon  gives  way  to  anesthesia. 

38.  Drinking  Water  for  Cities. — Courmont  proclaims  that  it 
-  impossible  to  carry  out  effectively  in  practice  the  French 
vstem  of  water  supplies  for  cities — that  is,  restricting  the 
I  l  inking  water  supply  to  the  water  from  springs  in  a  pro- 
ected  zone.  The  protection  is  illusory  in  fact,  and  he  advo- 
ates  as  far  superior  what  he  calls  the  “American  plan”  of 
and  filtration  and  use  of  aluminum  sulphate. 

39.  Prophylaxis  and  Treatment  of  Deafness. — De  Lavarenne 
>  physician  at  the  French  watering  place,  Luchon,  and  he 
itilizes  the  sulphur  vapors  of  certain  springs  there  as  a  means 
f  sterilizing  and  relieving  the  congestion  of  the  mucosa  of  the 
ar,  nose  and  pharynx.  He  has  also  devised  an  apparatus  by 
hich  these  vapors  are  projected  into  the  eustachian  tube  and 
fiddle  ear.  He  describes  a  number  of  cases  of  rebellious  deat¬ 
hs  thus  treated,  with  recovery  of  the  hearing.  Also  a  number 
f  other  cases  in  which  incipient  deafness  was  averted  by  these 
usufflations.  The  effects  were  very  marked  in  a  number  of 


cases  of  obstruction  of  the  tubes  from  influenza  inflammation — 
a  course  of  these  insufflations  has  restored  the  hearing  in 
nearly  every  instance.  He  has  thus  treated  260  deaf  subjects. 
He  warns  persons  with  a  tendency  to  deafness  to  keep  away 
from  the  seashore,  and  to  take  some  solution  of  iodin  for  ten 
days,  at  intervals,  in  order  to  maintain  the  resolving  action  of 
the  sulphur  vapors. 

41.  Treatment  of  Varices  by  Walking.— Instead  of  repose 
and  elevation  of  the  limb,  Marchais  cures  varices  by  encourag¬ 
ing  his  patients  to  walk  more.  The  circulation  is  so  improved 
under  the  influence  of  a  brisk  walk  that  the  stagnation  caus¬ 
ing  the  varices  is  ended  and  they  are  cured,  if  of  recent  forma¬ 
tion  and  improved  in  any  event.  The  subjects  are  liable  to 
tire  easily,  owing  to  the  concomitant  edema  and  atrophy  of 
the  muscles.  If  these  are  relieved  by  massage  they  can  then 
walk  one  to  three  hours  a  day  without  special  fatigue.  He 
has  thus  treated  22  patients  and  the  results  have  been  highly 
satisfactory. 

42.  Medicinal  Subarachnoid  Injections.— Glover  has  found 
by  experimental  research  that  solutions  of  caffein,  pilocarpin, 
atropin,  e!e.,  can  be  injected  into  the  subarachnoid  space  with¬ 
out  harm.  When  other  measures  have  proved  ineffectual  and 
the  case  is  urgent,  the  subject  in  collapse,  these  subarachnoid 
injections  may  prove  life-saving.  In  a  severe  case  of  heart 
disease,  asystolism,  he  injected  caffein  directly  into  the  spinal 
canal  with  good  results. 

43.  Roentgen  Treatment  of  Cancer  in  the  Stomach. — Doumer 
and  Lemoine  of  Lille  report  that  they  have  treated  20  cases  of 
gastric  cancer  by  means  of  radiotherapy.  Three  of  the  patients 
are  apparently  cured;  the  others  were  not  affected.  They  sug¬ 
gest  that  the  cured  cancers  must  have  been  of  an  epithelioma- 
tous  nature,  as  this  class  seems  most  amenable  to  radiother¬ 
apy,  while  carcinomata  do  not  seem  to  be  affected  by  it. 

Semaine  Medicale,  Paris. 

44  (XXIV,  No.  24.)  Origine  dyspeptique  des  petits  accidents  du 

brightisme.^  N.  Chryssovergis  (Beyrouth). 

45  La  position  elevee  de  la  tete  et  du  tronc  dans  le  traitement 

post-opferatoire  de  la  peritonite  (advantage  of  elevated  head 
and  trunk  posture).  F.  Lejars. 

46  Traitement  des  nevralgies  par  l'introduetion  filectrol.vtique 

de  l’ion  salicylique.  S.  Leduc.  Abstract. 

47  (No.  25.)  Des  absces  profonds  de  l'abdomen  comme  premier 

symptome  d’  un  cancer  de  l’intestin.  T.  Tuffler. 

48  Les  injections  intramusculaires  de  sublime  a  dose  massive 

centre  la  syphilis  infantile.  V.  Imerwol  (Jassy). 

49  .  *L  unification  Internationale  de  la  formule  des  medicaments 

h£roiques. 

50  Sur  1’infusion  intrapulmonaire  d’une  solution  de  tuberculine 

chez  les  tubereuleux.  P.  Jacob  (Berlin).  From  society 
report. 

51  Temporary  Constriction  of  Limb  to  Prevent  Hemorrhage  in 

Changing  Dressings.  Tsnardi  (Turin).  Abstract. 

52  Instillation  of  Methylene  Blue  (2  per  1.000 1  as  Preventive  of 

Ocular  Complications  in  Smallpox.  Combemale.  Abstract 

53  ‘Adrenalin  Internally  to  Arrest  Hemorrhage  in  Yrellow  Fever 

C.  de  Souza.  Abstract. 

49.  Unification  of  Formulae  for  Heroic  Medicaments. — The 

Journal  duly  chronicled  the  transactions  of  the  international 
conference  on  this  subject,  which  was  held  at  Brussels  in  1902. 
The  delegates  of  fourteen  states  signed  the  resolutions  adopted 
by  the  conference,  but  those  of  six  other  countries’  declined  to 
do  so  for  various  reasons.  The  United  States  was  among  the 
latter — the  revision  of  the  pharmacopeia  being  in  the  hands  of 
a  committee  over  which  the  government  has  no  control.  As 
two  of  the  delegates  were  members  of  this  committee,  this  ab¬ 
stention  is  only  a  technical  point.  Great  Britain  and  Germany 
also  declined  to  sign  for  similar  minor  technical  poin's.  Aus¬ 
tria  objected  to  the  formula  adopted  for  opium  pulvis,  and 
Luxemburg  agreed  to  accept  whatever  Germany  decided  on. 
The  only  actual  opposition  to  the  unification  proposed  is  in  the 
case  of  Sweden,  which  objects  to  the  preparation  of  tinctures 
by  percolation.  With  this  exception  harmony  seems  to  be  as¬ 
sured,  and  the  unification  of  the  heroic  medicines  may  be  re¬ 
garded  as  accomplished.  It  has  taken  fifty  years  of  effort  to 
realize  this  result. 

53.  Adrenalin  in  Yellow  Fever. — De  Souza  has  given  adren¬ 
alin  by  the  mouth  in  36  cases  of  yellow  fever  in  the  hemor¬ 
rhagic  stage.  His  doses  were  .015  mg.  every  fifteen  minutes, 
supplemented  by  an  injection  of  300  gm.  water  containing  30 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


288 

eg.  of  adrenalin,  with  some  salt  and  gelatin.  These  doses  were 
given  for  two  hours,  with  the  injections  twice  an  hour.  The 
dosage  was  then  reduced.  No  ill  effects  were  observed. 

Archiv  f.  path.  Anatomie,  Etc.  (Virchow’s),  Berlin. 

Last  indexed  XLI1 ,  i>agc  1523. 

54  (CLXXVI,  No.  2.)  Zur  Frage  beziiglich  der  Bewegung  und 

der  Emigration  der  Lvmphocyten  des  Blutes.  K.  Wlassow 
and  E.  Repp  (Moscow). 

55  Zur  Frage  der  normalen  und  pathologischen  Histologie  der 

Gallen-KapiMaren  in  Verbindung  mit  der  Lehre  von  der 
Pathogenese  des  Ikterus.  R.  Abramow  and  A.  Samoilowicz. 

56  Zur  Physiologie  der  Schilddriise  (thyroid  gland).  K.  Kishi. 

57  Amyloider  Tumor  der  Ketroperitoneal-Driisen  (glands).  T. 

J.  Tschistowitsch  and  K.  J.  Akimow-Peretz. 

58  Zur  Anatomie  und  -Pathogenese  der  Vorderwand-Divertikel  dgs 

__  Oesophagus.  A.  Brosch. 

50  Kritlsches  zur  Frage  der  Gangrene  foudroyante  and  der 
Rchaumorgane  (fulminating  gangrene  and  foam  organs). 
Westenhoeffer.  Reply  to  E.  Frankel. 

Beitrage  z.  Geb.  und  Gynakologie  (Hegar’s),  Leipsic. 

Last  indexed  XLII,  page  1524. 

CO  (VIII,  No.  3.)  ♦Connection  of  Streptococcus  with  Puerperal 
Fever.  E.  Baum  and  W.  Sigwart  (Halle). — Ueber  die 
Beziehungen  des  Streptokokkus  zum  Puerperalfieber. 

(il  Premature  Detachment  of  Norma!  Placenta.  G.  Rchickele 
(Strassburg). — Die  vorzeitige  Losung  der  normal  sitzenden 
Placenta. 

62  *Die  diagnostische  P.edeutung  der  Ligamenta  sacro-uterina.  H. 

Sellheim. 

63  *Ruptur  eines  Chorio-Epithelioms  mit  schwerer  intraperito- 

nealer  Blutung.  K.  Hormann. 

04  ♦  Concerning  Malignancy  and  Spontaneous  Healing  of  Chorio- 
epitheliomata.  Ibid. — Zur  Frage  der  Bosartigkeit  und  der 
Spontanheilung  von  Cliorio-Epitheliomen. 

65  Icterus  gravidarum.  R.  von  den  Velden  (Heidelberg). 

66  Zur  operativen  Myom-Behandlung.  K.  Kober  (Breslau). 

GO.  Connection  of  Streptococcus  with  Puerperal  Fever. — The 

vaginal  secretions  of  103  women  in  the  last  months  of  preg¬ 
nancy  were  examined  and  streptococci  were  discovered  in  38.16 
per  cent,  of  those  examined  once,  and  in  S3  per  cent,  of  the  18 
primi parse  examined  more  than  once,  and  in  55  per  cent,  of  9 
multiparse.  About  20  per  cent,  of  the  women  with  positive 
findings  developed  fever,  and  11  per  cent,  of  those- with  nega¬ 
tive  findings.  The  fever  was  very  slight  in  every  instance. 
Aerobic  chain  cocci  were  evident  in  the  secretions  of  more 
than  75  per  cent,  of  all  the  women  examined,  and  with  better 
technic  they  would  probably  have  been  found  in  every  one. 
This  ubiquity  of  the  streptococcus  suggests  a  number  of  inter¬ 
esting  queries. 

62.  Diagnostic  Import  of  the  Sacro-uterine  Ligaments. — Sell¬ 
heim  proclaims  that  palpation  of  the  sacro-uterine  ligaments 
is  the  most  reliable  means  of  distinguishing  between  tumors 
growing  into  the  open  abdominal  cavity  and  those  located  in 
the  peritoneum  or  in  a  ligament.  Systematic  palpation  of 
these  ligaments  through  the  rec'.um  should  never  be  neglected 
in  diagnosing  gynecologic  affections.  He  gives  numerous  illus¬ 
trations  to  show  the  anatomy  and  physiology  of  these  liga¬ 
ments,  and  the  best  technic  for  their  investigation,  as  well 
as  the  interpretation  of  the  various  findings  of  palpation 
through  the  vaginal  and  rectal  walls.  Rectal  examination  is 
much  easier  than  the  vaginal.  The  examining  finger  in  the 
rectum  must  be  passed  beyond  the  folds  of  the  sphincter  ani 
tertius.  This  brings  it  exactly  behind  the  ligamen  s  instead 
of  below  them,  and  palpation  is  facilitated  by  injecting  half  a 
pint  of  tepid  water  into  the  rectal  ampulla.  This  distends  the 
ampulla,  but  the  sphincl er  still  protrudes  into  the  lumen  and 
is  thus  easily  recognized.  The  finger  passed  beyond  it  is  then 
crooked  and  the  ligaments  are  readily  felt  at  once.  By  push¬ 
ing  the  sphincter  and  sacro-uterine  ligament  forward  and 
downward,  the  palpating  finger  has  a  free  field  for  further  ex¬ 
ploring  the  broad  Ijgameijts,  the  ovaries  and  tubes  and  the 
walls  of  the  pelvis.  The  thin  and  yielding  rectal  wall  allows 
the  finger  to  palpate  up  to  the  fork  of  the  iliac  artery,  and 
forward  almost  to  the  horizontal  ramus  of  the  pubis.  Sellheim 
describes  the  findings  in  different  groups  of  gynecologic  cases. 
Inflammation  in  the  vicinity  is  usually  accompanied  by  a  thick¬ 
ening  and  tension  of  the  sacro-uterine  ligaments. 

63  and  64.  Spontaneous  Healing  of  a  Chorio-Epithelioma. — 
Hormann  reports  a  case  in  which  masses  of  a  growth  of  this 
kind  were  evacuated,  fund  recurrences  twice  removed  by  curett¬ 
ing,  with  excision  of  metastases  in  the  vagina — and  now  the 
patient  has  entirely  recovered.  In  the  preceding  article  he 


gives  the  history  of  the  bursting  of  a  growth  of  this  kind  in 
a  woman  of  38  during  cautious  examination.  There  had  been 
no  previous  hemorrhages  in  this  case. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  229. 

67  i  XXXI.  No.  22.)  Ruccessful  Suture  of  Heart.  A.  Vogel. _ 

Fall  von  Herznaht. 

68  Traumatic  Facial  Paralysis  Cured  by  Anastomosis  of  Facial 

and  Accessory  Nerves.  W.  Mintz. — Durch  Nervenanasto- 
mose  geheilte  traum.  Facialisliihmung. 

60  (No.  23.)  Ueber  Operationen  enter  unmittelbarer  Leituag 
der  Rontgen-Strahlen  (operating  under  direct  inspection 
with  x  rays) .  G.  llolzknecht.  It.  L.  Griinfeld  and  Perthes 
Polemic.  See  abstract  48.  page  1666.  of  last  volume. 

To  *Treatment  of  Contracture  of  Joints  with  Itontgen  Rays.  E 
Moser  (Zittau). — Delia  udiung  von  Geienkkontrakturen  mit 
Rontgenbestrah!  ung. 

70.  Treatment  of  Contracture  of  Joints  with  Roentgen  Rays. 

— Moser  does  not  wait  for  further  confirmation,  but  hastens 
to  report  the  excellent  results  obtained  in  2  cases  by  radiation. 
Almost  all  the  joints  of  the  first  patient  were  ankylosed  and 
there  was  palpable  friction  during  movement — probably  the 
results  of  gout.  A  skiagram  was  taken  of  one  knee  and  the 
patient  complained  that  she  had  had  pains  in  all  her  joint  - 
thereafter.  Moser  noticed  that  the  knee  that  had  been  ex¬ 
posed  seemed  less  swollen  than  before,  and  he  applied  the 
Roentgen  rays  as  a  therapeutic  measure  for  a  minute  to  each 
knee.  The  patient  reported  four  days  later  that  there  had 
been  marked  improvement  since,  not  only  of  the  exposed  joints, 
but  of  all  the  others.  The  exposures  were  continued  at  inter¬ 
vals  of  several  days,  the  duration  increased  to  a  maximum  of 
three  and  a  half  minutes,  the  knees  being  the  only  joints  ex¬ 
posed.  The  improvement  progressively  continued  un'il  the 
patient  is  now  able  to  dress  herself  and  do  up  her  hair,  previ¬ 
ously  impossible,  and  take  a  half-hour  walk.  In  the  other 
case  the  patient  was  a  man  of  63  and  the  stiffness  of  the  joints 
was  evidently  due  to  chronic  rheumatism.  The  joints  became 
much  more  flexible  under  the  x-ray  treatment,  but  the  pains 
were  not  influenced  until  a  week  or  so  later  than  the  percepti¬ 
ble  influence  on  the  joints.  No  other  measures  were  applied 
in  either  case  outside  of  the  Roentgen  rays. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  229. 

71  (XXVII  r.  No.  15.)  ♦Bilateral  Ligature  of  Hypogastric  Art¬ 

eries  in  Case  of  Inoperable  Uterine  Cancer.  G.  Rosier. — 
Zur  donnelseitigen  Unterbindung  der  A.  hypogastrica  lie! 
inoperablem  Uterus  Karzinom. 

72  Eclampsia  gravidarum  und  Bossi'sche  Metliode.  F.  Wolff. 

73  *I)ie  Nephrotomie  bei  Anurie  Eklamptischor.  A.  Rippel. 

74  Perforation  of  Vaginal  Wall  by  Pessary  Hildebrandt.— -Was 

mit  dem  Keulenpessar  von  Menge  passieren  kann. 

71.  Ligature  of  Arteries  in  Case  of  Uterine  Cancer. — Rosier 
found  that  bilateral  ligature  of  the  hypogastric  arteries  in  5 
cases  of  inoperable  carcinoma  of  the  uterus  promptly  arrested 
the  previous  hemorrhages.  The  discharge  was  also  checked, 
with  the  exception  of  one  case.  This  successful  result  did  not 
last  more  than  six  months.  The  hemorrhages  and  the  dis¬ 
charges  reappeared  then,  probably  owing  to  the  development  of 
collateral  circulation.  The  size  of  the  tumor  was  not  reduced 
in  any  instance.  In  still  another  case  he  threw  a  ligature 
around  both  of  the  hypogastric  and  ovarian  arteries  and  the 
arteries  of  the  round  ligaments  as  an  emergency  measure  in  a 
case  of  hemorrhage  from  arrosion  of  the  uterine  artery  by  an 
inoperable  carcinoma.  The  results  observed  commend  the 
measure  of  ligation  of  both  hypogastric  arteries  as  a  vital  in¬ 
dication  in  certain  cases. 

73.  Nephrotomy  in  Anuria  of  Eclampsia. — Sippel’s  patient 
succumbed  in  coma  from  persistent  anuria  in  the  course  of  se- 
vere  eclampsia.  The  organs  wfere  found  apparently  sound  with 
the  exception  of  the  kidneys.  The  left  was  of  normal  size  and 
color,  but  the  right  was  enlarged  and  almost  a  blue-black. 
The  capsule  w’Ss  tense  and  as  it  was  incised  it  retracted  and 
the  kidney  substance  gushed  forth,  showing  that  it  had  beer: 
under  extraordinary  tension.  He  theorizes  in  consequence  that 
the  venous  congestion  indicated  by  these  findings  might  bare 
been  relieved  by  nephrotomy  in  time.*  Incision  of  fhe  capsule 
might  relieve  the  venous  congestion  and  thus  cure  the  other- 
wise  fatal  anuria  in  certain  cases  of  eclampsia. 
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on&tshefte  f.  praktische  Dermatologie  (Unna’s),  Hamburg. 

Last  indexed  XLII,  pa <je  ISO. 

t  (XXXVII,  No.  12.)  Fa!!  von  Erythema  Induratum  (Bazin), 
kombiniert  mit  Lichenscrofulosorum.  J.  Sollner  (Graz). 

!  Ueber  elnen,  den  Tubei'kulldes  acneiformes  et  nfecrotiques 
ahnliehen  Krankheitsfall.  A.  Jordan  (Moscow), 
r  (XXXVIII,  No.  1.)  Die  X-Cellen  des  spitzen  Condyloms.  P 
G.  Unna. 

S  ‘Freaks  of  the  Compressor  Urethrae.  C.  Berliner. — Verhiing- 
nissvolle  Launen  des  Schliessmuskels. 

)  (No.  2.)  Urethritis  bei  Oxalurie  und  Phosphaturie.  Oxalurie 
nnd  Phosphaturie  als  Symptome  der  Neurasthenie.  E 
Delbanco  (Hamburg). 

>  (No.  3.)  ‘The  Effective  Constituents  of  the  Polychrome 
Methylene  Blue  Solution  and  an  Improvement  of  the 
Spongioplasm  Stain.  P.  G.  Unna. — Die  wirksamen  Best- 
andtheile  der  polyehromen  Methvlenbiaulosung  und  eine 
Verbesserung  der  Spongioplasmafarbung. 

Mesotan-Exanthem.  C.  Berliner  (Aix  la  Chapelle)  (Also 
A.  Sack  in  No.  5.) 

;  (No.  4.)  Classification  of  Agents  of  Derm&tomycoses.  H  C 
Plant. — Zur  systematischen  Stellung  der  Dermatomykos- 

enerreger. 

‘Valve  Syringe.  Engelbreth  (Copenhagen  I . — Die  Ventilspritze 
(No.  5.)  Ueber  idiopathische  multiple  Ilaut-Sarkomatose  (of 
skin).  F.  v.  Krzysztalowicz  (Cracow). 

(No.  6.)  Histologic  Study  of  Certain  Reducing  Substances 
Used  in  Dermatology.  V.  Lutati. — Ilistologische  Unter- 
suchungen,  etc. 

Value  of  Unna’s  Chloral  Camphor  Salve  Gauze  for  Burns  M 
Hodara  (Constantinople). — Zwei  Fiillen  von  Verbrennun^ 
mit  Unnaschem  Chloral-Camphor-Salbenmull  behandelt. 

'8.  Freaks  of  the  Compressor  Urethrae. — Berliner  relates 
t  a  young  man  found  it  impossible  to  withdraw  a  long 
ber  tube  which  he  had  passed  into  his  bladder,  the  com- 
ssor  urethrae  gripping  it  so  tight  that  it  was  impossible  to 
re  it.  The  tube  was  4  mm.  in  diameter,  more  than  a  yard 
y  and  about  two-thirds  must  have  been  in  the  bladder, 
er  fifteen  to  twenty  minutes  of  waiting,  tranquillizing  and 
erting  the  mind  of  the  patient,  Berliner  was  able  to  draw 
tube  partly  out,  but  then  the  sphincter  gripped  it  again 
another  fifteen  minutes  elapsed  before  a  further  attempt 
made,  which  this  time  proved  successful.  He  argues  to 
w  that  a  similar  transient  spasmodic  contraction  might 
ly  simulate  stenosis  of  the  urethra,  especially  after  a 
ht,  distress,  sexual  excitement  or  in  embarrassment  from 
cause.  Tranquil  expectancy  may  thus  cure  up  many 
zling  cases. 

0.  Improved  Stain  for  Spongioplasm. — Unna  announces  that 
effectual  element  in  the  polychrome  methylene  blue  stain 
combination  of  the  blue  with  an  alkaline  carbonate,  form- 
a  methylene  azure  carbonate.  The  addition  of  methylene 
et  adds  still  further  amounts  of  carbonates  and  alkaline 
rids,  and  enhances  its  staining  properties  for  spongioplasm. 
formula  is  .25  parts  azure  carbonate  ( Giemsa ) ,  .25  parts 
issium  carbonate,  1  part  methylene  violet  (Bernthsen), 
equal  parts  of  distilled  water  and  glycerin  to  make  100 
s. 

1.  Valve  Syringe. — Engelbreth’s  urethra  syringe  has  been 
ribed  in  these  columns.  Its  special  feature  is  the  addition 
n  asbestos  valve  which  opens  and  allows  the  escape  of  the 
l  whenever  the  pressure  rises  above  a  certain  figure.  By 
means  it  is  impossible  to  inject  more  fluid  than  the  urethra 
conveniently  hold  without  undue  distension.  The  syringe 
i  adapts  itself  automatically  to  the  capacity  of  every  indi¬ 
al  urethra.  He  gives  an  illustration  of  it,  slightly  modi- 
from  his  first  syringe. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed  XLII,  page  189  i- 

(XLV.  No.  5.)  Puncture  of  Skull.  E.  Neisser  (Stettin). — 
Ueber  Probepunktion  und  Punktion  des  Schadels. 

Rectal  Feeding.  Especially  in  Gastric  Cancer.  Klieneberger 
(Frankfurt  a.  M.). — Ueber  rektale  Erniihrung  mit  bes. 
Beriicksichtigung  des  Ulcus  ventriculi. 

Bocal  Treatment  of  Affections  of  Lower  Bowel.  M.  Pickardt 
( Berlin).— —Zur  lokalen  Behandlung  von  Erkrankungen  der 
>  unteren  Darmabschnitte. 

‘Bloodless  Nerve  Stretching.  A.  Lewandowski. — Ueber  un 
blutige  Nervendehnung. 

Phosphorus  in  Treatment  of  Certain  Convulsions  in  Chil¬ 
dren.  Gerhartz. — Zur  Phosphor-Behandlung  gewisser 

Krarnpfformen  der  Kinder. 

Zur  unblutigen  Phimosen-Behandlung.  Orlipski  (Halberstadt). 
Memories  of  Kussmaul.  Senz. — Erinnerungen  an  Kussmau). 

'•  Nerve  Stretching  in  Therapeutics. — Lewandowski  treats 
'in  neuralgic  and  trophic  affections  by  systematic  stretch- 
4  various  nerves  by  flexing  and  twisting  the  joints,  keeping 
hose  exercises  for  weeks  with  several  repetitions  each  day. 
eases  of  sciatica  have  been  rapidly  cured  by  these  simple 


exercises,  and  the  distant  effect  on  remote  trophic  affections  ha- 
been  surprisingly  beneficial.  The  finger  and  hip  joints,  knees, 
elbows,  ankles  and  wrists  are  systematically  exercised  to  over¬ 
stretch  the  nerves  of  the  region.  Sometimes  the  backs  of  the 
hands  are  placed  together  before  the  stretching  is  done,  which 
increases  the  intensity  of  its  action.  Exercises  of  the  trunk, 
stretching  and  twisting  the  legs  to  stretch  the  sciatic  nerve’ 
have  been  found  to  exert  a  favorable  influence  on  neurasthenia, 
etc.  He  urges  that  systematic  nerve  stretching  should  be 
tanked  with  massage,  hydrotherapy,  etc.,  as  an  important 
physico-therapeutic  measure. 
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wiener  klimsche  Wochenschrift,  Vienna. 

Last  indexed  XLII,  page  U59. 

No.  18.)  Angina  pectoris  hysterica.  Radioscopia : 
Tetanus  cordis.  R.  ICienbock. 

Zur  Frage  des  Hydrothorax  e  vacuo.  M.  Siegel 
(No  19.)  Appearance  of  Fat  in  Spinal  Cord.  J.  Zappert. — 
Leber  das  Auftreten  von  Fett-Snbstanz  im  embrvonalen 
und  kindlichen  Rtickenmark. 

♦Surgery  of  Posterior  Cranial  Fossa.  F.  Alt. — Operative  Ein- 
griffe  in  der  hinteren  Schadelgrube. 

RaK  vpn  Extra-Uterin-Graviditiit  mit  lebendem  reifen  Kind 
(with  living  child  at  term).  H.  Peham.  Ibid.  K.  Franze. 
Zur  operativen  Behandlung  des  Larynx-Karzinoms.  H.  Kos- 
chier.  (Commenced  in  No.  18.) 

Progress  in  Knowledge  of  Syphilis  in  Last  25  Years.  E. 

Finger. — Fortschritte  in  der  Syphilislehre 
(No.  20.)  ‘Inheritance  of  Syphilis.  I.  Neumann.— Ueber 
vererbung  der  Syphilis. 

‘Correlation  of  Physico-chemical  Properties  and  Medicinal 
Action.  W.  1  auli. — TTeher  den  Zusammenhang  phvsiko- 
chemischer  Eigenschaften  und  arzneilicher  Wirluing. ' 

Ueber  interparietale  Hydrokelen.  S.  Kostlivy. 

Observations  of  Cancer  Patients  After  Radical  Intervention 
J.  IUochenegg.  Inaugural  address. 

(No.  21.)  Ueber  Ruminatio  humana  und  ihre  Beziehungen 
zur  Hemophilie.  O.  Lederer 

Pseudoangina  pectoris  hysterica.  Radioscopia.  Spasmus  glot- 
tidis:  augmentatio  pressus  intrathoracalis  :  evacuatio  cordis 
R.  Ivienbock.  (See  No.  IS  above.) 

Physiologic  und  Soziologie  des  Incestes  zwischen  Vater  und 
/vTo  o^r  u?Tt<lr  Indlanern.  O.  Effertz  (Oajaca.  Mexico). 

"A'  Tw  Ueber  den  Uebergang  der  Immun-Hemolysine  von 
V  derr^lchLaVt dle  Mutter-  A-  Kreidl  and  L.  Mandl. 
zur  Differential  diagnose  zwischen  knotchenftirraiger  Hvper- 
plasie  der  Leber  und  multipier  Adenom-Bildung  ( differentia- 
U°n  of  nodular  hyperplasia  of  liver).  J.  Bartel 
Ueber  das  offene  Meckelsche  Divertikel.  II.  Salzer 
•Action  of  Tuberculin  Introduced  by  Way  of  Air  Passages.  E. 
Kapralik  and  H.  v.  Schrotter. — Erfahrungen  fiber  die 
Wirkung  der  Einffihrung  von  Tuberkulin  im  Wege  des 
Respirations  Apparates. 

<'aretport’reated  with  Radium  Kays-  A.  Exner.  From  society 

(No.  23.)  Experimental-Untersuchungen  fiber  weisse  Blut- 
korperchen  und  Exsudatzellen  (white  corpuscles  and  exu¬ 
date  cells).  K.  Helly. 

Absorption  of  Albumin  from  Intestine.  F.  Hamburger  and  B. 
Sperk-  Biologische  Untersuchungen  fiber  Eiweissresorption 
vom  Harm  aus. 

Der  Influenza-Bazillus  als  Erreger  der  Cholezvstitis  .7  Hev- 
rovsky.  J 

‘Hot-Air  Treatment  of  Certain  Affections  of  Genital  Organs. 
J.  Salom  (Chrobaks  clinic.  Vienna) .--Ueber  Heisslnftbe- 
/AThanol,mg  omiger  Krankheiten  der  Genitalorgane. 
scalpt.  E  Ffnger  SypMlis  der  behaartefi  Ivopfhaut  (of 

♦Action  of  Sunlight  on  Skin  and  Conjunctiva.  K.  Kreibich 
(Graz)  — -Zur  Wirkung  des  Sonnenlichtes  auf  Haut  und 
Kon.iunktiva. 

Ueber  die  Wirkungsweise  hemolytischer  Sera  (mode  of  action 
of).  K.  Landsteiner  and  von  Eisler. 

‘New  Principle  Applied  to  Determine  Stomach  Outlines  \ 
Neumann.— Em  neues  Prinzip  zur  Bestimmung  der  Magen- 

Zum  Stud  him  der  “Frage  der  Disposition  zur  Tuberkulose.” 
L.  von  Schrotter.  Address. 


97.  Operative  Intervention  in  Posterior  Cranial  Fossa.— Alt 
reports  2  eases  of  abscess  in  the  cerebellum  operated  on  suc¬ 
cessfully.  One  was  consecutive  to  an  acute,  the  other  to  a 
chronic  otitis  media.  In  3  other  cases  described  there  was 
suppurative  thrombosis  of  the  transverse  or  sigmoid  sinus 
complicated  by  a  circumscribed  purulent  pachymeningitis  ex¬ 
terna  in  3  instances,  and  by  thrombosis  of  the  jugular  vein 
and  a  metastatic  abscess  in  the  lung  in  the  other  case.  The 
last  mentioned  patient  recovered  rapidly,  the  course  of  the 
case  proving  the  feasibility  of  resection  of  the  jugular  vein  in 
case  of  an  otitic  sinus  and  jugular  thrombosis,  and  its  efficacy 
in  preventing  a  metastatic  focus,  while  the  results  establish 
that  an  already  existing  metastasis  in  the  lungs  is  no  contrain¬ 
dication  to  an  operation.  Metastatic  abscesses  in  the  lungs,  of 
otitic  origin,  may  heal  after  evacuation  into  the  bronchi,  but 
they  generally  entail  fatal  pyopneumothorax.  In  the  other 
cases  chills,  pyemic  fever  and  meningitic  symptoms  had  been 
noted  for  eight  to  ten  days  before  the  operation,  but  all  the 
symptoms  vanished  at  once  thereafter.  Cholesteatomata  may 
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cause  extensive  destruction  of  the  bony  walls  and  open  up  the 
posterior  fossa,  especially  when  the  bone  has  been  softened  by 
a  previous  suppurative  process.  Politzer  has  reported  a  case 
in  which  the  cholesteatoma  had  hollowed  out  a  cavity  which 
included  the  outer  ear,  tympanum,  part  of  the  mastoid  process, 
the  entire  labyrinth  and  the  larger  part  of  the  pyramid.  Even 
when  the  cholesteatoma  does  not  force  an  opening  into  the 
posterior  fossa,  the  latter  may  become  secondarily  infected  by 
way  of  the  lymphatics  or  veins. 

99.  Operative  Treatment  of  Cancer  of  Larynx. — Koschier 
concludes  from  his  experience  in  13  operative  cases  of  cancer 
of  the  larynx  that  the  endolaryngeal  operation  should  be  re¬ 
served  for  elderly  subjects  and  those  unable  to  bear  general 
narcosis.  Under  other  circumstances  he  attacks  the  growth 
from  without.  He  removed  a  cancer  the  size  of  a  bean  by  the 
endolaryngeal  route  from  a  man  of  73  with  pronounced  ath¬ 
eroma  of  the  vessels  and  chronic  bronchitis.  The  patient  was 
apparently  in  good  health  a  year  and  a  half  later.  He  found 
always  that  the  thyroid  cartilage  was  not  affected  on  the  med¬ 
ian  line,  but  about  1  cm.  from  it,  corresponding  to  the  favorite 
site  of  cancer  of  the  vocal  cords.  When  this  spot  is  found 
soft  it  is  an  indication  at  once  for  hemisection  of  the  larynx. 
He  prefers  to  operate  in  two  sittings,  with  an  interval  of  five 
or  six  days  to  allow  the  patients  time  to  become  accustomed 
to  the  new  mode  of  breathing,  and  for  the  irritation  of  the 
bronchial  mucosa  to  subside.  In  every  case  in  which  the  can¬ 
cer  started  in  or  involved  the  epiglottis  later,  the  growth  re¬ 
curred  within  a  year  after  its  extirpation,  attacking  this  time 
the  tongue  or  tonsil.  The  prognosis  of  cancer  of  the  epiglottis 
is  not  so  good  as  when  the  growth  starts  in  the  vocal  cords, 
probably  owing  to  the  copious  lymph  supply  of  the  former. 
One  patient  succumbed  soon  after  the  operation;  there  had 
been  considerable  bleeding  from  a  thyroid  vein,  with  resulting 
fulminating  bronchopneumonia. 

101.  Inheritance  of  Syphilis. — Neumann  concedes  that  the 
influence  of  maternal  syphilis  is  much  greater  than  that  of  the 
paternal.  Post-eonceptional  syphilitic  infection  may  affect  the 
fetus  even  at  a  very  late  stage  of  the  pregnancy.  But  he  is 
convinced  that  the  father  can  transmit  the  infection  while 
the  mother  may  be  completely  sound.  He  presents  7  such 
cases  out  of  his  private  practice — followed  for  years — in  which 
the  mother  has  remained  free  from  any  trace  of  syphilitic  in¬ 
fection,  while  the  father  and  the  child  exhibit  unmistakable 
manifestations  of  it.  In  14  other  cases,  observed  at  the  clinic, 
the  mother  was  apparently  free  from  syphilis  while  bearing  a 
child  with  various  syphilitic  stigmata.  In  another  series  of  G 
cases  the  husband  suffered  from  the  severer  forms  of  syphilis 
and  the  pregnancies  terminated  constantly  in  abortion  or  the 
birth  of  severely  syphilitic  children,  while  the  mothers  were 
constantly  exempt  from  any  clinical  traces  of  the  disease. 

102.  Correlation  of  Physico-Chemical  Properties  and  Medic¬ 
inal  Action. — Pauli  reviews  the  analogies  between  the  physical 
and  chemical  properties  of  the  ions  of  various  salts  and  their 
medicinal  action,  claiming  that  there  are  general  laws  regu¬ 
lating  them  all.  These  laws  he  compares  to  the  “leit  motivs” 
in  a  Wagner  opera,  weaving  in  and  out  and  more  or  less  dis¬ 
tinct  according  to  the  innumerable  variations  of  individual 
conditions.  He  attributes  a  very  important  role  to  the  ions  of 
the  salts  in  the  organism.  The  proteins  have  the  most  strik¬ 
ing  relations  with  the  salts.  The  albuminoid  elements  of  the 
organism  are  those  affected  by  the  ions.  Anions  have  a  dis¬ 
solving  action  on  the  albumin,  and  kations  a  precipitating  ac¬ 
tion.  The  physiologic  action  of  the  ions  corresponds  to  then- 
place  in  the  series  of  anions  or  kations.  There  is  a  close  anal¬ 
ogy  between  the  behavior  of  colloid  substances  and  the  vital 
processes  in  living  matter,  notwithstanding  the  infinite  variety 
of  the  latter. 

111.  Tuberculin  Given  by  Inhalation  Instead  of  Injection. — 

This  communication  from  von  Schrotter’s  clinic  at  A  ienna  re¬ 
lates  in  detail  the  experiences  in  28  cases  in  which  tuberculin 
was  administered  by  inhalation  as  well  as  by  subcutaneous 
injection.  Absolutely  the  same  results  were  attained  by  inhala¬ 
tion  as  when  injected  subcutaneously,  the  only  difference  being 
that  a  larger  quantity  was  necessary  to  produce  the  same  ef¬ 


fect,  about  thirty  times  the  usual  subcutaneous  dose  being  re 
quired.  All  the  experiences  were  with  the  Bulling  spray  appa 
ratus  for  inhalations  (thermovariator).  About  30  mg.  on  ai 
average  was  necessary  to  induce  the  Koch  reaction  in  cases  o 
active  tuberculosis,  while  about  250  mg.  was  required  ir.  tin 
cases  of  inactive  or  latent  tuberculosis  of  the  lungs  and  in  thi 
“clinically  non-tuberculous.”  The  reaction  induced  by  inliala 
tion  of  tuberculin,  compared  with  the  reaction  that  follow; 
subcutaneous  injection,  affords  a  more  accurate  method  of  dia" 
nosis  of  the  localization  of  the  tuberculous  process  than  ha; 
hitherto  been  attainable.  A  positive  response  to  inhalation  o; 
tuberculin  in  minimal  amounts  indicates  a  tuberculous  affee 
tion  of  the  parenchyma  of  the  lung — thus  localizing  the  proc 
ess.  The  two  methods  should  be  combined  for  an  exact  diag 
nosis,  especially  in  the  cases  with  vague  symptoms,  weakness 
emaciation,  etc.,  in  which  the  exact  condition  of  the  lungs  can 
not  be  determined  with  accuracy.  The  predisposed  can  bt 
sifted  out  by  this  means  from  those  actually  infected.  Tilt 
progress  of  the  infection  can  also  be  traced  in  this  way,  as  a 
subject  refractory  to  inhalation,  while  responding  positively  tc 
injection,  may  later  give  a  positive  response  to  the  inhalation 
showing  that  the  lungs  have  been  invaded.  The  inhalation] 
technic  may  also  prove  useful  in  controlling  the  action  oi 
medication,  in  supervising  scrofulous  children,  in  determining 
the  prognosis  of  surgical  intervention  on  tuberculous  joints 
etc.  The  writers  suggest  in  conclusion  that  diphtheria  anti 
toxin  might  be  administered  by  inhalation  exclusively  oi  i:: 
combination  with  subcutaneous  injection,  and  add  that  inhala 
tion  of  radioactive  substances — such  as  Tappeiner’s  fluorescent 
eosin  solutions — might  be  combined  with  radiotherapy  of  the 
thoracic  organs  as  another  mode  of  therapeutic  intervention 
in  pulmonary  processes.  In  a  number  of  the  cases  described 
the  diagnostic  inhalation  of  tuberculin  displayed  marked  thera¬ 
peutic  effect.  The  tuberculin  does  not  undergo  alteration  in 
its  passage  through  the  walls  of  the  air  passages  any  more 
than  in  subcutaneous  injection.  A  positive  response  to  injec¬ 
tion  of  1  mg.  indicates  the  inhalation  test,  and  if  there  is  a 
positive  response  to  inhalation  of  30  mg.  the  lungs  can  be  a-, 
sumed  to  be  already  tuberculous.  The  utilization  of  the  res¬ 
piratory  tract  in  immunization,  by  means  of  inhalation  of  tox¬ 
ins  in  the  form  of  a  fine  spray,  opens  new  fields  for  research. 
Cornet  has  done  work  in  this  line,  using  the  Jahr  apparatus.) 
He  found  that  the  reaction  after  inhalation  was  more  pro¬ 
nounced  than  after  injection  of  the  same  amount  of  tuberculin 
— this  result  being  probably  due  to  the  coarser  form  of  the 
spray  from  this  apparatus. 

116.  Superheated  Air  in  Treatment  of  Gynecologic  Affections. 

— Salom  mentions  that  this  method  of  treatment  has  been  in 
vogue  at  Chrobak’s  clinic  for  two  years.  An  apparatus  is  used, 
of  the  Reitler  type,  heated  by  gas  or  an  alcohol  flame,  the  box 
made  of  wire  netting  and  sheets  of  asbestos,  covered  with  feu. 
An  opening  into  a  box  containing  calcium  chlorid  allows  the 
moisture  to  be  absorbed  by  the  chlorid,  thus  promoting  trans¬ 
piration.  The  temperature  is  raised  as  high  as  can  be  borne 
by  the  patient,  from  90  to  135-  C.,  keeping  it  at  a  constant  fig¬ 
ure  if  possible,  the  duration  of  the  application  from  half  an 
hour  to  an  hour.  Fifty-seven  patients  were  thus  treated,  all  hut 
3  being  between  18  and  40.  The  number  of  applications  ranged 

from  4  to  77,  the  average  23.  The  relief  of  the  pain  is  one  of 
the  most  striking  effects  of  the  treatment;  the  patients  are 
improved  subjectively  first  and  the  objective  improvement— 
as  resolution  and  absorption  progress — soon  follows.  The 
greatest  benefit  was  derived  in  the  cases  of  parametritis 
Nine  of  the  23  patients  in  this  class  wrere  cured  and  12  essen¬ 
tially  improved.  Six  patients  with  perimetritis  were  much  im¬ 
proved  and  2  patients  with  pelveo-peritonitis  with  exudation 
were  cured  with  an  average  of  26  applications.  One  of  2  pa¬ 
tients  with  a  postoperative  fistula  was  also  cured,  and  all  but 
5  of  22  cases  of  tumor  in  the  adnexa  were  subjectively  oined 
or  much  improved,  but  objectively  13  were  unimproved.  The 
inaccessibility  of  the  internal  genitalia  does  not  allow  us  tfl 
hope  too  much  from  this  treatment,  but  even  with  this  ie 
striction  it  frequently  accomplishes  results  unattainable  b\ 
any  other  method. 


July  23,  1904. 


CURRENT  MEDICAL  LITERATURE. 


291 


118.  Action  of  Sunlight  on  Skin  and  Conjunctiva. — Kreibich 
i  had  occasion  to  observe  3  cases  in  which  the  skin  reacted 
sunlight  at  the  onset  of  hot  weather  with  a  thickening  and 
mentation  which  affected  also  the  conjunctive.  The  similar- 
between  the  cutaneous  and  ocular  findings  inclines  him  to 
ribe  them  to  the  same  cause — the  action  of  the  sunlight, 
e  eye  findings  corresponded  in  every  respect  with  the  typi- 
lesions  of  vernal  conjunctivitis.  He  consequently  treated 
m  by  covering  the  eye  with  a  black  bandage  under  which 
ditions  rapidly  returned  to  normal.  The  chemical  rays  of 
sunlight  can  readily  pass  through  the  lid  and  affect  the 
and  prophylaxis  of  recurring  vernal  conjunctivitis  should 
by  shading  the  eyes  and,  eventually,  the  wearing  of  red 
tecting  glasses.  Swelling  of  the  glands  in  the  neck  has 
n  observed  in  connection  with  vernal  conjunctivitis.  The 
■Uing  may  be  due  to  the  same  action  of  the  chemical  rays. 

20.  Outlining  the  Stomach  by  a  New  Technic. — Neumann 
s  a  Politzer  rubber  bulb  with  a  soft  stomach  tube  for  aspira- 
1  of  the  stomach  contents,  as  has  been  mentioned  in  these 
imns.  He  now  announces  that  after  the  stomach  has  been 
)tied  and  a  clean  bulb  attached  to  the  tube,  it  is  possible 
determine  the  outline  of  the  stomach  with  great  precision 
listening  to  the  sound  when  air  is  forced  from  the  rubber 
ib  into  the  stomach.  A  small  amount  of  air  is  sufficient  for 
test,  thus  avoiding  distension  of  the  organ.  Radioscopy 
firms  in  every  instance  the  findings  with  auscultation  as 
bulb  is  compressed  and  the  air  forced  into  the  stomach, 
has  found  this  test  useful  in  differentiation  of  gastric  from 
stinal  stenosis  in  dubious  cases. 

Zeitschrift  f.  klinische  Medizin,  Berlin. 

Last  indexed  XLII,  page  111). 

(LII,  Nos.  3-4.)  Zum  Studitim  der  Hiimatologie.  J.  Mit- 
elescu  (Bucharest). 

Blutuntersuchungen  bei  Bilharzia-Krankheit  (study  of  blood 
in  bilbarzia  affections).  A.  Kautsky  Bey  (Cairo). 

♦Ueber  Myxodem.  A.  Magnus-Levy. 

♦Betrachtungen  iiber  Deukiimie.  A.  Pappenbeim. 

♦Ueber  Leucocyten-Granulationen  (Ueber  Azurgranula  und 
fiber  Pseudo-Mastzellengranula).  A.  Wolff  (Senator's 
clinic.  Berlin). 

Ueber  die  Zuckerbildung  im  Diabetes  mellitus  (sugar  forma¬ 
tion).  L.  Mohr. 

Ueber  das  Auftreten  der  Glukuron-Saure  im  Fieber  (glycur- 
onic  acid  in  fever).  F.  Blumenthal  and  H.  Wolff. 

Digestion  of  Albumin  in  the  Intestine.  K.  Glaessner  (Ber¬ 
lin). — Zur  Eiweissverdauung  im  Darm. 

Substance  Destruction  in  Fever.  L.  Mohr. — Ueber  den  Stoff- 
zerfall  beim  Fieber. 

♦Zur  Pathologie  und  Therapie  der  Pankreas-Erkrankungen, 
mit  bes.  Beriicksiehtigung  der  Cysten  und  Steine.  P. 
Lazarus  (von  Leyden's  clinic,  Berlin).  (Concluded.) 

(Nos.  5-6.)  Untersuchungen  fiber  Mamma-Carcinom  bei  einer 
Katze  (cat).  E.  von  Leyden. 

Ueber  Sputum-Virulenz-Priifungen  im  Verlauf  der  crouposen 
Pneumonic  und  fiber  die  prognostische  Verwerthung  der 
Virulenz-Curve.  Stuertz. 

Determination  of  Volume  of  Blood  Corpuscles  by  the  Electric 
Conductibility.  P.  Fraenckel  (Berlin). — Ueber  die  Bestim- 
mung  des  Blutkorperchenvolumens  aus  der  elektrischen 
Leitfahigkelt. 

Cerebrale  Localisation  der  Mimik.  M.  Sternberg  (Vienna) 

1  ntersuchungen  fiber  die  Todausseheidung  nach  Gebrauch  von 
Iodkali  und  von  Iodipin  ( elimination  of  iodin).  II.  Singer. 
♦Refractometrische  Eiweissbestimmungen  an  menschlichen 
Blutserum  und  ihre  klinische  Bedeutung  (refraction  tests 
of  albumin  in  serum).  H.  Strauss  and  B.  Chaies  (Sen¬ 
ators  clinic.  Berlin). 

Property  of  Digitalin  Transiently  to  Reduce  Susceptibility 
of  Heart  to  Artificial  Stimuli.  K.  Brandenburg. — Ueber 
die  Eigenschaft  des  Digitalin  in  nicht  todtlicher  Gabe  die 
Anspruchsfahigkeit  des  Herzens  ftir  kiinstliche  Reize  vor- 
ubergehend  zu  vermindern. 

Ueber  Leucocyten-Granulation.  A.  Wolff.  See  126  above. 

'•  Myxedema. — In  a  monograph  of  56  pages  Magnus- 
studies  the  various  aspects  of  myxedema.  He  emphasizes 
c  the  opposite  behavior  of  this  disease  and  exophthalmic 
■r.  This  opposite  behavior  is  marked  even  in  the  gaseous 
holism.  He  tabulates  14  cases  of  endemic  cretinism  and 
is  on  the  favorable  results  of  thyroid  treatment  manifest 
l»v  the  fourth  to  sixth  week.  In  myxedema  in  10  adults 
but  1  were  women),  3  were  promptly  cured  by  thyroid 
ment.  The  cure  required  six  months  in  another  case, 
others  were  essentially  improved.  The  rest  refused  to 
nue  treatment.  Out  of  9  cases  of  sporadic  cretinism  5 
promptly  cured  by  thyroid  treatment  and  the  others  were 
nally  improved.  He  gives  diagrams  showing  the  respira- 
gas  interchanges  in  some  cases,  one  with  the  curve  for 
•than  two  years,  illustrating  the  influence  of  various  meth¬ 


ods  of  treatment,  and  of  the  periods  without  treatment.  Under 
thyroid  preparations  the  curves  of  the  consumption  of  O,  and 
production  of  C02  rise  abruptly  and  remain  high,  subsiding 
again  on  suspension  of  treatment.  The  article  is  copiously 
illustrated. 

125.  Leukemia. — Pappenheim  s  extensive  article  was  sent  in 
last  August,  and  a  number  of  authors  have  published  in  the 
interim  views  similar  to  some  of  those  he  proclaims,  especially 
that  the  diagnosis  of  leukemia  can  not  be  based  on  the  blood 
findings  alone.  He  insists  that  the  most  varied  circumstances 
may  induce  the  deceptive  picture  of  a  leukemia  and  simulate 
it  completely.  Also  that  lymphadenoid  leukemia  is  not  a  dis¬ 
tinct  entity,  but  is  merely  a  special  form  of  manifestation  of 
lymphadenoid  tumor  formation,  which  may  run  an  aleukemic 
or  a  leukemic  course,  and  is  thus  only  a  kind  of  subdivision  of 
pseudo-leukemia.  These  lymphadenoid  hyperplasias  are  not 
distinct  affections,  but  sometimes  appear  as  periosteal  chloro- 
mata,  sometimes  as  essential  cutaneous  affections,  and  origin¬ 
ate  in  the  most  varied  infectious  etiology,  even  including  the 
tuberculous,  or  they  may  occur  as  sarcoma  formations.  The 
blood  findings  are  not  sufficient  criteria  for  differentiating  es¬ 
sential  malignant  hyperplasia  from  an  alymphocytemic 
lymphosarcomatosis. 

126.  Granulation  of  Leucocytes.— Wolff  affirms  that  the 
classification  of  leucocytes  according  to  their  granulation 
should  be  maintained,  as  the  objections  to  it  have  all  been 
refuted.  The  presence  of  azure  granulations  in  the  lympho¬ 
cytes  and  in  the  mononuclear  leucocytes,  indicates  a  close  rela¬ 
tionship  between  these  two  types  of  cells. 

131.  Pancreatic  Affections. — Among  the  points  brought  out 
in  Lazarus’  comprehensive  study  of  affections  attributable  to 
the  pancreas,  he  emphasizes  the  fact  that  it  is  possible  by 
dietetic  measures  to  rest  the  pancreas  in  case  of  irritation  and 
acute  inflammation.  The  meals  should  be  at  long  intervals, 
and  it  has  been  found  that  milk  stimulates  the  secretions  of 
the  pancreas  less  than  other  articles  of  food.  The  functional 
activity  of  the  organ  can  be  still  further  reduced  by  ingestion 
of  alkaline  saline  waters  or  Carlsbad  sal£s,  sodium  bicarbon¬ 
ate  or  magnesia  usta.  As  these  neutralize  the  gastric  juice, 
the  physiologic  acid  stimulus  for  the  pancreas  is  suppressed. 
After  subsidence  of  the  inflammatory  phase  in  the  pancreatic 
affection,  the  indications  are  to  increase  the  secretion  of 
•-'."i I ivn  and  thus  counteract  the  results  of  stagnation  and  infec¬ 
tion  and  the  formation  of  new  calculi.  To  keep  the  pancreatic 
juice  fluid,  the  meals  should  be  nearer  together,  the  intervals 
not  longer  than  three  hours,  and  food  should  be  eaten  before  re¬ 
tiring.  The  diet  should  be  albumin,  fat  and  carbohydrates,  all  in 
an  easily  digestible  form.  Milk  best  fulfills  all  these  condi¬ 
tions.,  Water  stimulates  the  pancreatic  secretions,  as  also  peri¬ 
stalsis.  The.  medicinal  agents  needed  are  the  sialogogs,  and 
possibly  calomel  and  other  drugs  Which  may  act  directly  on 
the  pancreas.  The  organ  may  also  be  influenced  by  mechanical 
means,  deep  breathing  and  manual  compression.  Stone  forma¬ 
tion  in  the  pancreas  may  be  prevented  by  careful  treatment  of 
the  etiologic  factors,  catarrh  of  the  stomach  or  duodenum, 
cholelithiasis,  arteriosclerosis,  lues  and  alcoholism,  diabetes,  etc. 
The  uncertainty  of  an  early  diagnosis  and  the  scanty  casuistics 
of  operative  treatment  of  pancreas  stones  preyent  the  formula¬ 
tion  of  decided  indications  for  surgical  intervention,  but  the  last 
decade  has  contributed  to  our  knowledge  of  pancreas  affections 
and  many  have  been  successfully  operated  on.  Cases  of  cysts, 
inflammations,  abscesses,  necrosis,  stones,  even  epithelial  tu¬ 
mors  and  fat  tissue  necrosis,  have  been  permanently  cured  by 
the  surgeon.  He  mentions  that  lithiasis  of  the  pancreas  oc¬ 
curs  pre-eminently  at  an  advanced  age,  and  in  males,  while 
gallstone  colic  chiefly  affects  women.  A  supposed  gallstone 
colic  in  a  man,  without  icterus,  especially  in  the  presence  of 
diabetes  or  fatty  stools  and  azotorrhea,  should  always  sug¬ 
gest  pancreolithiasis.  Diabetes  without  colics  but  with  fatty 
stools  is  also  suspicious. 

T37.  Refractometric  Determination  of  Albumin  in  Serum. — 
By  the  technic  described  it  is  possible  to  determine  from*  a 
single  drop  of  blood  the  approximate  proportion  of  albumin  in 
the  serum.  We  can  thus  detect  the  onset  of  hydremia  or  an- 
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hydremia.  The  Abbe  refract ometer  was  used  in  the  numerous 
tests  described.  A  single  drop  of  blood  was  drawn  into  a 
capillary  tube,  which  was  then  fused  at  both  ends  and  set 
aside  until  next  day,  when  it  was  opened  with  a  file  and  the 
serum  examined.  The  findings  in  a  large  number  of  various 
affections  are  tabulated.  They  coincide  with  the  findings  by 
other  reliable  technics  so  perfectly  that  they  can  be  accepted 
as  accurate. 
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140.  Influence  of  Altitude  on  Heart  Disease. — Galli  reports 
without  comment  2  cases  of  vasomotor  neurasthenia  of  the 
heart — “irritable  heart” — 2  of  aortic  insufficiency  and  one  of 
arteriosclerosis  and  myocarditis  of  the  Adams-Stokes  type,  in 
all  of  which  the  patients  derived  unmistakable  benefit  from  a 
sojourn  among  the  mountains.  The  altitude  was  about  4,000 
feet.  The  patient  last  mentioned  was  taken  in  the  family  car¬ 
riage  to  the  upper  Engadine,  through  the  passes,  at  an  altitude 
of  more  than  7,000  feet.  The  ascent  was  made  without  loiter¬ 
ing  and  a  week  was  spent  at  this  altitude.  No  ill  effects  were 
observed  thereafter. 

142.  A  Choreic  Family. — Four  generations  of  the  family  de¬ 
scribed  had  eleven  members  more  or  less  severely  affected  with 
chorea,  and  the  young  fifth  generation  seems  to  be  shadowed 
by  the  same  fate.  The  only  member  of  the  family  who  has 
escaped  it  to  the  age  of  49  was  nursed  by  a  foster  mother  away 
from  home.  D’Ormea  thinks  that  this  fact  is  suggestive  from 
a  prophylactic  point  of  view. 

144.  Therapeutic  Action  of  Extracts  of  Tuberculous  Glands. 

— Valagussa  found  that  animals  responded  with  a  slight  local 
reaction  and  loss  of  weight  to  injection  of  a  product  obtained 
from  caseous  glands.  These  symptoms  subsided  in  the  course 
of  successive  inoculations.  Rabbits  thus  treated  acquired  im¬ 
munity.  All  his  tests  proved  that  the  substance  was  entirely 
harmless.  In  tuberculous  human  beings  there  was  no  general 
reaction — as  to  tuberculin — when  this  substance  was  injected, 
and  it  proved  itself  entirely  harmless. 

145.  Treatment  of  Obesity. — Grocco  pleads  that  the  treat¬ 
ment  of  obesity  must  be  based  on  the  individual  findings  and 
be  varied  from  day  to  day  to  respond  to  indications  as  they 
arise. 

150.  Genesis  of  Failure  of  Compensation. — Verney  has  exam¬ 
ined  the  hearts  in  30  cadavers  to  determine  why  compensation 
fails.  He  explains  it  by  the  hypothesis  that  when  the  heart  is 
constrained  to  perform  an  extra  amount  of  work  (from  some 
cardiac  defect  or  increased  resistance  in  the  circulation  of  the 
blood,  etc.),  it  becomes  hypertrophied.  The  coronary  arteries 
do  not  become  hypertrophied  with  it — on  the  contrary,  they 
are  liable  to  become  smaller  in  diameter  as  the  arteriosclerotic 
process  invades  them  too.  The  blood  supply  thus  becomes  out 
of'  proportion  to  the  size  of  the  organ  to  be  nourished;  its 
nutrition  suffers  and  its  reserve  forces  are  soon  used  up.  This 
assumption  supplies  an  anatomic  basis  for  Martins'  theory  in 


regard  to  the  reserve  force  of  the  heart.  -  He  pointed  out  thal 
this  reserve  force  becomes  exhausted  when  the  hypertrophx 
reaches  a  certain  limit. 

151.  Sympathectomy  in  Relation  to  Tuberculous  Eye  Affec 

tions. — The  experimental  research  here  described  was  conducted 
at  Martinotti’s  Institute  of  Pathologic  Anatomy  at  Bologna. 
The  essential  consequence  of  operations  on  the  sympathetic 
proved  to  be  the  dilatation  of  the  blood  vessels  which  they 
entailed. 

152.  Absorption  of  Magnesium  Wire  by  Kidney  Tissue.--Cer 
nezzi  exposed  one  kidney  in  6  large  rabbits  and  inserted  in  it 
about  1.5  cm.  of  magnesium  wire,  .6  mm.  in  diameter.  The 
wire  entered  at  one  pole  and  was  passed  along  the  convex 
margin,  leaving  the  pelvis  intact.  It  was  absorbed  in  the 
course  of  twenty  days,  becoming  disintegrated  about  the  fif¬ 
teenth  day.  The  kidney  tolerated  it  perfectly,  without  appar 
ent  disturbance  of  any  kind,  the  injured  tubules  being  re¬ 
paired  but  without  neoformation  of  any  entire  tubules.  These 
experiments  were  undertaken  to  study  the  technic  of  mag¬ 
nesium  prothesis  introduced  by  Payr  of  Graz.  They  have 
amply  confirmed  its  harmlessness  and  feasibility.  The  bibliog , 
raphy  on  the  subject  is  appended.  He  mentions  that  mag¬ 
nesium  is  malleable  and  lighter  than  aluminum,  but  has  to  be 
sterilized  in  alcohol  instead  of  water. 

154.  Sterilization  of  Drinking  Water  with  Silver  Fluorid. 
One  part  of  silver  fluorid  to  500,000  parts  water  destroys  ad 
germs  except  anthrax  spores  and  these  do  no  harm  by  the 
mouth.  This  corresponds  to  a  proportion  of  2  mg.  to  the  liter 
of  water,  or  1.7  mg.  of  silver,  but  as  a  large  portion  of  this  is 
precipitated  in  the  form  of  a  chlorid,  the  procedure  is  harm¬ 
less.  Fluorin  is  a  necessary  ingredient  of  the  organism.  The 
water  does  not  taste  of  the  drug  and  is  soon  clear  after  its 
addition. 
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SECONDARY  ABDOMINAL  OPERATIONS.* 

LEWIS  S.  McMURTRY,  A.M.,  M.D. 
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College  of  Medicine. 

LOUISVILLE,  KY. 

More  tlian  a  decade  has  elapsed  since  the  late  Mr. 
Greig  Smith  of  Bristol  fixed  the  surgeon’s  standard  of 
attainments  for  abdominal  and  pelvic  operations  in 
these  words :  “To  be  prepared,  at  the  appearance  of  any 
lomplication,  to  apply  the  best-known  surgical  tech¬ 
nics  ;  to  do  what  is  wanted,  and  no  more  than  is  wanted ; 
;o  have  the  manner  and  method  of  each  procedure  men- 
ally  laid  down  in  clear  and  definite  lines ;  and  generally 
o  perform  the  operation  in  a  steady,  straightforward, 
vorkmanlike  manner  through  the  endless  complications 
hat  may  arise,  is  no  trifling  call  on  the  capacities  of  a 
mman  being.  Much  of  it  may  be  learned  by  intelligent 
mactice  at  the  expense  of  the  patients;  much  may  be 
earned  by  careful  study  and  practice  on  the  dead  body , 
)ut  most  of  all  will  the  young  surgeon  derive  informa- 
ion  from  a  close  and  intelligent  personal  attendance  at 
he  operations  of  our  great  masters.  Abdominal  surgery 
s  no  longer  a  field  for  legitimate  and  versatile  experi- 
nent;  certain  fixed  and  useful  laws  and  customs  have 
)een  laid  down  by  the  dearly  bought  experience  of  great 
nen;  the  abdominal  surgeon  ought  to  begin  fully 
■quipped  with  such  knowledge  as  has  been  gathered  for 
lim.” 

Mr.  Greig  Smith  was  a  conspicuous  exponent  of  the 
Birmingham  school  of  gynecology  and  abdominal  sur- 
>ery,  and  his  teachings  were  those  worked  out  and  prac- 
iced  by  the  master  founder  of  modern  abdominal  sur¬ 
gery,  Mr.  Lawson  Tait.  Mr.  Smith’s  book  on  abdominal 
urgery  wielded  a  world-wide  influence  and  molded  the 
)ractice  of  abdominal  surgeons  in  all  civilized  countries, 
t  is  the  work  of  a  student,  a  scholar  and  a  practical  sur- 
-eon  of  superior  abilities ;  but  the  inspiration  of  its  path- 
its  surgical  methods  and  technic  emanated  directly 
rom  the  master  at  Birmingham.  Our  knowlege  of 
utraperitoneal  diseases  and  their  complications  has  ad- 
anced  wonderfully  in  these  latter  years,  and  our  opera¬ 
te  technic  has  greatly  improved/but  with  all  our  in¬ 
cased  resources  the  standard  set  up  by  Mr.  Smith  in 
he  words  I  have  quoted  remains  to  invite  the  best  ef- 
°rts  of  surgeons  doing  abdominal  and  pelvic  surgery, 
n  the  present  discussion  I  shall  endeavor  to  show  that 
'Ten  we  have  disregarded  this  essential  basis  of  opera- 
ive  work,  and  wandered  away  toward  greater  achieve- 
nents  by  more  devious  methods,  we  have  met  with  dis- 
ppointment  and  have  been  compelled  to  retrace  our 
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steps.  However  methods  may  change,  this  standard  of 
efficiency  must  ever  be  the  basis  of  successful  work. 

With  the  lowered  mortality  resulting  from  the  elim¬ 
ination  of  sepsis,  with  the  perfect  operative  methods 
worked  out  by  increased  experience,  more  difficult  oper¬ 
ations  are  now  undertaken  and  successfully  completed 
than  formerly.  With  the  modern  improved  surgical 
technic,  minor  degrees  of  infection  are  less  frequent,  and 
surgical  methods  have  been  perfected  to  such  a  degree 
that  not  only  has  the  mortality  rate  been  diminished,  but 
convalescence  is  unretarded  for  the  most  part  by  many 
complications  and  accidents  that  formerly  obtained  with 
marked  frequency.  In  no  one  particular  is  the  advance  of 
recent  years  more  marked  than  in  the  fewer  incomplete 
operations  than  formerly  obtained,  and  which  contributed 
so  much  to  an  increased  mortality  both  directly  and  by 
necessitating  secondary  operations.  By  secondary  oper¬ 
ations,  I  mean  those  required  some  months  or  years  after 
an  abdominal  section  for  the  relief  of  conditions  not 
cured  by  the  primary  operation;  or  to  repair  results  of 
the  primary  operation ;  or  to  relieve  conditions  which 
have  arisen  after  the  primary  operation  and  which  are 
pathologic  in  character,  whether  resulting  directly  or 
indirectly  from  the  original  pathologic  condition. 

The  necessity  for  a  secondary  operation,  often  unavoida¬ 
ble  in  skilled  hands,  is  to  a  certain  extent  a  reproach  to 
surgery  and  an  annoyance,  often  an  embarrassment,  to 
the  surgeon.  This  class  of  operations  presents  special 
nnd  exceptional  difficulties,  and  often,  after  the  best  ef¬ 
forts  of  skilled  surgeons,  terminates  in  disaster  or  failure. 
They  compose  a  class  quite  apart  and  to  themselves  in 
the  complications  and  difficulties  presented,  and  deserve 
special  consideration.  Pari  passu  with  the  improve¬ 
ment  in  operative  methods  and  skill,  secondary  opera¬ 
tions  have  diminished;  and  it  will  better  subserve  mv 
purpose  in  this  discussion  to  direct  attention  to  the 
means  of  preventing  those  sequelag  of  operations  which 
necessitate  secondary  intervention  than  to  describe  at 
length  the  operative  technic  of  secondary  operations.  I 
shall  endeavor  to  emphasize  the  special  improvements  in 
operative  methods  and  the  lessons  born  of  experience 
which  have  done  so  much  to  perfect  results  and  dimin¬ 
ish  the  frequency  of  secondary  operations,  and  which 
must  of  necessity  constitute  the  working  basis  of  preven¬ 
tion. 

HERNIA. 

The  most  common  cause  of  postoperative  ventral 
hernia  is  suppuration  of  the  incision  after  abdominal 
section.  Fifteen  years  ago  it  was  estimated  that  quite  10 
per  cent,  of  cases  of  abdominal  section  were  within  three 
years  followed  by  hernia  at  the  site  of  the  incision.  With 
more  thorough  skin  disinfection,  with  improved  suture 
material  for  buried  sutures,  with  more  painstaking  car1’1 
of  the  operator’s  hands  when  exposed  to  septic  materia.. 
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with  the  use  of  sterilized  rubber  gloves  by  assistants  and 
nurses,  with  more  perfect  hemostasis,  with  diminished 
insult  to  the  tissues,  and  with  greater  care  in  adjusting 
sutures,  suppuration  of  the  abdominal  incision  has  very 
greatly  diminished.  The  perfection  of  operative  technic 
along  these  lines  must  be  regarded  as  the  best  means  of 
preventing  infection  of  the  incised  tissues. 

The  restricted  use  of  drainage,  and  especially  the  sub¬ 
stitution  of  the  rubber-covered  gauze  wick  for  capillary 
drainage  in  place  of  the  glass  tube,  has  done  much  to 
lessen  the  frequency  of  hernia.  In  no  particular  feature 
of  the  technic  of  abdominal  surgery  has  so  marked  and  so 
universal  a  change  taken  place  as  in  the  use  of  drainage. 
In  the  early  days  the  drainage-tube  played  an  important 
and  conspicuous  part  in  all  classes  of  abdominal  opera¬ 
tions.  It  was  used  in  both  clean  and  septic  cases,  and, 
while  harmful  in  some  ways,  it  undoubtedly  “covered  the 
retreat”  after  many  incomplete  and  imperfect  opera¬ 
tions.  Advancing  knowledge  and  improved  skill  have 
discarded  the  tube  and  reduced  the  scope  of  drainage 
within  certain  defined  limits.  Drainage  has  an  impor¬ 
tant  place  still  in  abdominal  and  pelvic  surgery,  but  as 
now'  applied  it  is  seldom  the  cause  of  hernia.  In  cases 
of  suppurative  appendicitis,  where  the  open  method  of 
treatment  is  required,  with  multiple  drains,  hernia  is 
yet  of  common  occurrence. 

The  fixation  of  the  pedicle  in  hysferomyomectomy  at 
the  lower  angle  of  the  parietal  incision  with  the  serre- 
noeud,  after  the  method  of  Koeberle,  which  was  popular 
ized  by  Keith  and  Tait,  was  followed  more  frequently 
by  hernia  in  my  wrork  than  any  other  procedure.  The 
improved  operation,  in  which  the  pedicle  is  dropped  be¬ 
neath  the  peritoneum  and  the  parietal  incision  closed  as 
in  other  sections,  has  done  aw'ay  with  this  prolific  cause 
of  postoperative  hernia.  While  hernia  after  abdominal 
section  is  less  frequent  than  formerly,  it  occurs  suffi¬ 
ciently  often  to  deserve  careful  consideration.  When  op¬ 
eration  for  this  condition  is  done,  omental  and  intestinal 
adhesions  will  offer  the  principal  difficulties. 

FISTULA. 

This  is  perhaps  the  most  serious  and  distressing  of  all 
the  complications  and  sequelae  of  suprapubic  section  and 
vaginal  operations.  Fistula  may  involve  the  bow'el,  blad¬ 
der,  or  ureter.  It  may  occur  early  after  primary  oper¬ 
ation  as  the  result  of  injury  to  coats  of  the  viscus,  or  it 
may  come  on  later  as  the  result  of  ulcerative  and  necrotic 
changes. 

Fecal  fistula  results,  as  a  rule,  from  injury  to  the  coats 
of  the  bowel  during  operation.  In  separating  adhesions 
of  the  intestines  in  deep  pelvic  operations  such  injuries 
are  common  and  should  always  be  searched  for  and  re¬ 
paired.  Fistula  is  common  after  operations  for  appen¬ 
dicitis  Avhcn  the  cecum  is  gangrenous  about  the  base  of 
the  appendix.  Fecal  fistula  has  been  attributed  to  the 
pressure  of  a  glass  drainage-tube  on  the  intestine;  and 
while  I  can  conceive  of  such  injury  by  careless  manipula¬ 
tion,  I  have  never  known  it  to  occur  in  my  own  experi¬ 
ence.  Nature  is  very  generous  in  dealing  with  intestinal 
fistulae  subsequent  to  abdominal  operations,  and  they 
usually  heal  spontaneously.  This  is  especially  true  of 
fistula  appearing  very  soon  after  operation. 

Urinary  fistula  :'s  much  less  common  as  a  sequel  of  ab¬ 
dominal  operations  than  fecal  fistula.  In  my  entire  ^ex¬ 
perience  I  have  had  but  one  case  of  urinary  fistula. 
While  enucleating  a  densely  adherent  tumor  from  the 
pelvis  I  injured  the  left  ureter  unaware,  and  urine  soon 
began  to  flow  out  of  the  drainage  tract.  I  have  repeatedly 
injured  the  bladder  and  repaired  it  at  once,  with  invari¬ 
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able  prompt  healing.  Unless  the  ureter  is  severed  en¬ 
tirely,  spontaneous  liealing  and  restoration  of  function 
is  apt  to  occur,  and  accidental  incision  of  the  bladder  re¬ 
sulting  in  fistula  is  also  prone  to  spontaneous  healing. 
When,  ho*wever,  either  fecal  or  ureteral  fistula  persists 
and  secondary  operation  becomes  necessary,  the  difficul¬ 
ties  presented  will  be  such  as  to  tax  the  highest  operative 
skill.  The  prevention  of  these  unfortunate  comphcatiom 
of  abdominal  operations  will  be  best  facilitated  by  earlier 
operations  in  inflammatory  conditions,  greater  care  in 
protecting  viscera  from  injury,  and  searching  closely  in¬ 
volved  structures  before  closing  the  abdomen. 

The  adoption  of  the  Trendelenburg  position  for  diffi¬ 
cult  enucleation  of  neoplasms  and  inflammatory  masses 
in  the  deep  pelvis,  by  which  the  parts  are  exposed  to  the 
operator’s  eye,  has  done  much  to  diminish  these  annoy¬ 
ing  sequelae.  Later  I  will  allude  to  the  unavoidable  fre¬ 
quency  of  these  complications  in  vaginal  operations  on 
the  pelvic  organs. 

SINUS. 

Among  the  sequelae  of  abdominal  operations  is  that  of 
the  infected  ligature  and  accompanying  sinus.  It  is  both 
annoying  and  persistent.  Appearing  to  close  for  a  time 
only,  to  reopen  and  discharge  again,  to  be  hooked  out  bv 
the  surgeon,  or  the  sinus  opened  up  and  the  ligature  re¬ 
moved.  When  a  sfik  ligature  is  seated  in  septic  tissues, 
as  in  the  removal  of  pus  tubes,  infection  is  almost  sure 
to  occur.  When  very  rarge  and  heavy  ligatures  of  plaited 
silk  are  placed,  the  bulk  of  foreign  substance  may  be  -  o 
great  that  they  will  not  be  encysted,  and  abscess  and  sinus 
may  follow.  The  use  of  the  absorbable  animal  ligature 
will  altogether  prevent  this  annoying  complication,  and 
thereby  do  away  with  secondary  operations  for  removal 
of  the  infected  silk.  The  manufacturers  have  so  improved 
the  methods  of  disinfecting  catgut  that  this  substance 
is  rapidly  taking  the  place  of  si.k  for  ligatures  .11  all  sep¬ 
tic  cases.  Many  operators  use  it  with  satisfaction  exclu¬ 
sively  for  ligatures  and  sutures.  It  must  be  seated  and 
tied  with  the  utmost  care,  as  it  has  not  the  secure  fixa¬ 
tion  quality  of  silk. 

SECONDARY  SUPPURATING  FOCI. 

Secondary  foci  of  pus  are  usually  the  result  of  incom¬ 
plete  operations  in  nfiammatory  conditions  where  adhe¬ 
sions  divide  the  suppurative  area  into  multiple  pockets; 
or  in  suppurating  cases  wherein  the  drainage  tract  be¬ 
comes  obstructed  bv  adhesions,  leaving  an  infected  area 
enclosed  and  without  an  outlet.  Such  conditions  usually 
require  secondary  operation  to  open  up  the  enclosed 
scess  cavity  and  afford  free  dra  nage.  Such  secondary 
foci  formerly  obtained  frequently  after  incomplete  oper¬ 
ations  for  suppurative  salpingitis  and  peritonitis,  but 
have  become  less  frequent  with  the  improved  methods  of 
operation  now  commonly  applied.  Such  compile itions 
are  common  after  vaginal  operations  for  suppurative 
salpingitis  and  peritonitis,  often  requiring  secondary  op¬ 
eration  by  abdominal  section.  Perhaps  the  most  fre¬ 
quent  site  of  multiple  suppurative  foci  is  about  the  caput 
coli  in  suppurative  appendicitis.  For  this  rea-’on  adhe¬ 
sions  should  be  separated  in  all  cases  that  will  allow  thor¬ 
ough  work,  and  all  suppurative  foci  drained.  When  sec¬ 
ondary  operation  is  indicated  it  should  be  done  prompt¬ 
ly,  before  the  system  is  overwhelmed  with  septic  prod¬ 
ucts. 

ADHESIONS. 

A  complete  consideration  of  intraperitoneal  adhesions 
after  operation  would  supply  material  too  extensive  for 
the  present  occasion.  In  the  early  days,  when  drainage 
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as  almost  universal  and  extensive  lavage  with  hot 
atcr  was  in  daily  use,  together  with  elaborate  sponging 
ad  mopping,  adhesions  were  of  more  common  occur¬ 
ence  and  greater  in  extent  than  at  the  present  time, 
mental  adhesions  with  traction  in  consequence  on  the 
omach,  intestinal  adhesions  causing  pain  and  obstruc- 
on,  are  most  distressing  relics  of  otherwise  successful 
orations.  All  abdominal  surgeons  of  wide  experience 
in  recall  the  numerous  and  difficult  secondary  opera- 
ons  that  were  required  to  release  the  intestines  from 
lliesions  that  made  the  patients’  lives  miserable.  While 
lese  conditions  were  caused  in  great  part  by  septic  proc- 
,ses,  there  can  be  no  doubt  that  in  a  large  proportion  of 
ises  the  injury  to  the  epithelium  of  the  peritoneum 
om  excessive  washing  and  mopping  was  the  cause  of 
Ibesions.  Nothing  has  done  so  much  to  lessen  the  fre- 
iency  and  extent  of  postoperative  peritoneal  adhesions 
;  the  modern  practice  of  sequestrating  the  general  peri¬ 
neum  by  broad  layers  of  gauze,  and  limiting  all  trau- 
atism  of  operation  and  peritoneal  toilette  to  the  imme- 
ate  pathologic  area.  Another  important  means  of 
•otecting  the  peritoneum  from  adhesive  inflammation, 
id,  to  my  mind,  one  of  the  most  important  additions 
er  made  to  the  operative  technic,  is  the  use  of  normal 
line  solution.  It  is  easy  for  anyone  to  test  for  himself 
e  common  practice  of  ophthalmologists  in  using  salt 
iution  to  apply  to  the  conjunctiva  in  order  to  avoid 
e  pain  of  plain  water  at  any  temperature.  Salt  solu- 
in  has  a  special  application  to  the  peritoneum,  and 
le  of  the  most  positive  is  its  power  to  so  attenuate  sep- 
3  material  as  to  enable  the  peritoneum  to  dispose  of  it 
thout  injury  to  its  own  surface.  Gauze  packing  for 
‘inosiasis  and  the  Mikulicz  method  of  draining  deep 
ritoneal  areas  have  had  much  to  do  with  the  causation 
adhesions.  Indeed,  it  is  only  recently  that  surgeons 
ve  appreciated  the  irritating  and  traumatic  effects  of 
acing  gauze  in  the  peritoneum.  The  application  of 
ese  valuable  additions  to  the  operative  technic  will  do 
uch  to  prevent  postoperative  adhesions. 

FOREIGN  BODIES. 

So  much  attention  has  been  given  to  the  importance 
counting  and  marking  gauze  sponges  and  pads  pre- 
ratory  and  during  abdominal  operations  that  acci- 
nts  are  far  less  common  than  formerly.  Yet  the  leav- 
g  of  a  foreign  body  in  the  abdomen  is  one  of  the  dan- 
rs  of  every  extensive  abdominal  operation.  Symptoms 
inting  to  such  accident  during  convalescence  should 
promptly  recognized  and  the  foreign  body  removed  at 
ce. 

VAGINAL  OPERATIONS. 

Almost  ten  years  have  now  elapsed  since  a  profound 
pression  was  made  on  the  profession  in  this  county 
favor  of  the  methods  practiced  by  the  French  school 
surgery  in  the  treatment  of  inflammatory  diseases 
<!  neoplasms  of  the  pelvic  organs.  The  visits  of  Jac- 
s  and  Segond  to  this  country,  and  their  skill  in  vagina] 
sterectomy  as  the  initial  step  in  dealing  with  pelvic 
ppurations,  caused  many  to  adopt  the  vaginal  route 
the  best  means  of  access  to  these  structures.  Vaginal 
*ion  instead  of  suprapubic  abdominal  section  was 
opted  by  many  in  the  treatment  of  almost  every  form 
disease  of  the  pelvic  organs.  Since  it  is  impossible 
'leal  with  the  diseased  structures  by  sight  and  with 
predation  of  complications,  by  vaginal  incision,  many 
ondary  operations  were  necessitated.  Vaginal  inci- 
j'n  and  drainage  of  tubo-ovarian  abscess  is  a  valuable 
ocedure  in  septic  patients,  but  it  is  only  in  a  limited 
oportion  that  complete  cure  is  effected  by  this  means. 


Secondary  operations  by  abdominal  section  is  required 
in  a  great  majority  of  cases  in  order  to  obtain  a  radical 
cure.  These  facts  are  becoming  generally  recognized. 
This  class  of  secondary  operations  is  among  the  most 
difficult  known  to  surgery. 

CONSERVATIVE  OPERATIONS. 

A  consideration  of  secondary  abdominal  operations 
would  be  strikingly  incomplete  without  giving  proper 
attention  to  so-called  conservative  operations  on  the 
uterus,  and  especially  the  uterine  appendages,  as  afford¬ 
ing  such  a  large  class  of  cases  requiring  repeated  oper¬ 
ations.  It  is  well  known  that  in  the  early  period  of 
modern  pelvic  surgery  ovaries  and  tubes  were  needlessly 
sacrificed  in  the  enthusiasm  of  a  new  and  brilliant  sur¬ 
gical  achievement.  The  reaction  which  came  with  this 
error  of  judgment  was  followed  by  the  opposite  extreme 
—the  effort  to  remove  only  a  part  of  diseased  structures 
with  the  hope  that  the  vis  medicatrix  natures  would  be 
equal  to  the  repair  and  restoration  of  minor  pathologic 
changes.  Diseased  ovaries  were  punctured  or  cauterized 
or  resected  and  left  in  situ ;  infected  tubes  were  loos¬ 
ened  from  adhesions,  washed  out  with  antiseptic  solu¬ 
tions,  and  left  in  the  abdomen  with  the  expectation  of 
restoration  to  normal  structure  and  function.  The  ap¬ 
plication  of  this  so-called  principle  of  conservative  sur¬ 
gery  has  necessitated  more  secondary  operations  than 
any  other  modern  surgical  innovation.  So  conservative 
and  capable  a  surgeon  as  Dr.  H.  C.  Coe  of  New  York, 
in  a  recent  article  says,  after  alluding  to  a  previous  pro¬ 
test  against  the  extreme  application  of  so-called  con¬ 
servatism  in  pelvic  surgery :  “The  views  then  expre  sed 
have  been  amply  sustained  by  my  later  experience,  in¬ 
cluding  about  300  cases.  I  do  not  overstate  when  I  say 
that  in  over  5  per  cent,  of  these  a  secondary  operation — 
abdominal  or  vaginal — has  been  necessary  in  order  to 
relieve  distressing  symptoms,  or  to  cure  morbid  condi¬ 
tions  following  the  former  operation.  I  have  no  doubt 
that  this  percentage  would  be  higher  if  I  could  add  cases 
operated  on  again  by  other  surgeons.”  My  own  experi¬ 
ence  confirms  this  statement  of  Dr.  Coe.  No  useful 
organ  or  structure  should  be  needlessly  sacrificed ;  struc¬ 
tures  infected  and  damaged  beyond  repair  should  be 
removed. 

NEUROTIC  CASES. 

In  this  connection  it  may  be  well  to  mention  that 
class  of  patients  familiar  to  all  doing  extensive  work  in 
abdominal  surgery,  which  may  be  designated  the  neu¬ 
rotic  class.  With  persistent  pelvic  pain  and  dysmenor¬ 
rhea  they  are  usually  introduced  to  surgical  treatment 
with  cervical  dilation  and  uterine  curettage.  Again, 
they  seek  surgical  treatment,  and  are  pleased  to  have 
the  appendages  removed.  Later  they  are  apt  to  have 
hysterectomy.  Always  improved  for  a  time  by  an  opera¬ 
tion,  but  never  cured,  they  go  their  way.  To  operate  in 
this  class  of  neurotic  patients,  without  demonstrable 
lesions,  is  a  misapplication  of  surgery,  and  should  not 
be  done  even  for  the  so-called  moral  effect  which,  at  best, 
is  rarely  more  than  a  temporary  impression. 


The  cultivation  of  ginseng  is  becoming  a  great  industry  in 
the  United  States.  For  a  number  of  years  the  Agricultural 
Department  of  this  country  has,  by  circulars  and  otherwise, 
been  urging  the  people  to  engage  in  the  industry  because  of  its 
large  profits,  until  at  the  present  time  there  are  probably  more  ’ 
than  fifty  growers  in  the  country,  and  the  industry  has  become 
quite  a  thriving  one.  This  root  is  very  hardy  and  *gr<ws  jn 
almost  any  climafe.  It  is  used  extensively  in  China. — Chicago 
Medical  Recorder. 
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PRURIGO  (HEBRA)  AS  OBSERVED  IN  THE 
UNITED  STATES.* 

WILLIAM  THOMAS  CORLETT,  M.D. 

CLEVELAND,  OIIIO. 

The  opinion  is  held  by  some  that  prurigo,  as  met  with 
in  Vienna,  does  not  exist  in  this  country.  It  is  true  that 
cases  from  time  to  time  have  been  reported  by  Zeisler 
and  others,  who  are  familiar  with  the  disease  as  it  ex¬ 
ists  in  Austria,  and  while  there  has  been  a  quassi  ac¬ 
ceptance  of  these  reports,  yet  they  are  looked  on  by  many 
as  unique.  In  England,  previous  to  the  International 
Dermatological  Congress,  which  met  in  London  in  1896, 
the  prurigo  of  Hebra  was  unknown.  At  this  congress 
cases  were  collected  which  it  was  thought  corresponded 
in  many  ways  to  those  observed  in  Vienna.  These 
cases  were  examined  by  Kaposi  and  others,  who  con¬ 
firmed  the  diagnosis  of  prurigo  (Hebra),  which  estab¬ 
lished  the  fact  that  the  disease  was  encountered  in  Eng¬ 
land,  and  to  some  of  the  American  dermatologists 
present  demonstrated  that  the  prurigo  as  observed  in 
the  United  States  might  likewise  correspond  to  that 
observed  in  Vienna.  The  following  cases  may  be  of  in¬ 
terest  as  typical  examples  of  prurigo,  as  described  by 
Hebra,  which  have  come  under  my  observation  in 
Cleveland,  and  which  correspond  with  cases  seen  in 
Austria,  Germany  and  England: 

Case  1. — G.  Z.,  male,  6  years  of  age,  was  first  seen  at  the 
dispensary  of  Lakeside  Hospital  July  22,  1900.  The  mother 
stated  that  the  child  was  born  in  Cleveland,  although  she  and 
her  husband  were  natives  of  Germany.  There  were  four  other 
children  in  the  family  older  than  the  patient.  The  family  his¬ 
tory  was  good.  No  previous  illnesses,  excepting  varicella  and 
pertussis  when  two  or  three  years  of  age.  The  mother  stated 
that  the  child  was  born  at  term,  was  well  developed  and  en¬ 
joyed  good  health  until  the  present  disease  began,  which  oc¬ 
curred  during  the  first  year  of  life.  It  was  noticed  that  the 
baby  was  more  “itchy”  than  had  been  the  case  with  the  other 
children,  and  when  less  than  a  year  old  was  noticed  to  indulge 
in  vigorous  scratching.  As  the  child  developed  it  was  noticed 
that  the  oft-repeated  scratchings  gave  rise  to  a  papular  erup¬ 
tion.  This  continued  and  became  gradually  more  marked  as 
the  child  grew  older. 

Examination. — When  the  case  came  under  observation  the 
child  was  normally  developed  and  intelligent.  It  was  some¬ 
what  pale;  the  lungs  and  heart  were  normal,  temperature  was 
98.5,  respiration  30  and  pulse  90;  the  urine  was  normal.  The 
eruption  was  most  marked  on  the  extensor  surfaces  of  the 
thighs,  on  the  legs,  arms  and  forearms,  and  to  a  less  extent  on 
the  trunk.  The  butttocks  were  likewise  involved,  and  during 
the  cold  weather  the  mother  stated  that  these  regions  gave 
more  annoyance  than  during  the  summer.  The  lesions  con¬ 
sisted  of  whitish  papules,  some  of  which  had  excoriated  apices, 
while  others  were  topped  with  desiccated  blood  crusts.  Other 
lesions,  again,  were  pale  red.  On  slight  friction  the  papules 
became  more  prominent  and  extremely  itchy.  In  other  places 
excoriations,  which  were  evidently  the  result  of  scratching, 
were  observed.  A  few  small  pustules  were  present,  although 
this  was  not  a  conspicuous  feature,  and  was  doubtless  the  re¬ 
sult  of  inoculation  of  pus  organisms  in  the  process  of  scratch¬ 
ing.  Over  the  regions  most  involved  the  skin  was  slightly 
thickened  and  of  a  darker  hue  than  was  met  with  elsewhere, 
and  a  few  small  cicatrices  were  observed.  The  skin  furrows 
over  the  knees  were  markedly  thickened.  This  was  observed  to 
a  less  extent  on  the  tips  of  the  elbows.  The  skin  appeared  to 
be  unusually  dry,  although  the  mother  stated  that  she  had  not 
observed  that  the  perspiration  was  greater  or  less  than  that 
observed  in  her  other  children.  On  reviewing  the  case,  the 
lower  extremities  were  more  severely  involved  than  the  upper. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
It.  W.  Stelwagon,  J.  A.  Fordyce  and  H.  G.  Anthony. 


Further,  there  was  a  marked  contrast  between  the  parts  in 
volved  and  the  skin  of  the  femoral  triangle  and  the  poplitea 
space,  as  well  as  on  the  anterior  surface  of  the  elbow,  whicl 
seemed  to  be  unusually  white  and  thin. 

Treatment. — Tonics  internally  with  cod-liver  oil,  and  loca 
applications  to  relieve  the  itching,  were  given.  Some  improve 
ment  was  noticed  during  the  summer,  and  the  patient  passet 
out  of  sight.  In  January,  1901,  the  patient  returned  for  treat 
ment,  with  a  condition  which  might  easily  be  mistaken  t'o 
eczema,  although  the  same  regions  were  involved,  and  on  closi 
inspection  the  same  papular  characteristics  were  observed 
Under  soothing  applications,  which  consisted  of  carbolizec 
boric  acid  ointment,  which  later  was  replaced  by  an  ointment 
containing  carbolic  acid  and  white  precipitate,  the  case  agaii 
made  marked  improvement,  but  at  no  time  did  it  wholly  sub 
side.  The  case  has  been  seen  once  or  twice  since;  the  irregulai 
attendance  is  accounted  for  by  the  discouraging  progress  of  the 
disease. 

Case  2. — R.  R.,  female,  aged  3  years,  native  of  the  United 
States,  of  English  parentage,  was  seen  for  the  first  time  Nov 
5,  1897.  The  patient  has  two  brothers  older  and  two  youngei 
than  herself,  in  none  of  whom  could  a  history  of  any  cutane¬ 
ous  disease  be  found.  Patient  has  always  had  good  health,  ex 
cepting  that  she  has  had  varicella,  rubeola  and  diphtheria.  The 
mother  stated  that  at  the  age  of  one  and  a  half  years  the  child 
complained  of  a  very  itchy  skin,  with  the  formation  of  small 
papules,  which  become  excoriated  with  scratching  and  which 
never  fully  subsided.  It  was  always  better  in  the  spring  and 
summer  months,  but  seemed  aggravated  by  cold  weather.  Thf 
legs  were  the  parts  mainly  involved.  The  extensor  surfaces  of 
the  thighs  and  over  the  calves  of  the  legs  seemed  to  be  espe¬ 
cially  selected,  although  the  back  and  the  extensor  surface  of 
the  arms  were  likewise  involved. 

Examination.— When  first  seen  the  lesions  consisted  of  pin 
head-sized  papules,  some  excoriated  puncta,  together  with 
denuded  areas,  evidently  the  result  of  scratching,  situated  on 
a  moderately  thickened  and  slightly  pigmented  skin.  In  the 
popliteal  space  and  the  region  of  the  groin  the  skin  remained 
normal.  On  scratching,  whitish  papules  which  resembled  urti¬ 
caria  appeared.  These,  the  mother  stated,  had  always  been 
present  to  a  greater  or  a  less  degree.  This  case  was  seen  at 
very  irregular  intervals. 

Treatment. — Local  applications  containing  carbolic  acid, 
salicylic  acid  and  tar  gave  temporary  relief,  but  at  no  time  has 
the  disease  wholly  disappeared.  The  opportunity  of  studying 
this  case  has  been  ample,  and  in  my  opinion  the  diagnosis  of 
prurigo  (Hebra)  is  warranted.  The  patient  has  appeared  sev¬ 
eral  times  a  year  since,  and  no  great  change  can  be  noticed  ex¬ 
cepting  that  the  skin  is  somewhat  thickened  over  the  parts 
affected  and  is  of  a  darker  color.  Year  by  year  new  cicatrices 
are  added.  Several  methods  of  treatment  have  from  time  to 
time  been  resorted  to.  Internally,  cod-liver  oil,  arsenic  and 
iron,  with  the  hope  of  increasing  the  general  nutrition,  has 
been  followed,  but  without  much  apparent  benefit.  Local  ap¬ 
plications  seem  to  give  temporary  relief,  although  at  the  same 
time  the  skin  seems  to  become  habituated  to  any  local  appli¬ 
cation  if  continued  for  a  few  months.  On  the  whole,  fatty  sub¬ 
stances  have  given  more  relief  than  aqueous  solutions.  As 
the  normal  secretions  of  the  parts  affected  seemed  to  be  dimin 
ished,  liquid  vaselin  and  carbolic  acid  ointment  were  selected 
and  have  given  marked  relief.  Tar,  resorcin  and  mercury  have 
likewise  been  efficacious,  although  none  of  these  measures  seem 
to  possess  more  than  a  temporary  palliative  effect.  The  disease* 
is  much  worse  in  winter,  although  it  does  not  wholly  subside 
during  the  summer  months. 

Case  3. — W.  F.  W.,  male,  aged  9  years,  was  seen  for  the 
first  time  Oct.  8,  1902.  The  disease  came  at  the  age  of  5  years, 
and  has  always  been  worse  in  the  spring  and  winter.  It  was 
situated  more  or  less  over  the  whole  body,  although  the  ex¬ 
tensor  surfaces  of  the  thighs  and  legs  and  the  skin  of  the  but¬ 
tocks  were  more  markedly  affected. 

Examination.- — The  lesions  consist  of  whitish  or  pinkish 
papules,  which  become  more  prominent  when  scratched,  to 
gether  with  small  excoriated  areas.  The  arms,  and  to  a  le3S 
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it  the  forearms,  were  from  time  to  time  affected  in  the 
way.  The  skin  in  the  areas  involved  has  become  slightly 
lcnted  and  perceptibly  thickened.  There  seems  to  be  a 
ned  activity  of  both  the  oil  and  sweat  glands  in  the 
-  affected.  While  the  skin  appeared  to  the  writer  to  be 
ually  harsh  and  dry,  the  patient  stated  that  he  sweats 
-sively  in  the  axillte  and  about  the  neck  and  face. 
cntmcnt. — Tonics  were  given,  together  with  cod-liver  oil, 
ually,  and  carbolic  acid,  resorcin  and  vaselin  were  applied 

iy- 

i  conclusion,  I  believe  the  disease  is  more  common 
i  is  generally  believed.  The  disease  is  often  masked 
excoriations  from  scratching,  which,  together  with 
pustules,  give  rise  to  a  dermatitis  readily  mis- 
n  for  eczema.  The  disease  should  not  be  con- 
ided  with  the  prurigo  hiemalis  of  Duhring,  which 
very  common  affection  in  the  Great  Lake  region  in 
er.  In  both  diseases,  however,  there  seems  to  be  a 
inution  in  the  sebaceous  and  sudoriferous  secre- 
3.  Both  conditions  are  of  uncertain  duration,  and 
last  a  lifetime.  In  both,  internal  medication  seems 
ave  no  effect,  while  in  my  experience  liquid  vaselin, 
hich  may  be  added  carbolic  acid,  is  the  most  uni- 
ally  beneficial  application  used  in  the  treatment  of 
forms  of  the  disease. 

DISCUSSION. 

Edmund  L.  Cocks,  New  York  City — I  remember  a  case 
n  in  London  in  1896,  and  I  was  very  much  chagrined 
our  eastern  colleagues  had  something  we  could  not  pro¬ 
in  America.  I  have  a  patient  whom  from  the  early  age 
le  month  had  urticaria.  The  lesions  were  characteristic, 

1  come  and  go  in  spite  of  any  treatment.  The  child,  now 
rs  of  age.  is  still  under  my  observation  and  the  urticarial 
is  have  developed  into  the  characteristic  lesions  of  pru- 
He  was  presented  two  years  ago  to  the  Manhattan  Der- 
logical  Society  and  two  of  the  members  who  had  studied 
enna  agreed  in  the  diagnosis.  It  is  a  typical  case,  I  am 
The  flexors  of  the  arms  and  the  popliteal  spaces  have 
free  from  the  first.  He  has  never  been  nearer  Austria 
New  York;  his  parents  are  of  Irish  descent.  During  the 
■r  the  pruriginous  lesions  are  fully  developed,  admitting 
mistake  as  to  their  character,  but  in  summer  the  lesions 
4  come  out  to  the  same  extent  unless  he  scratches;  then, 
urse,  we  have  the  papules  covered  with  small  blood  clots, 
’tutional  treatment  has  benefited  him  considerably  and 
ruritis  has  been  relieved  by  a  naphthol  liniment. 

.  A.  Ravogli,  Cincinnati — I  was  surprised  to  hear  the 
nent  made  in  London  in  1896  that  in  the  United  States 
go  was  not  known  at  all  or  was  exceedingly  rare,  when 
year,  between  my  private  practice,  hospital  practice  and 
al  practice,  I  was  seeing  10  to  15  cases  of  prurigo  of  dif- 
f  degrees  of  severity.  I  have  cases  of  prurigo  which  were 
l  by  Hebra  prurigo  mitis  as  well  as  prurigo  ferox.  I  find 
pruriginous  eczema,  which  is  so  difficult  to  cure,  is  main- 
I  in  children  between  2  and  3  years  of  age,  by  the  pres- 
of  prurigo,  and  the  eczema  is  nothing  else  than  the  ag- 
tion  of  the  prurigo  on  account  of  the  continuous  scratch- 
nd  the  condition  of  the  skin. 

H.  W.  Stelwagon,  Philadelphia — Philadelphia  does  not 
to  furnish  any  cases  of  prurigo.  I  think  a  large  number 
have  been  students  in  Vienna,  and  if  there  was  one  dis- 
iibout  which,  on  my  return,  I  thought  I  knew  something 
>vas  able  to  make  a  diagnosis,  it  was  prurigo.  I  have 
looking,  however,  for  the  last  twenty  years  for  an  Amer- 
case  cf  this  disease,  and  I  can  truly  say  I  have  failed  to 
me  in  my  native  city.  There  are  cases  of  chronic  eczema 
1  may  have  a  resemblance  to  extremely  mild  cases  of  pru- 
but  certainly  not  the  ones  shown  daily  in  Vienna,  where 
dnical  picture  is  unique,  something  that  can  not  be  rend- 
mfonnded  with  other  diseases. 

Ludwig  Weiss,  New  York  City — In  my  service  at  the 
an  Polyclinic  in  New  York  we  usually  have  several  cases 


of  prurigo;  they  are  not  extremely  rare.  They  are  better  in 
summer,  when  the  skin  is  soft  and  moist,  than  in  winter,  when 
the  skin  is  dry ;  the  itching  is  always  more  pronounced  in 
winter.  In  making  a  diagnosis  I  always  try  to  conform  with 
the  diagnostic  symptoms  which  Hebra  pronounced  papules 
under  the  skin,  slightly  protruding,  perceptible  more  by  touch 
than  sight,  itching,  scratching  off  the  summits,  followed  by  a 
slight  bleeding  from  the  papules,  and  some  coagulated  blood  as 
scab  adherent  to  the  top  of  the  lesions.  We  have  seen  this  in 
every  case  where  we  have  diagnosed  prurigo,  and  have  been 
extremely  careful  to  exclude  papular  eczema.  There  may  be 
some  similaiity  to  eczema,  but  we  have  never  seen  such  pro¬ 
nounced  inguinal  dermatitis  attending  it  as  in  prurigo.  In 
the  Manhattan  Dermatological  Society  we  have  seen  such 
cases  repeatedly.  In  old  cases  of  prurigo  we  can,  as  Hebra 
used  to  sajr,  in  consequence  of  the  resulting  induration  and 
pigmentation,  almost  read  the  history  of  the  patients  by  their 
skins.  As  to  treatment:  Being  a  disease  which  itches  a  great 
deal,  we  have  seen  iodin  produce  good  results,  but  I  like  the 
old  treatment,  the  so-called  tar  baths,  better.  Brush  oil  of 
cade  on  the  skin,  then  put  the  patient  in  the  bath  for  one 
hour.  He  then  washes  himself  off  with  green  soap,  and  after 
drying  talcum  powder  is  applied.  The  next  day  Vleminckx’ 
solution  is  applied,  after  which  the  patient  bathes.  The  lime 
contained  in  the  lotion  will  precipitate  out  and  be  visible  on 
the  top  of  each  scratched  lesion  as  a-  white  powder.  This 
treatment  is  used  for  a  few  days,  until  the  skin  peels,  then 
talcum  powder  with  menthol  is  dusted  on.  Under  such  treat¬ 
ment  the  symptoms  are  mostly  arrested. 

Dr.  L.  Duncan  Buckley,  New  York  City — I  recognize  the 
prurigo  of  Hebra,  having  known  it  very  well  in  Vienna,  as  Dr. 
Stelwagon  said;  but  in  this  country  we  find  relatively  few  of 
these  cases.  I  think  there  is  a  medium  line,  perhaps,  between 
what  Dr.  Stelwagon  and  Dr.  Weiss  have  said  as  to  its  fre¬ 
quency.  It  certainly  does  occur  in  New  York.  We  are  seeing 
cases  at  the  New  York  Dermatological  Society  every  winter, 
where  a  dozen  of  us  agree  as  to  the  diagnosis.  Within  two  or 
three  months  a  boy  of  11  or  12  years  was  exhibited  who  has 
had  it  since  infancy.  He  presented  as  perfect  a  picture  of  the 
disease  as  I  used  to  see  under  the  elder  Hebra  in  Vienna,  and 
every  one  of  us  absolutely  agreed  as  to  its  being  a  case  of  pru¬ 
rigo  Hebrae.  He  had  enormous  glands  in  his  groin,  and  the 
flexors  were  entirely  spared,  behind  the  knees  and  at  the  el¬ 
bows.  On  the  other  hand,  I  have  had  many  cases  shown  me 
in  the  New  York  Skin  and  Cancer  Hospital  which  some  of  my 
assistants  have  insisted  were  prurigo,  but  which  were  papular 
urticaria  or  other  conditions.  That  prurigo  of  Hebra  exists  as 
an  entity  in  New  York  I  think  every  one  of  the  dermatologic 
society  members  will  verify.  Although  it  is  relatively  rare,  I 
may  see  in  New  York  several  cases  each  year. 

Dr.  William  T.  Corlett — The  lymphatic  glands,  in  my  ex¬ 
perience,  are  not  particularly  involved.  I  do  sometimes  find 
secondary  infection  with  a  general  adenopathy.  More  com¬ 
monly  there  is  a  slight  enlargement  of  the  lymphatic  glands 
in  the  regions  thus  involved. 


A  FALSE  OR  CICATRICIAL  KELOID.* 

A.  RAVOGLI,  M.D. 

CINCINNATI. 

The  name  of  keloid  was  given  by  Alibert* 1  to  neo¬ 
plasms  made  up  of  connective  tissue  in  the  form  of 
patches,  strips  or  tuberosities,  having  identity  with  cica¬ 
tricial  tissue.  One  kind  of  keloids  is  developed  spon¬ 
taneously  in  the  derma,  with  which  the  keloids  are  in- 
trins  cally  connected,  while  others  take  their  seat  on  the 
cicatricial  tissue.  After  they  have  attained  certain  pro¬ 
portions  they  may  remain  without  change  indefinitelv, 

*  Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 
II.  W.  Stelwagon,  J.  A.  Fordyce  and  H.  G.  Anthony. 

1.  Alibert .  Maladies  de  la  Peau,  Paris,  1810. 
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though  in  rare  cases  they  may  undergo  involution  and 
disappear. 

Alibert  himself  divided  the  keloids  into  two  varieties,, 
one  true  or  spontaneous,  developed  without  perceptib.e 
injury  of  the  skin,  and  another  false  or  spurious,  pro¬ 
duced  on  cicatricial  tissue  as  the  result  of  a  trauma,  to 
which  Kaposi2  added  a  third  one,  the  hypertrophic  scar. 

The  difference  between  the  two  kinds  of  keloid  was 
denied  by  Welander,  Schiitz3  and  other  authors,  but  it 
must  be  maintained  for  the  reason  that  between  the  two 
kinds  there  are  differences  of  a  clinical  and  histologic 
order. 

We4 5  have  already  had  occasion  to  report  a  case  of 
multip^  spontaneous  keloid,  one  of  which  had  assumed 
such  enormous  proportions  as  nearly  to  surround  the 
whole  neck.  In  that  case  we  were  unable  to  find  any 
previous  wound  or  scar  which  could  have  been  consid¬ 
ered  the  starting  point  of  the  keloid.  Moreover,  in  the 


Fig.  1. — Cicatricial  keloid. 

same  man  there  was  a  large  scar  on  his  forehead  from  a 
severe  trauma,  which  was  as  smooth  and  regular  as  it 
could  be.  We  agree,  therefore,  with  Berliner3  and  Max 
Joseph6  on  the  necessity  of  maintaining  the  d.fference  of 
the  keloids  as  true  or  spontaneous,  and  in  false  or  of  a 
cicatricial  order.  The  spontam  ous  ones  are  tumors  of 
obscure  or  at  lead  unknown  causation,  develop  ng  in  the 
depth  of  the  skin,  without  any  apparent  previous  scar, 
while  the  cicatricial  keloids  have  their  origin  on  the 
base  of  scars,  which  are  the  result  of  injuries  of  any 
kind,  more  often  of  cauterizations  and  burns. 


2.  TCanosl.  M.  :  Lehrhuoh  der  ITnntkrankheiten. 

3.  Schiitz.  .T.  :  Fin  Fall  von  sogenannten.  wahren  Keloid  com- 
hinirt  mit  Narbenkeloid.  Arch.  f.  Derm,  and  Syph.,  vol.  xxix,  No.  1. 

4.  Ravogli,  A.:  Multiples  Spontankeloid,  Monatshefte  f.  prakt. 
Derm.,  vol.  xxil,  p.  024. 

5.  Berliner,  C.  :  Ueher  spontane  und  Narbenkeloid,  Monatshefte 
f.  prakt.  Derm.,  vol.  xxxiv,  p.  321. 

6.  Joseph.  Max. :  Ueber  Keloide.  Arch.  f.  Derm,  und  Syph.,  vol. 
xlix.  Ref.  Derm.  Zeitschr.,  vol.  vii,  p.  291. 


Both  kinds  of  keloid,  when  they  have  attained  a  cc 
tain  degree  of  development,  remain  unchanged  for 
indefinite  time,  show  no  tendency  to  invoiut.on,  nor 
any  other  degenerative  process.  They  do  not  spread 
metastatic  forms,  but  when  removed  they  are  quick 
reformed,  assuming  larger  proportions.  In  the  spo 
tarn  ous  keloid  the  relapse  occurs  in  the  form  of  a  cic 
tricial  keloid.  In  the  cicatricial  keloid,  however,  esp 
cially  when  produced  on  a  burn,  the  relapse  takes  p’a 
with  remarkable  rapidity,  but  without  any  tendency 
malignancy. 

TJistory. — The  case  to  which  I  call  your  attention  was  in 
colored  man  38  years  old,  of  an  excellent  physique,  who  h: 
never  suffered  any  disease,  nor  have  we  been  able  to  dete 
signs  of  syphilis. 

In  an  accident  by  fire  he  had  his  back  badly  burned,  f 
which  he  did  not  have  regular  treatment,  using  only  «ome  vas 
lin  to  dress  the  wounds.  The  healing  of  the  burned  surfa 
was  slow,  it  having  taken  a  few  months  to  obtain  eompie 
cicatrization.  As  soon  as  the  scar  was  formed  a  kind  of  tmrn 
began  to  grow  up,  forming  a  hypertrophic  growth,  renehir 
the  size  and  proportions  shown  in  the  illustration.  While  tl 
cicatrix  was  taking  on  this  hypertrophic  development  pa 
began  to  trouble  the  patient,  which  became  much  worse  wh< 
the  entire  area  was  cicatrized. 


Examination. — 'Present  examination  reveals  several  browi 
ish-white  areas  on  the  ears,  neck,  hands  and  arms,  which  ar 
the  result  of  small  burns.  On  his  left  forearm,  on  the  flexio 
surface,  is  a  superficial  whitish  sear,  the  result  of  the  sam 
burn,  which  covers  a  round  area  wider  than  a  silver  dollar.  I 
contains  in  the  center  a  group  of  five  keloids,  dark  browi 
shiny,  elevated  above  the  cicatrix,  of  the  size  of  beans. 

The  most  important  lesions  are  on  the  neck  and  shoulder! 
where  the  burns  had  been  most  extensive  (Fig.  1).  On  th 
back  of  the  neck  is  a  long  keloid  surrounding  horizontally  th 
inferior  part  of  the  neck,  elevated  for  more  than  a  half  t 
centimeter  above  the  regular  cicatrix-  darkly  pigmented  wit. 
round,  thick  edges.  From  there  two  elongated  keloids  five  bj 
six  inches  in  length  and  three  to  four  in  width  descend  oi 
the  shoulders,  intersecting  both  scapular  regions.  Dark  browi 
in  color,  they  have  a  polyhedral  base  seated  on  the  scar,  which 


on  the  contrary,  is  thin,  smooth,  whitish  and  destitute  of  hai 
and  pigment. 

On  the  left  side  of  the  neck  on  a  recent  cicatrix  is  a  grou] 


of  keloids,  five  or  six  in  number,  the  largest  of  the  size  of  ( 
cherry.  Another  keloid  is  seated  under  the  left  axilla  on  tin 
lateral  region  of  the  chest.  It  is  semilunar  in  shape,  tw> 
inches  in  length  and  half  an  inch  wide,  dark  brown  in  color 
heavily  pigmented,  with  round,  thick  edges,  elevated  above  i 
thin  and  smooth  scar. 

The  patient  was  suffering  intense  pains  from  the  keloids  oi 
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shoulders.  4 he  pains  were  sudden  and  spasmodic,  jerk- 
ind  contracting,  so  that  they  caused  restlessness  and  the 

jssibility  of  sleeping. 

piece  of  keloid  was  removed  for  histologic  examina- 
,  to  which  I  will  briefly  refer.  The  body  of  the 
or  is  formed  by  hard  fibers  of  collagenous  tissue,  ar- 
jed  in  a  hor.zontal  direction  resembling  waves  (Fig. 
In  the  cicatricial  keloid  the  fibers  result  of  a  gran- 
mass  in  opposition  to  the  clean  and  neat  fibers, 
?h  are  found  in  the  spontaneous  keloid.  In  our 
:ricial  keloid  the  papillary  layer  shows  no  papilla?; 
is  been  changed  into  a  kind  of  granular  connective 
le,  in  opposition  to  the  spontaneous  keloid,  whore 
papilla?  of  the  der.ma  are  well  preserved,  with  little 
o  alterations.  The  stroma  is  made  up  of  collagen- 
substance  organized  in  thick  connective  bundles,  en- 
y  destitute  of  elastic  fibers. 

,i  our  case  of  cicatricial  keloid  the  ep  dermis  appears 
3  much  thicker  and  dense  in  the  horny  layer  (Fig. 
The  Malpighi  layer  is  also  much  thicker  and  is 
to  be  of  large  nucleated  epidermic  cells  strongly 
vented  and  densely  packed  without  any  order, 
•e  are  no  epidermic  projections,  because  there  are 
>apillae  nor  interpapillary  spaces.  The  epidermic 


Fig.  3. 


of  the  mass  of  cells  and  of  the  thick  connective  bundles, 
ihc  condition  of  the  blood  vessels  varies  somewhat  ac¬ 
cording  to  the  age  of  the  kelo.d.  In  a  recent  keloid 
Crocker8  found  the  blood  vessels  increased  and  dilated, 
surrounded  by  abundant  cells.  Unna9  found  that  the 
branches  or  shears  of  a  growing  keloid  contained  en¬ 
larged  blood  vessels,  running  in  a  longitudinal  direction, 
on  which  the  bunches  of  codagenous  fibers  were  densely' 
crowded.  The  blood  vessels  are  intimately  connected 
with  the  growth  of  the  keloid,  which  Unna  considers  to 
be  a  kind  of  perivascular  tumor. 

In  old  keloids  (Fig.  G),  however,  the  blood  vesseis,  on 
account  of  the  pressure  of  the  cells  and  of  the  dense 
fibers,  are  compressed  and  reduced  to  strings,  which  can 
be  scarcely  recognized.  In  these  tumors  the  cells  can 
not  be  seen ;  they  have  been  all  changed  into  connective 
tissue  fibers. 

In  our  case,  and  with  a  larger  power,  elongated  tumor 
cells  are  seen,  and  the  nuclei  so  abundantly  found  in  the 
structure  of  the  keloid,  appear  to  be  corpuscles  of  the 
connective  tissues,  which  have  taken  on  an  enormous  de¬ 
velopment  in  number  and  size.  The  connective  tissue 
corpuscles  are  more  developed  in  the  vicinity  of  the 
blood  vessels.  The  specimens  were  stained  with  poly- 


Fig.  4. 


are  large  and  thick  and  of  the  kind  found  in  the 
im  granulosum,  directly  implanted  on  the  connec¬ 
ts116;'  forming  the  stroma  of  the  cicatricial  keloid, 
e  epidermis  in  general  shows  only  traces  of  the 
ngs  of  the  follicles  or  of  sweat  glands,  and  they 
lugged  up  with  thick  epidermis.  The  collagenous 
which,  in  the  form  of  thick  bundles,  forms  the 
a  of  the  tumor,  is  contained  in  sepiments  which 
:e  remnant  of  the  cicatrix  as  shown  by  Max  Joseph.1 
cn  the  sepiments  in  a  horizontal  direction  lvm- 


-  vessels  and  lymphatic  spaces  are  very  perceptible 
2,  a),  and  on  these  are  crowded  thick  concentric 
of  the  connective  tissue. 


ue  of  these  cells  are  greatly  enlarged  with  large 
1  nuclei  (Fig.  4).  The  body  of  the  cell  is  oval  and 
ia.lv  not  well  sta  ned.  These  cells  are  in  strict 
m  with  the  adventitia  of  the  blood  vessels,  against 
thev  are  pressed  and  crowded, 
lend,  as  is  shown  in  Figure  5,  the  tdood  vessels  are 
v  increased  in  quantity,  and  can  be  followed  in 
ramifications  in  the  whole  structure  of  the  tumor, 
nre,  however,  small  and  compressed  in  the  midst 


fospnh.  Max  :  Dehor  Kelnlde  mlt  mikroTsonniseben  Demonstra 

uerllner  derm.  Gesellschaft,  Jan.  10,  1809. 


chromatin,  Unna  Tanzer,  and  some,  washed  in  1  per 
cent,  solution  of  carbonate  of  potassium  and  decolorized 
with  glycenn  ether  mixture,  Grubier.  With  y8  power 
they  showed  a  layer  of  large  violet  cells,  which  resem¬ 
bled  a  great  deal  the  Unna  plasma  cells.  The  presence 
of  the  plasma  cells  in  the  cicatricial  keloid  was  also 
found  by  Jadassohn.10  lie  has  seen  plasma  ceils  in 
nearly  all  cases  of  a  chronic  inflammatory  process,  but 
he  never  has  found  the  same  cells  in  cases  of  acute  in¬ 
flammation. 

One  of  the  important  features  in  the  structure  of  the 
cicatric.al  keloid  is  the  nearly  total  absence  of  the  elas¬ 
tic  fibers.  We  have  tried  to  show  their  presence  by  stain¬ 
ing  with  orcein  and  then  hydrochloric  acid,  with  osmic 
acid  and  tannin,  but  we  have  failed  to  do  so.  In  fact. 
Schiitz* 11  is  of  the  opinion  that  in  the  keloid  the  elastic 
fibers  either  are  lost  on  account  of  the  pressure  of  the 


8.  Crocker,  R. :  Die  Anatomic  des  Keloids  in  einem  friiheren 
Stadium.  Rrit.  Med.  Jonr.,  1880.  quoted  by  Unna. 

9.  Unna,  P.  G. :  Die  Ilistopathologie  der  Ilautkrankheiten,  1894, 
p.  844. 

10.  Jadassohn  :  Archiv  f.  Derm,  und  Syphilis,  Supplementary 
No.  1,  1802.  Ref.  Monatshefte  fii r  prakt.  Derm.,  vol.  xv,  1802,  p.  79. 

11.  Schiitz:  Quoted  by  Max  Joseph,  Berliner  derm.  Gesellschaft, 
Kef.  Derm.  Zeitschr.,  1899,  p.  219. 
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connective  tissues,  or  they  are  subject  to  peculiar  chem¬ 
ical  degenerations,  and  in  consequence  can  not  be 
stained.  Joseph,  with  the  use  of  stains  of  Unna  for 
elastin  and  elacin  which  consist  of  wasserblau  and  saf- 
franin,  was  unable  to  find  the  presence  of  the  elacin, 
and  concluded  that  the  elastic  fibers  are  entirely  de¬ 
stroyed.  In  our  specimens  we  can  see  a  few  thin  elastic 
fibers  toward  the  cicatricial  tissues.  The  elastic  fibers 
are  of  the  greatest  importance  for  the  functions  of  the 
derma.  H.  Muller12  was  the  first  to  recognize  the  rela¬ 
tionship  between  the  connective  tissue  fibers  and  the 
elastic  fibers  in  the  intercellular  substance.  Kuskow13 
after  a  while  tried  to  prove  that  the  elastic  fibers  in 
their  development  are  in  strict  relation  with  the  nuclei 
of  the  cells.  Blaschko14  had  already  described  a  fine 
superficial  net  of  elastic  fibers  which  is  directly  under 
the  rete  Malpighi.  Unna15  connected  all  those  discov¬ 
eries  and  stated  that  fascke,  cutaneous  muscles  and  sub- 
epithelial  net  are  the  three  points  of  insertion  for  the 
whole  system  of  the  elastic  fibers  of  the  skin.  The  elas¬ 
tic  fibers  have  important  functions  to  perform;  they 
maintain  the  skin  in  its  normal  position,  and  when  the 
skin  is  stretched  bring  it  back  to  its  normal  condition. 
The  elastic  fibers  in  the  pars  papillaris  are  much  strong- 
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er ;  they  form  a  peculiar  network,  from  which  fine  elas¬ 
tic  fibers,  as  proved  by  Unna,  extend  to  the  rete  Mal¬ 
pighi.  They  maintain  the  papillae  in  their  normal  or¬ 
der  and  bring  them  back  when  they  have  been  disturbed. 

To  all  this  we  should  add  another  function,  which  is 
to  maintain  the  connective  tissues  in  their  normal  posi¬ 
tion,  and  to  limit  their  growth.  In  fact,  Iwanow16  has 
recently  examined  histologically  the  white  atrophic  cica¬ 
tricial  spots  around  the  follicles  of  the  skin  in  individ¬ 
uals  suffering  with  acne.  He  has  found  that  the  altera¬ 
tions  mostly  consisted  in* the  disappearance  of  the  elas¬ 
tic  fibers  of  the  corium  which  normally  surround  the 
sebaceous  glands  and  the  hair  follicles,  as  a  result  of  the 
chronic  inflammation  of  the  glands.  To  this  destruc¬ 
tion  of  the  elastic  fibers  he  refers  the  frequency  of  the 
white  spots  and  of  the  multiple  keloids  which  have  their 

12.  Mil  Her.  H. :  Bau  der  Molen.  Verhand.  d.  phys.  Med.  Gesellsh. 
In  Wurzburg,’  1860,  x.  p.  132;  quoted  by  Ludwig  Zenthoefer.  Topo¬ 
graphic  des  elastischen  Gewebes,  1892,  Derm.  Studien  von  Dr.  P. 
G.  TJnna. 

13.  Kuskow :  Archiv.  f.  micr.  Anat.,  xxx,  1887. 

14.  Blaschko:  Monatsbefte  f.  prakt.  Derm.,  v,  1886. 

15.  Unna,  P.  G. :  Monatshefte  f.  prakt.  Derm.,  Supplementary 
No.  1,  1887. 

16.  Iwanow,  W. ;  Russ.  Jour.  f.  Haut  und  Yen.  Krank.,  No.  4, 
1903  ;  Ref.  Derm.  Zeltsh.,  1904,*  No.  2,  p.  113. 
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origin  in  the  acne  cicatrix.  With  his  observations 
renders  much  more  plausible  the  opinion  of  Goldm 
that  the  white  spots  are  the  forerunners  of  the  kek 
and  that  the  keloid  is  the  result  of  the  disappearance 
the  elastic  fibers. 

According  to  our  observations,  we  can  say  that  1 
growth  of  the  connective  tissues  is  greatly  increased 
the  loss  of  the  elastic  fibers.  It  seems  that  the  office 
these  fibers  is  that  of  maintaining  the  connective  tissi 
up  to  a  certain  degree  of  development.  The  elas 
fibers,  when  destroyed,  are  never  formed  again. 

In  the  structure  of  the  keloid  all  traces  of  glands,  h 
follicles,  cutaneous  muscles  are  lacking. 

ETIOLOGY. 

From  the  above-referred  observations  it  clearly  ; 
pears  that  the  destruction  or  the  degeneration  of  1 
elastic  fibers  is  the  predisposing  factor  for  the  prod; 
tion  of  the  keloid.  As  a  determining  cause,  many  h; 
thought  of  a  peculiar  infectious  pathogenic  cause.  B 
zer  and  Leroy17  showed  a  case  of  a  large  keloid  of  1 
presternal  region  of  twelve  years  standing,  which  had 
origin  in  a  small  wound  made  with  a  penknife.  On  1 
same  occasion  Darier  expressed  his  opinion  that  I 
cause  of  the  keloid  ought  to  be  found  in  a  local  inf 


Fig.  6. 


tion.  Hallopeau,  however,  found  that  the  keloid  v 
an  affection  of  embryonal  origin.  The  idea  of  a  io 
infection  in  the  keloid  is  also  shown  by  Maries  a 
Fournier,18  who  deny  the  special  predisposition,  ma 
taining,  however,  an  inclination  to  keloids  of  the  skin 
the  negroes. 

Indeed,  the  statement  of  Unna,  that  all  true  kelo 
must  have  had  their  origin  from  a  scratch  or  froir 
patch  of  seborrheic  eczema,  would  tend  to  strengtl 
the  possible  infectious  origin.  Joseph  referred  to  a  e; 
of  a  keloid  developed  on  a  small  wound  caused  by 
piece  of  glass.  Ehlers19  showed  to  the  Danish  Dern 
tological  Society  a  boy  six  years  old  with  five  keloi 
each  one  on  a  vaccination  scar.  An  identical  case 
keloids  developed  on  the  cicatrix  of  the  vaccination  i 
shown  by  Besnier,  and  has  been  made  in  maulage,  wh 
is  kept  in  the  museum  of  the  hospital,  St.  Louis. 

L.  Nielsen  is  of  the  opinion  that  keloid  has  its  on/ 
in  a  local  infection,  and  relapses  after  its  removal  oct 

17.  Balzer  and  Leroy  :  Society  de  Derm,  und  Syphil.,  June 
189S  ;  Ref.  Derm.  Zeitschr.,  vol.  v.  p.  834. 

18.  Fournier :  Journal  des  Malad.  Cut.  et  Syph.,  November,  l 

No.  11,  p.  671.  J 

19.  Ehlers  •  Dan.  Dermat.  Gesellschaft,  Sitz,  May  3,  1899, 
Derm.  Zeitschr,  vol.  vi,  p.  755. 
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iccount  of  a  focus  of  infection  remaining  in  the  sur- 

lding  tissues. 

hiebierge20  also  favored  the  microbic  origin  of  the 
.id.  The  same  Views  are  entertained  by  Leredde.,21 
believes  that  in  the  acne  pustules,  which  have  given 
in  to  the  keloidal  tumor,  there  were  probably  para- 
;  capable  of  producing  the  hypertrophy  of  the  tis- 

a  our  studies  with  the  keloids  we  have  never  met 
i  any  form  which  suggested  to  us  the  idea  of  a  mi- 
ic  origin.  We  are  rather  inclined  to  maintain  that 
lack  of  the  elastic  fibers  is  of  great  enough  impor- 
•e  to  explain  the  abnormal  development  of  the  con- 
ive  tissues.  If  the  keloid  is  developed  on  a  cica- 
,  it  is  for  the  simple  reason  that  in  the  cicatrix  the 
ic  fibers  have  been  destroyed,  or  have  undergone  de¬ 
lation. 

TREATMENT. 

early  every  one  who  has  removed  keloids  has  had 
disappointment  of  seeing,  sooner  or  later,  the  re- 
e  of  the  tumor.  In  consequence,  the  keloid  has  been 
rred  to  the  class  of  those  affections  called  by  the 
ents  noli  me  tangere. 

eredde,  however,  on  the  authority  of  Darier,  Til- 
,  Sabourand  and  others,  maintains  that  a  keloid 
be  removed  and  relapse  will  not  follow,  if  it  is  com- 
?ly  removed  and  healed  up  by  first  intention.  But 
low  he  advises  not  to  take  the  chances  if  the  keloid, 
ise  of  relapse,  should  produce  more  grave  deformity, 
l  our  case,  on  account  of  the  locality  and  of  the  ex¬ 
ion  of  the  keloids,  no  surgical  operation  could  find 
indication.  The  patient  was  suffering  excruciating 
s,  and  so  we  have  resorted  to  simple  medication.  A 


?  containing 

Resorcin  . 3ss 

Acid,  salicyl . gr.  xx 

01.  olivae  q.  s. 

Lanolin  . gi 


id  on  muslin,  was  applied.  This  afforded  for  the 
three  weeks  great  relief,  but  after  awhile  the 
ds  began  to  get  inflamed,  the  epidermis  to  excoriate 
ooze  some  serum,  so  that  it  was  necessary  to  discon- 
2  its  use.  Then  we  began  to  dust  the  surface  with 
cic  acid,  5  parts  in  100  parts  of  starch  powder.  Un- 
hese  applications  the  irritation  subsided,  the  epider- 
was  formed  again  and  the  pains  and  the  tenderness 
•ely  disappeared.  It  seems  that  the  keloids  of  the 
and  shoulders  had  undergone  a  process  of  regres- 
metamorphos's,  as  they  were  reduced  by  more  than 
:hird  of  their  former  size. 

r.  Evans,  on  taking  charge  of  the  service,  began  to 
the  case  with  the  :r-rays,  which  were  applied  for  a 
ininutes  two  or  three  times  per  week.  The  result  has 
rather  satisfactory,  the  kelo’d  tumors  have  become 
h  harder  to  the  touch,  they  have  reached  nearly  the 
of  the  skin,  and  the  pains  and  the  tenderness  have 
•ely  left. 

DISCUSSION. 

W.  S.  Gottheil,  New  York  City — I  agree  with  Dr.  Rav- 
paper  thoroughly  save  in  one  particular.  I  rather  hold 
those  who  helieve  that  every  case  of  keloid  is  cicatricial 
'  origin,  and  that  there  is  no  such  thing  as  spontaneous 
-•  The  facts  that  the  so-called  idiopathic  keloid  occurs 
■t  always  on  the  back  or  sternum,  where  acne  and  similar 
is  are  frequent,  or  on  the  face,  hands  or  arms,  which  are 
'ally  exposed  to  traumatisms,  is  a  strong  point  in  favor 

Thiebierge.  G. :  Maladies  de  la  Peau,  Paris.  1895. 

Leredde :  Revue  Pratique  des  Mai.  Cutan.  Syphil.  and  Vener., 

i.  1904,  p.  77. 


of  this  view.  The  very  smallest  lesion  may  he  the  starting 
point  of  a  large,  new  growth.  I  have  failed  also  to  find  any 
microscopic  differences  between  the  two  varieties.  It  has  been 
advised  to  treat  keloid  in  the  same  way  as  a  malignant  new 
growth,  and  to  make  a  wide  excision.  Good  results  have  been 
claimed,  but  I  have  not  seen  any;  all  the  cases  that  I  have 
operated  on  have  relapsed.  Actinotherapy  has  given  no  results 
at  all  in  my  hands.  On  the  whole,  I  do  not  think  that  we  have 
made  any  progress  in  the  treatment  of  the  affection  and  I 
think  that  the  best  service  that  we  can  do  for  most  of  these 
patients  is  to  persuade  them  to  leave  their  keloids  alone. 

Dr.  D.  W.  Montgomery,  San  Francisco — I  had  a  case  of 
spontaneous  keloid  in  a  negro.  Tt  was  quite  symmetrical  on 
the  shoulders,  back  and  chest.  I  took  out  one  of  the  keloids 
and  found  the  papillae  obliterated,  just  as  in  true  keloid.  I 
instituted  some  treatment  which  did  not  do  any  good,  hut  the 
microscopic  picture  was  the  same  as  in  so-called  true  keloid. 

Dr.  J.  F.  Wallis,  Philadelphia — Speaking  of  vaccination, 
when  associated  by  the  Bureau  of  Health  of  Philadelphia,  I 
frequently  noticed  healing  delayed  in  vaccination,  sometimes 
for  months,  and  instead  of  the  natural  cicatrix  we  would  find  a 
soft,  jelly-like  substance  in  the  tissue  remaining  livid  in  color 
for  a  considerable  time  and  often  breaking  down  on  the  slight¬ 
est  pressure  or  irritation.  These  cases  eventually  recovered, 
but  with  the  scar  livid  and  prominent.  I  have  wondered 
whether  tuberculosis  was  responsible  for  this  peculiar  condi¬ 
tion  inasmuch  as  all  cases  gave  a  tubercular  history. 

Dr.  H.  C.  Baum,  Syracuse,  N.  Y. — I  remember  one  early  case, 
a  large  keloid  growth  occurring  on  the  scar  of  lupus  vulgaris. 
Hans  von  Hebra  recommended  thiosinamin  injections  for  recent 
keloids.  In  this  particular  case  a  keloid  had  also  developed  on 
the  back  of  the  neck,  where  the  patient  had  burned  herself  with 
a  curling-iron  and  recovery  was  followed  by  a  large  olive¬ 
shaped  keloidal  tumor.  Thiosinamin  injections  flattened  down 
the  old  keloid  on  the  lupus  cicatrix,  but  did  not  remove  them. 
It  did  remove  the  recent  keloid,  which  rather  confirmed  Hans 
von  Hebra’s  employment  of  it.  I  felt  quite  fortified  then 
for  handling  keloid,  for  if  the  injections  controlled  recent  kel¬ 
oids,  they  should  prevent  recurrence  after  removal.  Another 
case  came  to  me  with  a  typical  keloid  over  the  sternum,  which 
I  excised,  following  that  with  thiosinamin  injections,  the 
value  of  which  ought  to  be  proven  there.  The  result  was 
that  not  only  the  original  keloid  returned,  but  a  keloid  tu¬ 
mor  at  the  site  of  each  puncture  of  the  needle. 

Dr.  Mortimer  A.  Moses,  New  York  City — There  is  one  point 
in  the  etiology  of  keloid  that  I  have  not  heard  mentioned, 
that  is  the  production  of  keloid  on  previous  lesions.  I  saw 
one  case  of  keloid  developed  on  the  site  of  a  maculopapular 
syphilitic  eruption  in  a  young  woman.  I  do  not  think  that  the 
differences  between  the  so-called  true  and  false  keloid  are 
sufficiently  marked  to  enable  one  to  differentiate  between  the 
two  from  the  histologic  picture.  In  fact,  I  think  that  they 
are  one  and  the  same  disease,  only  that  in  the  “true”  keloid 
the  traumatism  has  not  been  evident.  In  regard  to  treatment, 
I  have  seen  two  cases  benefited  by  the  use  of  thiosinamin  in¬ 
jections,  and  Pernet  of  London  has  suggested  using  a  15  per 
cent  solution,  but  instead  of  dissolving  it  in  alcohol,  using  a 
mixture  of  equal  parts  of  glycerin  and  water.  This  gives  less 
pain  than  an  alcoholic  solution. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — My  histologic  experi¬ 
ence  leads  me  to  concur  with  Drs.  Gottheil  and  Moses,  that  a 
differential  diagnosis  between  false  and  true  keloid  can  not  be 
made.  I  am  loath  to  believe  that  the  disappearance  of  elastic 
fibers  is  of  any  etiologic  significance.  Their  absence  is  due  to 
pressure  atrophy,  the  same  as  we  find  in  many  infiltrating 
forms  of  cutaneous  new  growths,  and  is  an  effect  and  not  a 
cause.  The  mere  absence  of  elastic  fibers  does  not  produce 
keloid,  as  is  abundantly  evidenced  by  lines  of  pregnancy,  stria 
atrophica  and  similar  lesions,  where  there  is  a  complete  ab¬ 
sence  of  elastic  fibers,  and  the  lesions  are  atrophic  and  dis¬ 
tinctly  depressed. 

Dr.  A.  Ravogli — Joseph  first  maintained  that  false  and  true 
keloid  are  the  same  thing,  then  later  he  found  that  it  is  a  ne¬ 
cessity  for  the  pathology  and  for  the  treatment  to  maintain  a 
difference  between  the  two  keloids.  I  find  that  in  true  keloids 
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it  is  sometimes  very  difficult  to  find  the  first  sear  which  has 
produced  a  keloid.  However,  when  we  see  a  keloid  on  a  cica¬ 
trix  we  call  it  a  cicatricial  keloid,  which,  on  account  of  the  in¬ 
filtration  and  of  the  running  of  the  keloid,  shows  some  differ¬ 
ences  in  its  histopathologic  structure.  I  think  the  maintenance 
of  a  distinction  between  cicatricial  and  spontaneus  keloid  is 
interesting  and  useful  for  the  pathology  and  for  history  of 
this  disease.  As  to  thiosinamin,  I  note  that  Hebra  used  it  a 
great  deal,  but  at  present  it  has  been  nearly  'abandoned.  Re¬ 
cently  Per6  resorted  to  interstitial  injections  of  5  per  cent, 
solution  of  creosotal  in  order  to  produce  reabsorption  of  the 
tumor,  but  the  results  have  been  rather  poor,  and  instead  of 
seeing  a  diminution  of  the  keloid  they  have  seen  it  take  larger 
proportions.  I  can  not  state  what  the  relation  is  between  tu¬ 
berculosis  and  keloid.  In  the  cases  I  have  had  occasion  to  ob¬ 
serve  I  have  found  the  patients  in  good  physical  condition,  with 
no  signs  of  tuberculosis.  It  may  be  that  some  cases  have 
shown  tuberculosis,  but  I  think  that  is  more  of  a  coincidence 
than  anything  to  do  with  the  existence  of  a  keloid.  So  I  can 
say  also  with  syphilis.  I  see  a  great  deal  of  syphilis,  but  very 
rarely  have  I  seen  a  case  of  keloid  come  on  a  syphilitic  lesion. 
In  regard  to  the  elastic  fibers,  I  believe  they  are  lost  only  in 
those  affections  where  we  have  a  great  deal  of  hypertrophy  of 
the  collagenous  tissues,  for  instance,  we  often  find  in  fibroma  of 
the  skin  that  very  little  elastic  fibers  remain.  I  believe  the 
lack  of  elastic  fibers  is  the  secret  of  the  formation  of  the 
keloid. 


A  COMPARISON  OF  PHOTOTHERAPY.  RADIO¬ 
THERAPY  AND  HIGH  -  FREQUENCY 
THERAPY  IN  SKIN  DISEASES.* 

C.  W.  ALLEN,  M.D. 

NEW  YORK  CITY. 

Unlike  the  lawyer  who,  in  the  preparation  of  his 
brief,  has  his  precedents  behind  him,  the  physician  who 
attempts  to  write  on  treatment  by  light  and  rays  and  the 
newer  electrical  currents  of  the  day  has  most  of  his 
precedents  ahead  of  him.  What  to-morrow  can  bring 
forth  no  man  may  know.  What  the  near  past  has  re¬ 
vealed  to  us  is  sufficient  to  cause  us  to  pause  in  wonder¬ 
ment  and  admiration.  Were  not  my  task  sufficiently 
arduous  in  attempting  to  compare  methods  between 
which  there  often  seems  to  be  so  little  comparison,  1 
would  gladly  dwell  on  the  marvelous  things  which  each 
method  has  accomplished  in  its  own  peculiar  sphere. 
What  the  Rontgen  ray  is  capable  of  in  a  therapeutic  way 
takes  it  out  of  the  realm  of  doubtful  test.  It  can  no 
longer  be  said  to  be  an  unknown  quantity.  Since,  too, 
the  position  of  the  ray  in  the  spectrum  has  been  pretty 
well  determined,  its  original  designation,  modestly 
given,  should  be  dropped.  The  quantity  of  its  position 
and  power  is  no  longer  unknown.  Let  us  consider  it  as 
the  Rontgen  ray. 

Each  of  the  three  modes  of  treatment  mentioned  in 
the  title  has  its  own  peculiar  field  of  utility.  Each  has 
its  more  or  less  distinct  limitations,  and  each  is  suscepti¬ 
ble  of  enhancing  the  value  of  the  other  when  judiciously 
combined,  or  employed  in  succession.  The  statement  so 
often  made  that  in  light  treatment  we  are  dealing  with 
a  known  quantity,  while  with  the  ray  we  have  an  un¬ 
known  quantity  of  uncertain  action,  is  not  so  forcible  an 
argument  as  it  was  a  short  while  ago.  With  the  ad¬ 
vances  in  ways  of  measuring  the  dose,  the  dangers  of  un¬ 
desired  deep  effects  and  sloughing  from  Rontgen  rays 
have  been  practically  done  away  with. 

It  may  be  said  that  in  each  separate  application  of  the 
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light  treatment  a  “burn”  results.  By  this  term  we  me; 
the  pronounced  reaction  without  which  little  therapeut 
result  is  secured.  With  the  ray  serious  skin  lesions  c 
be  destroyed  without  the  slightest  redness  from  the  r< 
ever  showing  on  the  skin.  In  destroying  neoplast 
growths  by  means  of  the  high-frequency  spark  a  reactic 
occurs,  too,  if  prompt  and  pronounced  results  are  anti 
ipated.  It  is,  perhaps,  as  much  entitled  to  the  design, 
tion  “burn”  as  is  the  ray  effect  of  similar  degree,  thong 
naturally  much  more  circumscribed  as  a  rule.  In  a  gei 
era!  way,  it  may  be  said  that  arc-light  therapy  is  liniitt! 
to  a  few  skin  diseases,  and  that  for  certain  countrii 
where  lupus  is  not  common  the  limitations  are  very  n 
stricted.  If  my  opinion  should  be  based  on  my  person; 
experience  alone,  I  should  unhesitatingly  say  that  til 
ray  would  accomplish  for  lupus  all  that  the  light  would 
and  this,  too,  more  expeditiously. 

It  must  be  remembered  that  nowhere  outside  of  Coper, 
hagen,  and  perhaps  London  and  a  few  other  places, 
the  method  carried  out  in  all  its  details  in  a  way  to  wan 
rant  anyone  drawing  comparisons.  Nor  must  the  result 
obtained  from  small  modifications  of  the  original  appai 
atus  be  taken  as  a  basis  of  judgment. 

The  ray  is  capable  of  intensifying  the  actinic  reactioij 
and  the  high-frequency  current  hastens  the  restitutio  a. 
integrum  when  the  ray  has  produced  too  severe  reaction 

On  mucous  membranes  the  ray  has  a  decided  advarj 
tage  over  the  light. 

COMPARISON  OF  THE  TWO  METHODS. 

In  making  a  study  of  the  relative  merits  of  radiother 
apy  and  phototherapy  it  seems  at  the  present  time  nee 
essary  to  consider  only  a  few  diseases  as  they  are  influ; 
enced  by  the  Rontgen  ray  and  by  the  actinic  rays,  as  ap 
plied  by  Finsen  and  his  followers. 

First,  we  must  appreciate  the  wider  range  of  useful 
ness  of  the  Rontgen  ray,  which  is  not  restricted  wholly  t»; 
surface  influence,  as  seems  to  be  the  case  with  the  ultra 
violet  light.  To  be  sure,  the  results  have  so  far  no' 
been  brilliant  in  many  internal  or  deep-seated  affections 
but  that  the  x-ray  produces  a  pronounced  action  oi 
deeper  tissues  can  not  be  doubted. 

In  the  treatment  of  lupus  much  stands  in  the  way  o 
definite  conclusion  at  the  present  time  'concerning  th< 
relative  merits  of  x-ray  and  actinic  light.  There  is  th< 
personal  equation,  with  individual  preference,  greater  ex 
perience  and  greater  skill  with  the  one  than  with  th< 
other.  Phototherapy  has  been  perhaps  more  profound!' 
studied,  and  more  cases  have  been  treated  to  a  point  o 
cure. 

That  the  Rontgen  ray  has  a  great  influence  on  lupu- 
tissue  there  can  be  no  doubt.  Many  have  been  cured! 
The  proportion  of  failures,  so  far,  has  been  greater  that 
in  the  other  method.  We  must  remember,  however,  thai 
the  greatest  success  has  been  achieved  by  the  originates 
in  Copenhagen.  If  we  compare  lupus  treated  by  the  tw< 
methods  the  world  over,  the  difference  in  end-results  i- 
not  so  marked. 

The  chemical  light  penetrates  deeply,  homogeneously 
and  pains  less;  herein  lies  its  advantages  over  olcH 
methods,  granting  that  end-results  are  equal.  In  point 
of  time,  this  method  has  the  advantage  over  the  older 
when  we  calculate  the  period  over  which  the  others,  ex¬ 
clusive  of  ablation,  must  extend. 

A  careful  computation  of  statistics  points  to  photo 
therapy  as  the  method  offering  the  largest  percentage  oi 
actual  cures. 

The  advantages  of  the  x-ray  as  compared  with  th- 
actinic  method  in  the  treatment  of  lupus  are  that  (D 
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•an  treat  larger  areas;  (2)  it  is  much  more  effective 
iterating  lesions;  (3)  we  can  treat  lesions  of  the 
ous  membranes;  (4)  the  treatment  is  much  shorter 

oration. 

he  x-ray  is  more  uncertain;  the  dosage  is  not  so  well 
blished  or  controlled ;  the  limitations  are  not  so  well 
ped  out,  and  harm  can  more  readily  be  done, 
eports,  although  numerous,  represent  too  large  a  pro¬ 
ion  of  cases  which  have  “improved.”  Naturallv,  we 
consider  only  those  discharged  or  reported  by  com- 
nt  observers  as  clinically  cured.  In  this  country,  at 
,  where  lupus  is  rare,  and  presumably  in  others  as 
,  statistics  must  be  based  on  the  competency  of  the 
rver  from  the  diagnostic  side.  Reports  have  been 
e  of  lupus  treated  by  these  methods  which  were  not 
s  at  all,  but  syphilis  or  something  else, 
here  is  one  feature  of  radiotherapy  to  make  it  of  de- 
1  advantage,  and  that  is  entire  absence  of  pain  or 
unfort,  and  the  much-restricted  number  of  applica- 
5  required. 

mong  other  advantages  of  the  Finsen  method  are 
it  is  not  very  dangerous  to  the  operator,  while  the 
f  has  been  known  to  produce  serious  results.  While 
ictinic  is  the  more  tedious  treatment,  it  has  the  ad¬ 
age  that  it  can  be  carried  out  by  trained  or  semi- 
ad  persons— nurses,  etc.  This  is  not  so  practical 
the  x-ray,  which  should  be  under  the  direct  super- 
n  of  the  physician. 

epithelioma,  curettage  should  be  employed  coin- 
ltally  with  either  of  these  methods, 
le  actinic  ray  reaction  is  apt  to  come  on,  if  at  all,  in 
four  to  five  hours,  and  the  resulting  slight  der- 
tis,  resembling  that  produced  by  the  sun’s  rays,  is 
lly  readily  controlled  by  some  simple  application, 
le  dermatitis  following  the  x-ray  comes  on  only 
some  days,  or  even  weeks,  and  the  extent  and  ulti- 
results  are  very  uncertain.  The  reaction,  when 
e,  is  not  controlled  by  ordinary  methods  of  treat- 
• 

le  actinic  treatment  is  less  likely  to  produce  burn 

the  x-rays. 

le  resulting  cicatrix  after  phototherapy  is  softer, 
?r,  and  generally  better,  as  a  rule,  though  most  ex¬ 
it  scars  often  follow  radiotherapy, 
le  effect  of  the  chemical  rays  is  very  irritating  on 
•onjunctiva  and  the  retina,  while  the  x-rays  exert 
little  effect. 

n  use  of  amber-colored  and  red-colored  glasses  and 
*e  of  dark  red  shades  at  the  windows  will  lessen  the 
tion  in  case  of  inflamed  eyes.  Blue  glasses,  how- 
'lark,  are  found  unsuccessful, 
redde  and  Pautrier1  make  a  comparison  of  the  re¬ 
obtained  by  phototherapy  in  lupus  vulgaris  and 
s  erythematosus  with  those  following  other  methods 
eatment.  They  conclude  that  phototherapy  is  the 
nethod  which  gives  the  best  results  in  tuberculous 
,  giving  deepest  action,  although  radiotherapy  may 
3  future  be  found  just  as  useful.  While  a  cure  can 
Iways  be  promised,  the  number  of  failures  is  small, 
pus  erythematosus  this  method  of  treatment  is  su- 
r  to  all  others,  although  the  results  are  much  less 
nnt  than  in  tuberculous  lupus.  It  is  necessary  to 
ice  complete  sclerosis,  and  the  phototherapy,  should 
■ntinued  until  a  cicatrix  is  formed.  The  indica- 
and  contraindications  for  the  employment  of  this 
ad  of  treatment  are  as  follows :  It  is  indicated  in 
case  of  tuberculous  lupus  which  has  resisted  other 
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methods  of  treatment.  The  results  are  uncertain  in  cases 
with  much  thickening  of  the  tissues  and  in  those  in 
which  a  deep  sclerosis  has  been  produced  by  other  treat¬ 
ment.  In  vegetating  lupus  the  volume  of  the  tissues 
should  first  be  reduced  by  scarification  or  caustics  In 
elephantiasic  lupus  this  method  of  treatment  generally 
fails.  It  is  contraindicated  in  recent  lupus,  which  can 
be  cured  by  ablation  with  union  by  first  intention;  and 
in  lupus  of  the  trunk  and  extremities,  which  can  be 
cured  more  rapidly  by  other  methods.  In  tuberculosis 
of  the  extremities  it  is  likewise  inapplicable  because  the 
hyperkeratosis  and  acanthosis  prevent. the  penetration  of 
the  chemical  rays.  In  lupus  erythematosus  it  is  contra¬ 
indicated  in  the  superficial  wandering  forms  curable  by 
other  methods.  It  can  be  applied  only  in  those  cases  in 
which  the  disease  reappears  in  the  same  places,  and  in 
which  other  methods  have  failed.  In  the  fixed  forms, 
with  or  without  a  tendency  to  atrophic  regression,  it 
may  be  employed  after  the  failure  of  other  remedies. 
Every  case  ought  to  be  treated  energetically  from  the 
beginning,  since  the  longer  it  lasts  the  deeper  and  more 
rebellious  it  becomes.  In  those  cases  which  have  re¬ 
sisted  phototherapy,  properly  carried  out,  radiotherapy 
or  radioactinic  therapy  may  be  tried. 

In  skin  diseases  in  general  the  field  of  usefulness  for 
x-rays  is  much  broader  than  for  Finsen’ s  method.  Here 
the  lesions  must  be  few  and  localized,  while  the  ray  can 
be  so  applied  as  to  take  in  extensive  surfaces,  or  the  en¬ 
tire  body,  as  in  mycosis  fungoides. 

LUPUS. 

In  two  cases  of  lupus  with  marked  ulceration  treated 
by  Morris,2  Finsen’s  method  was  found  useless,  but  in 
both  the  ulcers  healed  rapidly  under  x-rays.  When  the 
mucous  membranes  are  involved  the  x-ray  gives  good  re¬ 
sults.  That  of  the  nose  is  attacked  with  difficulty  by  the 
ultraviolet  rays,  but  very  easily  with  the  x-rays.  Many 
cases  of  lupus  under  treatment  by  either  method  improve 
up  to  a  certain  point,  but  stop  short  of  a  complete  cure, 
so  that  whichever  is  used  it  must  be  supplemented  by 
some  of  the  older  methods. 

Scholtz,  who  has  had  a  very  extensive  experience,  cov¬ 
ering  a  number  of  years,  with  the  x-rays  in  all  varieties 
of  lupus,  in  his  report  of  55  cases  ' claims  to  have  brought 
about  a  complete  cure  in  the  majority  in  a  very  few 
months,  with  very  satisfactory  cosmetic  effects.  This 
seems  to  compare  very  favorably  with  the  actinic  method, 
which  requires  a  much  longer  time,  with  much  more  in¬ 
convenience  to  the  patient  as  regards  the  comparative 
length  and  frequency  of  exposures. 

Freund  says  much  the  same  length  of  time  is  required 
in  the  two  methods;  the  resulting  scar  is  equally  good. 
He  advises  raying  large  surfaces  and  applying  acti  no¬ 
therapy  to  remaining  foci. 

Heiclingsfeld3  speaks  of  three  cases  in  which  the  ray- 
had  failed,  but  under  the  London  Hospital  or  Sequeira 
lamp  the  nodules  disappeared. 

Harrison  and  Wills4  found  that,  while  two  out  of 
three  lupus  erythematosus  patients  improved  under  ac- 
tinotherapy,  they  made  more  rapid  progress  under  the 
x-rays. 

Sequeira,  of  the  London  Hospital,  believes  from  a 
trial  of  both  methods  that  the  actinic  gave  bettor  re¬ 
sults.  Out  of  154  cases  treated  by  the  latter,  42  were 
successful. 

Leredde  and  Pautrier  report  on  40  cases.  Of  these,  37 

2.  Practitioner,  April,  1903. 

3.  Cincinnati  Lancet-Clinic.  1903,  vol.  lxxxix. 

4.  Hristol  Medico-Chirurgieal  Journal,  1003,  vol.  xxi. 
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remained  under  treatment  sufficiently  long  for  conclu¬ 
sions  to  be  drawn;  8  were  cured,  7  nearly  cured,  in  10 
definite  areas  were  cured,  and  final  cure  was  seemingly 
sure  from  actinotherapy. 

At  first  it  was  believed  that  the  beneficial  action  of  the 
chemical  light  in  lupus  was  mainly  due  to  the  direct  de¬ 
struction  of  the  tubercle  bacilli  by  this  light,  and  that 
the  light  reaction  was  only  of  minor  consideration. 

But  careful  investigation  seems  to  show  that  the  de¬ 
struction  of  the  tubercle  bacilli  is  mainly  due  to  the  re¬ 
active  inflammation  of  the  tissues,  the  increased  blood 
flow,  or  to  the  eventual  chemical  changes  taking  place, 
and  not  to  the  direct  action  of  the  light. 

Nagelschmidt  believes  that  the  destruction  or  weaken¬ 
ing  of  the  tubercle  bacilli  through  the  direct  action  of 
light  is  the  first  result,  and  that  only  after  this  is  accom¬ 
plished  the  Light  reaction  becomes  an  issue  by  facilitat¬ 
ing  absorption  and  assisting  in  the  regeneration  of  the 
tissues. 

For  the  most  successful  results  it  is  necessary  that  the 
patch  should  be  dry,  and  the  lens  be  pressed  hard 
against  it. 

If,  by  the  use  of  the  *x-rays  or  with  the  aid  of  applica¬ 
tions  of  various  medicines,  an  ulcerating  lupus  can  be 
dried  up,  then  treatment  can  be  continued  with  the 
actinic  light. 

From  November,  1895,  to  January,  1902  (seven 
years),  804  cases  were  treated  in  the  Finsen  Institute; 
412  were  cured,  of  which  number  124  showed  no  recur¬ 
rence  in  from  two  to  six  years,  and  of  which  288  had 
been  free  from  recurrence  for  a  period  of  less  than  two 
years.  Of  the  remainder,  192  were  nearly  cured  and  117 
remained  under  treatment.  In  67  the  treatment  was  in¬ 
terrupted  by  death,  illness  or  other  cause,  leaving  737  for 
study.  Of  these  the  result  was  favorable  in  695,  un¬ 
favorable  in  42,  or  6  per  cent.,  against  94  per  cent,  of 
good  results.  At  the  St.  Louis  Hospital  in  Paris  Gas- 
tou-Baudouin  and  Chatin5  report  30  cases,  with  7  fail¬ 
ures,  12  partial  cures  and  11  complete  cures.  Leredde 
and  Pautrier6  give  43  cases,  8  of  which  were  cured,  7  al¬ 
most  cured,  with  28  still  under  treatment.  In  a  recent 
visit  to  Paris  I  had  the  privilege  of  seeing  the  work  be¬ 
ing  done  by  Gastou  and  Leredde,  among  others.  At  the 
Broca  Hospital  I  found  my  friend  Professor  Brocq  oper¬ 
ating  by  the  well-known  methods  of  ante-Finsen  days  on 
a  number  of  lupus  patients  in  whom  the  light  had  been 
successful  up  to  a  certain  point,  but  beyond  which  it 
seemed  incapable  of  producing  further  benefit. 

Such  instances  illustrate  the  point  on  which  I  have 
previously  dwelt  in  former  publications,  that  these  meth¬ 
ods  are  not  to  be  relied  on  exclusively,  but  must  often  be 
fortified  by  other  measures. 

Malcolm  Morris  reports  on  65  cases,  11  of  which  were 
cured,  no  relapse  taking  place  in  from  six  months  to  two 
years.  In  15  cases  slight  remnants  have  remained  or  re¬ 
lapses  have  occurred;  15  are  still  under  treatment.  All 
patients  remaining  sufficiently  long  under  treatment 
were  improved. 

Forchhammer  found  that  out  of  456  patients  treated, 
130  showed  no  recurrence  during  an  observation  of  from 
one  to  five  years.  These  are  undoubtedly  included  in  the 
larger  statistics  of  Finsen. 

Harrison  and  Wills  report  on  42  cases  being  treated  by 
the  Lortet-Genoud  lamp.  Almost  all  were  improving  at 
the  time  of  report. 

In  the  London  Hospital  398  patients  have  been 
treated,  with  149  discharged  as  cured,  up  to  1903. 

•">.  Annales  de  Dermat.  et  de  Syph.,  April.  1902. 

•  Phototherapie,  Paris.  1903. 


At  the  St.  Louis  Hospital  in  Paris,  up  to  May,  19( 
when  1  visited  the  laboratory  of  Professor  Gastou,  2 
patients  had  been  treated,  and  about  100  were  report 
as  cured. 

In  lupus  erythematosus  the  x-ray  gives  at  least 
good  results  as  phototherapy.  Compared  with  high  f: 
quency  and  radium  therapy,  too  few  data  are  avaiiab 
but  excellent  reports  have  been  made  on  the  high  f; 
quency. 

As  between  phototherapy  and  radiotherapy,  on  the  o 
hand,  and  older  methods  (application  of  iodin,  pyrog, 
lol,  caustic  potash,  strong  carbolic  acid,  chlorid  of  zii 
scarification,  galvanocautery),  on  the  other,  the  new 
methods  have  the  decided  advantage. 

ALOPECIA  AREATA. 

Here  the  time  element  must  not  be  ignored  in  fcrmi 
final  conclusions.  The  well-known  tendency  for  ma: 
patients  to  make  spontaneous  recovery  should  not  co 
fuse  the  observation. 

When  a  recent  case  responds  promptly  to  chemic 
light  we  may  credit  the  method  with  the  result. 

The  conditions  of  control  have  been  complied  with 
a  number  of  instances,  including  Finsen’s  own  cases  (4 
with  30  cures).  Sabouraud  believes,  and  we  must  !e 
to  his  way  of  thinking,  that  the  irritation  produces  t 
equivalent  of  that  ive  aim  at  in  our  older  methods, 
my  own  practice  I  have  experienced  little  difficulty 
the  non-universal  cases  in  securing  renewed  hair  grow 
within  comparatively #  short  time-limits  with  pure  c; 
bolic  applications  at  long  intervals  (three  or  four  trej 
ments  in  six  or  eight  weeks) .  This  is  surely  much  sii 
pier,  more  time-saving  and  inexpensive. 

Localized  chronic  plaques  which  resist  this  and  simil 
measures  will  sometimes  give  way  under  chemical  lig 
or  x-raying.  Comparing  the  latter,  it  would  seem  th 
more  patients  have  so  far  recovered  under  radiotherapy 

EPITHELIOMA. 

Here  the  x-ray  is  unquestionably  superior,  though  t 
arc  lamp  will  cure  lesions  of  the  cancroid  and  rodei 
ulcer  type. 

When  we  compare  the  number  of  patients  treated  f 
lupus  by  actinotherapy  with  those  treated  for  epitli 
lioma,  the  reports  so  far  available  seem  insignificant 
compared  with  those  reported  on  from  radiotherapy. 

Among  the  reported  results  are  Forchhammer’s  ! 
cases  from  the  Finsen  Institute,  with  11  cures;  $ 
queira’s  3  successful  cases;  Burgdorfl’s  8  cases,  with 
reported  cured  and  4  improved.  My  personal  experien 
with  exclusive  actinotherapy  in  cancer  has  been  siigl 
In  several  instances  actinic  rays  have  been  tried  for 
time,  but  given  up  in  favor  of  the  x-ray,  whose  effec 
seemed  more  prompt  and  satisfactory. 

,Malcolm  Morris  reports  27  cases  of  rodent  ulcer 
which  the  x-rays  were  also  employed.  In  12  there  we 
favorable  results,  but  it  is  difficult  to  assign  to  aetin 
therapy  its  exact  share  in  the  cures. 

Sjogren  had  10  cases  of  rodent  ulcer,  with  5  cures. 

In  carcinoma  Finsen’s  statistics  show  17  patients,  wi 
8  good  and  2  fair  results. 

SYCOSIS. 

While  ultra-violet  rays  have  been  tried  with  soi 
success,  as  in  long-standing  sycosis  of  the  upper  1 
(Leredde,  2  cases),  the  method  falls  far  short  of  t. 
brilliant  results  following  radiotherapy. 

HIGH  FREQUENCY  CURRENTS. 

As  a  result  of  a  close  clinical  study  of  over  250  skin  a 
fections  treated  in  my  office  by  high-frequency  current 
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following  conclusions  can  be  drawn:  (1)  1  am  con¬ 
ed  that  in  a  comparatively  large  number  of  derma¬ 
tic  affections  the  local  action  of  high-frequency  cur- 
s  aids  in  their  cure.  (2)  in  a  limited  number  of  pa¬ 
ls  in  whom  nutrition  is  at  fault,  D’Arsonvalization  or 
-condensation  helps  to  bring  about  a  prompter  re¬ 
al  of  local  lesions.  (3)  In  parasitic  affections,  while  it 
m  influence,  1  have  not  been  able  to  convince  myself 
the  results  are  prompter  or  better  than  in  older  meth- 
(4)  That  the  broadest  field  of  usefulness  is  in  the 
kedly  pruriginous  affections,  and  in  those  intimately 
sected  with  the  nervous  system  and  associated  with 
.  (5)  An  important,  and,  as  I  believe,  a  growing- 

re,  is  that  filled  by  the  high-frequency  spark  in  the 
ist  painless  destruction  of  the  small  neoplasms,  in- 
ing  nevi,  moles,  warts,  tumors  and  malignant 
'ths,  as  well  as  in  lupus  and  lupus  erythematosus. 
Compared  with  the  Kontgen  ray,  skin  affections  as 
ioIc  are  less  benefited  by  these  currents;  but  the  two 
axis  often  enhance  each  other’s  influence, 
ising  general  conclusions  on  nearly  450  personal 
beside  the  250  mentioned  as  having  been  subjected 
igh-frequency  currents,  I  think  the  following  state- 
k  may  be  made : 

CONCLUSIONS. 

In  the  vast  majority  of  cutaneous  affections  the 
gen  ray  is  of  greater  utility  than  either  the  actinic 
gh-frequency  methods. 

In  lupus  the  Finsen  method,  though  tedious  and 
p'eeable,  is  efficacious.  The  combined  ray  and  high- 
lency  spark  may  prove  to  be  equally  good. 

The  actinic  method  is  less  beneficial  in  cancer  than 

lontgen  ray. 

The  high-frequency  method  is  exact,  no  more  dis¬ 
able  than  the  actinic,  and  for  small  lesions  of 
lelioma.  lupus,  lupus  erythematosus  and  many  skin 
ses  gives  quicker  and  better  results. 

All  three  can  be  advantageously  combined  for  the 
"ent  stages  and  phases  of  a  large  class  of  affections. 
East  Thirty-third  Street. 

DISCUSSION. 

W.  T.  Corlett,  Cleveland- — A  little  over  a  year  ago  I 
a  some  of  the  dermatologic  centers  of  Europe,  starting 
Copenhagen,  where,  through  the  courtesy  of  Professor 
n,  I  had  the  opportunity  of  studying  the  light  treatment 
'f  becoming  familiar  with  the  Medicinske  Lysinstitut.  I 
ned  there  eight  days,  which  enabled  me  to  observe  some 
e  results  of  his  treatment.  Some  of  my  conclusions  on 
ig  Copenhagen  were  that  in  lupus  erythematosus  the 
n  light  was  superior  to  the  Roentgen  ray,  and  gave  better 
-  in  a  greater  number  of  cases;  in  fact,  I  thought  it  the 
nethod  1  had  seen.  The  second  disease,  which  was  espe- 
nell  treated,  was  vascular  nevus.  In  two  cases  of  this 
!ie  observed,  one  was  practically  cured,  and  the  other, 
was  still  under  treatment,  about  half  of  the  area  having 
gone  over  showed  better  results  than  I  had  seen  by  any 
method.  Through  Germany  to  Vienna  I  saw  the  Finsen 
used  in  almost  all  the  hospitals,  and  very  badly  used  in 
°f  them,  especially  where  nurses  were  subsidized  to 
the  treatment.  Finsen  is  very  particular  that  the  light 
ii rat ely  focused  on  the  area  to  be  operated  on.  One  of 
"st  interesting  experiences  in  this  connection  was  Lang’s 
in  \  ienna,  where  three  methods  were  employed  in  treat - 
'Pus  vulgaris:  first,  came  a  group  of  cases  under  treat - 
witli  the  Roentgen  ray,  another  group  treated  with  the 
11  bgbt,  and  the  third  class  of  cases  under  the  older 
"il  procedures.  Every  Friday  the  progress  made  in  these 
was  compared.  No  definite  conclusions  had  been  arrived 
to  the  advantage  of  one  or  the  other  form  of  treatment. 
iis  one  hears  of  many  improvements  in  the  Finsen  light, 


but  the  results  I  saw  were  not  good,  and  the  so-called  im¬ 
provements  in  the  appliances  were,  in  my  opinion,  inferior  to 
those  used  in  Copenhagen.  In  London,  where,  next  to  Copen¬ 
hagen,  the  light  is  best  given,  I  saw  many  of  these  modifica¬ 
tions  of  the  Finsen  light  apparatus  relegated  to  the  garret, 
where  they  were  dust-covered  and  unused.  Briefly,  the  im¬ 
pression  gained  after  months  of  careful  study  and  comparison 
was  that  the  most  efficacious  rays  were  those  found  in  the 
the  Finsen  light  as  originally  given  out,  and  that  the  instru¬ 
ments  made  in  Copenhagen,  although  inferior  in  mechanical 
construction,  are  the  best  procurable  at  present.  Moreover,  I 
believe  of  the  two  methods  the  Roentgen  ray  has  the  larger 
field  of  usefulness.  As  regards  mucosus  fungoides  and  its 
treatment,  in  Vienna  I  saw  one-half  of  the  body  exposed  to 
the  Roentgen  ray,  with  complete  subsidence  of  the  disease  on 
one  side,  the  unexposed  side  being  unaffected.  I  have  used  the 
x-ray  in  one  case  of  mucosus  fungoides  now  under  treatment  at 
Lakeside  Hospital,  with  apparently  good  results,  so  far  as  tthe 
individual  lesions  are  concerned. 

I  would  like  to  ask  Dr.  Allen  if  he  has  actually  found  the 
high-frequency  current  beneficial  in  x-ray  burns.  How  long,  in 
the  case  referred  to,  was  the  a?-ray  burn  in  healing?  Some  of 
us,  I  know,  have  had  experience  with  a?-ray  burns  that  have 
lasted  almost  indefinitely.  We  have  all  seen  cases  of  syphilis 
treated  with  the  Roentgen  ray,  and  other  most  ridiculous  mis¬ 
takes  are  constantly  being  made. 

I  have  used  the  high-frequency  current  for  about  two  years 
in  lupus  erythematosus,  at  first  with  some  improvement  in 
the  cases  thus  treated,  but,  as  I  previously  stated,  the  disease 
goes  away  of  its  own  accord,  at  least  in  all  of  the  cases  thus 
treated  the  disease  has  promptly  returned.  In  alopecia  areata 
I  have  used  it  as  a  counter  irritant.  In  acne  I  have  used  it  in 
the  same  way,  as  a  stimulant,  and  some  cases  seem  to  get 
well,  but  any  other  stimulant  might  act  equally  well.  In 
pruritus  it  has  failed  to  allay  the  itching. 

Dr.  W.  S.  Gottheil,  New  York  City — I  would  emphasize 
the  absolute  harmlessness  of  the  Finsen  method;  I  have  never 
seen  it  do  any  damage  to  the  patient  or  to  the  operator,  and 
I  have  employed  it  extensively.  There  is  no  doubt  at  all  that 
the  concentrated  light  of  an  effective  arc  not  only  penetrates 
the  tissues,  but  can  be  made  to  traverse  the  entire  body.  I 
published  the  results  of  my  experiments  in  the  Med  cal  Record 
last  year.  I  must  protest,  however,  against  the  results  pub¬ 
lished  by  operators  using  small  and  inefficient  light  sources. 
Power  (amperage)  is  required  for  penetration  and  therapeutic 
effect.  Arcs  running  on  less  than  49  amperes  are  useless;  I 
employ  50  to  60,  and  Finsen  and  bis  collaborators  now  use 
100  ampere  arcs.  No  satisfactory  results  can  be  gotten  on 
arcs  of  10  or  15  amperes,  and  the  machines  using  incandescent 
bulbs,  no  matter  of  what  candle  power  or  in  what  combina¬ 
tion,  have  next  to  no  actinic  power  at  all,  and  are  merely 
diaphoretic  agents.  Actinotherapy  has  a  place  in  cutaneous 
therapy,  but  results  or  non-results  claimed  to  be  obtained  by 
measures  that  are  manifestly  useless  should  not  be  credited  to 
the  aetinotherapeutic  method. 

Dr.  M.  B.  Hartzell,  Philadelphia — We  formerly  heard  a 
good  deal  about  the  necessity  of  accuracy  of  dosage,  but  in 
the  use  of  this  remedy,  as  in  others,  it  is  not  so  much  the  size 
of  the  dose  as  the  effect  produced.  We  all  know  how  much 
remedies  differ  in  effect  on  various  individuals,  so  with  this;  in 
one  individual  you  obtain  a  decided  effect  after  a  few  ex¬ 
posures,  in  another  almost  no  effect  after  a  great  many  ex¬ 
posures.  While  it  is  necessary  to  be  careful  that  we  do  no 
harm  we  must  employ  the  remedy  for  a  certain  effect,  not 
to  give  a  certain  dosage.  There  is  no  doubt  that 
in  this  remedy,  as  in  all  others,  accuracy  in  dosage 
is  desirable.  The  remedy  is  being  employed  in  every 
sort  of  disease;  every  kind  of  disease  is  being  reported  as 
cured;  for  example,  I  may  refer  to  alopecia  areata.  We  all 
knowr  how  promptly  the  hair  will  sometimes  fall  out  after  the 
employment  of  this  remedy,  and  it  seems  curious  that  we 
should  employ  the  same  remedy  to  promote  the  growth  of  the 
hair.  I  have  doubts  as  to  whether  this  remedy  should  be 
tried  in  a  case  of  alopecia.  Ordinary  alopecia,  we  all  know,  is 
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capricious  and  the  hair  may  return  after  a  few  months  spon¬ 
taneously,  but  if  the  Rontgen  ray  has  been  tried  it  gets  the 
credit  for  something  with  which  it  had  nothing  to  do.  As  to 
the  use  of  the  Finsen  light  in  this  country,  where  lupus  is  a 
rare  affection,  its  employment  is  restricted.  It  requires  a  tre¬ 
mendous  length  of  time,  and  the  area  treated  at  each  sitting 
is  comparatively  small.  As  to  the  final  result  there  is  very 
little  difference  between  the  a- ray  and  the  Finsen  light;  you 
can  obtain  as  satisfactory  results  from  a  therapeutic  and 
cosmetic  point  of  view  with  the  former  as  with  the  latter. 

Dr.  M.  H.  Baum,  Syracuse,  N.  Y. — In  regard  to  the  possible 
frequent  error  in  diagnosis,  where  syphilitic  lesions  have  been 
considered  to  be  of  the  nature  of  lupus;  in  one  instance  a 
patient  called  on  me  just  before  taking  a  train  for  New  York, 
having  a  large  ulcerated  lesion  over  the  right  brow.  The  im¬ 
possibility  of  doing  justice  to  the  case  in  the  limited  time 
given,  led  me  to  refer  her  to  a  colleague  in  New  York,  and  I 
am  quite  sure  he  made  an  error  in  diagnosis,  considering  it 
lupus.  He  applied  actinic  therapy,  thirteen  treatments,  dur¬ 
ing  which  time  the  disease  progressed.  On  her  return  a  careful 
investigation  disclosed  the  fact  that  she  was  a  specific  patient, 
and  had  elsewhere  on  the  body  other  lesions  of  syphilis.  The 
ordinary  constitutional  treatment  cleared  up  this  trouble.  An 
opposite  experience  was  a  case  of  very  extensive  ulceration 
involving  the  lower  occipital  region  and  both  sides  of  the  neck, 
that  applied  to  Dr.  Weigel  of  Rochester  for  treatment.  A 
diagnosis  had  been  made  of  tubercular  ulcer,  and  while  he 
did  not  concur  in  the  diagnosis  he  used  the  x-ray,  with  the 
result  of  healing  these  ulcers  quite  promptly.  In  this  case  the 
re-growth  of  hair  was  illustrated.  The  patient’s  hair  below  the 
occipital  region  was  entirely  removed,  and  no  follicles  could 
be  seen.  J  have  seen  the  patient  within  a  few  days,  and  the 
most  luxuriant  hair  on  her  head  grows  from  the  patch  made 
bald  by  the  a;- ray.  The  case  was  seen  afterward  by  Dr.  Hyde 
and  others,  who  agreed  that  it  was  specific,  and  while  these 
lesions  healed  under  the  x-rays,  new  ones  would  break  out. 
She  finally  recovered  under  strong  antiluetic  treatment.  The 
germicidal  value  of  high-frequency  currents  was  shown  in  a 
case  of  b\ibo  which  had  been  opened  by  my  assistant.  Cul¬ 
tures  were  made  from  the  secretion,  showing  a  tremendous 
variety  of  pus  germs,  particularly  the  staphylococci.  It  was 
teeming  with  them.  The  interior  of  the  bubonic  tissue  wras 
treated  directly  with  the  high-frequency  electrode.  After  the 
second  treatment  another  culture  was  made,  which  was  nega- 
tive.  and  in  a  few  days  this  tremendous  ulceration  healed  en¬ 
tirely,  and  at  no  other  time  was  it  possible  to  get  a  culture  of 
any  sort.  No  other  germicide  was  used.  I  have  treated  one 
case  of  pruritus  of  the  scrotum  which  was  of  20  years’  dura¬ 
tion.  where  the  scrotal  tissues  were  leathery  and  thickened;  1 
never  saw  a  case  so  extreme.  This  patient  has  had  no  other 
application  than  the  high-frequency  current,  and  there  is 
entire  regeneration  of  the  tissue  and  recovery.  There  is  no 
more  pruritus  nor  distress  and  the  tissues  are  normal. 

Dr.  .Jay  F.  Scitamberg,  Philadelphia — We  have  been  using 
actinic  rays  of  light  in  the  treatment  of  cutaneous  diseases  at 
the  Philadelphia  Polyclinic  for  about  a  year  and  a  half.  The 
lamp  in  use  is  the  London  Hospital  lamp.  A  number  of  cases 
of  lupus  vulgaris  and  lupus  erythematosus  have  been  faithfully 
and  perseveringly  treated.  Some  have  received  as  many  as 
two  hundred  treatments.  The  results  in  lupus  vulgaris  have 
on  the  whole  been  disappointing.  While  improvement  was 
noted  in  some  cases  it  was  not  pronounced  enough  to  warrant 
the  time,  trouble  and  expense  involved.  I  am  firmly  of  the 
opinion  that  these  various  modified  lamps,  of  which  the  London 
Hospital  lamp  may  be  considered  a  type,  do  not  produce  suf¬ 
ficient  penetration  to  cure  deep-seated  and  long-standing  lupus 
lesions.  A  pronounced  superficial  reaction  amounting  to 
actual  blistering  may  be  secured  by  exposures  of  an  hour  or 
an  hour  and  a  half,  but  we  have  repeatedly  treated  lupus 
nodules  in  this  manner  without  effecting  their  disappearance. 
With  the  x-rays  in  lupus  vulgaris  brilliant  results  are  often  ob¬ 
tained.  But  all  cases  of  lupus  vulgaris  do  not  react  equally 
well  to  the  rays.  Indeed,  some  cases  appear  to  be  but  little 
influenced  by  them.  In  the  present  state  of  our  knowledge  it 
would  appear  that  the  best  treatment  for  lupus  vulgaris  is  the 


Finsen  light,  applied,  however,  with  a  powerful  lamp,  'j 
x-rays,  I  believe,  are  to  be  preferred  in  lupus  of  the  niucc 
membranes,  in  lupus  accompanied  by  ulceration  and  in  pa| 
lomatous  cases.  In  one  case  of  lupus  erythematosus  v 
pronounced  vas  ular  dilatation  great  improvement  has  follow 
the  use  of  actinic  light  with  the  London  Hospital  lamp. 

Dr.  C.  E.  Skinner,  New  Haven,  Conn. — In  reference  to  1 
remark  which  was  made  a  few  moments  ago  that  the  x-ra 
should  never  be  recommended  as  a  remedy  for  falling  hair 
would  like  to  say  that  although,  as  a  rule,  the  application 
the  x-ray  will  cause  the  hair  to  fall  out,  and  if  it  is  repeatet 
killed  in  this  way  that  it  will  after  a  while  fail  to  come  ha< 
yet  if  is  not  such  a  very  uncommon  thing  for  those  who  i 
the  x-ray  extensively  as  a  therapeutic  agent  to  see  the  grow 
of  hair  very  noticeably  accelerated  on  parts  which  have  be 
exposed.  In  a  case  in  which  the  neck  was  being  radiated  f 
enlarged  cervical  lymphatics,  after  treatment  for  sever 
months  there  appeared  on  the  side  of  the  neck  radiated 
growth  of  hair  an  inch  and  one-half  long  where  normally  the 
had  been  nothing  but  very  rudimentary  hair  structures.  T1 
case  will  soon  be  reported.  I  do  not  feel  competent  to  sta 
whether  or  not  the  x-rays  should  be  recommended  as  a  remci 
for  alopecia,  but  the  stimulation  of  the  growth  of  the  ha 
which  has  been  so  often  reported  and  which  undeniably  obta¬ 
in  so  many  cases,  should  be  given  due  consideration  before  t 
measure  is  unqualifiedly  condemned  as  a  remedy  for  this  co 
dition. 

Dr.  A.  E.  Currter,  Detroit- — Regarding  the  recurrence  of  ha 
after  its  destruction  by  the  x-ray,  I  have  a  patient  suflerii 
from  mycosis  fungoides  and  after  raying  the  whole  body  1 
said  his  daughters  made  the  statement  that  his  hair  was  ge 
ting  thicker  and  becoming  darker  in  color,  and  such  was  tl 
fact.  There  were  a  number  of  lesions  on  the  forehead  and 
took  no  pains  to  protect  the  scalp.  Another  case  was  one  i 
lupus,  and  the  first  case  from  which  I  got  quite  a  severe  bui 
in  the  use  of  the  ray.  A  large  patch  of  alopecia  resulted,  bi 
the  hair  has  returned,  which  I  think  is  usually  the  case  aft< 
the  use  of  the  x-ray.  In  my  experience  the  use  of  the  ray  c 
the  mucous  membrane  has  not  been  very  favorable.  In  a  cai 
of  lupus,  where  the  ray  was  applied  to  a  les’on  on  the  con  bin 
tiva,  no  effect  was  produced.  Tim  eyeball  became  affected  an 
was  removed.  In  spite  of  this  and  a  number  of  curettement 
the  lupus  lesion  still  remains  in  the  orbit,  while  a  number  ( 
patches  of  the  diseases  have  entirely  disappeared  from  o;h< 
parts  of  the  face.  I  would  ask  Dr.  Allen  to  give  us  h;s  teehn: 
of  the  high-frequency  current. 

Dr.  H.  R.  Varney,  Detroit — -In  order  to  get  prompt  result 
in  most  skin  affections  under  the  light  treatment  it  is  impoi 
taut  that  we  curette  the  area  or  perhaps  apply  arsen’eal  past 
to  remove  masses,  and  then  push  the  light  treatment,  w’ateve, 
it  may  be,  as  rapidly  as  possible  without  necrosis  of  the  ne' 
tissue.  We  have  all  seen  cases  where  the  lesion  treated  afte 
becoming  accustomed  to  the  ray  has  come  to  a  standstill,  so 
would  emphasize  the  importance  of  pushing  as  rapidly  as  pos 
sible  any  light  treatment.  As  to  x-ray  dermatitis,  the  cases 
have  seen  where  there  has  been  necrosis  have  been  in  alcoholics 
There  seems  to  be  very  little  cell  resistance  in  alcoholic  pa 
tients,  and  the  most  destructive  burns  I  have  seen  have  bee: 
in  this  class  of  cases.  As  to  medication  for  dermatitis,  I  ha' 
found  none  that  would  relieve  the  condition,  but,  on  the  con 
trary,  would  aggravate  the  existing  dermatitis.  My  coursi 
in  dermatitis,  wherever  developed,  is  to  see  the  patient  ever; 
other  day  and  give  a  short  treatment  with  the  ray,  not  stoppin 
my  treatment  altogether,  but  give  a  mild  tavo,  three  or  four 
minute  treatment  with  the  ray,  and  I  can  check  the  derma 
titis  that  way  better  than  with  any  local  treatment  and  alio" 
ing  the  patient  to  go  away  and  perhaps  fall  into  the  hands  o 
some  other  physician,  with  the  burn.  This  I  make  as  an  im 
portant  point.  In  my  early  experience  I  would  allow  a  patien 
to  stop  all  treatment  with  a  burn  of  the  first  or  second  degree 
but  now  1  believe  it  is  possible  to  check  those  conditions  b; 
mild  treatment  with  the  tube  further  away  and  shorter  dura 
tion.  My  experience  with  the  high-frequency  current  is  11 
little  interest,  as  I  have  used  it  but  a  short  time. 

Dr.  L.  Duncan  Bulkley,  New  York  City — Referring  V  1 
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t  made  by  the  last  speaker,  I  have  seen  great  bene  lit  in 
./-ray  dermatitis  from  its  continued,  and  even  rather  fre- 
i  use,  every  few  days,  in  a  very  mild  degree.  I  do  not 
v  why  I  first  suggested  it,  but  on  seeing  the  dermatitis, 
]y  to  keep  up  the  effect  and  partly  hoping  that  all  would 
veil,  I  said,  let  us  try  two  or  three  minutes  at  a  greater 
inee  of  the  tube.  I  did  not  see  any  indication  for  stopping 
itirely.  The  gentleman  also  remarked  that  he  did  not  find 
,hing  else  to  control  it.  I  find  that  a  25  per  cent,  watery 
lion  of  ichthyol  painted  over  an  a?-ray  burn  makes  it  more 
fortable,  and  I  think  helps  heal  it  more  quickly.  1  also  use 
chthyol  ointment.  I  know  personally  of  the  brilliant 
Its  from  the  light  treatment  of  lupus  in  Copenhagen,  but 
same  results  are  not  often  obtained  elsewhere,  partly  be- 
e  many  attempt  to  make  the  treatment  with  too  short  and 
e  an  application,  and  thus  get  the  external  effects  before 
light  has  penetrated  into  the  deeper  tissues,  and  the  lupus 
lops  again  because  it  has  not  been  radically  destroyed.  In 
rd  to  the  use  of  high-frequency  currents,  I  think  that  we 
just  beginning  to  know  what  they  will  do.  I  do  not  know 
Iter  many  of  you  have  tried  the  high-frequency  currents, 
a  carbon  point,  on  vascular  nevi.  I  have  had  two  very 
:iug  cases.  One  was  in  a  young  girl  who  was  several 
hs  in  the  hospital,  and  the' results  of  the  treatment  of  a 
wine  discoloration  which  affected  a  large  share  of  the  face 
certainly  remarkable.  The  other  case  is  still  under 
ment.  Certain  portions  beneath  the  eye  which  we  have 
ed  are  to-day  normal  and  at  ordinary  talking  distance 
would  not  notice  any  redness.  I  burn  the  surface  a  little 
the  carbon  point,  so  that  there  is  almost  a  vesicle  formed; 
lestruction  goes  just  deep  enough  to  alter  the  tissue  and 
eave  practically  no  scar.  Time  and  again  it  is  done,  very 
•ficially  at  first,  subsequently  going  a  little  deeper.  I  am 
/uglily  satisfied  with  the  portions  which  I  have  treated, 
ruritus  the  high-frequency  current  is  very  valuable  in  re- 
ig  an  itching  dermatitis.  I  do  not  know  how  many  of 
have  used  the  high  frequency  for  warts,  especially  of  the 
,  where  they  are  sometimes  very  annoying.  The  carbon 
.  with  high  frequency,  is  applied  to  the  wart  until  it  is 
■red,  and  there  is  a  little  hemorrhage,  and  the  wart  then 
up,  and  when  the  crust  has  fallen,  in  a  few  days,  the 
ce  is  level.  Two  or  three  applications  may  be  necessary. 

.  C.  W.  Allen — Dr.  Corlett’s  question  brings  us  to  the 
■ct  discussed  by  Dr.  Hartzell,  whether  the  high-frequency 
nt,  is  of  any  benefit  in  a;-ray  dermatitis.  In  a  general  way, 
Not  only  in  the  superficial  second-degree  burn,  but  also 
e  ulcer  which  has  resisted  other  measures  for  a  long  time, 
base  this  view  largely  on  the  treatment  of  one  particular 
It  was  a  deep-seated  lesion  supposed  to  be  a  cancer  of 
iver,  sent  to  me  by  Dr.  Waldo,  who  asked  me  to  treat  it 
im.  I  accepted  the  diagnosis;  it  looked  to  me  like  cancer 
e  liver,  and  I  began  to  treat  the  woman.  After  treating 
or  some  time  she1  suddenly  developed  a  very  pronounced 
tic  burn.  When  I  left  for  Europe  last  March  I  gave  her 
e  to  a  colleague,  asking  him  to  excise  the  ulcer.  She  had  a 
ilous  abdomen,  the  tumor  had  gone  down  so,  and  the 
es  had  disappeared  so  that  there  was  room  for  excision, 
y  return  from  Europe  I  found  she  had  not  presented  her- 
o  this  gentleman,  and  not  hearing  from  her  I  mourned  her 
ad;  I  thought  she  was  entitled  to  die  from  her  carcinoma 
lismissed  her  from  my  mind.  A  short  time  ago,  on  entering 
aiting-room,  there  she  sat,  looking  very  much  better  than 
I  last  saw  her,  and  she  said  she  was  much  better;  said 
ad  done  nothing  since,  but  had  stayed  at  home  and  con- 
•1  no  one.  The  burn  had  healed  about  the  margins,  pre- 
"g  the  picture  with  which  you  are  so  familiar,  an  ulcer 
c  center  covered  with  a  persistently  recurring  membrane, 
'howing  absolutely  no  tendency  to  heal  further  in  spite 
irious  applications,  powders,  pastes,  lotions,  etc.  (as  a 
salves  did  not  do  well).  I  said  to  my  assistant  one  day, 
start  in  with  the  ir-ray  or  with  the  high-frequency  cur- 
lortunately,  he  adopted  the  high-frequency  method.  I 
e  that  the  case  was  really  never  cancer  at  all,  but  syphi- 
id  she  developed  a  sudden  bad  burn  because  of  the  syphilis, 
esc  tissues  will  react  in  that  way  in  alcoholics  they  will 


probably  do  so  in  syphilitics,  and  I  think  in  both  classes  of 
cases  we  have  to  be  careful.  Under  the  high-frequency  cur¬ 
rent  the  ulcer  began  to  pucker  and  heal  up  and  now  it  is 
nearly  healed.  So  I  can  say  in  my  experience  with  both  classes 
of  cases,  the  second  degree  of  burn  and  the  third  degree  of 
burn,  that  the  high  frequency  does  well. 


THE  DPIYELOPMENTAL  DEFECTS  OF  THE 
SKIN  AND  THEIR  MALIGNANT  GROWTHS. 

DISCUSSION.* 

Dr.  John  A.  Fordyce,  New  York — Much  interest  is  taken  at 
the  present  time  in  the  development  of  malignant  growths,  and 
a  tendency  is  displayed  to  discredit  the  parasitic  theory  and  at¬ 
tach  more  weight  to  the  possible  embryonic  origin  of  malignant 
growths.  A  study  of  such  cases  as  Dr.  Anthony  has  included  in 
his  paper  certainly  has  a  tendency  to  encourage  a  belief  in 
Cohnheim’s  theory  of  the  development  of  these  tumors  in  em¬ 
bryonic  rests.  Regarding  the  question  of  the  so-called  multiple 
benign  cystic  epithelioma,  experience  has  shown  us  that  these 
cases  are  not  always  multiple.  We  may  have  single  tumors  on 
the  face  which  show  the  clinical  features  and  the  histologic 
structure  of  benign  epithelioma.  Some  of  the  rodent  ulcers  which 
develop  on  the  face  may  persist  for  years  as  small  pearly  tu¬ 
mors,  possibly  due  to  some  congenital  displacement  of  epithe¬ 
lium.  I  do  not  intend  to  say  that  in  every  case  of  epithelioma 
or  malignant  disease  of  the  skin  there  must  be  some  congenital 
abnormality.  In  epithelioma  of  the  lip  or  tongue,  chronic  irri¬ 
tation,  or  the  pre-existence  of  some  antecedent  affe.ction,  like 
syphilis,  is  the  chief  factor  in  bringing  about  the  disease. 

Dr.  A.  Ravogli,  Cincinnati — I  have  had  in  my  practice  sev¬ 
eral  cases  of  nevoearcinoma.  I  think  four,  in  the  course  of 
three  or  four  years,  have  died  in  consequence  of  carcinomatous 
metastasis,  showing  that  nevoearcinoma  is  a  very  dangerous 
and  malignant  affection.  I  think  we  should  study  carcinoma  as 
we  do  tuberculosis,  and  I  think  we  shall  see  that  carcinomas 
vary  according  to  the  tissues  which  are  affected.  I  believe  the 
resistance  of  the  tissues  which  are  affected  has  a  great  deal  to 
do  with  the  nature  and  the  spreading  of  the  epithelioma.  We 
have  for  instance,  a  mild  case  of  epithelioma  which  lasts  eight 
or  ten  years  without  causing  any  trouble;  a  little  limited  ulcer 
or  tumor,  remaining  for  years  without  spreading,  and  later  the 
process  goes  deeper  and  affects  the  tissues  of  the  skin,  which 
are  loose  and  which  allow  the  introduction  of  the  cancerous  ele¬ 
ments  into  the  system,  and  then  we  have  the  formation  of 
these  nodules,  the  secondary  carcinoma,  and  then  the  metastases 
in  the  skin.  I  think  that  from  the  beginning  a  superficial 
epithelioma  is  not  at  all  different  from  carcinoma;  the  only  dif¬ 
ference  lies  in  the  place  where  the  carcinoma  is  situated  and 
in  the  resistance  of  the  tissues  which  isolate  it  and  keep  it  from 
spreading.  In  the  same  way  we  have  lupus  vulgaris  remaining 
for  years  without  producing  an  infection.  But  if  these  nodules 
go  deep  into  the  subcutaneous  tissue  or  lymphatic  vessels,  then 
we  have  the  formation  of  a  tubercular  gumma,  etc.  I  believe 
we  have  the  same  thing  in  carcinoma;  the  tissues  of  the  nevi 
are  very  loose  and  of  less  resistance,  and  I  believe  that  this 
peculiar  looseness,  this  non-resistance  of  the  tissues,  has  a  great 
deal  to  do  with  the  extension  of  the  carcinomatous  process. 

Di.  W.  T.  Corlett,  Ohio — -To  me  the  word  nevus  is  more  es¬ 
pecially  associated  with  derangements  of  the  circulation,  and 
when  we  apply  nevus  to  abnormalities  of  development  other 
than  vascular,  I  think  it  becomes  confusing.  I  am  in  accord 
with  Crocker,  who  advocates  employing  the  qualifying  term, 
“embryogenic,”  Avhen  there  is  reason  to  believe  the  defects  take 
their  origin  in  fetal  life.  I  have  not  seen  that  the  children  of 
syphilitics,  or  those  one  or  two  generations  removed  from  a 
syphilitic  subject,  show  any  more  tendency  to  the  development 
of  abnormalities  of  the  skin  than  those  without  such  antece¬ 
dents.  There  is  a  popular  belief  among  the  laity  that  melanotic 

♦This  is  the  discussion  on  the  paper  by  Dr.  H.  G.  Anthony,  Chi¬ 
cago,  the  chairman’s  address  before  the  Section  on  Cutaneous  Medi¬ 
cine  and  Surgery,  at  the  Fifty-fifth  Annual  Session  of  the  American 
Medica'  Association,  at  Atlantic  City,  June  7-10,  1904.  The  article 
appeared  in  The  Journal.  June  18,  1904,  p.  160G. 
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sarcoma  frequently  develops  from  pigmented  moles,  and  from 
my  clinical  experience  I  think  there  are  strong  grounds  for  be¬ 
lieving  this  to  be  true,  in  a  large  number  of  cases.  One  of  the 
cases  referred  to  by  Dr.  Ravogli,  I  think,  also  came  under  my 
observation.  This  woman  had  a  pigmented  congenital  mole 
over  the  sternum.  When  she  was  about  25,  this  gave  rise  to  a 
melanotic  sarcoma,  with  metastasis,  and  death.  This,  in  my 
experience,  has  been  fairly  common.  T  do  not,  however,  wish 
to  be  understood  as  saying  that  all  pigmented  moles  become 
malignant. 

Dr.  A.  Ravogli — Of  these  four  cases  of  nevocarcinoma,  two 
were  pigmented  and  two  were  entirely  unpigmented,  and  the 
two  that  were  entirely  unpigmented  died  in  the  same  way  in 
two  or  three  years. 

Dr.  J.  A.  Fordyce — It  might  be  well  to  bear  in  mind  that 
nearly  every  one  has  a  mole,  but  the  occurrence  of  malignant 
growths  is  extremely  rare. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — The  lay  term  nevus  in¬ 
cludes  so  many  widely  dissociated  clinical  and  histologic  condi¬ 
tions,  angiomata,  pigmentations,  teratomata,  telangiectases, 
albinism,  hirsuties,  defects,  etc.,  that  I  think  it  unfortunate  that 
it  should  have  ever  attained  scientific  value.  I  believe  that  the 
chairman  is  taking  a  retrogressive  step,  however,  in  limiting 
the  scope  of  the  term  merely  to  those  conditions  present  at 
birth.  That  position  was  formerly  taken  by  many  authors,  but 
to-day  the  most  conservative,  Besnier  not  excepted,  include 
anomalies  which  develop,  not  only  days  and  months,  but  even 
years  after  birth.  Inasmuch  as  it  must  be  conceded  that  many 
of  these  anomalies  develop  from  tissues  which  to  all  appear¬ 
ances,  and  as  far  as  positive  knowledge  permit  us  to  judge,  are 
perfectly  normal  for  a  considerable  period  of  time,  we  can  not 
afford  to  become  too  dogmatic  in  our  study  of  causation  and 
base  the  etiology  of  every  case  on  the  purely  conjectural  as¬ 
sumption  of  misplaced  embryonic  remains.  It  is  probable  that 
some  of  these  anomalous  growths  spring  from  normal  glands, 
follicles  and  tissues,  incited  to  new  growth  and  development  by 
causes  and  influences  equally  obscure  as  misplaced  embryonic 
remains. 

Dr.  D.  W.  Montgomery,  San  Francisco — I  think  that  the 
slate-colored  nevi  are  more  likely  to  give  rise  to  malignant 
growths  than  the  buff-colored  ones.  I  do  not  know  whether 
that  is  a  feeling  simply  or  whether  it  is  really  a  fact,  but  I 
have  always  looked  on  the  buff-colored  ones  as  practically  in¬ 
nocent.  I  remember  the  case  of  a  young  girl  who  had  a  slate- 
colored  nevus  on  one  side  of  the  great  toe.  She  was  being  oper¬ 
ated  on  when  I  first  saw  this  nevus.  The  surgeon  referred  to  it 
and  said  he  would  like  to  cut  it  out  also,  but  he  had  not  gotten 
permission  to  do  so.  Shortly  afterward  this  nevus  began  to 
grow  irritable  and  to  thicken  and  leak.  The  surgeon  then 
burned  it  down  well  with  the  thermocautery,  and  it  healed  with 
a  good  cicatrix.  Soon  after  the  girl  consulted  me  for  enlarge¬ 
ment  of  lymphatic  nodules  in  the  groin,  on  the  same  side  as 
the  affected  toe.  I  gave  an  absolutely  bad  prognosis,  and  could 
not  advise  operation.  She  died  of  very  widespread  metastasis. 
These  metastases  were  sarcomatous,  some  of  them  inky  black, 
some  half  black  and  half  white,  and  some  were  wholly  white, 
so  that  the  metastasis  did  not  follow  exactly,  as  regards  pig¬ 
mentation,  the  original  growth. 

Dr.  H.  G.  Anthony — I  have  not  a  doubt,  in  answer  to  Dr. 
Fordyce,  that  single  tumors  may  occur  in  benign  cystic  epithe¬ 
lioma.  Furthermore,  I  believe  there  are  some  tumors  of  trau¬ 
matic  origin  which  closely  resemble  these  varicms  malforma¬ 
tions  of  the  skin.  In  a  certain  number  of  cases  these  malignant 
tumors  will  develop  in  places  in  which  there  is  no  evidence  of 
there  having  been  previously  a  mole;  but  if  you  cut  the  tumor 
out  and  examine  it,  you  will  often  find  it  has  the  exact  histo- 
pathology  of  the  mole.  There  is  a  decided  difference  between  a 
carcinomatous  metastasis  and  metastasis  from  one  of  these 
growths.  A  characteristic  of  the  carcinomatous  metastasis  is 
that  it  is  a  transportation  of  the  original  tumor  to  the  site 
of  the  metastatic  growth.  If  a  patient  has  a  primary  carci¬ 
noma  of  the  stomach  and  secondary  carcinoma  of  the  liver,  the 
secondary  retains  the  character  of  the  primary  tumor,  and  you 
have  an  equivalent  of  a  part  of  the  stomach  growing  on  the 
liver,  so  that  by  an  examination  of  the  metastatic  growth  you 


can  sometimes  determine  in  what  part  of  the  body  it  aro- 
These  tumors  have  exactly  the  appearance  and  character  of  t 
epithelial  cells  of  the  nevus.  I  have  examined  inetastat 
growths  in  these  tumors  in  all  parts  of  the  body,  and  alwa 
found  the  same  cell  present. 

In  regard  to  Dr.  Corlett’s  statement  that  the  word  nev 
should  be  limited  to  designate  vascular  growths,  I  would  si 
that  in  this  country  it  has  never  been  used  in  that  way.  T) 
surgeon  and  general  practitioner  use  the  term  for  any  kind  • 
growth  that  is  present  at  the  time  of  birth,  and  if  you  use 
in  any  other  way  you  will  cause  confusion.  If  you  speak  of 
growth  of  the  skin  which  develops  at  the  time  of  puberty,  ai 
many  of  these  do — benign  cystic  epithelioma  and  fibrorr 
molluscum  frequently  do — they  ask,  how  is  it  possible  that 
nevus  should  appear  for  the  first  time  in  adult  life?  Becau: 
of  that  objection  I  use  the  term  developmental  defect  of  tl 
skin.  If  you  use  that  and  omit  the  word  nevus  everyoi 
will  comprehend  your  meaning;  that  is  wThy  I  want  to  pcpi 
larize  this  expression.  In  regard  to  anomalies  of  developmet 
being  due  to  the  toxins  of  infectious  diseases,  such  as  lepros 
syphilis  and  tuberculosis,  I  am  not  prepared  to  pass  an  absi 
lute  judgment  on  it;  I  simply  hold  it  out  as  a  suggestion,  i 
one  of  the  things  which  should  be  considered.  In  the  majorit 
of  instances  where  dermatologists  come  in  contact  with  ma 
formations  of  the  skin  they  make  no  effort  to  assign  a  ca.us 
My  position  is  that  we  should  try  our  best  to  see  if  we  can  m 
assign  a  cause,  and  those  two  possibilities  I  have  spoken  c 
should  be  considered.  Eulenljerg’s  “Real  Encyclopiidie  dc 
Gesammte  Heilkunde”  says  that  it  is  settled  that  syphilis  ma 
cause  defects  in  development.  In  regard  to  the  statement  tha 
melanoma  from  a  nevus  is  common,  I  do  not  think  it  is.  ] 
you  will  examine  patients  who  come  into  the  dispensary  fc 
various  diseases  you  will  be  surprised  to  note  that  the  perso 
who  has  not  a  nevus  on  some  part  of  the  body  is  exceptiona 
Of  the  cases  I  have  gone  over  since  I  had  this  subject  in  min 
90  per  cent,  had  nevi.  So  a  malignant  growth  developing  o 
one  of  these  nevi  is  exceptional.  As  to  the  color  Dr.  Mont 
gomery  has  mentioned,  I  will  state  that  it  is  a  rule  wher 
metastatic  growths  occur  from  nevi  the  different  growths  difife 
one  from  another  within  wide  limits.  Without  having  my  at 
tention  previously  called  to  the  slate-colored  nevi,  which  ar 
more  apt  to  take  on  malignancy  than  others,  I  regard  it  a 
incidental.  There  is  one  thing  that  I  believe  influences  to 
certain  degree  the  color  of  these  nevi,  and  that  is  outwar 
pressure.  The  outward  pressure  of  tumors  seated  in  the  dee 
skin  very  frequently  will  produce  atrophy  of  the  epidermis  a 
they  press  outward,  and  the  pigment  will  decrease.  So  tha 
may  be  an  element  in  producing  the  color,  and  when  the  tuino 
begins  to  grow  there  is  a  diminution  of  the  color. 

Dr.  Heidingsfeld’s  statement  that  some  of  these  anomalou 
growths  spring  from  normal  glands  and  tissues  is  not  correct 
because,  first,  they  appear  in  succeeding  generations;  second 
they  are  usually  present  at  birth;  third,  they  have  a  systemati 
arrangement.  I  agree  that  it  is  unfortunate  that  the  won 
nevus  should  ever  have  obtained  scientific  value  and  that  ; 
the  reason  I  wish  to  drop  it  as  a  scientific  term  and  substitut 
the  expression  “developmental  defect”;  the  meaning  of  whirl 
can  not  be  misunderstood  and  which  is  not  a  step  backward. 


Safe  and  Certain  Cure  for  Ankylostomiasis. — The  Gazctt 
MM.  Beige  comments  with  amazement  on  the  scant  at  tentioi 
paid  to  the  announcement  made  at  the  last  international  con 
gress  of  hygiene  in  regard  to  the  discovery  of  an  absolute!' 
safe  and  certain  cure  for  ankylostomiasis.  The  Liege  physicist 
who  made  the  announcement  has  found  in  his  extensive  ex 
perience  that  it  always  destroyed  the  parasite  and  neutralize 
tho  toxins  without  fail.  It  is  merely  a  mixture  of  1.5  to  2  gin 
of  sulphur,  .4  to  .5  gm.  of  terpin,  and  1  to  2  gra.  of  condurango 
He  advises  to  give  it  indiscriminately  to  all  the  workmen  u 
an  infected  mine,  as  it  can  not  harm  the  well,  xvhile  it  cure 
the  affected  subjects.  The  Gazette  does  not  mention  the  nam< 
of  this  confrere,  but  in  an  editorial,  xvi,  No.  5,  states  that  tin 
future  will  inscribe  his  name  as  one  of  the  greatest  benefactor 
of  humanity,  as  xvith  this  simple,  inexpensive  and  hai'mles.' 
medication  ankylostomiasis  can  be  entirely  eradicated. 
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ciate  Dermatologist,  Staff  of  Cook  County  Hospital ; 

Attending  Dermatologist  to  Passavant 
Memorial  liospital. 

CHICAGO. 

<1  several  occasions  young  girls  from  5  to  18  years  of 
'rave  been  shown  at  meetings  ol  tlie  Cincago  Derma- 
peal  bocieiy,  who  presented  undoubted  lesmns  ol  ter-, 
sypniiis,  witliout  a  history  ol  extragenital  infection 
revious  eruptions  of  syphilis,  and  m  whom  none  of 
mad  symptoms  of  hereditary  syphilis  was  present, 
lie  dxscussion  of  these  cases  it  was  apparent  that  a 
rence  of  opunon  existed  as  to  whether  these  were 
t  of  extragenicai  infection  or  cases  of  long  periods  of 
icy  in  hereditary  syphilis.  The  question  which  arose 
tan  iiereditary  syphilis  manifest  itself  for  the  first 
some  years  after  birth  by  the  presence  of  such  late 
us  as  occur  in  tne  acquired  form,  and  with  a  total 
ice  of  triad  symptoms  ? 

lat  long  periods  of  latency  is  one  of  the  chief  char- 
istics  of  acquired  .syphilis  there  can  be  no  doubt,  as 
d  have  seen  cases  in  which  from  ten  to  twenty  years 
elapsed  from  the  time  the  disease  was  acquired  to 
ime  the  tertiary  symptoms  appeared, 
long  periods  of  latency  may  occur  in  the  acquired 
of  syphilis,  why  may  they  not  occur  in  hereditary 
ilis?  Syphilis  is  the  same  whether  acquired  by  the 
idual  himself  directly,  or  transmitted  to  him  by  his 
its  at  the  time  of  conception.  Such  being  the  case, 
we  might  expect  to  find  long  periods  of  latency  in 
titary  syphilis,  and,  if  long  periods  of  latency  do  not 
’,  then  this  form  of  the  disease  differs  from  ordinary 
quired  syphilis. 

bile  it  often  may  be  extremely  difficult  to  establish 
act  that  children  born  of  syphilitic  parents  and  ex- 
ing  late  lesions  may  not  have  had  other  lesions  early 
fe,  still  such  cases  are  not  infrequently  met  with, 
must,  however,  be  very  carefully  scrutinized,  in  or- 
o  a.void  error.  The  ease  with  which  one  may  be  de- 
1  in  this  matter  is  illustrated  by  the  following  cases : 
e  under  observation  at  the  present  time  several  chil- 
who  presented  symptoms  of  hereditary  or  congenital 
lis  at  the  time  of  birth,  but  who  are  entirely  free 
evidence  of  the  disease  at  the  present  time.  Were 
children  to  be  observed  at  the  age  of  20  years,  and 
is  of  syphilis  be  found  present,  these  children  never 
ig  be°n  informed  by  their  parents  or  physician  that 
were  born  with  the  disease,  would  naturally  give  a 
ive  history,  and  their  cases  readily  be  misconstrued 
"eptod  as  cases  of  acquired  s}q)hilis. 
establishing  a  diagnosis  of  hereditary  syphilis,  there 
hrcc  points,  known  as  the  triad  of  syphilis,  which 
long  been  looked  upon  as  of  the  greatest  value. 

'  arc,  namely,  Hutchinson’s  teeth,  interstitial  kera- 
and  a  particular  form  of  deafness.  Let  us  consider 
points  in  order : 

TEETH. 

'at  stress  has  been  laid  on  the  diagnostic  value  of 
letchinsonian  teeth,  but  they  in  themselves  are 
manifestations  of  inherited  taint,  and  can  be  ac- 
d  in  no  other  sense.  They  are  not  present  in  the 
m  temporary  teeth,  but  in  the  second  or  permanent 

°a<f  m  the  Fifty-fifth  Annual  Session  of  the  American  Med- 
sociation.  in  ihe  Section  on  Cutaneous  Medicine  and  Surgery, 
loroved  for  publication  by  the  Executive  Committee :  Drs. 
Steiwagon.  .7.  A.  Fordyce  and  H.  G.  Anthony. 
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teeth,  which  do  not  appear  until  the  fifth  or  sixth  year, 
and  are  not  always  indicative  of  syphilis  when  present, 
as  J.  C.  White1  has  reported  a  case  of  a  boy  who  pre¬ 
sented  the  central  incisors  notched  from  side  to  side, 
with  the  lateral  incisors  wanting,  in  whom  the  suspi¬ 
cion  of  syphilis  was  absolutely  excluded.  The  other 
teeth  were  normal.  The  deformity  followed  a  sudden 
and  severe  attack  of  cervical  adenopathy.  Again,  the 
characteristic  teeth  are  present  in  only  a  minority  of 
those  who  are  the  subjects  of  inherited  syphilis,  and  it 
is  unquestionably  true  that  teeth  of  perfect  development 
may  not  infrequently  be  seen  in  the  mouths  of  those 
who  have  suffered  severely  from  inherited  taint. 

INTERSTITIAL  KERATITIS. 

This  is  perhaps  the  most  frequent  of  Hutchinson’s 
symptoms,  and  occurs  usually  between  the  ages  of  6 
and  15  years;  but,  unlike  the  Hutchinson  teeth,  it  may 
appear  as  early  as  the  second  or  third  year  of  life.  Four¬ 
nier  claims  this  symptom  may  be  due  to  malnutrition, 
as  well  as  to  inherited  syphilis,  and  no  differentiation 
between  these  two  etiologic  factors  can  be  made  in  the 
effects  on  the  cornea. 

LABYRINTILIAN  OR  CENTRAL  DEAFNESS. 

This  syphilitic  deafness,  depending,  possibly,  on 
lesions  of  the  auditory  nerves,  is  most  frequently  met 
with  in  children  about  the  age  of  puberty,  or  in  adults, 
and  manifests  its  presence  by  the  following  symptoms: 
It  is,  as  a  rule,  unilateral  in  the  beginning;  but  after  a 
shorter  or  longer  period,  varying  from  a  few  weeks  to 
some  months,  the  other  ear  becomes  affected,  deafness 
appears  suddenly,  and  advances  rapidly;  it  is  not  ac¬ 
companied  by  pain,  or  any  discharge,  although  occa¬ 
sionally  an  otitis  media  purulenta  may  be  present.  The 
patient  complains  of  noises,  dizziness,  and  sometimes 
even  attacks  of  vertigo  occur.  The  deafness  is  usually 
progressive,  and  after  some  weeks  may  become  absolute. 
It  is  not  improved  by  anti-syphilitic  treatment. 

While  the  above-mentioned  points  are  of  great  diag¬ 
nostic  value  in  hereditary  syphilis,  there  are  others 
which,  although  perhaps  not  so  common,  are  neverthe¬ 
less  of  much  significance  when  present. 

Among  these  may  be  mentioned  acute  ulcerative  de¬ 
struction  of  the  palate  in  young  persons.  This  in  itself 
is  almost  conclusive  proof  of  an  inherited  taint. 

Edmond  Fournier2  and  some  other  French  writers  lav 
great  stress  on  the  findings  in  the  fundus  of  the  eye  as 
an  aid  in  the  diagnosis  of  hereditary  svphilis.  In  one  case 
he  describes  atrophic  chorio-retinal  plaques  in  both  eyes. 

In  another  case  the  remains  of  an  old  papillitis  was 
seen.  Vascular  changes,  and  alterations  of  pigment, 
which  the  oculist.  Antonelli.  stated  could  onlv  b"  the 
stigmata  of  hereditary  syphilis,  were  observed  in  one 
eye,  and  in  the  other  there  was  a  rudimentary  optic 
neuritis,  a  diffuse  retinitis  of  several  months’  standing, 
manifesting  itself  by  several  foci  of  exudations  in  the 
central  region,  by  a  suffusion  which  was  quite  extensive, 
and  bv  multiple  separations  of  the  retina  in  the  tempo¬ 
ral  and  upper  sections  of  the  eye  fundus. 

Late  hereditary  svphilis  may  affect  the  skin,  appear¬ 
ing  as  gummata,  singly  or  in  groups,  of  solid  nodules, 
which  are  dark  red  in  color,  and  are  most  frequentlv 
seen  on  the  face  or  forelegs.  These  nodules  mav  la,t°r 
break  down  and  ulcerate.  On  the  face  thev  most  fre¬ 
quentlv  attack  the  nose,  and  when  on  the  leo-c  the  ante¬ 
rior  surface.  The  ulcers  are  sharplv  defined  and  clearlv 


1.  Archives  of  Dermatoloey.  April.  1878. 

2.  Annales  de  Derm,  et  Syph.,  1904,  p.  152. 
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cut,  with  abrupt,  uneven  edges,  and  present  the  usual 
characteristic  appearances  of  the  ulcerating  gummata 
of  acquired  syphilis.  Unlike  early  acquired  syphilis,  we 
never  have  any  scaly  or  smad  papular  eruptions. 

Notwithstanding  all  of  These  points,  it  must  be  ad¬ 
mitted  that  there  are  patients  in  whom,  in  spite  of  the 
modern  development  of  diagnosis,  the  recognition  of 
inherited  taint  is  still  a  matter  of  great  difficulty,  if  not 
an  impossibility.  We  must,  however,  be  prepared  to  en¬ 
counter  now  and  then  manifestations  of  inherited  syph¬ 
ilis  in  those  who  do  not  show  a  single  corroborative  fea¬ 
ture.  Hyde3  remarks  that  not  every  child  with  Hutch- 
insonian  teeth,  with  cranial  bosses,  with  natiform  skulls, 
or  suffering  from  a  rebellious  affection,  is  the  victim  of 
inherited  syphilis,  and  that  even  the  painstaking  labors 
of  A.  Parrot  have  not  sufficed  to  obliterate  the  distinc¬ 
tion  between  syphilis  and  rickets. 

Cases  of  latent  hereditary  syphilis  are  not  vert  nu¬ 
merous  in  the  literature: 

Jordan4  reports  the  following  two  cases: 

Case  1. — Patient,  army  officer,  22  years  old.  Applied  April 
23,  1902,  for  treatment  for  disease  of  the  knee  joint.  He  de¬ 
nied  all  knowledge  of  venereal  disease.  About  the  end  of  April, 
1901,  patient  first  complained  of  pain  in  both  knee  joints  on 
climbing  stairs.  This  without  apparent  cause.  In  June  pain 
disappeared  from  the  right  knee  joint,  while  the  pain  in  the 
left  became  more  intense.  Early  in  July  the  army  surgeon  no¬ 
ticed  a  swelling  of  the  knee  joint  and  induced  the  officer  to  ask 
for  a  furlough. 

Treatment. — No  improvement  was  noted  after  treatment  with 
baths  and  compressed  applications,  consequently  the  patient 
entered  a  surgical  clinic  in  September,  1901.  Effusion  in  the 
left  knee  joint  was  treated  with  iodin,  compression  and  hot  air. 
The  swelling  decreased  in  amount,  but  did-  not  entirely  disap¬ 
pear  Palpat  ion  of  the  joint  was  painful  and  an  incision  was 
made  above  the  patella,  under  the  supposition  that  the  case 
was  one  of  tuberculosis.  Drainage  of  the  joint  with  iodoform 
gauze.  Examination  of  the  urine  was  negative  as  to  gonococci. 
The  wound  healed  and  the  patient  was  discharged  in  Novem¬ 
ber,  wearing  a  plaster-of-paris  dressing  or  cast.  The  end  of 
March  following  the  swelling  in  the  joint,  which  had  never 
entirely  ceased,  became  increased. 

Examination.- — April  1,  1902,  when  first  seen  by  Jordan,  the 
left  knee  joint  was  markedly  swollen  and  tender,  and  there 
was  slight  swelling  in  the  right  knee.  Both  joints  were  freely 
movable.  A  thorough  examination  of  the  young  man  did  not 
reveal  any  signs  of  a  past  tuberculosis  or  lues. 

Treatment  instituted  consisted  of  complete  rest  in  bed,  baths 
and  compression  bandages. 

Diagnosis. — A  week  later,  notwithstanding  this  treatment, 
the  swelling  increased  in  the  right  knee  joint,  and  closer  obser¬ 
vation  gave  the  impression  that  the  cause  of  this  swelling  was 
syphilis.  Jordan  made  his  diagnosis  by  exclusion.  Hydrops 
could  not  be  accounted  for  by  its  usual  etiologic  factor.  Trauma 
was  excluded.  Acute  articular  rheumatism  was  absent.  No 
signs  of  gonorrhea  were  present  and  also  no  tuberculosis.  The 
negative  results  of  the  incision,  combined  with  all  the  preceding 
features,  brought  him  to  the  conclusion  that  this  was  a  case 
of  lues.  The  slow  bilateral  effusion  in  the  knees,  the  slight 
pain,  the  insignificant  functional  disturbance,  the  changing  of 
the  symptoms  and  the  failure  of  all  treatment  were  all  facts 
in  favor  of  syphilis.  As  acquired  syphilis  was  excluded  with 
certainty,  it  could  only  be  a  case  of  late  hereditary  syphilis. 
The  favorable  result  following  specific  treatment  justified  this 
diagnosis. 

Family  History. — The  family  history  of  the  patient  disclosed 
the  following  facts:  The  patient’s  father  was  a  physician  and 
became  infected  with  syphilis  on  the  hand  while  attending  an 
accouchement  in  1872.  He  married  in  1877.  His  wife,  who 
was  still  alive,  stated  that  on  several  occasions  he  had  had 
eruptions  on  the  face,  and  took  iodid  of  potassium. 

3.  Med.  News.  Dec.  14,  1897.  p.  727. 

4.  Miinch.  med.  Woch.,  1903,  50.  p.  1324. 


Maternal  history:  First  pregnancy  in  1878.  Prematu 
birth.  Child  died  a  few  hours  after  birth.  Second  pregnan. 
1879.  Miscarried  at  five  months.  Child  dead.  Third  pre 
nancy,  1880.  A  normal,  healthy  boy.  (Jordan’s  patient.)  > 
affections.  Fourth  pregnancy,  1883.  Aborted  at  two  month 
Patient’s  mother,  in  1886,  had  a  stroke  of  apoplexy,  but  cor 
pletely  recovered.  In  1887  she  had  an  ulcer  of  the  soft  palat 
which  rapidly  healed  under  antisyphilitic  treatment.  The  pi 
tient’s  father  spent  nine  months  in  an  asylum  in  1882  for  son 
brain  trouble.  Marked  improvement.  In  1883  commits 
suicide. 

The  diagnosis  in  the  patient’s  case  was  latent  hereditai 
syphilis.  The  treatment  was  sodium  and  potassium  iodid,  wit 
the  result  of  complete  recovery.  In  November  the  patient  r 
sumed  his  duties  as  an  army  officer. 

This  case  is  considered  a  typical  one  of  latent  heredi 
tary  syphilis,  with  a  single  localization. 

The  second  case  was  one  of  bilateral  exudative  gon 
tis,  combined  with  keratitis  parenchymatosa,  in  wh'c 
complete  recovery  followed  antisyphilitic  treatmen 
The  history  of  this  case  is  as  follows: 

Case  2. — Patient,  a  boy,  5  years  of  age,  came  to  the  clinic  i 
July,  1895,  suffering  from  a  bilateral  inflammation  of  the  knfl 
joints;  the  knees  were  swollen,  and  the  ends  of  the  bones  coi 
siderably  thickened.  There  was  also  a  keratitis  parenchynu 
tosa.  Dec.  15,  1895,  after  a  course  of  treatment,  the  patier 
was  discharged.  In  January,  1901,  trouble  appeared  in  thi 
eyes.  In  the  spring  of  1903  the  patient,  who  was  now  12  year 
old,  was  again  examined  and  found  healthy.  On  the  left  come, 
some  cloudiness,  due  to  scar,  was  found.  This  lessened  th 
field  of  vision  considerably.  The  joints  were  found  to  be  no) 
mal.  With  the  exception  of  the  scar  on  the  cornea,  no  evident 
of  syphilis  could  be  detected. 

Family  History. — Father  had  an  ulcer  on  the  penis  in  188 
Married  in  1886,  or  five  years  later,  and  infected  his  wife  i 
about  a  month.  Symptoms  in  mother  were  roseola,  cnndylonv 
of  labia,  and  mucous  patches  in  throat.  By  Oct.  28,  1886,  a 
symptoms  disappeared  under  treatment.  In  1887  gave  birth  t 
child,  which  died  two  days  after  birth.  In  1888  anothe, 
miscarriage  at  six  months;  fetus  dead.  In  1889  again  miscai: 
ried  at  six  months;  fetus  dead.  In  1890,  the  fifth  labor  wa 
normal,  and  a  boy,  the  herein-mentioned  patient,  was  born.  Th 
next,  or  sixth,  labor  was  normal,  and  the  child,  which  at  thi 
time  was  9  years  old,  was  anemic  and  suffered  from  headaches 
The  seventh  pregnancy:  Premature  birth,  stillborn  child.  I 
1895  eighth  pregnancy,  normal  delivery  at  term;  child  at  thi 
time  7  years  old  and  healthy..  The  ninth  pregnancy  was  agai 
premature;  fetus  dead.  The  last  pregnancy  occurred  in  1898 
labor  normal  and  child  healthy. 

Tnis  case  substantiates  Fournier's  observation  that  ii 
a  syphilitic  marriage  the  birth  of  a  healthy  child  doe 
not  warrant  that  the  children  which  may  follow  will  b1 
healthy  ;  but,  rather,  that  a  syphilitic  child  fohows 
healthy  one.  In  this  case  the  period  of  latency  was  fiv 
years. 

Hiinicken5  (Brunic)  reports  a  case  of  syphilis  heredi 
taria  tarda  : 

History. — The  mother  of  the  patient,  who  had  always  bee 
healthy,  was  infected  by  her  husband  in  the  second  month  « 
her  pregnancy.  The  corroborative  symptoms  of  the  mother' 
syphilitic  infection  were  condyloma  of  the  great  labia  an 
anus;  roseola;  angina;  and  periostitic  headache. 

Treatment. — The  symptoms  all  disappeared  after  six  month 
of  antisyphilitic  treatment  (inunctions).  It  was  expected  th 
mother  would  miscarry.  On  the  contrary,  however,  labor  or 
curred  at  term,  and  a  healthy  boy  was  born.  He  remaine 
healthy,  with  no  evidence  of  syphilis;  learned  to  walk  whe 
2  years  old;  was  vaccinated  at  age  of  3  years.  At  9  year 
old  he  complained  of  pain  in  the  knee  on  walking.  This  wa 
followed  by  swelling  of  both  knee  joints.  Diagnosed  simpl 
synovitis.  Was  treated  Avith  ice,  compression  and  rest  fo! 


5.  Deutsche  med.  Woch.,  1896,  vol.  xxii.  p.  46. 
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e  weeks,  with  no  improvement.  At  this  time  both  tibiae 
o  discovered  to  be  highly  sensitive  to  the  touch.  The  diag- 
s  was  changed  to  latent  hereditary  syphilis,  and  the  trouble, 
r  four  weeks’  treatment  by  inunctions  and  potassium  iodid, 

rely  disappeared. 

»arthelemyG  reports  the  following  case : 

istory. — A  man  contracted  syphilis  and  was  treated  by 
trd  for  eighteen  months,  at  the  end  of  which  time  he  mar- 
.  For  twenty-five  years  following  he  had  no  manifesta- 
s  of  syphilis.  Ilis  wife  bore  him  five  children,  all  at  term, 
;pt  the  last,  when  labor  occurred  at  eight  months.  The 
child  was  treated  by  Millard  for  submaxillary  ulcerative 
ms,  which  were  diagnosed  scrofulo-tubercular  lesions.  When 
theleniy  saw  this  patient  he  took  these  lesions  to  be  local 
llary  lesions.  She  had  become  a  woman,  25  years  of  age, 
had  given  birth  to  a  healthy  child  one  year  previously.  The 
>nd  child,  a  son,  when  23  years  old,  was  treated  for  two 
rs  for  acquired  syphilis. 

er  third  child,  at  this  time  a  girl  of  20  years,  is  the  sub- 
of  this  case.  She  has  never  had  any  stigma  of  syphilis, 
er  on  her  body,  teeth,  eyes  or  ears.  A  month  previously  a 
a,  the  size  of  a  fifty-cent  piece,  was  noticed.  This  was 
ight  to  have  been  caused  by  a  burn  or  stinging  of  an  in- 
.  Burning  and  itching  were  severe,  and  became  more  in- 
;e  and  deeper  from  day  to  day,  until  a  large  granulous 
tnd  was  present,  which  showed  all  the  characteristics  of  a 
iaiy  ulcero-circinated  syphilid,  and  a  nummular  gumma  of 
skin,  which  diagnosis  Fournier  confirmed,  without  reserve, 
gumma  was  located  on  the  knee,  and  appeared  twenty 
rs  after  birth. 

1.  Gaucher,  Lacaperre  and  H.  Bernard7  report  a  case 
latent  hereditary  syphilis  with  dental  dystrophia : 

istory. — A  female,  19  years  old,  was  brought  to  the  Hospi- 
Saint  Antoine,  March  14,  1900,  in  a  state  of  semi-coma, 
mination  revealed  a  right  hemiplegia,  with  aphasia.  Pa- 
t  had  given  birth  to  a  child  a  month  previously, 
lie  diagnosis  made  at  the  time  was  puerperal  infection  and 
ritis;  bilateral  phlebitis  of  the  thighs;  pulmonary  embolism, 
ch  accoimted  for  the  pain  in  the  thorax.  To  explain  the 
liplegia  and  aphasia,  it  was  supposed  to  have  been  caused 
i  fibrinous  coagulation  in  the  heart,  which  is  slightly  dilated, 
ient  positively  denies  any  venereal  infection,  and  of  her 
ler’s  history  nothing  could  be  learned.  The  patient’s  child 
1  a  few  days  after  birth,  showing  no  trace  whatsoever  of 
hilis. 

reatment. — The  appearance  of  the  teeth  attracted  attention 
suggested  the  possibility  of  syphilis,  which  suggestion  was 
owed  out,  and  the  patient  placed  on  daily  inunctions,  and 
r  grams  of  kali  iodid  internally.  Marked  improvement  fol- 
ed  immediately,  and  the  patient  was  discharged  from  the 
pital  May  24,  1900. 

'ne  year  later  (April  21,  1901 ) ,  patient  returned  to  the  hospi- 
for  consultation.  There  were  present  tertiary  cutaneous 
unata  on  the  legs.  The  diagnosis  was  latent  hereditary 
hilis.  Dental  dystrophia  revealed  the  presence  of  hereditary 
hilis  at  20  years  of  age.  No  previous  accident  would  sug- 
t  the  existence  of  syphilis,  but  a  few  months  later  the 
earance  of  gummata  on  the  legs  and  the  effects  of  treatment 
firmed  the  diagnosis. 

ijannelongue8  mentions  a  case  of  a  young  man,  34 
ns  old,  who  had  a  typical  gummatous  ulcer  on  one 
bis  legs,  the  nature  of  which  had  not  been  suspected 
til  the  patient  consulted  Lannelogue,  who  diagnosed 
ent  syphilis  of  hereditary  origin.  He  mentions  also 
'•  e  more  cases  of  latent  hereditary  syphilis,  in  young 
l5,  who  were  about  to  be  married,  and  who  never 
'w  that  they  were  thus  afflicted. 

fi-  Annales  de  Derm,  et  Syph.,  1899,  3d  ser.,  vol.  x,  p.  262. 

'•  Annales  de  Derm,  et  Syph.,  1901,  4th  ser.,  vol.  11,  pp.  437-46. 
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Case  1. — Young  girl,  from  a  syphilitic  father.  Suffered  with 
a  gumma  of  the  leg. 

Case  2. — Young  girl,  23  years  old,  for  past  four  years  affected 
with  a  phagedenic  serpiginous  ulcer  of  the  leg. 

Case  3. — Young  girl,  20  years  old,  affected  with  gumma  of 
the  soft  palate. 

H.  G.  Anthony9  reports  a  case: 

History. — Twenty  years  ago  a  man  acquired  syphilis.  Ho 
married  while  the  roseola  was  present,  and  immediately  in¬ 
fected  his  wife.  A  child  was  born  three  years  after  the  mar¬ 
riage.  Eleven  years  ago,  when  the  child  was  6  years  old,  he 
examined  the  family.  The  father  and  mother  showed  unmis¬ 
takable  evidence  of  the  disease,  but  the  child  was  free  from 
symptoms  of  hereditary  syphilis.  Since  this  examination  the 
mother,  knowing  that  she  herself  had  had  syphilis,  has  always 
been  very  solicitous  regarding  the  welfare  of  her  daughter,  and 
watched  for  skin  eruptions  or  other  possible  symptoms  of  the 
disease,  and  up  to  this  time  she  had  never  observed  anything  of 
a  suspicious  nature. 

In  October,  1903,  she  brought  her  daughter  to  Anthony 
again.  She  was  17  years  old,  and  Avas  found  to  have  a  circinate, 
ulcerating,  tubercular  syphilid,  situated  on  the  anterior  sur¬ 
face  of  the  chest.  There  Avas  nothing  in  the  history  of  the 
case  which  would  in  any  Avay  suggest  a  possible  extragenital 
infection,  and  genital  infection  could  be  excluded  as  thoroughly 
as  it  ever  can  be. 

Born  of  a  syphilitic  mother,  who  was  known  to  be 
syphilitic  at  the  time  of  conception,  there  is  every  rea¬ 
son  to  suppose  that  this  is  a  case  of  hereditary  syphilis, 
in  Avhich  no  appreciable  evidence  of  the  disease  was 
present  up  to  the  seventeenth  year  of  life. 

L.  Duncan  Bulkley10  reports  the  following  interesting 
case : 

Examination. — Mrs.  H.,  aged  24;  fairly  well  developed. 
When  first  seen  there  Avere  the  active  elements  of  a  tuber¬ 
cular  eruption  on  the  forehead,  right  ear,  arms,  knee  and  back. 
On  the  left  arm  there  were  two  patches,  of  a  dull-red  color, 
about  an  inch  and  a  half  in  diameter,  composed  of  curved  lines, 
or  rows  of  tubercles,  Avhich  have  advanced,  leaving  scar  tissue 
behind,  which  later  surrounded  the  elboAV.  The  right  arm  Avas 
similarly  affected.  On  the  shoulders  Avas  an  eruption,  dark  red, 
or  copper-colored,  Avith  some  crusting  in  places,  composed  of 
irregular  patches  of  tubercles,  and  cicatricial  tissue  by  the  side 
of  the  more  recent  disease.  The  eruption  extended  down  the 
back  six  or  eight  inches.  Near  the  left  knee  there  Avas  a 
patch  of  the  same  form  of  lesion,  and  a  feAV  scattered  tubercles 
on  the  upper  lip.  All  portions  of  the  eruption  presented  the 
same  features,  composed  of  tubercles  of  a  dark-red  or  coppery 
color,  elevated  from  one  to  tAvo  lines  above  the  surface,  either 
touching  each  other  or  separated  by  an  erythematous  redness. 
The  cicatrices  are  all  alike;  supple,  mostly  AA’hite.  The  more 
recent  ones  stained  and  slightly  depressed.  In  the  middle  of 
the  forehead  there  Avas  a  depression  in  the  bone,  pyramidal  in 
shape,  the  apex  resting  at  the  bridge  of  the  nose  and  being 
about  two  inches  Avide  at  the  base. 

History. — Of  the  origin  of  this  she  could  give  no  exact  ac¬ 
count.  It  had  taken  place  slowly,  beginning,  she  thought,  at 
about  16  years  of  age.  There  had  never  been  any  externally 
discharging  ulceration  there.  When  5  years  old  she  had  a 
deep  sore  near  the  ankle,  Avhich  lasted  four  or  five  months,  and 
which  left  a  scar.  Tavo  years  afterward,  Avhen  she  Avas  7  years 
of  age,  the  present  eruption  first  made  its  appearance,  and  has 
continued  since,  a  period  of  fourteen  years.  She  had  been  un¬ 
der  medical  treatment  off  and  on,  but  neA7er  Avith  any  great 
success. 

Family  History. — Her  family  history  Avas  not  clear.  She 
thought  her  father  Avas  healthy.  A  sister,  30  years  of  age,  she 
said,  had  the  same  eruption;  and  her  sister’s  children  were  also 
affected.  She  herself  had  been  married  seven  years,  and  had 
had  four  children,  two  of  Avhich  are  dead. 

This  patient  remained  for  a  time  under  antisyphilitic  treat- 

9.  Illinois  Medical  Journal,  November,  1903,  p.  368. 

10.  Archives  of  Dermatology.  January,  1878,  p.  70. 
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ment,  and  improved  nicely,  but  disappeared  before  sufficient 
time  had  elapsed  to  accomplish  a  cure,  so  the  ultimate  results 
of  treatment  can  not  be  stated. 

Tho  two  cases  reported  by  Willis  S.  Anderson11  con¬ 
tain  several  points  of  interest.  The  histories  are  as 
follows : 

Case  1. — M.  B.,  a  girl,  aged  16. 

Family  History. — Mother,  apparently  healthy,  with  no  his¬ 
tory  of  syphilis.  Father  not  seen.  Mother  has  had  nine  preg¬ 
nancies.  The  first  and  second  children  were  boys,  who  are 
alive  and  healthy;  the  third  and  fourth  were  premature,  at 
eight  months;  bodies  decomposed.  The  fifth  was  the  present 
patient.  The  sixth,  seventh  and  eighth  are  alive  and  healthy. 
The  ninth  died  of  pneumonia  when  nine  months  old. 

Personal  History. — The  patient’s  general  health  has  been 
fair.  Eighteen  months  previously  she  had  pain  in  her  legs  for 
a  number  of  weeks.  Has  had  enlarged  glands  in  the  neck  for 
years.  About  two  months  before  coming  to  the  clinic,  she  no¬ 
ticed  a  pea- like  swelling  at  the  mucocutaneous  junction  on  the 
left  side  of  the  septal  cartilage  of  the  nose  which  she  thought 
was  a  cold  sore.  This  increased  in  size,  spreading  to  the  upper 
lip  and  into  the  nose,  especially  attacking  the  septum.  There 
were  no  pain  or  constitutional  symptoms. 

Examination. — The  examination  of  the  nose  showed  that 
there  was  an  extensive  ulceration  of  the  whole  cartilaginous 
septum,  including  the  columna,  and  of  the  uper  lip.  The  ulcer¬ 
ated  area  was  covered  with  thick  crusts,  and  there  was  a  foul, 
irritating  discharge  from  the  nose.  The  whole  of  the  septal 
cartilage  was  nearly  ready  to  slough  out. 

Treatment. — The  next  time  the  patient  was  seen,  the  entire 
cartilaginous  septum,  including  the  columna,  was  removed.  The 
parts  were  kept  clean,  and  potassium  iodid  given  internally. 
The  condition  improved  and  the  ulceration  ceased. 

Case  2. — M.  0.,  a  girl,  aged  14. 

Family  History. — No  history  of  parental  syphilis  could  be 
obtained.  Mother  always  healthy;  had  had  four  children. 
Three  alive  and  well.  One  died,  aged  seven  months,  of  pneu¬ 
monia.  No  miscarriages.  Father  is  in  excellent  health,  and 
denies  ever  having  had  syphilis. 

Personal  History. — Patient,  when  one  year  old,  fell  and 
struck  on  her  nose,  but  no  permanent  injury  resulted.  Her 
general  health  has  always  been  good  and  nasal  breathing  free. 
Six  months  before  coming  under  observation  she  commenced 
to  have  obstruction  to  breathing  through  the  right  side  of  her 
nose.  No  cause  could  be  discovered,  unless  possibly  it  was  the 
result  of  boxing  with  her  brother.  The  obstruction  gradually 
increased,  but  was  unaccompanied  by  pain  or  constitutional 
symptoms.  She  was  brought  for  treatment,  because  of  the  ob¬ 
struction,  commencing  deformity  of  the  nose  and  enlargement 
of  the  lymphatic  glands  just  below  the  angle  of  the  jaw  on  the 
right  side. 

Examination. — Examination  revealed  a  red,  globular  tumor, 
of  about  the  size  of  a  pea,  attached  to  the  right  side  of  the  septal 
cartilage,  well  forward.  Just  behind  the  anterior  growth  could 
be  seen  another  globular  tumor  filling  the  nasal  passage.  There 
was  bulging  of  the  nose  exteriorly,  corresponding  to  the  right 
ethmoid  cells.  As  the  nasopharynx  was  filled  with  the  growth, 
it  was  evident  that  the  tumor  filled  the  whole  nasal  passage. 
There  was  marked  swelling  of  the  glands  of  the  right  side  of 
the  neck.  The  tumor  in  the  nose  was  fairly  firm  in  consist¬ 
ence;  not  painful,  and  did  not  bleed  readily  when  touched. 
The  glandular  mass  in  the  neck  was  not  accompanied  by  any 
pain  or  tenderness.  No  ulceration  was  observed  in  the  nose,  and 
there  was  only  a  moderate  acrid  discharge.  The  growth  in 
the  nasopharynx  had  an  angry  appearance,  and  was  covered 
with  thick,  tenacious  mucus.  The  general  health  of  the  pa¬ 
tient  was  little  impaired.  Her  symptoms  could  all  be  ac¬ 
counted  for  by  the  nasal  obstruction  and  the  pressure  of  the 
growth. 

Treatment. — The  diagnosis  of  late  hereditary  syphilis  was 
made  by  exclusion,  and  the  patient  placed  on  kali  iodid  inter¬ 


11.  New  York  Med.  Jour.,  July  26,  1902. 
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nally  and  mercurial  inunctions,  with  the  result  that  the  grow; 
gradually  melted  away  and  the  enlarged  glands  disappeared. 

At  the  present  time  I  have  umder  my  care  the  follov 
ing  case: 

History. — A  girl,  16  years  old,  is  one  of  seven  children,  a 
healthy  and  robust.  Patient’s  menstruation  first  appeare 
when  she  was  a  little  over  15  years  of  age.  About  this  tim 
patient  suffered  intensely  from  pains  in  the  legs  and  nocturne 
headaches.  On  the  right  foreleg  were  noticed  elevated  re 
spots,  as  the  patient  describes  them,  varying  in  size  from  tha 
of  a  split  pea  to  almost,  if  not  quite,  the  size  of  a  twenty-five] 
cent  piece.  Within  a  month  the  left  foreleg  presented  a  simila 
condition  to  that  on  the  right  leg.  When  the  patient  firs 
came  under  my  observation,  she  presented  typical  ulceratinl 
gummata  on  both  legs,  without  any  other  evidence  of  hereditar 
taint,  and  an  absolutely  negative  history  as  to  any  skin  eruj- 
tion  or  sickness  of  any  character  in  the  earlier  years  of  he 
life. 

Family  History. — The  mother  of  the  patient  is  a  subject  c 
ichthyosis,,  and  states  that  she  had  had  two  miscarriages,  oe 
curring  without  apparent  cause;  the  first  at  between  five'aa 
six  months,  and  the  second  at  between  six  and  seven  months 
On  the  right  hip  of  the  mother  examination  reveals  a  sea! 
which  resembles  that  following  a  syphilitic  ulceration,  although 
she  denies  all  syphilitic  history.  The  patient’s  father  refuse 
to  be  examined  or  interviewed. 

Treatment. — Under  antisyphilitic  treatment  our  patien 
made  a  prompt  recovery. 

Fournier12  says  that  latent  hereditary  syphilis  ma\ 
manifest  itself  at  any  age,  from  young  adult  up  to  ofi 
age  (less  frequently  in  old  age),  at  51,  even  at  60  years! 
and  older. 

We  have  grown  away  from  the  teachings  of  Kaposi 
Barenspring,  Lang,  and  others,  who  state  that  cases  ol 
latent  hereditary  syphilis  are  not  authentic.  They  sa* 
that  if  this  disease  be  congenital  or  hereditary,  then 
must  have  been  infantile  manifestations.  We  accept  a* 
facts  the  teachings  of  Fournier,  Neuman,  Sigmund 
Hebra,  and  others,  that  these  cases  are  authentic,  ant 
do  occur. 

414  Marquette  Building. 

DISCUSSION. 

Dr.  A.  W.  Brayton,  Indianapolis — Those  of  us  who  art 
getting  along  into  the  second  half  century  and  have  been  prac 
ticing  and  teaching  general  medicine  for  twenty-five  years  car 
authenticate  the  statements  made  by  Dr.  Campbell  in  regart 
to  the  late  manifestations  of  hereditary  syphilis.  I  have  never 
found  a  case  of  locomotor  ataxia,  and  but  few  of  genera 
paresis,  that  I  did  not  find  a  history  of  syphilis,  and  just  as  ? 
parasyphilis  may  develop  under  varied  conditions  of  acquireq 
syphilis  so  we  may  look  for  late  lesions  in  hereditary  syphilis 

Dr.  L.  Duncan  Bulk  ley,  New  York  City — I  have  seer 
hereditary  syphilis  up  to  20  or  30  years  of  age,  and  many  cases 
even  where  there  has  been  practically  no  clear  antecedent 
syphilitic  history.  I  do  not,  however,  believe  that  a  case  of 
late  hereditary  syphilis  never  shows  anything  before.  I  have 
never  convinced  myself  that  there  can  be  an  infection  and 
nothing  take  place  until  thirty  years  afterward,  but  I  think 
that  in  many  cases  the  earlier  manifestations  have  simply  beer, 
overlooked.  I  do  not  believe  that  anyone  can  look  at  a  case 
of  hereditary  syphilis  superficially  and  make  a  correct  diag¬ 
nosis.  It  is  only  by  study,  and  by  a  careful  consideration  of 
a  case,  and  exclusion  of  other  conditions,  that  we  can  arrive 
at  a  diagnosis.  Many  of  these  cases  that  are  often  regarded  as 
subjects  of  hereditary  syphilis,  I  believe  to  be  cases  of  con 
stitutional  syphilis,  acquired  during  or  after  birth,  which 
occurs  much  oftener  than  we  imagine.  Only  a  short  time  age 
a  child  of  two  years  was  brought  to  my  office  with  a  large 
hard  chancre  on  the  prepuce.  The  father  and  mother  were 


12.  Bulletin  de  l’Acad.  de  M&d.,  Paris,  1903,  3d  ser.,  vol.  xl>x. 
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certainly  pure  and  free  from  any  taint  of  syphilis,  yet  at  two 
years  of  age  the  child  had  a  chancre  of  the  penis,  not  from 
circumcision.  It  was  finally  traced  to  the  nurse,  who  had 
turned  out  to  be  a  very  loose  character,  and  had  just  been  dis¬ 
charged  because  she  was  found  to  be  pregnant.  She  had  given 
it  to  the  child  through  lesions  of  the  mouth.  In  the  case  of 
that  child,  if  it  had  not  been  seen  and  diagnosed  by  some  one 
who  knew,  but  had  recovered  and  had  late  lesions  of  syphilis, 
it  could  be  readily  supposed  to  be  a  ease  of  hereditary  syph¬ 
ilis,  while  it  was  really  a  case  of  early  infection.  Do  not 
forget  that  those  cases  where  you  can  not  get  a  history  may 
have  had  an  infection  early  in  life. 

Du.  C.  W.  Allen,  New  York  City — Ranging  myself  with  the 
older  practitioners  I  would  say  that  I  have  been  teaching 
syphilis  for  a  number  of  years,  and  I  have  had  it  happen  many, 
many  times,  that  in  analyzing  a  case  I  have  said  to  the 
students:  here  is  a  case  where  we  can  make  out  nothing  but 
late  hereditary  syphilis  without  any  history  of  preceding  in¬ 
fection.  I  realize  with  Dr.  Bulkley,  that  acquired  syphilis  may 
often  escape  observation.  I  have  seen  acquired  syphilis  in  the 
very  young  where  the  parents  have  been  healthy.  I  am  con¬ 
vinced  that  without  a  preceding  history,  without  knowledge  of 
any  syphilitic  lesions  having  manifested  themselves,  an  indi¬ 
vidual  may  arrive  at  the  age  of  twenty  or  more  years,  up  to 
thirty,  and  possibly  far  beyond  that,  and  then  show  unmistak¬ 
able  lesions  of  syphilis. 

Dr.  Mortimer  A.  Moses,  New  York  City — Concerning  the 
sign  of  hereditary  syphilis  described  first,  I  think,  by  Silex 
of  Berlin — the  furrows  at  the  angle  of  the  mouth — is  this  sign 
of  absolute  corroborative  value  or  is  it  seen  in  any  other  con¬ 
dition  than  hereditary  syphilis? 

Dr.  H.  C.  Baum,  Syracuse,  N.  Y. — I  concur  absolutely  in  all 
the  findings  of  the  paper.  I  had  one  case,  a  young  woman 
23  years  of  age,  who  had  never  employed  a  physician,  but  was 
delivered  by  a  midwife.  She  came  to  the  late  Dr.  U.  H. 
Brown  of  Syracuse  on  account  of  a  destructive  gumma  of  the 
nose.  He  made  a  diagnosis  of  gumma,  and  his  plan  of  treat¬ 
ment  was  indignantly  rejected  by  the  patient  and  by  her  hus¬ 
band,  who  had  always  been  well,  and  by  her  mother,  who  ac¬ 
companied  her,  and  who  was  very  much  offended  at  any  such 
suggestion;  she  herself  having  always  been  well,  and  never 
having  had  any  other  pregnancy  than  that  of  the  patient.  I 
was  brought  in  and  confirmed  the  physician’s  diagnosis,  and 
yet  treatment  was  refused.  A  year  later  she  reappeared,  with 
tremendous  destruction,  and  applied  for  treatment.  She  re¬ 
sponded  nicely  to  treatment,  and  looking  up  the  case  afterward 
it  was  found  that  the  father  had  died  in  a  soldiers’  home  at 
Bath.  I  wrote  there  and  was  told  the  cause  of  death  was 
syphilis. 

Dr.  R.  R.  Campbell — With  respect  to  acquired  infantile 
syphilis,  it  is  gratifying  to  note  that  this  form  of  the  disease 
is  far  less  common  than  is  usually  believed.  Fournier  has  a 
record  of  but  45  patients  of  this  class  coming  under  his  ob¬ 
servation,  though  he  adds  that  he  believes,  as  many  more  have 
been  seen  by  him,  regarding  which  no  notes  were  taken.  In  so 
far  as  I  have  been  able  to  learn,  the  highest  number  of  this 
class  of  cases  reported  by  authorities  other  than  Fournier, 
has  been  twenty-five.  Replying  to  Dr.  Moses,  in  my  opinion 
the  red  furrows  at  the  angle  of  the  mouth  can  not  be  accepted 
as  a  symptom  of  any  particular  value  in  hereditary  syphilis, 
for  the  reason  that  I  have  found  it  too  often  in  the  acquired 
form  of  the  disease  to  grant  it  particular  importance  as  an  in¬ 
dication  of  the  hereditary  origin  of  the  disease. 


Hematemesis  Substituting  Menstruation— Rapallo  y.  Vela 
of  Madrid  reports  a  case  of  gastrorrhagia  recurring  two 
months  in  succession  at  the  periods  of  suppressed  menses. 
The  subject  was  a  nervous,  anemic  young  woman  and  the 
menses  had  been  suppressed  for  several  months.  The  gas¬ 
trorrhagia  was  combated  by  rest  in  bed  and  cold,  fluid  food, 
with  hot  applications  to  the  lower  abdomen  and  legs  and 
appropriate  tonic  medication.  Menstruation  returned  normal 
the  following  month  and  thereafter.  The  case  is  cited  in  the 
Semana  Medica,  No.  21,  1903. 


HAS  INFLUENZA  BEEN  A  CAUSATIVE  FACTOR 
IN  THE  INCREASE  OF  APPENDICITIS 

PHILIP  MARVEL,  M.D. 

ATLANTIC  CITY,  N.  J. 

In  introducing  a  subject,  the  discussion  of  which  is 
largely  a  matter  of  inference  and  analogy,  I  realize 
that  I  am  presuming  too  much  on  the  indulgence  of  a 
scientific  body,  and  my  apology  may  be  stated  in  the 
desire  for  a  more  comprehensive  knowledge  of  the  caus¬ 
ative  agents  of  the  diseases  in  question,  together  with 
the  hope  that  this  feeble  effort  will  serve  to  stimulate 
a  closer  clinical  observation  bearing  on  the  possible  re¬ 
lations  concerned,  and  especially  a  more  extended  sci¬ 
entific  investigation  looking  to  the  nature  and  environ¬ 
ment  of  the  organisms  involved. 

THE  HISTORY  OP  INFLUENZA. 

A  brief  review  of  the  many-sided  disease — influenza — 
will  recall  to  us  its  ancient  and  modern  history.  Ac¬ 
cording  to  the  report  made  by  Parson  to  the  British 
Medical  Association  in  the  year  1891,  influenza  was 
first  recognized  as  an  epidemic  disease  by  Livy  and 
Hypocrates  in  the  year  412  B.  C.,  and  more  than  200 
years  passed  following  their  announcement  before  other 
supposed  epidemics  were  recorded.  During  the  sixth 
and  ninth  centuries  Italy  was  said  to  have  been  visited 
two  or  more  times  by  the  same  disease;  this  was  fol¬ 
lowed  in  the  early  part  of  the  tenth  century  by  its  ap¬ 
pearance  in  Germany  and  France,  after  which  time  the 
world  seems  to  have  experienced  a  period  of  immunity 
for  more  than  200  years.  Admitting  that  there  may 
properly  arise  some  question  as  to  the  accuracy  of  these 
earlier  observations,  Wilson  states  that  our  positive 
knowledge  of  this  disease  dates  from  the  year  1510, 
when  the  first  great  epidemic  visited  Europe,  including 
the  British  Isles.  This  was  shortly  followed  by  another 
visitation  in  1557,  and  was  the  first  of  record  observed 
in  America.  The  history  of  the  past  four  hundred  and 
odd  years  records  more  than  seventy  epidemics,  one-half 
of  which  have  been  so  extensive  as  to  deserve  the  name 
of  pandemics.  In  the  past  century  just  closed  there 
have  been  about  forty  visitations  in  this  and  European 
countries,  those  of  special  and  more  direct  importance 
to  us  being  of  the  winters  1889  and  1890,  1891  and 
1892,  1894  and  1895,  and  that  of  the  past  winter,  1903 
and  1904.  I  may  state  incidentally,  however,  that  dur¬ 
ing  the  past  five  years  the  eastern  and  middle  portions 
of  our  country  have  been  more  or  less  subjected  to  out¬ 
breaks  of  this  disease,  though  less  severe  in  form,  than 
were  the  special  epidemics  to  which  reference  is  above 
made.  The  last  epidemic  of  importance  previous  to 
the  winters  of  1889  and  1890,  was  in  the  year  1847. 
since  which  time  a  number  of  scientific  investigators 
have  been  keen  and  persistent  in  their  researches  for 
the  causative  agent  of  this  disease,  believing  it  to  be  of 
bacterial  origin,  but  it  was  not  until  the  year  1893  that 
their  efforts  were  crowned  with  any  degree  of  success, 
at  which  time  Robert  Pfeiffer  announced  the  discovery 
of  an  organism  which  he  regarded  as  the  specific  excit¬ 
ing  cause.  This  discovery  has  since  been  confirmed  by 
no  less  able  investigators  than  himself.  It  is  not  for 
me  to  challenge  the  statement  that  the  Pfeiffer  bacillus 
is  the  exciting  or  causative  agent  of  influenza,  and  I 
shall  raise  no  question  as  to  this  fact,  whenever  a  pure 

*Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap- 
nroved  for  publication  by  the  Executive  Committee :  Drs.  .7.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 


INFLUENZA  AND  APPENDICITIS— MARVEL. 


Jour.  A.  M.  A. 


314 

and  simple  infection  takes  place,  but  in  the  greater 
number  of  cases  observed  there  has  been  recognized  the 
more  probable  presence  of  a  mixed  and  complex  infec¬ 
tion,  and  therefore  it  does  not  seem  in  any  wise  con¬ 
clusive  that  any  bacillus,  whether  it  be  that  of  Pfeiffer 
or  any  other,  can  be  held  to  be  the  only  causative  agent 
operative  in  this  disease,  unless,  perchance,  the  physio- 
chemical  forces,  when  deranged  or  perverted  by  its 
presence,  may  in  some  way  operate  so  as  to  convert 
otherwise  harmless  and  innocuous  bacteria  into  toxic¬ 
bearing  and  disease-producing  agents.  Momentarily 
leaving  this  part  of  the  subject,  I  wish  to  refer  briefly 
to  the  history  of  appendicitis. 

THE  HISTORY  OF  APPENDICITIS. 

This  disease  may  also  boast  of  ancient  history,  though 
its  recognition  did  not  take  place  until  during  the  sec¬ 
ond  decade  of  this  century.  In  the  year  1836  Addison 
is  given  the  credit  of  having  first  recognized  and  cor¬ 
rectly  described  the  disease  in  question,  but  according 
to  our  present  knowledge  of  appendicitis,  its  recogni¬ 
tion  and  description  at  that  time  gives  no  evidence  that 
it  did  not  exist  as  a  disease  long  before.  Its  subse¬ 
quent  history  has  been  given  so  much  attention  by 
both  the  medical  and  surgical  world  that  reference  to 
its  more  recent  history  would  seem  quite  sufficient  to 
bring  the  subject  before  us.  With  the  early  history 
of  antiseptic  surgery,  the  inflammatory  diseases  of  the 
abdominal  cavity  received  a  fresh  stimulus,  and  were 
dealt  with  from  an 'entirely  new  point  .of  view;  and 
simultaneously  with  the  treatment  of  typhlitis  and  peri¬ 
typhlitis,  it  led  to  an  important  controversy,  the  last 
word  of  which  has  not  yet  been  heard.  Foremost  among 
the  American  surgeons  to  recognize  and  successfully 
treat  this  disease  were  Fitz,  Weir  and  McBurney,  with 
whose  writings  the  most  of  you  are  too  familiar  to  re¬ 
quire  further  reference.  The  older  writers  did  not 
altogether  overlook  the  probable  etiologic  relationship 
between  the  diseases  of  the  appendix  and  that  of  the 
cecum,  as  is  particularly  well  shown  in  the  writings  of 
Grisolle,  Rokitansky  and  Volz,  but  they  were  quite  as 
much  puzzled  in  their  efforts  to  isolate  the  specific 
cause  of  the  same,  in  those  days,  as  we  are  in  these. 

Anatomically  speaking,  the  appendix  has  about  the 
same  structure  as  that  of  the  large  intestine,  but  differs 
somewhat  in  its  histologic  relations,  which  may  be  con¬ 
sidered  of  some  practical  importance  bearing  on  this 
subject.  The  mucous  membrane  of  the  appendix  dur¬ 
ing  the  earlier  vears  of  life  contains  an  extraordinary 
number  of  lymph-follicles,  which  richness  in  lymphoid 
tissue  makes  it  resemble  somewhat  the  structural  for¬ 
mation  of  the  tonsil.  Most  important  of  these  anatomic 
divisions,  however,  is  probably  that  of  the  circulation, 
which  is  derived  from  the  superior  mesenteric  artery, 
and  forms  an  anastomosis  with  a  feeble  and  insignifi¬ 
cant  collateral  circulation  from  the  cecum.  Therefore, 
when  disturbed  for  any  reason,  mechanical  or  otherwise, 
as  by  inflammatory  swellings,  adhesions  or  exudates, 
anv  of  which  mav  involve  or  lessen  the  lumen  of  the 
vessels,  it  will  of  necessity  limit  the  arterial  supply  and 
immediately  threaten  the  life  of  the  tissue  involved, 
thereby  aiding  the  necrotic  processes  so  often  observed 
in  the  appendix.  Some  writers,  among  whom  may  be 
mentioned  Ribbert  and  Kelly,  claim  that  the  appendix 
is  but  a  relic  of  what  was  once  a  large  cecal  pouch,  that 
has  been  and  continues  gradually  undergoing  involu¬ 
tion.  From  the  number  of  autopsies  made  independ¬ 
ently  by  both,  each  reports  the  evidence  of  retrograde, 
atrophic  changes,  with  the  absence  of  inflammatory  evi¬ 


dences  in  from  23  per  cent,  to  25  per  cent,  of  the  cases 
examined.  The  inference  to  be  drawn  from  the  fore¬ 
going  reports  is  that  if  the  said  atrophic  changes  are 
taking  place  rapidly  in  this  generation,  involution  would 
*  seem  to  make  the  appendix  particularly  susceptible  and 
vulnerable  to  either  toxic  or  infectious  irritants. 

The  location  of  the  appendix  makes  it  singularly 
exposed  to  dangers  arising  from  bacterial  invasion  and 
toxic  absorption;  and,  again,  the  great  preponderance 
of  lymphoid  tissue  in  it,  during  early  life,  which  readily 
undergoes  atrophic  change,  may  have  something  to  do 
with  the  fact  that  after  thirty  to  thirty-five  years  the 
disease  is  known  to  be  much  less  frequent  than  in  the 
earlier  periods  of  life,  except  that  of  the  infantile  or. 
milk-fed  period,  in  which  it  is  noticeable  that  few  cases 
occur.  This  observation  may  at  least  be  interesting  in 
the  suggestion  that  with  the  introduction  of  the  various 
forms  and  varieties  of  food,  accompanied  by  the  inci¬ 
dental  fermentations  which  follow,  the  bacterial  flora 
in  the  intestines  become  more  abundant  as  well  as  pos¬ 
sibly  more  virulent.  The  concretions,  fecal  and  other 
kinds,  have  been  present  in  a  large  number  of  cases, 
varying,  according  to  reports  of  different  writers,  from 
15  to  47  per  cent.;  however,  their  absence  is  yet  suffi¬ 
ciently  frequent,  when  considered  with  the  conditions 
surrounding  the  involvement  of  the  tissues  in  question, 
not  only  to  indicate,  but  to  make  it  more  than  prob¬ 
able  that  some  form  of  bacteria  is  the  active  agent,  and 
is  necessary  to  provoke  an  attack  of  appendicitis,  and 
that  the  coproliths  play  only  a  secondary  part  as  a  caus¬ 
ative  element,  being  regarded  by  many  as  accidental  to. 
rather  than  causative  of,  the  disease. 

Returning  to  the  first  part  of  the  subject,  that  of  in¬ 
fluenza,  when  we  glance  at  the  great  number  and  vari¬ 
ety  of  diseases,  and  of  diseased  conditions  attributed  to 
this  malady,  the  list  is  so  large  that  one  is  at  once 
struck  with  astonishment,  and  the  question  involving 
the  accuracy  of  so  liberal  an  admission  immediately 
arises,  but  so  long  as  we  remain  in  doubt ,  as  to  the 
positive  cause  of  the  one,  and  the  possible  etiologic  re¬ 
lation  it  bears  to  the.  other,  we  are  in  a  questionable 
position  to  demand  a  more  careful  classification. 

Therefore,  if  some  of  these  diseases  bear  such  a  close 
relation  to  influenza  as  not  to  admit  of  a  question,  this 
can  not  be  said  with  reference  to  the  diseases  more  di¬ 
rectly  under  discussion.  If  influenza  has  been  a  causative 
factor  in  the  increase  of  appendicitis,  the  latter  disease 
should  have  been  increased  in  the  localities  wherein  the 
former  disease  has  been  most  prevalent,  and  .the  num¬ 
ber  of  cases  should  have  been  increased,  pari  passu ,  with 
the  frequency  of  the  visiting  epidemics;  and,  again, 
some  evidence  of  appendicular  involvement  should  have 
occurred  with,  or  shortly  following,  convalescence  from 
the  former  disease;  also  organisms  common  to  both  dis¬ 
eases  might  reasonably  be  expected  to  be  found  with  or 
in  some  way  allied  in  the  retrograde  changes  associated 
with  the  progress  of  the  invasion.  The  following  ref¬ 
erences  and  personal  observations,  together  with  sta¬ 
tistical  data,  are  in  support  of  the  foregoing  proposi¬ 
tions.  T  have  to  regret,  however,  that  I  have  been  un¬ 
able  to  find  tabulated  records  satisfactorilv  supporting 
all  of  the  claims  above  made,  but  your  own  personal 
observations  and  information  obtained  from  other 
sources,  namely',  the  current  medical  literature,  etc., 
will  strengthen  your  confidence,  to  the  extent  at  least, 
of  aiding  you  in  accepting  the  possibilitv  of  certain 
changes  and  relative  happenings,  to  which  reference 
hereafter  will  be  made.  The  medical  literature  of  to- 
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Jay  furnishes  the  burden  of  proof  confirming  the  state¬ 
ment  that  influenza  has  been  much  more  prevalent  re¬ 
cently  in  tlm  eastern,  middle,  western  and  northern 
states  in  our  country  than  in  the  southern  states,  and 
doubtless  the  same  may  be  said  to  be  true  in  foreign 
countries.  Reference  to  the  same  records  affords  no 
lack  of  evidence  that  appendicitis  likewise  has  been  more 
frequently  observed' in  the  former  states  or  sections  of 
the  country  than  in  the  latter  ones.  Again,  observa¬ 
tions  and  reports  of  cases  are  not  wanting  in  which  to 
prove  the  occurrence  of  appendicitis  associated  with 
both  the  acute  attack  of  influenza  and  during  the  period 
of  convalescence.  It  is  generally  accepted  that  the 
cocci  are  very  much  more  commonly  found  in  the 
necrotic  processes  of  both  influenza  and  appendicitis 
than  are  the  bacilli.  In  those  cases  where  an  early  op¬ 
eration  affords  opportunities  for  bacteriologic  investi¬ 
gation  and  the  detailed  accounts,  as  recorded  by  Sten¬ 
gel  in  the  American  edition  of  Nothnagel’s  “Encyclo¬ 
pedia  of  Practical  Medicine,”  Volume  8,  enumerate 
many  of  the  latter  which  are  found  to  be  common  in 
joth  diseases,  but  whether  the  bacilli  or  the  cocci  play 
he  most  important  and  active  role  in  the  early  invasion, 
md  can  be  considered  directly  causative  in  both  dis¬ 
eases  and  not  accidental  thereto,  is  a  question  the  bac- 
:eriologists  have  not  yet  settled.  To  the  extent,  however, 
is  above  stated,  the  relation  is  a  common  one. 

Illustrative  of  and  bearing  on  what  has  already  been 
dated  as  supportive  of  the  foregoing  propositions, 
hrough  the  courtesy  of  the  Pennsylvania,  Episcopal 
md  German  hospitals  of  Philadelphia,  I  am  able  to 
iresent  the  following  data  taken  from  their  annual 
reports,  which  strongly  reflects  the  very  great  activity 
)f  the  causative  agent,  or  agents,  of  the  latter  disease, 

luring  the  past  period  of  five  years,  especially  as  con- 

rasted  with  the  former  two  periods  of  five  years  under 
onsideration  r 

A  detail  of  the  eases  of  appendicitis  treated  in  the  'Episcopal 
Iospital  from  18S9  to  1903,  inclusive : 

Total  cases  for 

Disease.  1889  1890  1891  1892  1893  five  years. 

Appendicitis — Medical  ....  0  0  2  3  0 

Surgical  ....  0  1  0  2  7 

Total  cases  each  year. . .  0  1  2  5  7  15 

Total  cases  for 

Disease  1S94  1895  1896  1897  1898  five  years. 

Appendicitis — Medical  ....  7  4  0  0  9 

Surgical  -  15  33  48  53  57 

Total  cases  each  year. . .  22  37  48  53  66  226 

Total  cases  for 

Disease.  1899  1900  1901  1902  1903  five  years, 

ippendicitis — Medical  ....  6  7  1  4  4 

Surgical  ....  53  84  86  147  124 

Total  cases  each  year...  59  91  ‘  87  151  128  516 

A  summary  of  the  cases  of  peritonitis  treated  at  the 
Episcopal  Hospital,  Philadelphia,  between  the  years 
1884  and  1903,  shows  that  from  1884  to  1888,  inclusive, 
here  were  11  cases;  from  1889  to  1893.  there  were  25; 
1894  to  1898,  47;  1899  to  1903,  45;  total,  128. 

A  detail  of  the  cases  of  appendicitis  treated  in  the  Pennsylvania 
Iospital  from  1889  to  1903,  inclusive  : 

Total  cases  for 

Disease.  1889  1890  1891  1S92  1893  five  years. 

ppendicitis— Medical  .  0  1  0  6  7 

Surgical  .  0  0  0  0  0 

Total  cases  each  year....  0  1  0  6  7  14 

Total  cases  for 

'■sease.  1894  1895  1896  1897  1898  five  years. 

'ppendicitis — Medical  .  9  20  10  34  0 

r  Surgical  .  0  0  0  0  51 

Total  cases  each  year. ...  9  20  10  34  51  124 

,  Total  cases  for 

disease.  1899  1900  1901  1902  1903  five  years. 

ppendicitis — Medical .  0  0  0  0  0 

Surgical  .  62  90  98  122  114 

Total  cases  each  year....  62  90  98  122  114  486 

A  summary  of  the  cases  of  peritonitis  treated  at  the 
Pennsylvania  Hospital  shows  that  from  1884  to  1888 
here  were  44;  1889  to  1893,  55;  1894  to  1898,  77;  to- 

al,  176. 


^  The  number  of  cases  of  appendicitis  treated  at  the 
Episcopal  Hospital,  as  above  detailed,  from  1889  to 
1903,  were  respectively,  from  1889  to  1893,  15;  1894  to 
1898,  226;  1899  to  1903,  516;  total,  757  in  15  years. 

The  number  of  cases  of  appendicitis  treated  at  the 
Pennsylvania  Hospital,  as  above  detailed,  from  1889  to 
1903,  were  respectively,  1889  to  1893,  14;  1894  to  1898, 
124;  1899  to  1903,  486;  total,  624  in  15  years. 

In.  the  cases  reported  from  Pennsylvania  Hospital  are 
included  all  cases  of  pelvic  cellulitis,  abdominal  abscess, 
tubercular  enteritis,  typhlitis  and  perityphlitis,  etc. 

From  the  German  Hospital  the  report  includes  only 
five  years,  beginning  with  1899.  In  1899  there  were  223 
cases;  in  1900,  290;  in  1901,  371;  in  1902,  437;  in 
1903,  475  making  a  total  of  1,796  cases,  all  operative 
cases.  There  was  no  attempt  at  arranging  the  acute  and 
chronic. 

If  we  study  these  cases  from  the  records  of  the  Penn¬ 
sylvania  and  Episcopal  hospitals  together,  in  the  first 
period  from  1889  to  1894,  we  will  find  but  a  total  of  29 
cases,  for  the  second  period  of  five  years  350  cases,  or 
an  increase  of  more  than  twelve  times  the  number 
treated  in  the  first  five-year  period.  Again,  if  we  study 
it  from  the  standpoint  of  each  hospital  alone,  in  the 
Pennsylvania  Hospital  we  will  find  8.75  times  as  many 
cases  treated  in  the  second  five-year  period  as  in  the 
first,  and  34.66  times  as  many  in  the  third  or  last  five- 
year  period  as  in  the  first.  In  the  Episcopal  Hospital 
we  find  fifteen  times  the  number  of  cases  treated  in  the 
second  five-year  period  as  in  £he  first,  and  34.41  times 
as  many  cases  in  the  third  or  last  five-year  period  as  in 
the  first.  In  studying  the  records  of  the  last  five-year 
period  (which  is  the  only  one  obtained)  from  the  Ger¬ 
man  Hospital,  we  find  the  increase,  respectively,  for 
each  year  over  the  first  year  of  the  period,  beginning 
with  1900,  to  be  67,  in  1901  148,  in  1902  214, "and  in 
1903  252  cases,  or  a  relative  percentage  increase  each 
year  over  the  first  year  of  the  period,  of  30  per  cent., 
65  per  cent.,  94  per  cent,  and  113  per  cent,  or  in  round 
numbers,  1  3/10,  1  7/10,  1  9/10,  and  2  1/10  times  the 
number  treated  in  the  first  year  of  this  series. 

If  we  take  a  summary  of  the  cases  of  peritonitis  from 
all  causes  as  recorded  in  the  Pennsylvania  Hospital  re¬ 
ports,  from  the  years  1884  to  1889,  there  were  44  cases; 
from  1889  to  1894  there  were  55  cases;  and  from  1894 
to  1899  there  were  77  cases,  or  a  total  of  176  cases. 
The  records  in  the  Episcopal  Hospital  during  the  same 
periods  of  five  years  each,  respectively,  show  11.  25  and 
47  cases,  making  a  total  of  83  cases.  “  The  foregoing  in¬ 
cludes  the  number  of  cases  of  peritonitis  from  all  causes, 
treated  in  both  the  medical  and  surgical  wards,  some  of 
which  doubtless  have  been  included  twice  in  the  count, 
as  it  is  more  than  probable  that  they  were  recorded  first 
in  the  medical  and  afterward  removed  to  and  were 
enrolled  in  the  surgical  ward;  and  in  the  case  of  the 
Pennsylvania  Hospital  there  is  to  be  considered  the 
addition  of  all  cases  of  abdominal  abscess,  pelvic  cellu¬ 
litis,  tubercular  enteritis,  typhlitis  and  perityphlitis, 
etc.  While  this  data  must  not  be  considered  as  offer¬ 
ing  proof  of  the  relation  of  the  one  disease  to  the  other, 
it  is  at  the  same  time  exceedingly  interesting  and  equally 
instructive  in  giving  us  an  idea  of  the  very  great  in¬ 
crease  of  appendicitis  during  the  past  five  years,  as  con¬ 
trasted  with  the  previous  five-year  periods  under  con¬ 
sideration  ;  and  secondly,  in  the  astonishing  fact  that 
in  the  Pennsylvania  and  Episcopal  hospitals,  both 
of  which  are  known  to  have  been  provided  with  the 
services  of  some  of  the  ablest  and  best  known  physi¬ 
cians  and  surgeons  of  the  country  (thus  giving  rise 
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to  the  least  possible  question  of  errors  in  diagnosis), 
there  were  operated  on  more  than  seven  times  as  many 
cases  of  appendicitis  in  the  third  or  last  live-year  period, 
as  there  were  cases  of  abdominal  inflammatory  diseases 
of  all  kinds,  of  sufficient  grade  to  cause  peritonitis  dur¬ 
ing  the  first  and  second  five-year  period  preceding.  In  the 
Episcopal  Hospital  alone  there  were  operated  on  3^2 
times  as  many  cases  of  appendicitis  during  the  past  year, 
19U3,  as  there  were  treated  cases  of  peritonitis  from 
all  causes  during  the  ten  years  previous  to  1894,  and 
1  1/3  times  as  many  cases  as  were  treated  from  all 
causes,  save  those  recognized  as  appendicitis,  during  the 
ten  years  just  past. 

If  a  similar  comparison  be  made  with  the  number  of 
cases  operated  on  at  the  Gentian  Hospital  during  the 
same  years,  the  figures  would  read  13  1/5  times  and  5  1/6 
times  the  number  of  cases  of  peritonitis  previously  re¬ 
ferred  to.  Therefore,  it  seems  to  me  the  claim  is  per¬ 
fectly  admissible,  whatever  may  be  the  cause,  that  ap¬ 
pendicitis  has  increased  and  has  increased  so  very 
greatly  in  the  past  five  years  in  general,  and  each  year 
in  particular,  that  we  can  not  longer  fail  to  recognize 
this  fact,  that  the  great  increase  has  been  largely  within 
the  past  five  years,  and  that  no  other  general  disturb¬ 
ance  has  been  so  prevalent  within  that  time  as  that  of 
influenza.  In  the  Pennsylvania  Hospital,  during  the 
three  five-year  periods  under  consideration,  there  were 
reported,  respectively,  14,  124  and  486  cases  of  appen¬ 
dicitis,  or  624  cases  in  15  years,  and  in  the  Episcopal 
Hospital  during  the  same  periods  there  were  treated,  re¬ 
spectively,  15,  226  and  516  cases,  making  a  total  of 
757  cases,  in  the  corresponding  period  of  fifteen  years, 
and  together  in  the  two  hospitals  a  total  of  1,381 
cases.  In  the  Pennsylvania  Hospital  the  past  five  years 
ending  with  1903,  there  were  486  cases.  In  the  Epis¬ 
copal  Hospital  the  past  five  years  ending  with  1903, 
516  cases,  or  a  total  of  1,002  cases,  leaving  only  279 
cases  treated  at  the  above  hospitals,  viz.,  Episcopal  and 
the  Pennsylvania,  for  the  previous  period  of  ten  years, 
or  an  average  of  27.9  cases  each  year,  as  contrasted  with 
201  for  each  year  in  the  last  five-year  period,  viz.,  from 
1898  to  1903. 

With  reference  to  the  records  of  the  German  Hos¬ 
pital,  my  studies  have  been  confined  wholly  to  a  period 
of  five  years,  beginning  with  1899  and  ending  with 
1903,  which  reports  give  the  yearly  records,  respect¬ 
ively,  of  223,  290,  371,  437  and  475,  or  a  total  for  the 
past  five  years  of  1,796  cases,  making  a  general  total 
treated  in  the  three  hospitals  during  the  past  five  years 
of  2,798  cases,  or  an  average  of  559— f-  per  year,  and  2.13 
times  as  many  in  1903  as  1898. 

Being  desirous  to  know  how  some  of  the  repre¬ 
sentative  men  of  the  profession  felt  with  reference  to 
the  subject  under  discussion,  I  addressed  a  letter  to 
each  of  the  following  physicians  and  surgeons,  namely: 
J.  M.  Anders,  Philadelphia;  Frank  Billings,  Chicago; 
Judson  Daland.  Philadelphia;  Hobart  A.  Hare,  Phila¬ 
delphia;  John  H.  Musser,  Philadelphia;  William  Osier, 
Baltimore;  John  B.  Deaver,  Philadelphia;  W.  W. 
Keen,  Philadelphia;  William  J.  Mayo,  Rochester. 
Minn. ;  A.  J.  Ochsner,  Chicago ;  Roswell  Park,  Buffalo ; 
John  A.  Wyeth,  Hew  York  City;  Chas.  Stockton,  Buf¬ 
falo,  1ST.  Y. ;  and  received  an  answer  from  all  excepting 
Dr.  Roswell  Park,  who  was  absent  in  Europe. 

It  seems  quite  a  coincidence  that  the  physicians  were 
equally  divided  in  their  opinions  for  and  against  the 
possible  influence  influenza  may  have  as  a  causative 
factor  in  the  increase  of  appendicitis,  while  the  sur¬ 
geons,  with  one  exception,  expressed  themselves  favor¬ 


ably  to  the  opinion  that  it  has  been  a  causative  factor. 
I  attach  the  opinions  as  expressed  in  the  letters  received. 

Philadelphia,  May  3,  1904. 

Replying  to  your  query,  “Has  Influenza  been  a  causative  factor 
in  the  increase  of  appendicitis  V”  would  state  that,  in  my  view,  an 
affirmative  answer  is  demanded  by  the  facts.  There  is  evidence 
to  indicate  that  influenza  and  other  infectious  processes  may  in¬ 
vite  appendicitis. 

In  a  paper  embodying  a  statistical  study  of  influenza  (The  Phil¬ 
adelphia  Hospital  Reports,  vol.  iii.,  1896,'  by  the  writer),  it  was 
shown  that  this  disease  increases  the  bodily  susceptibility  u> 
typhoid  fever,  and  more  particularly  pneumonia.  In  the  same  arti¬ 
cle  the  fact  was  illustrated  by  statistical  evidence  that  influenza 
diminishes  receptivity  of  the  body  to  malarial  infection. 

It  is  doubtless  true  that  infection  with  a  specific  microbe  may 
be  favored  by  the  recent  occurrence  of  an  infectious  disease  due  to 
some  other  organism  ;  per  contra,  the  occurrence  of  an  infecting 
disease  may  not  only  establish  immunity  from  the  disease  itself 
(e.  g.,  measles  and  scarlatina),  but  also  lessen  or  even  destroy  the 
receptivity  to  certain  other  diseases  of  the  same  class. 

Judging  from  personal  experience  and  observation.  I  am  per¬ 
suaded  that  attacks  of  influenza  are  sometimes  complicated  with 
or  followed  by  appendicitis,  and  hence  that  an  etiologic  connection 
of  considerable  significance  between  these  two  important,  acute, 
infectious  processes  will  be  shown,  by  more  extended  observations 
to  exist. 

On  the  other  hand,  there  is  much  danger  of  confusing  the  ab¬ 
dominal  symptoms  of  influenza  with  appendicitis.  I  have  some¬ 
times  observed  both  pain  and  tenderness  in  the  appendicular 
region  in  the  course  of  otherwise  typical  influenza.  Instances  of 
this  sort,  however,  are  not  to  be  regarded  as  being  complicated  with 
appendicitis ;  it  requires  the  presence  of  localized  resistance  to 
render  the  diagnosis  of  appendicitis  even  reasonably  certain.  1 
have,  however,  met  several  cases  in  my  experience  in  which  influ¬ 
enza  appeared  to  be  the  cause  (although  at  times  a  somewhat  un¬ 
certain  one)  of  acute  appendicitis.  I  would  say  that  in  all  cases 
of  influenza  the  diagnosis  of  a  complicating  appendicitis  must  he 
made  with  due  caution  and  reserve.  Very  sincerely  yours, 

J.  M.  Anders. 

CniCAGo.  Ill.,  May  4,  1904. 

In  answer  to  your  letter  of  the  2d  inst.,  I  am  obliged  to  say  that 
I  have  never  seen  a  case  of  appendicitis  which  led  me  to  believe 
that  influenza  had  been  a  causative  factor  as  related  to  it.  Influ 
enza  has  been  so  common  in  our  country  since  18S9  that  almost 
all  people  have  suffered  from  the  disease  at  some  time  during  that 
period,  but  as  stated  above  I  can  not  recall  any  case  in  which  ap¬ 
pendicitis  and  influenza  were  in  any  way  related. 

Frank  Billings. 

Philadelphia,  May  3,  1904. 

In  my  opinion,  influenza  has  been  an  important  etiologic  factor 
in  appendicitis.  Judson  Daland. 

Philadelphia,  May  3,  1904. 

In  reply  to  your  note  of  May  2.  let  me  state  that  I  have  not 
noticed  any  relationship  between  influenza  and  appendicitis. 

Hobart  A.  Hare. 

Philadelphia,  May  4,  1904. 

Only  as  influenza  knocks  down  the  resisting  power  of  the  indi¬ 
vidual  can  one  realize  its  causal  agency  in  the  production  of  ap¬ 
pendicitis.  I  have  no  exact  data  to  give.  I  have  no  reason  to  think 
from  my  experience  that  the  Pfeiffer  bacillus  has  been  productive 
of  appendicitis  in  any  of  the  large  number  of  cases  that  I  have 
seen.  j.  h.  Musser. 

Baltimore,  May  4,  1904. 

I  have  no  facts  which  would  lead  me  to  suppose  that  influenza 
has  been  a  causative  factor  in  the  increase  of  appendicitis  I 
should  say  it  has  not  been  the  case  here,  where  we  have  not  suf¬ 
fered  to  an  extreme  degree  from  the  disease.  W.  Oslek. 

Buffalo,  N.  Y.,  May  5,  1904. 

I  believe  that  influenza  has  been  a  causative  agent  in  producing 
appendicitis,  for  the  reasons  that  it  is  an  important  factor  in  low 
ering  the  general  resisting  power  of  the  economy;  that  it  has  been 
prone  to  involve  the  accessory  cavities  of  the  respiratory  tract,  and 
by  analogy  should  affect  those  of  the  digestive  tract ;  that  in  point 
of  fact,  tenderness  over  the  region  of  the  appendix  is  distinctly  ob¬ 
served  in  a  proportion  of  cases  of  intestinal  influenza;  and,  finally, 
that  following  an  epidemic  of  influenza  clinicians  believe  that  the 
proportion  of  cases  of  appendicitis  has  been  larger.  I  am  aware 
that  this  evidence  is  not  beyond  question,  but  I  have  none  more 
positive  to  offer.  Chas.  G.  Stockton. 

Philadelphia,  May  5,  1904. 

There  is  no  doubt  in  my  mind  that  influenza  being  a  causative 
factor  of  catarrhal  conditions  in  general,  during  epidemics  of  the 
same  appendicitis  is  more  viable.  John  B.  Deaver. 

Philadelphia.  May  3,  1904. 

I  have  a  very  strong  conviction  that  the  prevailing  influenza  of 
the  last  few  years  has  been  a  decided  factor  in  the  increase  of  ap¬ 
pendicitis,  especially  of  the  catarrhal  form.  W.  W.  Keen. 

Rochester,  Minn.,  May  3,  1904. 

It  is  a  new  idea  to  us,  and  I  can  only  cay  that  I  have  not  no¬ 
ticed  that  appendicitis  was  more  noticeable  during  the  influenza 
season.  w.  J.  Mayo. 

Chicago,  May  4,  1904. 

In  answer  to  your  inquiry,  I  would  say  that  I  have  encountered 
a  considerable  number  of  mild  appendicitis  cases  which  have  ap¬ 
peared  within  a  week  after  the  beginning  of  a  severe  influenza,  and 
I  had  considered  this  condition  as  a  cause  of  the  disease. 

.  A.  J.  Ochsner. 

New  York  City,  May  3,  1904. 

In  answer  to  your  question,  “Is  influenza  a  causative  factor  In 
the  increase  of  appendicitis?”  I  would  answer:  In  view  of  the  fact 
that  influenza  diminishes  the  normal  resistance  to  septic  infection 
it  must  of  necessity  increase  the  dangers  of  infection  from  th(  ap 
pendix.  John  A.  Wyeth. 

The  following  abstracts,  with  the  exception  of  the 
first,  have  been  gleaned  from  foreign  literature: 
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Kinney  ami  Hamburger;  in  a  paper  entitled  ‘'Relation  of  Appen- 
licitis  to  Infectious  Diseases,”  state  that  the  clinical  evidence 
moves  distinctly  the  relationship  between  influenza  and  appen- 
licitis.  They  were  impressed  by  the  Increase  of  appendicitis  dur- 
ng  every  epidemic  of  influenza ;  also,  the  close  relationship  exist- 
ug  between  the  two.  They  know  six  instances  where  appendicitis 
ollowed  immediately  or  during  influenza. — Jour.  A.  M.,  1901,  vol. 
i,  p.  941. 

Winternxtz,  "Bacteriology  of  Appendicitis,”  states  that  he  found 
lie  influenza  bacillus  (Pfeiffer)  in  pure  culture  in  one  case  of  ap- 
lendicitis,  in  which  the  appendix  was  removed  in  the  interval,  or 
mbsequent  to  the  attack.  He  further  states  this  organism  is  capa- 
)le  of  producing  appendicitis,  which  must  be  of  the  prevalent 
■atarrhal  type,  and  it  may  change  from  this,  without  mixed  infec- 
ion,  into  the  gangrenous  form,  as  it  is  capable,  without  other  as- 
istance.  of  producing  gangrene.  The  proof  for  this  is  the  fact  that 
t  is  not  found  normally  in  the  intestine,  but  only  associated  with 
lathologic  processes. 

He  considers  this  type  of  appendicitis  as  an  abdominal  influenza, 
ind  says  that  most  likely  many  cases  of  appendicitis  are  due  to  in- 
luenza  bacillus. — OrivOsi  Iletilap,  1900,  vol.  xliv,  No.  13. 

Adrian  demonstrated  influenza  bacilli  in  a  periappendicular  ab- 
icess.  Influenza  was  followed  by  a  slight  injury  to  the  abdomen  ; 
he  symptoms  aud  signs  of  appendicitis  followed  at  once  ;  also  sore 
hroat  and  bronchitis,  with  influenza  bacilli  in  sputem.  Abscess 
n  ileocecal  region  was  opened;  the  pus  contained  the  same  organ- 
sms. — Mitteilungen  aus  den  Grenzgebieten  der  Medecine  as  Chir., 
.901,  vol.  vii.  p.  407. 

Perek,  in  a  paper  entitled  "Influenza  in  its  Surgical  Relations,” 
eports  his  experiments  and  gives  his  results  as  follows  :  After  in- 
ecting  influenza  bacilli  into  different  parts  of  rabbits,  he  usually 
ibtained  general  intoxications  ;  sometimes  he  was  able  to  get  local 
mppurations ;  of  63  injections  into  abdominal  cavity,  Pfeiffer 
laeilli  was  found  localized  six  times.  Does  not  say  in  what  organs. 
—Deutsche  Zeitsehrift  fur  Chirurgie.  1901,  lix,  Nos.  1  and  2. 

Lucas-Champion nere  believes  in  the  direct  connection  between 
ippendicitis  and  influenza.  Believes  it  due  to  influenza  by  produc 
ng  an  intestinal  catarrh. — Acad,  de  Medecine,  February,  1901. 

Franke  wrote  that  he  had  often  seen  appendicitis  within  a  short 
ime  after  influenza ;  that  they  were  in  reality  more  commonly 
ouid  together  now  than  they  used  to  be.  He  sees  a  direct  connec- 
ion  between  the  two,  through  the  intestinal  catarrhs  that  are  very 
ommon  in  influenza.  In  1S97  appendicitis  seemed  to  be  epidemic. 
Je  relates  the  case  where  three  individuals  of  one  family  were  at- 
acked  with  appendicitis  simultaneously  after  influenza.  One  was 
iperated  on  because  of  pus,  one  recovered  without  operation,  the 
bird  was  operated  in  the  interval  because  of  constant  colic,  etc. 
de  further  relates  two  other  cases  in  detail ;  the  first  recovered, 
he  second  did  not.  In  the  latter  case  the  appendix  was  per 
'orated ;  both  followed  during  convalescence  from  influenza.  He 
ilso  relates  a  case  in  which  pseudo  appendicitis  exists ;  neuritis, 
leuralgia  of  the  abdominal  nerves,  may  simulate  appendicitis, 
duch  cases  are  considered  related  by  him  ;  some  have  even  gone  to 
iperation.  Other  observers  report  such  cases. — Mitteilungen  aus 
len  Grenzgebieten  der  Medecine  as  Chir.,  1899,  vol.  v,  p.  268  ;  and 
n  vol.  v,  p.  2.  same  journal,  he  states  that  appendicitis  is  a  much 
nore  common  disease  since  influenza  epidemics  are  so  frequent. 

FEVER,  L.,  states  that  cases  of  appendicitis  after  influenza  are 
’ommon,  and  that  appendicitis  following  influenza  has  been  ob¬ 
served. — Deutsche  Zeitsehrift  fur  Chirurgie,  1903,  lxvi,  1. 

Teisser  reports  a  number  of  such  cases. — Th6se,  Paris,  1891. 

Leicthenstern  reports  many  cases  occurring  during  the  influ- 
mza  epidemic  of  1889,  and  maintains  there  is  a  direct  connection 
between  the  two.  He  further  speaks  of  influenzal  typhlitis  and  en- 
eritis. — D.  en  W.  1890  No.  11,  etc. 

Merklen  says  that  during  the  influenza  the  virulence  of  the 
ntestinal  bacteria  is  heightened,  adding :  Appendicitis  is  much 
:ommoner  since  influenza  has  returned  to  us.  In  another  article 
i  also  in  Gaz.  Heb’d.,  1897,  No.  24)  he  reports  three  cases  of 
ippendicitis  in  children  following  influenza.  In  these  cases  he  be- 
ieved  there  existed  a  family  predisposition — viz.,  an  enteric  ca¬ 
tarrh,  which  made  it  easy  for  the  influenza  to  increase  the  viru- 
ence  of  the  intestinal  organisms. — Med.,  1897,  104. 

Pever  stated  that  appendicitis  sometimes  seems  to  be  epidemic. 
He  relates  an  instance  where  three  members  of  one  family  were 
aken  simultaneously  with  influenza  and  appendicitis.  It  may  ap¬ 
pear  several  days  or  several  months  after  influenza.  Its  symptoms 
md  signs  do  not  differ  from  ordinary  appendicitis.  He  has  expe¬ 
rimented  with  Pfeiffer’s  bacillus,  giving  it  to  animals  by  stomach 
tube  in  pure  culture  :  also  through  a  rectal  tube.  Gastrointestinal 
inflammations  and  suppurations  were  produced.  The  appendix  was 
pften  in  a  state  of  suppuration. 

Florand,  “Nature  and  Treatment  of  Appendicitis,”  says  that  not 
ill  varieties  of  appendicitis  require  surgical  interference,  and  men¬ 
tions.  among  others,  grippal  or  influenzal  appendicitis.  That  in¬ 
fectious  appendicitis  is  common,  but  its  manifestations  are  usually 
not  severe.  The  majority  recover  without  operation. — Semaine 
'led.,  1899,  110. 

Faisans,  in  a  paper  entitled  “The  True  Cause  of  Appendicitis,” 
formulates  the  conclusions  that  grippe  is  the  cause  of  appendicitis. 
He  also  states  that  the  occurrence  of  the  two  diseases  together  is 
not  a  coincidence,  especially  as  it  is  very  common.  Appendicitis 
is  much  commoner  since  influenza  is  prevalent,  and  at  each  annual 
epidemic  the  number  of  appendicitis  cases  becomes  very  common. 
He  believes  influenza  to  be  a  direct  cause  of  appendicitis,  and  prob¬ 
ably  the  most  common  cause. — Bull,  et  Med.  del  Soc.  des  Hop.  de 
Paris.  1899.  xvi,  p.  335. 

Schultes,  in  a  paper  entitled  “Relationship  between  Influenza 
and  Appendicitis,”  says  during  three  former  influenza  epidemics 
he  observed  no  cases  of  appendicitis,  but  during  a  grave  epidemic 
of  the  last  winter  (156  cases)  he  observed  three  cases  in  whom  the 
Influenza  bacillus  had  to  be  considered  the  causal  agent.  There 
*vere  nine  cases  of  appendicitis  during  the  time  of  this  last  epi 
ilemic  which  he  was  able  to  collect. — Deutsche  Med.  Woch.,  1903, 
vol.  xxix.  No.  42. 

Sonnenburg  says  he  has  seen  the  cases  of  appendicitis  increase 
very  much  during  influenza. 

From  a  list  of  28  or  more  cases  known  to  me,  the 
following  are  a  few,  briefly  stated,  representing  the 

types  seen : 


Case  1. — Italian  girl,  13  years  old,  had  a  well-marked  attack 
of  influenza,  which  was  followed  within  four  weeks  with  an 
acute  attack  of  appendicitis.  Operation  revealed  abscess.  Cul¬ 
ture  showed  many  bacteria,  chiefly  the  colon  bacillus. 

Case  2.— Young  lady,  23  years  of  age,  severe  attack  of  influ¬ 
enza,  followed  within  six  weeks  with  an  attack  of  acute  appen¬ 
dicitis.  Operation  during  the  attack.  No  culture  taken. 

Case  3. — Young  man  of  26,  an  attack  of  influenza,  followed 
within  six  weeks  with  acute  appendicitis.  Case  improved;  no 
operation. 

Case  4. — Young  man  of  22,  severe  influenza,  followed  within 
three  weeks  with  apendicitis.  Operation;  gangrenous  appen¬ 
dix.  No  culture. 

Case  5. — Dentist,  35  years  of  age,  three  attacks  of  influenza 
within  the  past  two  years,  each  followed  by  what  is  supposed 
to  be  a  catarrhal  attack  of  appendicitis,  two  of  which  attacks, 
the  first  and  third,  occurred  during  the  first  week  of  convales¬ 
cence,  while  the  second,  or  other  attack,  during  the  influenza. 

Before  concluding,  I  wish  to  introduce  the  thought, 
which  may  or  may  not  be  new,  that  influenza  occurs  in 
both  acute  and  chronic  forms,  clinically  speaking.  I  feel 
sure  I  have  observed  cases  of  the  pulmonary  type  which 
have  gradually  passed  from  the  active  stages  of  the  for¬ 
mer  to  the  more  fixed  and  stubborn  conditions  of  the  lat¬ 
ter,  but  which  subsequently  underwent  changes  that  led 
to  improvement,  and  in  some,  to  the  entire  restoration  of 
health.  I  have  also  observed  a  class  of  cases,  even  more 
chronically  inclined,  in  which  tubercular  evidences  be¬ 
came  manifest  and  death  laterally  ensued.  Whether 
the  results  in  these  may  be  due  to  influenza  primarily, 
and  tuberculosis  secondarily,  or  vice  versa,  I  am  not 
prepared  to  state,  but  reasoning  from  analogy,  since  we 
recognize  three  types  of  influenza,  viz.,  cerebral,  pul¬ 
monary  and  gastrointestinal,  doubtless  like  conditions 
will  apply  to  them  all.  Then  if  we  admit  the  above, 
e.  g.,  the  existence  of  chronic  pulmonary  influenza,  is 
there  any  good  reason  why  we  may  not  so  classify  the 
gastrointestinal  inflammatory  diseases,  which  succeed  to 
or  immediately  follow  intestinal  influenza?  If  this  be 
admitted,  we  are  but  a  short  way  from  the  admission 
that  this  preparatory,  influenzal  enteritis  (of  which  we 
are  occasionally  beginning  to  hear,  and  about  which 
it  is  being  said  that  so  far  as  influenza  is  the  perverter 
of  function  and  disturber  of  vital  force,  it  becomes  a 
causative  factor  in  the  production  of  appendicitis),  is 
no  more  or  less  than  admitting  the  existence  of  chronic 
intestinal  influenza,  which  may  involve  alike  the  appen¬ 
dix  and  the  small  and  large  intestines,  but  the  former 
being  peculiar  in  anatomic  construction,  composed 
largely  of  lymphoid  tissue,  poorly  supplied  with  arterial 
circulation,  with  a  natural  tendency  to  atrophic  change, 
at  once  becomes  more  vulnerable  to  the  specific  infection 
and  less  capable  of  resisting  the  toxic  invasion;  hence 
in  this,  as  in  the  other  parts  of  the  body,  we  note  changes 
more  disastrous  to  the  structure  involved,  farther  reach¬ 
ing  in  the  consequences  entailed,  and  more  fatal  in  the 
results  that  follow. 

CONCLUSIONS. 

Whether  the  foregoing  suggestions  and  abstracts  will 
enable  us  to  arrive  at  a  fixed  conclusion  or  not.  does  not 
affect  the  following  deductions : 

1.  That  appendicitis  has  increased  in  the  past  five 
years  much  more  rapidly  than  in  either  of  the  previous 
five-year  periods  studied. 

2.  That  the  accessory  cavities  are  more  frequently 
attacked,  and  when  diseased,  more  likely  to  be  aggra¬ 
vated  by  influenza,  than  by  other  diseases. 

3.  That  there  is  more  than  a  possibility  of  the  exist¬ 
ence  of  chronic  intestinal  influenza,  therefore  a  prob¬ 
ability  of  its  causative  relation  to  appendicitis. 
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4.  That  the  observations  as  set  forth  in  the  abstracts 
referred  to  must  be  admitted  as  a  measure  of  proof  in 
favor  of  the  inferences  drawn  and  the  conclusion  ar¬ 
rived  at. 

DISCUSSION. 

Dr.  DeLancey  Rochester,  Buffalo. — During  the  last  fifteen 
years  the  number  of  cases  of  appendicitis  reported  has  in¬ 
creased;  while  this  is  true  to  a  certain  extent  we  must  re¬ 
member  that  a  large  number  of  cases  have  not  been  reported 
previously  because  they  were  not  recognized.  Of  late,  cases  of 
appendicitis  have  been  more  and  more  recognized  and  have  been 
reported  because  operated  on.  Formerly  they  were  reported, 
when  reported  at  all,  under  the  heading  of  “inflammation  of 
the  bowels.”  This  mpy  account  for  some  of  the  increase  of 
cases  of  appendicitis.  I  take  issue  with  the  doctor  in  regard 
to  the  great  increase  in  the  number  of  cases  of  appendicitis, 
but  particularly  with  the  statement  made  regarding  the  large 
number  of  cases  of  influenza  during  the  past  five  years,  com¬ 
paring  them  with  the  number  of  the  preceding  five  years.  In 
my  personal  experience  in  influenza  it  has  been  vice  versa.  A 
great  many  cases  have  been  called  influenza  which  should  not 
have  been  so  designated. 

Dr.  James  J.  Walsh,  New  York — Grippe  appeared  in  this 
country  in  1889,  1890  and  1891,  and  just  after  that  attention 
was  called  to  cases  of  appendicitis  and  possibly  the  connec¬ 
tion  between  the  two  begins  there.  Whether  there  have  ap¬ 
peared  more  cases  of  appendicitis  during  the  last  five  years  than 
previously  must  be  determined  from  the  statistics  taken  from 
hospitals  or  other  reliable  sources.  It  may  be  that  trouble  in 
the  appendix  may  have  existed  for  years,  and  something  was 
necessary  to  give  the  disease  a  shove  and  influenza  seems  to  be 
looked  on  as  the  cause. 

Dr.  A.  E.  Russell,  Philadelphia — One  point  that  should  be 
noted  is  that  cases  of  appendicitis  which  follow  the  abdominal 
type  of  influenza  follow  a  comparatively  uncommon  type;  the 
catarrhal  type  is  by  far  the  most  frequent  and  the  neurotic 
type  comes  next  in  frequency.  It  seems  to  me  that  now  influ¬ 
enza  is  taking  the  place  that  malaria  held  a  few  years  ago 
prior  to  the  discovery  of  Laveran’s  organism.  Years  ago 
every  vague  case  was  diagnosed  malaria;  nowadays  malaria 
is  one  of  the  most  uncommon  diseases  in  Philadelphia.  It  is 
so  rare  there  that  I  would  go  quite  a  distance  in  order  to 
"  have  a  case  to  demonstrate  before  my  clinic.  I  believe  we 
have  had  but  little  influenza  to  deal  with  during  the  past  two 
or  three  years.  Personally  I  know  of  67  cases  reported,  with 
the  clinical  diagnosis  of  influenza  in  which  no  Pfeiffer  bacillus 
was  found  in  the  Philadelphia  and  Howard  hospitals  last  win¬ 
ter.  Pfeiffer’s  bacillus  is  easily  found. 

Dr.  Robert  T.  Morris,  New  York — Dr.  Marvel  is  in  a  posi¬ 
tion  to  see  a  great  many  of  these  cases,  because  we  send  our 
influenza  patients  to  Atlantic  City  for  recuperation.  Does  in¬ 
fluenza  cause  appendicitis?  Yes.  It  causes  a  swelling  of  the 
mucosa  and  lymphoid  layers  of  the  appendix.  Anything  caus¬ 
ing  a  swelling  of  the  mucous  and  lymphoid  layers  of  the  appen¬ 
dix  leads  to  the  second  stage  in  the  production  of  appendicitis, 
namely,  a  compression  anemia  of  the  structures  which  are 
unable  to  swell  freely  in  the  tight  sheath  of  muscularis  and 
peritoneum  of  the  appendix.  The  third  stage  in  progress  be¬ 
gins  when  bacteria  attack  the  tissues  that  have  become  anemic 
by  compression  and  later  stages  of  appendicitis  follow,  their 
character  depending  on  the  character  of  the  resistance  that  the 
patient  is  able  to  call  out.  Some  cases  of  appendicitis  appear 
in  evidence  early  in  the  attack  of  influenza,  and  others  as  late 
sequela;.  Chronic  appendicitis  is  apt  to  show  an  exacerbation 
also,  when  the  patient’s  general  ce'll  resistance  is  lowered  by 
the  influence  of  influenza.  On  general  principles  we  may  be 
very  sure  that  an  epidemic  of  influenza  carries  an  epidemic  of 
appendicitis  in  its  wake,  but  particularly  in  the  class  of  cases 
in  which  the  bowel  mucosa  is  involved,  and  in  which  the 
swelling  of  the  mucosa  and  lymphoid  layers  of  the  appendix 
is  mechanically  obstructed  by  the  inelastic  sheath  of  muscularis 
and  peritoneum. 

Dr.  Philip  Marvel — If  there  were  as  large  a  number  of 


cases  of  appendicitis  in  the  first  period  of  five  years  considered, 
as  in  the  second,  and  in  the  third  and  last,  not  recognized  as 
appendicitis  or  as  peritonitis  or  any  other  abdominal  disease, 
then  surgery  has  been  of  little  or  no  help  to  us  in  treating 
this  disease.  You  will  note  that  only  five  cases  were  recog¬ 
nized  in  the  first  period  referred  to,  hence  to  conclude  that 
appendicitis  is  not  met  much  more  frequently  laterally  than 
formerly,  or  that  the  surgical  treatment  of  this  disease  has 
been  a  detriment  and  not  a  help  is  to  -take  a  position  op¬ 
posed  to  facts  and  that  maintained  by  the  profession  in  gen 
eral.  If  we  consider  all  the  cases  of  inflammatory  diseases  of 
the  abdomen,  reported  in  the  first  period  mentioned  and  com¬ 
pare  the  number  with  the  number  of  cases  of  appendicitis 
operated  on  in  the  same  hospital  any  single  year,  during  the 
past  or  third  period,  you  will  find  the  number  of  the  former 
about  one-fiftli  of  the  latter,  or  that  there  were  nearly  five 
times  as  many  cases  of  appendicitis  operated  on  in  the  Episeo 
pal  or  Pennsylvania  hospitals  any  year  since  1900  to  the  pres¬ 
ent,  as  were  recognized  and  reported,  of  all  inflammatory  dis 
eases  of  the  abdomen,  including  abscesses,  peritonitis,  etc., 
during  the  first  period  of  five  years  referred  to.  These  figures 
will  bear  close  studying.  Referring  to  the  Pfeiffer  bacillus  as 
the  causative  factor,  this  I  have  not  questioned  where  there 
is  a  pure  culture,  but  as  referred  to  in  the  early  part  of  my 
paper  you  see  only  a  very  few  of  these  cases.  They  are  mostly 
mixed  infections — i.  e.,  complex  in  origin. 


NOTES  ON  VACCINE.* 

CHARLES  T.  McCLINTOCK,  M.D.,  Ph.D. 

DETROIT. 

Most  of  the  observations  recorded  in  this  paper  are 
not  new.  The  literature  on  vaccine  contains  such  a 
diversity  of  statements,  in  regard  to  its  reactions  and 
limitations,  that  one  is  often  at  a  loss  to  know  just 
what  to  believe  in  regard  to  a  given  statement. 

EXPERIMENTS. 

The  following  experiments  were  undertaken  in  order 
to  satisfy  myself  in  regard  to  the  various  reactions 
mentioned  : 

EXPERIMENTS  ON  CALVES. 

A  heifer  about  three  months  old  was  fed  per  os  six  ounces 
of  an  emulsion  of  active  vaccine.  Ten  days  later  there  were 
observed  a  few  large,  typical,  umbilicated  vesicles  on  the  legs 
in  the  region  of  the  groin  and  around  the  udder. 

A  heifer  was  injected  intravenously  with  5  c.c.  of  an  emul¬ 
sion  of  active  vaccine.  Nine  days  later  a  large  number  ef 
well-developed  vesicles  were  discovered  in  the  region  of  the 
injection,  on  the  opposite  side  of  the  neck,  on  the  edge  of  the 
eyelids,  in  the  groin  and  especially  thick  over  the  udder. 

A  heifer  was  fed  5  c.c.  of  an  emulsion  of  active  vaccine  in  a 
capsule.  The  capsule  was  broken  in  the  mouth  of  the  animal. 
Nine  days  later  a  large  number  of  vesicles  had  developed  on 
the  mucous  membrane,  especially  on  the  roof  of  the  mouth  and 
the  inner  aspect  of  the  upper  lip. 

A  female  calf,  six  weeks  old,  weight  130  pounds,  was  in¬ 
jected  intravenously  with  5  c.c.  of  an  emulsion  of  active  vac¬ 
cine.  At  the  time  of  inoculation  the  abdomen  was  shaved. 
Five  days  later  numerous  papules  appeared  on  the  shaved 
portion  of  the  abdomen.  Four  days  later,  or  nine  days  after 
inoculation,  typical  umbilicated,  well-developed  vesicles  ap¬ 
peared  all  over  the  body,  on  the  under  side  of  the  upper  lip. 
the  external  side  of  the  lips,  around  the  eyes,  at  the  base  of 
the  ears,  on  the  inside  of  the  nostrils,  around  the  point  of 
injection,  on  the  legs  just  above  the  junction  of  the  hoof  and 
the  external  genitals. 

Two  calves,  A  and  B,  each  weighing  130  pounds,  six  weeks 
old,  diet  milk.  Abdomen  shaved. 

*  Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C 
Vaughan,  Frank  P..  Wynn  and  Joseph  McFarland. 
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July  30,  1904.- 

A  received  5  c.c.  of  an  emulsion  of  active  vaccine  intraven¬ 
ously. 

B  received  5  c.c.  of  an  emulsion  of  active  but  weak  vaccine 

intravenously. 

Five  days  later  A  showed  a  large  number  of  well-developed 
typical  vesicles  over  the  anterior  portion  of  the  shaved  surface, 
in  the  groin,  on  the  leg,  and  the  area  around  the  point  of  injec¬ 
tion.  B  gave  no  indication  of  a  reaction.  A  developed  2  de¬ 
crees  C.  more  temperature  than  B. 

A  heifer  was  injected  intravenously  with  5  c.c.  of  an  emul¬ 
sion  of  active  vaccine.  Nine  days  later  two  well-developed  vesi¬ 
cles  appeared  near  the  point  of  injection.  Fifteen  days  after 
injection  anipial  was  inoculated  in  the  usual  manner  and  found 
to  be  immune. 

A  heifer  was  sprayed  in  the  nostrils  with  an  aqueous  emul¬ 
sion  of  active  vaccine.  Six  days  later  vesicles  were  observed 
in  the  region  of  the  udder. 

A  heifer,  pregnant,  was  sprayed  in  the  nostrils  with  an 
aqueous  emulsion  of  active  vaccine.  Six  days  later  vesicles 
were  observed  along  the  back  and  on  the  legs.  Animal  gave 
birth  to  a  calf  three  weeks  after  inoculation.  The  calf  at 
birth  reacted  to  vaccine. 

A  heifer,  pregnant,  inoculated  with  vaccine  in  the  usual 
way.  Animal  gave  birth  to  a  calf  on  seventh  day  after  appli¬ 
cation  of  vaccine.  Vaccine  well  developed.  Calf  gave  good  re¬ 
action  to  application  of  vaccine. 

The  vaginal  wall  of  each  of  three  heifers  scarified  and  vac 
cine  applied.  In  about  five  days  thickened  and  white  patches 
ippeared  along  the  lines  of  scarification. 

The  lower  bowel  of  each  of  two  heifers  was  thoroughly 
washed  out  with  warm  water.  Several  ounces  of  an  emulsion 
of  active  vaccine  injected.  No  reaction. 

Two  cubic  centimeters  of  an  emulsion  of  active  vaccine  in¬ 
jected  subcutaneously  in  a  heifer.  Abdomen  shaved  and  scari¬ 
fied.  Gave  no  reaction. 

A  heifer  was  inoculated  in  the  usual  manner  on  the  skin 
with  blood  drawn  from  a  heifer  that  had  reacted  well  to  vac¬ 
cine.  No  reaction  followed. 

EXPERIMENTS  ON  RABBITS. 

In  order  to  see  if  rabbits  could  be  used  for  determining  the 
activity  of  commercial  vaccine,  fifteen  different  samples  of 
vaccine  were  used  on  forty-eight  rabbits.  Of  these  two  died, 
four  gave  no  reaction,  ten  gave  a  redness  of  the  inoculate^ 
skin  only  (this  redness  is  a  partial  reaction  and  is  not  due 
to  the  shaving  or  scarifying  of  the  skin),  seventeen  gave  dis¬ 
tinct  but  poorly-developed  vesicles,  while  fifteen  gave  the  typi¬ 
cal  vaccine  lesions. 

In  this  series  of  rabbits  it  was  very  noticeable  that 
the  large,  full-grown  animals  reacted  much  better  than 
the  smaller  and  3rounger  animals.  Since  the  above  was 
written,  many  rabbits  have  been  used  in  this  way,  and 
in  our  experience  we  find  the  results  are  most  satisfac¬ 
tory  if  the  back  of  the  animal  is  used  rather  than  the 
abdomen,  if  a  small  area  is  shaved,  and  the  vaccine 
rubbed  in  without  scarification.  In  judging  of  the 
quality  of  the  vaccine,  we  very  much  prefer  to  use  the 
ddn  of  the  back  of  the  rabbit  rather  than  the  corneal 
inoculations. 

EXPERIMENTS  ON  GUINEA-PIGS. 

Eighteen  mature  male  guinea-pigs,  inoculated  on  the  scro¬ 
tum  with  nine  different  samples  of  active  vaccine.  At  the  end 
jf  four  days  all  of  them  had  reacted,  but  the  lesions  were  far 
from  uniform  in  number  or  size;  they^  varied  from  a  very 
slight  reaction  to  typical,  well-formed  vesicles. 

The  reaction  of  vaccine  on  the  scrotum  of  guinea- 
pigs  was  carried  through  eighteen  generations.  Since 
tins  was  written  (about  a  year  ago),  between  2,000  and 
■•b;>00  guinea-pigs  have  been  used  in  testing  vaccine. 
We  find  that  the  guinea-pig  is  the  most  satisfactory 
'mall  animal  for  testing  vaccine  and  judging  of  its 
value.  I  am  of  the  opinion  that  with  proper  technic 


they  will  react  with  as  much  certainty  and  uniformity 
as  do  children  or  calves,  but  it  is  quite  noticeable  that 
the  older  animal  gives  the  better  results. 

EXPERIMENTS  ON  DOGS. 

Two  dogs  were  fed  a  quantity  of  an  emulsion  of  active  vac¬ 
cine.  No  eruption. 

A  dog  was  injected  intravenously  with  an  aqueous  emulsion 
of  active  vaccine,  and  gave  at  the  end  of  eight  days  a  general 
eruption  of  modified  vesicles. 

A  dog,  shaved  over  abdomen  and  injected  intravenously 
with  an  aqueous  emulsion  of  active  vaccine,  developed  vesicles 
over  shaven  area  and  at  point  of  injection  seven  days  after  the 
operation. 

Six  dogs,  shaved  on  the  back,  scarified  and  inoculated  with 
commercial  vaccine,  developed  modified  vesicles  at  the  end  of 
eleven  days. 

EXPERIMENTS  ON  VARIOUS  ANIMALS. 

Several  typical,  well  developed  vesicles  were  collected  from  a 
heifer  producing  commercial  vaccine.  Two  full-grown  rabbits 
were  inoculated  on  the  hack  with  this  material.  Animals  de¬ 
veloped  vesicles  and  redness;  at  the  end  of  the  fourth  day  ma¬ 
terial  removed  and  inoculated  onto  the  skin  of  a  dog.  This 
animal  developed  vesicles.  At  the  end  of  the  eleventh  day 
material  removed  and  inoculated  onto  scrotum  of  two  guinea- 
pigs.  Vesicles  developed  and  were  removed  at  the  end  of  three 
days.  Material  collected  and  inoculated  onto  skin  of  a  heifer. 
Typical  vesicles  developed  in  six  days. 

Inoculation  of  vaccine  on  cornea  of  rabbits  through  thirteen 
generations.  Transferred  to  the  skin  of  a  heifer,  gave  typical 
vaccine  vesicles  for  that  animal. 

Vaccine  inoculated  on  the  cornea  of  frogs  produced  a  cloudi¬ 
ness  and  growth  similar  to  that  on  cornea  of  the  rabbit. 
Transferred  to  the  scrotum  of  guinea-pigs  we  obtained  typical 
vesicles  for  that  animal. 

Six  white  rats,  shaved  on  abdomen  and  inoculated  with 
an  emulsion  of  active  vaccine.  Gave  no  reaction.  Some  ob¬ 
servers  report  having  obtained  good  results  from  white  rats. 

Six  white  mice,  shaved  on  abdomen  and  inoculated  with 
emulsion  of  active  vaccine,  gave  no  reaction. 

Two  cocks,  inoculated  on  the  skin  of  the  breast  after  re¬ 
moval  of  feathers,  failed  to  give  reaction.  Two  pigeons  treated 
in  a  similar  manner  failed  to  react. 

A  spot  was  shaven  on  the  rump  of  a  donkey,  an  emulsion  of 
active  vaccine  was  applied,  and  a  raised  greasy  growth  devel¬ 
oped  and  persisted  for  several  days. 

A  spot  was  shaven  on  the  abdomen  of  a  horse,  active  vaccine 
was  applied  and  an  appearance  obtained  similar  to  that  on  the 
donkey,  which  persisted  for  several  days. 

The  abdomen  of  a  young  ferpale  goat  was  shaven  and  active 
vaccine  applied.  Small,  discrete,  non-umbilicated  vesicles  ap¬ 
peared  in  six  days. 

The  rump  of  a  mature  male  goat  was  shaven  and  active 
vaccine  applied.  Small  bleb-like  vesicles  appeared  in  six  days. 

,  A  spot  was  shaven  on  the  backs  of  two  sheep,  active  vac¬ 
cine  applied  and  in  six  days  bleb-like  vesicles  developed. 

The  backs  of  two  swine  were  shaven,  active  vaccine  applied, 
and  a  scale  formed,  but  no  vesicles. 

Some  active  vaccine  wras  digested  in  neutral  solution  at  38 
degrees  C.  with  the  following  enzymes:  Pancrealin,  caroid, 
bromolene.  At  the  end  of  forty-eight  hours  the  different  solu¬ 
tions  inoculated  on  the  skin  of  a  heifer  in  as  many  different 
spots.  Some  of  the  original  vaccine  inoculated  as  control. 
Pancreatin  solution,  no  reaction;  caroid  solution,  no  reaction; 
bromolene  solution,  a  few  vesicles;  control  solution,  numerous 
vesicles. 

An  emulsion  of  active  vaccine  was  centrifugated  for  ten 
hours,  at  the  end  of  which  time  the  supernatant  liquid  was 
removed  and  inoculated  on  the  skin  of  a  heifer,  together  with 
some  of  the  original  emulsion  as  control.  Both  spots  reacted 
equally  well. 

An  aqueous  emulsion  of  active  vaccine  was  dried  in  a 
current  of  cold  air.  One-half  was  ground  to  an  impalpable 
powder  in  an  agate  mortar.  Each  lot  again  emulsified.  The 
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dried  unground  material  developed  tlie  usual  number  of  typical 
vesicles  for  the  area  scarified.  The  ground  sample  failed  to 
react. 

Plain  agar  at  45  degrees  C.  inoculated  with  sterile  vaccine, 
(hen  injected  under  the  skin  on  the  abdomen  of  a  heifer.  Agar 
solidified  by  placing  ice  over  site  of  injection.  After  five  days 
agar  removed,  examined  microscopically  and  inoculated  on 
skin  of  normal  heifer.  No  result.  Experiment  repeated  with 
several  animals. 

Collodion  sacs  inoculated  with  sterile  active  vaccine  and 
placed  in  abdomen  of  rabbitsi  and  heifers.  Sacs  removed  at 
varying  intervals  of  time,  and  inoculated  on  skin  of  normal 
heifer.  No  result.  Collodion  sacs,  inoculated  with  sterile 
active  vaccine  introduced  into  scrotum  of  male  guinea-pigs, 
after  removal  of  testes,  after  several  days  gave  no  reaction 
when  applied  to  susceptible  animals.  The  same  results  were 
obtained  from  sacs  placed  under  the  skin  of  heifers. 

Eggs  inoculated  with  sterile  active  vaccine  in  different  ways, 
i.  e.,  in  the  albumin,  in  the  yolk,  in  the  whole  contents  shaken 
up,  in  eggs  coated  with  paraffin,  placed  at  room  temperature, 
incubator,  and  icebox.  Microscopic  examination  and  inocula¬ 
tion  on  the  skin  of  a  heifer  gave  no  result. 

Some  capillary  tubes  of  commercial  vaccine  (50  per  cent, 
glyc.),  were  subjected  to  the  following  conditions: 

1.  Three  tubes  placed  in  water  at  50  C.  for  5  min. 

2.  Three  tubes  placed  in  water  at  50  C.  for  10  min. 

3.  Three  tubes  placed  in  water  at  50  C.  for  15  min. 

4.  Three  tubes  placed  in  water  at  60  C.  for  5  min. 

5.  Three  tubes  placed  in  water  at  60  C.  for  10  min. 

6.  Three  tubes  placed  in  water  at  60  C.  for  15  min. 

7.  Three  tubes  kept  for  control. 

Each  tube  was  then  inoculated  on  the  scrotum  of  a  mature 
male  guinea-pig;  at  the  end  of  the  fourth  day  there  were  the 
following  results: 

1.  Good  reaction  on  three  pigs. 

2.  Good  reaction  on  three  pigs. 

3.  Fair  reaction  on  one  pig ;  poor  on  two. 

4.  No  positive  reaction. 

5.  No  positive  reaction. 

6.  No  positive  reaction. 

7.  Good  reaction  on  three  pigs. 

Serum  obtained  from  heifer  immune  to  vaccine  used  for 
precipitin  reaction,  using  an  aqueous  emulsion  of  active  vac¬ 
cine  filtered  through  paper.  No  reaction. 

A  physician  of  considerable  experience  reported  that 
he  had  great  difficulty  in  vaccinating  children  who  had 
recently  had  an  injection  of  antitoxin.  In  order  to  test 
the  matter,  two  vaccinated  heifers  were  given  daily 
large  doses  of  diphtheria  antitoxin,  but  there  was  no 
apparent  delay  in  the  development  of  the  vaccine.  Vac¬ 
cinated  heifers  were  also  treated  with  quinin  and 
methylene  blue,  with  no  observable  effect  on  the  devel¬ 
opment  of  the  vaccine. 

One  set  of  vaccinated  guinea-pigs,  that  were  given 
per  mouth  large  doses  of  sulphur,  seemed  to  show 
marked  inhibition  in  the  growth  of  the  vaccine. 

An  attempt  was  made  to  see  if  we  could  find  some 
drug  or  chemical  that  had  a  peculiar  or  selective  action 
on  the  vaccine  organism,  such  as  quinin  for  malaria  or 
mercury  for  syphilis.  As  the  results  were  practically 
all  negative,  it  is  not  necessary  to  give  the  details  of  the 
experiment,  which  would  make  this  paper  too  long. 
The  drugs  were  mixed  with  fresh  calf  vaccine,  and 
after  certain  varying  lengths  of  time,  the  vaccine  was 
inoculated  on  scrotum  of  adult  guinea-pigs.  The  fol¬ 
lowing  list  of  drugs  in  the  per  cent,  used  did  not  de¬ 
stroy  the  vaccine : 

Borax,  boracic  acid,  sodium  sulphite,  sodium  salicylate,  sodium 
arsenite,  arsenous  acid,  tannic  acid,  carbolic  acid,  carbonic  acid, 
ammonia,  a’cobol  (3  per  cent.),  camphor,  guiacol  carbonate,  oil 
sandal  wood,  oil  eucalyptus,  oil  peppermint,  olive  oil  infusion 
ipecac,  hydrogen  sulphid,  glucose,  dextrose,  lactose,  eosin,  methy¬ 
lene  blue,  methyl  violet,  quinin  hydrochlorate,  cocain,  caffein.  aco- 
nitin.  nilocarnin  hydrochlorate,  apomorphin  hydrochlorate,  atropln, 
morphin  sulphate,  strychnia  sulphate,  chloral,  chloretone.  antipyrin, 
salicin.  salol.  phloroglucin.  potassium  iodid.  bariunl  chlorid,  calcium 
chlorid,  ammonium  chlorid,  potassium  bromid,  potassium  bitartrate. 

The  following  list  of  drugs  did  either  destroy  or 
materially  weaken  the  vaccine,  but  T  do  not  believe  that 


it  was  any  specific  action  at  all.  Most  of  them,  it  will 
be  noticed,  are  protoplasmic  poisons : 

Potassium  carbonate,  sodium  carbonate,  potassium  dichromate, 
potassium  alum,  copper  sulphate,  iron  sulphate,  lead  acetate,  fer¬ 
ric  chlorid,  zinc  sulphate,  chloroform,  ether,  urotropin,  turpentine, 
kerosene,  icthyol,  oil  cinnamon,  mercuric  chlorid  (1-10  to  20,000), 
nitric  acid,  hydrochloric  acid,  sulphuric  acid,  phosphoric  acid, 
acetic  acid,  oxalic  acid,  citric  acid. 

(These  last  seven  acids  in  dilutions  of  1-1000  to  1-2000.) 

ATTEMPTS  TO  GROW  THE  VACCINE  ORGANISM. 

Fresh  active  vaccine  with  the  bacteria  destroyed, 
usually  by  chloretone,  sometimes  by  carbolic  acid,  were 
inoculated  on  or  into  the  media.  This  was  incubated 
for  varying  lengths  of  time,  and  the  material  then  tested 
on  guinea-pigs.  Not  infrequently  there  was  a  growth 
of  vaccine  on  the  animal,  but  one  experienced  in  this 
line  can  usually  tell  at  a  glance  as  to  whether  this 
growth  is  a  transference  of  a  portion  of  the  vaccine 
inoculated  on  the  media,  or  whether  there  had  been  a 
multiplication  of  the  vaccine  organism.  In  no  case 
was  there  proof  of  the  latter. 

In  addition  to  the  ordinary  culture  media  of  the  ' 
laboratory,  the  following  were  tried,  all  results  being 
negative : 

Bouillon  from  fish  and  from  fish  skin;  milk  whey;  bouillon 
from  the  skin  of  frogs,  guinea-pigs,  cows,  rabbits,  heifers;  fresh 
blood  serum  from  rabbits,  cows,  horses ;  blood  serum  from  same 
animals  plus  a  small  amount  of  hemoglobin;  blood  serum  from 
the  same  animals  heated  at  60  degrees  on  each  of  several  days; 
skin  of  rabbits,  guinea-pigs  and  heifers  partly  digested  with 
pepsin,  and  then  made  alkaline:  skin  from  rabbits,  cows  and 
guinea-pigs  sterilized  by  chloroform  or  chloretone,  which  was 
removed  by  heat,  and  then  the  skin  inoculated;  infusion  made 
from  vesicles  of  a  heifer  after  sterilization;  infusion  made 
from  cabbage,  carrots,  turnips,  beets,  Irish  and  sweet  potatoes. 
Reaction  alkaline,  acid  and  neutral. 

THE  VACCINE  ORGANISM. 

After  three  years  of  continuous  work,  attempting 
-  to  gain  some  insight  into  the  form  or  nature  of  the  or¬ 
ganism  causing  vaccinia,  my  results  are  entirely  nega¬ 
tive.  The  number  and  variety  of  forms  to  be  found  iu 
vaccine — forms  that  may  possibly  be  the  specific  organ¬ 
ism — is  surprising.  I  have  been  called  so  often  by  ray 
assistant  to  come  and  see  a  new  organism  that  it  has 
grown  monotonous.  The  forms  described  by  the  sev¬ 
eral  authors  who  have  reported  on  this  subject  during  1 
the  last  ten  years  are  all  to  be  seen  at  times,  as  well  as  ! 
many  others.  The  ones  recently  described  by  Council-  ■ 
man,  Caulkins  and  their  co-workers  are  easily  made  ! 
out,  but  that  these  or  any  of  the  others  so  far  described 
have  anything  to  do  with  causing  the  phenomena  of 
vaccination,  as  it  appears  to  me,  is  without  any  satis¬ 
factory  or  substantial  proof. 

CONCLUSIONS. 

1.  Many  of  the  domestic  animals  are  susceptible  to 
smallpox  vaccine. 

2.  The  time  of  development  varies  notably,  from 

three  days  in  a  guinea-pig  to  from  nine  to  eleven  days  ; 
in  a  dog.  This  variation  appears  to  depend  on  the  re¬ 
sistance  of  the  animal,  and  apparently  does  not  increase 
or  decrease  the  virulence  of  the  vaccine.  Vaccine  grown 
for  seventeen  generations  on  guinea-pigs,  where  it  de¬ 
velops  in  three  to  four  days,  when  inoculated  on  heifers 
or  dogs,  takes  the  usual  time  for  development  in  those 
animals,  i  |[  I  i 

3.  In  guinea-pigs  and  rabbits,  full-growm  animals 
are  decidedly  more  susceptible  than  young  ones. 

4.  Vaccina]  immunization  in  cattle  is  not  to  any 
notable  extent  transmitted  to  the  fetus. 

5.  A  great  many  chemicals  have  a  destructive  or 
germicidal  action  on  bacteria,  but  in  the  list  of  chenuc- 
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ait,  thus  far  tried,  none  have  been  found  which  show 
any  special  or  specilic  action  against  the  vaccine  organ¬ 
ism. 

l>.  The  vaccine  organism  is  not  killed  by  glycerin, 
chloroform,  chloretone,  potassium  cyanid,  carbolic  acid 
or  quin  in,  when  these  chemicals  are  not  used  in  too 
great  strength.  At  the  same  time  all  the  ordinary  bac¬ 
teria.  contaminating  the  vaccine,  are  destroyed. 

7.  Contrary  to  the  opinion  of  many  observers,  we 
have  not  found  that  the  vaccine  organism  decreases  in 
virulence  by  repeated  inoculation  on  calves.  At  one 
time  we  carried  a  strain  of  vaccine  through  eighteen 
generations  on  calves  in  eighteen  weeks,  destroying  the 
bacteria  in  the  vaccine  with  chloretone  before  making 
each  inoculation.  At  the  end  of  the  time  there  was 
no  apparent  loss  of  virulence. 

Note. — Umeno  reports  130  generations  on  calves  with  an 
increase  in  virulence. 

DISCUSSION. 

Dk.  M.  J.  Rosenau,  Washington,  D.  C.— Did  Dr.  McClintock 
state  that  the  use  of  glycerin,  chloroform,  chlorodin,  potassium 
cyanid  and  carbolic  acid  killed  all  the  bacteria  in  vaccine  and 
did  not  harm  the  power  of  the  virus  so  far  as  its  physiologic 
action  is  concerned? 

Du.  D.  H.  Bergey,  Philadelphia — Some  three  years  ago  I 
took  up  the  study  of  vaccinia  for  a  brief  time  and  conceived 
the  possibility  of  the  cultivation  of  vaccine  virus  in  some  of 
the  lower  animals,  the  method  being  probably  somewhat  less 
expensive  than  that  at  present  in  use  and  also  less  open  to 
danger  of  extraneous  infection.  I  made  my  experiments  in  the 
peritoneal  cavity  of  the  guinea-pig;  but  my  experience  coin¬ 
cides  with  that  of  Dr.  McClintock — that  the  virus  died  out  or 
the  organism  disappeared  in  a  few  days,  and  my  results  were 
entirely  negative. 

Dr.  A.  P.  Oiilmacher,  Gallipolis. — I  should  be  very  much 
pleased  to  have  a  few  words  of  information  as  to  the  results 
of  the  attempts  to  grow  the  vaccine  organism. 

Dr.  Chas.  T.  McClintock — Answering  Dr.  Rosenau’s  ques¬ 
tion,  in  my  opinion  all  these  agents  that  kill  the  bacteria  in 
vaccine  weaken  it,  some  more  than  others,  doubtless,  but  I 
think  they  all  harm  it  to  a  certain  extent.  An  apparent  con¬ 
tradiction  to  this  will  be  noticed.  Better  takes  result  from 
vaccine  that  has  been  several  weeks  in  glycerin  than  from  the 
same  vaccine  when  used  just  after  it  is  removed  from  the 
animal.  This  is  doubtless  due  to  the  destruction  of  the  bac¬ 
teria  present,  and  possibly  to  the  dying  out  of  the  weak  vaccine 
organisms,  so  that  in  the  vaccine  kept  for  several  weeks  only 
the  vigorous  resistant  organisms  are  present.  None  of  the 
agents  mentioned  will  destroy  the  spores  of  bacteria  should 
they  be  present  in  the  vaccine.  Answering  the  question  of  Dr. 
Ohlmacher,  after  trying  all  ordinary  laboratory  media,  I  made 
a  large  number  of  experiments,  using  the  skin  of  the  several 
animals  that  are  susceptible  to  vaccinia.  I  used  this  skin  in 
every  way  that  I  could  conceive  of.  I  also  used  the  various 
organs  of  the  susceptible  animals,  but  in  all  cases  without 
results. 


Another  Case  of  Suture  of  Wound  in  Heart. — An  interne  at  a 
Paris  hospital,  R.  Lemaitre,  was  summoned  to  a  man  who  had 
just  been  brought  in  with  two  stab  wounds  in  the  heart,  appar¬ 
ently  moribund.  Lemaitre  made  a  U-shaped  incision,  the  base 
of  the  flap  outward,  the  upper  line  in  the  second  interspace, 
with  disarticulation  of  the  ribs.  Passing  his  hand  under  the 
heart,  he  raised  it  and  closed  the  wound  with  his  thumb,  tak¬ 
ing  three  stitches  and  thus  arresting  the  hemorrhage.  He  then 
replaced  the  heart  in  the  pericardium,  wiped  it  and  freed  it 
from  clots.  The  entire  operation  was  complete  in  thirteen 
minutes.  The  third  day  thereafter  an  infectious  pleurisy  de¬ 
veloped  to  which  the  patient  succumbed.  The  Gazette  M&dicalc 
de  Paris  for  April  30  reports  the  case,  commenting  especially 
on  the  prompt  decision  and  intervention  of  the  young  surgeon. 
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TOKIO,  JAPAN. 

Under  the  direct  supervision  of  the  Minister  of  In¬ 
terior,  there  now  exist  in  Japan  three  institutes  of  an 
allied  nature,  namely,  the  Institute  for  Infectious  Dis¬ 
eases,  the  Serum  Institute,  and  the  Lymph  Institute,  of 
which  the  founder  and  present  director  is  Professor 
Kitasato,  a  name  so  well  known  to  the  world  associated 
with  that  of  the  famous  Professor  Koch.  The  Institute 
for  Infectious  Diseases  is  especially  designed  for  inves¬ 
tigating  the  causes  of  infectious  diseases,  and  the  other 
two  are  the  factories  where  are  prepared  several  kinds 
of  remedies  for  public  demands.  A  brief  sketch  of  these 
three  institutes  may  perhaps  be  found  interesting  to  you. 

Permit  me,  before  proceeding  on  this  subject,  to  di¬ 
gress  for  a  moment. 

In  the  Philippine  Islands  several  dangerous  diseases 
are  prevalent  throughout  the  year,  plague,  cholera,  dys¬ 
entery,  malaria,  etc.,  from  which  many  thousands  of 
American  people  have  already  suffered  and  died.  You 
know  too  well  that  these  new  dominions  of  yours  are  so 
far  from  their  motherland  that  governmental  aid  can 
not  easily  reach  them,  especially  from  a  hygienic  point 
of  view.  Remedies  such  as  serum  and  vaccine  do  not 
long  preserve  their  curative  powers,  and  their  virtues 
are  materially  lessened  during  their  long  and  tedious 
transit  to  those  islands.  For  these  reasons  the  serum 
and  vaccine  for  your  Philippine  possessions  are  mostly 
supplied  from  our  institute.  I  can  not  here  give  you 
accurate  statistics  of  the  serum  exported  to  the  Philip¬ 
pines,  because  it  is  too  extensively  sent  out  through  both 
official  and  private  channels.  It  is  certain,  however, 
that  the  official  orders  amount  yearly  to  at  least  10,000 
bottles  of  serum.  Our  institutes  are  thus  working  for 
not  only  the  good  of  the  Japanese,  but  also  for  the  good 
of  the  American  people.  This  fact  shows  clearly  that 
the  results  of  recent  medical  researches  are  a  blessing  to 
humanity  in  general. 

In  the  Chino- Japanese  war  we  know  that  the  loss  of 
lives  was  mostly  caused  by  diseases — cholera,  dysentery, 
typhus,  smallpox,  etc.  In  time  of  war,  therefore,  we 
men  of  medical  science  ought  to  fight  these  most  danger¬ 
ous  of  enemies,  not  only  of  Japan,  but  of  humanity  at 
large.  Here  we  use  not  the  gun  nor  the  sword,  but  in¬ 
stead  serum  and  vaccine.  Now  that  the  Russo-Japa¬ 
nese  war  is  in  progress,  Professor  Kitasato,  the  hero  of 
medical  science  in  our  country,  is  very  busy  with  his 
assistants  in  taking  preventive  measures  against  the  out¬ 
break  of  infectious  diseases  which  are  an  inevitable  con¬ 
sequence  of  a  war. 

HISTORY. 

Professor  Nicholas  Senn,  one  of  the  most  famous 
surgeons  in  this  country,  said :  “The  crowning  point 
and  the  pride  of  medical  science  in  J apan  is,  and  should 
be,  the  Imperial  Hygienic  Institute,  which  was  founded 
and  is  directed  by  Professor  Kitasato.” 

Professor  Kitasato,  president  of  our  institutes,  is  a 
graduate  in  medicine  in  the  Tokio  Imperial  University. 
After  his  graduation  he  was  sent  by  the  government  to 
Germany  to  perfect  his  life-work  (bacteriology).  For 
four  years  and  a  half  he  worked  in  Koch’s  institute. 
During  his  stay  in  Germany  he  made  many  valuable 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee :  Drs.  V.  C. 
Vaughan,  Frank  B.  Wynn  and  Joseph  McFarland. 
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discoveries,  one  of  which  has  made  his  name  immortal, 
namely,  he  succeeded  in  obtaining  a  pure  culture  of  the 
tetanus  bacillus.  As  a  consequence  of  this  discovery 
the  emperor  of  Japan  granted  him  a  scholarship 
by  way  of  encouraging  him  to  continue  the  investi¬ 
gation  of  this  new  branch  of  medical  science.  Before 
he  left  Koch’s  institute  several  foreign  universities  of¬ 
fered  him  a  professorship.  But  he  declined  those  hon¬ 
orable  offers  from  his  patriotism  and  desire  to  establish 
this  new  branch  of  medical  science  in  his  own  country. 
After  returning  to  Japan  he  set  to  work  to  found  an 
institution  for  the  investigation  of  infectious  diseases, 
but  at  the  time  the  public  was  not  yet  prepared  to  re¬ 
spond  to  Professor  Ivitasato’s  appeal  sufficiently  to  al¬ 
low  of  his  seeing  a  speedy  fulfillment  of  his  desire.  The 
late  Mr.  Fukuzawa,  a  leader  of  new  education  in  Japan, 
volunteered  to  erect  a  new  laboratory  and  to  defray  all 
the  expenses  needed  for  its  maintenance.  When  the 
Hygienic  Association  of  Japan  took  up  the  matter,  Mr. 
F ukuzawa  granted  the  as¬ 
sociation  the  free  use  of 
his  newly  constructed 
building  and  lands  ap¬ 
pertaining  thereto.  Thus 
the  institute,  with  Pro¬ 
fessor  Ivitasato  as  its 
president,  was  opened 
Kov.  30,  1892.  Several 
philanthropic  per  sons, 
both  foreign  and  Japan¬ 
ese,  showed  their  sym¬ 
pathy  and  interest  in 
our  work  by  making  con¬ 
tributions.  The  avail- 
a  b  1  e  funds,  however, 
were  soon  found  to  be 
inadequate,  and  the  gov¬ 
ernment  granted  20,000 
yen  for  building  pur¬ 
poses,  and  15,000  yen  to 
cover  the  running  ex¬ 
penses  for  three  years. 

A  new  grant  was  made 
later  to  cover  a  subse¬ 
quent  three  years.  In 
April,  1899,  it  Avas  made 
a  national  establishment. 

In  1894,  soon  after 
the  establishment  of  the 
institute,  the  plague 
broke  out  in  Hongkong.  Our  government  commis¬ 
sioned  Professor  Ivitasato  and  his  co-workers  to  go 
there  to  investigate  the  cause  of  this  disease,  of  Avhich, 
up  to  that  time,  we  had  no  practical  knoAvledge.  A  few 
days  after  his  arrival  there  he  discovered  the  existence 
of  the  microbe,  the  direct  cause  of  this  disease.  This 
discovery  made  him  one  of  the  greatest  bacteriologists 
in  the  world. 

Professor  Ivitasato  is.  as  Professor  Senn  said,  “an  in¬ 
defatigable  worker,  and  knows  nothing  but  Avork.”  His 
keen  eye  recognized  the  necessity  of  a  state  serum  man¬ 
ufacturing  institution  where  an  ample  supply  of  good 
serum  could  be  procured  at  lowest  possible  price.  Act¬ 
ing  on  his  advice,  the  Central  Hygienic  Society,  in  1895, 
made  a  representation  to  the  Minister  of  Interior  to  es¬ 
tablish  a  government  serum  institute,  and  the  folloAving 
year  the  present  Serum  Institute  was  founded  by  Pro¬ 
fessor  Kitasato  and  has  since  that  time  remained  under 
bis  control. 


The  first  lymph  institution  ever  established  in  Japan 
Avas  founded  by  the  government  in  1879.  Afterward, 
however,  it  was  transformed  into  a  private  institution, 
the  consequence  being  that  inferior  lymph  was  produced 
by  irresponsible  persons;  whereon,  in  1896,  the  gov¬ 
ernment  established  tAvo  lymph  manufactories,  one  in 
Tokio  and  the  other  in  Osaka,  to  supply  a  good  lymph 
at  the  lowest  price.  Professor  Kitasato  was  elected  pres¬ 
ident  ;  but  in  consequence  of  the  improved  manufacture 
of  the  lymph,  the  Osaka  institute  Avas  soon  closed,  and 
noAv  only  the  Tokio  institute  is  producing  lymph  for  the 
general  use  of  the  entire  country. 

ORGANIZATION. 

Institute  for  Infectious  Diseases. — The  work  of  this 
institute  is  divided  into  three  departments:  1.  To  in- 
Arestigate  the  causes  of  the  infectious  diseases,  the  meth¬ 
ods  of  their  prevention,  and  to  furnish  sanitary  officers 
with  necessary  materials  and  knowledge  in  dealing  with 

these  diseases.  2.  The 
hospital,  in  Avhich  there 
are  about  70  beds  which 
furnish  materials  for 
experiments  and  the 
opportunity  of  testing 
various  diseases.  3.  A 
lecture  course  for  those 
physicians  avIio  Avish  to 
equip  themselves  with 
a  thorough  knoAvledge 
of  bacteriology.  The 
average  number  in  a 
class  is  eighty.  Each 
course  extends  over 
three  months,  and  the 
tuition  fee  is  small. 
Already  about  2,000 
physicians  have  finish¬ 
ed  their  course  and  are 
distributed  all  over  the 
country.  This  depart¬ 
ment  is  also  devoted  to 
the  inA'estigation  of  the 
materials  to  be  used 
for  medical  purposes 
and  examination  of 
those  things  brought 
in  by  the  public  for  in¬ 
vestigation  and  inspec¬ 
tion. 

For  the  purpose  of  carrying  on  the  above-described 
Avork  three  chief  instructors  are  appointed,  namely,  Dr. 
T.  Kitashima,  G.  Shibayama  and  Prof.  N.  Asakawa. 
Avho  have  under  their  direction  a  total  of  twenty-five 
assistants. 

Many  sanitary  officers  of  different  prefectures,  as 
Avell  as  military  and  naval  surgeons,  ark  taking  special 
studies  in  this  institute. 

Foreign  physicians,  too,  are  often  found  among  our 
laboratory  students. 

The  Serum  Institute. — Dr.  S.  Hada,  Dr.  Teruuchi 
and  Dr.  Kitashima,  with  seven  assistants,  superintend 
the  production  of  blood  serum  and  vaccine. 

■  The  Lymph  Institute. — The  lymph  manufacturing 
department  is  under  the  direction  of  Profesor  Kitasatp; 
Veterinary  Surgeon  Mr.  Umeno  and  myself  are  super¬ 
intending  the  Avork,  with  ten  assistants.  The  yearly  ap¬ 
propriation  for  our  three  institutes  is  about  18,000 
yen. 
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WORKS. 

The  aim  of  our  institute  is,  as  stated  above,  on  one 
hand  to  investigate  the  causes  of  diseases  and  ascertain 
prophylactic  and  curative  methods  for  the  same,  and  on 
the  other  hand  to  supply  the  most  effective  remedies 
against  each  kind  of  disease.  Our  work,  therefore,  is 
many-sided.  In  the  following  I  will  describe  the  result 
already  obtained  by  our  experiments,  and  at  the  same 
time  explain  the  nature  of  the  serum  and  vaccine  which 
are  manufactured  in  our  institutes. 


DIPHTHERIA. 


Diphtheria  is  a  most  prevalent  disease,  of  which 
serum  treatment  was  discovered  conjointly  by  Professors 
Kitasato  and  Behring  in  1892.  For  the  first  time  the 
serum  prepared  in  our  institutes  was  applied  to  pa¬ 
tients  in  November,  1894.  From  that  time  until  Au¬ 
gust,  1903,  it  was  tried  on  4,556  persons,  out  of  whom 
only  480  died;  that  is,  the  rate  of  mortality  is  10.5  per 
cent.  Thus  the  favorable  result  shown  in  the  statistics 
of  the  world  is  also  confirmed  by  the  experiments  of  our 
institute.  Since  the  opening  of  the  institute,  August, 
1896,  a  large  quantity  of  diphtheria  serum  has  been  sup¬ 
plied. 

Previous  to  the  sale  of  serum  the  death  rate  of 
diphtheria  patients  was  50  per  cent. ;  but  it  has  since 
gradually  decreased  to  38  per  cent,  in  1894,  36  per  cent, 
in  1897,  and  finally  to  as  low  as  28  per  cent,  in  1902. 
What  a  great  blessing  is  the  serum  treatment  to  the  hu¬ 
man  race !  In  the  earlier  stages  of  making  serum  it  con¬ 
tained  only  100  u.  in  1  c.c.,  but  gradually  a  more  pow¬ 
erful  serum  was  produced.  This  is  largely  because  a 
stronger  toxin  has  been  obtained  and  the  method  of  im¬ 
munization  has  been  improved.  The  serum  sold  at  pres¬ 
ent  contains  500  u.  in  1  c.c.  Last  year  the  sale  of  solid¬ 
ified  serum  was  begun,  as  it  may  be  kept  in  that  form 
for  a  longer  period.  The  kinds  and  prices  are  as  fol¬ 
lows  : 


Bottle  No.  1,  liquid 
Bottle  No.  2,  liquid 
Bottle  No.  3,  liquid 
Bottle  No.  4,  solid. 


Units. 

Quantity. 

Price. 

600 

1%  c.c. 

$  60 

1,000 

2  c.c. 

1.00 

1,500 

3  c.c. 

1.50 

5,000 

10  gr. 

5.00 

PLAGUE. 

Since  the  discovery  of  plague  bacillus  in  Hongkong 
in  1894,  Professor  Kitasato  has  realized  after  long  ex¬ 
periments  the  advantage  of  serum  therapeutics  and  pro¬ 
phylactic  injection.  Fortunately,  the  result  of  his  re¬ 
searches  has  been  of  great  benefit  to  our  country.  In 
Xovember,  1899,  the  plague  broke  out  in  Kobe  and 
Osaka,  and  about  sixty  persons  contracted  the  disease. 
It  seemed  to  have  been  exterminated  by  January  of  the 
following  year,  but  it  broke  out  again  in  April,  indicat¬ 
ing  signs  of  further  spread. 

In  countries  that  are  situated  as  is  Japan,  and  that 
carry  on  direct  communications  with  the  seaports  of 
India  and  China,  it  is  necessary  to  be  always  on  guard 
against  the  introduction  of  this  malignant  contagion. 
Consequently,  the  pest  laboratory  was  built  in  accord¬ 
ance  with  the  dictates  of  past  experiences  and  latest  sci¬ 
entific  theories,  because  much  greater  caution  and  a 
more  complete  equipment  with  the  bacillus  of  this  most 
dangerous  disease  is  needed  than  with  the  bacillus  of 
other  diseases.  Under  the  supervision  of  Dr.  Hada  this 
laboratory  in  1901  began  to  make  the  blood  serum  and 
vaccine.  In  the  same  year  the  pest  serum  was  tested  in 
the  Tainan  Isolating  Hospital,  adopting  the  so-called 
alternative  method,  i.  e.,  the  odd  numbers  of  cases  were 
injected  with  serum  only,  the  even  numbers  receiving 
no  injections,  but  early  extirpation  of  infected  glands 


and  general  systemic  treatment, 
tests  were  as  follows : 

No.  of  cases 
serum  treatment. 


Cured  . 37  (66  per  cent.) 

Died  . 19  (  9  per  cent.) 


The  results  of  these 


No.  of  cases  non 
serum  treatment. 
21  (37.5  per  cent.) 
35  (62.5  per  cent.) 


56 


56 


The  death  rate  of  non-serum  treatment  of  plague  in 
the  same  hospital  from  1868  was  54.06  per  cent. — 60.68 
per  cent. 

By  serum  treatment  the  death  rate  is  rendered  very 
low,  showing  a  great  improvement  over  any  other 
method  of  treatment.  From  1900  to  1903  the  amount 
of  serum,  both  sold  and  distributed  free,  was  3,777 
bottles. 

The  pest  vaccine  is  also  prepared  for  prophylactic 
purposes.  The  quantity  of  vaccine  to  be  used  differs 
with  age.  In  first  instances  of  inoculation  from  5  to  10 
and  in  the  second  10  to  30  c.c.  is  injected  under  the 
skin.  The  number  of  persons  who  received  this  treat¬ 
ment  in  Formosa  and  Osa^a  is  no  less  than  200,000.  It 
was  very  rare  for  persons  who  received  this  treatment  to 
contract  the  disease.  It  should,  therefore,  he  reckoned 
as  a  preventative  method  as  good  against  this  contagion 
as  the  destruction  of  rats.  The  total  quantity  of  vac¬ 
cine  used  amounted  to  14,580  bottles  during  four  years 
(1900-1903). 

TETANUS. 


After  Professor  Kitasato’s  discovery  of  the  pure  cul¬ 
ture  of  tetanus  bacillus,  the  serum  treatment  was  also 
applied  to  the  patients  suffering  from  this  terrible  in¬ 
fection.  The  number  of  patients  treated  in  the  insti¬ 
tute  from  1897  to  1903  was  74,  out  of  which  41  died, 
making  the  death  rate  55.4  per  cent.  In  the  Serum  In¬ 
stitute  two  kinds  of  this  serum  are  produced ,  liquid  and 
solidified,  the  former  containing  10  units  in  1  c.c.,  the 
latter  from  80  to  100  units  in  1  gr.  A  quantity  of  se¬ 
rum  containing  100  units  is  used  for  prophylactic  treat¬ 
ment,  either  when  wounds  show  signs  of  tetanus,  or 
when  a  surgical  operation  has  been  performed.  For  cur¬ 
ing  one  patient  40  c.c.  (400  units)  of  this  serum  are  to 
be  used.  One  bottle  for  prophylactic  use  costs  60  cents ; 
the  same  for  curative  use,  $2.50,  while  solidified  serum, 
containing  1,000  units,  $6.50.  This  serum  can  be  used 
successfully  not  only  for  human  beings,  but  also  for  ani¬ 
mals;  hence  it  is  now  widely  used  for  wounds  of  horses. 


CHOLERA. 

When  cholera  broke  out  in  our  country  in  1895,  in 
consequence  of  the  Chino- Japanese  war,  Professor  Kita¬ 
sato  undertook  the  care  of  the  special  hospital,  and  first 
tried  the  inoculation  of  serum.  Out  of  193  patients,  63 
died,  the  death  rate  being  33.1  per  cent.  Compared 
with  the  death  rate  of  70  per  cent,  in  ordinary  cases  of 
treatment,  this  new  method  is  a  decided  improvement 
over  the  old  one. 

A  large  number  of  bottles  of  the  serum  were  made  in 
the  Serum  Institute  for  curative  purposes  when  cholera 
prevailed  in  1902.  At  that  time  a  large  amount  of  the 
cholera  vaccine  for  prophylactic  purposes  was  prepared. 
One  bottle  of  this  vaccine  is  to  be  used  for  one  person, 
just  once.  The  patients  who  receive  this  treatment  feel 
no  serious  pain,  excepting  only  a  slight  fever  and  a  lit¬ 
tle  weariness.  So  many  persons  have  been  inoculated 
that  it  would  be  impossible  to  collect  the  exact  statis¬ 
tics.  But  this  treatment  has  undoubtedly  lessened  the 
number  of  otherwise  possible  victims  of  the  disease. 

HYDROPHOBIA. 

We  make  prophylactic  inoculations  in  accordance  with 
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Pasteur’s  methods.  Our  former  assistant.  Dr.  Oshida, 
improved  the  method  of  injecting  the  virus  into  a  rab¬ 
bit.  The  injection  is  made  through  the  optic  foramen 
beneath  the  dura  mater.  He  also  simplified  the  method 
of  extracting  the  spinal  cord,  by  opening  the  spinal 
canal  in  two  places,  back  of  the  neck  and  over  the  loin. 
The  cord  extractor,  a  long  metal  rod,  furnished  at  the 
distal  end  with  an  olive  point,  is  inserted  through  the 
lumbar  opening,  and  the  severed  portion  of  the  spinal 
cord  is  pushed  out  through  the  cervical  opening.  Pour 
hundred  and  twenty-eight  persons  came  to  receive  our 
treatment  during  the  last  seven  years.  Of  these  only 
two  had  a  relapse  after  inoculation.  One  was  sent  to 
the  institute  eight  days  after  the  accident,  and  on  the 
eleventh  day  after  the  completion  of  the  treatment  he 
had  a  relapse  and  died  seven  days  afterward.  Another 
had  a  relapse  during  the  process  of  inoculation,  and 
died.  Strictly  speaking,  therefore,  there  has  been  only 
one  case  in  which  the  patient  really  had  a  relapse,  for 
the  second  case  mentioned  died  before  the  completion  of 
the  treatment.  Hence  the  percentage  of  death  is  0.24. 

DYSENTERY. 

Dysentery  prevailing  in  J apan  proper  and  other  coun¬ 
tries  of  the  temperate  region  is  different  from  the  am¬ 
ebic  d}rsentery  of  the  tropics.  Its  bacillus  was  discov- 
■  ered  in  1897  by  Shiga,  one  of  our  former  departmental 
chiefs,  who  is  now  studying  in  the  laboratory  of  Pro¬ 
fessor  Ehrlich  in  Germany,  and  it  is  generally  accepted 
throughout  the  world  to  be  the  cause  of  the  disease.  It 
is  a  bacillus  resembling  that  of  typhoid  fever.  Anti¬ 
toxic  serum  made  from  this  bacillus  is  exceedingly  effec¬ 
tive  for  remedial  purposes.  According  to  the  result  ob¬ 
tained  in  1898-1899,  there  were  only  15  deaths  out  of 
165  patients.  The  rate  of  mortality  was,  therefore,  9.1 
per  cent.  At  the  city  hospital  the  number  of  deaths 
being  11  out  of  88  patients,  the  death  rate  is  2.5  per 
per  cent,  against  30  to  40  per  cent,  of  the  ordinary 
treatment.  .Not  only  is  the  merit  of  this  method  so 
apparent  in  our  own  institute;  it  was  also  tried  in  dif¬ 
ferent  parts  of  the  country  with  very  satisfactory  re¬ 
sults.  Prophylactic  inoculation  of  the  vaccine  against 
this  disease  shows  also  hopeful  signs.  We  use  the  vac¬ 
cine,  as  in  the  case  of  cholera,  and  inoculate  twice,  its 
effect  on  the  patient  being  more  violent  than  in  cholera. 
We  inoculate  according  to  Dr.  Shiga’s  method,  vaccine 
and  antitoxic  serum  at  the  rate  of  50  per  cent,  in  the 
first  instance,  and  in  the  second  at  the  rate  of  80  per 
cent,  and  20  per  cent.  By  so  doing  the  patient  can 
stand  the  treatment  without  sustaining  a  violent  ef¬ 
fect.  We  have  already  tried  prophylactic  inoculation 
on  50,000  persons,  and  the  results  have  been  very  favor¬ 
able.  In  1900,  for  example,  dysentery  broke  out  in  a 
little  village  in  Kanagwa,  and  28  persons  fell  sick  in 
the  course  of  a  month.  All  persons  in  the  village  above 
four  years  of  age  were  required  to  be  inoculated;  the 
result  was  almost  miraculous.  With  the  exception  of 
two  persons  who  contracted  this  disease  on  the  day  after 
the  first  inoculation  all  escaped  the  grasp  of  the  dread¬ 
ful  contagion.  The  above  remedies  are  given  to  pa¬ 
tients  without  charge. 

TYPHOID  FEVER. 

In  this  case  an  accurate  early  diagnosis  is  very  impor¬ 
tant.  For  that  purpose  the  pustule  serum  of  the  pa¬ 
tient  under  treatment  is  to  be  tested  for  Widal’s  reac¬ 
tion.  Most  practitioners  in  the  country  can  not  always 
obtain  the  culture  of  typhoid  bacillus.  For  their  con¬ 
venience,  Dr.  Asakawa,  one  of  our  department  chiefs,  pre¬ 
pared  a  diagnostic  fluid  for  typhoid  fever,  which  now  in 


Japan  is  a  great  benefit  to  many  of  them.  For  curative  and 
prophylactic  purposes  the  serum  and  vaccine  are  also 
to  be  used.  According  to  our  recent  experiment,  the 
serum  treatment  has  been  found  to  be  a  decided  im¬ 
provement.  Only  36  persons  died  out  of  230  patients 
in  our  hospital,  the  death  rate  being  17.7  per  cent. 
When  typhoid  fever  prevailed  in  various  districts,  com¬ 
plete  success  was  obtained  in  checking  by  means  of 
prophylactic  inoculation  of  the  vaccine. 

TUBERCULOSIS. 

The  cure  and  prevention  of  this  disease  is  one  of  the 
principal  subjects  which  we  are  earnestly  investigating. 
It  is,  however,  a  source  of  great  mortification  that  in 
spite  of  our  efforts  in  experimenting  with  Koch’s  orig¬ 
inal  tuberculin,  with  new  and  newest  tuberculin  which 
we  manufacture  ourselves,  we  have  not  yet  met  with 
complete  success.  Besides  Koch’s  original  tuberculin. 
Dr.  Kitashima  prepared  a  new  diagnostic  fluid  for  tu¬ 
berculosis  after  long  experiment.  Other  topics  for  our 
careful  investigation  at  present  are  the  difference  be¬ 
tween  bovine  and  human  tuberculosis,  the  merit  and 
demerit  of  antoxic  serum  and  the  effect  of  prophylactic 
inoculation. 

LEPROSY. 

This  disease  not  being  rare  in  our  country,  demands 
our  most  careful  study.  There  is  a  Christian  charity 
hospital  in  the  suburb  of  Tokio,  with  thirty  to  forty 
inmates,  and  its  medical  direction  is  entrusted  to  our 
care.  The  cause  of  this  disease  has  already  been  dis¬ 
covered  by  Dr.  Armauer  Hansen,  but  no  satisfactory 
method  has  yet  been  found  for  its  culture,  nor  have  an¬ 
imal  experiments  proved  successful.  Our  president. 
Professor  Kitasato,  is  studying  this  dreadful  disease 
with  merited  attention. 

His  various  experiments  for  prevention  and  cure  of 
leprosy  are  progressing  favorably.  When  his  work  on 
this  obstinate  disease  is  completed,  he  will  make  it 
known  to  the  general  public  in  his  usual  unselfish  way. 

MALARIA. 

Since  R.  Ross  discovered  that  malaria  is  disseminated 
by  a  certain  kind  of  mosquito,  great  advances  in  this 
new  theory  have  been  made  by  Grassi,  Koch  and  oth¬ 
ers.  There  are  many  infectious  but  not  contagious 
diseases  which  are  caused  not  by  the  bacilli,  but  by 
protozoa,  as  malaria.  For  example,  surra  and  try¬ 
panosomiasis  in  Africa  are  diseases  caused  by  th< 
invasion  of  blood  parasites,  called  trypanosoma.  The 
former  is  a  disease  of  the  horses,  the  latter  of  human  ; 
beings.  Texas  fever  of  cattle  and  tick  fever  of  men  are 
also  diseases  of  protozoan  origin.  The  cause  of  the 
former  was  discovered  by  Smith  and  Kilborn  in  this 
country,  before  the  discovery  of  malaria  mosquito  the¬ 
ory.  The  latter  was  recently  reported  by  M.  Downing 
and  L.  B.  Wilson.  Both  diseases  are  caused  by  pyro- 
soma,  a  peculiar  parasite  of  blood  corpuscle,  and  carried 
over  by  a  small  tick. 

Those  diseases  caused  by  trypanosoma  or  pyrosoma 
have  a  great  similarity  to  malaria  in  the  nature  of  their 
germs  and  in  the  mode  of  propagation,  while  they  are 
widely  different  from  those  of  bacterial  origin.  There¬ 
fore,  such  diseases  shpuld  be  investigated  in  different 
ways. 

Thus  the  investigation  of  malaria  is  a  fundamental 
study  in  this  new  branch  of  bacteriology  which  is  aris¬ 
ing  at  present. 

In  our  country  malaria  is  one  of  the  most  common 
diseases,  of  which  much  valuable  information  has  been 
already  published.  I  have  myself  devoted  four  years 
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to  the  study  of  malaria  in  Japan.  According  to  our 
own  investigation,  only  one  kind  of  malaria  and 
anopheles  seem  to  exist  in  Japan  proper,  while  in  For¬ 
mosa  th  rec  well-defined  kinds  of  malaria  and  at  least 
six  distince  species  of  anopheles  are  found.  In  a  re¬ 
cent  research  .1  demonstrated  the  fact  that  certain  kinds 
of  malaria  are  propagated  by  certain  species  of  ano¬ 
pheles.  This  means  that  all  species  of  anopheles  is  not 
a  carrier  of  all  kinds  of  malaria.  Our  experiments  proved 
that  anopheles  sinensis  is  the  host  of  tertian  malaria 
parasjte,  plasmodium  vivax,  but  not  of  the  malignant 
malaria  parasite,  pi.  precix. 

This  fact  shows,  at  least,  that  the  malignant  malaria 
is  restricted  only  to  Formosa,  notwithstanding  ano¬ 
pheles  sinensis  is  most  abundant  in  Japan  proper. 

KAKKE  BERRI-BERRI. 

This  is  a  common  disease  of  our  people,  and  many 
lose  their  lives  from  it.  We  have  made  and  are  mak¬ 
ing  most  careful  studies  on  this  most  important  subject. 
We  keep  about  thirty  patients  annually  in  our  hospital 
for  investigation.  We  are  not  as  yet  sure  of  the  mode 
of  propagation  of  this  disease,  but  it  is  now  beyond 
question  infectious,  because  in  every  instance  where  a 
sporadic  case  is  discovered  it  quickly  becomes  an  epi¬ 
demic. 

Poisonous  Snakes. — In  Japan  many  species  of  poi¬ 
sonous  snakes  have  been  found.  Among. them  two  spe¬ 
cies  are  most  common,  namely,  Trigonocephalus  blom- 
hofft  in  the  central  part  of  Japan,  and  Tnmeresurus 
rinkinanus  in  the  southern  islands.  The  latter  is  more 
poisonous  than  the  former.  This  snake  (Hahn)  is  very 
abundant  in  Einkin  and  Oshima,  where  no  less  than 
300  persons  are  bitten  every  year,  and  one-seventh  of 
this  number  usually  die.  On  account  of  this  condition 
of  affairs  a  laboratory  was  established  at  Oshima  in 
1902  for  collecting  venom.  This  venom  is  a  thin  beau¬ 
tiful  flake  of  yellow  color,  when  dried,  and  of  cxtraor- 
dinay  power,  as  0.1  gr.  kills  a  horse.  The  immuniza¬ 
tion  of  animals  with  this  venom  has  enabled  us  to  pro¬ 
duce  a  serum  for  these  snake  bites.  Therefore,  it  may 
soon  be  offered  for  public  use  by  the  serum  institute. 

SMALLPOX. 

A'accination  is  the  only  prophylactic  method  against 
this  dreadful  disease.  The  animal  lymph  is  in  common 
use  in  all  civilized  nations.  It  is  a  well-known  fact, 
however,  that  the  humanized  lymph,  though  it  is  very 
powerful,  is  liable  to  become  the  medium  of  conveying 
germs  of  other  diseases.  On  the  other  hand,  the  retro- 
vaccine  is  weak  in  effective  power,  though  the  danger 
of  its  transmitting  other  diseases  is  much  less.  It  is 
very  important  to  produce  an  ideal  lymph  which,  while 
minimizing  the  defects  of  the  other  two,  combines  the 
merits  of  both.  Therefore,  the  production  of  lymph  with¬ 
out  the  medium  of  the  human  body  has  long  been  at¬ 
tempted.  The  greatest  obstacle  lay  in  the  fact  that,  if  vac¬ 
cination  was  continued  from  calf  to  calf,  its  effective 
power  would  become  so  weakened  that  it  would  finally 
become  non-effective.  The  physicians  used  to  attribute 
this  to  two  reasons,  namely:  1,  That  the  calf’s  body 
weakens  the  effective  power  of  lymph;  2,  and  that  the 
animal  lymph  contains  a  very  small  quantity  of  virus 
or  germs.  According  to  our  experiments  the  result  is 
just  the  other  way.  We  found  the  cause  in  the  wrong 
method  of  inoculation.  The  main  points  of  our  opin- 
mn  are  as  follows :  The  quantity  of  virus  in  animal 
Ivmph  is  much  greater  than  in  humanized  lymph,  un- 
b'ss.  therefore,  it  is  diluted  before  inoculation;  the  very 
existence  of  superabundant  virus  will  hinder  its  growth  : 


the  portion  of  the  calf  s  body  inoculated  should  be  small 
and  the  vaccine  must  be  carefully  nourished.  This  idea 
was  confirmed  by  practical  experiment;  at  least,  we 
succeeded  in  producing  lymph  without  passing  through 
a  human  body.  This  non-humanized  lymph,  therefore, 
is  obtained  by  inoculating  the  sufficiently  diluted  lymph 
into  the  belly  of  a  calf  over  a  small  surface.  It  is  now 
nearly  four  years  since  the  introduction  of  this  method 
in  the  lymph  institute,  and  the  lymph  does  not  deteri¬ 
orate  or  lose  its  power  after  passing  through  150  calves; 
rather  its  effective  power  has  increased.  Not  only  is 
the  lymph  of  our  institute  superior  to  any  other  kind, 
bilt  the  expense  of  producing  it  has  been  greatly  re¬ 
duced,  the  price  of  one  lymph  tube  for  five  vaccinations 
being  only  5  cents.  The  total  amount  of  lymph  sold 
during  the  last  five  years  is  2,742,164  tubes.  At  pres¬ 
ent  this  institute  is  easily  supplying  the  great  amount 
necessary  for  the  vaccinating  of  soldiers  sent  to  the 
battle  field.  It  would  be  impossible  to  produce  a  large 
amount  of  lymph  for  a  sudden  order  if  the  institute 
had  not  discovered  the  above-mentioned  new  method  of 
producing  the  lymph. 

DISCUSSION. 

Dk.  W.  H.  Welch,  Baltimore— May  I,  in  behalf  of  the 
President  of  the  Association  and  all  of  the  members,  recipro¬ 
cate  very  kindly  the  expression  of  feeling  which  Dr.  Miajima 
uttered  at  the  beginning — what  pleasure  it  gives  to  us  and  all 
of  his  colleagues  in  this  country  to  have  him  here,  and  how 
much  we  appreciate  and  admire  the  work  of  his  chief  and  asso¬ 
ciates  and  others  in  Japan. 

His  observation  is  one  of  extreme  interest — a  very  valuable 
contribution,  it  seems  to  me,  to  our  knowledge  of  malaria; 
nothing  less  than  a  demonstration  of  the  fact  that  there  are 
certain  species  of  mosquito  capable  of  conveying  only  one  of 
the  many  varieties  of  malarial  parasite.  May  it  not  be  that 
these  differences  in  the  types  of  malaria  depend  on  the  inter¬ 
mediate  host — on  the  particular  mosquito  which  conveys  the 
parasite?  There  may  be  properties,  biologic  characters,  im¬ 
planted  on  the  parasite  through  the  host  and  the  only  reason 
that  the  estival  or  autumnal  parasite  in  this  latitude  does  not 
produce,  or  only  exceptionally  produces  malicious  forms  of 
malaria  is  because  the  mosquito  conveying  it  in  this  latitude 
is  not  the  same  as  the  mosquito  conveying  it  in  tropical  coun¬ 
tries.  It  strikes  me  as  so  important  and  interesting  an  ob¬ 
servation  that  the  Association  is  also  to  be  congratulated  as 
the  medium  through  which  Dr.  Miajima  has  made  the  com¬ 
munication. 


THE  LOCAL  USE  OF  QUININ  IN  HAY  FEVER, 
HENRY  D.  FULTON,  M.D. 

PITTSBURG,  PA. 

So  many  remedies  have  from  time  to  time  been  pro¬ 
posed  for  the  relief  of  hay  fever  that  doubt  has  arisen 
as  to  the  value  of  any  of  them,  and  very  naturally  so,  for 
they  all  have  one  serious  drawback — the  uncertainty  of 
their  action. 

A  method  of  using  quinin  locally  in  typical  cases  of 
hay  fever  has  proved  remarkably  successful  in  my  hands. 
The  treatment  consists  of  the  employment  of  a  saturated 
solution  of  the  quinin  sulphate,  in  sterilized  water,  as  a 
nasal  spray,  and  the  application  to  the  mucous  membrane 
of  the  nares  of  an  ointment  consisting  of  quinin  and  vas- 
elin  in  the  proportion  of  30  grains  to  the  ounce,  the  ap¬ 
plications  being  made  every  four  or  six  hours.  After  trv- 
ing  various  unguents  and  combinations,  simple  vaselin 
has  been  found  to  be  the  best  base.  The  white  vaselin  is 
not  suitable,  nor  is  the  liquid  albolene.  Lanolin  is  an 
ideal  base,  but  is  too  offensive  to  the  sense  of  smell. 
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The  use  of  the  spray  alone  will  not  suffice,  but  should 
be  used  as  an  adjunct  to  the  ointment.  Spraying  the 
nares  will  at  once  stop  all  symptoms  of  coryza,  but  the 
elfect  will  soon  disappear  unless  followed  by  the  thorough 
application  of  the  ointment.  This  may  account  for  the 
failure  of  this  treatment  as  first  suggested  by  Helmholtz, 
who  employed  only  the  spray.  The  application  of  the 
ointment  should  be  made  at  least  every  six  hours,  and  it 
may  be  necessary  to  repeat  it  every  four  hours.  An  ap¬ 
plication  at  bedtime,  and  at  2  or  3  o’clock  in  the  morn¬ 
ing,  will  prevent  all  symptoms  through  the  night.  Two 
or  three  applications  of  the  spray  should  be  made  in  the 
twenty-four  hours,  at  the  times  when  the  patient  has 
found  the  irritation  to  be  at  the  maximum  degree  of  in¬ 
tensity.  In  respect  to  the  mode  of  using  the  ointment, 
the  little  finger  is  the  most  convenient  applicator.  In 
most  persons  the  slightly  bitter  taste  in  the  throat  from 
the  quinin  is  not  objectionable,  but  where  this  proves  to 
be  a  drawback  to  its  use,  euquinin,  a  synthetical  product 
which  is  wholly  devoid  of  any  unpleasant  taste,  can  be 
substituted,  and  will  be  found  equally  efficacious. 

So  far  as  the  effects  of  this  simple  remedy  have  been 
observed,  the  results  are  as  follows :  used  according  to  the 
foregoing  suggestions,  the  symptoms  of  coryza  are  im¬ 
mediately  removed,  nor  will  they  return  so  long  as  the 
treatment  is  continued.  The  usual  accompanying  irrita¬ 
tion  of  the  conjunctive  of  the  eustachian  tubes  and 
palate  quickly  subsides.  I  have  had  no  opportunities  as 
yet  to  test  this  treatment  in  irregular  types  of  the  dis¬ 
ease,  or  to  estimate  how  far  these  results  may  be  modified 
by  individual  peculiarities,  but,  so  far  as  its  effects  have 
been  noted,  it  seems  fair  to  conclude  that  this  will  be 
found  a  remedy  of  actual  value  in  the  treatment  of  hay 
fever,  and  that  it  will  promptly  and  completely  relieve  a 
large  proportion  of  these  cases.  * 
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THE  UNITED  STATES  PUBLIC  HEALTH  AND 
MARINE-HOSPITAL  SERVICE. 

PART  I.— A  HISTORICAL  SKETCH. 

(A)  PROM  ESTABLISHMENT  IN  1796  TO  REORGANIZATION 

IN  1871. 

The  Marine-Hospital  Service  was  established  by  law 
in  1798.  The  necessity  for  its  establishment  was  mainly 
economic,  though  other  contributary  causes  existed. 

The  proper  care  of  the  merchant  sailor,  when  sick  or 
disabled,  is  essential  to  the  maintenance  of  an  efficient 
merchant  marine,  and  the  economic  value  of  an  efficient 
merchant  marine  can  scarcely  be  overestimated. 

Marine  hospitals  had  existed  prior  to  the  act  of  1798, 
establishing  the  Marine-Hospital  Service.  In  colonial 
times  marine  hospitals  were  maintained  at  a  few  places 
under  charter  from  King  George,  and  several  institu¬ 
tions  of  this  character  were  operated  after  the  Revolu¬ 
tion  by  states  or  municipalities.  The  prosperity  of  the 
voung  republic  depended  in  a  great  measure  on  men 
who  “went  down  to  the  sea  in  ships,”  just  as  in  later 
years  the  whole  internal  commerce  of  the  great  middle 
west  depended  on  the  boatmen  and  sailors  of  the  Mis¬ 
sissippi,  the  Ohio  and  the  Great  Lakes.  The  merchant 
marine  is  the  nursery  for  naval  seamen  and  the  natural 
recruiting  field  for  the  Navy  in-  time  of  war,  and  the 
military  value  of  the  capable  merchant  sailor  is  scarcely 
less  than  his  economic  value. 

Editor’s  Note  :  This  is  the  first  article  in  a  series.  A 
similar  treatise  on  the  Army  Medical  Department  appeared  May 
7.  14,  21,  28  and  June  4. 


After  the  independence  of  the  United  States  wat 
achieved  a  grateful  people  felt  that  they  owed  much  t< 
the  merchant  sailors  who  without  hesitancy  gave  up  the 
peaceful  schooner  for  the  man-of-war  and  fought  ii 
their  country’s  defense  with  Paul  Jones,  Lawrence  am 
Barr}-.  While  able  to  work,  these  merchant  sailors  wen 
never  dependent  on  any  one,  but  owing  to  improvident 
habits  they  were  prone,  when  sick  or  disabled,  to  become 
a  charge  on  municipalities  or  individuals. 

A  strong  sentiment  developed  favoring  some  provision 
by  which  the  Federal  Government  should -care  for  sick 
or  disabled  seamen.  This  sentiment,  which  ultimate!} 
resulted  in  the  Act  of  July  16,  1798,  establishing  the 
Marine-Hospital  Service,  was  forcibly  expressed  by  the 
Boston  Marine  Society  as  early  as  1791,  and  in  the! 
House  of  Representatives,  Nov.  19,  1792,  in  his  speed 
on  the  improvement  of  commerce,  the  Hon.  Mr.  Will¬ 
iamson  said: 

Wherever  it  is  probable  that  sailors  may  be  sick,  there  1 
would  make  provision  for  their  support  and  comfort.  Hospi¬ 
tals  should  be  erected,  or  lodgings  hired,  as  the  case  may  be. 
at  every  port  of  entry  in  the  United  States  for  sick  and  inline 
seamen,  where  they  may  be  properly  attended  during  their  in 
dispositions.  The  money  to  be  collected  at  the  several  ports, 
as  hospital  money  should  be  expended  at  such  port  and  no! 
other  place,  under  the  care  of  such  person  as  may  be  designated: 
for  that  purpose.  Let  a  small  deduction  be  made  from  the' 
wages  of  every  seaman,  to  be  paid  at  the  several  ports  of  entry 
for  their  use.  1  have  mentioned  a  deduction  from  their  wages: 
because  this  mode  of  raising  money  would  probably  be  more 
acceptable,  and  because  it  is  the  most  equitable  tax  that  can 
be  levied. 

The  act  establishing  the  service  in  1798  imposed  a! 
tax  of  20  cents  per  month  on  seamen  employed  on  Amer¬ 
ican  vessels  engaged  in  the  foreign  and  coasting  trades 
This  tax  was  to  be  collected  by  the  several  collectors  ol 
customs,  and  was  to  constitute  a  fund  out  of  which  the 
President  of  the  United  States  was  authorized  to  pro¬ 
vide  for  the  temporary  relief  and  maintenance  of  sick 
and  disabled  seamen  in  hospitals,  or  in  such  other  man¬ 
ner  as  he  should  direct.  The  money  collected  could,  onh 
be  employed  in  the  district  in  which  it  was  collected: 
and  if  any  surplus  accrued  it  was  to  be  used  in  erecting 
hospitals. 

The  President  was  also  authorized  to  appoint  direct 
tors  of  marine  hospitals,  whose  duty  should  be  to  pro 
vide  for  the  accommodation  of  sick  and  disabled  seamen 
and  to  direct  the  expenditure  of  the  fund.  No  provi 
sion  was  made  for  paying  salaries  to  these  directors 
and,  as  might  be  expected,  no  appointments  were  made! 

In  1799  the  law  was  extended  so  as  to  include  as  bene 
ficiaries,  under  the  same  conditions,  officers  and  seamer 
of  the  Navy.  The  Navy  received  the  benefits  ,of  the 
fund  until  Feb.  26,  1811,  when  a  separate  fund  for  the 
care  of  sick  seamen  of  the  Navy  was  established. 

The  first  marine  hospital  established  under  the  Act  o, 
1798  was  located  at  Washington  Point,  Norfolk,  N a. 
and  was  purchased  in  the  year  1800.  According  to  a  re; 
port  of  the  Secretary  of  the  Treasury,  made  to  Congresij 
Feb.  16,  1802,  marine  hospitals  had  been  established 
and  supported  solely  out  of  the  marine-hospital  fund  a' 
Norfolk,  Boston,  Newport  and  Charleston.  While  fo< 
nearly  forty  years  the  entire  expense  of  maintaining  the 
Marine-Hospital  Service  was  borne  out  of  the  fund,  i 
was  necessary,  in  order  to  keep  within  the  limits  of  tin 
fund,  to  restrict  the  classes  of  cases  eligible  for  treat 
ment,  and  also  to  restrict  the  length  of  time  treatmen 
could  be  continued.  No  chronic  or  incurable  cases  conic 
be  admitted,  and  no  case  could  be  maintained  in  hospita 
for  a  period  exceeding  four  months. 
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During  this  period  the  collectors  of  customs  were  con¬ 
tinually  enjoined  by  the  department  to  keep  the  expen¬ 
ditures  down  to  the  lowest  possible  rate,  and  under  this 
system  the  compensation  of  contract  hospitals  was  so 
meager  that  only  the  poorest  fare  and  accommodations 
could  be  furnished.  In  places  where  there  were  no  local 
or  public  hospitals,  and  where  more  advantageous  terms 
could  not  be  made,  medical  charges  were  restricted  to 
20  cents  per  diem,  with  $2.50  per  week  for  boarding, 
lodging,  nursing  and  washing.  In  places  south  of  the 
Potomac  an  addition  of  20  per  cent,  to  these  amounts 
was  permitted. 

The  inadequacy  of  the  fund  had  other  consequences. 
It  became  necessary  to  consider  the  fund  as  an  auxiliary 
to  municipal  charity,  rather  than  a  complete  provision 
for  the  care  of  sick  seamen.  This  principle  was  bad 
enough  in  the  largest  seaports  of  the  east,  where  local 
hospitals  existed,  but  infinitely  worse  in  the  new  towns 
and  cities  springing  up  on  the  banks  of  western  lakes 
and  rivers,  where  charitable  institutions  or  provision 
for  the  care  of  sick  strangers  were  infrequent  or  entirely 
absent. 

The  long  voyages  from  the  upper  waters  of  the  Mis- 
sissipi  and  its  tributaries  to  their  market  at  New  Or¬ 
leans  entailed  great  hardship  should  the  boatmen  be¬ 
come  sick  during  the  trip.  Supervising  Surgeon  Wood- 
worth,  in  his  first  annual  report  (1872),  says: 

Nothing  was  mote  common  than  for  'two  out  of  the  five 
hands  who  generally  managed  these  boats  to  die;  and  it  some¬ 
times  happened  that  the  whole  crew  perished  from  disease,  and 
the  boat  with  its  cargo  was  left  deserted. 

Continuing,  Dr.  Woodworth  says: 

The  cholera  epidemic  of  1S32  and  1834  added  greatly  to  the 
catalogue  of  ills.  Moved  by  a  feeling  of  common  humanity  for 
the  large  class  of  our  young  men  who  had  surrendered  the 
endearments  of  a  life  spent  at  home,  and  united  their  fortunes 
with  strangers  by  embarking  in  the  more  daring,  precarious 
and  toilsome  interests  of  commerce — a  pursuit,  more  than 
most  others,  beset  with  temptations  to  risk  of  health  and  life, 
to  recklessness  of  character  and  insensibility  to  future  wants 
—sensible  also  of  the  suffering  attendant  on  such  an  improvi¬ 
dent  life,  whole  communities,  both  on  the  seaboard  and  in  the 
interior  districts,  petitioned  Congress  for  additional  appropria¬ 
tions  and  the  enactment  of  laws  providing  increased  facilities 
for  the  relief  of  this  unfortunate  class.  From  one  port  it  was 
reported  that  no  better  place  could  be  offered  sick  seamen  than 
the  warehouses  and  deserted  tenements  along  the  wharf;  from 
another,  that  they  had  to  be  sent  to  the  City  Almshouse, 
which  was  also  connected  with  a  penitentiary  for  common 
vagrants  and  petty  convicts;  and  from  another  the  sad  story 
was  told  that  seamen,  sick  with  various  diseases — cholera, 
smallpox,  etc. — were  often  forced  promiscuously  into  the  same 
'•lumber,  where  the  dying  and  the  dead  were  alike  neglected. 

In  response  to  these  petitions,  Congress  (Act  of  March 
3,  1837)  appropriated  $75,000  for  the  erection  of  a 
marine  hospital  at  New  Orleans  and  for  the  purchase 
of  a  suitable  site  for  such  hospital.  The  President  was 
also  authorized  to  select  and  cause  to  be  purchased,  for 
the  benefit  and  use  of  sick  seamen,  boatmen,  and  all 
other  navigators  on  western  rivers  and  lakes,  suitable 
sites  for  marine  hospitals,  provided  that  the  number 
thereof  shall  not  exceed,  for  the  Mississippi  Eiver,  three; 
for  the  Ohio  Eiver,  three,  and  for  Lake  Erie,  one.  By 
this  same  act  the  collection  of  hospital  tax  was  suspend¬ 
ed  for  one  year,  and,  instead  of  said  tax,  the  sum  of 
8150.000  was  'appropriated.  A  board  of  Army  officers 
was  appointed  to  select  the  sites.  This  boardi  consist¬ 
ing  of  Surgeon  B.  F.  Harvey  and  Assistant  Surgeons 
TL  L.  Heiskell  and  J.  M.  Cuyler,  selected  sites  ranging 
in  extent  from  eight  to  eighteen  acres,  at  Natchez. 


Miss.;  Napoleon,  Ark.;  St.  Louis,  Mo.;  Paducah  and 
Louisville,  Ky.;  Wheeling,  Va.,  and  Cleveland,  Ohio. 
Marine  hospitals  were  subsequently  built  (1845-1851) 
at  all  the  ports  named  except  Wheeling.  Pittsburg 
claimed,  and  finally  obtained,  a  hospital  at  that  port  in¬ 
stead  of  Wheeling. 

1  he  marine  hospital  at  Detroit,  Mich.,  was  authorized 
by  Act  of  Congress,  Aug.  4,  1854.  The  same  act  made 
appropriation  for  the  construction  of  marine  hospitals 
at  Burlington,  Iowa;  Pensacola,  Fla.,  and  for  the  sec¬ 
ond  hospital  at  New  Orleans. 

The  Marine-Hospital  Service  on  the  Pacific  coast  was 
first  established  at  San  Francisco  in  1851  (the  contract 
system),  and  a  United  States  marine  hospital  was  in 
operation  at  that  port  in  1854,  but  was  injured  by  an 
earthquake  in  1868,  Avhen  the  contract  system  was  re¬ 
sumed  and  continued  until  the  completion  of  the  pres¬ 
ent  hospital.  1 

Beside  the  places  already  named,  marine  hospitals 
were  located,  before  the  reorganization  of  the  service  in 

1871,  at  Mobile,  Ala.;  Charleston,  S.  C.;  Portland  Me.  • 
Ocracoke,  N.  C.;  Evansville,  Ind.;  Vicksburg,  Miss  •  St 
Marks,  Fla.;  Burlington,  Vt.;  Wilmington.  N.  C.-’Oa- 
lena,  Ill.,  and  Port  Angeles,  Wash. 

Most  of  these  buildings  were  large,  substantial  struc¬ 
tures,  erected  at  great  expense,  and  some  of  them  were 
sold  afterward  at  a  great  reduction,  especially  those 
built  at  places  where  they  were  not  needed  at  all  as  for 
example,  at  Paducah,  Ivy. ;  Burlington,  Iowa ;  Galena, 
Ill  and  Burlington,  Vt.  During  the  War  of  the  Ee- 
bellion  many  of  the  marine  hospitals,  north  and  south 
were  used  as  military  hospitals,  and  the  hospitals  at 
Norfolk  and  Boston  were  in  similar  use  during  the  War 
of  1812. 

The  necessity  of  a  supervising  medical  officer,  who 
would  not  be  subject  to  local  influence  or  prejudices,  and 
who  would  have  control  of  the  entire  service,  finally  be- 
cmne  apparent  to  everyone.  In  justice  to  the  medical 
officers  of  this  early  period,  it  must  be  said  that  their 
duties  were  exclusively  professional,  and  that  their  au¬ 
thority  did  not  extend  beyond  the  care  of  the  sick.  Thev 
were  not  responsible  for  the  care  or  preservation  of  the 
hospital  buildings  or  for  the  proper  disbursement  of  the 
umd.  The  collectors  of  customs  in  their  respective  disr 
tncts  were  supposed  to  supervise  the  expenditure  of  the 
fund  and  to  act  as  custodian  of  buildings  and  property. 

By  the  appointment  of  a  supendsing  officer  versed  in 
sanitary  science  and  hospital  management,  it  was  hoped 
many  of  these  abuses  which  had  crept  in  under  the  old 
system  could  be  corrected,  and  the  inauguration  of  the 
new  system  proved  the  wisdom  of  this  view.  The  reor¬ 
ganization  of  the  service  for  the  last  fiscal  year  before 
(1871)  and  the  first  fiscal  year  after  (1872)  shows  a 
difference  in  favor  of  the  last-named  year  of  $56,819.31, 
or  a  diminished  expenditure  of  12%  per  cent.  This  re¬ 
duction  of  expenses  after  reorganization  was  effected 
notwithstanding  the  fact  that  the  facilities  for  affording 
relief  were  increased,  relief  having  been  furnished  in  72 
customs  districts  in  1871  and  81  customs  districts  in 

1872. 

The  reduction  was  due  to  more  systematic  business 
methods  and  the  establishment  of  a  system  of  outdoor 
relief  for  patients  not  ill  enough  to  require  hospital 
treatment.  Subsistence  supplies  and  medicines  were 
from  this  time  purchased  only  after  obtaining  bids,  and 
the  commission  of  1  per  cent,  allowed  to  collectors  of 
customs  since  1798  was  abolished. 

The  Act  of  Congress  approved  June  29,  1870,  in  pur¬ 
suance  of  which  the  service  was  reorganized  the  follow- 
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ing  year,  enacted  that  the  tax  on  seamen  should  be  in¬ 
creased  from  20  to  40  cents  per  month.  It  also  required 
that  “all  moneys  received  or  collected  by  virtue  of  this 
act  shall  be  paid  into  the  Treasury  like  other  public 
moneys,  without  abatement  or  reduction/'  and  appro¬ 
priated  all  money  so  received  for  the  expenses  of  the 
Marine-Hospital  Service  and  to  the  credit  of  the  Marine- 
Hospital  Fund.  It  enacted,  futher,  “that  the  Secretary 
of  the  Treasury  is  hereby  authorized  to  appoint  a  sur¬ 
geon  to  act  as  supervising  surgeon  of  Marine-Hospital 
Service,  whose  duty  it  shall  be,  under  the  direction  of 
the  Secretary,  to  supervise  all  matters  connected  with 
the  Marine-Hospital  Service,  and  with  the  disbursement 
of  the  fund  provided  by  the  act 

Dr.  John  M.  Woodworth  of  Illinois  was  appointed  in 
April,  1871,  as  the  first  supervising  surgeon,  and  under 
his  vigorous  administration  the  work  of  reorganization 
was  pushed  rapidly.  The  Service  became  self-sustain¬ 
ing,  and,  except  for  new  hospital  buildings,  no  appro¬ 
priations  were  necessary  for  maintenance  of  the  marine 
hospitals  after  1873,  whereas  prior  to  that  year  annual 
appropriations  varying  from  $1,000  to  $275,000,  and 
aggregating  $4,830,994.34.  had  been  made  bv  Congress. 

( To  be  continued.) 
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IS  A  TRIP  TO  EUROPE  WORTH  ITS  COST  TO  THE  MEDICAL 

MAN  ? 

LEWELLYS  F.  BARKER,  M.D. 

CHICAGO. 

Berlin,  June  25,  1901. 

On  beginning  a  medical  letter  the  mind  is  beset  with  all 
sorts  of  doubts.  Impressions  in  anticipation  easily  fill  enter¬ 
taining  and  instructive  volumes;  impressions  in  retrospect 
are  prone  to  dwindle  especially  when  they  are  submitted  to 
that  conscientious  winnowing  which  the  busy  readers  of  a  mod¬ 
ern  periodica]  have  a  right  to  demand  of  the  writer  who  ven¬ 
tures  to  address  them. 

In  the  first  place,  are  there  not  many  who  consider  a  medical 
trip  abroad  no  longer  justifiable,  since  medicine  has  reached 
so  high  a  development  at  home?  In  the  second  place,  in  view 
of  the  electric  promptness  with  which  events  medical  in  the 
old  world  are  chronicled  in  the  new,  can  an  ordinary  medical 
traveler  without  especial  literary  training  hope  nowadays  to 
write  anything  to  his  colleagues  at  home  which  can  either 
interest  by  its  novelty  or  please  by  its  form? 

No  matter  how  great  the  development  of  practical  and  scientific 
medicine  in  America  has  become  and  may  become,  notwithstand¬ 
ing  the  fact  that  America  has  produced  the  most  skillful  surgeons 
the  world  has  yet  seen,  and  in  spite  of  the  truth  that  many  of 
the  American  scientific  laboratories  and  their  leaders  are  now 
comparable  with  the  best  in  the  old  country,  there  is  and  must 
always  be  some  advantage  to  be  derived  from  medical  travel. 
This  advantage  varies  much  with  varying  conditions  it  is  true. 
The  harvest  to  be  gleaned  by  the  American  physician  in  Europe 
at  the  beginning  of  the  twentieth  century  is  a  very  different 
one  from  that  reaped  by  the  pioneers  of  our  profession  who 
went  to  Louis  in  Paris  early  in  the  last  century,  or  those  who 
went  later  to  Virchow  and  to  von  Recklinghausen  in  Germany, 
or  even  later  still  to  Pasteur  and  to  Koch.  There  are  now 
great  clinics  and  celebrated  clinicians  in  America ;  autopsies 
are  as  well  performed — often  better — in  the  large  cities  of  the 
western  continent  than  they  are  in  the  European  pathologic 
laboratories;  bacteriology  numbers  among  its  American  rep¬ 
resentatives  men  whose  researches  have  given  them  a  fame 
which  will  endure;  and  physiology,  anatomy,  physiologic  chem¬ 
istry  and  pharmacology  in  the  United  States  and  Canada  are 
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rapidly  entering  a  veritable  “blooming-period.”  Formerly  the 
young  medical  man  who  wished  to  develop  himself  medically 
beyond  the  point  to  which  the  undergraduate  training  brought 
him  was  almost  forced  to  seek  a  foreign  laboratory,  a  foreign 
clinic,  a  foreign  master.  To-day  in  our  great  universities  and 
in  some  of  our  post-graduate  schools  the  young  graduate  can 
find  not  only  adequate,  but  almost  luxurious  laboratory  facili¬ 
ties;  in  almost  any  branch  a  master  is  at  his  disposal  able  and 
willing  to  lead  him  into  the  higher  regions  of  the  subject  he 
represents,  ready  to  make  the  journey  with  him  to  the  outer¬ 
most  limits  of  our  present  knowledge  in  a  given  field,  and  even 
to  thrust  him  out  into  unknown  territory  where,  if  he  have 
enthusiasm,  talent  and  industry,  and  especially  that  much 
rarer  gift,  originality,  he  may  by  himself  make  new  observa¬ 
tions,  construct  heuristic  hypotheses  and  perform  fruitful  ex¬ 
periments  leading  to  the  advancement  of  our  science. 

Why  then,  with  all  these  advantages  at  home,  should  the 
American  physician  think  of  going  abroad?  Certainly  not  to 
obtain  a  medical  degree  through  the  ordinary  undergraduate 
training.  In  Canada,  still,  among  the  more  conservative  de¬ 
scendants  of  Scotch  and  English  settlers,  it  may  be  of  advan¬ 
tage  in  practice  to  have  the  letters  M.R.C.S.  and  L.R.C.P.  - 
formerly  so  full  of  magic — appended  to  one’s  name  and  to 
have  the  comment  current  that  Dr.  So  and  So  has  “walked  the 
London  hospitals”;  in  some  intensely  German-American  settle 
ments  in  the  United  States  the  possession  of  a  German  doctor¬ 
ate  is  said  even  yet  to  hasten  the  progress  of  the  aspirant  to 
family  practice  toward  the  goal  he  seeks,  but  among  the  great 
mass  of  American  and  Canadian  people,  it  is  safe  to  say  that  a 
degree  from  the  better  home  schools  is  valued  fully  as  highly,  if 
it  be  not  preferred  to  one  made  in  Germany,  in  Great  Britain 
cr  in  France. 

The  general  advantages  of  foreign  travel — the  widening  of 
one’s  experience,  the  increase  in  knowledge  of  the  world,  of 
men  and  of  manners,  the  visiting  of  great  collections  of  the  best 
products  in  art,  science  and  letters,  the  contact  with  older  civ¬ 
ilizations,  the  illumination  of  history  and  geography,  the  ac¬ 
quisition  of  modern  languages  in  the  countries  in  which  they 
are  actually  used,  to  mention  only  some  of  them — are  these 
enough,  in  themselves,  to  make  a  European  trip  desirable  for 
an  American  physician?  Were  they  the  only  advantages  to 
be  gained,  would  they  compensate  for  the  time  and  expense 
involved?  I  think  it  is  a  question  for  each  individual  to  de¬ 
cide  for  himself.  Where  taste  inclines  and  personal  and  finan¬ 
cial  relations  permit,  I  imagine  that,  even  in  the  absence  oi 
distinctly  medical  profit,  such  a  trip  would  be  worth  while.  It 
is  unfortunate  that,  too  often,  where  the  desire  is  greatest 
and  the  capacity  for  enjoyment  and  profit  of  the  highest,  there 
are  insuperable  hindrances  in  the  way.  It  would  seem  a  pity, 
on  the  other  hand,  that,  sometimes,  men,  little  fitted  by  nature 
or  education  to  share  the  good  or  enjoy  the  beautiful,  have  the 
opportunity  to  go  to  Europe,  where,  swaggering  through,  they 
leave  behind  them  an  impression  by  no  means  favorable  to  the 
country  of  their  origin  (or  adoption)  or  to  the  profession 
which  they  fail  to  honor;  happily  these  are  rare  and  are  grow¬ 
ing  ever  less  in  evidence. 

But  aside  from  the  general  cultural  effects  of  intelligent 
travel,  there  are  certain  specifically  medical  advantages  that 
every  physician  may  derive  from  a  well  ordered  journey  in 
Europe.  Above  all  else,  perhaps,  may  be  counted  the  widening 
of  his  horizon  and  the  development  of  his  critical  powers,  re 
garding  matters  medical,  through^  comparison.  This  comes  from 
travel  proper,  through  several  medical  centers,  and  the  observa¬ 
tion  of  many  workers  in  the  branch  in  which  the  traveler  is 
interested,  ralher  than  through  a  prolonged  residence  in  one 
place,  though  the  latter  yields  benefits  which  the  former  can 
not  give.  The  sharpening  -of  the  critical  faculty  by  comparison 
is  all  the  more  desirable  for  the  American  physician  in  that  in 
his  undergraduate  days  he  rarely  has  the  opportunity,  as  the 
German  student  does,  of  wandering  from  university  to  uni¬ 
versity,  from  one  laboratory  or  clinic  to  another.  The  wander 
ing  physician  has,  however,  this  advantage  over  the  wandering 
student,  that  it  is  only  after  graduation  that  one  really  has  a 
foundation  broad  enough  to  become  intelligently  critical.  To 
watch  the  routine  of  a  number  of  equally  famed  professors  of 
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internal  medicine,  for  example,  has  a  most  broadening  tendency 
on  the  developing  internist;  while  one  man's  interest  and  em¬ 
phasis  lie  in  a  certain  direction,  another  may  overlook  the  im¬ 
portance  of  this  and  exert  his  energies  toward  an  entirely  dif¬ 
ferent  quarter;  the  traveling  physician,  staying  long  enough 
in  each  place  to  become  acquainted  with  the  methods  and  ideals 
of  each  worker,  may  appropriate  to  his  use  the  excellences,  and 
will  have  impressed  on  him  the  deficiencies,  of  the  various  men 
whom  he  meets. 

Nothing  contributes  more  to  liberal-mindedness,  to  broad 
medical  cosmopolitanism,  to  the  dissipation  of  a  narrow  Chauv¬ 
inism  than  a  first-hand  acquaintance  with  the  methods  and  re¬ 
sults  of  medical  workers  in  different  lands  and  in  different 
places  in  the  same  land.  I  am  reminded  of  the  asser¬ 
tion  of  Peer  Gynt,  that,  though  born  in  Norway  he  had 
become  a  citizen  of  the  world,  getting  his  luck  from  America, 
his  well-filled  bookshelves  from  Germany,  his  clothing,  wit, 
esprit  and  cynicism  from  France,  his  powers  of  work  and 
thought  and  some  egotism  from  England,  his  patience  from  the 
-Tews,  a  little  dolce  far  niente  from  Italy,  and  his  courage  from 
the  Swedish  steel  in  his  blood.  To  become  a  medical  Welt- 
hurger,  one  must  learn  to  appreciate  the  virtues  of  his  fellow- 
craftsmen  of  all  nations.  If  a  man  really  becomes,  like  Ulysses, 
a  part  of  all  that  he  has  met,  it  surely  behooves  him  to  meet 
with  and  assimilate  as  much  of  what  is  great  in  the  world  as 
he  can. 

Again  it  is  a  signal  advantage  to  a  physician  to  learn  per¬ 
sonally  to  know  the  men  of  whose  work  he  has  heard  and 
whose  writings  he  has  read.  The  student’s  whole  perspective  of 
the  medical  world  is  altered  by  the  extension  of  personal  ac¬ 
quaintance.  Past  judgments  of  medical  work  are  modified  and 
future  criticism  is  in  large  measure  controlled  through  impres- 
'ions  formed  in  the  face-to-face  encounter.  A  paper  which 
night  have  pleased  by  its -plausibility  is  sometimes  robbed  of 
import  by  the  palpable  weakness  of  a  physiognomy.  And, 
though  less  often,  perhaps,  we  learn  to  place  confidence  in  the 
contributions  of  a  man  whose  countenance  and  character  force 
onviction  where  his  writings,  in  themselves,  might  have  left 
us  in  doubt. 

The  period  of  development  in  which  a  medical  trip  abroad 
is  taken  should  influence  greatly  the  ordering  of  the  journey. 
The  needs  and  possibilities  of  the  recent  graduate  are  very  dif¬ 
ferent  from  those  of  the  older  practitioner  or  of  the  experi¬ 
enced  investigator;  there  are  advantages  and  disadvantages  in¬ 
herent  in  travel  at  each  stage.  Perhaps  the  majority  of  men 
who  go  abroad  do  so  soon  after  graduation  and  after  a  year 
ar  more  of  experience  as  hospital  interne  or  as  assistant  in  pri¬ 
vate  practice.  And  this  is  the  time,  I  think,  when  foreign 
travel  does  most  good.  The  traveler  has  all  the  advantages  of 
vouth  and  unimpaired  enthusiasm;  he  is  keen,  earnest,  impres¬ 
sionable:  his  ideals  are  still  in  a  state  of  flux;  his  virginity 
of  sense  more  than  compensates  for  his  lack  of  experience,  ig¬ 
norance  of  his  powers,  indecision  as  to  his  course,  and  poverty 
ff  purse. 

The  older  and  more  experienced  physician,  on  the  other  hand, 
mows  more  accurately  what  he  wants  and  may  set  about  get- 
ing  it  in  a  direct  way;  he  has  found  out  what  he  can  do  and 
what  he  can  not  do;  the  knowledge  of  his  limitations  permits  of 
concentration  in  his  special  field  and  prevents  unprofitable  ex- 
ursions  outside  its  boundaries.  Moreover,  the  older  medical 
raveler,  while  perhaps  never  profuse  of  money,  is  more  often 
in  the  fortunate  position  where  he  is  able  financially  to  avail 
dmself  of  the  best  opportunities  for  work,  a  condition  not  to 
,p  too  lightly  considered  in  planning  a  medical  trip  in  Europe. 
For  while  traveling  and  living  in  most  Eureopean  countries  is 
from  one-third  to  one-half  cheaper  than  in  America,  still  if 
~>ne  is  to  benefit  fully  by  his  trip  abroad,  he  should  not  have 
h  ponder  too  seriously  the  expenditure  of  an  extra  mark 
t  lire.  It  has  seemed  to  me  sometimes  that  men  have  gained 
ess  from  a  whole  year  of  straitened  living  in  Europe  than  they 
ould  have  acquired  in  a  few  months  with  the  same  total  money 
uitlav.  The  possibility  of  being  “penny  wise  and  pound  fool- 
sh  ought  ever  to  be  borne  in  mind  by  the  economically  in- 
lined,  and  that  a  large  number  of  American  medical  men  in 
Furope  are,  perforce,  economically  inclined,  notwithstanding 


the  prevalent  opinion  among  Europeans  to  the  contrary,  one 
can  easily  convince  himself  by  living  and  working  among  them. 

A  medical  year  abroad  may  often  come  as  a  boon  to  a  busy 
American  professor,  or  an  overworked  American  practitioner. 
The  Sabbatical  year,  adopted  by  some  of  our  universities,  or 
an  equivalent  thereof,  is  an  institution  which  should  be  gener¬ 
ally  encouraged.  Even  in  private  practice,  the  possibilities  of 
the  Sabbatical  year  should  not  remain  unconsidered.  Such  a 
year  not  unfrequently  gives  a  new  lease  of  life  to  him  who  is 
lucky  enough  to  get  it.  The  Israelites  murmured  at  their 
manna;  the  sameness  of  the  daily  grind  too  often  gradually 
undermines  the  nerves.  An  entire  change  of  work  and  environ¬ 
ment  does  wonders  for  a  man’s  physical  and  mental  well-being. 
If  the  year  be  spent  in  intelligent  medical  work  away  from 
home,  away  from  one’s  own  university,  or  one’s  own  practice, 
the  sense  of  leisure  felt  and  the  fredorn  from  responsibility 
gained  go  far  to  make  the  period  one  of  the  happiest  and  most 
profitable  in  a  life’s  experience.  I  assume,  of  course,  that  the 
desire  for  medical  travel  and  for  medical  work  exist,  for  in  its 
absence,  a  year  so  spent  might  be  a  waste  of  time  as  well  as 
reach  the  “tragic  bitterness  of  boredom.” 

I  assume  also  that  the  “impediment  of  tongues”  for  the  pros¬ 
pective  traveler  is  not  insuperable;  it  is  essential  for  a  satis¬ 
factory  trip  that  one  be  able  to  understand  the  spoken  word 
(not  simply  the  written  page)  and  to  speak,  himself,  passably 
the  language  of  the  country  in  which  he  makes  his  longest 
stay,  and  it  is  desirable  to  be  able  at  least  to  smatter  the  lan¬ 
guages  of  all  the  countries  through  which  he  travels,  even  if 
he  do  not  speak  them  with  elegance.  The  difficulties  of  smat¬ 
tering  a  number  of  foreign  languages  are  frequently  overesti¬ 
mated  ;  on  the  other  hand,  the  difficulties  of  getting  a  tolerably 
firm  control  of  even  one  modern  language  other  than  one’s  own 
tongue  are  usually,  I  think,  underrated.  How  many  an  Ameri¬ 
can  physician  has  returned  from  Germany  or  France  uninter¬ 
ested  in  the  work  seen  and  in  the  men  met,  severely  critical  of 
everything  German  and  French  chiefly  because  of  the  barrier 
of  speech!  Not  everything  German  is  worthy  of  imitation; 
there  are  hosts  of  things  medical  and  surgical  in  which  Ger¬ 
many  would  do  well  to  imitate  America,  but  it  is  really  only 
fair  to  make  sure  that  one  understands  before  he  wholesalely 
condemns.  The  French  physicians  have  their  own  peculiar  skill 
and  acumen,  their  own  clear  methods  of  presentation,  their  own 
ingenuity  of  experiment.  It  is  a  pity  that  these  uniquely 
French  characteristics  should  be  missed  simply  on  account  of 
difficulties  with  the  language. 

(To  be  continued.) 


Effects  of  Lightning. — The  St.  Petersburger  med.  Wochft.  of 
Jan.  23,  1904,  contains  a  report  by  E.  Rippe  of  a  catastrophe 
in  which  22  members  of  a  troop  were  more  or  less  injured  by 
lightning  which  struck  the  stable  in  which  they  were  engaged. 
All  were  rendered  unconscious  but  most  of  them  recovered  con¬ 
sciousness  in  fifteen  minutes.  None  of  them  saw  the  lightning 
nor  heard  the  thunder.  Fifteen  were  able  to  resume  work  after 
a  few  minutes,  but  7  were  seriously  injured.  One  man  exhib¬ 
ited  convulsions  and  another  delirium  persisting  for  two  days, 
Nearly  all  complained  of  dull  headache  and  sound  in  the  ears — - 
all  evidently  symptoms  of  a  concussion  and  hyperemia  of  the 
brain.  The  spinal  cord  was  likewise  affected  in  one  case,  as 
disturbances  in  urination  were  observed.  The  effect  of  the 
lightning  on  the  peripheral  nervous  system  was  manifested  in 
a  paretic  condition  of  one  or  more  limbs,  usually  the  legs.  In 
some  cases  there  was  cutaneous  anesthesia  or  hyperesthesia. 
The  peripheral  symptoms  had  all  subsided  by  the  end  of  a  few 
days.  One  of  the  men  presented  transient  symptoms  in  the 
lungs  indicating  hyperemia  with  hemorrhages,  but  these 
symptoms  soon  disappeared.  He  gives  illustrations  of  some  of 
the  ramifying  burns  on  the  skin — the  “lightning  pictures,” 
and  remarks  that  the  anatomic  findings  in  the  men  and  horses 
killed  were  strikingly  similar,  testifying  to  hyperemia  and 
hemorrhage  in  the  brain  substance  and  also  in  lungs,  liver  and 
kidney.  The  right  heart  was  empty  and  the  spleen  did  not 
seem  to  be  affected. 
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Clinical  Reports . 


A  CASE  OF  PREGNANCY,  HYDRAMNIOS  AND 
LARGE  OVARIAN  DERMOID. 

F.  F.  LAWRENCE,  M.D.,  D.Sc.,  LL.D. 

Surgeon  to  Lawrence  Hospital,  and  Clinical  Lecturer  on  Abdominal 
Surgery  and  Diseases  of  Women,  Starling  Medical  College. 

COLUMBUS,  OHIO. 

The  occurrence  of  pregnancy  complicated  by  an  ovarian 
tumor  while  not  unique  is  not  of  very  frequent  occurrence. 
A  pregnancy  with  hvdramnios  is  probably  of  slightly  greater 
frequency  but  a  pregnancy  with  hydramnios  and  a  large  der¬ 
moid  cyst  of  the  ovary  developing  downward  so  as  to  com¬ 
pletely  fill  the  true  pelvis  and  lift  the  pregnant  uterus  entirely 
above  the  pelvic  brim  is,  so  far  as  I  have  been  able  to  learn, 
unique.  In  all  the  literature  at  my  disposal  I  can  find  no 
such  case  recorded. 

History. — The  patient,  M.  S.,  -was  seen  with  Drs.  Ranchous 
and  Fitch  early  in  December,  1903.  She  was  small,  anemic, 
highly  nervous,  and  her  abdomen  was  enlarged  to  the  size  of 
pregnancy  near  term.  She  had  not  menstruated  since  July, 
1903.  Menstruated  normally  in  June  and  just  a  “slight  show 
the  first  week  in  July.  She  had  suffered  little  pain,  but  lately 
had  had  severe  pressure  symptoms,  irregular  pulse,  dyspnea 
and  great  general  depression. 


Examination. — The  abdomen  was  symmetrically  enlarged, 
with  distinct  fluctuation  and  a  dull  percussion  note. 

The  vagina  was  almost  completely  blocked  by  an  irregularly 
hard  and  cystic  tumor  which  occupied  entire  pelvis.  Cervix 
carried  up  entirely  above  symphysis  and  pointing  toward  vag¬ 
ina.  Body  of  uterus  could  not  be  made  out,  but  where  it  should 
have  been  was  a  fluctuating  cystic  mass  which  extended  in 
front  of  the  pelvic  tumor  and  up  to  the  diaphragm.  Cervix 
felt  like  an  early  pregnancy,  but  as  body  of  uterus  could  not 
be  made  out  and  as  breast  symptoms  were  negative,  the  diag¬ 
nosis  was  not  clear.  No  fetal  heart  sounds  and  no  placental 
bruit.  The  diagnosis  between  uterine  pregnancy  with  hydram¬ 
nios  and  a  dermoid  in  the  pelvis,  and  an  old  extrauterine 
pregnancy  and  a  cyst  of  the  ovary,  could  not  be  made. 

A  few  days  later  she  was  admitted  to  the  Lawrence  Hospital 
and  Dr.  D.  N.  Kinsman  saw  her  in  consultation.  He  recog- 
nied  the  dermoid  tumor  and  expressed  doubt  as  to  a  preg¬ 
nancy.  At  this  time  the  pressure  was  so  marked  that  a  very 
slight  movement,  such  as  changing  position  in  bed,  would 
cause  pulse' to  become  very  rapid,  130  to  140;  when  quiet  it 
was  80. 

Operation. — December  18.  Abdominal  walls  thin  and 
anemic;  on  opening  peritoneum  a  tumor  with  very  thin  walls 


showing  no  muscular  fibers,  presented.  This  proved  to  be  the 
hydramniotic  pregnant  uterus,  with  the  fetus  at  upper  part. 
As  I  could  not  get  behind  the  uterus  to  bring  up  the  pelvic- 
tumor  which  could  be  plainly  felt  through  broad  ligament,  1 
drew  off  over  a  half  gallon  of  clear  straw-colored  fluid  with  a 
Tait’s  blunt  trochar,  and  then  delivered  the  uterus  outside  the 
wound.  Not  until  this  procedure  had  been  completed  could  we 
determine  that  it  was  the  uterus. 

I  could  not  even  then  bring  up  the  pelvic  tumor  until  I 
clamped  and  cut  off  the  right  broad  ligament.  The  dermoid 
was  then  delivered  and  a  rope  clamp  thrown  around  the  entire 
pedicle  to  include  the  broad  ligaments  and  the  cervix.  The 
operation  was  completed  by  a  supra-vaginal  hysterectomy  and : 
removal  of  the  ovarian  dermoid.  Stump  covered  over  and 
dropped  as  in  an  ordinary  hysterectomy. 

An  uninterrupted  recovery  followed  The  drawing  shows 
the  relation  of  uterus  and  dermoid.  The  pregnancy  was  ap 
proximately  five  and  a  half  months. 


A  CASE  TO  THE  DISCREDIT  OF  ETHER. 

EVAN  O’NEIL  KANE,  M.D. 

KANE,  PA. 

B.  J.,  age  18,  slender  and  delicate;  kidneys,  heart  and  lung- 
apparently  sound.  A  month  previously  two  trilling  operations 
were  performed  under  cocain  anesthesia  for  removal  of  hyper 
trophies  of  the  turbinated  bones.  For  the  present  operation, 
tonsillectomy,  ether  was  used.  .The  patient  showed  nei.hev 
nervousness  nor  anxiety  and  appeared  to  take  the  anesthetic  ; 
nicely,  falling  into  a  quiet  sleep.  Anesthesia  had  proceeded 
for  about  five  minutes  when  the  respirations  apparently  ceased 
and  cyanosis  rapidly  supervened.  The  mouth  was  opened  and 
the  tongue  drawn  forward;  but  this  made  no  difference,  the 
difficulty  appearing  to  be  due  to  paralysis  of  respiration;  pulse  i 
could  still  be  felt  at  the  wrist.  Inversion,  artificial  respiration,  j 
oxygen  and  other  ordinary  methods  of  restoration  were  re 
sorted  to  without  avail,  the  cyanosis  deepening  rapidly.  Forci 
ble  dilatation  of  the  anal  sphincter  was  then  resorted  to  and 
whether  on  this  account  or  not  a  feeble  attempt  at  respiration 
followed,  after  which,  by  the  aid  of  artificial  respiration,  etc., 
complete  restoration  was  gradually  effected  and  the  operation 
was  thereafter  performed  without  anesthesia. 

In  this  case  the  patient,  though  delicate,  appeared  entirely 
sound.  The  accident  occurred  before  anesthesia  was  complete:  j 
there  was  no  stage  of  excitement,  no  spasm  nor  other  disturb 
ance;  the  patient  merely  stopped  breathing,  as  in  an  ugly 
case  of  chloroform  narcosis,  except  that  the  heart’s  action  was 
not  primarily  affected.  Squibbs’  ether  was  employed  through 
an  Ellis  inhaler. 

This  is  another  example,  teaching  that  patients  are  never 
safe  during  anesthesia,  even  by  the  safest  anesthetic. 


New  Instrument. 


A  NEW  TREATMENT  CASE  AND  STERILIZER. 


MARK  D.  STEVENSON,  M.D. 

Oculist  to  the  City  Hospital. 

AKRON,  OHIO. 

I  have  devised  a  case  which  will  particularly  appeal  to  the 
eye,  ear,  nose  and  throat  specialist. 

The  following  claims  are  made  for  it: 

Firs" — When  closed  it  is  small  and  looks  well,  much  like  an.' 


ysician’s  case. 

Second — There  is  no  waste  space  in  it,  ea’en  the  lid  being 
ilized. 

third — As  originally  designed  and  as  illustrated  below,  its 
itenis  are  as  follows:  4  glass  stoppered  half-ounce  tine- 
re  bottles,  7  glass  stoppered  half-ounce  salt  mouth  bottles, 
screw  cap  quarter-ounce  ointment  jars,  5  dropping  bottDs  of 
lf-ounce  capacity,  with  bulbs  of  cellulose,  a  material  that  is 
t  affected  by  medicaments,  and  therefore  to  be  preferred  to 
>  old  soft  rubber  which  must  frequentlv  be  renewed:  4  drop 
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ping  vials,  each  of  2  dram  capacity,  for  the  storing  of  small 
quantities  of  medicine,  also  provided  with  cellulose  bulbs.  The 
compartments  for  these  bottles  and  jars  are  all  of  the  same 
dimensions,  allowing  an  assortment  to  suit  individual  require¬ 
ments.  The  ear,  nose  and  throat  man  would  prefer  chiefly  salt 
mouth  bottles,  the  oculist  a  larger  number  of  dropping  bottles, 
and  the  one  who  practices  in  all  four  departments  would  prefer 
a  number  of  each. 


thing  that  is  necessary  for  treatment  or  operation  in  this  case. 

Eighth— The  lid  is  supported  by  the  handle  when  turned 
back,  so  that  no  strain  comes  on  the  back  of  the  box.  When  the 
lid  is  open  the  case  is  useful  as  an  office  treatment  case,  with 
cotton  holder,  etc.  To  make  it  portable  the  lid  is  closed  and 
clamped. 

The  following  claims  are  made  for  the  sterilizer:  First — It 
is  large  enough  to  hold  not  only  eye,  but  also  any  ear,  nose 
and  throat  instrument — tonsillotomes,  adenoid  forceps,  etc. 

Second — It  is  small,  light  and  durable,  without  anything  to 
get  out  of  order. 

Third — The  two  alcohol  lamps  are  attached  to  the  body  of 
the  intrument,  serving  as  a  support  while  in  use,  and  when  not, 
being  carefully  folded  into  small  space  at  its  ends.  The  sup¬ 
ply  of  alcohol  is  larger  in  two  lamps  than  in  one,  and  these 
lamps  can  not  be  forgotten,  as  will  sometimes  happen  to  those 
unattached. 

Fourth — It  is  tinned  inside  and  does  not  corrode  and  injure 
instruments  so  quickly  as  will  a  bare  or  nickel-plated  steril¬ 
izer,  owing  to  the  fact  that  no  oxidation  takes  place. 


The  Blood  Pressure  in  Balneological  Practice. — Stillmark  of 
Pernau,  Russia,  reviews  the  history  of  blood  pressure  measure¬ 
ments  and  their  application  in  hydrotherapy. 
In  his  article  in  the  St.  Petersburger  med. 
Wochft.  of  Sept.  26,  1903,  he  discusses  the  ef¬ 
fect  of  carbonated  baths  in  particular,  and 
warns  that  when  the  normal  increase  in  blood 
pressure  is  not  observed  in  a  carbonated  bath, 
there  is  something  wrong  with  the  circula¬ 
tion  and  this  kind  of  bath  is  distinctly  con¬ 
traindicated.  In  order  to  detect  these  sub¬ 
jects  in  time  he  has  devised  an  apparatus 
for  graduated,  very  light  muscular  exertion 
as  a  standard  for  comparison.  The  patient 
is  seated  and  with  his  right  hand 
lifts  and  lowers  an  ijon  rod  which  hangs 
suspended  from  a  point  at  about  one- 
fourth  from  one  end.  This  end  carries  a 
weight,  and  a  sliding  weight  is  also  carried  on  the 
longer  end,  which  can  be  adjusted  to  render  the  muscular 
exertion  greater  or  less.  The  subject’s  left  arm,  to  which 
the  Riva-Rocci  blood  measuring  apparatus  is  attached,  rests 
quietly  on  a  table.  The  effect  of  the  muscular  exertion  on  the 
blood  pressure  can  thus  be  read  from  the  resting  arm.  Under 
normal  conditions  the  pressure  rises  during  this  light  exercise, 
and  when  it  does  not  rise  or  drops  instead,  carbonated  baths 
will  surely  prove  injurious. 


Fig.  1. — 14%x71/4x6  inches  wide. 


Fourth — There  is  plenty  of  room  in  the  front  part  of  the  tray 
to  carry  ointment  tubes  and  any  long  instruments  without  tak¬ 
ing  them  apart,  e.  g.,  ophthalmoscope  and  probes,  applicators, 

etc. 

Fifth — A  large  cotton  holder  in  lid  in  which  a  whole  of  any 
nf  the  smaller  packages  of  cotton  may  be  readily  placed. 

Sixth — A  compartment  in  lid  21/4x2%x71/->  inches  to  hold 
prescription  blanks,  bandages,  small  tongue  towels,  etc.  The 


inside  of  the  lid  of  this  compartment  is  provided  with  loops  in 
'Inch  ordinary  instruments  may  be  carried,  e.  g.,  foreign  body 
spud,  scissors,  fixation  forceps,  scalpel,  etc. 

Seventh — A  lower  drawer  5^4x13x2  inches,  in  which  instru¬ 
ments  may  also  be  placed  without  being  taken  apart.  My  port¬ 
able  sterilizer  is  large  enough  to  hold  and  carry  the  usual  eye, 
ear,  nose  and  throat  instruments.  Thus  one  can  carry  everv- 


Fig. 
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THE  ETIOLOGY  OF  TROPICAL  SPLENOMEGALY. 

The  etiology  of  a  group  of  diseases  in  which  consider¬ 
able  enlargement  of  the  spleen — splenomegaly — is  the 
most  noticeable  anatomical  feature  has  baffled  many  at¬ 
tempts  at  solution.  Belonging  to  this  class  of  diseases 
are  primarily  splenomegaly,  or  splenic  anemia ;  spleno¬ 
megaly  with  cirrhosis  of  the  liver,  or  Banti’s  disease, 
and  tropical  splenomegaly,  known  also  under  a  variety 
of  names,  such  as  kala-azer,  dum-dum  fever,  etc.  How¬ 
ever,  a  good  deal  of  light  has  now  been  shed  on  the  eti¬ 
ology  of  the  latter.  Leishman1  was  the  first  investigator 
of  tropical  splenomegaly,  who,  in  1903,  in  a  case  of  this 
kind  in  a  spleen  weighing  two  pounds  and  seven  ounces, 
found  innumerable  parasitic  bodies  which  he  considered 
to  be  a  peculiar  form  of  trypanosoma.  These  bodies 
were  more  thoroughly  investigated  by  Donovan,2  and 
since  then  by  several  other  observers,  including  Laveran, 
the  discoverer  of  the  hemamoeba  malarias,  who  classified 
them  as  a  species  of  piroplasma.  To  this  classification 
Patrick  Manson  and  Low  strongly  object,  claiming  that 
their  observations  completely  disprove  Laveran’s  conten¬ 
tion  that  the  bodies  are  parasites  of  the  red  blood  cor¬ 
puscles.  Marchand  and  Ledingham,3  who  studied  a  case 
of  this  kind  in  Germany  in  the  person  of  a  soldier  re¬ 
turned  from  China,  incline  more  toward  Leishman’s 
original  vieiv  of  the  trypanosoma  nature  of  these  bodies. 

The  morbid  condition  in  which  the  Leishman-Dono- 
van  bodies  are  found  is  by  no  means  a  rare  disease,  but, 
on  the  contrary,  one  of  extensive  prevalence  in  some 
parts  of  the  tropics,  particularly  in  India.  In  the  latter 
country  it  is  of  such  economic  importance  that  it  has  sev¬ 
eral  times  been  the  object  of  official  investigation  by 
medical  government  commissions. 

The  most  complete  report  on  the  newly-discovered 
parasite  has  now  been  furnished  by  Christophers,4  who 
had  been  detailed  by  the  Indian  government  to  study 
cases  of  tropical  splenomegaly  in  Madras.  Christophers 
gives  the  credit  of  first  having  seen  the  parasitic  bodies 
in  tropical  splenomegaly  to  Cunningham,  whose  obser¬ 
vations,  reported  in  1885,  had,  however,  not  attracted 
general  attention,  and  had,  in  fact,  been  entirely  forgot¬ 
ten.  Christophers,  in  order  not  to  increase  the  confusion, 
accepts  for  the  time  being  for  the  parasite  the  name  pro¬ 

1.  British  Med.  Jour..  May  30.  1903.  p.  1253. 

2.  Ibid..  Nov.  28,  1903,  p.  1401. 

3.  Centra Iblatt  f.  Bakteriologie,  vol.  xxxv,  p.  594. 

4.  A  preliminary  report  on  a  parasite  found  in  persons  suffering 

from  enlargement  of  the  spleen  in  India.  Calcutta  Government 
Printing,  1904. 


posed  by  Laveran,  Piroplasma  donovani.  The  disease  in 
which  it  is  found,  no  matter  what  its  early  manifesta¬ 
tions  are,  always  presents  the  final  picture  of  great  en¬ 
largement  of  the  spleen,  anemia,  emaciation,  irregular 
pyrexia,  abdominal  symptoms.  Quinin  has  no  influence 
over  the  disease ;  malarial  parasites  are  not  found  in  the 
peripheral  blood,  nor  in  the  juice  obtained  by  splenic, 
puncture.  The  enlargement  of  the  spleen  is  usually 
much  greater  than  in  malaria  and  diarrhea,  and  a  dys- 
enteric  condition,  with  blood  and  mucus  in  the  stools, 
are  constant  factors  in  advanced  cases.  The  parasites 
when  present  are  never  found  in  the  peripheral  blood, 
but  in  the  spleen,  the  liver,  the  bone  marrow  and  in 
granulating  dysenteric  ulcers  of  the  intestines.  During 
life  they  can  be  best  demonstrated  by  splenic  puncture. 
They  can  be  seen  unstained,  but  they  are  much  better 
demonstrated  in  cover  glass  preparations  stained  bv 
Romanowsky’s  method.  In  specimens  so  treated  they 
exhibit  a  remarkable  uniformity  in  size,  about  2.5  /x  in 
diameter ;  they  are  either  round  or  have  the  shape  of  a 
cockle-shell.  Their  outlines  are  very  sharp,  and  they 
seem  to  possess  a  cuticle.  They  include  two  chromatin 
masses — a  larger  one,  staining  lightly,  and  a  smaller 
one,  staining  intensely.  The  two  chromatin  masses  are 
usually  situated  opposite  to  each  other  in  the  shorter  axis: 
of  the  parasite.  The  small  chromatin  mass  is  usually' 
rod-shaped,  but  may  appear  as  a  dot  only.  The  bodies 
are  seen  free,  included  in  polynuclear  leucocytes,  and. 
particularly  in  macrophages.  They  can  be  easily  demon¬ 
strated  in  sections  of  the  spleen,  the  liver,  the  bone  mar¬ 
row  and  in  the  intestinal  dysenteric  ulcerations,  in  which 
the  ameba  coli  is  not  found.  These  intestinal  ulceta- 
tions  appear  to  be  closely  analogous  in  their  histology 
and  parasitology  with  what  has  recently  been  found  by 
Wright5  in  a  case  of  tropical  ulcer  of  the  skin. 

Christophers  does  not  think  that  the  parasites  found 
in  tropical  splenomegaly  belong  to  the  genus  piroplasma, 
but  he  inclines  to  the  view  that  they  are  to  be  classed 
among  the  microsporidia. 


IMMUNIZATION  AGAINST  SURGICAL  INFECTION. 

Despite  the  most  rigorous  precautions  and  the  utmost 
refinement  in  technic,  infection  of  surgical  wounds  caD 
not  always  be  prevented.  Thus,  in  operations  on  the 
stomach  and  intestines,  it  is  often  impossible  to  avoid 
the  development  of  peritonitis  as  a  result  of  the  escape 
of  the  contents  of  these  viscera.  Attempts  have  been 
made  to  increase  the  resistance  of  the  peritoneum  by 
the  induction  of  artificial  hyperleucocytosis.  For  this 
purpose  subcutaneous  or  intravenous  injections  of  al- 
bumoses  and  intraperitoneal  injections  of  normal  saline 
solution,  bouillon,  nucleic  acid  and  tuberculin  have  been 
employed  experimentally,  and  in  some  instances  normal 
saline  solution  has  been  injected  into  the  human  peri¬ 
toneum  in  advance  of  abdominal  operations  as  a  prophy¬ 
lactic  measure.  In  pursuance  of  this  line  of  investiga- 

5.  Journal  of  Med.  Research,  vot.  x,  1903,  p.  472. 
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ion,  Professor  Mikulicz-Radecki1  undertook  the  mi¬ 
nimization  of  guinea-pigs  to  Bacillus  coli  by  intraperi- 
oneal  injections  of  virulent  cultures  of  that  organism, 
nit  deeming  this  method  inapplicable  to  man,  he  pro- 
reded  to  increase  the  general  resistance  to  infection  by 
he  development  of  hyperleucocytosis.  To  this  end  in- 
ections  of  0.85  per  cent,  sodium  chlorid  solution,  2  per 
ent.  neutral  bouillon,  starch  in  physiologic  salt  solu- 
ion,  2  per  cent,  aleuronat-mucilage,  and  2  per  cent, 
mcleic  acid  were  made  into  the  peritoneum  and  of  5 
>er  cent,  nucleic  acid  beneath  the  skin. 

The  most  pronounced  results  were  obtained  with 
mcleic  acid,  the  increase  in  the  number  of  leucocytes 
ring  preceded  by  a  diminution,  while  the  temperature 
ose  above  normal,  and  the  resistance  of  the  peritoneum 
/as  increased  from  sixteen-  to  twentyfold.  The  effects 
,-ere  heightened  by  repeated  injection,  either  into  the 
leritoneum  or  beneath  the  skin.  Further,  recovery  oc- 
urred  in  animals  protected  by  preparatory  treatment, 
/hen  the  contents  of  the  stomach  or  the  intestines  were 
orced  into  the  abdomen  through  an  opening  made  arti- 
cially,  while  control,  animals  perished,  and  some  ani- 
lals  thus  infected  were  saved  when  treated  within  a 
bort  time  subsequently.  The  phagocytic  activity  of  the 
lements  of  the  peritonea]  exudate  was  early  quite 
larked  under  these  circumstances.  The  injections  were 
aund  to  be  entirely  innocuous.  Observations  were  now 
lade  on  human  beings,  50  c.cm.  of  a  2  per  cent,  solution 
f  nucleic  acid  being  introduced  beneath  the  skin.  Fifty- 
ight  cases  were  thus  treated,  operations  on  stomach, 
destines  or  other  abdominal  viscera  being  performed  in 
fty-five  at  varying  intervals  after  the  injection.  It  was 
bserved  under  these  conditions  that,  as  in  animals,  hy- 
erleucocytosis  followed,  though  almost  always  pre- 
aded  for  an  hour  or  so  by  hypoleucocytosis.  Twelve 
ours  was  thought  to  be  the  interval  between  injection 
nd  operation  yielding  the  best  results.  The  injection 
as  attended  with  local  redness  and  tenderness  and 
light  swelling  for  a  day,  and  with  moderate  rise  in 
nnperature.  At  times  there  was  a  slight  rigor  and  also 
ertigo. 

While  it  is  difficult  to  gauge  the  effects  of  the  pre- 
aratory  treatment,  particularly  in  view  of  the  com- 
aratively  small  number  of  cases  and  of  the  observance 
f  the  usual  aseptic  and  antiseptic  precautions,  the  im- 
ression  was  gained  that  the  results  were  better  with 
aspect  both  to  the  number  of  recoveries  and  to  the 
rogress  of  the  individual  cases  than  under  ordinary 
ircumstances.  Thus  of  forty-five  cases  in  which  the 
bdominal  cavity  was  opened  and  was  exposed  to  infec- 
on  by  the  contents  of  the  stomach  or  intestine  or  other 
’.fcctious  material,  recovery  ensued  in  thirty-eight, 
Idle  in  none  of  the  remaining  seven  was  death  due 
)  peritonitis.  The  object  of  the  injections  is  to  induce 
yperleucocytosis.  and  this  end  can  be  readily  attained 
V  intraperitoneal  infusion  of  normal  saline  solution, 
nd  Mikulicz  relates  that  he  has  for  two  }rears  practiced 

1.  Lancet,  July  2,  1904.  p.  1. 


free  irrigation  of  the  peritoneal  cavity  with  warm  nor¬ 
mal  saline  solution  in  all  cases  of  abdominal  operation 
in  which  the  peritoneum  is  exposed  to  the  risk  of  infec¬ 
tion.  The  procedure  is  so  simple  and  so  entirely  free 
from  danger  and  the  results  to  be  anticipated  are  so 
promising  that  it  would  seem  a  mistake  not  to  adopt 
the  measure  whenever  it  appears  to  be  indicated.  The 
application  of  the  same  principle  to  cases  in  which  per¬ 
foration  or  rupture  of  abdominal  .viscera  is  threatened  or 
has  recently  taken  place  also  suggests  itself  in  this  con¬ 
nection. 


THE  INCREASE  OF  SUICIDE. 

The  increase  of  suicide  has  come  to  be  such  a  marked 
feature  of  social  statistics  in  this  country  that  physi¬ 
cians  must  be  made  to  realize  the  possibilities  there  may 
be  of  bringing  about  a  decrease  in  this  unfortunate  mat¬ 
ter  by  more  care  and  prevision.  Suicides  are  somewhat 
more  than  twice  as  frequent  now  as  they  were  ten  years 
ago.  During  the  last  ten  years  poison  has  replaced 
shooting  as  the  most  frequent  method  of  taking  life.  The 
poison  most  frequently  used  is  carbolic  acid,  which  al¬ 
most  anyone  under  any  circumstances  can  procure  with¬ 
out  let  or  hindrance.  About  five  out  of  every  six  cases 
of  suicide  by  poison  are  accomplished  by  carbolic  acid. 
It  seems  very  probable  that  if  physicians  would  bear  in 
mind  the  increasing  tendency  to  suicide  and  would  sug¬ 
gest  the  taking  of  precautions  against  it  more  frequently 
by  attendants  and  friends,  and  would  lend  their  influ¬ 
ence  to  have  legislatures  prevent  the  free  retailing  of 
carbolic  acid  as  at  the  present  time,  there  would  be  a 
decrease  in  the  mortality  from  suicide. 

Carefully  collected  statistics  show  that  there  was  a 
constant  increase  from  3,531  suicides  in  1891  to  6, GOO 
in  1897,  then  a  drop  in  1898  to  5,920,  and  in  1S99  to 
5,340.  In  1900  there  were  G,755  suicides,  an  increase  of 
over  150  above  the  figures  for  1897,  the  highest  previous 
number,  and  there  has  been  a  constant  increase  since,  in 
1903  the  number  of  suicides  being  very  close  to  8,600. 
During  the  last  thirteen  years — that  is,  since  1891,  there 
have  been  altogether  77,617  cases  of  suicide  reported  in 
the  newspapers  of  this  country. 

The  decrease  in  the  number  of  suicides  during  1898 
and  1899  is  not  surprising,  if  we  remember  the  condi¬ 
tions  that  prevailed  in  the  commercial  world  at  that 
time.  After  a  period  of  hard  times  there  was  the  wave 
of  prosperity  and  a  decided  reaction  in  men’s  feelings 
that  made  the  future  look  bright  enough  for  everyone. 
Curiously  enough,  the  statistics,  however,  do  not  show 
that  city  life  is  so  much  harder  on  the  people  than  coun¬ 
try  life.  During  the  last  ten  }Tars  the  suicide  rate  in 
fifty  cities  of  this  country  has  about  doubled.  This  is, 
however,  only  in  proportion  to  the  suicide  rate  through¬ 
out  all  the  rest  of  the  country  and  does  not  especially 
condemn  the  high  pressure  of  large  city  life  as  a  dis- 
turbing  factor  of  mentality.  The  most  serious  thing 
about  the  statistics  is  the  fact  that,  though  suicides  are 
more  common  among  men  than  women  in  ail  countries, 


EDITORIALS. 


Jouit.  A.  M.  A. 


O  O  I 

OOi 

the  difference  is  gradually  growing  less,  and  in  recent 
years  this  has  been  quite  marked.  At  the  present  time, 
between  the  ages  of  10  and  25,  suicides  of  women  are 
more  numerous  than  those  of  men  between  the  same 
ages.  Half  a  century  ago  five  times  as  many  men  com¬ 
mitted  suicide  as  women.  A  quarter  of  a  century  ago 
the  proportion  was  three  men  to  one  woman.  As  the 
occupation  of  women  in  wage  earning  has  become  more 
widespread,  the  opportunities  for  the  intense  discourage¬ 
ment  which  precedes  attempts  at  suicide  have  increased. 
During  the  last  three  years  the  ratio  of  suicides  among 
men  to  those  among  women  has  been  only  two  and  one- 
half  to  one. 

An  interesting  feature  of  the  suicide  statistics  for  phy¬ 
sicians  is  the  very  large  number  of  the  medical  profes¬ 
sion  who  kill  themselves  each  ymar  as  compared  with 
the  members  of  other  professions  who  find  life  unbeara¬ 
ble.  In  the  last  thirteen  years  535  physicians  in  the 
United  States  have  committed  suicide,  while  only  98 
clergymen  and  61  lawyers  have  done  away  with  them¬ 
selves.  There  seems  to  be  no  doubt  that  overcrowding 
in  the  profession  and  the  consequent  difficulty  of  achiev¬ 
ing  anything  like  success  has  been  the  main  factor  in 
this.  As  is  pointed  out  by  physicians  themselves,  how¬ 
ever,  it  seems  not  improbable  that  drug  addictions  of 
various  kinds,  to  which  they  are  so  much  more  liable 
than  the  other  professional  classes,  are  responsible  for 
not  a  little  of  this  disproportionate  tendency  to  suicide. 
Not  infrequently,  of  course,  too,  physicians  afflicted  with 
ailments  which  they  better  than  others  know  to  be  in¬ 
curable  save  themselves  long  suffering  by  this  means. 
In  most  of  these  cases,  however,  there  is  a  lack  of  will 
power  to  begin  with,  for  physicians  better  than  others 
know  well  how  manfully  brother  physicians  bear  up  un¬ 
der  the  strain  of  prolonged  illness  in  many  cases  and 
courageously  face  pain  and  suffering  to  their  appointed 
end. 


TROPICAL  ANEMIA  (ANKYLOSTOMIASIS)  IN  PORTO 

RICO. 

A  very  creditable  and  gratifying  feature  of  our  recent 
colonial  expansion  has  been  the  beneficent  work  in  pre¬ 
ventive  medicine  in  Cuba,  Porto  Eico  and  the  Philip¬ 
pines.  As  the  government  of  these  possessions  has  been 
for  the  most  part  under  the  control  of  the  War  Depart¬ 
ment,  this  work  has  been  naturally  done  chiefly  by  med¬ 
ical  officers  of  the  Army,  and  our  readers  are  fairly  fa¬ 
miliar  with  the  main  features  of  the  banishment  of  yel¬ 
low  fever  from  Cuba,  and  with  the  less  brilliant  and  suc¬ 
cessful  but  far  more  arduous  fight  which  has  been  waged 
in  the  Philippines  against  plague,  cholera  and  epidemic 
dysentery. 

Sanitary  affairs  in  Porto  Eico  have  excited  little  in¬ 
terest  since  the  prompt  extinction  of  the  smallpox  epi¬ 
demic  in  the  island  five  years  ago  by  the  admirable  sani¬ 
tary  campaign  of  Hoff — the  “vaccination  of  a  nation.” 
The  work  now  being  done  there  by  Ashford  and  King 
under  the  authority  of  the  governor,  to  control  the  rav¬ 


ages  of  ankylostoma  among  the  rural  population  is  of 
great  interest  and  importance.  On  the  military  occupa¬ 
tion  of  Cuba  and  Porto  Eico  the  attention  of  medical  of¬ 
ficers  was  at  once  drawn  to  the  widespread  occurrence 
of  the  so-called  tropical  anemia  among  the  native  popu¬ 
lation.  This  was  generally  attributed,  especially  in 
Cuba,  to  starvation  or  to  a  deficient  diet,  ip  which  a  due 
proportion  of  proteids  especially  was  lacking.  In  1899. 
Assistant-Surgeon  Bailey  K.  Ashford,  U.  S.  Army,  re¬ 
ported  the  endemic  prevalence  of  ankylostoma  in  Port'' 
Eico,  this  being  the  first  recognition  of  its  occurrence 
except  sporadically  in  the  West  Indies.  He  also  recog¬ 
nized  and  reported  its  causal  relation  to  the  prevalent 
tropical  anemia.  Since  that  time  he  has  treated  success¬ 
fully  a  large  number  of  cases  and  has  been  active  in 
calling  the  attention  of  the  medical  practitioners  and  the 
authorities  to  its  ravages. 

A  few  months  ago  the  governor  of  Porto  Eico  ap¬ 
pointed  a  commission  consisting  of  Dr.  B.  K.  Ashford 
of  the  Army,  and  Dr.  W.  W.  King  of  the  Public  Health 
and  Marine-PIospital  Service,  for  the  study  and  treat¬ 
ment  of  anemia  in  Porto  Eico.  This,  commission  is  non- 
traveling  about  from  district  to  district  with  a  camp  hos¬ 
pital  for  the  treatment  of  the  severer  cases  and  an  out 
patient  dispensary  for  those  able  to  walk.  The  condi¬ 
tion  which  they  find  is  described  as  follows: 

In  valley,  mountain  and  coast  alike  is  found  a  ghastly 
population  dragging  out  a  miserable  existence,  and  with 
a  death  rate  which  has  shocked  all  who  have  occasion  to 
learn  it.  The  number  of  children  who  have  lost  parents 
and  most  of  their  relatives  is  very  large,  and  these  pick 
up  a  living  as  they  can.  Men  who  should  be  supporting 
their  families  are  chronic  invalids  and  the  families,  also 
infected  by  the  disease,  are  in  a  condition  of  misery  be¬ 
yond  description.  On  the  arrival  of  the  hospital  camp 
they  come  in  scores  and  hundreds,  on  foot  or  horseback 
or  borne  along  on  hammocks.  They  are  cured,  taughl 
how  to  prevent  reinfection,  and  return  home  well  and 
happy  to  spread  the  good  news.  The  visit  of  the  commis¬ 
sion  to  the  district  of  Bayamon  resulted  in  931  cures  and 
a  diminution  of  the  death  rate  in  the  district  of  20  per 
cent.  In  the  mountain  coffee-growing  district  of  Utu- 
ado,  where  the  commission  now  is,  1,500  cases  have  beer 
cured  in  six  weeks,  and  new  patients  are  still  pouring  in. 
All  of  this  good  work  has  been  done  on  an  appropriation 
of  $5,000,  which  is  not  yet  exhausted. 

Such  beneficent  work  illustrates  the  highest  field  of 
the  physician’s  labor.  The  investigation  of  ankylostomi¬ 
asis  has  marked  an  epoch  and  disclosed  a  new  avenut 
for  the  exercise  of  prophylaxis  in  medical  science. 


TRANSACTIONS  OF  THE  SECTIONS. 

The  bound  volumes  of  section  transactions  are  highly 
prized  by  many  members  of  the  Association.  Then 
may  be  some  who  are  unfamiliar  with  these  publications 
and  we  call  attention  (under  the  head  of  Associatior 
News  on  page  343  of  this  issue)  to  the  need  of  sub 
scribing  in  advance.  The  papers  and  discussions  nppea) 
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iii  The  Journal,  but  the  cloth-bound  books  of  the  vari¬ 
ous  sections  make  permanent  and  individual  records 
that  are  available  for  any  who  wish  to  possess  them. 


SNAKE  VENOM  A  PRODUCT  OF  DIGESTION. 

Experiments  with  the  production  of  poison  by  vipers 
have  indicated  that  the  secretion  of  the  poison  is  closely 
connected  with  the  process  of  digestion.  Dr.  G.  de 
Chnstini1  states  that  from  his  experiments  he  concludes 
that  the  poison  glands  of  the  snake  take  the  place  of  the 
salivary  glands  in  the  higher  vertebrates  and  are  de¬ 
signed  to  free  the  organism  from  poison  products.  Ex¬ 
tirpation  of  the  glands  caused  death,  as  did  also  preven¬ 
tion  of  the  excretion  of  the  poison.  The  poison  is  se¬ 
creted  under  the  influence  of  digestive  stimuli  and  Avhen 
milk,  as  an  example  of  easily  digested  food,  was  given  to 
snakes  the  poison  became  less  intense.  Dr.  de  Christini 
concludes  that  the  secretion  of  the  poison  glands  has  the 
mine  function  as  that  of  the  kidneys,  that  is,  to  free  the 
tody  from  the  poisonous  substances  in  the  blood,  from 
vhich  the  venom  is  formed. 


a  MORE  ACCURATE  WAY  TO  TAKE  TEMPERATURE. 

The  advantages  of  a  means  of  taking  temperature  at 
sequent  intervals  without  disturbing  the  patient  for  the 
uirpose  are  obvious.  Mantoux2  of  Paris  accomplishes 
his  by  having  the  patient  micturate  on  the  upper  part 
if  the  bulb  of  a  thermometer  slanted  in  such  a  way  in 
he  vessel  that  the  stream  of  urine  flows  along  and  over 
he  bulb.  The  mercury  rises  much  faster  than  when  the 
hermometer  is  placed  in  the  mouth  or  rectum.  This  is 
lot  a  new  method,  but  it  has  not  been  considered  accu- 
•ate.  Mantoux,  however,  has  made  319  comparative 
ests  of  the  temperature  thus  ascertained,  and  the  tem- 
lerature  found  in  the  mouth,  axilla  or  rectum.  The  dif- 
erence  between  the  urine  temperature  and  the  rectal 
emperature  averaged  .02  to  .34  of  a  degree  Centigrade, 
md  never  amounted  to  more  than  half  a  degree  except 
n  one  instance.  The  findings  constantly  paralleled  those 
>f  the  rectal  temperature,  except  that  the  maximum  in 
he  urine  was  just  a  trifle  below  the  rectal  temperature. 
The  harmony  between  them  was  far  more  pronounced 
han  between  the  mouth,  axilla  and  rectum  temperature, 
he  thinks  this  mode  of  temperature  taking  will  be  found 
specially  useful  in  treatment  of  tuberculosis  on  account 
h  its  convenience,  comparative  precision  and  the  absence 
I  emotional  fluctuations. 


THE  TRAVELING  ADVERTISING  DOCTOR  TURNED 

DOWN. 

As  a  usual  thing  the  traveling  quack  finds  no  trouble 
n  securing  space  in  the-  country  newspaper  in  which  to 
voclaim  his  marvelous  power  and  success  in  the  curing 
f  every  disease.  Once  in  a  while,  however,  he  conies 
gainst  a  newspaper  whose  editor  has  a  few  ideas  on 
he  propriety  of  matters  and  he  receives  a  shock.  The 
harleston  (Ill.)  Daily  Courier,  published  by  C.  L.  Lee, 
ecently  commented  on  the  fact  that  a  man  representing 
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himself  to  be  a  physician,  who  wanted  to  advertise,  but 
whose  business  was  declined,  made  considerable  remark 
concerning  the  refusal.  A  part  of  the  editorial  com¬ 
ment  was  as  follows : 

Now  we  haven't  much  to  say,  publicly,  about  this  alTair, 
except  to  advise  all  people  who  need  the  services  of  a  physician 
to  consult  some  one  of  our  reputable  home  doctors.  If  men 
like  the  one  in  question  Avere  all  they  claimed  to  be,  there 
Avould  be  little  need  of  them  running  about  the  country  as  they 
do.  Again  let  us  advise  our  readers  to  consult  your  home 
physician ;  you  knoAv  him  and  can  depend  on  him,  for  he  is  here 
to-day,  and  Avill  be  here  to-morroAv,  if  you  need  him;  whereas, 
men  such  as  we  have  referred  to  are  here  to-day  and  gone  to¬ 
morrow;  they  care  nothing  for  you  personally,  except  to  get 
your  money. 

The  grasp  of  the  subject  by  Mr.  Lee  evidenced  in  this 
pointed  comment  seems  exceedingly  satisfactory.  This 
newspaper  proprietor  has  considerable  regard  for  what 
he  puts  in  his  advertising  pages.  We  have  not  seen  his 
paper,  but  we  certainly  lvish  it  success,  and  hope  that  he 
is  as  well  informed  and  level-headed  on  other  subjects  as 
he  appears  to  be  on  the  subject  of  the  traveling  advertis¬ 
ing  quack  versus  the  responsible  home  physician. 


THE  TUBERCULIN  TEST. 

An  early  positive  diagnosis  of  tuberculosis  is  of  para¬ 
mount  importance,  for  well-known  reasons,  but  it  is  hard 
to  make  in  many  instances.  Often  the  most  thorough 
physical  examination  will  not  be  sufficient  to  detect 
tuberculosis,  and  in  many  of  the  obscure  cases,  especially 
of  surgical  tuberculosis,  diagnosis  by  ordinary  means  is 
impossible.  Consequently  the  tuberculin  test,  when  it 
was  announced  by  Koch  in  1890,  was  heralded  by  many 
as  one  of  the  great  discoveries  in  medical  science. 
Tinker1  gives  the  results  obtained  from  the  application 
of  the  test  in  400  cases  at  the  Johns  Hopkins  Hospital, 
where  it  is  used  in  doubtful  or  suspected  cases  of  tuber¬ 
culosis.  Used  in  the  small  doses  needed  and  under 
proper  conditions,  he  concludes  that  the  test  is  not  harm¬ 
ful  and  does  not  give  rise  to  distressing  symptoms.  A 
fact  to  be  kept  in  mind  is  that  every  individual  will  react 
with  high  temperature,  often  nausea,  vomiting,  chills, 
headache,  etc.,  if  the  dose  is  large  enough.  It  is  usual  to 
begin  with  from  1  to  3  milligrams  of  Koch’s  old  tuber¬ 
culin,  and,  if  no  reaction  occurs,  the  dose  is  increased  to 
a  maximum  of  9  milligrams.  A  reaction  to  6  milligrams 
is  considered  certainly  tuberculous ;  a  reaction  to  9  milli¬ 
grams  is  strongly  presumptive,  but  not  positive.  How¬ 
ever,  occasionally  a  non-tuberculous  reacts  under  these 
conditions,  and  sometimes  a  tuberculous  fails  to  react; 
but  such  ca-es  are  rare.  Tt  may,  therefore,  be  compared 
to  the  W:dal  test  in  typhoid  in  not  being  absolutely  re¬ 
liable,  but  nevertheless  of  great  value.  A  proper  tem¬ 
perature  chart  preliminary  to  the  injection  is  of  great 
importance.  The  temperature  should  be  taken  every 
two  hours  for  at  least  eighteen  hours.  The  application  of 
the  test  in  cases  where  the  temperature  is  not  doivn  ap¬ 
proximately  to  normal  for  about  twenty-four  hours  prob¬ 
ably  explains  its  unreliability  in  some  hands.  It  is  bnst 
to  make  the  injection  deep  into  some  muscle,  such  as  the 
deltoid,  using,  of  course,  antiseptic  precautions.  Pa¬ 
tients  Avifcli  healed  lesions  even  for  j^ears  react  to  the  test. 


1.  Johns  Hopkins  Hospital  Reports,  1903. 
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Tlie  iocaaon  of  the  lesion  probably  has  no  effect  on  the 
reaction.  The  test  has  been  of  service  at  Johns  Hop¬ 
kins  Hospital  in  the  diagnosis,  especially  of  tuberculous 
joint  lesions.  Tuberculosis  of  the  kidney,  when  no 
tubercle  bacilli  were  found  in  the  urine,  was  diagnosed 
in  severa}  cases  by  tuberculin  and  the  diagnosis  con¬ 
firmed  by  subsequent  operation.  None  of  nine  cases 
of  Hodgkin’s  disease  reacted  to  the  test.  On  the  whole, 
the  analysis  of  the  results  obtained  seems  to  be  favor¬ 
able  to  the  test  both  as  regards  its  harmlessness  and 
its  reliability. 


THE  LAW  DEMANDS  SINCERITY. 

A  recent  Circuit  Court  decision  in  Iowa  is  of  interest. 
The  suit  was  one  for  infringement  of  patent,  and  the 
parties  were  the  owners  of  the’  apparatus  known,  re¬ 
spectively,  as  “oxydonor”  and  “oxygenor,”  to  whose 
troubles  we  have  before  referred.  The  court  stated 
that  these  and  similar  fakes  can  not  have  the  indorse¬ 
ment  of  the  courts  when  the  pretended  inventor  can  not 
make  or  refuses  to  make  an  explanation.  The  court 
admitted  that  reputable  witnesses  testified  that  when 
sick  they  used  some  of  these  devices,  and  that  they  were 
restored  to  health ;  but  the  court  goes  on  to  say  that  there 
is  nothing  to  prove  that  this  sequence  of  events  is  in  the 
nature  of  cause  and  effect.  He  remarks:  “It  would  be 
just  as  reasonable  for  an  Iowa  farmer  to  say  that  his 
barn  was  not  destroyed  by  the  last  thunderstorm  because 
there  was  a  lightning  rod  on  Mount  Pisgah,  as  for  a  man 
to  say  that  his  restoration  to  health  was  brought  about 
by  the  use  of  an  oxydonor  or  an  oxygenor.”  The  deci¬ 
sion  is  similar  to  the  hard-fought  fig-syrup  suit  in  Cal¬ 
ifornia.  In  the  latter  cause  no  redress  was  given  to  the 
company  which  sued  another  firm  for  damages  because 
of  imitation  of  label  and  package,  and  the  ground  of 
the  refusal  given  by  the  court,  our  readers  will  remem¬ 
ber,  was  that  since  the  fig-syrup  company  was  operating 
a  business  based  on  fraud,  it  could  not  come  into  court 
and  claim  protection.  This  is  the  ruling  that  was  de¬ 
sired  and  finally  secured  in  the  famous  Weltmer  case 
in  Nevada,  Mo.,  where  it  was  a  physical  impossibility 
for  the  alleged  healer  to  carry  out  the  promises  that  he 
made.  This  principle  of  law  is  certainly  a  just  one,  and 
should  find  application  in  many  other  cases. 


THE  RELATION  OF  ALCOHOLISM  TO  THE  NATURAL 
PROCESSES  OF  RESISTANCE. 

With  many  physicians  alcohol  has  always  been  a 
standby  in  septic  conditions.  Patients  with  septicemia 
are  filled  with  whisky,  despite  the  depressant  effects  of 
large  doses  of  alcohol,  as  if  the  alcohol  were  expected 
either  to  kill  the  bacteria  in  the  circulation  or  at  least  to 
neutralize  their  toxins.  Yet  there  are  many  facts  that 
do  not  harmonize  with  this  procedure,  and  a  large  num¬ 
ber  of  physicians  assume  either  a  sceptical  or  a  strongly 
antagonistic  attitude  toward  the  beneficial  results 
claimed  for  alcohol  in  septicemia.  No  one  will  question 
the  greater  mortality  of  pneumonia  in  alcoholics  as  com¬ 
pared  with  that  in  normal  individuals,  and  pus  infec¬ 
tions  usually  progress  with  excessive  virulence  in  pa¬ 
tients  with  delirium  tremens;  in  general,  chronic  alco¬ 
holism  seems  to  lower  decidedlv  resistance  to  infectious 


diseases.  It  is,  therefore,  quite  reasonable  to  question 
the  idea  that  acute  alcoholic  intoxication  will  protect 
against  these  same  infections.  As  far  as  clinical  experi¬ 
ence  goes,  testimony  can  be  readily  adduced  for  both 
sides.  Experimental  work  with  animals  has  generally  in 
dicated  that  all  forms  of  narcotics  make  them  more  easih 
overcome  by  bacterial  infections.  Rubin1  has  just  re¬ 
ported  an  interesting  study  along  these  lines,  with  im¬ 
portant  clinical  bearings.  The  resistance  of  rabbits  tcj 
cultures  of  pneumococcus  and  streptococcus  Avas  used  a> 
an  index,  and  it  was  found  to  be  decidedly  reduced  b\ 
injections  of  alcohol,  ether,  or  chloroform.  During  the 
course  of  the  infection  Avatcli  Avas  kept  on  the  leucocytes 
and  it  Avas  generally  found  that  the  number  was  much 
less  in  the  narcotized  rabbits  than  in  the  controls,  and  il 
Avas  also  found  that  as  soon  as  the  leucocytes  in  the  circu¬ 
lation  of  an  infected  animal  begin  to  decrease  the  num 
ber  of  bacteria  increases.  Occasionally  it  Avas  found  that 
narcotized  rabbits  died  despite  a  fair  degree  of  leucocy 
tosis,  Avhich  suggested  that  there  may  also  be  a  reductioij 
of  their  activity  under  these  conditions.  Therefore,  tin 
poAver  of  the  leucocytes  to  pick  up  particles  of  car  mind 
injected  into  the  peritoneal  cavity  Avas  examined,  and  i 
Avas  found  that  in  the  narcotized  rabbits  not  nearly  a 
large  a  proportion  of  the  leucocytes  contained  carminJ 
granules  as  was  the  case  in  normal  rabbits.  Alcohol  Avai 
also  found  to  exert  a  negative  chemotaxis.  From  thes 
experiments  it  would  seem  that  it  is  chiefly  through  , 
detrimental  influence  on  the  leucocytes  that  alcohol  an< 
similar  substances  reduce  resistance  to  infection.  I 
order  to  folloAv  up  these  results,  leucocyte  counts  wer 
made  on  sixty  of  the  inmates  of  an  inebriate  hospital 
and  the  average  number  of  leucocytes  was  found  to  b 
5,300,  the  counts  being  made  at  11  a.  m.  According  t 
the  best  authorities,  the  average  number  of  leucocytes  i 

7.500,  or  2,300  more  than  Avas  found  in  these  inebriated 
In  the  steady  drinkers  the  average  count  was  5,00( 
while  in  the  periodic  alcoholics  the  counts  average 

6.500.  Differential  counts  showed  no  change  in  th 
ratio  of  the  different  forms  of  leucocytes.  It  woul 
seem,  therefore,  that  alcoholics  have  a  smaller  numbej 
of  leucocytes  in  their  blood  than  is  normal,  and,  in  vie’ 
of  the  frequent  failure  of  leucocvtosis  to  deA'elop  in  alee 
holic  pneumonia,  it  may  be  that  the  structures  that  fori 
leucocytes  are  impaired  by  alcoholism. 
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GEORGIA. 

Off  for  Europe. — Dr.  Floyd  W.  McRae,  Atlanta,  has  sailed  f<j 

Liverpool  on  the  Cymric. 

Convicted. — Dr.  George  W.  Barrow,  Americus,  has  been  cot 
victed  of  assault  with  intent  to  commit  murder,  in  a  erimin 
operation,  and  has  been  sentenced  to  imprisonment  for  foi 
years  in  the  penitentiary. 

Medical  Scholarships  Awarded. — The  governor  has  appoint* 
26  young  men  to  the  beneficiary  scholarships  in  the  Medical  Co 
lege  of  Georgia,  Augusta,  a  branch  of  the  state  university,  4  t 
large,  and  2  from  each  congressional  district. 

The  Hospital  Graduates  Club  has  just  been  organized 
Atlanta.  The  membership  is  limited  to  those  men  who, 
addition  to  thorough  collegiate  training,  have  served  as  intei 
or  resident  for  at  least  one  year  in  a  hospital.  The  follow)* 
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o  the  charter  members:  Marion  McH.  Hull,  Stephen  T. 
irnett,  Frank  K.  Boland,  W.  Troy  Bivings,  Willis  B.  Jones 
id  Fred  G.  Hodgson. 

Closer  Union  with  University. — At  the  recent  session  of  the 
niversity  of  Georgia  trustees  plans  were  made  for  the  closer 
lion  of  the  university  and' the  medical  college  at  Augusta. 

II  students  of  the  medical  college  will  hereafter  be  registered 
i  regular  students  of  the  university,  and  the  professors  at 
ugnsta  will  accept  the  marks  given  university  students  who 
ay  afterward  enter  the  medical  college  as  taking  the  place  of 
animations  there. 

ILLINOIS. 

Personal. — Dr.  George  N.  Kreider,  Springfield,  has  been  re¬ 
acted  editor  of  the  Illinois  Medical  Journal. 

Kewanee  Hospital  Dedicated. — The  new  St.  Francis  Hospital, 
ewanee,  which  has  been  erected  at  a  cost  of  $100,000,  was 
■dicated,  July  24,  with  impressive  ceremonies.  Bishop  Spald- 
g  made  the  dedicatory  address. 

The  Alleged  Trouble  at  Elgin. — Notwithstanding  the  lurid 
les  of  trouble  and  mismanagement  at  the  Illinois  Northern 
ospital  for  the  Insane,  Elgin,  the  superintendent  writes:  “We 
ive  all  the  attendants  we  can  use,  and  are  running  along 

aoothly.” 

Tuberculosis  Hospital  Opens. — The  new  consumption  hospital 
Dunning  was  turned  over  to  the  officials,  July  2,  and  three 
tys  later  all  the  patients  in  the  old  building  were  transferred, 
he  newr  hospital  consists  of  five  cottages  and  will  accommo- 
ite  160  patients.  The  old  building  will  be  used  as  a  hospital 
r  the  sick  insane. 

Chicago. 

Chicago  to  St.  Louis. — Profs.  Elias  P.  Lyon,  Charles  H.  Neil- 
m  and  Orville  E.  Brown  of  the  department  of  physiology  in 
le  University  of  Chicago,  have  resigned  to  accept  similar  posi- 
ons  on  the  faculty  of  the  University  of  St.  Louis. 

Death  from  Poison  Ivy. — A  death  from  ivy  poisoning — an 
:tremely  rare  event,  especially  among  adults — is  reported.  A 
an  42  years  old  died  in  St.  Joseph’s  Hospital  July  21,  after 
vo  months  of  intense  suffering  from  this  affliction. 

Davis  Will  Filed. — The  will  of  the  late  Dr.  N.  S.  Davis  dis¬ 
uses  of  an  estate  valued  at  $39,000,  of  which  $25,000  is  real 
fate.  The  homestead  is  bequeathed  to  his  widow,  his  library 
)  his  son,  and  a  perpetual  scholarship  in  Northwestern  Uni- 
irsity,  to  his  grandson,  Frank  H.  Davis. 

Heat  Increases  Deaths.- — The  few  days  of  excessive  heat  had 
disastrous  effect  on  the  public  health,  increasing  the  total 
?aths  from  416  the  week  before  to  538,  or  more  than  29  per 
■nt.  The  increase — 122 — was  almost  entirely  among  those 
nder  5  years  of  age — 212  as  against  115  the  week  before, 
cute  intestinal  diseases  caused  118  deaths;  consumption,  66; 
olence,  49;  Bright’s  disease,  33;  heart  diseases,  26;  pneu- 
onia,  25;  nervous  diseases,  21;  cancer,  19;  and  sunstroke,  17. 
Smallpox. — Three  cases  of  smallpox  were  sent  to  the  Isola- 
on  Hospital  during  the  week  ended  July  23,  and  a  fourth  one 
as  found  which  had  recovered  at  home,  without  the  nature  of 
ie  disease  being  recognized  by  the  attending  physician.  From 
lis  unrecognized  case  many  exposures  resulted,  and  some  of 
le  cases  now  in  the  hospital  contracted  the  disease  from  this 
)urce.  Three  of  these  cases  never  had  been  vaccinated;  one 
ad  a  mark  made  in  childhood  twenty-three  years  ago.  One 
cath  occurred  at  the  hospital  during  the  week — an  unvac- 
nated  groceryman,  26  years  old.  His  unvaccinated  child, 
nee  months  old,  is  in  the  hospital  with  smallpox.  His  vac- 
nated  wife — now  a  widow — is  in  the  hospital  nursing  the  child. 

KENTUCKY. 

III  and  Injured. — Dr.  and  Mrs.  J.  H.  Heavrin,  Harvesville, 

ave  been  seriously  ill  from  ptomain  poisoning. - Dr.  J.  P. 

*  heeler.  Prestonsville,  was  thrown  from  his  buggy  recently 
nd  sustained  severe  contusions  and  the  fracture  of  a  small 

one  of  the  face. 

Hospital  and  College  Additions. — The  Louisville  National 
fedical  College  has  completed  extensive  additions  to  its  hos- 

ital. - An  adjoining  building  has  been  purchased  and 

piipped  as  a  free  dispensary.  A  new  dormitory  for  men  has 
(ien  added,  and  new  laboratories  have  been  installed. 

Personal. — Dr.  Philip  F.  Barbour,  Louisville,  sailed  on  the 
rutonic,  July  6. — — Dr.  Charles  W.  White,  Covington,  has  been 

‘-elected  health  officer. - Dr.  Cleon  C.  Owens  has  been  suc- 

ceded  as  first  assistant  physician  of  the  Central  Kentucky 
sylum  for  the  Insane,  Lakeland,  by  Dr.  Malcolm  H.  Yeaman. 
Drs.  William  A.  Young,  Dayton,  J.  G.  Youtsey,  Newport, 


and  J.  Frank  Houston,  Alexandria,  have  been  made  members 
of  the  Campbell  County  Board  of  Health.  Dr.  Sidney  J. 
Meyers  has  resigned  as  professor  of  pathology  and  hygiene  in 
Kentucky  University  to  become  professor  of  medicine,  clinical 

medicine  and  hygiene,  in  the  Louisville  Medical  College. - Dr. 

Louis  S.  McMurtry  sailed  for  Liverpool  July  29  on  the  Arabic. 

Commencements. — The  Medical  Department  of  the  University 
of  Lousville  graduated  a  class  of  18,  July  1.  Dr.  H.  A.  Cottell 
delivered  the  faculty  address,  and  the  dean,  Dr.  James  M. 
Bodine  presented  the  graduates  to  Hon.  Theodore  L.  Burnett, 

who  conferred  the  degrees. - The  largest  class  in  the  history 

of  the  Hospital  College  of  Medicine  was  graduated,  July  1,  when 
a  class  of  99  received  degrees  from  Rev.  Francis  R.  Beattie. 
Dr.  Louis  L.  McMurtry,  president  of  the  college,  told  of  the 
work  of  the  year  and  of  what  the  future  should  bring. — - — A 
class  of  57  was  graduated  by  the  Kentucky  School  of  Medicine 
July  9.  Capt.  John  H.  ^Leathers  conferred  the  degrees  and  Dr. 
William  IT.  Wathen,  president  of  the  institution,  reviewed  the 
past  and  present  methods  of  medical  practice. 

Nostrum  Vendors  Shut  Out. — The  section  added  by  the  last 
legislature  to  the  law  regulating  the  practice  of  medicine, 
went  into  effect  last  month.  It  is  as  follows : 

Sec.  8. — Any  itinerant  medical  company  of  two  or  more  persons 
traveling  as  a  troupe  or  company  as  venders  of  any  drug,  nostrum 
or  instrument  of  any  kind,  intended  for  the  treatment  of  any  dis¬ 
ease  or  injury,  or  who  shall,  by  any  writing  or  printing,  profess 
to  the  public  to  treat  disease  or  deformity  by  the  use  of  any  drug, 
nostrum  or  instrument,  shall  pay  to  the  board  a  license  of  $100 
per  month,  which  shall  be  at  once  covered  into  the  state  treasury. 
The  board  shall  issue  a  license  to  reputable  and  worthy  applicants 
under  this  section  on  payment  of  the  fee  each  month,  but  may  for 
sufficient  cause  refuse  such  license.  Any  such  itinerant  vender 
traveling  as  a  company  or  troupe,  with  two  or  more  persons  as 
members  or  in  its  employ,  who  shall  treat  or  profess  to  treat  or 
cure  diseases  or  injuries  by  the  use  of  any  drug,  nostrum  or  in¬ 
strument  without  license  to  do  so,  or  shall  sell  the  same  for  such 
purpose,  in  violation  of  this  section,  shall  be  fined  $50  for  the  first 
offense,  and  on  each  subsequent  conviction  shall  be  fined  $"100. 

Honor  Dr.  McMurtry. — The  physicians  of  Louisville,  to  cele¬ 
brate  the  selection  of  one  of  their  number  as  presiding  officer  of 
the  American  Medical  Association  and  to  do  honor  to  their 
representative,  gave  a  banquet  to  Dr.  Louis  S.  McMurtry,  the 
recently  elected  president.  Dr.  William  II.  Wathen  was  chair¬ 
man  of  the  committee  of  arrangements,  and  Dr.  William  Bailey 
toastmaster.  The  following  toasts  were  responded  to:  “Dis¬ 
tinguished  Men  in  Medicine,”  Dr.  John  A.  Ouchterlony;  “Medical 
Organization,”  Dr.  Joseph  N.  McCormack,  Bowling  Green; 
“Surgery  of  the  South,”  Dr.  H.  II.  Grant;  “The  Successful  Man 
in  Medicine,”  Dr.  Joseph  M.  Mathews;  “Medical  Education  in 
the  South,”  Dr.  Clinton  W.  Kelly ;  “The  Young  Man  in  Surgery,” 
Dr.  John  R.  Wathen;  “The  Medical  Man  of  Yesterday  and  To¬ 
day,”  Dr.  J.  G.  Sherrill;  “Fraternalism  in  Medicine,”  Dr.  T.  P. 
Satterwhite;  “The  American  Medical  Association,”  Dr.  Louis 
S.  McMurtry.  Dr.  Charles  A.  L.  Reed,  Cincinnati,  made  an 
eloquent  impromptu  response  to  a  toast.  About  fifty-five  were 
present  at  the  banquet. 

MARYLAND. 

Personal. — Dr.  John  Mace  has  been  elected  health  officer  of 
Cambridge. — — Dr.  John  Sappington  of  Darlington  suffered  a 
stroke  of  paralysis  July  2. 

Only  One  Case  in  The  State. — There  is  a  case  of  smallpox  at 
Hurlock,  which  the  State  Board  of  Health  says  is  the  only  one 
in  the  state,  although  there  are  several  convalescents. 

Baltimore. 

Deaths  of  the  Week. — There  were  250  deaths  the  week  ended 
July  23,  of  which  57  were  from  cholera  infantum. 

Superintendent  Resigns. — Dr.  A.  Aldridge  Matthews,  super¬ 
intendent  of  the  University  of  Maryland  Hospital,  has  re¬ 
signed  and  gone  to  Spokane,  Wash.,  to  practice. 

Off  for  Europe. — Drs.  Harvey  Cushing  and  Thomas  McCrae 
will  attend  the  meeting  of  the  British  Medical  Association. — — 

Dr.  Robert  Hoffman  has  gone  to  Berlin. - Dr.  Myer  W.  Aaron- 

son  has  gone  to  Europe  to  spend  three  years  in  study. 

Summerings.- — Dr.  Walter  B.  Platt  has  gone  to  Lake  Cham¬ 
plain  to  fish  and  camp. - Dr.  L.  McLane  Tiffany  is  at  Man¬ 
chester,  Mass. - Dr.  William  Green  is  at  Bar  Harbor,  Maine. 

- Dr.  J.  Albert  Boyles  is  spending  some  weeks  in  Rhode 

Island. - Dr.  Henry  M.  Cook  is  at  the  Sweet  Springs,  W.  \  a. 

- Dr.  Thomas  B.  Futcher  is  at  Newport. - Dr.  William 

A.  B.  Sellman  is  spending  the  month  in  Cecil  County. - Dr. 

M.  L.  Price  has  gone  to  Boston. - Dr.  Thomas  S.  Cullen  is  at 

Halifax,  N.  S.,  where  he  delivers  an  address  before  the  Maritime 

Medical  Association. - Dr.  Thomas  J.  Ward  is  at  East 

Stroudsburg,  Pa.,  for  the  summer. - Dr.  William  T.  Howard 
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left  for  Bedford  Springs  July  0. - Dr.  Nicholas  L.  Dashiell  will 

spend  August  at  Ocean  City. 

NEW  YORK. 

Typhoid  at  Watertown. — Typhoid  fever  has  broken  out  at 
Madison  Barracks,  Watertown,  and  ten  soldiers  of  the  Ninth 
Infantry  are  in  the  hospital  as  a  result  of  five  days’  epidemic. 

Will  Go  to  China. — Dr.  and  Mrs.  Charles  K.  Roys,  Lyons, 
sail  from  San  Francisco  on  August  13,  for  China,  where  Dr. 
Roys  will  assume  charge  of  a  new  hospital  at  Wei  Hsieu, 
Shantung. 

Buffalo  Personals. — Dr.  William  F.  Beck  has  been  appointed 

a  medical  examiner  in  Lunacy. - Dr.  Eugene  Wasdin,  on  the 

eve  of  leaving  for  his  new  post  of  duty  in  Memphis,  was  pre¬ 
sented  with  a  handsome  silver  loving  cup  by  the  staff  of  the 
Sisters’  Hospital. - Dr.  Burt  C.  Johnson  has  been  success¬ 
fully  operated  on  for  appendicitis. - Drs.  Lucien  Howe  and 

Frank  W.  Hinkel  have  sailed  for  Europe. - Drs.  Lawrence  G. 

Hanley  and  Charles  G.  Stockton  xvill  spend  several  weeks  in 
Europe. 

Hinder  the  Medical  Society  Merger. — The  almost  completed 
consolidation  of  the  New  York  State  Medical  Association  and 
the  Medical  Society  of  the  State  of  New  York  is  opposed  by 
the  Onondaga  County  Medical  Association.  Their  representa¬ 
tive  appeared  before  the  justice  to  oppose  the  motion  for  an 
order  compelling  the  association  to  consent  to  union.  He 
said  that  there  was  no  real  opposition  to  the  consolidation,  but 
that  his  clients  believed  the  merger  should  be  carried  out  in 
accordance  with  the  terms  of  the  general  corporation  law,  by 
which  each  association  would  be  wound  up  prior  to  the  estab¬ 
lishment  of  the  new  organization. 

Tuberculosis  Hospital  Open.— The  State  Hospital  for  the 
Treatment  of  Incipient  Tuberculosis  is  now  open  at  Raybrook, 
with  Dr.  John  H.  Pryor,  Buffalo,  as  superintendent,  and  Dr. 
Willis  E.  Merriman,  Jr.,  Albany,  resident  physician.  The  hos¬ 
pital  will  accommodate  about  fifty  patients'  There  will  be  a 
camp  of  tents  to  accommodate  forty-four  patients.  Persons 
who  can  afford  to  pay  will  be  charged  cost.  The  examiners  in 
Albany  are  Drs.  Samuel  B.  Ward  and  George  E.  Gorham. 
Under  the  law  no  person  shall  be  admitted  to  the  institution 
unless  he  or  she  has  been  a  resident  of  the  state  for  one  year. 
Persons  desiring  free  treatment  apply  to  the  local  authorities, 
who  thereon  issue  a  written  request  to  the  superintendent; 
then  they  are  examined  by  the  medical  examiners  and  admis¬ 
sion  to  the  hospital  is  made  in  the  order  in  which  the  names  of 
the  applicants  are  received.  They  are  transported  to  and 
from  the  hospital  free.  Applicants  for  admission  who  are 
able  to  pay  should  apply  in  person  to  the  superintendents. 

New  York  City. 

Heavy  Infant  Mortality.— For  the  week  ended  July  23, 
there  were  279  more  deaths  from  diarrheal  diseases  than  for 
the  corresponding  week  of  1903,  and  this  increase  in  infant 
mortality  increased  the  annual  death  rate  to  23.46  per  1,000. 

Medal  for  Sanitary  Superintendent.— Dr.  Charles  F.  Roberts, 
sanitary  superintendent  of  the  Health  Department,  on  July  1, 
received  a  medal  from  his  associates  commemorating  his  thirty- 
six  years’  service  in  the  department.  Dr.  Darlington  made 
the  presentation  address. 

Medical  Inspectors  Begin  Work.— Between  twenty-five  and 
thirty  medical  inspectors  have  commenced  their  regular  summer 
visits  to  the  tenements  in  the  crowded  downtown  sections  of 
Brooklyn.  Their  chief  duty  is  to  advise  mothers  in  the  care  of 
infants  and  young  children  and  the  proper  method  of  diet 
during  the  hot  weather. 

Help  Needed  for  Babies— St.  John’s  Guild  has  issued  an 
appeal  for  assistance.  A  floating  hospital  goes  out  from  tlie 
city  every  day  with  its  wards  crowded  to  the  limit  of  their 
capacity,  and  every  bed  at  the  Seaside  Hospital  is  occupied. 
Already  this  summer  as  many  patients  have  been  treated  as 
were  admitted  during  the  whole  of  last  summer. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  of  this  city  for  the  week  ended  July  16,  380  cases  of 
tuberculosis,  with  134  deaths;  309  cases  of  diphtheria,  with  41 
deaths;  269  cases  of  measles,  with  13  deaths;  60  cases  of 
typhoid,  with  10  deaths;  89  cases  of  scarlet  fever,  with  7 
deaths;  16  cases  of  varicella,  and  23  deaths  from  cerebrospinal 
meningitis. 

Eastward  Ho.— Dr.  and  Mrs.  Francis  J.  Quinlan  sailed  on  the 

Kaiser  'Wilhelm  der  Grosse,  for  Cherbourg,  July  19. - Dr.  and 

Mrs.  J.  C.  Cardwell,  Brooklyn,  sailed  on  the  Prinz  Oskar  for 

Naples,  July  19. - Dr.  and  Mrs.  George  T.  Wetmore  sailed  on 

the  Potsdam ,  for  Boulogne.  July  19. - Dr.  and  Mrs.  George  I. 


Joint.  A.  M.  A. 

McKelway,  Flushing,  sailed  on  the  Finland  for  Antwerp,  Juh 

19- - Dr.  J.  Herbert  Claiborne  sailed  on  the  Etruria  f0'i 

Liverpool,  July  23. 

Rest-Cure  House  for  Consumptives.— Dr.  Darlington,  com 
missioner  of  Health,  has  announced  that  another  addition  is  to 
be  made  to  the  Consumptive’s  Hospital,  on  North  Brother’- 
Island,  in  the  shape  of  a  “rest-cure”  pavilion.  There  are  three 
buildings  on  the  island  devoted  to  the  housing  and  treatment 
of  tuberculosis  patients.  The  new  building  is  to  be  a  pavilion 
with  movable  sides,  so  that  patients  may  sit  therein,  and  get 
plenty  of  air  without  being  directly  in  the  wind. 

Street  Sprinkling  vs.  Flushing.— The  commission  of  the! 
street  cleaning  department  has  contended  that  sprinkling  did' 
no  good,  only  making  the  streets  slippery,  and  that  facilities 
should  be  provided  for  flushing  instead.  As  a  result  of  this: 
stand,  the  medical  advisory  committee  of  the  board  of  health 
met  Commissioner  Darlington,  at  the  request  of  Mayor  Me 
Clellan  to  consider  this  question.  A  resolution  was  passed! 
recommending  that  the  practice  of  sprinkling  the  streets  be 
continued. 

Committee  for  the  Study  of  Pulmonary  Diseases. — Dr.  Dar 

lington,  health  commissioner,  has  selected  a  part  of  the  in¬ 
vestigating  committee  for  the  study  of  lung  diseases,  for  the! 
work  of  which  $10,000  was  appropriated.  Among  these  are 
Drs.  Edward  G.  Janeway  and  T.  Mitchell  Prudden,  of  New 
York  City,  Drs.  William  H.  Welsh  and  William  Osier  of' 
Baltimore,  and  Dr.  Theobald  Smith  of  Harvard  University. 
They  will  begin  work  as  soon  as  possible,  in  the  hope  of  at¬ 
taining  some  definite  results  before  cold  weather. 

OHIO. 

Painesville  Hospital  Opened. — The  new  hospital  at  Paines 
ville  was  opened  July  8.  The  licensed  physicians  of  Paines 
ville  Township  have  been  named  as  the  medical  staff. 

Held  Up  and  Robbed.— Dr.  John  E.  Darby,  Cleveland,  was 
held  up  by  two  highwaymen  while  making  a  night  call,  July  4. 
and  robbed  of  $30  and  a  gold  watch.  The  robbers  returned  Dr. 
Darby’s  surgical  case,  but  retained  his  medicine  ease. 

Cincinnati  Tourists.— Dr.  Henry  A.  Ingalls  has  left  for  a 

three  weeks’  trip  to-  Mexico. - Dr.  Meyer  L.  Ileidingsfeld  has 

left  for  Europe  and  will  return  about  "the  middle  of  October. 
— — Dr.  John  C.  Mackenzie  is  spending  his  vacation  in  Alaska. 
He  will  return  by  way  of  Yellowstone  Park. 

Personal. — Dr.  John  M.  Buckingham  has  been  made  health 

officer  of  Springfield,  vice  Dr.  Henry  H.  Seys,  deceased. - Dr. 

John  K.  Scudder,  Cincinnati,  has  been  appointed  a  member  of 
the  State  Board  of  Medical  Registration  and  Examination,  vice, 

Dr.  Leo  F.  Towers,  Toledo,  resigned. - Dr.  Henry  R.  Mallory 

has  been  reappointed  a  member  of  the  Hamilton  Board  of 
Health. - Dr.  T.  Clark  Miller  has  been  appointed  health  offi¬ 
cer  of  Massillon. - Dr.  Charles  A.  L.  Reed,  Cincinnati,  has 

sailed  for  Europe. 

Staff  Appointed. — The  following  staff  appointments  have 
been  made  by  the  executive  committee  of  the  Marion  City  and 
County  Hospital :  Special  staff — Drs.  Horatio  Chisholm, 
Auguste  Pv.hu,  and  James  W.  McMurray,  all  of  Marion;  general 
staff — Drs.  Robert  S.  Dombaugli,  Waldo,  Clyde  R.  McKinniss, 
Marion,  James  A.  McMurray,  Marion,  Joel  B.  Taylor,  Marion. 
Robert  C.  M.  Lewis,  Marion,  Lewis  D.  Hamilton,  Marion,  i 
Samuel  H.  Britton,  Marion,  Dana  O.  Weeks,  Marion,  and  Eben 
L.  Brady,  Marion. 

Physicians’  Signatures  Alone  of  Value— The  assistant  city 

solicitor  of  Cincinnati  has  recently  rendered  an  opinion  that 
will  be  of  some  interest  to  physicians.  Information  was  wanted 
by  the  Bureau  of  Vital  Statistics  whether  the  signature  of  an 
Eddydte  or  an  osteopath  to  a  death  certificate  was  to  be  re¬ 
garded  as  equivalent  to  that  of  a  recognized  physician.  The 
opinion  is  that  inasmuch  as  Eddyites  and  osteopaths  are  not 
recognized  by  the  courts  and  statutes  as  legal  practitioners, 
and  inasmuch  as  they  profess  no  knowledge  of  medicine,  their 
opinion  as  to  the  cause  of  death  can  be  of  little  value  to  the 
officials.  Their  signatures,  therefore,  signify  no  more  than 
would  those  of  other  laymen.  In  cases  that  they  have  attended 
alone  and  where  death  has  resulted,  the  coroner  must  be  called 
to  determine  the  cause  of  death. 

PENNSYLVANIA. 

Philadelphia. 

The  Medical  Society  of  the  Woman’s  Hospital  of  Philadel¬ 
phia  was  organized,  June  30,  at  a  meeting  of  the  medical  staff 
Dr.  Mary  W.  Griscom  was  elected  president. 

Hospital  Improvements. — Extensive  improvements  are  to  be 


lade  to  the  German  and  Presbyterian  hospitals.  The  latter 
istitution  will  be  extended  by  the  erection  of  a  four-story  and 
lasenient  maternity.  The  German  Hospital  will  be  improved 
>y  the  addition  of  a  new  dining  room,  a  dormitory  kitchen, 
nd  the  fitting  up  of  a  new  diet  kitchen. 

June  Hospital  Work.— During  June  193  patients  were  treated 
a  the  wards  and  2,910  in  the  dispensaries  of  St.  Agnes  FIos- 

ital. - During  the  same  period  212  patients  were  treated  in 

he  wards  of  St.  Mary’s  Hospital  and  2,609  were  treated  in  the 

ispensaries. - In  St.  Joseph’s  Hospital  330  patients  received 

ttention  in  the  wards  and  3,090  in  the  dispensaries. 

Personal.— Drs.  Charles  P.  Noble  and  Ralph  W.  Seiss  sailed 
or  Europe  July  16. — Dr.  George  F.  Meeser  and  family  sailed 

uly  24. - Dr.  William  M.  Sweet  has  been  appointed  pro- 

essor  of  ophthalmology  in  the  Polyclinic  Hospital  and  College, 
o  succeed  Dr.  Howard  F.  Hansell,  resigned,  and  made  emeritus 

rofessor. - Dr.  William  L.  Rodman  has  gone  to  England  to 

ttend  the  meeting  of  the  British  Medical  Association  at 
ixford. 

A  Year  of  the  Free  Hospital  for  Poor  Consumptives. — During 
he  year  ended  March  1  this  hospital  treated  560  patients.  Of 
his  number  46  were  treated  in  the  hospital  and  the  remainder 
t  the  "White  Haven  Sanitarium.  The  average  number  of 
eeks  of  maintenance  in  the  city  institution  was  9;  at  White 
[aven  13.  The  total  cost  of  the  work  for  the  year  was 
33,691.58,  or  an  average  of  $5  a  week  for  each  patient.  The 
ork  is  somewhat  embarrassed  by  the  lack  of  funds.  An 
ppeal  has  been  made  to  the  public  by  the  treasurer,  Edward 
.  Millar,  404  Walnut  Street. 

Bequests— By  the  will  of  Mrs.  Eleanor  Cooper  $10,000  was 
•ft  to  the  Presbyterian  Hospital  to  endow  a  private  room  and 
5,000  to  endow  a  free  bed.  The  same  testator  bequeathed 
10,000  to  the  Arnot  Ogden  Hospital  of  Elmira,  N.  Y.,  to 
adow  two  free  beds;  $500  to  the  Cooperstown,  N.  Y.,  Orphan 
sylum,  and  $10,000  to  the  medical  department  of  Columbia 

niversity. - By  the  will  of  Sarah  McCann  the  following 

laritable  institutions  have  been  benefited:  St.  Joseph’s  Home 
>r  Boys,  $300;  St.  Vincent’s  Maternity  Hospital,  $200,  and  St. 
ohn’s  Orphan  Asylum,  $100. 

City  to  Disinfect  Sewage. — Plans  are  on  foot  for  the  con- 
ruction  of  intercepting  sewers  along  the  line  of  the  DelaAvare 
nd  Schuylkill  rivers,  to  prevent  pollution  of  the  city’s  water 
apply.  The  various  sewers  of  the  city  will  be  drained  in- 
)  these  channels  instead  of  into  the  river  as  at  present.  The 
lethod  of  treating  the  sewage  will  be  by  collection  and  fil- 
•ation.  The  receiving  plant  will  be  covered,  and  the  odor  will 
3  overcome  by  placing  jets  in  the  roof  of  the  basin  and  burn- 
ig  the  gas.  The  law  department  takes  the  view  that  if  the 
ty  should  dispose  of  its  own  sewage  the  authorities  would  be 
ee  to  take  legal  action  against  any  municipality  which  pol- 
ites  the  water  supply. 

Health  Report. — The  general  death  rate  of  the  city  remains 
igh,  due  to  the  extreme  heat.  Contagious  diseases  are  not 
revalent,  and  smallpox  is  apparently  stamped  out,  no  new 
ises  having  been  reported  during  the  week.  Only  7  cases  are 
3W  under  treatment  in  the  municipal  hospital,  and  these  are 
1  convalescing.  Typhoid  fever  is  also  on  the  decline,  although 
ill  more  widespread  here  than  in  the  other  large  cities.  For 
ie  week  there  were  41  cases  of  diphtheria  reported,  with  4 
aaths,  43  cases  of  scarlet  fever,  and  one  death;  65  cases  of 
•rphoid  fever  and  11  deaths,  and  52  deaths  Avere  due  to  tuber - 
dosis.  The  total  number  of  deaths  reported  for  the  Aveek 
ere  482.  This  is  one  less  than  last  week,  and  18  less  than 
>r  the  corresponding  period  of  last  year,  but  8  more  than  for 
ie  same  period  of  1902. 

Cancer  Hospital  Projected. — Plans  for  the  founding  in  this 
ty  of  a  cancer  hospital  of  national  scope  Avere  formulated  at 
meeting  of  physicians  and  philanthropic  citizens  July  21. 
he  proposed  institution  is  to  be  knoAvn  as  the  American 
ncologic  Hospital,  and  application  is  to  be  made  for  a  charter, 
he  folloAving  are  to  be  the  incorporators:  George  H.  Earle,  Jr., 
eorge  H.  Stuart,  Jr.,  Rev.  Floyd  W.  Tompkins,  D.D.,  Frank 
•  Patterson,  Dr.  Boardman  Reed,  Richard  Cadbury,  Dr.  G. 
etton  Massey,  Charles  FI.  Oberge,  B.  K.  Wilbur,  C.  Wilson 
“berts,  Dr.  HoAvard  R.  SAvayne,  Dr.  Addinell  HeAvson,  Jr., 

•  Calvin  Moore,  and  Dr.  C.  M.  Desvernine  of  Havana,  Cuba, 
he  hospital  is  to  be  devoted  exclusively  to  the  treatment  of 
imors  and  malignant  groAvths,  and  to  scientific  research  into 
ie  causes  underlying  the  recent  rapid  increase  in  the  prev- 
ence  of  the  disease.  Statistics  quoted  at  the  meeting  shoAved 
>at  966  persons  died  of  cancer  in  this  city  last  year.  This 
33  less  than  the  number  of  deaths  from  cancer  in  all  of  the 


seven  largest  cities  of  this  country  in  1870  combined.  It  Avas 
stated  that  2,898  cases  exist  in  this  city  at  the  present  time, 
and  that  there  are  11,302  cases  in  the  state.  A  temporary  or¬ 
ganization  Avas  formed  Avith  the  folloAving  officers:  President, 
George  H.  Stuart,  Jr.;  secretary,  C.  Wilson  Roberts;  treasurer, 
Richard  Cadbury. 

GENERAL. 

American  Association  of  Obstetricians  and  Gynecologists. 
This  body  will  hold  its  seventeenth  annual  meeting  at  the 
Hotel  Monticello,  St.  Louis,  Sept.  13-16,  1904.  The  president 
is  Walter  Blackburn  Dorsett,  St.  Louis,  and  secretary,  William 
Warren  Potter,  Buffalo. 

Marine-Hospital  Service  Examination.— The  next  examina¬ 
tion  of  candidates  for  assistant  surgeonships  in  this  service 
Avill  be  held  at  the  Bureau,  3  B  Street,  S.  E.,  Washington,  D.  C., 
Oct.  3,  1904,  at  10  a.  m.  Candidates  must  be  betAveen  22  and 
30  years  of  age,  graduates  of  reputable  medical  colleges,  and 
must  furnish  testimonials  from  responsible  persons  as  to  their 
professional  and  moral  character.  The  examinations  are:  1. 
physical;  2,  oral;  3,  Avritten;  4,  clinical.  On  appointment  the 
young  officers  are,  as  a  rule,  first  assigned  to  duty  at  one  of  the 
large  hospitals,  as  at  Boston,  NeAV  York,  NeAV  Orleans,  Chicago, 
or  San  Francisco.  Assistant  surgeons  recei\Te  $1,600.  The 
tenure  of  office  is  permanent.  Other  particulars  have  been 
given  in  The  Journal  previously.  For  further  information,  or 
for  invitation  to  appear  before  the  board  of  examiners,  address 
the  Surgeon-General  at  the  above  address. 

Kitasato  to  Visit  the  St.  Louis  Fair. — Dr.  Ivitasato  of  Japan 
has  accepted  the  invitation  of  the  Congress  of  Arts  and  Sciences 
to  attend  the  International  Congress  at  St.  Louis  in  September. 
He  is  one  of  Japan’s  most  noted  scientists.  After  graduating 
from  the  medical  college  of  the  Imperial  University  of  Tokio 
Dr.  Kitasato  Avas  sent  by  the  Japanese  government  to  Germany 
to  complete  his  studies.  While  in  Germany  he  discovered  the 
bacillus  of  tetanus.  After  returning  to  Japan  he  established 
the  Institute  for  Infectious  Diseases,  Avhich  was  opened  in  1892. 
In  1894  Dr.  Kitasato  Avas  a  member  of  the  commission  sent  by 
the  Japanese  government  to  study  the  plague  in  Hongkong,  and 
Avhile  there  discovered  the  bacillus  causing  the  disease.  In  1896, 
under  the  instructions  of  the  goArernment,  he  established  the 
Imperial  Serum  Institute.  He  Avas  also  appointed  president  of 
the  Imperial  Lymph  Institute.  Dr.  Kitasato  also  holds  the  fol¬ 
loAving  government  appointments:  Vice-president  Central  Hy¬ 
gienic  Association  and  adviser  to  the  sanitary  bureau  charged 
Avith  the  work  of  preventing  the  transportation  of  infectious 
diseases  to  Japan.  He  is  also  president  of  the  Japan  Private 
Hygienic  Society  and  honorary  member  of  the  American  Society 
of  Tropical  Medicine,  and  of  other  scientific  associations,  both 
domestic  and  foreign.  A  picture  of  Dr.  Kitasato  appears  in 
The  Journal  this  Aveek,  page  322. 

FOREIGN  NEWS. 

Memorial  to  Kahler  at'  Vienna. — A  portrait  bust  of  Otto 
Kahler,  1848-1893,  Avas  recently  unveiled  Avith  much  ceremony 
in  the  arcades  of  the  Vienna  faculty  of  medicine.  Nothnagel 
and  Kraus  revieAved  his  work  in  internal  medicine,  and  his  life 
career  in  general. 

Retirement  of  Vogl  at  Vienna. — After  forty  years  of 
academic  labors  Professor  A.  \ron  Vogl’s  retirement  from  the 
chair  of  pharmacology  at  Vienna  Avas  made  the  occasion  of  an 
ovation  July  2.  Addresses  Avere  delivered  by  Chrobak  and 
others  and  a  Festschrift  Avas  presented. 

The  Kussmaul  Endowed  Prize. — Professor  Czerny  has  en¬ 
dowed  a  prize  in  honor  of  his  deceased  father-in-laAV,  the 
famous  clinician,  Adolf  Kussmaul.  The  sum  of  $2,500  has  been 
paid  for  the  purpose  to  the  Heidelberg  University,  and  the 
income  will  be  aAvarded  every  third  year,  on  Kussmaul’s  birth¬ 
day,  February  22,  for  the  best  therapeutic  achievement  during 
the  preceding  three  years,  published  first  in  German  literature. 
(“Fur  die  beste  therapeutisehe  Leistung  Avelche  sicli  im  Laufe 
der  letzten  3  Jahre  beAviihrt  hat.”) 

Official  Classification  of  Diseases  in  Germany. — The  new 
official  decree  establishing  the  classification  of  diseases  for 
purposes  of  notification  and  vital  statistics  for  Prussia  has 
just  been  published.  It  is  given  in  full  in’  the  Miinch.  mcd. 
Wochenschrift  for  June  14,  filling  four  pages.  There  are  6 
groups  of  possible  causes  of  death,  Avith  176  titles  and  numer¬ 
ous  subtitles.  The  first  group  includes  the  infectious  diseases, 
the  zoonoses  and  parasitic  affections.  The  rubric  “zoonoses" 
includes  merely  the  four  diseases,  hydrophobia,  anthrax,  glan¬ 
ders  and  foot  and  mouth  disease.  The  parasitic  affections  are 
subdivided  as  due  to  Avorms,  to  the  ray  fungus  and  to  mycelium 
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fungi.  There  is  a  still  minuter  classification  by  the  kind  of 
type  used.  Tuberculosis  has  subtitles  from  a  to  o,  with  a  few 
subdivisions. 

Damage  Suit  Brought  by  98  Physicians  Against  a  Medical 
Official. — Dr.  A.  Pfeiffer  occupies  a  high  official  medical  posi¬ 
tion  at  Wiesbaden,  and  bears  the  titles  of  Regierungsrath  and 
privy  medical  councilor.  The  courses  for  free  post-graduate 
instruction  have  been  in  his  charge  and  proved  extremely  suc¬ 
cessful  two  years  ago.  Last  year  Dr.  Pfeiffer  accused  h  local 
laryngologist,  Dr.  Fischenich,  of  unethical  conduct,  and  made 
complaint  to  the  government.  The  local  medical  organizations 
took  the  matter  up  and  “‘boycotted”  the  post-graduate  courses, 
after  making  a  formal  protest  to  the  government  and  asking 
for  Pfeiffer’s  discharge.  The  strife  between  the  local  physicians 
and  Pfeiffer  culminated  at  last  in  a  suit  instituted  by  the 
ninety-eight  physicians  comprising  the  Medical  Chamber, 
against  Dr.  Pfeiffer,  asking  damages  for  libel.  The  suit  was 
finally  decided,  June  30,  and  Dr.  Pfeiffer  was  fined  $112  and 
costs,  while  his  countersuits  against  the  officers  of  the  Medical 
Chamber  were  dismissed. 

LONDON  LETTER. 

The  Health  of  Hong  Kong. 

The  annual  report  on  the  health  and  sanitary  condition  of 
Hong  Kong,  by  Dr.  J.  M.  Atkinson,  principal  civil 
medical  officer,  has  been  issued.  In  1903  there  were 
notified  1,415  cases  of  plague  against  460  in  the  pre¬ 
vious  year.  The  disease  markedly  declined  when  the 
minimum  temperature  reached  82  F.  The  minimum  number 
of  cases  occurred  in  December,  when  only  2  were  recorded,  and 
the  maximum  in  May,  when  515  were  reported.  The  treatment 
by  12-grain  doses  of  carbolic  acid  administered  every  two 
hours  is  still  in  favor,  and  appears  to  give  encouraging  results. 
Of  101,056  rats  examined,  3,744  were  found  to  be  infected  with 
plague.  The  prevalence  of  the  disease  in  rats  and  man  in¬ 
creased  and  declined  coincidently.  Dr.  Hunter,  health  officer  of 
Hong  Kong,  intends  to  make  Haffkine’s  prophylactic  in  Hong 
Kong  to  prevent  the  risk  of  contamination  in  the  voyage  from 
India. 

Plague  in  Johannesburg. 

Mr.  W.  C.  C.  Pakes,  medical  officer  of  health,  Rand  plague 
committee,  has  issued  a  report  on  the  ppidemic  of  plague  in 
Johannesburg,  which  in  many  respects  is  of  great  interest  and 
importance.  In  consequence  of  plague  having  existed  for 
many  months  on  the  south  and  east  coasts  of  South  Africa 
arrangements  were  made  in  Johannesburg  to  cope  with  it  in 
case  the  Transvaal  should  be  invaded.  These  consisted  in  ap¬ 
pointing  (1)  a  special  plague  officer  at  Volksrust  (the  first 
town  on  the  Natal  line  of  the  Transvaal)  ;  (2)  the  establish¬ 
ment  of  an  observation  camp;  (3)  a  general  supervision  of 
Asiatics;  (4)  as  early  as  February,  1903,  the  health  officer  of 
Johannesburg  sent  out  circulars  to  the  doctors  containing 
extracts  from  the  plague  memorandum  by  Mr.  R.  H.  Power, 
describing  the  symptoms  of  the  disease  and  giving  full  direc¬ 
tions  for  obtaining  and  forwarding  for  bacteriologic  examina¬ 
tion  material  from  suspected  cases.  He  recommended,  and  the 
government  in  connection  with  the  town  council  organized,  a 
plague  camp,  to  which  all  cases  of  plague,  known  or  suspected, 
were  to  be  transferred.  The  government  laboratories  were 
specially  developed  in  order  to  be  able  to  perform  the  bac¬ 
teriologic  diagnosis  of  plague  on  a  large  scale.  In  January, 
1903,  the  manager  of  the  Central  South  African  railways  was 
requested  to  issue  instructions  to  all  his  employees  to  look  out 
for  dead  rats  and  to  have  them  forwarded  to  the  government 
laboratories  for  diagnosis.  The  Johannesburg  municipality  ap¬ 
pointed  a  professional  rat-catcher,  and  all  dead  rats  found  by 
him  were  forwarded  for  examination.  The  first  intimation  of 
the  existence  of  plague  in  the  Transvaal  was  the  finding  in 
April,  1903,  of  a  dead  rat  in  Johannesburg,  which  was  ascer¬ 
tained  to  have  succumbed  to  plague.  Subsequently  13  rats 
were  found  to  have  died  from  plague  in  different  parts  of 
Johannesburg  and  the  most  careful  inquiry  failed  to  reveal  the 
slightest  connection  between  any  two  spots  from  which  they 
were  obtained.  The  inevitable  conclusion  was  that  they  were 
imported  singly  from  the  coast  in  grain  or  forage.  Each  place 
from  which  a  plague  stricken  rat  was  taken  was  visited  by  the 
rat-catchers  and  disinfectors  and  cleaned  up.  Only  once  was  a 
second  rat  obtained  from  the  same  place.  The  authorities  did 
not  confine  their  attention  to  rats ;  cats,  dogs,  ducks,  fowls,  and 
small  birds  were  examined,  but  with  negative  results,  except 
in  the  case  of  one  cat,  which  was  found  to  have  died  from 
plague.  Not  until  March  18,  1904,  was  plague  discovered  in 
men.  A  large  number  of  sick  persons  were  found  collected  to¬ 


gether  in  the  coolie  location.  The  assistant  district  surgeon 
reported  that  they  were  suffering  from  pneumonia.  On  the 
19th  five  corpses  and  twelve  sick  persons  were  found  in  a  four- 
roomed  house.  The  necropsies  revealed  nothing  inconsistent 
with  the  diagnosis  of  pneumonia.  There  was  not  a  single 
classical  symptom  of  death  from  plague;  the  spleens  were  not 
enlarged  or  markedly  congested;  there  were  no  ecchymoses  or 
hemorrhages,  and  except  the  lungs  the  organs  were  normal. 
The  latter  showed  patchy  consolidation  of  the  lobular  type, 
and  in  spite  of  careful  search  no  enlarged  glands  were  found' 
But  bacteriologic  examination  of  portions  of  lung  showed 
organisms  morphologically  identical  with  the  plague  bacillus. 
Owing  to  the  insanitary  condition  of  the  coolie  location  and  to  1 
the  unknown  number  of  cases  in  it  a  cordon  was  established  ' 
around  it  at  4  a.  m.  on  the  20th.  By  9  a.  m.  further  deaths  | 
had  taken  place,  making  a  total  of  26  in  36  hours.  A  remark¬ 
able  fact  was  that  not  a  single  case  showed  any  signs  of 
buboes.  The  whole  population  of  the  coolie  location — 1.600 
Asiatics,  1,358  natives,  .and  142  colored  persons — were  trans¬ 
ferred  to  a  segregation  camp  outside  the  town.  During  the 
incubation  period  of  the  disease  only  one  death  from  plague 
occurred.  After  twelve  days  the  inhabitants  of  the  segrega¬ 
tion  camp  were  allowed  to  come  and  go  under  nominal  re¬ 
strictions.  April  8  the  coolie  location  was  burned  to  the 
ground.  To  prevent  the  escape  of  rats,  cats,  dogs,  fowls,  and 
other  creatures  a  galvanized  iron  fence  was  put  up  around  the  ' 
location,  and  the  various  animals  and  birds  which  had  not  been 
previously  caught  and  destroyed  were  then  caught,  killed  and 
burned.  In  the  main  the  recommendations  of  the  Durban 
Plague  Congress  were  carried  out.  “Contacts”  were  not  segre¬ 
gated;  but  were  kept  under  observation,  and  their  movements' 
limited  to  the  least  possible  extent.  “Suspects”  were  isolated 
in  a  suspect  camp  adjoining  the  plague  camp.  The  natives 
working  in  the  mines  were  inspected  daily,  and  any  found  sick 
were  examined  by  the  medical  officer  of  the  mines.  No  Asiatic ! 
was  alloAved  to  travel  by  rail  unless  he  had  received  a  clean 
bill  of  health  from  the  health  officer.  The  total  number  of 
deaths  from  plague  up  to  April  23  was  768  in  whites,  52  in 
Asiatics,  and  16  in  natives. 


The  Congo  Expedition  of  the  Liverpool  School  of  Tropical 

Medicine. 


In  September  last,  at  the  request  of  the  king  of  the  Belgians,1 
the  Liverpool  School  of  Tropical  Medicine  dispatched  an  expedi¬ 
tion  to  the  Congo  Free  State  for  the  purpose  of  studying  try¬ 
panosomiasis  or  sleeping  sickness.  The  expedition  consisted  of 
Drs.  J.  E.  Dutton  and  J.  L.  Todd,  who  formed  the  recent  try- 1 
panosomiasis  expedition  of  the  School  to  Senegambia,  and  Dr. 
C.  Christy,  who  was  a  member  of  the  Royal  Society’s  commis¬ 
sion  to  Uganda  to  study  sleeping  sickness.  The  expedition 
proceeded  to  Bomba,  where  they  stayed  until  the  end  of  the 
year,  and  the  Belgian  authorities  attached  to  them  a  state 
medical  officer,  Dr.  Heiberg,  a  former  student  of  the  Liverpool 
School.  The  expedition  made  a  long  stay  at  Leopoldsville, 
where  the  government  built  a  special  hospital  for  the  study  of 
cases  of  sleeping  sickness.  Observations  were  made  under  the 
most  favorable  conditions  extending  over  several  months — an 
advantage  never  before  enjoyed  by  previous  observers.  A 
large  amount  of  material  was  available,  allowing  a  close  study 
of  all  the  different  types  of  cases.  Dr.  Christy  left  for  home 
on  May  1,  bringing  with  him  to  Europe  three  natives  suffering 
from  sleeping  sickness. 


The  Census  of  India  in  1901. 


The  census  of  India,  taken  in  1901,  has  just  been  published 
in  two  bulky  volumes.  This  is  the  third  and  the  most  complete 
census  of  India.  The  gigantic  nature  of  the  task  of  numbering 
nearly  300  millions  of  people  inhabiting  a  territory  ol 
1,766,597  square  miles  may  be  conceived.  There  has  been  a 
steady,  but  slow  increase  of  population  from  1872  to  1901 ;  w 
the  decade  from  1891  to  1901  the  increase  amounted  to  only 
1.5  per  cent.  The  smallness  of  the  increase  is  partly  accounted 
for  by  famines  and  the  plague  and  other  epidemic  diseases.  A 
curious  fact  is  that,  while  with  few  exceptions  the  females  out¬ 
number  the  males  in  all  European  countries,  in  India  the  re¬ 
verse  is  true:  there  are  only  963  females  to  1,000  males.  A 
satisfactory  feature  of  the  report  is  a  decided  and  continuous 
decrease  in  the  last  twenty  years  in  certain  afflictions— in- 
sanity,  deaf -mutism,  blindness,  and  leprosy.  This  decline  is 
ascribed  to  better  sanitation  and  medical  relief  and  improved 
system  of  food  supply  in  times  of  famine.  There  is  little  in¬ 
sanity  in  India;  Eurasians  and  Parsees  are  most  affected.  The 
mental  strain  of  severe  competition,  which  is  a  cause  of  this 
disease  in  Europe,  has  no  place  in  the  East.  The  doctrine  that 
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•onsanguineous  marriages  have  a  tendency  to  produce  mental 
insoundness  receives  little  support  from  the  census  figures. 

Visit  of  French  Physicians  to  London. 

A  visit  of  leading  members  of  the  French  profession  to  Lon- 
(on  has  been  arranged,  to  include  Professors  Bouchard,  Lucas- 
hampionniere,  Chauffard,  Landouzy,  Lermoyez,  Marie  and 
Sebilcau.  It  is  understood  that  they  desire  especially  to  ob¬ 
serve  the  system  of  clinical  teaching  and  study  in  London, 
v'isits  to  the  Royal  College  of  Surgeons,  the  Lister  Institute, 
ind  the  laboratories  on  the  Embankment  will  be  arranged.  A 
>anquet  will  be  given  to  the  visitors,  and  committees  of  enter  - 
ainment  and  escort  are  appointed. 

Mr.  Chamberlain  and  Preventive  Medicine. 

The  Royal  Institution  of  Public  Health  has  given  a  banquet 
o  Mr.  Chamberlain  in  recognition  of  his  services  to  preventive 
ind  tropical  medicine  while  filling  the  office  of  colonial  secre- 
ary.  Dr.  W.  R.  Smith,  the  president  of  the  institute,  in 
troposing  Mr.  Chamberlain’s  health,  said  that  they  were  greatly 
ndebted  to  him  for  the  great  progress  made  in  various 
•ranches  of  research.  Through  his  agency  the  London  School 
if  Tropical  Medicine  was  founded.  In  replying  Mr.  Chamber - 
ain  dwelt  on  the  importance  of  sanitary  reform.  Where¬ 
ver  British  rule  was  established  sanitary  problems  arose.  His 
Mention  and  sympathies  were  given  to  the  efforts  of  such 
aen  as  Manson,  Ross,  Haffkine  and  others,  who  devoted  their 
ime  to  tropical  medicine  and  research.  They  were  great 
,ssets  of  the  empire,  and  in  time  he  believed  their  work  would 
aake  those  tropical  climates,  which  had  been  each  in  turn  the 
vhite  man’s  grave,  places  in  which  he  could  live  in  comfort, 
'hat  was  the  reason  why  an  unknown  student  working  in  the 
aboratories  of  London  or  Liverpool  might  do  more  for  the 
mpire  than  any  statesman,  however  eminent  his  position. 

DUBLIN  LETTER. 

Trinity  College  Postgraduate  Session. 

Following  the  example  of  many  American  and  a  few  English 
chools,  Trinity  College  has  just  arranged  for  next  month  a 
hort  post-graduate  course  in  the  various  subjects  of  medical 
tudy.  Many  of  the  best  teachers  in  Dublin  are  giving  their 
erviees,  and  clinical  and  systematic  teaching  will  be  given  in 
ledicine,  surgery,  gynecology,  physiology,  pathology  and 
natomy.  Among  others  engaged  in  the  work  are  Mr.  Swanzy, 
he  ophthalmic  surgeon. 

Post-Graduate  Work  in  Dublin. 

Following  the  example  of  Liverpool  the  University  of  Dublin 
his  year  inaugurated  a  short  post-graduate  course  of  study  in 
arious  subjects  of  medical  interest.  The  entire  course  lasted 
hree  weeks  and  instruction  was  given  in  clinical  medicine  and 
urgerv,  pathology,  physiology,  anatomy,  a?-ray  surgery,  dis- 
ases  of  the  skin,  eye,  nose  and  throat,  and  gynecology.  Many 
f  the  best -known  teachers  in  Dublin  offered  their  services,  and 
onsidering  the  very  short  notice  given  of  the  course,  a  large 
umber  of  medical  men  availed  themselves  of  it. 


Correspondence . 


Poisoning  by  Picrotoxin. 

Chicago,  July  11,  1904. 

To  the  Editor: — In  The  Journal,  July  2,  is  an  editorial 
n  poisoning  by  picrotoxin  which  is  very  misleading.  (In  an 
nlinary  journal  write-up  it  would  cause  little  harm;  but  an 
ditorial  writer  is  supposed  to  be  posted  on  his  subject.)  The 
tomachs  examined  by  the  original  author  had  been  deluged 
ith  cheap  beer,  in  which  malt  and  hops  had  been  charily  used, 
n  their  stead  had  been  used  a  surrogate  composed  principally 
f  quassia,  gentian,  eolocynth,  aloes,  wormwood  and  Cocculus 
idicus.  It  is  thus  easy  to  see  where  the  picrotoxin  found  in  the 
tomachs  of  persons  dying  of  acute  alcoholism  came  from.  To 
How  your  readers  to  make  statements  and  give  The  Journal 
s  authority  on  this  subject,  as  presented  by  you,  would  make 
'th  appear  ridiculous,  is  why  I  attempt  to  correct  it. 

Almerin  W.  Baer. 

[Note. — We  are  unable  to  see  in  what  way  our  editorial  is 
usleading.  We  directed  attention  to  the  possibility  of  poison - 
'g  bv  Cocculus  indicus,  or  by  its  active  principle,  picrotoxin. 
'bile  formerly  the  use  of  the  drugs  mentioned  was  common  as 
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hop  substitutes,  they  are  rarely  if  ever  now  employed.  As  the 
Minnesota  experience,  however,  indicates,  cocculus  is  and  has 
been  used  for  “dope,”  especially  in  lumber  and  mining  camp  dis¬ 
tricts,  for  criminal  purposes,  and  the  fact  that  quantities  of 
the  “fish  berries”  are  sold  and  may  easily  be  obtained,  practi¬ 
cally  without  any  restriction,  strengthens  this  belief.  We  do 
not  agree  with  the  assertion  that  the  toxic  symptoms  described 
could  be  derived  from  the  amount  of  cocculus  that  might  pos¬ 
sibly  be  found  naturally  in  even  the  very  worst  kind  of  beer. _ 

Ed.] 


The  Effect  of  Digitalis  on  Cardiac  Hypertrophy. 

Philadelphia,  July  10,  1904. 

To  the  Editor:- — I  have  been  much  interested  in  reading  an 
article  on  this  subject  by  Dr.  Wynn  in  The  Journal,  July  10. 
Aside  from  my  interest  in  matters  therapeutic,  my  attention 
was  called  to  this  article  by  reason  of  the  fact  that  some  years 
ago  I  published  a  research  which  seemed  to  show  that  digitalis 
in  moderate  dose  is  capable  of  producing  a  very  distinct  in¬ 
crease  in  the  cardiac  muscular  fibers,  provided  that  the  use  of 
the  drug  is  continued  for  a  long  period  of  time.  My  results  at 
that  time  seemed  a  little  more  positive  than  those  of  Dr.  Wynn, 
although  I  am  again  interested  to  note  that  in  the  animals 
which  he  employed  the  hearts  weighed  more  when  digitalis  had 
been  given  than  in  those  animals  which  did  not  receive  the  drug. 
In  regard  to  the  doses  named  in  Dr.  Wynn’s  article,  I  think 
there  must  be  a  misprint.  If  a  Belgian  hare  which  weighs  2 y2 
kilos,  or  approximately  5 yz  pounds,  receives  90  drops  of  tinc¬ 
ture  of  digitalis  a  day,  this  dose  would  be  equivalent  to  the 
use  of  almost  three  ounces  of  tincture  of  digitalis  per  day  by  a 
man  weighing  165  pounds.  Finally,  it  is  interesting  to  note 
that  such  peaceable  animals  as  Belgian  hares  become  ferocious 
under  the  use  of  three  large  doses  of  digitalis,  for  in  my  experi¬ 
ments,  made  on  pigs,  the  same  change  in  temper  took  place. 

H.  A.  Hare. 

[Note. — We  referred  the  question  of  whether  an  error  h.id 
occurred  to  Dr.  Wynn,  who  replied  as  follows. — Ed.] 

Indianapolis,  July  21,  1904. 

To  the  Editor:- — The  letter  of  Dr.  Hare  is  pertinent,  in  view 
of  the  statement  made  in  my  article  that  90  drops  of  tincture 
of  digitalis  were  administered  daily  to  the  rabbits.  The  ani¬ 
mals  did  receive  approximately  this  amount,  but  only  for  a 
day  or  two,  for  they  manifested  vomiting  and  anorexia — refus¬ 
ing  food  for  two  or  three  days.  The  average  daily  dosage  for 
the  whole  period  was  about  10  drops.  When  the  dosage  had 
been  increased  to  about  35  drops  without  disagreeable  symp¬ 
toms  I  began  to  doubt  the  preparation,  and  gave  a  tincture 
made  by  another  well-known  firm,  but  without  any  difference. 
Then  I  directed  my  assistant,  who  is  exceedingly  careful  and 
reliable,  to  increase  the  dosage  rapidly  until  toxic  symptoms 
appeared.  This  rapid  increase  in  the  dosage  extended  over  a 
period  of  ten  days.  The  great  tolerance  of  the  animals  to  the 
drug  was  to  me  one  of  the  most  striking  features  of  the  experi¬ 
ment.  Frank  B.  Wynn. 


Data  Wanted  on  Dentition  Periods  in  Relation  to  Convulsions. 

Sonyea,  N.  Y.,  July  5,  1904. 

To  the  Editor: — Will  you  be  good  enough  to  say  in  The 
Journal  that  I  am  especially  anxious  to  get  accurate  data  on 
the  influence  of  the  dentition  periods  in  the  production  of  con¬ 
vulsions,  especially  epilepsy;  and  that  I  would  be  grateful  to 
any  physician  who  would  be  kind  enough  to  send  such  data  to 
me?  Facts  in  connection  with  the  influence  of  the  first  denti¬ 
tion  period  from  the  sixth  month  to  the  end  of  the  first  year, 
or  thereabouts,  are  especially  desired.  W.  P.  Spratling. 


Petroleum  Internally  Not  Endorsed  by  American  Therapeutic 

Society. 

[The  Journal  has  received  for  publication  the  following 
copy  of  a  letter. — Ed.] 

Washington,  D.  C.,  July  20,  1904. 
Hillside  Chemical  Company,  Newburgh,  N.  Y. 

Gentlemen: — At  the  regular  annual  meeting  of  the  American 
Therapeutic  Society,  held  in  New  York  City  in  June,  1904,  the 
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Jour.  A.  M.  A. 


society  determined  to  call  your  attention,  as  well  as  that  of 
the  profession,  through  the  columns  of  Tiie  Journal  of  the 
American  Medical  Association,  to  the  error  you  make  in  your 
advertising  literature. 

To  quote  from  leaflet  “Petroleum  Internally:  Its  Action”; 
“Already,  at  the  second  annual  meeting  of  the  American  Thera¬ 
peutic  Society,  held  at  Washington  in  May,  1900,  it  was  de¬ 
cided  (as  a  result  of  laboratory  and  clinical  experience  ex¬ 
tending  ‘over  fifty  selected  cases’)  to  advocate  the  following; 
to  wit:  (1)  that  ‘refined  purified  petroleum  should  be  more 
extensively  employed  as  a  therapeutic  agent,’  and  (2)  that 
‘the  reasons  for  its  use  should  be  more  widely  communicated 
to  the  profession  at  large.’  ” 

The  society  has  never  in  any  manner  endorsed  a  remedy. 
There  may  have  been  individual  opinions  expressed,  but  these 
could  be  regarded  only  as  coming  from  the  individual  and  not 
from  the  society,  as  the  above  quotation  would  indicate.  In 
this  particular  instance,  however,  the  quotation  is  at  direct 
variance  with  the  papers  and  records  of  the  society,  as  will  be 
shown  by  the  paper  read  at  the  1900  meeting  by  Dr.  Reyburn 
on  the  “Inertness  of  Petroleum  Compounds  When  Given  Medic¬ 
inally.”  N.  Barnes, 

Secretary  American  Therapeutic  Society. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad¬ 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

TIME  TO  TAKE  ALKALIES  TO  MAKE  URINE  ACID. 

Washington,  D.  C.,  July  25,  1904. 

To  the  Editor .—I  most  respectfully  state,  for  the  benefit  of 
J.  W.  B.,  of  Virginia,  page  275.  of  The  Journal,  July  23,  that 
alkaline  salts  given  before  meals  enter  immediately  into  the  circu¬ 
lation  of  the  blood,  decomposing  the  neutral  phosphates  of  soda 
therein,  forming  acid  phosphate  of  soda,  which,  being  eliminated 
by  the  kidneys,  increases  the  acidity  of  the  urine.  On  the  other 
hand,  when  alkalies  are  given  after  meals,  during  digestion,  the 
acid  reaction  of  the  gastric  juice  decomposes  the  salt  forming 
C02  (presuming  the  alkali  is  one  of  the  carbonates),  the  free  salt 
entering  the  blood  increases  the  alkalinity  of  that  fluid.  See 
Bartholow’s  Therapeutics.  J.  T.  Howard,  M.D. 


THE  OLDEST  STUDENTS’  MEDICAL  CLUB. 

Lowell,  Mass.,  July  23,  1904. 

To  the  Editor: — In  reply  to  the  inquiry  of  Dr.  Cordell,  in  The 
Journal  of  this  date,  relative  to  the  oldest  students’  medical  club, 
I  would  offer  the  following  :  Dr.  John  Warren  formed  a  students’ 
club  for  the  study  of  anatomy  while  he  was  a  student  at  Harvard 
College,  1707-1771.  This  was  before  the  founding  of  the  Harvard 
Medical  School.  The  club  seems  to  have  continued  during  the 
Revolution  at  least,  for  we  find  references  to  it  in  the  letters  of  one 
of  the  members,  William  Eustis,  written  during  that  period.  The 
Boylston  Medical  Society  of  Harvard  University  was  formed  in 
January,  1811,  “for  the  purpose  of  promoting  emulation  and  in¬ 
quiry,  and  of  disseminating  medical  knowledge  among  its  mem¬ 
bers.”  It  is  composed  of  men  who,  at  the  time  of  their  becoming 
members,  are  students  at  the  Medical  School  of  Harvard  University. 
The  first  president  of  the  society  was  Dr.  John  C.  Warren.  The 
Society  has  been  in  continuous  existence  since  its  birth  to  the 
present  time.  Thomas  F.  Harrington,  M.D. 


Marriages. 


Earle  C.  Glenn,  M.D.,  to  Miss  Ella  G.  Ensor,  at  Baltimore, 
June  30. 

H.  Edward  Sauer,  M.D.,  to  Miss  Nellie  Delia  Bogle,  both  of 
Chicago,  July  27. 

James  H.  Bartley,  M.D.  to  Miss  E.  Grace  Laughlin,  both  of 
Zillah,  Wash.,  June  li. 

William  L.  Seabury,  M.D.,  to  Miss  Mattie  May  Tubman,  at 
Glasgow,  Md.,  July  11. 

Carroll  B.  Bacon,  M.D.,  to  Miss  Jennie  F.  Yells,  both  of 
Waterloo,  N.  Y.,  June  29. 


C.  W.  Russell,  M.D.  Elysian,  Minn.,  to  Miss  Gertrude  Fuller 
of  St.  Paul,  Minn.,  June  21. 

Henry  J.  Hinkel,  M.D.,  Baltimore,  to  Miss  Katherine  L 
Prevost,  at  Rockville,  Md.,  March  2. 

Capt.  Irving  W.  Rand,  M.D.,  U.  S.  Army,  to  Mrs.  Kathryn 
Brown,  at  San  Francisco,  Cal.,  June  15. 

Clarence  Wiiittingiiam  Hopkins,  M.D.,  to  Miss  Mary 
Emma  Kinzie,  both  of  Chicago,  July  27. 

William  W.  Quinlan,  M.D.,  to  Mrs.  Truman  W.  Miller,  both 
of  Chicago,  at  Haverhill,  Mass.,  July  12. 

John  Arthur  Luetscher,  M.D.,  to  Miss  Charlotte  Elizabeth 
Zumbleson,  both  of  Baltimore,  July  16. 

P.  N.  Kurzweil,  M.D.,  Brooklyn,  N.  Y.,  to  Miss  Minnie 
Lustgarten  of  New  York  City,  June  26. 

Anders  Einar  Johnson,  M.D.,  Madison,  Minn.,  to  Miss 
Dina  Rindal  of  Muskegon,  Mich.,  June  17. 

Thomas  Ash  Clayton,  M.D.,  Washington,  D.  C.,  to  Miss 
Helen  Niernsee  at  Columbia,  S.  C.,  June  30. 

Francis  M.  Harrington,  M.D.,  Pawtucket,  R.  I.,  to  Miss! 
Lena  O’Keefe  of  Providence,  R.  1.,  June  20. 

Thomas  H.  Daniel,  M.D.,  Tennessee,  to  Miss  Sarah  B.  Dun 
nington,  at  the  University  of  Virginia,  July  19. 

William  Algernon  Brand,  M.D.,  Redwood  Falls,  Minn.,  to] 
Miss  Irene  Ross  of  Black  Duck,  Minn.,  June  29. 

Lorenzo  Seymour  Morgan,  M.D.,  of  Illinois,  to  Ruth  Bex- 
nett,  M.D.,  of  Los  Angeles,  Cal.,  Nashville,  Tenn.,  June  29. 


Deaths. 


Henry  E.  Paine,  M.D.  Bellevue  Hospital  Medical  College,! 
New  York  City,  1863,  for  many  years  a  member  of  the 
American  Medical  Association;  a  practitioner  of  Dixon,  Ill.,! 
since  1865;  formerly  house  surgeon  in  Bellevue  Hospital,  and' 
assistant  to  Dr.  Flint  in  his  physiologic  experiments;  an  acting 
assistant  surgeon  in  the  Army  during  the  Civil  War;  district 
surgeon  of  the  Chicago  and  Northwestern  Railway,  and  local! 
surgeon  for  the  Illinois  Central  Railroad;  a  member  of  the: 
National  Association  of  Railway  Surgeons;  died  at  his  home; 
in  Dixon,  July  24,  from  pulmonary  abscess,  after  an  illness  of; 
two  months,  aged  63. 

J.  Fussell  Martenet,  M.D.  University  of  Maryland  School  .of 
Medicine,  Baltimore,  1880,  of  Baltimore,  a  member  of  the 
American  Medical  Association;  for  several  years  in  charge  of: 
the  department  of  children  in  the  Johns  Hopkins  Hospital! 
Dispensary,  and  state  vaccine  agent,  died  at  Johns  Hopkins  j 
Hospital,  July  18,  from  typhoid  fever,  aged  46. 

Caroline  H.  Daniels,  M.D.  Ohio,  for  many  years  a  medical 
missionary  in  Southern  China,  died  at  the  University  Hospital,] 
Ann  Arbor,  Mich.,  July  2,  from  tubercular  meningitis,  aged  60. 

Norborn  T.  Greer,  M.D.  University  of  Maryland  School  of; 
Medicine,  Baltimore,  1892,  died  at  his  home  in  Rocky  Mount, 
Va.,  July  7,  after  a  lingering  illness,  aged  70. 

William  C.  Cole,  M.D.  Louisville  Medical  College,  1872,  a 
member  of  the  Morgan  County  and  Illinois  State  medical 
societies  and  the  American  Medical  Association;  assistart 
physician  at  the  Illinois  Central  Hospital  for  the  Insane,  Jack¬ 
sonville,  died  at  his  apartments  in  the  institution,  June  28,] 
aged  59. 

Richard  T.  Dozier,  Jr.,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1890,  a  member  of  the  American  Medical 
Association,  died  at  his  home  in  Milledgeville,  Ga.,  from  disease, 
of  the  stomach  and  liver,  after  a  short  illness. 

Samuel  L.  Abbot,  M.D.  Harvard  University  Medical  School, 
Boston,  1841,  for  50  years  on  the  staff  of  the  Massachusetts 
General  Hospital,  died  at  his  home  in  Boston,  July  1,  from 
apoplexy,  aged  87. 

William  T.  Blackford,  M.D.  New  York  University,  New  York 
City,  1851,  of  Graysville,  Ga.,  while  walking  on  a  railroad  track 
near  Ringgold,  Ga.,  was  struck  by  a  train  and  instantly  killed, 
July  9,  aged  75. 

George  Ford  Goers,  M.D.  College  of  Medicine,  Syracuse, 
(N.  Y. )  University,  1898,  died  at  his  home  in  Syracuse,  June 
27,  from  cardiac  paralysis  following  diphtheria,  aged  28. 

William  H.  Githens,  M.D.  Medical  Department  of  the  Uni¬ 
versity  of  Iowa,  Keokuk,  1853;  surgeon  during  the  Civil  Aar, 
died  at  his  home  in  Hamilton,  Ill.,  June  29,  aged  77. 

Alfred  Sutton  Hayden,  M.D.  Ohio,  1881,  died  suddenly  at 
his  home  in  Salem,  Ohio,  July  3,  from  Bright’s  disease,  aged  6- 
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William  S.  Spriggs,  M.D.  Ohio,  of  Sarahsville,  Ohio,  died 
iddenly  from  apoplexy,  June  30,  while  making  a  professional 
ill,  near  Belle  Valley,  Ohio,  aged  G7. 

Samuel  M.  Brown,  M.D.  Indiana,  1807,  for  55  years  a  practi- 
oner  of  New  Bethel,  Ind.,  died  at  his  home  'in  that  place, 
me  25,  after  a  long  illness,  aged  82. 

Edmund  T.  Brown,  M.D.  Medical  Department  of  Washington 
Diversity,  St.  Louis,  1901,  of  Muldon,  Miss.,  committed  suicide 
taking  morphin,  June  23. 

Robert  J.  Flint,  M.D.  Illinois,  1894,  died  at  his  home  in 
ntwerp,  N.  Y.,  from  pulmonary  tuberculosis,  June  20,  after  a 
otracted  illness,  aged  33. 

Wilford  F.  Hall,  M.D.  Chicago  Medical  College,  1874,  of  Mc- 
jansboro,  Ill.,  died  at  a  hospital  in  Chicago,  June  18,  after  a 
igering  illness,  aged  53. 

Howard  C.  Hanson,  M.D.  Medical  School  of  Maine  at  Bowdoin 
’liege,  Brunswick,  died,  June  22,  from  acute  mania  at  Port¬ 
ed,  Maine. 

Henry  E.  Harold,  M.D.  Indiana,  1899,  of  Lafayette,  Ind.,  died 
Indianapolis,  June  30,  from  tuberculosis  of  the  lungs,  after 
long  illness. 

Starkle  S.  Daniel,  M.D.  University  of  Maryland  School  of 
edicine,  Baltimore,  1887,  died  at  his  home  in  Winton,  N.  C., 

ne  19. 

James  B.  Bell,  M.D.,  1846,  died  at  his  home  in  Kansas  City, 
).,  July  13,  from  kidney  disease,  aged  more  than  80. 

Kenan  Hall,  M.D.  College  of  Physicians  and  Surgeons,  Balti- 
>re,  1881,  died  at  his  home  in  Macon,  Ga.,  July  10. 

William  W.  Curtis,  M.D.,  died  at  his  home  in  Hampton  Falls, 
H.,  June  14,  aged  89. 

Addison  H.  Chaffee,  M.D.,  1872,  died  suddenly  at  his  home  in 
eekenridge,  Mo.,  July  4. 

Nathan  S.  Brown,  M.D.,  died  at  his  home  in  State  Line,  Ind., 
ly  7,  aged  82. 


Association  News . 


Transactions  of  the  Sections. 

sine  of  the  sections  of  the  Association  have  ordered  their 
•eeedings  bound  in  book  form.  The  transactions  of  a  section 
1  include  the  papers  read  at  the  Atlantic  City  session, 
h  illustrations  and  discussions,  the  minutes  of  the  session, 
i  a  list  of  those  registered  or  of  those  interested  in  that 
cialty.  The  volume  measures  about  6  by  9  inches,  contains 
m  100  to  500  pages  and  is  well  bound  in  cloth,  appropriately 
ered.  The  following  sections  have  ordered  transactions: 
etice  of  Medicine;  Obstetrics  and  Diseases  of  Women;  Sur- 
v  and  Anatomy;  Ophthalmology;  Diseases  of  Children; 
aneous  Medicine  and  Surgery;  Laryngology  and  Otology; 
teria  Medica,  Pharmacy  and  Therapeutics;  Pathology  and 
siology.  On  publication,  some  of  these  books  sell  for  $1.25 
some  for  $1.50.  Eirnry  year  there  are  many  requests  for 
ies  after  the  supply  has  been  exhausted.  The  number 
ited  is  very  slightly  greater’  than  the  number  paid  for  in 
ance.  This  announcement  is  made  now  that  those  who  wish 
ies  and  who  have  not  ordered  may  do  so.  The  price,  if 
1  in  advance,  is  $1  per  copy  for  each  of  the  above  named 
ions,  ['his  is  the  price  paid  at  the  annual  sessions,  at 
eh  time  the  great  majority  of  all  subscriptions  are  re¬ 
ed.  This  price  is  less  than  cost  and  therefore  no  orders 
desired  that  are  unaccompanied  by  the  money.  (If  per¬ 
il  check  is  sent.  10  cents  additional  should  be  added  to 
cost  of  exchange.)  This  announcement  will  not  appear 
in.  The  printing  of  some' of  these  books  has  commenced. 
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Army  Changes. 

emorandnm  of  changes  of  stations  and  duties  of  medical  officers. 
Army,  week  ending  July  23,  1904  : 

‘er.  Charles  C..  asst. -surgeon,  reports  from  sick  leave  of  ab- 
s  D  S<2  111  ^  Army  General  Hospital.  Washington  Bar- 

llingslea.  C.  C..  and  Eastman,  Wm.  It.,  asst. -surgeons,  arrived 
aQ  craneiseo  on  the  Thomas  from  Manila.  P.  I. 


U  o““i:  V  T”  TTA  U„\uclt"u  i’ort  Barrancas,  Fla.,  for  dutv 
Hancock  N  '  J  L  s,uge0D>  reported  for  temporary  duty  ai  Fort 

and  asst. -surgeon, 

Barracks’,  Ohio?’  L ”  asst'-sm'g00n*  assigned  to  duty  at  Columbus 

Barracks, HNWY!d  H”  asst"surgeon-  assigned  to  duty  at  Plattsburg 

Totte“PN.’CAS:  Harr,V  G’’  asst-sm’geon,  assigned  to  duty  at  Fort 

^freeman,  Paul  F.,  asst.-surgeon,  assigned  to  duty  at  Fort  Slocum, 

Ilowell,  Park,  asst.-surgeon,  left  Fort  McPherson  nQ 
to  target  range,  Waco,  Ga.,  for  duty!  iVlc™eison,  Ga„  en  route 

Gilchrist,  H.  L.,  and  Reynold*;  phoo  t>  ~ 

SS8“ Pl'  & ’SsfiSSS, V& 

h».  zsrsv tszjnsss, Gmera' 

to S £o?th "cm ^P„lf°MncJ.*S“n- 

M  hitney  Walter.  Brown.  Polk  D„  McConathv  Herbert  M 

SAla^^rjohBneTT  SberirSrrf  ?!  &  ^ 

tiact  suigeons,  arrived  July  14  at  San  Francisco  cn  the  transport 

“  Sa° 

Ijauderdalc,  Clarence  E.,  contract  dental  surgeon  granted  leave 

ixrba  ltom  ruiipptaesD.vu&ri,elvepa;re 


Navy  Changes. 

JuS'^TioIm  -tlie  mCdiCal  COI‘PS’  U‘  NaVy’  f0r  the  week  ending 

JSSnSme'  ordlr/860"’  ***«  from  th«  '*'*•«»  “d 

or“S°TtieWif a"rte™'  ae,achea  f““  a»a 

Me  Mur  do,  P.  F.  A.  A.  surgeon,  detached  from  the  Gloucester 
and  ordered  to  the  Navy  Yard,  League  Island,  Pa. 

Black,  M .  H  A.  A.  surgeon,  detached  from  the  Navy  Yard 
N  Boaeft  °FSt^12Trnd,  ordered  to  the  Naval  Station,  New  Orleans. 

»mE  'dSy  St' STaSS/'  J“,y  1S  moal"ea'  oMerea  *° 

H»Srtto'walt^;<lSSe0n'  aetaCllea  (r°m  the  Bum°’  “nd  »''d»rea 

orSSd't.  *”*•"•  ****  ,lle  Whee,,n<' 

R-  B..  asst.-surgeon.  detached  from  duty  with  the  Marine 
pilalf  N°w°York  n!”"", g  SlSeaP4  tlle  K*™'  Hos' 

Ca|£L  1  SSff  sKfonttt 

.  ,?tner,  D.  C.,  asst.-surgeon,  appointed  asst.-surgeon,  with  rank 
ot  lieutenant,  junior  grade,  from  July  2.  1904. 


Marine-Hospital  Service. 

changes  of  station  and  duties  of  commissioned 

HosoflaT fl" ed  offlcers  of  the  Public  Health  and  Marine- 
irospital  Sen  ice  for  the  seven  days  ended  July  14,  1904  • 

tuo, -  surgeon.,  to  proceed  to  Ocean  City.  Md..  Chinco- 
teap,u.e  and  W  achapreague,  Va..  for  the  physical  examination  of 
certain  keepers  and  snrfmen  of  the  Life  Saving  Service 

days  from’ J?ly  J14  sm'ffeon-  panted  leave  of  absence  for  seven 

xriQ«ribfm:  ?assed  asst.-surgeon,  to  proceed  to  Moss  Point. 

Miss.,  toi  special  temporary  duty. 

iXk. IS™  S! 

mom* ^  and  4m,y“lSSd»j”  aa5rS'  ammaed  »  ”” 

PnK°mrn  ^'ri^as+s::,'slirRe?V  relieved  from  duty  at  Philadelphia, 
lm.  and  directed  to  proceed  to  Perth  Amboy,  N.  J.,  for  dutv. 

iq^Pe!lse-  ;T  ^  ■;  asst.-surgeon,  department  letter  of  March  *26. 
month  =! a imi  'fi fV  Asst''Sui’8eon  Amesse  leave  of  absence  for  two 
daysfroniM^y'  1°  dayS’  amended  to  read  two  months' and  eleven 

„AotS'  J1;  w-  asst.-surgeon.  granted  leave  of  absence,  on  ac- 
r?  n  f  slokness>  for  seven  days. 

L'  P-  Z1"  asst.-surgeon.  relieved  from  dutv  at  Chi- 
I lnd  f,' "mporary  duty  at  Evansville.  Ind..  and  directed  to  oro 
iaware  Breakwater  Quarantine  and  report  to  the  medical 
cai.?®cer  command  for  duty  and  assignment  to  quarters 
t  A  M..  assL-surgeon,  on  being  relieved  at  New  Orleans, 

p  '  „  Y  ,„sstYSjlr^.lori  ,?•  M-  ^teger,  to  proceed  to  Washington.  D.  / 
L  ’won^  ie^0,'t-t0  the  r1iret'tor  of  the  Hygienic  Laboratory  for  duty 
"arm  W.  K  asst.-surgeon.  on  being  relieved  at  Reedv  island 
Quarantine  by  Asst. -Surgeon  G.  L.  Collins,  to  proceed  to  Washing- 
ion,  JJ.  C.,  and  report  at  the  Bureau  for  instructions  preliminary 
to  assignment  to  duty  in  the  office  of  the  United  States  Consul  at 
Bridgeton.  Barbadoes,  British  West  Indies. 

Roberts  Norman,  asst.-surgeon.  relieved  at  New  Orleans,  La., 

PA0f,ee(I  (o  Evansville.  Ind..  and  assume  temporary 
charve  relieving  Asst.  Surgeon  L.  P.  H.  Rahrenburg  * 

Collins.  G  L.  asst.-surgeon.  relieved  from  duty  at  Ellis  Island, 
a?id  dlrepted  Proceed  to  Reedy  Island  Quarantine  and  re¬ 
port  to  the  medical  officer  in  command  for  duty  and  assignment  to 
quarters,  relieving  Asst.-Surgeon  W.  K.  Ward  b 
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Steger,  E.  M.,  asst. -surgeon,  relieved  from  duty  at  Ellis  Island, 
N.  Y.,  and  directed  to  proceed  to  New  Orleans  and  report  to  med¬ 
ical  officer  in  command  for  duty  in  connection  with  the  examina¬ 
tion  of  aliens,  relieving  Asst.  Surgeon  A.  M.  Stimson. 

Brown,  B.  J.,  Jr.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  twenty-one  days  from  July  8. 

Cleaves,  F.  H.,  acting  asst,  surgeon,  granted  leave  of  absence 
for  twenty-three  days  from  July  8. 

Goldsborough,  B.  W.,  acting  asst.-surgeon,  granted  leave  of  ab¬ 
sence  for  three  days  from  July  13. 

Gregory,  G.  A.,  acting  asst.-surgeon.  granted  leave  of  absence 
for  seven  days  from  July  5.  ' 

Keatley,  H.  W.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  two  days  from  July  8,  1904,  under  paragraph  210  of  the  regu¬ 
lations. 

Savage,  W.  L.,  acting  asst.-surgeon,  granted  leave  of  absence 
for  thirty  days  from  August  1. 

Stevenson,  J.  W..  acting  asst.-surgeon,  granted  leave  of  absence 
for  ten  days  from  July  10. 

Tappan.  J.  W.,  acting  asst.-surgeon,  granted  leave  of  absence  for 
thirty  days  from  July  10. 

Weldon,  W.  A.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  thirty  days  from  July  8.  , 

Allen,  G.  C.,  pharmacist,  granted  leave  of  absence  for  thirty  days 
from  July  13. 

BOARDS  CONVENED. 

Board  convened  at  Washington,  D.  C.,  July  11.  1904,  for  the 
physical  examination  of  an  officer  of  the  Revenue-Cutter  Service. 
Detail  for  the  board  :  Asst.-Surgeon  General  G.  T.  Vaughan,  chair¬ 
man ;  Asst.-Surgeon  A.  J.  McLaughlin,  recorder. 

Board  convened  at  the  Marine  Hospital,  Baltimore,  July  12, 
1904.  for  the  physical  examination  of  an  officer  for  the  Revenue- 
Cutter  Service.  Detail  for  the  board  :  Asst.-Surgeon  C.  W.  Wille, 
chairman  ;  Acting  Asst.-Surgeon  J.  G.  Evans,  recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  July  22,  1904  : 

SMALLPOX - UNITED  STATES. 


Colorado :  Denver,  May  28-July  9,  3  cases. 

District  of  Columbia :  Washington,  July  9-16,  1  case. 

Florida:  Jacksonville,  July  9-16,  1  case. 

Georgia:  Macon,  July  2-9,  2  cases. 

Illinois:  Chicago,  July  9-16,  10  cases;  Springfield,  July  11-18, 
5  cases. 

Iowa :  Clinton,  July  2-9,  1  case  imported  from  St.  Louis. 
Louisiana :  New  Orleans,  July  9-16,  3  cases  traceable  to  im¬ 
portation.  ,  ,  „  „ 

Michigan:  Detroit,  July  9-16,  1  case;  at  71  localities,  July  2-9, 
present. 

Missouri:  St.  Louis,  July  9-16,  3  cases. 

New  Hampshire:  Manchester.  July  9-16,  3  cases. 

New  York:  July  9-16.  Buffalo,  1  case;  Niagara  Falls,  1  case. 
Pennsylvania:  July  9-16.  Philadelphia,  1  case;  Steelton,  1  case. 
Tennessee  :  Memphis,  July  9-16,  1  case. 

Wisconsin:  Milwaukee,  July  9-16,  2  cases. 


SMALLPOX - FOREIGN. 


Austria:  Prague,  June  18-July  2.  7  cases. 

China:  Shanghai.  June  11-18,  6  deaths. 

Great  Britain:  July  2-9.  Birmingham,  1  case;  Liverpool,  1 
case ;  June  1 8-Julv  2.  Bradford  7  cases ;  Nottingham,  22  cases ; 
June  25- July  2,  Edinburg,  2  cases ;  London  10  cases,  1  death ; 
Manchester,  ‘  1  case ;  Newcastle-on-Tyne,  8  cases,  2  deaths  ;  Glas¬ 
gow,  19  cases.  2  deaths. 

India :  Bombay,  June  14-21,  13  deaths ;  Calcutta,  June  11-18, 
2  deaths. 

Italy:  Palermo.  June  18-July  2,  2  cases,  1  death. 

Japan:  Kobe,  June  11-25,  2  cases. 

Mexico:  City  of  Mexico,  June  26-July  10,  5  cases,  6  deaths. 
Russia  :  Moscow,  June  1S-25,  10  cases,  7  deaths ;  St.  Petersburg, 
June  25- July  2,  13  cases,  4  deaths. 

Turkey:  Alexandretta,  June  18-25,  1  death:  Beirut,  June  18- 
July  2,  present.  * 

YELLOW  FEVER. 

Colombia  :  Barranquilia,  June  23-29,  1  death. 

Costa  Rica:  Limon.  July  2-9,  1  case. 

Ecuador :  Guavaquil.  June  8-9,  21  deaths. 

Mexico :  July  2-9,  Coatzacoalces,  1  case ;  Vera  Cruz,  2  cases, 
1  death. 

CHOLERA. 


China:  Shanghai,  June  11-18.  reported. 

India:  Calcutta,  June  11-18,  9  deaths;  Madras,  June  11-17,  1 
death. 

Persia:  ICoom,  June  18.  nresent. 

Turkey  in  Asia  :  June  13,  342  cases,  230  deaths. 

PLAGUE. 

Africa:  Cape  Colony,  June  4-11,  1  case:  Transvaal,  to  June  26, 
146  cases,  96  deaths. 

Australia :  Brisbane,  May  23  June  1,  4  cases ;  Sydney,  May 
27,  1  case 

Chile :  Antofagasta,  May  24-31.  12  deaths. 

China  :  Amoy,  June  4,  present. 

Egypt:  .Tune  11-18,  30  cases,  10  deaths,  including  5  cases  and  1 
death  in  Alexandria  and  1  case  in  Port  Said. 

India:  Bombay,  June  14-21.  55  deaths:  Calcutta,  June  11-18, 


Medical  Organisation. 


Iowa. 

Iowa  State  Medical  Society. — This  society  held  its  fifty- 
third  annual  meeting  at  Des  Moines,  May  19,  20  and  21.  This 
was  the  first  meeting  since  the  reorganization.  The  work  of 


reorganization  has  been  carried  on  effectively,  and  when  tl 
house  of  delegates  met,  May  19,  80  of  the  99  counties  had  con 
pleted  their  organization  and  had  elected  representatives.  T! 
new  constitution  adopted  at  Sioux  City  in  April,  1903,  was  m 
satisfactory  to  a  few  counties  in  the  state,  and  efforts  wei 
made  to  overthrow  the  constitution  and  begin  again.  Dr.  Job 
S.  Lewis,  Dubuque,  introduced  a  memoir,  asking  that  a  revie 
of  the  work  done  at  Sioux  City  be  made,  and  attacking  tli 
constitutionality  of  the  adoption,  etc.  This,  through  the  ii 
diligence  of  the  president,  Dr.  Joseph  A.  Scroggs  of  Keokul 
was  referred  to  a  special  committee  of  five,  who  reported  a 
the  second  afternoon  session,  upholding  the  action  of  the  cor, 
vention  in  1903,  and  recommending  the  constitution.  The  dt 
bate  on  this  report  was  limited  to  one  hour.  Dr.  Lewis  consuir 
ing  most  of  the  time  for  his  side,  and  making  a  very  scholar! 
and  telling  speech.  Dr.  David  S.  Fairchild,  Des  Moine 
answered  Dr.  Lewis.  The  vote  was  overwhelmingly  in  favc, 
of  the  report.  The  election  of  officers  resulted  as  follows:  D 
David  C.  Brockman,  Ottumwa,  president;  Drs.  J.  Fred  Clark 
Fairfield,  and  Dr.  Jennie  McCowen,  Davenport,  vice-presidenL 
Dr.  Vernon  L.  Treynor,  Council  Bluff's,  secretary;  Dr.  Williai 
B.  Small,  Waterloo,  treasurer,  and  Dr.  Edward  E.  Dorr,  Dt 
Moines,  delegate  to  the  American  Medical  Association. 

Michigan. 

Muskegon  County  Medical  Society. — On  a  call  issued  b 
Dr.  William  T.  Dodge,  Big  Rapids,  councilor  for  the  Eleven! 
District,  twelve  physicians  of  the  county  met  at  Muskego; 
June  23.  and  organized  a  county  society  on  the  standard  plan. 

Missouri. 

Stoddai  d  County  Medical  Society. — Dr.  James  J.  Norwiu 
Poplar  Bluff,  met  the  physicians  of  Stoddard  County  at  Bloon 
field,  June  22,  and  organized  a  county  medical  society  with  a 
initial  membership  of  20,  and  the  following  officers:  Presiden 
Dr.  Thomas  B.  Hurnbaugh,  Bloomfield;  vice-president,  Dr.  Ta: 
well  B.  Wingo,  Dexter;  secretary,  Dr.  D.  R.  Corbin,  Blooinfieh 
and  treasurer,  Dr.  Sainmuel  M.  Evans,  Bloomfield. 

Missouri  State  Medical  Association. — A  pro  ferma  di 
cree  of  incorporation  was  applied  for  by  this  association  July 
The  object  of  the  organization  was  given  as  the  advancement  <; 
medical  science  and  the  medical  profession.  The  petition  w< 
signed  by  the  officers  and  members  of  the  association. 

Oklahoma. 

Comanche  County  Medical  Society. — Physicians  of  tl 
county  met  with  Dr.  Mahlon  A.  Kelso,  Enid,  councilor  for  ti 
Third  District,  at  Lawton,  July  6,  and  organized  a  count 
society  on  the  standard  plan,  with  the  following  officers:  D 
Ferdinand  Shoemaker,  Lawton,  president;  Dr.  Adam  B.  Fai 
Lawton,  vice-president;  Dr.  Richard  H.  Tullis,  Lawton,  trea 
urer,  and  Dr.  J.  Angus  Gillis,  Frederick,  secretary. 

Kay  County  Medical  Society. — On  June  21  Dr.  Mahlon  ± 
Kelso,  Enid,  councilor  for  the  Third  District,  organized  tl) 
society  on  the  standard  plan  at  Newkirk,  with  a  membership  <: 
fourteen,  and  the  following  officers:  Dr.  Mark  M.  Lively 
Blackwell,  president;  Dr.  James  S.  Scott,  Ponca  City,  vie* 
president;  Dr.  Abraham  L.  Ilazen,  Newkirk,  secretary:  P 
W.  A.  T.  Robertson,  Ponca  City,  treasurer;  Drs.  Edgar  . 
Orvis,  Autwine,  one  year,  Otis  H.  Morey,  Ponca  City,  tv 
years,  and  Virgil  A.  Wood,  Blackwell,  three  years;  and  del' 
gate  to  the  territorial  society.  Dr.  Otis  T.  Morey,  Ponca  City 

Tennessee. 

Smith  County  Medical  Society. — Physicians'of  the  count 
met  at  Carthage,  June  24,  and  organized  a  medical  society  b 
the  standard  plan. 


Book  Notices. 


Epilepsy  and  Its  Treatment.  By  William  P.  Spratling,  MJ 
uperintendent  of  the  Craig  Colony  for  Epileptics  at  Sonyea. 
llustrated.  Cloth.  Pp.  522.  Price,  $4.00  net.  Philadelpm 
lew  York,  London  :  W.  P>.  Saunders  &  Co.  1904. 

This  book  is  by  far  the  largest  and  most  ambitious  work  < 
pilepsy  published  in  this  country  since  1870,  when  the  class 
al  treatise  of  Echeverria  appeared.  The  author  has  had  nn 
xceptional  opportunities  for  the  observation  and  study  of  tl 
isease,  having  been  medical  superintendent  of  the  New  Yoi 
Colony  for  Epileptics  for  a  period  of  nearly  ten  years.  This 
ne  of  the  largest  colonies  in  the  world  and  we  believe  it 
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the  best  of  them.  Those  parts  of  the  book  based  on  the  author’s 
personal  experience  and  investigations  are  beyond  criticism. 
The  chapter  on  the  general  treatment  of  epilepsy  is  one  of  the 
best  we  have  read:  concise,  practical  and  most  timely.  The 
chapter  on  the  medical  treatment  is  not  so  strong  because  it 
contains  less  of  the  author’s  individual  opinion  and  makes 
more  of  an  attempt  to  cover  the  many  methods  advocated  by 
others.  The  discussion  on  the  surgical  treatment  of  the  dis¬ 
ease  is  very  well  balanced  and  on  the  whole  a  safe  guide,  but 
we  believe  that  a  description  of  surgical  technic  is  entirely 
out  of  place  in  a  work  of  this  kind.  The  directions  given  for 
opening  the  cranial  cavity  and  for  performing  abdominal  sec¬ 
tion  would  be  ridiculously  inadequate  if  the  operator  had  had 
no  surgical  training  and  they  are  entirely  superfluous  for  a 
trained  surgeon.  The  chapters  on  status  epilepticus  contrib¬ 
uted  by  L.  Pierce  Clark  and  that  on  the  pathology  of  epilepsy 
by  Drs.  Prout  and  Clark  are  masterly,  covering  the  ground 
fully  and  in  a  manner  quite  beyond  criticism.  In  our  opinion 
two  defects  mar  the  work  and  detract  from  its  value.  First, 
the  author  apparently  lacks  a  good,  broad,  neurologic  train¬ 
ing.  This  want  has  allowed  considerable  loose  and  inexact 
statement  to  creep  into  the  text.  Second,  the  arrangement  and 
manner  of  presentation  of  the  matter  might  be  much  more  ef¬ 
fective.  These  are  not  irremedial  faults  and  may  be  corrected 
in  the  second  edition,  which  is  sure  to  be  called  for. 

As  a  whole  the  book  covers  the  subject  very  completely  and 
contains  some  matter  which  is  peculiarly  good,  and  some  which 
is  difficult  to  find  elsewhere.  For  example,  the  chapter  on  the 
sequelae  of  epileptic  convulsions  is  a  valuable  contribution  to 
the  subject,  the  part  on  exhaustion-paralysis  being  a  real  con¬ 
tribution  to  the  literature.  The  description  of  the  unusual  and 
psychic  forms  of  epilepsy  will  be  of  great  value  to  the  general 
practitioner,  and  the  chapters  on  the  psychologic  and  medico¬ 
legal  aspects  of  epilepsy  contains  much  of  value,  and  which  is 
scarcely  accessible  to  him  who  has  not  accumulated  a  consid¬ 
erable  library  on  epilepsy  and  allied  subjects.  The  one  chap¬ 
ter  which  appears  to  us  to  be  altogether  lacking  in  fullness  is 
that  on  diagnosis.  Three  pages  serve  to  cover  the  diagnosis  of 
epilepsy  from  hysteria,  a  differential  diagnosis  which  involves 
many  of  the  fine  clinical  features  of  both  diseases.  It  is  to  be 
hoped  that  in  future  editions  this  subject  will  be  more  thor¬ 
oughly  presented. 

Lectures  ox  Clinical  Psychiatry.  By  Dr.  Emil  Kraepelin. 
Professor  of  Psychiatry  in  the  University  of  Munich.  Authorized 
Translation  from  the  German.  Revised  and  Edited  by  Thomas 
Johnstone,  M.D.  Edin..  M.R.C.P.  Lond..  Member  of  the  Medico- 
Psychoiogioal  Association  of  Great  Britain  and  Ireland.  Cloth. 
Pp.  305.  Price,  $3.50  net.  New  York  :  Wm.  Wood  &  Co.  1904. 

The  English  reading  members  of  the  profession  are  certainly 
under  great  obligations  to  the  editor  and  publishers  and  un¬ 
known  translator  of  this  work.  It  has  been  a  standard  in  Ger¬ 
many  ever  since  its  appearance.  The  author  may  be  said  to 
stand  at  the  head  of  the  alienists  of  Germany,  and  he  is  second 
to  none  in  the  world.  In  clearness  of  expression  and  pleasing 
manner  of  presentation  of  the  subjects  considered  the  work  is 
certainly  remarkable,  and  is  destined  to'  become  a  classic. 
While  it  does  not  explore  all  the  by-ivays  of  mental  disease, 
there  is  no  feature  of  clinical  psychiatry  omitted  which  would 
be  of  importance  to  the  general  practitioner.  It  is  to  be  hoped 
that  this  translation  will  have  a  wide  circulation,  and  that  it 
will  be  very  generally  read  not  only  by  those  particularly  in¬ 
terested  in  mental  disease,  but  by  a  great  many  general  prac¬ 
titioners.  Indeed,  we  are  sure  that  numberless  asylum  physi¬ 
cians  might  study  it  with  great  edification,  and  with  consider¬ 
able  benefit  to  their  patients.  Where  all  is  good  it  is  difficult 
to  discriminate,  but  we  believe  that  the  chapters  on  melan¬ 
cholia,  maniacal  depressive  insanity,  dementia  precox,  irre¬ 
pressible  ideas  and  irresistible  fears  and  the  one  on  morbid 
personalities  are  particularly  practical  and  valuable. 

A  Text-Book  of  Operative  Surgery,  Covering  the  Surgical 
Anatomy  and  Operative  Technic  Involved  in  the  Operations  of 
General  Surgery.  Written  for  Students  and  Practitioners.  By 
Warren  Stone  Bickham,  Phar.M.,  M.D.,  Assistant  Instructor  in 
Operative  Surgery.  College  of  Physicians  and  Surgeons,  New  York. 
Second  Edition.  With  559  Illustrations.  Cloth.  Pp.  984.  Price, 
$6-00  net.  Philadelphia,  New  York  and  London :  W.  B.  Saunders 
&  Co.  1904. 

The  first  edition  of  this  work,  which  appeared  but  six  months 


ago,  was  reviewed  in  these  columns.  There  have  been  no  addi¬ 
tions  nor  material  changes  in  this,  the  second  edition,  but  some 
of  the  slight  clerical  errors  to  which  attention  was  directed  in 
the  former  review  have  been  corrected.  That  the  first  edition 
was  exhausted  within  six  months  must  be  a  source  of  gratifica¬ 
tion  to  the  author,  as  well  as  an  indication  of  the  manner  in 
which  the  work  has  been  received  by  the  profession. 
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CUMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

August6™/ ‘^C  °f  0phthaImol°Sy  and  Otolaryngology,  Denver, 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs  Iowa 
August  2o.  ’ 

Oregon  State  Medical  Association,  Portland  August  30-31 
Wyoming  State  Medical  Society,  Rawlins,  September  13. 
American  Association  of  Obstetricians  and  (gynecologists  St 
Louis,  September  13  15. 

American  Electro-Therapeutic  Assn..  St.  Louis,  September  13-16 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburg,  Sep- 
tember  2  <-29. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

Minutes  of  the  Fourteenth  Annual  Meeting,  held  at  Atlantic 
City,  N.  J.,  June  6,  190 4. 

Morning  Session. 

I  he  Associa  tion  convened  in  the  Hotel  Islesworth,  and  was 
called  to  order  at  10:45  a.  m.  by  the  president,  Dr.  J.  R. 
Guthrie,  Dubuque,  Iowa. 

On  motion,  the  roll  call  of  members  tvas  postponed  until 
the  afternoon  session,  and  the  first  portion  of  the  program 
was  proceeded  with,  as  announced. 

Di.  J.  A.  Bodine  was  called  to  the  chair,  while  the  president, 
Dr.  Guthrie,  delivered  the  presidential  address. 

President’s  Address. 

Gentlemen  of  the  Association:— I  desire  to  Thank  you  most 
heartily  for  the  honor  you  have  conferred  on  the  college  which 
I  represent  in  selecting  me  to  preside  over  the  deliberations  of 
this  meeting,  and  to  earnestly  solicit  your  cordial  co-operation 
to  the  end  that  the  objects  of  this  Association  may  be  splen¬ 
didly  subserved. 

Born  of  courage  and  conviction,  this  Association  has  a  record 
of  which  to  be  justly  proud.  The  past  is  secure,  the  present 
ours  and  the  future  largejy  in  our  hands.  Yea,  with  us,  and 
our  fidelity  and  loyalty  to  the  fundamental  objects  of  this 
Association,  rests  the  advancement  of  medical  education  in  this 
country.  The  association  was  born  in  1890,  and  the  part  it 
has  taken  in  the  United  States  is  highly  commendable. 

From  this  congratulatory  retrospect,  let  us  be  stimulated 
and  encouraged  to  win  still  more  substantial  victories  in  the 
cause  of  medical  education  in  the  near  future.  Let  us  not 
tickle  ourselves  overmuch  over  these  successes,  but  confront 
rather  the  plain  facts. 

A  brief  comparison  of  our  standards  with  those  of  other 
countries  will  convince  us  that  they  are  yet  far  too  low,  and 
for  the  accomplishment  of  the  greatest  good  must  be  advanced. 
Our  standards  are  lower  than  those  in  Great  Britain,  and  on  the 
continent,  and  the  contest  must  go  on  until  all  this  is  changed. 

Commercialism  stifles  the  professional  spirit  and  is  one  of 
the  greatest  evils  of  our  time. 

One  of  the  most  powerful  causes  of  this  defect  is  the  over¬ 
crowding  of  the  profession.  The  percentage  of  physicians  in 
this  country  is  higher  than  many  other  places  on  the  globe, 
one  to  every  500  persons;  twice  as  many  as  in  Great  Britain. 
The  number  of  students  graduated  this  year  will  be  twice  that 
needed  to  keep  up  this  congestion.  Where  is  the  remedy? 
What  is  the  antidote?  In  what  way  may  the  colleges  lessen 
this  evil?  Manifestly  we  need  not  more  students,  but  a  better 
grade  and  quality. 

We  are  to  be  congratulated  on  the  forward  step  taken  at 
the  last  meeting,  in  elevating  the  standard  of  admission  into 
the  colleges  of  this  association.  That  was  truly  commendable, 
and  further  progress  is  in  sight. 

But  far  more  important  and  praiseworthy  is  the  firm,  con¬ 
sistent  adherence  to  the  entrance  requirements  already  fixed. 
The  present  needs  are  not  so  much  for  higher  standards  of  ad¬ 
mission,  as  for  firmer,  more  conscientious  enforcement  of  the 
rules. 
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The  entrance  examinations  should  be  conducted  by  some  one 
not  connected  with  the  teaching  force  of  our  schools  and  en¬ 
tirely  free  from  any  bias. 

The  association  took  a  most  commendable  stand  on  this  point 
at  its  New  Orleans  meeting.  Our  requirements  are  now  too 
low  and  must  be  increased  gradually;  perhaps  not  for  some 
time  to  demand  a  baccalaureate  degree  as  an  entrance  qualifica¬ 
tion,  for  that  hardly  seems  practical  in  a  country  so  broad 
and  diversified  as  ours.  Yet  the  time  is  not  far  distant  when 
in  addition  to  a  four  years’  high  school  course,  two  years 
training  in  scientific  study  will  be  demanded.  This  training 
would  fit  students  for  leaders,  not  camp  followers,  in  the  on¬ 
ward  march  of  scientific,  rational  medicine. 

The  evolution  of  the  combined  course  is  along  parallel  lines 
and  is,  perhaps,  growing  in  the  minds  of  the  best  educators. 

Without  attempting  a  discussion  of  the  arrangement  of  the 
course  in  any  detail,  it  should  be  insisted  on  that  four  full 
years  is  spent  in  purely  medical  study.  Four  years  is  none 
too  long  to  spend  in  the  purely  technical  study  of  the  science  of 
medicine.  Any  shading  of  the  combined  course  should  be  in 
academic  rather  than  medical  studies.  Why  is  a  demand  made 
for  a  shorter  course  ?  Does  such  a  demand  grow  out  of  present 
economic  conditions  ?  Certainly  not,  with  one  physician  to  each 
five  hundred  persons  in  this  country.  Does  the  cause  of  edu¬ 
cation  or  do  the  best  interests  of  humanity  demand  this 
change?  Certainly  not!  Commercialism  alone  demands  a 
contraction  of  the  course  of  study. 

Uniformity  in  many  things  is  quite  impossible,  but  this  is  not 
so  in  reference  to  the  college  year.  It  should  be  made  nine 
full  months,  and  to  apply  to  every  medical  school  throughout 
the  country. 

The  answer  is  made  that  a  seven  months  term  gives  time 
for  the  student  to  earn  money  for  the  next  year,  while  nine 
months  offers  no  such  advantage.  Here  the  objection  is  purely 
mercenary  and  not  at  all  from  the  best  interest  of  education 
nor  humanity. 

Again,  a  better  standard  of  final  examinations  should  be 
established  and  fully  lived  up  to  by  every  college  in  this  asso¬ 
ciation.  The  present  method  of  final  examination  is  notor¬ 
iously  deficient.  Any  student  can,  after  a  four-year  course, 
with  the  aid  of  quiz  compends,  pass  this  test,  and  yet  he  may 
be  unfit  for  the  duties  and  responsibilities  of  the  profession. 
He  passes  a  purely  didactic  examination.  Insisting,  as  we  do, 
on  laboratory  methods  of  instruction,  we  should  also  demand  an 
'examination  in  laboratory  work.  This  would  test  the  student’s 
actual  knowledge  and  his  ability  to  apply  that  knowledge  in 
solving  problems. 

Inseparably  connected  with  the  foregoing,  is  the  question  of 
advanced  credit,  and  like  it,  born  of  commercialism,  a  desire  to 
obtain  a  shorter  route  into  the  medical  profession.  With  this 
parentage  it  must  certainly  be  viewed  with  suspicion. 

In  what  interest  is  the  demand  for  advanced  credit  made? 
Is  it  in  the  interest  of  a  better  quality  of  medical  training? 
We  fear  it  is  not.  Is  it  in  the  interest  of  the  healing  art,  or 
our  common  humanity?  Emphatically,  no! 

Baccalaureate  degrees  are  fyeqeuntly  of  such  uncertain  value, 
and  many  times  of  no  value,  that  the  question  is  both  difficult 
and  important.  All  are,  I  think,  agreed  to  this  proposition 
that  for  a  student  to  receive  advanced  standing  for  a  bacca¬ 
laureate  degree,  this  degree  must  have  been  earned  along 
scientific  laboratory  courses.  The  scientific  education  of  to¬ 
day  should  be  secured  in  a  college  with  large  endowment  so 
that  the  various  laboratories  may  be  provided  with  the  best 
modern  equipment  and  enough  competent  instructors  so  that 
the  section  method  in  laboratory  teaching  may  be  properly 
carried  out. 

Dr.  W.  W.  Keen,  four  years  ago,  at  the  meeting  of  the 
American  Medical  Association  in  this  city,  argued  in  favor  of  a 
large  endowment  for  the  medical  college,  an  end  which,  if  once 
attained,  will  solve  this  entire  question.  No  advanced  stand¬ 
ing  should  be  allowed  for  any  degree  unless  for  those  who 
pursued  the  scientific  course  with  a  view  to  acquiring  a  medical 
education. 

I  am  convinced  that  the  granting  of  credit  for  any  degrees 
whatsoever  should  be  abolished  in  the  interest  of  humanity, 
our  orofession  and  the  cause  of  higher  education. 

That  there  is  great  need  of  active  systematic  work  in  the 
improvement  of  our  standards,  no  one  for  a  moment  doubts. 

There  are  over  fifty  regular  medical  schools  in  the  United 
States  outside  of  this  Association.  An  organized  effort  should 
be  made  to  bring  in  the  best  of  these,  not  to  strengthen  the 
association,  but  by  co-operation  elevate  the  general  status  of 
the  profession. 


Work  can  be  accomplished  by  co-operation  on  the  part  of  thi - 
association  with  the  “National  Association  of  Licensing- 
Boards.”  A  uniform  statutory  requirement  is  at  present  im¬ 
practical  owing  to  the  variable  condition  of  population  and 
education.  Y^et  it  must  be  conceded  that  state  licensing  boards 
will  insist  on  such  qualifications  as  the  majority  of  recog¬ 
nized  medical  colleges  demand. 

Early  in  the  past  year  an  intimation  was  heard  that  the 
American  Medical  Association  might  and  would  make  some 
requirement  for  admission  of  its  members  which  would  elevate 
or  help  to  elevate  the  educational  standard  in  America.  This 
statement  was  definitely  made,  through  The  Juornal  of  the 
American  Medical  Association,  the  mouth-piece  of  this  asso¬ 
ciation,  and  it  was  heard  again  in  the  majority  report  on  en¬ 
trance  examinations  at  our  meeting  at  New  Orleans.  If  this 
idea  was  ever  seriously  considered,  the  actual  workings  of  the 
reorganization  scheme  of  the  Association,  doing  away  with  all 
requirements  and  practically  admitting  every  one  regardless 
of  qualifications  must  effectually  disabuse  us  of  any  such  no¬ 
tion.  The  reorganization  accomplished  the  desir&d  result  of 
the  association’s  growth  numerically,  but  not  its  growth  or  im¬ 
provement  in  educational  attainment. 

President  Rodman,  in  his  address,  recommended  a  committee 
for  inspection  of  all  schools,  members  of  this  association  and 
those  applying  for  membership.  The  secretary,  in  his  report, 
made  the  same  suggestion,  asking  for  an  appropriation  of  $400 
for  defraying  such  expenses.  The  minutes  of  the  last  session 
show  this  suggestion  was  referred  to  the  committee  on  by-laws. 
But  no  record  of  any  action  is  found  in  the  minutes  of  any 
meeting. 

I  believe  the  suggestion  is  worthy  of  consideration,  and  hope 
the  association  will  take  affirmative  action  at  once. 

In  conclusion,  I  believe  the  time  has  come  when  this  Asso¬ 
ciation  should  decide  in  favor  of : 

1.  Uniformity  of  length  of  term,  and  make  the  minimum 
nine  months. 

2.  That  we  should  seek  to  establish  practical  uniformity  of 
curricula. 

3.  That  this  association  should  require  a  definite  number  of 
hours  as  a  minimum  in  any  one  subject. 

4.  That  our  methods  of  final  examination  should  be  so 
changed  as  to  include  a  test  of  a  student’s  knowledge  of  lab¬ 
oratory  methods  and  of  his  ability  to  apply  his  knowledge  ii 
solving  problems  at  the  bedside. 

5.  That  the  standard  of  requirements  of  admission  should  be 
raised  as  rapidly  as  practical  to  junior  standing. 

Our  medical  schools  must  be  liberally  endowed,  thus  liberat¬ 
ing  faculties  from  the  need  of  student  tuition,  and  forever  le- 
lieving  medical  education  of  the  baneful  influence  of  cominer- 
cialism. 

Our  colleges  of  medicine  must  no  longer  be  places  for  im¬ 
parting  a  certain  amount  of  knowledge,  but  outposts  on  the 
field  of  discovery  in  rational  medicine,  devoted  to  original  re¬ 
search  work. 

The  Association  is  to  be  congratulated  on  the  advancement 
made  in  the  past,  urged  to  look  seriously  at  the  present,  and 
hopefully  to  the  future. 

On  motion  of  Dr.  Wm.  H.  Wathen,  a  committee  of  three  was 
appointed  to  consider  the  suggestioi^r  contained  in  this  ad¬ 
dress,  and  to  report  at  the  afternoon  session.  The  chair  ap¬ 
pointed  on  this  committee  Drs.  Wm.  H.  Wathen,  Seneca  Egbert 
and  S.  C.  James. 

Dr.  Wm.  II.  Wathen  of  Louisville,  Ky.,  followed  with  a 
paper  entitled  “The  True  Purpose  of  Education.” 

On  motion  the  discussion  on  this  paper  was  deferred  until 
after  the  reading  of  the  papers  by  Drs.  Taylor  and  Ivober,  the 
three  to  be  discussed  together,  inasmuch  as  they  dealt  with 
related  subjects. 

Prof.  Henry  L.  Taylor  of  Albany,  N.  Y.,  read  a  paper  on 
“What  Credit,  If  Any,  Should  Be  Given  by  Medical  Colleges  to 
Holders  of  Baccalaureate  Degrees?” 

Dr.  Geo.  M.  Kober  of  Washington,  D.  C.,  contributed  a 
paper  entitled  “A  Plea  for  Uniform  Curricula  in  Medical  Col¬ 
leges.” 

Committee  on  National  Uniformity  of  Curricula. 


Dr.  Kober,  in  his  paper,  offered  the  following  resolution: 

Resolved,  That  a  Committee  on  National  IJnifomity  of  Curricida 
be  appointed,  to  co-operate  with  a  similar  committee  appomtea 
>v  the  National  Confederation  of  State  Examining  and  Licensing 
Hoards  for  the  purpose  of  presenting  a  minimum  standard  or 
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Medical  Education,  together  with  such  recommendations  as  the 
committee  may  deem  proper  as  to  the  division  of  the  subjects  in 
a  four  years'  graded  course.  Said  report  to  be  presented  at  the 
next  annual  meeting,  and  to  be  printed  and  distributed  at  least  one 
month  before  said  meeting.  • 

On  motion,  duly  seconded,  the  resolution  was  adopted  unani¬ 
mously.  The  chair  appointed  as  this  committee,  Geo.  M. 
Kober,  1600  T.  Street,  Washington,  D.  C.,  Win.  J.  Means  and 

Parks  Ritchie. 

The  discussion  on  the  papers  of  Wathen,  Taylor  and  Kober 
was  participated  in  by  Drs.  Seneca  Egbert,  Clara  Marshall, 
D.  A.  K.  Steele,  Wm.  H.  Wathen,  Henry  L.  Taylor  and  Geo.  M. 

Kober. 

Dr.  Seneca  Egbert  of  Philadelphia,  contributed  a  paper  en¬ 
titled  “Teaching  Methods.” 

Dr.  Geo.  M.  Kober  offered  the  following  resolution: 

Resolved,  That  the  Association  of  American  Medical  Colleges 
approves  of  the  so-called  combined  system  of  literary  and  medical 
education,  and  of  giving  time  credits  of  not  exceeding  one  year 
to  the  holder  of  the  degree  of  A.R.  or  R.S..  or  other  equivalent, 
from  a  reputable  college  or  university  :  Provided,  that  such  student 
has  had  at  least  900  hours  in  physics,  chemistry,  osteology,  his¬ 
tology.  embryology,  anatomy  and  physiology :  and  Provided'  that 
the  applicant  for  such  time  credits  satisfies  the  professors  of  the 
chairs  mentioned  in  the  medical  school  as  to  his  proficiency  in  these 
first-year  medical  studies. 

The  resolution  was  duly  seconded  and  adopted. 

On  motion,  the  association  adjourned  until  2  p.  m. 

( To  be  continued. ) 


NORTH  BRANCH  PHILADELPHIA  COUNTY  MEDICAL 

SOCIETY. 

Regular  Meeting,  held  June  23,  190'f. 

Dr.  Samuel  Wolfe  in  the  Chair. 

Cases  Reported. 

Dr.  Anna  M.  Reynolds  exhibited  a  specimen  of  bone  passed 
per  rectum  by  a  woman  who,  six  years  before,  had  fallen  down¬ 
stairs  and  struck  her  left  side,  it  being  six  months  thereafter 
before  she  felt  all  right;  on  physical  examination,  the  lower 
rib  on  that  side  could  not  be  found  and  the  specimen  looked 
very  much  like  a  rib. 

Interesting  cases  were  also  reported  by  Dr.  Harry  Lowen- 
burg  and  Dr.  Alfred  Hand,  Jr. 

This  was  followed  by  a  symposium  on  summer  diarrhea  of 

children. 

Etiology  of  Summer  Diarrhea  of  Children. 

i 

Dr.  Alfred  Hand,  Jr.,  stated  that  the  disease  was  undoubt¬ 
edly  of  infectious  origin  and  that  of  the  causative  factors 
three  stood  out  with  striking  weight:  (1)  summer  time,  (2) 
infancy,  and  (3)  bottle  feeding,  the  first  being  mainly  depen¬ 
dent  on  the  delicate  anatomic  structure  and  immature  physio¬ 
logic  functions.  He  stated  that  out  of  G36  cases  of  diarrhea  in 
children  from  1896  to  1902,  in  his  dispensary  service  at  the 
Children's  Hospital,  12  per  cent,  occurred  in  May,  36  per  cent, 
in  June,  and  52  per  cent,  in  July.  The  heat  exerts  its  influ¬ 
ence  by  lowering  the  resisting  power  of  the  individual  and 
favoring  the  multiplication  of  bacteria  in  milk  and  water, 
which  is  particularly  emphasized  in  large  cities,  due  to  the 
'neat,  stale  atmosphere,  filled  with  dust  and  germs,  and  the  age 
of  the  milk  supply.  He  laid  especial  emphasis  on  the  impor- 
tance  of  cleanliness  in  the  production  and  handling  of  the  milk. 
He  referred  to  the  work  of  Shiga  and  Duval  with  the  dysen¬ 
tery  bacillus;  the  latter  having  demonstrated  that  out  of  42 
cases  of  summer  diarrhea  in  infants,  every  one  gave  positive 
results  as  to  the  dysentery  bacillus;  and  out  of  20  cases  in  his 
wards  at  the  Children’s  Hospital  last  summer,  12  gave  positive 
results.  He  remarked  that  the  bacillus  had  been  isolated  from 
water,  and  referred  to  the  views  of  Knox  and  Newsholme  as  to 
the  relationship  between  the  drainage  of  the  community  and 
the  number  of  cases  of  summer  diarrhea. 

Prevention  of  Summer  Diarrheas. 

Samuel  McC.  Hamill  considered  as  factors  entering  into 
the  production  of  these  conditions:  (1)  the  atmospheric  condi¬ 
tions — excessive  heat,  humidity  and  sudden  fall  in  temperature, 
which  act  in  two  ways,  first  by  increasing  the  bacterial  con¬ 


tent  of  the  milk,  and,  second,  by  reducing  the  resisting  power 
of  the  individual,  the  latter  of  which  should  be  protected  as 
much  as  possible  by  regulation  of  the  clothing  of  (he  child,  tak¬ 
ing  it  to  the  country  or  keeping  it  in  the  shade,  etc.;  (2)  de¬ 
fective  conditions  of  hygiene,  rendering  the  food  liable  to  con¬ 
tamination  and  causing  the  child  to  suffer  from  lack  of  suffi¬ 
cient  light  and  air,  which  should  be  remedied  by  keeping  (he 
child  in  the  street  or  park,  etc.,  as  much  as  possible;  (3)  de¬ 
fective  conditions  of  the  soil,  resulting  from  dusty  and  torn  up 
streets;  (4)  lowered  resistance  from  infections  or  nutritional 
disturbances,  which  should  be  guarded  against  by  careful  regu- 
lalion  of  diet,  particularly  as  to  digestibility,  cleanliness  and 
regular  administration.  He  stated  that  mother’s  milk  was  the 
best  food  for  the  infant,  and  when  cow’s  milk  must  be  substi¬ 
tuted,  recommended  that  careful  attention  be  paid  to  the  sani¬ 
tary  and  hygienic  production  thereof  as  the  toxic  products  in 
unclean  milk  can  only  be  destroyed  by  a  degree  of  heat  which 
renders  its  nutritional  value  less.  He  also  recommended  care¬ 
ful  attention  to  the  nursing  bottle,  which  should  be  thoroughly 
cleansed  after  each  feeding.  Proper  bathing  should  also  be 
given  careful  attention,  and  water,  always  boiled,  should  be 
allowed  freely,  but  not  within  one  and  one-half  hours  from  the 
preceding  meal. 

Treatment  of  the  Summer  Diarrheas  of  Children. 

Dr.  H.  Lowenburg  considered  this  subject  under  the  follow¬ 
ing  heads:  (1)  prophylaxis,  (2)  dietetic  treatment,  (3)  me¬ 
chanical  treatment,  (4)  medicinal  treatment,  (5)  serum  treat¬ 
ment.  Under  the  head  of  prophylaxis  he  regarded  as  the  most 
important  factors  summer  heat  and  improper  feeding.  The 
sleeping  apartments  should  be  cool  and  well  .ventilated,  and  the 
bed  covered  with  mosquito  netting  in  order  to  prevent  the 
contact  of  flies  and  influence  of  drafts.  Cool  bathing  is  also 
of  value.  The  feeding  of  the  infant  should  be  at  regular  inter¬ 
vals,  and,  if  possible,  it  should  be  breast  fed;  if  not,  pasteur¬ 
ized  milk,  if  obtainable,  or  in  the  event  this  can  not  be  secured, 
the  milk  as  well  as  all  water  entering  into  its  composition 
should  be  boiled,  the  exact  composition  of  the  food  to  be  gov¬ 
erned  by  the  particular  case.  Careful  attention  should  also  be 
given  to  the  cleansing  of  the  nipple  and  nursing  bottle.  As  to 
the  dietetic  treatment,  all  milk  should  be  discontinued,  on  the 
beginning  of  an  attack  for  twenty-four  to  forty-eight  hours, 
sterile  water  being  administered  at  short  fixed  periods,  prefer- 
ablv,  if  tolerated,  albumin  water,  to  which  may  be  added  ex¬ 
pressed  beef  juice  or  brandy;  in  severe  cases  the  child  must  be 
maintained  on  nutrient  enemata  for  twenty-four  to  forty-eight 
hours.  The  use  of  milk  of  slight  strength,  preferably  peptonized, 
should  be  gradually  resumed  and  the  strength  increased.  The 
mechanical  treatment  consists  of  lavage  in  cases  of  uncontroll¬ 
able  vomiting;  colonic  irrigation  when  incomplete  emptying  of. 
or  combined  with  silver  nitrate  solution,  1  to  1,000,  when  there 
is  ulceralion  of  the  bowel  ;  and  hypodermoclysis  in  cases  of 
cholera  infantum  during  the  stage  of  collapse  following  exces¬ 
sive  purgation.  The  medical  treatment  consists  of  purgatives, 
such  as  castor  oil  and  calomel,  combined  with  intestinal  irriga¬ 
tion  in  the  fermental  type  of  diarrhea;  following  this  are  ad¬ 
ministered  the  intestinal  antiseptics  consisting  of  salol,  zinc 
sulphocarbolate  and  copper  arsenite,  which,  however,  have  not 
been  attended  with  success  on  account  of  the  inability  to 
administer  them  in  large  doses;  and  the  intestinal  astringents 
and  sedatives  such  as  morphia,  bismuth  and  atropia.  The 
serum  treatment,  he  stated,  was  still  in  its  experimental  stage 
and  referred  to  the  paper  read  by  Holt  at  the  recent  meeting 
of  the  American  Medical  Association. 

DISCUSSION. 

Dr.  James  H.  McKee  stated  that  there  were  a  number  of 
instances  in  which  the  streptococci  had  been  found  in  milk,  and 
referred  to  the  work  of  Eskridge,  Vaughan,  Bobinsky,  Holt  and 
Parke  in  this  direction.  As  to  the  finding  of  the  dysentery 
bacillus,  he  believed  that  there  was  no  doubt  of  its  presence  in 
these  cases,  but  the  frequency  varied  considerably  according  to 
different  observers.  He  stated  that  while  he  did  not  believe 
pasteurization  or  sterilization  could  replace  a  pure  milk,  these 
measures  were  of  immense  value,  and  also  remarked  that  he 
had  seen  a  number  of  cases  of  milk  infection  produced  by  pure 
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milk.  In  the  treatment  of  the  cases,  he  recommended  the  with¬ 
drawal  of  all  food  and  the  administration  of  barley  water  for 
forty-eight  hours,  after  which  the  resumption  of  milk  should 
be  gradual.  In  cases  of  fermentative  diarrhea  he  recommended 
the  administration  of  calomel  at  first,  with  castor  oil  later  on, 
and  the  withholding  of  milk;  in  severe  cases  enteroclysis  of 
normal  salt  solution  was  recommended.  In  these  cases  milk 
should  not  be  resumed  within  forty-eight  hours,  but  barley 
jelly  may  be  administered  on  the  third  day,  followed  by  animal 
broths. 

Dk.  LeBoutillier  referred  to  the  large  amount  of  bacteria 
in  the  ordinary  milk  supply,  and  referred  to  the  case  of  a  pa¬ 
tient  who  was  taken  with  a  slight  attack  of  diarrhea  which 
he  attributed  to  the  milk,  which,  on  examination,  was  shown  to 
contain  streptococci.  In  regard  to  pasteurization,  he  believed 
the  home  modification,  if  possible  to  be  carried  out,  better  than 
the  laboratory  method. 

Dr.  W.  H.  Ruoff  "referred  to  the  danger  of  producing  diar¬ 
rhea  from  bichlorid  of  mercury  formed  by  the  giving  of  calomel 
followed  by  enemata  of  normal  salt  solution,  and  believed 
codein  to  be  preferable  to  morphia  for  a  soothing  effect. 

Dr.  William  H.  Good  thought  that  if  the  calomel  had  not 
changed  when  passing  through  the  gastric  contents  it  would  not 
do  so  when  it  reached  the  sodium  chlorid. 

Dr.  H.  Brooker  Mills  said  he  had  observed  the  almost  uni¬ 
versal  use  abroad  of  a  bottle  with  a  long  rubber  tube,  and  that 
there  was  no  more  trouble  there  than  in  this  country,  where 
we  do  away  with  the  attachments. 

Dr.  McHamill  stated  that  sterilization  should  be  used  only 
as  a  temporary  procedure,  and  that  at  the  present  time  all 
ordinary  milks  werd  of  such  a  character  as  to  require  pasteur¬ 
ization.  He  believed  that  if  certified  milk  was  used  in  winter 
we  should  be  able  to  use  it  in  summer  without  pasteurization. 
He  remarked  that  the  certified  milk  seemed  to  suffer  more  in 
March  than  in  any  other  month,  which  he  attributed  to  the 
fact  of  the  sudden  change  of  weather  and  insufficient  icing  to 
stand  the  same. 

Dr.  H.  Lowenburg  stated  that  while  possibly  pasteurization 
and  sterilization  might  not  be  the  best  methods  of  destroying 
the  organisms  and  modifying  the  toxins,  he  felt  they  were  the 
best  available  for  the  poorer  classes.  He  did  not  believe  there 
was  any  danger  as  suggested  in  the  administration  of  calomel 
followed  by  saline  enemata. 

CLEVELAND  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  April  15,  190 If. 

The  Vice-president,  Dr.  W.  E.  Bruner,  in  the  Chair. 

After  the  regular  business  meeting,  at  which  delegates  were 
appointed  to  the  American  Medical  Association,  and  new 
members  were  elected,  Dr.  Bruner  introduced  the  guest  of  the 
evening,  Dr.  F.  B.  Mallory  of  Harvard  Medical  School. 

Coccygeal  Glioma. 

Dr.  Mallory’s  subjects  were  “A  Glioma  Over  the  Coccyx 
with  Metastases,”  and  “Demonstration  of  Bodies  Found  in  the 
Skin  in  Cases  of  Scarlet  Fever.”  In  the  first  paper  he  de¬ 
scribed  a  tumor  occurring  over  the  coccyx,  probably  originat¬ 
ing  in  fetal  inclusions  of  the  terminal  end  of  the  neural  canal, 
the  chief  peculiarity  being  the  fibers  which  were  found  in 
large  numbers.  The  relations  of  these  to  the  cells  of  the 
tumor  were  such  that  the  diagnosis  of  glioma  was  made,  though 
the  recurrences  and  the  metastases  were  carcinomatous  in 
type.  The  fibrils  were  of  three  varieties,  the  typical  neuroglia, 
lying  about  the  essential  cells  of  the  tumor,  the  myoglia,  or 
bundles  of  fibers  lying  about  the  smooth  muscle  cells,  and  the 
fibroglia  of  the  ordinary  fibrous  tissue. 

The  Possible  Parasite  of  Scarlet  Fever. 

In  his  second  paper  Dr.  Mallory  gave  a  brief  outline  of 
his  work  in  connection  with  the  possible  parasite  of  scarlet 
fever,  illustrated  with  drawings  and  with  lantern  slides  from 
microphotographs.  The  bodies  seen  very  much  resemble  those 
seen  in  malaria,  the  rosette  form  being  especially  striking. 
He  was  extremely  conservative  in  his  statements,  admitting 


the  incompleteness  of  the  evidence,  but,  on  the  other  hand,  giv¬ 
ing  strong  reasons  why  the  appearances  were  probably  neither 
artefacts  nor  invasion  of  leucocytes  or  other  cells.  The  results 
in  this  research  are  open  to  the  same  objections  as  those  in 
Councilman’s  work,  chief  among  which  is  the  lack  of  absolute 
proof  that  these  appearances  are  really  alive  in  the  absence  of 
observed  motion. 

Symptoms  of  Scarlet  Fever. 

Dr.  William  Thomas  Corlett  called  attention  to  the  spuri¬ 
ous  forms  of  scarlatina  encountered  in  septic  wounds  and 
found  following  various  ingested  substances.  He  illustrated, 
with  stereopticon  views,  the  rash  of  scarlet  fever  as  it  ap¬ 
pears  in  cases  of  moderate  severity,  and  following  its  regular 
course.  He  demonstrated  that  on  the  upper  part  of  the  trunk 
the  exanthem  usually  forms  a  solid  erythematous  surface, 
whereas  on  the  lower  parts  of  the  trunk,  and  especia-lly  on  the 
lower  extremities,  the  eruption  is  often  patchy,  such  as  is 
commonly  observed  in  measles.  He  then  went  into  the  differ¬ 
ential  diagnosis  between  scarlet  fever  and  measles,  throwing 
on  the  screen  cases  of  measles  in  which  the  eruption  had  com¬ 
pletely  merged  on  the  upper  part  of  the  trunk,  while  on  the 
other  parts  of  the  body  it  presented  a  normal  appearance.  In 
such  cases  Dr.  Corlett  pointed  out  that  one  must  rely  on  the 
accompanying  symptoms,  such  as  coryza  and  photophobia 
with  bronchial  cough  in  measles,  and  angina  and  frequent 
pulse  rate,  together  with  a  common  onset  of  vomiting  in  scar¬ 
let  fever.  The  color  of  the  eruption  in  the  two  affections  might 
likewise  be  distinguished,  being  bright  pink  to  scarlet  in  scar¬ 
latina,  while  in  measles  a  bluish  or  purplish  tint  gives  char¬ 
acter  to  both  the  exanthem  on  the  mucous  membranes  as  well 
as  the  exanthem  on  the  skin.  He  dwelt  likewise  on  rotheln 
and  said  that  it  might  be  called  the  fourth  disease,  or  more 
properly,  the  forty-fourth  disease,  if  one  chose  to  recognize 
as  an  affection  sui  generis  all  of  the  departures  from  the  nor¬ 
mal  encountered  in  this  special  class  of  affections. 

Dr.  Corlett  then  threw  on  the  screen  numerous  illustrations 
of  German  measles  or  rotheln,  first  showing  those  in  which  the 
disease  approximated  more  closely  that  of  scarlet  fever,  then 
in  a  graded  series  those  which  more  closely  resembled  the  rash 
of  measles.  He  maintained  further  that  the  mildness  of  the 
symptoms,  together  with  the  enlargement  of  the  lymphatic 
glands,  was  the  chief  distinguishing  diagnostic  feature  of 
rotheln.  He  spoke  of  the  malignant  forms  of  scarlet  fever,  and 
said  that  in  many  instances,  especially  when  hemorrhages  oc¬ 
curred,  a  diagnosis  was  most  difficult,  and  in  many  instances 
was  not  made  until  after  a  fatal  termination. 

The  Management  of  Scarlet  Fever. 

Dr.  Carlyle  Pope  said  that  owing  to  the  great  danger  of 
nephritis  following  the  disease,  the  bath  treatment  has  to  be 
used  with  special  care.  The  warm  bath  seems  to  be  especially 
dangerous  because  by  promoting  free  diaphoresis  a  urine  of 
high  concentration  is  thrown  on  the  kidneys.  This,  however, 
can  be  avoided  by  giving  the  patient  plenty  of  water  to  drink, 
and  this  latter  treatment  is  to  be  recommended  in  all  cases  for 
the  purpose  of  keeping  the  toxins  in  as  dilute  a  solution  as 
possible.  .  Reference  was  also  made  to  the  use  of  urotropin 
throughout  the  disease,  as  reported  by  Wiodowitz,  who  cites 
102  cases  of  scarlet  fever  treated  by  urotropin  without  a  single 
case  of  nephritis  as  a  sequel.  Dr.  Pope  also  advised  caution 
in  the  use  of  the  nasal  syringe,  in  septic  throat  affections,  as, 
on  account  of  the  large  size  of  the  eustachian  tube  and  low 
position  of  its  orifice  in  childhood,  the  danger  of  producing 
otitis  media  is  especially  great. 

Throat  Complications'  in  Scarlet  Fever. 

Dr.  J.  Lenker  said  that  sore  throat  in  a  varying  degree  of 
intensity  generally  complicates  scarlet  fever,  the  inflammatory 
process  frequently  extending  into  the  middle  ear  and  mastoid 
antrum,  resulting  in  rapid  and  extensive  necrosis  of  the  drum 
membrane,  and  exfoliation  of  one  or  more  of  the  ossicles.  In 
the  treatment  of  scarlet  fever  the  hygiene  of  the  mouth  and 
pharynx  is  of  the  greatest  importance.  Many  secondary  com¬ 
plications  can  be  avoided  by  properly  clearing  the  mouth  and 
pharynx  of  the  irritating  secretions.  A  solution  of  bichlorid 
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of  mercury  3  gr.  to  the  pint,  peroxid  of  hydrogen,  or  3  per 
cent,  solution  of  carbolic  acid  gives  the  best  results.  For  the 
middle  ear  complications  early  incision  of  the  drum  mem¬ 
brane,  afterward  syringing  the  car  with  a  solution  of  bichlorid 
of  mercury,  1  to  1,000,  is  advised.  If  the  suppurative  inflam¬ 
mation  extends  to  the  mastoid  antrum,  early  operation  is  the 
only  safe  course  to  pursue. 

DISCUSSION. 

Dk.  William  T.  Howard,  Jr.,  considered  the  proofs  very 
conclusive  that  Professor  Mallory  has  discovered  the  organism 
of  scarlatina,  although  they  can  not  as  yet  be  positively  so 
regarded.  The  discovery  of  specific  bacteria  as  the  cause  of 
those  exanthemata,  of  whose  nature  we  are  still  uncertain, 
seems  very  doubtful.  Bacteriologists  seem  to  have  exhausted 
their  resources  in  searching  for  causative  agents;  there  is  a 
possibility,  however,  that  these  diseases  may  be  due  to  sub- 
microscopic  bacteria  which  so  far  have  escaped  observation. 

Dr.  Sihler  remarked  on  the  almost  constant  occurrence  of 
diarrhea  in  fatal  cases  of  the  disease. 

Dr.  Aldrich  thought  that  the  nasal  syringe  was  often  un¬ 
justly  blamed.  It  was  generally  employed  in  the  bad  cases 
only,  those  that  were  especially  apt  to  show  middle  ear  in¬ 
volvement.  The  eustaehian  tube  was  generally  so  swollen  that 
water  would  be  very  unlikely  to  pass  into  it.  Adults  attend¬ 
ing  children,  sick  with  scarlatina,  were  very  liable  to  sore 
throat  even  if  they  showed  no  other  symptoms  of  scarlatina 
itself. 

Dr.  Sawyer  thought  that  some  remains  of  the  protozoa 
should  be  found  in  the  desquamated  skin.  A  striking  feature 
of  scarlet  fever  cases  was  the  rapid  pulse;  he  had  found  the 
crescentic  arrangement  of  the  measles  rash  very  useful  in  mak¬ 
ing  a  differential  diagnosis. 

Dr.  Mallory  said  that  they  had  not  been  able  to  trace  the 
parasites  beyond  the  prickle  layer  into  the  cornified  layer,  so 
that  it  would  be  difficult  to  prove  their  presence  in  the  des¬ 
quamated  skin.  Some  observers  claimed  that  the  stomach  was 
the  avenue  of  infection  and  Dr.  Sihler’s  observation  as  to  the 
diarrhea  in  fatal  cases  might  support  this. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Infant  Feeding. 

Freeman,  in  the  Arch,  of  Pediatrics  for  June,  1904,  discusses 
the  subject  of  feeding  children  after  the  first  year.  He  be¬ 
lieves  that  not  only  must  care  be  exercised  in  the  diet,  but 
attention  must  be  paid  to  the  amount  of  rest,  exercise,  ven¬ 
tilation  and  exposure  to  fresh  air.  Each  child  should  be  a 
subject  for  special  study  as  to  the  amount  and  sort  of  food  it 
needs,  but  a  very  large  proportion  are  materially  aided  by  the 
diet.  A  healthy  complexion,  a  clean  tongue  and  well-digested 
movements  are  the  best  exponents  of  well-being  in  children. 
The  secret  of  successful  feeding  after  the  first  year  is  to  keep 
the  child  largely  on  milk.  He  allows  some  other  food,  but 
there  is  less  indication  for  a  liberal  and  varied  diet  than  is 
generally  conceded.  A  child  with  normal  dentition  is  prop¬ 
erly  able  to  grind  its  food  at  the  age  of  eighteen  months,  hence 
milk  may  constitute  the  diet  of  the  child  well  into  the  second 
year. 

A  healthy  child  at  the  beginning  of  the  second  year  shoulj 
be  taking  from  eight  to  ten  ounces  of  milk  every  four  hours 
during  the  day,  therefore  the  matter  of  the  nutritive  value  of 
the  first  foods  need  not  be  especially  considered  since  the  forty 


or  fifty  ounces  of  milk  will  furnish  quite  sufficient  nourish¬ 
ment.  He  recommends  that  the  food  be  taken  with  a  spoon, 
should  not  displace  the  milk,  but  render  it  more  digestible; 
this  requirement  being  best  met  by  one  of  the  cereals,  finely 
ground  or  strained  and  thoroughly  cooked.  For  example,  four 
ounces  of  a  thick  strained  oatmeal  or  a  wheat  meal  may  be 
added  to  the  midday  meal  and  one-half  ounce  of  orange  juice 
may  be  given.  It  is  a  safe  precaution  to  add  one-half  ounce 
of  orange  juice  daily  to  the  dietary  of  all  children  of  six 
months  or  over.  When  fifteen  months  of  age  a  soft-boiled  egg 
may  be  added  to  the  diet  at  the  1  o’clock  feeding.  The  cereal 
is  given  at  fi  a.  m.  and  5  p.  m.  The  child  has  three  meals, 
with  the  addition  of  an  eight-ounce  bottle  of  milk  at  10  a.  m. 
and  9  p.  m.  No  change  is  made  in  the  next  six  months  except 
the  addition  of  four  ounces  of  clear  beef,  mutton  or  chicken 
soup,  with  a  slice  of  dry  bread  and  butter  to  the  midday 
meal.  Beef  juice  he  does  not  give  to  the  healthy  child,  but  re¬ 
serves  that  for  the  ill  or  anemic. 

About  the  twenty-first  month  meat  is  allowed  in  the  form  of 
scraped  beef,  one  tablespoonful  at  first,  for  the  noonday  meal, 
and  this  amount  soon  doubled.  The  child  should  be  taught  to 
chew  systematically.  The  soup  should  be  increased  to  six 
ounces  and  the  milk  dropped  at  the  midday  meal.  He  believes 
that  milk  is  not  digested  well  when  given  with  meat.  The 
taking  of  prunes,  apple  sauce,  cake,  candiesj  etc.,  frequently 
disturbs  the  digestion  and  is  responsible  for  the  child  refus¬ 
ing  milk.  When  it  is  a  question  between  no  milk  and  only 
milk  the  latter  alternative  should  be  selected.  Tact,  not  force, 
should  be  used  in  bringing  the  child  back  to  milk.  During  the 
second  year  water  should  be  given  once  between  feedings,  or, 
best,  an  hour  before  each  feeding. 

During  the  third  year  the  9  p.  m.  feeding  may  be  omitted. 
Breakfast  at  6  a.  m.,  eight  ounces  milk  at  10  a.  m.,  dinner  at 
1  p.  m.,  supper  at  5  p.  m.  For  breakfast  he  recommends  orange 
juice  from  one  orange,  ten  ounces  of  milk,  six  ounces  of  any 
well-cooked  cereal,  soft  boiled  or  shirred  egg  with  bread  and 
butter.  For  dinner  eight  ounces  of  clear  soup,  one  to  two 
ounces  of  meat,  beef,  lamb,  chicken  or  turkey,,  lean  and  with¬ 
out  gristle  or  skin  and  finely  cut,  not  scraped,  and  see  to  it 
that  the  child  chews  it  well.  A  small  amount  of  dry  bread, 
well  boiled  rice  or  some  vegetable  may  be  added.  The  first 
vegetables  should  be  put  through  a  colander,  e.  g.,  fresh  peas, 
fresh  string  beans,  lima  beans  or  stewed  celery,  and  later 
spinach.  Mashed  potato  or  squash  may  be  given  later.  Junket 
is  the  best  dessert,  and  may  be  alternated  with  rice  pud¬ 
ding,  custard,  and  occasionally  a  little  ice  cream.  The  total 
bulk  of  the  meal  should  not  exceed  that  of  a  pint  of  water. 
The  supper  should  be  a  simple  meal  of  ten  ounces  of  milk,  six 
ounces  of  gruel  with  bread  and  butter. 

After  the  third  year  three  meals  a  day  are  sufficient  and 
should  continue  until  the  tenth  year,  the  same  type  of  meals 
being  given  as  in  the  third  year.  The  usual  lunch,  taken  at 
10:30  to  11  o’clock  in  school,  spoils  the  appetite  for  the  midday 
meal  and  makes  too  frequent  a  call  on  the  gastric  digestion. 

At  the  age  of  10  children  may  have  breakfast  and  dinner  at 
noon  with  the  family.  The  evening  meal  is  best  served  alone, 
as  it  should  be  taken  early  and  be  simple  in  character.  Greater 
variety  of  fruit  may  be  allowed,  e.  g.,  juice  of  grape  fruit  and 
grapes.  Baked  and  stewed  apples  should  be  given  with  caution 
and  without  much  sugar  or  cream.  Stewed  prunes  and  berries 
may  upset  the  digestion  of  some  children.  Jams,  preserved 
fruits  and  raw  apples  are  apt  to  make  trouble.  Cereals  of 
many  varieties  are  given,  ordinary  grains  being  cooked  about 
six  hours;  the  prepared  grains  are  best  cooked  about  four 
times  as  long  as  the  directions  call  for.  Six  to  eight  ounces  of 
milk  should  be  taken  on  the  porridge  and  an  equal  amount 
drunk  from  a  glass.  Bread  must  be  properly  selected  and  but¬ 
ter  may  be  allowed  in  moderation.  Avoid  hot  biscuits,  muf¬ 
fins,  waffles,  pancakes,  fried  and  greasy  foods,  all  stews  and 
hashes,  all  pies  and  cakes  and  candies,  most  raw  vegetables 
and  fruits. 

The  author  gives  the  following  summary  for  the  hygienic- 
care  of  children:  “Provision  for  the  exercise  of  children 
should  be  carefully  planned.  At  first  by  the  use  of  the  nursery 
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fence  and  the  baby  jumper,  and  later  by  systematic  walks  for 
short  distances  at  a  time,  and  still  later  by  bicycling,  horse¬ 
back  riding  and  tramps  in  the  country.  Throughout  childhood 
they  should  be  kept  as  much  as  possible  out  of  close  and 
crowded  rooms.  When  in  the  house  the  room  should  receive 
ventilation  from  out  of  doors,  and  they  should  be  kept  in  the 
absolute  open  air  several  hours  each  day.” 


Chronic  Rheumatism. 

Elkourie  recommends  the  following: 

R.  Potass,  iodidi . 3i  4 

Sodii  salicylatis  . 3ii  8 

Colchicin 

Strych.  sulphatis,  aa . . .  gr..  ss  03 

M.  Ft.  capsules  No.  xxx.  Sig. One  capsule  three  times  a 
day  after  each  meal.  To  be  taken  in  conjunction  with : 

R.  Sodii  benzoatis 

Sodii  phosphates,  aa . Si  80 

M.  Sig. :  Teaspoonfnl  in  warm  water  every  morning  before 
breakfast. 


Gonorrheal  Urethritis. 


Larson,  in  a  communication,  states  that  he  has  treated  one 
hundred  cases  by  the  following  method  and  a  successful  cure 
has  been  effected  in  a  comparatively  short  time: 

In  the  acute  form  of  the  disease  limited  to  the  anterior  ure¬ 
thra.  injections  of  a  3  per  cent,  solution  of  protargol  were  used. 
When  the  posterior  urethra  was  affected,  either  in  acute  or 
chronic  forms,  the  following  mode  of  treatment  was  used  and 
the  usual  instructions  as  to  diet,  habits  and  hygiene  were 
given :  For  the  first  five  days  injections  of  a  3  or  5  per  cent, 
solution  of  protargol  were  used  three  times  daily.  The  second 
five  days  a  3  to  5  per  cent,  solution  of  yellow  muriate  of  hy- 
drastis  was  used  three  times  daily.  The  patient  is  instructed 
to  first  empty  his  bladder;  then,  just  as  he  is  ready  to  inject, 
to  make  that  peculiar  downward  pressure  as  in  the  act  of  urin¬ 
ation,  force  the  medicine  in  and  clamp  the  head  of  the  penis 
with  the  index  and  middle  fingers  of  one  hand  and  hold  there 
for  from  five  to  fifteen  minutes.  A  half-ounce  hard  rubber  sy¬ 
ringe  is  of  sufficient  size.  On  every  other  day  have  the  patient 
visit  the  office  and  massage  the  prostate  gland.  Sitz  baths 
should  be  used  daily. 


Graves’  Disease. 


Rogers,  in  the  W is.  Med.  Jour.,  gives  the  following  treat¬ 
ment  as  followed  out  in  thirteen  cases  of  Graves’  disease  in 
which  all  but  one  recovered,  and  in  most  of  them  one  or  more 
of  the  physical  symptoms  disappeared.  The  length  of  time  for 
discharge  varies  from  one  to  six  years.  He  concludes  that  all 
these  patients  are  reduced  physically  and  call  for  constitu¬ 
tional  measures.  All  cases  will  not  improve  under  the  same 
treatment.  Some  few  yield  only  to  surgical  interference. 


KEST. 

The  author  emphasizes  the  importance  of  this  measure  no 
matter  how  slight  the  case  may  be.  “In  no  class  of  cases  does 
the  Weir  Mitchell  method  prove  so  successful  as  here.”  This 
is  many  times  very  difficult  to  carry  out,  but  the  “rest  cure” 
should  be  advised  and  carried  out  as  faithfully  as  possible, 
with  careful  regard  for  details,  for  at  least  six  weeks.  In 
cases  where  the  rigid  “rest  cure”  can  not  be  carried  out,  the 
patient  should  be  advised  to  lead  as  quiet  a  life  as  possible, 
avoiding  all  unnecessary  fatigue  of  body  and  stress  of  mind. 
Certain  hours  should  be  set  aside  daily  for  rest  in  a  recum¬ 
bent  position.  Late  rising  and  early  retiring  should  be  the 
rule. 

DIET. 

“The  diet  should  be  carefully  regulated,  allowing  the  patient 
simple  yet  nourishing  food  from  four  to  six  times  in  each 
twenty-four  hours,  avoiding  all  articles  of  diet  tending  to  pro¬ 
duce  gastric  or  intestinal  fermentation  and  thus  avoid  further 
irritation  to  an  already  irritable  heart.  Many  of  these  cases 
have  an  annoying  and  exhaifsting  diarrhea,  and  hence  there  is 
all  the  more  need  of  careful  attention  to  the  diet.  In  some  in¬ 
stances  the  lax  condition  of  the  bowel  yields  only  to  a  liquid 
diet  and  astringent  medication  such  as  Dover’s  powder,  bis¬ 
muth  subnitrate  and  beta-naplithol.” 


MEDICINAL. 

For  the  nervous,  irritable  and  sleepless  condition  the  author 
recommends  the  following: 

R.  Sodii  bromidi 


Potass,  bromidi 


Ammon,  bromidi,  aa . 

.  .  .  gr.  ii 

12 

Liq.  potass,  arsenitis . 

.  .  .  .  m.  ii 

12 

Tincturae  nucis  vom . 

.  .  .  m.  iv 

24 

Aquae  camphorae  q.  s.  ad.  .  . 

. 3i 

4 

M.  Sig.:  Give  half  an  ounce  of  such  a  solution  well  diluted 
three  to  four  times  a  day. 

Or,  codein  in  doses  of  one-fourth  to  one  grain  three  to  four 
times  daily,  is  more  satisfactory  where  the  bromids  cause  gas¬ 
tric  disturbance.  Sulfonal  in  three  to  five  grain  doses,  six  to 
eight  times  in  twenty-four  hours,  has  an  excellent  sedative 
and  hypnotic  effect.  Combined  with  or  in  some  cases  as  a 
substitute  for  these  remedies,  suggestion,  baths,  massage  and 
faradization  may  be  used. 

For  the  tachycardia  or  irregular  heart  action,  rest,  an  ice 
bag  over  the  precordium,  the  tincture  of  belladonna  in  increas¬ 
ing  doses  or  the  sulphate  of  atropin  hypodermically.  He  be¬ 
lieves  the  usual  cardiac  sedatives  are  disappointing  and  digi¬ 
talis  fails  to  produce  any  permanent  effect. 

The  author  believes  that  galvanism  frequently  and  persever- 
ingly  used  is  efficacious  in  lessening  the  size  of  the  goiter  and 
reducing  the  number  of  heart  beats.  The  treatment  is  best 
given  with  the  patient  in  the  recumbent  position  and  admin¬ 
istered  two  or  Ihree  times  daily.  The  negative  pole  is  applied 
over  the  thyroid  gland  or  over  the  sympathetic  nerves,  the 
positive  over  the  occiput  or  between  the  shoulders  and  using 
a  current  of  three  to  eight  milliamperes  for  from  three  to  five 
minutes. 

The  author  considers  the  hypodermic  injection  of  any  sub¬ 
stance  into  (he  thyroid  gland  and  the  internal  administration 
of  any  preparation  of  the  thyroid  gland  as  absolutely  contra¬ 
indicated. 

The  following  formula  has  also  been  recommended  for  ex¬ 
ophthalmic  goiter  with  irregular  and  rapid  heart  and  nervous¬ 


ness: 

R.  Potass,  bromidi  . 3ii  8| 

Infusi  digitalis  q.  s.  ad . Sviii  240 1 


M.  Rig.:  Tablespoonful  in  water  every  six  hours. 

Cardiac  Adynamia  in  Infectious  Diseases  of  Children. 

Xovvcaux  Remddes  recommends: 

R.  Spartein  sulphatis  . gr.  iss  |1 

Aqua*  dest . . 3viss  25| 

Syrupi  aurantii  . 3vss  20 1 

M.  Sig.:  For  a  child  three  years  of  age,  two  coffeespoonfuls 
daily;  five  years,  five  coffeespoonfuls;  ten  years  ten  coffeespoon 
fuls. 


Medicolegal. 


Special-Tax  Liability  of  Physician  Furnishing  Liquor. — The 

United  States  Commissioner  of  Internal  Revenue  ruled,  July 
11.  1904.  that  a  practicing  physician  who,  without  holding  the 
special -tax  stamp  of  a  retail  dealer  under  the  internal  revenue 
laws  of  the  United  States,  furnishes  his  patients  with  distilled 
spirits,  wine  and  malt  liquors  under  conditions  constituting 
sales  of  these  liquors  directly  or  indirectly,  involves  himself  in 
liability  to  criminal  prosecution  under  these  laws,  unless  he 
shows  that  the  liquors  thus  furnished  have  been  compounded 
into  medicines  by  the  addition  of  some  drug  or  medicinal  ingre¬ 
dient.  If  the  liquors  are  not  so  compounded  he  can  not  sell 
them  even  for  medicinal  use  only  without  involving  himself 
in  special-tax  liability. 

Requirement  Not  Met  by  Abbreviation  in  Prescription. — The 

Missouri  statute  exacts,  as  a  condition  precedent  to  legalizing 
sales  of  intoxicating  liquors  in  pharmacies  for  medicinal  pur¬ 
poses,  a  statement  in  writing  from  a  registered  and  practicing 
physician,  in  good  faith,  that  such  liquor  was  “prescribed  as  a 
necessary  remedy.”  The  St.  Louis  Court  of  Appeals  holds  that 
the  abbreviated  form,  “P.  N.  R.,”  used  in  a  prescription,  and 
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relied  on  ns  a  defense  in  the  ease  of  State  vs.  Manning,  could 
neither  in  language  jior  in  substance,  by  the  use  of  the  initial 
letters  P.  N.  R.,  which  have  neither  customary  signification  nor 
usual  interpretation,  nor  any  accepted  meaning  of  which  judi¬ 
cial  notice  can  be  taken,  be  regarded  as  a  sufficient  compliance 
with  the  law,  which  in  explicit  terms  provides  for  the  wording 
of  the  prescription. 

Compensation  for  Care  of  Illegally-Committed  Insane.  The 
Court  of  Appeals  of  Kentucky  says,  in  Michaels  vs.  Central 
Kentucky  Asylum  for  Insane,  that  Michaels  was  committed  to 
the  asylum,  and  the  latter  was  seeking  to  recover  compensation 
for  taking  care  of  him.  The  proof  showed  that  he  was  in  fact 
insane,  and  that  it  was  necessary  for  him  to  be  in  an  insane 
asylum,  though  the  inquest,  being  held  without  notice  to  him 
or  his  presence  at  the  trial,  was  void.  As  he  was  in  fact  insane, 
the  asylum  might  recover  for  necessaries  furnished  him  on  a 
quantum  meruit  (as  much  as  it  deserved),  just  as  a  recovery 
may  be  had  for  necessaries  furnished  an  infant.  But  it  ap¬ 
peared  that  Michaels,  while  an  inmate  of  the  asylum,  except 
for  the  first  few  months  of  his  confinement,  worked  for  it, 
driving  a  cart,  digging  a  ditch,  and  doing  other  such  work  on 
the  farm  run  by  it,  he  being  a  stout  man.  and  able  to  work. 
Continuing,  the  court  says  that  when  the  asylum  claims  under 
a  quantum  meruit  for  necessaries  furnished  one  who  has  not 
legally  been  found  of  unsound  mind,  its  claim  rests  on  the  idea 
that  it  should  be  allowed  compensation  in  justice  and  right  for 
that  which  it  is  out  on  account  of  the  lunatic.  If  the  lunatic’s 
services  have  been  worth  to  it  as  much  as  his  keep  was  worth, 
it  is  in  fact  out  nothing.  A  man  who  takes  care  of  an  infant, 
and  seeks  compensation  on  a  quantum  meruit  for  necessaries 
furnished  him,  would  not  be  allowed  anything  if  it  appeared 
tint  the  infant’s  services,  while  being  so  kept,  were  of  as  much 
value  as  what  he  received.  The  same  principle  must  be  applied 
to  the  asylum  when  it  comes  to  claim  for  keeping  one  who  has 
not  legally  been  found  of  unsound  mind,  and  committed  to  it  for 
safe  keeping.  Where  the  inquest  is  legal,  then  the  statute  reg¬ 
ulates  the  rights  of  the  asylum.  The  state,  in  that  event,  re¬ 
quires  that  the  patient  be  received  in  the  asylum,  and  has  reg¬ 
ulated  by  statute  on  what  terms  he  shall  be  kept.  When  the 
asylum  claims  in  such  a  case  for  the  keeping  of  a  patient,  its 
claim  rests  on  the  statute,  and  no  allowance  can  then  be  made 
for  the  labor  of  the  patient,  as  the  statute  provides  for  none. 
But  when  the  inquest  is  illegal  and  void  a  different  rule  must 
aPPly>  f°r  then  the  claim  of  the  asylum  against  the  lunatic 
must  be  determined  wholly  on  common  law  principles,  and, 
while  it  may  recover  for  necessaries  furnished  the  lunatic  on  a 
quantum  meruit,  it  must  credit  him  on  the  claim  by  what  it 
has  re  eived  from  him  in  labor  or  otherwise.  So,  as  on  all 
the  evidence  in  this  case  the  court  concludes  that  the  labor  of 
the  lunatic  wras  of  value  as  much  as  his  board  and  keep  at  the 
asylum  during  the  time  sued  for,  it  holds  that  no  recovery,  din¬ 
ing  this  period,  for  his  keep  could  be  allowed. 

Privileged  Communications  Under  the  Indiana  Statute.— The 
Supreme  Court  of  Indiana  says,  in  the  case  of  Towles  vs.  Mc¬ 
Curdy,  that  the  provision  of  the  statute  is  in  these  words: 
"The  following  persons  shall  not  be  qompetent  witnesses :  .  . 

Fourth — Physicians,  as  to  matter  communicated  to  them,  as 
such,  by  patients,  in  the  course  of  their  professional  business, 
or  advice  given  in  such  cases.”  Communications  from  a  patient 
to  his  physician  were  not  privileged  at  common  law,  but  they 
have  been  made  so  by  statute  in  many  jurisdictions.  The  con¬ 
struction  given  to  the  statute  forbidding  the  disclosure  in  evi¬ 
dence  against  the  will  of  the  patient  of  communications  made 
to  the  physician  in  the  course  of  his  professional  business  has 
been  much  broader  than  the  language  of  the  act,  and  the  pro¬ 
hibition  has  been  held  to  include  not  only  communications  and 
advice,  but  all  information  acquired  by  the  physician  while 
treating  or  attending  the  patient  in  his  professional  capacity. 
It  must  be  regarded  as  settled  that  the  prohibition  of  the  stat¬ 
ute  (subject  to  the  qualification  that  the  objection  founded 
thereon  may  be  waived  by  the  patient  himself,  or  by  those  who 
represent  him)  extends  to  all  communications  made  by  patients 
to  physicians  in  the  course  of  their  professional  business,  to  all 
advice  given,  and  to  all  information  acquired  by  the  physician, 
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by  observation  or  otherwise,  by  means  of  his  professional  rela¬ 
tion  to  his  patient  and  in  his  professional  intercourse  with 
him.  All  that  the  physician  sees  or  observes  is  as  fully  within 
the  statute  as  matters  which  are  communicated  to  him  by  his 
patient.  The  testimony  objected  to  in  this  case,  where  a  will 
was  presented  for  probate,  related  to  facts  discovered  and  in¬ 
formation  obtained  by  the  witness  while  visiting  and  treating, 
or  being  consulted  by,  the  decedent,  as  his  physician.  The  court 
says  that  it  follows  from  what  has  been  said  that  the  witness 
Avas  not  competent  to  testify  concerning  these  matters,  unless 
the  objection  to  the  evidence,  which  was  made  by  those  offer¬ 
ing  the  will  for  probate,  was  waived  by  those  who  stood  in  the 
place  of  the  decedent,  and  were  authorized  to  represent  him,  or 
unless  the  statutory  rule  does  not  extend  to  cases  where  the 
controversy  is  among  heirs  and  devisees  over  testamentary  dis¬ 
positions.  For  obvious  reasons,  when  the  controversy  is  among 
heirs  and  devisees,  the  set  of  such  heirs  or  devisees  who  strive 
to  overthrow  the  will  can  not,  for  their  own  benefit,  and  against 
the  wishes  of  the  other  set,  who  desire  to  sustain  it,  waive  the 
objection  to  evidence  otherwise  incompetent,  to  the  detriment 
of  those  who  seek  to  establish  the  will.  The  words  of  the 
statute  declaring  attorneys  incompetent  to  testify  as  to  confi¬ 
dential  communications  made  to  them  in  the  course  of  their 
professional  business,  and  as  to  advice  given  in  such  cases,  are 
almost  the  same  as  those  relating  to  physicians.  It  was  held  in 
Kern  vs.  Kern,  154  Ind.  29,  that  the  rule  in  regard  to  confiden¬ 
tial  communications  made  to  attorneys  does  not  apply  to  tes¬ 
tamentary  dispositions,  w'here  the  controversy  is  between  the 
heirs  and  devisees  of  the  testator.  The  Supreme  Court  of 
Missouri,  in  Thompson  vs.  Ish,  99  Mo.  160,  held  that  a  like  ex¬ 
ception  should  be  made  as  to  the  testimony  of  physicians.  The 
same  view  was  taken  by  the  Supreme  Court  of  Iowa  in  Winters 
vs.  Winters,  102  Iowa,  53.  See,  also,  Russell  vs.  Jackson,  9 
Hare,  387,  and  Ilageman’s  Priv.  Com.,  sec.  86.  This  court,  how¬ 
ever,  in  Brackney  vs.  Fogle,  156  Ind.  535,  expressly  decided  that 
the  rule  announced  in  Kern  vs.  Kern,  above  mentioned,  did  not 
apply  to  the  testimony  of  physicians,  and  that  even  where  the 
controversy  was  confined  to  the  heirs  and  devisees  of  the  de¬ 
cedent,  the  physician  of  the  decedent  was  incompetent  to  testify 
in  regard  to  communications  made  to  him  by  his  patient,  or 
facts  learned  by  him  in  the  course  of  his  business  as  such  physi¬ 
cian.  According  to  that  case,  the  evidence  objected  to  in  this 
case  was  not  competent,  and  the  court  holds  it  was  error  to 
overrule  the  objections  to  it. 
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AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

July  16. 

1  Fractures  of  the  Extremities :  A  Report  of  1,000  Consecutive 

Cases  Verified  bv  Radiographs.  G.  G.  Ross  and  M.  I. 

Wilbert.  ...  . 

2  Observations  on  Smallpox  Prevailing  in  Pennsylvania  Since 

1898.  George  G.  Groff. 

3  "The  Carotid  Body :  Anatomy,  Histology,  Embryology  and 

Tumors  Arising  from  Tt.  John  Funke. 

4  Concussional  Vertebral  Reflexes.  Albert  Abrams. 

5  "“Fluorescent  Transillumination  of  the  Stomach.  Solomon  Solis 

Cohen.  ^  , 

6  Version  in  Delayed  or  Obstructed  Labor.  Daniel  Longaker. 

7  The  Ideal  Physician.  H.  D.  Didama. 

3.  The  Carotid  Body. — Funke  describes  in  detail  the  anatomy, 
histology  and  embryology  of  the  carotid  gland,  and  also  the 
gross  and  microscopic  pathology  of  tumors  arising  from  it. 
These  tumors  have  been  mistaken  for  tuberculous  lymph  nodes, 
lipoma,  fibrolipoma,  lymphosarcoma,  aneurism  and  aberrant 
thyroid;  on  superficial  examination,  cystomas  of  the  neck  may 
be  mistaken  for  tumors  of  the  carotid  body. 

Tuberculous  lymph-nodes  are  entirely  hard  or  entirely  fluctuat¬ 
ing  and  multiple.  As  a  rule,  these  nodes  involve  the  surrounding 
structure  and  may  be  tender :  lipomas  are  more  superficial,  are 
softer,  and  less  consistent;  although  fibromas  are  harder  than  the 
carotid  tumor,  and  are  rarely  found  at  this  site,  yet  should  they 
develop  here  it  would  be  very  difficult  to  differentiate  them  from 
the  carotid  tumor.  According  to  Kopfstetn,  pulsation  and  mur¬ 
mur  rule  out  lymphosarcoma.  Reclus  observes  that  lymphosar¬ 
comas  are  hard,  malignant,  everywhere  adherent  and  of  rapid 
growth.  Absence  of  expansion  rules  out  aneurism  ;  Kopfstein  forti- 
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lies  exclusion  by  the  absence  of  syphilitie  infection  and  atheroma 
in  his  case.  The  same  author  excludes  aberrant  thyroid  by  the 
absence  of  an  enlarged  thyroid  gland :  Reclus  says  he  has  never 
seen  an  aberrant  thyroid  as  high  as  the  thyroid  cartilage.  Cys¬ 
tomas  of  the  neck  are  superficial,  fluctuating  ;  tapping  gives  either 
a  light  straw  colored  or  clouded  fluid;  as  a  rule,  they  are  con¬ 
genital. 

5.  Fluorescent  Transillumination  of  the  Stomach. — Cohen  uses 
a  diaphane  similar  to  Einhorn’s,  except  that  the  socket  of  the 
lamp  is  made  in  two  separate  parts,  permitting  a  new  lamp  to 
be  substituted  in  a  moment  for  one  that  has  been  burned  out. 

The  patient  is  given  quinin  bisulphate.  .13  gm.  (2  gr. )  three  times 
daily  before  the  examination,  and  the  fluorescin  solution  is  made 
up  some  hours  previous  to  its  use.  To  examine  a  number  of  cases 
in  succession  in  the  dark  room  I  had  a  gallon  each  of  solution 
No.  1  and  solution  No.  2  prepared,  and  each  patient  was  given  a 
tumblerful  of  each  solution  to  drink  about  two  or  three  minutes 
before  the  lamp  was  introduced.  Solution  No.  1  consists  of  sodium 
bicarbonate  in  distilled  water.  .162  gm.  (2%  gr. )  to  the  fluid  ounce. 
Solution  No.  2  consists  of  the  same  basic  alkalinized  water,  with 
the  addition  of  7.5  c.c.  (2  fl.  dr.)  of  glycerin  and  16  c.g.  (14  gr.) 
fluorescin  to  the  pint.  By  taking  a  half  pint  of  each  solution  the 
patient  introduces  into  his  stomach  8  m.g.  (%  gr. )  of  fluorescin, 
3.75  c.c.  (1  fl.  dr.)  of  glycerin,  and  one  pint  of  distilled  water. 
I  find  this  a  sufficient  quantity  of  fluid,  and  like  Kemp,  find  that  a 
greater  proportion  of  fluorescin  diminishes  the  illumination. 

New  York  Medical  Journal. 

July  16. 

8  ‘Some  “Liver”  Cases.  J.  H.  Carstens. 

9  The  Sequelae  of  Typhoid  Fever  in  the  Nervous  System.  Pearce 

Bailey. 

10  ‘The  Differential  Diagnosis  Between  Incipient  Pulmonary  Tu¬ 

berculosis,  Healed  Cavities  and  Non-tuberculous  Fibroids. 

George  W.  Norris. 

11  Congenital  Inspiratory  Laryngeal  Stridor,  with  Report  of  a 

Case.  Samuel  Kohn. 

12  The  Dysentery  of  the  Tropics,  with  Special  Reference  to  Our 

Insular  Possessions.  Frederick  M.  Hartsock. 

13  Treatment  of  Noctural  Incontinence  of  Urine.  Frank  T. 

Davis,  Jr.,  Thomas  W.  Salmon,  Evelyn  Witmer  and  L.  H. 

Bernd. 

8.  Some  “Liver”  Cases. — Carstens  refers  to  the  old-time  sub¬ 
terfuge  of  saying  “your  liver  is  out  of  order,”  when  we  really 
did  not  know  exactly  what  the  trouble  was.  All  abdominal 
troubles  were  referred  to  the  liver,  were  they  intestinal,  indi¬ 
gestion,  autoinfection,  constipation  or  diarrhea.  Cathartics 
were  used,  and  with  a  good  deal  of  benefit,  as  the  deep  lesion 
of  the  abdominal  viscera  relieved  them  and  caused  a  free  se¬ 
cretion  from  the  mucous  membrane  that  lubricates  the  intes¬ 
tinal  tract.  At  the  present  time  any  ordinary  physician  is 
able  to  diagnostipate  the  case  sufficiently  to  know  just  what 
organ  is  affected.  However,  if  he  decides  that  the  trouble  is  in 
the  liver,  it  is  still  very  difficult  in  a  great  many  cases  to  say 
what  the  exact  condition  is,  and  in  some  cases  it  is  impossible 
to  make  a  diagnosis.  An  operation  will  often  clear  up  the 
question,  but  even  then  a  microscopic  examination  may  be  the 
only  means  of  making  a  diagnosis.  The  author  cites  a  num¬ 
ber  of  cases  of  mistaken  diagnoses  by  physicians  on  which  he 
operated  later.  One  case  had  suffered  from  so-called  acute  gas¬ 
tritis  for  twenty  years;  on  operation  it  turned  out  to  be  a  case 
of  gallstones.  Another  case,  one  of  suppurating  gall-bladder, 
was  said  to  have  suffered  for  two  years  with  malaria.  In  a 
third  case,  a  diagnosis  of  a  tumor  or  growth  of  some  kind  was 
made,  which  on  operation  was  found  to  be  a  floating  liver  and 
kidney.  Another  case  was  referred  for  operation  because  of 
inflammation  of  the  ovum.  Both  ovaries  were  removed  and  the 
uterus  ventrofixated.  There  was  a  great  deal  of  suppuration, 
from  which  the  patient  recovered.  Later  she  began  to  have 
pain  from  so-called  peritonitis,  and  a  tumor  developed.  On  op¬ 
eration  it  was  found  that  she  had  gallstones,  a  ventral  hernia, 
and  a  fibroid  uterus.  Carstens  closes  by  saying:  “The  great 
thing  in  the  practice  of  medicine  is  the  diagnosis.  For  the 
treatment,  the  ignoramus  can  look  in  the  text  books.” 

10.  Differential  Diagnosis  Between  Pulmonary  Tuberculosis, 
Healed  Cavities,  and  Non-Tuberculous  Fibrosis. — As  the  result 
of  a  year’s  experience  at  the  Phipps  Institute,  Norris  empha¬ 
sizes  the  fact  that  the  significance  of  physical  signs,  as  cur¬ 
rently  taught,  when  viewed  in  the  light  of  autopsy  findings, 
is  often  stultifying  and  apparently  contradicted.  The  differen¬ 
tial  diagnosis  between  the  conditions  embraced  in  the  title  is 
a  very  puzzling  one.  The  greatest  care  should  be  exercised  to 
ascertain  and  carefully  weigh  all  the  facts  obtainable  concern¬ 
ing  the  patient’s  past  history  and  mode  of  life;  the  probable 
duration  of  the  disease,  the  occurrence  of  hemoptysis,  the 
history  of  an  attack  of  typhoid  pneumonia,  pleurisy,  or  pro¬ 
tracted  influenza.  Repeated  examinations  are  advisable  before 


committing  one’s  self  to  a  diagnosis.  In  cases  of  true  incipient 
pulmonry  tuberculosis  it  is  often  possible  to  differentiate  from 
a  healed  cavity.  The  results  obtained  from  percussion  are  not 
as  satisfactory  as  those  obtained  by  auscultation.  The  fine 
localized  crackling  rales,  heard  especially  at  the  end  of  inspira¬ 
tion  are  not  easily  confused  with  the  larger,  louder,  metallic 
clicks,  which  speak  so  volubly  of  cavity.  The  blowing  amphoric 
note  and  whispered  cavernous  pectoriloquy  are  not  readily  con¬ 
fused  with  the  suppressed  breath  sounds,  respiratory  harshness, 
bronchovesicular  or  bronchial  breathing,  whichever  the  in¬ 
cipient  case  may  present.  If  the  cavity  is  contracted  or  filled 
with  secretion,  Wintrich’s  or  Gerhardt’s  change  of  note  may  be 
of  great  assistance,  as  may  also  Friedrich’s  sign.  Cavities  are 
more  frequently  overlooked  than  erroneously  diagnosticated 
when  absent.  The  diagnosis  of  incipient  pulmonary  tuber¬ 
culosis  from  non-tuberculous  fibrosis  frequently  is  impossible. 
If  the  fibrosis  is  confined  to  one  lung  vicarious  functional 
emphysema  will  probably  exist  on  the  other  .side,  more  so  than 
in  incipient  tuberculosis.  Extensive  fibrosis  with  marked 
thoracic  retraction,  displacement  of  the  heart,  etc.,  is  not  so 
hard  to  distinguish.  In  either  of  the  foregoing  conditions  use 
ful  information  may  often  be  obtained  from  the  use  of  the 
lluoroscope  and  the  laryngeal  mirror. 

Boston  Medical  and  Surgical  Journal. 

July  V). 

14  Animal  Experimentation.  Harold  C.  Ernst. 

15  *A  Study  of  Amputations  of  the  Lower  Extremity.  Fred  T. 

Murphy. 

16  ‘Experimental  Decapsulation  of  the  Kidneys.  N.  II.  Gifford. 

17  Functional  Albuminuria,  with  a  Report  of  a  Case.  J.  Bergen 

Ogden. 

18  Coagulation-time  of  the  Blood.  F.  T.  Murphy  and  A.  H.  Gould. 

15.  Amputations  of  the  Lower  Extremity. — In  order  to  get  an 
idea  of  the  type  of  cases  and  the  immediate  results  before 
leaving  the  hospital,  Murphy  abstracted  the  records  of  five 
hundred  cases  of  amputations  of  the  lower  extremity.  A  list 
of  questions  was  sent  to  each  patient  and  another  list  was 
sent  to  eleven  of  the  best-known  makers  of  artificial  limbs. 
As  a  result  of  his  study  of  these  cases  Murphy  presents  the 
following  conclusions : 

Anterior  and  posterior  muscle  flaps  when  obtainable  are  to  be 
preferred  to  the  circular  cuff  of  skin. 

The  fibula  should  be  cut  off  at  a  higher  level  than  the  tibia  in 
leg  amputations,  and  care  should  be  take  to  bevel  off  bony  prom¬ 
inences  such  as  the  sharp  anterior  tibial  edge. 

Suture  of  the  periosteum  and  approximation  of  the  muscles  and 
fasciae  is  desirable.  , 

Drainage  of  the  stump  is  advised,  unless  the  dead  space  is 
obliterated  by  means  of  buried  sutures. 

Partial  amputations  of  the  foot  or  amputations  at  the  ankle- 
joint,  except  under  unusual  conditions  are  not  as  satisfactory  as 
those  above  the  ankle  joint. 

Tibial  stumps  between  6  and  8  inches  long  are  the  most  service 
able. 

Amputations  through  the  knee  joint  are  inferior  to  those  just 
above  the  condyles. 

The  longer  the  thigh  stump  the  better,  provided  the  condyles 
have  been  removed. 

In  general,  in  tibial  amputations  down  to  4  inches  and  in  thigh 
amputations  down  to  5  inches,  sacrifice  bone  in  order  to  obtain  good 
muscle  flaps. 

16.  Experimental  Decapsulation  of  the  Kidney. — Gifford  pro 

sents  the  results  of  a  year’s  work  on  the  experimental  decapsu 
lation  of  kidneys  in  rabbits,  in  normal  dogs,  in  dogs  with  in¬ 
duced  nephritis,  in  dogs  with  an  infarct  of  kidneys,  and  in  dogs 
with  normal  kidneys,  but  with  additional  work  thrown  on  them, 
and  summarizes  his  paper  as  follows: 

1.  In  all  my  cases  of  two  days  and  under  and  in  my  controls 
the  entire  thickness  of  the  capsule  had  been  removed  over  two- 
thirds  of  the  surface  by  the  operation  of  decapsulation. 

2.  There  is  a  certain  amount  of  intracapsular  tension  in  unde 
capsulated  kidneys,  normal  or  with  nephritis,  as  shown  on  removal 
of  capsule. 

3.  There  is  an  immediate  increase  in  size  of  decapsulated  kidneys 
persisting  up  to  one  month  at  least ;  afterwards,  a  decrease  to  ap¬ 
proximately  normal  size  complete  at  end  of  six  months. 

4.  There  is  congestion,  moderate  in  degree,  most  marked  in  tin- 
iutertubular  blood  vessels  in  cortex,  lasting  three  to  five  days  after 
the  operation. 

5.  No  histological  change  in  the  renal  epithelium  follows  tin- 
operation  of  decapsulation  of  kidneys. 

6.  A  new  capsule,  very  vascular,  at  first  two  to  four  times  thick 
ness  of  old,  is  well  marked  at  the  end  of  eight  days.  At  end  of  six 
months  it  returns  to  approximately  the  normal  thickness  and  vas¬ 
cularity.  The  new  capsule  arises  chiefly  from  the  connective  tissue 
cells  of  the  intertubular  connective  tissue,  but  in  part  from  tin; 
retroperitoneal  connective  tissue  which  is  present  in  the  new  bed  o’ 
the  kidney. 

7.  No  new  vessels  are  formed  which  anastomose  with  those  oi 
the  kidney. 

8.  The  increase  in  size  is  due  primarily  to  the  increase  In 
blood  supply,  possibly  resulting  from  the  removal  of  the  capsule. 
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lit  ‘Pyelitis  Complicating  Pregnancy.  Edwin  B.  Cragin. 

20  The  True  Education  of  Mind  and  Body.  Richard  Cole  Newton. 

21  Study  of  Intestinal  Perforation  and  Peritonitis  in  Typhoid 

Fever,  with  a  Report  of  Three  Successful  Operations,  and 
a  Statistical  Investigation  of  295  Operative  Cases.  William 
I).  Haggard. 

22  Improvements  in  Anesthetic  Apparatus  and  Technic.  James 

T.  Gwathmey. 

23  *IIay  Fever.  Some  Practical  Suggestions  as  to  Its  Management 

and  Treatment.  Ralph  W.  Parsons. 


19. — See  abstract  in  The  Journal,  xlii,  p.  1584. 
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23.  Treatment  of  Hay  Fever. — Parsons  discusses  the  treat¬ 
ment  of  hay  fever  under  three  separate  heads:  (1)  Consti¬ 
tutional;  (2)  local;  (3)  treatment  of  the  exacerbation.  For 
building  up  the  nervous  system,  he  advocates  the  daily  morning 
cold  plunge  taken  immediately  on  rising,  followed  by  vigorous 
rubbing  with  a  coarse  towel.  The  use  of  the  bath  should  be 
commenced  several  weeks  before  the  usual  time  of  the  hay 
fever  to  make  its  appearance.  The  mode  of  life,  diet,  and 
exercise  should  be  regulated.  Suitable  clothing  and  shoes 
should  be  worn  to  prevent  taking  cold.  The  sleeping-room 
should  be  well  ventilated.  Nerve  tonics,  such  as  strychnin, 
arsenic,  and  phosphorus  are  indicated.  A  thorough  examina¬ 
tion  should  be  made  of  the  nose  and  nasopharynx  of  every 
patient  suffering  from  hay  fever,  with  a  view  to  correcting  any 
existing  chronic  inflammatory  condition  or  obstructive  lesion. 
It  is  advisable  to  begin  the  treatment  of  local  conditions  in  the 
spring,  or  at  least  .several  weeks  before  the  time  when  the 
symptoms  of  hay  fever  usually  make  their  appearance.  This 
plan  of  treatment  may  need  to  be  renewed  at  the  same  period 
for  two  or  three  years  before  marked  improvement  in  the  se¬ 
vere  cases  can  be  expected.  In  the  treatment  of  the  exacer¬ 
bation  it  is  well  to  give  due  attention  to  the  possibility  of 
uric  acid  being  a  factor  in  the  causation  of  the  malady.  The 
internal  administration  of  the  saccharacted  extract  of  the 
dried  suprarenal  gland  and  the  active  principle  of  the  gland 
in  the  form  of  a  nasal  spray,  are  very  efficient.  By  some 
suprarenal  extract  is  considered  a  specific.  It  is  given  in  5 
gr.  doses  every  two  hours,  day  and  night,  until  dizziness  or 
palpitation  is  observed,  or  until  the  vasomotor  paralysis  in 
the  nasal  mucous  membrane  is  controlled.  Then  the  intervals 
between  doses  are  increased.  Solution  of  adrenalin  is  best  used 
as  a  spray  in  the  propoi'tion  of  1  to  5,000  in  normal  salt  solu¬ 
tion.  Its  use  may  be  preceded  by  a  mild  alkaline  solution  and 
followed  by  a  bland  oily  spray.  The  quantity  and  irritating 
quality  of  the  secretion  of  the  nasal  mucous  membrane  is 
diminished  by  treatment  of  the  uric  acid  diathesis,  treatment 
of  the  intranasal  pathologic  conditions  and  the  use  of  the 
suprarenal  gland.  Complicating  conditions  such  as  asthmatic 
paroxysms  and  bronchitis  should  receive  proper  treatment. 
The  use  of  camphor,  the  cold  spinal  douche,  the  ice  bag  ap¬ 
plied  to  the  back  of  the  neck  and  the  upper  portion  of  the 
spine,  change  of  climate,  are  mentioned  as  adjuvants  in  the 
treatment  of  the  hay  fever.  The  use  of  opium,  alcoholic  stimu¬ 
lants  and  cocain  should  be  avoided. 
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24  The  Relations  of  Surgery  to  the  Recent  Advances  in  the 

Knowledge  of  the  Pancreas.  George  Woolsey. 

25  ‘The  Application  of  Conservative  and  Radical  Surgery  to 

Chronic  Nasal  Accessory  Sinus  Disease.  R.  B.  Canfield. 

2G  Treatment  of  Lobar  Pneumonia  in  the  Adult.  Wm.  H.  Duke- 
man. 

27  ‘Gastroptosia.  A.  Rose. 

2S  Treatment  of  Tuberculous  Testicle.  Joseph  B.  Bissell. 

29  Cocainism.  Charles  J.  Douglas. 

30  ‘The  Extraperitoneal  Relations  of  the  Appendix  Vermiformis 

to  the  Posterior  Surface  of  the  Cecum,  with  the  Report  of  a 
Form  Hitherto  Undescribed.  C.  E.  Briggs. 

31  A  Modified  Scissors.  C.  C.  Miller  and  J.  H.  Langstaff. 

25.  Surgery  of  Chronic  Nasal  Accessory  Sinus  Disease. — Can- 
field  discusses  the  results  of  his  observations  on  some  two  hun¬ 
dred  cases  of  chronic  disease  of  the  different  nasal  accessory 
sinuses  treated  radically,  and  on  one  hundred  and  ten  cases 
treated  conservatively.  In  a  minority  of  these  cases  he  oper¬ 
ated  himself,  and  assisted  at  all  the  remainder.  He  found 
that  fully  one-half  of  all  chronic  empyemas  of  the  antrum  are 
simple;  that  is,  disease  in  the  other  sinuses  had  shown  itself 
neither  by  symptom  nor  sign.  By  far  the  greater  number  of 


cases  can  be  treated  successfully  conservatively,  and  recourse 
to  radical  operation  should  be  had  infrequently.  It  should  be 
remembered  that  the  local  condition  will  improve  much  more 
rapidly  when  the  general  health  is  cared  for.  The  application 
of  conservative  treatment  to  chronic  empyema  of  the  antrum 
may  be  considered  under  three  methods:  the  alveolar,  that  of 
the  canine  fossa  and  the  intranasal.  Operation  through  the 
alveolus  is  applicable  to  uncombined  cases  only,  and  should 
never  be  considered  the  operation  of  choice.  The  same  may  be 
said  of  the  method  of  operating  through  a  small  opening  in  the 
canine  fossa.  The  best  results  from  conservative  surgery  must 
be  expected  from  intranasal  methods.  The  first  step  is  to  es¬ 
tablish  free  nasal  respiration  and  to  correct  any  pathologic 
condition  that  may  exist.  One  should  never  resort  to  radical 
surgery  because  the  symptoms  are  severe,  the  pus  foul,  and  the 
physical  depression  profound.  The  most  chronic  cases  are  not 
always  the  most  difficult  to  treat,  nor  do  they  always  require 
radical  measures.  When  it  becomes  necessary  to  resort  to  a 
radical  operation,  the  so-called  Luc-Caldwell  operation,  or 
some  modification  of  it  (such  as  the  one  employed  by  Jansen), 
should  be  chosen.  The  best  operation  for  operating  on  the 
frontal  sinus  is  that  of  Killian.  Frontal  sinus  operations  not 
closed  at  the  time  of  operation  cause  deformity.  Great  care 
must  be  taken  of  the  eye  to  prevent  the  occurrence  of  accidents, 
such  as  loosening  the  pulley  of  the  superior  oblique  muscle, 
causing  diplopia,  and  dimness  of  vision  due  to  extra-ocular 
causes — lachrymation,  conjunctivitis  and  intraocular  causes — 
iritis,  neuroretinitis. 

27.  Gastroptosia. — This  term  is  applied  to  the  condition 
which  is  commonly  called  gastroptosis,  and  which  Ross  says  is 
identical  with  relaxation  or  atonia;  it  is  atonia  gastrica. 
This  condition  may  exist  without  motor  insufficiency.  Such 
insufficiency  may  occur  under  circumstances  in  a  healthy 
stomach  when  the  mass  of  ingested  food  is  too  large,  or  the 
nature  or  condition  of  the  ingesta  unsuitable.  Atony  may 
cause  insufficiency,  but  is  not  of  itself  insufficient.  It  may 
exist  without  insufficiency,  when  the  resistance  of  the  pylorus 
is  subnormal,  and  it  may  be  caused  by  insufficiency.  There  is 
no  gastropsia  without  dilatation.  Of  practical  importance  is 
the  relation  between  gastroptosia  and  gastric  and  nervous 
symptoms.  Many  cases  which  formerly  were  classified  as  nerv¬ 
ous  dyspepsia  are  cases  of  gastroptosia  with  gastric  and  nerv¬ 
ous  symptoms.  The  principle  in  the  treatment  of  gastroptosia 
is  relief  from  relaxation;  first  of  all  of  abdominal  relaxation 
by  means  of  support  of  the  abdominal  wall  by  strapping,  as 
suggested  by  Rose.  Very  often  strapping  alone  will  restore 
the  secretory  and  motor  functions  to  a  normal  state.  Medical 
treatment  without  mechanical  support  may  be  useless. 

30.  Undescribed  Form  of  Extraperitoneal  Relation  of  Ap¬ 
pendix  to  Posterior  Surface  of  Cecum. — The  form  referred  to 
by  Briggs  was  seen  in  a  case  of  appendicitis  operated  on  by 
himself.  The  cecum  and  appendix  were  readily  located,  there 
being  no  adhesions.  The  appendix  emerged  from  the  cecum  at 
the  usual  point,  a  little  internal  and  slightly  posterior  to  the 
projection  of  the  caput.  Curving  gently  on  itself  in  a  down¬ 
ward  and  backward  direction,  what  appeared  to  be  the  tip  of 
the  appendix  seemed  attached  to  the  cecum  by  an  adhesion 
about  1.5  cm.  below  the  appendiceal  base.  This  at  first  ap¬ 
peared  to  be  the  entire  appendix  and  measured  2.5  cm.  There 
was  a  meso-appendix  arising  from  the  under  or  left  layer  of 
the  mesentery  of  the  extreme  distal  portion  of  the  ileum.  The 
meso-appendix  was  about  2  cm.  long  at  the  base  of  the  appen¬ 
dix  and  about  4  cm.  along  its  free  border,  reaching  what  ap¬ 
peared  to  be  the  adherent  tip  of  the  appendix.  This  free  bor¬ 
der  was  nowhere  attached  to  the  parietal  peritoneum,  so  that 
the  apparently  adherent  tip  of  the  appendix  could  be  com¬ 
pletely  surrounded  by  introducing  the  finger  from  the  outer 
side  underneath  the  appendix,  beneath  the  meso-appendix,  and 
out  again  below  the  free  border  of  the  meso-appendix.  This 
undoubtedly  was  a  primary  anatomic  condition  and  not  one 
resulting  from  inflammatory  adhesions. 

St.  Louis  Medical  Review. 
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32  ‘Diagnosis.  Etiology  and  Prophylaxis  of  Yellow  Fever.  F. 

Torrablas. 
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32.  Yellow  Fever.- — Torrablas  reviews  the  symptoms  of  yellow 
fever  with  special  reference  to  diagnosis  and  prophylaxis,  and 
also  the  history  of  the  investigations  made  by  the  United  States 
government  for  the  purpose  of  determining  the  specific  cause 
and  method  of  propagation  of  the  disease. 

Virginia  Medical  Semi-Monthly,  Richmond. 

July  S. 

33  *Progress  in  Aural  and  Ophthalmic  Therapeutics.  D.  15.  St. 

John  Roosa. 

34  History  of  Chimborazo  Hosnitai  and  Its  Medical  Officers  Din¬ 

ing  1861-65.  John  R.  Gildersleeve. 

35  Preventive  Medicine.  O.  C.  Wright. 

36  *Mercurial  Poisoning.  John  E.  Kincheloe. 

37  Uric  Acid  Metabolism.  D.  K.  Hays. 

38  Some  Observations  on  the  Treatment  of  Rectal  Diseases.  W. 

L.  Dickinson. 

^9  Local  Treatment  of  Diphtheria.  James  R.  Elv. 

33.  Aural  and  Ophthalmic  Therapeutics. — Roosa  gives  a  his¬ 
toric  review  of  the  progress  made  in  aural  and  ophthalmic 
therapeutics.  Among  other  things  he  mentions  the  a;-ra.y  and 
radium  in  the  treatment  of  trachoma,  and  recent  work  of 
Abadie  in  the  subject  of  tuberculous  iritis.  Abadie  believes 
that  the  administration  of  a  preparation  of  iodin,  iodogenol, 
combined  with  meat  food  and  carnine  Le  Franeq.  will  not  only 
cure  tuberculosis  of  the  iris,  but  also  holds  out  something  for 
pulmonary  tuberculosis. 

36.  Mercurial  Poisoning. — Kincheloe  reports  a  case  of  poison¬ 
ing  by  calomel  in  a  boy  8  years  of  age,  who  took  once  a  day  for 
three  days  a  dose  of  3/5  gr.  of  calomel.  Another  case,  a  boy  14 
years  old.  died  from  mercurial  poisoning  (necrosis  of  lower 
jaw)  produced  by  one  dose  of  5 y3  gr.  of  calomel. 

Brooklyn  Medical  Journal. 

July. 

40  *Bilharziosis.  Wm.  IT.  Rankin. 

41  How  Far  Shall  We  Treat  the  Gall  Bladder  as  We  Do  the 

Appendix?  Richard  W.  Westbrook. 

42  Litholapaxy  in  the  Office.  G.  Morgan  Muren. 

43  Management  of  Clubfoot,  Including  Reference  to  the  So- 

called  Lorenz  Operation  for  Clubfoot.  B.  B.  Mosher. 

40.  Bilharziosis. — This  disease,  named  after  its  discoverer, 
Bilharz,  is  caused  by  a  parasite  finding  entrance  into  the  body 
in  some  way  not  yet  clearly  understood  and  setting  up  an  in¬ 
flammation  in  the  various  tissues  infected.  For  a  time  it  was 
thought  that  the  only  source  of  the  disease  was  drinking  the 
water  of  certain  streams  in  Egypt  and  South  Africa,  but  closer 
observation  has  demonstrated  the  danger  of  infection  to  be 
equally  great  from  digging  in  the  soil,  or  from  bathing  in 
such  waters,  the  parasite  entering  through  the  rectum,  vagina, 
urethra  or  abrasions  of  the  skin.  It  would  seem  that  the  eggs 
deposited  by  the  female  in  the  bladder  or  intestines  are  carried 
by  the  lymph  stream  into  the  tissues  and  there,  perhaps,  partly 
transferred  as  emboli  from  the  vessels  to  other  organs.  No 
organ  is  exempt  from  their  invasion.  The  portal  vein  usually 
contains  great  numbers  of  them,  and  the  liver  is  quite  ex¬ 
tensively  involved,  the  lesion  produced  being  not  unlike  nut¬ 
meg  liver.  The  serious  pathologic  lesions  are  found  in  the 
lower  colon,  sigmoid  flexure,  rectum  and  uropoietic  system. 
The  marked  changes  in  the  blood  are  a  slight  leueoeytosis,  an 
enormous  increase  in  the  eosinophile  leucocytes  with  a  propor¬ 
tional  diminution  in  the  polymorphonuclear  leucocytes!  Less 
frequent,  is  an  increase  in  the  large  mononuclear  leucocytes, 
and  when  this  is  present  it  is  associated  with  a  diminution  of 
the  lymphocytes.  The  disease  has  become  much  more  wide¬ 
spread.  several  cases  having  been  seen  in  New  York,  some  in 
Canada.,  and  one  case  in  the  West  Indies.  During  the  Boer 
war  many  men  in  the  British  army  were  invalided  home  be¬ 
cause  of  their  sufferings  from  this  disease.  The  pathology  of 
bilharziosis  is  an  inflammation  of  the  mucous  membrane,  fol¬ 
lowed  by  the  formation  of  new  fibrous  tissue  that  replaces  the 
glandular  elements.  Quite  frequently  there  is  a  great  over¬ 
growth  of  the  normal  elements  of  the  parts  attacked,  with  the 
formation  of  polypi  and  growths  taking  on  all  the  clinical  char¬ 
acteristics  of  malignant  disease.  It  is  noteworthy  that  many 
cases  die  of  intercurrent  cancer,  either  sarcoma  or  carcinoma 
of  the  bladder  and  rectum.  The  diagnosis  is  confirmed  by  the 
discovery  of  the  ova  in  the  urine  or  in  the  mucous  discharge 
from  the  rectum.  A  brisk  calomel  or  saline  purge  will  bring 
away  great  numbers  of  them.  The  urine  should  be  centri¬ 
fuged.  The  symptoms  first  complained  of  are  malaise,  back- 
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ache  and  pain  referable  to  either  the  bladder  or  rectum,  and 
there  may  be  a  discharge  of  a  viscid  yellow  or  greenish-yellow 
mucus,  sometimes  mixed  with  blood,  from  the  rectum.  Tenes¬ 
mus  is  severest  and  persistent.  The  prognosis  is  more  grave 
in  some  countries  than  in  others,  especially  in  Egypt.  An 
early  diagnosis  and  prompt  treatment  are  of  the  greatest  im¬ 
portance. 

Denver  Medical  Times. 

*  July. 

44  *Considerations  Regarding  Medical  Inspection  in  the  Public 

Schools.  Edward  Jackson. 

45  Anti  bacterial  Secretions  of  the  Bronchial  Tubes — Preliminary 

Work.  Daniel  S.  Neuman. 

46  Eclampsia  ;  Foreons  Delivery  ;  Resuscitation  ;  Complete  Recov 

ery.  Wm.  II.  Ileisen. 

47  Use  of  the  Trial  Case  in  Correcting  Errors  of  Refraction,  or 

Objective  Optometry.  Emma  J.  Keen. 

44.  Medical  Inspection  of  Public  Schools. — This  subject  is 
discussed  by  Jackson,  who  says  that  school  hygiene  must  in 
elude  attention  to  actual  disease  within  the  schools  and  pro 
vision  for  its  treatment;  the  immediate  suppression  of  epidem¬ 
ics;  the  recognition  of  all  physical  defects  among  the  pupils, 
with  steps  to  help  secure  their  correction  as  far  as  possible; 
maintenance  of  the  best  sanitary  conditions  throughout  the 
whole  school  environment  of  the  child;  the  training  by  verbal 
instruction,  exercises  and  habitual  practice  of  general  and  in 
dividual  hygiene;  and  the  inspiring  in  every  scholar  of  the 
same  reverence  for  health  that  we  seek  to  instill  with  regard 
to  patriotism  or  moral  obligation.  Medical  inspection  of 
schools  is  the  chief  agency  to  which  our  knowledge  of  vital 
processes  and  disease  is  to  be  applied.  The  work  of  medical 
inspection  in  the  public  schools  is  directed  obviously  to  three 
purposes:  (1)  The  detection  of  and  limiting  the  spread  of 

contagious  disease;  (2)  the  study  of  physical  defects  and  other 
departures  in  health  with  indication  of  the  remedy;  and  (3) 
supervision  of  the  scholar’s  environment  and  the  instruction 
regarding  hygiene.  The  qualifications  demanded  of  those  who 
are  to  carry  on  this  work  are  skill  in  diagnosis,  at  least  an 
outline  knowledge  of  what  is  required  to  meet  each  pathologic 
condition  discovered;  the  medical  inspector  must  have  a  broad, 
definite  practical  knowledge  of  hygiene,  including  the  factors 
which  produce  disease  and  those  which  guard  against  it.  In  many 
chronic  cases  the  school  physician  should  perform  another  very 
important  function.  Through  him  the  practitioner  in  charge 
of  the  case  should  be  able  to  secure  that  modification  of  school 
routine  which  the  interests  of  his  patient  require,  such  as 
special  light,  or  seating,  or  hours  of  work;  the  arrangement  of 
a  special  course  of  physical  training,  or  the  modification  of 
the  course  of  instruction  to  meet  the  needs  of  (hat  particular 
child.  This  work  will  be  best  done  by  a  class  of  practitioners 
who  devote  their  whole  time  to  this  and  similar  work,  and  it 
may  become  necessary  that  special  training  for  the  duties  of 
school  physician  be  given  in  a  standard  medical  college,  to  be 
followed  by  a  certain  number  of  years,  say  three,  of  general  med¬ 
ical  practice.  These  men  must  have  a  thorough  course  in  hygiene, 
both  personal  and  public,  including  some  practical  skill  in  bac¬ 
teriology.  The  thing  required  of  the  members  of  the  medical 
profession  is  a  frank,  hearty  recognition  of  this  new  specialty; 
recognition  of  its  importance,  its  scope,  the  difficult  ies  neces¬ 
sarily  encountered  by  those  entering  on  it,  with  the  possibili¬ 
ties  it  offers  of  useful  employment  for  a  certain  number  of 
educated  physicians. 

Illinois  Medical  Journal,  Springfield. 

July. 

48  *Use  and  Abuse  of  Drainage.  J.  H.  Stealy. 

40  ‘Subcutaneous  Injuries  of  the  Abdominal  Walls  and  Viscera. 

D.  N.  Eisendrath. 

50  Tuberculosis  of  the  Nervous  Svstem.  J.  Grinker. 

51  Some  Remarks  on  Tuberculosis  in  Children,  with  Reports  of 

Two  Tuberculous  and  Two  Non-tnberculous  Cases  That  Illus¬ 
trate  Points  in  Diagnosis.  Robert  H.  Babcock. 

52  *ThC  Mental  Disorders  of  Neurasthenia.  Frank  P.  Norbury. 

53  Medical  Ethics  and  Its  Relation  to  the  City  Health  Officer 

F.  E.  Wallace. 

54  The  Exercise  of  Preventive  Medicine  a  Factor  in  the  Social 

Evolution  of  Man.  S.  O.  nendrick. 

55  ‘The  Radical  Cure  of  Inguinal  Hernia.  L.  L.  McArthur. 

56  ‘Polyneuritis.  L.  Harrison  Mettler. 

57  ‘Chronic  Mvocarditis  Occurring  in  Elderly  Peonle.  with  Flspe- 

cial  Reference  to  Treatment.  E.  H.  Butterfield. 

48. — See  abstract  in  The  Journal,  xlii,  p.  1511. 

49  and  52. — Ibid.,  p.  1441. 
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55.  Radical  Cure  of  Inguinal  Hernia. — All  operators  have 

come  to  the  conclusion  that  to  strengthen  the  weak  point  of 
the  abdominal  wall  in  the  treatment  of  inguinal  hernia  certain 
structures  must  be  sutured  to  Poupart’s  ligament.  McArthur 
aims  to  show  that  it  is  feasible  to  close  the  inguinal  canal  with 
the  patient’s  own  living  tissue.  Having  made  the  usual  skin 
incision,  exposing  the  external  ring,  the  latter  is  prolonged  up¬ 
ward  in  the  line  of  separation,  paralleling  exactly  the  ten- 
donous  fibers  of  the  external  oblique  muscle  to  its  commenc¬ 
ing  muscular  insertion.  This  divides  the  aponeurosis  of  the 
external  oblique  into  an  external  and  internal  flap.  The  sac 
having  been  treated  according  to  the  preference  of  the  operator, 
a  bunch  of  white  fibers  which  enter  into  the  formation  of  the 
internal  pillar  of  the  ring  are  split  off  from  the  edge  of  the 
internal  flap  of  the  external  oblique,  quite  up  to  their  inser¬ 
tion  in  the  muscle  belly,  where  they  are  cut  loose  from  the 
muscle,  but  left  attached  to  the  spine  of  the  pubes.  This  strip 
should  vary  in  width  from  one-eighth  to  one-quarter  of  an  inch, 
according  to  the  development  of  the  tendonous  fibers.  In  case 
a  Bassini  is  done  a  similar  strip  is  taken  from  the  outer  flap, 
the  lower  end  of  which  terminates  in  the  fibers  of  the  external 
pillar  of  the  ring.  The  operation  is  completed  according  to  ihe 
choice  of  the  operator,  these  fibrous  strips  being  used  as  suture 
material  for  a  running  stitch.  The  first  stitch  is  so  applied 
as  to  give  the  desired  lumen  to  the  new  external  abdominal 
ring,  using  the  one  terminating  in  the  internal  pillar  for  the 
first  suture,  the  remaining  one  for  the  superficial  layer  and 
buried  sutures.  With  these  strips  of  tissue  a  running  stitch 
is  made;  the  little  fibrous  ends  are  tied  with  a  piece  of  silk, 
which  is  used  to  handle  them  and  draw  them  through.  A  fine 
catgut  stitch  is  passed  through  the  tissue  at  the  point  where 
it  emerges,  and  is  then  passed  once  or  twice  around  it  and  in¬ 
corporated  in  the  knot.  The  silk  is  removed,  leaving  only  one 
knot  in  the  wound.  McArthur  believes  that  by  incorporating 
white,  inelastic  fibrous  suture  material  recurrence  is  prevented 
more  certainly.  He  has  had  no  recurrence  thus  far,  and  has 
done  nearly  one  hundred  operations  according  to  this  method. 
He  had  an  opportunity  to  examine  microscopically  the  scar 
removed  from  a  patient  dying  of  a  gangrenous  appendicitis 
one  and  a  half  years  after  the  operation,  and  the  living  inelas¬ 
tic  tissue  could  be  traced  distinctly  in  the  scar  tissue.  Some 
of  the  advantages  of  the  method  are  that  it  minimizes  the 
amount  of  foreign  material  introduced  in  the  wound;  lessens 
the  danger  of  sepsis,  affords  greater  resistance  to  a  future 
hernia  through  the  incorporation  of  the  unyielding  white 
fibrous  tissue;  makes  local  convalescence  more  smooth,  as 
there  is  less  caking  and  infiltration,  less  febrile  reaction;  that 
at  least  equally  good  results  are  obtainable,  and  that  the  ten 
minutes  necessary  to  the  preparation  of  the  strips  does  not 
greatly  increase  the  risk. 

56.  — See  abstract  in  The  Journal,  xlii,  p.  1441. 

57.  Chronic  Myocarditis. — Butterfield  discusses  the  pathology, 
etiology,  physical  signs  and  symptoms,  prognosis  and  treat¬ 
ment,  of  chronic  myocarditis,  especially  the  variety  occurring 
in  elderly  people.  The  treatment  should  include  rest,  diet, 
exercise,  active  and  passive,  in  suitable  cases;  freedom  from 
care,  and  the  judicious  use  of  remedial  agents.  The  disease 
ought  to  be  detected  early  if  any  results  are  expected  from 
treatment.  The  author  offers  nothing  new. 

Medical  Age,  Detroit. 

July  10. 

58  Renal  Decapsulation ;  Indications.  Limitations  and  Technic. 

R.  R.  Kime. 

•>9  *Notable  Advances  in  Ocular  Therapeutics.  Henry  B.  Hollen. 

59.  Advances  in  Ocular  Therapeutics. — Hollen  points  out 
those  medicaments  which  are  of  especial  importance,  and 
which  are  adjudged  of  service  in  making  easier  and  more  ef¬ 
fectual  the  treatment  of  ocular  disorders.  Adrenalin  has  been 
found  valuable  in  many  conditions  involving  congestion  and 
exudation  such  as  conjunctivitis,  keratitis,  scleritis,  iritis, 
dacryocys'itis  and  trachoma.  In  ocular  traumatisms  with 
pain,  lacrimation  and  extravasation  it  renders  early  and  ma¬ 
terial  relief.)  Nitrate  of  silver,  as  utilized  in  the  Crede  method 
for  combating  ophthalmia  neonatorum,  has  enjoyed  general  ac¬ 
ceptance,  but  in  some  cases  produced  considerable  irritation. 


Other  preparations  are  nargol,  protargol.  argen  amin,  argonin. 
itrol,  largin,  actol  and  abrin.  Organic  silver  preparations  are 
serviceable  in  suppurative  conjunctival  inflammations,  phlyc¬ 
tenular  states,  purulent  dacryocytisis,  gonorrheal  ophthalmia 
and  ophthalmia  neonatorum.  Holocain,  eucain  and  nirvanin 
have  been  used  as  substitutes  for  cocain.  As  substitutes  for 
atropin  have  been  mentioned,  eumydrin,  scopolamin,  homat.ro- 
pin  and  euphthalmin  hydrochlorate.  The  latter  is  recom¬ 
mended  mainly  on  account  of  its  brevity  of  action,  absence  of 
untoward  effects  and  minim  disturbance  of  accommodation. 
Aspirin,  a  salicylic  synthetic,  is  useful  as  a  specific  anti- 
rheumatic  in  rheumatic  and  gonorrheal  eye  affections  because 
of  the  profuse  diaphoresis  it  causes.  Copper  sulphate  is  being 
superseded  by  cuprol,  a  combination  of  copper  with  nucleinic 
acid,  and  which,  while  possessing  all  the  therapeutic  efficacy 
of  the  sulphate,  eliminates  almost  entirely  its  objectionable 
features.  It  is  of  distinct  service  in  chronic  conjunctivitis 
with  cicatricial  alterations  of  the  mucous  membrane  after  tra¬ 
chomatous  disease.  A  10  per  cent,  solution  of  cuprol  pro¬ 
duces  either  no  pain  at  all  or  very  slight  pain,  and  causes  very 
little  irritation. 

Southern  Practitioner,  Nashville. 

July. 

65  *Membranous  Croup,  with  Report  of  Cases.  J.  T.  Herron. 

66  Diphtheria — with  a  R4sum6  of  Cases  Treated  with  Antitoxin. 

J.  *B.  Witherington. 

67  *La  Grippe  and  Its  Complications.  A.  J.  Swaney. 

68  Irregular  Menstruation  and  Treatment.  E.  C.  Willey. 

65.  Membranous  Croup. — Herron  discusses  this  subject  and 
reports  nine  cases.  He  emphasizes  the  importance  of  antitoxin 
used  early  and  in  large  doses,  for  by  so  doing  there  will  be 
little  need  for  the  performance  of  an  intubation  or  a  tracheoto¬ 
my.  All  cases  having  some  involvement  of  the  larynx  should 
be  examined  carefully  with  the  laryngoscope,  thus  establishing 
the  diagnosis  beyond  question. 

67.  La  Grippe. — Swaney  reviews  the  subject  of  la  grippe, 
with  special  reference  to  the  complications  of  the  disease,  but 
offers  nothing  new. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

July. 

69  Things  of  Specialism  and  of  This  Society  that  Make  for 

Optimism.  Wm.  M.  Beach. 

<0  Traumatic  Urethral  Stricture.  Irvin  Abell. 

71  Surgical  Treatment  of  Ulcer  of  the  Stomach  and  Duodenum. 

Wm.  II.  Wathen. 

72  *Of  What  Value  Is  Blood  Examination  to  the  Surgeon?  Thomas 

L.  Butler. 

78  Ether  Anesthesia.  Lindsey  Ireland. 

74  Clinical  Lecture  on  Pelvic  Surgery.  Charles  C.  Miller. 

72.  Value  of  Blood  Examination  in  Surgery. — Butler  makes 
a  plea  for  blood  examination,  not  only  in  surgery,  but  in 
all  branches  of  medicine. 

Journal  of  Advanced  Therapeutics,  New  York. 

July. 

75  Electricity  in  the  Treatment  of  Chronic  Deafness.  George  Z. 

Goodell. 

76  A  Year's  Work  in  Electrotherapeutics.  L.  V.  Gustin  Mackey. 

77  *The  Relation  of  Mechanical  Vibration  to  the  Nervous  System. 

Arnold  Snow. 

78  *  Physical  Modalities  as  Adjuvants  in  the  Treatment  of  Tuber¬ 

culosis.  J.  D.  Gibson. 

77.  Mechanical  Vibration. — The  range  of  application  of  me¬ 
chanical  vibration  to  therapeutics  says  Snow,  is  far  greater 
than  is  appreciated  by  the  profession,  but  it  has  its  particular 
field  of  usefulness  as  well  as  its  limitations.  By  removing 
exudations,  extravasations,  transudations,  and  stimulating  the 
circulatory  and  lymphatic  systems,  by  assisting  in  chemical 
changes,  by  influencing  heat  elimination  and  production,  by  its 
physical  and  metabolic  effects  as  well  as  its  reflex  action 
through  the  nerve  stimulation  of  the  cerebrospinal  and  sym¬ 
pathetic  systems,  it  can  be  readily  appreciated  that  the  dis¬ 
eases  to  which  it  is  not  applicable  may  be  enumerated  more 
easily  than  those  in  which  its  use  is  indicated.  In  combina¬ 
tion  with  static  electricity,  hydrotherapy,  phototherapy, 
thermotherapy,  and  most  valuable  of  all,  properly  selected  and 
graded  exercise — passive,  active,  assistive,  or  resistive — it  can 
care  for  many  conditions  far  more  ably  than  older  methods  of 
treatment.  The  following  forms  of  vibratory  treatment  are 
recognizable:  1.  Interrupted  vibration — an  interrupted  vibra- 
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tory  impulse  communicated  to  the  body  without  pressure  in 
the  form  of  superficial  interrupted  vibration  or  deep  inter¬ 
rupted  vibration  of  which  compression  is  a  feature.  2.  Strok¬ 
ing  a  superficial  vibratory  impulse  applied  with  motion  over  a 
part,  no  pressure  being  exerted.  It  is  generally  applied  against 
the  venous  flow7,  but  may  be  applied  otherwise  in  respect  to 
direction  as  indications  warrant.  3.  Friction — deep  vibratory 
impulse  applied  with  motion,  varying  degrees  of  pressure  being 
used,  the  subdivisions  according  to  direction  being  centripetal, 
centrifugal  and  circular.  4.  Rolling — a  backward  and  forward 
movement  of  a  part  over  underlying  structures.  It  is  a  form 
of  kneading.  Speed,  stroke  and  pressure  are  important  factors 
to  be  considered  in  connectioon  with  mechanical  vibration.  To 
increase  or  lessen  speed  with  a  given  stroke  will  increase  or 
lessen  penetration  and  affect  the  quality  of  vibration.  An  in¬ 
crease  or  lessening  of  stroke  with  a  given  speed  increases  or 
lessens  penetration  and  affects  diffusion.  Pressure  always  in¬ 
creases  penetration  and  diffusion.  If  too  great  pressure  is 
used,  nausea,  weariness,  or  pain  may  result.  Vibration  has  a 
marked  effect  on  respiration,  digestion,  absorption,  heat  pro¬ 
duction,  secretion,  excretion,  the  nervous  system,  the  muscular 
system,  and  all  physiologic  processes  affected  by  active 
change.  This  being  the  case,  it  is  necessary  that  the  anatomic 
relations,  the  physiologic  function,  the  blood,  nerve  and  lymph 
supply  of  each  organ  or  part  of  the  body  be  thoroughly  under¬ 
stood. 

78.  Tuberculosis. — Gibson  emphasizes  the  importance  of  in¬ 
tensifying  Nature’s  methods  in  the  cure  of  pulmonary  tuber¬ 
culosis  by  the  use  of  such  agents  as  electricity,  vibration 
massage,  superheated  dry  air,  the  arc-light  bath  and  the  in¬ 
halations  of  ozone,  which  latter  can  be  generated  in  great 
quantities  by  means  of  electric  sparks,  but  care  must  be  taken 
not  to  allow  the  patient  to  inhale  too  much  ozone  at  the 
beginning  as  the  effects  are  very  unpleasant.  Of  140  cases  of 
pulmonary  tuberculosis  treated  by  means  of  the  x-ray,  without 
a  change  of  climate,  20  per  cent,  recovered,  70  per  cent,  were 
improved,  and  10  per  cent.  were  not  benefited. 

Journal  of  the  Michigan  State  Medical  Society,  Detroit. 

July. 

79  Have  We  Yet  Learned  How  Potent  for  Cure  Are  the  Natural 

Processes?  A.  N.  Collins. 

80  A  Message  from  the  Clinicians  to  the  Laboratory  Worker. 

David  Inglis. 

81  *  Prophylaxis  and  Treatment  of  Puerperal  Infection.  J.  G. 

Lynds. 

81.  Puerperal  Infections. — Lynds  summarizes  his  paper  as 
follows : 

To  Prevent  Sepsis.- — Bring  the  patient  to  confinement  in  the 
best  state  of  general  health  possible  ;  observe  surgical  cleanliness 
during  labor  and  the  puerperium  :  repair  lacerations  likely  to  be¬ 
come  infected ;  leave  the  uterus  free  from  secundines  and  clots ; 
fortify  system  against  infection. 

To  Treat  Sepsis. — Prevent  absorption  of  more  infectious  ma¬ 
terial  ;  destroy  the  germs  in  the  system  and  eliminate  the  toxins  ; 
support  the  vitality  of  the  patient  and  increase  the  power  of  the 
body  cells  to  resist  germ  invasion  in  every  way  possible ;  control 
temperature  by  sponge  baths  and  ice  bags ;  evacuate  collections 
of  pus. 

International  Journal  of  Surgery,  New  York. 

July. 

82  ‘Contribution  to  the  Study  of  the  Operative  Cure  of  Gastric 

Ulcer,  wdth  Report  of  a  Case.  C.  W.  Str obeli. 

83  Sepsis;  Its  Clinical  Aspect  and  Treatment.  (To  be  continued.) 

J.  Bennett  Morrison. 

84  The  Surgical  Assistant.  (To  be  continued.)  Walter  M. 

Brickner. 

82.  Operative  Cure  of  Gastric  Ulcer. — A  case  of  this  kind  is 
reported  by  Strobell,  which  yielded  to  treatment.  He  insists 
that  the  purely  medical  treatment  of  gastric  ulcer  should  be 
persisted  in  until  hematemesis  occurs,  which  is  in  50  per  cent, 
of  ail  cases,  or  until  progressive  disturbances  of  nutrition  re¬ 
sult  in  emaciation  and  exhaustion,  when  it  becomes  strictly 
operative;  of  course,  perforative  cases  always  are  operative. 
On  the  occurrence  of  hemorrhage,  at  any  stage  of  the  case,  and 
in  any  degree,  the  proper  treatment  is  surgical,  and  delay  is 
useless  as  well  as  dangerous.  He  inclines  to  the  belief  that 
the  benefits  accruing  from  the  use  of  silver  nitrate  are  due  to 
its  well-known  beneficent  effect  on  mucous  membranes  in 
general;  that  it  acts  by  relieving  the  irritability  of  the  hyper¬ 
sensitive  zones  of  the  gastric  mucosa  surrounding  the  irritating 
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ulcer;  and  that,  therefore,  the  therapeutic  effect  is  due  not  so 
much  to  its  action  on  the  lesions  as  on  the  effect  of  the 
lesion.  He  contends  that  the  pathologic  condition  is  not  pro¬ 
gressive,  as  in  syphilis,  but  that  the  lesion  is  limited  to  the 
primarily  devascularized  area  and  that  after  the  digestion  and 
absorption  of  this  area,  the  lesion  either  heals  quickly  and 
spontaneously,  or  enters  on  its  chronic  career.  Medicinal 
treatment  merely  gives  relief  from  gastric  symptoms  and 
vastly  lessens  the  suffering. 

Southern  California  Practitioner,  Los  Angeles. 

June. 

85  Retroversion  of  the  Uterus— Its  Correction.  J.  De  Barth 

Shorb. 

86  Diagnosis  and  Treatment  of  Eczema.  T.  J.  Wilson. 

87  ‘Surgical  Treatment  of  Cancer  of  the  Pylorus.  Andrew  S. 

Lobingier. 

88  ‘Puerperal  Eclampsia.  T.  M.  Blythe. 

89  Role  of  Heredity  in  Disease.  Mary  E.  D.  Dennis. 

90  Vaccination.  Edward  v.  Adelung. 

87.  Surgical  Treatment  of  Cancer  of  the  Pylorus. — Lobingier 

emphasizes  the  importance  of  early  diagnosis  and  operative 
interference  in  cancer  of  the  pylorus.  If  a  diagnosis  by  ac¬ 
cepted  methods  of  medical  analysis  is  impossible,  the  surgeon 
has  a  right  to  expect  the  internist  to  ask  for  an  exploratory 
incision  and  visual  inspection  of  the  stomach.  In  the  hands 
of  the  surgeon  qualified  to  do  gastric  surgery,-  the  exploratory 
operation  has  practically  no  mortality;  many  a  life-might  be 
prolonged  greatly  by  its  skillful  and  intelligent  performance. 
It  should  not  be  forgotten  that  ulcer  of  the  stomach  may  be 
the  starting  point  of  malignant  disease. 

88.  Puerperal  Eclampsia. — Blythe  reviews  the  subject  and 
lays  special  stress  on  the  use  of  normal  salt  solution,  either 
per  rectum  or  subcutaneous  injection.  He  thinks  veratrum 
viride  is  worthy  of  a  trial  in  suitable  cases,  but  should  be  used 
in  heroic  doses,  10  to  20  minims  of  the  tincture,  repeated 
within  an  hour,  until  the  pulse  rate  is  reduced.  Venesection, 
when  resorted  to,  should  always  be  followed  by  the  free  use  of 
normal  salt  solution. 

New  Orleans  Medical  and  Surgical  Journal. 

July. 

91  ‘Malarial  Cystitis.  Robert  Westphal. 

91.  Malarial  Cystitis. — Westphal  reports  a  case  of  cystitis  in 
which  the  presence  of  the  malarial  parasite  in  the  blood  vessels 
of  the  bladder  walls  was  the  exciting  cause  of  the  disease.  The 
symptoms  were  typical  of  an  acute  attack  of  cystitis,  but  the 
patient  did  not  give  a  history  of  malaria.  An  examination  of 
the  urine  showed  a  great  many  leucocytes,  staphylococci  and 
red  blood  eorpusc-les,  and  in  many  of  the  latter  active  malarial 
parasites.  In  a  stained  specimen  of  the  urinary  sediment  at 
least  half  of  the  erythrocytes  were  found  to  be  infected.  The 
case  yielded  promptly  to  quinin. 

Journal  of  Medicine  and  Science,  Portland,  Maine. 

June. 

92  ‘Cure  of  Consumption  by  Bleeding  the  Patient  with  Subcu 

taneous  Injections  of  Oil  and  Its  Digestion  by  the  White 

Globules  of  the  Blood.  Thomas  B.  Keyes. 

92. — This  article  has  appeared  elsewhere.  See  The  Journal. 
xlii,  title  107,  p.  159^. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

June. 

93  ‘The  Doctor’s  Duty  to  the  State.  John  B.  Roberts. 

93.  — Ibid.,  July  2,  fll9,  p.  77. 

Medical  Standard,  Chicago. 

July. 

94  Autointoxication  and  Its  Treatment.  Heinrich  Stern. 

95  Differential  Diagnosis  Between  Hysteria  and  Neurasthenia. 

and  Treatment.  L.  Harrison  Mettler. 

96  Surgical  Clinic.  N.  Senn. 

97  Treatment  of  Pneumonia.  Charles  J.  Whalen. 

New  York  State  Journal  of  Medicine,  New  York. 

July. 

98  Business  Side  of  the  Profession  from  the  Standpoint  of  the 

Country  Practitioner.  F.  W.  St.  John. 

99  Treatment  of  Pneumonia.  DeLancey  Rochester. 

100  Pneumonia  ;  Prognosis  and  Treatment.  John  F.  Humphrey. 

101  Treatment  of  Diseases  of  the  Heart.  F.  W.  Higgins. 

102  Report  of  Case  of  Aortic.  Mitral,  Tricuspid  and  Pulmonary 

Regurgitation.  George  H.  Fish. 

103  Appendicitis  ;  Indications  for  Appendectomy.  F.  E.  Lettice. 
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104  Cirrhosis  of  the  Liver.  G.  W.  Roos. 

105  Report  of  a  Case  of  Poliomyelitis.  John  Cotton. 

Toledo  Medical  and  Surgical  Reporter. 

July. 

106  Bright’s  Disease.  C.  M.  Harpster. 

107  Pemphigus.  E.  D.  Tucker. 

108  Treatment  of  Tetanus.  L.  A.  Levison. 

Fort  Wayne  Medical  Journal-Magazine. 

June. 

109  Rheumatism  and  Rheumatic  Affections.  Robert  Hessler. 

Nashville  Journal  of  Medicine  and  Surgery. 

May. 

110  Diagnosis.  P.  F.  Fyke. 

Clinical  Review,  Chicago. 

July. 

111  Surgical  Clinic  W.  M.  Harsha. 

112  Treatment  of  the  Insane  in  Private  Practice.  L.  L.  Skelton. 

113  Treatment  of  Mild  Mental  Cases  in  Private  Institutions.  S. 

R.  Slaymaker. 

114  Multiple  Neuritis.  L.  Harrison  Mettler. 

Journal  of  the  Kansas  Medical  Society,  Lawrence. 

July. 

115  Value  of  the  Exact  Determination  of  Blood  Pressure  in  Gen¬ 

eral  Practice.  O.  P.  Davis. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

July. 

110  Acute  Bronchitis.  R.  J.  Smith. 

Canada  Lancet,  Toronto. 

July. 

117  Thoughts  on  Cancer,  ffm.  Kingston. 

118  Address.  Medieo-Chirurgical  Society,  Ottawa.  .Tames  Grant. 
110  Dr.  Oliver  Wendell  Holmes,  Physician  and  Man  of  Letters. 

F.  R.  Eccles. 

120  Case  of  Intestinal  Perforation  in  Typhoid.  Operation,  and 

Death  Thirty-one  Days  Afterward  from  Abscess  in  the 
Pelvis.  Neil  J.  Maclean. 

•  Medical  Times,  N.  Y. 

July. 

121  Internal  Urethrotomy  for  Stricture  At  or  Near  the  Bulbo- 

Membranous  Juncture.  C.  C.  Miller. 

122  Gonorrhea  as  Seen  and  Treated  by  the  General  Practitioner. 

N.  E.  Fitch. 

123  Peculiarities  of  Childhood  in  Disease.  M.  McCrory. 

124  Syphilis  in  Tts  Relation  to  Marriage.  M.  Shellenberg. 

125  Status  of  Electricity  in  Medicine.  J.  T.  Pratt. 

American  Practitioner  and  News,  Louisville. 

June  15. 

126  Hysteria,  with  Report  of  Cases.  John  E.  Kincheloe. 

127  Influenza.  O.  A.  Kennedy. 

128  Symposium  on  Diphtheria.  B.  L.  Bruner. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

July  9. 

1  ’Prevention  of  Ventral  Hernia  as  a  Sequel  to  Abdominal  Sec¬ 

tion.  E.  Stanmore  Bishop. 

2  The  Radical  Cure  of  Hernia.  Mayo  Collier. 

3  Traumatism  and  Hernia.  William  Sheen. 

4  Surgical  Anatomy  of  the  Normal  and  Enlarged  Prostate,  and 

the  Operation  of  Suprapubic  Prostatectomy.  J.  W.  Tborn- 

son  Walker. 

5  Chlorid  of  Ethyl  and  a  Method  of  Administering  It.  Norman 

Porritt. 

6  Modification  of  Hammond’s  Splint  for  the  Treatment  of  Cer¬ 

tain  Fractures  of  the  Mandible.  J.  Crombie. 

1.  Prevention  of  Ventral  Hernia. — Bishop  says  that  the 
only  tissues  as  to  the  union  of  which  the  surgeon  need  interfere 
are  the  peritoneum,  the  fascia  and  the  skin.  If  these  are  se¬ 
cure,  all  the  rest  fall  naturally  into  their  own  place,  and  are 
far  better  left  untouched.  The  union  of  the  peritoneum  offers 
no  difficulty.  The  rapidity  of  its  union  and  the  powers  of  ab¬ 
sorption  permit  of  the  use  of  fine  catgut,  which  is  readily 
eliminated  as  soon  as  its  work  is  done — within  forty-eight 
hours.  The  union  of  the  skin  is  equally  simple,  but  the  union 
of  the  combined  tendon  of  the  lateral  muscles  is  by  no  means 
such  a  simple  matter.  Some  material  must  be  used  which 
shall  be  strong  enough  to  resist  not  only  the  natural  pull  of 
the  three  strong  muscles  attached  to  this  tendon  on  either 
side,  but  any  extraordinary  strain  which  may  be  placed  on 
them  by  chloroform  or  other  vomiting,  by  cough,  or  by  move¬ 
ments  of  the  patient.  This  material  must  remain  strong  and 


firm  for  a  month  or  six  weeks,  and  probably  such  material  will 
remain  unabsorbed  during  the  life  of  the  patient.  Buried  su¬ 
tures  are  to  be  avoided,  if  possible;  but  if  a  buried  suture  must 
be  used,  nothing  serves  so  well  as  plain  silver  wire,  the  ends 
being  twisted  and  pressed  flat  against  the  surface  of  the  fascia. 
The  way  in  which  the  sutures  are  placed  is  of  importance,  es¬ 
pecially  when  the  material  used  is  wire  of  any  kind.  But  a 
method  which  leaves  behind  foreign  material  in  the  living  tis- 
sues  which  can  not  be  absorbed,  is  not  ideal,  and  it  would  be  of 
advantage  if  it  could  be  removed  at  the  end  of  six  weeks  without 
reopening  the  wound.  If  the  figure-of-8  method  is  used,  the 
wire  is  introduced  through  the  skin  on  one  side,  penetrating 
the  subcutaneous  fatty  layer  in  an  oblique  manner  and  emerg¬ 
ing  in  the  wound  just  above  the  fascia.  Tt  is  then  carried  to 
the  opposite  side,  reversed,  and  made  to  pierce  the  fascia  of 
that  side  from  above  downward,  about  a  centimeter  from  its 
edge.  Both  layers  of  fascia  have  previously  been  cleared  of  fat 
on  their  lower  surface  for  that  distance.  Passing  beneath  this, 
the  needle  is  carried  through  the  fascia  on  the  original  side  from 
below  upward  at  a  point  the  same  distance  from  its  edge.  The 
needle  is  again  reversed  and  carried  through  the  subcutaneous 
tissue  and  fat,  obliquely  upward,  to  emerge  through  the  skin 
at  a  point  corresponding  to  that  by  which  it  first  entered,  but 
on  the  opposite  side  of  the  wound.  By  pulling  on  both  ends 
of  the  wire  in  a  direction  from  the  wound,  the  two  fascial  under 
surfaces  are  brought  together  and  held  firmly  opposed  to  one 
another.  The  skin  edges  are  then  adjusted,  a  layer  of  gauze  laid 
over  them,  and  the  ends  of  the  wires  are  brought  together  over 
this  and  twisted  together,  closing  the  skin  wound  and  bringing 
the  divided  subcutaneous  tissue  surfaces  in  contact.  When  it 
is  required  to  remove  the  wire,  this  is  slightly  pulled  out  on 
one  side  and  divided  close  to  the  skin.  A  steady  pull  on  the 
other  end  draws  it  out.  This  method  is  the  quickest  of  all 
those  which  permit  removal  of  the  foreign  material  uniting  the 
fascia,  but  the  removal  of  these  wires  is  sometimes  painful. 
Therefore,  Milton’s  method  may  be  substituted.  The  central 
idea  of  this  method  is  the  use  of  the  lock-stitch.  Except  for 
the  pain  which  may  be  caused  by  its  removal,  the  first  method 
is  preferable. 

The  Lancet,  London. 

July  9. 

7  Cases  of  Appendicitis.  Anthony  A.  Bowlby. 

8  Deaths  in  Childbed  :  A  Preventable  Mortality.  W.  Williams. 

9  Diabetic  Neuritis.  F.  W.  Pavy. 

10  Pathologic  Suggestions  :  (1)  Preparation  of  Microscopic 

Slides  for  Blood  Films.  (2)  Possible  Application  of 
Formalin  Gelatin  as  an  Antiseptic  and  Disinfectant  Pro¬ 
tective  Skin;  and  (3)  a  Trypanusome-like  Organism  Found 
in  Association  with  Some  Chronic  Pathologic  Affection  of 
the  Mouth.  A.  E.  Wright. 

11  ’Treatment  of  Congenital  Equino-varus  During  Early  Infancy. 

E.  Laming  Evans. 

12  Examination  of  Apparatus  Proposed  for  the  Quantitative  Ad¬ 

ministration  of  Chloroform.  Augustus  D.  Waller  and  J. 
H.  Wells. 

13  Note  on  the  Concentration  of  Chloroform  Vapor  in  Air  Drawn 

from  Beneath  a  Skinner’s  Mask.  W.  Legge  Syms. 

13%  Frequency  of  Aseptic  Necrobiosis  or  Red  Degeneration  of 
Fibromyo’mata  of  Uterus.  Frank  E.  Taylor. 

14  Adenomyoma  of  the  Uterus.  S.  J.  Murdock  and  Archibald 

Leitch. 

14.  Treatment  of  Congenital  Equinovarus. — The  treatment 
of  congenital  equinovarus  is  divided  into  two  main  schools  by 
Evans:  (1)  Those  who  treat  during  early  infancy,  employing 
various  methods,  and  (2)  those  who  wait  until  childhood  has 
well  advanced  and  then  correct  by  one  of  the  various  major  pro¬ 
cedures.  The  author  favors  the  first  method.  The  pain  is 
slight  and  is  inflicted  at  a  time  when  the  memory  is  undevel¬ 
oped  and  impressions  are  obliterated  at  once.  Simple  division 
of  the  tendons  of  the  tibial  muscles  and  the  flexor  longus  digi- 
torum,  with  immediate  rectification  of  the  deformity,  as  far 
as  possible,  and  subsequent  manipulation  have  sufficed  to  con¬ 
vert  the  compound  into  the  simple  deformity  in  an  average  of 
thirty  days.  The  immediate  division  of  the  tibial  tendons 
spares  the  infant  during  the  first  few  months  of  life  manipula¬ 
tion  and  plaster-of -paris,  and,  if  the  division  of  the  tendo 
achilles  is  postponed  until  the  varus  is  completely,  and  not 
only  in  great  measure,  corrected,  Phelps’  operation  at  so  tender 
an  age  can  also  be  avoided.  On  a  few  occasions  the  author 
divided  the  tendo  achilles  before  the  varus  was  completely  cor- 
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rected,  and  on  each  occasion  the  correction  of  the  residual  varus 
was  troublesome  and  tedious. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London. 

July.  ■ 

14%  *  Recent  Thysica)  Researches  on  the  Nature  of  Vowel  Tones 
in  Regard  to  Their  Rearing  on  Movements  of  the  Tympanic 
Membrane.  Walter  Colquhoun.  / 

15  ‘Removal  of  the  Semicircular  Canals  in  a  Case  of  Unilateral 
Aural  Vertigo.  Richard  Lake. 

10  Brief  Note  on  Testing  the  Hearing  with  the  Higher  Tuning 
Forks  :  Derived  from  Tests  Made  in  a  Case  of  Removal  of 
the  Necrosed  Labyrinth  Together  with  the  Membranous 
Coch'ea.  Richard  Lake. 

17  Indications  for  Operative  Procedures  in  Connection  with  the 
Lateral  Sinus  and  Internal  Jugular  Vein.  James  II.  Nichol. 

Vowel  Tones. — The  nature  of  vowel  tones  in  regard  to 
their  bearing  on  the  movement  of  the  tympanic  membrane  is 
discussed  by  Colquhoun.  Vowels  are  musical  tones  produced 
in  the  larynx,  but  owe  their  special  quality  to  the  fact  that  the 
laryngeal  tone  arouses  by  resonance  mouth  tones,  which  are 
added  to  the  laryngeal  tone,  or  they  may  mask  it  to  such  an 
extent  that  the  laryngeal  tone  may  be  scarcely  heard.  The 
pitch  of  the  month  tones  is  variable  owing  to  the  possibility 
of  infinitely  small  changes  in  the  form  and  capaci'y  of  the 
pharyngeal,  oral,  nasal  and  other  cavities  of  the  throat  and 
face.  This  variation  is  never  beyond  a  certain  limit,  so  that  a 
certain  vowel  is  always  recognizable.  The  vowel  being  pro¬ 
duced  by  simultaneous  sounds  of  different  pitch  and  intensity, 
it  follows  that  the  tympanic  membrane  has  the  power  of  taking 
up  such  vibrations  simultaneously,  and,  since  we  distinguish 
the  vowels,  that  the  ear  has  the  power  of  transmitting  them 
so  that  they  are  analyzed  and  recognized  by  the  higher  centers. 
It  is  possible  that  the  analysis  is  made  first  in  the  internal 
ear,  and  that  the  results  affect  groups  of  cells  in  the  higher 
centers  differently.  Cases  of  disease  of  the  internal  ear  are 
especially  interesting  as  bearing  on  the  question  of  an  analy¬ 
sis  of  the  compound  sound  wave  taking  place  there. 

15.  Removal  of  Semicircular  Canals. — Lake  describes  a 
case  of  unilateral  aural  vertigo  of  five  years’  standing.  No 
cause  could  be  found  for  the  origin  of  the  deafness.  The  at¬ 
tacks  were  heralded  in  by  increased  tinnitus,  which  persisted 
after  the  sickness  and  vertigo  had  ceased.  An  examination  of 
the  ear  gave  the  following  results:  Acoumeter  in  concha. 
Voice  was  heard  at  two  feet.  Whisper  not  heard.  Rinne’s  test 
with  forks  C  and  C2  were  negative.  C.  mastoid  —  30  secs.,  C2 
—  16  secs.  Tests  with  tuning  forks  3C,  2C,  1C,  C  were  not 
heard.  C1  —  50  secs.,  C2  —  40  secs.,  C3  —  30  secs.,  C4  —  25 
secs.  An  ordinary  radical  mastoid  operation  was  performed  with 
the  exception  that  the  innermost  portion  of  the  posterior  wall 
was  not  removed,  but  the  bony  opening  in  the  temporarl  bone 
was  enlarged,  forward,  upward  and  backward.  The  maleus  and 
incus  were  removed.  The  upper  and  outer  surfaces  of  the  ex¬ 
ternal  semicircular  canal  were  exposed  throughout  its  whole 
extent.  The  antero-external  portion  was  followed  forward  and 
inward  until  the  outer  surface  of  the  superior  canal  was 
brought  into  view.  The  whole  of  this  canal  was  removed  by 
cutting  it  away  wTith  a  medium-sized  bur,  leaving  only  the 
upper  part  of  the  arch  untouched.  The  posterior  canal  was 
burred  away  en'irely.  The  upper  surface  of  the  external  canal 
was  cut  away  with  the  bur  until  the  anterior  half  of  the  mem¬ 
branous  canal  was  exposed.  This  was  then  removed  with  a 
small  bur,  the  medium-sized  opening  made  into  the  vestibule, 
and  the  crista  acoustica  was  removed  as  far  as  was  possible. 
The  wound  was  swabbed  out  with  Lister’s  strong  soluion,  the 
external  meatus  was  divided  longitudinally  through  its  pos¬ 
terior  wall,  and  the  wound  packed  and  closed  by  the  ordinary 
methods.  The  patient  suffered  severely  from  shock  for  about 
an  hour.  For  the  next  forty-eight  hours  she  lay  in  a  position 
commonly  described  as  being  typical  of  cerebral  irritation. 
Three  months  after  the  operation  there  had  been  no  return  of 
the  vertigo  and  the  patient  is  enjoying  better  health  than  she 
has  for  the  last  few  years.  Operation  is  indicated  in  these 
cases  when  it  has  been  established  positively  by  careful  exam¬ 
ination  and  treatment  that  the  vertigo  can  not  be  controlled, 
and  that  the  deafness  is  sufficiently  great  to  admit  of  no  rea¬ 
sonable  hope  of  alleviation.  Although  the  tinnitus  in  this 
case  remained  as  bad  as  ever,  the  hearing  power  improved  re¬ 


markably.  The  voice,  which  before  operation  was  heard  at  two 
feet,  was  now  heard  well  at  five  feet.  Bone  conduction  had 
improved  by  five  seconds. 

Medical  Press  and  Circular,  London. 
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IS  ‘Pessaries:  Their  LTses  and  Limitations.  Arthur  E.  Giles. 

19  ‘Comparative  Advantages  of  Inorganic  and  of  Organic  Iron 

in  the  Treatment  of  Anemia.  William  Murrell. 

18.  The  Use  of  Pessaries. — According  to  Giles,  pessaries 
should  be  used  (1)  to  affect  a  cure  in  cases  where  the  uterus 
may  be  expected  to  retain  its  proper  position  unaided  after 
being  held  in  that  position  for  some  time  by  means  of  a  pes 
sary;  (2)  as  a  temporary  expedient  while  waiting  for  opera¬ 
tion,  and  in  retroversion  of  the  gravid  uterus;  (3)  as  a  pallia¬ 
tive  measure  when  operative  treatment  is  impracticable,  unde¬ 
sirable  or  declined  by  the  patient.  The  indications  for  the  use 
of  the  pessary  are:  (1)  Hernia  of  the  vaginal  walls  (cystocele 
and  reotocele),  the  rubber  ring  pessary  of  the  Meyer  pattern 
being  the  best  in  most  cases;  (2)  prolapse  and  procidentia  of 
the  uterus — the  rubber  ring  pessary  is  the  best,  but  if  the 
perineum  is  deficient,  a  Napier  pessary  or  other  stem  pessarv 
should  be  used;  (3)  backward  displacements  of  the  uterus.  In 
uncomplicated  cases  the  cure  may  not  infrequently  be  obtained 
by  means  of  a  well-fitted  Hodge  pessary  or  one  of  its  modifi¬ 
cations.  In  cases  of  long  standing,  it  is  best  to  perform  a  ven¬ 
trofixation,  as  the  use  of  the  pessary  is  liable  to  cause  much 
pain.  It  is  bad  practice  to  introduce  any  pessary  without  first 
correcting  the  displacement.  The  hard  rubber,  vulcanite,  cellu¬ 
loid  or  block  tin  pessaries  are  the  best.  The  pessary  must  fit; 
the  patient  should  be  advised  to  use  a  plain  water  or  boracic 
solution  douche  at  intervals.  Astringent  lotions  are  to  be 
avoided,  because  they  tend  to  coagulate  the  secretions  and  favor 
infection.  Periodic  inspection  is  essential,  in  order  to  judge  of 
the  progress  of  the  case  and  institute  any  additional  measures 
which  may  be  necessary. 

19.  Advantages  of  Inorganic  and  Organic  Iron  in  Anemia.— 
Murrell  regards  Blaud’s  pill  as  inferior  to  the  dried  sulphate  of 
iron  pill.  He  treated  five  cases  with  exsiccated  sulphate  of  iron, 
5  gr.  three  times  a  day,  and  noted  the  result.  There  was  a 
daily  increase  of  100,000  red  blood  corpuscles  and  1  per  cent,  in 
hemoglobin  value,  which  may  be  taken  as  the  inorganic  iron 
standard  under  favorable  circumstances.  For  experimental 
purposes  he  also  treated  other  cases  with  organic  iron  prepara¬ 
tions,  such  as  that  made  from  spinach  growing  on  ferruginous 
soil,  consisting  of  a  dark  green  fluid  with  a  pungent  aromatic- 
taste.  There  was  a  daily  increase  in  the  red  blood  corpuscles  of 
70,000,  while  the  increase  in  hemoglobin  value  was  small. 
Cases  treated  with  a  popular  blood  prepn ration  showed  an  im¬ 
provement  of  86,000  red  blood  corpuscles  and  1.G7  per  cent, 
hemoglobin  a  day.  In  his  estimation  the  best  organic  iron 
preparation  is  iron-vitellin,  the  use  of  which  gave  a  daily  in¬ 
crease  in  erythrocytes  of  157,000  and  the  hemoglobin  percentage 
1.26,  an  improvement  in  the  red  blood  corpuscles  of  50  per  cent, 
over  the  best  inorganic  iron  treatment,  and  25  per  cent,  im¬ 
provement  with  regard  to  the  hemoglobin  value.  A  good  or¬ 
ganic  iron  preparation  compares  favorably  with  the  best  of 
the  inorganic  salts,  apart  from  the  great  advantage  of  being 
easily  assimilated  and  free  from  the  discomforts  which  so  fre¬ 
quently  attend  the  administration  of  the  astringent  forms  of 
the  drug. 

Glasgow  Medical  Journal. 

July. 

20  ‘Surgical  or  Traumatic  Rheumatism,  with  a  Note  on  the  IT6e 

of  Corrigans  Button.  James  Weir. 

20.  Surgical  or  Traumatic  Rheumatism. — One  of  the  com¬ 
monest  conditions  which  medical  men  are  called  on  to  treat  is 
what  might  be  termed  a  rheumatoid  affection  of  some  muscle, 
tendon,  or  joint,  subsequent  to  an  injury.  It  is  ,  not  a  true 
rheumatism,  for,  as  a  rule,  it  is  quite  intractable  to  treatment 
by  the  usual  rheumatic  remedies.  Weir  says  that  the  vagaries 
of  the  medical  mind  are  never  more  demonstrable  than  in  the 
treatment  to  which  these  patients  are  subjected.  Of  course, 
treatment  directed  toward  a  possible  uricemia,  rheumatism. 
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syphilis  or  tuberculosis  is  futile,  as  a  rule.  There  are  some 
cases  in  which  a  constitutional  taint  is  discoverable  as  pres¬ 
ent  in  a  decided  degree,  and  this  factor  in  the  etiology  is  not 
to  he  neglected  when  treatment  is  exhibited;  but,  in  the  major¬ 
ity  of  cases,  the  only  assignable  cause  is  some  injury  suffered,  it 
may  be,  some  considerable  time  previously.  Occupation  plays 
no  unimportant  part  in  the  causation  of  this  periarthritis  in 
those  whose  calling  necessitates  the  constant  and  undue  use  of 
special  parts,  such  as  is  seen  in  the  case  of  oarsmen,  dress¬ 
makers,  pianists,  etc.  Deformity  is  another  predisposing  cause. 
In  flatfoot  it  is  not  uncommon  to  have  a  similar  condition  about 
the  tarsus  and  it/s  surrounding  structures.  A  case  is  reported 
in  full  which  illustrates  the  following  points  m  connection  with 
the  subject  of  traumatic  rheumatism:  1.  The  history  of  a  com¬ 
paratively  slight  injury,  and  later  the  history  of  periods  of  en¬ 
forced  rest  of  one  or  other  wrist,  alternating  the  periods  of 
hyperactivity  amounting  to  overstrain  of  that  wrist  which  hap¬ 
pened  to  be  at  the  time  the  less  seriously  implicated;  the  occu¬ 
pation,  that  of  a  dressmaker,  is  significant.  2.  The  history  of 
the  illness  is  typical,  the  patient  drifting  from  one  medical 
man  to  another,  thence  to  the  public  institutions,  and  finally 
into  the  hands  of  bone-setters  and  quacks.  The  non-response  of 
the  symptoms  to  internal  medication  and  to  less  heroic  meas¬ 
ures  than  the  actual  cautery  is  very  typical.  3.  The  fact  that 
active  movement  of  the  wrist  and  hand  caused  considerable 
suffering,  while  passive  movement  was  quite  free  and  pain¬ 
less,  excluded  the  wrist  joint  from  being  the  seat  of  the  lesion, 
and  directed  attention  to  the  periarticular  structures.  4.  The 
highly  successful,  almost  immediate,  result  of  the  treatment 
by  Corrigan’s  button.  In  using  the  button  in  these  cases  the 
cautery  is  heated  to  a  degree  only  sufficient  to  destroy  the  su¬ 
perficial  layer  of  skin,  or  to  blister  it,  so  that  anesthesia  is 
unnecessary.  Treatment  by  means  of  the  actual  cautery  is  the 
only  therapeutic  exhibition  which  has  yielded  any  successful 
result  in  the  hands  of  the  author. 

Presse  Medicale,  Paris. 

21  (I.  No.  40.)  ‘Traitement  pathogAnique  de  la  douleur  ehez 

les  dyspeptlques  (pain  In  dyspepsia).  G.  Lyon. 

22  *Psendo-nrinary  Troubles.  1*.  Bazy. — Des  faux  urinaires 

glycosuriques. 

23  "Treatment  of  Appendicltic  Abscesses  Spreading  in  the  Pelvis. 

Chaput.  From  society  report. 

24  (No.  50.)  Le  congres  colonial,  Paris.  May  20.  1904. 

25  Ce  qne  sont  les  *‘si'borrh4ides."  Ft.  Sabuuratid. 

26  Tin  nouveau  stArilisateur  Alectrique  pour  instruments  de  chir- 

urgie.  P.  Wiart  (Paris). 

21.  Treatment  of  Pain  in  Dyspeptics. — Lyon  emphasizes- the 
importance  of  the  threefold  indications  in  case  of  gastralgia: 
First,  to  treat  the  causal  affection;  secondly,  to  suppress  the 
influences  which  exaggerate  or  maintain  the  pain,  indepen¬ 
dently  of  the  direct  cause,  and  thirdly,  to  modify  the  nervous 
condition,  the  cause  or  consequence  of  the  stomach  trouble.  The 
second  indication  is  sometimes  the  only  one  that  has  to  be 
met.  Drug  gastritis  is  almost  the  rule  in  nervous  dyspeptics; 
their  stomachs  have  to  run  the  gauntlet  of  one  course  of  med¬ 
icinal  treatment  after  another.  Hayem  has  long  insisted  on 
the  dangers  of  much  medication  for  dyspeptics.  Some*  imes 
the  mere  suppression  of  all  drugs  will  banish  the  pains.  Over¬ 
exertion.  mental  or  physical,  and  professional  emotions  are 
sometimes  the  sole  causes  of  dyspepsia,  and  almost  inevitably 
aggravate  or  perpetuate  it.  In  regard  to  the  third  indication, 
psycho! herapy  is  the  most  important  weapon  at  our  disposal. 
When  the  gastralgia  is  a  psychoneurosis  it  is  the  only  treat¬ 
ment  needed,  and  in  cases  of  actual  gastritis  it  acts  on  the 
functional  disturbances  which  in  the  majority  of  cases  far 
overshadow  the  organic  lesion.  One  of  the  aims  of  psychother¬ 
apy  should  be  to  divert  the  patient’s  attention  away  from  his 
stomach,  while  inspiring  him  with  the  desire  to  recover  and 
the  confidence  in  a  cure.  The  article  concludes  with  various 
formula  for  use  when  drugs  are  needed. 

22.  Pseudo-Urinary  Troubles. — Bazy  has  been  consulted  a 
number  of  times  by  patients  complaining  of  a  smarting  during 
urination  and  abnormally  frequent  desires.  The  assumption  of 
a  urinary  affection  was  disproved  by  the  results  of  examina¬ 
tion  and  tests,  but  analysis  of  the  urine  revealed  the  presence 
of  sugar,  although  there  were  no  other  evidences  of  glycosuria. 
He  warns  that  this  possibility  should  be  borne  in  mind  in  such 


cases,  especially  in  middle-aged  patients.  The  urinary  disturb¬ 
ances  in  these  “false  urinaries,”  as  he  calls  them,  are  not  al¬ 
ways  due  to  the  presence  of  sugar,  as  the  proportion  may  be 
minute,  but  may  be  a  nervous  manifestation  such  as  is  fre¬ 
quently  encountered  in  arthritic  subjects,  a  form  of  migraine, 
due  to  elimination  of  uric  acid,  or  the  urine  may  become  irri¬ 
tating  from  some  other  cause.  The  urinary  disturbances  are, 
therefore,  important,  as  they  afford  a  clue  to  nutritional  dis¬ 
turbances  which  may  be  aborted  by  proper  treatment. 

23.  Treatment  of  Appendicitic  Abscess.— Chaput  reports  7 
cases  of  appendicitis  forming  an  abscess  extending  along  the 
pelvis,  all  cured  by  operation.  In  4  cases  he  operated  by  way 
of  the  rectum.  This  does  not  require  general  anesthesia;  the 
operation  is  simple  and  rapid;  the  w-ound  is  trifling;  the  drain¬ 
age  is  on  a  dow-n\yard  slope;  there  is  no  danger  of  eventration, 
and  the  patients  are  up  in  eight  to  ten  days.  In  the  43  cases 
thus  operated  on  there  has  been  no  mortality.  The  vaginal 
route  is  excellent  for  women;  it  exposes  to  the  danger  of  hem¬ 
orrhage,  but  this  can  be  easily  controlled  with  a  large  natural 
sponge. 

Semaine  Medicale,  Paris. 

27  (XXIV.  No.  26.)  Taralysies  uremiques  et  Inclines  de  desin 
tAgration  cArAFv-ales.  .T,  Oastaigne  and  J.  Ferrand. 

2S  Angine  et  appendicite.  F.  Lejars. 

29  A  pronos  des  accidents  mil  surviennent  an  cours  de  la  re¬ 

sorption  des  edemes.  Merklen.  From  society  report. 

30  *Corsiderntions  sur  In  tnbercnlose  experimentale.  Ileymans 

(Ghent).  From  society  report. 

31  Trnitement  dn  diabftte  nar  des  injections  intrarectales  de 

snere  (of  sugar).  Arnhelm.  Abstract. 

32  Emn'oi  nrophvfactiqne  de  la  morphine  dans  les  grands  trau¬ 

ma  tismes  dn  eerveau  (of  brain).  J.  A.  MacDougall.  Ab¬ 
stract. 

27.  Uremic  Paralysis.— Marie  and  Ferrand  have  described 
certain  old  lesions  found  at  the  necropsy  of  uremic  subjects 
which  they  think  exp’ain  the  predisposil inn  to  uremic  paraly¬ 
sis.  They  call  them  lacunae  of  disintegration,  and  state  that 
they  are  most  frequent  in  the  gray  nuclei  and  the  internal  cap¬ 
sule.  Eighteen  cadavers  of  persons  who  had  succumbed  to 
uremic  manifestations  were  examined  for  the=e  lesions. 
Twelve  of  the  subjects  had  not  exhibited  anv  paralytic  svmp- 
torns,  and  in  none  of  these  cadavers  were  these  lacunae  to  be 
found,  while  they  were  constant  in  the  0  other  cadavers,  all 
the  subjects  having  presented  paralytic  manifestations  during 
life.  In  this  article  other  clinical  and  experimental  data  are 
cited  which  confirm  the  importance  of  these  lesions  in  the  de¬ 
velopment  of  paralytic  symptoms  in  the  course  of  uremia  frem 
any  cause. 

30.  Experimental  Tuberculosis. — For  six  years  Heymans  has 
been  conducting  extensive  researches  on  animals  inoculated 
with  human  tuberculous  material.  His  conc’usions  are  in  favor 
of  the  assumption  that  the  tubercle  bacillus  is  a  parasite 
which  can  live  either  inside  or  outside  of  the  cells,  and  is  ex¬ 
tremely  refractory  to  the  toxic  action  of  the  humors  of  the  or¬ 
ganism,  but  does  not  kill  the  latter  by  intoxication.  The  first 
lesion  caused  by  the  bacilli  may  heal  while  the  affection  ap¬ 
pears  at  some  point  above,  and  the  latter  point  may  heal  while 
a  third  point  still  farther  along  becomes  infected,  all  by  way 
of  the  blood.  The  predilection  of  the  tubercle  bacilli  for  the 
apices  may  be  because  the  tubercles  in  the  other  parts  of 
the  lung  heal,  and  tuberculous  processes  in  the  paremhyma  of 
the  lung  may  thus  work  their  way  outward,  healing  proceed¬ 
ing  behind  them  until  locating  at  the  surface  of  the  lung  a 
tuberculous  pleurisy  may  result,  or  the  bacilli  may  be  swept 
into  the  general  circulation  and  induce  a  tuberculous  lesion  at 
some  remote  point,  in  the  bones,  serosae  or  skin.  He  attributes 
infection  to  invasion  of  some  mucosa,  but  thinks  it  is  still  an 
open  question  as  to  whether  man  becomes  infected  by  eating( 
or  breathing. 

Berliner  klinische  Wochenschrift. 

33  (XLT.  No.  25.'.  Passing  of  Oystlcercus  Eye  Affections.  J. 

Ilirschberg  (Berlin). — Die  Verminderung  der  Finnenkran- 
heit. 

34  Destruction  of  Tymnnnic  Membrane  bv  Lightning.  TC.  Bilrk- 

ner. — Fall  von  Zerstorung  des  Trommelfelles  durch  Blitz 
schlag. 

35  *Goldsnohn’s  Operation  for  Displacements.  R.  Kossmann 

(Berlin ). — Die  Goldspohn’sche  Operation. 

3(»  *Test  of  Motor  Gastric  Function.  II.  Eisner  (Boas’  clinic, 
Berlin). — Ueber  die  Priifung  der  motorischen  Magenfunc- 
tlon. 
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37  The  Water  Economy  In  the  Sick  Body.  E.*  Ilomberger. — Der 

Wasserhaushalt  im  kranken  Korper. 

38  Perlbader  (improved  carbonated  baths).  S.  Weissbein. 

39  (No.  26.)  Inaugural  Address  (gynecology).  E.  Bumm. — 

Wissen  und  Kfinnen  des  Arztes. 

40  *Ueber  die  Einwirkung  der  Endo-Faradisation  und  Endo-Gal- 

vanisation  des  Magens  auf  Secretion,  Motilitat  und  Sen- 

sibilitftt  (electricity  applied  in  stomach).  A.  Borri 

(Ewald’s  clinic,  Berlin). 

41  *Ueber  die  Agglutination  der  Typhus-Bacillen  bei  Icterus  und 

Leber-Krankheiten.  H.  Kammerer, 

42  *Zur  Kenntnis  von  der  physiologischen  Wlrkung  des  Radiums. 

J.  Wohlgemuth. 

43  ‘Treatment  of  Nephritis.  G.  Kovesi  and  W.  Roth-Schulz  (Kor- 

anyi’s  clinic,  Budapest). — Die  Therapie  der  Nierenentziind- 

ungen.  (Commenced  in  No.  24.) 

35.  Goldspohn’s  Operation. — Ivossmann  regards  this  operation 
as  an  essential  progress  in  gynecologic  technic,  and  describes 
it  and  its  advantages  for  the  benefit  of  his  German  confreres. 
Goldspohn’s  original  article  on  the  subject  was  published  in 
The  Journal  of  July  5,  1902,  page  10. 

36.  Test  of  Motor  Function  of  Stomach. — Among  the  various 
tests  of  the  motor  functioning,  that  of  Mathieu  and  Rffinond 
is  particularly  important.  This  test  is  the  determination  of 
the  residuum  in  the  stomach  one  hour  after  a  test  breakfast. 
In  health,  this  residuum  is  never  more  than  180  to  200  c.c.;  a 
larger  amount  they  assert  is  presumptive  evidence  of  impair¬ 
ment  of  the  motor  functions.  The  presence  of  an  abnormal 
amount  of  secretion,  however,  decreases  the  amount  of  the 
residuum  even  when  the  motor  function  is  entirely  normal. 
The  test  acquires  scientific  accuracy  if  besides  the  total 
amount  of  stomach  content,  the  total  solid  content  is  esti¬ 
mated.  This  modification  has  been  found  a  very  valuable  irm 
provement  on  the  original  technic,  and  it  enables  motor  anoma¬ 
lies  to  be  detected  even  in  their  earliest  stages.  The  solid  sub¬ 
stances  must  be  rubbed  to  a  pulp  to  form  a  homogeneous  mass 
before  the  supernatant  fluid  is  decanted.  The  test  breakfast 
consists  of  60  gm.  white  bread  and  400  grn.  water.  One  hour 
later  the  stomach  content  is  siphoned  out  (5),  and  the  stom¬ 
ach  is  rinsed  with  200  c.c.  water  {q) .  The  Mathieu-Remond 
formula  is  x  =  b  plus  the  acidity  of  q  divided  by  the  acidity  of 
b  minus  the  acidity  of  q.  When  this  has  been  determined,  the 
fluids  are  mixed  and  poured  into  two  or  three  graduated  cylin¬ 
ders.  The  amount  of  sediment  after  standing  twenty-four 
hours  is  the  basis  for  the  modified  test.  The  bread  should  be 
softened  before  eating.  When  the  amount  of  sediment  is  large, 
without  increase  in  the  total  amount  of  stomach  content,  the 
assumption  of  motor  insufficiency,  without  essential  increase 
in  the  secretion,  is  justified.  Eisner  gives  the  findings  in  a 
number  of  groups  of  various  stomach  affections.  The  total 
acidity  in  11  cases  of  other  affections  ranged  from  40  to  91, 
the  total  residuum  from  90  to  250  c.c.,  the  amount  of  solid 
residuum  from  30  to  95  c.c.  In  a  case  of  gastric  ulcer  the  to¬ 
tal  acidity  was  35,  the  total  residuum  191  c.c.,  and  the  solid 
residuum  175  c.c.  In  a  case  of  neurosis,  with  motor  insuffi¬ 
ciency,  the  total  acidity  was  47,  the  total  residuum  was  189, 
and  the  solid  residuum  150  c.c.  In  some  cases  of  motor  insuffi¬ 
ciency  with  hypersecretion  the  total  acidity  ranged  from  43  to 
71,  the  total  residuum  from  321  to  389,  the  solid  residuum  from 
110  to  140  c.c.  The  findings  in  these  and  other  cases  indicate 
that  hypersecretion  develops  in  most  cases  on  a  basis  of  motor 
insufficiency,  and  that  a  primary  hypersecretion  may  in  turn 
entail  motor  disturbances. 

40.  Endo galvanization  of  Stomach. — Bond’s  test  of  endo- 
faradization  of  the  stomach  resulted  negatively,  and  endo- 
galvanization  likewise  had  no  effect  on  the  secretions  and  mo¬ 
tor  functions  of  the  organ.  On  the  other  hand,  the  endogal- 
vanization  manifested  an  unmistakable  sedative  action.  The 
soothing  of  the  pains  was  the  more  remarkable,  as  the  secre¬ 
tory  and  motor  elements  persisted  unmodified.  He  applied  en- 
dofaradization  106  times  on  10  subjects,  each  test  lasting  fif¬ 
teen  minutes,  and  applied  in  the  empty  stomach.  The  endogal- 
galvanic  tests  were  made  49  times. 

41.  Agglutination  of  Typhoid  Bacilli  in  Biliary  Affections. — 
Kammerer  obtained  negative  results  to  the  agglutination  test 
in  94  per  cent,  of  50  cases  of  icterus  or  liver  affections.  One  of 
the  subjects  with  icterus  agglutinated  at  1/75,  the  two  others 
at  1/40.  With  these  exceptions,  all  the  tests  were  negative. 

42.  Physiologic  Action  of  Radium. — Wohlgemuth  failed  to 
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detect  any  elective  action  of  radium  on  lecithin — such  as  has 
been  proclaimed  by  some  writers.  He  found,  however,  that  un¬ 
der  the  action  of  radium  an  emulsion  of  tuberculous  lung  paren¬ 
chyma  showed  accelerated  autolysis  at  first.  He  theorizes  to  ex¬ 
plain  this,  assuming  that  the  radium  abolished  the  natural  re¬ 
sistance  to  autolysis  inherent  in  the  tissues.  The  autolysis, 
therefore,  proceeded  more  rapidly  at  first,  but  the  controls 
caught  up  with  it  in  time,  and  the  final  outcome  was  the  same 
for  both  portions. 

43.  Treatment  of  Bilateral,  Diffuse  Nephritis. — This  com¬ 
munication  from  Koranyi’s  clinic  proclaims  that  rational  treat¬ 
ment  should  aim  to  prevent,  restrict  and  abolish  retention  in 
this  disease.  This  can  be  accomplished  to  a  certain  extent  by 
dietetic  measures,  adapted  to  the  varying  insufficiency  of  the 
kidneys.  The  conditions  are  more  complex  than  in  diabetes, 
but  the  retention  of  salt  is  an  important  element.  Nephritic 
subjects  with  a  tendency  to  dropsy  should  be  carefully  watched 
in  regard  to  the  intake  of  salt,  and,  even  without  this  ten¬ 
dency,  attention  should  be  directed  to  the  retention  of  salt  as 
a  menace  to  the  fluid  balance  of  the  body.  In  case  of  a  per¬ 
fectly  compensated  contracted  kidney,  retention  of  salt  seldom 
occurs,  and  can  be  prevented  by  avoiding  highly-salted  foods. 
In  the  moderately  severe  cases  the  amount  of  diuresis  is  a  good 
criterion  of  the  kidney  functions.  As  the  normal  proportion  of 
salt  in  the  urine  is  about  .5  per  cent.,  the  subject  can  safely 
ingest  as  many  half  grams  of  salt  daily  as  he  excretes  hun¬ 
dreds  of  c.c.  of  urine.  For  instance,  when  the  daily  urine 
amounts  to  1,000  c.c.,  he  can  ingest  ten  half  grams  of  salt 
with  impunity.  The  intake  of  water  should  also  be  regulated. 
When  an  immoderate  amount  of  water  is  taken  by  a  nephritic 
subject  with  a  tendency  to  dropsy,  the  elimination  of  the  solid 
constituents  of  the  urine  is  not  promoted,  their  retention  is  not 
obviated,  while  the  retention  of  water  is  favored,  and  thus  the 
hydremia  and  hydrops  are  exaggerated.  The  criterion  here  is 
likewise  the  diuresis.  Excretion  of  1,000  c.c.  of  urine  by  a 
nephritic  with  a  tendency  to  dropsy  corresponds  to  an  intake 
of  1,500  c.c.  of  water.  Reduction  of  the  intake  of  water  reduces 
the  dropsy.  When  the  water-secreting  power  of  the  kidneys 
is  unimpaired — that  is,  in  well-compensated  cases  of  contracted 
kidney — no  toxins  are  circulating  in  the  blood  which  can  be 
expelled  by  increased  diuresis,  and  the  canaliculi  are  not  ob¬ 
structed  by  tube  casts  or  clots  which  it  is  necessary  to  wash 
out  by  this  means.  Consequently,  the  indications  for  increased 
diuresis  are  subordinate  in  these  cases.  The  further  indica¬ 
tion — to  rvash  out  more  of  the  solid  constituents  of  the  urine — 
is  not  realizable  by  increasing  the  diuresis — at  least  it  has  so 
proved  in  the  writers’  experience.  Hence,  we  need  not  expect 
any  favorable  effect  from  a  copious  intake  of  water  in  the 
cases  of  well-compensated,  chronic  interstitial  nephritis.  It  is 
even  liable  to  prove  directly  injurious.  Rational  restriction  of 
the  intake  of  fluids  is  the  better  plan,  the  same  as  in  certain 
cases  of  heart  disease.  Regulation  of  the  intake  of  nitrogen, 
salt  and  water  thus  becomes  the  most  important  means  at  our 
command  to  influence  chronic  kidney  affections  of  this  kind. 
An  exclusive  milk  diet  supplies  too  much  fluid  for  the  propor¬ 
tion  of  calories.  A  strict  vegetarian  diet  is  scarcely  practicable 
for  any  length  of  time.  The  components  of  the  diet  should  be 
quantitatively  regulated  to  meet  the  varying  functional  capac¬ 
ity  of  the  kidneys.  When  retention  is  once  established,  dietetic 
measures  alone  are  unable  to  influence  it,  and  diaphoresis 
should  be  promoted.  Experiments  in  the  clinic  have  demon¬ 
strated  that  sweating  procedures  are  able  to  induce  the  elimina¬ 
tion  of  considerable  amounts  of  solid  substances  in  the  sweat, 
the  average  being  about  10  to  20  per  cent,  of  kidney  elimina¬ 
tion,  and  in  some  cases  as  much  as  50  per  cent.  The  diaphoresis 
does  not  cause  more  solid  substances  to  be  eliminated  through 
the  kidneys,  but  it  induces  a  vicarious  elimination  in  the 
sweat  of  both  water  and  urea  and  allied  compounds,  which 
has  a  very  beneficial  effect  in  cases  of  retention  with  a  ten¬ 
dency  to  dropsy.  The  solid  substances  are  eliminated  so  freely 
that  after  a  vigorous  sweat  the  blood  will  be  found  less  conr.cn 
trated  than  it  was  before,  notwithstanding  the  copious  excre¬ 
tion  of  water.  Diaphoresis  is,  therefore,  the  sovereign  remedy 
for  contracted  kidney  with  pronounced  retention  of  water  and 
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hydrops,  and  the  writers  would  restrict  it  to  these  cases,  but  in 
■aich  would  use  it  freely,  refraining  from  an  increased  intake  of 
water  at  the  same  time,  as  this  would  annul  its  effects.  In  re¬ 
gard  to  catharsis,  their  results  were  less  definite,  but  they 
think  that  it  deserves  more  attention  as  a  means  of  vicarious 
elimination  in  dropsical  kidney  affections,  the  patients  in  good 
ondition.  When  none  of  these  measures  proves  effectual,  drugs 
have  to  be  used.  All  the  diuretics  act  by  stimulating  the  kid¬ 
neys,  and  those  only  should  be  used  which  cause  the  elimina¬ 
tion  of  solid  substances  as  well  as  of  water.  Elimination  of 
he  latter  alone  brings  danger  of  uremia.  This  question  de¬ 
serves  further  study.  The  writers  report  research  on  a  healthy 
subject,  various  diuretics  being  given  at  intervals  for  seventy 
lays.  The  amount  of  urine  excreted  rose  under  the  influence 
if  caffein,  diuretin  and  uropherin,  but  the  elimination  of  sub¬ 
stances  in  solution  in  the  urine  did  not  increase  in  proportion 
o  the  increase  of  fluid.  Each  time  the  freezing  point  was 
ower.  The  chlorids  were  washed  out  most  freely;  the  output 
if  other  molecules  was  scarcely  increased  at  all.  The  same 
ests  in  cases  of  compensated  contracted  kidney  produced  an 
ipposite  result.  The  fluid  was  not  increased  so  much,  the 
hlorids  still  less,  and  the  chlorin-free  molecules  much  more. 
The  diseased  kidneys  respond  less  to  the  stimulus  than  a 
lealthy  organ.  In  severe  cases,  with  pronounced  retention  of 
vater  and  urinary  solid  substances,  copious  diuresis  may  be  a 
ife-saving  measure,  but  it  can  be  anticipated  in  response  to 
Irugs  only  when  the  reacting  and  functional  powers  of  the 
ddneys  have  not  fallen  belowr  a  certain  minimum.  In  one  such 
ase,  under  the  influence  of  diuretin  the  elimination  of  chlorin- 
ree  molecules  was  increased  by  67  per  cent.,  while  the  concen- 
ration  of  the  blood  returned  nearly  to  its  normal  figure.  In 
he  severer  cases  all  our  measures  are  powerless,  dietetic  treat - 
nent  is  impossible,  stimulation  of  the  vicarious  emunctories 
fives  inadequate  results,  the  diseased  kidneys  are  unable  to 
espond  to  medication,  and  we  are  reduced  to  merely  symp- 
omatic  treatment.  Our  aim  should  be  to  ward  off  this  severe 
tage,  and  this  can  be  accomplished  by  preventing  and  combat- 
ng  retention. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

44  (XXX,  No.  26.)  ‘Ueber  die  Bedeufung  der  Lungen -Infusionen 

fur  die  Diagnose  und  Therapie  der  Lungen-Tuberkulose.  1*. 

Jacob  (Berlin).  (Continued.) 

45  Ueber  das  arsenhaltige  Wasser  von  Val-Sinestra  und  iiber  seine 

Wirkung  auf  den  Stoffwechsel  (study  of  Val-Sinestra 

waters).  M.  Henius. 

46  Fall  von  sender  Demenz  mit  gleichzeitiger  genuiuer 

Schrmnpfniere  (contracted  kidney).  G.  Lomer. 

47  Dangers  of  Gas  Bath  Heaters.  Hamm. — Die  Gefahren  des 

Gasbadeofens. 

48  Patents  of  Interest  to  Physicians.  Schotten  (Berlin). — Pat 

entamtliche  Neuheiten. 

44.  Direct  Infusion  of  the  Lungs  for  Diagnosis  and  Treat- 
rient. — Jacob  is  the  physician  in  charge  of  the  first  university 
.nedical  clinic  at  Berlin,  and  he  has  been  studying  the  question 
s  to  whether  medicinal  substances  can  be  safely  injected  di- 
ectly  into  the  bronchi,  below  the  fork,  and  the  effects  pro- 
uced.  He  describes  extensive  experimental  research,  the  prin- 
ipal  results  of  which  are  that  five  cows  tolerated  for  months 
.irect  injections  into  the  lung  Of  various  substances  without 
he  slightest  apparent  inconvenience,  confirming  the  results  ob- 
ained  in  smaller  animals.  Of  all  the  substances  tested,  Koch’s 
Id  tuberculin  proved  to  have  the  greatest  therapeutic  effect, 
wxt  in  efficacy  came  creosote,  hetol  and  methylene  blue.  The 
esults  of  the  tests  all  corroborated  the  peculiar  efficacy  of 
uberculin  from  the  bactericidal  as  well  as  the  therapeutic 
tandpoint.  They  also  established  the  harmlessness  of  direct 
illusion  of  a  fluid  into  the  lungs  and  its  especial  advantages  in 
reatment.  Tuberculous  bronehopneumonic  cavities  in  fhe-cows 
'eated  by  infusion  of  tuberculin  and  creosote  became  eneapsu- 
ited  more  perfectly  than  is  ever  observed  in  cattle  under  other 
ircumstances.  The  tuberculin  and  the  creosote  were  used  in 
he  strength  of  .1  per  cent.  The  most  striking  results  were  ob- 
ained  in  the  emaciated  cow  No.  2.  During  the  five  months’ 
curse,  30  infusions  were  made  of  500  c.c.  each,  using  first  a  .1 
'er  cent,  and  gradually  increasing  to  .4  per  cent,  solution  of  tu- 
erculin.  The  total  amount  of  tuberculin  thus  introduced  into  the 
ungs  was  23  gm.  After  each  infusion  there  was  pronounced 
vspnea,  and  the  temperature  rapidly  rose,  but  these  symptoms 


all  subsided  in  the  course  of  one,  or  at  most  two  days.  The 
cow’s  appetite  remained  good  throughout,  and  the  lung  cavities 
healed  over.  4  he -fluid  was  slowly  infused  through  a  special 
elastic  catheter,  about  a  yard  long,  introduced  into  a  main 
bronchus  through  a  tracheotomy  opening,  the  infusion  complete 
in  a  few  minutes.  It  was  never  found  necessary  to  fasten  the 
cows.  An  attendant  merely  held  the  head,  drawing  it  up  to  ex¬ 
pose  the  wound.  During  the  infusion  the  animals  hawked  more 
or  less,  and  afterward  coughed  for  a  few  minutes,  but  then 
proceeded  to  eat  with  apparent  enjoyment,  and  no  evidence  of 
dyspnea,  except  the  very  sick  animal,  No.  2.  The  article  is 
continued  to  include  the  clinical  experiences. 

Deutsches  Archiv  f.  klinische  Medizin,  Leipsic. 

Last  indexed  XLII,  page  1525. 

46  (LXXX.  Nos.  1-2.)  Die  Homberger  Trichinosis-Epidemie  und 
die  fur  Trichinosis  patkognomonische  Eosinopliilie  K 
Schleip  (Freiburg). 

50  Zur  patkologiscken  Anatomie  der  Kapsel-Bazillen-Pneumonie 

( nebst  Ankang  iiber  KapseTBazillen-Meningitis)  I  Ivokawa 

51  Ueber  multiple  Arterien-Tkrombose.  H.  Eickhorst  (Zurich) 

»2  *  Ueber  die  differentielle  Diagnose  der  gicktischen  Tophi  der 
...  Ohrmuschel  (tophi  in  the  ear).  W.  Ebstein  (Gottingen). 

o3  Die  Zucker-Bildung  aus  Glyzerin  (sugar  formation  from  elv- 
cerin).  H.  Liithje. 

54  *  Ueber  Hypo-Leukozytose  beim  Abdominal  Typhus  und  anderen 

Erkrankurigen.  L.  Kast  and  C.  Gtitig  (Prague). 

55  ‘Influence  of  Alcohol  on  Cerebrospinal  Pressure  It  Finkeln- 

burg  (Bonn).— Experimentelle  Untersuchungen  iiber  den 
Einniiss  des  Alkohals  auf  den  Hern-Riickenmarksdruck 

56  *Zur  Difierential-Diagnose  der  extra-  und  intramedullaren 

Itiickenmarkstumoren  (tumors  in  spinal  cord),  von  Malaise 

57  Changes  in  Spleen  in  Pernicious  Anemia,  etc.  O  Kurpjuweit 

Konigsburg.) — Veriinderungen  der  Milz  bei  pernizioser 
Anamie  und  einigen  anderen  Krankkeiten 

58  Ueber  die  spezifizitiit  des  Fibrin-Fermentes  und  Seiner  Vor- 

stufe.  Muraschew  (Moscow). 

52.  Differential  Diagnosis  of  Tophi  in  the  External  Ear.— 

Ebstein  describes  two  cases  in  which  lumps  were  noted  in  the 
auricle  of  the  ear,  in  subjects  evidently  predisposed  to  rheu¬ 
matism  or  gout.  He  supposed  at  first  that  they  were  tophi, 
but  concludes  from  his  study  of  the  cases  that  such  lumps 
should  not  be  accepted  as  tophi  until  the  discovery  of  the  pres¬ 
ence  of  urates  in  them.  In  the  absence  of  urates,  they  can  not 
be  classed  as  tophi. 

54.  Hypoleucocytosis  in  Typhoid  and  Other  Diseases.— Kast 
and  Giitig  found  leucopenia  a  corroborative  sign  in  92.4  per 
cent,  of  103  cases  of  typhoid  examined  for  the  purpose  at 
Prague.  Even  in  the  cases  with  severe  complications,  such  as 
pneumonia,  icterus,  multiple  abscesses  and  sore  throat,  the  sign 
was  positive  in  80  per  cent,  of  all  cases.  Under  7,000  is  ac¬ 
cepted  as  pronounced  leucopenia,  but  up  to  12,000  is  regarded 
as  still  dubious.  Leucopenia  is  extremely  valuable  for  the  early 
diagnosis  of  typhoid,  in  connection  with  other  signs  of  the 
disease.  It  may  be  apparent,  actual  or  absolute,  according  to 
the  circumstances.  Leucocytosis  over  12,000  renders  the  as¬ 
sumption  of  typhoid  very  improbable,  especially  the  alterna¬ 
tions  of  very  high  and  very  low  leucocyte  count  which  are 
noted  in  sepsis  and  severe  pneumonia.  The  leucopenia  of  ane¬ 
mia  simulates  that  of  typhoid,  as  also  paratyphoid,  according  to 
Giitig’s  experience. 

55.  Influence  of  Alcohol  on  Pressure  of  Cerebrospinal  Fluid. — 

Finkelnburg  remarks  that  if  we  are  allowed  to  apply  to  man 
the  results  of  experimental  research,  we  have  every  reason  to 
assume  that  alcohol  has  a  marked  effect  in  increasing  the  pres¬ 
sure  of  the  cerebrospinal  fluid,  in  addition  to  its  toxic  action  on 
the  nerve  substance.  We  have  also  reason  to  assume  a  secre¬ 
tion-promoting  action  when  the  paralyzing  effect  of  the  alcohol 
on  the  ganglion  cells  of  the  cortex  is  dying  away,  and  the  signs 
of  increased  cerebrospinal  pressure  then  predominate  in  the 
clinical  picture. 

56.  Differential  Diagnosis  of  Spinal  Tumors. — Malais6  dis¬ 
cusses  the  differentiation  of  tumors  within  and  outside  the 
spinal  cord.  The  course  of  true  spinal  cord  tumors  is  irregular, 
in  consequence  of  the  various  inflammatory  processes  and  hem¬ 
orrhages  induced  by  the  growth  of  the  tumor.  On  the  other 
hand,  an  extramedullary  tumor  proceeds  through  a  regular 
series  of  phases  after  the  first  protracted  stage  of  the  unilateral 
root  pains,  Avhich  may  occur  as  an  isolated  symptom  for  months 
and  years  before  other  symptoms  develop.  The  laqlc  of  a 
neuralgic  phase  at  the  beginning  suggests  the  probability  of  an 
intramedullary  location,  although  not  absolutely  pathogim- 
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monic.  A  painless  course  speaks  in  favor  of  a  tumor  of  the 
cord,  after  exclusion  of  gliosis.  Tumors  originating  in  the 
cord  may  induce  a  circumscribed  painfulness  of  the  spine  which 
is  also  noted  with  tumors  originating  in  the  membranes,  espe¬ 
cially  the  extradural  ones.  When  the  tumor  is  intradural  this 
is  not  observed  to  such  an  extent.  Pointed  kyphosis  suggests 
a  bone  alfection,  tuberculous  caries  or  a  carcinoma  of  the  spine. 
On  the  other  hand,  round  kyphosis  is  observed  and  kyphosco¬ 
liosis  may  be  noted  with  either  an  extramedullary  or  intra¬ 
medullary  location,  especially  in  cases  of  gliosis.  The  disso¬ 
ciated  sensory  paralyses  are  important  signs  for  the  location 
of  the  tumor,  especially  in  gliosis,  and  to  a  certain  extent  in 
meningeal  and  vertebral  tumors.  Paralysis  is  observed  more 
with  extramedullary,  and  especially  with  extradural  tumors 
than  in  case  of  tumors  of  the  cord.  The  root  symptoms,  and 
even  the  first  cord  symptoms,  may  be  restricted  to  one  side  in 
ease  of  extramedullary,  especially  of  meningeal  tumors,  and 
the  Brown-Sequard  one-side  lesion  may  be  observed.  Disso¬ 
ciated  anesthesia,  an  expression  of  an  affection  of  the  posterior 
horn,  is  usually  homolateral,  generally  in  the  arm.  If  it  is  the 
result  of  compression,  it  is  usually  due  to  compression  of  the 
lateral  columns  and  develops  in  the  crossed  leg.  The  sequence 
of  the  appearance  of  the  symptoms  has  great  differential  value. 
The  bone  symptoms,  for  instance,  when  they  are  the  first  to 
appear,  speak  for  the  assumption  of  a  process  in  the  bone. 

Mitteilungen  a.  d.  Grenzgebieten  der  Med.  u.  Chir.,  Jena. 

Last  indexed  XLII,  page  1259. 

59  (XIII,  No.  2.)  ^Glandular  Metastasis  of  Gastric  Cancer  Ren¬ 
ner  (Breslau). — Die  Lymplidriisenmetastasen  beim  Magen- 
krebs 

GO  Zur  Kenntnis  des  Bothriocephalus  liguloides.  H.  Miyake. 

61  *Zur  Kenntnis  der  sogen.  Myositis  infectiosa.  Ibid. 

62  Ueber  einen  neuen  anaeroben  pathogenen  Bazillus.  Beitrag 

zur  Aetiologie  der  akuten  Osteomyelitis.  O.  Wyss. 

63  Fall  von  Tuberkulose  des  Wurmfortsatzes  (of  appendix).  M. 

Behr. 

64  *  Ueber  Peritvpblitis  mit  bes.  Beriieksichtigung  der  Leukocytose. 

II.  Begimnzte  eiterige  Peritonitis  (circumscribed  suppura¬ 
tive  peritonitis).  A.  Federmann  (Berlin). 

65  Experimentelle  Beitriige  zur  Nieren-Dekapsulation  (of  kidney). 

6.  Ekrhardt  (Konigsberg) . 

59.  Glandular  Metastases  in  Case  of  Gastric  Cancer. — Renner 
is  convinced  from  study  of  302  glands  in  15  cadavers,  that 
metastasis  in  the  glands  occurs  by  embolism  in  ease  of  cancer 
of  the  stomach.  He  found  the  various  groups  of  glands  in¬ 
volved  in  from  22  to  60  per  cent,  of  the  cases,  with  occasionally 
metastasis  in  some  liver  gland.  He  advocates  removal  of  all 
accessible  ones  in  operating.  The  consistency  and  size  are  no 
criteria,  as  enlarged  glands  may  be  intact,  while  small,  soft 
ones  may  be  cancerous.  Six  of  the  cadavers  examined  had  not 
been  operated  on.  He  gives  a  diagram  to  show  the  involvement 
of  the  various  groups  of  glands,  each  square  representing  one 
gland.  The  glands  in  the  lesser  curvature  were  by  far  the  most 
frequently  involved.  Out  of  51  suprapancreatic  glands  examined, 
49  per  cent,  were  found  cancerous.  This  darkens  the  prognosis 
of  a  gastric  cancer  when  the  glands  on  the  pancreas  behave  sus¬ 
piciously  under  palpation.  About  175  of  the  302  glands  were  free 
from  cancer,  and  127,  or  42  per  cent.,  were  involved. 

61.  Myositis  Infectiosa. — Miyake  regards  this  affection  as  a 
septic  pyemia,  and  has  established  that  it  has  no  specific  agent, 
but  may  be  caused  by  the  ordinary  cocci  or  the  typhoid  or  colon 
bacilli.  The  striated  muscles  are  alone  attacked.  He  found 
that  staphylococci  from  a  panaritium,  injected  into  a  vein,  in¬ 
duced  a  suppurative  inflammation  in  a  muscle  predisposed  by 
electric  overstimulation,  passive  congestion  or  contusion.  The 
staphylococcus  is  the  most  frequent  agent  in  man,  but  the 
combination  of  extreme  virulence  and  a  predisposition  on  the 
part  of  the  muscle  from  overexertion,  trauma  or  congestion  is 
necessary  to  induce  this  primary  suppurative  myositis.  It  may 
be  solitary  or  multiple.  It  develops  with  a  sudden  onset,  chill, 
swelling  and  painful  contracture  of  the  muscle  with  abscess  for¬ 
mation.  Miyake  reports  33  cases. 

64.  Appendicitis.— In  this  part  of  his  monograph  Federmann 
reviews  the  material  of  circumscribed  suppurative  peritonitis 
observed  at  the  Moabit  Hospital  in  Berlin.  He  proclaims  that 
during  the  first  two  to  two  and  a  half  days  simple  appendicitis 
seldom  shows  a  leucocytosis  of  more  than  20,000,  while  the 
figure  is  usually  higher  in  the  severer  forms.  A  low  leucocyte 


count,  with  severe  clinical  symptoms,  indicates  general  intoxi 
cation  and  paralyzing  of  the  resisting  forces.  The  third  to  th> 
fifth  day,  a  high  leucocyte  count  and  severe  symptoms  indicate 
operation  at  once,  but  a  low  leucocyte  count  with  the  same 
shows  that  surgical  intervention  might  be  too  dangerous  am 
that  it  is  better  to  temporize.  By  the  end  of  the  first  week,  am 
later,  a  leucocyte  count  of  20,000  and  over  indicates  a  circum 
scribed  abscess.  If  the  symptoms  are  serious,  operate;  if  not 
wait.  As  soon  as  the  suppuration  ceases,  the  leucocyte  count 
drops,  although  the  collection  of  pus  may  persist  indefinitely 
The  chief  value  of  the  enumeration  of  leucocytes  is  for  diag 
nosis  and  prognosis;  its  import  as  an  indication  is  trivial. 

Miinchener  medicinische  Wochenschrift. 

66  (LI,  No.  21.)  *Ueber  Dysbasia  angioslerotlca  (‘‘intermit 

tierendes  Hinken”)  (claudication).  W.  Erb  (Heidelberg). 

67  Technic  of  Agglutination  Test.  A.  Lion  (von  Leube’s  clinic 

Wurzburg). — Die  Metoden  zur  Ausfiihrung  der  Gruber 
Widalschen  Reaktion. 

68  Ueber  Pyemia  mit  chro-nischem  Yerlauf  (course).  O.  Jordan 

69  *Ueber  funktionelle  Diagnostik  mit  bes.  Beriicksichtigung  del] 

Perkussion  des  Herzens  (of  heart).  O.  Rosenbach  (Berlin) 

70  *Zur  chirurgische  Behandlung  und  Histologie  der  Itontgen 

Uleera.  G.  Baermann  and  P.  Linser. 

71  Ueber  Suprarenin  bei  Colliculus  Caustik  (cauterization  of  cres 

of  urethra).  Dreuw. 

72  *  Statistics  Derived  from  Inquiries  at  Public  Vaccination  Sta 

tions.  M.  Hahn. — Statistik  auf  offentlichen  Impfterraineir 

73  Infant  Feeding  in  Munich  and  Infant  Mortality.  A.  Groth 

— Die  wahrscheinliche  Ausdehnung  der  natiirlichen  unt 
kiinstlichen  Erniihrung  in  Miinchen  und  ihr  Einfluss  auf  die 
Siluglingssterblichkeit. 

74  Action  of  Roentgen  Rays  on  Internal  Organs.  F.  Krone.-i 

Einwirkung  der  R.-Strahlen  auf  innere  Organe. 

75  Further  Progress  in  Radioscopy.  F.  Dessauer  and  B.  Wiesner 

76  Ueber  Striae  cutis  distensae.  H.  Kobner. 

77  (No.  22.)  *  Direct  Registration  of  Heart  Sounds.  O.  Franii 

(Munich). — Die  unmittelbare  Registrierung  der  Herztone 

78  *Ueber  Colitis  ulcerativa.  K.  Vogel. 

79  *  Action  of  Salicylates  on  Urinary  Apparatus.  E.  Knecht.— 

Wirkung  des  Natrium  salicylicum  auf  den  Harnapparat. 

80  Results  in  250  Bassini  Operations  for  Inguinal  Hernia.  F 

Fraenkel  (Nuremberg).- — Erfolge  der  Leistenbruchoperatioi; 
nach  der  Bassinischen  Methode. 

81  Exaggerated  Fear  of  Potassium  Chlorate.  Btiri  (Basle).— : 

Die  iibertriebene  Furcht  vor  Kali  chloricum. 

82  Ein  kompendioser  Beinhalter  (leg  holder).  O.  T.  Liiidentlial 

83  Must  Every  Recent  Laceration  of  Perineum  Be  Sutured  a. 

Once?  K.  Hegar. — Muss  jeder  frische  Dammriss  genah 
werden  ? 

84  Wilhelm  His.  Nekrolog.  •  _  , 

85  Medico-historical  Art  Achievements  in  Germany.  E.  liol 

lander.— Ueber  deutsche  mediko-historische  Kunstbestreb 
ungen.  .  , 

86  (No.  23.)  *Ueber  die  lokale  und  allgememe  Wirkung  dei 

Rontgenstralilen  (action  of  Roentgen  rays).  G.  Baermam 
and  P.  Linser. 

87  *Zur  Behandlung  von  Hautkrankheiten  mit  Rontgenst ratdei 

(ibid  in  cutaneous  affections).  J.  Miiller  (Wiesbaden i. 

S8  Arsenic  in  Arsenic  Antidotes.  C.  Strzyzowski. — Sind  unseril 
Arsengegengifte  immer  arsenfrei? 

89  *  Preservation  of  Aluminum  Acetate.  Vorner. — Haltbarmacb 

ung  von  Liquor  aluminis  acetici. 

90  *  Ueber  den  diagnostischen  und  theraoeutisehen  Wert  der  Lum 

balpunktion  bei  der  Meningitis.  T.  Wertheimber. 

91  *Die  psychiatrischen  Aufgaben  des  praktisehen  Arzts  (psych la 

trie ‘tasks  of  general  practitioner).  A.  Schott. 

92  Eine  Erleichterung  beim  Anlegen  des  Jaquetschen  Sphygmo 

graphen  (improved  technic).  O.  Reissner. 

93  Eine  neue  Unterschenkelschiene  (leg  splint). 

94  *Licht-Tberapie  nach  Professor  von  Tappeiner 

Jesionek.  (Commenced  in  No.  22.) 

95  Renort  of  the  Damage  Suit. — Homoopathie  und  Kurpfuscner 

See  page  132. 

66.  Intermittent  Limping. — Erb’s  article  was  reviewed  in  ar 
editorial  on  page  200.  He  has  encountered  the  typical  svn 
drome  of  what  he  calls  dysbasia  angiosclerotiea  in  38  out  of  47 
cases.  In  one  instance  a  truss  was  responsible  for  the  arterio 
sclerosis  of  the  leg  and  foot,  entailing  the  syndrome.  Sympto 
matic  treatment  improves  and  may  arrest  the  affection,  but  no 
brilliant  therapeutic  results  have  been  attained  to  date. 

69.  Functional  Diagnosis  of  the  Heart. — Rosenbach  warns 
tliat  the  basing  of  a  diagnosis  on  a  single  symptom  is  liable  fi 
entail  many  errors.  Especially  is  this  the  case  with  the  heart 
If  a  halt  is  not  made  we  will  soon  find  that  every  third  persoi 
is  labeled  as  having  heart  disease,  and  the  fact  that  nothing  7 
easier  than  to  cure  the  dilatation  of  the  heart  observed  so 
frequently  will  before  long  be  the  eighth  wonder  of  the  world 

70.  Surgical  Treatment  of  Roentgen  Ulcerations. — This  com 

munication  from  Neisser’s  clinic  relates  that  a  number  of  case- 
of  severe  Rontgen  ulcerations  were  rapidly  cured  by  tram 
plantation  of  pedunculated  flaps.  No  other  procedure  had  am 
effect.  The  flaps  rapidly  healed  in  place,  the  pains  subside' 
and  the  general  health  was  invariably  benefited.  The  troub  *j 
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unmistakably  the  result  of  the  injury  of  the  vessels  by  the 
,-s.  They  are  injured  beyond  the  possibility  of  repair,  but 
supplying  of  normal  vessels  in  the  flaps  transforms,  as  it 
re,  the  Rontgen  surface,  and  healing  then  proceeds  rapidly, 
one  case  this  occurred,  although  the  flap  itself  became 
i otic  and  was  replaced  by  Thiersch  flaps,  previously  use- 

3. 

•2.  Statistics  Gathered  at  Vaccinations. — Hahn  suggests 
,t  immensely  valuable  information  might  be  obtained  by  in- 
ries  of  the  parents  when  infants  are  brought  to  be  vac¬ 
ated.  The  physician  nowhere  else  encounters  such  a  wealth 
material  in  healthy  children,  and  statistics  gathered  by 
.lical  students  at  the  public  vaccination  stations  would  solve 
ny  of  the  problems  in  regard  to  infant  feeding,  etc. 

7.  Direct  Registration  of  Heart  Sounds,  Etc. — Frank  has  in- 
ited  an  apparatus  for  registration  of  the  heart  and  other 
it  organic  sounds.  The  movements  of  a  membrane  set  in 
tion  by  the  sounds  are  photographically  recorded  on  a 
sitized  film  automatically  unrolling  behind  a  narrow  slit. 
?  membrane  of  the  drum  is  connected  by  means  of  a  tube 
h  a  phonendoscope  or  funnel  over  the  heart.  To  magnify 
record  of  the  movements  of  the  membrane  a  small  mirror 

•onnected  with  it,  mounted  on  a  rubber  rod,  the  whole  re- 
ibling  the  parts  and  relations  of  the  membrana  tympani  and 
malleus. 

8.  Surgical  Treatment  of  Ulcerative  Colitis. — Vogel  reports 
u  Bier’s  clinic  2  cases  of  this  affection  successfully  treated 
making  an  artificial  opening  into  the  intestine  to  allow 
msing  and  local  treatment  of  the  parts.  Boas  published  a 
ilar  case  more  than  a  year  ago.  The  artificial  anus  should 
made  as  far  toward  the  periphery  as  possible,  and  the 
ning  should  be  large  enough  to  allow  ample  therapeutic 
■rvention.  Vogel  found  a  suspension  of  bismuth  or  iodo- 
n  very  useful  for  local  treatment,  allowing  the  drug  to  set- 
on  the  intestinal  Avails  before  withdrawing  the  fluid.  It 
be  rinsed  away  after  a  few  hours’  action.  He  attributes 
ulcerative  colitis  in  one  case — by  exclusion — to  primary 

dons  of  the  mucosa  Avith  eventual  lesions  of  the  solitary 
icles.  Months  are  required  for  this  course  of  treatment, 
by  the  end  of  the  year  the  patients  Avere  all  cured.  As  a 
isure  to  prevent  the  development  of  strictures  he  inserted 
ibber  tube  from  the  natural  to  the  artificial  anus  from  time 
time. 

9.  Action  of  Sodium  Salicylate  on  Urinary  Apparatus. — 
K'ht  tabulates  the  findings  in  patients  Avith  rheumatism  or 
tiea,  treated  Avith  sodium  salicylate.  In  only  7  out  of  the 
il  40  were  any  symptoms  noted  indicating  irritation  of  the 
lary  apparatus,  and  they  were  minimal  in  all  but  2 — the 
or  passing  isolated  tube  casts,  the  others  shoAving  merely 
■es  of  albumin  in  the  urine. 

6.  Action  of  Roentgen  Rays. — Research  at  Neisser’s  clinic 
oborates  the  assumption  that  the  blood  A'essels  are  the 
ues  that  suffer  from  the  action  of  the  Rontgen  rays.  The 
ra  tion  of  the  cells  is  folloAved  by  absorption  of  the  toxic 
lucts.  which  explains  the  general  action  observed, 
i.  Roentgen  Rays  in  Treatment  of  Cutaneous  Affections. — 
ler  reports  3  cases  of  pruritus,  2  of  hyperhidrosis  and  2  of 
>nic  eczema  of  the  hands,  all  cured  by  Rontgen  treatment, 
r  long  resistance  to  other  measures. 

>■  Preservation  of  Aluminum  Acetate. — Vorner  has  found 
the  addition  of  a  small  amount  of  boric  acid  not  only 
■erves  the  solution  of  aluminum  acetate  but  enhances  its 
apeutic  action  while  preventing  smarting.  He  uses  it  in 
roportion  of  .25  parts  boric  acid  to  100  parts  solution  of 
cinum  acetate,  diluting  to  1/10  for  compresses,  or  3.5 
s  boric  acid,  otherwise  the  same.  For  dressings  he  uses 
parts  of  the  acetate  solution  Avith  a  saturated  solution  of 
acid  to  make  1,000  parts. 

1  Lumbar  Puncture  in  Meningitis. — Wertlieimber  pro- 
ii s  that  lumbar  puncture  has  relieved  the  prognosis  of 
ingitis  in  children  to  a  certain  extent.  It  is  particularly 
■able  in  the  meningitis  that  folloAvs  pneumonia  or  any 
r  acute  infectious  disease,  when  Ave  have  reason  for  assum- 
f  he  presence  of  a  non-bacterial,  serous  meningitis.  The 


puncture  should  be  repeated  not  only  to  evacuate  the  cere¬ 
brospinal  sac  when  exploratory  puncture  discloses  a  high 
pressure,  but  also  whenever  there  are  general  symptoms,  espe¬ 
cially  eye  findings,  which  indicate  pressure  on  the  brain.  By 
so  doing  Ave  may  sometimes  .succeed  in  saving  an  otherwise 
doomed  child  and  also  restore  the. already  impaired  brain  func¬ 
tions,  the  sight  in  particular.  In  one  of  the  cases  reported  he 
made  14  punctures  betAveen  June  17  and  August  5,  withdrawing 
from  30  to  80  c.c.  each  time  until  the  last,  Avhen  only  5  c.c. 
escaped. 

91.  Psychiatry  in  General  Practice. — Among  the  points  em¬ 
phasized  by  Schott  are  that  it  is  impossible  to  treat  the  patient 
properly  at  home,  and  that  the  facial  expression  and  the 
manner  of  expression  are  important  for  the  diagnosis — if  pos¬ 
sible  have  the  patient  Avrite  out  his  experiences  himself.  In 
making  the  prognosis  err,  if  at  all,  on  the  side  of  an  unfavor¬ 
able  outcome.  The  general  practitioner  should  refrain  from 
certifying  in  respect  to  sanity  or  insanity.  His  task  is  to 
draAv  a  picture  of  the  case  as  he  knoAvs  it,  refraining  from 
prejudice  as  to  this  or  that  psychosis,  and  merely  noting  the 
facts  in  the  case,  retaining  the  patient’s  confidence  and  avoid¬ 
ing  the  stigma  of  denouncing  him  as  mentally  irresponsible — 
this  should  be  left  to  the  skilled  psychiatrist. 

94.  Phototherapy  According  to  Tappeiner. — This  communi¬ 
cation  from  Posselt’s  clinic  at  Munich  gives  the  details  of  a 
number  of  cases  of  cancerous  and  other  growths  treated  by 
painting  the  surface  Avith  a  1  per  cent,  solution  of  eosin  to  en¬ 
hance  the  action  of  phototherapy. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed  page  289. 

96  (XIV,  No.  6.)  *Zur  Behandlung  des  sogenannten  inoper- 

ablen  Uterus-Carcinoms.  A.  Martin  (Greifswald) . 

97  Ueber  das  Eupophin  ( Apomorphinbrommethylat) .  P.  Bergell 

and  R.  Pscborr.  Ibid.,  M.  Michaelis  (von  Leyden's  clinic). 

98  Regular  Efficacy  of  Thoroughly-dried,  Pulverized  Digitalis 

Leaves.  Focke  (Dusseldorf ) . — Ueber  den  gleichmassigen 
Wirkungswert  von  gut  prapariertem  und  gut  aufbewabrtem 
Digitalisblatter  Pulver. 

99  Einige  Worte  tiber  Gelenksneurosen  (neuroses  of  joints).  E. 

Weiss  (Pistyan). 

100  *Die  Behandlung  der  Cholera  infantum  mit  bes.  Beriicksichtig- 

ung  der  therapeutischen  Technik.  H.  Boeder  •( Berlin). 

101  *Chronic  Tumefaction  of  Glands,  Suspicious  of  Latent  Tuber¬ 

culosis.  Fiirst  (Berlin). — Chron.  Lymphdriisen-Intumeszen- 
zen,  verdachtig  als  latente  Tuberkuloseherde. 

102  Mercury  in  Certain  Forms  of  Liver  Disease.  O.  Rosenbach 

(Berlin). — Quecksilber  als  Iteilmittel  bei  gervissen  Formen 
der  Leberkrankung  nebst  Bemerkungen  iiber  die  Diagnose 
der  Lues  ex  juvantibus. 

90.  Treatment  of  Inoperable  Uterine  Cancer. — Martin  re¬ 
marks  on  the  increasing  proportion  of  operable  cases  of  uterine 
cancer  which  avg  iioaat  encounter,  Mackenrodt  even  reaching  the 
proportion  of  94  per  cent.  ZAveifel  has  never  observed  a  case 
of  cancer  in  a  patient  whom  he  had  preAuously  treated  for  a 
gynecologic  affection,  but  Lomer  has  had  a  case  in  which  he 
Avas  able  to  detect  the  incipient  phase  of  a  cancer  and  Avatch 
its  development.  Martin  has  obseiwed  2  such  cases.  One  Avas 
in  a  Avoman  of  30,  a  year  after  a  benign  adenoma  of  the  corpus 
had  been  removed.  She  Avas  a  ii-para,  with  rachitic  pelvis  re¬ 
quiring  instrumental  delivery  of  the  second,  very  large  child. 
The  ninth  day  the  lochia  showed  traces  of  blood  and  a  nodule 
as  large  as  a  bean  Avas  found  to  haAre  grown  in  the  cervix. 
High  amputation  of  the  collum  Avas  done  in  tAVO  weeks,  but  the 
patient  succumbed  the  seventh  Aveek  after  delivery  with  diffuse 
carcinoma  metastases  over  her  entire  body.  The  other  patient 
Avas  a  Avoman  of  42  with  extensive  erosions  of  the  portio. 
They  Avere  excised  and  showed  no  trace  of  cancer.  She  re¬ 
turned  about  a  year  later  Avith  a  cauliflower  cancer  at  the 
spot,  and  was  treated  by  total  extirpation.  She  died  eleven 
months  later,  four  months  after  the  first  symptoms  of  meta¬ 
stasis  had  been  noted.  In  all  of  Martin’s  experience  he  has 
never  encountered  but  a  single  instance  of  spontaneous  recoA’- 
ery  from  a  cancer.  This  Avas  in  a  woman  of  40  Avhose  vagina 
and  collum  were  the  crater  of  scirrhus.  The  disturbances  Avere 
slight,  and  she  refused  an  operation.  Her  physician  gave  her 
condurango,  and  reported  recently  that  she  was  still  alive 
after  tAventy-tAvo  years,  and  did  not  require  treatment  of  any 
kind.  Martin  has  also  encountered  3  other  instances  in  which 
the  disturbances  Avere  so  slight  that  the  elderly  patients  bore 
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them  without  trouble  and  succumbed  years  afterward  to  senile 
exhaustion  of  the  vital  forces.  His  father,  as  long  ago  as  1871, 
called  attention  to  the  frequency  of  cancer  of  the  uterus  in 
women  who  had  married  again  after  having  been  infected  with 
syphilis  by  their  first  husband,  who  had  succumbed  to  some 
syphilitic  brain  affection.  The  frequency  of  this  sequence  in 
his  experience  was  so  striking  that  he  made  it  a  rule  to  advise 
such  widows  against  remarriage.  Two  who  followed  this  ad¬ 
vice  are  free  from  cancer  to  date.  Martin’s  observation  has 
been  that  cancer  in  young,  full-blooded  women  runs  a  more 
rapid  course  than  in  others,  and  that  a  pregnancy  has  a  most 
baleful  effect  on  it.  No  benefit  was  derived  in  his  inoperable 
cases  from  any  of  the  drugs  recommended  for  general  or  local 
treatment  nor  from  electrolysis.  He  prefers  to  curette  and  pack 
the  crater  with  gauze  impregnated  with  solution  of  ferric 
chlorid,  leaving  it  in  place  for  four  to  six  days.  The  surface 
granulates,  and  after  four  or  five  days  it  is  irrigated  with 
dilute  tincture  of  iodin,  after  which  it  skins  over.  As  a  rule, 
the  crater  heals  completely  and  the  patients  are  rejuvenated. 
The  fetid  secretions,  hemorrhages  and  pains  are  arrested  by 
this  procedure,  and  the  moral  effect  on  the  patient  is  a  great 
gain.  When  symptoms  of  recurrence  appeal',  he  repeats  the 
excochleation  and  the  cauterization  as  long  as  it  is  possible  to 
avoid  injury  of  other  organs  in  so  doing.  Later  than  this  he 
uses  antiseptics  to  deodorize,  and  narcotics  to  relieve  the  pain, 
with  alcohol  to  delude  the  patients. 

100.  Treatment  of  Cholera  Infantum. — Roeder  describes  the 
method  of  treatment  adopted  by  Baginsky,  who  insists  that 
this  disease  requires  ceaseless  observation  of  the  clinical  man¬ 
ifestations,  sensorium,  turgor,  attitude  of  the  body,  behavior  of 
pulse  and  of  diuresis,  and  adaptation  of  the  therapeutics  to 
the  varying  conditions,  with  a  certain  executive  skill  in  the 
measures  deemed  necessary  and  their  systematic  application. 
The  great  and  immediate  danger  is  from  the  loss  of  fluids,  felt 
specially  in  the  functioning  of  the  organs  which-  are  thus 
stranded,  as  it  were,  from  loss  of  their  accustomed  medium. 
The  body  may  lose  one-tenth  to  one-fifth  of  its  weight  in  the 
diarrhea  of  a  single  day  in  this  disease.  The  symptoms  ob¬ 
served  resemble  in  many  respects  those  of  uremia,  and  are  due 
to  the  lack  of  fluids  fmd  the  consequent  retention  of  toxins  in 
the  body.  The  diarrhea  carries  away  much  of  the  causal  agents 
and  this  may  be  supplemented  by  calomel  and  castor  oil.  A 
mustard  bath  is  a  sovereign  means  of  stimulating  the  vaso- 
motors  and  heart  from  the  periphery.  The  infant  is  kept  in 
the  bath  from  five  to  eight  minutes— the  water  colored  a  tur¬ 
bid,  yellowish  green  by  a  couple  of  handfuls  of  mustard.  It  is 
well  to  give  the  mustard  bath  in  the  morning  instead  of  the 
ordinary  bath,  and  repeat  it  during  the  day  if  needed,  care¬ 
fully  protecting  against  drafts  to  ward  off  otitis  media.  Cam¬ 
phor  should  be  injected  before  the  bath  and  again  every  three 
hours  in  urgent  cases  until  danger  of  collapse  is  past.  Injec¬ 
tions  of  artificial  serum  restore  the  loss  of  fluid,  and  a  hypo¬ 
tonic  saline  solution  should  be  preferred,  as  it  is  more  rapidly 
absorbed  and  as  salt  is  more  or  less  contraindicated  by  the 
nephritis  generally  present — a  half  a  teaspoonful  of  salt  to  a 
quart  of  boiled  water.  The  amount  should  be  about  20  to  30 
c.c.  per  kilo,  and  the  injection  repeated,  if  necessary,  twice  a 
day.  It  is  supplemented  by  mineral  waters.  The  practitioner 
must  not  be  misled  by  the  apparent  mildness  of  the  attack  and 
postpone  these  measures  until  the  opportune  moment  has 
passed.  When  vomiting  continues,  notwithstanding  abstention 
from  food,  lavage  of  the  stomach  is  called  for,  and  in  many 
cases  after  lavage  60  to  100  c.c.  of  the  above  salt  solution  is 
poured  into  the  stomach  and  left  to  quiet  the  thirst,  or  it  can 
be  injected  into  the  rectum.  Albumin  seems  to  be  the  most 
harmful  food  in  cholera  infantum;  its  nourishing  value  is  far 
outweighed  by  the  danger  from  its  putrefaction.  Strict  asepsis 
should  be  insured,  both  for  the  infant  and  for  the  nurse,  in 
every  measure  undertaken. 

101.  Enlarged  Glands  as  Foci  of  Latent  Tuberculosis.— Fiirst 
deplores  that  the  lymph  system  is  too  often  neglected  in  combat¬ 
ing  infections.  The  circulation  through  the  lymphatics  should 
be^ promoted  in  every  way.  He  gives  effervescent  cod  liver  oil, 
iodin  and  syrup  internally,  but  places  most  dependence  on  iodin 


externally,  applied  in  a  6  per  cent,  solution  in  fluid  vasog< 
This  combination  does  not  irritate  the  skin  and  has  no  odor 
ammonia.  He  paints  the  suspicious  glands  twice  a  day,  or  h 
the  mixture  gently  rubbed  into  them  after  softening  with  v 
cotton.  He  supplements  this  by  giving  five  to  ten  drops  of  t 
iodized  vasogen  in  cocoa  three  times  a  day.  Treatment  shor 
be  kept  up  for  six  to  nine  months,  commenced  while  the  glan 
are  still  reparable.  The  children  emerge  from  such  a  course 
blooming  health. 
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103.  Healing  Processes  in  Epitheliomata. — One  of  the  cases  c 
scribed  by  Orth  was  published  recently  by  Schwarz  in  V 
chow’s  Archiv,  a  papilloma  which  had  developed  on  a  basis 
atheroma.  It  displayed  traces  of  destruction  of  the  epithel 
elements  by  a  kind  of  calcifying  process — evidently  a  tenden 
to  spontaneous  healing.  The  growth  had  developed  rapid 
first  noted  only  three  months  before,  and  there  has  been 
evidence  of  recurrence.  In  two  other  cases  the  calcified  epitl 
liomata  were  malignant  growths,  developing  on  the  basis  of 
chronic  bone  lesion,  with  fistula.  The  calcification  was  not 
pronounced  as  the  accompanying  horn  formation,  some  of  t 
“horn  pearls”  being  directly  surrounded  by  a  connective  tiss 
stroma.  The  giant  cells  in  these  tumors  were  “foreign-bo 
giant  cells,”  thus  suggesting  an  explanation  for  the  formati 
of  connective  tissue. 

104.  Transplantable  Lymphosarcomata.— For  the  last  t' 
years  the  Institute  for  Exp.  Therapy  at  Frankfurt  has  be 
experimenting  with  inoculation  of  cancer  material.  None 
the  experiments  with  human  material  was  successful,  and  b 
few  of  those  with  animal  material.  But  a  spontaneous  lympl 
sarcoma  on  the  penis  of  a  dog  was  successfully  transplant 
into  the  fifth  generation,  the  positive  results  numbering  ; 
The  dogs  with  positive  results  proved  to  be  nearly  all  immu 
to  later  inoculations.  Bacteriologic  examination  of  the  tuna 
was  always  negative.  Photogravures  of  some  of  the  findings  a 
appended. 
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WHAT  IS  THE  PROPER  SURGICAL  TREAT¬ 
MENT  OF  SUSPICIOUS  TUMORS  OF 
THE  INVOLUTING  BREAST?* 

J.  CLARK  STEWART,  M.D. 

•ofessor  of  Principles  of  Surgery,  Medical  Department,  University 

of  Minnesota. 

MINNEAPOLIS. 

From  articles  which  have  appeared  in  the  medical 
•umals  during  the  past  year  emanating  from  centers 
'  medical  education,  it  would  seem  as  if  the  query  pro- 
)unded  above  was  susceptible  of  widely  varying  an¬ 
gers,  and  that  there  was  no  unanimity  of  opinion  on 
lis  question  among  American  surgeons. 

By  suspicious  tumors  are  meant,  not  clearly  diagnos- 
)le  carcinomata  or  cysts,  but  small,  hard  tumors  in 
omen  over  40,  which  may  be  early  carcinomata,  adeno- 
momata,  single  tense  cysts  or  the  earlier  cysts  of  a 
ironic  cystic  mastitis. 

All  surgeons  must  frequently  have  to  decide  this  ques- 
on  of  how  to  best  surgically  treat  a  small  doubtful  tu- 
or  in  a  woman  past  the  menopause,  and  many  must 
r  either  in  doing  an  unnecessarily  large  operation  on 
ie  one  hand,  or,  far  worse,  in  failing  to  recognize  malig- 
mcy  and  by  too  conservative  work  favoring  prompt  re- 
irrence. 

What  is  needed  is  an  acceptable  exploratory  procedure 
hich  will  allow  exposure  and  macroscopic,  and,  if  need 
;,  microscopic  examination  of  the  suspected  mass  he¬ 
re  deciding  on  the  extent  and  nature  of  the  operative 
’ocedure  that  must  be  carried  out. 

Can  this  be  safely  done?  In  regard  to  this  there  are 
rain  very  decided  differences  of  opinion  which  may, 
'rhaps,  be  harmonized  by  a  study  of  the  accepted  facts. 
It  is  admitted,  by  all  pathologists  and  most  surgeons, 
iat  malignant  tumors  can  be  grafted  on  healthy  tissue 
accidental  implantation  of  tumor  elements  during 
)eration.  Hence,  it  has  long  been  an  accepted  theoreti- 
d  rule  that  in  operations  for  malignancy  no  section  of 
ie  tumor,  adjoining  tissue  or  associated  lymphatics 
louhl  be  made,  and  all  diagnostic  punctures  by  aspirat- 
tg  needle  or  the  various  harpoons  have  been  tabooed. 
Recorded  cases  illustrating  recurrence  by  grafting  are 
>o  numerous  to  admit  of  any  doubt  of  the  practical 
due  of  this  point,  but  in  all  cases  the  recurrence  seems 
•  have  arisen  from  the  cut  surface  of  the  removed  tu- 
or  having  been  brought  into  contact  with  healthy  parts 
ft  behind  and  there  being  thus  left  in  the  healing 
ound  a  part  of  the  original  tumor. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med- 
<»1  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap- 
oved  for  publication  by  the  Fxecutive  Committee  :  Drs.  DeForest 
lllard.  Charles  A.  Powers  and  J.  F.  Moore. 


To  avoid  this  danger  an  exploratory  operation  should 
possess  several  details  as  to  technic.  First,  all  tissues 
exposed  to  infection  by  the  incision  must  subsequently 
be  removed  in  case  malignancy  is  not  excluded.  Second, 
the  instruments  used  for  the  section  of  the  tumor  should 
be  laid  aside  or  resterilized  before  proceeding  with  the 
operation.  Third,  all  lymphatic  connections  of  the  tu¬ 
mor  should  be  cut  or  interrupted  before  making  the  tu¬ 
mor  section. 

With  these  precautions  it  is  difficult  to  see  how  graft¬ 
ing  can  occur,  and  it  seems  probable  that  the  fear  of 
this  accident  has  hindered  the  proper  use  of  an  explora¬ 
tory  operation. 

The  third  point  noted  above  is  in  conflict  with  the 
practice  of  some  of  our  leading  surgeons,  but  has  con¬ 
siderable  theoretical  and  experimental  foundation  to  sup¬ 
port  it. 

There  seems  little  question  that  the  section  of  a  malig¬ 
nant  growth  in  situ  can  by  the  merest  pressure  used, 
force  cancer  cells  into  the  neighboring  lymphatics  and 
nodes.  Experimentally,  any  one  can  repeat  for  himself 
the  procedure  first  used  by  Gerster,  I  think,  in  1883,  of 
injecting  an  emulsion  of  lampblack  into  and  around 
the  tumor,  and,  after  incising  and  removing  the  tumor 
and  axillary  contents,  studying  the  removed  tissues  his¬ 
tologically  with  the  invariable  result  of  finding  lamp¬ 
black  in  the  axillary  nodes. 

Dr.  Abbe  was  to  have  presented  a  paper  before  this 
Section  at  the  New  Orleans  session,  afterward  published 
in  the  Medical  Record,  which  is  so  at  variance  from  the 
above  in  its  teachings  and  conclusions  that  it  seems 
proper  to  discuss  it  somewhat  at  length,  for  if  its  con¬ 
clusions  are  correct  many  of  the  best  pathologists  in  the 
surgical  world  are  badly  at  fault. 

Dr.  Abbe  speaks  of  mammary  cysts,  basing  his  con¬ 
clusions  on  the  record  of  forty-one  cases  seen  in  his  of¬ 
fice,  and  comparing  them  with  fifty-six  cases  of  scirrhus 
seen  under  the  same  conditions.  He  opens  the  question 
of  the  importance  of  the  discussion  of  mammary  cysts 
by  stating:  1.  They  are  much  more  numerous  than  is 
supposed.  2.  The  forty-one  cases  were  all  referred  to 
him  as  cancer  and  that  the  patients  expected  to  lose 
their  breasts.  3.  Many  surgeons  erroneously  advise  am¬ 
putation  when  the  breast  contains  a  cyst  because  same  is 
likely  to  become  malignant. 

He  discusses  at  length  the  clinical  features  of  cysts 
as  shown  by  his  forty-one  cases,  only  two  of  which  were 
in  patients  under  35,'  and  only  25  per  cent,  of  which 
showed  more  than  one  cyst  and  none  over  four,  and  only 
two  of  which  showed  papillomatous  ingrowths,  and  con¬ 
cludes,  that,  while  many  cysts  are  difficult  to  diagnose 
on  account  of  deep  position  and  tenseness  we  have  in 
the  aspirator  needle  an  unfailing  means  of  diagnosis 
and  at  the  same  time  cure.  All  his  cases  were  cured  by 
simple  aspiration,  hence,  lie  says,  “It  stands  proved  that 
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no  case  of  mammary  cyst  capable  of  careful  and  com¬ 
plete  aspiration  should  ever  be  subjected  to  any  further 
treatment.  It  will  be  cured  by  that  method  perma¬ 
nently.  It  becomes  the  duty  then  of  every  surgeon  to 
test  the  nature  of  each  doubtful  hard  tumor  of  the  breast 
by  an  aspirating  needle  thrust  quickly  into  its  very  cen¬ 
ter,  sterilizing  the  skin  by  a  moment’s  friction  with 
alcohol.” 

Is  this  correct  and  safe  teaching?  I  think  not.  First, 
it  is  remarkable  that  all  of  Dr.  Abbe’s  cysts  should  be 
simple  cysts  except  the  two  which  contained  papillomata, 
and  that  he  observed  no  cancer  cysts,  no  cystic  adeno¬ 
mata,  and  especially  no  cases  of  chronic  cystic  mastitis 
with  multiple  cysts. 

At  Johns  Hopkins,  Bloodgood  states  that  out  of  510 
hospital  patients  admitted  with  breast  disease  only  32 
had  simple  cysts,  8  cysts  with  intracystic  growths,  5 
cystic  adenomata  and  2  dermoid  cysts,  24  adenocarci¬ 
noma  arising  from  cystic  adenoma,  and  8  cancer  cysts, 
the  simple  cysts  being  less  than  50  per  cent.,  and  that  it 
was  found  impossible  to  diagnose  many  of  the  cysts 
without  an  exploratory  incision.  In  contrast  to  Dr. 
Abbe’s  40  per  cent,  of  simple  cysts  observed,  this  gives 
less  than  7  per  cent,  in  the  510  cases. 

Microscopic  study  of  these  tumors  has  shown  without 
any  possible  doubt  that  a  certain  proportion  of  cysts 
with  intracystic  growths  are  malignant,  and  that  a  larger 
number  of  clinical  cysts,,  including  the  cystic  adenomata 
and  cancer  cysts,  are  also  malignant. 

In  view  of  these  pathologic  facts  and  the  admitted 
danger  of  inoculation  when  a  malignant  growth  is  as¬ 
pirated,  can  the  aspirator  be  advised  either  as  a  means 
of  diagnosis  or  cure  ?  Certainly  not. 

From  this  point  of  view  it  must  seem  that  the  publica¬ 
tion  of  such  brilliant  clinical  success  by  an  eminent  sur¬ 
geon  like  Dr.  Abbe  can  not  fail  to  do  immense  harm  by 
justifying  the  general  practitioner  in  the  adoption  of  a 
method  which,  used  as  Dr.  Abbe  advises,  must  result  in 
fatal  delay  and  dangerous  dissemination  in  all  malig¬ 
nant  cases  so  treated.  The  question  is  certainly  a  vital 
one  and  worthy  of  careful  discussion. 

During  the  past  year  two  pathologic  studies  of  cystic 
disease  of  the  breast  have  appeared,  both  basing  their 
conclusions  on  microscopic  research  and  coming  to  con¬ 
clusions  diametrically  opposed  to  those  of  Dr.  Abbe. 
The  more  elaborate  paper  of  the  two,  by  Drs.  Greenough 
and  Hartwell,1  Boston,  on  “Chronic  Cystic  Mastitis,” 
gives  a.  study  of  30  cases,  out  of  which  three,  which  are 
clinically  and  macroscopically  indistinguishable  from, 
the  others,  showed  microscopic  cancer,  while  all  showed 
adenomatous  proliferation  of  the  cyst  lining  suggestive 
of  beginning  adenocarcinoma. 

Their  conclusions  as  far  as  pertain  to  this  paper  are : 
That  transition  to  adenocarcinoma  occurs  in  a  limited 
number  of  cases  of  chronic  cystic  mastitis.  That  the 
danger  of  the  transition  of  chronic  cystic  mastitis  to 
adenocarcinoma  is  sufficient  to  make  the  removal  of  the 
whole  gland  advisable  in  all  except  very  early,  slight  de¬ 
grees  of  the  affection.  That  the  operation  to  be  advised 
is  the  subcutaneous  resection  of  the  entire  gland  without 
the  removal  of  the  nipple,  a  surgical  procedure  which 
it  would  seem  has  in  its  favor  only  the  cosmetic  beauty 
of  a  nipple  planted  on  the  thoracic  wall,  and  has  the 
radical  objection  that  no  access  is  given  to  the  axilla. 

The  second  article,  “Cystic  Degeneration  of  the 
Mamma,  Showing  Transformation  into  Scirrhus  Car¬ 


cinoma,”  by  Dr.  A.  G.  Ellis,  Philadelphia,2  gives  the 
clinical  history  and  histologic  details  of  a  cystic  breast 
similar  to  the  30  discussed  in  the  first  paper,  which 
gave  distinct  histologic  evidence  of  having  become 
scirrhus  carcinoma. 

Can  there  be  any  doubt  what  the  clinical  result  would 
have  been  if  this  last  case  and  the  three  clearly  malig¬ 
nant  cases  noted  in  the  Boston  paper  had  been  aspirated 
and  sent  home  “cured”  ?  The  fact  that  a  large  percent¬ 
age  of  the  cysts  are  not  malignant  does  not  in  any  way 
excuse  our  basing  out  treatment  on  methods  which  ex¬ 
clude  the  few  malignant  ones  which  can  not  be  diagnosed 
by  clinical  examination.  These  few  are  the  most  impor¬ 
tant  and  our  methods  should  be  directed  to  them  to  af¬ 
ford  the  patients  the  best  chance  to  escape  death  from 
cancer. 

Bloodgood  has  well  said  that  the  law  principle  that  a 
prisoner  is  innocent  until  found  guilty  must  be  reversed 
when  considering  tumors,  and  that  all  tumors  must  be 
considered  and  treated  as  malignant  until  absolutely 
proven  to  be  benign.  This  certainly  applies  to  tumors 
of  the  breast  in  patients  over  40,  and  it  is  fortunate  that 
the  part  involved  is  functionally  useless,  and  hence,  radi¬ 
cal  operative  treatment  is  not  contraindicated  by  the  ne¬ 
cessity  of  preserving  important  organs. 

The  technic  of  an  exploratory  operation  to  be  used  in 
all  cases  of  doubtful  tumors  of  the  breast  involves  either 
a  direct  section  of  the  tumor,  as  used  at  Johns  Hopkins 
with  good  results,  but  against  which  the  objection  may 
be  raised  that  such  manipulation  may  in  some  cases  dis¬ 
seminate  the  cells  of  a  malignant  growth  ;  or,  amputation 
of  the  breast  in  all  cases,  with  the  clamping  by  forceps 
of  a  pedicle  containing  all  lymphatics  leading  to  the 
axilla,  until  the  tumor  has  been  examined. 

In  the  latter  case  the  incision  should  be  so  planned  as 
to  best  permit  of  a  Halsted  operation  in  case  of  malig¬ 
nancy,  and  as  a  matter  of  convenience  the  breast  should 
he  cut  loose  after  doubly  clamping  the  pedicle,  the  sec¬ 
tion  of  the  pedicle  being  made  with  the  actual  cautery 
to  avoid  infection,  or  a  piece  of  gauze  being  stitched 
over  the  cut  axillary  end  of  the  pedicle  during  the  re¬ 
mainder  of  the  operation.  By  this  technic  the  only  tis¬ 
sues  which  by  any  chance  can  be  infected  with  cancer 
are  afterward  removed  when  the  larger  operation  is 
completed.  ! 

Too  much  importance  can  not  be  attached  to  the  naked 
eye  diagnosis  of  the  tumor  exposed  by  the  exploratory 
operation,  as  on  .the  surgeon’s  proficiency  in  this  must 
depend  the  benefit  to  the  patient  of  such  procedures. 

CHRONIC  CYSTIC  MASTITIS  SIMULATING  EARLY  CARCINOMA. 

Case  1. — Mrs.  H.,  married,  American,  aged  48.  The  patient 
has  always  been  perfectly  well,  and  has  never  had  any  trouble 
with  her  breast  until  she  discovered,  one  month  ago,  a  small, 
hard  lump  in  the  left  breast.  She  has  nursed  a  number  of 
children,  but  has  never  suffered  from  an  abscess  or  other  com¬ 
plications. 

Examination. — An  irregular  mass,  three-quarters  of  an  inch 
in  diameter,  was  found  in  the  outer  and  upper  quadrant  of  the 
left  bi'east.  The  tumor  was  hard  and  freely  movable,  and  the 
breast  was  movable  on  the  chest.  There  seemed  slight  fixa¬ 
tion  of  the  skin  covering  the  tumor,  but  there  was  no  atrophy 
of  the  subcutaneous  fat.  The  axillary  nodes  were  not  pal¬ 
pable. 

The  diagnosis  made  was  a  probable  adenoma  or  cyst,  but  in 
view  of  her  age  and  the  slight  fixation  of  the  skin  over  the 
tumor  the  possibility  of  cancer  was  stated  and  an  extensive 
operation  advised. 

Operation. — Nov.  4,  1903.  The  breast  was  loosened  from 
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•  chest  by  an  oval  incision,  extended  to  the  arm,  and  the 
diary  contents  were  exposed.  The  pedicle  leading  to  the 
ilia  was  then  doubly  clamped,  and  the  breast  was  cut  loose 
1  examined  by  section.  The  hard  mass  felt  on  examination 
s  found  to  be  a  deeply-situated  tense  cyst,  and  the  other 
rts  of  the  breast  were  studded  with  similar  smaller  cysts, 
ie  of  which  were  palpable  untij  the  breast  was  removed, 
ere  was  some  induration  of  the  breast  tissue  adjoining  the 
ger  cyst,  and  the  axilla  showed,  when  opened,  several  palpa- 
lymphnodes.  Accordinglj-,  it  was  deemed  best  to  remove 
axillary  contents  and  also  the  fascia  from  the  peetoralis 
jor. 

1 lioroscopic  Examination. — The  lymph  nodes  were  normal 
l  there  was  great  increase  of  connective  tissue  throughout 
breast,  arranged  mainly  in  bands  surrounding  remnants  of 
nd  tissue  which  were  fairly  normal.  There  were  also  nu- 
rous  areas  of  round  cell  infiltration,  especially  noticeable 
t  outside  of  the  wralls  of  the  larger  cysts.  Quite  a  number 
the  breast  acini  were  dilated,  forming  single  cysts,  and  in  a 
areas  multilocular  cysts  closely  related  to  each  other  had 
n  formed.  The  lining  of  the  cysts  consisted  of  cuboidal 
helium,  usually  two  layers  deep,  and  in  many  of  the  cysts 
lining  was  raised  to  form  polypoid  ingrowths.  In  the 
iller  cysts  there  was  commonly  only  one  of  these 
lillomatous  growths,  but  in  the  larger  cysts  they 
•e  quite  numerous.  Many  of  them  had  "a  central 
n  of  connective  tissue  and  blood  vessels,  but  some 
Id  be  demonstrated  by  serial  sections  to  be  entirely  corn¬ 
ed  of  epithelium,  thus  corresponding  to  the  type  of  ade- 
latous  overgrowth  of  the  cyst  lining,  described  by  recent 
hors  as  the  precursor  of  adenocarcinoma. 

ADENOCARCINOMA  WITH  BENIGN  HISTORY. 

ASE  2.— Mrs.  C.,  aged  42,  American,  a  patient  of  my  col- 
ue,  Dr.  J.  E.  Moore,  gave  the  following  history: 
istory. — General  health  has  always  been  good.  She  has 
-r  been  pregnant  and  had  no  breast  disease  or  injury, 
ut  five  years  ago  she  first  noticed  an  induration  in  the 
breast  which  has  slowly  increased  in  size.  There  has  been 
Pain  nor  tenderness,  but  during  the  past  few  months  she 
felt  some  discomfort  and  uneasiness  in  her  breast. 
lamination.— An  examination  showed  a  hard,  irregular  tu- 
’  roughly  one  and  one-half  by  one  inch  in  size,  situated  in 
outer  and  lower  quadrant  of  the  left  breast  and  running  up 
ilh  into  the  outer  and  upper  quadrant  near  the  nipple, 
tumor  was  not  attached  to  the  skin,  nor  apparently  to  the 
t  wall,  and  the  nipple  was  not  retracted.  There  was  model' - 
mlargement  of  the  axillary  lymph  nodes, 
ie  patient’s  age,  axillary  involvement,  and  the  fact  that  the 
,r  was  increasing  in  size,  put  this  tumor  into  the  doubtful 
and  she  was  advised  to  submit  to  an  extensive  operation. 
aeration.— The  operation  consisted  of  an  amputation  of  the 
st,  clamping  of  the  pedicle  leading  to  the  axilla,  removal  of 
breast  and  examination  by  section. 

iis  showed  an  irregular  white  tumor,  with  no  definite  cap- 
winch  was  infiltrating  along  the  lower  surface  of  the 
-t  and  pectoral  fascia.  On  this  indication  of  malignancy, 
iperation  was  completed  by  removing  the  outer  one-half  of 
'■•ahs  major,  with  the  fascia  of  the  whole  muscle,  and  the 
aiT  contents  up  to  the  clavicle. 

c roscopic  Examination.— An  ordinary  fibroadenoma  of  the 
•4.  Except  at  the  lower  part,  where  there  was  much  over- 
th  of  pew  epithelium  and  infiltration  into  the  connective 
e  by  the  new  cells-  showing  a  distinct  tendency  to  adeno- 
nonia.  The  axillary  -nodes  were  normal. 

'iese  two  cases  illustrate  very  well  two  conditions 
T  u'hlch  the  surgeon  may  rightfully  doubt  as  to  the 
nosis  and  the  proper  operation  unless  he  is  aided 
properly  performed  exploratory  procedure. 

CONCLUSIONS. 

There  is  a  lamentable  and  unnecessary  difference 
'inion  among  surgeons  as  to  the  treatment  of  doubt- 

uniors  of  the  breast. 


2.  All  tumors  of  the  breast  in  patients  over  40  must 
be  considered  malignant  until  proven  benign. 

3.  Most  of  such  tumors  demand  amputation  of  the 
breast  with  exploration  of  the  tumor,  and  a  complete 
Halsted  operation  if  there  is  then  doubt  as  to  benig- 
nancy. 

4.  An  exploratory  procedure  should  be  planned  to 
avoid  contact  of  cut  lymphatics  with  any  tissues  left 
behind,  and  any  chance  of  dissemination  of  cancer  cells 
by  pressure  before  the  removal  of  the  breast. 

5.  A^-ray  treatment,  aspiration,  or  any  but  radical 
treatment  is  objectionable  as  causing  delay  and  dissem¬ 
ination. 

DISCUSSION. 

Dr.  William  Jepson,  Sioux  City,  Iowa — The  use  of  the  mi¬ 
croscope  is  very  important- in  these  cases,  as  the  symptomatol¬ 
ogy  of  benign  and  malignant  growths  overlap  one  another  so 
much.  A  large  number  of  benign  growths  are  really  benign 
temporarily.  One-half  of  the  sarcomata  are  cystic.  The  growth 
is  a  solid  one,  but  it  is  not  necessarily  malignant  any  more 
than  benign.  Is  it  so  essential  that  we  should  attempt  to 
make  this  differential  diagnosis  in  order  that  we  may  save  a 
bieast  now  and  then  from  being  removed  on  the  supposition 
that  it  is  malignant  when  it  is  benign?'  Should  we  put  out¬ 
patients  through  a  long  operative  procedure  when  the  micro¬ 
scope  might  decide  it?  Only  a  few  are  benign;  most  of  them 
ai  e  malignant,  as  shown  by  statistics.  I  therefore  agree  with 
the  essayist  that  a  growth  in  at  least  nine  out  of  ten  involuted 
breasts  must  be  looked  on  as  malignant.  The  day  is  not  far 
distant  wdien  it  will  be  good  surgery  to  begin  operative  inter¬ 
ference  at  once  in  every  breast  that  is  the  seat  of  a  growth,  and 
this  operative  interference  will  be  entire  extirpation. 

Dr.  Joseph  C.  Bloodgood,  Baltimore — Improvement  in  the 
ultimate  cure  after  operations  for  the  different  varieties  of 
tumors  depends  more  on  early  recognition  and  treatment  than 
on  operative  technic.  The  most  promising  time  for  the  oper¬ 
ative  removal  of  the  tumor  is  the  moment  it  is  observed  by  the 
patient.  The  laity  and  the  general  profession  must  be  im¬ 
pressed  with  this  fact.  In  the  surgical  clinic  of  Dr.  Halsted 
in  the  Johns  Hopkins  Hospital,  from  June,  1889,  to  1902,  a 
period  of  thirteen  years,  there  have  been  observed  169  patients 
suffering  from  benign  tumors  or  inflammations,  and  341  with 
malignant  tumors  of  the  breast.  In  June,  1902,  it  was  found 
that  47.2  per  cent,  of  patients  operated  on  for  malignant  tu¬ 
mors  of  the  breast  remained  well  for  three  vears  or  more. 
After  three  years  regionary  recurrence,  chiefly  in  the  medias¬ 
tinum,  has  been  observed  up  to  eight  years  after  operation. 
For  this  reason  it  is  difficult  to  state  as  yet  what  period  of 
apparent  freedom  should  be  considered  a  basis  on  which  to 
prognosticate  an  ultimate  cure.  The  statistics  at  the  present 
time  are  not  completed.  During  the  last  few  years  the  rela¬ 
tive  number  of  benign  tumors  of  the  breast  is  increasing,  and 
most-  fortunately,  the  number  of  patients  who  seek  advice  very 
quickly  after  the  appearance  of  a  malignant  tumor  is  becom- 

greater.  In  the  course  of  the  last  year  I  have  seen  four 
tumors  of  the  breast  within  a  few  days  after  they  were  first  ob- 
scived  bv  the  patient.  Two  of  these  proved  to  be  cancer;  in  one 
the  axillary  glands  were  free;  in  the  other  metastasis  had  oc¬ 
curred.  In  my  opinion  every  single  tumor  of  the  breast  should  be 
immediately  explored,  the  positive  diagnosis  made  at  this  ex¬ 
ploration  and  followed  by  an  immediate  operation,  the  extent 
of  which  is  indicated  by  the  pathology  of  the  tumor.  The  re¬ 
moval  of  the  tumor  is  sufficient  in  intracanal icular  myxoma, 
adenofibroma  and  cystic  adenoma.  In  tuberculosis  and  simple 
cysts  the  entire  breast  should  be  removed.  In  cancer  the  com¬ 
plete  operation  first  advocated  by  Halsted  should  be  per- 
fonned.  Exploratory  incision,  of  course,  is  unnecessary  and 
should  not  be  done  in  any  tumor  which  can  be  recognized  clini¬ 
cally  as  malignant.  However,  the  early  stage  of  a  malignant 
tumor  frequently  can  not  be  differentiated  clinically  from  a 
benign  tumor,  and  for  this  reason  an  exploratory  incision  into 
the  tumor  must  be  made.  The  differential  diagnosis  with  the 
naked  eye  is  not  difficult.  The  earlier  the  individual  seeks  sur- 
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gical  advice  after  the  appearance  of  the  tumor  the  more  fre¬ 
quently  will  an  exploratory  incision  be  necessary  to  make  the 
diagnosis.  Among  277  malignant  tumors  subjected  to  opera¬ 
tion  in  Dr.  Halsted’s  clinic  in  28  an  exploratory  incision  was 
made;  26  of  these  patients  are  living  and  apparently  well  to¬ 
day,  the  majority  having  passed  the  three-year  stage;  two 
patients  are  dead;  both  cancer  cysts,  in  both  the  glands  of  the 
axilla  and  neck,  were  extensively  involved.  From  these  facts 
there  is  apparently  no  contraindication  to  an  exploratory  in¬ 
cision  into  tumors  in  which  a  clinical  diagnosis  can  not  be 
made.  In  young  women  under  30  years  of  age  with  multiple 
tumors  in  one  or  both  breasts  there  is  no  indication  for  oper¬ 
ation;  these  tumors  are  intracanalicular  myxomata.  The  mul¬ 
tiple  tumors  in  one  or  both  breasts  in  older  women  are  the  so- 
called  simple  cysts.  These  cysts  are  part  of  a  pathologic  proc¬ 
ess  which  I  have  called  senile  atypical  parenchymatous  hyper¬ 
trophy.  One  or  both  breasts  should  be  completely  removed. 
Our  experience  has  demonstrated  that  in  about  10  per  cent, 
malignant  epithelial  changes  are  present.  These  cysts  should 
never  be  aspirated  for  this  reason.  However,  there  seems  to  be 
a  tendency  for  this  cystic  disease  to  recover.  In  five  patients 
who  refused  operation  the  induration  has  apparently  disap¬ 
peared. 

Dr.  Robert  T.  Morris,  New  York — There  is  one  point  that 
helps  in  simplifying  this  question.  When  it  is  difficult  to  de¬ 
termine  whether  a  neoplasm  is  malignant  or  not,  many  patients 
will  postpone  operation  until  the  surgeon  finds  ground  for 
stronger  conviction.  By  this  time  the  malignant  neoplasms 
may  be  beyond  the  stage  of  satisfactory  removal.  We  can 
usually  get  consent  to  immediate  operation  by  telling  the  pa¬ 
tient  that  she  will  be  prepared  for  a  complete  operation,  but 
that  a  small  operation  for  removal  of  the  section  for  spot  diag¬ 
nosis  by  frozen  section  will  first  be  made.  We  say  to  her  that 
if  the  frozen  section,  made  in  five  minutes  on  the  spot,  shows 
the  growth  to  be  benign,  she  will  be  allowed  to  escape  without 
extensive  operation,  but  if  maligant  disease  is  discovered,  a 
timely  and  proper  operation  will  be  particularly  successful.  I 
find  patients  very  ready  to  adopt  this  plan  of  procedure.  The 
element  of  curiosity  on  the  part  of  the  patient  is  an  impor¬ 
tant  point,  and  she  is  usually  anxious  to  know  definitely  the 
nature  of  the  neoplasm. 

Dr.  Willy  Meyer,  New  York — The  incision  I  employ  in 
operating  for  cancer  of  the  breast  is  as  follows:  Starting  at 
the  insertion  of  the  tendon  of  the  pectoralis  major  muscle  in 
the  humerus,  it  runs  about  an  inch  and  a  half  above  the  lower 
border  of  that  muscle,  to  a  point  somewhat  beyond  the  middle 
line  of  the  body,  over  the  sternum,  encircling  the  breast  at  its 
base.  Two  large  flaps,  an  upper  and  a  lower  one,  are  formed 
in  this  way.  The  additional  incision  of  the  upper  flap,  origin¬ 
ally  advised  by  me,  which  ran  up  to  the  middle  of  the  clavicle 
and  which  was  lengthened,  in  case  of  need,  into  the  supraclav¬ 
icular  space  for  the  removal  of  enlarged  glands  in  that  region, 
I  no  longer  practice.  First,  the  lower  flap  is  turned  down  until 
the  border  of  the  latissimus  dorsi  muscle  is  exposed  in  the  ax¬ 
illary  cavity  and  further  inward  the  chest  wall,  care  being 
taken  not  to  injure  the  bundles  of  the  serratus  anticus  major 
muscle.  As  much  fat  as  possible  remains  attached  to  the 
breast.  Then  the  upper  flap  is  turned  upward  carefully  in  such 
a  way  that  the  pectoralis  fascia  remains  attached  to  the  pec¬ 
toralis  major  muscle  as  much  as  possible  until  the  cephalic 
vein,  clavicle  and  sternoclavicular  articulation  are  exposed. 
Along  the  lower  border  of  the  cephalic  vein  the  division  be¬ 
tween  pectoralis  major  and  deltoid  muscles  is  followed  up  to 
the  humerus.  The  tendon  of  the  pectoralis  major  having  been 
reached,  the  lower  border  of  the  muscle  adjoining  the  axilla  is 
quickly  cleared  and  the  tendon,  being  grasped  with  one  finger, 
cut  off  with  curved  scissors  close  to  the  humerus.  The  cut  end 
of  the  muscle  is  reflected  and  pulled  down  by  sharp  retractors. 
The  lower  border  of  the  cephalic  vein  is  followed  inward  toward 
the  clavicle  and  the  pectoralis  major  muscle  cut  off  alongside 
and  close  to  the.  bone.  Sharp  retractors  pull  down  the  belly 
of  the  muscle.  The  pectoralis  minor  muscle  is  then  bared  in 
its  upper  portion  and  its  tendon  divided  at  the  coracoid  process. 
The  fascia,  covering  vessels  and  nerves,  having  been  horizon¬ 


tally  divided,  the  axillary  vessels  are  now  within  reach  and  tl 
lower  border  of  the  vein  is  brought  into  view.  Then  make  pe 
pendicular  division  of  the  fat  entering  the  bicipital  sulcus  < 
the  arm  from  the  axillary  cavity.  This  can  be  safely  done  i 
the  vein  above  remains  in  view.  Starting  at  this  point,  the  ft 
and  glands  of  the  axillary  cavity  are  severed  step  by  step  froi 
the  lower  aspect  of  the  axillary  and  subclavian  vein,  all  ve 
sels  being  caught  between  two  clamps  before  they  are  cut,  u 
to  the  spot  where  the  subclavian  vein  dips  under  the  clavicl 
Now  the  first  assistant  takes  hold  of  this  mass  and  the  su 
geon,  directing  the  blade  of  his  knife  toward  the  chest  wal 
not  toward  the  subscapular  space,  and  assisting  with  his  le 
hand  by  gently  pushing  up  the  mass  from  the  thorax,  cuts  o 
the  pectoralis  major  muscle  from  the  thoracic  wall  with  shor 
quick  cuts,  the  perforantes  arteries  and  their  concomitant  veir 
having  been  first  caught  and  divided  between  two  forceps.  1 
this  way  at  last  a  pedicle  is  formed  which  remains  attache 
to  the  sternum  only.  Here  it  is  cut  off  with  large  cum 
scissors  and  the  operation  is  finished. 

From  this  description  it  will  be  seen  that  the  tumor  itse 
is  not  invaded  during  the  entire  operation.  Furthermore,  a 
vessels  being  first  doubly  clamped  and  then  cut  near  their  orig; 
or  entrance,  hemorrhage  is  reduced  to  a  minimum.  In  ord*-r 
reduce  the  size  of  the  always  resulting  skin  defect,  I  have  < 
late  adopted  the  plan  of  preserving  as  much  as  possible  of  tl 
belly  of  the  pectoralis  minor  muscle  in  order  to  suture  to  it  1 
a  continuous  catgut  suture  the  skin,  bordering  the  defei 
This  also  furnishes  a  smooth  surface  for  the  subsequent  grai 
ing  process  which  is  always  immediately  added.  I  do  not  he; 
tate  about  leaving  this  part  of  the  muscle  behind,  since  it  h; 
been  shown  that  it  is  never  invaded  by  the  disease,  except 
far  advanced,  rather  in  operable  cases.  I  am  used  to  seeing  a 
grafts  take  at  once.  The  first  change  of  dressing  is  done  us 
ally  on  the  sixth  day;  the  second  on  the  eighth,  when  the  p 
tient  will  be  out  of  bed. 

The  time  consumed  by  this  operation,  including  grafting  ai 
"dressing,  is  on  an  average  two  hours.  I  have,  however,  be 
able  to  do  it  in  one  hour  and  twenty  minutes.  The  time  of  t 
operation  as  such,  i.  e.,  from  the  beginning  of  the  incision  u 
til  the  tumor  has  been  cut  off  from  the  sternum,  is  from  twent 


five  to  thirty  minutes,  although  I  have  done  it  in  ninete 
minutes,  in  one  instance.  Of  course,  thoroughness  is  not  sac 
ficed  to  celerity.  No  ligature  is  applied  during  the  entire  opt 
ation;  all  vessels  are  clamped,  the  larger  ones  doubly,  and  c 
in  between.  After  the  main  vessels  have  been  secured  near  t 
large  axillary  and  subclavian  vessels,  the  clamps  first  appli 
can  generally  be  removed  and,  if  necessary,  be  used  aga 
toward  the  completion  of  the  operation.  It  is  necessary  to  ha 
72  clamps  at  hand.  The  operation  carried  out  in  this  way 
anatomic,  blood  saving,  thorough,  safe,  and  can  be  done  in 
comparatively  short  time.  So  far  as  I  can  see.  its  technic  c 
not  be  improved  on,  except  it  were  to  make  a  temporary  resi 
tion  of  the  clavicle  at  the  place  where  the  subclavian  vein  d 
appears  under  it,  in  order  to  thoroughly  remove  the  glands 
the  supraclavicular  space.  However,  it  has  been  my  experier 
that  if  cancerous  glands  are  present  in  this  region,  the  path 
is  invariably  beyond  surgical  help.  I  know  of  no  case  in  "hi 
a  permanent  cure  was  effected  when  these  glands  had  becoi 
involved.  This  operation  was  conceived  by  me  in  the  eai 
part  of  the  year  1894,  and  first  carried  out  in  September  of  t 
same  year,  and  by  a  peculiar  coincidence,  almost  simultai 
ously  published  with  that  of  Halsted.  As  will  be  seen,  it  n 
teriallv  differs  from  that  of  Halsted’s  operation.  The  distil 
feature  of  this  method  is,  that  it  works  its  way  from  alx 
and  outward,  downward  and  inward,  instead  of  the  oppos 
way,  as  Halsted  does.  Thus  the  muscles  are  first  divided 


i  1  *  * _ _ A-  *  _ _  — _ J  i.  U  A  4-  w  1  r  /\  r  t*  n  n 


Dr.  J.  Clark  Stewart — My  idea  as  to  thb  dangers  of 
exploratory  operation  done  with  the  breast  in  situ  is 
based  on  theory,  but  there  certainly  are  strong  theoretical 
jections  to  its  use.  While  I  must  admit  Dr.  Bloodgoo 
statement  as  to  the  results  of  this  variety  of  exploratory  p 
cedure  at  Johns  Hopkins,  he  can  certainly  be  accused  of  me 
sistenev  in  this  matter,  as.  when  I  last  visited  that  hospi 
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:  lie  rule  was  that  only  one  person  could  examine  a  case  of  ma¬ 
lignant  disease  of  the  breast  for  fear  that,  by  the  manipula¬ 
tion,  the  disease  might  be  spread  to  the  axilla.  Certainly  if 
here  is  so  much  danger  of  involving  the  axilla  by  an  ordinary 
examination  there  must  be  equal  or  greater  danger  by  the  di¬ 
rect  pressure  of  the  knife  and  other  manipulation  in  the  ex¬ 
ploratory  operation  as  practiced  by  him.  The  idea  of  my  pa- 
eer  was  to  encourage  simplicity  and  uniformity  of  procedure, 
ls,  if  it  were  generally  admitted  that  any  tumor  in  the  involut- 
ng  breast  justified  amputation  of  the  breast,  then  the  matter 
»f  diagnosis  would  be  very  greatly  simplified.  Certainly,  as- 
)iration  of  doubtful  tumors  must,  in  light  of  our  present 
:nowledge,  be  an  unwise  procedure,  and  Dr.  Abbe’s  advice  to 
•ountrv  practitioners  that  in  the  use  of  the  aspirator  they 
lave  done  their  duty  by  their  patients  with  doubtful  tumors  of 
he  breast,  is  certainly  to  be  condemned. 
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DEFINITION. 

By  hyperidrosis  we  understand  an  excessive  produc- 
lon  of  sweat  due  primarily  to  anomalies  of  the  nerve 
enters  influencing  the  sweat  secretion  ;  and  secondarily, 
>  circulatory  disturbances  depending  on  the  altered 
;ate  of  the  vasomotor  nerves. 

The  definition  tries  to  embrace  the  two  main  central 
auses  of  overactivity  of  the  sudoriparous  glands.  It 
ill  be  shown  later  that  there  are  also  peripheral  causes 
ir  hyperidrosis.  It  is  impossible  to  determine  how 
luch  the  other  follicular  secretions — those  of  the  se- 
aceous  glands  and  the  hair  follicles — contribute  to  the 
alume  of  exuded  material.  We  have  no  reliable  method 

■  separating  both  kinds  of  secietions  from  each  other, 
heady  Meissner1  maintained  that  the  coil  glands  serve 
;  fatty  lubricators,  and  more  recently  Unna2  tried  to 
rove  that  the  sebaceous  glands  contribute  only  in  a 
nail  degree  to  the  function  of  lubricating  the  skin 
ith  fatty  material,  and  that  the  coil  glands  mainly 
?rform  this  office.  The  secretion  of  the  sebaceous 
ands.  lie  asserts,  serve  mostly  to  grease  the  hairs  within 
f}T  follicles.  Kaposi,3,  Ziemssen,4,  Torok,5  and  others, 
hile  not  denying  the  fact  that  the  coil  glands  contain 
t  cells,  yet  uphold  the  theory  dear  to  us  all,  that  the 
'll  glands  are  the  main  sources  of  the  sweat. 

PHYSIOLOGY  OF  PERSPIRATION. 

Perspiration  is  a  secretory  and  excretory  process  of 
e  system.  It  is  to  be  regarded  as  a  supplementary 
>p. ration  through  the  skin  and,  if  not  paramount  to 
e  lung  respiration,  yet  in  certain  co-ordination  to  it. 
hen  the  perspiration  becomes  condensed  because  it 
secreted  too  voluminously  to  be  evaporated  speedily, 
call  it.  sweat,  and  the  process  of  doing  so  “sweat- 
g-  This  is  a  more  correct  term  to  express  fluid  ac- 
TTiulaf  on  on  the  skin  than  the  word  “perspiration,” 
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which  really  means  only  skin  breathing  by  evaporation. 
But  its  usage,  although  not  correct,  ts  sanctioned  by 
custom. 

the  net-work  of  capillaries  of  the  skin  is  the  origin 
of  a  perpetual  exhaling  process,  an  evaporation  of  mois¬ 
ture  wnicli  takes  place  almost  unnoticed  and  unfelt  and 
called,  therefoie,  pevspirutio  insensibilis .  It  consists 
of  a  caibomc  dioxid  gas  as  an  end-product  of  oxygen 
burning-up,  which  takes  place  in  the  capillaries  of  the 
lungs  as  well  as  in  those  of  the  skin. 

The  so-called  materia  perspiratoria  as  it  appears  on 
the  skin,  is  derived  mainly  from  the  coil  glands,  and  in 
a  minor  part  it  is  the  result  of  a  transudation  from  the 
papillary  vessels  and  intracellular  sap-channels  of  the 
epidermis.  Both  components  of  this  excretion  appear 
m  the  mouth  of  the  sweat-pore,  as  sweat.  The  sweat 
therefore,  is  a  complex  mixture  of  different  origin  and 
sources,  and  presupposes  a  healthy,  well-working,  folli¬ 
cular  apparatus  and  nerve  influence.  The  sweat*  secre¬ 
tion  stands  mainly  under  the  influence  of  the  central 
nervous  system ;  in  a  minor  degree  it  depends  from  the 
circulation  and  the  blood  pressure  in  the  capillaries, 
which  again  is  influenced  by  the  impulses  which  govern 
the  state  of  the  vasomotor  nerves.  This  influence  may 
be  of  central  (psychic,  sensory,  etc)  or  peripheral  origin. 
(Irritation  of  different  kinds,  caloric  influences,  etc.) 

For  instance,  I  have  repeatedly  noticed  excessive 
sweating  in  patients  treated  with  electricity.  That 
reflex  irritation  influences  the  sweat  secretion  is  shown 
also  by  the  fact  that  even  an  amputated  limb  could  be 
made  to  sweat  when  irritated  by  electricity.  This  goes 
to  show  that  the  vasomotor  nerves  carry  also  sweat- 
secretory  filaments.  Coyne6  has  found  peripheral 
ganglia  of  the  Sweat  glands.  The  coil  glands,  there¬ 
fore,  or  the  glomeruli  of  which  they  consist,  must  be 
looked  on  as  so  many  minute  central  organs  open  to 
central  as  well  as  to  peripheral  influences.  Luchsinger7 
thinks  that  the  sweat  nerves  are, solely  of  sympathetic 
origin.  ^  Adamkiewitz8  attributes  to  them  a  spinal  origin 
also.  Strange  and  unexplained,  however,  for  the  pres¬ 
ent  are  the  contradictory  phenomena  of  excessive  as 
well  as  retarded  sweating,  due  to  the  identical  influ¬ 
ences.  Parts  affected  with  paralysis  may  show  sweat¬ 
ing,  as  do  also  those  parts  irritated  or  excited.  For  in¬ 
stance,  facial  paralysis  and  facial  neuralgia.  Vulpian9 
explains  this  by  assuming  that,  beside  the  excito-sudoral 
filaments  of  the  sympathies,  there  are  also  inhibitory 
filaments  gunning  alongside,  which  influence  sweat  se¬ 
cretion.  This  would  then  represent  the  central  and,  by 
the  way,  the  most  common  influence,  while  the  fine  net¬ 
work  of  nerves  running  from  the  ganglia,  to  the  glomer¬ 
uli  of  the  coil  glands  would  represent  the  stations  or 
entrance  for  the  peripheral  influences  governing  the 
different  enunciations  of  sweat  secretions.  That  cerebral 
centers  for  the  sweat  secretion  can  also  be  assumed  to 
exist  has  been  shown  bv  Bloch10  (“Unilateral  Perspira¬ 
tion  After  Fracture  of  Temporal  Bone”)  ;  Bouveret11 
(“Gumma  of  the  Brain”),  and  Adamkiewitz12  (“Ataxia 
of  the  Arms  Due  to  Cortical  Lesions”). 

.  Hyperidrosis  has  been  reported  to  exist,  where  depres¬ 
sions  of  the  brain  prevail.  Tn  the  comatose  conditions 
of  acute  infectious  diseases;  in  systemic  intoxications, 

6.  Compt.  rend.,  1878,  vol.  lxxxvi.  p.  276. 
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like  chronic  lead  poisoning;  in  the  depressive  state  oi 
acute  alcoholism,  in  calculous  and  toxic  nephritis,  h  rom 
these  idiopathic  hyperidroses,  we  may  distinguish  the 
symptomatic  ones:  The  critical  sweats  in  pneumonia 
and  typhoid;  the  profuse  acid  perspiration  m  rheuma¬ 
tism,  tne  colliquative  sweat  in  phthisis  and  in  pyemia, 
hysteria,  neurastnenia,  anxiety,  sometimes  cause  gen¬ 
eral  hyperidrosis  due  probably  to  spinal  irritation. 

Peripheral  inliuences,  like  too  warm  dressing,  hot 
baths,  overexercise,  hot  beverages,  cause  heat  accumu¬ 
lation.  It  seems  that  in  these  instances  the  capillary 
hyperemia  stimulates  the  coil  glands  to  a  more  active 

secretion.  .  ,  n 

Very  little  is  known  about  the  structural  changes  ol 

the  coil  glands  in  connection  with  hyperidrosis.  Ac¬ 
cording  to  Mracek,13  only  in  one  instance  lias  sucn  an 
examination  been  made  by  Virchow,  who  found  fatty 
degeneration  of  the  epithelium  of  the  coil  glands  in  a 
phthisical  patient. 

.Beside  general  and  local,  unilateral  and  crossed  hypei- 
idrosis,  there  are  also  qualitative  changes  of  the  sweat 
secretion.  It  may  contain  products  of  metabolism  m 
more  than  the  usual  minimal  proportions.  In  anuria, 
the  skin  has  been  found  covered  with  a  dew-like  him  of 
urea  crystals.  At  times  the  fatty  acids,  salts  and  otner 
organic  and  inorganic  substances  had  been  found  m  dis¬ 
proportionately  large  quantities.  Such  a  perspiration 
will  already  be  secreted  with  an  odor:  osmidrosis  or 
odorous  sweat.  It  differs  from  bromidrosis,  where  the 
disagreeable  odor  is  due  to  a  decomposition  of  the  sweat 
after  it  had  been  secreted.  Other  qualitative  anomalies 
of  sweat  secretion  are  cliromidrosis,  hematoiclrosis,  etc. 

The  prototype  of  bromidrosis  is  the  excessive  perspira¬ 
tion  of  the  feet.  This  underestimated  ailment  may  be 
the  source  of  the  greatest  unhappiness  to  its  bearer. 
The  penetrant  odor,  in  spite  of  the  most  scrupulous 
cleanliness,  remains  insuppressible.  It  makes  the  bearer 
a  nuisance  to  his  surroundings,  stamps  him  sociall)  im¬ 
possible,  encroaches  on  his  earning  and  producing  capac¬ 
ity,  and  transforms  the  sunniest  disposition  into  a  re¬ 
cluse — or  to  an  obtrusive  individual. 

ETIOLOGY. 

The  etiology  of  hyperidrosis  pedum  is  not  clear  in 
every  case.  It  may  be  inherited.  Wilson14  reports  a 
case  in  a  gentleman  whose  mother  was  similarly  affected ; 
his  two  brothers  were  similarly  troubled,  but  his  two 
sisters  escaped  it.  In  other  cases  faulty  circulation,  due 
either  to  active  or  passive  congestion  in  the  capillaries, 
is  the  cause.  Patients  of  the  latter  class  will  exhibit 
the  symptoms  of  chloranemia,  cold  hands  and  feet,  livid- 
ity  of  the  toes,  fingers  and  other  vasomotor  disturb¬ 
ances.  In  another  series  of  cases  an  overactivity  of  the 
coil  glands  seemed  to  be  the  causative  factor.  Some¬ 
times  the  etiology  is  entirely  wanting. 

CAUSES. 

The  causes  of  excessive  perspiration  of  the  feet  co¬ 
incide,  as  far  as  pathologic  changes  are  concerned,  with 
the  etiology.  But  there  exist  contributive  external 
causes  which,  to  a  great  extent,  act  as  an  excitant  to  the 
loathsome  ailment.  Foremost  among  them  is  the  abso¬ 
lutely  irrational  footgear  of  civilized  beings.  Those 
who  will  live  in  centuries  yet  to  come,  where  fashion 
will,  it  is  expected,  be  subordinate  to  hygiene,  will  look 
on  some  mistakes  of  our  environment  and  habiliments, 
especially  footwear,  in  amazement  and  pity. 

To  mention  a  few  instances :  The  dry  and  dust-laden 


13.  Handb.  d.  Hautkr.,  Wien..  1901,  vol.  i,  p.  293. 

14.  Diseases  of  the  Skin,  p.  204. 


heating  of  our  houses  by  our  antediluvian  furnaces,  so 
eminently  favorable  to  catarrhal  diseases;  the  envelop¬ 
ing  of  our  heads  with  starched  felt,  called  hats,  and 
causing  more  or  less  developed  “full-moons’  in  seven- 
eights  of  men ;  the  squeezing  in  of  the  thorax  and  epigas¬ 
trium  of  our  women  into  an  armored  cuirass,  called  cor¬ 
set,  interfering  with  respiration  and  causing  the  well- 
known  corset  furrow  or  groove  of  the  liver;  and  last 
but  not  least,  the  encasing  of  our  feet  into  a  water  and 
air-tight,  narrowq  unyielding  compartment,  called  a  shoe, 
causing  the  finest  corns,  bunions,  calosities,  a  selection 
of  malimposed  and  superimposed  toes,  and  a  genuine 
sweatbath,  even  in  those  not  inclined  to  perspire  freely. I 
This  picture  is  not  overdrawn.  But  the  remedy,  simple 
as  it  is,  will  not  come  to  pass  so  soon.  The  ancients  have 
showm  us  what  practical  footgear  is.  Their  sandals  per¬ 
mitted  evaporation  of  their  foot  perspiration— we  civil¬ 
ized  beings  permit  it  to  be  retained.  The  J apanese  gather 
tire  contents  of  their  nose  secretion  in  paper  handker¬ 
chief's,  to  be  thrown  away  after  use.  We  of  the  civil¬ 
ized  ones,  carefully  fold  the  bacteria-teeming  linen  hand-, 
kerchief,  preserving  its  contagious  treasury  in  our  pock¬ 
ets  and  endanger  the  laundry  woman  next  Monday.  At 
the  same  time  we  disseminate,  broadcast,  instructions  on 
how  to  avoid  infection.  The  Chinese  wear  a  half-open, 
permeable,  porous  shoe ;  so  do  the  J  apanese ;  and  on  in¬ 
quiry  I  was  told  that  foot-sweats  are  infrequent  with 
them.  Look  at  a  Chinaman.  The  cleanest  part  of  his 
economy  is  his  feet,  with  the  snow-white  stocking  visible 
and  clean. 

SYMPTOMS. 

The  symptoms  of  hyperidrosis  of  the  feet  vary  with 
the  intensity  of  the  affection.  In  milder  cases  the  feet 
are  moist,  dewy  and  overheated.  In  severe  cases  the 
contact  surfaces,  the  tips  and  the  furrows  between  the 
backward-bended  toes  and  soles  become  fissured  anc 
painful.  In  the  severest  cases  the  soles  look  parboiled 
whitish,  with  red  inflammatory  areas  between  them :  an 
exceedingly  painful  condition. 

Moderate  perspiration  of  the  feet  is‘a  normal  condi¬ 
tion.  It  assumes  a  pathologic  aspect  only  when  tin 
sweat  secretion  becomes  augmented  and  when  this  in 
creased  secretion  is  not  evaporated  quickly  enough,  am 
this  it  can  not  do  with  our  footgear.  The  sweat,  as  such 
even  when  secreted  in  increased  quantities,  is  in  mo  s' 
cases  devoid  of  any  odor.  This  is  plainly  evidenced  bj 
hyperidrosis  of  the  palms  of  the  hands,  where  there  an 
only  sweat  and  no  sebaceous  glands  present.  Thissurfaci 
produces,  so  to  say,  the  purest  and  unadulterated  per 
spiration.  Being  uncovered,  evaporation  from  the  palm, 
is  also  unhampered.  On  the  contrary,  there  are  man; 
points  which  make  the  feet  predestined  to  fetid  perspirj 
ation.  Foremost  is  the  increased  and  pent-up  sweat  sc 
cretion,  which  undeniably  contains  fat.  Contributive  b 
this  is  the  admixture  of  sebaceous  material  from  the  se 
baceous  glands  so  abundantly  present  on  the  foot;  third 
the  decomposition  of  both  secretions  through  moistur 
and  warmth ;  fourth,  the  almost  absolute  lack  of  evapoi 
ation;  fifth,  the  admixture  of  macerated,  softened  epi 
dermis,  debris ;  sixth,  the  persistent  motion  of  the  feel 
acting  as  a  peripheral  stimulant  to  the  sudoriferou 
glands;  seventh,  the  condensation  of  vapor— with  whic. 
the  atmosphere  surrounding  the  feet  is  so  high 
charged — into  fluid  perspiration,  and  finally  retards 
circulation  in  the  compressed  foot  and  deficient  oxygcn 
ation  of  the  recurrent  blood.  Lesser,15  in  Leipsic,  ha 

15.  Schweissfuss  u.  Platfuss.,  Deutsche  med.  Woch.,  1893,  N< 
44,  p.  1070. 
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especially  drawn  our  attention  to  the  coincidence  of 
sweating  feet  and  talipes,  already  emphasized  by  Trend¬ 
elenburg,10  that  talipes,  even  in  the  incipient  stage,  pre¬ 
disposes  to  enlargement  of  the  small  cutaneous  veins, 
which  in  turn  act  as  a  stimulant  to  the  secreting  epithel¬ 
ium  of  the  coil  glands.  As  soon  as  the  varicosity  be¬ 
comes  pronounced,  atrophy  of  the  skin  and  of  the  coil 
glands  takes  place.  The  hypothesis  seems  to  me  a  feas¬ 
ible  one.  1  have  found  analogous  conditions  in  cases  of 
local  hyperidrosis  of  the  nose  tip,  that  is,  of  the  skin 
covering  the  cartilaginous  part.  In  all  such  cases  there 
was  present  a  strumous  condition,  manifesting  itself  by 
a  thick,  quite  enlarged  organ  due  to  venous  stasis,  and 
with  abundant  sweat  secretion.  Here  also  increased 
amount  of  carbonic  dioxid  of  the  blood  seems  to  gener¬ 
ate  excessive  perspiration. 

TREATMENT. 

While  we  may  expect  some  results  from  systemic 
ireatment  in  general  or  unilateral  hyperidrosis,  by  tr\ 
:ng  to  influence  the  underlying  causes,  and  by  the  ad¬ 
ministration,  on  general  principles,  of  atropin  sulphate 
1/100  of  a  grain,  once  or  twice  a  day,  or  by  agaricin 
Yg  to  1  grain  t.  i.  d.,  and  a  host  of  other  mostly  ineffeet- 
,ve  remedies,  we  are  pretty  powerless  with  general  treat¬ 
ment  as  regards  local  hyperidrosis. 

In  excessive  perspiration  of  the  axillae,  palm  of  hands, 
nguinal  folds,  but  especially  in  that  of  the  feet,  local 
•emedies  only  are  promising  of  results,  which  in  most 
:ases  are  only  temporary  ones.  Like  in  all  intractable 
iffections,  the  number  of  so-called  “sure  cures”  is  in 
nverse  ratio  to  their  effectiveness.  The  local  treatment 
)f  hyperidrosis  pedum  could  be  divided  into  a  feasible 
md  unfeasible  mode  of  treatment.  It  is  a  seemingly 
strange  division,  but  a  rather  apt  one.  The  question  is, 
shall  the  reign  of  irrational  and  unhygienic  footgear  re¬ 
main  supreme  forever,  or  not  ?  If  the  former  is  the  case 
—and  I  fear  it  will  be — let  us  abdicate  and  be  content 
o  attain  only  temporary  cures.  Permanent  cures  will 
>nly  be  possible  when  our  footgear  becomes  rational,  nat- 
ira!  and  hygienic,  as  was  that  of  the  ancients.  As  this 
s  not  intended  to  be  a  symposium  on  shoes,  the  intrica¬ 
fes  of  which  the  author  professes  neither  to  understand 
lor  to  exploit,  these  rudimentary  remarks  should  only 
jive  the  hint  that  a  rational  treatment  of  excessive  foot- 
weat  should  of  necessity  begin  with  a  reform  of  the 
lseful  commodity  of  footwear.  But,  in  spite  of  all  the 
lisadvantages,  I  do  not  hope  for  a  reform,  and  under 
he  circumstances  we  will  have  to  confine  ourselves  to 
he  second  or  feasible  part  of  interference,  i.  e.,  to  treat 
he  perspiring  foot  as  best  we  can,  with  the  irrational 
ootwear  as  an  impediment. 

Before  enumerating,  partly  at  least, the  different  exter- 
lal  remedies,  I  will  dwell,  cursorily  only,  on  the  old 
juestion :  Is  there  reason  to  fear  suppression,  and  should 
■xcessive  perspiration  of  the  feet  be  treated  ?  From  time 
immemorial,  it  was  held  that  suppression  of  the  cu- 
aneous  exhalation  causes  the  accumulation  of  delc- 
erious  waste  products  and  manifold  illnesses.  The  expe- 
iments  of  shaving  and  varnishing  guinea-pigs  and  rob¬ 
ots  proved  deleterious  to  these  animals.  In  larger  ani¬ 
mals  whose  evaporative  surface  and  weight  are  more 
>roportionate,  the  consequences  are  less  stormy ;  but 
uea  in  the  urine  was  increased  by  this  experiment.  The 
arred  patients  of  Hebra  did  not  show  anv  pathologic 
vmptoms  besides  those  of  absorption  of  tar  products 
brorngh  the  lungs  and  through  the  skin.  Senator’s  var- 

16.  Verhandl.  cl.  Deutsch.  Ges.  f.  Chir.,  April,  1892,  i.  p.  52. 


nished  patients  did  not  exhibit  any  symptoms  at  ail.  To 
me  it  seems  that  Nature,  having  provided  the  soles  with 
about  2, GOO  (Zulch)  sweat  glands  to  the  square  inch 
against  400  on  other  reg.ons,  and  about  040  on  the  dor¬ 
sum  of  the  loot  up  to  1,111  on  the  palm  of  the  hand 
(Ixolliker),  has  clearly  shown  her  intention  of  utilizing 
this  vast  apparatus  for  the  purpose  of  excretion.  We 
lind  that  the  skin  exhales  from  3  to  30  grams  of  carbon 
dioxid  gas  and  excretes  about  (Seguin)  917  grams= 
1/04  of  the  body  weight— a  day  of  fluid  secretion.  The 
urea  is  present  only  in  very  small  quantities  and  with 
other  organic  and  inorganic  salts,  the  sweat  is  by  no 
means  an  indifferent  product.  Different  opinions  to  the 
contrary,  it  is  not  a  simple  transudation,  but  a- real  secre¬ 
tion,  and  the  coil  glands,  therefore,  must  be  regarded  as 
excretory  organs  also.  It  is  therefore  obvious  that  the 
old  contention  about  the  danger  of  suppresion  of  foot- 
sweats  has  some  foundation ;  but  the  fabmous  talcs  of  the 
dire  consequences  are  the  results  of  misconstrued  hu¬ 
moral-pathologic  doctrines.  Already  Barensprung17 
and  Hebraly  have  held  that  suppressed  perspira¬ 
tion  is  not  the  cause  but  the  consequence  of  some 
illness,  i.  e.,  the  anemia  resulting  from  it.  The 
thousands  of  other  sweat  glands  and  the  kidneys 
will  be  able  to  cope  with  the  excretory  demand  of  the 
system.  Hyperidrosis  must  be  regarded  as  a  pathologic 
overactivity,  and  as  such  may  be  combated  with  impun- 
ity,  as  we  do  seborrhea  or  polyuria.  Unfortunately,  we 
are  as  yet  unable  to  cure  excessive  perspiration  of  the 
feet  permanently,  and  therefore,  those  who  do  feel  in¬ 
clined  to  dread  suppression  need  not  be  uneasy. 

The  external  or  local  treatment  is  the  only  available 
means  then,  in  hyperidrosis  pedum.  The  number  of 
remedies  is  legion,  and  they  are  emploj'ed  mainly  for 
their  exsiccating  influence  on  the  epidermis.  I  may  be 
permitted  to  forego  a  classification  and  enumeration  of 
them.  I  will  only  casually  mention  alcoholic  lotions  of 
resorcin,  salicylic  acid,  tanin  (1  in  200),  also  bichlorid 
(1  in  400  water),  Burow’s  solution,  boric  acid,  alum, 
soda  solutions,  vinegar  water,  naphthol  (10  to  200) 
which  may  benefit  mild  cases.  In  severe  cases  more  pow¬ 
erful  remedies  are  employed.  For  the  fissures,  a  5  to  10 
per  cent,  solution  of  nitrate  of  silver  application  is  used. 
Kuster10  recommended  salicyclic  acid  as  a  lotion  and  as 
a  dusting  powder.  Heussner20  recommends  balsam  of 
Peru  1.0,  acid  formicum  5.0,  chloralhydrate  5.0,  alcohol 
100.0,  to  be  applied  wit1  cotton.  He  thinks  that  the 
formic  acid  acts  as  an  inhibitory  agent,  and  that  the 
nascent  formic  and  other  rancid  acids  contained  in  pro¬ 
fuse  perspiration,  when  eliminated  too  quickly,  permit 
the  sweat  to  become  of  alkalin  reaction.  The  bacterium 
found  by  Thin,21  called  bacterium  fetidum,  which  bears 
strong  resemblance  to  the  bacterium  coli  commune,  will, 
in  patients  not  scrupulously  clean,  change  the  urea  in 
the  sweat  into  carbonate  of  ammonia,  thus  rendering 
the  sweat  alkalin  and  easily  decomposed.  This  formic 
acid  is  also  the  active  principle  of  chloral  employed  in 
5  per  cent,  solution  in  alcohol.  It  develops  hydrochloric 
and  trichloracetic  acid  and  splits  into  chloroform  and 
formic  acid.  On  this  principle  are  based  the  most  pat¬ 
ent  remedies  for  this  ailment.  Recently  formalin  and 
tannoform  have  been  recommended  on  the  same  princi¬ 
ple.  The  former  is  a  very  serviceable  but  painful  rem¬ 
edy,  especially  when  fissures  are  present.  Its  fumes  ir¬ 
ritate  the  mucous  membranes.  I  would  not  recommend 


17  and  18.  See  their  text-books. 

19.  Allg.  med.  Centralzeitung,  1876,  No.  82. 

20.  Deut.  med.  Woch.,  1895.  p.  730. 

21.  Proceedings  of  the  Royal  Society,  18S0. 
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its  use  in  a  stronger  than  a  5  per  cent,  solution.  Fred- 
rique,22  Adler,2a  Kichter24  and  others  recommended  tar¬ 
taric  acid.  It  is  used  as  a  spray  in  a  11)  to  2 0  per  cent, 
strength;  afier  evaporation  a  line,  white,  dust-like  de¬ 
posit  remains  on  the  skin.  It  is  also  used  as  a  dusting 
powder. 

The  best  known  among  these  remedies  is  salicylic  acid, 
it  was  the  olhciai  remedy  for  sweating  feet  in  the  Ger¬ 
man  army.  The  formula  is:  Acid  salicyLci,  3.0;  amyli, 
10.0;  talci,  87.0.  Kobert25  recommends:  Talci,  100.0; 
aluminis  usti,  20.0,  and  praises  this  combination  as 
dehydrating,  astringent  and  devoid  of  danger,  in  con¬ 
trast  to  the  much-used  chromic  ac.d,  which  is  employed 
in  5  per  cent,  solutions.  The  soles  are  painted  with  it 
on  three  consecutive  days,  and  after  drying  a  dusting 
powder  is  applied.  In  one  or  two  weeks  the  epidermis 
becomes  detached  in  large  horny  layers.  It  leaves 
a  very  sensitive,  thin  and  soft  new  skin  under¬ 
neath.  It  is  a  good  but  very  dangerous  remedy.  Its  ab¬ 
sorption  in  form  of  a  chromic  salt  through  the  blood  may 
cause  nephritis,  hydrops  and  different  ulcerations.  Ko¬ 
bert  would  admit  its  use  only  in  war,  when  an  efficient 
infantry  is  imperative;  else,  other  less  dangerous  reme¬ 
dies  should  be  used. 

As  to  the  well-known  Hebra’s  cure,  it  consists  in  the 
application  of  his  diachylon  ointment,  spread  on  coarse 
linen  and  renewed  every  twenty  four  hours.  This  is 
kept  up  for  two  weeks.  Soon  the  epidermis  comes  off 
in  large  yellowish  layers.  The  new  epidermis  then  ap¬ 
pears  white,  soft  but  somewhat  sensitive.  The  disad¬ 
vantages  of  this  method  are :  that  while  it  may  be  em¬ 
ployed  with  the  patient  about,  yet,  to  be  successful,  it  is 
better  for  him  to  enjoin  rest  in  bed.  Beside,  it  is  an 
unclean  and  uncomfortable  method  and  ill-adapted  to 
our  climate. 

The  treatment  I  advocate  is  devoid  of  all  dangers  and 
lacks  the  unpleasantness  of  the  remedies  just  enumer¬ 
ated.  It  is  not  a  new  remedy ;  no  unutterable  synthetic 
formula  gives  it  the  dubious  glory  of  supplying  a  long- 
felt  want.  It  is  an  unassuming  friend,  our  old  honest  per¬ 
manganate  of  potash.  Neither  is  its  employment  m 
regard  to  foot-sweats  new.  All  I  claim  as  original  with 
me  is  the  manner  and  its  concentration  in  which  I  em¬ 
ploy  it.  It  is  applicable  in  every  stage  of  the  disease, 
and  fissures  between  the  toes  are  no  contraindication  to 
its  use.  The  theory  of  its  employment  is  a  threefold 
one.  First,  its  facility  to  $b;e  up  its  oxygen  in  the 
presence  of  organic  matter ;  and,  its  precipitation  on 
the  skin  as  manganese  dioxid  in  a  layer  proportionate 
to  its  concentration;  third,  the  exsiccating  and  in 
stronger  percentages  its  keratotic  action  on  the  epider¬ 
mis.  It  imbibes  itself  in  the  epidermis  cells,  percolates 
through  them,  acts  as  an  astringent  to  the  papillary  ves¬ 
sels  and  is  taken  up  by  the  mouths  of  the  pores  and  folli¬ 
cles.  In  bis  histologic  researches  on  reductive  substances 
used  in  skin  affections,  like  tar.anthrarobin.etc.,  Lutato20 
has  shown,  as  did  Unna,27  with  ichthvol  and  re=orcin ; 
Buck28  with  pvrogallol  and  Hodara29  with  salicylic  acid 
and  chrysarobin,  that  they  act  differently  according  to 
concentratmn,  mode  and  durance  of  application,  and 
cause  artificial  reduction  of  living  tissues.  Mild  per¬ 
centages  cause  a  thickening  and  hornification  of  the  epi- 

22.  Annnl.  tie  la  Soe.  Mad.  de  Gand.,  1886.  No.  9. 

28.  Prager,  med.  Wocli.,  1896,  r>.  434. 

24.  Alls.  mod.  Centralzeltnngr.  1897,  No.  73. 

25.  Fortsrhr.  d.  Med.,  1890.  vlil,  p.  36. 

26.  Monatsh.  f.  Fraot.  Permat.,  1904,  yol.  xxxvill,  No.  6,  p.  257. 

27.  Dermatol.  Stndien,  1886. 

28.  Monatsh.  f.  Pract.  Permat.,  1895,  vol.  xxl.  No.  12. 

29.  Ibid.,  1896,  vol.  xxlii,  No.  3,  and  1900,  vol.  xxx,  No.  2. 


derm.s,  inhibit  the  growth  of  prickle  cells,  narrow  and 
close  the  lymph  channels,  and  act  as  astringent  to  the 
papillary  vessels.  In  stronger  concentration  the  epider¬ 
mis  becomes  macerated,  the  prickle  layer  undergoes  disin¬ 
tegration  and  softening  of  the  collagen  tissue  takes 
place.  To  avoid  this  latter  eventuality  so  common  with 
chromic  acid,  there  is,  in  my  opinion,  no  better  sub¬ 
stance  than  permanganate  of  potash.  Its  action  is  not 
strong  enough  to  macerate  the  skin,  but  it  will  harden 
and  toughen  it  without  rendering  the  underlying  new 
skin  congested  and  sensitive. 

Permanganate  of  potash,  diluted  solutions  of  which 
are  of  rose  color,  stain  the  skm  a  yeliow  brown;  concen¬ 
trated  solutions,  which  are  of  a  deep  vioiet-red  color,  will 
stain  the  skin  a  deep  brown.  In  its  highest  concentra¬ 
tmn  (G  per  cent.)  it  stains  almost  ebony  color.  Tnis 
color  scale,  although  not  exact,  serves  as  a  good  practical 
index  for  estimating  the  strength  of  the  solutions.  It 
is  interesting  to  note  the  way  the  different  parts  of  the 
immersed  foot  stain.  The  horny  substances,  nails  and 
corns  take  the  stain  almost  at  once  and  hold  it  to  the 
last.  The  lunulse  of  the  nails  remain  unstained  for  a  few 
days,  making  a  rather  striking  appearance  of  color  dif¬ 
ferentiation.  Next  come  the  callous  places,  then  the 
heels,  ankles  and  dorsum  of  the  leg  and  the  interphalan- 
geai  spaces.  At  those  places  on  which  the  body  weight 
rests  and  on  those  which  are  in  apposition  to  each  other 
and  to  the  shoe,  the  stain  becomes  effaced  until  the  next 
bath,  but  finally  retains  the  stain,  especially  when  the 
highest  concentrations  are  used.  These  places  are  the 
skin  over  the  achilles  tendon,  the  flexor  parts  of  the 
toes  and  the  cushion-shaped  metatarsal  region.  Finally, 
after  a  few  clays’  use  of  the  stronger  solutions,  the  whole 
foot  becomes  stained  and  takes  on  a  deep  mahogany  and 
the  nails  an  almost  ebony  color.  The  treatment  begins 
with  taking  a  footbath  before  retiring.  We  start  with 
a  warm  footbath  of  borax  water  and  soap,  followed  by  a 
thorough  scrubbing  and  careful  drying.  With  a  cot¬ 
ton  pledget  soaked  in  benzine  the  foot  is  now  thoroughly 
cleansed  from  all  epithelial  debris.  No  more  cleansing 
footbaths  are  taken  until  cessation  of  treatment. 

These  preliminaries  finished,  we  immediately  com¬ 
mence  treatment.  Irrespective  of  the  severity  of  the 
case  we  start  with  a  1  per  cent,  solution  or  10  grams  to 
1,000,  equal  to  2  drams  to  quart  of  water,  temperature 
104  degrees.  It  is  best  to  use  a  china  wash  bowl  and 
preferably  a  separate  one  for  each  foot.  The  fluid 
should  be  ankle-deep ;  duration  of  immersion  fifteen  min¬ 
utes.  This  done, .the  foot  is  placed  on  some  old  toweling 
to  drain  and  not  rubbed  off,  but  left  to  dry,  which  is 
accomplished  in  a  remarkably  short  time.  The  patient 
now  goes  to  bed,  covering  his  feet  only  lightly.  A  pleas¬ 
ant  feeling  of  dryness  is  felt  in  contrast  to  the  accus¬ 
tomed  damp  sensation.  Next  morning  the  whole  foot 
is  slightly  dusted  with  the  following  powder:  Potasse 
permanganatis,  13  0;  aluminis,  1.0;  talci,  50,0;  zinci 
oxydi,  lapidis  calaminaris,  aa  18.0.  The  interphalan- 
geal  spaces  must  also  be  dusted  and  separated  with  ab¬ 
sorbent  cotton.  Daily  change  of  stockings  and  shoes 
is  desirable. 

The  next  evening  the  permanganate  bath  is  again 
taken.  We  will  soon  notice  a  scum  floating  on  the  sur¬ 
face.  This  is  due  to  the  oxvdation  of  organic  matter 
which  has  accumulated  since  the  last  footbath.  As  the 
cure  progresses  this  scum  will  be  noticed  to  become  less, 
finally  appearing  only  on  the  surface  of  the  red  flub1  as 
a  faint  light  streak  of  flotsam.  After  fifteen  minutes  the 
foot  is  taken  out,  allowed  to  dry  and  the, patient  goes  to 
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bed.  The  baths  are  thus  taken  for  a  fortnight  or  three 
weeks  in  increased  strength.  The  average  duration  of  a 
treatment  is  two  weeks.  Most  conspicuous  and  encour¬ 
aging  to  the  patient  is  tne  immediate  absence  of  odor  and 
sensation  of  comfort  as  the  dryness  of  the  feet  and  in- 
terphaiangeal  spaces  become  established.  Another  note¬ 
worthy  and  pleasing  effect  of  the  permanganate  baths 
consists  in  the  pan  less  healing  of  the  interdigital  fis- 
sures  and  inflammation  around  the  naitbed  caused  by 
pressure  of  superimposed  toes.  The  disappearance  of 
these  concomitant  and  unpleasant  symptoms,  which 
add  so  much  to  tne  discomfort  of  the  patient  as  to  make 
it  noticeable  in  his  gait  and  distressed  facial  expression, 
turns  the  patient  a  most  willing  helpmate  to  attain  a 
cure.  After  the  third  bath  the  strength  of  the  sontion 
is  increased  to  2  per  cent.,  i.  e.,  20  grams  to  1,000,  equal 
to  4  drams  to  one  quart  of  water  for  each  bath.  It  should 
be  rather  warm  now,  as  the  permanganate  dissolves  eas¬ 
ier.  In  the  beg.nning  of  the  second  week  the  footbaths 
should  be  taken,  30  grams  to  1,000,  i.  e.,  one  ounce  to 
a  quart  of  very  warm — as  hot  as  can  be  borne — water. 
The  last  three  baths  should  be  taken  full  strength :  60  . 
grams  to  1,000  or  two  ounces  to  a  quart  of  water,  tem¬ 
perature  as  before.  As  the  presence  of  alum  enhances 
the  liberation  of  oxygen,  one  dram  of  it  may  be  added 
to  the  permanganate. 

1  will  add  here  that  neither  the  weak,  medium  nor 
saturated  solutions  cause  the  slightest  pain,  burning  or 
caustic  sensation.  The  fissures  by  this  time  have 
filled  up  with  a  fine  precipitate  of  manganese  dioxid,  un- 
ler  the  cover  of  which  healing  has  taken  place.  The 
foot,  which  until  now  has  been  stained  a  dark  mahogany 
color,  will  assume  under  the  influence  of  this  concen¬ 
trated  solution  an  almost  jetblack  hue.  The  precipita¬ 
tion  on  the  surface  of  the  skin  is  now  so  copious  that  it 
looks  as  if  varnished,  and  accordingly  the  drying  takes 
place  almost  immediately  as  the  foot  'is  taken  out&of  the 
bath.  In  a  week  after  cessation  of  treatment,  the  skin 
commences  to  desquamate  slightly;  first  on  the  dorsum, 
then  in  the  interdigital  spaces,  and  finally  on  the  sole- 
md  heels ,  the  nails,  as  I  said  before,  retaining  the  stain 
for  months.  It  may  be  mentioned  as  an  unintended  but 
welcome  consequence  that  the  stained  corns  become  fri- 
ib’e  and  are  cas  ly  removed. 

By  this  time  the  sweating  has  ceased,  the  cotton  be¬ 
tween  the  interdigits  showing  only  the  slightest  percep- 
ible  trace  of  dampness  but  no  fluid  accumulation.  The 
ast-named  incident  serves  as  a  criterion  for  the  cessa- 
ion  of  treatment.  In  every  other  place  the  fluid  perspir- 
ition  has  already  ceased  days  before  the  interdmital 
paces  have  become  dry.  When  this  latter  state  is 
■eaehed,  cure  has  been  obtained  and  treatment  may  be 
ibandoned.  The  dusting  is  now  to  be  continued  morn- 
ng  and  even  ng.  and  pledgets  of  cotton  be  worn  onl}^ 
h rough  the  daytime.  It  is  advisable  to  wear  blottmg- 
oaper  bUwen  sole  and  shoe. and  have  it  changed  daily 
uverv  drug  store  sells  some  kircl  or  other  of  cut  and 
Taped  paper  soles,  for  a  trifle.  Low-cut  shoes  and  thin 
10mrare  ’TI1Pera^ve  as  long  as  weather  permits. 

The  foot  is  now  left  alone.  Some  tightness  of  the 
km  is  now  felt,  and  the  pleasing  sensation  of  drvness, 
Tihty  to  walk  unmolested,  the  grateful  impression  of 
i  dry,  odorless  stocking  when  undressing,  a  foot  devoid 
’f  dampness  and  malodorous  emanation,  a  Tfleasino-  sense 
d  cleanliness  which  could  not  be  obtained  by  the  most 
porous  washing,  make  the  patient  feel  happy,  con- 
ented  and  socially  again  possible. 

The  only  disadvantage,  if  such  it  is,  is  the  shaining. 


But  this  is  the  case  also  with  tannoform  and  chromic 
acid,  the  permanganate  sharing  none  of  their  other  un¬ 
pleasant  propert.es.  As  the  staining  carries  with  it  the 
exsiccating  and  curative  properties,  its  removal  is  of 
course  contraindicated.  If  for  any  reason  discolorization 
ts  desired,  a  diluted  solution  of  oxalic  acid,  or  better  yet, 
the  following  formula  will  serve  excellently:  natrium 
subsulfurosum,  120.0;  aquae,  250.0;  acid  hydroehlorici 
diluti,  60.0.  Use  with  a  pad  of  absorbent  cotton.  This 
mixture  develops  free  sulphuric,  which  is  bleaching. 

The  advantages  of  this  treatment  are : 

1.  The  remedy  employed  is  absolutely  devoid  of  any 
danger,  is  painiess  and  heals  the  dreaded  fissures  without 
the  previous  painful  application  of  silver  nitrate. 

2.  It  can  be  employed  in  every  stage  and  form  of 
sweating  feet. 

3.  Relapses  are  less  common  than  with  any  other 
method  and  rarely  appear  -fore  the  third  month. 

4.  The  use  of  the  dusting  powder  has  in  some  cases 
made  the  interval  even  longer. 

5.  Its  act.on  consists  in  its  reducing  power  and  con¬ 
sequent  keratisation  of  the  epidermis.  It  stands  to  rea¬ 
son  that  it  penetrates  into  the  secretory  cells  of  the  coil 
glands,  inhibiting  or  decreasing  their  physiologic  over¬ 
activity. 

6.  After  desquamation  the  new  epidermis  is  not  sen¬ 
sitive,  and  walking  is  not  impaired  as  after  the  use  of 
chromic  acid. 

7.  The  mode  of  employment — medicated  footbaths — 
is  a  pVasant  one. 

616  Madison  Avenue. 

DISCUSSION. 

Dk.  L.  Duncan  Bulkley,  New  York  City — I  have  had  a 
good  many  cases  of  hyperidrosis  of  the  feet  and  have  found  it 
a  very  troublesome  affection.  I  have  not  used  permanganate 
of  potash  in  the.  way  suggested,  but  I  have  generally °found 
fail  lesults  from  foot  baths  of  white  oak  bark  and  the  rather 
free  use  of  salicylic  acid  in  the  stockings;  the  acid,  thoroughly 
powdered,  may  be  mixed  with  starch  and  chalk.  Two  per  cent, 
to  5  per  cent,  of  the  acid  suffices,  and  generally  this  proves  to 
be  a  very  satisfactory  mode  of  treatment.  I  should  like  to  re¬ 
mind  the  gentlemen  present  of  the  value  of  permanganate  of 
potash  in  other  conditions.  I  do  not  know  how  much  it  is 
being  used  to  relieve  itching,  but  I  am  employing  it  continually 
in  chronic  eczema,  especially  about  the  groin  and  legs.  A  2  or 
3  per  cent,  solution  of  permanganate  of  potash  is  a  very  effi¬ 
cient  antipruritic.  I  learned  it  from  a  patient,  I  think,  of  Dr. 
Montgomery  of  San  Francisco. 

Dr.  E.  C.  Hay,  Hot  Springs,  Ark.— I  have  used  salicylic  acid 
in  alcohol  in  this  condition  with  excellent  results.  I  had  one 
case  in  a  physician,  a  friend,  who  after  trying  everything  else, 
used  two  drams  of  salicylic  acid  in  eight  ounces '  of  afcohol. 
For  six  or  seven  years  I  have  invariably  prescribed  this  and 
have  never  had  it  fail.  It  is  absolutely  painless.  I  have  the 
patient  take  a  footbath  on  retiring  at  night,  and  then  apply 
this  solution  to  the  soles  of  the  feet,  being  careful  not  to  get 
it  on  the  hands;  it  is  applied  between  the  toes  with  a  brush. 
Three  or  four  applications  will  destroy  the  odor,  and  its  use  is 
continued  until  the  trouble  entirely  subsides. 

Dr.  A.  Ravoglt,  Cincinnati— Hyperidrosis  is  an  interesting 
subject.  In  armies,  especially  in  the  infantry,  men  are  sub- 
iect  to  hyperidrosis,  which  makes  them  incapable  of  taking 
long  marches.  Formalin  has  been  used  recently  in  the  armies 
to  prevent  and  also  to  cure  hyperidrosis  of  the  feet.  Formalin 
has  a  verv  good  astringent  action  on  the  secretion  of  perspira¬ 
tion.  It  diminishes  this  secretion,  and  destroys  the  odor  result¬ 
ing  from  the  excessive  perspiration.  Formalin,  2  to  5  per  cent., 
is  used  for  the  bath,  and  is  also  used  to  paint  the  feet  of  the 
infantry.  In  Switzerland  a  40  per  cent,  solution  is  applied 
on  the  normal  skin  and  the  feet  washed  immediately.  Also  a 
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few  drops  of  a  40  per  cent,  solution  of  formalin  are  put  into 
the  soldiers’  shoes,  and  it  has  been  found  that  in  this  way  they 
are  able  to  stand  marches  and  also  suffer  less  from  this  exces¬ 
sive  perspiration. 

Dr.  Ludwig  Weiss — I  know  of  these  remedies  and  they  are 
good.  Salicylic  acid  has  been  used  in  the  German  army,  but  I 
have  found  that  it  leaves  such  an  irritated,  inflamed-  skin  be¬ 
hind  as  to  make  walking  painful.  I  would  warn  against  the 
use  of  formalin;  it  is  exceedingly  painful,  especially  when  there 
are  fissures,  and  patients  get  inflammations  which  prevent 
them  from  walking  and  confine  them  to  the  house.  I  would 
again  plead  for  the  extended  use  of  permanganate  of  potash  as 
an  innocent,  painless  and  very  effective  remedy. 
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PHILADELPHIA. 

As  a  basis  for  this  paper,  I  have  selected  a  few  cases 
which  seem  to  be  instructive  and  illustrative  in  the 
treatment  of  nevus,  lupus  involving  the  nares  and  the 
interior  surface  of  the  lips,  morphea,  and  acne,  with 
hypertrichosis,  and  epithelioma  of  the  lip. 

Case  1. — Miss  B.,  aged  15,  has  had  a  birthmark  on  the  left 
side  of  the  nose,  near  the  inner  eanthus  of  the  left  eye.  Dur¬ 
ing  the  year  preceding  treatment  it  seemed  to  be  increasing 
in  size.  It  was  not  elevated  and  was  about  the  size  of  a  dime. 

Treatment. — X-ray  treatment  was  begun  Jan.  28,  1903.  A 
soft  tube  was  used  for  a  period  of  ten  minutes,  at  a  distance  of 
eight  inches,  with  five  amperes  of  current.  Eight  such  expo¬ 
sures  were  given  during  a  period  of  six  weeks.  At  the  end  of 
that  time  a  distinct  dermatitis  was  produced,  but  not  to  the 
extent  of  vesiculation.  This  was  followed  by  desquamation 
and  disappearance  of  the  lesion.  There  has  been  no  recurrence 
after  a  year. 

Case  2. — Miss  M.,  aged  39,  was  referred  to  me  by  Dr.  B.  F. 
Hawley  of  Philadelphia.  She  has  had  a  very  extensive  birth¬ 
mark,  covering  almost  the  entire  face,  the  right  side  of  the 
chest  and  the  right  hand.  There  had  been  some  increase  in  the 
extent  of  the  area  involved  since  birth.  Here  and  there  on  the 
forehead  and  left  cheek  there  are  a  few  small  patches  of  nearly 
normal  skin.  On  the  right  anterior  portion  of  the  face  the  af¬ 
fected  area  is  uniformly  elevated  and  thickened.  The  remainder 
is  not  elevated  above  the  level  of  the  surface  of  the  skin.  The 
color  was  port-wine. 

The  congestion  is  increased  by  cold  and  by  emotional  excite¬ 
ment.  Under  such  circumstances  it  became  a  distinct  purple. 
Over  a  great  part  of  the  area  separate  venules  could  be  seen 
which  are  closely  interwoven. 

Treatment. — On  account  of  the  uncertainty  of  the  outcome 
and  the  extensive  area  involved,  treatment  was  begun  only  on 
the  hand,  March  12,  1903.  The  same  technic  was  used  as  in  the 
previous  case.  Thirty-six  exposures  were  given  to  the  hand 
during  a  period  of  three  months.  The  first  effect  noticed  was 
a  change  of  color  from  a  port-wine  to  a  deep  red.  This  later 
faded  to  a  pink,  and  now  is  not  noticeably  different  from  the 
surrounding  skin  except  when  exposed  to  cold  or  during  emo¬ 
tional  excitement.  Another  early  effect  noticed  after  twelve 
treatments  was  the  tardy  return  of  blood  when  it  was  pressed 
out  of  the  affected  area.  The  nails  became  brittle,  but  these 
have  recovered  to  a  great  extent.  There  has  been  no  treatment 
of  the  hand  for  a  year. 

Treatment  of  the  face,  on  account  of  the  extensive  area  in¬ 
volved,  has  not  at  any  time  been  forced.  I  treated  the  face 
three  times  a  week  for  two  months,  then  twice  a  week  for  a 
month,  and  once 'a  week  for  eight  months.  She  has  had  sixty 
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treatments  in  all  on  the  face,  during  a  period  of  fourteen 
months.  As  a  result,  the  color  has  been  changed  from  a  port 
wine  to  a  pink,  and  when  the  patient  is  quiet  the  areas  are 
scarcely  noticeable.  The  thickening  of  the  skin  on  the  right 
cheek  is  much  less  marked,  and  when  the  blood  is  pressed  from 
the  affected  area  it  returns  less  quickly. 

Jutassy1  reports  good  results  after  producing  a  der¬ 
matitis  to  the  extent  of  ulceration.  Pusey2  reports  per¬ 
manent  improvement  after  producing  an  acute  derma¬ 
titis. 

From  this  method  of  treatment  of  nevi,  I  believe  wej 
can  expect  very  marked  improvement,  but  not  absolute1 
cure,  except  when  the  treatment  is  carried  to  the  extent; 
of  producing  ulceration,  which  is  not  always  advisable. 

The  improvement  will  consist  of  some  atrophy  and  a 
change  of  color  approaching  that  of  normal  skin.  This: 
improvement  will  occur  more  quickly  if  a  distinct  reac¬ 
tion  is  produced.  The  boldness  with  which  we  may  pro¬ 
duce  a  reaction  will  depend  on  the  location  and  the  ex¬ 
tent  of  the  area  involved. 

Case  3. — Dr.  L.  M.,  aged  40.  Referred  by  Dr.  John  V.  Shoe 
maker.  He  has  had  lupus  vulgaris  five  years,  involving  the! 
chin,  the  lips  and  both  sides  of  the  nose,  also  the  inner  surface 
of  the  lips  and  the  interior  of  the  nose.  He  had  been  treated: 


Fig.  1.  Fig.  2. 

Fig.  1. — Case  3.  Lupus  vulgaris.  Before  treatment. 

Fig.  2. — Case  3.  After  thirty  treatments  in  eight  mouths. 

by  various  measures,  principally  caustics.  It  improved  at 
times,  but  never  disappeared. 

Treatment. — X-ray  treatment  was  begun  Oct.  1,  1903.  At 
this  time  the  disease  was  active  on  the  lips,  with  a  few  nodules 
on  the  chin,  and  distinct  disease  on  either  side  of  the  nose  and 
on  the  interior  of  the  nose.  The  inner  surface  of  the  upper 
lip  was  also  affected.  Photograph  No.  1  gives  a  fair!) 
good  idea  of  the  extent  of  the  external  involvement.  Thirteen 
treatments  were  given  in  eight  weeks.  A  soft  tube  was  used 
on  each  side  of  the  nose  for  about  eight  minutes,  at  a  distance 
of  ten  inches,  using  about  four  amperes  of  current. 

Results. — At  the  end  of  eight  weeks  decided  improvement 
was  noted,  and  induration  only  remained  at  the  inner  eanthus  I 
of  the  left  eye  and  at  the  right  ala  of  the  nose.  Since  tin- 
time  he  has  been  treated  nearly  once  a  week,  with  the  result 
that  the  lupus  seems  to  have  disappeared  both  from  the  surface 
and  from  the  interior  of  the  nose,  except  a  small  tubercle  at 
the  alar  of  the  nose. 

During  the  course  of  treatment  a  bone-like  projection  ap 
pearecl  at  the  inner  eanthus  of  the  left  eye  and  was  thought  to 
be  an  exostosis.  This  disappeared  completely  under  treatment 

1.  .Tutassy  :  Rest,  meet  Chir.  Presse,  1900,  xxxvi,  p.  73. 

2.  Pusey :  The  Roentgen  Rays  in  Therapeutics  and  Diagnosis 
1903. 
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In  addition  to  the  disappearance  of  the  active  lesions,  the 
-car  tissue,  which  was  quite  thick  and  stiff,  has  nearly  disap- 
>eared.  Thirty  treatments  in  all  have  been  given  during  ei(,ht 

nonths.  (Fig.  2.) 

The  treatment  was  several  times  carried  to  the  point  of  a 
uild  dermatitis,  such  as  is  shown  by  an  erythema. 

The  points  of  special  interest  in  this  case  were :  1.  The 
lisappearance  of  the  lesions  within  the  nose  and  beneath 
he  lips.  2.  The  development  of  what  appeared  to  be  an 
wostosis  at  the  inner  canthus  of  the  left  eye,  which  dis¬ 
appeared  under  treatment.  3.  This  spicule  of  bone  dc- 
reloped  during  the  course  of  treatment,  but  in  the 
protection  of  the  eye  this  portion  had  been  covered. 

Case  4. — Mr.  G.  R.,  aged  41.  Eleven  years  ago  lie  had  what 
le  called  a  fever  blister  on  the  lower  lip,  which  lasted  two 
nonths.  Two  years  ago  a  similar  sore  developed  on  the  lower 
ip,  which  has  progressively  increased  in  size.  It  had  been 
rented  with  caustics  by  a  layman. 

Treatment. — X-ray  treatment  was  begun  April  25,  1903. 
Vt  this  time  he  had  an  epithelioma  on  the  lower  lip  about  the 
size  of  a  walnut,  which  had  ulcerated.  The  submaxillary 
fiands  on  both  sides  were  enlarged  and  hard.  He  had  lost 
veight  and  was  somewhat  cachectic.  (Fig.  3.) 


Fig.  3.  Fig.  4. 

Fig.  3. — Case  4.  Epithelioma  of  the  lip. 

Fig.  4. — Case  4.  After  operation  and  x-ray  treatment. 


The  x-rays  were  applied  to  the  growth  and  to  the  submaxil- 
nry  glands.  He  was  given  ten  treatments  during  the  first 
lonth,  lasting  ten  minutes  each,  pvith  the  tube  ten  inches  dis- 
ant,  a  two-inch  vacuum,  and  about  five  amperes  of  current. 

At  the  end  of  the  first  month  the  growth  seemed  to  be  small- 
r,  and  the  glands  were  smaller.  During  the  second  and  third 
nonths  ten  treatments  were  given.  At  the  end  of  the  third 
nonth  the  growth  had  shown  some  decrease  in  size,  and  there 
eemed  to  be  a  tendency  to  heal  at  the  edges.  During  the 
ourth  and  fifth  months  he  received  twelve  treatments.  The 
ubmaxillary  glands  had  disappeared,  but  the  growth  had  not 
hanged.  He  was  showing  signs  of  sepsis  (chills,  fever  and 
weats),  with  increase  in  emaciation  and  prostration.  He  was 
trnngly  urged  to  have  the  remainder  removed  by  operation. 
U  the  end  of  the  sixth  month  he  consented,  and  Dr.  Ernest 
••aplace  removed  the  growth,  leaving  the  wound  open  to  heal 
>y  granulation  under  the  inlluence  of  the  rays.  The  rays  were 
pplied  the  next  day  after  the  operation,  and  twelve  treat- 
nents  were  given  within  a  month.  At  the  end  of  this  time 
he  wound  was  healed,  and  no  signs  of  cancer  were  present.  It 
ais  remained  well  since,  which  is  seven  months.  (Fig.  4.) 


This  case  was  considered  inoperable  on  account  of  the 
glandular  involvement  in  both  submaxillary  regions. 
These  enlarged  glands  disappeared  under  the  influence 
of  the  x-ray. 

I  believe  that  had  either  the  x-ra}^  or  the  surgical 
measures  been  depended  on  alone  the  case  would  have 
been  a  failure,  and  I  think  that  in  all  cases  of  epithe¬ 
lioma  of  the  lip,  surgery  and  the  x-ray  should  be  com¬ 
bined. 

Case  5. — Miss  J.  M.,  aged  25,  a  case  of  morphea.  An  uncle 
had  some  new  growth  on  the  neck;  otherwise  the  family  history 
is  negative.  Without  any  previous  symptoms  the  patient  dis¬ 
covered  that  an  area  of  the  skin  about  a  half  inch  in  diameter 
was  a  little  darker  in  color  and  slightly  raised  above  the  surface 
of  the  surrounding  skin  at  the  side  of  the  chest.  There  was  no 
pain  and  no  itching.  Very  little  attention  was  paid  to  it  for 
about  two  years,  when  it  began  to  ulcerate.  She  then  visited 
the  skin  dispensary  of  the  University  Hospital,  where  she  was 
seen  and  photographed  by  Dr.  M.  B.  Hartzell. 

Later  she  came  to  the  skin  dispensary  of  the  Medico- 
Chirurgical  Hospital,  where  she  was  seen  by  Dr.  E.  S.  Gans  and 
referred  for  operation  to  Dr.  W.  L.  Rodman.  Dr.  Rodman  did 
not  think  an  operation  advisable,  and  referred  her  to  the  x-ray 
department  for  treatment. 

Treatment. — X-ray  treatment  was  begun  Nov.  14,  1902. 


Fig.  5. 

Fig.  5. — Vase  5.  Morphea.  Before  treatment. 

Fig.  6. — Case  5.  After  eighteen  months  and  eighty  treatments. 

The  disease  had  then  existed  four  years,  and  the  affected  area 
was  three  and  one-half  inches  in  length  and  one  and  one-half 
inches  in  width.  The  center  was  an  ulcer  which  showed  no  ten¬ 
dency  to  heal.  This  was  an  inch  and  a  half  in  length  and  a 
half  inch  in  width.  Surrounding  this  ulcerated  area  was  an 
area  of  scar-like  tissue.  She  had  a  sensation  of  soreness  at 
this  point,  but  no  other  pain.  There  was  a  sero-purulent  dis¬ 
charge  present,  and  at  times  bleeding.  She  was  treated  three 
times  a  week,  ten  minutes  at  each  exposure,  with  a  vacuum 
corresponding  to  a  2  to  3 -inch  air  gap,  at  a  distance  of  six  to 
twelve  inches.  After  the  fourth  treatment  there  was  less  dis¬ 
charge.  After  twenty-five  treatments  and  two  months’  time, 
the  ulcer  had  healed,  but  an  indurated  scar  one  and  one-half 
inches  in  length  and  a  half  inch  in  width  remained  in  the  cen¬ 
ter.  After  forty-five  treatments  and  eight  months’  time  the 
scar  in  the  center  was  still  hard.  In  other  portions  the  skin 
seemed  to  be  normal. 

The  patient  left  the  city  at  this  point  and  the  treatment  was 
interrupted  for  three  and  a  half  months.  She  returned  Sept. 
30,  1903.  At  this  time  the  central  scar  was  still  present.  In 
addition  there  was  a  small  tubercle  about  one-eighth  of  an  inch 


Fig.  (3. 
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in  diameter  noticed  lying  posterior  to  and  entirely  outside  of 
the  previously  affected  area.  In  the  previous  treatments  the 
surrounding  skin  was  protected,  and  this  tubercle  developed 
beneath  this  protection.  Treatment  was  again  instituted,  but 
the  patient  was  very  irregular  in  attendance,  and  only  eleven 
treatments  were  given  in  five  months. 

At  the  beginning  of  March,  1904,  the  tubercle  had  increased 
in  size  and  a  smaller  one  developed  anteriorly.  Dr.  M.  B.  Hart- 
zell  very  kindly  excised  the  larger  tubercle  and  examined  it. 
He  says:  “The  sections  showed  comparatively  little  departure 
from  the  normal.  The  chief  changes  consisted  in  a  flattening 
out  of  the  papillary  layer  of  the  corium,  and  a  diminution  in 
size  and  number  of  the  blood  vessels.  There  was  absolutely 
no  indication  of  epithelial  overgrowth.” 

Following  this,  treatment  was  given  more  actively.  Thirty- 
five  treatments  were  given  in  two  months.  At  the  present  time, 
one  month  after  treatment,  nothing  remains  but  a  scar  one 
inch  in  length  and  a  fourth  of  an  inch  in  width.  The  wound  of 
the  excised  tubercle  healed  promptly  and  the  tubercle  lying 
anteriorly  to  the  old  lesion  disappeared. 

This  case  was  shown  a  number  of  times  before  the  Dermato¬ 
logical  Society  of  Philadelphia,  where  the  diagnosis  of  mor¬ 
phea  was  made.  It  was  suggested,  too,  that  a  carcinomatous 
change  might  be  taking  place.  This  was  cleared  up  by  Dr. 
Hartzell’s  examination.  The  patient  had  for  a  number  of  years 
refused  to  allow  a  portion  to  be  excised. 

Results. — The  results  obtained  by  treatment  in  this  case 
have  been  fairly  good,  but  far  from  brilliant.  It  has  required 
eighteen  months  and  eighty  treatments  to  change  a  patch  of 
morphea  three  inches  in  length  and  one  and  a  half  inches  in 
width  to  a  scar  one  inch  in  length  and  one-fourth  inch  in 
width.  While  the  results  have  not  been  all  that  I  had  hoped 
for,  they  are  better  than  were  obtained  by  any  other  measures. 

After  the  excellent  work  of  Campbell,3  Jutassy,4 
Pusey,5  Stelwagon,6  Engman,7  and  others,  I  shall  not 
take  up  your  time  in  reporting  cases  of  acne,  and  will 
mention  but  one  case  on  account  of  the  heavy  growth  of 

down. 

Case  6. — Miss  M.  G.  was  referred  to  me  by  Dr.  E.  S.  Gans. 
She  had  had  acne  twenty  years.  She  was  treated  by  all  ordi¬ 
nary  methods.  After  twenty-two  treatments  and  three 
months’  time  the  lesions  had  all  disappeared,  leaving  the  skin 
smooth  and  soft.  The  down  which  was  present  at  the  beginning 
of  the  treatment  was  less  noticeable,  but  was  still  objection¬ 
able.  The  patient  insisted  on  continuation  of  the  treatment  for 
the  removal  of  the  down.  Thirty  additional  treatments  were 
given  in  seven  months.  During  this  time  it  had  been  removed 
three  times,  and  recurred  twice.'  I  shall  treat  her  once  a  month 
for  a  few  times  to  prevent  recurrence. 

Ordinarily,  I  would  not  advise  the  a?-ray  for  the  removal  of 
down.  I  believe,  however,  that  it  can  be  done  successfully,  but 
will  require  repeated  removals. 

CONCLUSIONS  REGARDING  ACNE. 

As  to  the  treatment  of  acne  with  the  x-ray,  I  think  we 
can  draw  the  following  conclusions: 

1.  It  meets  the  indications  more  satisfactorily  than 
anything  else. 

2.  Eelapse  is  not  frequent  as  in  older  methods,  and  is 
slight. 

3.  No  burns  of  any  serious  degree  are  necessary  dur¬ 
ing  the  treatment. 

4.  If  the  treatment  is  not  forced  to  the  extent  of  a 
burn,  there  is  probably  no  danger  of  atrophy  of  the 
skin. 

5.  No  reaction  should  be  produced  beyond  a  mild  ery¬ 
thema,  and  this  degree  should  be  reached  slowly. 

3.  Campbell  :  The  Journal  A.  M.  A.,  Aug.  9,  1902. 

4.  Jutassy:  Fortschritte  a.  d.  Geb.  d.  Roentgenstr.,  vol.  ill, 
No.  3,  p.  119. 

5.  Pusey :  Journal  of  Cutaneous  Diseases,  New  York,  August, 
1903. 

6.  Stelwagon :  Journal  of  Cutaneous  Diseases.  New  York 
August.  1903. 

7.  Enman  :  Interstate  Medical  Journal,  April,  1904. 


(i.  It  is  not  necessary  to  produce  an  erythema,  but  ii 
the  treatment  is  carried  to  this  degree  the  results  will  bo 
hastened. 

7.  The  hair,  eyes  and  eyebrows  must  be  carefully  pro¬ 
tected. 

8.  A  tube  with  a  vacuum  which  will  back  up  a  two- 
and-one-half  inch  air  gap,  at  a  distance  of  ten  to  twelve 
inches,  with  a  current  of  two  to  five  amperes  for  five  to 
ten  minutes  on  the  area  treated,  will  probably  give  the 
best  results. 

9.  Itl  the  average  case,  about  three  months’  time  and 
twenty  to  thirty  treatments  will  be  required  to  produce 
a  cure. 

DISCUSSION. 

Dr.  M.  B.  Hartzell,  Philadelphia — I  saw  the  case  before  it 
had  been  treated.  While  the  case  is  reported  as  morphea 
there  may  be  some  doubt  about  the  diagnosis.  It  may  be  that 
this  was  one  of  the  morphea-like  flat  epitheliomata  which  oc 
casionally  are  observed.  An  examination  of  the  small  lesion 
left  on  the  outside  of  the  patch  would  seem  to  confirm  the  diag 
nosis  of  morphea;  if  this  lesion  is  a  part  of  the  disease  the 
diagnosis  is  fully  established  by  microscopic  examination.  The 
case  is  extremely  interesting  both  from  the  point  of  view  of 
diagnosis  and  the  excellent  results  following  treatment  by  the 
x-ray. 

Dr.  J.  C.  Price,  Scranton,  Pa. — I  think  that  the  time  of  ex 
posure,  distance  of  tube  from  the  patient  and  amount  of  cur 
rent  used  is  very  important  in  our  reports  of  cases,  because  of 
the  various  kinds  of  apparatus  that  are  used  for  the  produc¬ 
tion  of  a?-ray.  One  man  will  give  an  exposure  of  ten  minutes, 
one  an  exposure  of  five  minutes,  and  without  saying  anythin;: 
about  the  probable  strength  of  current  that  goes  through  his 
tube  or  the  vacuum  of  his  tube.  If  you  put  a  ten-ampere  cur 
rent  through  a  primary  of  a  coil  and  have  a  low  vacuum  tube 
you  can  burn  a  patient  very  quickly.  If  the  men  who  are  doing 
this  work  intelligently  send  out  detailed  reports,  the  many  phy¬ 
sicians  who  buy  a  static  machine  without  having  any  idea  of 
the  physics  of  the  apparatus,  will  be  less  apt  to  use  the  a-  ray 
indiscrminately.  If  they  have  some  data  of  that  kind  to  go 
on,  they  may  take  enough  interest  to>  look  the  matter  up  and 
find  out  what  they  are  doing.  I  think  the  ir-ray  has  a  wide 
field  in  the  treatment  of  skin  diseases,  but  it  is  surely  going  to 
get  a  black  eye  unless  it  is  used  intelligently.  I  see  they  art- 
putting  on  the  market  an  anometer  that  will  measure  the  cur¬ 
rent  from  a  static  machine  or  secondary  of  a  coil.  If  this  is 
successful  it  will  be  of  advantage  in  that  we  can  then  give 
exact  doses.  Anyone  familiar  with  the  physics  of  coils  and 
static  machines  knows  that  no  two  coils  will  produce  exactly 
the  same  secondary  discharge  with  the  same  amount  of  cur¬ 
rent  going  through  the  primary,  and  that  no  static  machine  will 
produce  the  same  amount  of  current  from  day  to  day,  but 
varies  widely  with  the  varying  conditions,  so  any  instru¬ 
ment  that  will  accurately  measure  the  current  going  through 
the  tubes  will  simplify  matters  greatly.  We  have  some 
men  who  advise  a  static  machine  in  preference  to  a  coil 
.for  these  treatments;  it  seems  to  me  that  when  wre  come  down 
to  an  exact  dosage  a  coil  is  more  reliable  than  a  static  machine. 
I  wish  to  report  a  case  of  sarcoma  treated  by  thd  x-ray:  It 
was  operated  on  by  a  surgeon  in  September,  and  referred  to  me 
for  recurrence  in  January.  The  tumor  had  been  sent  to  New 
York  to  be  examined  in  a  pathologic  laboratory  and  it  was  re¬ 
ported  to  be  a  small  round-celled  sarcoma  with  some  pigmen 
tation.  There  was  recurrence  as  large  as  a  hickory  nut.  I  in 
tended  to  ray  the  growth  a  few  times  and  then  have  it  re¬ 
moved,  but  the  patient’s  family  objected  to  further  surgery 
and  I  kept  on  with  the  ray.  I  can  now  report,  fifteen  month- 
after  she  was  referred  to  me,  that  it  has  absolutely  cleared  up. 
Patient  is  1G  years  old  and  is  now  in  good  health. 

Dr.  A.  W.  Brayton,  Indianapolis — I  have  no  x-ray  installa 
tion  myself;  I  am  kept  busy,  however,  repairing  the  injuries 
made  by  the  a?-ray  machines  in  my  vicinity.  If  I  were  to  seek 
cheap  electrical  apparatus,  I  know’  of  nothing  I  could  buy 
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In  a  per  of  physicians  than  automobiles  and  a;- ray  machines. 
Seriously,  however,  I  have  had  two  cases  within  three  mon.hs 
of  diffuse  symmetrical  scleroderma;  one  is  passing  into  the 
atrophic  stage,  another  is  in  the  condition  of  elastic  edema. 
Neither  of  the  women  can  dress  themselves;  one  is  28,  the  other 
.15.  I  do  not  know  whether  it  would  be  worth  while  to  refer 
these  two  distressing  cases  of  symmetrical  scleroderma  to  an 
x-ray  therapist  for  treatment.  I  know  many  of  them,  accord¬ 
ing  to  Crocker  and  Stel wagon,  get  well  spontaneously.  There 
is  also  a  case  of  xeroderma  pigmentosa  12  years  of  age  that  I 
have  had  under  observation  from  the  time  of  her  birth.  Her 
sister,  28  years  of  age,  died  from  the  disease.  She  developed  a 
sarcomatous  tumor  of  the  hand,  which  grew  to  the  size  of  her 
head,  if  this  little  girl,  who  is  now  in  the  stage  of  tumor 
formation,  can  be  helped  by  the  x-ray,  I  would  like  to  know  of 
it.  I  also  have  a  case  of  Darier’s  disease  under  observation 
which  is  far  more  extensive  and  distressing  than  the  one 
reported  by  Dr.  Lieberthal.  If  in  these  rare  diseases 
the  x-ray  is  of  known  curative  power,  I  would  be  pleased  to 
know  it.  I  have  also  a  case  of  blastomycetic  dermatitis  under 
observation  which  has  had  65  applications' of  the  x-ray  with¬ 
out  apparent  benefit.  I  have  readily  cured  four  other  cases  by 
the  cautery  and  by  erasure.  I  think  the  x-ray  has  a  very  lim¬ 
ited  sphere  in  dermatology. 

Dr.  C.  W.  Allen,  New  York  City— In  regard  to  the  first 
cases  I  have  had  no  personal  experience,  but  I  have  had  re¬ 
markably  good  results  in  the  case  of  a  young  lady  who  has  had 
lifelong  ichthyosis,  which  is  similar  in  character.  In  regard 
to  xeroderma  pigmentosa,  I  have  had  a  patient  under  treat¬ 
ment  for  nearly  three  years.  He  has  lost  one  eye ;  the  cancer 
involving  the  globe,  primarily  the  cornea,  and  his  physician 
thought  it  better  to  enucleate  the  globe.  Now  the  condition  in¬ 
volves  the  opposite  globe,  and  just  for  the  present  his  family 
physician  has  put  him  in  the  hospital  to  try  something  new  on 
the  cancer  of  the  opposite  globe.  The  individual  skin  lesions 
will  disappear.  I  have  cured  the  man  of  at  least  fifteen  can¬ 
cers  of  the  face,  but  others  keep  coming,  although  the  ray  in  a 
measure  keeps  them  down. 

Dr.  Brayton — They  will  drop  off  of  themselves,  or  you  can 
ake  them  off  with  your  fingers  or  a  spoon,  as  large  as  a  walnut. 
How  do  you  know  that  the  x-ray  has  anything  to  do  with  (his 
clearing  off  that  is  common  in  xeroderma  pigmentosa? 

Dr.  Allen — My  personal  impression  is  that  the  ray  does 
something  that  the  nature  of  the  affection  would  not  account 
or  in  the  disappearance  of  the  cancerous  lesions.  My  assist¬ 
ing  Dr.  Stern,  is  treating  a  subject  of  Darier’s  disease  in  his 
iptown  dispensary,  and  he  tells  me  he  is  getting  very  marked 
■esults  and  that  his  patient  is  gettting  well. 

Dr.  L.  Duncan  Bulkley,  New  York  City — I  reported  a  case 
>f  Darier’s  disease  affected  very  favorably  by  the  x-ray.  The 
patient  had  been  in  the  hospital  for  six  months  and  was  bed- 
idden  for  several  months.  The  disease  on  the  feet  was  com- 
•letely  cleared  up,  though  it  remained  about  the  margin  of  the 
iair  and  on  the  wrists,  which  places  were  not  thus  treated. 
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Diabetes  insipidus  is  a  chronic  disease  characterized 
,v  the  passage  of  large  quantities  of  normal  urine  of  low 
’pocific  gravity.  It  should  be  distinguished  from  the 
xdyuria  of  hysteria  and  chronic  interstitial  nephritis, 
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cal  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
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and  also  from  the  diuresis  in  connection  with  meningitis 
and  tumors  at  the  base  of  the  brain. 

Since  Willis,  in  1G74,  distinguished  between  the  sac¬ 
charine  and  the  non-saccharine  form  of  diabetes,  it  has 
been  known  that  a  low  specific  gravity  and  the  absence 
of  sugar  readily  separates  diabetes  insipidus  from  dia¬ 
betes  mellitus.  The  hysterical  form  of  polyuria  some¬ 
times  closely  simulates  diabetes  insipidus,  but  its  transi¬ 
tory  nature,  taken  with  its  other  protean  but  character¬ 
istic  symptoms,  renders  the  diagnosis  comparatively 
simple. 

Diabetes  insipidus  is  a  rare  affection  of  unknown  na¬ 
ture,  and  with  no  constant  anatomic  symptoms.  As  to 
its  rarity,  Dr.  Osier  states  that  but  three  cases  occurred 
in  twelve  years  out  of  a  total  of  329,000  patients  treated 
in  the  Johns  Hopkins  Hospital  and  dispensary  up  to 
1901,  the  date  of  the  last  edition  of  his  work  on  “Prac¬ 
tice  of  Medicine.”  Dr.  Futcher  of  Baltimore,  however, 
reported  seven  cases  in  the  medical  wards  of  Johns  Hop¬ 
kins,  or  one  in  each  50,000  patients,  in  a  paper  on  this 
disease  read  before  the  May  meeting  of  the  Association 
of  American  Physicians  at  Washington  the  present  year. 

The  occurrence  of  the  disease  in  youth  is  shown  by 
the  fact  that  in  the  85  cases  collected  from  the  literature 
by  Strauss,  36  cases  were  between  10  and  25  years  of 
age. 

As  to  causation,  the  consensus  of  opinion  is  that  the 
disease  results  from  a  vasomotor  disturbance  of  the  renal 
vessels,  due  to  local  irritation  resulting  from  various 
causes.  Ip.  the  secondary  or  symptomatic  form,  these 
vasomotor  irritants  may  be  aortic  aneurism,  abdominal 
tumors  or  tubercular  peritonitis.  Diabetes  of  either  form 
is  especially  apt  to  occur  where  there  is  disease  of  the 
medulla,  as  was  first  illustrated  experimentally  by  Ber¬ 
nard’s  famous  discovery  that  certain  injuries  of  the  floor 
of  the  fourth  ventricle  in  rabbits  produced  an  abundant, 
pale  and  sugary  urine.  Probably  the  majority  of  the 
cases  originate  in  lesions  of  the  base  of  the  brain,  notably 
the  lesions  due  to  syphilis,  as  is  shown  in  the  fact  that 
four  of  the  Johns  Hopkins  cases  had  suffered  from  syph¬ 
ilis,  and  that  the  seven  cases  seen  by  Dr.  Tyson  in  con¬ 
sultation  were  ameliorated  by  iodicl  of  potash.  Cerebral 
syphilis  is  not  infrequently  attended  by  polyuria  and 
polydipsia. 

Dr.  A.  Jacobi,  discussing  Dr.  Futcher’s  paper,  thought 
most  cases  of  the  insipid  form  occur  in  young  children 
seen  in  family  practice;  the  diabetes  followed  cholera, 
anemia  or  whooping  cough.  He  had  seen  cases  in  boys 
of  7  to  14,  from  falls  on  the  occiput;  these  may  have 
been  due  to  tumors  resulting  from  the  fall.  Some  of  Dr. 
Jacobi’s  cases  were  no  doubt  secondary  or  symptomatic, 
rather  than  primary  or  “idiopathic,”  as  we  say  of  those 
chronic  cases  having  no  discoverable  nervous  origin. 
Fright,  injury,  sunstroke,  debauchery  and  malnutrition 
may  precede  diabetes  insipidus. 

Heredity  plays  a  part,  as  is  shown  by  Weil’s  cases. 
Of  91  members  in  four  generations.  23  had  persistent 
polyuria  without  any  deterioration  in  health.  Trousseau 
stated  that  the  parents  of  children  with  diabetes  insip¬ 
idus  frequently  had  glycosuria  or  albuminuria. 

Diabetes  insipidus  presents  some  striking  analogies 
with  diabetes  mellitus  in  both  etiology  and  symptoma¬ 
tology,  and  still  more  by  the  fact  that  the  one  disease 
sometimes  merges  into  the  other.  We  know  that  in  the 
diagnosis  of  diabetes  mellitus  we  must  keep  in  mind  the 
symptomatic  condition  known  as  glycosuria,  which  is  a 
more  or  less  temporary  phenomenon,  occurring  under 
the  most  varied  conditions. 


378 


THE  SKIN  IN  DIABETES— BRAY  TON . 


Jour.  A.  M.  A. 


'  There  is  always  sugar  in  the  blood.  Under  many  con¬ 
ditions,  as  an  excess  of  glucose  in  the  food,  or  functional 
disease  of  the  liver,  the  blood  becomes  overloaded,  sugar 
is  excreted  by  the  kidneys,  and  we  have  transient  gly¬ 
cosuria,  a  very  different  condition  from  true  diabetes 
mellitus,  and  which  need  not  necessarily  interfere  with 
after  good  health  or  with  life  insurance. 

There  is  a  similar  distinction  between  diabetes  in¬ 
sipidus  and  polyuria.  The  ingestion  of  large  amounts  of 
beer  or  water ;  diseases  of  the  medulla  or  cerebellum, 
chronic  hydrocephalus  and  hysteria  may  all  increase  the 
flow  of  urine,  but  this  increase  is  symptomatic  and  transi¬ 
tory,  and  is  not  the  chronic,  rare  disease  here  considered. 

Diabetes  insipidus  is  a  much  milder  disease  than 
diabetes  mellitus.  The  notable  symptoms  of  diabetes 
mellitus,  such  as  muscular  weakness,  rapid  emaciation 
in  the  young,  uncontrollable  thirst,  excessive  hunger  and 
loss  of  sexual  power  are  not  observed  in  the  insipid  form. 

Nor  is  the  non-saccharine  diabetes  followed  by  the  no¬ 
table  complications  which  lead  us  to  seek  for  sugar  in  the 
urine.  Boils  and  carbuncles  suggest  diabetes  mellitus. 
and  the  disease  is  frequently  the  background  for  pruritus 
and  chronic  eczema.  Diabetic  gangrene  of  the  extremi¬ 
ties  is  a  common  occurrence  in  the  course  of  this  disease. 
Balanitis  in  the  male,  eczema  of  the  scrotum,  trouble¬ 
some  and  intractable  pruritus  pudendi  of  the  female,  due 
to  the  decomposition  of  saccharine  urine,  are  among  the 
cutaneous  incidents  of  diabetes  mellitus.  On  the  con¬ 
trary,  the  skin  manifestations  of  diabetes  insipidus  are 
of  minor  importance,  and  yet  may  be  the  cause  for  which 
the  patient  seeks  relief. 

Such  was  the  case  with  the  second  patient  noted  in 
this  report.  He  came  to  me  because  of  a  general  but 
mild  pruritus.  Questioned  as  to  his  urine,  I  found  that 
he  was  drinking  water  inordinately  at  night  and  passing 
several  quarts  of  water  between  retiring  and  rising. 
This  was  of  specific  gravity  1003  to  1005.  He  does  not 
perspire  enough  to  wilt  his  linen  in  hot  weather,  or 
when  subjected  to  extreme  muscular  effort.  The  same  is 
true  of  the  third  case  who,  from  bovhood,  has  had  an 
excessive  thirst,  has  passed  much  urine,  and  has  always 
an  abnormally  dry  skin.  And  my  first  case,  affected 
from  his  50th  to  his  90th  year,  did  not  sensibly  perspire 
and  had  more  or  less  general  pruritus. 

The  pneumonia  and  lung  gangrene  of  saccharine  di¬ 
abetes;  the  nervous  symptoms,  such  as  coma,  neuritis 
and  symptoms  of  locomotor  ataxia,  have  not’  been  re¬ 
corded  in  the  complications  of  diabetes  insipidus. 

Indeed,  when  we  compare  the  effects  of  the  two  dis¬ 
eases,  the  disparity  of  symptoms  and  complications  is 
great,  and  all  in  favor  of  diabetes  insipidus.  Both  pre¬ 
sent  mysterious  problems,  the  solution  of  which  has  not 
been  discovered  postmortem,  though  the  histopathology 
and  chemistry  have  been  studied  industriously  and  faith¬ 
fully.  It  is  not,  at  this  time,  possible  to  go  into  the  the¬ 
oretical  discussion  of  the  nature  of  diabetes  of  either 
form.  Each  is  a  pathologic  entity,  related  in  large  part 
to  affections  of  the  nervous  system.  Both  are  very 
chronic  diseases;  one  is  very  common  and  very  fatal; 
the  other  is  rare,  and  not  infrequently  overlooked  both 
by  the  patient  and  the  clinician. 

In  diabetes  insipidus  the  dryness  of  the  skin,  the  ab¬ 
sence  of  sensible  perspiration  and  the  pruritus  may  lead 
the  patient  to  the  dermatologist;  the  thirst,  the  large 
quantity  of  urine  passed,  the  inconvenience  of  water 
drinking  and  the  frequent  demands  to  empty  the  blad¬ 
der  may  lead  the  patient  to  consult  his  family  physician. 
He  may  pass  from  20  to  40  pints  of  urine  daily  of  a 


specific  gravity  of  1000  to  1005,  but  containing  the  nor¬ 
mal  amount  and  variety  of  soluble  ingredients. 

The  patient  may  be  well  nourished  and  healthy  and 
with  ordinary  appetite,  or  he  may  even  have  an  enormous 
appetite,  as  is  the  frequent  condition  in  diabetes  melli¬ 
tus.  Such  was  the  case  of  one  of  Trousseau’s  patients  who 
inspired  such  terror  in  the  keeper  of  one  of  those  Pa¬ 
risian  eating  houses,  where  as  much  bread  was  allowed 
without  extra  charge  as  each  patron  wanted,  that  he 
gave  this  victim  of  diabetes  insipidus  money  to  prevent 
him  coming  back  to  dine.  The  tolerance  for  alcohol  has 
in  some  cases  been  as  marked  as  in  cases  of  diabetes  mel¬ 
litus. 

When  a  patient  comes  to  us  complaining  of  dry  mouth 
and  scanty  saliva,  with  a  harsh  and  irritable  skin,  with 
a  generalized  pruritus  intensified  at  night,  and  also  com¬ 
plains  of  night  thirst,  we  may  find  on  examination  of 
his  urine  that  it  is  of  low  specific  gravity  and  great 
quantity,  and  that  he  is  not  suffering  from  diabetes  mel¬ 
litus,  but  from  the  much  rarer  and  more  innocent,  but 
not  less  chronic  disease,  diabetes  insipidus. 

The  future  course  of  such  a  patient  will  depend  largely 
on  the  nature  of  his  primary  trouble.  If  organic  disease 
is  the  cause,  whether  of  the  nervous  system  or  of  the 
circulatory  or  abdominal  organs,  sooner  or  later  we  may 
expect  to  find  the  patient’s  health  giving  way,  with  in¬ 
creasing  emaciation  and  loss  of  strength,  but  if  the  case 
is  of  the  idiopathic  type,  we  may  assure  him  that  it  is 
comparatively  inconsequential,  for  this  affection  has 
been  known  to  continue  half  a  century,  and  death  to 
result  from  intercurrent  disease  or  even  from  senile  ex¬ 
haustion. 

Such  was  the  history  of  one  of  my  three  cases — an  old 
physician  whom  I  had  under  observation  for  fifteen 
years,  and  who  died  after  his  90th  birthday.  He  often 
assured  me  that  the  same  conditions  had  maintained  in 
his  case  since  he  left  the  practice  of  medicine  over  forty 
years  before — ingestion  of  abnormal  quantities  of  water, 
the  passage  of  abundant  urine  of  low  specific  gravity,  a 
dry,  harsh  skin  and  mouth,  with  more  or  less  of  pruritus 
and  discomfort,  and  all  these  symptoms  increased  at 
night  as  compared  with  the  day.  And  yet  he  worked  a 
half  day  in  his  garden  for  over  forty  years,  and  remained 
a  teacher  in  the  employ  of  the  state  until  his  87th  year, 
passing  into  a  most  beautiful  and  painless  senescence, 
and  to  the  last  with  so  even  a  balance  of  functions  that 
when  he  passed  away  I  could  find  no  organ  or  system 
to  accuse  of  failure  more  than  another;  and  for  once,  the 
much-abused  phrase,  “senile  exhaustion,”  which  we  give 
as  a  death  return  in  cases  of  diagnostic  disability,  was 
written  in  the  confidence  that  no  better  term  could  be 
devised  or  employed. 

My  second  case  is  that  of  a  man  of  5Q  past,  who  for 
two  years  has  suffered  from  diabetes  insipidus  with  great 
thirst  intensified  at  night ;  and  at  night  the  pruritus  from 
which  he  suffers  is  also  intensified.  Otherwise  he  is  ap¬ 
parently  well.  He  gives  no  history  of  syphilis;  his  life 
has  been  exemplary ;  his  labor  severe  and  exacting.  But 
following  the  success  of  Dr.  Tyson  with  iodid  of  potas¬ 
sium  in  his  seven  cases,  I  shall  offer  him  the  chances  of 
this  treatment. 

Our  authors  assure  us  that  the  treatment  by  drugs  is. 
on  the  whole,  unsatisfactory.  Opium,  codein  and  ergot 
have  been  recommended ;  also  the  preparations  of  va¬ 
lerian.  the  latter,  on  the  whole,  having  the  preference 
of  the  therapists.  We  are  advised  not  to  forbid  the  pa¬ 
tient.  to  assuage  his  imperative  thirst,  even  if  that  were 
possible.  The  skin  should  be  well  cared  for  by  baths  and 
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frictions,  and  the  general  health  and  vigor  promoted  by 
nourishing  food,  outdoor  life  and  the  avoidance  of  worry. 

The  third  case  of  diabetes  insipidus  under  my  obser¬ 
vation  1  have  known  as  a  patient  for  some  fifteen  years. 
As  a  boy  of  12  he  was  afflicted  with  alopecia  areata  of 
the  scalp,  including  also  the  eyelashes  and  eyebrows. 
These  attacks  were  recurrent  for  some  eight  or  ten  years, 
but  have  ceased,  and  his  hair  is  now  normal.  He  has 
been  a  great  drinker  of  water,  and  has  passed  more  water 
than  the  normal,  as  he  says  “ever  since  he  can  remem¬ 
ber.”  He  now  fills  an  ordinary  chamber  vessel  every 
night,  passing  more  proportionally  in  the  night  than 
during  the  working  hours.  His  skin  is  dry ;  he  does  not 
perspire  under  the  hottest  Cuban  sun;  his  mouth  and 
throat  are  dry.  This  is  in  part  due  to  the  excessive  use 
of  Cuban  cigarettes  and  cigars.  He  has  a  pruritus  in¬ 
tensified  at  night,  as  is  the  usual  case  with  this  affection 
from  whatever  cause  produced.  His  urine  is  never  above 
1005;  the  solid  ingredients  are  normal  for  his  weight, 
diet  and  exercise.  His  habits  are  sedentary;  his  busi¬ 
ness  is  clerical.  I  find  no  other  disease  or  aberrancy. 
Like  the  other  two  cases,  the  heart  is  rapid — always 
about  90  beats  to  the  minute.  His  appetite  is  somewhat 
excessive;  his  digestion  fairly  good,  except  when  ex¬ 
hausted  by  unusual  office  labor  and  the  depression  of  a 
southern  climate. 

In  no  one  of  these  cases  has  there  been  apprehension, 
despondency,  abnormal  introspection  or  impairment  of 
sexual  capacity.  They  collectively  illustrate  the  be- 
nignancy  of  a  pathologic  condition  rare  in  occurrence, 
of  unknown  nature,  and  without  discoverable  organic 
lesions,  or  constant  morbid  anatomy,  but  undoubtedly 
connected  with  changes  in  the  central  nerve  axis,  the 
sympathetic  nervous  ganglion,  or  of  the  afferent  or  ef¬ 
ferent  nerves — most  probably  a  vasomotor  ataxia. 

The_  condition  may  be  far  more  frequent  than  the 
scanty  statistics  indicate,  as  the  S}mptoms  presented, 
namely,  thirst,  polyuria  and  dryness  of  the  skin  with 
pruritus,  may  not  be  sufficient  to  lead  the  sufferers  to 
seek  medical  advice ;  or  when  they  do  seek  such  advice 
for  the  resulting  manifestations  the  consultant  may,  if 
negligent  in  examining  the  urine  as  an  essential  step  in 
bis  routine  of  diagnosis,  overlook  the  cause  and  so  fail 
to  find  the  background  of  diabetes  insipidus. 

The  reports  of  these  three  cases  may  be  of  value  in 
relating  some  case  of  pruritus  to  the  overexcreting  func¬ 
tion  of  the  kidneys,  even  if  the  consultant  is  unable  to 
letermine  the  cause  of  this  extreme  exercise  of  their  nor¬ 
mal  function. 
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THE  PHYSIOLOGY  OF  THE  MIDDLE  EAR* 

J.  HOLINGER,  M.D. 

CHICAGO. 

The  scope  of  this  paper  embraces  the  following  parts: 
1,  the  drum  cavity ;  2,  the  attic ;  3,  the  aditus  ad  antrum ; 
I,  the  mastoid  antrum ;  5,  the  mastoid  cells ;  G,  the 

mstachian  tube. 

The  function  of  the  eustachian  tube  is,  first,  to  ven¬ 
tilate  the  middle  ear,  and  secondly,  to  drain  the  secre¬ 
tions  from  the  middle  ear  into  the  nasopharynx.  So 
far  as  the  function  is  concerned,  the  tube  seems  to  be 
the  best  known  of  all  the  parts  of  the  middle  ear,  yet 
there  is  controversy  whether  the  tube  drains  secretions, 
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since  in  postmortems  it  is  always  found  empty.  Only 
two  years  ago  Dr.  Lindt  in  Hern  inserted  an  instrument 
similar  to  a  cystoscope  into  the  nose  of  a  patient,  and 
with  it  he  could  see  and  demonstrate  and  photograph 
the  secretions  emanating  from  the  orifice  of  the  tube, 
either  as  a  thin  thread  of  mucus  or  as  masses  of  large 
bubbles. 

The  mastoid  cells,  the  mastoid  antrum  and  the  aditus 
ad  antrum  belong  anatomically  and  functionally  to¬ 
gether,  and  may,  therefore,  be  treated  as  one.  They 
are  totally  absent  in  the  new-born.  They  develop  dur¬ 
ing  childhood,  and  have  not  even  reached  their  full 
extent  at  puberty.  This  may  be  taken  as  evidence  that 
these  are  not  essential  parts  for  the  function  of  the 
ear.  The  opposite  is  known  to  be  the  fact  with  the 
ossicles  and  the  labyrinth.  They  have  reached  their 
full  form  and  size  at  birth,  and  do  not  change.  The 
total  volume  of  the  antrum  and  cells  is  small  during 
childhood  compared  with  the  adult,  and  it  is  reasonable 
to  suppose  that  there  may  be  a  relation  of  cause 
and  effect  between  this  and  the  enormous  frequency  of 
inflammations  of  the  middle  ear  during  childhood.  The 
aditus  ad  antrum  and  the  antrum,  together  with  the 
cells,  act  as  a  reserve  air  tank  for  the  middle  ear.  The 
air  is  normally  renewed  only  at  intervals  by  swallowing 
or  blowing  the  nose,  etc.,  which  explains  the  necessity  of 
the  reserve  tank.  Clinical  observations  support  this 
view.  In  several  patients,  with  the  highest  degree  of 
retraction  of  the  drumhead,  air  could  be  inflated  into 
the  middle  ear  by  very  low  pressure,  and  the  membrane 
brought  to  its  normal  position.  After  a  very  short  time, 
a  few  minutes  only,  the  retraction  was  as  bad  as  ever. 
In  all  these  cases  I  found  on  palpation  an  extremely  small 
mastoid  process,  which  contained  few  and  small  cells, 
as  I  had  a  chance  to  see  in  one  case  which  had  to  be 
operated  on.  The  tube  was  patulous,  and  still  the  air 
did  not  pass  because  the  volume  of  the  cells  was  too 
small  to  create  sufficient  negative  pressure,  and  the  re¬ 
tracted  drumhead  filled  the  drum  cavity. 

The  function  of  these  parts  of  the  middle  ear  being 
explained,  the  attic  and  the  drum  cavity  will  occupy 
more  time.  They  contain  the  drumhead  and  the  ossi¬ 
cles,  mallet,  incus  and  stirrup  with  their  muscles,  the 
tensor  tympani  and  the  stapedius.  It  might  be  very 
interesting  to  study  the  mechanism  and  function  of 
each  of  these  parts,  but  such  is  not  the  purpose  of  this 
paper.  We  consider  them  as  a  whole,  and  call  them 
the  middle-ear  apparatus.  The  theories  of  Helmholtz  on 
its  function  are  well  known  and  widely  accepted.  Still 
there  are  serious  objections,  of  which  we  mention  only 
two:  We  find  many  ears  where  suppurations  of  the  mid¬ 
dle  ear  have  left  large  holes  in  the  drumhead.  Never¬ 
theless,  the  hearing  for  whisper  is  often  very  little  im¬ 
paired.  A  lady  from  Colorado  whom  I  examined  had  no 
trace  of  the  membranes  left  in  either  ear,  and  the  han¬ 
dle  of  the  mallet  hung  free  into  the  cavum  tvmpani. 
She  heard  a  whisper  at  a  distance  of  12  mm.,  and  would 
have  heard  it  farther  had  we  been  able  to  procure  a 
larger  room.  More  than  that,  otologists  sometimes  re¬ 
move.  the  ossicles,  the  mallet  and  incus  and  even  the 
stirrup  in  order  to  improve  the  hearing. 

Another  very  well-put  objection  is  this:  Tf  the  ossi¬ 
cles  serve  to  conduct  the  sound,  why  have  they  joints? 
Why  are  they  not  ankvlosed  as  in  whales  or  a  single 
columella  as  in  crocodiles  and  birds?  A  straight  rod 
will  certainly  conduct  anything — heat,  electricity  or 
sound — much  better  than  a  chain.  This  and  many 
other  considerations  have  led  some  authors  to  look  for 
other  explanations  of  the  function  of  the  middle  ear. 
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G.  Zimmermann1  of  Dresden  states;  “The  chain  of 
ossicles  does  not  serve  to  conduct  the  sound  to  the  laby- 
rinth  and  thereby  bring  it  to  perception.  It  does  not 
take  part  in  the  ordinary  conduction  of  sound,  but  only 
acts  when  it  becomes  necessary  to  reduce  and  to  check 
vibrations  of  the  resounding  libers  which  would  be  too 
strong  and  too  persistent.  It  is  to  a  certain  extent  a 
safety  valve,  such  as  even  the  most  ordinary  steam  boiler 
needs.  The  heating  is  done  through  the  walls  of  the 
boiler,  and  the  steam  can  only  escape  at  one  certain 
spot.  In  the  same  manner  the  sound  enters  the  inner 
ear  directly  through  the  surrounding  bone,  and  all  the 
resounding  waves  of  the  fluid  of  the  labyrinth  recede  at 
the  round  window.  To  continue  our  comparison,  the 
pressure  in  the  labyrinth  is  regulated  by  the  chain  of 
ossicles,  just  as  the  pressure  in  the  boiler  is  regulated 
by  the  safety  valve,  allowing  the  resounding  fibers  to 

vibrate  onlv  to  such  an  extent  as  is  most  favorable  for 

%> 

perception/’  This  theory  is  certainly  very  clear  and 
simple.  It  was  hailed  and  accepted  by  a  great  number 
of  authors — plrysiologists  as  well  as  otologists.  In  this 
country,  too,  it  has  many  friends.  The  objections  to  it 
have  been  numerous,  but.  Zimmermann  has  refuted 
most  of  them  very  eleverly. 

The  question,  therefore,  gentlemen,  rests  with  you, 
the  physiologists  and  otologists,  to  decide  which  theory 
shall  stand  or  fall ;  whether  in  the  future  we  shall  con¬ 
sider  the  whole  middle  ear,  with  its  complicated  anat¬ 
omy,  as  an  important  adjuvant  in  hearing,  or  as  a  de¬ 
cidedly  secondary  regulating  mechanism,  without  which 
we  may  very  well  get  along,  or  which  might  at  least 
have  been  devised  more  simply  in  order  to  act  more  ac¬ 
curately.  It  has  become  my  conviction  from  literature, 
as  well  a^  from  personal  experience,  that  a  great  number 
of  otologists  of  this  country  belong  to  the  latter  cate¬ 
gory,  inasmuch  as  the  rule  has  been  made,  and  is  widely 
followed,  to  remove  the  mallet  and  incus  and  if  possible 
the  stirrup  in  radical  operation  in  all  cases  of  chronic 
suppuration  of  the  middle  ear  that  do  not  readily  yield 
to  treatment.  The  operators  admit  that  a  considerable 
loss  of  hearing  usually  follows,  but  that  is  of  minor  or 
at  least  incidental  importance,  since  they  say  “we  do 
not  know  anything  about  the  function  of  the  bones  in 
the  ear.”  Our  decision  in  this  question  is,  therefore, 
of  great  importance.  To  draw  conclusions,  we  first  ask ; 
What  have  the  opponents  to  say  ?  Second :  How  does 
Zimmermann  answer?  Third:  What  do  experiments 
teach. 

As  to  No.  1,  Eschweiler  says,  when  a  sudden  loud 
noise  strikes  the  ear,  the  stirrup  is  pressed  ad  maximum 
into  the  oval  window,  the  membrane  of  the  round  win¬ 
dow  is  stretched  ad  maximum  of  its  elasticity  and 
bulges  into  the  middle  ear.  This  membrane  is  not  soft 
and  tender,  but  rather  tense  and  tough,  and  if  it  is 
stretched  ad  maximum,  it  will  not  be  able  to  respond 
to  fine  vibrations  of  the  fluid  of  the  labyrinth  caused 
by  the  resounding  vibrations  of  the  fibers  of  the  mem- 
brana  basilaris.  In  other  words,  according  to  Zimmer- 
mann’s  theories,  it  is  hard  to  explain  that  we  can  hear 
loud  and  soft  sounds  at  the  same  time.  To  this  Zim¬ 
mermann  answers  that  we  have  to  distinguish  between 
the  elasticity  and  the  natural  solidity  (“na.tuerliche 
Festigkeit”)  of  a  membrane.  Although  the  membrane 
of  the  round  window  may  be  stretched  ad  maximum, 
the  fine  vibrations  of  the  labyrinthic  fluid  caused  by  the 
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resounding  fibers  are  received  by  the  “natuerliche  Fes¬ 
tigkeit.”  He  must  admit  that  it  is  possible  to  hear  at 
the  same  time  very  loud  and  soft  tones,  but  in  order  to 
fit  this  in  his  theory  he  has  to  take  refuge  in  the  ex¬ 
planation  that  a  membrane  which  is  stretched  ad  maxi¬ 
mum  is  still  able  to  react  to  impulses,  the  force  of  which 
is  extremely  small  compared  with  the  energy  of  the 
stretching  mechanism.  Yet  Zimmermann  admits  that 
a  free  and  easy  mobility  of  the  membrane  of  the  rotmc! 
window  is  a  condition  sine  qua  non  for  accurate  function¬ 
ating  of  the  labyrinth.  A  comparison  will  make  this 
point  clearer.  To  stop  the  resounding  of  the  cords  of  a 
piano,  dampers  of  only  a  few  grams  in  weight  are  suffi¬ 
cient.  The  action  of  the  tensor  tympani  muscle  forces 
the  stirrup  into  the  oval  window  and  will  act  in  the  same 
way  as  the  dampers  in  the  piano.  But  in  the  piano  each 
cord  has  its  own  damper,  the  weight  of  which  varies 
according  to  the  length  of  the  cord,  and  is  only  a  small 
fraction  of  the  weight  of  the  cord  itself.  In  the  ear 
the  same  force  acts  as  a  damper  at  the  same  time  on  all 
cords,  and  this  force  is  a  very  great  one  compared  with 
the  cords,  because  the  tensor  tympani  muscle  is  more 
than  a  half  cm.  in  diameter.  The  theory  that  the  chain 
of  ossicles  acts  as  a  regulating  mechanism  for  the  pres¬ 
sure  in  the  labyrinth  leads  us  to  any  number  of  physical 
impossibilities. 

The  whole  controversy  so  far  is  old,  and  I  would  not 
have  called  your  attention  to  it  if  there  had  not  been 
developments  which  throw  light  on  the  past.  Bezold 
last  December  published  a  paper  on  hearing-tests  with 
tuning-forks  in  one-sided  deafness,  and  the  conclusions 
which  may  be  drawn  therefrom  on  the  bone  conduction 
and  on  the  function  of  the  sound-conducting  apparatus. 
He  reasons  thus :  “If  hearing  is  done  without  the  mid¬ 
dle-ear  apparatus  directly  through  the  bone,  and  if,  as 
a  matter  of  fact,  the  bone  conducts  sound  much  better 
than  air,  we  should  expect  improvement  of  hearing  if 
we  conduct  the  sound  to  the  labyrinth  through  the  bone 
from  the  median  side.”  Bezold  experimented  with  four 
patients  who  had  each  one  normal  ear,  while  the  other, 
middle  ear  as  well  as  labyrinth,  was  completely  de¬ 
stroyed,  so  that  a  funnel-shaped  cavity  reached  from  the 
concha  into  the  head  to  nearly  the  middle  line,  thus 
offering  very  favorable  conditions  for  receiving  and  con¬ 
ducting  the  sound  through  the  bones  of  the  base  of  the 
skull  directly  to  the  labyrinth  of  the  good  ear.  To  pro¬ 
duce  sound,  Bezold  used  low  tuning-forks  which  were 
free  from  overtones,  because  high  sounds  and  high  over¬ 
tones  are  carried  much  farther  by  the  air,  so  that  the 
usual  way  of  hearing  them  through  the  air  can  not  be 
excluded.  He  found  that  none  of  the  lower  parts  of 
the  sound  scale  could  be  heard  by  any  of  the  four  pa¬ 
tients  from  the  side  of  the  destroyed  ear,  while  from  the 
other  side,  at  a  distance  several  times  the  thickness  of 
the  head,  some  forks  could  still  be  heard.  To  this  Zim¬ 
mermann  answers  that  Bezold  experimented  with  the 
weakest  and  not  with  the  strongest  sound  waves.  He 
ought  to  have  used  a  kettledrum  or  organ  whistle  or 
only  the  piano.  Furthermore,  he  states  that  it  is  wrong 
that  tones  of  high  pitch  carry  farther  than  those  of  very 
low  pitch.  Professor  Bezold  and  Professor  Edelmann 
worked  together  for  ten  years  to  construct  instruments 
with  which  to  produce  sounds  without  overtones.  It 
was  one  of  their  uniform  experiences  that  low  sounds 
without  overtones  do  not  carry  far.  Anyone  can  verify 
this  by  holding  one  of  Edelmann’s  low  forks  close  to  the 
ear.  The  sound  is  very  strong,  so  that  people  who  hear 
it  for  the  first  time  often  become  frightened,  while  at  a 
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distance  of  only  a  few  inches  to  a  foot  nothing  can  be 
heard.  Zimmermann  writes  that  he  does  not  see  any 
theoretical  reason  for  this,  and  therefore  simply  denies 
this  fact.  Had  he  ever  made  the  simple  experiment 
himself,  he  would  know  better.  He  ought  to  know  that 
organ  whistles,  kettledrums  and  other  musical  instru¬ 
ments  with  low  pitch  have  overtones  which  make  them 
carry  far.  To  compare  the  results  obtained  with  them 
to  the  results  obtained  with  Edelmann's  forks,  is  the 
same  as  if  you  compare  chemical  experiments  with  im¬ 
pure  chemicals  to  results  obtained  with  chemically  pure 
materials,  or  base  important  decisions  on  baeteriologic 
examinations  made  with  unsterilized  culture  media  in 
dirty  glasses.  Worse  than  that,  Zimmermann  admits 
himself  that  he  has  not  experimented  at  all,  and  to  re¬ 
sults  that  have  been  established  by  most  careful  experi¬ 
menting  through  decades,  he  answers,  ‘They  can  not 
theoretically  be  justified.”  Bezold’s  experiments  must 
be  upheld.  The  first  point  of  Zimmermann’s  theories, 
that  all  sounds  are  conducted  to  the  labyrinth  directly 
through  the  bone,  is,  for  the  low  sounds,  not  true.  The 
-econd  point,  that  the  middle-ear  apparatus  is  merely 
r  pressure-regulating  mechanism,  leads  us  to  the  phys¬ 
ical  impossibility  that  a  membrane  which  is  stretched  at 
its  maximum  should  still  freely  react  to  finest  and  weak¬ 
est  impulses.  Such  are  the  foundations  on  which  meth¬ 
ods  of  operating  have  been  built,  which  have  partly  or 
.wen  entirely  deprived  many  patients  of  their  hearing. 

So  much  for  the  negative  part  of  my  paper.  A  num- 
jer  of  pathologic  conditions  give  positive  information 
ibout  the  function  of  the  middle-ear  apparatus.  The 
ower  two  to  three  octaves  of  the  sound  scale  can  not 
jc  heard  in  all  conditions  where  the  free  mobility  of  the 
ossicles  is  interfered  with.  The  most  typical  example 
)f  this  is  the  bony  fixation  of  the  stirrup  in  the  oval 
.vindow.  In  many  cases  of  this  kind  the  nervous  appa¬ 
ratus  of  the  labyrinth  also  suffered  from  the  disease,  as 
microscopic  examination  after  death  revealed.  Still 
here  is  a  small  number  of  these  patients  who  can  not 
rear  the  low  tuning-forks  through  the  air  while  they 
an  hear,  not  only  feel  them  when  the  handle  of  the  fork 
•ests  on  the  vertex.  Furthermore,  in  occlusion  of  the 
■ustaehian  tube  the  retracted  drumhead  is  the  cause  of 
mnrobility  of  the  ossicles,  and  here,  too,  the  low  tones 
an  not  be  heard.  Another  experiment  is  this :  You  can 
lot  hear  the  mighty  roar  of  the  waves,  but  only  a  noise 
is  though  little  pieces  of  ice  were  rubbing  against  each 
)ther,  when  you  promenade  on  the  surf  while  having  a 
mid  which  closes  the  eustachian  tubes,  or  if  you  are 
ible  to  draw  the  air  out  of  the  middle  ear  with  negative 
\  alsalva’s  test.  The  lower  sounds  are  lost  to  the  ear 
vhen  the  chain  of  ossicles  can  not  transmit  them.  It 
s  more  than  only  “theoretically  justified”;  it  is  experi¬ 
mentally  proved  that  the  middle-ear  apparatus  alone 
ransmits  the  low  sounds  from  the  air  to  the  labyrinth. 
1’his  is  certainly  its  main  function,  but  whether  it  is  the 
ndy  one  is  a  question  yet  to  be  answered,  because  in  all 
lianges  of  its  normal  condition  we  find  diminution  of 
lie  normal  hearing.  Even  the  lady  before  mentioned, 
•'hose  drumheads  were  destroyed,  had  good  but  not 
tormal  hearing.  It  is  no  contradiction  to  say  that  a 
neat  many  high  sounds  may  pass  directly  through  the 
lone  to  the  labyrinth,  but  for  the  low  sounds  this  is  cer- 
ainly  not  true,  as  experiments  on  patients  with  only 
me  labyrinth  prove. 

Physiology  has  always  been  the  playground  for 
hoories  and  speculations.  The  fact  that  the  works  of 
fimmermann  found  so  many  supporters  proves  that  we 


have  not  passed  that* stage  and  have  to  be  careful.  Func¬ 
tional  tests  in  connection  with  pathologic  examinations 
of  the  normal  compared  with  the  acquired  and  congen¬ 
itally  hard  of  hearing,  the  deaf  or  deaf  mutes,  have 
put  us  in  a  position  to  draw  accurate  conclusions  from 
the  changes  of  the  function  on  the  diagnosis  in  a  given 
case.  We  will  not  allow  that  the  result  of  careful  work 
of  decades  be  swept  away  by  speculations. 

DISCUSSION. 

Dr.  Winfield  S.  Hall,  Chicago — The  theory,  as  set  forth 
by  Dr.  Holinger  in  the  last  pages  of  his  paper,  provides  for 
two  physiologic  processes  in  the  year:  First,  a  protective  ap¬ 
paratus,  and  second,  a  transmission  of  sound  waves.  If  I  un¬ 
derstood  Dr.  Holinger  correctly  the  stapedius  and  tensor  tym- 
pani  muscles  of  the  ear  by  their  tonus  serve  as  a  sort  of 
protective  apparatus  to  maintain  as  near  as  possible  an  even 
tension  of  the  parts  and  so  facilitate  the  better  transmission 
of  sound;  while  a  stronger  contraction  serves  to  protect  the 
delicate  structures  of  the  tympanum  and  labyrinth  from  the 
concussion  of  loud  noises.  In  the  second  place  the  easily 
movable  and  very  delicately  balanced  ossicles  of  the  tympanum 
serve  to  transmit  sounds,  particularly  those  of  low  pitch,  i.  e., 
those  that  have  a  longer  period  of  vibration.  I  think  that 
the  main  difficulty  with  Helmholtz’s  theory  was  that  he  set 
forth  the  lever  action  of  these  bones  only;  while  we  have  to 
do  also  with  a  molecular  vibration  of  the  chain  of  bones. 
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Until  the  more  recent  work  of  Martini  and  Lentz, 
the  bacillus  discovered  by  Shiga  as  the  cause  of  Japa¬ 
nese  dysentery,  the  bacillus  isolated  later  by  Flexner  and 
Strong  in  the  Philippines,  Kruse  in  Germany  and  Ved- 
der  and  myself  in  this  country  were  thought  to  be  cul¬ 
turally  identical,  except  for  the  minor  inconstant  dif¬ 
ferences  as  shown  in  the  ordinary  media  then  employed, 
which  differences  might  be  expected  of  individuals  of 
the  same  species.  Martini  and  Lentz,  employing  a  man- 
nite  medium,  discovered  that  certain  of  these  isolations 
would  ferment  and  others  fail  to  ferment  with  acid  pro¬ 
duction  on  this  alcohol.  Still  more  recent  studies  by 
workers  in  this  country  have  determined  other  cultural 
differences  between  various  isolations  in  their  action  on 
certain  special  sugars. 

These  cultural  distinctions  between  the  bacilli  are  in 
conformity  with  variations  in  agglutination  reaction: 
based  on  these  important  differences,  we  now  speak  of 
members  or  strains  of  the  dysentery  group.  This  knowl¬ 
edge  of  types  or  strains  of  the  dysentery  group  has  led 
me  of  late  to  carefully  test  the  biochemical  reactions  of 
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every  dysentery-iike  organism  found  in  cases  of  acute 
dysentery  and  infantile  diarrhea,  with  the  view  of  de¬ 
termining  whether  or  not  there  are  still  other  unrecog¬ 
nized  members  of  the  group. 

In  all  probability  the  bacillus  which  I  am  about  to 
describe  is  another  member  or  subdivision  of  the  dys¬ 
entery  group  represented  by  the  “Fermenters  on  Man¬ 
nite.” 

In  my  paper  I  shall  give  a  brief  description  of  the 
case,  method  of  isolation,  morphology,  cultural  features 
and  agglutination  reaction  of  the  bacillus. 

The  organism  was  isolated  in  large  numbers  from 
the  contents  and  scrapings  of  the  gut  in  a  fatal  case  of 
dysentery  occurring  in  an  adult.  The  autopsy  showed 
that  the  lower  portion  of  the  colon  was  the  site  of  infec¬ 
tion.  A  pseudomembrane  was  present,  and  the  mucosa 
gave  evidence  of  many  small  necrotic  areas.  The  intes¬ 
tinal  contents  were  semi-liquid,  muco-fecal  in  charac¬ 
ter,  with  large  quantities  of  blood-stained  mucus. 

METHOD  OP  ISOLATION. 

Scrapings  from  the  mucosa  and  the  blood-streaked 
mucus  from  the  gut  contents  were  suspended  separately 
in  tubes  of  sterile  saline  solution.  The  tubes  were  well 
shaken  and  set  aside  to  allow  the  washed  mucous  flakes 
and  solid  particles  to  settle,  which  left  a  perceptible  bac¬ 
terial  cloud  in  the  upper  two-thirds  of  the  tubes.  A  series 
of  twenty-four  agar-gelatin  plates  were  inoculated,  using 
one  loop  of  the  suspension  for  each  plate.  By  seeding 
the  plates  in  this  manner  I  obtained  a  uniform  number 
of  colonies  on  each  plate. 

The  plating  material  used  was  similar  to  the  His 
plate  medium  for  typhoid,  except  for  the  leaving  out  of 
the  beef  extract  and  the  addition  of  1  per  cent,  pep¬ 
tone.  Preparing  the  medium  without  using  beef  extract 
makes  a  clear  and  transparent  plate  medium,  on  which 
the  superficial  dysentery  colonies  can  be  readily  differen¬ 
tiated  from  the  colonies  by  the  naked  eye.  Apart  from 
the  dysentery  colony  being  smaller,  its  dull  pearl-gray 
color  is  in  marked  contrast  to  the  glistening  cream  color 
of  the  colon.  Peptone  in  the  plate  medium  is  essential 
as  a  nutrient,  since  one  of  the  cultural  peculiarities  of 
the  dysentery  colony  is  its  frequent  late  appearance  on 
the  plates. 

The  smaller  “pearl  gray”  superficial  colonies  were  se¬ 
lected  from  the  plates  and  stab  inoculations  made  into 
the  semi-solid  medium  described  by  His.  This  medium 
is  far  superior  to  the  old  glucose  agar,  in  that  organisms 
of  the  colon  and  typhoid  groups  are  quickly  distin¬ 
guished  from  the  dysentery  group.  Organisms  produc¬ 
ing  gas  do  so  rapidly  in  the  semi-solid  medium  when  in¬ 
cubated  at  37  C.  A  few  hours  serve  to  exclude  the 
colon.  By  introducing  a  sterile  platinum  needle  into 
the  tube  and  stirring  the  stab  growth,  myriads  of  gas 
bubbles  immediately  appear  if  the  growth  is  colon.  The 
typhoid  and  other  actively  motile  organisms,  as  pointed 
out  by  His,  rapidly  cloud  the  medium  uniformly.  The 
growth  of  the  dysentery  group  of  bacilli  is  confined  to 
the  track  of  the  needle  and  rarely  clouds  the  medium, 
though  occasionally  a  fresh  isolation  of  dysentery  will 
produce  a  slight  haze  extending  some  distance  around 
the  stab  growth.  Such  cultures,  when  examined  in 
hanging-drop  preparation,  are  sluggishly  motile,  a  prop¬ 
erty  which  is  soon  lost  after  a  second  or  third  genera¬ 
tion. 

In  the  case  I  am  here  reporting,  all  colonies  that 
failed  to  produce  gas  or  uniform  clouding  in  the  semi-  - 
solid  medium  were  further  studied  culturally  and  thr> 
agglutination  reaction  tested;  of  this  T  will  speak  lat°r. 


MORPHOLOGY. 

The  organism  isolated  from  this  fatal  case  of  dysen 
tcry  is  a  fairly  short  bacillus,  with  rounded  ends,  rang¬ 
ing  from  1  to  3  microns  in  length,  often  coccoid  in  form 
and  occurring  singly  and  in  pairs.  The  bacillus  stain- 
with  the  anilin  dyes,  but  all  the  bacilli  in  a  prepara¬ 
tion  do  not  stain  with  equal  intensity.  The  organism  is 
readily  decolorized  by  Gram’s  method.  It  is  non-motile 
under  ordinary  conditions.  Spores  have  not  been  noted. 
Flagella  may  be  demonstrated  by  the  modified  Van 
Ermengen  method,  as  described  by  Yedder  and  myself. 

In  general,  the  morphology  and  staining  reaction  of 
the  bacillus  is  that  of  B.  dysenteric  (Shiga).  I  have 
never  been  able  to  note  constant  differences  in  mor¬ 
phology  and  staining  reaction  of  the  various  dysentery 
cultures.  Any  variation  that  might  be  noted  for  a  given 
isolation  is  wholly  unreliable  from  the  standpoint  of 
differentiation.  Some  investigators  hold  that  the  Flex- 
ner-Harris  culture  is  less  coccid  than  the  Kruse,  Shiga 
and  New  Haven  cultures.  Again,  His  and  Russell 
state  that  their  “Y”  organism  corresponds  more  closely 
to  the  Kruse  culture  than  to  the  Flexner-Harris  culture. 
In  my  opinion,  one  culture  can  not  be  distinguished 
from  another  in  morphologic  differences.  There  is  a 
wide  variation  in  morphology,  governed  by  the  age  of 
the  culture,  kind  and  reaction  of  medium,  and  the  tem¬ 
perature  at  which  the  organism  is  growing. 

CULTURAL  CHARACTERISTICS. 

The  bacillus  grows  well  on  the  ordinary  culture  media 
and  corresponds  on  these  in  every  respect  to  B.  dysen¬ 
teries  (Shiga),  with  one  exception — the  reaction  on  neu¬ 
tral  litmus  milk.  Like  the  Shiga  culture,  the  organism 
produces  the  initial  acidity  in  litmus  milk,  as  indicated 
lay  the  lilac  color.  At  forty-eight  hours  the  milk  is  still 
acid,  but  it  is  evident  that  a  gradual  change  back  to  the 
orginal  color  of  the  medium  has  set  in.  After  three  to 
four  days  the  milk  regains  its  original  blue  color,  which 
color  remains  for  four  to  six  days,  when  a  second  acid 
change  occurs  in  the  medium  much  more  marked  than 
the  initial  acidity.  This  second  acid  change  in  the  milk 
is  permanent.  The  tube  remains  always  distinctly  red. 
and  at  no  period  is  there  any  tendency  toward  coagula¬ 
tion.  In  my  hands  none  of  the  known  cultures  of  the 
dysentery  group  produces  this  peculiar  reaction  in  neu¬ 
tral  litmus  milk. 

A  study  of  the  bacillus  in  litmus  serum  water  media 
to  which  1  per  cent,  mannite,  dextrose,  dextrin,  galac¬ 
tose,  saccharose  and  inulin  have  been  added,  shows  a 
complete  correspondence  with  the  so-called  “Fermenter 
on  Mannite,”  as  represented  by  the  Flexner-Harris  and 
the  Baltimore  summer  diarrhea  cultures.  All  of  these 
cultures  split  the  mannite,  dextrose,  dextrin  and  galac¬ 
tose  as  indicated,  by  first  a  change  to  pink  and  later  co¬ 
agulation  of  the  medium.  The  saccharose  and  inulin 
media  remain  unchanged.  In  litmus  serum  water  me¬ 
dium,  to  which  1  per  cent,  of  chemically  pure  lactose  is 
added,  the  bacillus  ferments  with  acid  production.  The 
medium  first  changes  to  a  pink  color,  and  later  is  con¬ 
verted  into  a  solid  coagulum. 

The  ability  of  the  bacillus  to  split  lactose,  and  the 
production  of  a  second  marked  acid  change  in  neutral 
litmus  milk  are  cultural  peculiarities  not  possessed  by 
any  of  the  heretofore  described  strains  of  B.  dysenteric. 

AGGLUTINATION  REACTIONS. 

The  bacillus  gave  a  positive  agglutination  reaction 
with  the  patient’s  blood  in  dilution  1/400.  The  Flexner- 
Harris  culture  was  positive  in  dilution  1/200.  Shiga  s 
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ulture  did  not  react  in  any  dilution.  B.  typhosus  was 
positive  in  dilution  1/80.  Paratyphoid  cultures  were 
uniformly  negative. 

The  bacillus  of  typhoid  reacting  with  the  patient’s 
blood  led  me  to  test  my  organism  with  the  blood  of  pa¬ 
tients  suffering  from  typhoid  fever,  since  this  case  was 
•linically  dysentery,  with  no  previous  history  of  typhoid. 
Again  the  autopsy  showed  no  evidence  of  typhoid 
lesions,  and  the  plates  were  free  from  colonies  of  ty¬ 
phoid  bacilli. 

The  blood 'of  fifteen  cases  of  typhoid  fever  were  test¬ 
'd;  in  each  case  the  typhoid  bacillus  reacted  in  dilutions 
not  less  than  1/80,  and  in  a  number  as  high  as  1/2,000. 

In  every  case  my  bacillus  was  agglutinated  with  the 
yphoid  serum.  In  many  of  the  cases  clumping  oc¬ 
curred  in  as  high  dilution  as  with  the  typhoid  bacilli. 
For  example,  the  blood  of  a  typhoid  patient  in  the  third 
.veek  of  the  disease  gave  a  positive  reaction  for  the 
yphoid,  and  my  organism  in  dilution  1/2,000.  Shiga’s 
md  Flexner’s  cultures  were  negative  1/25. 

In  but  two  of  the  fifteen  bloods  did  the  Flexner-Har- 
is  culture  give  a  positive  reaction,  and  then  only  in  rel- 
itively  low  dilution. 

The  organism,  when  tested  with  the  antidysenteric 
;erum  from  a  horse  immunized  against  the  Harris  strain 
)f  B.  dysenterice,  reacted  in  fairly  high  dilution,  but  not 
o  high  as  the  immunizing  bacillus. 

Rabbits  immunized  against  B.  typhosus  and  my  or¬ 
ganism  produce  common  agglutinins  for  both  cultures. 
Hie  blood  of  a  rabbit  immunized  against  the  Flexner- 
Tarris  organism  was  positive  to  my  bacillus,  but  neg- 
itive  to  B.  typhosus. 

RESUME. 

I  have  in  this  paper  given  a  brief  description  of  a 
lacillus  in  all  probability  another  member  of  the 
3.  dysenterce  group.  The  organism  differs  from  all  hith- 
■rto  described  strains  of  the  dysentery  group,  in  its  ac- 
ion  on  lactose  and  litmus  milk.  These  distinctions  in 
ultural  features  are  in  conformity  with  the  variations 
n  agglutination  reaction.  The  bacillus  is  identical 
n  morphology  and  in  its  action  on  mannite,  dextrose, 
textrin  and  the  more  tommon  culture  media  with  the 
’lexner-Harris  strain  of  B.  dysenterice.  The  bacillus  is 
gglutinated  in  high  dilution  with  the  blood  of  typhoid 
ever  patients,  also  with  the  blood  of  rabbits  immunized 
gainst  typhoid.  Likewise,  B.  typhosus  is  agglutinated 
'*ith  the  blood  of  rabbits  immunized  to  this  organism, 
’he  production  of  common  agglutinins  shows  a  close  re- 
ationship  between  this  organism  and  the  typhoid  bacil- 
us.  Though  this  bacillus  possesses  properties  in  com- 
aon  with  the  typhoid  bacillus,  it  has,  however,  more  in 
ornrnon  with  the  dysentery.  Therefore,  in  my  opinion, 
t  is  rightly  considered  another  member  of  the  dysentery 
roup. 

DISCUSSION. 

Hr.  E.  Libman.  New  York  City — It  is  rather  interesting  to 
ote  the  tendency  that  exists  to  group  together  the  organisms 
hieh  are  found  in  cases  of  dysentery,  notwithstanding  the 
let  that,  for  instance,  this  last  interesting  organism  de- 
ribed  by  Dr.  Duval  is  closer  to  the  colon  group  than  those 
reviously  described.  One  can  not  help  thinking  that  it  would 
e  better  to  believe  that  dysentery  may  be  due  to  a  variety  of 
iganisms,  although  the  disease  is  probably  in  a  great  number 
I  eases  and  in  certain  epidemics  due  to  one  particular  organ- 
'in. 

Hr.  Henry  A.  Christian,  Boston — It  seems  to  me  that  the 
tudies  that  have  been  made  in  the  last  few  years  on  the  organ- 
ms  occurring  in  the  gastrointestinal  tract  are  of  especial  in- 
'res*.  because  they  have  taught  us  the  occurrence  of  so  many 


foms  of  bacilli  which  grade  gradually  into  each  other;  in  other 
voids  thei e  aie  tinnsitions,  so  to  speak,  between  organisms  of 
the  two  extremes.  If  there  is  any  relation  in  the  origin  of 
these  various  bacilli  that  come  from  the  intestinal  tract  in 
disease,  it  is  the  finding  and  study  of  such  intermediate  forms 
that  may  possibly  clear  up,  later  on,  the  relation  of  these  or¬ 
ganisms  to  each  other  in  their  development.  In  other  words, 
they  might  be  regarded  as  a  sort  of  missing  link  in  these  or¬ 
ganisms.  This  organism,  then,  is  of  particuar  interest  because 
it  shows  such  a  striking  similarity  in  certain  characteristics 
on  the  one  hand  to  the  dysentery  organism,  and  on  the  other 
hand  to  the  typhoid  organism. 

Dr.  C.  W.  Duval — The  bacillus  was  isolated  from  a  case  of 
acute  dysentery  occurring  this  spring  at  the  Boston  City  Hos¬ 
pital,  in  a  17-year-old  boy.  I  have  also  isolated  the  organism 
from  a  number  of  cases  of  infantile  diarrhea.  There  is  every 
reason  to  believe  that  workers  have  encountered,  but  failed  to 
recognize,  this  new  member  of  the  dysentery  group,  because  a 
complete  study  of  the  various  isolations  has  not  been  carried 
out.  It  is  only  on  the  special  media  that  this  organism  can  be 
distinguished  culturally  from  the  fermenter  on  Mannit  or 
Flexner’s  “Harris”  strain. 


THE  VITAL  ACTION  OF  THE  DENTAL  PULP.* 
R.  R.  ANDREWS,  A.M.,  D.D.S., 

CAMBRIDGE,  MASS. 

I  had  the  honor,  several  years  ago,  of  reading  a  paper 
before  this  section  on  “The  Embryology  of  the  Dental 
Pulp.”  This  paper  gave  a  minute  description  of  the 
various  processes  taking  place  during  the  development 
of  the  tooth,  from  its  formative  pulp.  I  propose  in  the 
present  essay  to  consider  the  nature  of  the  mature  pulp 
and  to  call  your  attention  to  its  vital  action  after  the 
tooth  is  formed.  I  shall  consider  the  pulp  within  the 
pulp  chamber  and  its  myriad  fibrils,  for  these  fibrils  are 
as  much  a  part  of  the  pulp  as  any  portion  of  it,  and  are 
the  channels  by  which  its  vital  functions  are  carried  on. 
These  canals  are  slightly  undulating  and  radiate  from 
the  pulp  chamber  to  the  outer  surface  of  the  dentin. 
Each  canal  contains  a  fiber  bathed  in  a  fluid,  and  this 
fiber  is  an  arm  of  the  pulp.  Branches  from  this  fiber 
anastomose  with  others  through  the  dentin  matrix.  They 
form  a  delicate  network  in  the  substance  of  the  crown 
near  the  enamel. 

In  the  region  of  the  cementum  they  anastomose  with 
the  fibers  of  the  granular  layer  of  the  root.  When  the 
tooth  is  fully  formed,  the  principal  function  of  the  pulp 
is  for  the  vitalization  of  the  substance  of  the  dentin  by 
means  of  its  fibrils,  which  permeate  into  every  portion 
of  the  matrix  of  the  dentin.  Its  function  is  not  only 
to  vitalize,  but  it  may  again  assume  its  formative  func¬ 
tion  whenever  causes  for  repair  demand  this  action. 

One  of  the  difficulties  we  find  in  our  research  work 
on  the  mature  pulp  is  the  fact  that  we  can  not  look  on 
its  tissue  in  life.  We  can  not  see  these  vital  processes 
while  they  are  going  on,  but  must  make  our  deductions 
on  freshly-extracted  normal  teeth  and  pulps  that  are 
as  near  the  life  period  as  possible.  But  it  is  always  dead 
tissue  that  we  have  to  examine.  We  draw  our  conclu¬ 
sions  from  what  is  shown  to  have  taken  place  when  the 
tissue  was  alive;  we  know  that  the  living  pulp,  with  its 
blood  vessels  and  nerves,  nourishes  the  dentin;  that  vital 
changes  do  take  place,  and  that  this  pulp  is  the  source 
of  vital  action.  It,  is  a  living  organ,  subject  to  any 
physiologic  or  pathologic  process,  which  may  act  on  any 

*  Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Stomatology,  and  approved  for 
publication  by  the  Executive  Committee  :  Drs.  E.  A.  Rogue,  Alice 
M.  Steeves  and  M.  L.  Rhein. 


384 


THE  MATURE  DENTAL  PULP — ANDREWS. 


Jour.  A.  M.  A. 


living  matter;  therefore,  we  may  expect  to  find  its  con¬ 
nection  with  the  general  economy  similar  to  that  of 
other  tissues.  It  will  respond  to  the  action  of  returning 
health,  and  caries  which  have  commenced  have  been  ar¬ 
rested  by  this  vital  action.  They  appear  as  polished 
blotches  on  the  teeth  and  are  not  uncommon.  Professor 
Miller,  in  his  work  on  “Micro-organisms  of  the  Human 
Mouth/’  calls  this  condition  a  spontaneous  healing  of 
dental  decay.  The  dentin,  which  had  become  softened; 
has  become  hard  again,  and  the  decaying  process  is 
stopped.  This  change  also  takes  place  in  the  temporary 
teeth.  The  healed  dentin  retains  its  discolored  appear¬ 
ance,  but  becomes  nearly  as  dense  as  normal  dentin. 
These  changes  have  been  brought  about  by  vital  action, 
and  this  action  came  from  the  agency  of  the  pulp. 

The  histologic  structure  of  the  normal  pulp,  at  the 
time  of  the  full  formation  of  the  tooth,  as  has  already 
been  described  in  a  former  paper,  is  as  follows :  At  the 
periphery  we  have  the  pear-shaped  cells,  then  the  spindle- 
shaped  conjugation  layer  of  cells,  then  the  spindle- 
shaped  and  irregularly-shaped  cells  with  their  anasto¬ 
mosing  processes,  and  lastly,  the  connective  tissue  ele¬ 
ments  in  the  central  portion  of  the  pulp,  which  seem  to 
be  scant  in  protoplasm.  These  cells  are  not  very  numer¬ 
ous,  and  are  in  a  jelly-like  matrix.  The  blood  vessels 
enter  at  the  apex,  the  trunk  vessels  resting  near  the  cen¬ 
ter  of  the  pulp.  Sometimes  as  many  as  three  arteries  are 
seen  to  enter  the  apical  foramen.  They  then  divide  into 
innumerable  branches  and  form  an  extensive  network  of 
capillaries  near  the  layer  of  the  pear-shaped  cells  next 
the  formed  dentin.  There  are  numerous  veins  also 
found,  but  these  are  somewhat  larger  than  the  arteries. 
Black  tells  us  that  the  blood  vessels  of  the  pulp  are  re¬ 
markable  for  the  thinness  of  their  walls,  and  that  the 
smaller  veins  seem  to  be  nothing  more  than  endothelial 
cells  which  are  placed  edge  on  edge,  or  margin  on  mar¬ 
gin.  The  arteries  have  a  circular  and  longitudinal  layer 
of  muscular  fibers,  but  these  are  very  thinly  distributed. 

There  is  always  an  effort  on  the  part  of  the  pulp  to 
protect  the  dentin  from  destruction,  from  whatever 
cause.  A  microscopic  examination  show**  us  how  mis¬ 
leading  it  is  to  call  this  organ  a  nerve.  Its  matrix  is  a 
mass  of  connective  tissue,  in  the  substance  .of  which  we 
find  nerve-fibers,  medullated  and  non-medullated.  These 
enter  the  pulp  through  the  apical  foramen  in  bundles  of 
various  sizes.  As  they  pass  into  the  pulp  they  break  into 
branches  and  form  a 'rich  network,  a  delicate  plexus  of 
fine  nerve  filaments,  next  the  outer  pear-shaped  cells.  It 
is  not  certainly  known  how  they  communicate  with  the 
fibril.  It  has  been  suggested  that  the. finer  fibers  may 
pass  between  the  pear-shaped  cells,  winding  themselves 
around  the  dentinal  fibrils  and  thus  pass  into  the  den¬ 
tinal  canal.  There  is  also  a  rich  capillary  network  of 
blood  vessels  near  these  pear-shaped  cells  in  the  newly 
'formed  tooth,  and  when  we  inject  these  and  examine 
them  under  the  microscope  there  seems  to  bo  little  room 
left  for  other  tissues  there.  When  the  dentin  is  irritated 
by  infection  or  its  surface  is  uncovered  by  a  break,  there 
immediately  follows  a  period  of  vital  activity.  If  we 
examine  sections  of  a  tooth  made  when  these  changes  are 
taking  plaee,  we  shall  see  that  the  formative  cells  in  that 
portion  of  the  pulp  nearest  the  point  of  repair  are  filling 
up  with  glistening  globular  bodies,  and  the  tissue  about 
it  is  showing  an  increased  vascularity,  as  though  an  ac¬ 
tive  formative  action  were  taking  place;  and  in  the 
canals  opening  toward  the  area  of  irritation,  within  the 
dentin  matrix  we  find  minute  glistening  granules, 
which  are  being  carried  outwardly  toward  the  point  of 


los.on.  These  glistening  particles  have  the  appearance 
of  being  minute  calco-splierites.  In  studying  this  condi¬ 
tion,  some  years  ago,  I  satisfied  myself  that  these  appear¬ 
ances  were  the  result  of  the  vital  action  of  the  pulp  in  its 
efforts  to  repair  the  tissue,  and  tnat  the  minute  glisten¬ 
ing  particles  within  the  canals  were  in  many  ways  simi¬ 
lar  to  the  minute  globular  bodies  found  in  the  tissues 
while  the  dentin  matrix  was  developing.  They  are  bein^ 
forced  into  and  through  the  canals  of  the  matrix  to  the  i 
point  of  irritation,  and  1  have  seen  long  lines  of  them 
m  the  canals,  nearly  filling  them  up.  In  fa.vorabe  cases, 
the  canals  against  the  irritation  do  become  filled  and  a 
formative  process  goes  on  within  the  pulp  chamber,  until 
a  calcified  barrier  is  formed  there,  corresponding  to  tin 
part  disturbed  or  destroyed.  When  this  change  takes  | 
place  the  consolidated  dentin  in  this  area  becomes  slight¬ 
ly  darker  in  color  than  normal  tooth  structure,  and 
might  easily  be  mistaken  for  decay. 

In  carious  pits  and  fissures  of  the  bicuspids  and  mo¬ 
lars  the  organisms  of  infection  proceed  inward  through 
the  dentinal  canals  toward  the  pulp.  As  it  nears  the 
pulp  this  protecting  barrier  is  formed,  and  under  normal  J 
conditions  the  infection  is  retarded,  changes  its  course  j 
and  moves  in  the  next  weaker  direction  toward  the  ap- 
proxima!  surface,  usually  without  exposing  the  pulp — 
if  taken  in  time.  We  also  find  the  protecting  consolida¬ 
tion  in  teeth  that  are  worn  down,  usually  in  the  month 
of  old  people,  and  when  this  change  has  taken  place 
these  teeth  are  not  liable  to  decay  again,  except  under 
very  unfavorable  circumstances.  This  protecting  proees.- 
forms  that  tissue  known  as  the  zone  of  resistance;  th 
hyaline  appearance  of  this  zone  tissue  under  the  mi¬ 
croscope  is  caused  by  the  lime  globules  consolidating  the 
canals  that  are  in  the  substance  of  the  zone.  These 
changes  are  due,  in  a  large  measure,  to  normal  condi¬ 
tions,  as  regards  the  vitality  of  the  individual.  But  in 
cases  where  the  constitutional  condition  is  below  the  nor¬ 
mal,  even  where  they  seem  favorable  to  decay,  them  is 
always  an  attempt  made  fo  retard  the  infection.  Under ! 
certain  conditions  of  environment  and  infection,  penn- 
trating  decay  is  so  rapid  that  the  vital  action  of  the  pulp 
is  overwhelmed,  and  the  pulp  becomes  exposed,  and  is  in 
a  pathologic  condition  even  before  the  breaking  away  or 
the  cavity  walls. 

The  pulp  is  the  central  and  largest  source  of  vitality 
to  the  tooth,  and  it  acts  through  its  myriads  of  fibrils. 
Sometimes  the  ends  of  the  fibrils  are  seen  to  be  running 
slightly  into  the  enamel  substance.  In  the  root  portion 
they  anastamose  with  the  fibrils  of  the  granular  layer 
near  the  cement,  and  a  communication  is  spen.  in  many 
cases,  to  be  continued  through  the  cementum  by  means 
of  the  lacuna  and  their  fibrils,  and  in  a  few  cams  I  have 
traced  them  out  to  the  pericementum.  Pain  of  the  den¬ 
tin,  following  the  touch  of  an  instrument,  or  from  any 
irritation,  is  expressed  through  the  agency  of  these 
fibrils,  and  we  become  conscious  of  the  sensation  through 
them.  When  irritation  is  caused  by  wear,  erosion,  or  a 
break  exposing  the  dentin,  a  section  under  the  micro¬ 
scope  will  show  that  secondary  dentin  has  been  formed 
within  the  pulp  chamber,  and  this  corresponds  to  the  loss 
of  substance  of  the  dentin  which  1ms  been  affected.  This 
secondary  dentin  is  a  tissue  that  has  been  called  dentin 
of  repair,  and  this  is  a  manifestation  of  the  vital  action 
of  the  pulp.  It  is  formed  within  the  pulp  chamber  and 
is  always  an  addition  to  the  already  formed  dentin.  Tt 
forms  against  the  portion  of  the  pulp  cavity  next  to  the 
fibrils  which  have  been  affected  by  the  lesion.  The  en¬ 
amel  might  wear  or  break  indefinitely,  and  we  shall  find 
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no  compensation  of  any  kind  occurring  until  it  reaches 
the  surface  of  the  dentin,  whereon  the  vital  power  of 
the  pulp  is  aroused  and  an  action  of  repair  progresses  in 
proportion  to  the  extent  of  the  injury.  Some  have 
thought  these  changes  occur  only  in  the  teeth  of  old  peo¬ 
ple,  but  such  is  not  the  case.  They  may  occur  at  any 
age,  and  this  process  of  repair  has  been  found  to  have 
taken  place  in  the  tissues  of  a  temporary  tooth.  These 
changes  are  all  characteristic  of  the  vital  action  of  the 
pulp.  The  dentin  is  and  was  meant  at  all  times  to  be  a 
living  tissue.  As  I  have  shown,  it  receives  impressions 
of  injuries  and  responds  by  processes  of  repair.  Some  of 
the  ablest  men  in  the  profession  have  questioned  the 
further  value  of  the  tooth  pulp  after  the  full  formation 
of  the  tooth  has  taken  place.  They  look  on  it  as  simply 
a  formative  organ  and  consider  its  mission  closed  with 
the  formation  of  the  tooth.  It  is,  therefore,  in  their 
judgment  quite  as  well  to  destroy  it,  take  it  out  and  fill 
its  chamber.  The  microscopic  appearance  of  dentin, 
after  the  pulp  is  removed,  shows  that  a  large  amount  of 
dead  organic  tissue  is  left  within  the  canals  that  can  not 
be  taken  out,  and  this  dead  tissue  is  a  source  of  consid¬ 
erable  danger  to  the  health  and  vitality  of  the  perice¬ 
mentum. 

The  subject  of  vitality,  tissue  repair,  and  compensation 
for  injury  on  the  part  of  the  pulp,  should  suggest  a  lesson 
for  us  all.  The  whole  phenomena  of  vital  action  shows 
that  the  pulp  is,  under  proper  conditions,  always  helpful 
in  bringing  about  successful  results,  if  properly  attended 
to.  The  restoration  to  a  healthy  condition  of  an  irri¬ 
tated  and  troublesome  pulp,  is  among  the  highest  acts  of 
professional  skill.  It  is  unfortunte  that  so  many  pulps 
have  to  be  destroyed.  It  is  fortunate  that  so  many  teeth 
remain  quiet  and  apparently  healtlry  after  pulp  extirpa¬ 
tion  and  treatment.  With  the  death  of  the  pulp  we  lose 
not  only  sensation  in  the  dentin,  but  also  all  the  changes 
which  vitality  give  to  an  organ,  such  as  nutrition  and  re¬ 
cuperation.  These  can  never  by  any  possible  means  be 
revived.  The  main  mass  of  the  dentin  of  the  tooth  is 
dead.  Myrids  of  lifeless  fibrils  are  in  its  canals.  It  is 
true  that  the  cementum,  which  was  not  formed  from  the 
pulp  tissue,  does  furnish  a  limited  amount  of  vitality 
and  nourishment  to  the  root,  which  is  covered  by  the 
pericementum;  but  the  health  of  the  pericementum  is 
threatened  by  the  dead  tissue  which  is  locked  up  in  the 
canals  within  the  dentin  matrix.  In  vigorous  health 
pulpless  teeth  have  been  successfully  treated  and  remain 
serviceable  for  years.  In  cases  of  a  lessened  vitality,  we 
may  expect  more  or  less  pericementumal  trouble,  a  dark¬ 
ening  of  the  tooth,  a  recession  of  the  gums,  and  an  ab¬ 
sorbing  of  the  alveola  processes.  The  tooth  is  beyond  the 
influence  of  any  systematic  process,  and  there  is  no  prob¬ 
ability  of  a  change  for  the  better.  Abscess  and  necro¬ 
sis  may  supervene,  and  extraction  is  the  last  resort.  I 
conclude  by  quoting  an  extract  from  a  paper  written 
m  1874  by  Dr.  J.  E.  Craven,  who  says: 

Here  is  an  organ  formed  of  a  delicate  tissue  as  is  the  eye,  and 
because  some  agent  of  decay  threatens  its  ivory  walls,  the 
uthless  hand  of  a  blissful  ignorance  pours  on  its  devoted  head 
such  destroying  angels  as  carbolic  acid,  creosote,  cobalt,  and 
usenous  acid.  Poor  little  pulp,  you  have  been  caught,  and  the 
lestructive  genius  at  the  chair  wills  that  you  be  deprived  of 
\  our  previous  life.  Why  not  lay  aside  those  substances  that 
I  'lister  and  crisp  the  tissue,  until  its  life  is  enfeebled  or  lost, 
md,  instead,  resort  to  milder  agents  whose  influence  tends  to 
ool  the  fevered  part  and  allay  the  pain,  reduce  the  inflamma- 
'ion,  and  use  the  food  that  nature  herself  would  suggest  to 
eplaee  the  covering  the  pulp  has  lost  by  decay? 
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There  are  two  forms  of  pulp  degeneration,  physiologic 
and  pathologic.  The  physiologic  is  along  the  line  of  evo¬ 
lution  and  under  the  general  law  of  economy  of  growth 
or  use  and  disuse  of  structures.  Physiologic  degenera¬ 
tion  was  discussed  in  a  paper,  ‘‘The  Evolution  of  Pulp.”* 1 
It  was  shown  that  structures  nourishing  the  placoid 
scales  were  larger  than  the  scales  themselves.  Later,  in 
some  sharks,  toothed  birds,  elephants,  etc.,  the  circum¬ 
scribed  pulp  is  as  large  as  the  tooth;  in  the  horse  and 
cow  it  is  smaller,  while  in  the  anthropoid  apes  and  man 
the  pulp  grows  smaller  and  smaller  until,  in  adult  life, 
the  apical  end  is  so  small  that  only  one  or  two  small 
arteries  and  nerves  enter  the  root  of  the  tooth.  I  dem¬ 
onstrated  the  vasomotor  system  of  the  pulp  with  nerve 
endings  in  a  paper  on  the  ‘‘Vasomotor  System  of  the 
Pulp,”2  still  later  in  ‘Constitutional  Causes  of  Tooth 
Decay.”3  I  also  demonstrated  nerve  degeneration  and 
inflammation  resulting  in  abscess  of  the  pulp  by  disease 
of  the  body  in  connection  with  the  vasomotor  system 
and  nerve  degeneracy. 

A  pulp  with  such  a  record  as  I  have  demonstrated 
could  hardly  avoid  pathogenic  degeneration.  Scarcely 
a  pulp  is  exempt  from  influences  of  this,  due  to  diseases 
of  the  body,  external  violence  or  pathologic  changes. 
In  the  very  nature  of  events,  physiologic  degeneration 
must  necessarily  result  in  pathogenic  degeneration  un¬ 
der  the  law  of  economy  of  growth  and  the  struggle  for 
existence  between  organs,  influenced  by  bodily  defects. 
Before  taking  up  the  different  degeneracies,  the  nature 
of  the  pulp  must  be  briefly  considered. 

The  number  of  nerves,  arteries  and  veins  entering  the 
apical  foramina  depends  on  the  age  of  the  individual 
and  the  tooth  itself.  A  larger  number  enters  early  in 
tooth  development  than  later  in  life,  when  the  foramina 
is  exceedingly  small.  Age  and  exostosis  naturally  reduce 
the  size  of  the  opening.  Only  one  or  twro  arteries  enter 
the  pulp  chamber  from  the  main  trunk.  These  divide 
and  subdivide,  forming  many  branches  and  loops. 

Because  of  the  small  opening  at  the  apical  end  of  the 
root,  collateral  circulation  is  impossible;  hence,  with  end 
nerves  ard  arteries,  the  pulp  is  an  excellent  illustration 
of  an  end  organ.  This  constitutes  its  susceptibility  to 
disease.  The  pulp  enclosed  within  bony  walls  is  with¬ 
out  an  opportunity  for  expansion  in  arterial  dilation  and 
sclerosis;  it  has  only  one  or  two  small  trunk  arteries  and 
veins  for  supply  and  ivaste.  The  blood  likewise  increases 
disease  susceptibility.  The  vasomotor  system  makes  the 
pulp  to  respond  to  any  disease  to  which  the  general  sys¬ 
tem  may  be  subjected.  Diapedesis  follows.  Thermal 
changes  from  without  also  modify  the  circulation  of  the 
pulp.  Sudduth,  and  later  Miller,  are  of  opinion  that 
there  are  no  lymphatics  in  the  pulp.  If  they  be  not  pres¬ 
ent,  still  the  pulp  has  great  predispos'tion  to  degenera¬ 
tion.  since  Wedl,  Tomes,  Smale  and  Colyer  and  many 
others,  as  well  as  myself,  have  found  large  spaces,  with¬ 
out  walls,  whose  lymphatic  nature  ha<  not  been  deter- 

*  Head  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
leal  Association,  in  the  Section  on  Stomatology,  and  approved  for 
publication  by  the  Executive  Committee  :  Drs.  E.  A.  Bogue,  Alice 
M.  Steeves  and  M.  L.  Rhein. 

t  This  paper  is  one  of  a  series  read  before  this  Section  for  a 
number  of  years  and  was  referred  to  in  my  paper  on  “The  Consti¬ 
tutional  Causes  of  Tooth  Decay.” 
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mined.  That  debris  and  waste  products  may  be  carried 
from  the  pulp  through  the  veins  seems  probable. 

One  iniiuence  but  little  considered  in  relation  to  pulp 
degeneration  or  tooth  structure  in  general,  and  one  that 
exerts  a  marked  consequence  on  tooth  decay,  is  the  factor 
of  interstitial  gingivitis,  abrasion  and  erosion,  which  are 
degenerative  conditions  that  take  place  at  the  fourth 
period  of  stress,  at  the  senile  stage  or  period  of  evolution 
at  from  forty  to  forty-five  years  of  age.  Not  infre¬ 
quently  the  senile  stage  occurs  prematurely  in  neurotics 
and  degenerates.  At  this  period  all  excretory  organs 
are  weakening,  faulty  metobolism  results,  and  the  vaso¬ 
motor  system  does  not  respond  quickly.  Marked  dis¬ 
turbances  take  place  in  all  the  structures  of  the  body, 
including  the  alveolar  process  as  well  as  the  pulp.  Wedl 
in  1872  first  called  attention  to  the  senile  condition  of 
tooth  structures  shown  by  their  discoloration. 

Morbid  change  in  the  pulp  other  than  nerve  end  de¬ 
generation,  inflammation  resulting  in  abscess,  as  already 
discussed,  may  be  summed  up  as  arterosclerosis,  endar¬ 
teritis  obliterans,  thrombosis  and  embolism,  cloudy  swell¬ 
ing,  fatty  degeneration,  mucoid,  colloid,  hyaline,  amy¬ 
loid  degeneration,  pulp  stones,  neoplasm  and  fibroma. 


Fig.  1. — Thrombosis  of  capillaries  of  pulp  and  inflammation. 
(xl37).  Arteries  and  capillaries  closed.  Thrombus.  Acute  in¬ 
flammation,  showing  there  has  been  a  hyperemic  condition. 

Some  of  these  have  been  discussed  by  Wedl,  Tomes, 
Smale  and  Colyer,  Hopewell-Smitli,  Black,  Boedecker, 
Arkovy,  Andrews,  Romer,  Morgenstein,  Caush,  Latham 
and  many  others,  and  can  be  studied  more  at  length  in 
the  original  monograph. 

Here  it  is  not  my  intention  to  study  each  morbid  con¬ 
dition,  but  to  show  that  the  pulp  is  susceptible  to  them 
(individually  and  collectively),  resulting  in  tooth  de¬ 
generation. 

Among  vascular  changes  and  circulatory  disturbances, 
thrombosis  in  the  blood  vessels  of  the  pulp  is  not  uncom¬ 
mon.  From  the  present  knowledge  of  pathology  and 
the  pathogenic  condition  of  the  pulp,  it  is  evident  how 
thrombosis  must  occasionally  result.  The  pulp,  an  end 
organ  without  anastomosis  and  collateral  circulation,  the 
blood  returning  through  a  single  vein,  creates  an  ana¬ 
tomic  predisposition  for  formation  of  a  thrombus.  The 
many  degenerations  and  retrogressive  changes  which 
take  place  in  the  pulp  make  it  susceptible  to  this  morbid 
state.  The  spontaneous  death  of  the  pulp  which  some¬ 


times  follows  disease  can  be  thus  accounted  for.  Forma¬ 
tion  of  different  calcic  deposits  causes  the  current  to  be¬ 
come  slower  and  the  leucocytes  to  be  retarded  in  their 
progress  from  and  to  the  apical  end  of  the  root  canal. 
In  time  the  blood  plates  separate  from  the  blood  current 
and  are  caught  at  the  apical  end  of  the  pulp  canal.  Sud¬ 
den  blindness  occurs  under  similar  conditions.  The  ves¬ 
sels  become  injured  or  abnormal,  due  to  calcic  deposits 
and  other  retrogressive  changes  and  stasis  take  place, 
eventually  furnishing  a  basis  for  future  thrombosis  and 
inflammation  (Fig.  1). 

A  thrombus  may  be  located  in  any  part  of  the  arterial 
system,  but  more  especially  the  heart.  Simple  or  septic 
fragments  may  become  dislodged  and  carried  through 
the  blood  streams  to  or  into  the  pulp  of  the  tooth.  Hav¬ 
ing  entered  this  cavity,  its  return  is  almost  impossible. 

Embolism  consists  of  various  structures,  such  as  fat 
drops,  tissue  fragments,  tumor  cells,  air,  etc.  These  fol¬ 
low  the  blood  current.  The  size  of  the  body  regulates 


Fig.  2. — Dilated  vessel.  Diapedesis  and  embolus.  (x280.) 

the  distance  to  which  an  embolus  may  travel.  It  stops 
in  vessels  whose  lumen  prevents  its  passage.  More  fre¬ 
quently  it  is  arrested  at  the  bifurcation  of  the  artery. 
The  pulp  is  especially  adapted  for  this  purpose,  since  it 
is  an  end  organ,  with  numerous  loops  terminating  in  one 
or  more  veins  for  exit. 

Emboli,  according  to  Hektoen,  act  in  two  ways,  me¬ 
chanically,  clogging  the  circulation,  and  specific,  depend¬ 
ing  on  the  nature  of  the  embolus,  whether  infected  or 
sterile,  whether  composed  of  dead  or  living  cells,  capable 
of  further  proliferation.  The  circulation  may  be  me¬ 
chanically  obstructed.  If  septic  material  has  lodged  in 
a  blood  vessel,  inflammation  may  extend  to  the  sur¬ 
rounding  tissues  (Fig.  2). 

Endarteritis  Obliterans  and  Arteriosclerosis. — In 
flammation  of  the  arterial  coats  in  the  pulp  is  very 
common.  This  is  due,  in  a  degree,  to  pulp  embryogeny, 
anatomy,  environment  and  to  its  end-organ  nature,  as 
already  stated.  The  diseases  most  commonly  observed 
are  endarteritis  obliterans,  arteriosclerosis.  While  it  is 


August  G,  1904. 


PULP  DEGENERATION— TALBOT. 


387 


ot  uncommon  for  each  coat  of  the  artery  to  take  on  a 
pecial  type  of  inflammation,  yet  all  frequently  become 

lvolved. 

Endarteritis  obliterans  is  an  inflammation  of  the  inner 
pat  of  the  artery,  usually  of  a  chronic  type.  The  in¬ 
animation  may  arise  from  an  irritant  in  the  blood  cur- 


Fig.  3. — The  wall  in  one  artery  is  thickened  (endarteritis)  and 
nost  occluded  by  inflammatory  products.  In  the  smaller  artery 
e  intima  contains  round-celled  infiltration  almost  occluding  it. 
e  pulp  tissues  show  the  myxomatous  character  very  well,  branched 
indie  and  round  nucleated  cells  in  many  places.  (x225.) 

nt  from  the  main  current,  through  the  vaso  vasorum 
through  the  lymphatics.  The  first  is  the  most  usual ; 
the  alveolar  process  all  three  may  occur.  In  the  pulp, 
citation  in  the  blood  stream  is  the  most  common 
ethod.  Proliferation  of  the  endothelium  results. 


j'’-  An  enlarged  artery  in  an  early  stage  of  thickening,  the 
al  vessels  plugged  up,  well  marked  myxomatous  pulp  tissue. 

:25.) 


nds  of  fibrous  tissue  develop.  The  blood  vessels  be¬ 
ne  obstructed  and  finally  obliterated,  impeding  the 

dilation  (Fig.  3). 

The  structure  pulp,  made  up  of  loops  of  blood  vessels 
d  situated  within  bony  walls,  with  only  one  or  two 


arteries  and  veins  for  the  passage  of  blood,  renders  it  a 
unique  end  organ,  and  its  arteries  susceptible  to  arterio¬ 
sclerosis.  This,  together  with  endarteritis  obliterans, 
predispose  the  arteries  to  degeneration  and  necrosis. 
This  is  a  thickening  of  the  arterial  walls,  especially  of 
the  intima.  It  is  secondary,  according  to  Hektoen,  to 
certain  inflammatory  or  degenerative  changes  in  the 
media.  This  is  seldom  observed  early  in  life.  It  is 
commonly  found  after  puberty,  but  more  frequently  at 
the  senile  stage,  from  forty  years  on.  The  causes  pro¬ 
ducing  arteriosclerosis  in  other  parts  of  the  body  pro¬ 
duce  it  in  the  pulp  arteries. 

The  causes  are  usually  auto-intoxication  and  drugs 
taken  into  the  system,  which  likewise  become  irritants. 
Beside  the  distensive  force  and  change  in  composition  of 
the  blood,  local  irritation  on  the  arterial  wall  is  an 
active  cause.  In  diseases  such  as  syphilis,  gout,  rheu¬ 
matism,  Bright’s  disease,  alcoholism  and  chronic  mer¬ 
curial,  lead,  brass,  arsenic  and  bromide  poisoning,  the 


Fig.  5. — Pulp  stones  scattered  throughout,  here  and  there  a 
form  of  round-celled  Infiltration,  longitudinal  nei’ve  trunks,  few 
degenerated  vessels  surrounded  by  hyaline  degeneration  in  the 
middle  of  nerve  trunk.  Early  sclerosis  and  cloudy  swelling  or 
granular  degeneration.  Adontoblasts  in  situ.  (x21.) 

walls  become  irritated,  resulting  in  thickening  of  the 
arterial  coats. 

“The  inebriate,  whose  brain  and  body  after  death  ex¬ 
hibit  a  confused  mass  of  wreckage,  which  the  pathologist 
is  often  unable  to  trace  back  to  the  exact  causes  and  con¬ 
ditions,  has,  according  to  Crothers,  alwa}rs  sclerotic  con¬ 
ditions  of  the  large  and  small  arteries,  together  with 
atrophic  and  hyperatrophic  states  of  the  heart,  kidneys 
and  liver,  with  fatty  degeneration  and  calcification  of 
the  coats,  of  the  arteries.  These  organic  changes  are  so 
frequently  present  in  inebriates  that  they  constitute  a 
marked  pathology  which  is  traceable  to  the  use  of  alco¬ 
hol.” 

These  irritants,  acting  through  the  vasomotor  system 
and  increasing  the  arterial  pressure,  finally  cause  par¬ 
alysis  and  diminution  of  the  caliber  of  the  arteries  and 
capillaries,  producing  stasis  of  blood  (Fig.  4).  This 
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morbid  state  of  the  arteries  tends  to  produce  any  or  all 
of  the  other  degenerations  previously  referred  to. 

The  inflammatory  process  of  the  intima  was  first 
charged  to  direct  irritation  of  material  floating  in  the 
blood.  Rokitansky  and  Thoma  are  of  opinion  that  it  is 
secondary  and  dependent  on  the  degenerative  changes 
of  the  middle  coat.  This  view  I  can  not  accept,  since 


Fig.  6. — Fatty  degeneration,  acute  pulpitis,  sclerosis  of  nerves. 
Nerve  degeneration,  dilatation  of  vessels,  faint  outline  of  degen¬ 
erated  adontoblasts.  (x!37.) 


auto-intoxic  states  produce  irritation  in  the  blood 
streams. 

Many  degenerations  of  the  pulp  are  the  result  of 
arterio-sclerosis,  endarteritis  obliterans  and  nerve  de¬ 
generation.  These  degenerations  occur  in  connection 


Fig.  7. — Shows  pulp  stones  and  their  close  relation  to  the  vascu¬ 
lar  channels.  Dilated  vessels  with  amyloid  deposit.  (x62.) 


with  each  other;  in  other  words,  sometimes,  two,  three 
and  even  more  are  to  be  found  in  the  same  pulp.  The 
causes  producing  these  degenerations  are  not  under¬ 
stood. 

Retrogressive  Changes. — One  direct  result  of  arterio¬ 
sclerosis  and  endarteritis  obliterans  is  cloudy  swelling 
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and  fatty  degeneration.  These  conditions  are  observed 
in  connection  with  such  diseases  as  typhoid  fever,  sep¬ 
ticemia  and  other  acute  infections  and  toxic  diseases. 
The  tissues  present  a  whitish  or  shiny  appearance,  with¬ 
out  fibrous  structures.  Under  the  microscope  the  tissues 
present  an  opaque  mass  and  do  not  take  stain.  The  cells 
are  quite  large  and  swollen  (Fig.  5). 

“When  a  tissue,  as  for  instance  the  heart  muscle,  re¬ 
ceives  a  diminished  quantity  of  blood  on  account  of  the 
narrowing  of  the  lumen  of  the  arteries  due  to  thrombosis, 
embolism  or  disease  accompanied  by  thickening  of  thei 
intima,  albuminous  and  fatty  changing,  remarks  Hek-' 
toen,  usually  result.  In  the  case  of  the  different  forms  of i 
anemias,  degenerations  with  fat  production  are  found  in! 
the  liver,  heart,  kidneys  and  muscles.  In  such  condi¬ 
tions  there  is  not  enough  oxygen  and  other  nutritive  ma¬ 
terial  to  maintain  the  function  of  the  cells.  In  actual 
starvation  there  is  first  absorption  of  all  the  fat  in  the 
body,  accompanied  by  a  marked  diminution  of  the  struc- 


Fig.  8. — Calcareous  deposit,  medullary  nerve.  Early  connective 
cell  formation.  (x225.) 


ture.  In  the  later  stages,  albumin  and  fatty  degeneration 
take  place,  Albuminal  and  fatty  changes  are  very  com¬ 
mon  in  febrile  diseases.  They  occur  in  practically  in¬ 
fectious  diseases  and  in  a  large  number  of  the  intoxica¬ 
tions,  such  as  the  drug  poisons.  They  are  also  found  m 
abnormal  metabolism,  due  to  direct  action  of  poisons  ano 
the  abnormal  process  of  oxidation.”  Owing  to  the  pulp  • 
peculiar  structure  and  environment,  fatty  degeneration 
is  commonly  found  in  its  tissue  (Fig.  6). 

Amyloid  degeneration  is  a  peculiar  degeneration  o 
the  connective  tissue,  causing  an  albuminous  substance  t( 
be  deposited  in  the  surrounding  tissue.  The  walls  of  the 
blood  vessels  also  become  involved.  It  presents  a  shim 
appearance  and  differs  from  other  tissues  in  that  it  turn 
a  dark  red  color  with  iodin.  The  morbid  state  is  foum 
in  syphilis,  tuberculosis)  chronic  dysentery,  etc.  (Fig 
7).  Almost  every  structure  in  the  body  may  be  if 
volved. 

Hyaline  degeneration  (Fig.  8)  is,  according  to  Stengk 
closely  allied  with  amyloid,  mucoid  and  colloid  degenera 
tion,  and  all  can  pass  into  each  other.  It  can  occur  in  tis 
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sues  during  infectious  and  septic  processes,  following 
traumatism,  in  autointoxications  such  as  drug  poison, 
hemorrhages  in  cicatrices,  in  senile  blood  vessels,  arterio¬ 
sclerosis,  endarteritis  obliterans  and  in  the  nervous  sys¬ 
tem.  It  can  also  occur  in  connective  tissue  which  has 
undergone  a  change  by  inflammation.  This  morbid  state 
depends  for  its  action  on  local  or  general  nutritive 
disturbances.  The  pulp,  therefore,  is  susceptible  to  it. 
The  intima,  as  well  as  the  entire  walls  of  the  small  blood 
vessels  in  the  pulp,  easily  becomes  involved.  Some  inves¬ 
tigators  believe  that  fat  connective  tissue  celh  so  ar¬ 
range  themselves  as  to  undergo  a  change  into  myaline 
substances  (Fig.  9).  These  ultimately  lead  to  calcifica¬ 
tion.  This  raises  the  question  of  calcic  deposits  or  so- 
called  pulp  stones.  Pathologists  know  that  tissues  else¬ 
where  in  the  body  (which  have  necrosed  or  degenerated) 
are  the  localities  where  lime  salts  are  deposited.  Dying 
tissue  which  has  undergone  more  or  less  change  pos¬ 
sesses,  according  to  Ziegler,  a  kind  of  attraction  for  the 
lime  salts  in  solution  in  the  body.  The  tis  mes,  to  which 


Fig.  9. — This  shows  medullary  nerve  libers  and  internodes,  axis 
ylinders,  myolin  degeneration.  (x280.) 

ittention  has  been  called,  are  especially  susceptible  to 
lalcic  changes;  hyaline  and  fatty  degeneration,  tissues 
nvolved  in  disease  or  drug  poisoning,  already  men- 
ioned  here  and  elsewhere.  Itegions  affected  by  slight 
legeneration  and  in  structures  like  the  pulp,  a  con¬ 
victed  end  organ,  are  predisposed  to  deposits  of  lime 
alts.  Calcic  deposits  have  different  shapes  and  loca- 
ion  in  the  pulp  tissue.  Circumscribed  structures  appear 
olid  under  the  miscroscope,  to  the  naked  eye  or  to  the 
ouch,  are  not  pulp  stones  or  calcic  deposits,  but  in  a 
arge  percentage  of  cases  belong  to  other  retrogressive 
Canges.  These  deposits  (Fig.  10)  are,  no  doubt,  due  to 
legeneration  of  pulp  tissue,  especially  in  structures  un- 
lergoing  hyaline  or  fatty  degeneration.  Large  masses 
f  deposits  in  the  form  of  spherules  often  occur.  Bone 
ormations  are  sometimes  observed.  These  deposits, 
°th  in  pulp  stones  and  spherules,  take  on  a  dirty,  blu- 
sh-violet  color,  with  hematoxylin.  These  Dr.  Latham 


and  I  have  observed  many  times.  Crystals  may  some¬ 
times  occur. 

“This  applies,  however,  as  Ziegler  remarks,  only  to 
deposits  of  lime  carbonates  and  phosphates  and  not  to 
those  of  lime  oxalate.”  These  deposits  may  take  place  at 


Fig.  10. — Shows  medullary  uerve  fibers  slightly  thickened.  The 
connective  tissue  is  degenerating  and  hyaline  adontoblasts  show 
well  on  both  surfaces.  (xl56.) 


any  time,  but  are  most  likely  at  the  senile  or  fourth 
period  of  stress. 

I  shall  not  consider  neoplasm  at  length  in  this  paper, 
since  Dr.  Latham  has  this  subject  under  discussion,  but 


1  ig.  11. — Shows  interstitial  fibrosis  with  acute  inflammatory 
cells.  Odontoblasts  have  been  destroyed.  (x22.) 

will  only  refer  to  fibroid  degeneration  in  closing.  Fibroid 
growth  of  the  pulp  may  be  both  rapid  or  slow.  Inflam¬ 
matory  reaction  in  fibrous  pulps  is  rare,  although  when 
followed  by  infection  or  exposure,  it  may  take  place. 
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Various  degeneracies  like  those  already  mentioned  are 
liable  to  occur,  especially  those  in  which  connective  tissue 
in  general  is  predisposed.  The  fibers  are  observed  in 
bundles,  closely  packed  together,  with  many  connective 
tissue  corpuscles  shown  at  intervals.  Fibroid  degenera¬ 
tion  is  easily  distinguished  from  the  other  degeneracies 
of  the  pulp  (Fig  11). 

In  these  cases,  the  blood  vessels  and  nerve  tissue  are 
relatively  few.  The  blood  vessels  remaining  usually  have 
thickened  walls,  especially  in  the  external  and  middle 
coats.  This,  of  course,  narrows  the  lumen.  Not  infre¬ 
quently  the  blood  vessels  are  entirely  obliterated.  These 
fibromas,  very  common  in  exposed  pulps,  are  not  now 
under  consideration.  In  nearly  if  not  all  of  these  degen¬ 
erations  the  blood  vessels  are  first  involved,  later  nerve 
tissue. 

All  >  these  degenerations,  including  the  pathologic 
processes  of  evolution,  are  the  direct  constitutional  causes 
of  tooth  decay,  erosion  and  abrasion  brought  about  by 
diminution  of  tooth  vitality. 

Noth.- — -The  discussion  on  the  papers  of  Drs.  Andrews,  Talbot 
and  Latham  will  follow  the  paper  of  Dr.  Latham,  which  will  ap¬ 
pear  August  20. 
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Instructor  Internal  Medicine  College  of  Physicians  and  Surgeons  ; 

Examining  Physician  Maternal  Jewish  Hospital  for  Con¬ 
sumptives  ;  Attending  Physician  Cook  County  Hospital. 

CHICAGO. 

The  Jewish  population  of  Chicago  can  be  estimated 
at  75,000.  This  element  of  population  is  not  as  homo¬ 
geneous  as  any  other  of  the  numerous  nationalities 
found  in  this  city;  the  ideas,  customs  and  mode  of 
life  of  Jews  differ  according  to  their  place  of  nativity 
or  length  of  residence  in  this  country.  The  so-called 
immunity  of  the  Jewish  race  from  certain  diseases 
varies  in  degree  according  to  the  economic  and  hy¬ 
gienic  conditions  in  which  they  live;  tuberculosis,  for 
instance,  may  be  comparatively  rare  among  the  well- 
to-do,  but  is  very  common  among  the  poor.  The  same 
can  be  said  about  all  kinds  of  infectious  diseases,  the 
spread  of  which  is  favored  by  poverty,  overcrowding 
and  its  attendant  unfavorable  conditions  of  life.  Con¬ 
ditions  in  which  the  different  elements  of  the  Jewish 
population  live  influence  the  degree  of  prevalence  of 
certain  diseases  to  a  much  greater  extent  than  any 
racial  characteristics. 

THE  JEWISH  DISTRICT  OF  CHICAGO;  ITS  AREA  AND 

POPULATION. 

The  largest  percentage  of  the  Jewish  poor  of  Chicago 
are  found  in  a  district  bounded  by  Canal  Street  on  the 
east,  Blue  Island  Avenue  west,  Taylor  Street  north  and 
Fourteenth  Place  south  (Chart  1).  This  area  measures 
244.6  acres  and  corresponds  to  one-half  of  the  Ninth 
and  a  fraction  of  the  Nineteenth  wards  of  this  city. 

Its  population  can  be  estimated  at  31,000,  of  which 
22,500  are  Jews.  The  Russian  Jew  represents  the  pre¬ 
dominant  element;  Jews  from  Austro-Hungary,  Ger¬ 
man  Poland,  Roumania  and  other  European  countries 
are  in  the  minority. 

All  trades  are  represented  here  to  a  certain  extent. 
Tailor-trade  and  work  in  factories  and  stores  furnish 
means  of  subsistence  to  the  greatest  number.  Of  men 


engaged  in  outdoor  work  the  largest  percentage  are 
peddlers. 

Constant  emigration  from  this  district  of  the  Ameri¬ 
canized  and  more  prosperous  Jewish  element  is  com¬ 
pensated  by  a  continuous  influx  of  new  immigrants; 
thus  the  general  aspect  of  this  part  of  the  city  remains 
about  the  same.  The  non- Jewish  population  is  found 
chiefly  at  the  outer  belt  of  this  district  and  consists  of 
Bohemians,  Italians,  Irish  and  a  small  number  of 
Lithuanians  and  Poles. 

HYGIENIC  CONDITIONS.  MODE  OF  LIFE. 

The  air  in  this  part  of  the  city  is  constantly  filled 
with  dust  and  clouds  of  smoke  from  the  vast  number  of 
factories,  foundries  and  railroads  of  the  adjacent  river 
district.  It  is  further  polluted  by  emanations  from 
piles  of  refuse  accumulating  in  streets  and  alleys.  A 
large  portion  of  this  area  is  but  seldom  swept  or 
sprinkled.  There  is  only  one  small  playground  and 
no  parks  in  sight  for  a  distance  of  three  miles.  Hun¬ 
ger  for  pure  air  is  the  cry  of  the  neighborhood.  A 
more  comprehensive  idea  of  the  existing  conditions 
was  gained  by  a  detailed  study  of  a  square  block  in  the 
center  of  this  district  (Chart  2),  in  which  a  house-to- 
house  investigation  was  made  by  myself  and  Miss 
Bertha  Hazard,  a  resident  of  the  Hull  House.  This 
block  is  bounded  by  Jefferson  street  on  the  east,  Union 
Street  west.  Maxwell  Street  south,  and  O’Brien  Street 
north.  West  Thirteenth  Street,  one  of  the  narrowest 
streets  in  Chicago,  runs  through  its  center.  The  area 
measures  eight  acres  and  has  a  population  of  2,007 
Jews  and  214  non- Jews,  or  about  278  people  per  acre. 
Sixty-six  per  cent,  of  buildings  are  two  stories  high.1 
Forty-five  per  cent,  of  population  in  this  square  block 
live  in  rear  flats,  rear  buildings  or  basements.  The 
position  of  buildings  is  such  that  very  little  or  no  light 
can  enter  through  the  windows  on  either  side.  The 
average  family  consists  of  parents  and  four  children. 
Three  or  four-room  flats  are  the  general  rule.  Extreme 
poverty  compels  a  large  number  of  families  to  utilize 
only  half  of  their  rooms  during  the  cold  season.  Win¬ 
dows  are  generally  kept  closed  through  the  entire  win¬ 
ter.  The  extremely  unsanitary  conditions  in  which 
these  people  work  and  live,  their  abject  poverty  and 
overcrowding  would  naturally  lead  to  a  high  rate  of 
mortality  from  all  diseases,  but  the  effect  of  these  un¬ 
favorable  conditions  is  greatly  mitigated  by  certain 
features  of  Jewish  life,  among  which  I  could  mention 
their  early  marriages,  chastity,  rarity  of  syphilis  and 
alcoholism,  easy  access  to  medical  aid,  tendency  to  con¬ 
sult  a  physician  for  the  most  trivial  ailment,  careful 
selection  of  meat,  its  thorough  cooking,  etc. 

MORTALITY  FROM  TUBERCULOSIS. 

From  May  1,  1902,  till  Nov.  1,  1903,  51  Jews  died 
from  tuberculosis  in  the  Jewish  district  of  Chicago. 
This  represents  an  annual  death  rate  of  1.51  per  1.000 
living,  or  138.5  deaths  from  this  disease  in  1,000  mor¬ 
tality  from  all  causes  (see  Table  1).  The  correspond¬ 
ing  death  rate  from  tuberculosis  in  the  central  block 
(Chart  2)  was  2.81  per  1,000  living,  or  228.5  deaths 
from  this  disease  in  a  total  mortality  of  1,000.  Dur¬ 
ing  the  same  period  of  time  the  annual  mortality  from 
tuberculosis  among  the  non- Jewish  population  of  the 
Jewish  district  was  5.02  per  1,000  living,  or  179.7 

1.  The  per  cent,  of  two-story  dwellings  in  the  entire  Jewish  <i|s 
trict  is  90.  The  greater  density  of  population  in  the  Jewish  di? 
trict  of  New  York  (488  per  acre")  is  made  possible  by  the  existent  e 
of  numerous  large  tenement  buildings. 


By  Dr.  Theodore  B.  Sachs. 
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deaths  from  tuberculosis  in  a  total  mortality  of  1,000. 

The  annual  death  -rate  from  tuberculosis  in  the  city 
of  Chicago,  according  to  the  United  States  census  for 
1900,  is  1.78  per  1,000  living,  or  110.2  deaths  from  tu¬ 
berculosis  in  a  total  mortality  of  1,000. 

These  figures  would  naturally  lead  to  the  conclusion 
that  mortality  from  tuberculosis  among  Jews  is  com¬ 
paratively  low  and  that  Jews  enjoy  a  certain  immunity 
from  this  disease.  Statements  of  this  nature  are  found 
in  nearly  every  text-book  and  apparently  conform  with 
the  experience  of  the  most  careful  observers  in  the  pro¬ 
fession  of  this  country  and  Europe. 

No  deductions  on  this  subject  could  be  drawn  from 
the  federal  census,  as  the  population  is  classified  only 


Jour.  A.  M.  A. 

above  the  average,  judging  from  their  occupations  and 
the  fact  that  out  of  10,G18  families,  6,622  employed 
from  one  to  three  servants,  or  more. 

While  this  bulletin  contains  an  enormous  amount  of 
material  collected  by  experienced  statisticians  and  its 
value  is  enhanced  by  commentaries  from  one  of  the 
foremost  medical  men  in  this  country,  the  conclusions 
concerning  rarity  of  tuberculosis  among  Jews  can  not 
be  accepted  for  the  following  reasons:  1,  the  defective 
method  of  inquiry;  2,  the  high  economic  status  of  the 
families  investigated,  and,  3,  the  prevailing  tendency  to 
conceal  tuberculosis  as  a  cause  of  death. 

An  extensive  study  of  tuberculosis  among  the  poor 
and  middle-class  Jews  of  New  York  was  recently  made 


Chart  II. — A  detailed  study  of  a  single  block  in  the  centre  of  the  Jewish  district  of  Chicago. 
By  I)r.  Thkoeors  B.  Sachs  and  Miss  Bertha  Hazard,  resident  of  Hull  House. 
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Cases  of  tubercu’osis  designated  on  this  chart  occured  in  a  period  of  18  months.  (May  1,  1902  to  November  1,  1903). 


according  to  the  place  of  nativity.  A  very  large 
amount  of  statistical  material  is  found  in  one  of  the 
most  extensive  investigations  of  this  subject  made  by 
Dr.  J.  S.  Billings,  who,  in  Bulletin  19,  Federal  Census 
1890,  presents  the  results  of  a  census  of  60,630  Jews. 
The  bulletin  gives  an  astoundingly  low  annual  rate  of 
mortality  from  tuberculosis  among  Jews,  namely,  0.22 
per  1,000  living,  or  70.59  deaths  from  this  disease  in  a 
total  mortality  of  1,000.  All  the  data  in  this  census 
were  obtained  through  special  inquiries  directed  to 
heads  of  Jewish  families  living  in  widely  different  parts 
of  this  country.  The  decision  as  to  the  cause  of  death 
in  each  case  was  left  to  the  judgment  and  fairness  of 
heads  of  these  families.  Their  economic  status  was  far 


by  Dr.  Maurice  Fishberg.2  He  presents  the  results  of 
a  comparative  study  of  the  mortality  statistics  in  the 
different  wards  of  New  York  City. 

Seventh,  Tenth,  Eleventh  and  Thirteenth  wards,  to 
a  greater  extent  inhabited  by  Jews,  showed  in  the  years 
1 897-98  and  ’99  a  smaller  number  of  deaths  from  tuber¬ 
culosis  than  any  other  section  of  the  city.  The  annual 
mortality  per  1,000  living  for  each  of  these  wards  was 
2,  14,  1.72,  1.55  and  1.11  respectively,  while  the  ratio 
for  the  Fourth  Ward,  inhabited  by  Irish  and  Itah.au 
laboring  people,  was  5.65,  the  highest  in  the  city.  Re¬ 
turns  next  to  the  highest  came  from  the  Twenty-third 

2.  The  relative  infrequency  of  tuberculosis  among  Jews.  Amer 
lean  Medicine,  Nov.  2,  1901. 


August  6,  1904. 
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Ward,  inhabited  by  Irish,  Germans  and  Americans 

(4.95  per  1,000). 

Any  medical  man  who  was  brought  into  close  con¬ 
tact  with  the  Jewish  poor  of  large  cities  will  bear  wit¬ 
ness  to  the  fact  that  only  a  certain  proportion  of  Jew¬ 
ish  tuberculous  population  die  in  the  district  in  which 
they  have  contracted  the  disease.  Their  fear  of  con¬ 
sumption  is  much  greater  than  among  any  other  na¬ 
tionality  and  the  belief  in  climate  as  the  only  cure  for 
pulmonary  disease  is  so  firmly  rooted  that  the  first  sug¬ 
gestion  of  anything  abnormal  with  the  lungs  leads  them 
to  immediate  preparation  for  a  change  to  better  cli¬ 
matic  conditions.  Men  and  women  in  very  destitute 
circumstances  will  sell  all  their  belongings  and  with¬ 
out  second  thought  start  on  a  journey  to  some  of  the 
distant  western  states.  If  for  some  reason  they  fail  to 
secure  financial  assistance  from  some  Jewish  charity 
organization,  their  relatives  and  friends  come  to  their 
rescue. 

The  idea  of  proper  climate  as  the  only  cure  for  any 


TABLE  1. 


• 

Annual  Death 

Rate  from  all 
Causes  per  1000 
Liviog. 

Annual  Death 
Ra  e  fromCou- 
sumntinn  per 
1000  Living 

Death  Rate 
frotnConsump- 
tion  in  10  0  0 
Deaths 

(ew  York  City  (U.  S.  A.  Census  1900) . 

20  4 

2.43 

118  8 

thicaeo  (U.  S  A.  Census  1900) . 

16  2 

1.78 

110.2 

lew  York  City  Jewish  District;  7,  10,  11,  13 
Wards . 

1  63 

99 

138.5 

Chicago  Jewish  District . 

'hicago  Jewish  District  (Ceutral  Block) . 

10.5 

1  51 

11.58 

2  81 

228.5 

)r.  J.  S  Billings.  Census  of  60,630  Jews. 
Bui.  19,  Census  U.  S.  A.,  1890  . 

6.80 

0.22 

70.59 

chronic  cough  is  so  widespread  that  plans  for  change 
if  residence  are  frequently  made  without  consulting  a 
physician,  and  at  times  against  his  advice.  A  large 
number  will  remove  to  more  healthful  quarters  of  the 
;ame  city.  This  constant  emigration  of  tuberculous 
copulation  from  the  poor  districts  of  the  city  results 
n  the  erroneous  conclusion  that  mortality  from  tuber¬ 
culosis  even  among  poor  Jews  is  very  low.  From  my 
experience  as  examining  physician  for  the  United  He¬ 
brew  Charities  and  National  Jewish  Hospital  for 
3'onsjimptives  I  am  certain  that  only  a  fraction  of  the 
Jewish  tuberculous  poor  die  in  the  districts  in  which 
hey  contracted  the  disease,  and  consequently  any  con¬ 
clusions  concerning  prevalence  of  tuberculosis  among 
lews,  based  only  on  the  rate  of  mortality,  are  necessar- 
lv  erroneous  to  a  considerable  extent. 


TABLE  2. — Mortality  from  Tuberculosis  and  Pneumonia  in 
the  Jewish  District  of  Chicago.  (May  1,  .1902, 

Nov.  1,  1903.)  (Among  Jews.) 


Ages. 

Un¬ 
der  5 

5-10 

10-15 

15-20 

20-30 

.30-40 

40-50 

50-60 

Over 

60 

Total 

uberculosis . 

18 

5 

3 

4 

4 

6 

6 

4 

1 

51 

neumonia  . . 

82 

i 

1 

3 

4 

2 

3 

46 

The  accompanying  table  of  ages  of  mortality  from 
uberculosis  in  the  Jewish  district  of  Chicago  well  illus- 
rates  this  point  (Table  2).  Of  51  deaths  from  this  dis¬ 
use,  2G  occurred  before  the  age  of  15,  while  in  the  period 
J  life  between  20  and  40  years,  or  the  usual  period  of 
rreatest  mortality,  only  10  deaths  took  place.  The  rea- 
on  for  a  high  mortality  among  children  is  explained  by 
he  frequent  occurrence  of  meningeal  tuberculosis.  On 
he  other  hand,  the  number  of  persons  that  die  in  the 
listrict  between  20  and  40  years  of  age  would  be  very 
arge  if  not  for  that  constant  emigration  of  tuberculous 
ichilts. 
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It  is  possible  that  certain  conditions  of  Jewish  life, 
particularly  rarity  of  alcoholism  and  their  dietary  laws, 
may  have  some  influence  on  prevalence  of  this  dreadful 
disease,  but  the  rate  of  mortality  is  much  greater  among 
them  than  was  so  far  recorded. 

For  a  period  of  eighteen  months  beginning  May  1, 
1902,  an  effort  was  made  to  record  every  case  of  tubercu¬ 
losis  that  occurred  in  the  Jewish  district  of  Chicago. 
This  was  facilitated  by  the  fact  that  a  large  proportion 
of  Jewish  tuberculous  poor  sooner  or  later  apply  for  ad¬ 
mission  to  the  National  Jewish  Hospital  for  Consump¬ 
tives.  In  addition  to  that  the  records  of  numerous  city 
hospitals  were  consulted  and  every  authentic  case  treated 
by  myself  and  other  medical  men  in  this  part  of  the  city 
was  added  to  the  entire  number.  In  a  large  proportion 
of  cases  in  adults  the  diagnosis  was  confirmed  by  micro¬ 
scopic  examination  of  the  sputum  and  no  diagnosis  of 
tuberculosis  was  made  unless  based  on  positive  physical 
findings.  The  results  of  this  investigation  lead  to  the 
inevitable  conclusion  that  tuberculosis  is  very  prevalent 
among  the  Jewish  poor,  that  unsanitary  conflit'ons  of 
home  and  factory  life  arc  chiefly  responsible  for  its  wide¬ 
spread  occurrence  and  that  tuberculosis  mows  down  its 
victims  regardless  of  race  or  nationality. 

WIDESPREAD  OCCURRENCE  OF  TUBERCULOSIS  IN  THE 

DISTRICT. 

In  a  period  of  eighteen  months  840  Jewish  consump¬ 
tive  poor  applied  for  treatment  at  various  hospitals  and 
dispensaries  of  this  city,  the  majority  of  them  receiving 
treatment  at  institutions  conducted  by  United  Hebrew 
Charities.  More  than  one-third  of  the  entire  number 
sought  admission  to  the  National  Jewish  Hospital  for 
Consumptives  in  Denver.  The  excellent  results  obtained 
by  that  institution  and  willingness  of  the  Jewish  Chari¬ 
ties  to  extend  help  to  their  consumptive  poor  became 
widely  known,  so  that  gradually  the  number  of  appli¬ 
cants  increased  to  such  an  extent  as  to  create  a  very 
difficult  problem  to  deal  with. 

Of  the  total  number  of  840  cases,  589  came  frrm  the 
Jewish  district  previously  described  and  129  from  an 
area  within  a  radius  of  a  mile  from  it. 

Classification  of  ages  was  as  follows: 


TABLE  3. 


Ages. 

© 

*3  1C 

a 

D 

5— 1C 

10-15 

15-20 

20-30 

30-40 

40-50 

70-60 

Over 

60 

Un¬ 

known 

Total 

Number  of  Cases. . 

54 

76 

62 

72 

207 

176 

107 

41 

19 

26 

840 

Thus  one-third  of  the  entire  number  of  cases  occurred 
in  children  and  60  per  cent,  between  the  ages  of  20  and 
50,  or  the  period  of  life  of  greatest  usefulness  to  society. 

As  shown  in  Table  4,  80  cases  were  non-pulmonary  ;■ 
in  61  some  other  organ  besides  the  lungs  was  promi¬ 
nently  involved.  Tubercular  meningitis  was  found  al¬ 
most  exclusively  in  the  first  three  years  of  life.  Seventy- 
five  per  cent,  of  cases  of  glandular  tuberculosis  were  met 
in  the  first  two  decades  of  life.  Difficulties  inherent  to 
differential  diagnosis  of  intestinal  diseases  in  children 
may  explain  the  apparently  small  number  of  cases  of 
intestinal  tuberculosis  found  in  the  first  few  years  of 
life. 

In  41  cases  of  the  entire  number  physical  signs  were 
not  definite  enough  to  make  a  positive  diagnosis;  these 
cases  were  classed  as  suspicious. 

Of  840  cases,  760  or  90  per  cent,  were  cases  of  pul¬ 
monary  tuberculosis.  Clinical  demonstration  of  greater 
frequency  of  tuberculosis  in  other  organs  of  the  body 
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could  be  accomplished  only  by  the  use  of  more  exact  and 
accessible  methods  of  diagnosis  which  we  do  not  possess 
at  the  present  time.  The  tuberculin  test,  not  entirely 
free  from  harmful  effect,  was  out  of  question  in  the 


TABLE  4. — Classification  of  the  840  Cases  of  Tuberculosis 
According  to  Organs  Involved. 


cases  under  discussion,  as  the  majority  of  them  were 
patients  treated  either  at  free  dispensaries  or  their 
homes. 

According  to  occupation  these  cases  were  classified  as 
follows : 

TABLE  5. 


Males. 

Females. 

Out  door  work . 

210 

Indoor  work  (Factory,  Shop. 

Children  (School  58) . 

99 

etc.) . 

190 

Factory  or  Shop . . . 

26 

Store  . 

55 

13 

Teachers  and  Professional 

Unknown  . 

2 

men . . 

9 

Children  (School  70) . 

103 

Unknown  . 

68 

Total . 

490 

Total . 

350 

Of  those  employed  in  factories  or  shops  50  per  cent, 
were  tailors  (operators,  finishers,  cutters,  etc.),  15  per 
cent,  cigar  or  cigarette  makers.  At  least  70  per  cent,  of 
the  tailors  were  operators  employed  in  the  so-called 
sweatshops  of  the  Jewish  district.  Of  the  65  engaged  iri 
outdoor  work  15  were  rag  peddlers. 

Unfavorable  conditions  inherent  to  employment  could 
be  considered  to  a  great  extent  responsible  for  production 
of  284  cases,  the  number  found  in  persons  employed  in 
factories,  shops  and  stores.  Four  hundred  and  twelve, 
or  50  per  cent,  of  the  entire  number  of  cases,  occurred 
in  women  or  children  at  home.  These  cases  could  be 
traced  either  to  spread  of  infection  in  the  same  family, 
close  association  with  a  tubercular  family  in  the  same 
building,  or  occupation  of  premises  previously  infected 
by  a  consumptive. 

The  677  cases  of  tuberculosis  (589  among  Jews  and 
88  among  non-Jews)  found  in  the  Jewish  district  were 
distributed  among  533  houses.  Of  this  number  428 
houses  contained  1  case  each;  75  houses,  2  cases  each; 
26  houses,  3  cases  each;  1  house,  4  cases;  2  houses,  5 
cases  each;  1  house,  7  cases. 

In  105  houses  containing  more  than  one  case  each,  the 
number  of  infected  families  was  175,  showing  that 
spread  of  infection  to  neighboring  families  in  the  same 
building  is  probably  almost  as  great  as  within  the  tuber¬ 
culous  families  themselves. 

It  would  require  considerable  investigation  covering  a 
long  period  of  time  in  order  to  determine  what  propor¬ 
tion  of  the  entire  number  of  cases  originated  in  houses 
previously  infected  by  consumptives.  That  premises 
vacated  by  tuberculous  families  served  as  a  frequent 
source  of  infection  is  shown  bv  the  fact  that  tuberculous 


family  history  could  be  elicited  only  in  about  one-hall 
of  the  412  cases  that  occurred  in  women  or  children  at 
home;  the  other  half  could  originate  either  from  prem¬ 
ises  previously  infected  or  close  association  with  neigh¬ 
boring  tuberculous  patients. 

The  so-called  Jewish  district  contains  3,996  dwell¬ 
ings;  of  this  number  533  at  the  time  of  the  investigation 
included  677  cases  of  tuberculosis.  As  statistics  men¬ 
tioned  in  this  paper  refer  chiefly  to  the  element  of  popu¬ 
lation  frequenting  charitable  medical  institutions,  it 
would  be  a  conservative  estimate  to  say  that  at  the  pres¬ 
ent  time  there  are  at  least  1.000  cases  of  tuberculosis  in 
the  district,  or  1  case  to  30  living,  or  one  dwelling  of 
every  five  is  being  infected.  If  records  for  the  last  few 
.years  are  consulted,  it  may  not  be  surprising  to  find 
that  nearly  every  house  in  the  Jewish  district  was  at 
some  time  occupied  by  a  tuberculous  patient.  Frequent 
changes  of  residence  lead  to  continuous  infection  of  new 
dwellings;  still  no  effort  was  ever  made  toward  system¬ 
atic  disinfection  of  premises  vacated  by  consumptives. 
Medical  men  throughout  the  city  familiar  with  the  wide¬ 
spread  occurrence  of  tuberculosis  among  the  poor  know 
very  well  that  all  these  deductions  could  be  applied  with 
equal  strength  to  all  parts  of  the  city  where-  our  poor 
live  and  work. 

That  the  disease  is  on  a  constant  increase  among  the 
poorer  classes  of  population  in  this  city  is  my  earnest 
conviction.  Unfortunately,  very  little  has  been  done 
till  lately  to  counteract  its  spread. 

The  United  Hebrew  Charities’  West  Side  Dispensary 
took  cognizance  of  this  fact  three  years  ago,  starting  a 
campaign  of  education  in  the  Jewish  district.  By  indi¬ 
vidual  instruction  and  distribution  of  circulars,  the 
members  of  the  medical  staff  have  endeavored  to  ac¬ 
quaint  the  Jewish  poor  Avitli  the  nature  of  the  disease  and 
means  of  preventing  the  spread  of  infection.  A  large 
percentage  of  cases  Avere  kept  under  constant  medical 
supervision.  At  the  same  time  the  United  Hebrew  Char¬ 
ities  have  done  their  best  to  ascertain  and  supply  the 
needs  of  consumptives  in  this  district.  Through  an  un¬ 
derstanding  with  the  National  Jewish  Hospital  for  Con¬ 
sumptives  in  Denver  about  60  incipient  cases  of  tubercu¬ 
losis,  in  a  period  of  18  months,  were  successfully  treated 
in  that  institution.  Of  late  the  number  of  applicants  in¬ 
creased  to  such  an  extent  that  the  Jewish  charitable  or¬ 
ganizations  are  gradually  coming  to  the  conclusion  that 
even  if  selected  cases  continue  to  be  sent  to  the  Denver 
hospital,  a  sanitarium  near  Chicago  ought  to  be  pro¬ 
vided  for  the  vast  number  of  JeAvish  tuberculous  poor. 
The  problem  of  eradicating  the  Avidespread  occurrence 
of  tuberculosis  in  the  poor  districts  demands  immediate 
solution,  and  it  may  be  confidently  expected  that  the 
JeAvish  charitable  organizations,  as  usual,  will  contrib¬ 
ute  their  share  toAvard  the  solution  of  this  great  question 
of  to-day. 

No  subject  of  medicine  received  more  attention  in 
the  last  20  years  than  tuberculosis,  its  etiology  and  means 
of  prevention.  Koch’s  famous  discovery  gave  an  in¬ 
creased:  impetus  to  the  Avarfare  against  this  disease  that 
for  many  centuries  Avas  decimating  the  ranks  of  human-1 
ity.  To-day  the  medical  profession  stands  united  in  a 
crusade  that  means  saving  of  millions  of  lives  every  year, 
but  ultimate  success  can  folio av  only  a  complete  change 
in  conditions  of  life-  favoring  occurrence  and  spread  of 
this  disease. 

In  Chicago  the  first  opportunity  of  a  systematic  war¬ 
fare  against  tuberculosis  came  Avith  the  organization  of 
the  Committee  for  Prevention  of  Tuberculosis  of  the 
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Visiting  Nurse  Association.  During  the  first  year  of 
the  existence  of  this  committee  the  tuberculosis  problem 
has  attracted  more  attention  in  this  city  than  at  any 
previous  time.  A  large  number  of  tuberculous  poor  in 
various  parts  of  the  city  were-  reached  through  its 
agency,  and  I  am  certain  its  influence  is  felt  already  in 
a  higher  degree  of  individual  prophylaxis  on  the  part  of 
the  public. 

Of  the  many  details  of  the  tuberculosis  problem, 
one — the  thorough  disinfection  of  houses  vacated  by 
consumptives — can  be  effectively  carried  on  only  by  the 
municipal  government.  The  Chicago  Medical  Society 
ought  to  go  on  record  on  this  question  and  the  Board  of 
Health  should  be  provided  with  sufficient  means  to  do  the 
work.  I  know  the  conscience  of  the  local  medical  pro¬ 
fession  and  community  at  large  will  not  tolerate  any 
more  the  enormous  loss  of  life  entailed  by  continuous 
reinfection  of  dwellings  in  the  poor  districts  of  this  city. 

The  mere  education  of  masses  on  the  subject  of  tuber¬ 
culosis  may  help  a  great  deal  toward  solution  of  the 
grave  problem  confronting  us,  but  any  appreciable  re¬ 
duction  of  the  frightful  mortality  from  this  disease  can 
follow  only  a  radical  change  in  the  hygienic  conditions 
in  which  our  laboring  people  live  and  work. 

The  campaign  for  better  conditions  should  include: 
1,  cleaner  streets,  frequently  sprinkled  and  swept;  2, 
complete  abatement  of  smoke  nuisance;  3,  more  play¬ 
grounds  and  parks ;  4,  erection  of  model  dwellings  where 
flats  could  be  rented  at  a  moderate  price;  5,  better  hy¬ 
gienic  conditions  in  factories  and  stores — in  short,  all 
measures  designed  to  improve  the  conditions  of  life  of 
the  workingman.  I  may  be  permitted  also  to  soy  that 
qo  measures  of  public  policy  concerning  tuberculosis 
?ould  be  carried  out  to  their  full  extent  unless  the  city 
jf  Chicago  passes  a  compulsory  notification  law. 

In  regard  to  hospital  accommodations  the  tuberculous 
patient  has  been  and  remains  the  most  neglected  indi¬ 
vidual  in  the  city  of  Chicago.  Home  treatment  of  tuber- 
miosis  in  the  poorer  districts  of  the  city  can  never  be 
carried  out  with  any  degree  of  success  unless  the  condi- 
ions  in  these  districts  are  completely  changed. 

The  Cook  County  Hospital  for  Consumptives,  even 
completely  reorganized  under  the  plans  of  the  present 
County  Board,  could  accommodate  only  a  fraction  of 
mr  tuberculous  poor.  As  the  doors  of  every  hospital  in 
Chicago  are  at  present  closed  to  consumptives,  the  es- 
ablishment  of  a  large  sanatorium  outside  the  city  lim- 
ts  is  a  need  that  ought  to  be  fulfilled  in  the  near  future. 

Before  closing  this  paper  I  wish  to  emphasize  the  fol- 
owing  points : 

1.  The  so-called  immunity  of  Jews  from  tuberculosis 
s  greatly  overestimated. 

2.  As  tuberculosis  is  a  social  disease,  the  prevalence  of 
vhich  is  determined  by  unfavorable  conditions  of  life, 
ts  eradication  can  only  be  accomplished  by  the  combined 
‘fforts  of  the  state,  laity  and  medical  profession. 

3.  That  better  housing  conditions,  dissemination  of 
mowledge  concerning  tuberculosis  and  its  prophylaxis, 
nmpulsory  notification,  thorough  disinfection  of  prem- 
ses  previously  occupied  by  consumptives,  and  establish¬ 
ment  of  public  sanatoria  for  treatment  of  this  disease 
vould  put  an  end  to  its  present  widespread  occurrence. 

My  thanks  are  due  to  Miss  Bertha  Hazard  (resident  of 
lull  House),  for  valuable  assistance  in  the  investigation 
»f  the  central  block  of  the  Jewish  district,  and  Dr.  Alice 
Jamilton  of  Hull  House,  for  examining  the  records  of 
ounty  institutions  and  Central  Free  Dispensary. 
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Of  all  the  acute  eruptive  fevers,  scarlatina,  in  ob¬ 
scure  cases,  offers  the  greatest  difficulties  in  diagnosis. 
In  well-pronounced  and  typical  cases  the  nature  of  the 
disease  is  quite  clear.  When  all  the  symptoms  are  well 
developed  an  unmistakable  syndrome  is  presented.  Who 
could  fail  to  diagnose  a  disease  characterized  by  sudden 
vomiting,  high  fever,  prostration,  diffuse  punctiform 
rash,  circumoral  pallor,  red  and  swollen  throat,  en¬ 
larged  glands  and  strawberry  tongue,  followed  by  des¬ 
quamation,  otitis  media  and  albuminuria  ?  But  the  pic¬ 
ture  is  frequently  incomplete. 

Those  who  have  had  experience  with  scarlet  fever 
have  observed  that  in  very  mild  cases  all  the  symptoms 
are  commonly  poorly  marked.  When  the  eruption  is 
intense  the  throat  is  usually  severely  attacked,  the 
tongue  is  characteristic  and  the  fever  is  high.  When, 
on  the  other  hand,  the  general  symptoms  are  very  mild, 
the  rash  is,  as  a  rule,  faint  and  poorly  developed. 

It  is  under  the  latter  circumstances  that  the  diagno¬ 
sis  becomes  difficult,  for  the  complex  of  symptoms  on 
which  the  foundation  of  the  diagnosis  rests  is  too  weak 
to  support  it. 

How  often  do  we  see  cases  in  which  the  rash  is  faint, 
the  constitutional  symptoms  mild,  and  the  throat  and 
tongue  uncharacteristic.  The  evidence  appears  very 
slender  on  which  to  base  the  diagnosis  of  disease  which 
necessitates  six  or  eight  weeks  of  isolation  and  sundry 
other  inconveniences.  Under  these  circumstances  the 
physician  will  do  best  to  postpone  the  pronounce¬ 
ment  of  a  diagnosis  until  the  further  course  of  the  dis¬ 
ease  is  watched.  In  some  cases  it  will  remain  impossi¬ 
ble  even  in  the  light  of  subsequent  events  to  be  sure  of 
the  scarlatinous  nature  of  the  disease.  This  is  a  hu¬ 
miliating  admission,  but  the  interests  of  truth  demand 
that  the  limitations  of  our  knowledge  be  frankly  con¬ 
fessed. 

I  believe  that  in  no  other  acute  diseases  are  so  many 
errors  of  diagnosis  made  as  in  scarlet  fever.  On  the 
one  hand,  many  cases  of  extremely  mild  scarlet  fever 
are  overlooked,  and  on  the  other,  rashes  from  other 
causes  resembling  that  of  scarlet  fever  are  not  infre¬ 
quently  diagnosed  as  the  latter  disease. 

It  should  be  remembered  that  there  is  no  one  symp¬ 
tom  of  scarlatina  which  is  pathognomonic  of  the  disease. 

The  rash,  the  most  conspicuous  symptom,  and  the 
one  which  has  given  the  affection  its  name,  is  not  in 
itself  characteristic,  inasmuch  as  a  practically  identical 
exanthem  may  occur  in  other  conditions.  Nor  does  its 
absence  entirely  exclude  the  diagnosis  of  scarlet  fever. 
Indeed,  we  may  have  a  scarlatina  without  eruption 
( scarlatina  sine  ■  eruptione) ,  without  fever  ( scarlatina 
sine  febbre ),  or  without  sore  throat  ( scarlatina  sine 
angina) . 

In  the  formulation  of  a  diagnosis  each  of  the  com¬ 
posite  symptoms  of  the  disease  has  a  relative  value.  It 
may  prove  of  interest  to  discuss  the  importance  to  be 
attached  to  some  of  the  manifestations  of  scarlet  fever. 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
H.  W.  Stelwagon,  J.  A.  Fordyce  and  H.  G.  Anthony. 
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ETIOLOGIC  EVIDENCE. 

The  diagnosis  in  cases  of  scarlet  fever  with  obscure 
symptoms  is  often  clarified  by  the  discovery^  of  the  dis¬ 
ease  in  a  person  to  whom  the  patient  has  been  exposed. 
In  institutions  for  children  the  existence  of  an  epidemic 
often  clears  up  an  individual  diagnosis  which  would  be 
quite  impossible  to  make  under  ordinal  circumstances. 
Close  inquiry  and  examination  will  sometimes  discover 
a  desquamating  and  unrecognized  case  of  scarlet  fever 
to  be  the  origin  of  an  institution  epidemic. 

The  diagnosis  of  scarlet  fever  in  doubtful  cases  is 
sometimes  confirmed  by  the  disease  being  transmitted 
by  the  suspected  patient  to  another  person. 

I  recall  a  recent  case  which  emphasizes  the  impor¬ 
tance  of  such  information.  A  colored  child  was  admit¬ 
ted  to  the  Polyclinic  Hospital  suffering  from  a  severe 
burn.  About  forty-eight  hours  after  admission  the 
temperature  rose  to  105  F.,  and  a  scarlatiniform  rash 


Fig.  l. — Epidermal  casts  from  a  fatal  case  of  scarlet  fever. 


appeared  on  the  body.  Nothing  characteristic  was  ob¬ 
served  in  the  throat  or  on  the  tongue.  The  symptoms 
might  well  have  been  attributed  to  an  intoxication  due 
to  the  burn.  Nevertheless,  the  child  was  isolated  and 
a  special  nurse  assigned  to  look  after  it.  In  about  four 
days  this  nurse  fell  ill  and  passed  through  a  well-pro¬ 
nounced  attack  of  scarlet  fever. 

DIAGNOSTIC  VALUE  OF  THE  SO-CALLED  STRAWBERRY 

TONGUE. 

In  the  very  beginning  the  tongue  in  scarlet  fever  is 
heavily  coated  with  a  whitish  fur,  through  which  scat¬ 
tered  red  papillae  are  frequently,  visible.  In  about  forty- 
eight  hours  the  coating  peels  off,  and  there  is  seen  a 
red  tongue  studded  with  enlarged  papillae.  This  con¬ 
dition  of  the  tongue  is  certainly  a  sycmptom  of  consid¬ 
erable  diagnostic  importance,  and  its  presence  or  ab¬ 
sence  in  doubtful  cases  should  be  determined  and 
considered  in  formulating  the  diagnosis.  But  several 


sources  of  error  must  be  kept  in  view.  In  mild  cases 
of  scarlet  fever  in  which  the  rash  and  general  symp¬ 
toms  leave  doubt  as  to  the  nature  of  the  disease,  the 
tongue  often  fails  to  present  its  characteristic  appear¬ 
ance.  I  can  not  agree  with  McCollom  of  Boston,  who 
says  that  the  enlargement  of  the  papillae  is  present  in 
every  case  of  scarlet  fever,  if  carefully  looked  for.  I 
have  certainly  seen  a  number  of  children  in  scarlet  fever 
wards  whose  tongues  have  been  quite  normal  in  ap¬ 
pearance.  Most  of  these  children  had  mild  attacks. 

On  the  other  hand,  the  tongue  in  well  persons  shows 
a  variable  amount  of  prominence  of  the  lingual  papillae. 
I  have  examined  the  tongues  of  a  large  number  of  peo¬ 
ple  with  a  view  of  determining  this  point.  Anyone 
who  repeats  this  experience  may  satisfy  himself  that 
the  tongue  under  normal  conditions  exhibits  wide  varia¬ 
tions  in  the  size  and  prominence  of  the  papillae.  More¬ 
over,  there  are  certain  chronic  forms  of  superficial  glos¬ 
sitis  in  which  the  papillae  are  quite  large. 

It  must  be  remembered,  too,  that  the  most  typical 
strawberry  tongue  may  in  rare  cases  occur  in  affection? 
other  than  scarlet  fever.  In  a  few  severe  cases  of  scar¬ 
latiniform  erythema,  occurring  during  the  course  of 
smallpox,  I  noted  very  distinct  strawberry  tongues. 

However,  these  exceptions  do  not  invalidate  the  force 
of  the  statement  that  the  presence  of  pronounced  en¬ 
largement  of  the  lingual  papillae  in  cases  suspected  of 
being  scarlet  fever,  is  strong  confirmatory  evidence.  The 
negative  value  of  the  absence  of  the  characteristic  tongue 
is  of  less  importance. 

THE  DIAGNOSTIC  VALUE  OF  DESQUAMATION. 

The  statement  is  sometimes  made  that  the  occurrence 
of  desquamation  after  a  scarlatiniform  eruption  prove? 
the  scarlatina]  nature  of  the  preceding  exanthem.  Those 
who  have  observed  cases  of  scarlatiniform  erythema  of 
the  desquamative  type  recognize  the  fact  that  exfolia¬ 
tion  of  the  epidermis  is  not  a  phenomenon  peculiar  to 
scarlet  fever. 

It  is  a  mistake  to  regard  every  diffuse  rash  that  des¬ 
quamates  as  scarlet  fever.  The  eruption  of  scarlet  fever 
is  in  all  probability  of  toxic  origin;  there  are  other 
toxins  which  appear  to  be  capable  of  exciting  rashes 
which  resemble  that  of  scarlatina.  Scaling  is  the  ter¬ 
minal  stage  of  certain  pathologic  alterations  in  the 
skin  and  the  changes  in  the  skin  in  scarlatiniform 
erythema  are  much  the  same  as  those  occurring  in  scar¬ 
let  fever. 

The  scaling  in  certain  cases  of  desquamative  scarla- 
tiniform  erythema  is  much  more  extensive  than  occurs 
ordinarily  in  scarlet  fever.  The  occurrence  of  well- 
marked  lamellar  desquamation  has  more  significance, 
therefore,  in  differentiating  scarlet  fever  from  other  af¬ 
fections  than  from  these  exfoliating  erythemata. 

It  may  be  true  that  the  amount  of  scaling  in  a  rash 
of  given  intensity  is  more  pronounced  in  scarlet  fever 
than  in  most  rashes  which  simulate  it;  but  exception 
must  be  made  of  desquamative  scarlatiniform  erythema, 
which  not  infrequently  causes  an  exfoliation  of  the  skin 
in  large  areas,  leading  on  the  palms  and  soles,  to  the 
throwing  off  of  the  epidermis  en  masse.  This  occurs  very 
rarely  in  scarlet  fever. 

Too  much  importance  has  been  attached  to  the  more 
occurrence .  of  desquamation  in  scarlet  fever;  the  time 
of  the  onset  of  scaling,  its  mode  of  progression  and  its 
persistence  are  of  more  diagnostic  importance. 

Desquamation  in  scarlet  fever  is  usually  observed  first 
on  the  face.  This  is  often  seen  from  the  fourth  to  the 
sixth  day.  About  the  sixth  day  the  same  process  is 
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noted  on  the  neck  and  upper  portion  of  the  chest.  The 
liflnds  ordinarily  begin  to  desquamate  from  the  twelfth 
to  the  fourteenth  day.  On  the  feet  scaling  may  not 
•ornmence  until  the  third  week. 

Scarlatinoid  eruptions,  in  my  experience,  begin  to 
^cale  more  quickly,  particularly  on  the  hands  and  feet. 

1  have  seen  a  well-marked  scarlatiniform  eruption  oc¬ 
curring  in  smallpox  lead  to  exfoliation  of  large  pieces 
>f  the  palmar  and  plantar  epidermis  on  the  sixth  day. 
1  believe  also  that  scarlet  fever  scaling  persists  longer 
than  scaling  after  scarlatinoid  rashes.  I  should  not  in¬ 
sist  on  the  correctness  of  this  observation,  however,  as 
scarlet  fever  patients  are  scrutinized  more  closely  and 
for  a  longer  period  than  the  non-scarlatinal  cases ; 
minute  desquamation  would  thus  be  detected  for  a  long 
time  in  scarlet  fever  and  overlooked  perhaps  in  other 
conditions. 

A  form  of  scaling  which  is  commonly  seen  in  scarlet 
fever,  is  that  which  begins  just  beneath  the  free  border 
if  the  finger  nails,  extending  thence  down  the  fingers 
and  exposing  to  view  the  new  pink  epidermis  beneath. 
This  appearance  is  so  frequently  present  as  to  be  sug¬ 
gestive  of  the  disease. 

DIFFERENTIAL  DIAGNOSIS. 

Among  the  affections  which  arc  to  be  distinguished 
from  scarlet  fever,  the  most  important  are  those  grouped 
under  the  designation  of  erythema  scarlatiniforme  or 

scarlatinoides. 

This  affection,  if  it  may  be  called  such,  is  character¬ 
ized  by  an  eruption  which  may  be  quite  indistinguish¬ 
able  from  that  of  true  scarlet  fever.  It  may  be  diffused 
over  the  entire  cutaneous  surface,  and  may  be  puncti- 
form.  It  is  often  sudden  in  its  onset,  and  may  be  at¬ 
tended  with  malaise  and  moderate  rise  of  temperature 
(100  to  102  F.).  Occasionally  the  initial  pyrexia  is 
higher,  but  under  such  circumstances  it  soon  declines. 
The  throat  may  be  reddened,  but  there  is  no  swelling  of 
the  tonsils  and  usually  no  complaint  of  sore  throat. 

The  eruption  has  about  the  same  duration  as  that  of 
'Carlet  fever,  although  it  is  often  briefer.  It  is  fol¬ 
lowed  by  a  desquamation,  which  is  ordinarily  branny, 
but  which  may  take  place  in  large  flakes. 

Desquamative  scarlatiniform  erythema ,  termed  by 
some  writers  acute  exfoliative  dermatitis,  differs  from 
the  above  type  in  degree  rather  than  in  kind. 

It  is  characterized  by  the  appearance  of  an  extensive, 
iften  punctiform  erythema,  which  rapidly  covers  the 
entire  body,  and  is  accompanied  by  more,  or  less  febrile 
listurbance.  In  the  course  of  three  or  four  days  the 
akin  begins  to  desquamate  profusely,  being  thrown  off 
in  large  lamellae  or  sheets.  Epidermal  casts  of  the 
palms  and  soles,  looking  not  unlike  gloves  or  slippers, 
may  be  exfoliated.  The  nails  mav  be  lost,  and  in  severe 
cases  the  hair  also.  Before  the  skin  has  returned  to  its 
normal  condition  a  relapse  may  occur  characterized  by 
fever,  erythema  and  a  second  desquamation.  In  some 
eases  three  or  four  such  relapses  may  take  placm 

This  type  of  the  disease  is  peculiarly  prone  to  recur¬ 
rences,  which  may  appear  every  six  months  or  a  year. 
Sometimes  marked  periodicity  is  exhibited,  the  recur¬ 
rent  attacks  developing  with  almost  calendar  precision. 
Doubtless  many  of  the  cases  of  scarlet  fever  recorded 
•  n  the  literature  of. the  subject,. which  are  alleged  to  have 
recurred  five,  six  or  more  times,  were  in  reality  cases  of 
marlatiniform  erythema  of  the  desquamative  type. 

These  eruptions  are  due  to  toxic  or  septic  states,  or  to 
the  action  of  drugs  or  sera.  Simple  scarlatiniform 
ervthema  may  occur  during  the  course  of  various  infec¬ 


tious  processes,  such  as  rheumatism,  septicemia  (puer¬ 
peral  or  other  forms),  pyemia,  malaria,  typhoid  fever, 
etc.  An  evanescent  scarlatiniform  rash  may  appear  be¬ 
fore  the  true  exanthem  of  measles,  varicella,  smallpox 
and  vaccinia. 

All  grades  of  scarlatiniform  erythema  may  develop 
during  the  stage  of  decrustation  of  smallpox. 

Diphtheria  antitoxin  and  other  sera  may  produce 
scarlatiniform  rashes,  which  bear  the  strongest  possible 
resemblance  to  scarlet  fever. 

The  drugs  which  most  commonly  give  rise  to  scarla¬ 
tiniform  eruptions  are  quinin,  mercury,  belladonna  and 
salicylic  acid. 


Fig.  2. — Epidermal  casts  of  palms  and  soles  from  a  case  of 
dermatitis  exfoliativa. 

Many  other  medicaments  occasionally  produce  scarla¬ 
tinoid  rashes  in  susceptible  subjects.  The  eruption  re¬ 
sulting  from  the  administration  of  quinin  is  the  most 
frequent  and  the  most  likely  to  be  confounded  with 
scarlet  fever.  It  may  be  followed  by  well-marked  des¬ 
quamation. 

It  is  often  a  matter  of  great  difficulty  to  differentiate 
scarlatiniform  erythema  from  true  scarlet  fever.  In 
the  former  the  invasive  symptoms  are  often  extremely 
mild ;  the  patient  commonly  does  not  complain  of  feel¬ 
ing  ill;  the  temperature  elevation  is  slight,  perhaps  101 
or  102  F.  The  throat  may  be  reddened,  but  the  tonsils 
and  uvula  are  not  swollen,  and  exudate  is  not  present 
on  the  tonsils.  The  reddened  papillated  tongue  is,  as  a 


398 


THE  CLOSURE  OF  WOUNDS— MARCY. 


Jour.  A.  M.  A. 


rule,  absent.  The  eruption  may  begin  on  any  portion  of 
the  body ;  it  may  be  patchy  or  irregular,  or  it  may  be 
dilfuse,  with  or  without  punctation.  The  glahds  at 
the  angles  of  the  jaws  are  not  apt  to  exhibit  any  pro¬ 
nounced  enlargement;  albuminuria  is  rare  and  otitis 
media  does  not  occur. 

It  is  thus  seen  that  scarlatiniform  erythema  may  be 
readily  distinguished  from  a  well-pronounced  attack  of 
scarlet  fever;  but  the  fact  must  not  be  overlooked  that 
there  are  many  mild  cases  of  scarlet  fever  in  which  the 
fever  is  slight,  the  eruption  poorly  marked  and  the 
other  symptoms  correspondingly  uncharacteristic. 

The  significant  feature  in  scarlatiniform  erythema, 
particularly  when  the  rash  is  well  pronounced,  is  that 
the  intensity  of  the  eruption  is  out  of  all  proportion  to 
the  amount  of  constitutional  disturbance.  There  is 
not  present  the  prostration  and  high  fever  which  would 
accompany  a  rash  of  similar  severity  in  scarlet  fever. 
Furthermore,  there  is  never  seen  in  scarlatiniform 
erythema  a  severe  sore  throat. 

Another  point  of  great  diagnostic  importance  is  the 
history  as  to  previous  attacks ;  the  tendency  to  recurrence 
is  a  well-recognized  feature  of  scarlatiniform  erythema. 

It  may  be  remarked,  in  conclusion,  that  a  proper  sense 
of  proportion  must  be  cultivated  in  formulating  the  di¬ 
agnosis  of  an  obscurely  developed  disease.  The  various 
manifestations  constituting  the  composite  symptomatol¬ 
ogy  of  scarlet  fever  have  each  a  relative  value  and  their 
presence  or  absence  must  be  given  due  weight  in  the 
conclusions  that  are  drawn. 

DISCUSSION-. 

Dr.  William  T.  Corlett,  Cleveland — In  my  experience  the 
strawberry  tongue,  which  is  quite  characteristic  at  a  certain 
stage  of  scarlatina,  often  develops  so  late  that  it  is  of  little 
value  as  a  diagnostic  point.  The  tongue  is  often  very  much 
coated,  and  sometimes  it  has  been  two  days  before  the  coating 
has  been  sufficiently  removed  to  make  the  picture  of  straAV- 
berry  tongue  complete,  and  in  the  meantime  the  rash  has  made 
its  appearance.  I  agree  with  the  essayist  as  to  the  difficulty 
in  making  a  differential  diagnosis  betAveen  false  scarlet  fever 
and  the  true  disease,  and  also  in  the  recognition  of  many  of 
the  less  frequent  types  of  scarlet  fever. 


THE  TECHNIC  OF  WOUNDS  INCIDENT  TO 
LAPAROTOMY.* 

HENRY  O.  MARCY,  A.M.,  M.D.,  LL.D. 

BOSTON. 

The  currents  and  counter-currents  of  surgical  opinion 
have  nowhere  better  illustration  than  in  the  treatment 
of  wounds.  Through  the  warp  and  the  woof  of  history 
there  are  continually  appearing  and  disappearing,  in 
the  experience  of  the  ages,  many  truths  which  have 
their  demonstration  only  in  this  later  dav  of  crucial 
science.  The  Egyptians,  the  Greeks,  the  Romans,  all 
used  antiseptics,  in  varying  degree  of  value.  This  we 
recognize  in  the  balsams,  vinous  preparations,  terebin- 
thinates  and  mineral  oils.  More  or  less  obscurely  they 
also  recognized  the  value  of  drainage  and  cleanliness  in 
wounds. 

After  amputations,  the  application  of  boiling  oil  or 
the  actual  cautery  served  an  admirable  purpose  for  pri¬ 
mary  disinfection.  To  my  mind,  one  of  the  greatest 
evidences  of  the  genius  and  power  of  Ambroise  Pare 
lies  quite  as  much  in  his  overcoming  of  conservative 
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ical  Association,  in  the  Section  on  Obstetrics  and  Diseases  of 
Women,  and  approved  for  publication  by  the  Executive  Committee : 
Drs.  J.  H.  Carstens,  A.  Palmer  Dudley  and  L.  H.  Dunning. 


prejudice  against  the  introduction  of  the  ligature  as  a 
hemostatic  as  to  the  value  of  the  discovery  itself. 

The  late  Henry  J.  Bigelow  one  day,  about  the  begin¬ 
ning  of  the  Civil  War,  introduced  to  us  the  famous  Dr. 
Reuben  D.  Mussey  as  the  leading  exponent  of  surgery  of 
the  previous  generation,  with  the  statement  that  such  a 
master  could  easily  familiarize  himself  Avith  all  the  im¬ 
provements  which  the  generation  had  contributed  to  our 
art,  Avithin  the  short  period  of  three  months. 

SomeAvhat  recently  I  have  examined  my  old  copy  of 
Heister’s  Surgery,  published  in  1750,  which  served  as 
the  text-book  of  continental  Europe  for  at  least  three 
generations,  and  am  surprised  at  the  favorable  compari¬ 
son  of  this  book  Avith  the  Surgerys  of  1850,  especially 
so  far  as  concerns  the  technic  of  wounds.  My  oavu  ex¬ 
perience  in  the  war  of  the  rebel  liongd  iff  ers  not  so  very 
materially  from  that  of  a  surgeon.Ah  the  Napoleonic 
campaigns.  It  is,  indeed,  true  thafrhhe  surgical  history 
of  our  late  war,  as  written  by  my  first  master,  George  A. 
Otis,  is  the  monumental  contribution  of  military  sur¬ 
gery,  but  as  I  re-read  it  and  revieAv  my  own  military 
experience,  I  have  only  to  lament  our  lack  of  knowl¬ 
edge  as  then  exemplified  in  both  military  and  civil  sur¬ 
gery. 

The  immortal  McDowell  is  justly  accredited  the  father 
of  ovariotomy.  He  has  been  sometimes  called  the  back- 
woods  surgeon,  unhampered  by  the  conservatism  of  sur¬ 
gical  teaching,  but  such  a  critic  forgets  that  he  probably 
obtained  his  inspiration  to  perform  this  wonderful  serv¬ 
ice  from  the  Edinburgh  school,  then  dominated  bv  Dr. 
Young.  He  tied  the  pedicle  with  an  Indian  tanned  deer¬ 
skin  ligature,  at  that  time  more  or  less  in  common  use 
for  the  ligation  of  arteries.  The  ligature  was  cut  short 
and  the  pedicle  dropped  back  into  the  abdominal  cavity. 

The  subject  Avas  taken  up  Avith  the  interest  belonging 
to  novelty  and  its  possible  importance.  The  medical 
journals  of  this  period  are  replete  Avith  contributions, 
but  more  especially  with  dissertations  of  Avarning  from 
the  seniors  who  saw  little  but  catastrophe  that  could  re¬ 
sult  from  thus  imperiling  human  life  American  in¬ 
ventive  genius  was  fertile  in  expedients  with  which  to 
meet  every  complication.  The  mortality  rate  was  neces¬ 
sarily  high  and  infection  the  rule  rather  than  the  excep¬ 
tion.  Very  naturally  the  cases  operated  on  presented 
most  formidable  complications,  since  surgery  was  ac¬ 
cepted  as  a  last  resort;  more  commonly,  frequent  tap¬ 
pings  had  preceded  the  operation.  Adhesions  were  the 
rule  rather  than  the  exception,  and  multiple  hemor¬ 
rhages  common.  Drainage  was  usually  insisted  on,  even 
in  the  most  simple  cases.  The  treatment  of  the  pedicle 
was  emphasized  as  one  of  the  most  important  factors  of 
the  problem.  Since  in  amputations  it  was  the  almost 
undeviating  rule  that  the  vessels  should  be  ligated  with 
heavy  silk,  tied  very  tightly,  left  long  to  serve  the  pur¬ 
pose  of  drainage  and  subsequent  removal,  so  it  naturally 
followed,  as  a  common  practice,  to  ligate  the  ovarian 
pedicle  and  bring  the  ligatures,  left  long,  out  through 
the  abdominal  wound.  By  the  process  of  sloughing,  in 
both  instances,  the  ligatures  were  ultimately  to  suppu¬ 
rate  free  and  be  removed. 

A  notable  exception  to  this  rule  was  a  contribution  by 
Dr.  J.  F.  Miner  of  Buffalo,  N.  Y.  He  called  it  stripping 
the  pedicle,  since  he  had  observed  that  the  ovarian  cyst¬ 
oma  could  be  removed  from  its  peritoneal  envelope  al¬ 
most  Avithout  hemorrhage,  because  the  vessels  were  dis¬ 
tributed  through  it  and  did  not  penetrate  the  cyst  Avail. 
The  obvious  purpose  of  this  method  was  to  avoid  the 
ligatures  and  the  resultant  sloughing.  The  pedicle  Avas 
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returned  within  the  abdominal  cavity,  often  without 

Irainage. 

A  modification  of  the  treatment  of  the  pedicle,  as  a 
listinct  improvement,  was  that  of  Horatio  B.  Storcr  of 
Boston.  He  called  it  the  pocketing  of  the  pedicle.  It 
•onsisted  of  a  separate  ligation  of  the  vessels  and  the 
uituring  of  the  pedicle  to  the  peritoneum,  including 
lie  free  surface  of  it  in  the  abdominal  wound.  This, 
is  we  see,  was  an  extraperitoneal  of  the  stump  from 
ibove.  The  advantages  claimed  for  this  method  were 
he  control  of  bleeding  points  within  easy  reach,  if  sec¬ 
ondary  hemorrhage  occurred,  and  the  shutting  off  the 
leritoneal  cavity,  with  drainage  only  of  the  wound  in 
he  abdominal  wall. 

More  or  less  obscurely  the  surgeons  recognized  the 
occult  danger  of  infection,  called  by  them  under  the 
general  name  of  inflammation  or  blood  poisoning. 

My  old  master,  Dr.  Marion  Sims,  laid  special  stress 
>n  the  reddish  serum  which  accumulated  within  the  pel- 
ic  peritoneum  as  a  source,  or  cause,  of  great  danger. 
)b.viously,  to  his  mind,  mechanical  means  must  be  pro¬ 
dded  for  its  removal.  This,  to  many,  seemed  most  eas- 
lv  effected  by  the  introduction  of  a  large  glass  drainage 
ube  to  the  bottom  of  the  pelvis,  through  the  abdominal 
round,  which  was  to  be  followed,  for  a  considerable 
>eriod  after  the  operation,  by  the  withdrawal  of  the 
luid  secreted,  by  means  of  absorbent  cotton,  or  sponge 
ntroduced,  at  short  intervals,  on  a  probe,  for  its  ab- 
orption. 

For  a  very  long  period  the  best  operators  in  the  world 
sed  the  clamp  and  the  cautery  in  the  treatment  of  the 
'edicle,  experience  having  taught  them  that  there  was  a 
ery  considerable  danger  from  hemorrhage,  when  the 
igature  alone  was  relied  on.  This  obtained  prominence 
specially  from  the  teaching  of  Sir  Spencer  Wells,  whose 
xperience  was  far  greater  than  any  other  contempora- 
eous  operator  and  whose  results  were  equaled  or  sur- 
assed  by  no  other  except,  perhaps,  Keith  of  Edinburgh. 

SUTURES. 

During  all  this  period  the  abdominal  wound  was 
losed  by  deep  through-and-through  silk  sutures,  usually 
ied  very  tightly.  The  profession  is  indebted  to  Sir 
-pencer  Wells  for  especially  pointing  out  the  importance 
f  including  the  peritoneum  within  the  grasp  of  the 
Jure. 

This  was  the  technic  until  modified  by  the  teachings 
f  antiseptic  principles. 

It  seemed  to  me  a  safe  deduction,  based  on  the  ex- 
erience  of  Sir  Joseph  Lister,  that  if  an  artery  could  bo 
ccluded  by  an  animal  suture,  cut  short,  and  the  wound 
losed,  to  be  followed  by  primary  union,  the  ligature 
•nig  absorbed  and  disappearing,  that  it  would  be 
lually  safe  and  advantageous  to  close  all  aseptic  wounds 
ith  buried  absorbable  sutures,  the  subsequent  danger 
nefly  to  arise  from  infection.  Given  an  aseptic  wound, 
o  matter  how  large,  well-vitalized  structures  aseptically 
osed  by  aseptic,  absorbable  sutures,  primary  repair  will 
allow. 

As  the  result  of  my  studies  with  Sir  Joseph  Lister,  in 
TO.  I  determined  that  the  above  premises  were  theo- 
-tically  correct  and  that  the  demonstration  should  apply 
dually  to  wounds  in  all  parts  of  the  body.  I  made  a 
>ng  series  of  comparative  studies  on  the  lower  animals, 
ith  the  demonstration  that  an  absorbable  suture  thus 
uried  in  well-vitalized  structures  was  surrounded  bv 
ucocytes,  slowly  invaded  by  them,  and  that,  little  by 
ttle,  pari  passu.,  as  absorption  of  the  material  took 
lace,  the  leucocytes  themselves  became  transposed 
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into  connective  tissue  cells,  leaving  as  a  permanent  re¬ 
sult  more  or  less  well-defined  vitalized  connective  tis¬ 
sue  structures  holding  the  coapted  parts  in  firm  union. 
It  was  also  demonstrated  that  a  silk  suture  was  sur¬ 
rounded  with  leucocytes  in  a  somewhat  similar  way,  in¬ 
vaded  in  a  measure  by  them,  but  that  absorption  and’dis- 
appearance  very  rarely  took  place;  in  a  word,  encap¬ 
sulation  rather  than  absorption  occurred.  Of  course, 
such  teaching  was  revolutionary.  There  are  still  many 
doubting  critics. 

The  use  of  silk  even  as  a  buried  suture,  unfortunately, 
as  I  think,  is  still  common,  although  the  buried  absorb¬ 
able  suture  is  in  daily  use  in  every  part  of  the  civilized 
world.  Aseptic  methods  and  buried  sutures  have  neces¬ 
sarily  revolutionized  the  technic  of  abdominal  surgery. 

In  all  aseptic  wounds,  very  naturally  the  drainage 
tube,  so  long  maintained  as  necessary,  is  now  demon¬ 
strated  as  not  only  useless  but  dangerous. 

The  pedicle  of  an  ovarian  tumor  is  sutured  only  suf¬ 
ficiently  tight  to  control  hemorrhage  and  the  divided 
structures  are  covered  by  intrafolded  peritoneum. 

TUMORS  OF  THE  UTERUS. 

The  removal  of  the  solid  tumors  of  the  uterus  pre¬ 
sented  a  much  more  serious  and  dangerous  problem.  As 
a  rule,  there  was  no  pedicle  which  could  be  treated  easily 
by  clamp  and  cautery  as  by  the  earlier,  then  advised, 
treatment  of  the  pedicle  of  ovarian  tumors.  This,  how¬ 
ever,  was  attempted  by  many  operators.  In  the  seventies 
I  recall  an  operation  by  the  late  Dr.  Kimball  of  Lowell, 
where  a  fibroid  tumor  was  removed  and  the  stump  of 
the  tumor  clamped  with  a  large  pair  of  strong  forceps 
which  were,  advisedly,  left  for  some  days  extruding 
through  the  abdominal  wound.  Suppuration  was  abun¬ 
dant  and  later  death  followed  from  tetanus. 

It  was  a  safe  deduction  that  the  cervical  portion  of 
the  uterus  could  be  closed  over  with  healthy  peritoneum, 
by  means  of  buried  sutures,  after  the  removal  of  a  uter¬ 
ine  tumor,  and  the  abdominal  wound  closed  as  in  ovari¬ 
otomy,  without  drainage.  This  operation  was  described, 
in  its  technic  and  results,  in  a  paper  by  me,  before  the 
International  Medical  Congress  at  London,  in  1881.  The 
stump  of  the  uterus  was  described  as  closed  over  by  a 
layer  of  intrafolded  pelvic  peritoneum,  leaving  no  open 
wound  within  the  abdominal  cavity,  the  stump  or  pedicle 
being  extraperitoneal  from  below. 

It  would  be  a  work  of  supererogation  to  detail  to  you 
the  currents  and  counter-currents  of  opinion  in  surgical 
treatment  of  the  pelvic  structures  during  the  last  fifteen 
years. 

I  believe  it  to  be  generally  accepted  that  drainage 
should  be  limited  to  septic  cases  and  that  here,  better 
than  ever,  we  understand  its  importance. 

In  order  to  avoid  adhesions  all  pelvic  lesions  should 
be  covered,  so  far  as  possible,  by  healthy  peritoneum, 
which  usually  lends  itself  easily  to  intrafolding  by  fine, 
continuous,  absorbable  sutures. 

The  future  comfort  and  welfare  of  the  patient  is 
greatly  enhanced  by  the  careful  closure  of  the  abdominal 
wall.  There  are  many  manifest  advantages  in  the  coap¬ 
tation  of  the  sundered  parts  by  lines  of  buried  sutures. 
The  peritoneum  is  carefully  coapted,  including  the  deli¬ 
cate  layer  of  connective  tissue  lying  behind  the  recti 
muscles.  The  tendinous  structures  of  the  linea  alba  are 
similarly  rejoined,  both,  preferably,  by  a  double  contin¬ 
uous  tendon  suture.  The  careful  reunion  of  the  com¬ 
bined  tendons  of  the  lateral  muscles  is  by  far  the  most 
important  factor  in  the  prevention  of  ventral  hernia. 
For  manv  vears  T  have  used  a  carefully  selected  rather 
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large  kangaroo  tendon  chromicised  suture,  applied  by 
the  use  of  a  needle  with  eye  near  point  carrying  the 
suture  in  opposite  directions  through  the  stitch  hole, 
the  sadler’s  or  shoemaker’s  continuous  sewing.  This 
evenly  coapts  and  holds  firmly  at  rest  the  thick  mass 
of  rejoined  structures.  Avoid  undue  constriction.  With 
proper  technic  ventral  hernia  does  not  supervene.  A 
light  running,  subcuticular  tendon  suture  completes  the 
coaptation  of  the  skin. 

The  wound  is  sealed  with  iodoform  collodion,  rein¬ 
forced  with  a  few  fibers  of  absorbent  cotton,  and  the 
work  is  completed,  for  good  or  ill,  before  the  patient 
leaves  the  surgery.  For  good,  since  like  structures  are 
aseptically  rejoined  and  are  restored  to  their  former 
completeness  and  strength. 

Hemorrhage  is  scarcely  possible,  and  if  the  tissues 
have  been  maintained  aseptic,  primary  union  will  follow. 
It  is  worse  than  useless  to  punish  your  patient  with  an 
abdominal  supporter,  since  the  restoration  will  be  com¬ 
plete  and  permanent.  If  imperfect  coaptation  and  res¬ 
toration  follow,  a  bandage  can  by  no  means  remedy  the 
evil. 

If  such  a  wound  is  infected  it  is  in  the  worst  possible 
condition  for  restoration,  as  bacterial  colonization  is 
likely  to  follow  the  line  of  every  buried  suture,  giving 
wide  areas  of  septic  infection.  Therefore,  the  methods 
above  outlined  should  never  be  attempted  by  one  who  is 
not  the  master  of  modern,  aseptic,  surgical  technic. 

DISCUSSION. 

Dr.  A.  Goldspohn,  Chicago — It  is  of  interest  to  have  our 
attention  called  to  several  very  important  features  in  technic 
that  some  of  us  observe  to  some  degree,  but  that,  I  am  satis¬ 
fied,  are  not  observed  so  far  as  should  be.  I  mean,  particu¬ 
larly,  the  care  to  close  the  abdominal  incision  in  layers,  that 
is,  reuniting  the  structures  in  the  position  in  which  they  were 
originally,  particularly  reuniting  the  aponeurosis  in  front  of 
the  recti.  From  that  there  can  be  no  dissent  on  correct  ana¬ 
tomic  grounds.  I  will  challenge  anyone  to  show  consistent  rea¬ 
sons  for  neglect  to  reunite  the  aponeurosis  in  front  of  the 
recti  muscles,  do  he  otherwise  what  he  will  in  the  technic  of 
closing  the  abdominal  wall.  On  this  ventral  hernia  hinges.  If 
that  is  attended  to  properly  there  will  be  no  hernia,  in  the  ab¬ 
sence  of  long  continued  drainage,  or  suppuration.  Dr.  Marcy 
made  a  very  good  remark  when  he  said  that  the  comfort  of 
the  patient  will  depend  very  much  on  this  and  one  other 
thing;  that  is,  excluding  all  raw  surfaces  within  the  abdominal 
cavity.  What  does  that  mean?  What  do  you  see  so  many 
good  abdominal  surgeons  do  if  they  have  an  omentum  adher¬ 
ent  to  a  tumor,  or  in  a  ventral  or  other  hernia?  They  dissect 
and  tie  it  off  very  carefully,  and  drop  it  back;  a  broad,  raw 
surface,  which,  in  the  order  of  things,  must  become  adherent 
to  something.  The  correct  thing  is  to  carry  the  peritoneum 
over  this  amputated  stump  of  omentum,  just  as  you  cover 
over  the  stump  in  the  removal  of  the  uterus  or  its  append¬ 
ages,  thus  aiming  to  avoid  leaving  any  surface  in  the  abdom¬ 
inal  cavity  that  is  not  covered  with  a  serous  membrane. 

Dr.  H.  W.  Longyear,  Detroit,  Mich. — The  question  of  clos¬ 
ing  the  abdominal  wall  has  been  a  hobby  of  mine  for  years.  I 
wrote  a  paper  on  that  subject  and  read  it  before  the  American 
Association  of  Gynecologists  some  ten  years  ago,  and  prelim¬ 
inary  to  writing  it  I  corresponded  with  a  number  of  oper¬ 
ators,  both  in  this  country  and  abroad,  and  asked  their  opin¬ 
ion  as  to  the  causes  of  post-operative  hernia;  it  was  remark¬ 
able  how  few  gave  the  cause  as  non-union  of  the  aponeurosis. 
Many  said,  “Because  of  non-union  of  the  muscular  structures.” 
Others  said,  “Non-union  of  the  peritoneum  and  skin,”  but 
not  more  than  two  or  three  said  that  it  was  due  to  non-union 
of  the  aponeurosis.  It  seems  to  me  that  that  is  the  cardinal 
point  in  the  entire  business.  No  matter  where  the  incision  is, 
if  you  do  not  close  it  in  such  a  way  that  the  aponeurosis  mil 
unite  you  will  be  almost  certain  to  get  hernia.  I  use  the 


method  Dr.  Marcy  described,  although  I  have  discarded  one 
part  of  it.  I  close  the  layers  up  to  the  6kin,  as  he  does,  then, 
instead  of  using  the  subcuticular  buried  suture,  I  sew  with 
very  fine  catgut,  making  an  external  buttonhole  stitch  cover 
with  gauze  and  adhesive  plaster,  leaving  a  little  window  in  the 
plaster  over  the  middle  of  the  gauze.  This  change  was  made 
because  in  a  few  cases  I  had  some  hemorrhage  under  the  col¬ 
lodion  seal  which  clotted  and  prevented  perfect  union.  I 
have  found  this  to  be  exceedingly  satisfactory  and  an  ideal 
method. 

Dr.  W.  B.  Dorsett,  St.  Louis,  Mo. — I  wish  to  make  one 
point,  and  it  is  this:  If  ligatures  are  to  be  used,  an  animal 
ligature,  and  a  small  ligature,  is  best.  Some  of  you  may 
be  familiar  with  the  report  of  two  cases  of  tetanus  that  I  lost 
from  the  use  of  kangaroo  tendon.  lyangaroo  tendon  above 
No.  2  or  3  can  not  be  made  aseptic.  In  my  cases  sections  were 
made  of  unused  kangaroo  tendon,  and  bacteriologic  expen 
ments  were  made  on  mice  and  guinea-pigs,  and  it  was;  demon 
strated,  beyond  a  shadow  of  a  doubt,  that  the  kangaroo  ten 
don  was  infected  with  tetanus  germs.  Since  then  I  have  been 
in  the  habit  of  using  the  angiotribe  as  often  as  possible.  I  ap 
predate  the  fact  that  it  will  often  devitalize  parts  by  crush 
ing,  but  at  the  same  time  it  is  aseptic,  and  the  ribbon  of  tis 
sue  can  be  turned  in  with  a  small  catgut  ligature.  I  discarded 
silk  long  ago,  except  for  an  appendectomy.  The  matter  of  posi 
tion  of  the  parts  has  been  brought  up,  but  the  secret  lies  in 
the  fact  that  in  order  to  be  successful  in  the  closure  of  the 
abdominal  wound  we  must  unite  connective  tissue  only.  There 
fore,  close  the  peritoneum  first  with  a  small  00  catgut  ligature, 
then  the  aponeurosis  and  then  the  muscle,  and  the  skin  will 
take  of  itself  in  a  majority  of  cases.  Never  tie  the  sutures 
tightly,  only  enough  to  bring  tissues  in  apposition. 

Dr.  Henry  O.  Marcy — We  should  have  few  or  no  broken 
intraperitoneal  spaces.  Two  years  ago  I  presented  a  paper 
on  that  subject  to  this  Section.  I  based  it  on  a  hundred  con¬ 
secutive  hysterectomies  done  in  my  private  hospital  by  myself, 
and  under  my  subsequent  supervision.  I  had  four  deaths; 
three  were  from  intestinal  obstruction,  brought  on  by  the 
adhesion  of  the  intestines  to  the  intraperitoneal  space.  I  made 
emphasis  of  the  history  of  these  cases  to  show  that  not  with 
standing  we  exercise  care,  we  find  room  for  improvement 
If,  as  Dr.  Dorsett  said,  a  very  fine  suture  is  used  and  with 
the  parallel  stitch,  as  I  call  it,  running  the  needle  parallel  to 
-  the  long  axis  of  the  wound  and  a  certain  distance  from  it. 
the  unbroken  peritoneal  spaces  are  easily  infolded  and  the 
stitches  buried  out  of  sight.  The  suture  will  absorb  and  dis¬ 
appear  and  union  supervenes  in  a  comparatively  few  hours. 
I  have  felt  that  the  kangaroo  tendon  suture  had  every  recom¬ 
mendation,  because  it  is  very  seldom  infected  at  the  beginning; 
and  yet,  so  carelessly  is  it  preserved,  that  out  of  100  pounds 
sent  me  from  Australia,  I  burned,  some  time  since,  over  90 
pounds  of  it  at  once.  The  supply  houses  have  not  recognized 
the  difference  between  good  and  bad  material,  and,  possibly.  1 
have  made  the  mistake  myself.  I  am  extremely  careful  in 
sterilizing  it,  and,  in  my  opinion,  the  best  thing  to  use  is 
formaldehyde.  If  you  use  it  too  strong  or  too  long,  you  ruin 
the  material,  but  you  can  permeate  the  tendon  thoroughly 
with  it  and  not  damage  it  in  the  least.  Mr.  Lister  long  ago 
found  that  by  steeping  catgut  in  carbolic  solutions  for  a  suf¬ 
ficiently  long  period  it  will  be  sterilized,  and  that  the  thicker 
the  suture  material  the  more  difficult  the  sterilization,  and,  in 
consequence,  advocated  and  practiced  the  using  of  fine  suture 
material.  But  the  tendon  suture  from  any  animal,  as  a  rule, 
should  be  free  from  tetanus  germs  and  can  be  infected  only 
by  careless  handling.  Kangaroo  tendon  should  be  kept  dry 
after  it  has  been  sun-dried  subsequent  to  its  removal  from 
freshly  killed  animals.  If  we  could  get  just  what  we  ask  foi. 
kangaroo  tendon  would  be  cheap  and  not  expensive,  safe  an. 
not  dangerous.  Careful  handling  in  its  preparation  is  the  first 
essential.  So  far,  much  of  it  sent  here  has  been  very  cart 
lessly  put  up.  In  reference  to  dead  spaces,  do  not  permit  them. 


if  you  can  prevent  it.  If  you  have  a  dead  or  open  space, 


and  it 


fills  with  a  clot,  it  must  be  kept  at  rest,  and  being  aseptic, 
nature  will  take  care  of  it.  If  septic,  it  is  a  culture  chamber 
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of  the  greatest  danger.  Out  of  600  consecutive  major  operations 
[  had  2  per  cent,  of  infected  wounds.  That  is  2  per  cent,  too 
many,  and  theoretically  should  have  been  prevented.  I  wel¬ 
comed  the  rubber  glove,  and  last  year  I  showed  you  my  im¬ 
provements  in  the  fine  pebbling  of  the  surface.  The  hands  of 
your  assistants,  to  say  nothing  about  your  own  hands,  are 
safe.  Everything  pertaining  to  the  technic  of  absolute  steril¬ 
ization  must  be  emphasized.  In  reference  to  the  suture  for  the 
closure  of  the  skin:  The  subcuticular  suture  is  important;  a 
fine  suture  being  taken  through  the  deep  layer  of  the  skin,  the 
suture  is  absorbed  before  the  skin  proliferates.  If  taken  suf¬ 
ficiently  deep,  the  suture  being  fine  and  sterile,  the  so-called 
stitch  abscess  will  not  occur.  If  you  penetrate  a  sweat  duct  you 
may  have  infection.  I  have  seen  this  time  and  again,  and  I  am 
emphasizing  more  and  more  every  day  the  extreme  care  that 
is  necessary,  of  using  a  fine  suture,  and  placing  it  so  deeply 
that  it  will  not  penetrate  a  sweat  duct,  this  preventing  infec¬ 
tion  from  the  Micrococcus  pyogenes  albus..  Will  you  trust  a 
long  wound  to  three  or  four  layers  of  buried  sutures  sealed 
with  iodoform  collodion?  I  do  it  in  the  great  majority  of 
cases,  but  if  the  patient  is  likely  to  become  uneasy,  I  bandage 
for  two  or  three  days  and  put  on  strips  of  adhesive  plaster. 
It  is  far  safer  and  you  need  not  worry  about  the  subsequent 
conduct  of  the  case.  I  agree  that  silk  is  not  the  best  material 
for  sutures,  and  that  the  buried  absorbable  suture  tendon  pre¬ 
ferred,  holds  a  first  place  in  modern  aseptic  surgery. , 
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THE  UNITED  STATES  PUBLIC  HEALTH  AND 
MARINE-HOSPITAL  SERVICE. 

PART  I.  A  HISTORICAL  SKETCH. 

(B)  DR.  WOODWORTH’S  ADMINISTRATION,  1871-1879. 

(Continued  fom  page  328.) 

Supervising  Surgeon  John  M.  Woodworth  was  a  man 
of  conspicuous  ability  and  untiring  energy.  He  had 
been  appointed  assistant  surgeon,  U.  S.  Army,  in  1862, 
and  had  been  promoted  successively  to  surgeon  and 
medical  director  of  the  Army  of  the  Tennessee. 

During  the  “march  to  the  sea”  he  was  in  charge  of 
the  ambulance  train,  and  made  the  remarkable  record  of 
bringing  his  sick  and  wounded  to  Savannah  without 
the  loss  of  a  man. 

He  was  eminently  fitted  for  the  work  intrusted  to 
him — the  reorganization  of  the  Marine-Hospital  Serv¬ 
ice.  He  combined  the  ripe  experience  of  the  trained  dis¬ 
ciplinarian  with  the  energy  and  enthusiasm  of  youth, 
and  he  used  his  rare  combination  of  abilities  unsparingly 
in  the  accomplishment  of  his  work. 

He  effected  the  reorganization  as  provided  for  by  this 
act  with  a  promptness  commensurate  with  the  magni¬ 
tude  of  the  undertaking.  He  prepared  regulations 
(1873)  based  on  the  act  just  mentioned,  by  which  the 
candidates  were  henceforth  to  be  appointed  only  after 
examination  before  a  board  of  officers,  and  were  liable 
for  general  service  in  any  part  of  the  United  States. 
The  regulations  also  provided  for  the  maintenance  of 
discipline  on  a  military  basis,  and  for  regular  sys¬ 
tematic  reports  and  methods  of  obtaining  subsistence 
supplies.  The  independent  local  appointees  who  pre¬ 
sided  over  the  various  stations  previous  to  the  reorgan¬ 
ization  were  either  assimilated  into  the  general  service 
or  gradually  replaced  by  regular  officers. 

Tn  company  with  Dr.  E.  M.  McClellan,  U.  S.  Army, 
under  a  special  act  of  Congress,  Dr.  Woodworth  gathered 
information  relative  to  the  cholera  epidemic  of  1873. 
The  result  of  this  work,  published  bv  Congress,  entitled 
“The  Cholera  Epidemic  of  1873,”  is  one  of  the  most 


valuable  contributions  to  the  literature  of  the  disease. 

In  1875  Congress  recognized  the  ability  of  Dr.  Wood- 
worth  and  the  growing  importance  of  the  service  by 
changing  his  title  to  supervising  surgeon  general,  and 
providing  that  the  supervising  surgeon  general  should 
be  in  future  appointed  by  the  President,  by  and  with 
the  advice  and  consent  of  the  Senate.  His  salary  was 
increased  from  $2,000  to  $4,000,  and  was  in  future  to 
be  paid  out  of  the  marine-hospital  fund. 

Dr.  Woodworth’s  interest  in  sanitary  matters  was  re¬ 
sponsible  for  the  issuance  of  the  first  circular  letter  de¬ 
fining  the  duties  of  marine-hospital  officers  in  regard 
to  quarantine  and  the  public  health.  A  law  passed  in 
1799,  which  had  become  a  dead  letter,  was  revived,  and 
thereon,  in  1875,  Supervising  Surgeon-General  Wood- 
worth  based  his  circular.  The  medical  officers  of  the 
Marine-Hospital  Service  were  directed  in  this  circular 
to  make  a  special  study  of  local  health  laws  and  regu¬ 
lations  in  force  at  their  respective  stations.  They  were 
directed  also  to  obey  these  laws,  and  render  prompt 
assistance  in  their  enforcement,  when  requested  by  the 
proper  authorities. 

The  head  of  the  service  directed  his  efforts  from  this 
time  toward  securing  a  more  uniform  system  of  inspec¬ 
tion  of  arriving  vessels  and  a  shortened  period  of  quar¬ 
antine  detention.  He  considered  the  detention  of  a 
vessel  from  an  infected  port,  whether  sickness  existed 
aboard  or  not,  barbarous  and  unjustifiable,  when  the 
length  of  the  period  of  incubation  of  the  disease  quar¬ 
antined  against  was  known.  In  his  annual  report  for 
1875  Supervising  Surgeon-General  Woodworth  said: 

That  a  vessel  arriving  at  a  port  between  the  first  day  of 
May  and  the  first  day  of  November  from  a  place  where  con¬ 
tagious  disease  existed  at  the  time  of  departure  should  be,  by 
law,  subjected  to  a  quarantine  of  thirty  days’  detention,  no 
matter  whether  contagious  disease  has  appeared  aboard  the 
vessel  or  not,  seems  incredible.  No  stronger  argument  need 
be  advanced  to  show  that  the  general  government  in  the  exer¬ 
cise  of  its  acknowledged  powers — that,  for  example,  to  regu¬ 
late  commerce  and  to  provide  for  the  general  welfare — should 
regulate  quarantine  to  such  an  extent  as  that  the  law  shall 
at  least  keep  pace  with  science. 

In  a  paper  read  before  the  International  Medical 
Congress  at  Philadelphia  in  1876.  the  supervising  sur¬ 
geon-general  said : 

From  what  has  preceded,  the  following  conclusions  appear 
to  be  justified:  ( 1 )  The  supervision  of  ocean  travel  ought  to  be 
directed  to  securing  good  sanitary  conditions  for  vessels  at  all 
times,  out  of,  as  well  as  in,  port.  (2)  A  system  of  port  sani¬ 
tation  should  he  adopted  and  administered  for  each  country 
or  place  separately,  and  should  be  modified  in  particular  cases 
by  taking  into  account  the  liability  of  the  port  of  infection,  the 
period  of  incubation  of  the  disease,  the  length  of  time  consumed 
in  the  voyage,  and  the  measures  enforced  by  the  vessel  en 
route.  (3)  In  some  countries  the  detention  of  passengers  and 
crews  of  ships  hailing  from  infected  ports  is  warranted,  but 
for  such  time  only  as  is  necessary  to  complete  the  period  of  in¬ 
cubation  of  cholera  or  of  yellow  fever,  counting  from  the  date 
of  departure  from  an  infected  port  or  of  landing  from  an  in¬ 
fected  vessel.  In  no  instance  should  passengers  or  sailors 
he  held  for  observation  on  board  an  infected  vessel, 
and  such  vessel  should  not  be  detained  beyond  the 
period  required  for  inspection  and  for  thorough  disinfection 
and  cleansing.  (4)  Recognizing  the  fact  that  the  morbific 
causes  of  infectious  disease  may  sometimes  elude  the  most  vig¬ 
ilant  sanitary  supervision  of  shipping,  the  importance  of 
wisely  directed  internal  sanitary  measures  can  scarcely  be 
overestimated.  (5)  As  far  as  America  is  concerned,  it  is  de¬ 
sirable  that  prompt  and  authoritative  information  should  be 
had  of  the  shipment  of  passengers  or  goods  from  districts  in¬ 
fected  with  cholera  or  yellow  fever,  1  hereby  insuring  the  tlior- 
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ougli  disinfection  of  infected  articles.  (6)  The  endemic  homes 
of  cholera  and  yellow  fever  are  the  fields  which  give  the  great¬ 
est  promise  of  satisfactory  results  to  well  directed  and  ener¬ 
getic  sanitary  measures,  and  to  this  end  an  international 
sentiment  should  be  awakened,  so  strong  as  to  compel  the  care¬ 
less  and  offending  people  to  employ  rational  means  of  preven¬ 
tion. 

Supervising  Surgeon-General  Woodworth's  enlight¬ 
ened  ideas  on  quarantine  measures  were  largely  respon¬ 
sible  for  the  framing  of  the  quarantine  law  of  1878, 
and  the  general  principles  he  advocated  were  so  far  in 
advance  of  his  time  that,  with  slight  modification,  they 
would  serve  to-day.  He  was  the  first  to  recommend  in¬ 
spection  at  infected  foreign  ports  of  American-bound 
ships,  and  demonstrated  that  an  intelligent  quarantine, 
maintained  in  this  way,  facilitated  rather  than  impeded 
commerce. 

In  1878  he  organized  the  yellow  fever  commission, 
which  was  sent  south  to  gather  information  in  regard  to 
the  epidemic  of  yellow  fever  which  had  devastated  the 
southern  states.  The  work  of  this  commission  was  re¬ 
ported  to  the  American  Public  Health  Association,  and 
Dr.  Woodworth  was  appointed  chairman  of  a  special 
committee  of  medical  men  and  scientists,  which  was 
to  continue  the  investigation  of  yellow  fever  in  the 
south  and  measures  to  prevent  its  spread.  His  sanitary 
work  laid  the  foundation  for  the  future  development 
of  the  public-health  functions  of  the  service,  and  by  his 
capacity  for  organization,  the  service  was  completely 
transformed. 

The  loosely  connected  aggregation  of  local  appointees 
which,  previous  to  1871,  constituted  the  Marine-Hos¬ 
pital  Service,  was,  by  a  system  of  weeding  and  welding, 
and  by  the  addition  of  new  material  obtained  after 
rigid  examination  of  applicants,  converted  into  a  homo¬ 
geneous  corps,  whose  members  were  of  known  efficiency 
and  available  for  service  in  any  part  of  the  country. 

Although  the  development  of  the  public-health  work 
of  the  service  really  began  with  the  administration  of 
Supervising  Surgeon-General  Woodworth,  for  more  than 
a  century  the  Secretary  of  the  Treasury  has  been  re¬ 
garded  as  the  supreme  authority  in  national  quarantine 
matters. 

So  long  ago  as  May  27,  1796  (1  Stat.  L.,  474),  a  law 
was  passed  by  Congress  authorizing  the  President  “to 
direct  the  revenue  officers  and  the  officers  commanding 
forts  and  revenue  cutters  to  aid  in  the  execution  of 
quarantine,  and  also  in  the  execution  of  the  health  laws 
of  the  state,  respectively,  in  such  manner  as  may  to  him 
appear  necessary.”  It  will,  therefore,  be  seen  that  even 
at  that  distant  day,  108  years  ago,  the  first  step  toward 
co-operation  of  state  and  national  authority  in  health 
matters  had  been  taken.  An  act  passed  Feb.  25,  1799 
(1  Stat.  L.,  619),  repealed  the  act  of  1796,  and  pro¬ 
vided  for  quarantine  of  vessels,  measures  to  be  taken 
in  case  of  epidemics,  etc.,  placing  maritime  quarantine 
under  the  Secretary  of  the  Treasury. 

The  act  of  May  26,  1866  (14  Stat.  L.,  357),  placed 
authority  to  make  quarantine  regulations  for  prevention 
of  the  introduction  of  cholera  in  the  hands  of  the  Sec¬ 
retary  of  the  Treasury  until  January,  1867.  During 
the  year  1878  a  law  was  passed  establishing  a  national 
quarantine,  and  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service,  under  the  Secretary  of  the 
Treasury,  was  empowered  to  frame  regulations  govern¬ 
ing  quarantine,  but  no  appropriation  was  made  to  carry 
the  act  into  effect.  This  act  also  provided  that  consuls 
or  other  representatives  of  the  United  States  in  foreign 
ports  where  contagious  diseases  existed,  should  imme¬ 


diately  give  information  of  the  sailing  of  vessels  from 
such  ports  to  the  Supervising  Surgeon  General  of  the 
Marine-Hospital  Service,  and  that  they  should  also  make 
weekly  reports  of  the  sanitary  condition  of  the  ports  at 
which  they  were  stationed. 

This  act  of  1878  further  provided  that  the  supervis¬ 
ing  surgeon  general  should  prepare  and  transmit  to 
officers  of  the  Marine-Hospital  Service,  to  collectors  of 
customs  and  state  and  municipal  health  authorities  in 
the  United  States  weekly  abstracts  of  the  consular  san¬ 
itary  reports,  and  other  pertinent  information  received 
by  him. 

During  the  same  year  the  terrible  epidemic  of  yellow 
fever  occurred  in  the  Mississippi  Valley,  and  in  Feb¬ 
ruary  following  Congress  passed  another  law  (act  ap¬ 
proved  Feb.  3,  1879)  establishing  a  National  Board 
of  Health.  The  latter  act  embodied  all  the  essential 
features  of  the  former,  but  changed  the  executive  au¬ 
thority  by  substituting  a  board  (national  board)  com¬ 
posed  of  seven  members,  and  carried  with  it  a  large  ap¬ 
propriation.  The  act  of  1879  was  limited  to  a  period 
of  four  years,  and  on  its  expiration  the  law  of  1878  was 
revived,  and  became  operative  by  means  of  the  contin¬ 
gent  fund  appropriated  by  Congress  to  be  expended  by 
the  President  of  the  United  States,  in  his  discretion,  in 
preventing  the  spread  of  epidemic  diseases  and  in  main¬ 
taining  quarantine  at  points  of  danger.  This  discre¬ 
tion  was  used  by  the  President  as  above  indicated,  and 
the  work  contemplated  by  the  appropriation  act  was 
performed  through  the  agency  of  the  Marine-Hospital 
Service  in  aid  of  state  and  local  boards  of  health,  and 
in  accordance  with  the  act  of  April,  1878. 

The  public-health  work,  under  the  Secretary  of  the 
Treasury,  devolved,  as  a  matter  of  course,  on  the  Ma¬ 
rine-Hospital  Service,  and  when,  owing  to  the  reorgan¬ 
ization  of  the  service,  an  efficient  corps  of  sanitarians 
came  under  federal  control  and  under  the  immediate 
direction  of  the  Secretary  of  the  Treasury,  to  whom 
matters  relating  to  national  quarantine  or  the  introduc¬ 
tion  of  epidemic  diseases  were  legally  referred,  the  ex¬ 
pansion  of  the  public-health  duties  of  the  service  was 
inevitable. 

Surgeon-General  Woodworth  devoted  much  attention 
to  hospital  construction,  and  his  studies  led  him  to  pre¬ 
fer  and  recommend  the  pavilion  style  of  hospital.  With 
the  crude  ideas  of  that  day  on  infection  and  the  imper¬ 
fect  knowledge  of  the  etiologic  factors  of  disease,  to 
eradicate  infection  from  a  building  or  ward  seemed  diffi¬ 
cult,  if  not  impracticable,  without  destruction  of  the 
building.  He  advocated  pavilion  hospitals  built  of 
wood,  one  story  in  height.  These  buildings  were  com¬ 
paratively  cheap,  and  could  be  burned  when  infected, 
after  ten  or  fifteen  years’  service.  This  plan  was  eco¬ 
nomical,  when  we  consider  the  knowledge  and  means 
of  eradicating  infection  existing  at  that  early  day,  but 
with  the  advance  in  baeteriologic  knowledge  and  the 
perfection  of  disinfecting  apparatus  such  radical  meas¬ 
ures  became  unnecessary,  and  the  service  again  built 
its  hospitals  of  substantial  brick  and  stone. 

During  the  administration  of  Surgeon-General  Wood- 
worth,  the  officers  of  the  service  investigated  and  re¬ 
ported  on  the  hygienic  conditions  surrounding  the 
sailor  in  his  every-day  life.  Not  content  with  furnish¬ 
ing  him  relief  when  sick  or  disabled,  the  medical  offi-’ 
cers  entered  the  realm  of  preventive  medicine  and  en¬ 
deavored  to  improve  and  make  sanitary  the  condition? 
responsible  for  many  of  his  ailments.  The  annual  re¬ 
ports  of  these  early  years  are  replete  with  interesting 
articles  by  service  officers  on  the  hygiene  of  the  fore- 
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astle,  and  of  the  sailors’  boarding-house,  the  shelter 
tfforded  boatmen  on  the  Mississippi  River  boats,  and 
ither  subjects  bearing  on  the  prevention  of  disease 

miong  sailors. 

{To  be  continued.) 
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SPAIN  AND  RAMON  Y  CAJAL. 

LEWELLYS  F.  BARKER,  M.D. 

CHICAGO. 

Berlin,  June  25,  1904. 

If  one  have  the  time  for  it,  the  pleasant  mode  of  approach 
o  Europe  by  the  southern  route  has  much  in  its  favor.  Hard 
•ork  in  America  is  fitly  separated  from  hard  work  in  Austria, 
'ermany,  France  or  England  by  a  few  weeks  of  relaxation  in 

pain  or  Italy, 'or  both. 

Landing  at  Gibraltar,  the  traveler  has  fifteen  days  at  his 
isposal  before  the  next  steamer  leaves  for  Naples.  In  a  fort- 
ight  it  is  very  easily  possible  to  visit  satisfactorily  Granada, 
eville,  Madrid  and  Toledo,  and  if  the  sea  trip  have  made  one 
articular ly  energetic  he  may  also  go  to  Cadiz  and  Tangiers. 
he  Alhambra  and  the  Generalife  with  the  tales  that  cluster 
bout  them;  the  gay,  bright,  multicolored  life  of  Seville,  the 
iperb  architecture  of  Toledo  and  the  magnificent  art  treasures 
r  the  Prado  in  Madrid  combine  to  afford  a  very  full  two  weeks 
'  pleasure  and  instruction.  The  remains  of  Moorish  palaces 
id  mosques  in  Granada,  Seville  and  Cordova,  the  tomb  of 
olumbus  in  the  Seville  cathedral,  the  gloomy  vaults  in  the 
scorial  breathing  still  of  the  sternness  of  Philip  and  the  in- 
lisitional  period,  quicken  the.  historical  sense  and  soon  stimu- 
te  to  reading  other  than  one’s  wont.  The  opportunity  to 
udy  Murillo  and  Velasquez  is  unparalleled;  while  great  gal- 
ries  elsewhere  are  proud  to  possess  a  single  painting  by  one 
these  masters,  in  Spain  they  can  be  enjoyed  by  the  roomful; 
e  display  seems  prodigal. 

For  the  medical  traveler  in  Spain,  however,  interest  centers 
the  personality  of  one  great  anatomic  investigator,  Professor 
tntiago  Ramon  y  Cajal.  Since  1888,  publication  after  publi- 
tion.  embodying  discovery  after  discovery  in  the  structure  of 
c  Tier \  ous  system,  has  appeared  under  his  name.  Beginning 
tli  the  finer  structure  of  the  retina  and  that  of  the  spinal 
rd  of  the  embryo  chick,  Ramon  y  Cajal  has  worked  through 
e  vhole  nervous  system,  cerebrospinal  and  sympathetic,  cen- 
il  and  pei  ipheral,  lavishly  enriching  knowledge  in  every  part, 
was  a  special  pleasure  to  me  to  meet  the  man  himself  and 
see  in  his  laboratory  the  exquisitely  beautiful  preparations 
which  his  writings  and  the  well-known  illustrations  ac- 
mpanying  them  are  based. 

Earnest  and  forceful,  physically  strong  and  vigorous,  at  the 
i.'  piime  of  his  powers,  Ramon  y  Cajal  makes  a  personal  im- 
ession  which  accords  with  his  works.  At  the  time  of  my 
dt  he  had  just  perfected  his  new  method  for  demonstrating 
e  neurofibrils.  Th^:  Journal  has  dealt  with  the  method  edi- 
fially,  so  I  need  not  go  into  the  details  of  it  here.  The 
thod  is  so  simple  and  is  so  widely  applicable  that  he  has 
■n  able  in  a  very  short  time  to  apply  it  to  the  examination  of 
most  different  parts  of  the  nervous  system,  human  and 
nparative,  adult  and  embryologic.  After  the  complicated, 
ae-robbing  methods  of  Apathy  and  Bethe,  which  were  dis- 
n aging  in  use  and  yielded  most  inconstant  results,  it  is  most 
‘tifying  to  be  provided  with  this  simple  method  which  every 
t  maY  usc  anfI  which,  together  with  the  new  method  of 
sehou sky ,  will  doubtless  make  the  study  of  the  neurofibrils 
’lil  t  of  every  elementary  course  in  histology. 

I  he  simplification  and  improvement  of  methods  has  been 
•unimportant  result  of  Cajal’s  genius  Thus,  it  was  his  in¬ 
duction  of  the  rapid  method  of  application  of  the  Golgi  pro- 

article  in  this  series.  “Travel  as  a  Means  of  Post- 
e  Medical  Education."  by  Dr.  Nicholas  Senn,  appeared  in 
Ju,y  23>  PaFe  261 :  the  second,  “Is  a  Trip  to  Europe 
on  Ooet  t0  the  Medical  Man?’’  by  Dr.  Lewellvs  F.  Barker. 

>  »0,  page  328. 


cedure  which  gave  such  vogue  to  the  silver-impregnation 
studies;  it  was  his  modification  of  Ehrlichs’  method  of  vital 
staining  with  methylene  blue  that  gave  us  first  the  vitally- 
stained  intracentral  axones  and  their  subdivisions,  and  now 
it  is  his  device  that  permits  us  to  make  neurofibril  preparations 
at  will.  And,  unlike  many  of  the  investigators  who  have  given 
new  methods  to  their  colleagues,  Ram6n  y  Cajal  has  applied 
his  own  methods  in  systematic  sequence  and  with  indefatigable 
energy  to  the  reworking  of  the  whole  anatomy  of  the  nervous 
system.  His  earlier  publications  in  various  anatomic  journals 
have  been  succeeded  by  monographs  on  the  spinal  cord,  on  the 
medulla  oblongata,  and  on  various  regions  of  the  cerebral  cor¬ 
tex,  and  finally  he  has  given  us  an  epitome  of  all  his  studies  in 
his  large  work  in  two  volumes,  just  completed,  entitled  “Tex- 
tura  del  sistema  nervioso  del  hombre  y  de  los  vertebrados.” 

Ihe  chair  which  Ramon  y  Cajal  holds  is  in  the  medical  fac¬ 
ulty  of  the  University  of  Madrid  and  is  entitled  “Histology,  his¬ 
tochemistry  and  pathologic  anatomy;”  the  two  chairs  of  descrip¬ 
tive  anatomy  (including  embryology)  are  occupied  by  Oldriz 
and  Calleja.  Ramon’s  lectures  are  given  at  the  laboratory  at 
the  medical  school  in  the  Calle  de  Atocha,  but  his  research 
work  is  done  in  a  zoologic  laboratory  some  distance  away, 
where  he  is  free  from  turmoil  and  interruption.  To  make  his 
life  as  restful  and  undisturbed  as  possible,  he  has  his  house 
in  the  country  in  the  environs  of  Madrid. 

In  view  of  the  attacks  made  on  the  neurone  doctrine  by  Nissl 
and  Bethe  in  Germany,  it  was  interesting  to  find  that  Ramon 
y  Cajal  not  only  holds  firmly  to  the  doctrine  of  morphologic 
units  in  the  nervous  system,  but  is  as  yet  by  no  means  prepared 
to  admit  the  existence  of  organic  continuity  among  these  units; 
in  other  words,  he  supports  the  neurone  doctrine  as  strongly 
as  ever,  and  in  addition,  still  believes  in  the  “contact  theory” 
which  he  originally  suggested.  His  newer  preparations  lead 
him  to  assert  more  vigorously  than  ever  the  transference  of 
impulses  through  a  contact  relation  of  the  end  feet  of  axones 
and  collaterals  to  the  cell  bodies  and  dendrites  of  other  neu¬ 
rones.  And  he  has  shown  that  the  pericellular  reticulum  which 
Bethe  described  as  a  terminal  nervous  reticulum  and  declared 
to  be  so  important  as  negativing  the  conceptions  of  the  neuron- 
ists,  is  not  a  reticulum  of  nerve  fibers  at  all.  It  would  seem 
almost  the  irony  of  fate  that  Bethe,  who  was  asked  some  years 
ago  to  write  an  epitome  of  the  newer  neural  conceptions  and 
postponed  doing  so  in  order  to  avoid  being  premature,  should 
have  published  his  book  on  the  neurofibrils  on  the  eve  of  Ramon 
y  Cajal’s  new  discoveries.  But  Bethe  may  console  himself  with 
the  fact  that  every  new  book  dealing  with  fields  in  which  re¬ 
search  is  active  is  now  out  of  date  when  it  is  published,  and 
besides  Bethe,  by  waiting  and  experimenting,  has  been  able  to 
present  us  with  a  wealth  of  new  observations,  for  which  every 
neurologist  must  be  deeply  thankful.  Whatever  may  be  the 
fate  of  the  theories  of  the  great  Spanish  investigator,  this 
much  is  certain,  that  to  him  belongs  the  lion’s  share  of  posi¬ 
tive  contributions  to  morphologic  knowledge  of  the  nervous 
system  in  the  closing  decades  of  the  nineteenth  century. 

( To  be  continued. ) 


Fatal  Iodism. — P.  Ghiso  of  Buenos  Ayres  illustrates  in  the 
Semana  Medica,  No.  20,  1903,  the  serious  lesions  that  may  be 
induced  by  ingestion  of  potassium  iodid.  The  subject  was  an 
Italian  woman  of  39,  who  took  .8  gm.  of  potassium  iodid  on  a 
physician’s  prescription  given  on  account  of  edema  of  the  feet 
persisting  for  three  months.  After  two  doses  of  the  mixture 
edema  and  blisters  developed  in  the  face  and  arms,  and  the 
eruption  was  evidently  aggravated  by  two  more  doses  the 
next  day,  after  which  the  medicine  was  discontinued.  The 
eruption,  however,  continued  a  progressive  fatal  course  with 
ulcerations,  necrosis,  delirium  and  death  in  less  than  three 
weeks.  The  prescription  called  for  2  gm.  potassium  iodid  in 
200  gm.  distilled  water  and  20  gm.  syrup.  She  took  only  four 
spoonfuls,  but  the  character  of  the  eruption,  its  abrupt  com¬ 
mencement,  the  general  syndrome,  the  fever  and  the  negative 
bacteriologic  findings  all  confirmed  the  diagnosis  of  an  idio 
syncrasy  to  the  iodid  superposed  on  a  kidney  affection. 
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PHOTOTHERAPY  AND  SENSIBILIZATION. 

The  labors  of  Finsen  and  his  assistants  have  placed 
phototherapy  on  a  sound,  scientific  basis.  The  results 
of  their  interesting  investigations  have  done  much  to 
make  clear  to  us  the  reasons  for  the  biologic  and  thera¬ 
peutic  effects  of  various  forms  of  light.  We  know  that 
the  bactericidal  and  the  principal  other  biologic  actions 
of  light  are  due  essentially  to  the  blue-violet  and  ultra¬ 
violet  rays,  the  so-called  chemical  or  “cold”  rays, 
whereas  the  rays  at  the  red  end  of  the  spectrum  ordi¬ 
narily  have  no  such  action.  The  chemical  rays  are  also 
characterized  by  greater  absorbability  and  less  pene¬ 
trating  power  than  the  red-yellow  rays.  For  these  two 
reasons  their  application  in  the  services  of  therapy 
has  so  far  been  limited  to  certain  superficial  cutaneous 
lesions,  particularly,  of  course,  lupus.  In  Finsen’s 
phototherapy,  one  of  the  essential  steps  is  to  render  the 
part  to  be  treated  as  bloodless  as  possible  by  means  of 
pressure  in  order  to  favor  the  penetration  of  the  blue- 
violet  and  ultra-violet  rays,  which  otherwise  are  quickly 
absorbed  by  blood. 

At  present,  perhaps  the  most  important  problems  in 
light-biology  concern  the  ways  and  means  of  rendering 
deeper  parts  accessible  to  active,  chemical  rays.  The 
further  extension  of  practical  phototherapy  depends  on 
the  degree  of  success  with  which  these  problems  are 
solved.  Clearly  the  absorption  and  the  action  of  light 
will  depend  not  only  on  the  nature  of  the  rays,  but  also 
on  the  qualities  of  the  bodies  and  tissues  exposed  to 
light.  It  might  well  be  that  certain  changes  in  animal 
tissues  would  greatly  alter  their  behavior  toward  vari¬ 
ous  forms  of  light.  The  sensibilization  of  photographic 
plates,  discovered  by  Vogel  in  1873,  may  be  taken  as 
an  analogy  of  the  possibility  we  have  in  mind.  Vogel’s 
sensibilization,  which  is  extensively  used  in  photography 
in  making  the  so-called  orthochromatic  plates,  consists 
in  adding  certain  fluorescing  pigments  to  the  plates, 
which  then  become  sensitive  to  red  and  yellow  light. 
Among  biologic  phenomena  resembling  photographic 
sensibilization,  we  have  the  assimilation  by  plants  of 
CO.,  under  the  influence  of  chlorophyll,  also  a  fluores¬ 
cing  pigment.  Experimentally,  sensibilization  has  been 
studied  by  Tappeiner  and  his  pupils  in  Munich,  and  by 
DreA^er  in  Finsen’s  institute.  Tappeiner  and  his  pu¬ 
pils  have  shown  that  paramecia  are  readily  injured  and 
killed  by  daylight  when  placed  in  rather  dilute  solutions 
of  fluorescing  pigments,  which  solutions  act  much  more 


slowly,  if  at  all,  in  darkness;  that  the  cilia  of  ciliatec 
epithelium  lose  their  motion  quickly  in  fluorescing  so 
lutions  in  light;  and  that  sunlight  causes  necrosis  ii 
the  ears  of  white  mice  previously  injected  with  eosin 
The  principal  results  of  Dreyer’s  experiments  may  b( 
summarized  as  follows:  The  infusorium  Nassula  in  di 
lute  solution  of  erythrosin  becomes  just  as  sensitive  foi 
the  yellow  rays  as  the  unsensitized  Nassula  are  for  tin 
ultra-violet  rays,  and  the  same  holds  good  for  Bacillu. 
prodigiosus.  The  tongue  of  frogs  and  the  ears  of  rab 
bits  injected  with  erythrosin  show  a  greatly  increasec 
inflammatory  reaction  to  light,  which  now  penetrate 
much  more  deeply  than  in  case  of  the  normal  tongui 
or  ear,  the  general' conclusion  being  that  sensibilizatior 
renders  micro-organisms  and  animal  tissues  as  sensitiv* 
or  even  more  so  to  the  yellow  and  yellow  and  green  ray. 
as  to  the  chemical  rays.  Apparently,  fluorescing  anc 
other  sensitizing  substances  have  the  power  in  sonu 
way  of  changing  the  energy  of  the  yellow  and  grew 
rays  into  more  active  (chemical?)  energy;  however,  th 
mode  of  action  of  sensitizing  substances  has  not  as  ye 
received  any  adequate  theoretical  explanation.  But 
naturally,  the  results  here  outlined  hold  in  hand  th 
hope  that  by  the  use  of  sensibilizators  the  practical  ap 
plication  of  phototherapy  may  become  greatly  extended 
Busck  suggests  that  antimalarial  action  of  quinin 
which  is  a  fluorescing  substance,  may  be  due  to  ligh 
under  the  influence  of  sensibilization  by  the  quinin. 

Finally,  it  is  of  interest  to  note  that  in  at  least  tw 
diseases  the  skin  becomes  abnormally  sensitive  to  light 
namely,  in  smallpox,  in  which  Finsen  has  brought  for 
ward  considerable  evidence  to  show  that  exclusion  0 
red  rays  prevents  suppuration  (“negative  phototherapy” 
and  in  poisoning  of  cattle  by  buckwheat.  In  the  latte 
case,  light  causes  a  vesicular  eruption  of  the  unpig 
mented  areas  of  the  skin,  an  eruption  that  does  do 
appear  in  darkness.  That  this  action  of  light  is  du 
to  the  development  of  sensitizing  substances,  is  reu 
dered  not  unlikely  by  the  fact  that  in  buckwheat  ha 
been  found  a  red  fluorescing  pigment  (Busck1). 


TYPHOID  PERFORATION. 

While  it  may  be  admitted  that  spontaneous  recover 
takes  place  after  intestinal  perforation  in  the  course  0 
typhoid  fever,  such  an  event  certainly  is  exceedingly  un 
common.  On  the  other  hand,  the  results  of  timely  oper 
ation  have  been  so  successful  that  it  is  of  the  highest  irn 
portance  for  the  clinician  to  be  prepared  for  the  occur 
rence  of  the  complication  and  to  recognize  it  as  early  a 
possible,  in  order  that  prompt  surgical  intervention  ina 
be  undertaken. 

There  is  no  sign  or  symptom  that  can  be  considere 
pathognomonic  of  intestinal  perforation,  and  the  dec; 
sion  in  the  individual  case  must  rest  largely  on  th 
diagnostic  alertness  and  acumen  of  the  clinician,  wli 

1.  Meddelelser  fra  Finsen’s  med.  Lysinstitut,  1904,  viii  ■  s( 
also  Ibid.,  1903,  vll. 
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will  at  times  be  able  to  recognize  the  presence  of  perfora¬ 
tion  and  peritonitis  when  a  mere  recital  of  the  clinical 
phenomena  might  alone  be  unconvincing.  It  must, 
however,  not  be  inferred  that  the  diagnosis  is  easy;  on 
the  contrary,  it  may  be,  and  it  not  rarely  is,  involved  in 
the  greatest  uncertainty. 

In  a  recent  communication  Dr.  E.  W.  Goodall1  pre¬ 
sents  some  interesting  data  bearing  on  the  causation, 
diagnosis  and  treatment  of  typhoid  perforation,  based 
on  the  records  of  a  large  fever-hospital.  Among  1,921 
cases  of  typhoid  fever  observed  between  the  years  1892 
and  1903,  perforation  occurred  in  96  (4.9  per  cent.),  all 
of  which  terminated  fatally  except  two,  in  one  of  which 
operation  was  performed,  and  in  the  other  the  nature 
and  the  course  of  the  symptoms  justified  the  diagnosis. 
The  deaths  from  all  causes  among  these  cases  numbered 
304.  Postmortem  examination  was  made  in  only  189, 
including  68  of  perforation.  Of  the  96  cases  of  perfora¬ 
tion,  62  occurred  in  males  and  34  in  females ;  8  occurred 
in  children  under  the  age  of  10  years,  the  youngest  pa¬ 
tient  being  6  years  old;  7  occurred  in  patients  over  40 
years  of  age,  the  oldest  patient  being  63 ;  52  occurred  in 
patients  between  10  and  24.  Of  82  cases  in  which  the 
data  were  available,  perforation  occurred  during  the  sec¬ 
ond  week  in  5,  the  earliest  day  being  the  tenth ;  in  64  it 
occurred  during  the  third,  fourth  and  fifth  weeks ;  in  9 
during  the  sixth  week,  in  3  during  the  seventh  week  and 
in  1  during  the  eighth  week.  In  13  of  the  last,  and 
also  in  2  in  the  fifth  week,  it  occurred  during  a  relapse. 
Of  the  56  cases  in  which  postmortem  examination  was 
made,  sloughs  were  noted  as  still  present  in  41.  It  was 
observed  that  a  large  proportion  of  the  cases  in  which 
perforation  occurs  are  severe  cases,  the  ulceration  being 
extensive  and  deep  in  the  large  majority  of  those  sub¬ 
mitted  to  postmortem  examination.  Of  all  of  the  cases 
of  perforation,  hemorrhage  occurred  as  an  antecedent 
condition  in  20.  The  opinion  is  expressed,  on  the  basis 
of  both  clinical  and  pathologic  observation,  that  by  far 
the  most  common  cause  of  perforation  is  the  mere  exten¬ 
sion  of  the  necrotic  process  to  the  peritoneal  coat  of  the 
bowel,  although  other  factors,  such  as  errors  in  diet,  un¬ 
suitable  purges,  straining  at  stool,  sudden  and  violent 
or  careless  movement  on  thd^ part  of  the  patient  and  dis¬ 
tention  of  the  bowel  may  be  contributory  causes. 

The  symptom  most  constantly  observed  was  pain  in 
the  abdomen,  and  this  was  almost  always  sudden,  and 
frequently  severe,  although  in  20  of  the  96  cases  the  in¬ 
itial  pain  was  slight.  The  pain  was  most  commonly  sit¬ 
uated  in  the  lower  part  of  the  abdomen,  especially  in  the 
right  iliac  region.  Not  rarely  the  patient  was  unable 
to  localize  the  pain,  and  not  infrequently  it  was  referred 
to  the  epigastric  region  or  even  to  the  lower  part  of  the 
chest.  In  two  cases  there  was  in  addition  pain  at  the 
extremity  of  the  penis.  In  addition  to  pain,  other  symp¬ 
toms,  local  or  constitutional,  will  be  present.  Among 
the  former,  which  are  of  the  greater  importance,  are  ten¬ 
derness,  sometimes  exquisite,  most  often  in  the  right 

1-  Lancet.  July  2,  1904,  p.  9. 
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iliac  region ;  rigidity,  either  in  the  same  situation  or 
more  diffuse;  distention  or  retraction  of  the  abdomen. 
Obliteration  of  the  liver-dulness  may  be  observed  early, 
but  as  a  rule  it  occurs  several  hours  after  the  perfora¬ 
tion.  Of  the  constitutional  symptoms,  shivering  is  one 
of  the  most  important,  and  it  may  be  of  varying  degree 
of  severity  up  to  a  prolonged  rigor.  It  often  occurs  at 
the  time  of  perforation  or  within  an  hour  or  two,  al¬ 
though  it  may  precede  the  appearance  of  pain  and  other 
signs  by  several  hours.  Among  other  initial  symptoms, 
the  following  are  of  significance,  but  of  lesser  frequency 
than  those  already  mentioned:  Vomiting,  collapse, 
change  of  color  of  the  face  to  gray  or  cyanotic,  an  anx¬ 
ious  expression,  the  passage  of  two  or  three  loose  stools 
when  the  bowels  have  been  sluggish  or  constipated,  and 
increase  in  pulse  rate.  A  marked  decline  in  tempera¬ 
ture  immediately  following  the  perforation  is  excep¬ 
tional,  although  it  is  not  uncommon  a  day  or  two  later, 
and  it  is  believed  to  be  usually  an  indication  of  collapse 
or  of  the  onset  of  peritonitis.  Of  the  68  cases  in  which 
postmortem  examination  was  made,  the  perforation  was 
found  in  the  small  intestine  in  59,  in  the  large  intestine 
in  3,  in  the  vermiform  appendix  in  3,  in  the  gall-bladder 
in  2,  while  in  1  a  suppurating  gland  had  ruptured  into 
the  peritoneal  cavity. 

Dr.  Goodall  is  not  indecisive  on  the  question  of  treat¬ 
ment,  for  he  holds  that  when  perforation  is  diagnosed 
there  is  only  one  course  to  be  followed,  namely,  abdom¬ 
inal  section,  usually  with  suture  of  the  perforated  intes¬ 
tine.  The  essential  points  in  this  connection  are  early 
operation  and  its  rapid  performance. 


INFECTION  IN  CHILDREN. 

Very  few  people  seem  to  realize  how  much  more  dan¬ 
gerous,  as  regards  possible  infection,  is  the  usual  posi¬ 
tion  of  the  child  in  the  house  than  that  of  any  other 
member  of  the  family.  The  little  one  creeps  about  the 
floor  getting  its  hands  soiled  with  the  accumulation  of 
material  that  has  been  carried  in  from  the  street,  un¬ 
able  to  protect  itself  by  reason  or  experience,  and  conse¬ 
quently  likely  to  handle  all  sorts  of  offensive  material 
if  any  opportunity  should  arise;  and  beside  living  for 
many  hours  in  the  day  so  close  to  the  floor  that  every 
little  eddy  of  air,  every  little  draft  that  blows  from  open 
doors  or  windows,  and  every  movement  of  any  kind  in 
the  room  causes  the  lifting  of  dust  which  is  usually  car¬ 
ried  only  just  high  enough  to  be  inhaled  by  the  child 
or  to  cover  its  clothing  and  thence  be  removed  by  its 
active  little  hands  and  carried  to  its  mouth  in  various 
ways.  It  is  no  wonder  that  children  are  subject  to  in¬ 
fections  much  more  than  others,  and  the  surprise  often 
is  that  they  resist  so  well  as  they  do  the  opportunities 
for  infection  that  must  be  so  constantly  present. 

During  the  crusade  against  tuberculosis,  we  have 
heard  much  of  the  reduction  of  the  death  rate  by  proper 
care  with  regard  to  cleanliness,  and  especially  as  regards 
the  absolute  prevention  of  expectorated  material  finding 
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its  way  to  floors  or  areas  lest  after  drying  it  might  be 
blown  up  as  dust  again.  It  must  not  be  forgotten  that 
the  precautions  in  this  matter  are  much  more  neces¬ 
sary  for  the  protection  of  children  even  than  of  adults. 
Most  physicians  no  longer  believe,  and  the  notion  is 
gradually  spreading  in  non-inedical  minds,  that  tu¬ 
berculosis  is  ever  directly  hereditary,  but  that  it  is 
always  acquired.  The  original  acquisition  of  the  disease 
is  much  more  frequent  in  childhood  than  has  usually 
been  considered,  and  the  explanation  is  easy  when  we 
thus  recall  the  conditions  surrounding  child  life. 

We  hear  much  at  the  present  time  of  a  predisposi¬ 
tion  to  tuberculosis,  said  to  exist  in  certain  families  in 
which  formerly  it  was  said  that  tuberculosis  was  hered¬ 
itary.  The  members  of  these  families  are  supposed  to 
be  much  less  able  to  resist  invasion  by  tubercle  bacilli 
than  other  normal  individuals.  There  are  many  phy¬ 
sicians  who  are  beginning  to  doubt  even  the  existence 
of  this  special  predisposition,  and  consider  that  it  is 
rather  a  general  run-down  state  of  system  that  facili¬ 
tates  the  successful  invasion  of  tubercle  bacilli.  One 
large  insurance  company  in  New  York  has  formulated 
the  opinion  that  it  is  less  likely  to  suffer  loss  from  the 
acceptance  of  risks  on  the  lives  of  individuals  who  are 
twenty  pounds  under  the  normal  weight  for  height  that 
everyone  should  have,  than  on  the-  lives  of  those  who 
have  a  distinct  family  history  of  tuberculosis,  but  who 
are  in  good  health,  up  to  normal  weight,  and  are  not 
living  with  their  tuberculous  relatives.  With  these 
considerations  in  mind,  there  are  many  physicians  at 
the  present  time  who  believe  that  this  so-called  tendency 
or  predisposition  to  tuberculosis  is  really  the  result  of 
an  early  infection  with  the  disease  which  has  been  for 
the  moment  cured,  but  which  leaves  the  subject  much 
more  likely  to  suffer  from  tuberculous  processes  later 
on  in  life.  In  a  household  where  there  are  children  and 
where  some  member  of  the  family  is  tuberculous,  un¬ 
less  the  greatest  possible  care  is  exercised,  infectious 
material  will  almost  surely  find  its  way  in  abundance 
to  the  floor,  even  though  expectorations  should  be  cared 
for  very  carefully  and  expectorated  material  always 
burned.  Beside  expectoration,  there  is  the  tuberculous 
material  which  is  coughed  out  as  spray  during  parox¬ 
ysms  of  coughing,  and  then  the  tubercle  bacilli  that  are 
projected  from  the  mouth  during  talking.  These  ma¬ 
terials  sink  to  the  floor,  where  they  are  almost  sure 
sooner  or  later  to  be  caught  up  on  the  child’s  clothing  or 
on  its  hands,  and  so  readily  become  a  source  of  infec¬ 
tion.  This  may  be  the  real  origin  of  the  supposed  pre¬ 
disposition  to  tuberculosis  that  exists  in  families,  and 
not  any  inevitable  hereditary  tendency.  This  thought 
is  extremely  encouraging,  since  it  makes  the  problem 
of  the  avoidance  and  the  cure  of  consumption  much 
more  possible  of  solution.  Hereditary  qualities  can  not 
bo  avoided,  but  infection  can,  though  very  careful  pre¬ 
cautions  may  be  necessary  for  this  purpose. 

These  considerations,  however,  make  it  clear  what 
great  care  must  be  exercised  to  prevent  possible  contam¬ 


ination  of  the  floors  over  which  children  are  allowed  to 
play.  The  nursery  should,  as  a  rule,  be  without  carpet, 
of  smooth,  well-matched  boards  without  cracks  to  gather 
dust  and  dirt,  and  so  that  it  can  be  thoroughly  cleansed. 
It  must  not  be  the  custom  for  members  of  the  family  to 
rush  straight  from  the  house  door  into  the  nursery,  car¬ 
rying  on  their  shoes  and  on  their  long-trained  dresses 
dirt  of  various  kinds  from  the  street  that  may  prove  in¬ 
fectious  for  the  child.  As  a  rule,  house  dresses  and 
shoes  should  be  worn  almost  exclusively  in  the  nursery, 
and  it  would  be  better  to  take  children  out  of  the  room 
to  see  visitors  rather  than  for  visitors  to  go  in  to  see 
them.  The  nursery,  more  than  any  other  room  in  the 
house,  needs  to  be  scrubbed  very  thoroughly  and  very 
frequently.  Cleanliness  must  be  the  watchword  of  it 
It  is  very  probable  that  in  this  way  many  of  the  diseases 
that  are  now  carried  to  the  children  can  be  prevented. 


ENDOTOXINS. 

In  current  bacteriologic  literature,  a  distinction  is 
commonly  made  between  the  so-called  extracellular  tox¬ 
ins  and  the  intracellular  or  endotoxins.  The  former 
designation  is  given  to  those  toxins  that  are  found  in  the 
culture  medium  in  which  the  specific  bacillus  is  grow¬ 
ing.  The  diphtheria  and  tetanus  toxins  are  familiar 
examples  of  this  class,  and  together  with  these  is  reck¬ 
oned  the  toxin  of  B.  botulinus ,  and  also,  according  to 
the  recent  researches  of  Grassberger  and  Schattenfroh. 
the  toxin  formed  by  the  bacillus  of  symptomatic  an¬ 
thrax.  These  “true  toxins,”  as  they  are  sometimes 
called,  can  be  readily  obtained  in  germ-free  solution  by 
simple  filtration  of  suitable  fluid  cultures.  It  has  not 
yet  been  shown,  however,  that  the  great  majority  of 
pathogenic  bacteria  generate  toxins  separable  by  filtra¬ 
tion  from  the  cells  that  produce  them,  and  in  the  case 
of  some  of  the  longest  known  and  best  studied  micro¬ 
organisms  the  demonstration  of  any  specific  toxin  has 
not  been  forthcoming.  It  has  been  conjectured  in  these 
cases,  as,  for  example,  in  the  typhoid  bacillus  and  chol¬ 
era  spirillum,  that  the  specific  toxic  substance  responsi¬ 
ble  for  the  symptom-complex  and  specific  lesions  is 
firmly  bound  to  the  cell  protoplasm,  and  does  not  dif¬ 
fuse  through  the  cell  wall  during  life.  Disintegration 
of  the  cell,  from  death  or  other  cause,  is  conceived  to 
liberate  the  endotoxin  which  then  displays  its  specific 
effect.  The  occurrence  of  the  alcohol-producing  enzyme 
zymase  in  the  living  yeast  cell  is  on  this  supposition  re¬ 
garded  as  presenting  a  close  analogy  to  the  hypothetical 
endotoxins,  since,  as  is  well  known,  zymase  is  not  found 
in  the  medium  in  which  the  yeast  cell  is  growing,  and 
was  first  extracted  from  the  living  cell  by  Buchner 
through  the  use  of  very  high  pressures. 

On  the  assumption  that  endotoxins  exist,  many  at¬ 
tempts  have  been  made  to  procure  these  bodies  by  ma¬ 
nipulation  of  large  masses  of  the  specific  cells.  The 
application  of  high  pressure,  the  trituration  of  frozen 
bacilli  and  the  utilization  of  autolysis  have  all  been 
practiced  with  the  aim  of  obtaining  these  toxic  bodies. 
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presumably  so  firmly  anchored  to  the  living  proto¬ 
plasm.  In  some  cases,  investigators  have  reported  find¬ 
ing  bodies  of  more  or  less  marked  toxicity.  These  en¬ 
deavors,  however,  have  been  singularly  unsuccessful,  so 
far  as  the  securing  of  any  toxic  substance  at  all  com¬ 
parable  in  potency  and  physiologic  characteristics  with 
the  extracellular  toxins.  The  opinion,  in  consequence, 
has  been  steadily  gaining  ground  that  the  existence  of 
endotoxins  is  more  or  less  mythical.  The  view  that  the 
specific  toxic  bodies,  by  means  of  which  the  typhoid  ba¬ 
cillus  and  many  other  microbes  produce  their  injurious 
effects  are  to  be  regarded  as  secretion  products  gener¬ 
ated  during  growth  in  the  animal  body,  but  not  formed 
in  ordinary  culture  media,  has  been  emphasized  espe¬ 
cially  by  Welch  in  his  notable  Huxley  Lecture. 

Meanwhile,  arguments  continue  to  be  urged  against 
the  endotoxin  hypothesis.  A  recent  paper  from 
Brieger’s  laboratory1  clearly  sets  forth  the  unsatisfac¬ 
tory  nature  of  the  evidence  relating  to  the  alleged  ex¬ 
traction  of  endotoxins.  Repetition  of  the  ingenious 
experiments  of  Macfadyen  and  Rowland  have  led  to 
substantially  negative  results.  The  trituration  of  frozen 
typhoid  bacilli,  followed  by  careful  tests  of  the  prod¬ 
ucts,  has  not  resulted  in  securing  specific  toxic  bodies 
of  a  character  at  all  corresponding  with  the  toxicologic 
requirements.  The  authors  of  this  research  are  forced 
to  the  conclusion  that  the  true  typhoid  toxin  does  not 
remain  fastened  to  the  body  substance  during  the  life 
of  the  organism,  but  passes  out  into  the  surrounding 
medium  like  the  toxins  in  tetanus  and  diphtheria.  The 
failure  to  discover  these  toxins  by  ordinary  procedures 
simply  illustrates  the  inadequacy  of  our  routine  culture 
media.  In  other  words,  the  human  body  presents  to 
the  typhoid  bacillus  a  more  favorable  medium  for  the 
secretion  of  its  specific  toxin  than  does  beef  broth,  while 
the  less  fastidious  diphtheria  bacillus  is  able  to  produce 
its  toxin  in  both  situations  alike. 


REPRINTS  OF  ATLANTIC  CITY  PROCEEDINGS. 

The  American  Medical  Association  Press  has  issued  a 
pamphlet2  containing  the  “Proceedings  of  the  Fifty- 
hfth  Annual  Session  of  the  A.  M.  A./’  and  including  the 
ninutes  of  the  House  of  Delegates,  of  the  General  Meet- 
ngs,  and  of  each  of  the  Sections,  and  the  list  of  mem¬ 
bers  registered  by  Sections.  This  is  all  taken  from  The 
Journal,  June  11  and  18  and  July  2,  1904,  and  is  re¬ 
printed  with  a  cover  for  convenience  of  reference  by 
•ommittees,  officers  and  all  interested  in  the  official  pro- 
;eedings. 


Medical  meetings  on  the  pacific  coast. 

The  American  Medical  Association’s  1905  session  at 
Portland,  Oregon,  is  to  be  preceded — as  a  western  coast 
aedical  convention — by  that  of  the  Canadian  Medical 
Association  at  Vancouver,  B.  C.,  August  23  to  26.  1904. 

Mr  IV\a  _ _ j  i  i  _ ^ _ 


RassenSe  and  Mayer :  Centralbl.  f.  Bakt.,  1904,  vol.  xxxvi. 


2.  Forty  pages,  Jourxal  size,  sent  postpaid  for  10  cents  per  copy. 


Toronto  of  $62.40;  from  Chicago,  $61.00;  St.  Paul, 
$50.00,  and  tickets  will  be  good  going  out  over  the 
Canadian  Pacific  and  to  return  inside  of  sixty  days  over 
the  Northern  Pacific,  Great  Northern  or  the  Union 
Pacific.  A  good  program  has  been  arranged,  as  well  as 
many  pleasant  excursions  and  side  trips.  The  sixty-day 
limit  of  the  ticket  and  the  provision  for  return  by  one 
of  several  routes  suggest  some  interesting  features  that 
may  be  arranged  for  the  Portland  Session  of  the  Ameri¬ 
can  Medical  Association  in  1905.  It  would  have  been  a 
very  .interesting  occurrence  if  the  Canadian  Medical  As¬ 
sociation  and  the  American  Medical  Association  had  met 
in  nearby  cities  on  the  coast  at  the  same  time.  These 
two  meetings  in  successive  years  will  turn  the  attention 
of  the  medical  profession  very  strongly  toward  this  part 
of  North  America.  Many  who  make  the  trip  will  be 
astonished  at  the  development  of  the  country  through 
which  they  pass.  That  they  will  be  delighted  with  the 
scenery  does  not  need  to  be  said.  One  Portland  physi¬ 
cian,  writing  enthusiastically  of  the  Portland  Session, 
says:  “Laying  aside  patriotism  and  exaggeration,  there 
is  as  beautiful  scenery  to  be  seen  within  sixtv  miles 
of  Portland  as  exists  on  either  side  of  the  Atlantic.” 


THE  LEISHMAN-DONOVAN  BLOOD  PARASITES. 

A  little  over  a  year  ago  Major  Leishman  of  the  British 
Army  published  an  account  of  a  parasite  which  he  found 
in  the  spleen  pulp  of  a  patient  who  had  died  from  a  feb¬ 
rile  condition  resembling  malaria.  He  regarded  this 
parasite  as  representing  most  probably  a  degenerate  try¬ 
panosome,  but  Captain  Donovan,  who  later  found  the 
same  thing,  and  experts  on  tropical  diseases  such  as  Ross 
and  Laveran,  believe  the  parasite  to  be  of  a  new  species. 
In  viewT  of  the  fact  that  parts  of  this  country  are  semi- 
tropical,  and  considering  that  even  if  it  is  not  found  in 
this  country,  it  almost  certainly  will  be  in  the  Philip¬ 
pines  or  in  Panama,  a  fuller  knowledge  of  the  parasite 
and  the  symptoms  produced  by  it  seems  desirable.  Since 
the  original  work  on  the  subject,  which  MacFarland1 
has  well  summarized,  reports  have  come  in  from  Rogers, 
Manson  and  Low,  and  Neale,2  which  add  to  our  knowl¬ 
edge  of  the  subject.  The  parasite  has  so  far  not  been 
found  in  the  blood,  and  in  order  to  procure  it  it  is  neces¬ 
sary  to  puncture  the  spleen ;  as  in  most  cases  the  course 
of  the  disease  is  chronic  and  the  spleen  capsule  presum¬ 
ably  thickened  this  would  seem  to  be  reasonably  safe,  at 
any  rate  no  deaths  are  reported  from  it  so  far.  The  para¬ 
sites  have  been  generally  described  as  extra-corpuscular, 
though  Laveran  seems  to  think  that  they  are  often  intra- 
corpuscular.  The  bodies  are  oval  in  shape,  and  vary  in 
size  from  those  two  microns  or  less  in  diameter  to  those 
one-half  the  diameter  of  a  red  blood  corpuscle.  In 
smears  taken  after  death  the  bodies  occur  singly  as  a  rule, 
but  in  smears  from  the  living  subject  groups  of  from  two 
to  a  dozen  parasites  are  seen  embedded  in  a  sort  of  mat¬ 
rix.  With  the  eosin-methylcne  blue  stains  the  parasites 
are  seen  to  contain  nuclear  substance  usually  in  the  form 
of  a  chromatin  ring  to  which  a  rod-shaped  mass  of 
chromatin  is  applied.  At  autopsy  the  bodies  are  found 
not  only  in  the  spleen,  but  also  in  the  liver,  bone  marrow 


1.  American  Medicine,  June  4,  1904. 

2.  British  Medical  Journal,  May  28,  1904. 
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and  mesenteric  glands.  The  symptoms  which  are  pro¬ 
duced  by  these  parasites  vary  to  some  extent,  but  re¬ 
semble  more  or  less  those  of  cases  which  in  India  are 
classed  as  chronic  malarial  cachexia.  Leishman  classed 
many  of  his  cases  as  dumdum  fever  because  they  devel¬ 
oped  in  dumdum,  and  because  malarial  parasites  could 
not  be  found  in  their  blood.  The  disease  known  in  cer¬ 
tain  parts  of  Assam  as  ala-azar  is  probably  due  to  these 
parasites.  According  to  Rogers,  the  important  symp¬ 
toms  of  the  disease  are  a  large  spleen,  cachexia,  anemia, 
and  fever  at  times.  The  cases  which  he  saw  had  lasted 
all  the  way  from  one  month  to  two  years,  so  that  a  good 
deal  of  variation  in  the  clinical  history  is  to  be  expected. 
According  to  Manson  and  Low,  who  seem  to  have  come 
across  more  virulent  cases  than  Rogers,  the  subjects  of 
this  disease  usually  die  in  a  few  months.  There  seems 
to  be  little  doubt  from  the  descriptions  of  the  parasite 
that  it  is  a  new  one.  It  has,  however,  been  suggested  by 
Donovan  that  we  might  be  dealing  with  a  resting  stage 
of  the  malarial  parasite,  but  he  has  now  abandoned  this 
view.  The  parasite  has  now  been  found  in  Africa  by 
N’eave,  and  as  we  have  already  said,  will  almost  certainly 
lie  found  in  our  own  tropical  dependencies. 


THE  PNEUMONIA  COMMISSION. 

Evidence  that  pneumonia  is  coming  to  be  appreciated 
as  one  of  the  most  serious  scourges  of  humanity  is  af¬ 
forded  by  the  recent  proposition  of  the  New  York  health 
department  to  appoint  a  commission,  including  some 
of  the  best  known  internists  of  the  country,  to  investi¬ 
gate  the  causes  of  this  increased  mortality.  Since  The 
Journal  first  called  attention  to  the  facts,  some  four 
years  ago,  the  data  then  available  have  been  vastly 
enlarged  by  more  recent  statistics  and  their  deductions 
amply  confirmed.  After  the  question  of  the  prevention 
of  tuberculosis,  and  perhaps  not  yielding  to  that  in  im¬ 
portance,  there  is  hardly  any  more  important  problem 
than  this  before  the  profession.  How  much  of  the  in¬ 
crease  of  .  pneumonia  mortality  of  late  years  is  due  to 
the  grip  infection,  which  still  lingers  with  us,  is  worthy 
of  serious  study.  Statistics,  however,  indicate  that  in¬ 
crease  can  not  be  altogether  attributed  to  this  cause. 
The  mortality  from  the  disease  had  been  increasing  even 
before  the  general  grip  invasion.  The  subject  is  a  com¬ 
plex  one,  involving  not  only  bacteriologic,  but  also  so¬ 
cial,  climatic  and  other  factors.  Why  this  disease  should 
be  so  fatal  in  some  sections  and  so  comparatively  unim¬ 
portant  in  others,  is  a  matter  that  deserves  thorough 
investigation.  We  trust  the  commission  (the  appoint¬ 
ment  of  its  members  is  noted  in  our  news  columns)  will 
be  granted  ample  means  and  facilities  for  the  research. 
There  is  as  much  need  for  a  special  investigation  of 
pneumonia  at  the  present  time  as  there  is  for  that  of 
cancer,  and  possibly  better  prospects  of  results. 
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ILLINOIS. 

Hospital  Burned.- — The  Mount  Vernon  Hospital  was  destroyed 
by  fire,  July  22,  causing  a  loss  of  about  $8,000,  partially  cov¬ 
ered  by  insurance  of  $5,000.  The  patients  were  removed  with¬ 
out  casualty. 


Cancer  Curer  Acquitted. — “Dr.”  Hattie  Cain,  Lewistown,  who 
has  a  salve  for  cancer,  and  was  arraigned  a  short  time  ago  for 
violation  of  the  medical  practice  act,  has  been  acquitted. 

Personal. — Dr.  Charles  H.  Mills,  Champaign,  who  was  81 
years  old  on  July  23,  has  been  in  active  practice  for  55  years. 

- Dr.  Louis  H.  Clampit,  Jacksonville,  has  been  made  physi- 

cian-in-charge  of  the  south  annex  of  the  Illinois  Central  Hos¬ 
pital  for  the  Insane,  and  Dr.  Herbert  A.  Potts  has  been  ap¬ 
pointed  assistant  physician  in  his  stead. - Dr.  George  T. 

Kemp,  professor  of  physiology  at  the  University  of  Illinois, 

Urbana,  leaves  this  month  for  Europe. - Dr.  Sarah  H.  Bray 

ton,  Evanston,  left  for  Europe  July  20.  She  expects  to  spend 
several  years  in  study  abroad. 

Chicago. 

Personal.— Dr.  Clarence  L.  Wheaton  has  returned  from 

Colorado  and  resumed  practice  in  Chicago. - Dr.  Louis  J. 

Pritzker  sails  for  Liverpool  on  the  Garpathia,  August  9,  and 
will  remain  abroad  about  a  year. 

Sanitarium  Gives  Hospital  Accommodation. — The  Sisters  of 
St.  Anne  have  completely  isolated  one  wing  of  their  sanitarium 
for  consumptives  at  Forty-ninth  and  Thomas  Streets;  have 
fitted  up  an  operating  room  and  dressing  rooms,  and  are  now 
taking  general  medical  and  surgical  cases.  The  hospital 
building  was  erected  only  a  few  months  ago,  and  is  equipped 
with  all  modern  appliances. 

A  Low  Death  Rate. — For  the  week  ended  July  30,  450  deaths 
were  reported,  88  less  than  for  the  previous  week,  and  5G  less 
than  for  the  corresponding  week  of  last  year.  The  mortality 
was  at  the  rate  of  12.17  per  1,000  per  annum.  Acute  in¬ 
testinal  diseases  heads  the  list  of  death  causes  with  96;  violence 
comes  next  with  45;  then  follow  consumption,  with  37;  heart 
diseases,  with  34,  and  Bright’s  disease  and  pneumonia,  with 
31  each. 

Lower  Child  Mortality. — The  Department  of  Health,  in  its 
current  Bulletin,  claims  that  Chicago  is  the  most  healthful 
large  city  on  earth.  The  proportion  of  deaths  of  children 
under  five  to  the  total  mortality  has  decreased  in  the  last  ten 
years  from  46.1  per  cent,  in  1894  to  28.6  per  cent,  in  1903,  and 
this  last  despite  the  Iroquois  Theater  fire  losses.  For  the  first 
six  months  of  1904,  the  percentage  was  24.01.  or  47.9  per  cent, 
lower  than  in  1894. 

MARYLAND. 

Baltimore. 

Personal. — Major  Seth  S.  Ullrich,  surgeon  of  the  Fourth 

Regiment,  M.  N.  G.,  has  resigned. - Dr.  Arthur  M.  Shipley 

has  been  appointed  medical  superintendent  of  the  University 
of  Maryland  Hospital.— —Dr.  Bertha  D.  Berger  has  been  elected 
resident  phvsician -in-charge  of  the  Good  Samaritan  Hospital. 

- Dr  Arthur  Mansfield  has  established  a  sanatorium  at 

Owings’  Mills,  Baltimore  County. 

Births  and  Deaths. — The  neglect  of  physicians  to  report 
births  was  shown  last  -week  in  the  discrepancy  between  deaths 
and  births,  238  of  the  former  and  only  177  of  the  latter  being 
reported.  The  white  and  colored  death  rates  per  1,000  were 
respectively  21.05  and  39.76.  There  were  61  deaths  from 
cholera  infantum.  No  case  of  smallpox  was  reported.  Typhoid 
fever  is  on  the  increase,  there  being  32  cases  reported,  with  6 
deaths. 

Where  They  Spend  Vacations. — Drs.  Cary  B.  Gamble  and 

Charles  S.  Hoffman  are  at  Atlantic  City. - Dr.  George  B. 

Reuling  is  at  Narragansett  Pier. - Dr.  Arminius  C.  Pole  is  at 

Eagle’s  Mere,  Pa. - Dr.  Nathan  R.  Gower  is  at  Carlsbad. - 

Dr.  Bessie  B.  Bennett  is  at  Timonium. - Dr.  Harry  M.  Arthur 

is  at  Brigantine,  N.  J. - Dr.  Hector  H.  Goodman  is  at  Asbury 

Park. - Dr.  John  I.  Middleton  is  at  Narragansett  Pier. - Dr. 

J.  Hall  Pleasants  is  at  Buena  Vista  Springs. - Dr.  Charles  M. 

Franklin  is  visiting  in  Michigan. 

MASSACHUSETTS. 

Burrage  Hospital. — This  free  institution,  located  at  the  top 
of  the  hill  on  Bumkin  Island,  is  now  open  for  the  summer. 
While  the  institution  was  founded  to  care  for  crippled  and  de¬ 
formed  children  it  will  receive  children  afflicted  with  any  non- 
contagious  disease. 

Personal.— Dr.  Frank  E.  Stone  has  been  appointed  city  physi¬ 
cian  of  Lynn. - Dr.  Herbert  C.  Emerson,  Springfield,  has  beer 

nominated  as  associate  medical  examiner  for  the  Second  Hamp¬ 
den  district,  vice  Dr.  Everett  A.  Bates,  made  medical  examiner 

- Dr.  Myer  Schwartz  has  been  appointed  physician  in  charge 

of  smallpox  cases  by  the  Lawrence  board  of  health.- — Dr- 
Frederick  B.  Sweet  has  been  elected  surgeon  to  the  Springfield 
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lospital,  vice  Dr.  Theodore  F.  Breck,  deceased. - Dr.  Albert 

\I.  Belden,  Northampton,  has  been  chosen  chairman  of  the 
,oard  of  supervisors  of  the  Massachusetts  Medical  Society. 

Boston. 

Guilty  of  Manslaughter. — Dr.  Charles  A.  Eastman,  Boston, 
■barged  with  causing  the  death  of  Edith  McIntyre  of  Boothbay 
larbor,  Me.,  by  a  criminal  operation,  was  found  guilty  of 
manslaughter  July  13.  Bail  was  fixed  at  $5,000. 

Bequests. — Mrs.  Henry  Whitman,  in  her  will,  made  the  fol- 
owing  bequests  to  Boston  charities:  Children’s  Hospital, 
>10,000  to  endow  two  beds  known  as  the  “Lily”  beds;  Home 
or  Incurables,  $5,000;  Massachusetts  Infant  Asylum,  $5,000, 
,nd  Society  for  Crippled  and  Deformed  Children,  $20,000. 

The  New  England  Convalescent  Rest  Home  is  to  be  estab- 
ished  in  Waltham.  A  large  estate  has  been  secured  on 
leacon  Street,  the  houses  on  which  will  be  remodeled,  to  accom- 
nodate  150  patients.  It  will  be  for  the  relief  of  patients  dis- 
liarged  from  hospitals  during  convalscence,  and  will  have  an 
ndowment  of  $100,000. 

Cares  for  Many  Sick. — During  1003,  Boston  cared  for  14,281 
ick  people,  11,693  being  acute  cases  and  2,588  brain  diseases, 
.  e.,  insane.  Beside  these,  more  than  50,000  received  medical 
id  at  the  City  Hospital  out-patient  department  and  fully 
00,000  at  the  other  hospitals  and  dispensaries  of  the  city, 
ibout  10,000  residents  of  Boston  occupied  free  beds  in  private 
nspitals  during  the  year.  These  figures,  gathered  by  the 
statistics  department”  of  the  city  indicate  that  more  than 
ne-half  of  the  population  sought  and  obtained  free  medical  or 
urgical  aid  in  1903. 

Fresh  Air  and  Low  Death  Rate.— Boston  lias  been  experi- 
ncing  an  unusually  low  death  rate  so  far  this  summer,  espe- 
iallv  among  young  children.  This  is  attributed  by  the  board 
f  health  to  the  large  opportunities  furnished  by  the  philan- 
hropists  of  the  city  to  poor  children  to  get  fresh  air  in 
icnies,  excursions,  and  the  like.  Another  large  factor  is  the 
loston  Floating  Hospital,  where  57  cribs  are  kept  constantly 
nil,  and  which  daily  carries  out  from  50  to  75  other  sick 
abies  for  a  day  on  salt  water.  The  demand  for  the  aid  of  this 
ospital  has  been  greater  than  ever  before,  often  10  or  12 
abies  being  refused  in  a  day  because  there  are  no  vacant  beds, 
'igorous  efforts  are  being  made  to  secure  a  new  and  larger  boat 
or  next  season. 

Health  Boards  Meet.— The  Massachusetts  Association  of 
•oards  of  Health  met  at  Gallups  Island,  Boston  Harbor,  July 
8.  The  paper  was  read  by  Prof.  Theobald  Smith  on  “The 
itiology  of  Leprosy,”  the  subject  being  illustrated  by  a  Cliina- 
lan.  who  is  now  isolated  at  the  quarantine  station  on  the 
dand,  and  who  presents  a  series  of  nodules  in  which  the 
acillus  of  leprosy  has  been  demonstrated.  The  Boston  Board 
f  Health  took  the  members  of  the  association  down  the  harbor 
n  the  steamer  Vigilant,  and  provided  a  shore  dinner.  On  the 
receding  morning  many  of  the  members  inspected  the  state 
iboratories  at  Forest  Hills,  where  diphtheria  antitoxin  is 
roduced  and  where  they  are  almost  ready  to  issue  the  supply 
f  free  vaccine  virus  provided  for  by  the  last  legislature,  ail 
f  which  is  under  the  personal  supervision  of  Professor  Smith. 

MISSOJRI. 

Fewer  Die;  More  Are  Born. — -The  deaths  in  St.  Louis  for  the 
eek  ended  July  30  were  200,  or  27  less  than  for  the  previous 
eek.  Consumption  caused  29  deaths;  heart  disease,  22; 
iolence,  12,  and  gastro  intestinal  diseases,  45.  During  the 
eek  297  births  were  reported. 

Addition  to  Sanitarium. — Dr.  John  Punton,  superintendent 
:  the  Punton  Sanitarium  for  Nervous  Invalids,  Kansas  City,  is 
acting  a  large  addition  to  the  institution,  and  is  also  making 
n  extensive  enlargement  of  the  verandahs,  which  are  used 
,r  places  of  rest  and  recreation. 

NEW  JERSEY. 

Fourth  ot  July  Tetanus.— The  first  fatal  case  of  Fourth  of 
dv  tetanus  was  reported  from  the  Cooper  Hospital,  Camden, 
dy  18.  The  tetanus  resulted  from  an  injury  inflicted  by  a 
!ank  cartridge  July  4.  Antitoxin  was  freely  used,  without 

vail. 

Anti-Spitting  Crusade. — The  State  Board  of  Health  has  begun 
crusade  on  all  the  railroads  of  the  state  against  expectoration, 
he  Pennsylvania  System  has  arranged  to  have  warning  signs 
diced  in  all  its  passenger  coaches. 

Personal. — Dr.  Peter  B.  Davenport  has  been  reappointed 
?alth  officer  of  Vailsburg. - Dr.  Byron  C.  Pennington,  At¬ 


lantic  City,  is  seriously  ill  from  overwork. - Dr.  Alexander 

Marcy,  Jr.,  has  been  appointed  health  officer  of  Riverton;  Dr. 
William  S.  Green  of  Paterson;  Dr.  Walter  Taylor  of  Jersey 
City,  and  Dr.  P.  II.  Obert  of  Asbury  Park. 

Jersey’s  Proposed  Sewer. — The  proposed  New  Jersey  sewer 
is  to  take  in  all  the  towns  and  cities  within  a  radius  of  twenty 
miles  around  Jersey  City  and  will  empty  3,260,000,000  gallons 
of  sewage  into  upper  New  York  Bay  every  twenty-four  hours. 
The  bill  has  been  sustained  as  constitutional  bj'  the  Supreme 
Court  of  New  Jersey,  but  it  has  been  under  the  consideration  of 
a  commission,  appointed  by  Governor  Odell,  with  Dr.  Daniel 
Lewis  as  chairman,  which  will  oppose  it  vigorously.  It  is  the 
opinion  of  the  commission  that  this  amount  of  sewage  would 
menace  the  health,  not  only  of  New  York  City,  but  of  the  towns 
along  the  LIudson  River  for  many  miles,  as  the  waters  of  the 
bay  and  river  are  carrying  all  the  sewage  they  ought  to,  and 
no  new  sewers  should  be  constructed  without  apparatus  for 
its  sanitary  treatment.  The  commission  will  recommend  the 
creation  of  a  permanent  interstate  sewerage  commission  cov¬ 
ering  the  metropolitan  districts  of  New  York  and  the  nearby 
cities  of  New  Jersey. 

NEW  YORK. 

Contagious  Diseases  at  Mission. — There  was  a  small  out¬ 
break  of  measles  at  the  fresh  air  missions  at  Angola.  Many 
of  the  children  sent  there  for  an  outing  are  found  by  the  in¬ 
spectors  to  have  pediculi  and  scabies. 

Bovine  Tuberculosis. — State  Veterinarian  Kelly  of  Albany 
and  State  Appraiser  Fulton  of  Whitesboro  are  going  through  St. 
Lawrence  County  disposing  of  cattle  that  have  been  tested  by 
tuberculin  and  condemned.  In  the  towns  of  Norfolk,  Harris- 
ville  and  Stockholm  fourteen  cows  are  to  be  killed.  No  new 
cases  of  anthrax  are  reported. 

Would  Establish  Hospital.— William  D.  Palmer,  Mamar- 
oneck,  in  his  will  set  aside  $20,000,  the  income  of  which  was 
to  be  used  for  the  support  of  his  wife,  and  on  her  decease  the 
principal  was  to  be  paid  to  a  corporate  body  to  erect  and 
maintain  a  hospital  for  Mamaroneck  and  Larchmont,  to  be 
known  as  the  Palmer  Hospital. 

Flatbush  Insane  Asylum  Lease. — The  building  of  this  insti¬ 
tution  was  leased  to  the  state  in  1895  by  a  special  act  of 
legislature.  The  city  officials  now  express  the  opinion  that 
there  is  no  official  or  board  of  the  city  government  that  has 
the  right  to  renew  the  lease,  and  that  such  a  right  would  have 
to  be  granted  by  the  legislature.  A  long  lease  is  desired  in 
order  that  the  state  can  afford  to  make  much  needed  improve¬ 
ments  in  the  building;  but  as  King’s  County  needs  the  building 
for  an  almshouse  the  probabilities  of  a  long  lease  are  not 
promising. 

Albany  Medical  Faculty  Changes. — Dr.  Richard  M.  Pearce 
has  been  made  professor  of  pathology  and  bacteriology;  Dr. 
Harry  J.  Lipes,  clinical  assistant  in  obstetrics;  Dr.  Spencer  L. 
Dawes,  adjunct  professor  of  materia  medica;  Dr.  Charles  Iv. 
Winne,  Jr.,  instructor  in  bacteriology;  Dr.  Edwin  F.  Sibley, 
instructor  in  clinical  microscopy;  Dr.  George  G.  Lempe,  in¬ 
structor  in  anatomy;  Dr.  Howard  E.  Lomax,  assistant  demon¬ 
strator  of  anatomy;  Dr.  Donald  Boyd,  demonstrator  of  anatomy 
of  the  nervous  system  and  assistant  professor  of  histology;  Dr. 
Silas  S.  Filkins,  professor  of  anatomy;  Dr.  Edwin  McD. 
Stanton,  lecturer  on  histology,  and  Dr.  Wilfred  S.  Hale,  lec¬ 
turer  on  anatomy  and  assistant  curator  of  the  museum. 

Buffalo. 

New  Hospital  Under  Way. — Work  has  begun  on  the  new 
$50,000  quarantine  hospital. 

Deaths  from  Tetanus. — Two  deaths  from  tetanus  have  re¬ 
cently  occurred  at  the  German  Hospital.  One  followed  a 
crushed  foot  and  the  other  a  wound  from  a  rusty  nail. 

The  New  Mercy  Hospital,  conducted  by  Sisters  of  Charity, 
will  soon  be  opened  for  the  reception  of  patients.  It  is  situated 
near  the  steel  plant.  The  staff  of  physicians  has  as  yet  not 
been  announced. 

Personal.— Drs.  Irving  W.  Potter  and  Edmond  E.  Blaauw 

have  gone  to  Europe. - Dr.  Harry  Mead  has  returned  from  a 

month’s  visit  in  Pennsylvania. - Dr.  William  G.  Bissell  has 

returned  from  five  weeks'  duty  at  the  National  Guard  Camp  at 
Peekskill,  N.  Y. 

The  Typhoid  Epidemic. — The  report  of  the  water  expert, 
George  W.  Fuller  of  New  York  City,  was  submitted  to  the 
board  of  aldermen.  It  contains  much  detailed  information 
about  the  condition  of  Buffalo’s  drinking  waters,  the  sources  of 
its  pollution  and  the  extent  to  which  typhoid  fever  has  been 
prevalent  in  Buffalo  during  the  past  ten  years  in  comparison 
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with  other  cities,  the  enormous  waste  of  water  in  Buffalo  and 
the  need  of  a  filtration  plant  in  Buffalo  and  the  best  location, 
from  which  to  draw  our  water  supply.  His  findings  are  thus 
summarized: 

I  find  that  the  typhoid  fever  epidemic  in  Buffalo  between  Sep¬ 
tember.  1902.  and  April,  1003,  was  caused  largely  by  pollution  of 
the  public  water  supply.  This  pollution  came  from  Smokes  Creek, 
and  later  from  Buffalo  River  also,  and  was  carried  to  the  intake 
at  times  of  high  winds  by  the  under  currents  which  these  winds 
from  up  the  lake  develop  near  and  below  the  mouth  of  Buffalo 
River. 

For  the  last  year  the  city  water  supply  has  been  of  about  the 
same  quality  as  during  the  period  from  1894  to  1902.  Ordinarily 
it  is  of  good  quality,  but  it  is  occasionally  polluted  by  Buffalo 
sewage  in  the  manner  just  stated. 

The  water  of  the  lower  end  of  Lake  Erie,  above  the  effects  of 
the  sewage  of  Buffalo  and  its  suburbs,  1  find  to  be  safe  for  domestic 
use.  and  a  satisfactory  one  in  every  way  except  for  its  occasional 
turbidity. 

On  the  eastern  side  of  the  Horseshoe  reef,  in  the  vicinity  of 
the  so-called  dummy  light,  and  in  what  is  generally  called  the 
Emerald  channel,  it  is  perfectly  possible,  under  existing  conditions, 
to  obtain  as  good  water  as  there  is  in  the  southern  end  of  Lake 
Erie.  I  advise  that  an  intake  be  established  to  draw  the  future 
water  supply  from  this  immediate  vicinity. 

Ultimately  it  will  be  necessary  for  Buffalo  to  filter  Its  water 
supply  from  this  or  any  other  available  source.  With  this  end  in 
view  I  advise  that  all  improvements  in  the  waterworks  from  this 
time  on  be  made  in  strict  accordance  with  the  requirements  of 
future  filtration  works,  some  of  the  features  of  which  are  herein 
outlined. 

One  of  the  first  steps  toward  filtration  is  a  reduction  in  the 
enormous  waste  of  water  in  Buffalo,  and  I  advise  that  this  matter 
receive  immediate  attention. 

New  York  City. 

Receiving  Hospitals  in  Parks. — To  give  immediate  aid  to  the 
injured  and  overcome  the  long  delays  attending  the  arrival  of 
medical  aid  from  hospitals,  Park  Commissioner  Schmitt  of  the 
Bronx  has  established  ten  hospitals  at  Pelham,  Van  Courtlandt, 
Croton  and  Bronx  Parks. 

Contagious  Diseases. — For  the  week  ended  July  23  there 
were  reported  to  the  sanitary  bureau  299  cases  of  tuberculosis, 
with  168  deaths;  275  cases  of  diphtheria,  with  25  deaths;  201 
cases  of  measles,  with  7  deaths;  88  cases  of  scarlet  fever,  with 
3  deaths;  65  cases  of  typhoid  fever,  with  13  deaths;  29  cases 
of  varicella,  with  1  death;  2  cases  of  smallpox,  and  22  deaths 
from  cerebrospinal  meningitis. 

For  Pure  Milk. — The  health  department  is  throwing  large 
quantities  of  milk  into  the  streets  because  the  temperature, 
when  examined  by  the  inspectors,  is  above  50  degrees.  As 
much  as  3,000  cans  have  been  spilled  in  a  single  night,  and 
recently  a  whole  train  load  was  condemned  on  its  arrival  in  the 
city.  The  milk  dealers  are  complaining  greatly  because  they 
have  been  at  times  unable  to  supply  their  customers.  Such 
rigid  procedures  are  being  carried  on  in  order  to  lessen  the 
number  of  cases  of  cholera  infantum. 

Personal. — Dr.  and  Mrs.  L.  C.  Baldwin  sailed  on  the 

Kaiser  Friedrich  der  Grosse,  for  Bremen,  July  27. - Dr.  Henry 

J.  Prentiss,  professor  of  practical  anatomy,  University  and 
Bellevue  Hospital  Medical  College,  has  accepted  the  chair  of 
anatomy  at  the  University  of  Iowa,  made  vacant  by  the  death 
of  Dr.  J.  W.  Harriman. — —Dr.  Archibald  Murray,  Brooklyn, 
sailed  for  Europe  July  16. - Dr.  Joshua  M.  Van  Cott,  Brook¬ 
lyn,  has  gone  abroad. - Dr.  Walter  B.  Chase  has  been  ap¬ 

pointed  visiting  physician  to  the  Bethany  Deaconess’  Home 
and  Hospital,  Brooklyn. 

The  Mosquito  War. — Health  Officer  Doty  has  begun  a  series 
of  experiments  in  mosquito  warfare.  He  is  attacking  the 
meadows  and  pools  of  a  portion  of  Staten  Island  with  “Bor¬ 
deaux,”  a  solution  composed  mainly  of  sulphate  of  copper  and 
lime.  This  mixture  has  proved  successful  on  a  small  scale, 
and  they  are  endeavoring  to  prove  its  efficacy  on  a  larger  one. 
Dr.  Darlington  is  endeavoring  to  abate  the  mosquito  plague  at 
Coney  Island.  The  sunken  meadows  here  are  too  extensive  to 
be  filled  in,  but  the  work  of  draining  the  ponds  will  be  carried 
on  as  expeditiously  as  possible. 

Board  to  Inquire  Into  Pneumonia. — The  board  selected  to  in¬ 
vestigate  into  the  causes  and  general  nature  of  pneumonia  is 
made  up  as  follows:  Drs.  William  Osier  and  William  Welch 
of  Johns  Hopkins  University;  Dr.  Edward  G.  Janeway,  New 
York  University;  Dr.  T.  Mitchell  Pruden  and  L.  Emmet  Holt 
of  the  College  of  Physicians  and  Surgeons;  Dr.  Frank  Billings, 
dean  of  Rush  Medical  College,  Chicago;  Dr.  John  H.  Musser  of 
the  Medical  College  of  the  University  of  Pennsylvania,  and  Dr. 
Theobald  Smith,  professor  of  pathology,  Harvard  University. 
New  York  City  has  appropriated  $10,000  for  this  work. 

Tuberculosis  Crusade. — The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  which  was  organized  at 


Atlantic  City,  June  6,  has  secured  offices  in  the  Associated 
Charities  Building.  There  is  no  idea  of  founding  any  sani 
tarium  or  hospital.  The  work  planned  is  the  collection  ami 
dissemination  of  information  of  any  sort  pertaining  to  the 
disease.  The  first  definite  enterprise  will  be  the  publication  ol 
a  tuberculosis  directory,  which  will  be  done  in  co-operation  with 
the  Charities  Organization  Society,  which  has  much  statistics 
information,  including  125  hospitals  and  sanitaria  in  this 
country  and  Canada. 

Registration  of  Births. — A  letter  from  the  health  department 
of  this  city  has  been  sent  to  all  physicians  calling  attention 
to  their  moral  and  legal  responsibility  relative  to  the  regis ; 
tration  of  births  and  stating  that  the  failure  to  comply  witl 
this  law  is  attended  with  serious  consequences  to  the  child,  as! 
on  the  birth  record  depends  the  admission  of  the  child  to  thtj 
public  schools  and  his  ability  to  obtain  employment  on  arriving 
at  the  age  of  fourteen,  provided  he  has  no  other  certificates 
such  as  baptism,  confirmation,  circumcision,  etc.  The  failure 
to  comply  with  the  law  in  this  respect  renders  the  physician 
liable  to  a  fine  of  $100,  recoverable  by  the  board  of  health. 

PENNSYLVANIA. 

Gone  Abroad.— Dr.  Gilbert  D.  Murray,  Scranton,  sailed  foi 

England  July  18. - Dr.  and  Mrs.  Charles  E.  Ziegler,  Pittsburg 

sailed  for  Germany,  July  2. 

National  Guard  Appointments. — The  governor  has  promo  tec 
Lieut. -Col.  Joseph  K.  Weaver,  Norristown,  from  division  sur 
geon,  to  surgeon  general,  with  the  rank  of  colonel;  Majoi 
George  H.  Halberstadt,  Pottsville,  surgeon  of  the  third  brigade; 
Dr.  Jonathan  C.  Biddle,  Ashland,  assistant  surgeon,  assignee 
to  the  Eighth  Infantry,  and  Dr.  Lewis  Ilames  Crothers,  Chester 
first  lieutenant  and  assistant  surgeon,  assigned  to  the  Sixtl 
Infantry. 

To  Prison.— Dr.  Albert  A.  Appel,  Germantown,  convicted  ol 
performing  an  illegal  operation  on  Minnie  Ellis,  has  been  sen 
tenced  to  imprisonment  for  two  years  in  the  Eastern  Peniten 

tiary. - “Dr.”  David  Mosier,  Philadelphia,  for  a  similar  of 

fense,  was  sentenced  to  imprisonment  for  two  and  one-hall 

years  in  the  county  prison. - Dr.  Nathan  Penrose,  Allegheny 

found  guilty  of  criminal  malpractice,  has  been  sentenced  tc 
imprisonment  for  three  years  in  the  Western  Penitentiary. 

Personal. — Dr.  B.  A.  Frye,  Sharpsville,  has  been  elected  re-i 
dent  physician  of  the  Shenango  Valley  Hospital,  New  Castle 

- Dr.  Reed  Burns,  Scranton,  has  been  made  chief  of  staff  ol 

the  Lackawanna  Hospital,  vice  Dr.  Alexander  J.  Connell,  re 

signed. - Dr.  Addison  W.  Smith  has  been  made  a  member  ol 

the  staff  of  the  Lackawanna  Hospital,  Scranton,  vice  Dr 
William  G.  Fulton,  resigned,  to  become  a  trustee  of  the  insti 

tution. - Drs.  Ebur  F.  Stevenson,  Independence,  Iowa,  and 

Alden  B.  MacDonald,  Sugar  Grove,  have  been  made  resident 

physicians  at  the  Reading  Hospital. - Dr.  Jacob  L.  Ziegler 

Mount  Joy,  who  has  practiced  medicine  in  that  place  for  sixty 
years,  is  said  to  be  the  oldest  living  alumnus  of  Jefferson  Medi 

cal  College. - Drs.  Gustaf  Hartmann  and  E.  Carl  Weirick  have 

secured  appointments  as  resident  physicians  of  the  Harrisburg 
Hospital. 

Philadelphia. 

Health  Report. — The  health  of  the  city  has  never  been  better: 
no  case  of  smallpox  has-been  reported  for  two  weeks,  and  al 
the  patients  at  the  municipal  hospital  are  to  be  discharged  this 
week.  Typhoid  fever  continued  to  diminish;  this  is  said  to  br 
due  to  the  increased  supply  of  filtered  water.  The  total  numbci 
of  deaths  for  the  week  was  434,  compared  with  482  for  Ins' 
week;  this  is  less  than  for  any7  corresponding  midsummer  week 
for  years. 

Bequests.— By  the  will  of  Marie  L.  Gage,  the  following  insti¬ 
tutions  have  been  benefited:  Women’s  Hospital,  $5,000,  to  bf 
applied  as  a  memorial  bed  to  Mary  M.  G.  Coane;  Presbvteriar 
Hospital  $5,000,  for  a  memorial  bed  to  Rev.  Horatia  M.  Burton; 
Children’s  Country  Week  Association,  $3,000;  Camden  Home  for 
Friendless  Children,  $3,000;  Philadelphia  Home  for  Incurables 
$1,000:  Southern  Home  for  Destitute  Children,  $500;  am 
Northern  Home  for  Friendless  Children,  $2,500. 

Beri-Beri  at  City  Port. — The  ship  Fooling  Suey,  which  let' 
Hawaii,  March  25,  arrived  at  the  Breakwater,  this  week  witl 
13  cases  of  well -developed  beri-beri.  During  the  voyage  only 
one  seaman  developed  symptoms  of  the  disease,  but  by  the 
time  the  vessel  reached  here  13  of  the  crew  wrere  attackd.  One 
seaman  died  from  the  disease  during  the  voyage.  The  sick  mei 
were  removed  to  the  quarantine  hospital,  and  the  ship  wa- 
thoroughly  fumigated  before  proceeding  to  the  city  port. 
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SOUTH  DAKOTA. 

State  Hospital  Open. — On  July  1  the  new  building  of  the 
Northern  Hospital  for  the  Insane,  Redfield,  was  opened  to  re¬ 
ceive  patients. 

Convicted  of  Illegal  Practice. — Dr.  Herman  A.  Drechsler, 
Deadwood,  on  June  20,  was  found  guilty  of  practicing  medicine 
without  a  license,  and  sentence  will  be  pronounced  September 
10.  This  conviction  has  demonstrated  the  legality  of  the  new 
medical  practice  act. 

State  Society  Meeting. — The  twenty-third  annual  session  of 
the  South  Dakota  State  Medical  Association  was  held  at  Red- 
field.  June  1  and  2.  The  following  officers  were  elected:  Presi¬ 
dent  Dr.  Charles  B.  Mallery,  Aberdeen;  vice-presidents,  Drs. 
Adelbert  Ii.  Bowman,  Deadwood  and  William  H.  Lane,  Miller, 
and  secretary-treasurer,  Dr.  William  Edwards,  Bowdle.  The 
next  meeting  will  be  held  at  Deadwood  in  May,  1905. 

TENNESSEE. 

Abortionist  Sentenced. — Dr.  James  S.  Ramsey,  Huntington, 
was  sentenced  to  six  months  in  the  county  jail  for  having  per¬ 
formed  a  criminal  operation  on  a  young  girl  of  Hollow  Rock. 

Smallpox. — There  are  4  cases  at  Lyell  Station,  Hickman 

County. - Three  new  cases  developed  at  Carthage. - For  the 

first  time  in  eight  months  Memphis  is  free  from  the  disease. 

Confederate  Surgeons  Meet. — The  Association  of  Medical 
Officers  of  the  Confederate  Army  and  Navy  met  at  Nashville 
Tune  15  and  16.  The  president,  Dr.  John  R.  Gildersleeve, 
Tazewell,  Va.,  delivered  his  annual  address,  which  recited  the 
work  done  at  the  Confederate  Hospital,  Richmond.  The  fol¬ 
lowing  officers  were  elected:  President,  Dr.  John  S.  Cain,  Nash¬ 
ville;  vice-presidents,  Drs.  James  D.  Plunlcet,  Nashville,  D.  H. 
Key,  Monroe,  La.,  William  U.  Martin,  Kingston,  Ky.,  and  Peter 
B.  Bocat,  Florence,  S.  C. 

Personal. — Dr.  William  Litterer,  Nashville,  has  succeeded 
Dr.  Louis  Leroy  as  professor  of  histology,  pathology  and  bac¬ 
teriology  in  Vanderbilt  University  Medical  Department. - 

Dr.  Eugene  E.  Hunter,  Elizabethton,  has  been  reappointed  a 

member  of  the  State  Board  of  Medical  Examiners. - The 

resignation  of  Dr.  John  P.  Douglass,  as  superintendent  of  the 
Western  Hospital  for  the  Insane,  became  effective  June  21. 

He  will  practice  in  Arlington. - Dr.  Joseph  P.  Gillen,  South 

Pittsburg,  was  painfully  injured  by  being  dragged  by  a  horse 
m  his  farm  July  16. 

TEXAS. 

Acquitted. — Dr.  R.  B.  Barnes,  a  colored  physician  of  Cleburne, 
las  been  acquitted  of  the  charge  of  illegal  operation  on  a 

voman. 

National  Guard  Appointments. — Dr.  Edward  N.  Shaw,  Cam- 
;ron,  has  been  commissioned  major  and  surgeon,  and  Dr.  Ed- 
nund  S.  Ferguson,  Cameron,  assistant  surgeon  in  the  Texas 
sTational  Guard. 

Commencement. — The  medical  department  of  the  University 
)f  Texas,  Galveston,  graduated  a  class  of  23  May  31.  Dr.  Seth 
VI.  Morris  delivered  the  faculty  address,  and  President  W.  L. 
Prather  conferred  the  degrees. 

Baptist  Staff. — Drs.  Jesse  B.  Titterington,  Robert  S.  Yancey, 
William  M.  Young,  Miles  J.  Duncan,  Henry  K.  Leake  and 
Torace  C.  Hall  have  been  nominated  as  members  of  the  staff 
>f  the  Texas  Baptist  Memorial  Sanitarium,  Dallas. 

Urges  Cleaning  Up. — State  Health  Officer  Tabor  is  redoubling 
lis  efforts  to  prevent  a  recurrence  of  yellow  fever,  and  to  that 
nd  is  again  mailing  out  notices  over  the  state  for  everybody 
o  clean  up  and  drain  all  pools,  etc.,  in  order  that  the  mosquito 
ie  destroyed.  His  paper  and  letter  of  warning  that  cleanliness 
ind  mosquito  destruction  is  imperative,  together  with  the  gov- 
'rnor’s  letter  of  warning,  has  been  sent  out  in  large  numbers. 

WASHINGTON. 

Fire  in  Doctor’s  Office. — A  fire  in  the  laboratory  of  Dr.  J.  E. 
'reueel,  Dayton,  June  18,  destroyed  his  laboratory  and  ap- 
'aratus,  causing  a  loss  of  about  $2,000. 

Railway  Hospital  in  Tacoma. — The  contract  has  been 
warded  to  a  Tacoma  firm  for  the  erection  of  a  hospital  for  the 
Northern  Pacific  Railway  Employe’s  Beneficial  Association,  at 
'acoma,  to  cost  $700,000. 

Medical  Books  for  State  Library. — The  initial  instalment  of 
nore  than  1,000  volumes  for  the  newly-established  medical  de- 
•artment  of  the  state  library,  Olympia,  has  been  received. 
Tie  outlay  for  the  first  order  was  $2,500. 


Sanitarium  Burned. — Fire,  on  July  7,  destroyed  the  principal 
building  of  the  Spokane  Sanitarium,  a  branch  of  the  Battle 
Creek  Sanitarium,  involving  a  loss  of  $15,000,  about  half  of 
which  is  covered  by  insurance.  All  the  patients  were  removed 
in  safety. 

New  Spokane  Hospitals  Open. — Emmanuel’s  Hospital  was 
formally  opened  July  14.  The  institution  will  accommodate  20 
patients,  and  is  under  the  charge  of  Dr.  Duffalloscliotthower. 

- The  new  St.  Luke’s  Hospital  was  informally  opened  June 

22.  Mayor  Boyd,  Bishop  Lemuel  H.  Wells  and  Dr.  Thomas  L. 
Catterson  delivered  addresses. 

License  Revoked. — The  State  Board  of  Medical  Examiners, 
at  its  meeting,  July  7,  revoked  the  license  of  Dr.  James  G. 
Stewart,  Seattle.  The  charge  against  Dr.  Stewart  was  pre¬ 
ferred  by  Dr.  George  Walker  of  Seattle,  who  alleged  that 
Stewart  offered  to  furnish  answers  to  the  set  of  medical  ques¬ 
tions  used  by  the  board  to  one  O.  V.  Lawson  for  the  sum  of 
$600.  Dr.  Stewart  has  begun  suit  against  the  board,  claiming 
that  it  had  no  right  to  revoke  his  license. 

State  Association  Meets. — The  Washington  State  Medical 
Association  held  its  fifteenth  annual  session,  July  12,  13  and 
14,  at  Seattle.  Both  socially  and  professionally  it  was  one 
of  the  best  meetings  ever  held  in  the  state.  The  following 
officers  were  elected:  Dr.  James  R.  Yocum,  Tacoma,  president; 
Drs.  James  A.  Durrant,  Shonomish,  and  William  H.  Hall, 
Spokane,  vice-presidents;  Dr.  James  B.  Eagleson,  Seattle,  treas¬ 
urer,  and  Drs.  Johnston,  Bellingham,  and  Nathaniel  J.  Red- 
path,  Olympia,  judicial  commmittee.  A  committee  was  ap¬ 
pointed  to  investigate  dairies  in  the  state  and  arouse  interest  in 
the  crusade  against  impure  milk,  with  Dr.  Kenelm  Winslow  as 
chairman.  The  association  will  convene  next  year  in  Tacoma. 

WISCONSIN. 

Give  Earles  Loving  Cup. — At  a  banquet  given  in  honor  of 
Dr.  William  H.  Earles,  president  and  founder  of  Milwaukee 
Medical  College,  July  16,  a  silver  loving-cup  was  presented  to 
Dr.  Earles  by  Dr.  Fred  R.  Weber  on  behalf  of  those  present. 
Dr.  William  A.  Evans,  Chicago,  acted  as  toastmaster.  With 
the  cup  was  presented  a  testimonial. 

Much  Typhoid  at  Mendota. — The  epidemic  of  typhoid  fever 
at  the  State  Hospital  for  the  Insane,  Mendota,  is  said  to  have 
affected  10  per  cent,  of  the  inmates  and  employees.  Five 
deaths  have  occurred.  The  infection  has  been  traced  to  a  pol¬ 
lution  of  the  water  supply,  which  is  drawn  from  Lake  Mendota 
at  a  point  near  which  the  sewage  from  the  institution  is 
emptied  into  the  lake. 

Personal. — Dr.  John  M.  Dodd,  Ashland,  has  been  appointed 
chief  surgeon  of  St.  Joseph’s  Hospital  in  that  city,  and  is  now 
closing  the  private  hospital  which  he  has  conducted  for  the 

past  ten  years. - Dr.  Lawrence  J.  De  Swarte,  Milwaukee, 

has  gone  abroad,  and  will  return  in  the  early  spring. - Dr. 

Ernest  L.  Bullard,  superintendent  of  the  Wisconsin  State  Hos¬ 
pital  for  the  Insane,  Mendota,  has.  resigned  and  has  been  suc¬ 
ceeded  by  Dr.  Charles  Gorst,  Baraboo. - Dr.  Joseph  P.  Dono¬ 

van,  late  city  physician,  has  been  appointed  health  officer  of 
Madison,  vice  Dr.  Julius  C.  Sommers,  late  health  officer,  re¬ 
signed. - Dr.  Henry  E.  Troohig,  Fond  du  Lac,  sailed  for 

Europe  July  16. - Dr.  Joseph  B.  Noble  has  succeeded  Dr. 

Benjamin  U.  Jacobs  as  physician  of  the  State  Industrial 

School  for  Boys,  Waukesha. - Dr.  and  Mrs.  Frank  E.  Andre, 

Kenosha,  are  reported  seriously  ill  from  ptomaine  poisoning. 

Care  of  Tuberculous  Poor.— At  a  recent  meeting  of  the 
Medical  Society  of  Milwaukee  County,  the  following  resolu¬ 
tion  was  adopted : 

Resolved,  That  a  committee  be  appointed  to  take  up  the  ques- 
1  ion  of  arranging  a  public  educational  exhibition  on  tuberculosis, 
to  consider  the  establishment  of  accommodations  in  Milwaukee  for 
the  treatment  of  the  tuberculous  poor. 

The  following  were  appointed  on  the  committee:  Drs. 
Uranus  O.  B.  Wingate,  John  W.  Coon,  John  M.  Beffel,  Lewis 
F.  Jermain,  Hoyt  E.  Dearholt,  Daniel  W.  Harrington,  and 
Charles  H.  Stoddard.  The  committee  organized  by  electing 
Dr.  Stoddard  secretary,  and  the  following  sub-committees  were 
appointed:  Public  and  medical  press,  Dr.  Coon;  city  associa¬ 
tions,  Dr.  Dearholt;  exhibition,  Dr.  Beffel;  literature,  Dr. 
Jermain;  finance  and  lectures,  Dr.  Harrington,  and  correspond¬ 
ence,  Dr.  Stoddard. 

FOREIGN. 

Successor  to  Rieder  in  Turkey. — Vollbrecht  of  Darmstadt  has 
accepted  the  invitation  of  the  sultan  of  Turkey  to  take  general 
charge  of  medical  affairs  in  Turkey.  He  leaves  for  Constanti¬ 
nople  in  the  fall. 


i 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


Anti-Cancer  Dispensary. — The  German  cancer  research  com¬ 
mittee  has  appropriated  $500  to  fit  up  a  small  dispensary 
exclusively  for  cancer  subjects  on  the  same  lines  as  the  anti¬ 
tuberculosis  dispensaries  in  France,  described  in  an  editorial 
on  “Home  Treatment  of  Tuberculosis”  on  page  33. 

Accident  to  Esmarch. — We  regret  to  learn  that  this  famous 
veteran  surgeon  has  recently  fractured  his  clavicle.  The  latest 
reports  say  that  his  condition  is  as  satisfactory  as  could  be 
expected.-  His  eightieth  birthday  was  celebrated  with  much 
ceremony  last  year. 

Endowed  Beds  in  the  Russian  Red  Cross  Society. — The  re¬ 
ports  from  the  seat  of  war  are  censored  too  closely  for  much  in¬ 
formation  in  regard  to  the  medical  aspect  of  the  war  to  appear 
in  our  Russian  exchanges  at  present.  One  states,  however, 
that  there  are  1,039  memorial  endowed  beds  at  the  disposal  of 
the  Red  Cross  Society.  It  has  now  18  field  hospitals  at  the 
seat  of  active  war,  with  3,535  beds. 

Prizes  for  Diversion  of  the  Sick.—A  German  paper,  the  organ 
of  the  nurses  in  the  hospitals  and  elsewhere,  announces  three 
money  prizes  for  the  best  works  on  the  occupation,  diversion, 
entertaining  and  recreation  of  the  sick.  Further  details  in  re¬ 
gard  to  the  prizes  are  given  in  No.  10  of  the  journal — the 
Deutsche  Krankenpflegezeitung — published  by  Elwin  Staude, 
Berlin.  This  number  will  be  sent  postpaid  and  free  of  charge 
to  all  who  write  for  it. 

Organization  of  the  Profession  in  Germany. — As  an  instance 
of  the  way  in  which  the  physicians  of  southern  Germany  are 
standing  shoulder  to  shoulder  in  the  struggle  with  the  sickness 
insurance  societies,  we  note  that  only  a  single  applicant  re¬ 
sponded  to  an  advertisement  for  medical  officers  after  the 
resignation  of  all  the  physicians  of  the  sickness  insurance 
society  at  Ruhpolding.  The  society  advertised  in  the  three 
principal  Bavarian  dailies,  but  not  another  response  was 
elicited.  The  company  then  acceded  to  the  demands  of  its 
former  medical  officers,  and  reinstated  them. 

South  American  International  Sanitary  Conference. — Repre¬ 
sentatives  of  the  principal  South  American  states  met  at  Rio 
Janeiro,  June  5  to  12,  to  consider  measures  of  sanitary  pro¬ 
phylaxis.  The  measures  hitherto  in  vogue  have  now  become 
obsolete,  and  the  conference  decreed  that  they  should  be  aban¬ 
doned,  and  others,  to  conform  to  the  latest  scientific  data,  be 
adopted.  The  representative  of  Brazil  in  the  conference  was 
Dr.  Azevedo  Sodre,  editor  of  the  Brazil  Medico.  The  secretary 
of  the  meeting  was  also  on  the  editorial  staff  of  this  journal, 
as  is  also  the  chief  of  the  National  Department  of  Health,  Dr. 
O.  G.  Cruz,  whose  efforts  to  eradicate  plague  and  cholera  from 
Rio  have  been  so  successful  that  the  recent  Latin-Ameriean 
Congress  sent  him  a  special  vote  of  congratulations. 

Prophylaxis  of  Typhoid  in  Western  Germany. — Koch’s  ideas 
in  regard  to  the  prevention  of  the  spread  of  typhoid  fever  by 
stamping  out  each  focus  have  been  carried  out  on  a  large  scale  in 
Alsace,  Lorraine,  and  other  xyestern  provinces.  Five  bacteriologic 
stations  were  organized  at  various  points.  The  superintend¬ 
ents  of  these  stations,  with  other  specialists  and  physicians  of 
the  region,  met  at  Berlin,  June  29,  to  ascertain  what  had  been 
learned  and  accomplished  in  regard  to  the  eradication  of  the 
foci  of  typhoid  fever.  The  assemblage  was  unanimous  in  de¬ 
creeing  that  persons  exhibiting  typhoid  bacilli  in  the  urine  or 
stools,  with  or  without  other  symptoms  or  in  apparent  perfect 
health,  should  be  isolated,  if  convenient,  and  if  not,  at  least  their 
excreta  should  be  disinfected,  as  also  their  bed  and  body  linen. 
The  assemblage  included  R.  Koch,  Gaffky,  Gruber  of  Munich, 
and  Forster  of  Strasburg. 

The  Pasteur  Monument. — Near  the  Invalides  at  Paris  the  im¬ 
posing  statue  of  Pasteur  was  unveiled  July  16,  in  the  presence 
of  the  president  of  the  republic,  the  entire  diplomatic  corps, 
and  representatives  from  various  scientific  societies  almost  the 
world  around,  including  Behring  and  van  Ermengem.  The 
statue  represents  Pasteur  seated  and  musing.  The  base  of 
the  solid  shaft  is  encircled  by  a  group  of  large  figures  repre¬ 
senting  Humanity  holding  out  the  suffering  child  for  Pasteur 
to  take,  while  other  figures  represent  the  agriculturist,  the 
farmer,  the  shepherd,  each  basking  in  peaceful  serenity,  as 
Pasteur  has  conquered  the  cattle  and  plant  diseases  that  used 
to  decimate  their  flocks  and  vines.  It  seems  that  there  are 
almost  as  many  statues  of  Pasteur  in  France  and  as  many 
streets  named  after  him  as  after  Washington  in  this  country. 
This  last  monument,  however,  is  on  a  much  more  elaborate 
scale  than  any  of  the  rest.  The  Journal  de  Med.  de  Paris ,  by 
the  way,  states  that  Pasteur,  with  all  his  ardor  for  science, 
had  “a  frugal  mind,”  and  accumulated  a  large  fortune.  It 


hints  that  he  retained  an  interest  in  certain  filters  and  indus 
trial  processes  based  on  his  researches.  This  exchange  has 
always  scoffed  at  bacteriology  and  been  antagonistic  to  sero 
therapy  in  any  form,  and  prophesies  that  the  day  will  come 
when  these  statues  to  Pasteur  will  be  a  laughing  stock.  The 
sarcastic  editorial  comments  on  the  present  enthusiasm  for 
serums,  etc.,  are  always  entertaining  reading. 


Correspondence , 


Diabetes  Mellitus — With  a  New  Method  of  Prognosis. 

New  York  City,  July  26,  1904. 

To  the  Editor: — It  seems  to  be  a  rather  precipitous  course 
to  base  “a  new  method  of  prognosis”  on  the  study  of  one  case 
of  a  certain  pathologic  condition.  I  allude  to  the  abstract  of 
a  report  on  a  case  of  diabetes  mellitus,  read  at  the  recent 
session  of  the  American  Medical  Association,  and  published  in 
toto  in  the  issue  of  The  Journal,  July  23. 

The  authors  of  the  communication,  Mandel  and  Lusk,  Inn¬ 
ing  found  a  constant  dextrose-nitrogen  ratio  of  3.65:1  in  a 
diabetic,  in  a  state  of  “low  acidosis,”  while  under  a  meat-fat 
regimen,  which  “ratio  was  uninfluenced  by  fat  digestion  oi 
fat  metabolism,”  “formulate  a  new  clinical  method  of  progno 
sis  in  diabetes,  using  the  D:N  ratio  for  this  purpose.”  They 
contend  that  the  occurrence  of  3.65  grams  dextrose  to  1  gram 
nitrogen  in  the  second  day’s  urine  after  institution  of  a  “meat- 
fat  diet”  signifies  “a  complete  intolerance  for  carbohydrates 
and  probably  a  quickly  fatal  outcome.”  Analyzing  these 
statements,  we  find  that: 

1.  The  prescribed  diet  was  not  a  purely  meat-fat  regimen 
inasmuch  as  “rich  cream”  containing  over  4  per  cent,  of  con¬ 
vertible  lactose  was  permitted  in  the  dietary. 

2.  No  figures  are  given  as  to  the  proportion  of  ingested  and 
egested  nitrogen. 

3.  The  authors  have  adduced  no  proof  as  to  the  origin  of  all 
the  urinary  dextrose  and  nitrogen  from  the  ingested  material. 

Again,  the  abstract  as  read  and  published  is  entirely  too 
meager  to  afford  a  thorough  insight  into  the  authors’  conten¬ 
tion.  Heinrich  Stern. 


X-Ray  in  Leukemia  and  Pseudoleukemia. 

Denver,  July  28,  1904. 

To  the  Editor: — -I  note  Dr.  Pusey’s  letter  in  The  Journal. 
July  23,  in  which  he  refers  to  some  early  reports  of  the  Roent¬ 
gen  ray  treatment  of  pseudo-leukemia.  In  this  connection 
permit  me  to  state  that  in  June,  1902,  long  previous  to  Senn's 
report,  I  reported  the  case  of  Mrs.  A.  (my  Case  No.  22)  to  the 
Colorado  State  Medical  Society,  and  the  article  containing 
this  was  soon  after  published  in  the  Denver  Medical  Times. 
In  August,  1902,  I  treated  J.  B.  (my  Case  No.  81),  a  most 
remarkable  example  of  the  effect  of  ®-rays  in  pseudo-leukemia. 
This  was  reported  to  the  Denver  Clinical  and  Pathological  So 
ciety  about  that  time,  also  included  in  an  article  read  before 
the  Rocky  Mountain  Interstate  Medical  Association  at  Salt 
Lake  City,  August,  1903,  included  in  the  transactions  of  that 
society,  and  but  recently  published  in  the  New  York  Medical 
Journal.  This  article  also  reported  four  other  cases  of  Hodg¬ 
kin’s  disease  treated  by  a?-rav.  G.  H.  Stover,  M.D. 


Intestinal  Suture  with  the  Gelatin  Cylinder. 

Toledo,  Ohio,  July  27,  1904. 

To  the  Editor: — The  New  York  Medical  Journal,  March  12. 
1904,  speaks  of  the  work  of  Hepperlen  with  the  gelatin  cylin¬ 
der  as  a  support  during  the  suturing  of  the  cut  ends  of  the 
bowel.  Five  years  ago,  while  surgeon  for  the  Edward  Fold 
Plate  Glass  Co.,  I  did  a  great  deal  of  experimental  work  with 
soluble  cylinders  for  intestinal  supports  during  the  suturing 
I  found  the  simple  gelatin  capsule  as  satisfactory  as  any. 
add  my  small  indorsement  to  this  method  as  a  simple  and 
rapid  way  of  holding  the  bowel  ends,  for  quick  suturing  of 
the  same.  C.  M.  Harpster. 


August  6,  1904. 
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The  Period  of  Incubation  in  Tetanus. 

Tyler,  Texas,  July  29,  1904. 

jo  the  Editor: — In  report  of  my  case  of  tetanus  in  The 
iURNAL,  July  23,  1904,  kindly  make  the  following  correc¬ 
ts:  The  patient  was  injured  Saturday,  Sept.  1,  1894,  at 
out  7:30  p.  m.  Amputation  at  thigh  was  done  Wednesday, 
pt.  5,  1894,  at  6:15  p.  m.  Tetanus  suddenly  developed  at  5 
m.  on  the  following  morning,  Thursday,  and  he  died  from 
'.anus  at  3:15  p.  m.  on  this  day,  which  was  five  days  from 
te  of  injury.  Albert  Woldert,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
is  column  must  be  accompanied  by  the  writer’s  name  and  ad- 
ess,  but  the  request  of  the  writer  not  to  publish  his  name  will 

faithfully  observed. 

REGNANCY  PROM  RAPE  DOES  NOT  JUSTIFY  ABORTION. 

- , - .,  July  30,  1904. 

To  the  Editor: — Please  answer  in  the  next  issue  of  The  Jour- 
l  the  following  question,  kindly  withholding  from  publication 
j  name  and  place :  Is  the  production  of  abortion  unjustifiable 
illegal  in  a  pregnancy  resulting  from  rape?  In  the  case  in  mind 
young  girl,  16  years  old  and  of  unquestionable  reputation,  was 
igged,  and  while  in  an  unconscious  state  criminally  assaulted, 
e  was  found  still  in  a  semi-unconscious  condition  and  has  no  recol- 
tion  of  the  deed,  but  the  results  of  an  examination  by  myself 
the  time  (an  examination  both  of  her  person  and  microscop- 
lly  of  the  vaginal  contents  and  of  stains  on  her  clothing)  showed 
iclusively  that  coitus  had  been  effected.  The  act  occurred  directly 
lowing  her  menstrual  period  and  present  indications  point  to  a 
ibable  pregnancy.  W. 

Answer. — The  enormity  of  the  crime  of  rape — even  if  a  preg- 
ncy  be  thus  forced  on  an  innocent  girl — does  not  justify  murder, 
is  is  law.  Our  correspondent's  last  sentence  leads  us  to  sug- 
;t  that  he  bear  in  mind,  when  considering  the  diagnosis  of  preg- 
ncy,  that  authorities  state  that  pregnancy  is  rare  after  real  rape, 
d  that  the  fright  may  easily  cause  suppression  of  menstruation 
d  other  subjective  symptoms. 


Marriages. 


John  P.  Benson,  M.D.,  to  Miss  Irene  Devine,  both  of  Joliet, 
.,  July  14. 

Sidney  V.  West,  M.D.,  to  Miss  Minnie  Miles,  both  of  Colusa, 

I. ,  June  29. 

J.  C.  S.  Siegfried,  M.D.,  Wilbeaux,  Mont.,  to  Miss  Lila  Beggs 
Chicago,  May  25. 

Roy  W.  Citivers,  M.D.,  Jackson,  Mich.,  to  Miss  Ella  Ducher 

Gladwin,  July  19. 

John  A.  Ruan,  M.D.,  to  Miss  Rachel  Llewellyn,  both  of 
aeon,  Iowa,  July  6. 

Charles  E.  Slagle,  M.D.,  to  Miss  Myrtle  Shoup,  both  of 

>ingdon,  Ill.,  June  28. 

Ella  Abbott,  M.D.,  to  William  Harry  Tatman,  M.D.,  both 
Oklahoma  City,  Okla. 

Harry  W.  Long,  M.D.,  to  Miss  Emily  Rees,  both  of 
canaba,  Mich.,  July  6. 

Edwin  Nichols,  M.D.,  Newark,  Ohio,  to  Miss  Olive  Spencer 
Dresden,  Ohio,  July  6. 

William  F.  Speers,  M.D.,  to  Miss  Agnes  E.  Petersen,  both  of 

venport,  Iowa,  July  20. 

Clement  Bockoven,  M.D.,  Bryant,  Ind.,  to  Miss  De  Cou, 
D.,  of  Chicago,  June  29. 

Louis  Greiber,  M.D.,  Foster  City,  Mich.,  to  Miss  Clara  Kibby 

Escanaba,  Mich.,  July  6. 

Frederick  B.  Schneerer,  M.D.,  to  Miss  Verda  Phillips,  both 
Deadwood,  S.  D.,  July  9. 

John  C.  Larkin,  M.D.,  to  Miss  Daisy  Turney  Spargur,  both 
Hillsboro,  Ohio,  July  19. 

Charles  E.  Morgan,  M.D.,  Humboldt,  Ill.,  to  Miss  Sarah 
le  of  Mattoon,  Ill.,  July  7. 

H.  A.  Angus,  M.D.,  Garrison,  Iowa,  to  Miss  Alice  Holbrook  of 
icago  Heights,  Ill.,  June  29. 

luY  C.  Conkle,  M.D.,  Boyne  Falls,  Mich.,  to  Miss  Edith  A. 
-go  of  Brooklyn,  Mich.,  July  7. 


Arthur  D.  West,  M.D.,  Moline,  Ill.,  to  Miss  Margaret  E. 
Rosborough  of  Elgin,  Ill.,  June  28. 

James  W.  Frazier,  M.D.,  Honey  Creek,  Iowa,  to  Miss  Mildred 
E.  Smith  of  Omaha,  Neb.,  June  29. 

George  Maresii,  M.D.,  Riverside,  Iowa,  to  Miss  May  Boy- 
ington  of  Lone  Tree,  Iowa,  July  14. 

Benjamin  H.  Voebel,  M.D.,  Vailsburg,  N.  J.,  to  Miss  Jessie 
E.  Stevens,  at  Ilehester,  Md.,  July  14. 

Joseph  C.  Reifsnyder,  M.D.,  Scranton,  Pa.,  to  Miss  L.  Claire 
Whitmoyer  of  Bloomsburg,  Pa.,  July  1. 

D.  Edward  Warren,  M.D.,  Trenton,  N.  Y.,  to  Miss  Mary  P. 
Johnson  of  Canandaigua,  N.  Y.,  July  7. 

Henry  Asiiburn  Davis,  M.D.,  Cairo,  111.,  to  Miss  Bertie 
Nancy  Moore  of  Commerce,  Mo.,  July  6. 

Fred  P.  Lierle,  M.D.,  Marshalltown,  Iowa,  to  Miss  Eugenia 
Margaret  Wrest  of  Osceola,  Neb.,  July  27. 

Otto  A.  Wall,  Jr.,  M.D.,  St.  Louis,  Mo.,  to  Miss  Emma 
Elizabeth  Babler  of  Eldorado  Springs,  Mo.,  July  6. 

Robert  M.  Little,  M.D.,  East  St.  Louis,  Ill.,  to  Miss  Mabel 
Allyn  of  Modesta,  Ill.,  at  East  St.  Louis,  Ill.,  July  7. 

Wallace  A.  Aitken,  M.D.,  Valley  Falls,  Kan.,  to  Miss 
La  Verne  McKeever  of  Oklahoma  City,  Okla.,  July  21. 

James  W.  MacDonald,  M.D.,  Aurora,  Ill.,  to  Miss  Bertie 
Grace  IJardie  of  Chicago,  at  Milwaukee,  Wis.,  June  17. 


Deaths. 


Frantz  H.  Coe,  M.D.  University  of  Michigan  Department  ©f 
Medicine  and  Surgery,  1888,  a  member  of  the  American  Medical 
Association;  president  of  the  State  Board  of  Medical  Exam¬ 
iners,  and  of  the  Washington  State  Medical  Association;  one 
of  the  most  prominent  physicians  of  Washington,  who,  although 
suffering  acutely,  presided  over  the  deliberations  of  the  state 
medical  association,  collapsed,  July  16,  and  died  from  Bright’s 
disease,  at  his  home  in  Seattle,  the  same  morning,  aged  47. 
He  had  been  for  ten  years  surgeon  of  the  Northern  Pacific  and 
Seattle  and  International  railways. 

Edward  W.  Lambert,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Columbia  University,  New  York  City,  1857,  medical 
director  of  the  Equitable  Life  Assurance  Society  since  1858, 
member  of  the  New  York  Academy  of  Medicine,  the  Patho¬ 
logical  Society,  the  Medical  Society  of  the  County  of  New 
York,  the  Medical  and  Surgical  Society,  etc.;  attending  physi¬ 
cian  to  St.  Luke’s  Llospital,  the  Nursery  and  Child’s  Hospital, 
died  from  heart  disease  at  his  home  in  New  York  City,  July  17, 
aged  73. 

Harry  S.  Torrance,  M.D.  Department  of  Medicine,  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1890,  a  member  of  the 
American  Medical  Association;  Colorado  State  Medical  Society 
and  Teller  County  Medical  Society;  a  member  of  the  Board  of 
Health  of  Cripple  Creek,  Colo.,  was  killed  in  a  wreck  on  the 
Cripple  Creek  Short  Line  Railway,  near  Cameron,  Colo.,  July  5, 
aged  35.  T  he  executive  committee  of  the  board,  at  a  special 
meeting,  July  13,  adopted  resolutions  of  respect  and  sympathy. 

Charles  G.  Ward,  M.D.  Dartmouth  Medical  School,  Hanover, 
N.  II.,  1882;  coroner  of  Oneida  County,  N.  Y.,  from  1896  to 
1899,  visiting  physician  to  St.  Elizabeth’s  Hospital,  Utica,  and 
sometime  vice-president  of  Oneida  County  Medical  Society  and 
president  of  the  Utica  Medical  Club,  died  at  his  home  in  Utica. 
July  3,  from  uremia,  after  a  short  illness,  aged  49. 

Seymour  T.  Jarecki,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1894,  a  member  of  the  American 
Medical  Association,  assistant  county  physician  of  Denver 
County,  Colo.,  who  was  murderously  assaulted  at  his  office 
in  Denver  by  an  unknown  assailant  in  December  last,  was  shot 
and  killed  at  his  home  in  Denver,  June  30. 

Frank  Anthony  Walke,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1852,  surgeon  in  the 
U.  S.  Navy  prior  to  the  Civil  War,  and  then  surgeon  to  the 
Forty-Sixth  Virginia  Infantry,  C.  S.  A.,  died  at  his  home  in 
Norfolk,  Va.,  July  5,  after  an  illness  of  three  weeks,  aged  73. 

Richardson  B.  Okie,  M.D.  Medical  Department  University  of 
Pennsylvania,  Philadelphia,  1870,  manager  of  the  country 
branch  of  Rush  Hospital,  Philadelphia,  and  visiting  physician 
to  the  Presbyterian  Hospital,  Devon,  Pa.,  died  at  his  home  in 
Berwyn,  Pa.,  from  heart  disease,  July  30. 

Henry  M.  Wetherill,  M.D.  Medical  Department  University  of 
Pennsylvania,  Philadelphia,  1877,  formerly  surgeon  to  the  Penn¬ 
sylvania  Hospital  and  Pennsylvania  Hospital  for  the  Insane, 
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and  a  member  of  the  Society  of  Blockley  Physicians,  died  at 
his  home  in  Philadelphia,  July  27. 

Elijah  Williams,  M.D.  University  of  Maryland  Medical  School, 
Baltimore,  1869,  of  Armiger,  Md.,  formerly  state  senator  from 
Anne  Arundel  County,  died  at  the  University  Hospital,  Balti¬ 
more,  July  6,  from  disease  of  the  liver,  after  a  long  illness, 
aged  56. 

John  A.  Morrison,  M.D.,  1839,  died  at  his  home  in  Cochran - 
ville,  July  26,  aged  93  years.  He  was  surveyor  of  the  Port  of 
Philadelphia  under  President  Buchanan  and  was  said  to  be  the 
only  surviving  member  of  the  thirty-third  congress. 

Frank  W.  Whitcomb,  M.D.  University  of  Buffalo  (N.  Y. ) 
Medical  Department,  1S82,  of  Warren,  Pa.,  was  drowned  in 
Conewango  Creek,  near  Fentonville,  Pa.,  June  30,  aged  48.  He 
was  coroner  of  Warren  County  for  several  years. 

Charles  L.  Steel,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1882,  professor  of  prosthetic  dentistry  in 
the  University  College  of  Medicine,  Bichmond,  Va.,  died  in  the 
Virginia  Hospital  in  that  city,  June  28,  aged  44. 

Joseph  Bacon  Shaw,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1877,  president  of  the  Monroe  County  Medical  Associa¬ 
tion,  died  suddenly,  July  18,  at  his  home  in  Delaware  Water 
Gap,  Pa.,  from  heart  disease,  aged  58. 

Clinton  D.  Henton,  M.D.  Rush  Medical  College,  Chicago,  1861, 
for  more  than  half  a  century  a  resident  of  Danville,  Ill.,  died 
at  his  home  in  that  city,  June  25,  from  paralysis,  after  an 
illness  of  six  years,  aged  73. 

John  Jastremski,  M.D.,  for  21  years  superintendent  of  the 
Louisiana  Deaf  and  Dumb  Institute,  Baton  Rouge,  died  at 
that  institution,  July  5,  from  paralysis,  after  an  illness  of 
three  years,  aged  64. 

William  H.  Pilcher,  M.D.  University  of  Nashville  (Tenn.) 
Medical  Department,  1852,  twice  a  member  of  the  legislature, 
and  county  judge  for  20  years,  died  at  his  home  in  Norwood, 
Ga.,  July  1,  aged  75. 

Patrick  G.  Jennings,  M.D.  Laval  University,  Medical  Depart¬ 
ment,  Quebec,  1876,  died  at  his  home  in  Melrose  Park,  Ill., 
July  3,  aged  47.  He  retired  from  practice  in  1900  on  account 
of  ill-health. 

Julius  A.  Pirlot,  M.D.  Academie  de  Medecine,  Faculty  de 
Paris,  France,  1873,  surgeon  in  the  Franco-German  War,  died 
at  his  home  in  Worcester,  Mass.,  June  26,  from  heart  disease, 
aged  58. 

William  H.  Jarman,  M.D.  New  York,  an  officer  in  the  Con¬ 
federate  service,  and  for  many  years  a  practitioner  of 
Arkansas,  died  at  Nashville,  Tenn.,  July  5,  after  a  long  illness, 
aged  79. 

John  Boyd  Wilson,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia  ;  surgeon  during  the  Civil  War  and  in  charge  of  the  hos¬ 
pital  at  Memphis,  Tenn.,  died  in  Harrisburg,  Ill.,  recently, 
aged  72. 

James  Williams,  M.D.  Shelby  Medical  College,  Nashville, 
Tenn.,  1848,  after  42  years  of  active  practice,  died  July  5,  at 
his  home  in  Nashville,  Tenn.,  after  a  lingering  illness,  aged  82. 

Charles  Shattuck,  M.D.  Miami  Medical  College,  Cincinnati, 
1885,  died  at  his  home  in  Maddvville,  near  Ironton,  Ohio,  June 
29,  from  rheumatism,  after  an  illness  of  ten  weeks,  aged’  54. 

James  M.  Palmer,  M.D.  New  York  University  Medical  De¬ 
partment,  New  York  City,  1869,  died  at  his  home  in  Dalton, 
Ohio,  from  paralysis,  June  24,  after  a  prolonged  invalidism. 

James  B.  McElrath,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1871,  died  at  his  home  in  Jackson  Center,  Pa.,  from 
paralysis,  June  30,  after  an  illness  of  four  days,  aged  60. 

Abner  Smead,  M.D.  University  of  Virginia  Medical  Depart¬ 
ment,  Charlottesville,  1868,  of  Vinton,  Va.,  died  suddenly  at 
Stewartsville,  Va.,  July  24,  from  heart  disease,  aged  80. 

I.  Melvin  Jacobs,  M.D.,  College  of  Physicians  and  Surgeons 
of  Chicago,  1901,  of  Wichita,  Kan., ‘died  at  his  home  in  Perth, 
Kan.,  June  29,  from  tuberculosis  of  the  lungs,  aged  27. 

J.  C.  McConnell,  M.D.,  anatomist  of  the  Army  Medical 
Museum,  Washington,  D.  C.,  for  39  years;  a  veteran  of  the 
Civil  War,  died  at  Liberty,  N.  Y.,  July  25,  aged  60. 

Franklin  H.  Oulton,  M.D.  New  York  University  Medical  De¬ 
partment,  New  York  City,  1876,  died  at  his  home  in  Moncton, 
N.  B.,  from  paralysis,  July  4,  aged  54. 

Stephen  D.  Pollock,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1871,  died  suddenly  at  his  home  in  Galesburg, 
Ill.,  July  20,  from  apoplexy,  aged  64. 

H.  G.  Logan,  M.D.  Atlanta  (Ga.)  Medical  College,  1880, 


formerly  state  senator  from  Independence  County,  Ark..  di« 
recently  at  his  home  in  Newark. 

Samuel  Records,  M.D.  Medical  College  of  Ohio,  Cincinnat 
1847,  died  at  his  home  near  Lawrence,  Ind.,  July  8,  after  t 
illness  of  four  months,  aged  84. 

H.  L.  Simrall,  Jr.,  M.D.  University  of  Louisville,  Medical  D 
partment,  1882,  died  suddenly  at  his  home  in  Glass,  Mis 
from  heart  disease,  June  27. 

Grigg  S.  Stewart,  M.D.  Miami  Medical  College,  Cincinnat 
1877,  died  at  his  home  in  Pickerington,  Ohio,  July  5,  six  west 
after  an  operation,  aged  50  . 

Charles  Everett  Vaughan,  M.D.  Harvard  University  Medic' 
School,  Boston,  Mass.,  1863,  died  at  his  home  in  Santa  Barbar 
Cal.,  June  24,  aged  68. 

La  Fayette  Redmon,  M.D.  Rush  Medical  College,  Chicag 
1865,  died  at  his  home  in  Des  Moines,  Iowa,  July  2,  froi 
paralysis,  aged  71. 

James  J.  Kelly,  M.D.  Ohio,  1860,  committed  suicide  at  h 
rooms  in  Argentine,  Kan.,  by  hypodermic  injection  of  morphi 
June  23,  aged  65. 

Robert  M.  Stephenson,  M.D.  Ohio,  1903,  died  from  consunq 
tion,  July  1,  at  his  home  in  Springfield,  Ohio,  after  a  lor. 
illness,  aged  24. 

Thomas  Joyner,  M.D.  Memphis  (Tenn.)  Hospital  Medic.! 
College,  1889,  died  at  his  home  in  Pontotoc,  Miss.,  June  26. 

Charles  B.  Moore,  M.D.  Ohio,  1892,  died  suddenly  at  his  bon 
in  Zanesville,  Ohio,  July  2,  from  apoplexy,  aged  37. 

J.  T.  Koen,  M.D.  Missouri,  1878,  died  at  his  home  in  Walsl 
ville,  Ill.,  July  14,  after  a  long  illness,  aged  62. 

R.  F.  Hotchkiss,  M.D.,  formerly  of  New  Jersey,  died  at  li 
home  in  Oakland,  Cal.,  June  15,  aged  88. 

Fred  C.  White,  M.D.,  died  suddenly  at  his  home  in  Redmooi 
Okla.,  July  1,  from  kidney'  disease. 

Edward  F.  Wayman,  M.D.,  an  ex-confederate  soldier,  dic¬ 
at  Staunton,  Va.,  July  23,  aged  57. 

Ambrogene  Holland,  M.D.,  of  Des  Moines,  Iowa,  died  sudden! 
in  Los  Angeles,  Cal.,  aged  69. 

W.  A.  Simpson,  M.D.,  died  at  his  home  in  Zwolle,  La.,  Jun 
21,  from  malarial  fever. 

John  H.  Williamson,  M.D.,  died  at  his  home  in  Graham,  X.  C) 
July  9,  aged  about  80. 

James  A.  Humston,  M.D.,  died  at  his  home  in  Henry  Count}, 
Ky.,  July  5,  aged  82. 

Nat  E.  Hyder,  M.D.,  died  recently  at  his  home  in  Gap  Rut 
Tenn. 

Death  Abroad. 

Sir  John  Simon,  K.C.B.,  M.R.C.S.  Eng.,  1838;  vice-presideii 
of  the  Royal  College  of  Surgeons  from  1876  to  187S  and  pres) 
dent,  1878-1879;  Fellow  of  the  Royal  Society;  Hon.  M.D.  e 
Cliir.  Munich;  Hon.  M.D.  Dublin;  Hon.  D.  C.  L.  Oxford;  Hoi 
LL.D.  Cambridge  and  Edinburgh;  late  crown  member  of  thj 
medical  council;  past  president  London  Pathological  Society  an 
London  Medical  Teachers’  Association;  consulting  surgeon  an 
formerly  surgeon  and  lecturer  on  pathology,  St.  Thomas’  Ho? 
pital;  formerly  officer  of  health  of  the  city  of  London;  medica 
officer  of  the  General  Board  of  Health,  Privy  Council  and  Loca 
Government  Board,  notable  as  a  sanitarian,  anatomist,  surgeo 
and  pathologist,  and  a  prolific  writer  on  these  subjects,  died  a 
his  home  in  London,  J uly  23,  aged  88.  He  was  knighted  by  th’ 
queen  in  1887. 


State  Boards  of  Registration. 


Delaware  June  Report. — Dr.  P.  W.  Tomlinson,  secretary  o 
the  Medical  Examining  Board  representing  the  Medical  So 
ciety  of  Delaware,  reports  the  written  examination  held  a 
Dover,  June  21-23,  1904.  The  number  of  subjects  examined  i 
was  10;  total  questions  asked,  90,  and  percentage  required  t 
pass,  75.  The  total  number  examined  was  eight,  who  a  I 
passed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent 

Jefferson  Medical  College  of  Philadelphia . (1904) 

University  of  Maryland . (1904) 

Medico-Chirurgical  College  of  Philadelphia.  (1904)  89.9,  77.4,  77.3 
(1901)  78.1. 

University  of  Pennsylvania . (1900) 

Maryland  Medical  College . (1902  )  75. 1 

The  board  representing  the  Homeopathic  Medical  Society  o 


August  G,  1904. 


STATE  BOARDS  OF  REGISTRATION. 


415 


lav.are  examined  two  candidates  at  Wilmington  on  the  same 
te.  and  both  were  passed. 


tassed.  Year  Ter 

College.  Grad.  Cent, 

hnemann  Medical  College,  Philadelphia . (19040  87.0 


ut liern  Homeopathic  Medical  College,  Baltimore.  (1904)  89.9 

Illinois  April  Report. — Dr.  J.  A.  Egan,  secretary  of  the 
inois  State  Board  of  Health,  reports  the  written  examination 
Id  at  Chicago,  April  25-27,  1904.  The  subjects  examined  in 
inhered  11,  and  the  total  questions  110;  percentage  required 
pass  75  per  cent.  Three  hundred  and  forty-eight  persons 
re  examined,  340  passed,  8  failed. 

hnemann  Medical  College  and  Hospital,  (1904).  The  grade  of 

79  was  reached  by  one.  80  by  two.  81  by  two,  82  by  two,  83 
by  four.  84  by  four.  85  by  three,  86  by  three. 

!ege  of  Physicians  and  Surgeons,  Chicago.  (1903).  82  :  the  grade 
of  77  was  reached  by  two,  78  by  two,  80  by  five,  81  by  ten, 

82  by  nine.  83  by  twenty,  84  by  sixteen,  85  by  nine,  86  by 

fifteen.  87  by  thirteen,  88  by  five,  89  by  three,  90  by  five,  91 
by.  three. 

rthwestem  University  Medical  School,  (1904).  The  grade  of 
76  was  reached  by  one,  82  by  one,  83  by  one,  84  by  six,  85 

by  five,  86  by  four.  87  by  two,  88  by  three,  89  by  four,  90  by 

eight,  91  by  five,  92  by  four,  93  by  one. 

irborn  Medical  College.  Chicago . (1904)88.86,89 

sh  Medical  College.  (1904).  The  grade  of  80  was  reached  by 
two.  82  by  two.  83  by  two,  84  by  six,  85  by  six.  86  by  four, 
87  by  fifteen.  88  by  two,  89  by  three,  90  by  four,  91  by  two, 
92  by  one.  93  by  one.  and  94  by  one. 
iner  Medical  College,  Chicago,  (1904).  The  grade  of  78  was 
reached  by  two,  80  by  one,  82  by  two,  83  by  three,  84  by  one, 
and  85  by  one. 

lerican  College  of  Medicine  and  Surgery.  Chicago.  (1904).  The 
grade  of  76  was  reached  by  two,  81  by  three,  82  by  four,  83 
by  one,  84  by  five,  85  by  two,  86  by  one  and  87  by  one. 

ins  Hopkins  Medical  School,  Baltimore . (1903)  91 

tional  Medical  University,  Chicago,  (1903)  82,  77,  75;  (1904) 

80  83  81. 

meopathic  Medical  College,  Chicago,  (1902)  81.  (1904).  the 

grade  of  78  was  reached  by  one,  79  by  two,  80  by  one.  81  by 
one,  82  by  two,  83  by  four,  84  by  three,  85  by  three,  86  by  two, 

87  by  two. 

lege  of  Medicine  and  Surgery,  Chicago,  (1904).  The  grade  of 
75  was  reached  by  one,  78  by  one,  80  by  three,  81  by  two,  82 
by  three. 

inett  Medical  College.  Chicago,  (1904).  The  grade  of  79  was 
reached  by  one,  81  by  two,  82  by  one,  S3  by  two,  84  by  three, 

86  by  one. 

nois  Medical  College,  Chicago,  (1904).  The  grade  of  76  was 

reached  by  one,  79  by  one,  81  by  one,  83  by  one,  86  by  one, 

88  by  one. 

ring  Medical  College,  Chicago,  (1904).  The  grade  of  78  was 

reached  by  one,  80  by  one,  81  by  one,  83  by  one,  85  by  two, 


86  by  one.  89  by  one. 

ikuk  Medical  College,  Keokuk,  Iowa . (1895)  76 

1.  of  Ph.vs.  and  Surgs.,  Minneapolis . (1897)  83 

erican  Med.  Missionary  Coll.,  Chicago . (1903)  84 

itral  Coll.  Phys.  and  Surgs,  Indianapolis . (1898)  77 

?al  Univ..  Montreal  and  Quebec.  Canada . (1904)  85 

ectic  Medical  Institute,  Cincinnati . (1904)  77 

fisville  Medical  College . (1904)  76.83 

rvard  Medical  School,  Boston . (1894)  87 

FAILED. 

lege  of  Medicine  and  Surgery,  Chicago . (1904)  43 

lege  of  Physicians  and  Surgeons,  Chicago . (1904)  69,74 

bnemann  Medical  College,  Chicago . (1904)  73 

erican  Medical  College,  Chicago . (1904)  63 

ner  Medical  College,  Chicago . (1904)  66 

ional  Medical  University,  Chicago . (1903)  72 

iversity  of  Louisville . (1904)’  72 


The  general  average  for  all  representatives  of  Hahnemann 
•dical  College  and  Hospital  was  83.1;  for  representatives  of 
i  College  of  Physicians  and  Surgeons,  84.1;  for  representa- 
es  of  Northwestern  University  Medical  School,  89.6;  for 
iresentatives  of  Rush,  85.;  for  the  Homeopathic  Medical 
liege,  79.5. 

Massachusetts  May  Report. — Dr.  E.  B.  Harvey,  secretary  of 
)  Massachusetts  Board  of  Registration  in  Medicine,  reports 
'  written  examination  held  at  Boston,  May  12-13,  1904.  The 
mber  of  subjects  examined  in  was  9;  total  questions  asked, 
and  percentage  required  to  pass,  70.  The  total  number  ex- 
med  was  32,  of  whom  22  passed  and  10  failed.  The  follow- 
•  colleges  were  represented : 


passed.  Year  Per 

College.  Grad.  Cent, 

fsicians  and  Surgeons.  Baltimore . (1903)  70.5,70.3 


70.0 

77.1 

71.6 

76.7 

73.1 
70.0 

78.5 
82.0 

74.5 

71.4 
81.0 

72.5 

64.1 
04.1 

58.5 
G3.5 


itueky  School  of  Medicine . (19030 

lill  University  . (1903) 

rvard . (1894)  78.8,  (1903)  84.4.  82;  (1904) 

cell  . (1902) 

rgetown  University . (1903) 

'tmonth  . (1904)  76.4,  (1882) 

man’s  Medical  College,  Pennsylvania . (1901) 

iversity  of  Michigan  . (1901) 

ryland  Medical  . . (1904) 

timore  Medical  . (1904)  79,  80.6,  70, 

roit  Medical  College  . (1904) 

ts  Medical  College  . (1903) 

failed. 

timore  University  . (1903)  42.1.  (1904) 

te  Medical  . (1902) 

■cn’s  University  . (1899) 

ts  Medical  College . (1896)  56.1.  (1S99) 


70, 


Physicians  and  Surgeons,  New  York . (1892)  50.8 

Maryland  Medical  . . . (1904)60.8,67.1 

University  of  the  South . (1903)  66.3 


Michigan  June  Report. — Dr.  B.  D.  Harison,  secretary  of  the 
Michigan  State  Board  of  Registration  in  Medicine,  reports  the 
written  examination  held  at  Lansing,  June  14-17,  1904.  The 
number  of  subjects  examined  in  was  19;  total  questions  asked, 
95;  percentage  required  to  pass,  75.  The  total  number  exam¬ 
ined  was  46,  and  all  passed.  The  following  colleges  were 
represented : 

passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Michigan  (1904).  The  grade  of  88  was  reached  by 
one,  92  by  six,  93  by  four,  94  by  ten,  95  by  six,  96  by  two, 
97  by  one. 

Harvard  Medical  School.  Boston . (1896)  93 

Trinity  Medical  School,  Toronto . (1895.  91,  (1897)  89 

Detroit  College  of  Medicine,  (1904)  93,  78,  80,  84  ;  (1903)  82,  89 

Detroit  Homeopathic  Medical  College . (1904)  85 

Cornell  University  . (1903)  89 

McGill  University,  Montreal  . (1901)  95 

University  of  Illinois  . (1900)  75,  (1904)  83 

University  of  Colorado  . (19031)  84 

Jefferson  Medical  College,  Philadelphia . (1904)  S6 

The  general  average  of  all  representatives  of  the  University  of 
Michigan  was  94. 


Minnesota  June  Report.— Dr.  C.  J.  Ringnell,  secretary  of  the 
Minnesota  State  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  St.  Paul,  June  7-9,  1904.  The 
number  of  subjects  examined  in  was  12,  and  the  total  questions 
asked,  95,  and  the  percentage  required  to  pass,  75.  Of  the  90 
examined  80  passed  and  10  failed.  The  following  colleges  were 
represented : 

passed.  Year  Per 

College.  Grad.  Cent. 

University  of  Minnesota,  (1904)  the  grade  of  76  was  reached  by 
one,  77  by  four,  78  by  six,  79  by  three,  80  by  three,  81  by 
twelve,  82  by  eight,  83  by  four,  84  by  two,  85  by  five,  86  by 
five  and  87  by  two. 

University  of  Minnesota.  Homeo.  Dept . (1904)  85.6,  82.7.  87.6 

Hamline  University.  (1904)  the  grade  of  75  was  reached  by  one. 
78  by  two,  79  by  one,  83  by  one  and  84  by  one. 

Creighton  Medical  College  . (1904)  75.1 

College  of  P.  and  S.,  Chicago ..  (1904)  80.9,  86.8,  77.2;  (1899)  79.4 

Jefferson  Medical  College . ..(1904)  85.2 

Chicago  Homeopathic  Medical  College . (1902:)  76.1 

Harvard  Medical  School . (1900)  82.0 

Hush  Medical  College . (1903)  77.1 

Medico-Chirurgical  College  of  Philadelphia . (1903)  82.6 

Hahnemann.  Chicago . '....(1903)  78.9,  (1904)  80.2 

Northwestern,  Chicago . (1904)  81.4,  80.2 

University  of  Michigan . (1903)  81,  (1904)  86.7 


FAILED. 


Hamiine  University ....  (1904)  64.3,  71.3,  76.4*:  (1903)  71.6,  61.7 

Coll,  of  Med.  and  Surg.  (Eclectic),  Chicago . (1904)  70.9 

Keokuk  Medical  College . (1900)  66.0 

Kansas  City  Medical  College . (1904)  73.4 

Sioux  City  Medical  College . (1904)  70.9 

University  of  Minnesota . (1904')  77.8* 

♦Licenses  not  granted  because  of  low  marks  in  the  principal 

subjects. 


The  general  average  for  all  representatives  of  the  University 
of  Minnesota  was  81.5,  and  for  all  representatives  of  Hamline 
University,  79.5. 


North  Dakota  June  Report. — Dr.  H.  W.  Wheeler,  secretary  of 
the  North  Dakota  State  Medical  Examining  Board,  reports  the 
written  examination  held  at  Grand  Forks,  July  5,  1904.  The 
number  of  subjects  examined  in  was  13,  and  the  percentage  re¬ 
quired  to  pass  75.  The  total  number  examined  was  21,  of 
whom  19  passed.  The  two  who  failed  were  graduates  of  Ham- 
line  University  and  Barnes  Medical  College,  St.  Louis.  The 
following  colleges  were  represented. 


PASSED. 

College. 

University  of  Minnesota  . 

P.  and  S.,  St.  Louis . 

Rush  . 

Milwaukee  Medical  College . 

Trinity  University  . 

University  of  Illinois  . 

Sioux  City  Medical  College . 

Jefferson  Medical  College . 

University  of  Christiania  . 

Detroit  School  of  Medicine  . 

Ilamline  University  . 

P.  and  S.,  Minneapolis . 


Yea  r  Per 

Grad.  Cent. 

(1904)  75.  77.  82.  84.  85 


- (1901) 

83 

90 

.  .  .  .  (1904) 

76 

.  .  .  .  (1904) 

S4,  86 

.  .  .  .  (1904) 

75 

.  .  .  .  (1904) 

75 

. . . . (1904) 

78.  82 

79 

.  .  .  .  (1904) 

91 

_ (1904) 

81.  75 

.  .  .  .  (19010 

<  o 

Ohio  Report. — Dr.  Frank  Winders,  secretary  of  the  Ohio 
State  Board  of  Medical  Registration  and  Examination  reports 
the  written  examinations  recently  held  at  Cleveland,  Cincin¬ 
nati  and  Columbus.  The  number  of  subjects  examined  in  was 
9;  total  questions  asked,  90;  percentage  required  to  pass  75. 
The  total  number  examined  was  210,  of  whom  199  passed  and 
11  failed.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Medical  College  of  Ohio  (1903)  90,  90;  (1904)  the  grade  of  77 
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was  reached  by  one,  78  by  one,  82  by  one,  83  by  two,  84  by 
four,  85  by  two,  86  by  five,  87  by '  one,  88  by  two,  89  by 
two,  90  by  seven.  91  by  three,  92  by  one,  93  by  two,  94  by 
two,  95  by  one. 

Starling  Medical  College  (1904),  the  grade  of  75  was  reached  by 
two,  78  by  two,  79  by  one,  81  by  one,  82  by  one,  83  by  three, 
84  by  one,  85  by  two,  86  by  three,  87  by  four,  and  89,  90 
and  92  each  by  one. 

Ohio  Medical  University  (1904),  the  grade  of  76  was  reached  by 
one,  78  by  one,  79  by  one,  80  by  one,  82  by  two,  83  by  two, 
84  by  one,  85  by  three,  86  by  three,  88  by  three,  89  by  six, 
and  90,  91  and  92  each  by  one. 

Cleveland  College  of  Physicians  and  Surgeons  (1904i),  the  grades 
of  78,  80,  81,  86,  87  and  88  were  each  reached  by  one;  89 
by  two,  91  by  three. 

Western  Reserve  Medical  College  (1904),  the  grade  of  84  was 
reached  by  one.  85  by  two,  86  by  one,  S7  by  one,  88  by  three, 
89  by  four,  90  by  two,  91  by  four,  92  by  seven. 


University  of  Toronto . (1900)  87 

Toledo  Medical  College . (1904)  75,82,84 

Rush  Medical  College  . (1902)  91 

University  of  Michigan.  (1899)  85,  8S ;  (1903)  89,  90;  (1904)  86, 
86,  87,  93,  94. 

Western  Pennsylvania  Medical  College . (19040  81, 91 

Medico-Chirurgical  College,  Philadelphia . (1904)  92 

Jefferson  Medical  College . (1904)  84,89,90 

University  of  Louisville  . (1894)  78 

Laura  Memorial  Medical  College . ,...(1903)  88,89 

Hospital  College  of  Medicine,  Louisville . ....(1902)  78 

Pulte  Medical  College,  Cincinnati . (1904)  84.  85,  87,  95 

Eclectic  Medical  Institute.  Cincinnati.  (1904)  82,  83,  84.  87,  89.  91 
Cleveland  Homeopathic  Medical  College,  (1904)  75.  75,  79,  82,  84, 
84.  85,  SS,  89,  90. 

Howard  University  Medical  School . ,.(1904)  90 

Columbian  Univ.  Med.  Dept..  Washington,  D.  C...(1904)  90 

Illinois  Medical  College,  Chicago . (1904)  87 

Johns  Hopkins  Medical  College . (1904)  82 

Northwestern  University.  Chicago . (1904)  85,  88 

Columbus  Medical  College . (1890)  81 

University  of  Pennsylvania.  Med.  Dept . (1904)  92 

McGill  University.  Med.  Dept..  Montreal . (1888)  89 

Hahnemann  Medical  College,  Philadelphia . (1903)  90 

American  Medical  Missionary  College,  Chicago ...  (1904)  95 

College  of  Physicians  and  Surgeons,  New  York..  (1903)  90 

FAILED. 

Ft.  Wayne  College  of  Medicine . (1892)  73,  (1902)  68 

University  of  Louisville  Med.  Dept . (1902)  71 

Toledo  Medical  College . (1904)  65 

Cleveland  Homeopathic  Medical  College . (1904)  62.65.68 

Ohio  Medical  University . (1904)  69.73 

Starling  Medical  College . (1904)  74,68 


The  general  averages  for  all  representatives  of  the  Medical 
Colleges  of  Ohio  was  83.1 ;  for  representatives  of  Starling  was 
87.8;  Ohio  Medical  University,  85.5;  Cleveland  College  of  Physi¬ 
cians  and  Surgeons,  8G.4;  Western  Reserve,  89.4. 

South  Carolina  June  Report. — Dr.  W.  M.  Lester,  secretary  of 
the  South  Carolina  State  Board  of  Medical  Examiners,  reports 
the  written  examination  held  at  Columbia,  June  28-30,  1904. 
The  number  of  subjects  examined  in  was  17;  total  questions 
asked,  93 ;  percentage  required  to  pass,  75,  and  not  below  60 
on  any  branch.  Of  the  22  who  were  examined  18  passed,  4 
failed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Medical  College  of  South  Carolina . (1904)  83.1,  77.6.  88 

University  of  Maryland  Medical  Department,  (1891)  84.2,  (1904) 
81.7.  86.1,  87.5.  91.1 

Medical  College  of  Virginia . (1904)  89.6.  79.6,  86.4.  84 

Woman’s  Med.  Coll  of  Pennsylvania . (1904)  94.0 

Atlanta  College  of  P.  and  S . (1902)  77.2 

Howard  Medical  School  . (1904)  80,77.7 

Leonard  Medical  College . (1904)  75,83.7 

FAILED. 

Meharry  Medical  College  . (1902)  57.1 

Shaw  University  Medical  Department . (1904)  73.2 

University  of  Maryland  Medical  Department . (1904)  78.4 

College  of  P.  and  S.,  Baltimore . (1904)  75.1 


Texas  April  Report. — Dr.  M.  M.  Smith,  secretary  of  the  Texas 
State  Board  of  Medical  Examiners,  reports  the  -written  exam¬ 
ination  held  at  Austin.  April  21,  23,  24,  1904.  The  number  of 
questions  asked  was  125,  on  13  subjects,  a  percentage  of  75  was 
required  to  pass.  The  number  of  persons  examined  was  93,  of 
whom  64  (68  per  cent.)  were  undergraduates;  34  passed,  of 
whom  17  (50  per  cent.)  were  undergraduates;  59  failed  (in¬ 
cluding  3  who  were  conditioned),  of  whom  44  (74  per  cent.) 
•were  undergraduates.  The  following  colleges  were  represented: 

passed.  Year  Per 

College.  Grad.  '  Cent. 

Baylor  University  Med.  Dept..». . (undergraduate)  75.5 

Chattanooga  Medical  College  . (1903)  76.9 

Dallas  University  Med.  Dept . (1904)  75.3 

Ft.  Worth  Univ.  Med.  Dept.,  (undergraduates)  75.1,  76.1,  79.7,  75, 

75. 

Kansas  City  Medical  College . (1888)  75.0 

Louisville  Medical  College.  (1904)  80.9,  78;  (1892)  83,  (under¬ 
graduates)  81.5. 

Meharry  Medical  College . (1904)1  75,79.0 

Memphis  Hospital  Med.  Coll . (undergraduate)  75.0 

Nashville  University  Med.  Dept . (1903)  75.2,  (1904)  75.5 

Rush  Med.  Coll . (1903)  83.1.  83.7;  (undergraduate!  79.5 

Tennessee  University  Med.  Dept.,  (1904)  75.5,  82.2 ;  (undergrad 
uate)  79.2. 


Tulane  University  Med.  Dept . (undergraduates)  75.2,  761  s 

University  Med.  Coll.,  Kansas  City . (1898) 

University  of  the  South,  Sewanee,  Tenn . (1904)  g. 

Vanderbilt  University  Med.  Dept . (1904)  g. 

Washington  University,  St.  Louis . (1900) 

FAILED  OR  CONDITIONED. 

Baltimore  Med.  Coll . (undergraduate)  3 

Baylor  University  Med.  Dept.,  (1904)  57.4  (undergraduates)  53 

56.2,  62.9,  71,  72.3. 

Dallas  University  Med.  Dept.,  (1904)  70.1,  71.9;  (undergraduatt 
48.8,  62.2,  66.9,  69.3. 

Ft.  Worth  University  Med.  Dept.,  (undergraduates)  62.7,  67 
G7.7.  70.5,  73.3.  73.3. 

Flint  Med.  Coll..  New  Orleans . (undergraduate)  6' 

Kentucky  School  of  Medicine . (undergraduate)  51 

Louisville  Medical  College . (undergraduate)  6; 

Louisville  University  Med.  Dept.,  (1904)  69.4,  (undergraduatt 

65.3,  69.7. 

Meharry  Med.  Coll.,  (1904)  66.7,  68.6;  (undergraduate)  6" 

Memphis  Hospital  Medical  College,  (1903)  55.3,  62.3;  (uuder<-r; 
nates)  58.6,  63,  67.4. 

Nashville  University  Med.  Dept.,  (undergraduates)  21.  27.8  56 
60.2,  65.5,  69.1,  70.4,  71.5. 

Ohio  University  Med.  Dept . (1897)  61 

St.  Louis  College  of  P.  and  S . (undergraduates)  44.2.7: 

Tennessee  University  Med.  Dept.,  (1893)  57.2,  (1904 1  67.7,  To' 
(undergraduates)  65.8.  67.8,  68.8. 

Tulane  University  Med.  Dept. ...  (undergraduates)  61.8,  70.8,  71 

University  Med.  Coll.,  Kansas  City . (1904)  6 

University  W.  Tenn.  Med.  Dept.,  (1904)  72.3,  (undergraduate 

Vanderbilt  University  Med.  Dept . (undergraduate)  61 

The  following  questions  were  asked: 

ANATOMY. 

1.  Describe  the  orbit,  and  what  bones  enter  into  its  format!) 

2.  What  is  the  origin,  course  and  termination  of  the  femora!  arte: 
and  mention  its  principal  branches.  3.  Describe  the  valves  of  t 
heart,  giving  location  and  name  of  each.  4.  Where  is  the  foram 
of  Winslow,  and  what  is  its  anatomic  formation?  5.  Give  t 
anatomy  of  the  anterior  half  of  the  eyeball.  6.  Describe  and  gi 
(he  anterior  and  posterior  boundaries  of  the  pancreas.  7.  I 
scribe  the  cerebellum.  8.  How  many  cranial  nerves  are  there,  a 
name  them  in  order.  9.  Describe  the  os  Innominatum.  10.  Tra 
the  spinal  column,  number  of  vertebrae,  how  many  of  each  kii! 
the  typical  vertebrae,  and  how  they  differ  from  the  rest  of  the  sai 
region. 

HYGIENE. 

1.  What  precautions  should  be  taken  to  prevent  the  spread 
the  following  diseases :  Smallpox,  scarlet  fever,  diphtheria,  er 
sipelas  and  puerperal  fever?  2.  What  are  bacteria,  and  how  a! 
they  classified  as  to  shape?  3.  What  are  spores,  and  what  Is  tin 
relation  to  contagion?  4.  How  should  a  house  be  disinfected  aft 
having  been  occupied  by  a  case  of  scarlet  fever  or  smallpox? 

Mention  the  different  ways  by  which  the  germs  of  typhoid  fev 

are  carried.  How  would  you  prevent  the  snrend  of  this  diseas 
6.  Where  Is  the  danger  from  pulmonary  tuberculosis  patients,  a 
how  prevented?  7.  How  is  malaria  and  yellow  fever  contract)) 
and  how  prevented?  8.  Give  the  cause,  source  and  prevention 

trichinosis.  9.  What  is  the  best  way  of  purifying  contaminat 

drinking  water?  10.  What  is  the  best  way  of  disinfecting  person 
and  bed  linen,  carpets,  rugs,  etc.? 

PHYSIOLOGY. 

1.  Explain  the  mechanism  ,of  respiration.  2.  (a)  What  is  tic 
air:  (b)  complemental  and  residual  air.  and  (c)  reserve  al 

3.  How  is  the  normal  constant  temperature  maintained?  4.  Gi 
the  function  of  the  first,  second,  tenth  and  twelfth  cranial  nervi 

5.  Name  the  intestinal  glands,  their  respective  locations  and  fur 
tions.  6.  Name  the  chief  constituents  of  normal  urine.  Give  t 
specific  gravity  and  reaction.  7.  Describe  the  process  of  blood  ( 
agu'ation.  S.  Give  the  chief  function  of  the  symnatbetic  nervo 
system.  9.  What  is  the  meaning  of  the  term  Inhibition?  10.  I 
scribe  the  salivary  glands  and  give  their  functions. 

MATERIA  MEDICA  AND  THERAPEUTICS. 

1.  Give  the  physiologic  action  and  therapeutic  uses  of  aconii 
2.  Name  the  preparations  ancl  doses  of  (at  iron,  and  (b)  pkc 
phorus.  3.  Physiologic  action  and  therapeutic  application  of  erg< 
Give  contraindication  for  its  use.  4.  Write  a  prescription  f 
epilepsy.  5.  Give  the  physiologic  action  and  therapeutic  uses 
cinchona.  6.  What  is  henbane?  Give  its  physiologic  action.  7  Gi 
the  indications  for  hydrarg-chlorid  mit.,  and  its  physiologic  0 
tion.  8.  Give  the  doses  of  the  following:  Atropin  sulph. ;  strve 
nin  sulph.  ;  codein  sulph.  ;  nitroglycerin  and  apomorphln.  9.  01 
the  dosage  of  diphtheria  antitoxin ;  indications  and  frequency 
use,  and  the  method  of  administration.  10.  Give  the  dose  ai 
therapeutic  use  of  chloral  hydrate. 

HISTOLOGY. 

1.  Describe  the  structure  of  fatty  tissue.  2.  How  does  the  wf 
of  an  artery  differ  from  that  of  a  capillary?  3.  Give  the  stm 
ture  of  serous  membranes.  4.  What  is  a  neuron,  and  of  what 
it  composed?  5.  Describe  the  structure  of  the  salivary  glanc 

6.  Describe  the  structure  of  the  mucous  membrane  of  the  stomac 

7.  Describe  the  muscular  coat  of  the  intestine.  8.  Name  t 
membranes  of  the  spinal  cord  and  describe  one  of  them.  9. 
what  portions  of  the  birdy  is  columnar  epithelium  found?  10.  Me 
tion  the  varieties  of  connective  tissue. 

PATHOLOGY. 

1.  What  lesions  take  place  in  cerebral  hemorrhage?  2.  In  wh 
diseases  of  the  liver  is  that  organ  enlarged?  3.  What  patholog 
lesions  cause  the  inguinal  glands  to  enlarge?  4.  In  what  disea 
do  pleural  effusions  occur?  5.  What  is  an  embolus  and  a  throi 
bus?  6.  Ascites  may  occur  in  what  pathologic  conditions’- 
Give  pathology  of  typhoid  fever.  8.  Give  pathology  of  chron 
malaria.  9.  in  what  diseases  are  the  number  of  ieucocytes  <. 
creased?  10.  Give  pathology  of  interstitial  nephritis. 

CHEMISTRY. 

1.  Distinguish  chemically  between  hard  and  soft  water.  2.  h 
fine  pasteurization;  modified  milk  (laboratory).  3.  Give  ti 
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ahrenheit  and  the  centigrade  of  (1)  freezing  point;  (2)  the  boil 
no  point.  4.  Define  fermentation,  decomposition  or  putrefaction. 
,  Explain  the  difference  between  a  galvanic  and  a  faradic  bat- 
erv.  0.  How  do  chemical  antidotes  and  physiologic  antidotes  dit 
er"  In  action?  Illustrate.  7.  State  the  principle  underlying  the 
,se  of  antitoxin  for  the  prevention  or  cure  of  disease.  Why  is  it 
lot  given  by  the  mouth?  8.  Define  ptomaines,  leucomaines.  toxins, 
i  what  is  the  chemical  name  for  Glauber’s  salts.  Mansell's  salts, 
artar  emetic,  cream  of  tartar,  sugar  of  lead,  copperas,  vinegar, 
erdigris,  soot,  blue  vitrol,  common  table  salt?  10.  Define  chem 
atry.  cohesion,  adhesion.  Mention  the  three  chemical  states  of 
aatter. 

MEDICAL  JUKISPIUTDENCE. 

1.  What  degree  of  insanity  should  obtain  before  legal  restraint 
s  iuvoked?  2.  There  are  two  kinds  of  malpractice.  Name  and 
'efine  them.  3.  Differentiate  dipsomania  and  alcoholism.  4.  At 
•  hat  period  of  uterine  life  does  the  fetus  become  viable?  5.  Give 
u  detail  the  evidences  of  a  recent  rape.  0.  Give  in  detail  the 
vidences  of  a  recent  delivery.  7.  Define  criminal  abortion.  8.  Dif- 
erentiate  lunacy  and  idiocy.  0.  Discuss  the  evidences  of  a  live 
drth.  subsequent  to  respiration.  10.  State  the  conditions  which 
ustify  embryotomy. 

PRACTICE  OP  MEDICINE. 

1.  Describe  briefly  influenza.  Give  its  treatment  and  mention 
he  danger  signals  of  the  disease.  2.  Give  the  diagnosis,  varieties 
nd  treatment  of  tapeworm.  3.  Give  the  differential  diagnosis  of 
n  early  case  of  typhoid  fever,  and  remittent  malarial  fever. 
Give  detailed  treatment  of  pulmonary  hemorrhage  and  likewise 
hemorrhage  from  the  bowels  in  typhoid  fever.  5.  Mention  the 
arieties  of  anemia  ;  diagnosis  and  treatment  of  each.  6.  Give  the 
reatruent  for  the  first  stage  of  tuberculosis  of  the  lungs,  and 
aention  the  diseases  with  which  it  might  be  mistaken.  7.  Briefly 
•utline  the  forms  and  general  treatment  of  epilepsy,  and  give  the 
eneral  treatment  of  the  disease.  8.  Describe  the  symptoms  of  a 
ase  of  erysipelas,  and  give  the  treatment.  9.  Give  in  detail  the 
reatment  of  acute  diarrhea.  10.  Give  the  differential  diagnosis 
.f  yellow  fever,  bilious  remittent  malarial  fever  and  dengue  fever, 
nd  outline  what  should  be  done  with  the  patient  until  the  diag- 
osis  has  been  made. 

OBSTETRICS. 

1.  Define  the  science  and  art  of  obstetrics.  2.  (a)  At  what 
leriod  of  pregnancy  does  hyperemesis  (pernicious  vomiting)  be- 
in?  (b)  IIow  many  stages,  and  what  are  their  characteristics? 
c)  Give  the  prognosis  and  treatment.  3.  What  articles  should 
ccupy  the  obstetric  bag?  Describe  the  use  of  each,  and  what 
rticles  should  be  provided  at  the  house  of  the  patient  that 
aay  be  required  during  labor  and  delivery?  4.  (a>  Between  what 
wo  points  are  the  diameters  of  the  fetal  head  taken,  and  what 
o  they  measure?  (b )  What  alteration  of  the  diameters  of  the 
etal  head  occurs  during  labor?  5.  What  is  hydrocephalus,  its 

ause  and  diagnosis?  (b)  Does  it  interfere  with  labor;  if  so, 

ow?  (c)  What  are  the  indications  in  treatment?  6.  What  are 

he  causes  of  delayed  labor,  and  how  is  it  treated?  What  is  the 

rognosis  to  mother  and  child?  7.  (a)  What  is  the  differential 
iagnosis  between  true  and  false  labor  pains?  (b)  Give  the  cause 
nd  treatment  of  false  pains.  8.  (a)  How  many  acts  are  included 
a  applying  the  forceps?  (b)  What  are  the  rules  governing  the 
ntroduction  of  the  blades?  (c)  What  are  the  rules  and  precautions 
overning  the  locking  of  the  blades?  (d)  How  is  traction  made, 
nd  what  precautions  are  necessary  in  the  operation?  9.  (a) 
Vhat  are  the  causes  and  treatment  of  prolapse  of  the  cord?  (b) 
V'hat  significance  is  there  in  a  prolapsed  cord?  10.  (a)  What  is 
esarian  section?  (b)  What  are  the  indications  for  its  use? 
c)  Describe  the  operation. 

GYNECOLOGY. 

1.  What  is  the  status  of  professional  opinion  of  the  present  day 
n  regard  to  the  influence  of  heredity  on  uterine  and  ovarian  dis- 
ase?  2.  (a)  To  what  extent  is  electricity  used  in  gynecology? 
b)  For  what  disease?  (c)  What  varieties  of  the  electrical  cur- 
ent,  what  strength,  and  length  of  time  at  each  application?  3.  De- 
cribe  the  anatomy  of  pudenal  hernia,  the  contents  of  the  sac; 
ymptoms  and  methods  of  treatment.  4.  Describe  the  anatomy 
f  the  perineal  body;  its  function,  and  importance  of 
epair  if  lacerated.  5.  (a)  What  are  the  causes  and 
ymptoms  of  displacements  of  the  vaginal  walls?  _  (b)  Describe 
he  methods  of  treatment  of  the  same.  6.  (a)  Give  a  detailed 
tatement  of  the  general  subjective  symptoms  of  uterine  diseases, 
b)  Do  such  diseases  ever  affect  the  nervous  system  :  and.  if  so, 
escribe  the  manifestations.  7.  Give  the  relative  frequency,  etiol- 
?y,  pathology,  symptoms  and  differential  diagnosis  of  sarcoma  of 
he  breast.  8.  State  the  causes  and  symptoms  of  prolapse  of  the 
vary,  and  give  the  treatment  of  same.  9.  What  is  pelvic  hema- 
oma?  Describe  its  anatomy,  etiology,  diagnosis,  prognosis  and 
reatment.  10.  Give  the  etiology,  pathology  and  symptoms  of 
broid  tumors  of  the  uterus,  with  differential  diagnosis  from  ova- 
ian  cysts. 

SURGERY. 

1.  What  prerequisites  are  necessary  to  becoming  a  successful 
urgeon?  2.  What  should  govern  a  surgeon  in  point  of  election 
a  amputation  below  the  elbow  joint?  Below  the  knee?  3.  What 
o  you  understand  by  surgical  anesthesia?  4.  What  are  the  prin- 
ipal  dangers  in  administering  chloroform?  Ether ?  5.  What  tis- 

ues  would  be  cut  through  in  entering  the  abdominal  cavity  at 
['■Burney’s  point?  6.  Describe  the  operative  procedure  in  ap¬ 
pendectomy.  7.  IIow  differentiate  hydrocele  and  varicocele?  8. 
he  most  approved  operative  procedure  for  either?  9.  A  man 
eceived  a  pistol  shot  through  the  arm,  about  two  inches  above 
ibow  near  the  inner  border  of  biceps  muscle,  piercing  a  blood 
essel — to  stop  the  bleeding,  which  was  profuse,  some  near-by 
riends  corded  the  arm  tightly  above  the  wound ;  the  bleeding 
<  ntinned  ;  man  almost  exsanguinated.  What  vessel  was  wounded, 
nd  how  would  you  stop  the  blood?  10.  Describe  Colle’s  fracture, 
nd  how  to  treat  it. 

EYE,  EAR,  NOSE  AND  THROAT. 

1-  What  is  ophthalmia  neonatrum?  Cause  and  treatment?  2. 
vhat  is  a  cataract?  Soft?  Hard?  3.  Given  a  man  with  hard 
ataract  In  each  eye.  what  should  be  the  extent  of  operative  work 
oimarily,  and  whv?  4.  Give  cause  and  treatment  of  acute  sup- 
mrative  otitis  media.  5.  How  differentiate  diphtheria  and  pseudo- 
iphtheria  or  tonsillitis? 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  July  30,  1904  : 

Gardner,  E.  F.,  deputy  surgeon  general,  under  orders  for  exam¬ 
ination  by  an  Army  retiring  board,  to  meet  at  Atlanta,  Ga. 

Church,  James  It.,  asst.-surgeon,  sick  leave  of  absence  extended 
two  months. 

Bevens,  James  L.,  asst.-surgeon,  assignment  to  duty  at  Fort  H. 
G.  Wright,  N.  Y.,  suspended  until  conclusion  of  the  Army  maneu¬ 
vers  at  Manassas,  Va. 

Ford.  Clyde  S.,  asst.-surgeon,  assignment  to  duty  at  Fort  Barran¬ 
cas,  Fla.,  suspended  until  completion  of  the  Army  maneuvers  at 
Manassas,  Va. 

Snyder,  Henry  D.,  surgeon,  relieved  from  duty  at  Plattsburg  Bar 
racks.  N.  V.,  and  ordered  to  Fort  Sam  Houston,  Tex.,  for  duty. 

Woodruff,  Chas.  E.,  surgeon,  relieved  from  further  duty  in  Phil¬ 
ippines  Division,  and  on  expiration  of  present  sick  leave  ordered  to 
Plattsburg-  Barracks,  N.  Y.,  for  duty. 

Gandy,  Chas.  M.,  surgeon,  detailed  to  attend  encampment  Michi¬ 
gan  State  Militia,  to  be  held  at  Ludington,  Mich. 

Eastman,  William  R.,  asst.-surgeon,  leave  of  absence  extended 
thirty  days. 

Billingslea.  C.  C.,  asst.-surgeon.  relieved  from  further  duty  in 
Philippines  Division  and  assigned  to  duty  at  U.  S.  Army  General 
Hospital,  Presidio  of  San  Francisco,  on  Aug.  1,  1904. 

Edger,  Benjamin  J..  Jr.,  asst.-surgeon.  relieved  from  duty  at  U 
S.  Army  General  Hospital,  Presidio  of  San  Francisco,  and  ordered 
to  Fort'  Brown,  Tex.,  for  duty. 

Humphreys,  H.  G.,  asst.-surgeon,  reported  for  duty  at  Fort  Tot- 
tan,  N.  Y. 

Brown,  Henry  B.,  asst.-surgeon,  reported  for  duty  at  Columbus 
Barracks,  Ohio,  as  assistant  surgeon,  U.  S.  Army. 

Freeman.  Paul  L„  asst.-surgeon,  reported  for  duty  at  Fort  Slo¬ 
cum.  N.  Y. 

Purviance,  William  E.,  asst-surgeon,  designated  for  duty  at  Army 
maneuvers  to  be  held  at  Manassas,  Va..  Sept.  1  to  21,  1904. 

Straub,  Taul  F..  asst-surgeon,  designated  for  duty  at  Army 

maneuvers  to  be  held  at  Manassas,  Va.,  Sept.  1  to  21,  1904. 

Porter,  Ralph  S..  asst.-surgeon,  designated  for  duty  at  Army 

maneuvers  to  be  held  at  Manassas,  Va..  Sept.  1  to  21.  1904. 

Dean.  Elmer  A.,  asst.-surgeon,  designated  for  duty  at  Army 

maneuvers  to  be  held  at  Manassas.  Va..  Sept.  1  to  21,  1904. 

Bratton,  Thomas  S.,  asst.-surgeon.  designated  for  duty  at  Army 
maneuvers  to  be  held  at  Manassas,  Va..  Sept.  1  to  21,  1904. 

Marrow,  Charles  E.,  asst.-surgeon.  designated  for  duty  at  Army 
maneuvers  to  be  held  at  Manassas,  Va..  Sept.  1  to  21.  1904. 

Brown,  Henry  L.,  asst.-surgeon,  designated  for  duty  at  Army 

maneuvers  lo  be  held  at  Manassas.  Vai.  Sept.  1  to  21.  1904. 

Bourke,  James,  asst.-surgeon.  designated  for  duty  at  Army  maneu 
vers  to  be  held  at  Manassas.  Va.,  Sept.  1  to  21,  1904. 

Reno.  William  W.,  asst.-surgeon,  designated  for  duty  at  Army 
maneuvers  to  be  held  at  Manassas,  Va..  Sept.  1  to  21.  1904. 

Palmer,  Fred.  W..  asst.-surgeon,  designated  for  duty  at  Army 
maneuvers  to  be  held  at  Manassas,  Va..  Sept.  1  to  21.  1904. 

Shook.  Jay  R..  asst.-surgeon.  designated  for  duty  at  Army  maneu¬ 
vers  to  be  held  at  Manassas.  Va.,  Sept.  1  to  21,  1904. 

Edwards,  James  F.,  asst.-surgeon.  designated  for  duty  at  Army 
maneuvers  to  be  held  at  Manassas,  Va.,  Sept.  1  to  21.  1904. 

Keller.  William  I,.,  asst.-surgeon.  designated  for  duty  at  Army 
maneuvers  to  be  held  at  Manassas.  Va..  Sept.  1  to  21.  1904. 

Field.  Peter  C.,  asst.-surgeon.  designated  for  duty  at  Army  maneu¬ 
vers  to  be  held  at  Manassas.  Va..  Sept.  1  to  21.  1904. 

Roberts,  William  M..  asst.-surgeon.  designated  for  duty  at  Army 
maneuvers  to  be  held  at  Manassas,  Va.,  Sept.  1  to  21.  1904. 

Waterhouse.  S.  M.,  asst.-surgeon.  promoted  captain  and  assistant 
surgeon,  U.  S.  Army. 

Tignor.  Edwin  I\.  contract  dental  surgeon,  returned  to  duty  at 
Fort  Riley,  Ivan.,  from  leave  of  absence. 

Probert.  Merton  A.,  contract  surgeon,  returned  to  Fort  Crook, 
Neb.,  from  duty  at  Department  target  range,  Omaha  Agency. 

Truax.  Jesse  P..  contract  surgeon,  granted  leave  of  absence  for 
one  month  from  Fort  Wright.  Washington. 

Mabry.  William  C..  contract  surgeon,  left  Fort  Sheridan.  Ill.,  to 
attend  the  Second  Battalion.  Twenty-seventh  Infantry,  in  camp 
with  the  Indiana  National  Guard. 

Love.  Joseph  W„  contract  surgeon,  granted  an  extension  of  one 
month  to  his  present  leave  of  absence  from  the  Philippines  Division. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
July  30,  1904: 

Furlong.  F.  M..  P.  A.  surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School,  Washington.  D.  C.,  and  ordered  to 
the  Chicago. 

Farwell.  W.  G.,  asst.-surgeon,  ordered  to  the  naval  recruiting  ren 
dezvous.  Boston. 

Murphy.  J.  F.,  asst.-surgeon  ordered  to  the  Hancock ,  temporarily. 

Barber.  G.  H..  surgeon  ordered  to  the  Hist  and  to  additional 
duty  at  the  Naval  Training  Station.  Newport.  R.  I. 

Butler.  C.  S.,  I’.  A.  surgeon,  detached  from  the  Constellation  and 
ordered  to  the  Naval  Training  Station,  Narragansett  Bay,  R.  I., 
and  duty  on  the  Hist. 

Gather.  C.  D.,  asst.-surgeon,  ordered  to  the  Naval  Hospital,  New 
York,  N.  Y. 

ORDERS  ISSUED  BY  COMMANDER-IN-CHIEF  OF  ASIATIC  FLEET. 

De  Bruier,  J.  P„  asst.-surgeon,  Subig  Bay  Naval  Reserve,  P.  I.,  to 
El  Cano. 

Mayers,  G.  M..  asst.-surgeon,  El  Cano  to  Raleigh. 

Moore,  J.  M.,  T.  A.  surgeon,  Raleigh  to  home. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  two  weeks  ended  July  28,  1904: 

Bailhache,  Preston  II.,  surgeon,  seven  days’  leave  of  absence 
from  July  17,  1904,  under  Paragraph  189  of  the  Regulations. 
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Mead,  F.  W.,  surgeon,  granted  leave  of  absence  for  one  month 
from  August  1. 

White,  J.  H.,  surgeon,  granted  extension  of  leave  of  absence  for 
three  days  from  July  18. 

Clark,  Taliaferro,  P.  A.  surgeon,  relieved  from  duty  at  Ellis 
Island.  N.  Y..  and  directed  to  proceed  to  Philadelphia  and  report 
to  medical  officer  in  command  for  assignment  to  exclusive  duty 
in  connection  with  examinations  of  aliens. 

Hobdy,  W.  C.,  P.  A.  surgeon,  granted  leave  of  absence  for  twenty- 
four  days  from  July  26. 

Ramus,  Carl,  P.  A.  surgeon,  relieved  from  duty  at  San  Francisco 
and  directed  to  proceed  to  Honolulu,  T.  H.,  and  report  to  chief 
quarantine  officer  for  duty,  relieving  Asst.-Surgeon  R.  L.  Wilson. 

SLansfield,  H.  A.,  P.  A.  surgeon,  relieved  from  duty  in  the  Hy¬ 
gienic  Laboratory  and  directed  to  report  to  the  chairman  of  the 
Isthmian  Canal  Commission  for  duty  on  the  Isthmus  of  Panama. 

Wilson,  It.  L.,  asst. -surgeon,  on  being  relieved  at  Honolulu,  T.  H., 
by  P.  A.  Surgeon,  Carl  Ramus,  to  proceed  to  Washington,  D.  C., 
and  report  to  the  director  of  the  Hygienic  Laboratory  for  duty. 

Harris,  B.  Y.,  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  August  1. 

Tappan,  J.  W..  A.  A.  surgeon,  department  letter  of  July  6,  1904, 
granting  leave  of  absence  for  thirty  days  from  July  10,  amended  to 
read  thirty  days  from  August  24. 

Todt,  W.  C.,  A.  A.  surgeon,  granted  leave  of  absence  for  fourteen 
days  from  July  15. 

Walker,  R.  T.,  A.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  July  26. 

Macdovvell.  W.  F..  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  August  8. 

Ryder,  L.  W .,  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  August  15. 

Watters.  M.  II.,  pharmacist,  granted  leave  of  absence  for  twenty- 
five  days  from  August  15. 

Glennan,  A.  II..  assistant  surgeon  general,  granted  leave  of  ab¬ 
sence  for  fifteen  days  from  August  1. 

Irwin,  Fairfax,  surgeon,  granted  leave  of  absence  for  one  month 
from  August  15. 

Kalloch,  P.  C.,  surgeon,  granted  leave  of  absence  for  twenty-two 
days  from  August  1. 

McIntosh,  W.  I*.,  surgeon,  to  assume  temporary  charge  of  Port¬ 
land  (Me.)  Quarantine,  in  addition  to  other  duties,  during  the  ab¬ 
sence  on  leave  of  Surgeon  P.  C.  Kalloch. 

Guiteras.  G.  M.,  surgeon  ;  Bureau  letter  of  July  11.  1904.  grant¬ 
ing  Surgeon  Guiteras  leave  of  absence  for  seven  days  from  July  14, 
1904.  amended  to  read  four  days  only. 

McMullen,  John,  P.  A.  surgeon,  granted  leave  of  absence  for  one 
month  from  August  5. 

Glover,  M.  W.,  asst. -surgeon  ;  Bureau  telegram  of  July  13,  grant¬ 
ing  Assistant  Surgeon  Glover  leave  of  absence  for  seven  days  on 
account  of  sickness,  amended  to  read  five  days  from  July  12. 

Ward,  W.  K„  asst.-surgeon.  to  proceed  to  Bridgeton,  Barbadoes, 
B.  W.  L,  for  duty  in  office  of  the  United  States  Consul. 

Stiles,  Ch.  W..  ' zoologist,  detailed  to  represent  Service  at  Sixth 
International  Congress  of  Zoology  at  Berne,  Switzerland,  August 
14  to  19. 

Seavey,  L.  T.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  fourteen  days  from  August  8 

Smith.  Emma  F..  medical  inspectress,  granted  leave  of  absence 
for  thirty  days  from  July  1. 

BOARD  CONVENED. 

Board  to  meet  at  the  Marine  Hospital,  Stapleton,  N.  Y„  July 
18,  1904,  for  the  physical  examination  of  an  officer  of  the  Revenue- 
Cutter  Service.  Detail  for  the  board  :  P.  A.  Surgeon  A.  C.  Smith, 
chairman  ;  P.  A.  Surgeon,  J.  B.  Green,  recorder. 

Board  to  meet  at  Washington.  D.  C.,  Aug.  1,  1904,  for  the  physi¬ 
cal  examination  of  an  officer  of  the  Revenue-Cutter  Service,  and  an 
applicant  for  admission  into  Service.  Detail  for  the  board :  Assist¬ 
ant  Surgeon  General  G.  T.  Vaughan,  chairman  :  Assistant  Surgeon 
A.  J.  McLaughlin,  recorder. 

PROMOTION. 

Stansfield.  H.  A.,  asst.-surgeon.  cominissicmel  P.  A.  surgeon,  to 
rank  as  such  from  June  4. 

Spangler,  L.  C..  pharmacist  of  the  third  class,  promoted  to  be 
pharmacist  of  the  second  class,  effective  May  28. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service  during  the  week  ended  July  29,  1904  : 
SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  July  16-23.  1  death. 

Illinois:  Chicago,  June  16-23,  4  cases:  Danville,  1  case. 

Iowa  :  Clinton.  July  8-16,  1  case. 

Kentucky :  Covington,  July  16-23,  1  case. 

Louisiana  :  New  Orleans,  July  16-23.  1  case,  imported. 
Massachusetts  :  Fitchburg,  July  16  23,  1  case. 

Michigan  :  Detroit.  June  16-23.  1  case. 

Missouri :  St.  Louis,  July  16-23,  5  cases. 

New  York  :  New  York,  July  16-23,  2  cases. 

Ohio  :  Cincinnati,  July  8-15,  2  cases. 

Pennsylvania:  McKeesport,  July  16-23.  1  case:  Williamsport,  1 
case. 

Tennessee:  Memphis,  July  16-23,  1  death. 

Wisconsin  :  Milwaukee,  July  8-23,  3  eases. 

SMALLPOX - INSULAR. 

Philippine  Islands:  Manila,  May  7-June  4,  19  cases,  5  deaths 
SMALLPOX - FOREIGN. 

Belgium  :  Brussels,  July  2-9.  1  death. 

Brazil :  Pernambuco.  June  1-15,  24  deaths. 

China:  Hong  Kong,  May  28-June  11,  7  cases,  1  death;  Shanghai. 
June  4  11,  3  deaths. 

France:  Paris,  June  25-July  9.  20  cases,  2  deaths. 

Great  Britain:  Edinburgh.  July  2-0.  l  death;  Glasgow.  July  8-15. 
11  cases,  2  deaths;  London,  July  2-9,  10  cases;  Nottingham,  3 
cases. 


India :  Bombay,  June  21-28,  17  deaths ;  Karachi,  June  19-26  • 
cases. 

Japan  :  Nagasaki,  June  1-20,  4  cases,  3  deaths. 

Netherlands  :  Rotterdam.  July  8-16,  1  case. 

Panama  :  Panama,  July  11-18,  1  case,  1  death. 

Turkey  :  Constantinople,  June  27-July  3,  7  deaths. 

YELLOW  FEVER. 

Costa  Rica:  Limon,  July  8-16,  1  case. 

Mexico:  Merida,  July  3-9,  4  cases;  Tehuantepec,  6  cases, 
death  ;  Vera  Cruz,  July  9  16,  4  cases. 

CHOLERA. 

China:  Hongkong.  May  28-June  11.  13  cases,  11  deaths. 

India  :  Bombay,  June  21-28,  1  death. 

PLACUE - INSULAR. 

Hawaii  :  Hilo,  July  21.  1  death. 

Philippine  Islands  :  Cebu,  May  25,  1  death  ;  Manila,  May  7-Juir 
4.  12  cases,  12  deaths. 

PLAGUE - FOREIGN. 

Australia:  Brisbane,  June  11-18,  1  case;  Maryborough.  June  3 
1  death  ;  Sydney,  June  6,  1  death. 

China  :  Hongkong,  May  28-June  11,  83  cases,  83  deaths. 

India:  Bombay,  June  21-28,  48  deaths;  Karachi,  June  19-26,  : 
cases,  3  deaths: 
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COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905 

Academy  of  Ophthalmology  and  Otolaryngology,  Denver 
August  24-26. 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  Iowa 
August  25. 

Oregon  State  Medical  Association,  Portland,  August  30-31. 
Wyoming  State  Medical  Society,  Rawlins,  September  13. 
American  Association  of  Obstetricians  and  Gynecologists,  St 
Louis,  September  13-16. 

American  Electro-Therapeutic  Ass’n.,  St.  Louis.  September  13-15 
Medical  Society  of  the  State  of  Pennsylvania,  Pittsburg,  Sep 
Lember  27-29. 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

Minutes  of  the  Fourteenth  Annual  Meeting,  held  at  Atlantic ] 
City,  N.  J.,  June  6,  190 If. 

( Continued  from  p.  3Jf7.) 

Afternoon  Session. 

The  association  reassembled  at  2  p.  m.,  and  was  called  tej 
order  by  the  president. 

The  chair  appointed  the  following  nominating  committee: 
Drs.  Winslow,  Ingals  and  Ward. 

The  roll  call  was  taken,  and  the  following  colleges  (44) 
were  represented  by  delegates: 

Arkansas  University  Medical  Department:  J.  A.  Dibrell. 
Denver  and  Gross  College  of  Medicine:  T.  H.  Hawkins. 

Yale  University  Medical  Department:  H.  E.  Swain. 
Georgetown  University  Medical  Department:  G.  M.  Ivober. 
Columbian  University  Medical  Department:  W.  R.  Phillips. 
Ploward  University  Medical  Department:  D.  S.  Lamb. 
American  Medical  Missionary  College:  J.  H.  Kellogg. 
College  of  Physicians  and  Surgeons,  Chicago:  D.  A.  K.  Steele. 
Illinois  Medical  College:  H.  H.  Brown. 

Rush  Medical  College:  E.  F.  Ingals. 

Central  College  of  Physicians  and  Surgeons:  J.  F.  Barnhill 
Medical  College  of  Indiana:  H.  Jameson. 

Drake  University  College  of  Medicine:  D.  S.  Fairchild. 
College  of  Medicine  University  of  Iowa:  J.  R.  Guthrie. 
Keokuk  Medical  College,  College  of  Physicians  and  Sur 
geons:  G.  R.  Jenkins. 

School  of  Medicine  University  of  Kansas :  G.  H.  Hoxie. 
Kansas  Medical  College:  H.  L.  Alkire. 

Hospital  College  of  Medicine:  P.  R.  Taylor. 

Kentucky  School  of  Medicine:  W.  H.  Wathen. 

University  of  Louisville  Medical  Department:  J.  M.  Bodine. 
Kentucky  University  Medical  Department :  T.  C.  Evans. 
Flint  Medical  College:  H.  J.  Clements. 

Baltimore  Medical  College:  D.  Streett. 

Baltimore  University  School  of  Medicine:  H.  H.  Biedler. 
College  of  Physicians  and  Surgeons :  Chas.  F.  Bevan. 
University  of  Maryland  School  of  Medicine:  R.  D.  Coale. 
College  of  Physicians  and  Surgeons.  Boston:  C.  M.  Cobb. 
College  of  Medicine  and  Surgery  University  of  Minnesota: 
A.  J.  Stone. 

University  of  Missouri  Medical  Department:  W.  Moss. 
Kansas  City  Medical  College:  F.  J.  Hall. 
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University  Medical  College  of  Kansas  City:  S.  C.  Janies. 

.1.  A.  Creighton  Medical  College:  F.  E.  Coulter. 

University  of  Nebraska  College  of  Medicine:  Id.  B,  Ward. 
University  of  Buffalo  Medical  Department:  E.  H.  Long. 
University  of  North  Carolina  Medical  Department:  It.  II. 
Vliitehead. 

Wake  Forest  College  Medical  Department:  F.  K.  Cooke. 
Western  Reserve  University  Medical  College:  J.  H.  Lowman. 
Ohio  Medical  University:  W.  J.  Means. 

Medico -Chirurgical  College  of  Philadelphia:  S.  Egbert. 
Woman’s  Medical  College  of  Philadelphia:  C.  Marshall. 
Meharry  Medical  College:  G.  W.  Hubbard. 

University  College  of  Medicine:  J.  A.  Hodges. 

Milwaukee  Medical  College:  W.  JI.  Earles. 

Wisconsin  College  of  Physicians  and  Surgeons:  A.  H. 
ievings. 

The  minutes  of  the  New  Orleans  meeting,  as  printed  in  the 
roeeedings,  were  accepted,  with  the  following  corrections: 
1)  That  the  name  of  Dr.  Chas.  F.  Bevan  be  inserted  as  repre- 
;nting  the  College  of  Physicians  and  Surgeons  of  Baltimore, 
1  place  of  C.  F.  Brown.  (2)  That  the  following  words, 
mitted  from  Section  5,  on  page  18,  be  inserted:  “annual 
nirse  to  have  been  of  not  less  than  seven  months’  duration.” 

Report  of  the  Special  Committee  on  By-Laws. 

The  report  of  this  committee  being  called  for,  Dr.  Win.  H. 
'athen,  in  the  absence  of  the  chairman,  Dr.  Ritchie,  offered  the 

illowing  report: 

Your  special  committee  on  the  revision  of  the  constitution 
3gs  to  offer  the  following  report: 

1.  We  were  instructed  to  formulate  and  present  a  plan  for 
le  “Unification  of  Medical  Teaching.”  To  say  nothing  of  the 
agnitude  of  the  undertaking,  and  the  difficulty  of  enforcing 
s  provisions,  the  uncertain  and  diverse  attitudes  of  the 
irious  state  examining  boards,  in  the  opinion  of  your  com- 
ittee,  make  it  unwise  and  impolitic  to  attempt  anything  at 
iis  time. 

2.  Article  III  of  the  constitution,  as  revised  and  adopted  at 
ew  Orleans,  to  take  effect  July  1,  1905,  provides  (Sec.  4.) 
lat  seven  months  shall  be  the  minimum  length  of  an  annual 
ssion.  By  a  clerical  or  typographical  error,  that  part  of  the 
ntence  relating  to  the  length  of  the  term  was  omitted  from 
e  printed  report.  As  in  a  number  of  the  states  the  examin- 
g  boards  do  not  recognize  a  six  months’  term,  we  urge  this 
sociation  to  make  the  minimum  seven  months’  term  operative 
dy  1,  1904. 

3.  It  is  manifest  to  every  member  of  this  association  that 
e  loose  methods  of  earlier  administrations  in  the  admission 

membership,  permitted  the  entrance  of  schools  badly 
uipped  for  teaching  medicine,  and  some  of  them  wholly  dis- 
talified.  At  the  New  Orleans  meeting  the  report  and  recom- 
endations  of  the  secretary-treasurer  was  “accepted  as  read.” 
e  recommended  that  $400  annually  be  set  apart  to  pay  the 
peases  of  the  new  secretary  in  visiting  the  schools,  in  person 
by  proxy,  and  that  he  be  instructed  to  “make  a  detailed 
udy  and  report”  to  this  association  as  to  their  equipment  and 
neSs  to  teach.  With  the  approval  of  the  chairman  of  the 
dicial  council,  the  secretary  visited  and  inspected  several 
bools  before  it  was  discovered  that  the  appropriation  had  not 
cn  specifically  made,  and  the  work  was  discontinued. 

\  our  committee  urge  the  importance  #of  this  work,  and 
commend  the  creation  of  a  “committee  on  visitation,”  to  be 
m posed  of  the  president,  secretary  and  chairman  of  the 
dicial  council,  whose  duty  it  shall  be  to  see  that  all  schools 
nek  are  members  of  this  association  be  visited  and  invest!  - 
ted  by  a  member  of  this  committee,  or  by  some  individual 
dgnated  by  this  committee. 

It  any  school  or  schools  shall,  in  the  judgment  of  this  com- 
ttee,  be  found  not  to  possess  the  qualification  necessary  to 
mibership  in  this  association,  they  shall  present  a  detailed 

;iort  on  the  same. 

It  is  recommended  that  an  appropriation  be  made  for  the  ex- 
nse  of  this  committee,  of  a  sum  not  to  exceed  $400  annually. 
Io  avoid  future  embarrassment,  it  is  auvised  that  the  same 
mmittee  be  directed  to  visit  and  investigate,  at  the  expense  of 
e  applicant,  any  school  which  may  propose  to  become  a 
mber  of  this  body,  and  report  results  to  the  judicial  council. 

0  a  plan  of  visitation  shall  be  undertaken  by  the  American 
■dical  Association,  or  the  National  Confederation  of  Examin- 
-  Boards,  or  both,  the  above  committee  is  authorized  to 
ifer  with  the  representatives  of  these  organizations  in  order 
devise  a  suitable  scheme  of  college  visitation  which  shall  be 
tisfaetory  to  all  three  associations.. 


4.  The  section  of  the  president’s  address  in  relation  to  the 
“transfer  of  students,”  is  so  clear  and  comprehensive  that  we 
quote  it  in  its  entirety:  “While  the  constitution  is  clear  enough 
as  to  the  privileges  of  members  to  deal  with  students  of  other 
schools  at  the  beginning  of  a  session,  it  has  nothing  to  say  on 
the  important  question  of  transferring  students  in  the  midst 
of  a  term.  Undoubtedly  this  is  a  subject  demanding  attention. 
It  is  a  practice  to  be  discouraged  in  the  main,  for  nearly  always 
the  student  wishes  to  change  schools  during  a  term,  for  reasons 
selfish  and  discreditable  to  himself.  Occasionally  the  right  is 
on  his  side,  and  if  his  record  has  been  good,  if  all  reasonable 
requirements  have  been  met,  and  the  dean  will  so  certify,  there 
is  no  just  ground  for  refusing  him  admission  to  the  same 
class  in  another  school.  It  should  be  made  impossible,,  how¬ 
ever,  for  any  work  of  importance,  didactic,  clinical  or  lab¬ 
oratory  to  be  evaded.” 

Your  committee  urge  the  adoption  of  a  rule  that  no  member 
of  this  association  shall  admit  a  student  from  another  school 
into  advanced  standing  unless  he  presents  a  letter  of  honorable 
withdrawal  or  dismissal  from  that  institution  signed  by  the 
dean  or  secretary. 

(Signed.)  Parks  Ritchie. 

John  M.  Dodson, 

Wm.  ID  Waxiien  (per  Ritchie), 
(except  last  paragraph. 

I  suggest  the  following  as  a  substitute  for  the  closing  para¬ 
graph  of  above  report:  “That  no  member  of  this  association 
small  admit  a  student  to  advanced  standing  except  on  the  pres¬ 
entation  of  examination  credits  officially  signed  by  the  school 
in  which  such  student  attended  lectures,  and  that  no  time 
credit  shall  be  allowed  for  any  credential  that  does  not  em¬ 
brace  the  work  of  an  entire  year — freshman,  sophomore,  junior 
and  senior — in  continuous  months.” 

(Signed.)  William  H.  Wathen. 

Dr.  Wathen  then  offered  the  following  supplemental  minority 
report  as  an  amendment  of  Article  3,  Section  4: 

They  shall  admit  no  student  to  advanced  standing  except 
on  the  presentation-  of  examination  credits  officially  signed  by 
the  school  in  which  the  student  attended  lectures,  and  no  time 
credit  shall  be  allowed  for  any  credential  that  does  not  em¬ 
brace  the  work  of  an  entire  year — freshman,  sophomore,  junior 
or  senior  in  seven  continuous  months. 

On  motion,  both  these  reports  were  considered  ad  seriatum. 

The  first  section  of  the  report  was  then  read. 

Inasmuch  as  this  portion  of  the  report  was  disposed  of  by 
the  resolution  contained  in  Dr.  Kober’s  paper,  and  adopted  by 
the  association,  no  further  action  was  taken. 

The  second  section  was  then  read. 

Dr.  Kober  moved  its  adoption.  The  motion  was  lost. 

The  third  section  was  then  read. 

Dr.  Seneca  Egbert  moved  the  adoption  of  this  section,  and 
that  an  appropriation  of  $400  be  made  to  defray  the  expenses 
of  the  visitation  committee  for  the  coming  year.  Seconded 
and  carried. 

The  final  section  of  the  report  was  then  read. 

Dr.  Wathen  submitted,  as  a  substitute  for  the  above,  a 
minority  report,  as  follows: 

They  shall  admit  no  student  to  advanced  standing  except 
on  the  presentation  of  examination  credits  officially  signed  by 
the  school  in  which  the  student  attended  lectures,  and  no  time 
credit  shall  be  allowed  for  any  credential  that  does  not  em¬ 
brace  the  work  of  an  entire  year — freshman,  sophomore,  junior 
or  senior  in  seven  continuous  months. 

Dr.  Wm.  J.  Means  moved  the  adoption  of  the  majority  re¬ 
port.  Seconded. 

Dr.  David  Streett  moved,  as  a  substitute,  that  the  minority 
report  be  adopted.  Seconded. 

Dr.  Seneca  Egbert  offered  the  following  substitute:  “That 
after  September,  1904,  no  member  of  this  association  shall 
admit  a  student  to  advanced  standing  without  first  communi¬ 
cating  with  the  college  from  Avhich  such  student  desires  to 
withdraw,  and  receiving  from  the  dean  of  said  college  a  direct 
written  communication  certifying  to  the  applicant’s  profes¬ 
sional  and  moral  qualifications,  and  to  the  exact  work  he  has 
done  in  said  college.” 

Seconded  and  carried. 

The  following  amendment  to  Article  3,  Section  6,  offered  by 
Dr.  Wm.  Wathen,  was  then  read: 
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They  shall  give  no  advanced  standing  or  time  credit  for  a 
bachelor’s  degree,  or  a  degree  in  pharmacy,  dentistry  or  veter¬ 
inary  surgery,  but  may  give  credit  for  work  successfully  com¬ 
pleted  in  any  subject  included  in  the  freshman  year,  the 
student  then  being  permitted  to  study  in  addition  to  the  re¬ 
quired  branches,  such  elective  branches  as  the  college  may 
allow. 

Dr.  E.  F.  Ingals  moved  that  the  amendment  be  laid  on  the 
table.  Seconded  and  carried. 

Dr.  Wathen  then  offered  the  following  amendment  to  Article 
3,  Section  8 : 

Colleges  of  the  Association  of  American  Medical  Colleges 
shall  have  but  one  annual  session,  at  the  beginning  of  which 
all  students  shall  be  matriculated,  and  at  the  close  of  which 
students  may  be  examined  for  advancement  to  a  higher  grade, 
or,  in  the  senior  year  for  the  degree  of  doctor  of  medicine. 

Dr.  T.  C.  Evans  moved  that  this  amendment  be  laid  on  the 
table.  Second  and  carried. 

(To  be  continued.) 


Jour.  A.  M.  A. 

tivitis,  and  also  employed  solutions  of  acetate  of  zinc,  chloric! 
of  zinc,  biborate  of  soda  and  boracic  acid.  He  had  used  adrena 
lin,  but  did  not  find  its  employment  of  any  advantage. 

Dr.  S.  Lewis  Ziegler’s  experience  in  acute  conjunctivitis  had 
been  that  the  more  simple  and  the  less  irritating  the  application 
the  more  quickly  good  results  were  obtained.  As  a  rule,  he  em¬ 
ployed  four-  or  five-grain  solutions  of  silver  nitrate  for  the  first 
application  only,  followed  by  such  drugs  as  glycerol  of  tannin, 
boroglycerid  and  argyrol.  These  should  be  used  ad  seriatim. 
as  all  local  applications  sooner  or  later  lose  their  effect  and 
must  be  changed.  He  had  found  the  best  results  from  the  em 
ployment  of  biborate  of  soda  and  boric  acid  in  simple  solutions. 
If  the  mueopus  persists,  alum,  one  to  four  grains  to  the  ounce, 
will  be  most  efficient.  The  acetate  of  zinc  is  of  value  when  the 
convalescence  is  slow.  In  the  chronic  forms  of  the  disease, 
such  as  trachoma,  he  had  had  recourse  to  rapid  dilation  of  the 
lacrymal  passages,  together  with  intranasal  applications.  In 
the  purulent  forms  of  conjunctivitis  he  made  a  daily  applica¬ 
tion  of  a  ten-grain  silver  nitrate  solution,  neutralized  by  3ait 
and  washed  off  with  boric  acid  solution.  He  used  mercuric  bi- 
clilorid  (two  grains  to  the  pint)  for  irrigation  in  the  early 
stages,  every  fifteen  minutes  to  a  half  hour,  day  and  night,  un 
til  the  acute  stage  is  past,  and  applied  ice  pads  constantly. 

Du.  P.  N.  K.  Schwenk  said  that  his  experience  had  been  that’ 
all  cases  must  be  treated  empirically.  In  simple  cases  he  used 
weak  solutions  of  nitrate  of  silver,  boracic  acid  and  biborate  of 
soda.  Believing  in  the  identity  of  granular  conjunctivitis  and 
trachoma,  he  resorted  to  similar  treatments,  modified  to  suit  the 
existent  conditions.  Empirically,  he  had  found  the  use  of  boro-' 
glycerid  of  great  value  in  the  treatment  of  diphtheritic  conjunc¬ 
tivitis. 

Dr.  Charles  A.  Oliver  stated  that  the  majority  of  cases  of 
conjunctival  disease  were  microbic  in  type,  the  clinical  signs 
being  in  definite  relationship  with  the  amount  of  reaction  to  the 
preponderant  acting  germ.  He  considered  that  every  ordinary 
conjunctiva,  no  matter  how  well  cared  for  hygienically,  was  a 
harboring  place  for  germ  life;  in  fact,  he  considered  that  the 
membrane  was,  by  this  reason,  kept  in  better  condition  and 
made  better  able  to  withstand  the  attacks  of  injurious  forms! 
of  bacteria.  He  explained  the  difference  between  the  scavenger 
types  of  germs  and  the  serum-consuming  varieties,  and  showed 
how  the  anatomic  relationships  and  peculiarities  of  structural 
formation  rendered  it  more  difficult  for  certain  forms  of  bac¬ 
terial  growth  to  gain  access  to  favorable  nesting  grounds.  He 
subdivided  conjunctival  disease  in  strict  accordance  with  the 
clinical  manifestations  of  the  prevalent  germs,  and  was  thus 
able,  by  repeated  bacteriologic  study  during  the  course  of  the' 
disease  to  so  regulate  his  therapy  as  to  give  the  quickest  and 
the  best  possible  results  in  any  given  case.  He  emphasized  the 
relationship  of  the  state  of  the  patient’s  general  health  to  the 
conjunctival  condition  at  hand,  this  being  particularly  true  in 
the  gross  forms  of  disease — for  example,  in  Klebs-Loeffler  bacil¬ 
lus  conjunctivitis,  in  which  he  had  obtained  the  most  brilliant 
results  by  the  early  use  of  subconjunctival  injections  of  anti 
diphtheritic  serum.  ^ 

He  had  come  to  the  conclusion  that  all  conjunctival  diseases 
are  primarily  the  results  of  mixed  infection,  one  or  moie  types 
of  germ,  life  gaining  the  ascendency  and  giving  the  clinical 
peculiarities  to  the  individual  case.  In  the  destruction  of  the 
parts,  he  had  found  that  it  was  not  the  prevalent  microbe  which 
destroyed  the  organ,  but  that  the  particular  microbic  invasion 
so  reduced  the  protective  agents  in  their  activities  as  to  allow 
them  to  become  the  prey  of  the  pyogenic  forms  of  bacteria 
He  stated  that  it  should  not  be  forgotten  how  certain  types  of 
germs,  being  in  an  involutional  state  from  their  ancestral 
forms,  having  become  exhausted  in  different  mucous  soils,  if 
placed  in  a  new,  fresh  soil,  such  as  the  conjunctiva,  would  soon 
have  their  successors  become  virulent  in  action  (coarse  gon- 
oococcal  conjunctivitis).  Conversely,  from  experiments  ami 
studies  that  he  had  made,  he  had  found  that  gross  forms  of 
gonococci  flourishing,  in  a  good  soil  would,  when  placed  in  pro 
viously  used  and  hence  partially  barren  soils,  soon  become  in¬ 
volutional  in  condition,  ofttimes  monstrous  in  form  and  nega¬ 
tive  in  action. 


WILLS’  HOSPITAL  OPHTHALMIC  SOCIETY. 

Regular  Meeting,  held  in  Philadelphia,  April  11,  lDO.'i. 

Dr.  Charles  A.  Oliver  in  the  Chair. 

Symposium  on  Diseases  of  the  Conjunctiva. 

Dr.  H.  C.  Goldberg  showed  the  microscopic  appearances  of 
the  invaded  structures  in  diphtheritic  conjunctivitis  and  differ¬ 
entiated  them  from  those  seen  after  gonorrheal  conjunctivitis. 
He  believed  that  the  streptococcus  is,  as  a  rule,  responsible  for 
the  gross  changes  seen  in  the  diphtheritic  types  of  conjunctival 
disease.  He  showed  the  relative  effects  of  benign  and  malig¬ 
nant  tumors  on  the  membrane,  contrasting  these  in  their  differ¬ 
ences.  He  exhibited  the  behavior  of  various  granulomata,  and 
gave  a  r6sum6  of  the  condition  of  the  conjunctival  structures  in 
a  case  of  perforating  panophthalmitis  as  one  of  the  results  of 
endogenous  infection  from  typhoid  bacilli.  He  said  that  there 
was  little  known  of  the  difference  in  the  histology  between  diph¬ 
theritic  and  pseudomembranous  conjunctivitis,  the  Ivlebs-Loef- 
(ier  and  xerosis  bacilli  being  so  much  alike  morphologically  as 
to  make  their  differentiation  difficult,  and  spoke  at  some  length 
on  the  relative  actions  of  the  various  antitoxins. 

Dr.  Frank  Fisher  had  found  that  by  a  constant  repetition  of 
similar  cases  he  had  been  enabled  to  differentiate  clinical  signs 
which  he  had  learned  to  treat  and  manage  by  definite  and  well- 
gauged  rules,  one  of  which  had  been  the  free  use  of  saturated 
solutions  of  chlorate  of  potassium  in  diphtheritic  and  so-called 
pseudomembranous  conjunctivitis.  He  had  found  that  if  this 
drug  is  used  in  such  cases  there  is  less  danger  of  corneal  involve¬ 
ment,  and  that  there  are  fewer  cicatrices  left  in  the  conjunc¬ 
tival  membrane.  In  association  with  the  drug,  and  in  combina¬ 
tion  with  warm  applications  and  the  use  of  mild  detergents  lo¬ 
cally,  he  made  free  internal  use  of  the  tincture  of  the  chlorid  of 
iron.  He  stated  that  he  had  found  that  the  application  of 
nascent  silver  salts  was  not  of  any  benefit  in  cases  of  diph¬ 
theritic  conjunctivitis,  and  had  noticed  that  the  cicatrices  fol¬ 
lowing  diphtheria  of  the  conjunctiva  resembled  a  condition  of 
cirrhosis.  He  classified  pseudomembranous  conjunctivitis  and 
diphtheritic  conjunctivitis  together.  He  always  treated  diph¬ 
theria  of  the  conjunctiva  systemically  as  well  as  locally.  He 
believed  trachoma  to  be  nothing  more  than  the  excessive  stages 
of  ordinary  follicular  conjunctivitis,  trachoma  being  a  second  or 
tertiary  stage  of  true  granular  conjunctivitis — a  condition  in 
itself  in  which  there  is  more  or  less  atrophy  of  the  follicles.  In 
these  cases  there  are,  he  believed,  all  of  the  sequelae  of  repeated 
inflammation,  such  as  contraction  and  distortion  of  the  lid,* 
nebular  pannus,  and  dry,  hardened  or  greasy  remains  of  the 
conjunctival  membrane.  In  true  trachoma  he  took  care  to  ex¬ 
press  all  of  the  follicles  in  the  conjunctival  sulcus,  preferably 
by  the  finger  nails,  following  this  procedure  by  the  use  of  tan¬ 
nin,  boroglycerid  and  silver.  He  believed  that  dilation  of  the 
lacrymal  canals  and  ducts  was  useful  in  offering  better  drainage 
for  the  vitiated  secretions.  Empirically,  he  had  become  favor¬ 
ably  impressed  with  the  results  that  he  had  obtained  by  the 
judicious  use  of  alum  in  the  late  stages  of  gonorrheal  conjunc- 
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He  descried  the  term  “granular  conjunctivitis,”  believing  the 
onjunctival  inflammation  merely  secondary  to  reactions  in  the 
inderlying  microbic  nestings  of  vegetable  life  with  destruction 
4  the  adjacent  faunal  cells,  resulting  in  cicatricial  contraction 
nd  loss  of  the  involved  parts.  He  showed  why  the  conjunctiva 
if  the  infant  is  less  liable  to  injury  from  gonococci  than  that 
.f  the  adult,  giving  a  series  of  illustrative  cases  for  explana- 
ion.  He  cited  several  examples  occurring  in  the  eye  wards  of 
he  Philadelphia  and  Presbyterian  hospitals  which  well  illus- 
rated  these  differences. 

Dr.  L.  E.  Marter  spoke  of  the  injurious  effects  of  chlorate 
f  potash  if  used  in  too  great  amounts.  He  gave  a  most  inter- 
sting  account  of  his  experiences  with  the  employment  of  vary- 
ng  strengths  of  solutions  of  permanganate  of  potassium  in  the 
ifferent  types  of  conjunctivitis,  and  inquired  if  the  experience 
f  the  other  members  had  been  similar  with  that  of  his. 

Dr.  Samuel  H.  Brown  said  that  almost  constant  success  was 
ad  in  the  treatment  of  chronic  cases  of  trachoma  in  the  clinic 
f  Dr.  Conrad  Berens  by  the  use  of  50  per  cent,  strengths  of 
oroglycerid.  Incidentally,  he  had  seen  most  favorable  results 
a  such  cases  from  the  local  employment  of  graduated  dosages 
f  adrenalin,  having  found  this  drug  a  most  excellent  adjuvant. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Regular  Meeting,  held  June  28,  190 4. 

The  President,  Dr.  T.  W.  Huntington,  in  the  Chair. 

leport  of  a  Case  of  Splenomedullary  Leukemia  Treated  for 
Nine  Months  by  the  X-Ray. 

Dr.  W.  F.  Cheney  saw  the  patient  first  in  August,  1903. 
.ighteen  months  previously  the  patient  noticed  that  he 
as  pale,  weak,  and  short  of  breath  on  exertion,  and  a  diag- 
osis  of  leukemia  was  made  by  a  competent  observer  at  that 
ime.  In  September,  1902,  he  suffered  from  severe  pain  in  the 
ight  side,  which  kept  him  in  bed  for  about  a  week.  In  July, 
903,  he  had  two  profuse  hemorrhages  from  the  nose.  Exam- 
lation  of  the  patient  revealed  some  fluid  in  the  abdominal 
ivity,  and  a  very  large  spleen,  which  extended  12  cm.  below 
:ie  level  of  the  umbilicus  and  5  cm.  to  the  right  of  the  median 
ne.  On  August  6  the  blood  examination  showed  220,000  leuco¬ 
ses,  and  on  September  2  141,000,  of  which  45  per  cent,  were 
lyelocytes.  Although  he  had  been  variously  treated  with 
rsenic,  quinin,  and  mineral  baths  from  the  time  that  his  dis¬ 
use  was  first  recognized,  he  had  steadily  lost  ground,  and  it 
jemed  as  if  he  did  not  have  long  to  live. 

On  October  1  the  blood  examination  was  as  follows:  red 
apuscles  2,508,000;  white  corpuscles,  126,000;  hemoglobin 
7  per  cent.  A-ray  treatment  was  begun  on  this  date,  and  all 
ther  modes  of  treatment  were  discontinued.  Every  day,  or 
very  other  day,  the  patient  was  exposed  to  the  radiations 
om  a  low  vacuum  tube,  placed  about  10  inches  from  the  body, 
)r  from  12  to  15  minutes.  As  a  rule  the  splenic  tumor  was 
le  part  exposed,  but  if  any  redness  of  the  skin  developed,  the 
»ng  bones  were  exposed.  The  treatment  was  twice  interrupted 
a  account  of  a  dermatitis.  In  all  144  applications  have  been 
lade  since  the  treatment  was  begun,  nine  months  ago.  The 
eneral  condition  of  the  patient  has  improved  marvellously, 
fter  two  months  he  returned  to  work,  and  he  says  that  he  now 
'els  perfectly  well.  The  size  of  the  spleen  has  not  diminished 
7  any  appreciable  extent.  The  blood  has  improved,  but  it  is 
y  no  means  normal.  The  red  corpuscle  count  rapidly  rose  to 
,000,000,  and  has  remained  at  or  above  this  level.  The 
ucleated  red  corpuscles  have  disappeared.  The  leucocytes  have 
een  as  low  as  45,000,  but  at  present  ar  67,000,  and  the  hemo- 
iobin  has  remained  at  70  per  cent,  or  over  since  the  first  month 
f  treatment.  The  myelocytes  now  make  up  25  per  cent,  of 
ie  total  number  of  leucocytes.  Perhaps  the  most  remarkable 
bservation  is  the  fact  that  when  the  a?-ray  treatment  was  dis¬ 
affirmed  on  several  •  occasions  there  was  an  increase  in  the 
ember  of  leucocytes.  Furthermore  the  most  rapid  improve- 
ent  occurred  during  the  early  weeks,  at  which  time  the 
eatment  was  more  energetic  than  it  was  later.  It  appears, 
lerefore,  that  coincident  with  the  use  of  the  ar-ray,  there  was 
marked  improvement  in  this  case  of  leukemia.  Whether  the 


a;-ray  is  capable  of  inducing  a  remission  of  the  disease  or 
whether  the  so-called  cures  are  merely  coincidences  can  only  be 
proved  by  reports  of  further  cases. 

DISCUSSION. 

Dr.  Oliver,  who  made  the  blood  counts  on  Dr.  Cheney’s  case, 
said  that  it  appeared  as  if  the  application  of  the  x-rny  to  the 
long  bones  produced  less  effect  than  its  application  to  the 
spleen.  In  the  later  counts  there  seemed  to  be  some  degen¬ 
erative  changes  in  the  myelocytes.  There  was  an  increase  in 
the  number  of  basophiles. 

DR.  G.  H.  Evans  has  recently  reported  three  cases  of  leukemia 
before  the  state  medical  society.  Two  of  these  were  treated  by 
the  a?-ray.  The  first  case  showed  260,000  leucocytes  at  the 
onset,  and  his  spleen  reached  to  within  4/5  cm.  of  the  umbilicus. 
After  three  or  four  months  of  daily  treatment  his  spleen  had 
receded  under  the  costal  margin,  his  leucocytes  were  7,000,  and 
the  myelocytes  had  disappeared  from  the  peripheral  blood.  The 
second  case  did  not  show  such  marked  improvement  in  the  blood 
or  splenic  tumor,  but  like  Dr.  Cheney’s  case  the  symptomatic 
improvement  was  striking,  and  the  patient  now  feels  perfectly 
well.  The  treatments  were  given  daily  for  from  15  to  20 
minutes  with  a  medium-hard  tube  ten  inches  from  the  body. 
It  is  difficult  to  explain  any  benefit  which  may  possibly  arise 
from  the  application  of  the  a7-ray  to  the  spleen,  for  the 
primary  disease  is  supposed  to  be  in  the  bone  marrow. 

Dr.  P.  K.  Brown  has  also  seen  a  case  in  which  a  remission 
was  apparently  induced  by  the  use  of  the  x-ra y.  Removal  of 
the  spleen  in  this  disease  should  not  ,be  advised. 

Dr.  G.  Blumer  said  it  has  been  recently  shown  that  the  x- 
ray  has  a  selective  action  on  the  blood-forming  organs.  Ani¬ 
mals  exposed  to  the  a?-ray  show  degenerative  changes  in  the 
germinal  centers  of  the  lymphatic  follicles,  in  the  Malpighian 
bodies  of  the  spleen,  and  to  a  lesser  extent  in  the  bone  marrow 
and  in  the  leucocytes.  Other  observers  have  shown  that  there 
is  an  increase  in  the  output  of  nitrogen  as  a  result  of  a?-rav 
treatment. 

Dr.  C.  M.  Cooper  said  that  possibly  the  spleen  produces  an 
antitoxin  and  the  production  is  stimulated  by  the  use  of  the 
a?-ray.  If  the  coil  fails,  we  should  try  the  effect  of  the  high 
frequency  currents. 

Aplastic  Anemia. 

Dr.  P.  K.  Brown  reported  a  case  of  acute  fatal  hemorrhagic 
purpura  in  an  infant  with  anemia  of  the  aplastic  type.  Aplastic 
anemias  are  rare,  and  only  a  few  have  been  reported. 

Infant  22  months  old,  living  in  unhygienic  surroundings, 
began  to  be  fretful  nine  days  ago.  Since  then  it  has  had 
fever  and  has  become  pale  and  weak.  Purpuric  eruption  be¬ 
gan  four  days  ago,  and  has  gradually  spread  over  the  skin  and 
mucous  membranes  until  there  is  not  a  square  inch  of  skin  free 
from  the  eruption.  There  is  no  enlargement  of  the  spleen  or 
liver  and  no  tenderness  of  the  long  bones.  Slight  general 
lymphatic  enlargement.  No  signs  of  rickets  or  lues.  No  eggs 
of  parasites  found  in  the  stools.  Blood  examination:  red 
blood  corpuscles  1,280,000;  leucocytes,  2,000;  hemoglobin  20 
per  cent.  Differential  count  showed  7  1/3  per  cent,  of  polynu- 
clears,  4  2/3  per  cent,  of  large  mononuclears,  88  per  cent,  of 
small  mononuclears,  and  no  eosinophiles.  There  were  no 
nucleated  red  corpuscles.  A  second  count  on  the  next  day 
gave  similar  figures.  That  evening  the  infant  died,  and  an 
autopsy  was  refused. 

In  aplastic  anemias  there  is  a  progressive  diminution  of  the 
blood  cells  without  any  evidence  of  an  attempt  at  regeneration, 
i.  e.,  there  are  no  nucleated  red  corpuscles,  and  no  red  marrow 
in  the  long  bones,  except  near  their  epiphyses.  It  is  possible 
that  there  are  aplastic  stages  in  the  course  of  many  pernicious 
anemias. 

In  this  case  the  purpura  and  the  anemia  were  both  probably 
secondary  to  some  common,  possibly  infectious,  cause. 

DISCUSSION. 

Dr.  Evans  asked  if  the  case  might  not  have  been  an  acute 
leukemia  without  increase  in  the  total  number  of  white  cells? 

Dr.  Brown  replied  that  acute  lymphatic  leukemia  is  char¬ 
acterized  by  the  presence  of  a  high  percentage  of  large  mono- 
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nuclear  cells,  whereas  in  the  present  case  the  majorty  of  the 
leucocytes  were  small  mononuclears.  Whoopng  cough  seems 
to  be  the  only  acute  disease  associated  with  a  very  great  in¬ 
crease  of  the  small  mononuclear  elements. 


Therapeutics . 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Pertussis. 

Spitz,  in  the  Therapeutic  Review,  gives  a  summary  of  many 
different  remedies  and  modes  of  treatment  of  this  disease. 
There  are  almost  as  many  remedies  advocated  as  there  are 
physicians  who  treat  whooping  cough,  and  none  are  curative. 
Hare  states  that  antipyrin  given  in  doses  of  1  to  3  grains 
every  five  hours  will  decrease  the  number  of  paroxysms,  but 
not  the  severity  of  the  attack.  Kerley  also  believes  that 
antipyrin  administered  internally  controls  the  paroxysms 
better  than  any  other  drug.  Quinin,  according  to  Kerley,  if 
given  in  sufficiently  large  doses,  has  a  very  good  effect.  Other 
well-known  remedies  suggested  by  various  authors  are  bella¬ 
donna,  chloral  hydrate,  bromid  of  potassium,  iodid  of  silver, 
salicylates,  drosera  rotundifolia  in  doses  of  from  a  fraction  of 
a  drop  to  10  drops  three  times  daily,  each  of  which  it  is 
claimed  will  alleviate,  but  in  no  wise  shorten  the  course  of 
the  disease. 

TREATMENT  BY  INHALATIONS. 

Grodson  advises  the  inhalation  of  creosote  from  the  very 
inception  of  the  disease.  A  belladonna  plaster  between  the 
shoulders  he  found  useful  in  mild  cases.  Monti  of  Xorway 
claims  to  have  cut  short  the  disease  by  disinfection  of  the 
room  in  which  the  patient  lives  with  sulphurous  acid.  Every¬ 
thing  with  which  the  patient  had  come  in  contact  was  fumi 
gated  for  six  hours.  The  room  was  well  aired,  the  patient  put 
to  bed  covered  with  fresh  linen.  The  following  day  the 
disease  had  disappeared. 

Staedtler  of  Bern  recommends  a  change  of  climate,  but, 
since  this  is  impossible  in  most  cases,  he  advises  inhalation  in 
conjunction  with  internal  remedies.  The  new  preparation  used 
by  him  is  naphthalin  (eucalyptol  and  camphor)  under  the 
name  of  vaporin,  and  has  given  excellent  results.  The  prep¬ 
aration  is  not  narcotic,  the  paroxysms  are  not  immediately 
lessened,  but  its  good  effect  is  exercised  directly  on  the 
respiratory  tract. 

Hlinske  of  Bohemia,  who  has  had  considerable  experience  in 
the  use  of  formalin  inhalations  in  the  treatment  of  catarrhal 
conditions,  as  well  as  whooping  cough,  reports  a  case  of 
pertussis  where  the  patient  was  placed  in  a  room  with  a 
lamp  that  evaporated  four  or  five  paraform  tablets  per  1,000 
cubic  feet  of  air  space.  She  remained  here  for  about  one-half 
hour,  and  was  then  removed  to  a  compartment  which  was  dis¬ 
infected  by  about  30  tablets  to  the  1,000  cubic  feet.  The  only 
untoward  symptoms  noticed  were  apparent  paleness  and  loss 
of  appetite,  and  irritation  of  the  eyes.  The  same  night  a 
decided  improvement  was  noted,  and  a  few  days  later  the 
child  had  lost  her  cough  entirely.  Dr.  Hlinske  concludes  that 
by  the  proper  inhalation  of  formalin  it  is  possible  to  destroy 
the  germs  of  whooping  cough,  and  that  thorough  disinfection 
of  the  living  rooms  of  the  patient  with  formalin,  after  in¬ 
halation,  is  sufficient  treatment  to  frequently  effect  a  cure. 

Martindale  suggests  the  following  for  pertussis: 


B-  Bromoform  . 3ss  2| 

Tincture  seneg*  . 3iiiss  14] 

Syrupi  aurantii  . 3iv  15| 

M.  et  add: 


Jour.  A.  M.  A. 


Aqme  dest.  q.  s . Svi  180) 

Sig. :  Two  to  four  teaspoonfuls  at  one  dose. 

The  following  formula  has  also  been  recommended: 

B.  Heroin  hydroehloratis . gr.  y4-%  015-.03 

Tinctur*  belladonna; 

Spiritus  frumenti,  aa . < . 3i  4 

Syrupi  simplici  q.  s.  ad . §iv  120 

M.  Sig.:  Teaspoonful  every  five  or  six  hours. 

Presse  Mddicale  suggests  the  following  for  whooping-ci  ugii 

B.  Syrupi  belladonna;  . 3i  2/3  50 

Syrupi  valerian* 

Syrupi  digitalis,  aa . _ . 3viss  25  v 

M.  Sig. :  For  children  less  than  two  years  of  age  we 
prescribe  half  a  cofl'eespoonfuP  and  increase  by  a  halfspoonful 
every  second  day  till  two  coffeespoonfuls  are  taken  daily.  For 
children  from  two  to  five  years  of  age  the  dose  may  be  in¬ 
creased  to  six  spoonfuls  daily.  This  dose  is  sufficient  for  older 
children,  and  should  be  increased  only  if  the  cough  is  very  in¬ 
tractable,  in  which  case  75  to  150  minims  may  be  added  to 
the  daily  supply.  The  syrup  may  be  given  pure,  or  mixed 
with  simple  syrup  or  milk. 

Sobel,  in  Amer.  Pract.  and  News,  reports  his  success  in  the 
treatment  of  the  paroxysms  of  whooping  cough  after  the  plan 
proposed  by  Naegli  of  pulling  the  lower  jaw  downward  and 
forward. 

1.  In  most  instances  this  procedure  controls  the  paroxysms 

2.  The  method  is  more  successful  in  older  children  than  in 
younger  ones  and  infants. 

3.  It  prevents  the  whoop  and  generally  overcomes  the 
asphyxia. 

4.  Those  in  attendance  should  be  instructed  in  its  use. 

5.  The  manipulation  is  harmless,  painless  and  easy  of  appli¬ 
cation;  it  offers  a  maximum  good  effect  with  a  minimum 
derangement. 

6.  The  presence  of  food  in  the  mouth  or  esophagus  is  a  con¬ 
traindication  to  its  use. 

7.  Patients  treated  in  this  manner  are  less  likely  to  suffer 
from  complications  and  sequelae  than  those  treated  only 
medicinally;  there  is  less  exhaustion  and  less  emaciation  be 
cause  vomiting  has  been  controlled. 

8.  It  is  particularly  indicated  in  instances  complicated  with 
diffuse  bronchitis,  bronchopneumonia,  convulsions,  epistnxis, 
subconjunctival,  or  subcutaneous  hemorrhage,  or  sublingual 
ulcer,  and  in  those  children  who  by  virtue  of  tender  age,  the 
presence  of  rachitis,  scrofula,  or  general  debility  are  predis 
posed  to  serious  complication  and  sequel*. 


4| 

45 1 
120| 
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Hordeolum  ( Stye ) . 

Merck’s  Archives  recommends  the  following: 

B-  Acidi  borici  . 3i 

Muc.  cydonii  . 3iss 

Aqua  ros*  (genuine)  q.  s.  ad . 3iv 

Sig.:  Apply  freely  lukewarm  to  the  eye;  or: 

Hydrargyr.  oxidi  rubri  . gr.  xii 

Petrolati  1 

Ung.  aqu*  ros*,  aa . 3iv  15] 

Sig.:  Apply  night  and  morning  after  a  thorough 

cleansing  with  hot  boric  solution. 

If  very  distressing  and  involving  much  of  the  lid  the  stye 
should  be  incised,  with  full  antiseptic  precautions. 

Toothache. 

In  the  Jour,  dcs  Pract.  the  following  suggestions  are  given 
for  the  country  practitioner  in  the  treatment  of  "toothache  m 
the  absence  of  a  dentist. 

FOR  CARIES. 


M. 

B. 

M. 


B- 

Tinctur*  benzoin  . 

. •.  .  3iiss 

10| 

Olei  caryophvlli  . 

. 3ss 

2| 

M. 

Sig.:  Apply  to  cavity  on  a 

small  piece  of  cotton;  or 

B. 

Tinctur*  benzoini  . 

. 3iss 

6| 

Cliloroformi  . 

. 3i 

4J 

Acidi  carbolici  . 

. 3ss 

2| 

M. 

Sig.:  Use  in  same  manner 

as  the  foregoing. 

1.  A  eoffeespoonfnl  represents  5  milligrams  (3/10  grain)  of  the 
alcoholic  extract  of  belladonna. 


I 
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This  application  may  be  allowed  to  remain  forty-eight  hours. 
\lien  it  may  be  renewed  or  the  tooth  properly  filled.  In 
•aries  of  the  third  degree  where  the  pulp  is  exposed,  a  morsel 
if  the  following  the  size  of  a  pin’s  head  may  be  applied  to 

he  pulp: 

R.  Cocain  hydrochloridi, 

Morphin  hydrochloridi,  equal  parts. 

Olei  caryophylli  q.  s.  to  make  a  paste. 

\f.  Cover  with  gutta  percha. 

If  it  devolves  on  the  physician  to  destroy  the  pulp  he  should 

ise: 

R.  Acidi  arsenosi  . gr.  xv  1| 

Cocain  hydrochloridi . gr.  lxxv  5| 

Olei  caryophylli  q.  s.  ad.  to  make  a  thick  paste. 

M.  Sig. :  Apply  for  twenty-four  hours,  to  be  followed  by  a 

filing. 

Solution  of  suprarenal  extract  may  replace  the  oil  of  cloves. 
Where  periostitis  exists,  the  tooth  should  be  cleansed  and 
he  gums  painted  morning  and  evening  with  tincture  of  iodin 
r  equal  parts  of  tincture  of  iodin  and  tincture  of  aconite.  The 
urn  may  also  be  cauterized  twice  a  week. 

Subgingival  injections  of  the  following  may  relieve: 

R.  Cocain  hydrochloridi . gr.  3/5 

Antipyrini  . gr.  vi 

Aquae  dest . m.  xv 

M.  Sig.:  Inject  five  to  ten  drops  under  the  gum. 

Thyroid  Extract  in  Eclampsia. 

Summer,  in  the  Lancet,  April  16,  1904,  reports  forty-one 
ases  of  eclampsia  treated  with'  thyroid  extract.  Ten  grains 
f  the  extract  were  given  in  each  case  on  admission,  and  five 
rains  every  four  hours  afterward.  Morphin  and  saline  injec- 
10ns  were  used  in  most  of  the  cases,  and  was  followed  by  a 
rompt  evacuation  of  the  uterus.  He  claims  that  under  the 
iiyroid  extract  there  is  a  marked  increase  in  the  urine  in  the 
rst  twenty-four  hours,  while  with  saline  injection  and  morphin 
lone  there  is  commonly  little  increase  in  the  urinary  output  in 
lat  length  of  time.  In  the  discussion  of  the  paper  confidence 
as  shown  in  the  thyroid  treatment. 

Asthma. 


1 


04 

40 


the  Clinical  Review  recommends  the  following  as 

an  efficient 

>medy  in  asthmatic  conditions: 

R.  Kali  iodidi 

Tincturae  belladonnae,  aa . 

. 3i 

4 

Liq.  potass,  arsenitis  . 

2 

65 

Spts.  etheris  sulph.  comp . 

45 

Elix.  simplici  . 

60 

Aquae  cinnamomi  q.  s.  ad . 

. 5vi 

180 

M.  Sig. :  Tablespoonful  three  times 

a  day. 

Malaria. 

Krauss,  of  Memphis,  Tenn.,  says,  in  Southern  Medicine,  that 

J  has  found  the  folloAving  prescription 

very  useful  in 

latent 

id  masked  malaria. 

R.  Quininae  hvdrobromatis . 

2 

Hydrarg.  chloridi  mitis  . 

- gr.  v 

30 

Pulveris  capsici . 

.  .  .  gr.  iss 

10 

Pulv.  opii  et  ipecacuanhae . 

30 

Aloini  purificati . 

•  gr.  1/6 

01 

M.  Ft.  capsules  No.  vi. 


Sig.: 


One  every  four  hours. 


Practical  Method  of  Destroying  Snake  Venom. 

L.  Rogers,  in  the  Lancet,  describes  a  practical  method  of 
eating  any  kind  of  snake  poison,  which  promises  to  be  of 
‘eat  value  in  all  cases  seen  early.  It  is  so  simple  that  any  in¬ 
digent  person  can  carry  it  out.  The  use  of  permanganate  of 
‘tassium  as  shown  by  Blyth,  is  the  best-known  substance  as 
practical  antidote  for  snake  bite.  The  fact  that  the  results 
(vc  not  always  been  satisfactory  is  probably  due  to  improper 
bninistration.  Brunton  and  Fayrer  have  recently  suggested 
more  radical  method  of  using  permanganate.  They  advise 
ration  above  the  inoculation,  then  incision  of  the  wound,  fol¬ 
ded  by  rubbing  in  of  the  pure  crystals  of  the  salt.  It  is  posi- 
'dy  established  that  the  salt  will  destroy  in  vitro  nearly  its 
'n  weight  in  every  class  of  snake  venom.  It  is  possible  that 
e  free  pouring  out  of  lymph  in  the  neighborhood  of  the 


wound  will  sufficiently  retard  the  absorption  of  the  venom  so 
that  a  half  hour  or  more  time  may  elapse  between  the  in- 
lliction  of  the  bite  and  the  rubbing  in  of  the  permanganate. 
At  the  suggestion  of  Sir  Lauder  Brunton  a  lance  has  been 
made,  surrounded  by  a  sheath,  in  the  base  of  which  perman¬ 
ganate  crystals  are  kept,  the  whole  outfit  being  easily  carried 
in  the  vest  pocket. 


Medicolegal. 


Authority  of  Board  of  Health  Over  Barber  Shops.-  The 
Supreme  Court  of  New  Jersey  holds,  in  the  case  of  La  Porta  vs. 
Board  of  Health  of  the  City  of  Hoboken,  that  the  legislature 
has  given  ample  authority  to  the  board  of  health,  in  the  exercise 
of  the  police  power,  to  prevent  the  spread  of  contagious  skin 
diseases  in  barber  shops,  and  that  stringent  regulations  for 
that  purpose  are  lawful. 

Competency  of  Witnesses  as  Experts.—  The  Supreme  Judicial 
Court  of  Maine  says,  in  the  case  of  Conley  vs.  Portland  Gas¬ 
light  Company,  that  when  a  witness  is  offered  as  an  expert, 
it  is  the  duty  of  the  presiding  justice  to  hear  and  consider  the 
testimony  as  to  his  qualifications,  and  to  decide  whether  the 
witness  is  qualified  to  so  testify.  He  is  not,  however,  bound 
to  determine  the  fact  in  advance  of  the  question  to  the  witness 
which  calls  for  expert  testimony.  The  question  itself  will  then 
show  in  what  capacity  as  an  expert  he  is  asked  to  testify,  and 
the  ruling  of  the  presiding  justice  admitting  it  is  ipso  facto 
(by  the  act  or  fact  itself)  a  decision  that  the  witness  has 
qualified  upon  that  subject,  and  also  that  the  subject  is  one 
proper  for  expert  testimony.  Whether  a  witness  called  as  an 
expert  possesses  the  necessary  qualifications  to  enable  him  to 
testify  is  a  preliminary  question  addressed  to  the  discretion 
of  the  presiding  justice,  and  his  decision  must  be  final  and 
conclusive  unless  it  is  made  clearly  to  appear  from  the  evidence 
that  it  was  not  justified  or  was  based  on  some  error  in  law. 
Expert  capacity  is  a  matter  "wholly  relative  to  the  subject  of 
the  particular  question.  A  Avitness  may  be  sufficiently  quali¬ 
fied  for  one  question,  and  totally  unqualified  for  the  next. 
Special  skill  and  knowledge  in  regard  to  a  particular  subject 
can  only  come  from  experience  or  special  study  or  both.  Mere 
casual  obserA7ation,  superficial  reading,  or  slight  oral  instruc¬ 
tion  is  not  sufficient. 

Hospital  “Bedside  Notes”  Not  Admissible  in  Evidence.— The 
Second  Appellate  Division  of  the  Supreme  Court  of  NeAV  York 
holds  that  error  was  committed  on  the  trial  of  the  personal 
injury  case  of  Griebel  vs.  Brooklyn  Heights  Railroad  Company 
in  receiving  in  evidence  a  paper  containing  certain  so-called 
“bedside  notes,”  alleged  to  have  been  made  in  a  hospital  in 
reference  to  the  plaintiff  while  he  was  a  patient  there.  It 
says  that  it  agrees  with  the  contention  that  the  so-called 
“bedside  notes”  were  not  admissible  in  evidence.  They  Avere 
introduced  during  the  examination  of  a  hospital  nurse,  Avho 
Avas  in  the  hospital  at  the  time  AAThen  the  plaintiff  was  a 
patient  there.  She  described  the  paper  as  a  “temperature 
chart,  known  in  the  hospital  as  bedside  notes,”  and  said  that 
such  notes  Avere  taken  in  each  case  where  a  patient  Avas 
brought  to  the  hospital.  The  court  is  not  aware  of  any  rule  of 
evidence  which  makes  such  a  paper,  offered  under  such  circum¬ 
stances,  admissible.  Its  contents  related  chiefly  to  the  physical 
condition  of  the  patient,  specifying  particularly  the  injuries 
from  which  he  Avas  suffering.  While  it  Avas  clearly  error  to 
admit  the  document,  the  only  portion  therof  Avhich  could  have 
been  harmful  to  the  plaintiff  in  this  case  Avas  the  folloAving 
entry:  “History,  good.  While  getting  on  his  Avagon  he  slipped, 
and  his  horses  started  up,  the  Avagon  passing  oArer  his  right  knee 
and  across  abdomen.”  This  appeared  to  have  been  written  by 
one  of  the  physicians  of  the  hospital,  from  the  statements  made 
to  him  by  the  plaintiff,  but  this  did  not  render  the  paper  com¬ 
petent  as  original  evidence.. 

Doubts  Granulated  Eyelids  Being  Ailment  Affecting  Health. 

— The  Court  of  Civil  Appeals  of  Texas  says  that,  in  the  case 
of  Brock  vs.  the  United  Moderns,  an  action  on  a  beneficiary 
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Jour.  A.  M.  A. 


membership  certificate,  the  medical  examiner’s  report  showed 
these,  among  other  questions  and  answers:  “(6)  Have  you 
consulted  or  been  advised  by  any  physician  regarding  your 
health  within  the  last  five  years?  If  so,  whom,  when,  and 
for  what  ailment?  Answer — No.  (7)  If  not  treated  within 
five  years,  how  long  since  you  were  under  the  care  of  a  physi¬ 
cian,  and  for  what  cause?  Answer — Never.”  A  physician,  how¬ 
ever,  testified  that  within  the  period  of  five  years  referred  to 
the  insured  had  consulted  him  with  reference  to  granulated 
eyelids,  and  had  been  treated  therefore  for  about  two  months. 
Now,  as  to  question  G  and  its  answer  thereto,  when  viewed 
in  connection  with  the  testimony  of  the  physician  that  he  had 
been  consulted  and  had  advised  the  insured  with  reference  to 
granulated  eyelids,  the  court  says  that  there  is  some  doubt  in 
its  mind  as  to  whether  the  ailment  of  granulated  eyelids  is 
one  that  would  be  regarded  as  affecting  the  health;  and,  as  to 
that  question  and  the  answer  thereto,  it  might  have  been 
proper  for  the  court  to  have  permitted  the  beneficiary  suing  on 
the  certificate  to  introduce  expert  testimony  explanatory  of 
what  ailments  would  be  regarded  as  affecting  the  health.  But 
the  court  has  no  doubt  in  reference  to  question  7  and  the 
answer  thereto.  It  says  that  there  was  no  ambiguity  or 
uncertainty  whatever  connected  with  this  question  or  the 
answer  thereto  which  would  require  any  explanation.  The 
statement  of  the  insured  in  answer  to  question  No.  7  being  a 
warranty,  and  the  undisputed  proof  showing  the  falsity  thereof, 
authorized  and  justified  the  instrqction  of  the  jury  to  return  a 
verdict  for  the  defendant  organization. 

Liability  for  Maltreatment  of  Patients  in  Pest-House.— The 

Court  of  Appeals  of  Kentucky  says,  in  City  of  Lexington  vs. 
Batson’s  Administrator,  that  the  city,  one  of  the  second  class, 
is  given  the  power  to  establish  and  enforce  quarantine  laws 
and  regulations  to  prevent  the  introduction  and  spread  of  con¬ 
tagious  diseases  within  the  city,  and  to  establish  and  main¬ 
tain  eruptive  hospitals  in  the  city.  It  is  likewise  made  the 
duty  of  the  city  council  to  appoint  a  board  of  health,  which  has 
the  same  powers  within  the  city  that  the  county  board  of  health 
has  in  the  county  under  the  statute.  The  city  had  established 
such  hospital  and  appointed  the  board  of  health.  During  an 
epidemic  of  smallpox  in  the  city  Batson  had  been  exposed  to 
contagion,  and  was  consequently  confined  by  the  order  of  the 
board  of  health  in  the  city  hospital.  He  became  sick  of  the 
disease,  and  died.  It  was  charged  that  the  city  suffered  its 
pest-house  to  become  foul  and  unfit  for  use  as  such,  and  that 
it  negligently  failed  to  provide  a  suitable  pest-house  for  the 
detention  and  treatment  of  those  who  had  been  exposed  to  or 
had  the  disease;  that  the  city  failed  to  provide  competent 
physicians,  or  suitable  or  any  medicines,  or  sufficient  clothing 
or  covering,  or  sufficient  or  fit  food  for  the  inmates;  that  those 
in  charge  neglected  Batson  in  his  sickness — by  reason  of  all 
which  he  died.  The  evidence,  it  was  conceded,  was  sufficient  to 
sustain  the  jury’s  verdict  finding  for  the  administrator.  But 
the  court  holds  that  the  city  was  not  civilly  liable  for  the  acts 
complained  of.  It  says  that  the  remedy,  and,  so  far  as  it 
knows,  the  only  present  legal  protection,  of  those  unfortu¬ 
nates  who  may  be  maltreated  as  was  charged  in  this  suit  is  by 
an  indictment  of  the  officers  in  charge  for  misfeasance  or  non¬ 
feasance,  and  a  civil  action  against  the  individuals  who  have 
been  guilty  of  the  wrongs. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine'.  Philadelphia. 

July  25. 

1  *The  Diagnosis  and  Treatment  of  Hemorrhoids.  J.  Coles 

Brick. 

2  Edema.  Consideration  of  the  Physiologic  and  Pathologic 

Factors  Concerned  in  Its  Formation.  S.  J.  Meltzer. 

3  *Metabo!ic  Changes  Caused  by  External  Hemorrhage.  Wil¬ 

liam  J.  Gies. 

4  'Two  Cases  of  Vincent’s  Angina,  and  One  of  Noma,  in  Which 

the  Organisms  Characteristic  of  the  Former  Affection  Were 
Found.  Randle  C.  Rosenberger. 


5  Primary  Ulceration  of  the  Tonsil.  Together  with  Some  R( 

marks  on  Tonsillar  Ulceration  in  General.  Thomas  l 
Harris. 

6  Brain  Injury.  1.  Loss  of  One  Quarter  of  Brain  Substanc 

with  Consciousness  and  Ability  to  Talk  Retained  Unti 
Death.  2.  Fracture  of  the  Skull  with  Porencephalia 
Henry  S.  Wieder. 

1.  Diagnosis  and  Treatment  of  Hemorrhoids. — Brick  dis 

cusses  the  subject  of  hemorrhoids  in  all  its  phases  and  urge 
the  selection  of  the  method  most  suited  to  the  individual  case 
although  he  has  not  yet  seen  any  case  of  internal  hemorrhoid’ 
that  has  been  too  bad  for  the  clamp  and  cautery  method! 
There  is  a  double  protection  against  hemorrhage,  both  bv  th j 
crushing  action  of  the  clamp  on  the  tunica  intima  and  by  th  I 
cauterization,  the  thermic  action  of  the  cautery  destroying  alj 
septic  germs  which  may  be  present  in  the  operative  field:  at 
capillaries  and  lymphatics  are  sealed,  which  prevents  absorp 
tion  of  septic  agents;  there  are  no  ligatures  to  cut  through 
the  operation  is  finished  at  one  time;  no  protracted  pain  fronj 
inflamed  nerves;  no  sutures  to  be  removed,  and  there  is  a  gab 
of  about  one  week  in  healing. 

3.  Metabolic  Changes  Caused  by  External  Hemonhage.- 

Gies  discusses  venesection  from  the  point  of  its  effect  on  inetab 
olism,  giving  a  historic  review  of  the  work  done  in  this  fiehj 
by  various  investigators.  He  also  carried  out  a  number  of  ex1 
periments  on  dogs,  noting  the  effects  of  hemorrhage  chiefly  oi, 
proteid  metabolism.  Each  dog  was  brought  into  nitrogenou, 
equilibrium  at  the  beginning  of  each  experiment,  and  after  re: 
maining  in  this  condition  a  week  or  more,  was  subjected  to  rei 
peated  hemorrhages  at  intervals  of  one  to  three  weeks.  Th 
quantities  of  blood  withdrawn  were  usually  from  3  to  3.5  pe: 
cent,  of  body  weight.  The  blood  was  always  taken  from  th 
femoral  artery  or  a  branch  of  it,  while  the  animal  was  in  ligh, 
ether  anesthesia.  The  total  amount  of  blood  withdrawn  n 
four  non-fatal  bleedings  was  equal  to  11.5  per  cent,  of  bod; 
weight.  Nitrogen,  sulphur  and  phosphorus  were  determine! 
by  the  best  methods,  not  only  in  the  food,  but  also  in  the  urine 
feces,  cast-off  hair  and  dandruff.  His  results  seem  to  indicat' 
that  the  organism  contains  more  blood  at  all  times  normal! 
than  is  needed,  and  that  some  of  this  excess  (“luxus  blood”  o 
Maragliano)  may  be  lost  without  particular  detriment.  Tha 
this  excess  is  in  the  nature  of  a  reserve  supply  is  indicated  b; 
the  prompt  regeneration  of  volume,  corpuscles  and  soluble  eon 
stituents  after  hemorrhage.  During  special  periods  of  hari 
labor  the  body  probably  needs  all  the  oxygen  resources  of  th 
whole  supply  of  blood.  There  is  a  relatively  slight  and  on! 
temporary  increase  in  nitrogenous  elimination  after  hemoi 
rhage,  even  when  large  volumes  of  blood  are  withdrawn,  an' 
when  the  losses  occur  at  short  intervals.  The  catabolic  el 
fects  became  cumulative  with  each  successive  hemorrhage,  ij 
considerable  loss  of  blood  affects  the  higher  nerve  centers  b 
diminishing  the  supply  of  material  available  for  their  nutri 
tion.  The  blood-making  organs,  however,  and  chiefly  the  bon 
marrow,  are  stiinulated  to  exceptional  activity  after  hemoi 
rhage,  resulting  in  unusual  production  of  their  normal  eata 
bolic  products.  These  waste  products  soon  appear  in  th 
urine.  The  thirst  and  increased  appetite  of  the  animal  unde 
such  circumstances  showr  how  much  the  organism  needs  nei 
material  for  constructive  purposes.  Anabolism  and  catabolisn 
are  apparently  increased  in  some  parts  of  the  body  and  de 
creased  in  others.  Sugar  in  the  blood  is  in  excess.  Albumr 

l  .  .  .  ' 

and  lactic  acid  apnear  in  the  urine.  After  hemorrhage,  urin 
arv  volume  is  at  first  diminished,  then  increased,  and  af'er 
few  days  it  returns  to  the  normal.  Increase  in  nitrogenou 
elimination  accomnanied  the  increase  in  volume  of  the  urine 
The  condition  of  the  animal  shortlv  after  hemorrhage  wa 
similar  in  rnanv  respects  to  that  after  fas+ing.  It  is  not  ur. 
probable  that  during  the  first  few  hours  after  a  hemorrhag 
there  mnv  be  subnormal  metabolism  followed  by  a  great! 
stimulated  metabolism.  Moderate  hemorrhage  has  a  stimulai 
ing  influence,  but  the  effects  of  such  hemorrhage  are  at  fir? 
somewhat  depressing. 

4.  Vincent’s  Angina  and  Noma. — Rosenberger  reports  thre 
cases,  two  of  Vincent’s  angina  and  one  of  noma,  in  which  h 
found  the  symbiotic  fusiform  bacillus  and  spirillum  of  I ir 
cent.  He  is  convinced,  as  the  result  of  his  study  of  these  case: 


August  6,  1904. 
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hat  Vincent’s  angina  is  a  distinct  clinical  and  pathologic  en 
ity,  one  not  to  be  confused  either  with  tonsillitis  or  diphtheria. 

Medical  Record,  N.  Y. 

July  23. 

7  Notes  on  Some  Uncommon  Forms  of  Nervous  Diseases.  L. 

Pierce  Clark. 

8  The  Modern  Tuberculosis  Dispensary.  S.  A.  Knopf. 

<i  Dietetics  in  Summer  Diarrhea,  lienj.  Edel  Ilelprin 

10  ‘Clinical  Notes  on  the  Mammary  Gland,  with  Repoi  l  of  Four 

Cases  of  Somewhat  Unusual  Interest.  Thomas  II.  Manley. 

11  Fallacies  in  Vital  Statistics.  F.  L.  Wachenheim. 

12  A  Few  Quotations  from  Shakespeare.  Showing  His  Acquaint¬ 

ance  with  Medical  and  Other  Sciences.  J.  W.  Wainwright. 

10.  Four  Unusual  Conditions  of  the  Mammary  Gland. — Four 
ises  of  pathologic  conditions  of  the  mammary  gland,  of  some- 
hat  unusual  interest,  are  reported  by  Manley.  The  first  case 
;  one  of  protracted  lactation  of  twenty-four  years’  duration,  in 
tort,  a  galactorrhea.  The  patient,  aged  41,  of  good  health, 
ad  been  delivered  of  a  seven  months’  infant  ten  months  after 
er  marriage,  and  since  this  time  she  had  a  continuous  flow 
f  milk,  during  the  intervals  of  conception,  during  widowhood 
(Mowing  the  death  of  her  first  husband  and  since  remarriage, 
y  squeezing  the  breast  on  one  occasion  she  removed  nearly 
x  drams  of  milk  having  the  ordinary  physical  qualities  of  the 
ammary  secretion.  From  the  time  the  physiologic  waste  be- 
in  she  was  unable  to  carry  a  child  to  term.  The  second  case 
as  one  of  lacteal  fistula  in  a  woman  aged  23,  which  followed 
1  abscess  of  the  breast.  It  was  found  that  when  this  abscess 
as  treated  a  very  deep  incision  had  been  made,  not  along  the 
diating  reservoirs  of  milk  ducts,  but  diagonally  through  them, 
id  hence  the  flow  of  milk  was  diverted  from  the  nipple  to  the 
rge  fistulous  opening.  The  third  case  was  one  of  tumor  in  a 
(man  aged  42.  In  spite  of  the  patient’s  splendid  physical 
ndition,  and  the  evident  non-malignant  character  of  the 
owth,  several  physicians  advised  the  complete  removal  of  the 
and,  to  which,  however,  the  patient  objected.  Finally,  a  con- 
rvative  operation  was  permitted,  and  this  being  carried  out, 
was  found  that  the  tumor  was  an  adenofibroma.  In  connec- 
m  with  this  case  the  author  asks,  “Why  on  earth  remove  a 
amma,  strip  the  chest  wall,  and  deform  a  woman  for  an  en- 
psulated,  or,  indeed,  a  tumor  of  any  kind,  unless  a  promise 
permanent  cure  can  be  made?”  He  also  urges  the  impor- 
nce  of  attitude,  the  dorsal  position,  on  a  hard,  flat  surface, 
an  aid  of  great  value  in  physical  diagnosis  of  neoplasms  or 
mor-like  formations  of  dubious  origin  or  existence.  The  last 
-a  was  one  of  primary  scirrhus  in  the  axillary  lymph  nodes, 
earring  in  a  patient  62  years  old,  care-worn,  emaciated  and 
emic.  Seven  months  after  the  appearance  of  this  primary 
owth  a  secondary  tumor  developed  in  the  breast,  an  exceed- 
gly  rare  occurrence,  the  tumor  in  the  lymph  nodes  usually 
ing  secondary  to  one  in  the  breast. 

Boston  Medical  and  Surgical  Journal. 

July  si. 

•’  Pase  of  Moral  Insanity  with  Repeated  Homicides  and  In¬ 
cendiarism  and  Late  Development  of  Delusions.  Henry 
R.  Stedman. 

I  ‘Etiology  and  Modern  Methods  of  Treatment  of  Chronic 
Urethritis.  Charles  M.  Whitney. 

14.  Treatment  of  Chronic  Urethritis. — After  discussing  the 
aracter  and  location  of  the  cause  of  chronic  urethritis,  as 
termined  by  a  careful  routine  examination,  Whitney  takes 
die  treatment.  If  the  condition  is  of  gonorrheal  origin  and 
nococci  are  found  in  the  discharge, 'a  10  per  cent,  argyrol  so- 
ion  is  injected  into  the  urethra  each  day  and  held  there  for 
*-  minutes,  the  patient  repeating  this  procedure  three  times 
lay  with  a  4  per  cent,  solution.  Or  irrigations  with  potas- 
1,11  permanganate,  according  to  the  gravity  method  of  Val¬ 
ine,  may  be  substituted.  Having  freed  the  urethra  from  pus 
1  gonococci,  the  cardinal  point  in  treatment  is  the  thorough 
atation  of  the  urethra  from  the  fossa  navicularis  to  the 
"state  for  the  purpose  of  cleaning  out  the  follicles  and  to 
■inflate  circulation,  thus  tending  to  absorb  the  plastic  exu- 
don.  lo  accomplish  this  there  is  nothing  better,  in  most 
,es>  than  the  urethral  sound,  of  proper  curve,  and  tapering 
'dually  from  the  point  until  the  full  size  is  reached.  Koll- 
nn  s  dilator  may  be  used  in  cases  where  stricture  is  absent. 

■  e  should  be  observed  to  maintain,  as  far  as  possible,  the 
ative  size  of  the  meatus.  A  simple  method  of  doing 
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meatotomy  is  to  first  thoroughly  cocainize  with  a  10  per  cent, 
solution,  using  a  small  cotton  swab,  which  is  placed  in  the 
meatus  and  allowed  to  remain  while  the  instruments  are  being 
prepared.  With  a  small  blunt-pointed  tenotome  an  incision  is 
made  on  the  floor  of  the  urethra  of  such  size  as  is  deemed 
necessary.  A  1  to  3,000  adrenalin  solution  checks  hemorrhage 
and  sounds  should  be  passed  daily  for  three  or  five  days  to 
prevent  rapid  closing.  The  urethra  should  be  irrigated  with  a 
1  to  3,000  permanganate  of  potash  or  1  to  4,000  silver  nitrate 
solution  in  order  to  flush  out  material  expressed  from  the  fol¬ 
licles  by  the  gravity  method  of  irrigation.  Then  the  prostate 
and  vesicles  should  be  massaged  carefully  once  or  twice  weekly, 
from  three  to  five  minutes  at  a  time.  When  the  prostate  is 
chiefly  involved  the  deep  instillation  of  nitrate  of  silver  solu¬ 
tion,  5  gr.  to  the  ounce,  increasing  to  10  or  15  gr.,  is  of  value. 
Localized  erosions  should  be  touched  with  a  strong  solution 
of  silver  nitrate.  Where  there  is  an  atonic  condition  of  the 
urethral  lining,  the  psychrophor  of  Winternitz  may  be  used. 
When  the  discharge  is  profuse  internal  medication  is  indicated, 
and  the  oil  of  sandalwood  is  the  best  remedy  for  this  purpose. 
When  there  is  no  longer  a  discharge,  when  the  shreds  contain 
neither  pus,  gonococci,  or  a  large  amount  of  epithelium,  and 
when,  furthermore,  after  producing  a  discharge  by  nitrate  of 
silver  or  corrosive  solution,  no  organisms  are  present,  and  when 
after  alcoholic  or  sexual  excesses  no  discharge  appears — we 
may  be  reasonably  sure  that  the  patient  is  well  and  is  no 
longer  capable  of  infecting  anyone  else. 

I 

New  York  Medical  Journal. 

July  S3. 

15  Report  on  the  Curricula  of  American  Medical  Colleges.  (To 
be  concluded.)  George  W.  Webster*. 

1G  Diagnosis  and  Treatment  of  Fistula  in  Ano.  J.  Coles  Brick. 

17  ‘Specifics  and  Specific  Methods  in  the  Treatment  of  Pulmonary 

Tuberculosis.  S.  Simon. 

18  *A  Unique  Case  of  Chorea.  James  T.  Wrightson. 

19  ‘Origin  of  the  Vermiform  Appendix.  A  Preliminary  Report. 

Alfred  Moore. 

20  ‘Syphilitic  Manifestations  in  the  Nose  and  Pharynx.  Paul 

Turner  Vaughan. 

21  Treatment  of  Crushing  Injuries  Involving  One  Articular  Sur¬ 

face  of  an  Interphaiangeal  Joint.  John  G.  Sheldon. 

22  ‘The  Radiant  Light  Bath  in  the  Treatment  of  Neuroses.  T. 

D.  Crothers. 

17.  Treatment  of  Pulmonary  Tuberculosis.— The  treatment 
of  pulmonary  tuberculosis  is  considered  by  Simon,  who  be¬ 
lieves  that  there  is  not  and  never  will  be  any  one  remedy 
which  will  prove  specific  in  this  disease.  In  acute  phthisis 
nearly  every  remedy  is  bound  to  fail.  A  great  deal  can  be 
done  for  the  early  cases  of  chronic  pulmonary  tuberculosis,  and 
in  a  large  percentage  of  these  a  cure  can  be  effected.  Every 
ease  must  be  treated  according  to  the  peculiarities,  tempera¬ 
mental  and  physical,  of  the  patient.  Plenty  of  pure,  aseptic 
air  is  essential,  and  is  one  of  the  greatest  therapeutic  meas¬ 
ures  at  our  command.  Learn  the  patient’s  previous  condition 
of  life,  correct  such  faults  as  may  exist  in  his  environment  and 
diet,  personal  hygiene,  breathing,  exercise,  habits  and  dress. 
Sanitaria  located  favorably  are  certainly  most  desirable,  but 
much  can  be  done  with  home  treatment  and  the  intelligent  co- 
operation  of  the  patient.  The  author  emphasizes  the  value  of 
areotherapy,  pulmonary  gymnastics,  hydrotherapy  and  the 
symptomatic  treatment  of  drugs. 

18.  Unique  Case  of  Chorea. — VT’ightson  reports  a  case  of 
chorea  of  unusual  severity  in  a  woman  of  about  40  years  of 
age.  The  cause  was  very  obscure:  inference  pointed  strongly 
to  chorea  gravidarum,  yet  the  iurther  progress  of  the  case 
pointed  strongly  against  pregnancy  as  being  the  cause  of  the 
attack.  There  was  no  history  of  rheumatism,  but  inasmuch  as 
the  patient  improved  rapidly  under  the  influence  of  sodium 
salicylate,  no  other  remedy  giving  her  any  relief,  it  is  quite 
possible  that  the  cause  was  really  rheumatism.  The  preg¬ 
nancy  continued,  the  patient  being  delivered  at  full  term  of  a 
normal,  healthy  child.  The  case  is  of  interest  because  of  the 
therapeutic  diagnosis,  which  apparently  stood  in  sharp  con¬ 
trast  to  the  clinical  findings. 

19.  Origin  of  the  Vermiform  Appendix. — Moore  believes  that 
embryologically  the  appendix  is  the  distal  end  of  a  tube  lead¬ 
ing  from  the  vitellus  to  the  lower  end  of  the  embryo,  and  that 
the  proximal  part  develops  into  the  colon;  that  the  umbilical 
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vesicle  and  duct  are  the  distal,  or  outer  end  of  another  tube 
or  duet,  of  which  the  small  intestine  forms  the  proximal  part. 
That  the  two  parallel  tubes,  joining  by  the  umbilical  ducts, 
become  tortuous,  and  touching  the  other  tube  at  one  point 
which  is  the  most  prominent  part  of  its  convexity  in  one  of  its 
turns,  union  takes  place,  the  sacculation  is  increased,  and  the 
umbilical  duct  atrophies,  and  is  necessarily  removed  from  the 
other  tube  by  the  rapid  growth  of  the  small  intestine,  which 
fact 'accounts  for  Meckel’s  diverticulum,  when  present,  being 
so  far  away  from  its  fellow.  After  communication  between 
the  two  tubes,  the  large  intestine  increases  in  size  and  the 
cecum  is  formed. 

20. — See  abstract  in  The  Journal,  xli,  p.  1041. 

22.— Ibid,  p.  978. 

Medical  News,  New  York. 

July  23. 

23  Some  Surgical  Aspects  of  Obstetrics.  William  S.  Stone. 

24  *Myelogenous  Leukemia,  with  Disappearance  of  the  Splenome¬ 

galy  and  the  Myelocytes.  Charles  E.  Simon  and  D.  G.  J. 

Campbell. 

25  A  Visit  to  Gheel.  Smith  Ely  Jelliffe. 

26  Personal  Experience  in  the  Treatment  of  Typhoid  Fever. 

Carter  S.  Cole. 

27  *Extrauterine  Pregnancy — Some  Observations  in  a  Case  Rup¬ 

tured  by  Examination.  W.  L.  Wallace. 

28  A  New  Brace  for  the  Shoulder  Joint.  Leonard  W.  Ely. 

29  The  Early  Diagnosis  of  Pott’s  Disease.  Frank  P.  Vale. 

24.  Myelogenous  Leukemia  with  Disappearance  of  Char¬ 
acteristic  Symptoms. — Simon  and  Campbell  report  a  case  of 
myelogenous  leukemia,  the  diagnosis  being  confirmed  micro¬ 
scopically,  in  whom  twice  within  less  than  twelve  months  the 
classical  features  of  the  disease,  splenomegaly  and  myelemia, 
could  be  demonstrated  and  then  disappeared.  At  neither  inter¬ 
mission  was  there  any  evidence  of  an  intercurrent  disease  to 
account  for  the  improvement.  When  the  patient  first  came 
under  their  care,-  her  spleen  was  greatly  enlarged  and  the  blood 
was  absolutely  characteristic  of  the  disease.  The  red  cells 
numbered  1,700,000  and  the  leucocytes  350,000.  Under  the 
continuous  administration  of  Fowler’s  solution  in  increasing 
doses  the  leucocytes  fell  to  4,000  within  a  month;  the  mye¬ 
locytes  diminished  to  6.1  per  cent.,  and  there  was  nothing  in 
the  blood  to  suggest  leukemia  except  the  high  percentage  ( 10.8 ) 
of  mast  cells.  Six  weeks  later  the  enlargement  of  the  spleen 
had  nearly  disappeared,  and  after  ten  months  the  spleen  is 
barely  palpable.  The  patient’s  weight  increased  about  twelve 
pounds;  her  hemoglobin  had  risen  to  over  75  per  cent.,  and  at 
the  last  examination  of  the  blood,  made  about  a  year  from  the 
time  when  she  first  went  to  the  hospital,  the  hemoglobin  was 
80,  the  red  cells  numbered  5,200,000  and  the  leucocytes  6,500. 
Of  these  26.7  per  cent,  are  small  mononuclears,  14.4  per  cent, 
large  mononuclears,  51.5  per  cent,  polynuclear  neutrophiles, 
3.3  per  cent,  eosinophiles  and  3.5  mast  cells.  An  occasional 
myelocyte  was  encountered,  but  the  number  did  not  exceed  0.4 
per  cent.  There  can  be  no  doubt  that  the  arrest  of  the  disease 
is  merely  temporary,  if,  indeed,  there  is  arrest  of  the  pathologic 
process.  Poikilocytosis  has  continued  right  from  ihe  very  be¬ 
ginning,  and  together  with  the  occasional  increase  of  the  color 
index,  is  strongly  suggestive  of  a  pernicious  anemia,  into 
which  the  leukemic  condition  may  be  merged.  In  a  supple¬ 
mental  report  the  authors  give  the  following  blood  findings: 
Red  cells,  5,480,000:  leucocytes,  3.789.  Of  these  47  per  cent, 
are  mononuclears,  35  per  cent,  polynuclear  neutrophiles,  6  per 
cent,  eosinophiles  and  12  per  cent,  mast  cells.  There  were  no 
myelocytes  and  the  poikilocytosis  and  anisocvtosis  had  almost 
entirely  disappeared. 

27.  Extrauterine  Pregnancy. — Wallace  calls  attention  to  the 
danger  of  rupture  of  an  ectopic  gestation  by  examination,  and 
reports  a  case  in  point.  The  case  was  operated  and  the  pa¬ 
tient  made  an  excellent  recovery.  One  peculiarity  noticed  by 
the  author  was  the  pulse  rate  and  the  fact  that  there  had  been 
no  irregular  bloody  vaginal  discharge.  With  regard  to  the 
pulse  rate,  there  is  the  danger  of  being  misled  by  a  pulse 
which  becomes  slower  even  while  the  hemorrhage  is  taking 
place.  This  slowing  of  the  pulse  might  be  accounted  for  by 
the  suddenness  and  rapidity  of  the  hemorrhage  which  induced 
syncope  on  the  one  hand,  and  thus  lowered  the  arterial  ten¬ 
sion;  and,  on  the  other  hand,  left  so  little  blood  in  the  veins 


that  the  ventricles  were  a  long  time  in  filling.  This  slowin  " 
has  not  occurred  in  less  rapid  hemorrhages  which  have  conn 
under  the  author's  observation. 

Cincinnati  Lancet-Clinic. 

July  16. 

30  Polyadenoids  of  the  Rectum.  George  B.  Evans. 

31  Care  of  the  New-born.  E.  W.  Mitchell. 

32  Function  of  Medicine  in  Progress  of  Civilization.  G.  W 

McCoy. 

July  23. 

33  Ununited  Fractures.  Robert  Carothers. 

34  *  Hypertrophied  Rectal  Valves  and  Their  Treatment.  \\'eli> 

Teachnor. 

35  Relations  of  the  Nursing  Profession  to  That  of  Medicine  an< 

to  Society.  Charles  A.  L.  Reed. 

36  Drug  Peculiarities  of  Children.  H.  H.  Jacobs. 

34.  Hypertrophied  Rectal  Valves  and  Their  Treatment  — 

The  anatomy  and  physiology  of  the  rectal  valves  are  dis 
cussed  by  Teachnor.  These  valves  may  become  hyper 
trophied  from  both  local  and  constitutional  causes,  such 
as  proctitis  following  gonorrhea,  irritations  produced  by  scy- 
bala  and  other  foreign  bodies,  dysentery,  tuberculosis  and 
syphilis,  or  malignant  disease.  A  number  of  illustrative  cases 
are  cited,  in  each  of  which  a  routine  method  of  treatment  \va- 
followed.  In  most  cases  it  is  necessary  to  resort  to  surgery 
Where  operative  measures  are  not  advisable,  and  when  the 
hypertrophy  is  not  considerable,  gentle  massage  with  a  solid 
metal  ball  on  the  end  of  a  bar  of  sufficient  length  to  reach  the 
uppermost  rectal  chamber  often  gives  relief.  Each  valve  car 
be  massaged  gently  through  a  proctoscope.  The  accompanying 
proctitis  is  relieved  by  proper  remedies,  among  the  most  im 
portant  of  which  is  a  spray  of  nitrate  of  silver  solution  and 
topical  applications  of  ichthyol.  Cases  due  to  constitutional 
diseases  can  usually  be  relieved  by  the  remedies  indicated  ir 
those  diseases.  An  operation  is  necessarily  complex.  Mar 
tin’s  operation  is  quite  difficult,  requires  an  elaborate  anna 
mentarium  and  is  open  to  so  many  dangers,  such  as  hemor 
rhage  and  peritonitis,  that  it  will  never  come  into  extensive 
general  use.  The  operation  devised  by  Pennington  is  prefer 
able  to  any  other.  By  means  of  clips  an  elliptical  piece  is  cut 
out  from  the  free  border  of  the  valve,  usually  without  pair 
and  danger  of  hemorrhage,  and  should  the  peritoneum  b( 
opened,  adhesions  from  plastic  exudates  are  formed  before  in 
fection  takes  place.  The  benefit  derived  from  operative  proeed 
ures  depends  on  the  proper  selection  of  cases. 

Journal  of  Eye,  Ear  and  Throat  Diseases,  Baltimore. 

May-June. 

37  Pemphigus  ( ?)  of  the  Respiratory  Tract  with  Conjunctiva 

Lesions.  Richard  H.  Johnston. 

38  Value  of  Strong  Magnifying  Glasses  in  Amblyopia.  Edwart 

E.  Gibbons. 

Journal  of  Medical  Research,  Boston. 

July. 

39  *Concerning  the  Snecificity  of  the  Somotogenic  Cyto-toxins 

Richard  M.  Pearce. 

40  The  Diagnosis  of  Anatomic  Anomalies  Causing  Malpositior 

of  the  Head  and  Distortion  of  the  Face.  Thomas  Dwight 

41  *The  Elimination  of  Strychnin  Into  the  Gastrointestina 

Canal  of  Nephrectomized  Rabbits.  William  Salant. 

42  The  Clotting  of  Blood  of  Nephrectomized  Rabbits.  S.  J 

Meltzer  and  William  Salant. 

43  Histologic  Studies  of  Xanthoma.  Joseph  McFarland  ant 

Guthrie  McConnell. 

44  *Mnltip!e  Non  inflammatory  Necrosis  of  the  Liver  with  Jams 

dice.  Horst  Oertel. 

45  A  Stain  Applicable  to  Differential  Leucocyte  Counts  in  tin 

Counting  Chamber.  B.  Onuf. 

46  The  Influence  of  the  Quantitative  Relationships  of  Ambo 

ceptor  and  Complement  on  the  Reaction  Rate  in  Sernn 

Laking.  E.  II.  Davey.  J 

47  Agglutination.  B.  H.  Buxton  and  Victor  C.  Vaughan.  Jr. 

48  Zonal  Necrosis  of  the  I.iver.  Eugene  L.  Opie. 

39.  Specificity  of  Somatogenic  Cyto-Toxins. — Pearce  under 
takes  to  demonstrate  by  a  comparative  study  of  the  sonisto: 
genic  cyto-toxins,  that  the  action  of  any  given  cyto-toxin  de¬ 
pends  on  the  chemical  (receptor)  organization  of  the  cell,  and 
not  on  morphologic  characteristics;  that  an  artificial  ant) 
serum  may  have  a  definite  toxic  action  on  several  types  otr 
cells  of  widely  differing  morphology,  but  presumably  having,  h 
part  at  least,  common  receptors;  that  specificity  in  the  sen"' 
of  morphologic  affinity  is  of  secondary  importance,  and  in  tin 
case  of  some  sera  may  not  exist;  that  many  of  the  result? 
supposed  to  be  due  to  the  specific  action  of  one  cyto-toxin  an 


August  6,  1904. 


CURRENT  MEDICAL  LITERATURE. 


427 


e  rather  to  other  cyto-toxins  adventitiously  elaborated  as  the 
~ult  of  improper  methods  of  immunization.  In  the  course 
an  experimental  investigation  of  nephrotoxins  he  found 
at  by  the  usual  method  of  immunization,  that  is,  the  inj  ea¬ 
rn  of  the  kidney  with  its  contained  blood,  a  serum  strongly 
magglutinative  and  hemolytic  was  produced,  and  that  the 
moglobinuria  resulting  from  the  injection  of  this  serum  en- 
ely  obscured  any  nephrolytic  action  it  might  possess.  The 
magglutinative  element  of  the  serum  also  causes  the  ag- 
jtination  of  the  red  blood  corpuscles;  the  thrombi  thus 
med  occluding  the  vessels  of  the  liver  with  resulting  focal 
croses  of  that  organ.  It  was  evident,  says  Pearce,  that  many 
the  results  previously  reported  as  due  to  a  specific  nephro- 
dn  or  liepatotoxin  were  due  to  hemagglutinins  or  bemo¬ 
ans  forming  in  animals  improperly  immunized.  To  obviate 
is  difficulty  blood-free  kidney  was  used  in  the  immunization, 
th  the  result  that  although  the  serum  thus  obtained  was 
vverfully  nephrotoxic  it  was,  also,  in  a  moderate  degree  hem- 
glutinative  and  hemolytic;  it  did  not,  however,  cause  liemo- 
>binuria.  These  observations  led  Pearce  to  conduct  a  very 
tensive  series  of  experiments  on  animals,  the  dog  and  the 
abit  being  selected;  the  latter  being  immunized  with  the 
Is  and  fluids  of  the  former.  The  method  of  immunization 
opted  was  that  followed  in  the  work  of  nephrotoxins.  The 
munizing  fluids  used  were  defibrinated  and  washed  blood; 

;  serum  from  unwashed  organs,  such  as  the  kidney,  liver, 
acreas  and  adrenals;  sera  prepared  from  washed  organs,  the 
ne  as  before;  sera  prepared  by  injecting  blood  serum,  bile 
i  urine.  Death  followed  only  after  the  use  of  sera  prepared 
in  red  blood  corpuscles  and  from  blood-containing  organs, 
th  the  exception  of  the  powerful  nephrotoxin  prepared  from 
shed  kidney  cortex,  death  has  never  resulted  from  the  in- 
tion  of  sera  prepared  from  washed  parenchymatous  cells  or 
m  blood-free  body  fluids.  Pearce  concludes  that  it  is  evi- 
lt  that  the  cells  of  the  various  organs  of  the  body,  while 
Fering  in  morphology  and  function,  have  certain  receptor 
iracteristics  in  common,  and  that  one  type  of  cell  may  pro- 
?e  anti-bodies  affecting  several  cells  of  different  morphology, 
with  like  receptor  groups.  Some  of  the  cyto-toxic  sera 
*e  no  effect  on  organs  for  which  they  are  supposed  to  have 
norphologic  affinity,  but  exert  a  powerful  lytic  influence  on 
er  cells.  Aside  from  nephrotoxin,  which  has  a  distinct  in- 
ious  action  on  renal  epithelium,  the  various  cyto-toxins 
died  had  no  specific  action  in  the  morphologic  sense.  The 
ion  of  kidney  serum  might  be  described  as  “special,”  pan- 
as  and  adrenal  serum  are  devoid  even  of  special  action, 
ile  the  lesions  of  so-called  liepatotoxin  are  doubtful  and 
y  be  produced  by  other  sera.  The  striking  characteristic 
adrenal  serum  is  its  powerful  hemolysin.  That  specificity 
i  function  of  receptors  and  not  of  cells  is  shown  by  the  ap- 
rance  of  anti-bodies  in  the  serum  of  animals  receiving 
urn,  bile  and  urine ;  the  diverse  character  of  these  receptors 
the  variety  of  cyto-toxins  thus  formed.  Many  of  the  posi- 
results  described  as  specific  and  characteristic  of  certain 
o-toxins  are  due  rather  to  hemagglutination  and  hemolysin 
entitiously  formed  as  the  result  of  impure  methods  of  im- 
nization.  Hemagglutinin  was  present  in  all  the  sera  studied 
'  in  some  when  sufficiently  powerful,  caused  the  formation 
red  hlood  corpuscle  thrombi  and  a  resulting  mechanical 
turbance  of  the  circulation  leading  to  degeneration,  necrosis 
hemorrhage.  This  action  is  best  illustrated  by  anti-bile 
u  Such  lesions  have  heretofore  been  confounded  with  the 
ion  of  the  cyto-lvtic  constituent  of  the  serum  and  have 
n  considered  a  specific,  while  they  are  due  to  the  much  sim- 
r  agglutinating  hody. 

*•  Elimination  of  Strychnin  in  Nephrectomized  Rabbits. — 
■cat  put  to  an  experimental  test  the  suggestion  that  strych- 
niight  perhaps  be  excreted  into  the  alimentary  canal  when 
kidneys  have  been  removed.  Rabbits  were  nephrectomized 
about  one  to  two  hours  afterward  the  first  injection  of 
chnin  was  made.  The  following  injections  were  made  at  in- 
als  ranging  from  one  to  three  hours,  some  rabbits  receiv- 
as  much  as  5.4  milligrams  of  strychnin  per  kilo.  The  con 
ts  of  the  several  portions  of  the  alimentary  canal  were  re¬ 


moved  and  examined  separately  for  strychnin.  The  methods 
employed  were  those  of  Stas,  Dragendorff,  Haines  and  Blyth. 
As  a  result  of  his  observations  Salant  arrives  at  the  following 
conclusions:  (1)  Vicarious  elimination  of  strychnin  into  the 
gastrointestinal  canal  of  nephrectomized  rabbits  is  either 
slight  or  does  not  occur  at  all.  (2)  The  liver  neither  destroys 
nor  retains  strychnin.  The  same  is  true  of  the  brain  and 
spinal  cord.  (3)  The  physiologic  effect  of  strychnin  is  consid¬ 
erably  impaired  when  heated  with  the  contents  of  the  large  in¬ 
testine.  (4)  The  large  number  of  manipulations  recommended 
by  the  methods  in  use  for  the  separation  of  strychnin  involves 
loss  of  substance  and  consequent  inability  to  detect  small  quan¬ 
tities  of  strychnin.  (5)  The  physiologic  effect  of  strychnin  is 
markedly  impaired  by  dilution,  such  as  the  contents  of  the 
gastrointestinal  canal  or  stomach.  (6)  The  injections  of  the 
contents  of  the  large  intestine  into  frogs  causes  coma  and 
paralysis.  It  contains,  therefore,  some  toxic  substance  or  sub¬ 
stances  antagonistic  to  the  action  of  strychnin. 

44.  Liver  Necrosis  with  Jaundice. — Oertel  calls  attention  to 
a  lesion  of  the  liver  which  has  received  inadequate  attention, 
showing  an  exaggerated,  severe  destruction  of  the  liver  tissue 
alone,  with  no  free,  acute  or  chronic  reaction;  that  is,  the  oc¬ 
currence  of  a  multiple  circumscribed,  atrophic  to  necrotic  fossa, 
nonseptic  in  character,  unaccompanied  by  an  acute  inflamma¬ 
tion  or  compensatory  connective  tissue  growth,  only  associ¬ 
ated  with  bile  and  capillary  stasis  in  the  affected  areas,  and 
local  portal  sclerosis.  The  author  cites  a  case  in  point  on 
which  he  had  an  opportunity  to  perform  an  autopsy.  This 
case  is  analyzed  carefully  and  the  following  conclusions  are 
drawn  from  the  analysis:  (1)  There  exists  a  non-inflamma- 
tory  destruction  of  the  liver  in  the  form  of  multiple  atrophic 
to  necrotic  fossse  of  the  liver  lobule,  with  bile  and  blood  stasis 
and  associated  icterus.  (2)  Evidence  indicates  that  this  is 
probably  due  to  the  entrance  of  a  bacterial  irritant  either  by 
the  bile  ducts  or  the  blood  vessels.  (3)  The  reaction  of  the 
liver  tissue  to  this  invasion  is  found  in  a  localized  cirrhosis 
most  pronounced  around  the  bile  ducts  and  vessels,  and  a  pro¬ 
liferation  of  bile  ducts.  The  sclerosis  appears  to  takes  its  ori¬ 
gin  around  the  places  of  entrance.  (4)  The  disease  seems  to 
occur  in  a  previously  severely  damaged  liver,  bile  stasis,  se¬ 
vere  alcoholic  excesses.  The  name  multiple  non-inflammatory 
necrosis  of  the  liver  with  jaundice  (hepar  necroticum  cum 
ictero)  is  suggested  for  this  disease. 

Annals  of  Surgery,  New  York. 

July. 

49  ‘The  Anatomy  and  Surgery  of  the  Internal  Derangements  of 

the  Knee-joint.  Benjamin  Tenney. 

50  Tumors  of  the  Chiasm,  with  a  Proposal  How  to  Reach  the 

Same  by  Operation.  Otto  G.  T.  Kiliani. 

51  Primary  Cholecystectomy ;  Scope,  Method  and  Results.  How¬ 

ard  Lilienthal. 

52  ‘Primary  Sarcoma  of  the  Spleen,  and  I'ts  Ti-eatment  by 

Splenectomy.  Wm.  Jepson  and  Frederick  Albert. 

53  ‘Hernia  of  the  Uterus  Through  the  Inguinal  Canal.  John  H. 

Jopson. 

54  Suture  of  the  Brachial  Artery.  Gaston  Torrance. 

55  ‘Pyemic  Glanders  in  the  Human  Subject.  J.  Clark  Stewart. 

49.  Anatomy  and  Surgery  of  the  Knee  Joint. — A  very  ex¬ 
cellent  article  is  contributed  by  Tenney  on  the  anatomy  and 
surgery  of  the  internal  derangements  of  the  knee  joint,  based 
on  a  study  of  150  dissected  joints  and  the  literature  on  the 
subject.  The  article  is  illustrated  profusely  with  elegant  half¬ 
tones  of  dissections  of  the  knee  joint  depicting  its  anatomy, 
and  also  artificially  produced  pathologic  conditions.  Because 
of  the  nature  of  the  article  it  is  impossible  to  abstract  it  with¬ 
out  detracting  from  its  worth. 

52.  Primary  Sarcoma  of  the  Spleen;  Splenectomy. — Jepson 
and  Albert  describe  a  case  of  sarcoma  of  the  spleen  oper¬ 
ated  on  successfully,  the  patient  being  in  perfect  health  eight 
months  after  the  operation.  A  blood  examination  had  been 
made  prior  to  the  operation  and  at  intervals  following  the 
operation.  The  last  examination  showed  4,420,000  red  cor¬ 
puscles  and  10,810  white  corpuscles;  hemoglobin,  84  per  cent. 
It  is  necessary  to  make  the  diagnosis  before  the  occurrence  of 
metastases  because  otherwise  splenectomy  will  prove  a  failure. 
For  the  present  at  least  the  diagnosis  must  be  based  largely  on 
the  recognition  of  the  existence  of  a  solid  growth  in  the  spleen, 
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and  that  a  definite  diagnosis  can  not  be  made  until  the  spleen 
is  exposed  through  an  exploratory  incision,  which,  according 
to  the  authors,  is  always  indicated  where  doubt  exists.  In  the 
hands  of  experienced  surgeons  the  operation  is  attended  by  a 
small  mortality.  Thus  far  11  splenectomies  are  recorded  in  the 
literature.  Of  these  3  proved  fatal.  Of  the  8  cases  that  sur¬ 
vived  the  immediate  effects  of  the  extirpation,  3  have  died 
since  of  recurrence  and  in  1  there  exists  no  data  which  can 
be  utilized  in  determining  freedom  from  recurrence.  Of  the  4 
remaining,  2  at  least  may  be  said  to  have  been  free  from 
recurrence,  1  for  four  years  and  the  other  for  six  and  a  half 
years.  In  the  other  two  cases  sufficient  time  has  not  yet 
elapsed  since  the  operation  to  eliminate  the  possibility  of  re¬ 
currence;  yet  the  fact  that  the  first  was  at  the  end  of  four 
months,  and  the  latter  at  the  end  of  ten  months,  found  to  be 
possessed  of  good  health,  without  any  discernible  evidence  of 
recurrence,  entitles  one  to  the  belief  that  freedom  from  recur¬ 
rence  may  be  the  result.  If  this  be  true,  primary  sarcoma  of 
the  spleen  may  be  looked  on  as  highly  amenable  to  a  cure 
through  splenectomy.  Metastasis  is  a  positive  contraindica¬ 
tion  to  operation. 

53.  Inguinal  Hernia  of  the  Uterus. — Jopson  reports  a  case  of 
inguinal  hernia  of  the  uterus,  with  operation  and  recovery. 
The  patient,  aged  27,  had  a  small,  right  inguinal  hernia  about 
the  size  of  a  walnut,  as  long  as  she  can  remember.  It  was 
reducible  and  gave  her  no  trouble.  She  never  wore  a  truss. 
Suddenly,  while  washing,  a  large  protrusion  made  its  appear¬ 
ance,  accompanied  by  severe  pain.  There  was  neither  vomit¬ 
ing,  constipation,  chill  nor  fever.  Under  anesthesia  the  hernia 
was  found  to  be  irreducible.  The  operation  was  proceeded  with, 
and  an  examination  of  the  contents  of  the  inguinal  canal  dis¬ 
closed  the  uterus  turned  over  forward,  the  supravaginal  portion 
running  backward,  downward  and  inward  toward  the  cervix. 
A  vaginal  examination  confirmed  these  findings.  Hysterectomy 
was  done,  but  owing  to  infection  of  the  uterus,  the  pedicle  was 
fastened  in  the  external  abdominal  ring,  the  pillars  of  the 
latter  were  sutured  with  chromicized  catgut,  above,  around 
and  below  it.  A  small  gauze  wick  was  laid  over  the  stump  and 
the  wound  closed  in  its  deeper  portion  by  a  continuous  chro¬ 
micized  catgut  suture,  and  the  skin  with  silkworm  gut,  the 
gauze,  being  brought  out  at  the  lower  angle.  The  patient  made 
a  perfect  and  uneventful  recovery. 

55.  Pyemic  Glanders  in  Man. — Stewart  reports  a  case  of 
pyemic  glanders  occurring  in  one  of  the  assistant  bacteriolo¬ 
gists  of  the  Minnesota  State  Hoard  of  Health,  which  was  due 
to  an  accidental  infection  while  working  on  material  from  two 
fatal  cases  of  human  glanders  in  young  men  owing  their  infec¬ 
tion  to  contact  with  diseased  horses.  Both  these  cases  began 
with  symptoms  resembling  typhoid  fever,  rapidly  passing  into 
those  of  sepsis.  Both  patients  died  on  the  seventeenth  day 
with  multiple  abscesses  in  the  skin  and  subcutaneous  tissue, 
the  skin  lesions  being  so  numerous  as  to  excite  the  suspicion  of 
smallpox.  In  the  case  reported  by  the  author  the  infection  oc¬ 
curred  through  a  small  open  wound  on  the  finger  during  an 
autopsy  on  an  inoculated  guinea-pig.  The  infectious  foci  were 
limited  to  the  voluntary  muscles  and  did  not  involve  the  skin 
and  mucous  membranes  as  is  common  in  most  cases  of  elan- 

v  •  •  ^ 

ders.  The  patient  recovered. 

Journal  of  Nervous  and  Mental  Diseases,  New  York. 
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56  ^Multiple  Sclerosis,  with  the  Report  of  Two  Additional  Cases 

with  Necropsy.  Wm.  O.  Spiller  and  C.  D.  Camp. 

57  Mnltinle  Sclerosis  ;  Its  Occurrence  and  Etiology.  Smith  Ely 

Jell  i  fFe. 

58  *  Uremic  Hemiplegia,  with  Changes  in  the  Nerve  Cells  of  the 

Brain  and  Cord,  and  Recent  Primary  Degeneration  of  One 

Central  Motor  Tract.  T.  H.  Weisenburg. 

50.  Multiple  Sclerosis. — The  authors  report  two  cases  of 
multiple  sclerosis  with  necropsy.  The  first  case  was  sugges¬ 
tive  of  transverse  myelitis,  but  it  was  supposed  to  be  a  case  in 
which  diffused  lesions  were  present  in  the  lateral  and  posterior 
column,  and  certain  facts  in  the  history  suggested  syphilis. 
No  examination  of  the  eye  grounds  was  made.  In  both  cases 
optic  nerve  degeneration  was  pronounced.  An  examination  of 
the  eye  grounds  is  of  great  importance  in  every  case  presenting 
symptoms  that  could  be  attributed  to  multiple  sclerosis,  because 


Jour.  A.  M.  ,\ 

the  disturbance  of  vision  may  be  slight  as 'compared  with  ill 
alteration  of  the  optic  nerves. 

58.  — This  article  has  appeared  elsewhere.  See  The  Journai 
xlii,  title  114,  p.  1051. 
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50  *Eye  Symptoms  Indicative  of  General  Diseases.  Cyrus  v 
Merrill. 

60  Complications  and  Degenerations  of  Uterine  Eibromyomat; 
Ellice  McDonald. 

G1  *A  Peculiar  Hypertrophy  of  the  Prostate  Accompanied  by  a 
Ascending  Infection  and  Cysts  in  the  Ureters,  with  a  Gei 
eral  Discussion  of  Ureteritis  Cystica.  Harry  W.  Care 
and  Arthur  T.  Laird. 

62  Congenital  Atresia  in  Upper  Third  of  Small  Intestine;  Kud 

mentary  State  of  the  Whole  Intestinal  Tract  Below ;  i’ri 
sentation  of  Anatomic  Specimen.  J.  L.  Archambault. 

59.  Eye  Symptoms  in  General  Diseases. — The  relation  bei 

tween  eye  diseases  and  certain  general  diseases,  says  Merrill 
is  so  intimate  that  not  infrequently  the  eye  sympioms  art  th 
first  indication  of  the  general  malady,  and  the  physician  \vh 
does  not  appreciate  the  significance  of  the  former  will  lose  th 
opportunity  of  combating  the  general  disease  at  a  time  whe 
treatment  will  be  of  most  benefit.  The  ophthalmologist,  on  th 
other  hand,  should  recognize  that  eye  symptoms  are  second: 
ary  to  and  caused  by  general  disease,  otherwise  he  may  fail 
to  benefit  his  patient  by  restricting  himself  to  local  medication 
The  more  experienced  the  ophthalmologist  is  in  general  medij 
cine,  the  more  expert  and  successful  he  will  be  in  his  special 
work.  By  watching  the  movements  of  the  eyelids  we  sometime: 
discover  symptoms  diagnostic  of  exophthalmic  goiter.  In  th 
conjunctiva  look  for  discolorations,  such  as  are  produced  i 
jaundice,  and  the  peculiar  tint  found  in  anemia  and  chlorcsh 
Inflammation  of  the  subconjunctival  tissue  and  superfick; 
layers  of  the  sclera  may  indicate  rheumatism  or  syphilis.  Th 
spontaneous  rupture  of  conjunctival  vessels  suggest  the  possi 
bility  of  similar  accidents  occurring  in  the  brain.  Ulcers  o 
the  conjunctiva  are  suggestive  of  tuberculosis.  Phlyctenula 
keratitis  suggests  improper  nourishment,  and  in  children  ade 
noids  and  inflammation  of  the  nasopharynx.  Interstitial  kerjj 
titis  is  almost  diagnostic  of  inherited  syphilis.  In  the  iri 
there  may  be  manifestations  of  rheumatism,  syphilis,  gonoi 
rhea,  tubercle  and  sarcoma.  A  careful  study  of  the  reaction 
of  the  pupil  will  afford  much  assistance  in  determining  man 
lesions  in  the  nervous  system.  A  haziness  of  the  retina  due  ti 
edema  and  inflammatory  exudation,  congestion  of  the  opti 
disc  with  blurred  outlines,  tortuosity  and  enlargement  of  till 
retinal  vessels,  with  or  without  hemorrhages,  is  the  picture  q 
retinitis  and  generally  suggestive  of  nephritis  or  syphilis.  Th 
choked  disc  picture  is  diagnostic  of  brain  tumor.  It  is  evident 
therefore,  that  careful  examination  of  the  eye  and  the  acces 
sory  structures  is  of  vast  importance  in  many  general  disease 
and  should  never  be  omitted. 

61.  Peculiar  Hypertrophy  of  the  Prostate. — Carey  and  Lair 
report  two  cases  of  unusual  and  peculiar  hypertrophy  of  th 
prostate,  accompanied  by  an  ascending  infection  and  cysts  i 
the  ureters.  They  summarize  their  paper  as  follows: 

1.  Hypertrophic  lateral  lobes  of  the  prostate  may  be  pedunculate! 
and  by  their  downward  pressure  on  the  urethra  obstruct  the  ou‘ 
flow  of  urine,  acting  like  a  “drop  latch." 

2.  The  origin  of  cysts  in  the  ureter  is  attributed  to  the  center 
degeneration  and  later  transudation  of  fluid  into  v.  Bruun’s  ce 
nests. 

3.  Ascending  infection  of  the  urinary  tract  is  the  importari 
factor  in  the  etiology  of  these  cysts. 

4.  The  peculiar  translucent  oval  bodies  resembling  sporozoa  ar 
n  some  instances  the  product  of  epithelial  degeneration. 

5.  The  cysts  may,  in  their  early  stages,  simulate  miliary  tv 
bercles. 

6.  Cysts  of  the  ureter  may  cause  obstruction  of  the  passage  <j 
urine  from  the  kidney  to  the  bladder  with  consequent  hydro 
nephrosis. 

7.  Rupture  of  the  cysts  can  give  rise  to  hematuria. 
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Effusion.  Wm.  S.  Thayer.  J 
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Bladder  and  Its  Significance  in  the  More  Radical  Open 
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63.  Tuberculous  Pericarditis  with  Effusion. — Thayer  reports 
o  cases  of  this  kind.  The  interesting  features  in  the  first 
se  were  the  large  amount  of  fluid  obtained  on  aspiration,  the 
bsequent  development  of  paralysis  of  the  left  vocal  cord  due 
doubtedly  to  sclerotic  changes  in  the  mediastinum  following 
rolvement  of  lymphatic  glands  or  extension  of  the  tuberculous 
ncess  from  the  pericardium  (o  the  lung;  the  gradual  devel- 
nient  of  the  signs  of  adherent  pericardium;  the  completeness 
the  recovery  after  so  extensive  an  effusion.  The  second  case 
of  interest  because  of  its  bearing  on  the  question  as  to  the 
■dtion  of  the  point  of  greatest  advantage  for  aspiration  in 
ricardial  effusions.  Although  aspiration  of  the  pericardium 
a  relatively  simple  procedure,  it  is  not  one  which  is  fre- 
entlv  demanded  even  in  large  effusions;  it  should  be  re- 
•ved  for  those  cases  where  the  limits  of  the  tolerance  of  the 
irt  are  passed,  or  the  phenomena  of  cardiac  adynamia  begin 
appear.  The  important  point  in  the  diagnosis  is  the  shape 
the  area  of  dullness  (relative  dullness)  and  not  the  extent 
shape  of  the  area  of  cardiac  flatness  (absolute  dullness), 
e  pericardial  sac  full  of  fluid  always  has  a  more  or  less 
angular  shape,  and  the  area  of  pericardial  dullness  extends 
liquelv  outward  on  the  one  hand  to  the  splenic  flatness  or 
j  lower  limit  of  pulmonary  resonance  and  on  the  other  in 
?  hepatic  flatness.  The  best  place  to  aspirate  is  that  in  which 
linage  will  be  most  perfect.  In  cases  where  the  apex  can 
fc  be  localized,  where  there  is  no  reason  to  suspect  that  the 
irt  extends  beyond  the  left  mamillary  line,  the  sixth  space 
about  the  mamillary  line  is  the  point  of  greatest  advantage, 
is  best  not  to  introduce  the  needle  too  far  up  in  order  to 
ow  for  retraction  of  the  sac.  If  it  is  definitely  determined 
it  the  dilated  heart  extends  beyond  the  mamillary  line,  a 
nt  a  little  outside  of  the  supposed  position  of  the  apex 
mid  be  sought.  Aspiration  should  always  be  preceded  by  ex- 
tratory  puncture.  If  the  heart  is  found  directly  behind  the 
nt  selected  for  aspiration,  it  may  be  wise  to  introduce  the 
?dle  in  the  fourth  right  space  close  to  the  sternum,  pro- 
ed  there  be  flatness  on  percussion  at  that  point.  If  the 
■die  is  introduced  downward  and  to  the  right,  there  ought 
be  little  danger  of  entering  the  heart. 

34.  Relation  Between  Carcinoma  Cervicis  Uteri  and  the 
ldder. — Sampson  discusses  this  condition  and  its  significance 
the  more  radical  operation  for  cancer  of  the  uterine  cervix, 
describes  the  normal  relation  betwen  the  cervix  and  the 
dder,  the  relation  between  the  growth  and  the  bladder  and, 
rllv,  the  effect  of  the  more  radical  operations  on  the  bladder, 
also  details  the  result  of  some  experiments  made  on  dogs, 
nonstrating  some  of  the  etiologic  factors  in  the  causation  of 
titis  and  ascending  renal  infection,  using  bouillon  cultures 
staphylococcus  pyogenes  aureus  as  the  infective  agent,  oc- 
ring  during  operations  on  the  cervix.  Injury  of  the  blad- 
interference  with  its  function  or  with  its  blood  supply 
ised  by  ligating  vessels  giving  rise  to  vesical  arteries  or  cut- 
g  off  vessels  going  to  the  bladder  and  the  injury  of  vessels 
the  bladder  walls  are  some  of  the  main  accessory  etiologic 
tors  in  the  causation  of  the  cystitis.  Organisms  may  gain 
ess  to  the  bladder  in  various  ways.  They  may  be  present 
the  bladder  at  the  time  of  the  operation :  they  may  pass 
ough  the  injured  bladder  wall,  through  the  fundus  or  tri- 
nun.  or  along  the  bared  ureters  if  dissected  free  or  resected 
1  implanted  in  the  bladder.  They  may  be  carried  in  by 
heterization  or  carried  down  from  the  kidneys,  or  conveyed 
*ho  bladder  by  the  circulating  blood.  It  is  evident  that  the 
ition  between  carcinoma  cervicis  uteri  and  the  bladder  is  a 
y  important  one  on  account  of  the  early  invasion  of  the 
fider.  and  also  because  of  the  likelihood  of  postoperative 
titis  with  its  accompanying  danger  of  ascending  infection, 
p  avoidance  of  injury  to  the  bladder  means  in  many  instance1? 
eturn  of  the  growth  and  cystitis,  with  the  danger  of  ascend- 
renal  infection.  A  wide  excision  of  the  growth  with  any 
tion  of  the  bladder  adherent  means  a  higher  percentage  of 
es  and  the  probable  avoidance  of  cystitis  and  ascending 
al  infection.  The  author  followed  the  bladder  conditions 
er  operation  in  16  cases.  Cystitis  occurred  in  12,  and  in 
ee  of  the  remaining  four  cystitis  apparently  did  not  occur 


because  of  an  accidental  vesieo-vaginal  fistula  which  was  pres¬ 
ent.  It  seems  best  that  following  these  operations  the  bladder 
should  be  catheterifced  every  three  or  four  hours,  followed  by 
irrigation  to  prevent  retention  of  urine  and  avoiding  or  lessen¬ 
ing  the  severity  of  the  cystitis.  Should  a  severe  cystitis  de¬ 
velop,  a  vesieo-vaginal  fistula  should  be  made,  which  may  be 
done  without  even  a  local  anesthetic,  and  if  it  does  not  close 
spontaneously  it  may  also  be  closed  without  an  anesthetic. 
The  excision  of  portions  of  the  bladder  adherent  to  the  growth 
improve  the  chances  of  cure,  and  the  presence  of  the  vesico¬ 
vaginal  fistula  apparently  lessens  the  chances  of  a  postopera¬ 
tive  cystitis  and  the  danger  of  ascending  renal  infection. 

65.  Results  of  Ventrofixation  and  Suspension. — The  compli¬ 
cations  of  pregnancy  which  may  be  ascribed  to  ventrofixation, 
says  Lynch,  vary  greatly  in  degree,  and  doubtless  depend  on 
the  extent  and  length  of  the  adhesions  which  fasten  the  uterus 
to  the  abdominal  wall.  In  most  cases  little  or  no  difficulty 
is  experienced,  but  in  some  adhesions  may  give  rise  to  serious 
complications,  which  have  been  tabulated  by  Kelly  as  follows: 

1.  Marked  retraction  of  the  scar  due  to  the  tugging  of  the  ad¬ 
herent  uterus. 

2.  Constant  hypogastric  pain. 

3.  Retraction  and  displacement  of  the  cervix,  even  up  into  the 
abdominal  cavity. 

4.  Formation  of  a  tumor  obstructing  the  pelvic  inlet,  resulting 
from  hypertrophy  and  deficient  expansion  of  the  anterior  uterine 
wall. 

5.  Excessive  thinning  of  the  posterior  wall  of  the  uterus. 

6.  Abortion  or  premature  labor. 

7.  Persistent  and  excessive  nausea. 

Luring  labor  the  following  complications  may  be  noted: 

1.  Prolongation  of  pregnancy. 

2.  Inertia  of  the  uterus  due  to  excessive  thinning  of  its  walls. 

3.  Dvstocia  due  to  the  tumor  formed  by  the  contracted  anterior 
wall  of  the  uterus. 

4.  Inability  of  the  cervix  to  dilate,  owing  to  its  abnormal 
position. 

5.  Increased  frequency  of  abnormal  presentations. 

6.  Rupture  of  the  scar  of  fixation. 

7.  Rupture  of  the  uterus. 

Lynch  is  of  the  opinion  that  the  operation  of  ventrofixation 
during  the  child-bearing  period  should  be  abandoned;  while 
the  few  cases  in  which  unintentional  fixation  has  followed  sup¬ 
posed  suspension  of  the  uterus  render  it  questionable  whether 
even  this  more  conservative  operation  should  be  employed. 
Neither  procedure  is  justifiable  until  after  the  menopause,  as 
it  is  not  proper  to  undertake  an  operation  for  the  cure  of  a 
condition  which  does  not  threaten  life,  but  merely  exposes  the 
patient  to  a  certain  amount  of  discomfort.  He  does  not  offer 
a  suitable  operation  in  these  cases,  but  hints  that  some  of  the 
procedures  which  aim  to  maintain  the  organ  in  position  by 
shortening  the  round  and  the  utero-sacral  ligaments,  will 
eventually  prove  to  be  the  operation  of  choice. 

Southern  Medicine  and  Surgery,  Chattanooga. 

July. 

68  E-’-ors  in  Diet  as  a  Cause  of  Infantile  Diarrhea.  St.  G. 
Grinnan. 

09  Chronic  Gastritis — A  Comparatively  Infrequent  Disease.  Ray¬ 
mond  Wallace. 

70  Pelvic  Disorders.  W.  G.  Bogart. 

Merck’s  Archives,  New  York. 

July. 

71  Antagonism  of  Strychnin  and  Alcohol.  J.  M.  French. 

72  Index  of  Diseases,  Alnhabetically  Arranged  with  Their  Mod¬ 

ern  Treatment.  (Continued.)  G.  Bjorkman. 

Providence  Medical  Journal. 

July. 

73  Some  Phases  of  Medico-soeiologv.  Wm.  R.  White. 

74  Why  Did  lie  Die?  G.  T.  Swarts. 

Northwest  Medicine,  Seattle. 

July. 

75  Increase  of  Insanity  and  Its  Remedy.  .T.  B.  Loughary. 

76  Typhoid  Fever,  Etioiogy  and  Pathology.  H.  G.  Lazelle. 

77  Typhoid  Fever.  Diagnosis  and  Prognosis.  Robert  M.  Stith. 

78  Treatment  of  Typhoid  Fever.  Elmer  E.  Heg. 

79  Treatment  of  Acute  Anterior  Gonorrhea  in  the  Male,  from  a 

Hygienic,  Aseptic  and  Antiseptic  Point  of  View.  (Con¬ 
cluded.)  G.  S.  Peterkin. 

Medical  Fortnightly,  St.  Louis. 

July  11. 

80  Gallstones  in  the  Common  Bile  Duct.  Stephen  H.  Weeks. 

81  Acidity.  William  F.  Waugh. 

82  Importance  of  .  Exact  Terminology  in  Medical  Literature: 

Anent  the  Physiologic  (?)  Action  of  Drugs.  Jos.  Clements. 

83  Testimonies  of  Ancient  Sepulchres  on  the  Question  of  Paleo¬ 

lithic  Man  in  the  Western  Hemisphere — A  Contribution  to 
Paleo-American  Medicine.  Albert  S.  Ashmead. 
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Los  Angles  Medical  Journal. 

July. 

84  Cancer.  Its  Alarming  Increase.  Nature  and  Etiology.  James 

H.  Shults. 

Interstate  Medical  Journal,  St.  Louis. 

July. 

85  Laryngectomy.  N.  B.  Carson. 

80  Intussusception.  Charles  H.  Dixon. 

87  Sunpurative  Disease  of  the  Accessory  Nasal  Cavities.  W.  B. 

Shields. 

Iowa  Medical  Journal,  Des  Moines. 

July  15. 

88  Some  Obstetrical  Anomalies  and  Triple  Birth.  T.  F.  Bev¬ 

eridge. 

89  Some  Observations  Made  in  a  Series  of  1,500  Confinement 

Cases.  Ferdinand  J.  Smith. 

90  Pyemia  and  Phlebitis  Complicating  Tonsillitis,  with  Report 

of  Case.  G.  A.  Woodcock. 

91  Immediate  Repair  of  Perineal  Lacerations.  J.  A.  Downs. 

92  Was  It  the  Potassium  Iodid?  Christian  Johnson. 

Medical  Sentinel,  Portland,  Ore. 

July. 

93  Brain  Softening.  Walter  T.  Williamson. 

94  Arteriosclerosis,  with  Report  of  a  Rapidly  Fatal  Case.  George 

E.  Houck. 

95  Hip  Tuberculosis,  with  Report  of  a  Case.  W.  L.  Cameron. 

Medical  Bulletin,  Philadelphia. 

July. 

96  Delirium  Tremens— Typhoid  Fever — Continued  Fever.  John 

V.  Shoemaker. 

97  Sundown  Journalism.  T.  D.  Crothers. 

Northwestern  Lancet,  Minneapolis. 

■July  15. 

98  Locating  Surgical  Kidney  Lesions.  M.  C.  Millet. 

99  Complications  and  Sequela}  of  Typhoid  Fever.  Mary  P. 

Hopkins. 

100  Sketch  of  Life  of  Dr.  Samuel  D.  Gross.  J.  Warren  Little. 

Cleveland  Medical  Journal. 

July. 

101  Report  of  Two  Cases  of  Hemifacial  Atrophy,  with  Presenta¬ 

tion  of  Patients.  Hubert  deL.  Spence. 

102  Practical  Deductions  from  Some  Personal  Experiences  with 

Ectopic  Pregnancy.  R.  E.  Skeel. 

103  Trypanosomiasis.  Roger  G.  Perkins. 

104  What  May  Be  Accomplished  by  the  Organized  Profession 

Toward  Improving  the  Ohio  State  Medical  Institutions. 
A.  P.  Ohlmacher. 

105  LTse  and  Abuse  of  the  Artificial  Drum-head.  E.  L.  Mather. 

Atlanta  Journal-Record  of  Medicine. 

July. 

106  Study  of  a  Case  of  Lateral  Curvature  of  the  Spine :  A  Re¬ 

port  of  an  operation  for  the  Deformity.  Michael  Hoke. 

Canadian  Practitioner  and  Review,  Toronto. 

July. 

107  Lithotomy  vs.  Litholapaxy.  Charles  B.  Suttleworth. 

108  Morbus  Coxse — Etiology  and  Diagnosis.  IV.  E.  Gallie. 

American  Practitioner  and  News,  Louisville. 

July  1. 

109  Pathologic  Products  of  the  Urine  and  Their  Significance.  E. 

S.  Allen. 

110  Gyneco-pathology.  Fred  L.  Koontz. 

Kansas  City  Medical  Index-Lancet. 

July. 

111  Anesthesia.  F.  M.  Floyd. 

112  Civil  Malpractice — Lim'itations.  L.  B.  Sawyer. 

113  Mastoiditis.  Wm.  M.  Reed. 

114  Toxicity  of  the  Coal-tar  Derivatives.  J.  T.  Curtiss. 

115  Practice  of  Surgery  vs.  Practice  of  Medicine.  Floyd  E. 

Waterfield. 

Carolina  Medical  Journal,  Charlotte,  N.  C. 

June. 

116  Annual  Oration — AjJsculapian  Dreams.  Charles  A.  Julian. 

117  Infection.  I.  W.  Faison. 

118  Quinin.  James  M.  Parrott. 

119  Case  of  Subnormal  Temperature  Following  Malarial  Fever. 

J.  D.  Roberts. 

120  United  Fractures.  Stuart  McGuire. 

121  Use  of  the  Cvstoscope.  A.  J.  Crowell. 

122  Acute  Ileocolitis.  G.  O.  Kirby. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

July  16. 

1  *  Paroxysmal  Tachycardia.  James  Barr. 

2  ‘Further  Facts  in  Favor  of  an  Infective  Element  in  Gout. 

Chalmers  Watson. 


3  Diacetic  Acid  Reaction  in  the  Urine,  with  Especial  Referent. 

to  Gastric  Ulcer.  II.  D.  Rolleston  and  B.  N.  Tebbs. 

4  Incubation  Period  of  Pneumonia.  Eustace  M.  Callender. 

5  ‘Chronic  Gastric  Ulcer  and  Pyloric  Stenosis  and  Their  Treat 

ment  by  Gastroenterostomy.  Herbert  F.  Waterhouse. 

6  Hemorrhage  from  a  Chronic  Gastric  Ulcer;  Operation;  R? 

covery.  C.  Firmin  Cuthbert. 

7  Ozaena  (Atrophic  Fetid  Rhinitis),  a  Cause  of  Gastritis 

Adolph  Bronner. 

8  ‘Instance  of  Adiposis  Dolorosa  in  Two  Sisters.  J.  A.  Ham 

mond. 

9  Midwives’  Act  and  the  Teaching  of  Midwifery  to  Students 

Charles  J.  Wright. 

1.  Paroxysmal  Tachycardia.— The  case  of  paroxysmal  tachy¬ 
cardia  reported  by  Barr  was  the  result  of  a  kick  or  blow  on  the 
epigastrium  during  a  game  of  football.  The  pulse  was  over! 
250,  and  continued  so  for  about  a  week.  Tlie  abdomen  becaim 
much  swollen,  and  under  cocain  anesthesia  a  large  amount  oi 
fluid  was  evacuated.  The  blood  pressure  was  very  high.  The 
right  auricle  extended  nearly  to  the  right  nipple  and  the  left 
ventricle  was  contracted.  The  second  pulmonic  sound  was! 
accentuated.  Over  the  right  ventricle  the  cardiac  contraction 
looked  like  a  quiver  rather  than  a  systole.  The  liver  was  large 
and  tender.  The  injury  had  stimulated  the  inhibitory  action 
of  the  vagus,  and  this  led  to  paralytic  distension  of  the  right 
side  of  the  heart  and  consequent  tachycardia.  Very  little  blood 
reached  the  left  side  of  the  heart,  the  arteries  contracted  more 
than  was  necessary,  and  consequently  the  arterial  blood  pres¬ 
sure  rose.  The  high  tension  extended  back  through  the  lungs 
as  was  shown  by  the  accentuated  pulmonic  second  sound.  The 
patient  got  5  gr.  of  calomel;  nitrite  of  amyl  inhalations;  c 
hypodermic  injection  of  1/50  gr.  of  atropin;  and  1/50  gr.  of 
nitroglycerin  every  two  hours.  Within  twenty-four  hours  the 
pulse  fell  to  84,  was  regular,  full  and  strong.  A  week  later  he 
was  discharged  quite  ;well,  with  a  level  pulse  rate  of  60.  The; 
patent  had  four  similar  attacks  later  on,  each  due  to  fear,  or  a 
severe  physical  effort.  The  author  advises  putting  the  patient 
to  bed,  the  free  use  of  amyl  nitrite,  nitroglycrin  and  similar 
agents  to  lessen  peripheral  resistance  and  to  equalize  the 
amount  of  blood  in  the  two  sides  of  the  heart.  Encourage  the 
patient  to  take  deep,  long  breaths  so  as  to  aspirate  the  blood 
from  the  right  side  of  the  heart  into  the  lungs,  and  thus  give, 
a  better  supply  to  the  left  ventricle.  Counterirritation  might 
call  into  play  the  reflex  cardiac  contractions  of  Abrams.  If 
after  the  preceding  measures  have  been  carried  out  the  hyper- 
distended  right  ventricle  does  not  properly  contract,  then  the 
addition  of  digitalis  or  of  digitalin  or  strychnin  is  required.  A 
good  brisk  purgative  will  clear  the  portal  circulation.  The  diet 
should  be  as  dry  as  possible,  so  as  to  avoid  the  addition  of  fluid 
to  the  over-depleted  veins  and  right  side  of  the  heart. 

2.  The  Infective  Element  in  Gout.— Watson  has  made  a  '’are- 
ful  histologic  study  of  the  bones  and  joints  of  gout,  and  is  of 
the  opinion  that  not  only  is  the  deposit  of  urate  of  soda  con¬ 
stantly  found  in  gouty  inflammation,  but  that  it  stands  to  if 
in  the  relation  of  cause  rather  than  effect;  that  is  to  say,  the 
deposition  of  the  salt  first  takes  place  in  the  synovial  menu 
branes,  cartilages  and  tendonous  structures  of  the  joint,  and1 
by  its  presence  gives  rise  to  inflammatory  reaction.  Neither 
of  the  theories  held  by  Garrod  or  Ebstein  adequately  explains 
the  histologic  appearances  as  revealed  by  modern  methods  of 
examination.  A  study  of  the  clinjcal  features  of  an  acute; 
paroxysm  of  gout,  the  manner  of  onset,  the  temperature  chart, 
the  local  appearances,  liability  to  relapses,  etc.,  suggest  an: 
acute  infective  disorder.  In  the  course  of  an  investigation  on 
the  comparative  pathology  of  chronic  articular  disease,  involv-J 
ing  examination  of  or-er  200  subjects,  Watson  was  impressed 
with  the  fact  that  the  gross  changes  in  the  bone  marrow  ex¬ 
ceeded  in  severity  the  lesions  in  the  articulations.  He  regards 
the  bacterial  element  in  the  disease  only  as  one  of  the  factors 
in  its  production.  The  pathologic  picture  of  chronic  gout  is 
strikingly  similar  to  that  seen  in  chronic  infective  diseases. 

5.  Chronic  Gastric  Ulcer  and  Pyloric  Stenosis. — Waterhouse 

urges  gastroenterostomy  for  the  cure  of  gastric  ulcer  in  such 
cases  as  can  not  be  cured  by  medicinal  means.  A  diet  consist¬ 
ing  solely  of  milk,  of  which  four  or  five  pints  should  be  taken 
daily,  a  tumblerful  every  second  hour,  with,  in  cases  in  which 
much  pain  is  present,  the  addition  of  limewater  and  a  minimal 
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>se  of  morphin,  will  cure  a  large  number  of  recent  gastric 
eers,  the  larger  the  greater  the  loyalty  with  which  this 
eatment  is  carried  out  for  weeks,  or  even  months.  Fre- 
lently  repeated  vomiting,  hemorrhage,  and  pain,  indicative  of 
•ogressive,  or  at  least  persistent  ulceration,  accompanied  fre- 
lently  by  anemia,  marked  dyspepsia,  hyperacidity,  head- 
lie  and  wasting,  demand  gastroenterostomy,  a  procedure 
hicli  lessens  the  mortality  considerably.  Unless  definite  im- 
ovement  manifests  itself  after  three  months  of  medical 
eatment,  or  unless  all  serious  symptoms  have  disappeared 
ter  six  months’  treatment,  the  case  should  be  considered  one 
r  surgical  rather  than  for  further  continued  medical  aid. 
istroenterostomy  is  the  only  procedure  which  will  cure  pyloric 
enosis  with  or  without  dilatation  of  the  stomach.  Medical 
eatment  may  relieve  the  condition,  but  falls  far  short  of 
•oducing  a  cure.  Lavage  of  the  stomach  may  be  tried  once  a 
y,  using  pint  after  pint  of  tepid  normal  salt  solution  until 
ery  particle  of  food  debris  is  washed  away  and  the  fluid 
turns  clear.  Much  benefit  may  be  obtained  from  the  admin- 
ration  of  dilute  hydrochloric  acid  just  before  meals.  The 
dv  rule  of  diet  is  the  employment  of  easily  digested  nourish- 
ent  and  the  avoidance  of  all  starches  and  sugars  as  being 
one  to  fermentative  changes.  The  author  has  performed  31 
stroenterostomies  for  chronic  gastric  ulcer  and  pyloric 
enosis,  with  a  mortality  of  6.45  per  cent.  One  patient  'died 
profuse  hematemesis  three  hours  after  gastroenterostomy 
is  performed  for  repeated  hemorrhage  from  a  gastric  ulcer, 
the  autopsy  it  was  found  that  he  had  three  ulcers,  from  one 
which,  undiscovered  at  the  operation,  the  fatal  hemorrhage 
d  occurred.  The  other  patient  died  from  exhaustion,  being 
a  terribly  emaciated  and  feeble  condition  when  the  opera- 
>n  was  performed. 

8.  Adiposis  Dolorosa. — Hammond  reports  two  cases  of  adi- 
sis  dolorosa  occurring  in  sisters,  aged  61  and  40  respectively, 
the  older  sister  the  disease  started  twenty-six  years  ago  as 
deposit  of  localized  fatty  swellings  in  both  forearms.  At 
esent  they  are  also  situated  on  the  thighs  and  abdomen, 
lev  vary  in  size  from  a  small  orange  to  that  of  a  walnut, 
le  hands,  face  and  feet  are  quite  free.  Pain  has  long  been  a 
irked  and  persistent  feature.  Associated  with  this  is  con- 
lerable  tenderness  when  the  swellings  are  touched.  There 
ve  been  no  hemorrhages,  but  the  skin  is  more  pigmented  than 
ual.  There  are  no  mental  symptoms  and  no  change  in  the 
vroid.  In  the  younger  sister  the  disease  started  some  years 
o  in  much  the  same  manner  and  in  the  same  locality. 

The  Lancet,  London. 

■July  lli. 

1  ‘Bright’s  Disease  and  Its  Varieties.  John  Rose  Bradford. 

1  Remissions  and  Relapses  in  Insular  Sclerosis.  Thomas  Buz 

zard. 

2  Two  Cases  of  Hemiplegia.  T.  R.  Bradshaw, 
i  Vincent's  Angina.  H.  W.  Bruce. 

t  ‘Diet  in  Chronic  Heart  Disease.  Theodor  Schott. 

1  The  Physiologic  Action  of  the  Nauheim  Springs  and  the  In¬ 
dications  for  Their  Use,  Chiefly  in  Disorders  of  the  Cir¬ 
culation.  Paul  C.  Franze. 

1  Contributions  to  the  Study  of  the  Action  of  Sea-snake  Venoms. 

Thomas  R.  Fraser  and  R.  H.  Elliot. 

1  Action  of  the  Venom  of  Bungarus  Coeruleus  (the  Common 
Krait).  R.  H.  Elliot,  W.  C.  Sillar  and  George  S.  Car¬ 
michael. 

‘Case  of  Chronic  Streptococcus  Endocarditis  Treated  by  Serum 
Specially  Prepared  by  Use  of  the  Organism  Obtained  from 
the  Fatient.  T.  J.  Horder. 

10.  Bright’s  Disease  and  Its  Varieties. — This  is  the  first  of  a 
ies  of  lectures  to  be  delivered  by  Bradford  on  Bright’s  dis- 
-e.  He  holds  that  it  is  doubtful  that  Bright’s  disease  is  an 
eetion  limited  to  the  kidneys.  A  great  many  difficulties  that 
ve  arisen  in  interpreting  the  phenomena  of  Bright’s  disease 
d  other  affections  of  the  kidney  have  been  due  to  a  want  of 
nplete  accord  between  the  known  facts  as  to  the  physiology 
the  kidneys  and  certain  phenomena  observed  in  disease  of 
^se  organs.  Our  knowledge  of  the  nature  of  disease  varies 
ectly  with  the  extent  of  our  knowledge  of  the  physiology  of 
-  organs  concerned.  Physiology,  pathology,  and  medicine  go 
ad  in  hand,  and  each  is  essential  to  the  others.  At  the  present 
ne  there  is  no  conclusive  evidence  in  support  of  the  existence 
an  internal  renal  secretion.  On  the  other  hand,  it  is  im¬ 


possible  to  explain  the  general  disturbance  of  nutrition  ac¬ 
companied  by  marked  wasting,  and  the  notable  increase  in  the 
excretion  of  urea  seen  after  removal  of  portions  of  the  kidney 
as  simply  dependent  on  some  deficiency  in  its  excretory  activity. 
The  formation  and  excretion  of  urea  are  controlled  in  some  way 
by  the  amount  of  kidney  substance  present,  inasmuch  as  ani¬ 
mals  possessing  one-third  of  their  initial  kidney  weight  were 
capable  of  living  for  indefinite  periods  showing  no  other  symp¬ 
tom  of  disorder  than  an  increase  in  the  amount  of  urinary 
water,  whereas  when  but  one- fourth  remained,  death  occurred 
associated  with  an  increased  excretion  of  urea,  together  with 
great  wasting.  Bradford  emphasizes  the  similarity  that  exists  be¬ 
tween  experimental  results  and  those  seen  in  the  human 
subject  as  a  result  of  disease.  Ligature  of  the  renal  arteries, 
double  nephrectomy,  and  ligature  of  both  ureters,  are  all  fol¬ 
lowed  by  the  same  results,  producing  symptoms  more  com¬ 
parable  to  those  seen  in  calculous  obstruction,  and  described  as 
latent  uremia  in  the  human  subject,  than  to  the  acute  uremia 
seen  in  other  renal  diseases.  The  view  has,  however,  been  held 
in  human  medicine  that  this  clinical  picture  known  as  latent 
uremia  is  characteristic  of  calculous  obstruction.’  The  author 
urges  that  this  is  not  really  the  case,  and  it  is  simply  that 
calculous  anuria  is  the  most  common  condition  in  which  it  is 
seen  owing  to  the  frequency  of  this  malady  and  a  precisely 
similar  clinical  picture  is  seen  in  quite  a  number  of  other  renal 
conditions.  The  suppression  of  the  functions  of  the  healthy 
kidneys  in  man  or  in  animals  induces  a  set  of  symptoms  that 
should  be  spoken  of  as  those  of  latent  uremia  and  not  those  of 
ordinary  acute,  subacute  or  chronic  uremia. 

14.  Diet  in  Chronic  Heart  Disease. — According  to  Schott  the 
two  fundamental  principles  in  the  regulation  of  diet  in  chronic 
heart  disease  are  the  following:  Patients  must  avoid  every¬ 
thing  which  excites  the  action  of  the  heart;  and  everything 
must  be  avoided  which  embarrasses  the  action  of  the  heart. 
The  substances  which  most  readily  cause  excited  action  of  the 
heart  are  strong  coffee,  strong  tea  and  strong  alcoholic  liquors. 
Moderate  quantities  of  ordinary  water  or  milk  are  the  best 
beverages;  next  in  order  come  tea  or  coffee,  both  of  them  with 
copious  addition  of  milk.  Cocoa  deprived  of  its  fat  is  good,  but 
chocolate  is  seldom  found  to  agree  well.  With  respect  to  the 
second  rule,  the  patient  should  avoid  taking  enough  to  cause 
considerable  distension  of  the  stomach,  and  he  should  eat  noth¬ 
ing  which  is  difficult  of  digestion  or  tends  to  produce  flatulence. 
Such  injudicious  indulgences  may  be  harmful  in  three  ways: 
1.  The  diaphragm  is  pushed  up  against  the  lungs  so  that 
respiration  is  impeded,  and  the  shortness  of  breath  and  dyspnea 
thence  arising  are  peculiarly  injurious  to  sufferers  from  heart 
disease.  2.  The  distended  stomach  also  presses  the  diaphragm 
directly  against  the  heart,  forces  the  heart  upward  and  out¬ 
ward,  displacing  it  in  the  direction  of  its  base  in  such  a  way 
that  its  action  can  only  be  carried  on  with  a  greatly  increased 
effort.  3.  In  like  manner  the  intra-abdominal  pressure  is 
augmented,  and  the  abdominal  vessels  are  compressed;  the 
heart  is  weakened  and  the  cardiac  muscle  not  infrequently  suf¬ 
fers  in  the  struggle.  These  patients  should  take  small  amounts 
of  food  at  short  intervals;  every  three  hours  is  often  enough, 
the  last  meal  of  the  day  being  taken  two  and  a  half  or  three 
hours  before  bedtime.  Each  meal  ought  to  have  about  the 
same  nutritional  value  because  this,  apart  from  its  utility  for 
digestion,  conduces  best  to  a  uniformly  beneficial  effect  on  the 
heart.  Soups,  because  of  their  bulk  and  low  nutritive  value, 
should  be  taken  in  small  amounts,  not  over  a  few  tablespoon¬ 
fuls.  New  bread,  whether  brown  or  white,  and  freshly  baked 
cakes  are  to  be  avoided  totally.  Toast,  zwieback,  made  without 
sugar,  or  the  crust  of  rolls,  may  be  taken.  Among  vegetables 
the  following  are  to  be  avoided:  beans,  peas.  lentils,  sauerkraut, 
red  cabbage,  leaks,  onions,  garlic  and  celery.  Potatoes  in  the 
form  of  puree,  or  simply  boiled  in  water,  are  to  be  preferred  to 
baked  potatoes.  Turnips  and  carrots  should  be  eaten  only 
when  fresh  and  young.  Animal  food  in  its  various  forms, 
especially  fish  and  poultry,  are  allowable,  except  eels,  fat 
goose  breasts  and  goose  liver  pies,  rich  sauces  or  mayonnaise, 
salmon,  lobsters  and  crabs.  Oysters,  mussels  and  game  seldom 
do  harm  if  fresh  and  prepared  in  a  plain  style.  Highly  smoked 
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and  salted  fish  or  meat  ard  objectionable,  because  the  great 
thirst  which  they  produce  easily  tends  to  too  much  water  being 
drunk.  Among  fatty  substances  butter  and  cream  are  the  best. 
Fat  bacon,  ham  fat,  oil,  hot  seasoning,  red  and  black  pepper 
are  injurious.  All  foodstuffs  containing  these  substances  are 
to  be  avoided.  Vegetable  salads  without  hot  seasoning,  and 
particularly  when  made  with  lemon  juice  are  permissible. 
Easily  digestible  fruit,  stewed  with  the  addition  of  a  little 
sugar  can  be  recommended,  particularly  on  account  of  its  favor¬ 
able  influence  on  gastrointestinal  peristalsis.  For  the  same 
reason  raw  fruits,  such  as  apples,  pears,  apricots,  peaches  and 
oranges  are  often  desirable.  Berries  of  all  kinds,  pineapples, 
walnuts,  filberts,  and  Brazil  nuts  are  injurious.  Ice  in  any 
form,  whether  it  is  iced  drinks,  fruit  ices,  or  puddings,  should 
be  abstained  from.  Nor  should  anything  very  hot  be  taken.  It 
is  impossible  to  urge  too  strongly  that  sufferers  from  heart  dis¬ 
ease  always  require  a  mixed  diet.  Too  much  animal  food  may 
cause  irritation  of  the  kidney,  with  hypertrophy  and  dilatation 
of  the  heart.  An  entirely  vegetable  diet  is  no  less  injurious. 
Schott  regards  tobacco  with  great  disfavor.  In  tobacco  there 
are  many  substances  besides  nicotin  that  may  act  injuriously, 
and  for  this  reason  the  partial  removal  of  the  alkaloid,  a 
process  to  which  tobacco  has  often  been  subjected  in  recent 
years,  is  no  guarantee  that  much  smoking  may  have  no  in¬ 
consequences.  He  recommends  giving  up  smoking  altogether 
or  else  indulging  in  it  most  sparingly,  and  in  the  latter  case, 
using  very  dry  tobacco  and  a  long  mouth-piece  or  pipe.  Gentle 
exercise  in  the  open  air  for  a  short  time  after  meals  is  prefer¬ 
able  to  sitting  still.  It  is  quite  essential  that  the  individual 
characteristics  of  the  patient  should  be  studied,  and  that  the 
treatment  should  be  modified  in  correspondence  with  the  symp¬ 
toms. 

r 

18.  Chronic  Streptococcus  Endocarditis  Treated  by  Serum  In¬ 
jection. — The  ideal  serum  for  the  treatment  of  any  particular 
patient  suffering  from  streptococcus  infection,  says  Horder, 
must  be  one  obtained  by  the  use  of  the  organism  actually 
causing  the  disease  in  that  patient,  for  this  serum  only  can  be 
guaranteed  to  be  specifically  associated  with  the  causal  agent 
of  the  disease.  Horder  reports  a  case  of  chronic  streptococcus 
endocarditis,  the  first  of  its  kind  in  which  treatment  has  been  by 
serum  thus  prepared.  The  serum  treatment  failed,  and  possible 
explanations  for  this  failure  are  the  following:  1.  The  infection 
was  a  mixed  one,  but  only  the  streptococcus  grew  in  culture. 
The  streptococcus  may  have  been  little  or  not  at  all  pathogenic. 

2.  Neither  of  the  sera  obtained  possessed  the  “immune  body,”  or 
possessed  it  in  too  small  a  degree  to  be  of  service  to  the  patient. 

3.  The  patient’s  blood  was  deficient  in  the  “complement” 
necessary  to  fix  the  “immune  body.” 
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19.  Retention  of  Urea. — Achard  and  Paisseau  discuss  what 
becomes  of  the  urea  once  formed  in  the  organism,  and  the  con¬ 
sequence  of  its  retention.  They  have  established  that  constant 
and  simultaneous  doses  of  5  eg.  of  methylene  blue  and  20  gm.  of 
urea  are  eliminated  through  the  kidneys  with  curves  which  are 
nearly  identical.  In  health  the  curve  rises  rapidly,  remains  at 
a  high  level  and  then  abruptly  drops  as  the  two  are  discon¬ 
tinued.  In  interstitial  nephritis  the  ascent  is  more  gradual  and 
the  plateau  less  marked.  From  the  clinical  and  experimental 
research  described,  it  seems  evident  that  when  the  elimination  of 
urea  through  the  kidneys  becomes  insufficient,  the  urea  accumu¬ 
lates  in  the  blood,  sometimes  to  ten  times  the  normal  propor¬ 
tion,  as  observed  in  cases  of  uremia.  But  the  urea  is  most  cer¬ 
tainly  not  the  cause  of  the  uremia,  as  they  prove  by  various 
facts  cited.  The  urea  in  the  blood  should  more  justly  be  re¬ 
garded  as  not  the  cause  of  the  uremia,  but  as  the  witness  of  the 
retention  of  other  bodies,  more  toxic  than  the  urea  itself.  The 
consequences  of  this  excess  of  urea  in  the  blood  are  chiefly  of  a 
physical  nature.  The  blood  becomes  more  concentrated,  and,  on 


account  of  the  regulating  dilution  which  then  ensues,  tli 
amount  of  blood  is  increased  and  the  blood  pressure  rises.  A 
a  further  consequence  of  these  regulating  phenomena,  the  bloo 
may  be  turned  into  the  tissues,  and  this  diversion  may  indue 
a  set  of  secondary  phenomena.  The  urea  takes  along  with  j 
salted  water,  and  hence  the  secondary  retention  of  a  certai 
quantity  of  chlorids  to  produce  this  secondary,  salt  hydratatio 
of  the  tissues,  manifested  by  an  increase  in  weight,  and  finall 
by  edema.  The  larger  proportion  of  urea  in  the  fluids  lavin 
the  cells  may  have  a  disturbing  effect  on  their  nutrition  a 
urea,  in  spite  of  its  slight  toxicity,  is  still  more  irritating  to  thl 
cells  than  an  equal  proportion  of  sodium  chlorid.  When  the  re! 
tention  ceases,  the  tissues  discharge  their  excess  of  urea  into  thl 
blood,  and  this  in  turn  into  the  urine.  The  consequences  of  it1 
retention  also  cease  with  it,  especially  the  secondary  retentio 
of  the  chlorids,  and  thus  we  behold  a  salt  crisis  follow  the  ure 
crisis.  Diuretics  may  sometimes  induce  these  critical  di> 
charges,  and  urea  itself  is  sometimes  able  to  do  so.  Urea  an 
sodium  chlorid  thus  play  very  similar  roles  in  the  organism: 
they  act  in  the  same  sense  and  produce  analogous  effects,  onl 
there  is  a  great  difference  in  the  intensity  of  their  action 
Urea  is  a  waste  product  which  the  body  is  anxious  to  eliminatd 
It  tolerates  only  a  small  proportion  of  it  in  tfle  humors,  wkih 
salt  is  a  necessary  element  and  a  reserve  supply  is  always  kep 
on  hand.  Thanks  to  its  abundance  and  the  small  size  of  it 
molecules,  it  is  the  most  readily  mobilized,  and  is  the  regulating 
substance  par  excellence,  re-establishing  the  physico-chemica 
balance  in  the  organism,  especially  in  case  of  retention  of  urea; 

20.  Treatment  of  Lupus  by  Weak  Radioactive  Emanations.-! 
Bouveyron  of  Lyons  has  been  much  impressed  with  the  effieu  ' 
of  a  dressing  containing  5  gm.  of  uranium  nitrate  in  the  treat 
ment  of  an  old  and  rebellious  case  of  lupus.  The  nitrate  is  Iron 
5  to  20,000  times  less  powerful  than  radium  in  its  radioactivity 
but  its  continuous  application  in  the  form  of  a  dressing  curei 
the  lesion  in  less  than  a  month.  A  patch  on  the  other  side  o! 
the  face,  left  for  control  purposes,  showed  no  signs  of  retrogres' 
sion. 

21.  Sugar  to  Combat  the  Emaciation  of  Neuropaths. — Chau 

veau  proclaims  that  sugar  is  the  typical  food,  and  Toulouse  ha 
been  applying  it  to  fatten  emaciated  patients  at  the  insane  asy¬ 
lum  at  Villejuif.  The  sugar  was  given  in  amounts  of  50  to  50( 
gm.  a  day,  in  addition  to  the  ordinary  diet.  Patients  thin 
treated  gained  a  third  of  their  weight  in  the  course  of  a  lew 
months.  The  sugar  seemed  to  exert  the  greatest  influence  if 
this  respect  when  it  was  given  with  a  milk  diet.  It  was  alway? 
well  tolerated  and  never  induced  glycosuria  unless  the  subject? 
were  already  diabetic.  Generally7,  one  to  three  ounces  of  sugai 
were  given  in  the  form  of  a  syrup,  after  meals,  and  seemed  al 
ways  to  be  relished. 

Archiv  f.  Verdauungs-Krankheiten,  Berlin. 
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Vorkommen  und  den  Nachweis  geloster  Eiweisskorper  ir 
den  Faces. 
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Stomach  Content  in  Case  of  Hyperacidity.  A.  Bjelogolowyj 
— -Ueber  Neigung  zu  Iodismus  und  liber  die  Jod  Starke 
Iteaktion  des  Mageninhaltes  bei  Hyperaeiditiit. 

24  "“Untersuchungen  iiber  Schleim  im  Stuhl  (mucus  in  stoo.s.i- 

C.  Lorentzen  (Copenhagen). 

25  "“Behavior  of  Pepsin  in  Various  Stomach  Affections. 

Robin  (Warsaw). — Ueber  das  Verhalten  des  Pepsin  be 
verschiedenen  Magenkrankheiten. 

26  "“Further  Experiences  with  '“Oculf  Bleeding  in  the  Stomacli 

O.  Sehloss  (Boas'  ciinic,  Berlin). — Weitere  Erfahrungei 
iiber  Nachweis  und  Vorkommen  von  “occulten”  Magenbhu 
ungen.  speziell  by  Achylie  und  Gastritis  acida.  Priifimg  d'  ■■ 
Ileidwerts  von  Wismut  bei  Ulcus  ventric.  mittelst  der  Pro 
ben  auf  “ocrulte  Blutungen.” 

27  *Pathogenic  Importance  of  Molds.  F.  Schilling  (Leipsic) ? 

Die  patliogene  Bedeutung  der  Schimmelpilze. 

22.  Dissolved  Albuminoids  in  Feces. — Simon  has  modified 
Ury’s  reaction  for  detection  of  albuinoses  in  the  feces,  amf 
states  that  their  presence  always  indicates  some  disturbance  in 
intestinal  functioning,  but  not  its  nature.  Ury’s  reaction  is 
based  on  the  fact  that  50  per  cent,  alcohol  precipitates  the  al¬ 
buminoids  in  an  acetic  acid  solution,  but  not  the  albuinoses; 
the  latter  are  rendered  evident  by  the  biuret  reaction  after  de 


August  6,  1904. 


CURRENT  MEDICAL  LITERATURE. 


ruction  of  the  urobilin  by  boiling  with  hydrogen  dioxid.  The 
•es  are  mixed  with  tepid  water,  decanted,  filtered,  and  the  til¬ 
de  stirred  in  a  goblet  with  a  little  line  gravel,  and  then  hi¬ 
red  again.  Normal  stools  react  always  neutral  or  alkaline, 
ver  acid.  Addition  of  acetic  acid  induces  cloudiness  in  normal 
jols,  which  in  pathologic  cases  amounts  to  a  thick  precipitate, 
lis  precipitate  is  again  dissolved  in  the  excess  of  acetic  acid, 
d  a  little  potassium  ferrocyanide  is  added.  In  normal  condi- 
>ns  the  fluid  remains  clear  on  a  Schmidt  test  diet.  On  a 
irse.  mixed  diet  there  may  be  a  slight  cloudiness,  but  in  path- 
igic  conditions  there  is  often  a  thick  precipitate.  In  six  cases 
liibiting  albumin,  albumoses  were  constantly  detected  by  this 
aeedure.  The  striking  coincidence  of  albumin  and  albumoses 
iv  render  the  determination  of  the  latter  superfluous.  Al- 
inoses  were  never  found  in  any  of  the  tests  on  healthy  sub- 
■ts. 

23.  Coincidence  of  Tendency  to  Iodin  Intoxication  and  Hyper- 
dity. — Xetschajeff  noticed  that  symptoms  of  iodin  intoxica- 
>n  coincided  with  hyperacidity  in  2  cases  under  his  observa- 
n.  This  suggested  research  to  determine  whether  this  was  a 
sual  coincidence  or  a  general  rule.  Nineteen  patients  exhibit- 
r  hyperacidity  displayed  a  marked  tendency  to  iodism  in 
jry  instance  but  3.  Certain  gastric  affections  are  accompa- 
>d  by  the  production  of  nitrites  which  split  the  potassium 
lid  and  liberate  nascent  iodin.  This  nascent  iodin  is  unmis- 
cably  the  cause  of  the  tendency  to  iodin  intoxication,  and  its 
ount  is  dependent  on  the  amount  of  nitrites  jn  the  stomach 

1  also  on  the  presence  of  an  acid  medium,  such  as  is  afforded 
hyperacidity  of  the  stomach  content.  The  nitrites  are  evi- 
itly  produced  by  defective  action  of  the  gastric  juice  on  the 
allowed  saliva.  It  is  possible  that  some  of  the  symptoms 
herto  attributed  to  hyperacidity  may  be  due  to  the  presence 
these  nitrites  in  the  stomach  content.  This  is  especially  lia- 

in  the  cases  of  “masked  hyperacidity.”  This  assumption 
uld  explain  the  cases  in  which  the  subjective  symptoms,  op¬ 
tion  in  the  stomach,  pains,  eructations,  vomiting  and  loss 
appetite  all  vanished  with  the  vanishing  of  the  iodin-starch 
ction  and  of  the  ltiegler  nitrite  reaction,  although  the  total 
dity  and  the  percentage  of  HC1  persisted  unmodified. 

!4.  Investigation  of  Mucus  in  Stools. — The  stools  of  all  the 
ients  at  Boas’  clinic  are  examined  systematically.  The  pa¬ 
nts  use  jars,  and  the  stools  are  transferred  at  once  to  a  cov- 
d  glass  jar  and  set  in  the  “Stinkschrank,”  a  closed  cupboard 
h  an  opening  into  a  chimney.  After  noting  form,  shape, 
ount,  etc.,  the  stools  are  placed  on  a  Boas  gallstone  sieve 
!er  a  faucet,  over  a  drain.  The  edge  of  the  sieve  is  about  8 
high,  and  the  netting  is  rather  coarse.  This  sieve  stands 
a  second,  larger  sieve,  with  a  much  finer  netting— an  im- 
venient  over  the  single  original  apparatus.  Water  from  the 
lrant  washes  away  all  but  the  harder  particles  and  mucus, 
ich  are  left  almost  entirely  odorless.  The  residuum  is  trans- 
red  to  black  vessels  to  be  photographed  at  need.  The  mucus 
be  studied  with  various  stains.  It  occurs  constantly  in  all 
ols,  although  in  health  the  proportion  is  small,  but  still  ma- 
scopi  ally  evident.  When  large  amounts  of  mucus  are  de- 
ted  in  the  stools,  a  history  of  digestive  disturbances  can  al- 
ys  be  elicited,  either  existant  or  preceding,  and  frequently 
cause  can  be  discovered  except  the  catarrhal  conditions  dem- 
trated  by  the  presence  of  the  mucus.  Many  such  cases  are 
gnosed  as  dyspepsia  only,  when  careful  examination  of  the 
ols  will  differentiate  the  exact  cause,  and  suggest  successful 
itinent.  Three  such  cases  are  described  in  detail,  to  illus- 
te  the  advantages  of  systematic  examination  of  the  feces. 

2  patient  had  suffered  for  years  from  constipation  and  dys- 
'tic  symptoms,  the  others  from  diarrhea  and  dyspepsia, 
atment  had  hitherto  been  directed  to  the  stomach,  but  with- 
avail.  The  stools  in  one  case  were  apparently  normal,  but 

■overy  of  an  abnormal  proportion  of  mucus  suggested  catarrh 
he  intestines,  and  treatment  ins  itutcd  on  these  lines  rapi  ily 
ored  the  patient  to  health.  In  another  case  all  the  symptoms 
i'ated  intestinal  catarrh,  but  the  stools  were  found  normal 
the  trouble  was  finally  traced  to  a  cancer. 

•h  Pepsin  in  Stomach  Affections. — Robin’s  researches  in  this 
at  Reichmann’s  laboratory  at  Warsaw  were  conducted  on 
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a  large  number  of  patients.  The  Hammerschlag  test  was  ap¬ 
plied  1G0  times;  43  other  patients  with  hyperacidity  were  also 
tested,  and  17  with  hypacidity,  and  40  with  lack  of  free  HC1. 
He  found  the  Hammerschlag  test  eminently  practicable  and  re¬ 
liable,  and  that  the  normal  proportion  of  pepsin  may  be  ac¬ 
cepted  as  50  to  70  per  cent.  In  case  of  gastric  carcinoma  the 
proportion  is  low,  generally  between  0  and  36,  but  occasionally 
the  proportion  may  be  normal.  In  simple  gastric  achylia  the 
pepsin  was  totally  absent  in  50  per  cent,  of  the  cases,  and  in 
the  others  never  amounted  to  more  than  36  per  cent.  He  en¬ 
countered  cases  in  which  the  secretion  of  pepsin  was  abnormally 
profuse,  although  the  proportion  of  HC1  was  normal,  and  pro¬ 
poses  to  call  this  condition  hyperpepsinia. 

26.  “Occult”  Gastric  Hemorrhage.— Schloss  remarks  that  time 
is  confirming  more  and  more  the  truth  of  Boas’  announcements 
in  regard  to  the  diagnostic  value  of  invisible  amounts  of  blood 
in  the  stomach  content  or  feces.  He  has  made  more  than  500 
examinations  of  feces  from  this  standpoint  to  determine  these 
occult  hemorrhages  by  the  Weber  test.  (See  The  Journal, 
1903,  xli,  page  1565,  abstract  92.)  In  20  cases  of  achylia  and 
gastritis  anacida  the  findings  were  negative  in  188  of  the  tests 
and  positive  in  6  only,  in  most  of  which  the  bleeding  could  be 
traced  to  some  extraneous  cause.  In  9  cases  of  gastric  ulcer  the 
effect  of  administration  of  bismuth  was  studied  by  this  means, 
and  in  no  instance  could  any  permanent  benefit  from  the  bismuth 
— in  respect  to  arrest  of  the  bleeding — be  detected.  During  its 
administration  the  bleeding  was  less,  and  in  a  few  instances 
ceased  entirely,  but  so  soon  as  the  drug  Avas  suspended  the 
losses  of  blood  recommenced.  Bismuth  may  be  regarded  as  a 
valuable  adjuvant  for  the  healing  of  an  ulcer,  but  the  main  re¬ 
liance  should  be  on  repose  and  dieting.  The  bismuth  evidently 
mixes  Avith  the  secretions  to  form  a  mass  Avhieh  plugs  up  the 
orifices  of  the  minute  blood  vessels  causing  the  hemorrhages. 

27.  Pathogenic  Importance  of  Hyphomycetes.— Schilling 
thinks  that  this  group  of  fungi  has  been  rather  neglected  by 
pathologists.  He  describes  the  “delicatessen  stores”  as  hotbeds 
of  these  forms  of  fungus  growth,  and  remarks  that  the  advan¬ 
tages  of  “stale  bread”  are  frequently  counterbalanced  by  the 
colonies  of  fungi  proliferating  on  the  bread.  He  revieAVS  the 
various  Avorks  on  the  subject  of  hyphomycetes,  and  relates  some 
cases  of  digestive  disturbances  due  to  their  action. 

Deutsche  medicinische  Wochenschrift,  Berlin  and  Leipsic. 

28  (XXX.  No.  27.)  *Quinquad’s  Sign  of  Abuse  of  Alcohol.  P. 

Fiirbringer. — Zur  Wiirdigung  des  Quinquaudschen  Zeichens 
bes.  in  seiner  Beziehung  zum  Alkoholmissbrauch. 

29  Zur  GeAvinnung  spezifischer  Substanzen  aus  Typhus-Bazillen. 

L.  Brieger  and  M.  Mayer, 

30  Fine  speziflsche  Prezipitin-Keakticn  bei  Bothriocephalus  latus 

beherbergenden  Menschen.  S.  Isaac  and  von  den  Velden. 

31  Weber  ITeilungsaussichten  und  Behandlung  der  puerperalen 

r.vemie.  E.  Opitz.  (Commenced  in  No.  20.) 

32  Weber  das  Milzbrand-Senim  und  seine  praktische  Anwendung 

(anthrax  serum).  G.  Sobernheim  (Ilalle). 

33  Weber  llefeseifen  (yeast  soaps).  Dreuw  (Unna’s  Dermatolog- 

icum,  Hamburg). 

34  *Xiphopagus-Duplicitas  parallela.  H.  Singer. 

35  Progress  in  Diagnosing  in  Psychiatry.  L.  W.  Weber  (Got¬ 

tingen). — Fortschritte  in  der  psych.  Diagnostik.  (Com¬ 
menced  in  No.  20.) 

30  Wetter  from  America.  A.  Hoffa. 

37  (No.  28.)  *Simultaneous  Primary  Tuberculous  Infection 

Through  Intestines  and  Bungs.  Ribbert. — Ueber  gleich- 
zeitige  primare  tuberkulose  Infektion  durch  Harm  und 
Lunge. 

38  *Study  of  Transformation  of  Tubercle  Bacilli  in  Cold-blooded 

Organism.  A.  Weber  and  Tautc  (Berlin ) . —  Zur  Frage  der 
Umwandlung  der  Tub.-Baz.  im  Ivaltbluterorganismus. 

39  *  Increase  in  Nitros-en  and  Albumin  in  Stomach  Rinsings  and 

Its  Diagnostic  Significance.  W.  Berent  and  P.  Gutmaun. — 
Ueber  vermohrten  Stickstoff-  und  Eiweissgehalt  der  Magen- 
spiilt'iissigkeit  und  seine  diagnostische  Bedeutung. 

40  *Zyto!ogische  Untersuchungen  des  Liquor  cerebrospinalis.  E 

Sch'esinger. 

41  Zur  Technik  der  serodiagnostischen  Reaktion  mittels  des 

Fickerschen  Typhus-iagnostikums.  Clamann. 

42  Weber  die  Bedeutung  der  Lunsren-Infusionen  fiir  die  Diagnose 

und  Therapie  der  Lungen-Tuberknlose.  Die  Technik  der 
milmonalen  Infusion  beim  Menschen.  P.  Jacob  and  A. 
Rosenberg  (Berlin).  (Commenced  in  No.  20.) 

43  .1.  Doutrelepont  zum  70  Geburtstaage  (birthday). 

44  Wenort  Concerning  the  Russian  Wounded  at  the  Battle  of 

Chemulpo.  Wada  (Japan). — Bericht  fiber  die  in  der 
Schlacht  von  Chemulpo  verwunrieten  Russen. 

28.  The  Quinquaud  Sign  of  Abuse  of  Alcohol. — In  1893  Quin- 
quaud  of  Paris  discovered  a  means  of  detecting  immoderate  use 
of  alcohol  by  the  crepitation  of  the  phalanges.  The  fingers  are 
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spread  apart  and  placed  vertically  on  the  palm  of  the  examiner. 
Nothing  is  felt  for  the  first  two  or  three  seconds,  and  then  some 
slight  shocks,  as  if  the  bones  of  the  fingers  hit  sharply  against 
each  other  and  against  the  palm  of  the  examiner.  Furbringer 
has  tested  472  subjects,  and  confirms  the  value  of  the  sign  as  an 
evidence  of  nervous  restlessness,  especially  in  case  of  alcoholic 
intoxication.  The  sign  is  perceptible  when  the  nervous  rest¬ 
lessness  is  not  appreciable  by  other  means.  The  crepitation 
becomes  exhausted  under  long  testing,  but  recurs  after  a  period 
of  rest.  In  his  experience,  nine  out  of  every  ten  subjects  who 
responded  negatively  to  this  test  were  not  drinkers  in  the  ordi¬ 
nary  sense  of  the  term.  When  the  response  is  pronounced,  the 
probabilities  are  three  to  two  in  favor  of  the  subject’s  being  a 
hard  drinker.  A  slight  to  moderate  positive  response  is  not  a 
reliable  sign  of  the  abuse  of  alcohol;  the  non-drinkers  predom¬ 
inated  in  his  tests  in  the  proportion  of  three  to  one. 

31.  Treatment  of  Puerperal  Pyemia. — Opitz  describes  the 
system  pursued  at  Olshausen’s  clinic  in  the  treatment  of  puer¬ 
peral  pyemia  to  sustain  the  body  in  its  struggle  with  the  in¬ 
fectious  agents  and  to  avert  further  injurious  influences.  The 
nourishment  is  important,  and,  beside  milk  and  eggs,  the  main 
reliance  is  on  the  artificial  preparations  of  albumin  in  the  mar¬ 
ket,  puro,  somatose  and  plasmon.  To  supply  calories  in  an 
easily  oxidized  form,  sugar  is  given  in  considerable  amounts. 
This  induces  thirst,  which  in  turn  leads  to  copious  drinking, 
and  this  washes  out  through  the  kidneys  the  products  resulting 
from  the  metabolism  and  destruction  of  the  bacteria.  The 
water  supply  is  further  increased  by  two  or  three  rectal  injec¬ 
tions  of  500  c.c.  of  physiologic  salt  solution.  Diarrhea  should 
not  be  combated,  but  rather  promoted.  In  the  3  fatal  cases  re¬ 
bellious  constipation  was  observed.  Strict  repose  is  indicated; 
changing  the  linen  and  much  bathing  are  liable  to  be  injurious. 
The  patients  should  lie  on  their  back  and  move  only  the  legs. 
In  case  of  decubitus,  it  heals  remarkably  rapidly  when  the  pa¬ 
tients  are  placed  on  a  thick  layer  of  ordinary  sterilized  clay. 
Every  effort  should  be  made  to  re-enforce  Nature  in  her  efforts 
to  wall  off  the  pus  foci  in  the  veins ;  the  slightest  movement  may 
knock  down  the  wall  she  is  throwing  up  around  it.  The  pa¬ 
tients  are  instructed  to  take  deep  breaths  for  a  few  minutes, 
repeating  this  five  times  a  day,  to  avoid  pneumonia  from  stag¬ 
nation.  Alcohol  is  never  given  except  to  flavor  milk,  etc.,  or  in 
the  form  of  wine  to  induce  a  certain  euphoria.  Operative  treat¬ 
ment  is  indicated  only  in  exceptional  cases.  In  case  of  pro¬ 
nounced  pyemia,  absolute  repose,  appropriate  nourishment,  sup¬ 
plemented  by  sugar  and  saline  infusions  or  enemata,  afford  bet¬ 
ter  results  than  treatment  with  alcohol,  the  after-effects  of 
which  are  bad.  The  prognosis  may  be  still  further  improved  by 
systematic  use  of  nuclein,  as  Hofbauer  has  recently  advocated, 
supplemented,  perhaps,  by  antipyrin  and  intravenous  injections 
of  collargol.  Opitz  has  had  little  personal  experience  with  the 
latter  measures. 

32.  Practical  Application  of  Anthrax  Serum. — The  Journal 
has  mentioned  Soberheim’s  method  of  serum  treatment  of  an¬ 
thrax  in  veterinary  practice.  He  has  applied  it  on  a  large  scale 
in  Germany  and  in  South  America,  and  relates  his  experiences 
with  thousands  of  animals  immunized  against  anthrax  or  cured 
by  his  treatment.  A  single  injection  confers  immunity,  appar¬ 
ent  in  ten  or  twelve  days,  and  it  persists  for  a  year  or  more. 
The  mishaps  have  been  less  than  one  per  thousand  in  75,000  ap¬ 
plications. 

33.  Yeast  Soaps. — Dreuw  reiterates  the  advantages  of  a  soap 
as  a  medium  for  medicinal  treatment  of  cutaneous  'affections, 
and  describes  a  number  of  combinations  of  yeast  with  various 
disinfectants  for  this  purpose.  The  yeast  soap  proved  particu¬ 
larly  valuable  in  treatment  of  acne  of  the  face,  neck  and  back, 
in  folliculitis  and  in  furuncles.  The  combination  found  most 
effective  was  a  mixture  of  2  per  cent,  salicylic  acid,  7  per  cent, 
sulphur,  and  the  neutral  yeast  soap,  made  with  an  excess  of 
grease,  which  deprives  the  soap  of  all  irritating  properties.  This 
convenient  and  cheap  form  of  medication  combines  the  antibac¬ 
terial  and  keratolytic  properties  of  the  acid  with  the  reducing 
properties  of  the  sulphur  and  the  specific  antibacterial  proper¬ 
ties  of  yeast,  with  the  non-irritating  action  of  the  soap. 

34.  Another  Xiphopagus. — Singer  gives  the  photograph  of  a 


pair  of  twin  infants  united  by  a  bridge  of  bone  and  soft  pan 
connecting  the  sternums,  recently  delivered  at  the  hospital  ;. 
Miskolez,  Hungary.  Tests  with  bismuth  demonstrated  that  th 
intestinal  systems  of  each  are  separate,  and  hence  he  is  waitin 
only  until  the  twins  are  better  nourished  to  sever  the  conne- 
tion  between  them.  The  total  weight  of  the  xiphopagus  at  birt 
was  3,500  gm.  He  begs  for  advice  as  to  the  best  means  of  ii 
tervention  in  the  case.  The  parents  are  healthy  young  pea- 
ants.  Both  heads  presented  at  once,  and  delivery  was  impo? 
sible  until  one  of  the  twins  suddenly  twisted  completely  aroun 
on  its  transverse  axis,  and  the  xiphopagus  was  born  with  th, 
feet  of  one  child  opposite  the  head  of  the  other,  and  vice  vers;! 
although  their  natural  position  is  face  to  face  and  parallel. 

36.  Hoffa’s  Impressions  in  America. — In  this  first  lette 
Hoffa  expatiates  principally  on  the  two  subjects  which  ahvav 
make  such  an  impression  on  visiting  medical  men — the  Amer 
can  trained  nurse,  representing  the  realization  of  their  highesj 
ideals,  and  the  reporter  nuisance. 

37.  Simultaneous  Primary  Tuberculous  Infection  of  Intes 
tines  and  Lungs. — Ribbert  describes  the  findings  in  3  cases  re 
cently  observed  in  which  the  tubercle  bacilli  had  induced  prfl 
mary  glandular  lesions  by  passing  through  the  intestinal  wall 
without  causing  any  appreciable  lesion  in  the  latter.  In  3  othej 
cases  he  found  primary  lesions  in  the  intestines  and  primar 
lesions  in  the  respiratory  organs,  entirely  independent  of  eac! 
other,  as  shown  by  the  direction  of  the  lymph  current  and  cir; 
culation.  The  dual  infection  in  these  cases  was  manifestly  duj 
to  human  bacilli  inhaled  and  swallowed,  as  it  is  highly  improbj 
able  that  the  simultaneous  infection  could  have  occurred  fror 
bovine  material  in  the  intestines  and  from  inhaled  human  maj 
terial  in  the  lungs.  The  cases  further  emphasize  the  dange 
from  a  certain  number  of  the  human  bacilli  being  swallowej 
after  being  inhaled  into  the  nose  and  throat,  thus  inducing  pri 
mary  infection  of  the  intestines  with  human  tuberculosis,  sue 
as  is  also  liable  to  occur  from  ingestion  of  food  contaminate! 
with  the  same.  All  these  possibilities  suggest  that  more  at-ten 
tion  should  be  paid  in  future  to  primary  intestinal  tuberculosi 
from  infection  with  human  material. 

38.  Transformation  of  Tubercle  Bacilli  in  Cold-Blooded  Oi 
ganism. — The  experiments  described  show  that  the  supposej 
transformation  does  not  occur  in  actual  fact. 

39.  Increase  in  Albumin  and  Nitrogen  in  Stomach  Content- 
Salomon’s  test  consists  in  rinsing  the  stomach  with  salt  sold 
tion  one  hour  after  careful  lavage  of  the  stomach.  The  rinsin 
fluid  is  tested  for  nitrogen  and  albumin,  and  amounts  over  i 
certain  standard  are  evidence  of  the  presence  of  ulceration,  a) 
an  ulcerating  surface  exudes  constantly  more  or  less  serum  am 
an  increased  proportion  of  the  constituents  of  the  serum  test! 
fies  to  such  a  condition.  The  findings  in  32  cases  of  variou 
stomach  affections  are  tabulated  in  this  communication.  The; 
demonstrate  that  the  sign  is  reliable,  and  may  afford  importan 
information,  although  it  is  unable  to  differentiate  a  simple  uleej 
from  an  ulcerating  carcinoma.  This  must  be  decided  by  othej 
means,  which  are  usually  available. 

40.  Cytology  of  Cerebrospinal  Fluid. — Schlesinger’s  study  o 
the  cerebrospinal  fluid  in  health  and  disease  establishes  that 
lymphocytosis  is  a  valuable  aid  in  differential  diagnosis  <> 
anatomic  from  functional  affe  -tions  of  the  central  nervous  sys 
t  em . 

42.  Pulmonal  Infusion  in  Diagnosis  and  Treatment  of  Tuber 

culosis. — The  experimental  and  veterinary  parts  of  Jacob 
communication  were  summarized  on  page  361  of  The  JoL'B.va 
for  July  30.  He  here  relates  his  clinical  experiences  with  5  pa¬ 
tients  thus  treated.  All  were  women,  just  entering  the  secern 
stage  of  tuberculosis.  In  others  the  tuberculin  test  was  apple 
by  direct  infusion  into  the  lung.  Only  one-tenth  to  one 
twelfth  part  of  the  ordinary  diagnostic  dose  of  tuberculin  wa. 
required  to  induce  the  reaction  in  case  the  tuberculous  prooe« 
was  localized  in  the  lung.  When  located  elsewhere  the  ordinal" 
subcutaneous  dose  was  necessary,  or  even  more,  in  order  to  in 
duce  the  reaction.  The  epiglottis  and  vocal  cords  of  the  eeate* 
patient  are  cocainized  and  then  the  region  below  is  sprayed  wit 
beta  eueain  and  adrenalin  or  anesthesin.  The  infusion  can  the- 
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made  without  eliciting  any  reflex  action.  The  tracheal  spray 
i,e  is  covered  with  rubber  to  protect  the  parts  against  injury 
ring  coughing.  The  patients  do  not  seem  to  mind  the  coughing, 
t  it  should  debar  from  this  treatment  patients  with  a  ten¬ 
ure  to  hemoptysis.  It  has  the  great  advantage  that  it  clears 
passages  of  phlegm  to  an  extent  unattainable  by  any  other 
■asure,  preparing  them  for  absorption  of  the  infused  fluid. 
ie  usual  therapeutic  amount  infused  was  20  to  30  c.c.  of  a  .01 
.02  aqueous  solution  of  tuberculin,  the  infusion  repeated  after 
e  patient  had  recovered  from  all  signs  of  reaction— that  is, 
about  three  or  four  days.  It  is  made  through  a  soft,  flexible 
ugie.  about  5  mm.  thick,  writh  a  side  opening  at  the  tip  and  a 
lde  inside,  curved  like  a  slender  S.  It  is  introduced  into  the 
rht  or  left  bronchus  as  desired,  and  the  fluid  is  slowly  in- 
ted  into  the  projecting  end  with  a  syringe,  the  patient 
eathing  deep  and  quietly  at  the  time.  Afterward  he  lies 
wn  and  the  fluid  then  makes  its  way  into  the  upper  part  of 
3  lungs,  sometimes  inducing  coughing,  but  never  resulting  in 
jiulsion  of  the  fluid.  By  lowering  the  shoulders  the  upper 
it  of  the  lung  can  be  reached  by  the  fluid.  The  entire  pro- 
lure  is  completed  in  ten  minutes.  Some  of  the  patients  have 
en  under  observation  for  several  months,  and  Jacob  is  con- 
iced  that  these  pulmonal  infusions  are  harmless,  while  they 
ssess  very  decided  therapeutic  value.  He  is  now  testing 
her  medicines  on  animals,  hoping  to  discover  some  effectual 
*ans  of  treating  suppurative  bronchitis,  bronchiectasia  and 
onchial  asthma.  He  has  also  commenced  infusion  of  sub- 
inces  impermeable  to  the  Rontgen  rays  to  aid  in  diagnostic 
iioscopy. 

44.  The  Russian  Wounded  at  Chemulpo. — This  article  is 
mi  a  Japanese  fleet  physician  and  relates  the  events  at  the 
val  battle  of  Chemulpo,  when  the  Koretz  was  blown  up  and 
3  Variag  burned.  None  of  the  Japanese  were  injured,  but 
out  a  hundred  Russians  were  wounded,  and  they  were  taken 
board  English,  Italian  and  French  cruisers.  A  few  days 
er  24  of  the  wounded  Russians  were  transferred  from  the 
encli  cruiser — the  Pascal — to  the  Japanese  floating  Red 
oss  hospital,  on  account  of  lack  of  room  on  the  cruiser.  They 
inplained  that  they  had  been  crowded  into  narrow,  damp 
aiders  on  the  Pascal  and  half  starved.  Their  wounds  were 
taiiilv  in  bad  condition;  the  physicians  on  the  French 
liser  had  in  most  cases  merely  covered  them  with  iodoform 
uze  and  tied  them  up.  The  men  were  still  in  the  same 
>thes,  and  their  wounds  were  suppurating,  fetid  and  gan- 
enous — reminding  one  of  the  pre-antiseptic  era.  Only  two  of 
e  soldiers  had  been  given  a  splint.  Wada  describes  the  char- 
teristics  of  the  wounds  made  by  the  Japanese  shells,  and  re¬ 
irks  that  some  of  the  Russians  wailed  when  the  dressings 
?re  being  changed  in  a  way  never  observed  in  the  Japanese 
mnded.  Dry  sterile  gauze  was  the  main  reliance,  but  gauze 
et  with  carbolic  acid  was  used  on  the  gangrenous  wounds, 
ie  dressings  were  changed  several  times  a  day,  and  the 
mnds  were  covered  with  healthy  granulations  in  the  course 
a  few  days,  so  that  amputation  was  not  necessary  in  any 
stance.  No  fluid  antiseptics  were  used.  Wine  and  brandy, 
inin  and  antipyrin  were  given  internally  in  case  of  much 
cer,  and  the  cases  suspicious  of  erysipelas  were  isolated. 

•  little  use  was  made  of  plaster  casts  as  possible,  so  as  not 
interfere  with  the  escape  of  the  secretions.  The  Russians 

•  ted  that  the  Variag  had  had  only  five  beds  for  the  sick,  and 
at  the  physicians  on  board  had  been  in  such  consternation 
ring  the  engagement  that  they  were  unable  to  dress  a 
igle  wound,  although  70  men  had  been  injured  and  30  killed, 
ie  Japanese  Red  Cross  Society  was  aided  by  a  local  com- 
ittee  of  30  ladies,  who  had  organized  for  the  purpose  several 
rnths  before,  under  the  leadership  of  the  wife  of  the  Japa- 
se  consul.  They  had  met  twice  a  month  for  instruction  in 
using  the  wounded  in  war,  the  lectures  being  given  by  the 
panese  physician  in  charge  of  the  hospital  and  others  from 
e  Japanese  fleet.  In  conclusion,  Wada  offers  the  suggestion 
at  it  would  be  wise  to  have  the  crew  of  a  man-of-war  bathe 
d  put  on  clean  clothing  before  an  engagement  whenever  pos- 
fle.  It  would  also  be  a  wise  precaution  to  have  the  clothes 
eviously  sterilized  with  steam  or  otherise. 
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45.  Diagnosis  of  Typhoid. — In  50  cases  of  typhoid  fever  ex¬ 
amined  by  Roily,  typhoid  bacilli  were  found  in  the  blood  in  88 
per  cent.  In  16  instances  the  blood  findings  were  positive  be¬ 
fore  there  was  any  response  to  the  agglutination  test,  although 
the  latter  appeared  later  in  the  disease.  He  tabulates  the 
findings  in  the  50  cases,  and  remarks  that  he  was  unable  to 
detect  any  connection  between  the  number  of  bacteria  found 
in  the  blood  and  the  eventual  course  of  the  disease.  It  is  pos¬ 
sible  to  keep  the  blood  both  fluid  and  sterile  by  mixing  20  c.c. 
with  20  c.c.  of  a  solution  made  by  dissolving  5  gm.  peptone  and 
50  gm.  grape  sugar  in  100  c.c.  water  and  boiling  for  five  to  ten 
minutes.  The  fluid  is  then  distributed  in  reagent  glasses  with 
a  capacity  of  50  c.c.,  carefully  stoppered.  This  blood  mixture 
can  be  mixed  with  glycerin  agar  and  poured  on  a  Petri  dish 
whenever  desired.  The  growth  of  the  typhoid  bacilli  in  the 
blood  does  not  seem  to  be  affected  by  these  manipulations. 
Roily  has  further  discovered  a  fluid  which  holds  dead  typhoid 
bacilli  in  suspension  without  their  sinking  to  the  bottom  of 
the  receptacle.  Addition  of  blood  serum  from  a  suspected 
typhoid  fever  patient  then  induces  agglutination,  the  findings  as 
perfect  and  accurate  as  by  the  usual  technic  of  the  agglutina¬ 
tion  test.  The  microscopic  picture  is  the  same  as  when  living 
bacilli  are  used,  but  the  agglutination  does  not  proceed  quite  so 
rapidly — about  fifteen  to  thirty  minutes  more  being  required. 
He  inoculates  ordinary  bouillon  with  the  bacilli,  the  bouillon 
filling  one-third  of  an  Erlenmever  jar  and  sterilized.  The  jars 
are  then  set  in  the  incubator  for  five  days,  well  shaken  two 
or  three  times  a  day.  The  contents  of  two  or  three  of  the 
jars  are  then  poured  into  one,  and  toluol  or  formol  added  in  an 
amount  sufficient  to  cover  the  top  with  a  thin  layer.  The  jars 
are  then  replaced  in  the  incubator  for  five  to  ten  days,  shak¬ 
ing  them  thoroughly  twice  a  day.  They  are  stoppered  lightly 
with  cotton,  so  that  air  can  enter.  Some  of  the  bacilli  clump 
and  drop  to  the  bottom,  but  others  remain  in  suspension,  the 
specific  gravity  of  bacilli  and  bouillon  being  the  same.  The 
fluid  is  then  ready  for  use.  He  takes  up  as  many  drops  of  the 
fluid  as  he  desires  for  the  strength  of  the  test,  using  an  ordi¬ 
nary  medicine  dropper,  and  transfers  them  to  a  test  tube,  to 
which  he  adds  the  drops  of  serum  from  another  dropper. 

47.  Foreign  Embryonal  Cells  in  Etiology  of  Cancer. — See  edi¬ 
torial,  page  269. 

50.  X-Ray  Cure  of  Leukemia. — Ahrens’  patient  was  a  man  of 
27 ;  the  reds  and  whites  were  in  the  proportion  of  1  to  1,  and 
his  spleen  was  twice  the  size  of  a  man’s  head.  The  first  symp¬ 
toms  were  noted  a  year  before,  soon  after  getting  chilled  in 
the  rain  after  violent  exercise  during  the  military  maneuvers. 
Ahrens  treated  him  as  Pusey  and  Senn  have  treated  similar 
cases,  and  the  improvement  was  so  marked  after  20  exposures 
to  the  a?-rays  that  the  patient  considered  himself  well,  and  by 
the  fortieth  exposure  the  spleen  and  the  blood  findings  were 
normal  once  more,  and  the  young  man  was  apparently  in  ro¬ 
bust  health.  He  was  dismissed  with  instructions  to  return 
without  fail  every  two  weeks  to  be  examined,  so  that  the  ex¬ 
posures  could  be  resumed  at  the  slightest  suspicious  symptom, 
or,  better  still,  to  take  two  or  three  sittings  every  week  and 
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a  trip  to  the  mountains  as  prophylactic  measures,  avoiding 
mental  or  physical  exertion.  He  failed  to  comply  with  this 
advice  and  resumed  his  active  duties.  He  returned  six  weeks 
later  with  the  story  that,  after  a  five-hour  march,  during  which 
lie  had  been  overheated  and  then  chilled,  he  felt  pains  in  the 
region  of  the  spleen,  and  by  the  next  day  it  began  to  enlarge, 
reaching  nearly  its  former  dimensions  in  four  days.  Quinin 
had  no  influence,  and  the  symptoms  indicated  a  severe,  acute 
recurrence.  Eleven  exposures  reduced  the  size  of  the  spleen  to 
some  extent,  but  the  blood  findings  were  not  much  altered,  and 
the  patient  soon  succumbed  to  the  febrile  course  of  the  affec¬ 
tion  and  chronic  suffocation.  The  spleen  weighed  6.5  pounds, 
and  contained  many  infarcts,  the  liver  and  bone  marrow  with 
the  typical  leukemic  findings.  The  spleen  was  exposed  for  five 
to  ten  minutes,  and  the  long  bones  and  sternum  for  one  or  two 
minutes  each,  during  the  course  of  treatment — the  tubes  very 
hard  ones. 

Therapie  der  Gegenwart,  Berlin. 

Last  indexed  page  363. 

57  (XLV,  No.  7.)  ’Milk  Hygiene  and  Infant  Feeding.  Back- 
haus  (Berlin). — Milchliygiene  and  Sauglingsnahrung. 
oS  ’Behandlung  von  Hemorrhoidal-Blutungen  mittels  rektaler 
Clor-Calcium-Injektionen.  I.  Boas  (Berlin). 

59  ’Conditions  and  Limitations  of  Efficacy  of  Hypnotics,  Espe¬ 

cially  in  Arteriosclerotic  Insomnia.  A.  Homburger.- — -Ueber 
Bedingungen  und  Grenzen  der  Wirksamkeit  schwerloslicher 
Hypnotica  (Trional  und  Veronal),  mit  bes.  Beriicksichtig- 
ung  der  arteriosklerotischen  Sclilafstorungen. 

60  ’lutravenose  Collargol-I'njektion.en  bei  septischen  und  infek- 

tlosen  Erkrankungen.  A.  Itittersliaus  (Bonn;. 

61  Ueber  Lysol-Vergiftung  (intoxication).  A.  Lange  (Altona). 

62  Ueber  die  Bebandlung  des  Pemphigus  Neonatorum.  L.  Ballin. 

63  Antagonism  of  Atropin  and  Morphin.  B.  Ifaaf  (Bonn). — ■ 

Ueber  den  Gegensatz  von  A.  und  M. 

64  ’Influence  of  Thiosinamin  on  Dilatation  of  Stomach  Consequent 

on  Cicatricial  Stenosis  of  Pylorus.  M.  Glogner  (Berlin). — 
Einfluss  des  Thiosinamins,  etc. 

65  Value  of  Creosote,  Externally  and  Internally,  for  Glandular 

Enlargement.  A.  Hecht. — Zur  Behandlung  chronischer 
Lymph-Driisen-Intumeszenzen. 

66  Die  Behandlung  der  Nachgeburtsblutungen  (post  partum  hem 

orhage).  H.  Thompson  (Odessa). 

67  Successful  Eradication  of  Ankylostomiasis  in  Hungarian  Mines. 

E.  Toth. — Ueber  die  Ausrottung  der  Ankylostomiasis  in  den 
Bergwerken  von  Selmeczbanya. 

57.  Milk  Hygiene.— Backhaus  is  an  authority  on  milk  hy¬ 
giene,  his  views  having  been  put  in  practice  in  nearly  fifty 
different  institutions.  He  advocates  that  the  preparation  of 
milk  for  infant  feeding  should  be  done  on  a  large  scale  in  spe¬ 
cial  establishments — not  .in  the  household.  Three  kinds  of 
milk  are  thus  prepared;  one  as  closely  identical  to  woman’s 
milk  as  it  is  possible  to  produce,  another  a  transition  between 
human  and  cow’s  milk,  and  the  third  milk  unaltered,  but 
cleansed  by  contrifugation,  for  infants  a  year  old  and  older. 
He  gives  the  formulae  for  the  first  and  second  kinds.  In  re¬ 
gard  to  sterilization,  he  regards  pasteurization  as  injurious, 
and  prefers  to  have  the  milk  rapidly  heated  to  102  C.  and  kept 
at  this  temperature  for  fifteen  minutes,  and  then  rapidly 
cooled.  The  heat  should  be  applied  in  such  a  way  as  to  raise 
the  temperature  10  C.  degrees  for  every  minute  until  102 
C.  is  reached.  Milk  thus  treated  has  kept  through  a  journey  to 
India  and  China  and  for  weeks  after  arrival,  infants  taking  it 
to  their  benefit.  Aseptic  dairy  conditions  and  keeping  the  milk 
constantly  chilled  may  answer  without  sterilizing  in  certain 
cases,  under  medical  supervision.  Backhaus  has  been  deliver¬ 
ing  courses  of  lectures  since  1895  on  the  preparation  of  milk 
for  children,  his  efforts  always  being  toward  the  centralization 
of  the  milk  supply. 

58.  Treatment  of  Bleeding  Piles  with  Injections  of  Calcium 
Chlorid. — Boas  reviews  recent  and  ancient  literature  on  the 
subject  of  the  hemostatic  action  of  the  calcium  salts,  which  his 
experience  has  confirmed.  For  more  than  two  years  he  has 
been  treating  bleeding  piles  with  rectal  injections  of  20  gm.  of 
a  10  per  cent,  aqueous  solution  of  calcium  chlorid,  injected, 
early  in  the  morning  after  the  bowels  have  been  emptied.  The 
fluid  is  retained.  In  very  severe  cases  he  repeats  the  injection 
again  before  retiring.  The  injections  are  painless  and  free 
from  any  irritating  properties  if  the  pure  calcium  chlorid  is 
obtained.  He  has  thus  cured  25  cases  of  rebellious  hemor¬ 
rhoidal  bleeding,  and  also  a  number  of  other  cases  of  hemor¬ 
rhages  in  the  rectum  from  cancer  or  other  cause,  and  also  one 
case  of  excessive  menstrual  hemorrhage.  He  made  the  injec¬ 
tion  in  this  case  a  week  before  the  molimen,  and  the  loss  of 


blood  was  thereafter  much  reduced.  The  hemostatic  action  , 
the  calcium  chlorid  was  pronounced  in  every  instance  in  hi 
experience,  with  but  two  exceptions.  In  one  of  the  latter  th 
desired  effect  was  attained  by  supplementary  internal  admin 
istration  of  extract  of  hamamelis.  The  hemorrhoidal  nodule 
are  not  influenced  by  the  injections,  but  the  bleeding  ia  ar 
rested.  In  severe  cases  he  advises  continuance  of  the  injet 
tions  daily  for  four  weeks,  repeating  them  afterward  two  o 
•three  times  a  week,  and  returning  to  the  daily  injection  at  am 
reappearance  of  hemorrhage.  Half  a  dozen  cases  are  described 
in  detail. 

59.  Hypnotics  in  Insomnia. — The  cumulative  action  of  ti i 
onai  and  veronal  is  explained  by  Homburger  as  due  to  the  >.• 

•  tention  of  the  drug  by  the  usual  constipation.  When  this  i> 
combated  the  drugs  are  eliminated  and  there  is  no  cumulativt 
action  at  the  customary  doses.  He  describes  his  experiences  n 
more  than  two  years’  application  of  these  remedies,  especially 
in  arteriosclerotic  insomnia. 

60.  Collargol  in  Infectious  and  Septic  Affections.— Ritter 

shaus  found  that  intravenous  injection  of  collargol  had  a  re¬ 
markably  favorable  but  transient  effect  on  the  subjective  symp¬ 
toms — enough  to  justify  its  use — and  besides  this,  it  in  many 
cases  reduced  the  temperature  and  had  a  beneficial  action  oil 
the  heart  and  general  well-being,  although  generally  these  ef 
fects  were  not  permanent.  In  erysipelas,  especially  the  cases 
with  meningitic  symptoms,  the  results  were  so  favorable  that 
he  attributes  a  direct  curative  influence  to  the  collargol 

64.  Thiosinamin  in  Cases  of  Cicatricial  Stenosis  of  Pylorus. 
— Three  patients  yvere  treated  yvith  a  10  or  15  per  cent,  g]yC- 
erin-water  solution  of  thiosinamin,  injected  subcutaneously  for 
six  to  eight  weeks.  The  total  amount  ranged  from  1.45  gm.  to 
2.2  gm.  of  thiosinamin.  Tyvo  yvere  not  influenced  by  the  treat¬ 
ment,  but  the  improvement  yvas  marked  in  the  third  case. 
The  patient  yvas  a  man  of  57  yvith  pronounced  gastrectasia. 
Although  the  stomach  did  not  retract  quite  to  its  normal  out¬ 
line,  the  subsidence  of  the  symptoms  shoyved  that  the  gastric, 
functions  had  been  restored  approximately  to  normal.  The 
results  justify  further  use  of  these  injections  of  .1  c.'c.  of  thio¬ 
sinamin  as  described. 

Zeitschrift  f.  Geb.  und  Gynakologie,  Stuttgart. 

hast  indexed  XLII,  page  SU. 

68  (LI.  No.  3.)  Bursting  of  Membranes  Without  Interruption 

of  Pregnancy.  II.  Meyer-Ruegg.- — -Elhautberstimg  ohne  tn- 
terbrechung  der  Schwangerschaft. 

69  ’Grundlagen  zur  Serotherapie  des  Streptokokken-Puerneral- 

Fiebers.  M.  Walthard  (Berne). 

(0  ’Action  of  Caustics  on  Living  Endometrium.  A.  Rieliindev 
(Marburg). — Ueber  die  Wirkung  von  Aetzmitteln  auf  das 
lebende  Endometrium.  Beitrag  zur  Therapie  der  Endo¬ 
metritis. 

71  ’Die  intraperitoneale  Implantation  des  Ureters  in  die  Blase  tin 

bladder).  W.  Stoeckel  (Erlangen). 

72  Supernumerary  Ureter  Debouching  in  Vagina.  Hohmeior 

(Hanover). — Ueber  einen  vaginal  asmiindenden  fiber 
zahligen  Ureter  und  dessen  operative  Behandlung. 

73  Zur  Genese  der  Placenta  Previa.  Ahlfeld  and  Aschoff. 

74  Formation  of  Intervillous  Spaces  in  Early  Stages  of  Preg 

nancy.  J.  Voigt.  (Gottingen). — Zur  bildung  der  inter 
villosen  Riiume  bei  friihen  Stadien  von  tubarer  und  inrra 
uteriner  Graviditat. 

75  ’Version  in  Primiparae  with  Contracted  (Flat!  Pelvis,  and 

Suggestion  of  New  Procedure  for  Severe  Cases.  P.  Brfise 
(Berlin). — Ueber  die  Wendung  bei  Erstgebiirenden  mit 
engem  (plattem)  Becken,  und  die  Anwendung  eines  neuen 
Handgriffes  bei  schweren  Wendungen. 

69.  Serum  Treatment  of  Puerperal  Fever. — Walthard  reit¬ 
erates  that  antistreptococcus  serum  can  be  effectual  only  when 
the  organism  is  able  to  produce  antibodies  in  sufficient  quan¬ 
tities  to  cope  yvith  the  number  of  bacteria  present.  Conse¬ 
quently,  if  the  streptococci  are  virulent,  the  serum  treatment 
inevitably  fails  after  the  disease  has  passed  beyond  the  early 
stages. 

70.  Action  of  Caustics  on  Living  Endometrium. — Rieliinder's 
experiments  and  tests  hayre  demonstrated  that  an  alcoholic  so¬ 
lution  diffuses  much  more  vapidly  and  eymnly  over  the  mucosa 
of  the  uterus  than  an  aqueous  solution.  The  alcoholic  solu¬ 
tion  is  also  absorbed  more  readily.  He  prefers  a  Playfair 
sound  to  introduce  the  alcoholic  solution.  After  application 
of  a.  30  per  cent,  alcoholic  solution  of  formalin  the  eschar  re¬ 
sulting  from  the  action  of  the  caustic  is  being  cast  off  by  the 
end  of  tyventv-four  hours,  and  the  regeneration  of  the  mucosa 
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an  commence  at  once.  He  did  not  find  the  tubes  affected  by 
he  caustic  when  a  sound  of  this  kind  was  used.  The  alcoholic 
olution  can  also  be  used  in  the  form  of  fusible  pencils. 

71.  Intraperitoneal  Implantation  of  Ureter  in  Bladder. — 

Toeckel  advocates  his  technic,  emphasizing  the  importance  of 
Jlowing  the  centrifugal  stump  of  the  ureter  to  project  some 
listance  into  the  bladder.  The  projection  retracts  during  cica- 
rization.  The  functional  results  have  been  perfect  in  17  cases 
hus  operated  on  at  Bonn  and  Halle,  with  one  exception.  The 
atter  case  demonstrates  that  traction  between  the  ureter  and 
(ladder  is  liable  to  interfere  with  healing.  No  other  technic 
o  date  has  shown  such  good  results,  confirmed  by  cystoscopy 
ind  catheterization  of  the  ureter.  The  kidney  secretes  nor- 
nal  urine  and  the  implanted  ureters  show  no  trace  of  stenosis. 
Ie  urges  the  advocates  of  extraperitoneal  methods  of  implanta- 
ion  and  of  vaginal  operations  for  uretero-vaginal  fistulas,  to 
•ontrol  with  cystoscopy  the  results  attained  and  compare  them 
vith  those  he  reports.  His  technic  has  not  been  modified  since 
tis  previous  publications. 

75.  Version  in  Primiparae  with  Contracted  Pelvis. — Brose 
las  delivered  all  the  children  alive  in  10  cases  of  primiparae 
vith  contracted  flat  pelves.  He  proceeds  to  version  when  com¬ 
piled  by  prolapse  of  the  cord,  irreducible  prolapse  of  the  ex- 
remities,  permanently  unfavorable  attitude  of  the  head,  or 
ibsolute  arrest  of  the  birth — regarding  always  the  condition 
>f  mother  and  fetus.  He  aids  delivery  by  deep  incisions  in  the 
agina  and  perineum  and  in  the  os,  to  overcome  the  resistance 
>f  the  contracting  muscles  and  to  prevent  the  head's  boring 
nto  the  wall  of  the  lower  segment  of  the  uterus.  To  assist  in 
he  version  he  introduces  his  left  hand  between  the  head  and 
ervix  wall  into  the  cavity  of  the  uterus,  after  drawing  down 
he  foot  with  the  other  hand.  The  hand  in  the  uterus  protects 
he  wall  of  the  cervix,  and  counteracts  the  resistance  of  the 
•onstriction  so  that  the  head  slips  smoothly  along  the  volar 
ispect  of  the  hand  as  traction  is  exerted  on  the  foot. 

Riforma  Medica,  Palermo  and  Naples. 

Last  indexed  page  292. 

70  (XX,  Xo.  16.)  ‘Effect  of  Digitalis  on  Blood  Pressure.  C. 

Gennari. — L'azione  della  digitale  sulla  pressione  sanguigna 

nei  eardiopatici,  con  alcune  considerazione  sui  rapporti 

fra  la  pressione  arteriosa  e  la  venosa. 

77  *La  siero-terapia  della  epilessia  col  metodo  Ceni.  T.  Massei 

(Terni's  laboratory,  Messina). 

78  *La  subcontinua  tifoidea.  G.  Baccelli  (Rome).  Abstract. 

79  (Xo.  17.)  *11  metodo  de  Endo  per  la  differenziazione  del 

bacillo  di  Eberth.  G.  Ruata. 

80  IPanataomia  patologica  e  il  delirio  acuta  (cefalopatia  par- 

enchimale  acuta  diffusa?).  U.  Alessi. 

81  Case  of  Juvenile  Tabes.  Ii.  Patola.— Contributo  alia  statis¬ 

tics  della  tabe  giovanile. 

76.  Action  of  Digitalis  on  Blood  Pressure. — Gennari  reports 
•linical  and  experimental  research  which  demonstrates  among 
ffher  points  that  the  blood  pressure  in  heart  affections  is  usu- 
Uly  increased  on  account  of  the  peripheral  resistance  and  the 
congestion  in  the  internal  organs,  especially  in  the  kidneys. 
Ihe  increased  blood  pressure  is  a  compensating  phenomenon 
o  counteract  the  great  increase  in  the  venous  pressure.  When 
he  left  ventricle  becomes  too  weak  to  increase  its  pressure,  and 
he  blood  pressure  consequently  is  lowered,  the  prognosis  is  un¬ 
favorable.  Digitalis,  by  inducing  diuresis  and  thus  reducing 
:he  resistance  and  the  congestion,  is  able  to  reduce  the  blood 
pressure  to  normal. 

77.  Serotherapy  of  Epilepsy. — Ceni’s  method  of  serum  treat¬ 
ment  of  epilepsy  was  described  in  The  Journal,  xxxviii,  pp. 
789  and  843.  His  communication  on  the  subject  won  for  him 
the  Craig  Colony  prize  in  1902.  Mazzei  gave  the  treatment  a 
thorough  trial  in  5  severe  cases  of  epilepsy,  noting  the  remote 
results  after  two  years.  No  effect  was  perceptible  in  one  in¬ 
stance,  but  all  the  other  patients  showed  pronounced  improve¬ 
ment.  One  case  in  particular  was  interesting,  as  the  epilepsy 
"as  of  a  severe  type  and  accompanied  by  various  degenerative 
-tigmata.  The  improvement  in  this  instance  was  less  durable 
than  in  the  others.  He  is  convinced  that  the  Ceni  technic  of 
5erum  treatment  may  prove  a  most  valuable  adjuvant  to  other 
measures.  It  is  simple  and  convenient,  the  patient  continuing 
it  his  usual  occupations,  and  in  charge  of  his  family  physi- 

ian.  if  desired,  the  serum  treatment  merely  supplementing  the 


ordinary  measures.  The  serum  is  taken  from  the  patient  and 
it  is  thus  an  anti-autocytotoxin.  Other  patients  are  being 
treated  in  the  same  way,  but  sufficient  time  has  not  elapsed 
for  final  judgment  of  the  results. 

78.  Typhoid  Subcontinuous. — Baccelli  applies  this  term  to  a 
form  of  malarial  infection  which  simulates  typhoid  fever,  but 
in  which  the  symptoms  are  due  to  the  action  of  the  malaria 
parasite  on  the  blood  and  its  paralyzing  effect  on  the  nerves. 
The  spleen  may  be  enlarged  as  in  typhoid  fever  and  the  onset 
of  the  fever  may  be  sudden  and  it  may  persist  with  increasing 
intensity,  with  no  history  of  any  prodrome.  The  fever,  how¬ 
ever,  usually  lacks  the  progressive  exacerbations  of  typhoid 
and  occurs  more  suddenly,  while  the  remissions  are  more  pro¬ 
nounced  and  are  frequently  accompanied  by  sweats  and  sub¬ 
sidence  of  other  symptoms.  In  the  subcontinuous,  headache  is 
rare  and  is  permanent,  usually  frontal,  and  the  sclerotic  has  a 
subicteric  tint,  the  mucosae  are  less  dry,  there  is  no  tremor  of 
the  tongue,  cough,  catarrh  of  upper  air  passages  or  fibrillary 
contractions  of  facial  muscles.  On  the  other  hand,  delirium  is 
more  frequent  at  the  onset  of  the  disease,  and  pronounced  jac¬ 
titation — restless  tossing  about.  There  may  be  abdominal 
symptoms,  simulating  those  of  typhoid,  but  they  are  generally 
absent.  When  noted,  they  are  usually  paroxysmal.  There  is 
none  of  the  regular  progression  of  the  symptoms  characteristic 
of  typhoid  from  Hippocrates’  day  to  the  present.  The  delirium, 
meteorism,  etc.,  may  appear  the  first  day  or  may  occur  at  any 
time  or  not  at  all,  and  the  entire  remission  of  the  symptoms 
between  the  attacks  and  their  transitory  character  speak  in 
favor  of  malaria.  The  discovery  of  the  typhoid  or  of  the  ma¬ 
laria  germ  is  not  conclusive,  as  either  germ  may  coexist  with 
the  other.  Negative  findings  are  also  inconclusive. 

79.  Endo’s  Technic  for  Typhoid  Differentiation. — Ruata  has 
been  testing  the  method  of  differentiating  the  typhoid  bacillus 
which  has  been  published  by  Endo  of  Kitasato’s  laboratory. 
The  bacilli  are  grown  on  a  medium  containing  fuchsin  decol¬ 
ored  by  sodium  sulphite.  The  medium  is  transparent  and 
shows  up  well  the  colonies  of  the  typhoid  bacilli,  which  are 
colorless,  while  the  colonies  of  colon  bacilli  restore  the  red 
color  to  the  medium.  Ruata  did  not  find  the  test  very  reliable, 
certainly  not  superior  to  other  color  differentiating  tests. 

Rousskii  Vratch,  St.  Petersburg. 
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82  (II.  No.  39.)  ‘Narrow  Chests  in  Children.  I.  Y.  Troitzky. — - 

Uzkaya  grud  v  dyetskom  vozrastye. 

83  ‘Attempt  to  Immunize  Man  Against  Diphtheria  Toxins  and 

Study  of  Active  Immunization  in  General.  G.  N.  Boldireff. 
■ — Opit  immunizatzii  tehelovyeka  diphtherinim  toxinom  i 
ob  aktivnoi  immunizatzii  voobshe. 

S4  ‘Firearm  Wounds  of  Abdomen.  B.  K.  Finkelstein.— Ob  opera- 
tivnom  lyetchenii  ognestryelnikh  ranenii  briushnoi  polostl. 

83  ‘Attempt  to  Regulate  School  Hours  by  Physiologic  Data.  V.  S. 
Ostantchuk. — Opit  opredyeleniya  prodolzhetelnostiutcheb- 
naga  dnya,  etc. 

86  (No.  40.)  Surgery  as  a  Science  and  Art.  N.  M.  Volkovitcli. 

Khirurgiya,  leak  nauka  i  iskusstvo  i  vospitatelnii  zadatchi 
khirurga. 

87  Case  of  Pneumonia  and  Pneumococcus  Endocarditis  and  Peri¬ 

carditis.  I.  V.  Sakhatzki. — Slutchai  fibrinoznago  vos- 
paleniya  iegkikh,  oslozhnennago  pneumokokkovim  endo-  i 
peri-serditom. 

88  ‘Nyekotoriya  osobennosti  temperaturi  pri  perityphliti.  M.  I. 

Rostovtzeff. 

S9  Fibromas  in  Anterior  Abdominal  Wall.  M.  N.  Poroshin. — O 
flbromakh  perednoi  briushnoi  styenki.  With  review  of  lit¬ 
erature. 

90  ‘Sanitary  Supervision  of  Illuminating  Gas.  P.  N.  Lashtchen- 

koff. — Osnovi  sanitarnago  nadzora  za  svyetilnim  gazom. 
(Concluded.) 

91  (No.  41.)  ‘Shiga  Bacillus  in  Dysentery.  G.  N.  ICazarinoff. — 

Palotchka. — Shiga  leak  vozbuditel  krovavago  ponosa. 

92  Anatomy  of  Radial  Artery.  K.  I.  Susloff.— O  podkozhnom 

polozhenii  lutchevoi  arterii  v  nizhnei  Vj-nye  prednletchya. 

93  ‘Strychnin  in  Sciatica.  T.  O.  Zartzin. — O  lyetcheni  syedal- 

ishtchnoi  neuralgii  strychninom. 

94  (No.  42.)  ‘Intraperitoneal  Rupture  of  Bladder.  I.  P.  Seldo- 

vitch. — O  vnutribriushinnikh  razrivakh  motchevogo  puzirya. 
(Commenced  in  No.  41.) 

93  Paratyphoid  or  Coli-bacillosis ?  D.  D.  Pletneff.— K  kasuitikye 
simularushtchikh  typh  zabolyevanii. 

96  Operative  Treatment  of  Trachoma.  Y.  A.  Luria.  Ob  op. 
lyetchenii  trachomi. 

82.  Narrow-Chested  Children.— Troitzky  emphasizes  the  im¬ 
portance  of  narrow  chests  in  the  pathology  of  the  young.  They 
not  only  afford  a  predisposition  to  respiratory  affections  but, 
from  the  deficient  oxidation  of  the  blood,  have  a  general  bale¬ 
ful  effect  on  the  child’s  development,  inducing  local  congestions 
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and  lowering  its  resisting  powers  in  every  direction.  When  a 
child  is  seen  to  be  developing  a  narrow  chest  every  effort  should 
be  made  to  expand  it  and  favor  its  normal  development  by 
hygiene  and  exercises.  Any  deviation  from  the  laws  of  growth 
leads  in  the  childish  organism  to  many  discords.  It  is  the 
task  of  the  pediatrist  to  recognize  these  deviations  in  their  in¬ 
cipient  stages  and  restore  conditions  to  normal  before  patho¬ 
logic  processes  have  become  installed.  He  will  thus  help  to 
develop  robust,  strong,  life-enjoying  people,  capable  of  gener¬ 
ating  in  turn  similar  offspring.  Watch  out  for  the  narrow 
chest  and  insure  its  proper  development  before  it  is  too  late. 
He  quotes  Lane’s  article  in  Pediatrics  1901,  No.  1,  besides  a 
long  list  of  French  and  German  references. 

83.  Self-Immunization  with  Diphtheria  Toxins. — Boldireff 
experimented  on  himself,  injecting  diphtheria  toxins  for  thirty- 
six  days  into  the  cellular  tissue  at  various  points.  The  doses 
ranged  from  .0001  to  .8  c.c.  of  diphtheria  toxin.  His  blood  was 
examined  every  day,  and  it  finally  acquired  an  antitoxic  power 
equivalent  to  .4  of  a  Behring  unit.  He  tabulates  the  findings 
in  urine,  temperature,  etc.,  during  the  experiments,  his  gen¬ 
eral  condition  remaining  unimpaired,  the  urine,  temperature, 
etc.,  normal.  He  gained  slightly  in  weight.  Similar  research 
on  dogs  showed  a  like  result,  namely,  that  full  protection  can 
be  conferred  by  active  immunization  with  minute  amounts  of 
diphtheria  toxins,  even  a  very  small  proportion  of  antitoxin 
in  the  blood  proving  sufficient  to  protect  the  animals.  He  re<- 
fers  to  somewhat  similar  research  by  Dverzhgovsky  in  1902, 
who  injected  into  his  own  person  extremely  large  doses  of  diph¬ 
theria  toxins  up  to  1700  times  the  smallest  fatal  dose  for 
guinea-pigs,  several  times  the  otherwise  fatal  dose  for  man. 

84.  Treatment  of  Firearm  Wounds  of  Abdomen. — Finkel- 
stein  reports  6  cases.  Two  patients  refused  operation  and  both 
died.  Laparotomy  is  generally  advisable  even  when  the  stom¬ 
ach  alone  is  apparently  injured.  In  one  such  case  the  liver 
and  pancreas  were  found  to  have  been  injured  also,  although 
causing  no  symptoms  at  first. 

85.  The  School  Day. — Ostantchuk  argues  that  the  hours 
spent  in  brain  work  in  the  lower  grades  of  the  public  schools 
should  not  exceed  2.7  to  3.5  hours  a  day  or  22  to  27  hours  a 
week,  and  no  home  study  should  be  allowed.  He  bases  these 
conclusions  on  his  observation  of  the  work  of  the  heart  and 
other  organs  and  physiologic  research  on  fatigue. 

88.  Temperature  in  Appendicitis. — Rostovtzeff  has  studied 
the  course  of  the  temperature  in  52  patients  with  appendicitis, 
and  found  that  in  the  majority  of  the  severer  cases  the  maxi¬ 
mum  temperature  was  observed  between  9  and  10  p.  m.  This 
maximum  was  observed  at  this  late  hour  twice  as  often  in  the 
severer  cases  as  in  the  milder  ones,  and  hence  may  be  useful 
for  the  prognosis  of  the  affection  and  the  indications  for  oper¬ 
ation. 

90.  Standard  for  Illuminating  Gas. — Lashtchenkoff  con¬ 
tends  that  the  supervision  of  the  gas  supply  should  be  in  the 
hands  of  the  boards  of  public  health,  who  should  insist  on  a 
standard  quality. 

91.  Experimental  Study  of  Shiga  Bacillus. — Kazarinoff  re¬ 
views  the  literature,  including  the  articles  of  American  writ¬ 
ers  that  have  been  published  in  Europe,  and  reports  the  results 
of  extensive  experimental  research.  His  conclusions  are  that 
the  Shiga  bacillus  is  undoubtedly  the  cause  of  the  dysentery  of 
temperate  climates,  while  the  Ameba  coli  is  the  pathogenic  fac¬ 
tor  in  the  tropics. 

93.  Strychnin  in  Sciatica. — Zartzin  reports  that  all  the 
symptoms  rapidly  subsided  under  strychnin  in  4  out  of  9 
cases  of  severe  sciatica  thus  treated,  and  in  3  cases  the  symp¬ 
toms  were  materially  improved.  The  results  observed  were 
much  superior  to  those  he  had  ever  attained  by  any  other 
measures.  He  injected  .001  c.c.  of  the  strychnin  nitrate  sub¬ 
cutaneously,  according  to  Tchavoff’s  directions.  The  injections 
were  kept  up  daily  or  twice  daily  in  the  first  case,  in  which 
the  sciatica  was  of  ten  years’  standing,  the  patient  a  woman 
of  35.  Within  five  hours  of  the  first  injection  the  pain  had 
much  diminished  and  the  normal  conditions  were  apparently 
restored  by  the  thirteenth  injection,  but  they  were  continued 


until  twenty-six  had  been  made.  There  has  been  no  recurrence 
during  the  months  since.  The  injections  were  made  in  the  but¬ 
tocks  and  the  dose  of  .001  c.c.  was  never  surpassed.  The  results 
were  negative  in  only  2  instances. 

94.  Intraperitoneal  Rupture  of  Bladder. — A  German  counter¬ 
part  of  this  article  was  summarized  in  The  Journal,  on  pa^c 
1523  of  the  last  volume. 
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A  Text-book  of  Mechano-Therapy  (Massage  and  Medical  Gvm- 
nastics).  For  Medical  Students,  Trained  Nurses  and  Medical  Gym¬ 
nasts.  By  Axel  V.  Grafstrom,  B.Sc..  M.D.,  Attending  Physician  to 
the  Gustavus  Adolphus  Orphanage,  Jamestown,  N.  Y.  Second  edi¬ 
tion,  revised,  enlarged  and  entirely  reset.  Cloth.  Pp.  200.  Price 
$1.25  net  Fully  illustrated.  Philadelphia,  New  York,  London- 
W.  B.  Saunders  &  Company,  1904. 

The  Student's  Handbook  of  Surgical  Operations.  By  Sir 
Frederick  Treves,  Bart.,  K.C.V.O.,  C.B.,  LL.D.,  F.R.C.S.,  Sergeant 
Surgeon-in-Ordinary  to  H.  M.  the  King.  New  edition,  revised  by 
the  author  and  Jonathan  Hutchinson,  Jr.,  F.H.C.S.,  Surgeon  in  the 
London  Hospital.  Cloth.  Pp.  486.  Price,  $2.50  net.  Chicago : 
W.  T.  Keener  &  Co. 

Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.P.. 
Professor  of  Laryngology  and  llhinology,  Jefferson  Medical  College, 
Philadelphia.  Third  edition,  thoroughly  revised  and  enlarged.  With 
175  illustrations  and  6  chromo-lithographic  plates.  Cloth.  Pp.  660. 
$4.00  net.  Philadelphia,  New  York,  London :  W.  B.  Saunders  & 
Company,  191*4. 

Friedbergek  and  Frohner's  Veterinary  Pathology  (Authorized 
Translation.)  Translated  and  edited  by  M.  H.  Hayes,  F.R.C.V.S 
with  Notes  on  Bacteriology  by  Dr.  G.  Newman.  D.P.H.  Vol.  1 
(’loth.  Pp.  519.  Price,  $4.00  net.  London  :  Hurst  &  Blackett, 
Ltd.  Chicago  :  W.  T.  Keener  &  Co.  1904. 

Materia  Medica  for  Nursing.  By  Emily  A.  M.  Stoney,  Super¬ 
intendent  of  the  Training  School  for  Nurses  in  the  Carney  Hospital. 
South  Boston,  Mass.  Second  edition,  thoroughly  revised.  Cloth. 
Pp.  300.  Price,  $1.50  net.  Philadelphia,  New  York,  London:  W. 
B.  Saunders  &  Company.  1904. 

Cleft  Palate  and  Harelip  :  The  Earlier  Operation  on  the  Pal¬ 
ate.  By  Edmund  Owen,  M.B.,  F.R.C.S.,  Surgeon-in-Ckief  to  the 
French  Hospital.  Cloth.  Pp.  111.  Price,  $1.00  net.  Chicago:  W. 
T.  Keener  &  Co.  1904. 

Adenoids.  By  Wyatt  Wingrave.  M.D.,  Physician  and  Patholo¬ 
gist,  Central  London  Throat  and  Ear  Hospital.  Cloth.  Pp.  128. 
Price,  $1.00  net.  Chicago:  W.  T.  Keener  &  Co.  1904. 


NEW  PATENTS. 

Patents  of  interest  to  physicians  issued  from  June  21  to  July 
12,  1904: 

763248.  Instrument  for  detecting  and  correcting  defective  vision. 

Francis  M.  Bishop,  Newark  Valley,  N.  Y. 

762881.  X-ray  apparatus.  Wm.  B.  Churcker,  Cincinnati. 

763304.  Surgical  or  operating  pad  or  cushion.  Christian  W. 

Meinecke,  Jersey  City,  N.  J.,  and  D.  Hogan.  Hoboken, 
N.  J. 

763081.  Applicator.  Ezra  E.  Tope,  Scio,  Ohio. 

763657.  Electrical  apparatus  for  therapeutical  purposes.  John 
P.  Brown,  Rogers,  Ark. 

763475.  Exercising  machine.  Jackson  F.  Frazee  and  H.  V.  Whit¬ 
comb,  San  Francisco. 

763765.  Cabinet  for  treatment  of  hemorrhoids  or  other  diseases. 

Benjamin  F.  Johnson,  Pontiac,  Ill. 

763683.  Combined  abdominal  hernia  pad.  Anthoney  E.  Magori*. 
Binghamton,  N.  Y. 

763929.  Sight-testing  apparatus.  August  Reinhard,  Milwaukee, 
Wis.,  and  M.  Scheinman,  Chicago. 

763936.  Sterilizer.  Fenton  E.  StillwgH,  Montour  Falls,  N.  Y. 
763814.  Mechanical  appliance  for  core  of  headache.  Elijah  A 
Turner,  Jr.,  Calcis,  Ala. 

763815.  Chest  protector.  Charlotte  TTebel,  Chicago. 

764349.  Electro-massage  device.  Lee  J.  Chapman,  Columbus.  Ohio. 
764188.  Aseptic  napkin  receptacle.  Augustinus  A.  II.  Ilamer, 
Amsterdam,  Netherlands. 

764470.  Massage  apparatus.  James  U.  and  G.  Jones,  Chatta¬ 
nooga,  Tenn. 

764294.  Dried  milk  powder.  John  A.  Just,  Pulaski,  N.  Y. 

764141.  Bed  for  invalids.  George  H.  Miller,  Flatbush,  N.  Y. 
764546.  Lung  tester.  Henry  Bardsley.  Palmyra.  N.  Y. 

764912.  Sanitary  appliance.  Alexander  A.  Carson,  Braintree, 
Mass. 

764657.  Pasteurizing  apparatus.  Wm.  Clasmann.  Milwaukee,  Wis. 
764564.  Injection  syringe.  Albert  Dreyer,  Cologne,  Germany. 
764799.  Massage  rollers.  Glenn  M.  Dunshee  , Roland,  Iowa. 
764996.  Syringe.  Thomas  H.  Ellis,  New  Orleans. 

764801.  Surgical  instrument.  Charles  H.  Emerson.  Whieall.  N.  Y. 
765074.  Catamenial  sack.  Thomas  I.  Griffith,  Pittsburg,  Pa. 
765024.  Ankle  brace.  Henry  Lusck,  New  York. 

765094.  Suspensory.  Elbert  W.  Munsey,  Drane,  Texas. 

764678.  Medical  tablet.  Louis  Rosenthal.  Montreal,  Canada 
764681.  Surgeon’s  operating  table.  Sam  G.  Scanlan,  Chicago. 
765150.  Electrotherapeutic  instrument.  James  W.  Sbryock. 
Pueblo,  Colo. 

7646S7.  Exercising  apparatus.  George  D.  Shultz.  Kansas  City. 
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HE  PERMANENT  PRESERVATION  OF  ANA¬ 
TOMIC,  EMBRYOLOGIC,  PATHOLOGIC  AND 
BACTERIOLOGIC  SPECIMENS. 

W.  M.  L.  COPLIN,  M.D. 

Professor  of  Pathology,  Jefferson  Medical  College. 

PHILADELPHIA. 

'rom  the  Laboratories  of  the  Jefferson  Medical  College  Hospital.] 
In  teaching  by  modern  laboratory  methods,  nothing  is 
ore  important  than  the  artistic  and  accurate  preserva- 
m  of  material  in  such  a  manner  as  to  retain  perma- 
utly  the  natural  colors  and  secure  mounts  that  conven- 
ntiy  can  be  labelled,  handled  and  exhibited.  The  old 
ethods,  yielding  uncolored,  bulky  masses,  possessing, 
ve  in  form,  little  resemblance  to  the  original,  gave 
ost  unsatisfactory  results,  and  hence  museums  more 
an  five  or  ten  years  of  age  no  longer  meet  the  require- 
ents  of  to-day.  The  specimens  1  exhibited  at  the  At- 
ntic  City  Session  of  the  Association  received  such  flat¬ 
ring  notice,  and  so  many  have  written  for  the  details 
the  method,  that  it  seems  desirable  to  publish  in  full 
e  various  steps  necessary  to  attain  the  results  shown, 
xcept  in  minor  details  (which  are  essential),  the 
ethod  makes  no  claim  to  originality;  it  is  the  assem- 
ing  of  what  seemed  the  best  in  several  methods,  pub- 
hed  and  unpublished,  and  still  is  replete  with  possi¬ 
bles  that  have  not  been  worked  out.  Undoubtedly  the 
ethod  could  be  applied  to  the  preservation  of  botanic 
ecimens,  but  having  no  facilities  for  experiment  in 
is  direction  I  have  not  attempted  to  adapt  it  to  that 
irpose. 

The  method  is  based  on  the  well-known  Kaiserling 
'ocess,  and  the  permanent  preservation  in  gelatin  is  but 
modification  of  the  old  glycerin- jelly  medium,  long  a 
andard  agent  with  microscopists.  Much  of  the  de- 
il  requiring  experiment  has  been  worked  out  by  Dr. 
>hn  Funke,  to  whose  patience  and  care  the  beautiful 
suits  obtained  are  largely  due.  Petri  dishes,  mounted 
i  Hass  plates,  were  first  brought  to  my  attention  by  Dr. 

W.  Sappington.  who  used  ground  glass,  which  ob- 
n rod  one  side  of  the  specimen,  but  nevertheless  yielded 
rv  beautiful  results. 

Dr.  H.  E.  Radasch.  associate  in  embryology  in  the 
■fferson  Medical  College,  has  worked  out  the  technic  of 
taching  letters  to  the  specimen  so  that  the  label  may 
made  descriptive,  like  the  legends  in  our  text-books, 
v  secretary  experimented  with  various  typewriter  rib- 
ms.  and  eventually  found  that  the  stock  article  called 
The  Record  Ribbon”  met  all  requirements. 

THE  FIXATION  FLUID. 

The  agents  used  in  the  preliminary  treatment  of  ana- 
mic  specimens  are  (1)  the  fixation  fluid,  (2)  the  de¬ 


veloper,  and  (3)  the  final  preservative,  and  for  these  pur¬ 
poses  I  have  utilized  the  generally  accepted  fluids  of  the 
Kaiserling  method.  The  fixation  fluid  is  composed  of 
Formalin  (any  40  per  cent,  aqueous  solu¬ 
tion  of  formaldehyd  gas  serves  equally 


well)  .  250  c.c. 

Potassium  nitrate .  10  gms. 

Potassium  acetate . • .  30  gms. 

Water  . 1,000  c.c. 


The  salts  are  dissolved  in  the  water  and  the  formalin  is 
then  added.  It  is  desirable,  but  not  strictly  necessary, 
that  the  salts  be  chemically  pure;  a  good  commercial 
article  gives  satisfactory  results,  but  many  specimens  of 
the  salts  contain  iron,  and  even  traces  of  this  metal  por¬ 
tend  disaster.  For  this  reason  no  metal  is  permitted  to 
come  in  contact  with  the  solution  or  the  specimens  dur¬ 
ing  any  stage  of  their  preparation  ;  the  only  exception  to 
this  rule  has  been  the  occasional  use  of  lead  for  weight¬ 
ing  down  such  organs  as  lungs  and  also  lipomata  and 
other  tissues  that  tend  to  float,  but  even  for  this  purpose 
pieces  of  tile,  brick  or  crockery  are  better.  The  mixture 
is  made  in  fifteen-gallon  jars,  with  lips  and  lids  of  the 
form  commercially  used  for  the  preservation  of  sauer¬ 
kraut. 

THE  DEVELOPER  AND  THE  PRESERVATIVE. 

The  developing  fluid  is  alcohol.  Most  writers  (includ- 
ign  Kaiserling)  recommend  twTo  strengths,  an  80  per 
cent,  and  a  95  per  cent.,  but  we  use  only  the  ordinary 
commercial  article.  So  far  as  we  can  observe,  methyl 
alcohol  possesses  no  advantages. 

The  final  preservative,  in  its  liquid  form,  has  the  fol¬ 


lowing  formula : 

Acetate  of  potassium . 200  gms. 

Glycerin  .  400  c.c. 

Water  . 2,000  c.c. 


The  acetate  and  glycerin  are  thoroughly  mixed  and 
the  water  added.  The  order  is  probably  of  little  impor¬ 
tance  in  the  preparation  of  either  this  or  the  fixation 
fluid,  but  in  the  latter  one  wishes  to  delay  the  addition  of 
formalin  as  long  as  possible,  as  it  is  quite  impracticable 
to  stand  over  and  stir  the  mixture  after  the  formaldehyd 
is  added.  One  word  with  regard  to  the  water:  Possibly 
distilled  water  is  best,  but  some  tap  waters  might  be 
used ;  water  from  any  mechanical  filter  using  alum  can 
not  be  trusted.  Filtration  of  the  fixation  fluid  is  un¬ 
necessary  ;  the  preservative  should  be  filtered  through  a 
thick  pad  of  cotton  placed  at  the  bottom  of  a  large  fun¬ 
nel  or  percolator.  As  soon  as  the  final  fluid  is  prepared 
a  lump  of  thymol  (about  15  to  20  gms.),  large  enough 
to  be  seen  and  easily  handled,  is  placed  in  the  container, 
and  each  vessel  of  the  final  preservative  should  contain 
a  niece  of  thymol  sufficiently  large  to  be  nicked  out  or 
left  in  the  vessel  when  the  fluid  is  poured  out  or  used. 
When  specimens  are  permanently  preserved  in  this  solu- 
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tion,  a  lump  of  thymol  should  be  kept  in  the  jar  to  pre¬ 
vent  the  growth  of  fungi. 

THE  GELATIN  MEDIUM. 

The  solid  medium  in  which  the  preparations  are  finally 
preserved  is  a  10  per  cent,  solution  of  gelatin  in  the  ace¬ 
tate  of  potassium,  glycerin  and  water  mixture.  This  is 
prepared  by  soaking  the  requisite  amount  of  gelatin  in 
the  mixture  for  12  to  24  hours;  the  container  is  then 
placed  on  a  water  bath  or  in  flowing  hot  water  until  the 
gelatin  melts ;  this  takes  but  a  short  time.  The  mixture 
is  rendered  decidedly  acid  to  litmus  by  the  addition  of 
acetic  Reid,  about  4  c.c.  to  the  liter,  and  clarified  by  the 
use  of  egg  albumin,  exactly  as  in  preparing  gelatin  me¬ 
dia.  Acetic  acid  favors  complete  coagulation  of  the  albu¬ 
min,  tends  to  make  the  gelatin  clearer,  and,  as  originally 
suggested  by  Williams,  acidity  seems  to  assure  better  color 
preservation.  The  broken  shells  and  whites  of  four  eggs 
should  be  used  for  each  liter  of  the  mixture.  After  fil¬ 
tration  the  prepared  medium  is  bottled  and  placed  on  ice 
until  solid,  and  then  a  large  crystal  of  thymol  is  thrown 
on  top  of  the  solidified  gelatin  and  the  container  stop¬ 
pered.  Prepared  in  this  way,  the  medium  keeps  until 
needed.  When  wanted,  the  crystal  of  thymol  is  removed 
with  forceps  and  the  gelatin  liquefied  at  a  low  tempera¬ 
ture.  The  thymol  should  be  taken  out  before  warming 
the  gelatin,  otherwise  it  evinces  a  tendency  to  fragment, 
melts  or  is  dissolved  in  such  quantity  that,  when  the  fluid 
is  cooled,  a  precipitate  forms,  rendering  the  medium 
grayish  and  slightly  opaque.  It  is  well  'known  by  bac¬ 
teriologists  that  gelatins  differ,  and  we  have  found  at 
least  one  kind  that  can  not  be  cleared  satisfactorily.  The 
preparation  that  has  given  us  the  best  results  is  that 
known  commercially  as  “W.  H.  No.  l,86fi.”  Some  gela¬ 
tins  seem  to  contain  a  masked  colorinsr  which  causes  the 
finished  preservative  to  appear  decidedly  red;  it  should 
be  a  light  straw  color  and  perfectly  transparent.  Care  is 
necessary  to  exclude  iron,  and  hence  the  gelatin  should 
be  made  in  glass  beakers  or  porcelain  vessels ;  new  agate¬ 
ware  free  from  cracks  or  shales  may  be  employed,  but  it 
is  so  untrustworthy  that  time  and  patience  are  saved  by 
avoiding  it.  T  have  not  tried  copper,  but  judge  the  ex¬ 
cess  of  acetic  acid  would  render  its  use  riskv. 

THE  SPECIMEN. 

It  is  of  the  highest  importance  that  the  material  to  be 
preserved  shall  be  received  in  a  proper  condition.  Fresh¬ 
ness  is  a  prerequisite ;  when  the  blood  has  begun  to  yield 
its  coloring  matter  and  imbibition  has  tinged  the  speci¬ 
men,  only  a  motley  result  can  follow.  Our  results  with 
specimens  that  have  been  frozen  or  iced  for  any  time, 
even  if  the  colors  at  the  beginning  of  the  process  seemed 
good,  have  not  been  satisfactory.  Nothing  shows  this 
better  than  a  pair  of  kidneys  received  fresh  from  an  au¬ 
topsy;  one  carried  through  immediately,  and  the  other 
iced  or  kept  in  the  refrigerator  until  the  next  day,  when 
its  preparation  is  besun ;  when  obtained  the  organs  may 
have  appeared  identical ;  after  preparation  the  resem¬ 
blance  is  superficial.  The  influence  of  blood  imbibition 
(I  use  this  term  for  combined  hemolysis  and  hemoglobin 
diffusion  as  the  hackneyed  expression  of  the  autopsy 
room)  is  such  that  a  specimen  left  in  a  pan  or  on  a  plate 
containing  a  little  blood-stained  fluid  will  carry  the 
markings  of  the  latter  to  the  end.  If  fixation  at  once  is 
not  practicable,  rinse  off  the  blood  stains  and  wrap  the 
specimen  in  sufficient  gauze,  or  a  number  of  towels,  to 
absorb  any  fluid  that  may  escape;  the  fact  that  fluid  es¬ 
capes  is  proof  that  something  is  being  lost,  and  it  is  at¬ 
tention  to  just  such  details  that  assures  success. 


THE  ORIENTATION. 

This  is  a  most  important  Step.  The  specimen  is  ar 
ranged,  posed  or  oriented  just  as  it  is  to  appear  whei 
mounted;  during  fixation  the  stiffening  action  of  th< 
formalin  gives  a  permanent  shape  even  to  such  thir 
specimens  as  the  intestine,  and  readjustment  of  sucl 
organs  as  the  heart,  lung,  kidney  or  bladder  becomes  im¬ 
possible.  In  this  orientation  every  thread  tied  across  thf 
specimen  will  leave  its  mark,  and  each  hole  made  wil 
show;  iron  (tacks)  can  not  be  used,  and  even  the  slendei 
entomologic  pins  leave  small  black  holes;  white  threat 
(linen)  is  best;  for  pinning,  wooden  or  quill  toothpick: 
may  be  used.  A  number  of  cork  blocks,  25  cm.  square 
and  3.5  cm.  thick,  are  especially  useful  for  attaching  and; 
holding  organs  in  position;  intestine  and  other  mem 
branous  specimens  may  be  wound  around  such  a  block 
The  disadvantage  of  cork  is  the  weight  necessary  to  sink 
it,  but  even  with  this  drawback  it  is  better  than  glass 
If  both  sides  are  to  show,  it  is  best  to  sew  the  specimer 
in  a  glass  frame  arranged  for  permanent  mounting.  It 
spread  on  cork  or  glass,  four  layers  of  thick,  tough  filte 
paper  free  from  lint  should  be  interposed  between  the 
specimen  and  the  cork  or  glass.  Cotton  serves  as  well 
but  fixes  tightly  to  albuminized  surfaces;  towels  am 
cheesecloth  are  prone  to  mark  the  specimen  with  a  screec 
effect.  The  cork,  with  the  attached  specimen  turned 
downward,  is  thrown  in  the  fixation  fluid,  and  a  brick 
placed  on  the  top  submerges  the  specimen  and  part  of 
the  cork.  Care  should  be  taken  that  the  center  of  the 
specimen  does  not  fall  away  from  the  cork;  this  can  b< 
prevented  by  obliquely  placed  toothpicks.  Although 
highly  recommended,  we  have  not  resorted  to  injection 
through  the  blood  vessels,  but  for  very  large  masses  oi 
the  fixation  of  organs  like  the  brain  and  liver  it  might 
be  highly  advantageous.  Cysts,  hydronephrotic  kidneys 
unopened  intestine,  stomach  and  other  specimens  con¬ 
taining  cavities  may  be  distended  with  the  fixation  fluid 
and  sectioned  later. 

The  formalin  solution  accomplishes  more  than  one 
purpose.  It  fixes  the  specimen ;  I  presume  fixation  is  a 
coagulative  process,  at  least  in  part,  but  it  is  more;  the 
exact  nature  of  the  chemical  change  I  shall  not  discuss 
at  this  time.  The  specimen  stiffens,  blanches,  and  be^ 
comes  more  or  less  friable  and  inelastic;  the  coloi 
changes  appear  to  have  ruined  the  mount.  The  fluid 
not  only  fixes,  but  also  sterilizes  the  specimen,  and,  al¬ 
though  surface  color  and  contour  may  be  preserved  bv 
surface  fixation,  penetration  is  necessary  for  satisfac¬ 
tory  permanent  preservation.  For  this  reason  a  change 
to  a  second  container  of  the  fixation  fluid  is  advised. 
The  cork  block  or  other  retentive  device  is  no  longer 
needed,  and  in  the  second  jar  the  specimens  are  packed; 
lightly  with  towels  or  cotton  at  the  bottom  and  inter¬ 
posed  between.  As  soon  as  the  first  formalin  solution 
becomes  soiled  it  is  thrown  out,  the  second  is  moved 
back  to  become  the  first,  the  emptied  container  is  washed 
and  filled  with  fresh  solution  and  replaces  the  second 
jar,  now  moved  back  to  become  the  first.  The  solutions 
may  be  used  repeatedly,  provided  specimens  containing 
bile  are  excluded.  Sometimes  bile-stained  specimens 
turn  very  green,  all  other  colors  being  thereby  obscured; 
such  organs,  usually  livers,  greatly  discolor  all  the  fluids 
into  which  they  are  placed.  In  preserving  livers  it  is 
well  to  wash  the  bile  from  the  gall  bladder  and  rinse 
the  surface  of  the  organ  thoroughly.  I  would  advise, 
under  all  circumstances,  that  specimens  of  liver  be  car¬ 
ried  through  separately,  as  there  is  no  way  by  which  one 
can  foretell  how  much  bile-staining  may  result;  some- 


August  13,  1904. 


PRESERVATION  OF  SPEC  1  MEN  S— COP  LIN . 


443 


times  no  green  tint  develops,  and  beautiful  color  differ¬ 
entiations  are  obtained;  we  have  no  finer  specimens  than 
some  of  red  atrophy  put  up  over  a  year  ago. 

The  most  puzzling  and  unanswerable  question,  and  at 
the  same  time  an  exceedingly  important  one,  is  how 
iong  must  the  formalin  act?  This  depends  entirely  on 
the  size  and  consistency  of  the  specimen.  A  piece  of 
stomach,  intestine,  diaphragm  or  other  membrane  will 
have  fixed  fully  after  three  hours  in  each  of  the  two 
formalin  solutions.  Half  of  a  kidney  should  be  left  at 
least  twelve  hours  in  each  solution,  and  a  brain  twenty- 
four  hours  in  each  solution.  Prolonged  immersion  in 
the  fixative  solution  may  render  development  of  the 
color  impossible,  but  on  the  other  hand  under-fixation  is 
-ure  to  leave,  the  blood  coloring  matter  soluble,  so  that 
it  washes  out  or  diffuses  in  the  later  handling.  Large 
specimens,  such  as  brains,  livers,  and  even  kidneys,  if 
not  sectioned  when  placed  in  the  first  solution  should  be 
freely  incised,  or,  better,  cut  into  slabs  4  to  8  cm.  in 
thickness  before  entering  the  second  fixing  solution. 

THE  WASHING  OUT. 

The  next  step  is  getting  rid  of  the  excess  of  fixation 
fluid.  This  is  accomplished  by  washing  in  running 
water  for  fifteen  to  twenty  minutes,  after  which  the 
specimen  is  transferred  to  the  first  alcohol.  In  my  esti¬ 
mation  the  success  of  the  process  depends  on  the  care 
and  judgment  exercised  in  the  development  of  colors  in 
the  alcohol.  The  process  should  always  begin  in  the 
morning,  as  I  know  of  no  safe  criterion  by  which  it  is 
possible  to  foretell  the  length  of  time  that  will  be  neces¬ 
sary,  and,  as  daylight  is  essential  to  watching  the  evolu¬ 
tion  of  color,  late  afternoon  and  evening  hours  must  be 
avoided.  The  excess  of  water  is  mopped  off  and  the 
specimen  completely  submerged  in  commercial  alcohol 
(94  per  cent.)  :  the  color  begins  to  appear  in  a  few  min¬ 
utes,  and  as  soon  as  it  is  fairly  under  way  the  tissue 
should  be  transferred  to  the  second  alcohol,  and  when 
restoration  of  color  is  complete  the  organ  is  quickly 
drained  and  submerged  in  the  final  preservative.  When 
the  restoration  of  color  is  complete  fading  begins,  pro¬ 
gresses  rapidly,  and,  once  the  color  is  lost  in  alcohol,  I 
know  of  no  way  by  which  its  return  can  be  secured; 
hence  the  process  must  be  watched  carefully.  The  stay 
in  alcohols  is  also  influenced  by  the  future  treatment  to 
which  the  specimen  is  to  be  subjected.  If  it  be  a  mem¬ 
brane,  like  a  piece  of  intestine,  even  twenty  minutes  to 
a  half  hour  for  the  two  alcohols  may  be  excessive ;  on 
the  other  hand,  if  it  be  a  slab  of  an  organ,  the  surface 
of  which  can  be  shaved  down  to  the  point  where  the  al¬ 
cohol  has  penetrated  just  to  the  proper  degree,  less  care 
is  necessary  and  over-development  less  likely  to  prove 
disastrous.  As  soon  as  the  color  is  restored  further  ac¬ 
tion  of  the  alcohol  must  be  arrested  by  immersing  the 
specimen  in  the  first  container  of  the  potassium  acetate, 
glycerin  and  water  mixture,  where  it  should  be  fully 
submerged  and  allowed  to  remain  for  the  same  length 
of  time  that  it  was  in  the  alcohols,  after  which  it  is 
transferred  to  the  second  jar  of  the  same  fluid  in  which 
the  preservation  may  be  permanent,  or  after  one  or  two 
weeks,  preferably  sooner,  the  mount  is  completed  in 
formalin-glvcerin-gelatin.  The  first  and  second  alco¬ 
hols  and  the  final  preserving  fluid  are  changed  from 
time  to  time  in  the  same  way  as  already  directed  for 
changing  the  fixation  fluid  ;  sooner  or  later  the  first  alco¬ 
hol  gives  off  stronglv  the  odor  of  formalin,  and  the  first 
preservative  yields  the  odor  of  alcohol,  when  both  should 
he  changed.  The  method  of  changing  suggested  is  the 
most  economical,  but  probably  is  not  so  good  as  the 


complete  renewal  of  all  solutions;  however,  we  have 
found  the  way  advised  efficient. 

Specimens  prepared  as  suggested  preserve  their  color 
fairly  well ;  to  a  large  degree  the  permanency  depends 
on  the  freshness  of  the  material.  Most  observers  lay 
great  stress  on  the  necessity  of  excluding  light ;  probably 
darkness  is  better,  but  the  chief  difficulty  lies  in  the 
macerating  and  solvent  action  of  any  solution,  and  to 
avoid  these  dangers  a  permanent  solid  medium  is  to  be 
recommended,  and  for  this  purpose  formalin-glycerin- 
gelatin  is  almost  ideal. 

FORMALIN-GLYCERIN-GELATIN  MOUNTS  IN  PETRI  DISHES. 

The  pieces  of  plate  glass  and  Petri  dishes  used  in  pre¬ 
paring  the  mounts  vary  in  size.  The  largest  Petri  dish 
that  we  have  used  is  20  cm.  in  diameter  and  requires  a 
plate  ^ass  9  by  11  inches.  The  following  table  gives 
the  sizes  of  Petri  dishes  and  glass  plates  necessary  for 
all  ordinary  purposes;  the  conversion  of  the  metric 
measurements  to  inches  is  approximate : 


Petri 

Dishes.  Plate  Glass. 

20  cm . 22.5x27.5  cm.,  9x11  inches 

15  cm . 20.0x22.5  cm.,  8x  9  inches 

12  cm . 20.0x22.5  cm.,  8x  9  inches 

10  cm . 12.5x17.5  cm.,  5x  7  inches 

8  cm . 12.5x17.5  cm.,  5x  7  inches 

6  cm . 10.0x12.5  cm.,  4x  5  inches 

5  cm .  7.5x10.0  cm.,  3x  4  Inches 


The  thickness  of  the  plate  glass  is  important,  as  thin 
pieces  are  often  bent  in  handling,  and  any  spring  tends 
to  loosen  the  attached  dish.  No  matter  what  the  surface 
dimensions,  I  am  strongly  convinced  that  the  glass 
should  not  be  less  than  one-fourth  inch,  and,  better,  three- 
eighths  inch  in  thickness;  a  greater  thickness  might  be 
desirable,  but  would  add  materially  to  the  bulk  and 
weight.  The  Petri  dishes  should  be  free  from  bubbles 
or  rings,  and  when  placed  with  the  edge  on  plate  glass 
should  not  rock,  thus  showing  that  the  edge  is  true.  The 
specimen  to  be  mounted  is  placed  in  the  dish,  and  this  is 
filled  with  final  preservative  for  the  purpose  of  ascer¬ 
taining  the  quantity  of  gelatin  that  will  be  needed  to 
complete  the  mount.  We  will  say  that  this  is  found  to  be 
100  c.c.  Take  120  c.c.  of  the  prepared  gelatin,  liquefied, 
and  pour  about  one-half  into  the  Petri  dish,  which  must 
be  thoroughly  cleansed ;  place  the  specimen  in  this,  care¬ 
fully  excluding  air  bubbles,  and  press  it  close  to  the  bot¬ 
tom  of  the  dish,  using  a  light  tile  or  glass  weight  if  nec¬ 
essary.  Even  when  every  care  is  taken  gelatin  poured 
from  one  vessel  to  another  tends  to  froth  or  form  small 
bubbles  which,  after-  congelation,  are  difficult  to  re¬ 
move  ;  wherever  such  a  bubble  forms,  it  should  be  sucked 
up  in  a  medicine  dropper  while  the  medium  is  still  fluid. 
When  properly  oriented,  dish  and  contained  specimen 
are  set  aside  in  ordeg-  to  solidify  the  gelatin,  using  an 
iced  chamber  or  the  refrigerator,  if  the  temperature  of 
the  room  is  too  high.  The  mount  may  be  left  in  this 
condition  for  several  hours  if  desired,  or  mounting  may 
be  Completed  as  soon  as  the  gelatin  is  solid.  Prolonged 
or  too  great  cooling  may  cause  corrugation  of  the  sur¬ 
face,  retraction  from  the  sides  of  the  dish,  and  permits 
less  perfect  fusion  of  the  gelatin  added  later,  and  for 
these  reasons  is  not  recommended. 

To  complete  the  mount,  pour  on  the  solidified  medium 
sufficient  formalin  to  render  the  contained  gelatin  0.75 
per  cent,  formalin  when  the  mount  is  completed.  For 
example:  If  100  c.c.  of  gelatin  is  necessary,  0.75  c.c.  of 
formalin  should  be  poured  on  the  solidified  layer.  Fill 
the  dish  with  the  remainder  of  the  gelatin,  and  place  it 
on  a  piece  of  glass  resting  on  the  table  in  such  a  way 
that  both  can  be  picked  up  readily;  while  in  this  posi¬ 
tion  put  in  place  the  glass  plate  that  is  to  cover  the  Petri 
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dish.  As  soon  as  the  plate  is  in  the  desired  position, 
grasp  the  mount  between  the  two  glass  plates,  turn  it 
over  quickly,  and  run  a  ring  of  gelatin  around  the  junc¬ 
tion  between  the  plate  and  the  dish.  This  is  necessary 
because  as  the  gelatin  solidifies  it  contracts,  and  in  the 
absence  of  an  excess  at  the  line  of  contact  between  plate 
and  Petri  dish,  such  contraction  may  permit  the  en¬ 
trance  of  air.  Set  the  dish  aside  for -a  few  hours  (over 
night  or  longer),  until  the  gelatin  is  completely  set. 
Rim  a  knife  around  the  Petri  dish,  holding  it  parallel 
with  the  side  of  the  dish,  thus  cutting  the  gelatin  loose 
from  the  side;  the  excess  may  readily  be  stripped  off. 
Wash  the  plate  quickly  in  cold  water,  dry  rapidly,  and 
with  a  dropper  run  a  thin  band  of  gelatin  containing  1 
per  cent,  formalin  around  the  line  of  contact  between 
the  Petri  dish  and  the  glass  plate.  This  will  quickly 
set,  and  in  a  day  or  so  may  be  painted  over  with  xylol 
balsam  applied  either  with  a  brush  or  dropper;  the  first 
layer  of  balsam  should  be  thin.  As  soon  as  the  balsam 
ceases  to  be  sticky  to  the  finger,  a  second  coat  is  applied, 
and  this  should  be  repeated  until  a  sufficiently  thick  rim 
has  been  made.  I  have  no  doubt  that  a  turn-table  would 
be  convenient  for  the  application  of  the  gelatin  and  bal¬ 
sam  rings,  but  we  have  not  found  such  an  appliance  nec¬ 
essary.  It  has  been  suggested  that  the  initial  gelatin  ring 


Fig.  1. — Method  of  applying  the  cover  by  tilting  it  over  the 
dish.  The  specimen  and  contained  gelatin  are  not  shown  in  the 
illustration. 


might  be  chromicised  by  the  addition  of  bichromate  of 
potassium,  or  by  painting  it  over  with  a  bichromate  so¬ 
lution  after  it  has  solidified.  A  number  of  cements,  in¬ 
cluding  Bell’s  cement,  asphaltum  and  gold-size,  have 
been  tried,  but  seem  to  possess  no  special  advantages. 

The  most  difficult  part  of  the  procedure  is  adjusting 
the  glass  plate  on  top  of  the  Petri  dish  in  such  a  way 
as  to  prevent  the  entrance  of  air  at  the  time  the  mount  is 
made.  In  the  accompanying  sketches  (Figs.  1  and  2) 
an  attempt  is  made  to  show  how  the  plate  cover  is  ap¬ 
plied;  one  method  is  by  tilting  it  in  position,  and  the 
other  by  sliding  it  over  the  dish.  By  the  latter  method 
a  slight  band  of  gelatin  is  kept  ahead  of  the  advancing 
plate,  thereby  preventing  the  entrance  of  air.  Dr. 
Funke,  who  has  been  most  successful  in  the  preparation 
of  these  specimens,  likes  this  method  for  the  larger 
Petri  dishes.  During  the  experimental  work  necessary 
to  perfect  the  process  I  was  more  successful  with  the 
other  method.  As  neither  is  satisfactory  under  all  con¬ 
ditions,  some  worker  should  be  able  to  devise  a  means 
that  is  better  than  either.  We  have  seriously  considered 
submerging  the  dish  either  in  gelatin  or  in  water,  but 
the  methods  detailed  have  been  adequate.  In  the  begin¬ 


ning  there  will  be  some  difficulty  in  excluding  air,  but 
with  a  little  experience  *ne  is  able  to  secure  satisfactory 
results.  I  do  not  know  that  a  little  air  does  any  harm, 
although  our  experience  has  been  that  an  air  bubble  in¬ 
variably  goes  directly  to  the  place  where  one  does  not 
desire  it.  Dr.  Funke  suggests  that  specimens  having  ir¬ 
regular  and  corrugated  surfaces  that  afford  numerous 
depressions  in  which  air  bubbles  may  lodge  should  be 
coated  with  gelatin  before  any  attempt  is  made  to  mount 
them.  Intestine  frequently  requires  such  treatment. 
He  advises  me  also  that  lungs  and  other  specimens  con- , 
taining  spaces  occupied  by  air  be  placed  in  a  vacuum  or 
chamber  in  which  the  air  is  rarefied  in  order  that  the 
gas  in  the  interstices  may  more  rapidly  be  displaced  bv 
the  gelatin.  We  have  not  tried  this  method,  but  sug¬ 
gest  it  as  a  possible  solution  of  the  difficulty  frequently 
encountered  in  the  preparation  of  lungs.  The  gelatin 
infiltration  would  be  facilitated  by  immersing  such  spec¬ 
imens  over  night  or  longer  in  the  medium  kept  liquid  in 
the  incubator. 

Often  a  thin  specimen  would  require  so  much  of  the 
medium  to  fill  the  dish  that  the  resulting  weight  would 
make  a  cumbersome  and  unwieldy  mount.  This  diffi¬ 
culty  may  be  overcome  by  attaching  the  specimen  to  the 
dish  by  means  of  gelatin,  and  leaving  the  remaining 
space  empty.  This  is  best  accomplished  by  flooding  the 
surface  of  the  glass  plate  with  formalin-glycerin-gela- 


Fig.  2. — Sliding  the  glass  plate  into  position.  A.  Medicine 
dropper  by  means  of  which  a  roll  of  fluid  gelatin  is  kept  in  front 
of  the  advancing  plate.  This  method  is  especially  adapted  to 
large  mounts. 

tin;  the  specimen,  for  example  a  piece  of  intestine,  is 
removed  from  the  preserving  liquid,  lightly  blotted  with 
a  towel  and  pressed  into  the  gelatin,  which  quickly  sets. 
The  surface  of  the  specimen  to  be  viewed  is  left  uncov¬ 
ered.  As  soon  as  the  gelatin  has  set  firmly,  a  slightly- 
warmed  Petri  dish  is  inverted  over  the  specimen  and 
pressed  into  the  gelatin;  the  excess  of  gelatin  outside 
the  dish  is  removed  with  a  knife  or  spatula;  a  narrow 
rim  of  gelatin  painted  around  the  junction  between  the 
Petri  dish  and  the  plate,  and  the  seal  completed  by 
xylol  balsam  or  other  cement,  as  already  directed.  Some¬ 
times  such  mounts  loosen  from  the  glass,  but  this  diffi¬ 
culty  has  given  us  no  trouble  except  in  thick,  weight}' 
specimens,  such  as  slabs  of  liver  and  bulky  pieces  of 
lungs.  It  could  have  been  avoided  by  making  thinner 
slices.  We  strongly  advise  this  method  for  exhibiting 
the  granular  surface  of  a  specimen  where  the  uneven¬ 
ness  would  be  obliterated  by  submersion  in  gelatin.  It 
is  recommended  for  exhibiting  the  granular  surface  of 
an  incised  lung  in  the  red  stage  of  croupous  pneumonia, 
and  for  hemorrhagic  infarcts.  So  far  as  we  can  see,  the 
color  preservation  is  fully  as  good  as  in  submerged  prep¬ 
arations.  The  method  should  be  especially  useful  for 
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the  mounting  of  large  brain  sections,  or  slabs,  for  teach¬ 
ing  purposes.  If  the  Petri  dish  be  shallow,  so  as  to 
throw  the  specimen  near  the  surface,  an  excellent  view 
can  be  obtained.  Mounting  on  the  surface  of  gelatin  is 
adapted  to  the  exhibition  of  animal  parasites  that  have 
been  preserved  by  any  of  the  formalin  methods  common¬ 
ly  used. 

The  principle  can  be  applied  to  gelatin  plates  contain¬ 
ing  colonies.  If  the  plates  are  in  Petri  dishes  it  is  only 
necessary  to  invert -the  dish  on  the  glass  plate,  ring  it 
with  gelatin  and  complete  the  seal  as  already  directed. 
If  the  old  method  of  plating  on  glass,  as  originally  ad¬ 
vised  by  Koch,  be  used,  the  inverted  Petri  dish  is 
warmed,  a  few  drops  of  formalin  placed  on  the  gelatin, 


’•'ig.  3. — Completed  mount  in  formalin-glycerin  gelatin.  All  parts 
f  the  mount  are  well  shown  except  the  ring  of  cement  joining 
he  Petri  dish  to  the  glass  plate ;  unfortunately  the  photograph 
as  not  brought  out  the  transparent  ring  of  balsam.  The  actual 
ize  of  the  glass  plate  is  22.5  cm.  by  27.5  cm.  (9  by  11  inches), 
he  specimen  is  a  part  of  the  brain  surface  showing  slight  exudate 
nd  areas  of  hemorrhage,  case  of  purulent  meningitis. 

nd  the  dish  gently  forced  into  position ;  the  surround- 
ng  excess  of  gelatin  is  removed,  and  the  sealing  com- 

leted. 

LABELLING. 

The  card  used  for  labelling  is  the  ordinary  plain  index 
ard  of  medium  thickness;  on  both  sides  the  necessary 
"gend  is  typewritten,  using  a  “Record  Ribbon”;  the 
ard  is  now  trimmed  so  that  at  each  edge  it  will  be 


one-eighth  inch  narrower  than  the  slide  or  other  glass  in¬ 
tended  to  cover  it.  The  card  is  thrown  into  pure  forma¬ 
lin  and  turned  from  side  to  side  to  prevent  warping. 
While  the  card  is  soaking  in  the  formalin  (for  which 
only  a  minute  or  so  is  necessary)  a  slide  is  cleaned  by 
any  of  the  approved  methods.  As  a  cover  for  the  label 
we  use  a  2-inch  by  3-inch  slide,  selecting,  of  course,  the 
thinnest  and  most  perfect  with  smooth  edges.  A  10  per 
cent,  solution  of  gelatin,  while  still  warm,  is  poured  on 
the  slide,  the  label  is  removed  from  the  formalin,  blotted 
between  folds  of  filter  paper,  and  quickly  pressed  down 
into  the  gelatin;  a  piece  of  filter  paper  is  laid  over  it, 
and  the  label  forced  firmly  against  the  slide,  to  which  it 
adheres.  As  soon  as  the  gelatin  is  set,  which  takes  but 
a  minute  or  so,  the  slide  and  its  attached  label  are  placed 
in  the  formalin  solution  to  complete  the  fixation  of  the 
gelatin.  The  area  on  the  glass  plate  selected  for  the 
label  is  now  cleansed  and  some  gelatin  poured  on  the 
surface.  The  label  and  attached  slide  are  removed  from 
the  formalin,  blotted  with  filter  paper  and  pressed  down 
on  the  gelatin,  the  label,  of  course,  going  next  to  the 
glass  plate.  Weights  are  placed  on  the  surface  of  the 
slide  to  force  it  into  position,  and  the  gelatin  is  allowed 
to  pile  up  around  the  edges.  After  the  gelatin  is  set 
firmly,  a  knife  is  run  around  the  edge  and  the  excess 
removed,  as  already  described  for  the  dish.  A  thin  layer 
of  gelatin  is  painted  around  the  edges  of  the  slide,  and 
this,  when  dry,  covered  by  xylol  balsam  in  the  same 
way  as  already  directed  for  fastening  Petri  dishes  in  po¬ 
sition.  Where  there  is  room  for  the  label,  it  could  be 
placed  beside  the  specimen  within  the  Petri  dish;  how¬ 
ever.  in  that  position  it  is  more  difficult  to  read  and  less 
readily  seen  when  the  mount  is  placed  in  a  case.  Dr. 
Radasch  desired  to  label  different  parts  of  mounted  em¬ 
bryos  in  such  a  manner  that  students  handling  the  prep¬ 
arations  could  identify  certain  structures.  I  had  wished 
for  the  same  thing  and  looked  in  vain  for  indestructible 
letters  that  could  be  used.  Dr.  Thomas  C.  Stellwagen, 
Jr.,  kindly  made  for  me  some  amalgam  letters  that  we 
attached  to  specimens,  but  the  process  was  laborious  and 
time-consuming.  Dr.  Radasch  found  a  typewritten  let¬ 
ter  could  be  used;  the  paper  containing  the  letter  is 
trimmed  to  the  desired  size,  immersed  in  formalin,  re¬ 
moved,  rapidly  blotted,  grasped  in  forceps  and  inserted 
in  place  while  the  imbedding  gelatin  is  still  fluid.  He 
has  many  exquisite  preparations  lettered  in  this  way,  the 
labels  constituting  legends  similar  to  those  in  our  text¬ 
books. 

When  completed,  such  specimens  make  artistic  per¬ 
manent  mounts.  (Fig.  3.)  The  gelatin  lacks  the  ma¬ 
cerating  effect  of  fluids,  and,  so  far  as  we  can  observe, 
preparations  two  years  old  are  as  fresh  to-day  as  when 
first  mounted.  The  mounts  can  be  handled  with  wet 
hands ;  they  may  be  washed  with  soap  and  water,  and, 
as  all  parts  are  under  glass,  they  are  indestructible  ex¬ 
cept  by  breaking.  The  fact  that  they  are  glass  and  ap¬ 
pear  much  more  fragile  than  they  really  are  lead  stu¬ 
dents  to  manifest  care  in  handling  them.  Many  of  the 
preparations  have  been  handled  by  hundreds  of  students 
and  none  has  been  broken.  That  they  are  not  exceeding¬ 
ly  fragile  is  indicated  by  our  experience  at  Atlantic  City. 
Nealy  one  hundred  of  these  mounts  were  sent  to  the 
Session,  and  when  the  boxes  were  opened  not  one  was 
found  broken ;  two  were  dropped  from  the  table,  and  one 
of  these  cracked,  but  was  not  withdrawn  from  the  ex¬ 
hibit;  few  visitors  noticed  the  break.  In  returning  from 
Atlantic  City  three  were  broken,  but  the  packing  was  - 
not  well  done. 
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SPECIAL  RECTANGULAR  JAR. 

While  the  gelatin  method  is  especially  adapted  to 
mounts  of  membranes,  tissues  in  thin  slabs  and  relative¬ 
ly  light  preparations,  there  still  remain  a  number  of 
specimens  that  conveniently  can  not  be  prepared  in  this 
way.  Over  a  year  ago1  I  described  a  jar  and  adapted  a 
clamp  that,  with  some  improvements,  we  are  using  to¬ 
day.  This  device  (Fig.  4)  consists  of  (1)  a  glass  con¬ 
tainer,  (2)  a  special  metal  clamp  contrivance  for  secur¬ 
ing  a  water-tight  seal,  and  (3)  includes  two  special  la¬ 
belling  devices.  The  jar  is  20  cm.  high,  10  cm.  wide  and 
4  cm.  thick.  When  properly  constructed  the  wall  is 
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Fig.  4. — Improved  rectangular  jar,  clamp  and  labelling  device 
described  in  the  text.  The  specimen  photographed  is  a  thin  slab 
of  lung  showing  emphysema  and  bronchiectasis.  Contrary  to  the 
rule  in  such  cases  it  is  decidedly  red.  the  high  color  being  due  to 
co-existing  congestive  condition  resulting  from  associated  cardiac 
lesions.  This  relatively  bright  red  color  has  prevented  accurate 
reproduction  of  the  specimen.  The  labelling  devices  are  well 
shown.  In  retouching  the  photograph  the  glass  frame,  by  which 
the  specimen  is  suspended,  has  been  made  unduly  conspicuous,  as 
there  was  no  way  by  which  we  could  determine  how  much  detail 
would  be  lost  in  the  reproduction ;  as  a  matter  of  fact,  the  frame 
is  scarcely  discernible  when  in  position  and  covered  by  fluid.  Re¬ 
production  five-twelfths  natural  size. 

practically  the  same  thickness  (0.4  cm.)  at  all  points. 
Imported  jars  are  recommended,  as  attempts  to  secure 
a  jar  of  uniform  thickness  in  this  country  have  been  un¬ 
successful.  American  manufacturers  seem  unable  to 

1.  Proceedings  of  the  Pathological  Society  of  Philadelphia,  June, 

1903. 


make  a  jar  that  is  not  thinner  at  the  corners,  and  there¬ 
fore  unadapted  to  our  purposes.  The  clamp  consists 
of  two  plates  and  two  vertical  rods  which  pass  through 
the  top  and  bottom  plates,  drawing  these  firmly  to  the 
jar  by  means  of  threads  and  nuts  on  the  upper  ends  of 
the  rods.  The  rods  are  split  above  the  top  plate  for  the 
reception  of  a  label,  which  consists  of  an  ordinary  index 
card,  on  both  sides  of  which  the  legend  is  written.  The 
bottom  of  the  jar  is  solid  and  rests  on  a  rubber  cushion; 
the  top  is  closed  by  a  similar  rubber. cushion  that  fits  ac¬ 
curately  into  a  recess  that,  in  the  figure,  conceals  it. 
These  cushions  are  made  of  extra  heavy,  steam  packing 
rubber  that  in  cylinder  heads  of  ongipes  lasts  fqr  months. 
With  the  imported  jar  having  thick  sides  the  seal  is  per¬ 
fect  and  in  our  mounts  has  remained  so  for  over  one 
year.  If  the  jar  be  opened  or  the  fluid  changed  often 
it  may  be  necessary  to  renew  these  rubbers,  which  are 
comparatively  inexpensive.  Thin  membranes,  intestines 
and  other  specimens  possessing  too  little  rigidity  to  re¬ 
tain  a  permanent  shape  and  position  are  attached  to  a 
frame  made  of  glass  rod. 

A  device  that  seems  to  me  would  be  extremely  advan¬ 
tageous  in  teaching  is  a  labelled  pointer  than  can  be 
adjusted  vertically  on  the  rods  at  the  side  of  the  jar,  and 
is  used  to  indicate  any  particular  point  on  the  specimen 
to  which  it  is  desired  to  draw  special  attention.  These 
pointers  can  be  placed  at  any  height,  are  easily  shifted 
from  place  to  place,  readily  transferable  from  jar  to  jar, 
and  any  number  desired  may  be  used  on  one  specimen. 

When  properly  sealed  the  jar  may  rest  in  any  position, 
and  of  all  devices  for  the  preservation  of  specimens  in 
a  liquid  medium  it  is  most  economical  in  space  and 
fluid.  It  requires  but  5  cm.  (2  inches)  shelf  width  and 
13  cm.  (514  inches)  base,  so  that  seven  jars  without 
lateral  cards  can  be  placed  on  a  shelf  6  cm.  (214  inches) 
wide  and  88  cm.  (3614  inches)  in  length.  The  amount 
of  lateral  space  occupied  by  labels  supported  on  pointers 
depends,  of  course,  on  the  size  of  the  cards  used  for  such 
labels.  Even  under  unusual  conditions  such  cards  should 
not  be  over  5  cm.  (2  inches)  in  length,  and  as  but  4  cm. 
of  this  projects  beyond  the  base  of  the  jar,  17  cm.  (6% 
inches)  will  afford  ample  lateral  space  on  the  shelf,  thr 
depth  of  which  remains  the  same  as  when  side  labels  an 
not  used.  I  have  considered  cases  for  these  jars,  and 
also  for  the  gelatin  mounted  preparations,  built  on  the 
principle  used  in  the  construction  of  sectional  book¬ 
cases,  and,  should  directors  of  museums  find  such  jars 
acceptable,  stacks  could  be  arranged  similar  to  those 
used  in  libraries  where  ready  access  to  volumes  is  de¬ 
sirable.2 


Education  of  a  Doctor. — The  layman  who  reads  the  proceed 
ings  of  a  medical  congress  in  these  days  will  be  impressed  w>d 
the  fact  that  the  practice  of  medicine  has  become  a  very  serious 
business,  and  the  preparation  for  it  an  arduous  undertaking 
The  old-fashioned  doctor,  who  got  what  training  he  had  fron 
a  voluntary  attendance  on  two  terms  of  didactic  lectures,  aides 
by  the  reading  of  a  feAv  text-books  and  a  possible  associatioi 
with  an  older  practitioner,  started  out  on  his  professiona 
career  with  everything  to  learn,  and  his  success  or  failure  de 
pended  mainly  on  the  personal  qualities  which  he  brought  t« 
his  work.  Personal  character  and  fitness  are  no  less  essentia 
now  than  before,  but  it  is  simply  impossible  at  the  present  tim 
for  a  man  to  start  out  on  the  practice  of  medicine  with  th< 
slender  equipment  allowable  a  generation  ago.  It  is  no 
merely  that  the  colleges  require  more  preparation  for  a  degree 
they  require  more  because  the  practice  of  medicine  has  de 
veloped  into  a  science  to  be  acquired  laboriously. — Philadelphia 
Ledger. 

2.  I  am  indebted  to  the  Arthur  H.  Thomas  Company  of  Phil* 
delphia  for  the  preparation  of  the  Illustrations  that  accompany  tb! 
article. 
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HAT  CREDIT,  IF  ANY,  SHALL  BE  GIVEN 
THE  HOLDERS  OF  BACCALAUREATE  DE¬ 
GREES  FOR  ADMISSION  TO  ADVANCED 
STANDING  IN  MEDICAL  SCHOOLS  ?  * 

HENRY  L.  TAYLOR,  Ph.D. 

University  of  the  State  of  New  York. 

ALBANY,  N.  Y. 

PRINCIPAL  CAUSES  FOR  THE  DISCUSSION. 

When  beginning  preparation  on  this  paper  I  was  sur¬ 
ged  to  tind  how  closely  the  closing  paragraph  of  my 
narks  before  this  Association  last  year  applied  to  the 
;me  of  this  year’s  discussion.  The  substance  of  this 
ragraph  may  properly  begin  the  discussion  of  my 
)ic: 

The  allowance  to  be  made  graduates  of  colleges  of 
eral  arts  and  science  must  receive  careful  attention, 
e  independent  colleges  and  medical  schools  suffer  by 
■  drifting  of  their  students  to  the  universities  that  can 
ard  both  lines  of  work  and  a  combined  course,  saving 
3  or  two  years  of  time.  The  presidents  of  independent 
leges  plead  for  subjects  that  they  regard  as  essential 
liberal  culture — for  example,  psychology — while  the 
ins  of  the  independent  medical  schools  plead  for  their 
.re  of  the  stronger  students  with  the  college  training, 
seem  agreed,  however,  that  the  matriculate  possessing 
baccalaureate  degree,  other  things  being  equal,  is 
ter  fitted  for  entrance  on  medical  study  than  the 
duate  of  the  high  school. 

'JEW  YORK  ESSENTIAL  STATUTORY  REQUIREMENTS. 

The  New  York  medical  statute  requires  for  admis- 
a  to  the  licensing  examination  three  essentials : 
Educational. — 1.  Evidence  of  a  general  education 
liminary  to  receiving  the  degree  of  bachelor  or  doc- 
of  medicine  in  this  state;  the  medical  student  cer- 
cate. 

Evidence  of  the  study  of  medicine  for  not  less 
n  four  full  school  years  of  at  least  nine  months  each, 
iuding  four  satisfactory  courses  of  at  least  six  months 
h,  in  four  different  calendar  years,  in  a  medical 
ool  registered  as  maintaining  at  the  time  a  satisfac- 
y  standard. 

».  The  degree  of  bachelor  or  doctor  of  medicine  from 
le  registered  medical  school. 

’.'he  Principles  of  Registration. — The  statute  also  re- 
res  that  New  York  medical  schools  and  New  York 
iical  students  shall  not  be  discriminated  against  by 
registration  of  any  medical  school  out  of  the  state 
3se  minimum  graduation  standard  is  less  than  that 
fi  by  statute  for  New  York  medical  schools, 
ill  matriculates  prior  to  Jan.  1,  1898,  who  gradu- 
1  prior  to  Jan.  1,  1902,  had  to  present  evidence  of 
ee  years’  study  of  medicine  in  a  registered  medical 
ool ;  subsequent  to  those  dates,  four  years.  And  the 
ning  of  the  medical  student  certificate  two  years 
ir  to  the  date  of  graduation  on  a  three  years’  course, 
m  the  majority  of  the  strong  schools  were  affording 
r-year  medical  courses,  permitted  the  registration  of 
3t  of  the  stronger  medical  schools  of  the  United 
tes. 

’hr  registration  subsequent  to  Jan,  1,  1898,  it  soon  be- 
ie  evident  that  but  few  medical  schools  of  the  United 
tes  could  meet  the  New  York  statute  if  both  pre- 
inarv  and  professional  requirements  were  to  be  ex- 
h  °f  the  school  applying  for  registration.  Under  a 
ing  of  the  Attorney  General,  the  registration  by  the 

‘  Read  at  the  annual  meeting  of  the  Association  of  American 
leal  Colleges,  Atlantic  City,  N.  .7.,  June  6,  1904. 


regents  of  the  general  preliminary  requirement,  inde¬ 
pendent  of  the  professional,  seemed  permissive.  This 
permitted  the  registration  of  many  of  the  stronger  med¬ 
ical  schools  of  the  United  States  that  formally  agreed 
to  meet  the  professional  statutory  requirements. 

A  widespread  endeavor,  however,  to  recognize  the  bac¬ 
calaureate  degree,  as  well  as  the  degrees  from  schools  of 
dentistry,  veterinary  medicine,  pharmacy,  osteopathy 
and  the  like,  precluded  the  registration  of  a  number  of 
the  stronger  schools. 

The  Amendment  of  1902. — After  a  careful  discussion 
of  the  question  by  representatives  of  both  the  medical 
schools  and  of  the  medical  profession  of  the  state,  an 
amendment  to  the  medical  act  was  passed  in  1902,  pro¬ 
viding  that: 

“The  regents  may  in  their  discretion  accept,  as  the 
equivalent  of  the  first  medical  year,  evidence  of  gradua¬ 
tion  from  a  registered  college  course,  provided  that  such 
college  course  included  not  less  than  the  minimum  re¬ 
quirements  prescribed  by  the  regents  for  such  admission 
to  advanced  standing.” 

Meanwhile,  as  the  amendment  was  passing  through 
the  legislature,  it  became  apparent  that  the  profession 
did  not  favor  the  extension  of  time  to  graduates  of 
schools  of  dentistry,  veterinary  medicine,  pharmacy,  os¬ 
teopathy,  and  the  like. 

THE  DISCUSSION  AT  CONVOCATION,  1902. 

A  careful  discussion  of  this  question  in  all  its  bear¬ 
ings  occurred  at  convocation,  1902.1 

This  discussion  was  participated  in  by  representatives 
of  both  the  medical  and  the  liberal  arts  faculties  of 
representative  New  York  institutions.  In  continuation 
of  the  study,  a  suggested  outline  was  prepared  and  sent 
to  many  leading  educators. 

Results  of  Discussion. — For  convenience,  the  theme 
was  called  the  “Combined  Baccalaureate  and  Medical 
Course,”  and  it  seemed  uniformly  agreed: 

1.  That  the  baccalaureate  degree  should  meet  the  uni¬ 
versity  ordinances  now  in  force,  i.  e.,  be  granted  on  four 
full  years  of  collegiate  work,  subsequent  to  at  least  three 
years’  high  school  preparation  or  the  equivalent. 

2.  That  the  combined  baccalaureate  and  medical 
course  should  consist  of  seven  full  years  of  baccalaure¬ 
ate  and  medical  work. 

3.  That  subjects  the  full  equivalent  of  the  present 
first  medical  year  should  be  found  in  the  college  and 
high  school  course. 

Discussion  by  Correspondence. — The  first  question  on 
conclusion  3  was :  Is  there  a  practical  unit  of  meas¬ 
ure  for  the  first  medical  year,  or  can  one  be  determined  ? 
And  the  second :  Can  the  medical  schools  readjust  their 
curricula  so  as  to  admit  to  the  second  medical  year 
graduates  of  registered  colleges  that  present  the  full  re¬ 
quirements  of  the  first  medical  year,  tested  by  that  unit? 

In  order  to  determine  whether  the  medical  schools 
and  colleges  of  New  York  state  could  agree  on  such  a 
unit  of  measure,  an  outlined  first  medical  year’s  re¬ 
quirements  in  anatomy,  biologic  sciences,  chemistry, 
physics  and  physiology  was  carefully  prepared  by  repre¬ 
sentatives  of  the  medical  profession  and  schools  and  sent 
to  representatives  of  the  independent  medical  schools,  to 
the  universities  maintaining  both  departments,  and  to 
independent  colleges. 

From  the  replies  received,  I  quote  the  following  rep¬ 
resentative  of  each : 

President  Stryker  of  Hamilton  College,  represent¬ 
ing  the  independent  colleges,  writes:  “As  to  our  courses 
in  the  subjects  named,  you  will  nowhere  find  more  thor- 

1.  See  Regent’s  Bulletin,  No.  58. 
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ougli  college  courses  in  the  physical  sciences.  And  our 
teachers  are  strongly-equipped  men,  doing  stiff  work. 
.  .  .  A  student  can  have  353  hours  in  biology,  ex¬ 

clusive  of  sophomore  year ;  235  hours  in  chemistry,  and 
198  hours  in  physics.  We  can  give  a  man  all  that  is 
called  for.  .  .  .  Surely,  we  meet  all  you  ask.” 

President  Wilson,  Princeton,  writes:  “We  do  not 
here  in  Princeton  believe  in  the  principle  of  combining 
the  baccalaureate  and  medical  courses.  We  have  not, 
therefore,  studied  out  the  proper  details  for  such  a  com¬ 
bination.” 

Dr.  Raymond  of  the  Long  Island  College  Hospital, 
representing  the  independent  medical  school,  through 
members  of  his  faculty,  writes:  “I  can  see  no  reason 
why  the  courses  in  physiology,  as  now  given  in  the  L.  I. 
C.  H.  can  not  be  rearranged  so  as  to  harmonize  with  the 
plans  suggested.  I  approve  of  the  course  in  anatomy  as 
outlined.  I  heartily  approve  of  the  plan  outlined  as  a 
proper  course  in  chemistry  and  physics.” 

Dr.  Albert  Vander  Veer  of  the  Albany  Medical 
College  writes  in  answer  to  the  question :  “Is  the  work 
too  severe  for  the  majority  of  the  medical  schools?” 
“No.”  “Is  the  time  devoted  to  instruction  in  laboratory 
work  jiroperly  proportioned?”  “It  is  all  right.”  “Can 
your  medical  school  adjust  its  curriculum  ?”  “It  is  going 
to  be  very  difficult  for  us  to  arrange  the  subjects  of  anat¬ 
omy  and  physiology,  but  these  are  conditions  that  will 
arrange  themselves  in  due  time.  There  must  be  a  con¬ 
cession  on  the  part  of  colleges  as  well  as  medical  schools, 
and  this  question  will  have  to  be  studied  with  a  great 
deal  of  care.  I  admire  the  caution,  but  firmness,  wi.J: 
which  you  are  handling  it.” 

President  J.  G.  Schurman  of  Cornell  University, 
representing  an  institution  that  maintains  both  facul¬ 
ties,  writes :  “It  seems  to  me  that  there  is  more  need  of 
the  extension  of  the  course  from  four  years  to  five  than 
of  the  substitution  of  the  work  proposed.” 

Dean  Polk  of  the  medical  faculty  writes :  “You  see 
that  I  would  make  the  reason  for  shortening  the  course, 
not  the  possession  of  an  A.B.  degree,  which  might  mean 
anything,  or,  so  far  as  medical  study  is  concerned,  noth¬ 
ing,  but  the  previous  mastery  of  the  sciences  embraced 
in  the  medical  curriculum  of  the  state  of  New  York.” 

Dean  Didama  of  Syracuse  University  writes :  “The 
full  equivalent  of  the  present  first  medical  year  can  not 
be  found  in  the  college  and  high  school  course.  This 
university  provides  a  joint  baccalaureate  and  medical 
course  of  seven  years.  If  either  course  is  to  be  short¬ 
ened  for  the  benefit  of  the  other,  it  should  be  the  bacca¬ 
laureate  and  not  the  medical.” 

Dean  Richardson  of  Harvard  University  says :  “Stu¬ 
dents  Avho  can  finish,  or  practically  finish,  the  require¬ 
ments  for  a  degree  in  three  years,  which  usually  takes 
four,  but  prefer  waiting  until  a  later  period  for  gradua¬ 
tion  .  .  .  may  be  admitted  to  this  school  with  the 

understanding  that  their  degrees  will  be  received  the 
following  year.” 

Dean  Smith  of  Yale  says:  “The  year’s  work  is  not 
too  severe  for  any  medical  school  to  which  college  grad¬ 
uates  would  be  likely  to  go.  The  proportion  of  labora¬ 
tory  work  is  less  than  we  devote  to  analogous  subjects. 
It  does  not  seem  practicable  to  change  our  curriculum.” 

Dean  Charles  H.  Frazier  of  the  University  of 
Pennsylvania  writes:  “First-class  medical  schools,  will¬ 
ing  to  admit  students  to  their  second  year,  should  not 
regard  the  specified  requirements  as  too  severe.  The  re¬ 
quired  hours  of  laboratory  work  are  inadequate.  Three 
years  ago  this  school  recast  its  curriculum,  adopting  the 
‘somiconcontration’  system.” 


Dean  Vaughan  of  the  University  of  Michigan  savs 

“The  year’s  work  is  not  too  severe  for  medical  school.- 

I  do  not  think  that  the  proportion  between  hours  devote* 

to  instruction  and  laboratory  work  is  good.  I  do  no 

think  it  would  be  possible  for  a  student  having  takei 

the  course  as  outlined  in  some  literary  school  to  finisl 

his  medical  work  with  us  in  three  years.” 

*/ 

Dean  Dodson  of  Rush  Medical  College  writes:  “Fron 
the  point  of  view  of  this  institution,  it  seems  to  me  rha 
your  board  has  undertaken  a  difficult,  if  not  impossible 
task.” 

Dean  Ritchie  of  University  of  Minnesota  writes 
“The  work  is  not  too  severe  for  our  school.  As  laic 
down,  it  is  not  equivalent  to  the  work  done  in  our  labor 
atories.  If  we  were  inclined  to  admit  the  A.B.’s  to  oui 
second  year,  our  state  board  of  examiners  would  not  per 
mit  it.” 

Dr.  Charles  McIntyre  of  American  Academy  o 
Medicine  says:  “I  see  no  reason  why  it  should  be  tor 
severe  for  the  majority  of  medical  schools.  If  the  hour; 
of  lectures  are  supposed  to  be  text-book  work,  with  reci¬ 
tations,  the  ratio  between  the  lecture  and  the  laboratory 
work  is  a  fair  one.  It  will  require  some  readjustment 
of  the  medical  curriculum.” 

These  replies  are  samples  that  can  be  increased  botl 
in  number  and  length. 

propositions. 

1.  If  credit  is  to  be  given  to  institutions  without  the 
state  of  New  York,  more  accurate  registration,  both  of 
the  college  course  and  the  medical  course,  is  essential 
To  illustrate  this  proposition  from  the  state  board- 
standpoint,  let  me  quote  from  a  recent  letter  and  ib 
reply : 

Letter. — Will  you  have  the  kindness  to  advise  me  by  return 
mail  as  to  your  knowledge  of  the  University  of  Sciences  Fran¬ 
cis  Joseph  at  Kalozvar,  Hungary,  concerning  the  degree  of 
Universal  Medical  Science? 

Reply. — It  gives  me  pleasure  to  inform  you  that  the  Royal 
Hungarian  University  Francis  Joseph  is  located  at  Klausen- 
burg,  Hungary,  has  a  medical  faculty  of  12  full  professors, 
an  attendance  of  106  medical  students  in  1901-02.  The  pro 
gram  of  actual  studies  for  the  doctorate  calls  for  ten  semesters. 
On  completing  the  studies,  candidates  enter  on  three  examina 
tions  for  the  doctorate,  in  the  presence  of  a  commisison  com¬ 
posed  of  specialized  professors,  under  the  presidency  of  the1 
dean  of  the  faculty.  A  candidate  satisfactorily  passing  this, 
examination  receives  the  degree  of  Doctor  Medicinse  Univers*. 
Admission  to  the  practice  of  medicine  in  Hungary  is  obtained 
at  the  end  of  the  examinations  for  the  doctorate,  as  in  France, 
and  differs  from  Germany,  where  the  state  examination,  inde 
pendent  of  the  university  examination,  is  obligatory. 

Let  another  testify  concerning  college  degrees.  U.  S. 
Consul  James  H.  AVorman,  Munich,  Bavaria,  writes  re¬ 
garding  American  academic  honors : 

On  the  assumption  of  consular  duties  in  Munich,  in  1899,  I 
found  that  American  academic  honors  were  a  subject  of  gen¬ 
eral  discussion  in  Germany.  So  many  German  possessors  of 
the  American  doctor  title  were  illiterate  persons  that  univers 
ity  men  from  our  best  institutions  were  looked  at  askance.  A 
careful  inquiry  into  the  whole  matter  soon  disclosed  a  lament¬ 
able  state  of  affairs  in  some  states  at  home.  ...  In  the 
criminal  history  of  the  United  States  these  cases  will  some 
day  figure  as  evidences  of  official  corruption  of  the  most  daring 
character.  .  .  .  Has  not  the  time  come  for  an  earnest  and 

united  effort  of  the  American  colleges,  the  educational  associa¬ 
tions,  state  and  national,  and  all  other  bodies  interested  in  the 
good  repute  of  American  scholastic  and  professional  institu¬ 
tions,  to  harmonious  action  in  the  states  of  our  Union  for  such 
legislation  that  will  bring  the  degree-conferring  power  under 
strict,  state  supervision?  ...  A  council  of  educators  should 
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entrusted  with  powers  similar  to  those  vested  in  the  regents 
the  University  of  the  state  of  New  York,  this  council  to  be 
iposed  of  the  most  eminent  men  in  the  state  without  any 
erence  to  political  considerations.  Further,  that  no  degree- 
toning  institution  should  be  incorporated  without  the  ap- 
,uil  of  this  council  of  education.  In  the  self-same  spirit  the 
al  se  tion  of  the  American  Bar  Association  resolved,  in  1S97, 
t  the  degree-conferring  power  should  be  subject  to  a  strict 
te  supervision  to  be  exercised  in  a  manner  somewhat  similar 
that  which  is  exercised  b}^  the  regents  of  the  University  of 
Stale  of  New  York. 

he  provision  under  the  laws  of  New  York  to  which  these 
•ious  propositions  refer  absolutely  prevents  any  abuse  by 
academic  or  professional  institutions  of  the  state  of  their 
rer  to  confer  degrees. 

1.  Accurate  registration  is  dependent  both  on  exam- 
itions  and  inspection. 

Pio  A.  Da - submitted  a  certificate  from  the  Uni- 

■sity  of  Montevideo,  Uruguay,  to  the  University  of 

- ,  United  States,  and  was  admitted  to  the  class  of 

>4.  The  certificate  showed  entrance  examinations  for 
nission  to  secondary  studies  and  secondary  subjects 


follows :  , 

Algebra' .  ;3 

First  and  second  year  French . 6 

Physics,  parts  one  and  two . .  4 

Chemistry,  part  one .  2 

First  and  second  year  philosophy . .3 


Total,  a  year  and  a  half  in  high  school  work. .  IS 

Jonsul  Worman  says,  regarding  the  kind  of  legisla- 
i  state  boards  should  effect : 

he  authority  vested  in  the  inspector  of  education  has  in 
ay  states  not  been  exercised  on  behalf  of  the  professional 
doIs  and  colleges.  Its  exercise  should  be  exacted  of  him  by 
profession  in  each  state  where  such  an  official  exists  for 
supervision  of  educational  and  professional  institutions, 
ere  legislation  is  necessary  to  make  the  authority  suffi- 
itly  abundant  to  suppress  illegal  acts  by  incorporated  in- 
utions,  it  should  be  urged  by  the  profession  without  delay 
with  persistency.  Europeans,  and  especially  the  Ger- 
is,  look  on  our  whole  educational  fabric  with  distrust  be- 
se  of  the  swindling  institutions  that  have  been  possible  in 
ain  states.  The  courts,  weary  of  distinguishing  between 
true  and  the  false,  have  ruled  out  all  of  them  as  private 
uprises. 

lo  illustrate  another  phase  of  the  necessity  of  accurate 
istration,  dependent  both  on  examination  and  in- 
ction,  I  quote  from  another  recent  letter  from  a  state 

Australia : 

he  information  furnished  by  you  will  be  most  useful  to  this 
rd,  and  I  am  directed  to  convey  the  thanks  of  the  members 
your  courtesy  in  the  matter. 

a  future  no  application  for  registration  from  Americans 
do  not,  possess  the  certificate  granted  by  your  university 
be  entertained  by  this  board.  .  .  .  Any  British  qualifi- 

on  is  registerable  in  this  state,  but  the  board  reserve  to 
nselves  the  right  of  refusing  to ‘register  any  foreign  quali 
f  ion. 

he  rules  regarding  registration  in  the  other  states  are  prac- 
11. v  the  same,  with  the  exception  that  no  American  qualifi- 
ons  are  registerable  in  Queensland,  and  no  foreign  qualifi- 
ons  whatever  in  Western  Australia.  .  .  . 

-hall  be  glad  if  you  will  furnish  me  annually  with  a  list 
egisterod  and  accredited  colleges  of  America  for  the  guid- 
'  of  this  board. 

.  Reciprocity  between  states  must  be  based  on  actual 
uirements  met  by  licensees,  and  a  uniform  minimum 
utorv  requirement  for  all  states  of  the  Union  is  at 

sent  impracticable. 


To  illustrate:  A  practicing  physician  of  the  state  of 
New  York,  having  met  requirements  plainly  above  those 
of  a  neighboring  state,  nvas  compelled  by  declining 
health  to  lernove  to  that  neighboring  state  to  save  her 
life.  iSlie  was  dependent  on  her  practice  for  her  liveli¬ 
hood  and  could  enter  on  a  profitable  practice  if  she  could 
secure  the  requisite  license.  The  reciprocity  clause  of 
the  statute  in  force  in  the  state  to  which  she  would  re¬ 
move  provided  for  reciprocity  between  states  that  con¬ 
ferred  the  same  privileges  on  its  licensees.  There  was 
no  question  regarding  her  professional  attainment.  She 
was  denied  the  right  to  practice  in  the  new  state  be¬ 
cause  the  state  from  which  she  planned  to  move  could 
not  reciprocate  the  favor  conferred  on  her  by  registra¬ 
tion  in  the  state  to  which  she  would  have  moved  for  the 
purpose  of  saving  her  life. 

4.  State  control  should  concern  itself  with  the  mini¬ 
mum  statutory  requirement  for  admission  to  practice, 
i.  e.,  the  licentiate  credential,  and  leave  to  the  schools 
the  determination  of  the  maximum  scholastic,  i.  e.,  the 
degree. 


THE  VALUE  OF  THE  CONVERSATIONAL 
METHOD  OF  MEDICAL  INSTRUCTION. 

THE  "STUDENTS'  CONFERENCE." 

Joseph  McFarland,  m.d. 

Professor  of  Pathology  and  Bacteriology  in  the  Medico-Chi rurgical 

College. 

PHILADELPHIA. 

The  methods  of  medical  pedagogy  have  undergone 
many  changes  during  the  last  twenty-live  years,  the  most 
important  being  that  the  antiquated  didactic  method  of 
teaching  has  in  a  large  measure  given  place  to  practical, 
clinical  and  laboratory  teaching.  Some  excellent  author¬ 
ities  now  advocate  the  complete  abandonment  of  the  di¬ 
dactic  method,  recommending  that  in  its  place  certain 
text-book  readings  shall  be  assigned  to  the  student,  and 
that  demonstrations  and  conferences  between  the  teach¬ 
ers  and  pupils  covering  this  subject-matter  shall  consti¬ 
tute  the  essential  part  of  the  instruction.  It  has  always 
seemed  to  me  illogical  to  entirely  do  away  with  the 
didactic  method,  which  I  believe  occupies  an  important 
and  indispensable  place  in  medical  pedagogy;  first,  be¬ 
cause  there  are  many  subjects  that  can  be  far  better 
treated  didactically  than  practically;  second,  because 
new  and  controversial  matters  can  be  far  better  summar¬ 
ized  and  treated  by  the  professor  whose  business  it  is  to 
familiarize  himself  with  the  advances  of  the  subject 
than  acquired  by  the  student  from  text-books,  and. 
third,  because  an  enthusiastic  and  alert  teacher  can 
arouse  the  interest  of  his  pupils  by  presenting  his  sub¬ 
ject  to  them  in  a  systematic,  attractive  and  logical  man¬ 
ner. 

I  do  not  wish  to  be  misconstrued  to  favor  reversion  to 
the  didactic  method  exclusively.  I  simply  favor  what  T 
conceive  to  be  an  essential  amount  of  didactic  teaching, 
to  be  supplemented  by  work  in  the  laboratory  and  by 
conferences 

Nearly  all  of  our  ideas  are  based  on  opinion  rather 
than  on  experience,  and  it  was  with  much  interest  that 
I  availed  myself  of  an  unusual  opportunity  to  demon¬ 
strate,  practically  and  statistically,  the  value  of  the  con¬ 
ference  method  of  teaching. 

Tn  the  Medico-Chirurgical  College'  of  Philadelphia 
during  the  years  1903  and  1904,  the  sophomore  class  of 
the  medical  department  was  divided  into  two  sections  for 
practical  work  in  the  laboratories.  The  section  schedule 
was  arranged  in  such  a  manner  that  during  the  first 
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hall  of  the  college  year  one  section  remained  unoccupied 
for  one  hour  each  week,  and  in  the  second  half  of 
the  college  year  the  other  section  was  unoccupied  during 
the  same  hour,  in  order  that  his  time  should  not  be 
lost,  I  decided  to  utilize  it  for  conferences. 

The  sophomore  students  who  were  to  receive  this  ad¬ 
vantage  attend  two  didactic .  lectures  on  general  path¬ 
ology  each  week  throughout  the  college  year,  perform 
about  150  hours5  practical  work  in  the  pathologic  labor¬ 
atory,  and  about  80  hours’  practical  work  in  the  bacterio- 
logic  laboratory.  Two  examinations  were  held  during 
the  year — one  immediately  after  the  Christmas  vaca¬ 
tion,  and  one  at  the  end  of  the  course  in  the  month  of 
May; 

The  division  of  the  class  into  two  sections  was  made 
according  to  their  matriculation,  and  the  men  of  the  two 
sections  should  have  averaged  about  the  same  in  their 
intellectual  abilities. 

Section  A  was  benefited  by  the  conferences  from  the 
opening  of  the  session  to  the  mid-year  examination. 
Other  than  this  there  was  perfect  uniformity  in  the  in¬ 
struction  received  by  both  sections.  Forty-five  men  took 
the  examination,  which  was  written,  and  was  a  severe 
test,  carefully  conducted.  The  average  mark  attained 
was  82 ;  the  highest  mark  98,  the  lowest  mark  37.  Taken 
by  tens,  the  marks  ran  as  follows : 

100  to  90 . 16  men 

90  to  80 . 12  men 

80  to  70 .  7  men 

70  to  60 .  6  men 

60  to  50 .  3  men 

50  to  40 .  0  men 

40  to  30 .  1  man 

in  the  same  examination  the  men  of  section  B,  of 
whom  there  were  forty-nine  taking  the  examination,  and 
who  had  had  no  conferences,  made  an  average  mark  of 
70.  The  highest  mark  attained  was  100,  the  lowest  35. 
Taking  this  section  by  tens,  we  find  a  striking  difference, 
which  ran  as  follows : 

Between  100  and  90  there  were  9  men. 

Between  90  and  80  there  were  6  men. 

Between  80  and  70  there  were  9  men. 

Between  70  and  60  there  were  12  men. 

Between  60  and  50  there  were  11  men. 

Between  50  and  40  there  were  0  men. 

Between  40  and  30  there  were  2  men. 

We  thus  find  that  the  difference  between  the  average 
mark  attained  by  the  men  of  section  A,  who  had  confer¬ 
ences,  and  that  of  the  men  of  section  B,  who  had  none, 
was  12  points  in  favor  of  section  A.  This  seemed  to 
Show  how  great  an  advantage  the  men  gained  through 
conferences;  but  the  question,  of  course,  arose  whether 
this  was  not  an  accidental  difference  depending-  on  varia¬ 
tion  in  the  intellectuality  of  the  two  sections.  We  no¬ 
tice,  however,  that  the  highest  mark  made  in  this  exam¬ 
ination — viz.,  100 — was  made  by  a  man  in  section  B 
who  had  had  no  conferences;  also  that  the  lowest  mark 
— 35 — was  also  made  by  a  man  in  section  B.  It  is  very 
striking  that  in  section  A,  16  men  should  receive  marks 
above  90,  but  that  in  section  B  only  9  men  should  re¬ 
ceive  marks  above  90;  that  in  section  A  only  4  men 
should  receive  marks  less  than  60,  but  that  in  section  B 
there  should  be  13. 

In  order  to  make  an  accurate  comparison  between 
these  sections,  determine  their  comparative  intelli¬ 
gence  and  ascertain  whether  the  conference  was  the  cause 
of  the  extraordinary  variation  in  the  marks,  the  ques¬ 
tions  in  the  final  written  examination  of  the  year  were 
arranged  to  cover  only  subject-matter  that  had  been 
taught  in  the  second  half  of  the  year.  By  this  means  it 
will  be  observed  that  the  results  obtained  by  section  A 
in  its  examination,  covering  a  period  during  which  its 
men  bad  had  conferences,  could  be  accurately  compared 


with  those  of  section  B,  covering  the  period  and  su 
ject-matter  on  which  its  men  had  had  the  conferences. 

When  we  come  to  study  the  effects  of  the  confereno 
on  section  B,  as  shown  in  this  final  examination,  we  fir 
two  possible  sources  of  error,  the  first  being  that  tl 
final  examination  was  a  little  more  severe  than  the  mi< 
year  examination,  and  the  second,  that  the  men  are  aj 
to  prepare  more  carefully  for  the  final  than  the  mic 
year  examination. 

Forty-seven  men  in  section  B  took  the  examinatioi 
the  average  mark  being  75,  the  highest  mark  97  and  thi 
lowest  21. 

Between  90  and  100  there  were  11  men. 

Between  80  and  90  there  were  11  men. 

Between  70  and  80  there  were  6  men. 

Between  60  and  70  there  were  13  men. 

Between  50  and  60  there  were  2  men. 

Between  40  and  50  there  were  3  men. 

Between  30  and  40  there  were  1  man. 

It  will  be  noticed  that  the  best  man  in  this  sectioi 
who  had  received  100  at  the  trial  examination,  mad 
only  97  at  the  final,  and  that  the  poorest  man  receive] 
21  instead  of  35.  This  seems  to  indicate  that  the  fina 
examination  was  more  severe  than  the  mid-year  exam 
ination,  which  will  be  borne  out  by  subsequent  demon 
stration.  The  number  of  men  receiving  between  80  am 
100  has  increased  to  22  over  15  in  the  mid-year  examina 
tion;  the  number  receiving  less  than  60  is  20,  agains 
17  in  the  mid-year  examination,  but  the  general  averag 
of  the  whole  section  has  been  raised  5  points.  This 
taken  by  itself,  is  extremely  suggestive,  though  not  con 
vincing ;  but  when  we  turn  to  the  results  of  section  A  ii 
the  final  examination  we  are  left  no  room  to  doubt  tin 
immense  value  of  the  conference  method  of  teaching 
Of  the  forty-four  men  of  section  A  taking  the  final  ex 
animation,  the  average  mark  was  66,  instead  of  82,  as  ii 
the  mid-year  examination.  The  highest  mark  was  9fi 
instead  of  98 ;  the  lowest  mark  was  21,  instead  of  37. 

COMPARISON  OF  MARKS. 

Final  Ex-  Mid-year  Ex 
amination.  amination 

Between  100  and  90  . 5  16 

Between  90  and  80  .  7  12 

Between  80  and  70  .  8  7 

Between  70  and  60  . 10  6 

Between  60  and  50  .  7  3 

Between  50  and  40  .  3  0 

Between  40  and  30  .  2  1 

Between  30  and  20  .  2  0 

In  the  mid-year  examination  there  were  only  4  men 
with  marks  below  60,  but  in  the  final  examination  then 
were  14.  The  average  intelligence  of  section  A  seemi 
to  have  been  a  trifle  greater  than  section  B,  foi 
the  average  of  all  of  the  marks  for  section  A  ir 
both  examinations  is  74,  and  the  average  of-  all  thi 
marks  of  section  B  in  both  examinations  72.5 
The  conferences  during  the  last  half  of  the  yeai 
increased  the  average  mark  of  the  men  in  section  B 
from  70  in  the  mid-year  examination  to  75  in  the  fina! 
examination,  while  section  A,  whose  men  attained  a  gen¬ 
eral  average  of  82  in  the  mid-year  examination,  lost  an 
average  of  16  points  each,  attaining  a  general  average  of 
only  66  in  the  final  examination.  The  final  examination 
was  more  severe  than  the  mid-year  examination,  as  is 
shown  by  the  fact  that  in  the  former  the  ninety-one  men 
taking  the  examination  made  an  average  mark  of  71,: 
whereas  the  ninety-four  men  taking  the  latter  examina¬ 
tion  made  an  average  mark  of  76. 

The  total  variation  in  the  two  sections,  therefore,  is 
determined  by  adding  the  loss  of  section  A  to  the  gain 
of  section  B.  which  equals  an  average  of  21  points  per 
man  in  favor  of  the  men  ivho  bad  the  conferences. 

Tt  seems  to  me  that  no  better  demonstration  of  the 
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v alue  of  a  conference  can  be  given  than  is  shown  by  these 

'tatistics. 

Lest  some  one  should  misunderstand  exactly  what  is 
i leant  by  the  term  “conference”  as  here  employed,  it 
nay  be  well  to  add  a  few  words  in  explanation.  The 
•lass  of  students  and  the  professor  met  in  a  small  lecture 
room,  and  all  sat  down.  There  is  a  certain  pleasant  in- 
-'ormality  about  a  seated  professor  that  is  wholesome  on 
uich  occasions. 

A  leading  question  was  asked  a  student  whose  name 
was  chosen  from  the  list  of  the  class,  and  by  auxiliary 
piestions  the  thoroughness  of  his  understanding  of  the 
subject  was  brought  out.  If  it  were  shown  by  the  answers 
rhat  his  knowledge  was  defective,  another  student  was 
isked  to  point  out  the  error.  In  this  manner,  by  asking 
i  few  students  many  questions,  and  by  permitting  the 
students  themselves  to  ask  any  number  of  questions,  by 
immediately  passing  over  matter  that  was  understood 
and  carefully  explaining  what  was  not  understood,  by 
mdeavoring  to  determine  why  erroneous  ideas  were 
'onceived,  and  by  sound  reasoning  to  bring  the  student’s 
mind  back  to  the  correct  channel  of  thought,  the  class 
orogressed  from  day  to  day  to  a  more  and  more  thorough 
intelligence  of  the  philosophy  of  the  subject,  so  that 
:.hev  were  easily  able  to  cope  with  ordinary  problems. 


TEE  ELECTIVE  SYSTEM  IE  MEDICAL 
SCHOOLS. 

D.  N.  EISENDRATH,  M.D. 

Adjunct  Professor  of  Surgery,  College  of  Physicians  and  Surgeons. 

CHICAGO. 

With  the  growth  of  the  curriculum  in  our  medical 
ichools,  the  urgent  necessity  has  arisen  of  either  length¬ 
ening  the  number  of  years  of  medical  study  from  four 
:o  five,  or  of  so  adapting  ourselves  to  the  needs  of  the 
medical  student  that  some  way  must  be  found  out  of  the 
hfficulty. 

This  increase  in  the  number  of  subjects  of  study  has 
trisen  in  two  ways:  1.  The  development  of  the  various 
aboratory  subjects  (and  by  this  I  include  anatomy, 
nhysiology,  histology,  chemistry  and  pathology)  has 
necessitated  the  devotion  of  practically  the  entire  first 
wo,  to  so-called  theoretical  branches,  leaving  the  prac- 
ical  branch  to  the  last  two  years.  2.  The  rapid  de¬ 
velopment  of  the  special  branches  of  both  medicine  and 
urgery  (gynecology  is  included  in  the  latter),  has 
axed  the  number  of  hours  in  the  school  year  to  the  ut¬ 
most.  An  effort  has  been  made  in  some  schools  to  cor- 
•ect  this  latter  growth,  that  is,  practical  branches,  by 
Iropping  didactic  lectures  entirely  and  devoting  the 
hird  and  fourth  years  almost  exclusively  to  demonstra- 
ions  and  clinical  work  at  the  bedside  or  in  the  dispen- 
ary,  or  hospital  amphitheater.  Even  with  the  latter 
hange,  the  medical  schools  in  our  larger  cities  have 
ound  it  impossible  to  give  every  student  the  necessary 
)ersonal  contact  with  both  teacher  and  patient,  which 
s  the  prerequisite  of  thorough  medical  education. 
•Vhen  we  consider  that  the  classes  in  our  larger  med- 
cal  schools  average  from  150  to  200  in  the  junior  and 
mior  years,  respectively,  it  will  be  readily  seen  that 
e  old-fashioned  amphitheater  clinics  can  no  longer 
>e  profitable  to  either  teacher  or  student.  I  have  stated 
bove  that  we  must  find  some  way  out  of  the  difficulty, 
'nd  I  am  firmly  convinced  that  the  proper  application 
't  the  elective  system  of  our  medical  curriculum  will 
olye  this  problem  better  than  any  other  method.  In  an 
rticlo  written  by  me  two  years  ago  T  strongly  advo¬ 


cated  this  system  from  a  merely  theoretical  standpoint. 
Since  the  publication  of  my  article  the  elective  system 
has  been  adopted  by  the  college  with  which  I  am  con¬ 
nected,  and  after  one  year’s  trial  both  faculty  and  stu¬ 
dents  agree  that  it  has  been  a  great  success.  The  rea¬ 
son  for  this  success  has  been  that  we  have  not  applied 
the  elective  system  without  restriction.  It  was  thought 
by  our  faculty  that  the  limited  application  of  election 
on  the  part  of  the  students  would  be  of  far  greater 
value  than  if  they  were  permitted  to  select  both  teach¬ 
ers  and  subjects  without  some  guidance.  In  the  first 
place,  we  have  applied  the  elective  system  to  the  third 
and  fourth  years  only.  During  the  first  and  second  years 
the  student,  as  in  other  schools,  takes  up  his  anatomy, 
physiology,  chemistry,  materia  medica,  histology,  biology, 
embryology,  therapeutics,  surgical  pathology,  hygiene 
and  bacteriology,  in  a  more  or  less  routine  manner,  so 
as  to  get  a  thorough  foundation  for  the  more  practical 
work  of  the  following  two  years.  In  addition  to  these 
laboratory  subjects,  elementary  clinics,  as  they  were 
called,  were  held  by  the  professors  of  the  third  and 
fourth  years  twice  a  week.  When  the  students  enter 
the  third  and  fourth  years  they  find  the  following 
schedule: 


JUNIOR  YEAR.  ’  I  >  . 

SPECIFIED  REQUIRED  SUBJECTS. 

Hours. 

1.  Neurology  .  72 

2.  Physical  diagnosis  .  54 

3.  Dermatology  .  36 

4.  Principles  and  practice  of  surgerv .  144 

5.  Orthopedic  surgery  . 36 

6.  Operative  surgery  .  36 

7.  Laryngology,  rhinolog.v  and  otology .  36 

8.  Genito-urinary  diseases  .  36 

9.  Clinical  Anatomy  .  36 

10.  Microscopic  and  chemical  diagnosis .  66 

11.  Medical  jurisprudence  .  36 

12.  Autopsies  .  36 

13.  Dispensary  clinics  . '  54 


ELECTIVE  SUBJECTS. 
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1.  Medicine  (didactic  work),  lectures  and  recita¬ 

tions  in  four  courses  of  54  hours  each  : 

Course  A.  Infectious  diseases  and  intoxications. 
Course  B.  Constitutional  diseases  and  diseases  of 
the  kidneys. 

Course  C.  Diseases  of  the  digestive  organs. 

Course  D.  Diseases  of  the  heart  and  lungs. 

Total  .  ... 

2.  Obstetrics  . 

3.  Gynecology  . 

4.  Medical  amphitheater  clinics . .....!!!!! 

5.  Neurologic  amphitheater  clinics . !!. 

6.  Surgical  amphitheater  clinics  . . 

7.  Dermatologic  amphitheater  clinics  . .7! 

8.  Laryngoiogic  amphitheater  clinics . 

9.  Gynecologic  amphitheater  clinics  . 


216 

72 

36 

216 

72 

180 

72 

72 

144 


Total  number  of  hours . 

SENIOR  YEAR. 

SPECIFIED  REQUIRED  SUBJECTS. 


1.  Medicine  . 

2.  Psychiatry  . .  .  .  .  .I.  .  .  .  . 

3.  Chest  diseases . .'...! . . . . 

4.  Pediatrics  . ! !  ! 

5.  Ophthalmology  . .  .  . 

6.  Obstetrics  .  .’ . 

7.  Gynecology  . . 

8.  Autopsies  . 

9.  Dispensary  clinics  . " " ' 


ELECTIVE  SUBJECTS. 

1.  Neurology  . 

2.  Surgery  . ]  ’  ! 

3.  Medical  amphitheater  clinics  . 

4.  Neurologic  amphitheater  clinics  .  .  . 

5.  Pediatric  amphitheater  clinics  .... 

6.  Surgical  amphitheater  clinics  . 

7.  Ophthalmologic  amphitheater  clinics 

8.  Gynecologic  amphitheater  clinics.  .  . 


1,080 

1,758 


Hours. 
.  .  216 
.  .  36 

.  .  36 

.  .  54 

.  .  18 
.  .  72 

.  .  36 

.  .  36 

.  .  54 


558 


72 

72 

252 

~72 

72 

468 

108 

108 


1,224 

Total  number  of  hours . 1,782 

_  In  the  junior  year  a  total  of  1,758  hours  of  instruc¬ 
tion  are  offered,  and  in  the  senior  year  a  total  of  1.782 
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hours.  Of  this,  1,000  hours  of  instruction  constitutes 
the  year’s  work.  Each  student  is  required  to  take  all 
of  the  specified  subjects  in  his  year;  in  the  junior  year 
these  subjects  amount  to  078  hours;  the  remaining  328 
hours  he  can  make  up  from  the  elective  subjects,  exer¬ 
cising,  to  a  large  extent,  his  own  choice  in  the  selection 
of  subjects  which  he  will  take.  In  the  senior  year  the 
specified  required  subjects  amount  to  about  558  hours; 
the  remaining  442  hours  may  be  selected  from  the  elect¬ 
ive  subjects  and  clinics.  Even  in  this  selection  the 
student  receives  some  guidance,  so  that  he  must  in¬ 
clude  among  his  elective  subjects  at  least  120  hours  of 
medical  clinics  and  120  hours  of  surgical  clinics.  Clin¬ 
ics  in  diseases  of  the  chest,  nervous  system,  pediatrics 
and  dermatology  are  classified  as  medical.  At  the  time 
of  registration  the  student  is  required  to  designate  sub¬ 
jects  which  he  elects  in  order  to  complete  his  1,000 
hours,  and  will  not  be  enrolled  in  the  classes  until 
his  course  has  been  approved  by  the  secretary  of  the 
college.  The  secretary  has  authority  to  refuse  to  approve 
of  the  course  elected  by  any  student  when  for  anv 
reason  it  'seems  to  him  not  well  selected. 

By  a  reference  to  the  above  table,  it  will  be  noted 
that  surgery  is  compulsory  in  the  junior  year,  but  is 
elective  in  the  senior  year,  and  vice  versa,  medicine, 
gynecology  and  obstetrics  are  elective  in  the  junior 
year,  but  are  compulsory  in  the  senior  year. 

What  are  the  benefits  of  this  privilege  of  election  on 
the  part  of  the  student?  He  can  so  adapt  his  time  in 
both  years  that  he  will  not  be  obliged  to  sit  on  the 
benches  in  the  lecture  room  or  in  the  clinical  amphi¬ 
theater  from  morning  till  night.  By  a  careful  selec¬ 
tion  of  clinical  work  he  will  have  ample- time  to  study, 
and  yet  bd  able  to  have  a  full  curriculum  and  not  slight 
any  subject. 

In  addition  to  this,  it  gives  the  student  more  time 
to  do  special  research  work  if  he  is  prepared  for  this 
during  his  undergraduate  period.  This  power  of  elec¬ 
tion  on  the  part  of  the  students,  especially  in  the  di¬ 
rection  of  clinical  work,  has  had  its  reciprocal  beneficial 
influence  in  all  of  the  schools  in  which  it  has  been  ap- 
lied  on  the  faculty.  The  moment  a  clinician  is  aware 
of  the  fact  that  the  size  of  his  audience  is  more  or  less 
directly  dependent  on  his  ability  as  a  teacher,  he  will 
make  a  greater  effort  to  increase  the  same  by  a  more 
careful  study  of  his  cases,  so  that  he  will  not  be  ac¬ 
cused  of  being  careless  in  his  work.  He  will  acquire 
greater  thoroughness  in  his  surgical  procedures.  Noth¬ 
ing  acts  as  a  greater  stimulus  to  teachers  than  this 
elective  system,  and,  once  introduced,  I  am  certain 
it  will  continue  to  find  favor  in  every  large  medical 
school. 

In  this  manner  a  large  number  of  students  can  find 
ample  clinical  and  didactic  work.  The  college  can  also 
utilize  to  the  best  advantage  all  of  its  clinical  facilities 
within  its  own  walls  or  in  hospitals  contiguous  to  it. 
At  the  same  time,  through  this  power  of  selecting  where 
he  wishes  to  take  some  of  his  clinical  work,  the  abun¬ 
dant  material  which  exists  in  hospitals  and  dispensa¬ 
ries  at  some  distance  from  the  main  seat  of  learning-, 
can  be  used  to  the  mutual  advantage  of  the  student  and 
of  the  attending  staffs  of  these  extramural  institutions. 

In  my  opinion,  the  elective  system  carefully  applied 
is  a  stimulus  to  both  teacher  and  student.  It  enables 
a  college  with  large  junior  and  senior  classes  to  so  dis¬ 
tribute  its  students  that  no  clinic  is  overcrowded,  and 
there  is  a  resultant  individualization  which  is  not  pos¬ 
sible  in  large  classes. 


THE  TEACHING  OF  MATERIA  MEDICA  IN 
MEDICAL  SCHOOLS. 

TORALD  SOLLMANN,  M.D. 

Professor  of  Pharmacology  and  Materia  Medica,  Western  Reserve 

University. 

CLEVELAND,  OHIO. 

DESIRABILITY  OF  RESTRICTING  THE  COURSE  OF  MATKlt  i  A 

MEDICA. 

“I  must  confess,  if  I  had  my  way  I  should  abolish  materia 
medica1  altogether.  .  .  .  Not  one  trace  of  a  knowledge  of 

drugs  has  remained  in  my  memory  from  that  time  to  this;  and 
really,  as  a  matter  of  common  sense,  I  can  not  understand 
the  arguments  for  obliging  a  medical  man  to  know  all  about 
drugs,  and  where  they  come  from.  Why  not  make  him  belont; 
to  the  Iron  and  Steel  Institute,  and  learn  something  about 
cutlery,  because  he  uses  knives?”  .  .  . 

“I  entertain  a  very  strong  conviction  that  any  one  who  adds 
to  medical  education  one  iota  or  tittle  beyond  what  is  abso¬ 
lutely  necessary  is  guilty  of  a  very  grave  offense.” — Huxley, 
“On  Medical  Education,”  1870. 

Everyone  will  agree  with  this  last  sentence.  In  most 
medical  schools  the  required  class  attendance  exceeds 
thirty  hours  per  week,  leaving  the  student  a  very  insuffi¬ 
cient  time  for  home  study.  This  condition  tends  natur¬ 
ally  to  become  worse,  for  the  domain  of  medical  knowl¬ 
edge  is  constantly  extending,  and  the  teaching  must  fol¬ 
low  these  extensions.  It  is,  therefore,  imperative  t 
lighten  the  curriculum  as  much  as  possible  by  curtail¬ 
ing  such  studies  as  are  no  longer  essential. 

A  case  in  point  is  presented  by  the  relation  of  phar¬ 
macology,  materia  medica  and  therapeutics.  The  stud\ 
of  the  action  of  drugs  by  laboratory  methods  is  a  new 
branch  and  one  which  requires  considerable  time,  which 
must  be  taken  from  some  other  subjects.  It  is  very  true 
that  a  knowedge  of  pharmacology  facilitates  the  study  of 
therapeutics  so  greatly  that  a  part  of  the  time  formerly 
devoted  to  therapeutics  can  be  assigned  to  pharmacology 
without  injury.  The  saving,  thus  effected,  is  not,  how¬ 
ever.  sufficient.  What  further  time  is  needed  can  be 
profitably  drawn  from  materia  medica  (including  phar¬ 
macy),  if  the  course  in  these  branches  is  wisely  reorgan¬ 
ized.  This  can  be  readily  done,  especially  if  they  are 
taught  in  the  same  department  as  pharmacology,  as  they 
should  be,  in  my  opinion. 

No  one  can  doubt  that  the  action  of  drugs  is  of  vastly 
greater  importance  to  the  medical  practitioner  than  their 
natural  history.  The  latter  can  only  be  of  essential  im¬ 
portance  when  the  physician  is  located  remote  from  a 
pharmacist,  a  condition  which  is  rather  rare  in  this 
country.  Nothing  prevents  those  who  expect  to  be  so 
situated  from  taking  a  special,  optional  course,  and  such 
should  be  offered  by  the  college,  if  it  is  needed.  Were 
there  no  other  demand  on  the  students’  time,  an  exhaus¬ 
tive  course  of  materia  medica  might  be  profitable  to  all 
other  students,  but  there  can  be  no  question  that  the 
other  demands  are  more  important.  Indeed,  I  incline 
to  the  belief  that  the  above  advice  of  Huxley  has  not  been 
sufficiently  heeded  bv  many  schools,  doubtless  because  it 
is  somewhat  too  radical. 

WHAT  PARTS  OF  MATERIA  MEDICA  SHOULD  BE  RETAINED? 

How  far,  then,  may  the  study  of  materia  medica  be 
safely  curtailed?  What  is  essential?  What  may  be 
made  optional  and  what  omitted  entirely?  There  is 
surely  room  for  much  honest  difference  of  opinion  in 

1.  It  will.  I  hope,  be  understood  that  I  do  not  include  thera 
polities  under  this  head. 
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his  cormecnon.  i  venture  to  give  my  views,  as  they 
iaj  serve  as  a  basis  for  reflection. 

I  believe  that  the  students  should  be  given,  by  way  of 
ntroduction,  some  general  ideas  about  the  classes  of 
hemical  and  structural  constituents  of  drugs.  Sufficient 
otany  should  have  been  learned  in  school,  and  zoology 
s  quite  superfluous.  The  systems  of  weights  and  meas- 
res  should  be  made  thoroughly  familiar.  In  regard  to 
•harmacy,  the  student  should  learn  the  different  classes 
f  pharmaceutic  preparations,  their  common  character- 
ffics  and  special  uses,  and  he  should  be  given  (by  dem- 
nstration)  a  broad  conception  of  how  they  are  prepared. 
i  little  practice  in  simple  dispensing  is  very  desirable. 
l11  these  data  will  be  invaluable  aids  in  understanding 
he  materia  medica  of  special  drugs. 

As  regards  the  latter,  only  those  should  be  discussed 
t  all  which  have  a  real,  living  therapeutic  or  toxicologic 
nportance.  Of  the  former  the  student  should  be  re- 
uired  to  know,  in  the  first  place,  those  data  which  are 
eeded  in  prescribing:  The  correct  Latin  name  (faulty 
rthography  indicates  a  faulty  education,  in  materia 
icdica  as  elsewhere),  the  methods  of  administration, 
ie  most  useful  preparations,  and  these  only  !2  Their 
ose,  solubility,  incompatibility,  and  in  a  few  cases,  their 
imposition  :  constituents  should  be  taught  only  in  so  far 
;  important  therapeutically  or  by  incompatibility. 
Furthermore,  I  believe  that  there  should  be  required 
msiderable  familiarity  with  the  appearance  and  other 
hvsical  characters  of  the  important  drugs  and  their 
rincipal  preparations,  so  that  the  more  commoa  poisons 
lav  be  identified  or  excluded.  This  seems  to  me  very 
nportant,  and  I  believe  that  I  lay  rather  more  stress  on 
than  is  commonly  done.  The  knowledge  so  obtained 
also  very  valuable,  in  that  it  often  enables  the  physi- 
an  to  adapt  the  medicine  to  the  peculiarities  of  the 
itient,  and  sometimes,  to  prevent  the  results  of  an  er- 
>r  on  the  part  of  a  druggist.  I  require  this  acquaint- 
lce  rather  oftener  in  the  case  of  preparations  than  of 
■ude  drugs.  I  need  hardly  add  that  a  good  deal  of  dis- 
■imination  must  be  exercised  in  selecting  the  drugs  to 
1  studied.  The  study  must,  of  course,  be  made  directly 
om  the  specimen. 

I I  will  be  seen  that  the  principal  abridgment  which  1 
Locate  in  the  teaching  of  materia  medica  concerns  the 
amber  of  drugs  and  preparations  to  be  studied,  neglect- 
g  all  those — and  they  are  quite  numerous — which  are 
important.3  A  further  saving  is  obtained  by  limiting 
larmacy,  and  by  paying  no  attention  to  habitat,  natural 
•der,  method  of  collection,  etc.  These  are  quite  useless 
>r  practical  purposes,  and  those  students  who  are  in- 
rested  in  them  can  easily  find  the  information.  The 
dural  orders  are  sometimes  useful  in  explaining  rela- 
onships,  but  these  can  be  touched  on  in  pharmacology. 

)  this  way.  and  by  arranging  the  course  as  indicated 
■low,  the  class  work  in  materia  medica  and  pharmacy 
ay  be  reduced  to  something  like  forty-five  hours.  Be¬ 
de  this  required  work,  I  believe  that  a  more  thorough 
udy  of  the  chemistry  of  drugs  and  of  pharmacy  is  very 
eful.  not  so  much  by  the  direct  knowledge  which  they 
ve,  but  because  the  handling  of  drugs  which  they  re- 
ure  gives  a  greater  familiarity.  This  advantage  is  not 

2.  There  is  some  excuse  for  the  pharmacopeia  retaining  obso- 

e  drugs  and  preparations,  because  these  are  sometimes  used  in 
rtain  localities  or  by  the  laity,  but  there  is  no  reason  for  burden- 
’  medical  students  with  them.  It  is  to  be  wished  that  all  state 
ards  would  discourage  such  pu-PStions  as  :  “Give  all  the  prepara 
ms  of  .  .  . 

3.  This  refers  only  to  materia  medica.  It  is  often  desirable 
say  a  few  words  about  the  action  of  these  unimportant  drugs 
the  lectures  on  pharmacology. 


sufficient,  to  my  mind,  to  make  them  compulsory,  but 
they  may  be  offered  as  elective  or  optional  work. 

ARRANGEMENT  OF  THE  INSTRUCTION. 

The  dryness  of  materia  medica  is  almost  proverbial 
and  it  is,  indeed,  difficult  to  render  interesting  a  study 
which  consists  so  largely  of  memorizing.  This  difficulty 
is  enhanced  by  constituting  the  subject  into  a  separate 
course,  as  is  so  often  done,  and  especially  by  letting  this 
course  precede  that  of  pharmacology  or  therapeutics. 
What  interest  can  there  be  for  the  student  in  memoriz¬ 
ing  certain  tabulated  information  which  he  does  not 
fully  understand,  about  a  drug  which,  too  often,  he  has 
never  seen,  and  about  the  uses  of  which  he  has  no  clear 
idea  ?  What  opportunities  I  have  had  of  observing  have 
only  confirmed  my  objections  to  this  plan.  I  believe 
that  only  the  preliminary  subjects  of  pharmacy,  etc., 
should  be  taught  separately  and  that  the  materia  medica 
of  the  individual  drugs  should  be  studied  immediately 
after  their  action  and  uses  It  is  my  practice  to  give  the 
student  his  first  experience  with  drugs  by  letting  him 
use  them  in  the  laboratory,  as  this  is  the  most  efficient 
way  of  arousing  his  interest  and  showing  him  the  impor¬ 
tance  of  the  drug.  When  he  has  in  this  way  obtained 
an  objective  knowledge  of  the  effects  of  most  drugs  and 
has  become  curious  to  have  them  explained,  their  action 
is  studied  systematically  in  class,  and  after  each 
lecture  the  students  are  supplied  with  the  specimens  of 
drugs,  with  instructions  to  describe  them,  again  objec¬ 
tively,  in  their  notebooks.  Around  this  nucleus  the 
other  information  is  grouped.  In  this  way  the  interest¬ 
ing  parts  of  the  study  carry  the  more  mechanical  parts, 
so  that  these  are  less  felt.  It  will  be  noticed  that  lec¬ 
tures  are  not  emphasized  in  this  schema.  If  there  is  any 
study  in  which  formal  lectures  are  misplaced  this  is  cer¬ 
tainly  materia  medica.  The  subject  is  taught  with  us 
almost  purely  by  laboratory  work  and  recitations. 

DETAILS  OF  THE  INSTRUCTION. 

The  course  of  instruction  in  my  department  begins 
with  a  talk  on  the  gross  and  histologic  structure  of  drugs, 
illustrated  by  the  demonstration  of  specimens  and  some 
thirty  microscopic  slides  (two  hours).  This  is  followed 
by  chemic  laboratory  work  on  the  important  classes  of 
plant  constituents  (two  and  a  half  hours).  Then  comes 
a  demonstration  on  metrology  (one  hour),  with  a  suf¬ 
ficient  number  of  short  drills.  The  general  pharmaceu¬ 
tic  methods  (distillation,  percolation,  etc.),  are  demon- 
'  strated,  as  also  the  manufacture  of  the  important  classes 
of  preparations,  tinctures,  fluid  extracts,  etc.,  (one  and  a 
half  hours).  The  students  are  required  to  put  up  a 
series  of  prescriptions,  including  pills,  emulsions,  etc. 
(two  hours).  This  subject  is  covered  by  about  seven 
hours  of  recitation.  Several  topics  are  then  taken  up 
which  do  not  interest  us  in  this  connection  (incompati¬ 
bility,  prescription  writing,  toxicology).  This  brings  us 
to  special  materia  medica.  The  locally  acting  drugs  are 
studied  first,  so  as  not  to  anticipate  the  laboratory  course. 

I  have  already  mentioned  that  the  materia  medica  is 
studied  in  connection  with  the  pharmacology.  After 
hearing  the  lecture  on  a  pharmacologic  group  of  drugs 
the  students  are  required  to  enter  the  important  data  of 
materia  medica  in  a  special  notebook.  This  may  be  done 
in  a  senarate  laboratory  hour,  or  the  lecture  may  be  cor¬ 
respondingly  shortened,  according  to  the  number  of 
drugs  to  be  studied.  The  compilation  of  a  special  note¬ 
book  has  a  number  of  advantages.  It  encourages  the 
study  of  the  specimens,  because  correct  descriptions 
must  he  given  :  it  can  he  made  more  coneise  than  any 
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text-book,  and  the  mechanical  act  of  writing,  like  draw¬ 
ing,  is  a  powerful  aid  to  memory. 

It  is  suggested  (but  not  required)  that  the  notebook 
be  of  quarto  size,  and  that  the  information  be  entered 
under  the  following  columns:  Latin  name;  English 
name ;  if  of  vegetable  origin,  the  part  of  the  plant  used 
and  chief  constituents;  appearance,  odor,  taste,  mixable 
with  water;  with  alcohol;  dose;  remarks  (strength,  etc., 
when  asked  for) .  The  appearance,  odor  and  taste  should 
be  described  from  the  actual  specimen.  All  the  important 
specimens  for  each  pharmacologic  group  are  exposed  at  a 
convenient  place  in  the  lecture  room  or  laboratory,  and 
left  there  until  their  study  is  entirely  completed.  With 
large  classes  of  students,  it  would  probably  be  convenient 
to  have  duplicate  sets  of  specimens.  Each  bottle  should 
be  labeled,  not  only  with  the  name  of  the  drug,  but  also 
with  the  information  whether  it  can  be  tasted  freely, 
with  caution,  or  not  at  all  (I  employ  printed  green, 
blue  and  red  labels  for  this).  I  also  have  the  bottles 
labeled  “important”  or  “identification,”  The  latter  are 
the  specimens  which  the  student  must,  be  able  to  identify 
at  examination.  They  comprise  only  those  important 
drugs  which  may  be  readily  recognized.  Those  which 
would  be  difficult  are  merely  marked  “important.”  These 
the  student  must  know  so  that  when  asked  whether  one 
of  them  may  be  such  or  such  a  drug  (say  potassium  bro- 
mid),  he  can  give  an  intelligent  answer.  Colored  illus¬ 
trations  of  the  more  important  drugs,  and  herbarium 
specimens  of  the  domestic  medicinal  plants,  especially 
those  of  toxicologic  interest,  are  also  exhibited  at  the 
same  time.  Unimportant  drugs  are  not  exhibited  at  all, 
a  notice  being  posted  indicating  where  they  may  be  found 
in  the  museum,  should  anyone  be  interested. 

THE  MUSEUM. 

The  specimens  in  the  museum  should  be  arranged  on 
the  shelves  by  the  groups  in  which  they  are  studied.  All 
the  important  and  identification  specimens  should  be  on 
one  side  of  each  shelf,  or  it  might  be  useful  to  have  a 
duplicate  set  of  these  in  a  special  case.  The  curator  may 
save  himself  considerable  time  by  having  the  bottles 
numbered,  so  that  each  will  have  a  definite  place;  a  lab¬ 
oratory  boy  can  then  replace  them  readily  after  they  have 
been  used.  The  numbering  may  be  done  by  the  decimal 
system  and  a  card  index  kept,  for  instance,  Acid.Salicyl., 
78.12,  being  found  in  case  seven,  shelf  eight,  twelfth 
bottle. 

I  have  had  the  cases  constructed  along  the  wall  of  the 
corridor  leading  to  the  laboratory,  where  the  students 
are  obliged  to  pass  them  frequently — on  the  supposi¬ 
tion  that  they  will,  consciously  and  unconsciously, 
glance  over  the  drugs.  The  doors  of  the  cases  are  kept 
unlocked. 

It  will  be  seen  the  plan  of  teaching  materia  medica 
which  I  have  adopted  relies  mainly  on  the  individual 
exertion  of  the  student.  The  function  of  the  instructor 
is  limited  to  frequent  short  recitations,  periodic  inspec¬ 
tion  of  the  notebooks  and  occasional  tests.  The  latter 
are  especially  valuable  for  insuring  an  interest  in  the 
study. 


Resignation  of  Albert  Fraenkel. — Professor  Fraenkel  has  been 
privat  docent  of  internal  medicine  at  Berlin  for  thirty  years, 
and  has  borne  the  empty  title  of  professor  for  the  last  fifteen 
He  has  now  resigned  these  positions,  weary  of  waiting,  per¬ 
haps  for  the  full  rank  of  a  professor.  He  is  a  nephew  and 
was  an  assistant  of  Traube,  and  is  one  of  the  most  prominent 
investigators  in  internal  medicine,  especially  in  lung  affections. 
His  lectures  were  very  popular,  especially  among  physicians 
taking  postgraduate  courses  in  Berlin. 


CLAY  MODELING  IN  THE  STUDY  OF 
ANATOMY.* 

ARTHUR  P.  HERRING,  M.D. 

Associate  Professor  of  Anatomy,  Baltimore  Medical  College 

BALTIMORE. 

“It  would  be  difficult  to  overrate  the  value  of  anatomic 
knowledge  to  every  class  of  medical  men,  physicians  as 
well  as  surgeons;  and  every  one  knows  that  this  knowl¬ 
edge  can  never  be  acquired  to  any  desirable  degree  of  ac¬ 
curacy  except  by  those  who  labor  for  it  with  the  scalpei 


Fig.  1. — Motor  and  sensory  conduction  paths  of  the  central  nerv 
ous  system,  showing  the  peripheral  and  central  neurons  in  a  dia 
grammatic  manner.  1.  Transverse  sections  of  cerebrum.  2.  Mid 
brain.  3.  Pons.  4.  Upper  medulla.  5.  Lower  medulla.  6.  Spina! 
cord.  (Modeled  by  a  member  of  the  sophomore  class.) 

in  their  hands.”  This  remark,  made  by  Dr.  Samuel 
Chew  in  1864,  is  especially  applicable  to  t'he  student  of 
the  present  day.  Not  alone  is  the  scalpel  necessary  in 
order  to  comprehend  the  structure  of  the  human  body, 
but  the  microscope,  modeling,  drawing,  the  study  of 
serial  sections,  and  other  accessories  must  be  utilized  to 
make  clear  what  to  most  students  is  a  difficult  and  oft- 
times  an  uninteresting  subject.  Only  one  of  the  many 
helps  in  the  study  of  anatomy  will  be  presented  in  thic 

*  Read  before  the  Section  on  Neurology  and  Psychiatry  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland. 
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per,  namely,  the  use  of  clay  modeling  in  the  study  of 
atomy. 

The  modeling  of  bones  from  clay  was  first  practiced  at 
e  Johns  Hopkins  Medical  School.  Since  then  it  has 
en  used  at  the  Baltimore  Medical  College  by  Dr.  Syd- 
y  Cone  in  teaching  osteology,1  also  at  the  University 
Chicago2  and  at  the  University  of  California.3  At  the 
;ter  school,  Prof.  J.  Marshall  Flint  has  used  the 
3thod  to  record  and  preserve  permanently  the  muscular 
riations  found  in  the  dissecting  room.4  If  this  method 
used  in  other  schools  I  have  not  been  able  to  find  any 
port  of  the  work. 

The  method  I  wish  especially  to  describe  is  the  appli- 
tion  of  clay  modeling  to  the  central  nervous  system, 
le  study  of  the  macroscopic  and  microscopic  anatomy  of 
9  brain  and  cord  has  been  very  diligently  pursued  dur- 
y  the  past  decade,  while  the  subject  has  received  more 
mention  in  the  college  curriculum  than  heretofore.  The 
portance  of  teaching  the  subject  to  medical  students 


understanding  the  structure  of  the  part  affected.  The 
ideal  way  to  accomplish  this  result  would  be  to  study, 
first,  the  gross  anatomy  of  the  brain  and  cord,  and,  sec¬ 
ond,  to  make  serial  sections  in  the  three  dimensions, 
transverse,  horizontal  and  longitudinal,  stained  by  the 
Weigert-Pal  method,  and  study  them  carefully,  not 
neglecting,  of  course,  the  study  of  the  nerve  cell  and  the 
neuroglia  by  the  various  staining  methods,  as  the  Nksl. 
Bethe,  Bende  and  many  others. 

This  necessitates  not  only  a  great  deal  of  time,  but 
also  a  vast  amount  of  material  and  work.  In  fact,  it  is 
not  practical  in  the  medical  course  as  now  arranged,  and 
is  really  post-graduate  work.  The  best  we  may  hope  to 
do  in  file  short  time  given  this  subject  in  most  medical 
schools  is  to  give  the  student  a  general  idea  of  the  sub¬ 
ject  and  try  to  stimulate  him  to  personal  investigation 
after  his  college  work  is  completed  and  he  has  time  for 
research  work. 

The  system  of  clay  modeling  tends  to  create  an  inter- 


Fig.  2. — Modeling  table  on  which  are  models  made  by  members  of  the  Class  '03.  Beginning  with  the  upper  row,  the  first  model  on 
ie  right  represents  the  base  of  the  brain  and  cranial  nerves.  2.  The  cerebral  hemispheres,  with  fissures,  convolutions  and  motor 
eas  colored.  3.  A  horizontal  section  of  the  cerebrum,  basal  ganglia,  internal  capsule,  etc.,  represented  by  various  coiors.  4 
diddle  row,  right  side.)  A  dorsal  view  of  the  medulla,  pons  and  mid-brain,  showing  the  fourth  ventricle,  position  of  nuclei  of 
anial  nerves,  funiculi  of  medulla,  etc.  5.  A  transverse  section  of  the  pons,  the  longitudinal  fibers  are  elevated.  6.  A  cross  sec 
on  of  the  mid  brain,  the  important  structures  are  in  relief.  7.  A  transverse  section  of  the  upper  medulla,  the  arcuate  fibers 
presented  by  various  colors  of  floss,  olivary  bodies,  nuclei,  etc.,  raised.  8.  (Third  row,  right  side.)  A  view  of  the  mesial  aspect 
the  left  cerebral  hemisphere.  9.  A  cross  section  of  the  spinal  cord,  gray  matter  in  relief,  motor  cells  and  tracts  in  different 
dors.  10.  A  longitudinal  section  of  the  medulla,  pons  and  mid-brain,  showing  the  position  of  the  nuclei  of  the  cranial  nerves, 
om  the  third  to  the  twelfth,  and  their  superficial  origin.  The  nerve  fibers  are  represented  by  floss.  11.  Ventral  surface  of  medulla. 
>ns  and  mid-brain.  12.  Superior  and  inferior  surfaces  of  cerebellum.  Lobes  and  fissures  in  colors. 


i  hardly  be  overestimated,  as  a  thorough  knowledge  of 
!  anatomy  and  physiology  of  the  central  nervous  sys- 
a  lies  at  the  foundation  of  organic  nervous  diseases. 
.  M.  Allen  Starr,  in  his  recent  text-book  on  “Organic 
rvous  Diseases,”  remarks :  “As  the  knowledge  of  the 
iters  and  tracts  has  grown,  as  their  location  and  action 
been  made  clear,  the  meaning  of  symptoms  previ- 
;ly  perplexing  has  become  plain.”  As  a  matter  of 
t,  it  is  simply  impossible  to  have  a  clear  and  concise 
ture  of  a  disease  of  the  nervous  system  without  first 

1-  Johns  Hopkins  Hospital  Bulletin,  vol.  xiil,  p.  143. 

2.  Univ.  Record,  vol.  vii.  No.  3. 

3.  Johns  Hopkins  Hospital  Bulletin  vol.  xiv.  p.  78. 

1.  Journal  of  Medical  Research,  vol.  viii,  p.  496. 


est  in  this  branch  by  presenting  to  the  student’s  mind  a 
realistic  picture  of  a  part  that  is  otherwise  very  obscure 
when  taught  only  from  text-books  or  drawings.  It  re 
quires  the  men  to  think  for  themselves,  to  use  their  sev¬ 
eral  special  senses,  and  when  molding  the  various  speci¬ 
mens,  form  in  their  minds  a  number  of  impressions  that 
otherwise  would  be  received  only  through  the  auditory 
and  visual  pathways.  These  multiple  mental  impressions 
serve  to  produce  a  lasting  picture  that  will  be  easily  re¬ 
tained.  Dr.  J.  Marshall  Flint  very  forcibly  states  this 
idea  in  the  following  words :  “Every  one  apparently  car¬ 
ries  in  his  sensorium  a  very  good  stereognostic  sense, 
which  is  easily  developed  by  a  little  training.  .  .  . 

To  the  student  the  advantage  of  the  method  lies  in  the 
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I1  ie.  3. — An  original  clay  model  of  the  central  nervous  system 
to  represent  the  origin  and  course  of  the  motor  and  sensory  path¬ 
ways  and  the  relation  of  the  nuclei  of  origin  and  of  termination 
of  the  cranial  nerves  to  these  pathways ;  also  the  peripheral  or 
ganglionic  origin  of  the  fifth,  eighth,  ninth  and  tenth  nerves.  This 
model  was  designed  by  the  writer  and  executed  by  Messrs.  Canino, 
Summerbell  and  Wasson  of  the  Class  of  ’05.  As  the  color  scheme 
of  this  model  is  not  shown  in  the  photograph,  its  simplicity  and 
clearness  of  detail  can  not  be  appreciated.  A.  Transverse  section 
oi  cerebrum,  through  the  middle  commissure.  B.  Internal  genicu¬ 
late  body  ;  auditory  way  station.  C.  Section  of  mid  brain ;  path¬ 
ways  elevated.  D.  Transverse  section  of  pons  and  cerebellum.  E. 
Gasserian  ganglion,  under  surface,  with  the  three  branches  and 
motor  root.  F.  The  ganglia  of  the  ninth  and  tenth  nerves,  showing 
the  relation  of  the  ninth,  tenth  and  eleventh  nerves  just  outside  of 
the  jugular  foramen.  G.  The  ventral  surface  of  the  medulla  above 
is  seen  a  transverse  section  through  the  olives,  below  is  a  section 
of  the  spinal  cord  after  the  decussation  of  the  pyramids.  H  The 
ganglionic  origin  of  the  acoustic  nerve.  The  entire  course  of  this 
nerve  is  shown  on  the  model,  from  the  periphery  to  the  temporal 
lobe  of  the  brain.  I.  Nervus  oculomotorius.  J.  Nervus  trochlearis. 


fact  that  he  registers  not  only  repeated  visual  imag 
necessitated  by  the  close  study  required  to  make  a  replic 
but  also  utilizes  his  tactile  sense  and  muscle  sense  as  we 
The  superiority  of  the  modeling  over  drawing  lies  in  tl 
fact  that  arbitrary  laws  of  perspective  are  not  require 
and  the  student  has  the  advantage  of  having  his  record  < 
the  subject  in  three  dimensions,  just  as  it  exists  in  n 
ture.”5  The  practice  of  sketching  microscopic  sectioi 
of  the  nervous  system  is,  of  course,  a  great  help  to  tl 
student,  but  it  does  not  give  him  an  idea  of  the  part 
three  dimensions,  a  point  that  Dr.  Lewellys  F.  Barlo 
emphasized  so  strongly  in  his  lectures  on  the  an  atom?  < 
the  nervous  system  at  the  Hopkins  in  1898.  The  vah 
of  a  reproduction  of  a  part  of  the  nervous  system  in  thri 
dimensions  is  beautifully  shown  in  the  Sabin  model  < 
the  medulla.6 

The  models  made  by  the  method  advocated  in  this  p< 
per  are  at  best  crude,  and  are  not  to  be  compared  to  tl 
artistic  and  realistic  specimens  produced  by  the  Bor 
reconstruction  method.7  This  latter  method  requires 
great  deal  of  careful  and  exact  work  and  is  hardly  pract 
cal  for  the  average  medical  student.  Bardeen  speaks  c, 
this  method  as  being  “cumbersome  and  time-consun 
ing.”  “Yet  by  no  other  method,”  he  says,  “can  so  at 
curate  an  idea  be  obtained  of  the  form  of  those  structure 
which,  from  their  minuteness  or  complexity  of  relatioi 
can  not  well  be  dissected  out.”8 

The  study  of  the  central  nervous  system  is  confined  s 
a  rule  to  the  sophomore  year.  During  the  session  Wei^ 
ert-Pal  specimens  of  the  brain  and  cord  are  projected  o 
a  large  screen  before  the  entire  class,  and  the  minut 
anatomy  described,  models  and  drawings  being  utilize 
whenever  necessary.  After  the  student  has  complete 
his  dissecting  he  then  begins  to  model  certain  portioD 
of  the  central  nervous  system  selected  by  the  instruetoi 
The  ordinary  potter’s  clay  is  used.  The  advantage  of  thi 
kind  of  clay  over  the  oil  clay  that  is  sometimes  used,  i 
that  it  hardens  after  a  few  days,  when  the  models  can  b 
shellacked,  colored  and  retained  as  permanent  museur 
preparations,  or  kept  by  the  students  to  study  from ;  ii 
however,  it  is  desired  to  use  the  clay  again,  or  keep  i 
soft  a  longer  time,  it  is  easily  accomplished  by  addin; 
water  to  the  clay  and  then  kneading  it  well,  or  keeping 
wet  cloth  over  the  model,  which  renders  it  pliable  am 
easy  to  handle  until  the  model  is  finished,  when  it  quickl 
hardens  again.  The  models  are  made,  not  by  bein;; 
copied  from  stock  preparations,  but  from  actual  gros 
specimens  of  the  brain,  which  have  been  preserved  ii 
formalin ;  or,  when  modeling  microscopic  sections,  show 
ing  the  different  tracts,  etc.,  the  student  is  allowed  to  re 
fer  to  the  drawing  in  the  book  or  to  the  microscopic  sec 
tion  under  the  dissecting  microscope. 

Models  of  microscopic  sections  are  generally  enlargec 
two  or  three  times  and  a  definite  proportion  maintained 
throughout  the  series.  All  important  structures,  such  a^ 
the  various  tracts,  the  gray  matter  of  the  cord,  the  nude, 
of  the  medulla  and  mid-brain,  are  elevated  above  th( 
reticular  formation.  To  show  the  entire  course  of  path 
ways  different  colored  floss  is  used.  By  this  means  the 
origin,  course  and  termination  of  the  various  tracts  is 
readily  seen,  as  in  Figures  1  and  3.  The  time  usually  re¬ 
quired  for  the  work  varies  from  two  to  six  weeks,  de¬ 
pending  on  the  facility  with  which  the  student  completes 
the  task. 

When  the  modeling  is  finished  the  instructor  reviews 

5.  Journal  of  Medical  Research,  vol.  viil.  p.  496. 

6.  Atlas  of  the  Medulla  and  Mid-brain,  by  Florence  Sabin 

7.  Johns  Hopkins  Hospital  Bulletin,  vol.  xll. 

S.  Loc  clt. 
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ie  subject  with  each  student  and  criticizes  tile  models, 
lie  best  specimens  are  selected  for  the  museum  case,  are 
niforinly  colored,  labeled  and  remain  college  property, 
lcreby  forming  a  valuable  collection  at  a  very  nominal 
ist.  This  also  acts  as  an  incentive  for  the  students  to 
,  careful  work,  when  they  realize  that  their  efforts  are 
^predated  and  their  models,  if  good,  remain  as  evidence 
f  something  real  and  substantial  accomplished. 

The  real  advantage  of  this  method  is  that  it  serves  to 
upress  on  the  mind  of  the  student  information  in  a 
ingible  and  realistic  manner.  It  has  been  said  that  the 
nowledge  that  a  man  can  use  is  the  only  real  knowledge, 
ie  only  knowledge  which  has  life  and  growth  in  it  and 
inverts  itself  into  practical  power.  If  this  method  does 
othing  more  than  stamp  indelibly  on  the  student’s  m’nd 
ie  essential  facts  of  the  structure  of  the  nervous  sys- 
>m,  it  will  not  have  been  used  in  vain.  The  general 
lea  obtained  by  this  method  will  form  a  foundation  for 
leir  future  studies  and  on  which  a  more  elaborate  super- 
rueture  may  be  erected. 


A  PLEA  FOE  A  STANDARD  MEDICAL 
CURRICULUM  * 

GEORGE  M.  KOBER,  M.D. 

Dean  of  the  School  of  Medicine.  Georgetown  University. 

WASHINGTON,  D.  C. 

My  experience  as  dean  during  the  last  few  years  na¬ 
ils  me  to  make  a  strong  plea  for  the  unification  of  cur- 
cula  in  medical  schools.  You,  with  other  representa- 
ves  of  medical  colleges,  will  recall  the  fact  that  the 
ate  medical  examining  and  licensing  boards  differ 
idely  in  the  minimum  standard  requirements  for  li- 
■nse  to  practice  medicine,  and  no  sooner  have  we  adapt- 
1  our  curricula  to  the  requirements  of  one  state  when 
e  are  confronted  with  another  adjustment  of  studies 
•  meet  the  demands  of  another  state,  and  failure  to  do 
i  means  refusal  of  recognition  of  the  school,  and  the 
ilder  of  our  diploma  is  not  even  permitted  to  appear 
>r  examination.  I  venture  to  say  that  nearly  every 
hool  had  to  make  changes  last  year  in  order  to  comply 
ith  the  requirements  of  the  state  of  Michigan. 

We  all  admit  that  the  problem  of  the  medical  univer- 
ty  is  to  supply  the  community  with  competent  medical 
ten,  and  that  it  is  the  duty  of  the  state  examining 
>ards  to  see  that  none  but  qualified'  men  are  licensed  to 
ractice  one  of  the  most  difficult  and  responsible  of  all 
rofessions ;  hence  the  necessity  of  a  reasonable  standard 
'  medical  qualifications. 

Fortunately,  we  have  adopted  a  minimum  standard  of 
reliminary  education  required  for  the  study  of  medi- 
ne,  and  we  should  formulate  a  similar  standard  of 
edical  education,  based  on  uniform  curricula. 

With  a  fixed  minimum  standard  for  admission,  and 
definite  course  of  medical  studies,  with  the  prescribed 
amber  of  hours  of  didactic  and  practical  work  in  each 
"anch,  we  may  hope  for  a  more  uniform  product,  and 
this  product  should  reach  the  requirements  of  some  of 
ir  best  state  examining  boards,  the  way  to  reciprocity 
‘tween  the  boards  will  be  open,  and  much  time  and 
moyance  will  be  saved  in  the  transfer  of  students  from 
ie  school  to  another. 

A  review  of  the  examinations  for  medical  licensure 
resented  in  a  very  able  report  by  Dr.  Charles  Mclntire 
>  the  American  Academy  of  Medicine,  May  11,  1903. 
lows  that  during  the  year  1902  4,510  applicants  were 

Read  at  the  annual  meeting  of  the  Association  of  American 
'dical  Uollpges.  Atlantic  City.  N.  .7..  .Tune  fi.  1004. 


examined ;  of  these  3,781  passed  and  729,  or  about  10 
per  cent.,  failed.  The  failures  are  not  confined  to  grad¬ 
uates  from  indifferent  schools,  but  include  men  from 
nearly  every  reputable  school  in  this  country,  such  as 
Harvard  (1 — 117),  Johns  Hopkins  (1 — 15),  Columbia 
(9 — 173),  Cornell  (0 — 53),  University  of  Pennsylva¬ 
nia  (8 — 178),  University  of  Michigan  (9 — 77),  Uni¬ 
versity  of  Minnesota  (2 — 86),  ^University  of  Virginia 
(2 — 28),  and  Rush  Medical  College  (6 — 232). 

The  conclusions  to  be  drawn  from  such  a  result  are :  - 
1,  That  our  products  are  not  up  to  the  standard  adopted 
by  some  of  the  state  licensing  boards;  2,  that  the  appli¬ 
cants  have  deteriorated  since  graduation;  3,  that  in 
some  instances  the  candidates  have  passed  the  college 
examinations  by  dishonest  methods. 

A  study  of  Dr.  Mclntire’s  paper  on  “The  Personal 
Equation  in  Examinations  for  Licensure,”  read  before 
the  American  Academy  of  Medicine  in  1902,  demon¬ 
strates  that  the  charge  frequently  made  against  state 
examining  boards  that  they  are  too  severe  in  their  exac¬ 
tions  is  not  true,  for  the  returns  of  papers  marked  by 
college  professors  and  members  of  such  boards  show  a 
remarkable  uniformity  in  this,  that  with  hardly  an  ex¬ 
ception  the  men  who  failed  would  not  have  been  licensed 
by  any  of  the  boards  or  faculties  making  returns,  and 
as  a  matter  of  fact  the  colleges  were  more  severe  in  their 
markings  than  the  boards.  But  whatever  the  cause, 
these  painful  facts  confront  us,  and  the  sooner  the  sub¬ 
ject  is  thoroughly  investigated  the  better  it  will  be  for 
medical  education  and  the  ultimate  welfare  of  our  grad¬ 
uates.  I  represent  a  small  school,  but  should  hail  with 
delight  any  schedule  of  studies  which  would  result  in  a 
well-rounded  medical  education,  and  I  am  sure  every 
college  represented  in  this  association  will  cheerfully 
join  in  an  effort  to  secure  the  desired  end. 

It  is  not  a  simple  problem,  when  we  consider  the  wide¬ 
ly  divergent  views  entertained  as  to  the  best  methods  of 
teaching  and  the  time  allotted  the  study  of  various  sub¬ 
jects,  but  it  seems  to  me  that  we  may  profit  by  the  ex¬ 
perience  of  the  older  schools,  and,  without  wishing  to 
make  any  invidious  comparison,  I  may  say  that,  in  the 
judgment  of  Major  Borden,  a  very  competent  and  dis¬ 
criminating  observer,  the  most  harmoniously  educated 
candidates  for  admission  into  the  Army  medical  corps 
were  graduates  from  the  University  of  Pennsylvania. 
His  judgment  may  be  considered  absolutely  impartial, 
for  he  is  not  an  alumnus  of  that  school,  and  was  then 
as  now  a  teacher  in  the  school  with  which  I  am  con¬ 
nected. 

How  can  we  expect  a  harmonious  product,  when  the 
very  exhaustive  report  by  Dr.  George  W.  Webster,  chair¬ 
man  of.  the  Committee  on  Curriculum  of  the  National 
Confederation  of  State  Medical  Examining  and  Licens¬ 
ing  Boards,  published  in  The  Journal  of  the  American 
Medical  Association,  Aug.  15,  1903,  shows  that  the  total 
hours  vary  from  5,000  in  some  to  a  little  over  2,000  in 
other  schools.  The  time  devoted  to  clinical  instruction 
varies  from  2,000  to  a  little  over  200  hours;  over  500 
hours  are  devoted  to  the  subject  of  chemistry  in  some 
schools,  and  less  than  half  as  many  in  others ;  anatomy 
varies  from  over  1,200  as  a  maximum  to  200  as  a  mini¬ 
mum.  One  school  devotes  over  400  hours  to  the  study 
of  physiology,  while  another  has  less  than  100;  medicine 
has  over  1,200  hours  in  one,  and  less  than  200  in 
another.  In  other  schools  such  important  subjects  as 
physical  diagnosis,  pharmacology,  etiology  and  hygiene 
are  not  taught  at  all. 

Impressed  with  Dr.  Borden’s  observations,  and  de¬ 
termined  to  profit  bv  the  experience  of  other  schools,  a 
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'■lose  examination  of  tlieir  method  and  the  arrangement 
of  studies  was  made,  and  we  have  adjusted  our  cur¬ 
riculum  accordingly. 

The  demands  of  modern  medicine  are  so  exacting  that 
the  curricula  in  vogue  fifteen,  twenty  or  thirty  years 
ago  in  some  of  our  best  colleges,  no  longer  suffice  to  turn 
out  a  scientific  physician,  and  I  mean  by  that,  a  man 
who,  because  of  his  kn<?wledge  of  the  sciences  on  which 
medicine  is  founded,  has  such  a  firm  grasp  and  a  clear 
comprehension  of  his  subject  matter  as  will  enable  him 
to  become  not  only  a  successful  practitioner,  but  also  an 
intelligent  student  of  progressive  medicine. 

The  foundation  sciences  of  medicine  are  physics, 
chemistry,  biology,  anatomy,  bacteriology,  physiology 
and  pathology. 

A  knowledge  of  physics  as  applied  to  medicine  is  es¬ 
sential,  as  has  been  well  said  by  Professor  Vaughan,  in 
the  application  of  all  mechanical  means  for  the  correc¬ 
tion  of  deformities,  for  the  treatment  of  fractures  and 
dislocations,  for  the  study  of  errors  of  refraction,  and 
in  the  use  of  the  microscope,  ophthalmoscope,  laryngo¬ 
scope,  z-ray  apparatus,  etc.,  and  its  general  importance 
is  appreciated  by  the  leading  medical  universities  of 
Europe.  It  should  be  taught  in  the  first  year  of  the 
medical  course.  We  devote  40  hours  to  this  subject. 
We  give  144  hours  of  chemistry  in  the  first  year,  half  of 
which  are  devoted  to  practical  laboratory  work.  The 
time  devoted  to  embryology,  histology,  osteology,  gen¬ 
eral  anatomy  and  physiology  is  shown  by  the  table. 
Materia  medica  very  properly  should  be  studied  in  con¬ 
nection  with  the  biologic  sciences  during  the  first  year. 

In  the  second  year  anatomy,  physiology  and  chemis¬ 
try,  including  physiologic,  medical,  toxicologic  and  san¬ 
itary  chemistry,  are  completed,  and  bacteriology,  path¬ 
ology  and  pharmacology  are  begun ;  24  hours  are  devoted 
to  minor  surgery. 

The  student  having  acquired  a  fair  knowledge  of  his 
foundation  studies  during  the  first  two  years,  after  ad¬ 
ditional  instruction  in  pathology  and  physical  diagnosis, 
is  now  prepared  to  enter  on  the  study  of  medicine,  sur¬ 
gery,  obstetrics,  gynecology,  neurology  and  therapeutics, 
while  a  study  of  hygiene,  which  is  the  application  of 
the  laws  of  physiology,  chemistry,  physics,  meteorology, 
pathology,  epidemiology  and  bacteriology  to  the  main¬ 
tenance  of  the  health  and  life  of  individuals  and  com¬ 
munities,  is  not  only  necessary  for  the  prevention,  but 
also  the  cure,  of  diseases  and  serves  the  additional  pur¬ 
pose  of  reviewing  and  applying  the  knowledge  of  the 
sciences  just  mentioned. 

All  of  the  practical  subjects,  such  as  medicine,  pedi¬ 
atrics,  surgery,  operative  surgery,  obstetrics,  gynecology, 
neurology  and  mental  diseases,  extend  over  a  period  of 
two  years  and  are  taught  simultaneously  to  third  and 
fourth  year  students,  both  didactically  and  at  the  bed¬ 
side. 

fn  the  fourth  year,  in  addition  to  the  practical 
branches,  we  give  our  students  special  instructions  in 
dermatology  and  syphilis,  genito-ur inary  diseases,  laryn- 
gology,  rhinology,  ophthalmology  and  otology,  military 
surgery,  state  medicine,  morbid  anatomy  and  medical 
zoology.  The  course  in  medical  zoology  has  special  ref¬ 
erence  to  the  animal  parasites  in  the  human  subject, 
supplemented  by  practical  laboratory  exercises  in  the 
microscopic  examination  of  meat  for  trichinae  spiralis, 
and  of  feces  for  determining  the  presence  of  parasites, 
and  we  have  found  this  course  very  helpful  to  our  stu¬ 
dents  and  of  extreme  practical  importance.  As  a  mat¬ 
ter  of  fact,  one  of  our  graduates.  Dr.  Ashford,  was  the 
first  to  demonstrate  that  the  grave  forms  of  anemias 
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found  in  Porto  Pico  are  due  to  uncinaria  American; 
the  hook-worm  disease  has  been  found  by  Dr.  Stiles  1 
be  quite  frequent  in  our  southern  states,  and  we  all  kno 
how  frequently  trichiniasis  is  mistaken  for  typlioi 
fever. 

Our  association  was  established  for  the  purpose  c 
promoting  medical  education,  and  yet,  instead  of  leac 
ing  others  into  the  right  path,  we  have  been  driven  b 
the  state  medical  examining  boards  and  a  strong  publi 
opinion,  as  manifested  by  the  American  Medical  Asst 
ciation,  to  raise  our  standard  of  minimum  requirement 
for  admission  into  medical  colleges.  New  Hampshirt 
New  York,  Pennsylvania,  Ohio,  Indiana,  Illinois,  Neil 
Mexico  and  Colorado  practically  demanded  a  higlie 
standard  long  before  we  raised  it,  and,  as  a  result,  th 
diplomas  of  some  schools  are  not  recognized,  and  gradt 
ates  from  such  schools  can  not  appear  for  examination. 

More  recently,  Illinois  and  Michigan  have  taken  th 
initiative  in  establishing  a  minimum  standard  of  med; 
cal  education,  and  the  example  of  these  states  is  ver 
certain  to  be  followed  by  others  in  the  near  future.  I 
we  wish  to  retain  the  confidence  and  respect  of  th 
American  medical  profession,  it  is  our  duty  to  equip  ou 
graduates  in  such  a  manner  that  their  diplomas  wii 
not  be  discredited  by  any  state  in  the  Union,  because,  i: 
the  opinion  of  the  board,  the  school  granting  it  does  no 
fulfill  the  established  minimum  standard  of  medical  ed 
ucation.  Apart  from  the  moral  and  ethical  aspects  o 
the  question,  however,  I  believe  it  will  be  in  the  highes 
degree  good  business  policy  to  appoint  a  committee 
which  should  co-operate  with  a  similar  committee  ap 
pointed  from  the  National  Confederation  of  State  Medi 
cal  Examining  and  Licensing  Boards,  for  the  purpos 
of  establishing  such  a  standard. 

There  are  now  154  colleges  in  the  United  States.  0 
these,  121  are  regular  and  only  66  are  members  of  th 
Association  of  American  Medical  Colleges.  The  mim 
ber  of  students  vary  from  6  to  1,047  in  the  differen 
schools.  It  seems  to  me  that  if  the  methods  of  teachin: 
were  more  uniform  the  students  would  be  more  even! 
distributed,  which  would  be  an  advantage  to  student; 
and  schools  alike.  There  is  much  to  be  said  in  favor  o 
small  schools,  where  the  number  of  students  does  no 
exceed  250,  or  from  60  to  70  in  a  class,  as  it  enable 
each  student  to  come  into  more  intimate  relation  witl 
the  teachers  in  laboratory  and  hospital  work,  and  ii 
connection  with  the  system  of  recitations  and  confer 
ences,  which  should  be  a  part  of  the  curriculum,  make: 
instruction  more  personal  and  adapted  to  the  specia 
needs  of  the  individual.  The  time  must  come — indeed 
it  is  close  at  hand — when  the  advantage  of.  smaller 
classes  will  be  appreciated,  provided  we  are  prepared  t( 
do  honest  and  thorough  work. 

It  must  be  obvious  that  the  reason  some  schools  havi 
too  many  students  and  others  so  few  is  due  to  the  re¬ 
spective  estimate  of  the  relative  merit  in  which  the): 
are  held  by  the  members  of  the  medical  profession,  who 
are  usually  appealed  to  as  referees  by  prospective  medi-| 
cal  students.  I  can  not  agree  with  those  who  believe 
that  there  should  be  a  different  standard  in  different 
schools  and  who  consider  it  a  Utopian  idea  to  expect 
that  all  the  medical  schools  in  the  country  should  be 
based  on  a  uniform  curriculum,  any  more  than  the  vari¬ 
ous  colleges  or  academies.  It  seems  to  me  that  the  stan¬ 
dards  of  state  boards  are  no  higher  for  the  graduates  of 
these  schools  than  for  those  of  the  smaller  schools;  all 
must  possess  the  same  qualification.  The  subject  of 
graduate  work  is  another  question.  There  is,  of  course, 
no  reason  why  schools  engaged  in  turning  out  special- 
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is  and  teachers  should  not  vary  their  curricula  with 
o  special  needs  of  the  student. 

[  realize  that  the  weakness  of  our  smaller  schools 
>s  not  so  much  in  the  lack  of  funds  or  endowments  as 
the  lack  of  methods.  It  does  not  require  expensive 
id  pretentious  buildings  to  do  the  work,  but  it  does 
quire  competent  men  and  proper  laboratory  equipment 
id  clinical  facilities. 

Fortunately,  men  always  will  be  found  in  the  profes- 
on  willing  to  work  in  the  interest  of  higher  medical 
lucation,  regardless  of  pecuniary  reward.  My  own 
bool  has  no  endowment  whatever,  it  being  the  only 
hool  in  Washington  which  abolished  night  sessions  ten 
>ars  ago,  resulting,  as  was  anticipated,  in  financial 
sses;  but  we  have  the  satisfaction  of  knowing  that  our 
•oduct  has  improved.  We  have  only  140  students,  but 
spite  of  this  we  have  equipped  our  laboratories  and 
tablished  a  university  hospital. 

The  present  cost  of  microscopes,  chemical,  bacterio- 
gic  and  physiologic  apparatus  puts  them  within  the 
ach  of  every  school.  A  complete  set  of  physiologic 
iparatus,  sufficient  for  ten  to  fifteen  students,  can  be 
irehased  for  $75.00  from  the  Harvard  University; 
>ur  sets  would  be  quite  ample  in  a  class  of  40  to  60  stu- 
mts.  One  microscope  for  every  two  students  will  an- 
rer  very  well  until  the  funds  will  permit  an  instru¬ 
ct  for  every  student,  which,  of  course,  is  more  de- 
rable.  It  goes  without  saying  that  no  school  should 
permitted  to  enter  our  ranks  unless  it  is  properly 
pupped,  and  no  school  should  give  courses  in  junior 
id  senior  studies  unless  it  has  also  suitable  facilities 
*r  clinical  teaching.  When  this  is  done,  will  anyone 
my  that  the  school  with  250  students  will  not  turn  out 
good,  if  not  a  better,  product  than  the  large  schools? 
ow  nmny  times  in  our  large  schools  is  the  average  stu- 
mt  called  to  the  operating  table  to  witness  a  cataract 
leration  or  abdominal  section  at  close  quarters,  or  to 
;amine  the  patient  before  an  operation  and  give  to  the 
•ofessor  and  the  class  his  opinion  as  to  the  pathology, 
agnosis  and  methods  of  treatment?  What  is  true  of' 
ie  surgical  is  equally  true  of  the  medical  cases. 

The  time  will  come  when  all  schools  will  be  great,  not 
.  numbers,  but  in  the  quality  of  the  product,  and  when 
Lis  is  accomplished  I  predict  there  will  also  be  a  level- 
ig  in  the  number  of  students.  The  average  American 
too  practical  to  travel  thousands  of  miles  when  he  can 
cure  equal,  or  possibly  superior,  advantages  nearer 
ime.  Another  advantage  from  a  purely  business  point 
‘  view  will  be  the  disintegration  and  abandonment  of 
■ejected  schools  unwilling  to  bring  their  institutions 
p  to  a  reasonable  standard.  Who  will  patronize  a 
hool  whose  diploma  is  discredited  by  the  majority  of 
ate  examining  boards,  and  who  will  dare  to  establish 
hew  school  unless  fully  equal  to  meet  the  require- 
ents?  If  they  should  be  established,  the  state  boards 
ill  take  such  action  as  will  prevent  their  doing  any 
ischief. 

We  do  not  need  more  schools,  but  we  need  better 
■bools.  Every  advantage  is  to  be  gained  by  the  smaller 
■bools  from  a  uniform  standard  of  curricula,  and  there 
no  good  reason  why  we  should  not  all  survive  in  the 
ice  of  an  ever-growing  and  powerful  nation,  especially 
hen  there  will  be  a  more  equal  distribution  of  students 
ith  improved  methods  of  instruction.  All  had  a  hum- 
e  beginning,  but  by  perseverance  and  honest  work  we 
>ay  hope  to  reach  the  same  high  plane  of  efficiency 
hich  some  have  attained.  Progress  has  crowned  our 
ast.  Let  our  conduct  raise  no  blush  on  the  cheek  of 
os  ferity. 


Compulsory  action  is  always  to  be  deprecated,  and 
yet  this  stares  us  in  the  face ;  on  the  other  hand,  much 
good  can  be  accomplished  by  a  joint  deliberation  be¬ 
tween  the  colleges  and  the  state  boards  of  medical  ex¬ 
aminers,  and  the  formation  of  a  standard  of  medical 
education  arranged  in  a  logical  order,  specifying  the 
minimum  number  of  hours  required  in  each  study,  and 
which  will  meet  the  views  of  the  educator  as  well  as  the 
licensing  boards. 

In  order  to  comply  ivith  the  requirements  of  the  Mich¬ 
igan  State  Board  of  Examiners,  we  have  arranged  a 
schedule  for  the  Medical  School  of  Georgetown  Univer¬ 
sity,  which  is  at  least  suggestive. 

It  will  be  seen  that  the  requirements  do  not  differ 
materially  from  the  average  obtained  in  43  medical  col¬ 
leges  in  the  United  States,  and  is  really  in  excess  of  the 
standard  curriculum  recommended  by  a  special  com¬ 
mittee  of  the  National  Confederation  of  State  Examin¬ 
ing  and  Licensing  Boards,  which  places  the  minimum 
requirement  at  3,600  hours. 

The  requirements  of  the  Michigan  State  Board  of 
4,240  hours  may  be  considered  excessive,  and  might 
with  advantage  be  reduced  to  4,000  hours,  devoting 
about  950  hours  to  each  of  the  first  two  years’  work 
and  1,150  hours  each  to  third  and  fourth  year  work. 

I  have  purposely  devoted  less  time  to  freshman  and 
sophomore  studies,  as  the  acquisition  of  the  sciences 
taught  during  the  first  two  years  really  involves  more  of 
a  mental  strain  than  the  work  of  the  third  and  fourth 
year. 

CURRICULUM  AT  THE  SCHOOL  OF  MEDICINE,  GEORGE¬ 
TOWN  UNIVERSITY 

Based  on  the  4,200-hour  standard  prescribed  by  the  Medical  Ex 
amining  Board  of  the  State  of  Michigan,  in  force  during  the  ses¬ 


sion  of  1903-1904  : 


• 

Laboratory. 

First  Year — 

Lecture 

work. 

Total. 

Physics  . 

,  .  20 

20 

40 

Chemistry  . 

.  72 

72 

144 

Osteology  . 

.  24 

.  , 

24 

Anatomy  . 

.150 

180 

330 

Histology  . 

.  24 

100 

124 

Embryology . 

.  .  35 

50 

85 

Thysiologv  . 

40 

115 

Materia  Medica  . 

.  34 

12 

46 

434 

474 

908 

Second  Year — 

Anatomy  . 

.100 

104 

204 

Physiology  . 

.  .120 

40 

160 

Chemistry  . 

.  72 

96 

168 

Bacteriology  . .' . 

..  50 

100 

150 

Pathology  . 

.  .  60 

120 

180 

Pharmacology  . 

15 

60 

Minor  surgery  . 

.  12 

12 

24 

459 

487 

946 

Third  Year — 

Pathology  . 

.  .  38 

38 

76 

Clinical  microscopy  . 

62 

62 

Physical  diagnosis . 

36 

72 

Medicine  . 

.  .  90 

180 

270 

Surgery  . 

..120 

125 

245 

Orth,  surgery  . 

.  .  12 

12 

24 

Obstetrics  . 

30 

80 

Pediatrics  . 

.  .  15 

30 

45 

Gynecology  . 

.  .  24 

60 

84 

Neurology  . 

.  .  18 

18 

36 

Mental  diseases . 

.  .  15 

15 

30 

Therapeutics  . 

,  , 

90 

Hygiene  and  dietetics . 

.  .  40 

40 

548 

606 

1154 

Fourth  Year — 

Morbid  anatomy  and  medical 

zoology . 

.  .  45 

45 

90 

Medicine'  . 

180 

270 

Surgery  . 

.  .120 

125 

245 

Orthop.  surgery  . 

.  .  12 

12 

24 

Obstetrics  . 

.  .  50 

30 

80 

Pediatrics  . 

.  .  15 

30 

45 

Gynecology  . 

.  .  24 

60 

84 

Neurology  . 

.  .  18 

18 

36 

Mental  diseases . 

.  .  15 

15 

30 

Electrotherapeutics  . 

...  12 

12 

24 

Laryng.  and  rhinology . 

.  .  24 

48 

72 

Opthalm.  and  otology . 

.  .  30 

60 

90 

Dermatology  and  syphilis. 

.  .  12 

24 

36 

Genito-urlnary  diseases  ..  .  . 

.  .  18 

18 

36 

State  medicine . 

.  .  30 

30 

515 

677 

1192 
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First  year .  908 

Second  year  .  946 

Third  year  .  1154 

Fourth  year .  1192 
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Physics  .  40 

Chemistry  . 312 

Anatomy  . 558 

Histology  and  embryology  .  209 

Physiology  .  275 

Materia  medica,  pharmacology  and  therapeutics.  .  .  .  196 

Bacteriology  .  150 

Pathology  .  256 

Clinical  microscopy  .  62 

Morbid  anatomy  and  medical  zoology  .  90 

Physical  diagnosis  .  72 

Medicine  .  540 

Surgery  .  514 

Orthop.  surgery  .  48 

-  562 

Obstetrics  .  160 

Gynecology  . ' .  168 

Pediatrics  .  90 

Dermatology  and  syphilis .  36 

Genito-urinary  diseases .  36 

Laryng.  and  rhinology .  72 

Opthalmology  and  otology .  90 

Neurology  .  72 

Mental  diseases  .  60 

Flectro-therapeutlcs  .  24 

Hygiene  and  dietetics .  40 

State  medicine  . 30 


4200 

I'ROI’OSEn  STANDARD  OF  A  4,000  HOURS’  MED  I  CAD  COURSE. 


First  Year — 

Physics  . 

Chemistry  .... 
Osteology  .... 

Anatomy  . 

Histology . 

Embryology  ..  . 
Physiology  .... 
Materia  medica 


Lectures 

and 

Recitations. 
...  20 
. : .  72 

...  24 
. . .120 
...  24 
...  35 
. . .105 
.  .  34 


Laboratory 

Work. 

20 

72 

172 

100 

50 

40 

12 


Total 

40 

144 
24 

“>92 

124 

85 

145 
46 


Second  Year — 

Anatomy  . 106 

Physiology .  .  .  90 

Chemistry  .  72 

Bacteriology  .  50 

Pathology  .  62 

Pharmacology  .  45 

Minor  surgery  .  12 


466 

78 

40 

96 

100 

140 

15 

12 


900 

184 

130 

168 

150 

202 

60 

24 


437 


481 


Third  Year — 

Pathology  (morbid  anatomy 
and  medical  zoology)  .... 

Physical  diagnosis.... .  36 

Medicine  .  90 

Surgery  . 120 

Orthopedic  surgery .  12 

Obstetrics  . .  50 

Pediatrics  .  15 

Gynecology  .  24 

Neurology  .  18 

Mental  "diseases  .  15 

Therapeutics  .  no 

Hygiene  and  dietetics . 


Fourth  Year — 

Medicine  . 90 

Surgery  . 120 

Orthopedic  surgery  .  12 

Obstetrics  . ' .  50 

Pediatrics  .  15 

Gynecology  .  24 

Neurolpgy  .  18 

Mental  Diseases .  15 

Electro  therapeutics  .  12 

Laryngology  and  rhinology.. 
Ophthalmology  and  Otology. 

Dermatology  and  Syphilis.  ... _ 

Genito-urinary  diseases .  15 

State  medicine  . 


Lectures  Laboratory 
and  or  Clinical 
Recitations.  Work. 


.  38 

42 

.  36 

36 

180 

125 

12 

30 

30 

60 

18 

.  15 

15 

.  36 

544 

448 

180 

125 

.  12 

12 

30 

30 

.  24 

50 

18 

15 

15 

12 

12 

.  24 

48 

.  30 

60 

.  15 

25 

.  15 

15 

.  30 

470 

620 

First  year  . 
Second  year 
Third  year 
Fourth  year 


918 


Total. 

80 

72 

270 

245 

24 

80 

45 

84 

36 

30 

90 

36 


1.092 


270 

245 

24 

80 

45 

74 

36 

30 

24 

72 

90 

40 

30 

30 


1.090 


900 

918 

1,092 

1.090 
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In  conclusion  let  me  reiterate  that  I  represent  a 
small,  struggling  medical  school,  and  if  I  differ  from 
the  views  expressed  by  others,  I  do  so  with  great  hesita¬ 
tion.  Apart  from  the  ethical  aspect  and  the  imperative 


demands  for  reform  throughout  the  medical  profession 
I  consider  it  in  the  highest  degree  good  business  polio 
to  advocate  a  plan  which  will  improve  the  quality  n 
the  product  and  equalize  the  number  of  students,  a  re 
suit  which  can  not  fail  to  be  acceptable  to  the  laiirei 
schools  and  extremely  profitable  to  the  smaller  schools 
and  I  therefore  beg  to  offer  the  following  resolution  : 


.  v/wu.uuiwc  i-iauuuai  1,  itiiui  limy  <>t  l-UITHMllfl 

he  appointed,  to  co-operate  with  a  similar  committee  appointed  1.', 
the  National  Confederation  of  State  Medical  Examinin'' 
Licensing  Boards,  for  the  purpose  of  oresenting  a  minimum  s  and 
ard  of  medical  education,  together  with  such  recommendations 
the  committee  may  deem  proper  as  to  the  division  of  the  subleeD 
in  a  four-year  graded  course.  Said  report  to  be  presented  at  thi 
next  annual  meeting,  and  to  be  printed  and  distributed  at  leas- 
one  month  before  said  meeting. 


COMPARATIVE  STANDARDS  OF  MEDICAL  EDUCATION 


Subjects. 

Proposed 

Standard. 

Average  43 

Colleges. 

Michigan. 

Georgetown. 

Present  Standard,  jj 

0  d 

'53 

®x 

<5  . 

O  & 

eg 

Lecture. 

Laboratory. 

Total. 

Physics . 

20 

9f) 

40 

— 

Chemistry  and  Toxicology.. .. 

141 

168 

312 

375 

350 

352 

340 

Anatomy . 

250 

250 

500 

549 

400 

558 

500 

Histology  and  Embryology.... 

59 

150 

209 

219 

200 

209 

200 

Physiology . 

195 

80 

275 

276 

260 

275 

250 

Materia  Medica,  Pharmacol- 

ogy  and  Therapeutics . 

109 

27 

196 

118 

234 

196 

110 

Bacteriology . 

50 

ICO 

150 

131 

230 

150 

115 

Pathology . 

100 

182 

282 

295 

220 

256 

260 

Morbid  Anatomy  and  Medical 

Zoology . 

90 

Physical  Diagnosis . . . 

36 

36 

72 

61 

120 

72 

55 

Medicine . 

ISO 

360 

540 

544 

540 

540 

560 

Surgery  and  Orthop.  Surgery 

276 

286 

562 

596 

510 

562 

540 

Obstetrics . 

100 

60 

160 

177 

100 

160 

150 

Gynecology . 

48 

110 

158 

145 

220 

168 

130 

Pediatrics . 

30 

60 

90 

72 

140 

90 

60 

Dermatology  and  Syphilis . 

15 

25 

40 

64 

60 

36 

Genito-Urinary  Diseases . 

15 

15 

30 

90 

36 

Laryngology  and  Rhinology. . . 

24 

48 

72 

67 

(  72 

55 

Ophthalmology  and  Otology.. 

30 

60 

90 

106 

Y  £OU 

f  90 

95 

Neurology . . . 

3fi 

36 

72 

82 

(  72 

75 

Mental  Diseases . 

30 

30 

60 

27 

>•  120 

?  60 

25 

Electro  Therapeutics . 

12 

12 

24 

30 

24 

State  Medicine . 

30 

30 

30 

30 

Hygiene  and  Dietetics . 

36 

36 

33 

54 

40 

30 

Clinical  Microscopy . 

72 

62 

1885 

2115 

4000 

3937 

4240 

4200 

3540 

CASE  OF  TETANUS  SUCCESSFULLY  TREATER 
BY  ASPIRATION  OF  THE  CEREBROSPINAL 
FLUID  AND  INJECTION  OF  MORPHIN- 
EUCAIN  AND  SALT  SOLUTION. 

JOHN  B.  MURPHY,  A.M.,  M.D. 

CHICAGO. 

History. — Alex.  S.,  aged  8  years,  was  admitted  to  Mere) 
Hospital  July  10,  1904.  He  is  one  of  eight  healthy  children 
and  has  had  no  previous  illness.  Seven  days  preceding  adnib 
sion,  while  crossing  a  dirty  street,  he  stepped  on  a  piece  of  , 
glass,  cutting  his  foot  in  two  places.  He  receive^  no  medical 
treatment,  except  that  the  foot  was  washed  by  his  father  and  j 
applications  made  of  a  lotion  and  of  antiphlogistin.  This  Ha- 
prescribed  by  a  physician  without  seeing  the  case.  Five  day- 
later  (six  days  after  the  accident)  stiffness  of  the  jaw  began 
and  lie  was  seen  for  the  first  time  by  a  physician.  At  this 
time  he  had  had  for  twenty-four  hours  pronounced  trismus, 
and  spasm  of  the  muscles  of  the  neck,  with  occasionally  con 
traction  of  the  muscles  of  the  back,  but  not  severe.  There 
had  been  no  chills,  fever,  nor  sweats.  There  was  little  red¬ 
ness  or  irritation  around  the  wounds. 

Hospital  Examination. — When  admitted  to  the  hospital  there 
was  a  wound  one  inch  and  a  half  long  on  the  outer  aspect  of 
the  anterior  portion  of  the  foot,  and  a  smaller  wound  on  the 
inner  side  near  the  heel.  The  trismus  was  pronounced,  and 
e'ory  three  to  five  minutes  there  was  eontrac'ion  of  the  inn- 
cles  nf  the  back  with  pronounced  opisthotonos. 

Sitrr/ical  Treatment. — The  patient  was  anesthetized.  The 
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terior  wound  appeared  healed,  but  on  separating  the  edges 
piece  of  glass  and  some  debris  were  found  in  it.  A  smaller 
ee  of  glass  with  pus  was  found  in  the  posterior  wound, 
n'se  had  been  there  for  seven  days.  The  pus  was  examined 
tetanus  bacilli  and  none  found;  an  anaerobic  culture  was 
ide  with  no  result.  The  wounds  were  curetted,  cauterized 
lh  a  95  per  cent,  solution  of  carbolic  acid  and  packed  with 
inform  gauze.  The  patient  slept  a  short  time  after  the  anes 
etic.  Then  the  convulsions  came  on  every  ten  to  fifteen  min 
es  and  lasted  one  to  three  minutes.  His  temperature  was 
.8  degrees;  pulse  110. 

Treatment  by  Antitetanic  Serum. — On  July  11  he  was  given 
ree  full  doses  of  antitetanic  serum,  without  effect.  The  con 
lsions  increased  in  frequency  and  were  almost  continuous. 
Treatment  by  Morphin- Eucain  Injections. — On  the  morning 
July  13  a  lumbar  puncture  was  made  and  10  c.c.  of  cerebro- 
nal  fluid  withdrawn.  It  was  cloudy  in  its  appearance  to  the 
ked  eye.  At  the  same  time,  through  the  needle,  3  c.e.  of  the 
lowing  solution  were  injected  into  the  subarachnoid  space: 

R.  B.  eucain . gr.  iss  09 

Morphin  sulphate . gr.  1/3  02 

Sodium  chloridi . gr.  iii  18 

Distilled  water . giiiss  105 


This  had  been  sterilized  by  boiling.  The  patient  slept  four 
urs  immediately  following  the  injection,  and  through  the 
rht  slept  an  hour  and  a  half  at  a  time.  The  spasms  were 
shorter  duration  and  he  had  only  eight  in  the  succeeding 
enty-four  hours.  His  temperature  the  evening  of  July  13 
s  102  degrees  and  his  pulse  120. 

7 ourse  and  Recovery. — On  July  14  a  spasm  occurred  at  about 
t.  m.  which  was  the  most  severe  he  had  had  since  the  injec- 
n.  At  11  a.  m.  another  puncture  was  made  and  15  c.c.  of 
id  withdrawn.  This  looked  comparatively  clear.  Four  c.c. 
the  above  solution  were  again  injected.  He  slept  four  hours 
lowing  this  injection.  Pulse  was  100,  temperature  100  de- 
•es.  He  had  eight  spasms  between  this  and  noon  of  the 
lowing  day,  July  15,  when  they  began  to  increase  in  fre- 
■ncy.  The  spinal  canal  was  again  punctured,  15  c.c.  of 
id  withdrawn  and  4  c.c.  of  the  morphin-eueain  solution  in 
ted.  He  had  no  spasm  until  late  in  the  afternoon  and  only 
occasional  mild  spasm  through  the  night.  At  noon,  July 
15  c.c.  of  fluid  were  withdrawn  and  4  c.c.  of  the  solution 
ected. 

luly  17  his  condition  was  so  good  that  no  injection  was 
de.  In  the  night  the  spasmodic  contractions  again  occurred. 
I  by  the  next  morning  they  were  being  repeated  every  hour, 
ugh  of  mild  severity.  He  could  now  talk  well  and  had  had 
ood  night’s  rest.  On  July  19  the  usual  aspiration  and  in 
Lion  were  made.  On  July  20  he  had  a  few  very  mild  spasms. 
)n  the  morning  of  July  21  the  spasms  were  a  little  more 
ere,  although  at  intervals  of  three  or  four  hours.  At  noon 
re  was  another  aspiration  and  injection  made.  Following 
s  there  was  no  spasm;  his  condition  improved;  the  trismm 
dually  subsided  and  he  was  discharged  cured  July  31. 


THE  DOSAGE. 

It  will  be  noted  that  the  quantity  of  morphin  in  each 
ection  was  1/75  of  a  grain,  and  of  eucain  3/50  of  a 
tin.  These  were  extremely  small  doses,  and  as  it 
s  my  first  case  I  feared  to  increase  the  quantity, 
ere  was  no  sweating,  headache  nor  collapse,  symp- 
us  so  frequently  noted  after  injections  of  cocain  for 
nal  analgesia.  It  will  be  recalled  that  at  the  time 
ain  was  first  used  for  analgesic  purposes,  it  was  be- 
vod  the  injection  of  any  solution  in  the  spinal  canal 
nld  produce  these  symptoms.  The  injections  imme- 
tely  relaxed  the  spinal  muscles,  and  they  remained 
axed  for  considerable  periods  of  time,  hence  the  pa¬ 
nt  had  a  good  opportunity  to  sleep  and  rest  from  the 
ie  he  received  the  first  injection.  It  is  my  belief  that 
•  strength  of  the  eucain  portion  of  the  solution  should 
increased  so  the  patient  would  receive  1/6  or  even 
1  of  a  grain  with  each  injection.  Furthermore,  that 


the  aspirations  and  injections  might  be  repeated  with 
greater  frequency.  There  seemed  to  be  no  ill  effect 
from  the  withdrawal  of  the  fluid,  and  after  the  third 
day  the  fluid  showed  no  polynuclear  leucocytes. 

SUGGESTIONS  FOIl  FUTURE  CASES. 

I  believe  eucain  is  much  safer  than  cocain;  first,  be¬ 
cause  it  admits  of  boiling  for  sterilization;  and  second, 
because  there  is  less  idiosyncrasy  to  intoxication.  As 
these  patients  die,  many  of  them  from  exhaustion  from 
the  spasms,  and  some  from  the  severity  of  the  spasms 
of  the  respiratory  muscles  themselves,  I  feel  that  this 
can  be  entirely  overcome  with  the  injections.  I  have 
not  had  an  opportunity  to  try  it  on  other  cases,  and  pub¬ 
lish  this  merely  as  a  preliminary  report — as  this  is  the 
season  in  which  tetanus  is  most  frequent — that  others 
may  be  induced  to  try  it.  I  do  not  know  whether  the  ben¬ 
efit  was  attributable  to  the  extraction  of  the  cerebrospinal 
fluid  or  to  the  injection  of  the  solution,  or  both.  The 
fact  the  fluid  withdrawn  on  the  first,  second  and  third 
days  contained  pus,  and  after  that  none,  would  lead  one 
to  believe  that  possibly  the  diminution  of  pressure  in 
the  cerebrospinal  cavities  aided  the  fluid  in  overcoming 
the.  infection,  just  as  in  epidemic  cerebrospinal  menin¬ 
gitis,  repeated  spinal  puncture  relieves  the  pressure  and 
gives  the.  greatest  percentage  of  recoveries. 

There  is  no  reason  why  the  cerebrospinal  cavities  can 
not  be  washed  out  in  severe  infections  with  salt  or  other 
neutralizing  solutions  by  the  following  method,  which 
I  shall  put  into  practice  in  the  first  case  of  cerebro¬ 
spinal  meningitis  coming  under  my  observations :  First, 
make  a  drill  puncture  of  the  cranium  over  the  lateral 
ventricle;  insert  a  fine  needle  until  the  cerebrospinal 
fluid  escapes ;  second,  insert  a  needle  into  the  spinal  ca¬ 
nal  in  the  lumbar  region  and  allow  a  normal  salt  solu¬ 
tion  to  flow,  under  hydrostatic  pressure,  from  the  needle 
in  the  right  ventricle,  down  through  the  foramen  of 
Magendie  and  the  spinal  canal,  to,  and  out  of  the  needle 
in  the  lumbar  area.  This  can  be  accomplished  on  the 
cadaver,  as  I  have  demonstrated.  Permanent  drainage 
of  the  cerebrospinal  canal  has  been  almost  uniformlv 
fatal,  and  should  not  be  instituted. 


Special  Articles. 

the  united  states  public  health  and 

MAIUNE-HOSPITAL  SERVICE. 

PART  I.  A  HISTORICAL  SKETCH. 

(Continued  from  Paye  403.) 

1C)  DR.  HAMILTON’S  ADMINISTRATION  (1879-1891). 

In  1879  Surgeon-General  Woodworth  died,  and  was 
succeeded  by  Surgeon  John  B.  Hamilton.  The  new 
head  of  the  service  vigorously  pursued  the  policy  in¬ 
augurated  by  his  predecessor  in  office.  The  regulations 
were  revised  and  brought  up  to  date,  embodying  the  sub¬ 
stance  of  circulars  and  orders  issued  since  1873.  Stricter 
accountability  for  public  property,  improved  discipline, 
greater  amount  of  relief  furnished  at  a  relatively  less 
cost,  and  greater  accuracy  in  the  medical  statistics  were 
the  objects  attained  by  rigid  enforcement  of  regulations. 

During  the  first  four  years  of  Dr.  Hamilton’s  admin¬ 
istration,  the  National  Board  of  Health,  created  by  the 
law  of  1879,  was  in  active  existence,  and  the  public- 
health  work  of  the  service  did  not  increase  in  conse¬ 
quence.  The  law  under  which  the  National  Board  of 

Editoh’s  Note. — This  article  began  July  30.  The  Army  Medical 
Department  was  discussed  May  7,  14.  21.  28  and  June  4. 
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Health  operated  expired  by  limitation,  June  2,  1883, 
and  the  Marine-Hospital  Service  took  charge  of  na¬ 
tional  quarantine  and  public-health  matters  under  the 
quarantine  law  of  1878,  which  then  became  operative. 
A  contingent  appropriation  was  made  by  Congress  for 
the  prevention  of  the  introduction  and  spread  of  epi¬ 
demic  diseases  and  the  maintenance  of  quarantine  at 
points  of  danger.  This  appropriation  supplied  the  nec¬ 
essary  funds  for  quarantine  and  epidemic  work,  which 
the  quarantine  law  of  1878  failed  to  provide. 

In  1881  the  assignment  and  collection  of  the  hospital 
tax  from  seamen  was  abolished,  and  the  same  act  pro¬ 
vided  that  “the  expense  of  maintaining  the  Marine- 
Hospital  Service  should  hereafter  be  borne  by  the 
United  States  out  of  the  receipts  from  duty  on  tonnage 
provided  for  by  this  act,  and  so  much  thereof  as  may 
be  necessary  is  hereby  appropriated  for  that  purpose.” 

In  January,  1886,  Surgeon-General  Hamilton  re¬ 
resumed  the  publication  of  the  “Weekly  Abstract  of 
Sanitary  Reports,”  as  required  by  the  act  of  1878,  which 
had  been  temporarily  suspended  during  the  activity  of 
the  National  Board  of  Health. 

The  quarantine  stations  which  were  established  by 
the  National  Board  of  Health  were  mainly  refuge  sta¬ 
tions,  and  when  the  service  took  charge  of  these  in  1883, 
their  equipment  was  deficient.  Surgeon-General  Ham¬ 
ilton  recommended  that  “the  national  quarantine  sta¬ 
tions  be  made  permanent,  and  that  they  be  equipped 
with  all  the  necessary  appliances  known  to  modern  san¬ 
itary  science  for  the  treatment  of  infected  vessels  and 
their  cargoes,  so  that  not  only  may  immunity  from  the 
importation  of  contagious  diseases  be  secured  at  those 
stations,  but  such  security  be  had  with  the  least  possi¬ 
ble  obstruction  to  commerce.”  In  1888  a  law  was 
passed  perfecting  the  national  quarantine  system  on  the 
Atlantic  and  Gulf  coasts,  and  providing  for  the  estab¬ 
lishment  of  three  stations  on  the  Pacific  coast.  An  ap¬ 
propriation  of  $500,000  was  made  to  carry  out  the  pur¬ 
poses  of  this  act. 

During  the  first  year  of  Surgeon-General  Hamilton’s 
administration,  the  Secretary  of  the  Treasury  issued  a 
circular,  which  specified  that  all  persons  applying  for 
either  renewal  of  license  or  original  license,  as  pilots 
of  steam  vessels,  should  be  required  to  undergo  a  visual 
examination,  to  determine  the  presence  or  absence  of 
color  blindness,  and  that  the  examination  should  be 
made  by  a  medical  officer  of  the  Marine-Hospital  Serv¬ 
ice,  whose  certificate  of  good  color  sense  should  be  essen¬ 
tial  to  the  issuance  of  a  license. 

Surgeon-General  Hamilton  provided  a  “Handbook  for 
the  Ship’s  Medicine  Chest,”  for  the  guidance  of  mas¬ 
ters  of  vessels  carrying  no  doctor.  Section  4569  of  the 
Revised  Statutes  compelled  the  carrying  of  a  medicine 
chest  by  such  vessels,  but  neither  specified  what  the 
contents  should  be  nor  provided  instructions  for  its  use. 
This  “Handbook”  supplied  the  deficiency,  gave  lists  of 
necessary  medicines,  and  in  simple  language  directed  the 
masters  what  to  do  when  skilled  medical  assistance  was 
unobtainable. 

During  this  period  the  medical  officers  were  required 
to  report  not  only  on  the  sanitary  conditions  of  their 
hospital,  but  also  on  existing  conditions  in  the  cities 
in  which  they  were  stationed.  The  hygiene  of  the  mer¬ 
chant  marine  continued  to  receive  the  attention  of  the 
service,  and  from  the  control  of  outbreaks  of  smallpox 
or  other  contagious  disease  among  sailors,  especially  on 
western  lakes  and  rivers,  it  was  but  a  short  stride  to  the 
supervision  of  local  epidemics  and  the  prevention  of 
their  spread. 


Jour.  A.  M.  A 

The  service  assisted  the  local  authorities  in  controlln 
the  epidemics  of  yellow  fever  in  Florida  and  Texas 
1882,  and  in  all  subsequent  epidemics  have  succeeded  I 
the  detention  camp  in  preventing  the  spread  of  the  di 
ease  without  resorting  to  “shotgun”  quarantine. 

The  first  detention  camp  was  established  (1888)  c 
the  south  bank  of  St.  Mary’s  River  (the  boundary  b 
tween  Georgia  and  Florida),  and  was  called  Can 
Perry.  Refuge  camps  near  infected  cities  were  not  nei 
but  an  inland  quarantine  where  suspects  were  delaine 
only  long  enough  to  demonstrate  that  they  were  not  hi 
fected  and  then  permitted  to  proceed  north  was  a  noC 
procedure  at  this  time. 

In  1889  the  Secretary  of  the  Treasury  detailed  Su 
geon-General.  Hamilton  to  attend  the  Sixteenth  Inte 
national  Medical  Congress  at  Berlin,  Germany,  and  I 
study  European  hospital  construction.  The  surgeo 
general  visited  may  large  European  cities,  studied  the, 
hospitals,  and  made  an  exhaustive  and  critical  repo 
on  the  systems  employed  in  their  construction. 

The  regulations  of  the  service  since  the  reorganiz;: 
tion  required  that  all  applicants  for  the  service  shoal 
be  examined  by  a  board  of  officers,  and  appointed  to  til 
lowest  grade,  that  of  assistant  surgeon.  The  examini 
tions  were  severe  and  the  standard  of  excellence  dij 
manded  was  high,  and  in  consequence  80  per  cent,  o 
the  applicants  were  rejected.  The  surgeon  general  coi 
sidered  statutory  provision  confirming  the  regulator 
on  this  point  necessary  for  the  maintenance  of  this  hig> 
standard  of  excellence,  and  in  1889  Congress  enacte 
that,  after  passing  a  satisfactory  examination  before 
board  of  service  officers,  the  applicant  was  to  be  commi 
sionecl  by  the  President,  by  and  with  the  advice  an 
consent  of  the  Senate,  appointment  to  the  service  to  t 
made  only  to  the  lowest  grade,  that  of  assistant  surgeoi 

Assistant  surgeons  were  to  be  promoted  to  the  ran 
of  passed  assistant  surgeon  after  four  years’  service  an 
the  passing  of  an  examination,  and  promotion  to  t! 
rank  of  surgeon  only  after  due  examination. 

To  provide  additional  protection  to  the  country  t 
large  in  preventing  the  spread  of  contagious  diseas 
from  one  state  or  territory  to  another,  the  interstaf 
quarantine  law  of  1890  was  passed  by  Congress.  I 
June,  1891,  Supervising  Surgeon-General  Hamilton  ra 
signed,  and  was  succeeded  by  Surgeon  Walter  Wymar 
wbo  was  then  chief  of  the  quarantine  division. 

(To  be  continued.) 


TRAVEL  NOTES. 

IV.* 

LEPROSY  IN  THE  HAWAIIAN  ISLANDS.  THE  PROPOSE 
ESTABLISHMENT  OF  A  GOVERNMENT  BACTERIO- 
LOGIC  INSTITUTE. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

Honolulu,  July  14,  1904 

The  inhabitants  of  the  beautiful  Hawaiian  Islands,  com 
paratively  free ’from  the  devastating  infectious  diseases  so  Ion. 
as  they  enjoyed  the  blessings  of  isolation  from  the  outsid 
world,  have  been  made  painfully  aware  of  the  dangers  of  th 
dissemination  of  disease  from  man  to  man.  They  have  ex 
perienced  the  benefits  and  blessings  as  well  as  the  evils  am 
curses  arising  to  them  from  a  new  civilization  brought  to  thei 

*  The  first  article  in  this  series,  “Travel  as  a  Means  of  Post 
Graduate  Medical  Education,'’  by  Dr.  Nicholas  Senn.  appeared  I) 
The  Journal,  July  23,  page  261  :  the  second.  “Is  a  Trip  to  Europ 
Worth  Its  Cost  to  the  Medical  Man?”  by  Dr.  Lewellys  F.  Barker 
July  30,  page  328  ;  the  third.  “Spain  and  Ramon  y  Cajai,”  by  I>r 
Lcwelbs  F.  Barker.  Aug.  6.  p.  403. 
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talm-clad  shores  by  white  men  in  search  of  new  lands  and 
abulous  wealth.  Some  fifty  years  ago  the  first  case  of 
eprosy  came  to  the  little  island  empire  from  the  distant 
>rient.  As  usual  with  the  primitive  peoples  of  the  islands  of 
he  South  Sea  this  dreadful  disease  found  a  fertile  soil  in  the 
latives,  with  so  little  resistance  to  all  infectious  diseases, 
icute  or  chronic.  It  spread  with  alarming  rapidity,  and  it 
jecame  evident  unless  rigid  measures  were  enforced  in  the 
,vav  of  absolute  and  early  segregation,  that  from  this  cause 
done,  the  entire  population  would  become  practically  extinct 
n  less  than  half  a  century.  In  1S66  the  number  of  known 
epers  had  reached  105;  in  1876,  677,  in  1886,  590,  in  1897, 
[.100,  and  when  I  visited  the  Molokai  settlement  two  years 
ater  I  found  that  the  number  of  lepers  had  reached  1,300. 


Fig.  1. — Tubercular  leprosy  in  a  young  native  girl. 


Vhen  I  visited  the  islands  a  second  time  I  was  informed  that 
he  number  of  lepers,  owing  to  the  fearful  mortality  among 
hem,  had  been  reduced  to  1,100.  The  nationalities  of  the 
epers  is  shown  by  a  report  made  in  1898,  of  which  number 
*84  were  natives,  62  half  castes,  32  Chinese,  and  5  Americans. 

SEGREGATION. 

When  it  was  found  necessary  to  enforce  segregation  a  com- 
nission  was  appointed  to  select  the  most  favorable  location, 
limatic  and  otherwise,  for  the  unfortunate  exiles.  This  com- 
uission  acted  wisely  in  selecting  a  tongue-like  projection  of  the 
sland  of  Molokai,  isolated  on  two  sides  by  the  ocean  and  from 
he  remaining  part  of  the  island  by  an  almost  perpendicular 
liff.  the  Pali,  2,000  feet  in  height,  which  is  crossed  by  those 
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who  are  permitted  to  visit  the  settlement  over  a  shelf  like 
path  hewn  out  of  the  solid  rock.  A  trip  over  such  a  mountain 
path  demands  much  physical  exertion,  and  more  than  an  or 
dinary  interest  in  making  the  visit.  The  laws  regulating  and 
•nforcing  segregation  are  more  stringent  here  than  anywhere 
else.  They  include  a  divorce  of  married  people  if  the  man  or 
wife  so  desire,  and  exclusion  from  society  for  the  remainder 
of  the  leper’s  life.  If  the  healthy  husband  or  wife  is  willing 
to  share  the  fate  of  the  doomed  consort  she  or  he  is  permitted 
to  share  the  banishment,  with  the  understanding  that  the  exile 
is  for  life,  and  with  no  expectation  of  ever  seeing  remaining 
relatives  again,  this  side  of  eternity.  On  the  other  hand,  the 
exiled  man  or  woman  is  free  to  marry  again,  an  inmate  of  the 
leper  settlement.  The  government  recognized  that  what  cer 
tainly  appear  as  hard,  and  even  cruel,  measures,  were  intended 
for  the  benefit  and.  protection  of  the  mass  of  the  population. 
That  these  severe  laws  met  first  with  violent  opposition  on  the 
part  of  the  lepers  and  their  devoted  relatives  and  friends  is  ven 
natural,  among  a  people  who  are  very  unselfish  and  tender 
The  officers  were  intrusted  with  carrying  the  laws  into  effect 
The  physicians  who  made  the  diagnosis  and  the  police  who’ 


Fig.  2. — Tubercular  leprosy  in  a  Hawaiian. 


had  to  apprehend  the  suspect  and  attend  to  their  transportation 
to  the  settlement  met  with  many  difficulties,  and  in  some  in 
stances  sustained  personal  violence. 

A  FIGHTING  LEPER. 

There  is  one  instance  on  record  where  a  leper  resisted  not 
only  the  police  force  but  an  entire  company  of  infantry.  He 
hid  himself  in  a  mountain  cave,  accompanied  by  his  faithful 
wife,  the  only  access  to  which  Avas  over  a  narrow  path,  Avhere 
men  had  to  walk  in  single  file.  He  supplied  himself  Avith 
firearms  and  ample  ammunition,  and  declared  that  anyone 
Avho  came  within  range  of  his  gun  Avould  be  killed.  When  the 
soldiers  Avere  sent  to  secure  him  he  only  did  what  he  had 
threatened,  and  killed  the  first  four  Avho  headed  the  file.  The 
attempt  Avas  never  repeated,  and  the  desperate  leper  had  the 
satisfaction  of  being  relieved  of  sufferings  in  his  lonely  cave, 
being  cared  for  by  his  devoted  wife.  Just  Avhen  he  died  and 
where  his  mutilated  body  found  its  last  resting  place  no  one 
knoAvs,  as  his  wife  took  the  precaution  to  hide  his  remains  in 
some  lonely  mountain  place,  to  protect  it  from  being  interfered 
Avith,  and  her  efforts,  so  far,  have  been  successful. 

TIIE  LEPER  SETTLEMENT. 

The  leper  settlement  is  made  up  of  tavo  villages,  on  opposite 
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sides  of  the  promontory.  From  the  very  beginning  the  un¬ 
fortunate  inhabitants  of  this  strange  and  ideal  settlement  have 
been  treated  in  the  kindest  and  most  humane  manner.  Under 
royal  rule,  when  the  islands  formed  a  republic,  and  now  under 
a  territorial  form  of  government,  large  sums  of  money,  on  an 
average  $100,000  a  year,  have  been  spent  to  procure  all  possible 
comfort.  The  settlement  has  churches,  schoolhouses,  stores, 
and  even  places  of  amusement.  The  lepers  live  in  little  homes, 
to  many  of  which  a  pleasant  garden  spot  is  attached.  This 
parental  care  on  the  part  of  the  government,  and  the  home 
life  are  what  have  removed  all  opposition  to  segregation. 
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MOLOKAI 


Fig.  3.— Island  jf  Molokai. 

Lepers  now  seek  admission  to  the  settlement  of  their  own 
accord.  It  would  be  difficult,  and,  I  think,  impossible  to  find  a 
place  better  adapted  by  nature  for  such  a  purpose.  The  equable 
climate  all  the  year  around,  the  cooling,  refreshing  land  and 
sea  breezes,  the  surf  baths,  the  abundance  of  salt-water  fish, 
the  excellent  water  supply  and  natural  sewerage  advantages 
furnish  comforts  and  advantages,  by  nature  and  man,  that 
could  not  be  found  anywhere  else. 


with  a  scientific  man  to  find  the  much-needed  remedy.  Tl 
annexation  of  the  Hawaiian  Island  places  this  great  field  t 
scientific  research  within  easy  reach  of  the  United  State 
Little  Japan  has  placed  a  small  colony  of  lepers  and  sufficier 
funds  at  the  disposition  of  the  distinguished  Professor  Kitaaat 
to  discover  a  remedy  for  millions  of  people  scattered  all  ov« 
the  world.  Why  can  not  the  rich  and  enterprising  governnien 
of  the  United  States  embrace  this  great  opportunity  to  find 
remedy  for  such  a  loathsome  and  hopeless  disease  like  lepr; 
With  the  acquisition  of  island  possessions  in  the  Pacific  an 
Atlantic  the  danger  of  the  spread  of  the  disease  in  our  o\\ 
country  is  being  vastly  increased.  Let  the  Unite 
States  take  care  of  the  leper  settlement  at  Mo 
lokai,  spend  $100,000  in  the  erection  of  a  labora 
tory  for  the  study  of  leprosy,  pay  a  recognize 
scientist  at  its  head  with  a  salary  of  $10,000 
year,  and  thus  place  itself  in  line  with  other  conn 
tries,  who  are  now'  doing  what  they  can  on  ; 
much  smaller  scale  in  bringing  leprosy  witliii 
range  as  a  curable  disease.  Hawaii  would  hai 
such  a  step  with  joy,  to  be  relieved  of  the  heav\ 
annual  expense  in  caring  for  its  leper  children 
and  in  co-operating  with  the  general  goverumenl 


in  scientific  research,  calculated  to  lead  to  the  discovery  of 
cure  for  a  disease  so  widely  spread,  and  which  has  proved  its 


so  obstinate  to  all  kinds  of  treatment  so  far  simo-ested 


ant 


Fig.  5. — Baldwin  Home  for  leper  boys,  Kalawao,  Molokai. 

tried,  and  for  the  dissemination  of  which  stern  exile  has  been 
the  only  means.  The  time  is  ripe  for  the  United  States  to  act. 
Let  the  mass  of  the  American  medical  profession  agitate  this 
matter  and  let  the  delegates  bring  it  to  the  attention  of  our 
energetic  and  humane  congress  and  such  prompt  action  is  sure 
to  bring  about  the  desired  result. 

THE  ISLAND  OF  MOLOKAI  AS  A  HOME  FOR  LEPERS. 

As  can  be  seen  from  the  accompanying  small  sketch  of  the 
island  of  Molokai  (Fig.  3),  the  leper  settlement  occupies  only  a 
very  little  of  it.  It  seems  to  me  that  in  view  of  the  many  lepers 
that  will  come  under  our  charge  it  might  be  advisable  to  devote 
the  whole  island  of  Molokai  to  homes  for  lepers.  There  is 
only  one  limited  tract  of  land  owned  by  Mrs.  Myers  and  her 
children  which  is  of  any  considerable  money  value.  The  balance 
of  the  island  could  be  bought  very  cheaply.  The  Hawaiian 
lepers  should  remain  where  they  are,  but  the  remaining  part 
of  the  island  could  be  readily  converted  into  pleasant  leper 
homes.  The  entire  island  is  large  enough  for  colonies 
representing  different  nationalities  which  could  be  established 
sufficiently  far  apart  to  guard  against  international  friction. 
It  would  not  be  difficult  to  locate  pleasantly  3,000  additional 
lepers  on  the  opposite  shore  and  mountainous  part  of  the 
island.  This  suggestion  is  worthy  of  consideration. 

(To  be  continued.) 


Fig.  4. — Anesthetic  leprosy  in  a  native  woman. 

A  GOVERNMENT  BACTERIOLOGIC  LABORATORY  AND  STATION  FOR 
THE  SCIENTIFIC  STUDY  OF  LEPROSY. 

The  government  owes  an  important  duty  in  furnishing  pro¬ 
tection  to  its  citizens  against  infectious  diseases.  To  the 
physicians  leprosy  still  remains  a  strange  disease.  We  know 
its  mierobic  cause,  we  have  become  somewhat  familiar  with 
its  pathology,  we  are  powerless  in  curing  it,  or  even  in  retard¬ 
ing  its  ravages  and  relentless  course.  A  successful  treatment 
must  and  will  be  found.  There  is  no  other  place  in  the  world 
where  more  effective  work  could  be  done.  The  lepers  are  here. 
They  are  a  docile,  gentle  people,  who  will  heartily  co-operate 
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Clinical  Report . 


A  CASE  OF  BRASS  HOLDER’S  AGUE. 

STEPHEN  R.  PIETROWICZ,  M.D. 

Attending  Physician  to  St.  Mary’s  Hospital. 

CHICAGO. 

Patient. — J.  G.,  aged  33  years,  Polish,  married,  brass  molder, 
has  been  under  my  personal  observation  one  year.  He  en- 
;ered  St.  Mary’s  Hospital  July  17,  1904. 

Family  History. — Father  and  mother  died  of  old  age;  disease 
unknown  to  patient.  Two  brothers  and  two  sisters  alive  and 
healthy;  one  brother  died  of  some  acute  abdominal  affection. 

Personal  History. — Measles  and  scarlet  fever  as  a  child; 
otherwise  well  until  present  illness.  No  venereal  history. 

Present  Illness. — Patient  came  to  this  country  fourteen 
rears  ago  and  began  working  at  an  occupation  in  which  he 
•ontinually  inhaled  and  was  exposed  to  an  atmosphere  laden 
with  minute  particles  of  brass  filings.  One  year  later  his 
•symptoms  began.  He  first  noticed  palpitation  of  the  heart,  ac¬ 
companied  by  pain  in  precordial  region;  also  pain  in  abdomen 
of  a  dull  character,  sometimes  lasting  several  hours.  Numbness 
ind  cramps  in  arms  and  legs,  together  with  difficulty  in  moving 
he  extremities  were  not  infrequent  phenomena.  A  prominent 
symptom  was  a  fine  tremor,  most  marked  in  muscles  of  the 
face,  hands  and  fingers.  On  several  occasions  he  had  distinct 
hills  lasting  several  minutes.  Constipation  was  very  ob¬ 
stinate  requiring  cathartics  constantly.  Patient’s  appetite 
gradually  became  impaired.  He  was  troubled  with  bronchitic 
symptoms  which  were  severe.  From  time  to  time  he  was  con- 
ined  to  bed  for  periods  of  one  or  two  weeks.  Recently  severe 
leadache,  attacks  of  vertigo  and  dizziness  and  a  burning  sen¬ 
sation  in  the  epigastric  region  has  been  noticed.  His  hair 
las  fallen  out  lately  and  his  memory  is  failing.  As  to  habits, 
le  is  a  habitual  user  of  alcoholic  beverages,  which  he  thinks 
iggravate  his  condition;  he  does  not  use  tobacco  in  any  form. 

Examination. — Medium-sized  man,  height  5  feet  6  y2  inches, 
weight  126  pounds;  emaciated;  sallow,  anemic,  unhealthy  look- 
ng  complexion;  has  lost  25  pounds  in  the  last  month.  Marked 
laldness  of  head;  also  some  loss  of  both  pubic  and  axillary 
mir.  Tongue  coated  heavily,  foul  breath;  shows  a  beautiful 
jreen  zone  or  border  along  the  gingival  margin  of  the  gums, 
which  can  not  be  removed  by  ordinary  scraping.  Teeth  in 
rood  condition.  Pupils  react  to  light  and  accommodation; 
j  “ye  grounds  normal.  Skin  tinted  yellow;  dry,  scaly.  Sensa- 
ion  normal ;  electrical  reaction  normal.  Patellar  reflexes  ex¬ 
onerated,  especially  on  right  side,  where  there  is  a  repeated 
ionic  response  to  a  moderate  tap.  Ankle  clonus  present  in 
>oth.  Cremasteric  and  corneal  reflexes  normal.  Fine  tremor 
n  fingers,  hands  and  facial  muscles;  also  wasting  of  said 
nuscles,  speech  indistinct  and  tremulous.  No  glandular  en- 
argement;  osseous  system  negative.  Arteriosclerosis  marked, 
-.ungs  slightly  emphysematous.  Heart,  liver  and  spleen  nor- 
nal.  Abdomen  negative,  some  epigastric  tenderness  and  a 
oose  tenth  cartilage. 

Urinalysis. — Negative;  Marsh  test  negative.  Examination 
>f  feces,  chemical  and  microscopic,  negative. 

Examination  of  Blood. — Differential  count  of  120  fields: 


Hemoglobin .  80  % 

Red  cells  .  4,960.000 

White  cells  .  10,800 

Small  lymphocytes  . 110  18  % 

Large  lymphocytes  .  65  10  % 

Eosinophlles  .  10  .016  % 

Polymorphonuclear  leucocytes . 400  66  % 


Treatment. — At  the  beginning  the  patient  was  treated  symp- 
omatieally;  iodid  of  potassium  in  a  saturated  solution  was 
-'iven  until  physiologic  reaction  appeared.  The  literature  was 
•anned,  but  without  giving  much  information.  Milk,  given 
ery  hot,  but  not  boiled,  afforded  a  good  deal  of  relief.  It  was 
riven  with  the  idea  that  it  would  precipitate  both  zinc  and 
°pper  into  insoluble  albuminates.  No  marked  improvement 
'Bowed  the  use  of  bromids  and  iodids.  During  the  acute  at- 
fleks  morphia  in  *4  to  %  gr.  doses  was  administered  hypoder- 
mcally  with  only  slight  cessation  of  pain.  Quinin  hydro- 
blorate  and  sulphate  ■were  given  for  the  chills  without  effect. 


The  patient  was  given  large  doses  of  zinc  phosphid  and  sul¬ 
phate  of  strychnia  for  the  tonic  effect.  On  his  entering  the 
hospital  it  was  discovered  that  anything  hot  was  soothing  to 
him  and  relieved  his  pain;  hot  water  was  then  tried,  to  which 
was  added  gum  camphor,  5  grains  to  a  pint  of  hot  water;  he 
would  drink  at  times  two  to  three  pints  of  this  with  great  re¬ 
lief.  The  local  application  of  a  large  mustard  plaster  over  the 
entire  abdomen  gave  relief  at  times.  Total  abstinence  from  all 
meat  was  followed  by  improvement,  and  he  has  since  been  put 
on  a  strictly  vegetable  diet,  with  no  return  of  symptoms.  It 
is  strange  that  hot  water  with  small  doses  of  camphor  gum 
should  give  relief.  It  is  worthy  of  a  trial. 


New  Instrument . 


SUTURE  SCISSORS  AND  SUTURE  REMOVER 
IN  ONE  INSTRUMENT. 

A.  E.  BENJAMIN,  M.D. 

Clinical  Instructor  in  Gynecology,  College  of  Medicine  and  Surgery, 
University  of  Minnesota. 

MINNEAPOLIS. 

It  is  customary  for  a  great  many  surgeons  to  stitch  up 
lacerations  of  the  cervix  with  non-absorbable  sutures,  such  as 
silkworm-gut.  Lacerations  of  the  perineum  are  more  fre¬ 
quently  sewed  up  with  such  material.  When  such  sutures  are 
used  it  is  often  difficult  to  remove  them.  The  reasons  for  this 
are  obvious:  1.  Sutures  within  the  cervix  are  deeply  situated; 
2,  there  is  usually  not  sufficient  light;  3,  sutures  occasionally 
are  buried  beneath  congested,  inflamed  or  overlapping  tissue; 
4,  there  is  very  little  room  to  work;  5,  it  is  difficult  to  use  two 
instruments  within  the  vagina,  viz.,  one  to  hold  the  end  of  the 
sutures,  and  the  scissors  to  cut  the  sutures;  6,  the  view  is  ob¬ 
structed  so  that  it  is  difficult  to  secure  the  suture  without 
wounding  the  portio  vaginalis.  A  few  of  these  difficulties  are 
experienced  in  removing  perineal  sutures. 

It  occurred  to  me  that  a  combined  instrument  might  be 
made  so  that  the  sutures  could  be  hooked  up,  cut  and  with¬ 
drawn,  all  with  the  same  instrument.  Such  an  instrument  I 
have  had  constructed.  It  consists  of  an  ordinary  7-in.  straight 


side  of  this  hooked  point  is  fastened  a  block  of  steel  about 
1/16  of  an  inch  wide,  corresponding  with  the  curve  of  the 
hook,  extending  %  of  an  inch  along  the  flat  surface  of  the 
lower  blade,  and  fastened  a  little  below  the  level  of  the  cutting 
surface.  The  hooked  point  is  rounded  and  dulled  so  that  it 
will  not  wound  the  soft  tissues.  A  spring,  extending  to  the 
point  of  the  upper  blade,  is  fastened  by  the  screw  holding  the 
two  blades.  It  has  a  surface  at  its  extremity  to  correspond 
with  the  curve  and  width  of  the  block  on  the  lower  blade.  Two 
pins  a  little  in  front  of  the  screw,  hold  the  spring,  making  it 
firm  above  and  below.  The  opposing  surface  of  the  spring  and 
block  are  roughened  so  as  to  hold  the  suture  firmly.  This  is 
more  necessary  for  silk  sutures.  A  suture  that  is  to  be  re¬ 
moved  is  caught  up  with  the  hook,  the  scissors  closed,  and 
the  spring  clamps  the  suture  onto  the  block  before  the  cutting 
surface  of  the  blades  sever  the  suture.  When  the  suture  is 
cut,  traction  is  made  on  the  scissors;  this  pulls  the  suture  out 
of  the  tissues.  Care  should  be  observed  to  get  the  knot  on 
the  side  of  the  spring.  These  scissors  can  be  used  for  removing 
sutures  from  any  locality,  but  will  be  found  especially  useful  in 
removing  sutures  located  deeply,  as  within  the  cervix. 

The  advantages  for  such  an  instrument  are  that  one  hand  is 
used,  and  thereby  the  view  is  not  obstructed;  the  sutures  can  be 
caught  up  with  the  hook,  quickly  cut  and  removed. 
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MEDICAL  EDUCATION  IN  THE  UNITED  STATES. 

The  present  issue  of  The  Journal  is  the  fourth  an¬ 
nual  educational  number,  and  contains  statistics  regard¬ 
ing  medical  education  in  the  United  States,  covering 
the  year  ending  June  30,  1904.  The  information  con¬ 
tained  in  this  statistical  study  was  obtained  largely 
from  the  colleges  directly,  and  has  been  certified  to  by 
some  one  in  authority  in  each  school,  so  that  we  have 
every  reason  to  believe  that  all  the  data  are  as  correct 
as  can  be  obtained.  It  has  been  no  easy  task  to  gather 
all  this  information,  and  any  errors  that  may  have 
crept  into  the  work  are  only  such  as  are  likely  to  occur 
when  information  is  gathered  from  many  sources.  Only 
one  college  in  the  United  States  (not  including  the 
Manila  and  San  Juan  schools)  flatly  refused  to  give 
any  information,  but  the  data  which  might  have  been 
obtained  would  not  have  changed  the  totals  appre¬ 
ciably.  We  take  this  opportunity  of  extending  our 
thanks  to  all  those  who  aided  us  in  gathering  these 
statistics. 

A  perusal  of  our  study  will  show  that  medical  educa¬ 
tion,  so  far  as  students  and  colleges  are  concerned,  has 
not  changed  materially  during  the  past  year,  although 
a  slight  improvement  is  noticeable  in  the  advances 
made  in  the  length  of  the  college  term.  This  improve¬ 
ment  is,  on  the  whole,  very  gratifying,  inasmuch  as  it 
shows  the  disposition  of  all  the  schools  to  better  med¬ 
ical  education.  In  the  statistics  contained  in  this  num¬ 
ber,  we  have  embodied  some  new  features  which,  we 
are  convinced,  will  be  of  interest  to  medical  educators. 

Number  of  Medical  Students. — The  number  of  med¬ 
ical  students  in  the  United  States  for  the  year  ending 
June  30,  1904,  was  26.138 — a  decrease  of  1,477  below 
the  year  1903.  Of  this  number,  23,662  were  in  attend¬ 
ance  at  the  regular  schools;  1,105  at  the  homeopathic; 
1,014  at  the  eclectic,  and  357  at  the  physiomedical  and 
nondescript  schools.  There  was  a  decrease  in  the  at¬ 
tendance  of  the  regular  schools  of  1,268  below  last  year, 
and  a  decrease  of  1,216  below  the  year  previous — 1902. 
In  the  homeopathic  schools,  there  was  a  decrease  of 
393  below  that  of  1903,  and  a  decrease  of  512  be¬ 
low  1902.  The  eclectic  schools  have  been  increasing 
steadily  since  1900.  In  1904,  1,014  students  attended 
the  eclectic  schools,  an  increase  of  166  over  the  attend¬ 
ance  of  the  year  previous — 1903.  The  physiomedical 
and  nondescript  schools  show  an  increase  in  attendance 
of  18  over  the  previous  year,  the  attendance  in  1903-04 


being  357.  This  increase,  however,  occurred  in  the 
nondescript  schools  and  not  in  the  physiomedical. 


Table  of  Medical  College  Attendance. 

Physlo-Med.  and 


Year. 

Regular. 

Homeopathic. 

Eclectic. 

Nondescript. 

Total. 

1880. . . 

1,220 

830 

•  •  • 

11,826 

1890. . . 

.  .  13,521 

1,164 

719 

15,404 

1900.  .  . 

.  .  22,710 

1,909 

552 

m  # 

25A71 

1901. .  . 

.  .  23,846 

1,683 

664 

224 

26A17 

.1902.  .  . 

.  .  24,878 

1,617 

765 

241 

27,501 

1903.  .  . 

.  .  24.930 

1,498 

848 

339 

27,615 

1904. . . 

. .  23,662 

1,105 

1,014 

357 

20,138 

Number  of  Graduates. — The  total  number  of  gradu¬ 
ates  for  the  year  ending  June  30,  1904,  was  5,747,  an 
increase  of  49  over  the  preceding  year.  The  increase 
in  1903  over  1902  was  699,  so  that  the  increase  during 
the  present  year  was  much  less  than  that  of  the  year 
previous.  Of  course,  there  are  9  more  colleges  this 
year  than  there  were  last  year,  but  3  of  the  9  were  not 
in  session,  and  the  others,  with  the  exception  of  1, 
taught  only  a  portion  of  the  medical  course.  Although 
the  graduates  have  increased  slightly,  the  matriculants 
have  decreased  considerably,  and  we  must  assume  that 
the  decrease  has  occurred  largely  in  the  freshmen 
classes,  partly  because  of  the  increase  in  entrance  re¬ 
quirements,  partly  because  of  the  increase  in  fees  and 
general  expense  of  the  medical  course,  and,  perhaps 
because  of  the  prosperity  in  the  business  world  in  gen¬ 
eral,  which  usually  lowers  the  attendance  in  the  profes¬ 
sional  schools.  In  some  colleges  there  was  a  decided 
falling  off  in  the  freshmen  class,  while  in  others  there 
was  a  very  slight  increase.  The  falling  off  was  no¬ 
ticeable,  particularly,  in  those  schools  that  raised  their 
entrance  requirements.  The  decrease  in  the  number  of 
graduates  in  the  homeopathic  schools — 49 — represents 
the  lowest  number  of  graduates  since  1902.  The  eclectic 
schools  show  a  decrease  of  3  in  the  number  of  graduates 
below  last  year,  and  the  other  school  a  decrease  of  1. 
In  the  regular  schools,  on  the  other  hand,  there  ha? 
been  an  increase  of  102  over  1903. 

Table  of  Medical  College  Gbadhates. 


Physio  Med.  and 

Year.  Regular.  Homeopathic.  Eclectic.  Nondescript.  Total. 

1880 .  2.673  380  188  ..  3.241 

1 890 .  3,8.r>3  380  221  . .  4,454 

1900  .  4.715  413  86  ..  5,214 

1901  .  4,879  387  148  30  5,444 

1902  .  4.49  8  3  36  1  38  2  7  4.999 

1903  .  5.08S  420  1  49  4  1  5.698 

1904  .  5,190  371  14  6  4  0  5,747 


Number  of  Colleges. — Our  report  last  year  showed 
that  there  were  at  that  time  157  medical  colleges,  3  of 
which  did  not  grant  the  degree  of  M.D.,  but  taught  only 
the  first  two  years  of  the  medical  curriculum.  Since 
then  1  college  has  passed  out  of  existence,  and  10  new 
ones  have  been  formed,  making  a  total  of  166  colleges 
at  the  present  time.  Of  these  133  are  regular,  19  home¬ 
opathic,  10  eclectic,  3  physiomedical,  and  1  institution 
which  teaches  all  the  “pathies”  and  “isms,”  including 
osteopathy.  Of  the  regular  colleges,  2  are  not  yet  active 
and  7  do  not  grant  any  degree.  Of  the  latter  number. 
6  teach  only  the  first  two  years  of  the  medical  course, 
and  1  only  the  first  year.  Two  of  the  regular  college? 
are  located  in  our  island  possessions;  one  is  the  Med- 
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ical  Department  of  the  University  of  Porto  Rico  at  San 
Juan,  and  the  other  the  Medical  Department  of  the  San 
Tomaso  University  of  Manila,  P.  I. 


COLLEGES  IN  STATES  AND  CITIES. 


Alabama — 2. 

Birmingham  .  1 

Mobile  .  1 

Arkansas — 1. 

Little  Rock .  1 

California — 8. 

San  Francisco .  5 

Oakland  .  1 

Los  Angeles .  2 

Colorado — 3. 

Denver  .  2 

Boulder  .  1 

Connecticut — 1. 

New  Haven .  1 

District  of  Columbia — 3. 

Washington  .  3 

Georgia — 3. 

Augusta .  1 

Atlanta  .  2 

Illinois — 16. 

Chicago  . 15 

Galesburg  .  1 

Indiana — 6. 

Indianapolis .  4 

Fort  Wayne  .  1 

Bloomington .  1 

Iowa — 5. 

Iowa  City .  2 

Des  Moines .  1 

Sioux  City .  1 

Keokuk  .  1 

Kansas — 3. 

Lawrence .  1 

Topeka  .  1 

Kansas  City .  1 

Kentucky — 7. 

Louisville  . 7 

Louisiana — 2. 

New  Orleans .  2 

Maine — 1. 

Portland  . .  1 

Maryland — 8, 

Baltimore  .  8 

Massachusetts — 4. 

Boston .  4 

Michigan — 6. 

Ann  Arbor .  2 

Detroit  .  3 

Grand  Rapids .  1 

Minnesota — 3. 

Minneapolis  .  3 

Mississippi— 1. 

Oxford .  1 

Missouri — 15. 

St.  Louis .  6 


Kansas  City .  6 

Columbia  .  l 

St.  Joseph .  2 

Nebraska— 3. 

Otnalia  .  2 

Lincoln .  l 

New  Hampshire — 1. 
Hanover  .  l 

New  York — 11. 

New  York  City .  8 

Albany  .  l 

Buffalo  .  l 

Syracuse  .  l 

North  Carolina — 4. 

Raleigh  .  2 

Davidson .  1 

Wake  Forest .  1 

Ohio — 10. 

Cincinnati  . .  4 

Cleveland  .  3 

Columbus  .  2 

Toledo  .  1 

Oklahoma — 1. 

Norman .  1 

Oregon — 2. 

Salem .  1 

Portland  .  1 

Pennsylvania — 7. 

Philadelphia  .  6 

Pittsburg .  1 

Philippine  Islands — 1. 

Manila .  1 

Porto  Rico — 1. 

San  Juan .  1 

South  Carolina — 1. 

Charleston  .  1 

Tennessee — 11. 

Nashville .  4 

Knoxville .  2 

Chattanooga  .  2 

Memphis  .  1 

Jackson  .  1 

Sewanee  .  1 

Texas — 8. 

Galveston  .  1 

Fort  Worth .  1 

Dallas .  5 

Texarkana  .  1 

Vermont — 1. 

Burlington  .  1 

Virginia — 3. 

Charlottesville  .  1 

Richmond  . .  2 

West  Virginia — 1. 

Morgantown  .  1 

Wisconsin — 2. 

Milwaukee  . 2 


Three  colleges  are  exclusively  for  women;  60  for  men; 
103  are  co-educational ;  4  hold  only  night  sessions,  and  2 
both  day  and  night  sessions.  There  are  7  schools  to 
which  only  colored  people  are  admitted.  Four  schools 
operate  under  the  continuous  course  system,  the  year 
being  divided  into  quarters,  the  student  being  allowed 
to  attend  only  a  specified  number  of  quarters  or  semes¬ 
ters  in  each  calendar  year.  Sixty-six  regular  schools,  4 
homeopathic  and  1  eclectic  college  have  a  university 
connection  or  affiliation.  The  baccalaureate  and  med¬ 
ical  degrees  are  granted  at  the  end  of  six  years’  study 
by  6  colleges,  and  at  the  end  of  seven  years  by  1  college. 

Seventy  regular  colleges  are  members  of  the  Associa¬ 
tion  of  American  Medical  Colleges,  12  belong  to  the 
Southern  Medical  College  Association.  18  of  the  homeo¬ 


pathic  schools  are  recognized  as  in  good  standing  by  the 
American  Institute  of  Homeopathy,  and  8  of  the  eclec¬ 
tic  colleges  are  members  of  the  National  Confederation 
of  Eclectic  Medical  Colleges.  Many  of  the  colleges  not 
in  these  associations  abide  by  their  entrance  require¬ 
ments. 

A  study  of  the  following  comparative  table  of  med¬ 
ical  colleges  is  of  interest.  The  regular  schools  have 
increased  in  number  since  1903,  while  the  other  med¬ 
ical  colleges  number  as  many  as  last  year.  It  must  be 
remembered,  however,  that  last  year  only  3  schools  gave 
instruction  in  the  first  two  years’  work  of  the  medical 
curriculum,  whereas  this  year  7  schools  were  engaged 
in  doing  this  preparatory  work.  Each  of  these  pre¬ 
paratory  schools  are  integral  parts  of  recognized  uni¬ 
versities,  and  this  work,  therefore,  is  accepted  as  a 
full  credit  by  other  medical  colleges.  By  subtracting 
these  7  colleges,  and  also  the  2  schools  in  Porto  Rico 
and  Manila,  from  the  number  of  regular  medical  schools, 
it  gives  us  an  actual  increase  of  only  2  colleges  which 
grant  the  degree  of  M.D.,  or  a  total  of  156. 


Comparative  Table  of  Medical  Colleges. 


Year. 

1880. 

1890. 

1900 . 

1901. 

1902. 

1903. 

1904. 


Regular. 

72 

93 

121 

124 

121 

121 

133 


Homeopathic. 

12 

14 

22 

21 

20 

19 

19 


unysio  .\iea.  and 
Eclectic.  Nondescript.  Total. 

90 
116 
151 
159 
155 
154 


6 

9 

8 

10 

10 

10 

10 


4 

4 

4 

4 


166 


Length  of  Terms. — A  study  of  the  length  of  terms 
in  months,  of  the  various  medical  colleges,  discloses 
some  very  interesting  facts.  Of  the  163  schools  from 


which  we  were  able  to  obtain  the  necessary  informa¬ 
tion,  40.3  per  cent,  have  a  course  of  at  least  eight 
months’  duration.  Only  16.3  per  cent,  have  a  course 
of  less  than  seven  months’  duration.  The  figures  are 
as  follows: 


Table  of  College  Terms. 


Term, 

6  months . 

Schools. 

Per  cent. 

Ifl  Q 

7  months . 

97  O 

7%  months . 

1  q  k 

8  months . 

90  Q 

8^  months . 

7  Q 

9  months . 

*10  months . 

9  A 

Night  schools. 

Nearly  all  the  shorter  term  schools  are  located  in 
the  South,  where  medical  educators  feel  that  the  con¬ 
ditions  are  such  as  to  prohibit  a  longer  term.  Most  of 
the  nonsectarian  schools  have  seven  months’  terms.  A 
very  small  percentage  of  the  regular  colleges  have  less 
than  a  seven  months’  term.  Many  of  the  colleges  which 
last  year  had  seven  months’  terms  have  adopted  the 
eight  and  nine  months’  terms  for  the  coming  year.  It 
is  probable  that  another  year  will  see  the  passing  of  the 
six  months’  school.  Of  course,  the  term  “months”  is 
elastic,  inasmuch  as  seven  months  means  anywhere 
from  twenty-six  to  twenty-eight  weeks;  eight  months, 
thirty  to  thirty-two  weeks,  and  nine  months,  thirty-three 
to  thirty-six  weeks.  It  would  be  far  better  to  regulate 
the  length  of  each  annual  course  by  specifying  a  defi- 
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nite  number  of  teaching  days  or  number  of  hours  spent 
in  college. 

Women  in  Medicine. — It  is  of  interest  that  in  spite 
of  the  apparent  passing  away  of  colleges  for  women, 
the  number  of  women  medical  students  and  graduates 
has  been  increasing  steadily.  During  the  past  year  only 
2  of  the  3  colleges  for  women  were  in  session,  but  97 
colleges  are  co-educational,  which  may  account  for  the 
increase  in  women  students.  During  the  past  year 
1,129  women  were  engaged  in  the  study  of  medicine — 
4.3  per  cent,  of  the  total  number  of  medical  students, 
and  244  graduated — 4  per  cent,  of  the  total  number 
of  graduates.  Of  the  total  number  of  matriculants, 
only  183  were  in  attendance  at  the  2  woman’s  col¬ 
leges,  and  46  graduated  from  them. 


THE  COUNCIL  ON  MEDICAL  EDUCATION. 

With  the  appointment  of  the  Council  on  Medical  Ed¬ 
ucation1  at  the  Atlantic  City  session,  the  American 
Medical  Association  again  voices  its  interest  in  the  sub¬ 
ject  of  medical  education,  and  commits  itself  to  an 
active  participation  in  the  efforts  which  are  being  made 
to  elevate  the  standards  of  medical  education  in  this 
country.  It  is  interesting  that  this  step  should  have 
been  taken  at  a  meeting  held  within  a  few  days  of  the 
death  of  the  founder  of  the  Association,  whose  dom¬ 
inant  idea  in  proposing  the  organization  of  the  profes¬ 
sion,  over  fifty  years  ago,  was  the  improvement  of  med¬ 
ical  education.  The  Council  is  to  consist  of  five  mem¬ 
bers,  appointed  by  the  President  of  the  Association,  and 
its  functions  are  defined  as  follows: 

First,  “to  make  an  annual  report  to  the  House  of 
Delegates  on  existing  conditions  of  medical  education 
in  the  United  States.” 

Second,  “to  make  suggestions  as  to  means  and  meth¬ 
ods  by  which  the  American  Medical  Association  may 
best  influence,  favorably,  medical  education.” 

Third,  “to  act  as  the  agent  of  the  American  Medical 
Association,  under  instructions  from  the  House  of  Dele¬ 
gates,  in  its  efforts  to  elevate  medical  education.” 

The  plan  to  be  pursued  by  the  Council  was  left 
indefinite,  and  it  will  doubtless  be  its  first  business 
to  determine  what  lines  of  work  it  will  undertake 
and  what  its  relations  shall  be  to  the  several  other 
organizations  having  a  similar  purpose.  Notwithstand¬ 
ing  the  gratifying  advance  which  has  been  made  in 
medical  education  in  this  country  in  recent  years,  as  was 
well  stated  by  the  resolutions  creating  the  Council,  “the 
existing  standards  of  medical  education  are  not  satis¬ 
factory  as  compared  with  those  of  other  great  powers.” 
The  conditions  are  ripe  for  a  vigorous,  concerted  move¬ 
ment  by  all  who  are  interested  in  the  elevation  of  the 
medical  profession  in  the  United  States.  In  this  move¬ 
ment  the  Association,  with  its  enormous  and  increas¬ 
ing  membership  and  its  thorough  organization,  may  be 
a  factor  of  great  importance.  It  must  proceed,  how¬ 

1.  See  Frontispiece. 


ever,  with  due  regard  to  existing  conditions,  and  will  do 
best  to  co-ordinate  its  activities  with  those  of  existing  or¬ 
ganizations  seeking  the  same  end.  Some  conditions  pecu¬ 
liar  to  this  country  are  mentioned  in  the  resolutions  to 
which  we  have  referred,  which  state  that  “our  form  of 
government  makes  it  impossible,  or  at  least  improbable, 
to  obtain  governmental  control  of  medical  education.” 
The  numerous  medical  colleges  which  have  to  do  with 
the  education  of  the  student  and  the  several  examining 
and  licensing  bodies  which  guard  the  portals  of  the  pro¬ 
fession,  '  are  creatures  of  the  several  states,  and  be¬ 
yond  the  reach  of  national  control.  We  can  not  have 
in  this  country,  therefore,  a  body  like  the  British  Med¬ 
ical  Council,  which  has  direct  official  control  of  the  sev¬ 
eral  medical  schools  and  of  their  students.  In  its  rela¬ 
tions  to  the  American  Medical  Association,  and  so  to  the 
general  profession,  the  new  Council  is  analogous  to  the 
Committee  on  Education  of  the  British  Medical  Asso¬ 
ciation,  appointed  in  1898. 

Another  matter  of  importance  is  the  existence  of  sev¬ 
eral  national  associations  exclusively  devoted  to  one  or 
another  phase  of  medical  education,  among  them  the 
Association  of  American  Medical  Colleges,  the  South¬ 
ern  Medical  College  Association,  the  National  Confed¬ 
eration  of  Examining  and  Licensing  Bodies,  and  the 
American  Confederation  of  Reciprocating  Examining 
and  Licensing  Medical  Boards.  While  the  efforts  of 
these  associations  have  not  always  been  as  vigorous  and 
effective  as  might  have  been  desired,  nevertheless  each 
of  them  has  special  purposes  in  view,  and  is  especially 
well  adapted  to  the  accomplishment  of  these  purposes. 
At  the  same  time,  they  have  some  lines  of  effort  in  com¬ 
mon,  and  much  of  the  ineffectiveness  of  their  previous 
activities  has  been  due  to  the  unnecessary  and  wasteful 
duplication  of  effort  and  the  lack  of  co-ordination  and 
co-operation.  The  idea  we  have  in  mind  may  be  illus¬ 
trated  by  reference  to  some  of  the  special  acts  by  which 
the  standards  of  medical  education  must  be  elevated. 

There  is  a  general  agreement  that  the  preliminary 
education  for  admission  to  our  medical  schools  falls  far 
short  of  that  which  the  conditions  of  the  time  require. 
What  should  these  standards  be?  Should  the  fitness 
of  each  student  be  determined  by  examination  (and  if 
so,  by  ’whom) ,  or  byr  the  presentation  of  credits  from  cer¬ 
tain  recognized  preparatory  schools  ?  If  credits  are  to  be 
accepted,  who  shall  determine  what  institutions  of  gen¬ 
eral  learning  are  to  be  recognized  for  this  purpose? 

The  curricula  of  our  numerous  medical  schools  differ 
very  greatly  in  the  relative  amount  of  time  assigned  to 
the  several  medical  branches,  and  also  as  to  the  methods 
by  which  they  are  taught.  The  degree  of  this  absurd 
and  illogical  diversity  has  been  well  set  forth  by  Dr 
George  W.  Webster’s  recent  paper,  to  which  we  refer 
elsewhere.  Something  must  be  done  to  secure  some 
degre’e  of  uniformity. 

The  numerous  and  rapid  changes  which  have  been 
made  in  the  curricula  of  our  medical  schools  in  recent 
years  have  resulted  in  a  sad  lack  of  mutual  understand- 
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ng  on  the  part  of  the  medical  schools,  and  it  is  becom- 
ng  very  difficult,  in  many  cases,  for  the  officials  of  an 
nstitution  to  pass  intelligently  on  the  credits  of  a  stu- 
lent  from  another  school  seeking  admission  to  ad- 
anced  standing.  This  same  lack  of  understanding  and 
nowledge,  together  with  an  utter  absence  of  any  uniform 
vstem  in  the  issuing  of  credits,  has  made  it  possible  for 
lishonest  students  to  impose  on  the  officials  of  a  school 
•y  the  presentation  of  altered  or  forged  credentials,  a 
ery  serious  abuse  greatly  in  need  of  correction. 

All  of  these  matters  belong  properly  to  an  organiza- 
ion  of  those  engaged  in  the  actual  work  of  medical 
ducation,  such  as  the  Association  of  American  Medical 
Colleges,  though  it  might  easily  happen  that  the  efforts 
f  this  association  to  advance  along  these  lines  would  be 
aore  vigorous  and  successful  with  the  prompting  and 
o-operation  of  a  body  like  the  Council  on  Medical  Edu- 
ation. 

One  of  the  most  obvious  needs  of  the  time  is  some 
tan  by  which  the  numerous  medical  colleges  may  be 
ompelled  to  live  up  to  the  standards  which  they  set 
orth  in  their  announcements.  It  is  difficult  to  see  how 
his  end  can  be  attained  without  a  system  of  efficient 
nd  rigid  inspection  by  an  authorized  and  authoritative 
fficial.  It  would  seem  that  such  inspection  could  best 
e  accomplished  by  an  appointee  of  the  Confederation 
f  Examining  and  Licensing  Boards.  First,  because  the 
lembers  of  this  confederation  have  actual  need  of  the 
xact  information  which  would  be  gathered  by  such  an 
ispeetor;  and  secondly,  because  the  examination  by 
uch  an  official,  whose  unfavorable  report  of  an  insti- 
ution  might  result  in  the  refusal  to  recognize  its  di- 
lomas  by  most  of  the  state  examining  boards,  would  be 
lmost  compulsory  in  its  effect.  Two  other  items  nat- 
rally  come  within  the  province  of  this  confederation, 
low  that  a  license  to  practice  can  be  obtained  in  most 
f  the  states  only  by  passing  an  examination  conducted 
y  the  state  board,  the  character  of  these  examinations 
ad  the  method  of  their  conduct  has  come  to  be  a  mat- 
?r  of  great  importance,  and  it  may  be  safely  asserted 
lat  the  present  conditions  are  far  from  satisfactory, 
t  is  only  necessary  to  allude  here  to  the  enormous 
nportance  of  reciprocity  in  licensure  between  the  sev- 
ral  states. 

Another  important  matter  which  might  properly  come 
ithin  the  province  of  the  Council  on  Medical  Educa- 
on,  is  the  suggestion  of  some  plan  by  which  the  large 
ad  increasing  amount  of  clinical  material  in  the  many 
ospitals  springing  into  existence  in  the  smaller  cities 
m  be  utilized  for  the  purposes  of  practical  medical 
lucation.  There  is  enough  material  of  this  sort  to 
imost  provide  an  interneship  of  one  year  for  every 
ledical  graduate.  It  is  only  necessary,  for  the  accom- 
lishment  of  this  desirable  end,  that  the  several  med¬ 
al  faculties  should  be  brought  in  touch  with  those  in 
mtrol  of  these  hospitals  that  they  may  co-operate  with 
ich  other.  There  are  many  other  avenues  of  effort 


through  which  the  standards  of  medical  education  can 
be  elevated,  but  along  most  of  these  one  or  more  exist¬ 
ing  organizations  are  already  directing  their  efforts. 
What  is  especially  needed  at  the  present  time  is  some 
means  by  which  these  various  organizations  may  be 
made  to  co-operate  effectively.  Such  an  end  could  be 
best  secured  by  a  joint  conference  of  authorized  repre¬ 
sentatives  of  these  organizations  held  under  the  auspices 
of  the  new  Council  on  Medical  Education.  The  Associa¬ 
tion  might,  of  course,  endeavor  to  enforce  certain 
standards  of  preliminary  and  professional  training  by 
exacting  compliance  with  such  standards  as  a  pre¬ 
requisite  for  membership  in  the  Association  and  its 
constituent  societies.  With  the  rapidly  changing  stand¬ 
ards  of  the  last  few  years,  it  would  be  difficult  to  formu¬ 
late  a  list  which  would  be  at  the  same  time  just  and 
effective.  It  is  questionable,  too,  whether  such  an  effort 
would  not  seriously  interfere  with  that  supreme  pur¬ 
pose  of  the  Association  at  the  present  time,  to  gather 
within  its  membership  every  reputable  and  right-minded 
physician.  For  the  present,  at  least,  we  believe  that  the 
Association  through  the  new  Council  will  perform  the 
largest  service  to  medical  education  by  the  exercise  of 
its  morpl  force  and  by  utilizing  through  co-operation 
the  forces  of  the  existing  organizations  to  which  we  have 
referred. 

THE  EDUCATION  OF  THE  INTERNE. 

It  is  generally  conceded  by  the  medical  world  that 
the  education  of  the  young  physician  is  not  completed 
when  he  leaves  the  medical  school.  Just  what  propor¬ 
tion  of  students  in  the  United  States  take  a  year  or 
more  of  hospital  work  after  graduation  is  impossible 
to  say.  The  Mosely  Commission  stated  that,  according 
to  its  information,  50  per  cent,  of  all  students  took  such 
a  course.  In  our  opinion  this  percentage  is  too  high, 
but  whatever  the  actual  numbers,  it  is  certain  that  most 
of  us  consider  such  hospital  experience  indispensable, 
and  that  ambitious  students  strive  for  it.  The  reason 
that  the  number  of  graduate  students  entering  the  hos¬ 
pitals  is  not  larger  is  lack  of  opportunity — not  lack  of 
applicants.  From  one  to  two  years  of  what  might  be 
called  practical  apprenticeship  is  the  privilege  sought 
by  the  earnest  student.  To  gain  this  privilege  he  often 
undergoes  special  training  for  a  competitive  examina¬ 
tion;  he  delays  for  the  period  of  his  interneship  his 
start  in  the  world  and  his  establishment  in  his  profes¬ 
sion. 

The  courses  in  the  medical  schools  are  subject  to  con¬ 
stant  revision  and  improvement,  and  we  are  gradually  re¬ 
jecting  the  old  method  of  didactic  lectures  to  crowds  of 
students  and  are  substituting  careful  personal  instruc¬ 
tion  to  small  groups.  Indeed,  the  last  decade  has  seen  an 
almost  revolutionary  change  in  the  methods  of  the 
schools.  The  interneship  is  the  coping  stone  of  the 
structure,  and  it  is  worth  while  to  ask  whether  the  meth¬ 
ods  of  the  hospital  have  kept  pace  with  those  of  the 
school. 
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In  old  times  the  student  entered  the  medical  school 
and  went  to  lectures  as  he  pleased.  He  was  there  to 
pick  up  knowledge  as  best  he  could.  The  professor 
had  no  personal  responsibility  toward  him.  It  may  be 
asked  fairly  whether  this  haphazard  system  does  not 
still  survive  in  many  of  our  largest  hospitals.  Does  the 
hospital  service,  for  which  the  interne  sacrifices  so 
much,  count  for  all  it  should  in  equipping  him  for  his 
profession  ? 

Let  us  recall  what  occurs  when  the  young  graduate 
at  last  gains  entrance  as  interne  to  the  wards  of  one  of 
our  largest  hospitals.  In  the  first  place,  he  finds  him¬ 
self  overwhelmed  by  the  number  of  patients  committed 
to  his  care.  To  get  through  the  routine  work  of  the  day 
usually  taxes  his  powers  to  the  utmost,  and  leaves  him 
neither  time  nor  energy  for  detailed  work  on  the  un¬ 
usual  and  instructive  cases.  Thus  he  is  in  great  danger 
of  forming  at  the  outset  the  habit  of  handling  his  cases 
superficially — a  habit  which  ruins  him  as  a  diagnos¬ 
tician.  Yet  it  is  here  in  the  hospital  that  he  should 
acquire,  under  careful  guidance,  the  methods  to  be  fol¬ 
lowed  throughout  his  professional  life.  Many  of  us 
can  recall  with  shame  and  amusement  the  helter-skelter 
“rounds ,”  the  hasty  taking  of  histories,  the  farce  of 
physical  examination  in  cases  which  did  not  commend 
themselves  to  our  youthful  intelligence  as  interesting 
or  unusual.  We  have  since  found  out,  to  our  sorrow, 
that  it  is  these  same  unimportant  cases  which  are  most 
likely  to  prove  stumbling-blocks  to  the  superficial  di¬ 
agnostician. 

In  contrast  to  the  hasty  methods  of  such  hospitals, 
there  is  much  to  be  said  for  the  leisurely  learning  which 
some  of  us  enjoyed  as  we  accompanied  an  honored  Nes¬ 
tor  on  his  daily  rounds  in  a  large  family  practice.  The 
number  of  cases  seen  was  insignificant  compared  with 
those  handled  by  the  interne,  but  the  sum  of  accurate 
observations  at  the  end  of  a  day  was  probably  much 
greater.  Dr.  Toulouse,  superintendent  of  one  of  the 
French  public  hospitals  for  the  insane,  speaks  as  fol¬ 
lows  of  the  interne  service  of  such  hospitals  in  words 
which  apply  only  too  well  to  the  hospitals  we  are  dis¬ 
cussing  : 

Those  internes  who  really  wish  to  learn  are  deterred  by  the 
obstacles  which  they  encounter  at  the  outset.  The  services  are 
overcrowded;  the  daily  round  is  so  hurried  that  the  inexperi¬ 
enced  newcomer  is  overwhelmed  by  a  crowd  of  details.  Before 
this  accumulation  of  subjects  which  call  for  careful  study  the 
interne  gives  up  the  struggle  for  a  scientific  system  of  work. 
“There  are  too  many,”  he  says,  in  despair,  and  it  can  not  be  too 
often  repeated  that  there  are,  indeed,  far  too  many. 

It  would  be  unfortunate  enough  if  this  were  the  only 
result  of  allowing  the  interne  to  be  thus  overwhelmed 
by  his  material,  but  there  is  still  another  consequence 
which  is  even  more  detrimental  to  the  scientific  attitude 
of  mind:  We  mean  the  undue  self-confidence  which 
the  interne  is  likely  to  exhibit  when  he  rises  above  his 
first  sense  of  helplessness.  It  is  fair  to  say,  however, 
that  this  overconfidence,  this  eagerness  for  independent 
experiment,  is  not  the  fault  of  the  interne  alone.  In 


the  last  analysis  the  failure  of  the  hospital  to  give 
the  proper  training  to  its  internes  lies  at  the  door  of  its 
attending  men.  In  the  first  place,  the  staff  of  some 
great  public  hospitals  is  encumbered  with  men  who  are 
incapable  of  teaching  internes,  and  who  have  obtained 
their  positions  through  political  influence  in  order  to 
gain  prestige.  There  are  other  men,  able  practitioners, 
but  occupied  by  their  private  practice,  who  are  content 
to  allow  their  names  to  adorn  the  roster  of  the  staff 
without  personally  appearing  in  the  wards.  This  leaves 
the  legitimate  work  of  the  attending  men  to  be  per¬ 
formed  by  a  totally  inadequate  number  of  physicians 
and  necessarily  frees  the  interne  from  proper  supervi¬ 
sion. 

We  know  that  there  are  those  who  will  take  issue  with 
us  on  this  point.  We  know  the  arguments  usually 
urged:  that  this  absence  of  supervision  gives  a  man 
self-reliance  and  ingenuity;  that  many  of  our  most 
brilliant  surgeons  are  the  product  of  such  training,  or 
rather  of  such  lack  of  training,  but  we  are  firm  in  our 
belief  that  careful  supervision  and  instruction  are  in¬ 
valuable,  and  that  the  brilliant  surgeon  and  diagnosti¬ 
cian  has  emerged  in  spite  of  no  training  rather  than 
because  of  it. 

Why  should  we  expect  to  reverse  all  educational  laws 
at  the  entrance  of  the  hospital  ?  When  the  graduate  in 
electrical  or  mechanical  engineering  leaves  the  technical 
school,  it  is  insisted  by  the  great  railways  and  factories 
into  whose  employ  he  enters  that  he  go  through  a  pro¬ 
gressive  apprenticeship  under  skilled  foremen.  He  is 
not  allowed  to  experiment  with  costly  machinery  on 
his  text-book  knowledge,  much  less  with  human  life 
Would  it  not  be  better,  for  instance,  that  an  interne 
should  be  taught  to  perform  version  under  a  skilled 
obstetrician,  rather  than  that  he  should  arrive  at  the 
proper  method  after  a  series  of  more  or  less  disastrous 
independent  experiments  ?  Why  do  our  students  go  to  the 
German  hospitals.  It  is  not  so  much  because  of  in¬ 
sufficiency  of  material  at  home;  it  is  rather  that  they 
are  certain  of  receiving  in  the  wards  the  personal  in¬ 
struction  of  the  best  men  in  Germany. 

Of  course,  what  we  have  said  does  not  apply  to  all 
American  hospitals.  There  are  those  whose  service  is 
not  surpassed  by  any  in  the  world.  On  the  other  hand 
there  is  a  true  story  of  an  interne  who  was  seen  in  one 
of  our  large  hospitals,  and  who,  when  asked  how  he 
was  getting  on,  blithely  replied:  “0  splendidly;  I  like 
it  so  much  better  than  -  (mentioning  an  ad¬ 

mirable  instance  of  a  carefully  conducted  hospital). 
About  all  you  can  do  there  is  to  follow  the  doctors 
around  and  watch  what  they  do,  but  here  the  at¬ 
tending  men  are  just  figure-heads  and  never  interfere 
with  us.” 

What  certain  great  free  hospitals  in  this  country 
need  is  a  reorganization  of  the  medical  service  which 
shall  secure  an  adequate  number  of  internes,  and  at¬ 
tending  men  who  shall  not  be  “figure-heads.” 


August  13,  1904. 

PRACTICAL  EXAMINATIONS  FOR  LICENSURE. 

More  than  a  quarter  of  a  century  has  elapsed  since  the 
nactment  in  Illinois  of  the  first  effective  medical-prac- 
ice  act  in  the  United  States.  The  movement  for  the 
ffective  control  of  the  admission  to  the  practice  of 
aedicine,  thus  inaugurated,  gaining  momentum  with  the 
lassing  years,  has  advanced  with  especial  rapidity  in 
he  last  decade,  until,  at  the  present  time,  there  are  few 
tates  or  territories  in  which  the  right  to  practice  can 
e  secured  except  the  applicant  submit  himself  to  some 
ort  of  a  test  of  his  ability.  The  most  significant  feat- 
re  of  this  recent  progress  is  the  requirement  of  an  ex- 
mination  conducted  by  the  licensing  board,  in  addition 
o  the  presentation  of  a  diploma  from  a  recognized  med¬ 
ial  school.  The  licensing  body  is  thus  entirely  divorced 
rom  the  teaching  body,  and  as  these  examinations  are 
he  sole  avenue  of  entrance  to  medical  practice,  their 
haracter  and  conduct  become  a  matter  of  supreme 
nportance. 

Are  these  examinations,  as  now  conducted,  of  such 
haracter  as  properly  and  adequately  to  test  the  fitness 
f  the  applicant  to  practice  his  profession.  Are  they  in 
ne  with  the  modern  methods  of  medical  education? 
>uring  this  quarter  of  a  century  the  modes  of  instruc- 
on  in  our  numerous  medical  schools  have  undergone  a 
idical  change.  The  didactic  lecture,  and  the  lecture 
lustrated  by  the  presentation  of  a  patient  in  the  arena 
r  the  performance  of  an  operation  (an  exercise  usually 
lisnamed  a  clinic),  have  been  supplemented,  and  to  a 
otable  extent,  supplanted  by  laboratory  and  other  prac- 
cal  methods.  It  has  come  to  be  universally  recognized 
lat  no  person  can  become  proficient  in  the  study  of  dis- 
ise  and  the  treatment  of  the  sick,  at  second  hand — 
)lely  by  the  reading  of  books,  listening  to  lectures,  or 
le  recitation  of  lessons  committed  to  memory,  however 
seful  these  means  of  instruction  may  be  in  connection 
ith  those  of  a  more  practical  character.  Such  profi- 
ency  can  only  be  obtained  by  the  study  at  first  hand 
"  the  things  themselves;  by  the  training  of  the  powers 

observation,  and  of  manual  dexterity  by  their  actual 
cercise. 

A  board  of  medical  examiners  is  a  body  appointed  by 
le  state  to  protect  its  people  against  incompetent  per¬ 
ms  laying  claim  to  the  special  knowledge  and  training 
hich  are  requisite  for  the  intelligent  practice  of  medi- 
ne.  A  priori  its  function  is,  therefore,  to  demand  evi¬ 
nce  of  such  ability  by  such  tests  as  will  adequately 
^monstrate  it.  Such  evidence  a  purely  written  ex- 
nination  can  never  afford.  Such  written  tests,  more- 
'’er,  as  are  now  universally  in  vogue,  are  an  anachron¬ 
ic  as  a  means  of  the  examination  of  students  who  have 
;en  trained  in  the  laboratory,  the  dissecting  room,  the 
"actical  courses  in  operative  surgery,  and  in  the  actual 
mtact  with  patients  in  the  dispensary  and  ward  clinic, 
hey  put  a  premium  on  the  obsolete  methods  of  memor¬ 
ing  of  text-books — of  “cramming,”  in  a  word,  which 
’e  the  bete  noire  of  all  modern  educators. 
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Eadical  changes  need  to  be  made  in  these  examina¬ 
tions  in  the  immediate  future.  While  written  papers., 
as  the  most  ready  and  convenient  means  of  testing  the 
applicant’s  knowledge,  should  continue  to  be  required, 
they  ought  to  be  supplemented  by  as  many  practical 
tests  as  possible.  Almost  all  of  the  medical  branches 
lend  themselves  very  readily  to  such  practical  examina¬ 
tions,  which  may  be  held  without  unreasonable  expendi¬ 
ture  of  time,  and  with  materials  which  can  be  obtained 
without  serious  difficulty.  In  gross  anatomy  the  appli¬ 
cants  may  be  required  to  identify  and  describe  cross- 
sections  and  dissected  parts  and  to  indicate,  on  the  liv¬ 
ing  subject,  the  important  landmarks  and  the  outlines 
of  underlying  structures;  in  histology,  neurology  and 
embryology,  to  identify  and  describe  mounted  speci¬ 
mens  under  the  microscope;  in  bacteriology,  to  identify 
micro-organisms  in  culture  and  in  cover-slip  prepara¬ 
tions  ;  in  pathology,  to  identify  and  make  diagnoses 
from  gross  and  microscopic  specimens.  In  the  clinical 
branches  such  methods  are  also  available.  The  examina¬ 
tion  in  medicine  should  include  identification  and  sig¬ 
nificance  of  mounted  .cover-slips  of  blood,  urinary  sedi¬ 
ments,  sputum, feces, and  other  body  products;  he  should 
demonstrate  his  facility  in  the  methods  of  physical  ex¬ 
ploration  on  the  living  subject,  for  which  purpose  healthy 
individuals  would  suffice  quite  as  well  as  those  who  are 
sick.  In  surgery,  operations  on  the  cadaver,  the  appli¬ 
cation  of  bandages  and  other  surgical  dressings,  and 
the  preparation  of  himself,  and  a  cadaver,  serving  as  a 
patient,  for  an  aseptic  operation,  might  easily  be  re¬ 
quired.  In  obstetrics,  the  manikin,  with  suitably  pre¬ 
served  specimens  of  the  fetus  and  the  female  pelvis, 
furnish  means  of  testing  his  knowledge  of  obstetric 
procedures  and  his  facility  in  their  performance. 

The  materials  necessary  for  such  examinations  would 
gladly  be  furnished  to  the  examining  boards  by  the  med¬ 
ical  schools,  laboratories  and  hospitals,  at  a  minimum 
cost  and  in  many  cases  without  cost.  To  the  statement 
sometimes  made  that  such  examinations  are  not  feasible, 
it  is  sufficient  to  reply  that  they  have  been  in  vogue  in 
Great  Britain  and  the  nations  of  Europe  for  many  years. 


MEDICAL  STANDARDS  AND  THE  PUBLIC  SERVICES. 

The  question  of  a  standard  of  medical  education 
which,  in  other  nations,  is  simplified  by  the  interven¬ 
tion  of  the  national  authoritv,  either  directlv  or  indi- 
rectly,  is  in  the  United  States  rendered  difficult  of  solu¬ 
tion  by  the  absence  of  such  central  authority.  Yet  it  is 
a  fact  that  the  National  Government  is  interested  in 
this  matter,  in  that  it  has  in  the  permanent  personnel 
of  at  least  four  of  the  great  executive  departments  a 
large  number  of  physicians.  In  three  of  them — the 
Department  of  War,  the  Navy  and  the  Treasury 
which  latter  embraces  the  Public  Health  and  Marine- 
Hospital  Service — a  high,  and  as  near  as  practicable 
a  fixed  standard  has  been  made  a  prerequisite  to  ad¬ 
mission  to  the  permanent  medical  service. 
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In  any  serious  movement  looking  to  a  national  stand¬ 
ard,  the  public  medical  services  should  be  taken  into 
consideration  and  their  uplifting  influence  made  of  use 
and  correlated  to  the  requirements  of  such  a  standard. 
Examinations  for  admission  to  the  Medical  Department 
of  the  Army  became  habitual  in  1832,  and  a  knowl¬ 
edge  of  Latin  and  of  physics  was  first  required  in  1849. 
In  the  Navy  the  first  medical  examining  board  was  or¬ 
ganized  in  1825.  A  literary  degree  is  not  demanded 
of  candidates,  although  evidences  of  marked  lack  of 
general  education  constitute  a  cause  for  rejection.  Al¬ 
though  in  the  three  public  services  the  examinations 
are  conducted  by  boards  which  have  no  connection  with 
each  other  and  under  regulations  which  differ  as  to 
minor  details,  yet  the  qualifications  required  of  candi¬ 
dates  are  approximately  the  same  in  each.  As  the  can¬ 
didates  for  admission  to  the  public  services  are  drawn 
from  all  the  schools  and  all  parts  of  the  Union,  they 
are  presumably  neither  better  nor  worse  than  those  who 
come  before  the  state  boards  of  examiners  for  license 
to  practice.  The  subjects  covered  by  the  examinations 
are  also  practically  identical.  Therefore  a  fairly  accu¬ 
rate  comparison  between  the  average  standard  of  the 
state  boards  and  that  of  the  public  services  may  be 
made  by  finding  the  percentage  of  rejections  in  each. 
In  twenty  states,  being  all  from  which  the  figures  could 
be  obtained,  it  was  found  that  during  the  last  five  years 
75  per  cent,  of  the  candidates  examined  have  been  suc¬ 
cessful  and  25  per  cent,  rejected.  A  summary1  of  the 
results  of  the  examinations  of  5,027  candidates  for  li¬ 
cense  to  practice  held  by  the  boards  of  thirty-seven 
states  during  the  year  1903,  showed  that  14  per  cent, 
were  rejected.  In  the  examination  for  the  three  public 
services,  not  including  those  rejected  for  physical  de¬ 
fects,  out  of  a  total  of  1,035  examined.  347,  or  33.5  per 
cent.,  have  been  successful,  and  688,  or  66.5  per  cent., 
have  been  rejected. 

We  find  here  a  standard  respectable  alike  because 
of  the  number  of  competitors,  the  importance  of  the 
positions  competed  for,  the  broad  sphere  of  its  opera¬ 
tion,  embracing  all  the  states,  and  because  it  is  ap¬ 
plicable  to  all  schools  of  good  standing.  While  evi¬ 
dently  too  high  for  adoption  by  state  boards,  it  is 
valuable  as  a  comparative  standard  for  them,  and  should 
be  considered  in  devising  plans  of  interstate  reciproc¬ 
ity.  It  is  also  worthy  the  attention  of  teaching  bod¬ 
ies,  especially  as  it  has  been  found  necessary  for  each 
of  these  services  to  maintain  at  the  National  Capital  a 
post-graduate  school  of  high  grade  for  special  instruc¬ 
tion  in  subjects  which  are  peculiar  to  their  needs,  or 
which  are  insufficiently  taught  in  even  the  best  medical 
schools.  The  subject  of  hygiene,  including  etiology  and 
preventive  medicine,  which,  as  shown  by  Dr.  Webster’s 

1.  The  details  of  this  summary  are  on  pages  514  to  517  of 
this  issue.  Incidentally  it  is  interesting  to  compare  the  per¬ 
centage  of  rejections  in  the  past  five  years  (25  per  cent.)  with 
those  in  1003  (14  per  cent.).  Did  the  raising  of  the  standards 
of  the  state  boards  cause  more  failures  a  few  years  ago.  and  have 
the  colleges  since  reacted  to  the  stimulus  and  given  their  students 
better  preparation  so  as  to  thus  reduce  the  percentage  of  failures? 


tables,2  receives  an  average  of  only  forty-six  hours  in 
the  entire  course  of  124  medical  schools,  is  the  only 
subject  taught  in  one  of  these  service  schools,  and  mav 
fairly  be  considered  the  raison  d’etre  of  all  of  them 
Whether  in  the  crowded  condition  of  the  medical  curri¬ 
culum  and  the  ever-widening  sphere  of  medical  science, 
it  will  be  possible  to  give  the  general  practitioner  a  more 
satisfactory  knowledge  of  preventive  medicine  is  doubt¬ 
ful.  If  not,  the  time  has  come  to  recognize  preventive 
medicine  as  a  well-marked  specialty,  and  one  of  su¬ 
preme  importance  to  communities,  states  and  the  two 
branches  of  the  military  service. 


THE  TABLE  OF  STATISTICS  OF  COLLEGES. 

On  pages  504  and  505  will  be  found  a  table  giving 
the  states  containing  medical  colleges ;  the  name  of  each 
college;  the  population  of  the  city  in  which  the  college 
is  located ;  the  number  of  men  and  women  registered  a> 
students  during  the  session  of  1903-04,  and  also  the 
graduates  (men  and  women)  of  1904;  the  total  number 
of  teachers,  and  the  number  of  weeks  in  the  college 
year.  The  suffixes,  K.,  H.,  E.,  P.  M.,  stand  for  reg¬ 
ular,  homeopathic,  eclectic  and  physiomedical.  Much 
of  the  information  to  be  derived  from  this  table  liar 
been  set  forth  in  the  editorial  on  medical  education  in 
the  United  States,  page  466. 


DISTRIBUTION  OF  MEDICAL  STUDENTS. 

The  table  showing  the  “Distribution  of  Medical 
Graduates,”  on  pages  514  to  517,  has  its  accompani¬ 
ment  in  the  table  on  pages  506  to  509,  showing  the 
states  from  which  the  medical  students  of  each  college 
come.  New  York,  Pennsylvania  and  Illinois  furnish 
the  majority  of  the  medical  students  in  this  country 
Next  come  Indiana,  Tennessee,  Texas,  California  and 
Massachusetts.  Some  of  the  states,  such  as  Arizona. 
Delaware,  Idaho  and  Florida,  furnish  a  very  small 
quota.  Densely  populated  cities  and  states,  in  which 
the  people  follow  mercantile  pursuits,  furnish  the  ma¬ 
jority  of  physicians,  whereas  the  mining  and  cattle 
states  furnish  comparatively  few.  The  local  conditions 
and  the  occupation  of  inhabitants  of  cities  and  states 
certainly  influence  the  inclinations  and  propensities  of 
men  and  women  to  study  medicine.  Of  the  26.138  med¬ 
ical  students  registered  during  the  session  of  1903-04. 
only  361  are  not  included  in  this  table,  so  that  it  is 
sufficiently  accurate  to  permit  of  making  deductions. 
These  361  students  were  registered  in  six  or  eight  col¬ 
leges,  most  of  which  are  small,  and  can  be  disregarded 
in  summing  up.  Two  of  these  schools  are  of  some  size, 
and  as  the  majority  of  their  students  come  from  Ken¬ 
tucky  and  Indiana,  the  totals  of  these  two  states  would 
be  increased  considerablv. 


THE  UNIFORM  MEDICAL  CURRICULUM. 

The  report2  on  the  curricula  of  American  medical 
colleges  made  bv  Dr.  George  W.  Webster,  Chicago 
to  the  National  Confederation  of  State  Medical  Examin- 

2.  Report  on  the  Curricula  of  American  Medical  Colleges. 
George  W.  Webster.  N.  Y.  Med.  Journal,  July  23  and  30,  1904. 
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ig  and  Licensing  Boards,  at  its  meeting  in  Atlantic 
'ity,  discloses  some  very  interesting  information  with 
jference  to  the  inequality  in  the  number  of  hours  de- 
oted  to  the  teaching  of  the  various  subjects  of  the  med¬ 
ial  curriculum.  To  some  studies  of  but  little  signifi- 
mce  and  importance,  a  great  deal  of  time  is  devoted, 
hiie  to  others  of  prime  importance  to  the  physician. 
)0  little  time  is  given.  Apparently,  in  some  schools. 
ie  professor  of  hygiene  or  of  anatomy,  or  of  chemistry, 
i  a  very  strong  man,  and  the  entire  faculty  has  been 
uilt  up  around  him;  in  fact,  it  is  a  one-man  school, 
gain,  it  is  possible  that  an  additional  number  of  hours 
re  devoted  to  work  in  the  chemical  or  other  laboratory 
l  order  to  occupy  the  student’s  time.  Certain  it  is 
lat  a  disproportion  exists  in  the  number  of  hours  de- 
Dted  to  the  various  subjects.  Dr.  Webster  has  ob- 
uned  his  information  directly  from  the  colleges,  yet. 
is  evident  that  in  some  cases  a  discrepancy  has  crept 
i  because,  for  example,  it  is  beyond  the  possibilities 
f  human  endurance  to  put  in  sixteen  hours  a  day  in 
le  college,  even  if  this  included  the  time  to  be  devoted 
i  study.  Dr.  Webster  has  compiled  a  table  showing 
le  average  number  of  hours  devoted  to  each  subject  in 
le  curricula  by  125  medical  schools.  Although  these 
gures  can  not,  perhaps,  be  accepted  as  forming  an 
eal  standard,  yet  they  serve  the  purpose  of  permitting 
'  the  construction  of  a  standard  curriculum  which  is 
be  adopted  as  a  minimum  for  the  degree  of  M.D.,  as 
>llows:  The  course  shall  consist  of  four  terms,  in  four 
parate  calendar  years,  each  term  to  consist  of  thirty 
eeks  of  work,  exclusive  of  holidays,  and  of  at  least 
/e  hours  of  college  work  each  day,  and  thirty  hours 
each  week,  or  nine  hundred  hours  per  year  of  actual 
ark.  The  entire  course  of  four  years  shall  consist  of 
)t  less  than  thirty-six  hundred  hours  of  required 
Drk.  Any  elective  work  should  be  in  addition  to  the 
iove.  Clinical  work  should  constitute  at  least  one- 
urth  of  the  total  number  of  hours  in  the  four-year 
urse.  The  adoption  of  a  standard  uniform  curri- 
Jum,  says  Dr.  Webster,  will  be  in  the  interest  of  higher 
edical  education.  It  will  give  to  each  subject  that 
lative  importance  which  rightly  belongs  to  it.  It  will 
able  students  to  receive  due  credit  for  work  done  in 
iy  recognized  school  which  Nadopts  and  conforms  to 
is  standard.  It  will  serve  as  a  basis  for  reform  in 
ite  board  examinations,  and  will  make  possible  the 
terchange  of  licensure — reciprocity.  The  medical  de- 
ee  will  have  a  reasonably  uniform  standard  of  value, 
d  will  mean  something  to  its  holder. 


DISTRIBUTION  OF  MEDICAL  GRADUATES. 

We  have  tabulated — on  pages  514  to  517  of  this  issue 
The  Journal — the  reports  of  the  state  examining 
ards  for  the  calendar  year  1903.  We  consider  this 
)le  well  worth  the  careful  inspection  of  all  who  are 
tcrested  in  the  advancement  of  medical  instruction, 
is  so  arranged  that  by  reading  from  left  to  right  the 
lividual  medical  colleges  of  the  United  States  and 
^nada  which  grant  degrees  may  be  studied  or  com- 
risons  readily  made.  It  shows  where  the  graduates 
each  college  are  locating,  the  number  who  passed  (P) 
d  failed  (F)  in  each  state,  the  total  appearing  in  all 


states  from  which  we  have  received  reports,  together 
with  the  totals  of  those  who  passed  and  failed,  as  well 
as  the  percentage  of  failures.  Graduates  of  foreign 
colleges  (this  does  not  include  Canada)  locating  in  the 
United  States  are  likewise  shown.  Heading  from  above 
downward,  the  figures  are  given  by  states,  thus  allow¬ 
ing  an  easy  comparison  as  to  the  number  locating  in 
each,  the  colleges  represented,  and  the  totals  of  those 
who  were  passed  and  rejected  and  the  percentage  re¬ 
jected.  It  will  be  seen  that  5,027  applicants  were  exam¬ 
ined  in  thirty-seven  states,  of  whom  14.2  per  cent, 
failed.  Some  state  boards  are  more  severe  than  others. 
It  is  also  interesting  to  note  that  some  state  boards 
appear  to  be  lenient  toward  their  own  colleges,  the  grad¬ 
uates  of  these  failing  in  more  instances  before  the  ex¬ 
amining  boards  of  other  states.  The  colleges  of  the 
few  states  from  which  we  were  unable  to  get  full  re¬ 
ports  would  undoubtedly  have  a  better  showing  in  our 
table  had  such  reports  been  received,  possibly  from  the 
leniency  hinted  at  above,  but  more  certainly  from  the  fact 
that  a  very  large  percentage  of  medical  college  graduates 
come  from  and  locate  in  the  state  which  is  the  home  of  the 
college.  All  the  states  are  not  represented  in  the  table 
Several  still  do  not  require  examinations.  Of  those  re¬ 
quiring  examinations,  the  large  majority  promptly  sent 
us  reports.  Others  failed  to  respond  even  after  re¬ 
peated  requests.  Some  pleaded  lack  of  clerical  help, 
but  some  of  these  failed  to  respond  even  after  The 
Journal  had  offered  to  pay  the  expense  of  copying  the 
records.  But  the  most  astonishing  reply  received  to 
our  request  was  the  refusal  of  the  examining  board  of 
one  state  to  send  the  itemized  report  of  failures  asked 
for,  since  they  feared  that  the  reports,  if  published, 
might  put  some  medical  colleges  in  a  bad  light !  The 
Journal  wishes  to  express  its  thanks  for  the  hearty 
co-operation  that,  as  a  rule,  has  been  received  from  the 
various  boards.  The  requirement  of  examinations  in 
some  states  is  but  comparatively  recent,  and  methods  of 
record  keeping  are  still  in  the  evolutionary  stage,  and 
will  doubtless  improve.  The  Virginia  State  Board 
published  in  detail  the  grades  in  each  separate  sub¬ 
ject  in  which  each  applicant  was  examined.  This  is  of 
great  value  to  the  colleges  concerned,  since  they  can 
see  in  what  subjects  their  graduates  are  weak,  and  take 
steps  to  strengthen  the  instruction  in  the  department 
concerned. 


Miscellany , 

New  Colleges,  and  Colleges  Discontinued. — During  the  year 
the  following  colleges  were  incorporated:  College  of  Physicians 
and  Surgeons,  Los  Angeles,  Cal.,  to  begin  work  Oct.  1,  1904. 
Bell  Medical  College,  Dallas,  Tex.;  the  first  session  began  Oct. 
1,  1903;  the  first  and  second  years  of  the  medical  course  are 
being  given  by  the  University  of  Indiana,  Bloomington;  Ford- 
ham  College,  New  York;  Lombard  College,  Galesburg,  Ill.;  West 
Virginia  University,  Morgantown,  W.  Va.,  and  the  University 
of  Mississippi,  Oxford.  The  University  of  the  State  of  Wash¬ 
ington  is  considering  the  formation  of  a  medical  department. 
The  National  University  Medical  Department  of  Washington, 
D.  C.,  has  been  discontinued.  Last  year  we  announced  the  in¬ 
stitution  of  a  medical  department  by  the  Southwestern  Pres¬ 
byterian  University,  Nashville,  Tenn.,  but  we  have  been  in¬ 
formed  that  work  in  this  department  has  not  yet  begun,  and 
probably  never  will  be. 
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Affiliation  of  Toledo  Medical  College. — The  Toledo  Medical 
College  is  contemplating  an  affiliation  with  the  University  of 
Toledo. 

Medical  Department  University  of  Missouri  Lengthens  Its 
Course. — This  school  is  now  working  under  a  full  four-year 
graded  course,  which  has  been  recognized  by  the  Association  of 
American  Medical  Colleges  as  being  up  to  the  standard. 

Canadian  Students  in  United  States. — In  the  table  indicat¬ 
ing  homes  of  students,  page  506,  those  marked  “foreign”  in¬ 
clude  Canadians.  This  wrill  explain  the  number  in  the  foreign 
column  in  certain  colleges  located  near  the  border. 

States  That  Have  No  Medical  School. — The  following  states 
and  territories  contain  no  medical  college:  Arizona,  Delaware, 
Florida,  Hawaii,  Idaho,  Indian  Territory,  Montana,  Nevada, 
New  Jersey,  New  Mexico,  North  Dakota,  Rhode  Island,  South 
Dakota,  Utah  and  Wyoming. 

Affiliation  Contemplated  by  the  Sioux  City  College  of  Medi¬ 
cine. — Plans  are  being  discussed  considering  an  affiliation  of 
this  school  with  Morningside  College.  Each  school  is  to  retain 
its  identity,  but  the  courses  are  to  be  combined  in  such  a  way 
that  a  student  can  complete  his  literary  and  medical  work  in 
six  years,  as  is  being  done  by  other  medical  schools  having  a 
university  connection. 

Index  to  Articles  on  Medical  Education. — The  following  par¬ 
tial  list  of  articles  bearing  on  the  subject  of  medical  educa¬ 
tion  during  the  past  year  is  given  here  for  the  convenience  of 
those  who  may  wish  to  look  up  the  subject  further.  It  does 
not  lay  claim  to  completeness. 

Medical  College.  Responsibilities  of,  Carl  S.  N.  Hallberg,  Med. 
Standard,  N.  Y.,  August,  1903. 

Colleges  and  Their  Clinics,  John  Hunter,  Canada  Lancet,  Jan¬ 
uary,  1904. 

Curriculum,  E.  A.  Schafer,  Brit.  Med.  Jour.,  Oct.  10,  1903. 
education  and  Preliminary  Requirements,  Geo.  H.  Simmons, 
The  Journal  A.  M.  A.,  May  7. 

education  in  London,  London  Letter,  The  Journal  A.  M.  A. 
April  2. 

education  in  the  U.  S.,  Frank  S.  Billings,  Med.  Herald,  St. 
Joseph,  Mo.,  July,  1903. 

education.  Relation  of  Academic  to,  W.  H.  Wathen,  Am.  Prac. 

and  News,  Louisville.  Aug.  1,  1903. 

Education.  Some  Aspects  of,  John  H.  Musser-,  The  Journal  A. 
M.  A.,  June  11,  1904. 

Graduate,  What  Is  to  Become  of  the,  John  L.  Irwin,  Jour.  Mich. 
State  Med.  Soc.,  April,  1904. 

Instruction;  a  Plea  for  Greater  Uniformity,  N.  R.  Coleman,  N  Y. 
Med.  Jour.,  Aug.  I,  1903. 

Instruction  in  the  United  States,  Semaine  Medical,  Paris  (No.  44). 
Schooi.  Chemistry  of  the,  J.  H.  Long,  The  Journal  A.  M.  A.' 
April  9. 

Schools,  Requirements  for  Admission  to,  N.  S.  Davis,  Jr.  The 
Journal  A.  M.  A.,  Aug.  15,  1903. 

Studies  in  Europe,  John  Sutherland.  St.  Faul  Med.  Jour.,  October, 
1903. 

Teaching,  New  Era  in,  George  E.  Nitzsche,  Dominion  Med 
Monthly,  May,  1904. 

Medicine.  History  of,  Joseph  F.  Payne,  Brit.  Med.  Jour.,  June  27, 
1903. 

History  of,  in  Russia,  M.  Lachtin,  Wiener  kiln.  Rundschau 
(xvii,  Nos.  47,  49). 

Observations  on  the  Teaching  of  Clinical,  W.  S.  Thayer,  The 
Journal  A.  M.  A.,  July  4,  1903. 

Conflicting  Claims  of  General  Education  and  Professional  Educa¬ 
tion,  Arthur  T.  Hadley,  The  Journal  a.  M.  A.,  February  6. 
Educational  Situation  in  Ireland.  Dublin  Letter,  The  Journal  A. 
M.  A.,  February  20. 

Laboratory  Method  of  Instruction,  Editorial,  The  Journal,  May  14. 


Medical  News. 


CALIFORNIA. 

College  and  Hospital  Under  Way. — The  excavation  for  the 
new  $175,000  Angelas  Hospital  and  for  the  building  for  the 
College  of  Physicians  and  Surgeons  of  Los  Angeles  was  com¬ 
menced  July  14.  The  college  building  is  to  be  ready  October  6. 

Students’  Hospital  Will  Be  Enlarged. — The  joint  committee 
on  health  from  the  student  body  and  the  faculty  of  the  Univer¬ 
sity  of  California,  has  decided  to  build  an  addition  to  the 
present  building,  which  will  increase  the  capacity  of  the  hos¬ 
pital  to  40  patients  and  will  also  provide  the  necessary  ac¬ 
commodations  for  nurses,  store  rooms,  service  rooms  and  the 
like. 


Examiners  Lose  Case. — On  July  22  Judge  Fritz  dismissed  the 
charge  of  practicing  medicine  without  a  license,  which  the 
State  Board  of  Medical  Examiners  had  preferred  against  Dr. 
E.  Schmoll,  San  Francisco,  holding  that  while  the  accused 
might  have  violated  the  law  technically  he  had  not  done  so 
deliberately. 

Faculty  Dines. — In  order  to  get  the  workers  in  the  new  Col¬ 
lege  of  Physicians  and  Surgeons,  Los  Angeles,  into  closer 
touch,  a  banquet  was  held,  July  16,  at  -which  25  members  of 
the  faculty  were  present,  and  remarks  were  made  by  the 
president,  Dr.  Charles  B.  Nichols;  the  dean,  Dr.  Benjamin  F. 
Church;  the  secretary,  Dr.  J.  H.  Schults,  and  the  treasurer, 
Dr.  James  FI.  Seymour. 

COLORADO. 

Eye,  Ear  and  Throat  Men. — The  ninth  annual  meeting  of  the 
American  Academy  of  Ophthalmology  and  Oto-Laryngologv 
will  be  held  in  Denver,  August  24  to  26,  under  the  presidency 
of  Dr.  Edward  Jackson,  Denver. 

Phipps  Sanatorium  Opened.— The  Agnes  Memorial  Sana¬ 
torium  at  Montclair,  founded  by  Laurence  C.  Phipps,  at  an  ex¬ 
pense  of  more  than  a  quarter  of  a  million,  and  dedicated  to  the 
treatment  of  pulmonary  tuberculosis  in  memory  of  his  mother, 
Mrs.  Agnes  Phipps,  was  formally  dedicated  with  fitting  cere¬ 
monies  July  2. 

Receive  Degrees.— A  class  of  32  was  graduated  from  the 
Denver  and  Gross  College  of  Medicine.  Prof.  Victor  C.  Alder- 
son  and  Rev.  Charles  S.  Olmsted  made  addresses,  and  Prof. 
Herbert  A.  Howe  of  the  Denver  University  conferred  the  de¬ 
grees.  In  the  evening  the  graduating  class  was  given  a  ban¬ 
quet  by  the  faculty,  at  which  Dr.  Sherman  G.  Bonney  was 
toastmaster. 

Personal. — Dr.  Patrick  V.  Carlin,  Denver,  has  been  elected 
a  member  of  the  Board  of  Education  for  the  City  and  County 

of  Denver. - Dr.  Arthur  T.  Blachly,  Delta,  has  been  appointed 

resident  physician  at  the  Hayward  (Wis.)  Indian  reserva¬ 
tion. - Dr.  Carl  Parsons  has  been  made  resident  physician  at 

the  City  and  County  Hospital,  Denver. - Dr.  J.  M.  Jordan  has 

been  appointed  assistant  county  physician  of  Denver  County, 
vice  Dr.  Seymour  T.  Jarecki,  deceased. 

DISTRICT  OF  COLUMBIA. 

New  Naval  Medical  School  Building. — Ground  has  been 
broken  for  a  hospital  building  in  connection  with  the  Museum 
of  Hygiene  and  Naval  Medical  School,  for  which  $125,000  was 
appropriated  by  congress.  The  building  will  be  on  the  pavilion 
plan,  with  a  central  administration  building  and  east,  west  and 
south  wards. 

Georgetown  Graduates. — The  Fifty-fifth  annual  commence¬ 
ment  exercises  of  Georgetown  University  were  held,  June  7, 
when  32  men  were  graduated  in  medicine.  Dr.  George  L. 
Magruder  presided,  President  Daugherty  conferred  the  degrees, 
and  Assistant-Surgeon  General  George  Tully  Vaughan  of  the 
U.  S.  Public  Health  and  Marine-Hospital  Service  delivered  the 
doctorate  address. 

✓ 

Personal. — Dr.  Charles  W.  Richardson,  Washington,  has  gone 

abroad. - Dr.  Charles  B.  Purvis,  Washington,  has  resigned 

from  the  Board  of  Medical  Examiners,  and  Dr.  Daniel  S.  Lamb 

has  been  appointed  to  fill  the  vacancy. - Dr.  Patrick  A.  Lloyd 

has  succeeded  T.  G.  Jones  as  chief  resident  physician  at  the 

Casualty  Hospital,  Washington. - Drs.  Ray  D.  Adams  and 

Mahlon  Ashford  have  succeeded  Drs.  Samuel  L.  Owens  and 
Abrahams,  as  resident  physicians  at  Georgetown  University 
Hospital. 

ILLINOIS. 

Lawn  Fete  for  Hospital. — The  lawn  fete  given  by  the  St. 
Francis  Hospital  Association  at  Evanston  last  w-eek,  netted 
$1,400  to  the  funds  of  the  hospital. 

Langdon  Released  Under  Bonds. — Dr.  P.  K.  Langdon,  re¬ 
cently  extradited  by  the  English  authorities,  was  brought  back 
to  Kankakee,  July  14,  by  the  sheriff,  and  on  July  19  was  re¬ 
leased  under  a  bond  of  $10,000,  will  be  brought  before  the 
grand  jury  in  October. 

Personal. — Dr.  John  W.  Bowling  has  been  chosen  to  succeed 
Dr.  John  F.  Barton  as  local  surgeon  for  the  Louisville  anc 
Nashville  and  Baltimore  and  Ohio  railroads  at  Shawneetown. 
Dr.  Frank  Gardner  has  returned  from  Europe  and  is  visiting 

in  Sublette. - Dr.  Frank  N.  Armstrong,  Richmond,  was  seized 

with  apoplexy  while  in  McHenry,  July  25. 
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Chicago. 

To  and  From  Europe. — Dr.  Edmund  J.  Doering,  sailed  for 
taly  August  9. - Dr.  Edward  T.  Alford  has  returned  from 

Europe. 

Patients  Rob  Physician. — Dr.  Johann  Harraes  was  held  up 
i  his  office,  July  26,  robbed  of  $390  in  cash  and  $500  in  jewelry 
v  two  men  who  posed  as  patients. 

Augustana  Hospital. — At  the  recent  meeting  of  the  directors 
f  this  hospital  it  was  announced  that  $20,000  had  been  be- 
neathed  to  the  institution  by  the  late  Thomas  D.  Lowther. 
Personal. — Dr.  H.  Gideon  Wells  has  been  made  dean  of 
ledical  work  in  the  University  of  Chicago,  vice  Dr.  E.  P. 
,yons,  resigned  to  accept  a  position  in  Washington  University, 
t.  Louis. 

Swedish  Hospital  Incorporated. — Articles  of  incorporation 
ere  issued,  July  20,  for  the  Washington  Park  Hospital,  to  be 
uilt  near  Washington  Park.  The  institution  has  a  capital 
tock  of  $50,000,  and  has  at  present  accommodation  for  30 
atients  in  a  building  at  Sixtieth  Street  and  Vincennes  Avenue. 
Deaths  of  the  Week. — Acute  intestinal  diseases  caused  120 
f  the  473  deaths  for  the  week  ended  August  6;  consumption, 
8;  violence,  44;  heart  diseases,  34;  Bright’s  disease,  33  and 
neumonia,  27.  The  annual  death-rate  per  1,000  was  12.78, 
hich  compares  very  favorably  with  14.29,  the  rate  for  the 
Drresponding  week  of  last  year. 

July  Mortality.— The  deaths  for  July  were  1,958,  213  more 
!ian  were  reported  in  June,  and  432  less  than  occurred  in 
uly,  1903.  The  death  rate  for  the  month  was  11.95  per  1,000. 
he  deaths  under  one  year  were  122  less,  and  those  between 
year  and  5  years  106  less  than  in  July,  1903.  The  health  de- 
artment  attributes  the  low  mortality  to  propitious  weather 
nd  a  remarkably  good  water  supply.  Acute  intestinal  diseases 
eads  the  list  of  death  causes,  with  333;  consumption  comes 
ext  with  233,  and  then  follow  violence,  with  184,  Bright’s 
isease  with  144,  heart  diseases  with  143  and  pneumonia 
•ith  123. 


IOWA. 


Accidents. — Dr.  Thomas  J.  Maxwell,  Keokuk,  was  run  over 

y  an  automobile,  spraining  and  abrading  his  knee. - Dr.  Leo 

ouis,  Parkersburg,  sustained  internal  injuries  and  injuries  to 
ead  by  being*  thrown  from  his  buggy  July  24. 

Fee  Bill  Adopted. — At  a  mass  meeting  of  Des  Moines  physi- 
ans,  July  28,  at  which  35  were  present,  a  fee  bill  was 
dopted,  providing  for  minimum  charges  of  $2  to  $5  for  day 
isits;  $3  to  $5  for  night  calls;  $15  for  obstetrics,  and  charges 
)r  subsequent  calls,  and  $2  for  life  insurance  examinations, 
his  fee  bill  is  to  be  in  effect  after  September  1. 

Medical  School  Improvements. — At  a  meeting  of  the  trustees 
f  the  Sioux  City  College  of  Medicine,  August  3,  a  number  of 
nprovements  for  the  college  building  were  decided  on.  These 
lclude  the  rearrangement  of  the  interior  of  the  building,  the 
rovision  of  an  additional  lecture  room,  and  the  purchase  of 
iore  microscopes  and  other  equipment  for  the  laboratories. 

Personal. — Dr.  Robert  E.  Conniff,  Sioux  City,  has  been  elected 
resident  of  the  State  Board  of  Medical  Examiners.— Dr.  Henry 
latthey,  Davenport,  has  been  elected  president  of  the  State 
oard  of  Health,  and  Dr.  Josiah  F.  Kennedy,  Des  Moines,  secre- 

iry  and  editor  of  the  Iowa  Health  Bulletin. - Dr.  Henry 

lbert,  professor  of  bacteriology  in  the  Iowa  State  University, 
>wa  City,  has  assumed  his  duties  as  head  of  the  bacteriologic 
epartment  of  the  state. — — Dr.  R.  E.  Robinson,  Waverly,  sailed 

)r  Europe  July  16. - Dr.  Benjamin  F.  Campbell,  after  a  year 

f  post-graduate  work  in  Chicago,  has  resumed  practice  in 
urlington. 

KENTUCKY. 


Addition  to  Faculty.— Dr.  Carl  Weidner,  Louisville,  has  been 
iven  the  chair  of  pathology  and  histology  in  Kentucky  Uni- 
ersity  Medical  Department. 

Twice  Acquitted. — Dr.  Sarah  A.  Murphy,  Louisville,  who  has 
tvice  been  charged  with  murder  by  a  criminal  operation,  was 
cquitted  for  the  second  time,  July  14,  the  judge  ruling  that 
prosecution  had  failed  to  establish  a  case. 

Wathen  Suggests  Merger. — Dr.  William  H.  Wathen,  Louis- 
ille,  announces  that  he  thinks  that  the  tremendous  competi- 
on  from  medical  institutions  in  other  cities  necessitates  the 
msolidation  of  the  five  medical  colleges  in  Louisville  into 
vo  great  universities. 

Cars  Must  Be  Sanitary. — The  State  Board  of  Health  has  en¬ 
ured  on  a  vigorous  campaign  against  unsanitary  cars,  paying 


especial  attention  to  plush  car  seats,  both  for  day  cars  and 
sleeping  cars.  It  threatens  to  indict  all  railway  companies 
whose  lines  enter  the  state  unless  they  provide  sanitary  cars, 
sanitary  bed  clothing  in  sleeping  cars,  and  adequate  ventilation. 

Personal. — Dr.  Miles  C.  Dunn,  Henderson,  has  been  made 
chairman,  Dr.  Robert  H.  Moss,  Niagara,  temporary  secretary, 
and  Dr.  Silas  Griffin,  Henderson,  health  officer,  of  the  newly 

organized  Henderson  County  Board  of  Health. - Dr.  James  W. 

Stephens,  Hopkinsville,  second  assistant  physician  at  the 
Western  Kentucky  Hospital  for  the  Insane,  has  been  made  first 
assistant  physician  at  the  Central  Kentucky  Hospital  for  the 

Insane,  Lakeland. - Dr.  Malcolm  H.  Yeaman  has  succeeded 

Dr.  Josiah  G.  Furnish  as  superintendent  of  the  Central  Ken¬ 
tucky  Hospital  for  the  Insane,  Lakeland. 

MARYLAND. 

Many  Autopsies  Unnecessary. — The  Baltimore  County  Com¬ 
missioner  declined  to  pay  bills  for  postmortem  examinations. 
The  president  expressed  the  opinion  that  many  of  them  were 
unnecessary. 

Typhoid  Epidemic. — There  are  80  cases  of  typhoid  fever  at 
Mount  Savage,  Allegany  County,  the  result  of  a  contaminated 
spring,  which  has  been  closed  by  the  health  officer.  The  disease 
is  confined,  with  two  exceptions,  to  men  and  boys.  One  death 
has  occurred  so  far.  The  three  physicians  are  kept  busy  night 
and  day,  and  nurses  have  been  sent  from  Cumberland. 

Personal. — Dr.  Thomas  C.  Baldwin,  Gemmills,  has  resigned 
as  health  officer  of  the  Seventh  District,  and  has  moved  to 
Baltimore.  The  vacancy  has  been  filled  by  the  appointment  of 

Dr.  Eugene  W.  Hyde. - Dr.  John  E.  Bolte,  Harrisonville,  was 

stricken  with  hemiplegia,  August  4. - Dr.  Charles  W.  Golds- 

borough  of  Walker sville  had  his  arm  severely  lacerated  by  two 
dogs,  while  visiting  a  patient,  August  4. 

Baltimore. 

Baltimore  Medical  College  has  new  laboratories  of  operative 
surgery  and  clinical  pathology  and  a  new  museum. 

Purification  of  Water. — The  water  engineer  is  purifying  the 
city  drinking  water  with  copper  sulphate  with  apparent  success. 

Johns  Hopkins  Hospital. — The  new  surgical  building  (hereto¬ 
fore  described  in  The  Journal)  will  be  ready  for  occupancy 
at  the  opening  of  the  next  session  October  1. 

The  Health  Status. — The  health  report  for  July  shows  a  con¬ 
siderable  decrease  in  infectious  diseases  as  compared  with  the 
same  month  in  1903,  namely:  from  446  to  284.  The  general 

mortality  is  about  the  same. - During  July  at  the  public 

baths  there  were  61,232  visitors,  of  whom  8,406  were  females, 
the  largest  number  on  record. 

Modified  Milk  May  Be  Bought. — The  Thomas  Wilson  Sani¬ 
tarium  is  operating  five  milk  dispensaries  in  Baltimore,  where 
for  ten  cents  a  day  three  pints  of  properly  modified  milk  can 
be  obtained  for  feeding  infants.  Each  dispensary  has  a  physi¬ 
cian  and  nurse,  and  any  practitioner  can  order  a  supply  of  milk 
for  the  poor  as  long  as  needed. 

University  of  Maryland. — A  department  of  pharmacy  has 
been  created.  A  new  dental  building  and  new  laboratories  of 
physiology  and  pathology  have  been  constructed.  A  fund  has 
been  set  apart  by  the  trustees  for  research  work.  Lectures 
on  the  history  of  medicine  will  be  delivered  weekly,  commencing 
October  8.  There  is  a  fine  medical  library  and  collection  of 
current  journals. 

Maryland  Medical  College. — Dr.  J.B.Schwatka  has  been  elected 
dean,  vice  Dr.  J.  William  Funck.  Drs.  Charles  E.  Simon  and 
Pearce  Kintzing  have  been  added  to  the  faculty.  The  former 
will  give  a  practical  laboratory  course  in  clinical  diagnosis  to 
all  members  of  the  graduating  class;  the  latter  a  course  on 
physical  diagnosis  and  clinical  medicine.  The  plans  have  been 
formulated  and  the  money  raised  for  the  new  Franklin  Square 
Hospital,  but  the  work  of  building  will  not  be  begun  until  after 
the  next  session. 

The  Smallpox  Crusade. — The  recent  crusade  against  smallpox 
was  highly  satisfactory.  In  all  72,850  persons  were  vaccinated, 
of  whom  37,750  were  treated  by  the  25  special  vaccine  physi¬ 
cians,  5,100  by  the  health  wardens,  and  30,000  by  private  physi¬ 
cians.  The  total  cost  to  the  city  was  $6,750,  $3,750  of  which 
paid  for  special  salaries,  and  the  remainder  for  vaccine  points. 
Factory  and  mill  owners  now  recognize  the  necessity  of  the 
measure  and  demand  vaccination  certificates  from  their  em¬ 
ployes.  The  effect  of  the  crusade  is  shown  in  the  fact  that  in 
May  6  cases  of  smallpox  were  reported,  in  June  5  cases,  and  in 
July  only  one  case. 
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Personal.— Dr.  J.  B.  Schwatka  sailed  for  Europe  August  4. 
He  was  given  a  reception  by  his  friends  the  day  before  he 

sailed. - Dr.  William  H.  Welch  left  here,  August  8,  for  San 

Francisco,  where  he  is  to  deliver  the  Lane  lectures  on  infection 
and  immunity. - Dr.  William  Osier  is  chairman  of  the  De¬ 

partment  of  Medicine  of  the  International  Congress  of  Arts  and 
Science,  to  be  held  in  St.  Louis,  September  19  to  25.  Among 
the  speakers  from  Baltimore  will  be  Drs.  William  S.  Thayer 

and  Howard  A.  Kelly. - Dr.  lsham  R.  Page  is  at  Northport, 

Maine. - Drs.  J.  William  Funck  and  Seth  S.  Ullrich  are  spend¬ 
ing  the  month  at  Ocean  City. - Dr.  Henry  M.  Hurd  will  spend 

September  in  the  Adirondacks. - Dr.  H.  Boyd  Wylie  is  at 

Mountain  Lake  Park. - Drs.  John  N.  Mackenzie  and  William 

T.  Howard  are  at  Narragansett  Tier. - Dr.  S.  Gibbons  Smart 

of  Roland  Park  has  removed  on  account  of  his  health  to  Bedford 

City,  Va. - Dr.  M.  Gibson  Porter,  Lonaconing,  has  taken 

charge  of  his  practice. - Dr.  Charles  C.  Bombaugh  is  at  New¬ 

port. 

MASSACHUSETTS. 

Domestic  Science  for  Nurses. — The  Children’s  Hospital,  Bos¬ 
ton,  has  added  to  its  curriculum  for  nurses  a  four-months’ 
course  in  Simmons  College,  the  new  training  school  in  domestic 
science. 

Milk  and  Noise. — Brookline  has  not  only  followed  Boston  in 
making  a  careful  bacterial  examination  of  the  milk  supply 
of  the  town,  but  in  requesting  the  dealers  to  use  more  caution 
about  early  morning  noises,  much  of  which  has  been  shown  to 
be  unnecessary. 

Sudden  Rise  in  Mortality. — After  a  series  of  weeks  of  most 
unusually  low  death  rate,  the  Board  of  Health  of  Boston  re¬ 
ports  for  the  week  ended  August  6,  250  deaths,  or  an  annual 
rate  of  21.15  per  1.000.  The  great  increase  was  in  young  chil¬ 
dren,  21  deaths  during  the  week  being  ascribed  to  “cholera 
infantum.”  It  is  fair  to  presume  that  physicians  use  this 
term  to  cover  cases  of  ileocolitis,  for  not  a  case  of  true  cholera 
infantum  has  been  received  at  the  Boston  Floating  Hospital 
this  summer,  and  over  500  patients  have  been  treated  there 
during  the  past  four  weeks. 

Summer  Statistics. — For  the  ten  weeks  ended  August  6  there 
were  reported  in  Boston  1,824  deaths,  an  average  annual  death 
rate  of  15.57  per  1,000.  There  were  465  cases  of  diphtheria, 
with  31  deaths;  101  cases  of  scarlet  fever,  with  3  deaths;  119 
cases  of  typhoid  fever,  with  19  deaths;  548  cases  of  measles, 
with  15  deaths;  401  cases  of  tuberculosis  and  225  deaths;  140 
deaths  from  pneumonia,  3  from  whooping  cough,  179  from 
heart  disease;  28  from  bronchitis,  and  30  from  marasmus; 
410  died  under  one  year  old  and  575  under  five  years.  In  one 
week  there  was  no  death  from  diphtheria  reported,  the  first 
time  since  1901.  In  one  week  the  death  rate  was  only  11.58 
per  1,000,  and  in  another  12.06. 

MISSOURI. 

Will  Elevate  Standard. — The  following  requirement  was  ap¬ 
proved  by  the  State  Board  of  Health,  and  became  operative 
July  5: 

Every  applicant  for  license  to  practice  medicine  in  the  state 
of  Missouri  shall  present  documentary  evidence  of  having  a  uni¬ 
versity  or  college  degree  or  high-school  diploma  ;  in  lieu  thereof, 
said  applicant  must  pass  a  satisfactory  examination  before  the 
state  superintendent  of  public  instruction  on  all  branches  em¬ 
braced  in  a  four  years'  high  school  course. 

This  is  an  absolute  reiinirement,  and  no  applicant  will  be  al¬ 
lowed  to  enter  the  examination  without  having  complied  with  this 
order. 

Licenses  Revoked.— The  State  Board  of  Health,  on  July  6, 
revoked  the  license  to  practice  medicine  of  Dr.  Samuel  F. 
March,  secretary  of  the  Kansas  City  Eclectic  Medical  Univer¬ 
sity,  who  was  charged  with  issuing  irregular  affidavits  to 
students  who  graduated  from  the  college  last  spring.  He  was 
summoned  before  the  board  and  admitted  that  the  affidavits 
were  irregular.  The  board  also  revoked  the  license  of  J.  F. 
Duvall,  charged  with  obtaining  a  license  from  the  board  on  one 
of  the  irregular  affidavits  of  Dr.  March.  A  license  to  A.  S.  Mc- 
Cleary  was  refused  because  his  affidavit  was  also  one  of  the 
irregular  ones  sworn  to  by  Dr.  March.  The  applications  of  five 
other  members  of  the  school’s  graduating  class  of  last  spring 
were  considered.  Their  records  were  found  to  be  clean  and  the 
board  voted  to  issue  them  licenses. 

NEW  YORK. 

Convalescent  Ward. — A  convalescent  ward  is  being  built  at 
the  Fresh  Air  Mission  Hospital  at  Athol  Springs. 

Personal. — Dr.  John  Van  Duyn  has  resigned  from  the  Syra¬ 
cuse  Board  of  Education. - Drs.  Nathan  W.  Soblet  and  Will¬ 


iam  S.  Rambo,  Rochester,  have  been  appointed  local  examiners 
in  midwifery. 

Disinfection  of  School  Books. — The  Buffalo  Department  of 
Health  is  disinfecting  109,650  volumes  of  books  of  the  public 
schools  by  the  use  of  formaldehyd  gas.  Since  this  work  has 
been  undertaken  by  the  city  there  has  been  a  decrease  noted  in 
contagious  diseases,  particularly  scarlet  fever  and  measles. 

Joint  Meeting. — After  due  consideration  on  the  part  of  the 
officers  of  the  Northern  New  York  Medical  Association  and  of 
the  St.  Lawrence  County  Medical  Society,  it  has  been  decided 
to  hold  the  meeting  of  both  bodies  on  October  18,  at  Ogdens- 
burg,  N.  Y.,  the  association  holding  session  during  the  after¬ 
noon  and  the  society  in  the  evening. 

High  June  Mortality. — The  total  deaths  for  June  were  10,997. 
or  about  1,500  in  excess  of  the  average  for  that  month  in  the 
last  five  years.  This  is  partially  to  be  accounted  for  by  the 
increase  in  deaths  from  violence  in  New  York  City,  due  to  the 
General' Slocum  holocaust.  Deaths  from  cerebrospinal  menin¬ 
gitis  were  the  same  as  in  April,  and  those  from  consumption 
exceeded  the  deaths  from  this  cause  in  June,  1903,  by  150. 

State  Commission  in  Lunacy  Appointments. — Dr.  Sidney  D 
Wilgus,  New  York  City,  has  been  appointed  by  the  State 
Commission  in  Lunacy  as  chief  examiner,  with  a  salary  of 
$5,000.  The  last  legislature  passed  a  law  creating  a  state 
board  of  alienists  to  act  in  concert  with  the  United  States  ex¬ 
aminers  at  the  port  of  New  York  in  the  inspection  and  return 
to  their  own  country  of  all  emigrants  suspected  of  insanity, 
epilepsy  or  imbecility.  As  assistant  examiners  and  members 
of  the  board  the  commission  appointed  Dr.  George  D.  Campbell 
of  New  York  City,  and  W.  E.  Sylvester  of  College  Point,  each 
with  a  salary  of  $3,000. 

New  York  City. 

Summer  Home  and  Hospital  for  Poor  Children. — Miss  Mar¬ 
garet  L.  Chanler  has  transformed  her  house  into  a  summer 
convalescent  home  and  hospital  for  poor  children,  especially  of 
Christ  Church  parish.  * 

Shrady  Resigns. — Dr.  George  F.  Shrady,  after  nearly  forty 
years  of  continuous  service,  has  resigned  the  editorship  of  the 
Medical  Record,  Dr.  Thomas  L.  Stedman,  who  has  been  asso¬ 
ciate  editor  for  nearly  twenty  years,  being  appointed  in  his 
place.  The  personnel  of  the  editorial  staff,  it  is  said,  remains 
as  before  Dr.  Shrady’s  resignation. 

Contagious  Diseases. — For  the  week  ended  July  30  there 
were  reported  to  the  sanitary  bureau  341  cases  of  tuberculosis, 
with  170  deaths;  202  cases  of  diphtheria,  with  24  deaths;  183 
cases  of  measles,  with  8  deaths;  88  cases  of  scarlet  fever,  with 
8  deaths;  83  cases  of  typhoid  fever,  with  13  deaths;  11  cases  of 
varicella  ;  1  case  of  smallpox,  and  25  deaths  from  cerebrospinal 
meningitis. 

Rockefeller  Institute  Plans. — The  plans  for  the  Rockefeller 
Institute  have  been  filed  and  work  will  be  begun  Soon.  It  is 
estimated  that  the  building  alone  will  cost  $325,000.  Mr 
Rockefeller  has  already  donated  $1,200,000.  In  addition  to 
the  most  perfectly  equipped  hospital  in  the  world,  there  will  be 
scientifically  constructed  accommodations  for  horses  and  other 
animals  to  be  used  for  purposes  of  inoculation.  One  of  the 
first  enterprises  of  the  institute  will  be  the  endeavor  to  find 
and  identify  the  germ  of  dysentery,  and  to  ascertain  "means  of 
preventing  and  curing  the  disease. 

NORTH  CAROLINA. 

Wake  Forest  School  of  Medicine  has  commenced  work  oil  it? 
new  building,  which  is  to  cost  $30,000.  The  cornerstone  was 
laid  at  commencement  time,  and  Dr.  J.  Allison  Hodges,  Rich¬ 
mond,  delivered  the  address  before  the  medical  class. 

Donation  for  Negro  Hospital. — Dr.  William  H.  Sprunt,  Wil¬ 
mington,  has  donated  $10,000  to  build  an  annex  to  the  James 
Walker  Memorial  Hospital,  to  be  used  in  erecting  a  dormitory 
for  nurses,  and  a  building  for  the  exclusive  care  of  negroes. 

Smallpox  in  the  State. — For  the  year  ended  May  1,  1904,  5,370 
cases  of  smallpox  were  reported,  914  more  than  for  the  previous 
year,  with  69  deaths.  In  Guilford  County  there  were  but  101 
cases,  of  which  94  were  among  the  whites.  Robeson  County 
reports  1,000  cases,  of  which  300  were  among  the  Avhites.  In 
Madison  County  there  were  587  cases,  all  but  12  being  among 
the  whites.  The  disease  was  of  a  bad  type  in  Davidson  County, 
where  25  deaths  resulted. 

Commencements. — North  Carolina  Medical  College,  Charlotte, 
formerly  the  Davidson  Medical  School,  at  its  first  commence¬ 
ment  exercises,  graduated  a  class  of  17.  Dr.  J.  Howell  Way, 
Waynesville,  delivered  the  doctorate  address,  and  Dr.  J.  T. 
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Monroe,  Davidson,  presented  the  diplomas. - The  Medical  De¬ 

triment  of  the  University  of  North  Carolina,  Raleigh,  held  its 
rraduating  exercises  at  Chapel  Hill.  A  class  of  four  received 
liplomas,  and  Dr.  Louis  J.  Picot,  Littleton,  delivered  the  ad- 
Iress  of  the  evening. 

State  Society  Election. — The  fifty-first  annual  meeting  of 
he  Medical  Society  of  the  State  of  North  Carolina  was  held 
it  Raleigh,  May  24-26.  The  following  officers  were  elected: 
^resident,  Dr.  David  T.  Tayloe,  Washington ;  vice-presidents, 
3rs.  Charles  A.  Julian,  Thomasville,  John  T.  Burrus,  High  Point, 
md  Isaac  W.  Faison,  Charlotte;  secretary,  Dr.  J.  Howell  Way, 
iVaynesville;  treasurer,  Dr.  Grimada  T.  Sykes,  Grissom;  Dr. 
'hase  P.  Ambler,  Asheville,  orator,  and  Dr.  John  H.  Tucker,  Jr., 
lenderson,  essayist.  The  society  is  to  meet  at  Greensboro  next 
.ear. 

NORTH  DAKOTA. 

Cass  County  Physicians. — Dr.  John  D.  Hennings,  Fargo,  has 
ieen  appointed  physician  of  Cass  County,  with  the  following 
issistants:  Drs.  Krekore  H.  Mallarian,  Fargo;  A.  F.  Goffelee, 
Irandin;  Evan  Hyslin,  Kindred;  Samuel  Mitchell,  Mapleton; 
velsey,  Erie;  Hezekiah  J.  Rowe,  Castleton;  Henry  G.  Fish, 
iVheatland;  William  Scanlan,  Page,  and  John  W.  Campbell, 
Tower  City. 

State  Society  Meets. — At  the  meeting  of  the  North  Dakota 
>tate  Medical  Society  in  Fargo,  much  time  was  taken  up  in 
he  consideration  of  the  new  constitution  and  by-laws  to 
■orrespond  with  those  of  the  American  Medical  Association. 
)r.  James  A.  Rankin,  Jamestown,  was  elected  president;  Dr. 
Paul  Sorkness,  Fargo,  vice-president;  Dr.  Ernest  C.  Wheeler, 
"argo,  secretary,  and  Dr.  William  H.  M.  Philip,  Hope,  treasurer. 

June  Vital  Statistics. — During  June  288  births  were  reported 
o  the  State  Board  of  Health  and  118  deaths.  Fourteen  cases 
if  tuberculosis  were  reported,  with  11  deaths;  7  cases  of 
yphoid  fever,  with  2  deaths;  22  cases  of  diphtheria,  with  no 
leaths;  21  cases  of  scarlet  fever,  with  1  death;  8  cases  of 
neasles,  with  1  death;  6  cases  of  smallpox,  with  no  deaths; 
>  cases  of  other  contagious  diseases,  with  no  deaths,  making  15 
leaths  from  contagious  diseases. 

OHIO. 

Must  Include  Anatomy. — The  Ohio  Medical  •  University, 
olumbus,  will  no  longer  allow  credits  on  the  degrees  issued 
)v  colleges  unless  the  prescribed  courses  shall  include  anatomy 
md  other  essential  studies. 

Mayor’s  Veto  Sustained. — The  last  official  communication  of 
he  late  Mayor  Jones  of  Toledo  to  the  city  council  was  a  veto 
>f  an  ordinance  granting  right  of  way  to  physicians  and  am- 
lulances,  on  the  ground  that  it  established  a  special  privileged 
lass.  The  veto  was  sustained  by  a  vote  of  9  to  7. 

Anti-Tuberculosis  Dispensary.— The  trustees  of  Western  Re- 
■erve  University,  Cleveland,  have  voted  to  take  part  in  the  con- 
lict  against  tuberculosis  by  establishing  a  dispensary  in  con- 
lection  with  its  medical  department,  whose  function  will  be 
hiefly  preventive.  It  registers  those  infected  with  the  dis¬ 
use,  locates  houses  in  which  tuberculous  people  live,  educates 
he  people  along  fundamental  hygienic  lines,  and  its  agents 
isit  the  homes  of  the  sick,  and  give  instruction  in  the  care  of 
hose  afflicted  with  the  disease. 

Toledo  University  Department  of  Medicine. — The  Toledo 
University  has  established  its  medical  department,  Toledo  Medi¬ 
al  College.  The  work  under  the  new  auspices  will  begin  next 
nonth.  The  following-named  men  have  been  selected  as 
acuity  of  the  new  department: 

Drs.  William  A.  Dickey,  dean  ;  Tark  L.  Myers,  secretary ;  Joseph 
f.  Woods,  emeritus  professor  surgery  and  clinical  surgery ;  John 
s'orth,  emeritus  professor  nose,  throat  and  lungs;  lion.  D.  R.  Aus- 
in,  emeritus  profi^sor  medical  jurisprudence;  Drs.  William  J.  Gil- 
ette.  professor  gynecology,  abdominal  surgery  and  clinical  surgery; 
Villiam  A.  Dickey,  professor  principles  and  practice  of  medicine 
nd  clinical  medicine;  Daniel  E.  Haag,  professor  therapeutics,  mi- 
roscopy  and  clinical  medicine;  Park  L.  Myers,  professor  chemistry, 
oxicology  and  state  medicine:  Willis  W.  Grube,  professor  clinical 
aedicine  and  lecturer  on  anesthetics:  Oscar  Ilasencamp,  professor 
'l-inciples  and  practice  of  medicine  and  electro-therapeutics:  James 
>onnelly,  professor  principles  and  practices  of  surgery  and  clinical 
urgery  ;  David  E.  Bowman.  professor  of  obstetrics;  Elmpr  W.  Ilelt- 
aan.  professor  ophthalmology  and  otology  ;  Lyman  A.  Rrewer,  pro- 
essor  surgical  and  clincal  surgery:  Iternard  Pecker,  professor 
argical  pathology  :  John  S.  Pyle,  professor  physiology  and  embry- 
'logy ;  James  A.  Duncan,  professor  proctology:  Louis  Miller,  pro- 
essor  nervous  diseases:  Julius  H.  Jacobson,  lecturer  on  physical 
liagnosls  and  clinical  surgery  at  Lucas  County  Hospital  :  George 
Wells.  LL.B..  professor  medical  jurisprudence:  Drs.  Flerbert  E. 
.mead,  professor  of  pediatrics  :  Howard  L.  Green,  lecturer  on  minor 
urtrerv :  Charles  Louy.  lecturer  on  osteology,  svndesmology  and 
issistant  demonstrator  of  anatomy :  Adolnh  .T.  Girardot.  lecturer 
m  materia  medira  •  William  H  Fisher,  lecturer  on  gynecology  and 
linlcal  surgery  ;  Albert  L.  Sternfield.  professor  histology,  pathology. 


director  of  biologic  laboratories  and  instructor  in  clinical  micros¬ 
copy ;  Nelson  II.  Young,  lecturer  on  mental  diseases;  Edwin  D. 
Tucker,  lecturer  on  dermatology ;  Louis  M  Dolloway,  lecturer  on 
nose  and  throat ;  Madison  E.  Baldwin,  lecturer  on  genito-urinary 
diseases;  James  T.  Lawless,  special  lecturer  clinical  surgery,  St.  Vin¬ 
cent’s  Hospital,  and  L.  A.  Levison,  lecturer  on  anatomy. 

PENNSYLVANIA. 

Typhoid  Fever  at  Pittsburg. — The  bureau  of  health  reports 
the  prevalence  of  typhoid  fever  in  Pittsburg  and  states  that 
the  number  of  cases  bids  fair  to  equal  or  surpass  the  record  of 
last  summer. 

Butler’s  Water  Supply  Improved. — Tests  of  the  water  supply 
of  Butler  have  been  made  at  varying  intervals  since  the  epi¬ 
demic.  In  all  25  tests  *liave  been  made,  and  all  thus  far  have 
been  favorable.  The  last  two  tests  were  conducted  by  Dr. 
Francis  C.  Phillips  of  the  Western  University  of  Pennsylvania, 
who  reports  that  the  specimens  contained  15  and  21  bacteria 
per  cubic  centimeter,  and  that  the  colon  bacillus  was  not 
found. 

Philadelphia. 

To  Enforce  Vaccination. — The  report  of  the  50  medical  in¬ 
spectors  for  last  week  shows  that  0,674  visits  were  made,  that 
960  vaccinations  were  performed,  and  that  194  persons  re¬ 
fused  to  submit.  The  names  and  addresses  of  these  individuals 
are  registered  in  the  department  of  health  and  rigid  measures 
will  be  instituted  to  enforce  vaccination. 

Health  Report. — The  city’s  health  continues  exceptionally 
good.  The  deaths  reported  for  last  Aveek  aggregated  428,  a 
decrease  of  6  from  last  week  and  an  increase  of  5  over  the 
corresponding  period  of  last  year.  Smallpox  has  entirely  dis¬ 
appeared,  no  cases  having  been  reported  since  July  9.  This  is 
the  longest  period  the  city  has  been  totally  free  from  the 
disease  for  several  years.  Typhoid  fever,  on  the  other  hand, 
continues  present  throughout  the  city,  though  the  disease  is 
most  prevalent  in  the  district  of  Kensington.  The  cases  re¬ 
ported  for  the  week  numbered  84,  an  increase  of  22  over  last 
week.  There  Avere  179  cases  of  contagious  disease  reported. 

Health  of  Pupils. — The  report  of  the  inspection  of  public 
schools  for  April,  May  and  June  shows  that  of  155,707  children 
examined,  6,936  were  excluded  because  of  disease.  In  5,150  the 
eyes  Avere  affected.  Of  this  number  1,807  Avere  obliged  to  wear 
glasses;  317  schools  Avere  visited,  comprising  the  com¬ 
bined  grammar  and  primary,  the  grammar,  primary,  com¬ 
bined  primary,  consolidated,  combined  grammar,  kindergarten, 
and  special  schools.  Among  the  principal  causes  mentioned  for 
the  exclusion  of  the  pupils  Avere:  Pediculosis,  3,854;  ringAvorm, 
434;  defective  vision,  421;  eye  affections,  429;  tonsillitis,  349; 
impetigo,  407.  The  inspection  is  to  continue  monthly  after  the 
schools  open  next  month,  as  the  results  shoAV  that  the  general 
health  of  the  pupils  is  decidedly  improved. 

Hospital  Work  for  July.— At  St.  Agnes  Hospital  164  patients 
were  treated  in  the  Avards;  593  neAv  cases  and  2,103  old  cases 

were  treated  in  the  various  dispensaries. - In  St.  Joseph’s 

Hospital  298  patients  were  treated  in  the  Avards  and  2,507 

patients  in  the  different  dispensaries. - In  the  Presbyterian 

Hospital  422  patients  were  treated  in  the  Avards,  and  2,382  in 
the  dispensary. - In  the  Medico-Chirurgical  Hospital  193  pa¬ 

tients  were  treated  in  the  Avards,  1,313  in  the  surgical  dispen¬ 
sary,  and  1,325  in  the  eye  department.  A  total  of  5,899  pa¬ 
tients  was  treated  during  the  month. - Three  hundred  and 

thirty-five  patients  were  admitted  to  the  Avards  of  the  Penn¬ 
sylvania  Hospital;  2,193  Avere  treated  in  the  receiving  Avards, 

and  5,746  in  the  out-patient  department. - In  the  Avards  of 

the  Episcopal  Hospital  287  patients  were  admitted  and  285 
discharged,  and  in  the  different  dispensaries  7,711  patients  Avere 
treated. 

FOREIGN. 

French  Donations  to  the  Russian  Red  Cross— The  ambas¬ 
sador  of  France  to  Russia  has  presented  to  the  Russian  Red 
Cross  the  sum  of  $23,000  raised  by  subscriptions  through  the 
lay  press  of  Paris. 

Number  of  Medical  Students  in  Germany  and  Switzerland. 
—The  number  of  medical  students  enrolled  in  the  universities 
of  Germany  for  the  current  year  is  6.049.  In  SAvitzerland 
there  are  more  Avomen  than  men  studying  medicine,  the  total 
being  1,654,  of  whom  801  are  Avomen,  mostly  Russians. 

Record-Breaking  Fees— The  community  of  Kallstadt,  Ger¬ 
many,  has  about  1.100  inhabitants,  and  has  recently  installed 
a  medical  school  inspector  with  the  annual  salary  of  25  marks, 
or  about  $6.25.  He  is  to  have  about  155  school  children  to 
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inspect  four  times  a  year.  He  thus  receives  four  cents  for  each 
child,  or  one  penny  for  a  single  examination. 

Warning  Against  the  Study  of  Medicine. — The  organized  pro¬ 
fession  in  Germany  has  issued  a  circular  warning  youth  against 
the  medical  career.  It  points  out  the  over-crowding  of  the 
profession  in  comparison  to  the  population,  and  depicts  the 
material  depression  prevailing  in  its  ranks  from  the  lack  of  re¬ 
strictive  legislation  against  quacks  and  of  regulation  of  the 
sickness  insurance  societies. 

Ross  and  Weir  Mitchell  Elected  to  the  Paris  Academie  de 
Medecine. — The  candidates  for  the  two  vacant  places  of  cor¬ 
responding  members  in  the  medical  section  of  the  French 
National  Academy  of  Medicine  were  Ronald  Ross  of  Liverpool, 
our  own  Weir  Mitchell,  Mosso  of  Turin,  Ehlers  of  Copenhagen, 
Unna  of  Hamburg  and  Pick  of  Prague.  Ross  and  Weir  Mitchell 
were  elected  by  large  majorities  at  the  meeting  on  July  19. 

Konig’s  Retirement. — Frank  Konig  of  Berlin  has  just  wit¬ 
nessed  the  completion  of  the  model  surgical  clinic  erected  for 
him  at  the  Charity,  and  now  he  retires,  as  he  has  passed  the 
age  of  72.  His  successor  is  already  announced,  A.  von  Eisels- 
berg  of  Vienna,  Billroth’s  favorite  pupil.  He  has  already  been 
connected  with  a  German  university,  having  been  professor  of 
surgery  at  Kdnigsberg,  1895  to  1901,  after  having  served  a 
term  at  Utrecht. 

Loss  to  Science  of  a  Living  Students’  Manikin. — The  death 
is  announced  of  the  Vienna  woman,  who  supported  her  family 
by  serving  as  a  subject  for  the  study  of  the  upper  air  passages. 
She  had  followed  this  means  of  livelihood  for  twenty  years, 
and  had  cultivated  her  vocal  organs  so  that  she  had  voluntary 
control  over  them  and  could  hold  them  still,  even  when  they 
Avere  being  touched,  thus  affording  incomparable  opportunities 
for  study  of  the  respiratory  organs.  She  had  also  learned  so 
that  she  could  tell  the  investigator  when  his  instrument  was 
following  a  false  route  or  any  other  mistake  was  being  made. 
She  always  carried  a  number  of  “foreign  bodies”  in  a  black  bag, 
and  would  introduce  one  at  a  time  into  the  upper  air  passages 
and  allow  the  student  to  search  for  and  extract  them. 

Russian  Tributes  to  their  Japanese  Opponents. — The  Rus- 
sische  med.  Rundschau  quotes  a  Russian  physician,  who  has 
lived  long  in  Japan,  to  the  effect  that  the  most  astonishing 
cleanliness  and  system  reign  in  all  the  Japanese  Red  Cross 
hospitals  and  dispensaries.  The  beds  are  wide  and  remarkably 
neat.  A  letter  from  a  Russian  physician  at  the  seat  of  war 
(Wafangou),  published  in  the  last  St.  Petersburg,  med. 
Woehft.,  describes  the  battles  of  June  13  and  14  as  “frightfully 
bitter.”  “Nothing  was  to  be  seen  and  heard  but  smoke,  dust, 
noise,  thunder  and  tumultuous  din.  The  Japanese  came  on  with 
an  altogether  unexpected  and  all-compelling  energy.  Our  troops 
behaved  nobly,  but  no  one  could  withstand  the  firing,  The 
tops  of  the  hills  were  literally  swept  bare  of  foliage,  and  after 
the  battle  looked  like  ploughed  fields.” 

New  Technic  of  Sex  Determination. — Ducceschi  and  Tallarico 
of  Florence,  Italy,  recently  described  researches  which  signalize 
a  new,  rational  and  ingenious  mode  of  studying  the  problems 
of  the  determination  of  the  sex  of  the  embryo.  Their  com¬ 
munication  Avas  presented  to  a  local  scientific  society  and  pub¬ 
lished  in  the  Archivio  di  Fisiologia  for  July.  It  is  based  on 
the  recently  established  fact  that  after  injection  into  an  animal 
of  the  elements  constituting  an  organ  in  an  animal  of  a  different 
species,  the  serum  of  the  first  animal  acquires  a  destructive 
action  for  the  organ  in  question.  They  assumed,  for  instance, 
that  injection  into  a  gravid  animal  of  substances  known  to 
have  a  specific,  destructive  action  on  the  testicles,  would 
entail  the  passage  of  these  substances  into  the  fetal  organism, 
and  have  an  inhibiting  action  on  the  development  of  the  male 
sexual  organs,  Avhile  the  female  sexual  organs  would  not  be 
affected.  Consequently,  if  the  injection  were  made  in  the 
earliest  stages  of  gestation,  before  the  sex  of  the  fetus  Avas 
actually  established,  it  would  prove  the  determining  factor  in 
deciding  the  sex  of  the  embryo.  They  have  been  experiment¬ 
ing  with  an  orchi-toxic  serum  on  gravid  guinea-pigs,  and 
although  their  experiences  are  as  yet  very  limited,  they  sug¬ 
gest  a  promising  field  for  further  research. 

Discovery  of  the  Micro-Organism  Causing  Pulmonary 
Phthisis. — Prof.  Otto  von  Schron  of  Naples  is  one  of  the  most 
venerated  masters  of  pathologic  anatomy  of  the  Italian  school. 
He  has  recently  announced  that  tuberculosis  and  phthisis  of 
the  lungs  are  two  separate  morbid  entities,  although  very  fre¬ 
quently  they  may  occur  together  in  the  same  individual."  The 
causal  agents  differ  in  each,  by  their  structure,  morphogenesis 
anl  biologic  characteristics.  The  accumulations  of  caseous  ma¬ 
terial  in  the  phthisic  lung  are  not  necrotic  tissue  as  hitherto 
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supposed;  they  are  formed  by  a  highly  organized  germ, 
Avhich  groAvs  in  threads  and  branches,  an  arborescent  microbe, 
Avith  distinct  fructification,  taking  stains  readily,  in  all  the 
phases  of  its  morphogenetic  evolution.  It  can  be  obtained 
in  pure  cultures  by  the  drop  method  or  in  symbiosis 
Avith  the  bacillus  of  tuberculosis  in  cultures  in  vitro.  The 
phthiseogenic  microbe  substitutes  the  lung  tissue,  and  does  not 
cause  necrosis  like  the  toxins  of  the  tubercle  bacillus.  Each 
phthisic  cavity  presents  three  layers,  the  outer  one  formed  bv 
the  evoluting  forms  of  the  microbe,  Avhile  the  inner  layei- 
are  the  dead  and  decaying  forms,  sometimes  Avith  and  some¬ 
times  Avithout  the  presence  of  tubercle  bacilli.  It  has  a  cer¬ 
tain  superficial  resemblance  to  hvphomycetes,  but  differs  in 
essential  points.  The  arborescent  ramifications  can  be  seen 
Avith  a  Zeiss  oil  immersion  1/18,  but  Schron  has  devised  a 
technic  for  investigation  by  \\Thich  the  ramifications  can  be  seen 
with  the  naked  eye.  We  find  life  in  the  caseous  material  Avhere 
Ave  supposed  there  was  nothing  but  death  and  decay.  He  calls 
it  the  filiform  microbe,  as  the  thread  formation  is  its  most 
striking  characteristic,  possibly  compelling  its  classification 
among  the  fungi.  It  passes  through  a  phase  of  thread  and 
capsule  formation,  Avith  a  racemose  and  lichenoid  groAvth,  and 
finally  into  mucous  metamorphosis,  Avhich  is  the  stage  in  Avhich 
it  appears  usually  in  the  sputa.  It  does  not  take  the  3ame 
stains  as  the  tubercle  bacillus,  but  stains  readily  with  certair 
others.  The  products  of  its  secretions  are  prisms  Avith  a 
hexagonal  base,  polarizing  light,  while  the  products  of  the 
tubercle  bacillus  are  non-polarizing  rhombi.  Both  forms  of 
crystals  are  generally  found  in  the  sputa  of  phthisic  subjects. 
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Co-ordination  Between  Clinical  and  Didactic  Work. 

Philadelphia,  Aug.  2,  1904. 

To  the  Editor: — May  I  avail  myself  of  the  opportunity. 
Avhich  your  Educational  Number  Avill  give,  of  expressing  some 
views  on  medical  education  arrived  at  after  a  number  of  years’ 
service  as  a  teacher  of  clinical  medicine?  The  remarks  I  shall 
ha\Te  to  make  relate  to  the  practical  branches  only;  the  teach¬ 
ing  of  the  purely  scientific  subjects  is  quite  another  matter. 
I  Avish  further  to  add  that  my  remarks  have  reference  to  the 
senior  year  of  study.  Physical  diagnosis,  clinical  pathology 
and  history  taken  properly  belong  to  the  pre-senior  years. 

It  would  be  impossible  to  draw  up  an  ideal  scheme  for  the 
teaching  of  medicine  and  surgery  Avithout  taking  into  consid 
eration  available  material,  its  distribution  and  other  local  con 
ditions,  the  number  of  students,  etc.  Whatever  the  condi¬ 
tions,  there  must  be  a  co-ordination  of  different  methods  of 
teaching  and  a  suitable  apportionment  of  the  student’s  time. 
When  laboratory  and  clinical  teaching  were  introduced  into 
the  curriculum  of  medical  schools  many  Avere  led  to  the  con 
elusion  that  the  didactic  lecture  was  doomed  to  suppression,  a 
conclusion  which  seems  to  me  unwise  and  unwarranted  by  ex 
perience.  It  may  be  freely  granted  that  the  amount  of  time 
devoted  to  such  lectures  in  some  schools  is  still  excessive,  but, 
on  the  other  hand,  it  is  too  exalted  appreciation  of  practical 
Avork  that  would  supplant  the  lecture  entirely.  The  presence 
of  the  teacher,  the  vox  viva,  and  the  resulting  impression 
made  on  the  average  student’s  mind  give  the  didactic  lecture 
an  advantage  over  text-book  study  that  is  real  and  appre¬ 
ciable.  Practical  work  must  not  be  compared  Avith  the  lecture, 
for  no  amount  of  clinical  material  and  no  reasonable  length¬ 
ening  of  the  medical  course  would  make  it  possible  for  the 
student  to  gain  the  desired  acquaintance  with  disease  in  its 
many  variations  through  practical  Avork  done  in  the  medical 
school.  The  comparison  properly  lies  between  didactic  work 
and  text-book  study,  and  here  certain  advantages  arc  un 
doubtedly  on  the  side  of  the  lecture.  Reading  must,  of  course, 
form  a  supplemental  part  of  the  student’s  training,  and  I  am 
not  disposed  to  deny  that  there  may  be  a  student  now  and 
then  Avho  could  with  advantage  omit  the  lecture  in  favor  of 
study,  but  such  individuals  are  exceptional. 

The  subdivisions  in  the  practical  teaching  of  medicine  and 
surgery  noAv  commonly  recognized  are:  The  clinical  lecture, 
clinical  conference,  ward  class,  work  in  the  Avards  of  the  hos¬ 
pital  and  dispensary,  and  laboratory  classes.  Each  of  these 
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as  a  separate  sort  of  usefulness  and  must  be  given  a  share 
f  the  total  available  time  in  accordance  with  local  facilities. 
,'owhere,  however,  can  the  best  results  be  achieved  unless  the 
chantages  of  these  different  methods  of  instruction  are  se¬ 
ared. 

The  ward  class  is  valuable  according  to  the  way  in  which 
is  conducted.  My  experience  with  students  at  the  University 
f  Pennsylvania  has  been  that  they  learned  more  of  that  which 
is  most  important  to  learn,  in  ward  classes  than  in  clinics, 
finical  conferences  or  work  in  the  wards.  The  ward  classes 
re  composed  of  not  more  than  ten  men,  and  each  group  is 
iken  to  the  bedside  by  an  instructor,  who  usually  demon- 
trates  but  one  case  during  the  hour.  The  instructor  reviews 
his  case  thoroughly,  taking  up  the  history,  the  symptoms  and 
he  physicial  examination  systematically.  The  classes  are 
mall  enough  to  allow  each  student  to  percuss,  auscultate,  etc. 
he  important  advantage  of  such  a  class  is  that  it  teaches 
icihod ,  and  it  is  method  more  than  a  mere  collection  of  facts 
hat  should  be  taught  in  practical  courses.  Compare  such  a 
lass  with  the  large  “ward  classes”  of  the  English  schools 
nd  the  advantage  of  the  former  becomes  obvious.  The  English 
■ard  class,  as  I  have  seen  it  conducted,  is  a  class  of  from  20  to 
0  men,  who  walk  through  the  ward,  stopping  at  one  bed  after 
nother,  to  be  shown  some  interesting  feature  in  this  or  that 
ase.  The  result  of  such  a  plan  must  be  to  teach  superficiality 
nd  unmethodical  work.  In  reality  this  is  not  a  ward  class 
t  all;  the  same  instruction  could  be  given  equally  well  as  a 
irge  clinic. 

An  institution  committed  to  the  small  ward  class  method 
mst  be  prepared  to  supply  a  large  number  of  instructors  for 
he  subdivision  of  the  class  in  several  fold  as  great  as  when 
he  larger  classes  are  given.  At  the  same  time  the  number  of 
jaching  hours  given  to  each  student  will  necessarily  be  less 
nan  could  be  given  to  larger  groups,  but  the  advantage  of 
he  method  more  than  compensates  for  the  reduction  in  hours, 
'hatever  appearances  may  seem  to  indicate. 

The  value  of  ward  work  depends  on  the  system  and  to  a 
irge  extent  on  the  student.  Our  method  is  to  assign  the 
lembers  of  the  fourth-year  class  to  duty  in  the  wards,  each 
tudent  being  placed  in  charge  of  certain  beds.  During  one 
our  each  day  he  is  required  to  examine  his  patients,  make 
lood  counts,  urine  examinations,  etc.,  under  direction  of 
he  resident  physician;  the  following  hour  one  of  the  phy- 
ieians  or  assistant  physicians  makes  the  “rounds”  accom- 
anied  by  all  the  students  working  in  that  ward.  At  each 
ed  he  questions  the  student  in  charge  and  discusses  the  case 
riefly  with  all.  Valuable  as  this  method  is  when  combined 
ith  the  ward  class  (or,  better  still,  when  preceded  by  the 
ard  class),  the  ward  visit  taken  by  itself  would  be  inade- 
uate.  It  gives  the  student  a  certain  responsibility  and  imp¬ 
endence  which  brings  out  his  best  work  under  proper  guid- 
nce,  but  unless  the  supervision  is  immediate  and  constant 
which  is  almost  impossible)  it  fails,  unless  provision  is 
Isewhere  made  to  teach  the  required  method. 

The  clinical  conference  is  properly  compared  with  the  larger 
rard  classes  alluded  to  before.  Our  method  is  to  assign  two 
tudents  to  a  case  in  the  ward  and  to  discuss  this  case  with 
group  of  from  25  to  50  students  before  whom  the  two,  spe- 
ially  selected  to  study  the  case,  make  their  report  a  week 
fter  the  assignment.  A  number  of  the  students  may  be 
riled  to  the  bedside  to  confirm  or  correct  assertions  of  those 
eporting  the  case,  thus  increasing  the  interest  of  the  class 
nd  at  the  same  time  utilizing  the  material  for  the  benefit  of 
ae  greatest  number  possible.  The  advantage  of  the  clinical 
reference  is  that  it  gives  the  student  the  greatest  indepen- 
rnce  in  case  study,  with  the  subsequent  advantage  of  criti- 
lsni  by  his  fellows  and  the  instructor.  It  can  not,  however, 
npplant  the  ward  class  or  ward  work. 

The  general  clinic  or  clinical  lecture  has  somewhat  the  same 
dvantages  as  the  didactic  lecture  in  so  far  as  the  spoken 
ords  of  an  experienced  teacher  impress  themselves  on  the 
tudent’ s  mind  more  indelibly  than  the  best  text-book  descrip- 
ions.  and  the  practical  demonstration  of  the  method  of  ob- 
uning  a  history,  of  conducting  a  physical  examination  and 


of  forming  deductions  is  of  incalculable  advantage.  It  mav 
be  said  that  but  few  of  the  students  in  a  large  clinic  are  near 
enough  to  the  operations  or  even  the  visible  signs  in  medical 
cases.  This  is  undoubtedly  a  defect  of  the  general  clinic,  but 
its  other  advantages  make  it  indispensable  in  a  properly 
rounded  medical  course.  As  long  as  judgment  based  on  ex¬ 
perience  and  deduction  are  a  necessity  to  medical  diagnosis, 
the  practical  exposition  of  a  master’s  method  will  be  a  useful 
part  of  teaching.  Physical  examination,  the  procedures  of 
microscopic  and  chemical  investigations  and  the  systematic 
consideration  of  symptoms  may  be  better  taught  in  the  ward 
class,  laboratory,  didactic  lecture  or  library,  but  diagnosis  in 
its  broadest  sense  and  refinements  of  treatment  are  best  im¬ 
parted  in  the  clinic. 

Work  in  the  hospital  dispensary  or  out-patient  department 
and  laboratory  classes  are  properly  a  part  of  the  pre-senior 
year  of  study,  as  they  are  in  most  respects  preparatory  to  the 
finished  work  of  the  last  year  and  necessary  to  the  student’s 
proper  utilization  of  the  advantages  of  his  final  year  of  study. 

Whatever  proportion  of  time  is  properly  allotted  to  each  of 
the  methods  of  practical  teaching,  it  is  always  important  that 
the  peculiar  advantages  of  the  methods  be  recognized  to  the 
end  that  their  individual  merits  may  be  realized.  Clinics  are 
sometimes  conducted  as  didactic  lectures,  while  ward  classes 
or  conferences  are  converted  into  clinics.  Such  changes  de¬ 
tract  from  the  system  as  a  whole  and  defeat  its  proper  pur¬ 
pose.  Above  all  else,  the  most  essential  requisite  to  successful 
teaching  is  a  well  conceived  system  conscientiously  carried  out. 

Alfred  Stengel. 


The  Failure  of  the  Laboratory  Worker  as  a  Practitioner. 

Galesburg,  III.,  Aug.  1,  1904. 

To  the  Editor: — I  was  one  of  those  who  enjoyed  the  hospi¬ 
tality  of  the  University  of  Pennsylvania  during  the  dedication 
of  its  new  medical  laboratories  at  the  close  of  the  Atlantic 
City  session.  I  was  -greatly  impressed,  as  every  one  of  the 
Association  members  must  have  been,  with  the  evident  com¬ 
pleteness  of  the  great  building  for  the  purposes  for  which  it 
was  designed.  I  was  also  interested  in  viewing  the  exhibit  of 
the  work  which  had  been  done  in  recent  years  by  the  students 
in  the  medical  department,  the  exhibit  from  the  course  in 
surgical  pathology  being  especially  fine.  From  Philadelphia  I 
went  to  one  of  the  coast  cities  in  the  East,  where  a  large 
number  gather  each  year  for  medical  instruction.  There  I 
learned  personally  of  some  of  the  methods  of  instructing  med¬ 
ical  students,  both  graduate  and  undergraduate. 

It  has  been  my  privilege  and  pleasure  within  a  few  years  to 
have  associated  with  me  some  of  the  younger  men  who  were 
the  products  of  the  present  educational  methods  in  medicine. 
I  regret  to  say  that  what  they  brought  to  me,  practically,  was 
not  an  unalloyed  advantage.  In  three  instances  they  had 
been  sent  out  from  as  many  recognized  schools.  One  graduate, 
indeed,  was  thrice  the  recipient  of  a  gold  medal  for  proficient 
and  accurate  work  during  his  medical  course.  But  in  the 
small  laboratory  of  a  fairly  successful  practitioner,  and  away 
from  the  apron  strings  of  their  instructors,  the  accurate  and 
therefore  usable  knowledge  which  these  young  men  possessed, 
was  a  minus  quantity.  To  one  who  had  been  trained  in  a  large 
eastern  school  at  a  time  in  the  long  ago,  when  twenty  lesson^ 
comprised  the  course  in  histology,  pathology  and  bacteriology, 
it  was  felt  that  these  young  men  were  needed.  They  came,  and 
they  all  went  the  same  road.  For  pathology  they  brought 
guesswork;  for  bacteriology,  guesswork;  for  blood  and  urinary 
examinations,  guesswork. 

Now,  some  one  in  defense  of  these  young  men,  may  say  that 
the  above  statements  can  not  be  literally  true,  if  Ihe  young 
men  were  of  average  ability.  But  their  average  ability  was. 
and  is,  unquestioned;  and  they  were  given  every  facility  for 
scientific  work.  True  it  is,  that  they  possessed  knowledge  of 
these  subjects,  but  it  was  rudimentary  to  the  degree  that  it 
did  not  rise  above  the  rule  in  any  well-regulated  phvsician’s 
office  making  no  pretensions  to  special  knowledge.  With  an 
experience  such  as  this,  educational  methods  in  medicine  had 
an  added  interest. 
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In  the  city  last  referred  to  I  visited  one  school  which,  how¬ 
ever,  does  not  possess  the  degree  giving  power,  but  whose 
facilities  for  good  clinical  work  are  recognized  everywhere.  In 
the  four  weeks  that  I  was  there  I  saw  and  heard  some  things 
that,  partially,  at  least,  explain  why  my  assistants,  when 
they  came  out  of  school,  were  not  ready  to  practice  medicine 
any  more  than  were  their  forefathers.  To  illustrate:  One 
young  man  who  had  been  in  practice  six  years  came  in  to  take 
a  course  on  the  blood  and  urine.  He  had  but  two  weeks  to  de¬ 
vote  to  these  subjects,  and  knew  nothing  of  them  except  what 
was  gained  from  his  college  course  six  years  before.  He  com¬ 
menced  his  work  by  studying  the  urine  with  the  microscope, 
and  continued  this  until  two  days  before  he  was  to  leave  the 
school.  In  the  remaining  two  days  he  was  given  instruction 
on  the  blood.  This  consisted  of  the  writing  in  a  book  by  the 
instructor  of  the  names  of  the  various  objects  found  in  the 
blood  plasma,  also  a  demonstration  as  to  the  method  of  count¬ 
ing  the  red  blood  corpuscles.  This  was  the  first  day.  The 
second  and  last  day  of  the  course  was  devoted  to  counting  the 
white  blood  corpuscles,  and  the  exhibition  of  a  number  of 
slides  showing  the  various  forms  of  the  malarial  plasmodium. 

During  the  course  the  instructor  was  overheard  to  remark  to 
this  would-be  seeker  after  medical  knowledge  that  he  was 
very  fortunate  in  taking  special  instruction  on  these  subjects, 
because  in  the  regular  graduate  schools  it  was  impossible 
to  devote  the  time  necessary  for  their  proper  understanding. 
This  instructor  must  have  known,  because  he  holds  a  profes¬ 
sor’s  chair  in  one  of  the  eastern  graduate  schools. 

I  know  this  to  be  an  extreme  illustration;  but,  unfortun¬ 
ately,  when  we  attempt  to  grade  up  we  find  enough  of  incom¬ 
plete  medical  instruction  in  all  of  the  schools,  both  east  and 
west,  to  account  for  the  personal  experiences  related  above. 
And  so  I  am  going  to  venture  the  criticism,  without  knowing 
much  about  the  subject — except  from  the  standpoint  of  the 
user  of  the  products  of  these  methods — that  too  much  that  is 
impracticable  for  use  by  the  busy  practitioner  working  alone, 
is  attempted  in  our  schools. 

Many  patients  will  prevent  the  una'ded  physician  from  even 
attempting  an  accurate  diagnosis ;  hence  medical  men  are 
drifting  into  specialism,  because  they  instinctively  feel  that 
this  will  give  them  a  better  opportunity  to  see  a  larger  num¬ 
ber  of  cases  of  one  class.  All  things  being  equal,  it  will ;  but 
the  result  usually  is  that  we  then  have  a  one-sided  practi¬ 
tioner,  which  is  unfortunate  both  for  medicine  and  the  pub¬ 
lic.  After  the  specialist  has  learned  his  limitations  he  calls  to 
his  aid  other  specialists.  This  has  brought  about  the  newest 
phase  of  the  practice  of  medicine,  known  as  "passing  them 
around.” 

As  a  general  proposition,  the  man  in  medicine,  be  he  gen¬ 
eral  practitioner  or  specialist,  working  alone,  is  seriously 
handicapped  because  time  prevents  his  using  the  very  methods 
that  would  mean  so  much  for  him  in  the  betterment  of  human 
health.  The  lone  specialist,  under  these  conditions,  can  not 
hold  his  place;  and  the  general  practice  of  medicine  will  like¬ 
wise  fail  to  progress  in  proper  measure  until  some  method 
can  be  adopted  whereby  the  profession,  in  larger  numbers, 
can  really  use  the  facts  provided  by  the  schools  and  labora¬ 
tories.  Too  many  subjects  are  imperfectly  taught;  the  pro¬ 
fession  crowded  with  more  than  it  can  carry  in  the  way  of  un¬ 
digested  knowledge.  This  can  be  said  of  all  professions,  and 
all  teaching;  but  it  ought  not  to  be  true  of  medicine.  The 
public  has  been  taught  of  late  that  the  science  of  medicine 
is  traveling  in  seven-league  boots.  This  is  true  in  the  greater 
measure  only  of  that  part  which  deals  more  particularly  with 
the  investigation  and  experimental  side  of  medicine.  I  re¬ 
peat,  unfortunately,  the  results  attained  by  this  class  of 
workers  can  not  find  its  highest  place  until  it  can  be  utilized 
by  all.  The  schools  and  laboratories  are  never  going  to  get 
this  knowledge  into  the  hands  of  the  profession  while  the 
present  methods  for  its  dissemination  are  depended  on.  The 
supply  is  greater  than  the  ability  of  the  average  man  to  use  it. 

That  a  way  to  use  it  will  be  found  finally  I  am  convinced. 
I  am  not  so  sure  but  that  the  way  has  already  been  pointed 
out.  The  men  who  have  formed  (in  the  larger  cities  mainly) 


the  more  or  less  loose  alliance  whereby  it  is  possible  to  follow 
the  reprehensible  practice  of  passing  patients  around,  point 
the  way.  These  practitioners  are  usually  a  bunch  of  special¬ 
ists  who  are  agreeable  to  each  other. 

The  ideal  state  will  be  when  these  men  are  gathered  together 
in  one  office  and  under  a  joint  management.  A  patient  enter¬ 
ing  such  an  office  would  be  thoroughly  examined  during  his 
first  consultation.  The  results  of  such  an  examination,  sub¬ 
mitted  to  the  general  medicine  man  of  the  combination,  or  the 
surgeon,  would  insure  in  the  beginning  that  consideration 
which  is  absolutely  necessary  for  the  patient’s  ultimate  and 
best  welfare.  Only  by  some  such  method  as  this  can  the  ad¬ 
vanced  work  of  the  colleges  and  laboratories  be  utilized. 

J.  F.  Percy. 


Indorsement  in  Lieu  of  Reciprocity  Between  State  Licensing 

Boards. 

Camden,  N.  J.,  July  5,  1904. 

To  the  Editor: — I  take  pleasure  in  forwarding  you  resolu 
tions  on  the  New  Jersey  method  of  interstate  exchange  of  medi¬ 
cal  licenses,  which  I  introduced  at  the  last  meeting  of  the  Na¬ 
tional  Confederation  of  State  Examining  and  Licensing  Medical 
Boards,  Atlantic  City,  June  6,  1904.  After  discussion  the  reso- 
tions  were  ordered  to  lie  on  the  table,  to  be  printed  by  the  secre¬ 
tary,  distributed  among  the  members  and  presented  for  consid¬ 
eration  at  the  next  meeting.  I  would  be  obliged  if  you  would 
print  them  in  Tiie  Journal.  E.  L.  B.  Godfrey. 

Secretary  of  the  State  Board  of  Medical  Examiners  of  New 

J  ersey . 

THE  PROPOSED  RESOLUTIONS  ON  INTERSTATE  INDORSEMENT  VS.  INTEB 

STATE  RECIPROCITY. 

Whereas,  National  legislation  can  not  affect  the  question  of  state 
jurisdiction  in  medical  practice  without  the  surrender  of  deflniie 
state  sovereignty,  and 

Whereas,  State  medical  examination  is  the  basis  for  state  medi 
cal  license,  or  the  indorsement  of  a  license  issued  after  an  approved 
examination  of  another  state,  and  each  state  is  the  judge  of  the 
qualifications  of  its  medical  licentiates,  and 

Whereas,  It  is  manifestly  unjust  and  a  cause  of  open  complaint 
by  the  profession  to. compel  an  experienced  physician,  licensed  after 
a  state  examination,  to  undergo  a  second  examination  (practically 
a  re-examination  in  the  same  elementary  branches)  on  removing 
from  one  state  to  another,  when  the  requirements  for  medical  li¬ 
cense  in  the  two  states  are  substantially  the  same,  or  lower  in  the 
state  from  which  indorsement  is  asked  ;  therefore, 

Resolved.  That  it  is  the  sense  of  this  confederation  that,  among 
those  states  whose  standards  of  requirements  are  equal  or  substan 
tially  the  same,  their  licentiates  by  examination  who  can  meet  the 
moral,  academic,  medical  and  examining  requirements  of  the  state 
whose  indorsement  is  asked,  are  entitled  to  and  should  be  indorsed, 
irrespective  of  reciprocity. 

Resolved,  That  when  the  standard  of  requirements  of  any  two 
states  are  unequal,  it  is  in  the  interest  of  the  profession  that  the 
state  having  the  lower  requirements  should  indorse  the  examined 
licentiates  of  the  state  having  the  higher  requirements.  Irrespective 
of  reciprocity,  when  such  candidates  can  meet  every  legal  and  edu¬ 
cational  requirement  of  the  indorsing  state. 

Resolved,  That  reciprocity  limited  by  statute  to  reciprocating 
states,  which  demands  equal  rights  and  privileges  in  return  as  con¬ 
ditions  of  indorsement,  with  the  purpose  of  compelling  recognition 
of  its  own  licentiates,  is  detrimental  to  and  retards  the  progress  of 
the  profession,  because :  1.  It  restricts  the  extension  of  Indorse¬ 

ment  by  its  limitations.  2.  It  causes  hardship  to  the  profession  be¬ 
cause  of  its  uncertain  tenure.  3.  It  excludes  indorsement  from 
states  having  higher  requirements  by  reason  of  which  reciprocity 
can  not  be  effected.  4.  It  refuses  recognition  to  distinguished  phy 
sicians  of  non-reciprocating  states.  5.  It  recognizes  neither  the 
merit  of  a  state  examination  nor  that  of  the  licentiate  as  compared 
with  reciprocity.  6.  It  tends  to  maintain  standards  at  the  level  of 
the  lowest  reciprocating  state,  and  offers  no  inducement  for  a  state 
to  raise  its  standards  above  those  of  its  reciprocating  neighbors 
7.  It  practically  involves  an  omnibus  indorsement,  without  inquiry 
as  to  the  status  of  the  individual  candidate,  and  without  dis 
crimination,  since  all  licentiates  of  a  state  stand  legally  on  an 
equal  footing.  8.  Tt  is  impractical  for  adoption  by  any  consider 
able  number  of  states,  because  of  the  difference  in  state  laws,  stan¬ 
dards  and  population. 

Resolved,  That  reciprocity  based  on  a  voluntary  agreement  of 
state  boards  is,  like  statutory  reciprocity,  impractical,  because: 
1.  There  is  no  uniformity  in  state  laws  and  no  ability  to  enforce 
them.  2.  When  differences  arise  between  examining  boards,  in  re¬ 
spect  to  the  status  of  colleges,  the  grade  of  examinations  nr  the 
eligibility  of  candidates  rejected  by  one  board  for  examination  by 
another,  there  is  no  law.  national,  interstate,  or  state,  to  adjust 
the  differences  or  to  enforce  the  agreement,  which  may  be  broken 
at  the  nleasure  of  either  board  and  without  redress. 

Resolved.  That  interstate  indorsement,  authorized  by  statute  and 
exercised  at  the  discretion  of  a  state  medical  licensing  board,  irre¬ 
spective  of  reciprocity,  based  on  the  substantial  equality  of  educa¬ 
tional  requirements,  on  a  state  examination  satisfactory  and  ap¬ 
proved  as  to  kind  and  grade,  and  on  the  individual  merit  and  the 
professional  qualification  of  the  candidate  for  indorsement,  is  far 
better  than  indorsement  based  on  either  statutory  or  voluntary 
recinroeity.  and  tends  more  than  either  to  further  the  cans®  of 
higher  medical  education  and  the  autonomy  of  the  profession 
throughout  the  country.  1.  Tt  is  good  state  policy,  since  it  neither 
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ieuies  citizenship  nor  the  right  to  practice  to  any  physician  entitled 
h rough  merit  to  its  privileges.  2.  it  makes  the  state  the  sole  judge 
>f  the  qualifications  of  its  licentiates  by  enforcing  the  same  require- 
ueuts  for  indorsement  as  for  examination  for  license,  thus  placing 
til  licentiates  on  the  same  footing.  3.  it  accepts  a  state  examina 
ion  for  what  it  represents  as  an  examination,  but  not  as  more  im- 
jortant  than  the  merits  and  qualifications  of  the  candidates  for  in- 
iorsement.  4.  It  tends  to  raise  and  maintain  a  high  standard  of 
■duration  by  making  a  license  from  a  state  with  high  requirements 
acre  widely  acceptable  for  indorsement  than  one  from  a  state  of 
ow  requirements,  and  thus  admits  of  early  national  application 
>.  It  requires  legal  evidence  of  individual  merit  as  well  as  profes¬ 
sional  qualifications  for  approval  for  indorsement,  and  this  tends  to 
■educe  to  a  minimum  the  indorsement  of  irregular,  itinerant  praeti- 
ioners.  6.  It  puts  a  premium  on  character  and  education  and  ren¬ 
ters  the  best  practitioners  eligible  for  indorsement  in  every  state 
.  It  indorses  both  the  state  and  the  individual  candidate,  and  fail- 
ire  of  a  state  to  reciprocate,  therefore,  does  not  afford  either  a  legal 
■r  valid  reason  for  rejecting  any  of  its  licentiates  who  can  meet 
very  requirement  of  the  statute.  8.  It  may  accept  any  of  the 
xa mined  licentiates  of  a  state  for  indorsement,  or  only  those  ex- 
mined  and  licensed  under  the  most  recent  requirements. 

Resolved ,  That  a  state  that  will  not  indorse  the  examined  licen- 
iate  of  another  state  where  the  standards  are  co-equal,  jr  cf  a 
tate  where  the  standards  are  higher,  stands  as  a  hindrance  to 
aedical  progress,  because :  1.  It  does  not  recognize  the  efficiency 
nee  proved  by  examination  in  a  state  of  co-equal  or  higher  re- 
uirements.  2.  It  limits  the  working  sphere  of  the  profession  3 
t  exacts  the  same  requirements  for  license  from  the  physician! 
uly  licensed  after  an  examination  in  a  co-equal  state  and  experi- 
nced  by  years  of  practice,  that  are  exacted  from  the  inexperienced 
raduate. 

Resolved.  That  indorsement,  therefore,  irrespective  of  reciprocity, 
hould  be  granted  to  examined  licentiates  of  states  whose  standard 
f  requirements  is  co-equal  or  higher,  when  the  candidate  for  in- 
orsement  can  meet  in  all  respects  the  requirements  of  the  statute 
overning  the  practice  of  medicine. 

THE  UNCONSTITUTIONALITY  OF  INDORSEMENT. 

Sault  Ste.  Marie,  Mich.,  Aug.  1,  1904. 

To  the  Editor .- — The  resolutions  submitted  by  Dr.  Godfrey, 
t  the  meeting  of  the  National  Confederation  of  State  Medical 
Ixamining  and  Licensing  Medical  Boards,  were  promptly  ta- 
led  by  the  confederation,  but,  unfortunately  for  the  cause  of 
eciprocity,  were  ordered  primed  and  distributed,  with  the 
ossible  effect  of  again  clouding  the  reciprocal  atmosphere  (I 
?e  that  the  New  York  Medical  Journal  indorsed  them,  June 
8)  in  an  attempt  to  solve  a  simple  problem  by  a  method  which 
i  clearly  unconstitutional  and  impracticable,  and  which  lacks 
ven  the  merit  of  an  ordinary  knowledge  or  understanding  of 
le  present  status  of  medical  reciprocity  in  the  several  polit- 
■al  divisions  of  the  United  States.  These  resolutions  ignore, 
[together,  the  fact  that  over  a  dozen  of  the  better  states  are 
t  the  present  time  exchanging  licenses  through  reciprocity 
greements  on  a  perfectly  satisfactory  and  practical  basis,  and 
lat  any  one  or  all  of  such  reciprocating  states,  through  actual 
cperience,  can  testify  to  the  incorrectness  of  the  conclusions 
nd  deductions  recorded  in  the  resolutions  mentioned. 

These  resolutions  are  based  on  the  fundamental  principle 
lat  interstate  reciprocity  and  interstate  indorsement  are  only 
ractical  and  of  value  when  applied  to  those  practitioners 
ho  obtained  their  licenses  on  the  basis  of  an  examination  be- 
>re  a  state  board  of  medical  examiners.  As  this  class  of 
'actiti oners  represents  less  than  10  per  cent,  of  the  reputable 
lysicians  in  the  United  States,  and  include  only  those  of  re- 
■nt  graduation,  the  expressions  used  in  the  resolutions,  i.  e., 
lardship  to  the  profession,”  “refuses  recognition  to  distin- 
lished  physicians,”  “placing  all  licentiates  on  the  same  foot- 
ig,”  etc.,  seem  ludicrous  and  ironical  in  the  extreme.  I  would 
:k  in  all  seriousness,  how  many  of  the  eminent  practitioners 
this  country  have  obtained  their  state  licenses  on  the  basis 
an  examination  before  a  state  medical  board? 

Several  of  the  state  medical  boards,  including  that  of  New 
*rsey,  are  committed  to  the  policy  of  recognizing  for  inter- 
ate  exchange  certificates  of  registration  or  licenses  obtained 
■lely  on  the  basis  of  an  examination  on  stated  suujects  before 
ate  medical  boards.  It  may  be  of  interest  to  these  boards 
learn  that  any  scheme  of  medical  reciprocity  which  includes 
ily  licentiates  who  obtained  their  medical  licenses  on  the 
sis  of  a  state  board  examination,  and  which  excludes  licen- 
ntes  who  obtained  their  medical  licenses  on  the  basis  of  a 
liege  diploma,  is  unconstitutional,  and  unquestionably  would 
field  so  by  any  one  of  the  several  state  supreme  courts  or  the 
nited  States  Supreme  Court,  for  the  following  reasons: 

1.  State  legislatures  have  authority  to  make  reasonable  pro- 
Jon  for  determining  the  qualifications  of  those  engaged  in 
e  practice  of  medicine,  and  in  connection  therewith  to  create 


a  tribunal,  whether  called  a  court  or  a  board  of  registration,  to 
administer  such  provisions. 

2.  State  legislatures  have  up  to  a  certain  date  provided  as  a 
qualification  for  registration  or  license  subsequent  to  the 
passage  of  medical  acts,  a  single  examination  of  a  certain 
grade,  either  by  a  state  board  of  medical  examiners  or  by  a 
faculty  of  a  medical  college  recognized  by  a  board  of  medical 
registration  and  examination  in  lieu  of  such  examination.  More 
recent  legislation  in  many  states  provides,  however,  for  a 
double  examination  for  license — one  by  a  recognized  faculty, 
and  one  by  a  medical  board. 

3.  Up  to  the  date  of  a  double  examination  requirement  by  a 
state  board,  the  legal  status  of  a  college  faculty  examination 
fully  equals  that  of  a  state  board  examination. 

4.  It  is,  therefore,  illegal  and  unconstitutional  for  a  medical 
board  to  recognize  as  a  qualification  for  license  a  state  board 
examination  and  refuse  recognition  as  a  qualification  for  li¬ 
cense  a  recognized  medical  college  faculty  examination  up  to 
the  date  when  the  law  required  the  double  examination  quali¬ 
fication. 

5.  It  is  not  legally  competent  for  a  medical  board  whose 
state  law  provides  for  medical  reciprocity  to  adopt,  even  si¬ 
lently  and  without  resolution,  the  policy  of  non-medical  reci¬ 
procity.  The  law  presumes  proper  action  by  the  board  in  all 
its  provisions,  and  boards  could  be  compelled,  through  manda¬ 
mus  proceedings,  to  administer  rightly  a  reciprocity  provision 
equal  to  that  of  an  examination  provision. 

Ihe  legal  point  in  the  matter  centers  on  the  examination 
qualification  as  a  requirement  for  license,  and  the  fact  that 
two  kinds  of  examinations  are  equally  recognized  in  law  up  to 
the  date  of  a  double  examination  requirement.  In  order  to  un¬ 
derstand  the  legal  point  involved,  it  is  necessary  to  separate 
the  fact  from  the  form,  the  latter  representing  the  diploma 
from  the  college  and  the  certificate  from  the  board,  and  the 
former  representing  the  examination  by  which  the  diploma  or 
certificate  was  obtained.  The  form  is  of  very  minor  impor¬ 
tance  and  is  useful  only  for  identification  purposes,  but  the 
fact  (the  examination)  contained  in  the  diploma  or  certificate 
is  the  material  substance  affected  by  reciprocity. 

The  American  Confederation  of  Reciprocating  Examining 
and  Licensing  Medical  Boards  formulated  the  following  quali¬ 
fications  in  May,  1902,  which  are  in  harmony  with  the  legal 
points  raised  above,  and  its  members  (fourteen  in  number)  are 
exchanging  licenses  on  the  basis  of  these  qualifications. 


The  object  of  this  confederation  shall  be  to  establish  reciprocal 
relations  between  the  medical  examining  and  licensing  boards  of  the 
states,  territories,  districts  and  provinces  of  the  United  States  the 
purpose  of  which  being  that  thoroughly  worthy  and  well-qua i i fled 
physicians  and  surgeons,  who  have  been  legallv  authorized  to  prac¬ 
tice  under  the  laws  of  one  of  said  states,  territories,  districts  or 
provinces,  may  be  given  legal  authority  and  be  admitted  to  prac¬ 
tice  in  any  state,  territory,  district  or  province,  represented  in  this 
confederation,  without  a  repetition  of  the  tests  of  qualification  to 
which  such  practitioner  has  submitted. 

QUALIFICATION  1. 

A  certificate  of  registration  showing  that  an  examination  has 
Deen  made  by  the  proper  board  of  any  state,  on  which  an  average 
grade  of  not  less  than  75  per  cent,  was  awarded,  the  holder  thereof 
having  been  at  the  time  of  said  examination  the  legal  possessor  of 
a  diploma  from  a  medical  college  in  good  standing  In  the  state 
where  reciprocal  registration  is  sought,  may  be  accepted,  in  lieu  of 
examination,  as  evidence  of  qualification  :  provided  that  In  case  the 
scope  of  said  examination  was  less  than  that  prescribed  bv  the 
state  in  which  registration  is  sought,  the  applicant  mav  be  required 
to  submit  to  a  supplemental  examination  by  the  board  thereof  in 
such  subjects  as  have  not  been  covered. 


qualification  2. 

A  certificate  of  registration  or  license  issued  by  the  proper  board 
of  any  state  may  be  accepted  as  evidence  of  quaiifleation  for  recip¬ 
rocal  registration  in  any  other  state:  provided  that  the  holder  of 
such  certificate  had  been  engaged  In  the  reputable  practice  of  medi- 
cine  In  such  state  at  least  one  year:  and  also  provided,  that  the 
holder  thereof  was,  at  the  time  of  such  registration,  the  lesral  pos¬ 
sessor  of  a  diploma  issued  by  a  medical  college  in  good  standing  in 
the  state  in  which  reciprocal  registration  Is  sought,  and  that  the 
date  of  such  diploma  was  prior  to  the  legal  requirement  of  the  legal 
examination  test  In  such  state. 

Dr.  Godfrey’s  resolutions  make  much  of  inequality  of  state 
requirements  and  the  difficulties  to  be  met  in  adjusting  them, 
and  advocates  indorsement  in  lieu  of  reciprocity  as  a  rem¬ 
edy.  Qualification  1,  as  quoted,  provides  the  only  legal,  equita¬ 
ble  and  practical  methods,  viz.,  the  supplemental  examination. 
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Under  the  provisions  of  Qualification  1  it  matters  not  if  the 
requirements  of  one  state  are  very  much  higher  than  those  of 
the  other  state.  The  inequality  can  be  adjusted  equitably  in 
every  case  without  indicting  any  hardship  on  the  applicant, 
and  at  any  time,  and  it  allows  for  the  raising  of  standards  in 
states  at  such  times  and  under  such  circumstances  as  made 
necessary  by  local  conditions.  This  qualification  eliminates 
completely  a  “repetition  of  the  tests  of  qualification  to  which 
a  practitioner  has  submitted,  and  this  “repetition  of  the  tests 
of  qualification”  is  the  sole  reason  given  for  reciprocity. 
No  reputable  or  worthy  practitioner  can  possibly  object 
to  fulfilling  qualifications  which  he  has  not  previously 
fulfilled. 

Qualification  2  applies  to  those  reputable  practitioners  who 
obtained  their  state  licenses  on  the  basis  of  a  faculty  examina¬ 
tion  (college  diploma)  previous  to  the  date  of  the  double  ex¬ 
amination  requirements  (college  diploma  and  state  ceitificate) 
in  states.  Under  this  qualification  no  state  is  required  to  ac¬ 
cept  an  applicant  whose  diploma  dates  subsequent  to  the  date 
of  the  double  examination  test  in  such  state.  In  other  words, 
the  applicant,  if  he  had  applied  for  registration  in  such  state 
at  the  time  of  his  graduation,  would  have  been  accepted.  There¬ 
fore,  the  state,  under  Qualification  2,  dates  back  the  applica¬ 
tion.  The  applicant,  in  addition  to  a  standard  qualification 
recognized  as  such  at  the  date  of  issue,  at  this  time  also  pos¬ 
sesses  several  years  of  practical  experience,  which  is  in  itself 
a  legal  qualification  asset,  and  has,  further,  been  investigated 
and  recommended  by  the  state  in  which  his  professional  woik 
has  been  done. 

Could  any  provision  for  reciprocity  be  fairer,  more  equitable, 
more  consistent  with  constitutional  as  well  as  statutory  law — 
broad,  and  yet  conservative,  insisUng  on  an  exact  legal  qualifi¬ 
cation  at  the  date  of  registration,  than  Qualification  2?  It 
includes  fully  75  per  cent,  of  those  practitioners  to  whom  the 
benefits  of  practical  reciprocity  apply.  Reciprocal  legislaUon, 
which  provides  only  for  the  present  and  future  practitioner 
and  ignores  the  older  and  experienced  practitioner  for  the  rea¬ 
son  that  the  latter  has  not  obtained  his  license  through  a  state 
board  examination,  is  not  only  irrelevant  and  unjust,  but  is 
also  unconstitutional.  The  only  practitioners  excluded  from 
medical  reciprocity  under  Qualifications  1  and  2,  in  addition  to 
practitioners  not  indorsed  by  state  boards  as  moral  and  repu¬ 
table,  are  those  practitioners  who  obtained  their  licenses 
through  a  re-registration  clause  on  the  qualification  of  “years 
of  practice”  and  those  graduates  of  reputable  colleges  who  reg¬ 
istered  under  an  exemption  clause  which  permits  graduates  of 
colleges  in  the  state  responsible  for  the  act  to  register  without 
examination  subsequent  to  the  time  of  the  double  examination 
requirement  in  such  state,  and  where  all  graduates  from  with¬ 
out  the  state  are  required  to  take  the  double  examination  re¬ 
quirement. 

The  above  practitioners  'represent  about  10  per  cent,  of  the 
total  practitioners  of  the  United  States  and  are  not  legally 
entitled  to  consideration;  furthermore,  such  exemptions  are 
unconstitutional  and  probably  will  be  declared  so  in  the  near 
future  by  competent  authority,  and  ihose  practitioners  who 
obtained  their  licenses  through  such  exemption  will  face  the 
possibility  of  being  summoned  before  boards  to  show  cause  why 
their  certificates  should  not  be  cancelled  from  the  fact  that 
they  have  been  issued  through  error. 

No  attempt  has  been  made,  as  far  as  I  am  aware,  to  criticise 
adversely  Qualifications  1  or  2.  The  fact  that  they  have  been 
endorsed  and  made  active  by  several  of  the  leading  states  is 
sufficient  reason  for  their  being  considered  seriously,  and  ob¬ 
jected  to  if  they  do  not  fulfill  exactly  the  purposes  which 
created  them.  It  is  strange  and  unexplainable  that  in  the 
matter  of  medical  reciprocity  eastern  state  medical  boards  are 
not  only  inactive  and  unprogressive,  but  fail  to  appreciate  and 
to  accept  the  practical  results  which  have  set  aside  all  their 
objections  against  reciprocity. 

A  meeting  of  the  American  Confederation  will  be  held  at 
St.  Louis  the  last  Wednesday  in  October,  and  it  is  to  be  hoped 
that  the  majority  of  eastern  boards  will  demonstrate  their 


reciprocity  consistency  by  sending  fully  accredited  delegates 
with  power  to  act  to  this  meeting.  B.  D.  Habison, 

Secretary  American  Confederation  of  Reciprocating  Examin 
ing  and  Licensing  Medical  Boards,  and  Secretary  Michigan 
State  Board  of  Registration  in  Medicine. 


List  of  Tuberculosis  Hospitals. 

New  York  City,  Aug.  1,  1904. 

To  the  Editor: — The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  in  co-operation  with  the  Committee 
on  the  Prevention  of  Tuberculosis  of  the  Charity  Organization 
Society  of  New  York  City,  is  preparing  a  directory  of  the  vari¬ 
ous  agencies  existing  and  projected,  in  the  United  States  and 
Canada,  which  care  for  persons  suffering  from  any  form  of 
tuberculosis  or  which  work  in  any  way  for  its  restriction. 

This  directory  will  include  information  in  regard  to  hospitals, 
sanatoria,  dispensaries  and  camps  especially  designed  for  tuber 
culous  patients  or  with  especial  provision  for  them,  whether 
public  or  private;  insane  hospitals  and  prisons  in  which  speeiai 
provision  is  made  for  the  tuberculous  inmates;  state  commis¬ 
sions  and  private  societies  formed  for  the  purpose  of  investiga¬ 
tion  or  of  diffusing  information;  and  a  summary  of  the  effort:: 
being  made  by  the  boards  of  health  in  the  principal  cities. 

A  tentative  list  of  institutions  is  given  below.  It  is  desired 
to  make  this  directory  as  complete  and  as  accurate  as  possible. 
Any  additional  addresses,  therefore,  or  any  reasons  why  insti¬ 
tutions  that  are  included  should  be  omitted,  will  be  welcomed. 
Information  about  any  institution  will  be  considered  confiden- 
ital,  if  so  desired.  Communications  should  be  addressed: 

Committee  on  the  Prevention  of  Tuberculosis, 

105  E.  22d  Street,  New  York  City 

TUBERCULOSIS  HOSPITALS  AND  SANATORIA. 

ARIZONA. 

Phoenix  :  Mercy  Hospital. 

Tucson :  St.  Mary’s  Sanatorium. 

CALIFORNIA. 

Altadena  :  Esperanza. 

Indio:  Health  Camp. 

Los  Angeles  :  Barlow  Sanatorium. 

Monrovia :  Pottenger  Sanatorium  for  Diseases  of  Lungs  ami 
Throat. 

COLORADO. 

Colorado  Springs  :  Glockner  Sanitarium,  Nordrach  Ranch. 

Denver:  Agnes  Memorial  Sanatorium,  The  Association  Health 
Farm,  The  Home.  National  Jewish  Hospital  for  Consumptives. 

Morrison  :  Resthaven. 

CONNECTICUT. 

New  Canaan  :  Dr.  Brooks’  Sanatorium. 

Wallingford  :  Gaylord  Farm  Sanatorium. 

,  ILLINOIS. 

Chicago :  St.  Anne’s  Sanitarium,  Cook  County  Hospital  for 
Consumptives. 

.  INDIANA. 

Fort  Wayne :  St.  Rochus  Hospital. 

Indianapolis  :  Flower  Mission  Pavilion  for  Incurables. 

IOWA. 

Fort  Dodge  :  Boulder  Lodge  Sanatorium. 

LOUISIANA. 

Covington :  Ozonia  Rest  Cure. 

MAINE. 

Hebron  :  Oxford  Sanatorium. 

MARYLAND. 

Baltimore :  City  Hospital  for  Consumptives. 

Towson  :  Hospital  for  Consumptives  of  Maryland. 

MASSACHUSETTS. 

Boston  :  Boston  Almshouse  and  Hospital. 

Long  Island  :  Channing  Home,  Free  Home  for  Consumptives. 
The  House  of  the  Good  Samaritan. 

Cambridge  :  The  Holy  Ghost  Hospital  for  Incurables. 

East  Bridgewater  :  The  Millet  Sanatorium. 

Boston  Highlands  :  Cullis  Consumptives’  Home,  Grove  Hall. 

Rutland  :  Massachusetts  State  Sanatorium,  Rutland  Cottages. 

Sharon  :  Sharon  Sanatorium. 

Tewkesbury :  State  Hospital. 

MICHIGAN.' 

Eloise  :  Wayne  County  Hospital. 

MINNESOTA. 

St.  Paul  :  Luther  Hospital  Sanatorium. 

Walker,  Cass  County :  State  Sanatorium  for  Consumptives. 

MISSOURI. 

St.  Louis  :  Emergency  City  Hospital  No.  2,  Mount  St.  Rose  Sana 
torium. 

NEBRASKA. 

Lincoln  :  Green  Gables. 

NEW  HAMPSHIRE. 

Suncook  :  Pembroke  Sanatorium  for  Tuberculosis. 
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NEW  JERSEY. 

Glen  Gardner :  State  Sanatorium  for  Tuberculous  Diseases. 
Orange:  Memorial  Hospital. 

NEW  MEXICO. 

Albuquerque:  St.  Joseph  Sanitarium. 

Bayard :  United  States  General  Hospital. 

Capitan  :  Tublic  Health  and  Marine-Hospital  Service  Sanatorium. 
East  Las  Vegas :  St.  Anthony’s  Sanatorium. 

Santa  F6 :  St.  Vincent’s  Sanitarium. 

Silver  City  :  St.  Joseph's  Sanatorium. 

NEW  YORK. 

Bedford  Station  :  Montefiore  Country  Sanitarium. 

Buffalo:  Erie  County  Hospital  for  Consumptives. 

Coney  Island  :  Seaside  Camp  for  Tuberculous  Children. 

Lake  Ivushaqua  :  Stony  Wold  Sanatorium. 

Liberty :  The  Edgemont,  Loomis  Sanatorium. 

New  York  City  :  Brooklyn  Home  for  Consumptives,  Kings  County 
[ospitai.  Home  for  Incurables.  House  of  Rest  for  Consumptives, 
incoln  Hospital,  Montefiore  Home  for  Chronic  Invalids,  Riverside 
anatorium  for  Pulmonary  Diseases.  St.  Joseph’s  Hospital  for 
onsumptives.  Seton  Hospital,  Tuberculosis  Infirmary  of  the  Metro- 
olitan  Hospital. 

Paul  Smiths :  Sanitarium  Gabriels. 

Ray  Brook  :  State  Hospital  for  the  Treatment  of  Incipient  Pul- 
toeary  Tuberculosis. 

Santa  Clara  :  Hill  Crest  and  Uplands. 

Saranac  Lake:  Adirondack  Cottage  Sanitarium,  Raymond  Cot- 
ige.  Reception  Cottage.  Rumanapp  Cottage. 

Verbank :  All  Saints’  Home,  Priory  Farms. 

Yonkers :  County  Hospital. 

NORTH  CAROLINA. 

Asheville:  Dr.  Stevens’  Home.  Winyah  Sanitarium. 

Black  Mountain  :  Franklin  Humanitarian  Home. 

Southern  Pines  :  Pineshire  Sanitarium  for  Diseases  of  the  Lungs 
id  Throat,  Southern  Pines  Sanitarium. 

OHIO. 

Cincinnati :  Branch  Hospital  for  Consumptives. 

Cleveland :  Tuberculosis  Sanatorium  of  the  City  Hospital. 
Dayton :  Miami  Valley  Hospital. 

PENNSYLVANIA. 

Chestnut  Hill :  Hospital  for  Diseases  of  the  Lungs. 

Lansford  :  Switch  Back  Sanatorium. 

Mont  Alto:  South  Mountain  Camp  Sanatorium. 

Perkiomenville  :  Bide-Awhile  Sanatorium. 

Philadelphia  :  The  Henry  Phipps  Institute,  The  House  of  Mercy, 
ncien  Moss  Home,  Jewish  Hospital,  Philadelphia  Hospital,  Rush 

ospitai. 

Scranton  :  Lakewood  Sanatorium,  West  Mountain  Sanatorium. 
White  Haven :  Free  Hospital  for  Poor  Consumptives,  Sunny 
est  Sanatorium. 

RHODE  ISLAND. 

Burrillville :  State  Sanatorium. 

Foster:  Pine  Ridge  Camp  for  Consumptives. 

Providence  :  St.  Joseph’s  Hospital. 

SOUTH  CAROLINA. 

Aiken  :  The  Aiken  Cottages. 

TEXAS. 

Comfort :  Camp  Reliance. 

El  Paso  :  Sisters’  Hospital. 

VERMONT. 

South  Hero:  The  Champlain  Open-Air  Sanitarium. 

WASHINGTON. 

Seattle  :  King  County  Hospital. 

WISCONSIN. 

Kilbourn :  Wisconsin  Dells  Sanatorium. 

Lake  Nebagamon  :  Evergreen  Park  Cottage  Sanatorium. 
Tomahawk  :  The  Wisconsin  Health  Park  Association. 

CANADA. 

Kamloops,  B.  C. :  Provincial  Sanatorium. 

Kentville,  Nova  Scotia  :  Provincial  Sanatorium. 

Gravenhurst.  Ontario:  Free  Hospital  for  Consumptives.  Muskoka 
ittage  Sanatorium. 

Ste.  Agathe  des  Monts,  Quebec :  Lahl  Ghur. 

’ECIAL  CLINICS  FOR  THE  TREATMENT  OF  TUBERCULOSIS. 

Baltimore :  Out-Patient  Department,  Johns  Hopkins  Hospital. 
Boston  :  Boston  Dispensary. 

Chicago:  Dispensaries  of  the  Committee  on  the  Prevention  of 
lberculosis  of  the  Visiting  Nurse  Association. 

Minneapolis :  Medical  Department  of  Hamline  University,  Uni- 
rsity  of  Minnesota. 

New  Haven,  Conn. :  New  Haven  Dispensary. 

New  York  :  Clinic  of  the  Department  of  Health  for  the  Treat 
'nt  of  Pulmonary  Diseases.  Bellevue  Hospital,  out-patient  de- 
rtment :  Gouverneur  Hospital  dispensary.  Post-Graduate  Hospital 
Tensarv.  Vanderbilt  Clinic,  Presbyterian  Hospital  dispensary, 
irlem  Hospital  dispensary. 

Dvanere.  N.  .1.  :  Orange  Memorial  Hospital. 

Philadelphia :  Henry  Phipps  Institute.  Rush  Hospital. 
Providence.  R.  I.  :  Rhode  Island  Hospital. 

Scranton.  Pa. :  Free  Dispensary  for  Diseases  of  the  Lungs. 
Aoreester.  Mass.  :  City  Hospital. 

SANE  HOSPITALS  WITH  SPECIAL  PROVISION  FOR  THE 
TUBERCULOUS  PATIENTS. 

DELAWARE. 

Farnhurst :  State  Hospital  for  the  Insane. 

MISSISSIPPI. 

•Inekson  :  Hospital  for  Tuberculous  Insane. 

NEW  YORK. 

Binghamton :  State  Hospital. 

's.  Island.  New  York  City  :  Manhattan  State  Hospital  East. 
Willard  :  Willard  State  Hospital. 


RHODE  ISLAND. 

Howard  :  State  Hospital. 

VERMONT. 

Waterbury :  Vermont  State  Hospital. 

SPECIAL  PROVISION  FOR  TUBERCULOUS  PRISONERS. 

Frankfort,  Ky. :  Prison  Hospital. 

Stillwater,  Minn. :  State  Prison. 

Dannemora.  N.  Y. :  Clinton  Prison. 

Columbia,  S.  C. :  State  Penitentiary. 

Huntsville,  Texas :  Wynne  Farm. 


How  to  Take  Notes  on  Lectures. 

Denver,  Aug.  4,  1904. 

To  the  Editor: — The  note-book  in  the  hands  of  the  student 
comes  down  to  us  from  the  days  when  medical  books  were  few 
and  costly.  In  the  Alumni  Register  of  -the  University  of  Penn¬ 
sylvania  for  June  is  the  account  of  the  expenses  of  a  medical 
student  of  one  hundred  years  ago.  Among  the  items  in  this 
account  we  find:  ’‘Bell’s  Anatomy,  $22;”  “Chaptal’s  Chemistry, 
neatly  bound,  $5.75,”  and  “Barton’s  Elements  of  Botany, 
$6.00.” 

But  in  this  day,  when  almost  every  teacher  has  his  own 
text-book  or  volume  of  published  lectures,  the  student  no  longer 
needs  to  provide  his  medical  library  for  future  reference  as  he 
sits  listening  to  lecture  or  clinic.  The  library  so  provided, 
judged  by  modern  standards,  is  sure  to  be  a  very  poor  one. 
But  although  the  note-books  when  finished  may  be  worthless, 
a  certain  amount  of  advantage  may  be  gained  in  the  writing 
of  them.  When  kept  in  the  usual  manner,  however,  this  is 
more  than  balanced  by  the  disadvantage  of  the  interruption  of 
thought  and  attention  that  comes  from  writing  down  the  sen¬ 
tence  which  has  been  spoken,  while  the  mind  should  be  wholly 
given  to  the  appreciation  of  what  is  then  being  said. 

If  note-books  are  to  be  kept  they  should  be  written  outside  of 
the  lecture  room.  Briefly,  the  plan  is  to  concentrate  the  whole 
attention  on  what  the  lecturer  is  saying,  making  a  little  special 
effort  to  notice  the  principal  divisions  or  headings  of  his  lec¬ 
ture  and  the  order  in  which  they  are  presented.  Then,  shortly 
after  the  lecture  (at  first  it  is  best  to  do  it  immediately,  and 
generally  before  sleeping)  the  notes  are  to  be  written  up  from 
memory.  If  the  teacher  makes  a  practice  of  summarizing  each 
day,  at  the  beginning  of  his  lecture,  the  matters  presented  the 
day  before,  the  student  may  compare  this  summary  with  his 
notes.  But  when  the  lecture  of  the  day  begins  the  notes  should 
he  laid  entirely  aside. 

This  plan  has  been  tried  often  enough  to  demonstrate  that 
it  is  perfectly  practicable  for  any  student  who  has  sufficient 
intelligence  and  preliminary  training  to  profit  by  the  lecture 
he  listens  to.  The  note  books  produced  in  this  way  will  be 
found  to  contain  quite  as  much  of  value  as  those  that  are 
immediately  jotted  down,  except  in  the  matter  of  formulas  and 
statistics,  which  are  much  better  left  to  the  text-books.  They 
will  show  a  better  selection  of  material,  a  better  appreciation 
of  relative  importance,  than  is  possible  with  the  immediate  jot¬ 
tings.  But  the  most  important  result  of  the  system  is  that 
more  material  and  better  selected  material  is  left  in  the  mem¬ 
ory  of  the  student.  The  systematic  review  of  the  lecture  with¬ 
in  a  few  hours  after  hearing  it  that  this  plan  compels  doubles 
the  value  of  the  instruction  received. 

Of  course,  a  set  of  note-books  so  prepared,  and  the  training 
incident  to  their  production,  cost  some  effort,  but  there  is  no 
direction  in  which  the  same  mental  effort  can  be  expended 
with  greater  resulting  benefit.  More  important  than  the  mere 
training  of  memory  is  the  practice  in  selective  judgment  of 
what  is  brought  before  the  mind.  This  plan,  carried  out 
through  the  medical  course,  will  enable  one  readily  to  report, 
in  fair  abstract,  any  paper  or  address  listened  to,  or  to  gather 
and  hold  in  mind  the  important  points  for  future  discussion. 
What  has  been  said  above  does  not,  of  course,  apply  to  the 
note-book  in  the  dissecting  room  or  laboratory,  where  facts  ob¬ 
served  may  be  noted  down,  especially  by  means  of  diagrams 
and  sketches,  with  the  greatest  benefit. 

Edward  Jackson. 


J 
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The  Revival  of  Didactic  Instruction. 

Memphis,  Tenn.,  July  25,  1904. 

To  the  Editor: — The  didactic  lecture  hall,  the  recitation 
room,  the  clinical  amphitheater,  the  hospital  wards  and  the 
laboratories  should  all  be  utilized  to  the  fullest  extent  in 
teaching  modern  medicine.  I  regret  to  note  the  sentiment 
prevailing  in  some  of  our  great  schools  against  didactic  work. 
No  student  can  read  unless  he  first  learns  his  alphabet.  Nor 
can  he  solve  a  problem  in  mathematics  unless  he  knows  his 
figures.  He  can  not  parse  a  sentence  in  English  or  solve  a 
problem  until  he  has  been  thoroughly  grounded  in  the  rules 
governing  each  case. 

The  didactic  lecture  is  the  alphabet,  the  unit  one,  the  rules 
in  teaching  medicine.  Let  the  didactic  professor  preach  ty¬ 
phoid  fever  in  the  most  forcible  manner,  then  let  the  clinical 
professor  teach  typhoid  fever  in  the  hospital  wards.  I  am  a 
hearty  champion  of  didactic  work  along  with  clinical.  Med¬ 
ical  schools  to-day  need  more  men  like  Pepper,  DaCosta,  Flint 
and  Gross.  We  need  men  of  culture;  men  of  personality;  men 
with  powers  of  expression;  men  wTith  clinical  instinct;  men 
who  have  acute  observation  as  teachers.  Politics  is  reigning 
supreme  in  many  of  our  very  best  universities.  In  my  opin¬ 
ion  one  of  the  oldest  and  greatest  universities  in  this  coun¬ 
try  is  absolutely  honey-combed  with  politics.  Schools  which 
are  liberally  endowed,  and  which  should  set  the  standard  of 
medical  education  should  in  every  sense  eliminate  politics  for¬ 
ever.  Let  our  schools,  whether  they  are  endowed  or  not, 
select  their  teachers  with  reference  to  their  capacities  and  not 
according  to  their  financial  or  family  pull.  No  doubt  there  is 
too  much  technical  work.  Our  pathologists  and  bacteriolo¬ 
gists  should  adopt  a  better  nomenclature.  The  terms  now  in 
vogue  are  harder  to  memorize  and  to  remember  than  the 
muscles  of  the  forearm  in  Gray’s  Anatomy.  There  is  too  much 
ornamentation  of  nonsensical  terms,  and  not  enough  dress  of 
good,  plain  English. 

The  recitation  method  is  a  good  one  and  should  be  encour¬ 
aged.  It  stimulates  the  student  body  to  action  and  brings 
him  in  a  more  intimate  touch  with  his  teacher.  A  more 
cordial  relationship  should  exist  between  student  and  profes¬ 
sor.  Frank  Jones. 


The  Clinical  Teaching  Pendulum  Has  Swung  Too  Far. 

Philadelphia,  July  29,  1904. 

To  the  Editor: — My  experience  with  students  has  convinced 
me  that  we  have  swung  a  little  too  far  in  the  direction  of 
clinical  teaching;  that  at  the  present  time  we  are  giving  them 
too  few  systematic  ideas  in  regard  to  disease.  The  picture  of 
disease  as  presented  to  them  in  a  single  clinical  case  may  show 
but  a  few  of  the  characteristic  evidences  of  the  malady,  and 
may  differ  widely  from  the  usual  and  ordinary.  The  student 
needs  in  the  first  place  to  acquire  a  thorough  outline  of  the 
average  case;  after  that  he  can  apply  with  greater  advantage 
his  knowledge  to  the  individual.  The  clinical  lecturer  as  a 
rule  lays  especial  emphasis  on  the  symptoms  of  the  case  before 
him,  which  may  be  very  misleading,  or  at  least,  imperfect. 

De  Forest  Willard. 


Queries  and  Minor  Notes . 


UNINTENTIONAL  TRESPASS. 

- ,  Texas,  Aug.  2,  1904. 

To  the  Editor: — Dr.  A  was  attending  Mr.  X,  who  had  paren¬ 
chymatous  nephritis.  The  case  was  serious,  and  Dr.  A  called  Dr.  B 
in  consultation,  after  which  they  advised  Mr.  X  to  spend  the  sum¬ 
mer  at  some  watering  place,  referring  him  to  physicians  there. 
While  at  the  watering  place  he  was  treated  by  the  physicians  to 
whom  he  was  referred.  After  a  few  weeks  he  returned  home  and 
continued  the  treatment  recommended  by  the  latter.  He  was  sud¬ 
denly  taken  with  severe  dyspnea,  and  sent  for  Dr.  B  at  2  o’clock  in 
the  morning.  Dr.  B  went  and  was  asked  to  continue  in  treatment 
of  the  case,  as  they  could  not  now  return  to  the  watering  place. 
Nothing  was  said  about  Dr.  A.  Dr.  B  was  under  the  impression 
that  Dr.  A  had  relinquished  the  case  when  Mr.  X  went  to  the 
watering  place,  or  he  would  never  have  taken  it.  Dr.  A  is  now 
offended,  and  Dr.  B  wishes  to  know  if  he  had  committed  an  error  in 
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taking  the  case.  He  is  very  desirous  to  have  the  matter  adjusted 
as  the  mistake  was  not  made  from  malice,  but  only  from  a  wrong 
impression  of  the  situation.  Enquires. 

Answer. — The  conduct  of  physicians  in  such  cases,  according  to 
the  Code  of  Ethics,  is  to  be  based  on  the  golden  rule.  This  will 
lead  to  careful  inquiry  as  to  the  rights  of  other  physicians  to  avoid 
unintentional  trespass,  even  though  a  patient  may  consider  that  for 
him  to  summon  a  new  attendant  is  ipso  facto  a  discharge  of  the  old. 
The  physician  can  not  always  consider  it  so.  When  one  makes  an 
error  or  offends  a  confrere  in  the  way  described,  one  should  frank 
ly  explain  and  apologize,  and  even  give  up  the  case  if  the  patient 
agrees,  because  the  loss  of  a  patient  from  one's  clientele  is  a  smaii 
matter  compared  with  the  loss  of  professional  fellowship  and  good 
feeling  toward  a  confrere.  For  the  same  reason  the  physician  rep¬ 
resented  in  this  case  by  Dr.  A  should  exercise  charity  and  heartily 
accept  an  apology  when  offered.  If  he  knows  his  friend  to  be  an 
honorable  physician,  let  him  think  that  he  lost  the  case  through 
his  own  inferiority  rather  than  through  any  dishonorable  action 
on  the  part  of  his  friend. 


THE  LIMITATIONS  OF  GRATUITOUS  SERVICES  TO  PHYST 
CIANS’  DEPENDANTS. 

- ,  - ,  Aug.  5,  1904. 

To  the  Editor : — Will  you  kindly  reply  to  the  following  query 
through  The  Journal?  A  student,  the  son  of  a  homeopathic  phy 
sician  of  a  distant  town,  and  a  complete  stranger  to  me,  conti  acted 
chancroids  while  attending  school  some  distance  from  here.  He 
consulted  me  and  was  treated  for  several  weeks.  The  severity  of 
the  case  and  the  development  of  chancroidal  bubo  necessitated  sev- 
eral  time-consuming  visits  and  surgical  treatment.  An  anxious  im¬ 
personal  letter  to  the  attending  physician  was  replied  to  by  me, 
stating  the  boy’s  exact  condition,  and  that  he  would  be  carefully 
looked  after.  No  reply  to  this  was  received.  The  young  man  was 
emphatic  in  his  statements  that  all  would  be  paid  for,  and,  indeed, 
a  small  part  was  paid.  The  bill  was  sent  to  him  several  times,  and 
several  months  ago  to  the  father,  without  response.  Now,  what  is 
tile  proper  and  respectful  course  for  me  to  pursue?  Surely  no  self- 
respecting  physician  would  expect  another  to  do  that  kind  of  busi 
ness  for  his  erring  son  for  nothing.  Y 

Answer. — The  Principles  of  Ethics  advise  all  physicians  to  ren¬ 
der  gratuitous  service  to  any  other  “practicing  physician  and  his 
immediate  family  dependants.”  In  addition,  it  is  suggested  that 
an  obligation  lies  on  a  physician  in  comfortable  circumstances  to 
recompense  a  colleague  for  professional  service  requiring  sacrifice  of 
considerable  time.  In  the  case  submitted,  it  is  perfectly  clear  that 
the  homeopathic  physician  is  under  real  obligation  to  our  corre¬ 
spondent  and  should  be  ready  to  recompense  him  in  suitable  amount 
— something  less  than  ordinary  charge  in  similar  cases  in  that  lo 
cality.  As  to  the  proper  course  for  our  correspondent  now  to  pur 
sue,  we  can  hardly  advise ;  that  is  so  largely  a  matter  of  personal 
taste  and  inclination,  and  of  opportunity.  Certainly  it  would  not 
quite  be  wise  to  risk  loss  of  prestige  by  publicly  pressing  such  a 
claim,  however  aggravated  the  circumstances  might  be. 


SLOW  PULSE  IN  TYPHOID. 

Edmond,  Okla.,  July  27,  1904. 

To  the  Editor: — Will  you  please  explain  the  cause  of  slow  pulse 
frequently  found  in  typhoid  fever?  I  have  seen  three  or  four  cases 
during  the  last  year  with  pulse  ranging  from  40  to  70  or  80,  with 
a  temperature  of  101  to  103.  Text-books  speak  of  the  slow  pulse, 
but  do  not  give  its  cause.  Do  you  suppose  the  typhoid  toxin  influ¬ 
ences  the  pneumogastric  nerve  to  the  production  of  this  condition? 

T.  H.  Flesher,  M.D. 

Answer.- — Your  observation  of  the  slow  pulse  in  typhoid  fever  is. 
as  you  say,  a  confirmation  of  the  statement  made  in  many  text 
books.  But  it  is  well  to  emphasize  the  value  of  the  slow  pulse  in 
spite  of  high  fever,  because  in  many  books  no  mention  of  the  fact 
is  made,  and  too  often  the  practitioner  overlooks  what  is  really  a 
valuable  help  in  the  matter  of  diagnosis  and  prognosis.  As  is  well 
known,  too,  the  pulse  of  the  convalescent  typhoid  is  apt  to  be  slow. 
While  this  slow  pulse  is  probably  commoner  after  typhoid  than  af¬ 
ter  other  febrile  diseases,  it  is  seen  after  other  infections,  and  is  an 
example  of  the  post-febrile  bradycardia,  or  bradycardia  of  con¬ 
valescence  of  Iluchard  and  others.  The  explanation  of  this  phe¬ 
nomenon  is  largely  a  matter  of  speculation.  It  may  be,  as  sug¬ 
gested,  due  to  an  involvement  of  the  vagus  nerve  or  its  center,  but 
it  is  more  likely,  we  think,  due  to  the  action  of  the  toxin  on  the 
heart  muscle  itself.  Many  of  the  so-called  neurotic  affections  of  the 
heart  are  in  reality  myocardial  in  origin,  and.  while  the  influence  of 
the  pneumogastric  and  of  the  Intrinsic  cardiac  nerve  fibers  and 
ganglia  can  not  be  excluded,  one  would  feel  inclined  to  look  on  the 
bradycardia  as  in  large  measure  due  to  the  effect  of  the  tynholrl  in¬ 
fection  on  the  heart  itself.  That  the  heart  muscle  is  affected  Id 
typhoid,  sharing  in  the  acute  parenchymatous  degeneration  of  the 
viscera,  is  well  known  :  and  cardiac  weakness  and  instability  of  its 
muscular  power  is  often  shown  during  convalescence  when  a  patient 
whose  pulse  while  in  bed  was  perhaps  only  50  or  60,  has  on  first 
getting  up  a  pulse  of  100  or  120.  In  all  this  question  there  is  «n 
unknown  element  that  is  not  explained,  and  that  is.  why  the  poison 
of  typhoid  generally  causes  a  slow  pulse,  while  that  of  some  other 
disease,  e.  g..  scarlet  fever,  causes  a  rapid  pulse.  We  may  speak 
of  a  selective  action  of  these  toxins  as  we  do  of  drugs,  and  of  their 
specific  effect,  yet  there  is  still  left  much  that  is  not  quite  clear 
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REMOVAL  OF  SUPERFLUOUS  HAIR. 

- ,  Ga.,  July  22,  1904. 

To  the  Editor: — Is  there  a  harmless  prescription  or  means  for 
ie  removal  of  superfluous  hair — for  instance,  under  the  arms,  or 
i  the  upper  lip  of  a  woman?  S. 

Answer. — Permanent  removal  of  moderate  hair  growth  on 
omen’s  faces  can  be  effected  by  electrolysis.  The  operation  is  per- 
anent  in  its  effects,  but  as  each  hair  must  be  treated  individually 
is  only  practicable  in  cases  in  which  the  hairs  are  coarse  and 
>t  too  numerous.  The  object  of  the  electrolytic  operation  is  to 
;stroy  the  papilla  and  lower  part  of  the  follicle.  For  this  purpose 
■e  required  a  galvanic  battery  of  10  to  30  cells,  an  extremely  fine 
>edle,  needle  holder,  an  electrode,  a  rheostat,  a  milliamperemeter 
id  the  ordinary  coils.  The  strength  of  current  required  is  from 
to  lVi  milliamperes.  The  operation  should  be  conducted  with 
riot  aseptic  precautions.  The  x-rays  have  also  been  used  in  this 
ass  of  cases,  but  with  unsatisfactory  results.  One  of  the  best  de- 
latories  (as  suggested  by  Duhring)  consists  of  from  2  to  4  drams 
barium  sulphid,  with  enough  zinc  oxid  and  starch  to  make  an 
ince.  The  sulphid  should  be  well  and  freshly  made  and  kept  tight- 
corked  ;  otherwise  its  action  is  unsatisfactory.  At  the  time  of 
•plication  sufficient  water  is  added  to  make  a  paste,  which  is 
ickly  spread  over  the  part  and  allowed  to  remain  for  from  one  to 
-o  minutes,  and  then  scraped  off,  and  a  soothing  ointment  or  dust- 
g  powder  applied.  The  application  is  repeated  every  week  or 
ro,  or  as  soon  as  the  hair  has  reappeared. 


PHYSICIANS*  CARDS  IN  NEWSPAPERS. 

- ,  III.,  July  21,  1904. 

To  the  Editor: — Would  the  following  card  be  unethical  in  a 
wspaper  in  a  small  town  where  one  is  beginning  a  practice? 

Office  Hours  : 

8  to  10  a.  m.  ;  1  to  3  p.  m.  ;  6  :30  to  7  :30  p.  m. 

JOHN  R.  DOE, 

Physician  and  Surgeon, 

Corner  of  Vine  and  Cherry  streets.  Corn,  Ill. 

Special  attention  given  to  microscopic  and  chemical  analysis. 

W. 

Answer. — The  question  raised  is  one  of  expediency  rather  than 
ethics.  Publishing  a  simple  professional  card,  giving  name,  ad- 
?ss  and  office  hours,  is  permissible,  though  in  most  parts  of  the 
mtry  it  is  avoided  as  a  matter  of  taste.  Specifically,  the  card 
knitted  appears  rather  pointless.  The  general  public  does  not 
to  a  physician  for  “microscopic  and  chemical  analysis.”  In 
ny  places  a  young  physician  can  pick  up  a  little  money  doing 
s  work  for  other  and  busier  physicians.  In  seeking  that  patron- 
■■  however,  one  should  .call  directly  on  the  other  physicians  and 
icit  their  favor,  as  they  will  not  respond  to  a  newspaper  card, 
however,  a  physician  advertises  in  the  way  mentioned  with  the 
a  of  impressing  the  public  with  his  superior  methods  of  diagno- 
,  etc.,  the  matter  becomes  objectionable. 


- -,  Iowa,  Aug.  4,  1904. 

To  the  Editor: — When  a  physician  puts  his  professional  card  in 
iaily  or  weekly  paper,  would  there  be  any  objection  to  his  em- 
lying  in  that  card  his  place  of  graduation  and  hospital  conneo- 
ns?  The  point  came  to  my  attention  the  other  day,  and  I  know 
it  many  physicians  in  good  standing  do  so.  H. 

Answer. — While  there  is  no  rule  against  inserting  college  and 
ipital  connections  in  a  professional  card  published  in  a  newspa- 
.  there  is,  nevertheless,  a  very  strong  feeling  in  the  profession 
t  the  inclusion  of  such  data  constitutes  objectionable  advertis- 
■  The  man  who  thus  parades  his  attainments  may  not  in  some 
ces  be  ostracised  professionally,  but  he  certainly  in  most  locali- 
s  would  be  running  very  great  risk  of  attracting  strong  profes- 
aal  disfavor.  Our  advice  certainly  is  that  it  would  be  wiser  to 
id  such  a  practice. 


DRY  HOT-AIR  APPARATUS. 

Burr  Oak,  Ind.,  July  21,  1904. 

o  the  Editor : — Can  you,  or  any  of  the  medical  fraternity,  tell 
how  much  value  there  is  in  the  “dry  hot-air  apparatus”  that 
>eing  so  extensively  advertised  at  the  present  time?  Is  there 
good,  reliable  book  on  the  subject?  If  so,  what?  Literature 
ns  very  deficient  along  this  line,  and,  while  a  great  ueal  of  it 
as  to  appeal  to  reason,  we  would  like  to  know  what  is  the  prev- 
it  opinion  regarding  it.  E.  W.  Reeves,  M.D. 

-nsw eh. — The  dry  hot-air  apparatus  has  a  distinct  field  of  use¬ 
less  in  many  of  the  chronic  joint  affections,  particularly  those 
1  so-called  rheumatic  nature.  The  cases  should  be  selected  with 
i.  Arthritis  deformans  is  reported  as  being  particularly  bene- 
1.  A  number  of  reliable  articles  have  appeared  from  time  to 
?  :a  literature.  (For  example,  see  The  Journal,  July  4, 
3.  p.  69,  (J146.)  A  good  work  on  the  subject  is  that  by 
mer  (price  $2),  obtainable  through  any  large  book  firm. 


Marriages. 


ay  Ash,  M.D.,  to  Miss  Gail  Arnold,  both  of  Ashland,  Ohio, 

7  26. 


Charles  K.  Clarke,  M.D.,  to  Miss  Teresa  Gallagher,  both  of 
Kingston,  Ont. 

Gerald  B.  Webb,  M.D.,  to  Miss  Varina  Davis  Hayes,  both  of 
Colorado  Springs,  Colo. 

Harry  Wayble,  M.D.,  Cincinnati,  to  Miss  Anna  Brothers  of 
Newport,  Ky.,  July  25. 

J.  E.  Scliein,  M.D.,  to  Miss  Laura  M.  Phillipson,  both  of 
Oshkosh,  Wis.,  July  27. 

Eugene  H.  Bullock,  M.D.,  to  Miss  Beulah  De  Vorss,  both  of 
St.  Joseph,  Mo.,  July  25. 

Louis  S.  Walton,  M.D.,  to  Miss  Angeline  McCray,  both  of 
Pittsburg,  Pa.,  August  2. 

Clayton  B.  Conwell,  M.D.,  Cincinnati,  to  Miss  Sarah  W. 
Jones  of  Riverside,  Ohio. 

Francis  E.  Shine,  M.D.,  Bisbee,  Ariz.,  to  Miss  Barker  of 
Toronto,  Ont.,  August  2. 

Robert  M.  Rankin,  M.D.,  Covington,  Ky.,  to  Miss  Delia 
Johnson  of  Barboursville,  Ky.,  July  24. 

J.  Samuel  Shaffer,  M.D.,  to  Miss  Christobel  Ort,  both  of 
Montgomery,  W.  Va.,  August  2. 

IsinoR  Clarence  Smullyan,  M.D.,  to  Miss  Sarah  Wilensky, 
both  of  Atlanta,  Ga.,  August  2. 

Arthur  Field  Ltndley,  M.D.,  New  York  City,  to  Miss  Elinor 
Levering,  at  Baltimore,  July  30,  1904. 

Edward  Logan  Monroe,  M.D.,  to  Miss  Grace  Cecilia  Under¬ 
hill,  both  of  Jacksonville,  Fla.,  August  3. 

Anton  H.  Vorwerk,  M.D.,  Burlington,  Iowa,  to  Miss  Kath¬ 
erine  Winkle  of  Bancroft,  Iowa,  July  27. 

Max  G.  Schlapp,  M.D.,  New  York  City,  to  Mrs.  Grovene 
Vail  Converse,  in  London,  England,  July  30. 

Ciiesley  Lanier  Carter,  M.D,,  to  Miss  Mabel  Moon,  both  of 
Chatham,  Va.,  at  Washington,  D.C.,  July  25. 

Julius  M.  Purnell,  M.D.,  acting  assistant-surgeon,  U.  S. 
Army,  to  Miss  Edith  Terry  of  Louisville,  Ky.,  August  4. 


Deaths. 


Edward  H.  Hill,  M.D.  Harvard  University  Medical  School, 
Boston,  1867,  founder  of  the  Central  Maine  General  Hospital 
Association;  formerly  president  of  the  Maine  Medical  Asso¬ 
ciation;  for  several  years  president  of  the  Androscoggin 
County  Medical  Society,  died  at  his  home  in  Lewiston,  July  17, 
after  an  illness  of  several  years  from  spinal  disease,  aged  60. 

John  Turnbull,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1863,  of  Bellbrook,  Ohio,  assistant  surgeon  to  the  Sixty- 
fifth  Ohio  Volunteer  Infantry,  and  later  surgeon  to  the  One 
Hundred  and  Fifth  Ohio  Volunteer  Infantry,  died  at  St.  Eliza¬ 
beth’s  Hospital,  Xenia,  Ohio,  July  19,  five  days  after  an  opera¬ 
tion  for  the  removal  of  gallstones,  aged  64. 

John  Cooper,  M.D.  Department  of  Medicine  of  the  University 
of  Pennsylvania,  Philadelphia,  1857,  surgeon  in  the  Army,  as 
a  prisoner-of-war  in  New  Orleans,  and  after  his  exchange,  in 
connection  with  the  Seventeenth  Army  Corps,  died  at  his  home 
in  Buffalo,  N.  Y.,  July  11,  from  paralysis,  aged  71. 

William  H.  Hanscom,  M.D.  College  of  Medicine  and  Surgery 
of  the  University  of  Minnesota,  Minneapolis,  1889,  for  10  years 
medical  inspector  for  the  Department  of  Health  of  Minneap¬ 
olis,  died  at  his  home  in  South  Minneapolis,  July  16,  from 
dropsy,  after  an  illness  of  five  months,  aged  37. 

James  W.  Wilson,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1837,  some-time  president  of  the  Sandusky  County 
Medical  Society,  and  a  member  of  the  Ohio  State  Medical 
Society,  who  retired  from  active  practice  in  1858,  died  at  his 
home  in  Fremont,  Ohio,  July  21,  aged  88. 

Charles  Fletcher  Sumner,  M.D.  College  of  Physicians  of  the 
Western  District  of  New  York,  Fairfield,  1840,  twice  a  member 
of  the  General  Assembly;  medical  examiner  of  Bolton,  Conn., 
and  for  62  years  a  practitioner  of  that  place,  died  at  his  home, 
July  12,  from  pneumonia,  aged  87. 

Ernest  A.  Taylor,  M.D.  Missouri  Medical  College,  St.  Louis, 
1865;  surgeon  to  the  Seventh  Missouri  Cavalry  in  the  Civil 
War;  for  five  terms  coroner  of  Rena  County,  Kan.,  died  at 
his  home  in  Hutchinson,  July  20,  after  a  short  illness,  aged  70. 

John  L.  Mitchell,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  1845,  a  member  of  the  Jackson 
County  (Mich.)  Medical  Society  for  25  years,  died  at  his  home 
in  Jackson,  July  10,  after  a  prolonged  illness,  aged  81. 
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Helen  W.  Webster,  M.D.  New  England  Female  Medical  Col¬ 
lege,  Boston,  a  nurse  during  the  Civil  War;  for  eight  years 
resident  physician  at  Vassar  College,  Poughkeepsie,  N.  Y.,  died 
at  her  home  in  New  Bedford,  Mass.,  July  19,  aged  67. 

D.  F.  McCrimmon,  M.D.  Atlanta  (Ga.)  Medical  College  of 
Rochelle,  Ga.,  formerly  representative  from  Wilcox  County  in 
the  state  legislature,  died  at  the  State  Sanitarium,  Milledge- 
ville,  July  15,  after  an  illness  of  several  months. 

Henry  D.  Green,  M.D.  Medical  Department  of  the  University 
of  the  South,  Sewanee,  Tenn.,  1900,  of  Atlanta,  Ga.,  was 
struck  by  a  car  near  the  World’s  Fair,  St.  Louis,  July  29,  and 
died  a  few  minutes  later,  aged  25. 

Isidor  H.  Jacob,  M.D.  University  of  Wurzburg,  Germany, 
1898,  of  New  York  City,  one  of  the  promoters  of  the  Brooklyn 
Jewish  Hospital,  died  in  the  German  Hospital,  New  York  City, 
July  18,  after  a  prolonged  illness. 

Columbus  N.  Warren,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  1889,  of  Harrietsville,  Ohio,  died  suddenly  while 
making  a  professional  call  near  that  place,  from  angina 
pectoris,  July  26,  aged  38. 

Otis  H.  Johnson,  M.D.  Harvard  University  Medical  School, 
Boston,  1866,  of  Haverhill,  Mass.,  died  at  the  Hale  Hospital  in 
that  city,  July  16,  from  diabetic  gangrene,  after  amputation 
of  the  right  leg,  aged  63. 

Gresham  P.  Williams,  M.D.  Hospital  College  of  Medicine, 
Louisville,  Ivy.,  1891;  Medical  College  of  Ohio,  Cincinnati,  1867, 
died  at  his  home  in  Huntingburg,  Ind.,  July  12,  after  a  short 
illness,  aged  60. 

Robert  Macdonald  Kippen,  M.D.  College  of  Physicians  and 
Surgeons  of  Ontario,  Toronto,  1900,  died  recently  and  was 
buried  from  the  residence  of  his  father  in  London,  Ont.,  July  18. 

A.  Clarence  Bartlett,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1880,  died  at  his  home  in  New  Castle,  Ind.,  July  10,  from 
cancer  of  the  intestines  after  an  illness  of  two  years,  aged  47. 


State  Boards  of  Registration . 


Other  Reports. — This  issue  of  The  Journal  has  room  for  but 
a  few  reports  of  state  boards.  Similar  reports  appear  from 
week  to  week.  In  the  last  issue,  August  6,  reports  were  given 
from  the  states  of  Delaware,  Illinois,  Massachusetts,  Michigan, 
Minnesota,  North  Dakota,  Ohio,  South  Carolina  and  Texas. 
The  last-mentioned  report  included  the  125  questions  asked  on 
13  subjects. 

Rhode  Island  July  Report. — Dr.  G.  T.  Swartz,  secretary  of  the 
Rhode  Island  State  Board  of  Health,  reports  written  examina¬ 
tion  held  at  Providence,  July  7  and  8,  1904.  The  number  of  sub¬ 
jects  examined  in  was  7;  total  questions  asked,  70,  and  per¬ 
centage  required  to  pass,  75.  The  total  number  examined  was 
28,  of  whom  25  passed  and  3  failed.  The  following  colleges 
were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Baltimore  Medical  College . (1004)  83.8.79.3 

Boston  University  Medical  School . (1904)  80.1,82.0 

College  of  Fhys.  and  Surgs.,  Baltimore.  (1904)  87.4,  85,  84.3,  86.5 

College  of  Phys.  and  Surgs.,  Boston . ..(1904)  75.*  79.1 

College  of  Phys.  and  Surgs.,  New  York . (1904)  90.4,88.9 

Harvard  University  Medical  School,  (1902)  90,  (1903)  85.3,  (1904) 
85.9,  83.2. 

Jefferson  Medical  College . (1904)  78.6,  83.  86.4,  82.7 

Tufts  College  Medical  School . (1904)  77.4,77.0 

University  of  Maryland . (1904)  89.1 

University  Medical  College,  New  York . (1895)  87.2 

Tale  University  Medical  School . (1902)  85.2 

FAILED. 

Baltimore  University  Medical  School . (1904)  60.4 

Georgetown  University  . (18S9)  62.0 

Maryland  Medical  College  . (1904)  65.9 

*  Second  examination. 


New  Mexico  June  Report.— Dr.  B.  D.  Black,  secretary  of  the 
New  Mexico  Board  of  Health,  reports  the  written  examination 
held  at  Santa  Fe,  June  6,  1904.  The  number  of  subjects  ex¬ 
amined  in  was  7 ;  total  questions  asked  59,  and  percentage  re¬ 
quired  to  pass,  65  per  cent.  The  total  number  examined  was 
9,  of  whom  7  passed  and  2  failed.  The  following  colleges  were 
represented: 


parsed  Year  Per 

College.  Grad.  Cent. 

Detroit  College  of  Medicine . (1897)  65.4 

Physicians  and  Surgeons.  Keokuk,  Iowa . (1896)  81.0 

Birmingham  Medical  College . (1898)  95.5 

Med.  Dept.  Fort  Worth  University . (1898)  72.5 

Kentucky  University  . (1904)  79.5 

Colorado  University . (1899)  72.8 

American  Medical  Missionary  College . (1903)  84.0 


FAILED. 

National  Medical  University,  Chicago . (1903)  62.1 

Vanderbilt  University  . A . (1890)  61.4 

Twenty  candidates  were  licensed  by  registration  of  diplomas 
from  colleges  in  good  standing  and  two  were  rejected  for 
unprofessional  conduct. 


Maine  July  Report. — Dr.  A.  Iv.  P.  Meserve,  secretary  of  the 
Maine  Board  of  Registration  of  Medicine,  reports  the  oral  and 
written  examination  held  at  Portland,  July  12  and  13,  1904. 
The  number  of  subjects  examined  in  was  10;  total  questions 
asked,  100,  and  average  percentage  required  to  pass,  75,  and  not 
below  60  in  any  one  branch.  The  total  number  examined  was 
49,  of  whom  41  passed  and  8  failed.  The  following  colleges  were 
represented: 

tassed.  Year  Per 

College.  Grad.  Cent. 

Baltimore  Medical  College . (1904)  90.8 

Baltimore  Uuiv.  School  of  Med . (1899)  77.3,  (1904)  89.3 

Boston  Univ.  School  of  Med . (1904)  88.0,  83  0 

C<>11.  of  Phys  and  Surgs.,  Boston,  (1904)  85.3,  88.3,  (1897)  77.8 

Hahnemann  Med.  Coll.  Hospital,  Philadelphia ...  (1904)  87.4 

Harvard  Medical  School.  (1896)  83.8,  (1901)  91.4,  (1902)  88.7. 


(1903)  83.5. 

Johns  Hopkins  Medical  School . (1904)  96.3 

Laval  University,  Montreal  . . . (1904)  82.0 

Maryland  Medical  College . (1904)  82.1.83.0 


Medical  School  of  Maine,  (1890)  78,  (1904)  the  grade  of  75.2  was 
reached  by  one,  77  by  one,  79  by  two,  81  by  two,  82  by  two,  83 
by  one,  86  by  one.  87  by  two,  88.1  by  one,  89.3  by  one,  90.7 
by  one.  92.7  by  one. 

Syracuse  Medical  College . j . (1904)  84.8 

Tufts  College  Medical  School . (1903  )  88.7,  (1902  )  80.0 

University  of  Pennsylvania  . (1888)  87.8 

University  of  Vermont . (1904)  88.5,  86.7,  86.7 

FAILED. 

College  of  Phys.  and  Surgs.,  Boston,  (1904)  81.5  (56  in  mat.  med.). 
College  of  Phvs.  and  Surgs.,  Baltimore,  (1904)  80.8  (56  in  path.). 
(1903)  74.1. 

Medical  School  of  Maine,  (1904)  81.8  (58.5  in  path.),  73.5,  76.8 
(50  in  obstet.),  72.5,  67.5. 

The  average  of  the  16  representatives  of  the  Medical  School 
of  Maine  who  passed  was  83.7,  of  the  total  21,  81.5. 


Nebraska  June  Report. — Dr.  G.  H.  Brash,  secretary  of  the 
Nebraska  State  Board  of  Health,  reports  the  written  examina¬ 
tion  held  at  Omaha,  June  1  and  2,  1904.  The  number  of  sub¬ 
jects  examined  in  was  8;  the  total  questions  asked,  80,  and 
the  percentage  required  to  pass,  75.  The  number  examined  was 
63,  of  whom  61  passed  and  2  failed.  The  following  colleges 
were  represented: 

passed.  Year  Per 

College.  Grad.  Cent. 

Lincoln  Medical  College . (1904)  78.4,  79.2,  82.6 

College  of  Physicians  and  Surgeons,  Chicago . (1904)  87.6,90.8 

tiering  Medical  College,  Chicago . (1904) 

Medico-Chirurgical  College,  Philadelphia . (1903)  77.6 

Central  Medical  College,  St.  Joseph,  Mo . (1904) 

Ensworth  Medical  College . (1904) 

Creighton  Medical  College.  (1902)  84.8,  (1904)  the  grade  of  75 
was  reached  by  one.  78  by  two,  79  by  two,  80  by  one,  81  by 
three.  82  by  two,  83  by  three,  86  by  two,  87  by  four,  88  by 
two,  91  by  one. 

Omaha  Medical  College  . (1904) 

Medical  Department  University  of  Nebraska.  (1904)  the  grade  of 

76  was  reached  by  three.  78  by  two.  79  by  one,  81  by  two, 
82  by  one,  83  by  one,  84  by  one,  85  by  two,  87  by  two,  88  by 
six,  89  by  two,  90  by  two,  91  by  one,  92  by  one. 

FAILED. 


Creighton  Medical  College  . (1900)  2.1 

Omaha  Medical  College . (1901)  71.5 


The  general  average  for  all  representatives  of  Creighton 
Medical  College  who  passed  was  83.1,  of  the  Universty  of 
Nebraska,  84.7. 


Association  News . 


NEW  MEMBERS. 


List  of  new  members  for  the  month  of  July,  1904: 


ARKANSAS. 

Worthington.  J.  A.,  Green  Forest. 
Rhine,  T.  E.,  Thornton. 

CALIFORNIA. 

Blumer,  Geo.,  San  Francisco. 
Crothers,  W.  H.,  San  Francisco. 
Weeks,  Alanson,  San  Francisco. 
Bruguiere,  I’eder  Sather,'  San 
Francisco. 

Rhinebard.  Jas.  F.,  Oakland. 
Soothill,  John  II.,  Anderson. 
Bramhall,  Robt.  N„  Fair  Oaks. 
Knowlton.  J.  J..  San  Luis  Obispo. 
English,  Charles  F.,  Sonora. 
Flemming.  B.  F„  San  Francisco. 
Franklin,  W.  S.,  San  Francisco. 
COLORADO. 

Abbott,  Ursa  S.,  Grand  Junc¬ 
tion. 


Arnold.  Clarence  R.,  Colorado 
Springs. 

CONNECTICUT. 

Chester,  Thos.  W.,  Hartford. 
Beard.  Theo.  E..  New  naven. 
Sherrill,  Geo.,  Stamford. 

White.  Robt.  C..  Willimantic. 
Smith,  N.  P„  Norwich. 

Staub.  Geo.  E„  New  Milford. 
Maloney,  D.  J.,  Waterbury. 
Hammond.  Henry  L.,  Killingly 

GEORGIA. 

Warfield,  Luis  M.,  Savannah. 
Bloomfield,  Jas.  C.,  Athens. 

IDAHO. 

Brundage,  M.,  Shelley. 
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ILLINOIS. 

lewhite,  L.  I).,  East 
ouls. 

McNeill,  Samuel  J.,  Chicago. 
Fisher,  Frank  C.,  Joliet. 

Ramsey,  Jas.  W.,  Aledo. 

Fuller.  Spencer  S.,  Paxton. 
Gaston,  M.  Adelaide,  Cerro 
Gordo. 

Grayson.  Oscar  J.,  Granite. 
Ward,  S.  It.,  Richmond. 

Wall,  A.  S.,  Champaign. 

Kober.  A.  F..  McConnell. 

Robbins,  Wilfred  D.,  Albany. 
Glliott,  Elihu  N„  Chicago, 
t'oigt.  L.  G.,  Freeport. 
Ruckmaster,  F.,  Altamont. 

INDIAN  TERRITORY. 
Plunkett.  Benj.  J.,  Duncan. 
Ratson,  J.  D.,  Marietta. 

I’ralle,  Geo.  M.,  Purcell. 


Horsky,  Rudolph,  Helena. 
Barbour,  Geo.  H.,  Helena. 

NEBRASKA. 

Burkard.  Adrian  F.,  Omaha. 
Spear.  Geo.  E.,  Lincoln. 
Wilmoth,  William  L.,  Superior. 

NEW  HAMPSHIRE. 
Sumner,  Arthur  F.,  Concord. 
Osterhout,  J.  J.,  Marlow. 

NEW  JERSEY. 
Wherry,  E.  G.,  Newark. 

NEW  YORK. 

Howe.  Lucien,  Buffalo. 

Sell,  E.  H.  M.,  New  York  City. 
Gow,  Frank  F.,  Schuvlerville. 
Palmer.  Floyd.  Fishkill-on  Ilud 
son. 

Rich,  E.  S.,  Kennedy. 

Cooper,  Wm.  C.,  Troy. 


INDIANA. 

Lukenbill,  Orestes  C.,  Indianap¬ 
olis. 

s'ewcomb.  John  Ray.  Indianap 

oils. 

.amberson,  Harry  M.,  Conners- 

ville. 

Perry,  C.  H.,  Lewis  Creek. 

Wyatt.  A.  R..  La  Grange. 

?by,  Lorenzo  D.,  Plymouth. 
iVlshard,  E.  E.,  Noblesville. 
ixalbfleisch,  A.  H  ,  Peru, 
ximmei,  A.  J.,  Hudson. 

IOWA. 

inderson.  Louis  N..  Cedar  Falls, 
tudolf,  F.  Eugene,  Davenport, 
ringles,  W.  W„  Castana. 

Skinner,  F.  S.,  Marion. 

Cueny.  Chas.  F..  Le  Mars, 
jetourneau.  1’.  H„  Waukon. 
dirlck,  Willis  A..  Monticello. 
Jorman.  V.  C..  Anamosa. 
lubbard.  Chester  W„  Atkins, 
tenshaw.  L.  L.,  Monona. 

'oung,  J.  W.t  West  Grove, 
larris,  C.  E..  Grinnell. 

KANSAS. 

gel.  It.  L.,  Leavenworth. 

'urst.  Oliver  J..  Peabody, 
litchell,  Paul  S„  Tola. 

KENTUCKY. 

>ewis.  H.  H.,  Salt  Lick, 
rholson,  Wm.  E.,  Kirbyton. 
iushong.  Perry  W.,  Summer 
_  Shade. 

Teller,  David  H.,  Lexington, 
-outh.  Lilian  II.,  Bowling  Green.- 
•rsburn,  II.  K..  Owensboro. 

LOUISIANA. 

>tto.  Henry  .T..  New  Orleans, 
i’hite,  Stuart  L..  Ruston. 

MARYLAND. 

iltchell,  Chas.  W..  Baltimore, 
oekard.  G.  Carroll,  Baltimore, 
-eutcher.  John  A.,  Baltimore, 
hiede.  Gustav  A.,  Baltimore, 
.’ynson,  Henry  P.,  Baltimore, 
ranee,  Joseph  I.,  Baltimore. 

MASSACHUSETTS, 
tadsworth.  Richard  G..  Boston, 
ennedy,  C.  F.  J.,  Springfield, 
mith,  Frank  H„  Hadley, 
reenough,  Clara  M.,  Greenfield. 


OHIO. 

Jackson,  Thos.  W.,  Akron. 
Kahler.  J.  Frank,  Canton. 
Mlthoefer.  Wm.,  Cincinnati. 

Fee.  Frank  E.,  Cincinnati. 
Minor.  H.  C.,  Toronto. 

Brattain.  G.  M.,  Antwerp. 
Shane,  Gustav  A.,  Wavnesburg. 
Holmes,  Ralph  W.,  Gallipolis. 
Ury.  John  Busby.  Defiance. 
Williams,  Berthold  A.,  College 
Hill. 

Elder,  John  51.,  Mineral  Ridge. 
OREGON. 

Cottel,  Willis  I.,  Portland. 

PENNSYLVANIA 
Bridenbaugh.  Chas.  S..  Altoona. 
Watson,  Chas.  M..  Allegheny. 
Osterloh,  Chas.  T.,  Allegheny. 
England,  Joseph  W.,  Philadel¬ 
phia. 

Finck.  Edward  B.,  Philadelphia. 
Knowles,  Geo.  A..  Philadelphia. 
Goss,  Chas.,  Philadelphia. 

Burns.  Wm.  A..  Philadelphia. 
Cassidy,  Paul  B..  Phi’adelnhia. 
Wilbart,  M.  I.,  Philadelphia. 
Conard.  T.  E.,  Philadelphia. 
Jamison,  Hugh  D..  Pittsburg. 
Anderson,  Clyde  O.,  Pittsburg. 
Pool,  Stewart  N.,  Pittsburg. 
Charles,  Wm.  S.,  Pittsburg. 
Kellogg,  Fred'k  S  ,  Pittsburg. 
Barker.  Olin  G.  A..  Pittsburg. 
Born,  Chas.  E.,  Johnstown. 
Steim.  Jac.  C..  YTork. 

Smith.  Chas.  R.,  Tioga. 

Graff.  Matthew  A..  Sewickley. 
Jennings,  Samuel  D..  Sewickley. 
Phillips.  John  W..  Troy. 

Weddell,  E.  1*..  Scottdale. 
Lavei-ty,  Witt  C.,  Middletown. 
Beswick,  Geo.  L..  Wilmerding. 
Brooks.  Macy.  Philadelphia. 
Rosenberger  Randle  C.,  Philadel¬ 
phia. 

RHODE  ISLAND. 
Sanford,  A.  C.,  Newport. 

SOUTH  DAKOTA. 

Riggs.  Theo.  F.,  Oahe. 

Bacon,  Ralph  F..  Garden  City. 
Crawford.  J.  Harry.  Castlewood. 
Adams,  G^o.  S..  Yankton. 

Dustin.  John  F.,  Pukwana. 


MEXICO. 

ommon,  Ernest  L.,  Minaca  Chi- 
uahua. 

MICHIGAN. 

ocher,  H.  E.,  Grand  Rapids, 
enry,  J,  G.,  Detroit, 
ibble.  Wealthy,  Saginaw, 
ewcomb.  Mary  E.,  Blissfield. 
ee.  David  N..  Gladstone, 
ebert,  I'.,  Iron  Mountain, 
trangways,  W.  F.,  Traverse 
City. 

onkers,  F„  Woodville. 
ove.  Frank  S.,  West  Branch. 

MINNESOTA. 

rmstrong,  Louis  W.,  Breeken- 

ridge. 

ratrud,  T„  Warren. 

MISSISSIPPI. 

>nes,  Geo.  Pierce,  Lula. 
MISSOURI. 

urphy,  R.  Brent.  St.  Louis, 
ame,  R.  L.,  Pollock, 
elton,  Jas.  W.,  Green  City, 
ellv,  S.  G.,  Sedalla. 

MONTANA. 

xrner.  Christopher,  Butte. 

’le.  Chas.  K.,  Helena. 


TEXAS. 

Wehrle,  Gottlieb.  El  Paso. 
Bari’eil.  C.  C.,  Houston. 
McIntosh.  John  A..  San  Antonio. 
Rogers.  Madison  W.,  Alexander. 
Mendenhall.  Jas.  N..  Plano. 

Reed,  Guy  H.,  Beaumont. 
Sanders,  D.  I,.,  Fdam. 

Stevens,  G.  W.,  Willis. 

Powell.  W.  P..  Willis. 

McDaniel.  H.  A.,  Bonham. 

UTAH. 

Hazel.  Thos.  Harold,  Sait  Lake 
City. 

WEST  VIRGINIA 
Davis.  Gilman  R..  Stone  Cliff. 
Mankin,  J.  W.,  Thurmond. 

WISCONSIN. 

Tesclian,  R.  C.,  Milwaukee. 
Laidlow,  W.  R.,  Milwaukee. 
Feilman,  Geo.  H.,  Milwaukee. 
Hall.  C.  H.,  Madison. 

De  Lap,  R.  II.,  Richland  Center. 
Cleary,  B.  L.,  Edgerton. 

Jacobs,  E.  C.,  Durand. 

Hooper,  E.  S.,  Darlington. 
Lai-sen,  G.  A.,  Blanchardville. 
Ranks,  Wm.  H.,  Roberts. 


Medical  Organization. 


Georgia. 

Sumter  County  Medical  Society. — This  society  was  organ¬ 
ized  at  Americus,  July  27,  with  an  initial  membership  of  22, 
and  the  following  officers:  Dr.  F.  A.  Thomas,  Americus,  presi¬ 
dent,  and  Dr.  Frank  L.  Cato,  Jr.,  De  Soto,  secretary. 

Illinois. 

Piatt  County  Medical  Society. — Under  this  title  the  physi¬ 
cians  of  Piatt  County  have  recently  organized. 

Illinois  Fifth  District  Medical  Society. — At  the  one  hun¬ 
dred  and  tenth  quarterly  meeting  of  the  Brainard  District 
Medical  Society,  held  in  Bloomington,  Ill.,  July  28,  Councilor 
Dr.  J.  Whitefield,  South  Bloomington,  of  the  Fifth  District, 
made  an  address  on  medical  oi’ganization,  and  presented  the 
standard  plan.  The  society,  by  vote,  re-organized  in  accord¬ 
ance  with  the  plan.  By  the  new  districting,  Morgan  and  Cass 
counties  are  transferred  from  the  Fifth  to  the  Sixth  District. 

Michigan. 

Muskegon  County  Medical  Society. — This  society,  whose 
preliminary  meeting  for  organization  was  reported  in  The 
Journal  of  July  30,  page,  344,  met  July  15,  perfected  its  or¬ 
ganization  on  the  standard  plan,  and  elected  the  following 
officers: Dr.  George  S.  Williams,  president;  Dr.  Sigmund  Block, 
vice-president;  Dr.  Emory  L.  Niskern,  secretary,  and  Dr.  Jacob, 
Oosting,  treasurer,  all  of  Muskegon. 

Upper  Peninsula  Medical  Society  of  the  Twelfth  Dis¬ 
trict. — At  the  tenth  annual  meeting  of  the  Upper  Peninsula 
Medical  Society,  held  in  Marquette,  July  21  and  22,  the  society 
was  reorganized  on  the  standard  plan,  and  the  following  officers 
were  elected:  Dr.  Edward  H.  Flynn,  Marquette,  president;  Dr. 
Elmer  D.  Gardner,  Hancock,  vice-president;  and  Dr.  S.  Edwin 
Cruse,  Iron  Mountain,  secretary  and  treasurer.  The  next  meet¬ 
ing  will  be  held  at  Hancock. 

Missouri. 

Bates  County  Medical  Society. — This  society  was  organ¬ 
ized  in  Butler,  July  1,  by  Dr.  M.  P.  Overholzer,  Harrisonville, 
with  the  following  officers:  President,  Dr.  Alva  E.  Lyle, 
Butler;  vice-president,  Dr.  Edward  G.  Zey,  Butler,  and  secre¬ 
tary  and  treasurer,  Dr.  Edward  N.  Chastain,  Rich  Hill. 

New  Jersey. 

Italian-American  Medical  Society  of  Essex  County. — On 
July  28  the  Italian  physicians  of  Essex  County  effected  an 
organization  with  the  following  temporary  officers:  Dr.  Joseph 
M.  Malatesta,  Newark,  president,  and  Dr.  C.  C.  Berardinelli, 
secretary. 

Ohio. 

Mahoning  County  Medical  Society. — About  20  physicians 
of  the  county  met  at  Youngstown,  July  19,  and,  with  the  aid 
of  Dr.  T.  Clark  Miller,  Massillon,  councilor  for  the  Sixth  Dis¬ 
trict,  reorganized  this  society  on  the  standard  plan.  Election 
of  officers  was  deferred  until  the  January  meeting. 

South  Carolina. 

Edgefield  County  Medical  Association. — This  association 
was  recently  organized  for  Edgefield  County  with  the  following 
officers:  Pi’esident,  Dr.  J.  Hammond  Carmichael,  Pleasant  Lane; 
vice-president,  Dr.  J.  M.  Rushton,  Johnston;  secretary,  Dr.  J.  G. 
Edwards,  and  treasurer,  Dr.  J.  N.  Crofton,  Colliers. 

Texas. 

South  Texas  Medical  Association. — At  the  semi-annual 
meeting  held  in  Houston,  June  22  and  23,  the  following  resolu¬ 
tion,  offered  by  Dr.  Walter  Shropshire,  Yoakum,  was  adopted 
on  motion  of  Dr.  Robert  W.  Knox,  Houston: 

Whereas,  The  successful  organization  of  the  whole  medical  pro¬ 
fession  of  Texas,  as  contemplated  by  our  state  association  and  is 
now  being  prosecuted,  is  to  some  extent  handicapped  by  the  indis¬ 
criminate  membership  of  the  large  district  medical  associations, 
be  it 

Resolved,  That  the  membership  of  the  South  Texas  Medical 
Association  be  restricted  to  members  of  societies  that  are  chartered 
by  and  are  branches  of  the  Texas  State  Association.  Further, 
that  so  soon  as  the  state  association  so  directs,  this  association 
will  become  one  of  its  district  associations  to  represent  it  in  the 
South  Texas  or  Ninth  Councilor  District,  according  to  the  plan  of 
recent  ox-ganization  of  the  state  medical  association. 

The  following  officers  were  then  elected:  Dr.  John  T.  Moore, 
Galveston,  president;  Dr.  Sofie  Herzog,  Brazoria,  vice-president, 
and  Dr.  Edward  ,J.  Hamilton,  Houston,  secretary  and  treasurer. 


MEDICAL  SCHOOLS  OF  THE  UNITED  STATES 

Below  is  given  a  brief  description  of  every  college  in  the  United  States  that  is  legally,  chartered  to  confer  the  degree  of 
doctor  of  medicine,  and  whose  diploma  is  recognized  by  at  least  one  state  licensing  board.  The  list  includes  the  sectarian  as 
well  as  the  regular  colleges,  as  their  graduates  are  physicians  in  the  eyes  of  the  law.  The  information  given  is,  as  a  rule, 
obtained  from  the  catalogues  and  has  been  submitted  to  the  dean  of  each  school  for  his  inspection  and  approval.  Colleges 
which  belong  to  the  American  or  the  Southern  Medical  College  Association  or  other  organization  of  colleges  have  require¬ 
ments  for  admission  of  students  according  to  the  rules  of  these  associations,  unless  their  requirements  are  higher,  in  which 
case  a  statement  is  made  to  that  effect.  Extracts  from  these  rules  are  given  at  the  close  of  the  list  of  colleges. 


ALABAMA. 

Alabama,  population  1,828,G97,  has  two  medical  colleges,  the 
Medical  College  of  Alabama  and  the  Birmingham  Medical  Col¬ 
lege,  located  in  Mobile  and  in  Birmingham.  The  population  of 
each  city  is  over  38,000  and  board  and  room  may  be  obtained 
for  from  $12  to  $20  per  month. 

Mobile. 

Medical  College  of  Alabama. — This  is  the  Medical  Department 
of  the  University  of  Alabama,  organized  in  1859.  The  City  Hospi¬ 
tal  furnishes  free  clinical  material.  The  faculty  consists  of  9 
professors  and  12  lecturers,  21  in  all.  It  is  well  equipped  with 
building,  laboratories,  dispensary,  etc.  It  is  a  member  of  the 
Southern  Medical  College  Association.  The  course  of  study  covers 
four  years  of  six  months  each.  The  total  fees  for  each  of  the  first 
three  years  is  $100:  for  the  fourth  year,  $125.  The  Dean  is  Dr. 
George  E.  Ketcbum.  Total  registration,  1903-4,  167 ;  graduates, 
38.  The  thirty-ninth  session  will  begin  Oct.  7,  1904,  and  will  close 
April  1,  1905. 

Birmingham. 

Birmingham  Medical  College. — This  school  was  incorporated 
In  1894  and  is  situated  in  Birmingham,  a  manufacturing  town  of 
38.415.  The  clinical  advantages  are  good.  The  Hillman,  St.  Vin¬ 
cent’s,  Pratt  and  County  hospitals  are  accessible  to  the  students. 
The  laboratories  are  well  equipped.  There  are  19  professors  and 
10  assistants,  total  29.  The  school  is  a  member  of  the  Southern 
Medical  College  Association.  The  course  of  instruction  embraces 
four  separate  sessions  of  six  months  each.  The  fees  are  $75  for 
each  of  the  first  three  years  and  $105  for  the  fourth.  The  Dean 
Dr.  B.  L.  Wyman.  Registration,  1903-4,  104;  graduates,  5.  Next 
session  opens  Oct.  3,  1904,  and  closes  April  1,  1905. 

ARKANSAS. 

Arkansas,  population  1,311,564,  has  one  medical  college, 
located  in  Little  Rock.  Board  and  lodging  costs  from  $13  to 
$18  per  month. 

Little  Rock. 

University  of  Arkansas  Medical  Department. — This  col¬ 
lege  is  located  at  Little  Rock,  population  about  60.000.  It  was 
organized  in  1879  as  the  Arkansas  Industrial  University  Med¬ 
ical  Department.  It  is  a  charter  member  of  the  Association  of 
American  Medical  Colleges.  Hospital  facilities  are  furnished  by 
Logan  H.  Roots  Memorial  Hospital,  St.  Vincent’s  Infirmary  and 
Pulaski  County  Hospital,  the  latter  having  a  capacity  of  200  beds. 
The  teaching  body  consists  of  15  professors  and  20  lecturers  and 
assistants,  total  35.  Dr.  F.  L.  French,  Little  Rock,  is  Secretary. 
The  fees  are:  Matriculation  $5,  paid  but  once;  annual  fees  $60, 
and  graduation  $25.  Total  number  of  students  at  last  session,  215; 
graduates.  19.  The  next  course  of  lectures  begins  Oct.  17  1904, 
and  ends  April  15,  1905. 

CALIFORNIA. 

California,  population  1,485,053,  has  eight  medical  colleges. 
Five  are  located  in  San  Francisco,  a  city  of  about  400,000  inhab¬ 
itants.  They  are  Cooper  Medical  College,  Medical  Department 
of  the  University  of  California,  California  Medical  College, 
Hahnemann  Medical  College  of  the  Pacific,  and  the  College  of 
Physicians  and  Surgeons.  The  clinical  facilities  of  San  Fran¬ 
cisco  are  good;  board  and  lodging  can  be  obtained  for  from  $20 
to  $30  a  month.  The  College  of  Medicine  of  the  University  of 
Southern  California  is  situated  in  Los  Angeles,  population  102,- 
479.  Board  and  lodging  can  be  obtained  in  that  city  for  $4  a 
week  and  upward.  The  Oakland  College  of  Medicine  and  Surg¬ 
ery  is  in  Oakland,  a  suburb  of  San  Francisco. 

Oakland. 

Oakland  College  of  Medicine  and  Surgery. — The  third  ses¬ 
sion  of  this  new  school  will  begin  Sept.  15,  1904,  and  end  May  15, 
1905.  The  Registrar  is  Dr.  Edward  N.  Ewer.  The  faculty  num¬ 
bers  23.  Tuition  is  about  $115  yearly.  There  were  eight  students 
last  session,  divided  between  the  first  and  second  year  classes.  Dur¬ 
ing  this  session  there  will  be  three  classes  only,  no  students  being 
admitted  to  fourth-year  studies. 

San  Francisco. 

Cooper  Medical  College. — This  school  was  organized  in  1858, 
though  its  present  name  was  not  adopted  until  1882.  The  faculty 


consists  of  17  professors  and  44  lecturers,  instructors,  etc.,  61  in 
all.  Lane  Hospital,  adjoining  the  college,  the  City  and  Count' 
Hospital,  containing  464  beds,  and  the  college  dispensary  furnish 
clinical  material.  The  requirements  for  admission  are  a  certificate 
showing  that  applicant  has  passed  the  regular  examination  for  ad¬ 
mission  to  the  University  of  California,  or  its  equivalent,  or  gradu 
ation  from  an  accredited  high  school  or  academy,  or  its  equivalent 
The  college  itself  does  not  hold  entrance  examinations.  The  college 
building  supplies  large  laboratory  and  lecture-room  facilities.  The 
curriculum  covers  a  graded  course  of  four  years  of  eight  and  a  half 
months  each.  Fees:  Matriculation,  $5;  course  fee  for  each  year. 
$150;  laboratory  fee  for  each  year,  $10;  breakage  deposit  each 
year,  $10;  graduation  fee,  $25;  no  other  charges.  The  Dean  lg  i>r. 
Henry  Gibbons,  Jr.  Total  registration  for  1903-4  was  193;  gradu¬ 
ates,  44.  The  next  session  opens  Aug.  15,  1904,  and  will  close  Ms? 
9,  1905. 

Medical  Department  University  of  California. — This  depart 
ment  of  the  State  University  was  organized  in  1872,  and  has  a 
faculty  composed  of  20  professors,  50  associates  and  assistants,  a 
total  of  70.  The  City  and  County  Hospital,  which  admits  students 
of  this  school  not  only  to  the  clinics  proper,  but  also  to  its  wards 
for  study,  and  the  college  dispensary  furnish  good  clinical  material. 
The  course  covers  graded  work  for  four  years  of  nine  months  each 
This  school  is  a  member  of  the  Association  of  American  Medical 
Colleges.  In  1905  two  full  college  years’  work  will  be  required  of 
al  applicants  for  admission.  The  fees  are:  Matriculation.  $5;  tui¬ 
tion,  $150  each  year;  laboratory  fees  extra.  The  Dean  is  Dr.  Ar¬ 
nold  A.  D’Ancona.  Total  registration  for  1903-4  was  113;  gradu 
ates,  27.  The  thirty-second  session  opens  Aug.  15,  1904,  and  will 
close  May  15,  1905. 

College  of  Physicians  and  Surgeons  of  San  Francisco. — 
This  school  was  organized  in  1896  and  has  a  faculty  of  22  profes 
sors  and  24  associate  professors  and  teachers,  a  total  of  46.  The 
hospital  facilities  consist  of  the  City  and  County  Hospital,  the  Cal 
ifornia  General  Hospital,  with  50  beds,  and  St.  Winifred  Hospital, 
with  50  beds.  The  daily  clinics  at  the  new  college  building  furnish 
abundant  material  of  every  description.  Applicants  for  matricula¬ 
tion  must  show  an  equal  amount  of  work  done  or  pass  a  satisfac¬ 
tory  examination  in  English,  history  and  government,  geography, 
physics,  mathematics  and  Latin,  grammar  and  translation.  The 
college  building  recently  completed  is  well  supplied  with  labor¬ 
atories  and  lecture  rooms.  This  college  now  conducts  a  continuous 
course  of  medical  instruction.  Each  year  is  divided  into  four  quar 
ters  of  three  months  each,  and  known  as  the  autumn,  winter, 
spring  and  summer  quarters.  Students  may  enter  at  the  beginning 
of  any  quarter.  Attendance  on  12  quarters  will  be  required,  and 
at  least  45  months  must  elapse  between  the  beginning  of  the 
first  course  and  the  time  of  graduation.  Fees.  $30  per  quarter 
The  Dean  is  Dr.  D.  A.  nodghead.  Registration  for  1903-4  wa? 
124  ;  of  these  29  graduated  in  medicine.  The  autumn  quarter  opens 
Sept.  1,  1904,  and  closes  May,  1905. 

California  Medical  College. — Eclectic.  This  school  was  organ 
ized  in  1878.  its  faculty  includes  18  professors  and  17  lecturers 
and  instructors,  a  total  of  35.  The  clinical  material  is  supplied  by 
the  Buena  Vista  and  City  and  County  hospitals.  Applicants  for  ad 
mission  not  holding  diploma  or  certificate  are  examined.  The  course 
has  been  extended  to  cover  four  years  of  eight  months  each.  Total 
fees  are  about  $110  for  each  of  the  first  three  years  and  $40  for  the 
fourth  year.  The  Dean  is  Dr.  D.  Maclean.  Total  registration  for 
1903-4  was  47  ;  graduates,  8.  The  next  session  begins  Oct.  3,  1904, 
and  ends  Mav  if,  1905. 

IIahnemann  Medical  College  of  the  Pacific. — Homeopathic. 
This  school  was  organized  in  1884,  and  has  a  faculty  of  19  profes 
sors  and  23  lecturers,  instructors,  etc.,  in  all  42.  The  I’acific  Home¬ 
opathic  Polyclinic,  the  Homeopathic  Sanatorium,  the  San  Francisco 
Nursery  for  Homeless  Children,  Marie  Kip  Orphanage,  aceommodat 
ing,  respectively,  45,  75  and  120  beds;  P’abiola  Hospital  and  the 
City  and  County  Hospital,  furnish  the  clinical  material  for  study. 
Matriculants  must  possess  the  equivalent  of  a  high  school  educa¬ 
tion.  One  year  after  entrance  is  permitted  in  which  the  student 
may  complete  conditions  in  Latin.  The  college  is  registered  and 
accredited  with  New  York  State  Regents.  The  course  includes  four 
years  of  seven  months  each.  Total  fees  for  the  first  year,  $lo5, 
and  $100  for  each  of  the  other  three  years.  The  Dean  is  Dr. 
James  W.  Ward.  Total  registration  for  1903-4  is  34.  The  twenty 
second  session  opened  March  6,  1904,  and  will  close  Oct.  31,  1904 

Los  Angeles. 

College  of  Medicine,  University  of  Southern  California.— 
This  school  was  organized  in  1885,  and  has  a  faculty  of  27  pro¬ 
fessors  and  12  instructors,  etc.,  39  in  all.  The  County  llospita.. 
having  200  beds,  and  a  college  dispensary  furnish  clinical  material. 
Applicants  for  admission  are  required  to  pass  an  examination  in 
English,  arithmetic,  elementary  algebra,  physics  and  Latin  equai 
to  one  year’s  work,  unless  they  can  show  by  certificate  that  they 
have  covered  that  ground.  The  building  is  amply  provided  wi.fl 
laboratories  and  lecture  rooms  and  a  new  clinical  laboratory,  erect¬ 
ed  in  1904,  costing,  with  equipment,  $20,000.  A  graded  course- 
covering  four  years  of  thirty-two  weeks  each,  is  offered.  The  to.ai 
fees  for  the  first  year  are  $145;  second  and  third,  $180  each,  ana 
$40  for  the  fourth  year.  The  Dean  is  Dr.  Walter  Lindley.  l°taI 
registration  for  1903-4  was  110:  graduates.  24.  The  next  session 
ouens  Oct.  15.  1904.  and  closes  May  15.  1905. 


August  13,  1904. 


489 


MEDICAL  SCHOOLS  OF  THE  UNITED  STATES. 


College  of  Physicians  and  Sukoeons. — This  school  has  just 
»en  organized,  and  its  first  session  will  open  Oct.  6,  1904,  and 
ose  June  6,  1905  The  length  of  each  course  will  be  eight  months, 
tie  faculty  numbers  57  in  all,  22  professors  and  35  assistants, 
he  Secretary  is  Dr.  Benjamin  F.  Church,  Trust  Bldg.,  Los 
ngeles. 

COLORADO. 

Colorado,  with  a  population  of  539,700,  has  three  medical 
illeges.  Two  of  these,  Denver  and  Gross  College  of  Medicine 
id  Denver  Homeopathic  College,  are  in  Denver,  which  has  a 
ipulation  of  about  175,000,  the  other,  the  Colorado  School  of 
edicine,  is  at  Boulder  (population  6,150).  The  clinical  facili- 
es  in  Denver  available  to  the  two  colleges  are  the  Arapahoe 
junty  Hospital,  which  has  a  capacity  of  300  beds;  St.  Joseph’s 
ospital,  with  300  beds,  and  St.  Luke’s  Hospital,  with  75  beds, 
tie  Public  Library  contains  10,000  volumes  on  medicine.  Board 
n  be  obtained  in  Denver  for  $5  a  week  and  upward. 

Denver. 

The  Denver  and  Gross  College  of  Medicine.— This  is  the 
edical  Department  of  the  University  of  Denver,  and  was  organized 
1902  by  the  union  of  the  Gross  Medical  College  (organized 
87)  and  the  Denver  College  of  Medicine  (organized  1880).  The 
nical  advantages  are  the  college  dispensary,  the  Arapahoe  County 
ispital,  St.  Luke’s  Hospital,  St.  Anthony’s  Hospital,  St.  Joseph's 
>spltal.  National  Jewish  Hospital  for  Consumptives,  Home  for 
•pendent  Children  and  the  City  Contagious  Hospital  and  Mercy 
nitarium.  The  faculty  is  made  up  of  38  professors,  43  assistants 
d  instructors,  a  total  of  81.  Its  location  is  central,  and  the  build¬ 
's  are  well  arranged  for  laboratory,  dispensary  and  didactic  work, 
ie  course  is  graded  and  covers  four  years  of  eight  months.  The 
liege  is  a  member  of  the  Association  of  American  Medical  Col- 
res.  Final  examinations  at  the  end  of  each  year  are  held.  Fees 
•  the  first  year  are  $115.  For  the  second  year,  $116.  Third  year, 
01.  Fourth  year,  $126.  Total  registration,  1903-4,  127;  gradu- 
?s.  32.  The  twenty-third  session  will  begin  Sept.  13,  1904,  and 
tee  May  18,  1905.  The  Dean  is  Dr.  S.  G.  Bonney. 

Denver  Homeopathic  College. — This  college,  organized  in  1894, 
side  clinical  privileges  in  the  hospital  of  the  city  and  county  of 
nver.  has  exclusive  privileges  for  clinical  work  in  the  Denver 
imeopathic  Hospital,  the  Haven  and  the  Belle  Lenox  Nursery, 
e  faculty  numbers  25  professors  and  7  lecturers  and  instructors, 
in  all.  The  requirements  for  admission  are.  “possession  of  a  di- 
•ma  from  a  literary  college,  universitv.  an  academy,  a  normal  or 
:h  school;  a  first-grade  teacher's  certificate,  or  a  previous  matrtc- 
ition  at  some  reputable  literary  or  medical  college.”  The  course 
study  consists  of  four  years  of  seven  months  each  ;  monthly  ex- 
inations  are  held  in  each  subject.  A  five-year  scholarship  may  be 
d  for  $300,  payable  In  advance,  otherwise  the  tuition  is  $100  a 
ir  for  the  first,  second  and  third  years.  Senior  year,  $75. 
ere  is  a  matriculation  fee  of  $5,  payable  once.  The  Dean 
Dr.  James  P.  Willard.  Total  registration  for  1903-4  was  29;  the 
mber  of  graduates,  6.  The  eleventh  session  begins  in  September, 
)4,  and  will  close  April,  1905. 

Boulder. 

Colorado  School  of  Medicine. — This  is  the  Medical  Department 
the  University  of  Colorado,  and  was  opened  in  1883.  The  Unl- 
•sity  Hospital,  under  the  control  of  the  state,  is  equipped  to  ac- 
amodate  40  patients,  and  furnishes  free  clinical  material.  Both 
spital  and  dispensary  clinics  are  offered  and  the  sanatorium  lo- 
ed  at  Boulder  offers  additional  advantages  in  this  line.  The  fac- 
y  embraces  15  professors  and  12  lecturers  and  assistants,  a  total 
27.  The  laboratories  are  well  equipped  and  commodious.  A  sep- 
te  building  is  devoted  to  the  study  of  anatomy  and  another  one 
used  for  medical  work  exclusively.  A  complete  four-year  course 
study  in  a  recognized  high  school,  or  its  equivalent,  is  required 
admission.  This  school  is  a  member  of  the  Association  of  Amer- 
n  Medical  Colleges.  The  work  embraces  a  graded  course  of  four 
rs  of  nine  months  each.  The  tuition  is  $50  per  year  ;  there  are 
other  fees.  The  Dean  is  Dr.  Luman  M.  Giffin.  Total  registra- 
l  for  1903-4  was  53  ;  graduates,  17.  The  twenty-third  session 
ins  Sept.  12,  1904,  and  closes  June  7,  1905. 

CONNECTICUT. 

Jonneeticut  has  a  population  of  908,420,  and  contains  one 
dical  college,  located  in  New  Haven,  population  115,000. 
ird  and  lodging  cost  $4.50  and  upward  per  week. 

New  Haven. 

ale  Medical  School. — This  is  the  Department  of  Medicine  of 
e  University.  In  1810  a  charter  was  granted  for  the  establish- 
of  this  school,  and  in  1813  it  was  organized  as  the  Medical 
titutlon  of  Yale  College.  In  1879  a  new  charter  changed  the 
ne  to  the  one  now  used,  and  In  1884  the  Connecticut  Medical 
lety.  which,  from  the  granting  of  the  first  charter,  had  taken 
active  part  in  its  control,  surrendered  its  authority,  and  the 
verrity  authorities  assumed  full  control.  The  clinical  ad- 

tages  are  embraced  under  the  New  Haven  Hospital,  which  eon- 
is  175  beds  and  is  the  general  hospital  for  New  Haven;  the 
ingside  Hospital,  which  is  connected  with  the  city  almshouse, 
the  State  Hospital  for  the  Insane,  located  in  Middletown, 
ut  twenty-five  miles  distant,  which,  with  its  1,800  patients, 

1  is  an  opportunity  for  special  instruction  in  insanity  in 
[  ition  to  the  clinics.  Beside  these,  the  University  has  just 
ipleted  a  $100,000  building  for  the  dispensary  service,  which 
rs  good  material  for  clinical  teaching.  The  faculty  embraces 
professors,  5  lecturers,  10  Instructors  and  19  assistants,  a  total 
1 47.  The  lecture  rooms  and  laboratories  are  large  and  well 
1  ipped.  Matriculants  are  admitted  without  examination,  provided 


that  they  have  received  a  degree  in  arts  or  sciences,  that  they 
present  certificates  showing  that  they  have  successfully  prosecuted 
the  subjects  of  the  examination  at  some  college,  high  school, 
academy  or  preparatory  school  approved  by  the  faculty,  or  that 
they  have  passed  matriculation  examinations  equivalent  to  those 
required  at  some  approved  professional  school.  This  school  is  a 
member  of  the  Association  of  American  Medical  Colleges.  The 
course  covers  a  four-year  graded  curriculum,  eight  months  consti 
tutlng  a  school  year  ;  the  first  two  years  the  fundamental  branches 
are  studied,  the  third  year  is  devoted  to  a  systematic  teaching  of 
medicine,  surgery,  obstetrics  and  pharmacology,  and  in  the  fourth 
year  clinical  work,  with  medicine,  surgery  and  the  specialities,  is 
presented.  The  fees  are  $150  each  year ;  in  the  first  year  there 
are  additional  fees  amounting  to  $18,  and  in  the  second.  $8,  and 
there  is  no  graduation  fee.  The  Dean  is  Dr.  Herbert  E. 
Smith.  New  Haven.  During  the  session  of  1903-4  there  were  140 
matriculants  and  23  graduates.  The  ninety-second  session  opens 
Sept.  29.  1904.  and  closes  June  28,  1905. 

DISTRICT  OF  COLUMBIA. 

Washington,  population  278,718,  has  three  medical  colleges: 
Columbian  University,  Department  of  Medicine,  Georgetown 
University  School  of  Medicine,  and  Howard  University  Med¬ 
ical  Department.  Washington  offers  to  the  student  of  med¬ 
icine  many  advantages.  The  Army  Medical  Museum,  the  Mu¬ 
seum  of  Hygiene,  the  National  Museum,  the  library  in  the 
Surgeon-General’s  office,  the  Toner  Medical  Library  and  Mu¬ 
seum  of  Hygiene,  in  all  over  125,000  volumes  on  medicine, 
open  to  the  medical  student  a  most  profitable  field.  The  clini¬ 
cal  advantages  offered  by  the  various  hospitals  are  good.  Ow¬ 
ing  to  the  many  boarding  houses  and  hotels,  board  and  lodging 
can  be  had  at  extremely  reasonable  rates. 

Washington. 

Columbian  University,  Department  of  Medicine. — This  school 
was  organized  in  1821  as  the  Department  of  Medicine  of  Columbian 
College,  which  in  1873  became  Columbian  University.  In  connec¬ 
tion  with  the  Department  of  Medicine  is  the  University  Hospital, 
under  the  immediate  control  of  the  faculty  of  medicine,  and  estab¬ 
lished  and  maintained  to  afford  clinical  facilities  for  the  students 
of  the  school.  Beside  the  University  Hospital,  the  Garfield  Hos¬ 
pital,  the  Children’s  Hospital,  the  Central  Dispensary  and  Emer¬ 
gency  Hospital,  the  Providence  Hospital,  the  Columbia  Hospital, 
the  Episcopal  Eye  and  Ear  Hospital,  the  U.  S.  Government  Hos¬ 
pital  for  the  Insane,  and  the  Lutheran  Eye  and  Ear  Infirmary 
afford  additional  opportunities  and  are  utilized  for  clinical  instruc¬ 
tion  under  the  supervision  of  those  members  of  the  faculty  who 
are  on  the  visiting  staffs  of  these  institutions.  Attendance  on 
clinics  is  obligatory  on  junior  and  senior  students.  The  faculty 
is  composed  of  30  professors  and  35  demonstrators,  instructors  and 
assistants.  This  school  is  a  member  of  the  Association  of  Amer¬ 
ican  Medical  Colleges.  The  laboratories  are  modern  and  equipped 
with  all  the  needed  apparatus  for  thorough  work  and  instruction. 
Facilities  are  also  provided  for  post-graduate  and  research  work. 
The  course  of  instruction  is  graded  and  extends  through  four  years, 
each  scholastic  year  consisting  of  eight  months.  Written  and  prac¬ 
tical  examinations  are  held  during  the  term  and  written  and  oral 
in  all  subjects  at  the  end  of  the  school  year.  The  total  fees  for 
the  first  year  are  $132;  for  the  second  year,  $127:  for  the  third 
year,  $112.  and  for  the  fourth  year,  $122.  A  laboratory  breakage 
deposit  of  $5  is  reouired  in  the  first  and  second  years.  The  Dean 
is  Dr.  W.  F.  R.  Phillips,  1607  16th  St.  N.  W.  New  and  com¬ 
modious  buildings  were  erected  and  occupied  in  1902.  The  total 
registration  of  students  for  the  session  of  1903-04  was  306  ;  grad¬ 
uates  52.  The  eighty-third  session  begins  Sept.  29,  1904,  and 
closes  May  29,  1905. 

School  of  Medicine,  Georgetown  University. — This  school, 
organized  in  1850.  controls  the  Georgetown  University  Hospital, 
which  affords  excellent  facilities  for  clinical  teaching  and  ward 
classes.  Clinics  are  also  held  for  the  benefit  of  the  students  in 
Providence  Hospital,  containing  500  beds,  at  the  Government  Hospi¬ 
tal  for  the  Insane,  containing  over  2.000  beds;  in  the  Children’s  Hos¬ 
pital.  the  Central  Disnensary,  Emergency  Hosnital  and  the  Gar¬ 
field  Hospital.  Attendance  on  clinical  instruction  is  obligatory  in 
the  third  and  fourth  years.  The  faculty  contains  26  professors. 
27  instructors  and  assistants,  total  53.  This  school  is  a  member 
of  the  Association  of  American  Medical  Colleges.  The  building  is 
conveniently  located  and  contains  spacious  and  well-ventilated 
lecture  rooms,  laboratories  and  library :  the  laboratories  are 
equipped  with  the  most  approved  instruments  and  appliances.  The 
complete  course  of  study  extends  over  four  terms  of  eight  months 
each.  Examinations  are  held  at  the  end  of  each  session.  The  fees 
are  $110  each  year.  The  Dean  is  Dr.  George  M.  Kober,  1600  T  St. 
The  registration  for  1903  4  was  140 ;  graduates.  32.  The  next 
term  opens  on  Sept.  29,  1904,  and  ends  May  31,  1905. 

Howard  University  Medical  Department. — This  institution 
was  organized  in  1867,  and  “in  conformity  with  the  spirit  of  the 
organic  law  of  the  University,  is  open  to  all.  without  regard  to 
sex  or  race,  who  are  qualified  by  good  moral  character,  proper 
age  and  suitable  education.”  The  removal  of  any  racial  distinction 
has  been  taken  advantage  of  by  colored  students,  who  compose  a 
majority  of  those  in  attendance,  but  a  number  of  white  students 
are  also  receiving  instruction.  The  Freedman's  Hospital  is  a  gen¬ 
eral  hospital  of  300  beds.  The  faculty  comprises  17  professors  and 
15  lecturers  and  assistants,  32  in  all.  This  college  is  a  member  of 
the  Association  of  American  Medical  Colleges.  Students  are  re¬ 
quired  to  attend  four  courses  of  lectures  in  separate  years  of  seven 
months  each.  The  fpes  of  each  session  are  $80,  plus  $2  per  part 
for  dissecting  material,  and  $10  for  graduation.  Board  can  be  had 
at  the  school  dining  hall  for  $9  a  month,  and  a  room  in  the 
dormitory  for  $15  a  term.  The  Dean  is  Dr.  Robert  Reyburn,  2129 
F  St.  Registration  for  1903-4  was  155;  graduates,  38.  The  thirty- 
seventh  session  begins  Oct.  1,  1904,  and  closes  May  10,  1905. 
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GEORGIA. 

Georgia,  population  2,216,331,  has  three  medical  colleges: 
Medical  College  of  Georgia,  located  in  Augusta  (population, 
39,441);  Atlanta  College  of  Physicians  and  Surgeons,  and 
Georgia  College  of  Eclectic  Medicine  and  Surgery,  both  in 
Atlanta  (a  manufacturing  city  of  89,872  population).  Board 
and  lodging  may  be  obtained  for  from  $3  to  $5  per  week. 

Augusta. 

Medical  Department,  University  of  Georgia. — This  school  was 
organized  as  a  medical  academy  in  1829.  and  in  1873  was  made  the 
Medical  Department  of  the  University  of  Georgia.  Its  faculty  in¬ 
cludes  12  professors  and  13  assistants.  25  in  all.  The  course  is 
four  years  of  six  months  each.  Applicants  for  admission  must,  by 
examination,  certificate  or  diploma,  show  that  they  possess  edu¬ 
cational  qualifications  equal  to  those  required  for  second  grade  teach¬ 
ers  in  public  schools  :  if  thpy  are  deficient  on  examination,  however, 
they  are  admitted,  and  they  may  remove  the  conditions  any  time 
before  they  appear  for  graduation.  The  City  Hospital,  with  130 
beds:  Lamar  Hospital,  with  80  beds:  the  Polyclinic  and  the  Hos¬ 
pital  for  Contagious  Diseases  supply  clinical  material.  Fees  for  the 
first  two  years  are  875  each:  third  year.  $100.  and  $130  for  the 
last  year.  The  Dean  is  Dr.  DeSaussure  Ford.  Total  enrolment  for 
1903-4  was  115:  graduates.  26.  The  seventy-third  session  opens 
Oct.  1,  1904,  and  closes  April  1,  1905. 

Atlanta. 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — This 
school  was  organized  in  1839.  and  has  a  faculty  of  16.  The  college 
dispensary.  Grady  Hospital  and  Georgia  Eclectic  Hospital  furnish 
clinical  material.  Applicants  for  admission  must  adhere  to  the 
requirements  established  in  the  National  Confederation  of  Eclectic 
Colleges,  of  which  this  college  is  a  member.  The  curriculum  covers 
four  years  of  six  months  each.  The  Proctor  Is  Dr.  W.  M.  Dur¬ 
ham.  77V>  Peachtree  St.  Total  number  of  students  for  1903-4  was 
54;  graduates,  17.  The  next  session  opens  Oct.  4,  1904,  and 
closes  April  4,  1905. 

Atlanta  College  of  Physicians  and  Surgeons. — This  school 
was  formed  in  1898  by  the  consolidation  of  the  Atlanta  Medical 
College,  organized  in  1854.  with  the  Southern  Medical  College, 
organized  in  1879.  Tt  has  a  faculty  of  13  professors  and  30  as¬ 
sistants,  a  total  of  43.  Clinical  facilities  are  furnished  by  the 
Grady  Hospital,  which  is  the  general  hospital  for  Atlanta,  clinics 
are  free  to  the  graduating  class.  First  course  students  are  re¬ 
quired  to  “give  satisfactory  evidence  to  the  faculty  of  such  edu¬ 
cational  qualifications  as  will  be  deemed  necessary  for  the  success¬ 
ful  prosecution  of  their  medical  studies.  These  requirements  will 
be  similar  to  those  of  other  reputable  medical  colleges  in  the  coun¬ 
try.”  The  course  of  studv  covers  four  years  of  six  months  each 
and  is  graded.  The  buildings  are  large  and  a  new  building  for 
practical  anatomy  has  been  added.  Fees :  First  and  second 
years,  $75  each:  third  and  fourth,  $100  each.  The  Dean  is  Dr. 
\V.  S.  Kendrick.  71  Washington  St.  Total  registration  of  students 
for  1903  4  was  215:  graduates,  31.  Next  session  begins  Oct.  6. 
1904,  and  closes  April  1,  1905. 

ILLINOIS. 

Illinois,  population  4,821,550,  has  16  medical  colleges.  Of 
these  15  are  located  in  Chicago,  a  city  of  about  1,900.000  inhab¬ 
itants,  and  are  as  follows :  Rush  Medical  College,  Northwestern 
University  Medical  School,  Hahnemann  Medical  College,  Ben¬ 
nett  College  of  Eclectic  Medicine  and  Surgery,  Chicago  Home¬ 
opathic  Medical  College,  College  of  Physicians  and  Surgeons, 
Hering  Medical  College,  Jenner  Medical  College,  Harvey  Medical 
College,  Illinois  Medical  College,  American  Medical  Missionary 
College,  College  of  Medicine  and  Surgery,  National  Medical 
University,  American  College  of  Medicine  and  Surgery,  and 
Dearborn  Medical  College.  Room  and  board  cost  $3  a  week  and 
upward.  Lombard  College  Medical  Department  is  located  in 
Galesburg,  a  city  of  19,407  inhabitants. 

Colleges  in  Illinois  have  to  admit  students  in  conformity  with 
the  minimum  requirements  of  the  Illinois  State  Board  of 
Health,  as  follows:  “A  diploma  or  certificate  of  graduation 
from  a  high  school;  or  a  certificate  signed  by  a  principal  of  a 
regularly-organized  high  school  or  by  the  examiner  of  the  fac¬ 
ulty  of  a  recognized  literary  or  scientific  college  or  university, 
or  by  the  state  superintendent  of  public  instruction,  or  a  super¬ 
intendent  of  public  schools,  of  having  successfully  passed  an  ex¬ 
amination  in  all  the  several  branches  embraced  in  the  curriculum 
of  a  four  years’  high  school  course.  The  matriculation  exam¬ 
ination  shall  not  be  conducted  by  any  member  of  the  faculty  of 
the  medical  college.  The  Illinois  State  Board  of  Health  will  re¬ 
quire  each  applicant  for  a  state  certificate  to  present  documen¬ 
tary  evidence  of  his  preliminary  education,  together  with  his 
medical  diploma,  when  taking  the  examination  of  the  board.” 
These  conditions  will  govern  all  persons  admitted  to  the  fresh¬ 
man  year  on  or  after  Jan.  1,  1903. 

Chicago. 

Rush  Medieal  College. — This  school  was  founded  in  1837,  or¬ 


ganized  in  1843,  was  the  medical  department  of  Lake  Forest  Uni 
versity  from  1887  to  1898,  and  in  the  latter  year  became  affiliated 
with  the  University  of  Chicago.  The  faculty  is  composed  of  55 
professors,  158  associates,  instructors,  etc.,  a  total  of  213.  Good 
clinical  facilities  are  furnished  by  Cook  County  Hospital,  caring  for 
about  20.000  patients  yearly;  Presbyterian  Hospital,  with  250 
beds ;  a  college  dispensary,  and  an  obstetric  department.  In  add! 
tion  to  these,  extramural  clinical  courses  are  offered  at  the  West 
Side  Hebrew  Dispensary,  St.  Luke’s  Hospital.  St.  Anthony's  Hosd! 
tal,  the  Alexian  Brothers’  Hospital,  Illinois  Charitable  Eye  and 
Ear  Infirmary  and  Chicago  Isolation  Hospital.  Bedside  instruction 
is  given.  The  requirements  for  admission  are  those  of  admission 
to  the  better  universities  or  colleges,  and,  in  addition  thereto  two 
years  of  college  work.  This  college  work  must  have  included  ’thor¬ 
ough  courses  in  college  chemistry  (both  inorganic  and  organic) 
college  physics,  and  biology,  all  with  laboratory  work.  For  the 
sessions  of  1905-6  a  reading  knowledge  of  German  and  French  will 
be  required  in  addition  to  the  above.  By  the  addition  of  a  recently 
completed  seven-story  building,  the  facilities  for  clinical  instruc 
tion  are  largely  increased.  The  laboratories  and  their  equipment 
are  unexcelled.  The  curriculum  covers  graded  work  for  four 
years  of  three  quarters  each,  a  quarter  being  three  months,  a 
continuous  session  is  held,  but  credit  for  more  than  three  quarters 
can  not  be  obtained  in  any  calendar  year.  A  combined  course  for 
six  years  confers  degrees  of  both  science  and  medicine.  All  frest 
men  and  sophomore  studies  are  given  at  the  University  of  Chicago 
The  total  regular  fees  are  $180  this  year.  Students  in  continuous 
attendance,  i.  e.,  three  quarters  in  twelve  months,  may  complete 
their  course  hy  paying  the  fees  in  vogue  when  they  first  enter  the 
college.  A  matriculation  fee  of  $5  is  paid  but  once,  and  there  are 
incidentals  amounting  to  from  $2  to  $5  annually.  The  Deans  are 
Dr.  Frank  Billings.  100  State  St.,  and  Dr.  John  M.  Dodson,  34 
Washington  St.  Total  registration,  1903-4.  was  1.033;  graduates 
ICO.  The  fiscal  year  begins  July  1  ;  final  examinations  are  held  at 
the  end  of  each  year. 

Collfge  of  Physicians  and  Surgeons. — This  school  was  organ¬ 
ized  in  1881,  and  in  1896  became  the  Medical  Department  of  the 
University  of  Illinois.  The  faculty  is  composed  of  39  professors, 
105  assistants  and  instructors,  a  total  of  144.  The  West  Side  IIos 
pital.  containing  125  beds;  Cook  County  Hospital,  and  a  college 
dispensary  and  maternity  clinic  supply  most  of  the  clinical  ma¬ 
terial.  but  under  certain  conditions  students  of  this  school  are  ad¬ 
mitted  to  the  following  hospitals  for  clinical  study:  Augustana. 
Baptist.  Chicago,  Woman’s,  Samaritan.  Alexian  Brothers’,  St. 
Mary's,  and  tne  Chicago  Lying  in.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  A  magnificent  building 
has  recently  been  added  to  the  college,  and  the  laboratory,  amphi¬ 
theater  and  lecture-room  space  and  equipment  are  excellent.  The 
collegiate  year  is  divided  into  two  terms:  the  winter  term  of  thirty 
four  weeks  and  the  summer  term  of  twelve  weeks,  of  actual  teach¬ 
ing.  Attendance  on  the  winter  term  is  required  in  order  to  secure 
credit  for  a  year’s  work,  and  attendance  on  four  winter  terms  is 
required  for  graduation,  except  for  students  who  are  admitted  to 
advanced  standing.  Attendance  on  the  summer  term  is  optional, 
and  the  work  is  supplementary  to  the  work  of  the  winter  term 
Students  may  obtain  credit  for  work  done  in  certain  branches,  hut 
attendance  on  this  term  does  not  apply  on  the  required  thirty  two 
months’  attendance  necessary  for  graduation.  The  fees  are  $145 
each  for  the  first  two  years,  $130  for  the  third  and  $155  for  the 
fourth  year.  The  Dean  is  Dr.  William  E.  Quine,  103  State  St. 
Total  registration  for  1003-4  was  697;  graduates,  214.  The  fall 
term  begins  Oct.  1,  1904. 

Northwestern  University  Medical  School. — This  school  was 
organized  in  1859  as  the  Medical  Department  of  Lind  University, 
became  independent  as  the  Chicago  Medical  College  in  1864.  and  in 
1869  assumed  its  present  relation  as  Medical  Department  of  North¬ 
western  University.  The  faculty  comprises  41  professors  and  71 
assistants  and  instructors,  in  all  112.  The  newly  completed  Wes¬ 
ley  Hospital,  with  225  beds:  Mercy  Hospital,  containing  400  beds; 
Frovident  Hospital.  100  beds:  St.  Luke’s,  200  beds,  and  a  college 
free  dispensary  furnish  opportunities  for  clinical  study  to  students 
of  this  college  exclusively.  Cook  County,  the  People’s,  and  the 
Chicago  Lying-in  hospitals  are  also  open  to  them  for  study.  Appli¬ 
cants  for  admission  must,  by  diploma,  certificate  or  examination, 
show  possession  of  the  educational  acquirements  required  to  enter 
the  College  of  Liberal  Arts  of  Northwestern  University.  This 
school  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges.  The  laboratory  and  lecture-room  facilities  are  ample  and 
the  equipment  is  good.  The  course  of  study  covers  graded  work 
for  four  years  of  thirty-six  weeks  each.  Optional  summer  labors 
tory  and  clinical  courses  are  also  given.  Final  examinations  are 
held  at  the  end  of  each  semester.  The  fees  for  each  year  are  $165 
and  a  matriculation  fee  of  $5.  paid  once,  is  charged.  ’  The  Dean  Is 
Dr.  N.  S.  Davis,  Jr.,  65  Randolph  St.  The  total  registration  for 
1903-4  was  587 ;  graduates,  133.  The  next  session  opens  Oct.  4, 
1904,  and  closes  June  3,  1905. 

Hahnemann  Medical  College.— Homeopathic.  This  was  or 
ganized  in  1855,  and  has  a  faculty  of  70.  Hahnemann  Hospital 
and  a  college  dispensary  supply  clinical  material.  The  require¬ 
ments  for  admission  are  a  high  school  diploma  or  its  equivalent. 
The  course  is  four  years  of  seven  months  each.  Fees  :  Matricula_ 
tion,  paid  once,  $5 ;  each  semester,  $50,  and  hospital  tickets.  $5 
each  for  third  and  fourth  years.  The  Registrar  is  Dr.  W.  Henry 
Wilson.  Total  registration  1903-4,  138;  graduates,  49.  The  next 
session  begins  Sept.  27,  1904. 

Chicago  Homeopathic  Medical  College. — This  was  organized 
in  1876,  and  has  a  faculty  of  20  professors  and  44  adjuncts,  lec¬ 
turers,  etc.,  a  total  of  64.  The  Chicago  Homeopathic  and  Cock 
County  hospitals,  together  with  a  college  dispensary,  furnish  cliu 
ical  material.  Applicants  for  admission  must  have  had  a  four-year 
high  school  course,  or  its  equivalent  as  a  minimum.  The  course 
covers  four  years  of  eight  months  each.  Total  fees  are  about  $116 
for  each  year.  The  Dean  is  Dr.  W.  M.  Stearns,  87  Wabash  Ave 
Total  registration,  1903-4,  was  115;  graduates,  37.  The  next  ses¬ 
sion  opens  September,  1904,  and  ends  May,  1905. 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — This 
school,  organized  In  1868,  has  a  faculty  of  32  professors  and  0  as¬ 
sistants.  37  in  all.  The  Bennett,  Cook  County  and  Baptist  bospi 
tals  and  a  college  dispensary  supply  clinical  facilities.  Matricu¬ 
lants  must  present  a  diploma  or  certificate  or  pass  a  satisfactory 
examination  “in  conformity  with  the  minimum  requirements  of  tbe 
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te  Board  of  Health.”  The  course  covers  four  years  of  twenty- 
weeks  each.  This  school  Is  a  member  of  the  National  Confed- 
tlon  of  Eclectic  Medical  Colleges.  Fees  for  each  year  are  $100, 
h  a  matriculation  fee.  paid  once,  of  $5.  The  Dean  is  Ur.  A.  L. 
rk,  Elgin.  Ill.  Total  registration,  1003-4,  was  115  ;  graduates, 
The  thirty-seventh  session  begins  Sept.  27,  1904,  and  ends 
y  9,  1905. 

lMebican  Medical  Missionary  College. — This  school  was  or- 
ized  in  1895  and  has  the  primal  object  of  educating  men  and 
nen  as  missionary  physicians.  The  faculty  numbers  25.  The 
ictics  and  laboratory  work,  covering  the  first  two  years,  are  car- 
I  on  at  Battle  Creek.  Mich.,  and  the  clinical  studies  in  Chicago, 
lospital  with  20  beds.  In  connection  with  the  college,  together 
h  a  free  college  dispensary  with  an  obstetric  department,  sup- 
material  for  practical  work.  The  college  is  a  member  of  the 
ociation  of  American  Medical  Colleges.  The  course  covers  four 
rs  of  nine  months  each.  Total  fees  are  $125  for  each  of  the 
r  years.  The  Secretary  is  Dr.  E.  L.  Eggleston,  Battle  Creek, 
h.  Total  registration  for  1903-4  was  S8  ;  graduates.  21.  The 
:h  session  opens  Sept.  20,  1904,  and  closes  June  19,  1905. 
llinois  Medical  Collfge. — This  school,  organized  in  1894,  has 
iculty  of  31  professors  and  20  assistants,  a  total  of  51.  A  col- 
■  dispensary  and  Cook  County  Hospital  are  available  for  elini- 
study.  The  requirements  of  admission  include  a  high  school 
oma  or  its  equivalent.  The  college  is  a  member  of  the  Associa- 
i  of  American  Medical  Colleges.  Attendance  for  seven  months 
ing  each  year  is  necessary  for  graduation.  Total  fees  are  about 
5  for  each  year.  The  Dean  is  Dr.  B.  B.  Eads,  103  State  St. 
al  registration  for  1903-4  was  237;  graduates,  58.  The  next 
term  begins  Oct.  1,  1904. 

Iarvey  Medical  College. — This  is  a  night  school,  organized  in 
1.  The  lecture  and  laboratory  work  is  all  in  the  evening  be¬ 
en  the  hours  of  7  and  10,  six  days  of  the  week,  and  forty  weeks 
the  year.  The  clinical  work,  hospital,  dispensary,  in-practice 
out-practice,  are  between  the  hours  of  10  a.  m.  and  10  p.  m. 
endance  on  100  clinical  hours  yearly  before  7  in  the  evening  is 
gatory  beside  attendance  by  the  seniors  on  night  obstetric  cases 
Saturday  evening  clinic  at  Cook  County  Hospital.  The  faculty 
omposed  of  42  professors,  21  instructors  and  assistants,  total 
The  course  covers  four  years  of  ten  months  each.  The  total 
are.  each  year.  $200.  The  Dean  is  Dr.  Frances  Dickinson.  To- 
reglstration  for  1903-4  was  230;  graduates,  18.  The  four- 
ith  session  begins  September.  1904,  and  ends  June.  1905. 
ollege  or  Medicine  and  Surgery. — Bhysio-Medical.  This 

>ol  was  organized  in  1896.  and  has  a  faculty  of  44  teachers.  A 
ege  dispensary  supplies  material  for  clinical  work.  The  course 
>rs  four  years  of  seven  months  each.  Fees  for  the  first,  second 
third  years.  $100  each,  and  $115  for  the  fourth.  The  Secre- 
is  Dr.  Florence  Dressier,  2203  Gladys  Ave.  Total  registra- 
for  1903-4  was  70:  graduates.  11.  The  next  session  begins 
tember,  1904,  and  ends  May,  1905. 

bring  Medical  College.— Homeopathic.  This  school  was  or- 
ized  in  1892.  Dunham  Medical  College,  organized  in  1895,  was 
iolidated  with  this  school  in  August,  1902.  The  faculty  com¬ 
es  28  professors  and  16  associates,  lecturers,  etc.,  in  all  44. 
ing  College  Hospital,  Baptist  and  Cook  County  hospitals  supply 
ical  facilities.  The  course  covers  four  years  of  seven  months 
l.  The  tfrtal  fees  for  a  full  course  are  $300  if  paid  in  ad- 
;e,  or  $100  per  year.  The  Dean  is  Dr.  H.  C.  Allen,  103  State 
Total  registration  for  1903-4  was  92  ;  graduates,  29.  The 
teenth  session  begins  Sept.  12.  1904,  and  ends  April  11,  1905. 
snner  Medical  College. — This  is  a  day  and  evening  school, 
mized  in  1892.  The  faculty  consists  of  46  professors  and  7  as- 
mts.  53  tn  all.  Cook  County  Hospital  and  college  dispensary 
)ly  clinical  material.  The  course  covers  four  years  of  40  weeks 
i  and  embraces  laboratory,  didactic  and  clinical  instruction. 

total  fees  each  year  are  $1  <>0,  with  a  $5  matriculation  fee, 

!  but  once.  The  Registrar  is  Dr.  J.  Shorman,  163  Randolph  St. 
il  enrolment  for  1903-4  was  122:  graduates.  24.  The  next  ses- 
begins  Sept.  1,  1904,  and  will  end  June  30,  1905. 
earborn  Medical  College. — This  school  was  organized  in  1903, 
i  a  faculty  of  38  professors  and  4  assistants,  a  total  of  42.  The 
ruction,  which  is  giveD  in  the  evening  only,  extends  over  a  pe- 
of  four  years  of  ten  months  each.  Cook  County  Hospital, 
aritan  Hospital  and  a  college  dispensary  supply  the  clinical 
srial.  The  total  fees  are:  $5  matriculation  fee,  $110  tuition, 
$10  laboratory  deposit.  The  Dean  is  Dr.  L.  Blake  Baldwin; 
Secretary,  Dr.' J.  L.  Wells.  Total  registration  for  1903-4  was 
;  graduates.  1 7.  The  next  session  begins  Aug.  29,  1904,  and 
:  June  24.  1905. 

merican  College  of  Medicine  and  Surgery. — Eclectic.  This 
ol  was  founded  in  1901  and  has  a  faculty  of  65.  The  require- 
ts  for  entrance  are  in  accord  with  the  rules  of  the  State 
rd  of  Health.  The  course  is  four  years  of  eight  months  each, 
rican  and  Cook  County  hospitals  supply  clinical  material. 
Secretary  is  Dr.  J.  D.  Robertson.  103  State  St.  The  annual 
is  $1(10 :  matriculation  fee  is  $5:  a  total  fee  for  one  year, 
board,  room,  light  and  heat,  is  $208.  The  enrolment,  1903  4, 
264  :  graduates.  23.  The  next  session  begins  Sept.  27,  1904, 
closes  May  15,  1905. 

vnoNAL  Medical  University. — This  was  organized  in  1891, 
its  courses  include  instruction  in  the  methods  of  all  the  so- 
■d  schools  of  practice,  including  osteopathy.  The  faculty  num- 
76.  The  requirements  for  entrance  are  in  accordance  with  the 
Irements  of  the  Illinois  State  Board  of  Health.  Each  year  is 
led  into  four  quarters  of  thirteen  weeks  each,  attendance  on 
e  quarters  constituting  one  college  year.  The  fees  are  $100  per 
The  Registrar  is  Dr.  L.  D.  Rogers,  533  Wells  St.  Total 
•Iculants  for  1903-4  were  234 ;  graduates,  20.  The  autumn 
ter  will  begin  Sept.  30,  1904. 

Galesburg. 

'Mbard  College,  Medical  Courses. — This  school  gives  only 
first  year  of  the  medical  course,  extending  over  eight  months, 
as  a  faculty  of  12.  The  Dean  is  Dr.  T.  C.  Kimble.  Total  reg- 
tion,  1903-4,  20.  The  next  session  begins  SeDt.  1,  1904,  and 
June  2,  1905. 

INDIANA. 

(liana,  population  2,516,462,  has  six  medical  colleges.  Four 


are  situated  in  Indianapolis,  a  city  of  169,164  people:  The 
Central  College  of  Physicians  and  Surgeons,  Medical  College 
of  Indiana,  the  Eclectic  Medical  College  and  the  Physio-Medical 
College  of  Indiana.  The  clinical  facilities  of  Indianapolis  are 
good,  and  board  and  lodging  can  be  obtained  from  $3  a  week 
and  upward.  The  Fort  Wayne  College  of  Medicine  is  situated 
in  Fort  Wayne,  a  railroad  and  manufacturing  town  of  45,115 
inhabitants.  Board  and  room  can  be  obtained  there  at  an  aver¬ 
age  of  $3  a  week. 

Indianapolis. 

Central  College  of  Physicians  and  Surgeons. — This  school 
was  organized  in  1879  and  reorganized  In  1901.  The  faculty  num¬ 
bers  23  professors  and  28  lecturers  and  demonstrators,  total  51.  A 
new  college  building  has  been  erected  on  the  most  up-to-date  plans. 
Its  floor  space  comprises  25.000  square  feet,  more  than  half  of 
which  is  devoted  to  laboratory  teaching.  The  school  gives  instruc¬ 
tion  largely  by  laboratory  and  clinical  methods.  Clinical  facilities 
are  furnished  by  a  dispensary  maintained  by  the  college,  by  the 
City  Dispensary,  City  Hospital,  St.  Vincent's  Infirmary  and  the 
Central  Hospital  for  the  Insane.  Bedside  clinics  are  given  to  sec¬ 
tions  of  senior  class  daily  at  City  Hospital.  This  college  was  a 
charter  member  of  the  Association  of  American  Medical  Colleges. 
The  course  is  four  years  of  seven  months  each.  The  Dean,  Dr. 
George  D.  Kahlo ;  the  Secretary.  Dr.  John  F.  Barnhill.  The  fees 
are  $75  for  each  year.  Total  registration.  1903-4,  was  132:  grad¬ 
uates,  21.  The  session  for  1904-5  will  open  Sept.  20,  1904,  and 
close  April  20,  1905. 

Medical  College  of  Indiana. — This  is  the  Medical  Department 
of  the  University  of  Indianapolis,  and  was  organized  in  1869.  The 
faculty  embraces  30  professors.  38  adjuncts,  lecturers,  etc.,  a  total 
of  68.  The  City  Hospital,  containing  200  beds:  Indianapolis  Dis¬ 
pensary:  Central  Hospital  for  the  Insane,  with  a  capacity  for  1.800 
patients  :  St.  Vincent's  and  the  Maternity  hospitals,  and  a  college 
dispensary  provide  clinica  facilities  :  the  wards  in  the  charity  hos¬ 
pitals  are  open  to  students  of  this  college  for  bedside  instruction. 
The  laboratory  and  lecture-room  space  is  amide.  This  college  is  a 
member  of  The  Association  of  American  Medical  Colleges.  The 
course  extends  over  four  years  of  seven  months  each.  Fees :  First 
and  second  years.  $80  each  :  third,  $75.  and  $100  for  the  fourth 
year,  which  includes  graduation  fee.  The  Dean  is  Dr.  Henry  Jame¬ 
son.  Newton-Clavnool  Bldg.  Total  enrolment  for  1903-4  was  303: 
graduates.  80.  The  thirty-fifth  session  opens  September,  1904,  and 
closes  April.  1905. 

Eclectic  Medical  College  of  Indiana. — This  school  was  organ¬ 
ized  in  1900  and  has  a  teaching  force  of  31.  The  course  is  four 
years  of  six  months  each.  Fees  :  For  each  year.  $75,  or  for  all 
four.  $225:  $25  for  graduation.  Total  registration.  1003-4,  35: 
vraduates,  7.  The  Dean  is  Dr.  W.  M.  Brown.  732  Sheffield  Ave. 
The  next  session  begins  Sept.  20,  1904,  and  ends  April  12,  1905. 

Pii ysto-Medical  College  of  Tndtana.— This  school  was  organ¬ 
ized  in  1873.  and  has  a  faculty  of  31.  The  course  is  four  years  of 
seven  months  each.  Total  fees  for  each  year  are  $70.  The  Secre¬ 
tary  is  Dr.  C.  T.  Bedford.  Total  enrolment.  1903  4.  was  32:  grad¬ 
uates.  9.  The  next  session  begins  Sept.  13,  1904,  and  closes  April 
13,  1905. 

Fort  Wayne. 

Fort  Wayne  College  of  Medicine. — This  school  is  the  Medical 
Department  of  the  Northern  Ohio  University,  located  at  Ada,  and 
was  organized  in  1879.  It  has  a  faculty  of  27  professors  and  9  lec¬ 
turers  and  assistants,  a  total  of  36.  St.  Joseph's  Hospital,  with  a 
capacity  of  250  patients :  Hope  Hospital,  with  200  beds :  St. 
Roche's  Hospital,  having  accommodation  for  35  patients  :  Indiana 
School  for  Feeble-Minded  Youth  and  Allen  County  Orphan  Asylum, 
capable  of  holding  150  children,  supply  the  clinical  facilities.  This 
school  is  a  member  of  the  Association  of  American  Medical  Colleges. 
The  curriculum  covers  four  years  of  seven  months  each.  The 
course  is  practical,  supplemented  by  lectures  and  laboratory  work. 
The  total  fees  for  each  year  are  $75.  with  an  additional  $5  matricu¬ 
lation  fee.  payable  once.  The  Dean  is  Dr.  C.  B.  Stemen,  715  Broad¬ 
way.  Total  registration.  1903-4.  was  46  :  graduates.  5.  The  next 
session  opens  Sept.  14,  1904,  and  closes  April  18,  1905. 

Bloomington. 

Indi \na  Universty  School  of  Medicine. — This  school  was  or¬ 
ganized  in  1903,  and  gives  only  the  first  two  years  of  the  medical 
course,  extending  over  eight  months  in  each  year.  The  faculty 
consists  of  7  professors  and  2  assistants,  a  total  of  9.  Dr.  Burton 
D.  Myers  is  the  Acting  Dean.  The  enrolment  in  1903-4  was  18. 
The  next  session  begins  Sept.  20,  1904,  and  ends  June  16,  1905. 

IOWA. 

Iowa,  population  2,231,853,  contains  five  medical  colleges. 
The  College  of  Medicine  of  the  State  University  of  Iowa  and 
the  College  of  Homeopathic  Medicine  of  the  State  University  of 
Iowa  are  located  in  Iowa  City  (population  7,987).  In  Des 
Moines  (population  62,139)  is  the  Iowa  College  of  Physicians 
and  Surgeons.  In  Sioux  City  (population  33,111)  is  the  Sioux 
City  College  of  Medicine.  In  Keokuk  (population  15,641)  is 
Keokuk  Medical  College,  College  of  Physicians  and  Surgeons. 
Board  and  lodging  may  be  had  in  Des  Moines  for  $15  a  month 
and  upward  and  in  the  other  cities  named  for  from  $2.50  to  $5 
per  week. 

Iowa  City. 

College  of  Medicine  of  the  State  University  of  Iowa. — This 
department  was  organized  in  1870  The  faculty  Is  made  up  of  13 
professors,  26  lecturers,  demonstrators  and  assistants,  a  total  of 
39.  The  University  Hospital,  built  in  1897  at  a  cost  of  $50,000, 
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supplies  the  clinical  material.  The  school  is  a  member  of  the  As¬ 
sociation  of  American  Medical  Colleges.  The  course  of  study  cov¬ 
ers  four  years  of  thirty-six  weeks  each,  embracing  graded  labora¬ 
tory,  didactic  and  clinical  work.  Combined  courses  leading  to  more 
than  one  degree  are  offered.  Total  fees  for  each  year  are  $65. 
The  Dean  is  Dr.  James  R.  Guthrie.  Dubuque.  Total  number  of  stu¬ 
dents  registered  for  1903-4  was  251  ;  graduates,  35.  The  thirty- 
fifth  session  opens  Sept.  24,  1904,  and  ends  June  15,  1905. 

College  of  Homeopathic  Medicine  of  the  State  University 
of  Iowa. — This  was  organized  in  1877.  The  faculty  is  composed  of 
12  professors  and  12  lecturers  and  assistants,  a  total  of  24,  but 
some  of  these  are  of  the  faculty  of  the  College  of  Medicine.  The 
requirements  for  admission,  and  the  work,  with  the  exception  of 
that  pertaining  to  homeopathy,  are  the  same  as  those  for  the  other 
department.  The  fees  are  also  the  same.  The  Dean  is  Dr.  George 
Royal,  Des  Moines.  Total  registration  for  1903-4  was  35  ;  gradu¬ 
ates.  9.  The  twenty-eighth  session  begins  Sept.  22,  1904,  and  will 
end  June  14,  1905. 

Des  Moines. 

Drake  University  College  of  Medicine.- — This  school  was  or¬ 
ganized  In  1882  under  the  name  of  the  Iowa  College  of  rhysiclans 
and  Surgeons.  In  1900  It  became  affiliated  with  Drake  University. 
The  faculty  consists  of  17  professors  and  25  assistants,  a  total  of 
42.  The  Mercy  and  Methodist  hospitals  and  a  large  dispensary 
clinic  furnish  clinical  material.  The  college  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  requirements  for 
admission,  after  the  1st  of  July.  1905,  will  be  a  full  four  years’ 
high  school  course  or  its  equivalent.  The  work  covers  a  graded 
course  of  four  years  of  nine  months  each.  The  total  fees  for  the 
first  two  years  are  $107  each,  including  laboratory  and  dissecting 
material ;  for  the  last  two  years,  $89  each,  including  hospital  fees. 
The  Dean  is  Dr.  D.  S.  Fairchild.  The  total  registration  for  1903-4 
was  65  ;  graduates,  13.  The  twenty-third  session  begins  Sept.  19, 
1904,  and  ends  June  19,  1905. 

Keokuk. 

Keokuk  Medical  College,  College  of  Physicians  and  Sur¬ 
geons. — In  1849  the  College  of  Physicians  and  Surgeons,  Keokuk, 
was  organized,  and  four  years  later  it  became  the  Medical  Depart¬ 
ment  of  the  University  of  Iowa,  continuing  as  such  until  1870, 
when  the  original  name  was  resumed.  By  the  union,  in  1899,  of 
this  college  with  the  Keokuk  Medical  College,  organized  in  1890, 
the  present  school  under  the  above  name  was  founded.  The  clin¬ 
ical  material  is  good.  St.  Joseph’s  Hospital  is  open  to  the  student 
for  study  and  the  clinics  held  there  are  large  and  varied.  The 
faculty  is  composed  of  17  professors  and  3  assistants  and  demon¬ 
strators,  20  in  all.  This  college  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  studies  embrace  a  graded  course 
of  four  years  of  seven  months  each.  The  total  fees  for  the  nrst 
year  are  $63  :  for  the  second  and  third.  $58  each,  and  $53  for  the 
last  year.  The  Secretary  is  Dr.  C.  E.  Ruth.  Total  registration  for 
1903-4  was  267 ;  graduates.  47.  The  next  session  begins  Sept.  20, 
1904,  and  ends  April  25,  1905. 

Sioux  City. 

Sioux  City  College  of  Medicine. — This  school  was  organized 
In  1891.  The  faculty  numbers  22.  Clinical  material  is  supplied 
by  St.  Joseph's,  Mercy  and  Samaritan  Hospitals  and  a  college  dis¬ 
pensary.  This  college  is  a  member  of  the  Association  of  American 
Medical  Colleges.  The  system  of  study  embraces  a  four-year  graded 
course,  eight  months  being  a  school  year.  Final  examinations  are 
held  at  the  close  of  each  course  of  instruction.  Matriculation  fee, 
paid  but  once,  $5:  tuition,  each  year,  $48;  hospital  fee,  $5,  and 
graduating  fee,  $20.  The  President  is  Dr.  J.  N.  Warren.  Total 
number  of  students  registered,  1903-4,  was  58 ;  graduates,  12.  The 
fifteenth  session  opens  Sept.  13,  1904,  and  will  close  May  2,  1905. 

KANSAS. 

Kansas,  population  1,470,495,  has  three  medical  colleges: 
Kansas  Medical  College  is  in  Topeka  (population  33,608),  and 
the  College  of  Physicians  and  Surgeons  in  Kansas  City  (popu¬ 
lation  55,000).  In  addition,  there  is  a  school  which  does  not 
grant  degrees,  but  prepares  students  in  the  first  two  years. 
This  is  the  Medical  School  of  the  University  of  Kansas,  at  Law¬ 
rence,  a  town  of  10,862  people.  Board  and  lodging  in  all  these 
places  may  be  had  for  $3  to  $5  per  week. 

Lawrence. 

School  of  Medicine  of  the  University  of  Kansas. — This 
school  does  not  confer  the  degree  of  Doctor  of  Medicine.  It  was 
organized  in  1880.  The  faculty  numbers  18.  This  school  Is  a  mem¬ 
ber  of  the  Association  of  American  Medical  Colleges.  Only  the 
purely  scientific  subjects  are  taught,  but  the  work  in  these  is  thor¬ 
ough,  seventy-two  weeks  being  devoted  to  the  two-year  course.  The 
greater  part  of  the  work  is  in  the  laboratory,  with  recitations  and 
assigned  readings,  the  lectures  being  supplementary  only.  For  this 
reason  the  equipment  and  arrangement  of  the  laboratories  have 
been  given  special  attention.  A  combined  course  of  four  years  is 
offered,  conferring  “the  degree  of  bachelor  of  arts  in  medicine.” 
The  total  fees  to  residents  of  the  state  are :  First  year,  $35  ;  sec¬ 
ond,  $30  ;  to  non  residents  of  the  state,  $60  and  $50.  The  Acting 
Dean  is  Dr.  C.  E.  McClung.  The  number  of  students  registered  for 
1903-4  was  22.  The  next  session  begins  September,  1904,  and  will 
end  June,  1905. 

Topeka. 

Kansas  Medical  College,  Medical  Department  of  Washburn 
College. — This  college,  organized  in  1890,  has  a  faculty  of  25  pro¬ 
fessors  and  8  lecturers  and  assistants,  33  in  all.  Good  material  for 
both  medical  and  surgical  clinics  is  found  in  Christ’s  Hospital, 
with  100  beds,  and  Topeka  State  Hospital  :  the  dispensary  in  the 
college  building  also  supplies  material  for  class  demonstration.  The 
college  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges.  The  college  building  affords  ample  laboratory  and  lecture- 


room  space.  The  course  of  study  is  a  graded  one,  covering  foul 
years  of  30  weeks  each.  Individual  instruction  is  especially  aimed 
at.  The  total  fees  for  the  first  three  years  are  $70  each,  and  $3u 
for  the  last  year.  The  Dean  is  Dr.  FI.  L.  Alkire.  The  total 
registration  for  1903-4  was  104;  graduates,  16.  The  fifteenth  ses 
sion  begins  Sept.  15,  1904,  and  will  close  April  20,  1905. 

Kansas  City. 

College  of  Physicians  and  Surgeons. — This  was  organized  in 
1894  as  the  Medical  Department  of  Kansas  City  University.  The 
faculty  is  made  up  of  30  professors,  13  lecturers  and  assistants  a 
total  of  43.  Bethany  Hospital,  with  60  beds;  St.  Margaret’s  Hos¬ 
pital,  a  college  dispensary  and  an  outside  obstetric  department  sup¬ 
ply  clinical  material.  Practical  demonstration  and  bedside  teach 
ing  is  emphasized  in  the  work.  The  requirements  for  admission  are 
in  accordance  with  the  rules  of  the  Association  of  American  Medical 
Colleges.  The  course  of  study  Is  a  graded  one  of  four  years,  seven 
months  each.  A  scholarship  is  offered  for  $193,  but,  taken  sepa 
rately,  the  total  fees  for  the  first  three  years  are  $65  each,  and  for 
the  fourth  year  $55;  matriculation  fee.  $’5,  payable  once.  The 
Dean  is  Dr.  J.  E.  Sawtell.  The  total  registration  of  students  for 
1903-4  was  84  ;  graduates.  10.  The  eleventh  session  opens  SeDi  1 
1903,  and  will  close  March  30,  1905. 

KENTUCKY. 

Kentucky,  population  2,147,174,  has  seven  medical  colleges. 
They  are  all  situated  in  Louisville,  a  city  of  about  225.000  in¬ 
habitants,  and  are  as  follows:  University  of  Louisville  Medi 
cal  Department,  Kentucky  School  of  Medicine,  Louisville  Med¬ 
ical  College,  Hospital  College  of  Medicine,  Southwestern  Home¬ 
opathic  Medical  College,  Kentucky  University  Medical  Depart¬ 
ment,  and  Louisville  National  Medical  College.  Board  and  lodg 
ing  in  Louisville  cost  from  $3  to  $4  per  week. 

Louisville. 

Kentucky  School  of  Medicine.— This  school  was  organized  in 
1850,  and  has  a  faculty  composed  of  20  professors,  19  lecturers  in¬ 
structors  and  assistants,  a  total  of  39.  The  College  Hospital.  City 
Hospital  and  the  college  dispensary  furnish  the  facilities  for  clin¬ 
ical  study.  The  student  is  brought  directly  into  contact  with  the 
patient  through  dispensary  and  bedside  work  by  dividing  the  classes 
into  sections.  This  college  is  a  member  of  the  Association  of  Amer 
ican  Medical  Colleges.  The  laboratories  and  their  equipment  are' 
good.  The  curriculum  embraces  a  four  years’  course  of  28  weeks 
each.  The  fees  for  the  first  two  years  are  $120  each  ;  for  the  third 
year,  $'100.  and  $90  for  the  fourth  year.  The  Dean  is  Dr.  W.  H 
Wathen,  62Sy2  Fourth  Ave.  Total  number  of  students  registered 
for  1903-4  was  275  :  graduates,  58.  The  next  session  begins  Dec. 
15.  1904,  and  will  end  July  15,  1905. 

Louisville  Medical  Coi.lege. — This  school  was  organized  in 
1869  and  has  a  faculty  of  12  professors  and  14  instructors  and  as 
sistants,  26  in  all.  The  City  Hospital,  College  Infirmary  and  a  dis 
pensary  offer  good  clinical  facilities.  Applicants  for  admission  mast 
show  by  diploma,  certificate  or  examination  that  they  are  sufficient 
ly  proficient  in  English,  arithmetic,  algebra,  physics  ‘and  such  Latin 
as  would  be  acquired  in  one  year’s  study.  The  laboratories  and  lec 
ture  rooms  are  ample.  The  course  of  study  covers  four  years  of  six 
mouths  each.  The  fees  for  the  first  three  years  are  $100  each;  for 
the  fourth,  $90.  The  Secretary  is  Dr.  Irvin  Abell.  Total  registra 
tion  for  1903-4  was  248;  graduates.  61.  The  next  session  opens 
Sept.  21,  1904,  and  closes  March  31,  1905. 

Hospital  College  of  Medicine. — This  school  is  the  medical  tie 
partment  of  Central  University  of  Kentucky  and  was  organized  in 
1873.  The  faculty  is  composed  of  14  professors  and  33  assistants, 
lecturers,  etc.,  a  total  of  49.  The  Gray  Street  Infirmary.  City  Hos¬ 
pital  and  a  well-equipped  college  dispensary  present  good  facilities 
for  clinical  study.  This  college  is  a  member  of  the  Association  of 
American  Medical  Colleges.  Laboratory  work,  which  is  a  promt 
nent  feature  of  the  course,  is  thorough  and  practical.  The  tabora 
tories  and  amphitheaters  are  ample  in  equipment  and  capacity,  and 
the  hospital  advantages  give  opportunity  for  personal  bedside  in¬ 
struction.  The  course  covers  four  years  of  six  months  each.  Total 
fees  for  each  of  first  two  years,  $75  :  for  the  third.  $75.  and  $100 
for  the  fourth  year.  The  Dean  is  Dr.  P.  Richard  Taylor.  Total 
enrolment  for  1903-4  was  421  ;  graduates,  99.  The  thirty-first  ses¬ 
sion  opens  Jan.  1,  1905,  and  closes  July  1,  1905. 

Kentucky  University  Medical  Department. — This  school  was 
organized  in  1898.  The  faculty  is  composed  of  14  professors,  20 
lecturers,  demonstrators,  etc.,  34  in  all.  Broadway  Infirmary,  the 
City  Hospital  and  a  college  dispensary  furnish  clinical  material 
The  school  is  a  member  of  the  Association  of  American  Medical  Col 
leges.  The  buildings  provide  ample  facilities  for  clinical,  laboratory 
and  didactic  instruction.  The  course  of  study  embraces  graded 
work  for  four  years  of  twenty-six  weeks  each.  The  calendar  year 
is  divided  into  four  quarters  of  thirteen  weeks  each.  Two  quarters 
constitute  a  college  year.  Fees  are  $25  per  quarter.  The  Dean  is 
Dr.  Thomas  C.  Evans.  419  W.  Chestnut  St.  Total  number  of  stu¬ 
dents  registered  in  1903-4  was  370;  graduates,  71.  The  next  ses¬ 
sion  opens  Oct.  1,  1904. 

University  of  Louisville  Medical  Department. — This  school 
was  organized  in  1837,  under  the  name.  Louisville  Medical  Insti 
tute,  and  in  1846  assumed  its  present  title.  It  has  a  faculty  of 
11  professors,  23  lecturers,  demonstrators,  etc.,  a  total  of  34.  The 
University  Hospital,  City  Hospital,  Sts.  Mary  and  Elizabeth  Hos¬ 
pital,  together  with  the  college  dispensary,  furnish  good  clinical 
material.  The  course  covers  graded  work  for  four  years 
of  six  months  each.  There  are  two  six  months'  courses  in  the 
year;  one  course  runs  from  Sept.  26,  1904,  to  April  26,  1905;  the 
other  runs  from  Dec.  1,  1904.  to  July  1,-  1905.  Total  fees:  First 
year,  $107;  second.  $122;  third,  $100,  and  fourth.  $112.  The  Dean 
is  Dr.  J.  M.  Bodine.  Total  registration  for  1903-4  was  210. 
graduates  38.  The  sixty-eighth  session  begins  Sept.  26,  1904. 

Southwestern  Homeopathic  Medical  College. — This  college 
was  organized  in  1892  and  has  a  faculty  of  17  professors  and  i 
lecturers  and  assistants,  24  in  all.  A  college  dispensary  supply 
clinical  material.  The  curriculum  covers  four  years  of  seven 
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onths  each.  Total  fees ;  First  and  second  years,  $80  ;  third.  $70, 
id  $05  for  the  fourth.  The  Dean  is  Dr.  A.  L.  Monroe.  Total 
,mber  of  students  for  1903-4  was  21  ;  graduates,  6.  Next  session 
.  us  Sept.  27,  1904,  and  closes  April  26,  1905. 

Louisville  National  Medical  College. — Colored.  This  was 
urtered  in  1888  and  shows  a  teaching  force  of  28.  There  Is  a 
tir-year  course,  seven  months  to  the  year ;  the  fees  are  $58,  $58, 
5  and  $50  for  the  four  years  respectively.  The  Dean  is  Dr. 

A.  Burney.  The  attendance,  1903-4,  was  38 ;  graduates,  4.  The 
xt  session  opens  Oct.  3,  1904,  and  ends  about  May  3,  1905. 

LOUISIANA. 

Louisiana,  having  a  population  of  1,381,625,  contains  two 
edical  colleges:  Medical  Department  of  the  Tulane  University 
Louisiana  and  New  Orleans  University.  They  are  both  situ- 
ed  in  New  Orleans,  a  city  of  287,104  people.  The  cost  of 
•om  and  board  is  from  $16  to  $22  a  month. 

New  Orleans. 

Flint  Medical  College  of  New  Orleans  University. — Colored, 
ds  school  was  organized  in  1889.  The  faculty  is  made  up  of  7 
ofessors.  4  lecturers  and  instructors,  11  in  all.  Clinical  material 
supplied  by  the  Sarah  Goodridge  Hospital  and  by  an  outdoor 
nic.  This  college  is  a  member  of  the  Association  of  American 
jdical  Colleges.  The  curriculum  covers  a  graded  course  of  four 
ars,  thirty  weeks  each.  The  laboratories  and  lecture  rooms  are 
lple.  Examinations  are  held  monthly.  Total  fees  for  the  first, 
•ond  and  third  year  are  $40  each,  and  $50  for  the  last  year.  The 
an  is  Dr,  II.  J.  Clements,  New  Orleans.  Total  enrolment  for 
03-4  was  50;  graduates.  5.  The  sixteenth  college  year  begins 
pt.  5,  1904,  and  will  end  March  18,  1905. 

Medical  Department  of  the  Tulane  University  of  Louisiana. 
This  school  was  organized  in  1834  as  the  Medical  College  of 
uisiana.  and  became,  by  law.  in  1847,  the  Medical  Department  of 
i  University  of  Louisiana,  and  in  1884  the  Medical  Department 
the  Tulane  University  of  Louisiana.  The  faculty  and  all  other 
itructors  number  48.  By  acts  of  legislature  the  Charity  Hospi- 
.  with  its  900  beds,  has  been  opened  to  the  students'  of  this 
100I  for  clinical  study,  not  only  in  medicine  and  surgery,  but  also 
obstetrics  and  gvnecology.  In  the  year  1903  there  were  8,813 
?es  treated  in  the  wards  of  this  hospital  ;  these  were  indoor  pa¬ 
nts.  and.  in  addition.  19,302  outdoor  patients  were  treated  in  the 
e  dispensary  department.  The  Milliken  Memorial  Hospital,  with 
'apacity  for  200  children,  is  also  available  for  study  of  clinical 
ses.  Bedside  instruction  is  given  by  the  attending  physicians  to 
>se  hospitals,  and  postmortem  examinations  are  held  before  the 
idents.  The  laboratories  are  large  and  well  equipped,  and  the 
ture  rooms  and  recitation  rooms  are  ample.  The  course  of  study 
’ers  four  terms  of  twenty-eight  weeks  each.  Total  fees  for  the 
;t  two  years  are  $135  each,  and  for  the  third  and  fourth,  $145 
3  $170  respectively.  The  Dean  is  Dr.  Stanford  E.  Chaille,  New 
leans.  The  total  number  of  medical  students  registered  for  1903-4 
s  438;  graduates,  82.  The  seventy-first  session  begins  Oct.  20, 
)4,  and  will  close  May  3,  1905. 

MAINE. 

Maine,  population  694,466,  has  one  medical  college,  located  in 
rtland,  population  60,000.  Board  and  lodging  cost  from  $3 

$5  a  week. 

Portland. 

iIedical  School  of  Maine. — 'Phis,  the  Medical  Department  of 
tvdoin  College,  was  organized  in  1820.  It  has  13  professors  and 
nstructors.  total  18.  Students  of  the  first  and  second  years  are 
tructed  in  Brunswick,  a  town  of  6.800  inhabitants.  The  third 
I  fourth  year  classes  are  taught  in  Portland,  where  are  situated 
Maine  General  Hospital  and  other  clinical  advantages.  Appli- 
ts  for  admission,  unless  they  possess  a  diploma,  are  examined 
English,  arithmetic,  algebra,  geometry,  United  States  history, 
rsics.  chemistry  ami  Latin.  The  course  covers  four  years  of 
ht  months  each.  The  total  fees  are  $120  for  the  first  year; 
the  second  and  third.  $110,  and  $110  for  the  fourth  year.  The 
in  is  Dr.  Alfred  Mitchell,  Brunswick.  Total  number  of  students 
1904.  101  :  graduates.  22.  The  next  session  opens  Oct.  20,  1904, 

1  closes  June  21,  1905. 

MARYLAND. 

Maryland,  with  a  population  of  1,188,044,  contains  eight 
dical  colleges,  all  located  in  Baltimore,  a  city  with  508,957 
abitants.  They  are  as  follows:  School  of  Medicine  of  the 
:  iversity  of  Maryland,  College  of  Physicians  and  Surgeons, 

I  ltimore  University  School  of  Medicine,  Baltimore  Medical 
lege,  Woman’s  Medical  College,  Southern  Homeopathic 
dical  College,  Johns  Hopkins  Medical  School  and  Maryland 
dical  College.  The  Bay  View  Hospital,  having  a  capacity 
2,000  patients,  is  open  to  students  for  clinical  instruction, 

1  furnishes  good  opportunities  for  practical  demonstrations, 
ird  and  lodging  can  be  obtained  for  from  $3  to  $5  per  week. 

Baltimore. 

ohns  Hopkins  Medical  School. — This  is  the  Medical  Depart- 

I  it  of  Johns  Hopkins  University,  and  was  organized  in  1893.  The 
ilty  comprises  11  professors.  10  lecturers  and  assistants,  a  total 

M.  The  Johns  Hopkins  Hospital  and  Dispensary  furnishes  abun- 

I I  and  varied  clinical  material ;  the  lying-in  department  of  the 
‘pital,  opened  in  1896,  is  in  successful  operation.  The  require- 
1 1  ta  for  admission  demand  that  the  applicant  either  has.  (a) 

ipleted  the  chemical-biologic  course  which  leads  to  the  A.B.  de¬ 


gree  in  the  university;  ( b)  graduated  at  an  approved  college  or  sci¬ 
entific  school,  and  can  furnish  evidence  of  an  acquaintance  with 
Latin  and  a  fair  reading  knowledge  of  French  and  German,  and  a 
knowledge  of  physics,  chemistry  and  biology,  such  as  may  be  ob¬ 
tained  from  a  year’s  course,  including  laboratory  instruction.  The 
school  is  a  member  of  the  Association  of  American  Medical  Colleges. 
The  laboratories  are  large,  well  lighted  and  well  equipped.  The 
buildings  are  ample  and  built  expressly  for  the  purpose  for  which 
they  are  used.  In  the  method  of  instruction  special  emphasis  is 
laid  on  practical  work  in  the  laboratories,  dispensary  and  in  the 
wards  of  the  hospital.  The  first  two  years  are  devoted  to  practical 
work  in  the  laboratories,  combined  with  demonstrations,  recitations 
and  lectures,  and  during  the  remainder  of  the  course  opportunity 
for  the  personal  study  of  cases  is  given.  The  work  covers  a  graded 
course  of  four  years,  eight  and  a  half  months  to  the  year.  Final 
examinations,  partly  written  and  partly  oral,  include  practical  tests 
in  laboratory  and  clinical  work  ;  the  general  character  of  the  stu¬ 
dent’s  work  is  closely  watched.  The  charge  for  tuition  is  $200  per 
annum,  with  no  fees  unless  a  microscope  is  rented  ;  that  fee  is  $5  a 
year.  The  Dean  is  Dr.  William  H.  Howell,  232  W.  Lanvale  St. 
Total  registration  in  1903  4  was  270  ;  graduates,  45.  The  next  ses¬ 
sion  begins  Oct.  4,  1904,  and  ends  June  13,  1905. 

School  of  Medicine  of  the  University  of  Maryland. — This 
institution  was  organized  in  1807  as  the  College  of  Medicine  of 
Maryland,  and  in  1812,  other  faculties  having  been  added,  the  whole 
was  chartered  under  the  name  of  the  University  of  Maryland.  The 
faculty  is  composed  of  13  professors,  45  associates  and  lecturers, 
etc.,  a  total  of  58.  The  University  Hospital,  a  part  of  which  Is  used 
for  a  hospital  for  foreign  seamen  and  another  portion  for  a  free 
city  hospital,  offers  excellent  clinical  facilities.  Beside  this,  the 
Presbyterian  Eye,  Ear  and  Throat  Charity  Hospital,  in  which 
11,317  patients  were  treated  in  1902;  the  Hospital  for  the  Relief  of 
Crippled  and  Deformed  Children,  containing  40  beds;  the  Maternity 
Hospital,  and  a  college  dispensary  furnish  material  for  clinical 
study.  This  school  is  a  member  of  the  Association  of  American 
Medical  Colleges.  The  laboratories  and  lecture  rooms  are  ample 
and  well  equipped.  An  entirely  new  laboratory  building  has  just 
been  erected.  The  fourth-year  class,  divided  into  sections,  receives 
special  training  in  practical  laboratory  work  in  a  well-appointed 
clinical  laboratory.  Didactic,  laboratory  and  clinical  instruction, 
special  attention  being  paid  to  bedside  work,  make  up  the  system  of 
teaching.  The  course  covers  four  years  of  seven  and  a  half  months 
each,  and  is  graded.  The  total  fees  for  the  first  two  years  are 
$135  each;  for  the  third  year,  $125,  and  $155  for  the  final  year. 
The  Dean  is  Dr.  R.  Dorsey  Coale,  Baltimore.  The  total  number  of 
students  registered  in  1903-4  was  340;  graduates,  96.  The  ninety- 
eighth  session  begins  Oct.  1,  1904,  and  will  terminate  May  15,  1905. 

Baltimore  Medical  College.— This  college  was  organized  in 
1881,  and  has  a  faculty  of  54.  The  clinical  material  is  furnished 
by  the  Maryland  General  Hospital,  having  a  capacity  of  200  beds; 
the  Maryland  Lying-in  Hospital ;  the  Mount  Hope  Retreat,  which 
presents  good  opportunity  for  the  study  of  nervous  and  mental  dis¬ 
eases,  and  a  college  dispensary,  which,  beside  the  great  number  of 
ambulatory  patients  treated,  has  an  outdoor  department  that  per¬ 
mits  of  the  advanced  student  taking  care  of  charity  cases  and  car¬ 
rying  out  his  own  treatment.  This  college  belongs  to  the  Associa¬ 
tion  of  American  Medical  Colleges.  The  college  buildings  afford 
ample  laboratory,  clinical  and  lecture  room  space.  Bedside  teaching 
in  the  hospital  wards  is  carried  on  in  sections,  and  every  member 
of  the  senior  class  is  required  to  attend  throughout  the  session. 
The  course  of  study  is  graded  and  covers  four  years  of  eight  months 
each.  The  Dean  is  Dr.  David  Streett.  The  total  number  of  stu¬ 
dents  registered  in  1903-4  was  409 ;  graduates.  77.  The  twenty- 
fourth  session  opens  Sept.  20,  1904,  and  closes  May  12,  1905. 

College  of  Physicians  and  Surgeons,  Baltimore. — This  school 
was  organized  in  1872,  and  in  1878  Washington  University  School 
of  Medicine,  established  in  1827,  was  consolidated  with  it.  The  fac¬ 
ulty  numbers  49.  The  clinical  facilities,  beside  those  afforded  in 
common  with  other  schools,  are  supplied  by  the  Baltimore  City 
Hospital,  the  Hospital  for  the  Colored  Race,  containing  100  beds; 
the  Nursery  and  Child’s  Hospital,  with  150  beds;  the  Maryland 
Lying-in  Asylum  and  a  college  dispensary.  This  school  is  a  mem¬ 
ber  of  the  Association  of  American  Medical  Colleges.  The  work 
covers  a  graded  course  of  four  years,  seven  months  constituting  a 
year.  Total  fees  are  $115,  $115,  $115  and  $135  for  the  respective 
years.  The  Dean  is  Dr.  Thomas  Opie.  The  total  number  of  stu¬ 
dents  registered  in  1903-4  was  343:  graduates  83.  The  next  ses¬ 
sion  opens  Oct.  1,  1904,  and  closes  May  18,  1905. 

Maryland  Medical  College. — This  school  was  organized  in  1898 
and  has  a  faculty  of  14  professors.  24  associates,  lecturers,  etc.,  38 
in  all.  The  Franklin  Square  Hospital  and  a  college  dispensary  fur¬ 
nish  clinical  material.  The  course  of  study  covers  four  years  of 
eight  months  each.  A  matriculation  fee  of  $5  and  total  laboratory 
fees  for  the  three  years  of  $50  are  charged  ;  tuition  is  $75  each 
year.  The  Dean  is  Dr.  J.  Wm.  Fnnck.  1631  Eutaw  PI.  Total  reg¬ 
istration  for  1903-4  was  223  :  graduates,  104.  The  seventh  session 
begins  Sept.  15,  1904,  and  closes  in  May,  1905. 

Baltimore  University  School  of  Medicine. — This  school,  or¬ 
ganized  in  1884,  has  a  faculty  of  10  professors  and  25  lecturers, 
demonstrators,  etc.,  in  all  35.  The  Baltimore  University  Hospital. 
Lying-in  Hospital  and  the  clinical  material  used  in  common  with 
the  other  schools  supply  the  facilities  for  practical  work.  The  course 
is  four  years  of  six  months  each.  The  fees  are  about  $100  each 
year.  The  Dean  is  Dr.  Ilampson  H.  Biedler,  119  W.  Saratoga  St. 
Total  registration  for  year  1903-4  was  71  ;  graduates,  51.  The 
twenty-first  session  opens  Oct.  1,  1904,  and  closes  April,  1905. 

Woman’s  AIedical  College. — This  school  was  organized  in  1882 
and  has  a  faculty  of  18  professors.  14  associates,  assistants  and  lec¬ 
turers.  a  total  of  32.  The  Hospital  of  the  Woman’s  Medical  Col¬ 
lege  and  a  college  dispensary  furnish  general  clinical  material,  while 
abundant  special  material  is  furnished  bv  the  Presbyterian.  Eye  and 
Ear  and  the  Sheppard  and  Enoch  Pratt  Hospital  (for  mental  cases). 
The  college  is  a  member  of  the  Association  of  American  Medical 
Colleges.  The  laboratories  and  lecture  rooms  are  equipped  with  all 
necessary  apnaratus ;  the  practical  work  is  emphasized.  Eight 
months  constitute  a  school  year,  and  the  course  covers  graded  work 
for  four  years.  The  total  fees  for  the  first  three  years  are  $106 
each,  and  $81  for  the  last  year,  with  $30  graduation  fee.  The 
Dean  is  Dr.  R.  H.  Thomas.  1718  John  St.  Total  number  registered 
for  1903-4  was  24  ;  graduates,  3.  The  twenty-third  session  opens 
Oct.  1,  1904,  and  closes  May  31,  1905. 
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Southern  Homeopathic  Medical  College. — This  school  was 
'r organized  In  1890.  and  has  a  faculty  of  10  professors,  24  associates 
and  lecturers,  a  total  of  84.  The  clinical  facilities  are  those  of¬ 
fered  by  the  Maryland  Homeopathic  Hospital,  which  has  55  beds, 
and  the  dispensary  :  the  obstetric  department  also  furnishes  clinical 
material.  Applicants  for  matriculation  must  pass  a  satisfactory 
examination  in  English,  arithmetic,  geography,  history  and  Latin, 
unless  they  possess  satisfactory  evidence  that  they  have  done  a 
corresponding  amount  of  work.  The  course  covers  graded  work  for 
four  years,  seven  months  to  the  year.  The  fees  are  $105  for  the 
first  year.  $100  each  for  the  second  and  third,  and  $180  for  the  last 
year  :  $350  in  advance  for  the  full  four  years' course,  with  a  reduction 
in  the  fees  for  fourth  year  to  those  whose  averages  exceed 90  per  cent, 
in  previous  years.  The  Dean  Is  Dr.  George  T.  Shower.  421  Roland 
Ave.  Total  registration  for  1903  4  was  39;  graduates,  13.  The 
fourteenth  session  begins  first  Tuesday  In  October,  1904,  and  ends 
first  Tuesday  In  May,  1905. 

MASSACHUSETTS. 

Massachusetts,  population  2,805,346,  has  four  medical  col¬ 
leges:  Medical  School  for  Harvard  University,  Boston  Univer¬ 
sity  School  of  Medicine,  College  of  Physicians  and  Surgeons, 
and  Tufts  College  Medical  School.  They  are  all  situated  in 
Boston,  a  city  of  603,163  inhabitants.  Board  and  lodging  can 
be  obtained  for  from  $5  to  $7  per  week. 

Boston. 

Medical  School  of  Harvard  University. — This  was  organized 
in  1782.  and  has  a  faculty  of  34  professors,  115  associates  and  as¬ 
sistants.  etc.,  a  tota!  of  149.  Reside  the  clinical  advantages  men¬ 
tioned.  the  Boston  Lying-in  Hospital,  the  Boston  Dispensary,  where 
43.918  patients  were  treated  last  year:  the  Infants'  Hospital,  the 
Children's  Hospital.  Long  Island  Hospital,  containing  250  beds,  and 
the  Marine  Hospital,  all  furnish  excellent  opportunity  to  the  stu¬ 
dent  for  clinical  study.  Students  are  also  permitted  to.  visit  the 
Free  Hospital  for  Women  and  Carney  Hospital  on  application  to 
the  physicians  on  duty.  Candidates  for  admission  “must  present 
a  degree  in  arts,  literature,  philosophy  or  science  from  a  recognized 
college  or  scientific  school,  with  the  exception  of  such  persons,  of 
suitable  age  and  attainments,  as  may  be  admitted  by  special  vote 
of  the  faculty  in  each  case.”  Each  candidate  is  required  to  hand 
in  the  original  note  hook  in  which  he  recorded  the  work  performed 
by  him  in  qualitative  analysis,  and  also  to  pass  a  written  examina¬ 
tion  In  theoretical  and  descriptive  chemistry.  If  conditioned  In 
chemistry  one  year  is  allowed  in  which  to  remove  the  condition. 
The  laboratories  and  lecture  rooms  offer  ample  facilities,  and  the 
equipment  is  good  :  special  facilities  are  onen  to  those  desiring  to 
pursue  advanced  or  original  work.  The  course  of  study  covers  four 
years  of  nine  months  each :  the  course  is  graded,  and  each  co¬ 
related  group  as  taken  up  presents  sufficient  variety  to  avoid  mo¬ 
notony.  A  series  of  written,  oral  and  practical  examinations  are 
distributed  throughout  the  course  of  study.  Fees:  Matriculation, 
$5:  $200  each  year.  The  Dean  is  Dr.  William  L.  Richardson.  688 
Boylston  St.  The  total  resigstration  for  1903-4  was  364:  gradu¬ 
ates.  133.  The  123d  session  begins  Sept.  29,  1904,  and  ends  June 
28,  1905. 

College  of  Physicians  and  Surgeons. — This  school  was  organ¬ 
ized  in  1880,  and  has  a  faculty  of  25  professors,  and  11  lecturers 
and  assistants,  a  total  of  36.  Clinical  facilities  are  furnished  by 
the  North  End  Hospital  and  Dispensary.  Uuion  General  Hospital, 
and  the  city  and  state  institutions.  This  school  is  a  member  of  the 
Association  of  American  Medical  Colleges.  The  course  of  study 
covers  graded  work  for  four  years  of  eight  months  each.  The  total 
fees  for  the  first  year  are  Slot),  and  for  each  of  the  other  years 
about  $110.  with  a  graduation  fee  of  $30.  The  Registrar  is  I)r. 
John  n.  Jackson.  155  Franklin  St..  Fall  River.  Total  students  reg¬ 
istered.  1903  4,  117:  graduates,  27.  The  twenty-fifth  session  be¬ 
gins  Sept.  21.  1904.  and  ends  June,  1905. 

Boston  University  School  of  Medicine. — Homeopathic.  This 
school  was  organized  in  1873:  in  1874  the  New  England  Female 
Medical  College,  founded  in  1848,  was  merged  into  It.  The  faculty 
includes  20  professors.  42  associates  and  assistants,  etc.,  a  total  of 
62.  Clinical  material  is  furnished  by  the  Massachusetts  Homeo¬ 
pathic  Hospital,  containing  235  beds,  a  dispensary,  a  maternity 
hospital,  and  the  Westborougb  Insane  Hospital.  800  patients.  Can¬ 
didates  who  have  taken  their  degree  in  arts,  philosophy  or  science 
are  not  examined:  all  others  are  examined  in  English.  Latin, 
French  or  German,  or  history,  mathematics,  physics  and  chemistry. 
The  instruction  is  graded  and  covers  a  period  of  four  years,  eight 
months  each.  Total  fees  for  the  first  year  are  $105:  for  the  second 
and  third.  $125  each,  and  for  the  last  year.  $155.  The  Dean  is  Dr. 
John  P.  Sutherland.  295  Commonwealth  Ave.  Total  registration 
for  1903-4  was  99  :  graduates.  27.  The  thirty-second  session  opens 
Oct.  6,  1904,  and  closes  June  7,  1905. 

Tufts  College  Medical  School.— This  school  was  organized  In 
1893  as  the  Medical  Department  of  Tufts  College.  It  has  a  faculty 
of  31  professors.  77  assistants  and  lecturers,  etc.,  a  total  of  108. 
Clinical  material  is  furnished  by  the  Boston  City  Hospital.  Massa¬ 
chusetts  Charitable  Eye  and  Ear  Infirmary.  Free  Home  for  Con¬ 
sumptives.  Free  Hospital  for  Women.  Boston  Dispensary.  Cam¬ 
bridge  Hospital.  St.  Elizabeth's  Hospital,  Carney  Hospital  and  the 
college  dispensary :  the  student  has  also  the  advantages  derived 
from  an  out-department  in  connection  with  the  Boston  Dispensary. 
“Graduates  of  a  high  school,  college  or  university,  and  students 
having  certificates  of  entrance  to  a  college  or  university,  or  holding 
the  State  of  New  York  Regents’  certificate,"  also  certain  approved 
preparatory  school  graduates,  are  admitted  without  examination : 
all  others  must  pass  an  examination  in  English.  Latin,  physics  and 
mathematics,  including  arithmetic,  elementary  algebra  and  plane 
geometry.  The  laboratories  and  lecture  rooms  are  ample  In  their 
equipment  and  capacity.  Teaching  is  carried  on  by  means  of  lec¬ 
tures.  recitations  and  practical  work  in  the  laboratories  and  clinics  ; 
frequent  examinations  are  held  during  a  course,  and  a  final  examr 
lnatlon  on  completing  the  subject.  Graded  instruction  covering 
four  years  of  eight  months  each  makes  up  the  full  course.  The  to¬ 
tal  fees  are  $150  each  year:  dissectiug  material  is  furnished  at 
cost.  The  Dean  Is  Dr.  Harold  Williams,  528  Beacon  St.  Total 


number  of  students  for  1903-4  was  394  ;  graduates.  50.  The  elei 
enth  session  begins  Oct.  4,  1904.  and  ends  June  15,  1905. 

MICHIGAN. 

Michigan,  population  2,420,982,  has  six  medical  colleges.  Tw 
of  these,  University  of  Michigan,  Department  of  Medicine  an 
Surgery  and  the  Homeopathic  College  of  the  University  o 
Michigan,  are  located  at  Ann  Arbor,  a  city  of  14,509  peopl< 
Board  and  lodging  cost  from  $2.50  to  $5  a  week.  Detroit, 
city  of  300,000  inhabitants,  contains  three  medical  colleges,  a 
follows:  Detroit  College  of  Medicine,  Detroit  Homeopathi 
College  and  the  Michigan  College  of  Medicine  and  Surgerj 
Board  and  room  can  be  obtained  for  $3  a  week  and  upwarc 
Grand  Rapids  Medical  College  is  located  in  Grand  Rapids,  pop 
ulation  87,565.  Room  and  board  cost  from  $3  to  $3.50  a  week 

Ann  Arbor. 

University  of  Michigan,  Department  of  Medicine  and  Spec 
ery. — This  was  organized  in  1850.  and  has  a  faculty  composed  c 
17  professors.  61  associates.  Instructors,  etc.,  a  tota!  of  78.  Th 
University  Hospital,  with  nearly  200  beds,  furnishes  the  clinical  ft 
cilities.  The  requirements  for  admission  provide  that  the  app! 
cant,  either  by  certificate  or  examination,  show  a  sufficient  know 
edge  of  the  following:  English  grammar,  rhetoric  and  composition 
United  States  and  general  history:  algebra,  through  quadrnrloi 
plane  and  solid  geometry  and  plane  trlgonirmetry  :  physics,  blolog 
and  chemistry,  these  subjects  to  be  accompanied  by  laborator 
work  :  German  or  French  and  Latin.  The  laboratories  and  tbel 
equipment  are  good,  and  the  training  in  them  and  in  didactic  wor 
is  thorough.  The  new  medical  building  accommodating  the  labon 
tories  of  hygiene,  bacteriology,  physiologic  chemistry,  pathologj 
histology,  embryology  and  anatomy  is  now  completed  and  occupiel 
This  school  is  a  member  of  the  Association  of  American  Medici 
Colleges.  The  curriculum  embraces  four  years  of  nine  months  eacl 
A  combined  course  leading  to  degrees  in  both  arts  and  medicine  I 
six  years  Is  offered.  The  total  fees  for  Michigan  students  for  th 
entire  course  of  four  years  is  about  $3n0.  and  for  others  $350.  Th 
Dean  is  Dr.  Victor  C.  Vaughan.  Total  registration  for  1903-4  wa 
418:  graduates.  101.  Next  session  begins  Sept.  27,  1904,  and  wi 
end  June  22,  1905. 

Homeopath  to  College.  University  of  Michigan. — This  denar 
ment  of  the  University  was  organized  in  1875,  and  has  a  faculty  c 
29  professors  and  20  assistants,  total  49:  a  nart  of  the  tenchln 
force  is  from  the  other  departments  of  the  University.  The  Hornet 
pathic  Hospital,  containing  140  bPds  furnishes  material  for  clinics 
teaching.  The  course  covers  four  ypars  of  ninp  months  each.  Tb 
total  feps  for  Michigan  students  are  about  $240  for  the  four  yeart 
and  for  other  students  about  $295.  The  Dean  Is  Dr.  W.  B.  Ilint 
dale.  Thp  enrolment  for  1903  4  was  69:  graduates.  21.  The  nex 
session  begins  Sept.  27,  1904.  and  closes  June  22,  1905. 

Detroit. 

Detroit  College  of  Medicine. — This  school  was  formed  In  188 
by  the  union  of  Detroit  Medical  College,  organized  In  1868.  and  th 
Michigan  College  of  Medicine,  established  1880.  The  faculty  err 
braces  21  professors.  50  lecturers.  Instructors,  etc.,  a  total  of  71 
Clinica'  facilities  are  offered  by  the  following  hospitals:  St.  Mary' 
and  Harper,  each  of  which  contain  a  free  dispensary:  Womsn’f 
St.  Luke's,  the  Children's  Free  Hospital  and  (he  House  of  Prov! 
dunce.  This  school  is  a  member  of  the  Association  of  America 
Medical  Colleges.  The  course  covers  four  years  of  seven  month 
each.  The  work  includes  laboratory,  didactic  and  clinical  study 
Fees:  Matriculation,  paid  once.  $5:  tuition,  each  term.  $65:  hosp] 
tal  and  lahoratory  tickets,  each  $10.  and  diploma  fee  $30.  The  Set 
retarv  Is  Dr.  II.  O.  Walker.  Total  enrolment  for  1903  4  wos  2fi0 
graduates.  72.  The  next  session  begins  Sept.  21,  1904,  and  wil 
close  May  4.  1905. 

Michigan  College  of  Medicine  and  Surgery — Saginaw  Vai 
ley  Medical  College. — These  two  schools,  organized  In  1888  an* 
1896  respectively,  were  consolidated  last  year,  to  continue  on  th 
site  of  (he  former.  The  faculty  numbers  45.  Clinical  facilities  ar 
offered  by  a  college  dispensary  the  emergency  Hospital  and  Re 
troit  Eye  and  Ear  Infirmary.  This  school  is  a  member  of  the  Asset 
elation  of  American  Medical  Colleges.  The  course  covers  gradei 
work  for  four  years  of  eight  months  each.  The  fees  are  about  $8' 
to  $95  per  year:  third  year.  $70.  and  $95  for  the  fourth  year 
The  Dean  is  Dr.  Hal.  C.  Wyman.  46  W.  Adams  Ave..  Detroit.  Tota 
registration  for  1903  4  of  the  Michigan  College  of  Medicine  am 
Surgery  was  110:  graduates.  26.  The  next  session  begins  Sept.  17 
1904,  and  will  end  May  17,  1903. 

Detroit  Homeopathic  College. — This  was  organized  in  1809 
and  has  a  faculty  of  37.  Grace  Hospital  and  a  college  dlspensar. 
are  available  for  study  of  clinical  cases.  Unless  possessing  at  leas 
a  high  school  diploma  applicants  for  admission  will  be  examined  b: 
the  state  board.  The  course  embraces  work  for  four  years  of  eipn 
months  each.  Fees  :  From  $70  to  $90  per  year.  The  Dean  is  Dr 
D.  A.  MacLachlan  :  Registrar,  J.  M.  Griffin.  Total  enrolment  fo 
1903-4  was  50  :  graduates.  8.  The  next  session  begins  September 
1904,  and  will  close  April,  1905. 

Grand  Rapids. 

Grand  Rapids  Medical  College. — This  was  organized  In  1897 
The  faculty  is  made  up  of  28  professors  and  3  assistants,  in  all  n 
Clinica]  cases  in  the  U.  R.  A..  St.  Mary's  and  Woman’s  Butterworn 
hospitals  and  St.  John’s  Orphan  Asylum  and  a  college  dlspensar 
are  available  for  study.  The  course  is, four  years  of  seven  monU 
each.  The  total  fees  are  about  $65  for  each  year.  The  Dean  is  t 
C.  H.  White.  Total  enrolment  for  1903-4  was  56:  graduates,  none 
Next  session  opens  Sept.  28,  1904,  and  closes  May  1,  190a. 

MINNESOTA. 

Minnesota,  population  1,751,394,  contains  three  medical  coi 
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>gen:  Hamline  University  College  of  Medicine,  and  the  two 
ledical  departments  of  the  University  of  Minnesota,  viz.,  the 
ollege  of  Medicine  and  Surgery  and  the  College  of  Homeo- 
athic  Medicine  and  Surgery.  They  are  all  situated  in  Min- 
eapolis,  a  city  with  a  population  of  225,000.  The  various 
ospitals  of  Minneapolis  furnish  ample  clinical  material,  and 
iving  to  the  proximity  to  St.  Paul,  the  clinical  advantages  of 
tat  city  are  available.  The  average  cost  of  board  and  lodg- 
i g  is  $20  a  month. 

Minneapolis. 

College  of  Medicine  and  Surgery,  University  of  Minnesota. 
Tills  department  of  the  University  of  Minnesota  was  created  In 
>83.  but  at  that  time  Its  only  function  was  to  examine  for  the  de- 
•ees  of  n.M.  or  M.LL  In  1888,  by  the  consolidation  and  absorp- 
an  of  the  Minnesota  Hospital  Medical  College  and  the  St.  Paul 
edical  College,  its  present  status  was  assumed.  The  faculty  Is 
■mposed  of  30  professors  and  72  instructors  and  assistants,  a  total 
102.  The  medical  school  occupies  five  buildings,  and  its  labora- 
rles  are  excellent.  The  last  legislature  made  an  appropriation  of 
05.000  for  an  additional  laboratory  of  pathology  and  bacterlol- 
:y.  Eight  large  hospitals  In  the  Twin  Cities,  beside  the  Univer- 
ty  dispensary  and  St.  l'aul  dispensary,  afford  an  abundant  supply 
material  for  clinical  study.  The  curriculum  covers  four  years  of 
ne  months  each,  and  the  work  is  carefully  graded.  The  entrance 
quirement  of  one  year  of  university,  in  addition  to  four  years  of 
gh  school  work,  limits  the  number  of  students,  but  assures  a 
gh  standard  of  the  student  body.  Total  number  of  students  regis- 
red  In  19o3  4  was  206:  graduates.  67.  Total  fees  for  each  year, 
00.  The  Dean  Is  Dr.  Parks  Ritchie.  The  next  session  opens 
:pt.  1,  1004,  and  closes  June  2.  11)05. 

College  of  Homeopathic  Medicine  and  Surgery. — This  is  a 
partment  of  the  University  of  Minnesota  and  was  organized  In 
;88.  The  faculty  comprises  19  professors  and  14  assistants.  33  in 
1.  The  primary  branches  are  taught  by  the  professors  of  the  Col- 
?e  of  Medicine  and  Surgery.  The  course  is  graded,  extending 
er  four  years  of  nine  months  each.  The  total  fees  for  the  first 
o  yea  re  are  $100  each,  and  $80  each  for  the  last  two  years.  The 
tan  Is  Dr.  Eugene  L.  Mann.  Total  number  of  students  registered 
1903-4  was  18;  graduates,  4.  The  next  session  opens  Sept.  2, 
04,  and  closes  June  3,  1905. 

Hamline  University  College  of  Medicine. — This  was  organ- 
*d  In  1883.  Its  faculty  is  composed  of  26  professors.  17  instruc- 
rs  and  assistants,  a  total  of  43.  The  laboratories  and  lecture 
oms  are  large,  well  lighted  and  supplied  with  all  the  necessary 
uipment  Clinical  work  is  offered  to  the  student  in  City  Hospital, 
'bury  Methodist  Hospital,  Swedish.  St.  Barnabas’  and  ‘st  Mary’s 
spitals  in  Minneapolis,  Hethesda  Hospital.  City  and  County,  and 
.  Joseph’s,  In  St.  Paul,  and  the  college  dispensary.  This  school 
longs  to  the  Association  of  American  Medical  Colleges.  The 
urse  of  study  covpi-s  graded  work  for  four  years,  eight  and  a  half 
>nths  making  a  year.  Total  fees,  first  year.  $90:  second  year, 
7.50.  and  for  each  of  the  last  two.  $80.  The  Dean  is  Dr.  George 
Barton.  Total  number  of  students,  1903-4.  was  86:  graduates, 

.  The  next  session  begins  Sept.  20,  1904,  and  ends  June  7,  1905. 

MISSISSIPPI. 

Mississippi,  population  1,551,270,  has  one  medical  college, 
e  Medical  Department  of  the  University  of  Mississippi,  locat- 
at  Oxford,  a  city  with  2,000  inhabitants. 

Oxford. 

Medical  Department  University  of  Mississippi. — This  school 
s  organized  one  year  ago,  with  9  professors  and  2  assistants,  a 
al  'f  11-  Each  college  terra  extends  over  eight  and  one-half 
nths.  The  school  is  a  member  of  the  Association  of  American 
‘dical  Colleges.  Dr.  \V.  S.  Leathers  Is  the  ad  lug  deau.  The  to- 
registration  in  1903  4  was  16:  graduates,  none.  The  next  ses- 
n  begins  Sept.  22,  1904,  and  ends  June  10,  1903. 

MISSOURI. 

Missouri,  population  3.100,665,  has  fifteen  medical  colleges. 

.  Louis,  population  575,238,  contains  six  of  these,  viz.:  St. 
uis  College  of  Physicians  and  Surgeons,  American  Medical 
liege,  Homeopathic  Medical  College  of  Missouri,  Marion-Sims- 
aumont  College  of  Medicine,  Washington  University  Medical 
partment,  and  Barnes  Medical  College.  Board  and  lodging 
a  be  procured  for  from  $3.50  to  $5  a  week.  Kansas  City,  with 
3,752  inhabitants,  has  six  colleges,  namely:  Kansas  City 
jdical  College,  University  Medical  College,  the  Hahnemann 
-4ical  College  of  Kansas  City,  Woman’s  Medical  College, 
?dico-Chirurgieal  College  and  Eclectic  Medical  University. 
!om  and  board  can  be  obtained  in  this  city  for  from  $3  to  $5 
veek.  Ensworth  Medical  College  and  Central  Medical  College 
3  located  in  St.  Joseph,  population  105,000;  board  and  room 
a  be  had  for  from  $3.50  to  $5  a  week.  Department  of  Medi- 
'0  of  the  University  of  Missiouri  is  at  Columbia,  a  town  of 
'51.  Board  and  lodging  can  be  obtained  at  Columbia  for  from 
to  $5  a  week. 


St.  Louis. 

3t.  Louis  Collfge  of  Physicians  and  Surgeons. — This  school 
s  organized  In  1878,  and  has  a  faculty  of  23  professors,  30  lec- 
ers.  Instructors,  etc.,  a  total  of  53.  The  resources  for  clinical 


r'neffMSOni?IiOSp  fa.  ’  ls  open  t0  students  of  this 

Hospital,  w,'th  600  beds;  Female  Hospital,  hav¬ 
ing  — >0  beds  .City  Insane  Asylum  ;  City  Poorhouse,  and  the  college 

rinPeAr!an7;i  nh|?  colle«e  ls  «  member  of  the  Association  of  Amefi- 
can  Medical  Colleges.  -The  laboratory  and  lecture-room  space  and 
the  equipment  are  ample.  The  course  of  study  covers  four  years  of 
seven  months  each,  and  is  graded.  Total  fees  for  the  first  year  are 
$80;  second,  $70;  third.  $75,  and  $85  for  the  fourth  year  The 
Dean  is  Dr  Waldo  Briggs.  2600  Gamble  St.  Total  number  of  stu 
dents  registered.  1904-5,  was  240;  graduates.  47.  The  twentv-sixth 
session  begins  Sept.  15,  1904,  and  ends  April  13.  1905  * 

Washington  University  Medical  Department. — This  school 
was  organized  in  1891  from  the  St.  Louis  Medical  College  which 
fo1u9cle^  1842-  An  4899  the  Missouri  Medical  College,  or- 
ganized  in  1840,  was  added.  The  faculty  comprises  38  professors, 
-3  lecturers  and  instructors,  a  total  of  61.  Clinical  material  Is 

foirniiwu  biy  Me  S-C’  .L°U J?  Muna,11|,hy  Hospital.  Polyclinic  Hospi¬ 
tal,  Bethesda  Hospital  and  O  Gallon's  Dispensary,  in  addition  to 
these,  the  City  Hospital  is  used  in  common  with  the  other  schools! 
1  he  i equnements  for  admission  are  higher  than  those  of  the 
Association  of  American  Medical  Colleges.  The  college  buildings, 

rLmhfoiinHPIie  a£L  tW0’  furn.ish,  the  best  laboratory  and  lecture- 
room  facilities.  The  course  is  four  years  of  eight  months  each, 
«nd  the  system  of  study  embraces  laboratory,  didactic  and  clinical 
teaching.  1  he  total  fees  for  the  first  year  are  $123:  second,  $120, 
and  for  the  third  and  fourth  years.  $1 1»0  each.  The  Dean  is  Dr 
Robert  Luedeking.  Total  registration  of  students  for  1903-4  was 

closes  "May"  25,S'l 905.  °eXt  SesSi°n  opens  Sept’  23>  1904>  and 

Marion-Sims-Beaumgnt  College  of  Medicine. — This  is  the 
Medical  Department  of  the  St.  Louis  University.  The  faccultv  is 
composed  of  41  professors,  58  lecturers  and  assistants,  a  total  of 
99;,  orJ1?1,  facl,l,  ue?  are  offered  by  Alexian  Brothers’  Hospital, 
with  _o0  beds:  Rebekah  Hospital,  having  a  capacity  for  50  pa- 
tients  U  Josephine  Hospital.  50  beds;  Mt.  St.  Rose  Throat  and 
(  hest.  Hospital.  loO  beds:  Good  Samaritan  Hospital.  50  beds-  St 
Marys  infirmary,  containing  150  beds:  the  City  Hospital  and  In¬ 
sane  Asylum,  each  with  a  capacity  of  600  patients.  Grand  Avenue 
Dispensary  also  furnishes  good  material  for  practical  Instruction 
This  school  is  a  member  of  the  Association  of  American  Medical 
Colleges.  1  he  buildings  afford  ample  laboratory  and  lecture-room 
space,  and  they  are  well  equipped.  The  course  of  study  embraces 
Iaoorator.v  and  clinical  instruction,  with  recitations  and  lectures 
The  curriculum  covers  four  years  of  seven  months  each.  The  totai 
fee?  flrsJ  y?ar  aJe  *8°:  for  the  second  and  third,  $75  each, 

and  $100  for  the  fourth.  The  Secretary  is  Dr.  II.  W.  Loeb  3559 
Olive  St.  Total  number  of  students  registered  for  1903-4  was  407- 
graduates  93.  The  next  session  opens  Oct.  1,  1904,  and  closes 
May  1,  1905.  • 

AMF.mcAN  Medical  College.— Eclectic.  This  was  organized  in 
181.4.  and  has  a  faculty  of  17  professors,  etc.  St.  Louis  City  Hos¬ 
pital  and  a  college  dispensary  supply  ample  clinical  material  The 
requirements  for  admission  are  those  of  the  National  Federation 
of  Eclectic  Medical  Colleges,  of  which  this  college  is  a  member. 
rl  he  course  of  study  covers  four  years  of  seven  months  each.  The 
total  fees  are:  Tuition.  $75  per  year,  dissecting  material  $5  per 
year  for  four  years,  final  examination  and  graduation  fee  $25  To¬ 
tal  registration  for  1903  4  was  76:  graduates,  12.  The  Dean  is 
i)r’.M;o:SI;„IIi!mIin;  29ofi  Lawtjm  Avenue.  The  next  session  opens 
Sept.  19,  1904.  and  closes  April  22.  1905. 

Barnes  Medical  College. —  (Medical  Department  Barnes  Uni- 
verslty. ’  This  school  was  organized  in  1892.  and  has  a  faculty 
or  33  professors  and  20  lecturers  and  assistants,  a  total  of  53. 
The  clinical  advantages  are  those  offered  by  Centenary  Hospital 
with  l.'O  beds:  City  Hospital,  the  college  dispensary  and  the  out- 
door  obstetrical  department.  This  college  is  a  member  of  the  As- 
sociation  of  American  Medical  Colleges.  The  laboratories  are  well 
equipped  and  other  facilities  ample.  The  course  of  study  includes 
graded  work  for  four  years  of  seven  months  each.  The ‘total  fees 
for  the  first  three  years  are  $75  each  vear.  and  $85  for  the  fourth 
year.  The  Secretary  is  Dr.  Pinckney  French.  Missouri  Trust  Build¬ 
ing.  Total  registration  for  19G.3-4  was  485;  graduates  125.  The 
thirteenth  session  opens  Sept.  19.  1904,  and  closes  May  3,  1905. 

Woman’s  Medical  College. —  This  school  was  organized  in  1895, 
and  has  a  faculty  composed  of  44  professors.  6  lecturers  and  assist¬ 
ants.  a  total  of  50.  The  requirements  for  admission  are  those  of 
the  Association  of  American  Medical  Colleges.  The  course  erf  study 
embraces  graded  work  for  four  years  of  seven  months  each  The 
total  fees  for  thp  first  year  are  $08  ;  second.  $0ti ;  third.  $55,  and 
$80  for  the  fourth  year.  The  Dean  is  Dr.  Nannie  P.  Lewis.  1219 
Wyandotte  St.  This  school  was  not  in  session  in  1903-4  and  will 
not  be  in  1904  5. 

Kansas  Ct  i'y  Hahnemann  Medical  College. — This  school  was 
formed  by  the  union  of  the  Kansas  City  Homeopathic  Medical  Col¬ 
lege.  organized  in  1888.  and  the  Kansas  City  University  College  of 
Homeooa t hie  Medicine  and  Surgery.  It  has  a  factdtv  of  38.  The 
(  Itv  Hospital.  Homeopathic  Hospital,  the  Sanitarium  Scarrltt, 
University.  omen’s  and  Children's.  German.  Bethany  and  Chil¬ 
dren's  Hospitals  are  open  to  its  students  for  clinical  study.  The 
college  dispensary  and  clinics  also  supply  clinical  material.  Appli¬ 
cants  for  admission  must  show  by  diploma,  certificate  or  examina¬ 
tion  that  they  _  have  a  sufficient  knowledge  of  Fnglish,  arithmetic, 
geography.  United  States  history  and  Latin  equal  to  one  year's 

work.  The  course  covers  four  years  of  seven  months  each.  The 

I'ean  is  Dr.  S.  II.  Anderson,  1214  Main  St.  Total  registration  for 
19U3-4  was  52:  graduates,  17.  The  seventeenth  session  begins 
September,  1904.  and  closes  April,  1905. 

Homeopathic  Medical  College  of  Missouri. — This  was  or¬ 
ganized  in  1837.  and  has  a  faculty  of  24  professors  and  7  assist¬ 
ants,  total  31.  The  curriculum  covers  fours  years  of  seven  months 
£at’h-  Fpes:  First  year.  $80;  second.  $75;  third.  $60.  and  $85 

for  the  fourth  year.  The  Dean  is  Dr.  L.  C.  McKlwee.  Total  reg¬ 

istration  for  1902-3  was  44:  graduates.  10.  The  course  begins  in 
September  and  ends  in  April. 

Kansas  City. 

Kansas  City  Medical  College. — ThiR  was  established  In  1869, 
and  has  a  faculty  of  20  professors  and  30  lecturers,  demonstrators, 
etc..  In  all  52.  The  clinical  facilities  are  those  of  St.  Joseph’s 
Hospital,  which  also  contains  an  out-patient  department ;  the  City 


496 


Jouk.  A.  M.  A. 


MEDICAL  SCHOOLS  OF  THE  UNITED  STATES . 


Hospital,  Missouri  Pacific  Railway,  Grand  View  and  Douglas  hos¬ 
pitals,  St.  Anthony’s  Home  for  Children  and  the  college  dispen¬ 
sary.  This  college  is  a  member  of  the  Association  of  American 
Medical  Colleges.  The  building  is  large  and  well  equipped,  the 
course  is  graded,  and  the  classes  in  practical  work  are  divided  into 
small  sections  and  required  to  personally  conduct  series  of  ob¬ 
stetric,  medical  and  surgical  cases  as  a  condition  of  graduation. 
The  curriculum  embraces  four  years  of  seven  months  ea_ch.  The 
total  fees  for  the  first  three  years  are  $75  each,  and  $85  for  the 
fourth.  The  Secretary  is  Dr.  R.  M.  Schauffler,  302  Dcardorff  Bldg. 
Total  registration  for  1903-4  was  120  ;  graduates,  34.  The  thirty- 
sixth  session  begins  Sept.  6,  1904,  and  ends  April  12,  1905. 

University  Medical  College. — This  was  organized  in  1881  as 
the  University  of  Kansas  City  Medical  Department,  and  in  1888 
was  reorganized  under  its  present  name.  Its  faculty  comprises  31 
professors  and  22  lecturers  and  assistants,  a  total  of  53.  Clinical 
material  is  furnished  by  the  University  Hospital,  owned  by  the 
college,  with  100  beds;  the  City  Hospital,  German  Hospital.  Home 
for  the  Aged,  containing  147  beds;  the  Sisters’  Hospital,  Scarritt 
and  St.  Margaret’s  hospitals,  the  Children’s  Home,  St.  Joseph’s 
Orphan  Asylum,  and  the  college  dispensary  and  obstetric  depart¬ 
ment.  Instruction  is  given  bv  means  of  lectures,  recitatons.  dem¬ 
onstrations  and  laboratory  work  and  clinics.  The  school  is  a  mem¬ 
ber  of  the  Association  of  American  Medical  Colleges.  The  college 
building,  which  has  been  recently  enlarged,  furnishes  ample  accom¬ 
modations  for  laboratories  and  lecture  rooms.  The  course  of  study 
covers  four  years  of  seven  months  each,  and  the  work  is  graded. 
The  total  fee's  for  each  of  the  first  two  years  are  $80,  for  the  third 
$60,  and  $85  for  the  fourth  year.  The  Dean  is  Dr.  Samuel  C. 
James  Bryant  Bldg.  The  total  number  of  students  registered  in 
1903-4  was  234:  graduates.  67.  Tbe  twenty  fourth  session  begins 
Sept.  6,  1904,  and  ends  April  28,  1905. 

Medico-Chirurgical  College. — This  school  was  organized  in 
1897  as  the  Kansas  City  College  of  Medicine  and  Surgery  of  Kan¬ 
sas  City.  Kan.,  and  was  reorganized  the  following  year  under  its 
present  name.  Its  faculty  embraces  a  total  of  52.  Clinical  facili¬ 
ties  are  furnished  by  the  hospitals  of  Kansas  City,  used  in  common 
by  the  medical  colleges,  and  a  college  dispensary.  The  course  cov¬ 
ers  four  years  of  six  months  each.  The  fees  are  :  For  the  first 
year,  $70 :  second.  $65  ;  third.  $55,  and  $75  for  the  fourth  year. 
The  Dean  is  Dr.  C.  Lester  Hall,  Bryant  Bldg.  Total  registration 
for  1903-4  was  84 ;  graduates.  20.  The  next  session  opens  Sept.  1, 
1904,  and  closes  April  15,  1905. 

Eclectic  Medical  University. — This  was  organized  in  1898, 
and  has  22  in  its  faculty.  The  curriculum  covers  four  years  of  six 
months  each.  Fees,  about  $70  each  year,  with  a  graduation  fee  of 
$15  The  Dean  is  Dr.  Theodore  Doyle.  Total  students  for  1903-4 
was  60  ;  graduates,  16.  The  next  session  begins  Sept  5,  1904,  and 
ends  April  21,  1905. 

Columbia. 

Department  of  Medicine  of  the  University  of  the  State  of 
Missouri. — This  department  was  organized  at  Columbia  in  1872. 
The  faculty  includes  11  professors,  22  assistants,  lecturers,  etc.,  a 
total  of  33.  Clinical  facilities  are  supplied  by  the  Parker  Memorial 
State  Hospital.  A  new  $40,000  building  for  the  medical  labora¬ 
tories  has  just  been  completed  and  has  excellent  equipment.  Spe¬ 
cial  emphasis  is  laid  on  thorough  training  in  the  scientific  branches 
which  constitute  the  foundation  of  medicine.  Four  years’  course, 
nine  months  each,  carefully  graded.  The  university  offers  also  a 
combined  course  of  six  years,  conferring  degrees  in  both  arts  and 
medicine.  The  entrance  requirements  are  a  diploma  from  a  good 
high  school,  or  the  full  equivalent.  There  is  no  charge  for  tuition, 
the  only  expenses  being  a  library  fee  of  $10  each  year,  and  small 
laboratory  fees.  The  Dean  is  Dr.  A.  W.  McAlester.  Total  regis¬ 
tration  of  students  for  1903  4  was  83;  graduates.  10.  The  next 
session  opens  Sept.  12,  1904,  and  closes  June  7,  1905. 

St.  Joseph. 

Ensworth  Medical  College. — This  was  organized  in  1888,  and 
has  a  faculty  of  25  professors  and  7  lecturers  and  assistants,  32  in 
all.  Ensworth  Hospital,  with  250  beds;  City  Hospital,  containing 
40  beds  ;  the  State  Hospital,  No.  2,  which  is  open  to  the  students 
once  a  week,  and  a  college  dispensary  furnish  clinical  material. 
Applicants  for  admission  must  show  by  certificate  or  examination 
that  thev  possess  a  sufficient  knowledge  of  English,  arithmetic,  al¬ 
gebra,  physics  and  I.atin  equal  to  one  years’  instruction.  The 
building  furnishes  ample  laboratory  and  lecture-room  facilities. 
The  curriculum  covers  a  graded  course  of  four  years  of  seven 
months  each.  The  fees  are  about  $55  each  for  the  first  three 
years,  and  $75  for  the  fourth  year.  The  Dean  is  Dr.  Jacob  Geiger. 
Total  enrolment  for  1903-4  was  94;  graduates,  19.  The  next  ses¬ 
sion  opens  Sept.  1,  1904,  and  closes  March  31,  1905. 

Central  Medical  College. — This  school  was  organized  in  1894, 
and  has  a  facultv  of  18  professors  and  10  lecturers,  in  all  28.  The 
Methodist  and  St.  Joseph's  hospitals,  State  Hospital.  No.  2,  and 
the  City  and  County  hospitals  are  available  for  clinical  study  ;  a 
college  'dispensary  also  supplies  clinical  material.  The  require¬ 
ments  for  admission  are  the  possession  of  a  high  school  diploma, 
or  its  equivalent,  or  an  examination.  The  curriculum  embraces 
four  years  of  seven  months  each.  Fees  :  First  year,  $55 ;  second, 
$50  ;  third,  $50.  and  $75  for  the  fourth  year.  The  Secretary  is  Dr. 
C  A  Tygart.  Total  enrolment  for  1903-4  was  72  ;  graduates,  13. 
Che  next  session  begins  Sept.  15,  1904,  and  will  end  April  15,  1905. 

NEBRASKA. 

Nebraska,  population  1,066,300,  has  three  medical  colleges; 
The  University  of  Nebraska  College  of  Medicine  and  John  A. 
Creighton  Medical  College  of  Omaha  (population  102,555); 
and  Lincoln  Medical  College,  at  Lincoln  (population  40,169). 
Board  and  lodging  can  be  obtained  for  from  $3  to  $5  a  week. 

Omaha. 

University  of  Nebraska  College  of  Medicine. — This  was 
organized  in  1880  as  the  Omaha  Medical  College.  In  1902  an  affil 
iation  was  entered  into  with  the  University  of  Nebraska,  the  name 
being  changed  to  the  College  of  Medicine  of  the  University  of  Ne¬ 


braska.  The  first  two  years  are  given  at  Lincoln.  The  last  tw 
years  are  given  only  at  Omaha.  The  faculty  is  composed  of  38  pr( 
fessors  and  22  lecturers  and  assistants,  total  60.  The  Dougla 
County,  Immanuel,  Wise  Memorial,  and  Omaha  Methodist  hosp 
tals,  together  with  the  college  dispensary,  furnish  an  abundance  ( 
material  for  clinical  study  and  demonstration.  The  course  consist 
of  graded  studies  covering  four  years  of  eight  months  each.  Tb 
method  of  instruction  consists  of  didactic  and  clinical  lectures,  set 
tion  clinics,  demonstrations,  recitations  and  laboratory  work,  ’  Th 
college  building  is  well  adapted  to  its  purpose,  the  laboratories  b< 
ing  well  equipped  and  the  lecture  room  commodious.  The  fees,  ii 
eluding  breakage  deposits,  are  $90  for  the  first  two  years,  and  iio 
for  the  last  two  years.  Total  number  of  students  enrolled  1 
1903-4,  150;  graduates,  30.  The  college  is  a  member  of  the  Ass< 
elation  of  American  Medical  Colleges.  The  Secretary  is  Dr.  Pai 

H.  Ludington,  Bee  Building.  The  twenty-fourth  annual  session  wi 
begin  Sept.  20,  1904,  and  end  May  25,  1905. 

John  A.  Creighton  Medical  College. — This  school,  organize 
in  1892,  is  the  Medical  Department  of  Creighton  University,  an 
has  a  faculty  of  32  professors  and  8  associates,  lecturers  and  assis 
ants,  a  total  of  40.  The  clinical  facilities  are  those  of  St.  Joseph 
Hospital,  containing  300  beds  and  having  a  clinical  amphitheau 
connected  with  it;  St.  Bernard’s  Hospital,  with  256  beds;  Dougle 
County  Hospital,  Presbyterian  and  Mercy  hospitals,  and  the  collet; 
dispensary  ;  the  material  is  abundant  and  varied.  The  school  is 
member  of  the  Association  of  American  Medical  Colleges.  Tfc 
building,  which  was  completed  in  1898,  contains  excellent  facilitlt 
for  laboratory  and  lecture-room  work,  and  the  equipment  is  goo< 
In  the  methods  of  instruction,  including  clinical,  didactic  and  labo 
atory  work,  special  emphasis  is  laid  on  practical  work.  The  court 
of  study  embraces  four  years  of  seven  and  one-half  months  eacl 
The  total  fees  for  the  first  two  years  are  $80  each,  and  $85  fc 
each  of  the  last  two  years.  The  Dean  is  Dr.  D.  C.  Bryant,  M 
Cague  Bldg.  Total  number  of  students  registered  in  1903-4  ws 
153;  graduates.  27.  The  twelfth  session  opens  Sept.  22,  1904.  an 
closes  May  1,  1905. 

Lincoln. 

Lincoln  Medical  College. — Eclectic.  This  was  organized  i 
1 889,  and  has  a  faculty  of  28.  The  requirements  for  admission  ai 
those  of  the  National  Confederation  of  Eclectic  Medical  College 
of  which  this  college  is  a  member.  The  course  of  study  covers  foi 
years  of  thirty-two  weeks  each.  The  total  fees  for  the  first  yes 
are  $80  ;  second,  $75  ;  third,  $75,  and  $85  for  the  fourth  year,  q 
$255  for  all  four  years  together.  The  Secretary  is  Dr.  Samui 
Metheny.  Total  number  of  students  for  1903-4  was  83  ;  graduate 
22.  The  next  session  begins  Oct.  1,  1904,  and  ends  May  10,  1905. 

NEW  HAMPSHIRE. 

New  Hampshire,  population  411,588,  contains  one  medici 
college,  located  in  Hanover,  population  1884. 

Hanover. 

Dartmouth  Medical  School. — This  is  the  Medical  Departmei 
of  Dartmouth  College,  and  was  organized  in  1797.  Its  faculty 
made  up  of  14  professors  and  5  instructors,  19  in  all.  The  Mai 
Hitchcock  Memorial  Hospital,  a  cottage  hospital  of  36  beds,  supplii 
the  clinical  material.  Applicants  for  admission  must  possess  a 
education  at  least  equivalent  to  graduation  from  a  register 
high  school.  The  laboratories  afford  good  facilities  for  wor 
The  course  covers  four  years  of  thirty-two  weeks  each.  Fees:  $12 
each  year.  The  Dean  is  Dr.  William  T.  Smith.  The  total  nuinbi 
of  students  registered  for  1903-4  was  68  :  graduates,  13.  The  »roi 
for  the  first  and  second  years  begins  with  that  of  the  academic  d 
partment,  commencing  Sept.  22,  1904,  and  closing  June  24.  190,' 
for  the  advanced  classes  it  begins  Aug.  15.  1904,  and  ends  Apr 

I,  1905. 

NEW  YORK. 

New  York  state,  population  7,268,894,  has  ten  medical  co 
leges.  Seven  of  these.  College  of  Physicians  and  Surgeon 
Long  Island  College  Hospital,  New  York  Homeopathic  Medici 
College  and  Hospital,  New  York  Medical  College  and  Ilospiti 
for  Women,  Eclectic  Medical  College  of  the  City  of  New  Yorl 
Cornell  University  Medical  College  and  the  University  an 
Bellevue  Hospital  Medical  College,  are  located  in  New  ¥or 
City,  population  3,437,202.  This  city,  with  its  hospitals  an 
dispensaries,  offers  abundant  clinical  material.  Board  an 
lodging  can  be  obtained  for  from  $5  to  $7  a  week. 

Albany  Medical  College  is  in  Albany,  a  city  of  100,000  peopl 
where  board  and  room  can  be  had  for  from  $4  to  $5  a  week. 

The  University  of  Buffalo  Medical  Department  is  situated  i 
Buffalo,  population  352,387 ;  here  board  and  lodging  can  be  ol 
tained  for  from  $3.50  to  $5  per  week. 

The  College  of  Medicine,  Syracuse  University,  is  in  Syr; 
cuse,  a  city  with  108,374  inhabitants.  Board  and  lodging  1  a 
be  obtained  for  from  $3.50  a  week  upward. 

The  laws  of  the  state  of  New  York  require  of  the  prospectn 
student  of  medicine  a  preliminary  education  equivalent  to  tha 
obtainable  in  a  four  years’  course  in  any  of  the  public  hig 
schools  recognized  by  the  regents  as  maintaining  a  satisfactor 
standard.  On  proof  of  at  least  this  amount  of  education, 
medical-student  certificate  will  be  issued  by  the  state  author 
ties.  Certain  medical  schools  of  the  state  have  addition, 
requirements. 
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1.  The  College  of  Physicians  and  Surgeons  requires  a  raed 
al  student  certificate  issued  on  the  attendance  of  at  least 
ie  year’s  course  of  study  in  a  college  or  scientific  school  reg 
tered  by  the  Regents  as  maintaining  a  satisfactory  standard 
>r  the  equivalent)  or  a  certificate  of  the  college  entrance  ex- 
nination  board  covering  15  points,  each  point  being  the 
luivalent  of  a  course  of  five  periods  weekly  throughout  the 
■ademic  year. 

2.  Cornell  University  Medical  College  requires  Regents’ 
'lints ;  in  algebra  4  counts,  plane  geometry  4.  elementary 
nited  States  history  and  civics  2,  second  year  English  or  its 
ui valent  8,  second  year  Latin  or  the  first  four  books  of 
lesar's  Commentaries,  or  first  year  Latin  and  first  year 
?rman  or  French  or  Spanish  8,  making  a  total  of  26  counts, 
ith  additional  counts  aggregating  48  counts. 

3.  University  and  Bellevue  Hospital  Medical  College  re- 
ires  unconditional  matriculation  with  a  medical-student  cer 
icate. 

4.  The  College  of  Medicine,  Syracuse  University,  requires 
■gents’  counts;  in  Latin  4  counts,  plane  geometry  4,  algebra 
and  inorganic  chemistry  2,  with  36  additional,  aggregating 

counts. 

New  York  City. 

JOLLEGE  OF  PHYSICIANS  AND  SURGEONS. - This  school  W&S  Organ- 

d  in ■  1807  and  its  present  relation,  that  of  Medical  Department  of 
lumbia  University,  was  assumed  in  1860.  The  faculty  embraces 
professors  and  85  demonstrators,  instructors,  etc.,  "a  total  of 
>.  The  Vanderbilt  Clinic,  where  44.378  patients  were  treated 
■ing  the  year  1003.  and  which  is  equipped  with  all  modern  ap- 
ances  for  the  study,  and  treatment  of  disease,  and  Sioane  Ma- 
nity  Hospital,  containing  416  beds,  offer  exclusive  clinical  advan- 
es  to  students  of  this  school.  Beside  these,  Roosevelt  Hos- 
al.  containing  238  beds;  New  York  Hospital,  with  150  beds  • 
levue,  900  beds  ;  Presbyterian,  350  beds  :  St.  Luke’s,  225  beds  ;  Gen- 
!  Memorial,  100  beds,  and  New  York  Foundling  hospitals,  to¬ 
iler  with  the  Eye  and  Ear  Institute,  containing  40  beds;  Willard 
■ker  and  Reception  hospitals.  200  beds ;  Babies’  Hospital,  50  beds  : 
Marys  Free  Hospital  for  Children,  120  beds,  and  the  Hospital 
Ruptured  and  Crippled.  250  beds,  all  offer  free  clinical  teach- 
to  matriculants  of  this  school.  The  laboratories,  lecture  rooms 
i  amphitheaters  are  ample  In  equipment  and  accommodation- 
cial  provisions  are  made  to  equip  each  student  thoroughly  in 
h  of  the  laboratories  and  thus  make  the  work  individual  'The 
•k  is  graded,  covering  four  years  of  eight  months  each.  The 
ing  Dean  is  Dr.  John  G.  Curtis.  The  total  fees  for  the  first 
r  are  $2o.»  ;  for  the  second  and  third.  .$250,  and  $275  for  the 
rth  year.  Total  registration  for  1903-4  was  691  ;  graduates 
The  next  session  begins  Sept.  28,  1904,  and  ends  June  14,  1905. 

iOHg  Island  College  Hospital. — This  was  organized  in  1858 
has  a  faculty  of  20  professors  and  75  assistants,  instructors, 
a  total  of  9o.  Long  Island  College  Hospital,  containing  300 
5  •  ,  connected  with  a  four-story  maternity  hospital ;  Poihemus 
aoriai  Clinic,  and  Hoagland  Laboratory,  completely  equipped 
i  the  most  modern  apparatus,  are  all  a  part  of  the  college.  Be 
the  clinical  facilities  furnished  by  these,  members  of  the  fac- 
attend  at  Kings  County,  St.  Luke’s,  Brooklyn,  Norwegian 
liamsburg,  Methodist  Episcopal  and  the  Brooklyn  Eye  and  Ear 
iltaJs,  where  the  students  are  offered  opportunities  for  clinical 
•y-  Maay  of  these  also  contain  out-patient  departments,  thus 
Hitting  advanced  students  to  attend  personally  to  cases.  Bed- 
instruction  is  also  given  in  the  wards.  The  course  covers  four 
■?  *,]£irty  .7S,eA8  e?ch-  Fees:  First  year,  $195;  second,  $200: 
u  T>and  51?5  £?r  the  fourth  year.  The  Secretary  is  Dr. 
Raymond.  Total  registration,  1903-4,  was  3S9  :  grad- 
t VV™rhem2rty  seventh  8ession  opens  Oct.  1.  1904.  and  closes 
—  , ,  The  summer  session  has  been  discontinued  owing  to 
lengthening  of  the  regular  session. 

1RNELL  UNiyERSPTY  Medical  College.— This  department  of 
H  1  '  diversity  was  established  in  1898.  The  faculty  is  com 
u  of  ...)  professors  and  106  instructors  and  assistants,  a  total 
v  i  rr  Hospital,  having  1.000  beds;  Bellevue  Hospital. 
H°spita!.  Presbyterian.  Willard  Parker  and  Reception. 
fooA  Y<?rk-Jlkln  and  Cancer  ;  St.  Francis,  having  a 
cJfy  °f  230  beds:  St.  Vincent’s,  with  200  beds:  the  Manhattan 
i=h  ar,i  ufirmary,  in  addition  to  a  large  college  dispensary, 
clinical  resources:  the  material  is  abundant  and  varied, 
nrst  two  years  of  the  course  are  taken  at  New  York  or  at 
a-n?ad  tn«  work  is  devoted  to  the  fundamental  scientific  sub 
.A11®™  two  years  are  spent  mostly  in  practical  and  clinical 
and  the  hospital  advantages  are  utilized.  The  Loomis  Labors 
P  vmod*ern  5ui!,d,iug.  is  well  equipped  and  supplies 

.  oocf  Ucal  laboratory  facilities  required  in  the  advanced  work 
features  of  the  entire  system  is  the  division  of  the 
s  ot  the  several  years  into  small  sections.”  Fees  -  First  year 

neaT^  r,nd  ?1*°  each.  and  *200  for  the  fourth  Veair 

Dean  is  Dr.  Villiam  M  Polk.  Total  registration  for  1903-4 

closes  JuneU14eSi  905.  The  nGxt  session  ®P®»8  spPF  28.  1904. 

Bellevue  Hospital  Medical  College.— This 
hv’thn  °f  Npw  Ynrk  University,  and  was  founded  in 
ed  In  °i  !Jle  £ew  York  University  Medical  College,  or 

in  ifiri  U,an*  the  Bellevue  Hosnital  Medical  College,  organ 
tors  nUicZH  facillty, 18  comnosed  of  26  professors  and  81  in 
fa's  ofStaIawS' n  a  49Y  Bellevue  and  Citv  hospitals, 
for t  M  orkhouse  and  Almshouse.  Manhattan  State  TTns 
I  HosnitLi1^ nsane  Wi] Hard  Parker  and  Recention  hospitals.  River 
.Hospital, ,  for  ‘  on  fa  clous  Diseases.  Randall’s  Island.  T'reshv 

nbus  TTnriom"  S4'  '\rno?nUs'  Benerai  Memorial.  Gonverneur. 
pln'hosr,Hl^+aNe^  )ork  Foundling,  and  (he  Society  for  the 
p  taL.the  New  5  ork  Eye  and  Ear  Infirmary,  and  a  large 


college  dispensary  are  open  to  students  of  this  school  for  &  study 
?/,  c»  11  cases.  I  he  (  arnegie  building,  a  five-story  structure  ai 
joining  the  college,  is  devoted  to  laboratory  instruction  and  Investi- 
hfheraf  a-nd’  ^  *1*  4he  other  two  large  college  buildings,  affords  good 
laboratory  and  lecture  room  facilities.  A  new  six  story  addition  to 
the  laboratory  building  has  just  been  completed.  The  course  of  In¬ 
struction  covers  four  years  of  eight  months  each.  Actual  clinical 
teaching,  in  conjunction  with  and  found  on  laboratory  work,  reclta 
Don  and  didactic  teaching,  is  emphasized  to  the  greatest  possible 
degree.  Fees:  First  year,  $185;  second  and  third,  $180  each"  and 
rr4^’\  for  ,tke  f?urt1}  year.  The  Dean  is  Dr.  Edward  G.  Janewav 
Total  registration  for  1903-4  was  368;  graduates.  61.  The  next 
session  opens  Sept.  29.  1904,  and  closes  June  9,  1905. 

New  York  Homeopathic  Medical  College  and  Hospital.— 
This  school,  organized  in  1858,  has  a  faculty  of  34  professors  and 
instract»rs,  etc.,  71  in  all.  Flower  Hospital,  adjoin 
ing  the  college  and  having  a  completely  equipped  out-patient  de- 
partment :  Metropolitan  Hospital.  New  York  Ophthalmic  Hospital 
aT]d.  lh,e  ,La.',V/?  franklin  Free  Hospital  for  Children  also  furnish 
clinicel  facUiOes.  The  course  covers  four  years  of  seven  months 
each.  Total  fees  for  the  first  year.  $130:  second  $130-  third  $125 
and  $155  for  the  fourth  year.  The  Dean  is  Dr.  W  II.  Klng  'fii  w' 
olst  St.  Total  students  registered  for  1903-4  was  118-  graduates' 
28.  The  next  session  begins  Oct.  5.  1904.  and  ends  May’ll  1905 ' 

New  York  Medical  College  and  Hospital  for  Women _ 

ulf^oT  2ohlnrnfT^nrcC^p0li  W?S  orSanized  in  1863,  and  has  a  fac- 
of  22  professors.  19  lecturers  and  assistants,  total  41.  The 
college  hospital  and  dispensary,  the  Memorial  Hospital  for  Women 
Metropolitan,  Flower  and  the  Laura  Franklin  Free  Hospital  fS? 
Children  afford  clinical  material.  The  course  covers  four  years  of 
twenty-six  weeks  each  Fees:  First  year,  $155-  second  mv 
third’  $125,  and  $155  for  the  fourth  year.’  The  Dean  is  Dr.  m’ 
Belle  Brown,  30  W.  51st  St.  Total  registration  for  1903-4  was  33  ’ 

O  ISO^68’  5'  The  n6Xt  sessi0n  opens  0ct-  3>  ]904-  and  closes  May 

Eclecj  ic  Medical  College  of  the  City  of  New  York. _ This 

was  oiganized  in  1865,  and  has  a  faculty  of  15  professors  and  18 
lecturers  demonstrators,  etc.,  33  in  all.  A  college  d  lpensarv 
Dispensary.  Manhattan  and  Red  Cross  hospital  and 
Muncle  Sanatorium  supply  clinical  facilities.  The  work  covers  four 
year®  oLseven  months  each.  The  total  fees  :  First  year  SD>k 
ond,  $125  ;  third  $125,  and  $155  for  the  fourth  year  The  De’an  is 
Dr  George  W.  BoslcowRz.  Total  registration  for  1903-4  was  95- 
fjadaates,  8.  The  next  session  opens  Sept.  28,  1904  and  closes 

ofa Eclectic  MedicaSlCC°oHegesa  men,ber  °f  the  Nati°naI  federation 

Albany. 

flnfinANiR7“uIC0Al  COLLEGE.— This  school  was  organized  in  1838. 
and  in  1873  it  assumed  its  present  relations,  as  Medical  Depart- 
ment  of  Lnion  University.  The  faculty  is  composed  of  15  nrofes- 
sors  and  47  lecturers,  instructors  and  assistants,  a  total  of  62  Al 
bany,  St.  Peters.  Child’s  and  County  hospitals.  South  End  Dispen 

Wes7'  also  the  D-er  i?firmary.  and  ^e  Albany  Hospital  for  Incura 
Pi®8’  a!so.  the  free  dispensaries  connected  with  each,  are  open  to 
students  for  clinical  study.  The  curriculum  embraces  graded  work 
P?ikf°Ur  ?eai?  ®even  and  one-half  months  each.  Teaching  is  car- 
P  en  °PJnntPl  iabaratories.  clinics  and  lecture  rooms.  ExanUnJ- 
tions  are  held  twice  a  year  in  all  subjects.  Fees :  Third  vear 
$110.  and  $130  for  each  other  year.  The  Dean  is  Dr  SamnJi  p’ 
Ward.  Total  registration  for  1903-4  was  173  :  graduates^l.  The 
next  annual  session  opens  Sept.  27,  1904,  and  closes  Mav'o.  1905 

Buffalo. 

,  University  of  Buffalo  Medical  Department.— This  was  organ 
ized  in  1846  and  has  a  faculty  made  up  of  4S  professors  and  31  as 
sistants.  lecturers,  etc.,  a  total  of  79.  Buffalo  General  Hospitl! 
Hospital  of  the  Sisters  of  Charity.  Erie  County  and  German  hosni- 

teJiaaDfor  studvrmAn  ^fC°nT’  Hospital  supply  ample  clinical  ma¬ 
terial  tor  study.  A  college  dispensary,  recently  organized  is  also 

of  value  in  practical  work.  The  buildings  and  hospitals  are  weU 
equipped  for  clinical  and  laboratory  work.  Bedside  instruction  is 
insisted  on  and  the  senior  students  are  permitted  to  assist  in  opera 
Dons  and  give  anesthetics.  This  school  is  a  member  of  the  Asso¬ 
ciation  of  American  Medical  Colleges.  The  course  covers  four  years 
®f  “oaths  each.  The  tuition  is  $125  each  year;  this  does  not 

include^  laboratorj-  fees.  The  Dean  is  Dr.  Matthew  D.  Mann  37 
.  Total  registration  for  1903-4  was  243-  °-raduates  '  54 
The  fifty  ninth  session  opens  Sept.  26.  1904.  and  closef  May  2? 1 905 

Syracuse. 

College  of  Medicine,  Syracuse  University. _ -This  school  was 

organized  in  1872  as  the  Medical  Department  of  Syracuse  Univer¬ 
sity.  I  he  faculty  is  composed  of  16  professors  and  33  lecturers 

Tnlnhv°7f  etG;-  ,in  a!'  49-  Clinical  facilities  are  furnished  by  St' 
Josephs  Hospital,  with  a  capacity  of  200  natient^  •  Ho<anitni  nf 

rheil?rPnSeof  th*  Go°n  Sh,0P^erd-  Syracuse  Hospital  for  Women  and 
Children,  Onondaga  County  Orphan  Asylum,  and  the  Svracuse  Free 
Dispensary.  The  laboratories  and  amphitheaters  ail  large  and 
well  efiuiPPed.  This  school  is  a  member  of  the  Association  ofSAmcr 
ican  Medical  Colleges.  The  curriculum  embraces  a  four  years' 
graded  course,  eight  months  making  a  school  year.  The  total  fees 
for  eiich  of  the  four  years  are  $130.  The  Dean  is  Dr.  Henry  D 

lOO^8^;  1giSahnaaSt;  T°*>t?1  na“bei'  of  students  registered  for 
was  131  .graduates.  31.  The  next  session  opens  Oct  4 
1904.  and  closes  June  7,  1905. 

NORTH  CAROLINA. 

North  Carolina,  population  1,893,810,  has  four  medical 
schools  which  grant  degrees  and  one  which  gives  only  the  first 
two  years  of  the  medical  course.  The  Medical  Department  of 
the  University  of  North  Carolina  is  located  at  Chapel  Hill 
(population  1,099)  and  at  Raleigh  (population  13.643).  The 
Leonard  School  of  Medicine  is  at  Raleigh.  The  North  Carolina 
Medical  College  is  located  at  Davidson  (population  904). 
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and  at  Charlotte  (population  18,000).  Wake  Forest  School  of 
Medicine  is  at  Wake  Forest  (population  823). 

Chapel  Hill  and  Raleigh. 

University  of  North  Carolina  Medical  Department. — This 
school  was  organized  in  1891,  and  formerly  gave  only  the  work  of 
the  first  two  college  years  at  Chapel  Hill.  In  1902  the  course  was 
extended  to  four  years  by  the  establishment  of  a  department  at 
Raleigh,  in  which  the  last  two  years  are  given.  Degrees  will  now 
be  conferred  and  the  faculty  in  the  completed  school  of  medicine 
numbers  29.  It  is  a  member  of  the  Association  of  American  Medi¬ 
cal  Colleges.  The  number  of  students  enrolled  in  1903-4  was  72; 
graduates,  4.  Total  fees  are  $85  per  year.  Roard,  room,  light  and 
heat  may  be  had  for  from  $84  to  $102  per  college  year.  The  Presi¬ 
dent  is  Dr.  P.  P.  Venable,  Chapel  Hill.  The  next  session  will  begin 
Sept.  5.  1904,  and  end  May  31,  1905. 

Raleigh. 

Leonard  School  of  Medicine. — Colored.  This  department  of 
Shaw  University  was  established  in  1882  by  the  American  Baptist 
Home  Mission  Society  to  train  colored  students  of  medicine.  It  has 
a  faculty  of  11.  A  free  hospital  and  dispensary  supply  clinical 
material.  A  preliminary  entrance  examination  is  given  to  appli¬ 
cants  not  possessing  a  certificate  or  diploma  of  educational  require¬ 
ments.  The  course  covers  four  years  of  six  months  each.  The  total 
fees  for  each  vear  are  $75.  The  dormitory  plan  is  adopted  gener¬ 
ally  and  board  and  room  costs  $2  a  week.  The  Dean  is  Dr.  James 
McKee.  Total  enrolment  for  1903-4  was  125;  graduates,  21.  Next 
session  opens  Oct.  1,  1904,  and  closes  April  14,  1905. 

Davidson  and  Charlotte. 

North  Carolina  Medical  College. — This  school  was  organized 
in  1893,  and  has  a  faculty  of  21.  The  Presbyterian  Hospital  in 
Charlotte  supplies  the  clinical  facilities.  The  course  covers  four 
years  of  eight  months  each,  the  last  year  at  Charlotte.  Fees:  First 
three  years,  $85  each,  and  $100  for  the  fourth  year.  The  President 
is  I)r  .1.  P.  Monroe  of  Davidson;  Dr.  I.  W.  Faison.  Charlotte,  is 
Dean  of  the  Faculty.  The  total  registration  for  1903-4  was  84  ; 
graduates.  17.  The  next  session  begins  Sept.  7,  1904,  and  closes 
May  10,  1905. 

Wake  Forest. 

Wake  Forest  School  of  Medicine. — This  school  was  organized 
in  1902.  It  only  gives  the  first  two  years  of  the  medical  course. 
Each  annual  course  extends  over  nine  months.  The  school  is  a 
member  of  the  Association  of  American  Medical  Colleges.  It  has  a 
faculty  of  10.  and  last  vear  enrolled  18  students.  The  fees  are  $85 
a  year.  The  Dean  is  Dr.  Frederick  K.  Cooke.  The  next  session 
opens  Aug.  27,  1904,  and  closes  May  25,  1905. 

OHIO. 

Ohio,  population  4,157,545,  has  ten  medical  colleges.  Four  of 
these,  the  Medical  College  of  Ohio,  Eclectic  Medical  Institute, 
Miami  Medical  College,  and  Pulte  Medical  College  are  located  in 
Cincinnati,  a  city  of  325,902  inhabitants.  The  clinical  advan¬ 
tages  of  Cincinnati  are  good;  beside  many  smaller  hospitals, 
the  Cincinnati  Hospital  is  open  to  the  students  for  study. 
Board  can  be  procured  in  Cincinnati  for  from  $3  to  $5  per  week. 
The  Laura  Memorial  Woman’s  Medical  College  has  ceased  to 
exist. 

Cleveland,  population  381,768,  contains  three  medical  schools; 
Western  Reserve  University  Medical  College,  Cleveland  College 
of  Physicians  and  Surgeons  and  the  Cleveland  Homeopathic 
Medical  College.  The  City  Hospital,  with  275  beds,  is  used  in 
common  by  them  for  clinical  study.  Board  and  lodging  can  be 
had  for  from  $2.50  to  $5  a  week. 

Columbus,  population  125,560,  contains  two:  Starling,  Medi¬ 
cal  College  and  Ohio  Medical  University.  Board  and  lodging 
cost  from  $2.50  to  $5  per  week. 

Toledo,  with  131,822  people,  has  one  medical  school:  Toledo 
Medical  College.  It  has  good  clinical  advantages.  Board  and 
room  can  be  had  for  from  $3  to  $5  a  week. 

The  laws  of  Ohio  require  that  in  order  to  practice  medicine  in 
this  state,  any  student  not  possessing  a  diploma  or  certificate 
showing  that  he  is  possessed  of  the  educational  advantages  re¬ 
quired,  must  pass  a  satisfactory  examination,  under  the  direc¬ 
tion  of  the  State  Board  of  Medical  Registration  and  Examina¬ 
tion,  in  the  following  subjects:  Foreign  languages — Two  years 
of  the  Latin  language.  English — English  literature,  composi¬ 
tion  and  rhetoric.  History — United  States  history  and  civics, 
with  reference  to  the  constitutional  phases  of  American  history. 
Mathematics — Algebra  through  equations  and  plane  geometry. 
Science— Botany  or  zoology;  physiography  or  chemistry,  and 
physics.  This  is  the  standard  adopted  by  all  the  medical  col¬ 
leges  in  the  state. 

Cincinnati. 

Medical  College  of  Ohio. — This  is  the  Medical  Department  of 
the  University  of  Cincinnati,  organized  in  1819.  and  has  a  faculty 
made  up  of  24  professors.  30  lecturers  and  assistants,  a  total  of  54. 
Good  Samaritan  Hospital,  with  100  beds ;  Cincinnati  Hospital, 


with  550  beds,  and  a  well-equipped  college  dispensary  furnish  clin 
ical  facilities.  The  buildings  supply  ample  laboratory  and  lecture 
room  space,  and  their  equipment  is  good.  The  course  of  study  is 
graded  and  covers  four  years  of  eight  months  each.  This  school  is 
a  member  of  the  Association  of  American  Medical  Colleges.  Tie- 
lecture  fees  are  $125  each  year  for  each  student  entering  after 
July  1,  1903 :  $100  each  year  for  those  who  have  matriculated 
prior  to  July  1.  1903.  In  addition  there  *is  a  matriculation  fee 
of  $5,  payable  but  once,  and  a  graduation  fee  of  $25.  Total  regis 
tratlon  of  students  for  1903-4  was  145;  graduates,  46.  The  Dean 
is  Dr.  P.  S.  Conner,  Cincinnati.  The  eighty-sixth  session  begins 
Sept.  28,  1904,  and  ends  June  1,  1905. 

Miami  Medical  College.— This  school  was  organized  in  1852 
and  has  a  faculty  of  23  professors  and  24  lecturers  and  demonstra 
tors,  a  total  of  47.  The  clinical  facilities  are  furnished  by  the 
Cincinnati  Hospital  and  a  college  dispensary.  The  Presbyterian 
Hospital,  wnh  the  Laura  Memorial  Dispensary,  has  become  a 
clinical  department  of  the  college.  The  undergraduates  of  the 
Laura  Memorial  College  will  continue  their  studies  in  the  Miami 
College.  This  college  is  a  member  of  the  Association  of  American 
Medical  Colleges.  The  curriculum  embraces  a  four-year  graded 
course  of  eight  months  each.  The  total  fees  are.  for  the  first  year 
$130:  for  the  second  and  third,  $125.  and  $150  for  the  fourth  year 
The  Dean  is  Dr.  J.  C.  Oliver,  628  Elm  St.  The  total  registration 
for  1903-4  was  99  ;  graduates,  27.  The  next  session  opens  Oct.  1, 
1904,  and  closes  June  1.  1905. 

Eclectic  Medical  Institute. — This  school,  organized  in  1845 
has  a  faculty  of  24  members.  The  Seton  Hospital,  Cincinnati  Hos¬ 
pital.  and  a  college  dispensary  furnish  clinical  material.  It  is  s 
member  of  the  National  Confederation  of  Eclectic  Medical  Colleges 
The  course  covers  four  years  of  thirty  weeks  each.  The  fees  are 
$75  for  each  year,  with  a  graduation  fee  of  $25.  The  Dean  is  Dr 
Holla  L.  Thomas.  792  East  McMillan  St.  Total  enrolment.  1903-4 
was  143;  graduates,  27.  The  next  session  begins  Sept.  19,  1904 
and  closes  April  21,  1905. 

Pulte  Medical  College. — Homeopathic.  This  was  organized  it 
1872  and  has  a  teaching  force  of  21  professors  and  14  assistants 
35  in  all.  Pulte  Hospital,  Cincinnati  Hospital.  Bethesda  Hospital 
Home  of  the  Friendless  and  Foundlings,  and  a  college  disponsarj 
supply  clinical  material.  The  curriculum  covers  four  years  of  sever 
months  each.  Fees:  First  year.  $80:  for  the  second  and  third 
$75  each,  and  $100  for  the  fourth.  The  Dean  is  Dr.  Charles  E 
Walton.  Total  enrolment  for  1903-4  was  22;  graduates.  7.  Th< 
next  session  opens  Sept.  27,  1904,  and  closes  May  2,  1905. 

Cleveland. 


The  Cleveland  College  of  Physicians  and  Surgeons.— ThU 
school  was  organized  in  1863  as  Charity  Hospital  Medical  College 
became  the  Medical  Department  of  Wooster  University  in  1869,  ant 
the  Medical  Department  of  the  Ohio  Wesleyan  University  in  1896 
when  it  assumed  its  present  title.  The  faculty  is  composed  of  27 
professors.  36  lecturers,  assistants,  instructors,  etc.,  bo  in  al! 
Cleveland  General  Hospital,  Cleveland  City  Hospital  and  a  collegt 
dispensary  are  used  for  regular  clinical  teaching.  St.  Alexis,  St 
John’s  and  St.  Clair  hospitals  are  utilized  for  extra  mural  clinics 
This  school  is  a  member  of  the  Association  of  American  Medica 
Colleges.  The  school  is  co-educational.  The  total  annual  fees  art 
$130  The  curriculum  covers  four  years  of  eight  months  each,  la 
Dean  is  Dr.  R.  E.  Skeel,  785  Prospect  St.  Total  enrolment  foi 
1903-4  was  75;  graduates.  19.  The  next  term  opens  Sept.  -1 
1904,  and  closes  May  3,  1905. 


Western  Reserve  Univ  erstty  Medical  College. — The  Medica 
Department  was  organized  in  1843.  its  teaching  faculty  inch.dei 
23  professors.  31  lecturers,  demonstrators  and  assistants,  a  tota 
of  54.  Clinical  facilities  are  offered  students  of  this  school  h; 
Lakeside  Hospital,  having  250  beds;  St  Vincent's  Hoeptah  haviiu 
about  150  beds;  City  Hospital,  with  250  beds;  St.  Alexis  Hospital 
\virh  250  beds,  and' the  Home  of  Maternity,  with  the  dispensary 
service  at  Lakeside  and  Charity  hospitals.  The  laboratory  chah., 
are  endowed,  the  teachers  devoting  their  entire  time  to  teachin 
and  research  work.  The  new  clinical  laboratory  has  recently  bee 
added,  where  a  systematic  course  of  instruction  is  tfv'n.  Th  s  col 
lege  is  a  member  of  the  Association  of  American  Medical  Colleges 
The  curriculum  embraces  four  years  of  eight  months  each,  in 
years  of  college  work  are  required  for  admission  to  first  year  o 
medical  course.  The  total  fees  are  $12o  for  each  year.  The  I)eai 
is  Dr.  R.  L.  Millikin,  278  Prospect  St.  Total  enrolment  foM.iOJF 
was  89  :  graduates.  31.  The  next  session  begins  Oct.  1,  190i.  am 
closes  June  15.  1905. 

Cleveland  Homeopathic  Medical  College— This  school  wu 
founded  in  1897  by  a  consolidation  of  Cleveland  University  of  Me 
icine  and  Cleveland  Medical  College,  the  former  of  which  was  in 
corporated  in  1850.  and  is  the  second  oldest  homeopathic  medic^ 
college  in  the  United  States.  The  faculty  includes  82  profWWj 
and  41  adjuncts,  lecturers,  etc  73  in  all  The  clin.ca I  facil  tk. 
are  obtained  from  the  Cleveland  Homeopathic  Hospital,  the  ueve 
fand  City  Hospital,  the  Cleveland  Maternity  ^p. U  /  «  a 
dispensary.  The  course  embraces  four  years  of  thirty  weeks  ea 
Fees  :  First  year,  $110;  second  and  third  years  ^ch.^am 

$125  for  the  fourth  year.  The  Dean  is  Dr.  Gains  J.  T)ll 

number  of  students  registered,  1903-4,  was  8o  j, f  radiiates.  -  • 
next  session  opens  Sept.  18,  1904,  and  closes  May  8,  190o. 

Columbus. 


Ohio  Medical  University — This  school  was  organized  .n  U  - 
and  has  a  faculty  of  22  professors,  6  instructors.  5  assistants  a 
2  demontrators.  35  in  all.  The  Protestant  Hospital.  State 
tal,  Ohio  Penitentiary  Hospital  and  a  college  dispensary  P ' 
material  for  clinical  work.  This  school  is  a  member  of  the  >s 
elation  of  American  Medical  Colleges.  The  course  is  four (  years 
32  weeks  each.  Fees:  First  year.  $105;  second  year.  ™ 
vear.  $100,  and  $110  for  the  fourth  year.  The  Dean  Is  Ur.  m™ 
M.  Waters.  Tota)  students  for  1903-4  was  lb8;  graduates,  41 
next  session  begins  Sept.  20,  1904.  and  ends  May  4,  190o. 

Starling  Medical  College. — This  school  was  organized  la  R 
and  has  a  faculty  composed  of  20  professors  and  16  lecturers, 
elates,  etc.,  a  total  of  36.  St.  Francis  Hospital,  which  is  unaer 
control  of  this  faculty;  Hawkes’  Hospital  of  Mt.  Cannel J*erv  ar 
rence  Hospital.  St.  Anthony  Hospital  and  a  college (  dispensary  ^ 
available  for  clinical  study.  This  college  is  a  member  of  tn 
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•latlon  of  American  Medical  Colleges.  The  work  covers  four  years 
>f  thirty  weeks  each.  Pees:  $100  per  year;  graduation  fee,  $10. 
Che  Dean  Is  Dr.  Starling  Loving.  Enrolment  for  1903-4  was  124- 
'raduates,  33.  The  next  session  opens  Sept.  15,  1904,  and  closes 

lay  4,  1905. 

Toledo. 

Toledo  Medical  College. — The  school  was  organized  in  1882 
md  In  1904  became  the  Medical  Department  of  Toledo  University, 
t  has  a  faculty  of  15  professors.  21  lecturers  and  assistants,  in 
11  36.  Toledo  Hospital,  St.  Vincent’s  and  Robinwood  Hospitals, 
,ucas  County  Infirmary  Hospital.  Toledo  Hospital  for  the  Insane 
nd  a  free  dispensary  supply  clinical  facilities.  This  college  is  a 
oember  of  the  Association  of  American  Medical  Colleges.  The  cur- 
lculum  embraces  four  years  of  eight  months  each.  The  fees  are 
.75  for  each  year,  with  a  matriculation  fee  of  $5.  payable  once 
’be  Secretary  is  Dr.  Dark  L.  Myers.  1921  Franklin  Ave.  Total 
nrolment  for  1903-4  was  33 ;  graduates,  7.  The  next  session 
pens  Sept.  22,  1904,  and  closes  May  10,  1905. 

OKLAHOMA. 

Oklahoma,  population  398,331,  has  only  one  medical  school, 
rhich  is  located  at  Norman,  a  city  of  about  3,682  inhabitants. 


Norman. 

School  of  Medicine,  University  of  Oklahoma. — This  school 
rhicb  was  organized  in  1903,  teaches  only  the  first  two  years  of  the 
egular  medical  course,  each  course  extending  over  a  period  of  nine 
lonths.  The  total  registration  for  190.3-4  was  9.  The  Dean  is  Dr 
..  H.  Van  Vleet:  the  Registrar.  Roy  Iladsell.  The  next  session  be 
ins  Sept.  13,  1904.  and  ends  June  10,  1905. 

OREGON. 

Oregon,  population  413,536,  has  two  medical  colleges:  Medi¬ 
al  Department  Willamette  University,  located  in  Salem,  a  city 
f  10,000  people,  and  University  of  Oregon  Medical  Department, 
l  Portland,  a  city  of  about  125,000  population.  Board  and 
edging  may  be  obtained  in  Salem  for  from  $3  to  $5  per  week, 
nd  in  Portland  for  from  $4  to  $6. 


Philadelphia. 

University  of  Pennsylvania  Department  of  Medicine. _ This 

is  the  first  medical  college  established  in  this  country,  having  been 
organized  in  1765  as  the  Medical  Department  of  the  College  of  Phli- 
Pbla:,  2?gr?£  was  granted  in  1768.  When  from  the 

College  of  I  hlladelphia  the  University  of  Pennsylvania  was  oreran- 
zed.  in  1791,  it  became  the  Medical  Department  of  the  University 
its  present  relation.  The  faculty  is  made  up  of  30  professors  and 
92  assistants,  lecturers,  etc.,  a  total  of  122.  Abundant  and  varied 
<•’  al </a*  ma is  furnished  by  the  University  Hospital,  capacity 
300  beds,  whieh  treats  over  14.000  rases  annually;  University  Ma- 
Paviliion.  with  50  beds;  Philadelphia  IuSspital,  containing 
1000  beds;  Pennsylvania,  Children's  and  the  Southeastern  IlospitM 
and  Dispensary.  Special  attention  is  paid  to  bedside  instruction 
and  to  thoroughly  practical  work.  Applicants  for  admission  must 
furnish  evidence  of  the  education  required  to  enter  the  academic 
department  of  the  university.  The  buildings  known  as  Medical 
Ilali.  Medical  Laboratory  Building,  the  Laboratory  of  Hygiene  the 
Laboratories  of  Pathology,  Physiology  and  Pharmacology,  the  Wis 
tar  Institute  of  Anatomy,  and  the  Wm.  Pepper  Clinical  Laboratory 
supply  excellent  laboratory' and  lecture-room  facilities  and  are  well 
equipped  The  course  embraces  study  for  four  years  of  nine  months 
®ach-,  /be  total  fees  for  each  year  are  $200,  with  a  matriculation 
fee  of  $5  for  the  first  year.  The  Dean  is  Dr.  Charles  H.  Frazier 
Total  enrolment  for  1903-4  was  472;  graduates.  96.  The  next  ses¬ 
sion  opens  Sept.  30.  1904,  and  closes  June  21,  1905/ 

Jefferson  Medical  Coi.lege  of  Philadelphia. — This  school  was 
organized  in  1825.  and  has  a  faculty  of  28  professors  and  81  lectur- 

^df™°//Zat,7s-  atc-  a  total  of  109-  Jefferson  Hospital,  together 
with  its  Maternity  Department,  are  used  exclusively  bv  students  of 
the  school  for  clinical  study.  Bedside  instruction  is  given  daily  to 
sma  1  sections  of  the  senior  class.  In  addition,  the  following  hos- 
pit.nis  are  open  for  study  of  clinical  cases:  Pennsylvania.  Philadel¬ 
phia,  St.  Joseph  s,  German.  Municipal  and  Wills  Eye  hospitals  The 
course  of  study  covers  graded  work  of  four  years  of  eight  months 
each.  The  laboratories  are  large  and  well  equipped,  a  new  five- 
story  laboratory  building  having  recently  been  added;  the  lecture 
rooms  and  amphitheaters  are  also  ample.  A  new  fireproof  hospital 
*?  n°w  building,  to  cost  $’850,000.  to  be  finished  in  1905  The  tui- 
tion  is  $180  a  year,  with  a  matriculation  fee  of  $5,  paid  but  once. 

foi^ion^A  ,LDr-QToIIIfS  ?oIla/j|-  Tbe  total  number  of  students 
was  1 32.  graduates  16o.  The  next  session  opens  Sept 
26,  1904,  and  closes  June  2,  1905.  p 


Salem. 

Medical  Department  Willamette  University.- — The  school 
as  organized  in  1864.  The  faculty  consists  of  16  teachers.  Clin- 
al  facilities  for  study  are  supplied  by  Salem  Hospital,  and  a  col- 
ge  dispensary.  This  school  is  a  member  of  the  Association  of 
merican  Medical  Colleges.  The  course  embraces  four  years’  work  of 
x  months  each.  Foes:  First  year,  $110;  second,  $100;  third,  $75. 
id  $50  for  the  fourth  year.  The  Dean  is  Dr.  W.  II.  Byrd.  Total 
irolment  for  1903-4  was  42;  graduates.  8.  The  next  session  be¬ 
ns  Oct.  1,  1904,  and  ends  March  30,  1905. 

Portland. 

University  of  Oregon  Medical  Department. — This  department 
’  the  State  University  was  organized  in  1887  and  has  a  faculty 
14  professors  and  14  assistants,  lecturers,  etc.,  a  total  of  28. 
ood  Samaritan  and  St.  Vincent’s  hospitals,  containing  200  and 
>0  beds,  respectively,  furnish  good  material  for  clinical  study, 
be  requirements  for  admission  are  those  of  the  Association  of 
merican  Medical  Colleges,  but  the  members  of  the  faculty  do  not 
>ld  examinations  for  entrance.  The  college  building  is  modern  and 
ell  equipped,  presenting  ample  teaching  facilities.  The  course  is 
ur  years  of  seven  months  each.  Fees:  First  year,  $142.50-  sec- 
id.  $137.50;  third.  $107.50.  and  for  the  fourth.  ’$’57.50.  The  Dean 
Dr.  Simeon  E.  Joseph!.  Portland,  Total  number  of  students  for 
103-4  was  96;  graduates.  17.  The  next  session  opens  Sept.  15, 
>04,  and  closes  April  16,  1905. 

PENNSYLVANIA. 

Pennsylvania,  population  6,302,115,  has  seven  medical  ed¬ 
ges.  Of  these  Philadelphia,  having  a  population  of  1,293,697, 
•ntains  six,  as  follows:  University  of  Pennsylvania  Depart¬ 
ed  of  Medicine,  Jefferson  Medical  College,  Hahnemann  Medi- 
1  College,  Woman’s  Medical  College  of  Pennsylvania,  Medico- 
lirurgical  College  of  Philadelphia,  and  Temple  College  Depart¬ 
ed  of  Medicine.  The  clinical  facilities  of  Philadelphia 
esent  abundant  and  varied  material  for  study.  Beside  the 
dividual  hospitals  connected  with  each  of  the  schools  the 
iarity  hospitals  are  open  to  all  the  students  in  common, 
lard  and  lodging  costs  from  $4  a  week  upward. 

The  other  school,  Western  Pennsylvania  Medical  College,  is 
tuated  in  Pittsburg,  a  city  of  321,616  people.  The  cost  of 
>ard  and  lodging  is  from  $4  to  $6  a  week. 

A  preliminary  examination  is  required  of  all  applicants  for 
license  to  practice  medicine  or  surgery  in  the  state.  This 
animation  is  held  at  stated  intervals  by  the  state  examiners, 
d  includes:  (a)  English  composition,  grammar  and  rhetoric; 
>)  mathematics,  covering  algebra  and  plane  geometry;  (c) 
mientary  physics;  (d)  United  States  history,  and  (e)  Latin 
uivalent  to  a  years  study.  On  passing  a  successful  exam- 
ation  a  medical  student  certificate  is  issued  to  the  applicant. 
iis  certificate  will  admit  the  possessor  to  matriculation  in  any 
edical  college  in  the  state. 


MEDion-i  htrerotcal  College  of  Philadelphia. — This  school 
was  organized  in  1881  and  has  a  faculty  made  up  of  27  professors 
and  55  assistants,  lecturers,  etc..  82  in  all.  Opportunities  for  elin- 
ual  stndv  are  offered  exclusively  to  students  of  this  school  by  the 
Medico  Chrrnrgical  Hospital,  with  125  beds,  and  its  children’s  and 
maternity  hospital,  having  30  beds.  In  common  with  other  schools 
the  following  are  used:  Philadelnhia.  Pennsylvania.  German! 

Samaritan  Rt.  Joseph  s.  St.  Agnes'.  St.  Mary’s.  Methodist,  Jewish 
*  Phi  artPlnhia  Lying-in  hospitals.  This  school  is  a  member 
of  the  Association  of  American  Medical  Colleges.  With  new  labora 
tones  lecture  rooms,  a  modern  hospital  and  fine  clinical  amphithea¬ 
ter  this  college  is  amply  provided  and  the  equinment  is  good  The 
work  embraces  four  years  of  eight  months  each.  Fees-  $150  Der 
annum;  matriculation.  $5.  payable  once.  The  Dean  Is  Dr.  Seneca 
Egbert.  Total  enrolment.  1003-4.  was  414:  graduates.  70.  The 
next  session  opens  Sept.  28,  1904,  and  will  close  May  28,  1905. 

Woman’s  Medical  College  of  Pennsylvania. — This  school  was 
organized  in  18:>0,  and  has  a  faculty  of  10  professors  and  38  as- 
s  stants.  lecturers,  etc.,  in  all  48.  Clinical  facilities  are  offered  ex- 
clusively  to  this  college  by  the  Woman’s  Hospital  and  West  Phila- 
for  "’omen.  Other  clinical  advantages  offered  are 
V™se  of. the. /ennsyjvfmia.  German.  Jewish.  Children’s  and  Phila- 
dp^^a„,l°fpi  a,f’  ''  '"S-J Hospital  for  Diseases  of  the  Eye.,  and  the 

hiiadelphia  Lying-in  Charity.  This  school  is  a  member  of  the  As- 
°f  ^merIflan  Medical  Colleges.  The  lecture  room  and 
laboratory  equipment  is  good.  The  curriculum  covers  four  years  of 
^’"bf  months  each  Fees:  First  year.  $140:  second,  $145;  third, 
MnSi  ft°r  tbe  fourth  year.  The  Dean  is  Dr.  Clara 

The  fiftvfi m°ta  fnro'me.nt  1903-4  was  159:  graduates,  43. 
/b<e, fifty-fifth  session  begins  Sept.  21,  1904,  and  will  end  May  18, 

tm0A™EMANN  Medical  College  and  Hospital.— Homeopathic. 
This  was  organized  In  1848  and  has  a  faculty  of  16  professors  and 
instructors,  etc.,  in  all  56.  Hahnemann  College  Hos¬ 
pital  and  Pennsylvania  Hospital  furnish  material  for  clinical  work 
ine  requirements  for  admission  are  those  established  bv  the  Inter- 
collegmte  Committee  of  the  American  Institute  of  Homeopathy. 

I  he  work  covers  four  years  of  thirty-two  weeks  each.  Fees  :  For 
"tone  Jear-  V  matriculation.  $5.  Total  number  of  students  for 
1.103-4  was  201  :  graduates.  69.  The  Dean  is  Dr.  Charles  M 

<M°  19*05  The  DeXt  session  begins  Sept.  26,  1904,  and  will  end  May 

Medical  Department  of  the  Temple  College. — This  depart 
ment  was  organized  in  1901,  and  has  a  faculty  of  18  professors  and 
—  assistants,  etc.,  a  total  of  40.  Instruction  is  given  in  the  after¬ 
noon  and  evening,  and  the  course  extends  over  five  vears  of  nine 
months  each.  The  fees  are  $125  per  year.  The  Dean  is  Dr  I  New 
ton  Snlvely.  The  enrolment  for  1903-4  was  63:  graduates.  2.  The' 
r.ext  session  begins  Sept.  14,  1904,  and  ends  June  15,  1905. 

Pittsburg. 

Western  Pennsylvania  Medtcal  College.— This  is  the  Medical 
DeP-tment  of  the  Western  University  of  Pennsylvania,  and  was 
organized  in  1886.  The  faculty  is  composed  of  38  professors  and 
54  associates  assistants,  etc..  92  In  all.  Clinical  material  for  study 
is  furnished  by  a  college  dispensary,  and  the  Emma  Kaufman  CIIdIc 
Reineman  Maternity  Hospital.  Mercy.  South  Side.  Passavant  and 

Amapiran8  ,Th]s  sch™'  ls  a  member  of  the  Association  of 

American  Medical  Colleges.  The  course  of  stndv  embraces  graded 

work  for  four  years  of  nine  months  each.  Special  attention  Is  given 
to  practice!  bedside  work.  The  total  fees  are  $150  for  each  vear 
The  Dean  is  Dr.  J.  C.  Lange.  Total  enrolment  for  1903-4  was  °59: 
JuneUai90551'  The  °eXt  session  beg1ns  °ct  1904.  and  will  close 
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SOUTH  CAROLINA. 

South  Carolina,  population  1,340,316,  has  one  medical  col¬ 
lege,  situated  in  Charleston,  a  city  of  55,807  people.  Board 
and  room  can  be  obtained  for  from  $12  to  $16  a  month. 

Charleston. 

The  Medical  College  of  the  State  of  South  Carolina. — This 
was  founded  in  1823.  The  faculty  is  made  up  of  9  professors  and 
10  assistants,  etc.,  19  in  all.  The  clinical  facilities  are  those  of¬ 
fered  by  the  City  Hospital,  where  surgical,  obstetrical  and  medical 
instruction  is  given.  Applicants  for  matriculation  must  show  a 
diploma  of  graduation  from  some  literary  or  scientific,  institution 
of  learning  or  a  certificate  from  some  legally-constituted  high 
school.  The  course  covers  four  years  of  six  months  each.  The  to¬ 
tal  fees  for  each  of  the  first  twro  years  are  $100,  and  $75  each  for 
the  last  two.  The  Dean  is  Dr.  Francis  L.  Parker.  Total  enrolment 
for  1903-4  was  91  ;  graduates,  23.  The  next  session  opens  Oct.  1, 

1904.  and  closes  April  5,  1905. 

TENNESSEE. 

Tennessee,  population  2,020,616,  has  twelve  medical  colleges. 
Of  these  the  Medical  Department  of  the  University  of  Nash¬ 
ville,  Vanderbilt  University  Medical  Department,  University  of 
Tennessee  Medical  Department,  Meharry  Medical  College  and 
Southwestern  Presbyterian  University  Medical  Department  are 
situated  in  Nashville,  a  city  with  a  populuation  of  80,865.  The 
City  Hospital,  containing  100  beds,  is  used  by  >11  the  schools  in 
common  for  clinical  study.  Board  and  lodging  cost  from  $3  to 
$4  a  week. 

Knoxville,  population  32,637,  contains  two  colleges,  Tennessee 
Medical  College  and  Knoxville  Medical  College.  The  cost  of 
room  and  board  in  that  city  is  from  $2.50  to  $4  a  week. 

Chattanooga  Medical  College  and  Chattanooga  National  Med 
ical  College  are  situated  in  Chattanooga,  city  of  30,154  people. 
Board  and  lodging  cost  there  from  $2  a  week  upward. 

Memphis  Hospital  Medical  College  is  located  in  the  growing 
city  of  Memphis,  population  102,320.  Good  board  can  be  ob¬ 
tained  for  from  $3  to  $4  a  week. 

The  University  of  West  Tennessee  is  in  Jackson,  whose  pop 
illation  is  15,000. 

The  other  school,  the  Sewanee  Medical  College,  is  located  at 
Sewanee,  a  mountain  town  of  1,200  people. 

Nashville. 

University  of  Nashville  Medical  Department.- — This  school, 
established  in  1850,  has  a  faculty  of  13  professors  and  14  lecturers, 
assistants,  etc.,  in  all  27.  This  school  is  a  member  of  the  South¬ 
ern  Medical  College  Association.  The  course  of  study  covers  four 
years  of  twenty-six  weeks  each.  The  total  fees  for  each  of  the 
four  years  is  $65.  The  Dean  is  Dr.  William  G.  Ewing.  Total  en¬ 
rolment  for  1903-4  was  301 ;  graduates,  41.  The  next  session  be¬ 
gins  Oct.  1.  1904.  and  ends  June  30,  1905. 

Vanderbilt  University  Medical  Department. — This  school  was 
founded  in  1874,  and  in  1895,  when  the  present  medical  building 
was  completed,  the  course  was  extended,  the  standard  raised,  and 
the  present  faculty  of  35,  consisting  of  18  professors  and  17  asso¬ 
ciates,  lecturers,  etc.,  was  appointed.  The  school  is  a  member  of 
the  Southern  Medical  College  Association.  The  course  covers  four 
years  of  six  months  each.  The  total  fees  for  the  first  three  years 
are  $105  each,  and  $130  for  the  fourth  year.  The  Dean  is  Dr. 
William  L.  Dudley.  Total  enrolment  for  1902  3  was  168  ;  gradu¬ 
ates.  34.  The  next  session  begins  Oct.  3,  1904,  and  ends  April, 

1905. 

University  of  Tennessee  Medical  Department. — This  was  or¬ 
ganized  in  1876  as  the  Nashville  Medical  College;  its  present  re¬ 
lations  were  assumed  in  1879.  The  faculty  is  composed  of  14 
professors  and  14  lecturers,  assistants,  etc.,  28  in  all.  The  school 
is  a  member  of  the  Southern  Medical  College  Association.  The 
course  of  study  includes  work  for  four  years  of  six  months  each. 
The  total  fees  for  each  of  the  first  three  years  are  $90,  and  $65  for 
the  fourth  year.  The  Dean  is  Dr.  Paul  F.  Eve,  614  Broad  St.  To¬ 
tal  enrolment  for  1903-4  was  154  students ;  graduates,  30.  The 
next  session  begins  Oct.  3,  1904,  and  ends  April,  1905  . 

Meharry  Medical  College. — Colored.  This  school  was  organ¬ 
ized  in  1876  as  the  Medical  Department  of  Central  Tennessee  Col 
lege,  now  Walden  University,  “for  the  purpose  of  furnishing  to  the 
colored  people  of  the  South  an  opportunity  of  obtaining  a  medical 
education.”  The  faculty  is  made  up  of  10  professors  and  11  in- 
•  structors,  demonstrators,  etc.,  21  in  all.  The  work  embraces  a 
four-year  graded  course,  six  months  to  the  year.  The  total  fees  for 
the  first  three  years  are  $40  each,  and  $50  for  the  fourth  year. 
The  Dean  is  Dr.'  G.  W.  Hubbard.  Total  registration  for  1903-4  was 
287 ;  graduates,  57.  The  twenty-ninth  session  begins  Sept.  1,  1904, 
and  ends  March  1,  1905. 

Southwestern  Presbyterian  University  Medical  Depart¬ 
ment. — This  department  was  established  a  year  ago.  Dr.  J.  W. 
Brandau  is  Dean,  and  about  sixteen  members  of  the  faculty  were 
chosen.  No  further  steps  have  been  taken  toward  beginning  work, 
and  the  probability  is  that  nothing  will  ever  be  done. 

Knoxville. 

Tennessee  Medical  College. — This  school  was  organized  in 
1889,  and  has  a  faculty  of  13  professors  and  7  assistants,  20  in 
all.  A  new  building  with  large  and  well-fitted  laboratories  has 
been  completed.  City  General  Hospital  and  a  free  dispensary  sup¬ 


ply  material  for  study  of  clinical  cases.  This  school  is  a  mem 
ber  of  the  Southern  Medical  College  Association.  The  curriculum 
includes  graded  work  for  four  years  of  seven  months  each.  Fees 
Matriculation,  $5;  annual  fee.  $50;  graduation  fee,  $25.  The  Sec 
rotary  is  Dr.  S.  L.  Jones.  Total  number  of  students  for  1903  4 
was  87  ;  graduates.  10.  The  sixteenth  session  begins  Nov.  1,  1901. 
and  closes  May  23,  1905. 

Knoxville  Medical  College. — Colored.  This  school  was  estab 
lished  in  1900,  following  the  discontinuance  of  the  Medical  De 
partment  of  Knoxville  College,  organized  in  1895.  The  teaching 
force  comprises  21.  The  course  covers  four  years  of  six  months 
each.  Fees :  First  year,  $42 ;  second,  $37  ;  third,  $30,  and  $4o 
for  the  fourth  year.  The  Secretary  is  Dr.  H.  M.  Green.  Total 
number  of  students  for  1903-4  was  30:  graduates,  8.  The  nexi 
session  opens  Dec.  1.  1904,  and  closes  May  30,  1905. 

Chattanooga. 

Chattanooga  Medical  College. — This  is  the  Medical  Depan 
ment  of  Grant  University,  and  was  organized  in  1889.  The  fac 
ulty  consists  of  10  professors  and  18  instructors,  demonstrators, 
etc.,  total  28.  Adequate  clinical  facilities  are  afforded  by  the 
wards  of  Baroness  Erlanger  Hospital,  a  county  asylum,  an  out 
door  clinic  maintained  in  the  college  building,  and  all  material 
furnished  by  the  city  physician’s  office  which  the  faculty  desire  to 
utilize.  The  scholastic  requirements  are  those  of  the  Association 
of  Southern  Medical  Colleges,  and  involve  a  strictly  graded  course 
covering  four  years  of  six  months  each.  The  total  fees  approx! 
mate  $60  each  session.  The  trustees  materially  added  to  the  gen 
eral  facilities  of  the  institution  by  the  erection  of  another  fine 
four-story  building  of  brick  and  stone  for  the  medical  depaiiment 
about  a  year  ago,  wherein  much  modern  and  elaborate  equipment 
has  been  installed.  The  Dean  is  Dr.  E.  A.  Corleigh.  The  total  en¬ 
rolment  for  the  session  of  1903-4  was  164,  of  which  37  graduated 
The  sixteenth  annual  term  opens  Oct.  6,  1904,  and  ends  about 
April  15,  1905. 

Chattanooga  National  Medical  College. — Colored.  This  was 
organized  in  1898,  and  claims  a  teaching  force  of  19.  The  course 
covers  four  years  of  seven  and  a  half  months  each.  The  total  fees 
are  $50  each  year,  with  an  additional  graduation  fee  of  $20.  Total 
enrolment  for-  1903-4  was  9  ;  graduates.  1.  The  Dean  is  Dr.  T.  V 
Ilaigler.  602  E.  8th  St.  The  next  session  begins  Sept.  2.  1904,  and 
ends  April  28.  1905. 

Memphis. 

Memphis  Hospital  Medical  College. — This  school,  organized 
in  1878,  has  a  faculty  of  10  professors  and  18  assistants,  beside 
quiz  masters.  Excellent  clinical  facilities  are  furnished  by  the 
City  Hospital.  Presbyterian  Hospital,  St.  Joseph’s  Hospital  and  the 
East  End  Dispensary,  the  latter  being  located  in  the  college  build¬ 
ing.  The  course  includes  graded  work  for  four  years  of  six 
months  each.  The  total  fees  for  the  first  three  years  are  $65 ;  for 
the  fourth.  $90.  The  Dean  is  Dr.  W.  B.  Rogers.  Total  registra 
tion  for  1903-4  was  566 ;  graduates,  153.  The  twenty  fifth  an 
nual  session  will  begin  Oct.  1,  1904,  and  close  April  30,  1905. 

Jackson. 

Medical  Department  of  the  University  of  West  Tennessee. 
— Colored.  This  school,  organized  in  1900,  has  a  faculty  of  11 
The  course  is  four  years  of  seven  months  each.  The  fees  are  $40 
per  year;  graduation,  $10  extra.  Registration.  1903  4.  35;  grad 
nates.  13.  The  next  session  opens  Sept.  12.  1904. 

Sewanee. 

Medical  Department  of  the  University  of  the  South  (Sr 
wanee  Medical  College). — This  school  was  organized  in  1891,  and 
has  a  faculty  of  22.  It  is  a  member  of  the  Southern  Medical  Col¬ 
lege  Association.  The  course  is  four  jears  of  six  months  each. 
The  fees  are  $65  for  each  of  the  first  two  years.  $55  for  the  third 
and  $80  for  the  last  year.  The  Dean  is  Dr.  John  S.  Cain.  Total 
enrolment  for  1903-4  was  148  ;  graduates,  24.  The  thirteenth  ses 
sion  commenced  ^pril,  1904,  and  will  close  October  25.  1904. 

TEXAS. 

Texas,  population  3,048,710,  has  eight  medical  colleges.  The 
University  of  Texas  Department  of  Medicine  is  located  at  Gal 
veston,  a  city  of  37,789  inhabitants.  Good  board  and  room  can 
lie  procured  for  from  $15  to  $20  a  month. 

The  Medical  Department  of  Fort  Worth  University  is  at  Fori 
Worth,  population  35,000.  The  cost  of  board  and  room  in  that 
city  is  from  $12  to  $15  a  month. 

The  Baylor  University  College  of  Medicine,  the  Dallas  Medi 
cal  College,  the  Medical  Department  of  Southwestern  Univer 
sity  and  the  Phvsio-Medical  College  of  Texas  are  situated  in 
Dallas,  population  55,000. 

Galveston. 

University  of  Texas  Medical  Department. — This  department 
of  the  State  University  was  organized  in  1891  and  has  a  faculty 
of  26.  The  John  Sealy  Hospital,  also  having  an  outdoor  department, 
and  St.  Mary’s  Infirmary  supply  good  material  for  clinical  study. 
The  requirements  for  admission  are  proof,  either  by  certificate  nr 
examination,  that  the  candidate  is  sufficiently  proficient  in  Eng 
lish.  including  grammar,  composition  and  rhetoric;  mathematics 
through  plane  geometry  and  algebra,  including  quadratics,  and  gen¬ 
eral  history.  The  curriculum  embraces  graded  work  for  four  years 
of  eight  months  each.  Laboratories  of  chemistry,  physiology, 
anatomy,  pathology,  bacteriology,  histology,  pharmacy  and  clinical 
medicine,  completely  equipped  for  practical  work  by  students.  l  ees, 
to  residents  of  the  state  :  First  year.  $50  ;  second  and  third,  eaer 
$20,  and  $5  for  the  fourth.  Non-residents  of  the  state  are  require0 
to  pay  an  additional  fee  of  $50  each  year.  The  President  is 
William  L.  Prather.  Total  registration  for  1903-4  was  172:  gran 
nates,  23.  The  next  session  begins  Oct.  3.  1904,  and  ends  May  •>  ■ 
1905. 
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Ft.  Worth. 

Medical  Department  of  Fort  Worth  University. — This  school 
vas  organized  in  1S94.  and  has  a  faculty  of  15  professors  and  17 
ecturers,  assistants,  etc.,  in  all  32.  Clinical  facilities  are  supplied 
y  St.  Josephs  Hospital,  with  200  beds;  the  Benevolent  Home 
ontaining  7;>  beds ;  the  Delia  Collins’  Rescue  Home,  havin^  50 
eds.  and  a  college  dispensary.  The  school  is  a  member  of  the 
Southern  Medical  College  Association.  The  course  covers  four 
ears  of  six  months  each.  The  total  fees  for  each  of  the  first  three 
ears  are  fio,  and  $100  for  the  fourth  year.  The  Dean  is  Dr 
lacon  Saunders.  The  total  enrolment  for  1003-4  was  10G  •  gradu- 
tes.  9.  The  next  session  opens  Oct.  1.  1904.  and  closes  April  7. 
905> 


Dallas. 


Baylor  University  College  of  Medicine.- — This  is  a  new  name 
r)1'  the  University  of  Dallas  Medical  Department,  which  was  organ- 
.ed  in  1901.  In  June,  1903.  it  became  the  Medical  Department 
f  Baylor  University  at  Waco.  The  faculty  numbers  14  professors 
nd  16  assistants,  total  30.  Parkland  Hospital,  with  90  beds  •  St 
'aul  s  Sanitarium,  Baptist  Memorial  Hospital  and  a  college  ’ dis- 
ensary  and  hospital  are  utilized  for  clinical  studv.  The  course 
jvers  four  years  of  six  months  each.  The  school  is  a  member  of 
le  Association  of  Southern  Medical  Colleges.  The  fees  are  $75  for 
ich  of  the  four  years,  with  a  matriculation  fee  of  $5,  paid  once 
nd  a  graduation  fee  of  $25.  The  Dean  is  Dr.  E.  H.  Carv  Total’ 
;gistration  for  1903-4  was  68;  graduates.  12.  The  next  session 
pens  Oct.  1,  1904,  and  closes  April  5,  1905. 


Bell  Medical  College. — This  school  was  founded  in  1903  by 
r.  Arthur  C.  Bell,  its  present  Dean.  It  has  a  total  teaching  staff 
:  la.  I  he  course  of  instruction  extends  over  four  years  of  six 
onths  each.  The  requirements  for  admission  are  the  same  as 
lose  prescribed  by  the  Association  of  Southern  Medical  Colleges 
limcal  instruction  is  given  in  the  Citv  Hospital,  St.  Paul  Sani- 
irium,  and  the  college  dispensary.  The  fees  for  the  first  three 
»ars  are  $80.  and  $105  for  the  fourth  year.  Total  registration 
a-  1903-4.  72  :  graduates.  9.  The  next  session  begins  Oct.  3.  1904 
id  closes  April  1,  1905. 


Dallas  Medical  College.— This  school  was  the  Medical  De- 
irtment  of  Trinity  University,  but  this  relation  has  been  severed, 
has  a  teaching  staff  of  9  professors  and  21  lecturers  and  demon- 
rators,  a  total  of  30.  The  course  covers  four  years  of  six 
onths  each.  The  Dean  is  Dr.  Hugh  L.  McNew.  Total  registra- 
311 252  •  graduates,  25.  The  next  session  opens 
>out  Oct.  1,  1904,  and  closes  about  April  1,  1905. 


Physio-Medical  College  of  Texas. — This  college  was  organized 
1902.  It  has  a  faculty  of  24  professors  and  4  assistants,  total 
i.  The  course  is  four  years  of  twenty-six  weeks  each.  The  fees 
e.  first  year.  $70 ;  fourth  year.  $85 ;  other  years.  $65.  Enrol- 
ent,  1903-4,  21  ;  no  graduates.  The  Secretary  'is  Dr.  R.  L.  Spann 
le  next  session  opens  Nov.  1,  1904.  and  closes  about  April  1, 1905. 

Southwestern  University  Medical  College. — This  is  the  Med- 
il  Department  of  Southwestern  University  and  was  organized  in 
ln®>  ^  a  faculty  of  31  professors  and  8  instructors, 

tai.  39  The  course  of  instruction  is  graded  and  covers  four 
ars.  Requirements  for  admission  are  equivalent  to  those  pre- 
nbed  by  the  Association  of  American  Medical  Colleges  The 
es  are :  Matriculation.  $5,  paid  once ;  annual  tuition,  $75  :  grad- 
tion.  $25.  The  hospitals  represented  by  the  faculty  and  open 
r  clinical  teaching  are :  St.  Paul’s  Sanitarium,  City  Hospital 
uldren  s  Home,  Rescue  Home,  Woman’s  Home,  St.  Joseph  Or- 
anage,  St.  Matthew’s  Home  for  Children.  Dr.  H.  K.  Leake’s 
ivate  Infirmary,  Out  Door  Clinic  of  the  Settlement  Home  and 
esbyterian  Home  for  Children.  The  Dean  is  Dr.  John  O  Mc- 
•ynolds.  Total  registration  1903-4  was  38  ;  graduates,  11  The 
•ond  session  opens  Oct.  1,  1903,  and  closes  April  3,  1905. 


Texarkana. 


Gate  City  Medical  College. — The  length  of  each  course  is  seven 
>nths.  The  faculty  numbers  20  professors  and  assistants.  Reg- 
ration,  1903-4,  84;  graduates,  26.  The  Dean  is  Dr.  J.  W. 
cker.  The  next  session  begins  Oct.  1.  1904,  and  ends  May  1. 
1)5. 


upward,  in  Charlottesville,  and  from  $12  to  $20  a  month  in 
Richmond. 


Charlottesville. 

University  of  Virginia  Department  of  Medicine. — This  school 
was  organized  in  1827,  and  has  a  facultv  of  21.  A  free  dispensary 
and  the  new  four-story  hospital — an  addition  to  which,  at  a  cost 
of  $3,600,  will  be  complete  by  Jan.  1,  1905 — furnish  clinical  facili¬ 
ties.  The  requirements  for  admission  are  those  of  the  Association 
of  American  Medical  Colleges.  The  course  is  four  years  of  nine 
raoiltils  each’  Fees :  Fil'st  year-  ;  second.  $100 ;  third,  $80, 
and  $60  for  the  fourth  year.  Total  enrolment  for  1903-4.  was  164  • 
graduates.  31.  The  eightieth  session  opens  Sept.  15.  1904,  and 
cioses  June  15,  1905. 

Richmond. 


DIC‘^u  T'  Virginia. — This  school  was  organized  in 

1838  as  the  Medical  Department  of  Hampden  Sidney  College  and 
l85’  the  present  name  was  assumed.  The  faculty  is  made  up  of 
17  professors  and  26  lecturers,  instructors,  etc.,  a  total  of  43  Clin¬ 
ical  material  is  furnished  by  the  Memorial  Hospital  and  the  City 
l  ree  Dispensary  ;  an  outside  obstetric  department  also  furnishes  op¬ 
portunities  for  clinical  work.  The  magnificent  new  Memorial  Hos- 
pital  opened  July,  1903,  is  under  the  exclusive  control  of  this  col¬ 
lege  for  clinical  purposes.  The  State  Penitentiary.  City  Almshouse 
and  other  public  charities  and  asylums  of  the  city  also  afford  op- 
portunities  for  clinical  work.  This  school  is  a  member  of  the 
Southern  Medical  College  Association.  The  buildings  are  large  and 
contain  well-equipped  laboratories  and  amphitheaters.  The  course 
embraces  four  years  of  nearly  eight  months  each.  The  fees  are  $85 
for  each :  year,  with  an  additional  graduation  fee  of  $30.  The  Dean 
is  Dr.  Christopher  Tompkins.  Total  registration  for  1903-4  was  219  • 

MayU16eSi9l)5  Th®  D6Xt  sessi(m  begins  Sept  27’  1904'  and  w111  end 

.  VcqPesiH  College  of  Medicine.— This  school  was  organized 
etc1SR,’totnf  facplty,  Professors,  34  lecturers,  assistants, 

e,v  aTTtotaJ.  of  53.  Good  clinical  facilities  are  furnished  bv  Vir 
ginia  Hospital,  with  a  maternity  department  and  annex,  which  was 
built  especially  for  the  purpose  of  affording  bedside  instruction  and 
is  owned  and  operated  by  the  college ;  Richmond  Eve  Ear’  and 
rt  Jaflrmary,  containing  34  beds:  the  City  Hospital.  City  Jail. 
State  Penitentiary  and  a  college  dispensary.  Matriculation  is  in 
accord  with  the  rules  of  the  Association  of  American  Medical  Col- 
gc  Sy,  ,the  Southern  Medical  College  Association,  to  both  of 

ege  be]on,£s-  The  laboratory  and  lecture-room  space 
aad  equipment  are  ample,  and  some  of  the  instructors  devote  their 
nntii1eat^tft0i  *be  laboratories.  The  school  Jays  especial  importance 
on  the  careful  instruction  and  guidance  of  each  student.  The  curri 
culum  covers  four  years  of  thirty-three  weeks  each.  The  total  fees 
noeQ|8i°cfnr  eTCh  JearV,  T™?  Pres?ident  is  Dr.  J.  Allison  Hodges:  the 
ion? a  w?<J1'i««n<3°n  aB’  iErlWords’mRlchinond-  TotaI  enrolment  for 

1904  a^d  ends  M5ai7  19S05  SeSSi°D  begi°S  Sept‘  27‘ 


WEST  VIRGINIA. 

West  Virginia,  population  958,800,  has  one  medical  college, 
the  Medical  Department  of  the  West  Virginia  University,  lo¬ 
cated  at  Morgantown,  a  city  with  2,100  inhabitants.  This 
school  does  not  grant  degrees,  but  prepares  students  in  the  first 
two  years. 


Morgantown. 

West  Virginia  University  Medical  Department. — This  school 
was  organized  one  year  ago,  and  gives  only  the  first  two  years  of 
the  medical  course.  Each  college  term  extends  over  nine  months. 
The  faculty  consists  of  6  professors  and  2  assistants,  8  in  all.  The 
school  is  a  member  of  the  Association  of  American  Medical  Col¬ 
leges.  Dr.  J.  M.  Simpson  is  the  Dean,  and  Dr.  A.  J.  Collett  the 
Secretary.  Total  registration  in  1903-4  was  23.  Next  session  be¬ 
gins  Sept.  19,  1904.  and  closes  June  15,  1905. 


VERMONT. 

Vermont,  population  343,041,  has  one  medical  school,  located 
Burlington,  a  town  of  about  20,000  people.  Board  and  room 
'ts  from  $3.50  to  $5  a  week. 


Burlington. 

Medical  Department  University  of  Vermont. — This  schoc 
s  organized  in  1822.  but  suspended  from  1836  until  1854.  whe 
\  as  reorganized.  The  faculty  consists  of  19  professors  and  2 
istants,  instructors,  etc.,  in  all  42.  The  Mary  Fletcher  Ilospita 
i  a  tree  dispensary  furnish  material  for  clinical  instruction.  Ar 
ants  for  admission  must  be  graduates  of  a  four-year  hig 
ooi  course  or  take  an  examination  to  show  equivalent  educa 
.  qualifications.  The  laboratory  and  lecture-room  space  am 
upment  are  good.  A  new  and  commodious  college  building  is  i 
-cess  of  construction.  The  course  of  study  embraces  grade. 
f7.fi  f°ur  years  of  seven  months  each.  The  total  fees  for  eacl 
threrT  yJ®a™  ai'e  $112  and  $140  for  the  fourth  year 
Dean  is  Dr.  H.  C.  Tinkham  ;  Secretary,  Dr.  B.  J.  Andrews.  To 
'  r|f!®trafl<>n  of  students  for  1903-4  was  225 ;  graduates,  55 
hfty-second  session  begins  Nov.  26,  1904,  and  ends  June  28 


VIRGINIA. 


1  irginia,  population  1,854,184,  has  three  medical  colleges,  sit- 
e<l  in  Charlottesville  (population  6,449)  and  Richmond 
1 'pulation  85,050).  The  clinical  facilities  in  Richmond  are 
•  »d.  Board  and  room  can  be  obtained  for  $18  a  month,  and 


WISCONSIN. 

Wisconsin,  population  2,069,042,  has  two  medical  colleges, 
the  Milwaukee  Medical  College  and  Wisconsin  College  of  Physi¬ 
cians  and  Surgeons.  They  are  both  situated  in  Milwaukee,  a 
city  of  300,000  people.  Clinical  facilities  are  furnished  them 
in  common  by  the  County  Hospital,  with  300  beds,  and  the 
Milwaukee  Hospital  for  the  Insane.  Board  and  lodging  can  be 
had  for  from  $3  to  $5  a  week. 


Milwaukee. 

i  onoILWA.F^EE  Medical  College. — This  school  was  organized  In 
loJo,  ana  has  a  faculty  of  33  professors  and  26  lecturers,  instruc- 
tors,  etc.,  a  total  of  59.  Good  clinical  material  is  furnished  by. 
trinity  and  the  County  hospitals.  Milwaukee  Hospital  for  the  In- 
sane,  and  a  college  dispensary.  This  school  is  a  member  of  the  As- 
s<?c.'ation  of  American  Medical  Colleges.  Ample  laboratory  and  am- 

•  ilreater  facilities  are  afforded.  The  course  covers  four  years  of 
eight  months  each.  The  total  fees  are  $125  each  for  the  first  three 
years  and  $135  for  the  fourth  year.  The  President  is  Dr.  William 

*  o«es’  Total  number  of  students  for  1903-4  was  148 ;  gradu¬ 
ates,  29  The  eleventh  session  begins  Sept.  15,  1904,  and  will  close 
about  May  22,  1905. 

Wisconsin  College  of  Physicians  and  Surgeons. — This  college 
was  organized  in  1893.  and  has  a  faculty  composed  of  21  professors 
and  29  associates,  assistants,  etc.,  a  total  of  50.  St.  Joseph’s  Hos¬ 
pital,  containing  150  beds :  the  college  dispensary,  the  Milwaukee 
County  Hospital,  and  the  Hospital  for  the  Insane  supply  facilities 
for  clinical  study.  The  school  is  a  member  of  the  Association  of 
American  Medical  Colleges.  The  laboratories  and  lecture  rooms  are 
well  equipped.  The  curriculum  includes  four  years  of  eight  months 
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each.  Fees :  Matriculation,  paid  once.  $5 ;  general  ticket,  $100 ; 
tor  the  use  of  the  microscope,  a  fee  of  $2  is  charged  for  each  course. 
The  Secretary  is  Dr.  W.  H  Washburn.  Total  enrolment  for  1903-4 
was  80 ;  graduates.  29.  The  next  session  begins  Sept.  20,  1904, 
and  ends  May  18,  1905. 

CANADA. 

The  Dominion  of  Canada,  with  a  population  of  5,335,055 
(1900)  distributed  through  seven  provinces  and  the  Northwest 
territories,  an  area  which  reaches  from  the  Atlantic  to  the  Pa¬ 
cific,  contains  only  9  medical  colleges.  Of  these,  4  are  situ¬ 
ated  in  Ontario,  4  in  the  province  of  Quebec,  2  in  Nova  Scotia, 
and  one  in  Manitoba.  The  distinction  between  university  and 
college  in  Canada  is  definite,  namely,  the  latter  is  a  teaching 
body  only  and  has  no  right  to  grant  a  degree. 

London,  Ontario. 

Medical  Department  of  Western  University. — This  school 
matriculates  students  in  accordance  with  the  requirements  of  the 
Provincial  Council  and  has  a  course  of  four  years.  Victoria  Hos¬ 
pital  and  St.  Joseph's  Hospital  supply  the  clinical  advantages.  The 
fees  are  about  $90  per  year  and  $25  extra  for  graduation,  with  $5 
for  each  examination  each  year.  This  school  has  over  100  stu¬ 
dents  and  fnrm  10  to  20  graduates  annually.  The  next  session  runs 
from  September  to  May. 

Kingston,  Ontario. 

Queen's  University. — This  school  had  216  students  registered 
in  Its  medical  department  during  1903-4,  and  graduated  42.  The 
faculty  numbers  25. 

Toronto,  Ontario. 

University  of  Toronto,  Medical  Faculty.— All  the  lectures  and 
demonstrations  are  given  in  the  laboratories  and  lecture  rooms  of 
the  University  ;  more  than  two-thirds  of  the  instruction  in  the  third 
and  fourth  years  is  given  in  the  wards  and  in  the  pathologic  and 
clinical  laboratories.  A  fifth  year  is  now  required  by  the  Ontario 
Medical  Council.  The  faculty"  numbers  88.  Clinical  instruction  is 
iven  In  the  Toronto  General  Hospital,  Mercer  Rye  and  Ear  In 
rmary,  Burnside  Lying-in  Hospital.  Hospital  for  Sick  Children,  and 
St.  Michael’s  Hospital.  Before  commencing,  students  who  propose 
to  practice  in  the  Province  of  Ontario  must  satisfy,  as  to  qualifica¬ 
tions.  the  College  of  Physicians  and  Surgeons  of  Ontario  (Provincial 
Board),  but  those  who  desire  the  degree  of  the  university  must  ob¬ 
tain  junior  matriculation  standing  prior  to  admission  to  the  second 
examination.  Fees  are:  Registration  (payable  once).  $5;  each  of 
the  first  four  years,  $100:  fifth  year,  $50;  for  the  degree  M.B.  and 
M.D.,  each  $20.  Number  of  students  registered  last  session,  721  ; 
graduates,  96.  The  next  session  will  commence  Oct.  1.  1904.  Trin¬ 
ity  Medical  College  of  Toronto,  which  has  been  in  affiliation,  was 
amalgamated  with  the  university  in  1903. 

Ontario  Medical  College  for  Women. — This  college  is  not  em¬ 
powered  to  grant  degrees,  but  it  qualifies  students  fully  to  take  the 
examination  in  any  university.  The  faculty  numbers  35.  The  fee 
for  each  year  is  $110,  exclusive  of  hospital  and  university  fees.  The 
number  of  undergraduates,  1903-4.  was  31  :  graduates,  4.  Twenty- 
first  session  will  open  Oct.  1,  1904,  and  continue  for  eight  months. 

Montreal,  Quebec. 

McGill  University,  Faculty  of  Medicine. — This  college  has  a 
course  of  four  years  of  nine  months  each.  The  faculty  numbers  24 
professors  and  06  assistants,  total  90.  The  total  fees  for  the  course 
are  $500.  Clinical  instruction  is  given  in  the  Montreal  General 
Hospital,  Royal  Victoria  Hospital,  and  Montreal  Maternity  Hospi¬ 
tal.  Students,  except  university  graduates  in  arts,  must  pass  the 
medical  matriculation  of  this  university  or  that  of  one  of  the  pro¬ 
vincial  medical  boards.  Students  registered  during  session  1903-4, 
415;  graduates  in  June,  1904.  86.  The  seventy-third  session  will 
commence  Sept.  20,  1904. 

University  of  Bishop’s  College,  Faculty  of  Medicine. — The 
course  leading  to  the  degree  of  C.M.,  M.D.,  extends  over  four  years 
of  nine  months  each.  The  annual  fees  are  $100,  which  include  all 
practical  classes  and  material  for  the  same.  Students  must,  on 
entering  the  study  of  medicine,  pass  the  college  matriculation  exam¬ 
ination,  or,  if  the  license  for  the  Province  of  Quebec  is  desired, 
that  of  the  College  of  Physicians  and  Surgeons  of  that  Province. 
Special  facilities  are  offered  for  the  practical  teaching  of  obstetrics, 
and  undergraduates  are  obliged  to  take  entire  charge  of  several  ac- 
couchements  before  being  allowed  to  take  the  fiual  examination. 
Other  clinical  facilities  are  offered  in  the  Montreal  General  Hospi¬ 
tal,  the  Royal  Victoria  Hospital,  the  Western  Hospital,  the  Hotel 
Dleu,  aDd  the  Woman’s  Hospital.  During  the  last  session  the  stu¬ 
dents  numbered  70 :  graduates,  10.  The  next  session  will  open 
Sept.  15,  1904. 

Quebec,  P.  Q. 

University  Laval,  Factjlte  de  Medicine. — This  is  the  Quebec 
branch  of  Laval  University  medical  faculty.  The  course  consists 
of  four  years.  The  fees  for  the  entire  course  are  from  $200  to  $300, 
according  to  preliminary  qualifications.  The  matriculants  are  about 
100  annually,  and  the  graduates  about  20. 

Halifax,  Nova  Scotia. 

Faculty  of  Medicine  of  Dai.hoitsie  University. — The  course 
consists  of  four  years  of  eight  months  each,  and  leads  to  the  final 
M.D.  and  C.M.  examination.  Prospective  students  must  pass  the 
preliminary  examination  of  the  Provincial  Medical  Board,  a  univer¬ 
sity  examination  or  a  recognized  equivalent.  During  last  session 
(1903-4)  there  were  58  students,  of  whom  17  graduated.  The  fac¬ 
ulty  numbers  23,  and  the  next  session  is  from  September  to  April 
(inclusive). 

Winnipeg,  Manitoba. 

Manitoba  Medical  College. — This  is  in  affiliation  with  the  Uni¬ 
versity  of  Manitoba,  and  has  a  faculty  of  21.  Winnipeg  General 


Hospital  and  St.  Boniface  Hospitffl  supply  clinical  material.  The 
fees  are  $'400  for  the  course  of  four  years.  There  were  108  students 
in  1903-4,  and  15  graduates. 


THE  ASSOCIATION  OF  AMERICAN  MEDICAL 
COLLEGES. 

The  requirements  for  admission  to  be  maintained  by  colleges 
belonging  to  this  Association  are  as  follows: 

Section  1. — Each  college  holding  membership  in  this  Asso 
ciation  shall  require  of  each  student,  before  admission  to  its 
course  of  study,  an  examination,  the  minimum  of  which  shall 
be  as  follows: 

1.  In  English,  a  composition  on  some  subject  of  general  in 
terest.  This  composition  must  be  written  by  the  student  at 
the  time  of  the  examination,  and  should  contain  at  least  200 
words.  It  should  be  criticised  in  relation  to  thought,  construe 
tion,  punctuation,  spelling,  and  handwriting. 

2.  In  Arithmetic,  such  questions  as  will  show  a  thorough 
knowledge  of  common  and  decimal  fractions,  compound  num 
bers,  and  ratio  and  proportion. 

3.  In  Algebra,  such  questions  as  will  bring  out  the  student’s 
knowledge  of  the  fundamental  operations,  factoring,  and  simple 
quadratic  equations. 

4.  In  Physics,  such  questions  as  will  discover  the  student’s 
understanding  of  the  elements  of  mechanics,  hydrostatics, 
hydraulics,  optics,  and  acoustics. 

5.  In  Latin,  an  examination  on  such  elementary  work  as  the 
student  may  offer,  showing  a  familiarity  usually  attained  by 
one  year  of  study;  for  example,  the  reading  of  the  first  15 
chapters  of  Csesar’s  Commentaries,  and  the  translation  into 
Latin  of  easy  English  sentences  involving  the  same  vocabulary. 

Sec.  2. — In  place  of  this  examination,  or  any  part  of  it,  col¬ 
leges,  members  of  this  Association,  are  at  liberty  to  recognize 
the  official  certificates  of  reputable  literary  and  scientific  col¬ 
leges,  academies,  high  schools,  and  normal  schools,  and  also 
the  medical  student’s  certificate  issued  by  any  state  examining 
board  covering  the  work  of  the  foregoing  entrance  examination. 

Sec.  3. — Colleges,  members  of  this  Association,  may  allow 
students  who  fail  in  one  or  more  branches  in  this  entrance  ex¬ 
amination  the  privilege  of  entering  the  first-year  course,  but 
such  students  shall  not  be  allowed  to  begin  the  second  course 
until  the  entrance  requirements  are  satisfied. 

Sec.  4. — Colleges,  members  of  this  Assocoiation,  are  free  to 
honor  official  credentials  issued  by  medical  colleges  of  equal 
requirements,  except  in  the  branches  of  study  embraced  in  the 
last  year  of  their  own  curriculum. 

Sec.  5. — Candidates  for  the  degree  of  Doctor  of  Medicine  in 
the  year  1899  and  thereafter  shall  have  attended  at  least  four 
courses  of  medical  instruction,  each  course  of  at  least  sis 
months’  duration,  no  two  courses  of  which  shall  have  been  in 
the  same  calendar  year.  . 

Sec.  6. — Colleges,  members  of  this  Association,  are  free  to. 
give  to  students  who  have  met  the  entrance  requirements  of 
the  Association  additional  credit  for  time  on  the  four  years 
course  as  follows:  (a)  To  students  having  the  A.B.,  B.S.,  or 
equivalent  degree  from  reputable  literary  colleges,  one  yeM 
of  time;  (b)  To  graduates  and  students  of  colleges,  of  homeo 
pathic  or  eclectic  medicine,  as  many  years  as  they  attended 
those  colleges,  provided  they  have  met  the  previous  require 
meats  of  the  Association  and  that  they  pass  an  examination 
in  materia  medica  and  therapeutics;  (c)  To  graduates  ol 
reputable  colleges  of  dentistry,  pharmacy,  and  veterinary 
medicine,  one  year  of  time. 

Sec.  7. — A  college  not  giving  the  whole  four  courses  of  the 
medical  curriculum,  and  not  graduating  students,  but  otherwise 
eligible,  may  be  admitted  to  membership. 

At  the  last  meeting  of  this  Association  new  regulations 
were  adopted.  After  July  1,  1905,  matriculants  must  have  a 
diploma  from  a  four-year  high  school  or  an  equivalent  educa 
tion.  Full  particulars  were  given  in  The  Joubnal,  Ju’y  25 
page  274. 

The  following  colleges  are  members: 

College  of  Medicine.  LIniversity  of  Southern  California.  Los  Angeles 
Cal. ;  University  of  California  Medical  Department,  San  Francisco 
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al. :  Colorado  School  of  Medicine,  University  of  Colorado,  Boulder, 
alo. ;  Denver  and  Gross  College  of  Medicine,  Medical  Department 
the  University  of  Denver,  Denver,  Colo.  ;  Yale  University  De- 
irtment  of  Medicine  (Yale  Medical  School),  New  tlaven,  Conn  • 
dumblan  University  Department  of  Medicine,  Washington,  D.  C  ; 
eorgetown  University  School  of  Medicine,  Washington,  D.  C.  ; 
oward  University  Medical  Department,  W  ashington,  D.  C.  ;  Amer- 
an  Medical  Missionary  College.  Battle  Creek,  Mich.,  and  Chicago; 
allege  of  Physicians  and  Surgeons,  College  of  Medicine  of  the 
niversity  of  Illinois.  Chicago;  Illinois  Medical  College,  Chicago; 
orthwestern  University  Medical  School,  Chicago;  Kush  Medical 
allege  (in  affiliation  with  University  of  Chicago),  Chicago;  Fort 
ayne  College  of  Medicine,  Ft.  Wayne,  Ind.  ;  Central  College  of 
lysicians  and  Surgeons.  Indianapolis,  Ind.  ;  Medical  College  of 
(liana.  University  of  Indianapolis.  Ind.;  Drake  University  College 
Medicine.  Des  Moines,  Iowa  :  College  of  Medicine  University  of 
wa,  Iowa  City,  Iowa;  Keokuk  Medical  College,  College  of  Phy- 
■ians  and  Surgeons.  Keokuk.  Iowa  :  Sioux  Citv  College  of  Medi¬ 
ae.  Sioux  City.  Iowa ;  Kansas  Medical  College.  Medical  Depart- 
ent  of  Washburne  College,  Topeka,  Kan.  :  School  of  Medicine  Uni- 
rslty  of  Kansas.  Lawrence.  Kan.  ;  Hospital  College  of  Medicine, 
niisville.  Ky.  ;  Kentucky  School  of  Medicine.  Louisville,  Ky  ; 
■mucky  University  Medical  Department,  Louisville,  Ky.  ;  Flint 
edlcal  College,  Medical  Department  New  Orleans  University.  New 
■leans.  La.;  Baltimore  Medical  College,  Baltimore,  Md  ;  College 
Physicians  and  Surgeons,  Baltimore,  Md.  ;  Johns  Hopkins  Uni- 
rsity  Medical  Department,  Baltimore,  Md.  ;  University  of  Mary- 
ad  School  of  Medicine,  Baltimore,  Md.  ;  Woman's  Medical  College 
dtimore  Md.  ;  College  of  Physicians  and  Surgeons.  Boston.  Mass.  ; 
‘trolt  College  of  Medicine,  Detroit,  Mich.  ;  Michigan  College  of 
.'diclne  and  Surgery.  Detroit.  Mich.  ;  University  of  Michigan  De- 
rtment  of  Medicine  and  Surgery.  Ann  Arbor.  Mich.  :  Hamline 
liverslty  College  of  Medicine.  Minneapolis.  Minn.;  College  of 
?diclne  and  Surgery  of  the  University  of  Minnesota.  Minneapolis, 
inn.;  Medical  Department  University  of  Mississippi,  Oxford, 
iss. ;  University  of  Missouri  Department  of  Medicine,  Columbia, 
). ;  Kansas  City  Medical  College,  Kansas  Citv,  Mo.;  University 
rtieal  College.  Kansas  City.  Mo.  ;  Marion  Sims-Beaumont  College 
Medicine.  Medical  Department  St.  Louis  University.  St.  Louis, 
). ;  St.  I, onls  College  of  Physicians  and  Surgeons.  St.  Louis,  Mo.; 
o.  A.  Creighton  Medical  College,  Medical  Department  of  Creighton 
liverslty.  Omaha.  Neb.  ;  University  of  Nebraska  College  of  Medi- 
le.  Lincoln  and  Omaha,  Neb. ;  University  of  Buffalo  Medical  De- 
rtment,  Buffalo,  N.  Y.  ;  Syracuse  University  College  of  Medi- 
le.  Syracuse.  N.  Y.  ;  University  of  North  Carolina  Medical  De- 
rtment.  Raleigh  and  Chapel  Hill.  N.  C.  ;  Wake  Forest  College 
hool  of  Medicine,  Wake  Forest.  N.  C.  ;  Medical  College  of  Ohio, 
dical  Dena rtment  University  of  Cincinnati.  Cincinnati.  Ohio; 
ami  Medical  College,  Cincinnati.  Ohio;  Cleveland  College  of  Phy- 
ians  and  Surgeons.  Medical  Department  Ohio  Wesleyan  Uni- 
•sity,  Cleveland.  Ohio ;  Western  Reserve  University'  Medical 
liege.  Cleveland.  Ohio;  Ohio  Medical  University.  'Columbus, 
io;  Starling  Medical  College,  Columbus,  Ohio;  Toledo  Medical 
liege,  Toledo,  Ohio:  University  of  Oregon  Medical  Department, 
rtland.  Ore.:  Willamette  University  Medical  Department,  Salem, 
e. ;  Medico  Chirurgical  College  of  Philadelphia.  Philadelphia; 
iman’s  Medical  College  of  Pennsylvania.  Philadelphia,  Pa.  ; 
'Stern  Pennsylvania  Medical  College.  Medical  Department  West- 
i  University  of  Pennsylvania:  Meharry  Medical  College.  Med- 
1  Department  Walden  University.  Nashville.  Tenn.  ;  University 
liege  of  Medicine.  Richmond  :  West  Virginia  University  Medina! 
partment.  Morgantown.  W.  Va.  ;  Milwaukee  Medical  College,  Mll- 
ukee.  Wis. ;  Wisconsin  College  of  Physicians  and  Surgeons,  Mil- 
ukee,  Wls. 

The  secretary-treasurer  of  the  Association  is  Dr.  Fred  C. 
pffe.  1764  Lexington  St.,  Chicago. 


SOUTHERN  MEDICAL  COLLEGE  ASSOCIATION. 

Che  requirements  for  admission  to  the  freshman  year  are 
icted  by  the  colleges  belonging  to  this  association. 

Art.  IV.  Sec.  3.  He  must  possess  a  diploma  of  graduation 
>m  some  literary  or  scientific  institution  of  learning,  or  a 
1  tificate  from  some  legally  constituted  high  school,  general 
;  lerintendent  of  state  education,  or  superintendent  of  some 
mty  board  of  public  education,  attesting  that  he  has  been 
pularly  examined  and  is  possessed  of  at  least  the  educational 
!  aimnents  required  of  first-grade  teachers  of  public  schools, 
a  certificate  that  he  has  passed  the  entrance  examination  to  a 
!  iversity.  A  student  may  be  given  one  month  from  the  date 
lus  admission  to  submit  his  certificate  of  qualification,  and 
’he  fails  to  possess  the  requisite  educational  qualifications 
one  or  more  branches,  he  may  matriculate  and  attend  his 
t  course  of  lectures,  but  must  present  the  requisite  certifi- 
e  before  matriculating  in  the  second  course,  and  all  tickets 
certificates  issued  in  such  cases  must  have  the  conditions 
1  rited  plainly  on  the  face  of  each. 

candidate  for  graduation  (among  other  provisions),  “must 
>■  attended,  in  a  regular  and  reputable  medical  college,  four 
1  courses  of  lectures,  of  not  less  than  six  months  (26  weeks) 
h,  in  four  separate  years,  which  is  construed  to  mean  that 
two  courses  shall  either  commence  or  close  in  the  same 
■ndar  year — that  is,  between  January  1  and  the  ensuing 
ember  31.”  (Art.  VI,  Sec.  2.) 
he  following  colleges  are  members: 


Medical  Department  University  of  Tennesesee,  Nashville,  Tenn. ; 
Medical  Department  University  of  Nashville,  Nashville,  Tenn.; 
Medical  Department  University  of  the  South,  Sewauee,  Tenn.; 
Medical  Department  Vanderbilt  University,  Nashville,  Tenn. ;  Med¬ 
ical  Department  Fort  Worth  University,  Fort  Worth,  Texas  ;  Med¬ 
ical  College  of  Virginia,  Richmond,  Va.  ;  Tennessee  Medical  College, 
Knoxville,  Tenn. ;  Medical  College  of  Alabama,  Mobile.  Ala.  ;  Birm¬ 
ingham  Medical  College,  Birmingham,  Ala.;  University  College  of 
Medicine,  Richmond.  Va. ;  Medical  Department  Baylor  University, 
Dallas.  Texas ;  Medical  Department,  University  of  Mississippi,  Ox¬ 
ford,  Miss. 

The  secretary-treasurer  is  Dr.  G.  C.  Savage,  Nashville,  Tenn. 


NATIONAL  CONFEDERATION  OF  ECLECTIC  MEDICAL 

COLLEGES. 

The  following  are  the  present  minimum  requirements  for 
admission  to  colleges  members  of  this  association. 

1.  Good  English  education,  to  be  attested  by  (a)  first  grade 
teacher’s  certificate;  or  (b)  a  diploma  from  a  graded  high 
school,  or  literary  or  scientific  college  or  university;  or  (c) 
regents  medical  students  certificate;  or  (d)  entrance  examina¬ 
tion  covering  a  good  English  education  including  an  elementary 
knowledge  of  natural  history,  physics  and  Latin. 

2.  Graduates  from  pharmaceutical,  dental,  and  veterinary 
colleges  may  be  allowed  one  year’s  time  on  a  four-year  medical 
course,  only  on  condition  that  they  comply  with  the  entrance 
requirements,  and  pass  all  examinations  and  perform  all  lab¬ 
oratory  work  embraced  in  the  course  of  study  of  the  Freshman 
year.  One  year’s  advanced  standing  may  be  given  students 
with  degrees  from  a  recognized  literary  college. 

3.  The  course  of  instruction  shall  consist  of  a  four-year 
graded  course  or  its  equivalent,  as  herein  prescribed,  including 
four  sessions  of  six  months  each  in  four  different  calendar 
years. 

The  following  colleges  are  members  of  this  confederation: 

American  Medical  College,  St.  Louis.  Mo. ;  Bennett  College  or 
Eclectic  Medicine  and  Surgery.  Chicago,  ill.:  California  Medical 
College.  San  Francisco.  Cal.;  Eclectic  Medical  College  of  the  City 
of  New  A  ork.  New  York,  N.  Y.  ;  Eclectic  Medical  Institute,  Cln- 
cmnati,  Ohio ;  Georgia  College  of  Eclectic  Medicine  and  Surgery, 
Atlanta,  Ga.  :  Lincoln  Medical  College.  Lincoln,  Neb. ;  Kansas  City 
Eclectic  Medical  University,  Kansas  City,  Mo. 

The  secretary-treasurer  is  John  K.  Scudder,  M.D.,  1009  Plum 
St.,  Cincinnati,  Ohio. 


AMERICAN  INSTITUTE  OF  HOMEOPATHY. 

The  minimum  requirements  for  entrance  into  the  freshman 
class  of  all  homeopathic  medical  colleges,  as  adopted  in  1901, 
are,  with  abbreviation,  as  follows: 

1.  English  Composition.  Exercise  on  assigned  theme,  not 
less  than  200  words.  Exercise  in  reading.  Exercise  in  correc¬ 
tion  of  ungrammatical  sentences. 

2.  Mathematics.  Arithmetical  exercises  in  (a)  vulgar  frac¬ 
tions;  (b)  decimals;  (c)  percentage;  (d)  proportion;  (e) 
square  and  cube  root;  (f)  weights  and  measures;  (g)  decimal 
system.  Mensuration,  (a)  Definition  of  terms;  (b)  exercises 
under  the  more  fundamental  rules. 

3.  Geography  (general  facts  about  North  America). 

4.  History.  General,  with  particular  reference  to  human 
progress  in  art,  science  and  letters.  (The  examination  to  avoid 
exact  dates  and  minor  details.) 

5.  Latin  Language,  (a)  Grammar;  (b)  four  books  of  Caesar, 
or  its  equivalent. 

The  colleges  recognized  as  in  good  standing  by  this  organiza¬ 
tion  are:  Hahnemann  Medical  College  of  the  Pacific;  Denver 
Homeopathic  Medical  College;  Hahnemann  Medical  College, 
Chicago;  Chicago  Homeopathic  Medical  College;  Hering  Medical 
College;  Homeopathic  Medical  Department  of  the  State  Univer¬ 
sity  of  Iowa;  Southwestern  Homeopathic  College;  Kansas  City 
Hahnemann  Medical  College;  Southern  Homeopathic  Medical 
College;  Boston  University  School  of  Medicine;  Homeopathic 
Medical  College  of  University  of  Michigan;  College  of  Homeo¬ 
pathic  Medicine  and  Surgery  of  University  of  Minnesota; 
Homeopathic  Medical  College  of  Missouri;  New  York  Homeo¬ 
pathic  Medical  College;  New  York  Medical  College  for  Women; 
Cleveland  Homeopathic  Medical  College;  Pulte  Medical  College; 
Hahnemann  Medical  College  of  Philadelphia. 

The  secretary  is  Dr.  Chas.  Gatchell,  100  State  St.,  Chicago. 
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Name  of  College. 

Estimated  popu¬ 

lation  of  city 
in  which  col¬ 

lege  is  located. 

No.  of  stu¬ 

dents  regis- 

terea  ses- 

s  1  o  n  of 

1903-1904. 

Graduates, 

1904. 

Total  number  of  j 

teachers. 

1! 

Number  of  weeks  j 

in  college  year.  | 

Men  Women 

Men  Women 

ALABAMA  . 

Birmingham  Medical  College. — R . 

38.000 

104 

5 

29 

26 

Medical  College  of  Alabama. — R . 

* » 

167 

38 

21 

26 

ARKANSAS  . 

Medical  Department  Arkansas  University. — R . 

60,000 

112 

3 

19 

35 

25 

CALIFORNIA 

Cooper  Medical  College. — R . 

400,000 

159 

34 

38 

6 

61 

38 

Medical  Department  University  of  California. — R . 

it 

100 

13 

24 

3 

70 

39 

California  Medical  College. — E . 

“ 

38 

9 

7 

1 

35 

32 

Hahnemann  Medical  College  of  the  Pacific. — H . 

ii 

27 

6 

6 

2 

42 

28 

College  of  Physicians  and  Surgeons,  San  Francisco.— R . 

“ 

109 

15 

27 

2 

46 

34 

Oakland  College  of  Medicine  and  Surgery. — R . 

67,000 

7 

1 

23 

35 

College  of  Medicine,  University  of  Southern  California. — R. . 

102,479 

101 

9 

21 

3 

39 

30 

‘College  of  Physicians  and  Surgeons,  Los  Angeles. — R . 

103,624 

57 

35 

COLORADO  . 1 . 

Denver  and  Gross  College  of  Medicine. — R . 

175,000 

115 

12 

30 

2 

81 

35 

Denver  Homeopathic  College. — H . 

a 

26 

6 

7 

32 

30 

Colorado  School  of  Medicihe. — It . 

6.150 

46 

6 

17 

27 

38 

CONNECTICUT  . 

Yale  University.  Department  of  Medicine. — It . 

115,000 

140 

23 

47 

39 

DISTRICT  OF  COLUMBIA . 

Columbian  University,  Department  of  Medicine. — R . 

278,718 

306 

52 

65 

34 

Georgetown  University  School  of  Medicine. — R . 

ii 

140 

32 

53 

34 

Howard  University,  Medical  Department. — R . 

GEORGIA  . 

ii 

138 

17 

32 

4 

32 

31 

Atlanta  College  of  Physicians  and  Surgeons. — R . 

89.872 

215 

31 

43 

26 

Georgia  College  of  Eclectic  Medicine  and  Surgery. — E . 

“ 

54 

17 

16 

26 

Medical  College  of  Georgia. — R . 

39,441 

115 

26 

25 

26 

ILLINOIS  . . . 

American  Medical  Missionary  College. — R . 

1.900,000 

61 

27 

14 

7 

35 

39 

Bennett  College  of  Eclectic  Medicine  and  Surgery. — E . 

ii 

103 

12 

7 

3 

42 

32 

Chicago  Homeopathic  Medical  College. — Ii . 

ft 

106 

9 

36 

1 

64 

35 

College  of  Medicine  and  Surgery. — Ph.M . 

ft 

50 

20 

9 

2 

41 

35 

College  of  Physicians  and  Surgeons,  Chicago. — R . 

“ 

612 

53 

198 

16 

144 

36 

Hahnemann  Medical  College  and  Hospital. — H . 

ft 

117 

21 

38 

11 

70 

30 

Harvey  Medical  College. — R . 

215 

15 

16 

2 

63 

40 

Hering  Medical  College. — H . 

ii 

64 

28 

17 

12 

46 

30 

Illinois  Medical  College. — R . 

“ 

222 

15 

55 

3 

51 

Jenner  Medical  College. — R . 

120 

2 

24 

53 

43 

Northwestern  University  Medical  School. — R . 

ii 

587 

133 

112 

34 

Rush  Medical  College. — R . 

“ 

973 

60 

153 

7 

213 

36 

National  Medical  University . 

“ 

228 

6 

19 

1 

76 

36 

American  College  of  Medicine  and  Surgery.- — E . 

ii 

237 

25 

22 

1 

66 

33 

it 

1  97 

7 

1  4 

2 

A  O 

40 

Medical  Department,  Lombard  College,  Galesburg. — R . 

19,407 

18 

2 

12 

39 

INDIANA  . 

Central  College  of  Physicians  and  Sui  eons. — R . 

169,164 

129 

3 

20 

51 

30 

Medical  College  of  Indiana. — It . 

“ 

9Q9 

10 

79 

1 

68 

30 

Physio-Medical  College  of  Indiana. — Ph.M . 

** 

26 

6 

8 

1 

31 

30 

Eclectic  Medical  College  of  Indiana. — E . 

ii 

30 

3 

30 

26 

Fort  Wayne  College  of  Medicine. — R . 

45,115 

44 

2 

5 

36 

31 

Indiana  University  School  of  Medicine. — It . 

7,000 

17 

1 

9 

38 

IOWA  . 

Drake  University  College  of  Medicine. — R . 

91,515 

61 

4 

13 

42 

39 

Keokuk  Medical  College  of  Physicians  and  Surgeons. — R.... 

14,641 

260 

7 

45 

2 

201 

31 

Sioux  City  College  of  Medicine. — R . 

33,111 

53 

6 

12 

26 

34 

State  University  of  Iowa,  Homeopathic  Medical  Dept. — H.  .  . 

7,987 

35 

9 

24 

38 

State  University  of  Iowa,  Medical  Department. — R . 

KANSAS  . . . ! . 

ii 

240 

9 

45 

4 

39 

38 

College  of  Physicians  and  Surgeons  of  Kansas  City. — R . 

55,000 

78 

6 

11 

43 

30 

Kansas  Medical  College. — R . 

33,608 

92 

12 

15 

9 

33 

32 

School  of  Medicine,  University  of  Kansas. — R . 

10,862 

21 

1 

18 

39 

KENTUCKY  . 

Hospital  College  of  Medicine. — R . 

225,000 

421 

99 

49 

26 

Kentucky  School  of  Medicine.- — R . 

ii 

272 

3 

57 

i 

50 

32 

Louisville  Medical  College. — R . 

ii 

248 

61 

26 

30 

Louisville  National  Medical  College. — R . 

ii 

36 

2 

4 

28 

30 

Southwestern  Homeopathic  Medical  College. — H . 

ii 

15 

6 

2 

4 

22 

30 

Medical  Department,  University  of  Louisville.— R . 

204 

6 

35 

4 

34 

26 

Kentucky  University,  Medical  Department. — R . 

<4 

370 

71 

34 

26 

LOUISIANA  . 

Flint  Medical  College  of  New  Orleans  University. — R . 

287.104 

48 

2 

4 

1 

11 

28 

Tulane  University,  Medical  Department. — R . 

ii 

438 

91 

46 

28 

MAINE  . 

Medical  School  of  Maine,  Bowdoin  College. — R . . 

50,000 

101 

22 

23 

35 

MARYLAND  . 

Baltimore  Medical  College. — R . 

508,951 

409 

77 

54 

33 

Baltimore  University  School  of  Medicine. — R . 

(4 

70 

i 

50 

1 

25 

30 

College  of  Physicians  and  Surgeons  of  Baltimore. — R. .  . 

44 

343 

83 

49 

32 

Medical  Department.  Johns  Hopkins  University. — R.  .  . 

** 

253 

23 

42 

3 

81 

36 

Southern  Homeopathic  Medical  College. — H . 

ii 

32 

7 

11 

2 

34 

30 

University  of  Maryland,  School  of  Medicine. — R.... 

44 

340 

96 

58 

32 

Woman’s  Medical  College  of  Baltimore. — R . 

44 

24 

.3 

32 

34 

Maryland  Medical  College. — R . 

44 

223 

104 

38 

30 

MASSACHUSETTS  . 

Boston  University  School  of  Medicine. — H.. 

603,163 

81 

18 

92 

5 

62 

35 

College  of  Physicians  and  Surgeons. — R.  .  . 

44 

106 

11 

24 

3 

36 

40 

Harvard  University  Medical  School.- — R.  . 

44 

364 

133 

149 

39 

Tufts  College  Medical  School. — R . 

44 

341 

53 

50 

108 

36 

MICHIGAN  .  . 

Detroit  College  of  Medicine. — R . 

300,000 

260 

72 

71 

32 

Detroit  Homeopathic  Medical  College. — H 

44 

43 

7 

8 

37 

30 

Michigan  College  of  Medicine  and  Surgery. — R 

** 

109 

1 

25 

1 

36 

34 

Grand  Rapids  Medical  College. — R . 

87,565 

47 

2 

32 

30 

University  of  Michigan  Dept,  of  Medicine  and  Sursrerv  — R 

14,509 

384 

34 

91 

10 

78 

38 

University  of  Michigan  Homeopathic  Medical  College _ H 

MINNESOTA  . 

44 

60 

9 

20 

1 

49 

38 

College  of  Homeopathic  Med.  and  Surg..  Univ.  of  Minn _ Vi 

225,000 

15 

3 

3 

l 

33 

39 

College  of  Medicine  and  Surgery,  Univ.  of  Minnesota _ R 

44 

259 

7 

67 

1 

102 

38 

Medical  Department  of  Hamline  University. — R 

44 

81 

5 

16 

43 

37 

MISSISSIPPI  . 

Medical  Dept.,  University  of  Mississippi,  Oxford _ R 

2,666 

15 

i 

1AA 

ii 

37 

‘First  session  begins  Oct.  1.  1904. 
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43 

19 

40 


56 


20 


74 


24 


30 


35 


26 


23 


22 


88 


271 

115 
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’  384 

4,170 


560 


675 


240 


1,213 


488 
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1,725 


974 


956 


370 
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NamK  OK  OhM.EOE, 


MISSOURI  . . 

Medlco-Chirurgical  College. — R . ' ' 

•Woman’s  Medical  College. — R . 

University  Medical  College  of  Kansas  Citv.— R. 

Kansas  City  Hahnemann  Medical  College. — FT  . 

Kansas  City  Medical  College. — R . 

Eclectic  Medical  University — E . 

Central  Medical  College. — R . 

Ensworth  Medical  College. — R . 

Barnes’  Medical  College. — R . 

Marlon  Sims  Beaumont  College  of  Medicine. — R . 

St.  Louis  College  of  Physicians  and  Surgeons. — R.  .  . 

American  Medical  College. — E . 

Homeopathic  Medical  College  of  Missouri. — ri . 

Medical  Department.  Washington  University. — R. . 

University  of  the  State  of  Missouri. — R . 

NEBRASKA  . 

University  of  Nebraska  College  of  Medicine.— R  ’ 

John  A.  Creighton  Medical  College. — R . 

Lincoln  Medical  College  of  Cotner  University  — E 

NEW  HAMPSHIRE  .  .  * 

Dartmouth  Medical  College. 

YORK  . 


NEW 


-R.. 


Albany  Medical  College. — R . . 

College  of  Physicians  and  Surgeons. — R . . 

Cornell  University  Medical  College. — R . 

Eclectic  Medical  College. — E . 

Long  Island  College  Hospital. — R . . 

New  York  Homeopathic  Medical  College  and  Hospital. — EL  .  ' 
New  York  Medical  College  and  Hospital  tor  Women. — H. .  . 
University  and  Bellevue  Hospital  Medical  College. — R. 

Syracuse  University  College  of  Medicine. — R . 

University  of  Buffalo,  Medical  Department. --R . 

t Medical  Department.  Pordham  College,  New  York — R 

NORTH  CAROLINA .  ... . \ 

Leonard  Medical  School. — R . 

Wake  Forest  School  of  Medicine. — R . .  .  .  .  .  .  .  .  . 

North  Carolina  Medical  College. — R . 

Medical  Department,  University  of  North  Carolina. — K.  .  . 


OHIO 


Western  Reserve  University  Medical  College.- — R . 

Cleveland  College  of  Physicians  and  Surgeons. — R . 

Cleveland  Homeopathic  Medical  College. — H . 

Eclectic  Medical  Institute. — E . 

Medical  College  of  Ohio. — R . . 

Pulte  Medical  College. — II . . '  ’  ’ 

Miami  Medical  College. — R . ; . . 

Ohio  Medical  University. — R . 

Starling  Medical  College. — R . 

Toledo  Medical  College. — R . 

Oklahoma  .  . . . 

University  of  Oklahoma.  Norman . 

OREGON . . . 

University  of  Oregon  Medical  Department. — R . 

Medical  Department,  Willamette  University. — R . 

PENNSYLVANIA  . . . . 

Temple  College  of  Philadelphia,  Dept,  of  Medicine.—  R. ! . 
University  of  Pennsylvania  Department  of  Medicine.- — R. .  . 

Hahnemann  Medical  College  and  Hospital. — H . 

Jefferson  Medical  College. — R . 

Woman’s  Medical  College  of  Pennsylvania — R. .  .  . 

Medico  Chirurgical  College  of  Philadelphia. — R 

Western  Pennsylvania  Medical  College. — R . 

PHILIPPINE  ISLANDS . .  . | 

tSan  Tomaso  University,  Manila. — R . 

PORTO  RICO . . .  ; ; - 

SOUTHIec\RlO?iNa\tment  UniV‘  °f  Porto  Pico’  San  '  Juan.— R.’ 


rrwSn1  College  of  the  State  of  South  Carolina. 
TENNESSEE 


R. 


Tennessee  Medical  College. — R . . 

Knoxville  Medical  College. — R . 

Medical  Department  of  University  of  Naslivi’lie.— R.’.V  ’ 
Vanderbilt  University  Medical  Department. — R 
University  of  Tennessee,  Medical  Department  — R 

Meharry  Medical  College. — R . 

Memphis  Hospital  Medical  College. — R.V. . 

University  of  the  South. — R . ' . 

Chattanooga  National  Medical  College. — R.. 

Chattanooga  Medical  College. — R . 

.  University  of  West  Tennessee.  Medical  Department.— R. 

•  rJXAS . . . 

Medical  Department  Fort  Worth  University.— R . 

University  of  Texas  Department  of  Medicine — R 

Baylor  University  College  of  Medicine. — R _ 

Physio-Medical  College  of  Texas. — P.M . 

Dallas  Medical  College. — R . .  .  .  .  .  . 

Gate  City  Medical  College.  Texarkana. — R . 

Southwestern  University  Medical  College,  Dallas. — r‘.  '.  '. 

Bell  Medical  College,  Dallas. — II . 

VERMONT  . 


irinmJJ,D]TersIty  of  Vermont  Medical  Department.— R. 

v  1  K(jIN  I A 


Medical  College  of  Virginia. — R . 

university  College  of  Medicine. — R . 

jvvorr  vlrSiDia  Department  of  Medicine.— R  . 

VIRGINIA 


»SCONS,IVr,ty  °f  WCSt  Vlrginla’  Morgantown. ...............  .  . 


Milwaukee  Medical  College. — R . .  .  .  .  .  .  .  . 

Wisconsin  College  of  Physicians  and  Surgeons.— R. 


timated  popu¬ 

lation  of  city 
in  which  col¬ 

lege  is  located. 

No.  of  stu¬ 

dents  regis¬ 
tered  ses 
s  i  0  n  of 

1903-1904. 

Graduates, 

1904. 

:al  number  of 

eachers. 

Number  of  weeks 

in  college  year. 

Total  graduates 

all  colleges  in 

state.  1904 

Total  students  in 

all  colleges  in 

state.  1903-4. 

02 

1  Men  Womei 

1  Men  Womei 

O  ^ 

1  H 

1, 

163,751 

it 

84 

20 

.  .  . 

52 

32 

546 

2,340 

it 

234 

,  t 

‘67 

•  .  • 

’53 

30 

1  •  •  • 

1 

42 

10 

14 

3 

38 

28 

... 

120 

.  .  • 

34 

49 

31 

1  ... 

51 

9 

14 

2 

25 

32 

105, 00C 

66 

6 

13 

28 

30 

94 

19 

32 

30 

575t2«j^ 

442 

43 

116 

9 

32 

32 

407 

•  •  . 

93 

■99 

32 

250 

•  .  . 

47 

53 

30 

76 

•  •  . 

12 

17 

30 

50 

7 

9 

1 

31 

28 

279 

.  .  . 

63 

61 

35 

5,651 

79 

4 

10 

... 

33 

38 

102,555 

’i40‘ 

’  ‘io‘ 

'  ’so' 

. 

'  60 

35 

79 

386 

** 

151 

2 

27 

50 

34 

40,169 

75 

8 

18 

4 

28 

31 

i3 

1,884 

68 

... 

13 

29 

40 

68 

ibo,666 

173' 

. 

■  ‘ 

1 . 

'  62  ’ 

32 

504 

2,575 

(301 

1  71 

* 

<< 

323 

~37 

50 

‘  ‘5 

11 O 

145 

0  4 
37 

.... 

. 

77 

18 

5 

3 

33 

34 

389 

.  .  . 

47 

95 

35 

* 

118 

.  *  . 

28 

71 

31 

“ 

.  .  . 

33 

.  .  . 

5 

41 

31 

04 

342 

,  .  . 

61 

107 

36 

108.374 

124 

7 

30 

1 

49 

35 

352,387 

231 

12 

51 

3 

82 

31 

13,643 

125 

21 

11 

28 

42 

299 

823 

18 

.  .  . 

10 

39 

904 

83 

1 

17 

21 

35 

13.643 

72 

4 

29 

38 

381,768 

88 

... 

31 

.  .  . 

44 

37 

985 

381,768 

88 

.  .  . 

31 

_ 

44 

37 

70 

5 

19 

, 

63 

32 

* 

76 

9 

23 

2 

73 

33 

325,902 

133 

9 

26 

1 

23 

30 

145 

.  .  . 

46 

54 

36 

‘  ‘ 

20 

2 

7 

35 

31 

92 

11 

22 

5 

60 

35 

125,560 

161 

7 

38 

3 

35 

32 

124 

... 

33 

36 

33 

131.822 

32 

1 

7 

36 

33 

•  -  - 

3,682 1 

9 

••••  I 

... 

. . . ' 

4 

36 

.  .  . 

9 

125,666 

’  ‘85  ' 

.  .  _  . 

■  14  ■ 

“  ‘2 ' 

‘  ‘28  ’ 

‘  30  ‘ 

24 

138 

10,000 

38 

4 

7 

1 

16 

26 

..... 

1,293,697 

54 

9 

2 

40 

39 

2,300 

472 

•  •  . 

96 

122 

38 

201 

.  .  . 

66 

56 

34 

732 

.  .  . 

105 

.  . 

109 

35 

159 

•  *. 

43 

48 

34 

41.4 

.  . 

70 

82 

35 

321,616 

257 

2 

50 

1 

102 

35 

150,000 

.  .  . 

. 

. 

. 

55,807 

90 

1 

23 

.  .  . 

19 

26 

23 

91 

32,637 

86 

10 

20 

30 

398 

2,028 

‘  ‘ 

30 

, 

8 

21 

26 

80,865 

301 

... 

41 

27 

39 

168 

.  .  . 

34 

36 

30 

154 

•  .  . 

30 

28 

30 

** 

275 

12 

54 

3 

21 

26 

102,320 

566 

153 

28 

30 

1,200 

148 

24 

22 

29 

30,154 

9 

... 

1 

19 

30 

249 

3 

30 

1 

28 

27 

15,000 

27 

3 

10 

'  30 

. 

35,000 

105 

1 

8 

1 

32 

27 

128 

1  7  3 

37.789 

166 

6 

22 

1 

26 

34 

55,000 

66 

O 

12 

30 

26 

21 

.  .  . 

.  . 

28 

26 

205 

7 

28 

30 

26 

5,000 

83 

1 

25 

1 

20 

30 

55,000 

35 

3 

11 

39 

26 

69 

3 

13 

i 

15 

26 

’55 

20,000 

225 

55 

.  .  . 

42 

31 

225 

85,050 

219 

41 

43 

33 

i 

571 

188 

25 

44 

33 

6,449 

104 

31 

21 

38 

2,100 

23 

.  .  . 

.  .  . 

8 

38 

U 

‘si 

23 

300,000 

147 

1 

22 

59 

35 

234 

83 

3 

28 

1 

50 

34 

*Not  in  session. 


tNot  yet  organized  completely.  +C an  not  obtain  any  information. 
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TABLE  SHOWING  DISTRIBUTION  OF 


Name  of  College. 


Birmingham  Medical  College. — R. 
Medical  College  of  Alabama.— R. 
Medical  Department  Arkansas  Uni 

Cooper  Medical  College. — R . 

Medical  Dept.  University  of  Cali; 
California  Medical  College. — E.  . 


'  .  cAuvi  kiuigcuuh,  oaii  . - 

Oakland  College  of  Med.  and  Surgery. — R. 
College  of  Med.,  Univ.  of  So.  California. — 
Denver  and  Gross  College  of  Medicine. — E 

Denver  Homeopathic  College. — H . 

Colorado  School  of  Medicine. — R . 

Yale  University,  Medical  Dept. — R . 

Columbian  Univ.,  Dept,  of  Medicine. — R.  . 


Howard  University,  Medical  Dept — R. . 
National  University,  Medical  Dept. — R. 
Atlanta  Col.  of  Phys.  and  Surgeons. — R... 
Georgia  Col.  of  Eclectic  Med.  and  Surg. — E. 

Medical  College  of  Georgia. — R . 

American  College  of  Med.  and  Surgery. — E. 
American  Medical  Missionary  College. — R.. 
Bennett  Col.  of  Eclectic  Med.  and  Surg. — E. 
Chicago  Homeopathic  Medical  College. — H. 
College  of  Medicine  and  Surgery. — Ph.M. 


National  Medical  University . 

Hering  Medical  College. — H . 

Illinois  Medical  College. — R . 

Jenner  Medical  College. — R . 

Dearborn  Medical  College . ’ 

Northwestern  University  Med.  School. — R. 
Rush  Medical  College. — R . 


Indiana  University  School  of  Medicine.... 

Medical  College  of  Indiana. — R . 

Physio-Medical  College  of  Indiana. — Ph.M. 
Eclectic  Medical  College  of  Indiana. — E... 

Fort  Wayne  College  of  Medicine. — R . 

Drake  University,  College  of  Medicine . 

Keokuk  Medical  Col.  of  Phys.  and  Surgs. — 

Sioux  City  College  of  Medicine. — R . 

State  Uni.  of  Iowa  Medical  Dept.— R . 


Kansas  Medical  College. — R . 

School  of  Medicine.  University  of  Kansas. 

Hospital  College  of  Medicine. — R . 

Kentucky  School  of  Medicine. — R.... 

Louisville  Medical  College— -R . 

Louisville  National  Med.  College. — R . 


Tulane  University,  Medical  Dept. — R...V. 
Medical  School  of  Maine,  Bowdoin  Col. — R. 


Baltimore  Medical  College. — R . 

Baltimore  Univ.  School  of  Medicine. — R. 


Col.  of  Phys.  and  Surgs.  of  Baltimore. — R. 

Maryland  Medical  College. — It . 

Medical  Dept.,  Johns  Honkins  Univ. — R.. 
Southern  Homeopathic  Med.  College. — H. 
Univ.  of  Maryland.  School  of  Medicine. — K. 
Woman’s  Medical  College  of  Baltimore. — R. 
Boston  University  School  of  Medicine.— II . 
College  of  Physicians  and  Surgeons. — R.  . 
Harvard  University  Medical  School. — R... 
Tufts  College  Medical  School. — R.  ......  . 

Detroit  College  of  Medicine. — R . 

Detroit  Homeopathic  Medical  College. — H. 

Grand  Rapids  Medical  College. — R . 

Michigan  College  of  Med.  and  Surgery. — R. 
Univ.  of  Mich.  Dept,  of  Med.  and  Surg. — R 
Univ.  of  Mich.  Homeopathic  Med.  Col. — II.. 
Col.  of  H.  Med.  and  Surg.,  U.  of  Minn. — H. 
College  of  Med.  and  Surg.,  Univ.  of  Minn.— 
Medical  Dept,  of  Hamline  University. — It., 
Medical  Dent.  University  of  Mississippi. .  . . 

American  Medical  College. — E . 

Barnes  Medical  College. — R . 

Central  Medical  College. — R . 

Eclectic  Medical  University. — E . 

Ensworth  Medical  College. — R . 

Homeopathic  Med.  College  of  Missouri. — H. 
Kansas  City  Hahnemann  Med.  College.- — H. 
Kansas  City  Medical  College. — R. . . . 


Medicai  Dept..  Washington  University. — R. 

Medico-Chirurgical  College. — R . 

St. _ Louis  College  of  Phys.  and  Surgeons. - 
University  Med.  College  of  Kansas  City.- 
Medical  Dent..  University  of  Missouri. — 

Woman's  Medical  College. — R . 

John  A.  Creighton  Medical  College. — R. 
Lincoln  Medical  College  of  Cotner  Univ. — E. 
Univ.  of  Nebraska  College  of  Medicine. 

Dartmouth  Medical  College. — R . 

Albany  Medical  College. — R . 


Alabama,  533. 

Arizona,  7. 

Arkansas,  443. 

•i 

California,  526. 

Colorado,  183. 

•i 

Connecticut,  300. 

6 

io 

a> 

c3 

* 

Q 

lO 

rH 

d 

a 

p 

o 

-4-j 

CO 

£ 

Florida,  117. 

Georgia,  479. 

Idaho,  34. 

Illinois,  2,258. 

Indian  Ter.,  155. 

Indiana.  940. 

Iowa,  1,002. 

1 

Kansas,  618. 

Kentucky.  616. 

Louisiana.  482. 

Maine,  208. 

Maryland,  450. 

d 

rH 

cc 

3 

s 

94 

1 

5 

1 

146 

2 

-It. 

93 

10 

3 

1 

104 

1 

1 

4 

9 

4 

Et.. 

106 

*  *  * 

•  • 

47 

H. 

33 

R. 

53 

1 

6 

i 

i 

8 

It.. 

72 

2 

3 

9 

1 

.... 

2 

69 

2 

1 

5 

2 

3 

3 

i 

1 

1 

1 

17 

1 

1 

1 

1 

32 

1 

3 

2 

108 

... 

1 

1 

i 

i 

1J 

i 

.  .  . 

1 

2 

.  .  . 

3 

.  .  . 

57 

i 

5 

1 

14 

6 

2 

2 

5 

4 

3 

27 

i 

1 

3 

i 

37 

1 

2 

1 

1 

4 
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The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers. 
U.  S.  Army,  week  ending  Aug.  6,  1904  : 

Kiersted.  H.  S..  asst.-surgeon,  left  Fort  Myer.  Va.,  with  Fourth 
Battery  Field. Artillery  and  Troop  E.  Fifteenth  Cavalry  en  route  to 
Harper’s  Ferry,  W.  Va. 

Baily,  Howard  H.,  asst.-surgeon,  reported  for  duty  at  Platts- 
burg  Barracks,  N.  Y. 

Stephenson.  William,  and  Kendall,  Wm.  P.,  surgeons,  Edger, 
Benj.  J.,  RockhilJ,  E.  P..  Winn.  Robt.  N„  Truby,  Albert  E.,  Baker, 
F.  C..  and  Rand.  Irving  W..  asst.-surgeons,  detailed  for  duty  with 
troops  on  field  exercises  at  the  Ranche  del  Encinal,  San  Luis,  Cal., 
in  pursuance  of  G.  O.  27  C.  S.,  Department  of  California. 

Godfrey,  G.  C.  M..  asst.-surgeon.  relieved  from  duty  at  Fort 
Apache,  Arizona  Territory,  to  take  effect  on  Sept.  1,  1904,  and  will 
proceed  to  New  York  City.  N.  Y..  and  assume  the  duties  of  attend¬ 
ing  surgeon  and  examiner  of  recruits  and  medical  superintendent 
Army  transports. 

McCulloch.  C.  C.,  Jr.,  asst.-surgeon.  on  being  relieved  at  New 
York  City  by  Capt.  Godfrey,  asst.-surgeon.  will  proceed  to  Fort 
Hancock,  N.  J..  and  report  to  the  commanding  officer  of  that  post 
for  duty,  to  relieve  Capt.  B.  H.  Dutcher,  asst.-surgeon,  U.  S.  Army. 

Dutcher.  Basil  H.,  asst.-surgeon,  on  being  relieved  at  Fort  Han¬ 
cock.  N.  J..  by  Capt.  McCulloch.  Jr.,  asst.-surgeon.  will  proceed 
to  Fort  Apache.  Ariz..  and  report  to  the  commanding  officer  of 
that  post  for  duty. 

Geer,  Charles  C.,  asst.-surgeon.  reports  from  sick  in  U.  S.  Army 
General  Hospital.  Washington  Barracks.  D.  C.,  to  sick  leave  of  ab¬ 
sence  for  three  months. 

Bevans,  Jas.  L.,  asst.-surgeon,  granted  twenty  days’  leave  of 
absence. 

Gardner.  Edwin  F.,  deputy  surgeon  general,  retired  from  active 
seivice  this  date  as  lieutenant  colonel. 


Appel,  Daniel  M.,  deputy  surgeon  general.  promoted  deputy  sun 
geon  general  with  rank  of  lieutenant  colonel  from  Aug.  3.  1904. 

Winter,  Francis  A.,  surgeon,  promoted  surgeon,  U.  S.  Army,  wit! 
rank  of  major  to  date  from  Aug.  3.  1004. 

Jean.  Geo.  W.,  asst.-surgeon,  reported  for  temporary  duty  a 
Fort  Wadsworth,  N.  Y.,  left  from  temporary  duty  at  Fort  Jay 
N.  Y..  same  date. 

Bosley,  Jno.  R.,  asst.-surgeon,  reported  for  duty  at  Fort  Egbert 
Alaska. 

Raymond.  Thos.  N.,  surgeon,  detailed  to  represent  Medical  Be 
partment  of  the  Army  at  meeting  of  American  Roentgen  Ray  So' 
ciety,  St.  Louis.  Mo..  Sept.  9  to  13,  1904. 

Foster,  Douglas  E.,  contract  dental  surgeon,  ordered  to  For 
Monroe,  Va..  for  two  months’  duty. 

.  Brown,  Henry  D..  contract  surgeon,  returned  July  23  to  duty  ai 
his  proper  station.  Fort  Ward,  Washington,  from  temporary  duty 
at  Fort  Casey.  Washington. 

White,  J.  Samuel,  contract  surgeon,  returned  July  28  to  duty  ai 
his  proper  station.  Fort  Snell ing,  Minn.,  from  temporary  duty  ai 
Fort  Keogh.  Mont. 

.  Woods,  Oscar  W.,  contract  surgeon,  returned  July  25  to  duty  at 
his  proper  station.  Vancouver  Barracks  Wash.,  from  temporary 
duty  at  Fort  Stevens.  Wash. 

Decker.  George  M.,  contract  dental  surgeon,  departed  July  2S 
from  Fort  Logan.  Colo.,  for  his  home  at  Owego,  N.  Y. 

Slater,  Ernest  F.,  contract  surgeon,  returned  to  duty  July  30  at 
Fort  Hancock.  N.  .T.,  from  leave  of  absence. 

Halliday,  Francis  A.,  contract  surgeon,  ordered  from  Fort  Mc¬ 
Pherson,  Ga.,  to  Fort  Screven.  Ga.,  for  temporary  duty. 

Stearns,  Charles  H..  contract  surgeon,  ordered  from  Fort  Monroe. 
Va..  to  Fort  Washington.  Md.,  for  temporary  duty. 

Jones.  John  F..  contract  surgeon,  ordered  from  Fort  Totten  N.  V. 
to  Fort  Terry,  N.  Y.,  for  temporary  duty. 

Corbusier.  Harold  D.,  contract  surgeon,  ordered  from  Fort  Mans 
field.  It.  I.,  to  Fort  Greble,  R.  I.,  for  temporary  duty. 

Hess.  John  H.,  contract  examining  and  supervising  D.  S.,  ordered 
from  West  Point,  N.  Y„  to  Watervliet  Arsenal.  N.  Y..  for  tern 
porary  duty  and  return. 
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.t'bijsier  Har°ld  p  c°ntract  surgeon,  returned  August  2  to 
.it  Port  Mansfield,  R.  I..  from  leave  of  absence. 
gnor.  Edwin  I*  contract  dental  surgeon,  ordered  from  Fort 
♦  -19  01 ^  Robinson,  Neb.,  for  one  month's  duty,  thence 

°RIIeveS  Moines'  lowa’  for  one  month's  duty,  then  to  return  to 

Mt,tr'„*DS.ngla^TR"  e°ntract  dental  surgeon,  returned  August  1 
uty  at  Fort  Hancock.  N  J„  and  August  3  proceeded  to  Fort 
roe.  Va..  for  two  months’  duty. 

m-fe«  coa,Tact  dental  surgeon,  returned  August  1 

oit  SneUIng  Minn.,  having  completed  an  eight  months’  itiner 
or  the  posts  in  the  Department  of  Dakota 


Health  Reports. 

m  hn'Jo\in“  eases  of  smallpox,  yellow  fever,  cholera  and 

Marino  T^°erlif,TP<?,’te?  to,th?  Sur£reon  General.  Public  Health 
uarine-Ilospital  Service,  during  the  week  ended  Aug.  5.  1904  : 

SMALT.roX - UNITED  STATES. 

n-ifinr- of.p°)!nmbia;  .Washington,  July  23-30,  1  case. 

."‘da.  At  large.  July  23-30.  13  cases. 

lno  July  23-30,  Chicago,  5  cases ;  Danville.  1  case.  Spring 

a  cases.  1 

'?•  l  linton.  July  16  30,  4  cases. 

"traeeri  :rnJ",y  2,H?'  Baton  Rmige.  3  cases:  New  Orleans.  1 

traced  to  lmnortation. 

rhigan:  At  78  localities.  July  16-23.  present. 

'souri:  St.  Louis.  July  17  30.  2  cases, 
hraska  :  Omaha.  July  23-30.  2  cases 
v  Jersey:  Jersey  Citv.  Julv  17-24.  2  cases 
York:  New  York  City.  .Tulv  23-30.  1  case 
insvlvania  :  Johnstown.  .Julv  23  30  1  case 
messee :  Nashville.  July  23-30.  1  case 
shington  :  Tacoma.  Julv  18  25.  2  cases 
sconsin  :  Milwaukee,  July  25-30,  1  case" 

SMALLPOX - FOREION. 

■rll- 'pahir^n^Q1^  8  cases  !  Vienna.  July  9-16.  1  death, 
ases.  124  deathsf  cases :  R,°  de  Janeir«-  12  26. 


China  :  Hongkong.  June  11-18.  1  case.  1  death. 

France:  Pans,  June  9-10.  9  cases,  2  deaths. 

Great  Britain:  Leeds.  July  16  23.  6  cases:  July  2-9,  Newcastle- 
casesf116’  cases  •  Sheffield,  2  cases :  Nottingham.  July  9-25.  20 

India:  Calcutta.  June  18-July  2,  2  dealhs 
Italy:  Palermo,  July  2-16.  11 'cases,  2  deaths 
Mexico:  City  of  Mexico.  July  10-17.  2  cases,  3  deaths. 

Peru:  A r equina,  June  18,  epidemic 

,,  RuSoSla  :  }l0*™W.’  «J,un£  ?5J’lIy  29  dases,  7  deaths ;  Odessa. 
Warsaw,  34  deaths.  Petersbu^>  Ju|.V  216.  9  cases.  2  deaths: 

Spain  :  Barcelona  July  10  20,  9  deaths. 

9  deaths7 ’  Beirut'  July  9'10-  PrPSPnt '  Constantinople,  July  3-17, 

YELLOW  FEVER. 

re.  JaneiTro,-  dune  12-26,  6  cases.  3  deaths. 

Costa  Rica:  Limon.  July  17-23  1  case.  J  death. 

Ecuador :  Guayaquil.  June  29-July  13.  13  deaths 
Mexico :  Coatzacoalcos,  July  9-16.  1  death:  Julv  10-23.  Merida 
3  cases'  TehlJantepec-  10  casp!?-  7  deaths:  Vera  Cruz.  July  16-23. 

CHOLERA. 

China  :  Hongkong.  June  11-18.  3  cases.  3  deaths. 

India:  Calcutta.  June  18-July  2.  39  deaths 
Persia  :  Teheran.  June  25-Juiy  9.  300  deaths  daily. 

Turkey  in  Asia:  June  28.  481  cases.  852  deaths:  Bahrein 
Islands,  May  l-June  1,  1,500  deaths. 

PLAGUE. 

•>8ATuneai  Sa£eQ£.0l°n7\  J,,ne  l8'25'  1  case-  1  death  :  Durban.  May 
-8-Jime  4,  _  deaths:  Johannesburg  .Time  5-12,  1  case 

12-26a53  cases!* *3  deaths2'9’  5  CaSeS<  2  deaths  ;  Rio  de  Janeir0'  Jane 
"  t  ^moI’  ,  June  4-25.  45  deaths,  estimated:  Canton  and 
dealhs7'  JUn<?  increasm8r  ’  HonSkong.  June  11-18.  53  cases.  52 

Egypt:  June  18-25.  36  cases.  16  deaths. 

Formosa:  .Tune  11-25.  178  cases.  129  deaths 

Tu[v  Ra:i  caaIeUtltadeJath.e  18'Jnly  2'  M  deaths :  ^  26 
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Jour.  A.  M.  A. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

Academy  of  Ophthalmology  and  Otolaryngology,  Denver, 
August  24-26. 

Medical  Society  of  the  Missouri  Valley,  Council  Bluffs,  Iowa, 
August  25. 

Oregon  State  Medical  Association,  Portland.  August  30-31. 
Wyoming  State  Medical  Society,  Rawlins,  September  13. 
American  Electro-Therapeutic  Assn.,  St.  Louis,  September  13-15. 
American  Association  of  Obstetricians  and  Gynecologists,  St. 
Louis,  September  13-16. 

Medical  Society  of  the  State  of  Pennsylvania,  Pittsburg,  Sep¬ 
tember  27-29. 


BRITISH  MEDICAL  ASSOCIATION. 

Seventy-Second  Annual  Meeting,  held  at  Oxford,  July  26-30, 

1901 

(From  Our  British  Correspondent.) 

The  President,  Dr.  Collier,  Oxford,  in  the  Chair. 

A  Large  and  Successful  Meeting. 

About  1,600  members  attended  and  were  accompanied  by 
members  of  their  families  and  guests  to  the  number  of  1,000. 
The  authorities  of  the  ancient  university  freely  placed  at  the 
disposal  of  the  association  their  ample  buildings,  and  this  large 
number  was  provided  for  without  crowding.  All  the  official 
arrangements  were  excellent  in  design  and  execution,  and  noth¬ 
ing  seemed  to  be  left  undone  to  provide  for  the  comfort  of  the 
members  and  guests  and  the  success  of  the  meeting. 

Opening  Exercises — The  Association  Declared  Prosperous. 

As  usual  the  meeting  opened  with  a  religious  service  in  the 
cathedral,  where  the  master  of  University  College,  the  Rev.  Dr. 
Bright  (appropriately  enough  a  son  of  the  great  Bright,  whose 
name  is  often  used  in  connection  with  diseases  of  the  kidneys) 
preached  the  sermon.  The  retiring  president,  Dr.  Griffiths,  in 
his  valedictory  address,  said  that  the  association  had  now  come 
to  the  close  of  the  first  year  of  the  new  constitution.  The 
association  is  divided  into  local  “divisions,”  every  member  of 
which  has  a  voice  in  their  management,  and  through  their 
“representatives”  in,  the  policy  of  the  whole  association.  There 
are  now  300  divisions  ivhich  cover  the  United  Kingdom  and  its 
colonies.  The  association  has  as  a  result  greater  power  of 
promoting  the  interests  of  the  profession,  greater  power  to 
improve  the  public  health,  and  greater  power  of  influencing 
parliament. 

The  financial  position  of  the  association  is  most  satisfactory, 
the  excess  of  income  over  expenditure  for  1903  amounting  to 
$27,000.  Of  the  foreign  distinguished  guests  of  the  associa^ 
tion  the  Americans  greatly  predominated  and  amounted  to 
about  half  the  entire  number.  They  included  Professors  Osier, 
Deaver,  Gilchrist,  MacCallum,  Rodman,  Tyson,  and  Dr.  George 
H.  Simmons. 

Conferring  of  Degrees. 

An  interesting  and  quaint  ceremony  was  performeu  in  the 
famous  Sheldonian  Theater — the  conferment  by  Oxford  Univer 
sity  of  the  degree  of  D.Sc.  honoris  causa  on  eminent  members 
of  the  association  and  guests,  namely:  Prof.  Clifford  Allbutt, 
Mr.  Andrew  Clark  (chairman  of  the  council  of  the  association) , 
Dr.  Griffiths  (the  retiring  president),  Mr.  Jonathan  Hutchinson, 
Sir  William  MacEwen,  Sir  Patrick  Manson,  Sir  John  Moore 
and  Professor  Osier. 

Medical  Defense. 

In  the  afternoons  the  representatives  of  the  various  local 
branches  of  the  association  waged  keen  discussions  on  many 
thorny  subjects  of  medical  politics.  The  subject  of  medical 
defense  attracted  great  interest,  and  has  been  before  the  asso¬ 
ciation  for  some  time.  At  the  last  annual  meeting,  held  at 
Swansea  the  council  appointed  a  committee  to  consider  whether 
the  general  or  individual  defense  of  its  members  should  be 
undertaken  by  the  British  Medical  Association  and  to  draw  up 
a  scheme.  The  general  feeling  of  the  meeting  was  strongly  in 
favor  of  medical  defense,  but  it  was  thought  that  it  should  be 


optional  and  not  made  compulsory  for  the  members  of  t 
association  to  join  in  it.  After  a  heated  discussion  it  was  r 
solved  by  a  large  majority  to  refer  back  the  scheme  to  t 
original  committee  for  reconsideration,  with  instructions 
provide  for  amalgamation  with  the  existing  defense  societk 
and  to  submit  the  new  scheme  to  the  divisions  of  the  assoei 
tion  before  the  next  annual  meeting  of  the  representatives. 

(To  be  continued.) 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

Minutes  of  the  Fourteenth  Annual  Meeting,  held  at  Atlamt 
City ,  N.  J.,  June  6,  1901}. 

( Continued  from  page  1(20.) 

Report  of  Secretary-Treasurer. 

The  report  of  the  Secretary-Treasurer  was  called  for  ai 
read,  as  follows: 

To  the  President  and  Delegates:— When  I  was  honored  wit 
this  position,  I  realized  and  appreciated  fully  all  that  the  A 
sociation  expected  of  its  Secretary,  and,  therefore,  I  entered  c 
the  duties  of  this  office  fully  cognizant  of  what  lay  before  m 
and  determined  to  do  all  I  could  to  further  the  interests  of  th 
Association  in  its  effort  to  elevate  medical  education. 

On  taking  up  the  work  I  found  that  the  records  were  scant 
and  incomplete,  so  that  it  was  impossible  to  glean  from  thei 
anything  that  would  have  aided  me  in  my  work.  My  first  e 
fort  was  to  make  the  Secretary’s  office  a  bureau  of  inform: 
tion  for  the  members  of  the  Association.  With  this  end  i 
view  I  set  about  collecting  the  proceedings  of  all  the  meeting 
held  since  the  organization  of  the  Association  in  1891.  I  su< 
ceeded  in  procuring  all  of  the  transactions,  with  the  exceptio 
of  those  of  the  meetings  held  in  1893,  1894  and  1895.  I  wa 
unable  to  obtain  these  records  from  anyone,  and,  thus  far,  I  d 
not  know  who  were  the  officers  of  the  Association  during  thos 
years,  nor  what  work  was  done.  I  shall  be  glad  to  receive  thi 
information  from  such  members  as  are  in  a  position  to  sup 
ply  it. 

ASSOCIATE  AND  HONORARY  MEMBERS. 

Permit  me  in  this  connection  to  call  your  attention  to  Articj 
iv,  Section  1,  which  empowers  the  Association  to  elect  associat 
and  honorary  members.  Associate  members  shall  consist  c 
former  representatives  and  representatives  of  postgraduat 
medical  schools,  and  members  of  state  boards  of  medical  exam 
iners.  Distinguished  teachers  of  'medicine  and  surgery  may  b 
elected  to  honorary  membership.  The  following  were  eleete 
to  honorary  membership  in  the  Association  in  1895,  at  Balti 
more:  H.  P.  Bowditch,  George  M.  Sternberg,  J.  M.  Da  Costf 
Levi  Cooper  Lane,  Hunter  McGuire,  T.  Gaillard  Thomas. 

It  appears  that  the  Secretary’s  office,  apparently,  has  no 
had  the  broad  scope  it  should  have,  nor  have  the  member 
made  use  of  it  during  the  intervals  between  the  meetings.  1 
order  to  remedy  this  defect,  I  have  endeavored  to  keep  in  touc 
with  all  the  colleges  during  the  past  year,  and  also,  but  to 
less  extent,  with  colleges  who  are  not  members,  in  order  tha 
I  would  be  in  a  position  to  furnish  any  information  that  migb 
be  desired.  It  has  been  a  very  difficult  and  arduous  task 
largely  by  reason  of  the  fact  that  it  was  a  new  department, 
found,  much  to  my  surprise,  that  few  of  the  members  veer 
aware  of  the  existence  of  this  office,  judging  from  the  littl 
use  there  was  made  of  it,  but  every  assistance  was  given  in 
in  my  work,  many  courtesies  were  shown  me  by  the  colleges 
and  for  this  I  wish  to  express  my  gratitude  and  appreciation. 

Necessarily,  the  correspondence  has  been  unusually  heav; 
during  the  year,  but  I  believe  that  it  has  been  productive  o: 
much  good.  Many  letters  have  been  received  from  prospectivi 
medical  students  inquiring  as  to  the  names  of  the  colleges  in  cer 
tain  cities  that  are  members  of  the  Association,  for  the  reasoi 
that  they  wished  to  attend  a  college  that  was  a  member  iij 
preference  to  attending  one  that  was  not.  Many  inquiries  weri 
also  received  from  colleges,  both  members  and  non -member' 
with  reference  to  the  laws  of  the  Association  and  the  worl 
done  by  it.  All  this,  I  take  it,  is  an  indication  that  this  Asso 
ciation  is  recognized  as  a  potent  factor  in  medical  education 
and  that  its  labors  are  appreciated  by  all. 

COMMITTEE  ON  MEDICAL  EDUCATION. 

In  this  connection,  permit  me  to  suggest  the  appointment  n 
a  committee  of  one  to  confer  with  similar  committees  from  tn< 
American  Medical  Association,  the  National  Confederation  o 
State  Licensing  and  Examining  Boards,  the  Southern  Medica 
College  Association  and  the  national  associations  of  the  severe 
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medical  sects.  The  purpose  of  these  committees  is  to  further 
medical  education  by  establishing  a  uniform  standard  of  re¬ 
quirements  for  entrance  to  and  graduation  from  medical 
schools.  The  appointment  of  such  a  committee  will  do  much 
to  harmonize  the  work  done  by  these  various  associations. 

As  soon  as  the  copies  of  the  proceedings  of  the  New  Orleans 
meeting  were  delivered  to  me  by  The  Journal  of  the  American 
Medical  Association,  I  forwarded  one  copy  to  each  college  in 
the  United  States,  members  and  non-members,  and  an  addi¬ 
tional  copy  to  each  delegate  present  at  that  meeting.  Colleges 
members  of  the  Association  also  received  a  copy  of  the  Consti¬ 
tution  and  By-Laws,  which  I  compiled  from  previous  proceed¬ 
ings  and  had  printed,  believing  that  it  would  assist  the  mem¬ 
bers  in  their  work.  This  pamphlet  also  contained  a  list  of  the 
members  of  the  Association,  the  rules  of  the  Judicial  Council 
ind  the  recommendations  submitted  to  the  Association  by  the 
Committee  on  Uniformity  of  Records  at  the  Saratoga  meeting. 

o  o 

CORRECTION  IN  PROCEEDINGS  OF  LAST  YEAR. 

.My  attention  has  been  called  to  an  omission  in  the  published 
ransactions  in  the  new  Article  iii.  Section  5.  The  following 
ine  was  dropped  accidentally:  “Annual  course  to  have  been  of 
lot  less  than  seven  months’  duration.”  By  referring  to  the 
‘opy  of  the  former  Secretary,  I  find  that  this  line  was  Emitted, 
dt hough  it  appears  in  its  proper  place  on  page  17  of  the  trans- 
ictions,  and  also  in  the  Constitution. 

CHANGES  IN  MEMBERSHIP. 

During  the  year  the  following  changes  have  taken  place  that 
oncern  the  Association  directly:  The  Jefferson  Medical  College 
f  Philadelphia  withdrew  from  membership  in  January  of  this 
ear.  The  Barnes  Medical  College  of  St.  Louis,  Mo.,  was 
ropped  from  the  membership  roll  because  of  non-payment  of 
ues  for  the  year  1903.  Several  notices  were  sent  this  college, 
s  well  as  a  personal  letter  to  the  secretary  of  the  college,  but 
11  failed  to  elicit  a  reply.  The  Laura  Memorial  College  of  Cin- 
innati,  0.,  was  absorbed  by  the  Miami  Medical  College  of  the 
ame  city.  The  National  University  Medical  Department  of 
rashington,  D.  C.,  was  merged  into  the  Columbian  University 
ledical  Department.  The  Omaha  Medical  College  became  the 
ledical  Department  of  the  University  of  Nebraska.  The  Med- 
•al  Department  of  the  University  of  Missouri  established  a 
ill  four  years’  course  of  nine  months  each.  Their  application 
ar  recognition  is  in  the  hands  of  the  Judicial  Council. 

NEW  COLLEGES. 

The  following  colleges  have  been  founded  during  the  year: 
ollege  of  Physicians  and  Surgeons,  Los  Angeles,  Cal.;  Medi- 
il  Department  University  of  Indiana  (first  two  years),  Bloom- 
gton,  Ind.;  Fordham  College,  Medical  Department,  New 
ork;  Medical  Department,  Lombard  College,  Galesburg,  Ill.; 
ells  Medical  College,  Dallas,  Texas;  University  of  West  Vir- 
nia  Medical  Department,  Morgantown,  W.  Va. 

APPLICATIONS  FOR  MEMBERSHIP. 

Applications  for  membership  were  received  from  the  College 
Physicians  and  Surgeons  of  San  Francisco,  Cal. ;  the  Medico- 
lirurgical  College  of  Kansas  City,  Mo.;  the  Medical  Depart- 
ent  of  the  Universtiy  of  West  Virginia,  of  Morgantown,  W. 
i.,  and  the  Medical  Department  of  the  University  of  Missis- 
ppi,  of  Oxford,  Miss.  All  these  applications  were  referred  to 
e  Judicial  Council  for  further  action. 

VISITATION  AND  INSPECTION. 

In  accordance  with  the  suggestions, contained  in  the  report  of 
e  previous  Secretary,  which  was  approved  by  the  Associa- 
>n,  and  acting  on  the  instructions  of  the  chairman  of  the 
dicial  Council,  your  Secretary  undertook  the  work  of  visiting 
e  colleges  members  of  the  Association,  and  continued  this 
)fk  until  it  was  discovered  that  no  specific  appropriation  for 
is  work  had  been  made,  although  Dr.  Hall’s  report  stated  that 
00.00  be  appropriated  annually  to  defray  the  expenses  of 
ch  visitations.  In  the  meantime,  the  following  colleges  were 
>ited:  The  College  of  Medicine  and  Surgery  of  the  University 
Minnesota,  the  College  of  Medicine  of  Hamline  University, 

3  Milwaukee  Medical  College,  the  Wisconsin  College  of  Physi- 
ns  and  Surgeons,  the  Medical  Department  of  the  Georgetown 
diversity,  Medical  Department  Columbian  University,  Medico- 
’rurgical  College  of  Philadelphia,  Jefferson  Medical  College 
I  Woman’s  Medical  College  of  Philadelphia.  I  have  not 
ffe  out  a  detailed  report  of  the  result  of  these  visitations, 
iting  until  the  Association  had  decided  definitely  as  to  the 
-ure  of  the  report  to  be  submitted.  The  data  are  in  hand 
1  a  report  can  be  filed  at  any  time  hereafter. 

Uter  having  made  these  few  visitations,  and  on  attempting 
make  a  detailed  report.it  became  evident  to  me  that  it  would 


be  desirable  to  have  an  inspection  sheet  or  report,  to  be  filled 
out  at  the  time  of  such  visitations,  and  to  be  signed  by  an  offi¬ 
cial  of  the  college  visited,  thus  procuring  full  and  exact  infor¬ 
ms  ^m38/0  the  facilities  for  teaching  possessed  by  the  collet 
I  his  blank  also  would  be  of  service  in  reporting  on  colleges 
making  application  for  membership  in  the  Association  With 
this  end  in  view  your  Secretary,  with  the  co-operation  of  the 
chairman  of  the  Judicial  Council,  Dr.  Means,  prepared  a  blank 
\v  Inch  is  submitted  herewith  for  your  consideration.  This 
bJank,  it  will  be  seen,  contains  a  vast  fund  of  information  that 
will  be  of  value  not  only  to  the  Association,  but  also  to  educa¬ 
tors  of  all  classes.  The  Judicial  Council  has  made  use  of  this 
blank  in  a  number  of  instances,  and  has  found  it  of  o-reat  as 

(or  membership)'0*  °f  °n  the  eli«ibilitr  of  applicants 

[The  blank  asks  for  the  following  facts:] 

1.  Name  of  school.  2.  Address.  3.  When  founded  a  i 

each  that  can  be  used  for  clinical  purposes.  '  Uy  beds  111 

Pesc.nbe  la  detail  your  college  building  or  buildinzs  0 
mated  value,  (a)  Of  buildings,  (b)  Of  eouinment  i  o  '  wLE  t 

— >f, .*,■%.  ’wVfit  gr  sss?"AS 

ings  owned  by  the  coilesre  rornora  tinn  v  i  o  tt  ine  duiiq- 

other  than  the  income  horn  studenlsV  13'  IIave  you  any  fuDds 
.I4;  u°w  meany  *ecture  or  recitation  rooms  in  the  colleae  hnild. 

laboratory6 for  ‘SofogJ0  b ry o  1  ogv^bSoi ogy5'  £jtho n? ui !,“en c  of 

ology,  physiology,  chemistry,  other  laboratory  ^eiai’tments^^lfi 
IIow  many  microscopes?  Old.  Modern  17  Z  S  16‘ 
teachers  salaried?  If  yes,  which  ones  and  hoV^  S  Vhat  faeiV 
ities  haye  you  for  getting  dissecting  material  ?  4  faci1' 

19.  Corps  of  instructors:  Number  of  professors  associaio  nt~ 
etcf°rS’  ass  stant  Professors,  lecturers,  demonstrators,  assistants" 

2°  Students:  Number  of  matriculants.  Number  of  student*  in 
attendance.  Freshmen.  Sophomores.  Juniors?  Senffirs  ISeclif 
Co-educational.  Do  you  draw  color  line?  ,ols*.  special. 

the  close  of  last  session.  21.  Do  you  adhere  stVioHv^n8*^31^  34 
graded  course?  22.  IIow  do  you  de  ermfne  heVto nd ,fn°“ 

fefsn?0thia)  by  term  exam-^atlons  ?er™bje  by^ecitaUon8  grades? 

req2uiVedenffrbe°rLCu0aHon?  (?hw°TW  many  years  of  attendance  are 

ia’each  .S’m&SlT  (T'S'n  K'SSteToS 

regular  session  begin?  (d)  On  what  date  does  it  close?  (!) 

It  a  continuous  couise,  how  many  semesters^ 
semesters  are  required  to  complete  an  annual  sessffin’  Zi 
many  hours  are  devoted  to  college  work  by  student  dn. ini 
year?  Second  year?  Third  year?  Fourth  venr?  rring  flrst 

hours  during  the  four  years' are  devoted  to-  D  nmnl+T  man7 

SSSSSf 

If  yes,  give  details  as  to  size?  scobe  manaaement  tary? 

ported.  29.  Have  you  a  museum  ?  If  y“s  gfl“  details  as  t^ 
scope  and  whether  it  is  used  in  connection  with  tn  3 1  4  J3,  e’ 
30.  What  teaching  facilities  have  vou  In  the  Mne  of charts 
paeraet°us  ew’’  pho4ogl'aPhic  equipment,  static  machine,  way  ap) 

termined?  if  “J  de" 

or1  examlna ti on 6fees.( 3 Cautioi^fee 

-^t»6ke  ffi  ss-sas 

y ou4admi t"stude™ts  ?m *35.  *> 

proper  credentials  examined  relative  to  thllnlnml°rydld10ctatlanV6 

Ininldv  17  nle  Percentage  of  rejections  of  those  who  are 
amined i  37.  Do  you  condition  students?  State  conditions  as  rv, 

IfVara°tSS'fSfvCre^t,n'r  def!''“8  f  war”  toi'e0,3^5S-e2? 

ii  yes,  explain  rui-y.  dy.  Do  you  grant  work  rrprifta?  n» 
explain  fully.  40.  Are  you  willing  to  bear  the  expensed necessary 
a  personal  examination  of  your  institution  by  one  or  two  member 

jiidideai1UcdouncilC?°UnC  °r  by  the  secretaiT  aad  the  chairman  of  the 
STATISTICAL  STUDY  OF  MEDICAL  COLLEGES. 

Another  duty  devolving  on  your  Secretary  was  entailed  bv 
the  suggestion  and  recommendation  contained  in  the  report  of 
the  previous  Secretary  to  the  effect  that  the  Secretary  make  a 
detailed  study  of  all  the  medical  colleges  of  this  country,  the 
report  to  embody  the  requirements  for  admission  and  the  vari¬ 
ous  conditions  of  admission  set  forth  in  the  curricula  of  such 
co  leges,  and  the  facilities  offered  for  giving  the  courses,  and 
such  other  details  as  may  be  advisable.  It  is,  of  course,  im¬ 
possible  to  prepare  such  a  report  as  was  contemplated  by  the 
previous  Secretary,  within  a  year,  although  its  desirability  is 
evident  Comparatively  few  of  the  colleges  responded  to  the 
request  for  a  catalogue,  and  in  many  instances  the  catalogues 
o  not  contain  all  the  information  necessary  for  the  prepara¬ 
tion  of  such  a  detailed  and  lengthy  report.  As  soon  as  the 
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work  of  visitation  and  inspection  is  resumed,  the  preparation 
of  the  report  can  be  proceeded  with  as  was  contemplated  in 
the  recommendation,  because  the  information  can  be  obtained 
directly  from  the  college  much  more  correctly  and  expeditiously 
than  it  is  possible  to  obtain  it  from  a  catalogue. 

I  have,  however,  begun  this  work  and  am  prepared  to  give 
you  the  results  of  the  little  I  have  been  able  to  do  under  the 
circumstances. 

On  taking  up  this  work  I  was  struck  by  the  heterogeneity 
and  variableness  of  the  information  to  be  obtained  from  a  cat¬ 
alogue.  Contradictory  statements  were  made  as  often  as 
three  times  in  one  catalogue.  After  I  had  figured  out  the 
amount  of  time  devoted  to  various  studies  in  about  fifty  cata¬ 
logues,  I  was  forced  to  abandon  the  work  because  the  informa¬ 
tion  obtained  in  that  way  could  not  be  utilized  for  any  purpose. 
Each  college  has  its  own  ideas  as  to  what  should  be  taught 
and  how  much  time  should  be  devoted  to  it.  Some  colleges  de¬ 
vote  considerable  time  to  studies  not  considered  worthy  of  a 
place  in  the  curriculum  by  others.  Again,  some  studies  are 
merged  and  are  taught  from  one  chair,  so  that  no  estimate  can 
be  made  as  to  the  time  devoted  to  each  of  the  studies  so 
merged.  A  personal  communication  with  the  teacher  would  be 
the  only  proper  way  for  obtaining  such  information,  and  that 
requires  considerable  time  and  correspondence,  as  well  as  an 
outlay  of  much  money.  Therefore,  I  have  laid  this  portion  of 
the  work  aside  until  some  future  time  when  conditions  are 
more  favorable  for  taking  up  a  study  of  the  curricula  of  medi¬ 
cal  Colleges.  It  can  not  be  denied,  however,  that  such  a  report 
would  be  of  assistance  to  all  colleges  in  preparing  their  courses 
of  study,  and  in  establishing  a  uniformity  of  curricula. 

LENGTH  OF  TEEM. 

Next  I  took  up  the  length  of  the  courses,  and  here,  too,  1 
found  considerable  variation.  Six  months  may  mean  24  weeks 
or  26  weeks.  Seven  months  usually  means  a  28  weeks’  course, 
but  in  some  instances  it  is  only  a  27  weeks’  course.  Eight 
months  means  30,  31  or  32  weeks.  Nine  months  means  any¬ 
where  from  33  to  36  weeks.  I  made  my  calculation  according 
to  the  calendar,  including  examination  weeks  and  omitting  tlie 
vacation  periods.  A  calculation  based  on  the  number  of  days 
of  actual  attendance  would,  perhaps,  have  been  more  interest¬ 
ing,  and  it  certainly  would  have  been  more  exact,  and  I  shall 
make  future  calculations  on  this  basis.  Then,  too,  the  length 
of  the  senior  course  always  is  shorter  than  the  courses  of  the 
first  three  years,  so  that  the  fourth  year  of  an  eight  months’ 
school  would  not  exceed  28  weeks  in  length. 

ENTRANCE  REQUIREMENTS. 

Considerable  variation  also  shows  itself  in  the  matter  of  en¬ 
trance  requirements.  Admission  by  examination  is  possible  in 
nearly  all  colleges.  Some  colleges  admit  only  on  presentation 
of  a  high  school  diploma,  and  some  specify  what  such  a  diploma 
should  represent  in  work  done.  In  some  instances  it  is  rather 
difficult  to  determine  just  what  credentials  for  entrance  are  re¬ 
quired.  Some  colleges  give  time  credits  for  nearly  all  kinds  of 
work  done.  Others  give  only  work  credits,  even  to  holders  of 
baccalaureate  degrees.  A  few  colleges  that  are  parts  of  a  uni¬ 
versity  prefer  to  admit  only  such  students  who  have  completed 
a  prescribed  course  in  such  university.  I  have  prepared  a  pre¬ 
liminary  report  on  this,  and  expect  to  be  able  to  present  a  com¬ 
plete  report,  giving  the  name  of  each  college  and  its  entrance 
requirements  in  detail.  It  is  impossible  to  do  this  in  a  sum¬ 
marized  report. 

A  number  of  colleges  will  not  admit  students  on  conditions, 
and  that,  in  a  large  measure,  may  be  responsible  for  the  falling 
off  in  numbers  of  the  medical  students  during  the  past  year. 
Of  course,  the  raising  of  the  entrance  requirements  quite  gen¬ 
erally  has  had  much  to  do  with  this  falling  off. 

It  is  almost  impossible  to  obtain  a  correct  list  of  the  medical 
colleges  in  this  country.  I  believe  that  at  present  I  have  a  list 
that  is  more  nearly  correct  than  any  other.  My  information 
has  been  obtained  from  any  and  varied  sources,  but  because  of 
the  constant  formation  of  new  colleges  it  is  quite  a  task  to  keep 
the  list  correct. 

I  have  studied  all  the  colleges  in  this  country — those  that 
are  members  of  this  Association  and  those  that  are  not.  As  a 
result  of  this  study,  I  present  the  following  summarized  report : 

There  are  at  present  in  the  United  States,  including  the 
Philippine  Islands,  128  regular  schools,  19  homeopathic,  10 
eclectic,  3  physiomedical,  and  1  nondescript,  a  total  of  161.  Of 
this  number,  66  of  the  regular  schools  belong  to  the  Association 
and  65  are  non-members.  (Of  this  number,  four  have  been 
received  into  membership  since  the  writing  of  this  report,  and 
applications  have  been  filed  by  two  more.) 


MEMBERS. 

Of  the  colleges  belonging  to  the  Association,  2  are  exclusively 
for  women,  2  for  negroes,  1  has  both  day  and  evening  courses,  3 
have  a  continuous  course  extending  over  twelve  months  and 
divided  into  four  semesters  of  three  months  each;  1  college  is  a 
member  of  this  Association  and  also  of  the  Southern  .Medical 
@ollege  Association;  7  schools  confer  two  degrees,  the  bacca 
laureate  and  the  medical  degree,  at  the  end  of  six  and  seven 
years;  37  colleges  have  a  university  connection,  either  actual 
or  in  affiliation.  \ 

AS  TO  THE  LENGTH  OF  THE  TERM- 

Four  years  of  six  months  each,  6  colleges;  four  years  of 
seven  months  each,  19  colleges;  four  years  of  seven  and  a  lialf 
months  each,  2  colleges;  four  years  of  eight  months  each,  23 
colleges;  four  years  of  eight  and  a  half  months  each,  l  college 
four  years  of  nine  months  each,  15  colleges,  a  total  of  06. 

ENTRANCE  REQUIREMENTS. 

Rules  of  this  Association,  41;  rules  of  state  boards  of  medical 
registration,  9;  high  school  diploma,  8;  either  a  baccalaureate 
degree  or  a  high  school  diploma,  plus  15  units,  1 ;  high  whool 
diploma,  plus  two  years  of  college  work,  2;  high  school  diploma, 
plus  one  and  one-third  years  of  college  work,  1;  high  school 
diploma,  plus  one  year  of  college  work,  1;  baccalaureate  degree, 
plus  credits  in  physics,  chemistry,  biology,  Latin  and  a  reading 
knowledge  of  Trench  and  German,  1;  high  school  diploma,  plus 
three  years  of  college  couise,  1. 

This  information  was  taken  from  the  catalogues  of  the  col 
leges,  and  is  the  minimum  requirement,  in  lieu  of  which  an  ex 
animation  may  be  taken. 

Some  colleges  give  no  advanced  standing  whatever  for  ar;v 
degree;  some  give  a  time  credit  of  one  year  to  dentists  only’: 
others,  to  dentists  and  veterinary  surgeons;  a  very  few  give 
credit  to  graduates  in  pharmacy;  some  colleges  give  work 
credits  but  no  time  credit. 

FEES. 

1  have  included  the  matter  of  fees  in  my  study.  The  fees 
vary  from  $35.00  a  term  to  $200.00.  The  medical  departments 
of  universities  have  low  fees  for  residents,  but  the  same  fee  does 
not  apply  to  non-residents.  A  very  few  colleges  give  a  discount 
to  the  sons  of  physicians  and  clergymen.  One  college  offers  the 
tuition  of  the  third  and  fourth  years  to  students  who  matricn 
late  for  the  freshman  work  in  October,  1903  and  1904. 

NON-MEMBERS. 

Of  the  colleges  who  are  not  members  of  this  Association,  1  is 
exclusively  for  women;  1  teaches  all  of  the  “pathies”  and 
“sects’'  of  medicine,  including  osteopathy,  the  student  choosing 
his  work;  5  are  for  negroes  (4  are  night  schools)  ;  4  teach  the 
first  two  years  only  of  the  medical  course,  and  1,  I  understand, 
is  a  diploma  mill;  34  have  a  university  connection  of  some 
kind. 

AS  TO  THE  LENGTH  OF  TnE  COURSE. 

Fours  years  of  six  months  each,  19;  four  years  of  seven 
months  each,  18;  four  years  of  seven  and  a  half  months  each 
2;  four  years  of  eight  months  each,  11;  four  years  of  nine 
months  each,  4;  four  years  of  ten  months  each,  3  (night 
schools)  ;  five  years  of  nine  months  each,  1  (night  school)  ;  two 
years  of  nine  months  each,  4;  no  information,  2 — a  total  of  65 

ENTRANCE  REQUIREMENTS. 

Twelve  of  these  schools  are  members  of  the  Southern  Medi 
cal  College  Association,  and  exact  the  entrance  requirement* 
laid  down  by  this  Association.  Seven  other  schools  abide 
by  the  rules  of  the  Association  of  American  Medical  Col 
leges;  5  abide  by  the  rules  of  the  Southern  Medical  College  As¬ 
sociation;  19  require  a  high  school  diploma  or  its  equivalent: 
1,  a  baccalaureate  degree,  plus  a  chemistry  credit;  2,  a  high 
school  diploma,  plus  one  year  of  college  work;  1  requires  “sat¬ 
isfactory  evidence  of  educational  qualifications  necessary  for 
the  successful  prosecution  of  medical  studies”;  1,  “a  diploma 
certificate,  or  examination  showing  proficiency”.;  1,  “a  certifi 
cate  showing  proficiency”;  1,  “certificate  showing  possession  <»f 
sufficient,  knowledge”;  1,  “preliminary  examination  for  appli 
cants  not  possessing  requisite  diploma  or  certificate.” 

FEES.  • 

The  fees  range  from  $30.00  to  $250.00.  The  colored  school- 
ask  the  lowest  fees,  and  nearly  all  of  them  ask  less  than  $50.00 
per  term. 

This  work  is  merely  a  preliminary  study,  and  the  forthcom¬ 
ing  catalogues  for  the  session  of  1904  and  1905  will  vary  con 
siderably  from  those  of  the  Inst  session,  so  that  this  work  wit 
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have  to  be  revised  from  year  to  year.  One  fact  is  very  evident, 
and  that  is,  a  total  lack  of  uniformity  in  the  rules  and  regula¬ 
tions  of  all  the  medical  colleges  in  this  country,  and  the  desira¬ 
bility  of  having  uniformity,  in  some  things  at  least. 
Respectfully  submitted, 

Fred.  C.  Zapffe,  Secretary. 

The  financial  report  was  referred  to  the  following  Auditing 
Committee:  Drs.  Egbert,  Kober  and  Steele. 

Committee  on  Medical  Education. 

The  balance  of  the  report  was  accepted,  and,  in  accordance 
with  the  suggestion  contained  therein  with  reference  to  the  ap¬ 
pointment  of  a  Committee  on  Medical  Education,  the  Chair 
later  appointed  as  such  committee  the  Secretary,  Fred.  C. 

Zapffe. 

Report  of  Judicial  Council. 

Dr.  William  J.  Means,  chairman  of  the  council,  reported  as 
follows: 

The  Judicial  Council  held  one  regular  meeting  during  the 
year,  at  the  Wiltshire  Hotel,  Atlantic  City,  N.  J.,  June  6. 
There  were  present  Drs.  W.  J.  Means,  chairman;  E.  F.  Ingals  of 
'hicago,  T.  H.  Hawkins  of  Denver,  Randolph  Winslow  of  Balti¬ 
more  and  H.  B.  Ward  of  Nebraska.  The  meeting  was  called 
to  order  by  the  chairman.  .  H.  B.  Ward  was  elected  secretary. 

The  first  business  was  a  consideration  of  the  applications  for 
membership  made  in  1903,  on  which  action  was  deferred  pend- 
ng  further  investigation  of  the  standing  of  the  colleges. 

Dallas  (Texas)  Medical  College,  withdrew  its  application. 
The  application  of  .the  University  of  Tennessee,  located  at 
lackson,  Tenn.,  referred  to  Dr.  Means  for  investigation,  was 
aken  up,  and,  because  of  insufficient  facilities  and  lack  of 
caching  force,  was  not  considered  eligible  for  membership.  Re- 
ection  of  the  application  is,  therefore,  recommended. 

The  application  of  the  University  of  West  Virginia,  located 
it  Morgautown,  W.  Va.,  for  membership,  covering  the  first  and 
•econd  years  only  of  a  four  years’  medical  course,  is,  on  a  re- 
>ort  from  Dr.  Dodson,  who  investigated  the  college,  recom- 
nended. 

The  application  of  the  Medical  Department  of  Wake  Forest 
’ollege,  at  Wake  Forest,  N.  C.,  for  membership,  covering  the 
irst  and  second  years  only  of  a  four  years’  medical  course,  is, 
m  a  favorable  report  from  Dr.  Winslow,  recommended. 

The  application  of  the  Medical  Department  of  the  University 
>f  Mississippi,  located  at  Jackson,  Miss.,  for  membership,  was 
onsidered,  and  it  was  decided  to  recommend  membership  cov- 
ring  the  first  and  second  years  of  a  medical  course. 

The  Medical  Department  of  the  University  of  Missouri  made 
pplieation  to  complete  its  membership  for  a  full  four  years’ 
ourse.  A  thorough  investigation  was  made  of  the  clinical  fa- 
ilities  of  the  college,  and  the  members  of  the  council  believe 
hey  are  sufficient  to  meet  the  requirements  for  a  thorough 
nedical  course.  The  council,  therefore,  recommends  a  full 
lembership. 

The  Medico-Chirurgical  College  of  Kansas  City,  Mo.,  made 
pplieation  for  membership.  After  due  consideration  the  coun- 
il  recommends  that  the  matter  be  laid  over  one  year  pending 
urther  investigation. 

COMMUNICATIONS  AND  ANSWERS. 

During  the  year  many  inquiries  were  received  asking  for  a 
instruction  of  rules  governing  admission  of  students,  credits, 
tc.  Among  the  most  important,  we  submit  the  following: 

HARGES  AGAINST  BALTIMORE  UNIVERSITY  SCHOOL  OF  MEDICINE. 

The  following  charges  were  preferred  by  the  Baltimore  Med- 
'al  College  against  the  Baltimore  University  School  of  Medi- 

ine: 

Baltimore,  May  18.  1904. 

’llliam  J.  Means.  A.M.,  M.D.,  Chairman  Judicial  Council  of  the 
Association  of  American  Medical  Colleges,  715  North  High  St., 
Columbus  Ohio : 

Dear  Doctor: — The  Board  of  Directors  of  the  Baltimore  Medical 
ollege  has  directed  me  to  lay  before  your  Council  the  following 
implaint  against  the  Baltimore  University  School  of  Medicine: 
hat  the  said  Baltimore  University  School  of  Medicine  received 
udents.  then  in  attendance  at  the  Baltimore  Medical  College,  on 
'  about  the  following  dates,  the  same  being  other  than  is  per- 
itted  by  the  rules  of  the  Association  of  American  Medical  Col- 
ges : 

Charles  H.  Glover  left  the  Baltimore  Medical  College  on  or 
>ont  Feb.  17,  1904,  entered  the  Baltimore  University  School  of 
I'dieine  and  graduated  therefrom  on  April  19.  1904. 

Wm.  E.  Giesregen  ieft  the  Baltimore  Medical  College  on  or 
iout  March  1.  1904,  and  graduated  from  the  Baltimore  University 
'hool  of  Medicine  April  19,  1904. 

Frederick  S.  Bootay  left  the  Baltimore  Medical  College  on  or 
i out  Feb.  20.  1904.  and  graduated  from  the  Baltimore  University 
hool  of  Medicine  April  19,  1904. 


II.  Forsythe  Stapp  left  the  Baltimore  Medical  College  on  or 
about  March  26,  1904,  and  graduated  from  the  Baltimore  Uni¬ 
versity  School  of  Medicine  April  19.  1904 

Harper  A.  Wright  left  the  Baltimore  Medical  College  on  or 
about  Dee.  24,  1903,  and  graduated  from  the  Baltimore  Universitv 
School  of  Medicine  April  19,  1904. 

Harry  E.  Duffy  left  the  Baltimore  Medical  College  on  or  about 
Feb.  2,  1904,  and  graduated  from  the  Baltimore  Universitv  School 
of  Medicine  on  April  19,  1904. 

Should  other  proof  than  this  statement  be  required  we  will  be 
pleased  to  place  before  your  council  on  request  documents  proving 
the  correctness  of  the  charges  herein  made. 

We  regret  to  have  to  make  this  complaint  against  a  school  In 
our  own  city,  a  member  of  the  Association  of  American  Medical 
Colleges,  but  believing  the  charges  to  be  true  and  in  contravention 
of  the  rules  of  the  Association  of  American  Medical  Colleges  as 
well  as  inimical  to  the  general  welfare  of  medical  education,’  we 
feel  it  our  duty  to  do  so. 

Kindly  acknowledge  receipt  hereof,  at  the  same  time  advising 
us  what  further  action,  if  any,  may  be  necessary  on  our  part. 

Assuring  you  of  our  cordial  personal  esteem,  we  have  the 
honor  to  remain,  Yours  very  truly, 

David  Streett,  M.D.,  Dean. 

P.  S. — On  April  20  our  Dr.  Samuel  T.  Earle  informed  Dr.  R. 
Winslow,  the  resident  member  of  your  council,  of  this  matter  and 
I  presume  that  be  has  already  notified  you  of  it.  D.’  S. 

A  copy  was  furnished  the  Baltimore  University  School  of 
Medicine  May  21.  -The  following  answer  was  received  May  30: 

„  „  Baltimore,  May  30,  1904. 

Dr.  \Y.  J.  Means.  Cbm.  Jud.  Coun..  Association  American  Medical 

Colleges.  No.  715  N.  High  St.,  Columbus.  Ohio  : 

My  Dear  Doctor  Means: — I  am  in  receipt  of  your  favor  of  the 
21st,  and  in  reply  our  faculty  is  more  than  surprised  to  hear  that 
the  directors  of  the  Baltimore  Medical  College  should  have  pre¬ 
ferred  any  charges  against  the  Baltimore  University  School  of 
Medicine,  and  the  faculty  at  a  meeting  held  Friday  evening  May 
27,  1904,  has  instructed  me  to  say  that  each  and  every  one  of  the 
students  mentioned  in  your  letter,  that  is  Messrs.  Charles  H. 
Glover.  William  E.  Geisregen,  Frederick  S.  Bootay,  H.  F.  Stapp 
II.  A.  Wright  and  Harry  E.  Duffy,  matriculated  in  the  Baltimore 
University  School  of  Medicine  in  October,  and  were  students  at  our 
College  during  the  session,  and  if  they  were  in  attendance  at  an¬ 
other  college  at  the  same  time  our  faculty  was  not  aware  of  it. 

We  have  no  desire  to  do  anything  that  would  conflict  with  the 
constitution  or  by-laws  of  the  Association  of  American  Medical 
Colleges  in  any  way.  shape  or  form  whatever,  and  we  do  all  we  can 
to  uphold  and  support  the  Association.  We  have  done  nothing  to 
conflict  with  “Section  4.  Article  3.  of  the  Constitution,”  we  only 
honor  official  credentials  of  recognized  medical  colleges,  and  under 
no  circumstances  do  we  allow  any  member  of  the  senior  class  to 
graduate  at  our  institution  unless  he  takes  all  of  the  branches  em¬ 
braced  in  our  senior  year. 

It  is  our  custom  when  a  student  applies  to  us  for  matriculation 
and  shows  us  his  credentials  for  his  past  years,  we  never  think  of 
such  a  thing  as  asking  him  whether  he  is  in  attendance  at  any 
other  medical  college  at  that  time. 

Trusting  this  will  be  satisfactory,  and  assuring  you  of  our  earn¬ 
est  desire  not  to  do  anything  that  will  conflict  with  your  body,  I 
beg  to  remain,  Very  respectfully  yours, 

H.  H.  Biedler,  Dean, 
Baltimore  University  School  of  Medicine. 

Due  notice  was  given  both  colleges  to  prepare  their  evidence 
for  presentation  to  the  council  June  6,  at  Atlantic  City. 

Dr.  Streett,  Dean  of  the  Baltimore  Medical  College,  sub¬ 
mitted  evidence,  properly  attested,  from  the  records  of  "the  col¬ 
lege  and  teachers  in  support  of  the  charges. 

Dr.  Biedler,  Dean  of  the  Baltimore  University  School  of  Med¬ 
icine,  denied  the  charges  in  a  general  way,  but  furnished  no 
documentary  evidence  to  support  his  statement. 

After  due  consideration  of  the  testimony  the  council  adopted 
the  following: 

Resolved,  The  testimony  presented  by  the  officers  of  the 
Baltimore  Medical  College  clearly  established  the  fact  that 
Clias.  H.  Glover,  Wm.  E.  Giesregen,  Frederick  S.  Bootay,  H. 
Forsythe  Stapp,  Harper  A.  Wright  and  Harry  E.  Duffy  were 
regularly  matriculated  students  in  said  college,  and  continued 
in  attendance  during  the  time  stated  in  specifications;  and, 
the  statement  of  the  dean  of  the  Baltimore  University  School 
of  Medicine  that  said  students  were  matriculated  in  his  college 
in  the  month  of  October,  and  were  in  attendance  during  the 
session,  unsupported  by  attested  evidence  from  records  of  the 
college  and  teachers,  is  not  a  sufficient  refutation. 

Therefore,  inasmuch  as  the  charges  are  clearly  in  contraven¬ 
tion  to  the  rule  of  the  association,  and  the  requirements  for 
graduation  set  forth  in  the  college  announcement,  the  council 
recommends  that  the  Baltimore  University  S°hooI  of  Medicine 
be  suspended  from  membership  until  satisfactory  evidence  is 
furnished  from  the  class  records  and  teachers  of  the  college, 
properly  attested,  sustaining  the  contention  that  said  students 
were  in  attendance  during  their  senior  year. 

The  members  of  the  council  wish  to  express  to  the  officers  of 
the  association  and  the  members  thereof,  their  appreciation  of 
the  many  kindly  courtesies  shown  them.  Respectfully, 

W.  J.  Means,  E.  F.  Ingals,  T.  H.  Hawkins,  Randolph 
Winslow,  H.  B.  Ward. 

On  motion  the  report  was  accepted. 

(To  be  continued.) 
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American  Medical  College. — E . 

Homeopathic  Medical  College  of  Missouri.- — II . 

Medical  Department,  Washington  University. — R . 

University  of  the  State  of  Missouri. — K . 

NEBRASKA — 

University  of  Nebraska  College  of  Medicine . 

John  A.  Creighton  Medical  College. — R . 

Lincoln  Medical  College  of  Cotner  University. — E . 

NEW  HAM  1-SHIRE — 

Dartmouth  Medical  College. — R . 

NEW  YORK — 

Albany  Medical  College. — R . 

College  of  Physicians  and  Surgeons. — R . 

Cornell  University  Medical  College. — R . 

Eclectic  Medical  College. — E . 

Long  Island  College  Hospital. — R . 

New  York  Homeopathic  Medical  College  and  Hospital. — II.. 
New  York  Medical  College  and  Hospital  for  Women. — H.... 

University  and  Bellevue  Hospital  Medical  College. — R . 

Syracuse  University  College  of  Medicine. — R . 

University  of  Buffalo,  Medical  Department. — R . 

Niagara  University  . 

NORTn  CAROLINA — 

Leonard  Medical  School.— R . 

North  Carolina  Medical  College. — R . . 

Medical  Department,  University  of  North  Carolina . . 

OHIO— 

Western  Reserve  University  Medical  College. — R . 

Cleveland  College  of  Physicians  and  Surgeons. — R . 

Cleveland  Homeopathic  Medical  College. — II . . 

Eclectic  Medical  Institute. —  E . 

Laura  Memorial  Woman's  Medical  College. — R . 

Medical  College  of  Ohio. — It . 

Tulfe  Medical  College. — n . 

Miami  Medical  College. — R . 

Ohio  Medical  University. — R . . 

Starling  Medical  College. — R . 

Toledo  Medical  College.  — R . 

Cincinnati  College  of  Medicine  and  Surgery . 

OREGON— 

University  of  Oregon  Medical  Department. — R . 

Medical  Department,  Willamette  University. — R . 

PENNSYLVANIA — 

University  of  Pennsylvania  Department  of  Medicine. — R... 

Hahnemann  Medical  College  and  Hospital. — H . 

Jefferson  Medical  College. — R . 

Woman's  Medical  College  of  Pennsylvania. — R . ! 

Medico-Chirurgical  College  of  Philadelphia. — R . 

Western  Pennsylvania  Medical  College. — It . 

SOUTH  CAROLINA— 

Medical  College  of  the  State  of  South  Carolina. — R . 

TENNESSEE— 

Tennessee  Medical  College. — R . 

Medical  Department  of  University  of  Nashville. — R . .’ 

Vanderbilt  University  Medical  Department. — R . 

University  of  Tennessee  Medical  Department. — R . 

Meharry  Medical  College. — R . 

Memphis  Hospital  Medical  College. — R . 

Sewanee  Medical  College. —  R . 

Chattanooga  National  Medical  College. — R . 

Chattanooga  Medical  College. — R . 

TEXAS — 

Medical  Department  Fort  Worth  University. — R . 

University  of  Texas  Department  of  Medicine. — R . 

Baylor  University  College  of  Medicine . 

Dallas  Medical  College. — R . ’ 

VERMONT— 

University  of  Vermont  Medical  Department. — R . 

VIRGINIA— 

Medical  College  of  Virginia. — R . 

University  College  of  Medicine. — R . . 

University  of  Virginia  Department  of  Medicine. — r!!  ! 
WISCONSIN— 

Milwaukee  Medical  College.— R . 

Wisconsin  College  of  Physicians  and  Surgeons. — R.!!. 
CANADA— 

University  of  Toronto.  Medical  Faculty . 

Ontario  Medical  College  for  Women . . 

Queen's  University  . 

Medical  Department  of  Western  University.  .  .'.  . 

University  of  Bishop’s  College.  Faculty  of  Medicine!  ! 

McGill  University.  Faculty  of  Medicine . !!.!!'.! 

Universlte  Laval.  Faculte  de  Medicine . . . 

Manitoba  Medical  College . ....... 
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MEDICOLEGAL. 


Jour.  A.  M.  A. 


Therapeutics . 


Hay  Fever. 

Parsons,  in  the  Med.  Record  for  July  16,  1904,  discusses 
the  treatment  of  this  condition  under  the  following  three 
heads:  1.  Constitutional.  2.  Local.  3.  Treatment  of  the  ex¬ 
acerbation. 

1.  On  account  of  the  frequent  occurrence  of  the  disease  in 
those  persons  with  a  neurotic  temperament,  the  treatment 
should  be  directed  toward  building  up  the  tone  of  the  nervous 
system.  For  this  he  recommends:  (a)  The  daily  cold  plunge, 
to  be  taken  immediately  on  rising,  or  for  those  not  robust, 
cold  sponging  of  the  neck  and  chest.  The  bath  should  be  begun 
several  weeks  before  the  usual  time  for  the  hay-fever  to  make 
its  appearance,  (b)  The  mode  of  life,  diet,  and  exercise  should 
be  regulated,  (c)  Wear  suitable  clothing  and  use  especial 
care  to  prevent  cooling  off  too  suddenly  after  perspiring.  Avoid 
unnecessary  exposure  to  drafts,  (d)  The  sleeping  room  should 
be  ventilated,  (e)  Tonics,  such,  as  strychnin,  arsenic  and 
phosphorus,  are  indicated.  2.  The  nasal  cavities  should  be 
examined,  preferably  two  months  before  the  hay  fever  season. 
If  any  chronic  inflammatory  condition  be  found  it  should  be 
relieved;  if  any  obstruction  to  the  nasal  passages  is  present  it 
should  be  removed.  All  sensitive  points  should  be  touched  with 
a  caustic,  such  as  a  solution  of  nitrate  of  silver.  This  plan 
of  treatment  may  need  to  be  renewed  at  the  same  period  for 
two  or  three  years  before  marked  improvement  in  the  severe 
cases  can  be  expected.  3.  Treatment  of  the  exacerbation. 
Locally  the  author  suggests  some  spray  of  a  mild  alkalin 
solution,  followed  by  adrenalin  solution  as  a  spray  in  the  pro¬ 
portion  of  1  to  5,000  in  normal  salt  solution.  The  strength 
may  be  increased  as  found  necessary.  It  is  best  to  follow  this 
with  some  bland  oily  spray. 

For  the  general  treatment  of  the  exacerbation  the  author 
refers  to  the  strong  plea  made  by  other  authorities  for  the  so- 
called  uric  acid  theory  in  the  production  of  hay  fever  and  the 
recommendations  for  the  active  treatment  of  this  diathesis  six 
weeks  or  two  months  before  the  expected  onset  of  the  exacerba¬ 
tion.  He  suggests  the  administration  of  aromatic  sulphuric 
acid,  or  phosphoric  acid,  for  a  time,  followed  by  small  doses  of 
salicylate  of  sodium,  three  grains  three  times  a  day,  and  cutting 
off  the  acid-producing  drinks,  such  as  beer,  wine,  cider,  lemon¬ 
ade,  etc.  Avoid  meat,  strawberries,  coffee,  tea,  meat  extracts, 
vinegar,  sour  pickles,  preserves,  sugar,  potatoes  and  other 
starchy  foods.  Ham  and  bacon  may  be  allowed.  The  diet 
should  consist  principally  of  cereals,  eggs,  fish,  fresh  fruit, 
vegetables,  milk  and  cocoa.  Water  should  be  drunk  freely. 

For  internal  medicinal  treatment  the  author  recommends  the 
saccharated  extract  of  the  dried  suprarenal  gland,  in  doses  of 
two  grains,  three  times  a  day,  beginning  about  two  weeks 
before  the  attack  of  hay  fever  usually  occurs,  given  with  a 
view  to  retarding  and  mitigating  the  attack  so  far  as  possible. 

Camphor  will  often  give  temporary  relief  in  hay  fever,  ad¬ 
ministered  five  drops  every  fifteen  minutes  for  the  first  hour 
and  repeated  at  longer  intervals  as  required. 

COLD  APPLICATIONS. 

Aside  from  the  medicinal  measures  relief  may  be  obtained 
from  the  use  of  a  cold  spinal  douche,  for  from  fifteen  to  thirty 
seconds,  at  a  pressure  of  twenty  to  thirty  pounds  to  the  square 
inch,  at  a  temperature  of  60  degrees.  Patients  soon  become 
used  to  the  douche  if  properly  administered  and  followed  by  a 
brisk  rub.  If  an  apparatus  for  the  douche  is  not  at  hand, 
water  from  a  pail  should  be  dashed  over  the  patient’s  back, 
the  operator  standing  at  a  distance. 

CLIMATE. 

Change  of  climate  benefits  a  large  number  of  patients,  a 
sojourn  among  the  mountains  benefits  some,  others  obtain  most 
relief  at  the  sea  shore  especially  from  the  surf  bathing.  The 
surf  bathing  acts  as  a  general  stimulant  and  locally,  by  the 
force  with  which  it  enters  the  nostrils,  to  induce  contraction  of 
the  capillaries  and  dilated  veins.  Patients  should  not  remain  in 
the  water  long  enough  to  chill.  The  associated  asthma  and 


bronchitis  may  require  special  treatment.  The  author  advia 
against  the  use  of  opium  or  cocain  in  any  form.  Patiei; 
should  be  advised  against  the  use  of  tobacco  and  alcoho 
stimulants  during  the  exacerbation.  They  should  be  furth 
cautioned  not  to  ride  in  the  dust  when  that  is  known  to  brii 
on  an  attack. 

The  following  is  recommended  as  a  bland  oily  and  sedati 
spray,  to  be  used  after  the  adrenalin  solution : 

H-  Acidi  carbolici 

Mentholi,  aa  . gr.  i  06 

Camphor® . gr.  v  30 

Liq.  albolin  . Ji  30 

M.  Sig. :  Use  locally  as  a  spray  for  the  nose. 


Medicolegal. 


Validity  of  Medical  Practice  Act — Association  of  America 
Medical  Colleges  Standard. — The  Supreme  Court  of  Californ 
says,  ex  parte  Gerino,  where  a  rehearing  has  been  denied,  tin 
the  act  of  Feb.  27,  1901,  for  the  regulation  of  the  practice  < 
medicine  and  sui'gery,  provides,  with  respect  to  the  membe 
ship  of  the  board  of  examiners,  that  “five  members  there* 
shall  be  elected  by  the  Medical  Society  of  the  State  of  Califo 
nia,  two  members  thereof  by  the  California  State  Home< 
pathic  Medical  Society,  and  two  members  thereof  by  the  Ecle 
tic  Medical  Society  of  the  State  of  California.”  The  power  < 
the  state  to  constitute  such  a  board,  and  to  impose  restri 
tions  on  the  right  to  practice  medicine,  to  be  enforced  by  tl 
board,  rests  entirely  on  the  theory  that  such  regulations  ai 
for  the  general  welfare,  and  specifically  to  protect  people  froi 
(he  arts  of  quacks  and  pretenders  and  from  the  mistakes  d 
incapable  practitioners.  The  societies  named,  by  receiving  thi 
power  of  appointment,  are  constituted  agencies  of  the  state  t 
perform  a  part  of  the  duty  pertaining  to  the  sovereign  powe 
of  the  state,  and  they  are  not,  in  that  respect,  the  recipient 
of  private  rights  or  privileges.  It  may  be  true  that  in  mal 
ing  these  appointments  each  medical  society  will  choose  pe: 
sons  who  believe  in  the  school  of  medicine  of  which  its  men 
bers  are  composed.  This,  however,  does  not  render  the  la- 
unconstitutional.  The  board,  when  appointed,  must  act  equall 
for  the  benefit  of  all  applicants,  and  impartially  with  respec 
to  each,  regardless  of  the  school  of  medicine  to  which  the 
belong.  Moreover,  even  if  method  provided  in  the  law  fo 
the  appointment  of  the  members  was  invalid,  and  other  prc 
visions  of  the  law  would  stand  unaffected.  There  would  the 
be  a  legal  office  established,  without  any  specific  provision  fo 
the  appointment  of  any  person  to  fill  it,  and  the  vacancy  thu 
existing  could  be  filled  by  appointment  of  the  governor.  Bui 
as  it  would  be  a  legal  office,  it  could  be  filled  by  a  de  fact 
officer,  and  in  that  case  the  validity  of  his  appointment  an 
his  right  to  hold  the  office  could  not  be  questioned  in  a  prc 
ceeding  in  habeas  corpus.  Nor  does  the  court  think  the  ac 
rendered  unconstitutional  by  the  provision  that  the  applican 
for  examination  must  produce  a  diploma  issued  by  some  It 
gaily  chartered  medical  school,  the  requirements  of  whifi 
“shall  have  been,  at  the  time  of  granting  of  such  diploma,  i: 
no  particular  less  than  those  prescribed  by  the  Associatio; 
of  American  Medical  Colleges  for  that  year.”  It  says  that  th* 
law  on  this  point  is  not  to  be  construed  so  as  to  require  thes 
colleges  to  have  the  identical  course  of  study  and  other  re 
quirements  prescribed  by  the  association.  The  standard  o 
scholarship  required  is  that  it  shall  be  equal  to  the  standari 
required  by  the  association.  It  need  not  be  the  same  course  o 
study,  nor  the  study  of  the  same  text-books,  nor  the  attendant 
for  the  same  length  of  time,  but  it  must  be  such  as  require 
of  the  student  a  degree  of  proficiency  in  the  studies  necessarj 
to  prepare  him  for  practice  equal  to  that  which  would  or 
dinarily  be  produced  by  the  requirements  prescribed  by  th 
association.  Whether  or  not  the  Association  of  America; 
Medical  Colleges  is  composed  of  those  only  which  teach  th' 
allopathic  branch  of  that  profession,  the  court  can  not  say 
but,  admitting  it  to  be  so,  it  can  not  say  that  there  is  in  thi 
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provision  of  the  law,  thus  understood,  an  arbitrary  or  unjust 
discrimination  against  other  schools.  Surely  they  would  not 
claim  the  right  to  have  their  adherents  admitted  to  practice 
i  he  profession  on  a  less  degree  of  proficiency  in  the  preparatory 
-Indies  than  is  required  of  those  in  the  regular  school.  It 
being  proper  for  the  legislature  to  demand  some  standard  of 
>fficiency,  the  court  thinks  it  equally  within  its  power  to  de¬ 
clare  that  it  shall  be  the  same  as  that  prescribed  from  time 
to  time  by  an  association  composed  of  colleges  devoted  to  the 
vork  of  preparing  persons  for  the  profession.  It  says  that 
nidently  the  standard  of  proficiency  in  scholarship  as  a  prepa¬ 
ration,  and  the  particular  studies  necessary  to  secure  a  fair 
^reparation,  must  change  as  the  discoveries  in  natural  science 
ipen  new  fields  of  investigation,  and  suggest  or  reveal  new  cur- 
itive  agencies.  The  legislature  can  not  successfully  prescribe  in 
idvance  a  standard  to  meet  these  new  and  changing  conditions, 
.astly,  the  court  says  that  it  was  not  necessary  to  consider 
vhether  or  not  the  provision  for  reciprocity  is  constitutional. 
Conceding,  but  not  deciding,  that  such  provision  is  void,  it  did 
lot  affect  the  other  provisions  of  the  act  under  which  the 
letitioner  was  held  in  custody  on  the  charge  of  practicing  med- 
cine  without  a  certificate  from  the  state  board  of  medical 
xaminers. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

July  30. 

1.  Treatment  and  Control  of  the  Tuberculous  Patient  in  the 

Home.  Lawrence  P.  Flick. 

2  Edema.  Consideration  of  the  Physiologic  and  Pathologic 

Factors  Concerned  In  Its  Formation.  S.  J.  Meltzer 

3  ‘Immediate  Repair  of  Laceration  of  the  Perineum,  with  Spe¬ 

cial  Reference  to  Placing  the  Sutures  in  Position  Before 

Laceration  Takes  Place.  A.  Lapthorn  Smith. 

4  ‘Carcinomatous  Transformation  of  Ulcer  of  the  Stomach 

John  Dudley  Dunham. 

5  ‘Treatment  of  Gonorrhea :  A  Clinical  Study.  Henry  T 

Byford. 

6  Persistence  of  Certain  Racial  Characteristics.  Pearce  Kintz- 

ing. 

3.  — See  abstract  in  The  Journal,  xlii,  p.  1584. 

4.  Carcinomatous  Transformation  of  Gastric  Ulcer. — Dun¬ 
am  is  of  the  opinion  that  cases  of  carcinomatous  transforma- 
on  of  ulcer  of  the  stomach  are  probably  more  frequent  than 

currently  believed.  Treatment  may  be  along  surgical  lines 
ith  a  reasonable  hope  of  prolonging  life,  and  along  medical 
nes  in  a  palliative  manner.  A  most  important  phase  of  this 
lestion  is  the  diagnosis  and  prophylaxis.  In  the  majority 

eases  the  indications  of  ulcer  continue  until  the  malignant 
vasion.  It  is  rarely  possible  to  find  a  tumor.  The  chemic 
id  microscopic  findings  in  the  stomach  contents  are  not 
laracteristic  of  cancer  until  late  in  the  progress  of  the  dis- 
se.  An  increase  in  the  hydrochloric  acid,  usually  noted  until 
ry  near  the  fatal  issue,  often  misleads  in  the  diagnosis.  In 
lother  class  of  cases  the  ulcer  symptoms  continue  until  the 
d,  and  in  a  third  class  the  ulcer  symptoms  may  have  sub- 
led  for  months,  or  perhaps  years,  and  a  recurrence  of  diges- 
difficulties  seems  to  indicate  a  return  of  the  ulcer,  but  in 
ality  they  are  due  to  the  beginning  of  the  malignant  growth, 
rving  established  the  presence  of  ulcer,  the  physician  should 
tpress  on  the  patient  the  gravity  of  his  case.  He  should  in- 
st  on  the  importance  of  appropriate  treatment,  such  as  rest 

bed,  with  rectal  alimentation,  followed  by  milk  diet  over  a 
riod  of  perhaps  four  weeks.  Under  such  a  course  of  treat- 
mt  the  symptoms  may  become  more  marked.  The  patient 
iy  have  paroxysms  of  pain  three  or  four  times  a  day  after 
king  food,  and  under  such  circumstances,  with  the  stomach 
n tents  showing  increased  acidity,  we  may  be  fairly  certain 
it  the  diagnosis  is  canceration  of  the  ulcer.  Speaking  of 
ophylaxis,  Dunham  says  the  proper  treatment  medically  of 
nple  ulcer  in  its  first  manifestations  is  a  preventive  meas- 
e  which  physicians  should  enforce  rigidly.  Gastro-enteros- 
ny  by  a  skillful  surgeon  should  be  employed  in  intractable 
"onio  ulcer  to  prevent  cancer  development.  A  recurrence  of 


digestive  disturbances  after  a  history  of  ulcer  with  apparent 
recovery  should  be  treated  at  once.  Surgical  interference  is 
successful  only  when  resorted  to  early,  in  cases  of  development 
of  cancer  on  ulcer. 

5. — See  abstract  in  The  Journal,  xlii,  p.  1585. 

New  York  Medical  Journal. 

July  so. 

7  Removal  of  Obstructions  and  Cicatricial  Contractions  of  the 

Nose  by  the  Plastic  Method.  John  O.  Roe. 

8  Lentigo;  Unilateral  Distribution;  Report  of  a  Case.  John 

Irvine  McKelway. 

9  ‘Some  Notes  on  Riggs’  Disease  and  Its  Treatment.  George 

F.  Souwers. 

10  Considex-ation  of  Some  Points  in  Obstetrics.  Helen  Hughes. 

11  Report  on  the  Curricula  of  American  Medical  Colleges.  (Con¬ 

cluded.)  George  W.  Webster. 

12  Regulation  of  the  X-ray  Tube.  J.  Sherman  Wight. 

13  Reflections  on  the  Financial  Status  of  the  Medical  Career. 

Nathaniel  G.  Price. 

9.  Riggs’  Disease. — Souwers  emphasizes  the  importance  to 
the  practitioner  of  knowing  more  about  the  treatment  of 
Riggs’  disease.  The  family  history  is  as  important  as  the  pa¬ 
tient’s  personal  history  and  should  receive  proper  attention 
if  any  treatment  is  needed.  Locally,  the  mouth  should  be 
cleansed  with  hydrogen  peroxid,  dilute  aromatic  sulphuric 
acid,  sodium  carbonatj  and  borax.  The  mouth  is  then  cleansed 
thoroughly  with  water  and  dried,  after  which  sulphate  of 
quinin  is  dusted  along  the  seat  of  the  disease  and  lightly 
packed  between  the  teeth.  The  patient  should  use  a  mouth 
wash  two  or  three  times  daily;  at  bedtime,  or  other  convenient 
period,  he  should  rinse  the  mouth  with  milk  of  magnesia  or 
a  solution  of  magnesia,  the  portion  of  the  drug  precipitated 
or  adhering  to  the  teeth,  etc.,  not  being  removed  by  subsequent 
washing.  Mouth  washes  containing  tincture  of  myrrh  are 
not  advisable,  because  myrrh  is  precipitated  by  contact  with 
the  watery  secretions  of  the  mouth,  and  at  times  finds  lodg¬ 
ment  between  the  gums  and  the  necks  of  the  teeth,  thus  acting 
as  a  foreign  irritating  body.  As  an  aid  in  the  relief  of  the 
gum  congestion,  a  1  to  1,000  solution  of  adrenalin  acts  nicely, 
particularly  in  the  declining  stage  of  the  inflammation.  In 
those  cases  in  which  the  teeth  are  sensitive  to  temperature 
changes,  relief  may  be  obtained  by  adding  a  few  drops  of 
phosphoric  acid  to  oxid  of  zinc  and  applying  a  thin  layer  of 
the  mixture  to  the  painful  area.  A  coat  of  sandarac  varnish 
will  serve  as  a  temporary  expedient.  This  treatment,  if  car¬ 
ried  out  carefully,  always  gives  the  desired  result. 

Medical  News,  New  York. 

July  SO. 

14  ‘Eye-strain  and  the  Psychoses.  Charles  L.  Dana. 

15  Migraine  and  Sick  Headache.  Colxnan  W.  Cutler. 

16  ‘Relation  of  Epilepsy.  Chorea  and  Other  Motor  Disturbances 

of  the  Nervous  System  to  Eye  Disease.  B.  Sachs. 

17  Eye  Symptoms  of  Hysteria.  Neurasthenia  and  the  Traumatic 

Neuroses.  Ward  A.  Holden. 

18  Intrahepatic  Cholelithiasis.  (To  be  continued.)  Edwin  Beer. 

19  Value  of  a  Knowledge  of  Abnormal  Mobility  of  the  Iris  as  an 

Aid  in  Diagnosing  Diseases  of  the  Nervous  System.  D. 

Kerfoot  Shute. 

14.  Eyestrain  and  the  Psychoses. — Dana  says  that  alienists 
do  not  recognize  eyestrain,  even  as  a  contributing  cause.  He 
has  seen  a  few  eases  of  eyestrain  with  apparent  bad  results 
mentally,  in  students.  It  seemed  as  if  the  eyestrain  really 
led  to  a  kind  of  exhaustion  psychosis — a  mental  confusion — 
so  that  they  could  no  longer  read  or  study,  or  remember. 
This  condition  was  accompanied  by  apathy  and  depression 
and  lack  of  general  interest.  The  eyes  showed  refractive  er¬ 
rors  and  secondary  muscular  strain.  Recovery  came  very 
quickly  in  most  cases  after  rest  and  proper  glasses.  He  be¬ 
lieves  it  wise  to  have  the  eyes  of  psychopathic  children  exam¬ 
ined  carefully.  After  sixteen  years  of  watching  he  has  found 
hardly  any  cases  in  which  eyestrain  is  an  important  and  direct 
factor  in  establishing  even  a  minor  psychosis,  though  it  modi¬ 
fies  its  symptoms  and  secondarily  adds  to  the  disturbance. 
The  visual  function  is  lai’gely  automatic  and  spinal,  and  when 
the  mind  is  a  good  mind,  the  visual  machinery  does  not  over¬ 
throw  or  directly  and  seriously  affect  it.  When  the  mind  is 
unstable  or  the  body  weakened,  cerebral  eyestrain  plays  its  * 
part;  and  when  the  mind  is  unstable  and  the  visual  machinery 
is  very  poor,  even  spinal  and  migraine  eyestrain  may  do  some 
harm.  Dana  suggests  that  “glassing”  has  become  soxnething 
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of  a  minor  psychosis.  He  does  not  think  that  our  mental  bal¬ 
ance  and  nervous  wellbeing  are  so  entirely  at  the  mercy  of 
slight  defects  in  an  organ  that  has  been  perfected  by  millen¬ 
niums  of  use  and  misuse. 

16.  Eyestrain  and  Motor  Disturbances  of  the  Nervous 
System. — The  relation  of  diseases  of  the  eyes  to  functional 
nervous  disorders  characterized  by  motor  phenomena  is  dis¬ 
cussed  by  Sachs.  He  is  convinced  that  not  a  single  case  can 
be  cited  in  which  the  cure  of  a  genuine  epilepsy  followed  the 
relief  of  any  one  of  the  many  “phorias”  with  which  oculists 
are  pleased  to  puzzle  us.  The  evidence  furnished  from  time  to 
time  by  advocates  of  this  special  doctrine  is  wholly  untrust¬ 
worthy.  What  is  true  of  epilepsy  applies  also  to  the  relation 
of  eyestrain  and  other  ocular  conditions  to  chorea  minor.  The 
idea  that  it  might  be  due  to  some  slight  lack  of  adjustment 
in  the  ocular  apparatus  is  too  absurd  to  be  considered  even 
for  an  instant.  In  cases  of  so-called  “habit  chorea”  it  is  well 
to  have  the  patient  examined  carefully  for  his  ocular  as  well 
as  for  his  nasal  condition,  and  any  existing  defect,  however 
slight,  remedied.  It  is  these  cases  of  habit  chorea,  and  not 
cases  of  chorea  minor  that  are  relieved  by  such  treatment  as 
a  competent  oculist  may  suggest.  A  careful  distinction  must 
be  drawn  between  these  two  diseases.*  The  relationship  be¬ 
tween  ocular  affections  and  epilepsy,  chorea  and  convulsive  tic 
may  be  a  close  one  in  the  minds  of  same  “faddists,”  but  it  must 
remain  a  very  remote  one  in  the  minds  of  those  who  have  no 
special  axes  to  grind  and  no  particular  therapeutic  territory  to 
exploit. 

Boston  Medical  and  Surgical  Journal. 

July  28. 

20  Congenital  Dislocation  of  the  Hip.  E.  H.  Bradford.  R.  W. 

Lovett.  E.  G.  Brackett,  Augustus  Thorndike  and  John  Dane. 

21  *A» Meteorological  Study  of  the  Winter  of  1903-4.  Carroll  E. 

Edson. 

22  Implantations  of  Silver  Filigree  for  Cure  of  Large  Ventral 

Hernia.  Report  of  Two  Cases.  H.  B.  Berry. 

21.  A  Meteorologic  Study. — Some  of  the  meteorologic  data 
of  the  winter  of  1903-04,  as  prevailing  in  various  parts  of  the 
country,  teach  a  lesson  of  therapeutic  value.  Edson  under¬ 
took  this  work,  selecting  for  study  only  the  period  of  winter 
from  Nov.  1,  1903,  to  April  1,  1904 — a  period  of  five  months 
or  152  days,  and  took  the  following  cities:  Boston,  New  York, 
Philadelphia,  Buffalo,  Chicago  and  Denver.  The  article  con¬ 
tains  a  number  of  tables  showing  the  mean  temperatures,  the 
mean  maximum  and  mean  minimum  temperatures,  the  aver¬ 
age  daily  excess  or  deficiency  of  temperature  over  mean  of 
33  years,  number  of  days  with  maximum  temperature  32  F. 
or  lower,  mean  relative  humidity,  sunshine,  number  of  cloudy, 
partly  cloudy  and  clear  days,  precipitation  in  inches,  and 
wind.  He  says  that  climate  is  not  a  thing  in  itself;  it  is  only 
the  conditions  of  sun  and  rain  and  heat  and  cold  and  wind 
prevailing  in  any  place.  It  is  not  a  treatment  for  anything, 
but  in  a  disease  in  which  our  weapons  are  discipline,  food 
and  outdoor  life,  a  study  of  meteorologic  conditions  will  enable 
us  to  place  the  patient  where  he  can  obtain  the  best  oppor¬ 
tunity  for  living  that  outdoor  life  most  constantly  and  most 
comfortably.  All  weather  is  not  the  same,  all  fresh  air  is  not 
equally  good,  but  a  location  like  that  of  Denver  offers,  by  the 
conditions  of  its  climate,  its  lack  of  storm,  its  absence  of 
cloud,  its  warmer  sunshine,  definite  advantages  for  the  outdoor 
life  so  essential  to  the  welfare  of  the  tubercular  individual. 

Medical  Record,  New  York. 

July  80. 

23  Age  and  Youth  in  Medicine.  W.  W.  Keen. 

24  Observations  on  Radium.  Max  Einhorn. 

25  *Tic.  Charles  .7.  Aldrich. 

26  Some  Phases  of  Chronic  Laryngitis.  Z.  L.  Leonard. 

27  Recent  Progress  in  Genitourinary  Surgery.  Martin  W.  Ware. 

25.  Tic. — Aldrich  discusses  tic,  as  distinguished  from  chorea, 
at  great  length,  and  describes  cases  illustrative  of  the  various 
classes.  The  following  is  the  classification  of  tic  which  he 
has  adopted:  1.  Involutional  tic,  the  so-called  senile  acquired 
tic  of  other  writers.  2.  Evolutional  tic,  or  the  so-called  early 
tic.  The  first  variety  usually  presents  itself  in  the  simple 
form,  but  not  rarely  may  be  quite  complex  and  even  associ¬ 
ated  with  psychic  stigmata.  Evolutional  tic  may  be  divided 
into:  ( or )  degenerative  evolutional  tic,  a  morbid  manifestation 


on  the  part  of  a  degenerative  nervous  system  usually  inherits 
but  possibly  acquired;  ( b )  acquired  evolutional  tic;  (c)  imi 
tative  evolutional  tic.  His  definition  of  tic  is:  “Evolutiona 
tic  is  a  psycho-neurosis,  in  which  a  subconscious  idea  tend 
to  arise  spontaneously  and  force  recognition  by  externalizing 
itself  in  expressed  thought  ( tic  de  pensce) ,  or  in  a  more  oi 
less  automatic  repetition  of  some  stereotyped  movement 
which  are  identical  with  volitional  acts — co-ordinate  tic.” 

Cincinnati  Lancet-Clinic. 

July  SO. 

28  Gastrectasia  ;  Its  Clinical  Significance  and  Treatment.  D.  B 

Conklin. 

29  Pyuria.  G.  S.  Van  Horn. 

30  Dilated  Heart.  D.  C.  Houser. 

St.  Louis  Medical  Review. 

July  16. 

31  Report  of  Twenty  Cases  of  Typhoid  Fever.  Clarence  A.  Good 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

May. 

'  32  *The  Present  Status  of  Streptococcus  and  Tetanus  Antitoxir 
Injections.  Victor  C.  Vaughan. 

33  What  Light  Does  Our  Recent  Knowledge  of  Tetanus  Thron 
on  Other  Muscle  and  Nerve  Affections.  David  Inglis. 

32.  Streptococcus  and  Tetanus  Antitoxin. — The  present 
status  of  streptococcus  and  tetanus  antitoxin  injections 
is  discussed  by  Vaughan,  and  he  reviews  the  work  done 
in  this  field  by  Marmorek,  Moser,  Tavel  and  other  investi¬ 
gators,  both  in  the  laboratory  and  the  clinic.  Many  of  these 
streptococcus  sera  are  practically  valueless  against  either 
weak  or  virulent  cultures  of  the  organism.  The  results  ob¬ 
tained  by  various  clinicians  have  been  extremely  variable,  and 
while  one  man  strongly  indorses  a  particular  serum,  another 
just  as  strongly  and  unequivocally  condemns  it.  The  results; 
obtained  from  the  use  of  this  serum  are  so  variable  as  to  cast 
considerable  doubt  and  uncertainty  over  its  efficacy  in  the 
treatment  of  streptococcus  infections.  It  is  evident  that  our 
knowledge  of  the  streptococcus  toxin  is  deficient,  and  before  a 
satisfactory  antistreptococcic  serum  can  be  prepared  we  must' 
be  able  to  prepare  a  soluble  streptococcus  toxin.  The  various, 
sera  now  on  sale  are  all  made  very  carefully  and  with  the  best 
of  intent.  Each  investigator  has  prepared  what  he  believes  to 
be  the  only  true  antitoxin,  but  they  are  all  alike  in  their 
inefficacy.  There  is  at  present  no  satisfactory  method  of 
standardizing  antitetanic  serum,  and  we  are  quite  ignorant  of 
the  value  of  any  preparation  we  are  employing.  There  is, 
however,  apparently  no  danger  of  using  too  much,  as  it  has 
been  shown  that  antitetanic  serum  is  harmless.  Its  prophy¬ 
lactic  value  has  been  demonstrated  repeatedly,  and  Vaughan 
recommends  that  prophylactic  doses  be  given  whenever  the 
physician  is  called  on  to  dress  a  wound  which  in  his  opinion 
might  be  infected  with  tetanus  bacilli,  and  that  this  injection 
be  repeated  on  the  third,  fifth  and  seventh  days  after  the  in¬ 
fliction  of  the  injury. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  ClinPa! 
lectures,  single  case  reports  and  trials  of  new  drugs  and  anifl>'ial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

July  28. 

1  Dosage  of  Isolated  Mammalian  Heart  by  Chloroform.  C.  S. 

Sherrington  and  S.  C.  M.  Sowton. 

2  Report  on  the  Form  of  Chloroform  Inhaler.  A.  Vernon  Har- 

court. 

3  Estimation  of  Chloroform  Dissolved  in  Blood.  D.  B.  Byles, 

A.  V.  Harcourt  and  Victor  Horsley. 

4  *Use  and  Abuse  of  Midwifery  Forceps.  J.  A.  C.  Kynoch. 

5  Present  Position  of  Radium  in  Therapeutics:  with  a  Sum 

mary  of  the  Finsen  Light  and  X  ray  Treatment.  C.  M. 

O'Brien. 

6  Some  Results  of  Treatment  by  X-rays,  High  Frequency  Cur- 

.  rents  and  Ultra-violet  Rays.  J.  Alfred  Codd. 

7  Colitis  Poiyposa.  Frank  Pope. 

8  Fatal  Case  of  Cyanosis  with  Enlarged  Spleen.  Theodore 

Fisher. 

4.  Use  and  Abuse  of  Midwifery  Forceps. — This  subject  is  dis¬ 
cussed  fully  by  Kynoch,  who  believes  that  the  forceps  are 
used  too  often  by  men  without  the  necessary  experience  in 
their  use,  and  that  the  mortality  is  thereby  much  higher  than 
is  necessary.  This  statement  is  borne  out  by  the  lower  mor¬ 
tality  rate  in  hospital  practice  than  in  private  practice.  It 
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lias  not  yet  been  proved  that  by  a  frequent  application  of  the 
forceps  a  very  large  saving  of  fetal  life  is  obtained,  but  the 
tigures  at  our  disposal  show  at  least  a  slight  saving,  with 
■qually  good  results  for  the  mother.  In  the  hands  of  a  skill¬ 
ful  operator,  the  condition  being  satisfactory  for  the  applica- 
ion  of  the  forceps,  a  moderately  frequent  use  of  the  instru¬ 
ment  is  (o  be  recommended.  Too  little  knowledge  in  the  tecli- 
lic  of  the  application  of  the  forceps,  and  over-confidence  in  the 
jafety  of  the  abundant  use  of  antiseptics,  are  responsible  for 
nany  of  the  pelvic  lesions  following  instrumental  delivery. 
The  abuse  of  the  forceps  will  disappear  to  a  great  extent  when 
nedical  students  can  obtain  a  sound  practical  training  in 
ibstetrics  before  they  can  present  themselves  for  graduation, 
ts  is  the  case  in  the  German  universities.  Although  the  stu- 
lent  may  not  acquire  any  great  degree  of  skill  or  dexterity 
luring  a  brief  residence  in  a  maternity  hospital,  yet  he  would 
earn  such  important  details  as  the  position  of  the  child’s 
lead  and  methods  of  pelvimetry  which  would  prevent  one 
requent  abuse  of  the  forceps,  viz.,  in  contracted  pelvis. 

The  Lancet,  London. 

July  23. 

9  Bright’s  Disease  and  Its  Varieties.  John  Rose  Bradford. 

10  Post-graduate  Demonstration  on  Rheumatoid  Arthritis. 

Charles  J.  Maealister. 

11  One  Hundred  and  Ten  Cases  of  Total  Enucleation  of  the 

Prostate  for  Radical  Cure  of  Enlargement  of  that  Organ. 

P.  J.  Freyer. 

12  ’Method  of  Closing  an  Abdominal  Wound.  John  D.  Malcolm. 

13  Education  of  Visual  Centers.  W.  Hamilton  Hall. 

14  ’Radical  Cure  of  Umbilical  Hernia.  B.  G.  A.  Moynlhan. 

15  Case  of  Excision  of  the  Cecum  ;  Recovery.  J.  B.  Footner. 

16  Post  diphtheritic  Chronic  Bulbar  Paralysis.  Wilfred  Harris. 

17  Case  of  Wilful  Introduction  of  Foreign  Bodies  Into  the 

Esophagus  ;  Death.  J.  H.  Tagett  and  Stanley  B.  Atkinson. 

18  Use  of  Phenylhydrazin  in  the  Clinical  Examination  of  Urine. 

W.  H.  Wilcox. 

19  One  Form  of  Suppurative  Appendicitis.  Arthur  C.  Roper. 

20  ’Abdominal  Pain  of  Intestinal  Origin.  Frederick  Holme 

Wiggin. 

12.  Method  of  Closing  Abdominal  Wound. — Malcolm  de- 
cribes  a  method  he  has  employed  for  some  years  in  operating 
Dr  the  cure  of  hernise  in  abdominal  scars.  He  avoids  the  mid- 
le  line  and  cuts  down  on  the  rectus  muscle,  dividing  it  with 
is  fingers,  using  the  knife  only  if  one  of  its  tendenous  inter¬ 
actions  has  to  be  divided.  The  first  ligatures  are  passed  in 
hrough  one  side  of  the  incision  and  out  through  the  other 
de.  with  an  interval  of  one  or  two  inches  between — nearer  if 
le  abdominal  wall  is  thin,  and  further  if  there  is  much  fat. 
a  order  to  approximate  like  tissues,  the  sutures  must  enter 
ear  the  skin  edge  and  pass  deeply  into  the  structures  of  the 
bdominal  wall  so  as  to  describe  a  semicircle  before  being 
rought  out  close  to  the  edge  of  the  peritoneum;  a  similar  deep 
idp  of  the  structures  is  taken  on  the  other  side  from  within 
itward. 

14.  Radical  Cure  of  Umbilical  Hernia.— Moynihan  believes 
lat  the  operation  devised  by  Mayo  surpasses  all  others  and 
hieves  a  veritable  “radical  cure.” 

20. — See  abstract  in  Tiie  Journal,  xlii,  p.  484. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

Last  indexed  page  287. 

-1  (LXVIII,  No.  25.)  Cure  of  Neuralgia  by  Electrolytic  Treat¬ 
ment  with  Morphin  Ions  and  with  Quinin  Ions.  S.  Leduc 
(Nantes). — Abstract. 

-’2  ’Treatment  of  Tuberculosis  by  Intra-tracheal  Injections. 
Mendel.  Abstract. 

Action  analg£siante  et  n§vrosth£nique  du  radium  a  doses  in- 
finltfsimales  et  inoffensives.  Darier. 

-’4  ’Application  de  I’hygi&ne  it  l’enseignement  (to  pedagogics). 
Mme.  Kachperov-Macaigne. 

15  L’aetion  hypertensive  ou  hypotensive  des  bains  carbo-gazeux 
suivant  leurs  modes  d'emploi  (carbonated  baths).  Laus- 
sedat. 

’6  *La  tuberculose  ganglio-pulmonaire  dans  l’ficole  parisienne  (in 
Paris  schools).  Grancher. 

22.  Intra-Tracheal  Injections  in  Treatment  of  Tuberculosis. 
Mendel  reports  that  fully  half  of  100  patients  in  various 
ages  of  tuberculosis  were  remarkably  improved  with  intra- 
acheal  injections  of  6  to  9  c.c.  of  eucalyptol  in  an  oil  vehicle. 
ie  technic  is  so  simple  that  no  special  experience  or  skill 
required,  and  the  patients  all  submitted  willingly  to  the 
jections. 

24.  Hygiene  Culture;  Application  of  Hygiene  to  Pedagogics. 
This  communication  wras  read  at  the  meeting  of  the  Acad- 
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omie  on  May  31,  the  first  time  in  its  history  that  a  woman 
was  given  the  privilege  of  the  iloor.  Mine.  Macaigne  applies 
the  term  “hygiene-culture”  to  the  new  method  of  pedagogics 
which  she  advocates.  Its  principle  is  that  the  child  from  the 
first  should  be  taught  that  the  aim  of  all  human  culture  is  to 
be  useful  to  others,  and  that  the  foundation  for  this  culture 
is  the  development  of  the  two  principal  faculties  of  the  human 
being,  goodness,  which  impels  us  to  wish  well  to  our  neighbor, 
and  intelligence,  which  teaches  us  how  to  be  useful  to  him. 
History,  literature,  philosophy,  should  all  be  taught  on  an 
entirely  different  basis  from  that  at  present  employed;  the 
evolution  of  peoples  toward  progress  and  goodness  should  be 
the  points  insisted  on.  The  main  idea  throughout  the  entire 
education  of  the  child  and  youth  should  be  that  his  studies 
are  for  the  purpose  of  perfecting  and  augmenting  his  useful¬ 
ness  to  the  world  at  large.  Mme.  Macaigne  has  made  an  at¬ 
tempt  to  carry  out  some  of  her  ideas  in  several  of  the  Paris 
primary  schools  during  the  last  two  years,  with  gratifying 
results.  She  insists  that  the  true  role  of  the  physician  is  to 
form  a  new  science  of  living,  which  will  result  in  a  rational 
cultivation  of  the  human  being  as  we  cultivate  plants  to  de¬ 
rive  the  finest  fruits  from  them.  No  living  creature,  she  says, 
receives  such  unsystematic  and  capricious,  whimsical  care  as 
the  human  being.  The  cultivation  of  the  child,  both  in  re¬ 
spect  to  its  physical  functions  and  the  development  of  its 
mind,  is  not  based  on  rational  laws  to  produce  the  best  re¬ 
sults  for  the  individual  and  for  society.  We  need  a  science  of 
living,  and  it  is  to  medicine,  which  possesses  in  hygiene  the 
rules  of  healthy  living,  that  the  world  looks  to  guide  it  toward 
this  science. 

26.  Glandular-Pulmonary  Tuberculosis  in  the  School  Children 
of  Paris. — Grancher,  assisted  by  a  dozen  of  his  present  or 
former  pupils,  has  been  making  a  careful  examination  of  all 
the  school  children  in  a  certain  Paris  ward.  They  found  that 
out  of  896  children  141  were  affected  with  latent  but  unmis¬ 
takable  ganglio-pulmonary  tuberculosis.  This  is  a  proportion 
of  14  per  cent,  of  438  boys,  and  17  per  cent,  of  458  girls.  The 
mere  “suspects”  are  not  included  in  these  figures.  If  they  were, 
the  figure  141  might  possibly  have  to  be  doubled  or  trebled. 
Application  was  made  to  the  authorities  and  cod-liver  oil 
and  meat  powder  were  supplied  for  some  of  the  affected  chil¬ 
dren,  while  others  were  transferred  to  a  children’s  sanatorium. 
Grancher  makes  an  earnest  appeal  that  schools  should  be 
established  in  the  country  for  these  latent  tuberculous  cases, 
where  the  children  can  grow  up  healthy  in  country  air.  The 
total  number  in  the  schools  of  Paris  must  be  in  the  neighbor¬ 
hood  of  20,000  to  25,000,  judging  from  the  proportions  al¬ 
ready  ascertained.  If  boarding  schools  in  the  country  are 
an  unattainable  ideal  for  these  city  children,  he  suggests  that 
they  might  at  least  be  boarded  out  in  farmers’  families  and 
attend  the  village  schools.  fKerley  (The  Journal,  July  9, 
1904),  has  recently  suggested  that  one  of  the  factors  in  the 
healthiness  of  children  brought  up  in  the  country  is  that  the 
articles  of  food  are  made  at  home.  The  baker  and  the  corner 
grocery  are  at  too  great  a  distance  to  be  available. — Ed.] 

Beitrage  zur  klin.  Chirurgie  (von  Bruns),  Tubingen. 

Last  indexed  XLII,  pages  9S5  and  152b. 

27  (XLI,  No.  2.)  ’Meniscus-Luxation  des  Ivnie-Gelenkes.  C. 

Schlatter  (Zurich). 

28  ’Ueber  Leucocyten  Zahlungen  und  deren  Verwertbarkeit  bei 

chirurgischen  Affektionen.  A.  Reich  (Tiibingen). 

29  Zur  Kasuistik  und  operativen  Behandlung  der  Rauchhohlen- 

Teratome  (of  abdominal  cavity).  E.  Bayer  (Prague). 

30  Sweat  Gland  Tumors.  O.  Klauber  (Prague;. — Schweissdrii- 

sentumoren. 

31  ’Genu  recu-vatum  osteomyeliticum.  J.  Kiseh  (Prague). 

32  ’Ueber  828  operativ  behandelte  Hernien.  II.  nilgenreiner. 

33  ’Ueber  retroperitoneale  Lage  der  Milz  (displacement  of 

spleen).  E.  Ehrich  (Rostock). 

34  ’Aneurysma  der  Subclavia.  Oberst  (Freiburg). 

35  Ueber  die  Abscesse  des  Spatium  prevesicaie  (Retzii)  B.  Ilon- 

sell  (Tubingen). 

27.  Dislocation  of  the  Semilunar  Cartilage  of  the  Knee. — 

Schlatter  adds  5  cases  from  Krdnlein’s  clinic  to  those  found 
in  the  literature,  bringing  to  62  the  number  of  known  in¬ 
stances  of  dislocation  of  the  semilunar  cartilage  of  the  knee. 
All  but  17  were  dislocations  of  the  internal  meniscus.  The 
luxation  is  always  due  to  rupture  of  some  kind,  and  it  may 
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be  suspected  when  there  is  sudden  pain,  resistance  developing 
in  the  cleft  in  the  joint  and  swelling  of  the  joint  capsule. 
Contrary  to  von  Bruns’  experience,  he  found  that  the  cartil¬ 
age  protruded  more  frequently  during  flexion  while  it  disap¬ 
peared  in  extension.  The  results  were  invariably  fine  in  every 
case  after  operative  intervention,  although  all  had  been  long 
treated  in  vain  by  other  measures.  In  some  rare  cases,  how¬ 
ever,  some  trivial  disturbance  in  the  function  of  the  joint  de¬ 
veloped  in  the  course  of  years,  slight  atrophy  of  the  muscle  or 
limitation  of  extension. 

28.  Leucocyte  Count  in  Surgical  Affections. — Reich’s  state¬ 
ments  are  based  on  examination  of  138  cases  of  inflammation 
of  cellular  tissue,  24  of  osteomyelitis  and  a  large  number  of 
appendicitis  and  other  serious  inflammations  in  serous  mem¬ 
branes.  When  the  leucocyte  count  stands  at  20,000  for  three 
or  more  days  or  constantly  rises,  a  progressive  suppuration 
may  be  assumed.  Diffuse  peritonitis  may  be  suspected  when 
the  leucocyte  count  decreases  and  the  general  condition  grows 
worse  in  case  of  an  existing  intra-abdominal  suppuration, 
even  when  there  are  no  other  manifest  clinical  signs  of  the 
peritonitis.  His  observations  indicate  that  a  high  leucocyte 
count  testifies  rather  against  the  presence  of  tuberculosis. 
After  trauma  or  operation  the  leucocyte  count  rises  abruptly 
in  the  course  of  six  to  eighteen  hours  to  a  maximum  of  16,000, 
and  gradually  returns  to  normal  at  latest  in  seventy-two  to 
seventy-eight  hours,  He  noted  also  this  post-operative,  non- 
septic  leucocytosis  after  strumectomies,  in  which  case  it  was 
in  striking  contrast  to  the  high  or  constantly  rising  tempera¬ 
ture  curve.  The  objection  to  this  diagnostic  measure  is  that 
several  counts  may  be  necessary  for  a  decisive  result,  and  this 
may  delay  the  operation  too  long. 

31.  Osteomyelitic  Genu  Recurvatum. — Kisch  describes  2 
cases,  both  in  18-year-old  patients.  The  epiphysis  was  forcibly 
liberated  in  the  first  case  without  the  use  of  the  knife,  but 
this  intervention  induced  fat  embolism,  rapidly  fatal.  The 
danger  of  this  should  deter  from  bloodless  reposition,  he 
thinks,  and  advocates,  instead,  linear  osteotomy  at  the  point 
of  the  deformity,  with  extension  and  the  covering  of  the  cleft 
in  the  bone  with  the  patella  taken  up  in  a  flap  comprising  both 
skin  and  bone. 

32.  Wolfler’s  Method  of  Treating  Hernia. — Hilgenreiner’s 
communication  has  already  been  editorially  mentioned  in  The 
-Journal,  page  1421  of  the  last  volume.  The  proportion  of  re¬ 
currences  in  the  828  cases  operated  on  has  been  7.3  per  cent. 
This  compares  favorably  with  the  Bassini  operation  at  Al¬ 
bert’s  clinic  with  7.5  per  cent,  recurrences.  The  Wolfler  tech¬ 
nic  is  described  in  full.  It  requires  only  twenty  to  twenty-five 
minutes  and  healing  is  complete  on  an  average  in  14.4  days. 
Healing  was  by  primary  intention  in  all  but  .8  per  cent,  dur¬ 
ing  the  last  two  years.  The  advantages  over  the  Bassini  are 
the  avoidance  of  complications  from  traction  on  the  spermatic 
coid.  The  herniotomy  is  generally  done  'with  local  anesthesia 
alone. 


33.  Retroperitoneal  Displacement  of  the  Spleen. — A  case  is 
described  in  which  serious  symptoms  were  observed,  attributed 
to  an  incarcerated  wandering  kidney.  Fixation  of  the  spleen 
in  its  place  banished  all  the  symptoms.  Splenopexy,  therefore, 
is  sufficient  in  such  cases  and  it  is  not  necessary  to  remove  the 
organ  even  in  case  of  threatening  symptoms. 

34.  Aneurism  of  the  Subclavian.— Oberst  reports  a  case  from 
Kraske’s  clinic  which  brings  the  number  on  record  to  188. 
Study  of  this  material  impels  him  to  the  conclusion  that  cen¬ 
tral  compression  is  the  best  non-operative  treatment,  and 
central  ligature  the  most  promising  operative  measure.  The 
results  of  peripheral  ligation  are  uncertain,  and  extirpation  is 
practicable  only  under  remarkably  favorable  conditions.  Re¬ 
section  of  the  clavicle  should  always  he  done  whenever  neces¬ 
sary. 


Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  288. 

36  (XXXI.  No.  24.)  ‘Application  of  Elastic  Band  In  Changing 

Dressings  of  Wounds  on  the  Limbs.  L.  Isnardi  (Turin)  _ 

Die  Anwendung  der  eiastischen  Binde  beim  Wechsel  des 
Verbandes  von  Gliederwunden. 


37  *  Simple  Method  of  Lifting  Sunken-in  Nostrils.  S.  Kofma 

(Odessa). — Eine  einfaehe  Methode  des  WiederaufrichtV 
der  eingesunkenen  Nasenfliigel. 

38  (No.  25.)  *Ueber  plastische  Wander-Lappen  (migrating  flam 

Steinthal  (Stuttgart).  p 

39  (No.  26.)  First  Dressing  on  Battlefield.  W.  J.  van  Stocku 

Der  erste  Verband  auf  dem  Schlachtfelde. 

40  ‘Turning  Back  Costal  Arch  on  Account  of  Impermeable  CIc 

trlcia!  Stricture  of  the  Esophagus.  W.  Meyer  (New  York 
Aufklappen  des  ltippenbogens  wegen  undurchgiingiger  Nf 
benstriktur  der  Speiserohre. 

36.  Constriction  of  Limb  as  Aid  in  Changing  Dressings. _ T 

danger  of  hemorrhage  and  all  inconveniences  of  changing  tl 
dressings  on  a  limb  are  obviated  by  applying  an  elastic  bai 
to  constrict  the  limb  above  the  wound.  Isnardi  has  been  uti 
izing  this  simple  measure  during  the  last  two  years,  and  ait 
nounces  that  its  advantages  are  obvious  and  manifold.  Tl 
blood  pressure  in  the  parts  is  reduced  to  zero  and  the  bloc 
vessels  are  emptied  by  the  anemia  induced.  This  not  onl 
prevents  hemorrhage,  but  protects  the  delicate  granulation  ti 
sue  from  injury.  He  has  used  the  Esmarch  bandage  or  ordinal 
rubber  tube,  but  has  found  a  tube  like  that  used  in  the  Riv; 
Rocci  sphygmomanometer  the  best  adapted  for  the  purpose,  ; 
also  for  operations  on  a  limb.  He  applies  the  tube  in  a  line 
cover  which  can  be  sterilized.  The  chief  advantage  of  th 
tube  is  that  it  can  be  inflated  and  flattened  out  at  any  m< 
ment,  without  removing  it  from  the  limb,  thus  allowing  tl 
blood  pressure  to  be  shut  off  or  restored  without  the  trouble  ( 
removing  the  tube.  This  is  frequently  an  advantage  in  opera 
ing. 

37.  Restoration  of  Sunken-in  Nostrils. — Kofmann  gives  illu 
trations  of  a  patient  to  show  the  benefit  derived  by  his  metho 
of  paraffin  prothesis  supplemented  by.  slitting  the  cicatricia 
tissue  in  the  nostril  intracutaneously,  and  then  proceeding  t 
progressive  dilatation  of  the  nostril  with  gauze  tampon*. 

38.  Plastic  “Wandering  Flaps.” — Steinthal  was  called  on  t 
supply  a  covering  for  a  loss  of  substance  on  the  right  leg,  ir 
volving  the  knee  and  back  of  the  leg.  The  patient  was  a  gii 
of  5  who  had  been  run  over  by  a  wagon.  The  defect  was  to 
extensive  to  be  covered  by  a  flap  from  the  other  leg  and  h 
found  it  impossible  to  apply  a  pedunculated  flap  from  th 
trunk  in  such  a  way  as  to  fit  it  over  the  defect,  as  it  wa 
principally  on  the  rear  aspect  of  the  limb.  He  overcame  thes 
difficulties  by  taking  a  pedunculated  flap  from  the  left  side  o 
the  trunk  and  inserting  its  free  end  in  a  gaping  incision  alon; 
the  inner  margin  of  the  tibia  in  the  sound  leg,  which  va 
flexed  and  fastened  against  the  trunk  for  the  purpose.  Th 
flap  grew  in  the  incision  and  its  attachment  to  the  trunl 
was  severed  the  eleventh  day,  after  which  it  was  an  easy  mat 
ter  to  cover  the  defect  with  the  transplanted  flap  hanging  fron 
the  sound  leg  like  an  apron.  The  flap  was  originally  10  b' 
17  cm.  in  size,  and  the  final  healing  was  excellent,  preserving 
the  knee  region  from  functional  disturbances.  The  healin' 
was  delayed  by  the  fact  that  the  granulations  of  the  wounc 
had  become  infected,  and  two  months  elapsed  before  the  granu 
lations  became  healthy  and  the  flap  took  root.  After  this  it 
healed  rapidly  and  could  be  severed  from  the  other  leg  ir 
twelve  days  and  sutured  finally  in  place  five  days  later. 

40.  Costal  Arch  in  Turned-Back  Flap  for  Access  to  Esoph 
agus. — A  case  is  described  and  illustrated  to  show  the  peculiai 
advantages  of  surgical  intervention  on  the  lower  part  of  the 
esophagus  through  an  incision  shaped  like  a  flaring  U,  extend 
ing  from  the  junction  of  the  seventh  costal  cartilage  with  the 
sternum  downward  and  up  through  the  cartilages  of  the  sev 
enth  to  the  tenth  ribs  at  their  junction  with  the  latter,  thus 
including  the  cartilaginous  portion  of  the  costal  arch  in  the 
flap  which  was  readily  turned  far  back,  freely  exposing  the 
diaphragm  and  allowing  the  esophagus  to  be  drawn  down  into 
view.  Meyer  is  convinced  that  this  incision  would  facilitate 
resection  of  the  stomach  or  any  intervention  on  organs  in  the 
vault  of  the  diaphragm. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  288. 

41  (XXVI U.  No.  16.)  Calculation  of  Size  of  Conjugata  ver» 
from  Conj.  (linEmnalis.  KrSnig  (Jena). — Die  Berechnunfc 
dor  Gr.'isse  der  Con.  vern  nus  der  Coni,  ding- 
4-  -V  ne  m°diflzierte  Kugelznnge  (ball  forceps).  O.  Frankl. 

43  Znr  Technik  der  gvniikologisehen  Heissluftbehandlung  (treat¬ 
ment  with  superheated  air).  Ibid. 
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Table  3. — 

Time  of 

Year. 

4 

Percentage 

Static  Foot 

Static 

Total 

Cases  to 

Foot 

Orthopedic 

Total  [Or- 

Cases. 

Gases. 

thopedic. 

May,  1901 . 

.  31 

95 

32.6 

June  1  to  Sept.  1,  1901 . 

.  109 

216 

50.5 

Sept.  1  to  Dec.  1,  1901 . 

.  52 

144 

36.1 

Dec.,  1901,  to  March  1,  1902.. 

.  73 

174 

42.0 

March  1  to  June  1,  1902 . 

.  128 

305 

42.0 

June  1  to  Sept.  1,  1902 . 

.  129 

332 

38.9 

Sept.  1  to  Dec.  1.  1902 . 

.  78 

215 

36.3 

Dec.  1,  1902,  to  March  1.  1903 

.  93 

240 

38.8 

March  1  to  June  1,  1903 . 

.  144 

387 

37.2 

June  1  to  Sept.  1,  1903 . 

.  163 

438 

37.2 

Total  . 

.1,000 

2,5462 

Table  4. 

— Occupation. 

Per  cent. 

Housework  (wife) . 

23.6 

Housework  or  cooking  (hired)  . 

.  89 

12.0 

Clerk  . 

4.8 

Mill  or  factory  . 

4.6 

Laborer  . 

4  3 

Railroad  . 

3.8 

Waiter  . 

9d 

3.2 

Unclassified,  requiring  standing, 

as  washerwoman, 

barber,  bartender,  etc . 

19.7 

Unclassified,  not  requiring  standing . 

. 179 

24.0 

745 

100.0 

Occupation  unrecorded . 
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STATIC  FOOT  ERROR. 

ANALYSIS  OF  ONE  THOUSAND  CASES. 

WILLIAM  E.  BLODGETT,  M.D. 

BOSTON. 

The  object  of  this  investigation  was  (1)  to  contribute 
to  the  sum  of  available  statistics  of  static  foot  error;  (2) 
to  draw  from  the  cases  any  warrantable  conclusions. 

STATISTICAL  SUMMARIES. 

The  cases  are  from  the  Orthopedic  Out-patient  De¬ 
partment  of  the  Carney  Hospital,  Boston,  through  the 
courtesy  of  Dr.  Painter,  and  include  only  those  cases  of 
foot  trouble  in  which  the  chief  factor  appears  to  be  static, 
i.  e.,  an  error  of  weight  bearing.  Thus  acute  and  chronic 
arthritis  of  the  foot,  paralytic,  circulatory,  and  recent 
traumatic  and  inflammatory  conditions  are  excluded; 
but  those  cases  are  included  in  which  any  of  the  preced¬ 
ing  causes  determined  a  faulty  static  condition  which 
itself  had  become  the  chief  factor  in  the  foot  trouble. 
The  cases  are  the  thousand  next  preceding  Sept.  1,  1903, 
and  cover  a  period  of  two  years  and  four  months.  The 
data  are  from  the  hospital  records  and  from  the  replies 
of  4 4  and  the  special  visits  of  125  patients  in  response 
to  600  postals. 

Table  1. — Sex.  Relation  to  Total  Orthopedic  Cases. 


Static 

All  Orthope- 

Per  cent.  Static 

Foot 

die  Cases  in 

Foot  Cases 

Cases. 

Same  Period. 

to  all  Cases. 

Male  . 

.  426 

1,162 

36.7  per  cent. 

Female  . 

.  574 

1,290 

44.5  per  cent. 

Totals  . 

1,000 

2,452 

40.8  per  cent. 

The  female 

cases  were 

in  moderate 

excess,  and  the 

percentage  of  female  cases  to  all  the  orthopedic  female 
cases  was  slightly  larger  than  the  corresponding  male 
percentage.  The  static  foot  cases  were  about  two-fifths 
of  the  total  orthopedic  cases  in  the  same  period. 


12  to  19 

Table  2. — Age.1 

Per  cent. 

years . . . 

. 166 

17.0 

-!0  to  29 

years .  .  . 

. 260 

26.6 

10  to  39 

years.  .  . 

. 234 

24.1 

40  to  49 

years.  .  . 

. 181 

18.6 

50  to  59 

years. . . 

.  96 

9.9 

10  to  69 

years.  .  . 

.  35 

3.6 

10  to  79 

years. . . 

2 

.2 

Total  . 

inrecorded  .... 

. 974 

.  26 

100.0 

Two-thirds  of  the  cases  were  under  40  years  of  age. 

The  seasons  of  the  year  in  order  of  the  frequency  of 
application  during  them  of  static  foot  cases,  the  season 
of  greatest  frequency  being  first,  are  summer,  spring, 
winter,  fall.  There  were  entered  in  the  summer  on  the 
average  nearly  twice  as  many  cases  as  in  the  fall.  The 
total  attendance  of  all  new  orthopedic  cases,  however, 
^hows  much  the  same  seasonal  fluctuation. 

1.  Cases  under  12  years  were  not  treated. 


The  relation  of  occupation  to  static  foot  error  is  il¬ 
lustrated  by  the  following :  Of  14  surface  car  motormen 
with  static  foot  error,  7  had  symptoms  in  only  the  left 
foot  (the  foot  supporting  the  body-weight,  the  right  be¬ 
ing  used  to  operate  bell  and  brake)  ;  2  had  symptoms  in 
both  feet,  but  worse  in  the  left;  4  had  symptoms  in  both 
feet  equally ;  and  only  1  had  symptoms  in  the  right  foot 
only,  and  in  this  case  the  left  was  objectively  the  worse. 
The  weight-bearing  foot,  therefore,  was  affected  alone 
in  half  the  cases,  whereas  the  free  foot  was  affected 
alone  in  only  one  case,  and  in  this  case  the  weight¬ 
bearing  foot  appeared  objectively  the  worse. 


ETIOLOGY. 
Table  5. — Etiology. 


85 


Trauma . 

‘‘Acute  rheumatism”  or  other  arthritis  including  gonorrhea....  38 
Excessive  weight  (over  180  pounds)  or  sudden  increment  of 

weight,  as  at  the  menopause .  22 

Illness  just  preceding  onset  of  symptoms .  22 

Postpartum  .  12 

Congenital,  i.  e.,  said  to  have  existed  since  birth  and  presenting, 
though  at  an  early  age,  a  foot  completely  flat  with  scaphoid 
dislocation  .  g 

The  figures  in  Table  5  understate  the  absolute  fre¬ 
quency  of  operation  of  the  respective  causes  in  the 
thousand  cases,  because  often  no  record  was  made;  but 
they  may  be  regarded  as  representing  the  relative  fre¬ 
quency  of  the  causes  tabulated.  Cases  of  foot  error,  in 
which  the  present  general  condition  or  non-static  local 
condition  appears  to  be  the  more  important  factor,  are, 
as  stated  above,  not  included  in  the  thousand  cases,  thus 
explaining  the  absence  of  present  frank  polyarthritis 
in  a  review  of  the  causes  of  these  cases.  Certain  condi- 

2.  Including  94  orthopedic  cases  with  diagnosis  unknown.  In 
figuring  the  percentage  to  total  orthopedic  cases,  in  a  previous 
table,  these  cases  were  excluded,  as  some  of  them  were  probably 
static  foot  cases. 


521 


STATIC  FOOT  ERROR— BLODGETT. 


Jour.  A.  M.  A. 


tions,  local  and  general,  though  perhaps  not  direct 
causes,  have  been  noted  as  predisposing  or  contributing 
to  the  weight-bearing  error  and  to  the  liability  to  symp¬ 
toms  therefrom.  Local:  (1)  Long,  slender  foot;  (2) 
hallux  valgus.  General:  (1)  Mild,  fleeting  polyarthritic 
symptoms,  probably  toxemic;  (2)  depression  of  physical 
vigor,  without  local  symptoms,  except  in  feet,  as  shown 
by  soft  muscles,  pale  skin  and  mucous  membranes,  ex¬ 
cessive  complaining  without  effort  at  self-help,  and  gen¬ 
eral  indolence  of  bod}''  and  mind. 

The  commonest  direct  cause  was  trauma.  (It  may  be 
questioned  whether  the  trauma,  for  instance,  a  sprain, 
was  not  sometimes,  rather  than  the  cause,  more  the  re¬ 
sult  of  a  static  error  already  existent.)  In  many  cases 
no  satisfactory  cause  was  found. 


Table  6. — Right,  Left,  ok  Both. 


Right  only  . . 

Left  only  . . 

One  side  only  (not  specified) . !!!!!! .28 

Both  . 618 


Per  cent. 

14.9 
16.2 

3.0 

65.9 


Unrecorded 


938  100.0 

62 


In  about  two-thirds  of  the  cases,  therefore,  both  feet 
gave  symptoms,  though  often  not  beginning  at  the  same 
time.  In  the  remaining  cases,  the  symptoms  were  about 
equally  divided  between  the  right  and  the  left.  It  was 
not  rare  to  find  the  symptomless  foot  used  in  objectively 
the  worse  position. 


Table  7. — Duration  at  Entrance. 


One  month  or  less . 

Per  cent. 

19  7 

One  to  6  months . 

QQ  C 

Six  months  to  2  years . 

QA  Q 

More  than  2  years . . 

Unrecorded  . 

822 

100.0 

In  slightly  less  than  half  the  cases  the  duration  of 
symptoms  at  entrance  was  six  months  or  less.  The  du¬ 
ration  of  symptoms,  however,  was  often  entirely  dis¬ 
proportionate  to  what  must  have  been  the  duration  of 
the  deformity,  only  a  week  or  two  of  pain  being  not 
uncommonly  attributed  to  at  least  a  year’s  or  two"  flat- 
foot.  .  Moreover,  as  shown  in  several  investigated  cases, 
a  patient,  especially  of  the  working  class,  learns  to  spare 
his  feet  unconsciously,  and,  until  he  suffers  a  decided 
increase  of  pain,  due  perhaps  to  some  unusual  exertion, 
he  regards  what  discomfort  he  has  as  natural  fatigue. 
It  is  believed,  therefore,  that  the  duration  as  tabulated 
is  too  short. 

Table  S. — Symptoms. 


Per  cent. 


643 

68.1 

244 

25.9 

21 

2.2 

36 

3.8 

944 

100.0 

56 

In  slightly  more  than  95  per  cent,  of  the  cases, 
therefore,  pain  was  the  leading  symptom,  and  in  slightly 
more  than  two-thirds  of  these  painful  cases  the  pain  was 
in  the  feet  and  ankles  only.  Special  interrogation  of 
125  cases,  however,  would  seem  to  show  that  this  pro¬ 
portion  of  cases  with  pain  wholly  confined  to  the  feet 
or  ankles  is  too  large.  Of  the  36  painless  cases  19,  or 
more  than  half,  were  under  twenty  years,  although  of 
the  whole  thousand  only  one-sixth  were  under  this  age. 

Table  9. — Localization  of  Pain  in  the  Foot. 

Astragalo-scaphoid  articulation  (and  immediate  vicinity)  .  164 

Heads  of  metatarsals  . \  . . !ll6 

Center  of  heel  (plantar  surface) .  . ior 

Sole  generally . . so 

Between  external  malleolus  and  cuboid .  24 

Plantar  surface  of  head  of  first  metatarsal . !..!!!  ~8 

The  pain  in  the  foot  was  often  variable  and  diffuse, 
so  that  the  patient  could  not  refer  it  to  any  exact  site. 


The  records,  moreover,  usually  mention  the  “foot”  or 
the  “ankle”  as  the  location  of  the  pain.  Table  9  gives 
the  exact  data  as  far  as  obtained.  When  pain  was  re¬ 
ferred  definitely  by  the  same  patient  to  two  distinct 
spots  the  case  was  entered  in  the  table  twice. 

Pain  in  the  foot,  therefore,  usually  diffuse  or  variable, 
when  localized,  was  most  frequently  referred  to  the 
astragalo-scaphoid  joint. 

Table  10. — Localization  of  Pain  Above  the  Ankle  Associated 
with  Pain  in  the  Foot. 

Calf  (including  front  of  tibia) . 

Knee  .  .  7i 

Back  . . io 


When  pain  was  definitely  referred  by  the  same  patient 
to  two  parts,  as  the  knee  and  the  back,  it  is  entered 
twice,  thus  making  the  total  larger  than  the  whole 
number  that  had  pain  above  the  ankle  associated  with 
pain  in  the  foot. 

The  calf,  therefore,  was  much  the  commonest  place 
for  pain  above  the  ankle  associated  with  pain  in  the 
foot. 

LOCALIZATION  OF  PAIN  WHOLLY  ABOVE  THE  ANKLE. 

Of  the  21  cases  of  static  foot  trouble  without  sub¬ 
jective  foot  symptoms  13,  or  more  than  half,  had  pain 
only  in  the  knee,  usually  over  the  internal  condyle,  and  4 
others  had  pain  in  the  knee  associated  with  pain  else¬ 
where  above  the  ankle.  In  these  cases  the  examination 
of  the  knee  was  negative,  except  perhaps  for  slight  hy¬ 
peremia  of  the  joint  membranes.  Exact  figures  can  not 
be  given,  but  in  several  of  the  cases  the  causal  relation 
of  the  static  error  in  the  foot  to  the  knee  trouble  was 
attested  by  prompt  improvement  of  the  knee  following 
correction  of  the  foot.  The  relation  of  static  foot  error 
to  knee  symptoms  as  seen  in  the  clinic  is  commoner 
than  the  thousand  cases  would  thus  indicate,  for  cases 
i  of  well-developed  simple  villous  arthritis  of  the  knee 
are  found  frequently  associated  with  pronated  or  flat 
feet;  but,  although  the  static  foot  error  may  well  have 
been  the  fundamental  cause,  and  although  part  of  the 
treatment  is  directed  to  the  feet,  these  cases  could  not 
justly  be  grouped  with  the  static  foot  cases,  as  the  static 
foot  element  in  them,  whatever  its  causal  importance, 
was  no  longer  the  chief  factor. 

TYPES  OF  STATIC  FOOT  ERROR. 

To  give  the  exact  figures  compiled  regarding  the  types 
of  deformity  affecting  chiefly  the  longitudinal  arch 
would  imply  accuracy  that  is  unwarrantable,  for  the 
nomenclature  of  the  records  has  not  been  always  uni¬ 
form,  and  the  types  themselves  are  not  distinct.  In 
general,  however,  much  the  commonest  type,  occurring 
oftenest  in  massive  feet  of  full-grown  adults,  was  a 
moderate  rotation  of  the  sub-astragaloid  tarsus  about 
an  antero-posterior  axis  into  a  valgus  position,  together 
with  considerable  depression  of  the  longitudinal  arch 
during  weight-bearing,  but  without  much  abduction  of 
the  forefoot,  i.  e.,  not  much  rotation  outward  of  the 
foot  anterior  to  the  astragalus  about  a  supero-inferior 
axis  (patient  standing).  Without  weight-bearing,  the 
longitudinal  arch  in  this  type  is  normal  or  only  slightly 
flattened,  and  during  weight-bearing  the  arch  is  never 
entirely  lost.  The  foot  is  relaxed  and  spread  out.  The 
next  commonest  type,  occurring  oftenest  in  slender  feet, 
was  moderate  valgus,  decided  abduction  of  the  forefoot, 
and  an  arch  unusually  high  even  during  weight-bearing- 
The  deformity  in  both  these  types  is  pronation,  but  with 
difference  in  the  relative  amounts  of  the  three  clinical 
components  of  pronation — valgus,  abduction,  and  de- 
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pression  of  the  longitudinal  arch.  The  common  inc.- 
lence  of  a  general  type  of  deformity  with  a  general  type 
of  foot,  as  noted  above,  suggests  a  determining  differ¬ 
ence  in  the  internal  conformity  of  the  types  of  feet, 
especially  of  the  calcaneo-astragaloid  facets,  as  alluded 
to  by  Lovett  and  Cotton. Other  types  observed  were 
(1)  the  thoroughly  flat  foot,  with  prominence  of  the 
scaphoid;  (2)  flattening  of  the  arch  of  relaxed  feet  in 
weight-bearing,  without  commensurate  pronation,  due  to 
apparently  direct  depression;  (3)  pes  cavus  or  the  con¬ 
tracted  foot,  with  short  tendo  Achillis,  but  no  other  evi¬ 
dence  of  paralysis. 

In  nearly  all  the  cases  the  anterior  arch  was  involved 
to  some  extent;  in  156  cases,  notably  spread  and  flat¬ 
tened;  and  in  116  cases,  as  tabulated,  painful.  In  68 
cases,  the  concurrence  of  spreading  and  flattening  of  the 
anterior  arch,  distinctive  pain  at  the  heads  of  the  meta¬ 
tarsals  (almost  always  centering  at  the  head  of  the 
fourth  metatarsal),  and  usually  callous  under  the  an¬ 
terior  arch,  made  the  distinct  diagnosis  of  broken  anteri¬ 
or  arch.  Of  these  cases,  41,  or  about  three-fifths  (only 
2.9  per  cent,  more  than  the  percentage  of  total  female 
ffatic  foot  cases),  were  women;  10  (2  men  and  8  women) 
had  had  the  definitely  characteristic,  sudden  attacks  of 
excruciating  matatarsalgia,  relieved  by  removal  of  shoe. 

The  degree  of  deformity,  whatever  its  type,  was  no  in¬ 
dication  of  the  severity  of  symptoms.  A  few  of  the  cases 
complaining  of  pain  had  feet  apparently  normal,  but 
were  relieved  by  treatment  of  the  inferred  static  error. 

Table  11. — Congestion.  Varicosity.  Hallux  Valgus. 


Jongested  .  65 

Varicose  veins . 45 

Hallux  valgus,  marked .  77 


(Minor  grades  common.) 

Of  the  77  cases  of  marked  hallux  valgus,  14,  or  18.2 
per  cent.,  suffered  from  definitely  broken  anterior 
arches,  while  in  the  1,000  cases  the  percentage  of  broken 
anterior  arches  was  only  6.8  per  cent. 


Table  1 2. — Swelling. 

Per  cent. 

\bout  astragalo-scaphoid  articulation . 33  58.9 

Vbout  external  malleolus . 10  17.9 

Ibout  both  malleoli  .  6  10.7 

>ver  dorsum  .  4  7.1 

Prolonging  heel  cushion  forward .  3  5.4 

Table  13. — Tenderness. 

Per  cent. 

enter  of  heel  . 16  64.0 

)ver  astragalo-scaphoid  joint .  6  24.0 

’Ole  .  2  8.0 

iusliion  of  first  metatarpo-phalangeal  joint .  1  4.0 


Tables  12  and  13  are  incomplete,  and  represent  rela- 
ive,  rather  than  absolute,  frequency.  Swelling  when 
liffuse,  as  commonly,  is  not  included. 

In  broken  anterior  arch  there  was  usually  tenderness 
ibout  the  head  of  the  fourth  metatarsal. 

The  commonest  place  for  swelling  was  over  the  astra- 
^alo-scaphoid  articulation,  and  the  commonest  tender 
)oint  was  the  center  of  the  heel. 


Table  14. — Mobility.  (In  Passive  Motion.) 

nversion  restricted  (with  dorsal  flexion,  as  a  rule,  also  re¬ 
stricted)  . 130 

lorsal  flexion  restricted  (with  inversion  practically  normal)  .  .  45 

Generally  restricted  .  69 

ncreased  .  20 

'’ormal  . 257 

’nrecoided  (presumably  no  restriction) . 479 


1,000 

In  88  cases,  mobility,  almost  always  in  inversion,  was 
efficiently  restricted  by  spasm,  adhesions,  or  adaptive 
hanges  in  tendons  or  bones,  to  require  special  treat- 
nent;  of  these  cases,  58,  or  65.9  per  cent.,  were  men, 
ontrasted  to  the  42.6  .per  cent,  of  male  cases  in  the 
vhole  series. 


3.  Boston  Medical  and  Surgical  Journal,  Aug.  4.  1898. 


In  about  one-quarter  of  the  cases  there  was  notable 
restr.ction  of  passive  motion;  in  one-twelfth  of  the 
cases  this  restriction  required  special  treatment ;  re¬ 
striction  of  motion  requiring  special  treatment  was  com¬ 
moner  among  men  than  among  women. 

TREATMENT. 

To  make  the  results  significant,  it  is  necessary  to  give 
an  outline  of  the  treatment  used.  In  a  great  majority 
of  the  cases  (86.7  per  cent.)  a  steel  sole  plate  was  ad¬ 
vised,  usually  at  initiation  of  treatment,  sometimes  after 
failure  of  other  means,  or  in  course  of  treatment.  These 
plates  were  made  as  follows:  a  plaster  impression  was 
taken  in  each  case,  the  patient  sitting  upright  and  al¬ 
lowing  the  partially  corrected  foot  (or  feet)  to  rest  on 
the  bottom  of  the  pan  of  plaster;  the  cast,  made  by  fill¬ 
ing  this  impression,  would  then  be  gouged  out,  shaved, 
and  marked  for  a  plate  of  the  shape  and  size  needed 
by  the  particular  foot.  The  plates  were  usually  of  No. 
18  gauge  steel,  spring-tempered,  covered  with  leather 
on  both  sides.  The  prevailing  type  of  plate,  chiefly  for 
what  has  been  described  as  the  commonest  type  of  de¬ 
formity,  was  the  square  plate,  supporting  nearly  the 
whole  width  of  the  sole  from  just  anterior  to  the  weight¬ 
bearing  surface  of  the  heel  to  the  sesamoid  bones  of  the 
great  toe.  A  posterior  outside  flange,  to  keep  the  foot 
from  slipping  off  and  a  small  posterior  inside  flange  were 
used,  but  neither  side  as  a  whole  was  rolled  up,  and  the 
scaphoid  and  the  base  of  the  fifth  metatarsal  were  not 
inclosed.  For  broken  anterior  arches,  the  plate  was  ex¬ 
tended  and  raised  under  the  heads  of  the  middle  meta¬ 
tarsals.  Much  abduction  would  be  opposed  by  an  an¬ 
terior  outside  flange.  High  heel  flanges  and  various 
modifications  were  used  in  needful  cases.  Flannel  ban¬ 
daging  and  supporting  adhesive  strapping  were  em¬ 
ployed  where  indicated. 

Local  and  general  tonic  treatment,  foot  exercises, 
right  shoeing,  and  correct  muscular  standing  and  walk¬ 
ing  were  often  recommended.  Rigid  valgus  was  treated 
by  adhesive  strapping  in  as  much  correction  as  possible, 
followed  by  plate  when  the  foot  became  sufficiently  flex¬ 
ible  ;  intractable  cases  were  forcibly  corrected  by  ma¬ 
nipulation  under  ether,  and  retained  overcorrected  by 
plaster  cast,  followed  by  plate  and  usually  Thomas  sole 
Thomas  heels,  or  heel  and  soles,  were  occasionally  used 
in  promising  cases  in  substitution  for  plates.  Tempo¬ 
rary  felt  pads  and  leather  felt  pads  were  among  the 
measures  emploired.  The  treatment  thus  outlined  repre¬ 
sents  only  the  routine,  and  does  not  give  account  of  the 
adjustment  of  the  routine  to  the  individual. 


ALTERATION  OF  PLATES. 


Of  the  1.000  cases,  513  did  not  return  for  continued 
treatment  ;  of  these,  at  the  prevailing  proportion  of  86 
per  cent.,  451  must  have  been  cases  in  which  plates  were 
advised;  this  leaves  of  the  total  847  plate  cases,  396  to 
form  the  basis  of  the  following  table.  If  these  396  had 
all  diligently  continued  to  follow  treatment,  the  number 
of  alterations  needed  and  made  would  doubtless  have 
been  increased.  It  is  probable,  as  will  be  shown  later, 
that  the  need  for  plate  changes  among  the  451  who 
did  not  return  was  no  less  than  among  the  396  included 
in  the  table. 


Table  15. — Alteration  of  Plates. 


Time  After  Apulica-  Under  1  to  2  2  to  6  6  mow. 
_  tion  of  Plate.  1  mo.  mow.  mow.  1  year. 

Raised  .  .  103  29  28  13 

Repaired— usually  broken  .7  6  31  34 

Adjusted — because  painful.  .24  9  i2  1 

Lowered  ...  .  3  4  3  2 


1  to  2 
years. 


0 

1 


Totals. 

176 

85 

56 

13 


Cases  in  which  plates  were  raised  more  than  once, 
each  case  entered  only  once  in  table:  twice,  28;  three 
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times,  6;  more  than  three  times,  5.  Alterations  with 
time  not  specified,  not  entered  in  table,  7. 

Thus,  in  two-fifths  of  the  plate  cases  returning  for 
after-treatment,  the  plates  were  raised,  usually  within  a 
month.  The  need  for  this  raising,  due  to  the  patient’s 
becoming  accustomed  to  the  plate,  to  plantar  moulding 
and  atrophy,  and  to  elevation  of  the  arch,  was  conspicu¬ 
ously  shown  by  the  relief  it  gave  from  returning  symp¬ 
toms.  A  higher  plate  at  outset  would,  as  a  rule,  appar¬ 
ently  not  have  been  tolerated;  indeed,  the  same  plates, 
which,  in  a  few  weeks,  unquestionably  required  raising, 
the  patient  at  the  beginning  often  could  not  wear  stead¬ 
ily,  but  on  account  of  the  initial  height  of  the  plates 
had  to  beqome  used  to  them  gradually. 

About  one-fifth  of  the  plates  broke  during  the  first 
year  of  use,  usually  due  to  continuous  moisture  and  re¬ 
sultant  rust.  This  breakage  has  recently  been  prevented 
apparently  satisfactorily  by  galvanizing  the  plates  with 
omission  of  the  lower  leather. 


RESULTS  OF  TREATMENT. 


Five  hundred  and  thirteen  cases  of  all  kinds  of  static 
foot  error  did  not  return  for  after-treatment,  and  there 
are  consequently  no  hospital  records  of  the  results  of 
treatment.  Of  these  cases,  however,  85  have  recently 
been  examined  or  heard  from,  after  a  period  since  initial 
treatment  (usually  plate), average  6  to  7  months,  and  the 
results  subjoined  will  perhaps  serve  as  a  basis  for  esti¬ 
mating  the  results  in  all  the  deserters. 

“Entire  relief”  in  the  following  tables  means  without 
inconvenience  of  any  kind  from  feet ;  “relief,”  occasional 
pain  in  feet,  usually  after  much  use;  “slight  relief,” 
pain  in  feet  less,  but  present  more  or  less  all  the  time; 
“no  relief,”  pain  as  much  as  ever.  Intermediate  results 
are  expressed  by  the  one  of  the  above  terms  nearest  in 
meaning. 


Table  16. — Results  of  Initial  Treatment. 


Entire  relief  . 21 

Relief  . 33 

Slight  relief  .  4 

No  relief  . 18 


Per  cent. 

27.6 
43.4 

5.3 

23.7 


76  100.0 

Treatment  rejected  .  9 

About  one-quarter,  therefore  (if  the  same  proportions 
hold  for  all),  of  the  cases  that  did  not  return  after  the 
initial  treatment  (usually  plate),  were  entirely  re¬ 
lieved,  and  slightly  less  than  the  same  number  were 
entirely  unrelieved. 


Table  17.— Results  of  Plate  Treatment  of  Static  Error  Af¬ 
fecting  Principally  the  Longitudinal  Arch. 

Under  1  to  6  6  mos.  Over  ,  ,  Per 
1  mo.  mos.  '  lyear.  1  year.  lotal-  Cent. 


Entire  relief .  5  28  13  21  67  32.7 

Relief .  8  56  '21  7  92  14.9 

Slight  relief .  3  8  3  2  16  7.8 

No  relief .  3  17  2  6  28  13.6 

Worse . 0  0  .1  l  2  1.0 


19  109  40  37  205  100.0 

Of  the  cases  involving  principally  the  longitudinal 
arch,  one-third  were  entirely  relieved  by  plate  treat¬ 
ment  (of  course  with  the  accessory  treatment  as  de¬ 
scribed  in  the  outline  of  treatment),  with  after-treat¬ 
ment,  and  only  one-eighth  unrelieved,  in  contrast  to 
only  the  one-quarter  entirely  relieved,  and  the  one-quar¬ 
ter  unrelieved  of  the  patients  who  received,  as  a  rule, 
the  same  initial  treatment,  but  deserted  without  after- 
treatment.  The  importance  of  after-treatment  is  fur¬ 
ther  manifested  by  the  improvement  in  results  with  the 
increasing  duration  of  treatment ;  thus,  as  shown  by  the 
table,  about  three-fifths  of  the  cases  under  treatment 
more  than  one  year  were  entirely  unrelieved,  while  of 


the  cases  under  treatment  less  than  six  months  those 
entirely  relieved  were  only  one-quarter. 

Table  18. — Results  of  Plate  Treatment  of  Static  Error  In¬ 
volving  Principally  the  Anterior  Arch. 


Entire  relief  .  .  . 

Under 

1  mo. 
. 0 

1  to  6 
mos. 

•> 

6  mos. 

1  year. 

7 

Over 

1  year. 
0 

Totals. 

9 

Relief . 

2 

8 

3 

2 

15 

Slight  relief  .  .  . 

. 0 

0 

0 

0 

0 

No  relief . 

. 0 

0 

1 

3 

4 

Of  the  ID  cases  with  sudden,  disabling  metatarsalgia. 
5  did  not  return  after  initial  treatment,  and  have  not 
been  found.  One  was  entirely  relieved  by  plate  for  8 
months;  then  attacks  returned;  plate  needed  raising. 
Two  were  relieved  at  end  of  a  month  by  strapping  of 
anterior  arch  and  plate.  Of  the  two  remaining,  one 
continued  to  have  attacks  of  undiminished  severity,  but 
less  frequently,  and  the  other  was  entirely  unrelieved, 
although  both  had  been  faithfully  under  treatment,  for 
ten  months  and  one  and  a  half  years  respectively. 

The  results  of  treatment  of  cases  involving  principally 
the  anterior  arch  were  strikingly  similar  to  those  in  the 
longitudinal  arch  cases :  one-third  entirely  relieved,  one- 
twelfth  unrelieved,  and  the  rest  all  relieved  consider¬ 
ably.  In  the  cases  of  sudden,  severe  metatarsalgia,  the 
results  were  not  so  good. 


THOMAS  SOLES  AND  PLATE  SUBSTITUTES. 

The  results  of  treatment  by  Thomas  soles  without 
plates — entire  relief,  2;  relief,  4;  slight  relief,  1;  no 
relief,  3 — tend  to  show  that  this  treatment,  even  in 
picked  cases,  was  less  effective  than  plate  treatment,  to 
which  several  of  these  cases  had  to  come.  Flannel  ban¬ 
daging  and  alternate  hot  and  cold  showering,  or  felt 
pad  and  strapping  were  also  used,  in  promising  cases 
of  mild  static  error  of  the  longitudinal  arch,  to  bridge 
the  patient  over  to  physiological  recovery,  without  com¬ 
mitting  him  to  the  plate-habit.  In  16  such  cases,  only  4 
were  unrelieved,  but  later  1  came  to  Thomas  soles  and  5 
came  to  plates. 


Table  19. — Adhesive  Strapping  for  Restricted  Inversion. 


Under 

l  l()  6 

6  mos. 

Over 

Total 

1  mo. 

mos. 

1  year. 

1  year. 

Entire  relief  or  relief . 

.  3 

.*> 

1 

0 

9 

Slight  or  no  relief . 

....  0 

3 

0 

0 

3 

Flexible . 

....  4 

9 

1 

0 

7 

Still  rigid . 

....  0 

3 

1 

9 

6 

In  three-quarters  of  the  cases  with  restriction  of  in¬ 
version  sufficient  to  require  corrective  adhesive  strap¬ 
ping,  the  pain  was  entirely  or  much  relieved,  although 
the  flexibility  was  much  improved  in  only  a  half  of  a 
series  of  similar  cases.  The  relief  of  symptoms  without 
restoration  of  mobility,  even  with  the  plate,  usually  did 
not  continue  long  after  the  last  strapping. 


Table  20. — Forcible  Correction  Under  Ether. 


1  to  6  6  mos. 
mos.  1  year. 

Flexibility  nearly  normal . 3  ] 

No  record  of  change  of  mobility,  but  symptoms 

relieved .  2  1 

Rigid  again . 6  5 


Over 
1  year. 
0 

0 

1 


Thus,  in  two-thirds  of  the  cases  of  forcible  correction 
under  ether,  the  valgus  and  rigidity,  in  spite  of  plaster 
cast,  adhesive  strapping  and  plates,  returned,  although 
in  several  cases  forcible  correction  was  repeated,  and 
in  one  case  was  performed  five  times  with  unprevent- 
ahle  return  each  time  of  rigid  valgus  due  to  peroneal 
spasm.  In  these  not  uncommon  cases  of  spasm  of  the 
peroneals,  resection  of  a  short  musculo-tendinous  piece 
of  the  two  muscles  and  their  common  sheath  has  recently 
in  the  clinic  been  giving  apparently  satisfactory  and 
permanent  results. 
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REMOVAL  of  plates,  change  of  habitual  foot 

POSTURE. 

Among  the  350  plate  cases  in  which  results  arc  known, 
although  a  half  and  more  had  worn  their  plates  over  s>x 
months,  only  15  removed  their  plates  with  relief  (6)  or 
entire  relief  (9).  Of  these  15,  5  had  worn  plates  less 
than  6  months;  5,  6  months  to  a  year;  and  5,  more  than 
one  year;  the  majority  of  these  gave  up  plates  without 
advice.  Six  cases,  one  after  three  years  of  plate  wear¬ 
ing,  are  known  to  have  made,  without  advice,  determined 
attempts  to  give  up  their  plates,  but  were  forced  back  to 
them  by  returning  pain.  The  unavoidable  inconvenience 
of  plates  and  the  natural  desire  to  be  rid  of  them,  as 
illustrated  in  these  six  cases,  and  the  common  return 
of  symptoms  after  breakage  of  plates,  make  it  improb¬ 
able  that  any  considerably  larger  number  of  the  350 
plate  cases  than  the  fifteen  could  have  discontinued  their 
p.ates  with  comfort.  The  95.7  per  cent,  of  all  the  plate 
cases  in  which  the  results  are  known  continued  to  wear 
their  plates  because  they  could  not  do  without  them. 
After  more  than  six  months  on  the  average,  they  sub¬ 
jectively  needed  plates  as  much  as  ever. 

To  explain  this  continued  subjective  need  objectively, 
the  prevailing  foot-posture  in  standing  and  walking  was 
observed  in  125  cases,  nearly  all  of  whom  had  steadily 
worn  plates  for  averaging  six  to  seven  months,  and  com¬ 
pared  with  the  recorded  posture  at  entrance.  These  com¬ 
parisons  could  not  be  made  accurate,  because,  as  before 
noted,  there  was  no  accurate  method  of  measuring  and 
recording  the  posture,4  even  if  this  posture  had  been  uni¬ 
form  during  the  observation,  and  not  shifting,  requiring 
a  composite  judgment  ;  but  roughly  speaking,  it  seemed 
unquestionably  that  in  nearly  all  the  cases,  painful  or 
painless,  plate-wearing  or  cases  in  which  plates  had 
been  successfully  discarded,  with  the  exception  of  the 
abducted-pronated  feet  of  growing  boys  and  girls,  there 
had  been  produced  by  the  plate-wearing  no  practical 
change  in  the  prevailing  posture  of  the  feet  when  used 
without  plates,  although,  as  indicated  by  the  common 
need  for  plate-raising,  the  sole  was  molded  and  hollowed, 
and  the  arches  were  apparently  more  easily  elevated  by 
artificial  support.  The  muscular  control,  also,  as  a  rule, 
did  not  appear  improved. 

SOME  REASONS  AN])  REMEDIES  FOR  FAILURE  TO  RELIEVE. 

Some  of  the  reasons  for  failure  entirely  to  relieve  or 
to  maintain  entire  relief  that  have  been  made  obvious 
by  a  review  of  the  series  in  light  of  the  results  may  be 
summarized  as  follows: 

1.  Patient’s  failure  to  return  for  after-treatment 
(raising  or  adjustment  of  plate,  etc.).  The  patient  re¬ 
gards  the  plate  as  a  shoe  which  is  to  be  worn  unchanged 
antil  worn  out. 

2.  Patient’s  failure  intelligently  and  resolutely  to 
m-operate  in  achieving  cure.  The  patient  expects  that 
he  plate  will  cure  his  foot  in  the  sure,  quick,  lazy  way 
n  which  the  charlatan’s  specific  holds  forth  to  cure  con- 

mmption. 

3.  Remaining  or  returning  interference  with  correct 
veight-bearing  position  and  normal  mobility  of  the  foot 
(spasmodic  or  shortened  tendons,  intertarsal  adhesions. 
>ony  obstruction). 

4.  Mistake  for  a  simple  static  foot  trouble  of  a  foot 
rouble  partly  static  but  chiefly  symptomatic  of  some 

4.  An  effort  to  measure  pronation  by  the  angle  between  the  in- 
ermalleolar  diameter  and  the  long  axis  of  the  foot  proved,  as  in  the 
xperlence  of  Drs.  Lovett  and  Cotton,  unprofitable,  because  the  re¬ 
gion  of  the  amount  of  abduction,  i.  e.,  increase  of  the  angle,  to  the 
i mount  of  pronation  is  not  constant 


other  condition  (arthritic  or  polyarthritic,  circulatory, 
neurological,  etc.).5 * * * * * II. 

In  a  comparatively  few  of  the  cases,  the  reason  or 
reasons  for  failure  to  relieve  are  obscure,  and  in  spite  of 
painstaking  treatment  diligently  followed  relief  was 
not  afforded.  In  one  case,  for  instance,  thorough  local 
and  general  treatment,  including  general  institutional 
hydrotherapy,  was  followed  for  six  months  before  relief 
began  to  come. 

These  reasons  for  failure  to  relieve  imply  the  corre¬ 
sponding  remedies  too  plainly  to  bear  mention.  One 
remedy,  however,  it  is  believed,  can  not  easily  be  over¬ 
emphasized :  the  patient’s  intelligent,  resolute  co-opera¬ 
tion.  Such  co-operation,  though,  especially  in  a  hos¬ 
pital  clinic,  often  hindered  and  sometimes  prevented 
by  the  character  of  the  patient,  depends  in  all  cases  on 
effective  instruction  and  encouragement,  varying,  of 
course,  with  the  kind  of  patient  and  the  kind  of  foot. 
The  patient  should  be  told  and  shown  how  to  stand  and 
walk  to  the  best  mechanical  advantage,  by  the  volun¬ 
tary  correction  of  pronation  and  the  muscular  use  of 
toot  and  toes.  Special  exercise,  correct  shoes  and  foot 
wear,  home  manipulation  for  restriction  of  mobility, 
tonic  bathing,  local  or  general,  and  increase  of  physical 
vigor  should,  in  needful  cases,  be  explained  and  ad¬ 
vised.  These  means  of  self-help,  intelligently  and  reso¬ 
lutely  used,  with,  or  even  without,  a  plate"  substitute 
temporarily,  would,  in  a  considerable  number  of  cases, 
it  is  believed,  be  sufficient,  thus  avoiding  the  plate  habit. 
The  engaging,  suggestive  effect  of  a  plate,  however,  more 
than  of  any  plate  substitute  or  of  any  other  measures,  is, 
in  treatment  of  many  cases,  a  factor  of  real  impor¬ 
tance.  If  a  plate  is  used,  it  should  be  explained  to  the 
patient  that  the  plate  will  probably  need  raising  or  al¬ 
teration,  and  in  most  cases  that  it  is  to  be  regarded  only 
as  a  temporary  crutch,  in  addition  to  the  rest  of  the 
treatment,  which  is  to  be  discontinued,  under  advice, 
as  soon  as  possible.  For  painlessness  through  plate 
wearing,  although  in  some  cases  the  best  possibility,  is 
never  perfect  cure. 


PRACTICAL  NOTES  ON  OINTMENTS,  THETR 
USE  AND  ABUSE.* 

L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

Physician  to  the  New  York  Skin  and  Cancer  Hospital  ;  Consulting 
Physician  to  the  New  York  Hospital. 

NEW  YORK. 

From  time  immemorial  ointments  have  been  employed 
in  treating  diseases  of  the  skin,  and  the  numerous  ref¬ 
erences  to  them  in  the  Bible  show  how  highly  they 
were  esteemed.  One  reference,  namely,  “Dead  flies 
cause  the  ointment  of  the  apothecary  to  send  forth  a 
stinking  flavor,”  refers  to  an  important  point  to  be  con¬ 
sidered,  that  is,  the  freshness  or  rancidity  of  ointments. 

While  it  might  seem  a  simple  and  easy  matter  to  pre¬ 
scribe  an  ointment  for  a  diseased  condition,  any  one 
who  has  dealt  much  with  diseases  of  the  skin  not,  only 
often  recognizes  the  difficulties  connected  therewith,  but 
sees  continually  the  uselessness  or  harm  of  manv  that 
have  been  previously  prescribed  for  patients  by  others. 

5.  No  static  foot  trouble  is  without  a  cause,  and  strictly  is  al¬ 

ways  symptomatic:  but  by  simple  static  foot  trouble  is  meant  foot 

trouble  due  more  to  the  weightbearing  error  than  to  the  greater 

or  less  complex  of  causes  from  which  the  weight-bearing  error 

springs.  It  is  only  the  former  cases  of  which,  as  before  stated,  the 
present  series  was  intended  to  be  composed. 

*Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee:  Drs. 

II.  W.  Stelwagon,  J.  A.  Fordyce  and  H.  G.  Anthony. 
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A  practical  study  of  the  subject,  therefore,  may  aid  some 
in  avoiding  certain  of  the  errors  which  continually  occur 
in  this  line  of  therapeusis.  The  subject  is  a  larger  one 
than  can  properly  be  treated  of  in  a  single  paper,  and 
many  important  matters  must  be  very  briefly  considered. 

PATENT  OINTMENTS. 

In  regard  to  the  innumerable  patent  ointments 
which  have  appeared  in  succession  for  years  as  cures  for 
many  or  ‘hill  diseases  of  the  skin,”  and  some  of  which 
of  late  years  have  been  so  ingeniously  thrust  on  the 
profession,  some  may  have  value,  if  rightly  used  in  suit¬ 
able  cases,  but  their  very  number  and  variety  show  their 
relative  uselessness.  They  may  serve  to  relieve  the  phy¬ 
sician  of  the  effort  necessary  to  prescribe  a  suitably  com¬ 
pounded  ointment,  but  experience  proves  their  value  to 
be  extremely  limited ;  indeed,  they  are  often  found  in¬ 
jurious.  Their  uncertain  composition,  which  is  found 
to  vary  considerably  at  different  times,  and  the  doubtful 
testimonies  of  their  efficacy,  generally  from  unknown 
and  inexperienced  persons,  quite  excludes  them  from  our 
serious  consideration. 

The  United  States  Dispensatory  contains  formulas  for 
over  fifty  ointments  for  various  purposes,  many  of  which 
are  well  known  and  are  of  value,  as  recommended,  but 
some  are  too  weak  and  many  of  them  are  far  too  strong 
for  ordinary  use,  unless  diluted.  It  is,  therefore,  hardly 
safe  to  always  rely  on  the  directions  there  given  in  re¬ 
gard  to  the  use  of  ointments  in  diseases  of  the  skin. 

"there  are  so  many  items  to  consider  in  connection 
with  this  subject  that  it  will  be  well  to  take  them  up 
in  regular  order  under  the  following  heads:  1,  bases  for 
ointments ;  2,  ingredients ;  3,  methods  of  compounding ; 
4,  strength;  5,  mode  of  application  and  removal ;  G,  indi¬ 
cations  and  contraindications  for  ointments.  No  at- 
.  tempt  will  be  made  to  fully  cover  all  these  topics,  but 
practical  suggestions  are  offered  as  fo  matters  which  ex¬ 
perience  has  shown  to  be  of  importance. 

BASES  FOR  OINTMENTS 

The  first  requisite  for  a  good  ointment  for  the  skin  is 
that  its  base  shall  be  non-irritating  and  of  a  proper  con¬ 
sistency,  and  the  tendency  of  many  ointments  to  become 
rancid  should  never  be  forgotten  by  the  physician.  This 
will  sometimes  happen  through  the  carelessness  of  the 
druggist,  more  often  bv  that  of  patients  in  keeping  them 
too  long.  Not  infrequently  an  old  ointment  will 
prove  irritating  when  one  freshly  and  properly  pre¬ 
pared,  with  the  same  ingredients,  will  prove  serviceable. 

Lard  is  a  common  base  of  very  many  of  the  ointments 
of  the  dispensatory,  and  to  prevent  its  ranciditv  it  is 
commonly  treated  with  about  2  per  cent,  of  benzoin,  or 
originally  the  tincture  of  benzoin  was  added.  This  lat¬ 
ter  may  prove  irritating  to  the  skin,  and  sometimes  the 
lard  is  imperfectly  benzoinated  and  will  not  keep. 

Wax  and  oils  also  often  enter  as  ingredients,  which 
may  likewise  tend  to  rancidity.  The  petroleum  products, 
paraffin,  vaselin,  albolene,  etc.,  are  also  used  consider¬ 
ably  as  bases,  but  it  must  be  remembered  that  vaselin 
is  not  acceptable  to  every  skin.  Not  at  all  infrequently 
an  ointment  made  up  with  it  will  prove  irritating,  when 
the  same  ingredients  with  another  base  will  be  satisfac¬ 
tory. 

Vaselin  and  albolene  are  often  of  value  when  it  is  de¬ 
sired  to  have  only  a  lubricant,  or  a  soft  ointment  to 
penetrate,  as  in  the  hairy  scalp,  but  as  a  protective  oint¬ 
ment  it  does  not  answer,  unless  materially  stiffened  with 
nowder,  as  in  the  Lassar  paste,  or  with  wax,  paraffin  or 
Dnolin. 


Lanolin  is  rarely  suitable  as  a  base  alone.  At  one  time 
it  was  thought  that  it  would  be  valuable  as  promoting 
absorption,  when  this  was  desired,  but  experiments  have 
shown  that  it  is  far  inferior  to  vaselin  in  this  direction. 
GUycerite  of  starch  often  serves  excellently  as  an  excipi¬ 
ent  in  irritable  conditions,  and  also  for  general  inunc¬ 
tion  after  bathing,  in  dry  conditions  of  the  skin,  but 
the  susceptibility  of  some  skins  to  glycerin  must  alwavs 
be  borne  in  mind,  for  to  some  it  proves  an  irritant. 
Mutton  tallow  melted  and  thoroughly  incorporated  with 
enough  oil,  makes  an  excellent  inunction  for  dry,  harsh 
skin.  Goose  grease  has  been  highly  praised  as  an  excipi¬ 
ent,  especially  for  parasiticides  in  the  vegetable  parasitic 
diseases.  The  newer  proprietary  bases,  vasogen  and 
endermol,.  serve  good  purposes  and  appear  to  be  bland 
and  unirritating. 

Perhaps  the  most  serviceable  base  for  most  ointment* 
is  cold  cream,  or  the  unguentum  aquae  rosae  of  the 
Pharmacopeia,  but  care  must  be  exercised  that  it  is  well 
made,  and  that  it  is  fresh,  as  it  is  liable  to  become  ran¬ 
cid,  and  the  water  in  it  to  evaporate.  A  little  carbolic 
acid,  1  to  2  per  cent.,  will  preserve  it  for  a  considerable 
length  of  time. 

A  word  in  regard  to  diachylon  ointment,  so  commonly 
associated  with  the  name  of  Professor  Hebra  of  Vienna. 
As  directed  now  to  be  made,  by  melting  together  equal 
farts  of  lead  plaster  and  olive  oil,  it  is  not  as  serviceable 
as  that  made  after  Hebra’s  original  formula,  for  the  oil 
is  not  decomposed  in  the  process.  Hebra  advised  that 
the  ointment  be  made  direct  from  the  litharge,  olive  oil 
and  water,  the  two  latter  in  very  much  larger  quantities, 
and  the  water  double  that  of  the  oil.  The  water  and  oil 
are  boiled,  with  constant  stirring,  and  the  litharge  sifted 
in  and  the  whole  stirred  until  a  good  soft  ointment  is 
made. 

INGREDIENTS  OF  OINTMENTS. 

While  many  of  the  standard  ointments,  as  those  of 
zinc,  mercury,  sulphur,  etc.,  are  of  more  or  less  value, 
used  alone,  undoubtedly  much  gain  can  be  had  bv  a 
proper  and  judicious  combining  of  various  ingredients 
to  suit  individual  cases ;  although  sometimes  prescrip¬ 
tions  are  seen  exhibiting  a  marvelous  polypharmacy,  use¬ 
less  if  not  harmful.  The  addition  of  carbolic  acid,  1  or  2 
per  cent.,  is  a  most  valuable  adjuvant  to  many  oint¬ 
ments.  and  ichthyol,  G  to  12  per  cent.,  is  also  of  great 
value  as  an  antipruritic,  as  is  also  oil  of  cade.  Sali¬ 
cylic  acid  is  also  serviceable  as  a  promoter  of  the  growth 
of  healthy  epithelium,  and  may  be  added  to  various  oint¬ 
ments  in  a  strength  of  from  3’ to  6  per  cent. 

Many  illustrations  could  be  given  of  the  advantage  of 
combinations  of  ingredients  in  ointments.  Perhaps  the 
most  striking  is  in  regard  to  what  is  often  known  as 
Wilkinson's  ointment  for  scabies,  which  may  be  further 
improved  by  the  addition  of  tar  ointment  and  liquid 
storax.  It  must  be  remembered  that  the  ingredients  of 
ointments  must  often  be  changed  to  suit  individual 
cases,  and  it  is  not  always  safe  to  take  prescriptions,  of 
ever  so  high  an  authority,  without  considering  well  the 
ingredients  and  their  suitability  to  the  diseased  condi¬ 
tion  and  the  particular  skin  under  treatment. 

COMPOUNDING  OF  OINTMENTS. 

The  Dispensatory  is  very  clear  in  its  general  and  spe¬ 
cial  directions  in  regard  to  compounding  ointments,  but. 
unfortunately,  these  are  not  always  strictly  followed,  and 
one  occasionally  meets  with  ointments  very  poorly  pre¬ 
pared.  It  is  well,  therefore,  for  the  physician  to  inspect 
them  from  time  to  time,  to  be  sure  that  they  are  fresh 
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and  perfectly  prepared.  The  most  common  error  is  in 
having  gritty  particles,  which  are  often  most  irritating 
to  the  surface.  I  have  seen  an  ointment  of  red  oxid  of 
mercury,  ordered  for  use  on  the  eyelids,  in  which  there 
were  hard,  solid  particles,  suggesting  red  pepper,  stirred 
into  the  base. 

I  have  also  frequently  met  with  ointments  in  which 
there  was  much  gritty  substance,  easily  felt  in  rubbing 
them  between  the  fingers.  All  mineral  ingredients 
should  be  very  thoroughly  triturated  in  a  mortar,  with  a 
few  drops  of  oil,  so  as  to  make  a  fine  paste,  which  is 
then  thoroughly  incorporated  with  the  base.  The  more 
I  see  of  practice  the  more  I  am  convinced  that  a  certain 
proportion  of  the  want  of  success  often  occurring  in 
connection  with  the  treatment  of  diseases  of  the  skin  is 
owing  to  the  faulty  pharmaceutical  prescriptions. 

STRENGTH  OF  OINTMENTS. 

Both  in  health  and  disease  individual  skins  differ  very 
greatly  in  their  reaction  to  external  irritants,  and  one 
should  always  be  cautious,  in  making  a  first  application 
to  a  skin  with  which  there  has  been  no  previous  personal 
experience.  Irritation  and  harm  is  continually  done  to 
eruptions  by  too  strong  ointments,  and  it  is  always  well 
to  begin  with  a  mild  application,  increasing  the  strength 
as  indications  occur.  Undoubtedly  the  reputation 
which  oxid  of  zinc  ointment  has  acquired,  and  also  pos¬ 
sibly  some  of  the  patented  and  advertised  ointments,  lies 
in  their  bland,  non-irritating  character,  which  may  be 
all  that  is  required  in  any  particular  case. 

One  will  make  very  little  headway  in  treating  most 
diseases  of  the  skin  who  knows  only  oxid  of  zinc  oint¬ 
ment,  although  with  it  alone  he  will  probably  do  more 
good  and  less  harm  than  with  any  other  single  ointment. 

PROPERTIES  OF  OINTMENTS. 

The  strength  and  composition  of  ointments  must  nat¬ 
urally  vary  very  greatly  with  the  purpose  for  which  they 
are  employed,  and  this  should  always  be  kept  distinctly 
in  mind  in  the  treatment  of  any  cutaneous  condition. 
Ointments  may  be  required  for  several  very  different 
purposes,  and,  according  to  their  composition,  their 
action  may  be:  lubricating,  protective,  soothing,  astrin¬ 
gent,  absorbent,  stimulating,  or  antiparasitic.  All  of 
them  may  prove  healing  according  to  the  nature  of  the 
complaint  and  the  condition  of  the  skin.  These  actions 
may  be  briefly  considered. 

Lubricants. — In  many  instances  only  a  lubricant  is 
wanted,  and  no  mineral  or  other  ingredients  are  re¬ 
quired  other  than  perhaps  1  or  2  per  cent,  of  carbolic 
acid.  Yaselin  or  albolene  answers  often  very  well,  but  a 
very  valuable  combination  for  general  use  is  made  as 


follows : 

R .  Lanolin  . 

. 

30 1 

Boro-glycerin . 

. 3ss 

15| 

Unguenti  aquae  rosae  . 

. 3iii 

90  j 

M. 

An  ointment  of  mutton  tallow  and  olive  or  cod- 
liver  oil,  which  can  be  cheaply,  made  at  home,  is  very 
serviceable  in  ichthyosis  and  in  conditions  where  large 
quantities  are  long  to  be  used  Glvcerite  of  starch  is 
also  very  acceptable  to  many  skins. 

Protective. — The  protective^  feature  of  an  ointment  is 
often  a  very  important  one,  which  will  be  spoken  of  more 
fully  shortly,  when  considering  the  mode  of  application 
of  ointments. 

Soothing  Properties. — In  very  many  diseased  condi¬ 
tions  of  the  skin  the  soothing  character  of  an  ointment 
is  that  which  is  most  required,  and  here  it  is  that  the 


ingenuity  of  the  physician  is  often  most  severely  taxed. 
Especially  is  this  true  when  the  element  of  itching  is 
prominent,  and  when  one  remedy  after  another  in  oint¬ 
ment  form  will  fail  to  give  relief.  In  many'  of  these 
instances  some  other  application,  in  the  form  of  a  lotion 
or  powder,  will  be  more  suitable. 

In  attempting  to  give  relief  from  itching  great  care 
will  often  be  necessary  to  avoid  remedies  which  over¬ 
stimulate  the  skin,  for  continually  it  will  be  seen  that 
stronger  and  stronger  applications  are  used  with  only 
irritating  effect  when  a  mild,  soothing  ointment  wiil 
accomplish  better  results,  especially  if  rightly  applied. 
Such  ointments  as  the  following  will  often  give  relief 
after  much  more  powerful  remedies  have  failed : 


R.  Acidi  carbolici . gr.  v  (33 

Pulv.  calamini  prep .  n)i  l|33 

Zinci  oxidi . 3SS  2| 

Ung.  aquae  rosae  .  5i  301 

M.  1 

R.  Ung.  picis  . 3ii  8| 

Zinci  oxidi . 3sg  21 

Ung.  aquae  rosae . 3vi  24 1 


In  increasing  the  strength  of  ointments  great  care 
should  be  exercised  and  the  effect  carefully  noted. 

Astringents. — In  certain  cases  more  of  an  astringent 
action  is  required,  and  tannin,  ergot,  lead  and  bismuth 
may  be  added  to  meet  different  requirements. 

Absorbents. — Again  an  absorbent  effect  is  often  de¬ 
sired  in  an  ointment,  and  the  preparations  of  iodin  and 
mercury  prove  most  valuable,  as  also  tar  and  its  various 
congenors. 

Stimulants. — Stimulating  ointments  are  also  often 
called  for,  especially  in  more  chronic  conditions,  and 
there  are  a  large  number  of  these  which,  however,  must 
be  used  with  caution  and  with  a  definite  end  in  view. 

Many  of  the  ointments  found  in  current  literature 
may  be  thus  classed,  and  while  in  skilled  hands  and  ap¬ 
plied  just  rightly,  they  can  be  used  with  safety  and  often 
with  advantage ;  in  a  large  share  of  ordinary  cases  they 
will  often  irritate  the  skin  unnecessarily  and  be  worse 
than  useless. 

Parasiticides. — Lastly,  antiparasitic  ointments  often 
present  considerable  difficulty  to  those  not  greatly 
accustomed  to  their  use,  and  frequently  to  the  experi¬ 
enced  it  is  a  difficult  matter  to  secure  an  effective  oint¬ 
ment  which  is  not  too  stimulating.  Especially  to  the 
scalps  of  children  the  ointments  often  suggested  are 
either  too  weak  or  too  irritating.  Chrysophanic  acid, 
although  a  fairly  efficient  parasiticide,  is  being  less  and 
less  used,  owing  to  its  objectionable  staining  of  the  skin, 
hair  and  clothes.  The  iodin  preparations  and  soluble 
mercurial  ointments,  such  as  the  oleate  and  diluted 
citrine  ointment,  together  with  salicylic  ointments, 
afford  the  best  results. 

MODE  OF  APPLICATION. 

The  mode  of  application  and  removal  of  ointments 
are  often  very  important  matters,  about  which  far  too 
little  thought  is  given,  for  these  have  much  to  do  with 
their  good  or  bad  effect.  It  is  rare  to  find  that  specific 
directions  have  been  given  to  patients,  and  yet,  as  it  is 
often  their  first  experience  in  this  procedure,  it  is  hardly 
to  be  expected  that  they  will  understand  exactly  the  way 
to  apply  them  in  order  to  get  the  best  results.  The  usual 
direction  is  simply  to  apply  some  of  the  ointment  morn¬ 
ing  and  night;  and  very  commonly  patients  will  dili¬ 
gently  wash  off  one  application  before  the  next  one  is 
made,  and  not  infrequently  their  faulty  method  of  treat¬ 
ing  the  skin  will  do  much  to  counteract  the  benefit  from 
the  ointment  used. 
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The  mode  of  application  of  an  ointment  must  vary 
greatly,  according  to  the  purpose  for  which  it  is  used. 
Thus,  when  an  ointment  is  used  for  lubricating,  as  in 
ichthyosis,  xeroderma,  or  in  a  slight  general  eczematous 
state,  the  soft  ointment  should  be  taken  on  the  palms  and 
the  body  freely  anointed,  with  friction,  morning  and 
night,  until  much  of  the  ointment  has  been  absorbed. 
Also  in  the  treatment  of  scabies  the  appropriate  oint¬ 
ment  should  be  rubbed  in,  with  the  palms,  over  all  the 
affected  parts,  and  even  for  half  an  hour,  until  it  has 
well  penetrated  the  furrows  made  by  the  insect,  and  a 
considerable  quantity  should  be  left  on,  so  that  the  un¬ 
derclothing  becomes  pretty  well  saturated  with  it. 

On  the  other  hand,  however,  on  a  more  or  less  raw, 
eczematous  surface  such  a  procedure  would  be  anything 
but  beneficial,  and  the  ointment  should  be  thickly  spread 
on  the  woolly  side  of  lint  and  firmly  bound  on  the  part 
with  as  light  a  gauze  bandage  as  possible.  The  same  is 
true  when  it  is  applied  to  such  a  lesion  as  pemphigus  or 
an  ulcerating  surface.  In  this  latter  case,  however,  it 
is  often  well  to  spread  the  ointment  on  very  thin  layers 
of  absorbent  cotton,  held  on  the  hand,  which  may  be 
made  to  fit  an  uneven  surface,  and  on  removal  they  will 
come  off  easier,  without  tearing  the  newly  formed  granu¬ 
lations.  This  method  is  also  peculiarly  satisfactory  in 
eczema  about  the  anus,  and  in  hemorrhoids,  as  it  can  be 
well  tucked  in  and  keeps  its  position. 

Between  these  two  extremes  there  are  varying  degrees 
of  active  application  of  ointments,  and  patients  must  be 
instructed  just  how  to  use  them  or  much  of  the  benefit 
will  be  lost.  Thus,  in  parasitic  diseases  of  the  scalp, 
after  clipping  the  hair  very  short,  it  is  often  well  to 
apply  the  ointment  with  a  stiff  stencil  brush,  with  con¬ 
siderable  friction,  working  it  well  into  the  follicles,  and 
the  same  mode  of  application  is  valuable  in  hard  patches 
of  psoriasis  on  all  parts  of  the  body. 

Again,  in  old  patches  of  eczema  there  is  often  much 
benefit  from  a  greater  or  less  friction  with  the  finger,  or 
often  'with  a  bit  of  flannel  with  the  ointment,  after  which 
the  patch  is  covered  with  the  same  spread  on  the  woolly 
side  of  lint  and  bound  firmly  in  place.  In  many  Gases  of 
eczema  or  psoriasis  about  the  hands  it  is  almost  impos¬ 
sible  to  make  any  progress  unless  the  proper  ointment  is 
kept  bound  on  the  affected  part  all  the  time,  night  and 
day,  for  a  while. 

In  itching  conditions  it  may  be  necessary  to  renew  the 
applications  of  ointment  many  times  daily,  and  in 
eczema  of  small  children  the  direction  should  be  to  re¬ 
place  it  as  often  as  it  is  rubbed  off  or  the  dressing  be¬ 
comes  at  all  deranged. 

In  general  itchy  conditions,  as  pruritus  and  urticaria, 
it  may  be  necessary  to  make  applications  of  an  anti¬ 
pruritic  ointment  many  times  day  and  night. 

Often  one  sees  very  poor  results  in  the  using  of  oint¬ 
ments,  resulting  from  the  coverings  or  dressings  which 
are  placed  over  them.  It  is  not  at  all  uncommon  to  see 
a  diseased  surface  to  which  ointment  has  been  applied, 
covered  with  old  linen  or  surgical  gauze,  which  readily 
absorbs  the  greasy  portion  of  the  ointment  very  shortly, 
and  leaves  the  affected  portion  dry,  perhaps  coated  only 
with  the  mineral  or  other  ingredient.  This  is  not  at  all 
conducive  to  the  healing  of  the  part. 

A-  lias  been  already  mentioned,  the  best  results  are 
when  the  proper  ointment  has  been  spread 
thickly  on  the  woolly  side  of  surgical  lint,  or  spread  on 
very  thin  layers  of  absorbent  cotton,  and  bound  firmly  on 
the  part. 

Many  errors  continually  occur  unless  careful  and  ex¬ 


plicit  directions  are  given  by  the  physician  in  regard  to 
the  removal  of  ointments  and  the  subsequent  treatment 
of  the  diseased  surface.  It  seems  to  be  the  universal  idea 
that  such  should  be  frequently  washed,  and  one  continu¬ 
ally  finds  healing  prevented  by  the  application  of  soap 
and  water,  daily  or  oftener,  when  with  proper  use  of 
the  same  ointment  good  results  followed. 

Rarely,  is  it  advisable  to  wash  surfaces  which  are  at  ail 
raw,  and  all  the  cleansing  necessary  may  be  accomplished 
by  the  gentlest  wiping  with  absorbent  cotton.  Much 
harm  is  also  often  done  by  a  rough  removal  of  oint¬ 
ments  and  dressings.  When  the  latter  adhere  too  closelr 
it  is  generally  because  there  has  been  too  little  ointment 
used  or  an  improper  covering  made.  If  on  removal  of  a 
dressing  there  is  much  ointment  on  the  skin  which  it  is 
desirable  to  remove,  this  can  often  be  best  accomplished 
by  means  of  a  dull  knife,  if  gentle  wiping  with  absorb¬ 
ent  cotton  is  not  effective. 

INDICATIONS  AND  CONTRAINDICATIONS  FOR  THE  USE  OF 

OINTMENTS. 

It  is  not  always  an  easy  matter  to  know  just  the  exact 
indications  for  the  employment  of  this  or  that  kind  or 
strength  of  ointment,  or,  for  any  ointment,  in  preference 
to  some  other  kind  of  dressing,  and  disappointment  will 
occasionally  follow  the  best  directed  efforts.  In  some 
acute  inflammatory  conditions  of  the  skin  lotions  and 
powders  suit  far  better  than  ointments  of  any  kind, 
while  in  the  more  chronic  conditions,  with  dry,  rough 
skins,  ointments  are,  of  course,  called  for. 

The  exact  kind  and  strength  of  ointment  can  be  deter¬ 
mined  only  after  a  careful  study  of  the  skin,  lesions  pres¬ 
ent,  and  their  acute  or  chronic  state  or  condition,  and 
also  after  a  full  appreciation  of  the  character  of  the  skin 
of  the  individual  under  treatment. 

In  general,  a  thin,  delicate  skin,  especially  in  one  with 
a  light  complexion  and  hair,  will  bear  and  require  much 
milder  applications  than  a  thick,  tough  skin,  especially 
in  a  brunette. 

The  single  or  localized  patch  of  chronic  eruption  will, 
of  course,  bear  and  require  much  stronger  applications 
than  an  acute  or  generalized  eruption.  While  the  sensa¬ 
tions  of  the  patient  will  commonly  determine  the  con¬ 
tinuance -or  disuse  of  an  ointment,  and  great  harm  is  not 
often  done  by  too  strong  applications,  our  efforts  should 
undoubtedly  be  directed  to  securing  an  application 
which  will  be  effective  and  accomplish  the  end  desired,  if 
that  be  at  all  possible. 

Every  point  in  a  case  should,  therefore,  be  carefully 
weighed  and  the  indications  and  contraindications 
looked  for  and  appreciated,  before  determination  is 
made  as  to  the  proper  ointment  to  apply.  The  almost 
universal  use  of  zinc  ointment  is  largely  explained  by 
its  relative  harmlessness,  on  the  principle  of  the  Irish¬ 
man’s  holy  water,  who  explained  that,  “if  it  does  you 
no  good  it  will  do  you  no  harm.”  This,  however,  is  a 
poor  principle  to  go  on  in  the  treatment  of  diseases  of 
the  skin,  which  often  require  very  active  measures  for 
their  removal ;  and,  as  before  remarked,  he  is  very  poorly 
equipped  for  their  treatment  who  knows  only  zinc  oint¬ 
ment. 

In  concluding  these  brief  practical  notes  on  the  use 
and  abuse  of  ointments,  for  the  general  physician.  I  must 
utter  the  caution  that  we  have  been  considering  only  one 
side  of  the  great  subject  of  the  treatment  of  diseases  of 
the  skin,  and  one  which  is  often  the  least  important. 
All  local  measures  are  constantly  found  -to  be  ineffective 
unless  proper  and  adequate  internal  and  general  treat¬ 
ment  is  adopted  and  earnestly  and  faithfully  carried  out. 
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OVER-GLASS  CULTURES  AND  THEIR  POSSI¬ 
BILITIES  IN  STUDYING  EPIDERMIC 
FUNGI.* 

J.  FRANK  WALLIS.  M.D. 

ustructor  in  Dermatology,  Philadelphia  Polyclinic;  Dermatologist 
to  the  Southern  Dispensary ;  Dermatologist  and  Radio- 
therapeutist  to  the  Henry  Phipps  Institute. 

PHILADELPHIA. 

The  popular  methods  for  studying  the  macroscopic 
ind  microscopic  appearances  of  the  epidermic  fungi  have 
teen  limited  to  the  tube  and  plate  cultures  and  their 
Qodifications  on  various  culture  media,  and  the  hanging 
Irop  of  bouillon  ably  demonstrates  the  structural  for- 
nation  of  the  growth. 

By  the  plate  culture  Sabouraud,  Colcott,  Fox  and  oth- 
rs  have  suggested  a  classification  of  the  tinea  by  their 
linical  appearances  and  their  behavior  on  solid  media, 
although  they  have  distinguished  certain  of  the  para- 
itic  growths,  yet  their  differentiation  from  some  of  the 
ommon  molds  which  form  cultures  not  unlike  the 
rowth  of  the  trichophyton,  can  only  be  corroborated  by 
he  microscope. 

Smears  from  cultures  and  cover-glass  impressions 
nly  suggest  stages  of  a  growth  and  forms  of  fructifica- 
ion,  without  a  complete  history  of  vegetation. 

The  method  which  I  have  entitled  cover-glass  cul- 


Fig.  1. — Moist  chamber  for  cover-glass  cultures. 


ires  consists  in  culturing  the  parasite  on  a  cover-glass, 
ring  any  nutrient  media  desired,  placed  in  a  moist 
l'amber  and  incubated  at  the  room  temperature. 

The  advantage  of  this  method  over  the  hanging  drop 
insists  in  the  facility  for  observing  the  development 
ng  after  the  possibilities  afforded  by  the  latter,  and 
7  providing  a  method  of  registering  various  stages  by 
aining  and  mounting. 

These  specimens  exhibit  the  beautiful  arrangement  of 
e  formation  of  mycelia  from  spores,  the  growth  of  the 
lonv  above  and  below  the  media  and  the  character  of 
e  fruit-bearing  bodies  or  conidia,  without  disturbing 
e  picture  as  it  occurs  in  life. 

The  scheme  consists  in  placing  a  drop  or  two  of  cul- 
re  medium  on  a  cover  glass  which  has  been  passed 
rough  a  flame.  If  solid  medium  is  used,  it  must  be 
luefied  by  gently  heating  and  then  dropped  on  the 
ver  glass  with  a  platinum  loop.  The  hair  or  scale  is 
en  embedded  while  the  medium  is  soft.  I  generally  pre- 
re  from  four  to  eight  cover  glasses  for  each  subject, 
lese  are  cultured  in  specially  prepared  moist  cham- 
rs,  which  consist  of  a  shallow  glass  dish  furnished 
th  a  circular  barrier  of  glass,  one-half  inch  in  height. 
Kara  ting  jt  into  two  distinct  compartments  and  afford¬ 

•  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med- 
Assooiation.  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 

'  apProved  for  Publication  by  the  Executive  Committee:  Drs 
"  Stelwagon.  J.  A.  Fordyce  and  H.  G.  Anthony. 


ing  a  shoulder  over  which  is  fitted  a  thin  glass  dish 
three  inches  in  height.  In  the  inner  compartment  are 
placed  Petri  dishes  holding  the  prepared  cover  glasses 
(Fig.  1).  Moisture  is  produced  by  keeping  lime  water 
in  the  bottom  vessel  outside  the  hooded  barrier.  This 
excludes  the  air  and  prevents  evaporation  of  the  medium. 
The  dishes  must  be  replenished  with  water  frequently. 


Lime  water  is  preferred,  as  it  precludes  the  possibility 
of  contamination.  This  is  further  prevented  by  packing 
a  rope  of  cotton  in  the  water  around  the  cover,  a  precau¬ 
tion  invaluable  if  the  water  should  become  vapor¬ 
ized.  This  has  not  infrequently  happened  in  my  ex¬ 
perience. 


Fig.  3. — Same  hair  as  Fig.  2.  but  at  later  stage. 


1  have  sometimes  found  it  necessary  to  prevent  dry¬ 
ing  of  the  medium  by  placing  the  cover  glasses  on  moist 
circles  of  blotting  paper  in  each  Petri  dish. 

Room  temperature  is  sufficient  for  the  growth  of  the 
epidermic  fungi  and  less  favorable  for  contaminations 
that  flourish  above  that  point.  The  average  period  of 
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incubation  is  three  days,  but  the  microscopic  study  may 
commence  after  the  first  twenty-four  hours. 

A  cover  glass  is  held  to  a  slide  by  a  drop  of  water  and 
the  commencement  of  the  growth  observed.  If  sufficient 
progress  of  the  culture  is  evident,  it  may  be  photographed 
before  staining  and  mounting.  Daily  inspection  should 
inus  be  made,  and  if  further  development  occurs,  a 
record  of  the  same  may  thus  be  preserved. 

xhis  process  permits  the  observer  to  study  the  growth 


Fig.  4. — Hair  from  small-spored  fungus,  five  days’  growth,  under 
high  power. 

of  the  living  culture  through  all  stages,  from  the  for¬ 
mation  of  mycelium  in  and  above  the  medium  to  the  full 
development  of  a  perfect  colony,  thus  exhibiting  the 
form  and  character  of  the  fruit  bearers  and  the  manner 
of  reproduction. 

The  removal  of  the  culture  by  the  platinum  loop, 
known  as  the  “smear,”  will  not  convey  to  the  mind  of 


the  observer  the  process  that  he  has  wantonly  destroyed. 
This  difficulty  Dr.  Unna  endeavored  to  overcome  by  a 
process  which  enabled  him  to  study  the  growth  of  the 
living  fungi,  and  which  he  published  in  1888  in  a  paper 
entitled  “Cultivation  of  Epidermic  Fungi.” 

The  plot  consists  in  sealing  a  perforation  in  a  slide 
with  a  cover  glass  smeared  with  vaselin.  This  cell  is 
filled  with  some  nutrient  medium,  a  mixture  of  peptone. 


gelatin  and  peptone  agar  being  preferred.  This  h< 
placed  in  a  glass  plate  kept  cool  with  ice.  When  solid 
the  cover  glass  was  removed  and  half  the  jelly  taker 
away  by  means  of  a  platinum  wire,  forming  a  half  moon 
The  slide  was  then  placed  in  a  perpendicular  position 
the  free  border  thus  formed  then  inoculated,  permit- 


Fig.  6. — A  hair  of  class  2,  after  five  days’  growth. 


ting  the  aerial  portion  to  grow  upward  in  the  empty 
half  of  the  hole.  About  twenty  of  these  slides  were  thus 
prepared  and  held  upright  in  a  glass  vessel  with  grooved 
corks ;  the  bottom  of  the  vessel  was  covered  with  blotting 
paper  saturated  with  a  solution  of  sublimate.  The 
method  of  Unna  has  the  advantage  that  the  growth 
can  be  viewed  from  the  side,  but  it  can  not  be  preserved 
by  staining  and  mounting,  nor  can  the  first  stages  of  the 
development  of  a  colony  be  studied. 

The  value  of  cover-glass  cultures  will  be  more  fully 


appreciated  if  we  study  the  progress  of  living  cultures, 
prepared  slides  and  microphotographs.  My  work  in  this 
field  has  been  purely  experimental  as  yet,  and  I  have 
made  no  attempts  to  classify  the  epidermic  fungi;  but  1 
hope  by  the  early  publication  of  this  paper  to  interest 
others  and  by  their  assistance  to  eventually  establish  a 
class  for  these  parasites  and  discover  the  relation  they 
bear  to  the  common  molds. 
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These  results  can  be  accomplished  by  .combining  the 
clinical  picture  and  the  microscopic  findings  with  the 
over-glass  and  plate  cultures.  In  studying  the  tricho¬ 
phytons  the  three  classes,  according  to  the  doctrine  of 
Sabouraud,  should  be  observed. 

The  microphotographs  represent  a  few  of  the  varia¬ 
tions  in  the  growth  of  the  microsporon  and  the  megalo- 


hair,  also  from  the  small-spored  variety,  after  forty- 
eight  hours’  growth,  with  straight  mycelium.  Figure 
6  shows  a  hair  after  five  days’  growth  and  corresponding 
to  class  2. 

Figures  7,  8  and  9  belong  to  class  3,  and  illustrate  an 


Fig.  S. — Hair  illustrating  an  unusual  form  of  kerion. 


Fig.  10. — Ribbons  of  conidia  after  culture. 


poron,  and  the  two  forms  of  the  common  molds  which 
ot  infrequently  contaminate  our  cultures. 

Figures  2  and  3  illustrate  the  development  of  the 
ungus  from  a  hair  which  clinically  and  microscopically 
elonged  to  the  first  of  the  three  classes  of  Sabouraud. 
’igure  2  represents  a  budding  occurring  on  the  shaft 
nd  the  root  after  the  first  twenty-four  hours’  growth. 


Fig.  0. — Another  hair,  illustrating  kerion. 


unusual  form  of  kerion,  the  lesions  consisting  of  numer¬ 
ous  small  abscesses  invading  the  greater  portion  of  the 
scalp.  In  some  instances  they  were  not  unlike  favus, 
and  a  few  were  clinically  diagnosed  as  such.  The  patches 
are  conspicuous  by  the  complete  loss  of  hair  and  an  ap¬ 
parent  depressed  scar.  All  cases  have  recovered  in  less 
than  a  year,  with  a  complete  restoration  of  the  hair. 


Fig.  11.— -Ribbons  of  conidia  in  an  uncultured  hair. 


igure  3  exhibits  a  sprouting  of  the  bud  later,  showing 
number  of  sprouts  tapering  from,  the  hair  to  the  mar- 
n  of  the  culture,  there  expanding  into  numerous  fila- 
ents;  also  a  dense  network  of  straight  mycelial  threads 
e  seen  radiating  from  the  hair  to  the  margin. 

Figure  4  shows  a  hair  after  five  days’  incubation, 
ken  from  class  1.  Figure  5  represents  a  cultured 


Out  of  seven  cases  observed,  five  were  girls;  the  eldest 
were  16  and  17  years  of  age.  The  history  and  descrip¬ 
tion  of  these  cases  will  be  the  subject  of  a  paper  which 
will  be  published  later. 

Figures  10  and  11  illustrate  ribbons  of  conidia  or 
chlamydospores,  frequently  seen  in  cover-glass  culture. 
Figure  9  is  a  microphotograph  of  a  culture,  and  is  the 
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same  process  found  in  an  uncultured  hair  after  diges¬ 
tion  in  a  solution  of  caroid  and  stained. 

Figures  12  and  13  represent  two  molds.  Figure  11 
is  a  living  unstained  culture  of  pencillium  photographed 
from  above,  and  Figure  12  a  variety  of  aspergillus.  All 
specimens  are  from  stained  preparations,  except  Fig¬ 
ure  12. 


Fig.  12. — Unstained  cover-glass  culture  of  aspergillus. 


DISCUSSION. 

Dr.  Jay  F.  Sciiamberg,  Philadelphia — I  have  seen  some  of 
the  cover-glass  preparations  made  by  Dr.  Wallis  in  this  in¬ 
genious  manner;  the  method  appears  to  facilitate  the  study  of 
the  various  pathogenic  fungi,  particularly  tljose  that  develop 
in  hairs.  The  photomicrographs  illustrate'  the  manner  in 


Fig.  13. — Stained  specimen  of  aspergillus. 


which  the  mycelial  threads  grow  out  through  the  hair  shafts 
into  the  surrounding  culture  medium. 

Dr.  W.  S.  Gottheil,  New  York  City— I  had  occasion  to 
study  contagious  fungoid  scalp  disease  when  I  was  consultant 
to  a  large  orphan  asylum  in  New  York  some  time  ago.  The 
trouble  had  been  prevalent  for  some  time  before  my  attention 
was  called  to  it;  and  460  cases  were  found  among  the  900  in¬ 
mate.-,.  Some  idea  of  the  importance  of  an  outbreak  of  this 


usually  trivial  disease  under  these  conditions  is  shown  by  tin 
fact  that  it  nearly  led  to  the  permanent  closure  of  the  insti 
tution;  that  it  took  eighteen  months  to  eradicate;  and  that  i 
cost  $30,000  for  the  hire  of  and  fitting  up  of  buildings,  phy 
sicians,  nurses,  etc.  We  did  a  good  deal  of  culture  work,  and 
finally  came  to  the  conclusion  that  parasites  indistinguishable 
from  the  trichophyton  could  be  obtained  from  the  scalps  of  all 
the  children,  even  those  who  were  apparently  unaffected. 
Whether  the  fungus  in  these  latter  cases  was  attenuated  of 
not  I  do  not  know,  but  we  finally  abandoned  the  culture  test 
as  entirely  unreliable. 

Dr.  L.  Duncan  Bulkley,  New  York  City — It  is  interesting 
to  see,  after  many  years,  the  same  plan  gone  back  to  which) 
many  of  us  used  before  culture  methods  were  known.  Man} 
years  ago,  twenty  or  thirty,  I  used  the  only  way  we  knew  of 
then,  growing  the  culture  on  a  plate  and  regulating  the  tem¬ 
perature  of  the  room  by  the  heater,  and  I  have  watched  the 
growth  of  the  parasite  exactly  as  in  the  pictures  presented  by 
Dr.  Wallis.  I  think  this  brings  up  a  very  practical  matter 
and  is  a  desirable  statement.  When  a  man  doing  scientific 
work  shows  the  general  practitioner  who  is  not  up  on  bacteri¬ 
ology  in  general  how  he  may  begin  in  a  certain  way  with  an 
ordinary  slide  and  cover-glass  and  learn  about  vegetable  para¬ 
sites,  this  Section  is  doing  what  it  is  intended  it  should  do. 
namely,  helping  the  general  practitioner  to  understand  these: 
things. 

Dr.  J.  F.  Waleis — I  am  interested  in  hearing  that  others 
have  been  before  me  in  this  work,  especially  Dr.  Bulkley.  I 
thought  I  was  entirely  original  in  this  line  of  work  until  1 
read  Dr.  Unna’s  paper,  published  in  1888,  and  I  still  believe 
my  process  differs  from  others,  as  it  enables  one  to  preserve 
the  various  stages  of  the  growth  as  well  as  to  study  the  living 
colony.  Dr.  Gottheil’s  experience  in  finding  cultures  from  nor¬ 
mal  hairs  proves  that  growths  from  other  methods  are  not 
reliable.  It  was  this  difficulty  that  suggested  cover-glass  cul¬ 
tures  which  enables  one  to  observe  the  spores  within  the  dis 
eased  hair  develop  into  mycelial  threads  and  this,  I  think, 
without  doubt  demonstrates  the  cause  of  the  disease.  To  make 
the  experiment  more  perfect  I  think  it  prudent  to  cleanse  the 
diseased  area  of  the  scalp  with  cotton  and  alcohol,  and  this  is 
an  excellent  scheme  to  collect  the  hair  stubs,  as  they  can  be 
readily  found  on  the  cotton  when  they  can  not  be  seen  on  the 
scalp  or  epilated  with  forceps.  This  I  also  depend  on  as  a 
test,  and  in  my  experience  it  is  diagnostic.  I  depend  on  this 
test  as  a  means  of  studying  the  progress  of  treatment. 


NEOPLASM  (EPITHELIOMA)  OF  THE  PULP.* 

V.  A.  LATHAM,  M.D.,  D.D.S.,  F.R.M.S. 

ROGERS  PARK,  ILL. 

The  great  importance  of  this  subject  from  a  clinical 
as  well  as  a  purely  pathologic  point  of  view  must  be  my 
excuse  for  presenting  this  rather  incomplete  study.  It 
is  with  diffidence  that  I  put  the  case  on  record,  for  in 
looking  through  the  literature  at  my  command  I  have 
so  far  been  unable  to  locate  any  other  like  condition.  If 
we  exclude  the  hypertrophies  which  have  been  described 
under  the  heading  of  “Polypus  of  the  Pulp  or  Tooth/' 
then  I  am  led  to  the  supposition  that  this  may  be  the 
first  case  recorded  of  an  exceedingly  rare  condition.  In 
reviewing  the  literature,  Ziegler* 1  speaks  of  “tumors  of 
dental  tissue  formed  in  later  life,  and  described  by  den¬ 
tal  pathologists  as  odontinoids.”2  Accordingly  as  they 
consist  of  enamel,  dentin,  cement,  or  a  combination  of 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
leal  Association,  in  the  Section  on  Stomatology,  and  approved  for 
publication  hy  the  Executive  Committee :  Drs.  E.  A.  Bogue,  Alice 
M.  Steeves  and  M.  L.  Rhein. 

1.  Ziegler :  Special  Pathological  Anatomy,  section  ix.  p.  593. 

18$>7. 

2.  Ullrich  :  Ueber  feste  Neubildungen  in  der  Zahnhohle.  1852. 
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Fig.  1. — T.  S.  premolar  pulp.  xl43.  Taken  from  a  central 
area.  Pulp  stone,  fibrous  tissue,  with  cells  showing  cloudy  swelling, 

fat. 

caries,  under  metallic  fillings,  or  as  a  result  of  periostitis, 
mechanical  injuries,  abnormal  retention  of  teeth  or 
senile  degeneration.  The  osteoid  form  grows  from  the 
pulp  and  from  the  periosteum,  and  is  developed  from 
osteoblasts.  “Sarcoma,  fibroma  and  myxoma  are  in  rare 


Pig.  3. — T.  S.  pulp.  x250.  Showing  cell  infiltration,  prolifera¬ 
tion  of  blood  vessels— fibrous  tissue — more  advanced  than  Figure  2. 

ation  of  the  dental  follicles.  The  growth  encloses 
newly-formed  gland-like  tubules  and  acini. 

P.  Bruns5  and  others  have  recorded  certain  rare  in¬ 
stances  of  dental  carcinoma,  in  which  some  of  the  epithe¬ 
lial  cells  of  the  tumor  take  on  the  appearance  of  enamel 


these,  they  are  classified  as  enameloid,  enamelodentinoid, 
dentinoid,  dentino-osteoid,  or  osteoid.3  They  are  all 
small,  often  to  be  recognized  only  by  the  aid  of  the  mag- 
uifying  lens.  They  are  flat,  round,  pear-shaped  or  warty 
in  appearance.  The  first  three-named  varieties  grow 
irom  odontoblasts  and  arise  from  the  pulp  of  the  crown 
and  from  that  of  the  root,  generally  in  connection  with 


veolar  process,  from  the  bone  marrow  or  from  the  gum 
itself”  (Ziegler). 

Falkson4  has  described  cases  of  cystadenoma  arising 
from  the  rudimentary  tooth  papillae  and  taking  the 
form  of  a  multilocular  cyst,  produced  by  cystic  degener¬ 


jases  developed  from  the  pulp  as  the  tooth  is  being 
formed.  Such  growths,  and  particularly  the  sarcomata 
md  fibromata,  are,  however,  much  more  commonly  de- 
'ived  from  the  periosteum  of  the  dental  socket  or  al- 

3.  Schlenker:  Zahn  und  Mundpflege.  St.  Gallen,  1883.  Untersch. 
'ber  das  Wesen  der  Zahn-verderbniss.  St.  Gallen,  1882.  Pulpen 
klontinoide.  Hdbuch  d.  Zahnheilkunde.  Verknbcherung.  der  Zahn- 
lerven.  1885.  Vlerteljahrsschrift  f.  3,  Wien,  1892. 


germs  and  produce  enamel.6  Unfortunately,  the  term 
“sarcoma”  has  been  used  when  a  simple  hypertrophy  or 

4.  Falkson  :  Development  of  Rudimentary  Teeth  and  Cysts  of 
the  Jaw,  V.  A.  76,  1879. 

5.  Bruns,  P.,  and  Chibert :  Adamantine  Epithelioma.  A.  de  m$d. 
exp..  1894,  with  references. 

6.  Mallassez.  Epithelial  Detritus  Round  the  Roots  of  Teeth  in 
Adults.  A.  de  Physiologie  v,  1885.  Massin :  Congenital  Epithe¬ 
lioma  Originating  from  the  Enamel,  V.  A.  136,  1894. 


^  Fig.  2. — T.  S.  pulp.  xl48.  Showing  polynuclear  leucocytes, 
arly  fibrous  tissue  with  connective  tissue  corpuscles. 


Fig.  4. — Pulp.  x400.  Connective  tissue.  Spindle  cells.  Thick¬ 
ening  of  inner  coats  of  vessel. 
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7.  Wedl :  Pathologie  der  Zahne,  1870.  Trar.sl. 

8.  Salter :  Dental  Surgery  and  Pathology,  1874. 

9.  Black :  American  System  of  Dentistry,  p.  915. 

10.  Boedecker :  Anatomy  and  Pathology  of  the  Teeth,  1894. 


Pig.  8. — Pulp.  x240.  Note  the  large  cells  in  places  of  the  in¬ 
flammatory  tissue  around  vascular  areas. 

dally  penetrating  caries,  with  exposure  of  the  pulp.  They 
are  smooth,  of  a  grayish  color,  and  sometimes  of  consid¬ 
erable  size,  covered  by  a  pellicle,  which  is  only  a  thick¬ 
ening  of  that  which  covers  the  normal  pulp.  The  treat¬ 
ment  consists  in  removal  of  the  pulp. 


11.  Alberdi :  Dental  Cosmos,  p.  916,  1902,  Third  International 
Dental  Congress. 


536 

polypus  of  the  pulp  has  been  meant,  and  this  has  been 
passed  down  from  Wedl7  and  Salter8  to  Black.9 

Boedecker10  states  that  the  only  known  tumor  of  the 
pulp  is  malignant  myeloma,  as  first  described  by  C. 
Wedl.  Boedecker  adds  one  other  example,  but  unfor¬ 
tunately  nothing  was  known  concerning  the  history  of 
the  pulps  affected. 

In  both  cases,  as  seen  by  microscopic  examination, 

/Artery. 


Dr.  Juan  M.  Alberdi,11  Madrid,  says,  under  affec¬ 
tions  of  the  dental  pulp :  “The  organic  affections  consist 
in  tumors,  which  reside  in  this  organ.  The  tumors  are 
hypertrophied  productions,  brought  about  by  the  simple 
hypergenesis  of  the  normal  elements  of  the  tissue.'1  The 
tumors  are  always  the  consequence  of  some  lesion,  espe- 

Vessel  with  cancer  cell. 


Fig.  7. — T.  S.  peripheral  surface  of  pulp.  xl43.  Showing  early 
whorls  of  cells,  large  and  small.  A  bi-nucleated  cell  to  the  left,  on 
the  outer  edge  a  vessel  with  a  carcinoma  cell  in  the  wall. 


Fig.  5. — T.  S.  cuspid  pulp  frofn  another  area  of  periphery. 
Showing  inflammatory  cells,  arteries  and  the  margin  free  from 
odontoblasts.  x50. 

they  were  the  so-called  round  sarcoma,  or,  as  Boedecker 
prefers  to  call  them,  lymphomyeloma.  The  term  myeloma 
is  used  synonomously  with  sarcoma,  some  authorities 
objecting  to  sarcoma  on  account  of  its  derivation  from 
the  word  “sarkos”  (Greek,  flesh),  whereas  myeloma 
means  what  these  tumors  in  reality  are.  medullary  tu¬ 


Fig.  6. — T.  S.  cuspid  pulp.  xl43.  Showing  horny  or  hyaline 
areas,  here  and  there  large  cells  and  early  masses  with  fibrous  tis¬ 
sue  resembling  a  scirrhus  growth. 

mors.  When  combined  with  epithelial  as  well  as  con¬ 
nective  tissues,  we  must  not  forget  that  they  are  termed 
“medullary  carcinoma,”  and  in  some  cases  may  lead  to 
a  wrong  diagnosis. 
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I)r.  A.  Pont12  (de  Lyon)  mentions  a  case  of  tumor 
)f  tl.e  dental  pulp  without  caries,  which  is  not  a  tumor, 
jathoiogically  speaking,  but  a  poiypus,  or  primary 
iv per ti opined  pulp  with  secondary  inflammation,  with- 
>ut  power  to  iorin  secondary  dentin,  but  which  has  ab¬ 
sorbed  the  ivory  dentin,  which  properly  belongs  to  the 
umor  division  as  seen  so  often  in  the  osteosarcomata, 
md  might  incline  one  to  place  it  in  this  group.  “To 
vliat  it  was  due  is  not  clear,  as  it  could  not  have  been 
;  chronic  or  hypertrophic  pulpitis,  there  being  no  his- 
ory  of  pain  or  caries.  It  might  have  been  an  aneurism 
>f  the  pulp,  but  absence  of  hemorrhage  excludes  that, 
lence  we  will  call  it  a  hypertrophy  of  pulp  with  total 
ibsorption  of  the  dentin  without  caries/’ 

When  we  review  the  histology  and  gross  anatomy  of 
he  pulp  and  note  its  close  relation  with  the  connective 
issue  origin,  we  easily  see  its  liability  to  almost  every 
.nown  disease.  Its  peculiar  formation  enables  it  to 
upply  the  nutritive  needs  of  the  tooth  with  the  vascular 
nd  nervous  endowments,  in  which  it  is  particularly 
ich. 

The  study  of  pulp  diseases  is  best  made  by  obtaining 


Fig.  9. — T.  S.  pulp  nearer  to  the  center.  x225.  Showing  the 
Hammatory  condition  and  the  scattered  cancer  cells. 


one  of  the  most  important  conditions  to  explain  path¬ 
ologic  changes  in  their  structure)  liability  to  faulty  de¬ 
velopment,  fissures,  cracks  through  acidity,  abrasion, 
erosion,  caries  and  the  almost  sure  entrance  of  bacteria, 
as  well  as  the  relation  and  condition  of  surrounding 
structures  as  gingivitis,  and  the  close  elfect  of  constitu¬ 
tional  and  systemic  conditions  of  health,  is  it  any  won¬ 
der  we  have  hyperemia,  which  may  readily  be  followed 
by  more  or  less  pulpitis,  the  quick  follower  of  any  irri¬ 
tation?  Not  always  does  it  happen,  however,  that  pain 
does  follow  pulp  exposure  of  the  peripheral  tubuli;  even 
when  the  inner  aspect  of  the  tubes  is  seen  in  a  hyperemic 
state,  the  pulp  is  often  found  in  a  fair  state  of  resistance. 
The  conductors  of  irritation,  the  odontoblasts,  are  com¬ 
mon  in  their  relationship  to  tubules  and  central  organs; 
the  filling  up  of  these  tubes  and  shrinkage  of  these  cells 
break  up  the  line  of  conduction,  and  this  constitutes 
self-protection;  then  secondary  deposits  occur,  and  less 
pain  usually  follows.  If  the  condition  progresses,  we 
may  have  a  pulp  exposure,  with  all  the  signs  and  symp¬ 
toms  of  pulpitis.  Pain  is  not  necessarily  an  associate  of 
the  inflammation. 

When  a  pulpitis  has  been  of  long  continuance  the  pain 
seldom  is  found  restricted  to  the  tooth,  but  is  apt  to  dif- 


Fig.  10. — T.  S.  pulp  following  Figures  7  and  9.  xl43.  Showing 
medullary  type  of  growth.  Multinucleated  cells. 


ie  affected  teeth  immediately  after  they  are  extracted, 
reat  care  is  necessary  that  an  observer  be  not  led  by 
is  preconceptions.  Just  opinions  are  arrived  at  only 
ter  a  thorough  examination,  and  by  comparison  with 
any  other  similar  cases.  Diseased  conditions  of  the 
ulp  are  to  be  studied  in  the  pathologic  associations  of 
iflammation,  trauma  and  new  formations. 

Albrecht,  in  his  monograph  on  “Diseases  of  the  Pulp,” 
>llows  these  divisions:  (a)  disease  of  nerve;  (b)  dis- 
ise  of  blood  vessels;  (c)  disease  of  secretion.  To-day 
n's  will  avail  nothing,  as  it  is  founded  on  no  anatomic 
ithologic  observation,  and  only  confuses  by  the  inter- 
ixture  of  terms  which  is  bound  to  exist. 

When  we  consider  the  position  occupied  by  the  teeth 
the  entrance  of  the  alimentary  tract,  the  change  of 
mperature,  varieties  of  food,  continual  changes  in 
ood  pressure  as  a  peripheral  area,  and  (in  mv  mind 

12.  Pont,  A.:  D’Odontologie.  Sept.  15,  1902.  Dental  Cosmos.  Nov.. 
r,2.  Transl.  Ash’s  Quarterly  Circular.  Dec..  1902.  Second  report, 
h  microscopic  findings,  in  L’Odontologie,  May  30.  1903. 


fuse  over  all  the  trigeminal  tract.  Sympathetic  neural¬ 
gias  are  not  the  sequences  alone  of  pulpitis,  one  of  the 
commonest  causes  being  erosion  just  under  the  gingival 
margin. 

Baume13  considers  pulpitis  is  rare  in  children,  and 
only  occurs  when  caries  has  attacked  the  organs  before 
absorption  begins. 

There  are  many  sequelae  of  inflammation  which  bear 
on  the  etiology  of  neoplasms:  1.  Chronic  pulpitis,  which 
may  even  be  the  primary  condition.  2.  Suppuration. 
3.  Hypertrophy.  4.  Gangrene.  5.  Periodontitis.  6. 
New  formations.  In  chronic  pulpitis  we  have  little  to 
distinguish  between  such  as  are  inflamed  or  not,  death 
of  the  pulp  following  very  rapidly  in  some  cases.  There 
is  no  vital  resistance,  hut  an  unresisting,  decomposing, 
greasy  mass,  which  easily  explains  the  loss  of  pain  dur¬ 
ing  death  of  the  pulp. 

Suppuration. — This  is  indicated  bv  a  sense  of  full¬ 
ness.  uneasiness  and  weight,  and  sometimes  pulsation  or 

13.  Dr.  R.  Baume:  Lehrhuch  der  Zahnheflkunde. 
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boring  pain,  which  may  be  of  slight  degree  in  some 
cases,  but  may  be  accompanied  by  edema  in  and  about 
the  face  in  others.  This  is  one  of  the  commonest  forms 
of  termination  of  chronic  pulpitis.  Scanty  watery  pus, 
or  pus  of  an  acrid  nature,  is  often  met  with  where  we 
have  some  constitutional  disease,  or  where  disease  of  the 
overlying  parts  has  preceded  or  caused  suppuration. 
When  pus  is  sealed  in  a  cavity  for  any  length  of  time, 
without  external  agencies,  we  find  it  very  much  thicker, 
pasty,  and  with  a  vile  odor  of  putrescense;  microscopic¬ 
ally  it  is  very  rich  in  fat. 

Gangrene  may  rapidly  follow  suppuration,  the  nu¬ 
tritional  cells  becoming  pus.  The  conditions  due  to  con¬ 
gestion  have  been  followed,  and  gangrene  succeeds  the 
high  tension  point  of  hyperemia,  the  breaking  up  of  the 
cell  walls,  passage  and  transformation  of  the  cells,  the 
coloring  the  tooth,  and  the  tissues  melting  down  surely, 
if  slowly,  until  all  are  destroyed ;  fat  drops  running  in  all 
directions,  and  even  covering  all  the  nerves  and  vessels, 
and  ending  in  a  dark  colored,  greasy,  putrid  mass — 
sphacelus,  or  tooth  discoloration.  Dry  gangrene  is 
meant  when  evaporation  of  the  circulatory  secretions  of 
the  tooth  has  occurred. 


Fig.  11. — T.  S.  pulp  continued  from  Section  10.  Medullary 
masses  all  through  with  a  typical  epithelial  arrangement  in  the 
iower  area.  Fragmentation.  x!37. 

Hypertrophy. — Inflammation  may  also  cause  a  nu¬ 
merical  increase  in  its  constituents  (hyperplasia),  as 
well  as  hypertrophy,  and  form  an  enlarged  mass  so  often 
and  erroneously  called  a  tumor.  True,  the  increase  in 
the  new  growth  is  allied  to  the  histologic  structure  in  its 
cell  elements  and  becomes  a  polypus  resembling  gum 
tissue,  only  projecting  from  the  interior  of  the  pulp 
chamber.  Microscopically,  we  see  connective  tissue,  the 
vascularity  being  a  characteristic  feature.  The  nerve 
element  being  wanting,  sensibility  is  often  lacking — un- 
empfindlich.  Growth  is  rapid  and  often  recurring  read¬ 
ily,  resembling  malignant  growths. 

Salter  speaks  of  a  “sensitive  sprouting  of  the  pulp,” 
differing  very  little  from  the  above,  except  that  it  is 
clearer  and  softer  and  its  vitality  implies  a  more  abun¬ 
dant  nerve  supply.  It  is  often  relieved  only  by  extrac¬ 
tion  of  the  tooth. 

Komer14  has  reported  an  examination  of  thirty  pa- 

14.  Romer :  Ueber  Pulpa  Polynen  der  Zahne.  Corresp.  Blatt.  f 
Zahnarzte  C.  Ash.  Berlin,  Jan.,  1892. 


tients  with  polypus,  and  gives  three  layers  of  granulatio 
tissue.  1.  Outer  layer  of  pus  cells.  2.  Wider  zone  o 
endothelial  cells,  and  of  capillaries  with  the  appearani 
of  gland  strata.  3.  Strong  tissue,  with  enlarged  bloo 
vessels  and  containing  many  round  ceils. 

When  the  teeth  are  extracted  they  are  placed  in  1 
per  cent,  formalin  and  decalcified  in  33  1/3  per  cenl 
solution  of  formic  acid.  They  are  cut  in  half  with 
razor  and  the  part  wanted  embedded  in  celloidin  an 
stained  by  any  dye,  as  alum-hematoxylin,  and  picrofucb 
sin  (Van  Giessen),  or  by  Weigert’s  method. 

In  the  head  of  the  polyp  no  nerve  fibers  were  seer 
but  in  pulp  chambers  and  root  canals  were  nerve  bun 
dies, .  varying  according  to  the  degeneration  found,  whicl 
consisted  usually  of  fibroid  elements  seen  best  in  teetl 
whose  pulps  have  been  exposed  by  fracturing  the  tootl 
in  faulty  extraction.  In  the  case  under  consideratioi 
there  was  little  to  note  as  being  unusual. 

The  patient,  an  elderly  woman,  aged  56,  stout  build,  neurotit 
type,  with  signs  of  bronchial  irritation  and  asthma  (two  sis 
ters  having  died  of  cancer),  called  to  see  me  regarding  a  par 
tial  plate.  After  examination,  I  advised  that  the  few  remain 
ing  teeth  be  extracted,  as  she  gave  a  history  of  continued  neu 


Fig.  12.— T.  S.  pulp.  xl37.  Showing  the  change  from  the 
closely-massed  areas  to  the  epitheliomatous  cell  nests  and  the 
pressure  points  surrounded  by  fibrous  tissue — detritus. 

ralgia  around  the  face  and  head.  The  teeth  were  scattered  in 
the  mouth,  and  only  the  right  upper  first  premolar  and  cuspid 
seemed  peculiar,  the  former  having  a  queer  reddish  color,  no 
carious  spots  or  other  evidences  of  decay.  The  mouth  was 
very  cleanly  kept;  slight  irritation  of  the  gingivae  around  the 
teeth  and  a  feeling  of  uneasiness  about  the  premolar.  On  per¬ 
cussing,  I  found  that  the  nerve  was  not  dead,  but  evident]} 
congested.  On  extraction,  hemorrhage  was  free  and  the  tooth 
seemed  to  give  way  reluctantly,  with  a  feeling  of  pulling 
from  the  apical  attachment  (hyperplasia  cementum).  1 
dropped  it  at  once  in  warm  saline  solution,  and  then  extracted 
the  cuspid,  which  was  an  oddly-shaped  tooth,  of  a  queer  green¬ 
ish  w  hite  tin0e,  so  noticeable  that  the  patient  many  times 
said  people  asked  what  was  the  matter  with  it.  The  cuspid 
was  exceedingly  difficult  to  remove,  and  on  its  coming  out  a 
dram  of  yellowish  clear  fluid  oozed  from  the  alveolus.  The 
apex  of  the  root  was  covered  with  a  thickened  layer  of  peri 
dental  tissue,  and  I  wondered  if  it  was  an  abscess  sac  that  had 
ruptured;  the  foramen  showed  a  whitish  thread  hanging  as 
the  ^ pulp,  and  I  saw  no  evidences  of  suppuration,  but  some 
hypercementosis.  So  I  preserved  it  in  salt  solution.  The 
socket  I  carefully  cleansed  with  peroxid  of  hydrogen;  there 
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was  no  effervescence  to  speak  of,  except  when  bleeding.  Then 
I  probed  the  cavity,  and  finally  curetted  it  as  thoroughly  as  I 
could,  applied  tincture  iodin,  and  then  95  per  cent,  carbolic 
acid,  and  plugged  with  gauze  and  wool.  This  I  did  for  nearly 
a  week,  and  then  allowed  the  cavity  to  close.  It  healed  stead¬ 
ily  on  the  slowr  and  gradual  withdrawal  day  by  day  of  the 
gauze  tampon.  The  patient  so  far  (after  three  years)  has  had 
no  recurrence  nor  trouble,  and  seems  much  more  comfortable, 
using  no  upper  plate  jTet,  as  she  prefers  to  wait. 

The  teeth  were  removed  from  the  saline  solution  and  care¬ 
fully  opened,  one  longitudinally,  and  the  cuspid  transversely 
about  half  way,  and  the  root  longitudinally  under  normal  fluid, 
till  appearances  were  noted,  and  then  it  was  changed  to  Zenk¬ 
er’s  solution.  The  cuspid  had  a  fairly  solid  pulp,  whitish- 
green.  It  looked  like  a  fibroid,  and  was  springy  to  the  touch 
like  a  myxoma.  I  made  microsections,  and  reproduce  some 
photomicrographs  from  them.  Taking  the  pulp  at  different 
levels,  we  find  it  complex  and  offering  an  unusual  appearance. 

Several  points  are  worthy  of  note  (Figs.  1-2)  :  1.  Evi¬ 
dence  of  granulation  tissue  and  pulpitis.  2.  Slight  sclero¬ 
sis  or  fibrosis.  3.  Slight  hyaline  degeneration  in  this 
irea.  4.  Small  vessels  surrounded  bv  fibrous  thickening, 
i.  Many  polynuclear  leucocytes  were  scattered  through- 


Fig.  13. — T.  S.  pulp.  x225.  Same  as  Figure  12,  only  a  higher 
agnification  to  show  the  epithelioma,  with  layers  of  cells, 
ucleated  characters  plainly  seen.  Yeast  infection. 

at,  in  some  places  massing  together  like  a  round-celled 
lfiltration  and  mixed  in  with  bands  of  fibrous  trabecu- 
3.  (Figs.  2,  3  and  4.)  6.  Near  the  outer  edge  were 

tore  deeply  stained  cells  and  better  formed  fibrous  tis- 
ie,  which  gave  a  more  homogeneous  appearance  to  the 
ills,  and  at  one  side  was  a  dark  bluish  irregular  body,  a 
ilcospherite  or  pulp  stone,  longer  than  it  was  wide,  and 
ith  a  poorly  stained  area  around  it.  (Fig.  1.)  At  one 
lge  of  the  specimen  was  an  almost  glistening  hyaline 
ass  of  cells,  inflammatory,  and  with  some  cells,  much 
rger  than  others  and  multinucleated,  lining  the  fibrous 
roma  spaces,  almost  like  scirrhus  cancer.  (Figs.  5  and 
)  Some  of  these  cells  were  massed  in  cluster-nests, 
:owing  signs  of  considerable  pressure ;  some  cells  stain- 
g  a  pale  hyaline  pinkish  color,  with  the  nuclei  taking 
darker  stain,  like  cartilaginous  cells,  others  appearing 
any  and  taking  no  stain.  A  number  of  dyes  were 
■ed,  prominently  hematoxylin  and  eosin,  Yan  Giessen, 
ul  Ranvier's  picrocarmine  and  logwood,  picrofuchsin 
id  nigrosin.  safranin,  ITnna’s  polychrome-methyl  blue. 


A  method  that  will  be  found  very  useful  for  gum  tis¬ 
sue,  polypi  and  epithelial  structures  is  one  modified  and 
suggested  by  W.  it.  Smith,  M.B.:  Stain  the  section  on 
the  slide  with  hematoxylin  and  alum  carmine,  wash  with 
water  and  put  on  the  slide;  dehydrate  with  absolute  al¬ 
cohol,  stain  a  few  seconds  with  a  saturated  solution  of 
saftranin  in  anilin  oil  water,  of  which  most  is  removed 
witn  blotting  paper,  run  over  the  section  absolute  alcohol 
for  a  few  seconds,  and  immediately  drop  on  clove  oil  • 
mount  in  Canada  balsam  in  xylol  or  chloroform.  Great 
care  is  required  in  the  washing  out ;  it  must  only  be  par- 
.  *  ^00  alcohol  in  the  washing  leaves  the  stain 

in  the  normal  tissues,  and  does  not  differentiate  the  cell 
nests  from  these  or  from  other  epithelial  structures.  Too 
much  alcohol  removes  the  whole  of  the  stain  from  all 
pathologic  and  normal  tissues.  If  sections  are  cut  fresh 
it  is  much  harder  to  stain  with  hematoxylin  and  to  de¬ 
hydrate.  For  fresh  sections,  soak  a  few  minutes  in  4 
per  cent,  formalin  or  methyl  alcohol  and  then  use  alum 
carmm  and  wash  thoroughly  in  water,  and  dehydrate, 
.e  carmine  stains  faster  if  gently  warmed.  In  study- 
mg  those  specimens  we  must  cleariy  note  : 

1.  Whether  normal  non-pathologic  growths  of  epithe¬ 
lium  in  the  form  of  processes  are  growing  inward  from 
an  epithelial  surface,  e.  g.,  gum,  epidermis,  mucous 
membrane,  pulp  or  glandular  organ  which  can  resemble 
an  epithelial  pearl  when  cut  in  some  ways. 

Processes,  papillary  prominences,  epi¬ 
thelial  columns  of  homogeneous  masses  of  epithelial  chls 
with  ovoid  nuclei  (papillary  prominences  of  Lebert), 
which  may  be  found  in  the  surrounding  tissue,  and  sim¬ 
ulate  cell  nests.  Neither  of  these  correspond  with  Bill¬ 
roth  s  classical  description  of  cell  nests.  What  distin¬ 
guishes  these  masses  in  their  earliest  known  form? 
(Tigs.  7  and  8.) 

f  hey  appear  at  first  sight  like  spherical  or  oval  cysts 
from  1/100  to  1/500  of  an  inch  in  diameter,  walled  in 
y  irreoular  fibrous  tissue,  and  containing  granular  mat¬ 
ter,  nuclei  or  cells  within  them.  They  may  be  in  cluster 
or  cylindrical;  their  nuclei  are  shriveled  or  not  visible- 
contents  often  granular. 

The  termination  in  horny  material  is  an  extreme  form 
of  specialization,  and  such  is  not  the  destiny  of  all  cell 
nests.  Indeed,  the  study  of  these  extreme  forms  is  much 
desired,  for  observers  have  thus  been  misled  as  to  the 
true  nature  of  the  structure  and  mode  of  growth  of  cell 
nests  m  general.15  (Fig.  13.)  In  all  probability  epithe- 
*  .  .  uests  start  from  one  cell,  by  division  and  sub¬ 
division,  except  in  such  a  disease  with  large  pearls  as 
seen  by  Hamilton.16 

In  Figures  7  and  8  we  find  a  single  cell  with  two 
nuclei  standing  out;  around  it  various  sized  cells  are 
massed,  forming  an  early  cluster,  and  surrounded  by  one 
outer  layer  of  cells;  in  places,  only  a  single  cell  and 
C010r^s  a  few  cells  each.  Tn  some  places  we 
find  here  and  there  a  thiekened  capillary  or  arteriole 
showing  well-marked  cells  lining  the  endothelium  (Fig.’ 
O  ;  here  and  there  a  large  cell  and  nucleus,  or  an  alveo¬ 
lus  filled  with  a  cluster  of  cells,  almost  forming  an 
island.  (Fig.  10.)  . 

We  find  masses  like  those  just  described  mixed  in  with 
the  small-celled  infiltration  of  Virchow,  indicating  ac¬ 
tive  proliferation  and  irritation,  with  the  intermediate 
areas  breaking  down  or  staining  only  poorly,  but  with 
here  and  there  well-marked  nucleated’  cells.  Lying  near 
these  masses  we  see  some  typical  cell  nests  with'  granular 

cditIonWr8n5epd’i74ath0l0gy’  SeC'°nd  edltion’  1885,  p.  4S1  ;  third 
16.  Text-book  of  Pathology,  1,889,  part  1,  p.  406. 
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detritus  among  them,  singly  and  in  groups.  How  these 
cell  nests  grow  is  yet  to  be  understood.  Paget17  is  in 
favor  of  the  theory  of  the  growth  being  from  one  central 
cell,  and  Snow,18  who,  with  others,  gives  us  a  theory  of 
surrounding  nressure,  savs  “a  small  area  of  cells  always 
appears  as  the  original  point  of  the  globe,  never  a  single 
cell.”  (Figs.  9,  10,  12.) 

That  this  specimen  is  a  carcinoma,  epithelioma,  is  very 
evident.  It  certainiy  can  not  be  classed,  like  Wedl’s  and 
Boedecker’s  cases,  as  a  lympko-myeloma  or  round-cehed 
sarcoma,  for  it  certainly  possesses  epithelial  nests, 
fibrous  trabeculae,  and  stroma,  lined  with  large  cells; 
granulation  cells  of  the  polynuclear  type,  degeneration 
and  a  reaction  to  dyes  that  marks  the  carcinoma  group. 
(Figs.  0,  7,  11,  12,'  13.) 

in  polypus  of  the  puip  the  parenchymatous  connective 
tissue  is  Hie  seat  oi  the  proliferation  described  as  sar¬ 
coma  of  the  puip,  in  wlncn  the  parenchyma  is  gradually 
destroyed,  and  indicated  by  the  absence  of  nerves  and 
the  altered  character  of  the  blood  vessels.  As  the  sar¬ 
coma  is  located  on  the  outside  of  the  remains  of  the 
pmp,  it  serves  in  a  measure  to  protect  the  latter.”1 

Tne  study  of  the  odontoblasts  is  a  very  vexatious  one, 
as  on  account  of  their  close  relation  to  the  dentin  it  is 
dihicuit  to  procure  good  sections  without  decalcifying 
the  hard  tissues,  or  pieparing  a  tooth  by  the  Koch- Weil 
process,  which  loses  much  valuable  material;  and  the 
disarrangement  of  the  pu,p,  unless  this  is  done,  renders 
it  valueless. 

in  removing  the  pulp  from  its  chamber  the  layer  of 
odontoblasts  clings  tenaciously  to  the  dentinal  walls, 
either  partly  or  as  a  whole,  and  hence  we  can  easily  un¬ 
derstand  how  little  progress  has  been  made  in  this  study. 
Biacku  states  that  this  layer  of  cells  seems  to  remain  un¬ 
changed  in  acute  inflammation  until  combined  with  sup¬ 
puration.  This  seems,  judging  from  my  own  work,  to 
be  hardly  the  case,  for  the  cells  are  seen  in  every  state 
of  disease,  and  many  times  are  not  present,  showing 
plainly  the  odontoblast  cells  act  very  similarly  to  the 
ciliated  cells  in  bronchitis,  and  the  falling  off  before*  the 
pulp  is  very  much  affected  shows  how  easily  any  irritant 
affects  the  deep  puipal  ends  of  the  cells,  and  so  causes 
atrophy  and  degeneration  (Figs.  4  and  5.)  Hopewell 
Smith  also  shows  illustrations  which  correspond  to  my 
own  slides  of  inflamed  odontoblasts,  showing  in  some  a 
numerical  hyperplasia.  It  would  be  an  interesting 
study  to  make  careful  sections  of  pulps  in  situ  and  ex¬ 
tracted  from  teeth  excised  in  cases  of  neoplasms  of  the 
jaw,  as  myeloid  sarcoma,  epithelial  growths,  fibroma, 
epulis,  etc.,  and  so  note  if  the  pulp  shows  any  metastatic 
deposits  or  any  other  pathologic  conditions.  I  have  a 
few  specimens  so  made  which  exhibit  many  problems  for 
elucidation,  and  especially  as  regards  their  origin. 

In  the  specimen  here  presented  it  may  be  asked  how 
and  from  what  did  this  growth  originate.  The  teeth 
were,  to  all  appearance,  sound ;  even  with  an  aplanatic 
lens  nothing  could  be  seen  but  the  change  in  color,  which 
gave  me  the  idea  of  a  dead  tooth,  and  the  percussion 
note  was  negative.  The  sensitiveness  and.  neuralgic  pain 
pointed  out  pulp  and  peridental  irritation.  Stanley 
Colyer20  shows  a  “burrowing  epithelioma  from  the  peri¬ 
odontal  membrane”  which  illustrates  mv  section  of  neo¬ 
plasm  of  the  pulp  verv  well,  but  he  found  the  pulp  dead 

17.  Paget:  Lectures  on  Surgical  Pathology,  third  edition,  1870, 
p.  720. 

18.  Snow:  Cancer  and  Cancer  Processes,  London,  p.  65. 

10.  A  Honcwell  Smith :  The  Histology  and  Pathological  Histol¬ 
ogy  of  the  Teeth.  1003. 

20.  Stan'ev  Colyer:  Trans.  Odont.  Soc..  Great  Britain,  June, 
1001,  pp.  231,  242.' 


and  suppurating.  His  theory  as  to  origin  would  cer 
tainly  be  questioned  by  many  of  the  workers  in  car 
cinoma  to-uay.  (Figs.  11  and  13.) 

If  we  accept  the  theory  that  “like  cells  produce  like/ 
then  how  am  odontoblasts  produce  epithelial  ceils,  if  tin 
former  originate  from  the  stomodeai  mesoblast,  i.  e. 
from  the  periphery  of  the  dentinal  or  puip  organ?  Ij 
ouontob lasts  could  be  proved  as  arising  from  the  epi- 
biast  or  hypoblast,  many  difficulties  would  be  removed 
Their  nerve  endings  and  their  close  relationship  to  tht 
cells  at  the  terminations  of  the  optic  and  auditory  oi 
sensory  nerves,  not  only  as  regards  the  physiology,  but 
the  morphology  and  pathology,  their  functions  being  al¬ 
lied  somewhat  to  the  glandular  organs  as  in  the  stomach 
and  intestine,  namely,  secretion,  excretion  and  manu¬ 
facture  of  chemical  problems  for  metabolism,  and  the 
situation  and  better  development  of  odontoblasts  at  the 
coronal  cervical  part  show  that  we  have  here  a  close  re-] 
lationship  of  epiblast  and  hypoblast  structures.  This 
points  to  the  nerve  impressions  passing  through  the 
tubules,  and  shows  a  closer  relationship  to  the  nervoin 
system  than  is  usually  given. 

In  looking  over  the  question  of  treatment  we  must 
note  the  use  of  the  cautery,  escharotics  and  iodin.  In 
this  instance,  the  best  and  only  treatment  was  extrac-: 
tion,  and  if  it  had  not  been  for  the  usual  plan  of  study 
by  breaking  open  the  teeth  and  making  sections,  the 
great  danger  the  patient  ran  would  never  have  been  rec¬ 
ognized,  and  the  chance  of  continual  watching  after¬ 
ward,  as  well  as  the  curetting  which  was  done,  would 
have  been  lost.  J  t  is  well  known  that  arsenic  has  been 
accredited  with  causing  epithelioma,  and  J.  Hutchin¬ 
son21  considers  that  many  of  the  cases  of  multiple  cuta¬ 
neous  sarcomata  may  be  fairly  attributed  to  the  use  of 
iodin  and  its  salts.  When  we  note  the  frequency  with 
which  iodin  is  used  in  dentistry,  externally  and  inter¬ 
nally,  that  many  patent  medicines  contain  it,  and  con¬ 
sider  its  use  in  the  arts,  photography  especially,  and  in 
the  preparation  of  the  antiseptic  gauzes,  we  can  find 
another  point  for  study.  The  frequent  stimulation  used 
by  dentists  for  pericemental  and  periodontal  irritation 
should  cause  an  increase  in  hypertrophy,  gingivitis  and 
the  papilloma  and  epulis  forms  of  growth,  to  say  noth¬ 
ing  of  the  epitheliomata ;  but  I  think  it  can  be  shown  we 
have  less  neoplasms  in  the  oral  cavity  now  than  former¬ 
ly,  due,  possibly,  to  better  hygpene  and  methods  of  oper¬ 
ating. 

CONCLUSIONS. 

The  points  of  interest  are:  ** 

1.  The  freedom  from  urgent  symptoms  beyrnnd  neu¬ 
ralgia. 

2.  The  great  rarity  of  neoplasms  of  the  puip. 

3.  Lack  of  literature  and  careful  pathologic  and  his¬ 
tologic  study. 

4.  The  want  of  further  and  more  complete  examina¬ 
tion  of  the  tooth  structures,  in  relation  to  the  pathology' 
of  neoplasms  of  the  jaw. 

5.  The  question  of  metastases  in  the  pulp  from  peri¬ 
odontal  tumors. 

6.  The  value  of  microscopic  study  should  be  urged  in 
dental  schools,  as  an  aid  to  differential  diagnosis  and 
treatment. 

7.  The  changes  which  may  attend  the  killing  of  pulps 
by  irritants  and  care  to  thoroughly  cleanse  the  pulp 
canals. 

8.  To  emphasize  the  better  treatment  and  value  of 
closing  up  fistulous  openings  in  the  gingivae  for  fear  of 
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further  infection,  and  irritation  of  the  peridental  mem¬ 
brane,  which  may  cause  the  growth  of  neoplasms. 

9.  That  all  dead  teeth  should  be  discovered  as  early 
as  possible  and  treated  thoroughly  with  the  best  of  surgi¬ 
cal  skill. 

10.  The  frequency  with  which  hypercementosis  is 
found  at  the  radical  point  of  the  dead  tooth. 

11.  The  embryonic  origin  of  the  various  structures  of 

the  pulp. 

12.  That  great  care  should  be  used  when  examining 
the  dental  structures  in  elderly  people,  and  all  causes  of 
irritation  removed. 

13.  From  what  did  this  epithelioma  originate,  since 
it  is  a  primary  growth,  enamel  or  odontoblasts — most 
probably  the  nerve  elements  ?22 
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DISCUSSION 

OX  PAPERS  BY  DRS.  ANDREWS,  TALBOT  AND  LATHAM. 

Dr.  M.  L.  Riieix,  New  York  City — The  deductions  which 
Dr.  Andrews  lias  made  I  do  not  think  are  logical  or  warranted 
by  what  he  has  presented  to  our  Section  in  the  last  few 
years.  I  have  never  taken  the  position  attributed  to  me  of  be¬ 
lieving  that  pulps  were  merely  for  formative  purpose,  and 
that  in  adult  life  they  would  be  better  out  than  in.  I  do  rad¬ 
ically  disagree  with  the  argument  laid  down  by  Professor  An- 
iiews  that  we  are  too  prone  to  remove  diseased  pulps,  and  I 
relieve  Dr.  Latham's  conclusions  show  the  error  of  conserva¬ 
tive  treatment  of  diseased  pulps.  One  of  the  unfortunate 
hings  that  meets  the  practicing  dentist  is  the  impossibility  of 
naking  microscopic  examination  of  pulps  in  a  pathologic  eon- 
lition.  We  can  only  draw  inferences  and  conclusions.  There 
ms  come  into  practice  in  my  locality  in  the  last  few  years  a 
)ulp  capping  imported  from  Germany,  known  as  “idoforma- 
'an.”  I  have  a  large  collection  of  radiographs  taken  from  one 
o  three  years  after  this  medium  has  been  used,  and  in  every 
nstance  macroscopic  examination  has  shown  an  apparent  de¬ 
generation  of  pulp  tissue.  It  has  been  impossible  to  make 
nicroscopic  examinations.  In  some  cases  the  en  ire  contents 
>f  the  pulp  canal  have  apparently  been  consolidated,  so  that, 
o  far  as  a  circulating  medium,  or  pulp  proper,  it  has  disap- 
>eared  up  to  within  a  close  border  of  the  end  of  the  root.  It 
s  for  this  purpose  that  I  have  been  for  years  a  strong  advo- 
ate  of  the  aseptic  removal  of  every  portion  of  the  contents, 
lot  only  of  the  pulp  chamber,  but  the  canals  where  this  is  Ha¬ 
le  to  occur,  or  where  it  is  feared.  The  criticism  made  by 
’rofessor  Andrews  in  his  paper  as  to  the  results  of  removing 
he  pulp  and  the  subsequent  deterioration  of  the  cementum  and 
ericementum  tissue  is  one  that  I  naturally  disagree  with,  and 
he  basis  of  that  disagreement  is  the  observation  of  following 
his  practice  for  over  twenty  years.  I  do  say  that  there  is  a 
ast  difference  in  the  manner  and  methods  of  removing  pulp 
issue  and  of  taking  care  of  those  tissues  afterward.  The 
rouble  is  that  the  majority  of  the  profession  are  not  willing 
3  give  the  time  required  to  thoroughly  remove  every  portion 
f  the  contents  of  the  pulp.  There  is  another  procedure  neces- 
*ry  after  every  portion  of  the  pulp  contents  has  been  removed 
urgicallv;  the  introduction  of  proper  therapeutic  agents  will 
?move  so  much  of  those  fibrils  that  enter  the  canalicular  por- 
ion  of  the  dentin  as  to  leave  that  tooth  absolutely  free  from 
ny  danger  of  breaking  down  and  infection.  These  agents 
aould  be  followed  by  scientific  sterilization  of  the  canals, 
inally,  the  hermetical  sealing  of  those  canals  is  one  of  the 
leans  which  will  keep  the  roots  in  healthy  condition.  Where 
lis  healthy  condi' ion  does  not  continue  it  is,  in  the  majority 
f  cases,  due  to  faulty  operation.  There  is  no  excuse  for  a 
irkened  tooth  substance  after  the  removal  of  tooth  tissue. 

Dr.  E.  A.  Rogue.  New  York — Dr.  Rhein  has  called  attention 
>  my  misunderstanding  of  his  position.  T  am  glad  io  have 
ini  set  right  the  question  of  removing  a  living  pu'p.  TTe  has 
ist  acknowledged  what  I  wished  to  have  him — tlmt  a  living 
alp  can  not  always  be  removed  instrumentally.  This  morn¬ 


ing  he  said  that  he  had  been  misinterpreted  and  made  to  say 
that  he  considered  the  pulp  of  no  value  after  adult  life  had 
been  reached,  and  it  might  better  be  removed  than  not.  That 
was  not  my  understanding,  but  I  understand  him  to  publish 
this  statement,  that  after  adult  life  is  reached  he  regards  the 
pulp,  being  a  formative  organ  of  the  tooth,  as  of  little  further 
value.  I  agree  with  him  in  regard  to  preserving  a  pulp  ex¬ 
posed  by  decay.  I  have  never  seen  any  capping  or  treatment  of 
any  kind  effectual  in  restoring  health,  or  a  condition  that 
would  lead  to  restored  health  in  these  pulps,  once  exposed. 
Dr.  Rhein  told  me  on  one  occasion  that  he  had  removed  a  liv¬ 
ing  pulp  from  a  right  lower  molar.  I  have  that  tooth  in  my 
possession  to-day.  It  was  extracted  five  months  after  he 
thought  he  had  removed  the  pulp.  When  brought  to  me,  it  had 
considerable  of  the  pulp  in  it,  showing  that  his  skill  was  not 
sufficient  to  get  it  out;  nor  could  any  one  else  have  done  it. 

Dr.  E.  C.  Briggs,  Boston — I  take  the  ground  which  I  have 
taken  before,  which  is  that  after  adult  life  the  pulp  is  more 
often  a  menace  to  the  tooth  than  a  help.  That  does  not  mean 
that  every  tooth  should  have  the  pulp  killed.  I  think  that 
after  the  able  papers  by  Drs.  La'ham  and  Talbot  we  are  ap¬ 
palled  at  the  ills  the  flesh  is  heir  to,  and  it  makes  one  more 
convinced  than  ever  that  the  pulp  had  better  be  out  of  the  way. 
The  surgical  removal  of  the  pulp  is  the  thing  that  these  men 
do  not  seem  to  consider.  We  know  Dr.  Andrews’  ability  and 
power  of  research,  which  I  bow  to  with  great  respect;  yet  his 
deductions  are  not  necessarily  correct,  and  I  do  not  agree  with 
them.  I  surely  do  not  mean  to  remove  the  pulp  with  acids 
and  arsenic  and  such  things  that  will  destroy  the  tooth,  but  if 
the  pulp  is  removed  surgically  it  does  not  destroy  the  tooih 
any  more  than  removing  (lie  appendix  destroys  the  whole  ali¬ 
mentary  canal ;  so  that  I  indorse  what  Dr.  Rhein  says  in 
respect  to  removing  the  pulp  with  rather  more  emphasis  than 
perhaps  he  puts  on  it. 

Dr.  N.  S.  Hoff.  Ann  Arbor — Would  you  have  removed  this 
pulp  that  Dr.  Latham  reports,  simply  because  of  Ihe  symptoms? 

Dr.  Brtggs — I  think  I  would.  It  is  one  of  my  preliminary 
treatments  in  interstitial  gingivitis  or  pyorrhea  alveolaris.  I 
knew  enough  of  the  evils  which  are  the  result  of  this  condition 
of  the  pulp  before  Dr.  Latham  and  Dr.  Talbot  referred  to  the 
subject.  I  knew  of  the  exostosis  and  the  reverse  action  of  the 
odontoblasts  in  removing  calcareous  matter  from  the  root,  and 
I  knew  of  the  pulp  stones,  and  now  all  these  other  conditions 
only  emphasize,  to  my  mind,  the  importance  of  the  surgical  re¬ 
moval  of  pulp  when  there  is  any  irritation. 

Dr.  M.  L.  Rhein — Dr.  Briggs  has  stated  my  position,  and  I 
stand  exactly  on  what  I  have  published.  Dr.  Bogue  has  mis¬ 
understood  what  I  have  published.  All  that  has  ever  been 
brought  before  this  Section  has  shown  us  how  difficult  it  is  to 
find  the  pulps  in  adult  life  in  a  normal  physiologic  condition. 
As  I  understand  Dr.  Bogue,  he  advocates  in  the  multiple  rooted 
teeth  the  use  of  arsenic  in  preference  to  removal  under  anes- 
Ihesia  by  cocain.  I  differ  entirely  with  him.  I  think  he  has 
held  up  the  case  which  he  cites  a  number  of  times,  and  very 
erroneously.  The  posterior  root  of  this  lower  molar  had  co¬ 
alesced  with  the  anterior  canals,  and  there  was  a  slight 
amount  of  this  deposit  between  the  two  roo  s.  This  is  the  de¬ 
scription  of  the  tooth  given  me  by  Dr.  Taggart  of  Burlington, 
Vt.  After  the  pulp  was  surgically  removed  from  the  posterior 
canal  and  bo,h  anterior  canals  of  these  teeth  were  in  such  a 
condition  that  it  was  impossible  to  find  a  trace  of  any  pulp 
tissue,  the  canals  were  subjected  to  a  most  vigorous  treatment 
by  sodium  and  potassium,  which  practically  destroyed  any 
vi'alitv  that  remained  in  this  coalescent  site.  The  subsequent 
history  of  this  case  proves  absolutely  the  con-ectness  of  my  posi¬ 
tion.  It  does  not  follow  that  arsenic  would  have  acted  any 
better.  On  the  contrary,  I  have  histories  of  cases  in  which 
arsenic  has  failed  to  do  i‘s  work,  and  where  cocain  enabled 
me  to  remove  surgically  the  pulp  from  the  canals  of  multiple 
rooted  teelh  where  it  was  impossible  to  proceed  after  numer¬ 
ous  arsenical  applications  had  been  made.  Where  arsenic 
would  have  been  of  any  further  value  in  a  case  of  coalescence 
of  these  two  roots  I  fail  to  see. 

Dr.  A.  W.  Harlan,  New  York  City — It  seems  to  me  the  sum- 
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ming  up  of  Dr.  Andrews’  paper  is  the  desirability  of  retaining 
the  pulp  in  a  tooth  for  other  than  formative  purposes.  Dr.  An¬ 
drews’  position  on  the  retention  of  the  vitality  of  the  pulp 
when  not  diseased  is  probably  correct.  When  a  pulp  becomes 
exposed  there  are  certain  changes  that  take  place  within  a 
certain  period  which  render  that  pulp  as  a  normal  organ  value¬ 
less,  and  it  might  just  as  well  be  destroyed.  Referring  to  the 
paper  of  Dr.  Latham,  I  think  perhaps  the  extraction  of  that 
tooth  was  correct,  but  I  challenge  the  statement  that  there 
is  no  method  of  knowing  whether  the  pulp  has  died,  because  we 
have  ample  means  at  present,  although  somewhat  imperfect,  of 
determining  whether  the  pulp  is  alive. 

Dr.  V .  A.  Latham — I  said  that  our  means  of  diagnosing  dead 
teeth  was  not  as  yet  very  perfect  or  absolute. 

Dr.  A.  W.  Harlan — So  far  as  determining  the  vitality  or 
non-vitality  of  the  pulp  is  concerned,  I  should  contend  that  with 
heat,  cold  or  electricity  we  can  determine  that  absolutely.  I 
was  interested  in  Dr.  Talbot’s  statement  that  abnormalities  of 
the  teeth  occur  from  non-use.  In  the  publication  of  Oakley 
Coles  more  than  30  years  ago,  there  are  shown  a  number  of 
abnormalities  of  the  pulp.  It  is  absolutely  certain  that  when 
a  tooth  is  not  in  use  it  deteriorates  either  by  elongation  or  by 
the  growths  on  the  external  surface  or  the  root,  or  that  it  gets 
out  of  position  and  the  tissues  around  the  root  become  so  in¬ 
flamed  and  irritated  that  it  becomes  a  useless  member.  It  is 
further  absolutely  determined  that  in  the  rapid  eruption  of  the 
teeth,  certain  changes  of  the  pulp  take  place.  The  chewing  of 
tobacco  and  the  holding  of  pipes  in  place  also  cause  changes  in 
the  pulp.  \\  hen  the  pulp  is  diseased  we  have  a  formation 
which  may  be  in  the  shape  of  a  cyst,  and  within  that  cyst  we 
may  have  a  deposit  of  calcareous  matter  which  is  a  pseudo-form 
of  tartar.  There  are  growths  around  the  ends  of  the  teeth 
after  the  pulps  die  that  may  cause  serious  disturbance  of  the 
general  system,  so  great  as  to  result  fatally.  I  would,  there¬ 
fore,  conclude  that  when  the  pulp  becomes  exposed  it  should 
be  destroyed,  no  matter  whether  it  is  surgically  removed,  or 
poisoned,  destroy  it  so  that  you  will  get  every  vestige  of  it  out. 
The  root  of  the  tooth  should  be  filled  and  there  should  be  a 
sufficient  amount  of  contact  with  the  opposing  jaw  to  keep  the 
tooth  in  use. 

Dr.  J.  L.  Williams,  Boston — Pulps  that  are  nearly  exposed 
and  not  diseased  I  have  proved  in  years  of  practice  can  be 
saved  and  means  taken  to  protect  them;  but,  after  a  pulp  has 
become  inflamed  I  have  learned  not  to  expect  its  total  recovery. 
It  may  be  kept  comfortable,  but  I  suppose  its  nutritive  quality 
is  lost,  and  I  often  question  whether  it  is  worth  while  to 
tamper  with  it.  Some  years  ago  I  saw  a  case  in  which  the 
pulp  was  exposed,  but  not  wounded.  I  tried  a  process  of 
treatment,  which  I  was  the  first  to  introduce  and  systematize. 

I  made  the  softest  possible  antiseptic  covering  for  it;  I  looked 
at  it  at  the  end  of  a  month  and  again  treated  it.  At  the  end 
of  about  a  year  I  opened  it.  It  looked  perfectly  clear,  and  in 
passing  my  instrument  over  the  transparent  secondary  dentin 
there  was  no  sensation.  It  was  then  filled.  In  two  years  the 
tooth  decayed  on  the  other  side.  There  was  some  sensation  on 
excavating  the  new  cavity,  showing  that  we  should  discriminate 
between  an  exposed  pulp  and  a  diseased  pulp.  I  do  not  be¬ 
lieve  that  when  a  pulp  has  its  growth  it  does  not  contribute 
to  the  continued  welfare  of  the  tooth.  When  it  can  be  made 
healthy  it  should  be  saved  for  the  benefit  of  the  tooth. 

Dr.  E.  C.  Briggs — We  should  bring  out  clearly  that  the  idea 
brought  forward  is  not  that  one  is  to  go  around  slaughtering 
pulps  of  teeth,  but  that,  if  things  are  in  any  way  wrong  con¬ 
cerning  the  teeth,  the  chances  are  that  there  is  more  menace 
from  the  presence  of  the  pulp  than  without  it.  In  answer  to 
Dr.  Bogue,  I  do  not  like  to  have  the  principle  destroyed  by  his 
questioning  one’s  ability  to  remove  the  pulp.  I  do  not  pre¬ 
tend  that  I  can  do  these  things,  but  I  think  the  chances  are 
that  I  or  some  other  one  will  find  a  perfect  way  of  doino  this 
work.  We  are  doing  now  a  great  many  things  that  could  not 
be  done  ten  years  ago.  The  underlying  principle  is  not  affected. 

Dr.  E.  A.  Bogue— Dr.  Dawbarn,  in  a  paper  on  malignant 
growths,  spedks  of  an  operation  of  his  own  devising,  viz.  ex¬ 
cision  of  a  portion  of  both  external  carotids;  after  ligation  and 
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in  speaking  of  that  he  has  two  or  three  times  wondered  why  we 
as  dentists  did  not  more  often  observe  the  incipient  beginnings 
of  cancer.  He  says  that  sarcoma  and  carcinoma  are  acted  on 
quite  differently  by  his  operation.  In  sarcoma  he  has  had  no 
instance  up  to  the  present  in  which  he  has  felt  that  his  opera¬ 
tion  has  been  a  failure.  In  carcinoma  he  regards  the  operation 
as  helpful  only  for  a  short  time.  That  brought  to  mind  Dr. 
Latham’s  case,  which  would  show  that  it  was  through  the  cir¬ 
culation  that  carcinoma  took  its  way,  while  sarcoma  may  more 
particularly  be  called  a  local  condition.  1  hope  we  may  have  a 
further  report  concerning  Dr.  Latham’s  case. 

Dr.  Talbot — There  has  been  for  several  years  a  symposium 
on  the  dental  pulp,  and  the  results  have  been  more  than  satis¬ 
factory.  Dr.  Andrews’  paper  is  far-reaching,  and  I  fear  the 
importance  of  the  paper  is  not  understood.  It  has  been  dis¬ 
cussed  from  the  degeneration  standpoint,  but  the  fact  has 
been  lost  sight  of  that  the  pulp  at  any  period  of  life  has  its 
influence  on  tooth  structure.  The  paper  is  most  valuable,  be 
cause  it  leads  to  the  point  of  the  necessity  of  the  vitality  of  the 
tooth.  If  it  be  necessary,  as  Dr.  Andrews  shows,  it  must  fol¬ 
low  that  diseases  of  the  human  body  have  a  great  influence  on 
tooth  structure.  It  must  be  admitted  that  there  is  a  difference 
between  supposition  that  certain  conditions  of  the  pulp  exist, 
or  that  they  have  been  found  and  actually  demonstrated.  Sup 
posing  a  condition  exists  in  the  human  body;  to  state  it  is  one 
thing,  to  demonstrate  it  another.  I  wish  all  these  papers  on 
the  pulp  could  be  published  in  book  form.  It  would  be  a  most 
remarkable  collection  of  papers. 

Dr.  Latham — I  came  before  this  Section  asking  for  a  diag¬ 
nosis,  for  advice,  and  also  for  bibliography.  My  main  object 
was  to  bring  my  contribution  before  the  Section  for  discussion 
as  to  the  origin  of  the  growth.  I  have  held  this  case  in  hand 
for  some  three  years,  and  only  recently  thought  of  publishing 
it.  I  have  had  experts  in  Germany  and  in  England  looking 
up  bibliography  for  me,  with  no  success.  The  papers  are  not 
published  in  a  way  easy  to  be  found,  especially  since  the  Dental 
Cosmos  stopped  its  bibliography,  and  I  would  suggest  greater 
care  in  choosing  titles.  I  ask  from  what  tissue  did  this 
epithelioma  arise,  if  the  pulp  is  a  mesoblastic  structure? 
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The  following  note  is  based  on  two  female  specimens 
of  an  ascaris,  submitted  to  Dr.  Smith  by  Dr.  Goeth, 
who  had  obtained  them  from  Dr.  Ferdinand  Herff 
of  San  Antonio,  Texas.  Together  with  a  number 
of  other  examples  supposed  to  be  of  the  same  kind, 
they  were  passed  in  the  intestinal  discharge  from 
an  adult  white  man  in  care  of  the  latter  physician,  the 
patient  stating  that  for  several  years  he  had  passed 
similar  parasites  from  his  bowel  (some  of  which  were 
slightly  larger  than  the  two  samples  given  his  physi¬ 
cian,  but  apparently  of  the  same  type),  and  complain¬ 
ing  of  his  inability  to  rid  himself  of  the  pests,  which, 
however,  gave  him  no  particular  physical  inconven¬ 
ience.  Efforts  to  obtain  other  specimens  since  last 
year  when  these  were  passed  have  thus  far  been  with¬ 
out  success,  and  the  absence  of  a  male  example  renders 
the  establishment  of  the  full  specific  description  im¬ 
possible  for  the  present.  Moreover,  the  two  specimens. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C. 
Vaughan.  Frank  B.  Wynn  and  Joseph  McFarland. 


‘if  1-~A‘  ,Low  amplification  of  female  Ascaris  texana:  a, 
phagus ;  b,  intestine ;  c,  longitudinal  cuticuiar  band  ;  d,  poison 
nds;  e,  vulvar  orifice;  f,  uterus  containing  ova;  g,  ovary; 

anus.  B.  Ovum. 

nute  structure  have  not  been  attended  with  any  suc- 

18. 

We  hesitate  to  insist  on  the  absolute  correctness  of  the 
w  of  the  novelty  of  the  species  until  the  description 
lowing  may  be  verified  by  study  of  fresh  material 
1  male  specimens ;  but  we  feel  that  from  the  data  in 
id  the  specimens  presented  may  at  least  be  tenta- 
ely  accepted  as  constituting  a  new  species,  and  would 
rgest  that  it  be  known  as  Ascaris  texana. 

The  two  specimens  closely  agree  grossly  and  minutely, 
ey  measure,  respectively,  58  and  GO  mm.  in  length. 
1  at  the  thickest  part  1  and  1.5  mm.  in  thickness 


>1.1.4.’ 


the  lateral  and  basal  angles  being  rounded.  The  an¬ 
terior  border  is  slightly  concave  and  the  anterolateral 
more  distinctly  so,  the  posterolateral  convex;  the  an¬ 
terior  and  posterior  the  smallest.  On  the  internal  mar¬ 
gin  of  the  anterior  border  of  the  lips  are  a  number  of 
small  tooth-like  papillte,  the  remainder  of  the  free  bor¬ 
ders  being  entire  and  smooth.  The  superior  lip  is 
slightly  larger  than  the  inferior  ones,  although  the  dif¬ 
ference  is  apparently  but  little.  The  pulp  of  this  lip 
rises  from  the  esophageal  musculature,  passing  forward 
close  to  the  anterior  border  of  the  lip,  where  it  is  sub¬ 
divided  by  a  depression,  the  “saddle,”  into  two  paired 
lobes,  each  of  which  bears  four  or  five  lobules  of  pa¬ 
pillary  appearance,  which  extend  anteriorly  or  antero- 
laterally.  An  unpaired  lobe  projects  on  the  inner  sur¬ 
face  of  the  lip  in  somewhat  of  a  keel  shape  toward  the 
base  of  the  lip,  giving  the  usual  triangular  shape  of  a 
transverse  section  of  the  lip  at  this  level.  Each  of  the 
inferior  lips  is  provided  with  a  pulpa  symmetrical  with 
its  fellow,  the  pulpa  of  the  superior  lip  being  bisvm- 
metrical,  i.  e.,  its  lobes  are  symmetrical  or  paired  with 
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when  sent  by  Dr.  Goetli,  had  been  mounted,  un¬ 
stained,  in  balsam  on  glass  slides;  and,  from  the  influ¬ 
ence  of  the  reagents  used  in  the  balsam-mounting  me- 
lium,  as  well  as  from  compression  and  division  of  each 
jpecimen  into  three  lengths  for  convenience  of  mount- 
ng,  were  not  in  favorable  state  for  detection  and  clear 
•ecognition  of  many  of  the  finer  details  needed  in  the 
;tudy.  Sufficient  data  may,  however,  be  determined 
Torn  the  material  in  hand  to  surely  differentiate  the 
vorm  from  the  known  ascarides  of  the  human  intestine, 
ind  to  make  the  idea  of  its  identification  with  other 
mown  members  of  the  genus  improbable.  Attempts  to 
tain  one  of  the  samples  for  better  definition  of  the 


(taking  no  account  of  modification  from  shrinkage  from 
the  preserving  and  mounting  reagents  employed  and 
the  widening  consequent  on  compression  of  the  speci¬ 
mens).  One  should  recall  in  this  connection  the  pa¬ 
tient’s  statement  that  other  samples  discharged  ranged 
slightly  larger  than  the  ones  described. 

The  specimens  when  fresh  were  practically  colorless, 
or  slightly  yellowish,  cylindrical  or  subcylindrical,  ta¬ 
pering  through  a  long  anterior  half  to  the  head,  rapidly 
tapering  from  close  to  the  anus  to  a  slightly  dorsallv 
curved  and  mucronate  tail,  the  thickest  part  of  the  worm 
being  in  the  region  of  its  posterior  third.  The  cuticle 
is  finely  striated  transversely,  and  in  the  compressed 
specimens  one  lateral  longitudinal  band  may  be  clearly 
made  out.  ISTo  alae  as  in  Ascaris  mystax  are  recognized 
anteriorly  or  posteriorly.  The  three  lips  of  the  genus 
Ascaris  are  well  developed,  broadly  conical  interlabia 
being  present,  reaching  close  to  the  level  of  the  oral 
membrane  between  the  lips.  The  lips  are  of  a  rudely 
hexagonal  shape,  the  base  forming  the  sixth  side  and 


ft  ig.  2.  L/ips  of  Ascaris  texana  (camera  lucida  drawing  from 
compressed  specimen)  :  a,  superior  lip;  b,  inferior  lips,  the  left 
overlying  the  right :  c,  pulpa ;  d,  denticulate  anterior  margin  of 
superior  and  right  inferior  lips  ;  e,  keel  of  superior  lip  on  inner 
surface ;  f,  interlabium. 
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each  other.  The  oral  cavity  opens  directly  into  the 
muscular  esophagus,  of  long,  slender  flask  shape,  ter¬ 
minating  31  mm.  back  of  the  base  of  the  lips;  this  opens 
apparently  by  a  valve  arrangement  into  an  intestine, 
which  runs  a  nearly  straight,  slightly  sinuous  course 
to  the  posterior  end  of  the  worm,  terminating  at  the 
anus,  close  to  the  tail  on  the  ventral  side.  Along  the  esoph¬ 
agus.  and  anterior  end  of  the  intestine  for  a  distance  of 
12  mm.  from  the  base  of  the  lips,  apparently  in  two 


Fig.  3.- — Inner  aspect  of  superior  lip  (constructed)  :  A,  B,  C,  D, 
anterior,  anterolateral,  posterolateral  and  posterior  sides  of  same; 
a,  denticulate  anterior  internal  border;  b.  pulpa ;  c,  saddle;  e1 
and  e2,  paired  lobes  with  lobules;  f,  impaired  lobe  forming  keel 
of  lip  ;  g,  interlabium  ;  h.  border  of  interlabial  oral  membrane. 


Fig.  4. — A.  Ovum  of  Ascaris  texana  drawn  from  specimen  in 
uterus.  B.  Ovum  of  t sraris  lumbricoides  drawn  for  comparison 
from  examples  taken  from  uterus  of  formaldekyd  specimen. 


masses,  may  be  traced  a  finely  granular  material  which 
probably  represents  the  so-called  “poison  glands”  of 
the  ascarides;  and  for  some  distance  along  the  intes¬ 
tine  a  fine  granular  exterior  probably  represents  the 
remnants  of  digestive  cells.  The  anal  opening  is  a 
transverse  slit.  1.150  mm.  from  the  tip  of  the  tail.  The 
number  and  arrangement  of  pre-anal  and  post-anal 


papillae  are  doubtful  from  the  specimens  in  hand;  t\v 
well-marked  post-anal  ones  are  clear,  0.5  mm.  back  o 
the  anal  orifice. 

The  sexual  orifice  is  not  certainly  determined  bt 
cause  of  the  condition  of  the  material;  but  what  is  re 
garded  as  such,  because  of  the  prominence  of  the  lip 
and  the  appearance  of  sphincter-like  folds  in  the  cuticl 
about  it,  is  situated  2  cm.  back  of  the  base  of  the  lips 
just  anterior  to  the  level  of  the  uterine  canal.  I: 
neither  of  the  specimens  studied  could  the  vaginal  tub 
be  traced.  There  are  two  ovaries,  anterior  and  posterioi 
plicated  along  the  intestine  and  uterine  canal.  Withh 
the  latter  in  both  specimens  are  large  numbers  of  rip 
and  often  well-segmented  ova,  colorless,  provided  with 
thick  wall,  without  visible  external  marking  or  envelop 
as  are  met  in  the  eggs  of  certain  of  the  ascarides.  The 
measure  60x40  microns,  with  variations  of  4  to  5  mi 
crons  in  different  ova  measured.  The  interior  is  gran 
ular,  no  nuclei  being  appreciable  in  the  specimens  a 
hand. 

Whatever  other  features  may  later  from  fresh  mate 
rial  be  learned  of  this  worm,  it  may  be  without  doub 
placed  in  the  series  of  ascarides,  with  toothed  anterio: 
labial  border  and  with  interlabia,  a  feature  which,  asidi 
from  other  gross  and  minute  features,  excludes  all  as 
carides  at  present  known  to  be  parasitic  in  the  humai 
intestine  (which  with  'others  of  the  genus  are  unpro 
vided  with  either),  and  which,  likewise,  separates  i 
from  a  considerable  group  which,  with  auricles  and  in 
terlabia  in  the  labial  structure,  fails  to  present  sucl 
denticulate  margins.  From  other  examples  of  ascari 
des  which,  like  it,  present  six-sided  lips  with  denticulatec 
free  borders  and  interlabia,  it  is  distinguished  by  th< 
fact  that  it  has  the  denticulation  present  only  on  tht 
anterior  concave  border,  by  the  shape  of  the  lip  and  th< 
arrangement  of  the  pulpa  of  the  superior  lip.  Froir 
its  general  appearance  it  is  most  closely  allied  to  ascar¬ 
ides  known  to  be  parasitic  in  certain  birds  and  reptiles. 
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(D)  DIt.  WYMAN'S  ADMINISTRATION  (1891  TO  THE 

PRESENT). 

Surgeon-General  Walter  Wyman  had  done  much  for 
the  sailor  and  for  the  service  before  he  became  surgeon 
general.  He  had  frequently  called  attention  to  the  phys¬ 
ical  conditions  affecting  seamen  of  the  merchant  marine, 
and  after  he  became  surgeon  general  was  instrumental 
in  having  laws  passed  for  their  benefit,  notably  one 
for  the  relief  of  the  deckhands  on  western  river  boats, 
who,  by  reason  of  inadequate  quarters,  were  unprotected 
from  the  inclemencies  of  the  weather.  When  in  com¬ 
mand  of  the  Marine  Hospital  at  Baltimore,  he  exposed 
the  cruelties  to  which  crews  of  oyster  boats  in  Chesa¬ 
peake  Bay  were  subjected,  and  succeeded  in  causing 
amelioration  of  their  condition.  As  surgeon  in  com¬ 
mand  of  the  Marine  Hospital  at  New  York,  he  recom¬ 
mended  and  established,  with  the  consent  of  Surgeon- 
General  Hamilton,  a  laboratory  for  the  study  of  bac¬ 
teriology  and  pathology,  which  was  later  moved  to 
Washington,  and  which,  under  his  fostering  care  as  sur- 

Fditpti’s  Note.- — This  article  besran  July  30.  The  Army  Medical 
Department  was  discussed  May  7.  14.  21.  28  and  June  4. 
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rooa  general,  developed  into  the  splendid  institution 
io w  known  as  the  Hygienic  Laboratory  of  the  Public 
lealtli  and  Marine-Hospital  Service. 

As  surgeon  general  his  intense  interest  in  the  phys¬ 
ical  weifare  of  the  sailor  in  no  wise  lessened,  and  he 
iriginated  and  carried  to  consummation  the  idea  of  a 
anatorium  for  consumptive  sailors  at  Port  Stanton, 
x  ew  Mexico. 

Owing  to  the  lack  of  a  strong  federal  quarantine  law, 
he  United  States  in  1892-3  faced  one  of  the  most  dra- 
aatic  crises  in  its  history.  The  dreaded  specter  of 
Asiatic  cholera  emerged  from  the  tilth  of  its  oriental 
iome,  and  appeared  in  the  seaports  of  western  Europe, 
.'lie  history  of  past  appearances  of  cholera  in  European 
eaports  showed  that  an  epidemic  in  America  invariably 
ollowed,  and  the  prophecy  was  made  everywhere  that 
listory  would  repeat  itself.  The  outbreak  of  an  epi- 
emic  of  cholera  in  our  seaports  at  this  time  would  have 
esulted  in  the  utter  failure  of  the  great  Chicago  Expo- 
ition  of  1893,  and  the  failure  of  this  exposition  would 
ave  carried  financial  ruin  to  thousands,  and  caused 
ommercial  paralysis  throughout  the  entire  country. 
\>  meet  this  emergency  the  quarantine  law  of  1878  was 
imentably  weak.  The  chief  danger  existed  in  immi- 
ration.  and  the  weak  spot  in  our  quarantine  law  was 
he  lack  of  federal  authority  to  enforce  uniform  re- 
uirements  in  regard  to  inspection  and  disinfection  of 
lips  and  baggage. 

The  power  of  the  National  Government,  as  expressed 
l  that  law,  was  restricted  to  aiding  state  and  municipal 
uarantine  authorities  in  the  exercise  of  their  functions, 
'he  power  to  frame  regulations  under  this  act  of  1878, 

;  is  true,  rested  in  the  Secretary  of  the  Treasury,  but 
ich  regulations  must  neither  conflict  with  nor  over- 
de  any  state  law  or  regulation  existing  or  which  might 
e  enacted.  The  proper  uniform  disinfection  of  immi- 
rants’  baggage  being  impracticable,  it  became  evident 
lat  the  only  other  effective  safeguard  would  be  to  tem- 
orarily  suspend  immigration.  In  this  crisis  Surgeon- 
eneral  Wyman  searched  the  quarantine  laws  of  the  va- 
ous  states  for  some  uniform  requirement  which  would 
icomplish  the  desired  result.  He  found  that  in  every 
saboard  state  a  law  existed  providing  for  the  detention 
suspected  vessels  for  periods  of  twenty  or  more  days, 
herefore  a  government  circular  demanding  the  deten¬ 
on  of  immigrant  vessels  from  cholera-infected  seaports 
)r  a  period  of  twenty  days  would  not  be  inconsistent 
ith  state  laws,  but,  on  the  contrary,  would  be  aiding 
ate  quarantine  laws  already  in  force.  Accordingly, 
le  surgeon  general  prepared  a  circular  providing  for 
Mention  of  immigrant  ships  from  infected  ports  for  a 
iriod  of  twenty  days.  This  circular  was  promulgated 
f  President  Harrison,  and  while  it  seemed  like  a  re- 
;rsion  to  the  obsolete  practice  of  Venetian  quarantine, 
was  in  reality  expected  to  temporarily  suspend  immi- 
’ation.  It  was  rightly  surmised  that  the  immense  ex- 
mse  attendant  on  twenty  days’  detention  of  immigrant 
?ssels  would  so  minimize  the  steamship  companies’ 
'ofits  that  they  would  be  compelled  to  suspend  the  traf- 
3  for  the  present.  The  effect  was  pronounced  and 
artling.  Immigration  was  practically  suspended,  and 
ie  menace  of  a  great  cholera  epidemic  was  removed. 

The  absolute  stoppage  of  immigration  from  any  coun- 
v,  even  temporarily,  was  then,  as  now,  deemed  inad- 
sable  for  obvious  reasons,  yet  this  circular  effected 
n  same  result  without  giving  ground  for  valid  inter- 
itional  complaint.  To  supplement  the  svstem  of  de- 
ntion,  or  virtually  exclusion  of  immigrants  at  our 
aports  resulting  from  the  circular  and  prevent  evasion 


of  the  law,  it  was  necessary  to  establish  a  quarantine 
inspection  service  along  the  Canadian  border.  By  the 
courtesy  of  the  Canadian  government,  ollicers  of  the  Ma¬ 
rine-Hospital  Service  at  Quebec  examined  immigrants 
destined  for  the  United  States,  and  supervised  the  dis¬ 
infection  of  their  suspicious  effects.  The  inspection  on 
the  Canadian  border  extended  from  Maine  to  Dakota  at 
all  points  of  railroad  crossing.  This  rather  drastic  rem¬ 
edy  was  omy  intended  to  protect  the  country  until  Con¬ 
gress  should  meet  and  have  an  opportunity  to  devise 
an  adequate  system  of  protection  under  federal  author¬ 
ity  involving  less  restriction  on  commerce. 

Congress  recognized,  when  that  body  reassembled  in 
December,  1902,  the  grave  national  danger  from  chol¬ 
era  which  had  been  temporarily  averted  by  the  Presi¬ 
dent’s  circular,  and  as  a  consequence  passed  a  law,  ap¬ 
proved  Feb.  15,  1903,  entitled  “An  act  granting  addi¬ 
tional  quarantine  powers  and  imposing  additional  duties 
on  the  Marine-Hospital  Service.” 

This  act  of  Feb.  15,  1893,  placed  all  matters  pertain¬ 
ing  to  national  quarantine  in  the  hands  of  the  service, 
and  provided  for  the  formulation  of  uniform  regula¬ 
tions  to  be  observed  by  all  state  and  local  quarantine  au¬ 
thorities  in  preventing  the  introduction  of  epidemic  dis¬ 
eases  from  foreign  countries,  and  the  spread  of  such  dis¬ 
eases  from  one  state  or  territory  to  another. 

The  regulations  were  promulgated  by  the  Secretary  of 
the  Treasury,  and  the  Surgeon-General  of  the  Marine- 
Hospital  Service  was  charged,  under  the  direction  of 
the  secretary,  with  the  performance  of  all  the  duties  in 
respect  to  quarantine  and  quarantine  regulations,  which 
were  provided  for  by  the  act.  The  law  further  provides 
that  if  the  states  or  municipalities  should  fail  or  refuse 
to  execute  the  quarantine  regulations,  the  President 
should  appoint  a  proper  person  to  execute  them. 

Under  the  provisions  of  Sections  2,  3  and  4  of  thi.~ 
act.  medical  officers  of  the  Marine-Hospital  Service  have 
been  detailed  to  serve,  and  are  now  on  duty,  in  connec¬ 
tion  with  the  consulates  at  vai'ious  foreign  ports,  and 
from  them  all  necessary  information  is  received  relative 
to  the  sanitary  condition  of  vessels,  cargoes,  crews  and 
passengers  about  to  depart  for  the  United  States. 

Bv  this  means  the  ordinary  consular  bill  of  health  is 
made  to  be  a  certificate  of  actual  observation  bv  a  re¬ 
sponsible  officer  whose  sole  duty  is  to  aid  in  the  pre¬ 
vention  o^  the  introduction  of  contagious  diseases  into 
the  United  States. 

Under  these  new  laws  and  regulations,  Surgeon-Gen¬ 
eral  Wyman  instituted  an  inspection  of  all  state  and 
local  quarantines,  requiring  them  to  conform  to  the 
standard  of  the  Treasury  Department.  Many  of  these 
state  and  local  quarantines  have  since  been  transferred 
to  the  service,  and  the  remainder  have,  under  federal 
supervision,  enforced  regulations,  affording  adequate 
protection  to  the  country. 

During  the  administration  of  Surgeon-General  Wy¬ 
man,  the  public-health  work  of  the  service  has  in¬ 
creased  rapidly,  not  only  in  the  duties  of  national  quar¬ 
antine,  but  in  other  directions. 

By  the  immigration  act  passed  in  1891,  and  also  by 
the  subsequent  immigration  acts  of  1893  and  1903,  all 
incoming  aliens  must  be  examined  phvsicallv  by  med¬ 
ical  officers  of  the  United  States  Public  Health  and 
Marine-Hospital  Service.  The  importance  of  this  duty 
from  the  standpoint  of  public  health  can  scarcely  be 
overestimated.  Tt  is  essentially  a  public-health  function, 
and,  prop^rlv  performed,  excludes  a  class  of  aliens 
which,  if  admitted,  would  be  not  only  detrimental,  but 
dangerous. 
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On  March  12,  1896,  the  chairman  of  the  Committee 
on  the  Merchant  Marine  and  Fisheries  forwarded  to  the 
Secretary  of  the  Treasury  a  letter,  inclosing  schedules 
of  provisions  for  seamen,  in  bills  then  pending,  and  re¬ 
quested  that  they  be  referred  to  the  Surgeon- General 
of  the  Marine-Hospital  Service  for  his  opinion  and 
suggestions  for  their  amendment. 

In  accordance  with  this  request,  the  surgeon  general 
convened  a  board  to  prepare  a  proper  schedule  or  scale 
of  provisions  to  be  allowed  and  served  out  to  crews 
of  merchant  vessels  during  the  voyage.  With  a  few 
minor  changes,  Congress  accepted  the  schedule,  and  it 
was  enacted  into  law.  The  measure  protects  the  mer¬ 
chant  sailor  while  on  long  voyages  by  compelling  masters 
to  furnish  him  with  proper  and  sufficient  food. 

The  act  further  requires  that  “the  foregoing  scale  of 
provisions  shall  be  inserted  in  every  article  of  agree¬ 
ment,  and  shall  not  be  reduced  by  any  contract,  except 
as  above,  and  a  copyr  of  the  same  shall  be  posted  in  a 
conspicuous  place  in  the  galley  and  in  the  forecastle 
of  each  vessel,”  and  provides  for  a  survey  by  three  per¬ 
sons,  one  of  whom,  if  possible,  shall  be  a  medical  officer 
of  the  Marine-Hospital  Service,  to  pass  on  the  provi¬ 
sions  furnished,  when  complaint  is  made,  as  provided 
for  by  the  act. 

Surgeon-General  Wyman,  early  in  his  administration, 
pointed  out  the  perennial  peril  to  which  the  United 
States  was  subjected  because  of  the  continued  prevalence 
of  yellow  fever  in  Habana,  due  to  remediable  causes.  He 
suggested,  in  his  annual  report  for  1896,  that  an  effort 
be  made  through  diplomatic  channels  to  induce  the 
Spanish  government  to  cleanse  Habana.  The  suggestion 
was  acted  on  by  the  Department  of  State,  and  Secretary 
Olney,  in  his  letter  to  the  Spanish  minister  at  Wash¬ 
ington,  plainly  set  forth  the  insanitary  condition  of 
Habana  and  the  anxiety  it  caused  the  United  States. 
The  Spanish  authorities  did  little  or  nothing,  however, 
and  the  sanitary  regeneration  of  Habana  was  not  ac¬ 
complished  until  American  occupation  of  the  island  sev¬ 
eral  years  later.  The  surgeon  general  did  not  confine 
his  efforts  to  Habana  alone,  but  maintained  that  all 
nations  possessed  certain  international  obligations  in 
preventing  the  spread  of  epidemic  disease  from  their 
seaports  to  the  ports  of  foreign  countries,  and  this 
idea  of  international  co-operation  in  the  sanitation  of 
seaport  cities  he  has  never  relinquished. 

Tn  an  article  published  in  the  Forum.  February,  1899. 
Surgeon-General  Wyman  thus  expresses  his  view's  on  in¬ 
ternational  co-operation  for  the  prevention  of  epidemic 
disease : 

Theie  is  little  doubt  that,  with  American  predominance  in  the 
island  of  Cuba,  the  dreaded  scourge  of  yellow  fever  will  be 
suppressed  and  will,  in  course  of  time,  almost  if  not  entirely, 
disappear.  But  a  still  further  advance  should  be  made.  That 
great  pestilential  center,  Havana,  even  if  purified  and  freed 
from  yellow  fever  infection,  will  still  be  subject  to  reinfection 
from  other  ports  in  Central  and  South  America,  which  are  in 
almost  as  bad  a  condition.  It  is,  therefore,  worth  serious  con¬ 
sideration  whether  anything  less  than  the  total  elimination  of 
yellow  fever  from  the  American  continents  should  be  at¬ 
tempted  ;  and  it  should  be  remembered  that  this  disease  is 
pi  actically  limited  to  the  western  hemisphere. 

It  is  not  pure  optimism  to  suppose  that  an  international 
sentiment  may  be  awakened  which  will  cause  yellow  fever  in 
a  given  port,  and  the  faulty  sanitation  which  it  implies,  to  be 
an  opprobrium  on  the  government  in  possession  of  the  offend¬ 
ing  port.  Every  nation  should  be  held  responsible  for  condi¬ 
tions  within  its  borders  or  dependencies,  tending  to  propagate 
epidemic  diseases  and  to  threaten  oilier  nations  with  which  it 
expects  to  maintain  a  friendly  commerce.  As  soon  as  the  cities 
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of  our  own  dependencies  are  freed  from  fever  by  sanitation  it 
would  be  appropriate  for  this  government  to  invite  in  eonven 
•  tion  representatives  of  each  of  the  oilier  American  republics; 
the  convention  to  be  composed  of  public  sanitarians,  civil  en¬ 
gineers  and  financiers,  whose  duty  it  should  be  to  prepare  a 
treaty  providing  for  the  examination  of  the  chief  yellow  fever 
ports  by  a  commission  representing  the  republics  concerned. 
Each  country  should  obligate  itself  to  put  into  effect  the  meas¬ 
ures  recommended  by  this  commission,- or  measures  of  its  own 
which  would  meet  with  the  commission’s  approval. 

In  accordance  with  his  views,  Surgeon-General  Wy¬ 
man,  in  1901,  submitted  to  the  International  Confer¬ 
ence  of  American  States,  held  in  Mexico,  a  provisional 
plan  for  international  sanitation  of  cities. 

This  plan  had  for  its  object  the  elimination  of  yellow 
fever  from  seaport  cities  or  towns  which  are  or  have  been 
endemic  habitats  of  yellow  fever,  or  which  are  liable  to 
become  foci  by  reason  of  geographical  situation,  com¬ 
mercial  relations  or  bad  sanitary  conditions.  The 
remedial  measures  suggested  involved  the  subjects  of 
sanitary  improvement  of  harbors,  sewerage,  soil  drain¬ 
age,  paving  and  elimination  of  infection  from  buildings. 

The  plan  also  recommended  the  formation  of  an  in¬ 
ternational  sanitary  commission,  to  consist  of  five  mem¬ 
bers,  no  two  of  whom  should  be  residents  or  citizens  of 
the  same  republic.  They  were  to  be  appointed  by  the 
Bureau  of  American  Bepublics  and  serve  one  year,  wheD 
they  might  be  reappointed  or  new  members  selected  to 
succeed  them. 

The  conference  foresaw  that  by  uniform  application 
of  modern  sanitary  methods  to  the  seaport  cities  of  this 
continent,  as  suggested  in  the  surgeon  general’s  plan, 
quarantine  restrictions  could  be  reduced  to  a  minimum 
or  totally  abolished. 

The  resolutions,  as  finally  adopted  by  the  Conference 
of  the  American  States,  while  they  did  not  embody  the 
surgeon  general’s  plan  in  its  entirety,  were  largely  based 
thereon,  and  went  far  enough  toward  the  ideal  set  forth 
to  greatly  encourage  sanitary  improvement  in  seaports 
which  are  a  menace  to  the  health  of  other  countries. 

The  conference  provided  for  the  assembling  of  a  con¬ 
vention  of  representatives  from  the  health  authorities 
of  the  various  republics,  as  well  as  for  the  creation  of 
an  International  Sanitary  Bureau,  with  permanent  head¬ 
quarters  at  Washington,  to  encourage  and  carry  out  the 
measures  of  the  general  convention. 

The  result  of  the  First  International  Sanitary  Con¬ 
vention,  which  was  held  in  Washington  in  December, 
1902,  was  to  secure  co-operation  between  the  various 
republics  of  the  Western  Hemisphere  in  the  work  of 
cleansing  seaports  and  concerted  effort  toward  the 
eradication  of  epidemic  diseases.  The  convention  recog¬ 
nized  the  interest  and  initiative  displayed  by  Surgeon- 
General  Wyman  by  electing  him  president,  which  car¬ 
ried  with  it  the  chairmanship  of  the  International  San¬ 
itary  Bureau  which  was  organized  at  the  same  meeting. 

This  bureau  promises  to  become  a  potent  factor  in 
the  maritime  sanitation  of  the  future,  and  Congress,  at 
its  last  session,  appropriated  a  sum  of  money  to  cover 
the  Lnitecl  States’  quota  of  the  fund  for  its  mainte¬ 
nance. 

As  indicated  in  the  f oregoing  historic  sketch,  the 
Marine-Hospital  Service  had  for  years  exercised  the 
powers,  performed  the  duties,  and  carried  successfully 
the  responsibilities  of  a  public-health  service.  It  had 
suppressed  epidemics,  rigidly  carried  out  the  physical 
requirements  of  the  inspection  of  immigrants,  main¬ 
tained  an  efficient  system  of  national  quarantine  at  all 
points  of  danger,  enforced  quarantine  regulations  in  do- 
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nestic,  insular  and  foreign  ports,  published  weekly  san- 
4 ary  reports  and  statistics  from  all  parts  of  the  world, 
ind  conducted  scientific  investigations  of  epidemic  dis¬ 
uses.  In  1902  Congress  determined  to  make  the  service 
n  name  what  it  had  been  in  reality  for  years — the 
Public  Health  Service  of  the  United  States — and  ac¬ 
cordingly  enacted  (into  law)  a  bill  “To  increase  the 
efficiency  and  change  the  name  of  the  United  States  Ma- 
•ine-Hospital  Service/’ 

This  act  of  1902  was  the  first  legislation  directed 
oward  securing  harmonious  co-operation  between  the 
lational  and  state  health  authorities.  The  necessity  of 
such  co-operation  had  long  been  recognized  and  desired, 
>ut  was  difficult  of  achievement  by  reason  of  our  repub- 
ican  form  of  government.  It  had  been  difficult  for  the 
National  Government  to  extend  its  operations  within 
he  borders  of  a  state  without  appearing  to  infringe  on 
he  prerogatives  of  that  state,  and  it  had  been  equally 
lifficult  for  the  states,  individually  or  collectively,  to  seek 
lid  from  the  Federal  Government  without  appearing  to 
urrender  authority  reserved  to  them  by  the  National 
Constitution.  During  the  century  of  development  in 
vhich  the  Marine-Hospital  Service  became  in  reality 
he  Public  Health  Service  of  the  United  States,  the 
tate  health  organizations  had  also  developed  and  im- 
>roved,  and  a  sentiment  of  respect,  one  for  the  other, 
lad  been  established,  replacing  the  old  feeling  of  dis- 
rust  and  opposition. 

The  law  of  1902  not  only  confirmed  the  Marine-Hos- 
>ital  Service  as  the  National  Public  Health  Service,  but 
Iso  provided  a  plan  for  the  utilization  of  both  national 
nd  state  health  authorities  in  effective  co-operation. 
Section  1  provides  that  in  future  the  service  shall  be  known 
s  the  Public  Health  and  Marine-Hospital  Service  of  the  United 
States.  Section  3  provides  that  medical  officers  in  charge  of 
tie  bureau  divisions  of  marine  hospitals  and  relief,  domestic 
uarantine,  foreign  and  insular  quarantine,  personnel  and  ac- 
aunts,  sanitary  reports  and  statistics,  and  scientific  research, 
nail  be,  while  thus  serving,  assistant  surgeons-general. 

Section  4  authorizes  the  President  “to  utilize  the  Public 
[ealth  and  Marine-Hospital  Service  in  times  of  threatened  or 
ctual  war  to  such  extent  and  in  such  manner  as  shall  in  his 
idgment  promote  the  public  interest  without,  however,  in 
ny  wise  impairing  the  efficiency  of  the  service  for  the  pur- 
oses  for  which  the  same  was  created  and  is  maintained.” 
Section  5  provides  that,  “There  shall  be  an  advisory  board 
>r  the  Hygienic  Laboratory  provided  by  the  act  of  Congress 
pproved  March  3,  1901,  for  consultation  with  the  Surgeon 
eneral  of  the  Public  Health  and  Marine-Hospital  Service 
dative  to  the  investigations  to  be  inaugurated,  and  the  meth- 
is  of  conducting  the  same,  in  said  laboratory.  Said  board 
lall  consist  of  three  competent  experts,  to  be  detailed  from 
le  Army,  the  Navy  and  the  Bureau  of  Animal  Industry,  by 
le  Surgeon  General  of  the  Army,  the  Surgeon  General  of  the 
avy  and  the  Secretary  of  Agriculture  respectively,  which  ex¬ 
erts,  with  the  director  of  said  laboratory,  shall  be  ex  officio 
embers  of  the  board,  and  serve  without  additional  compensa- 
on.  Five  other  members  of  said  board  shall  be  appointed  by 
ie  Surgeon  General  of  the  Public  Health  and  Marine-Hospi- 
il  Service,  with  the  approval  of  the  Secretary  of  the  Treasury, 
ho  shall  be  skilled  in  laboratory  work  in  its  relation  to  the 
iblic  health,  and  not  in  the  regular  employment  of  the  govern- 
ent. 

Section  7  provides  that,  “When,  in  the  opinion  of  the  Surgeon 
eneral  of  the  Public  Health  and  Marine-Hospital  Service 
the  United  States,  the  interests  of  the  public  health  would 
*  promoted  by  a  conference  of  said  service  with  state  or  terri- 
>rial  boards  of  health,  quarantine  authorities,  or  state  health 
ficers,  the  District  of  Columbia  included,  he  may  invite  as 
any  of  said  health  and  quarantine  authorities  as  he  deems 
icessary  or  proper  to  send  delegates,  not  more  than  one  from 
eh  state  or  territory  and  District  of  Columbia,  to  said  con¬ 


ference:  Provided,  That  an  annual  conference  of  the  health 
authorities  of  all  the  states  and  territories  and  the  District  of 
Columbia  shall  be  called,  each  of  said  states,  territories  and  the 
District  of  Columbia,  to  be  entitled  to  one  delegate;  And  pro¬ 
vided  further,  That  it  shall  be  the  duty  of  the  said  Surgeon 
General  to  call  a  conference  on  the  application  of  not  less  than 
five  state  or  territorial  boards  of  health,  quarantine  authori¬ 
ties,  or  state  health  officers,  each  of  said  states  and  territories 
joining  in  such  request  to  be  represented  by  one  delegate.” 

This  act  authorized  the  surgeon  general  to  prepare 
and  distribute  suitable  and  necessary  forms  for  the  col¬ 
lection  and  compilation  of  mortality,  morbidity  and 
vital  statistics.  It  also  authorized  the  President  to  pre¬ 
scribe  rules  for  the  conduct  of  the  service,  and  regula¬ 
tions  respecting  its  internal  administration,  discipline, 
and  uniform  officers  and  employes. 

The  conferences  called  for  by  this  act  are  very  valu¬ 
able  in  preventing  the  spread  of  epidemic  diseases  by 
insuring  co-operation  of  state  authorities  with  the  Pub¬ 
lic  Health  and  Marine-Hospital  Service.  Matters  of 
sanitary  interest,  ventilation,  housing,  disposal  of  gar¬ 
bage,  etc.,  and  matters  relating  to  prevention  of  epi¬ 
demic  diseases  are  considered  by  special  cwnmittees  ap¬ 
pointed  by  the  surgeon  general  for  that  purpose. 

The  state  health  authorities  are  thus  brought  into 
close  relationship  with  the  Public  Health  and  Marine- 
Hospital  Service.  The  municipal  health  officers,  through 
their  dealings  with  the  state  boards  of  health,  form  a 
part  of  the  system.  The  result  is  an  interchange  of 
views  and  mutual  understanding  between  all  health 
authorities,  and  the  closer  relations  thus  established  will 
be  of  great  benefit  in  the  public-health  work  of  the  fu¬ 
ture. 

An  act  to  regulate  the  sale  of  viruses,  serums,  toxins, 
and  analogous  products,  and  interstate  traffic  in  such 
products,  approved  July  1,  1902,  imposed  additional 
public-health  duties  on  the  service.  The  regulations  for¬ 
mulated  and  promulgated  by  authority  of  this  act  pro¬ 
vide  for  the  inspection  of  all  establishments  engaged  in 
the  manufacture  of  serums,  vaccines,  etc.,  by  officers  of 
the  Public  Health  and  Marine-Hospital  Service.  The 
inspectors  are  required  to  visit,  unannounced,  the  vari¬ 
ous  establishments,  and  make  a  report  on  the  methods 
employed  and  conditions  existing  in  these  concerns.  Li¬ 
censes  are  granted  or  refused,  according  to  the  recom¬ 
mendations  of  the  inspectors. 

The  administration  of  Surgeon-General  Wyman,  aside 
from  the  great  expansion  of  the  public-health  work  of 
the  service,  has  been  characterized  by  marked  improve¬ 
ment  in  methods  of  bureau  administration  and  station 
inspection.  This  result  has  been  effected  by  revised  regu¬ 
lations,  by  reorganization  of  the  bureau,  and  by  more 
systematic  inspections  and  reports  of  all  classes  of  sta¬ 
tions.  These  inspections  extend  to  the  fifty  vessels  em¬ 
ployed  in  quarantine  work — steamers,  barges  and 
launches. 

(To  be  continued.) 
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V. 

ITALY  AND  THE  GREAT  ANTIMALARIAL  CAMPAIGN. 

LEWELLYS  F.  BARKER,  M.D. 

CHICAGO. 

Berlin,  June  25,  1904. 

in  Italy  and  Sicily  as  in  Spain,  the  medical  traveler  is  prone 
to  pay  more  attention  to,  and  profit  more  from,  the  history  and 
art  of  the  land  than  its  medicine.  And  this  with  right;  the  key 
to  the  history  of  Europe  is  to  be  sought  in  Rome,  and  who 
would  know  Rome  must  study  Sicily.  And  yet  the  physician 
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traveling  in  Italy,  who  gave  himself  over  entirely  to  the  satis¬ 
faction  of  his  historical  and  esthetic  inclinations,  would  miss 
much,  for  Italy  has  recently  been  making  great  s' rides  for¬ 
ward  commercially,  socially  and  scientifically.  Especially  is 
this  true  of  northern  Italy,  which  presents  a  marked  contrast 
to  the  southern  regions  where  poverty  depresses,  begging  still 
annoys  and  dishonesty  yet  exasperates  the  American  traveler. 
That  the  country  is  everywhere  and  in  almost  all  particulars 
making  a  swing  upward  is  obvious.  The  national  credit  is 
much  improved,  as  the  traveler  finds,  almost  to  his  sorrow, 
when  he  compares  the  number  of  lire  he  now  receives  in  ex¬ 
change  for  a  pound  with  the  larger  amount  dealt  out  to  him  a 
few  years  ago. 

The  aquarium  at  Naples  is  visited  bv  everyone  who  goes  to 
the  city,  and  the  traveling  physician,  above  all,  should  not  miss 
seeing  it.  This  mother  of  marine  laboratories,  superbly  situ¬ 
ated  in  the  middle  of  the  Villa  Nazionale,  is  still  presided  over 
by  its  generous  founder,  Dr.  Dohrn,  and  the  work  on  ihe  mor¬ 
phology  and  phvsiology  of  the  animals  of  the  Mediterranean  is 
being  more  actively  prosecuted  than  ever.  Tables  are  sup¬ 
ported  by  Prussia,  Saxony,  Bavaria,  Wiirtemberg.  Baden,  Hes¬ 
sen,  Hamburg,  Italy,  Austria-Hungary,  Russia,  Holland,  Bel¬ 
gium,  Switzerland,  the  Universities  of  Oxford  and  Cambridge, 
the  British  Association  for  the  Advancement  of  Science,  the 
Smithsonian  Institution  and  the  Carnegie  Institution  in  Wash¬ 
ington.  Manv  American  biologists  have  profited  by  the  mag¬ 
nificent  facilities  afforded  there,  and  the  Zoological  Station  at 
Naples  has  undoubtedly  had  a  great  influence  on  the  develop¬ 
ment  of  our  excellent  seaside  laboratories  in  America.  The 
well-known  conservator  of  the  institution.  Lobianco,  makes  ex¬ 
quisite  preparations  which  are  sent  to  zoologic  museums  in  all 
parts  of  'lie  world.  The  station  has  its  own  steam  yacht,  a 
steam  launch,  and  manv  sailing  boats  and  rowboats  for  the  col¬ 
lection  of  material.  Many  of  the  fishermen  have  long  been 
associated  with  scientific  collectors.  As  we  went  through  the 
laboratory  Dr.  Dohrn  pointed  out  to  us  one  elderly  Neapoli¬ 
tan  who  formerly  collected  for  Johannes  Miffler. 

The  example  set  by  Dr.  Dohrn  as  an  organizer  and  leader  of 
a  laboratory  must  interest  everyone  engaged  in  executive  work. 
It  is  a  part  of  his  policy  to  permit  the  greatest  possible  free¬ 
dom  of  investigation  and  publication  to  those  who  s'udy  there. 
He  is  ever  ready  to  give  advice  and  to  assist  where  he  can,  and 
in  some  instances  perhaps  to  lead;  but  he  never  attempts  to 
drive,  nor  does  he  make  an  effort  to  direct  the  work  too  much 
along  ihe  lines  of  his  own  interests  in  research.  Two  men 
may  publish  from  the  laboratory  results  quite  contradictory 
to  one  another  if  they  wish  to  do  so;  the  director  exercises  no 
censorship  which  would  prevent  this,  for  time,  he  thinks,  will 
best  decide  the  merits  in  any  given  case.  And  it  migh'  he  bet¬ 
ter,  in  the  long  run.  if  this  policy  were  always  followed  by  the 
heads  of  research  institutions.  A  new  physiologic  department 
of  the  Zoologic  station  is  being  built;  it  is  hinted  that  great 
attention  is  to  be  paid  in  the  near  future  to  physiologic-chem¬ 
ical  researches  in  this  department. 

At  the  head  of  the  Royal  University  of  Naples  this  year  is 
the  distinguished  psychiatrist,  Leonardo  Bianchi,  well  known 
to  American  neurologists  on  account  of  his  views  regarding  the 
functions  of  the  frontal  lobes.  The  university  is  visited  by 
more  than  5.000  students  yearly,  has  all  four  faculties,  of 
which  < he  medical  faculty  is  by  far  the  largest.  Of  the  medical 
teachers  besides  Professor  Bianchi  may  be  mentioned  Pianese, 
Rho,  Pa  square  and  Biondi  as  those  whose  names  are  best  known 
to  us  in  America. 

I  must  confess  to  having  been  much  surprised  at  the  number 
and  size  of  the  universities  in  Sicily.  The  Royal  University 
in  Palermo  has  1,400  students,  the  University  of  Catania  1,000, 
and  the  University  of  Messina  045.  Among  the  professors  and 
instructors  are  a  number  of  men  well  known  to  readers  of  ana¬ 
tomic  and  pathologic  literature,  e.  g.,  Sanfelice  (hygiene)  and 
Fusari  (histology)  in  Messina,  Petrone  (pathologic  anatomy), 
Ughetti  (general  pathology),  d’Abundo  (psychiatry)  and 
Staderini  (anatomy)  in  Catania,  and  Marcacci  (physiology), 
Trambusti  (general  pathology),  Acquisto  (histology)  and 
Mirto  (psychiatry)  in  Palermo. 

One  of  the  interesting  sights  to  the  medical  man  in  Palermo 


is  the  remarkable  osteologic  collection  presented  by  the  cata¬ 
combs  of  the  Convento  de’  Cappuccini.  In  the  subterranean 
passages  beneath  the  convent  Ihe  mummified  bodies  of  the 
wealthier  inhabitants  of  Palermo  were  stored  for  decades  un¬ 
til  a  few  years  ago,  when  the  government  put  a  stop  to  this 
method  of  disposal  of  the  dead.  A  curious  custom  was,  in  the 
later  years,  associated  with  the  practice;  the  photograph  of 
the  living  individual  was  placed  in  the  catacombs  beside  the 
remains.  This  juxtaposition  tempts  to  comparison;  indeed.  I 
can  see  no  other  reason  for  placing  the  photographs  there. 
Sometimes  the  photograph  impressed  us  most;  sometimes,  a 
gen  leman  with  us  thought  he  rather  preferred  the  appearance 
of  the  skeleton!  The  only  recent  interment  in  the  catacombs 
is  that  of  the  body  of  Signor  Crispi,  and  for  this  special  per 
mission  had  to  be  obtained.  His  widow,  I  was  told,  repairs  at 
regular  intervals  to  the  sub-conventual  regions  to  remourn  her 
dead. 

In  Rome  one’s  medical  interest  naturally  centers  in  those 
Italian  investigators  who  have  done  so  much  to  clear  up  the 
clinical  history,  pathology  and  epidemiology  of  malaria,  Mar- 
chiafava,  Celli,  Bignami  and  Bnstianelli.  These  men  are  all 
members  of  the  Medico-Chirurgical  faculty  of  the  Regia  Uni¬ 
versity  deg'i  Studi,  Marehiafava  being  professor  of  pathologic 
anatomy.  Celli  professor  of  hygiene,  Bignami  professor  of  gen¬ 
eral  pathology,  while  Bastianelli  is  in  clinical  work.  It  must 
be  admitted,  I  think,  that  the  credit  for  the  greatest  Italian 
work  on  malaria  belongs,  not  to  a  Roman,  but  to  the  Pavian, 
Camillo  Golgi,  but,  in  spite  of  this,  the  Romans  have  made  and 
are  still  making  contributions  of  high  importance  to  the  sub 
ject.  The  advances  due  to  the  Italians  have  been  so  thoroughly 
presented  to  American  readers  by  American  investigators  of 
the  malarial  diseases  that  it  would  be  superfluous  to  refer  to 
them  here. 

One  feature,  perhaps,  may  be  mentioned,  namely,  the  founda¬ 
tion  and  activity  of  a  special  society  for  the  study  of  malaria. 
This  society  dates  from  1808  and  is  due  to  the  initiative  of 
For'unato,  Franchetti  and  Celli.  The  date  of  foundation  was 
propitious;  Ross  had  just  made  his  important  observations  on 
the  rela  ion  of  mosquitoes  to  malaria  in  India;  Ficalbi  had 
studied  the  species  of  mosquitoes  and  their  habits  in  Italy; 
Golgi  in  Pavia,  and  Marehiafava  in  Rome,  had  perfected  the 
clinical  study  of  the  blood  in  the  various  forms  of  human  ma¬ 
laria,  and  Grassi  had  observed  the  species  of  mosquitoes  most 
prevalent  in  malarial  districts  and  had  regarded  the  Anopheles 
as  the  most  suspicious  Variety.  In  the  following  autumn  Bas¬ 
tianelli,  Bignami  and  Grassi  brought  the  direct  proof  of  the 
propagation  of  human  malaria  by  the  mosquio  and  confirmed 
Ross’  work  regarding  the  Anopheles.  The  Society  for  the 
Study  of  Malaria  undertook  to  draw  important  conclusions 
from  this  ■well -con firmed  theory  of  malarial  transmission  and 
to  apply  these  in  the  best  possible  hygienic  manner.  The  work 
began  in  a  modest  way  on  a  farm,  now  famous,  known  as  (a 
Cervelletta ;  Celli  in  1899  established  there  the  first  station  for 
the  study  of  malaria  in  the  Roman  Campnrjna. .  Since  then 
more  than  a  dozen  stations  have  been  established,  under  com¬ 
petent  direction,  in  the  various  parts  of  Ttalv  where  malarial 
fevers  prevail,  and  though  the  material  resources  of  the  soci 
ety  have  been  small,  the  energy,  activity  and  personal  sacri¬ 
fice  of  the  scientists  who  have  been  engaged  in  the  investiga¬ 
tions  have  been  great  and  a  rich  treasure  of  epidemiological  and 
prophylactic  facts  has  been  accumulated.* 

On  the  epidemiologic  side  the  society  has  made  exhaustive 
studies  of  the  geographical  distribution  of  the  various  types 
of  ma'anal  fever,  of  the  times  of  year  when  each  tvpe  is  most 
prevalent,  of  the  relation  of  reeidives  to  the  outbreak  of  new 
epidemics,  of  the  places  and  times,  where  Ihe  Anopheles  are 
abundant  and  malaria  is  not  epidemic,  of  <he  relations  of  rice¬ 
growing  to  malaria  and  of  a  number  of  other  questions. 

Still  more  important  and  extensive  have  been  the  researches 
on  the  prophylaxis  of  malaria.  These  included  attempts  to 
destroy  mosquitoes  and  efforts  at  seroprophylaxis,  but  the  most 
practical  results  in  Italy  have  been  obtained  first  by  prophy- 

*  A  report  on  the  work  from  1898  to  1003  was  made  by  Celli 
at  the  Hygienic  Congress  in  Brussels  and  published  in  the  Arch. 
Ital.  de  Biol.,  vol.  xxxiv.  1903,  p.  3. 
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luetic  dosing  with  quinin  and  second  by  mechanical  protec¬ 
tion  against  mosquito  bites.  Of  nearly  1,000  people  treated 
daily  in  1002  with  quinin  only  4.5  per  cent,  were  attacked, 
while  from  14  to  85  per  cent,  of  the  people  untreated  in  the 
same  districts  developed  malaria.  More  than  2,000  people  were 
given  a  prophylactic  dose  of  5  grams  once  every  week  or  ten 
days;  of  these  some  10  per  cent,  developed  malaria,  while  48  to 
80  per  cent,  of  those  untreated  developed  the  disease.  The 
quotidian  prophylactic  dose  is  more  protective,  therefore,  than 
the  weekly  single  dose.  No  special  harm  seemed  to  follow 
the  daily  dosage.  Further,  the  prophylactic  use  of  quinin,  even 
when  unsuccessful  in  preventing  an  attack  of  malaria  (though 
ihis  is  rare)  does  not  hinder  at  all,  as  some  have  believed,  but 
rather  facilitates  the  therapeutic  action  of  larger  doses  of  the 
>alt.  The  larger  curative  doses,  far  from  being  less  efficacious 
for  individuals  who  have  received  prophylactic  doses,  arrest 
more  quickly  the  fevers  which  someumes  develop  in  spite  of 
the  prophylactic  measures  undertaken.  The  Italian  experiences 
ire  strongly  in  favor,  too,  of  the  use  of  hydroehlorale  and  bi- 
rhlorhydrate  of  quinin  as  a  preventive  rather  than  the  more 
highly  vaunted  but  less  effective  mixtures  if  iron,  arsenic  and 
quinin. 

Much  has  been  done  by  the  society  in  the  way  of  educating 
physicians  how  to  use  quinin  properly.  Physicians  are  urged 
in  dealing  with  malaria  not  to  be  satisfied  with  giving  the 
small  number  of  doses  which  cut  the  attack  short  in  those  who 
have  acute  manifestations  of  the  disease,  but  emphasis  is  laid 
>n  the  following  points: 

1.  During  the  months  when  malaria  prevails,  and  when  one 
can  not  count  on  the  security  of  mechanical  pro'ection  from 
mosquito  bites  or  other  prophylactic  methods,  the  preventive 
reatment  of  healthy  persons  and  of  those  in  whom  latent  in¬ 
fection  is  possible  should  be  resorted  to.  The  daily  or  weekly 
Listribution  of  quinin  is  not  difficult  in  the  form  of  sugar- 
'oated  tablets;  the  cost  of  the  prophylactic  treatment  is  not 
treat  (quinin  is  sold  by  the  Italian  government),  two  or  three 
nines  per  head  for  the  whole  season  of  four  months.  The 
juantity  of  quinin  necessary  for  each  person  in  the  course  of 
he  whole  prophylaxis  is  less  than  that  which  is  often  neces¬ 
sary  to  use  to  completely  cure  a  fever  once  contracted. 

2.  In  those  rare  instances,  where  in  spite  of  prophylaxis,  ma- 
arial  fever  develops,  it  is  necessary  to  administer  at  once  large 
herapeutic  doses  to  cut  short  the  attack  and  to  continue  this 
stronger  treatment  for  from  two  to  four  weeks  before  resuming 
tgain  the  smaller  prophylactic  doses. 

3.  For  individuals  in  whom  recurrent  attacks  are  obstinately 
epeated,  in  spite  of  preventive  treatment,  an  intense  thera- 
>eutic  treatment  (gr.  0.50  to  1)  should  be  begun  and  followed 
rom  four  to  six  weeks;  if  necessary  in  such  cases  a  recon- 
tructive  treatment  wi'h  iron  and  arsenic  is  recommended  in 
ssociation  with  the  quinin  therapy. 

Nothing  is  said  in  the  epitome  of  the  report  of  the  society 
vith  regard  to  the  simultaneous  prevalence  of  malaria  and  ty- 
ihoid  fever.  In  view  of  our  experiences  in  America,  the  ques- 
ion  might  well  be  asked,  “Are  not  some  of  the  obstinate  ma- 
arial  fevers  described  by  the  Italians  really  typhoid?”  Ty- 
•hoid  fever  is  a  disease  much  more  poorly  understood  in  Eu- 
ope  than  in  America.  It  is  conceivable  that  a  systematic  study 
f  “resistant”  malarias  in  Italy,  with  the  aid  of  the  Gruber- 
Vidal  reaction,  might  be  of  value. 

Mechanical  protection  against  mosquito  bites  has  yielded 
narvelous  results  in  the  prevention  of  malarial  infection 
■  herever  it  has  been  tried.  In  1901,  on  the  initiative  and  with 
lie  aid  or  counsel  of  the  Italian  society,  5,165  persons  were 
leohanically  protected  against  malarial  fever.  In  badly  ma¬ 
ma]  localities  of  4,363  individuals  carefully  protected  1.9 
er  cent,  only  were  atfacked  with  primary  malarial  fever,  while 
f  802  less  well  protected  an  average  of  10.9  per  cent,  became 
><'k.  In  1902  of  5,851  mechanically  protected  there  were  only 
.8  per  cent,  of  new  infections,  and  only  10.1  per  cent,  of  reci- 
ives.  In  this  way  a  large  number  of  poor  families,  which  for 
ears  had  suffered  from  malarial  fever  were,  as  Cell i  puts  it, 
eborn  to  a  new  life,  thanks  to  mechanical  prophylaxis  either 
lone  or,  where  necessary,  associated  with  the  treatment  of 
'“cidives.  Unfortunately  this  mechanical  prophylaxis  is  rela¬ 


tively  expensive  and  is,  therefore,  applicable  only  to  a  limited 
class  such  as  railroad  employes  and  the  like;  it  is  beyond  the 
means  of  the  Italian  peasant,  for  whom  the  quinin  prophy¬ 
laxis  is  alone  available. 

Italy,  thanks  largely  to  the  efforts  of  members  of  the  soci¬ 
ety,  is  the  first  country  that  has  established  special  anti-ma¬ 
larial  legislation.  The  Italian  parliament  has  passed  two  laws: 
Accoi ding  to  the  fiist,  it  is  possible  to  buy  pure  quinin  cheap 
in  every  part  of  Italy,  the  sale  being  controlled  by  the  govern¬ 
ment;  according  to  the  second,  quinin  must  be  furnished  gratu¬ 
itously  and  abundantly  by  physicians  to  workmen  and  to  peas¬ 
ants  at  the  expense  of  their  employers.  In  case  a  workman 
contracts  malaria  while  in  service  through  culpable  withhold- 
ing  of  quinin  a  suit  for  damages  is  well  grounded. 

The  state  is  setting  a  good  example  by  giving  its  own  em¬ 
ployes  on  railroads  and  in  custom-houses  properly  protected 
dwellings.  The  revenues  from  the  sale  of  quinin  (it  is  esti¬ 
mated  that  it  will  amount  to  30,000  kilograms  yearly),  though 
the  alkaloid  is  furnished  at  a  very  low  price  will,  it  is  be¬ 
lieved,  be  considerable;  they  are  to  be  devoted  solely  to  the 
service  of  the  national  struggle  against  the  secular  enemy,  ma¬ 
laria.  When  it  is  realized  that  4,000,000  hectares  of  Italian 
soil  are  uncultivated  solely  on  account  of  the  dangers  of  malaria, 
and  when  it  is  recalled  that  2,000.000  Italians  are  annually  at¬ 
tacked  by  the  disease,  and  that  from  12,000  to  15,000  die  each 
year  therefrom,  the  social  and  economic  importance  of  the 
anti-malarial  campaign  becomes  obvious.  It  is  in  many  ways 
as  Fortunato  has  emphasized  and  as  Celli  repeats  in  his  report, 
the  essential  problem  for  Italy  and  plays  a  capiial  rOle  in  the 
urgent  and  menacing  meridional  question. 

At  the  ancient  hospital  of  Santo  Spirito  early  one  morning 
I  found  both  Bignami  and  Bastinelli  making  morning  rounds. 
The  old  hospital  is  most  interesting  historically,  but°  scarcely 
suitable  for  modern  work.  Founded  as  long  ago  as  1198  by 
Innocent  III,  it  has  been  added  to  and  remodeled  from  time  to 
time.  It  contains  an  enormous  number  of  beds  for  medical 
and  surgical  patients,  and  has  connected  with  it  a  lunatic  asy¬ 
lum  and  a  foundling  hospital.  The  physicians  in  charge  lament 
the  antiquity  of  the  arrangements,  but  are  buoynnt  in  the 
hope  that  a  new  hospital,  with  all  modern  improvements,  is 
soon  to  be  provided. 

Though  the  Roman  hospitals  are  old,  many  of  the  scientific 
institutes  are  modern.  Thus  Bignami  has  just  gotten  settled  in 
a  new  laboratory,  which  though  not  large,  is  well  arranged  and 
looks  active.  Now  that  Ihe  stress  of  the  malarial  work  is  over, 
Bignami  is  turning  his  attention  more  particularly  to  the  path¬ 
ology  of  the  centra]  nervous  system,  and  I  spent  an  interest¬ 
ing  morning  examining  some  of  his  newer  preparations.  Amoim 
other  specimens  he  showed  me  sections  of  Ihe  horn  of  Ammon 
from  hydrophobia  material  in  which  the  bodies  described  and 
believed  by  Negri  to  be  the  parasite  of  rabies  were  exquisitely 
demonstrated.  The  bodies  are  relatively  large,  situated  in  the 
pro'oplasm  of  the  nerve  cell  body,  and  are  sharply  differenti¬ 
able  by  staining  methods;  it  is  curious  that  they  went  so  lon» 
overlooked.  They  occur  in  the  nerve  cells  in  different  parts  of 
the  central  system,  e.  g.,  in  the  anterior  horn  cells  of  the  spinal 
cord,  in  the  large  cells  of  the  formatio  reticularis  and  in  Ihe 
Purkinje  cells  of  the  cerebellum,  but  they  are  most  abundant  in 
the  cells  of  Ammon’s  horn.  Certainly  they  look  like  parasites; 
they  are  quite  different  in  appearance  from  the  ordinary  cell 
inclusions  and  cell  degenerations  with  which  pathologic  his  olo- 
gists  are  familiar.  The  fact  that  the  hydrophobia  virus  under 
certain  circumstances  passes  through  the  Berkefeld  filter  does 
not,  necessarily  exclude  the  Negri  bodies  from  being  the  causal 
parasites  of  hydrophobia,  for  while  the  bodies  described  by 
Aegri  are  much  too  large  to  pass  through  the  filter,  it  is  easily 
conceivable,  as  Celli  and  de  Blasi  suggest,  that  in  thepro  ozoan 
cycle  forms  much  smaller  than  the  larger  bodies  of  Negri  may 


Apparent  Death  for  Six  Hours  ARer  Lightning  Strok 
1  he  Lancet  of  April  9  quotes  Sestier  to  the  effect  that  7  a 
are  known  in  which  persons  struck  by  lightning  were  revi 
after  six  hours  of  apparent  death. 
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URIC-ACID  THEORIES. 

An  interesting  example  of  the  persistence  of  a  theory 
that  for  all  practical  purposes  has  seen  its  rise  and  fall, 
is  furnished  by  the  case  of  uric  acid.  No  matter  how 
abundantly  the  results  of  reliable  research  are  published, 
nor  how  carefully  the  leading  clinicians  controvert  the 
mistaken  ideas  of  a  previous  generation,  a  large  propor¬ 
tion  of  the  unprogressive  will  cling  to  the  most  worn-out 
theory  or  system  for  no  better  reason  than  that  the  idea 
once  secured  a  firm  place  in  their  mental  armamenta¬ 
rium,  and  that  it  would  require  an  effort  to  dislodge  it. 
A  student  is  told  that  uric  acid  accumulates  in  the  blood 
and  leads  to  all  sorts  of  diseases,  and  that  uric  acid  in  the 
urine  means  an  excess  of  uric  acid  in  the  blood ;  if  he  is 
of  a  certain  type,  for  the  rest  of  his  life  a  “brick  dust” 
deposit  in  a  urinal  calls  for  sodium  salicylate  or  some 
other  favorite  remedy,  and  never  for  a  moment  will  he 
imagine  any  room  for  question  of  the  absolutism  of  the 
uric-acid  doctrine.  Furthermore,  as  Billings  has  said, 
the  theory  which  was  accepted  at  one  period  by  the  medi¬ 
cal  profession  becomes  at  a  later  period  the  theory  and 
property  of  the  laity.  And  thus  many  manufacturers  of 
patent  or  proprietary  remedies  wax  rich  selling  a  “sol¬ 
vent”  which  does  not  dissolve  a  substance  that  does  not 
accumulate  in  the  “system”  and  does  not  cause  a  host 
of  ills. 

The  widespread  acceptance  in  this  country  of  the  su¬ 
preme  importance  of  uric  acid  as  a  cause  of  most  of 
the  diseases  that  flesh  is  heir  to,  is  probably  due  more 
to  the  writings  of  Haig  than  to  any  other  one  cause. 
Using  methods  that  are  known  to  be  unreliable,  he  se¬ 
cured  data  that  can  not  be  corroborated,  and  with  these 
as  a  basis  followed  out  a  marvelous  train  of  logic  to  the 
ultimate  conclusion  that  practically  all  disease  is 
due  to  uric  acid,  and  that  a  vegetable  diet  is  a  guaran¬ 
tee  against  the  sufferings  of  mortal  man.  No  advance 
in  physiologic  chemistry  and  pathology,  no  amount  of 
refutation  of  his  claims,  seems  to  have  interested  or 
swerved  him  in  the  least,  for  in  his  newly  published 
“Epitome”  on  uric  acid,1  he  ignores  everything  but  his 
own  cherished  beliefs,  and  calmly  follows  'them  as  they 
lead  to  the  conclusion  that  appendicitis,  consumption, 
and  uterine  fibroids  are  all  expressions  of  the  pernicious 
effects  of  uric  acid,  and  in  turn  of  meat  eating.  We 
have  been  reading  this  book,  and  psychologically,  it  is 
one  of  the  most  interesting  things  of  the  kind  recentlv 
published. 

1.  Uric  Add.  An  epitome  of  the  subject,  by  Alexander  Haig. 


Jour.  A.  M.  A. 

The  fundamental  ideas,  as  Haig  gives  them,  are  that 
uric  acid  is  deposited  in  the  tissues  of  the  body  when 
the  solvent  power  of  the  blood  is  reduced,  and  taken  up 
in  the  circulation  when  the  solvent  power  of  the  blood 
is  increased,  whether  by  diet  or  drugs.  The  result  in 
the  first  case  is  local  inflammation  of  the  fibrous 
tissues,  leading  to  such  conditions  as  appendicitis,  uter¬ 
ine  fibroids,  catarrh,  pneumonia,  phthisis,  cirrhosis,  and 
even  to  liver  abscess.  Bad  as  this  is,  the  results  that  fol¬ 
low  the  dissolving  of  uric  acid  and  its  circulation  in  the 
blood  are  ever  so  much  worse,  for  Haig  says  uric  acid 
forms  a  colloid  which  blocks  up  all  the  capillaries,  and 
naturally  as  a  result  the  various  organs  do  not  get 
enough  nourishment,  and  the  heart  has  a  terrible  time 
trying  to  push  the  slimy  uric  acid  through  the  capilla¬ 
ries.  Nothing  could  be  simpler.  And  all  this  being 
true  ( ?),  it  is  easy  to  see  how  we  have  produced  head¬ 
ache,  epilepsy,  insanity,  fatigue,  paralysis,  dilated 
stomach,  diabetes,  Bright’s  disease,  boils,  aneurism,  leu¬ 
kemia,  pernicious  anemia,  exophthalmic  goiter  and  piles 
This  is  no  joke — these  are  only  a  few  from  the  list  that 
fills  over  three  solid  pages  of  the  epitome. 

But  we  wonder  how  the  oculists  will  look  on  the  state¬ 
ment  that  migraine  is  due  to  the  presence  of  uric  acid  in 
the  blood.  Dr.  Haig  also  has  cured  hundreds  of  cases,  but 
without  a  single  lens.  And  what  is  the  poor  lay  brother 
to  do  about  it  ?  Shall  he  live  on  excelsior  breakfast  food 
and  Battle  Creek  products,  or  ought  he  to  visit  a  refrac- 
tionist  and  get  a  new  pair  of  glasses?  Possibly  the 
homeopathist  will  offer  the  helpful  suggestion  that  right¬ 
sided  migraine  comes  from  eyestrain  and  left-sided  from 
uric  acid,  or  vice  versa.  At  any  rate,  the  speed  and  en¬ 
durance  of  the  hobby  horse  is  demonstrated. 

We  pay  this  much  attention  to  Haig’s  book  largely 
because  at  one  time  his  name  assumed  prominence  as 
authority  on  uric  acid  as  a  cause  of  disease,  owing  to  the 
fact  that  at  that  time  our  methods  of  research  had  not 
developed  sufficiently  to  afford  any  accurate  knowledge 
of  the  facts  in  the  case.  Many  physicians  have  Haig? 
books  on  their  shelves,  and  have  been  much  influenced 
by  them  in  their  practice.  It  will  be  readily  granted 
that  the  advice  as  to  diet,  hygiene  and  therapy  recom¬ 
mended  on  the  basis  of  this  theory,  has  often  been  pro¬ 
ductive  of  excellent  results,  and  probably  seldom  if  ever 
harmful,  but  real  progress  can  not  be  made  on  a  basis 
of  error,  and  it  is  necessary  to  appreciate  the  fallacy  of 
much  of  the  talk  concerning  uric  acid. 

We  have  not  space  to  go  into  the  reasons  involved  in 
the  objections  to  this  theory,  but  our  readers  can  secure 
first-hand  information  from  available  sources  in  the  Eng¬ 
lish  language.2  Billings  has  tersely  summed  up  the  re¬ 
sults  of  our  studies  in  the  following  words :  “Some  of  the 
fallacies  of  uric  acid  are,  therefore:  1,  That  uric  acid  is 
toxic;  2,  that  it  is  a  causative  factor  of  anv  disease 

2.  J.  H.  Salisbury  :  The  Chicago  Clinic,  April  and  May,  15100. 

A.  E.  Taylor :  Amer.  Jour.  Med.  Sci.,  August,  1899.  Woods- 
Ilutchinson  :  Lancet,  Jan.  31,  1903.  A.  C.  Croftan :  Philadelphia 
Med.  Jour..  1902,  April  5,  et  seq.  Walter  Baumgarten :  The 
Journal  A.  M  A.,  Feb.  13,  1904,  p.  431.  Frank  Billings:  Chicago 
Medical  Recorder,  1901. 
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except  gout;  3,  that  ‘uricacidemia,’. meaning  acid  blood, 
does  exist;  4,  that  the  chemical  reaction  of  the  blood 
may  be  altered  by  the  medicinal  quantities  of  the  alka¬ 
lies  or  by  diet  ;  5,  that  uratic  deposits  may  be  dissolved 
out  by  the  administration  of  alkalies;  6,  that  lithia  is  a 
uric-acid  solvent  of  unusual  potency ;  7,  that  uric  acid  is 
an  abnormal  constituent  of  the  urine;  8,  that  an  excess 
of  uric  acid  in  the  urine  at  any  one  time,  or  a  deficiency 
at  another  time,  indicates  an  abnormal  condition  in  ref¬ 
erence  to  uric  acid ;  9,  that  rheumatism  is  due  to  uric 
acid/’ 


SPECIALISM  AND  SCIENTIFIC  SUCCESS. 

A  very  general  impression  prevails  at  the  present  time 
rhat  success  in  scientific  investigation  can  only  be  hoped 
for  from  those  who  are  highly  specialized  students  of 
their  branch.  All  departments  of  science  are  popularly 
considered,  at  least,  to  have  developed  to  such  an  extreme 
>f  refinement  that  only  the  specialist  can  hope  to  make 
the  distinct  advances  which  add  to  our  present  knowl¬ 
edge.  Every  now  and  then  there  comes  a  distinct  con- 
radiction  of  this  idea  that  is  worth  while  noting.  After 
dl,  it  must  not  be  forgotten  that  after  the  cause  of  in¬ 
fectious  disease  had  been  for  so  long  a  subject  of  study 
m  the  part  of  physicians,  and  when  presumably  only 
from  a  physician  could  the  solution  of  the  mystery  of 
lisease  etiology  be  looked  for,  Pasteur,  a  chemist  and 
)iologist,  stepped  in  and  the  riddle  was  solved. 

At  the  present  moment  some  of  the  most  interesting 
vork  that  is  being  done  in  progressive  medicine  is  that 
>f  Professor  Arrhenius,  the  distinguished  scientist  to 
vhom  we  owe  the  foundation  of  the  science  of  physical 
•hemistry.  The  Swedish  professor  is  now  engaged  in 
nvestigating  the  physical  chemistry  of  serums  with  the 
dea  of  making  our  knowledge  of  these  complex  sub- 
tances  more  definite  so  as  to  enable  us  to  appreciate 
he  real  reasons  for  their  action  and  the  sources  of  their 
nergy.  It  seems  not  unlikely  that  the  ionic  theory  of 
he  constitution  of  matter  and  the  electro-chemical  fac- 
ors  which  have  been  found  so  important  in  solutions 
nay  serve  to  broaden  the  field  of  application  of  serums 
nd  even  secure  the  discovery  of  further  curative  agents 
4  this  kind. 

Arrhenius  is  perhaps  the  most  interesting  type  of  the 
uccessful  non-specialist  scientist  now  alive.  He  re- 
eived  the  Nobel  prize  for  his  successful  investigations 
n  physical  chemistry  before  he  was  45,  yet  his  scientific 
mrk  ranges,  as  a  writer  in  the  Popular  Science  Monthly 
aid  not  long  since,  “from  salt  solutions  to  comets  and 
heir  perihelion  periods  to  the  typhoid  bacillus.”  His 
ecord  lends  little  support  to  the  belief  that  a  scientific 
aan  must  be  a  narrow  specialist  if  he  is  to  attain  emi- 
ence.  This  belief  rests  on  a  misapprehension.  It  is 
rue  that  scientific  men  are  accumulating  facts  at  a  tre- 
lendous  rate,  and  that  this  apparently  makes  it  more 
nd  more  difficult  for  any  one  man  to  be  master  of  any- 
hing  more  than  a  small  branch  of  a  single  scienee. 


Along  with  this  accumulation  of  isolated  facts,  however, 
there  goes  the  development  of  simplifying  generaliza¬ 
tions  or  laws  which  enable  men  to  grasp  and  remember 
an  enormous  number  of  facts.  The  smaller  mind  is 
apt  to  be  so  weighed  down  by  mere  accumulation  of  facts 
as  not  to  be  able  to  see  the  great  laws  which  they  demon¬ 
strate.  It  is  a  case  of  not  being  able  to  see  the  trees 
because  of  the  leaves. 

There  would  even  seem  to  be  in  such  cases  something 
more  than  a  hint  that  the  modern  methods  of  education 
which  insist  to  such  a  degree  on  cumulative  information 
may  prove  in  many  ways  to  be  a  mistake.  Scholars  with 
possibilities  of  original  work  in  them  become  so  loaded 
down  with  the  supposed  results  of  others’  observations 
and  with  the  uncertainties  of  elaborate  technic  that  they 
are  never  brought  really  face  to  face  with  the  important 
problems  to  be  solved.  Direct  observation  is  the  only 
method  of  broadening  the  field  of  knowledge  that  has 
ever  given  satisfactory  results.  Elaborate  theories  have 
been  popular,  but  they  usually  delay  the  progress  of  sci¬ 
ence.  For  observation,  what  is  needed  is  the  faculty 
which  John  Ruskin  once  declared  to  be  the  rarest  qualitv 
of  the  human  mind,  that,  namely,  of  seeing  things  as 
they  are  and  telling  them  simply  as  they  appear.  There 
is  always  room  for  the  simple  observer  in  medical  sci¬ 
ence,  and  never  more  so  than  at  the  present  moment. 


POPULAR  MUSEUMS  OF  HYGIENE  AND  DISEASE. 

In  all  large  cities  we  find  various  kinds  of  museums 
and  collections  for  the  instruction  and  amusement  of 
the  people,  but  there  is  one  form  of  museum  or  perma¬ 
nent  exhibition  still  almost  without  representation  on 
the  long  list  of  these  useful  institutions,  namely,  popular 
museums  of  hygiene  and  knowledge  of  disease.  The  use¬ 
fulness  of  museums  of  this  kind  in  promotion  of  knowl¬ 
edge  in  regard  to  subjects  of  such  importance  as  health 
and  disease  is  so  self-evident  that  no  special  argumenta¬ 
tion  is  required.  Medical  men  especially  appreciate  the 
unsurpassed  value  of  the  eye  for  the  conveyance  in  teach¬ 
ing  of  strong,  living  and  hence  lasting  impression.  This 
is  the  era  of  publicity  in  medicine;  secrecy  is  only  the 
stamp  of  charlatanism;  successful  prevention  of  many 
diseases,  e.  g.,  tuberculosis,  must  ever  depend  in  large 
measure  on  the  knowledge  among  the  masses  in  regard 
to  such  diseases. 

There  are  few  diseases  that  lend  themselves  so  well 
for  illustration  by  museum  methods  as  tuberculosis,  the 
one  disease  above  all  others  to  be  stamped  down.  The 
temporary  exhibit  in  Baltimore  last  winter  and  the  per¬ 
manent  tuberculosis  museum  in  Berlin  show  well 
enough  how  much  may  be  accomplished  in  a  short  time 
and  with  relatively  small  expense.  The  extent,  distri¬ 
bution  and  death  rate  of  the  disease  may  be  shown  bv 
maps,  tables  and  curves.  The  bacillus  may  be  demon¬ 
strated  in  drawings,  cultures  and  microscopic  prepara¬ 
tions,  and  the  effects  of  tuberculosis  on  the  body  of  man 
and  of  animals  by  means  of  anatomic  preparations  by 
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tlic  side  of  which  specimens  of  normal  organs  would 
serve  for  purposes  of  comparison.  Preventive  means, 
such  as  apparatus  for  ventilation  and  disinfection, 
sputum  cups,  and  the  like,  would  form  interesting  ex¬ 
hibits  when  arranged  along  developmental  lines.  The 
construction  of  tents,  of  sanatoria,  of  healthy  homes, 
healthy  factories,  etc.,  are  other  fields  for  illustration. 
Portraits  and  busts  of  the  founders  of  our  knowledge  of 
tuberculosis  and  a  collection  of  the  classical  literature 
of  tuberculosis  would  most  fittingly  be  found  in  this 
museum,  all  arranged  in  the  attractive  manner  that 
curators  so  well  understand.  Fancy  the  interest,  the 
reverence  with  which  the  father  and  mother  would 
study  such  a  collection  when  it  became  known  that 
some  one  of  their  children  were  showing  signs  of  early 
tuberculosis !  We  unhesitatingly  recommend  to  our 
associations  against  tuberculosis  this  plan,  which  no 
longer  is  a  new  idea,  of  permanent,  popular  museums 
of  tuberculosis.  No  doubt  much  good  would  come  from 
co-operation  in  various  ways. 

Practically  all  communicable  diseases  are  susceptible 
of  similar  treatment.  In  their  last  report  to  the  House 
of  Delegates,  the  Committee  on  Venereal  Diseases  state 
that  the  next  step  in  their  prevention  is  publicity  and 
education.  Wisely  managed,  much  valuable  informa¬ 
tion  in  regard  to  these  infections  could  be  conveyed  by 
museum  methods. 

There  is  consequently  a  large  field  for  popular  muse¬ 
ums  of  the  kind  indicated,  which  becomes  still  more 
extensive  if  such  museums  attempt  to  cover  also  gen¬ 
eral  hygiene,  a  subject  that  in  this  country  as  yet  is 
almost  wholly  without  museum  representation  even  for 
more  purely  technical  and  educational  purposes.  Tak¬ 
ing  it  all  in  all,  we  must  conclude  that  the  time  has 
come  when  endowments  and  appropriations  are  needed 
for  museums  of  hygiene  and  disease,  just  as  well  as  for 
archeology,  anthropology,  zoology,  art,  and  the  like. 


outside  of  the  body,  or  when  introduced  into  the  bodie? 
of  animals,  this  substance  produces  a  prompt  and  active 
dissolution  of  the  red  blood  corpuscles.  The  substance 
could  be  distinguished  from  the  hemolytic  substance 
normally  found  in  all  tissues,  and  was  much  more  pow¬ 
erful  than  this.  Kullmann  cites  other  authors  to  show 
that  a  similar  substance  has  lately  been  isolated  from 
sarcoma  cells.  The  theory  seems  very  plausible. 


THE  ACTION  OF  SALICYLATES  ON  THE  URINARY 

TRACT. 

The  salicylates  have  been  so  widely  employed  and  have 
proved  of  such  distinct  utility  in  the  treatment  of  a  large 
number  of  disorders,  that  the  fact  should  not  be  ignored 
that  they  may  give  rise  to  irritation  of  the  urinary  tract, 
particularly  the  kidneys.  Some  observers  have  even  re¬ 
ported  the  occurrence  of  nephritis  and  desquamative 
catarrh  of  the  urinary  passages  from  this  cause.  In  order 
to  convince  themselves  of  the  accuracy  or  otherwise  of 
statements  of  this  character,  Dr.  Carl  Klieneberger  and 
Dr.  Richard  Oxenius1  made  a  careful  study  of  the  urine 
from  a  large  number  of  practically  normal  persons  and 
from  individuals  suffering  from  rheumatic  disorders, 
particularly  polyarthritis,  to  whom  later  salicylates  were 
administered.  As  a.  result  of  their  observations  they 
found  that  the  administration  of  even  small  doses  of 
salicylates  gave  rise  to  the  urinary,  but  not  to  other  clin¬ 
ical  phenomena  of  nephritis  and  also  of  desquamative 
catarrh  of  the  entire  urinary  tract,  but  that  these  disap¬ 
peared  with  the  continued  administration  of  the  medica¬ 
ment.  Habituation  to  the  drug  did  not  appear  to  de¬ 
velop,  as  similar  symptoms  reappeared  when  the  admin¬ 
istration  was  resumed  after  an  interval  of  a  few  days’ 
omission.  It  appeared  that  a  toxic  or  febrile  nephritis  is 
present  in  the  majority  of  cases  of  febrile  rheumatic  dis¬ 
ease,  and  that  this  subsides  under  the  use  of  salicylates. 
On  the  other  hand,  the  salicylates  themselves  give  rise 
to  a  characteristic  form  of  nephritis,  from  which  recov¬ 
ery  takes  place  as  a  result  of  their  continued  administra¬ 
tion. 


THE  CAUSES  OF  THE  CACHEXIA  ACCOMPANYING 
MALIGNANT  TUMORS. 

The  underlying  causes  of  the  anemia  and  malnutri¬ 
tion  which  accompany  the  development  of  malignant 
new  growths,  and  which  we  speak  of  as  cachexia,  have 
been,  to  some  extent,  obscure.  It  is  easy  to  understand 
why  a  patient  with  a  large  extensively  ulcerated  growth, 
infected  as  this  is  bound  to  be,  should  suffer  from 
anemia  and  malnutrition,  the  absorption  of  septic  ma¬ 
terial  sufficing  to  explain  this.  It  is  a  well-recognized 
fact  that  small  non-ulcerated  neoplasms  can  also  give 
rise  to  well-marked  cachexia,  even  when  there  are  no 
signs  of  sepsis  The  cachexia  in  these  cases  has  been 
explained  as  due  to  the  absorption  of  toxic  substances 
secreted  by  the  tumor  cells,  but  so  far  no  one  has  at¬ 
tempted  to  explain  the  nature  of  the  toxins.  Recently, 
Kullmann1 2  has  made  some  interesting  experiments 
which  seem  to  clear  the  matter  up.  He  finds  that  car¬ 
cinoma  cells  contain  a  substance  which  has  a  strong 
so'vent  effoet  op  blood  porpnsolos.  When  added  to  Kood 


THE  ETIOLOGY  OF  SCURVY*. 

Although  the  symptomatology'  of  scurvy  differs  some¬ 
what  as  the  disease  occurs  in  adults  and  in  children, 
prevention  and  cure  can  be  effected  in  both  apparently 
by  the  observance  of  certain  dietetic  regulations.  While 
this  fact  has  long  been  appreciated,  the  factors  on  which 
the  disorder  actually  depends  have  never  been  clearly 
made  out.  The  common  belief  is  that  the  deterioration 
of  the  tissues  that  is  the  most  conspicuous  feature  of 
the  affection  is  due  to  the  absence  from  the  food  of 
certain  chemical  principles  contained  especially  in 
fresh  vegetables,  but  the  identity  of  these  has  not  been 
established.  It  has  also  been  suggested  that  the  disease 
is  of  infectious  origin,  but  here  again  the  hypothetical 
causative  micro-organism  has  not  yet  been  isolated.  In 
support  of  this  latter  view,  Mr.  Myer  Coplans*  presents 
certain  interesting  evidence,  obtained  in  the  Transvaal 
toward  the  close  of  the  Boer  war  and  subsequently.  In 
general,  this  is  to  the  effect  that  the  disease  occurred 


1.  Zeitsehrift  fiir  klin.  Med.,  yol.  liii.  1904. 


1.  Dentsehes  ^Vrehiv  f.  klin.  Mediein,  yol.  lxxx,  Noe.  8  4.  p.  225 
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not  in  those  deprived  of  any  particular  article  of  food, 
but  among  those  provided  with  the  same  diet  whose 
surroundings,  however,  were  of  a  character  conducive 
to  infection.  Further,  the  best  therapeutic  results  were 
obtained  in  those  cases  in  which  attention  was  directed 
to  disinfection  of  the  mouth  in  addition  to  constitu¬ 
tional  treatment.  The  disease  began  as  an  inflamma¬ 
tion  of  the  mouth,  the  general  symptoms  following  at 
varying  intervals.  Improvement  or  the  reverse  took 
place  in  direct  relation  to  the  improvement  or  aggrava¬ 
tion  in  the  condition  of  the  gums.  The  treatment  con¬ 
sisted  of  rest  in  the  open  air  and  isolation  from  previous 
surroundings,  together  with  rigorous  and  frequent  anti¬ 
sepsis  of  the  mouth.  „ 


HEALED  MILIARY  TUBERCULOSIS  OF  THE  LUNGS. 

The  possibility  of  healing  tuberculous  lesions  is  well 
established.  Instances  of  healed  or  healing  local  pulmon¬ 
ary,  glandular,  osseous  and  synovial  tuberculosis  are  very 
common.  The  frequency  with  which  healed  tuberculous 
areas  are  encountered  at  postmortem  examination  is 
generally  known.  But  even  more  extensive  tuberculous 
outbreaks,  such  as  tuberculous  peritonitis,  pleuritis,  and 
even  leptomeningitis,  may  heal  completely.  Instances 
of  healed  miliary  tuberculosis,  however,  must  be  very 
rare.  Spengler1  reports  recently  a  case  of  healed  miliary 
tuberculosis  of  the  lungs  in  a  man  who  first  came  under 
observation  in  1889,  when  both  apices  showed  evidences 
of  involvement.  In  the  following  year  there  were  signs  of 
extensive  invasion  of  the  rest  of  the  lungs.  He  was 
treated  with  tuberculin  on  several  occasions  until  in 
1894,  when  bacilli  disappeared  from  the  sputum,  the 
temperature  remained  normal,  and  the  physical  signs 
indicated  retrogression  of  the  pulmonary  lesions.  A 
laryngeal  tuberculous  ulcer,  which  had  appeared  in 
1893,  also  healed.  Death  occurred  in  December,  1894, 
after  an  illness  of  four  weeks,  marked  by  cerebral  symp¬ 
toms.  Unfortunately,  the  autopsy  was  limited  to  the 
lungs,  which  showed  apical  adhesions,  and  numerous 
prominent,  hard,  small  nodules  of  pure  scar  tissue  scat¬ 
tered  throughout  all  parts  of  their  substance.  Micro¬ 
scopically,  these  nodules  showed  no  bacilli,  no  giant 
cells,  no  epithelioid  cells ;  here  and  there  were  a  few 
small  necrotic  foci,  some  fibroblasts  and  young  vessels, 
but  otherwise  only  scar  tissue.  The  case  is  cited  by 
Spengler  as  an  instance  of  the  beneficial  action  of  tu¬ 
berculin,  which  should  be  given  repeatedly  at  intervals 
of  not  longer  than  six  months.  We  believe  that  the  case 
may  be  accepted  as  one  of  healed  miliary  tuberculosis 
of  the  lungs,  but  that  the  actual  influence  of  tuberculin 
in  a  single  case  like  this  can  not  be  determined,  espe¬ 
cially  in  view  of  the  fact  that  the  cerebral  lesion  in  the 
case  remains  unknown,  for  the  latter  might  have  been 
of  tuberculous  nature. 


THE  VALUE  OF  THE  LEUCOCYTE  COUNT  IN 
APPENDICITIS. 

The  significance  of  the  changes  in  the  white  corpus¬ 
cles  which  occur  in  appendicitis  has  of  recent  years  been 
the  source  of  a  great  deal  of  discussion,  and  a  perusal  of 

1  Zelfschr.  f.  Hyp.  u  Infektionskr..  1004,  xlvii.  133. 


the  proceedings  of  the  various  medical  societies  shows 
that  on  the  one  hand  there  are  those  who  consider  the 
leucocyte  count  of  little  or  no  value,  and  on  the  other 
those  who  perhaps  pin  too  much  faith  on  it.  The  differ¬ 
ences  of  opinion  are  so  great  that  it  seems  hard  to  ex¬ 
plain  them.  Several  factors  are  doubtless  at  work  to 
cause  the  disagreement.  Among  the  more  important 
of  these  must  be  mentioned  the  basing  of  opinion  on  an 
insufficient  number  of  cases,  too  infrequent  blood  exam¬ 
inations,  and  the  tendency  to  regard  the  blood  examina¬ 
tion  as  a  specific  diagnostic  point  rather  than  to  consider 
it  as  a  link  in  the  diagnostic  chain.  The  ground  has 
recently  been  worked  over  by  a  number  of  obseryers, 
among  whom  must  be  mentioned  Cazin  and  Gros,1  Rehn2 
and  French.3  The  attitude  which  has  generally  been 
taken  with  regard  to  the  significance  of  a  leucocytosis  in 
appendicitis  is  that  the  degree  of  leucocytosis  is  an  in¬ 
dication  of  the  presence  or  absence  of  pus  or  of  peri¬ 
toneal  involvement.  Attempts  have  been  made  by  vari¬ 
ous  authors  to  fix  a  boundary  line  so  that  we  could  say 
that  if  the  leucocytes  were  below  this  arbitrary  limit  pus 
was  not  present ;  if  above  it,  pus  was  present.  The 
studies  above  mentioned  show  that  no  such  arbitrary  di¬ 
vision  can  be  made.  It  is  true  that  cases  with  a  very 
high  leucocytosis,  over  thirty-five  thousand  white  cells 
per  cubic  millimeter,  for  example,  nearly  always  showed 
pus,  but  even  this  was  not  invariably  the  case.  Cazin 
and  Gros  in  their  work  lay  a  good  deal  of  stress  on  the 
importance  of  making  frequent  counts  in  a  given  case 
and  observing  whether  the  number  of  leucocytes  tends 
to  increase  or  decrease.  According  to  these  observers, 
and  French  corroborates  them  in  the  main,  the  occur¬ 
rence  of  a  gradually  increasing  leucocyte  count  is  of 
much  greater  significance  as  regards  pus^  formation  than 
the  mere  number  of  the  leucocytes.  In  his  series  of 
cases  French  noted,  on  the  other  hand,  that  where  the 
cases  were  tending  to  recovery  the  number  of  leucocytes 
gradually  fell.  As  regards  the  leucocytes  in  cases  with 
general  peritonitis,  the  remarks  referring  to  the  question 
of  pus  formation  are  applicable.  French  found  that  50 
per  cent,  of  the  cases  with  general  peritonitis  showed  no 
leucocytosis.  Rehn  also  reports  that  two  out  of  six  cases 
with  diffuse  peritonitis  showed  a  lack  of  leucocytosis. 
Here,  again,  experience  shows  the  insufficience  of  single 
or  scattered  counts  and  the  value  of  daily  observations, 
either  a  very  sudden  rise  or  less  frequentlv  a  very  sudden 
drop  indicating  peritoneal  involvement.  The  view  which 
French  takes  of  the  matter,  after  studying  the  literature 
and  his  own  cases,  is  that  a  good  deal  of  work  remains 
to  be  done  to  place  the  significance  of  the  leucocyte  count 
in  appendicitis  on  a  firm  basis.  He  suggests  that  the 
differential  count  of  the  leucocytes  in  these  cases  should 
be  worked  up  much  more  fully,  as  the  few  instances  in 
which  this  has  been  done  indicate  that  it  may  be  o' 
value.  The  general  impression  gained  from  the  papers 
cited  is  that  the  changes  in  the  leucocytes  may  certainly 
he  of  both  diagnostic  and  prognostic  import,  but  that 
these  changes  must  be  considered  in  connection  with  the 
clinical  aspects  of  the  case,  and  that  the  best  results  will 
be  obtained  by  daily  and  systematic  examinations. 

1.  Semaine  M6dicale.  May  (?.  1003. 

2.  Miinehener  tried.  Wooh.,  No.  50,  1903. 

3.  The  Practitioner,  June,  1904. 
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CALIFORNIA. 

Hospitals. — The  Fresno  County  Hospital  has  been  recently 
completed  at  a  cost  of  $100,000,  and  has  accommodation  for 

150  patients. - -Mr.  and  Mrs.  James  H.  Hough  have  agreed  to 

erect  a  receiving  hospital  for  Stockton  at  a  cost  of  $10,000, 
provided  the  city  binds  itself  to  maintain  the  institution. 

Personal. — Dr.  Ray  L.  Wilbur,  assistant  professor  of  physi¬ 
ology  in  Stanford  University,  has  resigned  and  will  take  up 

private  practice. - Dr.  Edward  P.  RockhiH,  U.  S.  Army, 

Presidio  of  San  Francisco,  who  was  operated  on  for  appendicitis, 

has  resumed  his  duties  at  the  General  Hospital. - Dr.  C.  Van 

Zwalenburg,  Riverside,  has  resigned  as  physician  of  Riverside 
County. 

Accidents.— Dr.  Winifred  S.  Foster,  Oakland,  was  severely 
injured  in  a  collision  between  her  buggy  and  a  street-car  near 

Lorin. - Dr.  James  D.  Hill,  San  Francisco,  was  thrown  to  the 

ground  from  his  automobile,  July  27,  and  narrowly  escaped 

serious  injury. - Dr.  William  J.  Hosford,  Alameda,  sustained 

severe  injuries  to  his  leg  in  a  bicycle  accident,  a  few  days  ago. 

- Dr.  James  M.  Shannon,  Oakland,  was  thrown  from  his 

in  a  collision,  his  nose  broken,  and  his  knees  badly  cut. 

- Dr.  Guido  E.  Caglieri,  San  Francisco,  was  recently  thrown 

from  his  horse,  fracturing  his  femur. 

To  and  From  Europe. — Dr.  William  E.  Hibbard,  Pasadena, 

sailed  for  Germany  July  23. - Dr.  and  Mrs.  W.  J.  Chambers, 

Corona,  are  spending  two  months  in  Europe. - Dr.  Vida  Red- 

ington,  Oakland,  is  making  a  leisurely  tour  of  the  Eastern 
States  and  Europe. - Dr.  and  Mrs.  Hirschfelder,  San  Fran¬ 
cisco,  have  returned  from  Europe. - Dr.  Harry  M.  Sherman, 

San  Francisco,  has  returned  from  abroad. - Dr.  and  Mrs. 

Arthur  H.  Mays,  Sausalito,  have  gone  to  Europe. - Dr.  Will¬ 

iam  A.  Martin,  San  Francisco,  has  returned  after  a  stay  of  a 

year  and  a  half  in  Europe. - Dr.  Ray  L.  Wilbur,  Stanford 

University,  has  returned  from  Europe. 

Appointments. — Dr.  Charles  M.  Tinsman,  Bieber,  has  been 
appointed  assistant  physician  of  Lassen  County,  vice  Dr.  Arthur 
F.  Bradshaw,  resigned. - Dr.  Henry  J.  B.  Wright  has  been  ap¬ 

pointed  to  fill  the  unexpired  term  of  Dr.  William  D.  McDougall 

on  the  San  Jose  Board  of  Health. - Dr.  Lewis  A.  Perce,  Long 

Beach,  has  been  elected  president  of  the  State  Board  of  Medical 

Examiners. - Dr.  Stephen  H.  Rantz  has  been  elected  president 

of  the  newly-organized  Plaeerville  Board  of  Health. - Dr.  Fred 

C.  Gerlach  has  been  made  secretary  of  the  San  Jose  Board 
of  Health,  and  health  officer. - Dr.  Dennis  D.  Crowley,  Oak¬ 

land,  has  been  appointed  district  surgeon  of  the  Santa  Fe 
system. 

DISTRICT  OF  COLUMBIA. 

School  Inspection. — The  commissioners  have  approved  the 
recommendations  of  Dr.  William  C.  Woodward,  health  officer, 
and  the  Board  of  Education,  that  amendments  be  made  to  the 
regulations  governing  the  medical  inspection  of  public  schools 
in  the  District,  consisting  of  changes  in  the  wording  of  the 
various  sections,  the  addition  of  more  specific  rules  relating  to 
diseases  and  various  other  details  calculated  to  make  more 
effective  the  operation  of  the  regulations. 

ILLINOIS. 

Personal. — Dr.  William  Jayne,  Springfield,  has  been  reap¬ 
pointed  a  member  of  the  State  Board  of  Public  Charities. 

Smallpox  in  Zion. — It  is  said  that  there  are  16  cases  of 
smallpox  in  Zion  City,  and  neighboring  towns  are  taking  pre¬ 
cautions  to  prevent  the  spread  of  the  disease. 

Expensive  Spitting  in  Seneca. — A  new  ordinance  was  passed 
by  the  Seneca  City  Council  imposing  a  fine  of  not  less  than 
three  nor  more  than  twenty-five  dollars  for  any  person  caught 
spitting  on  the  sidewalks. 

Physician  Insane.— On  the  application  of  his  wife.  Dr.  How¬ 
ard  R.  Weber,  Highland,  was  taken  before  a  court  at  Edwards- 
ville,  July  25,  declared  insane,  and  committed  to  the  Illinois 
Southern  Hospital  for  the  Insane,  Anna. 

McAllister  Hospital  Completed.— The  new  McAllister  Hos¬ 
pital,  erected  at  Waukegan,  by  the  generosity  of  the  late  Mrs. 
Jane  McAllister,  at  a  cost  of  $21,000,  was  opened  for  public 
inspection  August  5.  The  building  contains  45  rooms. 

Hospital  Addition  Open.— The  new  $140,000  ward  addition  to 
the  Illinois  Western  Hospital  for  the  Insane,  Watertown,  was 
informally  dedicated  August  2,  and  .300  new  patients  from'  Lee, 


Ogle  and  Stephenson  Counties  were  installed.  The  new  struc¬ 
ture  increases  the  capacity  of  the  institution  to  1,200  patients. 

Illinois  Not  Responsible. — In  the  final  report  of  the  investiga¬ 
tions  made  regarding  the  complaint  of  St.  Louis,  that  its  water 
supply  was  contaminated  from  Illinois  sources,  the  State  Board 
of  Health  draws  the  following  conclusions: 

1.  The  water  supply  of  St.  Louis  is  taken  almost  entirely  from 
the  Missouri  river. 

2  The  water  of  the  Illinois  river  is  so  much  purer  than  that 
of  the  Missouri  that,  if  the  city  of  St.  Louis  took  large  (juau 
tities  from  the  Illinois  river,  the  water  supply  would  be  better 
than  it  is,  coming  from  the  Missouri. 

3.  The  increased  flow  of  Lake  Michigan  water,  in  addition  to 
the  sewage  coming  through  the  drainage  canal,  has  improved  the 
duality  of  the  water  of  the  Des  Plaines  and  Illinois  rivers. 

4.  The  contamination  of  the  Illinois  river  through  the  farm  and 
village  and  city  drainage  and  sewage  from  commercial  enterprises 
is  probably  greater  than  from  the  drainage  canal  under  present 
conditions. 

Chicago. 

Fined  for  Selling  Cocain. — Dr.  Adolph  Brendecke  was  fined 
$100  by  Justice  Caverly  for  selling  cocain  to  minors. 

The  Week’s  Deaths. — Acute  intestinal  diseases  again  heads 
the  list  of  deaths,  with  111;  violence  caused  62  deaths;  con¬ 
sumption,  56;  heart  diseases,  41;  Bright’s  disease,  29;  cancer, 
22,  and  pneumonia,  20.  The  total  deaths  were  496,  equivalent 
to  an  annual  death-rate  of  13.41  per  1,000. 

Smallpox. — During  last  week  eight  cases  of  smallpox  were 
sent  to  the  Isolation  Hospital.  Two  of  these  were  colored  men 
and  one  was  a  woman  60  years  old  who  claimed  to  have  been 
vaccinated  in  childhood  and  had  an  imperfect  scar  as  proof. 
She  had,  however,  never  been  revaccinated  and  none  of  the 
others  had  ever  been  vaccinated  at  all. 

Low  Mortality  Among  Children.— The  department  of  health 
makes  the  following  comments  on  the  lessened  mortality  among 
young  children  this  season: 

One  of  the  most  remarkable  features  of  the  present  most  re¬ 
markable  season,  as  to  the  public  health,  is  the  unprecedentedly 
low  mortality  from  the  contagious  diseases  of  childhood  and,  as  a 
consequence,  an  unprecedentedly  low  general  death  rate  for  the 
city.  Only  one  death  each  from  diphtheria  and  measles,  three 
from  scarlet  fever  and  four  from  whooping  cough  were  reported 
during  the  week. 

Since  the  first  of  the  year  there  have  been  212  deaths  from 
diphtheria  ;  during  the  corresponding  period  of  1903  there  were  328 
diphtheria  deaths— decrease  this  year  more  than  one-third  (35.3 
per  cent.). 

Deaths  from  scarlet  fever  chow  a  decrease  of  52.2  per  cent 
241  last  year.  115  this  year. 

Tn  the  whooping  cough  mortality,  the  decrease  is  80  per  cent.— 
241  deaths  in  1903,  48  in  1904. 

Against  the  23  deaths  from  measles  since  Jan.  1,  1904,  there 
were  2o8  in  the  corresponding  period  of  last  year — a  decrease  of 
91  per  cent. 

The  gross  mortality  of  the  four  principal  contagious  diseases  of 
childhood  thus  far  in  1904  is  not  much  more  than  one-third  (373 
per  cent.)  that  of  the  corresponding  period  of  1903. 

INDIANA. 

Smallpox. — Goshen  has  six  cases  of  a  severe  type  of  smallpox, 
with  one  death.  The  disease  was  as  usual  diagnosed  as 
chicken-pox,  and  no  precautions  were  taken. 

On  the  Sick  List. — Dr.  Henry  C.  Dixon,  Tunnelton,  is  danger¬ 
ously  ill,  following  a  cerebral  hemorrhage.- - Dr.  Andrew  J. 

Chittick,  Burlington,  has  been  seriously  ill  with  septicemia 
from  a  scratch  wound. 

Personal. — Dr.  Robert  B.  Short,  Union  Mills,  had  a  rib 
broken  in  a  collision  between  two  trains  near  Chicago  August  9. 

Dr.  Edward  A.  Willis,  formerly  demonstrator  of  ophthalmic 
and  aural  surgery,  rhinology  and  laryngology  in  the  department 
of  medicine  of  the  University  of  Michigan,  has  located  in  In¬ 
dianapolis. 

July  Disease  and  Death.— The  July  Bulletin  of  the  State 
Board  of  Health  says :  The  health  of  the  State  in  July  was 
not  so  good  as  in  July,  1903.  Diarrheal  diseases  led  in  prev 
alence,  and  typhoid  fever,  which  in  last  year  was  sixth  in  prev¬ 
alence,  stood  fourth  this  month.  The  typhoid  fever  epidemic  in 
Indianapolis  in  June  abated  somewhat  in  July.  Tuberculosis 
showed  an  increase.  The  total  number  of  deaths  was  2,772, 
an  annual  rate  of  12.3  per  1,000.  In  the  preceding  month  the 
rate  was  10.1  per  1,000,  and  in  July,  1903,  12.9  per  1,000.  Pul 
monary  tuberculosis  caused  346  deaths;  exceeding  the  same 
month  of  last  year  by  31;  typhoid  fever,  68;  diphtheria,  10, 
scai  let  fever,  5;  measles,  4;  whooping-cough,  6;  pneumonia, 
85;  diarrheal  diseases,  296;  cerebrospinal  meningitis,  29;  pnsr- 
peral  fever.  10;  cancer,  116;  violence,  189;  smallpox,  5.  The 
cities  also  show  a  higher  death  rate  than  the  country  in  typhoid, 
diphtheria,  pneumonia,  diarrheal  diseases,  cerebrospinal  menin¬ 
gitis,  puerperal  fever,  cancer  and  violence. 
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MARYLAND. 

The  Medical  and  Chirurgical  Faculty  of  Maryland  will  hold 
its  semi-annual  fall  meeting  at  Ocean  City,  September  9  and  10. 

Resignation. — Dr.  B.  Curtiss  Miller,  for  eight  years  resident 
physician  in  charge  of  the  Western  Maryland  Hospital,  Cumber¬ 
land,  has  resigned. 

Urges  Sanatoria. — City  Commissioner  Bosley  of  Baltimore,  in 
his  annual  report,  urges  that  the  state  and  city  jointly  establish 
iwnatoria  for  the  treatment  of  consumption,  in  the  Blue  Ridge 

Mountains. 

Kills  Algae  But  Not  Bacteria. — Dr.  Stokes,  city  bacteriolo¬ 
gist  of  Baltimore,  reports  that  the  copper  sulphate,  used  to 
purify  the  drinking  water,  while  destroying  algae,  has  no  effect 
on  bacteria. 

Cornerstone  Laid. — The*  cornerstone  of  the  addition  to  the 
Frederick  City  Hospital,  to  cost  $10,000,  and  donated  by  Mrs. 
Margaret  M.  Hood  of  Frederick,  was  laid,  July  8,  with  impres¬ 
sive  ceremonies. 

Gone  to  Investigate  Typhoid  Epidemic.— Dr.  Marshall  L. 
Price  of  the  State  Board  of  Health,  has  gone  to  Mount  Savage 
to  investigate  the  typhoid  fever  epidemic  there.  Up  to  August 
10  there  had  been  93  cases  and  two  deaths.  The  outbreak  is 
traced  to  a  man  who  came  to  the  town,  July  4,  with  the  disease. 
The  deaths  from  the  disease  in  Maryland  average  about  325  per 
annum. 

MICHIGAN. 

Appendectomies.  Dr.  Levi  J.  Lennox,  Detroit,  was  operated 

on  for  appendicitis  August  2. - Dr.  Raymond  A.  Clifford, 

Ypsilanti,  who  was  operated  on  for  appendicitis  in  Detroit, 
July  17,  is  progressing  favorably  toward  recovery. 

Sentenced  for  Abortion.— Dr.  Scott  Fraser  Hodge,  Detroit, 
convicted  of  manslaughter  in  connection  with  the  death  of 
Anna  Lehmann,  w’as  sentenced  on  August  2,  to  imprisonment 
for  not  less  than  six,  nor  more  than  nine  years  in  the  state 
reformatory  at  Ionia. 

Personal.  Dr.  Oscar  C.  Breitenbach  has  been  appointed 
health  officer  of  Escanaba. - Dr.  Flemming  Carrow  has  re¬ 

signed  the  chair  of  ophthalmology  and  otology  in  the  Univer¬ 
sity  of  Michigan,  Ann  Arbor,  and  will  locate  in  Detroit. - Dr. 

S.  Edwin  Cruse,  Iron  Mountain,  has  been  commissioned  major 
and  surgeon  and  assigned  to  the  Third  Infantry,  M.  N.  G. 

Comparative  Morbidity. — For  July,  compared  with  the  aver¬ 
age  loi  July  in  the  last  ten  years,  smallpox,  diphtheria  and 
puerperal  fever  were  more  than  usually  prevalent,  and  cholera 
morbus,  cholera  infantum,  measles,  typhoid  fever,  intermittent 
fevei,  remittent  fever,  dysentery,  scarlet  fever,  erysipelas, 
whooping  cough  and  pneumonia  were  less  than  usually  prev¬ 
alent.  During  July  the  diseases  which  are  usually  most  prev¬ 
alent  during  the  summer  months  in  the  ten  preceding  year.4 
weie  less  prevalent.  I  his  lessened  prevalence  was  probably 
due,  in  great  part,  to  the  lower  than  average  temperature 
during  the  month. 

The  Most  Dangerous  Communicable  Diseases. — Meningitis 
was  reported  present  in  Michigan  during  July,  1904,  at  8 
places;  whooping  cough  at  14  places;  pneumonia  at  20  places; 
diphtheria  at  57  places;  scarlet  fever  at  70  places;  typhoid 
fever  at  73  places;  measles  at  73  places;  smallpox  at  116 
places,  and  consumption  at  288  places.  Meningitis  was  re¬ 
ported  at  1  place  less;  whooping  cough  at  6  places  less;  pneu¬ 
monia  at  54  places  less;  diphtheria  at  4  places  less;  scarlet 
lever  at  26  places  less;  typhoid  fever  at  2  places  less;  measles 
at  95  places  less;  smallpox  at  62  places  less,  and  consumption 
at  6  places  more  in  July,  1904,  than  in  June 

MINNESOTA. 

Personal.— Dr.  Andrew  Henderson,  Merriam  Park,  St.  Paul, 
lias  gone  to  Scanlon,  Minn.,  to  take  charge  of  the  sanitarium 

“e^e-  —Dr.  Frank  H.  H.  Allen  has  been  elected  health  officer 
if  Staples. 

Smallpox  on  the  Wane. — The  number  of  new  smallpox 
-ases  in  the  state  for  the  week  ended  August  1,  was  only  6 
the  smallest  number  since  the  outbreak  of  the  epidemic  in 
the  winter  of  1898. 

St.  Paul’s  Health.— During  July  284  births  and  134  deaths 
were  reported,  the  latter  being  equivalent  to  an  annual  death- 
ate  of  8.68  per  1,000.  Only  22  cases  of  communicable  dis¬ 
ease  were  reported  during  the  month. 

Graduates  in  Medicine.— Hamline  Medical  School  at  its 
wenty-first  commencement  exercises,  conferred  degrees  on  a 


class  of  15.  The  College  of  Medicine  and  Surgery  of  the 
University  of  Minnesota,  Minneapolis,  graduated  a  class  of  82. 

State  Society.  The  Minnesota  State  Medical  Society,  at  its 
thirty-sixth  annual  meeting,  held  in  St.  Paul,  elected  the  fol¬ 
lowing  officers:  President,  Dr.  John  W.  Bell,  Minneapolis; 
vice-presidents,  George  S.  Wattam,  Warren,  Drs.  John 
Williams,  Lake  Crystal,  and  James  H.  Haines,  Still  water;  secre- 
taiy,  Dr.  lhomas  McDavitt,  St.  Paul,  and  treasurer,  Dr.  Rich¬ 
ard  J.  Hill,  Minneapolis. 

Tents  for  Isolation  Hospitals. — At  a  recent  meeting  of  the 
Minnesota  State  Board  of  Health,  it  was  decided  to  advise 
every  township  that  does  not  have  a  special  isolation  hospital 
to  buy  at  least  one  double  tent  for  use  as  a  portable  hospital. 
By  the  use  of  such  tents,  the  spread  of  contagious  diseases 
tlnoughout  entiie  families,  so  common  in  the  country  districts 
can  be  largely  avoided.  The  double  tent  i$  much  more  easily 
disinfected  than  a  house  and  by  erecting  ft  in  the  yard  the 
family  of  the  quarantined  person  need  not  be  inconvenienced. 


NEBRASKA. 

Personal.  Dr.  Clinton  E.  Sapp,  city  physician  of  South 
Omaha,  has  resigned  and  has  been  succeeded  by  Dr  John 
Koutsky.  Dr.  William  S.  mite,  South  Omaha,  has  been  re¬ 
appointed  assistant  physician  of  Douglas  County. 

Many  Graduate.-John  A.  Creighton  Medical  College, 

Omaha,  conferred  diplomas  on  a  class  of  28. - At  the  second 

annual  commencement  of  the  University  of  Nebraska  Medical 
College,  Omaha,  a  class  of  30  received  diplomas. 

New  Officers.  At  the  thirty-sixth  annual  session  of  the 
Nebraska  State  Medical  Society  in  Omaha,  the  following 
officers  were  elected:  President,  Dr.  Robert  C.  McDonald, 
Fremont;  vice-presidents,  Drs.  John  M.  Mayhew,  Lincoln,  and 
Charles  L.  Mullins,  Broken  Bow;  secretary,  Dr.  A  D  Wilkin¬ 
son,  Lincoln;  corresponding  secretary,  Dr.  II.  Winnett  Orr, 
Lincoln,  and  treasurer,  Dr.  James  L.  Greene,  Asylum. 

r  E^ct/°-Mtedical  ^stitute  Loses. — The  “State  Electro-Medical 
Institute  of  Omaha,  which  sued  a  patient  and  was  defeated  on 
he  ground  that  it  was  not  authorized  to  practice  medicine, 
has  had  proceedings  instituted  against  it  by  the  State  Board 
of  Health,  alleging  that  the  “Institute”  was- a  corporation,  and 
that  it  assumed  to  practice  medicine,  asking  that  it  be  enjoined 
and  prohibited  from  practicing  medicine  or  doing  any  business 
m  the  state.  The  suit  was  decided  in  favor  of  the  board  and 
the  injunction  issued.  The  “Institute”  has  appealed  to  the 
Supreme  Court. 


NEW  MEXICO. 

Hospital  News.— The  Sisters  of  the  Sorrowful  Mother  are 

about  to  erect  a  hospital  in  Roswell. - The  Silver  City  Hos- 

pital  Association  has  been  merged  into  the  Santa  Fe-Pacific 
Hospital  Association. 

State  Medical  Society.— The  twenty-third  annual  session  of 
the  New  Mexico  Medical  Society,  held  at  Albuquerque,  closed 
with  the  election  of  the  following  officers:  Dr.  Edwin  B 
Shaw,  Las  Vegas,  president;  Dr.  J.  Frank  McConnell  Las 
Ciuces,  Thomas  B.  Hart,  Raton,  and  Percy  G.  Cornish,  Albu¬ 
querque,  vice-presidents;  Dr.  Guy  H.  Fitzgerald,  Albuquerque, 
secretary,  and  Dr.  Harry  M.  Smith,  Las  Vegas,  treasurer. 

Sanatoria.— A  tent  city  sanatorium,  to  cost  $30,000,  will  be 
erected  three  miles  north  of  Albuquerque,  and  will  be  in  charge 
of  Dr.  James  E  Miller. Dr.  Robert  E.  McBride  has  pur¬ 
chased  a  tract  of  land  near  Las  Cruces  on  which  he  will  con¬ 
duct  a  sanatorium. - The  Las  Vegas  Hot  Springs  Sanatorium 

Company  has  been  incorporated  by  Dr.  William  T.  Brown 
Lancaster,  Wis.,  and  others,  with  a  capital  stock  of  $400  000* 
I  he  company  proposes  to  reopen  the  Montezuma  Hotel  as  a 
sanatorium  for  wealthy  consumptives  and  also  to  operate 
in  connection  a  tent  city  where  persons  of  limited  means  will 
be  treated  at  actual  cost. 


Penitentiary  Quarantined— The  Albany  County  Penitentiary 
has  been  quarantined  because  of  smallpox. 

Diphtheria  is  Epidemic.— Elmira  is  undergoing  a  mild  epi- 
death  ^  dlphthena’  In  JulY  41  cases  were  reported,  with  one 

Buffalo  Personals.  Dr.  Charles  G.  Stockton  is  in  Europe. _ 

New  England?11  S°"  ^  take"  an  autoraobile  “P  through 

Village  in  Quarantine.— The  entire  village  of  Dresden  has 
been  placed  in  quarantine  on  account  of  an  epidemic  of  small- 
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pox.  The  Board  of  Health  of  Geneva  has  recommended  gen¬ 
eral  vaccination. 

Reception  Hospital  Incorporated.- — The  reception  hospital, 
which  is  to  receive  and  care  for  consumptives  at  Saranac  Lake, 
was  incorporated,  August  10,  by  Drs.  Edward  R.  Baldwin, 
Edward  L.  Trudeau  and  others. 

Vienna  Visitor. — The  Roswell  Park  Medical  Club,  Buffalo, 
listened  to  an  address  by  Dr.  Bernard  Panzer  of  Vienna,  on 
"Diseases  of  the  Accessory  Sinuses  of  the  Nose  in  Children.” 
While  in  Buffalo  Dr.  Panzer  was  the  guest  of  Dr.  George  F. 
Cott. 

July  Deaths  in  Buffalo. — The  monthly  report  of  the  Depart¬ 
ment  of  Health  for  July  shows  an  annual  death  rate  of  17.08 
per  1,000.  The  principal  causes  of  death  were  as  follows: 
Consumption,  44;  cerebrospinal  meningitis,  3;  cholera  infantum, 
03;  diphtheria,  7;  typhoid  fever,  12;  debility,  32;  cancer,  20; 
apoplexy,  23,  meningitis,  12;  valvular  disease  of  the  heart,  24; 
pneumonia,  28;  appendicitis,  7;  diarrhea,  11;  gastritis,  6; 
gastroenteritis,  19;  ileocolitis,  10;  diabetes,  9;  nephritis,  15, 
and  violence,  34.  The  total  deaths  for  July  were  541,  as  com¬ 
pared  to  513  deaths  for  July,  1903. 

New  York  City. 

Sir  Felix  Semon,  D.V.O.,  physician  extraordinary  to  the  king 
of  England,  who  is  to  deliver  the  address  on  laryngology  at 
the  St.  Louis  Congress  of  Arts  and  Sciences,  will  arrive  in 
New  York  early  next  month,  where  he  will  be  entertained  by 
Drs.  George  M.  Lefferts  and  Emil  Mayer. 

Death  Rate  Increases. — For  the  first  quarter  of  the  year  there 
were  reported  to  the  health  department  12.590  deaths,  or  22.58 
per  1,000,  an  increase  of  1.00  points  on  the  average  for  the  last 
five  years.  This  increase  was  due  to  the  prevalence  of 
measles,  influenza,  accidents,  and  a  very  severe  winter. 

Personal. — Dr.  William  T.  Jenkins,  formerly  health  officer 
of  the  Port  of  New  York,  has  been  appointed  sanitary  engineer 
in  the  health  department. - Dr.  Patrick  J.  Murray,  assist¬ 

ant  sanitary  superintendent  for  Brooklyn,  has  been  removed 
from  office.  His  successor  has  not  been  appointed. 

Cancer  Hospital  Appeals. — Mother  Alphonsa  Lathrop,  a 
daughter  of  Nathaniel  Hawthorne,  has  appealed  for  public 
.assistance  in  maintaining  the  St.  Rose’s  Free  Home  and  hos¬ 
pitals  for  the  destitiue  cancer  patients.  The  work  of  caring 
for  thirty  or  more  of  these  patients  is  at  a  standstill. 

Contagious  D.seases. — There  have  been  reported  to  the  sani¬ 
tary  Bureau  for  the  week  ended  August  6,  3G6  cases  of  tuber¬ 
culosis,  with  146  deaths;  232  cases  of  diphtheria,  wuh  33 
deaths;  133  cases  of  measles,  with  6  deaths;  G8  cases  of  scarlet 
fever,  with  2  deaths;  67  cases  of  typhoid  fever,  with  13  deaths; 
3  cases  of  smallpox,  and  1 1  cases  of  varicella. 

Typhoid  Fever  Epidemic.— The  Board  of  Health  has  made  a 
house  to  house  canvass  of  the  neighborhood  of  the  Jerome  Park 
reservoir,  where  a  colony  of  Italians  are  at  work,  and  this  has 
resulted  in  finding  twenty-five  cases.  This  reservoir  is  not 
being  used  now,  and,  therefore,  the  city  of  New  York  is  not 
endangered.  Numerous  springs  are  to  be  found  which  bubble 
up  from  the  floor  of  the  big  basin,  and  the  board  is  inclined  to 
believe  that  here  may  be  found  the  source.  Each  of  these  sus¬ 
pected  holes  has  been  labeled  “poison”  in  English  and  Italian. 
Ihe  water  has  not  yet  been  examined  for  the  germs  of  the 
disease. 

PENNSYLVANIA. 

Much  Typhoid  in  Pittsburg.— On  August  9,  33  new  cases  of 
typhoid  fever  were  reported  to  the  Pittsburg  Bureau  of  Health. 

Typhoid  at  West  Chester. — Thirty  cases  of  typhoid  fever 
ha\ e  been  reported  to  the  board  of  health  within  a  short  time. 
Efforts  are  being  instituted  by  the  board  to  discover  the  cause 
of  the  outbreak,  as  the  town  has  always  been  remarkably  free 
from  the  disease.  The  present  rate  is  only  3  to  each  1,000 
population,  but  this  is  extremely  high,  as  compared  with  the 
record  of  former  years. 

Philadelphia. 

New  Superintendent  for  Blockley.— Mayor  Weaver  has  ap¬ 
pointed  William  F.  Defrates  superintendent  of  the  Philadel¬ 
phia  Hospital,  to  succeed  the  late  Robert  M.  Smith. 

New  Medical  Inspectors.— Dr.  J.  Frank  Wallis  was  recently 
appointed  district  medical  examiner  in  place  of  Dr.  Andrew  j 
Maher,  resigned. - Drs.  Howard  G.  Fretz  and  Harlan  Shoe¬ 

maker  have  been  appointed  assistant  medical  inspectors  in  the 
bureau  of  health,  vice  Drs.  Harold  B.  Ward  and  William  P 
Hearn. 


Bequests. — By  the  will  of  the  late  Benjamin  F.  Teller,  who 
died  July  15,  the  Jewish  Hospital  Association  receives 

$35,000,  for  the  establishment  of  free  beds. - The  will  of  the 

late  Cornelia  Thompson  devises  $10,000  to  the  Presbyterian 
Hospital  for  the  endowment  of  two  free  beds  and  $5,000  for  a 
free  bed  in  the  Children’s  Hospital. 

Health  Report. — The  increase  in  typhoid  fever  during  the 
past  three  weeks  was  particularly  noticeable  in  the  reports  for 
the  last  seven  days.  One  hundred  new  cases  and  11  deaths 
were  recorded  for  the  week  ending  July  13,  as  compared  with 
84  cases  and  5  deaths  for  the  preceding  seven  days.  There 
were  in  all  191  cases  of  contagious  disease  reported,  as  follows: 
Diphtheria,  40;  scarlet  fever,  51;  typhoid  fever,  100.  The  city 
still  remains  totally  free  from  smallpox,  no  cases  being  re¬ 
ported  since  July  9.  The  general  death  rate  is  higher*  the 
total  deaths  numbering  441.  This  is  an  increase  of  13  over 
those  of  last  week  and  15  more  than  for  the  corresponding 
period  of  last  year.  Seventy-five  of  the  deaths  occurred  in  in* 
fants  under  two  years  of  age. 

SOUTH  CAROLINA. 

Personal. — Dr.  Fred  L.  Potts,  Spartanburg,  has  returned  from 
Philadelphia  after  having  undergone  an  operation  for  appendi¬ 
citis. - Drs.  II.  W.  Shaw  and  Walter  D.  Wright  have  been 

made  members  of  the  board  of  health  of  Langley. 

To  Transfer  Hospital  to  Society.— The  Medical  Society  of 
South  Carolina,  trustees  under  the  will  of  Thomas  Roper,  pro¬ 
poses  that  the  present  Charleston  City  Hospital  be  conveyed  to 
it  for  a  nominal  sum,  and  that  the  entire  management  of  the 
institution  be  entrusted  to  the  society.  The  society  agrees  to 
expend  about  $100,000  in  the  improvement  of  the  hospital 
buildings,  which  practically  involves  their  reconstruction  and 
adaptation  to  conform  to  modern  scientific  ideas. 

VIRGINIA. 

Smallpox. — It  is  reported  that  there  are  more  than  a  hundred 
cases  of  smallpox  in  Buchanan  County,  25  or  30  of  which  are  in 
Grundy,  the  county  seat.  The  circuit  judge,  on  this  account,  has 
decided  not  to  hold  the  regular  session  of  court. 

Mortality  of  1903  in  Richmond. — During  1903,  884  white  per¬ 
sons  and  1,051  colored  died  in  Richmond;  a  rate  of  19.35  per 
1,000  for  the  former,  and  27.84  per  1,000  for  the  latter.  In 
May  occurred  the  greatest  mortality,  201,  and  in  August  the 
least,  123. 

College  Incorporated.— The  University  College  of  Medicine, 
Richmond,  has  been  granted  a  charter  by  the  corporation  com¬ 
mission.  The  incorporators  were  Drs.  J.  Allison  Hodges,  Stuart 
McGuire,  Paulus  A.  Irving  and  Landon  B.  Edwards,  all  of 
Richmond. 

Personal.  Dr.  Elisha  Barksdale  of  Halifax  County  has  suc¬ 
ceeded  Dr.  A.  D.  Louthan  as  resident  physician  at  Memorial 

Hospital,  Richmond. - Dr.  O.  C.  Bronk  has  succeeded  Dr.  Hugh 

C.  Henry  as  first  assistant  physician  at  the  Central  State  Hos¬ 
pital,  Petersburg. - Dr.  Herbert  M.  Nash,  Norfolk,  has  suc¬ 

ceeded  Dr.  Frank  A.  Walke,  deceased,  as  surgeon  of  the  Pickett - 
Buchanan  Camp  of  Confederate  Veterans. 

GENERAL. 

Osier  to  Go  to  Oxford  University.— Dr.  William  Osier  ha^ 
accepted  the  regius  professorship  of  medicine  at  Oxford  Uni¬ 
versity  in  succession  to  Sir  John  Burton  Sanderson.  He  will 
assume  the  duties  of  the  new  position  next  spring,  after  com¬ 
pleting  the  school  year  of  1904-5  at  Johns  Hopkins.  The  ap¬ 
pointment  has  been  approved  by  King  Edward.  Dr.  Osier 
leached  New  York,  August  14,  on  the  White  Star  liner  Cedric 
and  is  now  with  his  family  at  Murray  Bay,  below  Quebec, 
Canada.  Dr.  Osier  has  been  considering  this  position  for  some 
time  and  has  felt  the  need  of  a  change  from  the  extraordinary 
pressure  of  work  now  on  him.  His  new  position  will  give  him 
opportunity  for  more  literary  work  in  connection  with  the  mass 
of  clinical  data  that  he  has  accummulated  in  his  work  in  this 
country. 

FOREIGN. 

Medical  Study  Trips. — The  German  medical  study  trip  to  the 
spas  of  Germany,  September  7-17,  will  be  diversified  by  ad¬ 
dresses  by  Brieger,  chief  of  the  Berlin  Hvdrotherapeutic  Insti¬ 
tute,  Fliigge  of  sputum  droplet  fame,  Goldscheider,  Ott,  chief 
of  the  unique  maternity  at  St.  Petersburg,  Rosin,  Stern  and 
\  on  Strum  pel.  Dr.  W.  H.  Gilbert  of  Baden-Baden  has  the 
matter  in  'barge,  as  mentioned  on  page  1619  of  the  last  volume. 
Ihe  I rench  study  trip  is  in  charge  of  Landouzy,  and  will  start 
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from  Laniotte,  September  3,  and  disband  September  15,  after 
visiting  Vichy  and  other  spas  in  Auvergne.  These  study  trips 
are  becoming  more  and  more  popular  every  year,  and  attract 
hundreds  of  physicians  for  an  inexpensive  outing  with  con¬ 
genial  enthusiasts. 

D 

Bacteriologic  Institutes  in  the  French  Colonies. — France  has 
organized  institutes  in  her  colonies,  modeled  afier  the  Paris 
Pasteur  Institute.  Madagascar,  Algiers,  Tunis.  New  Caledonia, 
Senegal,  each  has  one  or  more,  and  French  Indo-Cliina  has  three. 
It  was  in  one  of  these  Cochin  China  laboratories  that  the  idea 
occurred  to  Calmette  to  utilize  the  buffalo  for  vaccine  produc¬ 
tion,  and  here  also  he  discovered  the  ferments  utilized  now  in 
the  production  of  alcohol.  Here  also  lie  commenced  his  studies 
on  snake  poison,  which  resulted  in  the  discovery  of  his  anti¬ 
venom  serum.  Yersin’s  work  in  one  of  these  laboratories  re¬ 
sulted  in  the  production  of  his  anti-plague  serum.  A  “Colonial 
Congress”  has  recently  been  held  at  Paris,  which  outlined  new 
tasks  for  the  future,  but  also  showed  that  more  had  already 
been  accomplished  in  the  way  of  hygiene  and  education  than 
had  been  realized. 

Pulmonal  Infusion. — Jacob’s  published  communication  was 
reviewed  in  The  Journal  of  July  30,  page  361,  and  also  on 
page  434,  August  G.  Jn  the  concluding  portion  he  relates 
his  clinical  experience  with  5  patients  treated  by  direct  in¬ 
fusion  of  tuberculin  into  a  lower  bronchus.  The  communica¬ 
tion  was  first  presented  at  a  meeting  of  the  Rerlin  Medical 
Society,  and  Westenhoeffer  created  a  sensation  by  stating  his 
impression  that  the  infusion  had  hastened  the  fatal  termina¬ 
tion  in  one  of  the  patients.  He  cited  the  “offi  e  register”  of 
the  hospital — the  Chari:  e — in  confirmation  of  these  statements, 
but  Jacob  declared  that  this  register  was  not  kept  strictly 
accurate,  the  main  reliance  being  on  the  official  clinical  record 
kept  in  each  ward.  This  contention  between  the  physicians  led 
to  a  spirited  debate  and  Jacob  sent  a  letter  to  a  Berlin  daily  on 
the  subject.  As  the  “office  register”  is  accepted  as  testimony  in 
the  courts,  this  official  announcement  as  to  its  unreliability  at¬ 
tracted  public  attention.  Jacob  stated  that  the  patient  in 
-juestion  was  almost  moribund,  and  that  the  tracheotomy  and 
infusion  were  done  as  a  possible  last  resource.  The  denun- 
uations  of  his  conduct  tvere  so  bitter,  Lazarus  and  Kohn  sus¬ 
taining  Westenhoeffer’s  assertions,  that  the  appointment  of  a 
’ommiftee  to  investigate  the  matter  aatrs  considered,  but  no 
)fficial  steps  t\Tere  taken.  He  was  accused  of  suppressing  certain 
■ircumstances  and  cases  in  his  report^  and  of  performing 
racheotomv  on  subjects  presenting  no  indications  for  such  a 
neasure.  His  contract  with  the  hospital  expires  in  October, 
ind  no  steps  ha\re  been  taken  by  the  authorities  to  reneAv  it. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
his  column  must  be  accompanied  by  the  writer's  name  and  ad- 
Iress.  but  the  request  of  the  writer  not  to  publish  his  name  will 
>e  faithfully  observed. 

CHARGES  BETWEEN  NURSES  AND  PHYSICIANS. 

R.  K.,  City  of  Mexico,  writes  :  Is  it  ethical  for  a  physician  to 
barge  a  nurse  for  medical  attention?  There  is  a  case  here  in 
his  city  which  's  causing  much  comment.  A  nurse  was  called  on 
smallpox  case  and  the  physician  advised  her  to  be  vaccinated, 
nd  he  charged  her  $1.50;  it  did  not  take,  and  he  vaccinated  her 
he  second  time,  charging  her  the  same  price.  The  girl  has  since 
ad  typhoid  fever,  and  now  is  paying  him  with  what  little  money 
he  can  earn  for  his  services  through  the  fever.  He  is  a  graduate 
f  the  University  of  Michigan. 

An’swkr. —  In  reply  to  the  opening  question  of  our  correspondent 
may  be  freely  stated  that  there  is  no  general  obligation  resting 
n  medical  men  to  give  gratuitous  professional  attention  to  nurses. 

•  e  are  not  aware  that  nurses  have  ever  served  physicians  or  mem- 
ers  of  their  families — except  because  of  personal  reasons — for 
■ss  than  they  would  have  asked  laymen  for  like  service.  There- 
ire,  of  course,  thev  can  expect  no  concession  in  return.  In  spite 
f  this  fact,  however,  physicians  usually  are  generous,  and  render 
)  a  nurse  for  professional  service  a  bill  much  less  than  would  be 
Jk^d  of  a  layman.  In  case  the  nurse  is  an  unusually  capable  one 
lth  whom  the  physician  has  been  closely  associated  in  the  care 
r  the  sick  she  commonly  Is  not  called  on  for  a  fee.  That,  how- 
er,  is  a  matter  of  personal  relation,  not  of  established  interchange 
courtesy.  As  has  before  been  observed,  the  relation  between  phy- 
clan  and  nurse  has  never  been  clearly  defined.  It  is  to  be  re- 
'etted  that  this  was  omitted  from  our  new  and  admirable  “Prin- 
ples  of  Ethics."  for  there  are  many  points  of  contact  between  the 
co  callings  that  need  elucidation.  For  instance,  regarding  the 
Jint  at  issue,  the  claim  is  set  up  for  the  nurse  that  attendance 
i  a  physician  in  illness  takes  all  her  working  time,  cutting  off 
ltirely  her  means  of  support,  and  that  therefore  gratuitous 


service  is  too  much  to  ask.  This  contention  seems  Irrefutable,  so 
that  all  the  nurse  could  offer  would  be  some  concession  in  the 
weekly  wage.  but.  so  far  as  we  are  informed,  this  is  not  the  custom. 
As  before  noted,  the  physician  should  be  entirely  governed  by  the 
local  circumstances.  If  he  attends  a  nurse  in  a  long,  serious  illness 
be  should  be  entitled  to  some  compensation.  If  the  service  is 
small,  such  as  a  vaccination,  and  the  nurse  is  well  known  to  the 
physician,  it  certainly  is  customary  to  make  no  charge.  Regarding 
vaccination,  we  believe  it  to  be  usual  in  this  country  for  the  phy¬ 
sician,  in  any  case,  to  make  no  charge  for  a  revaccination  when  a 
recent  vaccination  has  failed  to  “take.’'  From  the  above  observa¬ 
tions  our  correspondent  will  gather  that  such  a  course  toward  a 
nurse  as  thal  described  by  him  apnears  wholly  indefensible,  but  that 
before  final  judgment  could  be  pronounced  on  the  ethics  of  such  a 
particular  case  it  would  be  necessary  to  learn  the  circumstances 
influencing  the  physician  to  adopt  this  course  toward  this  nurse. 


EFFECT  OF  MORPHIN  IN  PREGNANCY. 

S.  K„  of  Dakota,  asks:  1.  Does  the  excessive  administration  of 
any  drug  produce  permanent  insanity?  If  so,  what  drugs?  2.  Is 
it  advisable  to  administer  daily  large  doses  of  morphia  to  a  preg¬ 
nant  woman  for  three  months  prior  to  her  confinement  for  sup¬ 
posed  gastric  ulcer?  3.  What  effect  will  it  have  on  the  child? 
4.  Is  it  right  to  treat  a  general  pruritus  occurring  in  later  months 
of  pregnancy  with  daily  hypodermatic  injections  of  morphia?  5. 
Does  continuous  administration  of  morphia  produce  a  general 
erythematous  eruption  with  general  pruritus? 

Answer.— -1.  Temporary.  2.  Morphiu  is  given  most  frequently 
during  pregnancy  to  prevent  labor  in  cases  of  threatened  labor  or 
abortion.  It  may  be  employed  to  meet  other  indications,  but  it 
should  not  be  used  for  ulcer  of  the  stomach.  The  approved  method 
of  treating  this  pathologic  condition,  during  pregnancy  as  in  the 
non-pregnant  state,  -is  to  keep  a  patient  in  bed  and  put  nothing 
into  the  stomach  for  ten  to  fourteen  days,  relying  wholly  on  rectal 
feeding.  Then  little  by  little  careful  feeding  is  begun.  3.  Morphin 
as  well  as  other  alkaloids  and  soluble  drugs  will  pass  through  the 
placenta  into  the  blood  of  the  child.  The  fetus  is  affected  by 
morphin  administered  to  the  mother,  but  to  what  extent  is  a  mat¬ 
ter  of  dispute.  No  doubt  a  dose  dangerous  to  the  mother  may  be 
dangerous  to  the  fetus.  Probably  a  moderate  therapeutic  dose  will 
not  injure  the  child.  When  the  mother  takes  morphin  regularly 
during  pregnancy  the  fetus  can  acquire  the  morphin  habit  and 
suffer  afterwards  from  its  sudden  withdrawal.  4  and  5.  Genital 
and  vulvar  pruritis  occurring  during  pregnancy  are  symptoms  of 
gravidal  intoxication,  and  should  be  controlled  by  eliminants,  diet 
and  soothing  washes  or  salves.  Morphin  is  not  necessary  nor  de¬ 
sirable  since  it  interferes  with  elimination  and  so  tends  at  times 
to  increase  the  trouble. 

TIME  TO  TAKE  ALKALIES  TO  MAKE  URINE  ACID. 

I)r.  William  C.  Riley,  San  Francisco,  writes :  Regarding  in¬ 
quiry  of  J.  W.  R..  Virginia,  page  275,  July  23,  1004,  as  to  proper 
time  to  give  alkalies  to  make  the  urine  acid  .  also  concerning  an¬ 
swer  by  J.  T.  Howard,  page  342,  July  30.  1004,  it  is  pertinent  to 
enquire,  does  administration  of  alkalies  ever  make  the  urine  acid? 
Clinical  and  experimental  data  show  the  contrary  without  splitting 
hairs.  I  might  ask,  what  is  an  alkali  and  what  is  an  alkaline  re¬ 
action?  Sodium  bicarbonate  (NaIICo3)  is  usually  regarded  as  an 
alkali.  Is  it?  Chemically  it  is  an  acid  salt.  Physiologically  it 
acts  like  an  alkali.  It  acts  as  an  alkali  with  litmus  and  with  all 
other  indicators  used  to  determine  such  facts  except  phenolphtha- 
lein  ;  with  the  latter  the  pure  salt  (free  from  carbonate)  acts  as  an 
acid,  simply  because  carbonic  acid  is  sufficiently  “strong”  (to  use 
a  common  bill  misleading  term)  to  decompose  the  weak  saline  com¬ 
bination  of  the  indicator.  Regarding  sodium  phosphates,  there  are 
three  well  defined  salts — the  first  two,  1,  NaII2Po4  and  2,  Na2IIPo4 
(ordinary  phosphate  of  soda),  being  chemically  acid  salts;  the 
third,  3,  Na3Po4.  is  chemically  a  neutral  salt.  To  the  taste  and  to 
litmus  numbers  two  and  three  are  alkalies.  To  state  that  a  given 
chemical  is  acid  or  alkaline  one  must  state  the  indicator  used. 
Thus  a  solution  of  sodium  phosphate  neutral  to  litmus  is  alkaline 
to  diamideozobenzole.  alizarin  (alizarin  monosulphonate  of  sodium), 
methyl  orange  and  tropeoiin,  and  also  to  the  tongue.  It  is  acid 
to  phenolphthalein  (unless  boiled).  A  solution  of  sodium  phos¬ 
phate.  which  is  acid  to  litmus  and  also  to  taste,  is  alkaline  to  all 
the  other  indicators  save  phenolphthalein.  A  solution  of  sodium 
phosphate  alkaline  to  litmus  and  to  taste  is  alkaline  to  all  other 
indicators  save  phenolphthalein.  and  it  reacts  red  to  that  when 
boiled.  (NaIIOo3  being  split  up  into  Na2Co3  and  Co2.  the  latter  being 
driven  off).  So.  all  theory  aside,  how  in  the  world  can  one  obtain 
an  acid  salt  of  phosphoric  acid  by  adding  alkalies  to  a  neutral 
salt,  or  even  to  an  acid  salt  of  the  same  base.  It  is  too  utterly 
absurd. 


RELATION  OF  SEX  OF  CIULD  TO  THE  RELATIVE  AGE  OF 

PARENTS. 

W.  K.  L.,  of  Havana,  writes  :  Is  there  any  law  In  regard  to  the 
influence  of  age  of  married  couples  on  their  offspring?  I  under¬ 
stand  that  if  the  mother  is  older  than  the  father  the  children  be¬ 
gotten  from  such  parents  will  be  females. 


DEATHS. 


Jour.  A.  M.  A. 
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Answer. — According  to  the  theory  of  Hoffiacker  and  Sadler,  which 
was  promulgated  about  seventy-five  years  ago,  the  sex  of  the  child 
is  likely  to  be  the  same  as  that  of  the  elder  parent  when  there  is 
disparity  in  the  ages  of  the  parents.  This  theory  has  been  over¬ 
thrown  by  Berner  and  others.  Certain  statistics  tend  to  prove  the 
contrary,  namely,  that  the  sex  of  the  child  is  more  apt  to  be  that 
of  the  younger  parent.  The  problem  of  the  determination  of  sex 
is  still  unsolved,  and  there  are  no  collections  of  statistics  or  other 
data  from  which  we  can  deduce  rules  available  for  practical  ap 
plication. 


INFANT  SWALLOWS  AND  SAFELY  EXPELS  LARGE  WIRE 

STAPLE. 

Du.  C.  D.  Stratton,  Rothville,  Mo.,  writes:  About  July  18, 
1904,  I  was  consulted  by  a  mother  in  regard  to  her  9-months-old 
baby  swallowing  a  common  fence  staple.  She  said  she  felt  it  as 
it  passed  into  the  gullet  sharp  points  down.  The  child  was  limp 
and  pale  for  a  few  minutes,  when  all  was  as  well  as  usual.  I  told 
her  that  she  was  probably  mistaken,  as  it  was  almost  impossible 
for  a  child  to  swallow  such  a  thing.  The  anxious  mother  con¬ 
tinued  to  watch,  however,  and  at  the  end  of  17  days  the  staple 
passed  without  in  any  way  harming  the  child.  It  measured  1  %x% 
inch  and  was  as  sharp  as  these  instruments  usually  are. 

Answer. — Although  such  sharp  objects  often  pass  through  the 
canal  without  doing  harm,  they  sometimes  lodge  or  inflict  other 
injury.  If  a  child  is  old  enough,  free  administration  of  slippery 
elm  bark  may  be  tried.  Cases  are  reported  in  which  the  fibers 
have  enveloped  the  sharp  object,  completely  protecting  the  mucosa. 


Marriages. 


Clara  L.  Kembal,  M.D.,  Bloomfield,  Iowa,  to  C.  H.  Cronk  of 
Tama,  Iowa,  July  31. 

George  A.  Hartman,  M.D.,  to  Miss  Agnes  Graham,  both  of 
Baltimore,  August  1. 

W.  Frank  Ashmore,  M.D.,  to  Miss  Lucia  Cater,  both  of  An¬ 
derson,  S.  C.,  August  2. 

David  L.  Axilrod,  M.D.,  to  Miss  Lillian  Aronsohn,  both  of 
St.  Paul,  Minn.,  August  3. 

0.  E.  Spiller,  M.D.,  Mauldin,  Mo.,  to  Miss  Ruby  Farley  of 
Memphis,  Tenn.,  August  9. 

Alcimus  H.  Baskin,  M.D.,  to  Miss  Agnes  Hermena  Muller, 
both  of  Atlanta,  Ga.,  August  3. 

Roderick  B.  Chisholm,  M.D.,  to  Miss  Belle  Hayes,  both  of 
La  Porte  City,  Iowa,  August  3. 

Justin  J.  Leavitt,  M.D.,  Molalla,  Ore.,  to  Miss  Sophia  M. 
Boyles  of  Portland,  Ore.,  August  2. 

Charles  H.  Ludlow,  M.D.,  Covington,  Ind.,  to  Miss  Coralie 
Daniels  of  Savoy,  Ill.,  in  November,  J903. 

Harry  A.  Stalker,  M.D.,  Pond  Creek,  Okla.,  to  Miss  Maude 
Webster  of  Durand,  111.,  at  Rockford,  Ill.,  August  4. 

Charles  Edwin  French,  M.D.,  San  Francisco,  Cal.,  to  Miss 
Gertrude  Twineham  of  Cincinnati,  Ohio,  at  Princeton,  Ohio, 
August  16. 


Deaths. 

Orlando  Brown,  M.D.  Yale  University  Medical  Department, 
New  Haven,  Conn.,  1851,  assistant  surgeon  of  the  Eighteenth 
Massachusetts  Volunteer  Infantry,  later  inspector  of  hospitals, 
and  in  1865  made  colonel  of  the  Twenty-fourth  U.  S.  Infantry; 
brevetted  brigadier-general  for  gallant  conduct  in  the  service; 
organizer  of  the  Bureau  of  Freedmen  and  Refugees;  who  re¬ 
signed  his  commission  in  1869,  and  resumed  practice  in  Wash¬ 
ington,  Conn.,  once  president  of  the  Litchfield  County  Medical 
Society  and  president  of  the  Connecticut  State  Medical  Society 
in  1889,  died  at  his  home  in  Washington,  August  4,  after  an 
illness  of  several  months,  aged  77. 

John  O’Flaherty,  M.D.  Albany  (N.  Y.)  Medical  College,  1864, 
a  member  of  the  Connecticut  State  and  Hartford  County 
medical  societies;  president  of  the  Hartford  Medical  Society"; 
assistant  surgeon  of  the  One  Hundred  and  Seventeenth  New' 
York  Infantry  in  the  Civil  War;  for  several  years  president  of 
the  medical  board  of  St.  Francis  Hospital,  died  at  his  home  in 
Hartford,  July  31,  from  nephritis,  after  an  illness  of  seven 
months,  aged  62. 

Albert  Preston  Fulkerson,  M.D.  Jefferson  Medical  College, 
Philadelphia,  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  at  the  home  of  his  brother  in  Lexington,  Mo., 
from  meningitis,  after  an  illness  of  three  weeks,  aged  68. 


Romeo  F.  Chabert,  M.D.  New  York  University,  New  York 
City,  1856,  of  Hoboken,  N.  J.,  founder  and  consulting  surgeon 
of  St.  Mary’s  Hospital,  and  consulting  physician  to  Bayonne 
Hospital,  died  at  his  summer  home  in  Asbury  Park,  N.  J., 
August  1,  after  an  operation  for  intestinal  obstruction,  aged  76. 

Walter  J.  Byrne,  M.D.  Medical  Department  St.  Louis  Uni¬ 
versity,  1848,  surgeon  of  the  Ninth  Kentucky  Infantry,  C.  S.  A., 
during  the  Civil  War;  some-time  superintendent  of  Central 
Kentucky  Hospital  for  the  Insane,  Lakeland,  died  at  his  home 
in  Russellville,  Ky.,  August  I,  after  a  short  illness,  aged  80. 

George  W.  Menees,  M.D.  University  of  Nashville  (Tenn.) 
Medical  Department,  1855,  a  member  of  the  American  Medical 
Association,  and  one  of  the  oldest  and  best-known  physicians  of 
Robertson  County,  Tenn.,  died  at  his  home  in  Springfield  from 
peritonitis,  August  1,  after  an  illness  of  two  days,  aged  70. 

Frank  J.  Havlicek,  M.D.  Medical  Department  of  Adelbert  Col¬ 
lege  of  the  Western  Reserve  University,  Cleveland,  Ohio,  1882, 
a  member  of  the  American  Medical  Association,  and  a  well 
known  practitioner  of  Cleveland,  died  suddenly  at  his  home  in 
that  city,  August  7,  from  cerebral  hemorrhage,  aged  45. 

A.  Carter  Webber,  M.D.  Harvard  University  Medical  School, 
Boston,  1849,  the  dean  of  the  medical  profession  of  Cambridge. 
Mass.,  who  retired  from  practice  in  1900,  died  suddenly  at  the 
home  of  his  son  in  Manchester-by-the-Sea,  Mass.,  August  5, 
from  acute  bronchitis,  aged  78. 

Henry  M.  W.  Moore,  M.D.  Columbus  (Ohio)  Medical  College, 
1885,  a  member  of  the  American  Medical  Association  and  a 
veteran  of  the  Spanish-American  War,  died  at  his  home  in 
Columbus,  August  6,  from  an  overdose  of  chloral,  aged  42. 

Felix  F.  Cassaday,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1867,  a  member  of  the  American  Medical  Association  and 
of  the  Philadelphia  County  Medical  Society,  died  at  his  home 
in  Philadelphia,  from  apoplexy,  August  2,  aged  62. 

Charles  Thomas  Vamon,  M.D.  University  of  the  State  of 
Missouri  Medical  School,  Columbia,  1876,  coroner  of  Audrain 
County,  Mo.,  died  at  his  home  in  Mexico,  Mo.,  from  Bright’s 
disease,  July  24,  after  a  long  illness,  aged  53. 

John  N.  Woodruff,  M.D.  College  of  Physicians  and  Surgeons 
in  the  City  of  New  York,  state  senator  in  1897;  probate  judge 
for  several  years,  died  suddenly  from  heart  disease  at  his 
home  in  Sherman,  Conn.,  July  18,  aged  68. 

John  Leonard  Evans,  M.D.  University  of  Louisville  (Ky.) 
Medical  Department,  1888,  of  Colorado  Springs,  Colo.,  died' at 
Norton  Infirmary,  Louisville,  July  30,  from  pulmonary  abscess, 
after  an  illness  of  four  years,  aged  38. 

Charles  Newton  Thompson,  M.D.  Bellevue  Hospital  Medical 
College,  New  Yrork  City,  1884,  of  New  York  City,  for  many 
years  surgeon  of  the  Ninth  Infantry,  N.  G.,  N.  Y.,  died  at 
Nantucket,  Mass.,  August  7,  aged  54. 

Francis  B.  Ambler,  M.D.  Denver  College  of  Medicine,  Univer¬ 
sity  of  Denver,  Colo.,  1897,  of  Northville,  Mich.,  died  at  St. 
Mary’s  Hospital,  Detroit,  August  7,  one  day  after  an  operation 
for  intestinal  obstruction,  aged  38. 

James  Henry  Reynolds,  M.D.  Detroit  (Mich.)  Medical  Col¬ 
lege,  1871,  formerly  mayor  of  Adrian,  Mich.,  died  at  his  home  in 
that  city  from  cerebral  hemorrhage,  July  30,  after  an  illness 
of  one  week,  aged  59. 

Abial  W.  K.  Newton,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1871,  some-time 
coroner  of  Suffolk  County,  Mass.,  died  at  his  home  in  Boston, 
August  1,  aged  68. 

David  Y.  Winston,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1888,  died  at  his  home  in 
Clarksville,  Tenn.,  August  7,  from  typhoid  fever,  after  a  short 
illness,  aged  42. 

Thomas  Franklin  Thornton,  M.D.  Detroit  (Mich.)  Medical 
College,  1873,  of  Grand  Ledge,  Mich.,  died  at  St.  Mary’s  Hos¬ 
pital,  Detroit,  August  3,  from  diabetic  gangrene,  after  an  illness 
of  three  weeks. 

Evans  Prothro,  M.D.  Memphis  Hospital  Medical  College,  1898, 
of  England,  Ark.,  died  at  the  home  of  his  brother  near  Little 
Rock,  Ark.,  from  sunstroke,  after  an  illness  of  only  a  few 
hours,  aged  32. 

Henry  S.  Kimmel,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery,  1861,  a  member  of  the  state  and  county  medical 
societies,  died  at  his  home  in  Dayton,  Ohio,  August  6,  aged  70. 

Gabriel  H.  Hill,  M.D.  Louisville  (Ky. )  Medical  College,  1874, 
of  Charlottesville,  \a.,  died  at  Spartansburg,  S.  C.,  July  15, 
from  the  effects  of  a  fall  received  several  weeks  before,  aged  69. 


August  20,  1904. 
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Richard  C.  Bond,  M.D.,  Miami  Medical  College,  Cincinnati, 
1857.  of  Aurora,  Ind.,  died  at  the  home  of  his  sister  in  Quiet 
Dell,  W.  Va.,  July  7,  from  pneumonia,  after  an  illness  of  five 
days,  aged  83. 

Robert  Milbank,  M.D.  New  York  University,  New  York  City, 
1878,  of  New  York  City,  visiting  physician  to  New  York  Infant 
Asylum,  died  at  Byram  Shore,  N.  Y.,  from  apoplexy,  August 

4,  aged  GG. 

Alfred  A.  Wall,  M.D.  Department  of  Medicine  of  the  Univer¬ 
sity  of  Pennsylvania,  Philadelphia,  1849,  of  Tuscumbia,  Ala., 
died  at  the  home  of  his  son  in  Jasper,  Ala.,  July  11,  aged 

about  80. 

R.  Bliss  Kennedy,  M.D.  Beaumont  Hospital  Medical  College, 
St.  Louis,  1901,  died  at  his  home  in  Burlington  Junction,  Mo., 
July  26,  from  the  effects  of  a  self-inflicted  gunshot  wound  of 

the  head. 

Joseph  Weaver,  M.D.  Medical  College  of  Ohio,  Cincinnati, 
1838,  who  retired  from  practice  in  1870,  died  at  his  home  in 
Miamisburg,  Ohio,  July  19,  after  an  illness  of  eight  days, 

aged  87. 

John  McClary  Steele,  M.D.  Laval  University  Medical  De¬ 
partment,  Quebec,  1890,  while  suffering  from  melancholia,  shot 
and  killed  himself  at  his  home  in  Worcester,  Mass.,  August  1, 

aged  37. 

James  Hutchinson,  M.D.  Missouri  Medical  College,  St.  Louis, 
1876,  died  at  his  home  in  Boling,  Kan.,  from  disease  of  the 
digestive  apparatus,  August  3,  after  an  illness  of  four  months, 
aged  62. 

William  B.  Rehling,  M.D.  Rush  Medical  College,  Chicago,  1903, 
of  Alhambra,  Ill.,  died  at  the  home  of  his  mother  in  Waterloo, 
Ill.,  from  typhoid  fever,  July  28,  after  an  illness  of  three  weeks, 
aged  26. 

William  C.  Damall,  M.D.  Vanderbilt  University  Medical  De¬ 
partment,  Nashville,  Tenn.,  1890,  died  at  his  home  in  Hunts¬ 
ville,  Ala.,  from  consumption,  July  28,  after  a  lingering  illness, 
aged  35. 

Benjamin  F.  Egleston,  M.D.  University  of  Buffalo  (N.  Y.) 
Medical  Department,  1882,  died  from  apoplexy  at  his  home  in 
Churchville,  N.  Y.,  July  25,  after  an  illness  of  only  a  few  hours, 
aged  58. 

Robert  L.  Gattis,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1888,  died  at  his  home  in  Chapel  Hill, 
N.  C.,  July  29,  from  typhoid  fever,  after  an  illness  of  six  weeks, 
aged  34. 

George  A.  Thomas,  M.D.  Louisville  Medical  College,  1878,  a 
member  of  the  American  Medical  Association,  surgeon  to  the 
Indiana  Railroad,  died  at  his  home  in  Linton,  Ind.,  August  1. 

Thomas  Ballard  McDow,  M.D.  Medical  College  of  the  State 
of  South  Carolina,  Charleston,  1879,  was  found  dead  in  bed  at 
his  home  in  Charleston,  July  26,  from  heart  disease,  aged  49. 

John  J.  Adderhold,  M.D.  Atlanta  (Ga.)  Medical  College,  1891, 
of  Worth,  Ga.,  died  at  the  Macon  City  Hospital,  July  30,  from 
pneumonia,  a  short  time  after  a  mastoid  operation,  aged  38. 

Clarence  M.  Boyd,  M.D.  Northwestern  Medical  College  of  St. 
Joseph,  Mo.,  1892,  of  St.  Joseph,  died  at  Ensworth  Hospital 
in  that  city,  July  17,  from  cerebral  hemorrhage,  aged  33. 

George  Ernest  Mayhew,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Chicago,  1897,  of  Red  Bluff,  Cal.,  died  at  Colyear 
Springs,  Cal.,  July  19,  after  a  long  illness,  aged  32. 

Henry  Venne,  M.D.  Faculty  of  Medicine  of  Queen’s  Univer¬ 
sity,  Kingston,  Ont.,  1861,  died  at  the  Old  Folks’  Home,  Mat- 
toon,  111.,  from  Bright’s  disease,  July  14,  aged  70. 

Martin  B.  Kellar,  M.D.  Miami  Medical  College,  Cincinnati, 
1868,  died  at  his  home  in  Vallejo,  Cal.,  July  8,  from  heart  dis¬ 
ease.  after  an  illness  of  several  months,  aged  61. 

C.  A.  Stanfield,  M.D.  Memphis  (Tenn.)  Medical  College,  died 
at  his  home  in  Toledo,  Ark.,  August  3,  after  a  lingering  illness. 

William  R.  McLaren,  M.D.  Illinois,  1871,  died  suddenly  at  his 
home  in  Detroit,  Mich.,  July  28,  from  angina  pectoris,  aged  55. 

Charles  A.  Scribner,  M.D.  Illinois,  1891,  died  suddenly  at  his 
home  in  Dalton,  Mich.,  June  28,  from  angina  pectoris,  aged  44. 

John  S.  Lampman,  M.D.  Pennsylvania,  1859,  died  at  his  home 
in  Willcesbarre,  Pa.,  August  5,  after  a  short  illness,  aged  65. 

J.  T.  Stoddard,  M.D.,  of  Jonesboro,  Ark,  died  at  Orlando,  Fla., 
July  23,  from  Bright’s  disease,  after  an  illness  of  two  years. 

Helen  Gray  Da  Costa,  M.D.  Woman’s  Medical  College  of 
Chicago,  1898,  died  March  13,  at  Princeton,  Ind.,  aged  29. 


David  B.  Taylor,  M.D.  Ohio,  1869,  died  suddenly  at  his  home 
in  Millburn,  111.,  August  1,  from  heart  disease,  aged  78. 

Thomas  W.  McGaughey,  M.D.  Chicago  Medical  College,  1892, 
died  at  his  home  in  Pennington  Point,  Ill.,  February  28. 

Guy  W.  O.  Mitchner,  M.D.  Barnes  Medical  College,  St.  Louis, 
committed  suicide  at  Guthrie,  Okla.,  March  28,  aged  25. 

C.  C.  McKinley,  M.D.  College  of  Medicine  and  Surgery,  Cin¬ 
cinnati,  1865,  died  recently  at  Champaign,  Ill.,  aged  76. 

Mark  R.  Wright,  M.D.  Medical  College  of  Alabama,  Mobile, 
1873,  died  at  his  home  in  Knox,  Ind.,  June  25,  aged  68. 

Lewis  B.  Stewart,  M.D.  Indiana,  1897,  died  at  his  home  in 
Marengo,  Ind.,  August  1,  from  heart  disease,  aged  83. 

Death  Abroad. 

William  Alexander  McKeown,  M.D.,  R.U.S.  1869;  Fellow  of 
the  Royal  Academy  of  Medicine  of  Ireland;  surgeon  to  the 
Ulster  Eye,  Ear  and  Throat  Hospital,  Belfast;  lecturer  in 
ophthalmology  and  Otology,  Queen’s  College,  Belfast;  some¬ 
time  president  of  the  Ulster  Medical  Society,  and  of  the  North 
of  Ireland  Branch,  British  Medical  Association,  an  ophthal¬ 
mologist  of  more  than  local  renown,  whose  most  important  ad¬ 
vances  in  his  specialty  were  the  use  of  the  magnet  for  the 
removal  of  metallic  foreign  bodies  from  the  eyeball,  and  the 
operative  treatment  of  immature  cataract,  died  at  his  home  in 
Belfast,  July  9,  aged  60. 

Sir  Frederic  Bateman,  M.D.  Aberdeen,  1850;  M.R.C.S.  Eng., 
1849;  M.R.C.P.  Lond.,  1866;  F.R.C.P.  Lond.,  1876;  L.S.A., 
1850;  eminent  as  a  physician,  scientist  and  psychologist,  a 
member  of  many  English  and  foreign  learned  societies,  laureate 
of  the  Academy  of  Medicine  of  France,  and  medical  and  socio¬ 
logical  author  of  repute;  consulting  physician  to  Norfolk  and 
Norwich  Hospital;  knighted  by  the  Queen  in  1892,  died  at  his 
home  in  Norwich,  England,  August  10,  aged  80. 


The  Public  Service. 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  offi¬ 
cers.  U.  S.  Army,  week  ending  Aug.  13.  1904  : 

Weed,  Frank  W.,  asst. -surgeon,  ordered  to  proceed  from  Fort 
McHenry  to  Fort  Howard,  Md.,  for  temporary  duty. 

Freeman,  Paul  L,  asst. -surgeon,  ordered  to  proceed  from  Fort 
Slocum,  N.  Y.,  to  Fort  Warren,  Mass.,  for  temporary  duty. 

Reilly,  John  J.,  asst. -surgeon,  leaves  Jackson  Barracks,  La.,  on 
thirty  days’  sick  leave. 

Hathaway,  L.  M„  asst. -surgeon,  relieved  from  duty  at  Fort 
Davis.  Alaska,  and  ordered  to  Fort  Gibbon.  Alaska. 

Heizmann.  Chas.  L.,  asst. -surgeon  general,  granted  fifteen  days’ 
leave  of  absence. 

Dale,  F.  A.,  asst.-surgeon,  granted  thirty  days’  leave  of  absence 
about  September  1. 

Ashburn,  P.  M.,  asst.-surgeon,  left  Fort  Missoula,  Mont.,  with 
troops  on  practice  march. 

Gosman,  Geo.  H.  R.,  asst,  surgeon,  assignment  to  duty  with 
troops  at  maneuvers,  Manassas,  Va„  is  revoked. 

Little.  Wm.  L..  asst.-surgeon.  ordered  to  accompany  troops  from 
Camp  Geo.  II.  Thomas,  Ga.,  and  for  duty  with  same  at  maneuvers, 
Manassas.  Va..  Aug.  28,  1904. 

Reno,  Wm.  W.,  asst.-surgeon,  assignment  to  duty  at  Manassas, 
Va..  during  maneuvers  revoked. 

Reno.  Wm.  W..  asst.-surgeon,  relieved  from  duty  at  Fort  Crook, 
Neb.,  and  ordered  to  duty  with  troops  at  the  Louisiana  Purchase 
Exposition.  St.  Louis. 

Church  James  R.,  asst.-surgeon,  sick  leave  of  absence  extended 
two  months. 

Lyster,  Theo.  C.,  asst.-surgeon.  reported  at  Ancon.  Canal  Zone, 
Isthmus  of  Panama,  left  West  Point,  N.  Y..  July  7,  1904. 

Barney,  Chas.  N.,  asst.-surgeon,  ordered  to  accompany  detach¬ 
ment  hospital  corps  from  Fort  Jay,  N.  Y.,  to  Gainesville,  Va.,  not 
later  than  Aug.  18.  1904. 

The  following-named  medical  officers  will  report,  Aug.  18.  1904, 
to  the  Division  surgeon.  First  Provisional  Division,  near  Manassas, 
Va. :  Capt.  W.  F.  Truby  at  Fort  Preble,  Me. ;  Capt.  II.  S.  Green- 
leaf,  Fort  Moultrie.  S.  C.  :  First  Lieut.  Geo.  II.  Crabtree.  Fort 
Jay,  N.  Y. ;  First  Lieut.  Wilfrid  Turnbull,  Fort  Strong,  Mass.; 
First  Lieut.  Geo.  W.  Jean,  Fort  Wadsworth,  N.  Y.  ;  First  Lieut, 
.las.  L.  Bevans.  Fort  Barrancas.  Fla. 

To  the  Division  surgeon.  Second  Provisional  Division,  near 
Thoroughfare,  Va.  :  Capt.  P.  C.  Fauntleroy,  Madison  Barracks, 
N.  Y.  :  Capt.  B.  II.  Duteher.  Fort  Hancock,  N.  J.  :  Capt.  E.  II. 
Hartnett,  Key  West  Barracks.  Fla.  :  Capt.  Clyde  S.  Ford,  Fort 
H.  G.  Wright,  N.  Y. ;  First  Lieut.  Wm.  L.  Little,  Camp  Geo.  H. 
Thomas.  Ga. 

To  the  First  Provisional  Division  near  Manassas,  Va.  :  Major 
Charles  Willcox,  Fort  Totten.  N.  Y..  to  accompany  troops  from 
Fort  Slocum,  N.  Y. ;  Major  Jos.  T.  Clarke,  Fort  Ethan  Allen,  Vt„ 
to  accompany  troops  from  that  post ;  Major  Henry  A.  Shaw,  Fort 
Adams.  R.  I.  ;  Capt.  Jas.  S.  Wilson,  to  accompany  troops  from 
Fort  Mver,  Va.  ;  Cant.  E.  R.  Schreiner,  Fort  McHenry,  Md.  ;  First 
Lieut.  Chandler  P.  Robbins,  Fort  Terry.  N.  Y.  :  First  Lieut.  Henry 
S.  Kiersted.  Fort  Myer,  Va..  to  accompany  troops  from  Washing¬ 
ton  Barracks.  D.  C.  :  First  Lieut.  Frank  T.  Woodbury.  Plattsburg 
Barracks.  N.  Y.,  to  accompany  troops  from  that  post  ;  First  Lieut. 
Comptep  Wilson.  Fort  Howard.  Md.  ;  First  Lieut.  I.  W.  Patton, 
Fort  Hamilton,  N.  Y..  to  accompany  troops  from  that  post  to 
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Gainesville,  then  to  proceed  to  Maneuver  Camp  No.  1  ;  First  Lieut. 
William  Roberts.  Fort  Caswell.  N.  C.  ;  First  Lieut.  Robert  M. 
Thornburgh.  Fort  Warren,  Mass.  ;  First  Lieut.  C.  C.  Whitcomb, 
Fort  McKinley,  Me. ;  First  Lieut.  Park  Howell,  Fort  McPherson, 
Ga.,  to  a<  company  troops  from  that  post;  First  Lieut.  Percy  L. 
Jones,  Fort  Monroe.  Va.  ;  First  Lieut.  Howard  II.  Baily,  Platts- 
burg  Barracks.  N.  V.,  to  accompany  troops  from  that  post. 

To  the  Second  Provisional  Division  near  Thoroughfare.  Va.  : 
Major  Henry  C.  Fisher,  Camp  Geo.  II.  Thomas.  Ga.,  to  accompany 
troops  from  that  camp.  Cap*.  II.  M.  llallock.  Fort  Porter,  N.  Y., 
to  accompany  troops  from  that  post;  Capt.  Ira  A.  Shimer,  Fort 
Niagara.  N.  Y„  to  accompany  troops  from  Madison  Barracks,  N.  Y., 
to  which  place  he  will  proceed  in  due  time;  Capt.  Douglas  F. 
Duval.  Fort  WiPiams.  Me.  ;  First  Lieut.  Walter  Cox.  Fort  Banks, 
Mass.  ;  First  Lieut.  A.  W.  Williams,  Fort  Greble.  R.  I.,  to  ac¬ 
company  troops  from  Fort  Jay.  N.  Y. ;  First  Lieut.  Wm.  H.  Brooks, 
Fort  Washington  :  First  Lieut.  Reuben  B.  Miller.  Fort  Screven.  Ga. 

Stallman,  George  K.,  contract  dental  surgeon.  Kuhn,  Charles  F., 
and  Reddy,  Joseph  W.,  contract  surgeons,  sailed  August  1  from 
San  Francisco  on  the  transport  Lotjan  for  Manila.  P.  I.  The  first- 
named  has  just  entered  the  service:  the  other  two  are  returning 
from  leaves  of  absence  spent  in  the  United  Stats. 

Vaughan.  Milton,  contract  surgeon,  relieved  from  further  duty 
in  the  Philippine  Division  and  directed  to  proceed  at  the  expira¬ 
tion  of  his  present  leave  of  absence  from  Little  Rock,  Ark.,  to 
Fort  Douglas.  Utah,  for  duty. 

Foulkes.  Bruce,  contract  surgeon,  returned  Julv  28  to  his  proper 
station.  Vancouver  Barracks,  Mash.,  from  temporary  duty  at 
American  Lake,  Wash. 


Navy  Changes. 

Changes  in  the  medical  corps,  IJ.  S.  Navy,  for  the  two  weeks 
ending  Aug.  13,  1904  : 

Grunwe’l.  A.  G..  surgeon,  ordered  to  the  Dixie. 

McDonnold.  P.  E.,  P.  A.  surgeon,  commissioned  P.  A.  surgeon, 
with  >ank  of  lieutenant,  from  July  2,  1904. 

McDonnell,  W.  N.,  A.  A.  surgeon,  detached  from  the  Marcellus 
and  ordered  to  the  Naval  Recruiting  Rendezvous.  Baltimore.  Aid. 

Dabney,  V.,  A.  A.  surgeon,  detached  from  the  Naval  Recruiting 
Party  No.  3  and  ordered  home  to  wait  orders. 

Dean,  R.  C..  medical  director,  detached  from  duty-  as  a  member 
of  the  Naval  Retiring  Board.  Washington.  D.  C..  and  ordered  home. 

Duncan,  G.  F..  A.  A.  surgeon,  detached  from  the  Naval  Recruit¬ 
ing  Party  No.  2.  and  ordered  to  the  Franklin. 

Janney,  W.  H.,  A.  A.  3nrgeon.  detached  from  Naval  Recruiting 
Party  No.  1  and  ordered  to  the  MarceV.vs. 

Lung,  G.  A.,  surgeon,  detached  from  the  Hancock  and  ordered 
to  the  Kentucky. 

Guest.  M.  S  P.  A.  surgeon,  detached  from  the  Kentucky  and 
ordered  to  Washington.  D.  C..  Sept.  1  for  examination  for  pro¬ 
motion.  and  then  to  wait  orders. 

Asserson.  F.  A.,  asst,  surgeon,  detached  from  the  Kentucky  and 
ordered  home  to  wait  orders. 

Dessez,  P.  T.,  asst. -surgeon,  detached  from  the  Naval  Academy 
and  ordered  to  the  Kentucky. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  seven  days  ended  Aug.  4.  1904  : 

I’urviance,  Geo.,  asst. -surgeon  general,  granted  extension  of 
leave  of  absence  from  June  20  to  June  30.  inclusive. 

Banks.  0.  E..  surgeon,  granted  leave  of  absence  for  one  month 
and  fifteen  days  from  August  12. 

Sprague.  E.  Iv..  P.  A.  surgeon,  to  report  to  Surgeon  G.  W. 
Stoner,  Immigration  Depot.  New  York,  for  duty. 

Greene.  J.  B.,  P.  A.  surgeon,  on  the  return  of  Asst. -surgeon  TT. 
McG.  Robertson,  relieved  from  duty  at  New  York  (Stapleton)  and 
directed  to  proceed  to  Fort  Stanton  as  inspector  of  unserviceable 
property.  On  completion  of  this  duty  to  remain  at  Fort  Stanton 
and  await  further  orders. 

Lavinder,  C.  II..  P.  A.  surgeon,  relieved  from  duty  at  Delaware 
Breakwater  Quarantine  and  directed  to  proceed  to  New  York 
(Stapleton)  and  report  to  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Foster,  M.  II.,  P.  A.  surgeon,'  granted  leave  of  absence  for  four¬ 
teen  days. 

Trotter.  F.  E..  asst. -surgeon,  granted  leave  of  absence  for  ten 
days  from  August  5. 

Pahrenburg  L.  P.  H..  asst.-surgeon.  to  assume  command  of 
service  at  Delaware  Breakwater  Quarantine,  relieving  P.  A.  Sur¬ 
geon  C.  XI.  Lavinder. 

Salmon.  T.  W..  asst.-surgeon.  granted  leave  of  absence  for  seven 
days  from  Aug.  2.  1904,  under  Paragraph  191  of  the  Regulations. 

Porter.  J.  Y.,  sanitary  inspector,  to  proceed  to  Havana.  Cuba, 
for  special  temporary  duty,  and  to  inspect  the  disinfecting  steamer 
Senator. 

Brice.  J.  W„  A.  A.  surgeon,  granted  leave  of  absence  for  thirty 
days  from  September  20. 

Foster,  J.  P.  C..  A.  A.  surgeon,  granted  leave  of  absence  for 
thirty  days  from  August  1. 

Stuart,  A.  F..  A.  A.  surgeon.  Department  letter  of  June  22, 
granting  leave  of  absence  for  thirty  days  from  July  1,  amended  to 
read  twentv  one  days. 

Rogers,  Edward,  pharmacist,  granted  leave  of  absence  for  six¬ 
teen  davs  from  August  5. 

Troxler,  R.  F..  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  September  5. 

Neves.  Geo..  Pharmacist,  granted  leave  of  absence  for  thirty  days 
from  August  27. 

BOARD  CONVENED. 

Board  to  meet  at  Port  Townsend.  Wash.,  for  the  physical  ex¬ 
amination  of  candidates  for  second  assistant  engineer  in  the 
Revenue  Cutter  Service.  Detail  for  the  board :  P.  A.  Surgeon  J. 
H.  Oakley,  chairman ;  A.  A.  Surgeon  XV.  E.  Patrie,  recorder. 

promotions. 

Asst.-Surgeons  T.  B.  McClintic.  Joseph  Goldberger  and  W.  A. 
Korn  commissioned  (recess)  as  P.  A  surgeons,  to  rank  as  such 
from  July  28.  July  27  and  July  27,  1904,  respectively. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Aug.  12.  1904  : 
SMALLPOX - UNITED  S'l  A'l  ES 

District  of  Columbia  :  Washington.  July  30-Aug.  G,  1  case. 
Illinois:  Peoria,  July  1-31,  4  cases. 

Louisiana:  New  Orleans.  July  31-Aug.  6.  1  case. 

Massachusetts:  North  Adams.  July  31-Aug.  G,  2  cases,  1  death. 
Michigan:  At  72  places.  July  23  30.  present. 

Missouri:  St.  Louis.  July  31-Aug.  G,  2  cases. 

New  Hampshire:  Manchester.  July  31-Aug.  G.  1  case. 

New  York  :  New  York  City.  July  31-Aug.  6.  3  cases. 

Ohio:  Zanesville.  July  2  30.  3  cases. 

Pennsylvania  :  Johnstown.  July  31  Aug.  G.  1  case. 

Tennessee:  Nashville.  July  31  Aug.  <i.  1  case. 

XVIsconsin  :  Milwaukee.  July  31-Aug.  6.  1  case. 

S  M  ALLPOX - F<  lUKI  ON. 

Brazil  :  Rio  de  Janeiro,  June  26-July  3.  200  cases,  117  deaths. 
Canada  :  XX’innipeg.  July  23-30.  1  death. 

Colombia  :  Barranquilla.  July  18-24.  1  death. 

France-  Marseilles,  June  1  30.  3  deaths:  Paris,  July  16-23,  17 
cases.  1  death  :  Rouen.  June  1-30,  3  deaths. 

Great  Britain:  Glasgow.  July  22-29.  7  cases.  2  deaths:  Liver¬ 
pool.  July  lfi-30.  6  cases:  July  9-16.  I.ondon.  7  cases:  Manchester. 
2  cases;  Newcastle  on  Tyne.  10  cases,  1  death:  July  16-23,  Nottlng 
ham.  2  cases  ;  Sheffield.  1  case. 

India:  Bombay,  June  28  July  12.  24  cases. 

Italy:  Palermo,  July  16-23,  1  death. 

Mexico:  City  of  Mexico,  July  17-24.  2  cases.  2  deaths. 

Russia-  Moscow.  July  9-16.  5  cases.  5  deaths;  Odessa,  July 
16  23.  1  case:  Warsaw.  June  25-Jul.v  2.  20  deaths. 

Turkey:  Constantinople,  July  17-24.  10  deaths. 

YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro.  June  26-July  3,  3  cases,  1  death. 
Mexico:  July  24-30.  Merida.  1  case,  1  death:  Tehuantepec  4 
cases,  1  death  ;  Xrera  Cruz,  1  case. 

CHOLERA. 

Persia  :  Teheran.  July  9.  severe  epidemic. 

Straits  Settlements:  Singapore.  June  10  18,  1  death. 

Turkey:  June  30,  Bagdad.  3  cases.  1  death:  villages,  404  deaths. 

PLAGUE - INSULAR. 

nawaii :  Honolulu,  Aug.  4,  1  death. 

PLAGUE - P<  lit  H I  ON. 

Egypt :  Ju’y  2-9,  31  cases.  15  deaths. 

Formosa  :  June  25-July  2.  35  cases.  37  deaths. 

India  :  Bombay.  June  22-.Iuly  12.  73  deaths.  v 

Peru:  June  25  July  2,  Callao,  2  deaths;  Lima,  4  cases,  1  death. 
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American  Medical  Association,  Portland,  Ore..  July  11-14,  1905. 

Academy  of  Ophthalmology  and  Otolaryngology,  Denver, 
August  24-26. 

Medical  Society  of  the  Missouri  XTalley,  Council  Bluffs,  Iowa. 
August  25. 

Oregon  State  Medical  Association,  Portland.  August  30-31. 
Rocky  Mountain  interstate  Medical  Association.  Denver.  Sept.  6-7. 
Wyoming  State  Medical  Society,  Rawlins.  September  13. 
American  Electro- Therapeutic  Assn..  St.  Louis.  September  13-15. 
American  Association  of  Obstetricians  and  Gynecologists,  St. 
Louis.  September  13-16. 

Medical  Society  of  the  State  of  Pennsylvania,  Pittsburg,  Sep¬ 
tember  27-29. 


BRITISH  MEDICAL  ASSOCIATION. 

Seventy-Second  Annual  Meetiny,  held  at  Oxford,  July  26-SO, 

1904. 

(Continued  from  Page  510.) 

The  President’s  Address. 

The  subject  of  the  address  of  the  president,  Dr.  William  Col¬ 
lier,  was  “The  Growth  and  Development  of  the  Oxford  Medical 
School.”  He  contrasted  the  present  condition  with  that  in 
1878,  when  a  correspondent  of  the  British  Medical  Journal 
wrote  a  long  letter  complaining  that  the  study  of  medicine  was 
complete’y  overlooked  at  Oxford,  that  no  teaching  was  being 
given  in  the  preliminary  medical  subjects,  and  that  the  medical 
faculty  had  practically  ceased  to  exist.  Dr.  Collier  s'ated  that 
as  a  result  of  the  controversy  following  this  letter  the  subject 
was  taken  up  bv  the  British  Medical  Association  and  the  pres¬ 
ent  medical  school  was  established. 

Dr.  Collier  spoke  of  Ihe  influence  of  the  university  student 
on  other  medical  students,  referring  to  the  time  when  any  out 
break  of  rowdyism  in  Loudon  was  attributed  to  medical  stu¬ 
dents,  and  ascribing  the  change  for  the  better  to  the  influence 
of  universi'v  graduates,  who  are  generally  older  men  with  a 
more  settled  purpose  in  life  and  a  clearer  and  better  idea  of 
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what  constitutes  good  and  bad  form.  He  pointed  out  that  the 
standard  of  general  culture  is  distinctly  raised  by  a  university 
education,  and  correspondingly  the  status  of  the  medical  pro¬ 
fession. 

Dr.  Collier  referred  to  famous  men  who  had  been  associated 
with  Oxford  in  the  past,  notably  Linacre,  founder  of  the  Lin- 
acre  professorship  of  comparative  anatomy;  Harvey,  the  dis¬ 
coverer  of  the  circulation  of  the  blood;  Willis,  famous  for  his 
description  of  the  anatomy  of  the  brain,  particularly  the  circle 
of  Willis;  Wren,  the  architect  of  St.  Paul’s  Cathedral,  who 
made  the  drawings  to  illustrate  Dr.  Willis’  work  on  the  anat¬ 
omy  of  the  brain;  Radcliffe,  who  left  the  bulk  of  his  es  ate  to 
the*  college  to  build  a  library  which  is  now  known  as  the  Rad- 
cliffe  Library;  Sydenham,  and  many  others. 

In  conclusion,  Dr.  Collier  spoke  of  the  previous  meetings  of 
the  association  in  Oxford,  the  first  of  which  was  in  1835  and 
was  attended  by  300  members.  The  second  meeting  at  Oxford 
was  in  1852,  and  the  third  in  18G8.  He  spoke  of  the  influence 
of  the  association  not  on'y  in  Great  Britain  but  throughout  the 
empire,  the  association  having  branches  in  India  and  the  colo¬ 
nies.  He  reminded  the  association  that  its  power  for  good  was 
due  to  the  united  and  unremitting  labors  of  many  workers, 
and  that  no  hasty  nor  unwise  action  must  be  allowed  to  jeop¬ 
ardize  its  further  development. 

Report  of  Hospital  Committee. 

The  following  report  of  the  hospital  committee  was  adopted: 
1.  Poverty  and  sickness  shall  be  the  conditions  for  admission 
of  all  parents  for  hospital  treatment.  2.  No  charge  for  treat¬ 
ment  shall  be  made,  though  voluntary  contributions  may  be 
accepted.  3.  The  production  of  subscribers’  letters  shall  cease 
to  be  compulsory,  and  that,  where  possible,  the  system  shall 
be  abolished.  4.  Some  means  of  investigation  into  the  circum¬ 
stances  of  applicants  for  relief  shall  be  employed  in  all  medical 
charities,  and  where  possible  a  special  officer  shall  be  appointed 
for  this  work.  5.  Except  in  emergencies,  before  a  patient  is 
admitted  into  any  hospital  evidence  shall  be  obtained  on  two 
points,  (a)  that  the  patient  is  not  in  a  posi  ion  to  pay  for 
treatment,  (b)  that  the  case  is,  from  the  hospital  point  of 
view,  suitable  for  treatment.  6.  All  cases  of  serious  accident 
and  severe  sudden  illness  shall  be  attended  on  their  first  ap¬ 
plication,  and,  if  deemed  eligible  for  further  treatment,  shall 
be  referred  to  the  appropriate  department  of  the  hospital,  but 
if  ineligible  shall  be  referred  for  treatment  elsewhere.  7.  All 
cases  of  trivial  accident  or  illness  deemed  ineligible  for  the  out¬ 
patient  department  shall,  after  being  at'  ended  to,  be  referred 
for  treatment  elsewhere.  8.  It  is  inexpedient  that  any  patient 
be  able  to  leave  the  hospital  without  having  been  seen  by  a  reg¬ 
istered  medical  practitioner.  9.  The  number  of  new  cases  seen 
on  one  day  by  an  honorary  medical  officer  be  limited.  10.  Spe¬ 
cial  hospitals  shall  treat  only  cases  strictly  within  the  scope  of 
their  work.  11.  In  all  hospitals  there  shall  be  an  age  limit 
for  the  retirement  of  medical  officers. 

Address  in  Medicine. 

The  address  in  medicine  was  delivered  by  Sir  William  Selby 
Church.  He  spoke  of  the  advance  made  in  the  different 
branches  of  medicine  since  the  last  meeting  of  the  association 
at  Oxford  in  1808,  especially  in  bacteriology,  physiology  and 
tropical  medicine.  He  spoke  of  the  discoveries  which  have 
been  made  in  the  agglutinative,  bactericidal  and  hemolytic 
properties  of  the  blood  serum,  and  of  the  advances  which  have 
been  made  in  the  field  of  serum  therapy. 

He  spoke  of  the  advance  in  physiologic  knowledge  which  was 
attained  with  the  recognition  of  the  connection  between  myxe¬ 
dema  and  the  diseased  conditions  of  the  thyroid  gland.  He  also 
3poke  of  the  internal  secretions  of  other  glands,  such  as  the 
suprarenal,  and  in  connection  with  this  mentioned  the  re¬ 
searches  of  Schafer  and  Oliver,  which  have  proved  the  physi¬ 
ologic  action  of  the  extract  of  the  suprarenal  glands  to  be  both 
active  and  powerful. 

In  regard  to  tropical  medicine,  he  spoke  of  the  work  which 
has  been  done  in  malaria  and  yellow  fever;  the  discoveries  of 
Castelani.  Bruce  and  Naharro  in  the  African  sleeping  sickness, 
and  the  experiments  of  Leishman,  Donovan,  Boss  and  Christo¬ 


pher,  which  tend  to  show  that  the  chronically  enlarged  spleen 
found  in  malaria  is  probably  due  to  some  other  micro-organ¬ 
ism. 

The  active  part  taken  by  the  association  in  securing  public 
health  legislation  and  laws  regulating  the  practice  of  medicine 
in  the  British  Isles  was  described.  He  also  spoke  of  the  bill 
which  the  association  has  drawn  up  providing  for  increased 
supervision  of  the  sale  of  foods  and  drugs,  the  necessity  for 
proper  sanitation  and  hygiene  in  villages  and  small  towns,  as 
well  as  in  larger  cities. 

He  spoke  at  some  length  on  the  necessity  for  pure  air  in 
dwellings  and  condemned  the  modern  style  of  architecture 
which  crowded  houses  and  apartments  together  and  did  not 
permit  free  access  of  air  to  the  dwellings.  In  conclusion  he 
quoted  statistics  to  prove  that  the  rate  of  mortality  is  in  di¬ 
rect  proportion  to  the  density  of  the  population. 

Treatment  of  Chronic  Renal  Disease. 

At  (he  section  on  medicine  Dr.  Hale  White,  London,  spoke 
on  “The  Treatment  of  Chronic  Renal  Disease.”  He  said  that 
trea'ment  might  be  divided  into  the  treatment  of  particular 
symptoms  and  treatment  employed  owing  to  theoretical  views  of 
the  nature  of  the  disease.  He  said  that  albuminuria  is  often 
treated,  but  it  is  forgotten  that  the  mere  presence  of  albumin 
in  the  urine  is  of  i.self  of  no  importance  except  as  an  aid  to 
diagnosis.  It  is  so  frequent  in  heart  disease,  fevers,  etc.,  that 
half  the  patients  who  have  albuminuria  have  not  Bright’s  dis¬ 
ease;  yet  it  is  never  treated  in  these  conditions.  Many  per¬ 
sons  pass  albumin  in  the  urine  for  20  years  or  more  without 
harm.  The  loss  of  proteid  in  Bright’s  disease  is  trifling  and 
can  easily  be  counterbalanced  by  a  little  more  food.  Frequent¬ 
ly  patients  are  injured  by  the  alarm  engendered  by  frequent 
examinations  of  the  urine. 

Diet. — A  milk  diet,  which  is  chiefly  relied  on  to  reduce  the 
albumin,  fails  to  do  so  and  injures  (he  patient.  Some  patients 
have  a  high-tension  pulse  and  a  hypertrophied  heart.  In 
such  cases  the  tension  must  be  reduced  by  restricting  exercise, 
regulating  the  bowels,  avoiding  alcohol,  meat  extractives,  ex¬ 
cess  of  meat  food  and  the  drinking  of  much  fluid,  and  in  such 
cases  digitalis  should  never  be  ordered.  In  another  class, 
where  the  pulse  tension  is  low  and  the  heart  weak,  the  mistake 
is  made  of  keeping  patients  on  a  limited  milk  diet  in  the  hope 
of  relieving  the  kidneys,  with  the  result  that  the  patients  be¬ 
come  enfeebled  and  tlie  heart  fails;  such  patients  improve  on 
an  ordinary  die1.  A  patient  with  chronic  nephritis  is  often 
injured  by  starvation.  Some  patients  are  kept  too  much  in 
bed  and  the  body  becomes  flabby.  On  the  other  hand,  acute 
and  subacute  cases  are  not  kept  in  bed  sufficiently;  some  take 
too  Bttle  exercise  and  become  fat,  giving  (he  heart  more  work. 
It  is  best  for  patients  to  drink  a  normal  quantity  of  fluid. 

To  sum  up,  keep  vascular  tension  normal  without  (lie  aid  of 
drugs.  Slight  edema  is  best  treated  by  posture,  limiting  the 
fluid  drunk  and  keeping  the  bowels  regular.  The  most  efficient 
way  to  get  rid  of  edema  is  by  Southey’s  tubes,  but  antiseptic 
precautions  are  necessary. 

Medicinal  Treatment. — Such  drugs  as  cantha rides  must  be 
used  carefully;  blisters  are  often  applied  incautiously.  Dings 
which  are  excreted  with  difficulty,  such  as  lead  and  digitalis, 
must  be  given  wi  h  care.  As  to  morphia,  small  doses  are 
sometimes  fatal ;  therefore,  it  should  rarely  be  given.  Sul- 
phonal  and  trional  should  not  be  given,  for  they  may  induce 
hematoporphvrinuria.  Alcohol  in  moderate  quantities  will  not 
iniure  the  kidneys,  but  it  should  not  be  given  if  the  pulse  ten¬ 
sion  is  high. 

Granu’ar  kidney  is  frequently  treated  too  zealously,  and  the 
patient  injured  by  starva'ion.  We  do  not  know  for  certain  that 
any  ordinary  article  of  diet  is  harmful.  I  give  the  patient 
good,  plain,  ordinary  foods,  but  exclude  sauces  and  condi¬ 
ments,  which  may  possibly  cause  harm.  There  is  nothing  to 
show  (hat  red  meat  is  more  injurious  than  white.  In  chronic 
parenchymatous  nephritis  similar  mistakes  are  made  until  the 
patient  loathes  his  farinaceous  diet.  His  last  days  maybe  ren¬ 
dered  happier  by  removing  useless  restrictions.  Tea,  tobacco 
and  coffee  should  be  used  with  moderation,  in  consequence  of 
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their  rendering  the  pulse  irregular.  Wa.er  is  given  exces¬ 
sively,  inducing  hydremic  plethora  and  injurng  the  heart. 

In  a  few  cases  of  tubal  nephritis  without  edema  an  extra 
pint  of  water  may  be  given  daily  to  wash  away  the  dead  epi¬ 
thelium.  We  do  not  know  the  nature  of  the  poison  in  uremia, 
i  here  is  a  vague  belief  that  it  is  due  to  nitrogenous  retention, 
but  it  may  develop  on  a  farinaceous  diet.  The  only  treatment 
is  to  help  all  the  excretions.  It  is  of  little  use  trying  to  stim¬ 
ulate  the  kidneys.  Give  plenty  of  hot  fluid,  such  as  weak  tea, 
or  transfuse  with  a  saline  solution.  Pilocarpin  may  do  harm. 
Severe  convulsions  may  be  relieved  by  inhalation  of  chloro- 
fonn.  The  skin  may  be  stimulated,  but  excessive  sweating 
should  be  avoided.  A  warm  bath  may  be  given  every  night. 

Climate.  Egypt  is  the  ideal  climate.  For  a  few  an  occa¬ 
sional  Turkish  bath  may  be  allowed.  Keep  the  skin  warm  by 
means  of  woolen  underclothing.  We  should  not  be  too  quick  to 
check  diarrhea  and  vomiting,  which  may  be  eliminative.  It 
should  be  remembered  that  the  patients  bear  operation  badly. 

DISCUSSION. 

Professor  Van  Noorden  maintained  that  neither  physi¬ 
ologic  nor  clinical  evidence  showed  that  white  meat  has  any 
advantages  over  red  meat.  He  has  found  it  unnecessary  to 
give  great  quantities  of  fluid,  which  injures  the  heart.  Sys¬ 
tematic  muscular  exercises  are  very  useful.  In  Germany  it 
used  to  be  the  custom  to  forbid  all  exercise,  but  more  good  can 
be  done  by  the  systematic  training  of  the  muscles.  At  first 
the  albumin  may  increase,  but  it  then  falls  to  perhaps  less  than 
before.  The  great  improvement,  however,  is  in  the  heart  and 
the  sense  of  health  and  strength  is  restored.  He  prefers  health 
resorts  where  there  are  carbonic  acid  baths  and  saline  waters 
for  drinking.  A  most  dangerous  complication  is  obesity,  which 
leads  to  heart  failure.  It  should  be  treated  carefully  and  slow¬ 
ly  reduced.  A  milk  diet  is  often  harmful  by  inundating  the 
body  with  too  much  fluid. 

Sir  John  Moore,  Dublin,  pointed  out  the  value  of  open-air 
treatment,  as  the  lungs  have  an  eliminatory  function.  He 
recommended  Sicily  as  a  health  resort.  Oxygen  inhalations 
are  useful,  especially  in  the  so-called  “uremic  asthma.”  The 
drowsiness  of  uremic  coma  often  yields  to  20-grain  doses  of  ben- 
zoated  soda.  Urotropin  is  useful,  but  must  be  given  wi'h  care. 
Dropsy  often  acts  as  an  eliminant.  The  state  of  the  heart  is 
the  paramount  factor  in  prognosis.  Strychnin  and  digitalis 
are  useful  if  the  heart  is  failing.  The  tendency  of  digitalis  to 
raise  arterial  tension  may  be  overcome  by  giving  it  with  ni¬ 
trites  or  iodids.  Pilocarpin  is  a  treacherous  drug;  it  may 
“drown”  the  patient  by  the  bronchial  effusion  it  induces. 

Treatment  of  Tuberculous  Pleural  Effusion  and  Pneumothorax. 

Dr.  William  Osler,  Baltimore,  spoke  on  the  “Treatment  of 
Tuberculous  Pleural  Effusion  and  Pneumothorax.”  He  ex¬ 
pressed  the  opinion  that  a  large  majority  of  all  cases  of  pleu¬ 
risy  with  effusion  are  tuberculous.  The  following  are  his  rea¬ 
sons:  1.  The  postmortem  examination  in  cases  of  sudden 
death  in  pleurisy  almost  always  reveals  tuberculosis.  Even 
in  traumatic  pleurisy,  tuberculosis  is  often  found.  2.  Healed 
tuberculosis  is  often  found  in  patients  dying  from  other  causes 
than  tuberculosis.  3.  Cytologic  investigations  show  the  small 
mononuclear  leucocyte  almost  characteristic  of  pleurisy.  Cen¬ 
trifugal  ization  may  reveal  the  tubercle  bacillus.  Inoculation  is 
still  more  important,  and  has  shown  it  in  59  per  cent. 

4.  There  is  frequently  a  tuberculous  focus  in  other  parts  of  the 
body.  5.  In  a  percentage  varying  from  25  to  35,  the  patient 
subsequently  becomes  tuberculous.  6.  A  characteristic  tuber¬ 
culin  reaction  has  been  obtained  in  a  large  number  of  cases. 

Treatment. — For  treatment  it  is  best  to  assume  all  cases  to 
be  tuberculosis.  For  discussion,  he  proposed  the  value  of  early 
and  repeated  aspiration  in  acute  cases.  Previously  it  has  been 
merely  an  adjunct  in  treatment.  Lately  there  has  been  a  ten¬ 
dency  to  tap  earlier  and  not  to  wait  for  the  fever  to  subside. 
In  a  large  number  of  cases  a  cure  is  obtained.  In  20  cases 
treated  bv  him  recovery  took  place  in  all.  In  some,  aspiration 
was  performed  as  often  as  4  times.  Of  these  cases,  7  were 
proved  to  be  tuberculous.  The  removal  of  the  fluid  sometimes 
appears  to  be  directly  curative.  Tt  prevents  the  formation  of 


dense  adhesions  and  certainly  does  no  harm.  Pneumothorax 
has  followed  tapping  in  a  few;  but  in  none  of  his  cases  was 
the  pleurisy  acute.  The  chronic  ca.ses  present  the  most  diffi 
culty.  If  tapping  fails,  West’s  suggestion  of  incision  should 
be  adopted.  Drug  treatment,  blisters  and  the  “thirst  cure” 
have  only  a  limited  field  of  utility.  As  soon  as  the  fever  dis¬ 
appears  systematic  pulmonary  gymnastics  should  be  carried 
out.  Careful  after-treatment  to  establish  the  general  healih  is 
important. 

I  he  treatment  of  pneumothorax  is  very  unsatisfactory  in 
consequence  of  the  concurrent  pulmonary  lesions.  In  a  large 
number  of  cases  it  is  best  to  do  nothing.  “Pneumothora.i: 
acutissima”  demands  immediate  operation  to  convert  a  valvu 
lar  into  an  open  pneumothorax.  A  group  of  chronic  cases  de 
mands  the  operation  recommended  by  West. 

DISCUSSION. 

Dr.  G.  A.  Gibson,  Edinburgh,  expressed  his  difficulty  in  di 
agnosing  tuberculosis.  He  believes  that  in  a  large  number  of 
cases  the  diplococcus  of  rheumatism  would  be  found  in  the 
urine.  He  had  found  tuberculin  useful  in  the  treatment  of 
some  cases. 

Mr.  Stanley  Boyd,  London,  thought  that  in  cases  of  serous 
fluid,  when  repeated  tapping  failed,  it  would  be  best  to  drain 
the  pleural  cavity  with  a  fine  canula.  But  he  admitted  the 
danger  of  creating  a  pyotliorax. 

Dr.  Samuel  West  did  not  think  that  tapping  materially  in 
fluenced  the  course  of  the  case.  He  condemned  modified  Est 
lander’s  operation  as  futile. 

Pathologic  Chemistry  of  Gout. 

Professor  Van  Noorden  spoke  on  the  “Pathologic  Chemistry 
of  Gout.”  He  gave  a  resume  of  recent  progress  and  discussed 
the  oxygenation  processes,  the  nitrogen  metabolism,  the  influ¬ 
ence  of  gout  on  the  functions  of  the  stomach  and  intestines, 
the  peculiarities  of  the  absorption  of  nitrogenous  substances 
and  the  condition  of  uric  acid  in  the  urine,  blood  and  tissues. 
All  these  pathologic  facts  have  to  be  combined  in  a  theory,  but 
are  far  from  sufficient  to  explain  the  clinical  phenomena.  He 
put  forward  a  theory  which  combines  his  own,  published  12 
years  ago,  and  a  new  one  recently  published  by  Murkowski. 

Treatment. — Food  containing  excess  of  purins  should  be 
avoided.  Alcohol  is  injurious  because  it  renders  the  elimina¬ 
tion  of  uric  acid  difficult  and  causes  retention.  Remedies 
which  increase  the  excretion  of  uric  acid  must  be  given.  Vari¬ 
ous  substances  were  tested.  Salicylic  acid  is  apparently  the 
most  powerful,  but  it  is  a  dangerous  remedy  in  gout.  Alkalies 
are  utterly  useless,  though  they  are  excellent  in  nephrolithia¬ 
sis.  In  gout  they  cause  retention  of  uric  acid.  The  pure  al¬ 
kalies  and  Vichy  and  other  mineral  waters  were  tested.  On  the 
other  hand,  the  increase  of  the  renal  excretion  of  uric  acid 
pi oduced  by  saline  solutions  and  certain  saline  springs  was 
xeiy  remarkable.  The  IIomburg-Elizabeth  spring  seemed  to  be 
the  most  powerful.  Under  it  the  excretion  of  uric  acid  often 
rose  from  25  to  30  per  cent,  and  remained  at  this  height  for  a 
considerable  period — a  confirmation  of  an  old  empiric  fact. 
This  spring  has  long  been  a  renowned  resort  for  gout. 

[To  be  continued.) 


ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

Minutes  of  the  Foicrteenth  Annual  Meeting,  held  at  Atlantic 
City,  N.  J.,  June  6,  190J,. 

( Concluded  from  Page  518.) 

Dr.  P.  Richard  Taylor  moved  that  the  new  constitution 
adopted  at  New  Orleans  become  operative  on  July  1,  1907,  in¬ 
stead  of  July  1,  1905.  Seconded. 

Dr.  Means  moved  that  the  motion  be  laid  on  the  table. 
Carried. 

Committee  on  President’s  Address. 

Er.  Egbert,  on  behalf  of  the  committee  on  president’s  .ad¬ 
dress,  reported  as  follows: 

Tour  committee  recommends  that  the  thanks  of  the  asso¬ 
ciation  be  tendered  to  President  Guthrie  for  his  most  able  and 
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excellent  address,  and  that  it  be  printed  and  a  copy  sent  to 
each  member  of  the  association.  It  recommends  further,  that 
the  various  suggestions  contained  therein  be  referred  to  the 
committee  on  by-laws,  with  the  request  that  they  give  the 
same  due  consideration,  and  report  to  the  association  at  an 
early  date.  (Signed.)  Wm.  H.  Watiien, 

Samuel  C.  James. 
Seneca  Egbert. 

Dr.  Means  moved  that  the  secretary  be  authorized  to  send  to 
each  member  of  the  association  a  copy  of  the  application  blank 
presented  as  a  part  of  the  secretary’s  report,  and  that  the 
proper  ollicer  shall  fill  in  the  necessary  data  and  return  the 
blank  to  the  secretary  on  or  before  November  1,  1904. 

Seconded  and  carried. 

Dr.  H.  B.  Ward  asked  for  a  ruling  by  the  chair  with  refer¬ 
ence  to  that  portion  of  the  report  of  the  special  committee  on 
by-laws  recommending  the  expenditure  of  $400  annually  for 
the  visitation  of  colleges.  Whether  the  adoption  of  the  re¬ 
port  was  to  be  considered  authority  for  the  expenditure  of  the 
money. 

The  chair  ruled  that  that  was  the  sense  of  the  association, 
that  an  appropriation  for  that  amount  is  to  be  made. 

Report  of  Auditing  Committee. 

The  auditing  committee,  through  Dr.  Egbert,  reported  as 

follows : 

Your  committee,  appointed  to  examine  the  report  of  the 
secretary-treasurer,  beg  leave  to  report  that  they  have  audited 
the  financial  statement,  and  find  it  correct.  They  also  wish 
to  compliment  the  secretary-treasurer  on  the  fullness  of  his 
report,  and  the  important  work  done  by  him  during  the  year, 
and  that  the  association  tender  him  a  vote  of  thanks  for  his 
efficient  services. 

The  report  was  accepted. 

Dr.  J.  A.  Dibrell  moved  that  the  secretary  be  authorized  to 
accept  resignations  from  membership.  Seconded  and  carried. 

Dr.  S.  C.  James  asked  what  recourse,  if  any,  outside  of  the 
law,  colleges  have  to  obtain  the  admission  of  their  graduates 
to  certain  territories  of  the  United  States  from  which  they 
are  excluded  absolutely  at  the  present  time.  New  Mexico 
bars  the  graduates  of  every  college  in  the  association,  except 
three.  They  will  not  permit  the  graduates  from  any  institu¬ 
tion  that  gives  students  conditions  to  enter  their  territory  to 
practice  medicine. 

No  information  on  this  point  could  be  given,  and  the  matter 
was  passed. 

Officers  Elected. 

The  nominating  committee  then  reported  as  follows:  Presi¬ 
dent,  Samuel  C.  James,  Kansas  City,  Mo.;  first  vice-president, 
R.  Dorsey  Coale,  Washington,  D.  C.;  second  vice-president, 
R.  H.  Whitehead,  Chapel  Hill,  N.  C.;  secretary-treasurer, 
Fred  C.  Zapffe,  1704  Lexington  Street,  Chicago;  judicial 
council,  Wm.  J.  Means,  715  North  High  Street,  Columbus,  Ohio, 
chairman,  term  expires  1907 ;  Parks  Ritchie,  St.  Paul,  Minn., 
term  expires  1907;  Geo.  M.  Kober,  Washington,  D.  C.,  term  ex¬ 
pires  190G;  Thos.  H.  Hawkins,  Denver,  Colo.,  term  expires  1905. 

Dr.  Guthrie  introduced  the  president-elect,  Dr.  James,  who 
addressed  the  association  in  a  few  well-chosen  words,  and  an¬ 
nounced  that  the  next  annual  meeting  would  be  held  Monday, 
June  5,  1905,  at  the  place  of  meeting  of  the  American  Medical 
Association. 

The  association  then  adjourned. 

J.  R.  Gutiirie,  President. 

Fred.  C.  Zapffe,  Secretary. 
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of  the  University  of  Denver,  Denver. 
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College,  Topeka. 

School  of  Medicine  University  of  Kansas,  Lawrence. 

KENTUCKY. 

Hospital  College  of  Medicine,  Louisville. 
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Kentucky  University  Medical  Department,  Louisville. 

LOUISIANA. 

Flint  Medical  College,  Medical  Department  New  Orleans 
University,  New  Orleans. 

MARYLAND. 

Baltimore  Medical  College,  Baltimore. 

College  of  Physicians  and  Surgeons,  Baltimore. 

Johns  Hopkins  University  Medical  Department,  Baltimore. 
University  of  Maryland  School  of  Medicine,  Baltimore. 
Woman’s  Medical  College,  Baltimore. 

MASSACHUSETTS. 

College  of  Physicians  and  Surgeons,  Boston. 

MICHIGAN. 

Detroit  College  of  Medicine,  Detroit. 

Michigan  College  of  Medicine  and  Surgery,  Detroit. 
University  of  Michigan  Department  of  Medicine  and  Surgery, 
Ann  Arbor. 

MINNESOTA. 
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College  of  Medicine  and  Surgery  of  the  University  of  Min¬ 
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MISSISSIPPI. 
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Kansas  City  Medical  College,  Kansas  City. 

University  Medical  College,  Kansas  City. 
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University  of  Nebraska  College  of  Medicine,  Lincoln  and 
Omaha. 

NEW  YORK. 

University  of  Buffalo  Medical  Department,  Buffalo. 
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Toledo  Medical  College,  Toledo. 

OREGON. 

University  of  Oregon  Medical  Department,  Portland. 

\\  illamette  University  Medical  Department,  Salem. 

PENNSYLVANIA. 

Medico-Chirurgical  College  of  Philadelphia,  Philadelphia. 
Woman’s  Medical  College  of  Pennsylvania,  Philadelphia, 
estern  Pennsylvania  Medical  College,  Medical  Department 
Western  University  of  Pennsylvania. 
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Therapeutics . 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  a.'d  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Gout. 

Satterthwaite,  in  the  Med.  Record,  gives  the  following  method 
of  treating  acute  gout:  Elevate  the  inflamed  part  and  protect 
from  the  weight  of  the  bedclothes  by  a  cradle.  Lead  and 
opium  wash  may  be  used,  applied  on  absorbent  cotton,  covered 
with  oil  silk,  and  renewed  every  four  hours.  Or,  a  saturated 


solution  of  bicarbonate  of  soda.  Or: 

R.  Guaiacol 

Olej  gaultherise,  aa . 3(v  15 

Olei  olivse . JR  60 

M.  Sig.:  Apply  locally  to  inflamed  part. 

Or,  a  more  elegant  mixture  he  believed  to  be : 

R.  Menthol . gi  30 

Alcoholis  . giv  120 

Glycerini 

Aquae  laurocerasi,  aa . gi  30 


M.  Sig.:  Apply  locally  to  the  inflamed  part. 

The  patient  may  be  placed  in  a  tub  at  08  to  100  F.,  kept 
there  for  fifteen  minutes,  douched  with  water  at  102  F.  for 
another  fifteen  minutes.  Afterward  the  flabby  parts  are  mas¬ 
saged  and  the  inflamed  parts  are  left  untouched.  Administer 
a  mercurial  purge,  followed  by  a  saline  cathartic.  The  wine  of 
colchicum  should  be  given  in  from  15  to  20  minum  doses  every 
four  hours.  The  dose  should  be  lessened  as  soon  as  possible 
because  of  the  disturbance  of  the  gastrointestinal  tract,  which 
follows  large  doses  or  the  prolonged  use  of  the  drug.  Sodium 
salicylate  or  salicylic  acid  should  alternate  with  the  colchicum 
every  four  hours.  If  the  salicylates  are  not  well  borne  he 
suggests  the  citrate  of  potassium  in  30  to  GO  grain  doses  every 
four  hours. 

Following  the  mercurial  purge  he  suggests  a  cholagogue, 
and  his  favorite  is: 


R.  Resin,  podophyllin . gr.  ss 

Ext.  eolocynlh 

Ext.  hyoscyami,  aa . gr.  i 


03 

06 

03 


Ext.  nucis  vom . gr.  39 

M.  Ft.  pil.  No.  i.  Sig.:  One  at  night  if  necessary. 

For  drinking  purposes  lie  recommends  the  waters  containing 
carbonate  of  lime,  of  soda,  of  potash,  and  lithia.  The  diet  dim 
ing  the  acute  stage  should  be,  with  the  exception  of  toast  and 
butter,  a  liquid  diet.  The  treatment  of  the  other  and  more 


chronic  forms  of  gout  consists  chiefly  in  the  free  use  of  water, 
the  free  evacuations  from  the  bowels,  the  administration  of 
the  iodids  and  to  abort  an  attack  the  use  of  colchicum,  the 
salicylates  or  the  alkaline  carbonates.  The  author  believes  that 
the  patient  does  better  on  a  dietary  of  food  that  he  has  found 
to  be  suitable  by  personal  experience  rather  than  the  usual 
dietary  recommended. 


Luff,  in  the  London  Practitioner,  treats  at  length  on  the 
subject  of  diet  in  gouty  states.  He  concludes  that  no  routine 
method  can  be  adopted  whi-h  is  suitable  to  all  cases,  but  that 
consideration  should  be  taken  of  the  nutritional  conditions  of 
the  patient,  habits,  environs,  likes  and  dislikes,  and,  as  1‘awlow 
has  shown  that  a  habit  of  digesting  with  ease  certain  kinds  of 
food  is  acquired  by  the  stomach,  which  learns  to  secrete  a 
gastric  juice  -appropriate  to  it,  for  this  reason  certain 
changes  of  food  may  interfere  materially  with  the  function  of 
the  digestive  apparatus.  A  further  conclusion  is  that  food 
stuffs  must  be  used  which  are  not  only  readily  utilized  in  the 
system,  but  must  be  readily  attacked  by  the  gastric  juiee3, 
therefore  the  simplicity  of  meals  is  more  important  than  the 
exclusion  of  certain  articles  of  diet. 


The  following  is  the  diet  recommended  by  Dr.  Luff  for  his 
gouty  patients: 

Morning:  One-half  to  one  pint  of  hot  water,  flavored  with  a 
bit  of  lemon  peel,  taken  slowly  immediately  on  rising. 

Breakfast:  A  selection  may  be  made  from  the  following 
articles  of  diet:  Porridge  and  milk,  whiting,  sole,  or  plaice, 
fat  bacon  (grilled),  eggs  cooked  in  various  ways  (never  hard 
boiled),  dry  toast,  or  zweiback  bread  thinly  buttered  and  tea 
infused  for  three  minutes  and  strained. 

Lunch  and  dinner:  Vegetable  purges,  soups ‘made  by  boiling 
beef  or  mutton  bones  with  vegetables  and  subsequently  remov- 
ing  the  fat.  the  soups  should  not  be  thickened  with  the 
farinaceous  substances.  The  varieties  of  fish  most  suitable 
are  whiting,  sole,  turbot,  plaice,  smelt,  flounder,  gray  mullet 
and  fresh  haddock.  The  birds  that  are  admissible  as  articles 
of  diet  are  chicken,  pheasant,  turkey  and  game  (not  high). 
Beef,  mutton  and  lamb  should  be  taken  at  only  one  meal  a  day, 
and  then  in  very  moderate  quantity.  Two  vegetables  may  be 
taken  at  both  lunch  and  dinner,  spinach,  Brussels  sprouts, 
French  beans,  winter  cabbage,  turnip  tops,  turnips  and  celery. 
Potatoes  may  be  taken  in  moderate  quantities.  Stewed  fruits, 
or  baked  apples,  or  pears  may  be  taken  every  day  at  one  meal. 
Green  vegetables,  as  salads,  without  oily  dressings  may  be  al¬ 
lowed.  A  simple  savory  may  be  taken  at  the  end  of  dinner,  or 
a  small  quantity  of  cheese,  if  well  masticated  and  free  from 
molds. 

Eight:  Half  to  one  pint  of  hot  water  flavored  with  lemon 
peel  should  be  slowly  sipped  before  retiring. 

Intestinal  Colic. 

Merck’s  Archives  recommends  the  following; 

O 


R.  Spiritus  chloroformi . . JR  60 

Tincturse  belladonnoe  . 3iisg  10 

Bionin  . gr.  v  30 


Tincturse  cardamon  co.  q.  s.  ad . Jiv  120 

M.  Sig.:  Teaspoonful  in  water  every  half  hour  for  adults. 

Metrorrhagia  from  Fibroma. 


Huchard,  in  the  Med.  Press,  discusses  some  of  the  points  in 
the  treatment  of  this  condition  from  a  medical  standpoint 
before  operative  treatment  is  feasible. 

Hot  irrigations  with  pure  boiled  water  at  113  F.,  using  from 
three  to  five  quarts,  repeated  twice  or  three  times  daily.  Com¬ 
presses  of  salt  water  are  also  to  be  used.  A  towel  steeped  in 
cold  salt  water  (9  oz.  to  a  quart  of  water)  is  applied  to  the 
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ah' lo men  and  covered  with  a  thick  layer  of  wadding,  with  oiled 
silk  or  gutta-percha  leaf  over  all.  The  compress  should  be  kept 
,,u  at  first  two  hours,  gradually  increasing  the  time  until  it  can 
he  borne  a  whole  night.  The  treatment  lasts  one  month  and  is 
renewed  three  or  four  times  a  year. 


For  medicinal  use  he  recommends  the  following: 

11.  Ext.  hydrastis  canadensis  fl . 3i  30 

Ergotin . 3i  4 

Sig. :  Twenty  drops  three  or  four  times  a  day;  or: 


M. 

R. 

M. 


Hydrastininue  hydrochloratis . gr.  x 

Aquae  dest . 3iiss 


10 


05 


Sig.: 


Inject  one  syringe  (gr.  i)  two  or  three  days  in 


succession;  or: 

R.  Quinin  hydrobromatis . gr.  ii 

Hydrastininae  hydrochloratis . gr.  ss 

Ergotin . gr.  i 


12 

03 

06 


M.  Ft.  pil.  No.  i.  Sig.:  Two  such  pills  daily. 

These  pills  can  be  prescribed  for  ten  days.  The  ten  follow¬ 
ing  days  recourse  can  be  had  to  cannabis  indica  or  adrenalin. 
The  latter  has  frequently  succeeded — ten  drops  of  the  1  to  1,000 
solution  morning  and  evening.  Sometimes  accidents  occur: 
sensation  of  anguish  and  cardiac  arrhythmia.  The  treatment 
should  be  carefully  watched  and  suspended  on  the  slightest  un¬ 
favorable  symptom. 


Intestinal  Fermentation  and  Diarrhea. 


Dr.  Friedrich  Grosse,  in  a  communication,  gives  the  following 
as  his  favorite  prescription  for  this  condition: 

R.  Bismuthi  salicylatis 
Benzonaphthol 

Sodij  benzoatis,  aa . : . . .  .gr.  xlv-lx  3.-4 


Syrupi  simplici  . 3v  20 

Aquae  q.  s.  ad . Siv  120 


M.  Sig.:  One  teaspoonful  every  three  to  four  hours. 

In  case  of  diarrhea  add  or  substitute  tannigen  3ii  (8  grams) 
for  the  benzonaphthol  in  the  above  prescription. 

Coryza. 


Hirtz,  in  Le  Alois  Therapeutique,  recommends  the  following 
dusting  powder  in  the  treatment  of  coryza: 

R.  Quinin  sulphatis 

Bismuthi  salicylatis,  aa . gr.  viii  50 

Acidi  borici . gr.  xv  1 

Amyli  . 3i  iss  10 

M.  Sig.  Use  as  insufflation  in  nose  three  times  daily. 

Subacute  Gastritis. 


Wood,  in  the  Therapeutic  Review,  discusses  the  treatment  of 
this  condition  under  the  following  three  heads: 

Habits. — Regularity  in  the  time  of  eating,  thorough  masti¬ 
cation.  The  value  of  chewing  the  food  depends  not  solely  on 
the  mechanical  subdivision  of  the  mass,  but  also  on  the  com¬ 
plete  ensalivation.  Salivary  digestion  in  the  stomach  plays  a 
part  hardly  secondary  to  that  of  peptic  digestion. 

Water. — Water  should  be  avoided  during  meal  time  as  much 
as  possible;  it  dilutes  the  digestive  secretions,  and  enables  the 
food  to  be  swallowed  without  sufficient  mastication. 

Diet. — Of  the  starchy  foods  those  that,  like  toast,  stale  or 
pulled  bread,  require  considerable  mastication  are  to  be  pre¬ 
ferred.  Sugar  and  fats  are  best  reduced  to  a  minimum.  Of 
the  albuminous  foods,  well-cooked  mutton  or  beef  or  the  fish 
foods,  such  as  rock  fish  and  oysters,  are  generally  permissible. 
Pork,  veal  and  rich  game  foods  should  be  avoided. 

Druqs. — Stimulation  is  closely  allied  to  irritation,  and  where 
there  is  a  true  inflammatory  condition  the  stimulant  remedies 
are  always  contraindicated,  such  as  bitter  tonics  and  stimulat¬ 
ing  aromatics.  In  cases  where  there  is  a  marked  failure  of 
the  hydrochloric  acid  this  drug  may  be  given  bo  h  on  account 
of  its  action  as  a  digestant  and  its  antiseptic  action. 

Perhaps  even  more  efficient  is  the  nitrohydrochloric  acid, 
which  should  be  prescribed  undiluted,  since  it  rapidly  deterior¬ 
ates  after  dilution.  Of  this,  five  drops  may  be  given  in  a  half 
tumbler  of  water  after  meals.  Of  the  artificial  disrestants, 
such  as  pepsin,  pancreatin  and  the  various  vegetable  ferments, 
the  best  that  can  be  said  of  them  is  that  they  are  compara¬ 
tively  harmless. 
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The  one  drug  which  has  proved  of  most  value  in  the  writer’s 
experience  in  the  treatment  of  these  cases  is  the  bicarbonate  of 
soda.  It  neutralizes  the  lac  ic  acid  when  present,  thus  reliev¬ 
ing  the  distressing  pyrosis;  it  enables  the  salivary  ferment  to 
act  by  rendering  the  gastric  contents  alkaline,  and,  finally,  it 
has  been  most  abundantly  proven  to  be  one  of  the  most  effec¬ 
tive  stimulants  of  the  secretion  of  hydrochoric  acid.  It  is  best 
given  before  meals.  The  following  prescription  has  given  the 
author  good  results  where  there  is  much  irritation-. 


R.  Bismuthi  subnitratis  . 3i  4| 

Sodii  bicarb . 3 i ii  12 1 

Acidi  carbolici  . gr.  xv  1| 

Spiritus  nienth.  pip . m.  xx  1 1 30 

Mucilag.  acacise  q.  s.  ad . 3>i  G0j 


M.  Ft.  emulsio.  Sig.:  Teaspnonful  before  each  meal. 

Acute  Rheumatism. 

A.  Martinet,  in  Nouveaux  Rcmcdes,  states  that  a  combination 
of  antipyrin  and  sodium  salicylate  is  remarkably  efficacious  in 
this  disease.  On  account  of  the  pasty  mass  it  is  impossible  to 
dispense  in  capsules,  and,  moreover,  the  combination  is  irritat¬ 
ing  to  the  stomach.  The  following  is  the  formula: 


R.  Antipyrini  . gr.  lxxv  5 

Sodii  bicarbonatis  . 3iss  0 

Sodii  salicylatis 

Aquae  dest.  aa . 3iiss  10 

Rum  . -. . 3i  30 

Syrupi  aurantii  cort . §v  150 


M.  Sig. :  A  tablespoonful  as  required. 


Medicolegal . 


Liability  Between  Towns  in  Contagious  Disease  Cases. — 'The 
Supreme  Judicial  Court  of  Maine  holds,  in  the  case  of  the  In- 
hibitants  of  Machias  vs.  the  Inhabitants  of  Wesley,  that  the 
right  of  towns  to  recover  expenses  incurred  in  cases  of  con¬ 
tagious  diseases  is  governed  by  statute.  The  fact  that  the 
statu  e  gives  to  the  overseers  of  the  poor  of  the  oldest  incor¬ 
porated  adjoining  town  the  care  of  persons  found  needing  re¬ 
lief  in  unincorporated  places  does  not  make  such  adjoining 
town  liable  to  reimburse  another  town  for  the  expenses  in- 
cured  in  relieving  such  destitute  person.  The  result  is  the 
same  if  the  expenses  were  incurred  by  the  local  board  of  health. 

Woman’s  Charge  to  Physician  Against  Man  Not  Privileged. — 
The  First  Appellate  Division  of  the  Supreme  Court  of  New 
York  says,  in  the  case  of  People  vs.  Abrahams,  where  it  was 
sought  to  fix  the  paternity  of  a  child  born  on  the  15th  of  May, 
thaL  a  practicing  physician  with  whom  the  mother  had  a  con¬ 
sultation  in  the  preceding  September  or  October  was  asked,  “In 
that  conversation,  did  she  make  any  charge  against  any  person 
as  being  the  cause  of  her  condition  at  that  time?”  This  was 
objected  to  and  the  objection  sustained.  It  was  sought  to 
sustain  the  ruling  on  the  ground  that  the  answer  was  not  ad¬ 
missible  under  section  834  of  the  New  York  Code  of  Civil  Pro¬ 
cedure  which  provides  “A  person  duly  authorized  to  practice 
physic  or  surgery  .  .  .  shall  not  be  allowed  to  disclose  any 

information  which  he  acquired  ...  in  a  professional  ca¬ 
pacity  and  which«was  necessary  to  enable  him  to  act  in  that 
capacity.”  The  testimony  here  sought  to  be  elicited  was  not 
information  acquired  by  the  physician  which  was  necessary  to 
enab’e  him  to  act  as  such.  It  needs  no  argument  to  demon¬ 
strate  such  fact,  and  i's  exclusion  may  have  done  great  injus¬ 
tice  to  the  accused.  Re  testified  that  he  never  met  the  mother 
until  the  15th  of  October.  The  question  called  for  a  statement 
made  by  her  in  September  or  October,  and  if  she  stated  to  the 
physician  at  that  time  that  some  other  person  than  the  ac¬ 
cused  was  the  cause  of  her  condition  it  was  possible  that  the 
court  would  have  reached  a  different  conclusion  than  it  did,  ad¬ 
judging-  the  accused  to  be  the  father  of  the  chi’d.  In  any  event,  the 
testimony  was  admissible,  and  for  the  error  committed  in  ex¬ 
cluding  it  a  new  trial  must  be  had. 

Expert  Evidence  on  Physical  AbiFty  to  Commit  Crime. — The 
Supreme  Court  of  Alabama  says  that  it  understood  certain 
ouestions  asked  a  phvsieian  in  the  homicide  ease  of  Dixon  vs. 
State  to  call  for  the  professional  opinion  of  the  witness  whether 
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a  pel  soil  suffering  from  malaria  with  bilious  complications, 
and  in  a  high  fever  la>e  in  the  afternoon,  could  walk  twelve 
miles  and  go  through  the  ordeal  of  killing  a  man  overnight,  and 
be  free  from  fever  and  of  normal  pulse  early  the  next  morning. 
This  was,  of  course,  a  matter  for  expert  opinion.  Neither  the 
jury  nor  the  court  could  know  what  effect  the  physical  exertion 
of  walking  so  great  a  distance  and  the  menial  excitement  inci¬ 
dent  to  doing  murder  would  have  on  a  man  in  the  accused’s 
condition.  A  physician  would  know  whether  such  conduct  on 
the  part  of  the  accused  would  likely  aggravate  his  fever  over¬ 
night.  Assuming  an  opinion  that  it  would,  the  fact  that  the 
accused  had  no  fever  the  next  morning,  taken  in  connection 
with  the  opinion,  would  be  a  pertinent  circumstance  tending  to 
show  that  the  accused  had  not  gone  to  the  victim  Gordon’s 
house  and  killed  him.  It  was  the  same  legal  question  as  if  it 
had  been  shown  that  the  accused  was  -  desperately  ill  on  the 
eve  of  the  homicide — in  the  last  stages  of  consumption,  for  in¬ 
stance — and  his  physician’s  opinion  had  been  that  he  could 
not  have  gone  to  Gordon’s,  killed  him,  returned,  and  himself 
survived  the  night,  and  that  he  was  alive  the  next  day.  Or,  for 
further  illustration,  the  question  stood  on  die  same  legal  foot¬ 
ing  as  if  it  had  been  shown  that  the  accused  was  critically 
ill  and  in  a  very  weak  and  helpless  state,  and  the  physician's 
opinion  as  to  whether  he  could  have  walked  to  and  from  Gor¬ 
don’s  house  at  all;  and  it  seems  clear  to  the  court  that  such 
expert  opinion  in  either  of  the  cases  stated  would  have  been 
competent.  Therefore,  it  concludes  that  the  Circuit  Court  erred 
in  sustaining  objections  to  the  ques  ion  calling  for  the  expert 
opinion  of  the  physician  to  the  effect  that  the  condition  of  the 
accused  on  Sunday  afternoon  was  such  that  he  could  not  have 
walked  to  Gordon’s  that  night  and  killed  him  and  return  to  the 
place  where  he  was  stopping  and  been  in  the  physical  condition 
he  was  found  to  be  in  at  8  o’clock  the  next  morning. 

Court  Bound  by  Physicians’  Certificates  of  Sanity. — The  Su¬ 
preme  Court  of  Michigan  says  that  in  the  case  of  Grinky  vs. 
Durfee,  Judge  of  Probate,  the  former  petitioned  the  latter  for 
an  order  admitting  his  wife,  Celia  Grinky,  to  an  insane  asy¬ 
lum.  At  the  time  set  for  hearing  the  judge  refused  to  proceed 
with  the  same,  because  two  reputable  physicians,  appoin  ed  by 
him  to  examine  said  Celia  Grinky,  had  reported  that  she  was 
not  insane.  (One  of  these  reports  was  not  in  precise  statutory 
form,  but,  as  it  could  not  be  considered  a  certificate  of  insan¬ 
ity,  its  informal  character,  the  court  says,  was  in  its  opinion 
immaterial.)  Mandamus  proceedings  were  then  instituted  to 
compel  the  judge  to  proceed  to  a  hearing  on  said  pe.ition;  an 
order  to  show  cause  was  issued,  a  hearing  in  the  mandamus 
case  had,  and  the  writ  denied.  In  affirming  that  decision  the 
Supreme  Court  says  that  its  correctness  depended  on  the  con¬ 
struction  and  effect  of  Act  No.  217  of  the  Public  Acts  of  Mich¬ 
igan  of  1003.  Section  16  of  that  act  made  it  the  duty  of  the 
probate  judge,  on  the  filing  of  Grinky’s  petition,  “to  fix  a  date 
for  the  hearing  thereof”  and  “appoint  two  reputable  physi¬ 
cians  to  make  the  required  examination  of  the  alleged  insane 
person,  whose  certificate  shall  be  filed  with  the  court  on  or 
before  such  hearing.”  Section  14  of  said  act  provides:  “No 
person  who  is  a  resident  of  this  state  shall  be  held  as  a  public 
or  private  patient  in  any  asylum,  public  or  private,  or  in  any 
institution,  home  or  retreat  for  the  care  or  treatment  of  the 
insane,  except  on  certificates  of  insanity  and  an  order  for  ad¬ 
mission,  as  hereinafter  provided.”  Section  15  provides:  “Cer¬ 
tificates  of  insanity  must  be  made  by  two  reputable  physicians, 
under  oath,  appointed  by  the  probate  court  of  the  county 
where  such  alleged  insane  person  resides,  or  is  an  inhabitant, 
to  conduct  the  examination.”  Continuing,  the  Supreme  Court 
says  that  it  was  urged  that,  notwithstanding  the  language 
above  quoted,  section  16  of  the  act  makes  it  the  duty  of  the 
judge  of  probate,  even  though  the  physicians  appointed  by  him 
certify  to  sanity,  to  himself  determine  that  question.  The 
court  can  not  assent  to  this  construction.  Under  such  circum¬ 
stances  a  finding  of  insanity  by  the  probate  judge  would  be  a 
mere  idle  formality,  for  without  the  physicians’  certificate  of 
insanity  the  patient  could  not  be  held  by  the  asylum  authori¬ 
ties.  The  language  of  section  16  does  not  indicate  the  legisla¬ 
tive  intent  to  compel  the  probate  court  to  make  an  adjudica- 
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tion  which  would  be  altogether  meaningless.  On  the  contrary 
the  language  in  that  section,  above  quoted,  requiring  the  cer 
tificate  “to  be  filed  with  the  court  on  or  before  such  hearing” 
and  the  fact  that  the  form  of  the  order  therein  set  forth  shall 
contain  a  recital  of  the  “filing  the  certificates  of  two  legally 
qualified  physicians,”  indicates  to  the  court'  that  the  legisla¬ 
ture  intended  that  the  probate  judge  should  not  proceed  when 
said  physicians  certify  to  sanity.  Nor  does  the  court  consider 
the  statute  so  construed  unconstitutional  on  the  ground  that 
the  authority  of  the  probate  court  to  make  an  order  for  the  ad¬ 
mission  of  an  alleged  insane  person  to  an  asylum  can  not  eon- 
sti  utionally  be  made  to  depend  on  a  certificate  made  by  non 
judicial  persons.  It  thinks  that  the  most  that  can  be  said  of 
such  an  objection  is  that  the  legislature  has  prescribed  a  cer¬ 
tain  rule  of  evidence,  viz.,  it  prohibited  the  making  of  the  or¬ 
der  in  quesl ion  unless  a  certain  kind  of  proof  is  adduced.  The 
authority  of  the  legislature  to  prescribe  this  rule  might  be 
denied  if  it  deprived  any  person  of  a  vested  right.  The  rule 
in  question  certainly  does  not  deprive  the  alleged  insane  per¬ 
son  of  a  vested  right,  for  it  tends  to  safeguard  her  rights.  It 
deprives  no  one  else  of  a  vested  right,  because  it  can  not  be 
conceived  that  any  one  has  a  vested  right  to  have  another 
committed  to  an  insane  asylum.  Neither  does  the  court  agree 
with  the  contention  that  the  legislation  in  question  confers  on 
keepers  of  asylums  judicial  powers  because  it  prohibits  their 
holding  a  patient  “except  on  cert  ificates  of  insanity  and  an  or¬ 
der  for  admission.” 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 
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1  Recognition  and  Treatment  of  Chronic  Myocardial  Disease. 

A.  A.  Stevens. 

2  Enlargements  of  the  Liver.  J.  N.  Hall. 

3  * Splenohepatic  Fibrosis  with  a  Remarkable  Leucocytosis.  B. 

K.  Fletcher  and  S.  W.  Sappington. 

4  Tatkology  of  Frambesia.  1*.  G.  Woolley. 

5  Subcapsular  Nephrectomy  for  Pyonephrosis ;  Report  of  Case 

and  Exhibition  of  Specimen.  John  DeVhnne  Singley. 

6  Surgical  Aspect  of  a  Case  of  Jacksonian  Epilepsy.  G.  Childs 

MacDonald. 

7  Treatment  of  Chronic  Internal  Hydrocephalus  by  Lumbar 

Puncture.  H.  Lowenburg. 

3.  Splenohepatic  Fibrosis  with  a  Remarkable  Leucocytosis.— 
The  authors  report  a  case  of  splenohepatic  fibrosis  in  which  it 
was  impossible  to  make  a  diagnosis  owing  to  the  absence  of 
symptoms  distinctive  of  either  group.  The  patient,  a  woman, 
aged  71,  had  been  ill  for  ten  years.  The  left  side  of  the  abdo¬ 
men  began  to  “fill  up”  about  eighteen  months  before  she  sought 
medical  advice.  The  patient  also  noted  a  swelling  on  the  right 
side,  but  this  did  not  attract  her  at  ention  as  much  as  that  on 
the  left  side.  The  abdomen  was  slightly  tender  to  touch,  and 
the  patient  complained  of  a  dragging  in  the  lumbar  region  and 
a  sense  of  weight  and  fullness  in  the  abdomen.  On  examina¬ 
tion,  the  spleen  was  traced  from  the  edge  of  the  ribs  on  the 
left  side  downward  9  cm.  below  the  level  of  the  umbilicus  in 
the  mid-clavicular  line.  The  tumor  was  hard  and  smooth,  with 
a  sharp  edge.  The  splenic  dullness  began  at  about  the  eighth 
rib  in  the  mid-axillary  line.  On  the  right  side  the  liver  ex¬ 
tended  almost  as  far  as  the  level  of  the  umbilicus.  The  liver 
flalness  began  at  the  fifth  interspace.  The  organ  was  firm  and 
smooth.  The  blood  count  showed  the  following:  Hemoglobin, 
48  per  cent.;  red  cells,  4,100,000;  white  cells,  136,000.  The 
latter  consisted  of  the  following  varieties:  Polymorphonuclear 
neutropliiles,  89.2;  small  mononuclears,  1.7;  large  mononu¬ 
clears,  2.8;  eosinophiles,  1.4;  basophiles.  .3;  neutrophilic  my¬ 
elocytes,  4.5;  eosinophilic  myelocytes,  0.1.  There  was  slight 
poikilocytosis,  slight  evidence  of  polychromatophilia,  and  only 
a  few  normoblasts.  The  last  blood  count,  made  one  month 
later,  showed  a  marked  decrease  in  both  red  and  white  cells 
and  an  increase  in  the  polymorphonuclear  cells,  the  others  re¬ 
maining  about  the  same.  A  microscopic  examination  of  the 
spleen,  liver  and  kidneys  showed  a  diffuse  increase  of  connec¬ 
tive  tissue.  The  other  organs  were  normal,  or  only  slightly 
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involved.  Many  arteries  throughout  the  body  showed  the  most 
,  xtreme  degree  of  sclerosis  and  calcareous  change.  The  au- 
i  hors  feel  that  this  is  a  case  in  which  they  can  not  name  the 
,ause  nor  say  that  the  primary  lesion  was  in  the  spleen  any 
more  than  it  was  in  the  liver.  The  name  given  to  the  disease 
was  used  simply  to  indicate  the  organs  clinically  and  path¬ 
ologically  prominent,  and  to  suggest  the  variety  of  morbid 
change  present.  They  offer  no  explanation  for  the  marked  leu- 
cooytosis  in  the  absence  of  any  complications. 

4.  Pathology  of  Frambesia. — Woolley  describes  the  micro¬ 
scopic  appearance  of  a  nodule  taken  from  a  case  of  frambesia. 
there  was  a  marked  hyperplastic  acanthosis,  with  a  round- 
celled  infiltration  of  the  underlying,  and  especially  of  the 
perivascular  connective  tissues.  There  was  some  semblance 
of  epithelioma,  but  the  acanthus  layer  of  the  skin  was  thick¬ 
ened  and  prolonged  in  strands  and  columns  of  bizarre  shapes. 
In  many  places  in  this  hyperplastic  epi  helium  there  were 
larger  or  smaller  islands  of  connective  tissue,  each  apparently 
representing  the  path  of  the  blood  pressure.  In  the  centers  of 
<uch  areas  and  about  the  vessel  were  collections  of  small  round 
cells  and  plasma  cells.  But  this  small-celled  infiltration  was 
most  marked  in  the  larger  strands  of  the  submalpighian  con¬ 
nective  tissue.  Within  these  areas  there  were  occasional  leu¬ 
cocytes  and  fibroblasts  in  varying  stages  of  development.  A 
number  of  plasma  cells  were  present  within  the  round-cell  ac¬ 
cumulation.  At  the  site  of  the  ulceration  the  structure  of  the 
lesion  was  modified  by  the  destructive  process.  All  the  layers 
were  invaded  by  a  multitude  of  polymorphonuclear  leucocytes, 
the  blood  vessels  were  widely  dilated,  and  there  was  a  certain 
amount  of  superficial  degeneration.  There  was  no  distortion 
of  the  arrangement  of  the  layers  of  the  skin.  In  many  parts 
of  the  section  a  peculiar  appearance  was  noted,  suggesting  the 
overlapping  scales  of  the  fish.  This  was  apparently  due  to  the 
fact  that  certain  of  the  acanthus  cells  took  a  more  intense 
■dam  on  one  side,  in  which  the  nucleus  did  not  participate. 
There  were  no  giant  cells,  no  tubercle  bacilli,  no  lepra  bacilli, 
and  no  evidence  of  cell  inclusions. 
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S  ‘Rectal  Constipation  in  Women.  Grace  Peckham  Murray. 

9  ‘Hypodermic  Injection  of  Strychniu  Nitrate  in  the  Treatment 

of  Progressive  Muscular  Atrophy.  Sanger  Brown. 

10  The  Clinical  Features  of  the  F.nidemic  of  Dysentery  at  Tucka- 

hoe.  X.  Y..  During  the  Summer  of  1902.  Oliver  L.  Austin. 

11  Pse  of  Series  Spark  Gaps  for  X-ray  Work.  L.  Weiss. 

12  New  Operation  for  Pynthorav.  Spencer  Graves. 

13  Case  of  Foreign  Body  Remaining  in  the  Lens  of  the  Eye  for 

Six  Years  with  the  Lens  Otherwise  Clear.  Frank  N.  Lewis. 

14  Case  of  Chronic  Fibrinous  Rronchitis.  with  Special  Reference 

to  the  Treatment  of  This  Disease.  W.  Moser. 

15  Flbri's  and  Ganglion  Cells.  V.  Biart. 

8.  Rectal  Constipation  in  Women. — Although  this  subject  is 
one  of  the  greatest  importance,  Murray  believes  that  it  is  the 
least  understood  and  is  given  the  least  study.  It  is  a  question 
which  involves  the  understanding  of  diet,  of  occupation,  of 
chemistry,  as  well  as  the  whole  process  of  assimilation;  of  the 
mechanical  obstructions  and  inflammatory  conditions  of  the 
intestinal  canal  and  adjacent  structures  and  the  nervous  re¬ 
flex  and  psychic  influences  which  are  more  easily  recognized  in 
this  part  of  the  human  system  than  anywhere  else.  Women 
are  most  subject  to  constipation,  especially  rectal  constipa¬ 
tion.  This  may  be,  but  is  rarely,  due  to  a  nervous  condition. 
While  it  may  occur  as  the  result  of  inflammatory  conditions, 
such  as  hemorrhoids,  fistula;  and  fissures,  in  very  many  cases 
it  is  mechanical  in  its  origin  by  reason  of  the  peculiar  anat¬ 
omy  of  the  parts.  Anteversions,  retrodisplacements,  neoplasms 
ami  periuterine  inflammations  obstruct  the  bowel.  A  form  of 
rectal  constipation  which  heretofore  has  received  but  little  rec- 
ogni'ion  is  that  which  occasions  and  is  the  result  of  the  pull¬ 
ing  down  of  the  rectovaginal  septum,  thereby  forming  a  pouch 
constantly  increasing  in  size,  changing  the  direction  of  the 
intra-abdominal  rectal  pressure  to  that  of  the  vaginal,  which 
is  at  right  angles  to  it,  and  making  it  difficult  for  the  rectal 
sphincters  to  relax  so  as  to  void  the  contents  of  the  bowel. 
The  retention  of  fecal  matter  causes  rectal  irritation  and  auto- 
in1  oxication.  In  regard  to  treatment,  cathartics  may  be  use 
ful  in  those  cases  in  which  the  obstruction  is  due  to  inflamed 
and  displaced  organs  or  neoplasms,  but  would  be  useless  in 


cases  where  there  has  been  a  displacement  of  the  rectovaginal 
wall.  In  such  cases,  glycerin  or  gluten  suppositories  or  injec¬ 
tions  of  small  amounts  of  olive  oil,  glycerin  or  soothing  fluids 
may  be  employed.  The  use  of  daily  enemata,  as  ordinarily 
practiced,  is  to  be  reprehended,  from  every  point  of  view.  The 
use  of  bougies  or  dilators  may  prove  beneficial.  For  consti¬ 
pation  of  purely  rectal  origin,  massage,  electricity  and  meas¬ 
ures  designed  to  improve  peristaltic  action  are  of  no  avail. 
The  olive  oil  enemata  are  especially  beneficial.  The  patient, 
on  retiring,  injects  into  the  rectum  the  amount  of  olive  oil 
which  can  be  retained  easily  during  the  night.  The  amount 
varies  greatly  with  different  individuals,  and  with  practice 
one  can  usually  begin  with  half  a  cup  full,  and  after  a  little 
can  retain  two-thirds  or  even  one  cup  full.  The  oil  is  very 
soothing  to  the  rectum  and  allays  the  irritation  which  has 
been  occasioned  by  retained  feces.  It  is  especially  beneficial  to 
those  who  are  thin.  The  directions  are  to  take  the  injections 
nightly  for  three  weeks,  and  then  every  other  night  for  three 
weeks,  and  then  less  often,  gradually  discontinuing  them  as 
may  be  necessary. 

9.  Strychnin  Nitrate  in  Progressive  Muscular  Atrophy. — 
Brown  says  that  although  the  hypodermic  injection  of  strych¬ 
nin  nitrate  in  the  treatment  of  progressive  muscular  atrophy 
has  fallen  short  of  his  expectations,  yet  it  has  gone  a  long 
way  to  dissipate  the  horrible  sense  of  depression,  discourage¬ 
ment  or  even  despair,  which  the  prognostic  contemplation  of 
these  cases  hi'herto  aroused.  For  an  adult  the  dose  should 
be  1/25  gr.  once  daily  for  six  weeks,  resumed  after  an  inter¬ 
mission  of  two  weeks,  and  so  on  until  several  courses  have  been 
taken.  Though  many  patients  can  bear  a  larger  dose  without 
exhibiting  unpleasant  symptoms,  the  results  following  its  use 
are  not  so  good  as  when  a  small  dose  is  given.  Possibly,  a 
certain  amount  of  the  drug  might  act  as  a  tonic  and  restora¬ 
tive  to  the  degenerating  neurons,  while  more  mi"ht  accelerate 
the  process  of  decay.  No  other  form  of  strychnin  than  the 
nitrate  given  hypodermically,  and  no  form  whatever,  not  even 
the  nitrate  itself,  given  by  mouth,  can  influence  the  course  of 
the  disease  favorably.  The  value  of  hygienic  measures,  and 
the  judicious  use  of  electricity,  massage  and  gymnastics,  is 
rather  enhanced  than  otherwise  when  used  in  conjunction  with 
the  strychnin  treatment. 

Boston  Medical  and  Surgical  Journal. 

August  k. 

16  ‘Operations  on  Benign  Diseases  of  the  Stomach.  F.  B.  Lund. 

E.  P.  Jos'in  and  F.  T.  Murphy. 

17  The  Union  of  t lie  Teachings  in  Cystoscopy  and  Microscopy. 

Frank  M.  Johnson. 

16.  Operations  on  Benign  Diseases  of  the  Stomach. — The 
authors  review  the  surgery  of  benign  diseases  of  (he  stomach 
at  the  Boston  City  Hospital  and  the  Massachusetts  General 
Hospital  during  the  last  six  years.  They  report  a  series  of  op¬ 
erations  for  chronic  gastric  ulcer,  pyloric  obstruction  and  acute 
gastric  dilatation,  perforation  of  gastric  ulcer  and  gastric 
hemorrhage.  Surgical  intervention  in  gastric  hemorrhage 
should  be  considered  even  before  it  is  urgent,  and  the  physi¬ 
cian,  with  the  surgeon,  should  watch  the  course  of  the  patient. 
Operations  on  females  under  30  years  of  age  should  be  advised 
most  conservatively,  since  death  under  medical  treatment  is 
rare.  Time  should  not  be  lost  during  an  operation  in  seeking 
the  bleeding  point,  but  gastroenterostomy  should  be  performed. 
The  mortality  in  operations  for  perforation  of  (he  stomach  is 
dependent  chiefly  on  the  length  of  time  in'ervening  between 
perforation  and  operation  and  the  virulence  of  the  infection. 
Patients  with  chronic  ulcers  of  the  stomach  or  strictures  of 
the  pylorus  should  be  watched  jointly  by  the  physician  and 
surgeon.  Postponement  of  operation  after  it  is  indicated  is 
dangerous,  owing  to  the  possibility  of  hemorrhage,  perfora¬ 
tion  and  exhaustion.  Many  conditions  must  be  taken  into 
consideration  when  estimating  the  final  results  in  the  cases 
reported.  First,  the  method  used;  second,  the  operator;  third, 
the  time  of  operation,  and,  fourth,  the  nature  of  the  case. 
Doubtless  the  next  six  years  will  show  a  remarkable  improve¬ 
ment  in  this  branch  of  surgery  as  compared  with  the  results 
of  the  past  six  years.  In  many  instances  the  technic  has  been 
faulty,  owing  largely  to  the  inexperience  of  the  operator.  Med- 
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ical  clinicians  are  learning  to  differentiate  those  cases  which 
are  amenable  to  surgical  treatment  while  there  is  yet  time  and 
opportunity  for  surgical  aid.  Modern  surgical  technic,  and  in 
particular  posterior  gastroenterostomy  by  ihe  method  of  Moy- 
nihan,  and  the  gastroduodenostomy  of  Finney,  have  shortened 
the  convalescence  and  improved  the  final  results  in  gastric 
surgery.  Of  the  21  cases  of  pyloric  obstruction  operated  on,  5 
died,  9  are  well,  3  were  relieved,  2  required  secondary  opera¬ 
tion,  and  4  were  not  benefited.  Of  the  21  cases  of  chronic  ulcer, 
5  died,  7  are  well,  4  were  relieved,  8  required  secondary  opera¬ 
tion,  and  5  were  not  relieved.  Hemorrhage — Ten  cases;  10 
deaths.  Perforation — Eighteen  cases;  13  deaths,  5  recoveries, 
and  2  cases  required  secondary  operations.  Acute  dilatation 
— One  case;  1  death. 

Hew  York  Medical  Journal. 

August  6. 

18  The  Pathogenesis  of  the  Aneurismata  of  the  Aorta.  Fritz 

Schwyzer. 

19  ’The  Best.  Method  of  Operating  to  Effect  a  Radical  Cure  of 

toeuiie  Hypertrophy  ot  the  Prostate  Gland.  (To  be  con¬ 
tinued.)  Orville  liorwitz. 

20  ‘The  indications  for  and  the  Technic  of  Prostatectomy.  G. 

FranK  Uydston. 

21  Appenuicius  Associated  with  Disease  of  the  Tubes  and 

Ovaries.  II.  C.  Coe. 

22  ’Placenta  Previa  Centralis.  A.  A.  Moore. 

19.  Senile  Hypertrophy  of  the  Prostate.— As  the  result  of  a 
study  of  150  radical  operations  for  the  cure  of  senile  hyper¬ 
trophy  of  the  prostate  gland,  Horwitz  concludes  that  a  Bot- 
tini  operation  or  a  prostatectomy  performed  as  soon  as  the 
symp.oms  of  obstruction  begin  to  appear  oilers  the  individual 
a  better  chance  for  help,  comfort  and  prolongation  of  life  than 
the  unfortunate  patient  who  leads  a  catheter  life.  Experience 
proves  that  patients  of  the  latter  class  eventually  succumb  to 
one  or  the  other  sequelae  attendant  on  this  method  of  treat¬ 
ment.  The  author  advocates  early  operations  in  both  private 
and  hospital  practice,  and  reproaches  himself  for  being,  at 
times,  too  conservative  by  delaying  surgical  intervention.  He 
urges  on  the  profession  the  importance  of  having  a  surgeon 
supervise  these  cases  of  prostatie  hypertrophy  in  conference 
wi  h  the  attending  physician  as  scon  as  it  is  deemed  necessary 
to  resort  to  eatheterism.  By  adhering  to  this  rule,  cases  that 
will  ultimately  require  an  opeiaticn  will  be  recognized  eariy 
and  permanently  relieved,  with  comparatively  little  risk.  If 
this  suggestion  were  followed,  ihe  mortality  attendant  on 
radical  operations  would  drop  to  a  very  low  percentage,  and 
so-called  “palliative”  operations  would  seldom  be  resorted  to. 
The  Bottini  operation  often  is  condemned  by  an  individual 
whose  experience  is  limited  to  a  few  operations,  possibly  in 
eases  the  majority  of  which  may  not  have  been  suitable  for 
such  an  operation.  And  a  certain  procedure  is  advocated, 
based  on  the  report  of  a  few  successful  cases.  Such  expres¬ 
sions  of  opinion  are  valueless,  as  reliable  statistics  can  only  be 
obtained  by  the  study  of  the  results  in  a  large  number  of 
cases.  Furthermore,  no  effort  is  made  by  writers  to  classify 
their  cases  according  to  age,  character  of  the  growth,  condition 
of  the  patient  or  length  of  time  that  he  has  suffered;  all  these 
conditions  have  a  direct  bearing  on  the  proper  methods  of 
treatment,  the  results  which  fojlow  the  operation,  as  well  as 
the  question  of  mortality.  Of  all  the  radical  methods  that 
have  been  suggested  for  dealing  with  enlargement  of  the  pros¬ 
tate  gland,  but  two  have  stood  the  test  of  experience — pros- 
tatotomy  by  means  of  the  galvanvcautery  (the  Bottini  opera¬ 
tion)  and  prostatectomy. 

20.  — See  abstract  in  The  Journal,  xli,  p.  110G. 

22.  Placenta  Previa  Centralis. — Moore  reports  a  case  of 
placenta  previa  centralis  in  which  there  were  very  copious 
hemorrhages,  followed  by  collapse.  It  was  impossible  to  find 
the  edge  of  the  placenta,  so  that  it  was  deemed  expedient  to 
introduce  the  hand  directly  through  the  placental  tissue,  this, 
in  the  author’s  opinion,  being  less  likely  to  produce  violent 
hemorrhage  during  the  ensuing  manipulations  than  if  the  pla¬ 
centa  were  stripped  from  the  uterine  wall.  Podalic  version 
was  performed,  Ihe  placenta  was  deUvered  manually,  Credo’s 
method  proving  ineffectual.  The  child  was  dead.  The  patient 
was  sriven  a  hot  mercury  bich’orid  intrauterine  douche,  1  to 
10,000,  at  a  temperature  of  112  F.  One-half  a  dram  of  fluid  ex¬ 


tract  of  ergot  was  given  hypodermically,  and  this  was  contiu 
ued  three  times  on  the  following  day  and  twice  on  the  next. 
On  the  third  day  the  patient’s  temperature  was  normal,  and 
continued  so  until  the  eighth  day,  when  the  patient  was  dis¬ 
charged  from  the  hospital.  Moore  believes  that  the  fetus  had 
died  one  or  two  days  before  its  delivery,  as  there  was  a  minus 
quantity  of  the  normal  mucus  in  the  mouth  and  throat,  and 
in  efforts  at  insufflation  by  the  mouth  there  was  no  mucus 
blown  out  of  the  nose. 

Medical  News,  New  York. 

August  6. 

23  Conservatism  in  Otology.  Gorham  Bacon. 

24  Intrahepatic-  Cholelithiasis.  (Continued.)  Edwin  Beer. 

25  ’Observations  on  Dilatation  of  the  Stomach  and  on  Gastrop- 

tosis.  Robert  Coleman  Kemp. 

26  ’Experiments  to  Determine  the  Value  of  Collargolum  and 

Antistreptococcic  Serum  in  Infected  Wounds  of  the  Eye. 

J.  II.  Claiborne  and  E.  B.  Coburn. 

27  Puerperal  Sepsis.  Swithin  Chandler. 

28  Vaccination  and  the  Law.  Nelson  G.  Richmond. 

29  Dipsomania  and  Its  Treatment.  William  Lee  Howard. 

25.  Gastroptosis. — Kemp  details  the  result  of  a  series  of 
observations  made  on  cases  of  gastrointestinal  diseases  in  two 
New  York  hospitals.  He  calls  attention  to  the  unfortunate 
fact  that  too  often  physicians  depend  on  the  examination  of 
the  stomach  contents  alone  for  a  diagnosis  of  gastroptosis,  and 
neglect  the  investigation  of  the  motor  functions  and  position 
of  the  stomach.  A  prolapse  of  the  stomach  may  exist  without 
discoverable  nephroptosis,  and  often  with  no  enteroptosis  that 
is  detectable  by  the  ordinary  means  of  physical  diagnosis.  As 
long  as  the  functions  of  the  organ  are  normal,  we  can  not  re¬ 
gard  the  conditions  met  with  as  pathologic.  He  discusses 
atonia  gastrica,  dilatation  of  the  stomach  and  gastroptosis. 
the  general  treatment  of  the  latter  being  summed  up  as  fol¬ 
lows:  1.  Correction  of  the  derangement  of  the  stomach  by  ap¬ 
propriate  diet  and  medication  suited  to  each  case.  2.  Regula 
tion  of  the  bowels.  3.  Mechanical  support  to  increase  the  in 
tra-abdominal  tension,  such  as  (a)  silk  abdominal  supporters, 
(b)  bandaging,  as  by  the  Van  Valzah-Hayes  method,  (c)  Gal 
Iant’s  corset,  (d)  Rose’s  adhesive  plaster  belt — the  best  of  the 
three,  as  it  can  not  slip  and  become  displaced.  He  prefers, 
however,  rubber  plaster  on  moleskin,  as  it  is  looser  in  texture 
and  the  sweat  readily  evaporates  through  it.  It  can  be  worn 
longer  and  with  practically  no  irritation.  It  is  superior  to  the 
ordinary  rubber  adhesive  and  even  to  the  zinc  oxid  plaster.  Dr. 
Rose’s  belt  is  the  best  to  fulfill  the  indications.  The  paper 
closes  with  a  description  of  the  various  methods  that  may  1-e 
employed  for  locating  the  position  of  the  stomach. 

26.  Collargolum  and  Antistreptococcic  Serum  in  Eye  Infec¬ 
tions. — According  to  the  authors  7%  per  cent,  of  the  blind  ar<- 
made  so  by  injuries  to  the  eye  and  the  ineffectiveness  cf  ino<i 
ern  methods  of  treatment.  This  has  led  them  to  conduct  ev 
periments  with  collargolum  and  antistreptococcic  serum  with 
the  view  of  determining  their  efficiency  in  the  treatment  of 
infected  wounds  of  the  eye.  Collargolum  is  an  allotropic  form 
of  silver  (colloidal  silver),  which  is  soluble  in  water  in  tin- 
proportion  of  1  to  25,  forming  a  brownish  solution.  Tt  has 
some  direct  bactericidal  action  and  produces  a  marked  and 
rapid  leucocvtosis,  but  is  ineffectual  in  preventing  the  spread 
of  purulent  processes  in  the  eyes  of  rabbits,  whether  used  intra 
venously  or  by  injection  into  Tenon’s  capsule.  It  has,  how¬ 
ever,  been  used  with  considerable  success  in  septicemia  and 
pyemia,  surgical  infections,  puerperal  sepsis,  sepsis  of  infec¬ 
tious  diseases,  skin  diseases,  venereal  diseases  and  certain  mm 
cle  diseases,  including  rheumatism,  abscesses,  cellulitis,  etc., 
when  injected  intravenously  in  a  1  per  cent,  solution.  It  ha; 
also  been  used  successfully  by  inunction  in  the  form  of  Credo’s 
ointment  in  the  treatment  of  eye  diseases.  In  the  experiments 
a  2  per  cent,  solution  of  collargolum  was  injected;  in  one 
series  of  animals  into  the  veins,  and  in  another  series  into 
the  capsule  of  Tenon.  Twenty-five  minims  of  the  solution 
were  injected  into  the  veins  on  successive  days,  but  the  in 
flammatorv  conditions  increased.  The  same  was  true  of  the 
second  series,  that  in  which  the  injection  was  made  directly 
into  the  capsule  of  Tenon.  In  still  another  series  collargolum 
in  100  minim  doses  of  the  2  per  cent,  solution,  was  injected 
intravenously.  The  results  were  the  same  as  in  the  other 
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rie?.  In  another  set  of  experiments  antistreptococcus  serum 
as  injected  intravenously  in  quantities  varying  from  5  to  iO 
z.  The  injection  of  the  serum  into  the  capsule  cf  Tenon  al-o 
as  ineffectual.  Antistreptococcus  serum  does  not  appear  to 
:ercise  any  favorable  influence  on  purulent  processes  in  rab- 
t's  eyes,  but  there  is  no  good  reason  why  serum  treatment 
lould  not  be  tried  in  all  forms  of  purulent  eye  diseases,  inas- 
uch  as  it  has  been  found  successful  in  the  treatment  not  only 
pure  streptococcus  infection,  but  also  of  such  infections 
ixed  with  staphylococci.  The  use  of  antistreptoco  cus  serum, 
ing  harmless,  may  be  of  benefit  even  though  selective  in  its 
tion.  In  certain  experiments  it  has  been  shown  that  the 
ses  of  serum  must  be  increased  enormously  the  longer  the 
eatment  is  begun  after  the  primary  infection.  The  authors 
•commend  the  exercise  of  considerable  care  in  its  use,  as 
>ath  is  likely  to  follow  from  air  embolism,  as  was  the  case  in 
ie  of  their  experiments.  ^ 

Cincinnati  Lancet-Clinic. 

August  6. 

50  Resume  of  the  Clinical  Results  on  the  Newer  Methods  of 
Diagnosis  in  Surgical  Diseases  of  the  Kidneys.  Wm.  E. 
Lower. 

11  A  Case  of  Tumor  of  the  Brain:  Operation:  Recovery.  H  J. 
Whitacre. 

>2  Surgical  Treatment  of  Minor  Injuries.  TV.  N.  Bradford. 

:3  Man  in  the  Divorce  Court.  E.  S.  McKee. 

St.  Louis  Medical  Review. 

July  SO. 

S4  Chronic  Infective  Arthritis  Simulating  Chronic  Polyarticular 
Rheumatism  Due  to  Chronic  Abscess  in  Connection  with  a 

Tooth.  J.  R.  Clemens. 

Richmond  Journal  of  Practice. 

June. 

Jo  •Modification  of  Cow’s  Milk  for  Feeding  in  Early  Infancy. 
McGuire  Newton. 

35.  Modification  of  Milk  for  Infant  Feeding. — To  those  who 
ve  in  large  cities,  says  Newton,  the  modification  of  milk  is 
a  easy  task;  but  for  those  who  have  not  the  advantage  of  a 
ilk  laboratory,  and  who,  consequently,  have  to  resort  to  the 
_ime  modification,  there  are  many  difficulties,  and  these  are 
len  sufficient  to  prevent  an  intelligent  attempt  to  prepare  a 
roper  food  mixture.  A  number  of  set  formulae  may  be  used, 
at  that  based  on  an  analysis  made  for  winter  is  the  simplest 
ad  will  be  of  much  service  in  overcoming  the  difficulties  con- 
ected  with  the  modification  of  milk.  The  formula  is  as  fol- 
>ws: 
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In  the  first  table  will  be  found  the  proper  proportions  in 
hich  the  constituents  should  occur  at  the  various  ages.  In 
he  second  table  are  found  the  quantities  of  ‘’top  milk’  sugar, 
me  water  and  sterile  water  necessary  to  prepare  proper  mix- 
tires.  and  in  the  third  table  are  found  the  number  of  daily 
?edings  and  the  quantity  of  each  for  various  ages.  To  pre- 
are  food  mixtures  according  to  this  table,  it  is  necessary  to 
ave  a  quart  of  milk  which  has  stood  long  enough  for  the 
ream  to  rise,  and  from  which  the  desired  quantity  is  to  be 
aken  by  means  of  a  dipper  or  siphon  made  for  the  purpose, 
he  formula  is  simple  and  accurate,  and  when  the  table  is 


followed' closely  mistakes  are  much  less  liable  to  occur  than 
with  a  more  complex  method.  Certain  indications  demand  spe¬ 
cial  modification  of  the  milk,  such  as  a  slow  gain  in  weight 
with  no  digestive  disturbance,  indicating  a  deficiency  in  all  the 
ingredients,  especially  the  sugar.  Thin,  green,  acid  stools, 
with  or  without  colic,  indicate  an  excess  of  sugar.  Constipa¬ 
tion,  with  dry,  hard  stools,  indicates  a  deficiency  in  fat.  Ex¬ 
cess  of  fat  will  cause  vomiting  or  regurgitation  of  small  quan¬ 
tities  of  food  one  or  two  hours  after  feeding,  or  frequent,  ap¬ 
parently  normal,  bowel  movements.  The  presence  of  curds  in 
the  stool,  with  or  without  colic,  points  to  an  excess  of  proteids. 
These  indications  are  to  be  met  by  the  use  of  formulae  in  which 
the  disturbing  elements  are  altered  in  response  to  the  demands 
of  the  case. 

The  Laryngoscope,  St.  Louis. 
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36  Reflex  Neuroses  of  Nasal  Origin.  G.  Hudson  Makuen. 

37  Neuroses  of  the  Pharynx.  F.  E.  Hopkins. 

38  Neuroses  of  the  Larynx.  Emil  Mayer. 

39  *Some  Interesting  Cases  of  Mastoiditis.  James  F.  MeCaw. 

40  ‘Treatment  of  Tinnitus  Aurium.  TVm.  S.  Bryant. 

41  Unilateral  Hyuerasthesia  of  the  Tongue  as  a  Concomitant  of 

Acute  Otitis’  Media.  Lennox  Wain wright. 

42  Chevalier  Jackson's  Transilluminator  with  Some  Modifies 

tions.  Otto  T.  Freer. 

39.  Some  Interesting  Cases  of  Mastoiditis. — The  first  case  re¬ 
ported  by  MeCaw  is  one  of  acute  suppurative  otitis  media, 
mastoiditis,  subperiosteal  mastoid  abscess  and  perisinus  epi¬ 
dural  abscess  following  scarlet  fever.  The  interest  in  this  case 
centers  about  the  fact  that,  although  rupture  had  taken  place 
through  the  external  surface  of  the  mastoid,  serious  involve¬ 
ment  of  the  intracranial  contents  was  taking  place.  It  fur¬ 
nishes  a  striking  illustration  of  the  necessity  of  always  open- 
ins  the  mastoid  process  in  subperiosteal  accumulations,  regard¬ 
less  of  the  fact  that  the  external  surface  may  show  no  path¬ 
ologic  changes.  The  patient  was  operated  on  and  recovered. 
The  second  case  was  one  of  acute  suppurative  otitis  media  and 
double  mastoiditis,  following  an  attac-k  of  influenza.  The  points 
of  interest  in  this  case,  besides  the  simultaneous  occurrence  of 
a  double  mastoiditis,  were  the  profound  septic  conditions  and 
mental  derangement.  The  third  case  contracted  acute  suppura¬ 
tive  otitis  media  and  mastoiditis  following  typhoid  fever.  Al¬ 
though  there  was  some  uneasiness  in  the  ear  for  about  one 
week,  it  was  only  three  days  after  the  first  pain  in  the  ear  be¬ 
fore  operation  revealed  an  extensive  mastoid  involvement. 
There  must  have  been  a  simultaneous  infection  of  tympanum 
and  mastoid,  as  the  extensive  distribution  of  pus  and  the  be¬ 
ginning  necrosis  can  not  be  accounted  for  in  any  other  way. 
The  anomalous  arrangement  of  the  cells  about  the  mastoid  tip 
also  was  a  peculiarity  in  this  case.  The  most  internal  one  was 
situated  so  deeply  that  it  might  readily  have  been  overlooked 
and  continued  to  act  as  a  focus  of  infection.  In  the  last  case, 
one  of  acute  suppurative  otitis  media,  mastoiditis,  epidural 
abscess  and  meningitis,  there  was  no  history  of  a  previous  ill¬ 
ness.  except  that  the  patient,  a  man  aged  S7.  had  been  almost 
totally  deaf  in  one  ear  for  twenty  years.  The  diagnosis  was 
evident,  but  in  view  of  the  patient's  extreme  age,  the  complica¬ 
tions  and  the  request  of  the  family,  operative  measures  were 
desisted  from  at  that  time.  When  the  operation  was  finally 
performed  the  patient  died,  without  regaining  consciousness, 
forty-eight  hours  afterward  with  pulmonary  edema. 


40.  Treatment  of  Tinnitus  Aurium. — Bryant  gives  a  very 
thorough  review  of  the  local  treatment  of  tinnitus  aurium 
from  all  causes,  and  presents  the  following  classification: 

I.  Objective. 


1.  Vibkatobt :  ,  ,  ,  _ 

1.  External:  tal  Vascular.  (b)  Pharyngeal.  (c)  Respira¬ 
tor!.  (d)  Muscular. 

2.  Internal:  (a)  Tubal.  ( b>  Tympanic. 

II.  Subjective. 

(A)  PHONETIC. 

1.  Exaaral:  (a)  Vital,  ibl  Dinlacusic. 

2.  Endotlc:  (a)  Circulatory.  (b)  Myotolitic.  (c)  Move¬ 

ment.  (d)  Somatic. 

(B)  NEUROTIC. 

1.  Peripheral:  (a)  Reflex. 

2.  Otic:  (a)  Conduction:  I.  Myringeal.  II.  Tubal.  III. 

Ossicular  IV  Mucous.  V.  Contraction.  VI.  Adhesion. 
VII.  Fenestral.  VIII.  Traumatic.  IX.  Meatal.  (b) 
Reaction.  . 

3.  Sensory:  (a)  Nerve  Tinnitus :  I.  Peripheral.  II.  Trunk. 

I  IT  ’Proximal.  IV.  (b)  Psychopathic :  I.  Central.  II 
Illusional.  III.  Hallucinational.  IV.  Delusional. 
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43  *The  Stump  in  Appendectomy.  Winslow  Anderson. 

44  The  Medical  Profession  in  a  Civilized  Century.  B.  M.  Jackson. 

45  ‘Acute  Thyroidism  Following  Curettage.  B.  H.  Wells. 

46  Phlyctenular  Keratitis.  Louis  P.  Dorais. 

43.  The  Stump  in  Appendectomy. — Anderson  treats  the 
stump  of  the  appendix  after  an  appendectomy  as  follows: 

As  soon  as  the  appendix  is  “delivered”  or  brought  out  of  the 
abdominal  cavity  with  or  without  a  portion  of  the  caput  coli,  and 
freed  from  adhesions,  should  there  be  any,  I  apply  an  angiotribe 
(the  blades  of  which  measure  one  centimeter  in  width)  to  the 
appendix  close  up  to  and  flush  with  the  colon.  The  angiotribe 
compresses  the  appendiceal  tissues  so  firmly  that  only  the  peri¬ 
toneal  tissue  remains.  By  means  of  an  intestinal  or  cambric  needle, 
threaded  with  No.  “0”  catgut,  a  "purse-string”  ligature  is  applied 
in  the  walls  of  the  colon  one  centimeter  from  the  base  of  the  ap- 
pendlx.  The  next  step  consists  in  the  introduction  of  a  ligature 
of  the  same  material  through  the  mesenteriolum  midway  between 
the  appendix  and  its  free  margin.  The  abdominal  wound  is  now 
carefully  packed  with  sterile  moist  gauze  to  protect  the  peritoneal 
cavity  from  the  slightest  possible  infection.  The  angiotribe 
IT  reP30ve<i  ar*d  the  ligature  tied  around  the  appendix,  flush  with 
the  bowel  where  the  angiotribe  has  crushed  the  tissues.  When 
practicable,  as  it  usually  is,  the  same  ligature  is  retied  about  and 
made  to  include  the  mesoappendix.  Should  the  latter  be  too  large 

c?n*:afn-  too  much  adipose  tissue  several  small  ligatures  are  ap¬ 
plied  to  it.  Forceps  are  now  applied  to  the  distal  end  of  the 
appendix  and  mesoappendix  within  two  centimeters  of  the  ligature 
and  the  appendix  and  mesenteriolum  are  amputated  between  the 
ligatures  and  forceps.  The  ligatures  control  all  the  bleeding  and 
oozing  and  the  10  millimeters  of  appendiceal  stump  consist  of 
nothing  but  peritoneal  tissue,  the  mucosa  and  muscularis  having 
been  crushed.  Pure  liquid  carbolic  acid  is  applied  to  the  stump  ; 
this  is  foilowed  with  pure  peroxid.  The  whole  is  washed  with 
sterile  hot  normal  salt  solution  and  then  carefully  dried.  An  assist- 
“t  now  depresses  the  stump  into  the  caput  coli  and  the  “purse- 
string  ligature  is  tied,  thus  completely  invaginating  the  ligatured 
stump  By  placing  the  “purse-string”  ligatures  about  one  centi¬ 
meter  from  the  base  of  the  appendix,  and  by  leaving  the  stump 
only  about  10  millimeters  long,  the  serous  surfaces  of  the  invag- 
inated  colon  and  appendiceal  stump  come  in  actual  contact  and 
rapidly  adhere,  forming  a  solid  base,  which  has  never,  in  my 
bands,  left  any  depression  or  infundibulum  for  future  trouble. 

The  advantages  of  this  method  are  the  following:  1.  The 
mucosa  is  entirely  crushed  and  the  stump  thoroughly  sterilized; 
2,  the  ligature  is  applied  flush  with  the  colon,  leaving  no  in¬ 
fundibulum  and  no  appendiceal  tissue  to  create  further 
trouble.  3.  The  invagination  is  complete  with  sero-serous 
surfaces  in  contact,  favoring  rapid  healing.  4.  Absorbable 
ligature  material  is  used  which  never  becomes  infected  and 
never  causes  a  sinus  to  form.  5.  Intra-abdominal  adhesions  do 
not  take  place,  as  the  cut  surfaces  are  invaginated.  6.  The 
ligature  about  the  appendiceal  stump  prevents  the  formation 
of  a  fistula,  which  may  occur  when  the  stump  is  not  ligated. 
7.  The  method  is  simple,  can  be  executed  rapidly,  and  is  thor¬ 
oughly  aseptic. 

45.  This  article  has  appeared  elsewhere.  See  The  Journal, 
July  9,  H18,  p.  149. 
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4(.  Medical  Treatment  of  Appendicitis. — Castelli  opposes  the 
routine  medical  treatment  of  appendicitis  because  of  its  direct 
antagonism  of  physiologic  principles.  Because  of  the  fact  that 
constipation  always  accompanies  appendicitis,  and  that  all 
patients  affected  by  this  disease  suffer  from  constipation,  he 
concludes  that  the  appendix  is,  perhaps,  the  governing  center 
of  the  secretory  intestinal  functions,  and,  for  this  reason,  as 
well  as  for  other  reasons,  he  is  strongly  opposed  to  the  new 
practice  of  surgery  which  deprives  persons  coming  under  the 
knife  of  a  healthy  appendix.  At  the  beginning  of  an  attack 
of  appendicitis  he  directs  his  attention  carefully  to  the  removal 
of  fecal  stasis.  His  preliminary  treatment  is  as  follows:  1. 
The  administration  of  salicylate  of  sodium,  dose  .75  eg.,  to  be 
given  twice,  within  the  interval  of  one  hour.  The  salicylate  is 
a  cholagogue,  an  antithermic.  In  order  to  avoid  the  irritating 
action  of  the  salicylate  on  the  gastric  mucous  membrane,  he 
uses  an  excipicus — Vichy  water.  2.  Three  hours  after  the' ad¬ 


ministration  of  the  salicylate,  he  gives  calomel  in  doses  of 
.05  eg.,  to  be  taken  one  hour  apart,  until  the  first  intestinal 
evacuation  occurs.  Calomel  acts  as  an  intestinal  antiseptic, 
as  a  cholagogue,  laxative  diuretic,  and  as  a  stimulant  of  the 
pancreatic  secretions.  The  necessity  of  relieving  pain,  internal 
congestion,  depression  of  the  nervous  system  and  high  tem¬ 
perature,  have  induced  him  to  add  to  the  symptomatic  treat¬ 
ment  of  appendicitis  the  use  of  warm  balneation.  The  warm 
bath  produces  a  general  tonic  sedative  effect  on  the  nervous 
system;  it  equilibrates  thermogenesis;  it  decongests  the  in 
ternal  organs,  produces  analgesia,  and  relieves  all  pain  of  a 
colic  type.  Besides,  it  has  an  antitoxic  effect  since  it  in¬ 
creases  the  reactive  processes  of  metabolism,  produces  free 
exudation,  and  relieves  the  iscuriae  paradox®.  The  tempera¬ 
ture  of  the  water  varies  from  25  C.  to  40  C.  During  the  bath 
he  gives  small  doses  of  cold  champagne.  The  hot  pack  may  be 
substituted  for  the  hot  bath.  As  an  adjunct  to  the  relief  of 
constipation  he  gives  at  themeginning  of  the  attack  an  enema 
of  warm  wTater  and  sodium  chlorid — solution  5  per  cent.,  tem¬ 
perature,  18  C.  to  28  C.,  quantity  400  drams — to  be  injected  at 
a  low  pressure.  The  infective  cause  of  appendicitis  is  attacked 
by  intra-muscular  injections  of  1  c.c.  of  the  following  solu¬ 
tion  every  two  hours:  Acid,  carbol.,  .20  eg.;  water,  10  grams: 
pure  alcohol,  2  grams.  A  diminution  of  temperature  and  of 
the  nervousness  peculiar  to  the  disease  usually  takes  place 
after  the  second  injection.  The  results  he  has  obtained  from 
this  treatment  are  such  as  to  warrant  its  adoption  in  eases  in 
which  no  possibility  of  surgical  intervention  exists. 

48.  An  External  Suture. — Grant  describes  a  simple  dressing 
which  he  devised  as  a  substitute  for  the  suture  to  meet  an 
emergency  in  the  shape  of  a  badly  contused  and  lacerated 
wound  on  the  forehead.  It  has  proven  so  satisfactory  that  he 
has  used  it  many  times  since.  The  materials  for  this  external 
suture  are — strips  of  adhesive  plaster  (isinglass  plaster  on 
muslin  is  the  best,  as  it  is  least  likely  to  slip  or  creep  on  the 
skin),  some  ordinary  old-fashioned  dress  hooks,  and  some 
rubber  bands,  No.  7  or  8.  The  plaster  should  be  either  one- 
half  or  three-quarters  of  an  inch  in  width,  for  one  or  two  hooks, 
as  the  case  may  be.  More  than  two  hooks  on  a  strip  does  not 
work  satisfactorily.  The  hooks  and  rubber  bands  should  be 
boiled  and  put  in  a  bottle  kept  well  stoppered.  The  plaster, 
too,  must  be  aseptic.  Having  cut  the  plaster  the  desired  width, 
make  two  holes  for  each  hook  to  be  used,  the  holes  to  be  about 
one  inch  from  the  end  of  the  strip  and  a  quarter  of  an  inch 
apart.  The  rings  on  the  back  end  of  the  hooks  are  to  be 
opened  so  as  to  better  catch  in  the  plaster.  Turn  the  free 
ends  of  the  plaster  back  on  itself,  and  make  a  double  thickness 
under  the  hooks.  This  prevents  the  plaster  from  adhering  too 
close  to  the  wound,  and  keeps  the  hooks  from  pressing  too 
much  on  the  edges  of  the  wound.  The  plaster  may  be  as  long 
as  is  thought  best  to  make  the  proper  tension,  and  it  should 
be  brought  to  within  from  half  an  inch  to  an  inch  of  the  edge 
of  the  wound.  When  it  is  firmly  adherent,  begin  lacing  the 
rubber  band  from  one  hook  to  its  fellow  of  the  opposite  side, 
drawing  as  tight  as  may  be  needed  to  bring  the  lips  of  the 
wound  together.  It  may  be  desirable  sometimes  to  put  a  gauze 
pad  under  the  hooks.  This  may  be  done  before  the  rubbers 
are  tightened,  or,  better  still,  after  the  wound  is  drawn  to¬ 
gether.  If  it  is  desired  to  make  the  dressing  waterproof,  the 
plasters  may  be  painted  with  a  little  collodion,  or  a  solution 
of  rubber  in  bisulphid  of  carbon.  Some  of  the  advantages  of 
this  external  suture  are  the  following:  1.  The  possibility  of 
using  it  in  cases  of  extensive  contusion  or  laceration  where  the 
thread  suture  can  not  be  used.  2.  Freedom  from  stitch  ab¬ 
scesses.  3.  The  rubber  bands  allow  for  almost  any  amount  of 
swelling,  which  with  the  ordinary  suture  often  calls  for  the 
clipping  of  the  stitches  before  union,  and  which  not  infrequently 
causes  the  stitches  to  ulcerate  out.  Its  use  makes  it  possible 
to  adapt  the  edges  of  a  contused  wound  into  a  normal  position, 
or  nearly  so.  This  dressing  is  not  offered  as  a  universal  substi¬ 
tute  for  the  needle,  but  in  very  many  cases  of  minor  surgery 
its  use  will  afford  both  comfort  and  success  to  the  surgeon,  and 
save  the  patient  from  a  large  scar  and  perhaps  from  much 
suffering. 
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55  ‘Compound  Comminuted  Fracture  of  the  Spinal  Vertebrae ;  Op¬ 

eration  and  Recovery.  E.  M.  Albers. 

56  Case  of  Renal  Calculus  with  Operation.  John  B.  Thomas. 

55.  Compound  Comminuted  Fracture  of  the  Spinal  Vertebrae. 

— Albers  describes  a  case  of  compound  comminuted  fracture  of 
the  spinal  vertebrae,  the  injury  extending  from  the  second 
lumbar  vertebra  to  the  base  of  the  sacrum,  freely  exposing  the 
cauda  equina.  Under  strict  asepsis,  without  an  anesthetic, 
all  detached  fragments  were  removed,  the  depressed  bone  ele¬ 
vated,  and  the  ragged  pieces  excised.  An  ice  pack  was  placed 
over  the  site  of  the  wound,  and  applied  continuously  for  four 
days,  when  it  was  temporarily  discontinued  for  twenty-four 
hours.  During  the  first  four  days  following  the  injury,  reten¬ 
tion  of  urine  existed,  and  during  the  first  seven  days,  the  bowel 
was  paralyzed.  After  the  ice  pack  was  left  off  the  tempera¬ 
ture  rose  to  103%  F. ;  pulse,  125;  respiration,  26.  The  ice 
pack  was  reapplied,  and  on  the  second  day  following  the  tem¬ 
perature,  pulse,  and  respiration  were  normal.  The  wound 
healed  without  suppuration.  One  year  after  the  injury  the 
patient  was  fully  restored  to  health.  The  author  calls  special 
attention  to  the  value  of  the  ice  pack  in  the  treatment  of 
wounds  in  a  hot,  sultry  climate.  Otherwise,  they  have  a 
tendency  to  inflame  and  suppurate,  even  in  the  presence  of 
strict  asepsis. 

American  Practitioner  and  News,  Louisville. 
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57  Cretinism — Synonyms ;  Sporadic  Cretinism,  Cretenoid  Idiocy  ; 

Myxedematous  Idiocy,  with  Pachydermatous  Cachexia.  F. 

J.  Kieffer. 

58  ‘Report  of  Case  of  Splenic  Leukemia  Treated  by  X-rays.  J. 

T.  Dunn. 

58.  The  X-Ray  in  Splenic  Leukemia. — Dunn  reports  another 
case  of  splenic  leukemia  which  is  being  treated  successfully 
with  the  ay-ray.  The  blood  examination  confirmed  the  clinical 
diagnosis.  A-ray  treatments  were  given  almost  daily,  each 
consisting  of  an  exposure  over  the  spleen  with  a  hard  tube  at 
eight  inches  distance  for  ten  minutes.  When  thirty-six  treat¬ 
ments  had  been  given,  the  general  condition  of  the  patient  was 
very  much  improved,  and  the  spleen  had  decreased  in  size  con¬ 
siderably  and  was  quite  soft.  After  seventy-five  treatments 
the  spleen  was  barely  palpable.  The  patient  had  the  appearance 
of  one  in  perfect  health.  Two  months  before  treatment  was 
begun  the  blood  findings  were  as  follows:  Red  cells,  4,600,000; 
leucocytes,  128,000;  color  index,  .65;  proportion  of  red  cells  to 
leucocytes,  35  to  1.  Red  cells:  shape,  irregular;  size,  irregular; 
nucleated,  none.  Leucocytes:  large  lymphocytes,  8  1/3  per 
cent.;  small,  5  2/3  per  cent.;  polymorphonuclear,  39  per  cent.; 
eosinophile,  8  per  cent.;  myelocytes,  38  per  cent.  Hemoglobin, 
60  per  cent.  The  last  count,  made  six  months  after  treatment 
was  instituted,  showed  the  following:  Red  cells,  5,544,000; 
leucocytes,  37,000;  color  index,  .65;  proportion  of  red  cells  to 
white,  149  to  1.  The  red  cells  were  of  irregular  size  and  shape 
but  not  nucleated.  Leucocytes:  Large  lymphocytes,  5  per 
cent.;  small,  10  per  cent.;  polymorphonuclear,  65  per  cent.; 
eosinophile,  5  per  cent.;  myelocytes,  15  per  cent.  Hemoglobin, 
65  per  cent.  The  patient  is  still  under  treatment  and  feels  per¬ 
fectly  well.  She  has  taken  129  treatments  in  all. 
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59  The  Practical  Application  and  Use  of  a  Simple  Test  for  the 

Latent  Convergence  Power.  Mark  D.  Stevenson. 

60  ‘Report  of  a  Case  of  Bilateral  Dislocation  of  the  Crystalline 

Lenses  Into  the  Anterior  Chambers.  H.  W.  Woodruff. 

61  *A  Case  of  Triple  Rupture  of  the  Choroid  Coat.  J.  Davidson 

Lewis. 

60.  Bilateral  Dislocation  of  the  Crystalline  Lenses. — Wood¬ 
ruff  reports  the  case  of  a  girl,  9  years  old,  in  whom  following 
the  instillation  of  eserin  the  crystalline  lens  of  the  right  eye 
disappeared  into  the  vitreous;  that  of  the  left  eye  remained  in 
position,  but  the  tension  became  elevated  and  had  to  be  re¬ 
lieved  by  a  pericentesis.  After  the  effects  of  the  eserin  wore 
off  the  lens  in  the  right  eye  returned  to  its  normal  position. 
Occasionally  it  would  be  missing,  but  most  of  the  time  it  could 
be  found  in  the  anterior  chamber.  These  cases  are  exceedingly 
rare. 
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61.  Triple  Rupture  of  the  Choroid  Coat. — A  case  of  this  kind 
is  reported  by  Lewis,  following  a  severe  blow  from  the  fist. 
There  was  no  discoverable  fracture  at  the  orbital  bones,  the 
ocular  conjunctiva  was  slightly  congested;  there  were  no  ap¬ 
preciable  notchings  at  the  pupillary  margin  of  the  iris;  the 
aqueous,  cornea,  lens  and  vitreous  were  normal.  The  tension 
was  normal,  but  there  was  slight  photophobia;  no  pain.  On 
ophthalmoscopic  examination  of  the  eye  there  were  found  three 
very  dark  hemorrhages  (choroidal)  with  sharp  borders — one 
situated  one-quarter  disc  diameter  from  the  papilla,  and  two 
on  the  temporal  half  of  the  fundus;  one  one-quarter  disc 
diameter  from  the  nerve  and  the  other  three  and  one-half  disc 
diameters  from  the  papilla.  Retinal  vessels  traversing  the 
hemorrhagic  areas  were  not  visible.  In  addition  to  these  hem¬ 
orrhages,  there  was  a  large  retinal  extravasation  upward  and 
slightly  inward  from  the  disc,  and  blood  was  plainly  visible  in 
the  macula.  Four  months  following  the  injury  the  eye  ground 
presented  a  picture  of  three  typical  choroidal  ruptures,  the 
margins  of  which  were  entirely  free  from  pigment  granules. 
The  treatment  consisted  of  rest  and  atropin  instillations.  The 
elements  of  interest  in  the  case  were  the  clearness  of  the  media, 
especially  the  vitreous;  a  choroidal  rupture  situated  in  the  nasal 
half;  a  horizontal  rupture  of  the  choroid;  absence  of  pig¬ 
mentary  deposit  about  the  margins  of  the  rupture;  the  condi¬ 
tion  of  the  macula  and  the  accompanying  retinal  hemorrhage. 

Therapeutic  Gazette,  Detroit. 

•July  15. 

62  ‘The  Surgical  Treatment  of  Abortion.  F.  C.  Hammond. 

63  Strychnia  as  an  Evacuant.  George  E.  Pettey. 

64  ‘Internal  Hemorrhage  from  Ectopic  Gestation  Without  Rupture 

of  the  Sac.  E.  E.  Montgomery. 

65  Eserin  ;  a  Warning.  G.  G.  Speer. 

66  Meteorism  Following  Abdominal  Operations.  A.  P.  Condon. 

62.  — See  abstract  in  The  Journal,  xlii,  p.  1375. 

64.  Internal  Hemorrhage  in  Ectopic  Gestation. — Montgomery 
calls  attention  to  the  possibility  of  grave  internal  hemorrhage 
in  ectopic  gestation  without  rupture  of  the  gestation  sac,  and 
reports  a  case  in  point.  The  patient,  aged  35,  menstruated 
last  in  April  and  again  a  few  days  before  she  came  under 
observation  late  in  June,  and  has  had  a  continuous  flow  since 
attended  with  attacks  of  severe  pain  in  the  lower  abdomen. 
At  one  time,  the  pain  became  very  severe,  and  a  small  portion 
of  membrane  was  discharged  from  the  vagina.  After  careful 
examination  the  diagnosis  of  ectopic  gestation  was  made,  but 
the  shock  did  not  appear  to  be  sufficient  to  indicate  either  rup¬ 
ture  or  tubal  abortion.  The  abdomen  was  opened  and  a  large 
quantity  of  blood  evacuated.  The  left  appendages  were  ad¬ 
herent,  but  otherwise  normal;  the  right  tube  presented  a  sac 
occupying  its  outer  half,  which  was  filled  with  a  clot,  but 
showed  no  rupture.  The  fluid  had  escaped  by  the  end  of  the 
tube,  and  apparently  so  slowly  that  there  was  no  evidence  of 
shock.  A  subsequent  examination  disclosed  that  portions  of 
the  sac  had  become  extremely  thinned,  and  at  one  place  a  small 
rupture  had  probably  exposed  the  villi,  from  which  bleeding 
had  occurred,  as  well  as  from  the  abdominal  osteum.  The  clot 
in  the  tube  arrested  the  bleeding  and  prevented  a  fatal  result. 
Another  class  of  cases  in  which  hemorrhage  occurs  without 
rupture  are  those  in  which  the  chorionic  villi  have  penetrated 
the  over-stretched  tubal  wall,  and  bled  from  their  extremities 
through  the  peritoneal  surface  of  the  tube.  These  villous  pro¬ 
jections  may  be  so  small  as  only  to  be  perceptible  by  the  micro¬ 
scope,  and  yet  cause  a  dangerous  hemorrhage.  This  hemorrhage 
is  so  insidious,  so  capable  of  recurrence,  and  associated  with 
the  danger  of  rupture  and  increased  hemorrhage  when  the  vital 
forces  of  .the  patient  are  most  reduced,  that  it  is  important  to 
make  an  early  diagnosis. 

Mobile  Medical  and  Surgical  Journal. 

June. 

67  ‘Pure  Drinking  Water  for  Country  Homes  and  Villages  Un¬ 

supplied  with  Water  Works.  Edgar  B.  Kay. 

68  Acute  Milk  Infection.  Bernard  Phillips. 

69  The  Menopause.  J.  L.  Ellis.  _T  ... 

70  The  Treatment  of  Chronic  Ulcers  of  the  Leg.  W.  S.  Britt. 

67.  Pure  Drinking  Water. — Kay  says  that  pure  water  is  a 
laboratory  compound,  hydrogen  monoxid,  not  found  in  nature. 
It  is  a  powerful  oxidizing  agent,  and  if  it  could  be  obtained  as  a 
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supply  for  a  household  or  town,  would  be  entirely  unsatis¬ 
factory.  It  is  unsuited  for  domestic  purposes,  and  is  even 
more  objectionable  for  generating  steam  because  of  its  ten¬ 
dency  to  oxidize  metals,  and  in  that  way  to  destroy  apparatus. 
The  chemistry  of  good  drinking  water  is  discussed  at  great 
length;  it  is  the  same  as  can  be  found  in  any  modern  text-book 
on  the  subject.  For  the  filtration  of  surface  waters  used  in  the 
household  the  author  recommends  filters  made  of  unglazed 
porcelain  or  fine  infusorial  earth,  such  as  the  Pasteur  and  Berke- 
feld  filter.  The  latter  is  superior  to  the  former,  as  it  filters 
considerably  faster.  Of  course,  all  filters  require  frequent  and 
thorough  cleansing.  It  may  be  necessary  to  sterilize  or  distill 
the  water  or  to  purify  it  chemicalty.  Of  the  method  instituted 
for  the  chemical  purification  of  water,  the  most  successful  has 
been  the  use  of  ozone,  generated  electrolytically  and  passed 
through  the  water.  Traube’s  method,  the  addition  of  chlorin¬ 
ated  lime  or  bleaching  powder,  is  also  a  good  one.  For  general 
domestic  use  no  water  requiring  treatment  is  to  be  recom¬ 
mended;  first,  because  of  the  expense  involved  in  securing  the 
required  purification,  and  secondly,  because  of  the  danger 
through  carelessness  or  neglect  of  not  being  able  at  all  times 
to  maintain  a  proper  standard  of  purification.  The  capitalized 
cost  of  maintaining  a  purification  system  generally  will  more 
than  suffice  to  provide  a  supply  of  wholesome  water.  Having 
procured  a  satisfactory  supply  of  water  for  domestic  use,  it  is 
necessary  that  such  constructive  measures  shall  be  taken  as 
will  enable  the  water  to  be  transported  from  its  source  to  the 
place  of  utilization  without  impairing  its  quality,  and  of  storing 
it  in  sufficient  quantities  for  all  ordinary  uses  or  emergencies. 

Kentucky  Medical  Journal,  Louisville. 

July. 

71  Ether  Anesthesia.  R.  Linsey  Ireland. 

72  *Mastoiditis  in  General  Practice.  J.  A.  Stucky. 

72.  Mastoiditis  in  General  Practice. — Stucky  is  of  the  opinion 
that  the  average  practitioner  does  not  appreciate  the  gravity 
of  suppurative  disease  of  the  ear,  nor  equip  himself  with  the 
facilities  for  recognizing  serious  complications,  either  in  the 
acute  or  chronic  forms.  The  average  case  of  chronic  otorrhea 
can  not  be  wiped  out  or  medicated  into  a  healthy  condition. 
Mastoid  antrum  disease  is  the  appendicitis  of  the  head,  and 
every  case  of  chronic  suppuration  of  the  middle  ear  is  a  slum¬ 
bering  volcano  or  a  charge  of  dynamite  liable  to  explode  at 
any  time.  The  only  safe  treatment  for  suppurative  mastoiditis 
is  an  early  opening  of  the  cells  and  the  establishment  of  free 
drainage,  thus  getting  rid  of  the  disease  entirely,  or  else 
making  it  the  point  of  least  resistance  from  the  brain  in  case 
of  subsequent  infection.  Under  aseptic  precautions  the  opera¬ 
tion  is  practically  devoid  of  danger;  delay  in  doubtful  cases 
may  lead  to  more  serious  complications.  When  in  doubt 
whether  there  is  pus  formation,  if  there  be  evidence  of  mastoid 
involvement,  it  is  safer  to  do  an  immediate  exploratory  opera¬ 
tion  rather  than  to  attempt  to  abort  the  disease.  In  no  dis¬ 
eases  are  the  symptoms  more  misleading  than  in  the  one  under 
consideration.  Pain,  temperature,  and  pulse,  and  general  sys¬ 
temic  condition  often  do  not  give  evidence  of  the  serious  de¬ 
struction  of  tissue  and  rapid  inroads  being  made  on  the  vital 
centers.  The  auditory  canal  should  be  examined  thoroughly, 
and  any  sagging  or  bulging  of  the  posterior  superior  wall  is  to 
be  regarded  as  pathognomonic  evidence  calling  for  immediate 
operation.  Pressure,  which  causes  pain  over  the  antrum  or  tip 
of  the  process  after  the  third  or  fourth  day  of  an  acute  otitis 
media  in  which  there  is  a  free  drainage  through  the  tympanum 
with  systemic  disturbance,  is  also  an  indication  for  surgical 
interference.  The  consensus  of  opinion  is  that  it  is  eminently 
wise  to  operate  on  cases  of  chronic  suppuration  in  the  quies¬ 
cent  state.  Then  the  Stacke  operation  can  often  be  done,  in¬ 
volving  a  short  convalescence.  There  is  always  danger  in 
delay,  but,  perhaps,  never  more  so  than  in  the  acute  stage  of 
mastoiditis  wThen  involvement  of  important  structures  may  be 
very  rapid  and  often  fatal. 

Medical  Fortnightly,  St.  Louis. 

July  25. 

73  Some  Remarks  on  Bacteria  in  the  Dead  Body.  R.  B  H 

Gradwohl. 


74  Diagnosis  of  Pulmonary  Tuberculosis.  Frank  Billings. 

75  Dimness  of  Vision  as  an  Ocular  Complication  with  Lumns 

with  Report  of  Two  Cases.  VV.  E.  Fischer. 

76  Observation  on  the  Relations  of  the  Ductus  Bilis  and  Ductus 

Pancreaticus.  with  Illustrations  of  Calculus  in  Each  Duct 
Byron  Robinson. 

77  A  Plea  for  Early  Exposure  of  the  Mastoid  Antrum  and  Cells 

in  Persistent  Acute  Otitis  Media  Purulenta  with  Pain  j 
C.  Buckwalter. 

78  Value  of  Blood  Examination  in  Differential  Diagnosis.  Her 

bert  A.  Potts. 

Virginia  Medical  Semi-Monthly,  Richmond. 

July  22. 

79  The  Bedside  Diagnosis  of  Typhoid  Fever,  with  Special  Itef- 

ence  to  the  Early  Recognition  of  the  Disease.  Charles  Z 
Chandler. 

80  Cholera  Infantum.  W.  H.  Wallace. 

81  Gastro-uterine  Disease.  Joseph  M.  Rector. 

82  Fractures  of  the  Skull.  J.  Shelton  Horsley. 

83  Sundown  Journalism.  T.  D.  Crothers. 

84  Diphtheria.  J.  A.  Williams. 

Northwestern  Lancet,  Minneapolis. 

August  1. 

85  A  Study  of  Electrical  Injuries.  H.  L.  Stapler. 

86  Art  and  Science  of  Medicine.  Charles  Lyman  Greene. 

87  Some  Ideas  Regarding  the  Nature  of  Syphilis.  Franklin  R 

Wright. 

Central  States  Medical  Magazine,  Anderson,  Ind. 

July. 

88  Diagnosis.  Reminiscent.  John  E.  Lockridge. 

89  Chronic  Muscular  Rheumatism  and  Sodium  Salicylate.  G  D 

Lind. 

90  Blood  Diagnosis  in  Typhoid  Fever.  W.  T.  S.  Doods. 

91  Enemata.  J.  W.  Wainwright. 

92  Report  of  a  Case  of  Typhoid  Fever  Complicated  by  Subcu¬ 

taneous  Abscesses  and  Intestinal  Hemorrhage  with  Tem¬ 
perature  of  107  Degrees.  H.  M.  Johnson. 

93  Report  of  a  Case  of  Pneumonia  with  Reinfection,  Necessitat¬ 

ing  Thoracotomy,  Followed  by  Recovery.  T.  Roy  Cook. 

Oklahoma  Medical  News-Journal,  Oklahoma  City. 

July. 

94  Organization.  A.  K.  West. 

Therapeutic  Review,  Philadelphia. 

July. 

95  Glandular  Fever,  with  a  Report  of  Three  Cases.  Clara  T. 

Dercum. 

Medical  and  Surgical  Monitor,  Indianapolis. 

July  15. 

96  Some  Later-day  Tendencies  in  Medical  Education.  Stanley 

Coulter. 

97  Some  Points  on  Modern  Principles  in  Treating  Fractures  and 

Dislocations.  J.  B.  Fattic. 

98  Syphilis — A  Non-venereal  Disease.  Nelson  D.  Brayton. 

99  Tuberculosis.  Wm.  A.  McCoy. 

100  Pneumonia  and  Its  Treatment.  Henry  R.  Slack. 

Journal  of  Medicine  and  Science,  Portland,  Maine. 

July. 

101  Ocular  and  Aural  Therapeutics.  Erastus  E.  Holt. 

Colorado  Medicine,  Denver. 

July. 

102  Perforation  of  the  Appendix,  wdth  General  Peritonitis,  Sepsis 

and  Perforation  of  the  Colon.  John  P.  Hammill. 

103  Some  Helpful  Analogies.  W.  W.  Wilkinson. 

Kansas  City  Medical  Record. 

July. 

104  Duty  of  the  Medical  Expert.  A.  L.  Fulton./ 

105  Acute  Gastroenteric  Infection  or  Summer  Diarrhea.  Tom 

Fields. 

Fort  Wayne  Medical  Journal-Magazine. 

July. 

106  Clinical  Consideration  of  Arteriosclerosis.  A.  C.  Kimberlin. 

Pacific  Medical  Journal,  San  Francisco. 

July. 

107  Simplicity  in  Diagnosis  and  Therapy  of  Digestive  Disorders. 

Alfred  W.  Perry. 

108  Immunity  from  Tuberculosis ;  Its  Production  by  Fat  Foods 

and  Outdoor.  Camp  Life.  Thomas  Bassett  Keyes. 

St.  Louis  Courier  of  Medicine. 

July. 

109  Use  of  the  Colpeurynter  in  Obstetric  and  Gynecologic  Prac¬ 

tice.  George  Gellhorn. 

110  The  Vesical  Trigone.  Trigonum  Vesicae — Its  Anatomy  and 

Physiology.  Byron  Robinson. 

111  Report  cf  a  Case  of  Senile  Chorea.  W.  L.  Johnson. 

112  Should  a  Physician  Attending  Puerperal  Sepsis  Continue  His 

Midwifery  Practice?  II.  N.  Chapman. 

• 

Vermont  Medical  Monthly,  Burlington. 

May  25. 

113  Pulmonary  Tuberculosis.  D.  D.  Grout. 

114  Ten  Years’  Obstetrical  Practice.  W.  J.  Aldrich. 


August  20,  1904. 
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Western  Medical  Review,  Lincoln,  Neb. 

July. 

H5  The  Medical  Profession :  Its  Relation  to  the  Public.  B.  F. 
Crummer. 

116  Electro-therapeutics  in  Country  Practice.  F.  A.  Butler. 

117  Meteorism  Following  Abdominal  Operations.  A.  P.  Condon. 

Woman’s  Medical  Journal,  Toledo,  Ohio. 

June. 

118  Acute  Rheumatism.  Marie  Schmidt. 

119  Facial  Erysipelas  in  the  Third  Week  of  the  Puerperium  in  a 

Woman'  with  Serious  Heart  Lesion.  Mary  O.  Porter. 

120  "The  Emotions.”  Lena  A.  Beach. 

Medical  Herald,  St.  Joseph,  Mo. 

July. 

121  ‘Minimum  Requirements  for  Aseptic  Surgical  Operating  in  a 

Hospital  in  which  the  Personnel  of  the  Operating  Room 
Is  Permanent.  A.  J.  Ochsner. 

122  Home  Management  of  Chronic  Cases.  J.  H.  Cleaver. 

123  Fecal  Impaction.  F.  E.  Walker. 

124  Vague  Muscular  Pains  and  Aches.  G.  B.  Acker. 

125  Correction  of  Some  Complications  in  the  First  Stage  of 

Labor.  W.  Berry. 

121. — See  abstract  in  The  Journal  of  July  2,  p.  67. 

Medical  Mirror,  St.  Louis. 

June. 

126  Neural  Phases  of  Dentistry.  Marc  R.  Hughes. 

127  Some  Clinical  and  Pathologic  Phases  of  Urinary  Obstruction. 

G.  Wiley  Broome. 

128  Case  of  Complete  Retroversion  of  the  Gravid  Uterus.  N. 

Newnhan  Davis. 

Dominion  Medical  Monthly,  Toronto. 

July. 

129  Influence  of  Heredity  on  the  Expectancy  of  Life.  H.  U 

Frank. 

130  Expectancy  of  Life  in  Morbid  Conditions  of  the  Genito  urinary 

System.  F.  LeM.  Grasett. 

131  Expectancy  of  Life  in  Morbid  Conditions  of  the  Cardio-vas- 

cular  System.  Robert  J.  Dwyer. 

132  Expectancy  of  Life  in  Morbid  Conditions  of  the  Respiratory 

System.  Edwin  Ryan. 

133  The  Nervous  System  in  Relation  to  Life  Assurance.  H.  C. 

Scadding. 

134  Life  Insurance.  James  Thorburn. 

135  Influence  of  the  Plan  of  the  Acceptance  of  Risks  for  a  Life 

Insurance  Company.  Percy  C.  H.  Papps. 

136  Financial  Responsibility  of  the  Medical  Examiner  for  Life 

Insurance.  Bruce  L.  Riordan. 

Alabama  Medical  Journal,  Burlington. 

J  uly. 

137  Abdominal  Hysterectomy  for  Fibroid  Tumors  of  the  Uterus. 

George  H.  Noble. 

13S  Passing  of  the  Old-time  Doctor.  George  T.  McWhorter. 

139  Some  Suggestions  in  the  Management  of  Large  Cystic  Tumors 

of  the  Abdominal  and  Pelvic  Cavities,  with  Report  of  Case. 
W  R.  Bishop. 

Carolina  Medical  Journal,  Charlotte. 

July. 

140  Management  and  Treatment  of  Typhoid  Fever.  R.  M.  Reid. 

141  The  Sponge  Bath  in  Typhoid  Fever.  H.  S.  Monroe. 

142  Immunity.  Albert  Anderson. 

Journal  of  Comparative  Neurology,  Granville,  Ohio. 

July. 

143  Associative  Processes  of  the  Guinea-pig.  A  Study  of  the 

Psychical  Development  of  an  Animal  with  a  Nervous 
System  Well  Medullated  at  Birth.  Jessie  Allen. 

Old  Dominion  Journal,  Richmond,  Va. 

July. 

144  George  Ben  Johnston,  Twenty-third  President  of  the  Amer¬ 

ican  Surgical  Association.  Charles  R.  Robins. 

145  Errors  in  Diet  as  a  Cause  of  Infantile  Diarrhea.  St.  G. 

Grinnan. 

146  Medical  Society’s  Dynamics.  W.  H.  Wallace. 

147  Report  of  an  Obstetrical  Case.  John  B.  Woodville. 

148  Modification  of  Cow’s  Milk  for  Feeding  in  Early  Infancy. 

McGuire  Newton. 


’  FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

July  30. 

1  ‘President’s  Address,  British  Medical  Association.  William 

Collier. 

2  ‘Address  in  Medicine.  William  Selby  Church. 

3  ‘Address  in  Surgery.  William  Macewen. 

1,  2,  3. — See  abstract  in  the  Society  Proceedings  of  The 
Journal  in  this  issue. 

The  Lancet,  London. 

July  30. 

4  The  Growth  and  Development  of  the  Oxford  Medical  School. 

William  Collier. 


5  Our  Sanitary  Needs,  with  Special  Reference  to  the  National 

Health.  William  S.  Church. 

6  The  Hereditary  Bias  and  Early  Environment  in  Their  Relation 

to  the  Diseases  and  Defects  of  Children.  R.  Clement  Lucas. 

7  Bright’s  Disease  and  Its  Varieties.  John  Rose  Bradford. 

8  ‘Red  Light  Treatment  of  Smallpox.  T.  F.  Ricketts  and  J.  B. 

Byles. 

9  Sleeping  Sickness  :  A  Resuin6.  Aubrey  D.  P.  Hodges. 

1U  Symptoms  and  Treatment  of  the  Intracranial  Complications 

of  Otitis  Media,  with  Cases.  George  Heaton. 

31  ‘Case  of  Multiple  Sarcoma.  Seymour  Taylor. 

12  Case  of  Acute  Arsenical  Poisoning.  R.  E.  Sedgwick. 

8.  Red  Light  Treatment  of  Smallpox. — The  authors  report  a 
series  of  13  cases  in  which  the  red  light  was  used  without  any 
benefit  to  the  patient.  The  ward  in  which  these  cases  were 
treated  was  a  small  one  containing  four  beds.  It  has  six  win¬ 
dows,  all  of  which  were  blocked  by  a  double  layer  of  photo¬ 
graphic  “ruby”  fabric.  There  were  two  doors,  over  each  of 
which  was  hung  a  curtain  made  of  a  double  thickness  of  red 
“Turkey  twill.”  The  doors  opened  into  lobbies,  and  an  area 
around  each  door  was  screened  off  with  a  double  thickness  of 
the  same  material,  so  that  on  passing  through  the  door  and 
under  the  door  curtain  one  found  oneself  in  a  small  chamber 
completely  shut  in  with  red  curtains.  The  effect  of  this  ar¬ 
rangement  was  that  persons  entering  or  leaving  the  ward  ad¬ 
mitted  no  white  light  when  raising  the  curtains.  In  fact,  the 
ward  was  converted  into  a  photographic  dark  room.  Artificial 
light  was  obtained  by  the  use  of  dark  room  lamps  with  red 
glass.  Of  the  13  cases  treated  in  red  light  throughout  the  pe¬ 
riod  of  suppuration,  5  were  vaccinated,  6  were  unvaccinated,  1 
patient  had  been  vaccinated  in  the  period  of  incubation,  and  in 
1  case  the  matter  was  doubtful.  Four  were  cases  of  discrete 
and  9  of  confluent  smallpox.  The  mildest  case  was  one  of  a 
very  moderate  type  of  discrete  smallpox,  and  at  the  other  ex¬ 
treme  was  one  of  very  severe  confluent  smallpox.  Two  of  the 
patients  died,  both  during  the  fever  of  suppuration.  In  neither 
case  was  there  any  complication  to  which  the  fatal  result  could 
be  attributed.  The  treatment  did  not  affect  suppuration  nor 
did  it  prevent  scars.  The  milder  cases  recovered  without  scars 
and  the  more  severe  did  not.  The  authors  agree  that  this 
treatment  possesses  none  of  the  merits  which  have  been  claimed 
for  it;  in  fact,  the  mental  complications  occurred  more  fre¬ 
quently  and  were  more  severe  than  with  the  ordinary  methods 
of  treatment.  In  most  of  these  cases  the  treatment  was  harm¬ 
ful.  In  addition  to  increasing  the  tendency  to  mental  symp¬ 
toms,  the  suppurative  fever  appeared  to  range  higher  than 
might  have  been  expected,  and  the  general  condition  of  the  pa¬ 
tient  was  bad.  The  patients  did  well  in  respect  to  affections  of 
the  eye,  as  might  be  expected,  but  they  had  more  than  their 
share  of  the  other  septic  sequelce  of  smallpox.  One  great  ob¬ 
jection  to  the  red-light  treatment  is  the  difficulty  of  carrying 
out  personal  and  general  hygienic  measures,  because  in  exclud¬ 
ing  light  we  must  necessarily  limit  the  'supply  of  air.  In  all 
suppurative  conditions,  and  especially  in  smallpox,  an  abun¬ 
dant  air  space  and  the  freest  circulation  of  air  is  essential. 
Any  form  of  treatment  which  puts  a  check  on  the  supply  of 
fresh  air  must  be  regarded  with  suspicion  unless  it  brings 
solid  advantages  in  compensation,  which  is  not  the  case  with 
the  red-light  treatment.  The  writers  appeal  to  Dr.  Finsen  to 
cease  to  lend  the  weight  of  his  authority  to  the  support  of  a 
method  of  treatment  which,  if  it  is  inefficacious,  necessarily 
must  be  inhumane. 

11.  Multiple  Sarcoma. — Taylor  reports  the  case  of  a  man 
aged  32,  the  victim  of  multiple  sarcomata.  Scattered  over 
the  abdomen  and  thoracic  walls  were  a  number  of  solid  tumors 
varying  in  size  from  that  of  an  orange  to  that  of  a  large  pea. 
The  large  growth  was  situated  on  the  right  side  of  the  ab¬ 
dominal  wall  midway  between  the  anterior  superior  iliac  spine 
and  the  umbilicus.  Its  surface  was  red  and  granular,  but  there 
was  no  discharge,  although  yellowish  scales  of  necrosed  epi¬ 
dermis  appeared  between  the  granular  nodules.  Both  mammae 
were  indurated  and  involved  with  the  neoplasm.  Similar 
nodules  were  found  in  the  skin  over  each  fourth  costal  carti¬ 
lage,  and  gave  the  impression  of  a  circular  outbreak  involving 
the  abdominal  wall  principally,  but  also  the  lower  zone  of  the 
thorax,  but  to  a  lessened  degree.  Smaller  growths  were  found 
over  the  front  of  the  upper  chest.  The  inguinal  and  axillary 
lymph  glands  were  indurated  and  matted  together.  Those  of 
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the  neck  were  unaffected.  The  skin  was  fully  movable  over 
each  tumor  and  wras  uninvolved  over  the  smaller  ones.  Similar 
tumors  were  also  found  on  the  back,  especially  over  the  left 
scapula.  All  these  growths  appeared  within  a  period  of  six 
months.  Microscopic  examination  showed  these  tumors  to  be 
small  round-celled  sarcomata.  The  patient  died  seven  months 
after  the  first  signs  of  the  disease  were  noticed.  No  autopsy 
wTas  allowed. 

The  Practitioner,  London. 

July. 

13  History  of  Syphilis  in  Fiance  Since  Rieord.  Paul  Gaston. 

14  ‘Mercurial  Injections  in  Treatment  of  Syphilis.  Louis  Wick¬ 

ham. 

15  On  the  Treatment  of  Syphilis  in  Wiesbaden.  Karl  Touton. 

16  The  Treatment  of  Syphilis  at  Aix-La-Chadelle.  Anton  Levin. 

17  ‘The  Zittmann  Treatment  of  Tertiary  Syphilis.  Alfred  Cooper. 

18  Syphilis  Disease  of  the  Brain.  F.  W.  Mott. 

19  ‘Serum  Treatment  in  Syphilis.  J.  Ernest  Lane. 

20  Syphilis  in  Egypt.  Frank  C.  Madden. 

21  Syphilis  in  Children.  George  F.  Still. 

22  The  Ocular  Manifestations  in  Syphilis  and  Their  Treatment. 

Walter  H.  Jesscrp. 

23  Syphilis  and  Its  Treatment  in  the  Upper  Air  Passages.  St. 

Clair  Thomson. 

14.  Mercurial  Injections  in  Syphilis. — Wickham  says  that  the 
hypodermic  method  has  the  great  advantage  of  sparing  the 
stomach;  it  favors  the  more  direct  penetration  of  the  mercury 
into  the  blood  stream,  a  more  complete  utilization  of  the  dose 
administered,  and  permits  of  exact  dosage.  Before  undertaking 
the  treatment,  it  is  well  to  examine  the  urine  with  reference 
to  the  condition  of  the  kidneys,  and  to  insist  that  the  teeth  be 
thoroughly  overhauled  by  a  dentist.  If  the  state  of  the  kidneys 
is  carefully  watched  and  the  cleanliness  of  the  mouth  main¬ 
tained,  large  doses  of  mercury  can  be  taken  without  inconven¬ 
ience.  The  initial  dose  should  "be  small,  and  then  raised  gradu¬ 
ally,  but  persistently,  as  long  as  no  reaction  is  produced.  The 
surgeon  should  inform  himself  of  the  exact  mercury  content  of 
the  salt  he  elects  to  use.  It  is  well  to  restrict  one’s  medical 
armament  so  that  by  employing  only  a  small  number  of  prep¬ 
arations  we  may  become  thoroughly  familiar  with  the  mode  of 
using  them.  It  is  best  to  raise  the  dosage  to  a  considerable 
amount  rather  than  to  use  a  moderate  average  dose,  which 
may  prove  quite  insufficient  in  particular  instances.  It  must 
be  remembered  that  an  attack  of  syphilis  which  at  first  appears 
benign  may  develop  into  a  grave  case.  In  cases  of  gravity  it  is 
natural  to  employ  large  doses;  but  every  case  must  be  looked 
on  as  potentially  grave  and  treated  as  such.  Along  with  the 
treatment  by  injections  all  collateral  remedial  measures  must 
be  carried  out,  such  as  local  dressings  and  tonics;  these  meas¬ 
ures  are  of  the  greatest  importance  and  may  in  some  cases  as¬ 
sume  a  dominant  position.  In  cases  where  the  weakness  of 
the  patient  is  marked,  injections  of  mercurial  salts  incorporat¬ 
ed  with  large  doses  of  physiologic  serum  are  excellent,  al¬ 
though  the  injections  of  the  serum  in  large  quantities  apart 
from  the  daily  injections  of  soluble  salts  of  mercury  are  pref¬ 
erable.  The  best  site  for  the  injection  is  the  buttock,  at  the 
point  of  intersection  of  two  lines,  one  horizontal  line  passing 
through  the  junction  of  the  upper  quarter  with  the  lower 
three-quarters  of  the  buttock,  the  other  a  vertical  line  through 
the  junction  of  the  internal  third  with  the  external  two-thirds 
of  the  region.  The  injections  can  be  made  in  an  area  having  a 
radius  of  2  cm.,  the  point  of  intersection  of  the  two  lines  being 
its  center.  The  injections  may  be  either  superficial,  or  they 
may  be  deep;  because  of  the  irritation  produced  by  salts  of 
mercury,  the  injections  are  almost  always  intramuscular.  In 
thin  subjects,  in  whom  gluteal  intramuscular  injections  are  not 
well  borne,  and  in  whom  it  is  necessary  to  attack  the  disease 
vigorously,  the  intravenous  route  may  be  chosen.  The  injec¬ 
tions  may  be  given  at  the  bend  of  the  elbow  into  the  cephalic  or 
basilic  vein  on  either  side.  The  usual  antiseptic  precautions 
must  be  observed.  The  salt  used  is  a  cyanid,  the  largest  dose 
hitherto  employed  being  0.01  gram  daily.  The  author  also  dis¬ 
cusses  the  instrumentation,  the  different  mercurial  solutions, 
preparations  of  insoluble  salts,  and  gives  directions  for  treat¬ 
ment  and  the  choice  of  salt  to  be  used. 

17.  Zittmann  Treatment  of  Tertiary  Syphilis. — Cases  are 
occasionally  met  with  in  which  iodid  or  mercury  not  only  prove 
ineffectual  in  arresting  the  progress  of  the  disease,  but  actually 
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aggravate  the  symptoms  and  hasten  the  destruction  of  tissue. 
It  is  in  such  cases  as  these,  says  Cooper,  that  the  Zittmann 
treatment  proves  most  effectual.  Under  it  healing  occurs  rap¬ 
idly,  and  the  symptoms  disappear  quickly.  A  fortnight’s  treat¬ 
ment  with  this  remedy  will  arrest  the  disease  and  will  cause 
rapid  healing  and  cicatrization  of  the  lesions.  The  principle  of 
the  treatment  consists  in  eliminating  the  poison  from  the  sys¬ 
tem  by  sweating  and  purgation.  The  patient  is  kept  in  a  room 
the  temperature  of  which  is  maintained  at  80  F.  The  evening 
before  commencing  the  treatment  two  of  the  following  pills 
are  administered: 

R-  Hydrarg.  chloridi  mitis . gr.  ii  12 

Ext.  colocynthidis . gr.  v  30 

Ext.  hyoscyami . gr.  ii  12 

The  diet  is  regulated,  and  for  the  first  four  days  the  patient 
drinks  half  a  pint  of  the  following  decoction,  as  hot  as  possi¬ 
ble,  at  9,  10,  and  11a.  m.,  and  12  m. 


DECOCTION  I. 


R.  Rad.  sarste  contus . 

Sem.  anisi  contus. 

1 

Sem  fceniculi  contus,  aa . 

311 

Fol.  sennse . 

. Si 

30 

Rad.  glycyrrh.  contus . 

Add:  in  a  linen  bag: 

Sacchar.  alb. 

Alum,  sulph. 

Hydrarg.  chloridi  mitis,  aa .  .  . 

6 

Hydrarg.  bisulph  rub . 

. 3i 

1 

Aquse  . 

12  liters. 

Boil  gently  down  to  1  gallon,  strain,  and  put  into  four 


40-ounce  bottles. 

On  the  same  days,  at  3,  4,  5  and  6  p.  m,  half  of  the  following 
decoction,  which  is  taken  cold: 

DECOCTION  II. 

To  the  dregs  from  No.  1  decoction  add: 

Rad.  sarsse  contus . gff  60 

Cort.  limonis  contus. 

Sem.  cardamon  contus 

Rad.  glycyrrh.  contus.,  aa . 3i  4 

Aquae . Cong,  iii  12  liters. 

Boil  gently  down  to  1  gallon  and  put  into  four  40-ounce 
bottles. 

The  patient  is  kept  in  bed  except  for  an  hour  every  evening, 
when  he  may  sit  up.  On  the  fifth  day  he  is  given  a  hot  bath 
and  allowed  to  get  up.  In  the  evening  two  pills  are  adminis¬ 
tered,  the  patient  starting  the  decoctions  again  on  the  next  day 
as  before.  This  treatment  goes  on  in  the  same  way  until  the 
fifteenth  day,  when  it  is  discontinued.  The  author  has  used  it 
with  great  success  in  all  the  tertiary  lesions  of  syphilis,  as  well 
as  in  many  skin  diseases  and  in  rheumatic  and  goutv  affec¬ 
tions. 

19.  Serum  Treatment  in  Syphilis. — The  results  of  this  treat¬ 
ment,  says  Lane,  have  not  been  sufficiently  favorable  to  recom¬ 
mend  it  as  a  routine  therapeutic  measure.  The  majority  of 
cases  treated  with  serum  showed  some  improvement  in  the 
general  health  and  a  more  rapid  healing  of  the  syphilitic  ulcers, 
especially  w'hen  other  anti-syphilitic  treatment  was  used  con¬ 
currently.  Nevertheless,  the  treatment  does  not  appear  to 
modify  the  course  of  the  disease  or  to  diminish  the  intensity 
of  the  later  manifestations. 


Australasian  Medical  Gazette,  Sydney. 

June  SO. 

24  An  Introduction  to  Modern  Theories  of  Immunity.  D.  A. 

Welsh. 

25  Cerebral  Hydatid ;  Operation ;  Recovery.  J.  C.  Vercow  and 

B.  Poulton. 

26  Right  Central  Hemianopsia  with  Word  Blindness.  J.  L. 

Gibson. 

27  Peritonitis  or  Ileus.  Charles  MacLaurin 

28  Conservatism  in  Renal  Surgery.  H.  C.  Hinder 

29  *  A  Case  of  Unilateral  Gigantism.  C.  Reissmann. 

30  ‘Ethyl  Chlorid  as  a  General  Anesthetic.  St.  John  Dansey. 

29.  Unilateral  Gigantism.— Reissmann  reports  the  subse¬ 
quent  history  of  a  case  of  unilateral  gigantism  which  came 
under  his  observation  in  September,  1902,  and  was  reported  at 
the  time.  The  patient,  a  child  26  months  old,  still  exhibits 
right-sided  gigantism,  the  cheek,  arm,  forearm,  and  leg  and 
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fooi  on  the  right  side  are  larger  than  the  corresponding  parts 
jn  the  left  side,  but  not  as  much  as  they  were  20  months  ago. 
The  giant  side  has  not  grown  proportionately  to  the  sound  side, 
Uthough  it  is  stronger.  The  head  is  large  for  a  child  of  its 
tge,  but  the  left  side  of  the  cranium;  in  the  parietal  and 
3ccipital  regions,  is  larger  than  the  right.  The  child  speaks 
well,  is  intelligent,  active  and  strong,  but  irritable.  The  pecu- 
iar  interest  in  this  case  lies  in  the  association  of  left  cranial 
jnlargement  with  complete  right-sided  gigantism.  No  similar 
•ase  has  been  reported.  The  author  suggests  that  some  part 
jf  the  central  nervous  system  ( ?  the  left  parietal  cortex)  is 
orimarily  at  fault.  It  is  a  noteworthy  fact  that  none  of  the 
LI  reported  cases  of  gigantism  were  observed  until  some  time 
ifter  birth.  In  the  case  in  question  nothing  was  noted  amiss 
,vith  the  child  until  it  was  some  weeks  old,  from  which  one 
nay  conclude  that  the  overgrowth  of-  tissues  did  not  com- 
nenee  until  after  the  nervous  system  has  established  what  the 
mthor  terms  trophic  control  over  the  peripheral  tissues.  If 
he  condition  of  gigantism  is  due  to  an  abnormality  of  the 
leveloping  mesoblasts,  as  has  been  suggested,  it  is  remarkable 
hat  not  one  of  the  11  recorded  cases  were  noticed  at  birth, 
rteissmann  believes  that  there  is  sufficient  evidence  to  warrant 
i  strong  suspicion  that  the  origin  of  this  rare  condition  is  a 
jathological  activity  of  certain  nervous  structures  which  ex- 
•ites  an  abnormal  growth  in  the  parts  they  control.  In  the 
■ase  in  hand  it  seems  probable  that  the  nervous  structures 
jrimarily  affected  are  those  which  have  some  influence  on  the 
growth  of  the  right  side  of  the  body,  namely,  the  cortical  cells 
n  the  parietal  region  of  the  left  side  of-  the  brain. 

30.  Ethyl  Chlorid  as  a  General  Anesthetic. — Dansey  prefers 
■thyl  chlorid  to  nitrous  oxid  gas  because  it  is  quicker  in  the 
nitiation  of  anesthesia;  there  is  none  of  that  disturbing  duski- 
less  which  is  more  the  rule  than  the  exception  with  the  ad- 
ninistration  of  gas;  it  gives  a  much  longer  narcosis;  the  ap- 
>aratus  necessary  is  more  easily  portable  and  the  ethyl  chlorid 
s  cheaper;  it  is  not  unpleasant  to  the  patient;  the  recovery 
rom  narcosis  is  rapid  and  there  are  no  subsequent  ill-elf ects; 
thyl  chlorid  is  stimulating  to  the  circulatory  and  respiratory 
enters,  rather  than  depressing.  He  has  given  ethyl  chlorid  in 
iver  60  cases  for  removal  of  adenoids,  opening  abscesses,  teeth 
xtractions,  exploratory  punctures,  etc.  He  uses  an  ordinary 
lover’s  ether  inhaler,  the  ebony  plug  at  the  side  being  replaced 
>y  one  with  a  small  hole  eccentrically  placed  downward,  into 
vhich  fits  a  small  conical  peg.  The  usual  rubber  bag  is  used 
>r  a  bag  made  of  fine  silk  lightly  wrung  out  of  water.  To  fill 
he  inhaler  the  indicator  is  turned  to  zero  and  the  small  peg 
emoved;  through  this  hole  about  4  c.c.  of  ethyl  chlorid  are 
prayed  into  the  ether  reservoir.  The  patient  is  told  to  take 
.  deep  breath  and  the  mask  is  fitted*  to  the  face  in  the  usual 
ray.  At  first  the  pulse  is  slightly  slowed,  but  it  soon  regains 
ts  former  rate;  the  color  is  good  right  up  to  deep  narcosis; 
pasm  and  excitement  are  very  rare.  When  the  pupil  is  well 
Hated  and  the  conjunctival  reflex  has  disappeared  the  patient 
s  anesthetized  sufficiently.  In  anesthetizing  with  ethyl  chlorid 
he  chief  point  to  bear  in  mind  is  the  very  rapid  transit  through 
he  second  and  third  stages  of  anesthesia.  He  also  uses  ethyl 
hlorid  to  initiate  the  narcosis  of  ether. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

37.  (LXVIII,  No.  26.)  *Th£rapeutique  et  prophylaxie  antican- 

cGreuse  dans  les  campagnes  (in  the  country).  Triboulet. 

32  *Cas  d’GpithGlioma  de  la  langue  traitGs  par  la  radiothGraple. 

BisseriG. 

33  *Le  diabGte  pancrGatique,  ses  lesions,  sa  nature.  E.  Lan- 

cereaux. 

34  *Report  from  Hy&res  Children’s  Sanatorium. 

(No.  27.)  *L’analg6sie  locale  par  la  stovaine.  P.  Reclus. 

36  *Le  traitement  des  anGvrismes  des  gros  vaisseaux  par  les  in¬ 

jections  de  solutions  chloruro-sodiques  de  gelatine.  Lan 

cereaux. 

37  *L’Gtiologie  de  l’appendicite.  grippe  et  alimentation  carnGe 

(meat  diet).  J.  Lucas-Champlonnifire. 

38  Cas  d’GpithGIioma  cutan6(  de  la  region  temporo-frontale, 

guGri  par  application  des1  rayons  X'.  C.  Monod. 

31.  Anti-Cancer  Campaign  in  the  Country. — Triboulet  urges 
installment  of  Rontgen  apparatus  in  small  towns  for 

ee,  or  nearly  free,  treatment  of  the  poor  in  the  outlying  farm 
istriet.  In  certain  of  the  French  provinces  the  number  of 
ises  of  cutaneous  cancer  is  very  large — no  village  is  without 


a  few — and  they  could  so  easily  be  cured  under  Rontgen  treat¬ 
ment  if  it  were  only  accessible  at  moderate  cost. 

32.  Cure  of  Tongue  Lesions  by  Radiotherapy. — BisseriG  re¬ 
lates  that  two  rebellious  cases  of  epithelioma  of  the  tongue 
were  completely  cured  by  the  Rontgen  rays  in  less  than  two 
months,  one  with  four  exposures,  the  other  with  three.  Three 
months  have  since  elapsed  without  recurrence  and  the  lesions 
are  apparently  cured.  Another  patient  who  had  suffered  for 
eight  years  from  fungoid  mycosis  was  practically  cured  by  a 
few  exposures,  as  also  others  with  leucoplasia  of  the  tongue. 

33.  Pancreatic  Diabetes,  Its  Lesions  and  Nature. — Lancereaux 
describes  4  cases  of  the  type  he  calls  “thin  diabetes.”.  Large 
amounts  of  sugar  were  eliminated,  500  gm.  in  the  twenty-four 
hours  in  one  case  with  5  liters  of  urine;  about  90  gm.  to  the 
liter  in  the  second,  with  12  to  15  liters  per  day;  in  the  third, 
750  to  1,100  gm.  sugar  in  6  to  10  liters,  and  in  the  fourth,  with 
a  maximum  of  550  gm.  sugar  in  about  5,500  c.c.  of  urine. 
All  the  patients  were  extremely  emaciated  and  they  wasted 
away  in  progressive  debility  to  death  in  coma  after  two  to 
several  years.  Diabetic  symptoms,  polydipsia,  polyuria,  poly¬ 
phagia,  etc.,  the  discoloration  of  the  lips,  dryness  of  the  skin 
and  weakness  were  common  to  all  the  cases,  and  at  the  necropsy 
all  the  islands  of  Langerhans  were  found  completely  destroyed. 
The  acini  were  affected  in  some  parts,  not  in  all,  but  the  con¬ 
stancy  of  the  lesions  of  the  islands  of  Langerhans  confirms  the 
connection  between  them  and  the  disease.  It  is  possible  that 
some  direct  or  reflex  nervous  inhibition  from  these  islands  of 
Langerhans  may  be  the  cause  of  the  other  types  of  diabetes, 
the  nervous  and  arthritic  types.  In  all  these  conditions  the 
diabetes  is  the  symptomatic  expression  of  some  functional  or 
material  disorder  of  the  nervous  system  or  of  some  alteration 
in  the  pancreas  of  variable  origin.  Diabetes  should,  therefore, 
be  regarded  as  a  mere  symptomatic  expression  of  the  more  or 
less  advanced  degree  of  annihilation  of  a  special  organ. 

34.  Notes  from  a  Children’s  Sanatorium. — Vidal  has  been  col¬ 
lecting  data  in  addition  to  his  own  experience,  which  show 
that  girls  are  much  more  subject  to  tuberculosis  than  boys,  and 
also  to  all  respiratory  affections.  On  the  other  hand,  he  noted 
that  boys  were  more  subject  to  parasitic  scalp  affections  than 
girls.  A  number  of  local  epidemics  of  favus,  alopecia  areata 
and  tinea  circinata  have  occurred  among  the  boys,  but  not 
among  the  girls,  and  the  epidemics  could  not  be  arrested  until 
the  hair  of  the  boys  was  allowed  to  grow  long.  Evidently  long 
hair  protects  against  these  affections,  and  possibly,  also,  po¬ 
mades  applied  to  the  hair. 

35.  New  Anesthetic:  Stovaine. — Reclus  has  been  testing  a 
new  analgesic  made  by  synthesis  by  a  French  chemist,  Four- 
neau,  and  states  that  now,  for  the  first  time,  we  have  in  our 
possession  a  substance  fully  the  equal  of  cocain,  while  onlv 
half  as  toxic  and  very  much  less  expensive.  It  exerts  a  spe¬ 
cific  tonic  action  on  the  myocardium.  Billon,  Pouchet  and  oth¬ 
ers  have  also  been  testing  it  on  animals  and  in  the  clinic,  and 
emphasize  in  particular  its  special  tonic  action  on  the  heart. 
Stovaine  is  the  hydrochlorate  of  benzoic  ether  of  dimethy- 
lamino-propanol,  and  is  not  a  general  anesthetic.  Not  a  trace 
of  by-effects  was  observed  or  elicited  by  questioning  in  the 
clinical  cases  in  which  it  has  been  used  for  local  analgesia, 
epidural  injections,  etc. 

36.  Gelatin  Treatment  of  Aneurisms. — -Lancereaux  was  the 

originator  of  this  method  of  treating  aneurisms,  and  here  re¬ 
ports  his  experiences  during  the  years  he  has  been  using  it. 
Gelatin  injected  into  the  buttocks  is  carried  into  the  blood,  and 
wherever  the  current  is  sluggish  and  there  is  a  depression,  an 
eddy,  in  the  channel,  fibrin  is  deposited.  This  ensures  clot  for¬ 
mation  in  the  depths  of  the  aneurism,  exactly  where  it  is 
needed.  In  the  thousands  of  injections  made  in  his  service 
there  has  not  been  a  single  mishap.  If  any  have  been  ob¬ 
served  by  others  they  are  due  exclusively  to  impure  material  or 
defective  sterilization.  He  relates  the  clinical  history  of  8 
cases  of  large  aneurisms  of  the  aorta  treated  in  this  way;  4  of 
the  patients  are  in  good  health  to-day.  All  pains  ceased  after 
the  first  injections,  and  the  tumor  subsided.  The  aneurism 
was  so  large  in  2  instances  that  a  fatal  result  was  inevitable _ 
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the  skin  mortified  from  the  pressure  of  the  tumor — but  the 
gelatin  relieved  the  patients  and  the  clots  in  the  pocket  pre¬ 
vented  rupture,  the  final  hemorrhage  being  merely  an  oozing 
instead  of  sudden  gush  of  blood.  Two  patients  succumbed  to 
sudden  syncope  before  the  benefits  of  the  gelatin  treatment 
were  apparent.  The  4  others  have  been  relieved  of  all  their 
pains  and  discomfort,  and  the  tumor  has  vanished.  No  other 
method  of  treatment  can  show  such  good  results  in  50  per  cent, 
of  the  cases.  He  used  a  solution  of  7  gin.  of  sodium  chlorid 
and  25  gm.  of  gelatin,  with  water  to  make  1,000  gm.  The  for¬ 
mula  for  a  single  injection  is  generally  5  gm.  gelatin  in  250  c.c. 
of  a  7  per  1,000  salt  solution.  He  injects  200  gm.  every 
three  or  four  days.  (At  first  he  made  the  injections  onl£  once 
a  week,  but  found  that  the  intervals  could  be  safely  short¬ 
ened.)  Occasionally  the  injection  caused  a  slight  febrile  reac¬ 
tion,  or  a  little  inflammation  at  the  site,  but  these  accidents 
were  always  briefly  transient.  The  injected  fluid  is  completely 
absorbed  in  less  than  twenty-four  hours.  He  sterilizes  the 
gelatin  under  pressure  at  105  to  115  C.,  the  latter  temperature 
being  the  one  accepted  as  preferable  by  the  Academie. 

37.  Etiology  of  Appendicitis. — -Lucas-Championni&re  denies 
that  appendicitis  has  long  existed  and  merely  passed  unrecog¬ 
nized.  He  attributes  it  to  the  epidemic  of  grip,  affecting  per¬ 
sons  who  habitually  eat  much  meat.  He  regards  appendicitis 
as  a  new  disease,  and  advocates  restriction  of  the  intake  of 
meat  as  important  in  prophylaxis,  as  also  periodical  purges. 
Purgation  is  the  great  preventive  of  all  alimentary  infections, 
and  it  should  rank  as  the  chief  means  at  our  disposal  to  ward 
off  appendicitis.  Occasional  fasting  from  meat  is  an  excellent 
measure,  especially  for  those  who  have  suffered  from  grip.  He 
groups  a  large  number  of  facts  collected  from  various  sources 
to  sustain  these  views.  Among  them  we  note  the  first  ap¬ 
pearance  of  appendicitis  in  certain  localities,  always  after  an 
epidemic  of  grip,  the  latter  being  followed  by  numerous  cases 
of  the  previously  unknown  appendicitis.  He  cites  letters  from 
physicians  practicing  in  tropical  regions,  all  testifying  to  the 
absence  of  appendicitis  among  the  vegetarian  natives,  and  its 
occurrence  among  the  meat-eaters.  In  Roumania,  whenever 
there  is  an  epidemic  or  a  sickly  period  at  any  remote  point  in 
the  country,  a  detachment  of  physicians  and  nurses  is  sent 
from  the  hospital  of  the  capital  and  a  temporary  hospital  is 
set  up,  a  sort  of  annex  to  the  large  central  hospital  at  Bucha¬ 
rest,  and  under  the  control  of  its  officers.  Professor  Stoicesco 
is  at  the  head  of  this  unique  service,  and  he  states  that  in  the 
rural  districts,  where  little  or  no  meat  is  eaten,  no  cases  of  ap¬ 
pendicitis  are  encountered.  Out  of  108,651  patients  treated  in 
these  rural  hospitals,  1898-1902,  only  5  cases  of  appendicitis 
were  observed,  or  once  in  22,000  patients.  In  the  hospitals  of 
the  city  of  Bucharest,  during  the  same  period,  221  cases  of  ap¬ 
pendicitis  were  observed  in  the  51,817  patients,  a  proportion  of 
once  in  234  patients.  La  grippe  has  swept  over  the  country  as 
over  the  towns,  but  the  population  in  the  country  is  vegetarian, 
while  in  the  towns  meat  is  eaten.  In  the  French,  British  and 
other  colonies  and  armies  the  same  observation  is  made  again 
and  again,  the  absence  of  appendicitis  among  the  native  non- 
meat-eating  population  and  its  prevalence  among  the  meat- 
eaters.  In  the  French  prisons  meat  is  allowed  only  once  or 
twice  a  week,  and  no  eggs.  In  the  asylums,  also,  the  menu  is 
essentially  vegetarian.  None  of  the  physicians  interrogated 
knew  of  a  single  case  of  appendicitis  in  some  of  these  institu¬ 
tions  and  in  the  others  only  3  cases  in  many  years,  one  of 
these  a  recurrence  in  a  new  inmate.  Investigation  of  the  re¬ 
ligious  orders  showed  a  remarkable  absence  of  appendicitis 
among  those  whose  vows  compel  abstention  from  meat  or  fre¬ 
quent  fasting,  while  in  others,  where  much  meat  is  used,  ap¬ 
pendicitis  is  remarkably  frequent. 
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43  (No.  29.)  *Recherches  sur  les  localisations  motrices  spinale- 

G.  Marinesco  (Bucharest). 

44  Importance  of  Daily  Weighing  of  Patients  with  Anasara 

J.  Courmont.  Abstract. 

39.  Debility  from  Persisting  Lacteal  Secretion. — Cheiniss 
warns  that  it  is  possible  for  the  secretion  of  milk  to  persist  in 
definitely  in  a  more  or  less  latent  stage  and  seriously  coinpro 
mise  the  general  health.  He  has  observed  a  case  of  this  kirn 
in  which  there  was  pronounced  debility  and  anemia  in  a  youn^ 
previously  healthy  primipara,  who  had  weaned  her  child  inor 
than  two  years  before.  All  the  organs  were  found  sound,  bu 
in  using  the  stethoscope  a  drop  of  milk  escaped  from  the  nip 
pie,  and  the  patient  casually  remarked  that  she  “still  ha- 
milk.”  The  menses  were  regular,  and  analysis  of  the  mill 
showed  that  it  was  not  due  to  a  new  pregnancy.  Antipyri: 
was  administered  to  suppress  the  milk  secretion,  about  1.5  grr 
a  day,  fractioned.  By  the  end  of  a  few  days  it  was  impossibl 
to  express  any  milk  from  the  breasts,  and  without  furthe 
medication  the  patient  rapidly  regained  her  usual  health 
Beltz  reported  a  similar  case  in  the  Bull,  de  la  Soc.  M6d.  o 
Rheims  in  1876.  In  his  patient  the  milk  secretion  persisted  fo 
more  than  four  years,  although  milk  escaped  only  under  press 
ure,  except  during  the  menstrual  period,  when  there  was  al 
ways  an  increase.  The  patient  complained  of  pains  in  the  stoin 
ach  and  kidneys,  debility  and  lassitude,  and  there  was  consid 
erable  anemia.  Whenever  a  woman  is  anemic  and  debilitate- 
without  apparent  cause  after  weaning  a  child  the  possibility  o 
a  latent  lacteal  secretion  should  be  borne  in  mind. 

40.  The  Spirit  of  Asepsis. — The  requirements  of  true  asepsi 
in  the  treatment  of  wounds  are  plenty  of  good,  soft,  porous 
absorbent  gauze,  thoroughly  sterilized,  and  applied  to  th 
wound  with  a  “muff”  around  it  of  absorbent  cotton.  Thes 
supply  the  conditions  for  perfect  physiologic  repair  and  norma 
defense  of  the  wound  process.  Wet  dressings,  impermeabl 
coverings,  antiseptics,  etc.,  are  merely  breeding  places  for  germ 
or  devitalize  the  tissues,  enfeebling  their  resisting  powers,  whil 
not  materially  enfeebling  the  germs.  In  infected  wounds  i 
may  be  necessary  to  apply  hydrogen  dioxidor  hot  saline  sol  utioi 
to  the  depths  of  the  wound,  but  above  them  the  dressing  shout 
be  as  above.  All  moist,  airtight  methods  of  treating  wound 
should  be  totally  abandoned. 

43.  Spinal  Motor  Localizations. — Marinesco  has  been  con 
ducting  research  for  years  on  the  motor  localizations  in  th 
spinal  cord.  His  work  was  done  mostly  on  dogs,  studying  th 
reactions  at  a  distance  after  section  of  nerve  trunks  or  niuscl 
nerves,  or  resection  of  muscles  after  severing  the  nerve  roots 
He  summarizes  his  conclusions  in  this  article,  which  is  accom 
panied  by  23  illustrations.  He  has  found  that  the  muscle 
which  possess  a  common  function  are  represented  by  groups  o 
nerve  cells  arranged  in  relation  to  each  other  to  correspom 
with  the  anatomic  arrangement  of  their  corresponding  muscles 
By  this  combination  Nature  economizes  material  while  ensurin; 
rapid  and  useful  functioning.  This  explains  the  piling  up  o 
the  cells  in  certain  parts. 
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50.  Festschrift  of  Leipsic  Obstetric  Society. — The  Leipsic 
lesellschaft  f.  Geburtshilfe  recently  celebrated  its  twenty-fifdi 
nniversary  with  much  ceremony,  Paul  Zweifel  presiding.  A 
estschrift  was  published  in  honor  of  the  occasion,  a  bulky  vol- 
nne  of  578  pages,  containing  22  articles,  and  printed  as  Vol. 
wii  of  the  Archiv  f.  Gynakologie,  Berlin. 

53.  Lymph  System  in  Uterine  Cancer. — This  monograph  by 
Croemer  is  very  extensive  and  copiously  illustrated  with  37 
igures  and  G  plates,  and  a  bibliography  of  251  references,  care- 
ullv  sifted.  He  proclaims  that  investigation  of  the  glands 
hould  be  the  first  step  in  surgical  intervention.  Three  re- 
uirements  are  essential:  1,  Exploratory  excision  to  de;er- 
line  the  indications  for  operating;  2,  that  patients  treated  by 
iidical  operation  in  whom  the  glands  are  found  microscopically 
egenerated  should  be  classed  apart  from  others;  3,  the  mate- 
id  coining  to  the  dissecting  table  should  be  utilized  for  micro- 
ropic  examination  and  comparison  with  the  clinical  records. 

55.  Remote  Results  of  Instrumental  Dilatation. — Bardele- 
■en’s  experience  with  instrumental  dilatation  to  facilitate  de- 
ivery  has  been  very  unfavorable.  In  5  out  of  the  6  cases  there 
ave  been  consecutive  disturbing  parametritic  indurations  and 
icatrices,  or  recurring  inflammation  in  the  parts.  Four  out  of 
he  total  of  10  patients  thus  treated  succumbed  to  pre-existing 
omplications. 
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59  ‘What  Do  We  Learn  from  the  History  of  Hydriatic  Treat¬ 

ment  of  Syphilis?  J.  Sadger. — Was  lehrt  uns  die  Ges- 
chichte  der  Syphilis-Hydriatik V  (Commenced  in  No.  7.) 

CO  Chemistry  of  Elastin  and  of  Elastin  Staining.  A.  Pappen- 
heim. — Ueber  den  Chemismus  der  Elastinfiirbung  und  des 
Elastins,  sowie  das  spezifische  Prinzip  der  Elastinfarb 
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61  (No.  10.)  Benign  Sarcoid  Formations  on  the  Skin.  P.  A. 

Pawloff  (Moscow). — Zur  Frage  der  sogen.  gutartigen  sar- 
koiden  Bildungen  der  Haut  (Boeck). 

62  Treatment  of  Gonorrhea.  M.  Porosz  (Budapest). — Die  Be- 

handlung  des  Trippers.  Bemerkungen  iiber  Acidum  nitricum 
und  Crurin. 

63  ‘Innerliche  Darreichung  von  Ichthyol  in  3  Fallen  vod  Mykosis 

fungoides  und  hematologische  Untersuchung  2  dieser  Fiillen 
urn  die  Zeit  ihres  Beginns.  M.  Hodara. 

56.  Connection  of  Epidermis  Cells  with  Each  Other  and  with 

he  Corium. — Merk  presents  evidence  to  prove  that  the  epider- 
iis  cells  are  connected  with  each  other  and  with  the  corium 
lerely  by  juxtaposition  and  a  mucilaginous  vehicle.  They  can 
e  dissolved  apart  the  same  as  a  llake  of  sputum  from  a  china 

urface. 

59.  What  Do  We  Learn  from  the  History  of  Hydriatic  Treat- 

lent  of  Syphilis? — Sadger  summarizes  his  conclusions  in  the 
tatements  that  there  are  undoubtedly  cases  which  have  been 
ured  by  the  combination  of  hydriatic  procedures  and  careful 
ieting,  but  that  years  are  required  to  accomplish  this  result, 
t  is  still  an  open  question  whether  it  is  possible  for  all  cases, 
he  duration  of  treatment  can  be  much  shortened  and  its  slic¬ 
es,  perhaps,  first  rendered  possible  by  combining  the  hydri- 
tic  course  with  iodid  or  mercury  and  a  careful  diet.  This 
unbination  lias  a  number  of  advantages  over  either  alone.  The 
ater  treatment  relieves  intolerance  to  the  drugs,  and  may 
ossibly  first  render  them  effective.  The  dosage  may  be  re¬ 
ared.  as  the  hydriatic  treatment  enhances  their  efficacy  and 
lakes  the  skin  more  receptive.  The  water  course  expels  the 
icrcury  from  the  system  as  soon  as  it  has  accomplished  its 
urpose,  and  hardens  the  patient  to  climatic  changes.  The 
eneral  health  also  benefits  materially;  the  various  phases  of 
ie  syphilis  are  shortened,  and  the  subjective  prodrome  ban¬ 
ned.  The  indurations  are  rapidly  and  permanently  dispelled, 
he  special  domain  of  hydriatic  procedures  in  syphilis  is  in 
ises  of  severe  mercurial  intoxication. 

63.  Ichthyol  Internally  in  Mycosis  Fungoides. — In  a  very  se- 
ere,  typical  ease  of  mycosis  fungoides,  Hodara  administered 
hthyol  internally — .5  to  1.5  gm.  a  day — for  two  years,  and 


then  only  during  the  summer  for  three  more  years.  Marked 
improvement  was  evident  from  the  first,  and  the  patient  is 
now  practically  cured.  She  was  a  woman  of  GO,  who  had  suf¬ 
fered  from  the  affection  for  six  years  previous  to  commencing 
taking  the  capsules  of  ichthyol.  Similar  benefit  was  attained 
in  another  case,  and  a  third  patient  was  also  practically  cured, 
but  arsenic  was  given  at  the  same  time  in  this  case.  The  diag¬ 
nosis  of  lftycosis  fungoides  was  confirmed  by  the  finding  of  a 
mononuclear  leucocytosis.  The  ichthyol  promptly  relieved  the 
itching  in  every  instance. 
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69  The  Gaertner  Test  for  Determining  Pressure  in  Right  Auricle. 

Peters  (Erb’s  clinic,  Heidelberg). — Ueber  die  neue  klinische 
Untersuchungsmethode  von  Prof.  G.  zur  Messung  des 
Druckes  im  r.  Vorhof. 

70  Die  Orthodiagraphie  und  Perkussion  des  Herzens  (of  heart). 

Schiiie  (Freiburg). 

71  Suprapubic  Cystotomy  for  Prostatectomy.  J.  P.  zum  Busch 

(London). — Die  Hntfernung  der  vergrosserten  Prostata 
vom  Blasenschnitt  a  us. 

66.  Behavior  of  Leucocytes  in  Infectious  Diseases.- — Arneth 
reiterates  his  previous  announcements  that  the  methods  of  re¬ 
search  on  the  blood  count  at  jwesent  in  vogue  are  absolutely  in¬ 
adequate.  Helms  established  that  the  neutrophile  leucocytes, 
instead  of  belonging  all  to  one  class,  must  be  further  classified 
according  as  they  possess  one  or  more  nuclei.  He  has  found 
that  these  subclasses  predominate  in  a  characteristic  manner 
in  various  infectious  diseases,  as  is  shown  by  276  tables  which 
he  has  compiled,  each  representing  the  examination  of  100 
neutrophile  leucocytes.  In  a  case  of  miliary  tuberculosis  he 
found  that  nearly  all  the  neutrophiles  belonged  to  the  classes 
with  one  or  two  nuclei,  and  many  of  these  nuclei  showed  mor¬ 
phologic  changes.  During  the  entire  course  of  the  disease  these 
findings  were  obtained  every  time,  although  the  number  of  leu¬ 
cocytes  was  normal.  On  the  other  hand,  in  a  fatal  case  of 
traumatic  tetanus  the  neutrophile  findings  corresponded  to  the 
normal  average  in  every  particular,  even  after  treatment  with 
Tizzoni’s  antitetanus  serum.  In  cases  of  varicella,  measles, 
mumps,  erythema  nodosum,  etc.,  the  findings  showed  that  these 
infections  are  liable  to  cause  severe  injury  of  the  neutrophile 
blood  picture,  although  the  total  number  of  neutrophiles  may 
correspond  to  the  normal  figure.  In  classifying  the  neutrophiles 
he  arranges  his  tables  in  5  groups:  Group  1  (neutrophile  leu¬ 
cocytes  with  one  nucleus),  with  the  subdivisions  of,  M  (mye¬ 
locytes),  W  (cells  with  nuclei  only  slightly  hollowed  out),  and 
T  (cells  with  nuclei  much  hollowed  out) .  Group  2,  neutrophiles 
with  2  nuclei,  has  three  subdivisions,  2K  (nucleus  in  2  parts), 
and  2S  (2  loop-like  parts),  and  IK,  IS.  Group  3  has  four  sub¬ 
divisions,  Group  4  has  five,  as  also  Group  5.  The  average 
normal  neutrophile  findings  determined  by7  researc-h  on  15 
healthy  subjects  is,  in  Group  1,  M=0;  W=.2;  T— 5.  Group  2  is 
2Iv=.27 ;  2S=23.46;  IK,  1S=11.62.  Group  3  has  3K=2.27; 
3S=5.6;  2K,  1S=16.66;  2S,  IK=16.4.  Group  4  is,  4K=3.8; 
4S=.07 ;  3Iv,  IS— 6.4;  3S,  1K=1.6,  and  2K,  2S=4.73.  Group  5 
is,  5K=1;  4K,  1S=.4;  3K,  2S=.4;  4K,  2S=.07,  and  3Iv,  3S=.07. 
The  average  in  round  numbers  is  thus  5  per  cent,  in  Group  1, 
35  per  cent,  in  Group  2,  41  per  cent,  in  Group  3,  17  per  cent,  in 
Group  4,  and  2  per  cent,  in  Group  5.  The  article  issues  from 
von  Leube’s  clinic  at  Wurzburg.  It  is  supplementary7  to  a 
monograph  which  Arneth  has  recently  published  in  book  form. 

Wiener  klinische  Rundschau,  Vienna. 

Last  indexed  XLIl,  page  lS9,ri. 

72  (XVIII.  No.  15.)  ‘Relations  Between  Appetite  and  Secretion 

of  Gastric  Juice.  A.  Meisl. — Ueber  die  Beziehungen 
zwischen  Appetit  und  Magensaftsekretion.  (Commenced 
in  No.  14.) 
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73  Tabes  und  Syphilis,  mit  bes.  Beriicksichtigung  der  Verkalt- 

nisse  von  Bosnien  und  Herzegovina.  C.  Hodlinbser.  (Com¬ 
menced  in  No.  13.) 

74  (No.  16.)  Malformations  of  Female  Genitalia.  L.  Stolper. 

— Ueber  Miszbildungen  der  weiblichen  Gesehlechtsorgane. 
(Commenced  in  No.  15.) 

75  *Beitrag  zur  diagnose  der  Arteriosklerose  des  Zentral-Nerven- 

Systems.  J.  Hnatek  (Prague).  (Commenced  in  No.  11.) 

70  (No.  17.)  "Influence  of  Sewing  Machine  Work  on  Health. 
Nussbaum. — Ueber  den  Einfluss  der  Niihmasehienenarbeit 
auf  das  korperliche  Befinden. 

1 7  (No.  18.)  “"Failures  in  Treatment  of  Gonorrhea.  E.  Finger. 
Ueber  Misserfolge  bei  der  Gonorrhoebehandlung.  (Com¬ 
menced  in  No.  17.) 

78  (No.  19.)  "Neuere  Beitrage  zur  Behandlung  der  Cholelithiasis 

mit  Chologen.  J.  Winterberg. 

79  (No.  20.)  Zur  Therapie  des  Keratokonus.  Elschnig. 

80  (No.  22.)  Various  Structure  of  Cell  Nucleus  in  Higher  and 

Lower  Organisms.  L.  Feinberg  (Berlin).  (Commenced  in 
No.  16.) 

81  (No.  23.)  "Causes  of  Gout.  Falkenstein. — Ursachen  der  Gicht. 

82  Quinin  as  Oxytocic.  A.  Wiesner. — Zur  Kenntnis  der  Wirk- 

samkeit  des  Chinins  als  Wehenmittel.  Geburt  von  Zwill- 
ingen  mit  Pause  von  24  Stunden.  (Commenced  in  No.  22.) 

83  Favorable  Effects  of  Antitussin  in  Whooping  Cough.  N. 

Swoboda.— Ueber  die  Behandlung  des  Keuchhustens  mit 
Antitussin. 

84  (No.  24.)  "Results  of  Immunization  with  Separate  Elements 

of  Blood.  A.  Klein  (Vienna). — Ueber  Resultate  von  Im- 
munisierungen  mit  getrennten  Bestandteilen  des  Blutes. 

85  "Color  Hearing.  H.  Chalupecky  (Prague). 

86  "Zur  Lues  des  Nerven-Systems.  A.  Buraczynski.  (Commenced 

in  No.  18.) 

87  (No.  25.)  Die  Aetiologie  der  Lungen-Tuberkulose.  von  Weis 

mayr.. 

88  Fracture  of  Clavicle  in  Normal  Birth.  Wohl.- — Schliissel- 

beinfraktur  bei  normaler  Geburt. 

89  Ueber  die  Heilwirkung  der  Akrato  Thermen.  R.  Beck. 

90  Helmitol,  Hetralin  und  Acidum  nitricum  bei  Gonorrhoe  und 

Cystitis.  J.  Bindermann. 

72.  Appetite  and  Gastric  Secretion. — Meisl  remarks  that  the 
study  of  metabolism  is  incomplete  unless  we  take  the  appetite 
into  account  at  the  same  time.  It  is  a  hitherto  neglected  but 
most  important  factor  in  the  metabolism.  He  regards  it  as  an 
impulse  from  the  cortex,  inciting  various  reflex  acts  as  it  passes 
through  the  sensory  centers,  which  are  of  the  greatest  impor¬ 
tance  for  the  utilization  of  the  food.  It  stimulates  the  secre¬ 
tion  of  saliva  long  before  the  influence  of  the  ingredients  of  the 
food  can  be  felt  in  this  line,  prolonging  and  enhancing  the  en¬ 
joyment  of  the  food  and  getting  the  food  into  the  best  possible 
condition  for  its  utilization  in  the  stomach,  'me  appetite  is 
the  inciter  of  the  “appetite  gastric  juice,”  without  which  the 
digestion  of  bread  and  albumin  in  the  stomach  is  entirely  im¬ 
possible,  and  the  digestion  of  milk  and  meat  is  a  much  slower 
and  weaker  process.  The  appetite  further  increases  the  secre¬ 
tion  in  the  pancreas  and  arrests  the  inhibitions  which  are  liable 
to  hinder  the  functioning  of  the  pancreas.  And,  finally,  the  ap¬ 
petite  leaves  behind  it  an  agreeable  mood,  in  which  the  cortex 
functionates  more  perfectly,  and  any  inhibiting  influences  which 
may  have  previously  existed  are  suspended.  The  appetite  is 
the  highest  phase  of  development  of  an  instinct.  If  we  obey  its 
mandates  it  not  only  affords  us  enjoyment,  but  it  has  a  vivify¬ 
ing  and  stimulating  action  on  the  functions  of  all  the  organs, 
especially  those  of  the  cortex.  It  is  the  highest  mental  evolu¬ 
tion  of  the  need  of  food,  and  is  for  the  preservation  of  the  in¬ 
dividual  what  sexual  love  is  for  the  preservation  of  the  race. 

75.  Diagnosis  of  Arteriosclerosis  of  Central  Nervous  System. 

— Hnatek  describes  2  cases.  In  one,  a  patient  with  a  suspicion 
of  lues,  but  not  the  slightest  indication  that  the  brain  was  in¬ 
volved,  was  suddenly  seized  with  headache,  vomiting,  vertigo 
and  numerous  subcutaneous  hemorrhages.  Two  weeks  later 
there  was  also  a  weakness  in  the  feet  and  in  the  bladder  func¬ 
tions,  followed  in  a  month  with  nystagmus,  partial  oculomotor 
paralysis,  dysphagia,  anarthria,  glossoplegia,  anesthesia  of 
tongue,  right  facial  paralysis  and  spasmus  nictitans.  There  was 
no  paralysis  of  the  legs,  but  much  weakness.  Death  occurred  in 
the  course  of  ten  weeks.  The  patient  was  a  woman  of  38,  with 
general  lipomatosis,  and  the  necropsy  revealed  general  arterio¬ 
sclerosis,  most  pronounced  in  the  vessels  of  the  base  of  the 
brain,  with  hypertrophy  of  left  heart  and  dilatation  of  right 
ventricle.  Among  the  more  striking  .symptoms  was  the  high 
blood  pressure,  the  difference  in  the  pulse  between  symmetri¬ 
cally  located  arteries,  which  amounted  at  times  to  ten  beats, 
and  the  so-called  stability  of  the  pulse — that  is,  the  lack  of 
variation  when  the  subject  changed  from  the  reclining  to  the 
upright  position,  or  vice  versa.  In  the  other  case  described 
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the  symptoms  pointed  to  a  tumor  in  the  brain,  with  general 
arteriosclerosis,  but  the  necropsy  revealed  extensive  arterio¬ 
sclerosis  of  the  vessels  of  the  brain,  with  consecutive,  recent 
foci  of  softening  in  the  white  substance  and  in  the  gray  nuclei, 
with  a  tendency  to  cyst  formation,  malacia  of  the  pons,  hyper¬ 
trophy  of  the  left  heart  and  acute  hemorrhagic  nephritis.  The 
patient  was  a  woman  of  42.  The  incipient  choked  disc  had 
been  accepted  as  evidence  of  a  tumor  in  the  brain. 

7fi.  The  Sewing-Machine  and  Health. — Nussbaum  refers  to 
statistics  and  his  own  experience  to  show  that  the  position  at 
the  machine  and  the  constant  use  of  the  legs  are  liable  to  cause 
congestion  in  the  female  genitalia  and  consequent  inflamma¬ 
tion.  The  menses  are  frequently  very  irregular,  and  abortions, 
inflammation  of  the  adnexa  and  other  gynecologic  troubles  are 
unusually  prevalent  in  this  class  of  working  women.  He  ad¬ 
vises  that  they  should  take  especial  pains  to  sit  erect  and 
breathe  deep,  frequently  rising  to  change  their  occupation  or  to 
step  out  of  doors  or  practice  respiratory  gymnastics.  Good  ven¬ 
tilation  and  illumination  are  particularly  necessary  for  persons 
who  have  to  use  the  sewing  machine  constantly. 

77.  Failures  in  Treatment  of  Gonorrhea. — Finger  mentions  in 
stances  in  which  the  gonococci  had  retreated  to  the  prostate, 
where  they  remained,  few  in  numbers  and  scarcely  at  all  viru¬ 
lent,  not  causing  the  bearer  the  slightest  trouble  or  even  sug¬ 
gesting  its  possibility.  Marriage,  however,  was  followed  by  in 
feetion  of  the  wife.  The  posterior  urethra  and  the  prostate  are 
the  usual  sources  of  late  trouble,  and  neglect  of  this  possible 
localization  may  entail  the  severest  consequences. 

78.  Treatment  of  Cholelithiasis  with  Chologen. — Winterberg’s 

experiences  with  Glaser’s  chologen  were  eminently  favorable. 
He  found  it  particularly  effective  in  the  cases  of  small  cauuli 
and  also  in  certain  gastric  affections  which  simulated  chole¬ 
lithiasis,  but  vanished  completely  under  the  influence  of  cholo¬ 
gen.  Its  most  impoi'tant  use,  he  thinks,  is  in  prophylaxis,  and 
he  witnessed  fine  results  in  warding  off  cholelithiasis  in  the  pre¬ 
disposed  by  its  use. 

81.  Causes  and  Treatment  of  Gout. — Falkenstein  attributes 
gout  to  malfunction  of  the  glands  in  the  stomach  which  pro¬ 
duce  HC1.  This  results  in  defective  digestion  and  defective 
metabolism  in  general,  with  the  syndrome  of  gout  as  the  final 
outcome.  The  therapeutic  indications  are  to  supply  the  miss¬ 
ing  hydrochloric  acid.  Treatment  on  this  principle  has  been 
always  well  borne  by  his  patients  during  the  two  and  a  quar¬ 
ter  years  since  he  made  this  discovery.  The  treatment  pre¬ 
vents  the  formation  of  new  deposits,  and  in  time — by  the  im¬ 
provement  in  the  general  health — it  enables  the  organism  to  .lis 
pose  of  the  old  deposits.  The  subjects  should  not  eat  too  much 
or  too  frequently,  but  otherwise  may  eat  ordinary  diet,  avoid¬ 
ing  indigestible  articles,  fat  food,  cheese,  eggs  and  the  internal 
organs  of  animals  on  account  of  their  large  proportion  of  nu¬ 
clein.  Sugar  should  also  be  strictly  avoided.  Persons  with  a 
tendency  to  gout  should  avoid  sugar  in  any  form,  either  in  ice 
cream,  cake,  candy  or  in  any  article  of  food.  With  care  in 
these  respects,  and  constant  taking  of  hydrochloric  acid  to  sup¬ 
ply  the  missing  factor  in  digestion,  the  intervals  between  the 
attacks  of  gout  become  longer  and  longer,  until  finally  the  sub- 
je  ts  find  themselves  entirely  free  and  well. 

84.  Results  of  Immunization  with  Separate  Elements  of 
Blood. — Among  the  results  reported  we  note  that  the  tests  dem¬ 
onstrated  the  non-identity  of  serum  precipitin  and  erythro  pre¬ 
cipitin. 

85.  Color  Hearing. — Chalupecky  argues  that  the -phenomenon 
of  color  hearing  is  merely  a  dual  sensation,  the  result  of  excep¬ 
tional  sensitiveness  on  the  part  of  the  cortex — a  slight  exag¬ 
geration  of  the  physiologic  condition.  It  is  akin  to  the  cold 
shiver  that  runs  down  the  back  in  connection  with  certain  sen¬ 
sations — another  dual  perception. 

86.  Syphilis  of  Nervous  System. — Buraczyn ski’s  article  is 
based  on  20  cases.  The  age  of  the  patients  was  between  19  and 
30  in  11.  between  30  and  40  in  7,  and  only  2  were  over  40.  In 
one  case  the  infection  seemed  to  have  originated  in  the  tonsil. 
In  16  cases  there  were  other  manifestations  of  syphilis,  but  4 
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ere  apparently  exemjpt.  There  were  no  neuropathic  antece- 
nta  in  any  instance,  and  the  heart  and  lungs  were  sound.  In 
of  the  cases  the  nervous  symptoms  appeared  within  a  year; 
4  they  were  not  manifest  until  the  third,  fourth,  sixth  or 
nth  year.  Only  10  patients  had  received  previous  treatment, 
(d  it  had  been  very  inadequate  in  the  majority.  His  expen¬ 
se  shows  that  continuous,  energetic  specific  treatment  will 
complish  a  complete  cure  in  time  in  the  majority  of  cases, 
.me  of  the  patients  refused  treatment,  and  he  longs  for  ob¬ 
latory  measures  for  such  cases.  One  case  of  endarteritis  ter- 
inated  fatally,  as  no  treatment  had  been  attempted,  the 
iihilitic  nature  of  the  affection  not  having  been  recognized.  In 
(Other  case  of  ignored  syphilis  the  first  nervous  symptoms 
ere  intense  pains  in  the  left  foot.  The  sciatic  was  found  sen- 
tive  its  entire  length;  knee-jerk  present,  but  weaker  on  the 
Tected  side.  The  pains  subsided  under  potassium  iodid,  and 
mished  completely  with  inunctions.  Four  similar  cases  have 
cently  been  published;  the  nocturnal  type  of  the  pains  was 

i  aid  in  diagnosing.  In  another  case  facial  paralysis  was  ob- 
rved  the  second  month  after  infection.  It  developed  slowly 
id  was  accompanied  by  headache,  worse  at  night;  all  the 
mptoms  vanished  under  inunctions.  The  syphilitic  nature  of 
e  paralysis  in  this,  and  a  second  similar  case,  was  demon¬ 
rated  by  the  presence  of  secondary  symptoms  and  the  lack 

other  causes,  the  youthful  age  of  the  patients  and  the  brill- 
nt  results  of  specific  medication. 

Annali  dell’  Instituto  Maragliano,  Genoa. 

1  (I,  No.  1.)  ‘Facts  in  Regard  to  Tuberculosis  Demonstrated 

by  Maragliano  and  II is  Pupils.- — Fatti  dimostrati  dagli 
studi  sulla  tubercolosi  dal  Prof.  Maragliano  e  dalla  sua 
scuola. 

2  Description  of  Maragliano  Institute  for  Study  of  Tubercu¬ 

losis  and  Infectious  Diseases,  Genoa,  1900. 

3  ‘Sulla  formazione  di  anticorpi  specified  tubercolari  in  animali 

trattati  con  estratto  acquoso  di  bacilli  vivi.  E.  Marzagalli 
and  F.  Figari. 

4  ‘Sopra  un  nuovo  metodo  per  la  sierodiagnosi  della  tubercolosi. 

E.  Marzagalli. 

5  ‘Contributo  alio  studio  dell’  immunita  nella  tubercolosi.  F. 

Figari. 

ii  Di  un  estratto  oleoso  a  freddo  dei  bacilli  della  tubercolosi  e 

della  sua  azione  (value  of  oil  extract  of  tub.  bacilli).  M. 
Sciallero. 

T  *1  fenomeni  di  necrobiosi  presentati  dai  bacilli  tubercolari 
iniettati  sotto  la  cute  degli  animali.  C.  P.  Goggia. 

8  Modificazione  morfologiche  dei  bacilli  della  tubercolosi  in 
soggetti  refrattari,  immunizzati  e  curati  col  siero  specifico 
antitubercolare.  M.  Sciallero. 

91.  What  the  Maragliano  School  Has  Accomplished. — Pro- 
ssor  Maragliano  has  commenced  the  publication,  in  a  special 
mats,  of  the  work  accomplished  by  him,  or  under  his  direc¬ 
an,  in  the  line  of  the  study  of  infectious  diseases,  tuberculosis 
particular.  The  points  already  established  are  enumerated — 
urteen  in  all.  They  all  have  been  duly  chronicled  in  The  Jouk- 
\l.  (See  page  961  of  the  last  volume.)  The  crowning  dem- 
istration  is  that  of  the  possibility  of  curing  tuberculosis  in 
an  by  inducing  a  defensive  process  analogous  to  that  which 
curs  in  spontaneous  recovery;  also  that  the  defensive  mate- 
als  (antitoxins  and  antibodies),  administered  by  the  ali- 
entary  canal,  pass  into  the  circulation  and  confer  immunizing 
■operties  on  the  organism  into  which  they  have  been  intro- 
iced,  rendering  it  refractory  even  to  intravenous  injection  of 
rulent  tubercle  bacilli. 

93.  Formation  of  Specific  Antibodies  in  Animals  Treated  with 
queous  Extract  of  Live  Tubercle  Bacilli. — This  research  was 
idertaken  to  see  if  it  were  possible  to  produce  specific  anti- 
nlies  powerful  enough  completely  to  prevent  the  development 

experimental  tuberculosis.  A  large  number  of  rabbits  and 
tinea-pigs  were  the  subjects,  and  the  results  showed  that  an 
rglutinating  power  of  1/2,000  had  been  conferred  on  the 
rum,  and  that  the  antibodies  were  capable  of  preventing  the 
ivelopment  and  reproduction  of  tubercle  bacilli  both  in  vitro 
id  in  other  animals. 

94.  Improved  Technic  of  Sero-Agglutination  in  Tuberculosis. 
Marzagalli  rinses  the  tubercle  bacilli  in  cold  water  until  all 
e  culture  material  is  washed  away.  They  are  then  triturated 
ith  distilled  water  and  the  emulsion  is  filtered  through  a 
lamberland,  after  which  the  fluid  is  ready  for  the  sero- 
rglutination  test. 


95.  Study  of  Immunization  to  Tuberculosis. — Figari  found 
that  animals  rendered  passively  immune  to  tuberculosis  by  se¬ 
rum  from  other  animals  treated  with  the  aqueous  extract  of 
live  bacilli  were  able  to  withstand  otherwise  fatal  doses  of  hu¬ 
man  tuberculous  material.  On  the  other  hand,  animals  ren¬ 
dered  actively  immune  for  a  time  proved  in  the  end  less  re¬ 
sistant.  He  explains  this  contradiction  by  the  fact  that  in  pas¬ 
sive  immunization  we  introduce  into  the  system  defensive  sub¬ 
stances  which,  superposed  on  those  already  in  the  organism,  con¬ 
fer  sufficient  immunity  for  purposes  of  resistance.  But  when 
we  induce  active  inununity  the  formation  of  defensive  sub¬ 
stances  is  stimulated  to  such  an  extent  that  the  elements  of  the 
tissues  producing  these  defensive  substances  become  exhausted 
by  the  extreme  task  imposed  on  them  and  are  rendered  more 
susceptible  than  is  the  case  when  these  elements  are  not  stimu¬ 
lated  to  such  an  extent. 

97.  Morphologic  Changes  in  Tubercle  Bacilli. — The* conclusions 
of  Goggia’s  research  may  be  summarized  in  the  statement  that 
the  predominance  of  aberrant  and  necrobiotic  forms  of  tubercle 
bacilli  in  the  sputa  is  an  encouraging  sign,  as  it  indicates  that 
the  organism  is  working  vigorously  in  its  own  defense. 
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99  (XX.  No.  18.)  Sull  azione  protettiva  del  pus  contre  le  in- 
fezioui  mortali.  R.  Binaghi  (Cagliari). 

100  Della  percussione  del  torace  aseoltata  alia  bocca  (percussion 

of  thorax  auscultated  at  mouth).  T.  Prodi. 

101  Bacilli  simil-tubercolari  nel  secreto  delle  otiti  medie  purulente 

croniche.  A.  de  Simoni. 

102  2  Aneurismi  aortici  migliorati  code  iniezioni  di  gelatina.  E. 

de  Silvestri. 

103  Sclerosi  a  placche  familiare.  It.  Massalongo.  Abstract. 

104  (No.  19.)  Intorno  ad  uno  speciaie  tipo  di  infezione  enterica 

da  bacterium  coli.  F.  Sicurani  (Siena). 

105  *Contributo  alia  cura  degli  ascessi  polmonari  ed  alia  esplo- 

razione  dei  polmoni.  G.  Cavazzani  (Venice). 

106  Rupture  of  Hydronephrosis  Simulating  Appendicitis.  V. 

Gaudiani. — Rottura  di  una  idronefrosi  simulante  appen- 
dicite. 

107  (No.  20.)  Contributo  alio  studio  dell’  epididimite  blenor- 

ragiea.  F.  Sprecher. 

10S  Caso  di  psicosi  uremica  con  sintomi  coreiformi.  G.  Mag- 
giotto. 

109  Intorno  alia  quistione  delle  nefrolisine.  A.  Ceconi  and  F. 

Micheli.  Abstract. 

110  (No.  21.)  Incision  for  Appendicitis  Suspects.  A.  Signorelli. 

— Nel  semplice  sospetto  di  peritonite  appendicolare  si  deve 
intervenire  con  laparotomia  mediana  o  con  il  taglio  obliquo 
laterale  destro? 

111  Contributo  all’  ernia  dell’uretere.  S.  Rolando. 

112  Congenital  Anomaly  of  Heart  in  a  Pregnant  Woman.  A. 

Ferraro. — Anomaiia  congenita  di  cuore  in  donna  gravida. 
(Commenced  in  No.  20.) 

113  Cancro  primitivo  della  milza  (of  spleen).  G.  Baccelli.  Ab¬ 

stract. 

114  (No.  22.)  Su  di  una  alterazione  speciaie  necrotica  delle 

cellule  epatiche  nell’  infezione  tubercolare.  B.  Pernice. 

115  Study  of  Streptothrix.  F.  Sanfelice.  —Tubercolosi  e  pseudo- 

tubercolosi. 

116  Sulla  prezenza  di  blastomiceti  nella  tubercolosi  vegetante  del 

naso  (of  nose).  A.  De  Simoni. 

117  Sulle  parotite  pneumococcica.  O.  Pennato.  One  case. 

118  (No.  23.)  I  corpi  di  Negri  in  rapporto  all’etiologica  e  alia 

diagnosi  della  rabbia  (Negri’s  bodies  in  rabies).  L. 
d’Amato.  Found  constantly  and  exclusively  in  rabid 
animals. 

119  Incipient  Primary  Adeno-careinoma  in  Appendix,  Causing  Re 

peated  Attacks  of  Appendicitis.  F.  Neri. — Caso  d’ineipiente 
adenocarcinoma  primitivo,  circonscritto  alia  mucosa  e  sot- 
tomucosa  di  un  app.,  etc. 

120  Bacilli  simil-tubercolari  nell'  adito  faringeo  dcgl’  individui 

sani.  A.  De  Simoni. 

121  Nuovo  processo  di  gastroenterostomia.  G.  Masnata  (Stra- 

della) .  Abstract. 

122  (No.  24.)  Contributo  all’istologia  patologica  ed  alia  pato- 

genesi  dei  corpi  liberi  articolari  (free  bodies  in  joints).  G. 
Lionti. 

123  ‘Respirazione  dissociata.  P.  Grocco  (Florence). 

105.  Technic  of  Exploration  and  Operation  on  the  Lungs. — 
Cavazzani,  in  June,  1901,  operated  on  a  patient  on  account  of  an 
abscess  of  the  lungs,  and  has  since  had  occasion  for  intervention 
on  a  dozen  more.  The  results  have  been  so  gratifying  that  he 
recommends  his  technic  for  exploring  the  interior  of  the  thorax 
without  special  apparatus  and  without  fear  of  accidents.  It  is 
based  on  the  assumption  that  pneumothorax  may  be  induced 
without  fear  of  serious  results,  and  the  pleural  cavity  can  then 
be  sutured  air-tight,  leaving  two  drains  in  it.  The  air  in  the 
cavity  is  then  aspirated  through  the  drains  and  the  openings 
closed  air-tight:  or  physiologic  salt  solution  can  be  injected  to 
displace  the  air.  and  the  openings  be  then  closed  air-tight.  As 
the  fluid  is  gradually  absorbed  the  lung  slowly  expands  to  its 
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former  volume.  By  either  means  it  is  possible  to  explore  and 
operate  on  the  viscera  inside  the  thorax  without  fear  of  compli¬ 
cations  from  the  pneumothorax.  He  describes  the  details  of  his 
13  cases.  In  the  first,  he  made  a  subperiosteal  resection  of  the 
seventh  rib,  opening  the  pleura,  incising  the  pleura  and  lung, 
evacuating  an  abscess  the  size  of  an  orange,  and  tamponing. 
The  cure  was  complete  in  three  mon.hs.  In  his  second  case 
the  abscess  was  small  and  at  a  depth  of  7  cm.  from  the  sur¬ 
face.  lie  operated  on  the  lungs  of  a  child  three  times  in  one 
case,  but  the  lesions  were  multiple  and  could  not  all  be  reached 
and  the  patient  succumbed  in  time,  as  in  another  case  of  lobu¬ 
lar  pneumonia  in  a  child.  In  this  case  he  mentions  the  return 
of  resonance  as  the  air  in  the  thorax  was  aspirated  and  the 
lung  expanded  after  the  operation.  Case  X  was  a  woman  of 
27,  presenting  symptoms  which  had  been  variously  treated  as 
acute  and  chronic  pneumonia.  Examination  revealed  a  gan¬ 
grenous  abscess  at  the  base  of  the  upper  lobe.  After  resection 
of  9  cm.  of  the  fifth  rib  the  abscess  was  found  at  a  depth  of 
3  cm.  from  the  surface.  The  cavity  was  the  size  of  two  fists. 
It  was  tamponed  and  recovery  was  complete  in  three  months. 
The  results  of  his  operative  intervention  demonstrate  that 
the  thorax  can  be  entered  at  any  point  in  its  periphery,  and 
can  be  explored  without  danger  if  the  air  that  has  entered  is 
aspirated  or  displaced  by  a  physiologic  fluid.  He  adds  further 
that  direct  intervention  on  the  lungs  is  feasible  and  practi¬ 
cable,  especially  if  the  cavities  left  are  filled  with  some  harm¬ 
less  substance  and  the  breach  in  the  walls  made  as  small  as 
possible.  All  his  patients  recovered  except  the  2  children. 

123.  Dissociated  Respiration. — Grocco  studies  the  type  of  res¬ 
piration  in  which  the  physiologic  co-ordination  between  the 
movements  of  the  diaphragm  and  those  of  the  intercostal  mus¬ 
cles  is  disturbed.  It  is  observed  in  endocranial  affections  and 
also  in  typhoid,  pneumonia,  uremia,  etc.,  that  is.  it  is  liable 
to  occur  whenever  the  medulla  is  injured  by  the  action  of 
toxins,  congestions,  asphyxia  or  infections.  He  noticed  it  also 
in  2  cases  of  neurotic  respiratory  spasm. 

Vratchebnaya  Gazeta,  St.  Petersburg. 
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124  (XI.  Nos.  3-4.)  Advantages  of  Braun’s  Adrenalin-Coeain 

Anesthesia.  V.  J.  Geinatz. — -Nabliudeniya  nad  adrenalin- 
kokainovoi  anestesiei. 

12.3  Obscure  Points  in  Contemporaneous  Knowledge  of  Syphilis. 
I.  I.  Herbsman. — Nyekotoriya  temniya  storoni  v  sovremen- 
nom  utchenii  o  syph. 

126  *Unusual  Forms  of  Anthrax  in  Man.  E.  I.  Lintvareff. — Nyes- 

kolko  ryedkikh  slutchaev  sibirskoi  yazvi  u  tchelovyeka. 

127  (No.  6.)  Importance  of  Anamnesis  in  Diagnosis  of  Ab¬ 

dominal  Tumors.  A.  Novikoff. — Gdye  iskat  opornikh  punk- 
'  tov  dlya  diagnostiki  opukholei  briushnoi  polosti. 

128  ^Salicylates  in  Chorea  Minor.  M.  A.  Zausailoff. — O  letchenii 

Viftovo  plyaski  salicilovim  natrom. 

129  (No.  7.)  *Mosquitoes  and  Malaria.  S.  I.  Zlatogoroff. — Po 

povodu  moskitnoi  teorii  rasprostarneniya  malarii. 

130  To  Reduce  Infant  Mortality.  P.  I.  Fed'orofL — Borba  s  dye- 

tskoi  smertnostiu.  (Concluded.) 

131  (No.  S.)  *Diphtherit  poslyerodovoi  matki  (of  puerperal 

Uterus).  M.  P.  Orbant. 

132  *K  kazuistikye  ognestryelnikh  ranenii  zheludka  (fire  arm 

wound  of  stomach).  A.  S.  Zholkofif.  (Concluded.) 

133  (No.  O.i  *Mikrogastria.  I.  A.  Bendersky. 

134  »Myringotomiya  kak  sredstvo  ulutchshaiushtchee  slukh  pri 

chron.  otitis  media.  F.  T.  K.,  Stephanovski.  (Concluded.) 
133  Contagiousness  of  Leprosy.  I.  I.  Hubert. — O  zarazitelnosti 
prokazi. 

126.  Unusual  Forms  of  Anthrax  in  Man. — Lintvareff  reports  2 
cases  of  anthrax  of  the  lungs  and  digestive  tract,  mycosis 
pneumointestinalis,  and  2  of  malignant  edema  of  the  lids,  with 
one  of  malignant  edema  with  tetanus.  A  differential  sign 
of  anthrax  of  the  digestive  tract  or  lungs  is  the  observation 
of  numerous  small,  circumscribed  patches  of  cutaneous  edema. 
Anthrax  .bacilli  can  usually  be  found  in  their  serous  contents. 

128.  Salicylates  in  Chorea  Minor. — Four  eases  are  related  to 
illustrate  the  favorable  effects  liable  to  be  attained  by  system¬ 
atic  salicylic  medication. 

129.  Mosquitoes  and  Malaria. — Mosquitoes  are  numerous  at 
the  mouth  of  the  Don  river  and  malaria  is  prevalent,  but 
Zlatogoroff  calls  attention  to  the  fact  that  the  majority  of 
cases  occur  during  the  spring  months  when  the  mosquitoes  are 
comparatively  rare.  At  the  same  time,  the  transmission  of 
the  disease  by  the  mosquitoes  was  beyond  question,  but  some 
other  factors  may  co-operate  in  some  cases. 


131.  Diphtheria  of  Puerperal  Uterus.— An  the  case  describe 
the  patient  had  fever  after  instrumental  delivery  with  decapi 
tation  of  fetus  at  term.  Examination  the  sixth  day  showed  ; 
thick  false  membrane  covering  the  mucosa  of  the  uterus  am 
plugging  the  os.  Diphtheria  bacilli  were  found  in  it  with  pu- 
cocci.  Serum  treatment  was  instituted  the  ninth  day  and  tin 
patient  was  dismissed  in  good  condition  six  days  later. 

132.  Firearm  Wounds  of  Stomach. — A  young  man  fired  ; 
bullet  from  a  revolver  into  his  own  chest.  It  entered  the  sixth, 
left  interspace,  but  under  expectant  treatment  was  evacuated1 
in  the  stools  a  few  days  later,  and  recovery  was  soon  com 
plete.  There  had  been  only  a  little  fever  the  first  few  day*. 

133.  Microgastry. — Bendusky  calls  attention  to  the  possi 
bility  of  the  stomach  being  congenitally  very  small  and  retain 
ing  its  infantile  type.  He  thinks  the  condition  is  more  liable 
to  occur  in  women — -similarly  to  an  infantile  uterus. 

134.  Myringotomy. — Stephanovski  illustrates  his  techni  •  and 
describes  16  cases  in  which  he  applied  it  to  cure  deafness  re¬ 
sulting  from  chronic  otitis  media.  The  deafness  was  com 
pletely  cured  in  12.5  per  cent,  and  materially  improved  in  62.5, 
per  cent.,  while  the  subjective  sounds  in  the  ears  were  par¬ 
tially  or  entirely  banished  in  all.  No  inconveniences  of  am 
kind  were  noticed  after  the  paracentesis. 
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ERGOT  IN  GENERAL  PRACTICE.* 

ALFRED  T.  LIVINGSTON,  M.D. 

JAMESTOWN,  >T.  Y. 

The  chief  object  of  this  paper  is  to  demonstrate  that 
^efficient  tone  of  unstriated  muscular  fiber  is  a  common 
nd  serious  element  of  disease;  and  that  it  is  important 
3  guard  against,  or  to  correct,  such  abnormal  state  of 
hat  tissue. 

The  secondary  object  is  to  show  that  a  drug  which  has 
een  used  therapeutically  for  three  centuries  for  a  sin- 
le  purpose,  and  for  three  decades  for  but  one  addi- 
lonai  purpose,  is  the  best  medicinal  agent  at  our  com- 
sand  with  which  to  tone  the  weak,  relaxed,  or  paralyzed 
nstriped  fiber,  and,  therefore,  deserves,  without  excep- 
ion,  the  first  place,  the  place  of  honor  and  trust,  in  the 
hysician’s  emergency  case. 

The  most  common  manifestation  of  atony  of  the  un- 
triped  fiber  is  an  abnormal  disturbance  of  the  equable 
istribution  of  blood  throughout  the  body.  The  rela- 
ion  of  the  blood  supply  to  the  several  organs  or  regions 
f  the  body  varies  normally  (physiologically),  depend- 
nt  on  their  special  functional  activities  at  any  given 
une,  but  such  variations  are  included  in  what  I  term 
the  equable  distribution  of  blood,’’  and  they  do  not 
mply  any  degree  of  atony  of  the  muscular  coat  of  anv 
lood  vessels. 

it  is  well  recognized  that  a  supreme  activity  in  one 
egion  determines  a  more  rapid  or  abundant  flow  of 
lood  through  that  region  and  a  lessened  blood  supply 
3  other  parts  ;  witness  the  mental  apathy  or  somnolency 
ccompanying  the  good  digestion  of  a  full  meal. 

The  abnormal  (pathologic)  disturbance  of  blood  dis- 
ribution  is  quite  another  thing,  and  depends  on  a  re¬ 
ived  state  of  the  muscular  coat  of  the  blood  vessels  of 
ome  region  or  regions.  The  location,  degree  and  per- 
istence  of  such  vascular  relaxation,  alone  or  together 
ith  the  influence  of  bacteria,  autotoxins  or  other  irri- 
ants,  or  of  cold,  heat,  moisture,  altitude,  fatigue,  trau- 
latism  or  other  etiologic  factors,  determine  a  great  va- 
iety  of  diseases,  most  of  which  would  not  occur  if  there 
we  a  good  degree  of  tone  in  all  vascular  walls. 

A  relaxed  state  of  unstriped  fiber,  elsewhere  than  in 
lood  vessels  and  lymphatics,  as  in  the  bowel  and  other 
;ollow  organs,  produces  other  disorders  which  indicate 
he  same  object  in  therapy,  namely,  a  stimulating  or 
on  ing  of  unstriped  muscular  fiber. 

A  very  small  percentage  of  humanity  is  absolutely 
veil,  which  is  practically  equivalent  to  saying  that  as 

•Rpad  at  the  Fiftv-flfth  Annual  Session  of  the  American  Med¬ 
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roved  for  publication  hv  the  Executive  Committee :  Drs.  J.  M. 
nders.  Frank  Jones  and  W.  S.  Thayer. 


small  a  percentage  has  a  good  state  of  tone  of  all  the  un¬ 
striped  fiber  of  the  body,  which  is  again  equivalent  to 
saying  that  disease  in  general  depends  on  atonic  un¬ 
striped  fiber.  You  are  probably  now  thinking  of  bac¬ 
teria,  but  of  that  bugbear  later. 

One  of  the  most  common  illustrations  of  abnormal 
blood  distribution  is  “poor  circulation,”  which  is  the 
passive  form  of  too  much  blood  in  one  region  and  too 
little  elsewhere,  and  chiefly  serious  because  it  is  a  good 
soil  on  which  to  sow  the  seeds  of  disease.  The  common¬ 
est  active  form  is  in  “a  cold,”  which  ordinarily  is  evi¬ 
denced  in  a  simple  catarrhal  inflammation.  1  am  not 
aware  that  a  bacillus  has  as  yet  been  caught  in  the  act 
of  producing  “a  cold.” 

It  will  be  more  convenient  to  make  some  classification 
in  treating  this  subject,  and  I  will  begin  with  disor¬ 
ders  of  blood  vessels. 

DISORDERS  OF  BLOOD  VESSELS. 

Inflammation  of  arteries,  veins  and  lymphatics  im¬ 
plies  an  abnormal  disturbance  of  equable  blood  distribu¬ 
tion,  in  that  the  minuter  vessels  of  the  inflamed  or  con¬ 
gested  vascular  walls  are  relaxed,  dilated,  and  contain 
too  much  blood. 

Endarteritis. — An  interesting  illustration  in  this  de¬ 
partment  is  a  series  of  cases  of  endarteritis  which  I 
have  encountered,  involving  a  portion  or  portions  of  the 
abdominal  aorta  or  its  principal  branches,  the  com¬ 
mon  iliacs,  or  their  branches,  the  external  iliacs.  The 
chief  subjective  symptoms  were  pain  and  shock,  the  pa¬ 
tient  sometimes  fainting,  but  more  frequently  only 
reaching  the  verge  of  that  crisis.  Palpation  disclosed 
one  or  more  localized  sensitive  spots  in  the  artery,  and 
firm  pressure  usually  produced  pain  in  the  back,  oppo¬ 
site  the  inflamed  spot.  In  one  instance  a  chronic,  in¬ 
tense  pain  at  the  vertex  capitis,  which  had  begun  after 
an  extreme  exertion,  was  markedly  increased  by  pres¬ 
sure  on  the  inflamed  spot  of  the  abdominal  artery. 

Auscultation  demonstrated  a  distinct  friction  sound 
at  the  spot  or  spots  previously  found  to  be  sensitive  to 
palpation,  but  not  apparent  elsewhere.  The  paroxysms 
of  shock,  or  shock  and  pain,  followed  exertion,  such 
as  lifting  a  heavy  article,  or  sometimes  the  mere  effort  of 
rising  from  a  prolonged  recumbent  posture.  Recovery 
occurred  only  in  those  cases  that  accepted  the  extreme 
course  I  prescribed,  namely,  long-continued  absolute  rest 
for  from  two  to  five  months,  and  daily  injections  of 
ergot. 

The  heart’s  pulsations  were  thus  markedly  slowed  and 
softened,  which  gave  longer  intervals  of  rest  from,  and 
less  friction  of.  the  blood  current  over  the  inflamed  sur¬ 
face.  I  detail  these  cases  because  I  have  not  found  them 
clearly  described  in  the  books,  nor  could  I  get  light  on 
them  from  prominent  physicians  who  examined  some 
of  the  cases. 

Septic  Conditions. — Septic  inflammation  of  veins  and 
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lymphatics  has  repeatedly  yielded  to  the  ergot  treat¬ 
ment.  This  does  not  imply  any  antiseptic .  quality  in 
that  drug.  In  some  instances  I  also  employed  the  con¬ 
stant  current. 

Dilatation  of  Veins. — In  dilatation  of  veins  it  is  de¬ 
sirable  to  secure  some  emptying  of  the  greatly  stretched 
vessels  by  gravity  or  pressure  in  order  to  allow  the  short¬ 
ening  by  ergot  of  the  overstretched  and  paralyzed  un¬ 
striped  fiber  of  their  walls. 

I  will  refer  here  to  edema  because  it  is  the  direct  se¬ 
quence  of  circulatory  stasis  from  vascular  dilatation. 
Ergot  is  striking  in  its  relief  of  this  condition,  and  the 
more  so  the  more  recent  the  occurrence  of  the  edema. 

Inflammation  begins  in  congestion,  which  consists  of 
an  area  of  abnormally  dilated  blood  vessels.  If  ergot  is 
promptly  and  sufficiently  administered,  the  congestion  is 
relieved  and  the  succeeding  stages  do  not  occur ;  in  other 
words,  the  inflammation  is  aborted.  When  it  is  not  ap¬ 
plied,  or  not  sufficiently  applied,  in  the  stage  of  conges¬ 
tion,  ergot  will  modify  or  limit  the  extent  of  the  suc¬ 
ceeding  stages ;  and  it  is  also  an  effective  aid  in  promot¬ 
ing  the  absorption  of  exudates,  because  this  process  de¬ 
mands  a  restricted  caliber  of  capillaries  and  lymphatics, 
which  ergot  tends  to  secure  by  contracting  unstriped 
fiber. 

FEBRILE  DISEASES. 

A  very  extensive  class  of  diseases,  in  which  an  abnor¬ 
mal  relaxation  or  paralysis  of  unstriped  muscular  fiber 
is  the  prime  factor,  is  the  febrile,  whether  from  zymotic, 
infectious,  autotoxemic  or  other  irritants.  I  say  that 
the  abnormal  state  of  the  unstriped  fiber  is  the  prime 
factor,  because  it  is  that  state  that  determines,  in  some 
way,  the  serious  and  fatal  elements  of  those  diseases. 

I  distinctly  appreciate  that  the  generally  accepted 
theory  to-day  is  that  the  prime  factor  in  these  diseases 
is  the  bacterium,  waste  product  or  other  irritant;  but 
the  deduction  which  I  am  obliged  to  make  from  a  ra¬ 
tional  consideration  of  my  clinical  experience  is  that  if 
a  good  degree  of  that  state  which  we  denominate  “tone” 
exists  in  this  class  of  fiber  to  begin  with,  or  is  promptly 
secured  by  proper  treatment  to  that  end,  the  effects 
which  would  otherwise  result  from  those  irritants  do 
not  occur,  or,  if  they  have  had  opportunity  to  initiate, 
those  results  will  be  dissipated  or  modified  by  a  proper, 
thorough  and  persistent  treatment  applied  to  the  restor¬ 
ing  of  tone  in  that  unstriped  fiber  which  is  deficient  in 
tone.  The  serious  and  fatal  elements  of  febrile  dis¬ 
eases  may  be  summarized  under  the  following  heads : 

First.  Congestion  and  the  succeeding  stages  of  in¬ 
flammation,  including  unresolved  exudates. 

Second.  Hemorrhage  from  ulcerative  corrosion  of  tis¬ 
sues,  or  from  rupture  of  weak  or  greatly  strained  blood 
vessels. 

Third.  Disturbed  function  of  glands  or  other  vital 
organs,  including  disturbances  of  digestion,  assimila¬ 
tion  and  elimination. 

Fourth.  Insufficient  oxidation. 

Fifth.  The  so-called  vasomotor  pareses. 

Sixth.  Exhaustion  and  paralysis  of  the  heart. 

Congestion. — Congestion  and  its  sequences  will  be 
admitted  to  be  related  to  vascular  atony  for,  if  the  ves¬ 
sels  are  not  abnormally  weak,  they  will  not  be  abnor¬ 
mally  dilated,  and  if  not  abnormally  dilated,  there  is 
no  congestion. 

Hemorrhage. — The  hemorrhage  from  ulceration  is 
plainly  thus  related,  for  ulceration  succeeds  inflamma¬ 
tion  and  inflammation  begins  in  congestion.  The  weak¬ 
ness  of  vascular  walls  leading  to  rupture  is  due.  in  part. 


directly  to  a  relaxed  state  of  unstriped  fiber,  which 
permits  overstretching  from  increased  tension,  and,  in 
part,  to  trophic  defects,  which,  in  turn,  are  due  to  re¬ 
laxation  of  the  minuter  vessels. 

Disturbance  of  Glandular  Function. — The  dependence 
of  altered  or  deficient  function  of  glands  or  other  or¬ 
gans  and  tissues,  on  atonic  unstriped  fiber  may  not 
so  clearly  appear,  but  I  can  reach  no  other  conclusion 
after  observing  the  restoring  of  function  by  various 
means  that  relieve  internal  congestions  and  stimulate 
imstriped  muscular  fiber. 

Assimilation  and  elimination  require  for  their  best 
performance  a  caliber  of  the  minuter  blood  vessels  that 
admits  of  sufficient  lymph  spaces  in  which  the  nutritive 
and  waste  materials  may  circulate. 

Insufficient  Oxidation. — Oxygenation  is  too  little  con¬ 
sidered  in  relation  to  disease.  Oxygen  is  desirable  as  a 
stimulant  to  vital  activities,  and  is  necessary  to  the  nor¬ 
mal  chemistry  of  waste ;  and,  not  only  does  vascular  re¬ 
laxation  in  the  lungs  interfere  with  the  access  of  air  to 
all  the  air  cells,  from  which  the  oxygen  is  transferred 
to  its  carriers  in  the  blood,  but  wherever  there  is  con¬ 
gestion  in  the  general  vascular  circuit  there  is  interfer¬ 
ence  with  the  proper  transference  of  that  element  from 
its  carriers  to  the  tissues  of  that  region,  or  to  the  waste 
elements  that  require  oxidation. 

Vasomotor  Pareses. — As  to  the  essential  condition  in 
the  so-called  vasomotor  pareses,  whether  it  lies  wholly 
in  the  abnormal  state  of  the  unstriped  fiber  in  the 
dilated  blood  vessels  of  the  general  circulation,  or,  in 
part,  in  an  abnormal  state  of  the  vessels  of  the  vasomotor 
centers,  or  partly  in  an  exhausted  state  of  the  vasomo¬ 
tor  centers,  as  vital  batteries,  I  will  not  assume  to  say. 
but  this  I  will  say,  that  stimulation,  by  the  constant 
current  of  the  vasomotor  centers  related  to  certain  areas 
of  the  circulation,  as  of  the  brain,  will  correct  the  ab¬ 
normal  vascular  areas  so  related ;  and  that  ergot  which, 
I  believe,  acts  directly  on  the  abnormally  relaxed  un¬ 
striped  fiber,  accomplishes  the  same  end;  and  that 
ergot  is  applicable  to  the  abnormally  relaxed  fiber  any¬ 
where  in  the  body,  which  is  not  practicable  as  to  the 
constant  current;  and  also  that  the  usually  employed 
medicinal  agents,  of  which  strychnin,  digitalis  and  alco¬ 
hol  are  the  chief  representatives,  are  unreliable  and  very 
often  fail  to  accomplish  the  end  desired.  Furthermore, 
that  in  serious  states  of  cardiac  exhaustion  the  usually 
employed  stimulants  are  even  detrimental  and  fre¬ 
quently  directly  determine  death,  because,  while  fail¬ 
ing  to  correct  the  vascular  defects  which  have  produced 
the  exhaustion  and  which,  so  long  as  they  exist,  will  con¬ 
tinue  to  oppose  the  heart,  they  add  to  its  exhaustion  by 
irritatingly  prodding  it  to  its  utmost  additional  effort, 
which,  continued,  must  lead  to  its  utter  failure. 

Exhaustion  of  the  Heart. — Exhaustion  of  the  heart 
is  generally  treated  as  if  it  depended  solely  on  waning 
force  in  the  heart  centers,  which  are,  therefore,  stimu¬ 
lated  with  all  the  armamentarium  at  command,  which 
more  frequently  results  in  increasing  its  exhaustion  than 
in  diminishing  it. 

The  change  effected  by  ergot  in  the  action  of  the 
heart,  as  to  a  great  variety  of  its  abnormal  manifesta¬ 
tions.  including  the  very  weak,  and  even  absent  pulse, 
and  the  extremest  tension,  so  great  that  the  radial  artery- 
seemed  ready  to  burst,  has  impressed  me  that  the  con¬ 
dition  which  produces  cardiac  exhaustion  and  paralysis 
is  the  abnormally  relaxed  state  of  some  part  or  parts  of 
the  general  vascular  circuit,  and  that  the  indication  is 
to  correct  that  abnormal  state  rather  than  to  depend 
solely  on  forcing  the  heart  to  greater  effort  by  admin- 
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istering  heart  stimulants.  Very  often  such  correction 
will  be  all  that  is  necessary,  but  when  that  does  not 
suffice,  a  judicious  use  of  heart  stimulants  will  be  ra¬ 
tional  after  such  correction,  when  their  use,  before  the 
vascular  system  is  toned,  would  be  as  distinctly  irra¬ 
tional. 

On  the  other  hand,  when  the  action  of  the  heart  is 
excessive  and  the  vascular  tension  high,  ergot  will  be 
calmative  to  the  heart  and  diminish  the  vascular  ten¬ 
sion,  by  correcting  the  abnormal  state  of  the  circulation 
existing  somewhere,  that  had  been  the  irritating  ex¬ 
citant  of  the  heart;  and  I  hold  that  this  is  more  ra¬ 
tional  than  the  use  of  depressants  for  such  purpose.  In 
such  conditions  of  high  vascular  tension  1  have  never 
found  it  necessary,  after  using  ergot,  to  resort  to  de¬ 
pressant  medication. 

From  what  I  have  said  it  will  be  recognized  that  I 
do  not  regard  the  raising  of  blood  pressure  as  the  sine 
qua  non  in  states  of  low  vascular  tension,  as  in  shock  or 
collapse,  but  that  the  true  desideratum  in  such  states  is 
to  bring  about  an  equable  distribution  of  blood  through¬ 
out  the  entire  body  by  contracting  all  those  vascular 
walls  that  are  abnormally  weRk,  relaxed  and  stretched; 
and  this  is  the  peculiar  province  of  ergot. 

FUNCTIONAL  NEUROSES. 

Another  extensive  class  of  diseases,  in  which  the  se¬ 
curing  of  an  equable  distribution  of  blood  is  the  prime 
indication,  is  that  denominated  nervous,  more  particu¬ 
lar^  the  functional  neuroses. 

•/ 

In  a  communication  just  received  from  Dr.  Adolph 
Rupp  of  New  York,  I  am  informed  that  W aping’s  Bib¬ 
liotheca  Therapeutics  states  that  W.  Hamburger  of  Leip- 
sic,  in  1848,  published  a  work  on  “The  Extraordinary 
Curative  Power  of  Ergot  in  Nervous  Diseases.”  I  am 
curious  to  see  this  work,  published  before  I  was  born, 
and  I  will  be  greatly  obliged  to  anyone  who  may  put 
me  in  the  way  of  obtaining  it.  It  apparently  had  as 
little  influence  on  the  profession  at  large  as  my  own 
first  published  paper  on  ergot  would  have  had  but  for 
the  accidental  presence  at  its  reading  of  Dr.  Frederick 
Holme  Wiggin  of  New  York,  to  whose  appreciative  in¬ 
terest  in  the  subject  I  am  indebted  for  the  wider  in¬ 
terest  the  profession  has  since  manifested. 

Beginning  with  the  use  of  this  drug  in  insanity, 
which  I  was  taught  by  the  late  Dr.  John  P.  Gray  of 
Utica,  I  gradually  extended  its  application  by  a  process 
of  analogic  reasoning  on  similar  pathologic  elements 
(circulatory)  in  other  diseases,  until  I  finally  grasped 
the  general  principle  that  in  many  nervous  diseases 
there  exists  an  abnormally  relaxed  state  of  some  part 
of  the  vascular  system,  and  that  this  is  fundamentally 
causative  of  the  symptoms  commonly  assumed  to  be  re¬ 
lated  to  abnormal  states  of  the  nervous  tissues.  From 
this  point  of  view  many  facts  were  rationally  explained 
which  I  had  not  before  clearly  understood,  and  the  more 
carefully  I  analyzed  etiologic  and  pathologic  factors  and 
elements  of  these  diseases  the  more  assured  I  became  of 
the  correctness  of  this  deduction. 

The  principal  symptoms  that  are  associated  with  the 
so-called  nervous  diseases  are  pain,  nervousness  (includ¬ 
ing  irritability,  both  mental  and  physical,  and  restless¬ 
ness),  spasm,  convulsion,  delirium,  insanity,  insomnia, 
stupor,  or  coma,  disturbed  function  of  sensory,  motor, 
or  vasomotor  nerve  tissue,  and  the  various  pareses. 

As  generally  applicable,  the  statement  that  “pain  is 
the  cry  of  nerve  for  food,”  is  poetry  of  the  Keats  or 
Shelley  type,  highly  imaginative.  The  deduction  T 
make  from  mv  own  observation  is  that  pain  is  usually 


a  result  of  pressure,  and  that  the  causative  pressure  is 
usually  from  congested  blood  vessels.  The  fact,  how¬ 
ever  explained,  is  that  most  pain  is  relieved  by  adminis¬ 
tration  of  ergot.  Ergot  contracts  relaxed  unstriped 
fiber,  and  the  relaxed  unstriped  fiber  of  blood  vessels 
is  surely  the  most  likely  to  be  associated  with  pain. 

Headache,  as  the  most  common  form  of  pain,  deserves 
especial  mention  as  one  of  the  kinds  of  pain  which  is 
almost  uniformly  relieved  by  ergot. 

The  pain  of  pneumonia,  of  appendicitis,  of  neuritis, 
of  inflammatory  states  in  general,  of  some  neuralgias, 
the  all-over  ache  or  indefinite  discomfort  of  developing 
fevers,  the  agony  of  angina  pectoris,  and  intestinal  colic, 
are  among  the  kinds  of  pain  that  ergot  relieves,  and, 
therefore,  are  doubtless  due  to  relaxed  unstriped  fiber, 
chiefly  in  vascular  walls. 

Nervousness,  from  its  simplest  type  to  the  intense  agi¬ 
tation  of  the  reaction  from  alcoholic  and  drug  addic¬ 
tion,  is  strikingly  amenable  to  ergot,  and  indicates  that 
motor  as  well  as  sensory  functional  disturbance  is  re¬ 
lated  to  a  disordered  state  of  the  unstriped  fiber,  and 
this  is  still  more  markedly  demonstrated  by  the  relief 
of  spasm  and  convulsion  by  the  same  drug. 

Insomnia  is  generally  conceded  to  be  due  to  abnormal 
vascular  states  in  the  brain.  While  I  am  writing,  a  sub¬ 
ject  is  sleeping  who  fell  asleep  before  I  had  completed 
the  first  injection  of  my  solution  of  ergot  (two  fluid 
drams),  which  I  administered  within  half  an  hour 
of  his  coming  under  my  care.  That  hypodermic  injec¬ 
tion  was  given  at  10  p.  m.,  April  30,  and  it  is  now  4 
p.  m.,  May  2.  He  has  slept  continuously  during  the 
forty-two  hours,  except  when  aroused  to  give  him  food 
or  medicine.  The  subject,  a  physician,  has  been  a  drug 
habitue  for  several  years,  and  has  latterly  been  using 
hypodermically  a  dram  or  two  drams  of  morphia  per 
diem,  and,  in  addition,  two  drams  or  more  of  cocain 
each  week.  During  the  last  day,  April  30,  he  used  two 
drams  of  morphia  and  a  considerable  quantity  of  co¬ 
cain.  The  sleep  has  been  natural  in  appearance,  and, 
though  awakened  with  some  difficulty,  he  was  clear 
and  calm  when  awake,  and  immediately  fell  asleep  after 
taking  what  was  given  him.  The  pulse  has  ranged  from 
64  to  80,  and  has  been  of  good  quality,  and  only  a  few 
times  was  a  little  spartein  added  to  the  ergot  solution. 
He  has  had  no  morphia  nor  other  narcotic,  nor  any 
hypnotic.1  I  do  not  class  ergot  as  a  hypnotic,  but  if  you 

1.  The  ease  referred  to  is  illustrative  of  the  action  of  ergot  in 
the  general  class  of  drug  habit  cases.  At  the  end  of  sixty  hours 
the  crisis  was  passed  and  without  a  particle  of  suffering  or  de¬ 
lirium.  or  even  of  heart  depression,  in  spite  of  the  immediate  com¬ 
plete  withdrawal  of  the  extensive  dosage  of  the  drugs.  The  sixth 
day  he  began  to  come  to  my  office  for  treatment,  static  and  con¬ 
stant  currents,  and  at  the  end  of  the  second  week  he  removed  to 
the  country,  where,  at  a  farm  house  and  living  much  out  of  doors, 
eating  and  sleeping  well,  he  is  gaining  rapidly  in  flesh,  color  and 
spirits.  He  does  not  recall  nor  did  he  at  any  time  manifest  a 
desire  for  his  drugs  or  substitutes. 

Another  habitu$,  a  woman,  is  now  under  like  treatment  in  the 
same  public  hospital  and  with  the  same  satisfying  results. 

Resides  ergot,  the  only  treatment  in  either  case  has  been 
cathartics,  laxatives  and  digestives,  dry  cupping,  hot  and  cold 
sponging  of  spine  and  the  constant  or  static  current.  The  lm 
portant  work  was  accomplished  by  ergot. 

Abstract  of  record  sheets  of  W.  C.  A.  Hospital.  Jamestown,  N.  Y. : 

Case  of  H.  L.  F.,  admitted  9  :30  p.  m.,  April  30,  1904. 

10  p.  m.,  after  tub  bath,  was  given  10  grains  of  blue  mass,  fol¬ 
lowed  by  ergot  solution,  2  drams  (all  ergot  was  given  hypoderm¬ 
ically). 

May  1,  1904,  “Slept  soundly  all  night.” 

At  10  a.  m.,  2,  5  and  8  p.  m.,  ergot,  1  dram,  the  first  three  with 
sparteine,  1/10  or  1/20  grain.  Action  of  bowels  secured  with  saline 
and  enema.  Liquid  diet  every  three  or  four  hours.  F.  E.  Buck¬ 
thorn,  3  drams,  nocte.  Pulse  ranged  from  64  to  80 ;  temperature, 
6  p.  m„  99.8  F. 

May  2,  4 :30  a.  m.,  “Sleeping  soundly  until  now.”  “Wanted 
morphia  this  a.  m.”  7 :30  a.  m.,  “Sleeping  most  of  the  time.” 

6 :30  p.  m.,  “Very  restless  for  two  hours.”  8  p.  m.,  “Nauseated, 
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know  of  any  other  drug  that  will  permit  or  procure  such 
sleep  in  such  a  case,  it  is  surely  your  duty  to  make  it 
known  to  the  profession. 

Promotion  of  sleep  of  a  normal  character,  when  ergot 
has  been  administered  for  some  other  purpose,  has  been 
noted  hundreds  of  times  in  my  experience,  and  this 
has  been  one  of  the  most  positive  characteristics  of  the 
drug,  from  which  I  deduce  that  normal  sleep  is  an  ac¬ 
companiment  of  a  certain  state  of  closure  of  the  vessels 
of  the  brain,  reducing  the  quantity  of  blood  in  that  or¬ 
gan  below  that  which  is  associated  with  the  activities  of 
the  waking  state. 

A  recent  case,  illustrating  the  relation  of  ergot,  and. 
therefore,  of  relaxed  unstriped  fiber  to  insomnia,  delirum 
and  pain,  is  worth  relating. 

I  was  called  to  a  neighboring  city  to  see  a  man  in 
whom  these  three  symptoms  had  existed  for  six  days. 
His  history  evidenced  that  he  had  been  nervously  ex¬ 
hausted  from  overwork,  and,  while  away  from  home  on 
a  business  errand,  he  had  an  attack  of  influenza,  the 
temperature  reaching  103  F.  He  apparently  had  some 
realization  of  the  mental  disturbance,  as  he  had  repeat¬ 
edly  said  that  if  the  pain  continued  much  longer  he 
would  become  insane.  Before  1  had  finished  giving 
him  the  first  hypodermic  of  ergot  he  said  the  pressure 
in  his  head  was  relieved.  There  was  no  delirium  after 
the  first  hypodermic  of  ergot.  He  slept,  which  he  had 
not  done  from  hypnotics  and  opiates.  The  severe  pain 
in  head  and  back,  which  had  not  been  relieved  by  the 
■opiates,  was  promptly  relieved  by  the  ergot,  and  soon 
dissipated.  His  treatment,  in  addition  to  ergot,  was 
one  dry-cupping  along  the  spine  and  clearance  of  the 
bowels  by  a  mercurial  and  salines. 

•  SURGICAL  CASES. 

I  might  enumerate  other  disorders  or  classes  of  dis¬ 
ease  to  which  relaxed  unstriped  muscular  fiber  is  im¬ 
portantly  related,  but  I  will  speak  of  but  one  more  class 
in  which  it  plays  a  serious  and  often  fatal  role,  because 
the  indication  is  not  properly  met.  I  refer  to  conditions 
requiring  surgical  operation,  and  I  do  so  under  the 
title  of  this  paper  because  it  is  the  general  practitioner 
who  should  so  thoroughly  appreciate  the  indications 

vomited.”  (This  followed  and  I  believe  was  due  to  cocoa  with 
milk  at  5  p.  m.  A.  T.  L.)  Ergrot,  1  dram,  at  4:30  and  8  a.  m.. 
12  noon  and  (5  p.  m.,  sparteine  twice.  At  9  p.  m.  “applied  10  dry 
cups  to  spine.”  Ergot.  2  drams,  with  snarteine.  Buckthorn.  2 
drams,  ncrcte.  10  p.  m..  “Sleeping  quietly.”  Pulse,  68  to  80 ; 
temperature,  99.4  to  100.2  F.  Bowels  and  kidneys  sufficiently 
active. 

May  3,  5:45  a.  m„  “Slept  well  till  5  a.  m.,  not  as  Roundly  as 
previously,  about  7  hours.”  12  noon,  “Pulse  full,  nauseated.” 

4  :30  p.  m.,  Rochelle  salts,  *4  ounce.  “Vomited  small  amount.” 

10  p.  m.,  “Has  been  sleeping  quietly.”  At  1  and  5  a.  m.,  12  noon. 

5  :10  and  10  p.  m..  ergot  1  dram,  first  time  with  sparteine.  At 
2:15  p.  m.,  “Galvanism”  (10  cells,  one  hour).  Pulse,  70  to  74; 
temperature,  99.2  to  99.6  F. 

May  4,  5  a.  m.,  “Restless  and  nausea.  Slept  most  of  night, 
about  6  hours.”  “Pulse  full  and  good  all  night.”  2 :30  p.  m.. 
“Galvanism.”  11  p.  m.,  “Very  restless.”  Ergot.  1  dram,  at  5 
a.  m.,  y2  dram  at  2  and  11  p.  m.  Lactcrpeptin  with  nourishment. 
Pulse.  76  ;  temperature,  98.4  F. 

May  5,  5  a.  m.,  ‘Quite  restless  early  in  night,  did  not  sleep  as 
well  as  usual,  about  5  hours.”  Ergot,  V2  dram,  at  8  a.  m„  7  and 

11  p.  m.  1:45  p.  m..  “Galvanism.”  Pulse,  76-78;  temperature, 
98-99.8. 

May  6.  2  a.  m..  “Very  nervous,  legs  aching,  restless,  not.  sleeping 
well.”  7  a.  m.,  “Had  poor  night.  Did  not  sleep  well.  Aching  and 
tired  this  a.  m.  10:30  a.  m.,  “Static  treatment  at  Dr.  Livingston’s 
office.  Ergot,  %  dram,  at  2,  4  and  8  a.  m..  40  minims  at  1.10  p.  m., 

1  %  drams  at  5  and  9  p.  m.  (Diet  enlarged.  A.  T.  L.) 

May  8,  “Slept  about  5  hours.” 

May  8.  “Slept  about  5  hours.” 

May  9.  “Slept  in  all  7  hours.” 

May  10.  “Slept  most  all  night.”  8  a.  m..  Pulse.  84  ;  temperature, 
98.5  F. ;  respiration,  18. 

(In  the  remarks  note  was  not  made  of  the  frequent  naps  during 
the  day.  which,  in  part,  accounts  for  the  less  sleep  at  night.  May 
14,  “Removed  to  boarding  house  on  lake.”  A.  T.  L.) 


and  the  means  with  which  to  meet  them  that,  when 
the  case  is  passed  over  to  the  surgeon,  it  is  already 
prepared  both  for  anesthesia  and  operation.  The  sur¬ 
geon’s  relation  to  a  case  is  so  often  at  the  last  moment 
that  there  is  then  no  time  for  the  preparation  that  I 
believe  to  be  important,  namely,  the  toning  of  what¬ 
ever  unstriped  fiber  may  be  lacking  in  normal  tone. 

The  important  objects  attained  by  this  preparation 
of  surgical  cases  are : 

First.  A  more  safe  and  comfortable  anesthesia, 
avoiding  nausea,  retching,  vomiting,  mental  excitement 
and  excessive  heart  strain. 

Second.  Avoidance  of  shock  from  anesthesia  or  op¬ 
eration. 

Third.  Belief  of  shock  from  traumatism. 

Fourth.  Avoidance  or  modification  of  post-operative 
pain. 

Fifth.  In  certain  cases,  avoiding  intestinal  paresis. 

Sixth.  In  all  cases,  promotion  of  the  process  healing. 

In  all  these  there  is  certainly  a  most  urgent  de¬ 
mand  for  a  good  state  of  tone  in  the  unstriped  fiber 
involved. 

•The  evidence  afforded  by  the  action  of  ergot  in 
shock  is  that  the  condition  is  not  so  much  a  paralysis 
of  vasomotor  centers  as  it  is  a  tremendous  disturbance 
of  the  equilibrium  of  the  circulation,  the  internal  ves¬ 
sels  being  extremely  engorged,  rendering  the  efforts  of 
the  heart  practically  futile.  The  indication  is,  there 
fore,  primarily,  to  contract  the  dilated  and  engorged 
vessels  which  will  send  their  excess  of  blood  to  the 
peripheral  vessels,  which  again  establishes  an  active 
circulation,  the  obstacle  to  the  heart  being  thus  re¬ 
moved.  It  may  then  be  found  that  the  heart  needs 
more  stimulus  than  it  can  get  from  the  exhausted 
nervous  batteries,  in  which  case  the  secondary  indica¬ 
tion  appears,  namely,  for  a  judicious  use  of  heart  stim¬ 
ulants. 

I  recognize  that  according  to  the  prevailing  theory  to¬ 
day.  the  prime  indication  is  to  raise  blood  pressure,  but 
T  think  that  this  theory  will  be  found  to  be  erroneous. 

Until  an  approximately  equable  circulation  (equable 
distribution  of  blood)  has  been  secured,  the  raising  of 
blood  pressure  will  generally  be  detrimental,  even 
though  it  temporarily  increases  the  force  of  the  heart’s 
action,  and  the  subject  will  be  all  the  more  certain  to 

‘’ie. 

METHODS  OF  TONING  UNSTRIPED  MUSCULAR  FIBERS. 

From  all  that  I  have  said  it  will  be  recognized  that 
I  regard  the  toning  of  relaxed  unstriped  muscular  fiber 
as  important  in  a  great  variety  of  diseases,  and  of  vital 
import  in  many  instances.  As  to  the  means  by  which 
such  toning  may  be  accomplished,  you  have  possibly 
guessed  one  that  I  have  in  mind,  but  there  are  others. 

Electricity . — Electricity  in  general,  but  the  constant 
current  in  particular,  is  of  inestimable  value  to  this 
end,  and  applicable  in  many  more  instances  than  is 
likely  to  appear  at  first  thought  to  the  occasional  user 
of  that  force.  A  truth  which  I  clearly  demonstrated 
in  1890,  namely,  that  the  constant  current  stores  the 
individual  with  force,  as  it  does  the  storage  cell,  is  of 
much  importance  in  this  connection,  namely,  that  the 
constant  current  is  essentially  like  the  vital  force  in 
its  effects  on  functional  activities. 

Ory-Cupping. — Dry-cupping  aids  materially  in  re¬ 
lieving  internal  states  of  congestion;  directly,  bv  with¬ 
drawing  a  considerable  amount  of  blood  (if  several 
cups  are  applied)  from  the  general  circulation,  and  in¬ 
directly  by  causing  much  damage  to  the  superficial  vos- 
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sels,  the  repair  of  which  detracts  from  the  abnormal 

internal  activities. 

Hot  and  Cold  Applications. — The  alternate  brief  ap¬ 
plications  of  hot  and  cold  water,  or  hot  water  and  ice, 
over  the  entire  length  of  the  spine  unquestionably  tones 
the  nerve  centers,  either  directly  or  by  stimulating 
their  vascular  walls,  in  either  case  indirectly  toning  the 
unstriped  muscular  fiber  which  they  supply  with  force. 

Massage. — Massage,  by  its  mechanical  impulse  to 
the  venous  circulation  and  by  the  increased  assimila¬ 
tive  and  eliminative  activities  produced  in  the  mas¬ 
saged  tissues,  aids  in  securing  a  more  equable  distri¬ 
bution  of  blood  throughout  the  body. 

Mercurial  Treatment. — Mercury,  by  its  so-called 
“portal  stimulation,”  but  more  particularly,  I  believe, 
by  its  notable  stimulation  of  glandular  activity,  also 
greatly  tends  to  a  more  equable  distribution  of  the 
blood. 

Ergot. — I  might  continue  to  enumerate  measures, 
physiologic  or  therapeutic,  of  more  or  less  value  in 
securing  the  desired  object,  but  they  will  occur  to  any¬ 
one  who  thoughtfully  considers  his  teaching  and  ex¬ 
periences,  and  I  will  refer,  in  conclusion,  only  to  that 
one  other,  wThich  is  the  chief,  the  direct,  the  specific, 
and  the  only  universal  stimulant  and  tonic  to  the 
weak,  relaxed,  stretched  or  paralyzed  unstriped  mus¬ 
cular  fiber,  namely,  ergot. 

Having  employed  this  drug  during  more  than  thirty 
years  of  practice,  and  in  a  constantly  widening  sphere  of 
application,  and  having  observed  in  thousands  of  in¬ 
stances  its  exceptional  therapeutic  power,  and  in  scores 
of  instances  a  power  that  suggested  magic,  because  of 
the  immediate  and  wondrous  change  it  wrought,  I  have 
come  to  regard  it  as  the  one  drug  without  which  I 
would  feel  impotent  in  the  practice  of  my  profession. 

This  confident  reliance  has  developed  from  the  rec¬ 
ognition  that  the  efficiency  shown  in  so  many  and  so 
varied  states  of  disease,  was  because  of  a  really  simple 
and  single  therapeutic  action;  and  that  the  existence 
of  a  localized  or  more  general  state  of  abnormal  relax¬ 
ation  of  unstriped  muscular  fiber  is  always  an  indica¬ 
tion  for,  and  should  determine  a  broad,  rational  appli- 
cation  of  this  drug. 

I  recognize  that  some  of  my  statements  are  likely 
to  be  regarded  as  extreme,  perhaps  as  unwarranted, 
because  not  in  accordance  with  general  experience;  but 
1  also  recognize  that  the  difficulty  of  acceptance  is 
wholly  due  to  the  limitation  of  the  general  experience, 
and  I  do  not  hesitate  to  rest  my  reputation  on  this 
broad  proposition,  that  the  general  practitioner,  sur¬ 
geon  or  specialist,  who  does  himself  and  his  patients 
the  justice  to  apply  in  his  practice,  fully,  judiciously 
and  fearlessly,  the  principles  which  I  have  endeavored 
to  clearly  express,  will  demonstrate  for  himself  that 
ergot  is  capable  of  accomplishing  all  I  have  claimed 
for  it  and  more ;  and  that,  besides  being  the  great  equal¬ 
izer  of  the  circulation,  relieving  pain,  procuring  calm 
and  comfort,  and  promoting  sleep,  aiding  repair,  in¬ 
creasing  elimination,  supporting  the  heart,  releasing  ilie 
habitue  from  his  horrible  thralldom.  and  accomplishing 
many  other  desirable  ends,  to  some  of  which  I  have  else¬ 
where  referred,  it  is,  to  a  degree  that  can  not  be  assev¬ 
erated  of  any  other  drug,  the  saver  of  life. 

THE  SOLUTION  AND  METHOD  OF  ADMINISTRATION. 

By  an  unfortunate  blunder,  for  which  neither  The 
•Tournal  nor  myself  was  responsible,  there  appeared 
in  connection  with  my  paper2  on  “Some  New  and  Un- 

2.  The  Journal  A.  M.  A  .  March  21,  1903.  p.  774. 
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usual  Therapeutic  Applications  of  Ergot,”  a  formula 
for  a  solution  of  ergot  which  has  given  much  unneces¬ 
sary  annoyance  and  suifering,  and  has  unfairly  preju¬ 
diced  both  patient  and  physician  against  the  drug.  1 
therefore  desire  to  dissipate  such  impressions  which  are 
unjust  to  the  drug  by  giving  two  formulae,  either  of 
which  I  can  commend,  and  neither  of  which,  if  prop¬ 
erly  prepared  and  applied,  will  cause  sufficient  hurt  or 
inflammation  to  constitute  a  serious  objection  to  even 
the  most  nervous  and  sensitive  patient,  especially  when 
the  exceptional  therapeutic  benefit  is  taken  into  con¬ 
sideration.  The  first,  which  I  have  used  long  enough 
to  test  its  keeping  quality,  is  solid  extract  of  ergot,  one 
dram,  dissolved  in  sterile  distilled  water,  one  ounce. 
Filter  this  solution  and  afterward  add  two  minims  of 
the  purest  chloroform  and  shake  gently.  This  solution 
sometimes  stings  a  little  while  being  injected,  but  oth¬ 
erwise  is  satisfactory. 

The  second  is  solid  extract  of  ergot,  one  dram,  dis¬ 
solved  in  a  saturated  solution  (about  two  grains  to  the 
ounce)  of  chloretone  in  sterile  distilled  water,  one  ounce. 
After  filtering  the  solution,  add  two  grains  of  chloretone 
and  shake  gently. 

The  added  chloretone  is  to  secure  an  abundance  of  the 
preservative,  and  this  is  the  most  satisfactory  preparation 
I  have  ever  used,  because,  being  somewhat  anesthetic 
as  well  as  antiseptic,  it  will  not  hurt,  if  injected  slowly, 
as  all  hypodermics  of  ergot  should  be  given.  This  so¬ 
lution,  however,  is  given  tentatively,  as  I  am  not  yet 
assured  that  it  will  be  perfectly  preserved  for  a  consid¬ 
erable  time.  It  is  satisfactory  for  short  periods.  I  take 
from  five  to  ten  and  sometimes  even  fifteen  minutes  to 
apply  a  hypodermic  of  ergot.  It  pays  to  take  this  time 
because  of  the  better  therapeutic  effect,  since,  curiously, 
although  so  marvelously  potent  if  not  interfered  with, 
ergot  is  distinctly  less  potent  if  interfered  with  by  any¬ 
thing  which  increases  vascular  tension,  as  the  strain  of 
bearing  a  hurt,  physical  or  mental  activity,  or  erect 
posture.  In  general,  it  is  much  better  that  the  patient 
be  recumbent  while  the  ergot  is  administered,  and  that 
posture  maintained  for  half  an  hour  o"  so  after  the  ad¬ 
ministration.  I  recommend  only  the  alcoholic  (phar- 
macopeial)  solid  extract  for  solutions  for  hypodermic 
use,  and  I  caution  against  the  acetic  acid  solid  extract 
for  such  purpose. 

Even  in  the  alcoholic  solid  extract  there  is  a  slight 
acidity  which  it  is  desirable  to  neutralize  in  order  to 
have  the  most  perfect  result  as  to  absence  of  hurt  and 
local  irritation,  and  this  is  accomplished  by  adding 
three  or  four  minims  of  a  saturated  solution  of  chem¬ 
ically  pure  bicarbonate  of  soda  to  the  ergot  solution 
just  before  administering  it.  I  commend  this  meas¬ 
ure  only  to  the  physician  who  is  willing  to  be  at  some 
pains  to  avoid  even  a  little  hurt  and  succeeding  annoy¬ 
ance  to  his  patient.  Another  matter  of  importance  in 
making  the  solution  is  asepsis,  as  watery  solutions  of 
ergot  are  extremely  prone  to  develop  bacterial  or  fungus 
growth.  All  utensils,  bottles,  corks,  filtering  paper, 
etc.,  used  should,  therefore,  be  sterilized,  and  the  same 
care  should  be  exercised  as  to  the  syringe  and  needles 
when  administering.  The  dose  for  an  adult  is  from 
one-half  to  two  drams  of  the  above  solutions;  and  the 
assertions  of  my  various  papers  as  to  effects  are  based 
on  such  solutions  made  from  the  pharmacopeial  solid 
extract  prepared  by  a  reliable  house.  I  have  experi¬ 
mented  with  some  solutions  supposed  to  be  about  five 
times  the  strength  of  my  solutions,  which  were  evidently 
not  so,  and  clinical  results  alone  can  satisfactorily  de¬ 
termine  such  relative  strengths.  Confusion  and  disap- 
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pointment  are  likely  to  result  from  such  disparities  in 
solutions  prepared  for  hypodermic  use,  and  it  would 
be  more  satisfactory  if  all  manufacturers  adopted  the 
same  strength  of  solution  based  on  pharmacopeial  solid 
extract.  After  thirty  years  of  strikingly  satisfactory 
experience  with  ergot,  I  am  unwilling  to  accept  state¬ 
ments  of  the  futility  of  the  drug  in  an  indicated  case 
unless  I  know  that  a  proper  solution  has  been  properly 
applied  in  proper  quantities  to  the  case.  The  syringe 
used  for  ergot  administration  should  be  all  glass  with 
asbestos  packing,  and  should  be  of  capacity  of  from  one 
to  two  drams.  The  ideal  syringe  has  not  yet  been  made. 

DISCUSSION. 

Dr.  R.  H.  Montgomery,  Youngstown,  Ohio — I  am  surprised 
at  the  apathy  with  which  this  paper  is  received.  I  am  sorry 
that  it  is  buried  under  an  avalanche  of  gallstones.  In  our  hos¬ 
pital  the  use  of  ergot  has  been  attended  with  the  happiest  re¬ 
sults  when  used  according  to  the  indications  pointed  out  by 
Dr.  Livingston. 

Dr.  J.  0.  Stranahan,  Rome,  N.  Y. — The  use  of  ergot  in  the 
insane  institutions  of  New  York,  as  mentioned  in  the  paper, 
was  first  suggested  by  Dr.  Gray  of  Utica,  N.  Y.  His  experi¬ 
ence  of  three  years  in  the  Hudson  River  State  Hospital  in 
cases  of  paretic  convulsions  proved  this  agent  to  be  of  value. 
He  had  at  one  time  100  paretics,  and  he  universally  used  this 
agent  in  solution  immediately  on  the  onset  of  the  paretic  con¬ 
vulsions.  These  patients  recovered  consciousness  sooner  by 
the  use  of  ergot,  and  the  effect  was  very  lasting.  In  private 
practice  I  have  followed  this  principle,  and  I  must  say  that 
in  these  cases  of  cerebral  congestion,  particularly  meningitis, 
there  has  been  no  drug  which  has  served  me  so  well  as  ergot. 

Dr.  II.  Grad,  New  York — My  observation  with  the  therapeu¬ 
tic  action  of  aseptic  ergot  has  been  entirely  with  surgical  cases, 
particularly  its  action  on  nausea  following  anesthesia  and  the 
concomitant  shock  of  the  operation.  I  know  of  no  other  thera¬ 
peutic  measure  that  will  control  and  mitigate  the  feeling  of 
nausea  following  anesthesia  as  a  few  judiciously  applied  hypo¬ 
dermics  of  ergot.  Nor  is  there  any  doubt  in  my  mind  that  it 
has  a  decided  beneficial  effect  on  shock.  I  know  of  no  other 
drug  that  will  bring  that  degree  of  calmness  of  nerve  and  re¬ 
pose  of  mind  to  the  patient  in  4iis  recovery  from  anesthesia 
as  aseptic  ergot.  Every  prolonged  anesthesia  is  followed  by  a 
degree  of  nausea,  retching  and  vomiting  which  varies  with 
each  individual,  but  as  a  rule  these  symptoms  are  directly  in 
proportion  to  the  length  of  the  time  the  anesthesia  is  adminis¬ 
tered  and  the  quantity  of  anesthetic  ingested.  Beside  these 
symptoms,  there  are  others  which  frequently  arise,  namely, 
headache,  delirium  and  a  feeling  of  wretchedness,  indescrib¬ 
able.  but  most  distressing  to  the  patient.  The  popular  saying, 
“J  don’t  mind  the  operation,  but  dread  the  anesthesia,”  testi¬ 
fies  to  the  fact  that  the  suffering  incident  to  the  operation  is 
not  to  be  compared  to  the  torture  directly  the  result  of  a  pro¬ 
longed  anesthesia.  Now,  therefore,  if  we  possess  a  therapeutic 
measure  that  will  prevent,  or  even  only  mitigate,  those  dis¬ 
agreeable  sequelae  of  anesthesia  it  certainly  deserves  consider¬ 
ation.  In  aseptic  ergot  we  find  such  a  measure,  and  those  who 
will  give  it  a  trial  will  be  charmed  with  its  effect.  Since  I 
have  been  using  aseptic  ergot  in  these  cases  I  have  been  able 
to  give  my  patients  a  measure  of  relief  for  which  they  felt 
grateful,  and  I  would  be  very  unwilling  indeed  to  part  with  so 
excellent  a  therapeutic  measure. 

Dr.  James  J.  Walsh,  New  York — My  own  experience  with 
ergot  is  limited  to  seejng  its  effects  on  delirious  alcoholics, 
where  undoubtedly  it  is  of  great  service.  Ergot  is  undoubtedly 
useful  in  those  conditions  in  which  we  find  a  relaxation  of  the 
blood  vessels  in  the  abdominal  region;  here  we  may  have  an 
accumulation  of  much  blood  of  the  body,  and  it  has  been  pointed 
out  by  German  observers  that  practically  two-thirds  of  the 
blood  of  the  body  may  be  contained  within  these  abdominal 
vessels  at  one  time.  Therefore,  by  toning  up  these  blood  ves¬ 
sels  the  circulation  can  be  made  better  and  certain  symptoms 
may  be  made  to  disappear.  Dr.  Homer  Wakefield  of  New 
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York,  who  has  seen  good  effects  from  ergot  in  many  neurotic 
conditions,  but  who  is  unable  to  be  present  at  this  meeting 
has  asked  that  his  opinion  of  the  value  of  ergot  in  such  affec¬ 
tions  be  stated.  Dr.  Wakefield  has  found  ergot  of  decided  ben 
efit  in  the  treatment  of  heart  disease  with  lost  compensation, 
especially  in  combination  with  the  Schott  method  of  treatment. 
Dr.  Wakefield  has  also  found  ergot  of  decided  benefit  in  cases 
of  dilated  heart  and  the  consequent  lessening  of  resistance  in 
the  circulation,  and  this  has  been  shown  by  the  a;-rays  to  have 
become  smaller  in  size. 

Dr.  Alexander  Lambert,  New  York — In  Bellevue  Hospital 
in  New  York  City  it  has  been  a  part  of  my  duty  to  attend  to 
the  alcoholics  and  morphin  habitu6s  coming  in.  Last  year 
there  were  about  8,000  alcoholics  there,  and  they  remained 
one,  two,  three,  four,  five  or  six  weeks,  or  even  longer.  In 
those  cases  it  has  always  been  difficult  to  lower  the  death  rate 
beyond  3  per  cent,  in  nine  years;  those  patients  with  wet  brain 
rapidly  sank,  due  to  the  exhaustion  of  delirium.  Since  using 
ergot  I  have  obtained  a  44  per  cent,  lower  death  rate.  Ergot 
quiets  the  nerves.  Formerly  I  could  tell  by  looking  at  the 
tongue  of  the  patient  how  long  the  individual  had  been  drunk: 
when  giving  ergot  I  can  not;  ergot  takes  the  shake  out  so 
quickly.  When  I  went  on  duty  I  found  16  cases  tied  in  their 
beds;  When  I  used  ergot,  within  forty-eight  hours  only  one 
needed  to  be  tied,  the  rest  having  a  more  comfortable  time. 
This  agent  certainly  prevents  the  dilatation  of  the  capillaries 
of  the  brain  and  contracts  those  already  dilated,  and  ergot  is 
the  only  drug  in  my  experience  of  about  ten  years  at  Bellevue 
that  would  contract  these  and  prevent  or  help  cure  the  alco¬ 
holic  wet  brain.  The  use  of  ergot  in  the  treatment  of  morphin 
habitues  takes  away  the  craving  for  this  drug  and  helps  them 
through  their  period  of  misery  and  woe  caused  by  the  cutting 
off  of  morphin.  I  have  never  seen  a  patient  go  into  complete 
collapse  when  ergot  was  given.  I  can  speak  most  heartily  of 
Dr.  Livingston’s  paper,  and  of  the  opinions  he  expressed  re¬ 
garding  the  use  of  ergot.  It  is  a  drug  that  will  be  more 
appreciated  in  the  future,  and  it  is  one  of  the  few  drugs 
against  which  my  skepticism  has  been  changed  to  unqualified 
respect. 

Dr.  J.  B.  Taylor,  Philadelphia — I  should  like  to  know  why 
this  drug  should  be  given  hypodermically  rather  than  by  the 
mouth.  In  country  practice  it  is,  in  many  instances,  very  dif 
ficult  to  give  a  hypodermic.  In  giving  it  hypodermically,  is 
there  no  danger  of  ergotism? 

Dr.  Alexander  Lambert,  New  York — I  have  given  it  every 
two  hours  for  two  weeks  and  never  saw  ergotism  develop. 

Dr.  Alfred  T.  Livingston — I  prefer  to  use  ergot  hypoder¬ 
mically  because  then  I  am  absolutely  certain,  from  a  giver 
dosage,  what  effects  I  can  obtain;  by  the  mouth  one  can  not  be 
certain.  Again,  ergot  is  often  very  offensive  to  the  stomach. 
Hypodermically,  it  is  certain  and  inoffensive;  by  way  of  the 
mouth,  it  is  an  uncertain  agent  and  may  disturb  the  digestive 
tract.  I  have  not  employed  it  to  any  extent  in  rheumatism, 
but  it  would  seem  to  be  indicated,  because  the  fundamental 
factor  in  either  inflammation  or  disordered  function  is  an  ab¬ 
normal  state  of  the  circulation. 


Prophylaxis  of  Anthrax. — J.  Ligni&res,  director  of  the  Na¬ 
tional  Institute  of  Bacteriology  at  Buenos  Ayres  and  later  at 
Palermo,  announces  that  it  is  possible  to  prevent  infection 
from  anthrax  by  proper  disinfection  of  the  hides  of  infected 
animals.  No  disinfectants  are  known  which  will  destroy 
anthrax  spores  without  at  the  same  time  destroying  the 
hides.  The  anthrax  bacteria,  however,  are  extremely  vulner¬ 
able.  It  is  possible  to  kill  them  all  by  immersing  the  hide 
for  fifteen  minutes  in  a  5  per  cent,  solution  of  crude  carbolic 
acid  or  cresil,  creolin,  etc.  If  this  is  done  at  once  after  the 
animal  is  skinned  no  spores  will  develop  and  the  hide  is 
effectually  sterilized.  His  extensive  tests  have  demonstrated 
that  no  spores  develop  in  the  hide  until  at  least  two  hours 
after  the  animal  has  been  skinned.  He  advocates  that  every 
hide  in  an  anthrax  focus  should  be  systematically  disinfected 
in  this  way  as  a  routine  procedure,  not  restricting  the  disin¬ 
fection  to  the  known  infected  animals.  The  hides  are  uninjured. 
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XANTHOMA.* 

JOHN  V.  SHOEMAKER,  M.D.,  LL.D. 

I’rofessor  of  Skin  and  Venereal  Diseases  in  the  Medico-Chirurgical 

Hospital. 

PHILADELPHIA. 

History. — A  lad,  18  years  of  age,  afflicted  with  peculiar,  char¬ 
acteristic  and  unusual  lesions  on  the  hands,  knees,  posterior 
aspect  of  the  thighs  below  the  buttocks  and  on  the  eyelids,  was 
brought  by  his  father  to  the  dermatologic  clinic  of  the  Medico- 
Chirurgical  Hospital,  was  shown  to  the  class  on  several  occa¬ 
sions  and  made  the  subject  of  a  clinical  lecture. 

Physical  Examination. — Small  in  stature,  general  lack  of  de¬ 
velopment.  Greatest  weight,  79;  present  weight,  67.  Thin, 
with  almost  no  subcutaneous  fat.  General  appearance  that  of 
a  boy  of  twelve.  Face  marked  with  lines,  giving  the  appear¬ 
ance  of  old  age.  Skin  pale,  showing  a  general  anemic  condi¬ 
tion;  complexion  yellowish,  subicteroid.  Tongue  flabby  and 
pallid. 

Chest  narrow,  scapulae  prominent;  marked  depression  above 
and  below  clavicle. 

Circulation  poor;  pulse  weak.  Heart’s  action  increased,  apex 
beat  displaced,  diffuse;  functional  cardiac  murmur. 

Liver  enlarged,  extending  from  fifth  interspace  to  an  inch  be¬ 
low  umbilicus. 

Spleen  enlarged;  could  be  easily  palpated. 

Urine:  An  analysis  of  the  urine  gave  the  following  results: 
Sp.  gr.  1014;  acid  reaction;  no  albumin;  no  sugar;  no  sedi¬ 
ment;  hyaline  cvlindroids;  blood  cells,  uric  acid  and  urates  in 
abundance. 

Blood. — An  examination  of  the  blood  by  Dr.  L.  Napoleon 
Boston  revealed:  Red  corpuscles,  3,990,000;  white  corpuscles, 
20,000;  hemoglobin,  60  to  67  per  cent.  Dr.  Boston  also  con¬ 
tributes  the  following  notes  concerning  the  blood :  The  red  cells 
were  pale.  There  was  marked  variation  in  the  size  of  the  red 
cells,  many  of  them  being  greatly  oversize,  while  others  were 
scarcely  one-half  the  normal  diameter.  The  viscosity  of  the 
blood  was  diminished.  The  red  cells  stained  feebly,  as  a  rule; 
cells  nearly  colorless  were  often  seen.  The  central  pale  spot  in 
the  red  cells  was  much  enlarged,  and  at  times  this  pallor  ex¬ 
tended  to  near  the  margin  of  the  cell.  The  hemoglobin  had 
been  extracted  from  areas  in  the  protoplasm,  and  these  pale 
areas  overlying  such  degeneration  resembled  somewhat  the  ef¬ 
fect  produced  by  the  malarial  parasite.  No  pigment  was  seen 
in  the  red  cells.  The  differential  leucocyte  count  was  as  fol¬ 
lows: 

Per  cent. 


Polymorphonuclear  cells  .  66.0 

Large  lymphocytes  .  4.5 

Small  lymphocytes  .  15.4 

Eosinophiles  .  6.0 

Myelocytes  .  3.0 

Large  mononuclear  .  4.5 

Transitional  cells  .  0.6 


100.0 

Description  of  Lesions. — The  palmar  and  dorsal  surfaces  of 
both  hands  were  covered  with  small  growths,  which  had  been 
in  existence  for  about  six  months.  They  first  came  on  the 
hands.  The  affected  regions  did  not  ache  spontaneously,  but 
were  painful  on  pressure.  The  boy  could  not  grasp  objects 
firmly  by  reason  of  the  tenderness  of  the  palms.  The  earliest 
lesions  occurred  on  the  palms,  especially  in  the  flexures  of  the 
metacarpophalangeal  and  phalangeal  joints.  They  were  sym¬ 
metrically  arranged,  and  a  description  of  one  hand  will  do  for 
both.  An  artist,  with  deliberate  intent  and  skill,  could  not 
more  accurately  copy  the  picture  from  palm  to  palm.  The 
palmar  aspect  of  the  thumbs  and  fingers  were  studded  with 
discrete  tubercles,  most  prominent  in  the  flexures  of  the  joints. 
At  the  base  of  the  thumbs  were  numerous  tubercles  which  pre¬ 
sented  a  linear  arrangement.  Lesions  were  similarly  distrib¬ 
uted,  corresponding  to  the  principal  lines  of  the  palms.  They 
were  also  perceptible  between  the  fingers.  The  disease  was 
likewise  conspicuous  over  the  knuckles,  although  the  lesions  in 
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these  situations  were  less  numerous  and  distinct  than  on  the 
palms.  An  equal  symmetry  was  observed  in  the  location  of 
the  growths  on  the  backs  of  the  hands.  Lesions  were  observed 
between  the  fingfeiS,  and  in  the  flexures  of  the  elbows  they  were 
confluent.  The  distribution  was  symmetrical  on  both  arms 
Large  lesions  were  scattered,  though  more  sparsely,  over  the 
back.  Some  of  the  largest  tubercles,  about  the  size  of  a  pea. 
were  situated  below  the  gluteal  fold.  Lesions  existed  behind 
each  ear  and  on  the  scalp.  The  upper  and  lower  lids  of  both 
eyes  were  covered  with  numerous  small  lesions.  They  were 
present  on  the  dorsal  and  plantar  surfaces  of  both  feet  and  be 
tween  the  toes.  Walking  was  impeded  and  kneeling  was 
painful. 

In  various  situations  the  lesions  were  both  nodular,  or  dis¬ 
crete,  and  confluent.  Small  nodules  were  seen  on  the  penis.  A 
patch  existed  on  the  mucous  membrane  of  the  mouth,  corre¬ 
sponding  to  the  attachment  of  the  upper  lip  to  the  alveolar 
process.  There  was  a  spot  of  the  same  kind  on  the  lower  lip 
and  others  at  the  angles  of  the  mouth,  and  one  on  the  uvula. 
Several  were  situated  within  the  nostril.  Those  located  on  the 


Fig.  1 — Palm  of  a  typical  case  of  xanthoma. 


mucous  membrane  were  rather  more  conspicuous  than  those  on 
the  skin,  owing  to  the  contrast  between  their  yellow  color  and 
the  red  of  the  mucous  membrane. 

Many  of  the  lesions  were  slightly  elevated;  others  were 
plane  with  the  surface.  They  were  of  a  yellowish  color  and  re¬ 
sembled  fragments  of  chamois  leather  embedded  in  or  attached 
to  the  skin.  As  the  father  expressed  it,  they  are  particularly 
numerous  where  the  skin  is  “slack,”  or  where  it  is  habitually 
brought  in  contact  with  objects. 

Diagnosis. — -Although  this  case  represented  a  rare  affection, 
yet  its  features  were  so  distinctive  that  there  could  be  little 
difficulty  in  forming  a  diagnosis.  The  yellowish  color  might 
possibly  be  suggestive  of  pus,  but  the  contents  of  the  tubercles 
were  neither  fluid  nor  fluctuating;  the  lesions  were  rather  soft, 
but  nevertheless  of  firm  consistency.  There  was  no  resem¬ 
blance  to  acne  or  any  other  inflammatory  disease  of  the  skin. 
There  was  more  analogy  to  milium,  which  is  sometimes  of  a 
yellow  color,  appears  principally  on  the  upper  eyelid  and  other 
parts  of  the  face,  and  may  remain  stationary  for  years.  Mil- 
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ium,  however,  contains  sebaceous  matter,  which  may  be  forced 
out  by  pressure  after  the  surface  has  been  pricked.  This  was 
not  possible  with  the  tubercles  of  the  case  now  reported. 

CLASSIFICATION. 

The  permanence  of  the  lesions  indicates  that  the  dis¬ 
ease  should  be  classified  among  the  new  growths  or  tu¬ 
mors  of  the  skin.  The  structure  and  the  distinctive  hue 
of  the  lesions  are  evidence  that  it  could  be  no  other  than 
the  affection  which  is  named  for  its  color — xanthoma, 
from  ijavdds,  yellow.  Ordinarily,  there  is  little  scope  for 
error,  although  multiple  dermoid  cysts  have  been  mis¬ 
taken  for  xanthoma,  from  which  they  could  only  be 
differentiated  by  microscopic  examination.  Urticaria 
pigmentosa,  which  occurs  during  infancy  or  early  child¬ 
hood,  has  sometimes  been  confused  with  xanthoma,  a  fact 
which  is  suggested  by  the  very  name  which  some  writers 
have  bestowed  on  that  rare  variety  of  nettlerash,  viz., 
xanthelasmoidea.  The  possibility  of  error  is  all  the  more 


Fig.  2. — Lesions  of  xanthoma. 


marked  when  we  reflect  that  pigmented  wheals  may  per¬ 
sist  as  permanent  new  formations  of  the  skin  and  sub¬ 
cutaneous  connective  tissue,  and  that  their  color  may  be 
yellow.  Wheals,  however,  are  of  firmer  consistence  than 
the  tubercles  of  xanthoma.  Itching  is  a  much  more 
prominent  feature  in  urticaria  than  in  xanthoma. 

SYMPTOMS. 

Xanthoma  is  divided  into  two  varieties,  according  as 
the  lesions  are  plane  or  raised — xanthoma  planum  and 
xanthoma  tuberosum.  The  spots  of  xanthoma  planum 
are  smooth,  sometimes  slightly  elevated  and  of  a  yellow¬ 
ish  hue,  which  has  been  aptly  compared  to  that  of 
chamois  leather.  On  account  of  the  buff  or  yellowish 
color,  the  disease  has  also  been  known  as  xanthelasma. 
The  abnormal  pigmentation  has  suggested  another  title 
for  the  malady,  vitiligoidea.  A  multiplicity  of  names 
or  titles  for  the  same  disease  is  undesirable,  as  it  is 
liable  to  lead  to  confusion. 

The  lesions  of  xanthoma  may  be  round  or  elongated. 
In  the  case  now  under  consideration,  many  exhibited  a 
linear  arrangement.  They  may  be  as  small  as  a  pin’s 
head  or  as  large  as  a  pea.  and,  indeed,  in  some  instances 


have  acquired  much  larger  dimensions.  Duhot  has  n 
corded  a  case  in  which  some  of  the  tumors  were  as  lam 
as  a  walnut.  W.  Moser  encountered  a  case  of  a  bov  i 
whom  multiple  mushroom-like  growths  existed  from*  th 
size  of  a  pea  to  that  of  a  hen’s  egg  or  larger ;  they  wer 
not  tender  or  painful. 

Xanthomatous  skin  does  not  seem  to  be  thickenei 
when  pinched  up  between  the  fingers.  After  attainin' 
a  certain  size  the  lesions  generally  cease  to  grow.  Th 
eyelid  is  a  favorite  location.  Cases  in  which  the  diseas 
is  limited  to  the  eyelid  are  much  more  common  thai 
those  in  which  the  lesions  are  more  widely  distributed 
and  which  have  been  called  xanthoma  multiplex.  Ii 
young  persons  most  of  these  cases  are  congenital;  ir 
adults  they  are  associated  with  jaundice  or  diabetes.  Th< 
lesions  have  been  seen  on  the  cornea,  in  the  mouth,  esoph 
agus,  trachea,  spleen,  lining  membrane  of  the  bile  ducts 
liver,  heart,  aorta,  and  in  the  abdominal  muscles.  Ten 
dons  and  serous  membranes  have  also  been  implicated, 
Adjacent  spots  may  coalesce.  Xanthoma  of  the  corned 
is  extremely  rare.  Gaucher  and  Herscher  described  a 
case1  in  which  the  cornea  was  involved,  and  stated  thai 
they  had  only  been  able  to  find  one  other  case  previoush 
reported.  The  patient  was  three  and  one-half  years  oi 
age,  and  was  probably  syphilitic.  There  was  double  in 
terstitial  keratitis.  The  keratitis  was  prior  to  the  ocular 


Fig.  3. — Typical  lesions  of  xanthoma. 


xanthoma,  the  nutrition  of  the  cornea  had  been  reduced, 
and  it  had  become  a  spot  of  least  resistance.  On  the 
right  cornea  was  a  yellowish  deposit  of  irregular  shape 
and  plane  edges.  There  were  characteristic  tubercles  of 
xanthoma  on  the  cheeks.  The  nodules  of  xanthoma  tu¬ 
berosum  are,  as  a  rule,  about  the  size  and  color  of  those 
of  the  plane  variety,  and  round  in  shape,  though  they 
have  been  seen  as  large  as  a  small  apple.  The  large 
growths  are  due  to  an  aggregation  of  tubercles,  and  are. 
more  irregular  in  form.  In  both  varieties  of  xanthoma 
the  color  may  vary  from  a  light  to  a  dark  shade  of  yel¬ 
low. 

Xanthoma  is  more  frequent  in  women  than  in  meD. 
The  most  usual  site  of  commencement  is  on  the  inner 
eanthus  of  the  eyelid,  and  more  particularly  of  the  left 
ey^elid.  It  begins  as  a  macule.  The  coalescence  of  sev¬ 
eral  patches  sometimes  forms  a  semicircle  around  one 
or  both  eyes.  Subsequently  other  parts  may  be  attacked. 
The  disease  is  generally  tardy  in  its  progress.  Large 
growths  overhanging  the  eye  have  been  known  to  inter¬ 
fere  with  vision.  Korach  and  Hertzka  have  reported 
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:ases  in  which  the  evolution  occurred  within  a  few  weeks, 
nvolving  the  greater  part  of  the  body,  accompanied  by 
cterus  and  pruritus.  Dr.  George  T.  Jackson  of  New 
Aork  observed  a  case  in  a  boy  of  5  which  began  when 
he  patient  was  3  months  of  age,  and  attacked  all  parts 
)f  the  body  except  the  hands,  feet  and  scalp.  Prof. 
JcCall  Anderson  witnessed  an  apparently  congenital 
•ase  in  a  child  3  years  of  age.  Xanthoma,  especiallv  of 
he  tuberous  variety,  is  rare  in  children.  Richter  had  as 
i  patient  a  9-month-old  girl  afflicted  with  generalized 
<anthoma,  marked  especially  by  tumors.  The  mother 
bought  that  the  disease  had  followed  the  bites  of  in¬ 
lets  when  the  babe  was  3  months  of  age.2  Most  cases 
>ccurring  in  early  life  are  hereditary  or  congenital. 

Some  cases  of  xanthoma  have  been  described  which 
seemed  to  be  of  hereditary  origin.  Torok  knew  of  a 
‘amily  in  which  it  had  affected  three  generations.  Hil- 
on  Fagge  mentions  a  mother  and  daughter  who  had 
canthoma,  and  in  whose  family  it  had  occurred  for  four 
generations.  Hutchinson  reports  a  case  of  xanthoma  in 
:wo  brothers  and  a  paternal  grandmother.  Crocker  had 
i  case  in  a  stout,  country  lad  of  18,  in  which  the  lesions 
vere  symmetrically  situated  on  the  elbows  and  knees; 
in  elder  brother  had  the  same  disease  on  the  elbows. 
Acanthoma  is  rather  commonly  associated  with  disease 
>f  the  liver  and  jaundice.  It  has  been  known  to  devel- 
)p  during  the  course  of  diabetes  or  gout.  Jonathan 
Jutchinson  has  described  an  interesting  case.  The  pa- 
ient  had  inherited  gout,  of  which  he  had  had  several  at- 
acks,  and  of  which  physical  evidence  existed  in  enlarged 
tursae  and  fusiform  swellings  in  connection  with  numer¬ 
als  tendons.  In  consequence  of  a  severe  fright,  jaundice 
upervened,  after  which  xanthoma  appeared  on  the  eye- 
ids.  The  patches  were  symmetrically  arranged.  Sub- 
equently  small  streaks  of  the  same  disease  appeared 
>ver  the  right  olecranon  process.  The  patient’s  father 
.nd  maternal  grandmother  had  had  xanthoma  of  the 
yelids.  Under  the  title  of  xanthomatosis  the  case  has 
ieen  described  of  a  woman,  35  years  of  age,  who  had 
light  mitral  insufficiency,  stationary  for  several  years, 
heumatism,  hepatic  colic  with  or  without  jaundice,  but 
10  gallstones.  This  patient  had  xanthoma  planum  of 
he  eyelids  and  a  small  fibro-fatty  tumor  of  the  ab- 
lominal  wall. 

In  the  opinion  of  Besnier,  xanthoma  of  diabetic  origin 
nanifests  a  tendency  to  spare  the  eyelids  and  locate  itself 
n  the  mouth.  This  writer  furthermore  states  that  buc- 
al  xanthoma  progresses  rapidly,  but  may  spontaneously 
lisappear.  Diabetic  xanthoma  runs  a  more  rapid  course 
han  when  the  disease  is  due  to  other  causes.  A  few 
ases  are  on  record  in  which  xanthoma  preceded  the 
glycosuria.  Another  case  is  mentioned  in  which  sugar 
tad  entirely  disappeared  from  the  urine  fifteen  months 
efore  an  eruption  of  xanthoma  occurred.  Sequiera  had 

case  of  diabetic  type  without  glycosuria.  The  patient 
ras  a  man,  45  years  of  age,  in  whom  the  disease  had  ex¬ 
ited  for  six  months  without  any  impairment  of  the  gen- 
ral  health'.  He  had  never  had  jaundice,  but  there  was 
light  enlargement  of  the  liver.  According  to  Malcolm 
forris,  jaundice  never  accompanies  the  xanthoma  of 
iabetics.  Up  to  the  year  1900  but  30  cases  of  diabetic 
anthoma  had  been  reported.  Several  have  been  pub- 
:shed  since  that  date.  An  interesting  case  was  studied 
V  Sherwell  and  Johnston.3  The  patient  was  a  diabetic 
'Oman,  40  years  of  age,  who  had  xanthoma  on  the  arms, 
Ibows,  knees  and  buttocks.  In  fact,  no  part  of  the  body 

2.  Journal  des  Maladies  Cutan$es  et  Syphllitiques.  1003,  p.  531. 

3.  Journal  of  Cutaneous  and  Genito  urinary  Diseases,  Sept.. 
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was  totally  exempt.  It  was  present  also  on  the  palms, 
soles  and  scalp.  The  eyelids,  an  ordinary  site,  were 
spared.  The  lesions  were  painful  when  touched.  It 
was  difficult  to  handle  objects,  walk  or  lie  down  in  bed. 
She  had  a  sensation  as  if  foreign  bodies,  such  as  peas  or 
balls,  were  embedded  in  the  skin.  Antidiabetic  diet  had 
a  remarkable  influence  on  the  eruption,  which  rapidly 
disappeared.  Coincidently  she  lost  the  feeling  of  for¬ 
eign  bodies  in  the  skin.  In  the  course  of  two  or  three 
weeks  she  was  able  to  use  her  hands,  walk  and  lie  on  her 
back.  When  the  patient  first  came  under  their  obser¬ 
vation,  the  eruption, when  seen  from  the  other  side  of  the 
room,  looked  very  much  like  confluent  smallpox  in  the 
suppurative  stage.  Dr.  Abraham  has  had  a  case  of  xan¬ 
thoma  in  a  diabetic  woman,  32  years  of  age.  The  erup¬ 
tion  had  been  in  existence  for  four  months.  She  was 
subject  to  biliousness.  The  lesions  were  painful  when 
pressed.  Women  are  much  less  liable  to  diabetic 
xanthoma  than  men. 

Xanthoma  diabeticorum,  or  the  diabetic  type  as  it 
is  also  called,  differs  in  some  particulars  from  the  other 
varieties  of  the  disease.  The  onset  is  more  rapid  in 
diabetic  cases  and  the  eruption  may  speedily  vanish,  as 
in  Sherwell  and  Johnston’s  case.  The  lesions  are  of 
somewhat  different  nspect.  They  present  some  signs  of 
inflammation,  and  consist  of  yellowish  points  on  hyper- 
emic  bases. 

The  lesions  of  xanthoma  usually  remain  for  a  long 
period  or  during  life.  In  a  few  instances  they  have 
spontaneously  disappeared  without  leaving  pigmentation 
or  cicatrices. 

In  cases  of  xanthoma  multiplex  the  lesions  are  gener¬ 
ally  both  plane  and  nodular.  The  spots  are  more  com¬ 
mon  on  the  eyelids  and  flexures;  the  tubercles  most  fre¬ 
quently  occur  on  the  knuckles,  elbows,  knees  and 
buttocks.  The  disease  is  commoner  on  the  limbs  than 
on  the  trunk.  Lesions  on  the  knees  may  be  the  source  o  f 
discomfort  or  pain. 

PSEUDOXANTHOMA  ELASTICUM. 

Under  this  title  Balzer  described  a  form  of  eruption 
which  bears  some  resemblance  to  that  of  xanthoma,  be¬ 
ing  of  a  yellow  color.  Microscopically,  however,  it  seems 
to  be  due  to  fatty  degeneration  of  elastic  tissue.  A  sec¬ 
ond  case  has  been  reported  by  Chauffard,  and  a  third  by 
E.  Bodin.  In  these  three  cases  the  lesions  were  found 
on  the  front  of  the  abdomen,  base  of  the  neck,  axilla 
and  groin ;  the  knees,  elbows  and  eyelids  were  free  from 
disease.  The  evolution  was  slow;  there  was  neither 
jaundice  nor  liver  trouble,  but  there  was  tuberculosis  in 
every  case.  The  lesions  were  small  masses  of  granular 
substance  constituted  by  swollen  and  segmented  elastic 
fibers,  etc.  Bodin  regards  this  species  as  only  provi¬ 
sionally  attached  to  true  xanthoma.4 

PATHOLOGY. 

Xanthoma  is  a  connective-tissue  new  growth  under¬ 
going  fatty  transformation.  The  lesion  consists  of  ir¬ 
regular,  uncircumscribed  aggregations  of  large  cells 
which  have  a  clearly  defined  outline  and  possibly  a  cell 
wall  with  small  nuclei,  sometimes  several  in  a  cell,  and 
with  cytoplasma,  characterized  by  closely  massed  fat 
globules.  The  cells  occupy  the  spaces  between  the  bun¬ 
dles  of  connective-tissue  fibers  belonging  to  the  reticular 
layer  of  the  corium,  sometimes  extending  to  the  papil¬ 
lary  layer.  The  epidermis  shows  slight  atrophic  changes. 
According  to  Touton,'  the  fat  is  deposited  in  proliferated 
connective-tissue  elements.  In  sections  made  by  Prof. 
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Joseph  McFarland,  there  were  scarcely  any  evidences  of 
inflammation  exhibited.  Some  writers,  as  Crocker, 
Chambard  and  others,  believe  that  the  disease  originates 
in  a  chronic  inflammation  with  proliferation  of  round 
cells.  As  these  are  not  invariably  present,  however, 
Touton  and  others  refuse  to  accept  the  inflammatory 
theory.  All  authorities  agree  that  it  is  the  fat  in  the 
cells  that  gives  them  their  yellow  color. 

Pollitzer,  following  Unna,  teaches  that  xanthoma  of 
the  eyelids  is  due  to  degeneration  of  muscular  fiber  em- 
bryonically  displaced,  and  that  it  differs  from  xanthoma 
tuberosum  and  xanthoma  diabeticorum  in  this  respect. 
Clinically,  I  should  regard  the  different  forms  of  the 
disease  as  the  result  of  a  process  identical  in  its  nature, 
though  differing  in  some  histologic  details  perhaps,  for, 
as  in  the  case  which  I  now  report,,  we  see  plane  and  nodu¬ 
lar  lesions  on  the  same  person.  Not  infrequently  the 
disease  begins  on  the  evelids  and  spreads  to  other  parts 
of  the  body. 

ETIOLOGY. 

in  reviewing  the  course  and  associations  of  the  disease, 
I  have  anticipated  some  of  the  chief  points  of  etiology. 
1  have  spoken  of  the  close  connection  which  often  exists 
between  xanthoma  and  disease  of  the  liver,  gout  and  dia¬ 
betes,  and  that  it  may  be  of  congenital  or  hereditary  ori¬ 
gin.  Xanthoma  palpebrarum  is  more  common  in  women 
than  in  men,  contrary  to  what  occurs  in  xanthoma  of 
diabetics.  It  generally  begins  in  middle  life,  and  is 
most  frequent  in  people  of  dark  complexion. 

TREATMENT. 

When  xanthoma  is  confined  to  the  eyelids,  or  when 
the  tubercles  are  not  numerous,  they  may  be  removed  by 
excision.  Great  care  must  be  taken  in  order  to  avoid 
the  occurrence  of  ectropion  or  epiphora.  Cauterizing 
and  curettage  have  sometimes  succeeded.  Kaposi  used 
soft  soap.  Morrow,  in  a  case  of  nodules  on  the  soles  and 
knees,  effected  an  improvement  by  means  of  a  25  per 
cent,  salicylic  acid  plaster.  Dr.  James  C.  Maguire  made 
use  of  monochloracetic  acid,  applying  it  to  a  small  spot  at 
a  time  and  gradually  going  over  the  entire  diseased  area. 
A  5  to  10  per  cent,  solution  of  mercuric  chlorid  in  col¬ 
lodion  has  been  recommended.  Electrolysis  has  been 
used  by  Hardaway,  Wende,  Pansier  and  Lsviseur.  Dr. 
\\  illmott  Evans  treated  a  case  by  means  of  the  .r-ray. 
idie  disease  affected  both  elbows,  and  was  of  seven  years’ 
duration.  He  subjected  one  elbow  to  ten  exposures  of 
fifteen  minutes  each  with  a  very  satisfactory  result,  the 
elbow  becoming  practically  clear. 

Wilson  and  Besnier  advised  constitutional  treatment. 
The  former  gave  nitrohydrochloric  acid,  with  an  occa¬ 
sional  blue  pill,  followed  by  arsenic.  Besnier  ad¬ 
ministered  phosphorus  first,  succeeded  by  arsenic,  and 
reported  a  rapid  removal  of  the  growths  by  this  method. 

The  diet  and  other  measures  which  are  of  service  in 
diabetes  have  exerted  an  excellent  influence  on  xanthoma, 
due  to  that  disease.  Arsenic  has  also  been  given  with 
asserted  benefit. 

TREATMENT  AND  PROGRESS  OF  THE  PRESENT  CASE. 

The  patient  was  first  seen  on  Oct.  1G,  1003.  On  account  of 
his  unsatisfactory  general  condition  he  was  then  ordered: 

R.  FerrJ  lactatis  . gr.  1/4  |016 

Strychnin®  sulphatis  . gr.  1/100  1 00065 

Acidi  arsenosi  . gr.  1/100  |00065 

Salicini  . gr.  ii  |12 

M.  Ft.  pil.  No.  i.  Sig.:  One  such  pill  to  be  taken  three 
times  a  day. 

No  local  application  was  given,  as  the  disease  was  so  widely 
spread.  On  November  G  the  boy’s  subjective  condition  was 


somewhat  improved.  On  November  13  he  reported  that  he  felt 
better,  and  it  was  thought  that  he  was  a  shade  less  pale.  He 
was  kept  under  observation,  and  on  Jan.  22,  1904,  was  again 
brought  before  the  class.  At  that  date  it  was  evident  that 
he  was  losing  ground.  The  anemia  had  increased.  On  March 
23  he  was  thinner — a  mere  skeleton — and  was  having  night 
sweats.  An  examination  of  the  chest  gave  a  negative  result. 
On  April  23  the  patient’s  abdomen  Was  distended  and  verv 


hard  on  the  right  side. 


pain, 


He  was  very  weak,  had  lost  appetite, 
and  sometimes  vomiting.  He  was 


had  abdominal 
placed  on: 

R.  Acidi  nitrohvdrochlorici  dil . m.  x 


60 

3-75 


M.  Sig.:  One  such  dose  to  be  taken  after  each  meal. 

He  was  also  ordered: 

R.  Pil.  strychnin®  sulphatis . ...1/60  |0011 

M.  Sig.:  For  one  dose  (before  meals). 

Xanthomatous  deposit  was  probably  taking  place  in  the 
liver. 

The  boy  had  been  watched  most  carefully  by  the  clinical  as 
sistants.  His  father  brought  him  to  the  dispensary  at  stated 
intervals.  With  the  exception  of  some  slight  improvement  at 
first,  his  condition  gradually  grew  worse.  At  about  the  time  of 
the  last  note  one  of  the  assistants  visited  the  patient  at  his 
home — he  lived  in  a  distant  part  of  the  city — and  found  him 
in  a  feverish  state,  very  much  prostrated. 

REMARKS. 

This  is  a  very  Interesting  case,  an  excellent  example 
of  xanthoma  multiplex.  The  exquisite  symmetry  with 
which  the  lesions  were  arranged,  more  particularly  on 
the  hands  and  arms,  claimed  attention,  and  is  quite 
characteristic  of  the  variety  of  the  disease  by  which  we 
were  confronted.  It  was  a  case  of  xanthoma  multiplex 
exhibiting  patches,  tubercles  and  nodules,  both  discrete 
and  confluent.  Although  the  eyelids  are  the  commonest 
site  of  the  eruption,  and  although  they  were  typically 
involved  in  this  case,  yet  it  was  not  in  this  situation 
that  the  disease  first  made  itself  manifest. 

The  morbid  process  began  at  an  early  age  in  this  pa¬ 
tient.  With  the  exception  of  the  few  congenital  or  ffo- 
reditary  cases,  xanthoma  develops,  in  most  instancer,. 
after  the  age  of  40.  The  lad  was  naturally  of  light  com¬ 
plexion,  which  is  also  against  the  rule.  The  rather  plen¬ 
tiful  deposit  of  xanthomatous  material  on  the  mucous 
membrane  is  among  the  less  usual  manifestations.  Al¬ 
though  I  have  observed  a  number  of  cases  of  the  disease, 
yet  this  was  the  first  occasion  in  which  I  had  seen  it 
attack  the  mucous  membrane. 

The  poor  physical  development  of  the  lad  and  his  un¬ 
promising  systemic  condition  are  to  be  specially  noted. 
As  a  general  rule,  the  prognosis  of  xanthoma  is  good  as 
to  life.  The  genesis  of  his  case  seems  to  depend  on  the 
renal  involvement  with  an  inactivity  of  the  liver  and 
anemia,  as  evidenced  by  the  examination  of  the  urine 
and  blood.  The  stunted  growth  would  seem  to  be  only 
an  interesting  coincidence. 

The  evolution  was  rather  rapid  considering  the  large 
amount  of  surface  covered.  In  this  respect  it  somewhat 
approximates  the  cases  observed  by  Korach  and  Hertzka. 
Its  progress  was  accompanied  by  much  itching.  This 
symptom  is  more  particularly  distinctive  of  diabetic 
xanthoma,  but  no  sugar  was  found  in  the  patient’s  urine. 

The  pain  elicited  by  contact  with  the  lesions  was  a 
marked  feature  of  the  case. 

Cases  exhibiting  multiple  lesions  are  rare.  The  stria1 
so  well  marked  on  the  hands  are  not  unusual  in  cases  af¬ 
fecting  the  palm.  The  case  recorded  by  Duhot  also  illus¬ 
trated  this  arrangement.  In  Duhot’s  case  the  generali- 
ization  was  very  complete,  but,  unlike  that  which  I  here 
report,  the  face,  neck  and  genital  organs  were  spared. 
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The  lesions  consisted  of  tubercles  and  tumors ;  they  were 
yellow  and  firm.  The  palms  and  phalanges  were  striated. 
Some  tumors  had  spontaneously  and  entirely  receded. 
In  Duhot’s  case  there  was  no  diabetes,  but  hepatic 
antecedents  were  noted. 

The  coalescence  of  adjacent  lesions  was  particularly 
observable  in  the  case  of  my  patient. 

DISCUSSION. 

Dr.  A.  W.  Brayton,  Indianapolis — Dr.  Shoemaker  has  em¬ 
phasized  the  extreme  rarity  of  these  generalized  cases  of 
xanthoma  which  justifies  him  in  calling  attention  to  them.  I 
saw  a  case  in  Indianapolis  several  years  ago,  in  a  woman  of 
39.  I  think  one-fourth  of  her  body  was  covered  to  the  same 
extent  and  with  as  great  a  variety  of  lesions  as  in  this  case. 

I  reported  that  case  briefly  in  the  Indiana  Medical  Journal, 
April,  1900.  It  is  the  second  case  I  have  had  knowledge  of 
in  which  the  lesions  were  so  extensive.  The  urine  was  exam¬ 
ined  in  that  case  with  negative  results.  The  patient  has 
passed  from  my  observation,  but  I  think  that  if  she  is  still 
living  she  can  not  recover.  The  lesions  had  been  developing 
for  three  years,  surrounding  the  eyes,  involving  most  of  the 
face,  the  knees  and  elbows,  and  particularly  massive  on  the 
hands  and  arms  and  below  the  knees.  On  the  shins  the  tu¬ 
mors  were  from  the  size  of  a  wheat  grain  to  a  lima  bean.  On 
the  palms  the  growths  appeared  as  if  strips  of  chamois  skin 
were  set  in  the  “lines  of  life.”  The  whites  of  the  eyes  were 
yellow;  the  urine  was  yellow,  but  gave  no  signs  of  bile  pig¬ 
ments.  The  liver  appeared  normal.  There  was  pruritus. 
Crocker  states  that  four-fifths  of  the  generalized  cases  have 
been  associated  with  jaundice.  The  disease  is  rare.  Ten  years 
ago  less  than  twenty  cases  of  the  diffuse  form  were  known. 

Dr.  William  Allen  Pusey,  Chicago — A  very  exaggerated 
xanthoma  was  shown  some  time  ago  before  the  Chicago  Der¬ 
matological  Society  and  which  has  recently  been  under  my 
observation.  The  interesting  point  was  that  the  patient,  a  boy 
about  10  years  of  age,  was  suffering  from  polyuria  without 
sugar.  The  lesions  were  of  the  type  of  the  ordinary  xanthoma 
and  did  not  present  the  picture  of  diabetic  xanthoma.  So  far 
as  I  know  no  other  case  of  xanthoma  associated  with  diabetes 
insipidus  has  been  recorded. 

Dr.  David  Lieberthal,  Chicago — Cases  with  such  extensive 
distribution  are  not  frequent.  I  wish  to  call  attention  to  the 
fact  that  in  this  case,  which  is  naturally  one  of  infantile  xan¬ 
thoma,  the  eyelids  are  affected.  In  1882  a  report  was  made  be¬ 
fore  the  London  Pathological  Society  by  Startin  and  Macken¬ 
zie,  of  the  published  cases  of  infantile  xanthoma,  eight  in  all, 
and  in  none  were  the  eyelids  found  to  be  the  seat  of  lesions. 
About  ten  months  ago,  through  the  courtesy  of  Dr.  L.  Greens- 
felder,  I  had  the  opportunity  to  demonstrate  a  case  of  infan¬ 
tile  xanthoma  before  the  Chicago  Dermatological  Society. 
This  was  not  the  case  mentioned  by  Dr.  Pusey.  It  was  a  boy 
of  10  years,  physically  well  developed,  but  morally  defective, 
a  kleptomaniac.  The  lesions  were  extensive,  not  only  in  the 
skin  and  subcutaneous  layer,  but  tumors  were  also  found  on 
the  tendons  of  Achilles.  Dr.  Greensfelder  operated  on  the 
ease  to  ascertain  to  what  extent  the  tendons  were  affected,  and 
it  was  found  that  their  sheaths  were  free,  but  that  the  ten¬ 
dons  themselves  were  diffusely  infiltrated  by  the  xanthomatous 
process.  How  shall  we  explain  the  development  of  fat  in 
various  localities  normally  free  from  it?  There  seems  no 
doubt  that  there  is  an  underlying,  a  severe,  and  probably  an 
internal  cause,  especially  when  we  consider  Dr.  Shoemaker’s 
ease,  which  shows  a  veritable  cachexia.  I  would  like  to  ask 
Dr.  Shoemaker  if  lesions  were  found  in  the  internal  organs,  in¬ 
asmuch  as  there  was  not  only  extensive  affection  of  the  skin, 
hut  also  lesions  of  the  mucous  membrane  of  the  mouth  and 
throat. 

Dr.  Edmund  L.  Cocks,  New  York  City — In  the  Skin  and 
Cancer  Hospital  of  New  York  there  was  a  case  in  a  young 
woman  similar  to  this  boy’s  case,  only  the  nodules  of  the  lips 
and  nose  were  larger.  That  case  was  gone  over  very  carefully, 
hut  we  could  not  find  anything  wrong  except  the  condition  of 


the  skin.  Dr.  Bulkley  used  the  arrays  and  the  nodules  dimin¬ 
ished  almost  one-third,  although  the  strise  have  not  dimin¬ 
ished  to  any  great  extent.  I  feel  sure  from  the  reports  1  have 
had  of  her  case  that  she  will  recover. 

Dr.  Jay  F.  Schamberg,  Philadelphia — Dr.  Shoemaker’s  pa¬ 
tient  appears  to  have  on  the  cutaneous  surface  every  gradation 
of  the  xanthomatous  process.  On  the  eyelids  are  typical  les¬ 
ions  of  common  xanthoma  planum;  on  the  extremities  are  seen 
characteristic  lesions  of  xanthoma  tuberosum,  and  on  the  back 
is  an  inflammatory  nodule  closely  resembling  those  seen  in 
diabetic  xanthoma.  The  extent  of  the  erup  ion  and  the  pro¬ 
nounced  effect  on  the  boy’s  general  health  would  suggest  that 
he  is  suffering  from  a  general  disease  of  which  the  cutaneous 
lesions  are  merely  conspicuous  external  manifestations;  in¬ 
deed,  the  clinical  picture  is  quite  analogous  to  a  malignant 
internal  neoplasm  with  multiple  cutaneous  metastases.  What 
has  the  physical  examination  of  the  abdominal  viscera  dis¬ 
closed,  particularly  in  reference  to  involvement  of  the  liver 
and  spleen?  It  is  the  careful  study  of  severe  cases  of  this 
character  that  will  doubtless  throw  light  on  the  lesions  of 
xanthoma  that  are  so  commonly  seen  in  persons  enjoying  ap¬ 
parent  health. 

Dr.  Edmund  L.  Cocks,  New  York  City — I  have  carefully 
examined  the  internal  viscera  and  find  the  liver  is  very  much 
enlarged;  in  fact,  we  have  liver  dullness  extending  below  the 
umbilicus  up  to  and  even  beyond  the  fifth  interspace.  The 
spleen  is  also  enlarged.  I  think  Dr.  Shoemaker  mentions  the 
examination  of  the  blood,  which  shows  marked  anemia. 

Dr.  D.  W.  Montgomery,  San  Francisco — The  boy’s  pro¬ 
tuberant  abdomen  would  signify  that  some  of  the  abdominal 
viscera  are  affected. 

Dr.  M.  L.  Heidingsfeld,  Cincinnati — I  wish  to  record  a  case 
which  I  saw  in  November,  1902,  in  Evansville,  Ind.,  in  con¬ 
sultation  with  Dr.  Sidney  Eichel  of  that  city.  The  individual 
was  a  cachectic  white  boy,  aged  1G  years,  weight  68  pounds, 
height  4  feet  6  inches.  Three  years  previously  a  ruptured 
compensation  from  a  mitral  insufficiency  resulted  in  general 
edema,  which  was  relieved  by  treatment,  and  jaundice  and  en¬ 
larged  liver,  which  have  continued  to  persist.  The  liver  at 
the  time  of  eonsultalion  extended  below  the  umbilicus  and 
almost  completely  filled  the  right  half  of  the  abdomen.  The 
xanthomatous' eruption  began,  shortly  after  compensation  was 
ruptured,  over  the  extensor  aspects  of  the  extremi'  ies,  and 
was  very  generally  distributed  over  the  entire  body  in  tuber¬ 
ous  form,  except  around  the  knees  and  elbows,  where  the  les¬ 
ions  were  very  closely  aggregated  together  and  took  on  the 
form  of  xanthoma  planum.  Urine  until  lately  contained  albu¬ 
min,  but  at  the  time  of  examination  was  normal,  excepting 
that  it  was  reduced  in  amount;  its  specific  gravity  was  1.015. 
His  sleep  until  lately  was  disturbed  by  frequent  micturition. 
Appetite  remained  good,  bowels  regular,  general  distress 
slight.  All  organs  except  liver  and  heart  apparently  normal. 

Dr.  L.  Duncan  Bulkley,  New  York  City — When  did  the 
first  signs  of  this  disease  appear? 

Dr.  Shoemaker — I  do  not  think  he  gives  a  clear  history. 
Frank,  how  long  have  you  had  this? 

The  Patient — About  ten  months. 

Dr.  William  L.  Baum,  Chicago — Tn  hearing  the  result  of 
the  blood  examination  I  think  it  would  be  well  if  some  exam¬ 
ination  of  the  pancreas  were  made  in  this  case,  especially  as 
to  his  digestion  of  fats.  In  view  of  the  fact  that  in  some 
cases  of  polyuria  there  is  a  relationship  with  xanthoma  would 
point  to  investigation  along  the  avenues  of  the  pancreatic 
cells  which  might  show  some  relationship  with  the  central 
nervous  system.  This  looks  to  me  more  like  a  secondary  tox¬ 
emic  effect  and  it  would  be  interesting  to  know  what  Dr. 
Shoemaker’s  record  of  the  case  might  be  at  some  future  time. 

Dr.  Henry  G.  Anthony,  Chicago — This  case,  although  pre¬ 
senting  unusual  features,  is  not  difficult  to  dinsrnose.  The 
cases  which  present  the  greatest  difficulty  in  diagnosis  are 
those  in  which  there  is  no  elevation,  the  lesions  consisting 
simply  of  yellow  spots  in  Ihe  skin.  This  variety  is  recognized 
as  a  separate  form  by  the  Pratique  Dei'matolopique.  Dr. 
Pusey  showed  a  ease  of  this  character  before  the  Chicago 
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Dermatological  Society;  the  spots  had  been  present  on  the 
forehead  seven  years.  We  had  a  discussion  in  regard  to  the 
diagnosis.  I  thought  it  was  xanthoma;  others  thought  it  ver¬ 
ruca  planum. 


UNCINARIASIS  IN  THE  SOUTH,  WITH  SPE¬ 
CIAL  REFERENCE  TO  MODE  OF 
INFECTION.* 

CLAUDE  A.  SMITH,  M.D. 

Pathologist  to  Grady  Hospital  ;  Demonstrator  of  Pathology  and  Bac¬ 
teriology,  Atlanta  College  of  Physicians  and  Surgeons ;  Pro¬ 
fessor  of  Pathology  and  Bacteriology,  Southern  Dental 
College ;  Pathologist  to  Georgia  Pasteur  Institute : 

Secretary  Anatomical  Board  of  Georgia. 

ATLANTA,  GA. 

In  this  paper  I  shall  attempt  to  present  some  addi¬ 
tional  light  on  the  mode  of  infection  in  uncinariasis  or 
hookworm  disease.  The  views  as  presented  before  this 
Section  a  year  ago1  have  been  confirmed,  not  only  by 
my  own  observations,  but  also  by  those  of  physicians  in 
different  sections,  who,  after  reading  the  article  in 
The  Journal,  have  written  to  me  regarding  the  dis¬ 
ease  as  it  exists  in  their  sections. 

DISTRIBUTION  AND  PREVALENCE  OE  THE  DISEASE. 

It  has  been  my  fortune  to  see  cases  of  the  disease 
from  all  of  the  coast  states  in  the  south,  from  Virginia 
to  Texas,  inclusive,  with  the  exception  of  Mississippi, 
but  reports  received  from  that  state  show  that  it  is 
prevalent  there  as  well.  While  my  observations  have 
necessarily  been  confined  principally  to  my  own  state, 
yet  the  evidence  indicates  that  the  disease  is  equally 
as  prevalent  in  all  our  southern  states.  I  do  not  believe 
that  there  is  any  section  of  any  extent  in  these  states 
that  is  free  from  it.  It  seems  as  if  the  entire  country 
was  literally  saturated  with  it.  It  is  found  on  the 
highlands  as  well  as  the  lowlands,  and  on  the  mount¬ 
ains  as  well  as  on  the  seaboard. 

RE.LATION  BETWEEN  UNCINARIASIS  AND  GROUND  ITCII. 

I  have  previously  called  attention  to  the  close  relation¬ 
ship  which  I  observed  to  exist  between  uncinariasis  and 
ground  itch,  presenting  clinical  evidence  that  uncin¬ 
ariasis  is  always  present  in  all  cases  which  have  had 
ground  itch  within  eight  years;  that  uncinariasis  is 
rarely,  if  ever,  present  in  those  who  have  not  had  ground 
itch  within  that  time;  that  of  members  of  the  same 
family,  living  under  exactly  the  same  conditions,  those 
who  have  had  ground  itch  within  this  time  also  have 
the  uncinariasis,  and  vice  versa ;  also  that  the  severity 
of  the  disease  and  the  number  of  parasites  are  almost 
invariably  in  direct  proportion  to  the  number  of  at¬ 
tacks  of  ground  itch. 

While  the  principal  object  of  this  paper  is  to  report 
some  experiments  of  placing  the  larvae  on  the  skin  to  ar¬ 
tificially  produce  the  disease,  I  wish  first  to  make  a  few 
general  remarks  regarding  the  symptoms  and  diagnosis 
of  uncinariasis. 

SYMPTOMS. 

No  one  set  of  symptoms  can  be  put  down  as  diag¬ 
nostic  of  uncinariasis,  as  they  vary  with  the  amount 
of  infection  and  with  different  individuals.  For  con¬ 
venience,  I  have  classified  the  disease  under  three 
types : 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C. 
Vaughan,  Frank  B.  Wynn  and  Joseph  McFarland. 

1.  The  Journal  A.  M.  A.,  Sept.  19,  1903. 


First.  Mild  cases ,  which  have  had  only  one  or  two  at¬ 
tacks  of  ground  itch,  and  therefore  have  only  a  small 
number  of  the  parasites  of  the  intestines,  not  suffi¬ 
cient  to  produce  any  diminution  in  the  corpuscles  and 
hemoglobin. 

Second.  The  medium  type  of  cases,  which  have  usu¬ 
ally  had  two  or  more  attacks  of  ground  itch,  and  have 
a  much  larger  number  of  the  parasites  in  the  intestines, 
sufficient  to  produce  a  reduction  of  the  corpuscles  and 
of  the  hemoglobin,  but  which  is  not  perceptible  on  in¬ 
spection  of  the  patient,  but  is  readily  shown  by  the 
blood  examination. 

Third.  The  severe  type  of  the  disease;  those  cases 
about  which  so  much  has  been  said  in  the  past,  and 
which  have  had  numerous  attacks  of  ground  itch,  and 
which  usually  have  several  hundreds  of  the  parasites  in 
the  intestines  and  present  all  the  symptoms  of  extreme 
anemia,  which  is  readily  recognized  without  the  blood 
examination,  and  which  is  oftentimes  so  great  as  to  in¬ 
terfere  with  the  development  of  the  individual. 

We  can  not  draw  a  sharp  line  separating  these  three 
types,  but  I  make  this  classification  for  the  sake  of  con¬ 
venience  in  considering  the  prevalence  of  the  disease, 
and  also  to  draw  attention  to  the  fact  that  those  cases 
which  can  be  suspected  from  the  symptoms  of  profound 
anemia  are  not  so  numerous  as  the  other  two  types 
combined. 

In  cases  of  the  first  or  mild  type,  there  are  practic¬ 
ally  no  symptoms  by  which  the  disease  can  be  sus¬ 
pected.  There  is  no  interference  with  the  appetite  and 
digestion  which  might  not  be  attributed  to  other  causes, 
no  reduction  in  the  hemoglobin,  and  the  patient  feels 
strong  and  vigorous,  as  the  body  is  able  to  nour¬ 
ish  a  few  of  the  parasites  without  taxing  its  reserve 
power. 

In  cases  of  the  second  type,  there  may  be  various 
symptoms  of  interference  with  digestion,  and  while  the 
patient  usually  says  that  he  feels  fairly  well  and  super¬ 
ficial  inspection  may  not  show  any  decided  anemia,  vet 
the  blood  examination  will  show  the  reduction  in  the 
constituents  of  the  blood. 

In  the  third  or  severe  type,  the  patient  presents  all 
the  appearances  of  profound  anemia.  The  skin  has  a 
yellow  parchment  appearance,  mucous  membranes  are 
blanched,  the  sclera  shows  clear  white  through  the  con¬ 
junctiva  in  which  no  blood  vessels  can  be  made  out. 
The  face  is  bloated  and  expressionless  and  the  skin  over 
the  exposed  parts  often  appears  to  be  much  thickened, 
and  feels  dry  and  rough.  The  patient  may  be  greatly 
emaciated,  but  this  may  be  hidden  by  edema.  The  pa¬ 
tient  is  very  weak,  and  if  he  attempts  violent  exercise 
quickly  becomes  exhausted  and  short  of  breath.  There 
is  a  decided  systolic  murmur,  and  the  blood  examination 
shows  a  decrease  of  from  50  per  cent,  to  90  per  cent, 
in  hemoglobin,  and  the  red  corpuscles  may  be  as  low  as 
1,000.000,  or  even  less.  The  appetite  is  capricious, 
perverted,  and  there  may  be-  nausea  and  headache.  The 
perversion  of  the  appetite  may  be  shown  in  a  fondness 
for  meal,  clay,  sand,  or  other  substances. 

Many  physicians  have  written  to  me  regarding  the 
habit  of  dirt  eating  as  being  the  mode  of  infection  of 
the  disease.  When  I  first  discovered  the  disease  in 
my  section,  this  view  naturally  presented  itself  to  me. 
as  it  had  been  mentioned  in  connection  with  the  old- 
world  parasite,  but  on  careful  investigation  T  -found 
that  children  were  sometimes  falsely  accused  of  eating 
dirt  simply  because  they  presented  this  appearance  of 
profound  anemia  which  is  seen  in  those  who  acknowl¬ 
edge  the  habit  of  dirt  eating.  Also  T  found  that  those 
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who  do  eat  dirt  usually  select  a  special  kind  of  clay  on  the 
>ide  of  some  bank,  and  which  is  remote  from  any  source 
of  infection  with  the  larvae.  This  fondness  for  dirt  is 
simply  the  perversion  of  the  appetite  produced  by  the 
disease,  and  has  nothing  to  do  with  the  production  of 
the  disease. 

The  food  is  usually  bolted  down  in  large  masses 
which  may  pass  through  the  alimentary  canal  undi¬ 
gested. 

In  this  severe  type  of  the  disease  the  patient  some¬ 
times  becomes  so  weak  that  he  is  scarcely  able  to  drag 
himself  arbout  the  house,  and  there  is  general  edema, 
which  is  especially  marked  about  the  feet,  legs  and  ab¬ 
domen.  He  may  remain  in  this  condition  for  some 
time,  and  then  begin  to  gradually  improve,  or  he  may 
gradually  get  worse  and  worse  until  he  dies.  These 
cases  have  puzzled  the  physicians  in  the  past,  as  they 
were  unable  to  account  for  the  cause  of  death.  When 
this  bloated  stage  is  reached,  life  seems  to  hang  by  a 
mere  thread,  but  many  cases  which  have  recovered  from 
the  disease  give  a  history  of  having  passed  through  this 
condition. 

DIAGNOSIS. 

A  positive  diagnosis  of  the  disease  can  only  be  made 
b)  finding  the  eggs  of  the  parasite  in  the  sto'ols  of  the 

patient. 

In  the  mild  type  of  cases  there  is  absolutely  noth¬ 
ing  in  the  appearance  of  the  patient  that  would  lead 
one  to  suspect  the  presence  of  the  disease,  and  there 
are  no  diagnostic  subjective  symptoms;  in  cases  of  the 
second  type  this  is  almost  equally  as  true.  At  best, 
you  may  be  able  to  detect  a  slight  paleness  of  the  mu¬ 
cous  membranes,  but  of  course  this  does  not  make  a 
diagnosis. 

The  severe  type  presents  all  the  symptoms  which 
we  may  find  in  all  cases  of  profound  anemia,  but  these 
symptoms  vary  somewhat  with  the  severity  of  the  at¬ 
tack,  and  there  is  nothing  positively  distinctive  about 
this  anemia  which  separates  the  disease  from  the  pro¬ 
found  anemias  due  to  other  causes.  If  anyone  should 
stake  his  reputation  on  his  ability  to  differentiate  the 
severe  type  of  this  disease  from  profound  anemia  due 
to  other  causes  he  would  be  sure  to  come  to  grief. 

There  is  an  important  point  on  which  I  wish  to  lay 
great  stress.  Where  one  finds  one  case  of  the  severe 
type  of  the  disease,  one  will  find  a  much  greater  num¬ 
ber  of  the  mild  and  medium  types.  The  severe  cases 
are  far  in  the  minority,  and  represent  only  a  small  pro¬ 
portion  of  the  great  mass  of  cases  of  all  types  of  the  dis¬ 
ease.  Usually  one  does  not  find  more  than  one  case  of  the 
severe  type  in  one  family,  and  yet  all  the  other  children 
may  be  infected,  and  not  be  suspected  on  account  of  hav¬ 
ing  the  mild  or  medium  type  and  not  presenting  any  pro¬ 
nounced  symptoms.  Too  much  stress  has  been  laid  on 
the  severe  type  to  the  almost  entire  exclusion  from  con¬ 
sideration  of  the  milder  types,  with  the  result  that  the 
physicians  are  not  on  the  lookout  for  the  disease  unless 
they  see  these  symptoms  of  severe  anemia.  The  symp¬ 
toms  presented  in  these  severe  cases,  however,  are  simply 
the  conditions  which  would  be  found  in  any  profound 
anemia  due  to  other  causes,  and  are  not  diagnostic  of 
the  disease. 

Until  recently  all  these  cases  of  extreme  anemia,  de¬ 
layed  development,  parchment  skin,  etc.,  have  been 
'■ailed  malarial  cachexia,  and  treated  as  such,  but  now, 
as  soon  as  a  physician  gains  some  knowledge  of  uncin¬ 
ariasis  he  is  prone  to  call  all  these  cases  hookworm  dis¬ 
ease.  and  proceeds  blindly  to  dose  them  with  thymol. 


and  then  is  surprised  because  he  does  not  always  get 
results.  The  pendulum  always  swings  from  one  ex¬ 
treme  to  the  other,  but  eventually  it  will  settle  on  ra¬ 
tional  middle  ground. 

While  it  is  true  that  the  doctor  who  makes  a  snap 
diagnosis  and  calls  every  case  of  profound  anemia  un¬ 
cinariasis,  will  be  correct  in  the  majority  of  instances 
on  account  of  the  prevalence  of  the  disease,  yet  he  will 
be  surprised  at  the  number  of  times  that  he  is  mistaken 
and  his  treatment  of  no  avail.  This  bei»g  the  case,  no^ 
doctor  is  warranted  in  indiscriminately  prescribing  the 
large  doses  of  thymol  without  first  being  sure  of  his 
diagnosis;  and  especially  so  in  view  of  the  fact  that  a 
positive  diagnosis  can  be  made  with  such  ease  and 
accuracy. 

THE  DISEASE  NOT  CONFINED  TO  THE  LOWER  CLASSES. 

While  this  is  a  disease  of  the  country  and  not  of  the 
city,  and  is  most  commonly  found  among  the  lower 
classes,  yet  I  find  it  occasionally  in  the  better  classes 
and  in  the  cities,  and  often  in  the  most  unexpected 
quarter.  Every  physician  must  be  always  on  the  alert 
if  he  would  be  sure  that  no  case  slips  through  his  hands 
undiagnosed,  and  which  may  be  disguised  by  an  attack 
of  some  other  disease. 

This  applies  not  only  to  physicians  in  the  south,  but 
also  to  those  in  other  sections  of  the  country  who  en¬ 
counter  patients  who  have  lived  in  the  south.  It  is  the 
joy  of  every  boy,  whether  rich  or  poor,  to  go  barefoot 
in  the  summer  and  to  paddle  about  in  the  mud,  and 
many  who  live  in  the  cities  spend  their  summers  in  the 
country,  and  while  there  contract  ground  itch,  and  in 
this  wa}7  have  the  mild  or  medium  type  of  the  disease. 

PRECAUTIONS  IN  REGARD  TO  THE  USE  OF  THYMOL. 

Every  physician  in  treating  this  disease  must  bear  in 
mind  that  5  grains  is  ordinarily  considered  to  be  the 
maximum  dose  of  thymol,  and  that  in  administering 
30  grains  he  may  be  giving  a  toxic  dose.  In  the  old 
world,  death  occasionally  follows  the  administration  of 
this  large  dose,  and  therefore,  it  behooves  physicians 
in  this  country  to  be  extremely  cautious  in  the  admin¬ 
istration  of  this  drug.  The  treatment  should  be  modi¬ 
fied  to  suit  the  individual  case,  and  every  precaution 
taken  against  bad  results.  No  physician  in  this  coun¬ 
try  wishes  to  be  the  first  to  have  a  death  from  the  admin¬ 
istration  of  thymol,  and  no  physician  is  warranted 
in  giving  thymol  without  first  making  a  positive  diag¬ 
nosis. 

HATCHING  THE  EGGS  OF  THE  UNCINARIA. 

To  hatch  the  eggs  of  the  uncinaria,  I  have  found  that 
the  best  plan  is  to  employ  a  Petri  dish  with  a  snugly 
fitting  top.  Place  in  this  a  small  amount  of  soil,  just 
sufficient  to  cover  the  bottom  of  the  dish,  and  add  to 
this  soil  the  feces  containing  the  eggs  of  the  uncinaria. 
The  feces  should  first  be  rendered  semi-liquid  with 
water,  so  as  to  facilitate  thorough  mixing  with  the  soil. 
On  adding  a  small  amount  of  the  feces  to  the  soil  and 
thoroughly  mixing  it,  the  odor  of  the  feces  will  disap¬ 
pear,  leaving  only  an  odor  of  damp  earth.  The  feces 
are  added  gradually  until  a  faint  odor  of  the  feces  re¬ 
mains,  but  this  will  disappear  in  a  day  or  so  (Pig.  1). 

To  facilitate  the  rapid  hatching  of  the  eggs,  there 
should  be  just  sufficient  moisture  in  this  mixture  to 
keep  the  soil  damp.  If  too  much  moisture  is  present, 
the  lid  of  the  dish  may  be  left  off  for  an  hour  or  so  to 
allow  the  excess  of  moisture  to  evaporate.  It  is  nec¬ 
essary  to  replenish  the  moisture  every  two  or  three  days 
bv  adding  a  few  drops  of  water  at  a  time.  If  there  is 
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not  too  much  moisture,  and  the  soil  is  thoroughly  mixed 
with  the  feces,  all  of  the  eggs  will  hatch  in  about  twen¬ 
ty-four  hours.  Otherwise  some  of  the  eggs  will  not 
hatch  until  several  days  after  the  first  larvae  appear. 
Figure  1  shows  Petri  dishes  with  soil  containing  larvae. 

OBJECT  OF  USING  PETRI  DISHES  FOR  HATCHING  EGGS. 

By  employing  these  Petri  dishes  we  can  watch  the 
hatching  of  the  eggs  and  the  development  and  habits  of 
the  larvae.  This  is  done  by  inverting  the  dish  and 
placing  it  under  the  2/3  objective  of  the  microscope. 

One  can  watch  the  eggs  hatch  and  observe  the  larvae 
traveling  about  in  the  soil  by  their  sinuous  motion,  and 
in  the  same  way  working  their  wav  across  the  open 
spaces  on  the  bottom  of  the  dish.  These  open  spaces 
may  seem  to  the  naked  eye  to  be  free  from  water,  but 
with  the  microscope  we  can  make  out  a  thin  film  of 


Fig.  1. — I’etri  dishes  containing  soil  with  larvae  of  uncinaria. 

moisture,  just  sufficient  to  preserve  the  vitality  of  the 
larvae  and  favor  their  locomotion. 

APPEARANCE  OF  THE  YOUNG  LARV.ZE. 

When  the  egg  hatches,  the  small  larva  which  emerges 
seems  to  consist  principally  of  esophagus  and  stomach, 
the  other  end  of  the  organism  being  short  in  proportion. 
At  this  time  the  larva  is  very  sluggish  under  all  con¬ 
ditions.  and  no  amount  of  disturbance  seems  to  arouse 
it.  For  the  next  three  or  four  days  it  grows  very  rap¬ 
idly.  this  growth  being  most  marked  in  the  posterior 
ha'f  of  the  organism.  Also  at  this  time  the  first  sheath 
appears,  and  with  it  the  organism  becomes  extremely 
livelv  at  times,  especiallv  if  disturbed.  Whether  it  is 
necessary  to  disturb  the  larvae  to  produce  this  animation 
I  am  at  present  uncertain,  but  I  am  sure  that  some¬ 


times  very  little  motility  is  displayed  by  the  organ¬ 
isms  while  in  the  Petri  dish,  yet  if  placed  on  a  slide 
they  will  begin  squirming  about  at  a  lively  rate.  This 
rapid  movement  will  last  from  a  few  minutes  to  half 
an  hour  or  more,  and  then  they  will  lie  perfectly  still 
for  a  corresponding  length  of  time  with  their  bodies 
perfectly  straight,  after  which  they  resume  their  lively 
motions.  When  lying  still,  one  who  is  not  familiar 
with  this  trait  would  suppose  them  to  be  dead,  but  close 
observation  will  readily  differentiate  them  from  the 
dead  larvae. 

When  placed  in  a  drop  of  water  on  the  slide  there  is 
a  tendency  to  migrate  to  the  edge  of  the  drop,  where 
they  squirm  about  as  if  trying  to  get  beyond  its  con¬ 
fines.  The  larvae  may  be  kept  alive  in  the  Petri  dish 
for  three  or  four  months.  After  keeping  them  for 
some  time,  however,  I  noticed  that  there  was  a  dimi¬ 
nution  in  the  number  present  in  the  soil,  and  was  some¬ 
what  puzzled  to  know  wdiat  had  become  of  them,  as  I 
was  unable  to  find  sufficient  remains  of  dead  larvae  to 
account  for  the  decrease.  Recently  some  of  the  internes 
at  the  Grady  Hospital  called  my  attention  to  the  fact 
that  on  examining  some  cultures  which  I  had  left  at 
the  hospital,  they  had  observed  great  numbers  on  the 
underside  of  the  lid  of  the  dish,  and  that  in  a  good 
light  they  could  faintly  make  out  these  larvae  with  the 
naked  eye.  I  found  both  these  reports  to  be  true.  The 
precipitation  of  moisture  can  readily  be  seen  on  the  un¬ 
der  surface  of  the  lid  of  the  dish,  and  on  examining  this 
the  larvae  can  be  made  out;  some  moving  around,  while 
others  are  perfectly  still  in  the  resting  stage. 

SOME  OBSERVATIONS  OF  THE  LARVAL 

If  larvae  three  days  old  are  placed  in  a  drop  of  water 
on  the  slide,  it  will  be  observed  that  while  their  motil¬ 
ity  is  something  wonderful  as  they  thrash  about  in  the 
water,  yet  they  are  unable  to  make  any  progress  be¬ 
cause  the  water  does  not  offer  sufficient  resistance  to 
their  sinuous  movements.  However,  if  placed  in  a  thin 
layer  of  soil  (so  that  they  can  be  easily  seen  with  the 
microscope),  their  sinuous  movements  give  them  won¬ 
derful  speed  with  the  foothold  which  they  gain  by  zig¬ 
zagging  between  the  grains  of  sand  or  particles  of  earth. 

As  they  dart  about  it  may  also  be  noticed  that  when 
they  encounter  anything  which  blocks  their  progress 
that  the  head  remains  more  or  less  fixed  against  one 
point,  and  the  violent  motion  of  the  body  gives  the  ap¬ 
pearance  as  if  it  were  trying  to  force  its  way.  If  the 
larvae  are  in  water  their  most  vigorous  efforts  produce 
very  little  effect  on  the  obstruction,  but  if  there  is  suf¬ 
ficient  soil  against  which  they  can  brace  the  body,  as  it 
were,  they  sometimes  brush  aside  the  obstacle,  or  force 
their  way  through  small  openings. 

Bearing  these  observations  in  mind  it  can  readily 
be  seen  that  it  would  not  be  easy  for  the  larvae  to  force 
their  wmy  into  the  ducts  of  the  glands  when  they  are 
applied  to  the  skin  in  wmter,  but  if  they  are  app'ied 
mixed  with  soil,  their  power  of  penetration  would  be 
greatly  increased. 

Ground  itch  nearly  always  starts  between  the  toes. 
When  a  barefoot  person  steps  in  mud  it  is  forced  up 
between  the  to^s  where  the  skin  is  thin  nnd  ten  dm*.  and 
the  pressure  o*  the  adjacent  toes  ho'ds  the  soil  in  direct 
contact  with  the  skin,  and  the  conditions  are  thus  made 
favorable  for  the  passage  of  the  larvae  from  the  soil  to 
the  skin. 

VITALITY  OF  THE  EGGS  AND  DEVELOPMENT  OF  THE 

LARV7E. 

In  determining  how  these  larvae  get  into  the  body  it 
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s  necessary  for  us  first  to  know  where  they  exist  in 
iie  natural  state.  To  ascertain  this  we  begin  with  the 
passage  of  the  egg  from  the  adult  worm.  We  find  that 
[his  parasite  is  practically  confined  to  the  human  fam¬ 
ily;  that  when  matured  it  is  located  in  the  small  intes- 
ines;  that  the  eggs  are  discharged  from  the  body  in 
great  quantities  with  the  feces,  and  that  these  eggs 
hatch  when  mixed  with  damp  soil.  However,  if  these 
3ggs  become  dried  their  vitality  is  destroyed;  they  are 
also  killed  by  freezing.  When  the  eggs  do  hatch  we 
find  that  this  takes  place  in  about  twenty-four  hours 
if  the  weather  is  warm,  but  more  time  is  required  if 
the  weather  is  cool. 

As  before  stated,  the  larvae  are  very  sluggish  when 
first  hatched,  but  gradually  become  more  active,  espe¬ 
cially  if  the  temperature  is  favorable,  and  are  extremely 
lively  by  the  time  the  first  sheath  appears;  but  they 
again  become  sluggish  and  inactive  if  the  temperature 
is  lowered,  and  a  freezing  temperature  kills  them. 

WHEN  GROUND  ITCH  IS  CONTRACTED. 

From  a  consideration  of  these  facts  we  would  nat¬ 
urally  deduce  that,  if  they  do  gain  access  to  the  body 
by  way  of  the  skin,  this  must  take  place  during  warm 
rainy  weather,  or  in  places  where  the  ground  is  con¬ 
stantly  moist.  If  a  careful  clinical  investigation  of 
cases  of  ground  itch  is  made,  it  will  be  found  that  it 
always  occurs  as  a  result  of  wading  about  barefoot  in 
the  mud,  and  especially  if  it  has  been  raining  for  more 
that  a  day  previously. 

SYMPTOMS  OF  GROUND  ITCH. 

The  first  symptom  of  true  ground  itch  is  an  itching, 
usually  between  the  toes,  and  this  becomes  more  and 
more  intense  until  it  is  excruciating.  Children  often 
cry  all  night  during  an  attack.  The  itching  begins  im¬ 
mediately  after  wading  in  the  mud,  and  small  hyper- 
emic  spots  or  macules  are  noticed  at  the  points  of  irri¬ 
tation,  and  these  macules  appear  to  be  slightly  elevated, 
but  hardly  reach  the  distinction  of  papules.  These 
macules  rapidly  change  to  vesicles,  which  may  become 
confluent,  forming  large  blisters,  and  at  the  same  time 
there  is  usually  considerable  swelling  in  the  underlying 
tissue.  The  vesicles  are  usually  ruptured,  presenting  a 
raw  oozing  surface.  This  condition  may  last  only  a 
couple  of  weeks,  or  it  may  last  several  weeks;  it  may 
involve  only  a  small  area,  or  it  may  cover  both  feet,  and 
the  patient  be  unable  to  walk  about  for  the  time  being. 

CHANCES  OF  INFECTION. 

The  next  point  to  be  considered  is,  what  are  the 
chances  for  human  beings  to  come  in  contact  with  the 
larvae?  If  all  the  feces  of  people  who  have  the  para¬ 
site  in  their  intestines  were  destroyed,  then  there  would 
be  no  possibility  of  the  eggs  hatching,  and  reinfec¬ 
tion  or  infection  of  others  would  not  take  place.  From 
a  study  of  the  habits  of  the  people  we  find  in  the  coun¬ 
try  and  in  small  villages  that  the  feces,  instead  of  be¬ 
ing  passed  into  receptacles  and  carried  away,  are  depos¬ 
ited  about  indiscriminately  on  the  ground,  very  often 
near  the  house  and  even  in  the  yard.  In  many  in¬ 
stances,  if  all  the  eggs  passed  in  the  feces  of  the  people 
living  in  one  house  (usually  most  of  the  memb°rs  of  a 
family  have  the  disease)  should  retain  their  vitalitv  and 
hatch  out.  then  the  soil  of  such  premises  would  be 
swarming  with  the  larvae,  and  everyone  barefoot  would 
be  almost  sure  to  come  in  contact  with  the  larvae  every 
time  tlmy  stepped  on  the  ground.  However,  when  we 
remember  that  all  eggs  and  larvae  are  destroved  when 
they  become  dried  or  frozen,  we  would  not  anticipate 


any  danger  of  in-fection  from  the  larvae  except-  when  the 
ground  is  kept  moist  in  warm  weather,  and  therefore, 
the  feces  which  furnish  infection  are  only  those  which 
are  passed  just  preceding  rainy  weather  in  the  summer. 
Nature  provides  for  the  production  of  countless  num¬ 
bers  of  the  eggs  at  all  times,  so  that  when  a  favorable 
time  presents  itself  there  is  sufficient  material  for  the 
propagation  of  the  species. 

PROPHYLAXIS  OF  THE  DISEASE. 

If  we  thus  understand  just  what  conditions  are  nec¬ 
essary  for  the  completion  of  the  life  cycle  of  the  para¬ 
site,  and  can  interpose  a  complete  obstruction  or  break 
in  the  chain  at  one  point,  then  we  can  readily  prevent 
the  disease.  As  all  the  evidence  points  to  the  view  that 
these  larvae  pass  into  the  system  through  the  skin  of 
the  feet,  and  that  this  takes  place  only  during  periods 
of  rainy  weather  or  from  damp  soil ;  then  if  we  protect 
the  feet  so  that  they  can  not  come  in  contact  with  the 
soil,  we  can  thus  prevent  infection.  To  attempt  to 
change  the  habits  of  these  people  and  to  control  the 
deposition  of  the  feces  is  not  a  feasible  undertaking, 
as  any  one  who  is  familiar  with  the  conditions  well 
knows.  It  is  much  more  practicable  to  teach  the  people 
that  ground  itch  is  not  such  a  simple  disease  as  they 
suppose,  but  that  it  has  serious  results,  and  if  they  once 


Pig.  2.— Eruption  on  the  wrist  produced  by  larvaj  of  the  uncinaria. 

realize  this  they  are  more  apt  to  see  that  the  feet  are 
protected  in  rainy  weather.  If  this  is  thoroughly  car¬ 
ried  out,  other  precautions  are  superfluous. 

EXPERIMENTS  WITH  THE  LARViE  ON  THE  SKIN. 

Soil  containing  larvte  twenty-four  hours  old  was  placed  on 
the  back  of  the  wrist  of  a  patient  and  allowed  to  remain  one 
hour.  No  effect  was  produced  and  no  disturbance  of  the  skin 
followed. 

When  these  same  larvae  were  four  days  old  the  soil  was 
again  applied  to  the  wrist,  covering  an  area  about  two  inches 
in  diameter,  and  allowed  to  remain  one  hour.  The  soil  was 
bound  on  the  wrist  with  gauze  bandage.  Within  a  few  minutes 
after  being  applied  the  patient  complained  of  a  slight  itching, 
but  I  thought  this  might  be  due  to  the»irritation  produced  by 
the  grains  of  soil  being  bound  on  the  wrist.  However,  within 
eight  minutes  after  being  applied  he  complained  of  a  decided 
stinging  sensation  as  if  produced  by  very  fine  needles,  and  this 
persisted  during  the  time  the  soil  was  in  contact  with  the  skin, 
but  subsided  somewhat  afterward.  On  removing  the  soil  the 
area  covered  by  it  was  found  to  be  decidedly  reddened  in  spots, 
?nd  Ihese  spots  or  macules  appeared  to  be  slightly  elevated. 
The  macules  persisted,  but  the  patient  said  that  he  did  not 
experience  any  inconvenience  during  the  balance  of  the  day; 
the  next  morning,  however,  he  found  that  he  had  scratched  it 
during  his  sleep,  and  I  found  that  the  epithelium  had  been 
scratched  from  some  of  the  spots,  which  were  now  so  elevated 
as  to  resemble  papules,  and  the  entire  area  was  decidedly  swol- 
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Ion.  The  wrist  was  wrapped  with  gauze  bandage  so  as  to  pre¬ 
vent  the  patient  from  scratching  it.  i 

the  second  morning  the  patient  reported  that  the  itching 
had  been  so  severe  during  the  night  as  to  seriously  interfere 
with  his  sleep,  and  on  removing  the  bandage  the  area  was 
found  to  be  much  swollen  and  covered  with  vesicles. 

the  third  morning  the  patient  reported  that  his  sleep  was 
again  disturbed  by  the  itching,  but  that  it  was  not  severe  dur¬ 
ing  ihe  day.  The  swelling  had  increased  and  involved  the 
back  of  the  hand. 


Ihe  fourth  morning  the  swelling  had  extended  to  the  fingers, 
and  inflamed  streaks  appeared  above  the  wrist,  running  around 
to  the  middle  of  the  flexor  surface  of  the  forearm 'and  slightly 
tender  on  pressure.  Axillary  glands  were  somewhat  enlarged 
and  tender.  The  epitrochlear  was  not  involved.  There  was 
very  litLle  swelling  above  the  wrist.  The  itching  was  still 
troublesome,  but  temporary  relief  was  obtained  by  placing  it 
in  very  hot  water. 

On  the  fifth  day  the  vesicles  were  much  enlarged  and  conflu¬ 
ent.  Some  had  ruptured  and  saturated  several  layers  of  the 
gauze  bandage  with  the  serum.  The  itching  was  still  conslant, 
but  not  so  intense.  The  swelling  of  the  hands  and  fingers 
greatly  increased.  No  increase  of  tenderness  of  the  axillary 
glands  or  redness  of  the  middle  of  forearm. 

,  On  the  sixth  day  the  tenderness  and  swelling  were  less 
marked. 

By  the  seventh  morning  the  vesicles  had  begun  to  dry  up, 
and  from  this  time  on  the  swelling  subsided  rapidly  and  was 
all  gone  by  the  twelfth  day.  (Fig.  2.) 

With  the  exception  of  the  disturbance  caused  by  the  itching 
and  swelling,  the  patient  said  he  felt  all  right.  During  all 
this  time  it  was  noticed  that  there  was  very  1  ttle  tenderness 
over  the  infected  area. 


On  the  eighth  day  the  patient  developed  a  severe  pharyngitis, 
tongue  heavily  coated,  pulse  rapid,  headache,  aching  of  body 
and  limbs,  temperature  102,  complete  loss  of  appetite,  very 
weak;  said  he  felt  very  much  like  he  had  the  pip. 

Patient  was  in  bed  twenty-four  hours  anc)  after  that  his 
condition  returned  to  normal,  except  that  his  appetite  was  not 
very  good  and  he  complained  of  an  uneasy  fueling  about  the 
stomach.  His  appetite  improved  rapidly,  bul  he  complained 
for  three  or  four  weeks  of  his  digestion  being  Lad,  and  during 
this  time  the  patient  said  he  would  be  waked  early  every 
morning  by  a  dull,  sickening  ache  about  the  stomach.  After 
the  fourth  week  all  these  symptoms  disappeared. 

T  was  in  doubt  as  to  whether  this  pharyngitis  had  any  con¬ 
nection  with  the  infection.  However,  I  recall  that  in  working 
with  the  parasite  found  in  the  dog,  that  in  administering  the 
larvae  in  capsules  to  a  patient,  that  one  of  the  capsules  broke 
in  his  mouth  and  for  several  days  afterward  he  was  troubled 
with  a  severe  tonsillitis  and  pharyngitis. 

At  the  time  the  soil  was  placed  on  the  wrist  of  the  patient 
the  stools  were  carefully  examined,  and  twice  a  week  there¬ 
after.  The  examinations  were  negative  until  the  middle  of 
the  seventh  week,  when  the  eggs  of  the  uncinaria  appeared  in' 
the  stools.  This  was  the  middle  of  April,  and  the  patient  was 
still  passing  the  eggs  the  first  of  June.  The  preliminary  report 
of  this  case  was  presented  before  the  meeting  of  the  Georgia 
Medical  Association  in  April. 

Following  this  experiment  a  small  bit  of  soil  containing 
larvae,  also  a  drop  of  water  with  larvae  were  placed  at  different 
points  on  the  skin  of  the  patient  to  determine  whether  any 
difference  could  be  noticed  in  the  effect  of  the  larva;  under  the 
two  conditions.  In  eight  minutes  the  patient  complained  of 
the  stinging  sensation  at  the  point  where  the  soil  had  been 
placed.  The  soil  was  immediately  removed  and  the  skin  was 
found  to  be  reddened  and  the  itching  continued.  Thirty-five 
minutes  after  the  drop  of  water  was  placed  on  the  skin  the 
stinging  sensation  was  felt  at  that  point.  It  took  nearly  five 
times  as  long  for  the  larvae  in  the  water  to  gain  a  foothold. 

M  was  also  noticed  that  the  eruption  appeared  only  around  the 
edge  of  the  drop  where  the  water  had  begun  to  evaporate  and 
had  deposited  a  thin  layer  of  sediment,  and  this  had  acted 
apparently  as  so  much  soil  in  giving  ihe  larvae  a  foothold. 


this  is  in  accord  with  previous  conclusions  that  the  lai\;r 
would  not  pass  readily  from  water  into  the  skin. 

Again,  on  a  patient  who  applied  for  circumcision  a  small 
bit  of  soil  containing  larvae  was  placed  on  the  prepuce.  The 
patient  seemed  to  have  an  idea  that  it  was  some  medicine  pre¬ 
paratory  to  the  operation,  as  nothing  was  said  to  him  about  n 
and  in  four  minutes  he  remarked  that  the  prepuce  felt  as  if  ;I 
fly  was  crawling  over  it,  and  a  minute  or  so  later  said  that  it 
felt  as  if  needles  were  sticking  in  it.  On  removing  the  soil 
the  slightly  elevated  macules  were  present  as  in  the  other  cases 
After  circumcision  the  prepuce  was  hardened,  infiltrated  with 
celloidin  and  sectioned,  but  I  failed  to  find  the  larva;.  1  was 
unable  to  account  for  not  finding  the  larva*,  and  the  expert 
ment  was  repeated  recently  with  like  result  on  the  patient,  and 
the  tissue  is  now  being  infiltrated  with  paraffin,  and  report 
will  be  made  later. 

lo  obtain  some  idea  as  to  how  rapidly  the  larva  migrated 
toward  the  skin,  some  soil  containing  larva  was  placed  on  the 
skin  and  allowed  to  remain  four  minutes  and  then  removed  and 
spread  out  on  a  slide  and  examined  under  the  microscope.  No 
larva  were  found  in  the  soil,  and  the  skin  was  then  placed  un 
der  the  low  power  and  was  found  to  be  covered  wi'h  the  larva* 
at  the  point  covered  by  the  soil. 

The  larva  used  in  the  experiments  which  were  successful 
were  from  four  days  to  four  weeks  old. 

This  is  the  first  report  of  a  successful  attempt  with 
the  parasite  in  this  country  to  produce  the  disease  arti¬ 
ficially,  and  demonstrates  that  the  work  of  Looss  holds 
good  with  the  Uncinaria  americana,  and  confirms  the 
views  previously  presented  by  me  as  to  the  mode  of 
infection  of  the  disease. 

DISCUSSION. 

Dk.  II.  B.  Ward,  Lincoln,  Neb. — It  is  worthy  of  note  that 
the  time  observed  for  the  development  of  the  larva  in  this 
species  is  almost  the  same  as  the  time  which  was  found  for 
the  development  of  the  European  form.  The  correspondence  is 
all  the  more  striking  that  we  now  believe  there  is  a  consider 
able  difference  between  the  two  species;  in  fact,  it  is  unfortun¬ 
ate  that  recent  investigators  are  giving  entirely  different  gen- 
eiic  names  to  the  two  forms,  European  investigators  agreeing 
that  there  is  considerable  difference  between  the  European 
and  the  American  form.  It  is  difficult  to  explain  the  absence 
of  larvae  from  the  skin  in  the  experiment  cited,  and  I  should 
like  to  ask  Dr.  Smith  whether  he  made  sections  of  considerable 
areas,  and  whether  lie  found  in  those  sections  no  trace  what 
ever  of  the  larvae  and  no  modification  of  the  skin.  It  is  hard 
to  believe  that  in  the  case  of  the  skin  manifesting  the  af  er- 
svmptoms  mentioned  the  larvae  should  not  have  been  in  it. 
The  Emopean  form  was  detected  under  experimental  circum¬ 
stances  in  the  skin  of  a  dog  and  also  in  the  skin  of  man  in  a 
case  of  a  member  that  was  to  be  amputated  and  was  experi¬ 
mented  on  immediately  preceding  the  amputation. 

Dr.  Claude  A.  Smith— In  response  to  Dr.  Ward’s  remarks 
T.  can  not  say  just  why  I  failed  to  find  the  larvae  in  the  sec¬ 
tions  of  the  skin.  The  sections  presented  a  decided  engorge¬ 
ment  of  the  blood  vessels  with  a  tendency  toward  exfoliation 
of  the  outer  layers  of  the  epithelium.  I  was  surprised  not 
to  find  the  larvae,  but  I  feel  that  this  will  be  an  easy  matter 
ni  the  future;  just  as  at  firs1  I  was  unable  to  infect  the  skin 
vith  the  larvae.  I  first  tried  to  infect  the  skin  of  a  dog  with 
I  he  lairae  of  the  dog  parasite,  which  are  much  more  vigorous 
than  the  larvae  of  the  human  parasite,  but  did  not  succeed. 
Now  T  find  that  I  have  no  difficulty  whatever  in  infecting  the 
human  skin  with  the  larvae  of  the  human  parasite.  Any  one 
can  do  this  with  the  larvae  three  or  four  days  old  if  they  will 
add  just  sufficient  moisture  to  make  sure  of  the  contact  of 
(lie  soil  with  the  skin.  In  making;1  one  of  the  experiments  1 
found  that  some  of  the  damp  soil  had-  accidentally  dropped 
on  the  skin  in  places  not  intended  to  be  inoculated,  and  no 
lesult  fo1  lowed,  as  there  was  not  sufficient  moisture  to  bring 
he  sni!  in  close  contact  with  the  skin.  You  will  thus  see  on 
how  small  a  point  can  depend  the  success  of  an  exneriment.  T 
may  find  that  the  failure  to  find  the  larva*  in  the  first  case 
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aes  due  to  some  faulty  technic  in  preparing  the  sections. 
However,  as  1  had  time  to  examine  only  one  specimen  before 
leaving  home,  1  was  hardly  ready  to  make  a  report  on  this 
part  of  the  experiments.  The  principal  part  of  my  paper  was 
to  report  the  artificial  production  of  the  disease  by  placing  the 
larvffi  on  the  skin,  the  finding  of  the  eggs  of  the  parasite  in 
the  stools  being  proof  of  the  success  of  the  experiment,  in 
in  view  of  the  fact  that  the  patient  did  not  have  the  disease 
previously. 


LINEAR  NEYI. 

A  FEW  CLINICAL  AND  PATHOLOGIC  CONSIDERATIONS  IN 
REFERENCE  TO  NEVI  IN  PARTICULAR  AND  TO 
DERMATOLOGY  IN  GENERAL.* 

M.  L.  HEIDINGSFELD,  M.D. 

CINCINNATI. 

Inasmuch  as  the  entire  subject  of  nevi  is  still  a  der¬ 
matologic  dark  Africa,  and  linear  nevus  forms  an  intri¬ 
cate  and  obscure  division,  I  will  endeavor  to  confine 
myself  in  this  paper  to  a  few  brief,  chiefly  histologic 
considerations,  and  their  application  to  linear  nevi  in 
particular  and  dermatology  in  general.  So  many  anom¬ 
alies,  e.  g.,  pigmentations,  albinism,  hirsuties,  angio¬ 
mata,  teratomata,  keratomata,  atheromata,  port-wine 
stains,  defects,  etc.,  are  included  under  the  technical 
term  nevus,  that  it  is  unfortunate  that  its  original  lay 
character  should  have  acquired  scientific  value.  Addi¬ 
tional  confusion  has  attended  this  unfortunate  inter¬ 
change  of  terms,  by  the  fact  that  identical  lesions  es¬ 
cape  classification  if  their  distribution  is  general  in¬ 
stead  of  limited,  and  that  their  development  need  not 
be  coincident  with  birth,  but  months  or  even  years  after. 
Linear  nevi  not  only  share  in  the  confusion  which  at¬ 
taches  itself  to  nevi  in  general,  but  that  due  to  a  verbose 
redundant  terminology,  replete  with  almost  every  vari¬ 
ety  of  dermatologic  phrase  or  term,  such  as  nevus  con- 
genitalis,  zoniformis,  herpetiformis,  linearis,  papillaris, 
lichenoid,  ichthyotic,  eczematous,  keratotic,  pigmented, 
piliferous,  hystrix,  nigricans,  papillomatous,  verrucosus, 
etc.,  to  suit  almost  every  variety  of  clinical  condition. 
This  unfortunate  redundant  terminology  has  been  ren¬ 
dered  permissible  by  the  great  clinical  variations  which 
exist  in  individual  instances;  at  the  same  time  the  gen¬ 
eral  characteristics  of  the  affection  are  so  clean  cut  and 
definite,  and  stamp  it  so  individually  and  unmis¬ 
takably,  that  any  great  digression  in  nomenclature  ap¬ 
pears  unpardonable.  Additional  latitude  is  likewise 
afforded  by  an  equally  variant  histology,  and  though  this 
special  feature  of  the  affection  has  not  as  yet  been  ex¬ 
tensively  elaborated,  enough  has  already  been  produced 
to  demonstrate  that  in  this  distinctly  one  affection  many 
varieties  of  pathologic  lesions  are  readily  found,  making 
its  pathology  when  strictly  interpreted  as  complex  and 
unintelligible  as  the  clinical  history.  With  all  this, 
nevus  linearis  is  a  dermatologic  affection,  sui  generis. 
possessing  a  complete  entity,  and  for  the  most  part  a 
very  easily  recognizable  identity.  With  these  character¬ 
istics  it  serves  an  interesting  and  instructive  example 
of  the  foibles  and  weakness  of  present  dermatology, 
namely,  the  tendency  to  individualize  and  thereby  com¬ 
plicate,  rather  than  generalize,  and  thereby  simplify 
single  types  in  classification ;  and  secondly,  the  tend¬ 
ency  to  give  to  dermatologic  histopathology  a  diagnos¬ 
tic  rather  than  mere  confirmatory  value.  In  other 
words,  there  are  many  cases  in  dermatologic  literature, 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Cutaneous  Medicine  and  Surgery, 
and  approved  for  publication  by  the  Executive  Committee :  Drs. 
H.  W.  Stelwagon,  J.  A.  Fordyce  and  H.  G.  Anthony. 


which  are  reported  as  special  and  distinctive  types  of 
affection,  by  authors  who  doubtless  could  readily  ffnd 
a  place  for  them  in  the  already  overelastic  nosoiogy,  if 
less  attention  were  directed  to  individual  traits  and 
more  to  general  description. 

According  to  Morrow,1  the  distinguishing  character¬ 
istics  of  linear  nevus  are :  1,  Its  linear  disposition  in  the 
form  of  continuous  or  broken  bands  or  streaks  follow¬ 
ing  the  long  axis  of  the  limb  or  transversely  on  the 
trunk;  2,  its  unilateral  disposition  (with  some  excep¬ 
tions)  ;  3,  papillary  or  verrucose  character,  constituted 
by  a  hypertrophy  of  the  epidermal  and  papillary  struct¬ 
ures;  4,  congenital  origin,  usually  present  at  birth  or 
several  months  afterward,  rarely  not  before  adolescence  ; 
5,  sensory  disturbances,  such  as  itching,  and  usually 
resulting  from  external  irritation;  6,  the  affection  may 
increase  in  extent,  remain  stationary,  regress  or  under¬ 
go  degenerative  or  malignant  transformation.  These 
features  of  the  affection,  gathered  from  the  cases  from 


Fig.  1. — Case  1.  Linear  nevus,  showing  marked  spontaneous 
regressive  changes.  Dendriform  lesions.  Photo  Jan.  16,  1901. 

the  literature  and  from  Morrow’s  own  cases,  present 
variations,  and  are  by  no  means  constant.  In  fact,  the 
character  of  the  affection  is  so  distinctive  that  it  requires 
but  few  of  Morrow’s  characteristics  to  form  a  tripod  on 
which  the  diagnosis  can  unmistakably  and  securely  rest. 

The  following  three  cases,  which  were  presented  to 
the  Cincinnati  Academy  of  Medicine,  Jan.  28,  1904,  are 
briefly  reported: 

Case  1. —  (Fig.  1.)  W.  M.,  male,  aged  20  years.  The  lesions 
are  firm,  hard,  papular,  somewhat  elevated  and  keratotic, 
sharply  circumscribed  in  character  and  brownish-red  in  color. 
They  are  sharply  limited  to  the  right  half  of  the  body,  and 
are  distributed  in  linear  form  directly  over  the  great  sciatic 
nerve,  from  its  point  of  origin  at  the  ischio-sciatic  foramen, 
along  its  entire  course,  down  the  posterior  aspect  of  the  thigh, 
to  its  division  into  the  internal  and  external  popliteal  branches. 
From  this  point  it  is  distributed  in  broken  segments  along  the 
internal  popliteal  nerve,  over  the  posterior  aspect  of  the  calf  of 

1.  Morrow :  New  York  Med.  Jour.,  1898. 
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the  leg,  and  also  along  the  external  popliteal  nerve  over  the 
external  and  anterior  aspects  of  the  leg,  near  the  fibula.  The 
second  distribution  is  over  the  right  half  of  the  penis  and  scro¬ 
tum,  which  are  richly  covered  with  a  large  number  of  linear 
filaments,  none  of  which,  however,  transgress  the  median  line. 
The  third  distribution  is  over  the  right  aspect  of  the  forehead 
and  nose  and  consists  of  a  few  relatively  faint  linear  fila¬ 
ments,  that  are  sharply  arrested  at  the  median  line.  According 
to  statements  of  both  the  intelligent  mother  and  patient,  the 
congenital  lesions  were  not  present  at  birth,  but  developed  a 
few  years  later,  and  have  persisted  ever  since,  with  relatively 
little  change.  The  only  subjective  symptom  has  been  an  occa¬ 
sional  pruritus,  but  not  very  annoying  in  character.  The  ob¬ 
jective  disfigurement,  coupled  with  the  fear  that  the  lesions 
might  terminate  into  something  more  serious,  induced  him  to 
seek  medical  attention.  He  maintains  that  his  case  was  never 
thoroughly  understood  nor  any  medical  relief  afforded  until 
the  present  diagnosis  was  established  four  years  ago.  Figure 
1  shows  the  condition  one  year  later.  During  that  year 
the  case  showed  marked  retrogressive  changes,  the  lesions 
having  spontaneously  disappeared  over  the  middle  third 
of  the  thigh.  The  linear  distribution  and  dendritic  or  branch 
ing  character  of  the  lesions  are  well  marked  in  this  photograph. 


“  Fig.  2. 


•Since  then  there  has  been  a  gradual  and  spontaneous  recur¬ 
rence  of  the  lesions  until  the  distribution  at  the  present  time 
corresponds  closely  to  the  distribution  as  observed  when  the 
patient  was  first  seen.  It  is  noteworthy  to  mention  that  the 
lesions  always  recurred  exactly  over  their  former  site. 

Case  2. —  (Fig.  2.)  J.  S.,  aged  38  years,  male,  presented 
himself  for  the  first  time  July  30,  1902,  when  the  accompany¬ 
ing  photograph  was  taken.  The  nevus  in  this  case  is  situated 
over  the  left  antero-lateral  aspect  of  the  scalp,  covering  a  rela¬ 
tively  large,  irregularly  shaped  area,  not  corresponding  to  the 
distribution  of  any  particular  artery,  nerve,  metamere,  or  line 
of  Voight.  In  this  case  the  presence  of  the  nevus  dates  to  the 
birth  of  the  patient,  and  was  yellowish  in  color  and  smooth  in 
character.  It  has  remained  without  material  change,  with  the 
exception  that  it  has  grown  decidedly  warty  in  recent  years. 

Case  3. — H.  C.,  aged  10  years,  female,  presented  herself  four 
years  ago,  March  12,  1900,  with  a  nevus,  present  from  birth, 
showing  no  material  change,  and  with  a  distribution  over  the 
left  side  of  the  neck,  as  recorded  by  the  accompanying  photo¬ 
graph  (Fig.  3).  The  lesions  for  the  most  part  were  small, 
papular  and  sharply  circumscribed,  smooth,  non-elevated  in 
character,  reddish-brown  in  color,  and  scattered  irregularlv 


over  the  affected  area.  A  few  were  dark  and  pigmented;  on 
the  forehead  and  scalp  the  lesions  were  yellowish  in  color  and 
preserved  a  linear  arrangement,  but  were  so  closely  grouped 
that  they  formed  an  irregular,  diffused,  sharply  defined  area 
about  the  size  of  a  silver  half-dollar.  Some  of  the  lesions  at 
the  time  were  successfully  removed  by  electrolysis.  On  Jan 
23,  1904,  patient  presented  herself  for  the  second  time,  when 
the  next  accompanying  photograph  was  taken.  ( Fig.  4. )  At  this 
time  a  material  change  was  noted.  The  former  smooth,  yellowish 
patch  on  the  forehead  had  become  rough  and  warty,  and  was 
studded  with  several  papillomatous  prolongations.  The  lesions 
over  the  neck  and  cheek  had  greatly  multiplied  in  number 
and  now  extended  down  over  the  chest  in  great  numbers  as  far 
as  the  nipple.  The  new  lesions  for  the  most  part  were  small, 
sharply  defined,  darkly  pigmented  papules,  having  individually 
a  close  analogy  to  common  moles,  or,  on  the  whole,  a  more 
striking  resemblance  to  the  cutaneous  metastases  of  a  pig 
mented  sarcoma.  The  unilateral  character  was  still  sharp) 
maintained  and  the  median  line  was  not  transgressed. 

If  we  group  these  three  cases  together,  the  most  strik¬ 
ing  characteristic  common  to  all  is  congenital  origin 


Fig.  3. — Case  3.  Linear  nevus  of  sharp  unilateral  character, 
with  multiform  lesions.  Photo  March  12,  1900. 

Even  this  character  requires  in  Case  1  the  more  recent 
and  liberal  interpretation  of  congenital  lesions,  which 
the  most  conservative  (Besnier  included)  are  nowadays 
willing  to  grant,  and  that  is  that  their  visible  appear¬ 
ance  need  not  date  from  birth,  but  months  or  years 
later.  By  far  the  vast  majority  of  cases  reported  in 
the  literature  are  present  at  birth  or  shortly  afterward. 
Among  those  who  report  a  later  development  are  Leven2 
(fourth  week),  Dyer3  (sixth  week),  Ransom4  (sixth 
month),  Lanz5  (first  year),  Werner6  (first  .year),  Buri7 
(second  year),  Kobner8 9  (second  year),  Phillipson®  (sec¬ 
ond  year),  Hagen10  (third  year),  Gerhardt11  (third' 

2.  Leven  :  Deut.  med.  Woch..  1897.  No.  41. 

3.  Dyer:  Jour.  Cutaneous  and  Genito-Urinar.v  Diseases,  vol.  xvll. 

4.  Ransom  :  Jour.  Cutaneous  and  Genlto-Urinary  Diseases,  1896, 
xlv,  p.  141. 

5.  Lanz  :  Dermatolog.  Zeitschr.,  vol.  i,  No.  2,  1894. 

6.  Werner:  Arch.  f.  Derm.  u.  Syph.,  vol.  xxxili,  p.  341. 

7.  P.uric  :  Monatsh.  f.  prakt.  Dermat.,  July  1,  1899. 

8.  Kobner  :  Arch.  f.  Derm.  u.  Syph.,  vol.  xxxlll,  p.  393. 

9.  Phillipson  :  Monatsh.  f.  prakt.  Derm.,  vol.  ii,  1890,  p.  338 

10.  Hagen  Munch,  med.  Woch.,  1897,  No.  19. 

11.  Gerhardt:  Jahrb.  f.  Kinderheilk.,  iv,  1871,  p.  270. 
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year),  Fox12  (tenth  year),  Teuton12  (sixteenth  year), 
Dyer3  (seventeenth  year),  LLallopeau  and  Jeanselme14 
^ twentieth  year).  Jadassohn15  (p.  372)  states  that  the 
lesions  of  this  affection  are  due  to  general  causes,  that 
it  is  impossible  to  give  to  it  an  anatomic  ensemble,  and, 
therefore,  the  term  nevus  is  an  indispensable  one. 

The  next  most  noteworthy  feature  of  the  cases  is  the 
unilateral  distribution  of  the  lesions  which,  though 
•xtremely  well  marked  in  two  of  the  cases,  is  not  so 
apparent  in  the  third  (Case  2),  because  the  median  line 
is  not  approached. 

Most  of  the  cases  in  the  literature  possess  a  distinctly 
unilateral  character,  the  lesions  in  most  instances  rarely 
transgressing  the  median  line  anteriorly  or  posteriorly. 
The  most  prominent  exceptions  are  reported  by  Dyer3 


Fig.  4. — Case  3.  Showing  great  multiplication  of  lesions  in  short 
time.  Photo  Jan.  23,  1904. 


(3  cases),  Pringle16  (1  case),  Spietschka17  (1  case) 
Gerhard t11  (1  case),  Ransom4  (1  case),  Kobner18  (1 

case). 

The  next  most  salient  characteristic  is  its  linear  char¬ 
acter  and  disposition,19  or  rather  lack  of  disposition 
along  nerves,  lines  of  Voight,  lymph-vessels  or  other 

structure. 

The  disposition  along  structural  elements  is  like¬ 
wise  apparent  only  in  Case  1,  and  here  closely  follows, 
in  rather  remarkable  manner,  the  great  sciatic  nerve 
and  its  branches. 

These  variations  in  form  and  distribution  conform 
with  the  general  report  of  cases.  Among  those  who 

12.  Fox  :  Brit  Jour.  Derm.,  1902,  p.  56. 

13.  Touton  :  Vehr.  d.  Deut.  Derm.  Gesell..  Fifth  Congress,  p.  418. 

14.  Ilallopeau  and  Jeanselme  :  Annal.  de  Dermatol.,  1894,  p.  1273. 
lo.  Jadassohn  :  Arch.  f.  Derm.  u.  Syph.,  vol.  xxxiii,  p.  359. 

16.  Pringle:  Brit.  Jour.  Derm.,  1896,  p.  330. 

17.  Spietschka:  Arch.  f.  Derm.  u.  Syph.,  vol.  xxvil,  p.  27. 

18.  Kobner:  Arch.  f.  Derm.  u.  Syph.,  1888,  pp.  393-394-933. 

19.  A  pronounced  linear  character,  is  well  marked  only  in  Case  1, 
ln,l  ifi  at  best  only  faintly  indicated  in  the  two  remaining  cases. 


report  a  nerve  distribution  are  Saalfeld,20  Jadassohn21 
(4  cases),  Kobner,18  Simon,22  Barensprung,23  Lommel,24 
Etienne25  (3  cases),  Brocq,26  Campana27  (11  cases). 
Among  those  who  maintain  a  line  of  Voight  distribu¬ 
tion  are  Hagen,10  Phillipson,28  Peterson,29  Galewski,30 
Pecirka,31  Buri.7  Meissner32  reports  a  distribution  along 
lymph  vessels.  Lanz,5  Abraham,33  Pringle16  and  others 
are  opposed  to  nerve  and  line  of  Voight  distribution,  or 
any  particular  form  in  general.  (Kaposi34  states  in  his 
text-book  “that  there  is  a  close  relationship  between 
nerves  and  linear  nevi  can  not  be  denied  from  their  oft- 
distinct  zoster-like  unilateral  distribution,  and  their 
parallel  course  over  the  nerves  of  the  extremities,  but 
an  absolute  proof  is  still  wanting.”  He  believes  that 
their  presence  can  be  more  easily  accounted  for  by 
developmental  error  than  by  innervation  influences, 
and  that  the  term  “nerve  nevi”  is  merely  conventional 
and  without  neuropathic  importance.)  Galewski35  re¬ 
ported  a  case  of  nevus  linearis,  with  a  line  of  Voight  dis¬ 
tribution,  before  a  congress  of  German  scientists,  at 
Nuremburg  in  1893,  and  Saalfeld20  in  discussion  ques¬ 
tioned  the  character  of  the  distribution,  and  Galewski 


Fig.  5. — Case  1.  Chief  pathologic  change  is  heaped  up  layers  of 
imperfectly  keratinized  epithelial  cells. 

m  reply  admitted  that  he  could  not  state  in  the  case  in 
question,  whether  the  distribution  followed  the  lines 
of  cleavage,  nerves  or  Voight’s  lines. 

The  remaining  so-called  distinguishing  characteris¬ 


ed.  Saalfeld :  Alleg.  med.  Centralz.,  1892,  No  102. 

21.  Jadassohn  :  Arch.  f.  Derm.  u.  Syph.,  1888,  p.  917. 

22.  Simon :  Arch.  f.  Derm.  u.  Syph.,  1872. 

23.  Barensprung:  Charite  Annalen,  1863,  vol.  ill,  No.  2  dd 

91-95.  * 

24.  Lommel :  Munich  med.  Woch.,  1903,  No.  36. 

25.  Etienne :  Nouv.  Icon.  d.  1.  Saltpel.,  1897,  Abst.  Brit  Jour 
Derm.,  1898,  p.  28. 

26.  Brocq :  Anna!,  de  Dermatol.,  1894,  p.  791. 

1896  Campana :  Giorn  Ital.  d.  Mai.  Ven.  e  delta  pella,  October, 
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tics  ot  the  affection  also  showed  some  clinical  variations. 
Stability  of  the  lesions  were  only  marked  in  Case  2;  in 
Case  1  they  constantly  recurred  and  retrogressed,  and  in 
Case  3  there  was  an  extensive  and  rapid  development 
in  four  years’  time.-  Sensory  disturbances  were  en¬ 
tirely  absent  in  two  cases,  and  only  slightly  (mild  pruri¬ 
tus,  not  constant)  present  in  Case  1.  The  individual 
lesions,  though  for  the  most  part  warty  and  papular, 
presented  wide  differences  in  size,  consistency,  arrange¬ 
ment  and  location,  even  showing  almost  every  degree 
of  variation  in  one  patient  (Case  3). 

The  variations  in  stability,  above  mentioned,  are  fre¬ 
quently  encountered  in  the  literature,  and  reference  to 
specific  examples  seems  superfluous.  Some  marked  in¬ 
stances  in  the  clinical  appearance  of  the  lesions  are  in¬ 
stanced  by  Selhorst,30  Mendes  da  Costa,37  and  Thi- 
bierge,38  who  report  lesions  which  closely  resemble 
commedones  or  acne.  Kobner8  describes  a  case  with 
xanthoma-like  lesions.  Jadassohn39  reports  that  two 
of  his  cases  were  incorrectly  diagnosed  pityriasis  versi- 
•  color.  Touton13  reports  a  case  under  the  name 
“neurodermatitis  linearis  chronica,”  which  is  pro¬ 
nounced  linear  nevus  by  Jadassohn  and  Galewski.  Rob- 


Fig.  6. — case  2.  Chief  pathologic  change  of  this  case  is  a 
papillomatous  structure. 

inson,40  on  the  other  hand,  reports  a  case  “nevus  lin¬ 
earis,”  which  is  pronounced  by  Lutz  keloid  or  papilloma. 
Fox41  records  an  apparent  case  under  the  name  local¬ 
ized  ichthyosis.  Brocq26  a  case  as  lichen  simplex  chron- 
icus.  Hallopeau14  reports  one  as  nevus  linearis  lich¬ 
enoides,  which  he  would  have  diagnosed,  on  account  of 
its  late  appearance  (twentieth  year),  lichen  planus, 
had  not  the  slight  prodromal  itching  ceased  entirely. 
Fox12  reports  the  lesions  of  one  case  as  probable  myo¬ 
mata.  Fox,42  in  another  case  occurring,  in  the  scalp, 
states  that  many  cases  of  so-called  white  moles  and 
congenital  alopecias  are  probably  “nevi  linearis.” 

From  the  foregoing  brief  clinical  descriptions,  and 


36.  Selhorst:  Br't.  Jour.  Derm.,  November.  1806. 

37.  Mendes  da  Costa  :  Nederland  Tijdsch.  v.  Geneesk,  Deel,  No. 
7.  Abst.  Brit.  Jour.  Derm.,  1807.  p.  207. 

38.  Thibierge:  Annales.  1806.  p.  1208. 

30.  Jadassohn:  Arch.  f.  Derm.  u.  Syph..  Ioc.  clt..  1888,  p.  033. 

40.  Robinson :  Jour.  Cutaneous  and  Genito-Urlnary  Diseases, 
vol.  iv  :  Monats.  prak.  Derm.,  61,  p.  536. 

41.  Fox :  London  Derm.  Soc.,  Oct.  13,  1897 ;  Brit.  Jour.  Derm., 
November.  1807. 

42.  Fox :  Brit.  Jour.  Derm.,  1898,  p.  21. 


the  superficial  survey  of  the  literature,  the  very  complex, 
diverse  clinical  nature  of  this  affection  is  readily  ap¬ 
parent.  And  yet  in  spite  of  its  multifold  nature,  its 
burdensome  nomenclature,  the  endless  variety  of  le¬ 
sions,  their  obscure  and  variegated  distribution,  and 
their  varying  stability  and  instability,  there  is  something 
to  the  clinical  ensemble  that  is  clear,  distinctive  and 
clean-cut,  and  readily  gives  the  affection  an  unmistak¬ 
able  identity.  It  is  strange  to  state,  that  however  diverse 
its  clinical  history,  its  histopathology  presents  a  still 
more  diversified  character.  There  is  scarcely  an  ele¬ 
ment  of  the  skin,  epidermis,  dermis  or  glandular  ele¬ 
ment  that  is  not  involved  in  some  form  of  pathologic 
change;  stratum  corneum,  rete  spinosum,  papillae, 
lymph  and  blood  vessels,  sebaceous  and  sudoriferous 
glands,  pigment  cells,  hair  and  their  follicles  are  ail 
variously  and  unequally  involved  in  some  form  of 
change.  Pathologic  variations  and  differences  exist 
not  only  in  separate  individual  cases  of  this  distinctly 
one  affection,  but  often  in  one  and  the  same  case,  so 


Fig.  7.— Case  3.  Adenoma  of  the  sebaceous  glands  from  yellow¬ 
ish  lesion  of  the  scalp. 

wide  in  range  and  sweeping  in  character  as  to  almost 
precipitate  us  in  an  abyss  of  histologic  agnosticism. 
Not  only  is  there  a  marked  lack  of  analogy  of  the  lesions 
for  each  other,  but  there  exists  at  times  the  most  strik¬ 
ing  analogy  for  affections  totally  different  in  character; 
warts,  moles,  adenomata,  sarcomata,  clavus,  false  and 
true  keloid,  xanthoma,  etc.,  are  so  closely  imitated  in 
histologic  structure  that  a  discrimination  is  deceptive, 
if  not  impossible. 

In  Case  1  the  chief  pathologic  change  (Fig.  o)  is  a  hy¬ 
perkeratosis,  consisting  at  times  of  a  single  heaped-up 
layer  of  only  partially  keratinized  epithelial  cells  which, 
for  the  most  part,  retain  a  fairly  well-developed  nucleus ; 
at  times  there  are  several  successive  layers  of  these  par¬ 
tially  keratinized  cells  of  varying  thickness  and  show¬ 
ing  different  degrees  of  keratinization.  The  papillae  of 
the  skin  and  the  interpapillary  processes  of  the  rete 
show  a  moderate  amount  of  elongation  under  the  hv- 
perkeratotic  area,  and  the  involved  papillae  show  a  mod¬ 
erate  amount  of  leucocytic  infiltration,  commensurate 
with  the  corresponding  inflammation  from  simple  me- 
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chanical  pressure.  The  general  histopathologic  appear¬ 
ance  bears  a  very  close  resemblance  to  ordinary  clavus, 
from  which,  as  far  as  microscopic  evidence  shows,  it  is 
practically.  indistinguishable. 

In  the  Journal  of  Cutaneous  and  Genito -Ur  inary 
Diseases  (Yol.  xviii,  p.  495),  there  is  a  photograv¬ 
ure.  in  an  article  on  “Leucopathium  Unguim,”43  repre¬ 
senting  a  single  layer  of  imperfectly  keratinized  hyper¬ 
keratosis,  taken  from  this  particular  case.  Touton13 
reports  a  case  of  almost  identical  histologic  structure 
under  “Dermatitis  Linearis  Chronica,”  which  Jadas¬ 
sohn  and  Galewski,-  in  discussion,  call  “nevus  linearis.” 

In  Case  2,  the  chief  histopathologic  change  (Fig.  6)  in 
the  yellowish-white,  slightly  papillomatous,  hair-denuded 
lesion  of  the  scalp  (lesions  which  Fox41  states  are  prob¬ 
ably  often  reported  as  congenital  alopecias,  or  white 
moies),  was  a  papillary  hypertrophy,  hyperkeratosis  and 
acanthosis,  in  most  respects  identical  and  indistinguish¬ 
able  from  the  histologic  structure  of  common  and  ve¬ 
nereal  warts.  In  other  respects  there  were  no  impor¬ 
tant  or  characteristic  changes. 


Fig.  8. — Case  3.  Papillomatous  structure,  of  warty  excrescences. 

In  Case  3  the  most  interesting  and  varied  pathologic- 
changes  are  encountered.  The  yellowish-white,  hair- 
denuded  scalp  lesion,  which  is  analogous  in  size,  color, 
location  and  distribution  to  the  similar  lesion  in  Case 
2,  showed  a  very  extensive  adenoma  of  the  sebaceous 
glands,  which  consisted  of  huge  masses  of  lobules,  closely 
crowded  together  and  occupying  almost  the  entire  cutis. 
(Fig.  7.)  The  structure  and  nuclei  of  the  sebaceous  cells 
were  well  maintained.  The  other  changes  were  of  slight 
character  and  not  of  noteworthy  mention,  except  a  few 
papillomatous  excrescences,  which  had  only  recently 
made  their  appearance,  and  which  showed  the  same 
warty  papillomatous  structure  as  Case  2.  (Fig.  8.)  This 
latter  applies  merely  to  the  excrescences,  and  not  to  the 
adenomatous  base  from  which  they  spring.  This 
structural  dissimilarity  between  clinically  similar  lesions 
is  more  striking,  by  reason  of  the  fact  that  the  lesion 
in  Case  2,  according  to  the  patient’s  history,  was  orig¬ 
inally  smooth  like  that  of  Case  3,  and  the  papillomatous 
masses  had  also  likewise  been  secondarily  acquired. 
This  observation  refutes  Jadassohn’s15  dictum  that 
lesions  which  preserve  the  same  clinical  characteristics 

43.  Heidingsfeld  :  Jour.  Cutaneous  and  Genito  Urinary  Diseases, 

January,  1903. 


in  “nevus  linearis”  also  maintain  the  same  histologic 
structure. 

Jadassohn44  reports  a  similar  adenoma  of  sebaceous 
glands  in  two  cases  of  nevus  linearis,  and  states  that 
doubtless  many  cases  reported  in  the  literature,  under 
the  names  of  sebaceous  adenomata,  etc.,  can  be  properly 
classed  with  the  linear  nevi.  Pollitzer’s45  case,  which 
is  reported  under  the  name  of  “adenoma  sebaceum,” 
can  probably  be  correctly  quoted  as  an  example  of  such 
incongruity.  Handler40  reports  two  cases,  in  both  of 
which  the  lesions  were  located  on  the  scalp,  and  in  both 
of  which  there  were  adenomata  sebacea,  in  all  respects 
similar  in  histologic  structure  to  Case  3.  Moeller47  states 
that  adenoma  of  the  sebaceous  glands  is  one  of  the 
forms  of  histologic  change. 

The  lentiginous  lesions  of  Case  3  presented  various 
forms  of  histologic  structure,  the  firm,  glistening,  yel¬ 
lowish-red,  slightly  elevated  lesions  showed  a  dense  con¬ 
nective  tissue  hypertrophy  which  extensively  invaded 
the  entire  cutis  and  pars  papillaris,  filling  these  struct¬ 
ures  with  a  dense  meshwork  of  connective  tissue  fibers, 
which  closely  enveloped  the  few  remaining  hairs,  ves¬ 
sels  and  glandular  elements  (Fig.  9.)  In  general,  the 
histologic  appearance  closely  resembled  and  was  prac¬ 
tically  indistinguishable  from  false  or  true  keloid. 

The  slightly  elevated,  oval-shaped,  hairy  lesions, 
which  in  gross  appearance  resembled  ordinary  pig- 


Fig.  9. — Case  3.  Keloid-like  structure  of  fibro-connective  tissue, 
from  a  glistening  yellowish-red  lentiginous  lesion. 

mented  moles,  presented  the  characteristic  histologic 
structure  of  these  lesions,  a  moderate  cellular  infiltra¬ 
tion  of  the  papilla),  pigment  accumulation  and  hyper¬ 
trichosis.  (Fig.  10.) 

The  small  round,  darkly  pigmented  lesions,  which 
were  rapidly  multiplying  on  the  face  and  particularly 
on  the  neck  and  chest,  showed  an  extensive  spindle- 
shaped  invasion  of  the  pars  papillaris  (Fig.  11)  con¬ 
nective  tissue,  numerous  thin-walled  capillaries,  and  a 
marked  asymmetry  of  structure  and  arrangement  that 
closely  resembled  and  was  practically  indistinguishable 
from  sarcoma  cutis.  (Fig.  12.)  In  this  particular  case, 
then,  the  various  lesions  show  the  most  marked  variety 
of  histologic  structure,  varying  in  analogy  from  seba¬ 
ceous  adenoma  to  common  and  venereal  warts,  false 
and  true  keloid,  moles  and  sarcoma,  and  if  Case  1  is 
included,  the  histologic  analogy  also  showed  clavus. 

Other  histologic  anomalies  of  linear  nevi  encountered 
in  the  literature,  include  “Adenoma  of  the  Sudoriferous 


44.  Jadassohn  :  I.oc.  cit.,  vol.  xxxiil,  pp.  302-393. 

45.  Pollitzer:  Jour.  Cutaneous  and  Genlto-Urinary  Diseases,  yol. 
xl,  p.  475. 

46.  Bandler :  Arch.  ?.  Derm.  u.  Syph..  xlix,  July,  1899,  No.  1. 

47.  Moeller :  Arch.  f.  Derm.  u.  Syph.,  vol.  lxll.  No.  1,  1902,  p.  55. 
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Glands/’  by  Peterson,29  Elliot/8  Beirer,49  Selhorst36 
reports  his  case  as  histologically  indistinguishable  from 
acne  vulgaris,  which  affection  it  also  resembles  clinic¬ 
ally.  Meissner32  reports  the  histologic  changes  of  his 
to  consist  largely  of  proliferated  and  infiltrated  lymph 
vessels.  Kobner50  reports  the  histologic  structure  of  his 
case,  similar  to  that  of  xanthoma,  and  containing  the 
yellowish-brown  pigment  of  the  latter  affection,  and 
styles  it  a  xanthoma  multiplex  nevus.  Although 
lesions  contain  an  abundance  of  connective  tissue  and 
vascular  elements,  he  objects  to  classifying  the  affection 
*  with  the  fibromata,  because  he  regards  the  latter  as  in¬ 
variably  springing  from  newly  formed  and  not  pre-exist¬ 
ing  tissue.  The  lesions  in  a  case  reported  by  Fox12  are 
myomatous,  though  they  apparently  lack  histologic  con¬ 
firmation.  Bertamini51  reports  spherical  concretions  on 


Fig.  10. — Case  3.  Figment  accumulation  from  a  small  mole¬ 
like  lesion. 


the  surface  of  the  skin,  involving  the  sweat-duct  ori¬ 
fices,  and  containing  bodies  resembling  psorosperins. 

It  is  evident  that  linear  nevus  presents  clinical  and 
histologic  variations  of  such  complex  and  diversified 
nature  that  if  each  be  given  special  or  undue  signifi¬ 
cance  the  resulting  confusion  would  readily  permit  an 
uncertain  and  doubtful  classification  of  cases.  It  is  this 
highly  developed  feature  of  present-day  dermatology 
which  encourages  flagrant  excesses  and  causes  an  un¬ 
necessary  and  unfortunate  multiplication  of  disease. 
Peterson29  utters  the  incrimination  when  he  states  in 
reference  to  this  very  condition  that  “it  is  an  example 
of  how  many  different  forms  are  still  gathered  together 
under  the  collective  name  of  nevus;  it  is  high  time  to 
break  the  frail  and  elastic  bonds  which  loosely  hold  to¬ 
gether  the  papilloma,  fibroma,  adenoma,  pigmented 
moles,  etc.,  under  a  congenital  mask,  and  name  each 
in  accordance  with  its  histologic  structure.”  It  is  the 
converse  of  this  proposition  which  is  true.  The  present- 
demands  that  the  frail  and  too  elastic  bands  be  not  rup¬ 
tured,  but  strengthened  and  reinforced.  It  is  their 

48.  Elliott :  Jour.  Cutaneous  and  Genlto-Urlnary  Diseases.  1893 
vol.  xi,  p.  168. 

49.  Refer :  Arch.  f.  Derm.  n.  Syph.,  vol.  xxxi.  No.  3. 

50.  Kobner  :  Areh.  f.  Derm,  u.  Syph..  1888,  404. 

51.  Bertamini:  Arch.  f.  Derm.  u.  Syph.,  vol.  lxii,  pp.  35-39. 


frailty  and  inelasticity  that  permits  in  great  measure 
the  unnecessary  disparity  in  the  existing  classification, 
and  to  base  its  nomenclature  on  histologic  structure 
would  precipitate  the  affection  into  an  inextricable  state 
of  chaos. 

Brocq26  reports  an  apparent  case,  with  a  distribution 
over  the  small  sciatic  .and  external  saphenous  nerve, 
under  “Lichen  Simplex  Chronicus.”  Hallopeau  and 
Jeanselme14  report  a  case  which,  on  account  of  its  ex¬ 
treme  late  appearance  (twentieth  year),  they  would 
have  diagnosed  “lichen  planus,”  had' not  the  slight  pro¬ 
dromal  itching  ceased  later  entirely.  Robinson52  report.' 
an  apparent  case  as  “lichen  planus,”  and  Lutz  calls  a 
case  presented  by  Robinson  “keloid,”  or  “papilloma,” 
and  takes  exception  to  the  term  nevus  unless  applied  ton 
strictly  to  vascular  lesions.  Touton13  reports  a  case  a~ 
“neurodermatitis  linearis  chronica,”  which  Jadassohn 
and  Galewski  pronounce  “nevus  linearis.”  Spie- 
gelberg53  describes  a  typical  case  under  “Congenital 


Fig.  11. — Case  3.  Extensive  cellular  infiltration  and  epithelial 
proliferation,  resembling  sarcoma,  from  one  of  the  rapidly  multiply 
ing  pigmented  lesions. 

Papilloma,”  and  another  under  “Localized  Ichthyosis.” 
Flittner54  describes  a  case  under  “Ichthyosis  Cornea,” 
Leven2  under  “Dermatitis  Linearis  fSTeuropthiea,”  and 
Lommel24  reports  two  apparent  cases  under  “Chronic 
Zoniform  Eruption,”  and  Bertamini51  a  case  as  “Lin¬ 
ear  Disease.” 

This  affection  well  illustrates  that  reformed  derma¬ 
tology  of  the  future  should  strive  for  a  simpler  and 
more  collective  classification.  It  also  aptly  illustrates 
that  the  efforts  of  Phillipson55  and  others56  to  establish 
a  reformed  dermatology  on  purely  histopathologic  ge¬ 
netic  basis  is  hopeless  and  insuperable.43  Jadassohn. 
Unna5,  and  Peterson  have  all  made  vain  efforts  to  es¬ 
tablish  linear  nevi  on  a  purely  histopathologic  basis. 
Unna5'  states  that  he  “strove  to  establish  the  conception 
of  nevi  on  a  series  of  purely  anatomic  considerations. 
The  discovery  that  new  growths  pass  through  a  very 
peculiar  development,  in  which  the  first  and  last  stages 


52.  Robinson  :  Jour.  Cutaneous  and  Genito-Urinary  Diseases. 
1893,  p.  286. 

53.  Spiegelberg  :  Munich  med.  Wocli..  1896,  No.  30. 

54.  Flittner:  Arch.  f.  Derm.  u.  Syph.,  1870,  p.  653. 

55.  Phillipson:  Arch.  f.  Derm.  u.  Syph.,  vol.  xlviii. 

56.  Torok :  Allg.  Diagnos.  d.  Hautkr.  Veg.  auf  Path.  Anat., 
Weisbaden,  1895. 

57.  Unna  :  Histopathologic  der  Haut..  1894.  p.  1145. 
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ifi'er  so  materially  in  histopatliology,  revealed  that  this 
as  an  utterly  impractical  measure.”  He58  also  states 
hat  if  nevi  lineares  are  topographically  similar  and 
linically  and  histopathologically  different,  they  are  not 
ii  entity,  and  can  not  be  collectively  grouped  with 
evi,  and  this  very  affection  will  form  the  starting 
ioint  for  an  entire  new  study  of  the  nevus  question. 

My  personal  impressions  lead  me  to  believe  that  these 
ifferences  virtually  exist,  and  though  their  explana- 
ion  is  not  forthcoming,  it  is  both  dangerous  and  fal¬ 
lacious  to  establish  solely  for  such  reason  new  types  of 
flection.  Any  three  or  more  characteristics,  as  tabu- 
a ted.  by  Morrow,  or  gleaned  from  carefully  reported  and 
/ell-observed  cases,  is  a  sufficient  tripod  to  rest  a  secure 
iiagnosis.  The  affection  exquisitely  demonstrates  the 
tnreliable  aid  of  the  microscope,  yet  Unna  admits  that 
le  would  have  diagnosed  one  case  a  chronic  eczema 
iad  not  the  organism  been  absent.  Magnus  Moeller47 
eports  a  case,  the  diagnosis  of  which  wavered  between 
inear  nevus  and  lichen  planus,  until  firmly  established 
y  the  microscope,  and  Bertamini61  reports  a  case  whose 


To  briefly  recapitulate,  linear  nevus  is  a  dermato¬ 
logic  affection,  for  the  most  part  easily  recognized  as  a 
type  of  sui  generis ,  possessing  an  unmistakable  identity. 
Great  variations  in  clinical  appearance,  location,  dura¬ 
tion,  distribution,  development  and  secondary  changes 
have  permitted  an  endless  amount  of  unnecessary  con¬ 
fusion  in  classification,  and  an  unfortunate  redundant 
nomenclature.  It  also  possesses  an  exceedingly  varied 
pathology.  Great  disparity  in  histologic  structure  ex¬ 
ists  between  lesions  that  are  clinically  similar;  great 
disparity  exists  between  lesions  in  close  proximity  from 
the  same  patient ;  a  deceptive  histologic  resemblance 
often  exists  between  lesions  of  linear  nevi  and  types  of 
dermatologic  affection,  totally  different  in  character. 
The  affection  aptly  illustrates  some  foibles  of  present- 
day  dermatology,  namely,  the  tendency  to  individualize 
and  thereby  complicate,  rather  than  generalize  and 
thereby  simplify  single  types  in  classification;  and  sec¬ 
ondly,  to  give  to  dermatologic  pathology  an  inflated 
diagnostic  rather  than  a  mere  confirmatory  value. 
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Kip;.  12. — Case  3.  Same  as  Figure  11,  strongly  magnified,  show- 
ng  character  of  cellular  infiltrate. 

ilinical  diagnosis  was  lichen  planus,  and  the  histologic 
inear  nevi.  I  do  not  believe  that  our  present  histo¬ 
pathologic  knowledge,  in  spite  of  assurances  to  the  con- 
Tary,  has  advanced  to  such  a  degree  that  the  exact  na- 
;ure  of  a  disease  can  be  readily  determined  by  mere 
pathologic  examinations.  If  the  greatest  conflict  of 
ppinion  arises  at  times  from  the  mere  description  of  a 
:ell  (Plasma  Cells,  Unna,  Marschalko,59  Neisser,00 
Jadassohn,  Almkoist,61  et  al),  it  is  not  suprising  that 
m  utter  lack  of  uniformity  should  attain  in  the  his- 
;ologic  considerations  of  general  conditions,  attrib- 
ltable  to  more  than  a  varied  location,  duration,  sec- 
pndarv  changes,  therapeutic  influences  and  technic.  Tn 
;he  effort  to  give  histopatliology  its  greatest  degree  of 
mportance,  it  is  being  robbed  of  much  practical  value 
py  imparting  to  it  too  much  intricate  detail.  With  all 
ts  classic  interest  and  all  its  intrinsic  worth,  nevus 
inearis  clearly  illustrates  that  it  possesses  at  best  mere 
confirmatory  value. 

58.  Unna.  Monats.  f.  prak.  Derm.,  xii,  p.  29G,  xx,  p.  477. 

Report  of  Dent.  Naturforch. 

59.  Marschalko  :  Arch.  f.  Dorm.  u.  Syph.,  xxx.  p.  3. 

00.  Neisser  :  Arch.  f.  Derm.  u.  Syph.,  xxxi,  p.  387. 

01.  Almkoist:  Arch.  f.  Derm.  n.  Syph.,  Iviii.  p.  91. 


(A)  ORGANIZATION  OF  THE  BUREAU. 

The  Bureau  of  Public  Health  and  Marine-Hospital 
Service  forms  a  part  of  the  Treasury  Department,  and 
is  presided  over  by  a  surgeon  general. 

For  executive  administration,  the  bureau  is  divided 
into  six  principal  divisions,  each  presided  over  by  an 
assistant  surgeon  general,  as  follows: 

Division  of  Marine  Hospitals  and  Relief,  Division  of 
Domestic  Quarantine,  Division  of  Foreign  and  Insular 
Quarantine,  Division  of  Sanitary  Reports  and  Statis¬ 
tics,  Division  of  Personnel  and  Accounts,  Division  of 
Scientific  Research.  There  is  also  a  Miscellaneous  Di¬ 
vision,  presided  over  by  an  assistant  surgeon. 

DIVISION  OF  MARINE  HOSPITALS  AND  RELIEF. 

To  this  division  are  sent  all  matters  relating  to  the 
marine  hospitals,  22  in  number,  owned  by  the  service, 
and  to  the  patients,  numbering  58,000,  treated  annually 
in  these  hospitals,  and  in  some  122  relief  or  contract 
stations.  The  purveying  depot,  a  large  building  lo¬ 
cated  in  New  York,  is  under  the  direction  of  this  divi¬ 
sion,  to  which  are  also  referred  all  matters  relating  to 
hospital  supplies,  including  subsistence,  drugs,  hospital 
furniture,  surgical  instruments  and  appliances,  plans 
and  specifications  for  hospital  construction,  and  the 
conduct  of  the  sanatorium  for  consumptive  patients  at 
Fort  Stanton,  New  Mexico. 

DIVISION  OF  DOMESTIC  QUARANTINE. 

This  division  has  in  charge  all  matters  relating  to  the 
national  maritime  quarantine  stations,  embracing  19 
complete  disinfecting  stations  and  38  inspection  sta¬ 
tions.  At  the  former  are  hospitals,  barracks,  disinfect¬ 
ing  .machinery,  steamers  and  small  boats,  all  requiring 
constant  care  and  attention.  This  division  also  must 
see  to  the  expenditure  of  appropriations  for  new  sta¬ 
tions,  involving  purchase  of  lands,  construction  of  piers 
and  buildings,  said  construction  being  generally  under 
the  supervising  architect  of  the  Treasury  on  plans  ap¬ 
proved  by  the  bureau  and  the  department,  but  occa- 
sionallv  the  bureau  attends  to  this  construction  itself. 
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All  matters  relating  to  the  quarantine  regulations  and 
their  interpretation,  matters  relating  to  interstate  quar¬ 
antine  and  suppression  of  epidemic  diseases,  as  well  as 
quarantine  on  the  Mexican  and  Canadian  borders,  are 
handled  through  this  division. 

DIVISION  OF  FOREIGN  AND  INSULAR  QUARANTINE  AND 

IMMIGRATION. 

To  this  division  is  assigned  the  management  of  the 
national  quarantine  stations  in  Hawaii,  Porto  Rico, 
and  the  Philippine  Islands,  the  supervision  of  of¬ 
ficers  detailed  for  duty  in  the  offices  of  the  United 
States  consuls  in  foreign  ports  who,  with  the  consuls, 
sign  the  bills  of  health;  and  all  matters  pertaining  to 
the  medical  inspection  of  immigrants. 

DIVISION  OF  SANITARY  REPORTS  AND  STATISTICS. 

This  division  is  charged  with  the  preparation  of  the 
Public  Health  Reports,  published  weekly  by  the  bureau, 
and  all  matters  of  a  statistical  nature  are  referred  to  this 
division. 

DIVISION  OF  PERSONNEL  AND  ACCOUNTS. 

This  division  has  supervision  of  all  matters  relating 
to  the  personnel  of  the  service,  examinations  for  admis¬ 
sion  to  the  corps  of  commissioned  officers,  examinations 
for  promotion,  appointments  and  resignations,  appoint¬ 
ment  of  boards  for  the  physical  examination  of  officers 
of  the  Revenue-Cutter  Service  This  division  has  also 
charge  of  the  bookkeeping  of  the  service. 

DIVISION  OF  SCIENTIFIC  RESEARCH. 

To  this  division  are  referred  all  matters  relating 
to  the  hj’gienic  laboratory,  as  well  as  requests  for  sci¬ 
entific  investigation  of  special  diseases,  as,  for  example, 
the  recent  investigation  of  the  so-called  spotted  fever 
in  the  Bitter  Root  Valley,  Montana.  The  initiatory  steps 
for  special  investigations  of  this  character  are  taken  in 
this  division,  but  any  prolonged  or  technical  work  con¬ 
nected  therewith  is  turned  over  to  the  laboratory. 

Requests  for  special  investigations  of  water  pollution 
or  local  causes  for  the  spread  of  typhoid  fever  are  re¬ 
ferred  to  this  division. 

The  officer  in  charge  of  this  division  examines  all 
current  literature  relating  to  scientific  medicine  or  sani¬ 
tation,  and  keeps  a  card  index  of  the  same. 

MISCELLANEOUS  DIVISION. 

This  division  has  charge  of  the  mailing  of  all  bureau 
publications,  and  certain  miscellaneous  duties  relating 
to  the  reports  of  necropsies  from  the  marine  hospitals, 
the  medical  examination  of  claims  for  benefits  on  account 
of  injuries  received  by  the  crews  of  life-saving  stations, 
certain  matters  relating  to  the  annual  report,  etc. 

[To  be  continued.) 
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ITALY  AND  THE  GREAT  ANTIMALARIAL  CAMPAIGN. 

( Continued  from  page  5J/9.) 

LEWF.LLYS  F.  BARKER,  M.D. 

CHICAGO. 

Berlin,  June  25,  1904. 

The  medico-chi rurgical  division  of  the  R.  Instituto  di  Studi 
Superiori  at  Florence  has  a  strong  faculty,  though  not  all 
the  members  of  the  faculty  live  in  Florence,  some  of  them  hold¬ 

*  The  previous  articles  in  this  series  have  been  as  follows : 

“Travels  as  a  Means  of  Post-Graduate  Medical  Education,”  by  Dr. 
Nicholas  Senn,  July  23.  page  201  ;  “Is  a  Trip  to  Europe  Worth  Its 
Cost  to  the  Medical  Man?”  by  Dr  Levvellys  F.  Barker,  July  30, 
page  328  ;  “Spain  and  Ramon  y  Caial,”  by  Dr.  Lewellys  F.  Barker! 
Aug.  6,  page  403 :  “Leprosy  in  the  Hawaiian  Islands,”  by  Dr! 
Nicholas  Senn.  Aug.  13,  page  462. 


ing  professorships  also  at  Pisa,  Siena,  Modena,  Genoa  or  Cag 
liari.  Grocco  is  the  distinguished  clinician  there;  he  has  an 
immense  consultation  practice,  drawing  patients  from  great 
distances  in  the  country  round.  Guido  Banti  has  the  chair  of 
pathologic  anatomy  and  Eugenio  Tanzi  that  of  psyschiatry. 
Ottone  Barbacci,  who  has  written  so  many  thorough  collective 
reviews  for  the  Centralblatt  f.  allgemeine  Pathologic,  lectures 
here  on  pathologic  anatomy,  though  he  is  professor  in  Siena. 
Gino  Galeotti,  too,  who  contributed  the  much-commented-on 
article  in  the  last  volume  of  the  Zeitschrift  filr  physiologische 
Chemie  on  the  precipitation  of  albumins  with  metals,  bringing 
the  whole  process  under  the  “phase  rule”  of  the  great  New 
Haven  physicist,  Gibbs,  lectures  here  on  general  pathology, 
though  his  regular  chair  is  at  Siena. 

The  insane  asylum  under  the  direction  of  Professor  Tanzi  lies 
some  distance  outside  the  city.  Excellent  work  is  being  don** 
there,  both  in  the  wards  and  in  the  laboratory.  Dr.  E.  Lugaro. 
the  editor  of  the  very  progressive  Rivista  di  patologia  nervosa 
e  mentale,  is  one  of  the  most  active  members  of  the  staff.  1 
enjoyed  much  seeing  the  original  preparations  on  which  his 
publications  regarding  experiments  on  the  spinal  ganglia  and 
posterior  roots  of  the  spinal  nerves  are  based.  Just  now  Lugaro 
is  analyzing  all  the  cases  of  dementia  precox  (in  the  sense  of 
Kraepelin)  which  have  been  met  in  the  asylum;  his  article 
should  form  a  valuable  contribution  to  our  knowledge  of  this 
remarkable  disease. 

It  is  to  be  hoped  that  in  the  revival  of  all  interests  now'  no¬ 
ticeable  all  over  northern  Italy  that  Florence  will  regain  some 
of  its  former  intellectual  prestige.  Its  past  history  would  in 
dicate  that  there  must  be  something  extraordinary  in  the  local 
conditions  there.  In  how  far,  however,  the  genius  loci  was  re 
sponsible  for  Dante,  Giotto,  Fra  Angelico,  Benevenuto  Cellini, 
Michael  Angelo  and  Savonorola,  it  is  hard  to  guess.  Whether 
or  not  the  city  that  did  so  much  to  distinguish  itself  in  the 
golden  age  of  Italian  art  will,  in  the  upswing  of  Italian 
science,  attain  to  a  high  place,  who  can  say?  With  the  modern 
tendency  of  universities  and  research  laboratories  toward  the 
largest  cities,  the  chances  are  perhaps  against  it. 

The  physician  traveling  in  Italy  need  not  go  to  Venice  to 
see  universities  and  hospitals,  but  he  will  scarcely  be  able  to 
resist  visiting  the  city  for  its  own  sake.  And  if  he  arrange  to 
arrive  there  at  night  and  the  weather  favor  him,  he  will  have 
memory  traces  the  stamp  of  which  he  may  hope  to  be  indelible. 
To  step  from  the  bustling  railway  station  into  a  gondola,  to 
lean  back  on  the  black  leather  seat,  to  glide  through  the  quiet 
canals  with  the  moon  shining  on  the  facades  of  the  old  pal¬ 
aces,  to  listen  to  the  weird  cries  of  the  gondoliers’  a-oel  or 
sia  stali  as  they  suddenly  turn  the  corners  of  the  narrow,  twist¬ 
ing  channels  on  the  way  to  the  hotel  is  an  experience  to  treas 
ure  for  a  lifetime.  With  the  charm  and  mystery  of  St.  Mark’s, 
the  Palace  of  the  Doges,  the  treasures  of  the  Academy  of  Fine 
Arts  and  the  School  of  San  Rocco  one  can  do  without  other 
medicine  for  awhile.  Almost  by  accident,  however,  one  after¬ 
noon  we  Wandered  into  the  center  of  medical  Venice.  Near  the 
famous  church  of  Santi  Giovanni  e  Paolo,  on  the  north  side  of 
the  same  square,  opposite  the  fine  equestrian  statue  of  Bar¬ 
tolommeo  Colleoni,  rises  the  rich  facade  of  the  Scuola  di  San 
Marco,  dating  back  more  than  400  years  *and  known  to  every 
visitor  of  Venice  on  account  of  the  singular  reliefs  (in  per¬ 
spective)  of  two  lions.  On  entering  the  building  we  found  that 
it,  together  with  the  adjacent  Dominican  monastery,  is  used  as 
a  city  hospital.  It  is  interesting  to  see  how  this  fine  old 
structure,  with  here  and  there  a  magnificent  carved  ceiling, 
has  been  transformed  to  the  uses  of  an  immense  charity  clinic. 
The  attendant  who  accompanied  us,  and  busied  himself  to  see 
that  we  missed  none  of  the  points  of  interest,  finally  led  us  to 
a  human  Sehenswiirdigkeit .  It  turned  out  to  be  something  we 
had  scarcely  expected,  a  mere  handful  of  man,  curled  up  like  a 
ball,  reputed  to  be  104  years  old.  We  spoke  to  him,  but  he  was 
dull  of  sense  and  there  was  scarce  noticeable  reaction:  his 
eyes  were  motionless  and  dim ;  there  was  little  left  of  him  but 
skin,  bones  and  a  few  gristly  cords.  The  scene  recalled  Steven¬ 
son’s  dying  Paumotuan,  “the  human  tragedy  reduced  to  its  bare 
elements,  a  sight  beyond  pathos,  stirring  a  thrill  of  curios’tv  ” 
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There  is  no  university  in  Venice  and  no  medical  school 
oper.  The  Royal  School  of  Obstetrics  situated  here  and  vis¬ 
ed  by  about  fifty  students,  is  incorporated  as  a  part  of  the 
niversity  of  Padua.  Professor  Paolo  Negri  is  the  director. 

(To  be  continued.) 


VI. 

FATHER  DAMIEN,  THE  LEPER  HERO. 

NICHOLAS  SENN,  M.D. 

CHICAGO. 

S.  S.  Sierra,  July  IS. 

“Nothing  is  more  delightful  than  the  light  of 
truth.” — Cicero. 

there  are  heroes  and  heroines,  men  and  women,  who  in  times 
'  danger  do  not  hesitate  to  sacrifice  their  lives  in  attempts  to 
ive  others.  Heroism  consists  in  acts  of  unselfishness  and  cour¬ 
se  of  the  highest  type,  under  conditions  of  impending  danger, 

•  calling  for  a  degree  of  self-sacrifice  from  which  the  average 
ortal  instinctively  shrinks.  Untimely  death  and  self-imposed 
jprivation  of  the  comforts  of  life  for  the  benefit  of  others 
ho  are  in  danger  or  distress  exact  from  heroes  the  highest  and 
iblest  qualities  of  man — undaunted  courage,  unselfish  charity 
id  unconquerable  love,  and  boundless  humanity  toward  man- 
ind.  Such  a  combination  of  the  highest  virtues  is,  indeed, 
ire,  and  when  found  entitles  the  hero  to  profound  respect, 
ighest  admiration  and  permanent  gratitude  of  all  nations, 
ad  more  especially  the  one  benefited  by  his  sacrifices.  The 
orld  looks  to  the  battlefield  as  the  arena  for  the  exhibition 
f  heroism  in  its  truest,  grandest  and  noblest  sense.  Military 
eroism  has  from  time  immemorial  been  immortalized  in  song 
ad  prose.  Heroism  in  war  signifies  courage  and  patriotism, 
at  lacks  humanity  and  the  greatest  of  all  virtues,  charity, 
he  soldier  knows  that  his  bravery  will  be  recognized,  and  that, 
l  the  event  of  his  survival,  he  may  confidently  expect  that  a 
rateful  nation  will  reward  him  for  his  valiant  services. 
Sudden,  painless  death  in  the  heat  and  tumult  of  battle  is, 
l  itself,  an  honor,  a  sufficient  inducement  for  many  to  seek 
,  when  imbued  with  the  justness  of  the  cause  for  which  they 
ght  and  stimulated  by  the  fire  of  a  burning  patriotism.  Hero- 
on  in  the  cause  of  humanity,  stripped  of  the  excitement  and 
lories  of  war,  brings  out  the  best  attributes  of  man.  Heroism 
mdered  at  the  altar  of  humanity,  with  no  expectation  of  re¬ 
own  or  reward,  among  the  sick  and  dying,  under  conditions 
ttended  by  vastly  more  danger  to  life  and  health  than  the 
isks  of  war,  gives  testimony  of  the  highest  type  of  a  hero  or 
eroine. 

Such  a  hero  was  Father  Damien,  the  subject  of  this  sketch, 
luring  his  life  devoted  to  the  welfare  of  exiled  lepers,  his  mo- 
ives  were  often  misunderstood  and  his  noble  soul  experienced 
lany  a  pang  when  he  was  maligned,  as  was  not  infrequently 
tie  case.  We  can  say  of  him: 

“Glory  comes  too  late  when  paid  only  to  our 
ashes.” — Martialis. 

Father  Damien  is  no  stranger  to  the  medical  profession. 
Fig.  1.)  His  heroic  labors  among  the  banished,  maimed  and 
isfigured  lepers  of  Molokai,  and  his  glorious  death  from  the 
isease  he  fought  so  courageously,  have  made  him  a  hero  in  the 
stimation  of  the  medical  profession  and  in  the  eyes 
f  the  entire  world — a  hero  whose  name  will  live  long 
fter  the  disease  he  fought  and  from  which  he  died  will  have 
ecome  extinct.  As  a  humanitarian,  his  memory  will  go  down 
o  the  future  side  by  side  with  that  of  Henri  Dumont;  as  the 
>per  hero,  it  will  never  die.  The  whole  life  of  Father  Damien 
rom  the  cradle  to  the  grave  was  an  exemplary  one,  and  his 
rork  was  characterized  by  unselfishness  and  an  ardent  devo- 
ion  to  his  manifold  and  trying  duties.  How  it  was  possible 
hat  statements  to  the  contrary  could  have  been  made  during 
is  lifetime  is  a  mystery  that  admits  only  of  one  explanation — 
e,  like  other  great  men,  had  enemies  whose  envy  was  aroused 
v  the  marvelous  success  in  everything  he  attempted.  His 
ntire  career  as  a  priest  and  friend  of  the  lepers  breathes  a 
pint  of  true,  earnest  Christianity  which  those  who  knew  him 


best  never  questioned.  The  malicious  attacks  on  his  character 
were  made  by  men  who  were  too  cowardly  to  visit  the  leper 
settlement  and  observe  his  work  among  the  thousand  unfor¬ 
tunates  whose  pains  he  soothed  and  to  whose  spiritual  needs 
he  ministered  with  an  unparalleled  zeal  and  untiring  devo¬ 
tion,  whose  dying  he  consoled,  and  whose  dead  he  buried  in 
coffins  and  graves  often  made  by  his  own  hands.  As  a  true 
minister  of  the  gospel,  he  served  his  God  and  leprous  congrega¬ 
tion  with  a  devotion  and  faithfulness  that  knew  no  limits,  by 
day  and  night,  in  sunshine  and  storm. 

Father  Damien’s  name  in  the  world  was  Joseph  de  Veuster, 
He  was  born  at  Tremelo,  near  Louvain,  Belgium,  Jan.  3,  1840. 
His  parents  were  honest,  hard  working,  devout  peasants,  who 
raised  a  family  of  seven  children,  four  of  whom  entered  the 
service  of  the  church — his  older  brother,  Pamphile,  and  two 
sisters.  The  earliest  desire  of  his  boyhood  was  to  become  a 
priest,  in  which  vocation  his  older  brother  preceded  him.  The 
parents  being  poor,  he  struggled  with  the  greatest  difficulties 
to  realize  his  desire.  He  finally  entered  the  College  of  the 
Fathers  of  the  Sacred  Hearts  of  Jesus  and  Mary,  and  entered 
holy  orders  at  the  age  of  19.  The  splendid  health  which  ho  en- 


Fig.  1. — Fr.  Damien  de  Venster,  at  33  years  of  age,  when  start¬ 
ing  for  the  leper  settlement. 


joyed  throughout  hjp  long  student  life  was  gained  during  his 
boyhood  days,  spent  in  hard  work  on  the  farm.  The  cloister 
life  made  him  abstemious,  and  exhibited  an  irresistible  at¬ 
traction  for  the  rigors  of  austere  penance.  Early  piety  and 
a  tender  affection  for  his  parents,  as  shown  in  all  his  letters, 
laid  the  foundation  for  a  successful  priestly  career.  When  he 
entered  the  cloister  he  was  the  very  embodiment  of  health, 
strength  and  activity.  Endowed  with  great  mental  power  and 
applying  himself  closely  to  his  studies,  his  progress  was  rapid, 
and  when  he  left  the  institution  he  was  well  prepared  for  his 
chosen  life  work.  Although  serious,  he  was  not  ascetic.  In  a 
letter  to  his  parents  during  his  theological  studies,  in  com¬ 
menting  on  the  uncertainty  of  life,  he  says :  “The  thought  of 
the  uncertainty  of  to-morrow  must,  no  doubt,  cause  bitter  grief 
to  a  sinful  soul,  but  for  us,  Christians  or  religious,  who  look 
on  ourselves  as  exiles  here  below,  and  who  long  only  for  disso¬ 
lution  of  our  body  that  we  may  enter  our  true  country,  there 
is,  it  appears  to  me,  only  joy  and  blessedness  in  the  thought 
that  each  moment  we  get  nearer  to  the  last  hours  of  our  life.’ 
His  splendid  health,  his  love  for  an  abstemious  life,  and  es- 
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pccially  his  burning  desire  to  serve  his  Lord  and  his  church 
where  he  could  accomplish  the  most,  awakened  in  him  during 
liis  early  novitiate  days  an  ardent  desire  to  consecrate  himself 
to  missionary  work  in  the  islands  of  the  Pacific.  I  have  no 
doubt  but  that  this  desire  was  often  included  in  his  daily  pray¬ 
ers.  I  he  prayer  was  answered  sooner  than  he  possibly  could 
expect.  Mgr.  Maigret,  vicar-apostolic  of  the  Hawaiian  Islands, 
made  a  request  for  sisters  and  brothers  to  assist  him  in  his 
missionary  work.  His  brother,  Pamphile,  was  selected,  but 
took  typhoid  fever,  and  Damien  begged  to  take  his  place.  He 
was  then  only  in  minor  orders,  but  the  request  was  granted. 
W  hat  a  source  of  pleasure  it  must  have  been  for  young  Damien 
to  learn  that  he  was  permitted  to  enter  on  work  in  one  of  the 
roughest  of  the  Lord’s  vineyards  so  early  in  life!  He  made 
the  long  journey  in  a  sailing  vessel  from  Bremen  to  Honolulu 
around  Cape  Horn,  and  was  ordained  priest  on  his  arrival,  at 
the  age  of  24.  On  foot  and  horseback,  across  mountains  and 
valleys,  from  place  to  place,  he  brought  to  the  natives  the  glad 
tidings  of  the  gospel,  and  by  his  great  modesty,  genial  manners 
Mild  a  willingness  to  assist  them  in  their  worldly  affairs,  soon 
won  their  confidence,  respect  and  love.  The  name  Kamiano, 
the  Hawaiian  for  Damien,  soon  became  a  household  word 
throughout  the  islands.  His  first  station  as  priest  was  in 
Hawaii  Island,  but  it  was  destined  that  his  life  should  be  sac¬ 
rificed  in  the  spiritual  and  worldly  betterment  of  the  unfor- 
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Pig.  2.  Kalawao  leper  settlement,  Molokai,  established  by  the 
Hawaiian  government  in  1865,  showing  als<>  Father  Damien’s 
ihurch. 

tunate  inhabitants  of  the  leper  settlement.  Before  Father 
Damien  came  to  the  settlement  the  government,  after  estab¬ 
lishing  segregation,  only  concerned  itself  in  the  temporal  well 
being  of  the  unfortunate  outcasts.  The  many  Protestant  min¬ 
isters  in  the  islands  never  dreamed  of  extending  their  work  to 
where  it  was  most  needed.  The  Catholic  Church,  ever  alert 
to  enlarge  its  field  of  usefulness,  and  to  reach  the  poor,  mis¬ 
erable  and  unfortunate,  and  bring  them  within  its  fold, ’came 
to  the  rescue  of  the  outcasts.  Occasional  visits  to  the  settle¬ 
ment  to  render  the  much  needed  spiritual  assistance  were  made 
by  Fathers  Raymund,  Albert  and  Boneface  from  1871  to  1873. 
A  lay  brother  completed  a  little  church  in  1873.  At  a  meeting 
of  priests  held  at  this  time  in  Mani,  presided  over  by  the 
bishop,  it  was  decided  to  supply  the  settlement  with  a  resident 
priest.  The  bishop  called  for  a  volunteer.  Every  one  of  the 
three  priests  assembled  was  ready  to  serve. 

Father  Damien  emphasized  his  claim  for  preference  in  the 
following  brief,  forcible  speech:  “My  Lord,  remembering  that 
I  was  placed  under  the  pall  on  the  day  of  my  religious  profes¬ 
sion.  thereby  to  learn  that  voluntary  death  is  the  beginning  of 
a  new  life,  here  I  am,  ready  to  bury  myself  alive  among  these 
unfortunate  people,  several  of  whom  are  personally  known  to 
me.-'  Such  language  could  not  fail  in  securing  for  him  Hie 
cherished  position.  Tie  sailed  directly  for  the  settlement 
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where  he  landed  May  10,  1873,  penniless,  and  even  without  a 
change  of  linen.  The  only  available  shelter  he  found  to  protect 
him  from  rain  and  the  burning  rays  of  the  sun  was  a  hospital 
pandanus  tree,  in  the  shadow  of  which  he  lived  for  some  time 
The  very  presence  of  this  saintly  priest  had  of  itself  a  marvel¬ 
ous  effect  on  the  morals  of  the  exiled.  In  a  letter  to  his  pro¬ 
vincial  two  days  after  reaching  the  settlement,  he  writes:  “You 
know  my  disposition.  I  want  to  sacrifice  myself  for  the' poor 
lepers.  The  harvest  is  ripe.”  The  heroism  of  this  humble 
priest  made  a  deep  impression  not  only  on  the  lepers,  but  the 
entire  population  of  the  islands.  He  commenced  to  work  with 
a  will.  The  time  left  between  his  priestly  offices  was  occupied 
in  improving  the  worldly  condition  of  his  charges.  Beside 
his  clerical  duties,  he  did  the  work  of  a  carpenter,  mason,  gar¬ 
dener,  etc.  It  is  said  that  he  made  more  than  1,500  coffins  for 
his  dead  out  of  the  rough  boards  furnished  by  the  government. 
On  an  average  he  officiated  at  200  funerals  a  year,  where  he 
often  was  priest  and  sexton  at  the  same  time. 

He  built  little  frame  houses  among  them — one  for  himself 
with  only  two  small  rooms.  I  found  here  a  wooden  bathtub 
made  by  himself  which  gave  testimony  to  his  skill  as  a  carpen¬ 
ter.  No  leper  ever  entered  this,  the  plainest  of  all  houses  in 
the  village.  A  chair,  table,  bed  and  a  few  plain  pictures  rep 
resenting  Bible  scenes  and  the  life  of  saints,  his  saddle  and 
bridle,  well  worn,  and  a  few  religious  books  were  about  every¬ 
thing  he  left  behind  him  at  the  time  of  his  death.  He  built 
another  church  (Fig.  2),  doing  most  of  the  work  himself,  and 
took  great  pleasure  in  rendering  its  interior  attractive  by  the 
simplest  but  tasty  decorations.  He  erected  school  houses  and 
orphan  asylums,  established  a  choir  and  organized  a  music 
band,  and  placed  them  under  the  direction  of  his  faithful 
helper,  Brother  Dutton.  I  listened  to  the  music  of  this  band 
playing  national  and  sacred  songs.  Every  member  of  the  band 
was  a  leper;  some  had  lost  a  number  of  their  fingers,  others 
played  the  cornet  with  lips  half  destroyed,  ulcerated  and  dis¬ 
torted.  It  was  a  scene  it  would  be  impossible  to  forget.  Father 
Damien  became  a  physician,  and  a  druggist,  and  his  place  in 
these  functions  is  now  filled  by  Brother  Dutton.  Although  the 
settlement  had  a  resident  physician  at  the  time  of  my  visit, 
the  little  but  well -stocked  dispensary  was  crowded  with  pa¬ 
tients,  and  Brother  Dutton  was  busy  in  washing  and  dressing 
wounds  and  dealing  out  simple  remedies. 

In  describing  leprosy,  Father  Damien  writes  to  his  brother. 
Leprosy,  so  far  as  is  known,  is  incurable.  It  seems  to  begin 
by  ^  corruption  of  the  blood.  Discolored  patches  appear  on 
the  skin,  especially  on  the  cheeks,  and  the  parts  affected  lose 
their  feeling.  After  a  time  this  discoloration  covers  the  whole 
body ;  these  ulcers  begin  to  open  chiefly  at  the  extremities. 
The  flesh  is  eaten  away,  and  gives  out  a  fetid  odor;  even  the 
breath  of  the  leper  becomes  so  foul  that  the  air  around  is 
poisoned  with  it.  I  have  had  great  difficulty  in  getting  ac¬ 
customed  to  such  an  atmosphere.  One  day  at  the  Sunday  mass 
I  found  myself  so  stifled  that  I  thought  I  must  leave  the  altar 
to  breathe  a  little  of  the  outer  air,  but  I  restrained  myself, 
thinking  of  our  Lord  when  He  commanded  them  to  open  the 
grave  of  Lazarus,  notwithstanding  Martha’s  word,  * Jam  foetet.’ 
Now  my  sense  of  smell  does  not  cause  me  so  much  inconven 
ience,  and  I  enter  the’ huts  of  lepers  without  difficulty.  Some¬ 
times,  indeed,  I  feel  some  repugnance  when  I  have  to  hear  the 
confessions  of  those  near  the  end,  whose  wounds  are  full  of  mag¬ 
gots.  Often,  also,  I  scarce  know  how  to  administer  extreme 
unction,  when  both  hands  and  feet  are  nothing  but  raw 
wounds.” 

Let  those  Protestant  ministers  who  complain  of  small  sala¬ 
ries  listen  to  how  Father  Damien  managed  his  financial  affairs: 
“I  have  not  a  penny  of  income — yet,  nihil  mihi  decst,  I  want 
for  nothing.  I  have  even  alms  to  give  away.  How  is  this  to 
be  explained?  That  is  His  secret,  who  promised  to  give  a 
hundredfold  to  those  who  gave  up  all  to  Him.”  What  better 
proof  could  be  furnished  of  his  childlike,  Christian  faith? 
When  Father  Damien  took  charge  of  the  leper  settlement  he 
took  a  census,  and  found  that  it  contained  600  lepers.  80  of 
whom  were  very  ill  in  the  hospital.  Vice  ran  high.  The 
poor  exiles  sought  solace  in  the  excessive  use  of  a  domestic  al 
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,,hol,  hold  dances,  card  playing  and  sensualities  of  all  kinds, 
his  is  the  way  in  which  Father  Damien  proceeded  to  improve 
he  morals  of  the  people:  “Kindness  to  all,  charity  to  the 
ieedy,  a  sympathizing  hand  to  the  sufferers  and  the  dying,  in 
onjunction  with  a  solid  religious  instruction  to  my  listeners, 
,ave  been  my  constant  means  to  introduce  moral  habits  among 
he  lepers.”  It  is  no  wonder  that  under  this  kind  of  precept 
nd  teaching  the  influence  of  Father  Damien  increased  from 
av  fo  day  in  improving  the  bodily  and  moral  condition  of  his 
ieople.  Protestants,  entirely  neglected  by  their  preachers, 
nd  non-believers,  soon  felt  the  effect  of  the  religious  teaching 
nd  example  of  the  only  spiritual  adviser  in  the  settlement  and 
cere  not  slow  in  embracing  the  Catholic  faith.  This  is  what 
>ne  leper  had  to  say  of  Father  Damien,  and  he  was  only  the 
pokesman  for  all :  “We  are  especially  satisfied  with  our  pas- 
or.  He  overwhelms  us  with  his  solicitous  care,  and  he  him- 
elf  builds  our  houses.  When  any  of  us  is  ill,  he  gives  him 
ea,  biscuits  and  sugar;  and  to  the  poor  he  gives  clothes.  He 
nakes  no  distinction  between  Catholics  and  Protestants.”  On 
he  occasion  of  a  visit  of  the  princess  regent  to  the  settlement, 
me  of  the  Honolulu  papers,  in  referring  to  Father  Damien’s 
cork,  commented  on  it  in  the  following  most  beautiful  lan¬ 
guage:  “This  young  priest,  Damien  by  name,  who  has  conse¬ 
crated  his  life  to  the  lepers,  is  the  glory  and  boast  of  Hawaii, 
fe  resuscitates  the  saintly  heroism  of  the  bloody  arena  of  the 
iges  of  old — nay,  he  does  even  more.  Would  it  not  be  a  great 
avDr  to  be  thrown  a  prey  to  the  wild  beasts  rather  than  to  be 
■ondemrted  to  live  in  the  poisonous  atmosphere  of  a  leper  set- 
lement?  And  Damien — Damien,  the  soldier  of  Christ— has 
ived  now  several  years  in  the  midst  of  the  banished  lepers  of 
VIolokai!”  Are  there  any  more  witnesses  to  be  heard  to  prove 
hat  the  charges  made  against  Father  Damien  by  a  jealous 
3rotestant  minister  who  never  saw  the  leper  settlement  were 
itterly  without  foundation?  I  believe  not,  for  “by  their  fruits 
re  shall  know  them.”  The  spiritual  and  worldly  care  of  the 
>oor  lepers  remains  to-day  in  the  hands  of  devoted  priests, 
mothers  and  sisters  of  the  Catholic  Church.  I  could  not  finish 
his  brief  sketch  of  the  leper  hero  without  referring  briefly  to 
me  of  his  faithful  co-laborers  who  shared  with  his  master  the 
leavy  burdens  of  the  early  missionary  work,  and  who  remains 
it  his  post  to-day. 

A  HEROIC  BROTHER. 

During  my  visit  to  the  leper  settlement  I  became  very  much 
nterested  in  a  man  of  medium  size,  spare  build,  dressed  in  a  * 
flue  cotton  suit  decidedly  worse  for  long  wear,  a  pair  of  cheap 
spectacles  hanging  loosely  over  nearly  the  end  of  a  sharp- 
minted  nose.  He  was  the  master  of  the  school  for  boys  and 
eader  of  the  band.  His  facial  expression,  bearing  and  atti- 
ude  were  enough  to  indicate  that  he  was  a  tireless  worker.  It 
•vas  Brother  Dutton,  so  long  associated  with  Father  Damien  in 
he  care  of  the  lepers.  He  showed  us  the  different  institutions, 
ind  spoke  most  enthusiastically,  but  in  great  modesty,  of  his 
>vork.  In  speaking  of  Father  Damien  tears  filled  his  eyes  and 
lis  lips  trembled.  He  had  not  visited  the  little  house  in  which 
leather  Damien  lived  since  his  death,  although  separated  from 
lis  school  only  by  a  narrow  street.  The  man’s  whole  soul 
memed  to  be  in  his  work,  and  I  presume  the  great  grief  caused 
iv  the  loss  of  his  beloved  priest  prevented  him  from  entering 
the  little  house  where  they  had  spent  so  many  hours  together 
m  consultations  and  prayer  for  fear  of  increase  of  mental 
mguish.  Nobody  knows  the  early  history  of  his  life.  He 
never  speaks  of  the  past.  It  was  rumored  that  he  was  disap¬ 
pointed  in  love  during  early  life,  but  no  proof  to  this  effect 
lias  ever  been  furnished.  It  is  known  that  he  served  during 
the  civil  war,  and  that  for  gallant  service  he  was  promoted 
from  the  ranks  to  major.  He  was  a  Protestant,  and  joined  the 
Datholic  Church  twenty-one  years  ago,  and  has  been  a  most 
levoted  member  of  that  church  since.  A  friend  has  this  to  say 
4  him:  “His  superb  sacrifice  in  going  to  Molokai  was  made 
from  no  weak  or  unworthy  motive.  He  was  supremely  grateful 
>o  Almighty  God  for  the  gift  of  the  true  faith,  and  simply 
wished  to  make  the  best  return  in  his  power,  and  so,  like  the 
brave  soldier  he  had  long  proved  himself  to  be.  he  quietly  made 


the  decision  fo  devote  his  life  to  the  most  laborious  and,  hu¬ 
manly  speaking,  the  most  distasteful  charity  in  the  whole 
range  of  the  Catholic  religion.”  Soon  after  Father  Damien’s 
death  Brother  Dutton  discovered  some  sores  on  his  legs.  He 
finally  believed  that  he  was  suffering  from  leprosy,  and  was 
happy  in  the  thought  that  in  a  short  time  he  would  have  the 
great  privilege  to  die  of  the  same  disease  as  his  master  and 
join  him  in  heaven.  The  doctor’s  examination  took  away  this 
hope,  and  he  remains  at  his  post,  free  from  the  loathsome  dis¬ 
ease  after  an  uninterrupted  service  of  twenty-three  years. 

How  many  faithful,  devoted  and  unselfish  servants  the  Cath¬ 
olic  Church  has! 

THE  LEPER  PRIEST  DIES  OF  LEPROSY. 

When  Father  Damien  left  his  native  country  he  bade  his  rel¬ 
atives  and  friends  good-bye  with  the  firm  conviction  that  he 
would  never  meet  them  again  on  earth.  When  he  consecrated 
himself  to  the  cause  of  the  lepers  he  did  so  with  the  expecta¬ 
tion  that  he  would  sooner  or  later  share  the  fate  of  his  flock. 
It  was  his  desire  and  hope  that  he  might  be  spared  for  a  long 
time  for  the  benefit  of  the  cause  he  had  made  his  lifework.  He 
took  every  precaution  to  escape  contagion  by  excluding  the 
lepers  from  his  house  and  by  observing  the  utmost  cleanliness 
of  his  person,  and  by  inculcating  the  same  as  far  as  he  could 
on  the  inhabitants  of  his  leper  villages.  With  all  care,  how¬ 
ever,  he  could  not  escape  the  unusually  prolific  sources  of  con- 


Fig.  3. — Father  Damien's  grave. 


tagion  in  performing  his  priestly  functions,  more  especially  in 
administering  the  sacrament  and  extreme  unction.  The  man¬ 
ual  labor  of  the  roughest  kind  which  he  did  for  the  lepers,  to 
make  them  more  comfortable,  could  not  fail  to  produce  fre¬ 
quently  cuts,  punctures  and  abrasions,  by  which  the  danger  of 
inoculation  was  greatly  increased.  What  he  had  feared  oc¬ 
curred  before  he  had  expected  it.  After  twelve  years  of  cease¬ 
less  self-sacrificing  toil  among  the  lepers  he  discovered  acci¬ 
dentally  that  he  had  himself  become  a  victim  of  the  terrible  dis¬ 
ease.  In  his  sermons  he  always  addressed  his  congregation, 
“We  lepers.”  Now  he  could  say  so  in  truth.  In  taking  a  foot 
bath  one  evening  in  hot  water  he  noticed  that  he  had  blistered 
one  of  his  feet  without  having  felt  any  pain.  He  knew  only 
too  well  what  this  meant — the  first  symptom  of  the  anesthetic 
form  of  leprosy.  The  physician  who  examined  him  later  con¬ 
firmed  what  had  become  to  him  already  a  conviction.  In  writ¬ 
ing  at  this  time  to  the  bishop,  he  said :  “From  henceforth  I 
am  forbidden  to  come  to  Honolulu  again,  because  lam  attacked 
by  leprosy.  Its  marks  are  seen  on  my  left  cheek  and  ear,  and 
my  eyebrows  begin  to  fall.  I  shall  soon  be  completely  disfig¬ 
ured.  I  have  no  doubt  whatever  of  the  nature  of  my  illness,  but 
I  am  calm  and  resigned  and  very  happy  in  the  midst  of  my 
people.  The  good  God  knows  what  is  best  for  my  sanctifica¬ 
tion.  I  daily  repeat  from  my  heart,  ‘Thy  will  be  done.’  ”  It 
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was  very  fortunate,  indeed,  that  Father  Damien  contracted  the 
macular  instead  of  the  tubercular  form  of  the  disease,  and 
that  the  palmer  side  of  fingers  and  hands  remained  clean,  per¬ 
mitting  him  to  perform  his  spiritual  functions  until  a  few  days 
before  his  death,  which  occurred  April  15,  1889. 

So  ended  the  precious  life  of  one  of  the  greatest  benefactors 
of  the  human  race — the  hero  of  charity!  The  greatest  hero¬ 
ism  of  Father  Damien  was  exhibited  during  his  illness,  as  he 
persisted  in  working  with  hands  and  heart  until  a  few  days 
before  his  death.  What  could  touch  the  human  heart  more 
than  to  see  a  leper  priest  render  manual  work  and  spiritual 
consolation  to  a  congregation  of  lepers,  the  blind  leading  the 
blind,  the  lame  supporting  the  lame!  His  heroic  death  has 
-ilenced  the  vile  tongues.  The  surviving  lepers  can  not  be  com¬ 
forted  ;  they  will  carry  their  grief  over  the  loss  of  their  faithful 
shepherd  to  their  graves.  The  entire  population  of  the  Ha¬ 
waiian  Islands — in  fact,  the  whole  world — mourns  his  death. 
He  has  gone  to  his  well-earned  reward.  His  mangled  remains 
sleep  under  the  shadows  of  the  pandanus  tree  which  first  shel¬ 
tered  the  robust,  devoted  young  priest  awaiting  a  glorious  res¬ 
urrection.  (Fig.  3.) 

Volumes  have  been  written  in  praise  of  Father  Damien. 
Monuments  have  been  erected  to  his  memory,  charitable  insti¬ 
tutions  have  sprung  up  to  immortalize  his  heroic  charity;  but 
if  that  humble  priest  could  speak  to  his  admirers  he  would  say. 
“I  have  only  done  my  duty,  praise  God.  Send  greetings  and 
extend  a  helping  hand  to  my  leper  friends.” 

(To  be  continued.) 


Clinical  Notes. 


A  CASE  OF  CARBOLIC  ACID  GANGRENE. 

E.  DUNSTER  KREMERS,  M.D. 

HOLLAND,  MICH. 

Introduction. — I  am  able  to  report  this  case  through  the 
kindness  of  Dr.  A.  •  Leenhouts,  under  whose  care  I  saw  the 
patient.  This  report  is  added  to  an  already  long  list  of  cases, 
not  because  of  its  rarity  or  its  unusual  features,  but  because 
some  physicians  are  still  unaware  of  the  danger  in  using  car¬ 
bolic  acid  as  a  dressing  and  in  the  hope  that  through  their 
physicians’  knowledge  the  laity  may  understand  how  to  avoid 
the  needless  destruction  of  fingers  and  toes  by  this  poison. 

History. — G.  H.  R.,  age  15,  male,  schoolboy.  The  patient 
lias  always  been  a  strong,  healthy  boy.  On  July  4,  1904,  he 
was  washing  dishes  and  cut  the  little  finger  of  the  right  hand 
by  a  piece  of  glass.  There  had  been  a  case  of  tetanus  in  the 
town  and,  on  the  following  morning,  the  boy’s  sister,  fear¬ 
ful  of  “blood  poisoning,”  applied  a  rag  soaked  in  carbolic 
acid  solution.  She  had  been  using  a  solution  as  a  wash  on  an 
infected  aim  and  had  seen  no  ill  effect.  The  solution  was 
made  weak  in  the  proportion  of  about  three  drops  of  the 
liquefied  acid  to  fifty  drops  of  water.  Twenty-four  hours  later 
this  rag  was  removed  and  the  skin  of  the  finger  “looked 
funny.”  The  patient  thought  that  the  antiseptic  was  failing 
in  its  work  and  accordingly  a  stronger  solution  was  made 
and  the  bandage  bound  very  tightly.  The  next  morning  the 
finger  was  “all  white”  and  was  massaged. 

Treatment. — July  8  Dr.  Leenhouts  was  consulted  and  ap¬ 
plied  a  wash  of  boracic  acid,  hoping  to  restore  the  circulation. 
July  11  the  finger  became  black  and  began  to  be  tender,  and 
July  13  the  patient  went  to  bed  feeling  badly  and  with  evi¬ 
dent  fever.  At  this  time  the  finger  was  entirely  bluish  black 
with  a  well-marked  line  of  demarcation  about  one-half  inch 
below  the  metacarpo-phalangeal  joint.  Above  this  there  was  a 
line  of  redness  and  swelling. 

Operation. — Under  chloroform  anesthesia  the  finger  was  am¬ 
putated  at  the  metacarpo-phalangeal  articulation.  No  pus 
was  found :  a  healthy  flap  was  secured  and  united  by  silk 
sutures.  July  14  the  temperature  rose  to  103  degrees,  at 
evening  was  101  and  the  following  day  normal.  There  was 
no  further  trouble  and  the  wound  healed  by  first  intention. 
Urine  examination  was  negative. 


Comments. — The  strength  of  solution  used  in  this  case  \va* 
probably  about  5  per  cent.,  because  water  will  take  up  only 
that  much.  It  was  applied  for  about  forty-eight  hours  and 
caused  the  patient  no  pain  or  discomfort.  The  tight  con 
striction  of  the  finger  undoubtedly  assisted  in  the  production 
of  complete  gangrene,  but  probably  the  first  application 
would  have  been  sufficient. 


TREATMENT  AND  ETIOLOGY  OF 
PNEUMONIA. 

W.  J.  GALBRAITH,  A.M.,  M.D. 

CANANEA,  SONORA,  MEXICO. 

Including  those  cases  mentioned  in  my  article,  published  in 
The  Journal,  July  9,  1904,  I  have  had  up  to  date,  July  30, 
thirty-seven  successive  recoveries  of  uncomplicated  cases  of 
pneumonia  which  were  treated  according  to  that  article.  My 
experience  during  the  season  just  passed  covers  over  two  hun 
dred  cases,  and  careful  observations  lead  me  to  believe  there 
is  a  factor  preceding  the  active  physical  signs  of  pneumonia 
which,  by  careful  examination,  can  be  detected  in  many  cases 
prior  to  the  stage  of  engorgement. 

Unfortunately,  it  is  impossible  to  get  a  positive  history  as 
the  anesthetic  properties  of  alcohol  are  a  mask  for  reliable 
record.  However,  in  those  cases  that  have  come  under  my 
care  at  an  early  date  I  have  frequently  been  able  to  detect 
tenderness,  from  a  mild  to  a  severe  degree,  in  the  region  of 
the  gall  bladder,  with  a  corresponding  amount  of  pain  in  th» 
same  region  which  may  extend  to  the  left  and  upper  lobes  of 
the  liver.  The  tenderness  and  pain  are  invariably  relieved  as 
soon  as  the  physical  signs  of  pneumonia  develop.  Those  cases 
that  are  preceded  by  severe  gall  bladder  pain  and  bilious  vom¬ 
iting,  I  have  invariably  noticed,  are  followed  by  troublesome 
tympanites. 

Just  what  relation,  if  any,  these  preliminary  symptoms  have 
to  pneumonia  I  am  unable  to  state  at  the  present  time.  1 
would  not  be  surprised  if  time  would  prove  that  microbic  in¬ 
vasion  of  the  gall  bladder  may  become  an  etiologic  factor  in 
pneumonia.  If  any  practical  knowledge  can  be  demonstrated 
from  these  theoretical  views,  we  have  accomplished  all  that 
theory  is  entitled  to. 


GONORRHEAL  INFLAMMATION  OF  STERNO¬ 
CLAVICULAR  ARTICULATION. 

IN  ONE  CASE  COMPLICATING  FRACTURE  OF  CLAVICLE. 

*  R.  L.  LARSON,  M.D. 

CHICAGO. 

Case  1. — John  S.,  aged  20,  came  to  me  a  few  weeks  ago  with 
the  following  history: 

History. — Three  days  previous  he  fell  off  a  horse’s  back, 
striking  on  his  left  shoulder,  apparently  receiving  only  a 
slight  contusion  of  the  soft  parts  around  the  shoulder  girdle. 
He  paid  no  attention  to  it  until  great  soreness  and  tumefac¬ 
tion  ensued. 

Examination. — I  found  well-marked  evidences  of  simple, 
oblique  fracture  of  the  clavicle  at  its  middle  point.  At  the 
junction  of  the  middle  and  inner  thirds  there  was  a  hard, 
bony  swelling,  which  he  stated  was  the  result  of  a  fracture 
about  a  year  ago,  for  which  he  was  treated  at  the  Alexian 
Brothers'  Hospital.  There  was  good  union  at  this  point. 

I  noticed  a  prominent  swelling  at  the  sternal  articulation 
of  the  clavicle,  which  I  did  not  think  was  concomitant  with 
the  recent  fracture.  The  patient  stated  that  he  had  an  un¬ 
cured  urethritis  of  some  three  weeks’  standing,  and  that  this 
sternal  swelling  had  appeared  some  three  days  previous  to 
the  accident.  It  was  very  painful  and  he  was  unable  to  use 
his  arm  to  any  great  extent.  The  recent  accident  only  spurred 
him  on  to  see  a  physician. 

Examination  of  the  urethral  discharge  distinctly  demon¬ 
strated  the  presence  of  gonococci. 
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Treatment. — Along  with  the  surgical  treatment  of  the  frac- 
iUre  I  administered  the  necessary  treatment  for  his  gonorrheal 
urethritis.  With  three-inch  width  strips  of  adhesive  plaster  1 
ipplied  a  Velpeau  bandage,  and  maintained  the  upper  extrem¬ 
ity  and  clavicle  in  good  position. 

Results. — Within  four  or  live  days  the  sternal  swelling  dis¬ 
appeared.  and  in  twelve  days  the  urethritis  vanished,  and 
then  there  only  remained  the  subsequent  treatment  of  the 
■lavicle.  At  the  end  of  the  fourth  week  the  patient  wished 
to  return  to  work  as  barn  hostler  and  1  very  reluctantly 
('reed  him  from  his  bonds.  I  had  contemplated  having  him 
tied  up  for  at  least  six  weeks,  considering  the  injury  of  a 
.ear  before  and  his  recent  complication. 

Now  that  five  or  six  weeks  have  elapsed,  1  had  the  oppor- 
i unity  to  examine  this  young  man,  and  I  find  excellent  motion 
in  all  the  joints  concerned. 

Case  2. — A  case  of  interest  in  this  connee.ion  occurred  about 

two  years  ago. 

History. — A  young  man,  aged  21  years,  came  into  the  hos¬ 
pital  during  my  service  with  a  prominent  swelling  of  the 
,ter no-clavicular  articulation.  The  chief  surgeon  suggested 
immediate  removal  of  the  sternal  end  of  the  clavicle.  His  diag¬ 
nosis  was  “rapidly-growing  osteosarcoma”  of  the  clavicle. 

Now  the  boy  gave  a  distinct  history  of  an  uncured  gon¬ 
orrheal  urethritis  for  the  past  two  weeks.  Microscopic  exam- 
tnation  showed  gonococci.  An  a?-ray  picture  showed  slight 
-hadow  of  circumscribed'  swelling  at  sterno-clavicular  junction. 
The  “tumor”  had  steadily  grown  for  the  past  week.  I  argued 
n  favor  of  gonorrheal  synovitis. 

Treatment. — Despite  an  interne’s  hopes  and  suggestions  the 
joy  was  placed  on  the  operating  table  next  morning  and 
everything  made  ready  for  operation.  When  I  removed  the 
vntiseptic  compresses  from  the  region  of  the  neck  and  chest 
lie  swelling  was  found  reduced  at  least  60  per  cent,  of  its 
original  size  on  the  day  previous.  It  originally  was  larger 
hail  a  hen’s  egg,  well  defined,  around  and  posterior  to  sterno¬ 
clavicular  articulation.  No  operation  was  performed  outside 
if  manipulation  from  the  hands  of  the  curious. 

Suggestions  were  offered  that  the  use  of  the  ®-rays  had 
iccasioned  this  wonderful  change,  and  they  were  used  daily 
for  ten  days.  The  patient  then  left  the  hospital,  he  and  his 
friends  holding  the  vague  idea  and  opinion  of  a  surgeon’s 
-kill  in  the  use  of  the  ai-rays  and  magnetic  touch. 

63  Eqst  Chicago  Avenue. 


A  CASE  OF  TETANUS  TREATED  BY  SUBDURAL 
AND  INTRASPINAL  INJECTIONS  OF 
ANTITOXIN.  DEATH. 

C.  W.  WILLE,  M.D. 

Assistant  Surgeon  Public  Health  and  Marine-Hospital  Service. 

BALTIMORE. 

Introduction. — The  interesting  phenomena  which  happened 
luring  the  progress  and  treatment  of  a  case  of  tetanus  which 
iccurred  recently  in  my  service1  impels  me  to  place  the  notes 
>f  the  case  on  record.  I  believe  the  interests  of  the  profession 
ire  best  served  by  collating  the  material  from  all  cases,  wheth¬ 
er  successful  or  not. 

History. — A  male  negro,  24  years  of  age,  was  admitted  to 
lie  U.  S.  Marine  Hospital,  Baltimore,  at  4  p.  m.,  June  16,  1904. 
4e  complained  of  stiffness  of  the  muscles  of  the  lumbar  spine, 
vith  rigidity  of  the  muscles  of  the  back  of  the  neck.  He  no- 
iced  the  beginning  stiffness  eighteen  hours  previous  to  admis- 
-ion  to  hospital,  and  ascribed  his  condition  to  the  free  drinking 
if  ice  water  throughout  the  day. 

Examination. — On  admission  he  had  considerable  rigidity  of 
lie  muscles  of  the  lumbar  spine  and  of  the  back  of  the  neck. 
The  neck  was  arched  backward  and  there  was  slight  opisthoto- 
ios.  The  jaw  was  stiff  so  that  the  mouth  could  not  be  opened 
is  widely  as  formerly.  On  inquiry,  the  patient  admitted  that 
vhile  working  about  a  stable  he  ran  a  nail  into  the  sole  of  the 

1.  In  the  service  of  Surgeon  H.  It.  Carter. 


right  foot  just  five  days  prior  to  the  onset  of  his  symptoms.  He 
stated  that  the  wound  gave  him  no  further  trouble. 

Later  Symptoms. — Two  hours  after  admission  there  was  no¬ 
ticed  a  decided  increase  of  the  rigidity  of  the  muscles  of  the 
back,  with  some  beginning  stiffness  of  the  muscles  of  the  abdo¬ 
men  and  flexors  of  the  left  thigh.  The  patient  was  sweating 
profusely,  especially  over  the  upper  portion  of  the  chest,  neck 
and  face.  His  skin  was  cool ;  temperature,  36.6  C. ;  pulse,  55. 
beats  to  the  minute,  full  and  strong.  Heart  action  was  tumul¬ 
tuous;  no  murmurs.  There  was  now  some  difficulty  in  swal¬ 
lowing,  and  beginning  stiffness  of  the  sternomastoid  muscles. 

Three  hours  after  admission  there  had  developed,  in  addi¬ 
tion  to  the  tonic  contractures  mentioned  above,  an  intermittent 
clonic  spasm  affecting  especially  the  lumbar  spinal  and  ab¬ 
dominal  groups  of  muscles.  These  spasms  arched  the  patient 
considerably.  They  were  not  typical  of  tetanic  convulsions, 
being  shorter  in  duration  and  occurring  with  greater  frequency. 
The  patient  had  an  unnatural  wrinkling  of  the  skin  of  the  fore¬ 
head,  due  to  the  involvement  of  the  occipitofrontalis  muscle. 
There  was  no  involvement  of  the  risorius  muscles.  The  muscles 
of  the  chest — that  is,  the  intercostals,  the  pectoral  and  ser- 
ratus  magnus  muscles — were  only  slightly  rigid,  and  there 
was  no  embarrassment  of  respiration.  The  urine  was  normal, 
and  there  were  involuntary  evacuations  of  the  bowels.  All 
mental  faculties  were  preserved,  and  there  did  not  appear  to 
be  any  hypersensitiveness  to  outside  influences. 

Treatment  and  Result. — Chloral  was  pushed  in  gram  doses  at 
half-hourly  intervals  during  the  six  hours  following  admis¬ 
sion.  It  produced  drowsiness,  but  failed  to  have  any  effect  on 
the  spasms.  Under  chloroform,  seventeen  hours  after  admis¬ 
sion,  the  skull  was  trephined  over  the  parietal  eminence,  and 
20  c.c.  tetanus  antitoxin  were  slowly  injected  under  the  dura. 
The  wound  was  closed  without  replacement  of  the  button  of 
bone.  At  this  time,  5  c.c.  of  cerebrospinal  fluid  were  with¬ 
drawn  in  the  ordinary  antitoxin  syringe  by  lumbar  puncture,, 
followed  by  the  slow  introduction  of  10  c.c.  antitoxin  into  the 
spinal  canal.  This  latter  procedure  was  thought  advisable  in 
order  to  get  the  more  immediate  effect  on  the  toxin-locked 
ganglion  cells  which  control  the  involved  spastic  abdominal 
and  spinal  muscles.  The  wound  of  entrance  was  laid  open  and 
packed.  There  was  no  shock  incident  to  the  operation,  the  pa¬ 
tient  reacted  rapidly,  and  for  three  hours  was  free  of  spasms. 
As  the  effects  of  the  anesthetic  wore  away,  the  convulsive  move¬ 
ments  returned,  the  patient  dying  of  asphyxia  within  five  hours 
after  operation. 

Remarks. — The  points  of  interest  to  be  noted  in  this  case 
are  the  short  period  of  incubation,  which  was  exactly  five 
days;  the  extreme  rapidity  of  the  course  of  the  disease — forty- 
two  hours — the  marked  involvement  and  apparent  selection  of 
the  lumbar  spinal  and  abdominal  groups  of  muscles,  and  the 
comparative  freedom  from  involvement  of  the  muscles  of  the 
limb  through  which  the  tetanus  organisms  and  toxin  made 
their  entrance.  The  negative  evidence  deduced  from  this  case 
would  advise,  I  believe,  an  early  recourse  to  the  use  of  anti¬ 
toxin  administered  subcutaneously  or  along  the  sheath  of  the 
nerve  trunk  supplying  the  injured  location  as  a  preventive 
measure,  or  subdurallv  or  intraspinally  as  a  curative  pro¬ 
cedure. 


Diphtheria  in  Healthy  Throats. — M.  Geirsvold  of  Christiania 
states  in  Tidsskrift  f.  d.  Norske  Laegeforen,  No.  23,  1903, 
that  he  found  diphtheria  bacilli  in  the  throats  of  9.2  per 
cent,  of  967  presumably  healthy  school  children  examined. 
The  investigations  were  conducted  in  the  schools  during  the 
period  from  May  28  to  June  20,  and  87  children  were  found 
to  shelter  the  bacilli,  in  pure  cultures  in  22.  In  a  later  series 
in  the  fall  he  found  them  in  3.4  per  cent,  of  178  children. 
None  exhibited  any  clinical  symptoms.  He  remarked  that 
this  proportion  is  probably  below  the  actual  number,  and 
that  the  children  too  young  to  go  to  school  and  adults  also 
probably  show  a  similar  proportion,  consequently  strict  iso¬ 
lation  on  the  bacteriologic  findings  is  impracticable. 
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RESPONSIBILITY  AND  CRIME. 

It  was  left  to  President  Roosevelt,  in  a  recent  memo¬ 
randum,  clearly  to  enunciate  a  characteristic,  common- 
sense  view  of  the  plea  of  insanity  in  extenuation  of 
crime.  He  said : 

I  have  scant  sympathy  with  the  plea  of  insanity  advanced 
to  save  a  man  from  the  consequences  of  crime,  when,  unless  the 
crime  had  been  committed,  it  would  have  been  impossible  to 
persuade  a  responsible  authority  to  commit  him  to  an  asylum 
as  insane.  Among  the  most  dangerous  criminals,  and  especially 
among  those  prone  to  commit  this  particular  kind  of  offense 
[rape],  there  are  plenty  of  a  temper  so  fiendish  or  so  brutal  as 
to  be  incompatible  with  any  other  than  a  brutish  order  of 
intelligence;  but  these  men  are  nevertheless  responsible  for 
their  acts,  and  nothing  more  tends  to  encourage  crime  among 
such  men  than  the  belief  that  through  the  plea  of  insanity  or 
any  other  method  it  is  possible  for  them  to  escape  paying  the 
just  penalty  of  their  crimes. 

With  this  view  we  know  some  of  our  psychiatric 
•friends  will  take  exception.  Much  has  been  said  and 
written  that  appeals  to  our  sympathy  with  a  view  to  pre¬ 
venting  the  insane  criminal  from  suffering  the  regular 
penalty  of  the  law.  In  some  specific  instances  this  plea 
has  been  urged  with  such  publicity  and  under  such 
unwarranted  circumstances  as  to  have  brought  much 
obloquy  on  scientific  psychiatry.  It  has  become  a 
popular  by-word  that  such  and  such  a  criminal  will 
“play  the  insanity  dodge”  and  escape  the  punishment 
due  him. 

In  this  direction  we  have  gone  too  far.  Sentiment 
and  metaphysics  on  a  substratum  of  scientific  truth 
have  woven  a  structure  of  words  that  has  for  a  time 
overwhelmed  our  common  sense.  The  President  does 
us  a  service  in  so  graphically  striking  to  the  root  of  the 
matter.  To  the  general  physician  it  seems  the  time  has 
come  to  take  a  less  assailable  position  on  this  question 
of  responsibility  in  crime.  The  following  propositions, 
then,  seem  to  afford  a  nucleus  for  such  a  common-sense 
view : 

1.  A  person  under  trial  for  crime,  if  not  suffi¬ 
ciently  insane  to  require  isolation  in  an  asylum, 
should  be  held  legally  and  fully  responsible  for  all 
his  acts.  The  plea  that  he  became  suddenly  insane 
at  the  time  of  committing  his  criminal  act,  while 
scientifically  true  in  many  cases,  should  not  be 
permitted  to  secure  him  immunity  from  punish¬ 
ment. 

2  Either  he  should  be  judged  exactly  as  would 
be  a  sane  and  mentally  responsible  criminal,  or  else, 
under  laws  most  urgently  needed,  he  should  be 
committed  to  an  asylum  especially  equipped  for 
such  cases  for  the  remainder  of  his  life,  on  the 


ground — well  sustained  by  many  tragedies — that  it 
is  not  possible  to  predict  when  he  will  again  be 
seized  by  an  insanely  criminal  impulse. 

At  present  it  is  too  easy  for  “influence”  to  release 
from  the  asylum  the  criminal  who  has  been  adjudged 
“insane.”  There  is  little  doubt  that  the  adoption  of 
these  propositions  would,  like  magic,  reduce  the  propor¬ 
tion  of  criminals  who  plead  insanity  as  an  excuse  for 
crime. 

As  a  matter  of  fact,  while  supported  by  the  scientific 
arguments  of  respected  psychiatrists,  the  “insanity  plea" 
is  chiefly  used  by  shrewd  but  not  too  scrupulous  crimina 
lawyers  to  extricate  undeserving  criminals  from  well- 
earned  punishment.  The  alternative  of  life  commit¬ 
ment  to  an  asylum  renders  certain  the  escape  from 
punishment  of  every  really  insane  criminal.  The  time 
has  come,  we  believe,  for  the  organized  profession  to  ask 
legislatures  to  amend  the  criminal  laws  along  the  line 
suggested.  It  is  certain  that  this  course  will  insure  to 
the  profession  a  large  share  of  public  approval. 


THE  PRODUCTION  OF  ANTITOXIN  BY  AUTOLYSIS. 

The  discovery  of  the  remarkable  property  of  the  ani¬ 
mal  body  to  produce  antitoxins  in  response  to  the  in¬ 
jection  of  toxins  has  opened  up  an  entirely  new  field  of 
investigation  in  physiology.  Very  extensive  experi¬ 
ments  have  been  carried  out  by  a  large  number  of  inves¬ 
tigators  in  the  hope  of  discovering  the  mechanism  and 
the  exact  location  of  the  production  of  these  antibodies, 
but  very  little  is  as  yet  definitely  known.  Several  the¬ 
ories  have  also  been  advanced  to  explain  this  process, 
but  none  of  them  is  entirely  satisfactory.  It  has  been 
shown,  for  instance,  that  antiabrin  and  cholera  immune 
bodies  are  present  in  the  spleen  and  in  the  bone  mar¬ 
row  of  an  animal,  in  the  process  of  immunization,  be¬ 
fore  they  can  be  found  in  any  other  part  of  the  body. 
It  has  also  been  shown  that  an  emulsion  of  brain  tis¬ 
sue  has  antitetanic  properties,  and  substances  having 
antitetanic  properties  have  been  isolated  from  norma! 
spleens  and  adrenal  bodies.  These  facts  seem  to  speak 
in  favor  of  the  view  that  antitoxins  are  produced  in  a 
limited  number  of  organs,  and  perhaps  in  different  or¬ 
gans  according  to  the  nature  of  the  toxin  injected. 

In  consideration  of  the  facts  that  antibodies  are,  witl: 
very  few  exceptions,  specific  substances,  and  that  the} 
appear  only  as  a  result  of  the  injection  of  toxins,  it  ha? 
been  held  by  Buchner,  Metchnikoff  and  others  that 
they  result  from  the  transformation  of  toxins  by  the  or¬ 
gan  cells.  According  to  this  theory,  they  are  not  pro¬ 
duced  from  substances  that  are  normally  found  in  the 
body,  but  from  substances  that  are  injected  with  the 
toxin.  According  to  Ehrlich’s  side-chain  theory,  on  the 
other  hand,  antibodies  are  nothing  more  than  receptor? 
of  the  normal  cells,  which  are  produced  in  excess  and 
given  off  to  the  blood  in  consequence  of  repeated  ;n- 
jections  of  small  doses  of  toxins. 

Although  these  two  theories  are  very  different  from 
one  another,  they  both  suppose  that  the  production  of 
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antitoxins  calls  forth  an  increased  activity  of  the  tissue 
cells.  Blum1  has  now  raised  the  question  whether  anti¬ 
bodies  could  not  be  produced  by  an  increased  breaking 
down  of  the  tissue  cells  in  consequence  of  the  injection 
.if  toxin,  instead  of  being  the  result  of  an  increased 
ind  special  activity.  This  breaking  down  of  tissues 
would  lead  to  autolysis  of  the  dead  cells,  which  might 
give  rise  to  substances  having  protective  properties 
against  the  toxin  that  has  been  injected.  In  favor  of 
this  view  he  points  out  that  the  injection  of  toxin  dur¬ 
ing  the  process  of  immunization  is  followed  by  fever, 
leucocytosis  and  loss  of  weight.  He  also  carried  out  a 
number  of  experiments  in  which  he  showed  that  tetanus 
antitoxin  is  produced  by  the  aseptic  autolysis  of  animal 
lymph  glands  in  vitro. 

Beef  lymph  glands  were  collected  under  aseptic  precau¬ 
tions,  chopped  fine  and  mixed  with  toluol,  and  then  cov¬ 
ered  with  twice  their  weight  of  physiologic  salt  solu¬ 
tion  and  placed  in  the  incubator  for  one  to  seven  months. 
Half  a  c.c.  of  the  liquid  of  some  of  these  mixtures  pro¬ 
tected  white  mice  against  ten  times  the  minimum  fatal 
dose  of  tetanus  toxin. 

The  antitoxin  contained  in  these  fluids  is  largely  re¬ 
tained  in  a  porcelain  filter  when  the  fluid  is  filtered.  It 
can  be  precipitated  with  ammonium  sulphate,  and  in 
other  respects  behaves  like  the  antitoxin  in  immune 
serum.  It  can  not  be  said,  however,  that  the  antitoxin 
produced  by  autolysis  of  lymph  glands  is  identical  with 
that  produced  in  the  animal  body  by  the  injection  of 
toxin,  but  the  fact  that  the  two  behave  very  similarly 
toward  various  chemicals  (ammonium  sulphate,  acids, 
alkalies)  suggest  this  possibility. 


THE  PHYSICIAN  HIMSELF. 

The  recent  wide  spread  of  the  cult  for  Dante  and  the 
study  of  details  relating  to  his  life  and  position  in 
Florence  have  brought  out  some  facts  that  can  not  fail 
to  be  of  extreme  interest  to  physicians  Dante,  as  is 
now  well  known,  was  a  member  of  the  Guild  of  Physi¬ 
cians  and  Apothecaries  in  Florence.  This  does  not  mean 
necessarily  that  the  great  poet  knew  anything  either  of 
medicine  or  of  pharmacy.  As  has  been  recently  called 
to  renewed  attention  by  Julia  Cartwright  in  her  book, 
“The  Painters  of  Florence,”  “by  the  laws  of  Florence 
painters  and  sculptors  belonged  to  the  Guild  of  Phy¬ 
sicians  and  Apothecaries,  which  was  one  of  the  seven 
major  or  higher  class  of  trades,  and  each  artist  was  re¬ 
quired  to  matriculate  in  this  body  before  he  could  prac¬ 
tice  as  an  independent  artist.”  She  adds:  “This  close 
connection  between  painting  and  medicine  dates  back 
to  very  early  days,  and  receives  further  illustration  from 
the  fact  that  St.  Luke  was  the  patron  of  both  doctors 
and  artists.” 

Very  few  communities  have  realized  the  true  rela¬ 
tionship  of  art  and  literature  and  the  well-being  and 
proper  educational  development  of  their  citizens,  as  did 
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the  Florentines  of  the  times  just  before  and  after 
Dante.  This  placing  of  the  artists  and  literary  men. 
then,  in  the  Guild  of  Physicians  and  Apothecaries,  i> 
something  much  more  than  mere  chance,  or  some  fortu¬ 
itous  necessity  of  municipal  distribution  of  civic  influ¬ 
ence.  These  people  of  the  early  Renaissance,  at  a  time 
when  probably  artistic  ideals  were  closer  to  the  heart  of 
the  generality  of  the  people  than  has  ever  been  the  case 
since,  felt  that  the  physician  by  his  profession  should  be 
a  leader  of  those  whose  influence  makes  for  the  uplifting 
of  life.  Something  there  was  evidently  of  the  idea,  too, 
that  his  presence  and  his  power  of  suggestion  must  be 
able  to  raise  people  above  themselves  and  the  physical 
ills  to  which  they  were  liable,  as  the  artist  and  the  lit¬ 
erary  man  accomplish  similar  purposes  for  those  in 
health. 

There  is  surely  in  this  story  of  the  old  medieval  town 
and  its  principal  guild,  that  of  the  physicians  and  apoth¬ 
ecaries,  a  lesson  that  the  modern  profession  may  well 
take  to  heart,  for  it  serves  to  show,  first,  how  broad  must 
be  the  interest  of  the  physician  in  everything  that  relates 
to  the  esthetic  side  of  life  if  he  would  not  fail  of  the 
high  aims  of  the  brotherhood  ;  and  second,  how  closely 
he  must  feel  his  fellowship  with  the  artist  and  the  lit¬ 
erary  man  himself;  how  much  he  must  cultivate  the 
higher  things  of  life  and  art  and  letters  in  order  to  oc¬ 
cupy  that  position  with  regard  to  his  patients  that  is 
properly  his.  The  idea  may  seem  far-fetched  to  a  prac¬ 
tical  generation,  but  it  is  by  such  an  ideal  that  the  phy¬ 
sician  will  secure  not  only  success,  which  is  not  the  sole 
aim  in  life,  but  also  that  supreme  satisfaction  which 
comes  from  ever-increasing  self-development,  and  that 
exercise  of  faculties  which  constitutes  the  only  real  hap¬ 
piness  of  life. 


CO-EDUCATION  AND  RACE  SUICIDE. 

Co-education  in  the  higher  institutions  in  this  coun¬ 
try  is  still  on  trial,  at  least  if  we  can  judge  by  the  vari¬ 
ances  of  published  opinions.  Of  late  the  utterances 
against  it  have  been  rather  more  prominent  and  positive. 
It  has  been  alleged  also  that  the  higher  education  unfits 
women  physically  for  the  duties  of  motherhood  and  that, 
much  against  their  will  in  many  cases,  they  remain 
childless  or  comparatively  unfertile,  or  suffer  excess¬ 
ively  in  fulfilling  the  functions  of  reproduction  after 
marriage.  The  question  of  co-education  as  a  factor  in 
race  suicide,  so  called,  which  is  at  present  somewhat 
engrossing  the  public  mind,  has  been  raised.  Dr.  G. 
Stanley  Hall,  whose  extensive  studies  of  adolescence,  as 
well  as  his  experience  as  an  educator,  render  his  opin¬ 
ions  worthy  of  serious  consideration,  claims  that  the 
effect  of  co-education  is  bad ;  that  it  de-feminizes  the  fe¬ 
male  and  feminizes  the  male,  and  generally  interferes 
with  the  laws  of  nature  so  as  to  reduce  the  ratio  of 
both  marriage  and  offspring.  On  the  other  hand,  ex¬ 
perienced  educators  like  President  Angell  of  Michigan 
Fniversity,  see  only  good  in  co-education,  or  at  least  a 
vast  preponderance  of  good  over  evil 
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Leaving  aside  the  purely  social  aspects  of  the  subject 
as  not  capable  of  being  fully  discussed  here,  there  still 
remains  several  points  of  medical  interest.  It  is  diffi¬ 
cult  to  obtain  definite,  trustworthy  statistics  of  the  fre¬ 
quency  or  infrequency  of  marriage  and  of  the  fecundity 
of  college-bred  women  ;  but  one  thing  may  be  admitted 
as  probable,  that  the  ratio  of  marriages  is  somewhat  less 
among  female  graduates  of  the  higher  institutions  than 
among  the  female  population  generally.  A  woman’s 
chance  of  marriage  rapidly  diminishes  with  age,  and 
the  completion  of  a  full  college  course  leaves  the  female 
graduate  at  a  period  of  life  with  appreciably  dimin¬ 
ished  marriage  expectancy.  Moreover,  married  women 
who  wish  to  devote  themselves  to  the  higher  studies 
probably  think  less  of  marriage  as  an  object  in  life  than 
do  others,  and  this  also  may  affect  the  statistics.  A  rather 
extensive  study  of  alumni  records  would  be  required  to 
afford  a  basis  for  conclusions,  and  we  doubt  if  this  has 
been  made.  As  far  as  the  effects  of  co-education  are 
concerned,  moreover,  a  comparison  is  needed  of  the 
data  from  exclusively  female  institutions  like  Yassar, 
Bryn  Mawr,  Wellesley  and  others,  with  those  of  co-educa- 
tional  schools,  and  it  is  possible  that  the  result  might 
be  favorable  to  the  latter.  The  claim  made  by  Presi¬ 
dent  Angell  that  co-education  affords  special  advan¬ 
tages  for  the  selection  of  lifemates  is  also  to  be  consid¬ 
ered.  In  looking  over  the  alumni  records  from  one 
large  co-educational  institution  and  taking  into  account 
those  graduates  only  who  may  reasonably  be  inferred 
to  have  completed  the  reproductive  period,  the  average 
number  of  children  was  about  four,  where  any  data 
were  given.  The  corresponding  study  of  one  exclusively 
female  institution  gave  a  lesser  figure.  If  Dr.  Hall’s 
assertion  is  a  statement  of  a  rule,  the  exceptions  are 
altogether  too  numerous  to  prove  it. 

Still  another  point  needs  mentioning.  It  is  quite 
possible  the  concentration  required  by  the  higher  studies 
may  often  have  a  deleterious  effect  on  the  proper  devel¬ 
opment  of  the  adolescent  female.  This  is  a  rather  se¬ 
rious  matter.  Girls  are  often  more  ambitious  in  their 
studies  than  boys,  and  therefore  more  liable  to  receive 
damage  from  this  cause,  and  it  may  be  that  the  compe¬ 
tition  between  the  sexes  in  co-educational  schools  may 
aggravate  this  possibility.  The  subject  taken  altogether 
is  an  important  one,  and  careful  research,  if  it  is  possi¬ 
ble,  as  to  the  physical  effects  of  the  higher  education 
in  women  is  desirable.  Apart,  however,  from  the  gen¬ 
eral  effect  of  the  higher  education  on  the  female  organ¬ 
ism.  the  influence  of  co-education  by  itself  as  a  factor  in 
producing  physical  race  degeneration  is  not  yet  sat¬ 
isfactorily  proved. 


NEO-MALTHUSIANISM  IN  AUSTRALIA. 

Yeo-Malthusianism  seems  to  be  a  popular  theory  in 
Great  Britain’s  southern  dependencies  of  Australia  and 
Yew  Zealand.  According  to  recent  statistics,  the  birth- 
iate  has  fallen  in  Australia  to  a  figure  far  below  that 
known  in  any  other  country  and  one  that  leaves  little 


margin,  if  any,  for  the  increase  of  population.  In  1893 
the  ratio  was  19.17  per  1,000,  while  ten  years  later,  in 
1903,  it  was  only  14.90  per  1,000.  it  is  thought  certain 
that  the  decline  is  still  continuing,  and  at  this  rate  it 
will  not  be  so  very  long  before  the  problem  of  a  dimin¬ 
ishing  population  will  have  to  be  met.  Australia  is  not 
a  crowded  continent,  there  is  abundant  room  for  a  larger 
population  even  with  the  unfavorable  climatic  condition^ 
that  exist  over  a  large  part  of  its  territory,  but,  like  Yew 
Zealand,  which  is  following  in  the  same  path,  it  is  a 
country  of  social  experiments.  Immigration  has  been 
practically  checked  by  labor  laws,  etc.,  and  present  con¬ 
ditions  do  not  favor  its  revival.  With  lessening  popula¬ 
tion  and  a  public  debt,  the  greatest  of  that  of  any  com¬ 
munity,  sbme  $278  per  capita,  a  ratio  which  is  not 
likely  to  be  decreased  according  to  present  appearances. 
England’s  southern  empire  would  not  appear  to  be  in  a 
very  good  way.  Social  experiments  evidently  come  high 
and  the  experience  of  Australia  is  not  encouraging. 
Population,  as  Mr.  Kidd  truly  says  in  his  “Social  Evo¬ 
lution,"  is  the  rock  on  which  all  socialistic  systems 
split,  but  this  apparent  attempt  on  so  large  a  scale  to 
meet  the  problem  in  Australia  and  Yew  Zealand  is 
likely  to  place  them  at  the  very  top,  or  perhaps  we 
should  say  at  the  bottom,  of  the  list  of  decadent  popula¬ 
tions.  The  star  of  empire  appears  to  be  waning  some¬ 
what  over  England’s  southern  dependencies. 


HEMORRHAGE  fNTO  THE  ADRENAL  GLANDS  IN 

INFANCY. 

Although  little  is  known  concerning  the  function  of 
the  adrenal  glands,  and  scarcely  more  with  regard  to  dis¬ 
ease  of  these  organs,  there  is  reason  to  believe  that  they 
fulfill  a  not  unimportant  purpose  in  the  economy,  proba¬ 
bly  through  the  generation  of  an  internal  secretion. 
Whether  this  latter  is  effective  directly,  through  the 
agency  of  its  vasoconstricting  principle,  or  indirectly,  by 
neutralizing  substances  circulating  in  the  blood,  is  not 
yet  known;  but  that  it  is  in  some  way  profoundly  con¬ 
cerned  in  the  body-metabolism  is  clearly  shown  by  the 
results  of  destruction  of  the  adrenals  either  by  disease  or 
by  experimental  means.  The  effects  of  partial  lesions  of 
the  glands  are  not  obvious,  perhaps  because  even  a  small 
residuum  is  capable  of  supplying  sufficient  secretion  for 
the  needs  of  the  organism.  Hemorrhage  into  the  adrenal 
glands  has  not  rarely  been  observed  in  still-born  chil¬ 
dren,  and  less  commonly  in  early  infancy.  In  some  in¬ 
stances,  especially  of  the  first  group,  it  is  probably  due  to 
mechanical  conditions  attending  parturition,  while  in 
others,  particularly  of  the  second  group,  the  underlying 
cause  is  some  infectious  process,  although  this  may  not 
always  be  obvious.  In  the  latter,  acute  abdominal  pain 
and  vomiting  set  in  suddenly  in  a  child  previously  in  ap¬ 
parent  health,  and  the  temperature  becomes  elevated 
above  the  normal.  A  purpuric  eruption  sometimes  ap¬ 
pears,  and  there  may  be  hemorrhages  from  mucous  mem¬ 
branes.  Convulsions  supervene,  and  death  takes  place  in 
the  course  of  a  few  hours.  Three  cases  of  this  character, 
one  occurring  in  a  male  infant  three  days  old,  one  in  a 
boy  two  months  old,  and  the  third  in  a  girl  seven 
months  old,  are  placed  on  record  bv  Mr.  Frederick 
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Langmead,1  who  notes  the  resemblance  of  symptoms  to 
those  attending  acute  specilic  diseases  of  malignant  type. 


PORTAL  THROMBOSIS  WITH  HEMORRHAGIC  INFARC¬ 
TION  AND  NECROSIS  OF  THE  LIVER. 

Acute  thrombosis  of  the  portal  vein  is  characterized 
clinically  by  the  occurrence  of  severe  abdominal  pain 
and  copious  hypostatic  hemorrhage1  from  the  organs 
whose  vessels  unite  to  form  the  portal  vein.  When  such 
acute  obstruction  is  complete,  death  results  rapidly  from 
loss  of  blood;  but  if  the  obstruction  is  only  partial, 
ascites,  enlargement  of  the  spleen  and  recurrent  hem¬ 
orrhage  develop.  The  condition  is  usually  dependent 
on  disease  of  the  walls  of  the  portal  vein,  and  this  may 
be  associated  with  other  morbid  states  of  the  liver  or  in 
the  vicinity  of  the  portal  vein.  The  most  important 
etiologic  factor  in  this  connection  is  syphilis,  involving 
either  the  liver  or  the  vein  itself.  Among  other  causa¬ 
tive  influences  are  cicatricial  processes  in  the  transverse 
fissure  secondary  to  chronic  peritonitis,  compression  by 
tumors,  enlarged  glands  or  gallstones,  atheroma  and 
sclerosis.  Acute  thrombosis  of  the  portal  vein  does  not 
give  rise  to  any  considerable  alterations  in  the  liver,  be¬ 
cause  the  hepatic  artery  still  suffices  to  maintain  the 
nutrition  of  that  organ.  When,  however,  emboli  are 
carried  into  the  branches  of  the  portal  vein,  a  condition 
results  that  has  been  designated  atrophic  red  infarction. 
In  order  that  this  may  occur,  there  must  be  interfer¬ 
ence  with  the  supply  of  arterial  blood  to  the  liver,  to¬ 
gether  with  disturbance  in  the  venous  circulation  of 
the  body.  There  is  another  form  of  infarction  of  the 
liver,  namely,  the  anemic-necrotic,  which  may  be  at¬ 
tended  with  true  hemorrhage  into  the  liver  tissue.  It 
is  a  condition  secondary  to  thrombosis,  and  it  is  de¬ 
pendent  on  obstruction  of  the  circulation  in  the  he¬ 
patic  artery.  An  unusual  case  of  this  character  has  re¬ 
cently  been  reported  by  Dr.  F.  Steinhaus.2  This  was 
an  instance  of  mixed  autochthonous  and  traumatic  por¬ 
tal  thrombosis,  with  secondary  alterations  in  the  liver 
in  the  form  of  extensive  necroses  and  true  hemorrhagic 
infarction,  developing  in  a  coachman  who  had  been 
kicked  in  the  right  hypochondrium  by  a  horse.  The 
changes  in  the  liver  are  attributed  to  complete  connect¬ 
ive  tissue  obliteration  of  the  interlobular  branches  of  the 
portal  vein,  which  was  probably  the  seat  of  a  primary 
circumscribed  endophlebitis,  causing  extensive  altera¬ 
tions  in  the  smaller  and  smallest  branches  and  necrosis 
of  the  liver  tissue  before  the  injury,  as  extensive  cirrhotic 
changes  with  excessive  proliferation  of  biliary  passages 
seemed  to  indicate  that  the  entire  process  had  existed 
for  some  time.  The  blow  in  the  right  hypochondrium. 
it  is  reasoned,  gave  rise  to  acute  necrosis  of  the  fatty 
tissue  of  the  pancreas,  and  fresh  thrombosis  of  the  right 
suprarenal  vein,  with  hemorrhage  into  and  necrosis  of 
the  adrenal  body,  as  well  as  fresh  thrombosis  of  the 
larger  branches  of  the  portal  vein.  The  case  must  be 
looked  on  as  an  evidence  of  the  etiologic  significance  of 
traumatism  with  relation  to  acute  necrosis  of  the  fatty 
tissue  of  the  pancreas,  as  well  as  to  thrombosis  of  the 
portal  vein. 

1.  Lancet.  May  2Srl904.  p.  1904. 

2.  Deutsches  Arehlv  fiir  klin.  Medicin.  vol.  lxxx.  Nos.  3-4.  p. 
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SURGICAL  SCARLATINA. 

Since  Sir  James  Paget,  in  1684,  presented  a  clinical 
lecture  on  the  subject  of  scarlet  fever  as  a  sequel  of  op¬ 
erations,  the  possibility  of  such  an  occurrence  has  been 
generally  recognized,  and  frequently  discussed,  diagnosed 
and  reported.  Numerous  epidemics  in  hospitals  have 
been  recorded,  besides  isolated  cases,  as  well  as  experi¬ 
mental  inoculations.  It  has  become  evident  to  all,  how¬ 
ever,  that  in  the  earlier  days  particularly  much  confu¬ 
sion  has  existed  between  true  scarlet  fever  and  scarlatin- 
iform  rashes,  such  as  may  result  from  septic  infection 
or  from  drug  intoxications,  particularly  carbolic  acid. 
Still  there  are  undoubtedly  instances  of  true  scarlet  fever 
following  shortly  after  an  operation.  The  possible  ex¬ 
planations  suggested  have  been  that  in  surgical  scarlet 
fever  we  have  to  do  with  a  wound  infection  by  the  un¬ 
known  virus  of  scarlet  fever,  or  that  the  resistance  of  the 
body  is  lowered  by  the  operation  so  that  a  latent  infection 
with  scarlet  fever  is  enabled  to  develop;  or  that  the  re¬ 
corded  cases  are  merely  the  outcome  of  coincidence,  fa¬ 
vored  perhaps  by  the  great  exposure  of  hospital  patients 
to  contagious  diseases.  It  is  apparent  that  the  exact 
status  of  surgical  scarlatina  is  a  matter  of  great  im¬ 
portance  from  the  standpoint  of  the  searcher  for  the 
etiology  of  scarlet  fever,  for  if  it  can  be  shown  that  the 
infectious  agent  is  such  that  it  is  likely  to  enter  an  oper¬ 
ation  wound  we  would  be  able  to  add  considerably  to 
our  scanty  store  of  information  on  this  subject.  The 
relation  of  streptococci,  which  are  so  important  as 
factors  in  the  mortality  of  scarlet  fever,  and  so  fre¬ 
quently  found  in  the  disease  that  not  a  few  have  con¬ 
sidered  them  the  specific  cause,  is  raised  prominently 
by  the  known  tendency  of  streptococcus  infections  in 
wounds  to  lead  to  not  only  local  but  general  erythematous 
eruptions.  Indeed,  some  writers  have  considered  this 
close  analogy  of  scarlet  fever  as  seen  after  operations 
with  other  better  known  infections,  to  indicate  that  the 
same  infectious  agent  may  in  one  person  cause  erysipelas, 
in  another  puerperal  fever,  phlegmon,  lymphangitis  or 
scarlet  fever.  Dr.  Alice  Hamilton,1  reporting  a  series 
of  ten  cases  of  a  condition  such  as  is  described  in  the 
literature  as  surgical  scarlatina,  considers  the  questions: 
Is  this  disease  really  scarlatina,  and  if  so,  what  is  the 
relation  between  the  injury  and  the  disease?  The  pos¬ 
sibility  that  ordinary  septic  infections,  erysipelas,  etc., 
can  have  the  same  cause  as  scarlet  fever,  would  seem 
to  be  ruled  out  by  the  fact  that  the  latter  is  followed 
by  an  immunity,  while  the  former  is  not;  and  also,  we 
might  add,  that  immunity  to  scarlet  fever  does  not  pro¬ 
tect  in  any  way  against  ordinary  streptococcus  infections. 
Analysis  of  the  174  cases  of  surgical  scarlatina  that  have 
been  reported  led  to  the  view  that  in  many  of  the  cases 
what  had  been  reported  was  really  septic  infection  with 
eruption,  and  not  scarlatina.  This  is  probably  the  ex¬ 
planation  of  the  belief  that  surgical  scarlatina  differs 
from  the  ordinary  form  in  having  a  shorter  incubation, 
little  or  no  angina,  a  rather  early  desquamation,  and 
the  onset  of  the  eruption  in  the  wound  or  some  other 
unusual  region.  There  seems  to  be  no  convincing  proof 
that  there  is  a  special  form  of  “surgical  scarlatina,”  but 
rather  that  the  bona  -fide  instances  of 'scarlet  fever 

1.  American  Jour.  Med.  Sci..  July.  1904.  p.  111. 
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in  the  wounded  have  been  merely  coincidences,  and 
not  that  the  wound  serves  as  an  infection  atrium  for  the 
disease. 


THE  LYMPH  GLAND  METASTASES  IN  CARCINOMA  OF 

THE  STOMACH. 

The  question  of  the  situation  and  appearance  of  the 
lymph  gland  metastases  in  carcinoma  of  the  stomach  is 
of  both  medical  and  surgical  import.  From  the  medical 
standpoint  it  is  important  to  know  how  frequently  and 
how  early  we  may  expect  metastases  at  a  distance  which 
might  be  of  aid  in  the  diagnosis  of  the  condition,  par¬ 
ticularly  as  certain  French  observers  have  laid  some 
stress  on  enlarged  clavicular  glands  in  this  connection. 
From  the  surgical  standpoint  the  matter  is  of  much 
greater  importance,  as  a  knowledge  of  the  lymph-gland 
distribution 'of  stomach  carcinoma  is  absolutely  essentia] 
if  the  surgeon  is  to  know  how  much  tissue  is  to  be  re¬ 
moved  with  the  affected  portion  of  the  stomach  in  order 
that  there  may  be  no  recurrences. 

Up  to  the  present  the  most  important  work  on  this 
subject  has  been  contributed  by  Cuneo,  but  this  author 
confined  his  studies  to  the  glands  in  the  immediate 
neighborhood  of  the  stomach,  and  did  not  study  those 
at  a  distance.  Quite  recently,  Renner1  has  tried  to  fill 
the  gap  in  our  knowledge  in  this  direction.  This  author 
attempts  to  answer  several  important  questions,  namely, 
whether  a  macroscopic  test  is  sufficient  to  distinguish  a 
cancerous  from  a  non-cancerous  gland;  whether  there 
is  a  definite  relation  between  the  seat  of  the  tumor  and 
the  group  of  glands  affected;  whether  the  secondary 
growths  are  due  to  direct  extension  or  metastasis,  and 
whether  in  operative  cases,  which  subsequently  come  to 
autopsy,  infected  glands  can  still  be  demonstrated.  The 
first  query  the  author  answers  very  decidedly  in  the  neg¬ 
ative;  he  shows  that  while  on  the  one  hand  glands  which 
appear  to  be  enlarged  contain  no  carcinoma,  on  the 
other  very  small  and  apparently  non-implicated  glands 
may  be  full  of  new  growth.  He  therefore  advises  the 
removal  of  all  glands  in  the  neighborhood  of  the  opera¬ 
tive  field.  As  far  as  a  correspondence  between  the  sit¬ 
uation  of  the  growth  and  certain  groups  of  glands  is 
concerned,  the  author  shows  that  this  exists  to  a  certain 
extent;  thus  in  fifteen  cases  the  glands  draining  the  seat 
of  operation  were  carcinomatous,  while  in  four  cases 
they  were  not.  The  evidence  of  transmission  of  the 
growth  was  practically  all  in  favor  of  transmission  by 
metastasis,  as  only  in  rare  cases  was  there  any  sign  that 
direct  transmission  had  taken  place.  The  study  of  oper¬ 
ative  cases  at  autopsy  showed  that  in  fifty  per  cent,  of 
the  cases  there  was  no  regional  glandular  recurrence. 

The  general  result  of  the  study  was  to  show  that  the 
glands  of  the  lesser  curvature  are  those  most  frequently 
infected,  next  the  suprapancreatic,  and  then  the  suhpy- 
loric.  Tn  the  limited  number  of  cases  investigated  there 
was  no  case  showing  metastases  to  the  clavicular  or  cer¬ 
vical  glands,  so  that  enlargement  of  these  glands  is  prob¬ 
ably  of  little  diagnostic  value,  and  occurs  so  late  that 
operative  interference  at  the  time  of  its  discovery  would 
be  out  of  the  question. 

“  “  - - - 

1.  Mittheiluns-en  aus  den  Grenzgebieten  der  Medlzin  und  fhir- 
urgie,  vol.  xiil,  No.  2,  1904. 
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COLORADO. 

Academy  Will  Build. — The  Denver  Academy  of  Medicine  will 
erect  a  two-story-and-basement  building,  at  a  cost  of  $20,000 
to  be  used  exclusively  for  physicians. 

Sisters  Buy  Sanatorium.— The  Sisters  of  Mercy  of  Maniton 
have  purchased  the  Montcalm  Sanatorium  in  that  city  and  wi!; 
remodel  the  building  and  equip  it  as  a  hospital  at  an  expense 
of  about  $5,000. 

July  Deaths.— During  July  769  deaths  and  32  stillbirths  wen 
reported  in  the  state,  equivalent  to  an  annual  death  rate  ol 
15.65  per  1,000.  One  death  was  due  to  scarlet  fever,  6  wen- 
caused  by  diphtheria,  and  19  by  typhoid  fever. 

Health  Appointments. — Health  Commissioner  Dr.  William  H 
Sharpley,  Denver,  has  appointed  Dr.  J.  W.  Jordan,  county 
physician;  Dr.  J.  William  Dillon,  assistant  county  physician. 
Dr.  \\  illiam  C.  Mitchell,  bacteriologist,  and  Dr.  Frank  R.  Coll 
man,  medical  inspector. 

Contagious  Diseases.— The  State  Board  of  Health  reports 
that  during  July  126  cases  of  typhoid  fever  were  reported,  an 
increase  of  95  over  June;  64  cases  of  diphtheria,  an  increase  of 
5;  64  cases  of  smallpox,  an  increase  of  25,  and  52  cases  of 
scarlet  fever,  an  increase  of  7. 

Consumptives  Are  Being  Cured. — The  Jewish  National  Hos¬ 
pital  Association  for  Consumptives,  of  Denver,  at  its  annual 
meeting  reported  that  up  to  the  beginning  of  the  year  16P 
patients  had  been  admitted  to  the  hospital,  of  whom  4  hail 
died,  and  151  had  been  discharged  cured,  but  of  course  these 
cured’-  patients  are  obliged  to  remain  in  the  Rocky  Mountain 
zone. 

GEORGIA. 

Physician  Loses  by  Fire. — The  house  of  Dr.  James  I.  Wilson 
was  destroyed  by  fire,  July  11.  The  loss  was  $7,000;  insurance 
$5,500. 

New  Hospital  Opened. — The  new  King’s  Daughters’  Hospital. 
Atlanta,  erected  at  a  cost  of  $12,000,  was  formally  opened 

Lengthened  Course  Deferred.— The  senate  acted  on  the 
amendment  to  the  medical  bill  requiring  medical  students  to 
attend  four  full  terms  in  full  separate  years,  after  considerable 
discussion.  The  vote  stood  16  to  16,  and  the  matter,  on  motion, 
was  tabled. 

Personal.  Dr.  and  Mrs.  W.  Simpson  Elkin,  Atlanta,  have  re 
turned  from  Europe. - Dr.  William  D.  Jennings,  Jr.,  has  suc¬ 
ceeded  Dr.  Ernest  C.  Morris  as  city  physician  of  Augusta. - 

Dr.  Joseph  H.  Redding,  "Waycross,  was  seriously  injured  in  a 
runaway,  August  12. 

Tuberculosis  Bill  Passed. — Senator  Jordan’s  bill  providing  for 
a  tuberculosis  commission  composed  of  one  member  from  "each 
congressional  district  and  ten  members  at  large,  to  investigate 
consumption  in  the  state  and  make  reports  on  progress  at 
stated  intervals,  has  passed  the  senate. 


ILLINOIS. 

Smallpox  at  East  St.  Louis.— On  August  19,  Dr.  Elvin  F. 
Baker,  Jacksonville,  inspector  of  the  State  Board  of  Health,  re¬ 
ported  that  there  had  been  68  cases  of  smallpox,  with  8  deaths, 
in  East  St.  Louis,  during  July. 

Personal.— Dr.  Ed.  P.  Sloan,  Danvers,  has  returned  from 

Europe  and  located  m  Bloomington. - Dr.  James  W.  Morgan, 

Mobne  has  sold  his  practice  to  Dr.  James  M.  Wood,  Kewanee, 
and  will  retire  from  active  work. - Dr.  Daniel  W.  Young. 

Pans  was  seriously  injured  by  a  fall  on  an  iron  picket  fence. 

August  8.  1 


tt  ,,,  ,  —  i  ne  otaxe  uoara  oi 

HeMth  has  secured  quarters  in  Springfield  for  a  laboratory, 
w  ich  is  being  equipped  with  the  chemic  and  biologic  apparatus 
necessaic  to  e  work  of  the  board,  with  especial  reference 
to  water  examinations,  the  prevention  of  communicable  dis¬ 
eases,  and  the  search  m  the  campaign  against  tuberculosis. 


Granted  New  Trial.— Dr.  Anna  Beatrice  Schultz,  who  wa- 
convicted  and  sentenced  to  an  indeterminate  tern,  in  the  peni¬ 
tentiary  for  alleged  implication  in  diamond  robberies  in  Pitts¬ 
burg  and  Chicago,  has  been  granted  a  new  trial  by  the  Supreme 
t  ouit,  and  has  been  released  under  heavy  bond. 
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Personal. — Dr.  Alfred  C.  Croftan  has  been  appointed  physi¬ 
cian-in-chief  to  St.  Mary’s  Hospital;  and  Dr.  A.  J.  Ochsner, 

surgeon- in -chief. - Dr.  Frank  Billings  has  returned  from 

Mackinac. - Dr.  and  Mrs.  Frank  L.  Mueller  were  seriously  in¬ 

jured  in  a  collision  between  their  trap  and  a  Lincoln  Avenue 
car,  August  15.  Dr.  Mueller  suffered  a  fracture  of  the  left 
clavicle  and  scapula,  and  Mrs.  Mueller  was  internally  injured. 
- Dr.  Norman  D.  Curry  has  returned  from  Europe. 

Rauch  Park. — The  obituary  notice  of  Dr.  John  H.  Rauch, 
which  appeared  in  The  Journal  of  March  31,  1894,  contained 
the  following  paragraph:  “The  public  park  system  of  Chicago, 
the  water  supply,  the  drainage  canal  of  the  city,  and  a  multi¬ 
tude  of  public  works  recommended  by  him,  will  perpetually 
remind  the  coming  medical  historian  that  in  this  age  lived  a 
wonderfully  energetic  and  capable  sanitarian.”  The  health 
department  now  urges  that  in  selecting  names  for  public  parks 
one  be  chosen  for  Dr.  John  H.  Rauch,  the  father  of  the  park 
system  of  Chicago. 

A  Healthful  Summer. — No  such  healthful  summer  appears  of 
record  in  the  history  of  the  city  as  this  of  1904,  says  the  Health 
Department  Bulletin.  The  average  August  death  rate  of  the 
last  decade  was  1.84  per  1,000  of  population,  and  the  lowest 
during  that  period  was  14.53  in  1901.  For  the  first  twenty 
days  of  August  the  rate  was  12.67,  and  for  the  week  ended 
August  20  the  437  deaths  reported  represent  an  annual  rate  of 
only  11.62.  These  figures  show  a  reduction  of  20  per  cent, 
from  the  previous  lowest,  and  of  31  per  cent,  from  the  previous 
August  average.  The  deaths  numbered  437,  of  whi'h  108  were 
from  intestinal  diseasesj  59  from  consumption;  34  from  vio¬ 
lence;  29  from  Bright’s  disease;  26  from  cancer,  and  25  from 
pneumonia. 

KENTUCKY. 

Hospital  Opened. — -The  new  Deaconess  Hospital,  Louisville, 
was  formally  dedicated  August  4.  The  building  contains  26 
rooms,  with  accommodation  for  36  patients. 

Oil  the  Mosquitoes. — Dr.  Fred  D.  Cartwright  and  the  health 
authorities  of  Bowling  Green  have  put  oil  on  the  various  ponds 
and  marshy  spots  about  the  city  in  an  endeavor  to  do  away 
with  the  mosquito  evil. 

Personal.- — Dr.  W.  E.  Gardner,  Glendale,  has  been  appointed 
second  assistant  physician  at  the  Central  Kentucky  Asylum 

for  the  Insane,  Lakeland. - Dr.  Robert  E.  Brennan,  Louisville, 

sailed  for  Naples  August  10. - Dr.  Hugh  R.  Manning,  chief 

clerk  at  the  Louisville  pension  agency,  has  resigned,  and  has 
accepted  the  position  of  chief  of  clinic  of  the  Hospital  College 
of  Medicine. 

LOUISIANA. 

A  Third  of  Million  for  Tulane. — Under  the  provisions  of  the 
will  of  the  late  Alexander  Hutchinson  (referred  to  in  The 
Journal  of  May  14),  who  died  in  New  Orleans,  Dec.  7,  1902, 
Tulane  University  will  receive  $333,475,  to  be  employed  in  the 
upbuilding  of  its  medical  department. 

Personal. — Dr.  Felix  A.  Larue,  New  Orleans,  has  been  reap¬ 
pointed  a  member  of  the  State  Board  of  Medical  Examiners. - 

Dr.  Louis  A.  Mereaux,  New  Orleans,  has  gone  to  Europe. - Dr. 

John  N.  Thomas  has  been  reappointed  resident  physician  of 
the  Mississippi  River  Quarantine  Station. 

Majority  Vote  Necessary  for  Quarantine. — At  the  quarterly 
meeting  of  the  State  Board  of  Health  it  was  announced  that 
there  was  no  cause  for  alarm  concerning  yellow  fever  in  Mexico, 
and  that  there  was  a  full  understanding  with  the  health  officer 
of  Texas.  A  resolution  was  adopted  providing  that  no  quar¬ 
antine  be  imposed  by  the  Louisiana  State  Board  of  Health 
unless  by  a  majority  vote  of  its  members  present  at  that 
meeting. 

Object  to  Publication  of  Names  and  Deeds. — The  Orleans 
Parish  Medical  Society  has  adopted  the  following  resolutions : 

Resolved,  That  it  is  the  sense  of  the  Orleans  Parish  Medical 
Society  that  it  is  inconsistent  with  the  highest  ideals  of  the  med¬ 
ical  profession  for  members  to  permit  the  appearance  in  the  daily 
press  of  articles  bearing  on  their  personal  attainments  or  achieve¬ 
ments. 

Whereas.  The  frequent  appearance  in  the  daily  press  of  articles 
dealing  with  the  professional  attainments  of  members  of  this  so¬ 
ciety  would  seem  to  indicate  a  growing  disregard  for  medical  ethics  ; 

Resolved,  That  copies  of  all  articles  appearing  in  the  daily  press 
of  this  city  relating  to  members  of  this  society  shall  be  placed  by 
the  secretary  in  a  scrapbook,  which  shall  be  kept  on  the  president’s 
desk  for  the  Inspection  of  members.  The  book  shall  be  indexed, 
and  any  member  whose  name  shall  appear  therein  will  have  the 
privilege  of  attaching  thereto  a  written  explanation. 


MARYLAND. 

Personal. — Dr.  B.  Curtis  Miller,  resident  physician  of  the 
Western  Maryland  Hospital,  Cumberland,  for  eight  years,  has 
resigned. 

Typhoid  Fever. — The  last  report  of  the  typhoid  epidemic 
at  Mt.  Savage,  Allegany  County,  is  135  cases.  Physicians  say 
the  epidemic  is  under  control.  At  New  Creek,  near  Keyser, 
there  are  32  cases.  Two  deaths  have  occurred. 

Baltimore. 

Suit  for  Long  Service. — Dr.  Adolph  G.  Freedom  has  brought 
suit  against  the  estate  of  John  Moan  for  $7,000  for  profes¬ 
sional  services.  He  alleges  attendance  from  Nov.  24,  1900, 
until  death,  March  14,  1904,  in  all  not  less  than  1,700  visits, 
including  400  dressings  of  a  cancerous  foot,  and  frequent 
night  work. 

Personal. — Dr.  Page  Edmunds  has  returned  from  Europe. - 

Dr.  R.  A.  Ravenscroft,  surveyor  of  the  port  of  Baltimore,  who 
has  been  ill  with  typhoid  fever  for  some  weeks  at  the  Mary¬ 
land  General  Hospital  here,  has  recovered  and  returned  to  his 

home  at  Accident. - Dr.  Alexander  D.  Maconachie  left. 

August  25,  for  a  trip  to  California  and  Yellowstone  Park, 
stopping  at  the  principal  cities  of  the  West. 

MISSISSIPPI. 

Infirmary  Bumed.—The  South  Mississippi  Infirmary  at  Hat¬ 
tiesburg  was  destroyed  by  fire,  recently.  All  the  patients  were 
removed  without  casualty.  The  loss  was  $10,000,  with  an  in¬ 
surance  of  $5,250. 

Must  Not  Spit  in  Public  Places. — Secretary  John  F.  Hunter 
of  the  State  Board  of  Health  has  promulgated  an  order  of  the 
board  forbidding  expectoration  in  any  public  place  or  building 
or  in  any  public  conveyance. 

State  Association  Election. — The  Mississippi  Medical  Asso¬ 
ciation  has  elected  the  following  officers:  Dr.  Thomas  J. 
Mitchell,  Jackson,  president;  Drs.  W.  C.  Spencer,  Verona,  Henry 
Christmas,  Tchula,  and  Charles  M.  Murry,  Ripley,  vice-presi¬ 
dents;  Dr.  J.  J.  Haralson,  Forest,  secretary,  and  Dr.  John  F. 
Hunter,  Jackson,  treasurer. 

NEW  JERSEY. 

Vital  Statistics  of  1903. — The  yearly  report  of  the  State 
Board  of  Health  records  31,319  deaths  and  37,639  births  during 
the  year.  Consumption  is  accredited  with  3,019  deaths,  and 
pneumonia  with  2,421. 

Gloucester  Health  Board  Legal. — The  city  solicitor  of  Glouces¬ 
ter  has  declared  that  the  present  board  of  health  is  legally  con¬ 
stituted.  The  right  of  certain  members  to  serve  who  were  not 
members  of  the  city  council  was  questioned,  as  this  was  a  re¬ 
quirement  of  an  ancient  ordinance.  An  act  was  provided  in 
1896  whereby  any  citizen  appointed  by  the  council  could  serve 
as  a  health  officer. 

NEW  YORK. 

Memorial  Hospital  Open. — The  Memorial  Hospital,  Canan¬ 
daigua,  was  opened  for  public  inspection  August  18.  It  will 
soon  be  ready  to  receive  patients. 

Sixty  Years  a  Practitioner. — Dr.  William  R.  Wells,  Mount 
Morris,  who  was  graduated  from  Castleton  (Vt.)  Medical  Col¬ 
lege  in  1844,  celebrated  his  85th  birthday  August  16. 

Typhoid  in  Port  Chester. — A  large  number  of  cases  of 
typhoid  fever  have  developed  in  this  town  and  its  vicinity. 
The  state  and  local  health  boards  believe  the  epidemic  to  be 
due  to  either  impure  milk,  ice  from  ponds  containing  impuri¬ 
ties  or  the  contamination  of  the  water  supply  by  Italians 
living  on  the  outskirts  of  the  town.  The  health  officer  of  the 
town  has  ordered  the  discontinuance  of  natural  ice.  There 
have  been  about  fifteen  cases  so  far  this  month,  twice  as 
many  as  developed  last  month. 

New  York  City. 

Contagious  Diseases. — For  the  week  ending  August  13,  1904, 
there  have  been  reported  to  the  sanitary  bureau  328  cases  of 
tuberculosis,  with  153  deaths;  211  cases  of  diphtheria  and 
croup,  with  23  deaths;  95  cases  of  measles,  with  8  deaths;  86 
cases  of  typhoid  fever,  with  18  deaths;  50  cstees  of  scarlet 
fever,  with  2  deaths;  9  cases  of  varicella;  1  death  from 
smallpox,  and  24  deaths  from  cerebrospinal  meningitis. 

Personal. — Dr.  John  Van  der  Poel  sailed  on  the  Campania 

for  Queenstown  August  20. - Dr.  Menas  S.  Gregory  has  been 

appointed  acting  superintendent  of  Bellevue  and  Allied  Hos- 
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pitals  during  the  vacation  of  the  superintendent,  Michael  J. 

Rickard. - Dr.  William  R.  Pryor  is  at  St.  Vincent’s  Hospital 

in  a  precarious  condition. - Dr.  Russell  Bellamy  was  seriously 

injured  by  being  thrown  from  his  pony  during  a  game  of  polo 
at  Van  Cortlandt  Park. 

High  Death  Rate  Among  Infants. — Because  of  the  unusual 
high  mortality  among  babies  the  health  department  is  taking 
active  measures  to  lower  it  by  sending  circulars  of  instruction 
on  the  proper  care  and  feeding  of  babies;  when  asked  for 
physicians  and  nurses  are  sent  to  further  instruct  and  aid  the 
mothers  in  caring  for  their  children.  Where  there  exists 
several  cases  of  diarrhea  in  the  same  family  the  board  of  health 
requests  that  it  be  notified  in  order  that  they  may  determine 
the  cause  and  act  accordingly. 

Device  for  Street-Car  Ventilation. — Dr.  Walker,  of  the  health 
department  of  Brooklyn,  has  devised  a  simple  method  for  ven¬ 
tilating  street  cars  without  causing  a  draft.  He  had  two  open¬ 
ings  made  in  the  deck-sash  of  a  car  about  ten  inches  apart,  into 
which  were  fitted  slats  to  deflect  the  intake  of  air  to  the  roof 
of  the  car.  Between  these  openings  a  shingle  was  extended 
from  the  side  of  the  car  so  the  wind  would  strike  against  it 
when  the  car  was  in  motion.  The  principle  on  which  he  pro¬ 
ceeded  was  that  air  would  strike  the  front  of  the  shingle  and 
be  deflected  into  the  car,  while  dust,  cinders,  etc.,  would  fall 
to  the  ground.  Simultaneously  the  forward  motion  would 
create  a  vacuum  in  the  rear,  which  would  suck  out  the  vitiated 
air  of  the  car  through  the  rear  slats.  The  cold,  fresh  air  intro¬ 
duced  would  sink  toward  the  floor  and  the  heated,  the  vitiated 
air  would  rise  and  pass  out.  He  had  rags  and  refuse  burned  in 
the  car  until  the  atmosphere  was  rendered  absolutely  unbear¬ 
able.  The  car  was  then  set  in  motion  at  a  speed  of  fifteen  to 
eighteen  miles  an  hour,  and  within  two  minutes  and  a  half  the 
air  within  was  fresh  and  pure. 

PENNSYLVANIA. 

Typhoid  at  West  Chester. — Several  cases  of  typhoid  have 
appeared  in  West  Chester.  Dr.  James  C.  Mewhinney,  Spring 
City,  county  medical  inspector,  concludes  that  the  outbreak 
was  sporadic. 

New  Bill  to  Protect  Health. — The  State  Board  of  Medical 
Examiners  will  secure  the  introduction  into  the  next  legisla¬ 
ture  of  a  bill  giving  the  board  power  to  recall  and  cancel  any 
license  issued  by  it  whenever  it  appears  that  the  holder  is  not 
a  fit  individual  by  lack  of  proper  education,  moral  character, 
or  for  the  practice  of  illegal  work. 

Smallpox  Throughout  the  State. — Statistics  of  the  State 
Board  of  Health  show  that  the  total  number  of  cases  in  the 
state  during  July  was  94,  with  2  deaths.  Up  to  August  13 
19  cases  and  one  death  had  been  reported.  In  June  there  were 
60  cases  and  9  deaths,  and  in  the  previous  month  274  cases 
and  21  deaths.  There  were  550  cases  and  33  deaths  from  the 
disease  in  May  of  last  year,  50G  cases  and  33  deaths  in  June, 
359  cases  and  63  deaths  in  July,  and  448  cases  and  62  deaths 

in  August. - Four  cases  of  smallpox,  all  in  one  family,  were 

reported  in  Pottstown  August  16.  The  board  of  health  imme¬ 
diately  quarantined  the  home. 

Still  Fighting  Smallpox.— Dr.  Benjamin  Lee,  secretary  of 
the  State  Board  of  Health,  in  view  of  the  sporadic  cases  of 
smallpox  throughout  the  state,  and  to  prevent  the  outbreak  of 
another  epidemic  with  the  advent  of  cold  -weather,  has  dis¬ 
tributed  the  following  circular  notice  to  every  school  board 
throughout  the  state: 

You  are  authorized  to  address  a  communication  to  the  parent  or 
guardian  of  every  child  of  school  age  in  your  district  to  the  effect 
vhat  no  child  will  be  permitted  to  enter  school  who  can  not  present 
a  certificate  of  successful  vaccination,  signed  by  a  reputable  phy¬ 
sician.  The  penalty  for  failure,  neglect  or  refusal  to  comply  with 
the  law  is  a  fine  of  not  less  than  $5  or  more  than  $100,  or  im¬ 
prisonment  for  a  period  not  exceeding  60  days. 

Dr.  Lee  asserts  that  had  the  law  in  respect  to  vaccination 
been  obeyed  five  years  ago,  the  record  of  20,286  cases  and 
1,585  deaths  from  the  disease  since  that  time  would  have  been 
almost  entirely  prevented. 

Philadelphia. 

Talks  on  Consumption. — Dr.  Augustus  A.  Esliner  delivered 
the  tenth  of  a  series  of  plain  talks  on  health  arranged  by  the 
director  of  public  health,  Dr.  Martin,  August  18.  The  final 
lecture  of  the  series  will  be  delivered  by  Dr.  Edith  W.  Cad- 
wallader,  August  25,  on  the  “Connection  Between  Dirt  and 
Disease.” 

Pure  Food  Crusade  and  Soda  Fountains. — The  pure  food 
commissioners  have  directed  their  attention  to  the  dispensers 


of  impure  fruit  syrups  in  soda  water.  The  so-called  fruit 
syrups  were  analyzed  and  found  to  be  substitutes.  Many  of 
them,  Chemist  Lowall  stated,  contained  materials  injurious  to 
health.  Twenty  dealers  who4  conduct  these  fountains  in  the 
southern  section  of  the  city,  were  arrested  and  held  in  $500 
bail  for  court. 

Health  Report. — The  general  health  of  the  city  continues 
good  and  the  mortality  is  below  the  seasonable  average. 
Typhoid  fever,  however,  continues  its  high  standard,  109  cases, 
with  11  deaths  being  recorded  for  the  week,  as  compared  with 
100  cases  and  11  deaths  for  the  previous  week.  The  deaths 
from  all  causes  reached  a  total  of  420,  a  decrease  of  21  over 
last  week  and  a  decrease  of  2  over  the  corresponding  period 
of  last  year.  The  total  number  of  cases  of  contagious  diseases 
reported  was  181,  with  21  deaths,  as  compared  with  194  cases 
and  16  deaths  for  the  preceding  week. 

SOUTH  CAROLINA. 

Medical  Scholarships. — The  governor  has  appointed  seven 
young  men  to  scholarships  in  the  Medical  College  of  the  State 
of  South  Carolina,  one  from  each  congressional  district. 

UTAH. 

Has  Appendicitis. — Dr.  Arthur  J.  Holmquist,  resident  physi¬ 
cian  at  Helper,  has  been  taken  to  St.  Mark’s  Hospital,  Salt 
Lake,  suffering  from  appendicitis. 

State  Society. — At  the  annual  meeting  of  the  Utah  State 
Medical  Society,  the  following  officers  were  elected :  Dr.  Philo 

E.  Jones,  Salt  Lake,  president;  Drs.  Robert  S.  Joyce,  Ogden, 
and  John  F.  Critchlow,  Salt  Lake,  vice-presidents;  Dr.  Walter 
S.  Ellerbeck,  Salt  Lake,  secretary,  and  Dr.  James  N.  Harrison. 
Salt  Lake,  treasurer. 

Communicable  Diseases. — The  State  Board  of  Health,  in  its 
monthly  report  for  May,  records  49  cases  of  scarlet  fever  in  11 
localities,  with  3  deaths;  105  cases  of  smallpox  in  13  localities, 
with  no  deaths;  24  cases  of  diphtheria  in  8  localities,  with  5 
deaths;  215  cases  of  whooping  cough  in  27  localities,  with  21 
deaths;  26  cases  of  measles  in  8  localities,  with  no  deaths;  345 
cases  of  pneumonia  in  17  localities,  with  23  deaths;  17  cases  of 
tuberculosis  in  6  localities,  and  16  deaths,  and  4  cases  of 
chicken-pox  in  2  localities,  with  no  deaths. 

WEST  VIRGINIA. 

Hospital  Opens. — The  Grafton  City  Hospital,  founded  by  Dr 
Rawley  H.  Powell,  was  formally  opened  August  7. 

Smallpox. — Amos  has  had  25  cases,  with  no  deaths. - One 

case  is  reported  at  Pasco,  and  precautions  have  been  taken  to 
prevent  the  spread  of  the  disease. 

Personal. — Dr.  Samuel  L.  Jepson,  Wheeling,  has  been  elected 
a  trustee  of  Washington  and  Jefferson  College. - Dr.  Edward 

F.  Wehner  has  resigned  as  superintendent  of  the  Harrison 
County  Hospital,  Clarksburg,  and  has  been  succeeded  by  Dr.  J. 
Wilson  of  Baltimore. 

Buys  Historic  Homestead. — Dr.  M.  H.  Crawford,  ex-surgeon 
U.  S.  Navy,  lately  resigned,  has  purchased  the  famous  Falling 
Spring  Farm  near  Shepherdstowm,  the  old  Morgan  homestead, 
where  Gen.  Daniel  Morgan  encamped  before  marching  his  coni 
pany  to  the  relief  of  Boston.  It  has  been  in  the  Morgan  family 
over  100  years. 

GENERAL. 

The  American  Confederation  of  Reciprocating  Examining  and 
Licensing  Medical  Boards  will  meet  at  the  Hamilton  Hotel. 
St.  Louis,  October  25. 

The  American  Association  of  Life  Insurance  Examining  Sur¬ 
geons  will  hold  its  next  annual  meeting  at  Portland,  Ore.,  July 
10,  1905.  The  membership  is  now  said  to  number  1,000. 

Meetings  at  St.  Louis. — The  American  Electrotherapeutie 
Association  will  be  in  annual  session  at  the  Inside  Inn,  World’s 
Fair,  St.  Louis,  September  13-16,  and  the  International  Elec¬ 
trical  Congress  will  convene  at  the  Coliseum,  September  12-17 
1  l>e  American  Obstetrical  and  Gynecological  Association  will 
meet  at  the  Monticello  Hotel,  September  12-15,  and  the  fifth 
annual  meeting  of  the  American  Roentgen  Ray  Society  at  the 
Louisiana  Building,)  911  North  Vendeventer  Avenue,  Septem 
her  9-13. 

Marine-Hospital  Service  Examination. — The  next  examina¬ 
tion  of  candidates  for  assistant  surgeonships  in  this  service 
will  be  held  at  the  Bureau,  3  B  Street,  S.  E.,  Washington,  D.  C'.. 
Oct.  3,  1904,  at  10  a.  m.  Candidates  must  be  between  22  and 


August  27,  1904. 


MEDICAL  NEWS. 


30  years  of  age,  graduates  of  reputable  medical  colleges,  and 
must  furnish  testimonials  from  responsible  persons  as  to  their 
professional  and  moral  character.  The  examinations  are:  1, 
physical;  2,  oral;  3,  written;  4,  clinical.  On  appointment  the 
voung  officers  are,  as  a  rule,  first  assigned  to  duty  at  one  of  the 
large  hospitals,  as  at  Boston,  New  York,  New  Orleans,  Chicago, 
or  San  Francisco.  Assistant  surgeons  receive  $1,600.  The 
tenure  of  office  is  permanent.  Other  particulars  have  been 
given  in  Tiie  Journal  previously.  For  further  information,  or 
for  invitation  to  appear  before  the  board  of  examiners,  address 
the  Surgeon -General  at  the  above  address. 

CANADA. 

Infant  Mortality  in  Ontario. — Last  year  the  deaths  from 
infantile  diarrhea  and  cholera  infantum  in  the  province  of 
Ontaria  numbered  790  in  all,  a  little  over  2  per  cent,  of  the 
total  mortality  of  the  province.  From  all  causes  there  are 
about  6,000  infants  who  die  in  Ontario  each  year.  Dr. 
Hodgetts,  the  provincial  health  officer,  has  prepared  a  set  of 
rules  to  govern  mothers  in  taking  care  of  their  offspring  during 
the  summer  months. 

New  Brunswick  Medical  Society. — The  twenty-fourth  annual 
meeting  of  this  society  was  held  at  St.  John,  July  19  and  20, 
Dr.  J.  Douglas  Lawson  presiding.  Drs.  G.  M.  Woodcock  and 
Daniel  McCann,  Bangor,  and  Augustin  S.  Thayer,  Portland,  at¬ 
tended  as  official  representatives  of  the  Maine  Medical  Asso¬ 
ciation.  The  following  were  the  officers  elected:  President, 
Dr.  A.  R.  Myers,  Moncton;  vice-presidents,  Dr.  E.  T.  Gaudet,  St. 
Joseph,  and  Dr.  G.  N.  Pearson,  Sussex;  secretary,  Dr.  L.  R. 
Murray,  Sussex;  treasurer,  Dr.  G.  G.  Melvin,  St.  John.  The 
next  annual  meeting  wall  be  held  in  St.  John. 

FOREIGN. 

Cleansing  of  Cups  and  Glasses  in  Restaurants— The  medical 
chamber  of  the  Breslau  district  recommends  that  all  the 
(fishes  be  numbered,  and  be  sterilized  by  heating  for  one  minute 
to  50  C.  (122  F.)  in  a  2  per  cent,  soda  solution. 

Tribute  to  Huchard.— The  fourth  and  last  volume  of 
Huchard’s  great  work  on  “Heart  Disease,”  has  just  been  pub¬ 
lished,  and  he  has  recently  been  made  an  officer  in  the  French 
Legion  of  Honor.  His  friends  seized  the  occasion  to  present 
him  with  a  portrait  medal,  it  bears  the  device  he  long  ago 
adopted,  “In  corde  spes,  vis  et  vita.”  After  publishing  a  num¬ 
ber  of  wrorks  on  neuropathology,  his  attention  has  been  directed 
principally  to  cardiac  affections,  on  which  subject  he  has  pub¬ 
lished  many  monographs.  He  is  now  60  years  old,  and 
founded  both  the  Revue  clinique  et  therapeutique  and  the 
Journal  des  Praticiens.  He  has  long  been  connected  with  the 
Necker  Hospital. 

The  International  Congress  of  Dermatology  in  September  — 
A  scientific  exhibit  and  also  an  exhibition  of  drugs  and  instru¬ 
ments,  is  being  arranged  for  this  congress  which,  as  already 
announced,  meets  at  Berlin  September  12  to  17.  Communica¬ 
tions  have  been  promised  on  “Syphilitic  Affections  of  the  Cir¬ 
culatory  Apparatus,”  by  von  During,  von  Hansemann,  Jullien, 
Lang,  Renvers  and  Thomson  Walker;  on  “Cutaneous  Affections 
in  Case  of  Anomalies  in  the  Metabolism,”  by  L.  Duncan 
Bulkley,  Radcliffe  Crocker,  Jadassohn,  von  Noorden  and  Pick; 
on  “Epitheliomata,”  by  Darier,  Fordyce,  Landgrer,  Mibelli, 
Riehl,  Rona  and  Unna.  The  general  review  of  leprosy  will  be 
presented  by  Neisser.  Special  pains  are  being  devoted  to 
assembling  a  large  number  of  interesting  cases  for  inspection 
before  the  sessions.  Dr.  O.  Rosenthal  of  Berlin  is  the  secre¬ 
tary  general. 

Seventy-fifth  Anniversary  of  the  Brazilian  Academy  of  Medi¬ 
cine. — The  Academia  Nacional  de  Medicine  enters  on  the 
seventy-sixth  year  of  its  existence  in  a  new  and  commodious 
building  erected  by  the  government  at  Rio  for  the  meetings  of 
scientific  societies  and  preservation  of  their  collections  and 
archives.  Its  diamond  jubilee  was  celebrated  June  30,  with 
much  ceremony,  and  a  number  of  invited  guests,  including  the 
minister  of  the  interior  and  other  representatives  of  the  gov¬ 
ernment,  with  ladies,  added  to  the  brilliancy  of  the  festival. 
The  themes  for  the  prize  competitions  for  19Q5  were  an¬ 
nounced.  They  include  fevers  endemic  in  Rio,  malaria,  surgical 
treatment  of  aneurisms,  of  appendicitis,  etiologic  role  of  ali¬ 
mentation  in  Rio,  organization  of  hospital  services,  indications 
and  contraindications  for  surgical  intervention  in  obstetrics, 
parallel  study  of  abdominal  and  vaginal  routes  for  gynecologic 
operations,  etc.  The  prizes  are  a  gold  medal  or  diploma.  Be¬ 
sides  these,  the  Alvarenga  money  prize  was  declared  open  to 
competition  by  anv  unpublished  work  on  any  subject  connected 
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with  some  branch  of  medical  science.  Before  the  festival 
meeting  adjourned  a  portrait  bust  of  a  former  president,  the 
late  Dr.  Silva  Araujo,  was  unveiled. 

Radium  and  Longevity. — We  have  read  with  interest  the  ex¬ 
periments  which  demonstrated  that  the  larva  of  the  meal 
worm,  etc.,  exposed  to  the  action  of  the  radium  rays,  were 
stunted  in  their  growth  and  remained  undeveloped.  This  fact 
is  interesting  from  another  point  of  view,  as  Curie  has  recently 
pointed  out.  Danysz  exposed  a  number  of  the  larva  of  meal 
worms  to  the  action  of  radium  last  year.  At  the  end  of  a  few 
weeks  most  of  the  larva  had  been  killed  by  the  rays,  but  a 
few  had  escaped  by  retreating  to  the  farther  end  of  the  vessel, 
and  they  are  still  alive,  but  they  are  still  larva.  The  control 
larva  passed  through  their  various  phases  of  larval  and  winged 
growth,  and  died  of  old  age,  and  generations  of  their  descend¬ 
ants  have  been  born  and  died,  but  the  radium  larva  still  persist 
in  their  larval  stage.  Only  one  of  the  radium  larva  is  alive  at 
date  of  writing,  a  venerable  patriarch,  who  has  survived  three 
times  the  normal  span  of  the  existence  of  his  kind.  Curie  re¬ 
marks:  “Imagine  a  young  man  of  21  living  to  be  three  times 
the  normal  period  of  human  existence,  retaining  at  the  age  of 
210  years  his  youthful  appearance  at  21 !  Yet  this  is  what  has 
been  observed  in  the  Methuselah  meal  worm  in  Danysz’  ex¬ 
periment  under  the  influence  of  the  radium  rays.” 

Treatment  of  Yellow  Fever  with  Antivenin. — Bettencourt 
Rodrigues  of  S.  Paulo,  Brazil,  has  been  treating  a  number  of 
cases  of  yellow  fever  with  polyvalent  anti-ophidic  serum  (anti- 
bothropic  and  anti-crotalic  serums),  and  believes  that  they  dis¬ 
played  marked  therapeutic  value.  His  communication  was  re¬ 
ceived  with  consternation  and  incredulity  in  the  local  medical 
association,  the  physicians  there  generally  denying  the  truth  of 
his  three  premises,  namely,  that  there  is  a  close  relationship 
between  the  venoms  and  microbian  toxins;  2,  that  there  is  a 
close  analogy  between  the  symptoms  of  snake  bite  and  those 
of  yellow  fever,  and,  finally,  the  resemblance  and  almost 
absolute  identity  of  the  pathologic  anatomic  findings  in  the 
intoxication  of  yellow  fever  and  in  snake-bite  poisoning.  The 
Revista  Medica  de  8.  Paulo  of  July  15  contains  his  long  array 
of  well-sustained  arguments  to  support  these  premises,  and 
also  the  counter  arguments  of  his  opponents.  The  latter  insist 
that  the  recovery  of  all  of  the  24  patients  treated  was  due  to 
the  exceptional  mildness  of  the  epidemic  in  question,  as  shown 
by  the  recovery  of  large  numbers  without  any  treatment,  also 
by  the  fact  that  the  anti-opliidic  serum  in  other  epidemics  in 
other  hands  did  not  give  such  good  results.  The  discussion  is 
an  interesting  contribution  to  the  literature  of  the  new  science, 
“serology.” 

LONDON  LETTER. 

New  Buildings  of  St.  Bartholomew’s  Hospital. 

The  foundation  stone  of  the  new  building  of  St.  Bartholo¬ 
mew’s  Hospital  has  been  laid  by  the  king.  The  hospital  now 
contains  740  beds.  During  the  last  fifty  years  more  than 
7,000,000  persons  have  been  treated.  About  500  students  work 
within  its  walls.  The  rapid  advance  of  medical  science  in 
recent  years  has  compelled  the  governors  to  contemplate  the 
entire  rebuilding  of  the  hospital  as  funds  become  available. 
So  valuable  have  been  the  endowments  of  the  hospital  that  the 
governors  have  not  found  it  necessary  for  150  years  to  appeal 
to  the  public  for  funds.  The  most  pressing  necessity  is  the 
construction  of  a  new  out-patient  department  at  a  cost  of 
$500,000. 

The  Profession  Asks  the  Teaching  of  Hygiene. 

A  large  and  influential  deputation,  composed  mainly  of 
physicians,  waited  on  Lord  Londonderry,  president  of  the  Board 
of  Education,  to  urge  the  importance  of  teaching  hygiene  in 
elementary  schools.  The  deputation  was  organized  in  support 
of  a  petition  prepared  by  a  committee  of  physicians  and 
signed  by  14,718  of  them.  It  urged  the  government  to  include 
in  the  curricula  of  the  public  elementary  schools  and  to  en¬ 
courage  in  the  secondary  schools  such  teaching  as  may  lead 
children  to  appreciate  healthful  bodily  conditions  as  regards 
cleanliness,  pure  air,  food  and  drink.  At  present  such  teaching 
is  only  optional.  Among  the  deputation  were  Sir  W.  Broad- 
bent,  Sir  T.  Barlow,  Sir  V.  Horsley,  Sir  M.  Foster,  Prof.  Sims 
Woodhead,  and  Dr.  D.  Griffiths,  president  of  the  British  Medical 
Association.  Lord  Londonderry  made  a  sympathetic  reply, 
but  pointed  out  that  there  were  great  difficulties  in  the  way  of 
carrying  out  the  proposals,  the  principal  being  the  fact  that  a 
body  of  teachers  capable  of  giving  the  needed  instruction  does 
not  exist. 

<4 
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Fried  Fish  as  a  Cause  of  Typhoid  Fever. 

in  a  report  to  the  London  County  Council  Mr.  S.  F.  Murphy, 
the  health  officer,  describes  an  outbreak  of  typhoid  fever  due  to 
fish.  Since  1899  at  least  four  outbreaks  in  London  have  been 
attributed  ivith  much  probability  to  the  eating  of  fried  fish.  In 
the  provinces  two  outbreaks  have  been  ascribed  to  this  cause. 
Two  special  features  were  found  in  the  London  outbreaks — 
multiple  attacks  in  particular  houses  and  an  exceptional  age 
incidence,  persons  between  3  and  25  being  attacked  in  unusual 
proportion.  These  features  occurred  in  association  with  two 
facts  poverty  and  the  eating  of  fried  fish.  In  December, 
1903,  a  group  of  attacks  occurred  in  the  borough  of  Holborn, 
which  were  believed  to  be  due  to  the  eating  of  fried  fish  ob¬ 
tained  in  two  particular  shops.  Every  other  source  of  infection 
was  excluded.  In  several  instances  the  subjects  stated  that 
the  fish^  had  a  disagreeable  odor,  and  even  that  it  made  them 
sick.  .  The  cause  of  contamination  of  the  fish  appears  to  have 
been  imperfect  removal  of  the  entrails,  which  is  liable  to  occur 
in  cheap  fish. 

Opticians  and  Spectacle  Prescribing. 

A  burning  question  in  medical  politics  just’  now  is  the  pro¬ 
posal  of  the  “Company  of  Spectacle  Makers,”  one  of  the 
ancient  guilds  of  the  City  of  London,  to  grant  diplomas  in 
sight  testing  to  opticians.  This  proposal  was  severely  con¬ 
demned  at  the  recent  meeting  of  the  British  Medical  Asso¬ 
ciation,  and  the  Ophthahnological  Society  of  the  United  King¬ 
dom  has  now  done  likewise,  and  passed  a  resolution  that 
'“While  approving  of  any  measures  which  tend  to  increase  the 
efficiency  of  opticians  in  their  technical  work  it  considers  that 
it  would  be  misleading  and  dangerous  to  the  public  to  coun¬ 
tenance  any  proposal  to  certify  as  competent  to  advise  and 
prescribe  for  defects  of  vision  anyone  who  has  not  had  an 
efficient  medical  and  surgical  training.  A  diploma  such  as  the 
Company  of  Spectacle  Makers  proposes  to  grant  may  lead  the 
public  to  believe  that  its  possessor  is  competent  to  diagnose 
and  treat  diseases  of  the1  eye.  Errors  of  refraction  often  occur 
in  association  with  diseases  of  the  eye.  The  mere  correction 
of  the  former  by  means  of  spectacles  would  ignore  a  condition 
which  might  destroy  sight  or  endanger  life.  Moreover,  many 
errors  of  refraction  can  be  accurately  measured  only  after  the 
use  of  a  drug  which  should  be  used  only  by  a  medical  man, 
since  its  indiscriminate  use  is  calculated  to  excite  one  of  the 
gravest  diseases  to  which  the  eye  is  liable.  Finally,  on  general 
grounds,  it  is  dangerous  to  encourage  the  public  "in  the  belief 
that  affections  of  any  organ  can  be  safely  treated  by  any  one 
unacquainted  with  its  anatomy  and  physiology  and  with  the 
various  morbid  conditions  to  which  it  is  liable.” 


Correspondence . 


Club  Practice  in  New  Zealand. 

Whangarie,  New  Zealand,  July  7,  1904. 

To  the  Editor : — In  a  recent  issue  of  The  Journal  I  noticed 
remarks  on  club  practice.  Permit  me,  as  one  who  has  passed 
through  the  experience,  to  express  myself.  I  am  now  in  a 
country  in  which  there  are  many  of  these  friendly  societies. 
They  are  in  some  respects  a  very  good  thing  for  the  working- 
man,  and  can  even  provide  for  an  old  age  pension. 

In  Auckland  there  are  about  3,000  lodge  members;  many  of 
these  are  married  and  have  children ;  every  child  under  the  age 
of  18  comes  on  the  physician’s  list.  Take,  for  example,  a  man 
31  years  of  age  who  joins  the  Manchester  Unity  of  Odd  Fel¬ 
lows;  he  pays  £3  10s.  ($17.50)  per  year;  this  covers  all  fees; 
0  shillings  ($1.50)  goes  to  the  chemist,  14  shillings  ($3.50) 
goes  to  the  doctor.  The  first  fee  of  £3  10s.  ($17.50)  also  acts 
somewhat  as  an  insurance  to  the  member.  If  he  is  unable  to 
follow  his  usual  occupation,  then  he  receives  £1  ($5)  per  week. 
If  it  is  an  accident,  then  he  receives  also  from  the  employers’ 
accident  insurance,  half  his  usual  wages. 

All  the  Auckland  lodges  united,  and  now  have  their  own  dis¬ 
pensary.  They  called  for  two  medical  officers,  each  to  receive 
£500  ($2,500)  per  year,  and  to  divide  the  work;  confinements, 
£2  2s.  ($10.50)  and  all  venereals  extra.  But  with  the  con¬ 
tract  I  was  asked  to  sign,  and  the  work  taking  one’s  time 
early  and  late.  I  found  a  medical  man  was  doing  an  injustice 
to  himself,  to  his  patients  and  to  the  medical  profession.  The 
medical  officer  had  but  little  time  he  could  spend  on  each  pa¬ 


tient.  Some  days  my  consultations  and  visits  in  a  radius  of 
3%  miles  would  total  such  a  number  that  they  would  average 
each  as  low  as  9  pence  (18  cents).  I  resigned,  and  the  place 
was  filled  by  a  Chicago  man. 

There  is  another  system  of  club  practice  which  is  very  com¬ 
mendable.  In  one  mining  district  the  miners  have  a  fund 
formed  by  deducting  a  weekly  9  pence  (18  cents)  from  the 
wage.  Then,  in  each  case  where  a  medical  man  is  required,  he 
is  called  and  paid  from  the  fund;  it  is  unnecessary  for  me  to 
say  the  medico  is  only  called  when  he  is  really  required— 
not,  as  in  the  other  form  of  club  work,  called  for  anything  and 
everything. 

There  has  been  some  effort  among  the  members  of  the  medi¬ 
cal  profession  to  combat  the  growth  of  lodge  work;  for  exam¬ 
ple,  to  limit  the  membership  to  those  receiving  an  income  less 
than  £200  ($1,000)  per  year.  This  was  unsuccessful.  I  found 
that  I  was  attending  as  a  lodge  member  one  of  the  members  of 
the  upper  house  of  parliament,  and  many  others  with  good  in¬ 
comes. 

The  consultation  fees  in  general  practice  are  5  shillings 
($1.25)  in  the  country,  7s.  6d.  ($1.87%)  in  the  city,  £1  Is. 
($5.25)  in  case  of  consultants.  P.  M.  Keller,  M.D. 


Perforation  in  Typhoid. 

Owatonna,  Minn.,  Aug.  9,  1904. 

To  the  Editor; — The  matter  of  perforation  in  typhoid  cases 
has  been  discussed  very  extensively  of  late,  both  in  society 
meetings,  and  in  the  medical  journals.  In  your  editorial  of 
August  6  you  have  also  referred  to  the  symptoms.  As  the 
question  of  operation  hinges  on  the  diagnosis,  of  course  for  the 
time  being  that  becomes  the  most  important  feature.  There  is 
one  symptom  that  I  have  noticed  to  be  invariably  present,  both 
in  perforation  from  typhoid  and  from  gastric  ulcer,  that  I 
have  never  heard  spoken  of.  During  an  experience  extending 
over  something  over  33  years  I  have  seen  perhaps  some  six  or 
eight  of  these  cases,  but  have  never  seen  a  case  in  which  the 
pulse  was  not  greatly  accelerated — running  from  160  up  to 
such  a  rate  that  it  was  not  susceptible  of  being  counted 
Another  feature  is  that  one  may  pour  all  of  the  stimulants 
and  heart  tonics  into  the  patient  that  one  pleases,  and  they 
produce  no  more  effect  than  so  much  water.  In  most  cases  that 
I  have  seen  the  respiration  has  also  been  accelerated,  but  not 
in  proportion  to  the  pulse.  The  respiration  is  also  superficial 
in  character.  I  have  also  noticed  quite  a  sudden  drop  in  tem¬ 
perature.  Theo.  L.  Hatch. 


Diagnosis  of  Scarlatina. 

Philadelphia,  Aug.  8,  1904. 

To  the  Editor: — I  was  very  much  interested  in  your  issue 
of  August  6,  page  397,  in  re  Schamberg’s  differential  diagnosis 
between  scarlet  fever  and  “scarlatiniform  erythema,”  of  which 
teachers  and  text-books  in  my  student  days  said  nothing.  Sev¬ 
eral  years  ago  I  was  called  to  see  a  young  lady,  about  17  years 
old,  with  sore  throat,  temperature  about  100,  a  somewhat  rapid 
pulse,  muscular  soreness  and  a  universal  red  eruption,  which 
I  declared  to  be  scarlatinous.  The  mother  and  daughter  both 
laughed  and  the  former  said:  “Doctor,  she  has  had  this  several 

times  before,  and  Dr.  -  and  Dr.  -  have  pronounced 

it  each  time  to  be  scarlet  fever.”  There  was  later  on  some 
desquamation.  My  patient  and  I  agreed  to  disagree,  though 
she  followed  my  directions  as  to  treatment,  and  she  recovered, 
but  forgot  to  pay  the  bill.  E.  W.  Holmes. 


A  Request  to  State  Examining  Boards — University  of  Michigan 
Has  Two  Departments  of  Medicine. 

Ann  Arbor,  Mich.,  Aug.  18,  1904. 

To  the  Editor ; — Please  permit  me  through  your  columns  to 
request  the  state  medical  examining  boards  to  distinguish  in 
their  reports  of  examinations  between  the  Department  of  Medi¬ 
cine  and  Surgery  of  the  University  of  Michigan  and  the  Homeo¬ 
pathic  Medical  College  of  the  University  of  Michigan.  These 
are  two  distinct  schools,  with  different  requirements  for  admis¬ 
sion.  and  with  essential  differences  in  the  courses  offered. 

Victor  C.  Vaughan. 


QUERIES  I NP  MINOR  NOTES. 
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Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

ALBUMIN  ESTIMATION  METHODS  AND  ERRORS  IN 
PERCENTAGES. 

Dk.  L.  F.  Schmacss,  Mankato,  Minn.,  writes:  I  have  frequently 
been  surprised  in  reading  reports  of  cases  of  Bright’s  disease  at 
Tie  amounts  of  albumin  given,  ranging  from  a  trace  to  30,  40,  50 
nr  even  70  per  cent.  Even  a  casual  glance  will  show  that  this  is 
a  mistake,  that  there  is  something  radically  wrong.  This  becomes 
more  apparent  when  we  consider  that  the  white  of  egg  (almost  a 
semi-solid)  contains  only  22  per  cent,  of  solids,  95  per  cent,  of 
which,  or  20.5  per  cent,  of  the  total,  is  albumin.  Blood  and  milk, 
comparatively  thick  fluids,  contain  only  from  about  25  to  12  per  cent, 
of  solids  respectively.  Even  cream  shows  only  about  34  per  cent. 
Again,  blood,  with  a  specific  gravity  of  1055  to  1060,  has  less  than 
25  per  cent,  of  solids :  milk  with  a  specific  gravity  of  about  1030 
shows  only  about  22  per  cent.,  and  saccharin  urine,  with  a  specific 
gravity  of  1030  to  1060,  generally  yields  only  3  to  6  per  cent., 
practically  never  over  10  per  cent,  of  sugar.  Now  then,  when  we 
consider  these  facts,  can  a  nephritic  urine,  a  thin,  watery  fluid, 
with  a  specific  gravity  ranging  from  1010  to  1030  (most  of  this 
due  to  the  ordinary  urinary  constituents — urea,  uric  acid,  etc.) 
show,  or  contain,  30  or  40  or  50  or  70  per  cent,  of  albumin?  I 
'•an  not  understand  how  such  result  can  be  reached  and  be  con¬ 
tinually  reported  by  many  different  authors.  Because  of  the  latter 
fact  it  can  not  be  due  to  a  typographic  error.  Dr.  G.  M.  Edebohls, 
in  “The  Cure  of  Chronic  Bright’s  Disease  by  Operation,”  Medical 
Record,  Dec.  21,  1901,  says  in  one  place :  “The  amount  of  albumin 
iu  the  urine  is  at  present  40  to  50  per  cent.,  as  against  50  to  70 
per  cent,  prior  to  the  operation.”  Dr.  A.  H.  Ferguson,  page  12. 
The  Journal  A.  M.  A.,  July  4,  1903,  says :  “Urine  albuminous 
50  per  cent.  ;  eighteen  days  after  operation  only  about  0.5  per 
cent.”  The  same  author,  in  an  article  in  The  Journal,  April  16, 
1904.  gives  the  percentage  of  albumin  present  in  the  urine  of  two 
■if  the  cases,  as  36  and  35  per  cent,  respectively.  These  same 
proportions  are  given  in  a  similar  article,  describing  the  same  cases 
in  the  Medical  Standard  of  August,  1904.  These  are  only  a  few 
■prominent  instances  of  the  many  which  I  have  observed.  June  6, 
1904,  I  wrote  to  Dr.  -  as  follows  :  “Dear  Doctor :  Having  my¬ 

self  operated  a  case  of  chronic  Bright’s  disease,  I  always  read 
with  interest  the  reports  of  such  cases  :  In  going  over  your  val¬ 
uable  article  ...  I  noticed  the  percentage  of  albumin  given 
as  36  and  35  per  cent,  respectively.  I  have  seen  such  percentages, 
and  even  up  to  50  or  70  per  cent,  (an  impossibility,  of  course,) 
given  on  other  occasions.  Now  either  these  various  writers  have 
made  a  mistake,  wrote  30  or  50  or  70  per  cent,  instead  of  0.30, 
0.50  or  0.70  per  cent.,  or  the  printers  committed  such  an  error, 
or.  I  am  in  error,  and  so  is  Simon’s  "Chemistry,”  Von  Jaksch, 
Esbach.  etc.  Simon's  “Chemistry,”  for  instance,  says  :  “The  aver¬ 
age  amounts  of  albumin  present  in  acute  cases  of  albuminuria  is 
0.1  to  0.5  per  cent.,  rarely  over  1  per  cent.,  though  it  may  rise  to 
I  per  cent.”  This  corresponds  with  my  findings.  While  interne  at 
Cook  County  Hospital.  Chicago,  I  examined  many  specimens  of  urine 
containing  albumin.  In  none  did  I  ever  find  so  much  present  as  in 
the  case  I  have  operated  on.  This  tiring,  when  boiled,  would  be¬ 
come  almost  solid :  on  addition  of  nitric  acid  coagulation  would 
occur  to  the  top  of  the  urine.  But  1.5  per.  cent,  was  the  highest 
I  obtained — according  to  Esbach’s  method,  the  one  most  commonly 
employed.  As  I  understand  it,  the  figures  1  to  7  on  this  instru¬ 
ment  do  not  mean  10  to  70  per  cent.,  but  0.1  to  0.7  per  cent., 
or  from  1  to  7  per  1000,  which  is  the  same.  Now,  Doctor,  this  is 
a  very  important  matter  from  a  scientific  standpoint,  and  I  would 
he  very  much  obliged  to  you  if  you  would  kindly  write  me  a  few 
lines  to  help  clear  this  up.  or,  stating  by  what  method  you  esti¬ 
mate  the  percentage  of  albumin.  ...”  I  regret  that  I  did  not 

receive  a  reply  from  Dr. - ,  hence  I  have  to  look  elsewhere 

for  this  information,  which,  I  am  sure,  will  also  interest  other  read 
ers  of  The  Journal. 

Answer. — Your  criticism  of  the  percentages  of  albumin  given 
by  various  writers  is  both  just  and  timely.  There  is  no  standard 
in  general  use,  and  in  consequence  there  is  great  difficulty  in  in¬ 
terpreting  the  statements  of  medical  writers.  The  estimation  of 
dry  albumin  is  not  possible  for  any  one  except  a  chemist,  and  in 
consequence  various  means  of  proximate  estimation  have  been  de¬ 
vised.  Trobably  the  usual  percentage  is  based  on  a  rough  esti¬ 
mate  of  the  amount  of  precipitate  as  compared  with  supernatant 
liquid  in  a  newly  precipitated  mixture — say,  after  standing  a 
minute.  Figures  based  on  this  method  have  the  same  value  as 
Mich  statements  as  “large  amounts,”  “considerable,”  etc.  In  our 
opinion  the  next  most  frequent  method  of  estimation  is  by  the 
<  ontrifuge.  The  usual  reading  is  given  as  “percentage,”  whereas 
it  should  be  “volume  percentage.”  Purdy  demonstrated  that  Ibis 


is  fairly  accurate  if  the  machine  had  arms  6%  inches  long  and 
was  swung  for  three  minutes  at  the  rate  of  1,500  revolutions  per 
minute.  Furthermore,  if  the  volume  percentage  be  divided  by  10 
it  would  give  the  grains  of  dry  albumin  per  fluid  ounce.  For  ex¬ 
ample.  10  per  cent,  “volume  percentage”  equals  1  grain  of  dry 
albumin  to  each  ounce  of  urine.  A  large  number  of  the  percent¬ 
ages  published  are  based  on  estimation  with  the  Esbach  albuminom- 
eter.  Your  criticism  of  a  frequent  erroneous  reading  of  this 
instrument  is  timely.  The  figures  1  to  7  are  intended  to  show 
grams  per  liter.  A  urine  which  precipitated  to  7  should  be  read 
as  7  grams  to  1000  c.c.,  or  0.7  of  1  per  cent.  A  much  more  ac¬ 
curate  method,  and  one  not  much  more  difficult,  is  Brandberg's 
modification  of  Robert’s  method.  The  principle  of  this  test  is  a 
determination  of  the  weakest  dilution  of  the  urine  which  will  give 
a  Heller’s  reaction  in  3  minutes.  We  would  suggest  to  writers  that 
they  qualify  their  statements  of  percentages  by  specifying  the 
method  used. 


THE  RIGHTFUL  PRECEDENCE  OF  THE  FAMILY  PHYSICIAN. 

E.,  of  Illinois,  writes :  I  wish  to  submit  a  question  in  regard 
to  medical  ethics.  A  child  was  bitten  by  a  dog  and  brought  to  my 
office,  but  I  was  temporarily  absent,  and  the  child  was  taken  to  a 
drug  store  and  another  physician  summoned,  who  came  and 
dressed  the  injuries.  I  have  been  the  family  physician  since  the 
family  came  here,  and  that  evening  the  mother  saw  me,  related  the 
story  of  the  case  and  told  me  of  the  treatment,  which  I  approved, 
and  she  said  she  wished  I  could  see  the  wounds,  and  asked  if  I 
would  go  over  to  the  other  physician’s  office  with  her  the  next 
morning,  and  then,  as  she  passed  my  office,  she  called  and  asked 
me  to  go  with  her  that  I  might  see  the  extent  of  the  wound  and 
judge  of  its  appearance  and  danger.  Now  it  was  not  a  question 
of  treatment  or  anything  except  that  I  might  see  the  wound. 
Was  there  anything  unethical  in  my  going  over  with  her?  The 
attending  physician  took  it  as  a  serious  offense,  refused  to  further 
touch  the  case  and  acted  terribly  insulted.  His  conduct  was  not 
to  be  excused  even  if  I  were  in  the  wrong,  but  I  want  your  opin¬ 
ion  as  to  the  ethical  right  or  wrong  of  my  going  to  his  office  under 
the  circumstances. 

Answer. — As  before  noted  in  this  column  we  can  not  undertake 
to  act  as  arbiter  of  the  disputes  of  physicians.  In  order  to  render 
judgment  in  an  individual  case  both  sides  must  be  heard — circum¬ 
stances  often  change  shape  when  viewed  from  another  point  or 
through  other  eyes.  Assuming  then,  that  our  correspondent  states 
a  somewhat  hypothetical  case,  there  is  but  one  answer  as  to  the 
proper  course  to  be  pursued.  Our  correspondent  had  a  perfect 
right  to  see  the  case,  and  the  other  physician  had  no  justification 
in  professional  custom  to  become  offended  at  the  presence  of  the 
family  physician.  In  fact,  ainoug  medical  men  who  find  pleasure 
in  the  niceties  of  conduct,  one  who  in  an  emergency  is  called  to 
a  case  in  the  absence  of  the  family  physician  always  retires  from 
attendance  on  the  case  when  the  family  physician  returns.  Judged 
by  such  a  standard  the  physician  of  whom  our  correspondent  com¬ 
plains  erred  twice :  First,  in  keeping  the  case  after  the  family 
physician  wTas  at  hand,  and  second,  in  finding  any  fault  with  the 
mother’s  request  that  the  family  physician  be  present  at  the 
dressing  of  the  wound. 


USE  OF  THE  HOLLOW  RING  PESSARY. 

W.  asks  for  a  few  pointers  on  the  use  of  the  hollow  ring  pessary. 
He  says  it  is  a  pessary  filled  with  air,  looking  “for  all  the  world” 
like  an  old-fashioned  doughnut,  and  wishes  to  know  its  name, 
mode  of  application,  how  long  can  it  be  left  in,  etc. 

Answer. — There  is  a  hollow  rubber  ring  pessary,  already  in¬ 
flated  with  air  (Meyers),  a  hollow  rubber  ring  pessary  to  be  in¬ 
flated  by  means  of  a  tube  (no  name),  and  a  solid,  soft  rubber  ring 
pessary  (Meyers).  They  are  sometimes  useful  in  a  prolapse  of  the 
uterus  that  is  not  held  in  position  by  a  hard  rubber  pessary,  al¬ 
though  the  latter  is  to  be  preferred,  when  servicable.  on  account 
of  greater  cleanliness.  The  soft  rubber  pessary  is  put  in  place 
by  first  narrowing  it  by  pressure  between  the  thumb  and  fore¬ 
finger,  carrying  it  into  the  vagina  and  up  to  the  vault,  then  by 
bimanual  manipulation  seeing  that  the  uterus  is  in  place  and  the 
rubber  ring  encircling  the  cervix.  Daily  douches  should  be  recom¬ 
mended  while  the  pessary  .is  worn,  and  it  should  be  removed  and 
cleansed  at  least  once  a  week,  as  it  has  a  great  tendency  to  be¬ 
come  foul. 


MEMBRANOUS  DYSMENORRHEA. 

D.  B.  C.,  of  California,  writes  :  I  have  a  case  of  membranous 
dysmenorrhea  in  a  young  married  woman,  aged  22.  She  has  suf¬ 
fered  from  this  since  she  first  menstruated  at  14  or  15  years  of  age. 
At  times  the  membrane  is  complete,  while  at  other  times  it  comes 
away  in  strips.  Her  suffering  at  these  times  Is  very  severe.  Her 
health  between  her  menstrual  periods  seems  normal.  On  examina¬ 
tion  the  pelvic  organs  appear  normal  in  size  and  position,  and  as 
far  as  I  am  able  to  ascertain  free  from  inflammation.  She  is,  how¬ 
ever,  of  a  nervous  temperament.  Will  you  kindly  give  me,  in  The 
Journal,  the  cause,  prognosis  and  treatment  of  this  disease?  I 
have  used  acetanih'd,  gelsemium,  morphin,  etc.,  but  with  only 
partial  relief.  Would  pregnancy  be  likely  to  relieve  this  most 
painful  condition? 
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Answer.  Membranous  dysmenorrhea  is  thought  by  some  to  be  a 
result  of  endometritis  ;  by  some,  a  monthy  abortion ;  and  by  some, 
a  monthly  casting  off  of  membrane  is  thought  to  be  normal  and 
an  event  which  gives  trouble  only  when  inflammation  is  present 
or  when  an  abnormally  large  piece  is  passed.  It  should  be  men¬ 
tioned  that  some  think  that  neither  of  these  conditions  account 
for  all  the  cases.  The  prognosis  is  not  good  as  to  a  ready  cure. 
Pregnancy  might  help  the  case,  but  these  cases  have  little  tendency 
to  become  pregnant,  and  if  they  do  become  pregnant,  abortion  is 
apt  to  follow.  Probably  the  most  reliable  treatment  would  con¬ 
sist  of  curettage  and  correction  of  anteflexion,  if  present.  In 
some  cases  a  second  curettage  has  had  to  be  done,  a  few  months 
later.  The  beneficial  effect  of  diet,  out-of-door  life,  baths,  douches, 
etc.,  should  not  be  overlooked. 


A  GENERAL  UTILITY  DOCTOR. 

“Speaking  of  ietter  heads,”  writes  a  correspondent,  "I  send  you 
one  to  publish  in  your  Queries  and  Minor  Notes  columns  that 
shows  that  we  have  one  physician  here  who  covers  the  whole 
Held.  The  letter  head  has  in  the  left  upper  corner  : 

“Local  Surgeon - R.  r.  Co. 

Local  Adjuster - Acci.  Insurance  Co. 

Medical  Examiner - Insurance  Co. 

Medical  Examiner - -  Insurance  Co.” 

On  the  right  upper  corner : 

“President  -  Telephone  Co. 

Cap.  Stock  $10,000.  - ,  Ill 

President  -  Irrigation  Co. 

Cap.  Stock  $200,000.  -  Texas 

President  -  Chemical  Co. 

Capital  Stock  $25,000.  -  Ill 

Director - Crude  Oil  and  6as  Co. 

Capital  Stock  $1,000,000. - ,  Ariz.” 

A  page  advertisement  in  a  local  literary  magazine  informs  us 
that  the  same  physician  is  “Oculist,  Physician  and  Surgeon.”  That 
All  Diseases  of  tbe  Eye  Treated  and  glasses  fitted  by  the  most 
appi  oved  method,  that  he  gives  “Special  attention  to  all  static 
electrical  and  x-ray  work.”  The  doctor  is  said  to  be  a  member  of 
his  county,  state  and  national  societies. 


ADRENALIN  IN  HYDROCELE. 

Dr.  B.  T.  Bennett,  Trenton,  Tenn.,  writes :  I  noticed  in  The 
Journal,  June  4,  1904,  page  1496,  an  editorial  on  injections  of 
adrenalin  in  serous  cavities.  I  have  a  case  of  hydrocele  I  want  to 
try  it  on  if  you  will  kindly  tell  me  if  I  should  use  the  1-1000 
without  dilution  and  the  amount  to  use. 

Answer.  We  hesitate  to  advise  the  use  of  this  powerful  drug 
in  the  case  mentioned.  Several  cases  of  anemic  necrosis  have  oc¬ 
curred  in  its  use  elsewhere,  but  no  data  are  to  be  bad  as  to  its 
employment  in  hydrocele.  If  every  other  surrounding  circumstance 
:s  favorable,  and  if  our  correspondent  is  still  of  a  mind  to  trv 
the  measure,  10  to  20  minims  of  a  1  to  5000  solution  may  be 
cautiously  injected  and  the  results  noted  before  any  repetition 
The  preliminary  withdrawal  of  the  fluid  in  the  hydrocele  should 
not  be  complete,  a  small  portion  being  left  to  mingle  with  the 
injection. 


GO  TO  THE  WORLD’S  FAIR. 

Dr.  W.  W.  Keen,  Philadelphia,  writes  from  Colorado  Springs 
concerning  the  educational  exhibit  at  St.  Louis  as  follows:  No 
such  exhibit  of  educational  methods  and  means  of  instruction  in 
medicine  (especially  by  Germany)  has  ever  been  made.  It  im 
pressed  me  greatly  and  especially  should  stimulate  all  our  medical 
schools  and  teachers  to  imitation  and  to  surpass  what  they  have 
done  if  possible.  If  you  have  not  already  done  it  I  hope  you  will 
urge  your  readers,  and  especially  all  teachers  of  medicine,  to  visit 
the  I  ail-,  especially  the  education  building,  and  particularly  the 
German  and  the  Japanese  exhibits.  Next  to  Germany  Japan  has 
done  the  most.  What  she  is  doing  in  war  she  is  doing  in  medicine. 

Answer.— A  continued  article  on  tbe  Fair  appeared  in  The 
Journal  July  16  and  23. 


STATE  BOARDS  THAT  RECIPROCATE. 

Several  Correspondents  :  The  following  states  provide  for 
reciprocity  in  their  laws  or  else  have  authority  to  so  provide 
vested  in  their  state  examining  boards :  Wisconsin,  Indiana, 
Michigan,  Ohio,  Iowa,  Kansas,  Illinois.  Nebraska,  Kentucky,  Penn¬ 
sylvania  (eclectic),  Maryland,  Georgia,  Oklahoma,  New  Jersey  and 
Maine.  The  method  of  reciprocity  is  not  the  same  in  all.  Some 
of  these  reciprocate  on  the  basis  of  Qualification  1,  some  on  the 
basis  of  Qualification  2  and  some  on  both.  These  “qualifications” 
appeared  in  The  Journal,  August  13,  page  481. 


DEALER  IN  MEDICINE  AND  SURGERY. 

An  Indiana  physician  has  the  following  “corner-grocery-store” 
announcement  on  his  letter  heads:  “Dealer  in  Medicine  and  Sur 
gery.  Specialties  :  Diseases  of  Women  and  Childbirth.” 


TEXT-BOOKS  ON  URINALYSIS. 

Dr.  J.  A.  C..  Greenfield,  Ill.  :  Among  the  best  works  on  urinalysis 
are  those  by  Purdy,  von  Jaksch,  Tyson  and  Ogden. 


Marriages. 


W.  J.  Spence,  M.D.,  Camilla,  Ga.,  to  Miss  Louise  Callaway  of 
Albany,  Ga.,  August  12. 

Ethan  Allen  Gray,  M.D.,  to  Miss  Elise  Marie  Baumann, 
both  of  Chicago,  August  17. 

^  L.  H.  Carpenter,  M.D.,  Grundy  Center,  la.,  to  Miss  May 
Erwin  of  Pecatonica,  Ill.,  July  30. 

Samuel  M.  Jenks,  M.D.,  Madison,  S.D.,  to  Mrs.  Harriett  Van 
Erman  of  Faribault,  Minn.,  August  15. 

Nicholas  Trigant  Burrow,  M.D.,  Norfolk,  Va.,  to  Miss 
Emily  Sherwood  Bryan,  at  Cambridge,  Md.,  August  9. 

Carl  L.  Brimi,  M.D.,  Cooperstown,  N.  D.,  to  Miss  Elizabeth 
Manke  of  Minneapolis,  Minn.,  at  St.  Louis,  Mo.,  June  28. 

Willis  Le  Baron  Hale,  M.D.,  North  Attleboro,  Mass.,  to 
Mrs.  Georgie  Powell  Hopkins,  at  Onancock,  Va.,  August  9. 


Deaths. 


Ralph  Chandler,  M.D.  Rush  Medical  College,  Chicago,  1886. 
a  member  of  the  American  Medical  Association,  Wisconsin 
State  Medical  Society,  Milwaukee  County  Medifcal  Society, 
and  Association  of  Military  Surgeons  of  the  United  States; 
captain  and  assistant  surgeon  in  the  Wisconsin  National 
Guard  for  eighteen  years,  and  surgeon  of  the  First  Light 
Battery;  one  of  the  most  brilliant  young  surgeons  of  Mil¬ 
waukee;  for  several  years  a  member  of  the  staff  of  the  John¬ 
son  Memorial  Hospital,  died  at  Ivnowlton  Hospital,  Milwaukee, 
August  12,  two  days  after  an  operation  for  intestinal  obstruc¬ 
tion,  aged  41.  At  the  funeral  the  honorary  pallbearers  were 
representatives  of  the  medical  fraternity,  the  Loyal  Legion 
and  the  Wisconsin  National  Guard,  while  the  active  pallbearers 
were  non-commissioned  officers  of  the  First  Light  Battery,  in 
which  he  had  been  an  officer  for  eighteen  years. 

John  Womack  Hayes,  M.D.  Washington  University  School 
of  Medicine,  Baltimore,  1870,  a  member  of  the  American 
Medical  Association,  president  of  the  Tri-State  Medical  Asso¬ 
ciation  of  Mississippi,  Arkansas  and  Tennessee,  past  president 
of  the  Arkansas  State  Medical  Society,  Carroll  County  Medical 
Society,  and  Lee  County  Medical  Society;  member  of  the  Tri- 
County  Medical  Society,  who,  on  account  of  persistent  over¬ 
work,  had  broken  down  so  that  an  operation  was  necessitated 
in  February,  died  by  taking  sixty  grains  of  morphin,  at  his 
home  in  Eureka  Springs,  Ark.,  August  8,  aged  56. 

Henry  C.  Coty,  M.D.  University  of  Louisville,  Ky.,  1880,  of 
Shreveport,  La.,  a  member  of  the  Louisiana  State  Medical 
Society  and  Shreveport  Medical  Society;  coroner  of  the  parish 
of  Caddo,  and  local  physician  for  the  Texas  and  Pacific,  and 
Houston  East  and  West  Texas  Railroad,  died  in  New  York- 
City,  August  10,  from  uremia,  aged  45.  The  Shreveport 
Medical  Society,  at  a  special  meeting,  August  13,  adopted 
resolutions  of  respect  and  sympathy. 

Albert  W.  Warden,  M.D.  New  York  University,  New  York 
City,  1880,  of  Union  Hill,  Weehawken,  N.  J.,  a  member  of  the 
American  Medical  Association,  died  from  septicemia,  due  to  an 
operation  wound,  August  9,  at  the  Presbyterian  Hospital,  New 
York  City,  after  an  illness  of  three  weeks,  aged  47.  He  was 
at  one  time  assistant  surgeon  in  the  National  Guard  of  New 
Jersey  and  assigned  to  the  Ninth  Infantry. 

Frank  Howard  Payne,  M.D.  Rush  Medical  College,  Chicago, 
1874,  a  member  of  the  American  Medical  Association,  Medical 
Society  of  the  State  of  California,  and  Alameda  County 
Medical  Society,  a  member  of  the  faculty  of  the  College  of 
Physicians  and  Surgeons,  San  Francisco,  died  from  erysipelas, 
August  8,  after  an  illness  of  one  week,  at  h\s  home  in  Berkeley, 
Cal.,  aged  53. 

George  T.  Heston,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1852,  one  of  the  oldest  physicians  in  eastern  Penn¬ 
sylvania,  died  at  his  home  in  Newtown,  August  15,  from 
Bright’s  disease,  aged  78. 

Jonathan  S.  Whitely,  M.D.  Ohio,  1878,  of  Corry,  Pa.,  and 
secretary  of  the  local  board  of  health,  was  drowned  while 
fishing  on  Findlay’s  Lake,  N.  Y.,  July  27,  aged  48. 

John  J.  Covert,  M.D.  University  of  Michigan,  Ann  Arbor, 
surgeon  of  volunteers  in  the  Civil  War,  died  at  his  home  in 
Lawrenceville,  Pittsburgh,  Pa.,  July  12,  aged  81. 
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Thomas  B.  La  Rue,  M.D.  University  of  Nashville  Medical 
Department,  1852,  who  retired  from  practice  in  1902,  died  at 
his  home  in  Smith’s  Grove,  Ky.,  July  19,  aged  83. 

George  A.  Carlin,  M.D.  University  of  Wooster,  Cleveland, 
1872,  died  at  his  home  in  West  Salem,  Ohio,  July  28,  from  dia¬ 
betes  after  an  illness  of  several  months,  aged  59. 

Orville  Follett,  M.D.  Medical  School  of  Maine  at  Bowdoin 
College,  Brunswick,  1841,  died  at  his  home  in  Normal,  Ill., 
August  12,  after  a  protracted  illness,  aged  88. 

Charles  Martin  Schafer,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburg,  1900,  died  at  his  home  in  Pittsburg,  Pa., 
July  25,  after  an  illness  of  six  weeks,  aged  27. 

Emil  H.  Schellack,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1886,  died  at  his  home  near  Galena,  Kan.,  August  9, 
from  septicemia,  after  a  long  illness,  aged  60. 

George  V.  Wenner,  M.D.  Medico-Chirurgical  College  of  Phila¬ 
delphia,  1896,  died  from  the  effects  of  an  overdose  of  cocain,  at 
his  home  in  Milford,  N.  J.,  July  23,  aged  40. 

Charles  E.  Cockey,  M.D.  University  of  Maryland,  Baltimore, 

1866,  secretary  to  the  Board  of  Health  of  Queen  Anne  County, 
died  at  Queenstown,  Md.,  July  31,  aged  62. 

Arthur  Napoleon  Herwig  Brown,  M.D.  Memphis  (Tenn.)  Hos¬ 
pital  Medical  College,  1893,  died  at  his  home  in  McDonoughville, 
La.,  July  30,  after  a  long  illness,  aged  34. 

Charles  H.  McCann,  M.D.  Cooper  Medical  College,  San  Fran¬ 
cisco,  died  at  the  American  Hospital,  City  of  Mexico,  July  8, 
after  an  illness  of  five  days,  aged  40. 

John  H.  De  Puy,  M.D.  Willoughby  (Ohio)  University  Medi¬ 
cal  Department,  1846,  died  at  his  home  in  Wabash,  Ind.,  July 
20,  after  a  short  illness,  aged  83. 

Peter  Sutton,  M.D.,  a  retired  physician  of  Adrian,  Mich.,  died 
at  his  home  in  that  city  from  senile  gangrene,  after  an  illness 
of  six  weeks,  August  1,  aged  78. 

James  H.  McCullough,  M.D.  Trinity  Medical  College,  Toronto, 
Ont.,  1883,  formerly  of  Owen  Sound,  Ont.,  died  at  his  home  in 
Battleford,  N.  W.  T.,  July  12. 

Robert  L.  Hadley,  M.D.  Medical  Department  of  the  Univer¬ 
sity  of  Tennessee,  Nashville,  1878,  died  at  his  home  in  Edge- 
field,  Tenn.,  July  10,  aged  65. 

George  P.  Johnson,  M.D.  Albany  (N.  Y. )  Medical  College, 

1867,  was  found  dead  in  bed  at  his  home  in  Mexico,  N.  Y.,  July 
17,  from  apoplexy,  aged  59. 

David  L.  Bailey,  M.D.  New  York  University,  New  York  City, 
1875,  died  recently  at  his  home  in  Carbondale,  Pa.,  from  septi¬ 
cemia,  due  to  a  pin  scratch. 

Ivo  W.  Buddeke,  M.D.  Ohio,  1875,  died,  July  11,  in  a  con¬ 
gestive  chill  at  his  home  in  Memphis,  Tenn.,  after  an  illness  of 
only  a  few  hours,  aged  52. 

William  Allen  Reed,  M.D.  Bush  Medical  College,  Chicago, 
1882,  died  at  his  home  in  Necedah,  Wis.,  August  6,  from 
Bright’s  disease,  aged  46. 

David  C.  Spalding,  M.D.  University  of  Michigan,  Depart¬ 
ment  of  Medicine  and  Surgery,  1858,  died  at  his  home  in  Lyons, 
Mich.,  July  14,  aged  70. 

William  H.  Renner,  M.D.  University  of  Maryland,  Balti¬ 
more,  1876,  died  at  his  home  in  Industry,  Kan.,  August  5, 
from  asthma,  aged  62. 

R.  Irvin  Walton,  M.D.  Medical  College  of  Georgia,  Augusta, 
1877,  of  Danburg,  Ga.,  was  shot  and  instantly  killed  near 
Tignall,  Ga.,  July  6. 

James  S.  Gayer,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878,  died  at  his  home  in  Plainville,  Ill.,  Feb¬ 
ruary  25,  aged  60. 

Van  McHenry,  M.D.  Ohio,  died  at  his  home  in  Plainville,  Ind., 
July  11,  from  kidney  and  liver  disease,  after  an  illness  of  three 
weeks,  aged  75. 

Thomas  Luther  Thomason,  M.D.  Baltimore  Medical  College, 
1896,  died  at  his  home  in  Atlanta,  Ga.,  July  29,  after  an  illness 
of  two  weeks. 

Lyndhurst  C.  Dodge,  M.D.  Albany  (N.  Y.)  Medical  College, 
1862,  died  suddenly  at  his  home,  Rouse’s  Point,  N.  Y.,  August 
12,  aged  63. 

Anthony  Lechley  Pillow,  M.D.  Jefferson  Medical  College, 
Philadelphia,  1845,  died  at  his  home  in  Columbia,  Tenn.,  July 
14,  aged  85. 

Memory  Lee  Doom,  M.D.  Ohio,  1874,  died  at  his  home  in 
Tacoma,  Wash.,  June  30,  from  heart  disease,  aged  70. 


W.  B.  Dudley  Jackson,  M.D.  Hospital  College  of  Medicine, 
Louisville  (Ky.),  1875,  died  at  his  home  in  Brick  Church,  Tenn., 
August  7. 

Eli  J.  Zook,  M.D.  Jefferson  Medical  College,  Philadelphia, 
1878,  died  suddenly  at  his  home  in  Newville,  Pa.,  July  10, 
aged  60. 

Henry  A.  Jendrault,  M.D.  Albany  (N.  Y.)  Medical  College, 
1882,  died  suddenly  at  his  home  in  Dover,  N.  H.,  July  11, 
aged  58. 

Alonzo  D.  Kingsley,  M.D.  Massachusetts,  1847,  died  at  his 
home  in  Muskegon,  Mich.,  July  18,  after  an  illness  of  one  week, 
aged  82. 

John  C.  Campbell,  M.D.  Ohio,  1874,  died  suddenly  from  hem¬ 
orrhage  of  the  stomach,  at  his  home  in  Kenton,  Ohio,  July  22, 
aged  60. 

Jacob  Graul,  M.D.  Germany,  1860,  died  at  his  home  in  St. 
Louis,  July  25,  from  dropsy,  after  an  illness  of  several  months, 
aged  70. 

John  McSimpson,  M.D.  Indiana,  1888,  of  Chicago,  was  struck 
by  a  train  at  Pullman,  Ill.,  and  instantly  killed,  July  30, 
aged  58. 

George  I.  Rice,  M.D.  Pennsylvania  Medical  College,  Philadel¬ 
phia,  1858,  died  at  his  home  in  Princeton,  Ill.,  February  22, 
aged  72. 

W.  L.  Burns,  M.D.,  an  aged  physician  of  Maxton,  N.  C.,  was 
found  dead  from  exposure  on  the  outskirts  of  the  village, 
July  23. 

Osmer  W.  Lounsberry,  M.D.  Ohio,  1874,  died  suddenly  at  his 
home  in  Wyoming,  Ohio,  August  5,  from  gastroenteritis, 
aged  68. 

Garrett  Anderson,  M.D.  New  York  University,  New  York 
City,  1860,  died  at  his  home  in  Shacklefords,  Va.,  August  4, 
aged  65. 

Samuel  F.  Williams,  M.D.  Medical  College  of  Indiana,  In¬ 
dianapolis,  1883,  died  at  his  home  in  Casey,  Ill.,  March  16, 
aged  50. 

Macon  M.  Kilpatrick,  M.D.  Baltimore  Medical  College,  1892, 
died  at  his  home  in  White  Plains,  Ga.,  July  18,  after  a  long 
illness. 

Joseph  L.  Wistein,  M.D.  Rush  Medical  College,  Chicago,  1890, 
died  at  his  home  in  Chicago,  in  April,  1903,  aged  43. 

Nicholas  Harrington,  M.D.  Starling  Medical  College,  Colum¬ 
bus,  Ohio,  died,  June  27,  in  Palermo,  Kan.,  aged  79. 

Margaret  Grey,  M.D.  Illinois,  1897,  died  in  Chicago,  August 
11,  from  injuries  sustained  in  a  fall  last  February. 

W.  H.  Lippett,  M.D.,  of  Roanoke,  Va.,  died  at  the  Roanoke 
Hospital,  July  28,  from  typhoid  fever,  aged  28. 

Alexander  S.  Campbell,  M.D.  Indiana,  1897,  of  North  Liberty, 
Ind.,  died  in  Seattle,  Wash.,  August  5,  aged  87. 

A.  J.  Atkinson,  M.D.,  surgeon  during  the  Civil  War,  died  at 
his  home  in  Lewistown,  Pa.,  July  12,  aged  83. 

L.  W.  Ellsworth,  M.D.,  formerly  state  senator,  died  at  his 
home  in  Rappsburg,  Ohio,  July  25,  aged  81. 

William  B.  Kenyon,  M.D.  Pennsylvania,  of  Buffalo,  N.  Y., 
died  recently  at  Dansville,  N.  Y.,  aged  57. 

John  Needham,  M.D.  Ohio,  1864,  died  at  his  home  in  Glen¬ 
dora,  Cal.,  July  8,  from  cancer  of  the  liver. 

Wiliam  J.  Patterson,  M.D.,  1894,  died  at  his  home  in  Slippery 
Rock,  Pa.,  from  cancer,  July  16,  aged  37. 

Mary  E.  Patridge,  M.D.  New  York,  1884,  of  Burlington,  Vt., 
was  drowned  recently  at  Red  Rocks,  Vt. 

A.  C.  Herman  Schneider,  M.D.  Pennsylvania,  1900,  died  at  his 
home  in  Moores,  Pa.,  August  5,  aged  25. 

Jacob  Mellinger,  M.D.,  a  prominent  chemist  of  Baltimore, 
died  at  his  home  in  that  city  July  26. 

Charles  S.  Rush,  M.D.  Pennsylvania,  1867,  died  at  his  home 
in  Metropolis,  Ill.,  July  28,  aged  75. 

James  Hayton,  M.D.  Illinois,  1877,  died  at  his  home  near  Car¬ 
bondale,  Ill.,  August  7,  aged  88. 

Guy  T.  Adams,  M.D.  Illinois,  1897,  died  at  his  home  in 
Mendota,  Ill.,  May  31,  aged  37. 

D.  W.  Strader,  M.D.,  died  at  his  home  in  Hiseville,  Ky.,  July 
18,  after  a  long  illness,  aged  86. 

Rudolph  D.  Baird,  M.D.  Colorado,  1898,  died  at  Denver,  Colo., 
August  5,  from  consumption. 

Harlan  Harrison,  M.D.  Ohio,  1852,  died  at  his  home  in  Union 
City,  Ind.,  July  19.  aged  79. 
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Isaac  C.  Detwiler,  M.D.,  Philadelphia.  1861,  died  at  his  home 
in  Manheim,  Pa.,  August  14. 

Milton  R.  Maxson,  M.D.  Illinois,  1900,  died  at  his  home  in 
Chicago,  July  26,  aged  60. 

H.  H.  Fledder- Johann,  M.D.,  died  recently  at  his  home  in  New 
Knoxville,  Ohio,  aged  88. 

Ralph  Lee  Cooper,  M.D.,  1864,  died  at  his  home  in  Ogontz, 
Pa.,  August  2,  aged  77. 

John  Walters,  M.D.  Illinois,  1896,  died  at  his  home  in  Joliet, 
111.,  March  25,  aged  52. 

John  E.  Whitecraft,  M.D.  Illinois,  died  in  Pawnee  Countv, 
Kan.,  June  21,  aged  66. 

Lewis  J.  Field,  M.D.  Illinois,  died  at  his  home  in  Dietrich,  Ill  , 
March  22,  aged  83.  - 

Ferdinand  Hoffmann,  M.D.  Illinois,  1897,  died  at  his  home  in 
Chicago,  July  10. 

Emma  N.  Warne,  M.D.  Illinois,  1897,  died  Oct.  7  190? 

aged  50.  ’  ’ 


Book  Notices. 


A  Sr  stem  uf  Practical  Surgery.  By  E.  you  Beremann  \r  n 
£  Bi'u,nA  MD-  and  J.  von  Mikulicz,  M.D.  Volumehl  Tls’ 
Colltr^Euhed  by  William  T'  liu11’  M  D.,  Professor  o/' Surgery" 
York8 andf  John SRla^niiaDv  buiYeo,us>  Columbia  University,  New 
Cloth  Po  ms  RpH°'  yWNLW  Y°rk’  vSu,rgei'y  of  the  Extremities. 
Brothers  &  Co  19^4.  ’  ?G-°0-  New  Yol'k  and  Philadelphia:  Lea 

When  this  work  appeared  in  the  original  but  a  short  time 
ago  it  was  at  once  recognized  as  a  work  of  great  merit.  The 
hrst  edition  was  soon  exhausted  and  a  second  revised  edition 
of  four  volumes  at  once  issued.  This  is  an  English  translation 
of  the  second  German  edition,  and  the  first  three  volumes  are 
already  out.  Volume  1  takes  up  surgery  of  the  head.  There 
are  no  opening  chapters  on  general  pathology,  aseptic  methods, 
etc.,  as  is  so  common  in  similar  works,  but  the  authors  enter 
at  once  on  their  subjects.  Vol.  2  treats  of  surgery  of  the  neck 
thorax  and  spinal  column,  and  Vol.  3  of  surgery  of  the  extremi¬ 
ties.  The  subjects  are  covered  extensively,  yet  concisely,  and 
when  operative  procedures  are  discussed  more  attention  is 
given  to  the  careful  descripfion  of  some  one  standard  method 
than  to  briefly  describe  several  methods.  The  work  is  exten- 
siveiy  Hiustrated  with  numerous  cuts  and  colored  plates,  most 
of  which  are  new.  It  is  without  doubt  the  best  modern  text¬ 
book  on  surgery,  and  the  profession  is  to  be  congratulated  on 
having  such  an  excellent  English  translation. 

Th?DoSI'rP&EHION  S™TEf  (in  Twelve  Volumes).  Vol.  I. 

§SVw,S  SS:S,Dg’thLD,???°”D“‘|dj'  SAeIe?t°e°dk  2} 

vnanes  y\  ells  Moulton,  General  Editor  of  the  Series  Cloth  Pn 

Jar,RbS0nrcro.voS2:  Cbl“5°' 

Here  is  something  new— at  least,  as  far  as  we  are  aware, 
the  first  two  volumes  of  the  Doctor’s  Recreation  Series  prom¬ 
ise  that  the  set  will  be  a  very  interesting  addition  to  the 
Physician’s  library.  Volume  1  contains  a  wealth  of  humor¬ 
ous  short  stories,  puns  and  anecdotes  of  a  medical  nature. 

he  selections  are  very  well  made  and  many  a  delightful  in¬ 
terval  may  be  passed  in  their  perusal. 

Volume  2  is  a  book  of  several  longer  stories  concerning  the 
physician’s  daily  life.  The  volumes  are  large  and  well  bound, 
and  are  illustrated  with  reproductions  of  famous  paintings  of 
appropriate  subjects.  It  will  be  interesting  to  watch  for  sub¬ 
sequent  volumes  of  this  series. 

F  RrpPllpi:T,Jr.NE^  G\nK-  Ry  J-  Walter  Carr.  M.D  (London) 
r.R.OP.,  Physician  Royal  Free  Hospital:  T.  Pickering  Pick  PR 

Cf,  ^OI1R;i!Yr  Sur?°on-  St.  George’s  Hospital  and  Victorian  Ifos 
PDal  f°r  Children:  Alban  FT.  G.  Doran,  F.R.C.S.,  Surgeon  to  the 

F  JT°1?ilta1-:- Andrew  Duncan'  M.D.,  B.D.  (London) 

Society!”  YoTC  Londo°SPi°  ] 

Bombay:  Tamgmans.  Green  &  Co.  1902  °lk’  London  and 

The  Practitioner’s  Guide  is  a  book  of  reference  in  the  form 

of  a  dictionary,  in  which  the  busy  practitioner  may  find  with 

littie  loss  of  time  the  salient  points  regarding  the  symptoms, 

differential  diagnosis  and  treatment  of  diseases.  The  etiology 


is  only  briefly  referred  to  for  obvious  reasons.  A  considerable 
amount  of  space  is  devoted  to  gynecology.  Obstetrics  is  en 
I  irely  omitted.  Considerable  space  is  given  to  tropical  dis¬ 
eases  which  of  late  years  have  excited  more  interest  in  the 
medical  world.  In  the  consideration  of  surgery  onlv  the  emer 
genev  operations  are  described  in  detail. 


Miscellany. 


Case  of  Genuine  Recurrence  of  Cholelithiasis.— Klemperer  of 
Carlsbad  reports  a  case  in  the  Prager  medicinische  Wochft.. 
No.  28,  1903,  in  which  the  patient  has  voided  more  than  a 
hundred  stones,  commencing  about  three  months  after  chole¬ 
cystectomy.  The  biliary  passages  were  apparently  cleared 
out  during  this  operation,  and  even  if  a  few  stones  had  been 
left  behind,  they  would  not  explain  the  large  number  passed 
since. 

Permanently  Barred  from  Pennsylvania. — -At  the  meeting  of 
the  Medical  Examining  Board  of  Pennsylvania,  three  candi 
dates  for  license  to  practice  were  expelled  for  cheating.  The 
medical  council  has  decided  to  bar  these  candidates  perma- 
nently  from  future  examinations.  This  is  in  just  recognition 
of  the  fact  that  character  is  equally  important  as  knowledge 
in  the  practice  of  medicine,  and  the  decision  marks  an  impor 
tant  step  in  the  general  advancement  of  the  profession  under 
the  influence  of  the  examining  boards. — Penn.  Med.  Journal. 

Notes  on  American  Hospitals.— Campbell  Douglas,  L.R.C.l'. 
Ed.,  in  an  article  in  the  Glasgow  Medical  Journal,  Februan  . 
1904,  says: 

M?e  American  medicine  man  of  to-day  is  a  worthy  descendant 
or  all  the  great  men  ot  the  past;  young,  and  keeping  young  even 
wben  his  years  are  many  :  restless,  energetic,  bold,  he  is  ever  striv 
mg  toward  an  unseen  ideal.  He  is,  like  the  art  he  practices.  ‘  in  a 
transition  stage,  sifting  the  great  mass  of  chaff  for  the  few  grains 
or  wheat,  and  with  a  resolute  determination  to  find  them.  lie  is 
jogging  along  in  no  rut.  he  is  traveling  over  unbroken  ground,  with 
all  the  magnificent  energy  of  his  race.  The  future  of  our  profes 
sion  seems  well  assured  in  the  hands  of  such  a  man.  and  the  dav 
may  come.  1.  think,  when  the  younger  members  of  our  calling  will 
go  to  extend  their  knowledge  and  finish  their  education  not  in  Bei¬ 
lin.  or  Paris,  or  Vienna,  but  in  New  York,  and  Baltimore,  and  Chi 
rago. 

Danger  of  Lumbar  Puncture  in  Case  of  Brain  Tumor.— 

Masing  reports  in  the  St.  Petersburger  med.  Wochft.,  of  Jan. 
16,  1904,  from  Dehio’s  clinic,  the  case  of  a  young  woman  ex¬ 
hibiting  headaches  and  disturbances  in  vision — diagnosed  as 
due  to  a  brain  tumor  in  the  right  frontal  lobe.  Great  relief 
was  experienced  after  withdrawal  of  300  c.c.  of  blood.  Four 
days  later  .002  gm.  of  pilocarpin  were  injected.  Three  days 
aftei  this  30  c.c.  of  cerebrospinal  fluid  were  withdrawn  by  lum¬ 
bar  puncture.  The  pressure  was  about  10  to  15  c.c.  at  first, 
but  diopped  to  zero.  Nausea  followed  at  once  with  convulsions 
and  the  patient  died  in  fifteen  hours.  The  necropsv  revealed 
a  lecent  mpture  of  an  arroded  blood  vessel  in  a  microscopic 
sarcomatous  focus. 

Akathisia.  The  term  akathisia  has  been  applied  to  a  svn 
(home  consisting  in  an  inability  on  the  part  of  the  patient, 
with  preservation  of  consciousness,  to  remain  seated,  on  the 
one  hand,  in  consequence  of  repeated,  involuntary,  compulsory 
attempts  to  jump  up,  and  on  the  other  hand,  as  a  result  of  an 
impulse  to  alternate  the  sitting  with  the  erect  posture.  The 
impulse  is  at  times  so  powerful  as  to  compel  the  patient  to 
grasp  some  object  firmly  to  prevent  himself  from  rising.  Dr. 
Ladislaus  Haskovec  (Wiener  medizinische  Wochenschrift, 
March  26,  April  2,  1904)  has  reported  two  instances  of  the 
disorder,  and  has  suggested  the  name  for  it.  One  of  these  oc 
cuned  in  a  case  of  hysteria  and  the  other  in  a  case  of  neuras¬ 
thenia.  Haskovec  considers  the  affection  a  functional  dis 
turbance  of  a  cortical  origin,  constituting  in  the  first  case  a 
form  of  spasmodic  tic  or  myoclonus,  and  in  the  second  a  transi 
tion  to  an  emotional  disorder.  An  instance  similar,  though 
not  identical  in  character,  has  been  reported  by  Raymond  and 
Janet  (Nouvelle  Iconographie  de  la  Salpetrifire,  June,  1903), 
in  a  case  of  occupation-neurosis  in  a  goldsmith  attended  with  a 
phobia.  . 


August  27,  1904. 


THE  PUBLIC  SEP  VICE. 


()2» 


State  Boards  of  Registration.  The  Public  Service. 


COMING  EXAMINATIONS. 

> 

New  Hampshire  State  Medical  Board,  September  8-9,  State 
House,  Concord.  Regent,  Channing  Folsom,  Concord. 

Massachusetts  Board  of  Registration  in  Medicine,  September 
13-14,  State  House,  Boston.  Secretary,  Edwin  B.  Harvey,  M.D.. 

Boston. 

Missouri  State  Board  of  Health,  September  19-21,  St,  Louis. 
Secretary.  W.  F.  Morrow,  M.D.,  Kansas  City,  Mo. 

Iowa  State  Board  of  Medical  Examiners,  September  21-22,  Cap¬ 
itol  Building,  Des  Moines.  Secretary,  ,T.  F.  Kennedy,  M.D.,  Des 

Moines. 

Territorial  Medical  Examining  Board  of  Oklahoma.  September  28, 
Gnthrie.  Secretary,  E.  E.  Cowdriek.  M.D.,  Enid. 


Ohio  Report. — The  report  of  the  Ohio  State  Board  of  Medical 
Registration  and  Examination,  furnished  by  the  secretary,  was 
complete,  but,  through  some  oversight,  when  printed  in  The 
Journal,  August  6,  page  415,  the  following  data  were  omitted: 


passed.  Year  Per 

College.  Grad.  Cent. 

Bellevue  Hospital  Medical  College,  N.  Y . (1897)  80 


Miami  Medical  College,  (1903)  91  ;  (1904)  the  grade  of  82  was 
reached  by  three,  85  by  two,  89  by  three,  91  by  four,  92 
by  one  and  94  by  one. 

The  general  average  attained  by  all  representatives  of  Miami 

was  88.2. 

South  Dakota  July  Report. — Dr.  II.  E.  McNutt,  secretary  of 
the  South  Dakota  Board  of  Medical  Examiners,  reports  the 
written  examination  held  at  Watertown,  July  13  and  14,  1904. 
The  number  of  subjects  examined  in  was  10;  total  questions 
asked,  79;  percentage  required  to  pass,  75.  The  total  number 
examined  was  27,  of  whom  19  passed,  and  G  failed.*  The  fol¬ 
lowing  colleges  were  represented: 

passed.  Year  Per 

College  Grad.  Cent. 

Rush  Medical  College,  Chicago . (1900)  84.3,  (1903)  79.5 

Northwestern  University*  Chicago . (1904)  87.9,  87.7,  87.7 

Creighton  Medical  College,  Omaha ...  (1903)  70.8,  (1904)  75.7 

Bennett  Coll,  of  Eel.  Med.  and  Surg.,  Chicago ....  (1903)  82.9 

College  of  Physicians  and  Surgeons,  Chicago,  (1904)  90.7,  75.3, 
83.3,  81.8,  81.3.  90.3.  84.8. 

Sioux  City  College  of  Medicine . (1904)  79.7,  77.9 

Hamline  University,  Minneapolis ....  (1903)  76. 7, t  (1902)  83.2 

FAILED. 

Rush  Medical  College . (1889)  48.6 

Hamline  University . . . (1896)  64.3,  (1903)  69.3 

University  of  Vermont  . (1899)  69.7 

Memphis  Hospital  Medical  College . (1904)  73.3 

♦  Two  who  passed  the  examination  were  not  granted  licenses 
pending  further  investigations,  and  one  who  failed  did  not  give 
satisfactory  references. 

tSeeond  examination. 

This  was  the  regular  semi-annual  meeting.  The  old  officers 
were  re-elected.  A  resolution  favoring  reciprocity  in  examina¬ 
tion  with  other  state  boards  was  passed;  also  a  resolution  de¬ 
fining  the  minimum  qualifications  of  graduates  from  medical 
schools  to  be  considered  in  good  standing  by  this  board. 

Recent  Pennsylvania  Report. — The  report  of  the  Pennsyl¬ 
vania  State  Board  of  Medical  Examiners,  just  completed  shows 
that  of  379  applicants  examined,  73  failed  to  meet  the  re¬ 
quirements,  or  19.4t  per  cent,  of  the  whole.  The  usual  per¬ 
centage  of  failures  is  13  or  14.  Analyzing  the  records  of  the 
73  applicants  who  failed,  10  failed  in  two  other  examinations, 
and  5  came  up  for  a  second  re-examination.  One  had  failed  on 
4,  another  on  5  and  another  on  7  previous  occasions.  One  had 
failed  before  and  also  had  been  expelled  for  cheating.  Dr. 
Henry  Beates,  president  of  the  board,  said  that  the  large  per¬ 
centage  of  failures  discloses  the  fact  that  some  medical  colleges 
still  confer  the  doctorate  on  illiterate  and  ignorant  individuals. 

Georgia  Will  Reciprocate. — During  the  last  hours  of  the  ses¬ 
sion  of  the  Georgia  legislature — thus  writes  Dr.  I.  II.  Goss, 
president  of  the  Regular  Board  of  Medical  Examiners  of  Georgia 
— by  the  kind  efforts  of  one  of  our  representatives,  Dr.  L.  G. 
Hardman  of  Commerce,  Georgia,  we  got  an  amendment  to  our 
medical  law  allowing  reciprocity  with  all  states  which  require 
the  same  standard  as  that  of  Georgia.  Our  state  requires  a 
diploma  from  a  recognized  college — one  requiring  three  or  more 
years  of  study,  and  one  in  good  standing  in  the  college  associa¬ 
tion — and  examination  in  anatomy,  physiology,  materia  medica 
and  therapeutics,  chemistry,  obstetrics,  surgery,  gynecology, 
practice,  diagnosis  and  pathology,  and  the  applicant  is  required 
to  make  not  less  than  75  per  cent,  on  a  general  average,  and  a 
fair  average  on  all  the  branches.  The  next  meeting  for  per¬ 
manent  license  will  be  held  in  Atlanta,  at  the  Capitol,  Oct. 
11.  1904. 


Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  •  »rli 
eers,  U.  S.  Army,  week  ending  Aug.  23,  1904  : 

Noble,  It.  E.,  asst. -surgeon,  relieved  from  U.  S.  General  llos 
pital,  Washington  Barracks,  U.  C.,  and  ordered  to  U.  S.  General 
Hospital,  Presidio  of  San  Francisco,  for  duty. 

Gregory,  Junius  C.,  asst. -surgeon,  relieved  from  duty  at  U.  S. 
General  Hospital,  Presidio  of  San  Francisco,  and  assigned  to  duty 
as  surgeon  on  the  Sheridan  during  voyage  to  Manila,  and  on  ar¬ 
rival  to  report  to  commanding  general,  Philippine  Division,  for 
assignment  to  duty. 

Davis,  Wni.  It.,  asst. -surgeon,  relieved  from  duty  on  Sheridan 
and  to  report  to  the  military  secretary  for  further  orders. 

Kilbourne,  H.  S..  and  Appel,  Daniel  M..  deputy  surgeon  generals, 
arrived  at  San  Francisco  from  Manila,  P.  T.,  on  the  Sheridan,. 

Kilbourne,  H.  S.,  deputy  surgeon  general,  retired  from  active 
service  this  date. 

Lynch,  Charles,  asst. -surgeon,  detailed  as  general  stafT  officer, 
Vrmy  maneuvers  to  be  held  at  Manassas.  Va.,  and  will  report 
I  here  Aug.  27,  1904. 

De  Witt,  AVallace,  asst. -surgeon,  granted  one  month  and  fifteen 
days’  leave  on  or  about  Sept.  20,  1904. 

Cox,  Walter,  asst.-surgeon,  leave  of  absence  extended  to  include 
Aug.  27,  1904. 

•  Lyster,  Wm.  J.  L..  asst.-surgeon,  granted  thirty  days’  leave,  with 
permission  to  apply  for  thirty  days’  extension. 

Raymond,  Thos.  U.,  surgeon,  relieved  from  further  duty  at  the 
Louisiana  Purchase  Exposition,  St.  Louis,  and  ordered  to  Fort 
Assinniboine,  Mont.,  for  duty. 

Perley,  Harry  O.,  deputy  surgeon  general,  promoted  to  lieuten¬ 
ant  colonel  and  deputy  surgeon  general,  U.  S.  A.,  to  rank  from 
Aug.  14,  1904. 

Purviance,  Wm.  E.,  surgeon,  promoted  major  and  surgeon.  P.  S. 
Army,  Aug.  14,  1904. 

Perley,  Harry  O.,  deputy  surgeon  general,  relieved  from  duty  at 
Fort  Logan,  Colo.,  and  ordered  to  West  Point,  N.  Y. 

Rhoads,  Thos.  L.,  asst.-surgeon.  relieved  from  duty  as  attending 
surgeon  and  examiner  of  recruits.  Philadelphia,  and  ordered  to 
West  Point,  N.  Y.,  for  duty. 

Webb,  W.  D.,  asst.-surgeon,  relieved  from  duty  at  West  Point. 
N.  Y.,  and  ordered  to  Fort  Huachuca,  Arizona,  for  duty. 

Snyder,  Henry  D..  surgeon,  reports  in  addition  to  duty  as 
surgeon.  Fort  Sam  Houston.  Texas,  he  is  in  charge  of  C.  S.  O.. 
Department  of  Texas. 

Tignor,  Edwin  P..  contract  dental  surgeon,  detailed  to  represent 
the  dental  corps  of  the  Army  at  the  Fourth  International  Dental 
Congress  at  St.  Louis.  Aug.  29  to  Sept.  3. 

Pomeroy,  William  IT.,  contract  surgeon,  returned  to  duty  Aug. 
1 4  at  Springfield  Armory.  Mass.,  from  leave  of  absence. 

Whitney,  Waiter,  contract  surgeon,  granted  an  extension  of  one 
month  to  his  leave  of  absence  from  the  Philippine  Division. 

Barber,  Amos  W.,  contract  surgeon,  ordered  from  Fort  D.  A. 
Russell.  Wye.,  to  Fort  Riley,  Ivan.,  for  temporary  duty. 

Gunckel,  George  I.,  contract  dental  surgeon,  ordered  from  his 
home  at  Greenville.  Ohio,  to  duty  in  the  Philippine  Division,  and 
will  said  for  Manila  on  the  transport  leaving  San  Francisco 
Sept.  1. 

Ayer,  Ira,  Onesti,  Silvio  J.,  and  Greenberg,  Harry,  contract 
surgeons;  Riefz,  Hugo  C..  Waddell.  Ralph  W.,  and  Ware,  William 
IT.,  contract  dental  surgeons,  arrived  at  San  Francisco  Aug.  14 
on  the  transport  Sheridan  from  Philippine  service.  Dr.  Ayer  has 
two  months'  leave  of  absence,  and  Dr.  Onesti  three  months’  leave 
of  absence.  Dr.  Rietz  has  been  assigned  to  Fort  Sheridan,  Ill. 
Dr.  Waddell  to  Fort  Leavenworth,  Ivan.,  and  Dr.  Ware  to  Fort 
Logan,  Colo. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Aug.  20,  1901 : 

Farenliolt,  A.,  surgeon,  detached  from  the  Concord  and  ordered 
to  the  Monterey. 

Lowndes,  C.  H.  T.,  detached  from  the  Chesapeake  and  ordered 
to  the  Naval  Academy. 

Means,  V.  C.  B.,  surgeon,  detached  from  the  Monterey  and 
ordered  to  the  San  Francisco. 

Heiner,  R.  G.,  asst,  surgeon,  detached  from  the  Naval  Hospital. 
New  York,  and  ordered  to  the  Southery. 

Fitts,  H.  B.,  surgeon,  detached  from  the  Pensacola  and  granted 
leave  for  thirty  days. 


Marine-Hospital  Service. 

Official  list  of  changes  of  station  and  duties  of  commissioned  and 
non-commissioned  officers  of  the  Public  Health  and  Marine-Hospital 
Service,  for  the  seven  days  ended  Aug.  11,  1904: 

Clark,  Taliaferro,  P.  A.  surgeon,  granted  leave  of  absence  for 
one  month  from  September  15. 

Lumsden,  L.  L..  P.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  July  23,  1904,  on  account  of  sickness. 

Cook,  B.  J.,  A.  A.  surgeon,  granted  leave  of  absence  for  ten 
days  from  August  3. 

Galm,  Henry,  pharmacist,  granted  leave  of  absence  for  fifteen 
days  from  August  15. 

Slough,  Chas .  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  August  10. 

Ilolsendorf,  B.  B.,  pharmacist,  granted  leave  of  absence  for 
thirty  days  from  September  1. 

Stier.  Carl,  pharmacist,  granted  leave  of  absence  for  thirty  days 
from  August  17. 

RESIGNATION. 

Ferdinand.  G.  0.,  pharmacist,  resigned,  to  take  effect  Aug.  15. 
1904. 
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Health  Reports. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Aug.  19,  1904  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia  :  Washington,  Aug.  6-13,  1  case. 

Illinois  :  Chicago.  Aug.  6-13,  8  cases. 

Louisiana  r  New  Orleans.  Aug.  6-13,  9  cases. 

Maine:  Madawaska  region,  July  31-Aug.  6,  11  cases. 
Massachusetts:  North  Adams.  Aug.  6-13,  5  cases,  1  death. 
Michigan  :  Grand  Rapids,  Aug.  6-13,  1  case. 

Missouri:  St.  Louis.  Aug.  0-13,  1  case. 

Nebraska  :  Omaha,  Aug.  6-13,  1  case. 

New  York  :  New  York  City.  Aug.  6-13,  1  death. 

Ohio:  Cincinnati,  July  19  Aug  5,  2  cases.  / 

Washington:  Tacoma,  July  2.3  30,  1  case 
Wisconsin:  Milwaukee,  Aug.  6-13,  3  cases. 

SMALLPOX - INSULAR. 

I'hilippine  Islands:  Manila,  June  4-11,  3  cases,  2  deaths. 


SMAL  LPO  X - FO  REIGN. 

Brazil:  Bahia,  July  8-23,  15  deaths;  Pernambuco,  July  1-15, 
23  deaths;  Rio  de  Janeiro,  July  3-17,  442  cases,  217  deaths. 

Formosa  :  June  1-30,  3  cases. 

France:  Paris,  July  23-30,  11  cases,  2  deaths. 

Germany  :  Berlin,  July  9-16,  8  cases. 

Great  Britain:  July  16-30,  Edinburgh,  4  cases;  London,  13 

cases,  3  deaths ;  Newcastie-on-Tyne,  13  cases,  2  deaths;  Glasgow, 
July  _8-Aug.  5,  1  case;  July  31-Aug.  6,  I.eeds,  1  case;  Liverpool, 
\  ?as^i„de?th:  Manchester,  July  23-30,  1  death;  South  Shields, 
july  16-23,  1  case. 

India:  Bombay,  July  12-19,  6  deaths;  Calcutta,  July  2-9  1 

case;  Karachi,  July  10-17.  3  cases. 

Mexico:  City  of  Mexico,  July  24  31,  3  cases. 

Russia:  July  16-23,  Moscow,  10  cases,  5  deaths:  St.  Peters¬ 
burg,  3  cases.  1  death;  Warsaw,  July  2-9,  16  deaths 

Turkey:  Alexandretta,  July  16  23.  2  deaths:  Beirut.  July  23-30, 
present;  Constantinople,  July  24-31,  5  deaths;  Smyrna,  June  26- 
July  24,  2  deaths. 


YELLOW  FEVER. 

Brazil :  Rio  de  Janeiro,  July  3-17,  4  cases,  1  death. 

Colombia:  Barranquilla,  July  24-30,  1  death. 

Mexico :  July  21-Aug.  6,  Coatzacoalcos,  4  cases,  2  deaths ;  Vera 
Cruz,  2  cases. 

Panama:  Ancon,  Aug.  1,  1  case;  Panama,  June  25-Aug.  1,  1 
case. 

Venezuela-  Maracaibo,  July  17-24,  1  case,  1  death 
West  Indies:  Curacao,  July  9  Aug.  5,  1  case,  1  death. 

CHOLERA. 

India:  Calcutta,  July  2-9,  9  deaths. 

Persia:  Teheran,  June  9-16.  epidemic. 

Turkey  in  Asia:  July  12,  227  cases,  213  deaths. 

PLAGUE - INSULAR. 

Hawaii :  Honolulu,  Aug.  15,  1  case. 


PLAGUE - FOREIGN. 

Africa :  Cape  Colony,  July  2-9,  1  case. 

Australia:  June  11-18,  Brisbane,  1  case;  Maryborough,  1  case; 
Sydney,  1  case.  1  death  ;  Perth,  June  26-July  4.  2  cases,  1  death. 

Brazil  Bahia,  June  8-23,  7  deaths;  Rio  de  Janeiro.  July  10-17, 
7  cases,  4  deaths. 

China:  Hongkong,  June  18-25,  44  cases,  40  deaths. 

Egypt:  July  9-16,  14  cases,  8  deaths. 

Formosa:  June  1-July  16,  440  cases,  467  deaths. 

,  India :  Bombay  July  12-19,  58  deaths;  Calcutta,  July  2-9,  18 
deaths;  Karachi,  July  10  17,  1  case,  1  death. 

Peru:  Lima,  July  2-9,  4  cases,  2  deaths. 


Society  Proceedings . 


COMING  MEETINGS. 

American  Medicai,  Association,  Portland,  Ore.,  July  11-14,  1905. 


Oregon  State  Medical  Association,  Portland,  August  30-31. 
Rocky  Mountain  Interstate  Medical  Association,  Denver,  Sep¬ 
tember  6-7. 

Wyoming  State  Medical  Society,  Rawlins,  September  13. 
American  Electro-Therapeutic  Assn.,  St.  Louis,  September  13-15. 
American  Association  of  Obstetricians  and  Gynecologists  St 
Louis,  September  13-16. 

Medical  Society  of  the  State  of  Pennsylvania  Pittsburg  Sep¬ 
tember  27-29.  ’ 


BRITISH  MEDICAL  ASSOCIATION. 

Seventy-Second  Annual  Meeting,  held  at  Oxford,  July  26-80, 
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( Continued  from  page  562.) 

Address  in  Surgery. 

The  address  in  surgery  was  delivered  by  Sir  William  Mac- 
ewen,  Glasgow.  He  spoke  first  on  the  cerebral  invasion  of 
pathogenic  and  pyogenic  organisms.  He  referred  to  the  lo¬ 
calization  of  brain  abscess,  saying  that  prior  to  the  advent  of 
cerebrospinal  surgery  abscess  of  the  brain  was  regarded  as  of 
a  pyemic  nature  and  occurring  by  metastasis.  Where  abscess 
occurred  secondary  to  a  primary  pyogenic  cranial  lesion,  some 


were  inclined  to  believe  that  it  was  due  to  a  pyemic  manifes 
tation  and  could  occur  in  any  part  of  the  brain  without  rela 
tion  to  the  primary  lesion.  Early  observation  showed  that  this 
view  was  erroneous  and  that  all  brain  abscesses  arising  in  the 
cranial  cavity,  if  not  in  direct  contact  with  such  foci  of  infee 
tion,  were  at  least  in  contact  with  the  infective  path  which 
lay  between  the  primary  focus  and  the  abscess.  He  said  that 
if  the  cerebral  abscess  remains  untreated  and  continues  to 
grow,  it  may  implicate  other  regions  of  the  brain.  For  ex 
ample,  in  an  intracranial  abscess  resulting  from  ear  disease 
the  abscess  will  form  within  a  limited  area  of  the  middle  ear. 
extension  being  limited  by  the  anatomic  condition  of  the  part* 
and  the  prior  pathologic  encroachments.  If  the  micro-organ 
isms  enter  the  cranium  by  means  of  the  tegmen,  abscess  of  the 
cerebellum  is  frequent,  while  if  they  have  traveled  by  way  of 
the  internal  auditory  meatus  leptomeningitis  is  the  result, 
with  early  involvement  of  the  medulla  and  respiratory  centers. 
Tuberculous  meningitis  may  occur  without  perforation  of  the 
tympanic  membrane  and  without  swelling  over  the  mastoid. 
In  several  cases  the  internal  auditory  meatus  was  the  channel 
by  which  the  tuberculosis  spread  from  the  middle  ear  to  the 
membranes  in  the  cranial  cavity. 

He  also  said  that  tuberculosis  of  the  mastoid  may  become  a 
menace  to  life  by  a  dissemination  through  the  sigmoid  sinus 
to  other  parts  of  the  body.  In  a  number  of  cases  the  lumen  of 
the  sinus  has  been  invaded  by  the  tuberculous  granulation  tissue. 

THE  RECOGNITION  OF  RESPIRATORY  AND  CARDIAC  REFLEXES. 

He  spoke  next  on  the  recognition  of  respiratory  and  cardiac 
reflexes  in  anesthesia  caused  by  peripheral  impressions  on  the 
pudic  nerve,  and  referred  briefly  to  a  case  in  which  an  alarm- 
ing  spasm  of  the  glottis  occurred  when  the  sphincter  ani  wa« 
stretched  during  an  operation  for  hemorrhoids. 

CHOICE  OF  SUTURE  MATERIAL. 

In  the  choice  of  suture  material  he  said  that,  though  many 
surgeons  regard  asepsis  as  the  sole  requirement,  it  is  in  fact 
only  one  of  many  requirements.  He  said  that  the  material 
must  be  strong  enough  to  keep  the  tissues  in  contact  loner 
enough  for  union  to  take  place,  as  well  as  being  capable  of  be 
ing  absorbed.  He  condemned  buried  non-absorbable  suture  ma¬ 
terial.  He  spoke  at  some  length  on  the  time  required  for  dif¬ 
ferent  tissues  to  unite  and  the  time  required  for  catgut  and 
other  sutures  to  be  absorbed,  illustrating  his  remarks  with 
microscopic  sections.  He  also  emphasized  the  fact  that,  when 
absorbable  sutures  are  used,  it  is  unnecessary  to  disturb  the 
patient  to  remove  stitches. 


Present  Condition  of  the  Aseptic  Treatment  of  Wounds. 

Mr.  Burghard,  London,  used  the  term  “aseptic”  to  em¬ 
brace  all  the  measures  adopted  to  keep  the  wound  free  from 
the  ill  effects  of  septic  micro-organisms  as  distinguished  from 
the  term  antiseptic,  which  implied  that  sepsis  was  already  in 
existence.  For  the  sterilizing  of  instruments  the  simplest 
method  is  boiling;  but,  half  an  hour  should  be  allowed  in  order 
to  certainly  destroy  spore-bearing  organisms.  A  disadvantage 
is  that  it  damages  sharp  instruments.  Sterilization  by  super 
heated  steam  is  efficient  if  properly  carried  out,  but  without 
care  is  liable  to  fail.  Mr.  Burghard,  therefore,  rejects  it. 
Chemical  antiseptics  are  useful  for  the  disinfection  of  wounds, 
but  must  be  used  in  weak  solutions;  otherwise  they  damage  the 
tissues.  With  regard  to  the  surgeon’s  hands,  experiments  show 
that  simple  washing  will  remove  many  organisms,  but  is  not 
to  be  relied  on.  The  results,  however,  are  good  when  reinforced 
by  saturating  the  skin  with  antiseptics  for  a  fairly-long  period. 
Sterilized  gloves  are  open  to  many  objections.  With  them  it 
is  difficult  to  perform  delicate  manipulations,  and  there  are 
many  chances  of  damaging  the  gloves  and  bringing  the  unster 
ilized  hand  in  contact  with  the  wound.  The  use  of  rubber 
gloves  should  be  confined  to  virulently  septic  cases,  where  the 
surgeon  is  doubtful  whether  he  can  prevent  his  hands  from 
carrying  infection  to  the  next  case.  At  King’s  College  Hospi¬ 
tal  Professor  Watson  Cheyne  and  Mr.  Burghard  boil  all  instru¬ 
ments  except  the  sharp  steel  ones  for  half  an  hour;  the  latter 
are  plunged  into  liquefied  carbolic  acid  for  five  minutes;  so, 
also,  are  all  instruments  required  during  an  operation  which 


SOCIETY  PROCEEDINGS. 


625 


August  27,  1904. 

have  not  been  sterilized  beforehand.  Ligatures  of  chromic  cat 

irut  are  soaked  in  a  1  in  20  carbolic  solution  for  at  least  a 

© 

week.  Silk  and  silkworm  gut  are  sterilized  by  lirst  boiling 
and  then  being  kept  in  1  in  20  carbolic  acid.  Instruments,  liga¬ 
tures  and  sutures  are  dipped  in  1  in  2,000  corrosive  sublimate 
solution  to  wash  off  the  carbolic  acid.  The  hands  are  freed 
from  grease  by  turpentine,  followed  by  prolonged  washing 
with  pumice  stone,  nail  brush,  soap  and  hot  running  water,  and 
are  then  immersed  in  a  1  in  20  carbolic  solution  with  1  in 
500  corrosive  sublimate,  which  is  afterward  washed  off  in  a 
1  in  2,000  sublimate  solution.  The  patient’s  skin  is  prepared 
in  a  similar  way  (if  possible,  some  hours  before  operation), 
and  then  covered  with  an  antiseptic  gauze  dressing,  and  the 
cleansing  is  repeated  on  the  operating  table.  The  field  of  oper¬ 
ation  is  surrounded  with  boiled  towels  which  have  been  im¬ 
mersed  in  a  hot  1  in  2,000  lotion.  Marine  sponges  are  used. 
They  are  kept  in  a  jar  in  a  1  in  20  carbolic  solution.  They  are 
taken  out  with  forceps  and  dropped  into  a  1  in  2,000  sublimate 
solution.  During  the  operation  they  are  frequently  squeezed 
out  of  this  solution  to  free  from  blood.  The  operator  and 
his  assistants  frequently  rinse  their  hands  in  this  solution. 
After  closing  the  wound  double  cyanid  gauze,  wet  with  1  in 
4,000  sublimate,  is  applied. 

•  DISCUSSION. 

In  the  discussion  which  followed  many  other  methods  were 
mentioned. 

Mr.  Stiles,  Edinburgh,  insisted  that  the  great  danger  of 
infection  lay  in  its  conveyance  by  contact  from  case  to  case  by 

the  surgeon. 

Early  Diagnosis  and  Radical  Operation  for  Mammary  Cancer. 

Db.  W.  L.  Rodman,  Philadelphia,  read  a  paper  on  the  “Early 
Diagnosis  and  Radical  Operation  for  Mammary  Cancer.”  The 
following  were  his  conclusions:  1.  Cancer  is  not  only  increas¬ 
ing  in  frequency,  but  it  is  also  occurring  more  frequently  in 
young  subjects  and  has  become  common  in  races  once  immune. 
2.  In  young  subjects  the  prognosis  is  less  favorable,  as  the 
lymphatics  are  more  numerous  and  potent  than  in  the  aged, 
in  whom  many  are  atrophied.  3.  An  early  diagnosis  should  be 
made,  and  no  time  lost  in  waiting  for  an  operation,  as  metas- 
tases  to  the  axillary  glands  and  internal  organs  occurs  early. 

4.  When  in  doubt  as  to  malignancy,  a  complete  operation 
should  be  arranged  for,  but  before  removal  of  the  breast  an 
exploratory  incision  should  be  made  into  the  growth  and  a 
piece  from  near  its  center  examined  by  a  pathologist  (who  can 
report  in  10  minutes).  If  malignant,  a  complete  operation 
should  be  done  at  once.  In  women  past  40  the  chances  in  favor 
of  malignancy  are  as  13  to  1,  and  should,  therefore,  be  assumed. 

5.  Carcinoma  of  the  sternal  is  less  common  than  in  the  axil¬ 
lary  hemisphere,  but  probably  more  frequent  than  is  generally 
supposed.  The  prognosis  is  worse  than  in  cancer  of  the  axillary 
hemisphere.  6.  Recurrence  being  usually  in  the  skin,  its  re¬ 
moval  can  not  be  too  free.  Skin  grafting  or  closure  of  the 
wound  by  plastic  flaps  (the  preferable  method)  will  frequently 
be  necessary.  7.  Both  pectoral  muscles  should  be  always  re¬ 
moved,  regardless  of  infection,  so  that  all  diseased  tissue  can 
be  removed  at  one  piece  and  the  axillary  dissection  both  more 
thoroughly  and  safely  made.  Their  loss  does  not  increase  the 
mortality,  lengthen  the  convalescence  or  impair  the  subsequent 
usefulness  of  the  arm.  8.  The  supraclavicular  glands  should 
be  removed  if  palpably  enlarged,  or  if  the  topmost  axillary 
glands  show  macroscopic  involvement;  otherwise  their  removal 
is  unnecessary.  9.  Wounds  of  the  axillary  vessels  have  been 
infrequent  since  .the  muscles  have  been  removed  as  a  routine 
process.  10.  Drainage  should  always  be  made.  11.  The  3-year 
limit  of  Vallsmann  is  insufficient  and  should  be  extended  to  at 
least  5  years.  Recurrence  may  take  place  after  10  or  more 
years.  12.  Radical  operation,  if  performed  early,  should  give 
more  than  50  per  cent,  of  cures. 

Hepatic  Drainage. 

Dr.  Joitn  B.  Deaver,  Philadelphia,  read  a  paper  on  “Hepatic 
Drainage.”  The  following  were  his  conclusions:  1.  The  mor¬ 
tality  of  biliary  tract  surgery  is  proportionate  to  the  extent  of 
the  complications.  2.  Lesions  of  the  liver,  gall  bladder  and 


their  ducts  are  the  result  of  an  infection  usually  persisting  up 
to  the  time  of  operation.  3.  The  salvation  of  infectious  cases 
lies  in  prolonged  drainage  of  the  bile.  4.  Cholecysto-stomy  is 
the  operation  of  choice  in  such  cases,  and  cholecystectomy  only 
to  be  resorted  to  when  changes  in  the  gall  bladder  require  its 
excision.  5.  Hepaticus  or  choledochus  drainage  should  not  be 
considered  if  cholecystostomy  is  feasible,  unless  it  be  necessary 
to  open  the  common  or  hepatic  ducts  for  the  extraction  of  a 
stone.  6.  Early  diagnosis  and  prompt  operation  are  essential 
for  a  low  mortality,  where  gallstones  are  present  or  not. 

(To  be  continued.) 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Meeting  held  at  San  Francisco,  July  26,  19QJf. 

The  President,  Dr.  T.  W.  Huntington,  in  the  chair. 

Studies  on  a  Salt-Free  Diet. 

Dr.  A.  E.  Taylor  described  the  results  of  a  salt-free  diet  on 
metabolism.  The  question  has  a  great  clinical  interest  on  ac¬ 
count  of  the  recent  observation  of  Widal  that  in  certain  cases 
of  nephritis  a  diminution  in  the  amount  of  chlorids  ingested 
will  dispel  the  edema.  Dr.  Taylor  placed  himself  on  a  diet 
consisting  of  70  gm.  of  egg  albumin,  120  gm.  of  olive  oil  and 
200  gm.  of  cane  sugar  daily.  Such  a  diet  will  yield  about 
2,300  calories  daily  and  contains  only  about  100  mg.  of  salts. 
During  the  first  day  of  the  experiment,  2,000  c.c.  of  urine  were 
passed;  during  the  second,  1,900  c.c.  After  the  third  day  the 
amount  fell  to  normal  and  remained  there.  Diaphoresis  was 
a  more  marked  symptom  than  diuresis.  Although  the  weather 
was  cold,  he  was  in  a  continual  state  of  perspiration.  On  the 
fifth  day  general  muscular  soreness  was  experienced,  and  later 
the  muscles  became  very  painful.  On  the  eighth  and  ninth 
days  muscular  twilchings  developed.  The  reflexes  remained 
normal.  On  the  ninth  day  acetone  and  diacetic  acid  were  dis¬ 
covered  in  the  urine,  and  the  experiment  was  terminated. 

The  urine  was  increased  only  during  the  first  few  days.  Its 
reaction  remained  remarkably  constant.  The  amount  of  salts 
gradually  diminished  and  approached  a  minimum  constant. 
The  indican  and  the  paired  sulphates  gradually  increased.  On 
the  last  day  the  ammonia  increased  very  much  owing  to  the 
acidosis.  The  gastric  analysis  and  the  saliva  were  appaVently 
normal. 

The  presence  of  acetone  and  diacetic  acid  in  the  urine  in  this 
experiment  is  difficult  of  explanation.  There  seems  to  be  no 
connection  with  the  ordinary  causes  of  acidosis,  viz.,  starva¬ 
tion,  excessive  fat  or  meat  diet,  or  diabetes. 

Three  or  four  pounds  weight  were  lost  during  the  experi¬ 
ment,  apparently  mostly  water,  since  it  was  rapidly  recovered 
in  the  next  few  days. 

Renal  Lesions  with  Misleading  Symptoms. 

Dr.  L.  W.  Allen  reported  two  cases  of  renal  disease  in  which 
misleading  symptoms  were  present.  The  first  was  a  healthy- 
looking,  well-nourished  woman,  who  complained  of  a  tumor  in 
the  right  side  and  some  discomfort  in  this  region.  Examina¬ 
tion  showed  some  enlargement  of  the  right  kidney.  There  was 
no  fever,  and  the  urine  showed  only  a  faint  trace  of  albumin. 
The  kidney  showed  at  operation  very  advanced  tuberculosis. 

The  second  patient  suffered  from  sweats  and  irregular  fever, 
and  was  extremely  emaciated.  The  right  kidney  was  enlarged 
and  very  tender.  Leucocytes  were  6.000.  The  urine,  espe¬ 
cially  that  from  the  right  kidney,  contained  a  large  amount  of 
pus,  and  cultures  showed  colon  bacilli.  No  tubercle  bacilli 
were  found.  Nevertheless,  renal  tuberculosis  seemed  the  prob¬ 
able  diagnosis  on  account  of  the  general  condition  of  the  pa¬ 
tient.  At  operation  no  abscesses  were  found  in  the  kidney. 
There  was  a  pyelitis  from  which  colon  bacilli  in  pure  culture 
were  obtained.  Complete  recovery  took  place.  The  patient  had 
evidently  suffered  from  a  chronic  sepsis  as  the  result  of  a  colon 
bacillus  infection. 

DISCUSSION. 

Dr.  Ophuls  said  that  in  regard  to  the  first  case  it  is  not 
unusual  for  a  ureter  to  become  blocked  in  renal  tuberculosis  so 


i 


THERAPEUTICS. 


t\26 


Jour.  A.  M.  A. 


that  urinary  examinations  fail  to  show  any  abnormality.  In 
regard  to  the  second  case,  chronic  septic  conditions  seem  to 
be  much  more  common  than  is  generally  supposed.  For  exam¬ 
ple,  he  had  recently  observed  a  number  of  cases  of  malignant 
endocarditis  of  two  and  three  years  standing,  caused  by  an  or¬ 
ganism  of  low  virulence.  Such  cases  are  clinically  usually 
mistaken  for  non-malignant  endocarditis. 

Intermittent  Claudication. 


INI.  Sig. :  Use  locally  by  saturating  an  applicator  carrying 
cotton  and  touching  the  nodules. 

Lesions  which  have  not  suppurated  and  even  those  which  con¬ 
tain  a  drop  or  two  of  pus  superficially,  are  aborted  within 
twenty-four  hours. 

The  solution  is  more  caustic  than  the  tincture,  and  must  be 
used  with  greater  care.  In  an  open  wound  it  causes  severe  pain 
and  may  produce  symptoms  of  iodism. 


Dk.  P.  K.  Brown  has  recently  seen  two  cases  of  this  disease, 
and  in  this  connection  spoke  of  Erb’s1  recent  paper. 

l)n.  A.  W.  Hewlett  reported  a  case  of  a  man  of  07  years 
who  suffered  from  pains  and  sensations  of  cold  in  his  feet 
whenever  he  walked.  After  walking  about  a  block  these  sen¬ 
sations  would  appear,  and  he  would  be  compelled  to  stop  and 
rest.  After  five  or  ten  minutes  his  legs  felt  normal,  and  he 
could  again  walk  with  comfort.  There  was  no  pulsation  in  the 
arteries  about  his  feet,  which  were  cold  and  pale,  except  for  a 
bluish  area  on  the  ball  of  the  great  toe.  Later  the  patient 
developed  cardiac  insufficiency  from  an  associated  myocarditis, 
and  since  he  has  been  in  bed  the  symptoms  of  coldness  and  pain 
in  the  feet  have  disappeared. 

Dr.  R.  Cabot  stated  that  he  had  seen  two  cases  of  intermit- 
tant  pains  in  the  abdomen,  possibly  due  to  arteriosclerosis  of 
the  splanchnic  vessels.  Without  autopsy,  however,  no  positive 
diagnosis  could  be  made.  In  regard  to  the  influence  of  alcohol 
as  a  causative  factor  in  the  production  of  arteriosclerosis,  he 
has  made  a  se'ries  of  observations  on  alcoholics  which  would 
seem  to  show  that  the  excessive  use  of  alcohol  alone  does  not 
produce  arteriosclerosis. 


Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.  ] 

Hay  Fever. 

Fick,  in  the  Therapcutische  Monatsheft,  discusses  the  treat 
ment  of  this  condition  with  the  Dunbar  antitoxin  and  con¬ 
cludes  that  this  antitoxin,  which,  according  to  Dunbar,  pro¬ 
duces  a  short-lived  immunity,  does  not  and  can  not  have  any 
action  at  all.  In  the  second  part  of  the  paper  he  gives  his 
own  theory  of  the  etiology  of  hay  fever  and  his  method  of 
treatment.  The  attacks  are  directly  caused  by  some  irritant 
agent,  of  which  grass  pollen  is  the  most  common.  The  writer 
denies  that  the  nasal  symptoms  are  due  to  vasomotor  dis¬ 
turbances,  and  shows  that  irritation  of  the  nerve  endings  of  the 
trigeminal  causes  a  hypersecretion.  This  hypersecretion  is 
localized  in  the  antrum  of  Highmore,  and  the  fluid  finds  its 
way  into  the  nasal  fossa  naturally.  The  author  states  that  he 
has  found  aristol  to  cure  all  forms  of  nervous  coryza,  including 
hay  fever.  He  passes  a  canula,  which  is  very  thin  and  curved 
in  correspondence  to  the  lower  turbinated  bone,  into  the  maxil¬ 
lary  antrum  in  about  95  per  cent,  of  all  the  cases.  Through 
this  canula  he  blows  the  aristol  powder  into  the  antrum.  As 
a  rule  this  need  only  be  repeated  every  day  for  three  days,  after 
which  the  attacks  become  less  frequent  and  milder.  When  they 
recur  the  insufflation  is  repeated. 

Furuncles. 

Gallois  and  Courcoux,  in  La  Presse  Med/icale,  recommends 
the  following  solution  to  be  used  in  the  abortive  treatment  of 
furuncles: 

E.  Iodin  . 3i  4  j 

Aceton  . 3iiss  10| 


Ilyperhidrosis. 

Excessive  perspiration  is  a  comparatively  frequent  and  rather 

The  most  common  localities  are  the 


disagreeable  condition. 


Kaposi  recommends  the  fol- 


M. 

K- 


10 

16 
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palms,  soles,  axillae  or  genitals, 
lowing : 

K.  B-naphthol . 3iig3 

Spiritus  colon . 5iv 

Spiritus  vini . $vi 

Sig.:  Use  as  a  wash;  or: 

Naphthol . gr.  lxxv 

Glycerini  . 3iiss 

Alcoholis  . giiiss 

Sig.:  Wash  feet  night  and  morning  with  this  mixture, 
dry,  and  then  dust  with  this  powder: 

K.  Naphthol . 3ss  21 

Amyli  . gvi  180J 

M.  Sig. :  Use  as  dusting  powder. 

The  following  is  recommended  to  dust  into  the  shoes  each 


M. 


5| 

10! 
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B.  Pulv.  talc.  . .  . . 3X  40 

Bismuthi  subnitratis  . ^iss  45 

Potassii  perman . gr.  xlv  3 

Sodii  salicylatis . gr.  yit  2 

Or,  bathe  the  feet  once  daily  in  hot  water,  dry,  and  the 
following  may  be  used  as  a  dusting  powder: 

B.  Acidi  salicylici  . gr.  lxxv  5 

Pulv.  alum . 3iiss  10 

Pulv.  amyli . 3X  40 

Pulv.  talc . Sivss  135 

Alcoholis . 3iiss  10 


Olei  bergamot  q.  s.  to  perfume. 


Chronic  Rheumatism. 

Merck’s  Archives  recommends  the  following: 

B-  Sodii  iodidi  . 3jj  g 


Vini  colchici  rad . . 3iv  16 

Sodii  salicylatis  . 3iii  12 

Tr.  guaiaci  ammon . £ii  66 


Syr.  sarsaparillae  comp.  q.  s.  ad . Jvi  180 

M.  Sig.:  Dessertspoonful  three  times  daily. 

The  Med.  Record  recommends  for  this  condition: 


B.  Pulv.  guaiaci  resinae 

Potassii  iodidi,  3a . 3J  4 

Tr.  colchici  semimis . 3iii  12 

Syrupi  simplici . gii  60 

Aquae  cinnamomi  q.  s.  ad . . Jvi  180 


M.  Sig.:  Dessertspoonful  to  a  tablespoonful  twice  daily. 

Markly,  in  the  Med.  Summary,  advises  that  the  patients  eal 
less,  bathe  oftener  and  keep  the  skin  active;  drink  a  great  deai 
of  water,  keep  out  of  draughts  and  avoid  colds;  keep  the 
bowels  active,  urine  neutral  or  slightly  alkaline,  and  take  a 
course  of  iron  three  or  four  times  a  year.  The  patient  should 
also  take  colchicin  in  ascending  doses  until  he  has  at  least  two 
good  stools  daily,  then  continue  £hat  dose  a  long  time. 

Muscular  Rheumatism. 

The  salicylates  are  seldom  of  much  benefit.  Gentle  rubbing 
and  mild  counter  irritation  are  always  indicated.  The  following 
formula  has  given  great  satisfaction  in  French  hospitals: 

R.  Spiritus  camphorae 

Spiritus  terebinthinae,  aa . giss  43 


Chloroformi . 3jj  g; 

Mentholi  . .  4- 

Balsami  Peruvi . gisg  45 


M.  Sig.:  Apply  with  gentle  friction. 

Cholera  Infantum. 

Wallace  discusses  this  disease  in  the  Virginia  Med.  Semi- 
Monthly,  and  outlines  the  following  method  of  treatment, 
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which  has  been  successful  in  his  hands.  Depression  gives  the 
keynote  to  the  treatment,  namely,  stimulation.  Each  case  is 
individual,  but  bold  and  early  use  of  whiskey  or  brandy  should 
be  used  in  every  case  where  the  stomach  will  tolerate  it.  Give 
the  stimulant  freely,  for  alcohol  will  not  poison  half  so  quickly 
as  the  toxins  in  the  blood. 

The  nausea  and  diarrhea  he  treats  with  heroic  doses  of 
calomel,  one-fourtli  of  a  grain  every  hour  if  the  child  is  over 
-ix  months  old;  continue  until  signs  of  bile  in  the  stool  or 
until  three  grains  are  taken.  After  the  bile  appears  in  the 
-tool  he  gives  a  big  dose  of  castor  oil  with  a  moderate  dose  of 
paregoric.  The  intestinal  canal  is  kept  clean  by  the  adminis¬ 
tration  preferably  of  bismuth  subnitrate,  which  is  usually  well 
borne  by  the  stomach,  and  is  a  simple  and  safe  remedy.  The 
-nlfocarbolates  and  protan  (Mulford’s)  may  be  used  when  the 
bismuth  is  not  enough. 

For  diet  rice  water  or  albumin  water  are  given;  both  leave 
very  little  detritus.  The  rice  water  is  made  as  follows:  two 
heaping  tablespoonfuls  of  rice  to  two  quarts  of  water,  boil  for 
three  hours,  adding  water  to  keep  up  to  two  quarts. 

The  patient  should  be  kept  in  bed.  Tepid  sponge  baths 
-hould  be  given  for  the  temperature. 

Acute  Infantile  Diarrhea. 

Merck’s  Archives  recommends  the  following: 


R.  Tannalbin 

Spiritus  vini  gal.,  aa . 3ii  8 

Syrupi  simplici . 3iv  16 

Aquae  destil.  q.  s.  ad . Jii  60 


M.  Sig. :  Tablespoonful  four  to  six  times  a  day. 

Hyperpyrexia  in  Scarlet  Fever  and  Measles. 

Berg,  in  the  Med.  Record,  discusses  the  temperature  in  these 
two  diseases,  and  gives  the  following  as  his  method  of  treating 
the  hyperpyrexia:: 

The  patient  is  placed  in  a  bath  with  the  water  at  a  tem¬ 
perature  of  80  F.;  at  the  end  of  from  five  to  ten  minutes,  de¬ 
pending  on  the  case,  the  temperature  of  the  water  is  raised  to 
90  F.  by  the  addition  of  warm  water.  A  bath  at  the  tempera¬ 
ture  of  80  F.  is  a  cooling  bath  to  a  patient  with  a  temperature 
of  105  F.,  yet  not  cool  enough  to  produce  any  evil  effects  on  the 
capillaries.  The  subsequent  raising  of  the  temperature  of  the 
water  has  the  effect  of  giving  a  warm  bath  after  the  cool  one. 
Whatever  ill  effect  may  have  been  produced  by  the  bath  at 
the  temperature  of  80  F.  is  more  than  counterbalanced  by  the 
bath  at  90  F.,  and  still  it  is  much  lower  than  the  temperature 
of  the  skin.  The  patient  is  taken  from  the  bath  and  wrapped 
lightly  in  a  sheet  and  covered  by  a  thin  blanket. 

Caution :  When  warm  water  is  added  it  must  be  poured  into 
the  bottom  of  the  bath  tub.  The  reason  for  this  is  that  if  the 
warm  water  is  poured  on  the  top  it  floats  over  the  cool  water, 
unless  mingled  mechanically  by  the  nurse.  For  this  purpose  the 
author  has  used  a  tin  funnel  with  a  rubber  hose  long  enough 
to  reach  the  bottom  of  the  tub. 

The  warm  water  is  delivered  through  this  tube  and  rises  be¬ 
cause  of  its  lightness  and  is  disseminated  through  the  bath.  The 
patient  should  not  be  rubbed  after  such  a  bath,  because  the 
warm  additional  water  accomplishes  all  or  more  than  the  rub¬ 
bing  in  the  Brand  bath  and  the  friction  is  detrimental  to  the 
inflamed  skin. 

The  temperature  will  be  found  to  have  declined  from  one 
and  one-half  to  three  or  more  degrees,  and  the  decline  persists 
longer  than  any  other  methods  I  have  tried  in  these  diseases. 
Moreover,  the  eruption  is  not  diminished,  the  pulse  is  improved, 
sleep  generally  induced,  and  a  gentle  perspiration  covers  the 
whole  body. 

Lesser  degrees  of  temperature  are  treated  with  sponging  with 
water  at  70  F.,  to  which  one-third  of  ordinary  alcohol  has  been 
added,  the  alcohol  acts  the  part  of  the  added  warm  water  in 
the  bath  and  counteracts  the  ill  effects  of  the  cool  sponging  on 
the  capillaries  and  nerve  endings  in  the  skin.  Do  not  use 
friction.  Use  a  large  soft  sponge,  the  excess  of  water  should 
be  absorbed  by  patting  the  skin  with  a  soft  towel,  and  the 
patient  lightly  covered  as  after  the  bath. 


Obesity. 

Grocco,  in  the  Rivista  Critica  di  (Jlinica  Medica,  gives  the 
following  rules  for  the  treatment  of  obesity:  The  cause  must  be 
ascertained  if  possible,  and  then  regulate  the  income  and  outgo 
so  that  they  will  be  equalized.  He  considers  the  condition  to  be 
the  result  of  an  excess  of  the  ingesta  or  of  a  derangement  of 
the  metabolism  of  the  body.  Reduce  the  amount  of  liquids 
taken  at  meals,  and  allow  the  liquids  to  be  taken  two  hours 
after  meals.  In  cases  in  which  the  urine  is  habitually  concern 
trated  and  has  deposits  of  urates  or  uric  acid,  a  dry  diet  is  not 
well  borne.  In  such  cases  it  is  best  to  allow  frequent  small 
meals,  four  or  five  in  the  twenty-four  hours,  with  liquids  taken 
two  hours  after  meals.  The  diet  is  reduced  until  the  weight 
of  the  patient  falls  to  the  desired  figure,  and  then  kept  at  the 
requisite  amount  to  maintain  a  normal  weight  and  prevent  a 
lenewed  inciease.  there  should  be  a  great  increase  in  muscular 
activity  by  walking,  riding,  cycling,  sports  or  gymnastics. 
General  and  local  massage  when  the  abdomen  is  enlarged,  is 
very  useful.  Hydrotherapeutic  measures  as  well  as  carbonic- 
acid  gas  baths  are  important.  Patients  should  sleep  moderately 
and  not  do  excessive  mental  work.  The  author  recommends  the 
use  of  purgatives,  alkalies,  etc.,  only  as  they  are  indicated. 


Medicolegal. 


Rights  of  Sick  Child  with  Relation  to  Its  Custody.— The 
Supieme  Court  of  Louisiana  holds,  in  the  case  of  State  vs. 
Jones,  where  a  father  sought  by  habeas  corpus  proceedings  to 
recover  the  custody  of  a  child  that  was  about  two  and  a°half 
years  of  age,  weak  and  sickly  from  Its  birth,  and  which  had  al¬ 
ways  been  taken  care  of  by  its  grandmother,  that,  regarding 
the  family  and  the  right  of  the  father,  there  remained  author¬ 
ity  enough  in  the  courts  to  protect  the  health  and  life  of  the 
motherless,  small,  sickly  child,  by  decreeing  that  it  remain 
with  its  grandmother,  to  be  taken  care  of  and  to  receive  need¬ 
ful  nuising.  It  says  that  it  might  be  that,  under  a  very  strict 
and  even  severe  interpretation  of  the  law,  a  decree  should  is¬ 
sue  authorizing  the  father  to  take  his  child  from  the  care  of 
the  grandmother.  But  that  interpretation,  in  view  of  the 
(uncontradicted)  testimony  of  the  physician  who  had  attended 
to  the  child  from  its  earliest  infancy,  and  who  had  testified 
that  it  would  not  be  safe  to  take  it  away  from  its  grandmother, 
would,  to  say  the  least,  be  hard  on  the  child.  The  child,  un 
der  Nature’s  laws,  has  some  rights,  not  always  to  be  over¬ 
looked.  The  parent’s  will  is  not  always  supreme.  There  may  a 
case  arise  where  exceptional  parents  take  it  out  of  the  grasp 
of  the  law  here  invoked.  The  law  does  not  interpose  with  an 
iron  hand  to  sever  a  union  essential  at  the  time  to  the  very 
life  of  the  child.  The  law  should  be  loved,  rather  than  feared, 
and  to  this  end  there  are  cases  in  which  equity  is  not  to  be 
denied  all  hearing. 

Valid  Provision  for  Contagious  Disease  Hospital.— The  Su 
preme  Judicial  Court  of  Massachusetts  holds  constitutional,  in 
the  case  of  Manning  vs.  Bruce,  a  statute  providing  that  the 
city  of  Everett,  by  its  City  Council,  may  take  any  lands  within 
the  limits  of  the  city  for  the  erection  of  a  hospital  for  the  care 
of  persons  suffering  from  contagious  diseases.  It  says  that, 
while  so  far  as  the  statute  affects  the  owner  of  property  taken 
it  is  an  act  in  the  exercise  of  the  right  of  eminent  domain,  it 
is,  nevertheless,  in  the  object  ultimately  to  be  reached,  an 
act  in  the  interest  of  the  public  health,  and,  so  far  as  it  con 
fers  the  right  to  erect  and  maintain  on  the  land  taken  a  hos¬ 
pital  for  contagious  diseases,  it  finds  its  sanction  in  the  gen¬ 
eral  police  power,  subject  to  the  proper  exercise  of  which  all 
property  is  held.  It  was  not  necessary  to  discuss  the  right 
to  deal  with  contagious  diseases.  Even  the  right  of  personal 
liberty  must  yield  to  the  measures  necessary  for  the  protec¬ 
tion  of  the  general  health.  A  man  afflicted  with  smallpox 
or  any  other  contagious  disease  dangerous  to  public  health  has 
for  the  time  being  lost  his  right  of  personal  freedom  and  may 
be  compelled  to  yield  to  restraint,  carried  if  necessary  even  to 
compulsory  isolation.  Hospitals  must  he  established  and 
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maintained  for  such  persons,  and  for  more  than  a  century 
cities  and  towns  have  been  authorized  by  statute  to  do  this, 
and,  in  case  of  the  breaking  out  of  a  contagious  disease  danger¬ 
ous  to  the  public  health,  it  is  made  the  duty  of  the  proper 
public  officer  to  provide  a  hospital  or  place  of  reception.  Such 
laws,  being  necessary  for  the  protection  of  the  public  health, 
are  wholesome  and  reasonable,  within  the  meaning  of  the 
phrase  as  used  in  the  constitution,  and  they  violate  no  consti¬ 
tutional  provision.  Under  the  general  law  the  city  could  have 
erected  such  a  hospital,  but  it  was  limited  to  such  land  as  it 
could  buy,  and  no  doubt  this  statute  was  passed  not  so  much 
to  grant  it  authority  to  build  and  maintain  a  hospiial  as  to  en¬ 
able  it  to  obtain,  by  the  exercise  of  the  right  of  eminent  do¬ 
main,  a  site  for  it.  Such  a  hospital  is  under  the  supervision 
of  the  board  of  health,  and  it  is  not  to  be  assumed  in  advance 
that  it  will  be  a  nuisance,  public  or  private. 

Rules  Applicable  to  Trials  on  Question  of  Insanity. — The 
Supreme  Court  of  Alabama  states,  in  Parrish  vs.  State,  a 
homicide  case,  the  rules  of  law  applicable  to  trials  on  the 
question  of  insanity  as  follows:  It  is  now  well-settled  law 
and  practice  that,  as  to  the  question  of  whether  insanity  exists 
or  not,  witnesses,  whether  expert  or  non-expert,  may  express 
their  opinions  as  to  the  sanity  or  insanity  of  a  defendant  on 
trial  for  crime.  Ford’s  Case,  71  Ala.  385;  and  other  Alabama 
cases.  The  witness,  whether  expert  or  not,  must  first  be  shown 
to  be  competent  or  qualified  to  give  an  opinion  as  to  the  san¬ 
ity  or  insanity  of  the  party  inquired  of.  The  question  as  to 
the  competency  of  the  witness,  whether  expert  or  not,  to  give 
an  opinion  as  to  the  sanity  or  insanity  of  the  party  inquired 
of,  is  a  ques.ion  for  the  court  and  not  for  the  jury.  As  to  this 
question,  its  decision  as  to  competency  will  not  be  revised  un¬ 
less  it  clearly  appears  to  have  been  erroneous.  People  vs.  Mc¬ 
Carthy,  115  Cal.  255;  note  on  page  733,  38  L.  R.  A.  An  ex¬ 
pert  witness  may  give  an  opinion  as  to  the  sanity  or  insanity 
of  an  individual,  based  solely  on  a  hypothetical  question,  with¬ 
out  any  personal  knowledge  or  acquaintance  with  the  individ¬ 
ual  inquired  of.  Gunter  vs.  State,  83  Ala.  96;  Burt  vs.  State 
(Tex.),  40  S.  W.  1,000,  43  S.  W.  344;  39  L.  R.  A.  305,  and 
note.  A  non-expert  can  not  give  an  opinion  as  to  the  sanity 
or  insanity  of  the  individual  inquired  of,  based  in  whole  or 
in  part  on  an  abstract  hypothetical  question,  but  must  base  his 
opinion  solely  on  his  own  personal  knowledge,  observation,  ac¬ 
quaintance,  experience,  etc.,  with  the  individual  inquired  of. 
Roberts  vs.  Trawick,  13  Ala.  68;  Burney  vs.  Torrey,  100  Ala. 
157.  Non-expert  witnesses,  to  give  an  opinion  as  to  insanity 
of  a  party,  must  first  state  the  facts  claimed  to  show  or  indi¬ 
cate  an  abnormal  condition  of  the  mind;  but  such  a  witness 
may  give  an  opinion  that  the  person  inquired  of  was  sane  by 
first  merely  denying  generally  the  existence  of  any  facts  show¬ 
ing  an  abnormal  or  unnatural  state  of  mind,  and  without  speci¬ 
fying  any  of  such  facts.  Caddell  vs.  State,  129  Ala.  65.  The 
hypothetical  question  propounded  to  an  expert  witness  should 
embrace  substantially  all  the  facts,  where  there  is  no  dispute 
as  to  the  facts  on  the  question  of  insanity.  Davis  vs.  State, 
35  Ind.  496;  Webb  vs.  State,  9  Tex.  App.  490;  State  vs.  Ba¬ 
ber,  74  Mo.  292;  Goodwin  vs.  State,  96  Ind.  554.  If  the  evi¬ 
dence  is  in  conflict  as  to  the  facts  tending  to  show  insanity, 
the  hypothetical  question  may  and  should  properly  embrace 
only  the  facts  tending  to  support  the  particular  theory  of  the 
respective  party,  and  the  opposing  party,  if  desirable,  on  cross- 
examination  of  the  witness,  may  propound  questions  to  him 
embracing  the  facts  which  tend  to  support  his  theory.  Grubb 
vs.  State,  117  Ind.  277;  People  vs.  Hill,  116  Cal.  562.  The 
hypothetical  question  to  an  expert  witness  should  not  contain 
matter  as  to  which  there  is  no  evidence  tending  to  support. 
However,  technical  accuracy  is  not  required  as  to  this.  It  is 
for  the  jury  to  scrutinize  the  evidence  and  to  determine  what 
part  of  the  question  is  true,  or  supported  by  the  evidence,  and 
what  is  not,  and  the  adverse  party  may  ask  for  instructions 
that  the  jury  do  not  accept  the  facts  as  true,  but  that  they 
should  determine  whether  such  facts  were  in  evidence,  and 
that  they  might  disregard  the  opinion  of  the  expert  if  not  based 
on  facts  in  evidence.  Grand  Lodge  vs.  Wieting,  168  Ill.  408; 
Forsyth  vs.  Doolittle,  120  U.  S.  76.  Expert  witnesses  may  be 


cross-examined  and  their  opinion  obtained,  based  on  other 
states  of  facts,  assumed  by  the  party  examining  them  to  have 
been  proven  on  a  hypothetical  case,  and  they  may  be  cross 
examined  on  purely  imaginary  and  abstract  questions.  Such 
questions  are  not  only  permissible  in  order  to  get  the  opinion 
of  the  expert  witness  on  all  the  possible  theories  of  the  case, 
but  they  are  allowable  also  to  test  the  value  and  accuracy  of 
(he  opinion  of  the  witness  himself.  Clark  vs.  State,  12  Ohio, 
483;  People  vs.  Sutton,  73  Cal.  243.  The  opinions  of  expert 
witnesses  as  to  insanity  are  not  conclusive  on  the  jury.  Thev 
are  to  be  weighed  like  other  evidence.  Such  evidence  is  in¬ 
tended  to  aid  the  jury,  and  its  value  depends  largely  on  the 
intelligence,  experience,  honesty  and  impartiality  of  the  wit¬ 
nesses,  and  their  opportunity  of  knowing  the  traits  and  habits 
of  the  person  whose  mind  is  under  investigation.  Its  weight 
is  solely  a  question  for  the  jury.  They  may  reject  it  all; 
though  it  is  without  conflict.  McAllister  vs.  State,  17  Ala. 
434;  Williams  vs.  State,  50  Ark.  511;  People  vs.  Barberi,  47 
N.  Y.  Supp.  168.  Insanity  can  not  be  proven  by  reputation, 
notoriety  or  hearsay.  Ivimbrell  vs.  State,  130  Ala.  40,  44; 
16  Am.  &  Eng.  Encv.  of  Law  (2d  Ed.)  612.  In  the  trial  of  a 
homicide  case,  where  the  statutory  plea  of  not  guilty  by  reason 
of  insanity  is  interposed,  the  burden  of  proof  is  on  the  de¬ 
fendant  to  establish  the  plea  to  the  reasonable  satisfaction  of 
the  jury  by  a  preponderance  of  the  evidence,  and  a  reasonable 
doubt  is  not  sufficient  to  acquit  the  defendant  under  this  plea. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Medicine,  Philadelphia. 

August  13. 

1  *The  Surgery  of  the  Female  Urethra.  Ely  Van  De  Warker. 

2  Fistula  in  Ano.  George  G.  Ross.  , 

3  Report  of  Experiments  to  Determine  Whether  Plaster  of  Paris 

Contracts  or  Expands  in  Setting.  J.  T.  Rugh. 

4  *The  Roentgen  Ray  in  Myelogenous  Leukemia.  George  H 

Evans. 

5  *Case  of  Acute  Suppurative  Pancreatitis.  Miles  F.  Porter. 

6  A  Plea  for  the  More  General  Use  of  Ether,  with  Description 

of  a  Drop  Method  of  Administration.  B.  F.  Stevens. 

1. — See  abstract  in  The  Journal,  xlii,  p.  1584. 

4.  Myelogenous  Leukemia. — Evans  presents  a  history  of  three 
cases  of  myelogenous  leukemia,  and  calls  attention  to  the  treat¬ 
ment  which  is  being  used  in  two  of  them.  These  two  patients 
were  exposed  to  Rontgen  rays  emanatng  from  a  medium  high 
vacuum  tube  at  an  average  distance  of  ten  inches  for  from  lit' 
teen  to  twenty  minutes  daily.  A  steady  and  progressive  di 
minution  in  the  size  of  the  spleen  was  noticeable  from  the 
first.  One  of  the  patients  received  125  treatments,  averaging 
17%  minutes  for  each  exposure.  There  were  four  intervals 
when  treatment  was  suspended  for  ten,  two,  five  and  seven  days 
respectively.  Aside  from  a  slight  reddening  of  the  skin  over 
the  exposed  part  on  a  few  occasions,  nothing  but  the  charac¬ 
teristic  bronzing  was  noticed.  At  one  time  there  was  a  decided 
increase,  both  relative  and  actual,  in  leucocytes,  especially  the 
myelocytes,  together  with  an  increase  in  the  size  of  the  spleen. 
Just  preceding  the  time  this  was  noticed  a  number  of  ex 
posures  had  been  made  with  a  tube  of  a  lower  vacuum  and 
consequently  producing  rays  of  less  penetration.  As  soon  as 
this  error  was  corrected  the  patient  resumed  her  previous  con 
dition.  Her  last  blood  count  showed  3,680,000  red  cells,  leu¬ 
cocytes  88,000,  hemoglobin  70  per  cent.  The  proportions  of  the 
various  kinds  of  leucocytes  were  about  normal.  The  second 
case  received  in  all  61  treatments.  After  the  thirty-sixth  treat¬ 
ment  the  spleen  disappeared  beneath  the  costal  margin,  and  by 
the  forty-fifth  treatment  was  normal  in  size  and  position.  The 
general  condition  of  the  patient  was  excellent.  The  last  blood 
count  showed  3.600,000  red  cells,  leucocytes  12.600,  hemoglobin 
80  per  cent.  The  proportion  of  leucocytes  was  about  normal: 
but,  as  in  the  previous  case,  a  large  number  of  myelocytes,  12 
and  21  per  cent,  respectively,  were  found.  Speaking  of  the 
histogenesis  of  leucocytes,  Evans  says  that  the  large  mononu¬ 
clear  leucocyte  is  the  mother  cell,  ordinarily  capable  of  further 


differentiation  into  either  the  ordinary  basophilic  cell  or  into 
a  neutrophilic  myelocyte.  The  two  forms  of  leukemia,  lym¬ 
phatic  and  myelogenous,  are  closely  associated,  and,  perhaps, 
are  forms  or  stages  of  the  same  disease.  The  lymphocytes,  he 
thinks,  are  formed  in  the  lymphoid  tissue  of  the  bone  marrow, 
and  the  myelocytes,  which  also  are  formed  in  the  bone  mar¬ 
row,  are  the  parent  cells  of  the  polymorphonuclear  neutro- 
philes.  In  myelogenous  leukemia,  myelocytes  are  cast  into  the 
circulation  probably  because  of  the  increased  activity  of  the 
myeloid  tissue  of  the  marrow,  the  only  tissue  primarily  affected 
in  this  disease. 

5.  Acute  Suppurative  Pancreatitis. — Porter  describes  a  case 
of  acute  suppurative  pancreatitis  in  which  death  followed 
sixty-six  hours  after  the  onset  of  the  illness.  The  diagnosis 
rested  between  pancreatitis,  ruptured  ectopic  gestation,  ob¬ 
struction  of  the  vessels  of  the  mesentery  and  obstruction  of 
the  bowels.  It  was  finally  concluded  that  a  positive  diagnosis 
was  not  possible,  and  that  the  probabilities  were  in  favor  of  a 
ruptured  tubal  pregnancy.  Porter  advised  immediate  opera¬ 
tion.  but  other  consultants  in  the  case  did  not  agree  with 
him  and  no  operation  was  performed.  Postmortem  examina¬ 
tion  revealed  the  abdomen  bathed  in  pus.  The  head  of  the 
pancreas  was  about  one-half  destroyed.  The  uterus  and  ap¬ 
pendages,  the  spleen  and  other  abdominal  viscera  were  normal. 
In  favor  of  the  diagnosis  of  ruptured  tubal  pregnancy  were 
the  history  of  the  miscarriage,  of  pain  and  tenderness  in  the 
pelvis,  together  with  the  fact  that  at  the  onset  the  pain  was 
greatest  in  the  pelvis.  Four  or  five  weeks  prior  to  the  last  ill¬ 
ness  the  patienf  had  been  having  boils,  and  it  is  highly  prob¬ 
able  that  the  infection  was  carried  to  the  pancreas  by  the  blood 
stream  from  one  of  the  boils.  Unquestionably,  many  of  these 
patients  will  die  even  when  operated  on  early,  but  the  opera¬ 
tion  will  not  kill  them  and  gives  the  best  chance  for  recovery 
in  all  cases;  in  fact,  the  only  one  in  most  cases. 

Medical  News,  New  York. 

August  IS. 

7  Report  of  a  Case  of  Ruptured  Ectopic  Gestation.  John  W. 

Coe. 

•S  Some  Interesting  Obstetric  Experiences.  J.  J.  Gurney 

Williams. 

9  ‘Chronic  Mastitis  and  Diffuse  Fibroadenoma  of  Breast.  D. 

Farquhar  Curtis  and  F.  C.  Wood. 

10  Hereditary  Syphilis.  Howard  S.  Kinne. 

11  ‘Difficult  Cases  of  Infant  Feeding.  T.  W.  Kilmer. 

12  Transitions  of  Obsessions  to  Delusions;  Report  of  Two  Cases 

Alfred  Gordon. 

13  ‘Moot  Points  in  the  Treatment  of  Fractures.  Martin  W.  Ware. 
9.  Chronic  Mastitis.- — Curtis  and  Wood  review  chronic  mas¬ 
titis  and  diffuse  fibroadenoma  of  breast,  two  conditions  which 
can  only  be  distinguished  by  careful  microscopic  examination, 
the  diagnosis,  therefore,  being  impossible  before  their  removal. 
They  are  so  frequently  followed  by  the  development  of  can¬ 
cer  that  they  can  be  considered  preliminary  stages  of  that 
dangerous  neoplasm.  Up  to  the  present  time  there  is  no  abso¬ 
lutely  reliable  sign  to  distinguish  between  these  two  condi¬ 
tions  and  carcinoma  before  one  of  the  cardinal  signs  of  malisr- 
nancy  makes  its  appearance.  The  surgeon  should  not  wait  for 
any  further  development  after  having  made  the  diagnosis,  and 
action  should  be  taken  at  once.  With  reference  to  the  treat¬ 
ment  these  cases  can  be  divided  into  three  classes:  1.  Moderate 
induration,  limited  or  general.  2.  Marked  induration,  limited 
to  one-quarter  of  the  breast  or  less.  .3.  Marked  induration, 
general.  Curtis  reports  a  number  of  eases  in  point,  and  the 
article  is  closed  by  Wood  with  a  discussion  of  the  pathology 
"f  these  breast  indurations. 

11.  Infant  Feeding. — Kilmer  discusses  the  necessity  of  feed¬ 
ing  each  infant  in  accordance  with  the  demands  of  its  growth 
and  the  capabilities  of  its  digestive  system.  Large,  fat,  ap¬ 
parently  healthy-looking  babies  are  not  always  such.  Too 
much  carbohydrates,  fats  and  proteids  will  fatten  up  a  baby 
wonderfully,  but  ere  long  the  crash  comes,  and  then  the  real 
1  rouble  begins.  The  author  styles  condensed  milk  as  “one  of 
lie  worst  curses  on  a  community  of  babies.”  Still,  he  goes  on 
10  s<3y.  it  is  unquestionably  one  of  the  best  foods  to  switch  off 
m  if  baby’s  stomach  becomes  a  little  upset  from  too  much  pro- 
i.eid.  Often  it  helps  to  tide  many  a  baby  over  a  critical  heated 


period.  The  artificial  feeding  of  babies  is  not  the  simple  and 
easy  problem  which  some  seem  to  regard  it.  Every  baby  is  a 
law.  unto  itself  and  should  be  fed  as  an  individual.  The  gen¬ 
eral  public  should  be  taught  that  they  should  not  and  can  not 
feed  the  rising  generation  on  “any  old  thing”  and  in  any  way 
they  choose. 

13.'  The  Treatment  of  Fractures.— Ware  gives  the  results  of 
his  study  of  3,000  cases  of  fractures,  commenting  on  the  meth¬ 
ods  of  diagnosis  and  the  apparatus  to  be  used  in  treatment, 
the  best  of  which,  he  says,  are  the  simplest  materials,  such  as 
plaster  of  paris,  pasteboard,  cigar-box  wood  and  non-absorbable 
cotton.  A  number  of  illustrative  cases  are  cited,  but  the  au¬ 
thor  presents  nothing  new. 


Boston  Medical  and  Surgical  Journal. 

August  11. 

14  Operations  on  the  Stomach,  with  Report  of  Cases  (To  be 

continued.)  John  C.  Munro. 

15  ‘Malpositions  of  the  Uterus;  Their  Causes  and  Treatment  D 

J.  Brown. 

16  ‘Subperiosteal  Fractures  of  the  Humerus  in  Children  J  S 

Stone. 

17  The  Physical  Relationship  of  Finsen  Light,  Roentgen  Ravs 

and  Radioactivity.  W.  C.  Sabine. 

15.  Malpositions  of  the  Uterus— Brown  believes  that  the 
uterus  remains  in  its  normal  position  by  the  concerted  action 
of  its  several  ligaments  and  the  pelvic  fascia,  which  are  mutu¬ 
ally  interdependent  for  their  integrity  and  action.  He  does  not 
believe  that  the  perineum  is  responsible  for  the  support  of  the 
uterus  and  vagina.  He  discusses  the  causes  of  retrodeviation, 
both  in  virgins  and  in  parous  women,  and  follows  Krusen’s 
classification.  The  symptoms  and  treatment  of  the  various  mal¬ 
positions  are  considered  in  brief.  For  the  treatment  of  laxity 
of  the  uterosacral  ligaments,  Brown  believes  the  Goelet  opera¬ 
tion  to  be  a  step  in  the  right  direction.  In  anteflexion  the 
Dudley  operation  is  the  best.  Excessive  mobility  of  the  uterus 
may  be  overcome  by  the  wearing  of  a  pessary  of  a  cervico- 
vaginal  fixation.  For  prolapse  and  procidentia  he  favors  the 
Byford  operation.  When  a  hysterectomy  is  decided  on  the 
vaginal  route  is  preferable,  uniting  the  anterior  and  posterior 
pci  itoneal  margins,  and  then  an  end-to-end  approximation  of 
the  stumps  of  the  broad  ligaments  forms  a  perfect  support. 

16.  Subperiosteal  Fractures  of  the  Humerus  in  Children  — 

Stone  describes  five  cases  which  illustrate  the  dangers  of  over¬ 
looking  fractures  in  children,  and  calls  particular  attention  to 
Ihe  symptoms  by  which  subperiosteal  fractures  of  the  surgical 
neck  of  the  humerus  may  be  diagnosed  in  the  absence  of  the 
usual  signs  of  fracture.  When,  after  a  fall  on  the  arm  or 
shoulder,  children  are  unable  to  abduct  the  arm,  but  present  v 
none  of  the  other  signs  of  fracture  or  dislocation,  and  are  able 
to  .move  the  arm  in  other  directions,  most  careful  examination 
should  be  made  to  determine  localized  tenderness  anteriorly 
just  below  the  head  of  the  humerus,  together  with  a  slight  ir- 
i  egularity  in  the  contour  of  the  bone  at  the  same  point.  These 
signs  are  sufficient  to  establish  a  diagnosis  of  fracture  of  the 
surgical  neck  and  further  attempts  by  rough  handling  to  se- 
mire  crepitus  or  mobility  should  be  deterred  from. 


Medical  Record,  New  York. 

August  IS. 

IS  ‘The  Success  of  Physical  Remedies  in  Pulmonary  Phthisis  as 
an  Index  of  Their  Value  in  Other  Chronic  Diseases.  Simon 
Baruch. 

It)  Cerebrospinal  Meningitis:  Diagnosis,  Prognosis  and  Treat 
ment.  Louis  Fischer. 

20  ‘Associated  Movements  of  the  Upper  Eyelid  and  Lower  Jaw. 

Edward  B.  Coburn. 

21  ‘Acute  Cholecystitis  Simulating  Appendicitis.  Arthur  L.  Chute 

J  reatment  of  Svphilis  by  Hypodermic  Injection  of  Mercurv 
Lawrence  T.  Royster. 

23  ‘A  New  Pathogenic  Throat  Organism.  B.  H.  Stone. 

18.  Physical  Remedies  in  Pulmonary  Phthisis.— Baruch  sum¬ 
marizes  his  views  on  the  subject  of  phthisis-therapy  in  general, 
and  points  out  that  phthisis  may  be  regarded  as  an  illustra¬ 
tion  of  what  can  be  acomplished  by  systematic  methodical  man¬ 
agement  in  all  chronic  diseases.  Constant,  unremitting  atten¬ 
tion  to  every  detail  of  the  patient’s  mode  of  life,  his  environ¬ 
ment,  food,  drink,  rest,  exercise,  baths,  clothing  and  occupa¬ 
tion  is  the  only  road  to  a  favorable  result.  Hydrotherapy,  as 
applied  to  the  treatment  of  consumption,  is  discussed  in  full. 
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The  indications  are,  1,  to  increase  blood  cells  and  hematosis;  2, 
to  deepen  respiration;  3,  to  enhance  nutrition;  4,  to  eliminate 
excretory  products;  5,  to  remove  stasis;  6,  to  reduce  tempera¬ 
ture.  Success  in  the  use  of  hydrotherapeutic  measures  is  de¬ 
pendent  on  a  full  and  thorough  knowledge  of  their  application. 
The  most  useful  general  method  is  the  one  which  aids  in 
gradually  accustoming  the  skin  to  lower  temperature,  greater 
pressure  on  mechanical  force,  and  larger  quantities  of  water — 
in  all  stages.  In  febrile  cases  low  temperature  applications  are 
contraindicated.  Here  the  ablution  or  a  half-bath,  with  water 
not  below  80,  is  indicated.  The  author’s  method  is  as  follows: 

After  a  thorough  cleansing  with  soap  and  warm  water,  a  day 
Is  allowed  to  elapse.  The  patient  is  wrapped  snugly  in  a  thin 
blanket  like  a  mummy  (unless  rectal  temperature  is  above  10U). 
He  is  allowed  to  lie  for  half  an  hour  or  longer  uuless  he  perspires. 
In  afeorile  cases  it  may  be  necessary  to  cover  with  additional 
blankets,  the  object  being  to  fill  the  cutaneous  arterioles,  prepara¬ 
tory  to  being  treated  with  water.  The  face  is  bathed  with  water 
at  50  F.  Mow  the  blanket  is  opened  over  ihe  chest  and  abdomen, 
and  these  parts  are  rapidly  and  well  rubbed  with  water  at  75  F. 
After  drying,  the  patient  is  turned  on  the  abdomen  and  the  back 
is  similarly  treated.  'The  extremities  are  not  treated.  Patient 
is  gently  dried,  dressed,  and  if  afebrile,  ordered  into  the  open  air 
for  a  gentle  walk.  Febrile  cases  are  returned  to  bed.  This  treat¬ 
ment  is  repeated  daily  with  reduction  of  two  degrees  of  water 
tempera! ure  at  each  ablution  until  60  F.  are  reached.  Now  the 
ablution  is  performed  just  as  the  patient  emerges  warm  from  the 
bed,  as  follows:  Standing  in  a  foot-tub,  containing  sufficient 
water  at  100  F.  to  cover  the  feet  to  the  malleoli,  he  receives  a 
rapid  friction  bath  with  water  at  90.  omitting  the  upper  extrem¬ 
ities,  after  which  he  is  dried  and  sent  into  the  open  air,  if  his 
rectal  temperature  is,  below  100  F.  The  water  temperature  is 
reduced  daily  two  or  five  degrees  until  60  F.  are  reached.  Now 
the  ablution  is  replaced  by  affusion,  which  consists  of  pouring  of 
four  basinfuls  of  water  at  90  F„  previously  held  in  readiness, 
over  the  body.  The  patient  standing  in  a  foot-tub,  having  his  feet 
covered  with  water  at  100,  water  is  dipped  from  a  vessel  previously 
in  readiness  and  poured  with  force  over  each  shoulder  and  back 
and  chest.  Rapid  drying  while  standing  on  a  warm  towel  com¬ 
pletes  the  procedure.  Beginning  with  a  water  temperature  at  90, 
it  is  daily  reduced  a  few  degrees  until  60  or  even  50  are  reached. 
This  refreshing  process  may  be  repeated  daily.  In  febrile  cases 
the  water  temperature  should  not  go  below  65. 

20.  Associated  Movements  of  the  Upper  Eyelid  and  Lower 
Jaw. — Coburn  discusses  this  subject,  reports  a  case  and  re¬ 
views  the  literature.  The  relationship  of  this  condition  to 
chronic  nuclear  palsy  is  suggested  by  the  following  facts: 
1.  This  condition  is  not  always  congenital;  cases  have  been 
reported  in  which  it  appeared  somewhat  late  in  life.  2.  This 
disease  is  not  always  stationary;  in  some  it  has  increased,  in 
others  diminished.  3.  Although  usually  unilateral,  it  is  some¬ 
times  double,  especially  the  ptosis.  4.  The  lack  of  development 
of  the  face  in  some  cases  points  to  trophic  disturbances  in  the 
seven. h  nerve,  a  condition  often  accompanying  the  infantile 
form  of  nuclear  palsy.  There  seems  to  be  very  little  that  can 
be  done  (o  relieve  this  condition.  Operations  for  ptosis  have 
been  performed  successfuly  on  these  cases,  and  there  seems  to 
be  no  objection  to  them  as  long  as  the  operation  is  not  so  rad¬ 
ical  as  to  cause  permanent  exposure  of  the  eyeball. 

21.  Acute  Cholecystitis  Simulating  Appendicitis. — Chute  re¬ 
ports  two  cases  of  this  kind,  and  says  that  the  greater  number 
of  instances  are  seen  in  that  group  of  cases  in  which  the  in¬ 
flamed  gall  bladder  is  in  its  normal  position,  but  in  which 
pain  and  tenderness,  in  the  presence  of  distention  and  rigidity, 
are  referred  to  the  appendix  region.  The  second  group  of  cases 
is  made  up  of  those  cases  in  which  an  inflamed  gall  bladder 
reaches  into  the  iliac  fossa,  either  through  great  enlargement 
or  through  displacements.  Here  the  error  in  diagnosis  is  the 
result  of  finding  a  painful  tender  mass  in  the  region  of  the 
appendix.  This  type  is  less  common  than  the  first.  Both  of 
the  author’s  cases  belonged  to  the  first  type.  In  dealing  with 
supposed  cases  of  either  of  these  two  most  common  intra¬ 
abdominal  inflammations,  one  should  always  bear  in  mind  the 
closeness  with  which  they  may  simulate  each  .o' her.  When, 
during  an  operation,  the  state  of  the  organ  investigated  does 
not  satisfactorily  account  for  the  patient’s  condition,  the  o  her 
organ  shou'd  a'ways  be  examined.  The  back  of  this  precaution 
has.  in  at  least  one  recorded  case,  led  to  the  removal  of  a 
slight'v  diseased  appendix,  while,  as  the  autopsv  showed,  the 
svmp  oms  had  been  caused  by  a  gangrenous  gall  bladder  which 
had  not  been  discovered. 

23.  New  Pa+hogen’c  Throat  Organism. — Stone  made  a  bae- 
ten'olom'e  study  of  81  cases  of  an  acute  inflammatory  condition 
of  the  throat,  accompanied  by  a  severe  but  not  fatal  toxemia, 


lasting  from  twenty-four  to  forty-eight  hours.  The  cases  arc 
usually  ushered  in  with  chilliness,  pain  in  the  head  and  limbs, 
and  a  coryza,  often  accompanied  by  an  unusal  amount  of 
sneezing.  In  nearly  all  of  these  cases  the  tonsils  were  more 
or-  less  swollen,  the  soft  palate  and  uvula  edematous,  and  in 
many  there  has  been  a  distinct  false  membrane,  white  in  color 
and  very  tenacious.  These  cases  have  been  diagnosed  as  diph¬ 
theria,  grippe  and  simple  cold.  The  remarkable  fact  about 
these  cases  has  been  the  severe  toxemia  coming  on  suddenlv 
and  lasting  only  a  short  time,  and  the  universal  appearance  in 
the  throat  of  a  peculiar  diplococcus.  The  same  organism  has 
been  met  with  in  several  cases  of  typical  follicular  tonsillitis 
and  in  the  throats  of  three  cases  of  scarlet  fever  and  in  manv 
cases  of  irritable  throats  following  diphtheria.  The  organism 
occurs  in  the  secretions  and  exudations  of  the  inflamed  mucous 
membrane.  It  is  a  diplococcus  with  its  adjacent  sides  slightlv 
flattened.  One  of  the  pair  often  is  smaller  than  the  other. 
They  vary  from  one-half  to  one  micron  in  diameter.  Thev 
stain  redly  with  Loeffler’s  stain  and  fuchsin,  and  by  Gram's 
method,  and  show  polar  granules  with  the  first  stain  only. 
They  possess  no  flagella,  spores  or  demonstrable  capsule.  Al¬ 
most  no  growth  occurs  in  gelatin,  and  there  is  no  liquefaction. 
On  agar  plates  small,  white,  raised  and  very  tenacious  colo¬ 
nies  appear  af  er  twenty-four  hours  incubation.  The  growth 
on  agar  streak  cultures  is  the  same,  except  that  the  colonies 
coalesce  along  the  line  of  the  needle  tract,  and  the  result  is  a 
more  or  less  continuous  nodular  growth.  On  blood  serum  the 
growth  is  luxuriant,  forming  a  viscid,  extremely  tenacious  skin 
over  the  whole  surface  of  the  medium.  The  growth  on  potato 
is  similar  to  this,  only  less  luxuriant.  In  boullion  it  forms  a 
white,  stringy  sediment,  sticking  slightly  to  the  bottom  of  the 
tube.  It  does  not  change  the  reaction  of  the  media,  does  not 
form  indol  or  gas  or  acid  in  glucose,  lactose  or  saccharose  solu¬ 
tion.  It  converts  nitrates  into  nitrites.  It  is  a  facultative 
anerobe.  growing  best  at  the  body  temperature,  with  a  thermal 
death  point  between  60  and  70  C.  The  writer  is  thoroughly 
convinced  that  this  organism  stands  as  the  etiologic  factor  in 
the  cases  studied,  even  though  efforts  to  reproduce  its  peculiar 
lesions  on  the  mucous  membranes  of  laboratory  animals  thus 
far  have  been  unsuccessful.  It  has  been  found  constantly  pres¬ 
ent  in  these  cases  in  almost  pure  cultures,  and  has  been  iso-, 
lated,  while  no  other  organisms  are  constantly  found.  It  is 
toxic  for  laboratory  animals,  producing  on  scirrhus  membrane 
an  exudate  analogous  to  that  produced  in  the  throat,  from 
whi"h  exudate  it  has  be°n  recovered  in  pure  culture.  It  pro¬ 
duces  a  soluble  toxin  sufficiently  virulent  to  kill  animals.  Its 
b’ood  serum  growth  has  a  peculiar  viscid  character,  suggesting 
the  extreme  viscidity  of  its  exudate  in  the  throat. 

New  York  Medical  Journal. 

August  13. 

24  Aberrant  Thyroid  Tissue.  Jeremiah  S.  Ferguson. 

25  The  host  Method  of  Operating  to  Affect  a  Radical  Cure  of 

Senile  Hypertrophy  of  the  Prostate  Gland.  (To  be  con¬ 
tinued.)  Orville  Ilorwitz. 

26  *The  Suppression  of  Rotary  Vertigo;  Tts  Bearing  on  the  Pre¬ 

vention  and  Cure  of  Seasickness.  J.  Leonard  Corning. 

27  Technic  in  General  Anesthesia.  J.  P.  Sternberg. 

28  *Is  Milk  a  Factor  in  the  Spread  of  Tuberculosis?  J.  O.  Cobb. 

29  Morphinism:  Its  Symptomatology.  Charles  J.  Douglas. 

30  *Adenoids  in  Infants.  Herman  Jarecky. 

24.  Aberrant  Thyroid  Tissue. — Ferguson  discusses  the  rela¬ 
tion  of  aberrant  tnyroid  tissue  to  intratracheal  growths,  and 
describes  one  specimen  which  he  had  the  opportunity  of  study¬ 
ing.  The  literature  on  the  subject  is  reviewed  very  carefully. 

26.  Suppression  of  Rotary  Vertigo. — Corning  presents  the  re¬ 
sults  of  a  series  of  experiments  on  individuals  in  whom  vertigo 
had  been  induced  artificially  by  means  of  a  revolving  chair  in¬ 
vented  by  the  author.  Various  drugs  were  tried  to  prevent  and 
to  relieve  the  symptoms  of  the  vertigo,  but  those  of  most  value 
were  found  to  be  hvosoin  and  opium  or  morphin.  Hyoscin 
hvdrobromid,  in  doses  of  1/150  gr.,  and  opium,  in  %-gr.  doses, 
was  found  to  be  efficient.  Of  course,  the  dose  must  be  varied 
somewhat  according  to  individual  susceptibility.  These  reme¬ 
dies  produce  a  central  as  well  as  peripheral  torpidity,  so  that 
the  subject  will  remain  proof  against  both  giddiness  and  nausea 
for  from  three  to  four  hours,  when  the  administration  of  a 
tablet  consisting  of  morphin,  gr.  1/6,  extract  of  cannabis 
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indica,  gr.  y4 ;  nitroglycerin,  gr.  1/300;  strychnin  sulphate, 
F-  1  / GO ;  resorcin,  gr.  1;  cocain  hydrochlorid,  gr.  1/6,  \vas  suf¬ 
ficient  to  produce  further  immunity  for  a  like  period.  This 
treatment  was  especially  valuable  in  the  prevention  of  sea¬ 
sickness. 

28.  Milk  and  Tuberculosis. — Cobb  reviews  the  data  at  hand 
with  reference  to  milk  being  a  factor  in  the  spread  of  tuber¬ 
culosis,  and  arrives  at  the  conclusion  that  its  etiologic  import¬ 
ance  is  very  much  over-estimated,  because  in  those  countries 
where  milk  is  used  but  little  or  not  at  all,  and  in  others  where 
it  is  invariably  boiled  before  using,  tuberculosis  is  as  prevalent 
as  in  countries  where  milk  is  used  largely. 

30.  Adenoids  in  Infants. — Jarecky  emphasizes  the  fact  that 
adenoids  exist  in  infants,  and  that  an  early  operation  saves  the 
patient  from  the  defects  caused  by  ignoring  their  presence. 
In  making  a  diagnosis  of  adenoids  in  infants  we  must  naturally 
depend  to  a  great  extent  on  inability  to  nurse  properly  and 
noisy  mouth  breathing.  Five  cases  are  cited  and  the  usual 
method  of  treatment  is  described. 

Cincinnati  Lancet-Clinic. 

August  IS. 

31  Rectal  Valves,  with  a  Report  of  Operative  Cases.  Louis  J. 

I\  rouse. 

32  Diabetes  MelMtns.  with  Especial  Reference  to  Etiology. 

George  F.  Zinninger. 

33  Treatment  of  Adenoids  by  the  General  Practitioner.  W.  E. 

McKinley. 

St.  Louis  Medical  Review. 

August  6. 

54  Secondary  Abdominal  Operations.  Lewis  S.  McMurtry. 

Chicago  Medical  Recorder. 

July. 

35  Report  of  a  Case  of  Perithelial  Angiosarcoma  of  Left  Arm, 

with  Excision  of  Outer  Twp- thirds  of  Clavicle,  Scapula  and 
Arm.  J.  C.  Hepburn. 

36  The  Paraffin  Injection  Treatment  for  the  Correction  of  De¬ 

formities.  Charles  J.  Whalen. 

37  Large  Muliilocular  Ovarian  Cyst.  George  W.  Newton. 

38  ’Radical  Cure  of  Inguinal  Hernia.  L.  L.  McArthur. 

39  ’Osteotomy  in  Angular  Ankylosis  of  Hip-joint.  Frederick 

Mueller. 

40  Tuberculosis  of  Nervous  System.  Julius  Grinker. 

41  Suppuration  of  All  the  Facial  Sinuses  and  Killian's  Operation. 

Herman  Stclte. 

42  Nose  ami  Far  Cases.  J.  nolinger. 

43  Report  of  Two  Cases  of  Cholelithiasis  with  Demonstration  of 

Specimens.  Max  E.  Bloch. 

38.  — This  article  has  appeared  elsewhere.  See  The  Journal 
of  July  30,  1J55,  p.  354. 

39.  Osteotomy  in  Ankylosis  of  the  Hip. — Mueller  considers 
osteotomy  as  the  most  important  step  toward  obtaining  a 
definite  result  in  angular  ankylosis  of  the  hip  joint;  provided, 
that  the  ends  of  the  severed  bone  will  knit  together  nicely  and 
in  the  desired  position.  To  secure  the  first  condition,  it  is 
necessary  that  no  tissues  become  interposed  between  the  ends 
of  the  bones,  and  calls  for  exact  approximation.  The  second 
point  calls  for  securing  this  result  and  for  excluding  all  changes 
of  position  due  to  muscular  action  or  tension.  In  all  cases  of 
distinct  abduction  ankylosis,  subtrochanteric  osteotomy  is  the 
operation  of  choice,  and  should  be  performed  as  high  as  possible. 
In  flexion  ankylosis  one  group  of  flexors  is  tenotomized,  while 
another  group  must  be  stretched;  in  adduction  ankylosis  the 
action  of  the  adductors  should  be  eliminated  in  a  similar  way. 
The  same  operation  ought  to  be  applied  to  the  muscles,  acting 
as  abductors  in  abduction  ank3rlosis.  A  cast  properly  applied 
in  extension  fixes  the  ends  of  the  bone,  severed  by  the  oste¬ 
otomy  in  an  absolutely  safe  way  without  allowing  any  dis¬ 
placement,  and  also  permits  the  patient  to  walk  around  within 
a  few  days  after  operation.  Mueller  recommends  the  so-called 
“eireumferen  e  chisel”  designed  by  Reiner,  whi°h  is  especially 
constructed  for  the  purpose  of  osteotomizing  the  distal  end  of 
the  femur  in  genu  valgum,  as  the  most  useful  instrument  for 
the  performanee  of  osteotomy.  Tie  uses  an  instrument  which 
is  a  simplification  of  Reiner’s  chisel.  Tt  is  shaped  like  a  chisel 
with  an  oblique  edge,  having  a  protruding  thorn  on  the  shorter 
side.  Tf  the  unprotected  edge  of  the  ‘■’hisel  ja  placed  on  the 
bone,  a  few  strokes  with  the  mallet  will  drive  it  in  until  the 
thorn  stops  its  deeper  intrusion.  All  further  strokes  drive  the 
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osteotome  over  the  circumference  of  the  bone.  Severing  the 
corticalis  until  only  a  narrow  bridge  is  left,  this  and  the  rest 
of  the  spongy  substance  is  very  easily  broken,  and  the 
rough  surfaces  of  this  artificial  fracture  act  as  a 
means  of  preventing  dislocation  of  the  ends  of  the  bone. 
Another  advantage  of  this  osteotome  is  the  possibility  of  work¬ 
ing  with  it  beneath  the  periosteum.  The  periosteum  is  divided 
by  a  longitudinal  cut,  and  is  lifted  up  by  an  elevatorium  in 
both  directions  around  the  circumference  of  the  bone.  Through 
this  slit  the  osteotome  is  introduced,  and  after  the  osteotomy 
has  been  performed  the.  wound  in  the  bones  is  protected  by  a 
mantel  of  periosteum,  preventing  any  interposition  of  other 
tissue.  Convenience  and  rapidity  are  the  advantages  which 
the  circumference  chisel  possesses. 

Columbus  Medical  Journal. 

July. 

44  Military  Medical  Journalism  at  the  Beginning  of  the  Twentieth 

Century.  James  Evelyn  l’ilcher. 

45  *The  Differential  Diagnosis  of  the  Chronic  Specific  Diseases  of 

the  Skin,  lleibeit  <).  Collins. 

46  *Earache.  F.  L.  Stillman. 

47  What  May  Be  Accomplished  by  the  Organized  Profession  To¬ 

ward  Improving  the  Ohio  State  Medical  Institutions.  A. 

P.  Ohlmacher. 

48  The  Relation  of  the  Medical  Practitioner  to  Preventive  Meas¬ 

ures  Against  Tuberculosis.  Arthur  Newsholme. 

45.  Differential  Diagnosis  of  Chronic  Skin  Diseases. — Collins 
believes  that  the  difficulty  of  diagnosing  skin  lesions  is  usually 
overestimated  and  is  due  more  to  the  lack  of  systematic  study 
of  the  case  in  hand  than  to  the  complexity  of  the  symptoms 
presented.  The  rarer  conditions  are  encountered  so  seldom  that 
they  need  hardly  be  considered  by  any  but  dermatologists.  In 
examining  a  ease  of  disease  of  the  skin  special  attention  should 
be  direc.ed  to  four  points:  1.  Th^  particular  region  of  the 
body  over  which  the  lesions  are  distributed.  2.  The  arrange¬ 
ment  of  the  lesions,  as  to  whether  they  are  regular  or  irregu¬ 
lar,  circular,  bilateral,  symmetrical,  etc.  3.  The  lesions  them¬ 
selves  should  be  studied  in  detail  and  classified.  4.  The  pres¬ 
ence  or  absence  of  constitutional  symptoms  should  be  inquired 
into,  and  if  present  their  nature  noted.  The  following  points 
are  of  importance  in  arriving  at  a  diagnosis:  Bilateral  sym¬ 
metrical  eruptions  are  either  constitutional  in  origin  or  are 
due  to  the  same  local  causes  on  both  sides  of  the  body.  Dis¬ 
eases  due  to  parasites  are  usually  found  on  the  flexor  sides  of 
the  limbs  or  on  the  exposed  parts  of  the  body  The  more 
chronic  the  disease  the  deeper  the  color,  and,  vice  versa ,  the 
more  vivid  the  color  the  more  acute  the  disease.  Scales,  ulcers 
and  scars  are  found  in  chronic  diseases.  Single  ulcers  are 
found  in  one  of  four  conditions — syphilis,  trophic  disturbances, 
traumatism  and  malignant  disease.  When  occurring  on  the 
face,  ulcers  are  almost  invariably  due  to  cancer,  syphilis  or 
tuberculosis.  Sometimes  the  odor  is  of  some  diagnostic  value. 
The  syphilitic  ulcer  smells  rancid,  favus  has  a  mousy  odor;  vari¬ 
cose  ulcers  are  said  to  smell  sweet;  neurotic  ulcers  and  lep¬ 
rosy,  nauseous  and  foul,  while  the  rodent  ulcer  has  the  odor 
of  putrid  meat.  Many  chronic  diseases  of  the  skin  are  but  the 
local  manifestations  of* a  constil utional  condition  and  are 
characterized  by  the  formation  of  inflammatory  granulation 
tubercles.  The  most  familiar  types  are  syphilis,  tuberculosis, 
leprosy,  glanders  and  actinomycosis.  The  author  continues  his 
article  by  a  very  full  discussion  of  the  syphilitic  and  tubercular 
skin  eruptions. 

46.  Earache. — The  acute  engorgement  of  the  vessels  of  the 
mucous  membrane  of  the  middle  ear  and  the  vessels  of  the 
contiguous  regions  causes  pain  by  stretching  of  and  pressure 
against  the  local  nerves  of  sensation.  This  is  technically  called 
otalgia,  and  is  known  popularly  as  earache.  Stillman  dis¬ 
cusses  this  very  common  condition,  and  calls  attention  to  the 
necessity  of  a  more  thorough  examine' ion  into  the  causes  of 
eara°he.  Rome  of  these  causes  are  affections  of  the  pinna,  es¬ 
pecially  inflammatory  in  character;  pei ichronditis  erysipelas, 
or  an  abscess  on  the  auricle:  the  pressure  exerted  bv  the 
riding-how  of  glasses:  a  circumscribed  or  diffuse  puru'ent  in¬ 
flammation  in  the  external  meatus:  a  diffuse  inflammation  of 
the  skin  or  periosteum  of  the  meatus  during  the  course  of  mid¬ 
dle  ear  abscess,  indicating  a  blocking  up  of  the  mastoid  an- 
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lows  ol  sutures.  The  patient  had  a  complete  and  uneventful 
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truni;  a  foreign  body  in  the  ear;  neoplasm;  neuralgia;  acute 
otitis  media  and  acute  otitis  media  purulenta  and  its  se¬ 
quela?,  and  the  exacerbations  and  sequelae  of  chronic  otitis  me¬ 
dia  purulenta.  In  the  earaches  due  to  some  of  these  causes 
the  diagnosis  can  be  made  quite  readily,  but  in  others  we  are 
likely  to  be  led  astray,  especially  in  the  case  of  children  and 
those  adults  who  are  unable  to  locate  definitely  the  seat  of 
pain.  The  only  way  to  find  out  positivel}'  what  produces  the 
otalgia  is  to  look  at  the  parts,  making  a  routine  examination. 
All  that  is  needed  in  most  cases  is  a  flat-wicked  lamp,  a  metal 
or  hard  rubber  cone  speculum  and  a  short  focal  distance  head 
mirror.  For  operative  work  under  an  anesthetic,  it  will  be 
found  convenient  to  have  a  forehead  electric  lamp.  Whenever 
possible,  the  case  should  be  sent  to  the  specialist,  who  is  pre¬ 
pared  to  do  everything;  but  many  of  these  cases  can  not  or 
will  not  go  to  the  specialist,  and  it  devolves  on  the  general 
practitioner  to  make  an  examination,  and  he  should  be  pre¬ 
pared  to  do  so. 

Wisconsin  Medical  Journal,  Milwaukee. 

July. 

49  ‘Address,  State  Medical  Society  of  Wisconsin.  F.  E.  Wal- 

bridge. 

50  *  Borderline  Between  Medicine  and  Surgery.  J.  C.  Wilson. 

51  ‘Traumatic  Asphyxia.  F.  Shimonek. 

52  Arterial  Sclerosis.  J.  S.  Walbridge. 

49.  — -  See  abstract  in  The  Journal  of  July  2,  p.  (15. 

50. — Ibid,  p.  GC. 

51.  Traumatic  Asphyxia.  -Another  case  of  this  kind  is  pub¬ 
lished  by  Shimonek;  only  a  few  cases  in  which  recovery  took 
place  are  recorded  in  the  literature.  The  patient,  a  robust 
young  man,  a  house-mover  by  occupation,  was  pressed  to  the 
ground  by  a  large  piece  of^timber  falling  on  his  back  while  he 
was  in  a  prone  position.  When  first  seen  by  the  author  the 
patient  was  unconscious,  breathless,  his  eyes  were  intensely 
congested  and  protruded  from  the  orbits;  his  lips  were  swollen, 
the  mouth  open,  and  from  it  protruded  Ins  greatly  swollen  and 
black  tongue.  The  pulse  was  slow  and  strong;  the  heart  was 
beating  against  the  chest  wall  with  great  vigor.  The  median 
basilic  vein  was  immediately  opened  in  order  to  relieve  the 
congested  right  heart,  this  procedure  being  deemed  more  neces¬ 
sary  than  the  induction  of  artificial  respiration.  The  blood 
Mowed  in  a  large,  black  stream,  and  by  the  time  one  quart  had 
escaped  respiration  commenced.  In  the  course  of  about  an 
l1  our  the  circulation  became  equalized,  and  the  patient  was 
fully  conscious.  With  the  exception  of  a  little  cough  and 
some  mucous  rales  in  his  chest,  his  health  was  fully  restored, 
and  he  resumed  work  in  a  few  days.  Shimonek  emphasizes  the 
necessity  of  the  immediate  performance  of  venesection  in  trau¬ 
matic  asphyxia.  Artificial  respiration  and  the  inhalation  of 
oxygen  should  be  used  as  auxiliaries  only  and  should  not  be 
relied  on  to  affect  the  cure.  After  the  great  pressure  in  the 
venous  system  is  reduced  by  venesection,  then — if  it  seems 
necessary — both  of  the  methods  might  be  utilized  advan¬ 
tageously. 

Detroit  Medical  Journal. 

July. 

53  ‘Ureteral  Calculus;  Operation;  Cure.  J.  B.  Kennedy 
.,4  *  Pruritus  Ani.  W.  L.  Dickinson. 

55  ‘Chronic  Irritation  in  the  Etiology  of  Carcinoma.  H.  S  Olnev 
->«  Venereal  Statistics  in  Michigan.  Albert  E.  Carrier. 

53.  Ureteral  Calculus. — Kennedy  comments  on  the  uncer¬ 
tainty  of  making  a  diagnosis  of  ureteral  calculus,  and  cites  a 
case  in  point,  in  which  the  calculus  was  located  in  the  left 
ureter,  a  short  distance  above  the  bladder.  The  patient  had 
had  indefinite  symptoms,  which  he  called  “side  ache,”  for  six 
years  before  he  consented  to  an  operation.  The  first  incision 
commenced  at  the  anterior  extremity  of  the  last  false  rib.  pro¬ 
ceeding  downward  to  the  ileum,  following  the  line  of  the 
crista  ilii,  and  terminating  at  the  superior  anterior  spinous 
process  of  that  bone.  The  abdominal  muscles  were  divided  to 
the  extent  of  about  an  inch,  close  to  the  superior  anterior 
spinous  process,  down  to  the  peritoneum.  The  ureter  was  lifted 
up  and  the  stone  removed  through  a  longitudinal  incision. 
This  incision  was  closed  with  a  continuous  fine  catgut  suture 
and  the  incision  in  the  abodminal  wall  was  closed  bv  three 


recovery.  The  stone,  of  the  mulberry  variety,  weighed  exactly 
58  grains. 

54.  Pruritus  Ani. — This  subject  is  discussed  by  Dickinson, 
who  emphasizes  the  importance  of  searching  for  the  cause  of 
the  irritation  and  not  merely  to  limit  the  treatment  to  local 
applications.  The  prophylactic  treatment,  too,  is  of  impor¬ 
tance  and  should  be  insisted  on.  Opium  and  morphin  are  con 
traindicated,  even  when  sleeplessness  is  very  marked  and  causes 
the  patient  much  discomfort,  because  on  the  day  following  their 
use  the  itching  is  greatly  increased.  To  produce  sleep  the 
bromids,  chloral  hydrate,  sulphonal,  trional  and  phenacetin 
give  the  best  results.  Hot  water  compresses,  cocain  lotion  oi 
ice  bags  applied  locally  sometimes  afford  temporary  relief.  To 
allay  the  intense  itching  a  lotion  composed  of  carbolic  acid.  30 
drops,  and  olive  oil,  1  ounce,  may  be  applied  twice  daily.  If 
there  is  much  thickening  of  the  integument  and  an  entire  loss 
of  pigment,  pure  carbolic  acid  or  tincture  of  iodin  can  be  used, 
this  will  produce  considerable  soreness  for  a  few  days,  and. 
when  healing  is  taking  place,  any  remaining  spots  of  thickened 
integument  should  be  painted.  Citrin  ointmen^,  well  rubbed 
into  the  integument,  sometimes  gives  better  relief  than  tine 
ture  of  iodin  or  carbolic  acid. 

55.  Chronic  Irritation  and  Carcinoma. — The  effect  of  chronic 
irritation  in  the  causation  of  carcinoma  is  discussed  by  Olney. 
whose  observations  lead  him  to  draw  the  following  conclusions: 

1.  It  is  not  necessary  to  presuppose  the  existence  of  embryonic 
inclusions  at  the  location  of  the  tumor  formation,  but  the 
carcinoma  may  develop  from  the  tissues  normally  present. 

2.  Chronic  irritation,  mechanical  or  chemical,  produces  a  eellu- 
lai  proliferation,  sometimes  giving  rise  to  a  papilloma  or  ade 
noma,  and,  when  resistance  of  the  opposing  tissues  is  slight 
or  the  irritation  long  continued,  to  a  typical  carcinoma.  3.  Par 
asites,  if  present  in  carcinomatous  tissues,  have  no  more  eti 
ologic  significance  than  any  other  form  of  chronic  irritation, 
and  hence  there  are  no  specific  organisms  of  carcinoma. 

Memphis  Medical  Monthly. 

July. 

57  ‘Combined  Extra  and  Intra-uterine  Pregnancy.  St  ('loud 

Cooper. 

58  Typhoid  Fever.  John  A.  Blackmon. 

59  The  Diagnosis  of  Insanity.  B.  Frank  Turner. 

60  Internal  Antisepsis  in  Typhoid  Fever.  J.  A.  Crook. 

61  ‘Combined  Typhoid  and  Malarial  Fever.  J.  L.  McGehee. 

62  Gunshot  Wound  of  the  Abdomen.  M.  Goltman. 

63  Faith  and  Suggestion  in  the  Practice  of  Medicine.  D  M.  Hall 

64  The  Cure  of  Consumption  by  Subcutaneous  Injections  of  Oil. 

and  Its  Digestion  by  the  White  Globules  of  the  Blood 
Thomas  Bassett  Keyes. 

65  Case  of  Strangulated  Hernia ;  Operation  ;  Recovery.  .T  P 

Southard. 

57.  Combined  Extra-  and  Intra-Uterine  Pregnancy.— Cooper 
reports  a  case  of  this  kind  on  which  he  operated  and  found  an 
enlarged  uterus  with  a  distended  right  tube.  The  tube  was 
dark  and  mottled,  and  seemed  on  the  point  of  bursting.  The 
omentum  was  adherent.  Some  old  dark  clots  were  found  in 
the  cul-de-sac.  The  tube  and  ovary  were  tied  off  and  removed. 
The  uterus  was  not  handled.  The  abdominal  cavity  was  left 
full  of  hot  salt  solution,  and  the  wound  closed  with  catgut  and 
silkworm  girt  suture.  The  patient  recovered  from  the  opera¬ 
tion,  but  twenty-one  days  afterward  she  expelled  a  live  four- 
months  fetus.  Septic  infection  supervened  and  she  died  of  sep 
tic  peritonitis. 

01.  Combined  Typhoid  and  Malarial  Fever. — A  case  is  reporteil 
by  McGehee  sliorving  that  it  is  possible  to  have  typhoid  and 
malarial  infection  in  the  same  patient  at  the  same  time.  More 
systematic  blood  examinations  of  cases  with  irregular  tempera 
tore  curves  would,  perhaps,  reveal  the  fact  that  the  combina 
tion  of  the  two  diseases  is  more  common  in  the  southern  state?- 
than  is  believed.  A  short  time  previous  to  the  onset  of  the 
typhoid,  in  the  case  reported,  probably  during  the  prodromal 
period,  there  was  a  distinct  malarial  infection,  as  evidenced  by 
the  history,  the  clinical  symptoms  and  the  blood  examination.  It 
is  a  question  whether  this  was  a  fresh  infection  or  one  carried 
over  from  the  previous  year.  It  yielded  promptly  to  quinin, 
the  parasites  disappeared  from  the  blood,  followed  by  typhoid 
of  a  typical  type,  at  the  end  of  which  there  was  another 
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marked  manifestation  of  the  malarial  infection,  the  reappear¬ 
ance  of  the  parasites  in  the  peripheral  blood  yielding  promptly 
to  quinin,  followed  by  mild  intercurrent  relapse,  characterized 
by  remittent  fever,  return  of  abdominal  symptoms,  etc. 

Medical  Examiner  and  Practitioner,  New  York. 

July. 

*it>  *The  Family  Physician,  as  a  Life  Insurance  Examiner.  C. 

Lyman  Greene. 

(57  The  Moral  Hazard  in  Life  Insurance.  John  L.  Davis. 

68  ‘Early  Recognition  of  Insanity  in  Life  Insurance  Examinations. 

Iiichard  Dewey. 

60  Cancer;  Further  Observations  Regarding  Theory  and  Facts 

as  to  the  Origin  of  Cancer  and  Its  Bearing  on  Life  In¬ 
surance.  E.  Ilolovitchiner. 

70  IIow  Far  Does  the  Moderate  Use  of  Alcohol  Affect  Longevity? 

T.  D.  Crothers. 

71  The  Accurate  Estimation  of  Pulse  Tension  in  Life  Insurance. 

Henry  W.  Cook. 

72  Cancer;  Its  Origin  and  Successful  Treatment  with  Organo- 

therapeutic  Measures.  J.  Leffingwell  Hatch. 

G6.  Family  Physician  as  a  Life  Insurance  Examiner. — Greene 
deprecates  the  conditions  existing  at  present  which  prohibit  the 
family  physician  from  giving  any  information  as  to  the  physi¬ 
cal  condition  of  an  applicant  for  insurance,  inasmuch  as  it  is 
not  fair  to  the  insurance  company  toward  whom  the  physician 
occupies  a  position  as  its  trusted  and  confidential  agent.  He 
is  in  duty  bound  to  see  that  the  company  receives  the  informa¬ 
tion  vital  to  iti  interests  or  to  decline  the  risk  outright.  The 
physician  should  keep  his  relationship  with  his  patients  sep¬ 
arate  and  distinct  from  his  duties  as  an  insurance  examiner. 
In  the  one  case  he  owes  his  patient  medical  service;  in  the 
other  his  primary  obligation  is  to  the  company.  The  writer  be¬ 
lieves  that  many  examiners  never  take  the  applicant’s  temper¬ 
ature  and  never  make  a  detailed  analysis  of  the  urine.  This 
is  partly  due  to  carelessness  on  the  part  of  the  examiner  and 
the  willful  disregard  to  the  company’s  instructions.  On  the 
other  hand,  the  insurance  companies  deserve  censure.  First, 
because  they  have  not  made  the  physician  understand  that  they 
demand  thorough  and  careful  examinations,  and  that  they  will 
support  and  protect  good  men  in  the  performance  of  their 
duties.  Second,  because  in  many  companies  the  medical  report 
is  reviewed  and  forwarded  by  the  agent.  Third,  because  a  few 
companies  do  not  absolutely  protect  the  examiner  in  confiden¬ 
tial  communication. 

68.  Insanity  and  Life  Insurance. — Dewey  emphasizes  the  im¬ 
portance  of  early  recognition  of  insanity  in  life  insurance  ex¬ 
amination.  He  is  convinced  that  many  cases  receive  insurance 
while  in  the  prodromal  or  incipent  stage  of  insanity.  This  is 
due  largely  to  the  fact  that  little  or  no  instruction  is  given  in 
mental  medicine  in  the  medical  schools,  and,  therefore,  other¬ 
wise  able  and  well-informed  practitioners  and  examiners  for 
insurance  companies  are  often  “all  at  sea.”  The  family  history 
">f  the  applicant  should  be  gone  into  very  carefully  and  thor¬ 
oughly.  Causes  of  death,  such  as  “nervous  prostration”  or 
‘nervous  breakdown”  from  overwork  or  overstudy  may  gener- 
illv  be  taken  as  a  euphemism  for  insanity.  Suicide  as  a  cause 
of  death  should  put  the  examiner  on  his  guard,  although  it 
should  not  be  taken  as  a  positive  evidence  of  insanity.  The  in¬ 
vestigation  should  include  inquiry  into  all  serious  illnesses  and 
oeriods  of  incapacity  for  business,  and  also  as  to  treatment  in 
my  institution.  Any  marked  mental  change  without  adequate 
‘xternal  cause  should  be  regarded  with  suspicion.  Neurasthe- 
lin.  hysteria,  hypochondria,  may  be  early  stages  of  insanity. 

Archives  of  Pediatrics,  New  York. 

July. 

73  The  Influence  of  American  Pediatric  Societies  in  Promoting 

the  Welfare  of  American  Children.  Augustus  Caille. 

<4  ‘Case  of  Intussusception  with  Cure  by  Sloughing.  Irving  M. 

Snow. 

75  Status  Lymphaticus,  with  Report  of  Cases.  Robert  A. 

Biechele. 

76  Two  Cases  of  Congenital  Dislocation  of  the  Shoulder  Joint. 

Frank  E.  Peckham. 

77  ‘Case  of  Acute  Delirium  in  a  Seven-year-old  Child  Probably 

Caused  by  Atropin  Folsoning.  I.  A.  Abt. 

74.  Intussusception  Cured  by  Sloughing. — Snow  reports  a 
ase  of  subacute  intussusception  occurring  in  a  baby  seven 
aonths  old.  The  duration  of  the  illness  was  sixteen  days.  The 
ymptoms  simulated  an  acute  attack  of  ileocolitis.  On  the 
ixteenth  day  there  was  protrusion  from  the  anus  of  a  mass 


looking  like  ragged  membrane,  measuring  one  and  one-half 
inches  long  and  three-quarters  of  an  inch  wide,  which  could 
not  be  replaced  by  moderate  pressure.  A  rectal  examination 
showed  that  the  mass  traversed  the  rectum  and  emerged  from 
the  sigmoid  flexure.  The  protruding  tissue  was  a  necrotic  in 
testine,  the  result  of  intussusception.  The  case  was  operated 
on  and  six  inches  of  the  necrotic  bowel  protruding  beyond  the 
sphincter  were  removed  by  ligature.  The  baby  recovered  com¬ 
pletely  Avithout  any  untoward  result. 

77.  Acute  Delirium  in  a  Seven-Year-Old  Child. — Abt  reports 
a  case  of  enuresis  nocturna  in  a  seven-year-old  child  which  was 
followed  by  an  acute  delirium,  due  probably  to  atropin  poison¬ 
ing.  The  facts  in  favor  of  this  supposition  were  the  history 
of  the  continuous  use  of  atropin,  dilatation  of  the  pupils,  dizzi¬ 
ness,  blushing  or  flushing  noticed  for  several  days  prior  to  the 
onset  of  the  delirium  and  the  delirium  itself.  The  pulse  con¬ 
tinued  normal  in  quality  and  rate,  the  respirations  were  not 
much  increased,  tAvo  unusual  features  in  atropin  poisoning. 
That  the  child  continued  apparently  Avell  until  of  a  sudden 
the  delirium  developed  is  an  unusual  manifestation  in  atropin 
poisoning.  For  a  period  of  three  and  one-half  months  the  pa¬ 
tient  had  been  taking  1/200  gr.  of  atropin  tAvice  a  day. 

The  Post-Graduate,  New  York. 

July. 

78  ‘Intra  uterine  Exploration  for  Diagnostic  Purposes.  Abram 

Brothers. 

79  ‘Pancreatic  Disease  and  the  General  Practitioner.  Thomas 

E.  Satterthwaite. 

80  ‘Amblyopia  from  Disease  of  the  Optic  Nerve  (Retrobulbar 

Neuritis).  Its  Treatment  by  Hypodermic  Injections  of 

Strychnin.  D.  B.  St.  John  Roosa. 

81  Is  There  a  Biologic  Method  of  Differentiating  Human  and 

Animal  Blood  by  Means  of  Precipitins.  A.  Wassermann. 

82  Common  Deformities  of  the  Spine.  Henry  Ling  Taylor. 

78.  Intra-Uterine  Exploration  for  Diagnostic  Purposes. — The 
value  of  intrauterine  exploration  for  diagnostic  purposes  is  at¬ 
tested  by  Brothers.  He  considers  the  sound,  the  curette,  the 
placental  forceps  and  palpation  as  means  to  this  end.  The 
dangers  connected  with  the  passing  of  the  sound  into  the  uterus 
are,  1,  interrupting  a  possible  pregnancy;  2,  exciting  an  intra¬ 
uterine  inflammation  or  pelvic  peritonitis;  3,  introducing  sepsis 
into  the  uterine  interior  Avifh  resulting  suppurative  processes 
in  the  Fallopian  tubes,  and,  4,  perforation  of  the  uterine  Avail. 
The  exceptional  indications  Avhich  justify  the  use  of  this  in¬ 
strument  are,  1,  patency  of  the  internal  and  external  os;  2, 
patency  of  the  uterine  interior;  3,  relation  of  uterus  to  a  tu¬ 
mor;  4,  presence  of  an  intrauterine  polyp  or  a  submucous  fi¬ 
broid;  5,  determination  of  the  size  of  an  undeveloped  or  hyper- 
involuted  uterus.  Constriction  at  the  internal  os  is  one  of  the 
most  frequent  causes  of  dysmenorrhea  and  sterility  and  can 
only  be  positively  established  by  resort  to  the  uterine  sound. 
In  a  feAV  instances  sterility  has  been  cured  as  a  result  of  the 
examination.  Pelvic  tumors  can  not  always  be  clearly  differ¬ 
entiated  from  the  uterus  without  the  aid  of  a  sound.  The  chief 
danger  from  the  use  of  the  curette  is  perforation.  There  may 
be  a  persistence  of  pelvic  peritonitis,  or  agglutination  of  the 
raAv  surfaces  of  the  uterus  Avith  a  complete  obliteration  of  the 
uterine  cavity.  The  contraindications  to  curettage  are  pelvic 
inflammation  and  ectopic  gestation.  The  curette  gives  the  most 
precise  information  concerning  the  structure  of  the  uterine  in¬ 
terior.  The  scrapings,  examined  under  the  microscope,  Avill 
reveal  the  condition  present.  The  placental  forceps  possesses 
combined  diagnostic  and  therapeutic  qualities.  Ordinarily, 
hoAvever,  when  this  instrument  is  used  the  diagnosis  has  usu¬ 
ally  been  fairly  established  by  other  means.  The  placental  for¬ 
ceps  must  be  used  cautiously  in  the  puerperal  uterus;  a  feAV 
cases  are  on  record  in  Avhich  the  operator  perforated  the  uterine 
Avail  and  brought  doAvn  omentum  or  a  coil  of  intestine.  Exam¬ 
ination  of  the  uterine  interior  A\rith  the  finger  is  a  very  valua¬ 
ble  method,  although  it  is  not  resorted  to  as  often  as  is  desir¬ 
able.  The  co-existence  of  perimetric  or  pelvic  peritonitis  is  a 
serious  contraindication  to  intrauterine  palpation.  The  small 
uterus  offers  an  insuperable  obstacle  to  this  method  of  exam¬ 
ination.  In  all  cases  preliminary  dilatation  of  the  cervix  is 
necessary.  The  method  is  of  value  in  certain  cases  of  malig¬ 
nancy  of  the  body  of  the  uterus,  in  deciduoma  malignum,  in 
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foreign  bodies  in  utero,  in  polypi,  in  submucous  fibroids  and  in 
incomplete  inversions  of  the  uterus. 

79.  Pancreatic  Diseases. — Satterthwaite  discusses  the  signifi¬ 
cance  of  various  symptoms  as  far  as  pancreatic  disease  is  con¬ 
cerned,  and  makes  the  following  deductions:  1.  Pancreatic 
hemorrhage  may  be  due  to  trauma,  hemorrhagic  diathesis, 
arteriosclerosis,  cholelithiasis  or  intestinal  contents  injected 
through  the  common  duct  into  the  pancreatic  duet.  2.  Acute 
pancreatitis,  hemorrhagic  or  otherwise,  is  difficult  of  recogni¬ 
tion  prior  to  laparotomy  chiefly  because  there  is  not  sufficient 
time  for  the  proper  consideration  of  the  circumstances  of  the 
case.  Mild  cases  may  get  well  without  a  surgical  operation, 
the  mortality  is  at  least  80  per  cent.  If  the  attack  is  due  fo 
gallstones  extraction  and  drainage  is  likely  to  give  relief.  3. 
f  he  mortality  in  chronic  peritonitis  from  various  causes  may 
be  as  low  as  4  per  cent.  4.  The  mortality  in  operations  for 
pancreatic  cyst  has  been  9  per  cent.  Enucleation  is  only  ad- 
\  isable  when  the  cyst  is  pedunculated.  5.  As  in  cholelithiasis, 
expectant  and  palliative  treatment  in  mild  cases  of  the  acute 
form  will  be  likely  to  show  favorable  results.  The  use  of  pan¬ 
el  eatin  offers  promise.  It  is  given  in  %  gr.  doses  three  or  four 
times  a  day.  The  author  reports  thirteen  cases,  six  carcino¬ 
matous  and  several  due  to  secondary  infection,  in  which  there 
was  absolutely  no  hope.  In  two  the  implication  of  the  pan¬ 
fleas  nas  coincident  with  cirrhosis  of  the  liver;  in  one  with 
cirrhosis  and  peritonitis.  In  only  two  cases,  one  of  liemor- 
i liage  and  one  of  cholelithiasis,  could  a  surgical  operation 
have  afforded  permanent  relief. 

so.  Retrobulbar  Neuritis;  Strychnin  Injections. — The  treat¬ 
ment  of  atrophy  of  the  optic  nerve  by  hypodermic  injections  of 
strychnin  was  originated  by  Nagel.  Roosa  says  that  the  best 
results  are  achieved  by  making  the  injections  in  the  temporal 
region  and  in  the  arm,  and  in  some  cases  it  may  be  necessary  to 
give  the  strychnin  internally.  Alcohol  and  nicotin  amblyopia 
aie  the  forms  of  disease  of  the  optic  nerve  most  frequently 
treated  by  hypodermic  injection  of  strychnia.  If,  however, 
atrophy  actually  oecurs  it  is  certain  that  a  cure  is  not  to  be 
expected.  An  atrophic  process  may  be  arrested,  but  not  cured. 

I  he  initial  lesion  in  a  toxic  amblyopia  is  a  neuritis  in  the 
orbital  part  of  the  optic  nerve,  retrobulbar  neuritis,  which 
leads  fo  atrophy  unchecked,  but  if  recognized  early  enough, 
and  appropriate  preventive  treatment  be  undertaken,  a  cure  re¬ 
sults.  When  the  case  is  of  spinal  or  cerebral  origin,  or  a 
syphilitic  infection,  strychnin  is  useful.  The  author  reports 
nine  cases, .  only  two  of  which  were  cured.  The  average  dose 
of  strychnin  injected  in  these  cases  varied  from  1/3  to  31/GO 
gr.  One  case  received  9/16  gr.  three  times  a  day.  The  maxi¬ 
mum  dose  given  to  any  case  hypodermically  was  4/5  gr..  and 
per  orum  %  gr.  three  times  a  day. 
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Medical  Age,  Detroit. 

July  25. 

Epije.nsv  :  Its  Nature  and  Tts  Treatment. 
Snperstititions — Medical  and  Otherwise. 


Greshom  H.  Hill. 
C.  C.  Mapes. 


Cleveland  Medical  Journal. 

A  llf/HSt. 

Acute  Hemorrhagic  Pancreatitis  with  Report  of  a  Case  J 
H.  J.  Upham  and  Isabel  A.  Bradley. 

Seasonal  Distribution  of  Typhoid  Fever  Based  on  the  Death 
Reports  'll  Iceland  Since  1892.  George  W.  Moorehouse. 
Feeding  in  Difficult  Cases.  J.  J.  Thomas 


Southern  Practitioner,  Nashville,  Tenn. 

A  ugust. 

Therapy  of  Sodium  Chlorid.  J.  S.  Nowlin. 

After-treatment  of  Abdominal  Section.  L.  E.  Burch. 

Quioin  in  Malaria,  Hematuria  and  Hemoglobinuria.  W  R 
Haynie. 

Canadian  Journal  of  Medicine  and  Surgery,  Toronto. 

August. 

Thoughts  on  Cancer.  Wm.  Kingston. 

Neurasthenia  in  Some  of .  Its  Relations  to  Insanity.  Camp¬ 
bell  Meyers. 


Medical  Times,  New  York. 

August. 

Sociologic  Problems  Depending  on  Diminishing  Birth  Rate 
A.  L.  Benedict. 

Syphilis  in  Its  Relation  to  Marriage.  M.  Shellenberg 
Treatment  of  Bronchial  Asthma.  Wm.  Lloyd. 

Gynecologic  Experience  of  a  General  Practitioner  A  C 
Griggs. 


Buffalo  Medical  Journal. 

August. 

97  Treatment  of  Tatients  Undergoing  Abdominal  Operations 

J.  A.  MacLeod. 

98  Remarks  on  the  Methods  and  Purposes  of  Pension  Examina 

tions.  Sam  Houston. 

99  Corrected  Report  of  an  Abdominal  Aneurism.  Marshall 

Clinton. 

St.  Paul  Medical  Journal. 

August. 

100  Some  Phases  of  Legal  Medicine.  Joseph  B.  Cotton. 

101  The  Art  and  Science  of  Medicine.  Charles  I..  Greene. 

102  Oration  on  Surgery.  Minnesota  State  Medical  Association 

Alexander  Hugh  Ferguson. 

103  Prostatectomy  and  Its  Results.  Archibald  MacLaren. 

104  Effect  of  Operations  for  Uterine  Displacement  on  Subsequent 

Pregnancy.  II.  P.  Ritchie. 

105  Pneumonia — Problems  in  Treatment.  J.  B.  McGaughey. 

American  Medical  Compend,  Toledo. 

August. 

10G  Inflammatory  Processes  in  Bone.  B.  Becker. 

107  Treatment  of  Typhoid  Fever  in  Children  with  Acetozone.  II 

I).  Peterson. 

108  Etiology  and  Treatment  of  Dysentery.  R.  C.  Longfellow. 

Clinical  Review,  Chicago. 

August. 

109  Alumni  Surgical  Clinic.  Alex.  Hugh  Ferguson. 

110  Notes  on  the  Use  of  Morphin.  Nathaniel  II.  Adams. 

111  The  Abuses  of  Morphin.  John  C.  Webster. 

112  Multiple  Neuritis.  (Concluded.)  L.  Harrison  Mettler. 

Washington  Medical  Annals,  Washington,  D.  C. 

September. 

113  Surgery  in  the  Aged.  Wm.  A.  Jack,  Jr. 

114  Case  of  Cancer  of  the  Stomach,  the  Organ  Removed  Eighteen 

Months  After  Gastroenterostomy  for  Tumor  Producing 
Stenosis  of  the  Pylorus.  I.  S.  Stone. 

115  Case  of  Dermoid  Cyst.  Removed  by  Operation.  J.  Taber 

Johnson. 

116  Epilepsy.  Henry  J.  Rhett. 

117  Case  of  Leukemia.  N.  D.  Graham. 

118  Case  of  Congenital  Syphilis.  D.  S.  Lamb. 

119  Case  of  Nephrectomy  for  Large  Cystic  Kidney.  1.  S.  Stone. 

120  Case  of  Osteoarthritis  of  Knee  Joint  of  Long  Standing 

D.  S.  Lamb. 

121  Case  of  Human  Ischiopagus.  D.  S.  Lamb. 

Journal  of  the  Kansas  Medical  Society,  Topeka. 

August. 

122  Radical  Operations  for  Hernia.  Hal  C.  Wyman. 

123  Symptoms  That  May  Be  Attributed  to  the  Perpendicular 

i’osition.  Howard  H.  Moses. 

124  Bullet  Wounds  in  Civil  Practice.  Hugh  Wilkinson. 

125-  Gall-bladder  Pathology — Medical  and  Surgical  Treatment. 
II.  G.  Welsh. 

126  Value  of  the  Exact  Determination  of  Blood  Pressure  in  Gen 

eral  Practice.  (Continued.)  O.  I’.  Davis. 

127  Chorea  and  Anemia,  ltoshier  W.  Miller. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery. 

4-ugust. 

128  Treatment  of  Summer  Diarrhea.  Henry  E.  Tuley. 

129  Management  of  Appendicitis.  T.  H.  Baker. 

130  Medicine  ‘‘Away  Back."  D.  L.  Field. 

131  Early  Morning  Temperature  of  Infants.  A.  K.  Bond. 

132  Ovarian  Hernia  with  Congenital  Absence  of  Vagina.  Jas.  B. 

Bullitt. 

133  Case  of  Strangulated  Hernia.  S.  J.  Smock. 

Albany  Medical  Annals. 

August. 

134  Influence  of  the  Filtration  of  Potable  Waters  on  the  Death 

Rate  of  Typhoid  Fever.  Joseph  D.  Craig. 

135  Concerning  the  Specificity  of  the  Somatogenic  Cytotoxins. 

Richard  M.  Pearce. 

136  Infantile  Inguinal  Hernia  of  the  Vermiform  Appendix  with 

Adhesions  of  the  Epididymis.  MacD.  Stanton  and  Henry 
L.  K.  Shaw. 

New  Orleans  Medical  and  Surgical  Journal. 

August. 

137  Summer  Diarrhea  of  Infants.  Louis  M.  Warfield. 

Maryland  Medical  Journal,  Baltimore. 

August. 

138  The  Life  Tragedy  of  John  Addington  Symonds.  G.  M.  Gould. 

139  Typhoid  Orchitis.  Samuel  T.  Darling. 

Brooklyn  Medical  Journal. 

August. 

140  Excision  of  the  Thyroid  in  Graves’  Disease.  M.  Figueira. 

141  Remarks  on  Typhoid  Fever.  John  Ilarrigan. 

142  Mastoiditis  in  Infancy  and  Childhood.  William  C.  Braislin. 

Medical  Standard,  Chicago. 

August. 

143  Chicago  Milk  Problem — Charity  Diet  Kitchens.  Marcus  P- 

Hatfield  and ‘Geo.  Thomas  Palmer.  ‘  • 

144  The  Dark  Ages  of  Medicine.  (To  be  continued.)  K.  J- 

Kempf. 
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145  Paraffin  Injection  Treatment  for  the  Correction  of  Deform 
ities.  Charles  J.  Whalen. 

140  Intestinal  Obstruction  Following  Appendiceal  Abscess:  an 
Anastomosis  with  Murphy  Hutton  ;  Recovery.  E.  B.  Mont¬ 
gomery. 

147  Autointoxication  and  Its  Treatment.  Heinrich  Stern. 

148  A  Surgical  Clinic.  Alex.  H.  Ferguson. 

Toledo  Medical  and  Surgical  Reporter. 

August. 

149  Etiology  and  Treatment  of  Dysentery.  R.  C.  Longfellow. 

150  Case  of  Traumatic  Tetanus  Treated  with  Antitetanic  Serum. 

C.  It.  Justice. 

International  Journal  of  Surgery,  New  York. 

August. 

151  Hemorrhage.  E.  IT.  Jones. 

152  Sepsis:  Its  Clinical  Aspect  and  Treatment.  (Continued.) 

J.  Bennett  Morrison. 

153  Ovarian  Abscess.  C.  S.  Schultz. 

154  The  Surgical  Assistant.  (Continued.)  Walter  M.  Brickner. 

Southern  Medicine,  Savannah,  Ga. 

August. 

155  *A  Plea  for  Early  Exploratory  Incision  for  Diagnostic  and 

Curative  Ends  in  Masked  Conditions  of  the  Upper  Portions 
of  the  Abdomen.  Hugh  M.  Taylor. 

156  Acute  Gastroenteritis  of  Children.  Edgar  IT.  Nichols. 

157  Edema  of  the  Lungs.  Wade  II.  Atkinson. 

158  Medical  Jurisprudence.  J.  R.  Cain. 

155. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  July  2,  P2,  p.  80. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

August  6. 

1  ‘Camp  Sanitation.  E.  C.  Freeman. 

2  Sanitation  in  Volunteer  Camps  and  the  Disposal  of  Refuse 

and  Excreta.  P.  B.  Giles. 

3  ‘Naval  Dietary.  J.  Falconer  Hall. 

4  ‘Duties  of  a  Medical  Officer  with  a  Regimental  Unit  in  the 

Field.  J.  F.  Donegan. 

5  ‘On  Sterilization  of  Infective  Discharges  and  Utensils  on  Field 

Service.  A.  M.  Davies. 

6  The  Recruiting  Problem.  (To  be  continued.)  W.  C.  Beevor. 

1.  Camp  Sanitation. — Freeman  considers  this  important  sub¬ 
ject  under  temporary  and  stationary  camps.  He  discusses  the 
selection  of  suitable  sites  and  considers  the  ridge-pole  tent  as 
compared  with  the  bell  tent;  lays  special  stress  on  the  water 
supply,  which  should  be  kept  uncontaminated;  in  place  of  the 
filtered  water  in  the  field,  he  prefers  boiled  water  issued  in 
the  form  of  weak  tea;  the  careful  policing  of  the  field  kitchens 
is  advised,  and  especially  that  the  kitchens  and  latrines 
should  be  kept  as  far  from  each  other  as  possible.  He  lays 
especial  stress  on  the  latrines  and  advises  the  pail  system 
rather  than  the  use  of  trenches,  as  in  the  former  the  excreta 
are  removed  from  the  camp  altogether  instead  of  being  buried. 
He  advocates  the  burning  of  all  camp  refuse  so  far  as  practic¬ 
able. 

3.  Naval  Dietary. — J.  Falconer-Hall  shows  in  graphic  form  a 
new  dietary  scale  for  the  navy  compared  with  the  old  scale. 
The  following  articles  have  been  added  to  the  ration:  Pre¬ 
served  meat,  y4  pound;  sugar,  1  ounce;  tea,  %  ounce;  fresh 
vegetables,  y2  pound,  with  fresh  meat;  condensed  milk,  % 
ounce;  jam,  2  ounces;  coffee,  y2  ounce;  rasins,  y2  ounce,  with 
salt  and  preserved  meat;  compressed  vegetables,  1  ounce,  with 
salt  pork  or  beef  and  preserved  meat.  The  following  articles 
have  been  reduced  by  y4  pound  per  diem:  fresh  meat,  salt 
pork  and  salt  beef.  The  ration  of  chocolate  has  been  reduced 
by  %  ounce,  and  that  of  preserved  meat  by  3  ounces  per  diem. 

4.  Duties  of  a  Medical  Officer  with  a  Regimental  Unit  in  the 
Field. — Major  Donegan  takes  up  the  difficult  problem  of  the 
distribution  of  medical  officers  in  the  field.  In  his  opinion  the 
senior  medical  officer  of  the  force  should  have  the  power  to 
utilize  his  medical  officers  as  he  thinks  best,  and  to  send  them 
where  they  are  wanted,  instead  of  the  cast-iron  allotment  per 
regiment.  The  duties  of  the  regimental  medical  officer  in  the 
field  are:  1.  To  be  with  his  unit  under  fire  in  charge  of  regi¬ 
mental  bearers;  2,  to  see  the  morning  sick  of  his  corps,  and  to 
send  such  sick,  other  than  those  suffering  from  minor  ailments, 
to  the  brigade  field  hospital;  3,  to  attend  to  the  sanitation  of 
the  camp,  as  far  as  it  pertains  to  his  own  unit.  He  proposes  to 


modify  the  present  system  so  that  with  an  ample  suppiy  of 
medical  officers  a  surplus  medical  officer  is  detailed  to  each  unit 
on  the  understanding  that  his  appointment  is  temporary  and 
that  he  can  be  transferred  whenever  required.  He  regards  the 
equipment  issued  .to  the  medical  officer  excessive  and  cumber¬ 
some,  and  suggests  that  the  regimental  medical  case  should 
contain  modern  tooth  instruments,  a  surgeon’s  pocket  case, 
some  forceps,  retractors,  tourniquets,  ligatures  in  bottles, 
chloroform  in  capsules,  two  waterproof  sheets  and  two  small 
dressing  trays,  antiseptic  tablets,  adhesive  plaster,  bandages, 
dressings  and  syringes.  For  medical  assistance  he  would  add 
two  thermometers,  one  stethoscope,  one  hypodermic  syringe, 
with  extra  needles,  a  pocket  case  of  medicine,  a  strong  candle 
reading  lamp,  spare  bandages,  surgical  dressings,  etc.  He 
would  divide  the  equipment  of  the  unit  into  three  classes:  1. 
The  ordinary  equipment,  which  consists  of  the  hospital  com¬ 
plete;  2,  modified  equipment  in  which  all  is  left  behind  that  is 
not  urgently  required,  and  3,  emergency  equipment.  He  at¬ 
taches  the  greatest  importance  to  first  field  dressings  and  sug¬ 
gests  that  instead  of  having  the  dressing  carried  in  the  pocket 
of  the  jacket,  which  is  likely  to  be  discarded  in  hot  weather  or 
in  action,  it  should  be  made  a  part  of  the  bandolier,  properly 
sealed  up.  Transport  to  a  medical  unit  is  all  important  as 
without  transportation  the  unit  is  powerless  to  be  of  the  slight¬ 
est  assistance.  The  author  recommends,  therefore,  that  all  am¬ 
bulance  wagons  and  medical  equipment  wagons  should  be 
directly  under  the  orders  of  the  medical  officer. 

5.  Sterilization  of  Infective  Discharges  and  Utensils  in  Field 
Service. — Davies  gives  the  following  four  methods  of  dealing 
with  infective  discharges  as  the  only  ones  that  are  likely  to 
be  carried  out  in  practice:  1.  Burial  in  earth,  either  in  deep 
or  shallow  trenches;  2,  treatment  with  disinfectants  followed 
by  burial;  3,  sterilization  by  moist  heat,  followed  by  burial; 
4,  destruction  by  fire — that  is,  incineration. 

The  Lancet,  London. 

August  6. 

7  ‘Cerebral  Invasion  of  Fatliogenic  and  Pyogenic  Organisms  and 

on  the  Choice  of  Ligatures.  William  Macewen. 

8  Bright's  Disease  and  its  Varieties.  John  Rose  Bradford. 

9  ‘Diaphragmatic  Hernia  of  the  Stomach  and  on  Torsion  of  the 

Small  Omentum  and  Volvulus  of  the  Stomach  in  Associa¬ 
tion  with  It.  R.  I.awford  Knaggs. 

10  ‘Heart  Lesions :  Some  Points  in  Their  Diagnosis  and  Treat¬ 

ment.  John  Dill  Abram. 

11  Relation  of  Inebriety  to  Insanity  and  Its  Treatment.  Robert 

Jones. 

12  ‘Contribution  to  the  Sero-therapeutic  Treatment  of  Anthrax; 

Two  Cases  of  General  Anthrax  Infection  in  Man  Cured 

with  Anti-anthrax  Serum.  Ivo  Randi. 

13  Case  of  Removal  of  the  Appendix  on  a  Royal  Mail  Steamer  at 

Sea  :  Recovery.  T.  II.  Macfie. 

14  ‘Note  on  Home  made  “Humanised”  Milk.  C.  Beauchamp  Hall. 

15  Extra-uterine  Gestation  :  a  Full-term  Child  Removed  by  Opera¬ 

tion  Four  Months  After  Fetal  Death.  George  E.  Wherry. 

7.  Cerebral  Invasion  of  Pathogenic  Germs. — Macewen  says 
that  the  anatomic  features  are  often  secondary  determining 
factors  between  abscess  and  meningitis,  and  in  the  latter  case 
between  localized  and  generalized  lesions.  If  the  access  of  the 
pyogenic  organisms  has  been  by  way  of  the  tegmen  or  the  sig¬ 
moid,  abscess  of  the  brain  or  cerebellum  is  frequent,  and  if 
meningitis  results  it  is,  at  least,  primarily  localized,  does  not 
immediately  involve  vital  structures,  and  is  often  amenable  to 
prompt  treatment.  If  the  pyogenic  organisms  have  traveled 
by  way  of  the  internal  auditory  meatus  they  occasion  lepto¬ 
meningitis  of  a  serious  kind  on  account  of  its  being  basal, 
early  involving  the  medulla  and  respiratory  centers;  and,  sec¬ 
ondarily,  on  account  of  its  inaccessibility.  Abscess  of  the  brain 
seldom  or  never  occurs  by  pyogenic  organisms  traveling  by  way 
of  the  internal  auditory  meatus.  Pus  in  the  meshes  of  the 
pia  mater  and  arachnoid  occasionally  produces  softening  and 
ulceration  of  the  brain  surface,  but  not  abscess  of  the  brain. 
Patients  affected  with  tubercle  of  the  middle  ear,  with  rupture 
of  the  membrana  tympani  are  subject  to  secondary  pyogenic 
invasion,  which  runs  a  rapid  course.  The  author  also  discusses 
the  choice  of  suitable  material  for  ligatures  and  sutures  and 
the  requirements  of  the  living  tissue  relative  to  them.  Catgut 
is  one  of  the  best  of  these  materials,  but  care  ought  to  be  exer¬ 
cised  in  choosing  good  material.  For  ligatures  and  sutures 
raw  catgut  ought  to  be  selected,  preference  being  given  to  such 
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specimens  as  present  the  best  physical  properties  and  show 
!  hat  care  lias  been  bestowed  on  their  manufacture.  Before  use 
the  catgut  should  be  placed  in  a  solution  which  increases  the 
lesistance  of  the  gut  to  the  action  of  living  tissue.  As  the  re¬ 
sistance  required  varies  according  to  the  use  to  which  the 
catgut  is  put,  so  the  catgut  is  prepared  with  various  degrees  of 
resisting  power;  some  hanks  are  prepared  for  rapid  absorption, 
and  some  are  prepared  to  resist  absorption  for  long  periods. 
1  he  gut  must  not  be  hardened  in  such  a  way  as  to  prevent 
leucocytal  penetration,  otherwise  it  will  be  too  resistant,  and  be 
no  better  than  silk  or  wire.  One  of  the  best  media  to  be  used 
for  this  purpose  is  one  consisting  of  an  aqueous  solution  of 
chromic  acid  and  glycerin  in  definite  proportions.  The  longer 
the  catgut  is  kept  in  this  solution  the  more  resistant  it  be¬ 
comes.  After  it  has  been  prepared  properly  it  is  stored  in  a 
carbolized  glycerin  solution  for  two  weeks,  when  it  is  ready  for 
use.  The  greater  the  vascularity  of  the  part  the  quicker  will 
lie  the  absorption,  while  marked  avascularity  retards  absorp- 
t  ion.  Over-contraction  of  the  tissues  or  over-tightening  of 
the  sutuie  at  the  time  of  introduction  also  retard  absorption, 
and  so,  too,  the  introduction  of  the  gut  into  tissues  deprived  of 
their  vascularity  or  the  vitality  of  which  is  otherwise  lowered. 
In  the  midst  of  suppuration,  an  impervious  suture  is  the  best. 
If  catgut  is  introduced- into  a  collection  of  fluid  in  the  midst  of 
living  tissue,  it  will  remain  for  weeks  macerated  but  still 
intact.  It  is  evident  that  maceration  does  not  account  for 
absorption.  The  use  of  proper  material,  such  as  is  described  in 
the  article,  is  of  service  in  facilitating  wound  healing.  It  is  no 
longer  necessary  to  disturb  the  patient  by  dressing  in  order  to 
remove  sutures  which,  after  they  have  served  their  function, 
will  be  removed  perfectly  by  the  activity  of  the  living  cells  in 
the  patient’s  body. 

J.  Diaphragmatic  Hernia  of  the  Stomach.- — Knaggs  considers 
diaphragmatic  hernia  of  the  stomach  and  torsion  of  the  small 
omentum  and  volvulus  of  the  stomach  in  association  with  it, 
with  reference  to  the  causes,  symptoms,  pathology  and  treat¬ 
ment,  and  reports  four  cases. 


of  milk,  one  and  a  half  grains  of  bicarbonate  of  sodium,  one- 
half  grain  of  calcium  phosphate,  and  five  grains  of  lactose, 
these  tablets  make  a  mixture  almost  identical  with  human 
milk.  The  “humanized”  milk  is  prepared  as  follows:  Boil  or 
sterilize  half  a  pint  of  cow’s  milk.  Skim  another  half  a  pint 
and  add  it  to  the  first  half  pint.  Crush  one  tablet,  and  when 
the  skimmed  half  pint  has  been  heated  to  100  F.  add  the  tablet, 
stir,  and  keep  it  about  the  same  temperature  for  twenty  min¬ 
utes.  Separate  the  curd  thus  produced  and  boil  the  whey  for 
two  minutes.  Add  this  whey  to  the  first  half-pint  of  milk, 
and  to  this  mixture  add  three  ounces  (6  tablespoonfuls)  of 
boiled  or  sterilized  cow’s  milk.  Soak  all  vessels  used  in  boil¬ 
ing  water  before  and  after  using.  The  quantities  given  in 
these  directions  make  one  pint.  This  method  has  proven  ex¬ 
tremely  satisfactory  in  the  author’s  experience. 

Medical  Press  and  Circular,  London. 

■July  is. 

16  The  Diminishing  Birth  Rate.  (To  be  continued.)  David 

Walsh. 

17  A  Criticism  of  the  Mosquito  Theory  of  Infection  in  Malaria 

and  Yellow  Fever.  L.  Cheinisse. 

18  *The  Criminal  Responsibility  of  the  Alcoholic.  Wm.  C  Sul¬ 

livan. 

1!)  The  Vestiges  of  Syphilis.  Frank  H.  Barendt. 

18.  Criminal  Responsibility  of  the  Alcoholic.— The  question 
of  responsibility,  says  Sullivan,  arises  in  connection  with  three 
conditions:  (1)  Chronic  alcoholic  insanity;  (2)  delirium 

tremens  and  (3)  the  dreamy  mental  state  of  morbid  drunken¬ 
ness.  rIhe  admission  of  morbid  drunkenness  as  a  condition 
excluding  full  responsibility  is  especially  desirable  in  that  it 
would  further  the  trend  of  public  opinion  to  adopt  preventive 
measures  against  the  criminal  alcoholic.  When  the  chronic 
alcoholic  has  once  shown  the  disposition  to  dream  states  with 
impulsive  tendencies,  especially  homicidal  or  suicidal,  he  ought 
to  be  dealt  with  on  the  same  footing  as  the  impulsive  epileptic 
— immune  from  ordinary  punishment,  but  unfit  for  ordinary 
freedom. 
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10.  Diagnosis  and  Treatment  of  Hernia.— Abram  emphasizes 
the  importance  of  thorough  and  careful  examinations  of  the 
heart  when  symptoms,  such  as  palpitation,  murmurs  of  hemic 
origin  and  hemoptysis,  exist.  Oftentimes  they  are  an  evidence 
of  disease  of  the  nervous  system  or  of  tumors  pressing  on 
nerves.  A  cursory  examination  is  insufficient.  Auscultation 
alone  will  not  disclose  the  actual  condition;  a  careful  physical 
examination  is  necessary.  The  author  discusses  the  treatment 
with  reference  to  (1)  compensation  practically  equal  to  the 
lesion;  (2)  compensation  only  equal  to  the  lesion  when  the 
patient  is  at  rest,  and  (3)  compensation  unequal  to  the  lesion, 
but  offers  nothing  new. 

12.  Serum  Treatment  of  Anthrax. — Bandi  reports  two  cases 
of  geneial  anthrax  infection  in  man  that  were  cured  with  anti¬ 
anthrax  serum.  In  both  cases  the  clinical  and  bacteriolomc 
examination  confirmed  the  diagnosis.  The  serum  was  us°ed 
"  hen  the  signs  of  serious  general  poisoning  were  chiefly  appar¬ 
ent  in  the  edema  which  had  spread  far  from  the  primitive  seat 
of  infection,  in  grave  disturbances  of  the  circulation  and  in  the 
evident  lesions  of  the  kidneys.  In  the  first,  the  most  serious 
of  the  two  cases,  the  action  of  the  serum  was  rapidly  decisive 
when  free  cauterization  of  the  primary  focus  of  infection  had 
completely  failed.  The  double  action  of  the  serum  was  evi¬ 
dent,  its  anti-bacterial  power  shown  by  the  arrest  of  the  in¬ 
fection,  and  its  antitoxic  power  by  the  improvement  in  the 
geneial  condition  and  by  the  complete  restitution  of  the  renal 
function  immediately  after  the  use  of  the  serum.  The  author 
insists  on  the  necessity  of  treating  such  severe  cases  ener¬ 
getically  by  injecting  into  the  veins  large  doses  of  the  serum. 
In  the  first  case  150  c.c.  were  injected  intravenously;  no  sub¬ 
cutaneous  injection  was  made.  In  the  second  case  he  injected 
80  c.c.  intravenously  and  30  c.c.  subcutaneously. 

14.  “Humanized”  Milk.— Hall  vaunts  the  excellency  of  his 
method  of  preparing  cow’s  milk  to  be  used  by  infants.  He 
calls  the  final  product  “humanized”  milk.  In  preparing  he  makes 
use  nf  a  tablet  containing  sufficient  rennet  to  curdle  half  a  pint 


20  (LXVIII,  No.  28.)  *Etude  pharmacodynamique  de  la  sto¬ 
vaine.  Pouchet. 

21  La  cure  fermee  de  la  tuberculose  pulmonaire  et  de  la  scrofu- 
lose  dans  les  £tablissements  d’assistance  situges  sur  les 
rives  franchises  de  la  MediterranCe.  E.  Vidal. 

22  (No.  20.)  *Sur  l’emploi  du  brome  dans  le  traitement  des 
angines  et  de  la  dipbthferie  en  particulier.  Bascoul. 

23  Nouveau  r6aetif  du  brome.  Ibid. 

24  Carcinose  prostato-pel vienne  diffuse,  a  marche  aigue  gu6rie 

par  la  radioth£rapie.  A.  Imbert. 

20.  Stovaine. — The  new  synthetic  analgesic  has  shown  itself 
in  experimental  tests  similar  in  its  action  to  cocain.  It  abol¬ 
ishes  the  vital  properties  of  the  cells  with  which  it  comes  in 
contact  and  acts  as  a  poison  to  the  central  nervous  system.  It 
is  considerably  less  toxic  than  cocain,  and  this,  in  connection 
with  its  tonic  action  on  the  heart,  its  antithermic  action  and 
its  antiseptic  properties,  promise  a  fine  future  for  it  from  the 
therapeutic  point  of  view.  Huchard  related  a  number  of  clin¬ 
ical  experiences  with  it  during  the  last  two  months.  He  found 
it  most  effectual  when  injected  along  the  course  of  an  aching 
nerve  and  in  epidural  injections.  Not  the  slightest  symptom  of 
intolerance  was  observed  after  injection  of  1  to  3  eg.,  even 
when  the  patients  neglected  to  lie  down  afterward.  (See  page 
575,  in  last  issue.) 

22.  Bromin  in  Treatment  of  Diphtheria. — Bascoul  practices 
in  Algiers,  where  it  is  not  always  possible  to  obtain  fresh  anti¬ 
diphtheria  serum.  In  the  lack  of  it,  he  uses  bromin,  and  states 
that  seven  years  of  experience  with  it  have  demonstrated  its 
great  efficacy.  He  administers  five  to  ten  drops  of  bromin  in 
200  gm.  of  sweetened  water,  with  3  gm.  of  potassium  iodid. 
He  uses  for  a  gargle  the  same  with  20  to  30  drops  of  the 
bromin.  He  applies  this  treatment  to  all  kinds  of  sore  throats, 
including  those  of  the  eruptive  fevers,  and  has  found  it  both 
certain  and  effectual. 
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25  (XXIV,  No.  30.)  Applications  et  technique  de  la  jejunos 
tomie.  F.  Lejars. 
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27  Precipitation  of  Antibodies  and  Its  Application  in  Pathology. 

D.  Maragliano. — Der  Pracipitationsvorgang  und  seine  An 
wendung  in  der  I’athologle. 

28  *Zur  Differential-Diagnose  zwischen  motorischer  InsufTieienz 

and  Hypersecretion  des  Magens  (of  stomach).  II.  Strauss. 

2!)  *Larynx-Tuberculose  und  kiinstliche  Unterbrechung  der  Gra- 
viditiit.  K.  Sokolowsk.v  (Konigsberg) . 

.10  *Ueber  die  Yerwendung  von  Borax  bei  der  Behandlung  der 
Epilepsie.  J.  Hoppe. 

31  Mode  of  Action  and  Limitations  of  Action  of  Antibacterial 

Curative  Serums.  Sobernheim  (Halle). — Ueber  Wirkungs- 
weise  und  Wirkungsgrenzen  der  antibacteriellen  Ileilsera. 
(Commenced  in  No.  26.) 

32  (No.  28.)  Case  of  Acute  Intoxication  with  Potassium  Bi¬ 

chromate  with  Spontaneous  Glycosuria,  Cured  by  Rinsing 
Out  the  Stomach  with  Silver  Nitrate  According  to  R.  v. 
Jaksch.  A.  Lohr  (Prague). — Fall  aeuter  Chromvergiftung. 
etc. 

33  *Das  Lecithin-Gehalt  von  Fett-Extracten  der  Niere  (of  kid¬ 

ney).  E.  K.  Durham  (New  York). 

34  *Nail  Healed  In  Heart.  M.  Koch  (Berlin). — Ueber  einen  im 

linken  Ventrikel  des  Herzens  eingeheilten  eisernen  Fremd- 

korper. 

35  Neuer  Fortschritt  in  der  chirurgischen  Behandlung  der 

otogenen  Septicopyemie  (progress  in).  Voss  (Berlin). 

3G  Einiger  Bemerkungen  iiber  adenoide  Vegetationen.  W.  Lub 
linski. 

37  *Zur  Diagnose  und  Therapie  der  Tabes.  E.  Coester.  (Com¬ 

menced  in  No.  27.) 

38  (No.  29.)  Evolution  of  Psychiatry.  T.  Ziehen. — Die  Ent- 

wicklungsstadien  der  P. 

39  Ueber  motoriscbe  Reiz-Erscheinungen  im  Pharynx  und  Larynx. 

Sinnhuber. 

40  *Zur  Behandlung  einseitiger  Thoraxschrumpfungen  (unilateral 

contraction  of  Chest):  von  Criegern  (Quincke’s  clinic, 
Kiel). 

41  *Zum  therapeutischen  Werth  der  Dreyerschen  Sensibilisirungs- 

Methode.  B.  Spiethoff  (Berlin). 

42  Ueber  den  meohanischen  Reiz  Im  stromenden  Bade  (mechan¬ 

ical  stimulus  in  flowing  bath).  T.  Groedel  (Nauheim). 

43  Embryologlc  Study  of  Anomalies  in  Buttocks  Region.  T. 

Brugsch. — Klinisches  und  Entwicklungsgesehichtliches  iiber 
die  Bedeutung  der  congenitalen  Anomalien  der  Ilaut  der 
Steissgegend  (Steiss-Griibchen,  -Fistel,  -Cyste  und  Haar-  . 
bildungen) . 

26.  Acute  Catarrhal  Arthritis.— This  communication  from 
Kiister’s  clinic  describes  2  cases  of  pneumococcic  arthritis, 
which,  the  author  states,  bring  the  number  on  record  to  55. 
The  patients  were  11  months  and  16  years  old,  and  the  cases 
confirm  the  assumed  benignity  of  such  pneumococcic  processes 
in  children.  They  were  treated  by  puncture,  aspiration  and 
injections  of  iodoform-glycerin,  but  severer  cases  require  more 
vigorous  measures.  In  the  infant  there  was  a  mixed  infection 
with  the  proteus,  and  in  the  other  a  pneumococcic  knee  trouble 
coinciding  with  an  acute  osteomyelitis  of  the  femur  on  the 
same  side,  but  caused  by  a  diplococcus  of  another  kind. 

28.  Differential  Diagnosis  of  Gastric  Motility  and  Hyperse¬ 
cretion. — Strauss  claims  priority  for  Eisner’s  test  (described 
in  The  Journal  recently,  page  360),  and  adds  that  his  technic 
is  simpler  and  more  reliable.  His  name  for  it  is  the  “Schich- 
tungsprobe,”  which  may  be  translated  the  “stratification  test,” 
as  it  is  based  on  comparison  of  the  spontaneous  sediment  with 
the  total  amount  of  stomach  content.  His  detailed  article  on 
the  subject  and  his  conclusions  have  just  been  published  in 
the  Riegel  Festschrift,  which  forms  vol.  liii  of  the  Zeitschrift  f. 
klin.  Med.  He  does  not  accept  the  findings  of  the  stratification 
quotient  with  as  much  confidence  as  Eisner,  as  he  found  a  quo¬ 
tient  of  60  per  cent,  and  over  in  certain  cases  with  free  HC1, 
and  not  a  trace  of  motor  disturbances.  He  has  also  found 
quotients  of  4  to  8  per  cent.,  both  with  and  without  motor  in¬ 
competency. 

29.  Laryngeal  Tuberculosis  and  Pregnancy. — Sokolowsky 
advocated  interruption  of  the  pregnancy  in  2  women  with  ad¬ 
vanced  laryngeal  tuberculosis.  The  disease  had  made  giant 
strides  during  the  pregnancy,  which  was  in  the  sixth  and 
eight  months  when  the  patients  were  first  seen.  Both  suc¬ 
cumbed  within  four  weeks  of  the  artificial  delivery.  Goldke- 
sen’s  2  patients,  under  similar  circumstances,  died  in  three 
weeks.  Notwithstanding  these  unfortunate  occurrences,  the 
author  reaffirms  the  importance  and  value  of  interrupting  the 
pregnancy  in  every  case  of  progressive  laryngeal  tuberculosis, 
but  insists  that  it  should  be  done  during  the  first  months  of 
gestation.  He  examines  every  woman  with  laryngeal  tuber¬ 
culosis  for  a  possible  pregnancy,  and  advocates  artificial  ster¬ 
ilization  of  such  women. 

30.  Borax  in  Epilepsy. — Hoppe’s  observation  of  12  epileptics 
treated  with  borax  suggests  that  it  may  be  found  useful  in  the 
cases  of  epilepsy  which  are  unfavorably  affected  by  some  ex¬ 


isting  stomach  trouble.  Unmistakable  benefit  was  apparent  in 
5  cases,  although  the  borax  has  no  specific  influence  on  the  dis 
ease. 

33.  Lecithin  in  the  Kidney. — Dunham’s  analysis  has  shown 
that  the  lecithin  in  the  kidney  deserves  far  more  attention  than 
hitherto  accorded.  An  alcohol-chloroform  extract  of  kidney 
tissue  contains  much  more  lecithin  than  heretofore  supposed, 
although  the  kidney  can  by  no  means  be  regarded  as  a  deposit 
of  fat. 

34.  Nail  Healed  in  Heart. — Koch  found  a  nail,  3  cm.  long  and 
from  1.75  to  3  mm.  thick,  as  a  necropsy  surprise  in  the  heart 
of  a  robust  man  of  72,  formerly  a  woodworker,  who  had  died  of 
senile  bronchitis.  He  reviews  the  literature  on  the  subject,  and 
states  his  grounds  for  the  assumption  that  the  nail  had  been 
suddenly  driven  into  the  heart  from  without;  its  direction,  its 
position  in  the  left  ventricle  and  fixation  in  the  septum,  and 
the  absence  of  any  changes  in  the  pericardium.  The  family 
knew  of  no  traumatism. 

37.  Diagnosis  and  Treatment  of  Tabes. — Coester  practices  at 
Wiesbaden,  and  has  frequently  had  occasion  to  diagnose  tales 
in  persons  sent  to  the  spa  on  another  diagnosis — rheumatism, 
neuralgia,  etc.  He  emphasizes  the  importance  of  an  early  di¬ 
agnosis  in  order  to  institute  mercurial  treatment  before  the 
lesions  have  become  irreparable.  From  a  material  of  102  cases 
he  warns  that  the  first  lightning,  lancinating  pains  in  tabes 
are  almost  invariably  supposed  to  be  rheumatic  in  their  na¬ 
ture.  They  generally  appear  first  in  the  legs.  Paresthesias 
should  also  suggest  the  possibility  of  tabes,  and  also  varia¬ 
tions  in  sensibility.  Hypalgesia  to  analgesia  is  a  particularly 
valuable  sign  of  incipient  tabes,  especially  when  asymmetric. 
His  experience  emphatically  corroborates  the  view  that  tabes 
can  be  modified  and  even  cured  by  mercurial  treatment,  or  at 
least  arrested  in  its  progress.  The  main  thing  is  to  institute 
it  in  the  early  stages.  Mercurial  treatment  never  proved  in¬ 
jurious  in  any  of  his  cases.  He  reports  a  number  in  detail. 
One  patient  was  a  woman  of  33,  who  complained  that  she  had 
had  severe  headaches  since  the  first  of  her  ten  years  of  married 
life,  had  aborted  once,  and  had  had  transient  abducent  par¬ 
alysis  and  double  vision,  the  paralysis  yielding  to  salicylates. 
The  headaches  were  chiefly  occipital  and  in  the  region  of  the 
root  of  the  nose,  and  there  were  occasional  pains  in  the  limbs, 
with  hypesthesia  and  hypalgesia  in  the  legs.  The  diagnosis 
was  at  first  hysteroneurasthenia  with  chlorosis,  and  the  pa¬ 
tient  improved  under  arsenic  and  iron,  electricity  and  baths. 
She  passed  through  a  normal  pregnancy,  but  afterward  grew 
worse,  and  when  seen  again  the  diagnosis  of  typical  tabes  was 
unmistakable.  It  probably  had  existed  for  many  years,  the 
headaches  the  first  tangible  symptom.  Years  had  been  wasted 
on  a  diagnosis  of  gout  and  rheumatism.  The  idea  of  mercurial 
treatment  was  suggested,  but  derided  by  a  consultant,  and 
slight  transient  improvement  was  realized  under  other  meas¬ 
ures.  The  intolerable  pains,  gastric  crises  and  frequent  vom¬ 
iting  compelled  the  use  of  morphin.  Inunctions  were  finally 
commenced,  resulting  in  the  complete  cessation  of  the  pains  and 
gastric  crises.  The  unmistakable  benefit  in  this  case  proved  an 
incentive  to  further  application  of  specific  treatment,  but  as 
all  the  cases  observed  were  in  the  long-established  stage,  the 
results  were  not  what  may  be  anticipated  when  commenced  in 
the  incipency  of  tabes.  This  hope  is  justified  by  the  recent 
announcements  from  France  that  lymphocytosis  in  the  cerebro¬ 
spinal  fluid  is  a  constant  phenomenon  in  tabes  and  progressive 
paralysis. 

40.  Treatment  of  Unilateral  Contraction  of  Thorax. — The 
thorax  is  frequently  found  to  be  contracted  on  the  side  that  has 
been  the  seat  of  some  pleura  or  lung  affection.  This  is  com¬ 
bated  at  Quincke’s  clinic  by  strapping  in  the  sound  side.  An 
apparatus  is  applied,  shown  in  the  illustration,  which  presses 
on  the  sound  side,  four  strips  of  metal  reaching  from  the 
shoulder  nearly  to  the  thigh  on  the  affected  side,  the  whole 
held  in  place  by  a  ring  around  the  thigh  and  straps  around  the 
shoulder. 

41.  Phototherapy  After  Sensibilization. — Spiethoff  reports 
from  Lesser’s  clinic  6  cases  of  lupus  treated  on  the  lines  sug- 
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♦rested  by  Dreyer,  noticed  editorially  on  page  404.  The  results 
were  entirely  negative. 

Centralblatt  f.  Gynakologie,  Leipsic. 

Last  indexed  page  522. 

44  (XXVIII,  No.  17.)  ‘Zur  Ureteren-Chirurgie.  H.  Fiith 
(Zweifel’s  clinic,  Leipsic). 

4;>  *Zur  Vermeidung  der  Ventroflxatio  uteri  (avoidance  of).  F. 
Spaeth  (Hamburg). 

46  Fall  von  Ovarial-Cyste  bei  einem  10  jahrigen  Madchen  mit 
Stiel-Torsion.  Volvulus  des  S  romanum.  A.  Karczewski. 

4 1  Detached  Head  in  Parametrium.  P.  Rathcke. — Ein  abgeris- 
sener  Kopf  im  P. 

48  (No.  18.)  Fall  von  ChorioEpitheliom.  S.  v.  Zaborsky. 

49  ‘Responsibility  of  Operator.  R.  Kossmann. — Die  Verant- 

wortlichkeit  des  Op. 

50  ‘To  Prevent  Leaving  Sponges  in  Abdomen.  H.  Kreutzmann 

(San  Francisco). — Ein  kleines  Hilfsmittel  das  Zuriicklassen 
von  Tiichern  in  der  Bauchhohle  nach  Operationen  zu 
vermeiden. 

51  (No.  19.)  Schonende  Oder  forcierte  Entbindung  bei  Eklampsie 

(conservative  or  forcible  delivery  in  eclampsia).  Kroemer. 

52  Physiologic  Behavior  of  Lower  Segment  of  Uterus  During 

Childbirth.  F.  d’Erchia. — Ueber  das  physiol,  Verhalten,  etc. 

53  Cervix-Frage  und  unteres  Uterin-Segment.  O.  Schaeffer. 

54  Neuer  Dilatator  zur  Uterus-Dilatation  nach  Boss!.  G.  Walcher. 

•  >5  Ein  neuer  gyniikologischer  Untersuchungs-Stuhl  (examining 

chair).  Fleurent  (Colmar). 

■if*  (N.  20.)  Fall  von  akutem  Hydramnion  bei  Zwillingsschwang- 
erschaft  (twin  pregnancy).  R.  Mond. 

57  Zur  Bestimmung  des  geraden  Durchmessers  des  Beckenein- 

ganges  (diameter  of  inlet).  H.  Sellheim. 

58  Vasina!  Cesarean  Section  in  Case  of  Placenta  Previa.  P. 

Steffeck.  Reply  to  Diihrssen.  See  abstract  41,  page  230. 

59  Tamponing  After  Vaginal  Cesarean  Section.  R.  Ruhl.  Ibid. 

44.  Surgery  of  Ureters. — Fiith  describes  a  case  in  which  the 
functional  test  of  the  kidneys  described  in  The  Journal  of 
Jan.  2,  1904,  page  G9,  proved  of  decided  benefit  and  enabled 
the  patient  to  be  relieved  of  a  fistula  and  restored  to  health. 

I  he  test  was  devised  by  Voelcker  and  Joseph  and  consists  in 
the  behavior  of  the  kidneys  after  injection  of  4  c.c.  of  a  tepid 
solution  of  .4  gm.  carminum  ceruleum  in  10  c.c.  of  physio¬ 
logic  salt  solution.  The  injection  was  made  in  the  buttocks. 
It  was  supplemented  by  catheterization  of  the  ureters,  the 
findings  showing  that  there  was  a  small  leak  in  the  ureter, 
causing  the  persistence  of  the  fistula. 

45.  Avoidance  of  Ventrofixation. — Spaeth  has  found  that  in 
certain  cases  of  backward  displacement  the  adhesions,  etc., 
are  so  extensive  that  if  the  uterus  is  allowed  to  sink  back  into 
its  former  place  it  soon  grows  as  firmly  in  this  malposition 
as  before.  Ventrofixation  prevents  this,  but  is  sometimes  fol¬ 
lowed  by  dysmenorrheic  disturbances.  To  avoid  this  he  has 
treated  three  patients  by  drawing  the  round  ligament  on  each 
side,  through  the  internal  inguinal  ring  and  fastening  the  loop 
of  the  ligament  in  such  a  way  that  the  uterus  is  held  securely 
in  its  proper  position.  A  further  advantage  of  this  technic 
is  as  a  prophylactic  of  hernia. 

49.  Responsibility  of  the  Surgeon, — Kossmann  urgently 
recommends  surgeons  to  take  out  an  insurance  policy  in  some 
responsible  society  that  insures  physicians  and  surgeons 
against  damage  suits,  ete.  He  pays  less  than  $3  a  year  and 
is  guaranteed  against  financial  loss  from  any  suit  resulting 
from  his  professional  acts  or  those  of  any  person  for  whom  he 
is  legally  responsible.  He  further  asks  the  husband,  parent 
or  guardian  of  each  patient  entering  the  hospital  in  his  charge 
to  sign  a  certificate  expressing  their  acquiescence  in  every  meas¬ 
ure  which  he,  as  the  physician,  thinks  advisable.  He  has  never 
encountered  any  unwillingness  to  sign  the  certificate.  In 
conclusion,  he  urges  the  surgeon  to  act  on  the  aggressive. 
Without  waiting  for  a  criminal  suit  to  be  instituted,  so  soon 
as  he  learns  that  parties  are  contemplating  such  a  step  and 
are  accusing  him  of  malpractice,  he  should  at  once  sue  them 
for  libel  and  place  them  on  the  defensive,  instead  of  waiting 
to  be  attacked  himself.  He  will  in  most  cases  find  that  the 
other  parties  will  apologize  and  retract  their  statements,  after 
which  he  can  withdraw  his  suit.  He  adds  that  charlatans,  and 
faddists  generally,  frequently  pore  over  medical  journals  to 
find  loopholes  for  attack,  and  advises  medical  writers  to  be 
cautious  in  making  statements  that  can  be  misconstrued  or 
exaggerated  to  the  harm  of  the  profession. 

50.  To  Prevent  Overlooking  of  Sponges,  Etc.,  During  Opera¬ 
tions. — Kreutzmann  has  the  compresses  tied  up  in  packages 
containing  a  dozen,  and  each  dozen  is  plainly  marked  with 
indelible  ink,  1,  2,  3.  etc.,  or  I,  II,  III,  etc.,  or  A,  B,  C,  or  a, 


b,  c,  etc.  Each  package  has  thus  its  separate  identity  and 
the  sponges  from  one  can  not  be  confounded  with  those  from 
another  package.  Before  the  operation  he  himself  counts 
the  compresses  in  each  pile,  to  make  sure  that  the  dozen  is- 
complete.  After  the  operation  all  the  compresses  are  thrown 
on  the  floor  in  rows  corresponding  to  the  original  piles,  and 
he  glances  over  the  rows  to  make  sure  that  the  dozens  are  all 
there.  He  had  a  very  narrow  escape  not  long  ago  from  leav¬ 
ing  a  compress  in  the  abdomen,  and  since  then  has  been  tak- 
ing  these  extra  precautions  which  render  such  mistakes  impos¬ 
sible. 

Deutsche  med.  Wochenschrift,  Berlin  and  Leipsic. 

60  (XXX,  No.  29.)  ‘Ueber  ultramikroskopiseh  sichtbare  Blut- 

bestandteile  (elements  of  blood).  E.  Raehlmann  (Weimar). 

61  *Znr  myasthenischen  Paralyse.  H.  Oppenheim  (Berlin). 

62  Ueber  posttraumatische  Meningitis.  H.  Curschmann. 

63  Zur  Diagnostik  des  pathologischen  Rausches  (intoxication) 

R.  Kutner. 

64  ‘Primare  Diphtherie  eines  Nierenbeckens.  durch  Operation 

geheilt  (renal  pelvis).  F.  Krause  (Berlin). 

65  ‘Zur  Diagnose  und  Behandlung  der  Azoospermie.  C.  Posner 

and  J.  Cohn. 

66  Ein  zweckmiissiger  Apparat  zur  Anwendung  des  Katheteris- 

mus  bei  Ohrenkranken  (in  aural  affections).  Voss  (Berlin). 

67  Zur  Aetiologie  und  Therapie,  speziell  Balneotherapie,  der 

Psoriasis  vulgaris.  II.  Kobner. 

68  ‘Scalp  and  Lids.  W.  A 1  brand. — Kopfhaut  und  Lidrand. 

69  Die  pathologische  Physiologie  an  den  Universitaten  Oester- 

reich-Ungarns  (Austro-Hungary) .  A.  Bickel  (Berlin). 

70  (No.  30.)  ‘Ueber  Ulcus  rodens.  P.  Grawitz  (Greifswald). 

71  ‘Neuere  Erfahrungen  fiber  die  Therapie  der  perniziosen  An- 

iimien.  E.  Grawitz. 

72  ‘Nasenverkleinerungen  (reduction  of  size  of  nose).  J.  Joseph 

73  ‘Erfahrungen  mit  der  Marx-Ehrnrcrothschen  Methode  zur 

forensischen  Unterscheidung  von  Menschen-  und  Tierblut 
(biologic  blood  test)'.  H.  Pfeiffer. 

74  Acute  Inflammatory  Edema  of  Larynx  from  a  Scald.  Schultz. 

— Ueber  das  akut  entziindliche  Oedem  des  Kehlkopfs  durch 
Verbrennung,  bezw.  Verbriihung. 

75  Judicial  Proceedings  Affecting  Physicians.  Fliigge. — Die 

Rechtsprechung  in  arztlichen  Angeiegenheiten. 

76  V.  Cnyrim.  Obituary. 

60.  Ultramicroscopic  Findings  in  the  Blood. — The  new  ultra- 
microscope  has  revealed  some  hitherto  unknown  phenomena  in 
the^blood  elements.  Raehlmann  gives  several  illustrations  of 
views  of  the  blood  cells,  showing  that  they  contain  several  little 
round  bodies  previously  ignored.  Also  that  these  bodies  and 
the  granules  are  in  perpetual,  active  movement  inside  the 
cells,  hopping  around  and  to  and  fro  for  nearly  half  an  hour 
after  the  blood  has  been  drawn.  These  findings  were  constant 
in  man,  animals  and  fishes  in  all  the  researches  The  serum 
and  serous  fluids  also  contain  numerous  particles  of  albumin 
in  suspension,  resembling  yellow  balls  and  gray  dots,  all  hop¬ 
ping  around  in  a  lively  manner,  constantly  changing  their 
shape  as  well  as  place.  He  thinks  that  these  findings  are  im¬ 
portant  from  the  point  of  view  of  metabolism  and  the  vital 
processes  in  general. 

01.  Myasthenic  Paralysis— Oppenheim’s  patient  was  an 
otherwise  healthy  metal-worker,  47  years  old,  who  noted  the 
sudden  development  of  paralysis  of  both  internal  recti,  with 
crossed  double  vision,  fluctuating  in  intensity.  For  an  hour 
after  waking  in  the  morning  he  was  free  from  symptoms.  The 
“myasthenic  reaction”  could  be  elicited  from  the  left  deltoid 
muscle.  Electric  tests  of  apparently  sound  muscles  are  the  best 
means  of  differentiating  such  a  case  from  tabes.  Further  evi¬ 
dence  is  the  finding  of  the  almost  inevitable  accompanying  con¬ 
genital  anomaly  of  some  kind;  in  this  case  it  was  polydactylia. 
Foci  of  cellular  infiltration  have  also  been  found  in  the  mus¬ 
cles,  a\  ith  intact  nervous  system,  in  case  of  myasthenic  par¬ 
alysis.  Such  foci  are  explained  by  Weigert  as  metastases  of  a 
malignant  tumor,  originating  in  the  thymus.  The  tumefied, 
degenerated  remains  of  the  thymus  have  some  further  share, 
probably,  in  the  production  of  myasthenic  paralysis.  This 
confirms  the  assumption  that  it  is  rooted  in  the  soil  of  a  con¬ 
genital  tendency,  the  German  Anlage. 

64.  Operative  Cure  of  Primary  Diphtheria  of  Kidney.— 

Kiause  lemarks  that  he  has  not  heard  of  a  case  of  kidney  in¬ 
flammation,  treated  by  surgical  intervention,  in  which  the 
trouble  was  due  to  a  pseudo-membranous  affection,  as  in  the 
case  he  describes.  A  young  woman  suffered  from  pains  in  the 
light  side  and  back  almost  constantly  during  her  first  preg¬ 
nancy.  Soon  afterward  she  was  struck  in  the  right  side  and 
the  pains  recurred,  with  vomiting  and  bloody  urine,  for  a  week 
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or  so.  A  few  weeks  later  symptoms  of  severe,  acute  right 
nephritis  developed,  with  retention.  Krause  opened  up  the 
right  kidney  and  found  a  pseudomembranous  process  in  the 
jK'lvis,  with  multiple,  acute  interstitial  nephritis,  but  no  sup¬ 
puration,  evidently  on  a  predisposed  soil.  The  findings  sug¬ 
gested  primary  diphtheria,  although  the  Gram  was  negative. 
The  kidney  was  cleansed  of  the  necrotic  masses  and  held  in  the 
wound  by  loosely  tamponing  bandages  after  it  had  been  opened 
like  an  open  book,  the  raw  surfaces  covered  with  gauze.  Krause 
thus  opens  up  all  cases  of  kidney  suppuration  on  which  he  op¬ 
erates,  and  his  experience  has  been  extremely  satisfactory  with 
this  technic.  The  kidney  gradually  subsides  into  place.  In  the 
case  described  the  cleft  was  only  3  cm.  deep  by  the  seventeenth 
day  and  the  wound  had  entirely  healed  a  month  later,  the 
patfent  gaining  15  pounds  and  dismissed  in  good  health. 

65.  Azoospermia. — Posner  and  Cohn  have  encountered  35 
cases  of  azoospermia  in  the  last  three  years,  and  have  treated  6 
patients  by  making  an  anastomosis  between  the  severed  vas 
deferens  and  the  head  of  the  epididymis.  They  state  that  they 
were  inspired  to  this  step  by  the  success  of  similar  operations 
on  animals  and  man  by  Scaduto,  Razumowski  and  Bogoljuboff 
in  Europe,  and  by  Martin,  Carnett,  Levi  and  Pennington  in 
this  country.  The  interval  between  the  undoubted  cause  of 
the  obliteration- — gonorrhea  or  mumps,  or  both — and  the  plas¬ 
tic  operation  was  four  to  twenty-seven  years,  the  average  nine. 
The  length  of  the  interval  is  probably  responsible  for  the  lack 
of  functional  success  in  every  instance.  The  operation  was 
well  tolerated  and  the  wound  healed  rapidly.  If  undertaken 
earlier,  while  the  vis  a  tergo  is  still  adequate,  functional  suc¬ 
cess  would  be  the  rule.  They  base  their  diagnosis  on  puncture 
of  the  testicle,  when  positive.  Negative  results  compel  further 
exploratory  measures.  The  spermatozoa  may  not  be  motile; 
the  prostatic  secretion  may  be  necessary  for  this.  The  stric¬ 
ture  is  usually  multiple.  Physicians  should  strive  to  prevent 
obliteration  of  the  passages  by  relics  of  gonorrheal  or  other 
inflammatory  processes.  After  the  acute  stage  is  passed  sys¬ 
tematic  massage  by  Zabludowski’s  technic,  iodin  internally  and 
similar  preventive  measures  might  be  found  useful.  Thio- 
sinamin  might  possibly  be  used  to  advantage  in  these  cases. 
In  any  event,  the  physician  should  examine  the  semen  occa¬ 
sionally  after  subsidence  of  an  acute  epididymitis,  and  as  soon 
as  azoospermia  is  discovered  the  patient  should  be  instructed 
and  prompt  measures  advised.  Semen  can  usually  be  obtained 
for  examination  by  pressure  on  the  prostate  applied  through 
the  rectum,  examining  the  urine  also. 

68.  Eyelid  Affections  and  the  Scalp. — Albrand  declares  that 
it  is  absurd  to  neglect  examination  of  the  adjacent  part  of  the 
scalp  in  case  of  lesions  of  the  lids.  The  scalp  has  almost  as 
much  to  do  with  the  pathology  of  the  lids  as  the  lachrymal 
ducts. 

70.  Ulcus  Rodens. — Grawitz  presents  arguments  to  support 
his  assumption  of  the  epithelial  nature  of  ulcus  rodens.  The 
article  is  illustrated.  He  does  not  credit  the  existence  of  endo- 

theliomata  of  the  skin. 

71.  Successful  Treatment  of  Pernicious  Anemia. — Grawitz  is 
amazed  that  so  little  attention  is  paid  to  the  treatment  of 
pernicious  anemia  on  the  basis  of  an  enterogenic  origin.  The 
disease  is  only  a  secondary,  severe  degeneration  of  the  blood 
cells  with  vigorous  regenerative  activity  on  the  part  of  the 
marrow.  It  is  explainable  by  the  assumption  of  some  poison 
acting  on  the  erythrocytes.  The  poison  may  come  from  with¬ 
out  (lead,  arsenic,  morphin,  carbonic  acid,  etc.),  but  in  the 
majority  the  poison  is  of  auto-origin,  absorbed  from  the  intes¬ 
tines  and  acting  as  a  specific  toxin  for  the  blood  in  predis¬ 
posed  subjects,  Cases  of  this  latter  kind  can  be  cured  by  put¬ 
ting  an  end  to  the  autointoxication,  while  the  ideas  that  they 
are  incurable,  or  to  be  treated  only  by  albumin  dieting  and 
arsenic,  are  equally  absurd.  He  describes  several  cases  out  of 
his  large  experience  of  cures  of  pernicious  anemia.  Case  1  was 
a  mnltipara,  38  years  old,  a  milk-man’s  wife,  who  presented  the 
typical  picture  of  pernicious  anemia  of  sudden  onset,  with,  be¬ 
side  the  blood  findings,  edema,  retinal  hemorrhages  and  in¬ 
tense  prostration,  enlarged  spleen,  slight  icterus  and  ascites 
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and  slight  temperature.  The  teeth  were  badly  decayed,  the 
bowels  torpid,  the  gastric  motor  function  defective,  and  no  free 
HC1  could  be  discovered.  No  medicines  were  given,  but  the 
mouth  was  put  in  good  order  and  the  diet  restricted  to  vege¬ 
tables  and  cereals,  all  mashed  or  in  porridge  form.  The  stom¬ 
ach  was  rinsed  out  daily  with  tepid  salt  solution,  and  lemon¬ 
ade  taken  freely.  The  animal  albumin  needed  was  given  in 
the  form  of  nutrient  enemata  after  rinsing  out  the  intestines 
with  peppermint  tea  or  salt  solution.  A  few  drops  of  digitalis 
were  given  at  first,  but  otherwise  no  medication.  Within  a 
week  the  edema  had  subsided  and  the  hemorrhages  had  been 
absorbed.  By  the  end  of  the  second  week  the  blood  findings  be¬ 
gan  to  return  to  normal,  and  by  the  end  of  the  month  the  pa¬ 
tient  had  gained  18  pounds.  The  nutrient  enemata  were  dis¬ 
continued  during  the  third  week,  and  the  dietary  enlarged,  but 
the  foods  were  all  soft.  A  little  hydrochloric  acid  was  then 
given  and  Fowler’s  solution.  The  patient  was  dismissed  the 
picture  of  health,  but  returned  before  the  year  was  out  with  a 
protracted  suppurative  pyelonephritis,  to  which  she  succumbed, 
but  the  blood  findings  never  resembled  those  of  pernicious 
anemia.  Case  2  was  a  workingman  of  48,  with  acute  delirium, 
rales  at  the  apices,  absence  of  free  HC1,  with  the  presence  of  al¬ 
bumin  and  indican  in  the  urine,  with  the  blood  findings  of  per¬ 
nicious  anemia.  He  was  treated  the  same  as  Case  1 ;  no  drugs, 
except  a  few  drops  of  hydrochloric  acid.  Recovery  was  rapid, 
and  the  patient  gained  23  pounds  in  four  months.  The  article 
is  continued. 

72.  Reduction  of  Size  of  Nose. — Joseph  gives  illustrations  of 
a  few  of  the  43  patients  for  whom  he  has  remodeled  the  nose. 
He  describes  his  technic  of  intranasal  reduction  of  the  protu¬ 
berant  bones,  not  incising  the  skin,  and  also  his  technic  when 
the  operation  is  done  from  without.  The  scar  is  minimal,  while 
the  cosmetic  results  are  perfect  especially  with  the  “scar¬ 
less”  method. 

73.  Value  of  the  Marx-Ehrnrooth  Biologic  Test. — Pfeiffer’s 
experience  with  this  test,  which  was  described  on  page  1393  of 
the  last  volume,  was  eminently  corroborative  of  the  author’s 
statements.  Its  chief  value  is  for  the  control  of  the  biologic 
blood  test. 

Miinchener  medicinische  Wochenschrift. 

77  (LI,  No.  26.)  *Neuere  TJntersuchungen  iiber  den  Keimgehalt 

der  gesunden  unteren  Luftwege  und  iiber  die  Pathogenese 
der  Pneumonic.  H.  Diirck  (Munich). 

78  *Participation  of  Oxygen  in  Action  of  Fluorescent  Substances. 

A.  Jodlbauer  and  II.  v.  Tappeiner  (Munich). — Ueber  die 
Beteiligung  des  Sauerstoflfes  bei  der  photodynamischen 
Wirkung  fluoreszierender  Stoffe. 

79  Ueber  radioaktive  Snbstanz  der  Nauheimer  Quellen  (of  Nau¬ 

heim  waters).  Schott  (Nauheim). 

SO  Eine  Graviditats-Toxonose  des  Zentral-Nerven-Systems.  L. 
Brauer  (Heidelberg). 

81  *Ueber  eine  wiihrend  der  Graviditat  rezidivierende  Epilepsie. 

H.  Curschmann.  / 

82  Der  Standpuukt  der  Miinchener  chirurg.  Klinik  in  der  Frage 

der  Appendizitis-  und  Perityplilitis-Therapie.  Gebele. 

83  Ueber  Coxa  vara.  F.  Hartung  (Leipsic). 

84  *Ein  registrierendes  Thermometer  fur  Korper-Temperatur. 

Franz  (Berlin). 

85  *Ein  Miuuten-Steri  lisa  tor.  F.  Kuhn  (Carlsruhe). 

86  Ein  Spiil-Katheter  fur  die  Blase  nach  Dommer  (rinsing 

catheter  for  the  bladder).  F.  Dommer. 

87  Juvenile  Muskel  Dystrophie  bei  einem  iilteren  Manne  nach 

Trauma  (in  elderly  man),  von  Hosslin. 

88  *Beitrage  zur  exnerimentellen  Begrundung  der  Petten- 

kofer’schen  loknlistischen  Cholera-  und  Typhus  Lehre  (soil 
in  etiology  of  cholera  and  typhoid).  R.  Emmerich  and  W. 
Gemiind  (Munich).  (Commenced  in  No.  25.) 

89  History  in  Medical  Instruction.  M.  Seiffert  (Leipsic). — 

Aufgabe  und  Stellung  der  Geschiehte  ini  medizinischen 
Unterricht. 

90  (No.  27.)  Ueber  Reaktionen  anorganischer  Kolloide  und 

Immun-Korper-Reaktionen.  K.  Landsteiner  and  N.  Jagic. 

91  *Blood  Platelets  and  Coagulation.  R.  P.iirker  (Tiibingen). — 

Blutplattchen  und  Blutgerinnung. 

92  Retinal  Nerve  Cells.  Birch-Hirschfeld  (Leipsic). — Die  Nerven- 

Zellen  der  Netzhaut  unter  physiologiseher  und  patholog 
ischen  Verlriltnissen  mil  bes.  Beriicksichtigung  der  Blend- 
ung  (Finsen,  Riintgen.  Radium). 

93  *Die  agonale  Leukozytose.  J.  Arneth. 

94  *LTeber  die  ammoniakalische  Iteaktion  des  Harns  bei  I’hos- 

phaturie  und  iiber  Pkosphatiirie  und  Ammoniurie  als  ob- 
jektive  Symntome  von  Psychosen.  W.  Heinicke. 

95  Die  non-onerative  Behandlung  der  Ohrentziindungen  (ear  in¬ 

flammations).  R.  Panse  (Dresden). 

96  Zur  Aetiologie  der  Melaena  neonatorum.  F.  Bauer. 

97  Erythrozvtose  (Hyperglobulie)  und  Snlenomegalie.  Zaudy 

98  Centrier-Vorrichtung  f fir  Rontgen-Riihren.  Blenden-Kastchen 

(diaphragms).  R.  Grashey  (Munich). 

99  (No.  28.)  *Ueber  den  Gebrauch  des  Morphiums  bei  Ilerz- 

kranken  (In  heart  disease).  K.  Grassmann  fMunich). 
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Zur  Schilddriisenbeliandlung  des  eongenitalen  Myxodems  (thy- 
rolA  treatment  of).  K.  Alt  (Altmark). 

Am-  Abortiv-lJehandlung  der  akuten  Gonorrhoe.  S.  Bettmann. 
Zur  Diagnose  der  Pylorus-Stenose.  J.  Decker  (Munich). 
Neuritis  optica  bei  Paratyphus.  G.  Flatau  (Kiel).  One  case. 
Deitrag  zur  primaren  Darm-Tuberkulose  beim  Kalb  (intestinal 
tub.  in  calf).  A.  Treutlein  (Wurzburg). 

Die  Extraktion  des  hochstehenden  Kopfes  mit  der  gewohn- 
lichen  Zange  (extraction  of  high  head  with  ordinary  for¬ 
ceps).  A.  Calmann. 

*£JePe  1!echnik  der  Cervix-Catarrh-Behandlung.  Saniter. 

Toe  Ueber  intrauterine  Skelettierung.  F.  Moebius. 

1  Ob  Zur  Klinik  und  Bakteriologie  der  Angina  ulcerosa-membran- 
acea  A.Uffenheimer.  (Commenced  in  No.  27.) 

'  ,  “"•)  *^ur  Kenntnis  der  Bence-Jones'schen  Albuminurie. 

p;  ^olt  and  II.  Salvendi  (Erlangen). 

Variabilitat  der  Bakterien  und  Agglutinations-Phiinomen.  F. 
Passini. 

Die  Bakteriologie  der  Chromidrosis  (colored  sweat).  R. 
^  Trommsdorff.  ' 

*Erfahrungen  mit  Lokal-Anesthesie  durch  Eucain  und  Eucain- 
Adrenalin  O.  Simon  (Czerny’s  clinic,  Heidelberg), 
hall  von  inkarzerierter  Zwerchfell-Hernie.  Beitrag  zur  chir- 
urgischen  Therapie  der  Hernia  diaphragmatica.  E.  Martin. 
Die  Bedeutung  der  pathologischen  Anatomie  des  spinal  gel- 
ahmten  Muskels  fur  die  Sehnenplastik  (paralyzed  muscle 
in  tendon  plastics).  J.  Koch  (Holla's  clinic,  Berlin). 

*  arje  of  Swallowed  Foreign  Bodies.  Appel  (Brandenburg). — 
nacb  dem  Schicksal  verschluckter  Fremdkorper. 
*Febor  Iod-Catgut.  H.  Fuchs  (Dantzic). 

*Zur  individuelien  Prophylaxis  des  Gelb-Fiebers  auf  Grund  der 
h  inleyschen  Contagions -Theorie  (prevention  of  yellow 
fever).  E.  von  Bassewitz  (Porto-AJegre,  Brazil). 

Fine  neue  Moditikation  des  Reflektors.  G.  Trautmann 
Neuropathologie  und  innere  Medizin.  F.  Schultze  (Bonn) 

\\  .  Griesinger  as  Editor.  K.  Sudhoff. 

121  Report  of  Libel  Suit  Brought  by  98  Physicians  of  Wiesbaden 
Against  Dr.  A.  Pfeiffer.  See  page  340. 
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"~i •  Pathogenesis  of  Pneumonia. — Diirck  believes  that  patho¬ 
genic  germs  are  liable  to  be  inhaled  constantly  into  the  lungs, 
but  that  they  are  promptly  destroyed  by  the  bactericidal  forces 
at  work  there  and  absorbed.  Those  found  postmortem  are  the 
latest  comers;  and  they  are  usually  attenuated.  When  the  or¬ 
ganism  is  depressed  from  any  cause,  especially  by  being 
chilled,  the  pneumococci  present  do  not  become  attenuated, 
while  the  bactericidal  defenses  become  weakened.  The  result  is 
liable  to  be  a  pneumococcic  infection.  He  placed  rabbits  in 
water  just  above  the  freezing  point  and  kept  them  there  for 
two  to  ten  minutes,  as  in  his  experiments  previously  reported, 
but  without  preliminary  heating.  About  half  the  animals  de¬ 
veloped  foci  of  pneumonic  consolidation  in  a  few  days.  One 
rabbit  died,  and  both  lungs  were  found  consolidated  to  leathery 
consistency  and  entirely  empty  of  air. 


78.  Oxygen  in  Photodynamic  Fluorescence— This  latest  an¬ 
nouncement  from  Tappeiner  that  the  presence  of  oxygen  is  in¬ 
dispensable  to  the  photodynamic  action  of  fluorescent  sub¬ 
stances,  supplements  the  editorial  on  page  404.  He  has  further 
found  that  active  oxygen  is  constantly  generated  in  photo¬ 
dynamic  solutions  exposed  to  the  light. 

81.  Epilepsy  of  Pregnancy.— This  communication  from  Erb’s 
clinic  describes  a  case  of  genuine  epilepsy  which  developed 
during  a  pregnancy  and  subsided  after  its  termination.  The 
observation  emphasizes  the  fact  that  artificial  interruption  of 
the  pregnancy  is  not  necessary  in  such  cases.  Systematic 
medicinal  treatment  will  usually  mitigate  the  symptoms,  re¬ 
ducing  the  number  and  the  severity  of  the  convulsions.  His  pa¬ 
tient  was  a  woman  of  38,  free  from  nervous  tendencies  or 
heredity,  who  had  passed  through  3  normal  pregnancies  and  3 
abortions.  At  the  beginning  of  the  eighth  month  of  the  seventh 
pi  egnancy  paitial  epileptic  seizures  occurred,  recurring  every 
second  day  until  delivery,  then  becoming  less  frequent  and  van¬ 
ishing  completely  by  the  end  of  a  month.  A  pregnancy  later 
was  accompanied  by  the  same  convulsions,  commencing  at  the 
eighth  month,  but  much  more  intense  and  recurring  sometimes 
twenty  to  thirty  times  a  day.  The  attacks  lasted  only  three 
minutes  and  there  was  no  loss  of  consciousness,  and  no  sleep 
afterward.  Under  bromid  and  chloral  treatment  the  convul¬ 
sions  were  somewhat  improved,  but  the  entire  syndrome  was 
permanently  dispelled  three  weeks  before  delivery  by  an  inter- 
curient,  febiile  infection,  a  bronchitis  with  an  erysipeloid  der¬ 
matitis  of  protracted  course,  accompanied  by  a  psychosis,  which 
lasted  for  two  months  after  delivery.  The  convulsions  in  this 
case  indicated  an  affection  of  the  lower  parts  of  both  right  cen¬ 
tral  convolutions,  with  slight  participation  of  the  other  parts 
and  adjoining  convolutions.  The  particulars  of  the  case  are 
-i'  on  v  ith  much  detail,  and  the  connection  between  pregnancv 


and  epilepsy  corroborated  with  a  review  of  the  literature.  \\ 
note  in  the  latter  de  la  Motte’s  report  of  a  woman  who  lia 
epilepsy  during  3  pregnancies,  terminating  in  the  birth  t 
boys,  while  no  symptoms  of  the  kind  were  observed  in  the 
pregnancies  with  girls.  A  similar  case  has  been  reported  b 
Van  Swieten. 

84.  Self-Registering  Thermometer,— Franz’  “thermograph 
consists  of  a  thermometer  set  in  a  silver  capsule  which  is  fas 
tened  in  the  axilla.  A  sensitive  spring  in  the  capsule  trails 
mits  to  a  recording  drum  any  variations  in  the  temperatur 
after  the  maximum  has  been  determined.  The  description  i 
illustrated. 

85.  A  Minute  Sterilizer. — The  aim  is  .to  use  as  little  wate 
as  possible,  apply  the  heat  to  as  large  a  surface  as  possible,  am 
utilize  every  particle  of  the  water.  Kuhn  acomplishes  this  In 
means  of  a  long,  wedge-shaped  trough,  with  a  row  of  gas  jet" 
its  entire  length  below. 

88.  The  Soil,  Not  the  Water,  the  Transmitter  of  Cholera  an< 
Typhoid. — Emmerich  and  Gemiind  have  been  conducting  ex 
tensive  research  which  has  demonstrated  that  the  nitrates  have 
remarkable  power  to  enhance  the  virulence  of  cholera  germs  j 
Guinea-pigs  tolerated  without  apparent  reaction  as  much  a- 
1.5  gm.  sodium  nitrate  ingested  in  10  c.c.  albumin.  They  als< 
tolerated  a  considerable  amount  of  cholera  bacilli  per  os.  Bui 
when  the  two  were  combined  the  animals  rapidly  succumbed 
with  symptoms  of  cholera.  The  same  result  must  inevitabh 
follow  when  man  ingests  cholera  bacilli  and  nitrates.  The 
bacilli  transform  the  nitrates  into  nitrites,  and  the  latter  cause! 
the  intoxication.  Plenty  of  nitrates  are  ingested  in  vegetables, 
etc.,  to  cause  severe  intoxication  when  transformed  into  ni 
trites  by  any  agency.  In  a  dry  season  plants  contain  an  un 
usual  amount  of  nitrates.  When  there  are  no  nitrates  in  the 
stomach  the  action  of  the  cholera  bacilli  is  comparatively  mild. 
Pettenkofer  surmised  that  the  soil,  rather  than  the  water,  wa> 
the  paramount  factor  in  epidemics  of  cholera  and  this  sur 
mise  has  been  confirmed  by  the  research  described.  It  estab 
lishes  that  the  drinking-water  can  never  be  incriminated 
Water  is  rapidly  cleared  of  pathogenic  germs  by  the  action  of 
protozoa,  especially  the  flagellates.  These  are  the  guardian 
hosts  of  the  drinking-water,  rapidly  destroying  all  the  patho 
genic  bacteria  that  find  their  way  into  it.  They  accomplish  this 
task  in  a  few  minutes  in  a  brook  or  river,  but  may  require  sev 
eral  days  for  it  in  pure  spring  water.  Nature  has  protected 
water  against  pathogenic  bacteria  by  the  hosts  of  protozoa,  the 
more  polluted  the  water  the  more  numerous  the  protozoa.  Ty¬ 
phoid  and  cholera  bacilli  multiply  in  the  soil,  not  in  the  water, 
and  only  in  the  upper  layers  of  the  soil,  where  they  can  be 
easily  reached  and  destroyed  in  combating  epidemics.  Flush¬ 
ing  the  ground  with  water  would  accomplish  this.  Fifty  years 
ago  Pettenkofer  proclaimed  that  cholera  germs  might  be  im¬ 
ported  and  deposited  in  the  stools,  but  that  they  alone  were 
unable  to  induce  an  epidemic  unless  they  encountered  certain 
indispensable  conditions,  whose  nature  was  still  a  mysterw 
Emmerich  and  Gemiind  believe  that  the  results  of  their  re 
search  supply  the  key  to  this  mystery,  namely,  that  “the  ripen¬ 
ing  or  exaltation  of  the  virulence  of  the  cholera  bacilli”  is  de 
pendent  on  an  increased  nitrite-forming  property  in  a  soil 
peculiarly  rich  in  nitrates.  They  are  convinced  that  prophy¬ 
laxis  should  be  along  these  lines,  and  that  it  is  feasible  arid 
easy  of  realization. 

91.  Blood  Platelets  and  Coagulation. — Biirker  proclaims  that 
the  amount  of  fibrin  depositing  is  in  direct  proportion  to  the 
number  of  blood  platelets  destroyed  in  the  blood.  The  de 
struction  of  the  platelets  also  corresponds  in  time  to  the  time 
of  coagulation  under  the  influence  of  varying  temperatures. 
When  there  is  no  coagulation,  no  blood  platelets  will  be  found 
to  have  been  destroyed.  Coagulation  in  freshly-drawn  blood 
is  connected  with  the  typical  destruction  of  the  blood  plates. 

93.  Agonal  Leucocytosis. — Arneth  states  that  everv  disease 
has  its  special  leucocytosis,  and  the  agonal  stage  is  merely  the 
last  phase  of  the  specific  leucocyte  curve.  It  varies  with  each 
disease. 
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94.  Ammoniuria  and  Phosphaturia  in  Mental  Disease.— 
ieinicke  in  his  psychiatric  practice  was  impressed  with  the 
Tequency  of  phosphaturia  and  carbonaturia  in  his  patients. 
He  has  found  manifest  or  latent  ammoniuria  or  phosphaturia 
n  every  patient  exhibiting  a  psychosis.  He  further  noced  that 
he  urine  returned  to  normal  as  the  mental  affection  progressed 
oward  recovery.  The  phosphaturia  generally  accompanied  the 
leight  of  the  affection.  It  is  possible  that  the  subsidence  of 
he  ammoniuria  or  phosphaturia  may  be  an  aid  in  prognosis, 
ind  their  absence  may  also  serve  to  reveal  simulation. 

99.  Morphin  in  Heart  Disease. — Grassmann  does  not  admit 
hat  heart  affections  should  contraindicate  the  use  of  morphin 
n  the  usual  therapeutic  doses.  The  sudden  deaths  that  have 
ollowed  the  use  of  morphin  in  rare  instances  are  on  a  plane 
vith  those  observed  from  the  use  -of  chloroform,  and  are  not 
o  be  explained  by  the  assumption  that  morphin  is  a  poison 
or  the  heart.  It  should  be  given  cautiously  in  acute  processes 
n  the  endocardium  or  myocardium,  as  also  in  acute  respiratory 
flections  in  persons  with  weak  hearts.  It  can  be  given  freely 
n  all  purely  functional  nervous  heart  disturbances,  especially 
n  angina  pectoris  not  due  to  organic  causes,  and  even  in  the 
■rganic  angina  pectoris,  stenocardia,  small  doses  of  morphin 
re  allowable  or  even  indicated.  It  is  unconditionally  indi- 
ated  in  all  severe  cases  of  cardiac  asthma,  but  its  use  is  ad- 
isable  only  under  great  restrictions  in  the  chronic  dyspnea  of 
mbulant  cardiac  subjects.  Morphin  may  prove  very  useful 
,hen  digitalis  and  other  heart  remedies  fail  or  have  lost  their 
fficacv.  It  is  also  extremely  valuable  in  excited,  sleepless  and 
ebilitated  patients  as  a  preliminary  to  a  course  of  digitalis. 

101.  Abortive  Treatment  of  Gonorrhea. — Bettmann  adds  10 
rm.  of  protargol  to  45  gm.  cold  water  in  a  shallow  dish  and 
Hows  it  to  dissolve  without  stirring  or  shaking.  Glycerin  is 
hen  added  to  bring  the  amount  to  100  gm.  He  prefers  pen¬ 
ding  to  injecting  the  fluid,  applying  it  daily  to  the  anterior 

rethra  for  a  distance  of  6  to  8'  cm.  in  cases  of  acute  gonorrhea. 

I  Y 

iix  to  eight  applications  were  sufficient  in  his  experience  with 

2  patients,  and  no  gonococci  could  be  found  thereafter  in  about 

alf  the  number.  The  treatment  is  less  disagreeable  than  with 

ilver  nitrate.  Even  in  the  incompletely  aborted  cases  the 

aurse  of  the  affection  was  remarkably  mild.  He  considers 

his  technic  superior  to  others  in  vogue  for  several  reasons, 

hich  he  enumerates,  especially  for  gonorrhea  in  the  female,  in 

ecurrences,  and  in  cases  requiring  rapid  suppression  of  the 

neretion. 

102.  Diagnosis  of  Stenosis  of  Pylorus. — Decker  calls  atten- 
ion  to  the  fact  that  an  almost  infallible  sign  of  pyloric  stenosis 
i  afforded  by  the  finding  of  the  stomach  content  or  parts  of  it 
i  a  well  worked  up  homogeneous  chyme.  When  the  motor 
inction  is  defective  the  food  remains  in  coarse  particles,  but 
hen  it  is  strong  enough  to  work  the  food  into  a  soft,  porridge - 
ke  mass,  it  would  certainly  be  able  to  expel  the  chyme  from 
le  stomach  unless  there  were  some  obstruction  at  the  pylorus, 
i  seeking  for  a  tumor  it  is  generally  indispensable  to  deter- 
line  the  outlines  of  the  stomach,  as  the  pylorus  is  frequently 
mcealed  by  the  liver.  In  2  cases  he  differentiated  the  pyloric 
enosis  by  the  daily  copious  vomiting  and  hypersecretion. 

106.  Improved  Technic  of  Treating  Cervical  Catarrh. — Saniier 
convinced  that  cervical  catarrh  is  generally  restricted  to  this 
irt,  and  cites  in  warning  Plien’s  recent  statement  that  7  out 
:  9  acute  cases  in  his  experience  acquired  annexitis  from  local 
eatment  of  the  cervix.  Saniter  attributes  the  infection  in 
ich  cases  to  the  cotton  swab.  He  avoids  this  by  using 
ffiestos  fiber  for  the  swab.  The  fibers  can  be  wound  smooth 
ound  the  sound  or  probe,  and  they  take  up  the  fluid  as  readily 
cotton.  The  asbestos-wound  probe  can  be  held  in  a  flame 
id  burnt  absolutely  sterile.  He  has  his  Playfair  sounds  made 
ith  a  groove  along  the  convex  side,  which  allows  the  swab  to 
;  easily  pulled  off  without  contact  with  the  fingers.  He  uses 
icroscope  pincers  for  the  purpose,  as  they  hold  the  swab  in- 
ead  of  allowing  it  to  drop  on  the  floor.  The  groove  in  the 
and  also  allows  more  fluid  to  be  taken  up  than  without  it. 
vabs  made  on  this  principle  will  be  found  useful  in  rhinology, 


laryngology,  etc.,  for  cocainizing  the  urethra,  cauterizing 
fistulas,  etc. 

109.  Bence-Jones’  Albuminuria. — In  the  case  reported  the 
Bence-Jones  albuminoids  were  found  constantly  in  the  urine, 
the  proportion  ranging  from  .13  to  .33  per  cent.  No  tube-casts 
were  ever  found.  The  patient  was  a  man  of  57,  subject  to 
gout,  but  otherwise  apparently  healthy.  The  blood  findings 
showed  a  leucocytosis  of  10,000  to  11,000,  predominantly 
lymphocytes,  up  to  60  per  cent.  There  were  no  indications  of 
a  bone  affection,  but  something  of  the  kind  probably  existed. 

112.  Local  Anesthesia  with  Eucain. — The  number  of  opera¬ 
tions  at  Czerny’s  clinic  and  dispensary  increased  respectively 
from  1,717  and  1,035  in  1897  to  1,955  and  1,502  in  1902.  The 
increase  in  the  number  done  by  local  anesthesia  alone  was 
from  91  and  21  in  1897  to  185  and  193  in  1902.  During  the 
latter  year  he  witnessed  the  death  of  a  patient  from  cocain 
local  anesthesia.  Only  7  c.c.  of  a  1  per  cent,  solution  of  cocain 
had  been  injected  into  the  urethra,  but  convulsions  and  arrest 
of  the  heart  and  respiration  followed  immediately.  The  pa¬ 
tient  was  a  young  man  with  sexual  neurasthenia  and  chronic 
prostatitis.  The  fluid  had  remained  in  the  urethra  only  two 
minutes  at  the  utmost.  Since  then  eucain  has  been  exclusively 
used  for  local  anesthesia,  with  or  without  adrenalin,  and  it  has 
been  found  perfectly  satisfactory.  It  is  comparatively  non¬ 
toxic,  while  an  isosmotic,  warmed  solution  of  eucain  induces 
anesthesia  as  effectively  as  cocain  in  the  same  strength.  Adren¬ 
alin  enhances  its  action,  and  is  free  from  by-effects  in  sub¬ 
cutaneous  injection,  in  concentrations  of  1  to  20,000.  The 
Oberst  technic  is  preferred.  The  list  of  operations  done  under 
eucain  is  given,  188  in  all.  The  supplementary  adrenalin  was 
particularly  valuable  in  extirpation  of  deep  tumors,  lipomata, 
adenomata  of  mamma  and  struma,  excision  of  small  tumors  of 
tongue  and  lips,  angiomata,  in  operating  on  the  jaws,  and  in 
small  plastic  operations.  Eucain  is  particularly  useful  as  a 
preliminary  to  cystoscopy. 

117.  Individual  Protection  Against  Mosquitoes  and  Yellow 
Fever. — Bassewitz  affirms  that  the  stegomyia  absolutely  re¬ 
fuses  to  bite  when  insect  powder  has  been  rubbed  into  the 
skin.  The  powder  to  which  he  refers  is  the  pulverized  flowers 
of  the  Chrysanthemum  cinerarifolia  or  rosce.  When  this  pow¬ 
der  is  unadulterated  and  fresh,  the  hungriest  stegomyia  flees 
from  it  or  dies  after  contact  with  it. 

Riforma  Medica,  Palermo  and  Naples. 

Last  indexed  page  579. 

122  (XX,  No.  25.)  Format’ "its  Simulating  the  Negri  Bodies  in 

Hydrophobia.  Pace  (Naples). — Sopra  alcune  speciali  for- 
mazioni  eosinofile,  simulanti  i  corpi  di  Negri,  nelle  cellule 
dei  gang'd  cerebro-spinali  dell’  uomo  idrofobo. 

123  *Alterazioni  anatomo-patologiche  del  fegato,  dei  reni  dei  pol- 

moni,  nell’avvelenamento  da  formalina  (formalin  poison¬ 
ing).  G.  Riggio. 

124  Production  of  Specific  Antibodies  by  Means  of  Injection  of 

Pleural  and  Peritoneal  Exudates  and  Transudates.  C. 
Quadrone  (Turin), — Sopra  la  formazione  di  anticorpi  spe- 
cifiei  ottenuti  mediante  iniezioni  di  essudati  e  transudati 
pleurici  e  peritoneali  di  natura  diversa.  (Commenced  in 
No.  24.) 

125  Alcune  laparotomie  important!.  A.  Albanese  (Palermo). 

126  (No.  26.)  *Po!iartrite  diplovoccica.  A.  Baduel  (Camerino). 

127  La  nareosi  col  cloruro  d’etile.  Studio  critico  riassuntivo  su 

oltre  200  casi  di  nareosi  (ethyl  chlorid).  V.  Gaudiani. 

128  *Azione  del  saccaromyces  cerevisia?  sul  bacterium  coli  nelle 

gastroenteritite  infantili.  Puoti. 

123.  Intoxicant  Action  of  Formalin. — Riggio’s  conclusions 
from  his  various  groups  of  experimental  researches  are  to  the 
effect  that  formalin  is  a  poison  which  induces  intense  hyper¬ 
emia  in  the  organs  by  which  it  is  probably  eliminated.  This 
occurs  both  when  the  poison  is  administered  subcutaneously 
or  by  inhalation.  The  hyperemia  is  so  intense  that  it  induces 
hemorrhages  in  the  liver,  kidneys  and  lungs.  The  formalin  has 
also  a  destructive  action  on  the  cells  of  these  organs,  as  he 
shows  in  detail. 

126.  Diplococcus  Polyarthritis. — Baduel’s  patient  had  first  an 
acute  pneumonia,  rhis  was  followed  by  a  slow  suppurative 
process  in  the  pleura  in  the  course  of  which  developed  what  was 
apparently  an  articular  rheumatism,  but  was  found  to  be  a 
diplococcus  affection.  The  syndrome  had  many  points  in  com¬ 
mon  with  what  Marie  has  described  as  “pneumic  osteo-arthro- 
pathv  deformans.”  The  joints  were  enlarged  and  the  nails 
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curved.  Marked  improvement  was  observed  after  a  course  of 
treatment  with  a  solution  of  Castrocaro  salts. 

128.  Yeast  in  Infantile  Gastroenteritis. — Puoti  has  observed 
great  benefit  from  the  administration  of  brewers’  yeast  in 
infantile  gastrointestinal  affections.  The  symptoms  are  much 
improved,  but  the  colon  bacillus  in  vitro  is  not  modified  by  the 
yeast.  He  explains  its  favorable  action  as  possibly  due  to  a 
modification  of  the  toxic  products  of  the  bacteria  or  to  its  in¬ 
fluence  on  the  organism  itself,  re-enforcing  its  resisting  powers. 

Medizinskoe  Obozryenie,  Moscow. 

Last  indexed  XLTI,  pane  9 .If. 

129  (LX,  No.  18.)  ‘Gonorrheal  Vulvo-vaginitis  in  Children.  A. 

P.  Rudsky. — O  dyetskom  pereloinom  vulvo-vaginitye. 

130  ‘Diagnosis  of  Organic  Tricuspid  Insufficiency  Complicating 

Affections  of  Valves  and  Orifices  of  Left  Heart.  S.  I. 

Schwartz. — O  prizhiznennom  raspoznavanii  org.  nedosta- 

totchnosti  trekhstvortchatago  klapana,  etc. 

131  (No.  19)  Ob  amyloidykh  opukholyakh  conjunctivy  glaza 

(tumors  in  conjunctiva).  I.  P.  Pozharisky. 

132  27  Cases  of  Bone  Formation  Within  the  Eye.  Ibid. — 27 

slutchaev  obrazovaniya  kosti  vnutri  glaza. 

133  ‘Primyenenie  limonnokisloi  myedi  pri  trachom  (cupric  citrate 

in  trachoma).  K.  A.  Sukhoff. 

134  (No.  20.)  Cholecystectomia  plus  Choledochotomia.  A.  T. 

Kablukoff. 

135  ‘Clinical  Import  of  Cryoscopy  of  Urine  in  Case  of  rieural 

Effusions.  P.  S.  Usotf. — Po  povodu  klin.  znatcheniya  kri- 

oskopii  motchi  pri  ekssudativnom  plevrit. 

136  ‘Influence  of  Diphtheria  Toxins  on  Heart  and  Respiration  of 

Animals.  Krasnoff.— Vliyanie  diph.  toksina  na  serdtze  i 

dykhanie  zhevotnykh. 

129.  Gonorrheal  Vulvo-Vaginitis  in  Little  Girls. — Rudsky  has 
had  occasion  to  treat  14  cases,  and  comments  on  the  tedious 
course  of  this  affection.  He  found  that  the  children  tolerated 
protargol  or  largin  well,  and  he  used  them  in  a  .5  to  1  per  cent, 
solution.  In  every  instance  the  urethra  was  involved  and  re¬ 
quired  the  silver  treatment.  Eczema  of  the  parts  and  anemia 
were  the  most  annoying  complications.  He  introduced  the 
solutions  into  the  vagina  with  a  soft  catheter.  His  review  of 
articles  on  the  subject  includes  a  list  of  64,  all  of  European 
origin. 

1 30.  Diagnosis  of  Organic  Tricuspid  Insufficiency  Complicating 
Other  Cardiac  Affections. — The  first  of  the  three  cases  reported 
with  great  detail  was  a  case  of  mitral  stenosis  plus  tricuspid 
insufficiency,  with  induration  in  one  lung,  chronic  tumefaction 
of  the  spleen,  cardiac  cirrhosis  of  liver  and  universal  edema. 
The  second  was  one  of  mitral  and  tricuspid  insufficiency,  pericar¬ 
ditis  with  adhesions  and  arteriosclerosis.  The  third,  a  ease  of 
a  mitral  affection  with  insufficiency  of  the  tricuspid  and 
arteriosclerosis.  Schwartz  summarizes  further  3  other  cases 
of  organic  tricuspid  insufficiency  observed  during  a  recent  trip  to 
Germany.  His  conclusions  from  study  of  this  material  are  that 
organic  tricuspid  insufficiency  complicating  a  lesion  of  the 
orifice  of  the  left  heart,  is  of  more  frequent  occurrence  than  is 
generally  recognized.  The  principal  sign  is  the  comparatively 
insignificant  enlargement  of  the  area  of  cardiac  dullness  toward 
the  right,  accompanying  other  symptoms  (positive  vein-  and 
liver  pulse),  which,  in  case  of  relative  insufficiency  of  the 
tricuspid  valve,  are  usually  accompanied  by  extreme  degrees  of 
dilatation  of  the  right  ventricle.  The  majority  of  authors  mis¬ 
takenly  expatiate  on  the  unfailing  excessive  dilatation  of  the 
right  ventricle  as  the  inevitable  condition  which  differentiates 
organic  tricuspid  insufficiency.  Among,  the  auxiliary  signs,  sec¬ 
ondary  in  importance,  may  be  mentioned  the  tendency  to  re¬ 
curring  ascites  and  induration  of  the  walls  of  the  jugularis. 
manifested  by  the  behavior  of  the  pulse  wave.  The  further 
course  of  the  cases  confirms  the  correctness  of  the  diagnosis 
on  this  basis.  Our  knowledge  in  regard  to  the  course  and  the 
influence  of  organic  tricuspid  insufficiency  on  the  course  of 
other  cardiac  defects  is  contradictory,  confused,  inadequate  and 
even  without  any  positive  basis.  Further  study  of  .these  ques¬ 
tions  is  urgently  needed,  and  for  this  it  is  indispensable  that 
clinical  histories  should  be  collected  and  published,  recording 
the  incipient  phases.  As  a  contribution  to  the  subject  he 
presents  these  3  cases  with  the  postmortem  findings  in  one. 
They  contradict  in  certain  points  the  statements  in  the  text¬ 
books,  with  the  exception  of  Merklen’s  work. 

133.  Cupric  Citrate  for  Trachoma. — Sukhoff’s  conclusions- 
from  observation  of  17  patients  with  trachoma,  treated  with 


cuprum  citricum,  are  to  the  effect  that  this  drug  is  excellem 
for  the  purpose.  The  applications  are  comparatively  painless 
and  the  absence  of  all  irritating  properties  allows  the  treatmen 
to  be  repeated  two  or  three  times  a  day,  which  ensures  the  rapn 
subjugation  of  the  pathologic  process.  He  used  a  5  or  10  pei 
cent,  strength. 

135.  Cryoscopy  of  Urine  in  Case  of  Pleuritic  Effusions. — Usofi 

has  been  testing  Koranyi’s  assertion  that  a  convenient  means 
of  obtaining  information  in  regard  to  effusions  is  afforded  h\ 
cryoscopy  of  the  urine.  The  quotient  of  the  freezing-point 
divided  by  the  percentage  of  sodium  chlorid  enables  the  course 
of  the  effusion  to  be  determined.  This  quotient  parallels  the 
variations  in  the  amount  of  the  pleural  effusion,  that  is,  it  be¬ 
comes  larger  in  case  of  accumulations  of  fluid  in  the  body,  and 
grows  smaller  as  the  fluids  are  eliminated.  Usoff  gives  the 
findings  in  5  cases.  They  demonstrate  that  the  quotient  is 
liable  to  vary  from  other  causes  as  well,  fever,  fluctuations  in 
the  amount  of  urine,  etc.,  and  that  cryoscopy,  therefore,  can 
scarcely  be  depended  on  for  reliable  information. 

136.  Influence  of  Diphtheria  Toxin  on  Heart  and  Respiration. 

Krasnoff  noted  paralysis  of  the  vasomotor  centers  in  the 
medulla  oblongata,  and  of  Goltz’  center  in  the  course  of  experi¬ 
mental  diphtheria  in  guinea-pigs.  The  peripheral  vaso-eon- 
strictor  apparatus  remained  unaffected.  The  paralysis  of  the 
vasomotor  centers  caused  progressive  decline  in  the  blood 
pressure  at  the  height  of  the  intoxication.  The  heart,  second¬ 
arily  irritated  in  consequence  of  the  changed  conditions  in  the 
blood  vessels  and  the  asphyxia,  feels  the  effect  of  the  toxin 
independently  in  the  final  stage  of  the  intoxication,  the  cardiac 
rhythm  becoming  irregular,  although  the  excitability  and  func 
tional  activity  of  the  heart  are  retained.  Acute  changes  in  the 
inhibiting  apparatus  were  also  observed,  passing  through  two 
phases,  first  extreme  excitability  and  then,  paralysis  of  the 
\  agus.  In  connection  with  the  paralysis  of  the  vasomotors  an 
acute  drop  in  the  temperature  was  observed.  Death  occurred 
from  paralysis  of  the  respiratory  apparatus. 
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FURTHER  STUDIES  OF  THE  INTRACELLULAR 
BACTERIAL  TOXINS.* 

VICTOR  C.  VAUGHAN,  M.D. 

9  ANN  ABBOB,  MICH. 

For  the  past  eight  years  much  of  my  time,  so  far  as 
it  could  be  given  to  research  work,  has  been  devoted  to 
a  study  of  the  intracellular  toxins  of  bacteria,  and  the 
purpose  of  this  paper  is  to  briefly  state  what  I  have 
accomplished  along  this  line,  and  to  formulate  the  the¬ 
oretical  conceptions  that  have  grown  out  of  this  inves¬ 
tigation.  In  this  work  I  have  been  aided  by  several 
most  competent  assistants  and  students,  all  of  whom 
have  labored  without  any  remuneration  worthy  of  men- 
rion,  except  that  which  comes  to  everyone  who  engages 
in  scientific  research  intelligently  and  conscientiously. 
In  1896  Perkins  and  I1  reported  the  presence  in  a  tox- 
icogenic  bacterium  found  in  poisonous  ice  cream  of 
m  active  body  that  proved  to  be  soluble  in  alcohol,  and 
n  this  respect,  at  least,  as  we  shall  see  later,  similar  to 
he  toxins  which  we  have  recently  been  studying. 

In  1900,  with  McClvmonds,2  I  was  able  to  demon- 
irate  that  the  colon  germ,  so  frequently  found  in  cheese, 
uroduces  no  soluble  poison,  but  that  the  cell  substance 
s  maikedly  toxic.  The  bacterial  cells  were  steamed 
md  subsequently  exposed  for  several  days  at  37  degrees 
o  artificial  gastric  juice  without  destruction  of  their 
oxic  properties.  In  1901,  with  the  aid  of  Cooley  and 
lelston,3  I  was  able  to  make  substantial  advances.  The 
arge  tanks,  so  necessary  in  order  to  obtain  bacterial 
:ell  substance  in  large  amount,  were  devised  and  put 
nto  operation.  Without  these  the  work  since  accom- 
flished  could  not  have  been  done,  because  the  produc- 
ion  of  large  amounts  of  bacterial  cell  substance  free 
rom  constituents  of  the  culture  medium  and  Iree  from 
ontamination  was  essential  before  the  chemistry  of  the 
ell  could  be  successfully  investigated.  In  a  paper  be- 
ore  the  Association  of  American  Physicians  in  1901 
was  able  to  make  the  following  statements  concerning 
he  toxin  of  the  colon  bacillus: 

1.  The-  toxin  is  contained  within  the  coll,  from  which 
t  does  not,  at  least  under  ordinary  conditions,  diffuse 
nto  the  culture  medium. 

2.  The  toxin  is  not  extracted  from  the  cell  bv  alcohol 

r  ether. 

*  Bead  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
al  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
pproved  for  publication  by  the  Executive  Committee. 

1.  Fin  in  Fiscreme  und  Kiise  gefundener  giftproducirender 
acilius,  Archiv.  f.  Hygiene.  1800.  xxxiii.  80S. 

2.  Pacteriologic  Poisons  in  Milk,  Jacobi  Festschrift,  p.  10S. 

3.  The  Pacterial  Toxins.  Trans.  Assn.  Amer.  Phys..  1901  ;  The 
oxin  of  the  Colon  Bacillus,  The  J o (trn al  A.  M.  A.,  Feb.  23, 
>01  ;  Amer.  Med.,  May.  1901. 


3.  Very  dilute  alkalies  do  not  extract  the  toxin  from 
the  unbroken  cells. 

4.  The  unbroken  germs  may  be  heated  to  a  high  tem¬ 
perature  with  water  without  destruction  of  their  toxin. 

5.  Boiling  with  a  0.2  per  cent,  aqueous  solution  of  hy¬ 
drochloric  acid  has  but  little,  if  any,  effect  on  the  germ 
cell  or  its  contained  toxin. 

6.  Heating  the  germ  substance  for  an  hour  at  the 
temperature  of  the  water-bath  with  water  containing 
from  1  to  5  per  cent,  hydrochloric  acid  breaks  up  the 
cell  and  lessens,  but  does  not  destroy,  the  toxicity  of  the 
cell  content.  Prolonged  heating  may  render  the  toxin 
inert. 

In  the  paper  referred  to  I  spoke  several  times  of  the 
bacterial  cell  wall,  a  structure  which  I  am  now  satisfied 
has  no  existence. 

In  1902  my  students  were  able  to  make  the  follow¬ 
ing  advances: 

(a)  Detweiler4  showed  that  the  cellular  substance 
of  micrococcus  prodigiosus,  bacillus  violaceous,  and 
sarcina  aurantiaca  and  sarcina  lutea  contains  poison¬ 
ous  bodies. 

(&)  Wheeler5  demonstrated  the  presence  in  the  cell 
substance  of  sarcina  lutea  of  two  carbohydrates,  a  nu¬ 
clein  body  yielding  xanthin  basis  (since  obtained  in 
crystalline  form),  and  a  proteid  yielding  hexon  bases 
(also  since  obtained  in  crystals),  thus  showing  that  the 
cell  is  made  up  largely  of  a  glyco-nucleo-proteid  mole¬ 
cule. 

(c)  Leach6  split  up  the  colon  bacillus,  and  proved 
that  it  also  contains  in  its  molecular  structure  carbo¬ 
hydrates,  nuclein  and  proteid. 

( d )  Marshall  and  Gelston7  determined  with  great 
accuracy  the  toxicity  of  the  colon  germ  substance,  and 
showed  that  with  this  immunity  could  be  obtained,  al¬ 
though  it  was  neither  marked  nor  permanent.  The 
germ  substance  is,  moreover,  not  a  favorable  agent  to 
employ  in  inducing  immunity  on  account  of  its  insol¬ 
ubility. 

(e)  Gelston8  found  an  intracellular  toxin  in  the  ba¬ 
cillus  of  diphtheria,  and  showed  that  commercial  an¬ 
titoxin  gives  no  protection  against  the  intracellular 
poison, 

( f )  J.  Walter  Vaughan9  demonstrated,  contrary  to 
the  findings  of  all  other  investigators  along  this  line, 
that  the  anthrax  bacillus  does  produce  a  poison,  and 
that  it  is  intracellular. 

4.  The  Toxicity  of  the  Dry.  Sterile  Cells  of  Certain  Non- 
pathogenic  Bacteria,  Trans.  Assn.  Amer.  Phys.,  1902. 

5.  The  Chemistry  of  Sarcina  Lutea,  Trans.  Assn.  Amer.  Phys., 
1902. 

6.  The  Chemistry  of  Bacillus  Coli  Communis.  Trans.  Assn. 
Amer.  Phys.,  1902. 

7.  The  Toxicity  of  the  Cellular  Substance  of  the  Colon  Bacillus, 
Trans.  Assn.  Amer.  Phys..  1902. 

8.  The  Intracellular  Toxin  of  the  Diphtheria  Bacillus,  Trans. 
Assn.  Amer.  Phys.,  1902. 

9.  The  Anthrax  Toxin,  Trans.  Assn.  Amer.  Phys..  1902. 
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in  1903,  Wheeler10  made  some  investigations  which, 
in  my  opinion,  have  thrown  much  light  on  the  prob¬ 
lem,  inasmuch  as  they  lead  to  the  suggestion  that  the 
bacterial  cell  is  essentially  a  chemical  compound  of  defi¬ 
nite  and  constant  composition.  It  was  found  that  when 
the  cellular  substance  is  extracted  with  dilute  acids, 
the  portion  split  off  is  practically  the  same  whether  0.1 
or  1  per  cent,  acid  be  employed.  Furthermore,  it  was 
demonstrated  that  the  amido-nitrogen  split  off  with  acid 
is  the  same,  whether  1  per  cent.,  5  per  cent.,  or  33  1/3 
per  cent,  sulphuric  acid  be  used. 

Leach11  obtained  additional  information  along  the 
same  line  by  the  action  of  mineral  acids  on  the  colon 
bacillus. 

McIntyre1-  applied  my  methods  to  bacillus  pyocy- 
aneus,  and  demonstrated  the  existence  of  an  intracellu¬ 
lar  poison  in  this  organism. 

Munson  and  Spencer13  showed  that  the  hepatic  cells 
of  vertebrates  may  be  split  up  with  the  production  of 
a  poisonous  group. 

During,  the  present  year,  Wheeler  and  I  have  been 
able,  by  acting  on  the  germ  substance  with  sodium  al- 
eoholate,  to  split  off  and  obtain  in  soluble  form  highly 
poisonous  groups.  This  has  been  accomplished  with  the 
colon,  typhoid  and  anthrax  bacilli,  and  with  all  of  these 
we  have  produced  antibodies  which  neutralize  the  toxin, 
but  so  far  we  can  not  speak  with  certainty  concerning 
their  antibacterial  action.  The  colon  toxin  immunizes 
guinea-pigs  against  both  itself  and  the  living  germ,  but 
with  the  other  organisms  experiments  have  not  been  car¬ 
ried  far  enough  to  justify  a  statement  one  way  or  the 
other.  The  colon  toxin  split  off  from  the  germ  sub¬ 
stance  is  still  a  complex  body,  and  gives  the  biuret  and 
Millon  reaction.  It  is  freely  soluble  in  water  and  ab¬ 
solute  alcohol  and  insoluble  in  ether,  petroleum  ether 
and  chloroform.  The  alcoholic  solution  as  obtained 
from  the  germ  substance  by  the  action  of  sodium  al- 
eoholate  contains  two  bodies,  or  rather  two  groups  of 
bodies,  one  of  which  is  poisonous,  while  the  other  is 
not  actively  so,  at  least.  The  toxin  is  precipitated  from 
alcoholic  solution  by  platinum  chlorid,  while  the  non¬ 
toxic  body  is  left  in  solution.  Of  the  mixture  of  the 
two  obtained  by  evaporation  of  the  alcohol  in  vacuo, 

8  mg.  is  the  minimum  lethal  dose  for  guinea-pigs 
weighing  from  300  to  400  grams,  but  only  15  per  cent, 
of  this  mixture  is  toxic.  This  makes  the  minimum 
lethal  dose  of  the  toxin  between  1  and  2  mg.,  or  one  part 
to  from  300,000  to  400,000  parts  of  body  weight  of 
guinea-pig.  By  administering  gradually  increased 
doses  of  this  toxin,  guinea-pigs  are  immunized,  and 
when  such  immunized  pigs  receive  2  c.c.  of  a  twenty- 
four-hour  culture  of  a  virulent  colon  bacillus,  they  are 
but  slightly  affected,  while  controls  invariably  die 
within  from  ten  to  twenty-four  hours. 

That  this  is  the  specific  toxin  of  the  colon  bacillus, 
it  seems  to  me  there  can  be  no  doubt,  because  it  gives 
immunity  in  the  guinea-pig  at  least,  to  both  dead  and 
living  cultures  of  the  germ.  This  toxin  is,  I  believe, 
composed  of  a  haptophore  and  a  toxophore  group.  Con¬ 
cerning  the  nature  of  the  former,  I  am  not  prepared  as 
vet  to  express  an  opinion.  There  are  certain  reasons 
for  suspecting  that  the  toxophore  group  is  a  neurin. 
These  reasons  are  both  chemical  and  physiological.  Neu- 

10.  The  Action  of  Mineral  Acid  on  the  Cellular  Substance  of 
Bacillus  Typhosus,  Thu  Journal  A.  M.  A.,  1904,  xlii,  1000. 

11.  The  Chemistry  of  Bacillus  Coli  Communis,  Ibid.,  p.  1003 

12.  The  Intracellular  Toxin  of  Bacillus  Pyocyaneus,  The  Journal 

A.  M.  A.,  1904.  xlil,  1073.  , 

13.  The  Extraction  of  a  Toxin  from  Liver  Cells,  The  Journat 
A.  M.  A.,  1904.  xlii,  1075. 


rin  is  a  highly  poisonous  body  that  is  not  decomposed 
on  being  boiled  with  sodium  alcoholate;  so  is  the  colon 
toxin.  Neurin  acts  on  the  respiratory  center  and  ar¬ 
rests  the  respiratory  movements,  while  the  heart  con¬ 
tinues  to  beat  normally.  This  is  especially  marked  with 
our  toxins,  those  obtained  from  the  colon,  typhoid  and 
anthrax  bacilli;  most  marked  with  the  last  mentioned. 
When  this  poison  is  injected  intravenously  in  doses  of 
a  fraction  of  a  milligram,  the  respiratory  movements 
cease  immediately,  while  the  heart  continues  to  beat 
for  five  minutes  or  even  longer.  It  will  be  understood 
that  these  are  only  suggestions  that  the  toxophore 
group  is  a  neurin  body.  They  are  by  no  means  proofs, 
and  1  hold  the  right  to  change  my  opinion  on  this  point 
after  further  investigation.  As  Behring  has  suggested, 
the  toxophore  group  may  be  the  same  in  a  number  of 
different  pathogenic  bacteria. 

When  the  dried  colon  germ  substance  is  heated  with 
sodium  alcoholate,  about  one-third  of  the  cellular  sub¬ 
stance  goes  into  solution  in  the  alcohol,  while  the  rest 
of  it  remains  out  of  solution.  All  the  toxin  is  dis¬ 
solved  in  the  alcohol,  provided  the  extraction  be  re¬ 
peated  three  or  four  times,  but,  as  has  been  stated,  of 
the  one-third  of  the  germ  substance  that  goes  into  so¬ 
lution  in  the  alcohol,  only  about  15  per  cent,  is  toxin. 

The  part  of  the  cell  substance  insoluble  in  alcohol  is 
soluble  in  water,  wholly  on  addition  of  traces  of  acid, 
and  while  non-poisonous,  it  is  scarcely  less  interesting 
than  the  toxic  part.  The  aqueous  solution  contains  a 
hemolysin  and  a  group  that  splits  up  the  hemoglobin 
into  hematin  and  a  globulin.  The  hemolysin  is  pre¬ 
cipitated.  from  the  aqueous  solution  by  the  addition  of 
acid  and  the  application  of  heat.  It  is  thermo-stable 
and  can  be  heated  to  110  degrees  without  appreciable 
loss  of  its  hemolytic  properties.  This  promises  to  give 
us  a  rare  opportunity  of  finding  out  something  more 
definite  than  is  known  up  to  the  present  time  concern¬ 
ing  the  nature  of  hemolysins.  I  may  say  that  traces  of 
hemolysin  have  been  previously  found  in  colon  cul¬ 
tures,  and  have  been  studied  by  Kayser,14  who  also  found 
it  to  be  thermo-stable.  This  hemolysin  is  not  active  at 
low  temperatures,  and  requires  an  incubation  period  be¬ 
fore  it  manifests  its  effects.  So  far  as  I  know,  this  is 
the  first  time  that  it  has  been  demonstrated  that  a 
hemolysin  can  be  obtained  by  splitting  up  the  bacterial 
cell  with  chemical  agents.  It  will  probably  be  found  that 
bacterial  hemolysins  are  chemical  groups  in  the  bac¬ 
terial  molecule,  and  that  those  found  in  solution  in 
culture  media  result  from  the  normal  disintegration  of 
the  bacterial  molecule,  which  is  always  taking  place  with 
more  or  less  rapidity.  I  know  of  no  previous  observation 
of  the  group  that  splits  up  the  hemoglobin  molecule  with 
the  formation  of  hematin.  This  body  is  now  being  in¬ 
vestigated  by  Cooley  in  my  laboratory,  and  a  report 
of  the  work  will  be  made  later. 

Uniformly  the  bacterial  toxins,  so  far  as  we  have 
studied  them,  lower  the  temperature  of  guinea-pigs. 
This  is  true  of  both  fatal  and  non-fatal  doses.  If  the 
cellular  substance  of  the  colon  bacillus  be  thrown  into 
the  abdominal  cavity  of  a  guinea-pig,  the  temperature 
begins  to  fall  within  two  hours,  and  continues  to  do 
so  as  long  as  the  animal  lives,  provided  the  dose  is  a 
fatal  one.  If  at  any  time  the  temperature  ceases  to 
fall  and  begins  to  rise,  even  after  it  has  fallen  below 
95  F.,  the  recovery  of  the  animal  can  be  safely  pre¬ 
dicted.  When  the  split-off  toxin  is  injected  the  fall 


14.  Ueber  Bakterienhamolysine.  in  Besonderen  das  Colilvsin. 
Z^itschrift  f.  Hygiene,  1903,  xl.  118. 
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begins  in  a  few  minutes  and  continues  to  do  so  if  the 
animal  dies.  In  case  of  recovery,  the  moment  of  change 
for  the  better  is  indicated  by  the  beginning  of  a  rise  of 
temperature.  This  matter  also,  as  well  as  the  destruc¬ 
tion  of  the  bacillus  in  the  peritoneal  cavity  of  immun¬ 
ized  animals,  is  being  studied  in  detail  by  Y.  C. 
Vaughan,  Jr.,  and  we  hope  to  give  more  accurate  infor¬ 
mation  concerning  the  relation  of  the  infectious  dis¬ 
eases  to  temperature. 

When  the  sterile  germ  substance  of  the  colon  bacillus 
is  thrown  into  the  abdominal  cavity  of  a  guinea-pig,  a 
hemorrhagic  peritonitis  results.  When  the  split-off 
toxin  is  used  in  the  same  way  death  results,  provided 
the  dose  be  large  enough,  in  a  few  minutes,  and  there 
is  no  evidence  of  irritation  of  the  peritoneum.  When 
the  dose  is  not  fatal,  recovery  from  the  split-off  toxin 
is  apparently  complete  within  two  or  three  hours.  When 
the  soluble  toxin  is  injected  intravenously,  death  occurs 
within  from  five  to  twenty  minutes,  or  with  very  minute 
doses  there  is  no  apparent  effect. 

CONCLUSIONS. 

The  investigations  which  I  have  hastily  outlined 
have  led  me  to  the  following  conclusions : 

1.  The  colon  bacillus  in  its  essential  part  is  a  chem¬ 
ical  compound  as  truly  as  sodium  sulphate  or  phenyl- 
hydrazin. 

I  have  been  convinced  of  this  by  the  following  facts, 
ascertained  in  our  investigations : 

(a)  When  treated  with  dilute  mineral  acids,  the 
body  split  off  from  the  germ  substance  is  uniform,  both 
qualitatively  and  quantitatively,  whether  the  acid  em¬ 
ployed  be  0.1  per  cent,  or  1  per  cent. 

( b )  The  amount  of  amido-nitrogen  split  off  is  the 
same,  whether  1  per  cent.,  5  per  cent.,  or  33  1/3  per 
cent,  sulphuric  acid  be  used.  These  findings  indicate 
that  the  germ  substance  has  a  definite  chemical  compo¬ 
sition,  and  that  cleavage  occurs  along  a  definite  line 
under  the  influence  of  the  acid.  That  the  toxic,  hem¬ 
olytic,  hemoglobin  splitting,  carbohydrate,  and  other 
groups  are  chemically  combined  in  the  cell,  is  indicated 
by  the  fact  that  they  are  not  extracted  by  agents  acting 
physically  as  solvents,  but  are  separated  only  by  those 
agents  that  split  up  molecules. 

2.  The  colon  bacillus  is  a  chemical  compound,  in 
whose  molecule  we  have  demonstrated  the  existence  of 
the  following  groups:  Nuclein,  amido,  diamido,  mono- 
amido,  carbohydrate,  toxic,  hemolytic,  and  hemoglobin 
splitting.  Graphically,  we  may  represent  the  colon 
molecule  as  in  Figure  1. 

There  may  be,  and  probably  are,  many  other  groups ; 
then,  each  of  these  may,  and  probably  does,  contain  sub¬ 
groups.  Besides,  these  groups  are  attached  to  one 
another  to  form  a  highly  complex  molecule,  and  the 
lines  along  which  the  molecule  splits  up  depend  on  the 
kind  and  the  amount  of  the  energy  applied.  The  force 
with  which  these  groups  are  held  in  the  molecular 
whole  varies  in  strength,  consequently  some  groups  are 
easily  split  off.  while  others  are  separated  only  under 
the  influence  of  relatively  powerful  agents.  The  toxic 
group  in  the  molecule  of  some  pathogenic  bacteria  drops 
off  in  the  presence  of  moisture  and  at  a  temperature  of 
37  C.  This  is  true  of  those  germs,  such  as  the 
bacilli  of  tetanus  and  diphtheria,  that  are  said  to  form 
soluble  toxins.  Many  germs  also  have  hemolytic  groups, 
which  become  detached  from  the  molecule  under  sim¬ 
ilar  conditions.  Some  of  the  groups  in  the  bacterial 
molecule  are  essential  to  the  vitality  of  the  cell.  Such 
T  suppose  to  be  the  case  with  the  nuclein  group,  while 


others  are  not  essential.  The  latter  is  probably  true  of 
the  toxic  group  in  certain  bacteria,  and  this  explains 
the  fact  that  most  pathogenic  bacteria  can  be  attenu¬ 
ated  by  growth  in  certain  media,  or  under  certain  un¬ 
usual  conditions  of  temperature. 

3.  Every  cell  in  the  animal  body  contains  complex 
molecules  similar  to  those  of  the  bacillus.  As  has  been 
stated,  my  students,  Munson  and  Spencer,  have  shown 
that  a  poison  can  be  split  off  from  the  liver  cell  by  the 
action  of  dilute  mineral  acids,  and  next  year  I  hope  to 
study  the  action  of  sodium  alcoholate  on  these  and 
other  cells  of  the  animal  body. 

4.  The  reaction  of  the  colon  molecule  and  a  body 
molecule  or  cell  is  chemical,  just  as  much  so  as  that 
between  sulphuric  acid  and  calcium  carbonate.  When 
these  two  molecules  are  brought  within  the  range  of 
chemical  attraction,  if  the  chemism  between  a  group  in 
the  one  and  a  group  in  the  other  is  greater  than  that 
which  holds  these  groups  in  their  respective  molecules, 
a  reaction  takes  place.  Each  group  is  split  off  from  its 
molecular  combination,  and  the  two  combine  to  form  a 
new  molecule;  and  the  injury  done  the  bacillus  or  the 
cell  depends  on  the  group  that  has  been  abstracted.  No 
bacillus  molecule  can  do  the  body  cell  harm  unless  such 
a  reaction  takes  place.  It  also  follows  that  a  toxin  split 
off  from  a  bacterial  molecule  and  injected  in  the  free 
state  into  an  animal  does  harm,  or  breaks  down  the  body 
molecules  more  promptly  than  when  the  unbroken  ba¬ 
cillus  is  introduced,  as  sodium  chlorid  is  not  a  poison. 


Fig.  1. 

a  =  Nuclein  group, 
b  -  -  Amido  group, 
c  =  Diamido  group, 
d  =  Alonoamido  group, 
e  =  Toxic  group, 
f  =  Hemolytic  group, 
g  =  Hemoglobin  splitting  group, 
h  =  Carbohydrate  group. 

Fig.  2. — Body  cell. 

but  if  it  be  broken  up  into  its  constituent  base  and  acid, 
either  of  these,  when  introduced  into  the  body,  destroys 
the  first  cells  with  which  it  comes  in  contact.  This 
is,  I  think,  nicely  illustrated  with  our  colon  toxin.  The 
living  culture  or  the  dead  germ  substance,  when  placed 
in  the  abdominal  cavity  of  a  guinea-pig,  requires  from 
ten  to  twenty-four  hours  to  -kill,  because  the  colon 
molecule  must  be  split  up  before  the  toxic  group  be¬ 
comes  active,  but  when  the  free  toxic  group  is  em¬ 
ployed,  it  may  kill  within  as  many  minutes,  because  it 
is  ready  to  combine  with  groups  in  the  cell  instantly  on 
coming  within  range  of  their  chemism.  Moreover,  when 
the  free  toxin  or  toxic  group  is  thrown  into  the  abdom¬ 
inal  cavity,  it  requires  a  longer  time  to  kill  than  when 
injected  intravenously  because,  in  either  case,  it  reacts 
with  the  cells  with  which  it  first  comes  in  contact,  and 
with  which  it  is  capable  of  combining.  When  injected 
intravenously,  some  part  of  the  free  toxic  group  comes 
in  contact  with  the  cells  of  the  respiratory  center,  and 
death,  or  at  least  arrest  of  the  respiratory  movements, 
is  almost  instantaneous. 

5.  If  this  conception  of  the  reaction  between  bacillus 
and  cell  be  true,  the  formation  of  antitoxins  is  capable 
of  an  explanation,  which  seems  to  me  simpler  than  any 
yet  proposed.  This  may  be  illustrated  by  the  accom¬ 
panying  figures. 

Suppose  that  the  chemical  attraction  between  group 
“e”  in  the  bacillus  molecule,  and  group  “m”  in  the  cell 
molecule,  is  greater  than  that  which  holds  these  groups 
in  their  respective  molecules,  then  these  groups  Avill  be 
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broken  away  from  their  molecules  and  unite  to  form 
a  new  molecule,  which,  being  saturated  and  stable,  is 
not  harmful.  The  injury  done  to  the  cell  will  depend 
on  the  importance  that  group  “m”  bears  to  the  func¬ 
tioning  power  of  the  ceil,  and  the  injury  done  to  the 
animal  depends  on  the  number  of  ceils  whose  physio¬ 
logic  function  is  thus  interrupted.  1  take  it  that  a  true 
toxin — understanding  this  term  to  apply  only  to  those 
agents  which  are  capable  of  producing  antibodies  in  the 
animal  organism — does  not  completely  destroy  cells.  It 
injures  animal  cells,  but  leaves  them  in  such  a  condi¬ 
tion  that  they  can  repair  themselves.  Indeed,  it  seems 
to  me  that  no  other  explanation  is,  at  present,  at  least 
possible,  because  the  formation  of  the  anti-body  is  de¬ 
pendent  on  this  process  of  repair,  and  an  agent  that 
destroys  the  body  cells  of  the  animal  is  a  poison,  but 
not  a  toxin  It  is  not  only  possible,  but  probable,  at  the 
present  time,  that  at  least  one  pathogenic  organism, 
the  tubercle  bacillus,  produces  a  poison  which  is  not  a 
toxin.  In  the  case  of  the  toxins  which  I  have  been 
studying,  I  would  explain  their  lethal  effects  on  the 
animal  as  follows:  The  toyic  group  of  the  cell  has  a 
special  chemical  affinity  for  a  certain  group  of  the 
body  cells  that  control  respiration.  It  does  not  destroy 
these  cells,  but  throws  a  certain  number  of  them  out  of 
commission,  so  to  speak,  and  if  this  number  be  great 
enough,  respiration  ceases  and  the  animal  dies.  How¬ 
ever,  careful  tracing  of  the  respiratory  movements,  be¬ 
fore  one  commits  himself  positively  to  this  theory,  will 
be  necessary.  I  can  not  resist  the  temptation  of  sug¬ 
gesting  the  possibility  that  a  cell  toxin  leaves  the  nuclein 
group  of  the  cell  intact,  while  the  cell  poison  breaks 
up  this  group,  and  consequently  permanently  destroys  the 
cell  and  renders  the  formation  of  an  antibody  impossible. 

When  the  toxin  is  introduced  into  the  body  the  in¬ 
jured  cell,  by  virtue  of  its  chemical  attraction,  repairs 
its  loss  by  splitting  off  from  the  nutritive  substances 
within  the  range  of  its  chemism  groups  of  “m,”  and  in 
doing  this  it  splits  off  more  “mV’  than  it  can  use,  and 
the  excess  becomes  the  antitoxin  of  the  blood  serum. 
With  this  exception  it  is  easily  understood  why  the  num¬ 
ber  of  antitoxins  that  may  be  formed  is  practically  un¬ 
limited  in  number  and  why  each  is  specific.  As  group 
“e  in  no  two  kinds  of  bacterial  cells  is  identical,  the 
group  split  off  from  the  body  cell  will  not  be  identical. 

In  concluding,  I  wish  to  express  my  high  apprecia¬ 
tion  of  Ehrlich’s  theory.  In  my  opinion  it  is  the  most 
valuable  theory  ever  presented  to  scientific  medicine, 
and  deserves  to  be  ranked  with  the  theory  of  gravitation 
and  with  that  of  ether,  and  I  think  that  it  is  not  too 
much  to  say  that  its  author  has  done  more  to  stimulate 
scientific  research  than  any  other  man  in  the  profession, 
and  it  is  with  much  hesitation  that  I  have  suggested 
the  modification  of  Ehrlich’s  theory  set  forth  in  this 
paper.  The  ideas  which  I  have  expressed  have  grown 
out  of  a  study  of  Ehrlich’s  theory,  and  if  there  be  in 
these  ideas  anything  of  a  permanent  value,  I  hope  that 
they  may  be  considered  a  tribute  to  his  genius.  While, 
on  the  other  hand,  if  my  suggestions  prove  to  be  with¬ 
out  value,  they  can  not,  in  any  way,  detract  from  the 
honor  due  him  whom  all  workers  in  this  line  regard  as 
the  master. 

The  details  of  experimental  work  done  in  my  labor¬ 
atory  along  the  lines  of  this  paper  will  appear  in  later 
papers  in  The  Journal. 

DISCUSSION. 

Dr.  James  J.  Terrill,  Galveston,  Tex.— If  the  cell  were 
rotated  and  the  ;<m”  band  as  represented  in  Dr.  Vaughan's 
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diagram — if  that  cell  is  capable  of  replacing  that  “m”  with, 
say,  one,  two  or  a  hundred  times,  why  is  it  noi  possible  that 
the  body  which  contains  “e”  (the  colon  bacillus,  for  instance, 
which  still  retains,  according  to  this  theory,  its  nucleus  sepa¬ 
rate  and  intact) — why  does  not  that  have  the  power  of  replac¬ 
ing  this  “e”  one,  two,  three  and  a  hundred  times,  and  therefore 
nothing  be  gained  in  this  matter?  I  would  like  to  put  tnat 
question  to  Dr.  Vaughan  and  hear  his  explanation  of  his 
theory. 

Du.  Joseph  Clements,  Nutley,  N.  J. — We  have  before  us  a 
great  problem — that  of  infection  and  immunity.  We  have  the 
facts,  by  the  interpretation  of  which  we  are  to  solve  this  great 
problem,  and  these  facts  are  of  two  kinds — fii%t,  the  protoplas¬ 
mic  activities  of  the  organism  in  which  the  infection  or  im¬ 
munity  is  to  obtain,  then  the  other  factors  (which  I  may 
term  the  external  factors),  which  are  the  so-called  germs  and 
toxins.  Are  we  not  looking  too  much  at  one  end  of  this  ques¬ 
tion?  Are  we  not  dealing  too  much  with  the  external  parts  of 
the  factors,  to  the  exclusion,  somewhat,  of  the  other — the 
more  important — part,  which  is  the  protoplasmic  activities, 
so  that  we  can  not  really  and  absolutely  and  correctly  interpret 
the  phenomena  on  this  principle  and  this  basis?  We  shall 
have  to  turn  our  attention  a  little  more  to  the  other  side  of  it 
— to  the  protoplasmic  activities  of  the  organism  in  which  this 
great  problem  is  being  worked  out. 

Dr.  Henry  Sewall,  Denver  — If  I  have  rightly  understood 
my  studies  in  immunity,  the  treatment  of  bacterial  substances 
with  hydrochloric  acid  is  one  of  the  means  by  which  toxins  are 
turned  into  toxoids.  I  would  like  to  know  if  Dr.  Vaughan’s 
researches  have  not  thrown  some  light  on  the  essential  differ¬ 
ence  between  the  toxin  and  the  toxoid.  It  would  seem  as  if 
the  difference  between  poisonous  activity  and  the  production  of 
immunity  might  be  cleared  up  by  such  work  as  this. 

Dr.  S.  J.  Meltzer,  New  York  City — One  of  the  constitueni 
chemical  groups  of  the  colon  bacillus  was  designated  by  Dr. 
Vaughan  as  hemolytic.  These  groups  were  obtained  after  the 
bacterial  bodies  were  exposed  to  the  chemical  action  of  sul 
phuric  acid.  Hemolysis  can  be  produced  by  many  different 
methods.  For  instance,  by  osmosis,  as  in  the  hemolysis  caused 
by  water  or  any  hypotonic  solution;  or  by  chemical  actions, 
as  in  the  effects  of  bile  acids,  etc.;  or  by  biologic  methods,  as 
in  the  effects  of  alien  serum.  In  the  last  case  the  hemolytic 
effect  is  not  due  to  osmosis  nor  to  any  known  chemical  action; 
it  is,  so  to  say,  a  vital  phenomenon.  I  wish  to  call  attention 
to  the  difference  between  the  hemolysis  of  the  colon  bacillus 
spoken  of  by  Dr.  Vaughan  and  the  bacterial  hemolysis  spoken 
of  by  other  bacteriologists.  The  hemolytic  effect  of  the  tetanus 
bacillus  is  a  purely  biologic  phenomenon  and  is  equal  in  its 
effect  to  that  of  alien  serum,  while  the  hemolytic  effect  of  the 
profoundly  disintegrated  colon  bacillus  is  apparently  only  of  a 
chemical  nature.  Dr.  Vaughan  tells  us  that  a  colon  bacillus  is 
nothing  but  a  chemical  mechanism.  It  consists  of  six  definite 
chemical  groups,  perhaps  more,  but  the  bacillus  is  nothing  but 
a  combination  of  these  groups.  W  e  know  that  all  living  or¬ 
ganisms  contain  a  good  many  chemical  groups.  Does  Dr. 
Vaughan  mean  to  convey  the  view  that  the  colon  bacillus  con¬ 
sists  of  nothing  else  but  these  chemical  groups?  Perhaps  I 
misunderstood  him.  But  if  this  is,  indeed,  his  view,  then  1 
for  one  would  not  be  converted  to  it  until  Dr.  Vaughan,  or 
someone  else,  succeeds  in  creating  a  colon  bacillus  by 
putting  together  all  the  constituent  chemical  groups  without 
the  aid  of  a  living  bacillus — were  the  creation  only  a  very 
modest  colonculus.  Until  then  I  will  be  grateful  to  Dr. 
Vaughan  and  other  eminent  chemists  for  establishing  many 
more  definite  chemical  groups  as  constituents  of  living  organ 
isms,  but  will  stick  to  the  belief  that  these  organisms  possess, 
beside  the  chemical  groups,  some  other  factor  which  for  a 
gieat  many  years  to  come  we  will  have  to  designate  as  vital. 

Dr.  y  tctor  C.  Vaughan — I  shall  answer  as  best  I  may  these 
questions.  The  one  about  the  possibility  of  the  colon  bacillus 
1  ebuilding  itself  is  an  interesting  and  proper  question.  This 
is  exactly  what  does  happen  when  the  bacillus  grows  in  the 
body.  In  the  animal  that  is  not  immune,  the  colon  bacillus 
builds  itself  and  continues  to  elaborate  poison  until  it  kills. 


Sept.  3,  1904. 


ENDOTRACHEAL  TUMOR— DAL  AND-  M’F  ARLAN  D. 


647 


In  regard  to  Dr.  Meltzer’s  question,  I  may  say  that  I  am 
not  trying  to  solve  the  problem  of  life.  I  am  studying  the  ma¬ 
terial  of  which  the  colon  bacillus  is  composed.  The  question 
of  the  origin  of  life  is  too  big  for  me  to  undertake  to  discuss. 
I  imagine  that  life  is  something  more  than  matter,  and,  as 
stated  before,  I  am  simply  discussing  the  material  out  of 
which  the  cell  is  built.  I  have  used  the  term  hemolysis,  not 
in  a  biologic  but  in  a  chemical  sense,  and  exactly  as  I  under¬ 
stand  it  has  been  largely  used  by  Ehrlich  and  all  others  work¬ 
ing  on  this  subject.  I  can  precipitate  the  hemolysin,  wash  it 
free  from  other  substances,  put  it  into  the  blood  and  study 
its  action.  I  have  certain  reasons  for  believing  that  there  is 
a  toxoid  group  in  the  colon  cell.  This  point  I  have  not  gone 
into  in  the  paper  but  hope  to  do  so  in  a  later  communication. 

I  have  formulated  the  theory  which  I  have  offered  because  some 
theory  is  necessary  in  order  to  do  systematic  and  scientific 
work. 

Dr.  Winfield  S.  Hall,  Chicago — I  have  been  very  deeply  im¬ 
pressed  with  the  character  of  this  work  which  Dr.  Vaughan 
and  his  associates  in  his  department  have  been  doing  for  a 
number  of  years,  and  I  feel  that  this  Section  is  very  highly 
favored  in  receiving  from  Dr.  Vaughan  so  clear  a  statement  of 
the  work  that  he  has  done  and  of  the  hypothesis  on  which  he  is 
working  for  future  results.  I  can  not  help  feeling  that  in  this 
work  he  is  really  laying  the  foundation  of  a  broad,  scientific 
basis  for  the  whole  subject  of  toxins  and  of  immunity  and 
immunization.  I  believe  that  the  discovery  of  diphtheria  anti¬ 
toxin  was  a  chance  discovery.  Several  of  these  discoveries  have 
been  made,  but  the  relation  of  these  individual  toxins  and 
antitoxins,  the  one  to  the  other,  has  been  purely  hypothetical. 

I  believe  that  the  work  of  Professor  Vaughan  and  his  associ¬ 
ates  wall  result  in  clearing  up  this  whole  subject,  now  only 
hypothetical,  and  in  giving  to  the  world  a  science  of  immuni¬ 
zation.  I  wish  to  offer  a  resolution,  not  of  thanks,  but  of  ap¬ 
preciation.  Dr.  Vaughan  is  not  working  for  thanks;  but  ap¬ 
preciation  helps  along  a  little  occasionally,  and  I  move  a  vote 
of  appreciation  to  Dr.  Vaughan  and  his  department  for  this 
epoch-making  work  that  he  is  doing. 

[The  resolution  was  adopted  by  a  unanimous  vote.] 
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This  case  is  of  interest  from  hot  less  than  three 
standpoints :  First,  that  of  the  physician,  because  of  the 
importance  and  extreme  difficulty  of  diagnosis;  second, 
that  of  the  surgeon,  because  the  treatment  is  purely  oper¬ 
ative,  and  third,  that  of  the  pathologist,  not  only  be¬ 
cause  of  the  rarity  of  malignant  growths  in  this  situa¬ 
tion,  but  because  of  the  histologic  structure  of  this  tu¬ 
mor.  This  paper  is  directed  especially  to  the  pathology. 

Primary  tumor  of  the  trachea  is  exceedingly  rare,  and, 
according  to  Scheuer,* 1  but  22  per  cent,  of  these  are 
primary  malignant  growths. 

Sir  Morell  Mackenzie,2  after  sixteen  }rears  of  experi¬ 
ence,  saw  but  four  cases  of  tracheal  tumor,  and  it  is 
probable  that  but  one  or  two  of  these  were  primary  and 
malignant. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association.  In  the  Section  on  Pathology  and  Physiology,  and 
upproved  for  publication  by  the  Executive  Committee  :  Drs.  V.  C. 
Vaughan,  Frank  B.  Wynn  and  Joseph  McFarland. 

1 .  Ueber  tracheal  Tumoren.  Inaug.  I)iss.,  Muchen,  1893. 

2.  IT.  Crutchley  :  London  Lancet,  1884,  vol.  ii,  p.  822. 


Only  twenty-eight  cases  of  this  disease  are  reported, 
most  of  which  were  discovered  at  autopsy  in  Germany  or 
Austria. 

In  1882  DelafielcF  reported  a  case  of  primary  carci¬ 
noma  of  the  bronchi,  which  invaded  the  trachea  to  a 
very  slight  extent.  A  number  of  cases  of  secondary  in¬ 
vasion  of  the  trachea  by  laryngeal  carcinoma  have  been 
reported.  A  careful  search  through  American  medical 
literature  failed  to  disclose  a  case  of  primary  malignant 
endotracheal  tumor. 

History. — The  patient,  a  woman,  aged  34,  married,  living  in 
a  malarial  district,  had  always  enjoyed  good  health  until  the 
present  trouble  began,  although  her  husband,  a  physician,  ob¬ 
served  that  she  had  been  rather  pale  during  the  past  year  or 
two. 

In  the  summer  of  1903  a  slight  cough  began,  uninfluenced 
by  treatment,  and  in  August  dyspnea  and  expectoration  were 
superadded.  The  sputum  was  thick,  tenacious,  blood-stained 
and  mucopurulent,  reaction  neutral,  and  showed,  microscopi¬ 
cally,  squamous  epithelium,  blood,  diplococci,  staphylococci, 
streptococci,  but  no  pneumococci,  tubercle  bacilli  nor  yellow 
elastic  tissue.  A  second  examination  gave  similar  results  and 
the  quantity  for  twenty-four  hours  was  400  c.c.  There  was 
no  fever  and  these  symptoms  gradually  increased  in  severity 
until  Nov.  27,  1903,  when  she  was  seen  for  the  first  time. 

General  Examination. — The  dyspnea  was  extreme,  of  the  in¬ 
spiratory  type  like  that  observed  in  laryngeal  obstruction. 
Each  inspiration  was  prolonged,  labored  and  accompanied  by 
insinking  of  the  supraclavicular  and  infraclavicular  fossae  and 
retraction  of  the  base  of  the  thorax.  The  rate  of  respiration 
and  pulse  was  usually  about  normal. 

The  constant  struggle  for  breath,  interrupted  by  frequent 
paroxysms  of  coughing,  caused  sleeplessness  and  exhaustion. 
A  few  bronchitic  rfiles  were  heard  over  both  lungs,  otherwise 
the  examination  of  thoracic  and  abdominal  contents  and  urine 
was  negative. 

Laryngoscopic  Examination. — This  examination,  which  was 
rendered  extremely  difficult  by  the  dyspnea  and  paralysis  of 
the  right  vocal  cord,  showed  a  swelling  in  the  lower  portion  of 
the  trachea,  the  surface  of  which  was  the  same  color  as  the 
tracheal  mucous  membrane.  This  swelling  was  erroneously 
interpreted  as  indicating  external  pressure  on  the  walls  of  the 
windpipe.  Two  fluoroscopic  and  skiagraphic  examinations 
gave  negative  results.  As  an  absolute  diagnosis  was  impossi¬ 
ble,  a  probable  diagnosis  was  made  of  a  tumor,  possibly  aneur- 
ismal,  pressing  on  the  trachea  in  the  region  of  the  innominate 
artery.  An  exploratory  operation  was  advised,  but  was  de¬ 
clined  by  the  patient.  (The  autopsy  demonstrated  that  this 
probable  diagnosis  was  erroneous.)  The  prognosis  was  abso¬ 
lutely  unfavorable. 

Death. — A  few  Aveeks  later  aspiration  bronchopneumonia  oc¬ 
curred,  accompanied  by  a  fever  ranging  from  101.2  to  103.8 
degrees  F.,  Avhich  disappeared  on  the  ninth  day.  Suffocation 
and  exhaustion,  preceded  by  deep  cyanosis,  caused  death  on 
Jan.  1,  1904,  seven  months  after  the  onset  of  the  first  symp¬ 
toms.  N 

Autopsy. — The  autopsy  was  performed  ten  hours  after  death. 
The  brain  and  spinal  cord  Avere  not  examined,  and  there  was 
no  thoracic  aneurism  nor  tumor.  With  the  exception  of  a  tra¬ 
cheal  bronchitis,  the  examination  of  the  thoracic  and  abdom¬ 
inal  contents  reArealed  nothing  bf  importance. 

At  or  about  the  lower  third  of  the  anterior  Avail  of  the  tra¬ 
chea  Avas  a  papillomatous  tumor  about  the  size  of  the  distal 
phalanx  of  an  adult  finger,  Avhich  extended  almost  to  the  bifur¬ 
cation  of  the  trachea  and  measuring  5x3%  cm.  This  tumor 
caused  extreme  stenosis  and  occupied  more  than  three-fourths 
of  the  lumen  of  the  tube. 

Immediately  beneath  this  growth  were  a  few  moderately 
enlarged  glands  about  the  size  of  a  marroAvfat  pea,  Avhich 
were  firmly  adherent  to  the  outer  Avail  of  the  Avindpipe.  This 
region  corresponds  to  the  place  Avhere  the  innominate  artery 


3.  New  York  Med.  Jour,  and  Obst.  Rev.,  1882,  p.  406. 
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comes  in  close  relation  with  the  trachea,  at  which  point  the 
recurrent  laryngeal  nerve  was  compressed  by  the  enlarged 
glands  and  inflammatory  exudate. 

PATHOLOGIC  EXAMINATION  BY  DR.  JOSEPH  McFARLAND. 

Macroscopic  Examination. — The  specimens  submitted  for  ex¬ 
amination  consisted  of  the  larynx,  trachea,  the  upper  extremi¬ 
ties  of  the  bronchial  tubes,  with  the  adjacent  lymphatic 

ungs.  The  trachea  was 
the  anterior  wall  mid¬ 


way  between  the  cricoid  cartilage  and  bifurcation  a  fairly  well 
circumscribed  neoplasm.  This  formed  for  the  most  part  a 
somewhat  flattened,  tabular  swelling,  whose  greatest  diameter 
was  about  5  cm.  and  least  diameter  about  3%  cm.  The  sur¬ 
face  appeared  villous  when  the  specimen  was  first  examined 
in  physiologic  salt  solution,  but  became  slightly  roughened 


iorly  so  as  to  reveal  on 


Section  through  the  superficial  portion  of 
the  villous  connective  tissue  prolongations  (A) 
(B)  and  a  peculiar  cornified  ceil  (C).  (x400.) 


the  tumor 


showing 
the  nests  of  cells 


Trachea  cut  open  longitudinally,  showing  the  tumor  just  above 
the  bifurcation.  Its  originally  villous  character  has  been  lost 
through  the  action  of  the  preserving  reagents.  The  color  cor¬ 
responded  exactly  with  that  of  the  tracheal  mucous  membrane. 
(About  natural  size.)  A,  The  tumor;  B,  lymphatic  nodes  of 
which  two  were  infiltrated. 


Section  through  the  base  of  the  tumor  showing  the  disorganizing 
mucous  glands  (A)  in  the  upper  right-hand  half  of  the  drawing, 
and  the  squamous  epithelium  composing  the  tumor  itself  in  the 
lower  left-hand  half  of  the  drawing.  (x500.)  Nests  of  squamous 
cells  (B). 


Sept.  3,  1904. 
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after  having  been  placed  for  exhibition  in  Zenker’s  solu¬ 
tion. 

The  tumor  had  the  same  pinkish  color  as  the  mucous  mem¬ 
brane  of  the  trachea.  There  seemed  to  be  no  ulceration,  the 
right  half  of  the  tumor, consisting  of  two  fairly  good-sized  nodes, 
must  have  considerably  obstructed  the  lumen  of  the  tube  during 
life.  The  borders  of  the  growth  were,  therefore,  slightly  ele¬ 
vated  and  differentiated  from  the  normal  tissue.  When  a  sec¬ 
tion  of  the  tumor  and  tracheal  wall  was  made,  it  was  found 
that  its  extension  into  the  substance  of  the  trachea  was  accom¬ 
panied  by  loss  of  substance,  that  the  cartilage  rings  of  the 
organ  had  disappeared  and  that  its  wall  had  been  reduced  to 
the  layer  of  connective  tissue.  The  lymphatic  nodes  about  the 
bifurcation  of  the  tumor  were  slightly  enlarged,  and  one  at 
least  presented  small  nodes  as  if  from  secondary  invasion  by 
the  tumor,  and  on  microscopic  examination  this  was  found  to 
be  correct.  The  nodes  thus  invaded  were  immediately  beyond 
the  tumor  and  were  adherent  to  the  trachea  wall.  A  portion 
of  the  esophagus,  fortunately  that  part  underlying  the  tumor, 
had  been  removed  together  with  the  trachea,  and  when  opened 
showed  no  abnormality.  There  seemed  to  be  no  connection 
whatever  between  the  neoplasm  of  the  trachea  and  the  tissues 
of  the  esophagus. 

Microscopic  Examination. — Examination  of  the  microscopic 
section  with  the  hand  lens  showed  that  the  cartilaginous  rings 
of  the  trachea  were  not  completely  destroyed  beneath  the  tumor, 
but  that  the  tumor  invaded  the  trachea  wall  between  the  car¬ 
tilaginous  rings  and  partly  surrounded  them.  Under  the  mi¬ 
croscope  the  entire  structure  of  the  mucous  membrane  was 
disturbed  by  the  neoplasm.  In  the  lower  layers  of  the  mass  were 
found  mucous  glands  not  showing  any  marked  departure  from 
the  normal,  but  these  glands  seemed  to  extend  upwards  into 
the  tumor  mass,  and  as  one  followed  them  in  this  direction 
their  cells  became  more  and  more  degenerated  until  rounded 
openings  devoid  of  cells  were  occasionally  observed. 

From  the  connective  tissue  of  the  tracheal  wall  prolonga¬ 
tions  extended  inward,  branching  so  as  to  have  a  dendritic  ap¬ 
pearance.  These  were  covered  by  layers  of  epithelial  cells  of 
a  peculiar  flattened  spindle  shape,  the  superficial  layers  of 
which  were  in  process  of  active  desquamation.  In  the  depths 
of  the  tumor  this  desquamation  caused  the  spaces  between  the 
dendritic  outgrowths  to  be  filled  with  a  seminecrotic  mass  of 
desquamated  cells.  The  interspaces  between  closely  approxi¬ 
mated  villi  not  infrequently  contained  cells  massed  together 
in  a  manner  suggestive  of  the  epithelial  pearls  of  the  common 
forms  of  squamous  epithelioma.  In  these  cells  various  peculiar 
inclusions  may  be  observed.  The  cells  on  the  terminal  branches 
of  the  villi  desquamate  singly  and  in  masses,  so  that  the  sur¬ 
face  of  the  tumor  presents  a  very  much  frayed  appearance. 

As  has  already  been  suggested,  the  invasive  nature  of 
the  tumor  was  shown  by  the  metastatic  growths  in  the 
adjacent  lymph  nodes,  in  one  of  which  there  was  a 
nodule  y2  c.  in  diameter,  distinctly  circumscribed  and 
corresponding  in  all  its  histologic  details  with  the  pri¬ 
mary  growth.  The  situation  of  the  tumor,  the  peculiar¬ 
ity  of  the  cells  of  which  it  was  composed,  the  partial 
cornification  of  the  cells,  suggest  that  the  tumor  had  de¬ 
veloped  from  an  inclusion  of  esophageal  epithelium  in 
the  wall  of  the  trachea  during  embryonal  life,  and  we 
are  lead  to  believe  that  this  is  the  true  explanation  of 
the  origin  of  the  growth. 


The  Word  Neurasthenia. — The  Lancet ,  April  30,  begins  an 
editorial  article  as  follows:  “Invented  by  Beard,  of  Amer¬ 
ica,  in  the  ‘sixties’  to  describe  and  to  include  a  class  of  nerv¬ 
ous  affections  more  common  in  America  than  elsewhere,  the 
term  ‘neurasthenia’  has  been  used  with  great  elasticity,”  etc. 
It  is  true  that  we  owe  much  of  our  knowledge  of  neurasthenia 
to  the  late  Dr.  Beard,  but  he  did  not  invent  the  word,  says  the 
(N.  Y. )  Medical  Record.  Old  Ludwig  Kraus  defined  it  in  his 
“Kritisch-etymologisches  medicinisches  Lexikon,”  the  third 
edition  of  which  was  published  in  Gottingen  in  1844,  long  before 
Reard  dealt  with  the  subject. 
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In  the  literature  and  in  the  text-books  of  pathology 
little  reference  is  made  to  the  evidences  of  regeneration 
in  cirrhosis  of  the  liver.  It  is  true  that  it  is  stated  that 
regenerative  changes  are  evident  in  certain  cases  leading 
to  the  production  of  adenoma-like  nodular  masses  of 
liver  tissue,  and  there  is  in  general  a  tendency  to  regard 
the  bile  duct-like  structures  which  occur  in  the  fibrous 
bands  as  newly  formed  and  as  representing  an  effort 
toward  the  restitution  of  the  liver  to  its  original  bulk. 
Especial  stress  is,  however,  usually  laid  on  the  degenera¬ 
tive  changes  in  the  liver  cells  and  the  anatomic  pic¬ 
ture  presented  by  a  cirrhotic  liver  is  commonly  looked 
on  as  the  expression  of  a  steadily  progressive  destructive 
process. 

Kretz* 1  only,  so  far  as  I  can  see  in  the  literature  at 
my  command,  has  especially  emphasized  the  importance 
of  the  regenerative  changes  in  the  ordinary  type  of  cir¬ 
rhosis  and  the  fact  that  the  anatomic  condition  as  found 
at  autopsy  is  probably  the  product  of  numerous  attacks 
of  some  destructive  affection  from  which  the  liver  has 
more  or  less  completely  recovered.  He  discusses  these 
changes  briefly  in  a  variety  of  conditions  in  an  earlier 
paper,  and  in  his  later  communication  speaks  particu¬ 
larly  of  the  disturbed  anatomic  arrangement  of  the  liver 
tissues  in  cases  of  advanced  cirrhosis  and  of  the  conse¬ 
quent  obstruction  to  the  circulation.  His  attention  is 
particularly  attracted  to  the  masses  of  liver  tissue  which 
he  thinks  are  no  longer  to  be  regarded  as  acini  since 
they  have  lost  the  typical  architecture  of  the  acini  and 
the  typical  relation  to  the  blood  vessels.  He  states  that 
many  of  these  nodules  are  without  central  veins^-otheiv 
have  central  veins  at  their  edges,  while  within  the  nod¬ 
ule  the  capillaries  are  so  distorted  that  injections 
through  the  portal  vein  pass  more  readily  to  the  hepatic 
veins  by  way  of  the  fibrous  tissue  than  through  their 
substance,  and  even  that  the  blood  from  these  masses 
reaches  the  central  vein  by  way  of  the  fibrous  strands. 
He  regards  these  isolated  masses  of  liver  tissue  as  largelv 
new  formed  and  defines  cirrhosis  as  essentially  a  com¬ 
bination  of  focal  or  localized  recurring  chronic  degen¬ 
erative  processes  with  regeneration. 

All  of  the  studies  of  regeneration  in  cirrhosis  are 
based  on  the  experimental  work  of  Ponfick,  Podwyssozki, 
von  Meister  and  others,  and  the  anatomic  observations 
of  Marchand,  Meder,  Stroebe,  Barbacci  and  others  who 
have  investigated  the  late  results  of  those  destructive 
processes  loosely  classed  under  the  name  “Acute  Yellow 
Atrophy  of  the  Liver,”  in  which  conditions  for  the  study 
of  regeneration  almost  identical  with  those  produced 
experimentally  are  presented. 

It  is  well  established,  as  I  have  also  pointed  out  in  a 
previous  paper,2  that  in  those  cases  in  which,  after  ex¬ 
tensive  destruction  of  the  liver  substance,  the  individual 
survives  for  a  considerable  time,  not  only  is  the  debris 
of  the  necrotic  liver  substance  removed  and  scar  tissue 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  V.  C. 
Vaughan,  Frank  It.  Wynn  and  Joseph  McFarland. 

1.  Kretz  :  Ueber  Lebercirrhose,  Wiener  kiln.  Woch.,  1900,  vol. 
xiii,  p.  271. 

2.  W.  G.  MacCallum  :  Regenerative  Changes  in  the  Liver  After 
Acute  Yellow  Atrophy,  Johns  Hopkins  Hospital  Reports.  1903, 
vol.  x. 
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formed  throughout  the  skeleton  of  the  liver  thus  left 
without  cells,  but  the  specific  elements  which  remain 
evince  an  extraordinary  power  of  reproducing  them¬ 
selves,  tending  by  this  hyperplasia  to  replace  the  lost 
tissue.  This  repair  takes  place  according  to  Marchand 
in  three  ways : 

By  hyperplastic  proliferation  of  the  larger  intact 
remains  of  the  gland  parenchyma. 

2.  By  proliferation  of  isolated  liver  cell  clumps  or 
remains  in  the  region  of  the  most  intense  destruction. 

By  proliferation  of  the  interacinous  gall  ducts 
which,  in  conjunction  with  the  latter,  form  new  liver 
cell  strands. 

Of  the  cell  tubules  making  up  the  last  group  he  says 
elsewhere  that  they  are  by  no  means  to  be  considered  as 
atrophic  rows  of  liver  cells,  but  are  doubtless  new 
formed.  In  their  production  not  only  the  small  inter¬ 
acinous  ducts,  but  also  those  liver  cells  which  have  es¬ 
caped  destruction  in  the  acinus,  take  part.  While  the 
first  grow  from  the  periphery  into  the  loose  meshwork  of 
the  acinus,  the  isolated  liver  cells  in  proliferating  pro¬ 
vide  them  with  new  formative  material. 

In  the  case  reported  by  me  it  was  possible  to  support 
these  views  in  their  entirety,  with  perhaps  the  exception 
of  the  last  point.  That  this  process  of  the  combination  of 
sprouting  bile  ducts  with  proliferating  isolated  liver  cells 
could  not  be  seen,  was  doubtless  due  to  the  fact  that  in 
that  particular  case  in  the  area  of  most  intense  cell  de¬ 
struction  all  the  cells  of  the  acini  were  destroyed  or  so 
far  degenerated  that  they  were  incapable  of  any  partici¬ 
pation  in  the  regenerative  process,  and  regeneration  nec¬ 
essarily  resulted  from  a  proliferation  of  the  bile  ducts 
alone.  I  regret,  therefore,  that  mv  statement  should 
have  b°en  regarded  by  Professor  Marchand  as  an  oppo¬ 
sition  to  his  views,3  since  it  was  merely  intended  to  de¬ 
scribe  the  conditions  in  a  special  case. 

. T  have  there _  expressed  the  view  that  whenever  the 
highly  differentiated  liver  cells  remain,  the  regeneration 
is  simply  enough  effected  by  their  proliferation.  Where, 
however,  they  are  all  destroyed  the  less  highly  differenti¬ 
ated  but  genetically  identical  cells  of  the  bile  ducts  pro¬ 
liferate  and  subsequently  become  specialized  in  form 
and  function  until  they  are  indistinguishable  from  liver 
cells.  To  what  extent,  then,  can  these  principles  be 
shown  to  be  active  in  cases  of  cirrhosis? 

.  The  material  at  my  disposal  consists  of  those  cases  of 
cirrhosis  of  the  liver  which  were  found  in  the  series  of 
2,300  autopsies  which  were  performed  at  the  Johns  Hop¬ 
kins  Hospital,  together  with  a  few  miscellaneous  cases 
from  other  sources,  in  all  sixty  cases.  For  the  present, 
instances  of  cirrhotic  changes  in  connection  with  chronic 
passive  congestion,  tuberculosis,  syphilis,  tumors,  ab¬ 
scesses,  etc.,  have  been  left  out  of  consideration. 

The  general  anatomy  of  the  cirrhotic  liver  is  so  uni¬ 
versally  well  known  that  T  need  not  dwell  on  it  here. 
The  difficulty  of  making  a  sharp  distinction  on  purely 
anatomic  and  histologic  grounds  between  the  generally 
established  classes  of  atrophic  cirrhosis,  hypertrophic 
cirrhosis,  etc.,  is  also  well  recognized,  and  the  clearing 
up  of  the  processes  under  discussion  may  throw  some 
light  on  it. 

Kretz  claims  that  a  source  of  confusion  in  the  study 
of  cirrhosis  of  the  liver  lies  in  the  tendency  to  explain 
the  nodular  masses  which  occur  there  on  the  basis  of  the 
normal  acinus,  whereas  they  are  very  different,  the  dif¬ 
ference  being  largely  in  the  loss  of  their  central  veins,  a 
process  for  which  he  offers  no  satisfactory  explanation. 
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These  nodules  vary  greatly  in  size,  sometimes  forming 
masses  which  project  above  the  surface  of  the  liver  or 
stand  out  sharply  on  the  cut  surface,  distinct  in  color 
and  consistence  from  the  surrounding  tissue.  It  is  to 
these  very  large  nodules  that  reference  is  especially  often 
made  in  connection  with  hyperplastic  and  regenerative 
changes  in  cirrhosis.  Often  they  are  composed  of  very 
large  masses  of  liver  tissue  with  central  vein  and  radi¬ 
ally  arranged  cell  strands  in  every  way  like  a  magnified 
liver  lobule.  In  other  cases,  however,  they  are  masse? 
of  numerous  lobules  or  portions  of  lobules,  no  one  of' 
which  very  greatly  exceeds  the  normal  lobule  in  size.  A? 
we  proceed  to  the  smaller  and  smaller  nodules  there  are 
fewer  masses  which  resemble  a  complete  acinus.  Many 
consist  of  masses  of  somewhat  atypically  arranged  cell? 
in  which  no  central  vein  can  be  seen.  Of  course  these 
may  be  explained  as  lobules  cut  tangentially.  Other? 
have  the  central  vein  situated  near  to  one  side  or  even 
at  the  extreme  margin,  or  sometimes  one  may  recognize1 
the  central  vein  embedded  in  loose  connective  tissue  at 
a  slight  distance  from  the  edge  of  the  nodule. 

Here  the  question  arises  as  to  what  we  are  to  consider 
the  true  normal  form  of  the  lobule  or  acinus.  Obviously 
on  embryologic  grounds  the  lobule  should  be  the  mass  of 
tissue  which  is  drained  by  the  ultimate  branch  of  the 
bile  duct,  but  mainly  on  account  of  the  peculiar  abun¬ 
dance  of  connective  tissue  in  the  liver  of  the  pig  which 
outlines  lobular  masses,  the  highly  irrational  plan  of 
adopting  the  efferent  vein  as  the  center  and  index  of  the 
position  of  the  lobule  has  become  firmly  established. 
This,  however,  is  justified  by  the  very  distinct  demarca¬ 
tion  of  such  masses  of  tissue  and  by' the  fact  that  these 
masses  do  behave  more  or  less  as  individual  structure? 
under  the  stress  of  circulatory  disturbances,  etc.  If  now 
we  inject  the  hepatic  vein  with  colored  celloidin  and 
then  clear  up  or  corrode  the  preparation,  it  will  be  found 
that  the  vein  branches  very  profusely  and  at  the  periph¬ 
ery  of  the  liver  there  are  even  found  anastomoses  be¬ 
tween  the  adjacent  branches.  Reconstructions  of  such  a 
liver  now  show  that  the  lobules  are  by  no  means  isolated, 
rounded,  cylindrical  or  polyhedral  masses  with  a  single- 
central  vein,  but  that  the  liver  tissue  really  forms  a 
sort  of  thick  mantle  for  the  hepatic  vein  and  its  branches 
interrupted  when  the  vein  becomes  too  large  by  the  ap¬ 
proach  of  another  similar  mass  (Mall).  Thus  a  lobule 
has  a  very  complicated  outline  and  the  areas  of  tissue 
which  are  usually  regarded  as  cross-sections  of  the  acinus 
are  in  reality  cross-sections  of  a  branch  only  of  the  co¬ 
herent  mass  which  in  its  entirety  answers  to  the  defini¬ 
tion  of  the  lobule  in  this  somewhat  broader  con¬ 
ception.  This,  as  is  readily  seen,  is  not  fundamentally 
different  from  the  current  idea,  but  it  is  of  interest  in 
explaining  some  of  the  relations  seen  in  cirrhosis.  It  is 
also  true  that  in  many  of  the  acini  there  are  side 
branches  of  the  central  veins,  about  which  the  liver  cells 
are  radially  arranged,  but  which  do  not  thereby  produce 
much  disturbance  of  the  general  outline  of  the  lobule; 
with  the  increase  of  their  surrounding  liver  cells  such  a 
system  would  probably  constitute  a  branch  of  the  lobule. 

One  may  readily  convince  oneself  of  the  truth  of  the 
statement  which  has  been  repeatedly  made,  that  in  cir¬ 
rhosis  of  the  liver  there  may  be  masses  of  liver  cells  a? 
large  in  cross-section  as  the  branches  of  the  normal  acini, 
which  have  no  central  vein  and  the  cells  of  which  are 
arranged  in  more  or  less  parallel  rows,  but  not  radially, 
about  such  a  point.  Other  such  masses  are  found  in 
which  a  central  vein  is  visible  eccentrically  placed, 
sometimes  even  at  the  very  margin  of  the  mass.  Soine- 
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rimes  one  can  see  what  appears  to  be  a  central  vein  in 
the  connective  tissue  adjacent  to  the  mass  of  liver  cells. 
Unfortunately,  I  have  had  no  opportunity  as  yet  to  in¬ 
ject  the  hepatic  vein  in  an  advanced  case  of  cirrhosis  of 
the  liver ;  by  such  a  method  one  would  be  able  to  recog¬ 
nize  easily  all  the  relations  of  such  branches  as  had  not 
been  obliterated. 

In  the  study  of  the  changes  after  acute  yellow  atrophy 
or  other  destruction  of  a  large  part  of  the  liver  tissue 
referred  to  above,  it  was  easy  to  reach  an  obvious  ex¬ 
planation  of  these  relations.  In  some  instances  the  lob¬ 
ules  were  intact,  and  then  after  the  hyperplastic  process 
has  run  its  course  large  symmetrical  lobules  resulted 
with  the  central  vein  in  its  normal  relations.  Of 
other  lobules  half  of  the  tissue  was  destroyed,  only 
the  skeleton  of  the  connective  tissue  remaining  from  the 
other  half.  From  such,  large  masses  were  produced  with 
the  central  vein  at  one  margin.  In  case  only  a  sector 
of  the  lobule  remained  there  ensued  the  formation  of  a 
arger  wedge-shaped  mass  with  the  central  vein  at  the 
point  of  the  wedge.  Finally,  at  any  given  level,  all  the 
cells  of  the  lobule  might  be  destroyed  except  a  group 
originally  situated  toward  the  periphery.  Then  there 
would  arise  the  enlargement  of  this  mass  into  a  mass  of 
irregular  form,  the  original  central  vein  of  which  might 
be  situated  at  some  distance  in  the  connective  tissue 
skeleton.  Now,  as  this  skeleton  usually  collapses  to  a 
great  extent  and  becomes  overgrown  with  scar  tissue, 
the  central  vein  may  become  very  inconspicuous  or  even 
completely  obliterated,  and  hence  the  appearance  of  lob¬ 
ules  or  nodular  masses  without  any  central  vein. 

Precisely  this  process  can  be  demonstrated  in  most 
instances  of  cirrhosis  of  the  liver,  more  easily  and  plainly 
in  the  coarsely  nodular  forms  than  in  the  finely  granular 
or  smooth  cirrhotic  livers. 

To  form  a  clear  idea  of  the  conditions  which  result 
from  such  a  process,  single  sections  of  the  liver  will 
not  suffice.  The  nodules,  which  appear  to  be  entirely 
isolated  masses  of  liver  cells  in  a  single  section,  usually 
prove  in  serial  sections  to  be  merely  the  outlying  spurs 
of  other  ramifying,  irregular  conglomerates.  Eeally 
isolated  groups  of  cells  do  occur,  but  are  relatively  rare. 

From  the  study  of  serial  sections  one  gains  the  idea 
that  instead  of  the  normal,  smoothly  outlined,  branching 
acini,  we  have  here  acinoid  masses  with  extremely  irreg¬ 
ular  gnawed-out  outlines,  the  erosions  being  often  so 
ieep  as  to  expose  on  many  sides  the  branching  central 
vein  or  even  so  deep  as  to  completely  cut  off  portions  of 
the  lobule. 

Were  the  process  to  stop  there  this  explanation  would 
ae  much  more  evident  than  it  is;  on  the  contrary,  re¬ 
generative  hyperplastic  changes  occur  in  these  injured 
obules  so  as  to  restore  to  a  great  extent  their  rounded 
mtlines  and  to  bring  them  back  to  their  original  bulk 
>r  even  to  a  bulk  greater  than  that  of  the  original  lobule. 
This  occurs  expansively  in  the  remains  of  the  liver 
issue,  and  although  if  one  were  to  model  such  a  mass 
t  might  in  outline  roughlv  resemble  the  model  of  a  nor- 
nal  acinus,  the  introduction  into  the  model  of  the  cen- 
ral  vein  would  at  once  show  what  an  extremely  irregu- 
ar  eccentric  structure  such  a  rehabilitated  lobule  really 
s.  Instead  of  the  branching  central  vein  with  its  uni- 
orm  mantle  of  liver  cells  we  would  find  the  vein  quite 
•xposed  in  places,  surrounded  by  cells  in  other  places, 
nd  in  still  other  places  large,  irregular  chimps  of  cells 
night  be  applied  to  one  side  of  it  or  throughout  some 
listance  be  separated  from  it  entirely. 

H constructions  from  hardened  livers  without  any  in- 


(35 1 

jection  of  the  hepatic  veins  are,  therefore,  of  relatively 
little  value,  but  when  a  suitable  case  presents  itself  it 
will  be  possible  to  illustrate  this  point  very  graphically 
by  means  of  a  proper  wax  model. 

The  radial  measurement  of  these  nodules  must  also 
afford  an  indication  of  the  increase  in  size  over  the  nor¬ 
mal.  This  could  be  effected  best  by  the  measurement 
of  such  a  model  as  mentioned  above  in  which  one  could 
be  sure  of  measuring  the  line  at  right  angles  to  the  cen¬ 
tral  vein  where  the  lobule  has  its  greatest  radius.  Only 
the  extreme  measurements  would  be  of  value,  for  else¬ 
where  one  could  not  be  sure  whether  he  were  dealing 
with  the  original  thickness  of  the  lobule  or  with  the 
thickness  resulting  from  primary  atrophy  and  second¬ 
ary  hypertrophy.  The  extreme  measurements  found  in 
serial  sections,  however,  where  one  is  careful  to  measure 
the  real  radius  (not  an  oblique  radius)  at  its  greatest 
length,  will  practically.  correspond  with  this,,  and  while 
it  must  vary  greatly  in  different  cases  (being  often  great¬ 
est  in  the  cirrhosis  of  children,  which  is  notoriously 
coarsely  granular  owing  to  the  active  power  of  regenera¬ 
tion  in  children),  it  will  at  least  prove  that  enlargement 
has  occurred.  So,  for  example,  while  the  average  radius 
of  the  lobule  (i.  e.,  thickness  of  the  mantle  of  cells  about 
the  central  vein)  in  a  number  of  normal  livers  was 
found  to  be  about  .60  mm.,  acini  were  found  in  advanced 
cases  of  cirrhosis  which  measured  from  central  vein  to 
periphery,  1.00  mm.  or  more. 

Positive  evidence  of  hyperplasia  are  abundantly  pres¬ 
ent  in  these  acini  Cirrhosis  is,  of  course,  a  chronic 
process  of  long  duration,  so  that  it  is  not  surprising  that 
in  most  cases  mitoses  are  seldom  seen.  From  the  study 
of  the  early  stages,  however,  it  is  seen  that  mitosis  is 
then  extraordinarily  abundant  in  the  liver  cells  and 
that  it  occurs  as  an  almost  immediate  sequence  of  the 
destruction  of  the  rest  of  the  liver  cells.  Such  necroses 
destroying  a  portion  of  lobule  occur,  as  is  well  known, 
and  as  Dr.  Opie  has  recently  emphasized,  as  the  result 
of  a  great  variety  of  infections  and  toxic  processes,  and  in 
one  such  case  at  least  which  Dr.  Opie  has  brought  to  my 
notice  I  was  able  to  find  numerous  karyokinetic  figures 
in  the  peripheral  parts  of  the  lobule,  while  the  cells  of 
the  central  part,  although  necrotic  and  devoid  of  nuclei, 
were  still  present  in  almost  their  normal  position  and 
arrangement. 

Similarly,  in  another  case,  which  I  must  regard  as 
an  early  stage  in  the  production  of  cirrhosis  .of  the  liver, 
the  cells  throughout  the  remnant  of  the  lobule,  even  after 
a  certain  amount  of  scar  tissue  had  been  formed  in  the 
periphery,  were  in  a  state  of  active  division. 

Ponfick  showed,  as  has  been  mentioned  in  the  previous 
paper  referred  to,  that  although  mitoses  were  abundant 
in  the  early  stages  after  the  extirpation  of  portions  of 
the  liver,  they  were  represented  in  the  later  stages  only 
by  such  conditions  as  are  almost  constantly  seen  in  cir¬ 
rhosis  and  in  the  regenerating  liver  after  acute  yellow 
atrophy,  i.  e.,  the  presence  of  two  or  more  nuclei  in  a 
single  swollen  cell,  the  occurrence  of  large,  clear  cells 
with  convex  outline,  etc.  Further,  one  may  frequently  ob¬ 
serve  side  by  side  in  such  a  mass,  cells  which  retain  the 
usual  form  and  sometimes  deep  pigmentation,  and  cells 
which  are  much  larger  and  plumper  and  are  relatively 
free  from  pigment.  These  latter  may  even  form  masses 
of  thick  columns  so  arranged  in  a  rounded  form  as  to 
compress  by  their  expansile  growth  the  neighboring  non- 
proliferating  liver  cells.  One  can  scarcely  escape  the 
conclusion  that  these  are  new  formed  cells. 

Tf  now  we  turn  from  the  recognizable  liver  tissue  to 
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ihe  remaining  tissue  we  find  conditions  about  which 
there  is  perhaps  more  ground  for  controversy.  As  to 
the  significance  of  the  fibrous  tissue  there  has  been  much 
,  discussion,  but  the  weight  of  opinion  is  now  against  the 
idea  that  it  constitutes  a  primary  new  growth  of  connect¬ 
ive  tissue  which  by  its  contraction  compresses  the  liver 
(issue  and  causes  the  destruction  of  that  tissue,  which  is 
apparent  in  any  advanced  cirrhosis.  Briefly,  examina¬ 
tion  of  a  section  of  almost  any  advanced  coarsely  granu¬ 
lar  cirrhosis  will  show  at  once  that  part  of  the  connective 
tissue  is  the  pre-existing  fibrous  skeleton  of  the  liver,  for 
it  is  frequently  easy  to  make  out  the  collapsed  frame¬ 
work  of  the  lobule  from  which  the  liver  cells  have  been 
destroyed  and  eliminated;  part  of  it  is  the  tissue  which 
originally  surrounded  the  vessels  and  bile  ducts  and  part 
of  it  is  new  formed  in  the  sense  that  a  scar  appears  to 
take  the  place  of  more  highly  specialized  tissue  which 
has  been  destroyed.  That  this  scar  may  by  its  later  con¬ 
traction  constrict  the  highly  specialized  elements  that 
are  enclosed  within  it  can  not  be  denied.  Beside  these 
things  which  we  have  described  there  are  the  bile  ducts 
and  bile  duct-like  structures  whose  role  in  cirrhosis  has 
given  rise  to  the  most  active  discussion.  The  literature 
on  this  question  has  been  so  well  reviewed  by  Meder 
and  others  who  have  considered  the  similar  or  identical 
structures  in  connection  with  the  regenerative  processes 
following  acute  yellow  atrophy,  that  it  is  not  necessary  to 
repeat  it  here.  It.  may  be  well,  however,  to  review  briefly 
the  anatomic  conditions  as  exhibited  by  our  series  of 
cases. 

It  has  been  shown  that  the  disturbance  in  the  struc¬ 
ture  of  the  liver  indicates  that  a  destructive  process,  af¬ 
fecting  chiefly  the  peripheries  of  the  lobules,  but  some¬ 
times  extending  so  deep  as  to  involve  the  whole  diameter, 
leaves  behind  it  a  collapsed  skeleton  which  soon  becomes 
almost  indistinguishable  from  the  pre-existing  connec¬ 
tive  tissue  about  the  portal  spaces  and  which,  with  the 
coincident  growth  of  new  scar  tissue,  is  quite  merged 
into  the  wide  bands  of  fibrous  tissue  which  run  through 
the  liver.  This  in  itself  would  bring  about  a  concentra¬ 
tion  of  the  pre-existent  bile  ducts  on  the  disappearance 
or  collapse  of  the  liver  lobules.  The  bile  duct-like  struc¬ 
tures  sometimes  present  only  in  small  numbers,  some¬ 
times  very  abundant,  lie  for  the  most  part  in  this  tissue, 
and  it  is  naturally  of  interest  to  us  to  know  whether 
they  lie  in  the  skeleton  of  the  old  lobule  or  not.  Since, 
however,  the  .greater  part  of  the  fibrous  tissue  coincides 
with  this,  or  is  new  formed,  we  may  regard  this  relation 
as  very  close.  The  point  of  dispute  is,  therefore,  whether 
the  structures  are  to  be  interpreted  as  compressed  or 
otherwise  modified  liver  cells  undergoing  a  retrogressive 
process,  i.  e.,  the  remains  of  the  injured  constituents  of 
the  lobule,  or  as  newly-formed  strands  arising  from  the 
bile  ducts,  or  possibly  as  a  combination. 

Now  the  condition  actually  found  is  about  as  follows: 
Where  the  lobule  is  relatively  intact  there  are  relatively 
few  bile  duct-like  structures  at  its  margin  communicat¬ 
ing  with  the  liver  cell  strands,  as  in  the  normal  liver. 
Where  the  erosion  or  dismantling  of  the  lobule  has  been 
extensive  there  is  a  wider  strand  of  fibrous  tissue  and 
the  bile  duct -like  channels  are  numerous;  and  one  may 
distinguish  the  main  bile  ducts,  which  are  unmistakable, 
and  are  lined  with  cylindrical  epithelium.  Manv  of 
these  are  obviously  elongated  and  even  spirally  twisted 
and  branched.  Beside  these  there  are  smaller  channels 
with  narrow  lumen  and  a  lining  of  cubical  or  flattened 
cells.  These,  too,  branch  and  sometimes  anastomose  and 
many  of  them  are  continuous  with  the  liver  cells  of  the 


adjacent  side  of  the  lobule.  When  the  destruction  of 
the  lobules  has  been  very  widespread  and  the  fibrous 
band  is  very  wide,  it  is  frequently  found  that  no  such 
connection  takes  place,  but  another  change  is  substituted, 
which  will  be  described  later. 

It  is  perfectly  conceivable,  therefore,  that  the  portions 
of  these  strands  in  connection  with  the  liver  cells  for 
such  a  distance  as  would  correspond  with  the  remainder 
of  the  radius  of  the  old  lobule,  may  represent  compressed 
or  modified  liver  cells,  and  it  is  not  possible  to  bring 
absolute  proof  in  all  cases  that  this  is  not  so.  Fre¬ 
quently,  however,  the  ducts  are  very  much  longer  than 
could  be  accounted  for  in  this  way,  and  it  will  be  decisive 
in  this  regard  to  search  for  evidence  as  to  whether  their 
cells  are  in  a  stage  of  degeneration  or  retrogression,  or 
in  a  condition  of  progression  or  proliferation.  Some¬ 
times  the  strands  of  fibrous  tissue  are  so  narrow  and 
the  ducts  so  short  that  this  latter  point  alone  could  yield 
a  decision. 

In  a  case  which  presented  itself  recently  at  the  Johns 
Hopkins  Hospital  the  state  of  the  liver  seems  to  throw 
some  light  on  the  process. 

Case  1. — Autopsy,  1829.  This  was  the  case  of  a  man  who 
died  after  a  brief  illness,  in  which  icterus,  delirium,  etc.,  were 
prominent  symptoms.  The  liver  was  pale  greenish-yellow  in 
color,  quite  smooth,  and  on  section  showed  the  lobules  verv 
distinctly  as  slightly  prominent,  rather  opaque,  greenish-yel¬ 
low  masses.  The  consistence  of  the  liver  was  slightly  in¬ 
creased,  but  there  was,  macroscopically,  no  distortion  of  its 
structure.  Microscopically,  there  was  found  to  be  a  slight  ir¬ 
regularity  in  the  form  of  the  lobules,  with  a  moderate  in¬ 
crease  in  the  periportal  connective  tissue.  The  liver  cells  in 
the  lobules  were  not  homogeneous  in  appearance,  but  some, 
chiefly  the  more  peripheral,  were  greatly  enlarged  and  so 
loaded  with  fat  that  the  protoplasm  appeared  as  a  delicate 
web.  The  nuclei  were  all  well  preserved.  The  remaining  cells 
were  small  and  flattened,  and  frequently  arranged  in  double 
rows  so  as  to  present  a  rather  wide  lumen.  Their  protoplasm 
stained  rather  deeply  and  was  not  granular  to  the  degree  seen 
in  the  normal  liver.  In  both  of  these  types  of  cells  abundant 
mitotic  figures  could  be  seen.  In  the  connective  tissue  strands, 
but  continuous  with  the  liver  cells,  there  were  numerous  ducts, 
ireadily  distinguishable  from  the  duct-like  strands  of  liver  cells 
in  the  lobule.  In  these,  numerous  mitotic  figures  were  found. 

1  he  bile  ducts  proper  were  not  especially  altered,  but  occasion¬ 
ally  mitoses  were  found  in  their  cylindrical  cells. 

In  this  case,  with  the  typical  formation  of  bile  duct- 
like  strands  in  the  connective  tissue,  it  is  clearly  seeD 
that,  these  structures  are  by  no  means  degenerative  in 
character,  but  are  due  to  an  active  production  of  new 
cells  by  an  intercalated  mitosis.  In  the  advanced  cases 
of  cirrhosis  such  distinct  evidence  of  proliferation  of  the 
cells  of  the  ducts  is  usually  not  to  be  found,  but  the 
great  length  and  tortuous  branching  which  often  char¬ 
acterizes  them,  and  the  good  state  of  preservation  of 
their  cells  makes  it  practically  certain,  in  the  light  of  this 
case  and  of  the  cases  of  regeneration  after  acute  yellow 
atrophy,  that  they  are  due  to  a  proliferative  process. 
Their  lack  of  resemblance  to  the  elongated  red  staining 
cells  so  familiar  as  the  result  of  compression  of  the  liver 
bv  tumors  or  abscesses  need  scarcely  be  mentioned. 

While  these  strands  must  be  regarded  as  progressive 
in  character  we  can  not  be  sure  that  they  are  exclusively 
derived  from  the  bile  ducts.  Where  the  case  can  be 
observed  in  the  early  stage,  as  in  the  one  described,  the 
continuity  of  the  duct  with  the  liver  cells  is  often  to  he 
made  out,  and  even  when  this  continuity  is  broken 
through,  as  it  must  be  in  most  instances,  no  greater  dif¬ 
ficulty  in  the  reinstatement  of  the  continuity  need  be 
anticipated  than  in  the  fusion  of  the  edges  of  proliferat- 
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ing  epithelium  which  approach  one  another  to  heal  over 
in  ulcer  in  the  intestine  or  a  wound  in  the  skin. 

In  the  case  described  above  there  was,  further,  the 
modification  in  the  liver  cell  strands,  which  produce  an 
appearance  something  like  that  of  the  bile  ducts,  but 
dnce  these  cells  were  in  active  mitosis  they  could  not 
be  compressed  or  degenerating.  On  the  contrary,  it 
seems  probable  that  they  should  be  regarded  as  a  rever¬ 
sion  to  a  less  highly  specialized  and  temporarily  non¬ 
functional  form  for  purposes  of  reproduction,  and  in 
all  probability  in  a  later  stage  such  cells  would  have 
regained  the  ordinary  appearance  of  liver  cells.  A 
similar  modification  in  the  liver  cells  was  pointed  out 
to  me  by  Dr.  Opie  in  another  case,  in  which,  as  a  result 
of  appendicitis  with  generalized  acute  peritonitis,  there 
was  widespread  necrosis  of  the  central  portions  of  the 
lobules.  In  this  case,  in  which  death  occurred  so  soon 
that  the  necrotic  cells  were  all  in  their  original  position, 
many  strands  of  the  intact  liver  cells  within  the  lobule 
had  assumed  the  form  described  in  the  other  case,  al¬ 
though  there  was  nowhere  any  proliferation  of  connec¬ 
tive  tissue  and  I  was  able  to  find  abundant  mitotic  fig¬ 
ures  among  these  intact  cells  of  the  lobule. 

Thus,  while  we  can  not  say  absolutely  that  the  injured 
liver  cells  in  a  comnressed  state  do  not  constitute  some 
part  of  the  duct-like  strands  found  so  abundantly  in 
the  wider  bands  of  fibrous  tissue,  the  weight  of  evi¬ 
dence  is  entirely  in  favor  of  the  idea  that  these  are  the 
result  of  intercalary  proliferation  by  mitosis  in  the  bile 
ducts  or,  perhaps,  in  peripheral  portions  of  the  liver  cell 
brands  which  remain  in  continuity  with  the  pre-existing 
bile  duct.  Where  the  liver  cell  strands  are  interrupted 
>r  destroyed,  partial  or  complete  collapse  of  that  portion 
if  the  lobule  results,  but  whatever  cells  are  left  in  the 
lirection  of  the  large  bile  duct  proliferate  and  reinstate, 
if  possible,  the  connection  with  whatever  cells  remain  in 
ihe  lobule.  Tf  liver  cells  are  left  in  connection  with  the 
luct  they  proliferate  with  the  same  end  in  view. 

This  brings  us  to  another  point,  perhaps  the  most 
important,  in  showing  this  proliferative  power  of  the 
iile  ducts  in  the  older  eases  of  cirrhosis.  Often  the  con¬ 
nection  with  the  liver  cells  is  not  reinstated  and  the  bile 
lucts  are  left  ending  blindly  in  the  connective  tissue. 
Such  ducts  may  often  be  shown  to  give  rise  to  isolated 
rulbous  masses  of  cells  which  gradually  acquire  the 
’haracteristics  of  highly  specialized  liver  cells.  That 
'hev  are  newly  formed  is  shown  by  their  form,  their 
fresh  appearance,  and  bv  the  lack  of  pigment  frequently 
found  in  the  adjacent  old  liver  cells.  Further,  it  is  in- 
'eresting  to  note  that  one  may  be  certain  that  they  are 
ictually  formed  from  the  bile  duct  epithelium  and  not 
nerely  isolated  from  the  neighboring  lobule  by  the  fact 
hat  specialized  pink-staining  liver  cells  may  be  found 
lot  only  in  the  bulbous  extremity,  but  also  intercalated 
ungly  among  the  ordinary  cells  of  the  ducts.  These  are, 
'herefore,  in  every  way  like  the  bulbous  sprouts  which 
ire  described  in  the  case  of  regeneration  after  acute  yel- 
!ow  atrophy,  and  indicate  very  clearly  not  only  that  the 
•o-called  newlv  formed  bile  ducts  really  are  newly  formed 
file  ducts  and  not  compressed  liver  cells,  but  that  they 
assess  a  very  considerable  power  of  producing  new  liver 
;issue. 

All  of  these  processes  taken  together  show  that  we 
nust  regard  the  cells  of  the  bile  ducts  and  the  liver  cells 
is  identical  and  equivalent  as  far  as  regeneration  is  con¬ 
cerned,  and  that  while  the  liver  cells  are  specialized  for 
functional  purposes,  they  are  perhaps  a  little  more  ready 
lut  no  more  potent  in  the  reproduction  of  new  liver  cells 


than  the  epithelium  of  the  bile  ducts.  It  is,  therefore, 
of  little  moment  to  determine  whether  doubtful  cells 
are  liver  cells  or  bile  duct  cells,  the  essential  point  in 
this  study  is  the  proof  that  these  cells  are  proliferating 
and  not  degenerating. 

Of  the  degenerative  changes  which  are  in  progress 
throughout  the  cells  of  the  lobules  and  of  the  inflamma¬ 
tory  reaction  so  frequently  seen  in  the  intervening  tis¬ 
sues  I  shall  not  speak.  Nor  of  the  somewhat  unsatisfac¬ 
tory  classification  of  the  forms  of  cirrhosis  on  anatomic 
grounds,  although  the  idea  is  of  interest  that  the  differ¬ 
ence  between  the  hypertrophic  or  intralobular  form  of 
cirrhosis  and  the  annular  atrophic  or  portal  cirrhosis  lies 
in  the  distribution  of  the  necrotizing  process  which  af¬ 
fects  the  liver  cells  and  which,  as  Dr.  Opie  has  recently 
emphasized,  depends  so  largely  on  the  circulation  of 
the  lobule. 

CONCLUSIONS. 

In  conclusion  we  may  state  that  in  the  ordinary  type 
of  interlobular  cirrhosis  there  is  a  primary  destructive 
process  leading  to  the  disappearance  of  portions  of  the 
cell  mantle  surrounding  the  central  vein  of  each  lobule. 
The  framework  of  the  lobule  persists  but  usually  col¬ 
lapses,  and  there  is  produced  an  irregular  lobular  mass 
in  which  the  central  vein  is  in  places  left  more  thinly 
covered  by  the  radial  strands  of  liver  cells,  or  even  com¬ 
pletely  exposed  and  surrounded  only  by  the  connective 
tissue  framework.  The  remaining  liver  cells  prolifer¬ 
ate  rapidly  by  mitosis  and  generally  increase  the  size 
of  the  portion  of  the  lobule  which  is  left.  In  this  proc¬ 
ess  they  sometimes  assume  temporarily  almost  the  form 
of  bile  duct  cells.  The  connective  tissue  bands  which 
run  through  the  liver  and  separate  these  irregular  hyper¬ 
trophied  remains  of  lobules  consist  of  pre-existing  con¬ 
nective  tissue  together  with  some  which  is  newly  formed. 
Numerous  bile  duct-like  canals  course  through  these 
bands  and  it  is  thought  that  these  are  produced  by  pro¬ 
liferation  from  the  pre-existing  bile  ducts.  The  degen¬ 
eration  of  compression  of  liver  cells  in  the  production 
of  this  appearance  is  not  thought  to  be  of  importance. 
That  the  canals  are  composed  of  proliferating  cells  is 
shown  by  reference  to  a  fresh  case  in  which  mitoses  were 
abundant  in  their  walls  and  by  the  fact  that  they  fre¬ 
quently  sprout  out  to  form  isolated  bulbous  masses  of 
new  liver  cells.  The  bile  duct  epithelium  and  the  liver 
cells  are  shown  throughout  these  processes  to  be  equiva¬ 
lent  so  far  as  the  regeneration  of  the  liver  tissue  is  con¬ 
cerned. 

The  anatomic  picture  presented  by  a  cirrhotic  liver  is, 
therefore,  usually  one  in  which  the  regenerative  proc¬ 
esses  are  the  most  striking,  the  destructive  process  being 
sometimes  evident,  sometimes  entirely  past  and  repre¬ 
sented  only  by  the  widespread  scars. 

Cirrhosis  of  the  liver  may  be  defined  as  a  chronic  dis¬ 
ease  in  which  destructive  processes,  probably  often  re¬ 
peated,  result  in  a  loss  of  the  functional  liver  tissue  im¬ 
mediately  followed  by  the  formation  of  a  scar,  the  heal¬ 
ing  process,  and  later  by  an  attempt  at  the  restitution  of 
the  liver  to  normal  by  regenerative  processes. 

DISCUSSION. 

t 

Dr.  Felix  Adler,  New  York  City — At  a  very  early  stage 
in  the  experimental  cirrhosis  of  the  liver  is  seen  the  pro¬ 
liferation  going  on  in  the  interior  of  the  bile  ducts — larger 
bile  ducts,  common  smaller  bile  ducts  down  to  the  very 
minute  ones — where  no  liver  cells  could  possibly  go.  The 
proliferation  of  epithelium  is  followed  by  the  widening  out 
and  distortion  of  the  basilar  membrane  and  finally  the  sprout¬ 
ing  into  branches.  This  occurs  at  a  very  early  stage,  for  in- 
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stance,  in  that  form  of  experimental  cirrhosis  which  can  be 
induced  by  the  feeding  of  tobacco,  and  it  bears  out  Dr.  Mac- 
Callum’s  theory  very  thoroughly  that  at  so  early  a  time,  when 
the  cirrhotic  condition — when  the  affection  of  the  interstitial 
tissue — is  progressing  and  is  at  a  very  early  stage,  the  bile 
ducts  begin  to  sprout  and  proliferate. 

Dr.  E.  Libman,  New  York  City — Some  years  ago  I  saw  the 
liver  of  a  child  supposed  to  be  suffering  either  from  sepsis  or 
hypertrophic  cirrhosis,  with  fever;  the  entire  period  of  observa¬ 
tion  only  extended  (so  far  as  could  be  determined)  over  four  or 
five  weeks;  and  it  turned  out,  at  the  postmortem,  to  be  a  case 
of  sepsis,  with  abscesses  of  the  kidneys.  It  was  interesting  to 
know  that  in  that  liver  there  were  in  five  weeks  an  increase  in 
connective  tissue,  and  many  of  the  changes  which  Dr.  Mac- 
Callum  has  pointed  out;  it  is  particularly  interesting  be¬ 
cause  Dr.  MacCallum  mentions  that  the  changes  can  come  early. 

Dr.  Joseph  McFarland,  Philadelphia — Did  I  understand 
Dr.  MacCallum  to  say  that  he  thought  the  changes  in  cirrhosis 
of  the  liver  were  primarily  necrotic  and  secondarily  produc¬ 
tive,  or  the  reverse? 

Dr.  Walter  L.  Bierring,  Iowa  City — It  would  seem  to  me 
that  we  might  include  in  these  regenerative  changes,  referred 
to  in  connection  with  cirrhosis,  also  that  condition  known  as 
cirrhosis  carcinomatosis,  which  is  a  sort  of  adenomatous  hyper¬ 
plasia  taking  place  in  a  cirrhotic  liver.  There  is  a  definite 
new  growth  of  cells  which  resemble  hepatic  glandular  cells, 
and  frequently  take  on  an  atypical  growth,  subsequently  un¬ 
dergoing  a  certain  necrosis  or  fatty  degenerative  change  and 
presenting  to  the  naked  eye  yellowish-white  or  softened  areas 
in  the  cirrhotic  tissue.  The  term  “carcinoma  in  cirrhosis”  or 
cirrhosis  carcinomatosis  is  usually  applied  to  this  regenerative 
process. 

Dr.  W .  G.  MacCallum — Although  I  have  not  paid  special 
attention  to  the  forms  of  cirrhosis  resulting  from  biliary  ob¬ 
struction,  the  anatomic  conditions  in  those  cases  which  occurred 
in  our  series  have  been  practically  the  same,  with  the  excep¬ 
tion  of  the  addition  of  the  continued  inflammation  about  the 
bile  ducts.  The  hypertrophic  or  intralobular  cirrhosis  may 
perhaps  be  explained  in  the  same  way,  excepting  that  there 
the  cell’s  destruction  has  occurred  diffusely  throughout  the 
lobule,  leaving  scattered  cells  from  which  regeneration  occurs. 
In  answer  to  Dr.  McFarland’s  question  I  feel  quite  convinced 
that  cirrhosis  of  the  liver  is  not  due  to  a  primary  growth  of 
connective  issue;  we  must,  with  Ackermann,  regard  the  cir¬ 
rhotic  liver  as  a  condition  in  which  a  primary  destruction  of 
the  liver  cells  has  been  followed  by  scar  formation.  Dr. 
Adlei  s  observations  seem  to  me  to  correspond  very  closely 
with  what  I  was  able  to  observe  in  the  case  of  which  I  have 
spoken  as  an  early  stage  of  cirrhosis,  and  in  which  in  the  deli¬ 
cate  bands  of  fibrous  tissue  new  bile  ducts  in  the  form  that 
Dr.  Adler  has  described,  were  found.  With  reference  to  Dr. 
Bierring’s  remarks  I  may  refer  to  the  paper  of  one  of  our 
students1  wherein  was  expressed  the  idea,  really  suggested 
at  first  by  Weigert,  that  in  all  probability  the  cirrhosis°of  the 
liver  had  been  the  result  of  destructive  and  degenerative 
changes,  of  healing,  and  of  a  subsequent  regenerative  process, 
which  in  Weigert’s  phrase  had  overstepped  the  mark  and  had 
gone  on  to  the  formation  of  a  true  tumor  which  could  produce 
metastases.  I  have  be^n  particularly  interested  in  the  early 
appearance  of  these  regenerative  changes  to  which  Dr.  Libman 
refers.  The  necrotic  liver  cells  may  still  be  present  where 
abundant  mitoses  in  the  intact  cells  are  visible.  Quite  the 
same  thing  I  think  must  be  familiar  to  you  all  in  the  cases  of 
acute  nephritis  in  which  the  destruction  of  many  epithelial 
cells  stimulates  the  production  of  mitotic  figures  in  those  that 
are  left,  while,  although  regenerative  changes  are  certainly 
present  in  the  chronic  nephritis,  one  is  no  longer  able  to  find 
mitotic  figures  in  such  kidneys. 
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Bartholin’s  glands  are  named  for  Thomas  Bartholin,  a  Danish 
physician,  who  was  born  at  Copenhagen  in  1619  and  who 
died  in  1680. 
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heart  disease  as  an  obstetric  COMPLI¬ 
CATION.* 

C.  S.  BACON,  M.D. 

CHICAGO. 

For  many  years  heart  disease  has  been  recognized  as 
an  important  disturbing  complication  of  pregnancy,  la¬ 
bor  and  the  puerperium,  while  on  the  other  hand,  care¬ 
ful  attention  has  been  directed  to  the  deleterious  influ¬ 
ences  of  pregnancy,  labor,  etc.,  in  the  causation  of  heart 
disease.  This  subject  has  furnished  several  interesting 
pathologic  questions  that  are  not  yet  solved,  and  some 
questions  of  management  are  not  yet  agreed  on.  I  do 
not  hope  to  add  new  facts,  but  especially  to  direct  atten¬ 
tion  to  a  few  points  in  the  management  of  this  compli¬ 
cation  that  are  somewhat  frequently  overlooked. 

The  term  heart  disease  is  a  broad  one,  and  of  course 
embraces  many  different  pathologic  conditions.  It 
might  be  of  advantage  to  separately  consider  some  of 
these  different  conditions,  and  especially  to  distinguish 
between  diseases  of  the  myocardium  and  those  of  the 
endocardium.  However,  in  a  general  paper,  we  mar 
adopt  the  usual  custom  of  considering  together  all  these 
conditions. 

Heart  disease  may  arise  and  develop  during  the  preg¬ 
nant  or  puerperal  state,  and  be  due  to  it,  or  it  may 
have  existed  previous  to  pregnancy,  and  influence  the 
course  of  pregnancy  or  labor,  or  be  itself  influenced  bv 
them.  An  example  long  recognized  of  heart  disease 
arising  during  the  puerperium  is  furnished  by  cases  of 
endocarditis  resulting  from  puerperal  infection.  Another 
condition  less  known  is  that  of  myocarditis  resulting 
from  the  toxemia  of  pregnancy.  A  parenchymatous  de¬ 
generation  of  the  myocardium  is  a  common  and  char¬ 
acteristic  finding  in  postmortem  examinations  of  women 
dying  of  gravidal  or  puerperal  eclampsia.  Careful 
study  of  the  heart  and  circulation  during  an  attack  of 
eclampsia  confirms  the  belief  that  myocardial  degener¬ 
ation  is  a  common  condition  in  eclampsia,  and  also  prob 
ably  in  the  large  number  of  cases  of  eclamptogenic  in¬ 
toxication  when  convulsions  do  not  supervene.  The 
lesion  is  of  all  degrees  of  severity  from  a  slight  cloudy 
swelling  to  a  very  serious  fatty  degeneration.  Corre¬ 
sponding  to  the  anatomic  changes  the  symptoms  are 
from  those  of  a  slight  disturbance  of  the  pulse  on  exer¬ 
tion  to  the  most  serious  circulatory  disturbances  consist¬ 
ing  of  general  edema,  and  especially  edema  of  the  lungs, 
coughing  and  spitting  blood,  nausea  and  vomiting, 
dyspnea  and  palpitation.  The  frequency  of  this  condi¬ 
tion,  if  it  corresponds  to  the  frequency  of  the  disease,  is 
several  times  as  great  as  that  of  eclampsia,  being  found, 
perhaps,  in  1  per  cent,  of  all  pregnancies. 

Fritsch  and  Loehlein  have  also  called  attention  to  the 
fact  that  a  systolic  murmur  heard  over  the  base  of  the 
heart  and  propagated  along  the  vessels  is  found  very 
frequently  in  the  puerperium  and  occasionally  during 
pregnancy.  It  resembles  in  some  ways  the  murmurs  of 
anemia  and  chlorosis,  but  its  mode  of  production  and 
its  significance  are  not  determined. 

In  this  connection  a  word  may  be  said  concerning  the 
much-debated  question  of  hypertrophy  and  dilatation  of 
the  heart  during  normal  pregnancy.  First  Larcher  and 
some  others  found,  in  postmortem  examinations  of 
women  dying  in  labor,  that  the  weight  of  the  heart  b 
greater  than  in  case  of  the  non-pregnant  women.  The^o 
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data  have  been  questioned,  but  more  carefully  made 
examinations  have  shown  some  increase  in  weight  of 
the  heart  in  pregnancy.  The  efforts  of  Ducrcst  and 
others  to  measure  the  thickness  of  the  heart  walls  are 
less  convincing  in  the  results,  because  of  the  great  dif¬ 
ferences  in  the  amount  of  contraction  of  the  heart  mus¬ 
cles  and  the  resulting  differences  in  the  thickness  of  the 
walls. 

JJuroziez  demonstrated  an  increased  area  of  heart  dull¬ 
ness  in  the  latter  part  of  pregnancy  which  corresponds 
to  the  shadows  shown  in  the  Boentgen  pictures  recently 
made  and  published  by  von  Bosthorn.  These  findings, 
however,  do  not  prove  an  enlargement  of  the  heart,  but 
rather  such  a  change  in  its  location  in  reference  to  the 
anterior  chest  wall  as  to  bring  more  of  it  in  contact 
with  the  wall.  Fritscli  has  held  that  the  heart  is  not 
hypertrophied,  but  rather  slightly  dilated  to  accommo¬ 
date  a  greater  amount  of  blood. 

The  question  is  intimately  related  to  the  physiologic 
problem  of  the  change  in  the  circulation  during  preg- 
uancy  and  labor.  Has  the  heart  more  work  to  do  dur¬ 
ing  pregnancy?  The  amount  of  work  to  be  done  by 
the  heart  depends  on  the  amount  of  fluid  to  be  kept  in 
circulation  and  the  resistance  of  the  tubes  or  blood 
channels.  Gescheidlen  found  in  dogs  some  increase  in 
the  amount  of  blood  during  pregnancy.  A  more  im¬ 
portant  element  than  the  quantity  of  blood  is  that  of 
the  resistance  in  the  tubes  or  vessels. 

Several  ways  in  which  the  resistance  is  probably  in¬ 
creased  during  pregnancy  have  been  suggested  by  differ¬ 
ent  writers.  Spiegelberg  held  that  the  introduction  of 
the  uteroplacental  circulation  caused  a  considerable  in¬ 
crease  in  the  work  of  the  heart.  Lalis  then  showed  that 
dividing  the  current,  as  was  done  by  introducing  new 
n  additional  channels,  would  rather  decrease  the  resist¬ 
ance  and'  so  the  work  of  the  heart.  Other  ways  of  in¬ 
creasing  the  resistance  were  then  considered.  The  pres¬ 
ume  on  the  abdominal  aorta  by  the  enlarged  uterus  was 
>ne.  The  increase  in  abdominal  pressure,  due  to  the 
growing  uterus,  was  another.  The  obstruction  to  the 
julmonary  circulation  and  disturbance  of  diaphragmatic 
■espiration,  was  a  third.  That  these  may  be  elements 
n  the  problem  seems  to  admit  of  no  doubt.  There  is, 
lowever,  one  cause  of  increased  resistance  that  has,  so 
ar  as  I  know,  been  generally  neglected,  but  one  that 
nay  be  at  times  of  more  importance  than  all  others, 
hat  is,  the  splanchnic  congestion  that  is  characteristic 
'f  pregnancy,  and  probably  dependent  on  a  vasomotor 
igcnt  that  may  be  due  to  the  toxemia  of  pregnancy. 

An  elaboration  of  this  theory  would  require  the  entire 
ime  of  a  paper,  and  can  not  now  be  attempted.  In  its 
avor  only  one  very  suggestive  fact  will  be  recalled:  an 
arly  and  a  constant  symptom  of  pregnancy  is  congestion 
•f  the  genital  region  with  a  corresponding  anemia  of  the 
urface  of  the  body.  This  condition  is  allied  to  that  of 
hronic  shock,  where  as  we  know  the  splanchnic  reser- 
oir  is  overfilled  and  other  portions  of  the  body  are 
elatively  anemic.  In  such  a  state  the  contracted  su- 
>erficial  and  extra  splanchnic  vessels  furnish  an  enor- 
tious  resistance  to  the  blood  current,  and  so  great! v  in- 
rease  the  heart  work.  This  disturbance  in  the  circul¬ 
ation  is  one  of  the  first  and  most  striking  phenomena  of 
•regnancy,  and  must  be  due  to  it.  What  more  prob- 
ble  than  that  it,  like  the  nausea  and  vomiting  of  preg¬ 
nancy,  the  kidney  of  pregnancy,  gravidal  neuritis  and 
clampsia,  is  a  symptom  of  pregnancy  intoxication. 

If  this  be  a  factor  in  the  increase  of  vascular  resisl- 
nce  or  of  the  heart  work,  it  will  evidently  vary  much 
n  importance,  according  to  the  degree  of  intoxication  in 


individual  patients.  Where  the  elimination  is  poor,  a.> 
in  cases  of  renal  disturbance,  the  intoxication  will  in¬ 
crease,  and  consequently  the  vascular  resistance. 

The  conclusion  that  may  be  drawn  from  the  work 
that  has  been  done  in  the  study  of  the  effects  of  preg¬ 
nancy  on  the  heart  is  that  there  is  generally  a  slight 
increase  in  the  resistance  due  to  a  number  of  factors, 
and  to  the  work  to  be  done  which  leads  to  a  slight  hyper¬ 
trophy  of  the  normal  heart.  Occasionally  the  resistance 
is  much  increased,  and  in  addition  there  may  be  a  direct 
poisoning  of  the  heart  muscle  by  the  toxemia  of  preg¬ 
nancy.  The  myocardial  degeneration  thus  produced  is 
much  more  important  than  is  commonly  held.  This 
pathologic  change  in  the  myocardium  with  the  endo¬ 
carditis  produced  by  puerperal  infection  constitutes  the 
pathologic  changes  in  the  heart  disease,  due  to  preg¬ 
nancy  and  the  puerperium. 

A  heart  previously  diseased  is,  of  course,  more  apt  to 
be  injured  by  pregnancy  and  labor  than  a  normal  heart. 
Because  we  know  so  little  clinically  about  chronic  my¬ 
ocardial  changes,  we  have  in  mind  chiefly  heart  disease, 
due  to  valvular  lesions.  Whether  the  lesion  be  mitrai. 
aortic  or  tricuspid,  and  whether  it  results  in  stenosis  or 
regurgitation,  or  both,  the  heart  is  more  apt  to  suffer 
from  increase  of  work  produced  by  any  of  the  modes 
of  'resistance  to  the  circulation.  The  degree  in  which 
it  suffers  varies  greatly,  depending,  not  only  on  the 
condition  of  the  heart,  but  also  on  the  importance  of  the 
disturbing  factors.  When  there  is  a  lack  of  compen¬ 
sation  in  the  non-pregnant  state  the  strain  on  the  heart 
will  certainly  be  very  great,  and  may  lead  to  irreparable 
injury;  but  if  perfect  compensation  apparently  existed 
before  pregnancy,  it  may  be  broken  down.  The  date 
when  the  disturbance  begins  depends  on  what  factors 
are  most  important  in  increasing  the  heart  work.  If 
the  toxic  agent  manifests  itself  early,  perhaps  causing 
a  marked  degree  of  nausea  and  vomiting,  the  cardiac 
weakness  may  be  early  apparent,  perhaps  to  disappear 
later  under  appropriate  management.  The  toxic  agent 
may,  however,  show  itself  later  in  conjunction  with  renal 
insufficiency.  Here  the  distension  of  the  abdomen  mar 
co-operate  to  increase  the  resistance  of  the  circulation. 

Pregnancy  is  apt  to  cause  several  kinds  of  injuries 
to  a  diseased  heart.  It  may  weaken  an  already  over¬ 
strained  heart  muscle  or  lead  to  its  degeneration ;  it 
may  also  cause  a  renewal  of  an  old  or  latent  inflamma¬ 
tion.  Of  course,  both  of  these  consequences  may  follow7 
as  an  effect  of  pregnancy.  Which  is  more  common  or 
more  important  is  difficult  to  say. 

All  of  the  sequela?  of  heart  disease  may  be  found  de¬ 
veloping  rapidly  during  pregnancy.  General  and  pul¬ 
monary  edema,  dyspnea,  bronchitis,  palpitation  and 
gastric  disturbance  are  among  those  most  important 
from  a  prognostic  standpoint.  In  some  cases  interfer¬ 
ence  with  general  nutrition  will  come  to  be  of  great 
significance.  Barely  death  may  occur  before  labor  be¬ 
gins. 

With  the  commencement  of  labor  special  dangers 
arise.  If  the  heart  has  suffered  much  during  pregnancy 
and  the  symptoms  of  secondary  complications  have  al¬ 
ready  become  threatening,  the  “outlook  may  be  serious. 
But  even  where  there  have  been  no  marked  signs  of 
cardiac  insufficiency,  a  sudden  and  perhaps  fatal  col¬ 
lapse  is  not  impossible.  In  the  first  stage  the  contrac¬ 
tion  of  the  uterus  in  itself  does  not,  perhaps,  increase 
the  vascular  resistance,  but  it  is  not  unlikely  that  the 
vasomotor  mechanism  is  disturbed  so  as  to  create  more 
work  for  the  heart.  Moreover,  individual  voluntary  ef¬ 
forts  at  bearing  dowm  cause  an  increase  in  abdominal 
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pressure,  just  as  in  the  second  stage,  and  thus  markedly 
increase  the  heart  labor.  It  is  in  the  second  stage  that 
the  greatest  danger  arises.  The  powerful  contractions 
of  the  abdominal  muscles,  which  in  a  healthy  person 
may  produce  a  marked  cyanosis  of  the  head  and  chest, 
may  overcome  a  diseased  and  weakened  organ,  and  sud¬ 
den  death  result. 

With  the  completion  of  labor  it  might  be  thought 
that  the  dangers  are  past.  This,  however,  is  found  not 
to  be  the  case.  In  the  casuistic  we  find  many  instances 
of  death  occurring  from  a  few  hours’  to  a  few  days’ 
postpartum.  Much  discussion  has  taken  place  concern¬ 
ing  the  conditions  which  are  responsible  for  these  deaths. 
While  some  have  thought  that  the  sudden  filling  of  the 
venous  system  leads  to  distension  of  the  right  heart, 
others  have  held  the  opposite  view,  namely,  that  the 
sudden  emptying  of  the  abdomen  leads  to  overfilling  of 
the  abdominal  vessels  and  a  resulting  deficiency  of  blood 
in  the  heart.  It  is  not  unlikely  that  there  remains  after 
the  emptying  of  the  uterus  a  high  degree  of  vascular  re¬ 
sistance,  which  continues  to  impose  too  much  work  on 
the  weakened  heart,  and  to  which  it  finally  succumbs  in 
spite  of  the  comparative  relief  that  it  must  get  at  the 
completion  of  the  second  stage  of  labor. 

Additional  dangers  arise  later  in  the  puerperium. 
The  condition  brought  about  during  the  latter  part  of 
pregnancy  by  the  disturbed  circulation  and  the  respira¬ 
tory  and  digestive  complications  favor  local  infection 
and  its  extension  if  there  be  any  contamination.  If  in¬ 
fection  can  be  avoided  there  are  still  digestive  disorders 
and  the  kidney  disturbance  to  complicate  the  puerperium 
and  make  it  a  long  and  tedious  convalescence. 

When  we  now  turn  to  consider  the  effect  of  a  pre¬ 
existing  heart  disease  on  pregnancy,  we  find  the  most 
common  and  chief  disturbance  to  be  an  interruption  of 
the  pregnancy.  This  interruption  may  occur  at  any 
time,  but  most  frequently  in  the  third  and  fourth 
months.  It  is  no  doubt  due  generally  to  disturbance  of 
the  placental  circulation,  which  may  frequently  be  at¬ 
tended  with  hemorrhage.  On  account  of  the  imperfect 
placental  circulation  and  the  imperfectly  oxydized  and 
purified  blood,  the  fetus  may  suffer  and  eventually  suc¬ 
cumb  inside  the  uterus. 

As  there  is  little  or  no  reason  why  heart  disease  should 
cause  sterility,  it  is  probable  that  the  frequency  of  heart 
disease  in  pregnancy  corresponds  to  its  frequency  in  all 
childbearing  women.  Demelin  found  heart  disease  in 
about  1.3  per  cent,  of  all  pregnancies.  Vinay  found 
the  frequency  to  be  2  per  cent.  If  1.5  per  cent,  repre¬ 
sents  the  number  of  cases  of  pre-existing  valvular  heart 
disease,  we  must  remember  that  nearly  as  many  cases 
of  myocardial  disease  arise  during  pregnancy.  Many  of 
these  cases  cause  few  symptoms  and  may  be  overlooked, 
unless  a  routine  examination  of  the  heart  is  made  in  all 
cases. 

CARE  OF  THE  PATIENT. 

In  the  management  of  this  complication,  if  the  patient 
be  seen  early  in  pregnancy,  the  first  question  that  arises 
is,  shall  the  pregnancy  be  allowed  to  continue,  or  should 
an  abortion  be  induced?  If  the  valvular  lesion  be  acci¬ 
dentally  discovered  in  a  patient  who  has  perfect  com¬ 
pensation,  and  is  perhaps  ignorant  of  her  condition,  the 
question  of  inducing  abortion  could  not  be  raised.  She 
should  simply  be  carefully  watched,  and  if  complica¬ 
tions  arise,  she  should  be  informed  of  her  condition. 
But  if  at  first  the  patient  knows  her  state,  and  if  there 
are  signs  of  disturbed  compensation,  the  question  can 
not  be  ignored.  If  the  patient  should  be  very  anxious 
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to  have  a  child  and  object  to  the  induction  of  prema¬ 
ture  labor,  she  should  be  fully  informed  of  the  danger 
of  the  occurrence  of  a  spontaneous  abortion,  the  risk  of 
increased  injury  to  the  heart,  and  the  danger  from  sec¬ 
ondary  complications,  and  even  death.  The  plan  for 
the  conduct  of  pregnancy  should  then  be  mapped  out. 

The  pmtient  should  be  required  to  give  her  promise 
to  adhere  to  all  details  in  this  plan  and  co-operate  with 
the  physician  in  every  way.  When  the  circumstances  of 
the  patient  will  not  admit  living  up  to  an  ideal  plan, 
such  modifications  must  be  made  as  are  necessary,  but 
the  physician’s  responsibility  is  satisfied  only  when  he 
presents  to  his  patient  a  complete  statement  of  all  the 
facts  in  the  case. 

If  the  circumstances  of  the  patient  do  not  allow  her 
to  undertake  to  follow  a  course  of  treatment  that  prom¬ 
ises  a  successful  carrying  of  the  fetus  to  term,  or  to  vi¬ 
ability,  and  if  she  wishes  an  abortion  performed  to  save 
herself  the  risks  of  the  pregnancy,  then  the  physician 
has  a  most  difficult  question  to  decide — the  necessity  of 
an  operation.  He  must  from  the  histories  of  previous 
pregnancies  learn  the  probability  of  a  spontaneous  abor¬ 
tion  and  from  the  anamnesis  and  the  physical  examina¬ 
tion  determine  the  condition  of  the  heart  and  its  prob¬ 
able  resisting  and  latent  forces.  The  determination  of 
the  location  and  kind  of  murmur  is  of  minor  impor¬ 
tance.  The  condition  of  the  pulse,  its  variation  when 
the  hand  is  raised  above  the  head,  the  change  in  the 
heart  action  by  change  of  the  position  of  the  patient, 
the  existence  of  complications,  such  as  edema  and  gas¬ 
tric  and  renal  disease,  are  among  the  important  symp¬ 
toms  and  conditions  that  determine  the  prognosis  and 
the  decision  of  the  physician  as  to  operative  interference. 

When  an  operation  is  decided  on,  it  should  be  done 
at  once.  Waiting  for  a  spontaneous  abortion  is  not  ad¬ 
visable,  as  it  promises  no  safer  outcome  than  a  properly 
performed  operation  and  leaves  the  patient  exposed  un¬ 
necessarily  to  the  risks  of  pregnancy.  The  mode  of 
operation  does  not  differ  from  that  which  is  employed 
for  other  indications.  If  the  pregnancy  be  not  ad¬ 
vanced  beyond  the  sixteenth  week  rapid  dilatation  of 
the  uterus  and  removal  of  the  egg  under  ether  is  the 
safest  method,  because  quickest  and  attended  with  the 
least  danger  of  infection.  With  proper  precaution, 
ether  may  be  given  to  a  patient  with  heart  disease  with¬ 
out  fear.  Between  the  sixteenth  and  twenty-fourth  to 
twenty-eighth  weeks  dilatation  of  the  cervix  with  a  tent 
or  bag  must  precede  the  removal  of  the  egg. 

If  the  attempt  to  carry  the  pregnancy  to  term  is  de¬ 
cided  on,  one  of  the  first  questions  to  engage  the  atten¬ 
tion  is  the  prevention  of  spontaneous  abortion.  Mueller 
states  that  abortion  occurs  in  about  one-fourth  of  all 
cases  of  pregnancy  complicated  with  heart  disease.  Tn 
severe  cases  the  frequency  of  abortion  is  undoubtedly 
much  greater.  Slight  strains  or  injuries,  overexertion, 
wearing  a  corset  and  other  conditions  and  circumstances 
that  would  have  no  bearing  in  a  case  of  normal  preg¬ 
nancy  here  lead  to  slight  uterine  hemorrhage  on  account 
of  the  venous  congestion  and  disturbed  placental  circu¬ 
lation.  Hence  anything  that  can  act  as  an  etiologic  fac¬ 
tor  should  be  foreseen  and  avoided.  The  slightest  indi¬ 
cation  of  uterine  contraction  should  be  noticed  and 
stopped  by  appropriate  means.  The  patient  should  be 
instructed  in  the  meaning  and  importance  of  all  the 
signs  of  the  beginning  of  uterine  contractions,  the  back¬ 
ache,  the  heavy  feeling  in  the  pelvis  simulating  men¬ 
strual  molimina,  hardening  of  the  uterus,  etc.  At  the 
first  appearance  of  these  symptoms  she  should  lie  down 
and  send  notice  to  her  physician. 
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For  the  prevention  of  the  uterine  disturbances  which 
precede  and  cause  the  separation  of  the  egg,  as  well  as 
for  stopping  the  uterine  contractions,  the  best  thing  to 
do  is  for  the  patient  to  keep  a  horizontal  position,  as  in 
this  position  the  congestion  of  the  uterine  vessels  due 
to  gravity  is  best  avoided.  In  severe  cases  it  may  be 
necessary  for  the  patient  to  keep  this  position  most  of  the 
time  of  gestation.  It  is  of  use  for  other  reasons.  The 
work  of  the  heart  is  thereby  much  lessened.  The  work 
of  the  digestive  organs  may  be  lightened,  for  the  amount 
of  food  required  by  the  body  is  very  much  less  when  the 
body  is  at  rest  and  protected  from  loss  of  heat.  Hence 
rest  in  bed  in  the  horizontal  position  comes  to  be  the 
most  important  factor  in  the  management  of  heart  dis¬ 
ease  in  pregnancy. 

It  is,  however,  an  agent  that  must  be  controlled.  A 
woman  can  not  lie  in  bed  seven  or  eight  months  or  even 
seven  or  eight  days  without  suffering  from  lack  of  exer¬ 
cise.  The  blood  and  lymph  circulation  is  much  depend¬ 
ent  on  the  muscular  contractions,  without  which  there 
is  a  stagnation,  a  deficiency  in  secretion  and  an  auto-in¬ 
toxication  that  leads  to  malaise  and  disturbed  nutrition. 
To  avoid  these  harmful  effects  of  inactive  rest,  a  system 
of  bed  exercises  and  regular  daily  massage  should  be 
inaugurated.  The  details  of  such  a  system  can  not  be 
elaborated  here. 

When  uterine  contractions  indicate  that  the  danger 
of  abortion  is  imminent,  we  must  supplement  rest  in 
bed  with  sufficient  doses  of  morpliin  or  codein  to  stop 
them.  Sometimes  it  is  necessary  to  continue  the  use  of 
morphin  for  a  considerable  period.  When  it  is  neces¬ 
sary  to  use  this  drug,  it  is  well  to  counteract  its  harm¬ 
ful  effect  on  the  intestinal  functions  by  giving  salines 
or  other  proper  correctives. 

DIET. 

Aside  from  measures  to  prevent  abortion,  the  care  of 
pregnancy  includes  such  dietetic,  hygienic  and  medic¬ 
inal  management  of  the  circulatory,  respiratory,  excre¬ 
tory  and  digestive  systems  as  is  necessary  to  keep  them 
in  the  best  possible  condition.  The  food  should  be  easily 
digestible  and  assimilable  and  carefully  regulated  as 
to  quantity.  Too  much  food  throws  unnecessary  work 
on  the  eliminating  organs,  and  may  be  a  source  of  great 
danger.  In  the  latter  part  of  pregnancy,  the  digestive 
organs  may  be  so  affected  that  it  is  difficult  for  the  pa¬ 
tient  to  take  and  retain  sufficient  food  to  meet  the  de¬ 
mands  of  the  body.  The  caloric  value  of  the  food  should 
be  approximately  determined,  in  order  to  furnish  a  basis 
for  the  amount  given  or  allowed.  If  a  patient  be  most 
of  the  time  in  bed  and  reasonably  protected  from  cold, 
1,000  kilo  calories  is  sufficient  to  supply  all  demands.  If 
she  be  about  more  or  less  and  use  up  considerable  energy 
in  exercise  and  heat  radiation  she  will  need  1,500  to 
2,000  kilo  calories.  Of  course,  I  am  not  considering 
cases  of  slight  heart  involvement  which  do  not  prevent 
the  patient  from  doing  her  ordinary  work.  In 
such  cases  the  needs  correspond  to  those  of  a 
healthy  pregnant  woman.  The  food  should  con¬ 
tain  all  the  food  elements,  and  preferably  in  the 
proportion  found  in  milk.  Milk  is  indeed  the 
best  food  of  all  if  it  can  be  obtained  in  good  condition. 
As  the  amount  required  is  only  from  one  and  one-half 
to  three  quarts,  the  quantity  of  water  which  forms  a 
part  of  the  milk  is  not  excessive.  When  it  can  not  be 
used  in  whole  or  part,  a  menu  containing  toast,  cereals, 
fresh  eggs  and  butter,  a  few  well-selected  and  carefully 
cooked  vegetables,  and  if  borne  by  the  stomach,  fresh 
fruits  will  answer  all  requirements.  All  must  be  pre¬ 


scribed,  and  nothing  left  to  chance  or  to  the  whim  of 
the  patient  or  her  friends  and  attendants.  So  long  as 
the  digestive  apparatus  is  in  order,  the  dangers  from  an 
improper  diet  are  not  recognized.  A  mistake  in  diet 
may,  however,  upset  the  liver  or  kidneys  and  lead  to  a 
circulatory  disturbance  that  reacts  on  the  digestive  ap¬ 
paratus,  and  establishes  a  vicious  circle  hard  to  be 
broken. 

HYGIENE. 

The  hygienic  management  embracing  regulation  of 
exercise,  sleep  and  rest,  dress,  bathing,  avoidance  of  in¬ 
fection,  etc.,  should  be  equally  prescribed  and  controlled 
by  the  physician.  The  question  of  bed  exercise  in  serious 
cases  has  been  considered  already.  From  the  principles 
laid  down  in  the  discussion  of  the  prevention  of  abor¬ 
tion,  it  is  evident  that  physical  exercise  must  be  taken 
with  care.  Nothing  that  involves  risk  of  accident  should 
be  allowed.  Exercise  should  not  be  too  long  continued, 
and  under  no  circumstances  should  the  patient  become 
tired.  This  restricts  exercise  in  most  cases  to  moder¬ 
ate  walking  and  to  riding  over  good  roads,  and  proscribes 
tiring  housework,  as  well  as  indulgence  in  active  amuse¬ 
ments. 

If  the  patient  is  not  obliged  to  remain  in  bed  all  the 
time,  she  should  lie  down  at  least  once  a  day  for  a  half 
hour  or  more.  If  the  complications  are  not  too  dis¬ 
turbing,  there  is  generally  no  difficulty  in  procuring  a 
reasonable  amount  of  sleep.  With  the  appearance  of 
dyspnea,  coughing,  etc.,  want  of  sleep  may  become  se¬ 
rious  and  furnish  an  indication  to  interrupt  pregnancy. 

Two  points  should  always  be  made  in  regard  to  the 
dress  or  clothing  of  the  patient:  First,  there  should  be 
no  constriction  of  the  body  of  the  patient  with  corsets 
or  skirtbands.  The  skirts  must  be  light  and  suspended 
from  the  shoulders.  Second,  the  underclothing  must  be 
warm  enough  to  protect  well  the  skin.  Skin  elimination 
is  not  unimportant,  and  must  not  be  checked. 

The  frequency,  kind,  temperature  and  duration  of 
the  baths  are  somewhat  important  matters,  and  must  be 
decided  on  after  studying  the  case.  Sometimes  a  cold 
bath  can  be  borne  by  one  accustomed  to  it.  A  long  hot 
bath  is  generally  enervating  and  harmful.  In  the  latter 
part  of  pregnancy  the  patient  must  usually  be  content 
with  a  sponge  bath. 

Of  very  great  importance  is  the  avoidance  of  infec¬ 
tion,  and  especially  infection  of  the  nose,  throat  and 
lower  air  passages.  The  condition  of  the  patient  is  one  of 
lowered  resistance  which  makes  an  infection  easy.  A 
tonsillitis  or  bronchitis  will  very  quickly  change  the  pic¬ 
ture  of  a  smoothly  progressing  pregnancy  to  one  greatly 
disturbed,  hence  all  exposure  to  infection  from  friends 
or  relatives  must  be  strictly  forbidden.  Pure  fresh  air 
is  invaluable,  but  dust  from  any  source — the  house  or 
street — should  be  regarded  as  poison. 

The  medicines  most  needed  are  digitalis  and  strych¬ 
nin  for  the  heart,  morphin  or  codein  to  quiet  uterine 
contractions,  and  calomel,  cascara,  salines  or  other  laxa¬ 
tives  for  the  bowels.  Chloral  may  occasionally  be  needed 
as  a  hypnotic.  Oxygen  should  always  be  provided  in 
case  of  dyspnea. 

INDUCTION  OF  PREMATURE  LABOR. 

In  spite  of  the  best  management  of  pregnancy,  the 
time  may  arrive  when,  long  before  the  end  of  gestation, 
the  condition  of  the  patient  is  such  as  to  cause  grave 
anxiety  and  compel  a  consideration  of  the  advisability 
of  inducing  premature  labor.  The  indications  for  the 
operation  are  increased  frequency  of  cardiac  upsets,  pal- 
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pitation,  growing  weakness  of  the  heart,  as  shown  by  a 
weakened  and  more  rapid  pulse,  and  increase  in  edema 
with  disturbed  respiration,  and  a  serious  impairment  of 
nutrition.  The  operation  will  be  postponed  if  possible 
till  the  thirty-sixth  week  on  account  of  the  child.  Of 
course,  it  may  be  required  earlier,  as  in  all  cases  of  in¬ 
duction  of  labor  the  utmost  accuracy  in  determining  the 
length  of  gestation  should  be  secured.  All  preparations 
for  the  care  of  the  infant  have  been  made ;  the  incubator 
is  at  hand  and  the  nurse  instructed  in  managing  it ;  oxy¬ 
gen  is  ready,  both  for  the  mother  and  baby. 

That  method  of  inducing  labor  for  heart  disease 
should  be  chosen  that  is  reasonably  prompt  and  certain, 
and  at  the  same  time  disturbs  the  mother  the  least. 
When  there  is  hydramnion  or  twins  the  membranes 
should  be  ruptured  to  furnish  at  once  some  relief  from 
the  abdominal  distension.  In  other  cases  we  would  prob¬ 
ably  choose  between  the  use  of  the  metreurynter  and 
the  bougie.  If  the  cervix  is  soft  and  dilatable  and  the 
woman  not  very  sensitive  to  manipulation,  so  that  one 
may  introduce  a  small  Voorhees  bag  without  an  anes¬ 
thetic,  the  metreurynter  method  is  to  be  preferred. 
When  the  woman  is  sensitive  so  that  the  introduction  of 
the  bag  would  be  impossible  without  an  anesthetic  or 
when  the  cervix  is  long  and  hard  and  not  easily  dila¬ 
table,  the  bougie  method  is  better.  As  is  well  known, 
the  chief  objection  to  the  use  of  the  bougie  is  its  uncer¬ 
tainty,  the  duration  of  labor  frequently  being  thirty- 
six  hours  or  more.  In  cases  of  heart  disease,  however, 
the  uterus  is  more  sensitive,  spontaneous  abortion  and 
labor  being  common.  Hence  the  bougie  generally  acts 
more  promptly  than  in  other  cases.  For  this  reason  this 
method  may  be  employed  here  with  a  good  deal  of  con¬ 
fidence.  The  details  of  both  these  methods  are  assumed 
to  be  familiar  to  all,  and  will  not  be  discussed. 

The  essential  points  in  the  management  of  labor  com¬ 
plicated  with  heart  disease  are  careful  watching,  prompt 
interference  when  indicated,  the  use  of  ether  when  nec¬ 
essary,  and  the  free  employment  of  oxygen.  From  the 
beginning  of  labor  till  the  completion  of  the  third  stage, 
and  in  bad  cases  for  hours  longer,  the  physician  must 
be  in  constant  attendance  and  watch  closely  the  effect  of 
labor  on  the  heart.  Every  preparation  for  all  possible 
operations  must  be  made.  Heart  tonics  and  stimulants 
are  administered  as  needed.  One  of  the  most  important 
helps  is  oxygen.  To  one  who  has  never  used  it  in  such 
cases  its  effects  are  magical.  It  not  only  helps  the  res¬ 
piration,  enabling  a  patient  to  lie  down  who  has  been 
obliged  to  keep  the  sitting  position  to  breathe,  but  it 
also  has  a  soothing  effect  almost  equalling  an  anesthetic. 
It  will,  in  fact,  largely  replace  ether,  which  will  rarely 
be  needed  except  in  cases  of  operation. 

Operative  interference  may  be  required  in  any  stage 
of  labor.  As  a  rule,  there  is  less  danger  in  the  first  stage 
than  in  the  second,  and  so  less  indications  for  inter¬ 
ference.  If  the  cervix  opens  slowly  and  the  heart  begins 
to  tire,  it  may  be  necessary  to  assist  Nature.  Ether  is. 
of  course,  the  anesthetic  chosen.  It  is  safer  to  give  ether 
than  not  to  give  it,  for  the  pain  and  shock  are  more 
injurious  than  the  anesthetic.  Yet  the  operation  should 
be  as  short  as  possible;  hence  if  it  is  necessary  to  dilate 
the  cervix  it  is  better  to  do  so  by  incision  than  by  manual 
or  bag  dilatation,  unless  the  cervix  is  soft  and  easilv 
dilatable.  Dilatation  will  be  followed  by  rapid  delivery 
of  the  child,  either  by  forceps  or  by  turning  and  extrac¬ 
tion. 

There  is  no  special  rule  for  managing  the  third  stage. 
Generally  the  placenta  comes  away  promptly.  If  an  op¬ 


eration  has  been  done  it  may  be  desirable  to  remove  the 
placenta  at  once  to  avoid  further  disturbance  to  the 
patient.  Otherwise  the  cord  may  be  cut  short,  dry  dress¬ 
ing  applied,  and  the  patient  allowed  to  remain  quiet  un¬ 
til  the  placenta  comes  away  of  itself. 

In  accordance  with  the  theories  of  the  causes  of  the 
disturbance  following  the  emptying  of  the  uterus,  it 
has  been  advised  to  apply  sand  bags  or  other  weights  to 
the  abdomen  after  the  birth  of  the  child  to  increase  the 
abdominal  pressure.  A  good  bandage  is  probably  quite 
as  efficient.  The  chief  thing  to  remember  is  that  the 
danger  is  not  passed  with  the  expulsion  of  the  child,  and 
that  then  heart  stimulants  and  oxygen  are  especially 
needed. 

The  puerperium  requires  as  careful  management  of 
the  diet,  exercise,  massage,  etc.,  as  did  the  pregnancy 
During  this  period,  which  should  include  the  full  puer¬ 
peral  period  of  three  months,  the  patient  may  be  restored 
to  a  fair  state  of  health.  As  a  general  rule,  the  mother 
should  not  try  to  nurse  the  child.  The  outcome  depends 
chiefly  on  the  thoroughness  with  which  the  patient  fo) 
lows  the  plan  laid  down,  even  to  minute  details.  Here, 
as  in  hardly  any  other  field  of  medicine,  is  made  appar¬ 
ent  the  importance  of  the  qualities  of  patient  persistence 
in  the  physician  and  conscientious  obedience  in  the 
patient. 

DISCUSSION. 

Dr.  Rudolph  W.  Holmes,  Chicago — It  is  very  desirable  to 
have  our  attention  called  to  heart  disease  in  its  obstetric  re 
lation,  for  there  is  a  very  popular  misconception  prevalent  as 
to  its  frequency  and  mortality.  The  study  of  heart  disease  in 
pregnancy  and  labor  is  based  too  largely  on  old  statistics, 
compiled  at  a  time  when  normal  and  abnormal  obstetric  cases 
were  inadequately  studied.  The  most  popularly  quoted  paper 
is  that  of  MacDonald,  published  in  1878,  but  he  based  his 
conclusions  on  only  a  few  severely  ill  patients,  where  necessar 
ily  the  mortality  was  high,  from  50  to  60  per  cent.,  according 
to  the  lesion,  mitral  stenosis  being  the  most  serious.  Re 
cently  Fellner  made  a  study  of  the  heart  cases  occurring  in 
the  Klinik  Schauta  in  the  past  ten  years.  He  found,  first,  that 
2.4  per  cent,  of  pregnant  women  have  heart  affections,  few 
only  offering  symptoms;  second,  that  the  mortality  was  6.3 
per  cent.,  in  sharp  contrast  to  older  figures — the  deaths  being 
largely  limited  to  cases  of  mitral  stenosis.  A  word  might  well 
be  said  regarding  morphia  in  pregnancy.  It  is  a  moot  ques 
tion  if  morphia,  exhibited  in  reasonable  doses  during  preg 
nancy,  affects  the  baby,  but  there  can  be  no  doubt  that  it  may 
be  disastrous  to  the  child  if  administered  within  an  hour  or 
two  before  delivery,  for  then  the  center  of  respiration  may  be 
paralyzed  and  the  child  be  unable  to  breathe  at  birth.  Thp 
babies  of  women  subjects  of  heart  disease  are  weaklings  and 
often  prematurely  born,  making  the  hazard  from  the  morphia 
all  the  greater.  If  morphin  is  to  be  given  it  should  be  a  car 
dinal  principle  that  it  may  be  given  in  pregnancy  to  allay 
uterine  irritability.  The  moment  labor  begins  morphia  should 
be  given  sparingly,  and  in  the  second  stage  should  be  contra 
indicated,  for  it  offers  great  danger  to  the  child.  I  have  seen 
babies  severely  poisoned  by  the  administration  of  morphia  fo 
the  mother,  necessitating  protracted  artificial  respiration 
The  use  of  heroic  doses  of  morphin  in  eclampsia,  I  believe,  is 
responsible  for  many  fetal  deaths  in  that  condition.  In  indue 
ing  labor  I  think  that  there  can  be  no  discussion  but  that  the 
catheter  is  the  most  logical  instrument  for  the  purpose  in  t hi- 
condition.  If  labor  is  to  be  accelerated,  and  the  os  permits  it 
a  small  flat-topped  Voorhees  bag  may  be  used.  A  large  bae 
ought  not  to  be  employed,  because  there  is  danger  of  raising 
the  intrauterine  pressure,  and  thereby  compromising  the  heart 
action.  If  cervical  effacement  be  present,  I  believe  the  eer 
vical  incisions  offer  a  useful  means  of  securing  full  dilatation, 
and  further,  bleeding  is  produced  which  has  a  beneficial  effect 
on  the  heart.  Version  or  forceps  will  be  employed,  depending 
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oil  the  conditions.  I  do  not  beiieve,  with  Fritsch,  that  the  dis¬ 
turbance  in  the  third  stage  of  labor  is  due  to  anemia  but 
rather  to  an  overloading  of  the  right  heart.  Therefore,  in  the 
management  of  the  third  stage  of  those  heart  eases  with  im¬ 
paired  compensation  the  indication  should  be  to  bleed  the 
woman,  if  possible.  The  moment  the  baby  is  born  and  the 
cord  severed,  the  placenta  should  be  manually  removed  slowly, 
so  that  the  cotyledons  are  torn  away  gradually,  thus  enabling 
one  to  regulate  the  amount  of  blood  that  is  to  be  lost.  It  is  a 
distinct  advantage  to  have  the  woman  bleed  in  order  that  this 
congestion  of  the  right  heart  may  be  obviated.  In  conclusion, 
my  remarks  apply  alone  to  those  grave  heart  cases  with  a 
lack  of  compensation.  The  labors  of  women  with  compensated 
heart  lesions  should  be  conducted  practically  on  the  lines  ap¬ 
proved  in  normal  cases. 

Da.  N.  R.  Hotchkiss,  New  Haven,  Conn. — It  has  been  my 
misfortune  in  several  cases  of  mitral  disease  to  have  the  -wo¬ 
man  die  from  cyanosis  in  spite  of  all  the  precautions  that 
were  taken.  I  have  the  feeling  that  in  mitral  disease,  where 
the  patient  exhibits  shortness  of  breath  during  pregnancy,  we 
should  not  permit  the  case  to  go  on  to  a  natural  termination. 
The  earlier  labor  is  induced,  the  better  for  the  patient.  In 
regard  to  what  Dr.  Holmes  said  of  the  necessity  of  blood  loss 
in  these  cases  that  go  to  termination,  that  is  one  of  the  most 
important  things  necessary.  I  have  noticed  a  number  of 
times  that  the  loss  of  blood  relieves-  these  patients  very  much, 
and  several  times  I  have  performed  venesection  to  relieve  the 
cardiac  and  respiratory  dyspnea. 

Dr.  Frank  Carey,  Chicago — While  one  may  agree  with  Dr. 
Holmes  as  to  the  necessity  of  loss  of  blood  in  a  given  case,  I 
can  not  agree  with  him  in  the  general  advocation  of  going 
after  the  placenta  at  once,  and  letting  that  go  out  as  general 
practice  for  physicians.  There  is  the  possibility  of  infection, 
and  one  can  not  control  the  amount  of  blood  to  be  lost  by 
slowly  picking  oti  the  placenta.  To  bleed  a  patient  open  a  ves- 
-el  and  have  no  difficulty  stopping  the  bleeding.  If  the  pla¬ 
centa  can  be  delivered  within  a  reasonable  time,  say  twenty  or 
iliiity  minutes,  I  certainly  should  not  advocate  its  manual 
removal,  by  the  general  practitioner  at  least. 

Dr.  Herman  Grad,  New  York — This  is  an  important  sub¬ 
ject.  I  know  of  nothing  more  formidable  to  cope  with  at 
the  time  of  labor  than  a  bad  heart  and  damaged  valves.  These 
cases  are  exceedingly  difficult  to  manage,  especially  if  they 
do  not  present  themselves  until  the  ninth  month  of  pregnancy. 
A  case  came  under  my  observation  recently,  in  which  I  found 
a  mitral  stenosis.  While  sitting  quietly  in  a  chair  the  patient 
was  comfortable,  but  the  slightest  muscular  exertion  would 
send  up  her  pulse  and  produce  cyanosis.  When  labor  began 
she  was  cyanosed  and  unable  to  lie  down.  She  had  to  be  deliv¬ 
ered  in  the  standing  posture,  with  two  or  three  persons  hold¬ 
ing  her  erect,  and  myself  kneeling  on  the  floor.  It  convinced 
me  that  if  these  cases  come  early  in  pregnancy,  labor  should 
be  induced,  because  the  woman  is  in  too  great  a  danger  of 
losing  her  life.  With  regard  to  bleeding,  I  have  observed  that 
the  loss  of  blood  relieves  these  women,  and  it  is  astonishing  to 
see  how  soon  afterward  they  can  recline  in  bed.  The  patient  I 
mentioned  passed  through  the  puerperium  in  comfort.  Six 
weeks  after  her  confinement  she  went  out  walking.  On  re¬ 
aming  home  she  dropped  dead  while  going  up  the  stairs  to 
lei  apartment.  No  autopsy  was  permitted.  She  had  murmurs 
'll  over  her  chest.  Her  mother  told  me  that  although  they 
<new  of  her  heart  trouble,  they  nevertheless  permitted  her 
o  marry,  net  knowing  that  pregnancy  would  be  such  a  serious 
natter. 

Dr.  Charles  J.  Hastings,  Toronto,  Canada — Some  one  has 
■uggested  the  slow  peeling  off  of  the  placenta  to.  encourage 
lemorrhage  in  some  cases  in  order  to  relieve  the  engorged 
ight  side  of  the  heart.  This  strikes  me  as  being  rather  un¬ 
scientific.  While  I  appreciate  the  value  and  importance,  in 
xtreme  cases,  of  relieving  the  engorgement  of  the  right  side 
>f  the  heart,  yet  I  think  this  should  be  done  by  venesection,  in 
he  usual  way.  I  look  on  the  introduction  of  the  hand  into 
he  uterus  and  the  peeling  off  of  the  placenta  as  one  of  the 
nost  formidable  and  most  dangerous  operations  of  labor  and 
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should  only  be  resorted  to  in  extreme  cases,  and  always  with 
a  gloved  hand.  In  my  opinion  we  have  no  more  valuable  drug 
than  morphin  at  our  command;  in  fact,  I  think  there  is  no 
other  to  compaie  ivith  it  in  the  relief  of  cardiac  dyspnea  and 
shock.  I  have  never  seen  any  ill  results  to  the  child  in  utero 
follow  its  use,  and  I  have  had  occasion  to  give  it  in  many 
cases  before  the  birth  of  the  child.  I  do  not  question  the  pos¬ 
sibility  of  its  giving  trouble,  but  my  experience  has  not  been 
in  that  direction.  I  think  we  ought  to  consider  well  before 
the  induction  of  premature  labor,  both  for  the  mother  and 
child.  The  mental  effect  on  the  mother  might  be  more  disas¬ 
trous  than  the  continuance  of  pregnancy,  as  we  often  see  more 
disasti ous  symptoms  in  the  earlier  months  of  pregnancy  than 
later  on,  providing  the  patient  is  carefully  watched  and 
treated.  Systematic  rest,  cardiac  tonics,  careful  dieting  and 
piopei  elimination  usually  result  in  satisfactory  compensation. 
We  should,  therefore,  be  slow  to  sacrifice  the  life  of  the  child" 
I  have  had,  however,  one  very  grave  case  where  the  patient 
had  had  two  severe  attacks  of  hematemesis  as  a  result  of  en¬ 
gorgement  of  the  right  side  of  the  heart.  In  this  case,  in  con¬ 
sultation  with  two  of  my  confreres,  we  decided  to  empty  the 
uterus  at  once. 

Dr.  C.  S.  Bacon — The  principal  point  taken  -up  in  the  dis¬ 
cussion  seems  to  be  the  management  of  the  third  stage  of  la¬ 
bor,  the  question  of  removing  the  placenta  and  increasing  the 
hemorrhage.  There  have  been  two  views  held  as  to  the  cause 
of  the  disturbance  after  the  birth  of  the  child.  One,  that  there 
is  an  anemia  of  the  heart,  and  the  other,  that  there  is  an  en- 
gorgement  of  the  heart;  two  opposite  views.  It  is  not  neces¬ 
sary  to  regard  either  of  these  conditions  as  the  essential  etio- 
logic  factor.  It  is  certain  that  the  embarrassment  of  the  cir¬ 
culation  continues  after  the  child  is  expelled.  The  vascular 
resistance  continues  for  hours;  in  fact,  for  some  days.  Some¬ 
times  death  occurs  immediately  after  the  birth  of  the  child, 
but  more  frequently  not  until  some  hours  afterward.  We  may 
assume  that  the  heart  is  called  on  to  do  an  increased  amount 
of  work,  and  that  this  condition  is  the  cause  of  the  f$ital  ter¬ 
mination.  These  theoretical  conditions  as  to  the  relative 
anemia  or  congestion  of  the  heart  need  not  influence  us  too 
much.  I  doubt  very  much  whether  it  is  necessary  to  increase 
the  hemorrhage  by  venesection  or  by  manual  removal  of  the 
placenta,  as  mentioned  by  Dr.  Holmes.  Remember  that  the 
patient  is  weak;  she  has  been  nourished  improperly  for 
months,  and  she  has  a  weak,  poorly  nourished  heart.  Why 
make  her  condition  worse  by  withdrawing  blood?  What  the 
patient  needs  is  stimulation  before,  during  and  after  labor.  I 
wish  again  to  emphasize  that  the  use  of  oxygen  during  labor 
and  continued  for  some  hours  afterward,  is  preferable  to  pro¬ 
ducing  hemorrhage,  either  by  venesection  or  manual  removal 
of  the  placenta.  The  danger  of  infection  referred  to  by  Dr. 
Carey  must  be  considered,  because  the  patient,  on  account  of 
her  weakened  condition  and  diminished  resistance,  is  more 
liable  to  infection  at  this  time  than  at  any  other.  As  to  the 
use  of  morphin:  These  children  are  in  a  weak  condition,  and 
it  is  probable  that  this  weakness  is  the  result  of  a  disturbed 
placental  circulation  and  not  because  of  the  use  of  morphin.  I 
have  given  morphin  for  weeks  and  months,  in  carefully  regu¬ 
lated  doses,  to  prevent  uterine  contractions,  and  I  am  con¬ 
vinced  that  I  would  have  had  a  spontaneous  labor  without  it. 
The  child  was  born  and,  so  far  as  I  could  see,  was  not  injured 
in  any  way.  In  regard  to  the  nature  of  the  heart  lesion:  The 
common  belief  is  that  an  aortic  disturbance  is  more  danger- 
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ous  than  a  mitral  lesion,  but  this  is  not  in  accordance  with 
Fellner’s  operations.  I  do  not  believe  that  this  is  of  so  much 
importance  as  is  the  condition  of  the  patient.  As  to  the  in¬ 
terruption  of  the  pregnancy  early:  Even  though  (he  woman 
may  be  in  great  danger,  we  have  no  right  to  induce  labor  un¬ 
less  she  will  consent  to  it,  and  I  doubt  very  much  whether  we 
have  any  right  to  urge  the  patient  to  consent.  All  we  can  do 
is  to  make  clear  to  her  the  dangers  of  her  condition,  and  in¬ 
sist  that  if  she  -wants  to  go  to  term,  in  spite  of  our  judgment, 
that  it  is  dangerous,  then  she  will  know  exactly  where  she 
stands  and  will  assume  the  responsibility  herself.  Tt  is  wrong 
to  let  her  go  in  ignorance  of  her  exact  condition. 


ORAL  STERILIZATION— RHEIN. ' 


Jour.  A.  M.  A. 


r>60 

ORAL  INFECTION  AND  STERILIZATION.* 

M.  L.  RHEIN,  M.D.,  D.D.S. 

Lecturer  on  Dental  Pathology.  University  of  Pennsylvania. 

NEW  YORK  CITY. 

The  lack  of  requisite  training  of  medical  undergradu¬ 
ates  in  dental  principles  is  well  understood  by  our  Sec¬ 
tion.  Appreciating  as  we  do  the  bar  to  general  effi¬ 
ciency  which  this  defect  in  primary  education  causes,  it 
has  been  for  many  years  one  of  the  important  aims  of 
the  Section  on  Stomatology  to  endeavor  to  have  proper 
instruction  in  dental  principles  made  a  part  of  the  med¬ 
ical  curriculum.  To  all  practitioners  laboring  under 
this  disqualification,  oral  infection  will  always  be  more 
or  less  of  a  bugaboo.  This  is  due  to  the  fact  that  in  or¬ 
der  to  be  able  to  comprehend  any  departure  from  a  nor¬ 
mal  condition  of  the  tissues  in  the  dental  region,  it  is 
necessary  to  be  thoroughly  familiar  with  the  physiologic 
appearance  of  these  parts. 

The  most  important  thing  in  oral  infection  is,  nat¬ 
urally,  a  proper  diagnosis.  For  this  purpose  it  may 
be  best  to  separate  the  subject  into  two  subdivisions; 
first  considering  it  from  a  standpoint  of  semeiology, 
where  the  local  pathogenic  condition  is  merely  a  symp¬ 
tom  of  some  constitutional  disease;  and,  secondly,  from 
an  etiologic  standpoint,  where  the  mouth  infection  may 
truly  be  said  to  be  the  exciting  cause  of  other  func¬ 
tional  disturbances. 

When  we  consider  the  vast  network  of  fine  capillaries 
that  freely  anastomose  through  the  gum  tissue,  and  the 
fact  that  they  are  the  arterial  terminations  of  one  of  the 
longest  of  blood  courses,  it  is  not  unreasonable  to  sup¬ 
pose  that  in  all  forms  of  malnutrition  the  tissues  nour¬ 
ished  by  this  ultimate  capillary  network  should  be  the 
first  to  exhibit  symptoms  due  to  a  lack  of  normal  nour¬ 
ishment.  The  gums,  the  pulps  of  the  teeth  and  the  lin¬ 
ing  membrane  of  the  roots,  by  means  of  which  they  are 
properly  articulated  in  the  alveolar  sockets,  are  the  parts 
nourished  by  these  capillaries. 

In  all  diseases  of  the  vital  organs,  before  any  other 
clinical  symptoms  are  made  manifest,  these  tissues  as¬ 
sume  a  pathologic  appearance,  varying  in  character  and 
degree  according  to  the  nature  and  severity  of  the  dis¬ 
ease.  Atrophic  changes  are  liable  to  be  produced  by 
numerous  local  causes,  and  thus  easily  mislead  the  stu¬ 
dent.  When,  however,  the'  changes  in  the  local  appear¬ 
ance  of  the  gums  are  merely  symptomatic  of  some  con¬ 
stitutional  disease,  the  acute  local  symptoms  continue 
to  increase  in  severity  with  the  progress  of  the  disease, 
and  in  consequence,  the  clinical  aspects  of  the  gums 
in  these  vital  diseases  become  great  aids  in  prognosis. 
When  the  vitality  of  the  local  parts  is  depreciated  to  a 
sufficient  degree,  they  become  a  prey  to  infection,  and 
the  result  is  seen  in  the  condition  commonly  known  as 
pyorrhea  alveolaris.  When  the  stage  has  been  reached 
where  the  discharges  emanating  from  the  alveolar  sockets 
cause  irritation  of  the  surface  of  the  digestive  tract,  due 
to  the  absorption  of  the  toxins  by  the  swallowing  of  the 
same,  it  becomes  an  additional  menace  to  the  welfare 
of  the  patient. 

The  nature  of  this  discharge  varies  considerably,  due 
not  only  to  the  stage  of  the  disease,  but  influenced  mate¬ 
rially  by  the  character  of  the  functional  disorder.  A 
common  error  of  dentists  in  speaking  of  these  discharges 
is  to  fail  to  differentiate  between  those  of  a  mild,  almost 
bland  character,  and  those  of  a  more  irritating  form  of 
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sapremia,  and  from  this  to  a  virulent  form  of  purulent 
effusion. 

If  we  are  to  consider  this  matter  from  a  scientific 
standpoint,  it  is  time  to  cry  a  halt  on  speaking  of  all 
discharges  of  this  nature  as  pus,  without  any  bacterio- 
logic  evidences  of  its  existence.  In  saying  this  I  do  not 
wish  in  any  manner  to  belittle  the  baneful  results  that 
frequently  ensue  from  the  absorption  of  toxins  where 
the  discharge  is  nothing  more  than  a  simple  sapremia. 
Since  pyorrhea  alveolaris  has  become  a  prominent  factor, 
not  only  in  dental  but  in  medical  literature,  it  is  not  an 
unusual  thing  to  see  erroneous  diagnoses  of  this  disease 
made.  Dental  practitioners  frequently  confound  it  with 
simple  alveolar  abscesses.  If  this  happens  it  is  not  unnat¬ 
ural  that  the  medical  practitioner  should  often  make 
serious  errors  of  diagnosis-  in  purulent  effusions  in  the 
oral  cavity. 

An  interesting  clinical  experience  in  this  respect  will 
better  illustrate  the  point  in  question: 

Miss  L .,  aged  about  50,  fell  down  a  flight  of  stairs.  She  was 
bruised  considerably  about  the  face,  but  paid  very  little  atten¬ 
tion  to  the  matter  for  twenty-four  hours,  when,  on  account 
of  her  suffering,  she  sent  for  her  family  physician,  who  had 
been  attending  her  for  some  time  for  diabetes. 

He  found  the  patient  showing  some  temperature,  and  when, 
after  forty-eight  hours,  this  continued  to  increase  so  that  it 
ran  up  to  102.5,  and  her  mouth  filled  with  purulent  matter,  he 
sent  for  a  prominent  surgeon. 

After  a  careful  examination  the  surgeon  made  a  diagnosis  of 
pyorrhea  alveolaris,  and  prescribed  a  camphor  mouth  wash. 
The  attending  physician,  accepting  the  diagnosis  made,  felt 
that  the  patient  would  receive  better  attention  at  the  hands  oi 
a  stomatologist,  and  I  was  called  in. 

Instead  of  finding  the  patient  suffering  from  pyorrhea  alveo¬ 
laris,  there  was  a  comminuted  fracture  of  the  alveolar  process, 
extending  from  the  first  upper  right  molar  to  the  left  canine, 
and  between  forty  and  fifty  pieces  of  fractured  fragments 
were  removed.  This  resulted  in  the  loss  of  all  the  teeth  in  this 
region.  On  account  of  the  diabetic  condition,  the  delay  in 
proper  operative  interference  left  the  patient  in  a  very  pre¬ 
carious  condition.  Infiltrative  absorption  had  already  produced 
a  condition  of  osteomyelitis,  and  only  the  most  strenuous 
efforts  of  aseptic  surgery,  sufficed  to  save  the  life  of  the 
patient. 

In  reply  to  the  query  of  a  prominent  surgeon  as  to 
our  methods  of  diagnosis  in  oral  infections,  I  said  that 
the  same  rule  applied  here  that  would  apply  to  any 
other  part  of  the  body.  If  there  were  any  possibility  of 
a  reasonable  doubt,  a  diagnosis  could  only  be  made  by 
exclusion.  One  of  the  common  errors  that  is  made  in 
reference  to  this  pathogenic  condition,  is  the  idea  that 
it  is  confined  to  middle  aged  and  elderly  people.  There 
is  no  age  in  which  a  patient  can  be  said  to  be  immune 
from  this  disease. 

TREATMENT  OF  PYORRHEA  ALVEOLARIS. 

Before  proceeding  to  consider  the  other  types  of  oral 
infection,  a  few  words  as  to  the  treatment  of  pyorrhea 
alveolaris  may  be  of  value.  The  original  cause  of  the 
disorder  must  be  properly  diagnosed  and  brought  under 
proper  subjection.  Where  this  is  possible  the  prognosis 
is  always  more  or  less  favorable  if  capable  local  treat¬ 
ment  is  enforced.  It  is,  perhaps,  unnecessary  for  me 
to  state  that  this  means  the  careful  removal  of  every 
form  of  concretion  and  foreign  substance  from  the  teeth 
&nd  roots  and  careful  polishing  of  every  portion  of  the 
teeth  and  exposed  portions  of  the  roots.  This  must  be 
followed  up  and  persisted  in  at  very  frequent  intervals. 
The  important  treatment  of  this  condition,  however,  is 
preventive  treatment.  It  has  been  demonstrated  bv 
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clinical  observation  that  the  frequent  cleansing  and  pol¬ 
ishing  of  the  teeth  surfaces  (done  in  the  proper  manner) 
will  so  enhance  the  vitality  of  the  dental  region  that 
junctional  disorders  fail  to  produce  the  serious  patho¬ 
genic  conditihns  which  result  in  mouths  where  this 
prophylactic  treatment  has  not  been  used. 

ETIOLOGY  OF  OKAL  INFECTIONS. 

• 

We  now  come  to  the  consideration  of  oral  infections 
from  an  etiologic  standpoint ;  that  is  to  say,  those  cases 
that  primarily  arise  in  the  oral  cavity  and  are  the  orig¬ 
inal  causes  of  other  troubles. 

First  of  all,  in  this  respect  it  may  be  wise  to  say  that 
there  are  forms  of  pyorrhea  alveolaris  due  entirely  to 
local  causes.  These  are  most  commonly  caused  by  neg¬ 
lect  in  the  care  of  the  teeth  and  the  irritation  caused 
by  more  or  less  extensive  accretions  of  the  calculi.  It  is 
also  caused  by  the  irritation  produced  from  badly  fitted 
crowns,  wedges,  injudicious  separating  of  teeth  and  other 
causes  which  too  often  can  be  laid  directly  at  the  door 
of  the  dental  attendant.  Local  treatment  is  a  ready  cure 
for  all  of  these  cases. 

Perhaps  the  most  common  type  of  oral  infection  that 
is  found  is  the  simple  alveolar  abscess.  This  is  caused 
by  the  death  of  the  pulp  of  the  tooth  which  becomes  an 
easy  prey  to  the  first  migratory  bacteria. 

TREATMENT  OF  ALVEOLAR  ABSCESS. 

The  cure  of  these  cases  in  the  acute  stage  is  a  simple 
matter,  and  consists  in  the  aseptic  removal  of  every  por¬ 
tion  of  the  contents  of  the  root  canals,  their  thorough 
sterilization  and  subsequent  hermetical  sealing. 

Where  the  disease  has  run  a  chronic  course,  the  alveo¬ 
lar  process  in  the  neighborhood  of  the  apex  of  the  root 
and  the  outer  periphery  of  the  end  of  the  root  itself 
becomes  necrosed.  In  such  cases  it  is  necessary,  in  con¬ 
junction  with  the  treatment  of  the  root  canals,  to  sur¬ 
gically  remove  every  portion  of  the  necrosed  bone  and 
root  if  a  cure  is  to  be  effected.  Extraction  of  the  tooth 
in  itself  will  effect  a  cure,  and  of  course  is  frequently 
the  most  efficacious  remedy  in  infirmary  practice. 

At  a  recent  meeting  of  the  First  District  Dental  So¬ 
ciety  in  New  York  City,  a  prominent  surgeon,  reading 
a  paper  on  this  subject,  made  the  remarkable  statement 
that  in  cases  of  acute  alveolar  abscess  the  tooth  should 
never  be  extracted  until  all  the  acute  symptoms  had  sub¬ 
sided,  claiming  that  it  was  dangerous  to  extract  in  this 
acute  condition.  He  advised  the  simple  lancing  of  the 
abscess,  allowing  the  patient  to  suffer  all  the  effects  of 
purulent  absorption,  until,  as  he  said,  the  leucocytes  had 
overcome  and  defeated  the  bacteria. 

It  is  unnecessary  for  me  to  place  the  ban  of  condemna¬ 
tion  on  any  such  practice  before  this  Section.  I  merely 
cite  it  as  an  illustration  of  the  fact  that  prominent  med¬ 
ical  men  hold  such  peculiar  views. 

The  main  cause  for  opinions  of  this  kind  is  due  to  the 
fact  that  physicians  are  frequently  called  in  to  see  pa¬ 
tients  suffering  from  a  more  or  less  severe  pyemia,  sub¬ 
sequent  to  the  extraction  of  some  tooth.  They  fail  to 
recognize  the  fact  that  the  pyemic  condition  has  been 
caused  by  lack  of  proper  aseptic  care  of  the  wound  after 
extraction  of  the  tooth.  In  this  way  improper  dental 
service  is  the  cause  of  illogical  medical  inference.  Oral 
infections  involving  the  antrum  should  receive  the  same 
thorough  treatment  of  removal  of  the  focus  if  a  cure ‘is 
to  be  effected.  When  infections  are  absorbed  through 
some  of  the  many  channels  in  the  jaws,  as  per  the  in¬ 
ferior  dental  canal,  speedy  and  radical  surgical  work  is 
'•eqnirpff  to  effect  a  cure.- 


Whatever  the  condition  may  be,  a  careful  differential 
diagnosis  must  make  clear  the  nature  of  the  malady. 

The  effect  on  patients  of  any  of  these  forms  of  oral 
infection  is  two-fold.  In  the  first  place,  they  suffer 
from  the  direct  absorption  of  the  toxins  from  the  con¬ 
stant  swallowing  of  the  contaminated  secretions,  which 
tend  not  only  to  irritate  the  digestive  tract,  but  in  turn 
are  absorbed  into  some  particular  portion  of  the  tract, 
and  frequently  serve  to  increase  or  start  up  a  chronic 
autointoxication  of  the  system.  This,  in  turn,  results 
in  the  impairment  of  some  of  the  functional  parts  of 
the  body,  and  it  is  not  an  uncommon  thing  to  see  an 
etiologic  oral  infection  causing  constitutional  derange¬ 
ments  which  are  again  manifested  most  markedly  in 
the  mouth  by  producing  the  well-known  symptoms  of 
pyorrhea  alveolaris. 

NEGLECT  OF  MOUTH  INFECTION. 

In  closing,  I  wish  to  call  attention  to  the  serious  neglect 
by  the  general  surgeon  of  the  evil  effects  of  mouth  infec¬ 
tion.  As  stomatologists  we  realize  how  small  a  percent¬ 
age  of  people  keep  their  mouths  in  an  aseptic  condition. 
The  modern  operating  room  is  replete  with  every  aid 
and  contrivance  that  can  assist  in  aseptic  surgery. 
Clean  aseptic  garments  are  a  necessity  to  every  at¬ 
tendant,  the  mouths  of  the  operator  and  attendants 
are  covered  with  sterilized  materials;  the  hands  of 
the  operator  and  assistants  are  covered  with  ster¬ 
ilized  gloves;  the  patient  is  carefully  prepared  for 
the  operation  in  every  respect,  except  that  of  his  mouth, 
which  frequently  is  filled  with  sapremic,  if  not  with 
purulent  effluvia.  I  leave  it  to  the  logical  imagination 
to  picture  the  result  of  such  conditions,  especially  in 
intestinal  surgery. 

DISCUSSION. 

Dk.  E.  C.  Briggs,  Boston — I  think  autointoxication  in  the 
alimentary  canal  plays  an  important  part  in  the  infection  of 
the  mouth.  It  has  seemed  to  me,  in  my  examinations  of  the 
saliva  and  of  urine  in  cases  of  interstitial  gingivitis,  that  I 
have  found  the  most  important  indication  for  treatment  to  be 
the  thorough  cleansing  of  the  alimentary  canal.  One  patient 
may  show  uric  acid  diathesis  and  another  only  poor  nutrition, 
but  in  most  cases  there  is  a  failure  on  the  part  of  the  patient 
in  his  daily  life  to  have  the  alimentary  canal  thoroughly  clean, 
and  as  a  result  he  becomes  autointoxicated.  I  want  to  speak 
of  an  operation  for  the  correction  of  prominent  sockets  of 
teeth,  which  I  am  not  aware  has  been  done  before.  It  is  for 
the  treatment  of  cases  in  which  the  teeth,  if  left  to  themselves, 
erupt  and,  extending  until  they  have  cleared  themselves  of  the' 
gum,  project  down  very  far,  overlapping  the  lower  incisors  and 
give  the  “gummy”  smile  so  disfiguring  to  the  patient.  Some¬ 
times  the  lower  lip  almost  covers  the  upper  teeth  and  the 
smile  discloses  only  the  gum.  Some  years  ago  such  a  case  was 
brought  to  me  which  was  very  marked.  This  led  me  to  do  a 
thing  which  I  have  done  in  several  cases  since,  that  is,  the 
cutting  away  of  the  gum  and  the  alveolar  process,  when  it  was 
necessary,  to  uncover  the  crown  of  the  teeth  in  the  position  I 
wished  them  to  stand,  that  is,  before  they  had  come  down  and 
projected  themselves  beyond  the  normal  line  of  the  gum.  After 
the  cutting  operation  I  put  in  a  plate,  but  later  on  I  found 
that  merely  enucleating  the  tooth  seemed  sufficient  to  avert  a 
tendency  to  project  downward.  I  have  treated  a  score  of  cases 
in  the  last  six  or  seven  years.  It  seems  to  me  rather  a  satis¬ 
factory  operation  and  I  should  like  to  have  someone  else  try  it. 

Dr.  Stewart  L.  McCurdy,  Pittsburg — Dr.  Rhein’s  important 
paper  is  of  special  value  to  the  oral  surgeon  whose  work  is 
confined  to  major  operative  work.  Extensive  wounds  and  ab¬ 
sorbing  surfaces  are  always  present,  and  one  of  the  most  seri¬ 
ous  complications  in  operations  about  the  mouth  is  infection. 

By  observing  Dr.  Rhein’s  points,  T  think  we  can  secure  a  niore 
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aseptic  field  and  thus  guarantee  a  more  prompt  repair  after 
operations. 

Dr.  A.  W.  Harlan,  New  York — Dr.  Rhein’s  paper  further 
emphasizes  the  remarks  made  by  Dr.  Latham  on  the  incorrect 
use  of  terms.  We  have  had  a  paper  on  pathologic  irregulari¬ 
ties,  dealing  with  suppurations  and  displacements  of  the  teeth 
in  their  sockets.  We  have  had  another  paper  on  oral  infection 
which  practically  deals  with  the  same  subject.  One  gentleman 
uses  the  lerm  pyorrhea  in  one  portion  of  his  subject  and  in  an¬ 
other  says  interstitial  gingivitis.  To  an  outsider,  knowing 
nothing  about  the  subject,  this  would  be  confusing.  Interstitial 
gingivitis  is  the  term  that  has  been  coined  by  Dr.  Talbot  to 
describe  the  pathologic  changes  that  take  place  around  the 
roots  of  teeth.  It  is  an  absolutely  incorrect  term  for  the  rea¬ 
son  that  many  of  the  lesions  of  the  gums  commence,  not  be¬ 
tween  the  teeth,  but  on  the  labial  and  lingual  surfaces  of  the 
teeth.  It  is,  therefore,  improper  to  use  the  term  interstitial 
gingivitis  to  cover  the  whole  field.  The  term  which  is  most 
used  describes  the  effects  rather  than  the  cause,  and  I  must 
pro'  est  against  the  misuse  of  terms  by  men  like  Dr.  Talbot,  Dr. 
Rhein  and  others,  because  none  of  the  terms  convey  the  in¬ 
tended  meaning  to  a  non-professional  person. 

Dr.  Eugene  Talbot,  Chicago — I  am  surprised  that  such  an 
omniscient  man  as  Dr.  Harlan  should  be  ignorant  of  anything. 
I  never  thought  of  designating  inflammation  between  the  roots 
of  teeth  as  “interstitial  gingivitis,”  nor  does  the  majority  of 
the  dental  profession  understand  it  so.  It  shows  the  greatest 
ignorance  to  speak  of  interstitial  gingivitis  as  an  inflamma¬ 
tion  between  the  roots  of  the  teeth.  Every  physician  and 
trained  dentist  knows  that  interstitial  inflammation  means  scler¬ 
otic  inflammation  of  deep-seated  structures  such  as  is  found  in 
the  kidney,  liver  and  such  organs.  It  never  occurred  to  me 
when  I  coined  the  term  that  it  was  absolutely  exact;  no  term 
can  be.  It  means  a  deep-seated  inflammation  in  the  alveolar 
process  and  not  between' the  teeth  any  more  than  any  other 
part  of  the  alveolar  process.  The  term  is  properly  understood 
in  this  sense  by  the  majority  of  pathologists.  If  there  is  one 
thing  on  which  physician  and  dentist  alike  should  be  better 
educated,  it  is  infection  from  the  mouth.  It  will  not  be  long 
before  more  is  definitely  settled  about  diseases  of  the  alimen¬ 
tary  canal,  especially  about  autointoxication,  intestinal  fer¬ 
mentation  and  appendicitis.  In  some  cases  I  could  approxi¬ 
mately  diagnose  appendicitis  due  to  infection  from  the  alveo¬ 
lar  process.  It  is  a  subject  which  requires  the  attention  of 
the  medical  profession  and  especially  of  the  dental  profession. 

Dr.  Alice  M.  Steeves,  Boston — In  regard  to  Dr.  Harlan’s 
remarks,  diphtheria  conveys  a  definite  idea  to  the  laity.  There 
are  many  infectious  acute  diseases  of  the  throat  that  are 
named  diphtheria  by  professional  people,  and  while  it  does 
convey  a  definite  idea  to  the  laity,  always  conveys  a  serious 
idea  and  is  not  always  justifiable.  There  are  many  conditions 
of  the  throat,  such  as  follicular  tonsillitis,  etc.,  not  diphtheria. 
Also  in  typhoid  fever  there  are  many  conditions  of  the  intes¬ 
tinal  inflammations  that  have  in  the  past  been  covered  up  for 
various  reasons,  perhaps  imperfect  diagnosis,  under  the  term 
typhoid  fever.  As  time  goes  on  and  these  cases  are  looked  into 
more  carefully  we  know  these  cases  have  not  all  been  typhoid 
fever.  I  think,  therefore,  that  typhoid  fever,  diphtheria  and 
various  other  affections  are  very  likely  to  be  used  for  a  number 
of  conditions  without  conveying  any  definite  idea  to  the  laity. 

Dr.  George  F.  Eames,  Boston — The  term  interstitial  gingi¬ 
vitis  has  been  accepted  by  many  for  the  want  of  a  better  one, 
but  as  Dr.  Talbot  has  defined  it  as  a  deep-seated  inflammation 
in  the  alveolar  process,  it  seems  to  me  that  neither  the  term 
interstitial  nor  gingivitis  applies  to  the  diseases  commonly  in¬ 
cluded  in  the  term  pyorrhea  alveolaris.  Undoubtedly  numer¬ 
ous  diseases  of  the  throat  in  the  past  have  been  classed  as 
diphtheria ;  at  the  present  time,  however,  no  conscientious 
physician  could  make  that  mistake.  The  microscope  settles  it 
beyond  a  doubt. 

Dr.  Vida  A.  Latham,  Rogers  Park,  Chicago — There  are  no 
text-books  that  cover  properly  the  field  of  oral  asepsis.  Dr. 
Hunter's  and  Dr.  Marshall’s  works  are  the  best.  The  dentist 
who  meets  with  all  classes  of  infection  of  the  periodontal  tis¬ 


sue — call  it  pyorrhea  alveolaris,  if  you  wish — is  at  times  ap¬ 
palled  at  the  rapid  onset  and  far-reaching  results.  We  see 
cellulitis  with  edema  of  the  cheek  so  severe  that  we  are 
alarmed.  Some  people  put  on  cold  compresses  and  advise  anti¬ 
sepsis  of  the  mouth,  with  calomel  internally,  which  is  in  some 
cases,  perhaps,  contraindicated.  It  seems  to  me  that  this  is  a 
subject  which  the  profession  might  take  up  with  a  great  deal 
of  profit,  and  also  make  a  better  study  of  the  growth  bacterio- 
logieally,  following  the  lines  of  Miller,  Vincent  ini  and  Goadbv. 
who  have  tried  to  find  some  culture  media  on  which  they  can 
grow  the  mouth  germs.  This  Vincent’s  angina  is  sometimes 
confounded  with  diphtheritic  infections  and  is  a  source,  of 
danger  in  a  dental  office.  I  believe  strongly  in  the  fact  of  auto¬ 
intoxication;  also  that  these  cases  of  pyorrhea  alveolaris  or 
interstitial  gingivitis  may  be  caused  in  many  cases  by  profound 
anemia,  which  we  know  is  often  due  to  autointoxication,  and 
these  are  the  cases  where  we  get  a  neurasthenic  type  from  some 
maldevelopment  through  faulty  metabolism. 

Dr.  Riiein — I  had  trusted  that  the  purport  of  this  paper 
would  not  be  misconstrued.  It  was  not  my  intention  to  make 
this  a  subject  practically  of  dental  discussion  nor  to  bring  in 
the  mooted  subject  of  nomenclature  on  this  point.  It  is  well 
understood  by  all  of  us  how  difficult  it  is  to  settle  that  ques¬ 
tion,  so  I  referred  to  the  condition  as  pyorrhea  alveolaris,  be¬ 
cause  it  is  the  name  by  which  it  is  most  generally  known 
among  the  medical  men,  and  this  paper  is  intended  for  the 
general  medical  practitioner.  Personally,  I  am  ready  to  adopt 
the  mime  of  interstitial  gingivitis  instead  of  pyorrhea  alveo 
laris,  if  it  could  be  generally  adopted.  I  was  much  interested 
in  Dr.  Briggs’  remarks  regarding  reimplantation,  and  I  believe 
that  in  some  cases  we  may  get  the  results  he  speaks  of.  1  do 
not  believe,  however,  that  we  can  get  better  results  by  reim¬ 
plantation  than  with  the  same  amount  of  surgical  efficiency 
The  objection  to  implantation  remains  until  it  becomes  disproved 
that  it  is  only  a  temporary  operation,  unless  ankylosis  should 
set  in,  which  is  present  in  only  a  very  few  cases.  I  will  taka 
great  pleasure  in  giving  Dr.  Briggs’  method  further  attention. 
In  regard  to  sterilization,  there  is  not  a  general  medical  prac¬ 
titioner,  unless  he  has  been  especially  trained,  who  wTould  un¬ 
derstand  what  we  mean  by  “placing  the  mouth  in  an  aseptic 
condition.”  That  is  one  of  the  things  that  Dr.  Latham  brought 
out.  Absolute  sterilization  of  the  mouth  will  always  remain 
an  impossibility  just  as  absolute  perfection  of  occlusion  will 
remain  an  impossibility  to  the  human  race.  What  is  con¬ 
strued  by  the  medical  profession  to  be  placing  the  mouth  in  a- 
sterile  condition  as  possible  means,  as  a  rule,  to  brush  tin 
patient’s  teeth  and  give  him  a  mouth  wash.  A  patient  who  is 
to  be  placed  on  the  operating  table  ought  to  have  every  parti¬ 
cle  of  foreign  matter  removed  from  the  teeth.  The  t$eth 
should  be  cleansed  and  polished  by  a  special  dental  nurse  and 
then  the  mouth  wash  properly  used  will  place  that  mouth  in  a 
comparatively  sterile  condition  so  far  as  the  mouth  bacteria 
are  concerned. 


Occupations  for  Lepers. — A  Russian  physician,  H.  Koppel  of 
Dorpat,  of  large  experience  with  lepers,  attributes  their  dread  of 
entering  an  asylum  to  the  lack  of  remunerative  employment 
in  them.  He  comments  on  the  rapid  course  of  the  disease 
at  home  in  comparison  with  the  long  survival  in  asylums,  and 
ascribes  it  to  the  lack  of  medical  care  of  the  slight  injuries  to 
which  their  anesthetic  condition  renders  them  especially  liable. 
At  home  no  attention  is  paid  to  these  abrasions  and  they  en¬ 
tail  long  suppuration  which  undermines  the  general  health. 
He  advocates  the  introduction  of  various  handicrafts  for  the 
lepers,  making  articles  that  can  be  adequately  sterilized  by 
boiling  before  distribution  outside  or  any  articles  for  con¬ 
sumption  in  the  asylums,  farming,  casting,  etc.,  but  all  with 
the  proviso  that  the  workers  are  to  be  paid  for  what  they 
accomplish.  He  has  found  it  advisable  sometimes  to  hire  out 
the  men  to  neighboring  farmers.  They  go  directly  to  the  fields 
and  return  to  the  asylum  to  sleep  and  eat,  and  the  money  they 
earn- is  their  own.  They  will  not  work  when  there  is  no  money 
incentive;  inaction  is  depressing  and  the  fear  of  it  keeps  them 
away  from  the  asylums  where  they  belong. 
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THE  SURGERY  OF  THE  BILIARY  TRACT, 

SPECIALLY  THE  INDICATIONS  FOR  OPERATION  AND  THE 
IMPORTANCE  OF  DRAINAGE.* 

MAURICE  H.  RICHARDSON,  M.D. 

POSTON. 

The  present  communication  seems  to  me  justified 
only  in  the  light  of  experiences  which  1  have  had 
during  the  past  winter.  We  are  still  far  from  a  satis- 
factory  solution  of  many  questions  concerning  the  sur¬ 
gery  of  the  biliary  tract.  The  following  are  some  of 
these  questions : 

(a)  isliould  gallstones  be  removed  even  if  they 
cause  no  symptoms? 

(b)  What  is  the  importance  of  biliary  drainage  after 
opening  the  gall  bladder  or  gall  duets? 

(c)  What  is  the  best  way  of  preventing  hernia  after 
operations  on  the  biliary  passages? 

( d )  What  is  the  significance  of  the  biliary  fistula? 

_  From  the  beginning,  hernia  in  the  scar  and  biliary 
fistula  have  been  enough  to  dampen  the  surgeon’s  en¬ 
thusiasm  for  a  procedure  which,  in  many  other  re¬ 
spects,  is  one  of  the  most  brilliant  and  effective  in  mod¬ 
ern  surgery. 

The  cause  of  hernia  after  operations  on  the  biliary 
tract  is  the  long  incision  and  the  destruction  of  the 
motor  terminals  of  the  intercostal  nerves,  and  especially 
the  use  of  drainage,  which  prevents  immediate  closure 
of  the  wound.  The  cause  of  biliary  fistula  is  an  obstruc¬ 
tion  of  some  kind,  usually  an  overlooked  stone,  in  the 
course  of  the  common  duct.  The  obstruction  may  be 
complete  or  it  may  be  slight.  To  some  degree,  however, 
it  must  be  present  in  every  case  of  biliary  fistula.  Not 
mhequently  the  obstruction  is  the  result  of  chronic  in¬ 
flammatory  processes  in  the  immediate  vicinity  of  the 
common  or  hepatic  ducts. 

W  hat  more  easy  and- effective  way  of  preventing  both 
hernia  and  fistula  could  there  be  than  immediate  closure 
of  the  gall  bladder  after  the  removal  of  gallstones,  or 
ligation  of  the  cystic  duct  after  cholecystectomy,  fol¬ 
lowed  by  secure  suture  of  the  abdominal  wound  ? " 

hio  course  of  procedure  can  be  more  effective  than 
this  in  preventing  these  two  evils.  Instead  of  hernia 
Mini  biliary  fistula,  however,  still  greater  evils  may  fol¬ 
low.  . 

My  own  experience  has  shown  that  in  all  lesions  of 
the  biliary  passages  the  most  important  thing  to  be 
accomplished  is  persistent  and  prolonged  drainage  of 
the  gall  ducts  and  the  gall  bladder.  Furthermore,  im¬ 
mediate  closure  of  the  gall  bladder,  cystic  and  common 
ducts,  after  extensive  manipulations  and  perhaps  bloody 
dissections,  may  be  attended  by  dangers  to  life  of  no 
light  weight,  and  by  disasters  of  the  first  magnitude 
during  convalescence.  Post-operative  complications 
have  arisen  for  which  there  have  been  no  precedents, 
and  to  remedy  which  secondary  operations  of  the  ut¬ 
most  difficulty  and  danger  seem"  to  be  the  last  and  only 
resource. 

The  occasional  occurrence  of  a  biliary  fistula,  for 
which  at  the  operation  no  adequate  cause  could  be 
lound,  presents  a  complication  not  only  distressing  to 
the  patient,  but  mortifying  to  the  surgeon.  Further¬ 
more,  it  requires  an  operation  sometimes  of  much  greater 
danger  and  suffering  than  the  original  one. 

Three  years  ago  the  question  of  indications  for  op- 

*  Read  at  the  Fifty-fifth  Animal  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  hv  the  Executive  Committee:  Drs.  DeForest 
Willard.  Charles  A.  Powers  and  J.  E.  Moore. 


eration  in  gallstone  disease  was  discussed  here  before 
this  body.  The  prevalence  of  opinion  was  strongly  in 
favor  of  the  proposition  that  gallstones  should  be  re¬ 
moved  as  soon  as  they  begin  to  offend.  Subsequent 
experience  among  medical,  as  well  as  among  sur¬ 
gical  men,  has,  1  believe,  shown  the  truth  of  the  propo¬ 
sition.'  The  early  removal  of  gallstones  by  mechanical 
art  has  proved  brilliantly  successful.  This  operation 
would  have  proved  more  brilliantly  successful,  how¬ 
ever,  had  it  been  possible  to  make  an  earlier  diagnosis. 
The  weak  point  of  to-day  in  the  treatment  of  gallstone 
disease  is  our  failure  to  recognize  it  early  enough  for  a 
simple  and  uncomplicated  operation. 

It  is  not  the  discussion  of  diagnosis  in  these  diseases, 
however,  to  which  I  would  invite  attention  in  connec¬ 
tion  with  the  question  of  indications  for  operation.  It 
is  rather  the  discussion  of  a  more  radical  proposition: 
‘‘Gallstones  should  be  removed  whenever  they  are  known 
to  be  present,  whether  they  offend  or  not.  unless  the 
patient’s  condition  forbids  operation.” 

In  previous  papers  I  have  considered  substantially 
the  above  proposition,  and  have  advocated  exploration 
of  the  gall  bladder  whenever  there  was  a  strong  sus¬ 
picion  of  gallstone  disease.  The  present  question  differs 
from  the  other  only  in  the  fact  that  gallstones  are  known 
to  be  present;  it  is  a  question,  therefore,  which  can 
arise  only  during  the  progress  of  an  abdominal  opera¬ 
tion.  It  may,  of  course,  be  considered,  and  generally  is 
best  considered,  after  convalescence  from  the  original 
operation,  if  that  operation  is  itself  a  severe  one. 

■  Many  interesting  observations  are  possible  on  patients 
who  are  known  to  have  gallstones,  and  especially  when 
the  size,  shape,  number  and  situation  of  the  stones  are 
known.  Without  going  into  details  of  this  sort,  how¬ 
ever,  as  beyond  the  scojie  of  this  paper,  1  would  say 
that  many  obscure  and  trivial  symptoms  may  be  ex¬ 
plained  by  the  known  presence  of  gallstones.  ’  Gastric 
and  hepatic  symptoms  of  slight  importance,  and  usually 
regarded  as  of  no  consequence,  acquire  a  significance 
which  is  at  times  remarkable. 

Occasionally  the  gallstones  observed  at,  say,  a  hyster¬ 
ectomy  or  some  other  procedure  so  formidable  as  to 
forbid  immediate  removal,  begin  immediately  to  cause 
serious  trouble.  The  onset,  course  and  conclusion  of 
the  case  is  watched  with  extreme  interest  and,  in  the  be¬ 
ginning,  at  least,  with  absolute  knowledge  of  the  path¬ 
ologic  condition.  At  times,  I  regret  to  say,  the  course 
is  observed  with  keen  regret  that  the  stones  were  not 
removed  at  the  original  operation. 

A  woman  of  about  50  submitted  in  March  to  an  oper¬ 
ation  for  the  removal  of  double  ovarian  cysts.  These 
cysts  were  malignant  and  infiltrating.  The  incision 
was  a  long  one,  which  permitted  easy  inspection  of  the 
gall  bladder.  The  attachments  of  the  gall  bladder  were 
long ;  the  fundus  was  easily  delivered ;  the  contents  were 
numerous  gallstones,  apparently  faceted,  of  similar  size 
and  shape,  situated  in  the  gall  bladder  itself ;  none  were 
impacted  and  none  showed  any  tendency  toward  impac¬ 
tion.  This  was  one  of  a  considerable  number  of  similar 
ones  in  which  I  had  discovered  gallstones  in  the  course 
of  some  serious  abdominal  operation.  In  some  I  had 
removed  the  stones,  and  in  some  I  had  not.  It  was 
obviously  absurd  to  remove  gallstones  from  a  patient 
hopelessly  infiltrated  with  cancer.  I  therefore  let  the 
gall  bladder  alone.  It  was  palpated,  however,  by  my¬ 
self  and  by  my  assistants. 

During  convalescence  the  patient  became  suddenly 
jaundiced,  but  without  any  very  severe  pain.  The 
closure  of  the  common  duct  was  immediate  and  com- 
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plete.  The  patient,  already  afflicted  by  the  discomforts 
of  jaundice,  soon  showed  signs  of  recurring  cancer.  The 
abdomen  became  filled  with  fluid.  Itching  of  the  skin 
was  intolerable.  When  I  saw  her  last  she  was  in  ex¬ 
treme  discomfort  in  every  way,  and  was  soon  aftfer  re¬ 
ported  as  dying. 

In  another  case,  at  a  hysterectomy,  I  discovered  a 
single  large  gallstone,  completely  filling  a  moderately 
sized  gall  bladder.  The  woman,  a  patient  of  45,  had  been 
injured  in  a  railroad  collision,  and  presented  so  many 
subjective  symptoms  that  it  was  almost  impossible  to 
tell  what  was  real,  what  imaginary,  and  what,  if  any, 
was  feigned.  She  did  have  some  curious  subjective  signs 
in  the  epigastrium,  possibly  caused  by  the  presence  of 
this  stone. 

In  other  cases  I  have  followed  the  histories  with  some 
care.  I  am  convinced  that  many  patients  with  gall¬ 
stones  who  are  regarded  as  having  no  symptoms,  do  in 
reality  have  symptoms,  and  symptoms  which  are  sig¬ 
nificant  or  should  be  significant  of  some  impending 
trouble. 

There  is  one  fact  that  stands  out  prominently  when 
I  review  my  gall-bladder  experiences  of  the  past  three 
years — that  fact  is  the  serious  pathologic  changes  some¬ 
times  present  when  the  history  shows  apparently  only 
simple  repeated  gallstone  colics.  No  matter  how  confi¬ 
dent  one  may  be  that  the  patient  is  passing  at  intervals 
small  gallstones — without  serious  objective  or  subject¬ 
ive  signs,  without  a  suspicion  of  contractions  or  other 
abnormalities  of  the  gall  bladder  and  neighboring 
structures — the  surgeon  will  often  be  surprised  to  find 
instead  of  a  simple,  easy  removal  of  gallstones  from  a 
slightly  affected  or  apparently  normal  gall  bladder,  a 
thickened,  contracted,  adherent,  infected  gall  bladder, 
and  an  operation  of  exceeding  danger  and  difficulty. 
This  possibility  which,  with  increasing  experience,  can 
not  fail  to  depress  the  surgeon  in  even  the  apparently 
simplest  cases,  adds  a  strong  argument  in  favor  of  re¬ 
moving  gallstones  which  are  known  not  only  to  exist, 
but  to  cause  few  if  any  local  changes. 

Local  changes  of  sufficient  extent  and  severity  to 
make  operation  extremely  hazardous  are  to  be  considered 
in  connection  with  other  facts  in  the  patient’s  condi¬ 
tion  which  may  contraindicate  operation.  An  easy  and 
brief  cholecystectomy  might  be  attempted  at  the  close 
of  a  severe  abdominal  operation  when  a  difficult  and 
prolonged  operation  would  be  utterly  impracticable. 

The  final  arguments  in  favor  of  removing  gallstones, 
which  are  known  to  exist  and  which  cause  no  symptoms, 
are:  First,  the  known  safety  of  the  procedure  in  the 
given  case,  and  secondly,  the  uncertainty  of  the  future 
in  the  same  case.  It  will  be  a  matter  of  almost  abso¬ 
lute  demonstration  in  that  case  what  the  course  of  oper¬ 
ation  will  be — an  easy  and  successful  operation.  What 
the  course  without  operation  in  that  case  will  be  no  man 
can  tell,  except  that  it  may  be  unfavorable.  Gallstones 
never  can  do  good;  they  may  remain  at  a  standstill,  and 
they  may  suddenly  cause  irreparable  damage.  Operation 
may  do  harm,  but  in  the  favorable  case  assumed,  it  is 
almost  sure  to  be  effectual  in  removing  permanently  a 
source  of  great  danger  and  unbearable  suffering. 

It  is  only  when  gallstones  are  discovered  in  the  course 
of  other  operations  that  the  conditions  influencing  the 
prognosis  with  and  without  operation  can  be  accurately 
determined.  It  is  only  in  this  way  that  gallstones  and 
other  conditions  of  the  biliary  passages  can  be  said  to 
be  or  not  to  be  offending.  The  truth  of  this  proposi¬ 
tion  seems,  therefore,  more  easily  demonstrated  than 
that  of  the  former  one  that  gallstones  should  be  removed 


as  soon  as  they  begin  to  offend.  The  prognosis  of  oper¬ 
ation  in  the  former  case  is  dependent  on  facts  demon¬ 
strated  only  at  the  operation.  In  the  latter  the  prog¬ 
nosis  for  operation  may  be  predicted  with  the  greatest 
certainty  possible  in  surgical  cases.  The  prognosis 
for  medical  treatment  in  some  instances  of  real  patho¬ 
logic  changes  may,  too,  be  reasonably  predicted. 

The  second  question  is  that  of  the  essential  necessit\ 
for  biliary  drainage  after  operating  on  the  gall  bladder 
or  gall  ducts. 

The  advisability  of  drainage  in  turn  depends  on  path¬ 
ologic  changes  in  the  biliary  tract.  Are  gallstones  in 
themselves  evidence  of  pathologic  changes  in  this  tract  ? 
Do  these  changes,  whatever  they  may  be,  require  in  all 
cases  drainage  as  the  most  important  factor  for  a  per¬ 
manent  cure  ?  The  proposition  here  for  discussion  is : 
“All  conditions  of  the  biliary  tract  justifying  the  open¬ 
ing  of  that  tract  demand,  as  the  most  important  part  of 
the  surgical  procedure,  temporary  drainage  of  that 
tract.”  • 

The  evidence  in  favor  of  this  proposition  is  based  first 
on  the  findings  of  the  pathologist,  and  secondly,  on  the 
experience  of  the  surgeon  at  the  bedside.  I  shall  limit 
myself  chiefly  to  clinical  experience.  Evidence  based  on 
laboratory  study  of  individual  cases  shows  for  most  op¬ 
erative  conditions  a  bacterial  cause.  I  have  presented 
in  previous  papers  this  evidence  in  my  cases,  worked  up 
by  Dr.  William  F.  Whitney  and  Dr.  Mark  Richardson. 
In  some  of  the  cases  when  least  suspected  a  virulent  or¬ 
ganism  has  been  found  in  the  biliary  tract.  In  some 
there  has  been  evidence  of  previous  infection  of  the 
most  serious  kind.  Laboratory  research  has,  in  many 
cases,  successfully  traced  a  formidable  lesion  established 
through  years  of  slow  inflammatory  processes.  In  some 
cases  these  lesions  were  in  their  very  inception;  in  oth¬ 
ers  they  were  at  a  stage  in  which  life  was  seriously 
threatened.  In  all  cases  the  severity  of  the  condition 
could  either  be  plainly  traced  to  an  infectious  source,  or 
it  could  be  predicted  as  an  ultimate  result. 

In  a  word,  the  pathologic  findings  in  both  mild  and 
severe  conditions  suggest,  if  they  do  not  demand,  in  all 
cases,  both  in  the  slighter  ones  of  beginning  inflamma¬ 
tions  and  in  the  more  serious  ones  of  later  changes,  as 
thorough  cleansing  of  the  biliary  reservoir,  the  ducts 
and  the  contiguous  structures,  as  it  is  possible  to  give 
them.  Such  a  cleansing  is  possible  only  by  immediate 
and  long-continued  washing  out  of  these  tracts  by  the 
full,  free  and  persistent  escape  of  bile  through  the 
operation  wound. 

From  the  clinical  standpoint,  it  seems  to  me,  these 
views  are  strongly  indorsed.  The  operative  cases  on 
which  my  own  opinions  are  based  have  multiplied  in  the 
past  three  years  to  such  an  extent  that  I  feel  less  un¬ 
certainty  with  regard  to  drainage  than  before.  Briefly 
stated,  the  experience  is  that  well-drained  cases  almost 
invariably  do  well.  Non-drained  cases  and  cases  in 
which  drainage  is  defective,  present  a  considerable  per¬ 
centage  of  bad .  end-results.  When  bile  begins  to  flov 
freely  and  abundantly  through  the  tube,  then  for  the 
first  time  the  ultimate  result  begins  to  look  favorable 
When  bile  flows  freely  through. the  external  wound  and 
also  through  the  intestinal  tract,  then  the  ultimate  good 
result  seems  almost  positively  assured.  Not  that  the 
result  can  always  be  predicted  with  certainty.  The 
anatomy  of  the  biliary  tract  is  so  extensive  and  so  far- 
reaching,  the  modes  and  variety  of  infection  and  of 
inflammatory  changes  is  so  great,  that  the  combination- 
of  lesions  are  of  great  diversity.  Conditions  constantly 
arise  presenting  a  clinical  picture,  for  which  there  will 
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be  found  no  precedent.  And  yet,  in  the  long  run,  the 
clinical  observer  can  not  but  be  impressed  by  the  free¬ 
dom  from  these  trying  complications  when  there  has 
been  a  biliary  drainage  with  which  he  has  felt  perfectly 

satisfied. 

The  conditions  which  I  have  observed  during  the  past 
three  years  dependent  on  poor  drainage  or  on  no  drain¬ 
age,  have  been  roughly  divisible  into  two  classes :  First, 
the  cases  of  cholecystectomy,  in  which  I  have  ligated 
the  cystic  duct  and  closed  the  abdominal  wound,  with 
two  or  three  days’  use  of  a  gauze  wick  (cigarette  drain)  ; 
secondly,  the  cases  of  inflamed  and  contracted  gall 
bladders,  in  which  I  have  drained  the  hepatic  duct  by 
direct  rubber  tubing. 

These  classes  comprise  the  comparatively  normal  gall 
bladders,  which  I  have  excised  without  drainage,  and 
the  chronically  changed  ones,  in  which  drainage  has  been 
carried  on  through  the  remains  of  the  gall  bladder.  In 
the  former  case  there  was  little  evidence  of  long-contin¬ 
ued  disease;  in  the  latter,  abundant.  Drainage  in  the 
former  was  evidently  less  important  than  drainage  in 
the  latter.  Indeed,  in  the  latter,  drainage  was  a  neces¬ 
sity  ;  it  could  not  have  been  avoided.  The  cases  include 
some  unusual  ones.  In  one  I  drained  each  primary 
division  of  the  hepatic  duct  with  a  separate  tube.  In 
some  the  gall  bladder,  as  well  as  the  common  and  he¬ 
patic  ducts,  had  each  a  separate  tube.  In  some  no 
tubing  could  be  used,  and  gauze  wicks  were  substituted. 
In  a  certain  number  of  cases  drainage  began  spontane-' 
ously  after  cholecystectomy  and  ligation  "of  the  cvstic 
duct.  * 

As  for  the  lesion,  in  a  few  cases  there  was  no  gall¬ 
stone,  the  symptoms  depending  on  an  infection  of  bile. 
In  some  there  was  no  change  apparent  to  the  eye.  In 
some  the  only  change  apparent  was  in  the  color,  viscid¬ 
ity,  fluidity  and  other  attributes  of  the  bile  itself.  In 
some  cases  it  was  impossible  to  tell  beyond  a  question 
whether  all  the  gallstones  had  been  removed  or  not.  In 
many  cases  a  single  stone  had  worked  enormous  dam¬ 
age;  in  others  hundreds  had  done  but  little  harm. 

The  diagnosis  of  gallstones,  when  made  by  even  the 
most  experienced  clinicians,  was  shown  to  be  occasion¬ 
ally  at  fault.  In  prolonged  cholemia,  especially  without 
pain,  cancer  of  the  pancreas  was  the  common  lesion 
found. 

The  evil  results  after  operation,  excluding  the  fatal 
cases,  all  of  which  have  been  caused  directly  or  indi¬ 
rectly  by  the  prolonged  results  of  gallstone  disease,  have 
been  owing  to  faulty  drainage  through  the  abdominal 
wound ;  or  if  not  thus  caused,  they  have  been  coincident 
with  faulty  drainage. 

The  recurrence  of  gallstones  after  free  drainage  with 
spontaneous  cessation  of  the  biliary  flow  is  not  worth 
mentioning.  I  have  seen  hardly  a  case  of  this  kind; 
in  iact,  I  can  not  recall  a  single  one.  The  recurrence 
of  any  symptoms  whatever  after  such  a  course  is  ex¬ 
tremely  unusual. 

The  recurrence  of  symptoms  after  the  removal  of  the 
gall  bladder  with  ligation  of  the  duct  is  in  my  experi¬ 
ence  not  uncommon.'  I  recall  five  cases  in  the  past 
twelve  months.  In  one,  a  second  operation  was  fatal. 
The  original  operation  was  cholecystectomy  for  gall¬ 
stone  cholecystitis.  At  the  second  operation — a  very 
lilficult  one — cancer  was  found,  hopelessly  disseminated. 
In  a  second  case  the  patient  still  has  occasional  chills, 
kvitli  high  fever  and  grave  discomforts.  The  operation 
was  cholecystectomy  for  gallstones  with  gall-bladder  in¬ 
fection.  A  third  patient  presented,  after  a  compara- 
-ivoiy  normal  cholecystectomy,  occasional  chills  and  high 
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fever.  A  fourth,  after  the  removal  of  the  gall  bladder 
or  the  remains  of  it  and  drainage  through  the  cystic 
duct,  has  been  seized  at  almost  regular  intervals  with 
pain,  high  temperature  and  jaundice,  with  occasional 
bursts  of  bile  and  changed  fat  through  the  wound.  A 
fifth  has  similar  symptoms  after  a  similar  operation. 

Careful  inquiry  among  my  patients  shows  a  far  bet¬ 
ter  collection  of  end-results  after  cholecystostomy  than 
after  cholecystectomy.  I  have  learned  to  dread  the  third 
and  fourth  weeks  after  cholecystectomy,  a  period  when 
something  alarming  seems  likely  to  occur,  and  to  expect 
sooner  or  later  serious  secondary  symptoms. 

From  study  and  experience,  therefore,  I  am  led  to 
the  conclusion  that  the  essential  thing  in  the  surgery 
of  the  biliary  tract  is  full  free  drainage  allowed  to  per¬ 
sist  until  it  ceases  spontaneously. 

After  permanent  drainage  through  the  gall  bladder, 
the  occasions  for  secondary  drainage  will  be  lessened, 
but  if  necessary  the  gall  bladder  may  easily  be  isolated 
and  drained  a  second  time.  After  closure  without  drain¬ 
age,  the  necessity  for  secondary  operation  will  be 
greater.  If  the  gall  bladder  has  been  removed,  the  sec¬ 
ondary  operation  may  be  extremely  difficult  and  dan¬ 
gerous,  the  only  channels  for  drainage  remaining  being 
the  common  or  hepatic  ducts. 

Immediate  closure  of  the  gall  bladder  without  drain¬ 
age  is,  in  my  opinion,  in  itself  so  hazardous  that  it  is  to 
be  condemned. 

Hernia  in  the  scar,  even  after  drainage,  can  best  be 
avoided  by  using  a  muscle-splitting  operation  similar 
to  the  McBurney  incision  in  chronic  appendicitis.  1 
have  used  it  of  late  in  many  cases  and  like  the  method. 
Care  may  in  this  way  be  taken  to  avoid  the  motor  ends 
of  the  intercostal  nerves.  Sufficient  time  has  not  elapsed 
to  show  permanent  results. 

Biliary  fistula  can  be.  prevented  only  by  leaving  an 
unimpeded  flow  through  the  hepatic  and  common  ducts 
into  the  duodenum.  When  a  fistula  persists  the  chances 
favor,  first,  an  undiscovered  stone;  second,  obstruction 
from  chronic  inflammatory  processes  in  direct  contact 
with  the  ducts;  third,  obstructions  in  the  pancreas  or 
at  the  duodenal  papilla. 

The  existence  of  a  fistula  is  prima  facie  evidence  of 
obstruction.  If  long  continued,  the  only  relief  lies  in 
a  second  operation  for  exploration,  usually  difficult, 
bloody  and  unsatisfactory,  or  in  a  cholecystenterostomy. 

CONCLUSIONS. 

1.  Gallstones  should  be  removed  whenever  they  are 
known  to  exist,  whether  they  offend  or  not,  provided 
the  patient’s  general  and  local  conditions  are  favorable. 

2  Drainage  should  be  employed  until  the  bile  spon¬ 
taneously  ceases  to  flow  through  the  wound. 

3.  Hernia  in  the  scar  is  best  prevented  by  a  muscle-; 
splitting  incision. 

4.  Biliary  fistula  means  a  common  duct  obstructed 
usually  by  a  gallstone,  and  it  requires  a  second  opera¬ 
tion  to  close  it  or  a  cholecystenterostomy. 

Note  :  The  discussion  on  the  papers  of  Drs.  Richardson  and 
MacLaren  wili  follow  the  paper  of  Dr.  MacLaren  next  week. 


A  Law  Against  the  Use  of  Cocain. — A  bill  has  been  intro¬ 
duced  in  the  New  York  State  legislature  which  goes  farther 
than  any  other  for  the  prevention  of  the  use  of  cocain.  It  for¬ 
bids  the  sale  of  cocain,  either  at  wholesale  or  retail  in  any 
form  or  in  any  proprietary  preparations,  except  on  the  written 
prescription  of  a  duly  registered  physician  or  dentist,  and  any 
preparation  of  cocain  or  its  salts  must  have  a  label  affixed  to 
the  bottle  giving  the  exact  contents  of  the  mixture. — Journal 
of  Inebriety. 
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THE  UNITED  STATES  PUBLIC  HEALTH  AND 
MARINE-HOSPITAL  SERVICE. 

PART  II— THE  SERVICE  AS  IT  IS  TO-DAY. 

(Continued  from  page  GOT) 

(B)  PERSONNEL,  PAY  AND  ALLOWANCE. 

The  officers  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  can  be  divided  into  three  classes — com¬ 
missioned  officers,  chiefs  of  division  of  hygienic  labora¬ 
tory,  and  non-commissioned  officers.  The  commissioned 
officers  are  the  surgeon  general,  assistant  surgeons  gen¬ 
eral,  surgeons,  passed  assistant  surgeons,  and  assistant 
surgeons.  The  non-commissioned  officers  are  acting- 
assistant  surgeons,  sanitary  inspectors,  internes  and 
pharmacists. 

METHOD  OF  APPOINTMENT. 

In  order  to  become  a  commissioned  officer  of  the 
service,  it  is  necessary  to  pass  a  competitive  examina¬ 
tion  before  a  board  of  officers  of  the  service  comprising 
physical,  academic  and  professional  tests,  and  a  general 
average  of  80  per  cent,  is  requisite  for  passing. 

The  chiefs  of  divisions  of  the  hygienic  laboratory  are 
appointed  because  of  proficiency  in  the  work  of  the  divi¬ 
sion  over  which  they  preside,  viz.,  bacteriology,  medical 
zoology,  chemistry  and  pharmacology. 

Acting  assistant  surgeons  and  pharmacists  are  ap¬ 
pointed  by  the  Secretary  of  the  Treasury  on  certifica¬ 
tion  by  the  Civil  Service  Commission  and  recommenda¬ 
tion  by  the  surgeon  general.  Internes  are  appointed  by 
the  Secretary  of  the  Treasury  on  recommendation  by 
the  surgeon  general  and  examination  by  the  medical 
officers  of  the  stations  to  which  they  are  assigned. 

The  following  table  indicates  the  numerical  strength 
of  the  corps : 

Surgeon  general . .  ] 

Assistant  surgeons  general .  0 

Surgeons  .  31 

Passsed  assistant  surgeons .  3G 

Assistant  surgeons  . : .  50 

Chiefs  of  division  of  the  hygienic  laboratory.  .  4 

Sanitary  inspectors .  2 

Acting  assistant  surgeons  . 195 

Medical  inspectors  . - .  2 

Internes .  12 

Pharmacists  (first  class,  10;  second  class,  25; 
third  class,  9) .  50 

PAY  AND  ALLOWANCES. 

The  pay  of  commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  is  the  same  as  that 
of  officers  of  similar  grades  in  the  Medical  Corps  of  the 
Army,  as  indicated  in  the  following  table : 


Surgeon  general  . .$5,000 

Assistant  surgeons  general .  2,900 

Surgeons  .  2,500 

Passed  assistant  surgeons .  2,000 

Assistant  surgeons . .  1,600 


Officers  are  allowed  furnished  quarters,  with  fuel, 
lights,  etc.,  or  in  lieu  thereof,  commutation  at  the  rates 
of  surgeons,  $50  a  month ;  passed  assistant  surgeons, 
$40  a  month;  assistant  surgeons,  $30  a  month  When 
serving  outside  the  limits  of  the  United  States,  as  they 
existed  Jan.  1.  1898,  foreign  commutation  is  allowed  at 
the  rates  of  $90,  $85  and  $80  a  month  for  the  respect¬ 
ive  grades  of  surgeons,  passed  assistant  surgeons  and 
assistant  surgeons. 

After  five  years’  service,  an  additional  compensation 


of  10  per  cent,  on  the  annual  salary  for  each  five  years' 
service  is  allowed  commissioned  officers  above  the  rank 
of  assistant  surgeon,  but  the  maximum  increase  can  not 
exceed  40  per  cent. 

When  an  officer  becomes  unfit  for  duty  by  reason  of 
disability  or  disease  not  the  result  of  his  own  vicious 
habits,  he  is  placed  on  “waiting  orders,”  and  receives  75 
per  cent,  of  his  salary  and  longevity  pay. 

Officers  when  traveling  under  orders  or  on  special 
temporary  duty  receive  actual  expenses,  not  exceeding 
$5  a  day. 

There  is  no  regular  salary  scale  for  the  non-commis¬ 
sioned  officers.  The  various  acting  assistant  surgeons, 
sanitary  inspectors,  etc.,  are  paid  according  to  the  im¬ 
portance  of  the  posts  they  occupy  and  the  duties  they 
perform. 

REQUIREMENTS  FOR  ADMISSION  TO  THE  SERVICE. 

Original  appointments  to  the  commissioned  corps*  are 
made  to  the  grade  of  assistant  surgeon,  after  the  appli¬ 
cant  has  complied  with  the  regulations  on  admission 
and  satisfied  the  board  of  examiners  as  to  his  fitness. 
The  candidate  must  be  a  citizen  of  the  United  States, 
between  the  ages  of  22  and  30,  of  good  moral  character, 
and  physically  sound.  In  addition  to  these  require¬ 
ments,  he  must  present  a  diploma  from  a  reputable 
medical  college,  and  pass  a  satisfactory  physical,  acad¬ 
emic  and  professional  examination  before  a  board  of 
commissioned  officers  of  the  service. 

If  successful,  the  applicant  is  either  appointed  by  the 
President  by,  and  with  the  advice  and  consent  of,  the 
Senate,  or  placed  on  the  waiting  list  to  await  such  ap¬ 
pointment,  his  eligibility  being  limited  to  one  year. 
After  five  years’  service,  the  assistant  surgeon  is  en¬ 
titled  to  examination  for  promotion,  and  if  successful 
in  passing  the  physical  and  professional  tests  prescribed, 
becomes  a  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  as  va¬ 
cancies  in  the  grade  of  surgeon  occur,  and  onlv  after 
due  examination. 

ADVANTAGES  TO  THE  RECENT  GRADUATE. 

This  growing  service,  with  its  fine  record  and  prom¬ 
ising  future,  is  naturally  attractive  to  the  young  med¬ 
ical  graduate.  Its  perfectly  equipped  laboratory  and 
opportunities  for  special  study,  afforded  by  foreign  de¬ 
tails,  are  also  attractive  to  prospective  assistant  sur¬ 
geons.  These  manifest  advantages  should  not  blind  the 
young  man  to  the  fact  that  there  is  much  hard  work, 
of  a  routine  character,  to  be  done,  and  that  the  men 
doing  research  work  at  home  or  abroad,  were  so  detailed 
because  of  special  aptitude  and  as  a  reward  for  meri¬ 
torious  and  energetic  effort  in  the  routine  work  of  the 
service. 

The  young  assistant  surgeon  is  apt  to  have  rather  a 
busy  time  of  it.  If  he  is  one  who  desires  a  lazy  exist¬ 
ence,  he  should  avoid  the  Public  Health  and  Marine- 
Hospital  Service,  but  if  he  is  energetic  and  ambitious 
he  will  find  a  plenitude  of  professional  work  of  ah 
kinds,  with  ample  opportunity  for  research  work  in 
preventive  medicine* 

The  standard  of  excellence  maintained  in  the  service 
is  not  entirely  due  to  the  rigid  requirements  of  the  en¬ 
trance  examinations.  The  entrance  boards,  by  their 
conscientious  work,  are  able  to  select  men  of  promise 
and  high  professional  attainments,  but  this  is  only  the 
first  step  in  the  evolution  of  the  trained  medical  officer 
from  the  recent  medical  graduate. 

The  superiors  of  a  young  officer  are  always  medical 
men.  and  their  fraternal  encouragement  and  syin- 
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path y*  will  do  much  to  develop  his  best  qualities.  He 
will  early  acquire  executive  ability  by  observation  of  the 
systematic  business  methods  and  attention  to  admin¬ 
istrative  details  exacted  by  his  superiors,  and  he  will 
have  occasion  to  exercise  this  ability  and  display  initia¬ 
tive  when  placed  in  command  of  smaller  stations,  or 
when  serving  on  independent  details. 

(To  be  continued . ) 


FOURTH  OF  JULY  TETANUS. 

I’HK  EFFECT  OF  PUBLICITY  AND  PROPHYLAXIS  IN  REDUC¬ 
ING  THE  MORTALITY. 

One  year  ago  The  Journal1  compiled  statistics  of 
i  he  accidents  of  the  Fourth  of  July  and  their  results, 
developing  the  fact  that  at  least  415  cases  of  lockjaw 
had  resulted  from  these  injuries.  It  is  unfortunate  that 
these  figures  are  the  only  complete  ones  ever  compiled, 
for  in  summing  up  the“cost  of  this  year’s  celebration 
die  number  is  relatively  so  small  that  we  are  confronted 
with  the  problem  of  determining  whether  the  occurrence 
of  tetanus  as  a  sequel  of  Fourth  of  July  accidents  was 
unusually  high  last  year,  or  unusually  low  this  year. 
Throughout  the  entire  country  there  has  been  a  general 
escape  from  tetanus  that  seems  most  remarkable,  for 
the  total  sum,  instead  of  415,  as  it  was  in  1903,  is  this 
year  but  105.  Our  figures  have  been  obtained  from  the 
'amc  sources  as  last  year  and  handled  in  the  same  way, 
omitting  all  doubtful  cases,  so  that  the  comparison  be¬ 
tween  the  two  sets  of  figures  is  a  fair  one,  the  errors  in 
■acli  presumably  being  proportional. 

In  order  that  errors  may  be  corrected,  we  publish,  as 
completely  as  our  information  permits,  the  name  and 
the  chief  factors  in  each  case,  as  follows : 

TABLE  I. 

CALIFORNIA. 


1. 

■> 

X 

4. 

t. 

4. 

5. 

NAME. 

Redmond,  Joseph . . . 

Bruzzone,  J . 

Cota,  L . 

Ellison,  T . 

Milkie,  II . 

Johnson,  L . 

Dice,  H . 

Muto,  Papino . 

AGE.  CAUSE. 

. U . bl.  ctg. . 

ILLINOIS. 

. 11 . bl.  ctg. . 

s . DURATION* 
IN  DAYS 

. . .  hand .  8. .  . 

. . .  hand . 12. . . . 

.  . .  hand .  4. .  . 

. . .  hand .  7 . 

. . hand . 

. . hand . 

. .  hand . 12 . 

RE¬ 

SULT. 

.  ..D 
.  ..D 
.  D 
. .  D 

.  . .  D 

...I) 

Tj 

6. 

Engle,  Emil . 

. 14.... 

. .  bl.  ctg.  ■ 

. .  arm _ 

i. 

Hudsinsky . 

. 23.... 

. .  bl.  ctg.  . 

. .  side. . . . 

8. 

Koski  . 

. 16 _ 

X 

D 

9. 

Rizzo . 

.  8.... 

.  cannon. 

.  ..  8 . 

. .  D 

10. 

Koch . 

. 18..  .. 

.cracker 

. . hand. . . 

.  ..  8 . 

1. 

Tate,  Jos . 

.  .  20 . 

.  ..D 

12. 

Oezon,  Jno . 

. 13.... 

D 

13. 

Shafer,  F . 

. 10.. .. 

.  bl.  ctg. . 

10 . 

.  ,.D 

14. 

Roy,  A.  T . 

. 14.... 

.  bl.  ctg. . 

. .  hand. . . 

.  .10 . 

.  . .  D 

!.*>. 

Huber,  H.  M 

. 12.... 

.  bl.  ctg. . 

.  ..D 

INDIANA. 

1. 

Kirchner . 

.  bl.  ctg. . 

. . hand. . . 

Holzer . 

. 14 ... . 

.  bl.  ctg. . 

. .  hand. . .  . 

. ..10 . 

.  ..I) 

3. 

Snell . 

. 15.... 

.cracker. 

. .  hand. . .  . 

. ..10 . 

.  ..D 

4. 

Cochrane . 

5. 

Campbell . 

. 12.... 

in 

I) 

6. 

Twaddle . 

[) 

IOWA. 

1. 

Drebenstedt . 

. 19.... 

.cracker. 

. . face . 

.  ..R 

Davenport . 

.  bl.  ctg. . 

. . hand. . . . 

. . .  9. . . . 

.  ,.D 

1. 

Sullivan . 

.bl.  ctg 

. . hand. . .  . 

.  ..D 

KENTl 

TKY. 

1. 

Tressler . 

. 16.. . . 

.cracker 

leg 

x 

[) 

9 

Faulkner . 

.  9.. . . 

J) 

MAI 

NE. 

4. 

Reed,  H . 

. 10... 

.  bl.  ctg.  . 

. . hand.  . 

.  . .  6 . 

. . .  D 

2. 

Fortier . 

. 10.  . . 

bl.  ctg. . 

. . hand.  .  . 

.  ..  6 . 

.  ..  1) 

3. 

Booth by  . 

. 18.... 

.bl.  ctg.. 

.  ..D 

t. 

Stevens,  P . 

. 10 . 

. . .  D 

MASSACHUSETTS. 

1. 

Dalton,  Th os . 

. .  hand.  .  . 

. ..10 . 

.  ..D 

Hunt,  T.  P . 

. it 

.  bl.  ctg. . 

. .  hand. . . . 

.  ..11 . 

. . .  D 

3. 

Romano . 

.  8.... 

. bl.  ctg1  . 

n 

4. 

Morris,  R.  M . 

.  9..  .  . 

n 

5. 

Bunnell,  H.  E . 

. 25.... 

.cracker. 

..hand... 

.  ..11 . 

. ..  D 

1.  The  Journal  A.  M.  A.,  Aug.  29,  1903. 
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l. 

9 

NAME. 

Schroeder . 

Schreck  . 

AGE. 

. 12.... 

. 10.... 

CAUSE. 

. .  bl.  ettf. 

SITE. 

. . .  knee. . . 

DURATION* 
IN  DAYS. 

RE¬ 

SULT 

R 

_  ft 

3. 

Peterson . 

4. 

Kretsch . 

•). 

Rogers . 

.  bl.  ctg. . 

.  .14 . 

n 

6. 

Dickinson . 

..bl.  ctg.. 

. . . hand. . . 

...D 

7. 

Davis . 

. 14.... 

. .  pinwhei 

•1 . .  hand.  . 

...  9 . 

.  ,.D 

MINNESOTA. 

i. 

Drake,  Wm . 

90 

D 

•> 

Friedman,  Esther.. .. 

. 12.... 

i) 

MISSOURI. 

i. 

Walz . 

..bl.  ctg. 

. . . hand. . . 

9 

D 

MONTANA. 

i. 

La  Belle . 

...hand.  . 

l) 

NEBRASKA. 

i. 

Kills,  A . 

. .  cracker. 

. . . hand. . . 

. ..21 . 

D 

Green,  Edw . 

.  . . hand. . . 

..  ..  6 . 

..  ,.D 

,  x 

Langdale . 

. 11  ...  . 

. .  bl.  ctg. 

NEW  J 

[£RSEY. 

1. 

Levinsohn . 

. 10.... 

.  .cracker 

. . hand. . . 

.  R 

9 

Wiltsey . 

. 14.. . . 

..bl.  ctg. 

. . . hand. . . 

3. 

Stang . 

. 42.... 

. .  bl.  ctg. 

.  . . hand. . . 

.  D 

4. 

Preitschat . 

.  . .  foot. 

9 

J) 

5. 

<  'u  if . 

.  . .  hand. . . 

.  ..h . 

...D 

6. 

Mundorff . 

. . .  head . . . 

...14 . 

. . . .  D 

7. 

Streeter  . 

. 12.... 

. .  bl.  ctg. 

. .  hand.. . 

. . . .  D 

8. 

Johnson,  S . 

. 15 

. .  bl.  ctg. 

.  . .  hand. . . 

...  9. . 

I) 

9. 

Decker,  H . 

. 12.. . . 

. .  bl.  ctg. . 

. . . hand. . . 

.  ..I) 

NEW 

YORK. 

1. 

Weeks,  Chas . 

.  9.... 

. . hand.. . 

..  ..  6 . 

..  .1) 

Ward,  Jas . 

.  6. . . . 

. .  bi.  ctg. 

. . hand. . . 

3. 

Pickslay,  Clara . 

.  .hand... 

.  ..16 . 

..  ..D 

1. 

Perera,  G . 

IX 

J) 

r>. 

Jacobs,  H . 

. . hand. . . 

...  8 . 

. . . .  D 

6. 

Austin,  E . 

. IS. 

. .  bl.  ctg. 

. . hand. . . 

.  .  .  I) 

7. 

Champagne  . 

.cracker 

.  .hand... 

.  ..10 . 

.  ..D 

8. 

Smith,  Emma . 

. 19.. . . 

.  cracker. 

.  .hand... 

9. 

Waterman . 

.  bl.  ctg. . 

.  .hand. . . 

. ..  9 . 

.  ,.D 

OHIO. 

1. 

Booth,  W.  K . 

. 17..  .. 

. . . hand. . . 

...  9 . 

...  I) 

9 

11 

D 

3. 

F  erguson . 

. 20.. .. 

.cracker. 

. . . face . 

4. 

Noell . 

bl.  ctg.  . 

.  . . hand. . . 

..10 

D 

5. 

Wiggins . 

12..  .. 

.  bl.  ctg.  . 

. .  .hand... 

...  9 . 

...D 

t). 

Woods,  H 

. 21..  .. 

.cracker. 

. . .  hand. . . 

.  ..  9 . 

.  L> 

7. 

Veon . 

. 12.. .. 

.  bl.  ctg. . 

. . . hand. . . 

...  6 . 

. . .  D 

8. 

Toenisson . 

. 10. .  . . 

.  bl.  ctg. . 

it 

Drescher . 

. 26.. .. 

.  bl.  ctg. . 

.  . . hand. . . 

.  ..16 . 

.1) 

PENNSYLVANIA. 

1. 

Smith,  Raymond . 

.  bl.  ctg.  . 

. .  hand... . 

. ..17 . 

T) 

9 

Shill,  B . 

.  bl.  ctg. . 

. . hand. . . . 

...  7 . 

.  ..D 

3. 

Gatschock . 

. 21  ... . 

.  bl.  ctg. . 

. . hand. . . . 

T) 

4. 

Yeager,  A . 

.  8.. .. 

.  bl.  ctg. . 

. .  hand. . . . 

. ..10 . 

...D 

). 

Sirson . 

. . hand. . . . 

. ..14 . 

.  ..D 

6. 

O'Neil,  Jas . 

. 11..  .. 

.  bl.  ctg.  . 

. . hand  . . . 

7. 

O’Toole,  Thos . 

. 11..  .. 

.  bl.  ctg. . 

. . hand  . . . 

8. 

Jenta . 

11..  .. 

.  bl.  ctg. . 

. . hand. . . . 

. ..  6 . 

.  .1) 

9. 

Lutz,  H.  J . 

. 16..  .. 

dll.  ctg. . 

.  .hand _ 

...10 . 

...I) 

10. 

Crutchley . 

12 . 

.  bl.  ctg. . 

.  .hand... . 

..12 . 

...D 

11. 

Rowlands . 

.  9 . 

.  bl.  ctg.  . 

. .  hand  . . . 

12. 

Milinsky . 

. 11 . 

.  bl.  ctg. . 

. .  hand. . . . 

..  6 . 

. . .  D 

13. 

Baker,  (’has . 

. 11 . 

.  bl.  ctg. . 

. . hand. . . . 

I) 

14. 

Pressly . 

. 17 . 

.cannon. 

. .  foot . 

..  8 . 

..D 

15. 

Koschin . 

.  8 . 

.  bullet . . 

. .  foot  .... 

16. 

Sager . 

.  9 . . 

.cracker. 

..hand... . 

..  6 . 

.1) 

17. 

Rickhard . 

. 10 . 

.  bl.  ctg. .. 

.  hand... . 

..11 . 

..D 

UTAH. 

1. 

Barber . 

. 18 . 

.cracker. 

. . hand. . .  . 

..R 

VERMONT. 

1. 

Cross,  Ernest . 

..  9 . 

u 

9 

Duchaine . 

.  9.. .. 

.  bl.  ctg. . . 

.  .hand. . .  . 

..D 

WASHINGTON. 

1. 

•Tones,  A.  L . 

.  8 . 

..breast.  . 

..D 

WISCONSIN. 

1. 

Weigt . 

bl.  ctg. . . 

■  •  leg . 

D 

9_ 

Lillis . 

..  ..15 . 

bl.  ctg. . . 

. .  hand . 

..  9 . 

l> 

X 

Schreck . 

bl.  ctg.  . . 

.  .hand . 

D 

4. 

Petersen . 

... .14 . 

bl.  ctg. . . 

.  .hand . 

..  8 . 

..D 

*  Including  the  time  between  the  receiving  of  the  wound  and 
death. 


Arranged  for  comparison  with  last  year,  state  by 
state,  we  can  appreciate  how  general  this  improvement 
has  been  by  referring  to  Table  2. 

Going  over  the  history  of  tetanus  epidemics  as  re- 
corded  in  the  statistics  of  various  health  departments  in 
several  of  the  larger  cities  for  several  years  past,  we  are 
forced  to  the  conclusion  that  the  apparently  very  great 
mortality  of  last  year  was  not  greatly  in  excess  of  what 
it  usually  has  been,  taking  the  country  as  a  whole.  In 
some  places  it  was  probably  unusually  frequent,  as  in 
Pennsylvania  and  some  cities  of  Ohio,  but  in  other 
places,  where  records  of  previous  years  were  kept,  it  was 
apparent  that  last  year  was  nothing  unusual  in  this  re¬ 
spect.  For  example:  In  1900  Chicago  had  22  deaths 


FOURTH  OF  JULY  TETANUS. 


Jour.  A.  M.  A. 


(>68 


from  Fourth  of  July  tetanus,  while  last  year  there  were 
about  10,  and  the  preceding  year  12.  New  York  City, 
in  1899,  had  nearly  20,  which  was,  if  anything,  in  ex¬ 
cess  off  last  year.  The  tetanus  record  of  1903  was  only 
apparently  large,  due  to  the  fact  that  it  was  the  first 
time  that  all  the  cases  in  the  country  were  ever  collected 
and  published  in  their  enormous  total.  There  is  every 
reason  to  consider,  therefore,  that  the  deaths  from  this 
cause  during  the  epidemic  of  this  year  represent  an 
actual  decrease  from  the  ordinary  course  of  events. 
Cities  in  which  previously  each  Fourth  has  been  fol¬ 
lowed  by  from  5  to  10  cases  of  lockjaw,  have  this  year  es¬ 
caped  without  a  single  case.  Last  year  Toledo  had  8 
deaths  and  this  year  none;  many  other  cities  show  a 
similar  escape.  Chicago  had  but  5  deaths  from  tetanus 
originating  in  blank-cartridge  wounds,  which  is,  with 
but  one  exception,  the  lowest  record  ever  made  by  that 
city.  All  over  the  country  the  story  has  been  the  same : 
“The  least  number  of  accidents  in  any  year  we  can  re¬ 
member,  and  no  tetanus.” 

TABLE  2. 

1903.  1904. 

California  .  2  4 

Colorado  .  4  O 

Connecticut  .  3  0 

District  of  Columbia .  1  0 

Idaho  . 1  o 

Illinois  . 49  15 

Indiana  . 11  6 

Indian  Territory  .  l  o 

Iowa  . ‘ . 14  2 

Kansas  . 1]  i 

Kentucky  . 4  2 

Maine  .  2  4 

Maryland  .  1  o 

Massachusetts  . 16  5 

Michigan  . 29  7 

Minnesota  . 15  2 

Missouri  .  29  1 

Montana  .  2  1 

Nebraska  . 4  3 

New  Hampshire  .  2  0 

New  Jersey  . 8  9 

New  York  . 36  9 

Ohio  . 67  9 

Oregon  . 2  0 

Pennsylvania  . 82  17 

Rhode  Island  .  3  0 

Utah  .  0  1 

Vermont  .  3  2 

Washington  .  2  1 

West  Virginia  .  3  0 

Wisconsin  . 10  4 

Total  . .415  105 

What  is  the  cause  of  this  splendid  improvement? 
Is  it  not  the  result  of  unusually  unfavorable  conditions 
for  the  tetanus  bacillus  instead  of  any  cause  dependent 
on  other  factors?  Again,  it  is  to  be  remembered  that  it 
occasionally  has  happened  that  for  some  reason  that 
can  not  be  detected  there  has  been  a  local  escape  from 
Fourth  of  July  tetanus  during  some  years.  For  ex¬ 
ample,  in  1901  there  were  but  4  deaths  in  Chicago,  and 
5  in  New  Tork,  far  below  the  usual  number  for  each 
city,  and  without  evident  reason.  May  not  this  year 
be  a  similar  exception?  We  have  gone  over  all  possible 
sources  of  information  to  decide  this  point,  utilizing  re¬ 
ports  from  hospitals,  newspapers,  medical  journals  and 
correspondence,  and  the  conclusion  reached  has  been 
against  either  of  these  explanations.  That  it  is  not  due 
to  an  unusual  infrequence  of  the  tetanus  bacillus  is 
quite  conclusively  shown  by  the  fact  that  during  the 
month  of  July  of  this  year  tetanus  from  wounds  other 
than  those  incurred  in  celebrating  the  Fourth,  has  been 
very  frequent,  if  anything,  more  so  than  usual.  Last 
year,  among  the  reports  received,  were  15  of  tetanus 
from  simple  injuries;  this  year  there  were  55,  nail 
wounds,  compound  fractures  and  other  injuries  having 
frequently  had  this  fatal  sequence. 

The  decrease  in  the  disease  has  also  not  been  local, 
but  spread  generally  throughout  the  country.  Rather. 


it  would  seem,  the  improvement  is  due  to  two  very  es¬ 
sential  factors — decrease  in  the  number  of  wounds  re¬ 
ceived  during  the  celebration  of  the  day,  and  better 
care  of  the  wounds  that  were  received. 

Almost  without  exception  our  reports  from  all  places 
have  indicated  that  the  number  of  wounds  was  un¬ 
usually  small.  The  statement  often  received  from  hos¬ 
pitals  has  been:  “This  year  we  had  made  unusual  prep¬ 
arations  to  care  for  Fourth  of  July  injuries,  on  account 
of  the  frequence  of  tetanus  last  year,  but  were  agreeably 
disappointed  in  having  almost  no  cases.”  The  decreased 
number  of  injuries  seems  to  depend  entirely  on  the 
“campaign  of  education”  that  has  been  going  on  this 
year  as  never  before.  Always  the  daily  papers  have 
done  a  great  deal  in  the  way  of  warning  the  public  of 
the  dangers  of  Fourth  of  July  celebrations,  and  urging 
improvements  in  its  manner  of  celebrating,  but  never 
with  such  a  grand  unanimity  as  this  year. 

When  the  epidemic  of  last  year  was  sweeping  the 
country  there  arose  a  general  demand  that  such  things 
should  be  prevented,  but  it  was  a  repetition  of  the  an¬ 
nual  cry,  a  little  increased  in  force.  When  The  Jour¬ 
nal  published  the  summary  of  the  celebrations’  cost  in 
life  and  blood — 466  dead  and  3,983  injured — a  new  im¬ 
pulse  was  given  to  the  receding  wave  of  public  indigna¬ 
tion. 

LOCAL  ORDINANCES  TO  PREVENT  SALE  OP  EXPLOSIVES. 

Fortunately,  this  did  not  spend  itself  in  elamorings 
last  autumn,  when  there  was  little  that  could  be  done 
because  of  the  remoteness  of  the  next  celebration.  The 
lesson  had  been  too  costly  to  be  easily  forgotten.  One 
by  one  events  happened  to  call  attention  to  the  need 
for  improvement.  In  this  city  and  in  that,  new  or¬ 
dinances  were  adopted  to  make  possible  some  effective 
control  of  the  sale  of  dangerous  weapons  and  explosives. 
The  public  interest  in  the  topic  had  become  sufficient  to 
warrant  correspondents  putting  accounts  of  the  passing 
of  these  new  laws  on  the  press  wires,  and  so  they 
aroused  attention  at  frequent  intervals  throughout  the 
entire  country.  Many  medical  societies  passed  reso¬ 
lutions  urging  the  passing  of  new  laws  or  the  enforce¬ 
ment  of  existing  ones,  quoting  the  above  figures  as  im¬ 
pressive  evidence  of  the  need  of  a  change;  these  resolu¬ 
tions  were  published  in  the  daily  press,  often  accom¬ 
panied  by  editorial  comment,  and  in  this  way  the  mat¬ 
ter  was  stirred  up  from  another  side. 

Then  the  press  itself  took  an  active  interest  in  the 
matter;  doctors  and  hospitals  were  visited,  and  from 
them  good,  sound  facts  and  figures  were  obtained  which 
were  worked  up  into  more  or  less  fanciful  “stories”  by 
the  versatile  reporters.  We  have  before  us  stacks  of 
clippings  of  articles,  published  in  advance  of  the  Fourth, 
which  make  it  seem  that  scarcely  a  paper  in  the  “tet¬ 
anus  belt”  failed  to  sound  an  alarm.  In  Chicago  some 
public-spirited  citizens  attempted  to  control  the  cele¬ 
bration  of  the  Fourth  entirely,  and  incorporated  an 
association  for  that  purpose.  Although  it  did  not  re¬ 
ceive  sufficient  financial '  support  to  enable  it  to  carry 
out  its  large  plans,  yet  it  aroused  much  interest  and  dis¬ 
cussion,  and  its  war  cry,  “A  Sane  Fourth,”  became  a 
by-word.  With  all  these  factors  at  work,  it  is  difficult 
to  see  how  any  person  who  reads  the  daily  papers — and 
who  does  not — could  have  escaped  learning  that  the 
Fourth  is  a  serious  affair,  and  that  blank-cartridge 
wounds  are  dangerous  sources  of  lockjaw. 

EDUCATION  OF  THE  LAITY. 

The  outcome  was  threefold :  First,  there  was  the 
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birth  of  new  ordinances  in  many  cities,  giving  power 
to  the  authorities  to  control  the  sale  of  blank  cartridges 
and  pistols  to  minors ;  or  the  removal  of  dust  and  other 
incrustations  of  disuse  from  the  ordinances  of  other 
cities  where  such  laws  had  lain  dormant. 

Secondly,  there  was  made  the  beginning  in  the  de¬ 
velopment  of  a  public  spirit  that  was  willing  to  have 
the  laws  enforced,  so  that  not  a  few  prosecutions  of  sell¬ 
ers  of  lirearms  to  minors  were  made.  Thirdly,  parents 
were  incited  to  a  more  careful  supervision  of  the  ways 
and  means  of  celebration  by  their  children,  and  even 
die  children  themselves  often  obtained  some  slight  edu¬ 
cation  from  their  school  teachers  or  parents.  Conse¬ 
quently,  the  day  passed  off  with  a  much  smaller  number 
of  accidents  than  had  been  generally  anticipated. 

Jn  the  same  way  the  knowledge  of  the  necessity  for 
very  thorough  treatment  of  Fourth  of  July  wounds  to 
prevent  the  development  of  tetanus  grew  among  the 
public,  while  active  campaigning  on  the  part  of  the 
medical  journals  achieved  the  same  results  among  the 
physicians.  For  the  first  time  there  became  something 
like  a  genera]  appreciation  of  the  fact  that  every  blank- 
cartridge  or  fire-cracker  wound  is  a  most  likely  source 
of  lockjaw.  This  is  well  reflected  in  the  newspaper 
clippings.  A  year  ago  the  statement  would  generally 
be  made  that:  “Eddie  Smith  shot  himself  in  the  hand 
with  a  blank-cartridge  pistol.  The  wound  is  not  dan¬ 
gerous.'’  This  year  such  statements  were  seldom  seen, 
but  usually  they  finished  with :  “There  is  great  danger 
that  lockjaw  will  result.”  Frequently  also  would  be 
added:  “Dr.  A.,  who  dressed  the  wound,  has  sent  for 
some  antitoxin,  which  will  be  administered  as  soon  as 
it  arrives,  in  the  hope  that  the  onset  of  lockjaw  can  he 
prevented.”  The  sudden  change  in  the  situation  in 
one  year,  as  shown  by  comparing  the  clippings  of  last 
year  with  those  of  this  J uly,  is  indeed  remarkable  and 
fortunate;  it  has  probably  saved  two  or  three  hundred 
ives. 

From  the  reports  received  it  is  safe  to  say  that  more 
flank-cartridge  wounds  were  cleaned  out  under  anes¬ 
thesia,  and  more  doses  of  antitoxin  given  prophylactic- 
ally  than  after  all  the  Fourth  of  July  celebrations  of 
previous  years  together.  Most  of  the  city  hospitals  and 
dispensaries  that  treat  large  numbers  of  accident  cases 
equipped  themselves  with  antitoxin  before  the  Fourth, 
and  injected  it  into  patients  with  this  class  of  wounds, 
in  addition  to  unusually  thorough  surgical  treatment  of 
the  wounds  themselves. 

The  results  were  manifest.  So  far  as  we  have  been 
able  to  learn  from  a  number  of  sources,  not  a  single 
patient  so  treated  developed  tetanus.  The  most  con¬ 
clusive  statement  that  we  have  received  comes  from  St. 
Louis  It  will  be  noticed  that  Missouri  shows  the 
greatest  improvement  of  any  state  in  the  country,  prac¬ 
tically  eliminating  Fourth  of  July  tetanus  this  year, 
when  but  one  case  was  reported,  as  against  29  last  year. 
Most  of  these  29  deaths  of  a  year  ago  occurred  in  the 
two  large  cities,  St.  Louis  and  Kansas  City,  as  was  the 
•ase  in  all  the  states,  the  cities  furnishing  most  of  the 
deaths.  1  he  following  letter  explains  plainly  enough 
why  Missouri  escaped : 

City  of  St.  Louis  Health  Department, 

St.  Louis,  Mo.,  Aug.  12,  1904. 
lo  the  Editor: — Replying  to  yours  of  the  10th  inst.,  I  have 
to  state  the  following:  There  were  treated  in  the  City  Dispen- 
sary  30  cases  of  gunshot  wounds,  without  a  single  death  from 
etanus.  A  few  days  prior  to  the  Fourth  of  July  I  issued  an 
)rder  to  the  city  dispensaries  to  the  effect  that  every  case  in 
•vhieh  there  was  a  possibility  of  tetanus  occurring  should  be  in¬ 


jected  with  antitetanic  serum.  This  order  was  faithfully  car¬ 
ried  out,  with  the  result  above  noted. 

Last  year,  out  of  50  cases  treated  there  were  no  less  than  10 
deaths.  In  a  few  days  I  shall  be  in  possession  of  a  report  from 
the  chief  dispensary  physician,  and  if  you  so  desire  I  shall  be 
glad  to  mail  you  a  copy. 

J.  H.  Simon,  M.D.,  Health  Commissioner. 

The  lesson  is  plain. 

An  interesting  bit  of  corroboration  of  the  effect  of 
the  campaign  of  education  may  be  brought  out  by  the 
following  fact :  The  reduction  in  the  number  of  deaths 
this  year  occurred  in  the  large  cities  rather  than  in 
the  country.  As  near  as  can  be  estimated  the  deaths  in 
the  country  towns  were  over  half  as  abundant  as  last 
year,  while  the  large  cities  reduced  theirs  to  zero  in 
many  instances,  and  by  75  to  90  per  cent,  in  most 
of  the  others.  The  city  populace,  both  lay  and  med¬ 
ical,  is  more  quickly  reached  by  campaigns  of  this  kind  be¬ 
cause  of  the  more  general  circulation  of  the  newspapers ; 
also  a  large  proportion  of  the  city  poor  with  such  wounds 
go  to  hospitals  and  dispensaries  which  are  prepared  to 
give  them  the  treatment  they  need.  The  injured  boy 
in  the  country  is  more  likely  to  receive  “home  treat¬ 
ment,”  and  quite  unlikely  to  obtain  surgical  treatment. 

For  all  of  the  reasons  given  above,  we  must  conclude 
that  the  reduction  in  mortality  is  the  result  of  a  de¬ 
creased  number  of  dangerous  wounds,  and  better  care 
of  those  that  were  received,  both  conditions  being  due 
to  a  more  general  appreciation  by  both  profession  and 
laity,  of  their  very  great  danger. 

DISTRIBUTION. 

Considering1  this  year’s  epidemic  by  itself,  and’  also 
comparing  it  with  that  of  last  year,  we  notice  that  there 
has  been  some  change  in  the  matter  of  distribution. 
Pennsylvania  leads,  as  it  did  last  year,  with  17  deaths, 
as  compared  with  82  a  year  ago,  a  decrease  of  nearly 
80  per  cent.  In  last  year’s  epidemic  17  cases  in  one 
state  would  have  put  it  in  seventh  place.  Illinois  passes 
from  third  in  the  list  to  second,  although  the  actual 
number  of  deaths,  15,  represents  a  decrease  of  70  per 
cent,  from  the  49  of  last  year;  this  is  because  Ohio 
dropped  from  67  to  9,  an  improvement,  of  over  86  per 
cent.,  putting  it  in  a  tie  with  New  York  and  New  Jer¬ 
sey,  Ohio’s  improvement,  like  that  of  Pennsylvania, 
Missouri  and  the  other  states,  being  due  particularly  to 
efforts  by  the  organized  forces  of  the  larger  cities.  Last 
year  Missouri  and  Michigan  were  tied  in  fifth  place, 
with  29  deaths  each,  and  although  Michigan  reduced  the 
deaths  by  75  per  cent.,  her  7  is  much  above  Missouri’s 
remarkable  reduction  to  1  death.  Four  of  the  states 
show  an  increase:  New  Jersey  from  8  to  9,  California 
from  2  to  4,  Maine  from  2  to  4;  Utah  has  1  death  this 
year,  while  last  year  it  had  none. 

The  number,  however,  is  So  small  in  each  that  the 
increase  is  to  be  regarded  as  accidental.  It  is  easily  pos¬ 
sible  for  such  numbers  of  cases  to  escape  collection  en¬ 
tirely  one  year,  and  to  be  collected  another  year.  As 
always,  the  southern  states  escape  because  of  a  less  and 
a  different  celebration. 

AGE  OF  VICTIMS. 

Age  is,  of  course,  low,  yet  not  a  few  adults  suffered 
the  penalty  of  playing  in  the  thoughtless  manner  of 
youth,  while  others  were  injured  in  accidents  that  they 
could  not  avoid.  A  very  few  girls  also  met  with  acci¬ 
dents  of  the  same  kind. 

NATURE  OF  THE  WOUND. 

Again,  the  blank  cartridge  asserts  itself  as  the  cause 
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par  excellence  of  tetanus.  Of  the  cases  on  which  infor¬ 
mation  on  this  point  could  be  obtained,  there  were  74 
from  blank  cartridges,  18  from  cannon  fire  crackers,  5 
from  cannons,  1  from  bullets,  and  1  from  a  pin-wheel, 
or  74  per  cent,  from  blank  cartridges.  A  year  ago, 
however,  there  were  358  blank-cartridge  wounds  against 
29  from  other  causes,  of  which  17  were  cannon  crack¬ 
ers  and  5  cannons. 

This  shows  a  great  reduction  in  the  number  of  blank- 
cartridge  cases,  with  the  cannon  crackers  and  cannons 
holding  their  own.  It  would  be  interesting  to  know  if 
this  was  because  particular  attention  was  directed  to 


holiday,  a  total  of  183  deaths.  The  casualties  from  the 
same  cause  which  did  not  result  in  death  number  3,980. 
or  3  less  than  the  figures  recorded  for  1903.  Of  these, 
349  were  of  a  relatively  graver  nature,  and  included  19 
cases  in  which  the  victim  was  totally  blinded,  61  cases 
of  loss  of  sight  of  one  eye,  61  cases  of  loss  of  leg,  arm 
or  hand,  and  208  cases  in  which  amputation  of  one  or 
more  fingers  was  necessitated.  These  figures  are  slightly 
in  excess  of  the  corresponding  items  of  last  year.  It  is 
noteworthy  that  the  deaths  from  causes  outside  of  teta¬ 
nus  are  increased  more  than  50  per  cent.,  but  no  satis¬ 
factory  cause  can  be  adduced  for  this  increase. 
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the  dangers  of  blank  cartridges  and  their  wounds  as  a 
cause  of  lockjaw,  but  no  way  of  ascertaining  this  is 
possible.  As  usual,  most  of  the  wounds  were  in  the 
hands,  with  occasionally  one  in  the  leg  or  other  part 
of  the  body. 

DEATHS  AND  INJURIES  ASIDE  FROM  TETANUS. 

In  connection  with  the  above  statements,  the  facts 
submitted  in  Table  3  are  of  great  interest  This  table 
summarizes  the  injuries  of  all  kinds,  including  tetanus, 
received  in  the  celebration  of  the  Fourth  of  July.  It 
shows  that  in  addition  to  the  91  deaths  due  to  tetanus,  92 
individuals  gave  their  lives  as  sacrifices  to  the  national 


Flank  cartridges,  toy  pistols  and  dynamite  canes 
caused  931  injuries,  or  nearly  378  less  than  were  re¬ 
corded  from  this  cause  last  year.  Firecrackers  caused 
1,268  casualties,  or  116  more  than  last  year.  Accident- 
from  careless  handling  and  explosion  of  cannons  and 
toy  cannons  caused  508  casualties,  or  111  more  than  in 
1903.  The  number  of  accidents  from  gunshot  wound- 
shows  a  marked  increase  this  year,  the  respective  figures, 
as  compared  with  those  of  1903,  being  406  and  236.  an 
excess  of  170  for  the  present  year.  Casualties  front 
powder  and  fireworks  numbered  1,056,  an  increase  of 
325  over  the  figures  for  1903. 
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We  consider  that  the  increase  in  the  number  of  non- 
fatal  injuries  reported  does  not  indicate  that  more  in¬ 
juries  occurred  this  year  than  last,  but  we  think  that 
it  is  due  to  the  fact  that  more  attention  was  paid  to  the 
subject  this  year,  owing  to  the  agitation  of  the  subject 
through  the  efforts  of  The  Journal,  in  which  nearly 
every  newspaper  in  the  country  assisted.  This  inter¬ 
pretation  of  the  figures  shown  does  not  apply,  however, 
to  the  50  per  cent  increase  in  the  number  of  deaths 
from  causes  aside  from  tetanus,  for  such  a  death  is 
pretty  sure  to  be  chronicled. 

A  detailed  list  has  been  compiled  of  the  4,449  persons 
dead  or  injured,  giving  the  name  or  description  of  each, 
the  nature  of  the  injury  and  the  cause.  These  are  clas¬ 
sified. under  cities  and  states,  and  from  this  list  Table 
4  has  been  prepared.  Only  such  cases  have  been  listed  as 
presented  names  and  data,  or,  in  the  absence  of  the 
name,  a  case  has  been  included  when  it  bore  such  marks 
ot  identification  that  it  could  be  distinguished  from 
other  cases  in  the  same  city.  All  doubtful  cases  have 
been  omitted,  as  well  as  injuries  from  runaways,  fright, 
fires  or  other  indirect  injuries,  even  though  the  cause 
of  the  accident  was  a  firecracker  or  other  explosive. 

The  first  column  of  causes,  that  of  blank  cartridges, 
includes  blank  cartridges  and  toy  pistols,  also  a  large  pio- 
portion  of  injuries  from  the  use  of  the  cartridge  cane 

DURATION  AND  PROGNOSIS  OF  TETANUS. 

As  is  usual  with  children,  the  period  of  incubation 
and  the  duration  of  the  disease  are  usually  short,  al¬ 
though  in  the  series  for  this  year  the  time  seems  to  be 
somewhat  longer  than  last  year,  which  may  be  more 
apparent  than  real,  and  due,  perhaps,  to  the  greater 
number  of  adult  victims.  A  very  early  onset  and  a 
rapid  course  is  frequent  in  these  cases.  The  prognosis 
seems  to  have  been  bad,  fully  as  bad  as  last  year.  In  a 
number  of  the  cases  of  our  series  we  were  merely  in¬ 
formed  that  the  patients  had  developed  tetanus,  but  for 
one  reason  and  another  did  not  succeed  in  learning  the 
final  outcome.  All  such  cases  we  have  left  blank  in  the 
"result”  column.  Of  definite  recoveries  we  have  in¬ 
formation  concerning  but  four,  while  two  others  were 
reported  as  “recovering.” 

This  corresponds  closely  with  the  record  of  last  year, 
when  we  learned  of  7  actual  recoveries  among  415 
cases,  and  shows  only  too  conclusively  the  hopeless 
nature  of  Fourth  of  July  tetanus,  once  it  has  developed. 
We  have  also  very  positive  evidence  that  it  is  much  more 
fatal  than  tetanus  from  other  wounds,  for  during  the 
Niine  period  of  time  we  learned  of  55  cases  produced 
by  ordinary  accidents,  such  as  nail  wounds,  compound 
fractures,  etc ,  of  which  10  recovered,  and  in  8  the  re¬ 
sult  was  not  learned,  making  the  mortality  approxi¬ 
mately  80  per  cent. 

The  reasons  for  this  greater  mortality  in  Fourth  of 
•Tul)  tetanus  are  probably  two-fold :  First,  the  average 
age  of  the  patients  is  somewhat  younger,  yet  not  so 
much  so  as  might  be  imagined,  for  a  very  large  propor¬ 
tion  of  the  every-day  cases  is  furnished  by  the  bare¬ 
footed  boy  who  steps  on  nails,  glass  and  slivers. 

Second,  and  perhaps  most  important,  is  the  nature 
>f  the  wound.  As  we  have  pointed  out  in  other  arti- 
i<‘>,  the  great  amount  of  tissue  laceration,  necrosis  and 
lemorrhage  furnishes  ideal  conditions  for  the  multi¬ 
plication  of  the  tetanus  bacillus,  with  a  correspondingly 
arge  quantity  of  toxin  produced  and  absorbed.  It  would 
*em  that  no  great  improvement  in  the  treatment  of 
etanus  has  been  made,  but  this  matter  we  will  discuss 
atcr  under  the  heading  of  treatment. 
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THE  CAUSE  OF  FOURTH  OF  JULY  TETANUS. 

In  our  article  of  a  year  ago  we  discussed  very  thor¬ 
oughly  the  question  of  the  origin  of  the  infecting  bacilli, 
because  there  had  been  a  great  deal  of  controversy  as 
to  whether  the  bacilli  were  contained  in  the  cartridges 
themselves.  After  considering  the  evidence  available 
for  each  side  of  the  question,  we  came  to  the  conclusion 
that  there  was  no  convincing  evidence  that  blank  cart¬ 
ridges  contain  tetanus  bacilli,  except  possibly  as  a  rare 
contamination  when  they  have  been  exposed  to  dirt. 
On  the  other  hand,  there  was  abundant  evidence  that 
they  were  present  in  the  street  dirt  and  on  the  person! 
and  clothing  of  the  injured  people.  The  most  reason¬ 
able  assumption  at  that  time  was,  therefore,  that  the 
organisms  are  carried  into  the  wounds  from  the  surface 
at  the  time  of  the  accident.  Since  that  time  there  have 
been  no  developments  calling  for  any  modification  of 
this  view. 

Occasionally  brief  notices  have  appeared  that  this  or 
that  person  has  found  tetanus  bacilli  in  blank  cartridges, 
but  so  far  as  we  have  been  able  to  learn  no  definte  reports 
of  such  findings  have  .found  their  way  into  medical  lit¬ 
erature.  While  there  is  no  particular  reason  why  teta¬ 
nus  bacilli  may  not  be  found  in  blank  cartridges,  still 
there  is  no  particular  reason  why  they  should  be  there. 
The  raw  materials  of  which  the  cartridges  are  made  are 
not  such  as  to  render  them  likely  occupants  of  the  cart- 
i  idge,  and  the  method  of  manufacture  is  such  as  to 
make  their  destruction  almost  certain. 

The  popular  idea  of  the  presence  of  dirt  in  the  pow¬ 
der  or  dirty  straw  in  the  wads  seems  unfounded.  It  is 
on  record  that  759  cartridges,  representing  all  makes 
have  been  examined  by  Wells,  Taylor,  La  Garde  and 
the  Boston  City  Health  Department,  all  with  negative 
results.  The  incomplete  reports  of  positive  findings 
may  be  due  to  the  occurrence  of  the  forms  of  pseudo¬ 
tetanus  bacilli,  described  by  Bain  and  by  Wells  which 
without  animal  experiments,  might  readily  be  mistaken’ 
tor  the  pathogenic  form,  although  they  themselves  arc 
harmless  saprophytes. 

I  he  great  danger  of  blank-cartridge  wounds  seems  to 
lie  not  m  the  presence  of  the  specific  organisms  in  the 
caitudges,  but  rather  in  the  favorable  nature  of  the 
wound.  As  we  have  explained  more  fully  in  previous 
articles,  their  form  and  location  favors  ideally  the  de¬ 
velopment  of  these  anaerobic  organisms,  and  they  are  re- 
ceived  at  a  time  of  year  when  tetanus  is  most  abundant, 
and  by  persons  who  are  particularly  well  supplied  witJi 
the  germ-ladened  street  dirt. 

That  this  year  26  per  cent,  of  the  cases  came  from 
wounds  made  by  giant  crackers,  cannons  and  bullets 
would  seem  to  indicate  that  the  blank  cartridge  has’ 
no  monopoly  on  the  bacillus  if  it  is  contained  in  the  ex- 
plosive,  as  some  have  maintained.  The  only  thing  these 
difierent  explosives  possess  in  common  is' the  powder 
vet  we  do  not  hear  of  tetanus  following  the  very  abun¬ 
dant  accidents  in  which  hands  and  faces  are  burned 
v  ith  pou  der  and  often  blown  full  of  the  grains.  And  also 
it  should  be  remembered  that  55  cases  of  tetanus  pro¬ 
duced  by  simple  injuries  were  brought  to  our  attention 
<  uring  the  month  of  July.  All  these  considerations 
make  it  seem  more  probable  than  ever  that  in  most  if 
not  m  all  instances,  the  infecting  bacilli  come  from 
iho  dirt  carried  into  the  wound,  and  not  from  the  ex¬ 
plosive  itself. 

PREVENTION  AND  TREATMENT. 

The  history  of  the  past  two  years  shows  plainly  that 
something  can  be  done  in  the  wav  of  prevention,  and 
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also  that  a  good  start  has  been  made  in  the  right  direc¬ 
tion.  it  now  remains  to  be  seen  if  progress  will  con¬ 
tinue.  Unquestionably,  the  proper  point  of  attack  would 
be  the  prevention  of  the  wounds  which  cause  the  dis¬ 
ease,  and  this  can  be  achieved  only  by  preventing  the 
use  of  pistols,  cannon  crackers  and  cannons.  Had  this 
been  done  this  year  there  would  have  been  but  one  death 
from  lockjaw  as  a  result  of  the  celebration.  Enough 
was  done,  however,  to  certify  to  the  feasibility  of  the 
enforcement  of  laws  in  this  direction. 

The  enforcement  of  laws,  however,  rests  always  on  the 
*state  of  public  sentiment,  and  no  better  illustration 
could  be  offered  than  the  experience  of  the  city  of  To¬ 
ledo.  Last  year  Toledo  suffered  in  proportion  to  pop¬ 
ulation  more  than  any  other  city  in  the  United  States, 
losing  8  lives  from  lockjaw,  besides  having  many  other 
injuries.  This  year  Toledo  not  only  escaped  loss  of 
life,  but  also  suffered  no  accidents  whatever,  and  the 
dependence  of  this  on  the  state  of  public  sentiment  is 
conclusively  shown  by  the  following  letter: 

Department  of  Health,  City  of  Toledo,  O.,  Aug.  G,  1904. 

To  the  Editor: — Your  letter  of  tlie  5th  inst.  in  regard  to 
Fourth  of  July  mortality  at  hand  and  contents  noted. 

It  is  a  great  pleasure  to  me  to  report  that  there  was  not  a 
single  fatality  of  any  kind  following  our  Fourth  of  July  cele¬ 
bration,  nor  were  there  reported  to  us  any  injuries  which  did 
not  prove  fatal. 

Indirectly,  this  condition  of  affairs  resulted  from  an  ordi¬ 
nance  passed  by  the  City  Council  regulating  explosives,  though 
it  must  at  the  same  time  be  borne  in  mind  that  our  late  mayor, 
Hon.  Samuel  M.  Jones,  was  on  his  death  bed,  and,  as  he  had 
expressly  wished  for  a  quiet  Fourth,  and  had  been  the  leading 
spirit  in  the  passage  of  this  ordinance,  the  love  that  the  people 
of  the  city  bore  him  caused  them  to  be  unusually  careful. 

W.  W.  Brand,  Health  Officer. 

The  improvement  in  the  cities  as  compared  with  the 
country  may,  in  part,  be  due  to  the  possibility  of  police 
regulation  of  the  sale  of  dangerous  explosives,  and  just 
as  the  laws  were  enforced  so  the  city  escaped  or  suf¬ 
fered.  For  example:  Chicago  enjoyed  a  great  decrease 
in  mortality,  but  still  lost  five  lives  from  blank-cartridge 
wounds,  corresponding  to  a  much-improved  but  still 
somewhat  defective  control  of  this  sale.  This  is  shown 
by  the  investigation  by  one  of  the  daily  papers,  which 
has  always  taken  an  active  interest  in  this  subject,  re¬ 
ported  as  follows: 

An  investigation  made  yesterday  by  the  Tribune,  with  the 
aid  of  a  14-year-old  boy  who  did  not  appear  to  be  more  than 
11  years  of  age,  showed  that  the  law  generally  was  ignored. 
Within  a  few  hours  this  boy  purchased  in  small  stores  located 
in  different  sections  of  the  city  three  cartridge  toy  pistols,  one 
paper  cap  toy  pistol,  fifteen  cannon  crackers  of  various  sizes, 
and  three  explosives  which  the  woman  shopkeeper  said  she 
thought  were  “cannon  crackers,”  although  she  did  not  know 
just  what  they  were. 

In  each  of  the  stores  where  the  boy  purchased  the  toy  pistols 
cannon  crackers  also  were  on  sale.  At  a  number  of  places 
visited  he  was  refused  pistols  or  cannon  crackers  on  the  ground 
that  the  Fourth  of  July  does  not  come  until  Monday,  or  be¬ 
cause  they  “had  sold  one  and  got  into  trouble  over  it.”  At  sev¬ 
eral  stores  he  was  denied  cannon  crackers  hut  was  offered  sky 
rockets  and  other  fireworks,  the  sale  of  which  is  forbidden  by 
section  676  of  the  municipal  code  of  1897,  although  this  section 
of  the  ordinance  is  not  enforced  during  the  Fourth  of  July 
season. 

The  territory  covered  included  only  a  portion  of  the  south 
side,  and  the  north  side  to  North  avenue.  In  only  one  north 
side  store  was  the  boy  able  to  buy  either  a  toy  pistol  or  a  can¬ 
non  cracker.  He  secured  a  paper  cap  pistol  at  Bachrach’s,  in 
North  Clark  street.  All  of  the  other  dealers  in  this  section 


either  declared  they  had  no  cannon  crackers  or  toy  pistols,  or 
that  they  were  not  allowed  to  sell  them  to  minors. 

Compared  with  our  experience  of  a  year  ago,  this 
shows  a  decided  improvement,  although  still  far  from 
the  right  state  of  affairs.  It  seems  to  have  been  about 
the  same  in  most  of  the  other  cities. 

What  is  now  to  be  dreaded  is  that  even  the  partial 
correction  of  this  crime  of  selling  pistols  and  giant 
crackers  to  children  that  has  been  accomplished  this 
year  may  not  be  continued  next  year. .  There  is  no 
question  that  the  manufacturers  stand  ready  to  supply 
and  to  push  the  sale  of  these  death-deahng  toys,  re¬ 
gardless  of  consequences,  and  unless  the  agitation  con¬ 
tinues,  the  candy  and  notion  store  will  supply  the  ma¬ 
terials  for  self-destruction  as  before.  Undoubtedly,  the 
proper  place  in  which  to  check  the  trouble  is  in  the 
manufactories  themselves.  Not  until  there  exists  law> 
prohibiting  the  manufacture  and  importation  of  toy 
pistols,  blank  cartridges,  giant  crackers,  and  any  other 
equally  fiendish  instrument  of  disorder  that  can  be  de¬ 
vised  to  take  their  place,  shall  we  be  free  from  a  greater 
or  less  annual  epidemic. 

Vigorous  efforts  on  the  part  of  the  authorities  of 
each  community  can  decrease  the  severity  of  the  epi¬ 
demic,  but  so  long  as  these  things  are  obtainable  small 
boys  will  die  of  lockjaw.  It  is  in  such  matters  as  this 
that  a  medical  representative  in  the  higher  branches  of 
government  could  accomplish  much  for  preventive  med¬ 
icine.  We  would  repeat  the  suggestion  that  the  Asso¬ 
ciation  take  up  this  matter  at  its  next  meeting,  and  at¬ 
tempt  to  arrive  at  a  means  for  securing  legislation  di¬ 
rected  toward  the  prevention  of  manufacture  or  sale  of 
these  articles.  As  they  have  no  use  whatever  outside  of 
purposes  of  celebration  there  can  be  no  logical  reason 
for  insisting  on  their  production,  except  the  demands 
of  commercial  enterprise. 

The  children  will  have  plenty  of  mean’s  left  for  cel¬ 
ebration  in  the  way  of  torpedoes,  small  fire  crackers, 
pistols  shooting  the  harmless  paper  caps,  and  display 
fireworks.  The  chief  nerve-rackers  of  the  day  would 
be  gone,  and  the  substitution  of  a  “sane  Fourth”  might 
become  a  possibility,  using  methods  of  celebration  of 
our  real  national  holiday  better  adapted  to  inculcate 
patriotism  than  are  those  now  in  use,  which  smack  more 
of  red  anarchy  with  its  bombs  and  pistols. 

In  the  meantime,  let  us  as  a  profession  encourage 
and  aid  in  all  ways  the  efforts  of  the  daily  press  to  ed¬ 
ucate  the  public  to  the  dangers  of  present  conditions, 
that  the  progress  made  this  year  may  be  continuous. 

Antitoxin. — The  prophylactic  treatment  of  all  blank- 
cartridge,  giant-cracker  and  other  similar  wounds  of 
the  Fourth  has  been  demonstrated  to  be  positively  suc¬ 
cessful  many  times  before,  but  probably  never  on  so 
large  a  scale  as  this  year.  Not  only  was  thorough  cleans¬ 
ing  of  the  wound  by  vigorous  operative  meas¬ 
ures  enforced  with  great  success  and  frequently, 
but  prophylactic  injection  of  antitoxin  was  em¬ 
ployed  in  more  cases  than  ever  before.  In  many  large 
cities  the  hospitals  and  dispensaries  were  pro¬ 
vided  with  antitoxin  before  the  Fourth  and  used  it 
on  all  cases  of  injuries  of  this  character,  and  not  a  fev 
private  practitioners  used  it  in  cases  coming  into  their 
care.  We  have  now  records  of  upwards  of  a  thousand 
administrations  of  antitoxin  in  this  way  without  a 
single  untoward  result  of  any  importance,  and  without 
a  single  case  of  tetanus  developing.  What  motive  can 
there  be,  therefore,  in  treating  a  Fourth  of  July  injury 
without  the  prophylactic  injection?  The  cost  can  not 
be  a  consideration  when  the  danger  is  considered  on  the 
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one  hand,  and  the  abundant  sources  of  charity  for  those 
actually  unable  to  afford  it  on  the  other.  Let  us  repeat 
the  figures  of  the  St.  Louis  health  commissioner :  Last 
year,  of  56  blank-cartridge  wounds  treated  by  ordinary 
means,  there  were  16  deaths  from  lockjaw.  This  year 
36  similar  wounds  were  treated  with  antitoxin  injections 
without  a  single  death.  What  could  be  more  conclusive 
than  that?  And  also,  in  the  Harlem  Hospital,  there 
were  treated  100  pistol  wounds  without  a  single  case  of 
tetanus  following,  antitoxin  being  used  freely.2 

But  what  is  to  be  said  of  physicians  who  saw  blank- 
cartridge  wounds  this  year,  washed  off  the  surface,  ap¬ 
plied  a  dressing,  and  told  the  parents  that  there  was  no 
danger?  There  were  several,  how  many  we  can  not 
know,  but  a  good  many  of  the  105  who  died  from  tet¬ 
anus  owe  it  to  the  “care”  of  such  men  as  these.  If  at 
this  time  there  is  a  man  practicing  medicine  who  does 
not  know  how  to  treat  a  blank-cartridge  wound,  what 
is  he  fit  to  treat  ? 

We  can  add  nothing  to  the  suggestions  made  before 
the  Fourth.3 *  Thorough  exploration  of  the  wounds,  re¬ 
moval  of  every  particle  of  foreign  matter  and  necrotic 
tissue,  and  free  drainage  from  the  bottom  is  the  only 
rational  and  safe  procedure,  followed  as  soon  as  possible 
by  an  injection  of  5  to  10  c.c.  of  tetanus  antitoxin.  It 
has  been  suggested  that  dry  powdered  antitoxin  be 
sprinkled  over  the  wounded  surfaces,  but  the  operation 
of  injection  is  such  a  simple  one  and  so  much  more  cer¬ 
tain  that  it  seems  to  us  far  better,  particularly  as  we 
have  learned  of  one  case  of  the  use  of  the  antitoxin 
powder  that  was  followed  by  tetanus.  As  this  method 
of  treatment  is  so  absolutely  efficacious  the  105  deaths 
from  tetanus  mean  just  so  many  instances  of  crim¬ 
inal  neglect  or  carelessness  on  the  part  of  some  one, 
usually,  but  not  always,  the  patient  or  his  parents. 

We  can  not  boast  of  the  results  of  the  treatment  of 
these  cases,  with  a  mortality  between  95  and  98  per 
cent.,  but  so  far  as  we  have  learned,  in  but  a  few  were 
any  of  the  more  advanced  methods,  described  in  the  ar¬ 
ticle  referred  to,  given  a  fair  trial.  Many  of  the  pa¬ 
tients  first  received  medical  treatment  less  than  twenty- 
four  hours  before  their  death,  being  in  ,the  last  agonies 
of  acute  tetanus.  Most  of  the  others  were  treated  in  the 
usual  way,  with  sedatives  and  subcutaneous  use  of  anti¬ 
toxin.  In  view  of  the  ineffectiveness  of  this  method, 
it  is  well  to  discard  it  for  anything  that  promises  better, 
and  according  to  the  results  so  far  obtained,  the  most 
hopeful  method  consists  in  the  injection  of  the  antitoxin 
into  the  spinal  canal,  preceded  by  withdrawal  of  as  much 
as  possible  of  the  toxic  cerebrospinal  fluid,  and  accom¬ 
panied  by  injection  of  antitoxin  into  the  large  nerve 
trunks  leading  from  the  injured  part!  The  details  of 
this  treatment  will  be  found  in  our  article  of  June  18, 
1904. 

Injection  of  Salt  Solution. — The  salt  solution  advo¬ 
cated  by  Mathews,  which  depends  largely  on  the  effect 
of  the  calcium  it  contains  in  lessening  muscle  irrita¬ 
bility,  has  been  used,  to  our  knowledge,  in  one  case  of 
blank-cartridge  tetanus.  A  marked  lessening  of  the 
rigidity  was  observed  and  the  force  of  the  contractions 
greatly  lessened,  so  that  the  boy  seemed  in  a  fair  way 
to  recover  from  the  tetanus,  but  unfortunately  he  de¬ 
veloped  an  aspiration  pneumonia  and  died  on  the  fifth 
day,  so  that  the  final  result  of  the  injections  can  not  be 
determined.  One  case  of  tetanus  following  a  barbed- 
wire  injury  treated  in  this  way  in  Iowa  during  July  has 

2.  Correspondence  from  Dr.  W.  H.  Luckett. 

3.  Prophylaxis  and  Treatment  of  Fourth  of  July  Tetanus,  The 

■Journal  A.  M.  A.,  June  18,  1004,  p.  1621. 
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recovered.  As  the  solution  does  not  interfere  with  the 
administration  of  antitoxin  in  the  ways  recommended 
the  salt  solution  may  be  used  as  an  adjuvant  until  we 
can  learn  something  of  its  value. 

The  same  may  be  said  of  Murphy’s  suggestion,  the 
use  of  eucain  and  morphin  in  intraspinal  injections, 
reported  by  him  in  The  Journal,  Aug.  13,  1904.  In 
fact,  it  is  perfectly  possible  to  combine  the  various  meth¬ 
ods  of  treatment  most  generally  used,  and  thus  give 
the  patient  the  benefit  of  their  several  possibilities,  onlv 
care  must  always  be  taken  not  to  disturb  him  too  much. 
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CHICAGO. 

Munich,  July  21,  1904. 

For  a  certain  period  the  globe-trotting  method  of  travel 
may  please  and  satisfy,  but  after  a  time  it  palls.  When  pic¬ 
ture  galleries  have  been  seen  by  the  dozen,  palaces  by  the 
score,  and  churches  by  the  hundred,  the  esthetic  sense  be¬ 
comes  over-saturated  and  refuses  to  take  up  more.  The  ali¬ 
mentary  tract,  too,  rebels  against  the  bustle  of  th®  railway 
station  and  the  continuance  of  life  in  “grand  hotels.”  The 
centers  of  benevolence  gradually  undergo  cloudy  swelling,  hy¬ 
pertrophy  with  tendency  to  degeneration,  through  enforced 
over-activity  in  the  matter  of  la  bnonamano.  Desultory  visit¬ 
ing  of  hospitals  and  physicians,  easily  stimulating  for  a  time, 
meets  with  an  ever-rising  threshold  as  the  weeks  pass.  The 
body  craves  a  more  regular  life  and  the  mind  demands  greater 
intensity  and  less  diversity  of  occupation.  It  is,  therefore, 
with  a  feeling  of  relief  that,  entering  Germany  from  Italy,  the 
physician  finds  in  Munich  a  city  eminently  suited  to  a  medical 
stay  of  months  rather  than  of  weeks  or  days;  a  city  which, 
while  offering  unusual  opportunity  for  the  quiet  enjoyment  of 
life,  also  piesents  exceptional  facilities  for  more  concentrated 
medical  work. 


MUNICH. 

The  Miinchener,  celebrated  for  his  Gemiithlichkeit ,  gives  the 
visiting  stranger  a  warm  welcome,  points  with  pride  to  his 
university,  directs  him  to  the  Pinakotheks  and  Glyptothek. 
tells  him  of  the  theaters,  of  the  opera  and  of  the  concerts  in 
the  Kaim-Saal,  recommends  his  favorite  brew  of  beer,  and  of¬ 
fers  to  meet  him  at  the  Cafe  Luitpold,  the  Rathskeller,  or  the 
Kiinstlerhaus. 


No  better  place  could  be  chosen  for  an  overworked  nervous 
American  to  recuperate  in.  The  air,  as  is  well  known  to 
German  neurologists,  is  especially  beneficial  to  the  neuras¬ 
thenic,  and  the  Bavarian  motto  Der  Mensch  ist  kein  Eilwagen 
is  moi  e  easily  lived  up  to  in  Munich  than  in  most  places. 

In  the  southeastern  part  of  the  city,  between  the  Sendlinger 
Thor  and  the  Theresienwiese,  you  find  the  general  hospital, 
the  various  clinics,  and  the  scientific  institutes  of  the  medical 
faculty.  A  strong  group  of  men  is  at  work  there.  The  ven¬ 
erable  Karl  v.  Voit  is  at  the  head  of  the  physiologic  laboratory, 
ably  supported  by  Max  Cremer  and  Otto  Frank.  Since  v! 
Kupffer’s  death  Johannes  Ruckert  has  been  professor  of  an¬ 
atomy,  descriptive  and  topographic,  and  Siegfried  Mollier  is 
also  professor  of  anatomy,  histology  and  embryology.  The 
distinguished  Otto  Bollinger  is  professor  of  general  pathology 
and  pathologic  anatomy,  with  Hans  Schmaus  and  Hermann 
Dnrck  as  members  of  his  staff.  After  Buchner’s  death  Max 
Gruber  (of  the  Gruber-Widal  reaction)  was  called  from  Vienna 
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to  succeed  him  as  professor  of  hygiene  and  bacteriology; 
Martin  Hahn  is  extraordinary  professor  in  the  same  labora¬ 
tory,  and  Dr.  Tromsdorff  is  assistant.  R.  Emmerich  is  also  a 
professor  of  hygiene,  and  v.  Tappeiner  has  pharmacology. 
On  the  clinical  side  Munich  is  fortunate  in  having  as  profes¬ 
sor  of  internal  medicine  a  man  regarded  by  many  with,  whom 
1  have  talked  as  the  foremost  clinician  in  Germany,  namely, 
Friedrich  Muller.  Formerly  von  Ziemssen  had  had  the  medical 
clinic  and  von  Bauer  the  propadeutic.  When  von  Ziemssen 
died  the  chair  of  medicine  and  the  medical  clinic  were  divided 
between  v.  Bauer  and  Muller.  Surgery  is  headed  by  von  An- 
gerer,  a  genial  man,  much  beloved  by  his  patients,  a  favorite 
in  court  circles  and  known  as  a  good  shot  in  the  hunting  field, 
v.  Winckel  is  the  gynecologist  and  Eversbusch  the  ophthal¬ 
mologist.  In  psychiatry  Munich  has  been  lucky  enough  to 
secure  the  best  man  in  the  country  in  the  person  of  Emil 
Kraepelin.  When  his  new  psychiatric  institute,  now  building, 
is  completed,  the  opportunities  for  the  scientific  study  of  psy¬ 
chiatry  in  Munich  will  probably  be  unparalleled.  As  my  time 
in  Munich  was  given  over  almost  entirely  to  Friedrich  Muller’s 
clinic  and  the  State  Chemical  Laboratory,  I  am  better  able  to 
write  of  the  work  in  internal  medicine  there  than  of  the  work 
in  the  other  medical  branches. 

One  drawback  to  the  medical  clinic  in  the  Bavarian  capital 
is  the  lack  of  a  real  university  hospital.  The  internists  are 
compelled  to  use  the  General  City  Hospital  with  all  the  hin¬ 
drances  to  scientific  work  which  such  an  arrangement  entails. 
It  is  a  great  pity  that  a  large  city  like  Munich,  with  so  able 
a  faculty,  has  not  its  own  university  hospital,  where  selected 
cases  could  be  studied  and  treated.  But  the  university  has 
formed  a  close  alliance  with  the  city  hospital,  and  von 
Ziemssen  was  able  to  secure  a  special  university  building, 
built  in  juxtaposition  to  it,  known  as  the  Medical  Clinical  In¬ 
stitute,  fitted  with  teaching  laboratories,  lecture  amphithea- 
lers  and  research  rooms. 

The  amount  of  clinical  material  available  for  study  and 
teaching  is  not  great;  it  does  not  compare  in  amount  or  vari¬ 
ety  to  the  clinical  material  of  Berlin,  Vienna,  London  or 
Paris.  It  could,  however,  be  increased,  and  doubtless  through 
Friedrich  Muller’s  influence  wall  be.  Moreover,  it  is  just  pos¬ 
sible  that  the  material  is  better  worked  up  as  it  is  than  if  it 
were  accessible  in  greater  quantity  and  diversity. 

When  Muller  accepted  the  call  to  Munich  a  new  arrange¬ 
ment  was  made.  Instead  of  “Medical  Clinic”  and  “Propadeu- 
Gc  Clinic,”  the  Institute  and  work  were  divided  into  two 
equal  and  co-ordinate  parts,  the  First  and  Second  Medical 
Clinics.  Each  clinic  is  independent  of  the  other.  Students 
may  attend  either  of  the  clinics  or  both,  but  must  be  exam¬ 
ined  by  two  or  three  professors — Muller,  v.  Bauer  and  May 
(the  latter  is  at  the  Policlinic).  Each  half  of  the  Institute 
has  its  own  separate  and  distinct  lecture  room  and  labora¬ 
tories,  and  each  professor  has  his  own  wards  in  the  General 
Hospital.  The  teaching  laboratories  are  in  one  part  of  the 
clinical  building  while  the  laboratories  for  strictly  scientific 
work  are  in  another,  more  secluded  part.  There  is  a  library 
of  internal  medicine  used  in  common  by  the  two  clinics.  In 
the  teaching  laboratories  opportunity  is  afforded  for  instruc¬ 
tion  in  clinical  microscopy,  clinical  bacteriology  and  clinical 
chemistry.  The  more  strictly  research  laboratories  are  ex¬ 
cellently  designed  for  investigation  in  chemistry,  bacteriology, 
physiology  and  pathology.  It  is  admirable  to  see  the  effort 
made  to  bring  these  sciences  directly  to  bear  on  the  clinical 
cases.  While  much  can  be  done,  as  has  been  demonstrated  in 
America,  by  a  harmonious  working  together  of  the  clinic  on 
the  one  hand,  with  the  laboratories  of  pathology,  physiology, 
bacteriology  and  chemistry  proper  on  the  other,  still  scientific 
work  must  surely  make  more  rapid  progress  when  special 
laboratories  for  the  direct  application  of  the  methods  of  these 
sciences,  manned  by  skilled  workmen,  are  installed  in  the 
clinic  itself.  Some  excellent  research  is  going  on  in  the  labora¬ 
tories  under  Muller’s  direction,  especially  along  the  chemical 
lines  in  which  he  is  so  deeply  interested. 

•Tust  here  I  may  be  permitted,  perhaps,  to  digress  in  order 
to  make  a  few  general  remarks  concerning  the  difficulties 


which  so  far  as  I  know  confront  would-be  workers  in  clinical 
laboratories  in  all  countries,  difficulties  which  for  the  most 
part  are  due  to  the  lack  of  proper  laboratory  organization. 
The  clinical  laboratory  is  everywhere,  as  yet,  an  unformed 
creature,  a  more  or  less  chaotic  appendage,  subsidiary  in  in¬ 
terest  and  in  regulation  to  the  work  of  the  wards.  This  is 
largely  due  to  insufficient  staff,  insufficient  funds,  and,  except 
in  a  few  clinical  laboratories,  to  insufficient  interest  in  tin 
clinical  laboratory  work  on  the  part  of  the  higher  clinical  men 
Not  until  the  clinical  laboratory  adopts  the  methods  of  nr 
ganization  so  admirably  worked  out  in  the  laboratories  of  pure 
chemistry  can  its  work  be  expected  to  become  very  effective. 
In  laboratory  work  it  does  not  do  to  have  the  apparatus  as 
common  property.  It  should  be  possible  in  a  clinical  labora 
tory  as  in  a  chemical  laboratory  to  secure  reagents  and  glass 
when  they  are  needed.  There  should  be  a  storeroom  undei 
lock  and  key,  in  care  of  a  storekeeper,  open  at  regular  hour-, 
where  stores  can  be  drawn  on  by  personal  written  requisition. 
There  should  be  adequate  janitor  service.  Each  worker  should 
have  his  independent  working  place,  his  own  outfit,  which  he 
can  lock  up  in  his  own  cupboard,  his  specific  routine,  his  par 
ticular  problems.  Where  a  certain  amount  of  money  is  avail 
able,  all  this,  with  proper  organization,  can  run  as  smoothly 
as  clockwork.  But  without  intelligent  organization  everv 
thing  is  agog.  Everybody’s  property  is  nobody’s.  To  secure 
a  burette  for  yourself  you  must  waste  a  co-worker’s  normal 
solution.  The  newcomer  seeking  a  funnel  holder  for  himself 
and  finding  one  on  your  desk,  runs  the  risk  of  spoiling  some 
valuable  quantitative  estimation  you  are  making.  With  the 
storeroom  unlocked  the  phenylhvdrazin  is  never  in  its  place, 
the  hardened  filters  disappear  into  one  worker’s  locker,  the 
glass  beakers  vanish,  and  graduated  cylinders  become  a  rarity. 
In  the  absence  of  a  storekeeper  and  the  requisition  system,  re¬ 
sponsibility  can  seldom  be  fixed,  the  whereabouts  of  apparatus 
are  enigmas,  stores  are  exhausted  and  no  new  supply  ordered, 
excess  and  waste  go  uncontrolled  and  experiments  have  to  be 
conducted  faultily,  if  at  all.  Research  is  ever  discouraging 
enough  without  the  aggravated  evil  of  an  unorganized  labora 
tory. 

If  we  are  to  hope  for  fruitful  investigation  in  our  clinical 
laboratories  we  must  see  to  it  that  those  who  work  in  them 
have  proper  facilities  and  conveniences,  that  order  and  system 
prevail,  that  proper  encouragement  and  adequate  supervision 
are  provided.  I  make  this  digression  here  because  I  believe 
that  fhe  Munich  laboratory  under  Friedrich  Muller’s  direction 
is  likely  to  become  one  of  the  best  organized  clinical  labora 
tories  in  Germany.  Interested  in  laboratory  work  as  Muller 
is,  a  highly  productive  laboratory  worker  himself,  attracting 
ambitious  young  physicians  from  all  lands  to  work  with  him. 
familiar  with  the  methods  and  arrangements  of  German  chemi 
cal  laboratories,  and  endowed  with  unusual  executive  ability 
and  organizing  power,  it  would  seem  as  though  it  were  to  the 
clinical  laboratory  in  Munich  that  we  might  look  if  anywhere 
in  the  near  future  for  a  proper  development  and  a  systematic 
organization. 

The  routine  work  of  the  medical  clinic  in  Munich,  even 
with  a  relatively  large  staff  of  older  and  younger  assistants, 
makes  heavy  demands  on  the  time  and  energies  of  the  director 
From  fi  to  10  each  morning  (Saturday  included)  there  is  the 
medical  clinic  in  the  amphitheater;  from  10  to  11  a  percus 
sion  and  auscultation  course  is  given  by  Muller  himself;  from 
11  to  12  lie  holds  examinations  and  is  occupied  with  ward 
visits.  Between  12  and  1  o’clock  the  research  workers  in  the 
laboratories  are  visited  and  advised.  Consultation  hours  are 
from  2  to  4  p.  m.,  and  the  hours  from  4  to  G  are  devoted  to 
clinical  and  laboratory  work.  The  evening  is  given  over  to 
medical  reading,  medical  writing  and  the  preparation  of  the 
lecture  for  the  clinic  the  next  morning. 

Friedrich  Miiller  was  a  pupil  of  Gerhardt’s,  was  for  several 
years  the  assistant  of  that  great  physician,  and  is  thoroughly 
imbued  with  the  clinical  investigative  spirit  of  his  former 
master.  How  much  he  reverenced  Gerhardt  is  evident  from 
the  necrologic  notice  he  wrote  of  him  in  1902;  how  much  he 
has  been  influenced  by  him  can  easily  be  discerned  by  visiting 
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his  clinics  and  making  his  personal  acquaintance,  ilis  9 
o’clock  clinic  is  largely  attended  by  the  Praktikanden  in 
Munich;  the  seats  of  the  clinical  amphitheater  are  all  occupied 
and  often  a  number  of  men  are  compelled  to  stand.  And  that 
this  popularity  is  well  deserved  and  does  not  depend  on  any 
catering  to  the  lower  motives,  one  can  convince  himself  bv 
regular  attendance  for  a  time.  There  is  nothing  of  the  grosses 
Thier  to  be  detected.  Muller’s  assistants  attend  the  clinic  to 
help  him  with  experiments  and  demonstrations  and  to  learn 
from  what  he  says,  but  for  no  other  reason.  No  effort  is 
made  to  mollify  or  amuse  students;  earnest,  exact,  honest 
clinical  work  and  carefully  prepared  lectures  are  the  onlv 
inducements  held  out.  Strict  with  himself,  Muller  is  strict 
wiin  his  assistants,  with  nurses,  and  with  students;  the  or¬ 
der,  discipline  and  punctuality  that  result  can  scarcely  fail  to 
excite  the  sympathy  and  approval  of  the  visiting  onlooker. 

As  1  have  said,  the  clinical  material  in  Munich  is  not  so 
abundant  as  might  be  desired.  There  are  no  free  beds  in  the 
American  sense;  many  of  the  patients  are  paid  for  by  tile 
societies  for  invalid  insurance.  The  German  arrangement 
known  as  the  Kranken  casse  sends  to  private  physicians  great 
numbers  of  patients  Avko  should  be  hospital  patients.  Be¬ 
sides,  the  medical  profession  as  a  whole  in  Munich  has  not 
yet  learned  to  co-operate  with  the  university  clinic.  Later, 
when  practicing  physicians  feel  more  keenly  than  they  do  at 
present  their  duties  toward  the  medical  education  of  the  com¬ 
ing  generation  of  physicians,  they  will,  when  they  in  their 
private  practice  meet  with  particularly  interesting  cases 
which  are  suitable  for  demonstration,  bring  them  to  the  direc¬ 
tor-  of  the  clinic  for  presentation  to  his  class.  Individual 
physicians  of  the  better  sort  have  already  made  a  beginning 
in  this  direction,  and  as  soon  as  the  Munich  doctors  realize 
how  fairly  they  are  treated  under  such  circumstances  and  how 
helpful  they  can  be  in  this  way,  the  practice  will  doubtless 
grow. 

Muller’s  clinical  lectures  are  models  of  clearness,  terseness 
and  force.  It  is  not  always  easy  for  the  clinician,  whose  audi¬ 
ence  consists  of  clinical  beginners  on  the  one  hand  and  more 
advanced  students  and  postgraduate  workers  on  the  other,  to 
so  plan  his  address  and  the  presentation  of  his  case  that  all 
his  hearers  shall  be  interested  and  instructed.  Two  or  three 
students  are  always  called  to  the  side  of  the  patien'  :  the 
Sccratic%method  of  teaching  is  often  resorted  to,  though  not 
to  the  exclusion  of  the  clinical  lecture  proper.  I  was  aston¬ 
ished  at  the  simplicity  of  Muller’s  talks,  and  it  occurred  to 
me  that  perhaps  in  America  we  sometimes  assume  that  our 
students  know  more  than  they  do,  that  we  sometimes  overesti¬ 
mate  their  preparedness  and  assimilative  power  and  in  con¬ 
sequence  fire  over  their  heads.  Muller  makes  relatively  few 
references  to  the  bibliography  of  his  subject,  uses  plain  lan¬ 
guage,  avoids  unusual  technical  expressions,  assumes  a  fair 
knowledge  of  anatomy,  physiology  and  physiologic  chemistry, 
but  does  not  presuppose  extensive  clinical  knowledge  or  ex¬ 
perience  (beginners  in  clinical  work  can  not  possibly  have  them  ) . 
The  student  is  led  from  the  anatomic  and  physiologic  knowl¬ 
edge  he  has,  through  the  anamnesis  and  the  exact  observation 
and  examination  of  the  patient,  gradually  up  to  the  point 
where  the  diagnosis  “makes  itself.”  As  a  teacher  the  Munich 
professor  has  learned  that  very  important  lesson  of  beginning 
at  the  beginning;  he  does  not,  for  example,  inaugurate  the 
clinical  study  of  tabes  with  a  minute  description  of  patho¬ 
logic  changes  in  the  spinal  ganglion  cell.  It  is  the  “com¬ 
plaint”  of  the  patient  that  is  first  listened  to  and  this  forms, 
as  it  should  always  do,  the  starting  point  and,  to  a  certain 
extent,  determines  the  course  of  the  whole  clinical  investiga- 
tion.  The  complaint  of  the  patient,  it  may  be  urged,  is  some¬ 
times  very  misleading,  true,  but  harm  never  results  from  tak¬ 
ing  it  as  the  commencement  of  the  clinical  study,  provided 
the  patient  is  subsequently  questioned  in  all  directions  and 
the  who’e  body  is  examined  thoroughly  by  all  the  methods  at 
the  clinician’s  disposal.  The  beginner  learns  from  observation 
in  the  clinic  the  great  significance  of  the  anamnesis  in  some 
cases  and  in  others  the  fallacies  to  which  it  may  lead.  Above  all. 
lie  comes  to  realize  the  importance  in*  every  case,  no  matter 


what  the  anamnesis,  of  the  thorough  objective  examination 
extended  to  all  the  organs  and  regions  of  the  body. 

Mliller  demonstrates  as  much  as  possible,  even  when  it  is 
necessary  to  cut  the  clinical  lecture  short  to  do  so;  attention 
is  called  to  the  visible  symptoms;  the  recognition  of  the 
Physical  signs  is  compelled.  The  chemical  tests  of  urine,  feces 
and  sputum  are  made  at  the  time  (not  simply  reported  to 
the  class).  The  bacteriologic  and  cytologic  slides  are  under 
microscopes  at  the  table  where  all  may  examine  them.  When 
antitoxin  is  administered  the  serum  is  shown;  when  oxygen 
gas  is  advised  in  treatment  the  oxygen  balloon  is  exhibited 
and  i.s  method  of  use  illustrated.  I  have  even  seen  an  or¬ 
dinary  hypodermic  syringe  passed  around  the  class!  Illumin 
ated  tf-ray  photographs  arc  shown;  blood  pressure  reading* 
are  made;  gross  specimens  from  the  autopsies  are  presented; 
microscopic  sections  from  diseased  organs  are  projected  on 
the  screen.  In  short,  the  method  of  object  teaching  or  the 
principle  of  Avschaulichkeit  is  followed  ad  maximum. 

{To  be  continued.) 
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CASE  OF  TETANUS  TREATED  SUCCESS- 
FULLY  WITH  ANT  DIET  A  NIC  SERUM. 

T.  G.  ODELL,  M.D., 


AND 

C.  C.  SNYDER,  M.D. 

SALT  LAKE  CITY. 

Patient. — S.  B.,  aged  17;  occupation,  porter  in  wine  cellar. 
Family  history  negative.  He  was  admitted  to  the  Holy  Cross 
Hospital  July  22,  1904,  suffering  from  a  well-defined  ‘case  of 
tetanus.  The  following  history  was  obtained  after  the  patient 
had  recovered  sufficiently  to  talk: 

History. —On  July  4,  while  setting  off  a  fire-cracker,  the 
palm  of  the  left  hand  was  injured.  This  did  not  cause  much 
tiouble  until  July  11,  when  he  complained  of  some  pain  and 
stiffness  in  the  muscles  of  the  neck  and  back.  These  symptoms 
were  not  severe,  but  had  increased  somewhat  by  July  15,  when 
a  physician  was  called  and  diagnosed  the  case  as  “muscular 
rheumatism,”  and  ordered  antirheumatic  treatment  which 
was  continued  until  July  22.  The  patient  was  confined 
to  bed. 

Examination. — At  this  time  our  attention  was  called  to  the 
case,  and  on  examination  we  found  the  following  symptoms 
present:  Risus  sardonicus  very  marked,  tonic  spasms  every  two 
minutes,  opisthotonos  exaggerated  by  the  slightest  noise  or 
excitement;  jaw  locked  to  the  extent  that  it  would  not  admit 
a  lead  pencil  between  the  teeth;  temperature  104  F..  pulse 
120;  constipation;  no  difficulty  in  swallowing  and  no  pain. 

Treatment  and  Result.— Patient  was  sent  to  the  hospital 
when  we  had  finished  the  examination,  and  at  8  p.  m.  20  c.c. 
of  anti-tetanic  serum  were  administered  subcutaneously.  This 
dose  was  repeated  at  12  o’clock  midnight,  and  a  similar  dose 
given  every  eight  hours  until  220  c.c.  had  been  used.  He  was 
also  given  morphin  sulphate,  gr.  y4,  and  atropin  sulphate,  gr. 
1/100,  hypodermically. 

No  improvement  was  noticed  for  36  hours,  when  the  jaws 
relaxed  sufficiently  to  admit  an  ordinary  lead  pencil  between 
ihe  teeth.  There  was  a  very  slight  improvement  in  the  spasms: 
temperature  102,  pulse  110.  At  this  time  chloral  hydrate  in 
15-gr.  doses  was  given  by  mouth  every  four  hours. 

July  25  there  was  decided  improvement;  the  jaws  relaxed 
three-quarters  of  an  inch;  chloral  and  serum  were  discontinued 
and  sodium  bromid  in  15-gr.  doses  was  given  every  four  hours; 
temperature  99,  pulse  100. 

July  26,  jaws  relaxed  one  inch;  patient  was  able  to  chew; 
continued  to  improve,  and  was  discharged  from  the  hospital 
cured  Aug.  4,  1904. 

This  is  the  first  reported  case  of  tetanus  that  has  recovered 
in  this  section  of  the  country. 
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THE  YEAR’S  SUCCESS  IN  TETANUS  PROPHYLAXIS. 

Beginning  with  the  Iroquois  Theater  catastrophe, 
just  at  the  close  of  last  year,  a  series  of  life-destroying 
disasters  has  followed  with  what  seems  to  be  unpar¬ 
alleled  frequence  and  immensity.  The  fire  on  the  Gen¬ 
eral  Slocum ,  in  East  River,  preceded  but  a  short  time 
the  sinking  of  a  steamer  ladened  with  Scandinavian 
emigrants  bound  for  this  country.  Railroad  wreck  has 
followed  railroad  wreck,  culminating  in  the  Colorado 
disaster,  which  caused  a  loss  of  life  almost  unequaled 
in  the  history  of  railroad  accidents.  In  the  face  of 
these  horrors,  many  of  which  were  the  plain  result  of 
negligence  on  the  part  of  public  or  private  officials, 
there  is  some  relief  to  be  found  in  the  analysis  of  the 
annual  tetanus  epidemic,  by  which  form  of  child-sacri¬ 
fice  we  make  our  annual  blood-offering  to  commemorate 
the  independence  of  these  our  United  States.  Last  year 
we  were  able  to  collect  415  reports  of  convulsion-racked 
victims  of  the  toy  pistol  and  its  allies;  this  year  we  re¬ 
joice  at  a  list  of  only  105.  And  being  a  rare  chance,  we 
hasten  to  credit  at  least  a  part  of  these  300  saved  lives 
to  the  efforts  of  public  officers,  to  credit  up  on  the  side 
of  the  sheet  opposite  to  the  debit  column  of  the  Iro¬ 
quois  and  the  Slocum. 

In  the  analysis  of  the  conditions  existing  during  the 
epidemic  of  this  year,  the  facts  that  develop  seem  to 
indicate  that  the  improvement  of  this  year,  as  compared 
with  last  year,  is  not  due  to  natural  causes,  such  as 
decreased  abundance  and  virulence  of  the  bacilli,  but 
to  a  number  of  factors  all  produced  by  humane  effort. 
This  is  fortunate,  for  it  holds  forth  hope  that  by  a  con¬ 
tinuance  of  this  effort  the  ground  gained  may  fie  held, 
and  still  more  improvement  made  in  the  future.  Tet¬ 
anus  was  less  frequent  this  year  for  two  reasons :  First, 
less  injuries  were  produced  on  the  Fourth  than  usual; 
second,  the  injuries  that  were  received  were  better 
cared  for.  Both  of  these  conditions  were  the  outcome 
solely  of  a  better  understanding  by  public  and  profes¬ 
sion  of  the  really  tremendous  danger  that  lies  in  a 
Fourth  of  July  wound,  and  for  this  understanding 
credit  must  be  given  to  the  press,  both  lay  and  medical. 
When,  a  year  ago,  The  Journal  began  the  collection 
of  statistics  on  this  subject,  it  -was  with  little  apprecia¬ 
tion  of  the  real  enormity  of  the  casualty  list.  We  were 
as  much  surprised  at  the  huge  totals — 466  deaths  and 
3,983  injured — as  were  nearly  all  who  read  them,  for  no 
complete  collection  of  these  injuries  and  deaths  had  ever 
before  been  made.  The  labor  and  expense  involved  in 


this  work  has  been  most  abundantly  repaid,  for  the 
effect  produced  far  exceeded  anything  we  had  hoped  for. 
A  definite  basis  of  facts  and  figures  was  given  for  the 
many  public-spirited  citizens,  physicians,  municipal  of¬ 
ficers  and  editors  who  for  years  have  been  making 
earnest  efforts  to  check  an  annual  calamity  which  they 
appreciated  more  than  did  their  hearers;  and  these 
facts  and  figures  were  so  gruesome  that  none  could  fail 
to  be  impressed.  As  pointed  out  in  our  article,  the  fruit 
of  this  was  a  universal  publicity  given  by  every  paper 
in  those  portions  of  the  country  where  Fourth  of  July 
is  celebrated  by  explosives,  which  resulted  in  the  passage 
and  enforcement  of  laws  aimed  at  the  use  of  dangerous 
means  of  celebration,  in  the  abandonment  of  “home 
treatment”  of  these  wounds  for  care  by  physicians,  and 
on  the  part  of  the  physicians  in  a  more  thorough 
prophylactic  treatment  of  Fourth  of  July  injuries. 

The  lesson  and  the  danger  of  the  future  is  clear.  It 
remains  to  be  seen  if  the  falling  off  in  mortality  will  re¬ 
sult  in  a  falling  off  in  precautions,  as  so  often  follows 
all  movements  depending  on  a  public  action.  As  the 
gain  has  been  made  largely  through  the  agency  of  the 
daily  press,  so  it  must  be  maintained  by  the  same  means, 
and  medical  men  can  do  much  to  aid  in  this.  If  before 
the  coming  Fourth  local  societies  will  pass  resolutions 
calling  attention  to  the  need  of  enforcement  of  the  laws 
bearing  on  the  use  of  explosives,  and  the  dangers  of 
Fourth  of  July  wounds  as  a  source  of  tetanus,  the  pa¬ 
pers  will  readily  sound  the  alarm.  Much  can  be  done 
in  the  way  of  aiding  newspapers  in  preparation  of  arti¬ 
cles  on  this  subject  by  furnishing  statistics  and  infor¬ 
mation  from  proper  medical  sources.  We  have  noted 
much  good  from  just  these  measures  during  the  past 
year.  Every  effort  must  be  made  to  see  that  the  agita¬ 
tion  of  this  year  is  repeated  next  June,  or  we  may  lose 
what  has  been  gained,  for  the  blank  cartridge  and  the 
cannon  cracker  will  be  put  on  the  market  ready  for  sale 
wherever  the  police  will  permit. 

Another  lesson  of  this  year’s  epidemic  is  furnished 
in  the  results  of  prophylactic  treatment  and  curative 
treatment.  The  latter  is,  in  the  case  of  Fourth  of  July 
wounds,  almost  unavailing,  as  shown  by  a  mortality  of 
over  95  per  cent.  Prophylactic  treatment,  on  the  other 
hand,  is  proven  by  repeated  experience  to  be  absolutely 
successful.  We  have  yet  to  learn  of  a  boy  whose  blank- 
cartridge  wound  was  thoroughly  cleaned  out  under  an¬ 
esthesia  and  followed  by  an  injection  of  antitoxin,  who 
developed  tetanus  or  suffered  from  the  vigor  of  tlw 
treatment.  As  proper  treatment  is  so  perfectly  efficient 
in  preventing  lockjaw,  in  the  case  of  the  boys  who  do 
die  of  lockjaw  after  the  Fourth,  the  question  may  be 
raised  most  properly,  “Who  is  to  blame  ?”  For  it  is  cer¬ 
tain  that  there  has  been  neglect  somewhere.  We  can 
only  say  that  in  the  future  we  hope  the  neglect  will 
always  be  found  to  have  been  on  the  part  of  the  patient. 

May  not  the  Association  itself  do  something  in  this 
matter  ?  Beside  helping  to  secure  publicity  through  its 
consideration  of  Fourth  of  July  injuries  and  their  re- 
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suits,  may  it  not  start  proper  legislation  aimed  at  the 
root  of  the  evil — the  manufacture  and  sale  of  dangerous 
explosives  which  are  useless  except  for  the  celebration 
of  the  Fourth?  Not  until  this  is  done  will  the  situa¬ 
tion  be  safe,  and  the  initiation  of  such  action  would 
very  properly  begin  with  the  American  Medical  Asso¬ 
ciation. 


DIABETIC  NEURITIS. 

The  nervous  system  is  peculiarly  susceptible  to  the 
action  of  various  chemical  agents,  whether  introduced 
from  without  or  generated  within  the  body  as  a  result 
of  metabolic  or  infective  processes.  That  in  some  in¬ 
stances  the  central,  and  in  other  instances  the  peripheral 
division,  and  in  still  other  instances  both  divisions  of 
the  nervous  system,  should  suffer  under  such  circum¬ 
stances,  must  be  due  to  differences  in  chemical  affinity 
beyond  present  means  of  determination  No  doubt,  iso¬ 
lated  symptoms  of  neuritis  have  for  a  long  time  been 
observed  in  cases  of  diabetes,  but  it  is,  of  course,  only 
since  knowledge  on  the  subject  of  the  former  has  become 
well  defined  that  an  understanding  of  the  connection 
between  the  two  has  been  possible. 

The  clinical  phenomena  to  which  peripheral  neuritis 
gives  rise  are  at  times  so  much  like  those  of  locomotor 
ataxia  that  it  is  not  surprising  that  the  symptoms  were 
for  a  long  time  attributed  to  disease  of  the  spinal  cord ; 
and  in  this  connection  the  question  may  be-  fairly  asked 
whether  there  is  not  after  all  some  relation  patholog¬ 
ically  between  the  gray  matter  of  the  anterior  hoi  ns  of 
the  spinal  cord  and  the  motor  nerves  on  the  one  hand, 
and  the  sensory  nerves  and  the  posterior  columns  of  the 
cord  on  the  other  hand. 

In  a  recent  communication,  Dr.  F.  W.  Pavy,1  who 
has  devoted  much  attention  to  the  study  of  diabetes,  and 
who  was  one  of  the  first  to  describe  the  symptoms  of 
neuritis  as  a  complication  of  that  disorder,  discusses 
some  of  the  varied  phenomena  of  diabetic  neuritis.  He 
points  out  that  cramp  may  occur  in  the  absence  of  signs 
of  neuritis,  being  especially  marked  when  the  amount  of 
sugar  in  the  urine  is  large,  and  he  attributes  the  phe¬ 
nomenon  to  the  direct  effect  of  the  sugar  passing  through 
the  system  on  the  muscular  substance.  The  charac¬ 
teristic  symptom  of  diabetic  neuritis  is  a  want  of  mus¬ 
cular  co-ordination,  without  actual  paresis.  The  ataxia 
is,  as  a  rule,  not  so  marked  as  under  other  conditions.  At 
first  the  gait  is  unsteady  and  insecure,  and  somewhat 
like  that  of  an  intoxicated  person,  while  later  the  patient 
may  be  unable  to  get  along  without  the  aid  of  a  stick 
or  the  arm  of  a  friend.  The  ataxic  diabetic  patient  can 
maintain  his  equilibrium  when  standing  with  his  feet 
together  and  his  eyes  shut  much  better  than  the  tabetic. 
The  ataxia  may  be  unattended  with  sensory  phenomena, 
while  conversely  these  may  be  marked  when  the  ataxia 
is  slight. 

Fibrillary  contractions  unattended  with  any  sensation 

1.  Lancet.  July  2.  0.  1904. 


677 

are  sometimes  visible  over  some  muscies.  They  appear 
as  wavy  oscillations  or  twitchings  beneath  the  skin.  Hy¬ 
peresthesia  localized  to  different  parts  is  frequently 
present  -  At  other  times  there  may  be  numbness,  ting¬ 
ling,  a  sensation  of  pins  and  needles,  and  other  pares¬ 
thesias.  Sometimes  the  soles  of  the  feet  are  tender,  so 
that  walking  is  painful,  or  the  patient  may  not  feel  the 
ground  properly,  or  he  may  seem  to  be  walking  on  peb¬ 
bles  or  on  pointed  projections.  Aching,  deep-seated 
pains  in  the  extremities,  sometimes  conjoined  with  light¬ 
ning-pains,  may  be  present,  and  often  there  is  com¬ 
plaint  of  tenderness  of  the  flesh  and  bones.  The  pain 
is  usually  worse  at  night  than  by  day,  and  the  patient 
may  find  difficulty  in  placing  the  legs  in  a  sufficiently 
comfortable  position  to  permit  of  sleep.  Occasionally 
girdle-pain  is  observed.  The  knee-jerks  are  often  abol¬ 
ished  in  cases  of  long  standing,  although  they  may  later 
be  restored  with  reduction  in  the  amount  of  sugar  in 
the  urine.  Should  the  vasomotor  nerves  be  involved, 
there  may  be  local  flushings  and  pallor  of  an  abnormal 
nature,  and  the  hands  or  feet  may  become  hot  and 
florid  or  blanched  and  cold.  Trophic  disorders  also  mav 
result;  for  example,  gangrene  of  the  toes  or  perforating 
ulcer  of  the  foot,  cataract,  loosening  of  the  teeth, 
xanthoma,  boils,  carbuncles. 

Diabetic  neuritis  is  most  commonly  symmetrical  in 
distribution,  and  the  upper  extremities  are  more  fre¬ 
quently  involved  than  the  lower.  All  four  extremities 
may,  however,  be  affected  together,  or  exceptionally  the 
upper  alone.  Involvement  of  the  right  lower  extremity, 
the  right  side  of  the  body  and  the  right  upper  extremity 
has  been  observed.  Sometimes  the  disturbance  is  con¬ 
fined  to  a  single  nerve,  such  as  the  sciatic  or  the 
brachial.  In  some  cases  symptoms  of  angina  pectoris 
have  been  noted,  but  these  have  yielded  to  treatment 
of  the  diabetes.  Involvement  of  the  third  nerve,  with 
ptosis  and  external  strabismus,  has  been  reported. 

In  the  opinion  of  Dr  Pavy,  the  development  of  the 
neuritis  complicating  diabetes  is  attributable  to  the 
presence  of  sugar  in  the  blood,  and  the  treatment  con¬ 
sists  in  measures  directed  to  a  reduction  of  the  amount 
of  sugar,  especially  careful  dieting.  In  addition  po¬ 
tassium  iodid  five  grains,  with  ammonium  brornid  ten 
grains,  has  been  administered  thrice  daily  with  benefit. 
Should  these  fail  to  bring  about  the  desired  result  the 
continuous  galvanic  current  may  be  employed,  and 
when  there  is  severe  superficial  pain  a  liniment  con¬ 
taining  aconite  may  be  applied  with  advantage. 


A  NEW  FORM  OF  THROAT  INFECTION  DUE  TO  AN 
ORGANISM  OF  THE  OIDIUM  GROUP. 

The  amount  of  bacteriologic  work  which  has  been 
done  in  the  last  few  years  on  the  various  forms  of  an¬ 
gina  is  so  great  that  one  would  expect  that  our  knowl¬ 
edge  of  the  different  forms  of  throat  infection  would  be 
fairly  complete.  Nevertheless,  new  varieties  of  throat 
infection  have  been  described,  notably  the  form  due  to 


EDITORIALS. 


Jour.  A.  M.  A. 


t>?8 


tlie  spirillum  and  fusiform  bacillus  of  Vincent,  and  the 
occasional  cases  of  tetragenus  angina.  That  angina 
could  be  due  to  the  group  of  organisms  which  cause 
ordinary  thrush  has  hardly  been  suspected,  though  any 
bacteriologist  who  has  worked  with  throat  cultures  can 
not  have  failed  to  note  the  relatively  frequent  occur¬ 
rence  of  oidia.  and  the  French  observers  have  reported 
a  few  cases  in  which  this  group  of  organisms  played  the 
part  of  secondary  invaders. 

In  a  iccent  article,  Oliver1  has  described  a  new  form 
of  throat  infection,  presenting  characteristic  clinical 
and  bacteriologic  findings,  due  to  an  infection  with  an 
organism  of  the  oidium  group.  On  the  clinical  side  the 
disease  presents  a  variety  of  pictures  as  it  varies  both  in 
its  course  and  in  its  severity.  In  children  under  twelve 
the  disease  usually  assumes  an  acute  form,  while  in 
adults  the  course  is  generally  chronic,  one  of  Oliver’s 
cases  having  lasted  for  fourteen  years.  The  symptoms 
first  noted  are  those  generally  accompanying  an  acute 
infection,  coryza,  pain  about  the  eyes,  and  aching  of  the 
back  and  limbs.  These  symptoms  are  accompanied  with 
evidences  of  the  local  infection  in  the  form  of  dry,  par¬ 
oxysmal  cough  and  difficulty  and  pain  in  swallowing. 
The  first  objective  signs  are  an  intense  hyperemia  of 
the  tonsils,  uvula,  and  pharyngeal  wall,  followed  by 
great  swelling  of  the  tonsils  and  uvula;  the  cervical 
glands  become  enlarged  and  tender,  and  a  thin,  grayish- 
white,  slime-like  membrane  appears  on  the  tonsils.  The 
temperature  may  remain  normal  or  rise  as  high  as  102 
or  103  F.  Subsequently  a  V-shaped  membrane  forms 
on  the  posterior  pharyngeal  wall,  and  this  with  the 
membrane  over  the  tonsils  becomes  thickened,  adherent, 
elevated,  and  of  a  pearl-gray  color.  About  this  time 
gray,  elevated,  hard,  adherent  patches  appear  on  the 
tongue,  usually  near  the  center,  but  occasionally  all 
over.  These  are  of  pinhead  size,  but  gradually  increase 
until  they  may  reach  the  size  of  a  silver  quarter.  The 
patches  are  irregular,  elevated,  firm,  furry  to  the  touch, 
and  can  only  be  removed  with  difficulty  and  pain.  The 
disease  having  reached  its  acme  now  tends  toward  heal¬ 
ing.  the  membrane  disappears,  the  glands  in  the  neck 
go  down,  and  the  general  condition  improves.  In  most 
instances,  however,  the  tonsils  and  particularly  the 
tongue  are  marked  by  ulcerations.  In  the  tonsils  these 
are  generally  situated  at  the  top  of  the  gland  in  the 
sulci,  and  are  deep  and  punched-out  in  appearance.  On 
the  tongue  the  ulcers  are  irregular  and  quite  deep, 
reaching  into  the  submucosa.  It  is  these  ulcerations  of 
the  tongue  which  may  remain  for  months  and  which 
characterize  the  chronic  cases. 

The  bacteriologic  examination  of  these  cases  shows 
the  presence  in  cover-slips  of  numerous  round  or  ovoid 
bodies  from  6  to  8  micromillimeters  in  diameter,  with 
double  contour,  and  staining  lightly  except  for  a  single 
chromatin  granule  at  the  thicker  end.  Attached  to  the 
oval  body  at  the  thicker  end  is  a  thread  of  varying 
length,  which  may  or  may  not  be  jointed.  The  organ¬ 


ism  stains  by  Gram’s  method  and  all  the  basic  aniliu 
dyes,  it  is  grown  with  difficulty  at  first,  but  when  once 
obtained  in  pure  culture  can  easily  be  reinoculated.  It 
is  pathogenic  to  rabbits,  and  in  these  animals  the  clin¬ 
ical  picture  of  the  disease  can  be  reproduced  quite . 
closely.  Of  singular  interest  is  the  fact  that  a  physi¬ 
cian  who  worked  at  the  laboratory  bench  where  Oliver 
had  autopsied  his  rabbits  contracted  the  disease.  While 
this  form  of  throat  infection  has  so  far  been  described 
only  in  San  Francisco,  there  is  no  reason  to  believe  that 
it  is  limited  to  that  locality,  and  it  seems  probable  that 
like  other  new  diseases  as  it  is  more  carefully  looked 
for  it  will  be  found  to  be  more  widely  distributed. 

— 

BACKWARD  CHILDREN  AND  EDUCATIONAL  TECHNIC. 

An  interesting  experiment  in  educational  methods 
which  is  attracting  wide  attention,  is  deserving  of  the 
special  consideration  of  physicians.  Very  few  are  now- 
persuaded  that  all  men  are  born  equal  in  the  sense  that 
intellectual  qualities  have  been  doled  out  with  unfail¬ 
ing  regularity.  What  certain  pupils  are  able  to  accom¬ 
plish  with  comparative  ease,  others  of  the  same  age 
and  of  the  same  social  stratum  may  find  very  difficult. 
For  these  latter  pupils  attendance  at  school  becomes  a 
depressing  routine,  a  constant  source  of  worry  and 
nervous  unrest,  and  prone  to  be  rendered  still  more 
unpleasant  by  intellectual  tension  out  of  school  hours 
and  the  discouragement  of  the  feeling  of  incapacity. 
How  much  of  harm  the  attempt  to  cast  all  the  pupil, 
of  each  class  in  one  mold  has  done,  only  those  can  real¬ 
ize  who  have  seen  delicate  children  run  down  every  year 
under  the  strain  of  their  school  work. 

The  superintendent  of  the  schools  of  Batavia,  N.  Y.. 
found  this  problem  of  the  weaker  and  slower  pupils 
being  compelled  to  compete  with  the  physically  strong  r 
and  intellectually  more  rapid  workers  crowding  on  him 
for  solution.  As  described  in  a  recent  number  of  the 
Hew  York  Independent ,  there  came  to  him  an  inspira¬ 
tion.  “Let  us,”  said  he  to  the  governing  board,  “put  an 
end  to  this  killing  of  children.”  His  method  was  sim¬ 
ple  and  rational  enough.  He  suggested  an  extra  teacher 
for  every  room,  whose  duty  would  be  not  to  hear  lessons, 
but  to  help  those  pupils  who  were  failing  behind  in  the 
class  Needless  to  say,  this  sort  of  help  requires  special 
tact  and  broad  sympathy  with  children’s  minds,  as  well 
as  a  clear  idea  of  the  way  in  which  pupils  view  things 
so  as  to  recognize  the  source  of  their  difficulties.  The 
experiment  was  tried  first  in  a  single  room,  but  the  re¬ 
sult  was  so  strikingly  beneficial,  both  as  regards  the  pu¬ 
pils  themselves  and  the  feelings  of  satisfaction  on  the 
part  of  the  teachers,  that  what  has  since  come  to  be 
called  the  “Batavian  experiment”  is  now  finding  it- 
way  into  many  of  the  higher  schools. 

The  most  interesting  feature  of  this  experiment  is 
that  on  the  health  of  the  children.  While  there  was  no 
doubt  from  the  very  beginning  that  it  would  be  of  serv¬ 
ice  for  the  general  scholarship  of  the  schools,  the  hv- 
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picnic  feature  was  not  expected  to  be  quite  so  prom¬ 
inent. 

One  mother,  rejoicing  over  her  boy  restored  to  health 
and  intellectual  vigor,  after  she  had  seen  him  depressed 
and  discouraged  during  the  preceding  year,  declared  the 
new  experiment  to  be  “a  new  phase  of  Christianity .”  It 
is  especially  satisfying  to  find  that  the  success  of  the 
experiment  has  been  pleasing  to  the  powers  that  be  in 
the  school.  The  president  of  the  school  board  says : 
“The  method  of  meeting  our  problem  is  not  only  a 
revelation,  it  is  a  revolution.” 

There  are  many,  physicians  especially,  who  feel 
that  too  much  is  demanded  of  children  in  school, 
at  the  present  time.  There  are  many  who  are 
>ure  that  the  game  is  not  worth  the  candle,  since 
so  many  of  the  modern  fads  in  education  bear 
little  relation  to  the  real  mental  development  or  to 
success  in  life.  It  would  indeed  be  a  consolation  to 
lind  some  way  out  of  the  anxious  problem  which  physi¬ 
cians  have  had  to  meet  in  this  matter  of  the  education 
of  more  delicate  children.  The  fact  that  as  many  as 
six  times  the  number  of  pupils  remain  to  graduate  at 
the  high  school  in  Batavia  is  apt  to  prove  a  better  argu¬ 
ment.  however,  for  educators  than  any  physical  improve¬ 
ment  may  with  the  new  system.  Let  us  hope  that  it 
will  receive  the  recognition  that  it  apparently  deserves. 
Tn  any  case  it  must  be  remembered  that  a  child’s  health 
is  much  more  important  for  its  success  in  after  life  than 
any  amount  of  education,  however  apparently  success¬ 
ful  our  wonderful  methods  of  educational  development 
may  be  presumed  to  be. 


THE  DEPARTURE  OF  DR.  OSLER. 

While  long  expected,  the  announcement1  of  the  in¬ 
tended  departure  of  Dr.  William  Osier  to  assume  the 
regius  professorship  of  medicine  in  Oxford  Univer¬ 
sity,  conveys  a  sense  of  loss  to  the  entire  medical  pro¬ 
fession  of  the  Western  Hemisphere.  The  change  from 
the  Johns  Hopkins  University,  where  he  has  been  the 
shining  light  for  so  many  years,  to  the  famous  old 
English  university,  is  a  change  that  does  not  alter  Dr. 
Osier’s  standing  among  the  scientists  of  the  world,  be¬ 
cause  of  the  fact  that  he  is  almost  as  well  known  across 
the  water  as  he  is  on  this  side.  By  birth  and  education 
he  was  a  Canadian,  and  in  Canada  was  the  commence¬ 
ment  of  his  fame  as  a  teacher  and  practitioner.  He 
came  to  the  United  States  in  1884  to  the  University  of 
Pennsylvania,  and  in  1889  he  went  to  Johns  Hopkins 
University,  and  has  since  been  actively  engaged  in  the 
affairs  of  that  institution,  for  the  past  few  years  being 
its  guiding  spirit  His  extraordinary  capacity  for  hard 
work,  his  keen  insight  into  affairs,  his  marked  success 
ns  a  teacher  of  medical  students,  and  his  wonderful 
sympathy  as  a  man  among  men,  have  centered  about 
him  a  press  of  varied  duties  such  as  few  men  could 
successfully  manage  and  fewer  still  carry  for  so  long. 

1.  The  Journal,,  news  columns,  Aug.  20,  1904. 


As  a  teacher,  he  has  been  most  emphatic  in  upholding 
the  principle  that  the  art  of  medicine  should  be  based 
on  the  most  exact  scientific  knowledge  obtainable.  In 
following  out  this  principle  in  his  own  practice,  his 
thoroughness  has  won  for  him  the  position  which  he 
holds — one  of  the  foremost  men  in  medicine  to-day.  In 
every  one  of  his  varied  duties  he  has  been  faithful. 

While  typically  representing  the  highest  ideals  in 
scientific  medicine,  he  found  time  and  inclination  to 
lend  a  helping  hand  in  all  work  that  tended  to  uplift 
his  profession.  He  is  an  enthusiastic  worker  in 
the  movement  for  the  organization  of  the  profes¬ 
sion,  and,  burdened  as  he  is  by  his  other  work,  he 
does  not  hesitate  to  accept  the  position  and  perform  the 
duties  as  councilor  in  his  state  when  the  new  plan  of 
organization  was  adopted  by  the  Maryland  Society.  In 
this  he  has  set  an  example  for  those  who  feel  that  they 
are  too  much  occupied  with  scientific  work  to  meet  on 
the  common  level  and  assist  in  the  movement  for  the 
improvement  of  the  profession.  This  illustration  of 
his  devotion  to  the  interests  of  his  confreres  shows 
that  his  actions  were  consistent  with  his  high  ideals  as 
to  the  physician’s  duty. 

As  one  of  the  profession  of  Maryland,  his  loss  will 
be  especially  felt.  His  influence  and  example,  his  active 
participation  in  its  activities,  and  his  generous  contri¬ 
butions  to  all  its  enterprises,  have  promoted  immensely 
its  morale.  His  leadership  has  been  felt  and  acknowl¬ 
edged  by  all.  Few  men  so  well  combine  the  qualities 
of  leadership,  tact,  unselfishness,  active  interest  in  every¬ 
thing  professional,  and  ability  so  conspicuous  as  to  be 
recognized  by  all  without  jealousy. 

For  some  years  Dr.  Osier  has  tried  to  arrange  his 
work  so  as  to  avoid  some  of  the  tremendous  pressure 
under  which  he  labors.  His  teaching,  his  hospital  work, 
his  constantly  increasing  consulting  practice,  his  par¬ 
ticipation  in  other  professional  affairs  of  local  and  na¬ 
tional  importance,  have  left  him  little  time  for  his  lit¬ 
erary  work.  The  Oxford  position  is  more  of  an  academic 
one,  involving  less  time-taking  routine,  and  will,  there¬ 
fore,  leave  him  free  for  the  literary  work  which  he  is 
anxious  to  accomplish.  He  undoubtedly  hopes  to  util¬ 
ize  the  immense  amount  of  valuable  clinical  material 
which  he  has  accumulated.  The  ideal  life  in  Oxford 
University  is  just  suited  to  such  work.  We  congratu¬ 
late  both  Dr.  Osier  and  Oxford  University,  especially 
the  latter. 


THE  DOCTOR  IN  POLITICS. 

Every  one  should  take  an  interest  in  politics,  because 
it  is  one’s  duty  as  a  citizen.  But  every  physician  should 
be  interested  much  more  than  the  ordinary  citizen,  for 
his  relations  to  the  state  are  more  important.  The  peo¬ 
ple  depend  on  him  to  suggest  measures  and  methods 
for  the  sanitary  and  health  legislation  and  for  the  care 
of  the  physically  weak.  Evidently  this  view  is  held 
by  a  sufficient  number  of  physicians  in  Texas  to  influ¬ 
ence  one  of  the  parties,  and  to  make  it  believe  that  it 
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is  to  its  interest  to  side  with  the  profession  The  fourth 
plank  in  the  Texas  Republican  platform  is  as  follows : 

We  believe  that  the  home  for  the  old  soldiers,  that  the 
asylums  for  the  orphans,  that  our  penitentiaries  should  be  pre¬ 
sided  over  by  competent,  honest  and  faithful  servants;  that 
our  eleemosynary  institutions  should  be  sanitary,  and  the 
insane  removed  from  our  jails  to  proper  quarters.  In  trials 
for  insanity  there  should  be  neither  acquittal  nor  conviction 
without  the  interposition  of  a  medical  board. 

Would  that  the  profession  were  influential  enough  to 
have  such  a  plank  in  the  platform  of  both  parties  in 
('very  state  in  the  Union ! 


AMPUTATION  STUMPS  AND  SATISFACTORY 
PROTHESIS. 

There  is  probably  no  class  of  surgical  patients  to 
whom  the  details  of  treatment  have  greater  subsequent 
import  than  those  requiring  amputation  of  lower  ex¬ 
tremities,  because  the  application  of  a  satisfactory  arti¬ 
ficial  leg  depends  directly  on  the  character  of  the  stump. 
As  this  can  be  so  greatly  influenced  by  the  operative 
and  the  almost  equally  important  after-treatment, 
it  should  be  an  obligation  for  every  surgeon  to  be  ex¬ 
actly  informed  of  the  best  methods.  F.  T.  Murphy,1 2 1 
in  a  very  thorough  study  of  this  subject,  from  the  view¬ 
points  of  the  patient,  the  prothesist  and  the  surgeon, 
has,  by  demonstrating  the  fallacies  of  many  accepted 
procedures,  and  clearly  indicating  the  surest  means  to 
the  best  functional  results,  forcibly  emphasized  the  es¬ 
sentials  of  treatment,  which,  if  closely  followed,  will 
reduce  to  a  minimum  the  distress  of  an  enormous  num¬ 
ber  of  unfortunates 


ERYTHEMA  CONTAGIOSUM. 

Under  the  name  of  erythema  contagiosum,  Escherich  - 
has  recently  described  cases  of  a  disease  which,  in  many 
ways,  resemble  the  eruptive  fevers  of  childhood  The 
name  was  first  given  to  the  disease  by  Strieker  of  Gies¬ 
sen,  but  Escherich  states  that  he  has  observed  it  for  a 
good  many  years,  first  at  Graz,  and  later  at  Vienna.  It 
would  appear  that  the  disease  was  at  first  confounded 
with  German  measles.  The  disease  has  an  incubation 
period  of  from  six  to  fourteen  days,  and  appears  in 
children,  who  are  subjectively  well,  in  the  form  of  an 
intense  redness  and  turgescence  of  the  cheeks,  which  is 
often  quite  sharply  limited  by  the  nasolabial  line,  thus 
resembling  erysipelas.  Less  frequently  the  eruption  on 
the  face  is  in  the  form  of  flecks  or  gyrate  patches.  In 
most  cases  there  are  also  present  on  the  forehead,  the 
region  of  the  ears,  and  on  the  extremities,  scattered 
patches  of  bluish-red  erythema  which  sometimes  co¬ 
alesce.  The  eruption  lasts  from  six  to  eight  days,  and 
then  gradually  fades,  first  on  the  face,  then  on  the  ex¬ 
tremities.  There  is  no  desquamation,  and  unpleasant 
sequelae  are  not  observed.  From  time  to  time  there 
have  been  described  in  this  country  epidemics  of  atyp¬ 
ical  eruptive  fevers,  usually  considered  to  be  atypical 
German  measles.  It  seems  likely  that  the  disease  which 
Escherich  describes  may  exist  in  this  country,  and  it 
behooves  the  general  practitioner,  who  is  most  likely  to 
meet  with  such  cases,  to  he  on  the  lookout  for  it 
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UNPRECEDENTED  MEDICAL  ASPECTS  OF  THE  WAR 
NOW  IN  PROGRESS. 

Warfare  has  lost  its  personal  character,  and  is  now 
merely  wholesale  butchery.  This  fact  is  impressively 
demonstrated  by  a  letter  from  Dr.  Paul  Jacoby1  of  Orel, 
Russia,  whose  experience  at  the  seat  of  war  has  showu 
that  the  battles  and  mine  explosions  affect  men  like 
great  cosmic  phenomena,  in  which  the  personal  element 
is  entirely  lacking.  Danger,  death  itself,  present  them¬ 
selves  under  new  and  strange  forms,  altogether  differ¬ 
ent  from  the  ideas  of  war  to  which  we  have  been  accus¬ 
tomed  since  the  days  when  knighthood  was  in  flower. 
Our  psychology  has  not  adapted  itself  yet  to  the  new 
aspect  of  warfare.  A  cruiser  which  in  less  than  twm 
minutes  sinks  with  800  men  on  board;  a  skirmish  in 
which  104  out  of  107  of  the  horses  are  killed;  an  assault 
in  which  every  assailant  drops  to  the  very  last  man; 
an  assault  over  a  surface  known  to  be  undermined  by 
fifteen  hundred  mines;  these  things  affect  one  like  a 
tremendous  earthquake  or  volcanic  eruption.  Even- 
physician  knows  that  catastrophes  of  this  kind  breed 
psychoses,  and  the  nervous  condition  of  those  who  es¬ 
caped  from  such  catastrophes  as  the  blowing  up  of  the 
Variag ,  the  Petropavlovsk  and  the  Hatsuse,  is  similar 
to  that  of  the  survivors  of  some  great  cosmic  upheaval. 
Nervous  disturbances  and  psycho-physical  troubles 
shcmld  he  treated  at  once,  and  on  the  spot,  in  condi¬ 
tions  of  absolute  repose.  Some  of  the  survivors  of  the 
battles  and  explosions  at  the  seat  of  war  were  hurried 
away  from  the  spot  and  sent  home,  the  interminable 
railroad  journey  rendering  their  curable  psychosis  prob¬ 
ably  incurable  insanity.  Jacoby  has  urged  on  the  Rus¬ 
sian  Red  Cross,  and  his  suggestions  have  recently  been 
put  in  practice,  that  certain  barracks  and  tents  should 
be  set  apart  for  such  patients,  to  isolate  them  and  ren¬ 
der  possible  the  restoration  of  their  nervous  balance. 
The  conditions  of  warfare  all  predispose  to  psychoses, 
under  the  most  favorable  surroundings,  and  the  new 
forms  of  death — forms  to  which  the  mind  is  not  ac¬ 
customed — and  the  psychologic  conditions  which  they 
create,  must  certainly  have  an  influence  on  the  psycho¬ 
physical  condition  and  on  the  pathogenesis  of  nervous 
morbidity  among  troops  in  active  warfare.  They  may. 
perhaps,  originate  new  morbid  forms  akin  to  the  trau¬ 
matic  and  hysteric  neuroses  of  industrial  origin.  In 
the  campaign  in  Manchuria  all  these  causes  are  co¬ 
operating  with  an  unprecedented  intensity,  and  the  phy¬ 
sicians  at  the  seat  of  war  have  been  so  preoccupied  with 
their  surgical  duties  that  these  victims  of  the  war  have 
been  neglected  or  sent  home,  thirty  or  forty  days  of 
railroad  traveling  being  superadded  to  the  other  factors 
of  their  psychosis.  Jacoby  refers  the  brutal  acts  and 
perversions  of  men  in  camp  life  to  unrecognized  psy¬ 
choses  generated  by  their  environment.  The  authori¬ 
ties  and  public  opinion,  however,  are  not  always  able 
to  distinguish  between  a  psychosis  and  a  crime.  He 
refers  to  the  recent  suicide  of  General/MacDonald  as  an 
instance  in  point.  The  two  armies  now  fighting  in 
Manchuria  have  the  sad  privilege  of  inaugurating  these 
new  psychologic  and  psychopathic  conditions  of  mod¬ 
ern  warfare  with  its  character  of  industrial  butchery 

1.  Progi-es  Mgdieal,  xxx.  No.  33.  Aug.  13,  1904 
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>v  perfected  processes.  No  country  in  the  world  is 
rep;ired  to  face  the  exigencies  of  modern  warfare  per¬ 
fectly,  but  fortunately  the  psychopathic  victims  of  civ- 
.lued  war  can  be  readily  treated  anywhere,  even  on  the 
very  battle-field.  Jacoby  refers  to  his  own  experience 
at  the  Orel  Asylum,  where  even*  year  the  summer 
Tfionms  are  spent  by  the  inmates  in  temporary  wooden 

-  -.ters  or  tents  while  the  buildings  are  being  reno¬ 
vated.  The  organization  of  a  psychiatric  department 
n  the  Red  Cross  service  for  troops  during  a  campaign 

-  a  pressing  necessity.  It  is  particularly  needed  when 
-he  campaign  is  remote  from  the  centers  of  civilization, 
m  i.  above  all,  in  the  tropics 


Medico]  Hews. 


ARKANSAS. 

Physician  Pleading  Self-Defense  is  Acquitted. — Dr.  William 

U  Parehman.  Van  Buren.  charged  with  killing  Charles  Tolson. 
>.a-  found  not  guilty.  His  plea  was  that  Tolson  made  a  move- 
irrt  as  though  he  were  about  to  draw  a  revolver. 

Unlicensed  Itinerant  Fined. — An  advertising  itinerant  speeial- 
«*r  who  attempted  to  ply  his  trade  in  Newport,  was  lined  $25 
mi  costs  for  fail  -eeure  a  county  I  The  proceedings 

■  - ir.-titoted  by  the  Jackson  County  Medical  Society. 

State  Board  Reorganizes  -  .Julv  12  the  State  Board  of 
Medical  Examiners  met  at  Little  Rock,  and  reorganize.!,  electing 
>.  Adam  Guthrie.  Prescott,  president.  Dr.  Ben  L.  Harrison, 
faces  boro,  was  appointed  a  member  of  the  board,  vice  Dr. 
har.r^  R.  Shinault,  Little  Ro;-k.  remove!  from  first  eongre-- 
-i»nal  district. 

S.a.e  iociety  Election. — At  the  annual  meeting  of  the 
Arkansas  Medical  Society  the  following  officers  were  elected: 
y  soph  P.  Runyan,  president :  Drs.  John  L  Butler.  Sheridan, 
vr-.ert  H.  Canfield,  Siloam  Springs,  and  Adolphus  G.  CIvne 
->tvel.  vice-presidents;  Dr.  Richard  C.  Thompson.  Pine  Bluff, 
reasurer,  and  Dr.  Charles  C.  Stephenson.  Little  Rock,  secretary. 
Jttle  Rock  was  selected  as  the  meeting-place  for  1905. 

N-g...  -'led! .ad  Society. — At  the  session  of  the  Negro  State 
Medi.al  Association  at  Little  Rock,  Dr.  Hayward  W.  Suggs, 
-ittle  Rock,  was  elected  president;  Dr.  Claude  M.  Wade.  Hot 
'pnrrs.  vice-president  ;  Dr.  Meaddoughs.  Little  Rock,  sec-retarv. 
•no  Dr  George  A.  Flippin.  Pine  Bluff,  treasurer.  The  assooia- 
wn  adopted  resolutions  that  the  colored  race  should  have 
“presentatives  on  the  State  Board  of  Medical  Examiners  and 
't ate  Board  of  Health. 

L.iu.Ie  Not  Dead.  Dr.  Richard  G.  Lightle.  Searc-y.  an  ae- 
ochl  '.'i  u  hose  tragic  death  by  fire  appeared  in  The  Jourjn ai 
*  C™*  4’  “d  whase  widow  received  521,000  life  ins 

-  een  found  alive  in  Georgia,  and  is  to  .be  extradited,  and  re- 
arnei  to  Arkansas  to  be  tried  on  the  charge  of  attempting  to 
efnu  :  insurance  companies.  Mrs.  Lightle?  on  being  convinced 

her  husband  was  not  dead,  voluntarily  returned  the  life 

-  ince  money  to  the  five  companies  interested. 

CAIIF0RNLA 

Cornerstone  Laid. — The  cornerstone  of  the  new  College  of 

'  -  -  .  a 

-'-monies  August  13. 

New  Mediial  Ward. — Through  the  munificence  of  a  citizen  of 
V1  *  medical  ward  has  been  provided  for  the  Pasadena 
;!I  cost  about  515,000.  The  gift  was  eondit 
a  the  preservation  of  the  incognito  of  the  donor. 

Becomes  a  Pan  of  University.— At  a  meeting  of  the  Board  of 
agents  of  the  University  of  California  in  San  Fr  - 
-z-:--:  9.  the  intermediary  department  of  medicine  was  taken 
w  by  the  regents  and  will  be  reorganized  into  a  re-nilar 

apartment. 

. den Dr.  Mary  K.  Ritter.  Berkeley,  suffered  fracture 
‘  ^e  '-’-avi  >  and  two  ribs  in  a  runaway  accident  near  New 
-maden.  and  has  intimated  her  intention  of  resigning  the 
tares  ip  of  hygiene  in  the  University  of  California,  on  ac- 

:  her  injuries. 


Welch  Delivers  Lane  Lectures.— Dr.  William  H.  Welch  of 
Johns  Hopkins  Lniversity  delivered  the  Lane  course  of  ten 
lectures  on  "Infection  and  Immunity”  before  the  faculty  and 
students  of  Cooper  Medical  College  and  invited  guests,  in  the 
five  days  beginning  August  15. 

College  to  Have  Library. — Cooper  Medical  College,  San  Fran¬ 
cisco,  is  now  ready  to  erect  the  medi  -al  library-  building  pro¬ 
vided  for  in  the  will  of  Mrs.  Pauline  C.  Lane,  and  the  author¬ 
ities  of  the  college  have  petitioned  the  Superior  Court  for  per¬ 
mission  to  sell  the  property  bequeathed  by  her  for  this  purpose. 

Dismissed  and  Convicted. — The  charges  of  practicing  medi¬ 
cine  without  procuring  a  state  license  preferred  by  the  State 
Board  of  Medical  Examiners  against  Drs.  James  Gerow,  L.  A. 
lloutier  and  G.  W.  W  inekfield  of  Oakland  County,  were  dis¬ 
missed,  August  24.  for  lack  of  sufficient  evidence  to  convict. - 

"Dr.”  W.  J.  Sylvester,  San  Francisco,  convicted  of  practicing 
medicine  without  a  license,  was  fined  $100. 

ILLINOIS. 

The  anti-expectoration  ordinance,  which  became  effective 
in  Joliet,  August  15,  prohibits  spitting  on  sidewalks  and  in 
public-  places. 

Leprosy  at  Peru.  A  case  of  leprosy  has  been  discovered  in 
Peru.  The  patient  is  a  fumaeeman  at  the  works  of  the  Illinois 
Zinc  Company,  is  married,  and  has  seven  children.  The  ori<nn 
of  the  disease  was  not  discovered. 

Smallpox.  Belleville  has  9  houses  quarantined  and  3  pa¬ 
rents  at  the  County  Isolation  Hospital. - East  St.  Louis  is 

reported  to  have  300  to  400  eases;  35  of  the  38  patients  at  the 

isolation  hospitals  are  from  East  St.  Louis. - Smallpox  exists 

in  a  number  of  houses  near  the  Hlinois  Central  Station  in  C'en- 
traha.  and  the  railway  company  has  asked  the  S,ate  Board  of 

Health  to  enforce  quarantine. - Peru  has  15  cases  and  La  Salle 

one  case. 

Chicago. 

Personal.  Dr.  Alfred  Schalek,  after  a  long  illness,  has  re¬ 
covered  and  resumed  practice. - Dr.  Thomas  J.  Jackson  sailed 

tor  Europe,  September  1. - Dr.  Vida  A.  Latham  was  recently 

-.ected  secretary  of  the  American  Microscopical  Society. _ — 

Dr.  and  Mrs.  Jacob  Frank  sailed  from  Hamburg  for  New  York 
August  28. 

Health  Department  Rejoices.— The  Bulletin  of  the  Health  De¬ 
partment  for  the  week  ended  August  27  is  a  song  of  rejoicing 
because  the  August  death  rate  is  phenomenally  low  ;  because  the 
low  mortality  among  infants  and  children  continues,  and  be¬ 
cause  of  the  reduction  in  the  cases  of  typhoid  fever  and  acute 
intestinal  diseases. 

Mortality  of  the  Week.  The  total  deaths  last  week  num¬ 
bered  472,  equivalent  to  an  annual  death  rate  of  12.76  per 
1,000  or  more  than  16  per  cent,  below  that  of  the  corresponding 
week  of  1903.  Acute  intestinal  diseases  caused  102  deathsT 
consumption,  52;  violence.  46;  heart  diseases.  39;  pneumonia?. 
32.  and  Bright’s  disease  26. 

MARYLAND. 

Urges  Vaccination.— The  State  Board  of  Health  is  sending 
letters  to  the  boards  of  school  commissioners  urging  thorough 
vaccination  of  all  school  children  before  the  term  begins. 

Personal.— Dr.  Charles  G.  W.  Macgill.  Catonsville.  is  visiting 
Ri  hmond.  \  a.  Dr.  J.  R.  Cullen,  Catonsville,  is  visiting 
Camden,  Del.  Dr.  Charles  Owens,  Sunnybrook.  has  gone  to 

Port  Norris,  N.  J.,  to  practice. - Dr.  Albert  J.  Bossvns.  of  Mt. 

U  ashington.  has  gone  to  the  Pacific  Coast,  via  St.  Louis. 

Baltimore. 

Personal.  Dr.  Philip  E.  Craig  is  seriously  ill  with  typhoid 
tever.  * 

May  Succeed  Osier. — The  general  belief  in  the  profession  in 
Ba.timore  is  that  Dr.  V  .  S.  Thayer  will  succeed  Dr.  William 
Osier,  at  the  Johns  Hopkins  Medical  School. 

^  Sings  for  Charity. — Dr.  B.  Merrill  Hopkinson  has  sent 
1 59.35  for  the  Children's  Fresh  Air  Fund,  the  net  proceeds  of 
a  song  recital  given  by  him  at  ProuUs  Neck,  Maine,  where  he 
is  spending  the  summer. 

Seeks  Mandamus. — Dr.  Campbell  F.  Flautt  has  petitioned  the 
Court  of  Common  Pleas  for  a  writ  of  mandamus  compelling 
the  Board  of  Medical  Examiners  of  Maryland  to  issue  him  a 
permit  to  be  registered  as  a  physician.  An  order  was  granted 
by  the  court,  returnable  September  10.  Dr.  Flautt  claims  to 
have  been  a  practitioner  prior  to  Jan.  1.  1898.  the  date  of  the 
law.  and  to  be  a  regular  graduate. 
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MICHIGAN. 

Smallpox. — It  is  reported  that  smallpox  is  prevalent  in  and 
around  Hast  Nelson  and  Pierson. 

Personal. — Dr.  William  E.  Parker,  Dowagiae  is  seriously  ill 

with  septicemia,  due  to  an  operation  wound. - Dr.  Myrtle  E. 

Ijockwood,  Battle  Creek,  has  returned  from  Japan. - Dr.  Ray¬ 

mond  D.  Sleight,  Ann  Arbor,  assisant  in  ophthalmology  and 
otology  in  the  University  of  Michigan,  has  resigned,  and  will 
practice  in  Battle  Creek. 

Post-Graduate  Instruction  in  Detroit. — -The  Detroit  Post- 
Graduate  School  of  Medicine  has  been  incorporated  with  a  cap¬ 
ital  stock  of  $5,000,  by  Drs.  Walter  R.  Parker,  Frederick  W. 
Robbins,  Charles  G.  Jennings,  David  Inglis,  Burt  R.  Shurly, 
Charles  D.  Aaron,  Frank  B.  Walker,  Andrew  P.  Biddle,  Preston 
M.  Hickey,  and  Benjamin  R.  Sehenck.  The  first  session  opened 
in  the  Detroit  Clinical  Laboratory  building,  September  1. 

Itinerant  Wins  First  Suit. — In  the  case  of  Max  Jay  Kraus, 
charged  with  practicing  medicine  in  Michigan  without  being- 
registered  in  the  state,  the  jury  returned  a  verdict  of  not 
guilt)'.  The  defendant  is  one  of  an  itinerant  medicine  com¬ 
pany  known  as  the  “Hot  Springs  Doctors,”  which  has  been 
taking  $300  or  more  a  day  from  the  ignorant  of  Traverse  City', 
and  the  prosecution  was  at  the  instance  of  the  local  medical 
association. 

July  Mortality  of  Michigan.  -The  total  number  of  deaths 
for  July  was  2,510,  or  65  more  than  the  number  for  June,  and 
143  less  than  the  number  recorded  for  July,  1903.  There  were 
520  deaths,  or  20.7  per  cent.,  of  infants  under  1  year;  143  deaths 
of  children,  aged  1  to  4  years,  and  720  deaths  of  persons  aged 
65  years  and  over.  Important  causes  of  death  were  as  fol¬ 
lows:  Influenza,  4;  measles,  8;  scarlet  fever  and  w'hooping 

cough,  10  each;  puerperal  septicemia,  19;  diphtheria,  24; 
typhoid  fever,  28;  meningitis,  36;  pneumonia,  69;  cancer,  156; 
diarrhea,  enteritis,  under  2  years,  206;  tuberculosis,  211,  and 
accidents  and  violence,  226.  There  were  only  5  deaths  reported 
from  tetanus,  a  number  much  smaller  than  that  for  the  cor¬ 
responding  month  of  1903.  No  cause  for  tetanus  was  assigned, 
except  in  one  instance,  when  a  toy  pistol  was  stated  to  have 
inflicted  the  wound  that  caused  death.  There  were  4  deaths 
from  smallpox. 

MISSOURI. 

New  Police  Surgeons. — Dr.  Herbert  A.  Longan,  Kansas  City, 
has  been  recommissioned  police  surgeon,  and  has  appointed  Drs. 
H.  M.  LaRue,  E.  J.  Morrow,  and  W.  L.  McKittrick  as  assist¬ 
ants. 

Will  Now  Distrust  Burglars. — Dr.  William  Frye,  Kansas 
City,  who  did  not  trust  banks  and  kept  his  money  with  him, 
was  visited  by  burglars  who  stole  $6,500,  and  in  addition  at¬ 
tempted  to  asphyxiate  the  family  by  gas. 

St.  Louis  Deaths. — For  the  week  ended  August  27,  193 
deaths  were  reported  to  the  health  department,  of  which  21 
were  due  to  consumption;  26  to  diseases  of  the  digestii’e  ap¬ 
paratus;  19  to  heart  disease  and  17  to  violence. 

Personal. — Dr.  Frank  S.  Vernon,  Charleston,  has  been  ap¬ 
pointed  assistant  superintendent  of  the  Farmington  Hospital. 

—  Dr.  W.  W.  Graves  has  returned  to  St.  Louis,  after  an 

absence  of  four  years  in  Europe. - Dr.  Thomas  J.  Baskett, 

Mexico,  has  been  appointed  coroner  of  Audrain  County,  vice  Dr. 
Charles  T.  Varnon,  deceased. 

NEW  YORK. 

Personal.  Dr.  Grover  Wende,  Buffalo,  has  sailed  for  Berlin  to 

attend  the  International  Dermatological  Congress. - Dr. 

Frederick  C.  Peterson,  Watertown,  has  moved  to  Syracuse. 

Regents  Win. — Dr.  Stanley  Darlington,  Buffalo,  who  was 
tried  for  practicing  without  a  license  and  brought  suit  to 
compel  the  State  Board  of  Regents  to  issue  him  a  certificate, 
has  lost  again.  Darlington’s  attorney  claimed  the  regents  were 
prejudiced  against  him,  but  as  it  was  shown  that  the  regents 
offered  to  give  him  a  hearing  if  he  would  deny  under  oath, 
their  charges  that  he  cheated  at  an  examination  and  practiced 
without  a  license,  the  court  said  he  should  have  taken  their 
offer,  and  so  denied  him  a  writ  of  mandamus. 

State  Hospital  Report. — The  thirty-third  annual  report  of 
the  Buffalo  State  Hospital  has  been  issued.  The  vacancy  on 
the  board  of  visitation,  made  vacant  by  the  death  of  Dr. 
Lothrop,  has  been  filled  by  Dr.  William  C.  Krauss.  While  the 
hospital  is  fortunate  to  have  been  relieved  of  200  of  its  pa¬ 
tients  by  transfer  to  the  Gowanda  State  Hospital,  the  reduction 
in  number  seems  to  have  been  temporary  only.  The  number  of 


patients  in  the  hospital  is  1,822;  during  the  year  429  were 
admitted,  of  these  94  were  discharged  recovered,  89  improved,- 
229  unimproved,  and  164  died.  The  percentage  of  recoveries 
to  total  number  of  admissions  was  21.91. 

New  York  City. 

Contagious  Diseases. — -There  was  reported  to  the  sanitary 
bureau  for  the  week  ended  August  20,  420  cases  of  tubercu¬ 
losis,  with  130  deaths;  224  cases  of  diphtheria,  with  26  deaths: 
120  cases  of  typhoid  fever,  with  20  deaths;  73  cases  of  measles, 
with  7  deaths;  54  cases  of  scarlet  fever,  with  5  deaths;  and  24 
deaths  from  cerebrospinal  meningitis. 

Personal. — Dr.  Otto  C.  Thum  and  party  had  a  narrow 
escape  from  drowning  on  August  25.  They  had  drifted  out  to 
sea  in  an  unmanageable  catboat.  When  reached  by  lifesavers 
they  were  nearly  exhausted  from  efforts  at  bailing,  and  had 

despaired  of  help. - Dr.  George  D.  Hamlen  sailed  on  the 

New  York,  for  Europe,  August  27. - Dr.  and  Mrs.  Wendell  C. 

Philips,  who  have  spent  the  past  month  traveling,  have  re¬ 
turned  to  their  summer  home.  Pawling. 

New  Government  Laboratory. — The  Department  of  Agricul¬ 
ture  will  establish  a  chemical  laboratory  for  the  examination  of 
imported  food  products  in  the  appraiser’s  stores  building  of  the 
Treasury  Department,  which  will  be  opened  September  5.  This 
is  the  first  of  a  number  of  port  laboratories  to  be  established 
in  order  to  prevent  the  introduction  of  impure  food  product .- 
into  the  United  States.  Eighty  per  cent,  of  the  food  import:: 
tions  arrive  at  New  York,  and  samples  from  each  cargo  here 
after  will  be  taken  direct  from  the  appraiser  to  the  laboratory. 

Seek  to  Revoke  Sydenham  Charter. — Charges  have  been  made 
to  the  State  Board  of  Charities  against  the  trustees  and  man¬ 
agers  of  the  Sydenham  Post-Graduate  Course  and  Hospital, 
rharging  that  the  physicians  who  joined  the  staff  had  to  pay 
a  certain  amount  down  and  a  stated  sum  monthly.  It  is  also 
charged  that  this  institution  is  conducted  in  an  unsanitary 
unlawful,  negligent  and  improper  manner.  The  officers  of  th" 
institution  declare  that  the  charges  are  utterly  groundless  and 
are  made  by  men  who  have  been  discharged. 

Fresh  Air  Medicine.— The  New  York  Association  for  Im¬ 
proving  the  Condition  of  the  Poor  has  given  over  3,100  mothers 
and  children  excursions  for  ten  days,  and  nearly  17,000  day 
excursions  this  summer.  This  work  has  greatly  aided  in 
keeping  down  the  summer  death  rate  among  the  poor.  The 
resources  of  St.  John’s  Guild  have  been  severely  taxed  this 
summer,  and  the  reason  is  given  that  never  before  has  there 
been  so  much  severe  sickness  among  the  poor  children  and 
babies.  The  institution  maintains  a  floating  and  a  seaside 
hospital,  and  since  its  first  trip,  July  5,  it  has  cared  for  more 
than  25,000  sick  children. 

Death  and  Mortality  Rate  of  Diphtheria. — In  the  Borough- 

of  Manhattan  and  the  Bronx,  from  1893  to  1903,  inclusive,  the 
following  tables,  recently/  published  by  the  department  of 
health,  are  interesting: 


Period. 

Cases. 

Deaths. 

Mortality 
per  cent. 

1893  . 

.  7.021 

2,558 

36.4 

1894  . 

.  9.641 

2.870 

29.7 

1895  . 

. 10,353 

1,976 

19.1 

1896  . 

.  ,.11,399 

1,763 

15.4 

1897  . 

. 10,896 

1,590 

14.6 

1898  . 

.  7.593 

923 

12.2 

1899  . 

.  8.240 

1,087 

13.1 

1900  . 

.  8,364 

1,121 

13.4 

1901  . 

.  7,726 

1,227 

15.9 

1902  . 

. 10,429 

1,142 

10.9 

1903  . 

. 11,662 

1.302 

11.2 

The  use 

of  diphtheria  antitoxin  was  begun  by  the  depart 

ment  of  health,  Jan.  1,  1895,  but 

owing  to  bitter  opposition  it 

did  not  come  wholly  into  general 

use  until  1898 

Since  Jan. 

1,  1895  immunizing  injections  of 

antitoxin  have 

been  admin  - 

istered  to 

over  13,000  individuals 

,  and  of  these 

40,  or  3  per 

cent.,  contracted  diphtheria  of  a  mild  type;  with  one  fatal 
termination.  Since  1895  the  department  of  health  has  gath 
ered  records  of  15,792  cases  which  had  been  injected  with  anti 
toxin;  excluding  the  moribund  cases,  1,138  died,  giving  a  case 
mortality  of  only  7.5  per  cent.  Cases  treated  early  in  the  dis 
ease  gave  almost  no  mortality. 

OHIO. 

Hospital  Incorporafed. — The  Jane  M.  Case  Memorial  Hos¬ 
pital,  the  site  and  building  for  which  w’as  purchased  fo 
$10,000,  bequeathed  by  the  late  Mrs.  Case,  has  been  inco>- 
porated. 

Accidents  and  Operations. — Dr.  Nathan  S.  Hatfield,  Bowling 
Green,  recently  underwent  a  serious  operation  in  a  Chicago 
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liospitaL - Dr.  William  II.  Buechner,  Youngstown,  who 

was  recently  operated  on  for  an  infected  operation  wound,  is 

making  a  good  recovery. - Dr.  James  W.  Graham,  West  Will- 

iamsfield,  tripped  while  alighting  from  a  train,  was  run  over 
and  crushed  his  left  foot,  necessitating  the  amputation  of  the 
toes. - Dr.  Cary  F.  Legge,  Newark,  fell,  while  making  a  pro¬ 

fessional  call,  broke  a  rib  and  sustained  severe  contusions. 

Continued  Prevalence  of  Rabies  in  Gallia  County.— Despite 
the  warm  weather  there  seems  to  be  no  marked  subsidence  in 
i  he  endemic  rabies  among  the  dogs,  cattle,  and  swine  in  and 
around  Gallia  County  and  the  adjacent  country.  A  report  re¬ 
cently  made  to  the  pathologic  laboratory  of  the  Ohio  Hospital 
for  Epileptics  indicated  that  some  fifteen  or  twenty  dogs  had. 
within  the  last  three  months,  developed  rabies  in  a  rural 
neighborhood  less  than  a  mile  square.  Fortunately  not  a  per¬ 
son  was  bitten  by  these  dogs,  which  were  promptly  dispatched. 
Because  of  the  extensive  prevalence  of  the  disease,  grave  fears 
are  entertained  for  the  safety  of  the  public  when,  with  the 
advent  of  cool  w  eather,  even  more  active  manifestations  are  to 
be  looked  for. 

Personal. — Dr.  Ephraim  J.  McCollum,  the  oldest  practitioner 
of  Tiffin,  was  recently  entertained  by  the  Seneca  County  medi¬ 
cal  Society,  and  presented  with  a  silver  water  pitcher.* - Dr. 

1* rank  1  in  H.  Lamb,  Glendale,  has  been  made  lecturer  on  physi- 

ology  in  the  Miami  Medical  College,  Cincinnati. - Dr.  McKen- 

drie  C.  Smith,  health  officer  of  Columbus,  has  received  the  addi¬ 
tional  appointment  of  sanitary  expert,  with  a  salary  of  $1,200, 

and  the  duty  of  preventing  water  pollution. - Dr*  George  R 

lx>ve,  first  assistant  physician  at  the  Toledo  State  Hospital, 

has  resigned,  and  will  take  up  general  practice  in  Toledo. - 

Dr.  Charles  C.  Walker,  Cleveland,  sailed,  August  18,  from  San 

Francisco,  for  his  mission  post  at  Wakawn,  Siam. - -Dr. 

Thomas  J.  Arundel,  Youngstown,  sailed  for  Europe  August  20. 
— — Dr.  IT.  Stow'  Garlick  has  been  appointed  surgeon  to  Bat¬ 
tery  B,  Ohio  N.  G.,  Cincinnati,  vice  Dr.  William  II.  Rothert, 
resigned.  Dr.  Robert  C.  Rind,  Springfield,  has  been  appointed 

chief  surgeon  of  the  Springfield,  Troy  and  Piqua  Railway. _ 

Dr.  Isaac  D.  Jones,  Walnut  Hills,  Cincinnati,  returned  from 
Europe,  August  22. 

GENERAL. 

Dr.  Goodhue  Improving.— Dr.  E.  S.  Goodhue,  Hohualoa, 
Hawaii,  who  was  seriously  injured  in  a  runaway  while  making 
calls.  July  16,  is  slowly  improving.  One  rib  and  the  left 
-boulder  were  broken,  besides  other  injuries. 

Dr.  Millican  Goes  to  St.  Louis.— Dr.  Kenneth  W.  Millican  has 
resigned  the  position  of  associate  editor  of  the  New  York 
Medical  Journal ,  which  he  has  held  since  1898,  in  order  to 
assume  the  editorship  of  the  St.  Louis  Medical  Revicic,  the 
duties  of  which  he  takes  up  shortly. 

The  Union  of  Old  German  Students  in  America  will  enter¬ 
tain  the  German  scientists  who  attend  the  St.  Louis  Congress 
of  Arts  and  Sciences,  at  a  “Kommers”  in  Avion  Hall,  October  8. 
Most  of  the  eminent  guests  are  medical  men.  Further  particu¬ 
lars  may  be  had  of  Dr.  A.  Ripperger,  secretary,  50  West  130th 
"Treet,  New  York  City. 

American  Roentgen  Ray  Society. — The  fifth  annual  meeting 
will  be  held  at  St.  Louis,  September  9,  10,  12  and  13.  The 
sessions  will  be  held  in  the  morning  only,  at  the  Louisiana 
Building,  911  N.  \  andeventer  Ave.  The  afternoons,  evenings 
uid  the  intervening  Sunday  will  be  left  open  for  general  sight- 
seeiug.  Hotel  headquarters  of  the  society  will  be  at  the  Grand 
V venue  Apartments,  Grand  Avenue  and  Morgan  Street.  An 
xhibit  of  the  a; -ray  apparatus  will  be  a  feature  of  the 
Meeting. 

Ohio  Valley  Medical  Association. — The  sixth  annual  meeting 
'  ill  be  held  at  Evansville,  Ind.,  November  9  and  10.  This  asso- 
iation  has  for  its  boundary  Kentucky,  Indiana,  Illinois  and 
fhio,  and  has  a  membership  of  300.  The  association  stands 
or  a  higher  standard  in  medical  education,  for  a  decrease  in  the 
lumber  of  medical  schools  to  our  needs,  for  a  uniformity  in 
he  requirements  to  practice  medicine  in  the  various  states,  for 
i  reciprocity  between  the  states,  and  for  a  closer  bond  of 
riendship  between  the  members  of  the  profession.  All  physi¬ 
cs  who  are  in  good  standing  in  their  county  and  state 
ocieties,  and  who  are  thus  agreed  will  be  most  cordially  wel- 
omed  at  the  meeting.  Dr.  A.  J.  Lieber,  Henderson,  Ky.,  is 
ecretary  of  the  association. 

FOREIGN. 

Eiselsberg  Declines  Invitation  to  Berlin  Chair. — The  chair  of 
urgery  left  vacant  by  Konig’s  retirement  after  the  completion 
f  the  model  surgical  clinic  under  his  supervision,  was  offered 
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to  Professor  von  Eiselsberg  of  Vienna,  with  a' tempting  salary. 
He  does  not  care  to  leave  Vienna,  and  has  declined  the  offer. 

Completion  of  the  Great  Policlinico  at  Rome. — Millions  have 
been  spent  during  the  last  few'  years  at  Rome  in  the  construc¬ 
tion  of  a  great  modern  hospital,  to  bo  a  model  in  every  respect. 
Medical  visitors  to  Rome  have  all  commented  on  the  vast  scale 
and  fine  appointments  of  this  new  institution,  with  its  spacious 
surroundings,  apart  from  the  heart  of  the  city.  It  was  for¬ 
mally  inaugurated,  August  4,  and  500  patients  from  the  other 
hospitals  were  transferred  to  the  completed  wards  of  the  great 
■‘Policlinico  Umberto  1,’  as  it  is  to  be  called.  'Three  of  the 
pavilions  are  devoted  to  surgery,  seven  to  general  medicine,  and 
one  to  contagious  diseases.  Each  pavilion  has  a  capacity  of  80 
beds.  'The  pavilions  are  separated  by  very  wide  and  long  gal¬ 
leries.  The  appliances  for  heating,  lighting,  ventilation,  etc.,  are 
according  to  the  latest  and  most  approved  systems,  and  there 
have  been  several  innovations  in  various  lines.  The  operating 
in  one  of  the  surgical  amphitheaters  is  done  in  a  glass  com¬ 
partment,  the  spectators  without,  able  to  see  through  the  glass 
what  is  being  done,  while  absolute  asepsis  prevails  around  the 
operating  table.  The  opening  of  the  new  hospital  relieves  the 
older  hospitals  and  enables  them  to  be  set  apart  for  certain 
classes  of  patients,  thus  specializing  them  to  a  certain  extent. 

LONDON  LETTER. 

Cancer  in  Wild  Animals. 

At  the  third  meeting  of  the  general  committee  of  the  Cancer 
Research  Fund,  the  annual  report  which  wras  read  contained 
an  account  of  most  important  work,  and  brought  to  light 
several  facts  which  have  a  fundamental  bearing  on  several  of 
the  crucial  problems  of  cancer,  and  give  definite  indication  of 
the  line  of  future  inquiries.  An  extensive  series  of  tumors 
from  various  domestic  animals  has  been  examined,  many  from 
lower  vertebrates,  including  14  cases  of  carcinoma  in  fish.  Two 
cases  of  malignant  grow'ths  in  fish  are  of  special  interest  because 
•they  were  derived  from  marine  fish  living  in  a  state  of  nature. 
A  similar  interest  attaches  to  a  spheroidal-celled  carcinoma 
discovered  in  a  wild  mouse.  These  are  the  first  fully  authenti¬ 
cated  cases  of  cancer  in  wild  animals.  Upumrd  of  2,000  speci¬ 
mens  were  examined,  derived  as  follow's:  Human,  266;  horse. 
116;  cow,  99;  dog,  247;  cat,  43;  pig,  8;  frog,  6;  bird,  13;  mouse, 
850;  fish,  80;  rat,  28;  rabbit,  32;  sheep,  8;  goat,  7;  bull,  1; 
miscellaneous,  329.  The  general  results  obtained  may  be  sum¬ 
marized  thus :  Cancer  has  been  found  to  pervade  the  whole 
vertebrate  kingdom  and  to  present  constant  fundamental 
characters.  The  great  diversity  of  the  food,  habitat,  and  con¬ 
ditions  of  life  generally  shows  that  such  external  agencies  have 
no  causative  influence.  The  histologic  characters,  methods  of 
grow'th  and  the  absence  of  specific  symptomatology  lead  to  the 
conclusion  that  the  causative  factors  must  not  be  sought  out¬ 
side  the  life  processes  of  the  cells.  Growth  after  transplanta¬ 
tion  is  possible  in  the  bodies  of  animals  of  the  same  species. 
Certain  cells  of  malignant  growths  of  man  and  animals  were' 
found  to  present  nuclear  changes  similar  to  those  by  which  the 
sexual  cells  are  prepared  for  fertilization  and  the  fusion  nuclei 
in  a  manner  equivalent  to  conjugation  has  been  repeatedly 
demonstrated  in  transplanted  tumors  of  the  mouse,  and  has 
acquired  increased  significance  from  the  discovery  of  the  like 
phenomenon  in  a  primary  tumor  from  man.  If  *  it  should  be 
generally  established  that  cell  conjugation  takes  place  this 
would  afford  a  harmonious  explanation  of  all  their  features  and 
the  initiation  of  the  cancerous  cycle.  Under  the  heading  of 
Statistical  Investigations”  the  report  furnishes  a  large 
amount  of  information  and  shows  that  certain  popular  beliefs 
as  to  the  immunity  of  certain  countries  or  races  of  men  can  not 
be  sustained.  Specimens  have  been  obtained  from  the  natives 
of  regions  of  Africa  in  which  cancer  had  not  been  discovered 
before.  I  he  report  of  the  treasurer  appeals  for  more  support. 
Even  with  the  aid  of  Mr.  W.  W.  Astor’s  munificent  contribu¬ 
tion  of  $10Q,000  the  income  does  not  meet  current  expenses. 

DUBLIN  LETTER. 

Dublin  Hospitals. 

As  certain  Dublin  hospitals  receive  government  grants,  they 
are  each  year  inspected  by  the  board  of  superintendence.  The 
annual  report  of  this  board  is  usually  of  some  interest,  for  the 
statistics  as  to  income,  expenditure  and  work.  The  report  is 
itself  usually  of  a  somewhat  perfunctory  nature,  but  this  year, 
the  board  having  apparently  puzzled  their  brains  to  find  some¬ 
thing  novel  to  write  about,  give  a  discursive  and  rather  silly 
lecture  on  the  application  of  .x-rays  and  other  rays  to  medicine 
and  surgery.  It  is  of  course  obvious  that  no  general  hospital 
is  properly  fitted  unless  it  contains  an  x-ray  department,  and 
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the  board  wastes  its  breath  in  laboring  this  point.  But  when 
they  also  suggest  that  “necessity  exists  in  every  well -equipped 
hospital  for  the  installation  of  an  apparatus  for  the  use  of  the 
Finsen  treatment,”  they  are  suggesting  a  very  improper  ex¬ 
travagance.  The  Finsen  treatment  is  as  yet  in  its  proba¬ 
tionary  stage,  and  it  would  be  as  foolish  as  it  would  be  un¬ 
necessary  for  each  of  the  very  many  small  general  hospitals 
in  Dublin  to  incur  the  large  expense  such  an  outfit  would  de¬ 
mand.  The  requirements  of  the  city,  as  regards  Finsen  treat¬ 
ment,  are  quite  adequately  met  by  the  hospitals  which  already 
are  furnished  with  the  apparatus.  The  reports  on  the  indi¬ 
vidual  hospitals  are  in  the  usual  complacent  style  of  indis¬ 
criminate  praise  or  mildest  possible  censure.  To  read  them  one 
would  think  that  each  of  the  hospitals  was  managed  in  a  per¬ 
fectly  satisfactory  manner,  an  opinion  very  far  from  being 
justified.  For  instance,  we  find  no  notice  taken  of  the  fact 
that  the  outbreak  of  smallpox  with  which  Dublin  was  troubled 
last  year,  took  its  spread  from  the  imperfect  disinfection  prac¬ 
tices  in  a  fever  hospital  where  one  imported  case  had  to  be 
treated.  In  the  report  on  this  same  hospital  there  is  no  men¬ 
tion  made  of  any  precaution  being  taken  to  prevent  secondary 
infection,  yet  it  is  notorious  that  secondary  infection  is  there 
very  common.  Similarly  the  board  of  superintendence  do  not 
draw  any  attention  to  the  fact  that  it  is  a  by-law  of  another 
of  the  hospitals  they  have  supervised  that  any  official  of  the 
hospital  taking  part  in,  or  conniving  at,  any  examination  of 
a  dead  body  in  the  institution  is  ipso  facto  dismissed.  Yet,  if 
government  superintendence  is  to  do  any  good,  it  should  aim 
at.  correcting  such  faults  in  management  as  these. 

Presentation  to  Professors  Coffey  and  Ryan. 

An  interesting  ceremony  took  place  a  few  days  ago  at  the 
Catholic  University  School  of  Medicine,  when  the  faculty,  with 
a  number  of  past  and  present  students,  met  to  present  Dr. 
Coffey  and  Dr.  Ryan  tokens  of  friendship  and  regard  on  the 
occasion  of  their  approaching  marriages.  Both  men  stand  high 
in  the  esteem  of  the  profession  as  successful  and  inspiring 
teachers,  as  "well  as  for  their  personal  qualities,  while  their 
contributions  to  the  sciences — physiology  and  chemistry — -which 
they  respectively  teach,  maintain  the  reputation  of  the  Dublin 
school. 

Health  of  Dublin. 

We  are  so  used  to  regarding  Dublin  as  one  of  the  most  un¬ 
healthy,  cities  in  Europe,  if  not  indeed  the  most  un¬ 
healthy,  that  it  came  as  a  pleasant  surprise  to  us  to  learn  re¬ 
cently  that  the  death  rate  was  approaching  the  figures  that  ob¬ 
tain  in  other  cities  in  the  kingdom.  In  one  week  indeed  the 
rate  ran  as  low  as  16.7  per  thousand,  but  unfortunately  the  im¬ 
provement  was  only  temporary.  The  real  cause  of  the  high 
mortality  in  Dublin  is  the  fearful  condition  of  the  tenement 
houses,  in  which  the  majority  of  the  poorer  classes  live,  and 
to  grapple  with  this  serious  problem  no  attempt  has  yet  been 
made. 

The  Irish  Medical  Association. 

The  annual  meeting  of  the  Irish  Medical  Association,  which 
was  held  here  recently  was  occupied  chiefly,  as  might  be  ex¬ 
pected,  with  the  demands  for  reform  in  the*  Poor  Law  Medical 
Service.  Though  progress  seems  slow  there  is  no  doubt  that 
the  public  is  at  last  being  persuaded  that  the  present  system 
is  bad.  Mr.  Tobin  has  succeeded  Dr.  Leonard  Kidd  as  president 
of  the  association. 
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International  Congress  of  Arts  and  Science. 

Washington,  D.  C.,  Aug.  26,  1904. 

To  Members  of  the  Medical  Profession : — The  organizers  of 
the  International  Congress  of  Arts  and  Science,  to  be  held  at 
the  Universal  Exposition,  St.  Louis,  Sept.  19  to  25,  1904,  desire 
to  invite  the  special  attention  of  your  profession  to  the  unex¬ 
ampled  opportunity  which  it  offers  to  meet  and  hear  a  great 
number  of  eminent  men  of  learning.  It  is  expected  that  more 
than  three  hundred  eminent  scholars  of  Europe  and  America 
will  deliver  discourses  in  the  various  departments  and  sections 
of  the  congress,  and  that  several  hundred  shorter  communica¬ 
tions  will  be  made  by  those  present.  Among  the  foreign  mem¬ 
bers  of  the  profession  who  have  accepted  invitations  to  speak 
are  Profs.  Brunton,  Semon,  Ross,  Celli,  Orth.  Liebreich,  Allbutt, 


Ivitasato  and  Escherich.  Dr.  W  illiam  Osier  is  chairman  of  th*- 
department. 

It  is  the  desire  of  the  directors  of  the  fair  and  of  all  con 
cerned  in  the  organization  that  professors  and  instructors  in 
our  colleges  and  universities,  and  members  of  the  learned  pro¬ 
fessions  generally,  shall,  so  far  as  possible,  do  honor  to  mu 
distinguished  visitors  by  attending  the  meetings  of  the  con¬ 
gress.  For  this  no  fee  is  charged  and  no  formality  is  necessary 
except  enrollment  on  arrival.  It  is,  however,  desirable  to 
apprise  Mr.  Howard  J.  Rogers,  director  of  congresses,  Universal 
Exposition,  St.  Louis,  in  advance,  what  departments  of  the  Con 
gress  one  desires  to  attend.  A  program  of  its  proceeding-, 
with  such  other  instructions  as  may  be  necessary,  will  be  sent 
by  Mr.  Rogers  on  application. 

Simon  Newcomb, 

Chairman  of  the  Organizing  Committee. 

Nicholas  Murray  Butler, 
Chairman  of  the  Administrative  Board 


Method  of  Making  Yellow  Oxid  Ointment. 

Burlington,  Iowa,  Aug.  23,  1904. 

To  the  Editor: — I  notice  a  suggestion  in  Dr.  BulkleyA 
“Notes  on  Ointments,”  which  I  consider  inadequate,  if  not  mis¬ 
leading.  Otherwise  we  would  not  have  the  perennial  com¬ 
plaint  from  ophthalmologists  that  it  is  hard  to  get  satisfactory 
“yellow  oxid  ointment.”  This  suggestion  is  that  gritty  sub 
stances  should  first  be  rubbed  up  with  a  few  drops  of  oil  in  a 
mortar  to  make  a  fine  paste.  I  object  to  the  use  of  the  mortar 
because  a  sheet  of  plate  glass  and  a  spatula  are  better.  Only 
with  the  latter  can  one  be  absolutely  sure  that  no  gritty  parti 
cle  is  missed.  No  oil  or  water  is  needed.  The  spatula,  holding 
a  modicum  of  the  base  (just  enough  to  do  it),  picks  up  the 
grits,  which  are  then  rubbed  out  until  they  can  be  rubbed  no 
farther,  and  the  spatula  cleans  itself.  Not  only  can  every 
particle  of  grit  thus  be  felt,  but  one  can  also  hold  the  plate  up 
to  the  light  for  inspection  with  a  magnifying  glass.  The  base 
is  now  added  in  mass  and  the  mixing  completed  with  the 
spatula.  I  had  the  pleasure  of  demonstrating  this  method  to 
the  Section  on  Ophthalmology,  producing  a  perfect  yellow  oxid 
ointment,  at  the  Denver  session  of  the  American  Medical 
Association.  H.  B.  Young. 


North  Carolina’s  Early  Law  on  Practice. 

Kinston,  N.  C.,  Aug.  24,  1904. 

To  the  Editor: — I  noticed  in  The  Journal,  August  13,  that 
you  state  in  an  editorial  that  Illinois  had  the  first  effective  lav 
regulating  the  practice  of  medicine.  North  Carolina  really 
should  have  that  distinction,  her  law  having  been  passed  in 
1857.  The  remarkably  high  standing  of  her  profession,  which 
we  believe  to  be  higher  than  any  other  state,  on  an  average,  is 
due  to  her  splendid  medical  laws,  w'hich  have  been  “effective 
more  than  a  quarter  of  a  century.” 

James  M.  Parrot)  , 

Member  of  the  Carolina  State  Board  of  Medical  Examiners. 


Queries  and  Minor  Notes . 


Anonymous  Communications  will  not  be  noticed.  Queries  for 
this  column  must  be  accompanied  by  the  writer's  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

ARISTOCRACY  IN  MEDICINE. 

B.  writes :  In  an  issue  of  The  Journal  published  within  tin- 
past  year,  attention  was  called  to  the  fact  that  the  degree  of  M.I> 
had  a  very  wide  range  of  value.  It  was  pointed  out  that  all 
classes  of  medical  schools,  the  bad,  the  good,  and  the  best,  con¬ 
ferred  the  same  degree,  and  that,  unfortunately,  no  means  existed 
whereby  the  value  of  the  M.D.  could  be  gauged.  All  were  M.U.'s: 
all  were  physicians.  This  being  so,  I  should  like  to  have  a  care¬ 
ful  consideration  and  an  opinion  on  the  following  question :  Is  it 
unprofessional  for  a  physician  to  insert  in  very  small  type  on  his 
sign  the  degrees  he  has  and  from  what  institutions,  the  lettering 
to  be  invisible  except  on  close  inspection?  This  additional  i» 
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formation  (for  example.  A.  B.,  l’rinceton;  M.D.,  Harvard)  is 
certainly  of  benefit  to  the  public.  It  shows  that  the  physician  has 
obtained  a  good  general  education  and  that  he  has  equipped  him¬ 
self  for  the  medical  profession  by  at  least  eight  years  of  study, 
and  therefore  has  some  claim  to  the  confidence  of  the  community. 
He  should  get  some  credit  for  his  long  and  thorough  course,  and 
this  is  a  way  of  making  an  M.D.  mean  something.  Look  at  the 
difference  in  time.  One  man  goes  through  the  grammar  school 
and  then  studies  medicine  four  years.  The  other  goes  through 
the  grammar  school,  then  high  school  four  years,  then  college  four 
years,  then  medical  school  four  years,  then  hospital  two  years. 
Why  should  he  not  demonstrate  that  four  does  not  equal  (4+4+4+2) 
14.  I  think  the  day  will  come  when  this  negative  demonstration 
will  be  made  by  all  those  who  can  do  so,  and  that,  too,  by  means 
of  the  sign.  I  can  see  nothing  unprofessional  in  it.  On  the  other 
hand,  I  think  it  is  a  suggestion  which  could  be  widely  adopted  to 
the  profit  of  the  physician,  the  profession  and  the  public.  Please 
do  not  reveal  my  name  in  any  way  or  to  any  one. 

Answer. — The  question  raised  is  not  new.  Custom  decrees  that 
,t  is  not  good  taste  to  place  on  one's  sign  the  name  of  one’s  school 
of  graduation.  To  run  counter  to  this  custom  would  not  be  "un¬ 
professional,”  but  we  think  that  it  would  be  unwise.  Our  cor¬ 
respondent  overlooks  in  his  letter  the  fact  that  all  sorts  of  phy¬ 
sicians.  “the  bad.  the  good  and  the  best,”  are  at  times  graduates 
from  the  very  best  of  medical  schools.  In  the  last  analysis  every 
physician  must  rise  or  fall  on  his  own  individual  ability  and  char¬ 
acter.  It  can  not  be  otherwise.  The  assumption  that  a  physician 
might  command  success  on  the  reputation  of  his  alma  mater  re¬ 
futes  itself.  If  such  were  the  case  the  cleverest  wicked  men  among 
those  eontemplating  the  study  of  medicine  would  attend  solely  those 
schools  whose  reputation  would  insure  to  the  holders  of  their  de¬ 
grees  professional  standing  and  success.  Nothing  would  be  gained 
in  the  end  by  the  adoption  of  such  a  custom,  while  many  good 
and  capable  men  who  have  been  forced  by  one  or  other  circum¬ 
stance  to  attend  a  school  of  low  degree  would  suffer  unmerited 
ostracism.  The  school  does  not  make  the  physician.  Our  corre¬ 
spondent's  plan  would  make  it  too  easy  for  the  lazy  and  the  in¬ 
different,  who  were  just  capable  of  scraping  under  the  minimum 
requirements  of  the  fourteen  years  of  preparation.  The  profession 
has  already  adopted  the  better  course,  viz.  :  having  the  state  re¬ 
quire  a  certain  standard  of  personal,  general  and  professional  edu¬ 
cation.  Unfortunately  our  own  medical  schools,  while  on  the 
whole  worthy  of  all  admiration,  have  shown  that,  unaided,  they 
can  not  maintain  the  required  standard.  The  best  feel  the  com¬ 
petition  of  the  poorest.  There  is  many  a  medical  school  whose 
degree  granted  a  decade  or  two  ago  was  more  worthy  of  respect 
and  confidence  than  that  of  the  same  school  to-day,  and  vice  versa. 
In  this  country  at  least  our  profession  must  be  democratic  and  not 
aristocratic,  as  proposed  by  our  correspondent. 


EFFECTS  OF  FORMALIN  ON  TISSUES. 

Du.  Frederick  C.  Murray,  Cedar  Rapids,  Iowa,  writes  :  Some 
nonths  ago  I  read  a  brief  reference  to  the  action  of  formaldehyd 
>n  the  abdominal  contents  or  other  tissues  of  the  recently  dead 
)ody.  When  formalin  embalming  fluid  was  used  certain  marked 
•hanges  took  place  in  certain  tissues,  which  simulated  pathologic 
esions  and  might  lead  to  errors  in  postmortem  diagnosis.  Would  It 
>e  presumption  to  suggest,  provided  information  is  definite  and  re- 
iable  as  to  formaldehyd’3  action  under  such  circumstances,  that 
iome  publicity  be  given  to  it,  perhaps  among  "Minor  Notes.”  In 
uy  limited  experience  it  has  seemed  to  me  that  this  action  of  for- 
□alin  embalming  fluid  has  very  seriously  confused  the  findings  at 
everal  postmortems  recently  witnessed,  so  that  I  feel  I  am  not 
he  only  person  who  needs  enlightenment  on  this  possible  source 
•f  error. 

Answer.— Embalming  with  formaldehyd  alters  the  consistence  of 
11  the  organs  greatly,  as  also  their  appearance,  making  accurate 
hagnosis  difficult  for  the  most  expert,  and  in  many  respects  impos- 
ible.  The  chief  difficulties  that  might  be  mentioned  are  the  foi- 
owing  :  By  vigorous  use  of  the  embalming  trocar  the  undertaker 
suall.v  punctures  the  stomach  and  intestines  full  of  holes,  thus 
mptying  their  contents  into  the  peritoneal  cavity  and  making  dif- 
cult  or  impossible  any  search  for  suspected  perforations  or  chem- 
al  examination  of  their  contents  in  suspected  poisoning  cases, 
'he  peritoneal  coat  is  so  roughened  that  recognition  of  an  early 
r  acute  form  of  peritonitis  is  usually  impossible.  Firm  contrac- 
jon  of  the  muscular  walls  of  the  intestine  occurs  in  response  to 
he  stimulus  of  the  formalin  so  that  local  areas  of  contraction  ap- 
ear  that  may  be  mistaken  by  the  uninitiated  for  strictures.  Stom- 
ch  and  intestines  are  hardened  into  such  a  leathery  condition  that 
here  are  some  technical  difficulties  in  their  examination,  but  not 
ssurmountable.  All  the  organs  that  the  formalin  penetrates  are 
iade  very  hard,  almost  woodeny  in  consistence,  but  as  the  distri 
utlon  of  the  hardening  fluid  is  often  very  irregular  some  confusing 
mditions  may  appear.  The  hardening  of  the  kidneys  is  very  easily 
ilstaken  for  the  induration  oif  a  chronic  nephritis,  and  similar 
rors  may  be  made  In  the  case  offfhe  liver  and  spleen.  The  coagu- 
itlng  action  of  the  fluid  practically  precludes  the  detection  of 
oudy  swelling  and  other  finer  changes.  In  the  lungs  there  are 
special  difficulties,  because  a  soft  exudate  may  be  so  hardened  as 
>  change  its  appearance  entirely,  and  so  a  hypostatic  edema  may 
*  mistaken  for  a  pneumonia.  A  bronchopneumonia  of  simple  type 


is  often  indistinguishable  from  a  tuberculous  lesion  under  these  con¬ 
ditions.  On  the  other  hand,  hardening  of  the  brain  by  formalin,  if 
the  injection  has  been  sufficiently  efficient  to  do  this,  is  often  of 
considerable  aid  in  removing  the  brain  and  in  its  examination,  mak¬ 
ing  it  much  easier  to  ascertain  relations  of  lesions,  etc.  It  is,  in¬ 
deed,  a  recognized  procedure  in  autopsies  to  inject  the  carotids  with 
formalin  for  this  very  purpose,  as  a  hardened  brain  can  be  removed 
with  much  less  danger  of  producing  artefacts  than  can  a  fresh  one. 
And  also  the  histologic  findings  are  often  very  beautiful  in  tissues 
taken  from  these  bodies  in  which  every  cell  while  still  warm  has 
been  quickly  surrounded  by  the  hardening  fluid,  although  with  some 
of  the  fluids  used  there  is  sometimes  a  heavy  precipitate  formed 
that  is  very  troublesome.  Many  lesions  of  the  parenchymatous  or¬ 
gans  should  be  left  for  diagnosis  in  these  embalmed  bodies  until 
after  microscopic  examination.  It  is  hardly  necessary  to  add  that 
one  of  the  most  serious  objections  to  embalming  of  bodies  is  that 
it  precludes  absolutely  any  bacteriologic  examinations,  which  in 
many  cases  are  by  far  the  most  important  part  of  the  autopsy. 

METHODS  OF  PRODUCING  EUTOCIA. 

A.,  of  Michigan,  writes:  Kindly  inform  me  whether  there  is 
iviiown  to  the  medical  profession  any  remedy  which,  if  given  during 
pregnancy,  will  cause  the  pelvic  bones  to  "loosen”  up,  or  the  pel¬ 
vic  muscles  to  relax  and  thus  delivery  be  made  easier.  We  have 
here  a  brother  practitioner  who  advertises  that  while  “East”  he 
became  acquainted  with  such  a  remedy  and  that  the  same  is  not 
.vet  revealed  unto  the  medical  fraternity  who  have  not  been  “East” 
to  learn  about  it.  Now  this  would  all  be  absurd  if  people  would 
only  think,  but  many  do  not  make  such  an  effort  and  not  a  few 
have  already  begun  to  take  this  remedy.  A  good  friend  of  mine 
whose  wife  is  pregnant  came  to  me  a  few  nights  ago  and  asked  me 
about  this  new  discovery  and  whether  it  were  true  that  our  brother 
iias  a  monopoly  on  the  article  in  this  part  of  the  world.  Will  you 
kindly  state  in  The  Journal  whether  there  is  any  such  remedy? 

Answer.—  Our  correspondent  seems  to  possess  the  only  satisfac¬ 
tory  means  of  combating  the  absurd  claims  of  his  humbugging 
colleague — an  indulgent  sarcasm.  It  is  now  generally,  although  not 
universally,  admitted  that  there  is  during  pregnancy  a  slight  in¬ 
crease  in  the  mobility  of  pelvic  articulations  due  to  an  increase  in 
i  he  succulence  of  the  ligaments  and  capsulary  membranes.  A  similar 
change  in  the  soft  parts  composing  the  pelvic  floor  also  favors  the 
formation  of  the  normal  obstetric  canal.  These  changes  are  subject 
to  slight  physiologic  variations,  but  we  know  of  no  pills  or  powders 
that  affect  them.  Various  methods  of  making  the  child-bearing 
process  easier  in  cases  where  the  pelvis  is  normal  in  size  and  pos¬ 
sible  when  the  pelvis  is  contracted  have  been  sought  from  time  to 
time.  They  generally  aim  at  reducing  the  size  of  the  child  or 
making  its  bones  more  pliable.  The  dietetic  treatment  is  most 
common.  Sometimes  the  mother  bas  been  partly  starved,  some 
times  she  is  kept  on  a  fruit  diet,  and  more  recently  Prochownik 
has  proposed  an  anti-obesity  diet  for  the  last  two  months  of  preg¬ 
nancy  to  prevent  the  accumulation  of  fat  by  the  fetus.  Occasion¬ 
ally  drugs  have  been  given  which  disturb  the  appetite  and  thus  in¬ 
terfere  with  the  growth  of  the  child  by  lessening  the  nutrition  of 
the  mother.  All  such  attempts  to  interfere  with  Nature  except. __ 
perhaps,  a  careful  use  of  Prochowink’s  diet,  are  apt  to  be  harmful 
if  they  are  not  simply  useless  and  absurd. 

•  _ _ _ 

PRIVATE  PAID  QUIZ  COURSES. 

Du.  D.  W.  Evans,  Scranton,  Pa.,  writes :  There  is  one  curse  that 
should  be  blotted  from  the  medical  schools  of  this  country,  and  that 
is  the  private  paid-for  quiz  course,  given  by  the  teacher,  but 
which  is  usually  conducted  by  a  super,  or  perhaps  a  super  num 
her  two,  otherwise  known  as  the  men  next  to  the  professor.  First 
of  all  it  is  cash  in  hand,  and  the  poor  student  who  has  not  the 
cash  feels  at  once  the  cutting  lance  of  class  legislation  (for  the 
faculty  says  nothing,  which  means  O  K),  and  many  a  student 
poor  financially  has  been  made  dishonest  as  well  as  discouraged 
by  such  proceedings.  When  it  is  as  generally  known  as  is  the  un¬ 
changeableness  of  the  laws  of  the  Medes  and  Persians  that  "if 
you  take  my  course  you  pass  my  chair.”  A  little  time  ago  while 
taking  in  some  of  the  medical  schools  I  noticed  in  one  city  in 
particular  it  was  common,  and  I  took  note  in  one  of  the  oldest  and 
most  dignified  institutions  in  America  had  not  less  than  four  quiz 
courses  posted,  and  each  one  in  such  a  conspicuous  place  and  so 
large  and  plain  that  they  would  even  scare  the  dispensary  patient 
who  happened  to  run  against  them,  and  especially  would  it  scare 
him  when  $100  was  the  price,  a  larger  sum  than  is  paid  for  an 
entire  year’s  tuition  in  some  of  the  best  institutions  of  the  land. 
And  all  this  for  one  branch,  why  not  for  all  branches,  and  not 
have  a  school  at  all?  Then,  other  things  being  equal,  none  but  the 
wealthy  could  even  entertain  an  idea  of  medicine,  let  alone  sup¬ 
port  themselves  while  going  through,  as  have  hundreds  of  young 
men  who  are  our  brightest  and  keenest  men  to-day.  I  say  abolish 
it.  Devise  some  other  method  of  robbing  the  student  and  not 
under  the  cloak  of  a  professorship.  I  trust  the  Council  on  Med¬ 
ical  Education  of  the  American  Medical  Association  and  other  or 
ganized  educators  will  investigate  and  abolish  one  of  the  remnants 
of  feudalism. 


DEATHS. 


Jo uk.  A.  M.  A. 
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BLOOD  EXAMINATION  IX  HYDROPHOBIA. 

Y\ .  writes :  Is  there  any  test  by  which  it  can  be  determined 
whether  an  individual  bitten  by  a  rabid  dog  shall  or  shall  not  de¬ 
velop  hydrophobia?  I  treated  a  patient  recently  who  had  suffered 
ihe  slightest  abrasion  of  the  skin  from  the  tootli  of  a  dog  supposed 
to  be  rabid.  Later  the  patient  consulted  another  physician,  who 
withdrew  some  blood  from  the  patient’s  arm  and  tested  it  for  the 
“poison"  of  hydrophobia.  I  wish  to  ask  if  there  is  any  such  test, 
or  was  it  done  for  the  mental  effect  on  the  patient  and  “fee"  ef¬ 
fect  on  the  physician. 

A ,\sw Eli. — There  are  several  tilings  to  be  said  of  this  case.  First, 
ihe  story  comes  through  the  patient  and  is.  therefore,  very  liable 
to  the  distortion  of  whatever  medical  procedure  may  have  been  at¬ 
tempted.  Second,  no  poison  of  hydrophobia  ami  no  germ  of  that 
disease  can  be  observed  in  the  blood.  Third,  the  physician,  how¬ 
ever.  may  really  have  thought,  through  ignorance,  that  something 
could  be  seen  in  the  blood.  Fourth,  the  terrible  condition  of  lysso- 
phobia,  often  impossible  to  differentiate  from  the  true  hydrophobia, 
may  lead  a  physician  to  take  measures  otherwise  unjustifiable. 
l\  bile  we  would  not  recommend  such  a  procedure,  we  could  cer¬ 
tainly  sympathize  with  the  physician  who.  at  his  wit’s  end  with  a 
highly  susceptible  patient  acquainted  with  hydrophobia,  should  take 
the  measure  you  have  briefly  outlined  and  use  it  simply  as  sugges¬ 
tive  treatment  to  jontrol  the  patient. 


KFFFCT  OF  IFF  BAG  ON  LOCAL  TEMPERATURE. 

Dr.  J.  T.  Gray,  Stillwater.  Okla..  asks :  What  will  be  the 
effect  on  the  temperature  of  the  deep  viscera  when  an  ice  bag  is 
kept  continually  on  the  abdomen  during  fever?  Will  the  tempera¬ 
ture  of  the  bowels  be  lowered  below  the  temperature  under  the 
tongue? 

Answer. — There  is  probably  a  slight  depression  of  the  tempera¬ 
ture  of  the  deeper  viscera  when  an  ice  bag  is  kept  on  the  abdominal 
wall  in  fever,  and  it  may  happen  that  the  temperature  in  these 
organs  would  be  lowered  below  that  of  the  mouth,  and  if  heat 
were  applied  the  opposite  would  be  true.  The  effect,  as  a  rule,  is, 
however,  slight.  We  do  not  know  of  any  observations  bearing 
directly  on  this  point.  But  we  may  assume  that  the  cooling  effect 
of  ice  applied  to  the  abdomen,  and  which  is  so  perceptible  to  the 
hand  or  to  the  surface  thermometer,  is  conveyed  to  a  slight  degree 
to  some  depth,  i.  e..  the  nearer  to  the  ice  the  greater  the  cold,  and 
vice  versa. 


SMALL  INSURANCE  EXAMINATION  FEES. 

Dr.  O.  A.  Rea,  Culver,  Ind.,  writes :  I  read  in  The  Journal 
that  “The  Des  Moines  physicians  adopted  a  fee  bill  for  minimum 
charges  of  .  .  .  $2  to  $5  for  day  visits  .  .  .  and  $2  for 
life  insurance  examinations.”  In  every  case  of  life  insurance  the 
whole  contract  depends  on  the  medical  examination.  An  attorney 
at  law  would  charge  from  $25  up  to  an  unlimited  amount  for  like 
vital  responsibility.  Compared  with  other  items  on  the  same  fee  bill 
the  charge  is  ridiculously  low — $5  for  an  ordinary  visit,  perhaps 
to  a  poor,  suffering  neighbor,  and  $2  to  $3  for  a  vital  professional 
service  to  a  rich  corporation.  Such  cringing  to  grasping  corporate 
demands  is  beneath  the  dignity  of  the  profession  of  medicine.  No 
wonder  the  laity  is  slow  to  acknowledge  our  claims  and  pre¬ 
tensions  to  benevolence  and  self-sacrifice.  “Comparisons.”  as  noted, 
“are  odious." 


BOTTLE  FED  INFANTS  ON  SHIPBOARD. 

Dr.  E.  J.  Whitaker,  Burlington,  Iowa,  asks  what  facilities  are 
to  be  had  on  board  ship,  crossing  the  Atlantic,  for  feeding  bottle- 
fed  infants. 

Answer. — Cow’s  milk,  sterilized  and  hermetically  sealed,  is  car¬ 
ried  on  ocean  steamships  in  the  refrigerators  and  is  thus  provided 
sweet  and  wholesome  for  daily  use.  A  baby  may  be  supplied  from 
the  ship's  store  or  special  milk  may  be  delivered  to  the  steward  for 
daily  use  of  the  individual.  One  should  correspond  with  the  steam¬ 
ship  company  for  further  details. 


Marriages. 


Aspinwall  Judd,  M.D.,  to  Miss  Mariona  Temple  Beardsley, 
botli  of  New  York  City.  August  12. 

Harry  W.  Keatley,  M.D.,  U.  S.  Navy,  to  Miss  Helen  Har¬ 
mon  Smith,  at  Norfolk,  Va.,  August  17. 

W.  Kenneth  McCoy,  M.D.,  Gum  Spring,  Va.,  to  Miss  Jean 
Page  Morton  of  East  Leake.  Va.,  August  3. 

Benjamin  E.  Sciiexck.  M.D..  Detroit,  Mich.,  to  Miss  Jessie 
McCallum  of  St.  Catharines,  Out.,  at  Niagara  on  the  Lake, 
Ont.,  August  17. 


Deaths. 


William  Rice  Pryor,  M.D.  College  of  Physicians  and  Surgeons 
in  the  city  of  New  York,  1881,  of  New  York  City;  a  member  of 
the  American  Medical  Association,  International  Gynecological 
and  Obstetrical  Congress,  Southern  Surgical  and  Gynecological 
Society,  New  York  State  Medical  Association,  American  Gyne 
cological  Society,  New  York  Academy  of  Medicine,  and  New 
York  Obstetrical  Society;  consulting  gynecologist  to  St.  Yin 
cent’s  Hospital,  gynecologist  to  New  YY>rk  Polyclinic  Hospital, 
City  Hospital  and  St.  Elizabeth's  Hospital,  eminent  as  an  oh 
stetrician  and  gynecologist,  and  author  of  several  text-book- 
on  gynecology,  was  taken  ill  at  his  summer  residence,  Glen 
Eyre,  Pa.,  and  died  at  St.  Vincent’s  Hospital,  New  York  City. 
August  26,  as  a  result  of  persistent  overwork,  aged  46. 

Henry  Bruce  McCarroll,  M.D.  College  of  Physicians  and  Sur 
geons  in  the  City  of  New  York,  1881,  a  member  of  the  Medical 
Society  of  the  State  of  New  Jersey,  and  for  four  years  in¬ 
structor  in  general  medicine  in  the  New  York  Post-Graduate 
School  and  Hospital,  died  at  his  home  in  Morristown,  N.  J. 
August  16,  from  hypostatic  pneumonia,  aged  47. 

Harriet  R.  Goodrich,  M.D.,  Tufts  College  Medical  School.  Ba¬ 
ton.  1000,  a  member  of  the  American  Medical  Association,  died 
at  her  home  in  Salem,  Mass.,  August  23,  from  injuries  sus 
tained  by  falling  from  an  electric  car  a  few  hours  before, 
aged  35. 

Philip  T.  Peiffer,  M.D.  Department  of  Medicine  of  the  Uni 
versity  of  Pennsylvania,  Philadelphia,  1859,  died  at  his  home  in 
Drums,  Butler  Valley,  Luzerne  County,  Pa.,  August  18,  from 
Bright’s  disease,  after  a  prolonged  illness,  aged  74. 

Robert  Mathison,  M.D.  New  York  University,  1848,  who 
never  practiced,  but  was  engaged  in  the  drug  business  in 
Brooklyn,  died  at.  Tngersoll  Grove,  near  Springfield,  Mass., 
August  17,  aged  86. 

H.  Grant  Artis,  M.D.  Medical  College  of  Ohio,  Cincinnati. 
1890.  of  Owensboro,  Ky.,  died  recently  in  a  hospital  in  Cincin¬ 
nati,  from  heart  disease,  and  was  buried,  August  21,  at  Win 
Chester,  Ky. 

John  Henry  McAden,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  1857.  a  surgeon  in  the  Confederate  service  during  the 
Civil  War,  died  suddenly  at  his  home  in  Charlotte.  N.  0. 
August  15. 

Karl  Heiter,  M.D.  University  of  Kieff,  Russia,  1852,  the  oldest 
practitioner  of  Sandusky,  Ohio,  died  suddenly  at  his  home  in 
that  city,  August  14,  from  paralysis  of  the  heart,  aged  76. 

James  Larimore,  M.D.  Cincinnati  College  of  Medicine  am; 
Surgery,  1864,  died  at  his  home  in  Newark,  Ohio,  August  18 
after  a  long  illness,  from  valvular  heart  disease,  aged  64. 

Thomas  W.  Poole,  M.D.  Medical  College  of  Alabama,  Mobile. 
1900,  of  Faunsdale,  Ala.,  died  at  Tucker  Springs,  Tenn.,  after  a 
prolonged  illness,  following  pneumonia,  August  18. 

John  S.  Coman,  M.D.  New  York  University,  New  York  City, 
1897,  of  New  York  City,  was  drowned,  August  16,  after  saving 
a  woman  from  drowning  in  the  Shrewsbury  River. 

Anna  M.  Sliattuck  Parker,  M.D.  Illinois,  1878,  of  Chicago 
died  at  the  home  of  her  daughter  in  Marshall.  Mich.,  August  18. 
from  heart  disease,  aged  72. 

Charles  L.  Enslee,  M.D.  Rush  Medical  College,  Chicago,  1891. 
died  at  his  home  in  Chicago,  from  consumption,  after  a  short 
illness,  August  23,  aged  44. 

Frederick  J.  Nott,  M.D.  New  York,  1877,  of  New  York  City, 
died  at  the  Marine  General  Hospital,  Portland,  from  acute 
uremia,  August  16,  aged  52. 

Samuel  L.  Chapin,  M.D.  Jefferson  Medical  College.  Philadel 
phia,  1885,  was  shot  and  killed  at  his  home  in  Savbrook.  Ill.. 
August  18,  aged  43. 

James  B.  MacGregor,  M.D.  Pennsylvania,  1901.  health  officer 
of  Ballard,  Wash.,  was  killed  in  a  train  wreck  near  Eden.  Colo.. 
August  7.  aged  33. 

Charles  M.  Savage,  M.D.  Pennsylvania,  1870,  died  at  his  home 
in  Columbus,  Ohio,  August  19,  from  drops}-,  after  an  illness  of 
one  year,  aged  57. 

Levi  Westfall  Elliot,  M.D.  Illinois,  1875,  died  at  the  home  of 
his  son  in  Chicago,  August  24,  after  a  long  illness,  aged  69. 

John  Martin  Baird,  M.D.  University  of  Louisville,  1846.  died 
at  his  home  in  Charlestown,  Ind.,  June  28,  aged  86. 

George  D.  Kughler,  M.D.  New  \rork.  1850.  died.  August  11. 
at  his  home  in  Eayef+eville,  N.  C.,  aged  77. 
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BOOK  NOTICES. 


Death  Abroad. 

Sir  William  Mitchell  Banks,  M.D.  University  of  Edinburgh, 
1864,  gold  medaler  of  that  year;  afterwards  demonstrator  of 
anatomy  in  Glasgow,  and  in  186!)  Fellow  of  the  Royal  College 
of  Surgeons  of  England ;  and  one  of  the  most  eminent  anatom¬ 
ists  and  surgeons  of  Great  Britain,  died  at  Aix-la-Chapelle, 
August  !).  aged  61.  He  was  consulting  surgeon  of  the  Liver¬ 
pool  Royal  Infirmary  and  professor  and  emeritus  professor  of 
anatomy  at  the  University  of  Liverpool.  lie  took  an  active 
interest  in  the  organization  of  the  Liverpool  School  of  Medicine. 
In  recognition  of  his  services  to  surgery  and  science  he  was 
knighted  in  1899.  He  was  particularly  interested  in  the  study 
of  cancer  and  delivered  the  Lettsomian  lectures  on  Cancer  of  the 
Breast  in  1900.  As  a  teacher  of  anatomy  and  as  a  clinical  pro¬ 
fessor  he  was  unequaled  in  Great  Britain.  He  was  a  member 
of  the  British  Medical  Association  and  president  of  the  Lan¬ 
cashire  and  Cheshire  Branch.  He  was  president  of  the  Liver¬ 
pool  Biological  Society  and  of  the  Liverpool  Medical  Institution, 
vice-president  of  the  Medical  Society  of  London,  and  a  cor¬ 
responding  member  of  the  Association  of  MiJitarv  Sura-eons  of 
the  United  States. 


Book  Notices. 


Materia  Mimic  a.  Pharmacology  and  Therapeutics;  Inorganic 
SUBSTANCES.  Ry  Charles  D.  P.  Phillips.  M.D..  LL.B.  (Abdn  and 
l.din.).  F.R.S.  (Fdin.),  Hon.  Fellow  MedieoChiruraical  Collc°-e 
Pennsylvania  Member  of  the  Academy  of  Medicine  of  America 
hxaminer  of  Materia  Medica.  University  of  Aberdeen,  etc.  Third 
i'difion.  London.  New  York  and  Bombay:  Longmans,  Green  &  Co. 

This  edition  has  been  thoroughly  revised  and  many  pages 
entiiely  rewritten.  In  the  first  chapter  the  author  gives  an 
excellent  resume  of  the  recent  investigations  in  the  action  and 
uses  of  oxygen  and  ozone  in  medicine.  We  note  also  the  chap- 
tei  devoted  to  water,  its  action  and  uses,  and  can  say  we  know 
if  no  geneial  treatise  which  has  given  this  subject  such  com¬ 
plete  and  practical  consideration.  Detailed  description  of  the 
many  and  varied  uses  of  water  in  the  domain  of  therapeutics  is 
lacking  in  works  of  this  character.  This  chapter  will  appeal  to 
many  who  have  only  a  most  general  concept  of  the  use  of 
vater  in  disease.  Full  consideration  is  given  both  the  internal 
ind  external  uses  of  water,  including  sea  bathing,  medicated 
voters,  describing  particularly  the  value  of  many  of  the  fam- 
>us  natural  waters.  We  commend  the  general  classification 
>f  subjects  based  on  the  chemistry  of  the  elements  and  drugs. 
Die  gases  and  non-metallie  elements  are  first  considered,  then 
he  halogen  group  with  reference  to  the  newer  derivatives 
10,11  iodin,  the  glycerophosphates,  caeodylates,  etc.  The  acids 
ire  next  in  order  and  the  text  completed  by  the  description  of 
lie  me  als.  The  author  has  quoted  liberally  from  the  recent 
iterature,  making  the  book  up  to  date.  The  method  of  de- 
cnption  of  a  drug  and  its  preparations  is  systematic  and  com- 
iletc,  the  physical  characters,  the  tests,  the  physiologic  action, 
oxicology  and  therapeutic  application  are  each  treated  of  in 
letail.  Reference  is  made  in  the  most  of  the  chapters  to  the 
ynergists  as  well  as  to  the  antagonists  and  incompatibles, 
his  will  be  found  of  practical  use  to  the  beginners.  The 
cost  important  drugs,  for  example,  arsenic,  mercury,  etc.,  are 
ully  described  and  especial  attention  is  given  to-  the  various 
iaeased  conditions  (hey  are  used  in  and  to  the  preparation 
lost  indicated.  We  would  criticise  the  index,*  believing  it  to 
e  of  value  as  a  reference  for  remedies  in  the  treatment  of  dis¬ 
use,  but  very  incomplete  and  of  practically  no  value  as  a  ref- 
lence  for  the  study  of  the  individual  drug.  The  index  in- 
ludes  i  eferences  made  to  drugs  in  the  companion  volume 
hich  is  not  yet  published.  A  fuller  index  limited  in  its  ref- 
i  once  to  this  volume  would  be  far  more  serviceable. 

International  Clinics.  A  Quarterly  of  Illustrated  Clinical 
mures;  and  Especially  Prepared  Original  Articles  on  Treatment, 
omeine.  Surgery.  Neurology.  Pediatrics.  Obstetrics.  Gynecology, 

.  thopedics,  Pathology,  Dermatology.  Ophthalmology.  Otology, 
h  nology.  Laryngology,  Hygiene  and  Other  Topics  of'  Interest  to 

dents  and  Practitioners.  Bv  Leading  Members  of  the  Medical 
r ofessirm  Throughout  the !  World.  Edited  by  A.  O.  J.  Kelly,  A.M., 

'  v  1  hMaaelphia.  With  Regular  Correspondents  in  Montreal, 
m  tt  rlsA  I5erlln-  Vienna,  Leipsic.  Brussels  and  Carlsbad. 
•>nn  Fourteenth  Series.  1904.  Cloth.  Pp.  309.  Price, 

-.00.  Philadelphia  :  J.  B.  Lippincott  Co.  1904. 

The  excellency  and  value  of  this  volume  is  in  keeping  with 
revious  publications* in  this  series.  It  contains  many  articles 
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of  more  than  usual  interest,  and  notable  among  these  are  the 
series  on  diseases  of  warm  climates  contributed  bv*  Drs.  Mason, 
MeCrae,  Jarvis,  Smith  and  others.  The  papers  on  the  treat¬ 
ment  of  arteriosclerosis  by  Nichols  and  Bierring,  one  on  the 
“Utility  of  Digitalis  in  Heart  Disease”  by  French,  a  medr-al 
elinic  by  Billings,  and  an  article  on  “Bronchopneumonia  in 
(  hildren”  by  Abt,  are  also  worthy  of  mention.  The  volume 
abounds  in  an  unusual  number  of  illustrations,  especially  the 
series  of  papers  on  diseases  of  warm  climates.  Illustrations 
always  are  valuable  because  they  serve  to  elucidate  a  point 
far  better  than  could  be  done  by  the  best  description.  Eye 
pictures  excel  word  pictures,  and  every  article  ought  to  be 
illustrated  as  much  as  is  possible. 


.ll.D. 


1Y1 . 1 J . , 


in uk maij  histology.  isy  Edward  K.  Dunham, 

Professor  of  General  Pathology.  Bacteriology  and  Hygiene  in  the 
I 'Diversity  and  Bellevue  Hospital  Medical'  College  New  York 
Third  Edition.  Revised  and  Enlarged.  Illustrated  with  *>60  En¬ 
gravings.  (Noth.  Pp.  332.  PHe*.  $2.7.-..  New  York  and  PhlladH 
phia  :  Lea  Brothers  &  Co.  1904. 


This  is  the  third  edition  of  a  work  which  is  deserving  of 
more  recognition  than  lias  been  accorded  to  it  in  the  past.  The 
arrangement  of  the  subject  matter  is  excellent,  the  sequence 
being  such  as  to  lead  the  student  up  gradually,  beginning  with 
the  cell  and  ending  with  the  organs  of  the  special  senses.  The 
introduction  is  excellent,  but  has  hardly  gone  far  enough  to 
prepare  the  student  adequately  for  what  is  to  follow.  Still, 
it  may  be  assumed  that  the  student  has  studied  embryology 
and  biology  prior  to  his  entrance  in  the  medical  college,'  and" a 
more  extended  introduction  would,  therefore,  take  up  space 
which  can  be  devoted  more  profitably  to  a  discussion  of  his¬ 
tology  itself.  The  chapter  on  histologic  technic  is  concise  and 
to  the  point,  not  attempting  to  confuse  the  student  by  present¬ 
ing  many  methods  of  tissue  preparation  and  staining.  The 
book  abounds  in  excellent  illustrations,  most  of  which  have 
been  taken  from  other  works  on  histology. 


JHL  bURGERY  op  the  Heart  and  Lungs.  A  History  and  Resume 
?£iSprgiCal  Conditions  Pound  Therein,  and  Experimental  and  Cl“n 
mal  Research  in  Man  and  Lower  Animals,  with  Reference  to  Pnen 
monqtomy.  Pneumonectomy  and  Bronchotomy,  and  Cardtotomv  and 
Cardiorrhaphy.  By  Beniamin  Merrill  Ricketts,  rh.B.,  M.D  Cloth 
Pp.  *>10.  Price,  $5.00.  New  York  :  The  Grafton  Press.  1904. 

Those  who  are  familiar  with  the  large  amount  of  experi¬ 
mental  work  on  the  heart  and  lungs  which  has  been  done  by 
the  author  of  this  work  will  be  very  glad  to  have  it  all  in  book 
form.  One  finds  here,  however,  not  only  the  experimental  work 
which  in  itself  is  very  interesting,  but  also  practically  all  that 
has  thus  far  been  accomplished  in  this  comparatively  newer 
field  of  operative  surgery.  The  work  is  well  illustrated  by  87 
plates,  almost  all  of  which  are  new  and  original,  and  the  bibli¬ 
ography  is  very  extensive,  but  so  subdivided  and  distributed 
throughout  the  Avork  as  to  facilitate  ready  reference  to  any 
particular  subject.  It  is  by  experimental  work  that  the  border¬ 
line  of  surgery  is  constantly  advanced,  and  one  can  not  help 
but  find  in  this  work  much  that  is  of  real  value  as  well  as  of 
great  interest. 


State  Boards  of  Registration. 


GUIVIINU  EXAMINATIONS. 

New  Hampshire  State  Medical  Board,  September  S-9,  State 
House,  Concord.  Regent,  Clianning  Folsom,  Concord. 

Massachusetts  Board  of  Registration  in  Medicine,  September 
Boston  State  H°USG:  Boston-  Secretary,  Edwin  B.  Harvey,  M.D.. 

Missouri  State  Board  of  Health,  September  19-21,  St.  Louis, 
secretary,  W.  F.  Morrow,  M.D.,  Kansas  City,  Mo. 

.,  i  ■f’Aate  Boar<l  °f  Medical  Examiners,  September  21-22  Cao- 
Moinos”  dinS’  DeS  Moines-  Secretary,  J.  F.  Kennedy,  M.d!,  Des 

Territorial  Medical  Examining  Board  of  Oklahoma,  September  28 
Guthrie.^  Secretary,  E.  E.  Covvdricli,  M.D.,  Enid. 

New  York  Stare  Medical  Examining  Board,  September  27-30,  New 

(Vheeloct!  llbanySyi'aCUSe  ^  BUffal°'  SeCretary*  CharIes  F' 


Connecticut  July  Report. — Dr.  Charles  A.  Tuttle,  secretary  of 
the  Connecticut  Medical  Examining  Board,  reports  the  written 
examination  held  at  Nerv  Haven,  July  12-13,  1904.  The  number 
of  subjects  examined  in  was  7;  total  questions  asked  70  and 
percentage  required  to  pass,  75.  The  total  number  examined 
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was  51,  of  whom  39  passed  and  12  failed.  The  following  col¬ 
leges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Jefferson  Medical  College,  Philadelphia . (1904)  84.4 

Maryland  Medical  College . (1904)  78.3 

McGill  University  . (1898)  79.1,  (1904)  80.6 

University  and  Bellevue  Medical  College . (1904)  80.3 

Univ.  of  Pennsylvania.  .  (1901)  79.2,  (1903)  81.3.  (1904)  77.9 

Cornell  University  . .(1904)81.2,82.2 

Johns  Hopkips  University  . (1904)  81.0 

University  of  Vermont  . (1903)  81.3  (1904)  77.2 

Baltimore  Medical  College  . (1903)  75.5,  (1904)  78.6 

Woman’s  Medical  College  . (1903)  84.8 

College  of  I’,  and  S„  Baltimore . (1904)  76.7,  79.9,  83.3 

Yale,  (1903)  77.7,  80.9.  84;  (1904)  the  grade  of  80  was  reached 

by  one,  81  by  one,  82  by  four,  84  by  one  and  86  by  three. 

College  of  I’,  and  S.  of  New  York,  (1876)  85.2,  (1900)  75.8.  (1902) 
86.3,  (1904)  83,  82.1,  76.6,  75.7. 


FAILED. 

College  of  P.  and  S.,  Baltimore . (1903)  68.2,  (1904)  74.1 

Maryland  Medical  College . (1904)  72.6 

University  of  Naples . (1901)  72.7,  57.6;  (1902)  71.6 

University  of  Maryland . (1904)  71.4 

University  of  Vermont  . (1898)  67.0 

Baltimore  Medical  College  . (1903)  72.7,  (1904)  74.3.62.4 

Yale  . (1903)  73.6 

23.5  per  cent,  failed. 

The  general  average  for  all  representatives  of  Yale  who 
passed  was  82.6.  For  those  of  the  College  of  Physicians  and 
Surgeons  of  New  York  was  80.6. 


Nebraska  August  Report. — Ur.  G.  H.  Brash,  secretary  of  the 
Nebraska  State  Board  of  Health,  reports  the  written  examina¬ 
tion  held  at  Lincoln,  August  3-4,  1904.  The  number  of  sub 
jects  examined  in  was  8;  total  questions,  80,  and  percentage  re¬ 
quired  to  pass,  75.  The  total  number  examined  was  6,  all  of 
whom  passed.  The  following  colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Rush  . (1904)  84.6 

Jefferson  . (1900)  80.2 

Washington  University,  St.  Louis . (1904)  87.2 

Omaha  Medical  College  . (1901)  *75.1 

Central  Medical  College.  St.  Joe . (1904)  79.8 


Northwestern  University  Medical  Department.  .  .  .  (1904)  78.1 

♦Second  examination. 


Arizona  July  Report. — Dr.  Ancil  Martin,  secretary  of  the 
Board  of  Medical  Examiners  of  Arizona,  reports  written  exam¬ 
ination  held  at  Phoenix,  July  4  and  5,  1904.  The  number  of 
subjects  examined  in  was  9;  total  questions  asked  90,  and 
percentage  required  to  pass  80.  The  total  number  examined 
was  10,  of  whom  6  passed  and  4  failed.  The  following  colleges 
were  represented: 


PASSED. 

College. 

Vanderbilt  University  . 

Queen's  University,  Ontario . 

University  of  Michigan  . 

Chicago  Homeopathic  Medical  College. . . 
University  of  Southern  California . 

FAILED. 

Michigau  College  Medicine  and  Surgery, 
Detroit  Homeopathic  Medical  College.  .  . 

College  of  Medicine,  California . 

Toledo  Medical  College  . 


Year  Per 

Grad.  Cent 

(1885)  80 

(1883)  87 

(1903)  83,90 

(1901)  80 

(1903)  86 


Detroit.  .  (1902)  67 

. (1875)  65 

. (1882)  52 

. (1891)  57 


Indiana  July  Report. — Dr.  W.  T.  Gott,  secretary  of  the  In¬ 
diana  Board  of  Medical  Registration  and  Examination,  reports 
the  written  examination  held  at  Indianapolis,  July  12-14,  1904. 
The  number  of  subjects  examined  in  was  18;  total  ques¬ 
tions  asked,  130;  percentage  required  to  pass,  75,  no  two  sub¬ 
jects  less  than  50  per  cent.,  and  no  one  less  than  40  per  cent. 
The  total  number  examined  was  118,  of  whom  105  passed  (in¬ 
cluding  one  osteopath,  with  a  grade  of  76.6)  and  13  failed. 
The  following  colleges  were  represented. 

passed.  Year  Per 

College.  Grad.  Cent. 

Rush  Medical  College,  11897)  87.3.  (1902)  88.4,  (1903)  79,  (1904) 
81.2,  87.6,  92.6. 

Hospital  College  of  Medicine.  Louisville,  (1891)  75.3,  (1903)  77.3,* 
(1904)  80.9,  81.7,  83.8,  87.3. 

Chicago  Homeopathic  Medical  College,  (1904)  82.2,  82.2,  83.2, 

85.1,  84.8. 

Homeopathic  Med.  Coil,  of  Missouri . (1904)  77.2 

Louisville  Medical  College - (1903)  76.4,  (1904)  77.1,  77.2,  86.2 

Kentucky  University.  (1904)  the  grade  of  79.5  was  reached  by 
one,  80  bv  one,'  82.6  by  one,  83  by  four.  84.5  by  two. 

Medical  College  of  Ohio . (1873)  79.1,  (1902)  81.0 

Bennett  Medical  College,  Chicago . (1902)  88.8 

University  of  Louisville,  (1894)  82.2,  (1904)  81.4,  82.2,  84.2.  85.5, 
85.6,  87.2,  90.3. 

American  Coll,  of  Med.  and  Surg.,  Chicago . (1904)  88.0 

Washington  University . (1903)  84.6,  (1904)  85.0 

Fort  Wayne  College  of  Medicine . (1904)  87.6 

Physio-Medical  College  of  Indiana . (1904)  78.4,  80.8,  80.9 

Medical  College  of  Indiana.  (1904)  the  grade  of  83  was  reached  by 
two.  84.5  by  three.  85.1  by  three.  85.8  by  one,  86.5  by  three, 
87  bv  one. 

Univ.  and  Bellevue  Hosp.  Med.  Coll . (1903)  83.7 

Northwestern  University  . (1904)  79.5 


Kentucky  School  of  Medicine,  (1902)  83.1, f  (1903)  80.2,  (1904) 
the  grade  of  84.4  was  reached  by  three,  82,  85  and  87  were 
each  reached  by  one. 

Harvey  Medical  College,  Chicago . (1902)  89.2 

Illinois  Medical  College,  Chicago . (1902)  80.0 

University  of  Michigan . (1902)  89.8,  (1904)  91  e 

University  of  Illinois . (1903)  88.6,  (1904)  83.5,  84!3 

Jefferson  Medical  College . (1904)  83.6,  85.9,  86.1,  88.3 

Ilering  Medical  College,  Chicago . (1904)  86  2 

Eclectic  Medical  Institute . (1903)  81.6,**  ( 1904)  80.5,  77  o 

Medico-Chi rurgical  College  . (l902j  85.1 

College  of  P.  and  S.,  Keokuk...'. . (1887)  **82  2 

Dunham  Medical  College,  Chicago . (l902)  87^9 

Central  College  of  P.  and  S.,  Indianapolis,  (1904)  86.2,  88.3,  86  8 
81.8.  87.5.  85.3,  84.5.  88.7. 

Ohio  Medical  University . (1903)  81.8 

Barnes  Medical  College . (1904)  86  3 

Columbia  University,  New  York . (l898)  85  2 

St.  Louis  College  of  P.  and  S . (1904)  ts!o 

Hahnemann  Medical  Coll..  Chicago ...  (1 897 )  83.5,  (1904)  84'e 


FAILED. 

Eclectic  Medical  Institute  . (1903)  *78.0 

Medical  College  of  Indiana . (1904)  67.9.70.6 

Jefferson  Medical  College,  (1904)  paper  incomplete. 

Rush  Medical  College,  (1904)  paper  incomplete. 

Homeopathic  Medical  College,  Missouri . (1904)  61.0 

Hospital  College  of  Medicine . (1904)  50.3.  63.5,  69.6,  76 

Kentucky  University  . (1904)  71.9,78.5 

University  of  Louisville . (1904)  73.4 

♦Second  examination.  **Third  examination.  (Fourth  exaini 

nation. 


The  general  average  of  all  representatives  of  Kentucky 
University  who  passed  was  82.8;  of  the  university  of  Louisville, 
84.5;  of  the  Central  College  of  Physicians  and  Surgeons  of 
Indianapolis,  86.1;  of  Kentucky  School  of  Medicine,  83.5;  of 
the  Medical  College  of  Indiana,  85.2. 

Kansas  July  Report.— Dr.  G.  F.  Johnston,  secretary  of  the 
Kansas  State  Board  of  Medical  Registration  and  Examination, 
reports  the  written  examination  at  Topeka,  July  12-14.  The 
number  of  subjects  examined  in  was  9;  total  number  of  ques 
tions  asked  90;  percentage  required  to  pass,  75.  The  total 
number  examined  was  29,  all  of  whom  passed.  The  following 
colleges  were  represented: 


passed.  Year  Per 

College.  Grad.  Cent. 

Haring  Medical  College,  Chicago . (1904)  85,88 

Kansas  City  Med.  Coll.,  Kansas  City,  Mo . (1904)  78,  78,  83 

Eclectic  Med.  Univ.,  Kansas  City,  Mo . (1904)  75 

Lincoln  Med.  Coll.,  Omaha,  Neb . (1904)  84 

University  of  Illinois . (1904)  78,79 

Rush  Medical  College . (1903)  97,  (1904)  87.80 

Medico-Chirurgical  Coll.,  Kansas  City,  Mo . (1904)  86,  84,  87 

Hahnemann  Med.  Coll..  Kansas  City,  Mo . (1904)  85,88 

Univ.  Med.  Coll.,  Kansas  City,  Mo . (1904)  94,83 

Barnes  Med.  Coll.,  St.  Louis . (1904)  89 

Jefferson  Med.  Coll.,  Philadelphia . (1904)  93 

Louisville  Med.  Coll.,  Louisville,  Ivy . (1904)  84,92 

Homeopathic  Med.  Coll.,  Chicago . (1904)  86 

Kansas  Med.  Coll.,  Topeka . (1904)  90 

Univ.  of  Heidelberg,  Germany . (1880)  79 

Central  Med.  Coll.,  St.  Joseph,  Mo . (1904)  82 

Northwestern  University,  Chicago . (1904)  82 

Memphis  Hosp.  Med.  Coll.,  Memphis . (1886)  76 


Utah  July  Report. — Dr.  R.  W.  Fisher,  secretary  of  the  Utah 
State  Medical  Examining  Board,  reports  the  written  examina¬ 
tion  held  at  Salt  Lake  City,  July  11-12.  The  number  of  sub 
jects  examined  in  was  20;  total  questions  asked,  125;  and  the 
percentage  required  to  pass  was  75.  The  total  number  exam 
ined  was  14,  of  whom  12  passed  and  2  failed.  The  follow¬ 
ing  colleges  were  represented: 


PASSED. 

College. 

University  Med.  Coll.,  Kansas  City... 

University  of  Michigan . . 

Rush  Med.  Coll..  Chicago . 

Coll,  of  P.  and  S..  Baltimore . 

Denver  and  Gross  Med.  Coll.,  Denver. 

Med.  Coll,  of  Ohio.  Cincinnati . 

Jefferson  Med.  Coll.,  Philadelphia.... 

University  of  Denver  . 

Barnes  Medical  College.  St.  Louis... 


Year 

l’er 

Grad. 

Cent. 

. (1896) 

81 

(1903)  81,  (1904) 

81 

. (1S94) 

76 

(1904)  90,  83,  82 

,.(1903)  83 

,.(1902)  89 

,.(1904)  87 

.(1903)  83 

.(1903)  86 


FAILED. 


Marion  Sims  College,  St.  Louis . (1904) 

College  of  P.  and  S.,  Baltimore . (1904) 
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Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers. 
U.  S.  Army,  week  ending  Aug.  27.  1904  : 

Whitcomb,  C.  C..  asst.-surgeon.  granted  one  month  and  fourteen 
days  leave. 

Baker.  Frank  C.,  asst.-surgeon.  left  Ord  Barracks,  Cal.,  eD  route 
to  Fort  Sheridan,  Ill.,  to  take  part  in  Army  infantry  competition. 

Appel,  Daniel  M..  surgeon,  reports  on  thirty  days’  leave  from  date. 

Owen.  Wm.  O..  surgeon,  reported  at  U.  S.  Army  General  Hospital, 
Presidio  of  San  Francisco,  for  treatment  and  observation,  from  sirK 
leave. 


Sept.  3,  1904. 


the  public  service. 
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Raymond,  Thos.  U.,  surgeon,  detailed  to  represent  medical  de¬ 
partment  of  the  Army  at  meeting  of  the  American  Koentgen  Itay 
Society,  to  be  held  at  St.  Louis,  Sept.  0  to  13,  1904,  is  revoked 
Keno,  Win.  W.,  asst.-surgeon,  now  on  duty  at  St.  Louis,  is  de¬ 
aden  to  represent  the  medical  department  of  the  Army  at  the 
meeting  of  the  American  Electro-Therapeutic  Association  to  be 
heid  in  that  city,  Sept.  13  to  16,  1904. 

Johnson,  It.  W\,  surgeon,  now  on  duty  at  St.  Louis,  is  detailed  to 
represent  the  medical  department  of  the  Army  at  meeting  of  the 
American  Itoentgen  Ray  Society,  in  that  city,  Sept.  9  to  13  1904 
Devereux.  ,1.  R..  asst.-surgeon,  left  Fort  Meade,  S.  D„  on  ten 
days  leave  of  absence. 

Bantlett.  C.  J..  asst.-surgeon,  assigned  to  duty  at  the  Army  and 
Navy  General  Hospital.  Hot  Springs.  Ark. 

Raymond.  Thos.  U.,  surgeon,  order  relieving  him  from  duty  at 
Louisiana  Purchase  Exposition.  St.  Louis,  and  assigned  to  duty  at 
Fort  Assinniboine,  Mont.,  is  revoked. 

Marrow,  Charles  E..  asst.-surgeon,  assignment  to  duty  at  Manas 
mis,  \  a.,  during  maneuvers  is  revoked. 

Baker  Frank  C.,  asst.-surgeon.  assigned  to  duty  at  Manassas. 

>  a.,  during  maneuvers. 

Banister.  W’m.  R.,  surgeon,  left  Jefferson  Barracks,  Mo.,  en  route 
r,  San  F  rancisco  with  recruits. 

McCulloch,  C.  C.,  asst.-surgeon,  will  take  charge  of  the  office 
it  the  chief  surgeon,  Department  of  the  East,  during  the  absence 
•  f  Major  John  L.  Phillips,  surgeon  at  the  maneuvers  at  Manassas, 
Ya.,  acting  chief  surgeon. 

Noble,  It.  E.,  asst.-surgeon,  granted  fourteen  days’  leave  of 
absence. 

Mabry.  William  C..  contract  surgeon,  arrived  at  the  camp  of  the 
organized  militia  of  Ohio  at  Athens  for  duty. 

Hussey,  Samuel  IV.,  contract  dental  surgeon,  granted  leave  of 
absence  for  two  months  from  Fort  Snelling,  Minn. 

Ware,  William  H.,  contract  dental  surgeon,  granted  leave  of 
absence  for  two  months  before  going  to  duty  at  Fort  Logan,  Colo. 

Woods,  Oscar  W7.,  contract  surgeon,  granted  leave  of  absence  for 
i wo  months  from  Vancouver  Barracks,  WTash. 

Brooks,  John  D.,  contract  surgeon,  left  Fort  Meade,  S.  D 
August  19  and  arrived  at  Fort  Crook.  Neb.,  August  21  for  tem¬ 
porary  duty. 

Greenberg,  Harry,  contract  surgeon,  granted  leave  of  absence  for 
une  month. 

Griffith.  Lewis  T.,  contract  surgeon,  ordered  from  Troy,  N  Y 
ro  Manassas.  Va.,  for  duty  during  the  maneuvers. 

Voorhies,  Hugh  G.,  contract  dental  surgeon,  granted  an  extension 
pf  one  month  to  his  leave  of  absence. 


Navy  Changes. 

(  kanges  in  the  medical  corps,  U.  S.  Navv,  for  the  week  ending 
Aug.  27,  1904: 

Kennedy.  R.  M„  surgeon,  detached  from  Naval  Hospital,  New 
iork,  and  granted  sick  leave  for  one  month. 

Huntington.  E.  O.,  surgeon,  detached  from  Naval  Hospital,  Ports 
nouth.  N.  H.,  and  ordered  to  duty  at  the  Naval  and  Marine  Ite- 
•  nn ting  stations,  Chicago,  August  24. 

Braisted.  W.  C„  surgeon,  detached  from  the  Relief  and  ordered 
to  the  Pensacola. 

Guthrie,  J.  A.,  P.  A.  surgeon,  granted  an  extension  of  leave  for 
three  months. 

Wilson.  H.  D..  P.  A.  surgeon,  ordered  to  duty  at  the  Naval  Hos- 
p'tal.  Portsmouth,  N.  H. 

Wise,  A.  H..  A.  A.  surgeon,  detached  from  the  Naval  and  Marine 
Recruiting  Stations.  Chicago,  and  ordered  to  duty  with  Naval  Re¬ 
quiting  Party  No.  1,  August  25. 

Duncan,  G.  F„  A.  A.  surgeon,  detached  from  the  Franklin  and 
irdered  to  duty  with  Naval  Recruiting  Party  No.  3. 

Dabney.  V.,  A.  A.  surgeon,  ordered  to  duty  with  Naval  Recruiting 
I ’arty  No*  2. 

Lewis.  D.  O.,  medical  inspector,  commissioned  a  medical  in¬ 
jector  from  Jan.  4,  1904. 

W’heeler,  L.  H„  asst.-surgeon,  detached  from  duty  at  the  Naval 
iospital,  Boston,  and  ordered  to  duty  as  recorder.  Naval  and  Med- 
cal  Examining  Board,  Washington,  D.  C. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  cornmis- 
ioned  and  non-commissioned  officers  of  the  Public  Health  and 
Iarine  Hospital  Service,  for  the  thirteen  days  ended  Aug.  24,  1904  : 
Purviance,  Geo.  asst.-surgeon  general,  granted  extension  of  leave 
^or  one  month  from  Aug.  1,  1904,  on  account  of  sickness. 
W  llliams,  L.  L.,  asst.-surgeon  general,  relieved  from  status  of 
absent  on  leave”  and  directed  to  assume  temporary  command  of 
ue  Cape  Fear  Quarantine  Station  during  the  absence  on  leave  of 
isst. -surgeon  B.  S.  Warren.  On  the  return  of  Asst-surgeon  Warren 
j  resume  status  “absent  on  leave.” 

W  illiams,  L.  L.,  asst.-surgeon  general,  granted  extension  of  leave 
l  absence  for  fifteen  days  from  August  18  on  account  of  sickness. 
I.ailhache,  P.  H.,  surgeon,  granted  leave  of  absence  for  seven 
ays  from  Aug.  14,  1904,  under  the  provisions  of  Paragraph  191 
t  the  Regulations. 

Foster,  M.  II.,  P.  A.  surgeon,  granted  leave  of  absence  on  ac- 
•junt  of  sickness  for  one  month  from  Aug.  18,  1904. 

Fox.  Carroll,  asst,  surgeon,  granted  leave  of  absence  for  three 
ays  under  the  provisions  of  Paragraph  191  of  the  Regulations. 

Schereschewsky,  J.  W.,  asst.-surgeon,  to  proceed  to  Philadelphia, 
’a.,  for  temporary  duty  in  connection  with  the  inspection  of  alien 
emigrants  during  the  absence  on  leave  of  P.  A.  Surgeon  Talia- 
rro  Clark. 

Francis.  Edward,  asst.-surgeon.  granted  leave  of  absence  for 
wen  days  from  Aug.  8,  1904,  under  the  provisions  of  Paragraph 

91  of  the  Regulations. 

Francis,  Edward,  asst.-surgeon,  granted  extension  of  leave  of  ab- 
■nce  for  twenty-one  days. 

Warren,  B.  S.,  asst.-surgeon.  granted  leave  of  absence  for  six 

ays.  ■ 

Hunt.  Reid,  chief  division  of  pharmacology,  granted  leave  of  ah 
nee  for  six  days  from  Aug.  22.  1904,  under  the  provisions  of 
aragraph  210  of  the  Regulations. 


davsalkley’  "  '  A'  A'  surgeon’  Sauted  leave  of  absence  for  three 

Hallett,  E.  B.,  A.  A.  surgeon,-  granted  leave  of  absence  for  four 
days. 

days  ^fr’om"  Aug.  22.  IboT^*00'  granted  leave  of  absence  for  five 
fifteeTdlys  froaiAug  26,  W**'  *"***  ^  °f  abSen°e  f°r 

days^om^Sept  A23A-1904SeOD’  granted  ,eaVe  °f  absence  for  *blr* 
Roehrig  A  M..  pharmacist,  detailed  to  represent  the  service  at 
Mo * SeDtO£5Atoei0Cai904; ai'maoeutlcal  Association  at  Kansas  City, 

Liocli,  G.  H.,  pharmacist,  relieved  from  duty  at  Delaware  Break¬ 
water  Quarantine  and  directed  to  proceed  to  St.  Louis,  Mo.,  and  re¬ 
port  to  medical  officer  in  command  for  temporary  duty. 

daysbfrom  Sepb"7 .^OOL^81’  granted  leave  of  absence  for  thirty 

,u,O;G0ranV  ' ^  Y”  Pharmacist,  granted  leave  of  absence  for 
thirty  days  from  Aug.  18,  1904. 

Mil  lei,  Chailes,  pharmacist,  detailed  to  represent  the  service  at 
“®etlag  of  American  Pharmaceutical  Association  at  Kansas  City, 
mo.,  kept,  o  to  10,  1904. 

K°(lb8,)V-  vYv  Pharmacist,  relieved  from  duty  at  the  Savannah 
(Ga  )  Quarantine  Station  and  directed  to  proceed  to  Washington, 

.  fp’  report  at  the  Bureau  preliminary  to  assignment  to  duty 
in  the  Hygienic  Laboratory.  ,  J 

Rogers,  Edward  pharmacist,  relieved  from  duty  at  Cleveland. 
Ohio  and  directed  to  proceed  to  New  York,  N.  Y.  (Stapleton)  and 
report  to  the  medical  officer  in  command  at  that  port  for  duty  and 
assignment  to  quarters.  J 

day s& from ^Septi  if loST*8*’  granted  leave  of  absence  for  fifteen 
Southard,  F.  A  ,’  pharmacist,  granted  leave  of  absence  for  four 

day®,  flnm  W?'  S-  1904,  under  the  provisions  of  Paragraph  210 
of  the  Regulations.  &  * 

Southard,  F  A.,  pharmacist,  relieved  from  duty  in  the  Hygienic 
Laboratory,  Washington,  D.  C.,  and  directed  to  proceed  to  Cleve¬ 
land  Ohio,  and  report  to  the  medical  officer  in  command  at  that  port 
for  duty  and  assignment  to  quarters.  v 

Spangler,  L.  C..  pharmacist,  relieved  from  duty  at  the  Tamoa 
Bay  (Fla.)  Quarantine  and  directed  to  proceed  to  Savannah  (Ga?) 
Quarantine  and  report  to  the  A.  A.  surgeon  in  charge  for  duty 
and  assignment  to  quarters.  3 

,  Van  Ness,  G.  I„  Jr.,  pharmacist,  relieved  from  duty  at  New 
York  (Stapleton)  and  directed  to  proceed  to  Louisville,7  Ky.  and 
report  to  the  medical  officer  in  command  at  that  port  for  duty  and 
assignment  to  quarters. 

BOARDS  CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C„  Aug.  25.  1904  for 
N.  V.  Aug  13,  1904,  for  the  physicical  examination  of  a  chief 
eugineeer  of  the  Revenue  Cutter  Service.  Detail  for  the  board: 

I  .  A.  Surgeon  A.  C.  Smith,  chairman :  P.  A.  Surgeon  C.  H  Lav- 
mder,  recorder. 

Board  convened  to  meet  at  Washington,  D.  C.,  Aug.  25  T904  for 
tlie  physical  examination  of  a  candidate  for  appointment  in'  the 

rr™ie'wttierT.Sfervice-fc  -DetaiI  f.°r  the  board:  Asst.-Surgeon 
General  W.  J.  Pettns,  chairman;  Asst.-Surgeon  A.  J.  McLaughlin 
recorder. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General,  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Aug.  26.  1904  : 

SM4.LLPOX - UNITED  STATES. 

Georgia  :  Macon,  Aug.  13-20,  1  case 
Illinois  :  Chicago,  Aug.  13-20,  6  cases. 

Louisiana:  New  Orleans,  Aug.  13-20.  2  cases,  traced  to  impor- 
tfi  tion. 

Michigan  :  Grand  Rapids,  Aug.  13-24,  1  case 
Missouri:  St.  Louis,  Aug.  13-20,  2  cases,' 1  death. 

Pennsylvania  :  Philadelphia,  Aug.  13-20,  1  case 
South  Carolina:  Charleston,  Aug.  13-20  1  case 
Tennessee :  Nashville,  Aug.  13  20,  2  cases. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Manila,  July  2-9,  1  case. 

SMALLPOX - FOREIGN. 

Africa:  Cape  Town.  July  8-16,  1  death. 

China:  Shanghai.  June  25-July  16,  6  deaths. 

France:  Paris,  July  30-Aug.  6.  12  cases,  1  death 
Great  Britain:  Glasgow.  Aug.  6-12,  9  cases:  Leeds,  Aug  6-13 
i'S’xiJuy  30-Aug  6,  London,  2  cases,  1  death;  Manchester. 

1  death;  Newcastle-on- lyne,  5  cases;  Nottingham,  July  23-30  1  case 
India:  Bombay,  July  19-26,  5  deaths;  Calcutta'  July  9-16  1 
death.  J  • 

Italy:  Palermo.  July  23-Aug.  6.  31  cases.  15  deaths. 

Mexico:  City  of  Mexico,  July  31-Aug.  7,  3  cases,  1  death. 
Russia:  July  23-30,  Moscow.  13  cases.  2  deaths:  St  Peters¬ 
burg.  5  cases.  1  death:  Warsaw.  July  8-16,  27  deaths 
Spain:  Barcelona,  Aug.  1-10,  9  deaths. 

Turkey :  Constantinople,  July  31-Aug.  7,  2  deaths. 

YELLOW  FEVER. 

Guayaquil,  July  20-27,  7  deaths. 

Aug.  6-13,  Coatzacoalcos.  2  cases,  1  death;  Vera  Cruz 
death;  July  31-_Aug.  13,  Merida,  2  cases,  2  deaths; 


Ecuador 
Mexico  : 
cases.  1 


Calcutta,  July  9-16,  7 


Tehuantepec,  5  cases,  4  deaths. 

CHOLERA. 

India:  Bombay,  July  19-26,  1  death; 
deaths. 

PLAGUE - INSULAR. 

Hawaii :  Hilo,  Aug.  19,  1  death. 

Philippine  Islands  :  Manila.  July  2-9,  1  case,  1  death. 

PLAGUE - FOREIGN. 

Africa :  Cape  Colony,  July  9-16,  1  case. 

Brazil :  Bahia.  June  16-July  24,  24  cases,  10  deaths. 


B1U  T1S1I  MEDIC  A  L  .  I SSOCL I  7I0X. 


r>!)0 


Egypt:  Jnly  16-23,  16  cases,  8  deaths. 

India:  Bombay,  July  19-20.  57  deaths:  Calcutta,  July  9-16,  5 
deaths. 

Mauritius:  May  6  June  10,  8  cases.  7  deaths. 

Porn  :  Lima,  July  16-30,  15  cases,  7  deaths. 


Society  Proceedings. 


COMING  MEETINGS. 

American  Medical  Association,  Portland,  Ore.,  July  11-14,  1905. 

ltocky  Mountain  Interstate  Medical  Association,  Denver,  Sep¬ 
tember  6-7. 

American  Roentgen  Ray  Society,  St.  Louis,  September  9-13. 

American  Association  of  Obstetricians  and  Gynecologists,  St. 
Louis,  September  13-15. 

American  Electro-Therapeutic  Ass’n,  St.  Louis,  September  13-16. 

International  Congress  of  Arts  and  Science,  Department  of  Medi¬ 
cine,  at  Universal  Exposition.  St.  Louis,  September  19  25. 

Medical  Society  of  the  State  of  Pennsylvania.  Pittsburg,  Sep¬ 
tember  27-29. 

Colorado  State  Medical  Society,  Denver,  October  4-6. 

Idaho  State  Medical  Society,  Lewiston,  October.  6-7. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee, 
Chattanooga.  October  12-14. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  St.  Louis,  October  10-15. 

Mississippi  Valley  Medical  Association.  Cincinnati,  October  11-13. 

Vermont  State  Medical  Society,  Rutland,  October  13-14. 

New  York  State  Medical  Association,  New  York,  October  17-20. 

Medical  Society  of  Virginia,  Richmond,  October  18-21. 


BRITISH  MEDICAL  ASSOCIATION. 

Srrtnfij-second  Annual  Meeting,  held  at  Oxford,  .July  26-20, 
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( Continued  from  page  625.) 

Total  Enucleation  of  the  Prostate. 

In  this  paper  Mr.  P.  J.  Freyer  described  his  results  in  his 
110  cases  of  suprapubic  prostatectomy,  the  patients  varying 
in  age  from  53  to  84  and  the  prostates  weighing  from  %  of  an 
ounce  to  14%  ounces.  The  majority  of  the  patients  had  been 
dependent  on  the  catheter  for  periods  varying  up  to  24  years. 
Nearly  all  were  in  broken  health  and  many  were  apparently 
moribund  and  few  were  free  from  complication.  In  three  cases 
the  disease  was  malignant.  One  died  twenty  days  after  the 
operation,  when  the  wound  was  practically  healed.  The  other 
two  made  fairly  good  recoveries.  Excluding  these  three  cases 
there  were  107  cases  of  complete  removal  of  the  adenomatous 
prostate,  of  which  97  were  completely  successful,  the  power  of 
retaining  and  passing  urine  without  the  aid  of  the  catheter 
being  regained.  In  only  two  cases  did  septicemia  follow  oper¬ 
ation,  and  this  Mr.  Freyer  ascribed  to  an  immunity  acquired 
by  the  patients  from  long  absorption  of  septic  urine.  There 
were  ten  deaths,  two  from  mania  after  the  wounds  had  prac¬ 
tically  healed,  one  from  heat  stroke  on  the  tenth  day,  when  the 
patient  was  practically  convalescent,  one  from  coma  due  to 
absorption  of  toxins  from  the  urine,  which  had  set  in  several 
days  before  operation ;  one  from  pneumonia  seven  days  after 
operation,  one  from  heart  failure  six  hours  after  operation, 
one  from  heart  failure,  one  from  interstitial  nephritis,  and 
two  from  septicemia.  In  only  four  or  live  cases  could  the 
deaths  be  ascribed  to  the  operation.  But  accepting  all  the 
deaths,  the  mortality  is  only  9  per  cent. — about  one-fourth 
of  the  mortality  from  lithotomy  at  the  same  ages.  Mr.  Freyer 
claimed  that  his  operation  gave  results  far  superior  to  those 
attained  by  any  other  method  of  treatment. 

Pseudo-Malarial  Fevers. 

The  Section  in  Tropical  Medicine  was  undoubtedly  one  of 
the  most  important  and  well  reflected  the  recent  great  progress 
in  the  knowledge  of  tropical  diseases.  The  President,  Dr. 
Alexander  Crombie,  delivered  an  opening  address  on  “The  Fal¬ 
lacy  of  Finality.”  He  pointed  out  that  while  clinicians  be¬ 
lieve  in  the  existence  in  hot  climates  of  fevers  of  a  continued 
type  other  than  typhoid  and  malarial,  bacteriologists  do  not. 
Notwithstanding  the  official  returns,  which  show  an  over¬ 
whelming  majority  of  admissions  for  malarial  fevers,  he  be¬ 
lieved  that  “ague”  is  not  the  most  prevalent  type  of  fever  in 
India.  The  commonest  type  is  what  he  has  called  “single¬ 
paroxysm  fever.”  The  paroxysm  may  be  of  a  feAV  hours  or  few 
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days'  duration,  but  it  is  a  single  paroxysm  and  has  no  tendency 
to  recur.  If  it  lasts  a  few  hours  it  is  called  “ephemeral 
fever”;  if  a  day  or  two,  “febricula”;  if  several  days,  “simple 
continued  fever.”  These  attacks  give  no  clinical  evidence  of 
periodicity  such  as  would  be  caused  by  the  life  cycles  of  a 
parasite  in  the  blood,  and  recovery  takes  place  without  admin 
istration  of  quinin.  He  spoke  of  a  form  of  fever  which  he 
called  “non-malarial  remittent.”  This  is  a  fever  of  consider¬ 
able  severity,  duration  and  mortality,  lasting  on  an  average 
six  weeks,  if  not  fatal  earlier.  Dr.  Crombie  never  found  ma¬ 
larial  parasites  in  it  and  quinin  pushed  to  doses  of  90  gr. 
daily  was  not  only  ineffectual  but  harmful.  The  refusal  to 
recognize  such  facts  by  other  investigators  he  attributed  to  the 
“fallacy  of  finality” — the  fallacy  that  every  advance  is  final 
and  that  every  fact  in  medicine  must  be  brought  into  line  with 
it  because  Ihere  is  nothing  beyond. 

Infectious  Jaundice. 

Dn.  Sand  with,  Cairo,  Egypt,  defined  this  disease  as  an  acute 
infectious  disease  sometimes  epidemic  during  the  summer 
months,  characterized  by  fever  jaundice,  enlarged  liver  and 
spleen,  nephritis  and  some  nervous  symptoms.  It  is  not  con 
tagious.  In  Smyrna  it  apparently  has  been  endemic  since  1837. 
and  in  Alexandria  certainly  since  1870.  Professor  Weil  of  Hei¬ 
delberg  has  published  four  cases  and  since  then  several  others 
have  been  recorded  in  Germany.  There  have  been  small  epi¬ 
demics  in  England,  the  United  States  and  China.  Men  chiefly 
between  the  ages  of  20  and  30  are  most  affected,  and  during 
the  summer  months.  No  microbe  has  been  discovered,  but  an 
alogy  points  to  the  fact  that  it  is  insect  borne.  The  symptom^ 
may  be  divided  into  three  stages:  1,  primary  fever,  lasting 
from  three  to  five  days;  2,  jaundice  of  from  seven  to  nine 
days’  duration;  3,  secondary  fever,  for  from  seven  to  nine 
days.  After  an  incubation  period  of  one  or  two  days  there  is 
usually  a  sudden  onset  with  a  distinct  rigor,  the  temperature 
rising  to  between  102  and  104  degrees,  with  general  malaise 
and  vomiting.  About  the  third  or  fourth  day  the  jaundice  be¬ 
gins  with  enlargement  and  tenderness  of  the  liver,  enlargement 
of  the  spleen  and  albuminuria,  after  which  the  fever  usually 
subsides.  The  jaundice  and  other  symptoms  then  gradually 
disappear,  but  in  about  three-fourths  of  the  cases  there  is  a 
secondary  attack  of  fever  and  convalescence  is  always  slow. 
The  nervous  symptoms  are  headache,  giddiness  and  sleepless¬ 
ness.  In  bad  cases  there  are  somnolence,  prostration,  hic¬ 
cough,  lividity,  dry  broycn  tongue  and  muscular  twitchings. 
Muscular  pains,  especially  at  the  nape  of  the  neck  and  in  the 
calves,  are  intense  during  the  first  stage  and  are  increased  by 
pressure,  forming  a  useful  diagnostic  sign.  There  is  usually 
epigastric  pain,  which  can  be  traced  to  the  liver.  Constipation 
is  the  rule,  but  in  severe  cases  there  may  be  diarrhea.  During 
the  jaundice  the  stools  are  clay-colored.  Hemorrhages  from 
the  mucous  membranes,  especially  epistaxis,  may  occur.  The 
urine  contains  albumin  and  bile.  The  mortality  in  Alexandria 
is  32  per  cent.  Postmortem  fatty  degeneration  of  the  liver  and 
petechia  on  the  serous  and  mucous  membranes  are  found. 

Leishmann-Donovan  Bodies. 

Major  W.  B.  Leisiimann  read  a  most  important  paper  on 
“The  Leishmann-Donovan  Body.”  Since  these  bodies  were  first 
brought  to  light  many  cases  in  which  they  have  been  observed 
have  been  recorded,  and  it  is  becoming  more  and  more  evident 
that  the  disease  associated  with  their  presence  is  by  no  means 
uncommon  in  the  tropics.  Originally  found  in  the  sp’een,  they 
have  since  been  found  in  the  liver,  mesenteric  glands,  bone 
marrow,  kidneys,  and  ulcers  involving  the  intestinal  mucosa. 
The  parasites  appear  to  be  intra-cellular  and  are  found  in 
large  mononuclear  cells  which  are  probably  macrophages.  In 
specimens  obtained  during  life  by  splenic  or  hepatic  puncture 
the  parasites  are  usually  found  free  in  groups.  The  principal 
symptoms  noticed  are:  '  1,  Splenic  and  hepatic  enlargement; 
2,  a  peculiar  earthy  pallor  of  the  skin  and  in  the  late  stages 
great  emaciation  and  muscular  atrophy;  3,  prolonged  irregu¬ 
larly  remittent  fever  lasting  frequently  many  months,  with  or 
without  remissions;  4.  hemorrhages  such  as  epistaxis,  bleed¬ 
ing  from  the  gums,  subcutaneous  hemorrhages  or  purpuric 
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eruptions;  5,  transitory  edema  of  the  legs;  (j,  complications 
Mich  as  congestion  of  the  lungs,  diarrhea  and  dysentery  have 
been  frequently  reported  and  occasionally  cause  death;  7,  a 
marked  mononuclear  increase — an  interesting  point  in  view 
of  the  proved  absence  of  malaria.  The  disease  is  resistant  to 
medication,  especially  to  quinin,  at  all  events  in  the  later 
stages.  The  symptoms  are  similar  to  those  of  kala-azar, 
but  it  is  too  early  to  say  whether  the  two  diseases  are  identi¬ 
cal.  The  bodies  appear  to  represent  a  stage  in  the  life  history 
of  a  flagellate  organism  resembling  a  trypanosome,  if  not  be¬ 
longing  to  that  genus.  Recently  Captain  Rogers  has  an¬ 
nounced  in  the  Lancet  that  trypanosomes  have  developed  in 
cultures  of  these  bodies. 

The  Museum. 

A  most  interesting  feature  of  the  meeting  was  the  museum, 
which  contained  a  large  number  of  remarkable  exhibits,  In 
eluding  radiographs  and  photographs  illustrating  diseases  of 
the  prostate  and  diseases  and  injuries  of  bones  and  joints; 
particularly  Colles’  fracture  and  congenital  dislocation  of  the 
hip.  Microscopic  preparations  showed  the  most  recent  work 
in  the  pathology  of  new  growths.  A  beautiful  series  of  oph¬ 
thalmologic  and  otologic  drawings  by  Dr.  Ole  Bull  of  Chris¬ 
tiania  was  lent  by  the  University  of  Cambridge.  A  striking 
exhibit  was  a  lifesize  wax  figure  showing  the  injuries  inflicted 
<>n  the  body  and  clothing  by  a  lightning  stroke. 

Senility  and  Infantilism. 

Mr.  Hastings  Gilford  illustrated  some  anomalies  of  growth 
recently  described  by  him,  which  he  terms  “ateleiosis”  and 
•progeria,”  by  four  living  specimens  and  a  number  of  photo¬ 
graphs.  These  two  disorders  are  of  opposite  natures.  Ateleiosis 
is  a  form  of  infantilism,  while  progeria  is  a  form  of  senility. 
Ateleiosis  seems  to  be  of  two  varieties,  asexual  and  sexual. 
The  asexual  case  shown  was  a  man  of  30,  but  had  the  height, 
rounded  figure,  physiognomy  and  ossification  of  a  boy  of '’be¬ 
tween  5  and  10,  some  parts  being  more  backward  than  others. 
The  genital  organs  were  like  those  of  an  infant.  He  is  still 
gloving  at  the  late  of  about  5  cm.  a  year.  The  sexual  case 
-hown  was  a  man  of  38,  whose  height  and  proportions  were 
those  of  a  boy  of  10,  while  he  also  possessed  the  flat,  undevel¬ 
oped  face  of  a  boy.  But  he  was  sexually  mature  and  had  a 
family  of  seven,  three  of  whom  were  dwarfs.  One  of  these,  a 
boy  of  12,  was  shown  because  he  served  as  a  connecting  link 
between  the  two  varieties,  for  while  he  was  the  son  of  a  sexual 
ateleiosis,  he  himself  was  an  instance  of  the  asexual  variety, 
for  he  \\  as  eryptorchid  and  his  genitals  were  infantile.  Pro¬ 
geria  was  represented  only  by  photographs,  all  three  of  the 
subjects  being  dead.  All  three  presented  the  external  and  in¬ 
ternal  signs  of  old  age.  One  died  from  apparent  senile  decay 
at.  17,  another  at  18.  and  the  third,  a  less  marked  case,  at  43. 
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[Our  leaders  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
or  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi- 
:ioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
>f  treatment  for  the  diseases  seen  especially  in  everyday  prac- 
lce.  Proper  inquiries  concerning  general  formulae  and  out- 
ines  of  treatment  are  answered  in  these  columns  without 
illusion  to  inquirer.] 


actual  condition  of  the  heart,  so  far  as  this  can  be  determined.” 
Attention  should  be  directed  to  proper  exercise.  It  is  many 
times  unnecessary  for  the  patient  to  give  up  his  occupation,  but 
the  sum  of  his  exertions  should  in  no  wise  fatigue  the  heart. 
Fret  and  worry  frequently  have  as  baneful  an  effect  on  the 
heart  as  actual  physical  exertion.  Graduated  exercise  is  in¬ 
dicated  except  in  those  cases  where  it  is  followed  by  palpita¬ 
tion,  irregularity,  pain,  or  pronounced  dyspnea,  in  which  cases 
absolute  rest  should  be  prescribed.  In  these  cases  massage  is 
useful  since  it  gives  the  patient  exercise  without  any  additional 
strain  on  the  heart. 

DIET. 

Avoid  rich  foods,  bulky  foods,  and  foods  which  induce 
flatulence.  Prohibit  eating  between  meals.  Over-eating  and 
copious  drinking  at  meal  time  must  be  avoided.  Water  may 
be  allowed  between  meals  freely  enough  to  secure  free  elimina¬ 
tion  of  waste  products.  Tea  and  coffee  should  be  used  very 
sparingly,  better  not  at  all.  Alcohol  and  tobacco  should  be  dis¬ 
pensed  with.  Avoid  all  excesses.  Avoid  constipation.  Gouty 
diathesis  and  syphilis  should  receive  appropriate  treatment. 

SPECIAL  TREATMENT. 

He  recommends  strychnin  in  doses  of  1/60  gr.  to  1/30  gr. 
(1  mg.  to  2  mg.)  two  or  three  times  a  day.  If  anemia °is 
present  iron  and  arsenic  can  be  advantageously  combined  with 
strychnin.  The  nitrites  and  iodids  are  of  especilal  value  when 
there  are  angioid  pains,  high  arterial  tension,  and  cardiac 
asthma.  The  iodids  are  contraindicated  where  there  is  advanced 
arterial  disease  and  chronic  nephritis.  Digitalis  must  be  used 
tentatively,  in  small  doses  and  best  when  the  degeneration  is  in 
its  early  stages.  It  is  well  to  guard  against  its  constricting 
influence  on  the  arterioles  by  combining  with  either  nitro- 
gh  cerin  or  sodium  nitrite.  In  some  cases  strophanthus  is 
more  efficacious  than  the  digitalis  and  in  others  caffein. 
spartein  or  cactus  may  be  tried. 


-n.  aiuu-luaic  preparation  ol  lodin. 

Wmgrave,  in  the  Lancet,  states  that  after  considerable  ex 
perimentation  with  different  preparations  of  iodin  he  has  found 
the  following  formula  can  be  given  for  considerable  periods 
without  causing  symptoms  of  iodism  while  exercising  its 
specific  effects  on  lymphatic  enlargements: 

R'  \°d-T-  I''--. . gr.  xl  2  [65 

Acidi  tanmei . 

AlCoholis  (90  per  cent.)  . 3ixss  38! 

Syrupi  q.  s.  ad . 3xix  76 

I  he  iodin  is  dissolved  in  the  alcohol,  the  tannic  acid  and 
30  c.c.  of  syrup  are  added,  the  solution  is  heated  to  just  below 
the  boiling  point  until  it  affords  no  evidence  of  free  iodin  with 
the  starch  reaction  (about  20  minutes),  then  cooled  and  the  re¬ 
mainder  of  the  syrup  is  added  with  flavorings.  Each  dram 
contains  two  grains  of  iodin.  Dose  from  one-half  dram  to  two 
drams  in  water  or  wine  before  meals,  according  to  age.  The 
iodin  is  in  loose  chemical  combination  with  the  tannic  acid,  and 
is  readily  given  up  to  the  tissues  after  absorption,  and  conse¬ 
quently  there  is  no  chance  of  any  local  intestinal  or  gastric 
irritation.  The  author  has  found  that  children  tolerate  it  well, 
and  it  has  proved  of  value  in  cases  of  chronic  lymphadenitis, 
associated  with  or  independent  of,  enlarged  tonsils  and  adenoids, 
especially  when  the  enlarged  glands  persist  after  tonsillotomy 
Tt  is  further  indicated  in  those  cases  of  enlarged  faucial  and 
pharyngeal  tonsils  where  operation  is  contraindicated  or  ob 
jected  to..  It  has  afforded  gratifying  results  in  atrophic  rhin- 
itis,  especially  when  combined  with  arsenic. 

Enuresis. 


Myocarditis. 

Stevens,  in  Amer.  Med.,  discusses  the  diagnosis  and  gives  the 
(mowing  outline  of  treatment  of  myocardial  diseased 

GENERAL  TREATMENT. 

“Attention  to  the  minuti®  of  life  is  of  the  utmost  import- 
nce.  Each  individual  must  be  studied  as  regards  the  state  of 
he  arteries,  the  character  of  the  pulse,  the  digestive  powers, 
he  existence  or  absence  of  any  constitutional  vice,  and  the 


Lewis,  in  the  British  Jour,  of  Children’s  Diseases,  spates  that 
he  has  observed  that  children  fed  on  starchy  foods  pass  a  larger 
amount  of  urine  than  normal,  and  when  their  starchy  food"  is 
cut  off  this  symptom  disappears.  It  is  the  same  with  victims 
of  enuresis.  In  most  cases  a  rigid  antidiabetic  diet  removes 
the  symptoms  in  a  few  days.  During  the  cure,  starchy  foods 
may  usually.be  allowed  for  breakfast  without  “accidents”  oc- 
curiing  at  night.  As  to  results  the  author  states:  “Without 
any  other  treatment  hospital  cases  are  relieved  at  once,  and 
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finally  cured  when  fed  on  the  ordinary  hospital  diet.  In  private 
cases  small  quantities  of  bread  or  cake  given  at  dinner  or  tea 
will  cause  bed  wettings  to  recur.” 

Simple  Diarrhea. 

Earp,  in  the  Med.  Council,  discusses  the  therapeutics  of  this 
common  condition,  and  believes  that  rational  curative  therapy 
depends  on  four  cardinal  factors:  1.  Cleanse  the  alimentary 
canal  of  all  offensive  material  and  relieve  pain.  2.  Antisepsis. 
3.  Establishment  of  rational  dietetic  measures.  4.  Rest  in  bed. 


PROPHYLACTIC  MEASURES. 

The  author  states  that  perhaps  there  is  no  disease  which 
holds  a  closer  relationship  to  errors  of  diet  than  this  one.  If 
the  following  rules  could  be  more  carefully  observed  many 
•cases  of  diarrhea  would  be  averted.  Take  food  in  moderate 
amounts,  eat  slowly,  thoroughly  masticate  the  food,  and  thus 
give  due  regard  for  the  first  process  of  digestion,  let  the  mind 
be  free  from  care  or  anxiety  during  the  meal  and  rest  a  few 
minutes  before  and  after. 

Care  must  be  taken  to  make  a  proper  selection  of  food,  for 
the  reason  that  decomposed  material,  fermented  products  and 
and  impure  water  may  produce  a  catarrhal  condition,  followed 
by  diarrhea. 

TREATMENT. 

Cleansing  the  Intestinal  Canal. — When  portions  of  undigested 
food  are  found  in  the  stools  it  is  but  reasonable  to  suppose  that 
others  remain  in  the  canal,  giving  sufficient  indication  for  the 
administration  of  salines  to  free  the  alimentary  tract  of  all 
offending  material.  (It  is  also  recommended  to  give  a  liberal 
dose  of  castor  oil,  to  which  a  small  dose  of  tincture  of  opium 
may  be  added,  if  much  pain  is  present,  to  accomplish  the  same 
purpose  as  the  saline.)  During  the  time  of  cleansing  the  canal 
it  is  important  that  very  little  should  be  given  in  the  way  of 
diet,  and  that  a  light  diet  should  be  continued  until  all  symp¬ 
toms  have  disappeared.  In  all  cases  of  diarrhea  there  is 
always  bodily  exhaustion,  and  likewise  impairment  of  the 
digestive  function.  Therefore,  predigested  foods  or  foods  easily 
digested  must  be  used  with  or  without  any  of  the  drugs  known 
as  digestants.  Food  should  be  chosen  which  can  in  the  main 
be  digested  in  the  stomach  and  leave  as  little  residue  as  possi¬ 
ble.  Opium  should  only  be  given  if  necessary  for  the  pain,  and 
then  sparingly. 

Of  the  astringent  and  antiseptic  drugs  the  author  recom¬ 
mends  the  sulfocarbolate  of  zinc,  or  salicylate  of  bismuth,  and 
also  guaiacol  benzoate.  Under  no  circumstances  should  the 
bowels  be  locked  up  or  permitted  to  be  inactive  any  length  of 
time. 

During  the  early  stages  rest  in  bed  is  of  prime  importance. 


Dysmenorrhea. 


Hammond,  in  Amer.Med.,  states  that  the  action  of  gelsemium 
in  the  treatment  of  dysmenorrhea  in  patients  in  which  repeated 
careful  examination  of  the  pelvic  organs  fail  to  show  any  ab¬ 
normalities  or  pathologic  lesions,  has  been  very  satisfactory. 
Ten  drops  of  the  tincture  should  be  taken  three  times  daily, 
begun  each  month  seven  to  ten  days  previous  to  the  beginning 
of  the  flow.  In  a  large  proportion  of  cases  this  plan  of  treat¬ 
ment  will  afford  absolute  and  marked  relief. 


Infantile  Convulsions. 

/ 

Merck’s  Archives  recommends  the  following: 


R .  Potassii  bromidi 
Sodii  bromidi 
Ammonii  bromidi 

Calcii  bromidi,  aa . gr.  xv 

Tr.  belladonnae . !  .  .m.  vi 

Syrupi  aurantii  floris  q.  s.  ad . giii 


M.  Sig. :  One  to  four  teaspoonfuls,  according  to 
two  hours. 


age,  every 


If  indigestible  food  has  been  taken  give  an  emetic  and  a 
purgative.  A  hot  bath  is  a  valuable  adjuvant. 


Chorea. 

Chapman,  in  the  Brooklyn  Med.  Jour.,  cbncludes  there  is  but 
one  drug  which  has  met  with  any  success  in  the  treatment  of 


this  disease,  and  that  is  arsenic.  Of  the  preparations  of  this 
drug  Fowler’s  solution  has  given  the  most  universal  satisfac¬ 
tion.  Some  cases  tolerate  Pearson’s  or  Donovan’s  solution 
better.  Fowler’s  solution  is  best  administered,  beginning  with 
small  doses  and  gradually  increasing  up  to  the  point  of  toler¬ 
ance.  Some  observers  say  up  to  the  full  physiologic  effect,  but 
the  author  considers  this  not  only  unnecessary  but  believes 
that  the  damage  done  to  the  digestive  organs  is  certainly  detri¬ 
mental  to  the  patient’s  general  condition,  which  is  a  point 
that  should  receive  our  first  attention.  He  also  discountenances 
the  use  of  the  drug  hypodermically,  and  believes  the  pain  and 
annoyance  from  the  injection  greater  than  the  good  ac¬ 
complished. 

It  is  best  to  give  Fowler’s  solution  well  diluted  to  prevent 
gastric  irritation  and  likewise  to  increase  the  amount  of  liquids 
ingested  The  increased  fluids  prevent  the  extreme  concentra 
tion  of  the  urine  and  lessens  the  irritation  of  the  kidneys. 
Medicinal  diuretics  are  seldom  necessary,  and  when  indicated 
small  doses  of  acetate  of  potash  may  be  dissolved  in  milk  and 
administered  without  the  patient’s  knowledge. 

The  anemia  is  best  treated  by  some  preparation  of  iron  given 
in  small  doses  and  well  diluted.  The  author  prefers  the  citrate 
of  iron  and  quinin  dissolved  in  sherry  wine.  If  the  digestion  is 
good  and  the  stomach  will  tolerate  it,  the  syrup  of  the  iodid  of 
iron  with  the  compound  syrup  of  the  hypophosphates  makes  an 
excellent  combination. 

For  insomnia  and  much  restlessness  he  recommends  the  use 
of  chloral  hydrate.  This  drug  is  well  borne  by  children,  and 
from  five  to  ten  grains  in  a  cup  of  hot  milk  usually  induces  a 
good  night’s  sleep. 

Coexisting  disorders,  such  as  malaria,  rheumatism,  etc.,  should 
receive  appropriate  treatment.  Quinin  and  the  salicylates  are 
well  borne  by  choreic  patients.  Any  source  of  reflex  irritation, 
such  as  adenoids,  phimosis,  etc.,  may  receive  palliative  treat¬ 
ment,  but  surgical  procedures  should  be  avoided  until  the 
choreic  symptoms  have  subsided. 

The  following  is  recommended  for  chorea  in  rheumatic 


patients : 

R.  Sodii  salicylatis  . 3ii  8 

Potass,  iodidi . 3i  4 

Pepsini  (scale)  . 3ii  8 

Syrupi  sarsaparillae  comp . gi  30 

Aqua;  dest.  q.  s.  ad . '. . giii  90 


M.  Sig. :  Teaspoonful  in  water  three  times  a  day. 

Olive  Oil  in  Affections  of  the  Stomach. 

It  is  to  be  noted  that  olive  oil  is  occupying  a  more  useful  and 
frequent  place  in  practical  therapeutics  and  we  have  read  with 
interest  the  abstract  of  Cohnheim’s  article  in  the  Zeitschrift  f. 
klin.  Med.,  in  which  he  tells  of  another  use  of  this  drug  and 
claims  excellent  results.  “Cases  of  gastric  dilatation  which  are 
due  not  to  organic  obstruction,  but  to  pyloric  spasm  secondary  to 
an  ulcer,  fissure,  or  erosion,  may  be  cured  or  greatly  improved 
by  the  introduction  of  large  quantities  of  olive  oil  through  the 
stomach  tube.  About  3%  to  5%  ounces  (100  to  150  c.c.)  of 
warm  oil  are  introduced  when  the  stomach  is  empty.  In  or¬ 
ganic  stenosis,  and  at  first  in  spastic  cases,  previous  irrigation 
of  the  stomach  is  required.  If,  nevertheless,  pain  recurs  later 
in  the  day,  another  50  c.c.  of  oil  should  be  given  before  bed¬ 
time.” 

MODE  OF  ACTION. 

The  oil  acts  mechanically  as  a  lubricant,  so  that  even  solids 
glide  through  the  altered  pyloris.  Even  in  extreme  pyloric 
stenosis  oil  enters  the  duodenum  and  is  absorbed.  It  not  only 
acts  locally  by  relieving  the  pain  and  spasm,  but  improves  the 
general  condition. 

INDICATIONS. 

rl  he  following  conditions  have  been  improved  by  the  use  of 
the  oil:  Organic  pyloric  stenosis,  with  secondary  gastrectasis; 
cases  of  incomplete  pyloric  and  duodenal  stenosis,  which  are 
characterized  by  continuous  hypersecretion,  and  the  occurrence 
of  pyloric  spasm  several  hours  after  meals  are  also  cured  or 
improved.  In  carcinomatous  stenosis  the  oil  prevents  or  re¬ 
lieves  pyloric  spasm.  In  early  cases,  oil  may  prevent  the 
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occurrence  of  secondary  gastric  dilatation.  Or  it  may  be  given 
after  the  disappearance  of  the  symptoms  to  prevent  relapses. 
The  treatment  should  be  continued  for  several  weeks.  Cases 
of  pyloric  ulcer,  with  or  without  hyperchlorhydria,  and  with 
colic-like  pain  occurring  from  1  to  4  hours  after  food,  are  cured 
by  olive  oil  or  almond  oil  emulsion,  if  there  are  no  complica¬ 
tions,  such  as  perigastritis. 

METHOD  OF  ADMINISTRATION. 

The  oil  or  emulsion  may  be  given  by  the  tube  or  drunk  a 
half  to  one  hour  before  food;  the  doses  are  a  wineglassful 
before  breakfast,  and  two  tablespoon’fuls  at  mid-day,  and  in 
the  evening.  The  almond  oil  emulsion  should  be  freshly  pre¬ 
pared  by  rubbing  up  a  tablespoonful  of  sweet  almonds  in  a 
mortar,  pouring  a  cup  full  of  boiling  water  over  the  powder, 
and  passing  the  mixture  through  a  fine  sieve.  Sufficient  water 
is  added  to  make  about  eight  ounces  of  emulsion,  which  is 
sweetened  and  drunk  warm  about  one-half  hour  before  meals. 
The  diet  should  be  regulated  and  all  vegetables  given  as 
purges. 


Medicolegal. 


Evidence  of  a  Hope  of  Recovery. — The  Supreme  Court  of 
Louisiana  holds,  in  the  homicide  case  of  State  vs.  Gianfala,  that, 
though  the  wounded  man  said  he  thought  he  was  going  to  die, 
yet,  if  he  asked  the  opinion  of  a  physician,  and,  on  his  advice, 
started  on  a  journey  to  a  distant  city  to  have  himself  operated 
on,  as  being  his  one  chance  of  recovery,  his  statements  would 
not  be  admitted  as  dying  declarations;  it  not  appearing  that 
he  was  not  without  some  slight  hope  of  recovery. 

Right  of  Physician  to  Enter  Premises  to  Treat  Lodger. — 

Ihe  Supreme  Court  of  Iowa  says,  in  the  case  of  Watson  vs. 
Dilts,  that  it  has  no  doubt  that  a  boarder  and  lodger  may  have 
an  implied  license  to  have  a  physician  enter  on  the  premises  in 
case  of  illness,  so  that  if  one  went  to  the  house  for  the  sole 
purpose  of  treating  such  boarder  and  lodger  in  a  strictly  profes¬ 
sional  capacity  he  ought  not  to  be  held  a  trespasser.  But  an 
implied  license  to  enter  the  premises  of  another  contemplates 
an  entry  only  in  the  usual  way,  and  at  a  reasonable  time. 

Use  of  Sidewalks  by  Lame  and  Aged — Care  Required.— The 
Supreme  Court  of  Michigan  says,  in  the  personal  injury  case 
of  Harden  vs.  City  of  Jackson,  that  there  is  no  doubt  that  the 
legislature  authorized  sidewalks  for  the  use  of  the  lame  and 
aged  as  well  as  for  the  able-bodied  and  young,  but  we  know 
that  the  former  classes  should,  and  usually  do,  use  greater  care 
than  the  latter  find  necessary.  A  man  walking  on  crutches 
knows  the  common  method  of  building  sidewalks.  He  knows 
that  edges  of  the  boards  decay  and  knots  drop  out,  and  in¬ 
stinctively  he  learns  to  avoid  putting  his  crutches  in  holes  or 
cracks.  '1  he  court  thinks  it  is  not  negligence  for  a  city  to  use 
its  plank  walks,  although  they  have  cracks  and  knot  holes 
through  which  a  cane  or  crutch  would  go,  acting  on  the  expecta¬ 
tion  that  the  traveler  must  know  that  they  are  practically  un¬ 
avoidable,  and  are  common  to  all  sidewalks,  long  before  they 
are  sufficiently  worn  to  justify  pulling  them  up  and  building 
anew.  The  city  has  a  right,  in  the  maintenance  of  its  walks 
to  expect  a  reasonable  degree  of  care  from  all  persons;  and, 
when  its  walks  are  safe  for  the  ordinarily  prudent  use,  there  is 
no  negligence.  If  there  were  no  walks  the  pedestrian  might 
still  fall,  and  the  crutches  of  the  infirm  go  down  in  holes  made 
by  animals,  or  in  soft  places.  An  accident  from  such  a  cause 
would  be  a  casualty.  So,  too,  there  may  be  casualties  on 
walks.  The  cities  are  not  insurers  of  those  who  walk  on 
sidewalks,  and,  even  though  injured  without  negligence  on 
their  part,  the  same  is  no  more  than  a  casualty,  if  the  walk  is 
as  good  as  such  person  has  a  right  to  expect. 

Drunkenness  and  Delirium  Tremens  as  Defense  to  Crime  — 
The  Supreme  Court  of  Alabama  says,  in  Parrish  vs.  State,  that 
while  delirium  tremens  of  itself  is  not  necessarily  a  complete 
defense,  or  does  not  wholly  excuse  the  person  who  commits  a 
crime  while  in  that  condition,  yet  it  may  palliate  or  extenuate 
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the  crime  and  punishment,  it  the  disease,  drunkenness,  or 
delirium  tremens  has  gone  to  such  an  extent  as  to  deprive  the 
person  of  the  capacity  to  have  entertained  the  intent  necessary 
to  constitute  murder.  Hence  voluntary  drunkenness,  though 
not  carried  to  the  extent  of  delirium  tremens,  may  palliate  a 
crime,  if  a  necessary  element  of  the  crime  is  specific  intent.  In 
order  to  constitute  murder  in  the  first  degree,  willfulness,  pre¬ 
meditation,  and  deliberation  must  concur  with  malice;  and  if 
drunkenness  or  delirium  tremens  has  gone  to  such  an  extent  as 
to  paralyze  the  mental  faculties,  and  to  render  the  accused  in¬ 
capable  of  forming  a  design,  which  is  a  necessary  ingredient  of 
the  crime,  it  would  be  a  pertinent  inquiry  for  the  jury  in  de¬ 
termining  the  degree  of  the  homicide  and  of  the  punishment 
to  be  inflicted.  And  there  being  some  evidence  that  the  accused 
in  this  case  was  suffering  from  delirium  tremens  at  the  time, 
he  had  a  right  to  have  the  jury  pass  on  its  credibility  and 
sufficiency,  and  as  to  whether  it  was  sufficient  to  prevent  his 
being  capable  of  forming  an  intent  and  of  entertaining  the 
necessary  mali  e  or  intent  to  constitute  murder.  Furthermore, 
on  the  tendencies  of  the  evidence  in  this  case,  it  could  not  be 
affirmed,  as  a  matter  of  law,  that  delirium  tremens,  even  if  in¬ 
duced  by  voluntary  drunkenness,  would  not  support  the  ac¬ 
cused’s  plea  of  not  guilty  by  reason  of  insanity.  A  person 
suffering  under  or  afflicted  with  delirium  tremens,  for  the  time 
being,  may  be  as  absolutely  insane  as  an  idiot  or  a  maniac. 
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1  ‘Laceration  of  the  Cervix.  J.  M.  Baldy. 

-  A  Case  of  Malignant  Adenoma  of  the  Liver.  George  L  1'ea 
body. 

V  ^Cervical  Itibs  in  Man.  D.  N.  Eisendrath. 

4  The  \alue  of  Non  operative  Local  Treatment  in  Gynecology 

Willis  E.  Ford.  - 

5  The  Modern  Treatment  of  Pulmonary  Tuberculosis.  Frank 

\\  arner. 

6  Plea  for  a  More  Just  Judgment  of  Narcotic  Drug  Users 

George  E.  Pettey. 

(  Open  Oral  Questions.  Wm.  S.  Lederer 

8  ^Pi-ism  in  Pneumonia  ;  Its  Prognostic  Importance.  Heliodor 
Schiller. 

1.  Laceration  of  the  Cervix  Uteri. — Baldy  protests  against 
the  tendency  among  obstetricians  to  repair  lacerations  of  the 
cervix  primarily.  The  objections  are  enormously  swollen  lips, 
so  that  a  proper  adjustment  of  the  surfaces  is  difficult,  and 
the  subsequent  shrinkage  of  the  tissue  under  the  sutures, 
which  is  of  such  an  extent  as  to  be  uncontrollable  both  for 
pui  poses  of  apposition  and  for  the  prevention  of  the  invasion 
of  infection  between  the  lacerated  surfaces.  The  effect  of  an 
operation  on  the  morale  of  the  patient  at  such  a  trying  period 
is  by  no  means  the  least  of  the  objections.  The  treatment  for 
i  ecent  laceiations  of  the  cervix,  says  the  author,  remains  rigid 
local  cleanliness,  except  when  there  is  a  sufficient  hemorrhage 
to  demand  a  ligature.  When  non-infection  can  be  insured,  and 
when  the  torn  lips  are  not  unnecessarily  disturbed  by  the  care¬ 
less  use  of  the  nozzle  of  the  syringe,  spontaneous  healing  of 
(hese  lacerations  may  be  expected  to  a  greater  or  less  degree, 
and  what  remains  when  nature  is  through  with  her  work  will 
be  of  a  healthy  character,  will  give  no  future  trouble  and  will 
need  no  surgical  interference.  Stop  the  active  discharges 
from  the  uterus,  keep  the  eroded  surfaces  free  from  their  own 
discharges  and  they  will  soon  disappear.  Baldy  does  not  con¬ 
cur  in  the  belief  that  lacerations  of  the  cervix  produce  carci¬ 
noma.  In  twenty  years’  work  he  has  not  seen  a  single  case 
of  cancer  develop  in  a  laceration  of  the  cervix  which  he  re¬ 
fused  to  repair.  Many  arguments  are  brought  forward  in 
Baldy’s  article  bearing  on  the  latter  proposition,  but  are  too 
numerous  to  be  abstracted. 

3.  Cervical  Ribs  in  Man. — Eisendrath  records  a  ea'se  of 
cervical  rib  discovered  accidentally  in  a  woman,  aged  56,  who 
consulted  him  with  reference  to  a  tumor  of  the  breast.  Thirty- 


694 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


four  cases  of  cervical  rib  are  recorded  in  the  literature.  The 
chief  clinical  interest  of  this  condition  is  the  relation  of  the 
rib  to  the  brachial  plexus  and  to  the  subclavian  vessels.  In 
some  cases  it  may  give  rise  to  a  pulsating  tumor  just  above 
the  clavicle  and  be  diagnosed  as  an  aneurism.  In  others  the 
compression  of  the  artery  causes  thrombosis  of  the  distal  por¬ 
tion,  with  resulting  discoloration,  coldness  or  even  gangrene 
of  the  fingers.  Symptoms  of  pressure  on  the  brachial  plexus 
vary  from  numbness  and  tingling  in  the  arm,  to  severe  pains 
down  the  arms  or  in  the  fingers  alone.  In  some  cases  electric 
treatment  or  elevation  of  the  arm  gives  relief.  In  others  resec¬ 
tion  of  the  cervical  rib  is  necessary. 

4. — See  abstract  in  The  Journal,  xlii,  p.  1585. 
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‘Technical  Errors  in  the  Use  of  Rubber  Gloves.  Howard  D. 

Collins. 

10  Interstitial  Gingivitis  or  Scorbutus.  Eugene  S.  Talbot. 

11  Some  Weather  Observations  in  the  Adirondacks.  L.  Brown. 

12  The  Biological  Interpretation  of  Cancer.  Alexander  Spingarn. 

13  Appendicitis;  Pathology  and  Surgical  Treatment.  E.  N. 

Liell. 

14  Beginning  General  Paresis  ;  Its  Recognition  and  Management. 

Charles  Lewis  Allen. 

15  *The  Bacteriology  of  Panophthalmitis.  Richard  N.  Johnston. 

Hi  Autointoxication  of  Gastrointestinal  Origin.  Clifton  Mayfield. 

l  7  Bacteriuria,  with  Special  Reference  to  Coli  Bacilluria.  Arthur 

R.  Elliott. 

18  ‘The  Uses  of  X-ray  in  Medicine  and  Surgery.  Russell  H. 

Boggs. 

9.  Technical  Errors  in  the  Use  of  Rubber  Gloves. — Collins 
says  that  often  it  is  possible  during  major  operations  to  see 
gross  errors  of  technic  in  the  manner  of  using  gloves;  errors 
not  so  much  of  carelessness,  but  of  lack  of  instruction  and 
thought  on  the  subject.  The  manner  of  putting  on  the  glove 
is  often  faulty  in  that  it  counteracts  the  very  purpose  for 
which  the  glove  is  worn,  that  of  covering  up  an  unsterile 
object — the  hand — with  one  that  is  sterile,  the  glove.  The 
best  and  most  pleasant  use  of  gloves  comes  from  putting  them 
on  dry  with  sterile  starch  or  lycopodium  as  a  lubricant.  Col¬ 
lins  prepares  his  gloves  in  the  following  way:  A  wide-mou  hed 
bottle,  filled  with  pulverized  starch  and  provided  with  a  piece 
of  gauze  tied  over  the  mouth  in  a  single  layer,  is  sterilized  in 
a  live  steam  sterilizer.  At  the  same  time  several  towels  are 
sterilized  by  live  steam  in  the  usual  manner.  The  gloves  are 
ihen  turned  wrong  side  out,  placed  in  a  wire  cage  and  sub¬ 
merged  in  clean  water  in  the  ordinary  instrument  broiler. 
Care  should  be  taken  that  all  of  the  glove  is  filled  with  water 
and  the  air  driven  out.  Two  pair  of  long  dressing  forceps  or 
sponge  holders  should  be  put  into  the  boiler  with  the  gloves. 
The  gloves  are  allowed  to  boil  for  from  five  to  ten  minutes, 
when  they  are  taken  from  the  cage  and  allowed  to  drain  has¬ 
tily.  With  the  sterile  forceps  the  gloves  are  placed  on  one  of 
the  sterile  towels,  spread  out  flat,  and  another  sterile  towel 
laid  over  them.  If  all  the  free  water  has  been  allowed  to 
drain  from  the  gloves,  a  little  stroking  and  patting  of  the 
upper  towel  will  thoroughly  dry  the  outer  surface  (really  the 
inside,  for  the  gloves  were  turned  wrong  side  out)  in  a  few 
minutes.  The  upper  towel  is  then  turned  back  and  the  gloves, 
both  back  and  palm,  thoroughly  dusted  with  the  sterile  starch 
from  the  bottle.  With  one  pair  of  forceps  the  edge  of  the 
wristband  is  lifted  and  the  other  pair  of  forceps  introduced 
into  the  glove  until  the  blades  grasp  the  web  between  the 
middle  and  ring  fingers;  by  drawing  on  the  interior  pair  of 
forceps  and  turning  the  cuff  over  with  the  other  pair,  it  takes 
but  a  moment  to  reverse  the  palm  or  hand  portion  of  the 
glove.  To  reverse  the  fingers,  grasp  two  diametrically  op¬ 
posed  points  of  the  edge  of  the  wristband  with  the  two  pair 
of  forceps,  and  twirl  the  glove  two  or  three  times  about  its 
transverse  axis;  this  closes  the  orifice  of  the  glove  and  im¬ 
prisons  some  air  in  the  palm.  Lay  the  glove  on  a  sterile 
towel,  press  on  the  balloon  part  of  the  glove  with  another  ster¬ 
ile  towel,  and  the  compressed  air  causes  the  fingers  to  be 
everted  with  a  rush.  Dry  the  outer  surfaces  with  a  sterile 
towel.  Place  the  gloves  in  a  sterile  towel  with  a  piece  of 
sterile  gauze  between  the  gloves  and  on  top.  Fold  and  pin 
the  towel.  They  can  be  kept  several  wpeks  without  deteriora¬ 
tion.  To  put  on  the  gloves  for  use.  cleanse  the  hands  and  dry 


them  on  a  sterile  towel ;  open  the  package  of  gloves,  with  the 
gauze  pick  up  a  glove  and  thrust  a  hand  into  it.  The  gloved 
hand  picks  up  the  second  glove  with  the  piece  of  gauze  and 
the  other  hand  is  clad.  The  pieces  of  gauze  prevent  contact 
of  any  part  of  the  skin  with  the  outer  surface  of  the  glove. 
If  an  adjusting  of  the  finger-tips  is  necessary  this  is  not  done 
until  both  hands  have  been  clothed.  This  method  insures  abso¬ 
lute  sterility  of  the  gloves,  inasmuch  as  they  have  not  come  in 
contact  with  any  object  that  was  not  sterilized. 

15.  Bacteriology  of  Panophthalmitis. — Johnston  confirms  tlie 
findings  of  previous  investigators  that  Fraenkel’s  pneumococ 
eus  is  the  most  frequent  cause  of  panophthalmitis.  While  in 
some  cases  a  mixed  infection  of  pneumococcus  and  staphylo 
coccus  or  streptococcus  has  been  found,  the  pneumococcus  is 
probably  the  essential  etiologic  factor. 

18.  The  X-Ray  in  Medicine  and  Surgery.— Boggs  classifies  the 
cases  which  are  amenable  to  x-ia.y  therapy  under  four  heads. 
1.  Those  cases  which  respond  readily  and,  as  a  rule,  do  not 
need  surgical  interference,  such  as  lupus,  epithelioma  of  the 
face,  acne,  eczema  and  tuberculous  glands.  2.  Those  which 
should  be  treated  for  a  short  time,  the  mass  removed  and 
then  continue  at-ray  treatment  to  prevent  recurrence,  namely, 
carcinoma.  3.  Those  cases  of  carcinoma  which  are  considered 
inoperable  should  be  treated  to  prolong  the  patient’s  life  and 
make  him  more  comfortable.  4.  Many  cases  of  tuberculosis 
in  the  initial  stage  respond  to  a?-ray  treatment.  But  here  the 
.v-ray  should  only  be  considered  a  useful  adjunct. 

New  York  Medical  Journal. 

August  20. 

19  The  Management  of  Genital  Sores.  E.  Wood  Buggies. 

20  ‘The  Best  Method  of  Operating  to  Affect  a  Radical  Cure  of 

Senile  Hypertrophy  of  the  Prostate  Gland.  Orville  Horwitz. 

21  The  Finsen  Light  Treatment.  Rollin  H.  Stevens. 

22  ‘The  Etiology  and  Treatment  of  Arteriosclerosis.  O.  T.  Os 

borne. 

23  ‘Talma’s  Operation  for  Cirrhosis  of  the  Liver.  L.  B.  Me 

Brayer. 

24  Renal  Insufficiency.  A.  M.  Crispin. 

25  Surgery  Under  Difficulties  in  East  Africa.  Samuel  Gurney. 

20.  Senile  Hypertrophy  of  the  Prostate  Gland.— Horwitz 
studied  150  cases  with  the  view  of  determining  the  best  method 
of  operating  for  the  purpose  of  effecting  a  radical  cure  of 
senile  hypertrophy  of  the  prostate  gland,  and  believes  that  the 
following  conclusions  are  justifiable:  1.  A  routine  method  i- 
not  applicable;  every  case  is  a  law  unto  itself.  2.  The  dangers 
attendant  on  daily  catheterism  are  greater  than  those  of  a 
radical  operation  performed  at  Ihe  onset  of  the  symptoms 
caused  by  the  obstruction.  3.  The  proper  time  to  perform  a 
radical  operation  is  reached  as  soon  as  it  becomes  necessary 
to  resort  to  daily  catheterism.  4.  The  Bottini  operation  is  of 
great  surgical  value.  It  is  applicable  to  a  large  percentage  of 
cases.  In  selected  cases  it  is  the  safest  and  best  method  of 
relieving  the  obstruction  caused  by  a  prostatic  hypertiopby. 
When  stone  in  the  bladder  is  associated  with  prosta'.ie  en 
largement  litholopaxy  may  be  performed  in  conjunction  with 
a  galvanocautery  prostatotomy.  5.  A  complete  prostatectomy 
is  justifiable  if  performed  early,  before  secondary  complica 
tions  have  supervened.  The  mortality  from  such  operation 
varies  between  5  and  7  per  cent.  6.  In  feeble  elderly'  pat'ents 
with  long  standing  obstruction  and  secondary  complication 
the  mortality  ranges  between  15  and  18  per  cent.  If  the  blad 
der  is  hopelessly  disabled  suprapubic  drainage  is  the  only  in* 
tifiable  operation.  7.  In  90  per  cent,  of  all  cases  the  gland 
can  be  removed  readily  by  means  of  a  median  perineal  incision. 
The  perineal  operation  recommended  by  Bryson  is  the  opera 
tion  of  choice.  8.  A  suprapubic  prostatectomy'  is  safer  if 
combined  with  perineal  drainage.  9.  Partial  suprapubic  pros 
tatectomy  is  indicated  in  cases  where  a  valvelike  lobe  exist* 
which  interferes  with  urination,  or  where  there  is  a  partial 
hypertrophy  of  one  of  the  lobes.  A  complete  suprapubic  and 
perineal  prostatectomy  combined  is  wisest  where  there  is 
enormous  hypertrophy  of  the  three  lobes,  especially  when  asso 
ciated  with  tumor-formation  giving  rise  to  a  stenosis  of  the 
prostatic  urethra.  10.  Perineal  prostatectomy  is  best  suited 
for  those  cases  where  the  enlargement  of  the  lateral  lobes  has 
a  tendency  to  progress  toward  the  rectum,  to  obstruct  the 
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urethra,  or  to  project  backward  into  the  bladder.  11.  Prosta¬ 
tectomy  always  is  attended  with  more  danger  than  the  Bottini 
operation  and  convalescence  is  more  prolonged.  In  suitable 
cases  the  latter  operation,  therefore,  is  the  one  of  choice. 

22.  Etiology  and  Treatment  of  Arteriosclerosis.— Osborne 
believes  that  while  old  age,  nervous  strain,  over-eating,  abuse 
of  alcohol,  etc.,  are  contributing  causes  in  the  production  of 
arteriosclerosis,  the  essential  factor  in  the  etiology  of  this 
condition  may  be  traced  to  some  error  of  secretion  of  the  so- 
called  ductless  glands.  After  studying  the  glands  that  furnish 
secretions  modifying  blood  tension,  he  throws  out  the  hypothe¬ 
sis  that  a  diminution  of  the  thyroid  secretion  or  an  increase 
of  the  suprarenal  secretion,  or  vice  versa,  may  be  the  essential 
cause  of  arteriosclerosis.  There  may  be  too  much  suprarenal 
secretion  or  too  little  thyroid  secretion  at  any  age,  but  old  age 
with  its  normal  high  arterial  tension  is  probably  due  to  an 
absence  of  thyroid  secretion  and  the  consequent,  at  least  rela¬ 
tive,  increase  of  suprarenal  secretion.  All  the  other  contribut¬ 
ing  factors  in  the  production  of  arteriosclerosis  are  operative 
in  a  similar  manner,  and  any  treatment  to  be  successful  must 
aim  to  diminish  the  high  blood  pressure.  This  can  be  accom¬ 
plished  by  thyroid  extract  in  small  doses  if  we  believe  there  is 
evidence  of  diminished  thyroid  secretion,  and  it  must  be  re¬ 
membered  that  any  small  dosage  of  iodids  will  stimulate  the 
thyroid  gland  to  greater  activity  and  hence  the  long-known 
value  of  this  drug  in  arteriosclerosis.  The  prohibition  of  all 
drugs  and  agents  that  have  a  contracting  influence  on  the 
blood  vessels  will  be  followed  by  the  best  result.  The  great 
value  of  rest,  especially  mental,  must  not  be  forgotten.  The 
moderate  use  of  tobacco  after  thirty  years  of  age  may  be  of 
benefit  to  these  hvpertension  cases  rather  than  otherwise.  It 
is  a  narcotic  to  the  brain,  which  removes  a  certain  amount  of 
nervous  tension,  and  it  is  a  vasodilator,  which  in  moderate 
amount  will  not  weaken  the  heart.  In  excessive  amounts,  how¬ 
ever,  it  will  precipitate  a.  cardiac  insufficiency.  In  cases  of 
arteriosclerosis  without  kidney  or  liver  lesion  in  a  patient 
of  sixty  years  of  age  or  more,  it  is  quite  possible  that  small 
doses  of  alcohol,  especially  at  night,  may  cause  sufficienb  vaso¬ 
dilation  to  produce  some  bettering  of  symptoms,  but  this  same 
improvement  can  he  obtained  by  nitroglycerin  in  small  doses, 
even  as  little  as  1/400  of  a  grain,  three  or  four  times  a  day. 
Osborne  concludes  bv  throwing  out  the  suggestion  that  it  is 
possible  that  in  the  future  one  of  the  suprarenal  glands  might 
be  removed  or  its  artery  tied  in  gout  and  arteriosclerosis. 

23.  Talma’s  Operation.— McBrayer  reports  a  case  of  cir¬ 
rhosis  of  the  liver  occurring  in  a  male  patient  aged  57  years, 
in  which  he  did  a  Talma’s  operation,  the  operation  proving 
successful.  Prior  to  the  operation  the  patient  was  scarcely 
able  to  walk,  there  was  marked  ascites,  and  he  was  very  much 
emaciated.  Now  he  is  up  all  the  time,  walks  anywhere  on  a 
level  and  up  and  down  stairs,  his  jaundice  has  disappeared 
and  he  has  gained  twenty  pounds  in  weight  with  two  pounds 
of  his  normal  weight.  The  ascites  has  not  required  paracente¬ 
sis  for  over  three  months.  The  only  medical  treatment  he  has 
had  is  15  grains  of  compound  jalap  powder,  as  needed,  and 
1  30  gr.  strychnin  nitrate,  three  times  a  day. 

Medical  Record,  New  York. 
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A  Possible  Cause  of  High-tension  Pulse  in  Nephritis  W  H 

Thomson. 

’Treatment  of  Rupture  of  the  Posterior  Urethra  Weller 

Van  Hook. 

2*  Primitive  Medicine.  E.  J.  Ivempf. 

’Alcoholism  and  Drug  Habits:  Their  Pathology  and  Treat- 

•rnent.  K.  A.  Enlind. 

27.  Rupture  of  the  Posterior  Urethra.— The  study  of  the 
literature  of  injury  of  the  posterior  urethra  by  external  vio¬ 
lence,  says  Van  Hook,  leads  to  the  unavoidable  conclusion  that 
primary  operations  should  be  resorted  to  whenever  possible 
under  a  technic  somewhat  as  follows:  In  the  lithotomy  posi¬ 
tion,  with  the  grooved  staff  introduced  through  the  urethra 
into  the  perineal  tissues,  immediate  incision  is  made,  begin¬ 
ning  a  half-inch  in  front  of  the  rectum  and  extending  forward 
toward  the  scrotum  an  inch  to  an  inch  and  a  half.  While 
the  skin  may  be  divided  freely,  the  deep  tissues  are  only  to 


be  incised  beneath  the  sound  at  a  point  posterior  to  the  bulb 
of  the  urethra.  The  bulb  of  the  urethra  may  then  be  drawn 
forward  by  means  of  a  blunt  hook,  qnd  the  ends  of  the  urethra 
must  be  sought.  The  distal  portion  of  the  urethra  is  found  at 
once  because  the  sound  passes  through  it.  If  the  finger  be 
passed  over  the  deep  surfaces  of  the  wound,  smooth  mucous 
membrane  may  be  felt  guiding  the  operator  to  the  proximal 
end  of  the  tube.  With  full  exposure  of  the  wound  surfaces 
the  proximal  end  of  the  urethra  may  be  found  by  probing.  In 
a  recent  case  a  large  probe  must  be  used,  or  even  a  catheier, 
but  if  cicatrization  has  occurred  a  fine  probe  or  a  grooved 
director  must  fee  used.  Van  Hook's  method  of  palpation, 
which  is  original  with  him,  is  as  follows:  By  palpation  with 
the  volar  surface  of  the  finger  the  urethra  can  be  rolled  under 
the  pubic  arch  as  a  somewhat  flattened  cylindrical  mass. 
This  mass  is  fixed  by  the  fingers  against  the  bone,  and  a  longi¬ 
tudinal  incision  is  made  through  the  middle  of  it.  The  finder 
is  then  introduced  into  this  opening  and  the  slippery  mucous 
membrane  can  be  recognized  without  difficulty.  The  method 
may  be  carried  out  without  the  aid  of  inspection,  if  desired. 
This  is  an  advantage  in  cases  where  hemostasis  is  difficult. 
When  defects  of  the  urethra  are  great  enough  to  prevent  the 
ends  from  being  approximated  without  too  great  tension  sev¬ 
eral  alternatives  are  open  for  consideration:  1.  The  method 
of  Ljunggren,  which  can  not,  however,  be  recommended  as  a 
routine  method.  It  makes  too  great  demands  on  the  regen¬ 
erative  power  of  the  urethral  tissues,  increases  the  period  of 
healing  and  probably  heightens  the  danger  of  infection.  2. 
The  parts  of  the  urethra  may  be  loosened  from  their  bed. 
3.  The  method  of  Ekehorn,  an  autoplastic  operation.  The 
after-treatment  of  these  cases  consists  in  the  use  of  urinary 
antiseptics,  the  administration  of  large  quantities  of  water, 
free  drainage,  carried  out  according  to  the  views  of  the  oper¬ 
ator,  and  the  passage  of  sounds  to  prevent  the  contraction  of 
scar  tissue.  Van  Hook  believes  that  the  use  of  a  catheter 
a  demeure  is  harmful  rather  than  beneficial.  As  a  rule,  if  the 
bladder  needs  immediate  drainage  by  a  tube,  it  is  better  to 
leave  a  very  large  catheter  or  tube  in  the  bladder  to  pass  out 
of  the  perineal  wound,  which  is  left  almost  without  transverse 
suture.  The  use  of  the  permanent  catheter  in  the  presence  of 
infected  urine  often  produces  a  suppurative  urethritis  that 
mav  result  in  permanent  damage  to  the  canal. 

20.  Treatment  of  Alcoholism  and  Drug  Habits. — The  author’s 
treatment  consists  of  thorough  elimination  and  the  stimula¬ 
tion  of  the  nervous  system  by  rest,  fresh  air,  exercise  and  diet. 
Large  doses  of  strychnin  and  drugs  of  a  similar  class  should 
be  avoided,  as  they  have  a  tendency  to  aggravate  the  nerves. 
Medicines  of  nerve  tissue  building  properties  should  be  used 
in  large  and  frequent  doses.  In  case  a  heart  stimulant  should 
be  required  liberal  doses  of  spartein  sulphate  can  be  used 
with  perfect  safety.  His  personal  experience  with  the  vari¬ 
ous  preparations  of  ergot  has  been  very  unsatisfactory.  As  a 
curative  agent  ergot  is  a  failure:  as  an  aid  in  restoring  the 
vascular  system  to  a  normal  condition  after  the  addiction  has 
been  cured  ergot  is  of  material  benefit. 

Cincinnati  Lancet-Clinic. 
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30  Prescriptions  of  Fifty  Tears.  Charles  T.  P.  Fennell. 

31  Face  Blemishes.  F.  E.  Wisecnp. 

32  Acute  Lacunar  Tonsillitis.  Frank  II.  Lamb. 

33  Couple  of  Simple  Points  in  the  Diagnosis  of  Enlarged  Pros 

tate.  C.  M.  Harpster. 

Archives  of  Ophthalmology,  New  York. 
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34  ’Empyema  of  the  Frontal  Sinus.  Orbital  Complication  Treated 

by  Superheated  Steam.  David  Dennis. 

35  Choroidal  Hemorrhage  Following  Cataract  Extraction.  Alex. 

Quackenboss. 

36  Trachoma  Among  the  Ancient  Greeks  and  Romans.  C.  X. 

Fukala. 

37  ’Extirpation  of  the  Lachrymal  Sac  After  Injection  of  Paraffin. 

Frank  C.  Todd. 

3S  A  New  Formation  of  Elastic  Tissue  in  the  Anterior  Chamber 
of  the  Eye.  Alfred  Wiener. 

30  Hereditary  Optic  Atrophy.  Arnold  ICnapp. 

40  Severe  Pseudomembranous  Conjunctivitis  in  an  Infant.  Pie 

snmabiy  Due  to  the  Influenza  Bacillus.  Arnold  Knapp. 

41  *Parinaud’s  Conjunctivitis.  F.  n.  Verhoeflf  and  G.  S.  Derby. 

42  Fibromvoma  of  Bulbar  Conjunctiva.  Kenneth  Scott. 

43  The  Relation  Between  the  Ocular  Muscles  and  Refraction  £ 

M.  Tayne. 
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34.  Empyema  of  the  Frontal  Sinus  and  Superheated  Steam. — 
Dennis  emphasizes  the  importance  of  conservative  treatment 
in  the  orbital  complication^  of  empyema  of  the  frontal  sinus. 
Steam  is  safe,  thorough,  reaching  all  points  of  the  sinus. 
With  proper  precautions  this  will  leave  a  minimum  amount 
of  disfigurement.  The  operation  is  comparatively  easy  to 
perform.  It  is  not  applicable  to  cases  of  necrosis,  or  where 
the  disease  has  extended  to  the  brain.  It  may  be  used  to  ad¬ 
vantage  combined  with  the  radical  operation.  Any  apparatus 
can  be  utilized  that  will  insure  high  temperature.  The  most 
available  would  be  one  of  the  forms  of  steam  atomizers  used 
for  throwing  carbolic  acid  spray.  There  should  be  a  pipe  lead¬ 
ing  into  a  small  additional  metal  chamber  to  one  side  of  the 
atomizer,  under  which  a  second  alcohol  lamp  is  placed,  so  that 
the  steam  may  be  still  further  heated  and  freed  from  moisture. 
From  this  second  chamber  a  rather  heavy  rubber  hose  should 
lead  to  a  small  metal  pipe.  A  small  silver  eustachian  cath¬ 
eter  answers  the  purpose  very  well.  This  should  be  passed 
through  a  large  wooden  handle,  so  that  the  beat  will  not  burn 
the  fingers  of  the  operator.  The  tissues  around  the  opening 
must  be  protected  from  the  steam,  and  a  paste  made  of  pow¬ 
dered  asbestos  may  be  used.  This  paste  is  packed  around  the 
tissue  and  is  far  superior  to  cold  compresses.  The  rubber 
pipe  should  be  closed  by  pressure  while  taking  the  tip  in  and 
out  of  the  sinus,  otherwise  the  tissues  will  be  burned. 

37.  Extirpation  of  the  Lachrymal  Sac. — Todd  describes  his 
method  of  extirpating  the  lachrymal  sac  after  its  injection 
with  paraffin  as  follows:  After  the  patient  has  been  prepared 
properly  the  contents  of  the  sac  are  pressed  out  and  the  sac  is 
thoroughly  and  repeatedly  irrigated  with  boric  acid  solution 
and  with  argyrol  or  another  antiseptic.  By  means  of  a  suit¬ 
able  syringe  paraffin,  at  a  melting  point  of  110,  is  injected 
through  the  lower  canaliculus  into  the  sac  until  it  is  com¬ 
pletely  filled.  This  at  once  hardens  and  the  sac  is  outlined 
perfectly.  An  incision  is  made  in  the  skin  over  the  sac  in  its 
long  axis,  extending  from  one-fourth  of  an  inch  below  the 
dome  down  toward  the  lower  extremitv  of  the  swelling.  The 
sac  is  exposed,  can  be  seen  easily,  and  is  dissected  out  by 
means  of  a  knife,  dull  instruments  and  scissors.  It  should  be 
followed  well  down  into  the  duct;  if  it  is  buttonholed  no 
damage  is  done,  as  the  paraffin  is  hard  and  will  not  escape. 
Any  necrosed  bone  found  should  be  curetted  and  drainage  will 
take  place  into  the  nose.  The  skin  is  sutured  and  the  canal- 
iculi  destroyed  by  cauterization.  By  following  these  directions 
no  large  vessels  will  he  cut  and  the  entire  incision  may  be 
made  below  the  tendo  occuli.  If  the  latter  is  out  it  should  be 
sutured.  When  a.  general  anesthetic  is  administered  the  pa¬ 
tient’s  head  may  he  drooped  over  the  end  of  the  table,  as  in 
adenoid  operations,  to  allow  the  hemorrhage  to  run  out  of  the 
nostrils  and  prevent  its  entrance  into  the  larvnx.  Tf  cocain 
is  used,  some  should  be  inieeted  into  the  sac  previous  to  the 
inieetion  of  paraffin:  and  before  making  the  incision  the  skin 
is  anesthetized  by  the  infiltration  method,  in  which  case  adre¬ 
nalin  also  may  be  used. 

41.  Parinaud’s  Conjunctivitis. — The  authors  add  one  more 
case  of  this  disease  to  those  already  recorded.  The  symptoms 
were  typical  of  the  disease  as  described  by  Parinaud.  All  the 
outgrowths  were  excised  and  ichthyol  ointment  was  applied 
externally  to  the  swollen  glands,  and  liquor  potassi  arsenitis, 
minims  8,  was  administered  internally  three  times  a  day. 
After  three  weeks  the  process  began  to  retrograde,  the  vegeta¬ 
tions  ceased  forming,  the  lid  returned  to  nearly  normal  size 
mid  the  glands  subsided  without  showing  fluctuation.  Three 
months  after  the  patient  was  first  seen  the  eye  was  practically 
well ;  there  was  still  a  slight  degree  of  ptosis  and  some  indura¬ 
tion  in  front  of  the  ear.  The  scars  resulting  from  the  excis¬ 
ions  are  visible,  but  have  produced  no  apparent  cicatricial 
contraction.  The  authors  made  a  very  careful  bacteriologic 
and  his'otogic  examination  and  summarize  as  follows:  The 
lesion  consists  essentially  of  marked  cell  necrosis  in  the  sub¬ 
conjunctival  tissue  with  extensive  infiltration  of  the  latter 
with  lymphoid  and  phagocytic  epitheloid  cells.  This  is  accom¬ 
panied  hv  chronic  inflammatory  reaction  of  the  deeper  tissue 


leading  to  the  process  of  organization  and  the  production  of 
new  fibrous  tissue.  The  agent  which  produces  the  local  lesion 
is  non-pyogenic,  suppuration,  when  its  does  occur,  probably 
being  due  to  a  secondary  infection.  The  infection  is,  in  all 
probability,  not  due  to  any  of  the  known  micro-organisms.  The 
theory  of  animal  origin  is  founded  on  insufficient  evidence. 
The  most  efficient  treatment  consists  in  the  early  and  repeated 
excision  of  the  polypoid  vegetations. 

Annals  of  Surgery,  Philadelphia. 
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44  Observations  on  the  Results  in  125  Cases  of  Sarcoma.  An 

drew  .7.  McCosh. 

45  The  Combined  Transverse  and  Longitudinal  Incision  in  Lap¬ 

arotomy.  Lewis  A.  Stimson. 

46  *Peptic  Ulcer  of  the  Jejunum.  A.  W.  Mayo  Robson. 

47  *The  Treatment  of  Post  operative  Vomiting  by  Gastric  Lav 

age.  Charles  S.  White. 

48  Primary  Spasm  and  Hypertrophy  of  the  Pyloric  Sphincter, 

and  Resultant  Enormous  Dilatation  of  the  Stomach. 

Michael  J.  Rebert. 

49  Congenital  and  Infantile  Omentocele  on  Same  Side,  Separated 

from  Greater  Omentum  and  Peritoneal  Cavity.  Jacob 

Frank  and  Wm.  T.  Eckley. 

50  Unsuspected  Lesions  in  Movable  Kidneys  Discovered  During 

Nephropexy.  Frank  E.  Taylor. 

51  Transverse  Ectopy  of  the  Testes.  Albert  Ashton  Berg. 

52  Osteomalacia  in  the  Male.  Thomas  A.  Davis  and  D.  J.  Davis 

53  Physiological  Salt  Solutions.  Frank  S.  Mathews. 

40.  Peptic  Ulcer  of  the  Jejunum. — Robson  reports  a  case  of 
peptic  ulcer  occurring  in  the  jejunum  three  years  and  four 
months  after  gastro-enterostomy,  which  he  treated  by  per¬ 
forming  an  enterectomy  and  Roux’  operation.  The  patient 
made  a  complete  recovery. 

47.  Treatment  of  Post-Operative  Vomiting  by  Gastric  Lavage. 
— White’s  method  is  based  on  the  etiology  of  post-operative 
vomiting,  namely,  that  during  anesthesia  there  is  a  condition 
of  atony  of  the  stomach  walls,  together  wuh  an  exudate  of 
chloroform  or  ether  into  the  stomach,  acting  as  an  irritant, 
and  there  is  formed  in  their  presence  an  increased  amount  of 
toxic  substances.  The  lavage  is  performed  immediately  after 
the  aneshetic  is  stopped  and  before  the  patient  leaves  the 
table.  The  stomach  tube  required  is  one  of  the  usual  length, 
size  and  moderately  stiff,  one  eye  in  the  extreme  end,  the  sec¬ 
ond  half  an  inch  from  the  end,  and  the  third  an  inch  from  the 
end,  but  opposite  the  second.  No  pump  or  bulb  is  necessary 
and  the  rubber  funnel  usually  attached  should  be  replaced  by 
one  of  glass.  While  the  patient  is  thoroughly  under  the  anes¬ 
thetic  a  mouth  gag  separates  the  jaws,  the  head  resting  on 
the  occiput.  The  tube  is  inserted  well  back  against  the  phar¬ 
ynx  and  gently  pushed  down  into  the  esophagus  until  the  end 
enters  the  stomach.  The  occasional  esophageal  spasm  is  best 
overcome  by  steady  gentle  pressure.  Salt  solution  or  sterile 
water  is  poured  into  the  funnel,  held  about  two  feet  above 
the  patient,  until  a  pint  and  a  half  or  two  pints  are  used; 
then  the  funnel  is  inverted  close  to  a  bucket  on  the  floor  at  the 
right  of  the  table,  and  at  the  same  time  the  patient’s  head 
should  be  rotated  strongly  toward  the  right.  This  process 
should  be  repeated  once  or  twice  or  until  the  fluid  returns 
clear.  In  removing  the  tube  from  the  mouth  it  should  be 
pinched  tightly  until  it  is  withdrawn  so  the  fluid  it  may  con¬ 
tain  does  not  flow  back  into  the  mouth.  Although  this  method 
has  not  abolished  post-operative  vomiting,  it  has  lessened  it  to 
a  very  great  extent.  It  is  essential  that  the  patient  should  be 
well  under  the  anesthetic  at  the  time  the  tube  is  inserted. 
There  are  three  conditions  in  which  this  prophylactic  treat¬ 
ment  is  indicated:  1.  In  cases  where  there  has  been  insuffi¬ 
cient  time  to  prepare  the  patient  properly.  2.  In  cases  where 
the  anesthetic  lasts  an  hour  or  more.  3.  In  cases  where  the 
patient,  previous  to  operation,  has  suffered  with  attacks  of 
nausea  and  vomiting  or  chronic  gastritis. 
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54  *Stndies  on  the  Tuberculin  Reaction.  E.  L.  Trudeau,  E.  R- 

r*aViwfn  and  TT.  M.  Kinsrhorn. 

55  Thp  Production  of  Ilemolvtic  Serum  bv  Tnjectine  Animals  with 

Different  Constituents  of  Erythrocytes.  P.  A.  Lerene. 

56  The  Riniondeai  Relationship  Between  Proteids.  P.  A.  Levene 

57  The  antihemolvtic  Action  of  Some  Cells  and  Tissue  Con¬ 

stituents.  P.  A.  Levene  and  E.  R.  Baldwin. 

58  Action  of  Pepsin  Digestion  on  Tuberculin.  TT.  M.  Kinghom. 
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•>9  Studies  on  Tuberculous  Serums  and  the  Bacteriolysis  of  Ba¬ 
cillus  Tuberculosis.  E.  It.  Baldwin. 

60  Antituberculin  or  Tuberculin — Precipitin  Serums.  E.  it. 

Baldwin. 

61  Differences  in  Precipitins  Produced  by  Tubercle  Bacilli  E 

It.  Baldwin. 

62  Effect  of  Bacillus  Myeoides  XIII  on  Local  Tuberculosis.  H. 

M.  lvinghorn. 

63  The  Biochemistry  of  the  Bacillus  Tuberculosis.  P.  A.  Levene. 

54.  The  Tuberculin  Reaction. — The  authors  have  carried  on  a 

series  of  experiments  having  as  their  object  the  better  under¬ 
standing  of  the  nature  and  specificity  of  the  tuberculin  reac¬ 
tion.  The  subjects  for  inquiry  which  prominently  suggested 
themselves  were:  1.  Can  the  diagnostic  use  of  tuberculin 
scatter  the  disease  and  produce  new  tuberculous  foci?  2.  What 
relation  has  healed  or  eradicated  tuberculosis  to  the  reaction? 
3.  Is  the  reaction  always  dependent  on  the  presence  of  spe¬ 
cific  tubercle?  4.  What  relations  have  the  alleged  reactions 
from  other  substances  to  the  true  tuberculin  reaction?  Is  the 
reaction  due  to  enzymes  like  trypsin?  5.  How  long  after  in¬ 
fection  with  tuberculosis  does  reaction-susceptibility  begin? 
6.  What  constituent  of  the  tubercle  bacillus  induces  reaction- 
susceptibility  in  the  animal?  The  conclusions  arrived  at  in 
answer  to  these  queries  are  as  follows:  1.  In  localized  cor¬ 
neal  tuberculosis  of  the  rabbit’s  eye  no  spread  of  the  disease 
could  be  observed  after  the  use  of  tuberculin  injections.  On 
the  contrary,  a  favorable  absorptive  influence  was  noted  on 
the  diseased  focus.  2.  Extirpation  of  a  tuberculous  focus  was 
followed  -by  loss  of  reaction-susceptibility  in  the  one  rabbit 
where  the  operation  was  thorough.  3.  No  signs  of  local  reac¬ 
tions  were  found  about  the  capsules  containing  tubercle 
bacilli,  except  when  imperfectly  sealed.  The  temperature  ele¬ 
vations  gave  no  evidence  of  susceptibility  to  tuberculin  re¬ 
sulting  from  the  presence  of  bacilli  in  the  filter  capsule.  Hence 
it  is  evident  that  either  the  poison  contained  in  the  bacilli 
was  not  diffused  through  the  capsules  in  sufficient  amount  to 
produce  susceptibility  in  the  surrounding  tissue,  or,  if  so  dif¬ 
fused,  did  not  remain  in  store  in  the  tissues,  as  has  been  as¬ 
sumed  to  be  true  of  tubercles  containing  actual  living  or  dead 
bacillus.  In  either  case  the  presence  of  tubercle  bacilli  or 
their  substance  in  the  tissues  appears  necessary  to  a  true 
tuberculin  reaction.  Moreover,  the  nuclein  substance  of  tuber¬ 
cle  bacilli  will  not  pass  through  a  filter,  and  it  is  known  by 
chemical  research  to  be  the  most  important  poison  in  tubercle 
bacilli.  4.  Temperature  and  local  reactions  may  occasionally 
result  from  the  injection  of  trypsin,  pepton  and  sodium  cin- 
namate.  but  only  when  large  doses  were  injected,  whose  bulk 
might  produce  constitutional  disturbance  and  fever.  Atropin 
produced  no  reaction  in  moderate  doses.  Local  reactions  oc¬ 
curred  seldom,  and,  except  in  fatal  poisoning  by  pepton,  did 
not  bear  a  close  resemblance  to  the  typical  tuberculin  reaction. 
Tt  is  possible  that  pepton  contains  proteid  substances  chemi¬ 
cally  similar  to  tuberculin,  the  injection  of  which  excites 
more  or  less  reaction  in  the  tuberculous  tissue.  The  direct 
action  of  Irvpsin  on  tuberculous  abscesses  failed  to  produce 
reaction,  and  thus  did  not  favor  an  enzyme  theory  of  the  tuber¬ 
culin  reaction.  5.  The  temperature  variations  noted  preclude 
uniform  results  from  tuberculin  reactions  in  the  early  stages 
of  tuberculosis.  The  reaction-susceptibility  is  apparently  dis¬ 
tinct  on  the  fourth  and  fifth  days  after  inoculation,  then  ir¬ 
regular  until  the  thirteenth  and  fourteenth  days,  after  which 
the  reactions  are  the  rule.  Since  ten  to  fifteen  days  are  re¬ 
quired  for  the  full  development  of  tubercle,  it  is  more  than 
probable  that  the  specific  susceptibility  is  not  fully  acquired 
until  this  stage  is  reached,  6.  The  tuberculin-extracted  bacilli 
used  probably  still  retained  enough  active  substance  to  produce 
susceptibility.  The  fat-extracted  bacilli  appeared  to  have  more 
reacting  substance  than  the  others.  Neither  were  completely 
extracted  so  as  to  be  free  from  intact  well-stained  tubercle 
bacilli.  The  nuclein  substance  of  the  bacilli  was  presumably 
more  abundant  in  the  fat-extracted  bacilli,  and  may  produce 
reaction-susceptibility  independently  of  the  fat.  though  this  is 
only  suggested  by  the  results  of  the  experiments. 
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04  ‘Treatment  of  the  Intestinal  Fistulas  by  the  Elastic  Ligature. 

Theodore  A.  McGraw. 
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65  The  Influence  of  Breast  Feeding  on  the  Infant's  Development. 

Henry  Dwight  Chapin. 

60  Cow’s  Milk  for  Infant  Feeding.  Augustus  Caillfi. 

67  Milk  Laboratories.  John  Lovett  Morse. 

68  ‘Substitute  Feeding  During  the  First  Year.  Thomas  Morgan 

Botch. 

69  Difficult  Cases  of  Feeding.  L.  Emmett  Holt. 

64.  The  Elastic  Ligature  in  Intestinal  Fistulas. — McGraw 
considers  the  etiology  and  pathology  of  intestinal  fistula,  and 
in  speaking  of  the  treatment,  describes  his  method  of  proced¬ 
ure,  which  obviates  the  necessity  of  a  second  operation  in 
these  cases.  The  bowel  is  drawn  out  of  the  wound  until  a 
portion  is  reached  that  is  nearly  normal  in  appearance,  and 
then  a  lateral  anastomosis  is  made  between  the  two  limbs 
with  an  elastic  ligature,  the  idea  being  to  provide  a  passage 
for  the  bowel  contents  and  thus  enable  the  false  anus,  which 
is  no  longer  needed,  to  heal.  After  the  ligature  has  been  ap¬ 
plied  the  bowel  is  disinfected  and  all  that  seems  in  condition 
to  recover  is  pushed  back  into  the  peritoneal  cavity.  That 
part  which  is  mortified,  and  that  which  appears  dangerously 
near  mortification,  is  fastened  outside  of  the  abdomen  by 
stitching  it  to  the  abdominal  wall.  The  immediate  result  of 
such  a  procedure  would  be  the  relief  of  the  distended  bowel  by 
means  of  the  false  anus  and  the  gradual  subsidence  of  internal 
congestion.  When  that  had  taken  place  and  the  ligature  had 
cut  through,  it  was  hoped  that  the  fistula  would  heal  sponta¬ 
neously  or  could  be  made  to  heal  by  inverting  the  ends  of  the 
protruding  bowel — a  simple  operation  of  little  danger.  Two 
cases  are  reported  which,  though  fatal,  were  both  successful 
in  opening  the  passage  between  the  afferent  and  efferent  bowel, 
and  in  obviating  the  passage  of  feces  through  the  false  anus. 
In  both  cases  the  false  anus  had  begun  to  heal  before  death 
cut  the  matter  short. 

68.  Substitute  Feeding  During  First  Year. — Rotch’s  article 
reiterates  what  he  has  said  before,  that  infants  can  not  be  fed 
by  rule  of  thumb.  We  can  only  lay  down  the  general  princi¬ 
ples  governing  the  milk  supply  and  subsequent  modification 
of  the  milk  and,  finally,  its  adaptation  to  the  individual  in¬ 
fant.  Each  infant  must  be  studied  by  itself.  The  most  suc¬ 
cessful  feeder  of  infants  will  be  the  man  who  is  thoroughly 
acquainted  with  the  many  resources  in  our  modern  methods 
of  percentage  feeding,  and  who  can  appreciate  the  individual 
needs  of  the  especial  infant. 

Journal  of  Nervous  and  Mental  Disease,  New  York. 

-  August. 

70  ‘Remarks  on  the  Surgical  Treatment  of  Obstetrical  Paralysis. 

Boyal  Whitman. 

71  The  Retrograde  Atrophy  of  the  Pyramidal  Tracts.  .7.  Ramsey 

Hunt. 

72  Manic-Depressive  Insanity,  with  the  Report  of  a  Typical 

Ease.  John  W.  Stevens. 

73  Microscopic  Study  of  the  Non-compressed  Spinal  Cord  in  a 

Case  of  Tott's  Disease.  Alfred  Gordon. 

70,  Surgical  Treatment  of  Obstetric  Paralysis. — Whitman 
divides  these  cases  into  three  classes:  1.  Those  seen  soon 
after  birth,  in  which  the  paralysis  may  be  combined  with 
other,  and  what  is  often  considered  more  serious  injury,  such 
as  fracture.  2.  The  cases  brought  for  treatment  during  the 
latter  part  of  the  first  year  when  it  has  become  apparent 
that  complete  recovery  is  doubtful.  3.  The  cases  seen  in 
childhood  and  adolescence  when  treatment  is  sought  from  the 
hope  that  (he  disabled  arm  may  be  made  more  useful.  In  the 
first  class  the  treatment  is  rest  and  the  infant’s  arm  should 
be  fixed  to  the  chest  with  the  fingers  extended.  Gentle  mas¬ 
sage,  flexion,  extension  and  supination  of  the  forearm,  manipu¬ 
lation  of  the  fingers,  and  the  like,  should  be  employed.  As 
soon  as  the  local  sensitiveness  has  subsided  the  same  treat¬ 
ment  should  be  applied  at  the  shoulder.  In  the  second  class 
manipulation  and  forced  movements  at  each  joint,  with  the 
aim  of  regaining  the  entire  range  of  normal  motion,  is  a  first 
essential,  combined  with  systematic  exercise,  as  far  as  is 
compatible  with  the  intelligence  of  the  patient.  It  is  during 
this  period  that  progressive  distortions  occur,  which  in  them¬ 
selves  prevent  recovery,  and  it  is  never  possible  to  estimate 
(he  degree  of  irremediable  injury  to  the  nervous  apparatus 
until  they  are  overcome.  The  most  important  of  the  distor¬ 
tions  due  to  obstetrical  paralysis  is  the  subluxation  of  the 
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humerus  downward  and  backward.  Cases  of  this  character  are 
often  classified  as  congenital  rather  than  acquired  dislocations 
of  the  shoulder.  The  author’s  method  of  treatment  of  this 
displacement,  both  the  congenital  and  the  acquired,  has  been 
somewhat  similar  to  that  of  the  reduction  of  congenital  dis¬ 
location  of  the  hip.  Contractions  are  overcome  by  leverage  of 
the  arm,  first  in  an  elevated  and  an  extended  attitude,  the 
aim  being  to  force  the  head  of  the  humerus  forward.  It  is 
then  pushed  upward  by  lowering  the  arm,  and  finally,  by  ad¬ 
ducting  it  forcibly  while  the  scapula  is  fixed  as  well  as  may 
be.  When  the  displacement  has  been  reduced  other  contrac¬ 
tions  are  stretched.  The  limb  is  then  fixed,  usually  by  ad¬ 
hesive  plaster  and  the  plaster  bandage,  with  the  elbow  behind 
the  thorax  and  with  the  forearm,  if  practicable,  in  supination 
across  the  chest.  This  fixation  is  continued  for  weeks  or 
months,  as  may  be  necessary.  After  its  removal  more  or  less 
forcible  manipulation  must  be  carried  out,  with  the  aim  of 
preventing  the  tendency  toward  recurrence  of  the  former  atti¬ 
tude.  If  the  paralysis  of  the  deltoid  muscle  is  complete  the 
head  of  the  humerus  must  be  held  in  its  new  position  and  in 
outward  rotation  until  it  becomes  securely  fixed,  or,  if  neces¬ 
sary,  the  attitude  mav  be  assured  by  arthrodesis.  If  the  in¬ 
jury  to  the  brachial  plexus  has  been  extensive  and  subluxation 
of  the  humerus  is  not  present,  operative  treatment  may  be  of 
value  in  lessening  the  disability. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

July. 

T4  The  Biography  of  Stephen  Hales,  D.D.,  F.R.S.  Percy  M. 
Dawson. 

i->  *A  Case  of  Cancer  of  the  Mamma  Cured  by  Means  of  Roent- 
gen  Rays.  E.  Schiff. 

i  Thrombosis  of  the  Internal  Iliac  Vein  During  Pregnancy.  F. 
C.  Goldsborough. 

.  i  Changes  in  the  Nervous  System  After  Parathyroidectomy. 
Colin  K.  Russell. 

■  8  The  Relation  Between  Carcinoma  Cervicis  Uteri  and  the 
Rectum,  and  Its  Significance  in  the  More  Radical  Opera¬ 
tions  for  that  Disease.  John  A.  Sampson. 
ii>  Observations  on  a  Study  of  the  Subclavian  Artery  in  Man. 
Robert  B.  Bean. 

SO  ‘The  Blood  in  Pregnancy.  Wm.  L.  Thompson. 

81  A  Case  of  Generalized  Lead-Paralysis,  with  a  Review  of  the 
Cases  of  Lead  Palsy  Seen  in  the  Hospital.  Henry  M. 
Thomas. 

75.  Breast  Cancer  Cured  by  the  Roentgen  Ray. — Schiff  re¬ 
ports  such  a  case  on  account  of  the  most  favorable  result  of 
the  cure  and  also  because  he  was  enabled  to  study  the  case 
histologically.  The  left  thorax  was  invaded  by  a  tumor  with 
large  basis  and  of  a  solid  consistence,  extending  from  the  left 
9ternal  margin  to  the  axillary  cavity  where  it  reached  the 
glands  and  formed  a  hard  bunch.  The  surface  was  ulcerated 
and  bled  when  touched.  Ten  or  twelve  tumors  of  about  the 
size  of  a  hazelnut  were  located  along  the  lower  border  of  the 
larger  tumor.  Five  similar  nodules  were  located  on  the  back 
of  the  patient.  Beneath  the  mass  of  enlarged  axillary  glands 
existed  a  crateriform  cavity  having  gangrenous  edges  and  a 
necrotic  base.  The  supra-  and  infra-clavicular  glands  were 
hard.  The  diagnosis  was  inoperable  cancer  en  cuirasse  of  the 
left  mamma  with  lenticular  metastases  of  the  cutis.  It  was 
decided  to  use  the  Roentgen  ray,  and  after  the  third  sitting 
the  pains  diminished  considerably  and  the  purulent  discharge 
was  lessened.  Improvement  continued,  and  four  months  after 
beginning  the  treatment,  excepting  some  superficial  excoriated 
parts,  a  flat  scar,  crossed  by  some  enlarged  capillary  vessels, 
had  taken  the  place  of  the  former  tumor.  The  cutaneous 
metastasis  had  disappeared,  and  all  the  lymph  glands  had  be¬ 
come  soft  and  were  diminished  in  size.  The  general  health  of 
the  patient  was  good.  An  examination  of  the  fragment  of  the 
lenticular  nodule  of  the  back,  which  was  considerably  dimin¬ 
ished  in  size  by  the  treatment,  showed  that  the  greater  portion 
of  it  consisted  of  large  fibers,  poorly  nucleated,  having  the 
appearance  of  cicatricial  tissue.  Between  the  fibers  were  seen 
leucocytes.  The  deeper  parts  of  the  fragment  contained  can¬ 
cerous  tissue  in  the  shape  of  small  bundles  of  cells  separated 
by  a  stroma  of  very  thin  fibers.  A  fragment  of  the  granulated 
surface  of  the  cancerous  ulceration  showed  the  normal  appear¬ 
ance  of  granulation  tissue  with  many  new-formed  capillary 
vessels.  Another  fragment  excised  near  the  preceding  one 
showed  beneath  a  regenerating  epidermis  a  large  layer  of  cutis, 


and  in  its  lower  layers  a  small  nest  of  cancerous  tissue  com 
posed  of  six  or  seven  cones  pressed  together. 

80.  The  Blood  in  Pregnancy. — Thompson  conducted  a  series 
of  observations  concerning  the  blood  state  of  pregnancy  in  12 
cases,  all  living  under  practically  the  same  hygienic  and 
dietary  conditions,  suffering  from  no  constitutional  disease  and 
having  no  special  pathological  affections.  The  observations 
covered  a  period  of  seven  months,  and  each  patient  was  exam¬ 
ined  once  a  month  during  that  time.  Two  of  the  cases  first, 
came  under  observation  at  the  second  month  of  pregnancy;  two 
at  the  third  month;  four  at  the  fourth  month;  three  at  the 
fifth  and  one  at  the  sixth  month.  Four  of  the  cases  were  fol- 
owed  throughout  their  pregnancy  and  subsequent  delivery,  and 
eight  are  still  under  observation.  The  examination  in  each 
case  included  (1)  an  enumeration  of  red  blood  corpuscles; 
(2)  estimation  of  hemoglobin  percentage;  (3)  leucocyte  count  ; 
(4)  differentiation  of  leucocytes,  and  (5)  determination  of 
specific  gravity  of  the  total  blood  content.  From  these  exam¬ 
inations  the  author  draws  the  following  conclusion:  1.  A  mod 
erate  decrease  is  observed  in  red  blood  corpuscles  rather  earl} 
in  pregnancy,  remaining  subnormal  throughout  the  middle 
months,  to  rise  again  to  normal  at  the  termination  of  preg¬ 
nancy— not,  however,  in  all  cases.  2.  A  low  percentage  of 
hemoglobin  constant  throughout  the  first  seven  months,  rapidly 
approaching  normal  as  pregnancy  draws  to  a  close.  3.  A  slight 
absolute  leucocytosis  exists  in  every  case  of  pregnancy,  but 
this  does  not  support  the  theory  that  it  is  due  to  positive 
ehemiotaxis.  4.  There  is  no  variation  from  the  normal  in  the 
different  forms  of  white  corpuscles,  the  leucocytosis  affecting 
all  forms  of  white  cells  alike.  5.  The  specific  gravity  is  high 
at  the  onset  of  pregnancy,  diminishing  by  progressive  steps  to 
reach  its  lowest  level  in  the  middle  months,  rising  to  normal 
at  term. 

Journal  of  Cutaneous  Diseases,  New  York. 

AU(JU8t. 

82  *  A  Peculiar  Eczematoid  Eruption  of  the  Lip  Region.  Henry 

W.  Stelwagon. 

S3  A  Second  Case  of  Creeping  Eruption.  Henry  W.  Stelwagon. 

84  Some  Notes  Concerning  Domestic  Remedies  Formerly  Used 

in  Skin  Diseases.  James  C.  White. 

85  Reasons  for  Considering  Dermatitis  Coceidioldes  an  Inde¬ 

pendent  Disease.  Douglass  W.  Montgomery  and  Howard 

Morrow. 

86  A  Case  of  Multiple  Myomata  of  the  Skin.  W.  A.  Hardaway. 

82.  Peculiar  Eczematoid  Eruption. — Stelwagon  describes  cases 

of  eruption  about  the  region  of  the  lips  that  had  many  of  the 
aspects  of  eczema,  but  with  such  unusual  features  as  to  give  it 
a  distinctive  stamp.  The  eruption  usually  begins  on  the  ve> 
mi  lion  of  the  lips,  and  shows  at  first  as  a  slight  superficial 
eczematous  irritation  with  scanty  exfoliation,  and  in  some 
cases,  or  at  times  in  the  same  case,  variable  crusting.  There 
never  seems  to  be  any  liquid  exudation.  There  is  rarely  anv 
distinctive  thickening  or  infiltration;  some  burning  and  heat 
are  sometimes  complained  of,  but  seldom  any  troublesome 
itching.  Slight  Assuring  is  not  uncommon,  especially  at  the 
angles  of  the  mouth,  and  these  may  be  painful.  The  condition 
may  retrogress  and  fluctuate,  or  even  relative  or  complete  re¬ 
covery  take  place,  to  be  followed,  as  a  rule,  sooner  or  later 
by  collapse.  After  some  weeks  or  months  the  disease  gener¬ 
ally  extends  somewhat  on  to  the  skin  proper,  either  more  or 
less  evenly  or  with  a  slight  or  pronounced  segmental  border. 
Usually  after  some  duration,  or  sometimes  coincidently  with 
the  lip  involvement,  the  malady  spreads  inward  to  the  con¬ 
tiguous  mucous  membrane,  where  it  appears  first  as  an  ill- 
defined  pinkish  discoloration,  which  later  looks  somewhat 
thickened,  of  a  deeper  red,  and  with  or  without  a  superficially 
abraded  or  coated  surface,  sometimes  slightly  roughed.  The 
disease  is  limited  usually  to  the  lower  lip.  In  two  or  three 
instances  the  upper  surface  of  the  tongue  also  was  invaded, 
but  the  invasion  was  not  characteristic  of  leukoplakia.  Usu 
ally  the  mucous  parts  are  only  slightly  sensitive  or  tender, 
except  when  the  patient  takes  very  hot  drinks  or  acid  fruits. 
The  neighboring  cutaneous  surface  also  becomes  invaded.  The 
face  lesions  are  rarely  seen  higher  up  than  the  level  of  the  alae 
nasi,  their  most  common  region  being  just  beyond  these  parts 
and  near  +he  angles  of  the  mouth  and  on  the  chin.  The  dis¬ 
ease  is  evidently  of  a  benign  character,  and  leaves  absolutely 
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no  trace.  The  interest  naturally  centers  itself  in  the  question 
of  diagnosis,  which  hovers  between  eczema  seborrhoicuni, 
lupus  erythematosus  or  a  disease  sui  generis.  The  disease 
on  the  skin  is  rebellious  and  that  on  the  mucous  membrane 
seems  almost  irremedial.  The  treatment  of  the  cutaneous 
lesions  that  seems  to  be  most  useful  is  similar  to  that  of 
eczema  seborrhoicuni.  On  the  vermilion  of  the  lips  occasional 
mild  superficial  cauterization  with  liquor  potassse  and  the 
subsequent  application  of  a  soothing  ointment  will  have  a 
curative  influence.  After  relief  is  afforded  attention  to  the 
digestive  tract  will  do  much  toward  warding  off  relapses, 
which  are  the  rule.  Beyond  the  maintenance  of  the  free  action 
of  the  bowels  and  caring  for  the  digestive  functions,  little  else 
seems  to  be  called  for  or  is  of  any  distinct  service  in  the  way 
of  constitutional  treatment. 

Journal  of  the  Mississippi  State  Medical  Association, 

Vicksburg. 

August. 

ST  *  Address  on  Hookworm  Disease  or  Uncinariasis,  with  Special 
Reference  to  Its  Eradication.  Charles  Wardeli  Stiles. 

88  Malaria  ;  Its  Causes  and  Treatment.  J.  M.  Alford. 

89  Treatment  of  ^Broncho  pneumonia.  II.  L.  Sutherland 

90  The  Importance  of  Early  Diagnosis  in  Syphilis.  S.  W.  John¬ 

ston. 

87.  Hook-Worm  Disease. — Stiles  describes  the  species  of 
hookworm  found  in  man  with 'reference  to  its  general  struc¬ 
ture,  its  habitat,  eggs,  embryo  and  method  of  infection.  The 
classes  of  cases  and  the  symptoms  of  the  disease  are  discussed 
thoroughly,  special  emphasis  being  placed  on  the  so-called 
“hookworm  stare”  and  the  findings  in  the  feces.  The  distri¬ 
bution  and  economic  aspects  of  the  disease  also  come  in  for 
their  share  of  attention.  With  reference  to  its  prevention 
Stiles  says  that  the  most  rational  and  radical  method  of  pro¬ 
cedure  is  to  dispose  properly  of  the  fecal  discharges,  as  these 
are  directly  responsible  for  the  conveyance  of  the  infection. 
It  is  necessary,  first,  that  state  and  local  boards  of  health  call 
attention  to  the  necessity  of  building  properly  constructed 
privies,  using  them  after  they  are  built,  and  cleaning  them 
periodically.  Second,  the  physician  after  seeing  his  patient, 
•■should  inspect  the  hygienic  conditions  of  the  premises  and  in¬ 
struct  the  family  in  the  methods  by  which  the  disease  is 
spread.  Cotton  mills  and  other  factories  should  instruct  their 
employes  in  the  fundamental  principle  of  hygiene  which  will 
restrict  the  spread  of  hookworm  disease.  Men  seeking  em¬ 
ployment  in  mines  should  be  subjected  to  examination  for 
hookworms  and,  if  found  infected,  should  be  excluded  from 
employment  until  they  have  been  treated  properly.  Boiling  or 
filtering  the  drinking  water  and  personal  hygiene  are  also  of 
importance,  but  dwindle  into  insignificance  when  compared 
with  the  proper  disposal  of  fecal  matter.  Stiles  suggests  the 
following  treatment:  Place  the  patient  on  a  milk  and  soup 
diet  for  two  or  three  days.  Give  an  aperient  to  clear  out 
mucus,  which  so  frequently  covers  the  worm.  A  mixture  con¬ 
taining  senna,  2  oz. :  calomel,  fi  gr.,  is  divided  into  four  doses, 
one  dose  to  be  given  every  two  hours,  beginning  at  noon.  The 
following  day  give  31  gr.  of  thymol  at  8  a.  m.  and  again  at  10 
a.  m.,  and  magnesium  or  other  laxative  at  noon.  Caution  the 
patient  not  to  take  any  alcoholics  while  the  thvmol  is  in  the 
body.  Tf  he  is  weak  give  stimulants  other  than  alcohol.  Let 
the  anthelmintic  treatment  rest  for  a  week,  but  give  the  pa¬ 
tient  good,  nourishing  food  and  iron.  "Repeat  the  treatment 
onee  a  week  nntil  the  parasites  are  all  expelled. 

Pennsylvania  Medical  Journal,  Pittsburg. 

July. 

91  My  View  of  the  Profession.  A.  N.  Neyman. 

92  Some  Drugs  Useful  in  Cardiac  Affections.  Solomon  Solis- 

Cohen. 

93  The  Syphilitic  Nose  and  Throat.  Charles  P.  Grayson. 

94  *Some  of  the  More  Unusual  Results  of  Movable  Kidneys. 

Charles  P.  Noble. 

95  Danger  Signals  of  Intracranial  Infection  from  the  Pneu¬ 

matic  Cavities  of  the  Ear  and  Nose.  R.  Alex.  Randall. 

96  The  Upper  Respiratory  Tract.  J.  C.  McAllister. 

97  The  Use  of  Myelocene  in  Catarrhal  Deafness.  W.  B.  Weidler 
9R  Traumatic  Rupture  of  Internal  Viscera  Without  External 

Signs  of  Injury.  W.  G.  Weaver. 

99  Perforated  Gastric  and  Duodenal  Ulcers.  John  n.  Gibbon. 

94. — See  abstract  in  The  Journal,  xlii,  ffl 3,  p.  G7fi. 


Illinois  Medical  Journal,  Springfield. 

August. 

100  ‘Vaccination.  What  to  Do;  How  to  Do  It;  What  to  Expect. 

Ezra  R.  Earned. 

101  *A  Unique  Case  of  Imperforate  Hymen.  C.  II.  Horrell. 

102  The  Physician  and  the  State.  George  W.  Webster. 

103  Relationship  of  Excretion  of  Common  Salts  to  Dropsy  and 

Renal  Diseases.  N.  S.  Davis,  Jr. 

104  Radioactivity.  J.  C.  Sullivan. 

105  Bacterinria.  with  Special  Reference  to  Coli  Bacilluria.  Arthur 

Ii.  Elliott. 

106  The  Medical  Treatment  of  Puemeral  Eclampsia.  H.  H. 

Whitten. 

107  Defects  of  Vision  and  Hearing  in  the  Public  Schools.  J.  w. 

Smith. 

108  When  to  Operate  for  Appendicitis.  S.  C.  Stremmel. 

109  Report  of  a  Case  of  Intestinal  Obstruction.  J.  P.  Percy 

110  ‘Infectious  Ulcer  of  the  Cornea.  Wm.  H.  Wilder. 

111  Acute  Pancreatitis,  with  Report  of  Case.  F.  A.  Guthrie 

112  Lumbar  Puncture;  Its  Value  in  Diagnosis  and  Treatment 

E.  P.  Cook. 

100.  — This  article  has  appeared  elsewhere.  See  The  .Jour¬ 
nal  of  July  23,  JJ62,  p.  284. 

101.  — See  abstract  in  The  Journal,  xlii,  p.  1511. 

110. — Ibid.,  p.  1441. 

Medical  Age,  Detroit. 

August  10. 

113  Special  Topography  of  the  Ureter.  Rectum,  Liver,  Pancreas 

and  Spleen.  Byron  Robinson. 

114  Compound  Comminuted  Fracture  Associated  with  Dislocation 

of  the  Ankle  Joint :  Compound  Comminuted  Intercondvle 
Fracture.  L.  L.  McArthur. 

115  Tubercular  Spondylitis — Etiology.  Edwin  W.  Ryerson. 

Kansas  City  Medical  Index-Lancet. 

August. 

116  Stone  in  the  Kidney  ;  Its  Diagnosis  and  Operative  Treatment. 

Joseph  Ransohoff. 

117  The  Early  Diagnosis  of  Pulmonary  Tuberculosis.  H.  C'. 

Shuttee. 

118  Notes  on  Some  of  the  Newer  Ophthalmic  Remedies.  Joseph 

S.  Lichtenberg. 

119  Malaria:  Its  Comrdications  and  Sequelm.  R.  W.  Caldwell. 

120  Scabies.  Halsey  M.  Lyle. 

The  Post-Graduate,  New  York. 

August. 

121  Care  of  the  Newborn.  Augustus  Caill6. 

122  A  Contribution  to  the  Treatment  of  Fractures  of  Both  Bones 

of  the  Forearm.  Carter  S.  Cole. 

123  Tumors.  Robert  Langerhans. 

124  Clinic  by  Dr.  Albert  Iloffa,  Professor  of  Orthopedic  Surgery  in 

Berlin,  Held  at  the  Post-Graduate  Hospital,  June  37  1904. 
Henry  Ling  Taylor.  " 

125  Aural  and  Ophthalmic  Clinic.  S.  B.  St.  John  Roosa 

126  Dietary  of  the  Child  in  Health  and  Disease.  Herman  B. 

Sheffield. 

Quarterly  Journal  of  Inebriety,  Hartford,  Conn. 

July. 

127  Summary  of  the  Effects  of  Alcoholic  Liquors  on  the  Func¬ 

tions  and  Structures  of  the  Human  Body  in  the  Small.  Mod 
erate  and  Large  Doses,  Both  in  Health  and  in  Conditions 
of  Disease.  Also  on  the  Degeneracy  of  Offspring.  The 
late  N.  S.  Davis. 

128  Recent  Contributions  to  Our  Knowledge  of  Alcohol  and  Its 

Action  on  the  Animal  Body.  Winfield  S.  Hall. 

129  Evolutionary  Pathology  of  Chronic  Alcoholism.  W.  Ford 

Robertson. 

130  Unconscious  Pro-alcohol  Influences  in  Literature.  John  Mad 

den. 

131  Disguised  Intemperance.  David  Paulson. 

132  Alcoholism  and  Tuberculosis.  Legrain. 

Washington  Medical  Annals,  Washington,  D.  C. 

July. 

133  Early  Diagnosis  of  Pott's  Disease.  Frank  P.  Vale. 

134  The  Value  of  a  Knowledge  of  Abnormal  Mobility  of  the  Iris 

as  an  Aid  in  Diagnosing  Diseases  of  the  Nervous  System. 
I).  Kerfoot  Shute. 

135  Three  Cases,  of  Endocarditis,  in  Two  of  Which  There  Was 

Also  Pericarditis.  D.  S.  Lamb. 

136  Case  of  Chronic  Pericarditis  and  Hynertrophy  of  Heart.  D 

Percy  Hickiing. 

137  Scarlet  Fever.  Thomas  N.  Vincent. 

138  Cases  of  Fibroids  of  the  Uterus.  ITenry  II.  Fry. 

139  Some  Responsibilities  of  the  Modern  Obstetrician.  Henry  D 

Fry. 

140  Hynertrophied  Pharyngeal.  Faucial  and  Lingual  Tonsils : 

Their  Significance  and  Treatment.  C.  R.  Dufour. 

141  Case  of  General  Cancer.  N.  D.  Graham. 

Canada  Lancet,  Toronto. 

August. 
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1  Discussion  on  Standards  of  Ventilation.  Drs.  Haldane,  Jones, 

Oliver,  Hay.  Thomas,  Symons,  Hunter  and  Groves. 

2  Discussion  on  Compressed-air  Illness  or  Caisson  Disease.  Drs 

Oliver,  Smith,  Snell. 

3  Th£  tnhuence  of  Antenatal  Conditions  on  Infantile  Mortality. 

G.  F.  McCleary. 

4  ‘Discussion  on  Malta  Fever.  Drs.  Bruce,  Bassett-Smith,  Hut¬ 

ton,  Grech,  Clarkson  and  Preston. 

5  A  Naval  Surgeon’s  Notes.  John  Lloyd  Thomas. 

6  The  General  Hospital  in  War;  Its  Working  and  Staff.  C.  R. 

Kilkelly. 

7  Is  the  Widespread  Slight  Training  in  Ambulance  Work  Bene¬ 

ficial  to  the  Community?  S.  Hamilton 

8  ‘The  Organization  of  the  Treatment  of  Syphilis  in  the  Navy. 

t  F.  H.  A.  Clayton. 

*  *Note  on  the  Wounded  in  the  Naval  War  Between  Japan  and 

Russia,  1904.  S.  Suzuki. 

4.  Etiology  of  Mediterranean  Fever— Bassett-Smith  sum¬ 
marizes  his  paper  as  follows:  Mediterranean  fever  shows  no 
sign  of  decrease  at  Haslar.  Both  officers  and  men  suffer 
severely,  but  the  percentage  of  young  officers  and  men  in  early 
adult  age  is  proportionately  great.  All  ships  appear  to  be 
equally  affected,  according  to  the  time  spent  by  them  at  Malta 
Harbor,  the  permanent  harbor  ships  giving  the  most  cases. 
Men  very  frequently  contract  the  fever  while  in  Malta  Hos¬ 
pital,  while  admitted  for  other  diseases,  and  the  nursing  staff  in 
attendance  on  them  show  a  great  tendency  to  develop  the  dis¬ 
ease,  but  whether  that  is  due  to  its  endemicity  or  to  direct  in¬ 
fection  there  is  no  clue.  Most  of  the  cases  occur  during  May 
and  June.  There  is  no  evidence  of  infection  being  received 


from  the  shore  otiier  than  through  the  agency  of  wind-carried 
germs.  The  organism  can  retain  its  vitality  for  a  considerable 
period  when  desiccated,  but  dies  in  about  five  days  in  sterile 
fresh  and  sea  water  and  urine,  but  remains  active  long  in 
sterile  milk.  The  organism  is  very  virulent  in  laboratory  cul¬ 
tures,  readily  causing  attacks  when  taken  in  by  the  mouth  or 
through  accidental  inoculation.  The  micrococcus  melitensis  is 
present  in  the  peripheral  blood  in  all  cases  during  the  early 
stages  and  in  severe  pyrexial  relapses.  In  the  afebrile  in¬ 
tervals  and  following  cachexia  it  is  not  demonstrable.  In  no 
case  is  it  very  abundant.  The  disease  may  remain  latent  for 
several  months,  and  relapses  may  occur  for  a  period  of  two 
years  at  least,  but  when  onc-e  completely  cured  it  confers  per 
manent  immunity.  The  evidence  at  hand  suggests  that  in  the 
presence  of  bad  sanitation,  where  the  disease  is  endemic,  infec¬ 
tion  is  probably  conveyed  in  dust  by  winds,  mostly  in  the  hot 
dry  months  following  the  rains,  and  that  it  gains  access  to  the 
patient  through  some  breach  of  surface,  probably  in  the  throat. 

8.  Treatment  of  Syphilis  in  the  Navy.— Clayton  says  that 
men  who  have  contracted  syphilis  should  have  the  consequences 
of  their  misfortune  impressed  on  them  by  giving  them  a  small 
pamphlet  of  advice,  and  should,  as  far  as  possible,  be  prepared 
both  for  combating  the  disease  and  for  preventing  any  ill 
effects  of  mercury  by  proper  care  of  the  teeth,  etc.  Their  at¬ 
tendance  for  observation  and  treatment  should  be  made  a  part 
of  routine  both  in  ships  and  shore  establishments,  and  proper 
records  of  attendance  kept.  Such  records  should  include  tin- 
dates  and  nature  of  symptoms  and  treatment,  and  any  other 
points  of  value,  in  order  that  to  ensure  continuity,  the  requisite 
information  might  be  sent  with  the  patient  on  transfer  to 
another  ship. 

9.  Observations  of  a  Japanese  Naval  Surgeon. — Suzuki’s  ex¬ 
perience  during  several  actions  has  led  him  to  the  following 
conclusions  as  regards  the  surgical  arrangements  on  board 
warships:  1.  First-aid  dressings  are  of  importance  if  applied 
immediately  after  the  injury,  at  the  site  of  its  occurrence,  in¬ 
stead  of  being  applied  in  the  surgery  or  hospital.  Ambulance 
parties  should  be  stationed  at  various  parts  of  the  ship.  Tin 
practical  and  careful  education  of  ambulance  parties  is  essen¬ 
tial  to  future  progress  in  the  treatment  of  wounds.  2.  The 
first-aid  packages  used  in  the  navies  of  different  countries  are 
folded  too  small,  as  the  wounds  inflicted  by  shell  fragments  are 
always  larger  than  those  made  by  small  caliber  rifle  bullets. 
A  convenient  size  for  the  sterile  absorbent  cotton-wool  is  four 
inches  square  and  one-quarter  inch  thick,  covered  with  gauze 
and  stitched  in  a  few  places  around.  To  this  pad  the  middle 
part  of  a  gauze  bandage  eight  feet  long  and  four  inches  wide 
should  be  stitched  and  kept  aseptic.  This  does  away  with  the 
triangular  bandage.  3.  The  modes  of  carrying  the  wounded 
vary  with  the  size  and  build  of  the  ship.  Hand-carrying  is 
practiced  in  small  ships.  In  the  battleships  and  first-class 
cruisers,  stretchers  may  be  used  if  the  surgeons  impress  on 
the  bearers  how  to  handle  them  quickly.  No  one  form  of 
stretcher  is  suitable  for  all  purposes  on  board  ship.  4.  On 
board  warships  in  action  surgeries  should  be  provided  in  more 
than  one  place,  even  when  there  is  only  one  surgeon  on  board. 
A  place  below  water-line  is  preferable,  but  every  ship  does  not 
allow  surgeons  to  do  this.  5.  Slight  protection  may  save 
serious  injury  to  the  body.  It  is  possible  that  in  time  every 
combatant  on  board  warships  in  action  will  wear  some  kind  of 
a  protecting  mask  and  jacket,  such  as  the  rifle-proof  jacket  de¬ 
vised  by  the  Germans  some  time  ago.  It  is  important  to  re¬ 
member,  in  regard  to  the  disposal  of  wounded  men,  that  the 
non-firing  side  of  a  ship  is  more  dangerous  than  the  firing  side, 
that  is,  the  one  exposed  to  the  enemy,  as  the  fragments  of 
bursting  shells  are  disposed  in  a  radiating  manner.  6.  Strict 
observance  of  aseptic  surgery  is  essential  in  military  as  in 
civil  surgery,  but  the  performance  of  serious  operations  on 
board  warships  is  incompatible  with  the  good  progress  of  cases. 

It  is  advisable  to  transfer  such  cases  as  soon  as  possible  to 
hospital  ships.  The  surgeon-in-chief  must  f  ake  care  to  secure 
the  fullest  efficiency  in  the  use  of  hospital  ships  as  non-com¬ 
batant  steamers  are  desired  to  be  left  as  far  as  possible  behind 
the  actual  seat  of  war. 


The  Lancet,  London. 

August  is. 

10  *The  Value  of  the  Addition  of  Citrate  of  Soda  to  Cow's  Milk 

in  Infant  Feeding.  F.  J.  Poynton. 

11  Infective  Cyelitis  (So-called  Sympathetic  Ophthalmia).  II. 

Percy  Dunn. 

12  Suggestions  for  the  Prevention  of  Puerperal  Infection  in 

Private  Practice.  John  W.  Byers. 

13  Nephritis  in  Infantile  Scurvy.  George  F.  Still. 

14  ‘Interrupted  Circulation  as  a  Therapeutic  Agent.  Win.  Ewart. 

lo  An  Epidemic  of  Acute  Ophthalmia.  Simeon  Snell. 

16  The  Prevalence  of  Cancer  and  Its  Increase.  W.  Rodger 

Williams. 

17  Paralysis  from  Lesion  of  the  Upper  Part  of  the  Brachial 

Plexus.  It.  T.  Williamson. 

18  A  Case  of  Anterior  Dislocation  of  the  Semilunar  Bone  of  the 

Wrist.  Ernest  W.  H.  Groves. 

19  A  Case  of  Sloughing  Pancreas  ;  Death  from  Secondary  Hem¬ 

orrhage.  W.  II.  Brown. 

10.  Citrate  of  Soda  in  Infant  Feeding. — Poynton  attaches 
more  importance  to  the  peculiar  nature  of  the  fluid  fed  the 
infants  as  a  substitute  for  mother’s  milk  than  to  its  percentage 
composition.  It  is  not  always  possible  to  obtain  the  proper 
kind  of  milk,  nor  can  all  babies  be  fed  alike  because  of  indi¬ 
vidual  peculiarities.  For  some  time  the  author  has  been  fol¬ 
lowing  a  method  proposed  about  eleven  years  ago  by  Dr.  A.  E. 
Wright,  that  of  mixing  with  each  feeding  citrate  of  soda.  The 
idvautages  accruing  from  the  use  of  citrate  of  soda  are:  1.  It 
renders  the  curd  of  cow’s  milk  more  easily  digestible.  2.  It 
is  cheap.  3.  It  is  convenient  to  handle,  easy  to  control  and 
progressive  in  principle.  4.  It  allows  the  milk  to  be  given  in 
i  more  concentrated  form  and  thus  avoids,  to  some  extent,  the 
ianger  of  underfeeding.  5.  There  is  no  danger  of  scurvy.  6. 
liven  as  a  medicine  it  gains  theymnfidence  of  the  mother.  The 
ndications  for  its  use  are:  (1)  as  a  routine  for  weaning  a 
lealthy  infant  onto  cow’s  milk;  and  (2)  for  correcting  milk 
lyspepsia.  The  drawback  is  a  tendency  to  constipation,  which 
s,  however,  easily  controlled.  The  limitations  are:  1.  In  rare 
:ases  of  complete  intolerance  of  cow’s  milk.  2.  In  severe 
rases  of  gastroenteritis  from  impure  milk.  3.  In  organic  dis- 
:ase,  such  as  congenital  hypertrophic  stenosis.  4.  In  very  in- 
;ractable  cases  which  have  been  subjected  to  all  sorts  of  differ- 
>nt  methods  beforehand.  As  a  routine  method  for  the  arti- 
icial  feeding  of  the  poor  child,  the  best  is  citrate  of  soda  in 
;he  milk,  provided  the  milk  is  sound. 

14.  Interrupted  Circulation  as  a  Therapeutic  Agent. — Ewart 
iiscusses  the  physiologic  action  of  “interrupted  circulation”  in 
he  treatment  of  rheumatoid  arthritis.  He  believes  that  the 
unptied  arteries  suddenly  receive  a  ramming  charge  when  the 
ourniquet  is  removed,  and  that  the  internal  surface  of  the 
•apillaries  and  of  the  lymph  spaces,  in  which  they  are  immersed, 
s  submitted  to  sudden  stimulation.  On  the  other  hand,  during 
he  preceding  stage  of  ischemia  a  certain  amount  of  suction 
nust  have  existed  within  them,  not  only  owing  to  the  collapse 
>f  the  elastic  tissues,  but  also  from  the  intravascular  negative 
>res'sure  set  up  by  the  procedure.  The  tendency  would  be  for 
he  emptied  blood  vessels  to  suck  up  some  of  the  remaining 
issue  lymph  or  in  cases  of  inflammation  some  of  the  more 
luid  inflammatory  exudates.  In  rheumatoid  arthritis,  with 
ts  special  features  of  immobilization  of  the  joints  and  of  stag- 
lation  of  the  lymphatic  circulation,  both  theories  would  fulfill 
lirect  indications;  and  it  proves  to  do  so  in  the  two  cases 
ited  by  the  author.  The  technic  is  exceedingly  simple.  A 
>added  armlet  of  soft  leather,  or  a  circular  pad  of  lint  and 
otton-wool  of  sufficient  thickness  to  protect  the  nerves  having 
>een  secured  round  the  upper  arm,  <?r  the  thigh,  a  loop  of 
ndia-rubber  tubing  of  suitable  thickness  is  passed  behind  the 
imb  over  the  pad,  and  the  two  ends  of  the  loop  are  strongly 
»ut  on  the  stretch  with  one  hand.  The  other  hand  grasps  the 
ubes  close  up  to  the  front  of  the  lint,  thus  tightening  the 
lop  into  a  strong  ligature  or  tourniquet.  The  degree  of  arterial 
cclusion  depends  on  the  strength  with  which  the  two  ends 
■f  the  loop  are  pulled  up,  the  limb  having  previously  been 
rained  of  much  venous  blood  by  raising  it  and  by  stroking  the 
irger  veins  empty.  The  compression  quickly  induces  blanching 
f  the  skin  and  numbness  of  the  extremity,  similar  changes 
oubtless  taking  place  through  the  thickness  of  the  limb.  For 
rdinary  purposes  half  a  minute,  or  at  most  two  minutes  of 
his  will  suffice.  The  tube  is  then  let  go,  and  this  is  at  once 


followed  by  a  bright  cutaneous  flush  of  capillary  injection  and 
a  pleasant  feeling  of  warmth.  The  same  maneuver  is  repeated, 
say  six  times,  at  intervals  of  a  few  seconds.  Two  or  more 
such  sittings  may  be  used  daily.  In  both  the  author’s  cases 
the  results  have  been  most  satisfactory.  The  synovial  and 
lymphatic  effusions  have  been  benefited  more  largely  than  the 
periarticular  fibrosis,  and  this  is  consistent  with  the  views 
expressed  as  to  the  probable  mode  of  action  of  this  method. 
In  the  treatment  of  the  stiffness  of  joints  there  is  a  definite 
help  in  the  numbness  which  accompanies  the  stage  of  ischemia, 
and  which  allows,  within  prudence,  an  increased  amount  of 
passive  motion  to  be  applied.  The  method  would,  therefore,  be 
specially  promising  in  the  early  stages  and  in  the  exudative 
forms  of  rheumatoid  arthritis,  it  being  understood  that  it  is 
merely  an  adjunct  in  our  treatment,  from  which  we  can  not 
spare  any  other  available  resource,  whether  local  or  constitu¬ 
tional. 
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20  Difficulties  Met  in  the  Experimental  Treatment  of  Cancer. 
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29  Case  of  Chronic  Malarial  Fever.  Indu  Madhab  Maffick. 

27.  Hydnocarpus  Oil. — This  oil  is  obtained  from  the  seeds  of 
Hydnocarpus  wightiana,  or  H.  inebriens,  belonging  to  the  nat¬ 
ural  order  Bixince.  It  is  a  common  tree  found  along  the  coast 
ranges  of  the  western  Gats.  The  seeds  yield  by  expression  or 
by  boiling  in  water  about  44  per  cent,  of  oil  which  has  a  faintly 
yellow  color  and  is  devoid  of  any  characteristic  odor.  It  is 
allied  to  Chaulmoogra  oil,  but  it  does  not,  at  ordinary  tem¬ 
perature,  deposit  a  crystalline  fatty  acid.  Treated  with  sul¬ 
phuric  acid,  the  oil  affords  the  gynocardiac  acid  reaction.  The 
oil  has  been  employed  as  a  domestic  remedy  by  the  natives  of 
the  western  coast  ranges  in  skin  diseases,  ophthalmia,  and  as  a 
dressing  for  wounds  and  ulcers.  It  is  a  gastrointestinal  ir 
ritant  and  in  large  doses  acts  as  an  emetic  and  purgative.  It 
is  prescribed  in  doses  of  from  15  minims  to  two  drams  in 
cases  of  leprosy,  various  skin  diseases,  secondaries  of  syphilis, 
chronic  rheumatism,  and  diabetes.  When  taking  the  oil  the 
patient  should  take  light  liquid  food,  soft  rice,  etc.  It  is  well 
to  combine  it  with  the  decoction  of  catechu.  When  used  as  an 
ointment  it  is  mixed  with  equal  parts  of  sulphur,  camphor,  lime 
juice  and  jatropha  carcus  oil. 
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40  (No.  54.)  L’analgSsie  locale  par  la  stovaine.  P.  Reclus. 

See  abstract,  page  575. 

41  ‘Traitement  de  l’hystfirie  et  de  la  neurasthtinie  par  l’isolement 

et  la  psychoth^rapie.  A.  Thomas. 

42  *Le  faux  rein  fiottant  (false  floating  kidney).  A.  Mayor. 

30.  Treatment  of  Pruritus. — TrSmolidres  reviews  the  various 
endocutaneous,  hematic  and  nervous  causes  that  may  contribute 
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to  induce  pruritus.  He  attributes  it  essentially  to  a  pathologic 
condition,  an  exaggeration  of  the  perpetual  and  reciprocal  inter¬ 
change  of  impressions  between  the  nerve  centers,  the  tissues, 
the  viscera  and  the  sensory  and  cutaneous  terminals,  a  true 
nervous  circulation,  with  a  closed  circuit.  In  this  closed  circuit 
excitations  circulate  and  can  not  escape.  They  accumulate,  and 
although  each  may  be  trivial  in  itself,  yet  by  their  accumula¬ 
tion  they  pile  up  a  state  of  sensory  excitability  which  in  time 
manifests  itself  as  pain  or  pruritus.  Each  cell  stores  up  in  its 
memory  the  excitations  that  have  acted  on  it,  and  this  “liinenio- 
dermia,  as  Jacquet  calls  it,  aids  in  locating  of  a  pain  or 
pruritus  later.  I-or  example,  if  the  hands  are  chilled  during  a 
drive,  a  glass  of  spirits  later  in  the  day  is  liable  to  induce  pru¬ 
ritus  in  the  parts  of  the  hands  that  had  been  most  exposed. 
Pruritus  may  be  described  as  the  exaggeration  of  those  ele¬ 
mentary  cutaneous  sensations  which  emanate  from  the  sensory 
libers  of  the  great  sympathetic  nerve.  Prophylaxis  of  pruritus 
consists  in  avoiding  nerve  strain  and  overwork  of  all  kinds,  in 
studying  temperance  in  all  things,  with  an  easily  digestible  diet, 
wearing  linen  or  fine  cotton  next  the  skin,  with  exercise  and 
cold  douches  or  tubs,  followed  by  frictioning,  to  aid  in  the 
distribution  of  the  peripheral  sensibility.  Removal  of  the 
cause  of  the  pruritus  may  be  promoted  by  venesection,  200  to 
250  gm.,  repeated  after  a  fewr  weeks  if  necessary.  Among  the 
symptomatic  measures  great  relief  may  be  obtained  from  tem¬ 
pered  douches,  once  or  twice  a  day,  at  35  C.,  one  to  three  min- 
tnes  at  a  time,  the  jet  interrupted,  terminating  with  a  brief, 

' eiy  cold  douche,  the  various  modes  of  treating  pruritus  by 
diiierent  authorities  are  reviewed,  but  the  main  stress  is  laid 
on  prevention  by  removing  the  cause  and  reducing  the  general 
nervous  excitability. 

32.  Cirrhosis  of  Liver  and  Appendicitis. — The  influence  of 
appendicitis  on  the  liver  is  confirmed  by  the  case  described. 

I  he  patient  was  a  young  man  who  succumbed  to  peritonitis 
the  fiftieth  day  after  the  first  vague  symptoms  of  appendicitis. 
Two  appendicitic  abscesses  had  been  evacuated.  At  the 
necropsy  the  organs  w  ere  found  sound,  with  the  exception  of  the 
liver,  wdiich  presented  a  typical  picture  of  recent  portal  cir¬ 
rhosis.  There  were  no  antecedents  of  alcohol,  malaria  or 
syphilis,  and  the  connection  between  the  appendicitis  and  the 
sclerous  process  in  the  liver  seems  unquestionable.  Letulle, 
Achard  and  Dieulafoy  have  observed  somewhat  similar  cases. 
All  this  testimony  suggests  that  the  plan  of  waiting  and  oper¬ 
ating  a  frond  in  appendicitis  may  leave  the  liver  and  kidneys 
a  prey  to  evils  that  might  be  avoided.  The  intensity  of  the 
infectious  process  and  the  reactional  aptitude  of  the  subject, 
with  his  inherited  predispositions,  will  determine  whether  the 
result  is  trivial  and  transient  or  entails  a  chronic  nephritis  or 
cirrhosis  of  the  liver. 

34.  The  “Curtain”  Operation  for  Femoral  Hernia— Chaput 
points  out  that  in  very  large  femoral  hernias  the  neck  of  the 
sac  extends  in  front  of  the  femoral  vessels  in  such  a  way  that 
the  hernia  is  liable  to  recur  through  the  femoral  canal,  either  in 
front  of  the  femoral  vessels  or  imvard  from  the  femoral  vein. 
The  best  technic  to  prevent  recurrence  consists  in  pulling  down, 
like  a  curtain,  the  internal  oblique  and  the  transversalis,  as 
far  as  the  pectineal  spine,  completing  the  operation  by  suturing 
the  sheaths  of  the  vessels  to  Poupart’s  ligament,  both  in  front 
and  inside,  and  also  to  the  internal  oblique.  He  has  operated 
on  10  patients  by  this  “curtain”  technic,  and  has  found  it 
highly  satisfactory  in  every  respect. 

41.  Isolation  in  Public  Hospitals  in  Hysteria  and  Neuras¬ 
thenia. — D§jerine  is  so  impressed  with  the  value  of  isolation 
and  psychotherapy  in  the  treatment  of  hysteric  and  neuras¬ 
thenic  women  that  he  has  adopted  these  measures  in  his  general 
hospital  practice.  He  isolates  the  patient’s  bed  in  the  ward  by 
curtains  around  the  bed,  prohibiting  all  intercourse  with  the 
family,  friends  or  even  the  nurses.  The  visit  of  the  physician 
in  the  morning  and  of  the 'interne  in  the  evening,  and  the  at¬ 
tendance  of  the  nurses  under  the  strict  supervision  of  the  head 
nurse,  are  the  only  means  of  communication  between  the  patient 
and  the  world  outside  her  curtains.  The  only  exception  is  that 
other  patients  of  the  same  category,  improving  or  cured  under 
this  treatment,  are  brought  to  the  bedside  and  allowed  to 
describe  the  favorable  results  obtained  in  their  case.  The 


course  of  isolation  and  psychotherapy  lasts  at  least  three  or 
four  weeks,  but  it  is  astonishing  how  complete  and  permanent 
the  cure  attained  in  this  way  in  the  public  hospital.  These  iso¬ 
lation  cures  have  generally  been  regarded  as  the  prerogative  of 
the  rich.  During  the  first  week  or  so  nothing  is  given  the 
patient  but  milk,  from  three  to  five  quarts  a  day.  Fortv 
patients  have  been  thus  treated,  and  wonders  have  been  accom¬ 
plished  in  the  cure  of  extreme  emaciation,  fixed  ideas  and  the 
phobias  of  neurasthenics  and  of  the  contractures  and  paralyses 
of  hysteria. 

42.  Improved  Technic  of  Palpation  of  Abdomen. — Mayor  men 

tions  among  other  points  that  if  vaselin  be  rubbed  into  the  skin 
of  the  abdomen  palpation  is  very  much  facilitated.  The  organs 
can  be  examined  almost  as  if  they  were  stripped  of  the  parts 
above. 

Berliner  klinische  Wochenschrift. 

43  (XLI,  No.  30.)  *Further  Inoculation  from  the  Syphilitiealh 

Infected  Chimpanzee.  O.  LassaT  (Berlin). — Ueber  eine 
Weiter-Impfung  vom  syphilitisch  inficirten  Chimpansen 

44  ‘Fall  von  transitorischem  Diabetes.  E.  Mann. 

45  Die  hemolytische  Wirkung  des  Sublimats.  L.  Detre  and  1 

Sellei. 

46  2  Falie  von  Cystadenoma  mammap.  E.  Kethel. 

47  ‘Importance  of  Intestinal  Gases  for  the  Animal  Body  in  Con 

densed  and  Kareiied  Air.  E.  Aron. — Die  Bedeutung  der 
Darmgase  fur  den  Tierkorper  in  verdichteter  und  ver 
dtinnter  Luft.  (Commenced  in  No.  29.) 

48  ‘Review  of  Recent  Works  on  Public  Health,  etc.  G.  Mever 

(Berlin) . — Sammelreferat. 

43.  Further  Inoculation  from  Syphilitic  Chimpanzee.— Lassar 

gives  an  illustrated  description  of  his  successful  inoculation 
of  a  second  chimpanzee  from  the  first  one  which  he  inoculated 
with  human  syphilis,  as  mentioned  in  these  columns  at  the 
time.  The  course  of  the  infection  was  identical  in  each.  The 
primary  sore  healed  completely  and  the  syphilitic  lesions  de¬ 
veloped  later  on  the  brow,  soles,  arm  and  hand.  These  success 
ful  results  suggest  the  possibility  of  obtaining  an  effectual  cura 
tive  serum  from  these  animals.  [  The  Paris  dailies,  by  the  way. 
relate  that  two  apes  which  are  being  made  the  subjects  of 
experiments  in  this  line  at  the  Pasteur  Institute,  were  recently 
taken  out  for  a  walk  by  an  attendant.  One  of  them  broke 
away  and  attacked  an  infant  in  a  passing  baby  carriage 
scratching  it  severely.  The  infant  was  taken  into  the  insti¬ 
tute,  and  the  parents  reassured  with  the  statement  that  the  ape 
had  not  yet  been  inoculated  with  syphilis. — Ed.]  Both  of  Las 
sar’s  apes  succumbed  later,  one  to  genuine  pneumonia,  the 
other  to  acute  miliary  tuberculosis. 

44.  Case  of  Transient  Diabetes. — Mann  remarks  that  the 
transition  of  diabetes  insipidus  into  diabetes  mellitus  is  a  rare 
occurrence — he  knows  of  only  a  single  instance,  reported  by 
Senator  in  1897.  He  describes  an  additional  case,  which  was 
under  constant  observation  all  the  time.  Diabetes  insipidus 
developed  under  his  eyes,  and  this  in  turn  changed  into  genuine 
diabetes  mellitus,  accompanied  by  intense  acidosis.  This  severe 
affection  lasted  only  16  days,  and  then  disappeared  as  suddenly 
as  it  had  come  on,  the  acidosis  vanishing  before  the  sugar  in 
the  urine.  Such  an  acute  course  of  severe,  typical  diabetes 
passing  into  at  least  temporary,  complete  recovery,  is  a  hitherto 
unknown  phenomenon.  The  few  cases  of  transient  diabetes 
on  record  always  lasted  at  least  six  weeks,  and  were  con 
secutive  to  trauma  or  infectious  diseases,  in  youthful  subjects. 
The  patient  in  the  case  described  was  a  man  of  45,  who  entered 
the  hospital  on  account  of  cholelithiasis  with  a  possibility  of 
cancer  in  the  stomach.  Diabetes  insipidus  developed  under 
expectant  treatment  for.  a  month,  and  this  became  transformed 
into  diabetes  mellitus,  but  by  the  end  of  the  second  month  the 
patient  was  free  from  any  symptoms  of  either.  Two  or  three 
months  later  he  succumbed  to  sudden  hematemesis,  and  the 
necropsy  revealed  a  gangrenous  carcinoma  in  the  lesser  curva 
ture,  adherent  to  the  pancreas.  The  liver  and  brain  were  ap 
parently  normal,  and  the  pancreas  was  macroscopically  intact. 

If  the  pancreas  had  been  microscopically  cancerous,  diabete- 
due  to  this  source  would  have  persisted  without  change  to  the 
end.  rlhe  recovery  noted  speaks  against  any  anatomic  con¬ 
nection  between  the  cancer  and  the  diabetes. 

47.  Importance  of  Intestinal  Gases  for  Pressure  in  Pleuia. 
Aron  summarizes  his  experiments  in  the  statement  that  the 
pressure  in  the  pleura  varies  when  the  intestinal  gases  are  sup- 
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nessed.  He  experimented  on  animals  in  the  pneumatic 

liamber. 

48.  Recent  Works  on  Public  Health,  Vital  Statistics,  Etc. — 
leycr  reviews  a  host  of  recent  works  inaccessible  to  physicians 
n  general  and  yet  repaying  study.  Among  the  points  brought 
ut  we  note  that  the  morbidity  in  the  Prussian  army  dropped 
rom  908.3  per  thousand  in  1890  to  (382.5  in  1898.  The  mor¬ 
ality  has  fallen  from  4.1  per  thousand  in  1885  to  2.2  in  1898. 
lie  proportion  of  venereal  diseases  has  dropped  by  10  per  thou- 
and  during  the  last  five  years,  although  the  army  numbered 
0,218  more  men.  In  the  German  army,  1898,  the  proportion 
as  19.9;  in  the  French  army,  37.2;  Austrian,  01.5;  Italian,  96, 
nd  English,  132.7.  There  has  been  a  decrease  in  all  the  armies 
ince  1881.  the  mortality  from  cancer  in  Saxony  increased 
rom  .58  to  .90  per  thousand  inhabitants  between  1873  and 
899,  although  the  total  mortality  during  this  period  has  fallen 
om  28.7  to  23.3,  and  that  of  tuberculosis  from  2.29  to  1.98. 
he  collective  cancer  inquiry  of  October  15,  1900,  showed  100 
lale  cancer  subjects  and  209  female  to  every  million  inhabit- 
tits  in  the  German  Empire.  Behla  has  recently  published  “Die 
arcinom-Litteratur,”  in  which  the  titles  of  5,500  works  on 
lis  subject  are  given,  classified  by  the  organs  affected.  He 
rges  that  greater  attention  should  be  paid  to  cancer  in  plants 
id  animals.  His  book  is  the  outcome  of  years  of  painstaking 
Electing. 

Centralblatt  f.  Chirurgie,  Leipsic. 

Last  indexed  page  522. 

9  (XXXI,  No.  27.)  Ein  neuer  kompletter  Apparat  zur  chir- 

urgischen  Paraffin-l’lastik.  W.  Krlln  (Frague). 

0  ‘Official  Report  of  XXX 111  German  Congress  of  Surgery,  1904 

Mostly  auto-abstracts. 

1  (No.  28.)  ‘Sweeping  Out  the  Oholedochus.  H.  Kehr  (Hal 

berstadt ). — Die  “Choledochusfege." 

2  (No.  29.)  ‘Zur  propkylaktisehen  Rlutstilluug  bei  der  Tre¬ 

panation  (hemostasis),  von  Hacker  (Graz). 

3  (No.  30.)  ‘Open  Treatment  of  Wounds  After  Transplanta¬ 

tions.  F.  Griming  (Freiburg). — Ueber  offene  Wundbe- 

handlung  nach  TTansplantationen. 

50a.  Ephemeral  Traumatic  Glycosuria. — Kausch  noted  this 
enomenon  in  11  cases  of  recent  trauma,  fracture  or  contusion. 

;  ascribes  it  to  the  psychic  excitement  induced  by  the  injury. 

50b.  Narcosis  in  Diabetics. — Chloroform  should  be  system- 
ically  avoided  for  diabetics;  ether  is  the  anesthetic  for  them, 
sferably  operating  during  the  first  whiffs.  Chloroform  in- 
ces  more  acetonuria  than  ether.  The  amount  of  the  narcotic 
d  the  duration  of  the  narcosis  should  be  reduced  to  the 
nimum.  Inhalation  narcosis  should  always  be  undertaken 
'ly  in  the  morning,  and  the  diabetic  should  always  be  pre- 
red  for  every  operation  with  sodium  bicarbonate  until  the 
ne  gives  an  alkaline  reaction.  The  narcosis  should  be  re- 
icted  to  a  sugar-free  period,  if  possible,  but  it  should  not 
ncide  with  the  disappearance  of  the  sugar  or  follow  it  too 
sely.  If  coma  impends  or  has  already  developed,  push  the 
arbonate  per  os,  per  anum,  subcutaneous  and  intravenous, 
iconic  acid  (carbohydrate  acids)  should  also  be  given  a  trial, 
is  consumed  by  the  organism,  does  not  burden  the  carbohy- 
te  metabolism  and  reduces  the  acetonuria. 

iOc.  Lumbar  Anesthesia. — Klapp  announces  that  an  oily 
licle  retards  the  absorption  of  cocain.  Dogs  can  be  in- 
ted  subcutaneously  with  a  fatal  dose  of  cocain  in  an  oil 
Bum  without  any  symptoms  of  intoxication.  It  is  also 
sible  to  induce  complete  general  anesthesia  in  a  dog  by  in- 
-ion  through  lumbar  puncture  of  cocain,  in  a  concentrated 
ition  of  gelatin,  without  any  signs  of  toxic  action.  His  ex- 
iments  have  demonstrated  that  the  absorbing  power  of  the 
a  is  tremendous.  Intradural  absorption  occurs  in  the  first 
r,  while  the  subcutaneous  requires  five  hours.  Adrenalin 
irds  dural  absorption,  but  not  as  much  as  it  retards  the 
cutaneous.  Lumbar  anesthesia  with  cocain  in  a  mueilagin- 
vehicle  is  a  peculiarly  convenient  and  effectual  method  of 
icing  general  anesthesia  in  animals  for  surgical  purposes. 

,s  thus  treated  allow,  without  a  sound,  operations  on  the 
it  varied  parts  of  their  body.  The  technic  is  particularly 
pted  for  veterinary  practice.  The  conditions  are  different 
man.  Man  has  more  cerebrospinal  fluid  and  does  not 
rate  cocain  as  well  as  the  dog.  The  necessary  fractioned 


i  k‘> 

i  Uj 

sterilization  of  the  gelatin  might  also  interfere  with  its 
efficacy  in  man. 

50d.  To  Enhance  Resisting  Powers  of  Peritoneum. — Mikulicz 
reduces  the  danger  of  an  inflammatory  reaction  in  the  peri¬ 
toneum  during  abdominal  operations  by  artificially  enhancing 
its  resisting  forces.  As  a  specific  immunization  is  out  of  the 
question,  owing  to  the  multiplicity  of  the  causal  agents,  he  ac¬ 
complishes  his  aim  by  inducing  an  artificial  hyperleucocytosis. 
Nucleic  acid  was  found  the  most  energetic  agent  in  this  respect 
of  all  the  substances  tested.  Twenty  to  forty  times  the  other¬ 
wise  fatal  dose  of  coli  infection  is  tolerated  by  the  guinea-pig’s 
peritoneum  without  reaction  when  the  nucleic  acid  is  injected 
seven  hours  before  the  operation.  The  measure  has  been  tried 
on  man  in  34  instances.  It  seems  as  harmless  in  the  clinic  as  in 
experimental  tests,  and  it  frequently  induced  a  hyperleucocy¬ 
tosis  up  to  25,800.  The  maximum  is  reached  in  man  about 
twelve  hours  after  the  injection.  All  the  patients  passed 
through  the  dangerous  first  week  without  any  peritoneal  com¬ 
plications.  1  he  operations  had  included  7  resections  of  the 
stomach,  13  gastroenterostomies  and  other  severe  abdominal 
operations.  One  patient  succumbed  to  pneumonia  three  weeks 
later,  and  one  in  a  month  to  a  pre-existing  complication.  The 
general  course  of  the  recovery  seemed  smoother  than  usually 
observed.  He  injects  50  c.c.  of  a  2  per  cent,  solution  of  neu¬ 
tralized  yeast,  nucleic  acid  injected  subcutaneously  in  the  chest 
wall.  He  advocates  copious  rinsing  of  the  abdominal  cavity 
with  warm  physiologic  salt  solution,  as  this  has  also  a  ten¬ 
dency  to  elicit  hyperleucocytosis  in  the  peritoneum  beside  its 
other  advantages. 

50e.  Thrombosis  in  Mesenteric  Vessels  During  Operations.— 
Payr  noticed  that  the  omentum  appeared  inflamed  in  7  cases 
when  the  abdomen  was  opened.  During  the  course  of  the 
operation  he  witnessed  the  development  of  thrombosis  in  the 
adjacent  veins  of  the  omentum  or  intestine.  Nothing  in  the 
operation  had  inflicted  any  mechanical  injury  on  these  veins, 
as  this  was  especially  guarded  against.  Inflammatory  processes 
evidently  afford  a  predisposition.  In  case  of  infectious  em¬ 
bolism,  symptoms  of  intoxication  predominate  and  the  prog¬ 
nosis  is  serious;  t^e  hemorrhages  appear  early.  In  lion-infec¬ 
tious  embolism  the  hemorrhages  do  not  appear  until  the 
seventh  to  the  eighth  day,  and  may  be  arrested  by  therapeutic 
measures  or  spontaneously.  In  case  of  extensive  thrombosis 
of  the  mesenteric  veins,  the  connected  intestine  should  be  re- 
se /ted,  as  also  the  omentum  in  case  of  thrombosis  of  any  of  its 
veins.  It  must  be  done  very  cautiously  without  traction  or 
injury  of  the  sound  parts.  Further  data  should  be  collected  in 
i  egard  to  venous  thrombosis  in  the  abdominal  organs,  and  it 
should  be  studied  from  a  broader  standpoint. 

50f.  Horizontal  Abdominal  Posture  After  Laparotomies.— 

lviister’s  experiments  with  colored  fluids  on  cadavers  showed 
that  all  the  fluid  injected  into  the  abdominal  cavity  drained 
away  when  lying,  flat  on  the  belly.  In  0  cases  of  septic  peri¬ 
tonitis  he  had  the  patients  assume  this  position  after  the 
laparotomy,  and  here  extols  its  advantages.  A  bolster  under 
the  chest  allows  the  arms  to  be  moved. 

50g.  Treatment  of  Hernia  by  Injections  of  Alcohol— Brodnitz 
has  treated  73  cases  of  hernia  by  injecting  .5  to  5  gm.  of  alcohol 
around  the  inguinal  canal,  repeating  the  injection  every  second 
or  third  day  until  four  to  ten  have  been  made.  The  tissues 
around  the  hernial  opening  swell  and  harden  under  the  influence 
of  the  alcohol.  The  injections  are  continued  once  a  week  for 
two  or  three  months,  by  which  time  there  is  a  cicatricial  in¬ 
duration  which  opposes  an  effectual  barrier  to  the  tendency  to 
hernia.  The  results  are  most  beneficial  in  the  incipient  cases 
and  in  children,  but  the  method  is  applicable  for  all  cases  in 
which  an  operation  is  contraindicated  or  refused.  • 

50ii.  Treatment  of  Excessively  Large  Hernia.— Madelung  ap¬ 
plies  the  term  “iibergrosse  Hernien”  to  those  in  which  reduc¬ 
tion  is  impossible,  even  by  an  operation.  He  treats  such  cases 
by  resection  of  the  redundant  mass  of  intestines,  or  by  making 
a  fistula  in  the  afferent  portion  of  the  intestine.  It  acts  like  a 
safety  valve,  warding  off  constipation  and  its  consequences. 
Helferich  has  observed  2  deaths  following  sudden  reposition  of 
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an  excessively  large  hernia.  Kausch  resects  the  omentum  in 
such  cases,  but  has  never  resected  the  intestine  for  this  cause 
alone. 

50r.  Splanchnotripsy. — Lanz  has  been  applying  Doyen’s  an- 
giotribe  to  intestinal  surgery  for  “splanchnotripsy,”  and  com¬ 
ments  here  on  its  many  advantages.  It  is  particularly  val¬ 
uable  in  appendicectomy.  He  has  not  had  a  single  death  or 
fistula  in  15  early  and  405  cold  operations  for  appendicitis  since 
he  has  been  using  this  splanchnotribe.  Exclusion  of  the  in¬ 
testine  is  rendered  easier  by  it,  as  also  implantation  of  the 
ureter,  making  an  artificial  anus  for  a  safety  valve,  etc.  He 
found  that  the  lumen  of  the  intestine  became  permeable  again 
in  time,  although  the  crushed  strip  was  1.5  cm.  wide,  and  had 
been  re-enforced  by  a  ligature. 

50. T.  Early  Operation  for  Kidney  Tuberculosis. — Kiimmell 
emphasizes  that  the  best  way  of  curing  tuberculosis  of  the 
bladder  is  by  removing  the  kidney  responsible  for  the  infection. 
The  bladder  should  never  be  operated  on  for  local  tuberculosis, 
but  the  kidney  above  should  be  removed  as  soon  as  possible. 
In  260  operations  on  the  kidney,  tuberculosis  was  found  in 
48,  all  but  15  of  the  subjects  being  women.  A  primary  focus 
elsewhere  in  the  body  was  certain  or  probable  in  every  case. 
The  kidney  became  infected  by  way  of  the  blood  or  lymph,  and 
the  bladder  was  infected  in  turn  from  the  kidney.  Tubercle 
bacilli  were  found  in  the  urine  in  all  of  the  6  cases  reported  in 
detail,  although  considerable  efforts  were  required  to  detect 
them.  The  prognosis  of  tuberculosis  of  the  kidney  is  favor¬ 
able  on  condition  of  complete  removal  of  the  organ.  He  oblit¬ 
erates  the  ureter  its  entire  length  by  inserting  a  galvano- 
cautery  in  the  shape  of  a  sound,  which  can  be  heated  for  10 
cm.  from  its  tip.  It  is  inserted  cold  in  the  ureter  from  the 
nephrectomy  wound  to  the  bladder,  and  the  current  turned  on. 
This  insures  the  complete  obliteration  of  its  entire  lumen.  Of 
the  32  nephrectomized,  cured  subjects  followed  to  date,  the 
interval  since  the  operation  is  fifteen  to  three  years  in  all  but  5, 
and  two  years  in  the  latter.  Eight  patients  have  been  nephrec¬ 
tomized  during  the  last  year.  Kronlein  of  Zurich  reports  24 
still  living  out  of  34  tuberculous  nephrectomized  patients. 
None  of  the  deaths  was  due  to  insufficiency*  of  the  remaining 
kidney.  The  interval  since  the  operation  has  ranged  from  one 
to  fourteen  years.  Iviister  remarked  that  the  finding  of 
tubercle  bacilli  is  not  an  infallible  sign  of  urogenital  tubercu¬ 
losis.  He  has  recently  encountered  a  case  of  this  kind.  In 
the  course  of  a  convulsion  there  was  hemorrhage  from  the 
urinary  organs,  and  tubercle  bacilli  were  detected  in  the  urine, 
and  yet  both  kidneys  were  completely  free  from  tuberculosis — 
as  shown  by  excised  portions— and  there  was  only  interstitial 
atrophy.  He  advocates  exposure  of  both  kidneys  to  decide  in 
dubious  cases.  Rosenstein  emphasized  the  value  ,  of  palpation 
of  the  ureters  through  vagina  and  rectum  as  an  aid  in  the  diag¬ 
nosis.  The  ureters  are  involved  very  early  in  a  tuberculous 
affection  of  the  kidneys,  and  the  positive  results  of  palpation 
of  the  ureters  may  dispense  with  their  catheterization.  Stein- 
thal’s  experience  has  been  that  tuberculosis  of  the  kidney  is 
very  rarely  primary,  and  that  the  other  kidney  is  liable  to  be¬ 
come  affected  in  time.  In  one  case  there  was  an  interval  of 
five  years  of  health  after  nephrectomy,  but  then  the  remaining 
kidney  presented  the  same  symptoms.  He  believes  in  operating 
only  in  case  of  severe,  destructive  processes,  but  Kiimmel  in¬ 
sists  on  the  progressive  nature  of  the  affection.  Kapsammer 
stated  that  exposure  of  the  kidney  alone  does  not  always  suffice. 
In  one  instance  he  found  a  cavity  in  the  upper  pole  on  slitting 
the  organ  when  nothing  in  the  aspect  of  the  kidney  had  indi¬ 
cated  its  existence. 

50k.  Venous  Hyperemia. — Henle’s  technic  has  already  been 
described  in  these  columns.  A  rubber  tube  is  wound  around 
the  limb  and  held  with  a  clamp.  It  is  then  pumped  full  of  air, 
which  insures  constriction  with  accurate  dosage  of  the  pres¬ 
sure  by  connecting  the  tube  with  a  manometer.  This  technic 
is  particularly  valuable  for  constriction  preliminary  to  local 
anesthesia. 

51.  Sweeping  Out  the  Choledochus. — The  German  word  which 
Kehr  employs,  “Fege,”  is  the  term  applied  to  sweeping  out  a 


chimney.  He  now  makes  a  practice  of  cleaning  out  the  common 
bile  duct  by  pulling  a  strip  of  gauze  through  it,  thus  sweep¬ 
ing  out  all  concrements  that  may  be  lurking  in  it.  He  has 
found  that  the  gauze  always  brings  numerous  small  stones  or 
scraps  to  view,  whose  existence  it  was  impossible  to  determine 
by  any  other  means.  In  one  case  he  repeated  the  process  five 
times  before  all  the  scraps  of  concrements  were  completely  re¬ 
moved.  In  this  case,  as  in  2  other  similar  ones,  he  performed 
ectomy,  cysticotomy,  incision  of  the  supraduodenal  portion  of 
the  bile  duct,  duodenotomy,  papillotomy,  “choledochus- fege,” 
choledochus  drainage  and  hepaticus  drainage.  The  length  of 
such  an  operation  varies  from  an  hour  to  an  hour  and  a  half. 
Recovery  was  uneventful  in  each  instance,  as  also  in  his  C 
cases  of  drainage  of  the  hepatic  duct.  Since  last  April  he  has 
performed  25  gallstone  operations,  and  found  stones  in  the 
common  bile  duct  in  9  of  them.  After  removal  of  the  gall 
bladder  he  slits  the  cystic  and  common  bile  duct  to  the  duode 
num  and  removes  the  stones  from  the  retroduodenal  part  of  the 
duct,  pushing  them  up  and  picking  them  out  with  forceps.  Ex¬ 
posure  of  this  part  of  the  duct  never  caused  any  appreciable 
hemorrhage.  In  2  cases  he  mobilized  the  duodenum  according 
to  Kocher’s  technic  and  found  it  a  valuable  aid.  In  3  cases 
he  was  obliged  to  incise  the  duodenum.  The  papilla  was  seized 
with  Konig  forceps,  incised  and  the  stone  removed.  He  then 
inserted  a  forceps  of  the  kind  Kocher  uses  for  drawing  down 
and  out  a  hernial  sac,  inserting  it  from  the  duodenum  into 
the  papilla,  and  pushing  it  through  the  bile  duct  in  the  direc¬ 
tion  toward  the  liver,  until  it  appeared  to  view  again  in  the 
incision  in  the  supraduodenal  portion  of  the  duct.  The  blades 
of  the  forceps  were  then  slightly  opened  and  a  narrow  strip  of 
moist  gauze  was  placed  between  the  blades  and  drawn  down 
backward  with  the  forceps  into  the  duodenum,  thus  sweeping 
out  the  bile  duct  as  a  chimney  is  swept.  He  thus  advocates 
for  suitable  cases  transduodenal  choledochotomy,  with  consec¬ 
utive  “choledochus-fege”  and  careful  suture  of  the  duodenum, 
reinforcing  the  suture  with  omentum,  as  a  thorough  and  cer 
tain  operation  which  has  afforded  excellent  results  in  his  hands, 
as  he  describes  in  detail. 

52.  Prophylactic  Hemostasis  in  Trephining. — Heidenhain’s 
method  of  preliminary  hemostasis — described  in  The  Journal, 
xlii,  page  930,  abstract  71 — has  been  modified  by  von  Hacker, 
who  takes  merely  a  single  row  of  the  overlapping  stitches  on 
the  outer  side  of  the  incision  for  the  flap,  instead  of  on  both 
sides.  This  leaves  the  flap  intact,  while  the  hemostasis  is 
ample  for  the  purpose  of  trephining.  He  describes  a  case  to 
show  the  advantages  of  this  technic.  Of  course,  this  percutane¬ 
ous  running  stitching  with  a  single  thread  is  adapted  for  the 
cases  alone  in  which  no  large  vessels  are  involved  in  the  base 
of  the  flap. 

53.  Open  Treatment  After  Transplantation. — Briining  waxes 
enthusiastic  over  the  fine  results  observed  when  the  wound  is 
left  open  to  the  air  after  application  of  Thiersch  flaps.  Heal 
ing  proceeds  very  rapidly,  both  on  fresh  and  granulating 
wounds.  He  has  found  this  technic  peculiarly  valuable  foi 
operation  under  local  anesthesia,  such  as  is  generally  used  for 
Thiersch  grafting.  When  possible,  he  has  the  patient  remain 
lying  quietly  on  the  table  for  several  hours  before  he  is  moved, 
to  allow  the  grafts  to  adhere  to  the  surface  beneath  before  he 
stirs.  When  the  subject  is  in  bed  he  applies  a  wire  frame 
over  the  part  to  protect  it  from  contact  with  the  bedding. 
Serum  exudes  between  the  grafts  and  sometimes  forme  tinv 
blisters  under  them.  The  grafts  are  usually  firmly  adherent 
in  six  to  eight  hours,  and  he  lightly  presses  out  the  serum 
from  the  blisters,  using  a  gauze  pad  for  the  purpose,  without 
fear  of  dislodging  the  grafts.  A  dressing  can  be  applied  dur¬ 
ing  the  night  if  there  is  danger  of  rubbing  the  parts  during 
sleep,  but  otherwise  he  prefers  the  open  treatment  for  both 
day  and  night.  The  grafts  all  healed  in  place  by  the  eighth 
day,  at  latest,  the  superfluous  parts  along  the  edges  drying  up 
and  dropping  off.  None  of  the  grafts  shriveled  afterward 
There  is  not  the  slightest  tendency  to  maceration  with  th'.s 
open  treatment;  the  blood  coagulates  and  helps  to  hold  the 
grafts,  and  the  danger  of  displacing  them  by  the  dressings  is 
entirely  obviated. 
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54  (XXX,  No.  31.)  ‘Diminished  Responsibility.  G.  Aschaffen- 

burg. — Vermipderte  Zurechnungsfiihigkeit. 

55  Fractures  of  Auditory  Canal.  Passow. — Anatomische  Unter- 

suchungen  fiber  das  Zustandekommen  von  Gehorsgangs- 
frakturen.  mit  Krankenvorstellung. 

56  *Ueber  die  Rilckbildung  der  Mause-Karzinome  unter  dem  Eiu- 

tiuss  der  Radium-Strahlen.  H.  Apolant  (Ehrlich's  labora¬ 
tory.  Frankfurt). 

r>7  ‘Behandlung  und  Heilung  der  Alopecia  areata  durch  direkte 
Bestrahlung  mit  kaltem  Eisenlicbt  (with  cold  iron  light). 
E.  Kromayer. 

58  *Ein  neues  immunisierendes  Heilverfahren  der  Lungen-Phthise 

init  Perlsueht-Tuberkulin.  C.  Spengler  (Davos). 

59  ‘Klinische  Erfahrungen  tiber  die  Decapsulation  der  NLeren 

beirn  Morbus  Brightii.  P.  Rosenstein  (J.  Israel's  clinic, 
Berlin). 

(50  Disturbances  in  Hearing.  Treitel. — Ueber  Storungen  des 

musikalischen  und  Sprach-Gehors. 

(51  Neuere  Erfahrungen  tiber  die  Therapie  der  perniziosen  An- 
emlen.  E.  Grawltz.  (Commenced  in  No.  30.)  See  ab¬ 
stract  in  last  issue. 

(52  Letter  from  America.  A.  Hoffa. 

54.  Diminished  Responsibility. — Two  recent  sensational  cases 
in  Germany,  the  Dippold  and  the  Prince  Arenberg  cases,  have 
focused  public  attention  on  the  questions  of  diminished  re¬ 
sponsibility  and  the  socially  dangerous  insane.  Several  im¬ 
portant  works  have  been  published  on  the  subject,  and  the  tenth 
conference  of  the  German  branch  of  the  international  associa¬ 
tion  for  the  study  of  criminology  adopted  a  set  of  resolutions 
at  the  Stuttgart  meeting  in  May.  The  lawyers’  congress,  to 
convene  in  September,  has  also  appointed  these  questions  for 
discussion.  Aschaffenburg  reviews  the  recent  works  and  dis¬ 
cusses  the  views  advanced,  giving  the  Stuttgart  resolutions, 
which  are  as  follows:  1.  Criminals  not  fully  responsible  for 
their  acts  should  receive  a  milder  sentence.  Appropriate  meas¬ 
ures  to  protect  society  should  be  imposed  in  the  case  of  those 
acquitted  on  account  of  absolute  lack  of  a  sense  of  responsibil¬ 
ity,  as  also  for  those  whose  sentence  is  milder  on  account  of 
diminished  responsibility.  Similar  protecting  measures  should 
be  imposed  on  persons  with  diminished  or  lacking  sense  of  re¬ 
sponsibility,  although  they  have  not  yet  committed  a  crime. 
These  protecting  measures  should  be  imposed  by  a  special  proc¬ 
ess  similar  to  the  process  of  the  guardianship  of  minors.  2.  The 
president  of  the  international  association  is  commissioned  to  re- 
[uest  that  a  law  to  this  effect  be  enacted  for  the  empire.  3. 
Mentally  deficient  prisoners  should  be  placed  under  the  special 
supervision  of  the  physician.  The  physician  should  have  the 
deciding  voice  in  regard  to  these  prisoners’  disciplinary  and 
jther  treatment,  and  also  in  regard  to  appealing  for  their  re¬ 
ease  from  the  full  execution  of  their  sentence. 

56.  Retrogression  of  Carcinoma  on  Mice  Under  Radium  Rays. 
—Apolant  has  previously  described  his  cancer  research  on  mice. 
(See  page  1111  of  vol.  xlii.)  He  here  illustrates  the  micro¬ 
scopic  findings  during  retrogression  of  the  carcinomas  under 
he  influence  of  radium  rays.  The  carcinoma  cells  vanish,  and 
here  is  a  proliferation  of  connective  tissue.  The  radium  rays 
widently  have  a  specific  destructive  action  on  the  carcinoma 
•ells,  supplemented  by  the  inducing  of  a  specific  absorption  of 
he  dying  carcinoma  cells  under  the  influence  of  the  rays. 
Hiis  specific  action  is  shown  peculiarly  vividly  in  the  case  of 
■arcinomata  on  mice,  as  the  dying  cells  are  not  absorbed  nor 
•ast  oil'  without  the  radium  exposures,  the  animals  otherwise 
•allying  them  around  as  dead  ballast  so  long  as  they  live. 
Chis  necrotic  mass  is  generally  cast  off  under  intensive  radium 
reatment  powerful  enough  to  induce  ulceration  and  transform 
he  cancer  into  an  open  ulcer,  after  which  the  cancer  cells 
ire  absorbed  and  the  lesion  heals.  The  rays  have  to  be  ap- 
>lied  so  vigorously  to  accomplish  this  result  that  some  of  the 
mirnals  succumbed.  The  lack  of  penetrating  power  imposes  a 
imit  on  the  efficacy  of  radium  treatment  which  renders  it 
iubious  whether  as  a  therapeutic  measure  it  has  much  of  a 
uture. 

57.  Successful  Treatment  of  Alopecia  Areata  with  Iron  Light. 
—Kromayer  of  Berlin  does  not  hesitate  to  proclaim  that  pho- 
otherapy  with  the  iron  lamp  is  by  far  the  most  effectual  means 
t  our  command  for  treating  alopecia  areata.  We  can  confi¬ 
dently  count  on  a  cure  with  it,  even  in  those  cases  in  watch 
11  other  measures  have  totally  failed.  His  technic  is  simple, 
onvenient  and  does  not  require  much  time.  The  resuus  ob- 
erved  confirm  the  assumption  that  alopecia  areata  is  not  a 


parasitic  affection.  All  that  is  required  to  cure  it  is  a  stimu 
lus,  and  this  is  supplied  by  the  superficial  inflammation  of  Ihe 
skin  induced  by  the  iron  light;  it  extends  along  the  hair  fob 
licles  to  their  depths  and  stimulates  the  roots  of  the  hair  to 
renewed  proliferation.  He  gives  the  details  of  6  cases  thus 
treated  with  the  iron  “triplet”  or  “dermo”  lamp.  (See  ab¬ 
stract  of  his  previous  communication  on  the  subject,  page  11  IP 
of  vol.  xli. )  Another  promising  field  for  the  coid  iron  light  is 
in  superficial  disinfection  of  the  skin.  This  light  does  not 
require  preliminary  compression  of  the  part. 

58.  Immunization  of  Consumptives  with  a  Bovine  Tuberculin. 
— Spengler  makes  a  tuberculin  from  bovine  material  which 
has  very  pronounced  therapeutic  value,  while  the  reaction  that 
follows  its  use  is  like  that  of  very  weak  human  tuberculin. 
He  calls  it  Perlsucht-Original  tuberculin  (P.  T.  O.).  It  is  the 
filtered  bouillon  in  which  Perlsucht  bacilli  have  been  grown 
until  they  formed  a  very  thin  film  over  the  surface,  xiie  bouil¬ 
lon  is  evaporated  to  one-half,  the  missing  fluid  substituted  by 
glycerin.  The  initial  dose  is  1  mg.  diluted  with  9  mg.  of  a  .5 
per  cent,  carbolic  solution.  The  injection  is  mafle  centrifu- 
gally  in  the  forearm,  and  is  repeated,  doubled,  when  every  trace 
of  the  consecutive  edema  has  vanished.  In  case  of  great  de¬ 
bility  he  rubs  the  tuberculin  into  the  skin  of  the  arm  instead 
of  injecting  it.  He  has  found  this  percutaneous  method  espe¬ 
cially  valuable  for  acute  tuberculosis  in  children.  He  uses  it 
also  at  times  for  the  Koch  tuberculin.  He  combines  the  two  in 
his  new  technic  and  calls  a  patient  cured  when  he  can  take 
an  alternating  dose  of  100  mg.  P.  T.  O.  and  100  mg.  tuberculin 
(Koch’s  T.  O.  A.)  without  reaction,  and  constantly  negative 
sputum  findings.  By  this  technic  the  course  of  treatment  with 
tuberculin  can  be  very  much  shortened  and  more  complete  re¬ 
sults  attained.  There  is  absolutely  no  danger  from  the  Perl¬ 
sucht  tuberculin.  The  very  first  doses  confer  marked  immu¬ 
nity.  Spengler  believes  that  human  and  bovine  tuberculosis 
were  originally  one,  but  that  the  bacilli  have  adapted  them¬ 
selves  to  their  hosts  until  each  has  become  the  vaccine  material 
for  the  other.  The  Perlsucht  toxins  are  much  less  virulent 
for  man  than  human  tuberculosis  toxins. 

59.  Decapsulation  of  the  Kidneys. — Rosenstein  reports  6 
cases  from  Israel  s  clinic  and  sifts  Edebohls’  published  mate 
rial.  He  concludes  that  all  the  cases  cured  by  decapsulation  of 
the  kidney  were  merely  inflammatory  processes,  due  to  abnor¬ 
mal  movability  of  the  organ.  Bright  s  disease  is  never  uni¬ 
lateral,  and  the  unilateral  cases  cited  as  evidence  of  the  efficacy 
of  the  treatment  must  have  been  merely  inflammation  of  a  wan¬ 
dering  kidney.  In  severe  Bright’s  disease,  decapsulation  of  the 
kidney  has  a  mortality  record  of  26  per  cent.  Permanent  cure 
has  not  been  obtained  in  a  single  instance,  and  in  the  eases  in 
which  improvement  was  noted  the  edema  persisted  in  one  case 
and  the  albumin  and  tube  casts  in  the  urine.  In  another  case 
the  headaches  and  scotoma  persisted  unmodified. 

Miinchener  medicinische  Wochenschrift. 

63  (LI  No.  30.)  *Ueber  den  Einfluss  von  Anomalien  des  Brust- 

Skeletts  auf  den  Perkussions-Schall  der  Lunge  und  auf 
die  Lage  des  Herzens.  C.  Baumler. 

64  ‘Ueber  Behandlung  schwerer  komplizierter  Frakturen  mit 

Aufklappung  und  temporarer  Vorlagerung  der  Fragmente 
(bringing  out  the  stumps).  G.  Doberauer  (Prague), 
bo  ‘Results  of  Single  Carlsbad  Course  on  Gallstones.  F.  Fink. — 
Die  Erfolge  eines  einmaligen  Kur  in  Karlsbad  bei  Gallen- 
steinkranken. 

66  Ueber  Bestimmung  des  ITemoglobin-Gehalts  mittels  der  Tall 

qvistschen  Skala.  zur  Verth  and  Schukmacher. 

67  ‘Odor  of  Infant  Feces.  P.  Selter  (SolingenU — Die  Geriiche 

der  Saugiings-fiizes. 

68  Die  Behandlung  des  Ekzems  mit  den  neueren  und  neuesten 

Mitteln,  u.  a.  auch  am  eigenen  Korper  untersucht.  L. 
Mayer  (Munich). 

69  *Zur  Hygiene  des  Rauchens  (of  smoking).  .1.  Bamberger 

70  Schwere  Nephritis  nach  Einreibung  eines  Scabiosen  mit  Peru 

Balsam.  A.  Gassmann. 

71  Suture  of  Fresh  Laceration  of  Perineum.  G.  Vogel.  Ibid 

J.  Eversmann. 

72  “To  Promote  the  Study  of  the  History  of  Medicine."  K 

Sudhofif. 

63.  Anomalies  in  Chest  Wall. — Baumler  has  sometimes  found 
that  the  diagnosis  of  tuberculosis  was  based  on  abnormal  per¬ 
cussion  findings  due  solely  to  anomalies  in  the  bony  frame  of 
the  thorax,  while  the  lungs  were  sound  in  reality.  In  exam¬ 
ining  patients,  special  attention  should  be  paid  to  the  sym- 
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me.ry  of  the  halves  of  the  thorax,  both  sitting  and  standing. 
1'he  size,  shape  and  depth  of  the  supraclavicular  regions  on 
each  side  should  be  compared.  Slight  scoliosis  may  cause  the 
bulging  of  the  rear  portion  of  the  upper  ribs,  with  consequent 
abnormal  percussion  and  auscultation  findings,  although  the 
lungs  may  be  perfectly  sound.  It  is  a  good  plan  to  inspect  the 
seated  patient  from  behind,  comparing  the  sagittal  diameter 
of  both  sides  of  the  chest,  and  tracing  the  spine  its  entire 
length.  An  irregular  configuration  of  the  “shoulder  girdle”  is 
responsible  for  many  abnormal  findings  on  percussion.  The 
anomalies  in  the  chest  wall  usually  entail  a  displacement  of 
the  heart.  When  the  spine  is  abnormally  straight,  the  front 
intercostal  spaces  are  liable  to  be  very  wide.  This  pushes  the 
sternum  up  and  the  heart  lies  with  a  greater  portion  of  its 
surface  parallel  to  the  wall  of  the  thorax  than  in  normal  con¬ 
ditions.  The  apex  beat  is  broader  and  stronger.  The  reverse 
occurs  when  the  spine  is  unduly  curved,  and  its  sideward 
curve  also  has  an  influence  on  the  position  of  the  heart.  The 
organ  may  be  perfectly  sound,  but  these  unusual  positions 
may  simulate  hypertrophy  of  the  left  ventricle,  especially  in 
rapidly  growing  young  persons  with  an  “excitable  heart.” 

64.  Temporary  Exposure  of  Stumps  in  Complicated  Frac¬ 
tures. — At  Wolfler’s  clinic  it  is  the  practice  now  in  severe,  com¬ 
plicated,  septic  fractures  to  avoiu  amputation,  if  possible,  by 
freely  exposing  the  parts.  Five  cases  thus  treated  are  de¬ 
scribed  in  detail.  The  fractured  leg  or  arm  was  turned  back 
on  itself  in  such  a  way  as  to  make  the  wound  gape  and  the 
fractured  stumps  project,  the  stumps  held  well  apart  by  anti¬ 
septic  sponges.  This  allows  better  inspection  of  the  wound, 
does  away  with  all  menacing  recesses  and  dead  spaces  and  in¬ 
jury  of  the  soft  parts  from  the  jagged  stumps.  Necrotic  tis¬ 
sues  can  be  more  readily  removed  and  drainage  facilitated. 
When  mere  incision  and  drainage  prove  ineffectual,  this  open¬ 
ing  up  of  the  region  may  control  the  severest  infection  and 
save  the  limb  afler  failure  of  all  other  measures.  It  is  so  sim¬ 
ple  and  effectual  that  it  can  be  applied  even  without  waiting 
to  try  other  measures,  in  certain  cases,  and  may  save  many  a 
limb  otherwise  doomed  to  amputation. 

65.  Results  of  a  Single  Carlsbad  Gallstone  Course.— Fink  has 
been  practicing  at  Carlsbad  for  about  a  dozen  years.  He  re¬ 
ports  his  observation  of  263  cases  of  gallstones  in  which  a 
single  course  of  treatment  was  taken.  In  the  majority  of  cases 
the  gall  bladder  did  not  cause  any  symptoms.  The  disturbances 
in  the  liver  predominated,  and  had  been  the  incitement  to  the 
Carlsbad  course.  A  single  course  resulted  in  an  apparent 
permanent  cure  in  72.83  per  cent,  of  a  former  series  of  cases 
and  in  87.33  per  cent,  of  the  present  series.  Its  efficacy  is  lim¬ 
ited  by  long  continuance  of  the  affection,  by  a  superposed  in¬ 
fection  and  by  chronic  occlusion  of  the  bile  duct.  Hence  the 
importance  of  early  diagnosis  and  treatment. 

67.  Odor  of  Infants’  Feces.— Selter  comments  on  the  rather 
agreeable,  acid,  aromatic  odor  of  normal  breast-milk  stools, 
due  (o  the  fat  acid  and  lactic  acid  and  absence  of  albumin  pu¬ 
trefaction.  Any  change  from  normal  is  evident  at  once  in  the 
odor.  Cow’s  milk  stools  are  always  pasty,  whitish,  alkaline 
and  have  a  true  fecal  odor.  In  mucous  catarr  of  the  intes¬ 
tines  the  stools  smell  more  like  wet  hay,  when  digestion  is 
good,  but  this  odor  is  overshadowed  by  putrefaction  or  fermen¬ 
tation.  The  nose  is  thus  able  to  determine  conditions  in  the 
digestive  tiact,  sometimes  before  they  can  be  revealed  by  any 
chemical  tests,  thus  disclosing  impending  fatty  diarrhea,  fer¬ 
mentation  of  carbohydrates  or  of  albumin,  etc. 

69.  Hygiene  of  Cigar  Smoking.— Bamberger  classifies  smokers 
as  the  “dry”  and  the  “wet.”  The  “dry”  smokers  are  those 
who  hold  the  cigar  in  their  ups  without  wetting  it  with  saliva. 
This  is  free  from  the  dangers  of  “wet”  smoking — that  is,  al¬ 
lowing  the  cigar  to  soak  in  the  saliva.  The  saliva  dissolves  out 
of  the  tobacco  many  harmful  substances  which  are  swallowed 
and  help  to  induce  tobacco  poisoning.  Alcohol  in  the  stomach, 
even  in  minute  amounts,  aids  in  the  dissolving  and  rapid  diffu¬ 
sion  of  the  swallowed  poisons.  All  cases  of  tobacco  poisoning 
probably  have  occurred  in  “wet”  smokers.  Cigarettes  are  not 
wet  in  this  -way  so  much;  their  harmfulness  is  mainly  in  the 


large  number  used  and  the  swallowing  of  the  smoke.  Chewing 
tobacco  contains  so  little  nicotin  that  it  can  scarcely  be  regard 
ed  as  directly  harmful,  especially  as  it  lacks  the  products  of 
combustion.  When  nicotin  poisoning  from  this  source  does  oc¬ 
cur,  it  assumes  a  special  type,  a  painful  weakness,  hallucina¬ 
tions,  tendency  to  suicide,  with  various  sensory  disturbances 
(deafness,  loss  of  sense  of  taste)  and  prosopalgia,  neuralgia. 
Erb  has  recently  noted  a  connection  between  arteriosclerosis 
and  tobacco  (see  page  232),  and  Bamberger  has  had  occasion  to 
observe  an  attack  of  angina  pectoris,  with  other  manifestations 
of  arteriosclerosis  in  a  “wet”  smoker  of  40.  Erb  has  also  in¬ 
formed  him  in  regard  to  a  still  later  case  in  a  young  man,  a  pro¬ 
nounced  “wet”  smoker,  but  free  from  other  taints.  Smokers 
should  be  warned  to  keep  their  cigars  dry  and  to  take  them 
out  of  the  mouth  between  the  whiffs.  Thoms  has  recently  pat¬ 
ented  nis  method  of  preventing  tobacco  poisoning.  It  is  based 
on  the  fact  that  certain  iron  salts  hold  in  combination  the 
bases  of  tobacco  smoke.  Cotton  impregnated  with  ferric  chlorid 
is  an  efficient  filter  for  this  purpose.  It  holds  back  77.78  per 
cent,  of  the  nicotin  and  its  bases,  and  86.11  per  cent,  of  the 
ammonia.  The  ethereal  brenz  oil  and  surphur  hydrate  are  com 
pletely  held  in  combination  and  none  escapes.  A  tampon  of 
cotton  dipped  in  ferric  chlorid,  applied  to  the  tip  of  the  cigar, 
will  thus  afford  efficient  protection  against  tobacco  poisoning. 
It  is  even  affirmed  that  it  improves  the  flavor  of  a  cheap  cigar, 
making  the  flavor  more  like  that  of  genuine  Havana  tobacco, 
on  account  of  the  effacement  of  so  much  of  the  nicotin  and  of 
the  rank-smelling  chemicals  in  the  cheap  tobacco. 
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THE  PELVIC  URETERAL  SHEATH. 

ITS  RELATION  TO  THE  EXTENSION  OE  CARCINOMA  CER¬ 
VICIS  UTERI.* 

JOHN  A.  SAMPSON,  M.D. 

Resident  Gynecologist,  the  Johns  Hopkins  Hospital;  Instructor 
in  Gynecology,  Johns  Hopkins  University. 

BALTIMORE. 

During  the  last  year  and  a  half  I  have  been  studying 
the  extension  of  carcinoma  cervicis  uteri  with  special 
reference  to  its  bearing  on  the  more  radical  operations 
for  that  disease.  These  studies* 1 2  have  demanded  a 
knowledge  of  the  anatomy  and  physiology  of  the  neigh¬ 
boring  structures,  of  how  the  disease  invades  these  parts, 
ind  especially  the  effect  of  the  more  radical  operations 
on  such  organs  as  the  bladder,  ureters,  rectum  and  other 
pelvic  structures. 

In  studying  cross  sections  of  the  parametrium  of 
those  cases  in  which  the  lower  ends  of  the  ureters  have 
been  resected  in  order  to  obtain  a  wide  excision  of  the 
primary  growth,  an  opportunity  was  afforded  not  only 
>f  determining  how  the  growth  invaded  the  parame- 
rium,  but  also  its  relation  to  the  ureters.  In  these  cases 
it  was  noticed  that  the  ureters  were  inclosed  in  a  sheath 
vhich  seemed  to  be  derived  from  the  tissue  along  or 
hrough  which  the  ureters  pass,  and  served  as  a  protec- 
ion  to  the  ureters  from  the  invasion  of  the  carcino- 
natous  growth. 

WaldeyeU  has  called  attention  to  the  fact  that  there 
s  pictured  in  Krause’s  anatomy,  longitudinal  muscular 
tundles  which  extend  from  the  bladder  up  on  the  ureter, 
mt  the  cut  is  not  accompanied  by  any  description.  He 
1 escribes  them  as  longitudinal  muscular  bundles,  which 
ire  united  to  each  other  by  connective  tissue  and  sepa¬ 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
al  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
pproved  for  publication  by  the  Executive  Committee :  Drs.  V.  C. 
'aughan,  Frank  B.  Wynn  and  Joseph  McFarland. 

1.  Sampson  :  The  Importance  of  a  More  Radical  Operation  in 
arcinoma  Cervicis  Uteri,  as  Suggested  by  Pathological  Findings 
l  the^Parametrium.  Johns  Hopkins  Hospital  Bulletin,  1902,  xiii, 
99-307.  Also:  Ascending  Renal  Infection;  with  Special  Refer- 
nce  to  the  Reflux  of  Urine  from  the  Bladder  Into  the  Ureters  as 
n  Etiological  Factor  in  Its  Causation  and  Maintenance.  Johns 
lopkins  Hospital  Bulletin,  1903,  xiv,  334-352.  Also;  The  Efficiency 
f  the  Periureteral  Arterial  Plexus  and  the  Importance  of  Its  Pres- 
vation  in  the  More  Radical  Operations  for  Carcinoma  Cervicis 
terl.  Johns  nopklns  Hospital  Bulletin,  1904,  xv,  36-46.  Also:  The 
elation  Between  Carcinoma  Cervicis  Uteri  and  the  Ureters,  and 
s  Significance  in  the  More  Radical  Operations  for  that  Disease, 
ohns  Hopkins  Hospital  Bulletin,  1904,  xv,  73-84.  Also:  Compllca- 
ons  Arising  from  Freeing  the  Ureters  in  the  More  Radical  Opera- 
ons  for  Carcinoma  Cervicis  Uteri,  with  Special  Reference  to  Post- 
oerative  Ureteral  Necrosis.  Johns  Hopkins  Hospital  Bulletin, 
»04,  xv,  123  134.  Also :  The  Relation  Retween  Carcinoma  Cer- 
.cifi  Uteri  and  the  Bladder,  and  Its  Significance  in  the  More 
adical  Operations  for  that  Disease.  Johns  Hopkins  Hospital 
ulletin,  1904,  xv,  156-162. 

2.  U  aldeyer :  Ureter-scheide,  Verhandl  ungen  der  Anatomischen 

eseilschaft,  1892,  259-260. 


rated  from  the  ureter  by  a  space  which  can  be  injected. 
This  sheath  has  a  thickness  of  .5  to  .75  inm.,  and  he 
says  extends  from  3  to  4  cm.  up  along  the  ureter.  The 
lumen  he  considers  to  be  a  lymph  space. 

Disse3  refers  to  Waldeyer’s  sheath,  and  says  that  these 
muscular  bundles,  which  are  greatly  hypertrophied,  do 
not  come  from  the  bladder,  as  they  appear  to  do,  but 
from  the  ureter,  and  suggests  that  their  hypertrophied 
condition,  as  well  as  the  space  between  them  and  the 
ureter,  arises  from  the  contractions  of  the  bladder  pull¬ 
ing  on  the  outer  ureteral  coat. 

If  the  abdominal  portion  of  the  ureter  is  exposed  at 
autopsy  and  partially  freed  from  its  surrounding  tissue 
and  traction  made  on  it,  it  can  be  drawn  out  from  what 
is  apparently  a  sheath,  which  seems  to  be  a  part  of  the 
subperitoneal  connective  tissue,  and  is  continuous  with 
that  surrounding  the  kidney  above  and  accompanying 
the  ureter  into  the  pelvis  below.  Cross  sections  of  the 
abdominal  portion  of  the  ureter,  with  its  surrounding 
tissue,  show  that  the  ureter  lies  in  the  subperitoneal 
adipose  and  fibrous  tissue,  and  that  this  tissue  forms  a 
very  imperfect  and  rather  indefinite  sheath  about  the 
ureter,  and  it  usually  requires  some  play  of  the  imagina¬ 
tion  to  make  out  a  definite  ureteral  sheath  from  cross 
sections  of  the  abdominal  portion  of  the  ureter.  If  the 
dissection  is  carried  down  into  the  pelvis,  this  apparent 
ureteral  sheath  becomes  more  definite,  so  much  so  that 
it  may  be  split  open  and  the  ureter  shelled  out  from  it. 
On  reaching  the  bladder  the  lower  end  of  the  ureter 
seems  to  be  reinforced  by  muscle  bundles  extending  from 
the  bladder  up  along  the  ureter,  and  which  have  been 
referred  to. 

.  0n  stripping  the  peritoneum  from  the  side  of  the  pel¬ 
vis  it  will  be  noticed  that  the  portion  of  the  ureter  above 
the  parametrium  may  be  carried  down  with  the  peri¬ 
toneal  flap  thus  formed.  This  portion  of  the  ureter  will 
be  referred  to  as  the  subperitoneal  portion,  while  that 
below  the  entrance  of  the  ureter  into  the  parametrium 
may  be  called  the  parametrial  portion  of  the  ureter. 

Cross  sections  of  the  subperitoneal  portion  of  the  ureter 
show  that  it  is  surrounded  by  a  fibrous  sheath  which  is 
derived  from  the  tissue  along  or  through  which  the 
ureter  passes,  and  here  is  adherent  to  the  peritoneum; 
on  that  account  the  ureter,  with  its  sheath,  may  be  dis¬ 
sected  away  from  the  walls  of  the  pelvis  with  the  peri¬ 
toneum.  This  is  shown  in  Figure  1,  which  represents 
a  cross  section  of  the  ureter  taken  about  1.5  cm.  above 
its  entrance  into  the  parametrium.  This  sheath  is  bet¬ 
ter  developed  in  some  cases  than  in  others,  and  by  cross 
sections  one 'may  follow  it  above  the  brim  of  the  pelvis 
m  one  case,  while  in  another  case  the  sheath  around  the 
entire  subperitoneal  portion  of  the  ureter  may  be  poorly 
developed.  Cross  sections  of  the  parametrial  portion  of 
the  ureter  show  how  the  sheath  accompanies  the  ureter 


3.  Disse:  Von  Bardeleben,  Handbuch  der  Anatomie 
Fischer,  Jena.  1902,  vol.  vii.  No.  1,  pp.  107-109. 
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through  the  parametrium,  or,  to  express  it  more  cor¬ 
rectly,  how  there  is  formed  about  the  ureter  a  sheath 
from  the  tissue  along  or  through  which  the  ureter  passes, 
as  shown  in  Figure.  2. 

Cross  sections  of  the  lower  1  to  2  cm.  of  the  ureter 
demonstrate  that  this  portion  of  the  ureter  is  surrounded 
by  muscle  bundles  which  also  give  rise  to  a  sheath,  and 
which  Waldeyer2  claims  extends  up  along  the  ureter  for 
a  distance  of  3  to  4  cm.  In  the  cases  which  I  have  studied 
the  muscular  sheath  has  not  extended  over  2  cm.  above 
the  bladder.  Disse3  claims  that  these  muscles  arise  from 
the  ureter  and  not  from  the  bladder,  as  they  appear 
to  do.  See  Figures  3  and  4. 

The  pelvic  portion  of  the  ureter  is  surrounded  by  a 
sheath  which  is  derived  from  the  tissue  along  or  through 
which  it  passes.  Near  the  bladder  this  sheath  is  com¬ 
posed  mostly  of  muscle  fibers.  As  one  examines  cross 
sections  higher  up,  the  muscular  fibers  gradually  disap¬ 
pear,  and  one  finds  that  another  sheath  appears  which 
fuses  with  the  muscle  fibers,  encircling  the  upper  ends 
of  them,  and  is  continued  above  as  the  fibrous  sheath 
previously  referred  to.  It  is  difficult  to  determine  the 
origin  of  the  muscular  fibers  about  the  lower  end  of  the 
ureter.  They  apparently  arise  from  the  bladder,  and  I 
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Fig.  1. — Transverse  section  of  ureter  with  its  sheath  taken  1.5 
cm.  above  its  entrance  into  the  parametrium,  x5.  The  internal  iliac 
artery  was  injected  one  hour  after  death,  with  a  15  per  cent,  solu¬ 
tion  of  gelatin  colored  with  ultramarine  blue.  The  large  vessels 
of  the  periureteral  arterial  plexus  are  shown  contrasting  with  the 
smaller  branches  in  the  walls  of  the  ureter.  The  inside  of  the 
sheath  is  tilled  with  adipose  and  iine  Jibrous  tissue  in  which  are 
imbedded  the  periureteral  vascular  plexuses. 


think  that  this  is  true  for  some  of  them;  on  the  other 
hand,  one  can  see  from  cross  sections  taken  at  different 
levels  that  others  may  arise  from  the  outer  coats  of  the 
ureter,  as  Disse3  claims. 

The  structure  of  the  sheath  is  dependent  on  the  struc¬ 
ture  of  the  tissues  along  or  through  which  the  ureter 
passes.  Near  the  bladder  one  finds  muscular  fibers  pre¬ 
dominating,  while  higher  up  the  sheath  is  composed  of 
fibrous  tissue,  with  an  occasional  muscle  bundle  The 
thickness  of  the  sheath  varies  in  different  places,  and  in 
different  cases,  and  is  dependent  on  the  tissue  about  it. 
as  may  be  seen  by  referring  to  the  illustrations.  The 
lumen  of  the  sheath  is  filled  with  adipose  tissue  and 
strands  of  fibrous  tissue  and  contains  the  vascular  ure¬ 
teral  plexus.  One  finds  in  the  sections  of  this  sheath 
empty  spaces,  which  in  some  instances  may  be  lymph 
spaces,  but  in  nearly  every  instance  which  I  have  seen 
appeared  more  like  artefacts.  A  hypodermic  needle  may 


be  inserted  along  the  ureter  and  colored  fluid  forced  into 
the  tissue  about  the  ureter,  and  this  will  follow  the 
course  of  the  ureter,  indicating  that  this  sheath  restrict- 
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Fig.  2. — Transverse  section  of  ureter  with  its  sheath  taken  about 
in  the  middle  of  the  parametrhm,  x2yi.  Transverse  section  of  right 
parametrium  and  one-half  of  the  cervix  from  a  specimen  of  hyster 
ectomy  for  carcinoma  cervicis  uteri  in  which  the  lower  portion  of 
both  ureters  was  sacrificed  and  the  renal  ends  of  the  ureters  im 
planted  into  the  bladder.  The  ureteral  sheath  is  derived  from 
the  tissue  along  or  through  which  the  ureter  passes,  and  here 
consists  of  fibrous  tissue  with  a  few  fine  muscle  bundles  at  the 
upper  end.  Within  its  walls  can  be  seen  the  larger  vessels  of  the 
periureteral  vascular  plexuses  in  cross  section. 


Fig.  3. — Transverse  section  of  ureter  with  its  sheath  taken  just 
above  the  bladder,  x-Yi.  From  the  same  specimen  from  which 
Figure  2  was  drawn.  As  one  can  see,  the  ureter  at  this  level  is 
surrounded  by  muscle  bundles.  The  ureter  at  this  level  is  very 
near  the  cervix,  and  it  would  take  but  little  involvement  of  flu* 
parametrium,  either  by  direct  extension  or  metastases.  for  the 
cancer  to  reach  or  extend  beyond  the  ureters. 
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its  spreading  into  the  surrounding  tissues  and  forces  it 
to  extend  along  the  urete^. 

ORIGIN  OF  URETERAL  SHEATII. 

It  would' seem  that  the  sheath  was  due  to  the  activity 
of  the  ureter;  the  peristalsis,  with  its  sliding  motion  and 
distension  and  contractions  of  the  ureter,  forms  out  of 
the  surrounding  tissue  a  channel,  the  walls  of  which 
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Fig.  4. — Transverse  section  of  the  ureter  showing  the  relation 
between  the  fibrous  portion  of  the  ureteral  sheath  and  the  mus¬ 
cular  portion,  x2y±.  Transverse  section  of  a  portion  of  the 
parametrium  from  the  same  specimen  from  which  Figures  2  and  3 
were  made,  and  about  half  way  between  the  two.  In  the  outer 
wall  of  the  ureter  can  be  seen  heavy  muscle  bundles  suggesting 
that  the  muscular  sheath  (Waldeyer)  arises  from  the  ureter,  as 
Disse  claims;  on  the  other  hand,  other  muscle  bundles  may  be 
seen  alongside  of  the  ureter,  which  may  come  from  the  bladder  (?) 
Outside  the  ureter  and  the  remnants  of  the  muscle  bundles  can  be 
seen  a  fibrous  sheath,  which  blends  with  the  muscular  sheath  and 
gives  rise  to  the  fibrous  sheath  in  Figure  2. 
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I1  ig.  5.  Demonstrating  the  effect  of  the  invasion  of  the  ureteral 
■eath  by  carcinoma  cervicis  uteri,  x2V4.  Transverse  section  of 
le  right  parametrium  and  one-lialf  of  the  ceivix  from  a  specimen 
f  hysterectomy  for  carcinoma  cervicis  uteri,  in  which  the  lower 
ortion  of  the  right  ureter  was  sacrificed  and  the  renal  ends  of 
le  ureter  implanted  in  the  bladder. 


may  be  called  a  sheath.  In  support  of  this  view  it  may 
be  said  : 

1.  The  sheath,  as  such,  is  absent  in  the  fetus. 

2.  In  a  case  of  double  ureter,  in  which  the  ureters 
were  close  together,  one  sheath  was  common  to  both. 

3.  Its  structure  varies  with  that  of  the  surrounding 
tissue. 

4.  The  ureter,  deprived  of  its  sheath,  may  form 
another  from  the  tissue  in  which  it  becomes  imbedded. 
A  patient  was  readmitted  to  this  hospital  in  April  of 
this  year  with  a  recurrence  of  carcinoma  cervicis  uteri 
about  the  left  ureter.  At  the  first  operation,  six  months 
before,  the  ureters  had  been  freed  and  the  ureteral 
sheath  removed  with  the  uterus  and  growth.  The  recur¬ 
rence,  which  was  about  the  size  of  a  hen’s  egg,  was  re¬ 
moved  with  the  lower  4  cm.  of  the  ureter,  and  in  study¬ 
ing  the  specimen  it  was  found  that  a  new  sheath  had 
formed  about  the  ureter  from  the  tissue  in  which  it  had 
become  imbedded. 

5.  The  sheath  is  developed  best  in  parts  where  there 
is  opposition  to  its  contractions  and  expansions,  as  in  the 
pelvis ;  while  in  the  abdomen,  where  the  ureter  lies  in 
loose  adipose  and  fibrous  tissue,  which  offers  very  little 
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Fig.  6. — Demonstrating  the  relation  between  a  metastasis  to  a 
minute  parametrial  lymph  node  and  the  ureter,  X2V4.  Transverse 
section  of  left  parametrium  and  portion  of  the  cervix.  The 
double  ureter  has  but  one  ureteral  sheath  instead  of  two,  thus 
suggesting  that  the  sheath  is  derived  from  the  pelvic  structures 
along  or  through  which  the  ureter  passes  and  not  from  the  ureter. 
Four  lymph  nodes  are  shown,  and  the  one  situated  lateral  and 
posterior  to  the  double  ureter  is  carcinomatous. 


resistance  to  the  peristalsis  of  the  ureters,  the  sheath  is 
imperfectly  formed  or  absent. 

RELATION  OF  TILE  URETERAL  SHEATH  TO  DISEASED  CON¬ 
DITIONS. 

One  can  see  how  the  sheath  would  protect  the  ureter 
from  inflammatory  processes  and  new  growth.  On  the 
other  hand,  thickening  of  the  sheath  from  these  diseased 
conditions  might  interfere  with  the  function  of  the  ure¬ 
ter.  An  interesting  condition  arises  where  a  stricture 
occurs  at  the  vesical  end  of  the  ureter.  The  ureter  be¬ 
comes  distended  and  frequently  very  tortuous,  and 
sometimes  kinked.  Normally,  one  finds  certain  constric¬ 
tions  in  the  ureter,  one  below  the  kidney  and  another  at 
the  brim  of  the  pelvis,  apparently  due  to  a  thickening 
of  the  surrounding  tissue  (sheath)  at  this  place.  Where 
a  hydroureter  occurs,  these  constrictions  become  more 
marked  and  the  ureter  markedly  distended  above  and  be¬ 
low  the  constrictions  where  the  tissue  about  the  ureter 
is  loose  and  the  sheath  formation  less  perfect.  When  a 
kinking  of  the  ureter  takes  place  it  is  apparently  due  to 
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a  rupture  of  the  tissue  surrounding  the  ureter,  i.  e.,  a 
hernia  of  the  imperfect  ureteral  sheath  with  a  protru¬ 
sion  of  the  ureter  and  consequent  kinking  of  the  ureter 
by  the  hernial  ring  thus  formed. 

RELATION  BETWEEN  CARCINOMA  CERVICIS  UTERI  AND 
THE  PELVIC  URETERAL  SHEATH. 

One  realizes  that  the  uterus  is  a  relatively  movable  or¬ 
gan.  On  the  other  hand,  the  ureters  follow  the  pelvic 
wall  and  near  the  bladder  they  begin  to  approach  each 
other,  so  that  the  distance  between  the  ureteral 
orifices  is  from  2  to  3.5  cm.,  varying  in  different 
cases  and  with  the  degree  of  distension  of  the  blad¬ 
der.  As  the  ureters  are  relatively  fixed,  the  rela¬ 
tion  between  them  and  the  uterus  is  dependent  on 
the  position  of  the  uterus  in  the  pelvis,  whether 
in  anti-  or  retroposition,  high  in  the  pelvis  or  in  the 
descensus,  and  especially  in  the  lateral  positions  of  the 
uterus,  for  when  the  cervix  is  in  the  right  side  of  the 
pelvis  it  will  be  much  nearer  the  right  than  the  left  ure¬ 
ter,  and  vice  versa.  At  the  level  of  the  internal  uterine 
os  the  ureters  may  be  7  to  9  cm.  apart  and  consequently 
would  be  some  distance  from  the  sides  of  the  uterus ;  on 


Fig.  7. — Demonstrating  the  relation  between  a  large  carcino¬ 
matous  lymph  node  and  the  ureter,  x21/4.  From  the  same  case  as 
the  section  represented  in  Figure  6.  This  carcinomatous  lymph 
node,  which  had  become  necrotic  and  cystic,  is  situated  lateral  to 
the  right  ureter  and  is  the  node  sometimes  found  near  the  crossing 
of  the  uterine  artery  and  ureter. 

the  other  hand,  at  the  level  of  the  external  os  they  are 
much  nearer  together  and  their  distance  from  the  cervix 
may  be  less  than  5  mm.,  depending  on  the  size  of  the  cer¬ 
vix  and  its  position  in  the  pelvis.  It  becomes  evident 
that  carcinoma  cervicis  uteri  does  not  have  to  extend  far 
into  the  parametrium  either  by  direct  extension  or  met- 
astases,  to  reach  or  extend  beyond  the  ureters. 

The  relation  between  carcinoma  cervicis  uteri  and  the 
ureters  manifests  itself  clinically,  in  renal  insufficiency 
resulting  from  a  compression  of  the  ureters  by  the 
growth  and  in  the  frequency  of  accidental  injury  to  the 
ureters  occurring  during  operation  for  the  removal  of 
the  growth,  there  having  been  in  this  hospital  19  cases  of 
accidental  injury  to  the  ureter  in  156  hysterectomies  for 
carcinoma  of  the  cervix,  as  compared  with  only  11  simi¬ 
lar  injuries  in  4,513  other  major  gynecologic  operations. 

A  study  of  fifteen  specimens  removed  by  the  more  rad¬ 
ical  operation,  i.  e.,  where  an  attempt  is  made  to  remove 
the  lymphatics  from  the  sides  of  the  pelvis  and  with 
them  the  uterus  and  growth  and  all  the  parametrium, 
either  dissecting  the  ureters  free  or  else  resecting  the 


lower  ends  of  them  and  implanting  the  renal  end  in  the 
bladder,  has  shown  that  in  twelve  cases  the  growth  has 
extended  beyond  the  uterus,  thus  clearly  demonstrating 
why  hysterectomy  so  seldom  cures  this  condition.  In 
seven  of  the  twelve  cases  there  was  a  direct  extension  of 
the  growth  from  the  cervix.  There  were  metastases  to 
the  parametrial  lymph  nodes  in  four  cases,  and  metas- 


Fig.  8. — Demonstrating  the  invasion  of  the  ureteral  sheath  uj 
carcinoma  cervicis  uteri,  with  resulting  compression  of  the  ureter. 
x4.  The  ureter  is  surrounded  by  the  growth.  The  sheath,  being 
derived  from  the  tissue  through  which  the  ureter  passes,  can  not 
be  differentiated  from  it,  and  the  effect  of  the  invasion  of  the 
growth  into  the  sheath  is  to  compress  the  ureter,  giving  rise  to 
hydroureter  above. 


Fig.  9. — Demonstrating  the  hydroureter  caused  by  the  invasion 
of  the  ureteral  sheath  by  carcinoma  cervicis  uteri,  x4.  From  samr 
specimen  as  the  one  shown  in  Figure  10,  demonstrating  the  hydro¬ 
ureter  caused  by  the.  ureteral  sheath  which  has  been  invaded  by  the 
cancer. 

tases  have  been  found  in  the  other  pelvic  lymph  nodes  in 
six  out  of  twelve  cases  in  which  they  have  been  studied. 

Pathologically,  the  close  relation  between  carcinoma 
cervicis  uteri  and  the  ureters  shows  itself : 

1.  In  the  distension  of  the  cervix  by  the  growth,  thus 
diminishing  the  distance  between  the  ureters  and  the 
cervix. 

2.  In  the  direct  extension  of  the  growth  from  the  cer- 
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vi.\  into  the  parametrium.  As  the  distance  between  the 
ureter  and  the  cervix  may  be  less  than  5  mm.  in  the 
lower  portion  of  the  parametrium,  which,  unfortunately, 
may  be  the  part  of  the  parametrium  first  involved  by  a 
direct  extension  of  the  growth,  it  takes  but  very  little 
involvement  of  the  parametrium  to  reach  or  extend 
beyond  the  ureters. 

3.  In  the  metastases  to  the  parametrium,  which  may 
occur : 

(a)  In  the  large  parametrial  lymph  node,  occasionally 
found  at  the  place  where  the  uterine  artery  crosses  the 
ureter. 

(b)  In  the  small  parametrial  lymph  nodes  scattered 
throughout  the  parametrium. 

(c)  In  (intravascular?)  lymph  nodes  which  appar¬ 
ently  protrude  into  the  lymph  channels  like  sponges  and 
may  be  present  in  large  numbers  in  these  cases.  These 
may  be  true  intravascular  nodes  or  the  apparent  lymph 
channel  mav  he  an  artefact. 


Kig.  10.— Demonstrating  the  reformation  of  the  ureteral  sheath 
■  ibout  a  ureter  which  had  been  freed  in  a  more  radical  operation  for 
carcinoma  cervicis  uteri,  x4.  The  lower  4  cm.  of  the  left  ureter 
was  excised  with  a  recurrence  of  carcinoma  cervicis  uteri.  Primary 
operation  six  months  before,  when  both  ureters  had  been  freed  from 
their  sheaths. 

(d)  In  the  other  structures,  of  the  parametrium,  as 
sheaths  of  nerves,  ganglia,  lymph  spaces,  etc. 

Whatever  the  form  of  the  invasion  of  the  parametrium 
it  does  not  have  to  extend  far  in  order  to  reach  the  ureter. 
In  Figure  5  is  a  drawing  from  a  specimen  in  which  the 
growth  has  extended  out  from  the  cervix  and  has  in¬ 
volved  the  ureteral  sheath  and  one  can  see  that  the  latter 
has  become  hypertrophied,  thus  better  protecting  the 
ureter;  while  in  Figures  8  and  9,  from  another  case,  the 
growth  has  surrounded  the  ureter  with  its  sheath,  com¬ 
pressing  and  invading  the  sheath,  thus  giving  rise  to  a 
hydroureter  above.  In  Figure  6  is  a  drawing  showing  a 
uetastasis  to  one  of  the  minute  (intravascular?)  para- 
netrial  lymph  nodes,  which  is  situated  lateral  to  the 
louble  ureter.  One  finds  in  the  parametrium  of  these 
•ases  minute  parametrial  lymph  nodes  which  may  have 
i  diameter  of  not  over  1  to  2  mm.  The  nodes  have  the 
4ime  structure  as  the  larger  lymph  nodes  found  through- 
>ut  the  body,  and  cancer  may  metastasize  to  them  with- 
mt  causing  any  increase  in  their  size.  In  some  cases 
hcso  nodes  give  the  impression  of  having  been  made  in  a 
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hurry;  about  them  are  apparent  lymph  spaces,  and  the 
picture  is  that  of  an  intravascular  lymph  node  which 
protrudes  into  the  lumen  of  the  lymph  channel  like  a 
sponge,  These  nodes  may  be  the  same  as  the  other  mi¬ 
nute  lymph  nodes  above  referred  to  and  the  intravascular 
appearance  may  be  an  artefact.  The  entire  subject  ncedt- 
further  study. 

An  invasion  of  the  larger  lymph  nodes  sometimes 
found  in  the  parametrium  is  shown  in  Figure  7.  In  this 
instance  the  node  was  situated  lateral  to  the  ureter  and 
one  can  see  that  the  portion  of  the  ureteral  sheath  next 
to  the  node  is  markedly  thickened. 

ABILITY  OF  THE  URETERAL  SHEATH  TO  RESIST  THE  IN¬ 
VASION  OF  CARCINOMA  CERVICIS  UTERI. 

As  has  been  stated,  the  ureteral  sheath  is  derived  from 
the  tissue  along  or  through  which  the  ureter  passes,  and 
on  this  account  it  is  no  more  able  to  resist  the  invasion 
of  carcinoma  cervicis  uteri  than  the  rest  of  the  tissue 


Fig.  U.  Demonstrates  the  destruction  of  a  new-formed  ureteral 
sheath  and  the  invasion  and  compression  of  the  ureter  by  recur 
rence  of  carcinoma  cervicis  uteri.  x4.  Same  specimen  as  one  shown 
in  Figure  10.  but  at  lower  level. 

from  which  it  is  made,  and  its  apparent  ability  to  resist 
the  invasion  of  cancer  does  not  depend  on  any  quality 
inherent  in  it,  but  on  the  nature  of  the  growth.'  Growths 
diifer  greatly  in  their  manner  of  invading  the  surround- 
ing  parts.  One  will  find  a  large  cancer,  which  in  its 
growth  tends  to  become  encapsulated.  The  expansion  of 
the  growth  seems  to  convert  the  surrounding  tissues  into 
a  capsule,  and  the  direct  invasion  of  the  surrounding 
tissue  may  take  place,  apparently,  very  slowly.  On  the 
other  hand,  in  another  growth  there  may  be  no  evidence 
of  expansion  or  encapsulation,  but  the  growth  extends 
in  all  directions  into  the  surrounding  parts,  causing  but 
a  very  little  increase  in  the  size  of  the  parts  involved^  In 
Figure  5  the  invasion  of 'the  ureteral  sheath  has  appar¬ 
ently  caused  a  hypertrophy  of  the  sheath  which  would 
serve  to  protect  the  ureter,  but  later  this  very  hyper¬ 
trophy  may  compress  the  ureter  and  cause  renal  insuf¬ 
ficiency.  A  similar  condition  is  shown  in  Figure  7,  in 
which  the  wall  of  the  sheath  next  to*  the  cancerous  lymph 
node  has  become  greatly  hypertrophied,  thus  apparently 
protecting  the  ureter  from  an  invasion  of  the  growth.  lii 
Figures  8  and  9,  from  another  case,  one  can  see  that  tin 
ureteral  sheath  apparently  is  affected  by  the  invasion  of 
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the  cancerous  grovvtJi  in  no  way  different  from  the  rest 
of  the  surrounding  tissue. 

In  another  instance  in  which  I  had  the  opportunity 
of  studying  the  relation  between  the  growth  and  the 
ureter,  I  found  that  the  growth  had  apparently  broken 
into  the  ureteral  sheath  and  had  extended  along  the  ure¬ 
ter  within  its  sheath,  and  the  latter  in  places  was  intact. 

REGENERATION  OF  THE  URETERAL  SHEATH. 

In  November,  1003,  I  removed  a  cancerous  uterus  by  one  of 
the  more  radical  operations.  The  pelvic  lymphatics  were  re¬ 
moved  with  the  uterus  and  growth  and  the  parametrium  out 
beyond  the  ureters.  The  latter  were  shelled  out  from  the 
sheath,  which  was  incised  along  its  lateral  surface.  A  study 
ft'  the  specimen  showed  metastases  both  to  the  parametrium 
and  pelvic  lymph  nodes,  while  the  primary  growth  was  appar¬ 
ently  entirely  removed.  The  patient  returned  in  April,  1904, 
complaining  of  some  indefinite  pain  in  the  left  side  of  the  pel¬ 
vis.  Pelvic  examination  showed  a  lump  about  the  size  of  a 
hen’s  egg  apparently  about  the  lower  end  of  the  left  ureter. 
In  April,  1904,  an  exploratory  operation  was  made  and  this 
lump  proved  to  be  a  return  of  the  cancer,  probably  from  a 
minute  lymph  node  which  had  been  overlooked  and  was  situ¬ 
ated  laterally  and  below  the  left  ureter.  The  mass,  about  the 
size  of  a  hen’s  egg,  was  removed  with  the  lower  4  cm.  of  the 
ureter  and  the  renal  end  of  the  ureter  was  implanted  in  the 
bladder. 

An  interesting  pathologic  feature  about  the  case  was 
that  a  new  ureteral  sheath  had  formed  from  the  tissue 
in  which  the  barred  ureter  had  become  imbedded,  as 
shown  in  Figure  10,  and  that  this  latter  had  become  in¬ 
vaded  by  the  cancerous  growth,  as  shown  in  Figure  11, 
where  one  can  see  that  the  growth  has  destroyed  the  por¬ 
tion  of  the  ureteral  sheath  next  to  it  and  has  pushed  the 
ureter  against  the  outer  wall  of  the  sheath,  and  soon  the 
left  kidney  would  be  thrown  out  of  function. 

CONCLUSIONS. 

1 .  The  pelvic  portion  of  the  ureter  is  surrounded  by  a 
-heath  which  is  apparently  derived  from  the  tissue  along 
or  through  which  the  ureter  passes  and  owes  its  origin  to 
the  peristaltic  movements  of  the  ureter,  thus  causing  in¬ 
termittent  pressure  on  its  surrounding  tissue.  In  favor 
of  the  above  it  may  be  said :  (a)  That  the  sheath  as  such 
is  absent  in  the  fetus  :  (b)  that  in  a  case  of  double  ureter, 
in  which  the  ureters  were  close  together,  one  sheath  was 
common  to  both;  (c)  that  its  structure  varies  with  that 
of  the  surrounding  tissue;  ( d )  the  ureter  deprived  of  its 
sheath  may  form  another  from  the  tissue  in  which  it  be¬ 
comes  imbedded;  ( e )  the  sheath  is  developed  best  in 
parts  where  there  is  opposition  to  its  contractions,  as  in 
fhe  pelvis ;  while  in  the  abdomen,  where  it  lies  in  loose 
adipose  and  fibrous  tissue  which  offers  very  little  resist¬ 
ance  to  the  contractions  of  the  ureter,  a  definite  sheath  is 
imperfectly  formed  or  absent. 

2.  Near  the  bladder  the  ureter  is  reinforced  by  muscle 
1 1  undies,  some  of  which  apparently  come  from  the  blad¬ 
der,  as  described  by  Waldyer,  while  others  are  apparently 
derived  from  the  outer  coat  of  the  ureter,  as  described  by 
Disse.  These  muscle  bundles  also  form  a  sheath  about 
the  ureter,  with  which  the  sheath  previously  referred  to 
fuses.  While  the  two  may  be  considered  different  por¬ 
tions  of  one  sheath,  on  account  of  their  origin  and  the 
fact  that  the  lower  end  of  the  fibrous  sheath  apparently 
encircles  the  upper  end  of  the  other,  they  should  be  con¬ 
sidered  as  separate  structures. 

3.  The  formation  of  a  sheath  about  the  abdominal 
portion  of  the  ureter  is  very  imperfect  and  in  places 
apparently  absent,  which  may  possibly  be  explained  on 
the  ground  that  the  surrounding  tissue  is  loose  and  on 


this  account  offers  little  resistance  to  the  contractions 
and  expansions  of  the  ureter. 

4.  The  inside  of  the  sheath  is  filled  with  adipose  tis¬ 
sue  and  fine  strands  of  connective  tissue  in  which  are  im¬ 
bedded  the  larger  vessels  of  the  periureteral  vascular 
plexuses,  and  also  possibly  lymph  channels. 

5.  While  this  sheath  protects  the  ureter  from  the  in¬ 
vasion  of  inflammatory  processes  and  new  growths,  at 
the  same  time  the  local  thickening  of  the  sheath  may 
interfere  with  the  function  of  the  ureter,  thus  giving  rise 
to  hydroureter  and  renal  insufficiency  and  predisposing 
the  kidney  to  infection,  and  in  cases  of  ureteritis  helps 
form  the  thickened  ureter  found  in  these  cases. 

G.  Stricture  of  the  lower  end  of  the  ureter  demon¬ 
strates  the  imperfect  formation  of  this  sheath,  as  where 
the  sheath  is  well  formed  expansion  of  the  ureter  is  re¬ 
stricted,  causing  a  stricture,  while  above  this  place  the 
loose  tissue  (sheath)  about  the  ureter  may  give  way,  per¬ 
mitting  the  tortuous  condition  and  kinking  of  the  ureter 
sometimes  found  in  these  cases,  i.  e.,  a  hernia  of  the  ure¬ 
ter  through  its  sheath. 

7.  The  ability  of  the  ureteral  sheath  to  resist  the  inva¬ 
sion  of  carcinoma  depends  more  on  the  nature  of  tin 
particular  growth  than  any  quality  of  the  sheath,  for  the 
latter  is  derived  from  the  surrounding  tissue  and  behave^ 
toward  the  growth  as  does  the  rest  of  the  tissue  about  it. 
(a)  In  some  cases  one  finds  a  marked  hypertrophy  of  tin 
sheath,  thus  temporarily  protecting  the  ureter,  and  later 
this  hypertrophy  may  compress  the  ureter,  (b)  In  other 
cases  the  ureteral  sheath  may  be  invaded  with  very  littlt 
or  no  apparent  attempt  at  hypertrophy,  while  in  one 
case  studied  the  growth  gained  access  to  the  inside  of 
the  sheath  and  extended  along  the  ureter  within  the 
sheath. 

8.  This  sheath  is  of  importance  in  operations  in  tin 
pelvis,  for  if  the  integrity  of  the  sheath  is  preserved,  that 
of  the  ureter  is  assured.  On  the  other  hand,  freeing  the 
ureter  from  the  sheath,  unless  done  with  great  care,  is 
, attended  with  dangers  of  ureteral  necrosis.  Also  in 
ureterovesical  implantations  the  ureteral  sheath  should 
be  preserved  and  sutured  to  the  bladder,  thus  not  only 
protecting  the  ureter,  but,  what  is  also  of  great  impor¬ 
tance.  the  tension  of  the  implantation  is  relieved. 


EXCISION  OF  PART  OF  THE  ILEUM  AND  ALT 
OF  THE  CECUM  AND  ASCENDING  COLON. 

ILEUM  AND  TRANSVERSE  COLON  UNITED  BY  A  NEW 

METHOD.* 

J.  SHELTON  HORSLEY,  M.D. 

Professor  of  Principles  of  Surgery,  Medical  College  of  Virginia  : 

Surgeon  to  Memorial  Hospital. 

RICHMOND,  VA. 

The  various  ingenious  methods  used  at  present  to 
unite  the  divided  ends  of  the  intestinal  tract  are  prima 
facie  evidence  that  no  one  method  is  satisfactory  in  all 
cases.  The  trend  of  surgical  opinion  seems  in  the  direc¬ 
tion  of  suture,  as  against  mechanical  appliances,  and 
this  results  from  the  fact  that  an  operative  procedure  re¬ 
quiring  for  its  performance  special  apparatus  is  thereby 
handicapped.  When  the  appliance  is  one  that  must  be 
left  in  the  intestinal  canal  till  healing  has  been  com¬ 
pleted.  additional  disadvantages,  such  as  gangrene  and 
obstruction,  at  once  suggest  themselves.  Undoubtedly, 
mechanical  contrivances  are  sometimes  indicated,  but 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap 
proved  for  publication  by  the  Executive  Committee  :  Drs.  DeForest 
Willard.  Charles  A.  Powers  and  ,T.  E.  Moore. 
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-uch  instances  should  constitute  the  exception  and  not 

the  rule. 

In  a  previous  paper1  I  have  given  results  of  exper¬ 
imental  work  in  intestinal  suturing  and  attempted  to 
demonstrate  the  great  advantages  that  the  continuous 
suture  penetrating  all  the  intestinal  coats  has  over  the 
interrupted.  They  are  uniform  pressure,  splint-like 
action  and  rapidity  of  application,  all  of  which  have 
been  gone  into  in  some  detail  in  the  paper  mentioned, 
and  will  not  be  taken  up  here.  As  a  result  of  this  exper¬ 
imental  work  a  new  method  of  intestinal  union  was 


knowledge  that  in  cases  of  this  character  the  bowel 
above  the  obstruction  may  become  greatly  dilated,  when 
the  surgeon  is  confronted  with  the  serious  problem  of 
uniting  the  dilated  segment  to  that  of  normal  diameter. 
Not  only  are  the  technical  difficulties  great,  but,  as 
pointed  out  by  Treves,  there  is  much  danger  of  stricture 
resulting. 


Fig.  1. 


Fig.  3. 


Fig.  2. 

Intestines  of  unequal  caliber  frequently  have  to  be 
inited.  Not  only  does  this  condition  obtain  when  the 
leum  must  be  joined  to  the  colon,  but  it  occurs  path- 
logical  ly  after  partial  or  complete  obstruction  in  intes- 
ines  of  normally  uniform  caliber.  It  is  common 

1.  Annals  of  Surgery.  Not.,  1903. 


Fig.  4. 

soft  rubber  tube  used,  as  recommended  by  Ballance  and 
Edmunds,  to  obtain  coprostasis.  The  mesentery  is  in¬ 
cised;  in  resection,  a  triangular  portion  may  be  removed. 
The  vessels  at  the  mesenteric  border  of  the  intestine  arc 
clamped  before  being  cut.  The  forceps  that  clamp  the 
vessels  are  also  made  to  include  both  layers  of  perito- 


evolved,  which  is  particularly  applicable  to  intestines  of 
small  or  unequal  caliber,  as  it  is  in  these  cases  that  su¬ 
turing  is  most  difficult  and  stricture  most  disastrous. 
In  bowels  of  uniform  and  ordinary  caliber  there  is  prob¬ 
ably  no  better  method  of  union  than  by  the  Connell  con¬ 
tinuous,  or  the  Cushing  right-angled  suture,  penetrating 
all  coats. 


This  new  method  seeks  to  simplify  the  technical  diffi¬ 
culties  and  to  obviate  stricture  in  such  cases,  and  in 
cases  where  the  caliber,  though  uniform,  is  small.  The 
method  will  be  described  as  applied  to  intestines  of  smal  1 
diameter;  then  the  slight  modification  necessary  when 
intestines  of  unequal  caliber  are  to  be  united  will  be 
given. 

The  intestinal  clamps  are  placed,  or  a  single  knot  of  a 
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nt.'iun  as  they  separate  from  the  mesentery  to  encircle  the 
bowel.  The  tissue  within  the  bite  of  the  forceps  is 
ligated  with  fine  silk,  so  drawing  the  peritoneum  over  the 
area  of  bowel  usually  devoid  of  a  serous  coat,  and  at  the 
same  time  closing  the  vessels.  This  stage  is  shown  in 
Figure  1.  Next,  the  bowel  is  divided  or  resected,  as  the 
case  may  be,  and  the  convex  borders  placed  in  contact 
and  held  in  this  position  with  hemostatic  forceps.  An 


stantly  kept  on  the  thread  with  the  left  hand.  When 
this  crescentic  area  has  been  removed,  and  the  margins 
from  which  it  was  cut  have  been  sutured  in  the  manner 
described,  the  needle  is  thrust  directly  through  the  in¬ 
testinal  wall  just  to  the  right  of  its  last  puncture  and 
emerges  from  the  serosa.  The  character  of  the  switch 
is  now  changed  to  a  Cushing  right-angled  continuous 
suture,  penetrating  all  coats,  which  readily  inverts  thp 


J 

Fig.  5. 

ordinary  No.  8  sewing  needle,  threaded  with  IS'o.  2 
braided  silk,  transfixes  both  walls  of  the  intestinal  ends 
about  half  way  between  the  mesenteric  insertion  and  the 
forceps  (Fig.  2).  The  suture  is  drawn  through  and 
tied.  A  portion  of  the  intestinal  walls  forming  a  cres¬ 
centic  area,  the  center  of  which  is  grasped  by  the  hemo- 


Fig.  7. 


Fig.  6. 


Fig.  S. 


static  forceps,  is  now  cut  out  with  scissors,  by  cutting 
about  one-third  of  an  inch  at  a  time  and  suturing  the 
cut  edges  together  with  a  continuous  circular  (over¬ 
hand)  stitch,  penetrating  all  coats,  and  then  cutting 
another  one-third  inch  and  suturing,  and  so  on  until  the 
crescentic  area  is  excised  (Fig.  3).  Or  the  continuous 
Oonnell  suture  may  be  used,  suturing  first  for  a  few 
stitches  and  then  cutting.  The  needle  is  inserted  about 
siv  times  to  the  inch,  and  moderatelv  firm  tension  is  con- 


remaining  margins  of  the  wound  (Fig.  4).  The  stitch 
is  continued  (Fig.  5)  with  moderately  firm  traction  <>n 
the  thread.  When  the  first  knot  is  reached  it  is  in  Vagi  - 
nated,  and  the  suture  continued  by  two  more  insertions 
of  the  needle.  With  these  last  two  insertions  of  the 
needle  as  secure  a  hold  as  possible  is  obtained  without 
penetrating  to  the  mucosa.  The  very  last  insertion  is 
in  the  reverse  direction  of  the  other  insertions,  so  that 
when  the  knot  is  tied  it  is  partlv  buried  (Fig.  fi).  -If 
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Fig.  9. 

Irom  the  small  gut  except  at  the  points  where  the  heino- 
stats  are  applied,  as  here  both  bowels  are  clamped.  Oth¬ 
erwise  the  operation  is  finished  as  above  described. 

The  following  case  may  be  interesting,  not  only  from 
a  surgical  standpoint  as  involving  a  new  method  of  op- 
■rating,  but  also  pathologically,  for  the  tumor  proved  to 
be  different  from  what  it  was  thought  to  he  at  the  time 
af  operation : 

Mr.  P.  L.,  Mexican,  married;  cigarmaker;  aged  26;  previous 
listory  negative;  has  one  child,  who  is  healthy.  There  was  a 
history  of  youthful  dissipation  before  marriage.  His  wife  is 

lealthy. 

History.  Since  1900  he  had  been  suffering  from  pains  in 
he  abdomen,  located  chiefly  on  the  right  side  and  in  the  iliac 
«gion.  He  had  lost  very  much  in  weight  a  few  months  before 
■oming  under  my  care,  in  April,  1902.  He  was  thin,  and  there 
-vas  considerable  spasm  of  the  abdominal  muscles  on  the  right 
ude,  with  the  greatest  tenderness,  apparently,  over  the  region 
>f  the  appendix.  He  was  operated  on  April  7,  1902,  and  the 


Fig.  10. — Photograph  of  specimen  two  hours  after  removal. 

day  without  any  particular  reference  to  what  he  had  eaten,  o 
to  anything  that  he  had  done.  Another  examination  showe< 
him  to  be  in  apparently  normal  condition,  as  far  as  kidneys 
lungs  and  heart  were  concerned.  There  was  no  evidence  of  an; 
constitutional  disease.  It  was  very  difficult  to  make  out  any 
thing  in  the  abdomen,  owing  to  his  sensitiveness  to  pressuri 
there,  and  to  spasms  of  the  muscles  over  the  whole  abdomen 
particularly  on  the  right  side;  consequently,  examination  wai 
practically  negative.  His  bowels  had  been  regular;  there  wai 
some  tympanites,  but  no  marked  distension.  An  exploratory 
incision  was  advised,  and  this  the  patient  readily  consented  to 
with  the  understanding  that  any  operation  found  to  be  neces 
sary  would  be  done. 

Operation. — June  2,  1903.  A  vertical  incision  was  mad( 
through  the  outer  edge  of  the  right  rectus  muscle  below  th< 
level  of  the  umbilicus.  Cecum  was  adherent  to  the  peritoneum 
at  the  site  of  the  old  operation  scar  made  when  the  appendix 
had  been  removed.  Cecum  and  most  of  the  ascending  color 
were  infiltrated  by  a  neoplasm  and  greatly  thickened.  Th< 
glands  in  the  mesentery  were  enlarged.  Nodules,  the  size  ol 
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desired,  it  may  be  completely  buried  by  a  single  mattress 
stitch,  though  1  have  never  thought  this  necessary. 
After  this  suturing  is  completed  but  little  of  the  thread 
can  be  seen.  The  bowel  is  then  turned  to  its  natural 
position,  and  with  another  needle,  similarly  threaded, 
the  mesentery  is  sewed  up  with  a  continuous  stitch 
(Fig.  7).  The  needle  is  inserted  in  the  mesenterv  at  its 
junction  with  the  bowel,  and  the  first  knot  when  tied 
acts  as  a  mesenteric  stitch.  It  is  placed  close  to  the 
bowel,  though  no  attempt  is  made  to  include  any  por¬ 
tion  of  the  intestinal  wall  in  its  grasp,  as  in  the 
M  itchell-Heamner  or  Halsted  mesenteric  stitch. 

\\  hen  bowel  of  unequal  caliber  is  to  be  united,  the  two 
segments  are  clamped  by  taking  a  deeper  bite  on  the 
small  bowel  than  on  the  large,  so,  when  the  mesenteric 
borders  of  both  segments  are  lifted  up,  these  borders 
will  be  on  the  same  level  (Fig.  8).  One  corner  is 
caught  with  a  hemostat  and  the  suturing  is  begun  at  the 
other  corner  (Fig.  9).  All  of  the  crescentic  area  is  cut 


appendix  removed.  Macroscopically,  it  showed  the  ordinary 
appeal  ances  of  catarrhal  appendicitis.  He  was  discharged 
three  weeks  after  the  operation  in  good  condition,  the  wound 
having  healed  primarily.  lor  several  months  he  improved  and 
complained  of  little  or  no  pain.  He  gained  materially  in 
weight. 

About  October,  1902,  pains  again  set  up  of  similar  charac¬ 
ter  to  those  from  which  he  originally  suffered.  They  gradu¬ 
ally  increased.  He  went  to  different  physicians,  who  treated 
him  for  various  ailments.  Continually  growing  worse,  he 
finally  came  to  me  again,  in  May,  1903,  a  little  more  than  a 
year  from  the  time  of  operation.  His  condition  was  pitiable. 
He  was  excessively  emaciated,  and  there  were  frequent  par¬ 
oxysms,  from  which  he  suffered  intensely.  There  was  some 
pain  all  the  time,  but  these  attacks  would  come  on  during  the 
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buck-shot,  appeared  in  various  portions  of  the  colon  and  cecum. 
About  the  middle  of  the  colon  a  stricture  had  formed,  which 
rendered  the  intestinal  wall  here  very  thick.  The  photograph 
of  the  specimen  (Fig.  10),  taken  shortly  after  its  removal, 
shows  most  of  the  points  mentioned.  The  pathologic  process, 
supposed  to  be  carcinoma,  stopped  at  the  upper  part  of  the 
ascending  colon.  The  involved  tissues  were  firm  and  elastic. 
In  order  to  remove  the  mesenteric  glands,  the  last  ten  inches 
of  the  ileum  were  excised,  though  this  intestine  was  not  dis¬ 
eased.  The  cecum  and  all  of  the  ascending  colon  were  cut 
away,  going  well  into  the  healthy  tissue  of  the  transverse  colon. 
The  vessels  were  very  large.  They  were  ligated  in  sections. 
But  little  blood  was  lost. 

The  clamps  used  for  coprostasis  were  covered  with  rubber 
tubing,  and  once  during  the  operation  both  clamps  slipped,  al¬ 
lowing  some  fecal  matter  to  escape.  This  was  cleaned  away 
as  quickly  as  possible,  but  as  the  operation  could  not  be  done 
entirely  extraperitoneally,  owing  to  the  short  mesentery,  in¬ 
fection  of  the  peritoneum  necessarily  occurred.  An  end-to-end 
union  of  ileum  and  transverse  colon  was  made  with  suture 
according  to  the  method  described  above  for  intestines  of  un¬ 
equal  caliber. 

The  intestinal  suture  took  sixteen  minutes,  which,  with  the 
dissection,  ligating  the  numerous  vessels,  thorough  toilet  of  the 
peritoneum,  and  suturing  the  abdominal  wall,  made  the  opera  - 


Fig.  11. — Syphilis  of  the  intestine,  thickened  artery  walls. 


tion  two  hours  in  length.  A  tube  surrounded  by  gauze,  and 
this  wrapped  with  rubber  tissue,  was  used  as  a  drain. 

The  patient  complained  bitterly  of  pain  as  soon  as  he  recov¬ 
ered  consciousness,  though  pulse  ar.d  general  condition  were 
satisfactory,  tie  passed  gas  from  the  bowel  a  few  hours  after 
the  operation,  and  several  large  movements  occurred  during 
the  first  forty-eight  hours.  On  the  evening  of  the  third  day 
the  temperature  went  up;  drainage  had  practically  stopped. 

In  spite  of  thorough  bowel  movement,  with  no  tympanites 
or  indication  of  general  peritonitis,  the  patient  rapidly  failed 
and  died  on  the  afternoon  of  the  third  day  after  the  opera¬ 
tion.  His  clinical  chart  shows  as  follows : 

June  2,  before  operation — Temperature,  98;  pulse,  78. 

June  2,  after  operation— Temperature,  98.4;  pulse,  110. 

June  3 — Morning  temperature,  100.2;  pulse,  105. 

June  3 — Afternoon  temperature,  101;  pulse,  98. 

June  4 — Morning  temperature,  100.2;  pulse,  100. 

June  4 — -Afternoon  temperature,  102;  pulse.  128. 

Autopsy. — Postmortem  examination  was  made  in  the  pres¬ 
ence  of  a  relative,  and  with  the  assistance  of  Dr.  A.  II.  White 
of  El  Paso.  About  eight  ounces  of  seropus  had  accumulated 
at  the  site  of  the  incision,  but  was  firmly  walled  off  from  the 
general  peritoneal  cavity  by  omentum  and  intestines.  There 
was  no  evidence  of  general  peritonitis,  and  very  slight  tym¬ 
panites.  The  omentum  was  plastered  over  a  portion  of  the 


suture  line  at  the  intestinal  union,  the  site  of  the  union  itself 
making  part  of  the  wall  of  the  cavity  containing  the  seropus. 
The  union  was  in  excellent  condition,  showing  no  leakage, 
though  it  was  slightly  distended  wuh  gas  and  focal 
matter.  A  segment  of  the  intestine  including  the  union 
was  removed,  after  separating  adhesions,  and  thoroughly 
examined  both  by  inspection  and  water  pressure.  It 
was  perfectly  sound,  without  any  apparent  weak  point.  The 
peritoneum  over  a  portion  of  the  removed  segment  was,  of 
course,  inflamed  from  the  local  infection.  Death  was  evi¬ 
dently  caused  by  the  local  infection,  which  the  patient’s  weak 
condition  could  not  overcome.  Had  the  drainage  been  efficient 
or  the  patient’s  resistance  greater,  a  fatal  issue  would  proba¬ 
bly  not  have  occurred.  There  was  no  satisfactory  explanation 
for  the  drain  not  working. 

The  photograph  of  the  gross  specimen  shows  some  of  the 
interesting  features  of  the  ease  (Fig,.  10).  Particular  atten 
tion  is  called  to  the  stricture,  to  va^dus#  nodules,  and  to  two 
or  three  prominences  in  the  mesenterv,  which  were  enlarged 
glands.  • 

A  thorough  microscopic  examination  of  the  specimen  was 
made  by  Dr.  Greer  Baughman,  assistant  pathologist  to  Memo 
rial  Hospital,  to  whom  I  am  greatly  indebted  for  the  following 
report : 

Microscopic  Examination  of  the  Tumor. — Pieces  were  taken 
from  the  tumor,  from  the  intestinal  wall  and  from  the  place 
where  the  tumor  began  to  rise  from  the  intestine.  These 
were  hardened  in  the  usual  way,  cut  in  collodion  and 
stained  with  hematoxylin  and  eosin.  All  of  the  sections  showed 
a  diffuse  thickening  of  the  arterial  walls  (Fig.  11),  and  a  pro 
liferation  of  the  endothelium  lining  the  vessels;  some  of  llie 
smaller  arteries  seemed  obliterated.  The  thickening  of  the 
arterial  walls  was  not  limited  to  the  small  arteries. 

The  tumor  itself  was  almost  entirely  submucous.  There 
was  an  occasional  infiltration  of  round  cells  through  the  muscle, 
and  in  some  places  the  superficial  glands  seemed  to  be  worn 
away.  The  cells  composing  the  tumor  were  round.  A  cheesy 
degeneration  was  noticed  here  and  there.  In  several  of  these 
cheesy  nodes  giant  cells  could  be  distinctly  made  out. 

The  cheesy  masses  were  rnqde  up  of  cell  detritus,  with  a  few 
nuclei.  The  cells  composing  the  tumor  proper  were  irregn 
lar-sized  round  cells;  a  few  epithelioid  cells  were  in  the  neigh 
borhood  of  the  cheesy  masses. 

The  thickening  of  the  arterial  walls,  the  presence  of  gumma 
like  nodules,  in  which  giant  cells  are  noticed,  and  the 
submucous  situation  of  the  tumor  led  to  the  diagnosis  of 
syphilitic  gunnna  of  the  intestine. 

DISCUSSION. 

Dr.  O.  C.  Smith,  Hartford,  Conn. — I  congratulate  Dr.  Hors 
ley  on  his  ingenious  method  of  anastomosis,  and  also  on  his 
temerity  to  report  a  case  which  did  not  recover,  and  one  where 
the  diagnosis  was  made  at  autopsy.  Such  cases  are  of  vastly 
more  interest  than  the  simple  ones  which  go  on  to  a  cure.  He 
refers  to  having  operated  for  appendicitis.  Time  was  when 
nearly  every  physician  and  surgeon,  whatever  else  his  fail¬ 
ings,  felt  that  he  was  proficient  in  obstetrics,  but  now  nearly 
every  surgeon  believes  that  he  can,  at  least,  operate  well  for 
appendicitis.  Not  infrequently  the  surgeon  operating  for  ap¬ 
pendicitis  will  encounter  such  a  case  as  this,  for  here  in  the 
region  of  the  ileocecal  valve  is  the  most  frequent  location  of 
cancer  in  the  abdominal  cavity.  We  have  had  such  cases  at 
the  Hartford  Hospital  where  the  most  probable  diagnosis  was 
appendicitis  and  found  instead  carcinoma,  and  when  a  novice 
comes  on  such  a  case  he  may  be  at  a  loss  to  know  what  to  do. 
If  he  is  timid  or  conservative  he  will  content  himself  with  per 
forming  colostomy  above  the  obstructing  growth.  If  he  is 
courageous  he  may  attempt  excision  and  entero-enterostomy, 
but  by  the  time  he  has  separated  the  ileopsoas  fascia  and  dealt 
with  the  mesentery  he  is  likely  to  be  used  up,  but  he  still  ha- 
to  undertake  the  removal  of  the  diseased  portion  of  the  in  es 
tine  and  perform  the  anastomosis.  He  would  have  choice  of 
several  methods  for  the  latter  procedure,  and  he  might  not 
know  which  to  select.  Had  lie  better  close  the  ends  of  both 
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intestines  and  do  a  side-to-side  anastomosis;  or  should  lie  close 
the  end  of  the  colon  and  implant  the  end  of  the  ileum  into  its 
side,  thereby  imitating  the  natural  junction  of  the  ileum  and 
cecum;  or  should  he  bevel  the  end  of  the  small  intestine  to 
make  its  circumference  like  that  of  the  colon  and  do  an  end-to- 
end  anastomosis?  If  he  decided  to  use  a  mechanical  device  for 
the  anastomosis,  lie  would  have  to  decide  between  those  which 
are  removed  at  the  time  of  the  operation,  as,  for  instance,  the 
Laplace  clamp,  and  those  which  are  to  be  left  in  the  lumen  of 
the  bowel,  whether  a  button,  a  bobbin  or  a  bone  plate;  and  so 
it  behooves  every  man  who  operates  for  appendicitis  to  equip 
himself  with  some  definite  plan  for  doing  these  more  serious 
operations  which  may  suddenly  come  to  him  as  a  surprise. 

Dr.  A.  J.  Ochsner,  Chicago — No  surgeon  has  a  very  large  per¬ 
sonal  experience  in  the  excision  of  the  cecum,  ascending  colon 
and  ileum,  and  for  this  reason  the  subject  has  never  been  thor¬ 
oughly  discussed  before  this  Section.  It  is  one  which  should  be 
discussed,  because  the  success  of  the  operation  depends  on  the 
recognition  of  several  simple  principles.  It  depends  on  this: 
We  must  plan  the  operation  so  that  the  steps  may  be  carried 
out  with  facility  in  order  to  reduce  the  amount  of  unnecessary 
manipulation.  The  danger  in  every  operation  that  has  not 
been  frequently  performed  is  that  we  manipulate  too  much. 
We  find  that  in  every  form  of  surgery,  when  the  early  mortal¬ 
ity  is  exceedingly  large,  it  is  not  because  the  operation  is 
especially  difficult  or  dangerous,  but  because  we  do  not  know 
how  to  go  about  it.  We  kill  the  patients  by  unnecessary 
manipulation.  As  to  the  manner  in  which  this  operation 
should  be  performed,  I  would  say  that  a  clamp  should  be 
placed  on  the  ileum  and  the  transverse  colon  at  points  beyond 
the  diseased  portion,  and  it  should  be  remembered  that  we  are 
in  danger  of  wounding  the  buried  portion  of  the  duodenum. 
If  the  two  points  of  sec' ion  of  the  ileum  and  colon  are  success¬ 
fully  grasped  and  the  tissues  behind  the  portion  of  the  intes¬ 
tine -to  be  removed  are  carefully  secured  with  hemostatic  for¬ 
ceps  to  prevent  hemorrhage,  it  is  necessary  only  to  avoid  the 
ureter  on  the  one  side  and  the  duodenum  on  the  other.  As  to 
the  difference  in  the  size  of  the  two  ends  of  the  intestines  to  be 
united,  the  question  of  adjusting  the  size  of  large  and  small  in¬ 
testines  should  have  been  dropped  many  years  ago.  Surgeons 
of  experience  will  not  meddle  with  this  because  it  is  absolutely 
unnecessary.  The  two  ends  of  the  intestines  are  simply  closed 
and  a  lateral  anastomosis  is  made  with  sutures  or  an  end-to- 
side  anastomosis  is  made  by  inserting  a  Murphy  button.  The 
same  princip’es  that  we  emp’oy  in  in'estinal  surgery  always 
come  into  p’ay  here.  We  must  have  good  nutrition  in  the  in¬ 
testine,  there  must  be  no  tension  or  angulation  and  we  must 
always  see  that  serous  surface  is  opposite  serous  surface.  By 
making  use  of  these  simple  principles  the  operation  may  be 
performed  wi  bin  thirty  minutes,  and  it  is  accompanied  with 
as  little  danger  as  most  of  the  operations  on  the  intestine. 

Dr.  F.  Gregory  Connell,  Leadville,  Colo. — Perhaps  the  most 
important  element  in  entororrhaphy  is  the  security,  the  elim¬ 
ination  of  the  danger  of  the  yielding  of  the  stitch.  The  peri¬ 
toneum  and  the  museularis  do  not  guarantee  this  security, 
while  the  submucosa  does.  Hence  the  necessity  of  including 
the  submucosa  in  the  bite  of  the  stitch.  Until  comparatively 
recen'lv  it  has  been  taught  that  it  was  possible  to  penetrate  and 
not  perforate  this  layer  of  the  intestinal  wall.  A  short  time 
ago  this  presentation  of  Dr.  Horsley’s  would  not  have  been 
seriously  considered  and  would  have  been  looked  on  as  danger¬ 
ous.  We  now  know  it  is  practically  impossible  to  secure  a 
proper  hold  in  the  submucosa  without  passing  the  suture 
through  that  layer.  The  point  as  to  the  capillarity  and  infec¬ 
tion  would  seem  to  be  more  or  less  theoretical,  but  it  cer 
tainly  would  seem  reasonable  to  suppose  that  this  danger 
would  be  decreased  by  placing  the  knot  within  the  lumen. 

Dr.  Horsley— I  feel  that  some  explanation  should  be  made 
for  taking  about  two  hours  to  complete  the  operation.  There 
were  adhesions  to  the  abdominal  wall,  the  mesentery  was  short 
and  thick  and  the  vessels  were  large  and  tortuous.  The  intes¬ 
tinal  clamps  slipped,  which  caused  delay  by  additional  cleans¬ 
ing  of  the  field.  After  removal  of  the  cecum  and  colon,  some 
involved  mesenteric  glands  were  found  which  necessitated  re¬ 
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section  of  a  portion  of  the  ileum.  The  time  consumed  in  unit¬ 
ing  the  ileum  and  colon  was  sixteen  minutes.  The  specimen 
presented  shows  satisfactory  union.  Dr.  Ochsner  has  called 
attention  to  the  important  surgical  axiom  that  during  an  op¬ 
eration  tissues  should  be  manipulated  as  little  as  possible. 
Yet  he  recommends  that  big  and  small  gut  be  joined  by  an 
end-to-side  or  a  lateral  method— thus  leaving  two  or  more  dis¬ 
tinct  wounds  to  make  and  to  close,  whereas  in  the  method  de¬ 
scribed  practically  the  whole  process  is  an  end-to-end  union 
accomplished  by  a  single  row  of  continuous  sutures.  This 
must  be  quicker  and  involve  less  manipulation  than' making 
an  end-to-side  or  a  lateral  anastomosis  and  then  closing  the  in¬ 
testinal  ends.  I  have  done  the  operation  on  the  dog  in  eight 
minutes,  with  recovery. 


GALLSTONES  IN  THE  COMMON  DUCT.* 

ARCHIBALD  MACLAREN,  M.D. 

ST.  PAUL,  MINN. 

Whether  the  formation  of  gallstones  is  due  to  chem¬ 
ical  or  to  bacterial  causes,  it  seems  fairly  certain  that 
the  stones  are  first  formed  in  the  gall  bladder  and  are 
usually  associated  with  recurring  attacks  of  cholecys¬ 
titis,  usually  of  a  subacute  character.  Whether  the  in¬ 
flammation  of  a  gall  bladder  stands  in  the  relation  of 
cause  or  effect,  it  is  apparently  a  clinical  fact  that, 
while  we  may  occasionally  see  a  primary  cholecystitis 
without  stones,  we  do  not  find  a  secondary  attack  oc¬ 
curring  after  any  appreciable  length  of  time  without 
finding  stones  present  either  in  the  gall  bladder  or  in 
the  ducts.  I  suppose.it  is  possible  for  a  patient  to  pass 
all  of  his  stones  through  the  common  duct,  and  so  cure 
himself,  but  my  experience  leads  me  to  believe  that  such 
a  result  is  almost  impossible.  In  fact,  the  passage  into 
the  intestine  of  a  single  stone  is  rare,  and  in  the  only 
case  in  which  I  have  ever  been  able  to  prove  such  a 
passage  and  recover  the  small  stone,  there  were  many 
similar  stones  in  the  gall  bladder,  and  the  woman  also 
had  a  chronic  pancreatitis,  evidently  due  to  the  tem¬ 
porary  lodgement  of  the  stone  in  the  ampulla  and  con¬ 
sequent  damming  back  of  the  infected  bile  into  the  pan¬ 
creatic  duct. 

After  the  formation  of  stones  in  the  gall  bladder  they 
may,  under  favorable  conditions,  remain  for  long  pe¬ 
riods  of  time  without  causing  any  characteristic  symp¬ 
toms,  the  so-called  slumbering  gallstones. 

When,  however,  the  gall  bladder  becomes  infected  or 
reinfected,  gallstones  being  present,  the  stones  appar¬ 
ently  keep  up  the  inflammation  and  irritate  the  gall 
bladder  into  recurrent  and  usually  ineffectual  colicky  at¬ 
tempts  to  rid  itself  of  its  undesirable  tenants. 

If  the  gall  bladder  succeeds  in  forcing  a  stone  into 
the  common  duct,  it  is  very  likely  to  lodge  there,  be¬ 
cause  the  middle  portion  of  this  duct  is  more  easily  di¬ 
lated  than  its  distal  extremity.  Mayo  Eobson  finds  that 
of  all  his  gallstone  cases  one  in  five  contains  a  stone  in 
the  common  duct,  while  the  Mayos  have  found  one  in 
seven  at  the  time  of  the  operation.  My  own  experience 
leads  me  to  believe  that  Eobson’s  figure  is  none  too  high. 

When  a  gallstone  becomes  lodged  in  the  common  duct 
there  is  an  interference  with  biliary  drainage,  and  in¬ 
fected  bile  from  the  gall  bladder  passes  back  into  the 
hepatic  ducts,  setting  up  a  more  or  less  acute  cholan¬ 
gitis.  After  the  lodging  of  a  gall  bladder  stone  in  the 
common  duct,  a  later  crop  or  a  younger  set  of  stones 
may  be  formed  in  the  common  or  hepatic  ducts  be- 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee  :  Drs.  DeForest 
Willard,  Charles  A.  Powers  and  J.  K.  Moore. 


718 


GALLSTONES— M A  C LA  REN. 


.Jour.  A-  M.  A. 


hind  it.  But  the  stone  nearest  to  the  intestine  will  be 
found  to  correspond  in  appearance  and  evident  age  to 
the  gall  bladder  stones  and  not  to  the  secondary  hepatic 
duct  concretions  (Mayo). 

It  is  of  the  utmost  importance  to  entirely  clear  the 
ducts  of  all  stones,  for  it  is  very  distressing  to  our  pa¬ 
tients,  and  also  to  ourselves,  to  find  that  a  secondary  op¬ 
eration  is  necessary  on  account  of  a  persistent  biliary 
fistula,  and  this  is  the  least  of  the  evils  that  may  follow. 

In  one  of  my  early  cases  I  removed  fifteen  gallstones 
from  an  inflamed  gall  bladder,  but  the  patient  failed  to 
improve;  she  grew  steadily  worse,  and  died  on  the  fifth 
day.  At  the  postmortem  examination  I  found  several 
stones  impacted  low  down  in  the  common  duct,  no  other 
cause  of  death  being  apparent. 

The  presence  of  a  stone  in  the  common  duct  keeps 
up  or  aggravates  the  subacute  cholecystitis  which  accom¬ 
panies  so  many  of  these  cases.  Contraction  of  the  gall 
bladder  wall  soon  takes  place,  which,  if  carried  to  its 
fullest  extent,  leaves  the  gall  bladder  a  dense,  hardened 
mass  of  cicatricial  tissue,  resembling  a  small  tumor  on 
the  common  duct.  Very  recently  I  removed  such  an 
obliterated  gall  bladder  that  was  not  one-half  inch  in 
diameter. 

There  are  many  analogies  between  the  appendix  and 
the  gall  bladder.  This  chronic  obliterative  inflamma¬ 
tion  which  affects  them  both  is  one  of  the  closest,  and  is 
another  reason  for  cholecystectomy  as  against  simple 
drainage  of  the  gall  bladder  in  cases  when  we  believe 
that  this  process  is  well  under  way. 

Dr.  Maurice  Richardson  is  unquestionably  right  when 
he  says  that  cholecystectomy  should  be  an  operation  of 
necessity,  and  not  of  choice;  he  is  undoubtedly  correct 
in  his  general  propositions  as  to  the  advantages  and 
greater  safety  of  cholecystotomy  over  removal  of  the 
gall  bladder;  but  occasionally,  even  in  the  moderately 
advanced  cases  of  this  class,  removal  of  the  common 
duct  stone  which  is  the  cause  of  the  obliterative  inflam¬ 
mation,  and  draining  of  the  infected  gall  bladder,  will 
not  effect  a  cure. 

■  When  should  gallstones  be  removed  from  the  gall 
bladder  ?  There  is  still  a  considerable  amount  of  uncer¬ 
tainty  in  the  minds  of  many  good  men  on  this  subject. 
Kerr  voices  the  sentiment  of  the  greatest  so-called  con¬ 
servatism,  and  sends  many  of  his  patients  back  to  the 
internist  and  to  the  springs.  It  would  seem  that  per¬ 
haps  his  general  mortality  of  16  per  cent.,  and  his  un¬ 
explainable  mortality  of  96  per  cent,  in  75  “compli¬ 
cated  cases”  out  of  some  800  operations,  would  be  a 
strong  argument  against  this  plan  of  procedure.  My 
own  answer  to  the  above  question  would  be,  that  the 
operation  should  be  done  before  the  stones  have  reached 
the  common  duct,  or  before  other  complications  have 
had  a  chance  to  occur. 

If  it  were  possible  in  any  given  case  to  predict  the 
progress  of  a  gall  bladder  stone,  however  innocent  it 
might  seem,  then  we  should  be  justified  in  postponing 
removal,  but  such  a  prediction  is  impossible.  Some 
cases  give  ample  warning;  in  others,  the  lodging  of  the 
stone  in  the  common  duct  is  the  first  symptom  of  the 
disease  or  of  its  renewed  activity. 

It  would  seem  as  though  the  only  safe  advice  which 
can  be  given  is  that  gallstones,  wherever  they  are,  should 
be  removed  as  soon  as  the  diagnosis  can  be  made  with 
certainty.  As  Mr.  E.  Stamnon  Bishop  in  the  London 
Lancet  has  recently  said,  no  temporizing  would  be  justi¬ 
fiable  in  the  presence  of  a  urinary  calculus  even  though 
it  were  not  producing  active  symptoms. 


If  Mr.  Hobson  finds  that  in  the  cases  calling  for  op¬ 
eration  one  case  in  every  five  has  stones  in  the  common 
duct,  and  if,  as  all  agree,  the  mortality  of  the  operation 
for  removal  of  common  duct  stones  is  from  4  to  5  or 
more  per  cent,  greater  than  for  ordinary  opening  and 
drainage  of  the  gall  bladder,  ought  we  not  to  operate  or 
remove  the  stones  before  the}r  have  started  to  migrate? 

COMPLICATIONS. 

What  are  the  complications  produced  by  a  stone  in 
the  common  duct? 

1.  Jaundice. — Jaundice  is  seldom  caused  by  stones 
confined  to  the  gall  bladder.  An  attack  of  jaundice  with 
colic  is  very  suggestive  of  the  passage  of  either  thick, 
ropy  mucus  or  of  a  stone  into  or  through  the  common 
duct.  Jaundice  is  not  necessarily  produced  by  common 
duct  stones;  a  single  stone  seems  to  cause  jaundice  more 
certainly  than  a  larger  number.  I  have  seen  several 
stones  packed  into  the  duct  when  there  had  never  been 
any  jaundice  at  all,  and  this  is  not  an  uncommon  oc¬ 
currence.  Kerr  says  that  he  finds  jaundice  absent  in 
33  per  cent,  of  the  cases  where  stones  are  lodged  in  the 
common  and  hepatic  ducts.  As  a  result  of  chronic  jaun¬ 
dice,  we  have  a  decrease  in  the  ordinary  coagulability 
of  the  blood  leading  to  persistent  and  fatal  hemorrhage 
from  even  unimportant  operative  procedures.  Chlorid 
of  calcium  probably  helps  to  overcome  this  tendency,  as 
has  been  suggested  by  Mr.  Bobson. 

2.  Cholangitis. — This  may  be  either  acute,  going  on 
to  hepatic  abscess,  or  in  a  subacute  form,  frequently 
with  chills,  fever,  sweating,  so  intermittent  in  charac¬ 
ter  as  to  strongly  suggest  the  diagnosis  of  malaria,  as 
was  recently  emphasized  by  Brewer. 

In  this  connection  it  should  not  be  forgotten  that 
syphilitic  cholangitis  occasionally  gives  this  same  train 
of  symptoms,  probably  due  to  the  inflammation  of  or  to 
the  formation  of  a  small  gumma  in  the  common  duct. 
Dr.  J.  B.  Murphy  recently  reported  such  a  case  to  me 
in  a  personal  communication,  and  I  have  seen  one  such 
case  myself ;  both  of  these  cases  were  temporarily  cured 
by  a  course  of  antisvphilitic  treatment. 

3.  Peritonitis. — Th's,  from  the  ulceration  through 
the  duct  of  a  large  stone,  is  a  not  uncommon  occurrence. 
Some  of  these  escape  through  the  intestine ;  others  form 
local  abscesses,  if  the  inflammation  does  not  become 
general. 

4.  Inflammations  of  the  Pancreas. — These  are  un¬ 
doubtedly  associated  with  impacted  or  passing  cliole- 
dochous  stones.  The  duct  of  Wirsung  occasionally  dis¬ 
charges  into  the  duodenum  through  a  separate  opening, 
but  usually  it  unites  with  the  common  duct  to  reach  the 
intestine  through  the  ampulla  of  Vater.  In  this  latter 
case  a  small  stone  may  obstruct  the  secretions  from  both 
the  liver  and  the  pancreas.  Infected  bile  may  in  thi> 
way  set  up  an  inflammation  of  the  pancreatic  ducts,  or 
the  interference  with  the  flow  may  allow  the  entrance 
of  intestinal  bacteria. 

The  fact  that  pancreatic  infections  are  rare  as  com¬ 
pared  with  biliary  inflammations  has  always  seemed  to 
me  to  be  an  argument  against  direct  intestinal  infection 
as  opposed  to  blood  or  other  channels  of  contamination 
For,  if  the  bacteria  usually  came  up  from  the  intestine, 
the  shorter  and  more  direct  duct  of  Wirsung  would  be 
the  course  which  they  ought  to  follow. 

5.  Cancer.  This  is  probably  a  late  or  an  indirect  re¬ 
sult  of  the  irritation  following  the  prolonged  presence 
of  a  common  duct  stone. 

It  has  been  my  misfortune  to  overlook  stones  in  the 
common  duct  on  several  occasions,  some  of  which  T  have 
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been  able  to  remove  at  a  later  date.  Others  have  recov¬ 
ered  with  a  persistent  biliary  fistula,  probably  due  to 
eholedochous  stones.  In  some  other  cases  I  have  re¬ 
moved  common  duct  stones  in  patients  who  had  been 
previously  operated  on  by  other  surgeons. 

The  question  naturally  arises,  how  can  we  best  pre¬ 
vent  the  leaving  of  stones  in  the  common  duct  ?  By  plac¬ 
ing  a  sand  bag  under  the  small  of  the  back,  and  by  mak¬ 
ing  an  ample  incision,  say  five  inches  in  length,  and  rais¬ 
ing  and  rotating  the  liver  so  as  to  expose  the  common 
duct,  according  to  Bobson.  The  small,  short  incision, 
while  giving  room  enough  to  deal  with  the  gall  bladder, 
is  not  sufficient  for  thorough  exploration  of  the  com¬ 
mon  and  hepatic  ducts.  One  should  make  it  a  rule  to 
thoroughly  explore  the  common  duct  by  passing  a  finger 
through  the  foramen  of  Winslow  in  all  gallstone  cases 
before  the  gall  bladder  is  opened,  and  this  should  be 
done  even  in  cystic  gall  bladder  cases  due  to  an  im¬ 
pacted  stone  in  the  cystic  duct,  for  even  in  this  class 
of  cases  other  stones  may  at  times  be  found  in  the  com¬ 
mon  duct. 

If  the  common  duct  is  dilated,  and  especially  if  the 
gall  bladder  is  small  and  contracted,  there  is  probably 
either  an  impacted  ball  valve  or  a  floating  stone  in  the 
common  duct,  and  under  these  conditions  it  is  justifiable 
to  open  and  explore  the  duct  with  spoon  probe  or  the 
finger,  as  advised  by  Mayo,  who  also  says  that  the  finger 
is  the  only  certain  instrument  of  exploration. 

I  have  seen  several  ducts  which  contained  stones  into 
which  I  was  not  able  to  pass  the  finger  without  using 
undue  force,  but  when  it  is  possible  the  finger  should 
be  passed  into  the  duct,  as  a  small  stone,  especially  if  it 
be  lodged  near  the  ampulla,  can  at  times  only  be  discov¬ 
ered  in  this  manner. 

After  removing  a  stone  from  the  common  duct,  how 
shall  we  treat  the  opening?  Usually  by  draining  the 
duct.  We  hear  of  late  a  great  deal  about  drainage  of 
the  hepatic  duct.  I  can  not  see  that  the  passage  of  a 
tube  up  into  the  duct  can  have  any  advantage  over  sim¬ 
ply  stitching  the  end  of  a  rubber  drain  into  the  opening. 
A  continuous  or  purse-string  catgut  suture  which  catches 
the  tube  on  either  side  will  close  the  opening  in  the 
duct  and  prevent  the  bile  from  passing  into  the  peri¬ 
toneal  cavity.  If  the  gall  bladder  or  stump  of  the  cystic 
duct,  after  cholecystectomy,  is  treated  in  the  same  man¬ 
ner,  just  as  thorough  drainage  will  result  as  if  the  tube 
were  passed  deep  into  the  common  or  hepatic  duct. 

The  common  duct  tube  can  be  removed  as  soon  as  the 
catgut  softens,  while  the  gall  bladder  tube  can  remain 
until  the  bile  becomes  sterile. 

I  have  operated  on  fifteen  gallstone  cases  during  the 
past  seven  months,  in  five  of  which  I  found  stones  in 
the  common  duct,  at  the  time  of  the  operation,  and  one 
other  vomited  up  a  gallstone  after  having  an  attack  of 
.colic  the  day  after  the  drainage  fistula  closed.  Four¬ 
teen  of  these  Cases  recovered,  and  one  died.  The  death 
occurred  in  a  young  woman  of  27,  who  had  been  sick 
one  year,  had  suffered  for  three  months  with  constant 
fever,  chills  and  chronic  jaundice.  At  the  time  of  oper¬ 
ation  the  gall  bladder  was  found  thickened,  inflamed  and 
adherent,  containing  four  gallstones,  while  there 
were  eight  in  the  common  duct.  Infected  bile  flowed 
very  freely  from  the  time  of  the  operation  until  her 
death. 

She  died  on  the  fifth  day  with  symptoms  of  septic 
meningitis  and  cholangitis,  her  liver  reaching  to  the 
crest  of  the  ilium.  At  the  partial  postmortem  no  peri¬ 
tonitis  was  found. 


DISCUSSION 

ON  PAPERS  BY  DRS.  RICHARDSON*  AND  MACLAREN. 

Dr.  Joseph  D.  Bryant,  New  York  City — I  believe  in  free 
drainage  of  the  hepatic  ducts,  and  regard  gallstones  as  agents 
of  trouble  that  ought  not  to  be  lightly  considered.  As  an 
earnest  of  the  latter  fact,  we  have  only  to  note  the  outcome  of 
the  case' of  an  apparently  innocuous  gallstone  affliction  just 
cited  by  Dr.  Richardson.  Probably  the  handling  of  the  gall 
bladder  with  its  burden  of  gallstones  precipitated  the  attack 
that  followed  so  soon  after  the  manipulation  of  the  organ.  If 
this  be  true,  then,  indeed,  is  emphasized  the  importance  in 
such  cases  of  all  bodily  movements,  especially  those  of  a  lift 
ing,  straining  or  jarring  nature  that  might  easily  disturb  the 
relations  of  the  gall  bladder  and  its  contents,  arousing  to  re¬ 
newed  activity  the  infecting  agents  that  some  time  since  gained 
a  substantial  foothold  there.  In  other  words,  it  seems  to  me 
that  in  the  presence  of  gallstones  in  the  gall  bladder  one  has 
but  to  recall  the  fact  that  irritation  produced  by  their  man¬ 
ipulation  or  movement  may  beget  prompt  and  perhaps  con 
tinuous  trouble.  So  far  as  my  experience  goes,  drainage 
seems  to  be  an  important  proposition.  We  must  remember 
that  the  bile  ducts  are  of  a  limited  diameter  and  more  or  less 
firmly  related  to  the  contiguous  liver  tissue.  They  possess  the 
characteristics  of  mucous  membrane,  and  are  subject  to  the 
same  inflammatory  processes.  Undoubtedly  infection  forms 
very  largely  the  basis  of  all  inflammatory  troubles  at  this  situ¬ 
ation.  Infection  gains  entrance  chiefly  by  way  of  the  duo¬ 
denum  and  the  gall  bladder.  The  mucous  membrane  of  the 
ducts,  in  such  instance,  as  it  seems  to  me,  becomes  increased 
in  thickness,  obliterating  the  lumen  of  the  ducts  completely  in 
some  cases,  and  in  circumscribed  portions  of  the  ducts  in 
other  instances,  causing  thereby  interference  with  the  dis¬ 
charge  of  the  bile  into  the  larger  ducts  and,  no  doubt,  circum¬ 
scribed  collections  in  the  smaller.  Since  the  flow  of  bile  from 
the  liver  is  accomplished  under  a  low  degree  of  pressure,  it 
becomes  very  easy  to  understand  how  its  free  discharge  should 
be  encouraged  by  drainage  under  these  circumstances.  Early 
and  prompt  drainage  in  connection  with  operations  should  he 
practiced  in  proper  cases.  If  one  but  stops  for  a  moment  to 
make  comparison  between  infected  liver  structure  and  infected 
portions  of  other  parts  of  the  body,  making  the  same  applica¬ 
tion  of  the  principles  of  drainage  in  both,  it  seems  to  me  that 
the  illustration  of  the  need  in  gall  ducts  is  complete.  As  to 
the  points  of  drainage:  We  have  two  distinct  points  of  en¬ 
trance  of  infection,  one  by  way  of  the  gall  bladder  and  the 
other  through  the  common  duct.  Therefore,  these  points — the 
common  portals  of  entrance — should  be  the  ones  through 
which  it  seems  best  that  drainage  should  be  established  in 
proper  cases.  That  the  gall  bladder  should  be  utilized  for  the 
purpose  of  drainage  seems  to  me  to  be  a  perfectly  clear  propo¬ 
sition,  especially  since  we  know  that  the  gall  bladder  and  the 
cystic  duct  are  common  channels  of  infection,  and,  therefore, 
should  become  at  once  the  direct  channels  for  the  discharge  of 
the  infecting  agents.  To  remove  the  gall  bladder,  leaving  an 
infected  cystic  duct,  would  perpetuate  the  continuance  of  in 
fection.  I  regard  drainage  of  the  gall  bladder  in  suitable 
cases  in  the  manner  recommended  by  Dr.  Richardson  as  the 
proper  course  to  be  pursued,  and  I  regard  drainage  of  the 
common  duct  for  similar  reasons  as  being  a  meritorious  propo¬ 
sition.  It  is  hardly  enough  to  drain  the  gall  bladder  only  for 
the  relief  of  infection  associated  with  the  common  duct. 

Dr.  C.  O.  Thienhaus,  Milwaukee — I  shall  confine  my  re¬ 
marks  to  one  question,  which  nowadays  seems  to  occupy  the 
most  prominent  place  in  scientific  discussions  of  gallstone  sur¬ 
gery.  That  is  the  methods  of  different  operative  procedures  in 
vogue  for  stones  impacted  in  the  common  duct.  When  we  con¬ 
sider  the  anatomy  of  the  common  duct  and  its  anatomic  rela¬ 
tionship  with  the  duodenum,  we  can  differentiate  three  dis¬ 
tinct  localities  in  which  stones  in  the  common  duct  are  found, 
and  are  liable  to  get  impacted,  and  according  to  which  differ¬ 
ent  methods  of  operative  procedures  must  be  used. 

♦The  paper  of  Dr.  Richardson  appeared  in  Tun  .Totjrnat,  Sep 
timber  3. 
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Stones  in  the  common  duet  may  be  found,  first,  in  that  por¬ 
tion  which  lies  above  the  duodenum,  the  so-called  supraduo¬ 
denal  portion  of  the  common  duct;  second,  stones  may  lie  in 
that  portion  of  the  common  duct  which  is  situated  within  the 
wall  of  the  duodenum  and  near  the  papilla,  the  so-called  papil¬ 
lary  portion  of  the  common  duct;  third,  stones  may  be  im¬ 
pacted  in  that  portion  of  the  common  duct  which  lies  behind 
the  duodenum,  the  so-called  retroduodenal  portion  of  the 
common  duct.  In  the  first  class,  stones  in  the  supraduodenal 
portion,  when  there  exists  no  possibility  (and  such  a  possi¬ 
bility  is  extremely  rare)  to  press  them  back  through  the  cystic 
duct  into  the  gall  bladder,  supraduodenal  choledochotomy  with 
drainage  of  the  common  duct,  or,  better,  the  hepatic  duct  is 
the  method  par  excellence.  For  the  second  class,  impaction  at 
or  near  the  papilla,  the  transduodenal  route  as  first  described 
by  McBurney,  1891  (lithotomia  transduodenalis ) ,  is  the  best 
method,  when  attempts  to  dislodge  the  stone  into  the  duo¬ 
denum  by  manipulation  have  proven  futile.  This  method  must 
be  followed  by  drainage  of  the  gall  bladder  or  the  supraduo¬ 
denal  portion  of  the  common  duct.  For  the  third  class,  stones 
impacted  in  the  retroduodenal  portion,  when  they  can  not  be 
dislodged  upward  into  the  supraduodenal  portion,  retroduo¬ 
denal  choledochotomy  or  transduodenal  choledochotomy  come 
into  question  and  are  rival  operations.  Retroduodenal  chole¬ 
dochotomy  was  first  advised  by  Lane,  1894  (Clin.  Society 
Trans.,  p.  149).  An  incision  is  made  3  or  4  cm.  long  parallel 
to  the  duodenum  descendens  through  the  peritoneum  on  the 
outer  side  of  the  duodenum  ( in  the  same  manner  as  advised 
by  Kocher  in  cases  of  gastroduodenostomy) .  After  blunt  dis¬ 
section  the  duodenum  can  easily  be  detached  and  turned  over 
to  the  left  side,  and  there  by  the  retroduodenal  region  of  the 
common  duct  together  with  the  pancreas,  be  freely  exposed. 
Then  the  pancreas  is  dissected  (either  by  blunt  dissection,  the 
thermocautery  or  the  knife),  the  choledochus  opened  and  the 
stone  extracted. 

Against  this  excellent  method,  used  by  Czerny,  Kehr,  Kocher, 
DeQuervain  and  others  with  good  results,  I  have  but  one  ob¬ 
jection,  and  that  is,  that  it  can  only  be  employed  when  there 
are  no  dense  adhesions  to  be  dealt  with,  and  such  cases  are 
comparatively  rare.  When  we  find,  as  is  usually  the  case 
(when  stones  are  impacted  in  the  retroduodenal  space  for  a 
longer  period  of  time),  the  duodenum,  pancreas  and  common 
duct  matted  together  in  one  mass  and  surrounded  by  dense  ad¬ 
hesions,  retroduodenal  choledochotomy  is  inadvisable  and 
transduodenal  choledochotomy  followed  by  eholedoclioduoden- 
ostomia  interna  has  to  be  preferred.  It  is  performed  in  the 
following  manner:  Opening  of  the  duodenum;  incision 
through  the  posterior  wall  of  the  duodenum  to  the  impacted 
stone  or  near  the  papilla;  extraction  of  the  impacted  stone 
and  of  other  stones  higher  up' in  the  common  duct  by  milking 
the  choledochus  from  above  downward,  the  index  finger  of  the 
left  hand  being  introduced  into  the  foramen  of  Winslow  and 
the  thumb  lying  above  the  duct.  When  the  common  duct  is 
freed  from  stones  it  is  sutured  to  the  posterior  wall  of  the 
duodenum,  thereby  producing  a  new  anastomosis  between  the 
common  duet  and  the  duodenum.  Then  the  duodenum  is  closed 
and  either  the  gall  bladder  drained  or  the  common  duct  from 
a  supraduodenal  incision.  This  latfer  method  I  used  two  years 
ago  in  a  case  which  I  have  cited  in  the  Annals  of  Surgery, 
1902,  where  the  woman  was  jaundiced  for  over  one  year  and 
had  lost  100  pounds  in  weight.  She  is  perfectly  well  to-day 
and  has  gained  over  seventy  pounds  since  the  operation.  I  am 
not  in  favor,  in  cases  of  impaction  of  gallstones  in  the  retro¬ 
duodenal  part  or  the  papillary  portion  ofthe  common  ducf,  of 
performing  a  supraduodenal  choledochotomy  and  introducing 
scoops  and  other  instruments  in  the  dark  to  dislodge  the  stone 
upward.  Such  attempts  have  been  often  followed  by  severe 
lacerations  of  the  duodenum  and  the  pancreas  and  subsequent 
infection  or  death  from  starvation  (duodenal  fistula).  Some 
have  objected  against  transduodenal  choledochotomv  that  it 
may  be  followed  by  infection  from  the  inside  of  the"  duodenum. 

In  my  opinion,  the  opening  of  the  duodenum  is  not  more  dan¬ 
gerous  than  the  opening  of  the  bowel  in  any  other  part  of  the 
gastrointestinal  tract,  and  statistics  have  shown  that  trans¬ 


duodenal  choledochotomy  is  not  more  dangerous  than  supra 
duodenal  choledochotomy. 

Dr.  J.  E.  Moore,  Minneapolis — In  my  experience  in  gall 
bladder  surgery,  I  have  been  impressed  with  the  importance  of 
saving  that  organ  when  possible  to  carry  out  the  very  sugges 
tions  made  by  the  writer  to-day.  I  learned  very  much  from  a 
very  recent  experience.  It  emphasized  the  importance  of  early 
operation,  of  thorough  drainage,  and  that  it  is  wise  not  to  give 
up  the  patient  as  long  as  he  is  alive.  The  patient  was  a  little 
girl,  13  years  old,  who  had  been  jaundiced  since  she  was 
eighteen  months  old.  She  had  repeated  bellyache  all  this  time 
and  had  been  under  the  care  of  a  general  practitioner.  The  diag 
nosis  recently  made  was  stone  in  the  common  duct  and  there 
was  a  clear  history  of  gallstone  colic.  The  child’s  age  inter¬ 
fered  with  early  diagnosis,  but  an  operation  was  performed  ’ 
and  stones  were  found  in  the  gall  bladder  and  common  duct.  1 
depended  on  drainage  and  made  what  I  supposed  was  sufficient 
drainage,  but  it  proved  to  be  not  sufficient.  I  introduced  a 
cigarette  drain  with  a  good  sized  roll  of  gauze  surrounded  by 
rubber  tissue,  and  all  went  well  for  three  days.  The  patient 
was  jaundiced  after  the  operation  and  on  the  fourth  day  1 
was  informed  that  she  had  a  convulsion.  The  temperature 
was  103,  the  pulse  130,  and  I  went  to  see  her  immediately.  ] 
decided  it  was  not  a  case  of  peritonitis,  but  that  she  was  suf 
fering  from  cholemia.  I  thought  I  could  stop  the  convulsions, 
although  when  I  got  her  on  the  table  she  was  semi-comatose.  1 
used  chloroform,  removed  the  drainage  from  the  abdominal 
cavity  and  took  a  blunt  instrument  and  made  pressure  on  the 
loin.  Over  this  T  made  an  incision  and  found  a  pint  of  bile.  1 
irrigated  the  abdominal  cavity  with  several  gallons  of  normal 
salt  solution,  established  drainage  from  the  loin,  and  she  is 
now  convalescing. 

Dr.  Ernest  Laplace,  Philadelphia — Dr.  Richardson  is  right 
in  saying  that  a  gallstone  should  be  removed  as  soon  as  diag 
nosed.  Drainage  of  the  ducts  is  also  essential.  When  a  rub¬ 
ber  tube  is  used,  the  surrounding  parts  should  be  packed  with 
gauze  so  as  to  drain  whatever  leakage  that  might  take  place. 

I  insist  on  an  abdominal  incision  long  enough  to  allow  easy 
access  to  the  entire  field  of  operation.  I  have  known  gall 
stones  to  have  been  accompanied  by  local  malignant  disease 
to  which  they  possibly  were  the  predisposing  cause. 

Dr.  William  J.  Mayo,  Rochester,  Minn. — I  agree  with  Dr. 
Richardson  most  fully  that  early  operation  in  these  cases 
stands  in  exactly  the  same  position  as  does  the  earlv  opera 
tion  for  appendicitis.  When  the  operation  for  appendicitis  was 
done  only  when  the  patient  was  in  a  most  serious  condition  the 
mortalitv  was  high,  and  our  responsibilities  to  the  public  were 
largelv  increased.  It  used  to  be  said  that  if  surgeons  could 
not  give  better  results  thev  had  hotter  leave  the  cases  to  Na 
ture,  but  to-dav  the  practitioner  himself  must  bear  a  part  of 
that  responsibility.  If  he  does  not  send  his  case  to  the  surgeor 
soon  enough,  he  must  bear  part  of  the  responsibility 
for  the  result,  and  this  will  be  equally  true  in 
connection  with  gallstones.  There  is  one  particular  point 
that  Dr.  Richardson  has  brought  out,  and  that  is  the  necessity 
for  bile  drainage  in  probablv  about  40  per  cent,  of  the  cases. 

I  can  not  quite  agree  that  the  operation  of  cholecystectomy  is 
an  obsolete  one.  We  find  ourselves  performing  this  operation 
more  frequently,  but  it  should,  be  for  certain  reasons.  If  one 
has  a  cystic  gall  bladder  where  the  s4one  is  obstructing  and 
the  gall  bladder  is  free  from  bile,  it  can  be  removed,  the  cystic 
duct  can  be  ligated  and  I  have  seen  no  harm  follow  because 
Nature  has  already  thrown  a  ligature  in  the  shape  of  an  oh 
structing  stone.  Rome  miM  cases  of  cholecvstitis  with  or 
without  gallstones  that  have  given  trouble  at  various  times,  but 
are  at  the  time  of  operation  in  a  quiescent  stage,  may  be  re 
moved,  and  so  far  as  our  experience  goes,  no  harm  results— 
but  rather  good.  All  of  these  cases,  however,  should  be  drained, 
for  occasionally  there  will  be  bile  pressure  and  leakage.  A  light 
catgut  ligature  protected  bv  a  drain  is  satisfactory.  Tf  the 
cystic  duct  is  obstructed  bv  a  stone  or  stricture,  leaving  a 
thick-walled  function’ess  gall  bladder  which  may  really  be 
followed  by  cancer,  I  believe  these  gall  bladders  are  better  out 
You  may  say  that  you  can  take  the  stones  out  of  the  gall 
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drainage.  1  have  never  seen  sepsis  result  from  so  doing.  As 
to  the  common  duct  stones,  I  think  these  calculi  should  be  re¬ 
moved  and  at  a  primary  operation,  as  this  is  the  safest  time. 
You  may  say  that  you  can  take  the  stones  out  of  the  gall 
bladder  and  drain,  and  later  remove  those  in  the  common  duct, 
but  the  second  operation  is  more  dangerous  than  it  would  have 
been  at  the  primary.  It  is  wiser  to  remove  all  the  stones  at 
one  primary  operation.  As  to  the  McBurney  operation  of 
duodenocholedochotomy,  it  is  a  good  operation  in  a  certain 
class  of  well-selected  cases,  but  it  is  better  to  make  this  opera¬ 
tion  in  conjunction  with  the  operation  on  the  common  duct. 
If  you  open  the  duodenum  and  take  away  the  stone  there,  it 
may  not  be  the  largest  stone  present,  and  others  may  still  re¬ 
main  in  the  duct;  therefore,  the  common  duct  should  at  the 
same  time  be  opened,  explored  and  drained.  Remove  all  the 
stones  if  you  can  and  you  should  nearly  always  be  able  to  do 
so.  In  rare  cases  it  may  be  wiser  to  do  a  two-time  operation, 
and  occasionally  a  stone  will  be  overlooked  with  the  most  ex¬ 
perienced. 

Du.  J.  C.  Bloodgood,  Baltimore — I  hope,  in  the  future,  that 
if  1  am  asked  to  discuss  a  paper,  that  the  chairman  will  be 
good  enough  to  allow  me  to  speak  before  Dr.  Mayo,  because 
when  one  speaks  after  him  on  the  subject  of  gallstones  there 
is  but  little  left  to  say  but  “ditto.”  Our  experience  in  gall 
stone  surgery  has  brought  out  conclusions  very  similar  to  those 
just  expressed  by  Dr.  Mayo.  The  two  papers  under  discussion 
impress  us  that  there  is  a  change  in  feeling  toward  the  opera¬ 
tion  of  cholecystectomy.  After  this  operation  was  introduced 
by  Finney  some  years  ago,  many  surgeons  throughout  the 
country  were  influenced  to  perform  cholecystectcftny  rather 
than  cholecystostomy  in  the  larger  proportion  of  cases  irre¬ 
spective  of  the  condition  of  the  gall  bladder.  Dr.  Richardson 
in  his  paper  did  not  discuss  this  point,  probably  because  in  a 
very  recent  article  he  has  given  his  view  in  regard  to  the  in¬ 
dications  for  cholecystectomy.  In  this  paper  Dr.  Richardson 
•limits  the  indications  for  cholecystectomy.  The  surgery  of 
gallstones  may  be  divided  into  three  groups:  First,  those 
cases  in  which  cholecystostomy  and  drainage  of  the  gall  blad¬ 
der  are  sufficient;  second,  those  in  which  removal  of  the  gall 
bladder  (cholecystectomy)  is  indicated;  in  this  group,  in 
some  instances,  the  cystic  duct  may  be  ligated;  in  others  it 
should  be  left,  open  and  drained.  Tn  the  third  group  either  a 
simple  or  complicated  operation  on  the  common  bile  duct  is 
demanded.  As  a  rule  cholecystectomy  should  not  be  performed, 
especially  in  the  complicated  cases.  Cholecystostomy  is  fre¬ 
quently  indicated.  I  prefer,  after  duct  operations,  drainage 
through  the  gall  bladder  rather  than  through  the  common 
duct.  The  experience  in  Dr.  Halsted’s  clinic  is  most  favorable 
to  the  immediate  suture  of  the  duct.  I  have  recently  received 
communications  from  all  cases  of  gallstone  operated  on  in  the 
•Johns  Hopkins  Hospital  surgical  clinic  and  from  a  good  many 
outside  cases.  These  communications  have  impressed  me  with 
the  uniformly  splendid  results  after  cholecystostomy  in  appro¬ 
priate  cases.  Secondary  operations  have  never  been  necessary, 
except  in  those  cases  in  which  all  the  stones  were  not  removed, 
either  because  they  were  overlooked  (all  early  operations),  or 
because  the  condition  of  the  patient  contraindicated  the  neces¬ 
sary  manipulations.  The  experience  in  gallstone  surgery  dur¬ 
ing  recent  years  most  emphatically  indicates  the  earliest  possi¬ 
ble  removal  of  gallstones  and  the  drainage  of  the  gall  bladder 
in  cases  of  inflammation  without  the  gallstones.  The  chief 
mortality  after  these  operations  is  found  among  those  cases  in 
which  the  stone  is  in  the  common  duct  and  in  which  jaundice 
has  been  present  many  months.  In  every  one  of  these  instances 
there  should  have  been  no  difficulty  in  making  the  proper  diag¬ 
nosis  at  a  much  earlier  stage  of  the  disease. 

Dr.  Richardson — The  main  subject  of  my  paper  is  the 
drainage  of  the  biliary  passages  and  the  indications  for  oper¬ 
ation.  Tn  answer  to  Dr.  Bloodgood,  I  believe  certain  gall 
bladders  must  be  removed,  whereas  others  are  better  drained. 
The  best  practice  is,  when  possible,  the  preservation  and  drain¬ 
age  of  the  gall  bladder.  In  those  cases  in  which  we  must  re¬ 
move  the  gall  bladder  we  are  learning  the  immediate  and  the 
permanent  effects  of  cholecystectomy.  When  I  take  out  the 


gall  bladder  I  am-  having  trouble,  but  just  what  this  trouble 
is  I  do  not  yet  know.  Whether  this  trouble  is  caused  by  in¬ 
flammatory  processes  about  the  remains  of  the  gall  bladder  ami 
the  cystic  duct,  by  gallstones,  by  adhesions,  or  by  neoplasms, 

time  only  will  tell.  Diainage  is  the  chief  thing  to  accomplish _ 

whether  we  provide  it  through  the  gall  bladder,  the  cystic,  the 
hepatic  or  the  common  duct.  I  am  convinced  that  cholecystos- 
tomy  is  the  preferable  operation  whenever  the  gall  bladder  is 
normal  or  comparatively  normal.  Diseased  gall  bladders,  with 
hypertrophied  and  contracted  walls,  and  gall  bladders  that  are 
friable,  poorly  nourished  and  gangrenous,  I  should  remove. 

Du.  MacLaren  I  have  had  the  same  experience  as  Dr. 
Moore,  due  to  leakage  of  bile  about  the  drain,  either  from  the 
gall  bladder  or  the  common  duct.  The  method  which  will  most 
frequently  prevent  such  a  leakage  is  a  purse-string  suture  of 
catgut  tied  down  tightly  on  the  rubber  drainage  tube.  This  is 
easily  applied  about  an  opening  in  the  fundus  of  the  bladder 
and  it  is  almost  as  easily  placed  about  a  common  duct  open- 
mg.  My  experience  with  a  number  of  these  cases  is  that  they 
diain  ireely  and  that  there  is  no  difficulty  in  keeping  the  pa¬ 
tient  dry  while  the  tube  is  in  place. 


THE  ANATOMY  AND  RADICAL  CURE  OF 
INGUINAL  HERNIA. * 

DANIEL  N.  EISENDRATH,  A.B.,  M.D. 

CHICAGO. 

An  accurate  conception  of  the  anatomic  relations  of 
the  inguinal  region  in  its  normal  condition  and  again 
when  a  hernia  is  present  is  essential  to  the  surgeon.  The 
inpiinal  canal  as  we  find  it  during  the  course  of  an  oper¬ 
ation  differs  somewhat  from  that  as  we  know  it  from  our 
dissections. 

Normally  there  is  no  inguinal  canal  after  the  testis 
has  descended  into  the  scrotum.  Even  prior  to  the  mi¬ 
gration  of  the  testis  from  its  position  just  below  the  kid¬ 
ney  to  the  inguinal  canal,  the  latter  contains  a  pouch  or 
diverticulum  of  peritoneum  which  is  the  vaginal  process. 

If  the  testis  remains  in  the  inguinal  canal  or  even  in 
the  upper  part  of  the  scrotum  (just  outside  the  external 
abdominal  ring)  this  pouch  remains  open  and  a  hernia 
results  in  the  majority  (50  per  cent.)  of  cases  of  unde¬ 
scended  testis.  * 

The  same  sort  of  a  pouch  fills  the  inguinal  canal  in 
the  female  independent  of  the  descent  of  any  organ  of 
generation. 

V)  hen  the  testis  has  descended  into  the  scrotum  in  the 
normal  manner  there  is  no  longer  an  open  inguinal 
canal,  but  only  a  vas  deferens  and  its  vessels  in  the  male 
and  the  round  ligament  in  the  female. 

It  is  of  more  than  passing  anatomic  interest  to  study 
the  constituents  of  the  various  walls  of  the  normal  so- 
t'alled  inguinal  panal.  because  many  of  the  modern  opera¬ 
tions  for  the  radical  cure  of  hernia  are  based  on  the 
desire  to  restore  these  conditions  as  fully  as  possible. 

One  of  the  first  points  to  remember  is  that  the  internal 
or  deep  abdominal  ring  (see  Figs.  3  and  5)  is  situated 
about  an  inch  above  and  somewhat  to  the  outer  side  of 
the  middle  of  Poupart’s  ligament.  The  anterior  wall 
of  the  canal  is  thus  formed  by  both  muscular  (internal 
oblique)  and  fascial  (external  oblique)  aponeurosis 
fibers  in  its  outer  third.  Tn  its  inner  two-thirds  the  an¬ 
terior  wall  is  formed  bv  the  external  oblique  aponeurosis 
alone  (see  Fig.  4)  strengthened  bv  the  intercolumnar 
fibers. 

These  are  the  conditions  as  they  exist  in  the  male.  In 

*  Bead  at  the  Fifty -fifth  Annual  Session  of  the  American  Med¬ 
ical  Association.  In  the  Section  on  Sorcery  and  Anatomy,  and  ap- 
nroved  for  publication  by  the  Executive  Committee  :  Drs  PeForest 
Willard.  Charles  A.  Powers  and  .T.  F.  Moore. 
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tlie  female  the  internal  oblique,  on  account  of  the  greater 
length  of  its  attachment  to  Poupart’s  ligament  (see 
Figs.  2,  3  and  5),  assists  in  forming  the  anterior  wall  in 
its  outer  two-thirds.  This  greater  protection  and  the 
fact  that  there  is  no  structure  to  transmit  which  varies 
so  in  size  as  the  cord,  probably  accounts  in  part  for  the 
lesser  liability  of  females  to  inguinal  hernia. 


Fig.  1. — Dissection  of  inguinal  region.  Observe  undescended 
testis  on  right  side.  E.  External  oblique  aponeurosis  turned  back. 
1.  Internal  oblique  muscle.  P.  Conjoined  tendon.  T.  N on-descended 
testis.  CR.  Cremaster  muscle.  S.  Spermatic  cord.  A.  Arching 
fibers  of  internal  oblique  and  transversalis. 


There  can  be  no  longer  any  question  that  where  the 
(•remaster  muscle  or  its  fascia  are  well  developed,  they 
play  a  iole  in  protecting  the  cord  on  the  anterior  wall 
(Fig.  1). 

The  posterior  wall  of  the  inguinal  canal  in  both  sexes 
is  formed  by  the  transversalis  fascia,  which  is  somewhat 
strengthened  by  the  conjoined  tendon  of  the  internal 
oblique  and  transversalis  muscles  just  behind  the  exter¬ 
nal  ring,  i.  e.,  in  its  inner  third. 


Eig.  2. — Dissection  of  inguinal  region  of  female.  1.  Anterior 
superior  spines  of  ilium.  2.  External  portion  of  aponeurosis  of  ex 
rernal  oblique  turned  back.  2.  Internal  oblique  muscle  showing- 
attachment  to  outer  two-thirds  of  l’oupart's  ligament.  4.  Con¬ 
joined  tendon  and  sheath  of  rectus. 


The  roof  or  upper  wall  is  formed  by  the  arching  libers 
of  the  internal  oblique  and  transversalis  muscles.  That 
this  arch  is  shorter  in  females  follows  from  the  greater  at¬ 
tachment  to  Poupart’s  ligament  referred  to  above  (Fig.  2) 
The  floor  of  the  inguinal  canal  is  formed  by  the  shelv¬ 
ing  edge  of  Poupkrt’s  ligament  and  when  the  cremaster 
is  well  developed,  also  bv  this  pbViion  of  the  original  in¬ 
ternal  oblique  muscle. 


an. 


In  the  child  the  canal  is  relatively  shorter 
straighter  than  in  the  adult. 

In  an  examination  of  twenty-five  male  and  nine  female 
normal  adult  cadavers  Dr.  R.  C.  Turck  of  Chicago1  found 
that  tlie  average  length  of  attachment  of  the  internal 
oblique  was  to  the  outer  two-thirds  of  Poupart’s  liga¬ 
ment  in  the  male  and  to  the  outer  four-fifths  of  the  same 
structure  in  the  female.  Drs.  A.  Ii.  Ferguson  and  Turck 
state  that  a  smaller  extent  of  attachment  is  a  factor 
which  greatly  favors  the  origin  of  an  oblique  inguinal 
hernia  through  taking  away  one  of  the  anterior  supports 
of  the  deep  or  internal  ring.  My  own  observations  have 
just  begun  in  regard  to  this  point,  but  in  ten  male  cadav¬ 
ers  which  I  have  so  far  examined  the  findings  were  those 
which  are  given  in  the  standard  text-books  of  anatomy 
(Henle,  Cunningham,  Gray,  Joessel  and  Hughes),  viz., 
that  the  internal  oblique  is  normally  attached  to  the 
outer  half  only  of  Poupart’s  ligament. 

I  mention  this  fact  because  one  of  the  arguments  ad¬ 
vanced  in  favor  of  not  transplanting  the  cord  and  for 
suturing  the  internal  oblique  to  Poupart’s  ligament  in 
front  of  the  cord  is  that  it  restores  the  normal  anatomic 
conditions.  There  are  undoubtedly  cases  of  hernia  in 
which  a  congenital  deficiency  in  the  insertion  of  the  in¬ 
ternal  oblique  exists,  but  their  number  is  a  small  one. 

1  have  taken  especial  care  to  observe  the  internal 
oblique  in  a  large  number  of  hernia  cases  and  have  never 
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Fig.  3. — Taken  from  article  by  Dr.  K.  C.  Turck.  Relation  of 
normal  attachment  of  internal  oblique  muscle  (IO)  to  Poupart’s 
ligament  and  to  the  internal  or  deep  abdominal  ring  (IAR).  CT 
Conjoined  tendon.  EAR.  External  abdominal  ring.  PS.  Pubic 
npine.  AS.  SP.  Anterior  superior  spine  of  ilium.  The  upper  figure 
represents  conditions  in  25  adult  males,  the  lower  in  0  adult  female 
cadavers. 


observed  a  case  in  which  the  insertion  of  this  muscle  was 
less  than  to  the  outer  half  of  Poupart’s  ligament. 

We  must  look  farther  for  the  anatomic  factors  which 
favor  the  origin  and  development  of  oblique  inguinal 
hernia,  and  these  are  the  laxity  of  the  support  which  the 
internal  ring  and  posterior  wall  receive  from  the  trans¬ 
versalis  fascia  and  conjoined  tendon. 

As  regards  the  latter,  .T.  B.  Blake  found  in  twenty-five 
dissections  that  the  extent  of  the  insertion  of  this  tendon 
seldom  exceeded  five-eighths  of  an  inch.  This  has  been 
confirmed  by  the  observations  of  Bloodgood. 

A  study  of  the  recurrences  of  radical  cure  cases 
shows  that  in  the  majority  it  takes  place  at  or  near  the 
internal  ring.  This  may  be  due  in  part,  as  Halstead  and 
Bloodgood  have  shown,  to  the  space  which  must  be  left 
for  the  spermatic  veins  unless  they  are  ligated  and 
dropped  back.  In  other  cases  it  is  no  doubt  due  to  the 
fact  that  the  muscles  which  were  sutured  to  Poupart’s 
ligament  have  retracted  or  that  too  much  faith  was 
placed  in  the  strength  of  flip  conjoined  tendon  and  this 
part  of  the  canal  not  sufficientlv  strengthened. 

The  smaller  hernias,  esnecinllv  if  congenital,  dc  riot 
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cause  much  enlargement  of  the  internal  ring  or  pushing 
aside  of  the  arching  libers  of  the  internal  oblique  or 
transversalis.  These  structures  normally  act  as  a  sphinc¬ 
ter  when  the  abdominal  muscles  are  contracted,  to  help 
strengthen  this  weak  point  in  the  abdominal  wall. 

The  larger  herniae,  such  as  the  scrotal,  tend  to  drag 
on  the  inner  edge  of  the  deep  or  internal  ring  so  as  to 
eause  a  considerable  enlargement  of  the  same. 

Every  surgeon  who  has  occasion  to  perform  many  radi¬ 
cal  cure  operations  will  frequently  encounter  cases  in 
which  the  internal  ring  has  become  so  greatly  enlarged 
as  to  lie  opposite  the  external.  At  the  same  time  the  gap 
lying  between  the  arched  fibers  and  Poupart’s  ligament 
and  the  edge  of  the  rectus  becomes  a  considerable  one. 
These  are  the  cases  in  which  a  plastic  operation  with  the 
employment  of  strong  structures  to  fill  the  defect  is 
needed.  It  is  the  object  of  this  paper  to  show  that  the 
modification  of  the  original  Bassini  operation  first  sug¬ 
gested  by  Dr.  E.  Wyllys  Andrews  in  18952  is  the  ideal 
one  to  use  in  such  patients  as  well  as  in  those  where  the 
defect  is  not  so  great. 

Before  describing  this  operation  permit  me  to  brief!}’ 
review  the  chief  objects  of  the  various  methods  of  radical 


Fig.  4. — Dissection  of  inguinal  region  (superficial  layers).  1. 
i’laced  on  aponeurosis  of  external  oblique  muscle.  2.  Placed  on 
aponeurosis  of  internal  oblique  muscle.  3.  Extent  of  attachment 
of  internal  oblique  to  Poupart’s  ligament  (outer  half).  4.  Con 
joined  tendon  of  internal  oblique  and  transversalis  muscles.  5. 
Spermatic  cord  emerging  from  the  external  abdominal  ring. 

cure  which  are  being  most  frequently  employed  in  this 
country  and  abroad. 

The  original  Bassini  operation  (see  Fig.  10)  aimed 
to  strengthen  the  normally  weak  posterior  wall  of  the 
inguinal  canal  by  suturing  the  internal  oblique  and 
transversalis  muscles  to  the  inner  aspect  of  Poupart’s 
ligament  behind  the  cord.  Coley  made  a  valuable  modi¬ 
fication  by  inserting  a  suture  above  the  cord,  thus  en¬ 
abling  the  operator  to  still  further  reduce  the  space  left 
at  the  upper  angle  of  the  wound  for  the  passage  of  the 
cord  and  its  vessels.  The  fact  that  in  917  of  his  cases 
there  were  only  11  recurrences  certainly  speaks  well  for 
this  operation.  These  were  all  cases  in  which  the  cord 
was  transplanted.  In  20  in  which  it  was  left  behind  the 
muscles  there  were  six  recurrences.  In  many  of  the  cases 
a  fattv  or  atrophied  internal  oblique  or  a  weak  conjoined 
tendon  were  no  doubt  the  eause  of  the  recurrence.  The 

2.  Chicago  Med.  Reo..  August.  1895. 


Bassini  operation  with  the  additional  suture  suggested 
by  Coley  is  still  the  operation  of  choice  with  the  majority 
of  surgeons. 

Such  cases  of  fatty  and  atrophic  or  deficient  internal 
oblique  as  well  as  the  other  causes  of  recurrence  after 
the  typical  Bassini  operation,  led  a  number  of  surgeons 
to  devise  methods  in  which  the  cord  should  be  left  in  its 


Fig.  5. — Disse  ..v-  ••  .  uinal  region  (deeper  layers).  1.  Body 

of  rectus  muse'  \  .1  -  sheath.  2.  Sheath  of  rectus  formed 

here  by  apon..  of  '..re-  oblique,  internal  oblique  and  trans¬ 

versalis  muscles.  J  :nt  rosis  of  transversalis  muscle.  4.  Trans¬ 
versalis  fascia  a  or  deep  abdominal  ring.  5  Linea  alba 

0.  Spermatic  ct.o. 

natural  bed,  resting  on  the  transversalis  fascia  and  not 
transplanted.  The  internal  oblique  and  transversalis 
muscles  are  thus  sutured  to  the  inner  side  of  Poupart’s 
ligament  in  front  of  the  cord. 

I  will  describe  these  briefly  in  the  order  of  their  pub¬ 
lication.  In  1892  Wolfler3  suggested  suturing  the  inter- 


Fig.  6.  Inguinal  canal  laid  open  by  incising  the  aponeurosis  of 
rhe  external  oblique  muscle.  (Step  1  of  Andrews’  operation.)  1. 
Internal  portion  of  external  oblique  aponeurosis.  2.  External  por¬ 
tion  of  external  oblique  aponeurosis.  3.  Edge  of  internal  oblique 
muscle.  4.  Transversalis  fascia.  5.  Spermatic  cord 


nal  oblique  and  transversalis  to  Poupart’s  and  closing  the 
remainder  of  the  gap  by  also  bringing  the  edge  of  the 
rectus  or  its  sheath  to  the  same  ligament. 

In  1899  the  excellent  report  by  Dr.  Bloodgood4  again 

3.  Wiener  medizinische  Blatter,  No.  43.  1892. 

4.  Johns  Hopkins  Hospital  Reports,  vol.  vii,  1899. 
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called  attention  to  his  own  method  of  transplantation  of 
the  rectus  in  closing  the  defect  at  the  lower  angle  of  the 
wounds. 

In  the  same  year  Dr.  A.  H.  Ferguson5  described  the 
operation  named  after  him.  He  laid  stress  on  the  ob¬ 
servations  made  by  Dr.  Turck  on  cadavers  (referred  to 
at  the  beginning  of  this  paper)  and  to  his  own  clinical 


Fig.  7. — Stop  2  of  Andrews’  operation.  This  illustration  shows 
how  sutures  have  been  inserted  through  the  internal  portion  of  the 
•external  oblique  aponeurosis  (1)  and  the  edges  of  the  internal 
oblique  (3)  and  transversalis  14)  muscles  and  carried  through  the 
shelving  edge  of  Poupart’s  ligament  and  close  to  the  insertion  of 
the  external  portion  of  the  external  oblique  aponeurosis  (2).  One 
suture  is  placed  above  the  spermatic  cord  (5),  which  is  held  to  one 
side  and  2  to  4  below  it.  (See  text.) 

experience  to  the  effect  that  the  extent  of  the  normal  in¬ 
sertion  of  the  internal  oblique  was  the  outer  two-thirds 
of  Poupart’s.  In  his  operation  he  aims  to  restore  normal 
anatomic  conditions  by  suturing  the  internal  oblique  and 
transversalis  to  Poupart’s  in  front  of  the  cord  (Fig.  10). 


Fig.  8. — Step  3  of  Andrews’  operation.  The  structures  which 
have  been  included  in  the  sutures  above  and  below  the  cord  (3) 
are  drawn  over  to  Poupart’s  ligament  just  before  tying  the  sutures 
and  replacing  the  cord  between  its  new  coverings,  which  are  the 
internal  (1)  and  external  (2)  portions  of  the  external  oblique 
aponeurosis. 

At  the  same  time  he  diminishes  the  size  of  the  internal 
ring  in  the  transversalis  fascia  by  sutures. 

In  1900  Ch.  Girard  of  Berne6  published  a  method  (see 
Fig.  10),  which  he  states  was  previously  described  by  one 

5.  The  Journai,  A.  M.  A.,  July,  1899. 

G.  Archives  provencale  de  Chirurgie,  October.  1900. 


of  liis  students  in  a  thesis  in  1894.  This  latter,  so  far  as 
1  am  able  to  learn,  never  was  published  in  any  journal 
prior  to  1900. 

Girard  advised  suturing  the  internal  oblique  and 
transversalis  to  Poupart’s  ligament  without  displacing 
the  cord.  At  the  same  time  he  imbricates  the  external 
oblique  edges  in  a  manner  similar  to  that  of  Andrews  (to 
be  described  below). 

In  1903  Dr.  W.  S.  Halsted7  (see  Fig.  10),  described 
the  method  now  in  uniform  use  at  the  Johns  Hopkin- 
Hospital,  in  which  the  cord  is  left  in  its  bed  and  its 
veins  ligated  when  large,  and  the  vein  stump  dropped 
back.  The  suture  with  which  the  hernial  sac  is  ligated 
is  carried  far  out  under  the  internal  oblique  muscle  and 
tied  after  passing  through  this  muscle.  The  cremaster 
muscle  is  then  sutured  to  the  posterior  surface  of  the 
internal  oblique.  The  edge  of  the  latter  muscle,  as  well 
as  the  anterior  sheath  of  the  rectus,  is  now  sewed  to  Pou¬ 
part’s  ligament.  As  a  last  step  the  external  oblique 
edges  are  overlapped  as  in  the  Andrews  operation. 

In  1895  Dr.  E.  W.  Andrews2  described  a  method  which 
he  termed  the  imbrication  or  lap  joint.  It  consisted  es¬ 
sentially  of  adding  a  third  layer  to  those  which  Bassini 
places  behind  the  transplanted  cord.  This  third  layer 
is  the  inner  portion  of  the  external  oblique  aponeurosis 


Fig.  9. — Step  4  of  Andrews’  operation.  The  kangaroo  tendon 
sutures  shown  in  Figures  5  and  6  have  been  tied.  The  knots  (4) 
iie  on  the  outer  side  of  the  external  portion  (1)  of  the  external 
oblique  aponeurosis.  The  contour  of  the  cord  (3)  is  seen  lying  in 
its  new  canal  formed  by  bringing  the  edge  of  the  external  portion 
of  the  external  oblique  aponeurosis  (1)  over  and  suturing  it  by  In¬ 
terrupted  catgut  sutures  to  the  outer  aspect  of  the  internal  portion 
12)  of  the  same  aponeurosis. 

which  has  resulted  from  the  splitting  of  this  structure 
incidental  to  opening  the  canal.  The  cord  is  then  placed 
on  this  layer  and  the  outer  portion  is  brought  over  it 
somewhat  after  the  manner  of  a  double-breasted  coat. 

In  this  original  paper2  he  described  and  showed  illus- 
t  rations  of  a  number  of  different  ways  in  which  the  over¬ 
lapping  could  be  done.  In  one  of  these  the  inner  portion 
of  the  external  oblique  aponeurosis,  in  addition  to  the 
internal  oblique  and  transversalis,  are  sewed  to  Poupart’s 
in  front  of  the  cord. 

I  have  mentioned  all  of  these  methods  briefly  to  show 
how  different  surgeons  have  striven  independently  of 
each  other  to  remedy  the  defects  of  the  Bassini  operation. 
The  Wolfler,  Ferguson,  Girard  and  recently  published 
Halsted-Bloodgood  operation,  as  well  as  one  of  the  meth¬ 
ods  of  performing  the  Andrews  operation  just  referred 
to,  all  aim  to  till  the  defect  by  placing  a  bulwark  of 
muscles  in  front  of  the  cord,  which  latter  is  not  dis¬ 
turbed. 


7.  Johns  Hopkins  Hospital  Pulletin,  August,  1903. 
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1  urther  experience  alone  can  determine  whether  we 
shall  adopt  these  methods  universally  and  discard  the 
transplantation  of  the  cord  or  continue  to  transplant  by 
the  Bassini  or  its  Andrews  modification. 

Almost  any  method  which  completely  obliterates  the 
-ae  alone  will  suffice  for  smaller  herniie. 

For  those  which  are  larger  and  of  long  duration,  in 
which  there  is  a  marked  muscular  defect  and  a  large  in¬ 
ternal  ring,  an  operation  like  that  of  Dr.  Andrews  seems 
destined  to  become  the  ideal  one. 

As  early  as  1871,  Billroth  said  “the  secret  of  the  radi¬ 
cal  cure  of  hernia  is  to  find  tissues  which  have  the 
strength  of  fasciae.”  This  has  been  accomplished  by  the 
operation  which -I  will  describe  for  the  purpose  of  again 
familiarizing  the  profession  with  it.  The  technic  is  as 
follows  and  can  be  followed  by  a  reference  to  Figures  6. 
7.  8,  9  and  10. 

Step  1. — Skin  incision  having  been  made  from  mid¬ 
dle  of  Poupart’s  to  spine  of  pubes  and  edges  well  re¬ 
tracted.  great  care  is  exercised  to  secure  accurate  hemo¬ 
stasis.  The  external  oblique  aponeurosis  is  now  divided 
and  the  two  flaps  reflected  (Fig.  6) .  Sac  separated  from 
cord  and  after  being  transfixed  is  ligated  with  catgut  as 
high  up  as  possible  and  dropped  back.  The  outer  portion 
of  the  external  oblique  aponeurosis  is  made  free  as  far 
ns  Poupart’s  ligament. 

Step  2. — The  cord  having  been  held  aside  by  an  assist¬ 
ant.  kangaroo  tendon  sutures  (Fig.  7)  are  inserted  above 
and  below  the  cord,  as  follows:  A  needle  is  threaded  on 
each  end  of  the  tendon  and  the  suture  first  passed 
through  the  edge  of  the  inner  portion  of  the  external 
oblique  aponeurosis.  It  next  includes  as  much  as  pos¬ 
sible  of  the  muscular  fibers  of  the  internal  oblique  and 
transversalis  and  both  needles  are  then  carried  through 
the  shelving  edge  of  Poupart’s  ligament.  The  free  ends 
of  the  suture,  after  the  needles  have  been  taken  off.  lie 
on' the  external  aspect  of  the  aponeurosis  (Fig.  7). 

The  sutures  at  the  angle  of  the  wound  which  corre¬ 
sponds  to  the  external  ring,  include  the  edge  of  the  rec¬ 
tus  and  conjoined  tendon  and  are  inserted  as  close  as 
possible  through  the  innermost  portion  of  Poupart’s. 
where  it  is  reflected  on  the  symphisis  pubes.  One  suture 
above  and  two  to  four  below  the  cord  usually  suffice. 

Step  3. — The  suture  above  the  cord  is  first  tied,  then 
the  one  immediately  below  it,  thus  enabling  the  operator 
to  determine  the  amount  of  constriction  of  the  cord. 
The  remainder  of  the  deep  sutures  are  now  tied,  the 
knots  lying  on  the  outer  side  of  that  portion  (outer)  of 
the  external  oblique  aponeurosis,  which  is  attached  to 
Poupart’s  ligament  (see  Fig.  8).  The  cord  is  next  laid 
on  the  posterior  wall  of  its  new  canal. 

Step  If.. — The  edge  of  the  outer  half  of  the  external 
oblique  aponeurosis  is  brought  over  so  as  to  cover  the 
cord  and  sewed  by  interrupted  catgut  sutures  to  the  ex¬ 
ternal  aspect  of  the  inner  half  (Fig.  8).  The  skin  is 
mtured  with  catgut  or  horsehair. 

The  relations  after  this  operation  are  well  shown  by 
the  second  diagram  of  Figure  10.  The  cord  lies  in  a  new 
inguinal  canal  whose  posterior  wall  has  three  la}-ers,  one 
of  which  is  a  powerful  aponeurosis.  Its  anterior  wall 

composed  of  one  layer  of  the  same  strong  character. 

rI  he  Andrews  operation  has  been  used  by  a  number  of 
Chicago  surgeons,  Drs.  Andrews,  McArthur,  Greens- 
felder,  Williams,  Frank,  Schroecler  and  myself,  in  over 
1.000  cases,  but  no  attempt  has  been  made  to  re-examine 
this  large  number  of  cases. 

Tn  order  to  determine  the  results  of  a  number  of  cases 
operated  on  with  the  same  technic  bv  Drs.  Andrews, 
Grecnsfelder  and  myself  at  the  Michael  Peese  Hospital,  T 


sent  letters  to  110  patients  who  had  been  operated  on  one 
year  prior  to  June  1,  1903.  The  majority  of  surgeons 
agree  with  Coley  that  80  per  cent,  of  all  recurrences  take 
place  within  one  year  after  operation,  so  that  I  chose 
this  latter  period  as  a  guide. 

Only  those  who  have  attempted  the  task  of  examining 
cases  of  radical  cure  of  hernia  in  our  larger  cities  can 
appreciate  its  difficulties,  so  that  the  comparatively  small 
number  of  cases  examined  is  no  criterion  of  the  value  of 
this  operation. 


Fig.  10. — Arrangement  of  aponeurosis  and  muscles  in  various 
modern  operations  (semi-diagrammatic)  for  radical  cure  of  in¬ 
guinal  hernia.  A.  (Uppermost.)  Typical  Bassini.  B.  (Second  from 
top.)  Andrews’  modification  of  Bassini.  C.  (Third  from  top.) 
Ferguson  (Girard-Wolfler).  D.  (Bottom.)  Halstead-Bloodgood.  1. 
Internal  portion  of  external  oblique  aponeurosis.  2.  External  por¬ 
tion  of  external  oblique  aponeurosis.  3.  Spermatic  cord.  4.  Pou- 
part's  ligament  showing  shelving  edge.  5.  Internal  oblique  muscle. 
6.  Transversalis  muscle,  except  in  Ualstead's  operation,  where  repre¬ 
sents  cremaster  muscle.  7.  Transversalis  fascia.  S.  Peritoneum. 

Of  110  patients  whom  we  wished  to  examine  27  were 
no  longer  in  the  city  directory.  Letters  were  sent  to  the 
addresses  given  in  the  directory  of  52  patients,  but 
none  responded.  Of  28  who  were  examined  by  myself 
there  were  two  recurrences.  In  one  of  the  cases  the 
patient  had  been  operated  on  five  years  before,  had 
gained  fifty  pounds  in  weight  and  had  become  dropsical. 
The  hernial  protrusion  had  only  occurred  two  months 


before  the  examination,  so  that  the  onset  of  the  ascites 
from  cirrhosis  of  the  liver,  combined  with  hard  work  as 
a  baker,  would  in  a  great  measure  favor  a  recurrence. 

The  second  case  of  relapse  occurred  two  years  after 
operation  in  a  patient  with  a  severe  chronic  bronchitis. 
Two  other  patients  answered  by  letter  that  their  hernia 
had  not  recurred  and  that  they  were  able  to  do  heavy 
work. 

As  I  stated  above,  it  does  not  seem  fair  to  figure  per¬ 
centages  from  the  30  cases  examined  because  the  other 
patients  are  to  a  great  extent  of  a  migrating  class,  but 
who  would  probably  come  to  the  same  hospital  if  a  re¬ 
lapse  had  occurred. 

There  is  no  question  in  the  mind  of  everyone  of  us 
who  has  employed  this  modification  of  the  Bassini  oper¬ 
ation  that  it  is  the  ideal  operation,  especially  for  cases  of 
hernia  with  large  ring  and  extensive  muscular  defect. 

The  advantages  of  overlapping  the  aponeurotic  and 
muscular  structures  are  that  the  former  while  elastic, 
possess  great  strength  and  are  not  so  likely  to  pull  away 
from  PouparUs  ligament.  The  sutures  placed  just  above 
and  below  the  cord  enable  one  to  greatly  decrease  the 
size  of  a  large  internal  ring  so  that  it  is  not  necessary 
to  resect  the  veins  unless  they  are  markedly  enlarged. 

At  the  Johns  Hopkins  Hospital  the  early  period  cases 
of  resection  of  the  veins  showed  atrophy  of  the  testis  in 
10  per  cent.,  but  in  his  recent  article  Halsted  states  that 
there  have  been  no  unfavorable  results  since  resection  of 
the  veins  is  used  as  a  more  or  less  routine  measure  when 
the  veins  are  large.  Nevertheless  the  profession  in  gen¬ 
eral  has  been  rather  skeptical  in  regard  both  to  the 
necessity  and  advisability  of  such  a  procedure.  I  have 
employed  the  method  in  two  recent  cases  without  had 
results. 

In  a  hernia  associated  with  non-descent  of  the  testis 
the  resection  of  the  veins  as  pointed  out  by  Griffith  and 
Bevan  is  of  great  aid  in  bringing  the  testis  down.  The 
fear  in  general  of  gangrene  or  atrophy  of  the  testis  is 
probably  an  exaggerated  one,  because  the  cord  receives 
an  arterial  supply  independent  of  the  spermatic  vessels. 

CONCLUSIONS. 

My  conclusions  are  as  follows : 

1.  In  the  normal  inguinal  canal  the  anterior  wall  is 
relatively  stronger  than  the  posterior. 

2.  This  condition  is  exaggerated  in  inguinal  hernia 
so  that  the  larger  the  hernia  the  greater  the  muscular 
gap  between  the  arching  fibers  of  the  internal  oblique 
and  Poupart’s  ligament. 

3.  In  the  smaller  herniae  almost  any  of  the  modern 
operations  either  with  or  without  transplantation  of  the 
cord  will  suffice. 

4.  When  the  muscular  gap  is  marked  some  method 
must  be  employed  in  which  a  strong  aponeurotic  struc¬ 
ture  is  used  to  fill  the  gap. 

5.  The  Andrews  modification  of  the  Bassini  opera¬ 
tion,  by  utilizing  a  portion  of  the  external  oblique  apon¬ 
eurosis  as  an  additional  layer  in  the  posterior  wall  of 
the  canal,  gives  the  latter  great  strength. 

6.  The  majority  of  surgeons  believe  best  results  are 
obtained  by  not  transplanting  the  cord.  It  is  still  an 
open  question  whether  or  not  the  veins  should  be  re¬ 
sected. 

Note. — The  discussion  on  the  papers  of  Drs.  Eisendrath  and 
McArthur  will  follow  the  paper  of  Dr.  McArthur  in  a  week  or  two. 


New  Variety  of  Ulcer. — An  index  medicus  published  in 
Prance  (not  Baudouin’s) ,  includes  under  the  heading  of 
endemic  ulcers  articles  referring  to  the  Murphy  button. 
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BALTIMORE. 

In  a  recent  study  in  which  one  of  us  has  been  engaged, 
on  the  cardiac  and  vascular  complications  and  sequels  of 
typhoid  fever,* 1  several  rather  suggestive  facts  have  come 
to  light  with  regard  to  the  possible  causal  relation  of 
this  disease  to  sclerotic  changes  in  the  arteries. 

One  hundred  and  eighty-nine  individuals  who  had 
passed  through  typhoid  fever  under  our  observation  were 
examined  months  and  years  after  their  infection.  It 
was  found  that  among  these  individuals : 

(а)  The  radial  arteries  were  palpable  in  a  surpris¬ 
ingly  large  proportion  of  cases  as  compared  with  control 
observations  on  healthy  men  and  women  who  had  never 
had  typhoid  fever. 

Between  the  ages  of  10  and  50,  48.3  per  cent,  of  the 
old  typhoids  showed  palpable  radials,  as  compared  with 
17.5  per  cent,  among,  ordinary  healthy  individuals. 
These  proportions  held  in  every  decade,  and  were  not 
essentially  modified  in  tables  from  which  all  giving  a 
history  of  serious  infections  or  alcoholic  habits  had  been 
excluded. 

(б)  The  average  systolic  blood  pressure  (Riva-Rocci) 
was  materially  higher  in  every  decade  among  the  old 
typhoids  than  in  control  observations  on  healthy  indi¬ 
viduals  who  had  not  had  typhoid  fever. 

(c)  The  average  size  of  the  heart  was  larger  among 
the  old  typhoids  when  considered  in  groups  arranged  by 
age,  according  to  decade,  than  in  figures  obtained  from 
examination  of  the  typhoid  patients  at  the  time  of  ad¬ 
mission  to  the  hospital. 

Furthermore,  we  have  been  rather  impressed  by  the 
frequency  with  which  early  endarteritic  plaques  are 
found  in  the  aorta  and  coronary  arteries  of  patients  dy¬ 
ing  of  typhoid  fever. 

Out  of  95  necropsies  on  patients  dying  of  typhoid  notes 
were  made  on  the  condition  of  the  aorta  in  52.  In  30 
of  these  sclerotic  changes  were  observed.  These  are 
described  as  fresh  in  at  least  21  instances. 

In  62  cases  the  condition  of  the  coronary  arteries  was 
noted.  In  19  of  these  definite  sclerotic  changes  were 
described,  while  in  4  others  “yellow  opacities  of  the  ul¬ 
tima”  were  observed.  In  13  cases  the  changes  were  de¬ 
scribed  as  “early”  and  “fresh.” 

These  figures  would  tend  to  support  the  view  that 
typhoid  fever  must  be  regarded  as  a  factor  in  the  pro¬ 
duction  of  arteriosclerosis.  The  role  of  infectious  dis¬ 
eases  in  the  production  of  acute  arteritis  in  medium¬ 
sized  and  smaller  vessels  is  undoubted.  Their  influ¬ 
ence,  however,  on  the  development  of  the  more  chronic 
changes  which  are  included  under  the  term  arterio¬ 
sclerosis  has  been  and  still  is  a  disputed  question. 

•Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
leal  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 

1.  Thayer  :  On  the  Late  Effects  of  Typhoid  Fever  on  the  Heart 
and  Vessels,  Am.  Jour.  Med.  Sci.,  1904,  vol.  exxvil,  p.  391.  Thayer: 
On  the  Cardiac  and  Vascular  Complications  and  Sequels  of  Typhoid 
Fever,  the  Jerome  Cochran  Lecture,  Mobile  Medical  and  Surgical 
Journal,  1904,  vol.  v.  No.  1. 

Editor’s  Note. — One  of  the  authors  wishes  it  understood  that 
the  spelling  used  in  this  article  is  according  to  the  standard 
adopted  by  The  Jotrnat.. 
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It  occurred  to  us  that  some  light  on  the  relative  in¬ 
fluence  of  acute  infections  as  compared  with  other, 
probably  more  important  causal  factors  might  be  ob¬ 
tained  by  a  consideration  of  the  records  of  palpability 
of  the  peripheral  arteries  in  a  large  number  of  consec¬ 
utive  histories  of  patients  in  Professor  Osier’s  wards. 
In  these  histories  careful  inquiry  is  made,  not  only  into 
the  record  of  previous  infectious  diseases,  but  also  into 
the  habits  of  the  patient  with  regard  to  alcohol  and 
heavy  work. 

It  may  be  well  to  say  at  the  outset  that  these  figures 
deal  entirely  with  the  records  of  palpability  of  the  radial 
arteries.  It  is  well  recognized  that  the  palpability  of 
a  radial  artery  alone  may  bear  little  relation  to  the  ex¬ 
istence  of  sclerotic  changes  in  other  vessels,  and,  in  the 

Chart  1. — Showing  the  percentage  of  cases  in  which  the  radial 
arteries  were  papable  in  patients  giving  the  histories  of  various 
acute  infections,  alcohol  and  work,  compared  with  those  cases  in 
which  there  was  a  history,  no  causal  factors. 
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individual  case,  by  no  means  justifies  the  assumption 
that  arteriosclerosis  exists  elsewhere.  It  is  also  recog¬ 
nized  that,  in  thin  subjects,  radial  arteries  which  are 
free  from  change  may  at  times  be  rolled  under  the  fin¬ 
ger.  On  the  other  hand,  it  is  common  enough  to  find 
grave  changes  in  the  aorta,  coronary  arteries  and  other 
vessels  with  perfectly  soft  radials.  '  Again,  in  the  later 
decades,  the  palpability  of  the  radials  is,  in  a  certain 
proportion  of  cases,  dependent  on  calcification  of  the 
media,  which  is  entirely  independent  of  arteriosclerosis 
as  such.  Notwithstanding  these  considerations,  we  be¬ 
lieve  that  changes  in  the  radial  arteries  sufficient  to 
justify  a  note  in  the  course  of  an  ordinary  visit  are  in 
a  considerable  proportion  of  cases  associated  will 


teriosclerotic  changes  elsewhere,  and  that  this  propor¬ 
tion  is  large  enough  to  give  a  certain  value  to  a  series 
of  observations  such  as  we  wish  to  present. 

Out  of  3,894  consecutive  patients  admitted  to  the 
medical  wards  of  the  Johns  Hopkins  Hospital,  the  ra¬ 
dial  arteries  were  described  as  palpable  in  1,860  in¬ 
stances,  or  47.7  per  cent.  No  note  was  made  as  to  the 
condition  of  the  vessel  in  1,492  cases,  while  it  is  ex¬ 
pressly  stated  that  the  arteries  were  soft  in  582  cases. 

These  cases  were  separated  into  groups  in  which  a 
history  was  obtained  of  diphtheria,  scarlet  fever,  ma¬ 
larial  fever,  typhoid  fever,  pneumonia,  rheumatism, 
syphilis,  gonorrhea,  alcohol  and  heavy  work.  Another 
group  consisted  of  those  cases  presenting  none  of  these 
causal  factors.  It  should  be  said  that  under  alcohol 
aie  included,  not  alone  those  who  used  alcohol  to  excess, 
but  all  patients  who  acknowledged  that  they  took  alcohol 
in  any  form. 

Chart  I  shows  the  proportion  of  cases  showing  pal¬ 
pable  radial  arteries  in  each  one  of  these  groups  ar- 

y hart  2.  Showing  the  percentage  of  cases  in  which  the  radial 
artery  was  palpable  in  2,031  cases  in  which  a  history  of  the  more 
serious  infectious  diseases  was  obtained,  and  1,111  cases  in  which 
i  lere  was  no  such  history,  arranged  according  to  age.  by  decades. 
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ranged  according  to  age  by  decades.  Recognizing  the 
fact  that,  above  the  age  of  50,  the  proportion  of  case- 
showing  calcification  of  the  media  might  well  be  large 
enough  to  materially  vitiate  the  results,  we  have  consid¬ 
ered  the  figures  for  the  first  five  decades  only. 

It  becomes  evident  from  a  glance  at  this  chart  that 
the  statistics  with  regard  to  syphilis  and  gonorrhea  must 
be  of  little  value  on  account  of  the  absurdly  small  pro¬ 
portion  of  cases  in  which  a  history  of  venereal  disease 
was  acknowledged.  The  curves  fall  into  three  main 
groups.  Those  for  work,  alcohol  and  syphilis  stand 
materially  above  the  others.  Below  this  group  comes  a 
second,  consisting  of  the  remaining  acute  infections, 
and  lastly,  toward  the  base  line  is  the  curve  of  those 
cases  in  which  the  history  of  no  causal  factor  was  pres¬ 
ent.  Rheumatism,  typhoid  and  malarial  fevers  seem  to 
lead  in  the  second  group. 

In  order  to  gain  a  more  definite  idea  of  the  statistics 
with  regard  to  infectious  diseases  in  general,  the  case- 
were  divided  into  two  groups  according  to  the  presence 
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or  absence  of  a  history  of  the  above-mentioned  acute  in¬ 
fections.  In  each  of  these  groups  the  percentage  of 
cases  in  which  the  radial  arteries  were  palpable  was 
estimated.  This  resulted  in  a  demonstration  (Chart 
2)  of  the  fact  that  the  radials  were  palpable  in  consid¬ 
erably  higher  proportion  in  those  cases  giving  a  history 
of  previous  infectious  disease. 

Inasmuch  as  in  the  great  majority  of  cases  each  indi¬ 
vidual  presented  a  history  of  multiple  causal  factors,  it 
seemed  to  us  important  to  prepare  a  third  chart  in  which 


there  were  included  only  those  cases  where  a  single  one 
of  these  factors  was  present.  When  considered  from  this 
standpoint,  the  number  of  cases  in  each  group  is  so 
small  that  a  consideration  of  curves  by  decades  becomes 
impossible. 

Figure  A  in  Chart  3,  therefore,  represents  the  pro¬ 
portion  of  palpable  radials  in  the  first  five  decades  of 
those  cases  in  which  a  history  of  only  one  of  the  several 
causal  factors  which  we  have  mentioned  was  present. 

An  examination  of  ihis  chart  reveals  the  fact  that 


the  figures  simply  emphasize  those  brought  out  by  Chart 
1.  By  far  the  highest  percentage  of  palpable  "radials 
was  found  among  the  cases  with  a  history  of  heavy  la¬ 
bor  (57.6).  Next  to  this  come  the  figures  for  the  pa¬ 
tients  who  gave  only  a  history  of  alcohol  (46.8  per 
cent.).  Among  the  acute  infections,  rheumatism,  as 
might  be  expected,  leads  (34.6  per  cent.),  with  typhoid 
fever  second  (26.3  per  cent.),  the  other  infections  oc¬ 
cupying  a  subordinate  position. 

The  cases  giving  a  history  of  syphilis  and  of  gonor¬ 
rhea  alone  were  so  absurdly  small  in  number  that  they 
have  been  omitted  from  the  list.  Only  12  cases  under 
50  years  of  age  gave  a  history  of  syphilis  alone;  among 
these  were  2,  16.6  per  cent.,  who  showed  palpable  radials: 
10  cases  gave  a  history  of  gonorrhea  alone;  in  40  per 
cent,  of  these  the  radial  was  palpable. 

Chart  4  illustrates  the  proportion  of  palpable  radial 
arteries  in  those  cases  in  which  there  was  a  history  of 

Chart  4. — Illustrating  the  percentage  of  cases  showing  palpable 
radial  arteries  in  patients  giving  a  history  of  heavy  work,  alcohol 
or  infectious  diseases  alone,  as  compared  with  those  cases  in  which 
the  history  of  a  causal  factor  was  obtainable. 
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acute  infections  only,  along  with  those  presenting  « 
history  of  alcohol  and  work  alone.  The  lower  line  rep 
resents  the  cases  in  which  there  was  a  history  of  no 
causal  factor. 

The  relation  of  the  percentages  of  palpable  radials  in 
these  several  groups  is  brought  out  more  clearly  in  Fig¬ 
ure  B  of  Chart  3.  The  small  proportion  of  palpable  ra¬ 
dials  among  the  cases  giving  a  history  of  acute  infec¬ 
tions  alone  (24.3  per  cent.),  as  compared  with  those 
giving  a  history  of  heavy  work  (57.6  per  cent.)  or  alco¬ 
hol  (46.8  per  cent.),  stands  out  strikingly. 

CONCLUSIONS. 

As  the  result  of  an  analysis  of  the  records  of  nearly 
4,000  patients  entering  consecutively  the  medical  wards 
of  the  hospital,  we  find  that : 

1.  The  percentage  of  palpable  radial  arteries  is  mate¬ 
rially  higher  among  those  individuals  in  whom  there  is 
a  history  of  heavy  pl^sical  labor  and  of  the  use  of  al¬ 
coholic  stimulants  than  in  the  remaining  cases.  This 
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percentage  is  appreciably  higher  in  the  cases  giving  a 
history  of  heavy  work. 

2.  The  percentage  of  palpable  radial  arteries  is  higher 
among  those-  cases  presenting  a  history  of  severe  infec¬ 
tious  diseases  than  among  those  in  which  this  history  is 
absent  or  among  those  in  which  a  history  of  no  causal 
factor  could  be  obtained.  The  proportion  is,  however, 
far  below  that  in  the  case  of  work  or  alcohol. 

3.  Rheumatism  appears  to  be  the  acute  infection  after 
which  the  percentage  of  palpable  vessels  is  highest,  and 
next  to  rheumatism,  typhoid  fever. 

As  previously  stated,  it  is  well  recognized  that  the 
results  of  such  an  investigation  as  this  justify  only 
rather  rough  generalizations. 

Are  we  even  warranted  on  a  post  hoc  propter  hoc 
principle,  in  assuming  that  work,  alcohol  and,  in  a  sub¬ 
ordinate  way,  the  infectious  diseases  are  the  main  or 
important  causes  of  the  changes  which  result  in  pal¬ 
pable  radial  arteries?  Not  necessarily.  It  is,  however, 
not  uninteresting  that  the  results  should,  so  far  as  they 
go,  support  the  generally  accepted  views. 

It  seems  to  us  there  can  be  small  doubt  that  the  main 
etiologic  factor  in  the  development  of  the  hyperplastic 
thickening  of  the  intima,  which  constitutes  so  important 
an  element  of  arteriosclerosis,  is  overstrain  of  the  vas¬ 
cular  walls,  continued  or  intermittent  high  tension, 
whatever  its  ultimate  cause  may  be.  Heavy  physical 
labor  is  assuredly  one  of  the  most  important  of  these 
causes.  It  is  not  inconceivable  that  the  role  of  the  acute 
infections  may  be  rather  in  the  production  of  those  focal 
degenerations  with  secondary  regenerative  changes 
which  constitute  the  other  important  element  in  arterio¬ 
sclerosis. 


ARTERIOSCLEROSIS  OF  SYPHILITIC  ORIGIN.* 
C.  TRAVIS  DRENNEN,  M.D. 

•  HOT  SPRINGS,  ARK. 

Undoubtedly  syphilis  is  quite  capable  of  producing, 
and  does  produce,  in  certain  instances,  arteriosclerosis, 
but  the  existing  relationship  is  somewhat  obscure. 

There  is  no  disease  in  the  whole  category  of  diseases 
which  brings  to  view  so  many  and  varied  symptoms  as 
syphilis,  and  it  would  be  singular,  indeed,  if  it  did  not 
enter  as  a  causative  factor  in  the  production  of  arterio¬ 
sclerosis  when  taking  into  consideration  its  known  ten¬ 
dency  to  produce  sclerosis  in  various  organs. 

That  syphilitic  arteritis  and  endarteritis  do  occur 
not  infrequently,  and  that,  too,  early  during  the  history 
of  this  disease,  is  recognized  as  a  fact  both  by  clinician 
and  pathologist;  furthermore,  there  is  probably  no  dis¬ 
ease  which  is  so  amenable  to  treatment,  if  such  be  in¬ 
stituted  prior  to  pathologic  changes  which  are  not  abso¬ 
lutely  beyond  repair.  It  will  perhaps  ever  remain  an 
open  question  as  to  just  how  syphilis  attacks  the  vessels, 
hut  enough  is  known  to  lead  us  to  presume  that  it 
comes  about  through  the  lymph  spaces  supplying  the 
vessels. 

I  have  often  wondered  if  one  day  we  would  not  come 
to  recognize  that  vascular  changes  invariably  occurred 
prior  to  organic  changes  in  manv  of  our  so-called  nerv¬ 
ous  diseases.  Nerve-cells  must  be  fed.  and  anv  altera¬ 
tions  of  the  vessels  themselves  necessarily  would  second¬ 
arily  bring  about  a  starvation  process,  provided  such 
alteration  became  permanent. 

♦Rend  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders.  Frank  .Tones  and  W.  S.  Thayer. 
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That  arteriosclerosis  is  responsible  for  locomotor 
ataxia  in  certain  instances  and  that  syphilis  enters 
largely  as  a  factor  in  bringing  about  these  results  is  a 
view  regarding  which  I  have  rather  firm  convictions.  I 
have  long  been  persuaded  that  arteriosclerosis  does  not 
depend  on  any  specific  irritant  for  its  production,  but 
that  in  all  cases  a  combination  of  elements  enter  as 
causative  factors.  Any  agent  or  combination  of  agents 
that  is  continuously  left  to  circulate  within  the  vessels 
which  are  foreign  to  normal  cell  life  will  sooner  or  later 
be  followed  by  the  very  changes  now  under  consideration, 
no  matter  whether  said  agent  or  agents  be  alcohol,  lead, 
syphilis,  auto-intoxication,  or  otherwise.  To  me  it  is 
passing  strange  that  a  drug  like  mercury,  which  is  more 
commonly  used  in  the  treatment  of  syphilis  than  any 
other,  and  has  been  for  ages  past,  has  not  been  consid¬ 
ered  one  of  the  chief  agents  in  the  production  of  arterio¬ 
sclerosis.  When  we  come  to  consider  the  fact,  it  would 
be  almost  marvelous  if  at  times  we  did  not  recognize  the 
possibility,  and  even  the  very  strong  probability,  of  such 
being  true,  when  we  know  so  well  the  method  commonly 
adopted  by  the  profession  at  large  to-day  in  the  admin¬ 
istration  of  mercury  for  the  relief  of  syphilis. 

What  has  been  the  custom  and  teacning  of  some  of 
our  very  best  writers  regarding  this  subject  for  the  past 
quarter  of  a  century  ?  Have  we  not  been  led  to  believe 
that  the  so-called  tonic  treatment  of  syphilis  with  mer¬ 
cury  was  the  only  royal  road  to  success?  Has  it  not 
been  the  practice  of  many  physicians  to  prescribe  mer¬ 
cury  for  a  period  of  two  years,  practically  without  inter¬ 
ruption  ? 

I  maintain  that  mercury  is  a  metallic  poison  and  alto¬ 
gether  foreign  to  normal  cell  production,  and  when  it  is 
thrown  into  vessels,  and  there  left  to  circulate  for  many 
months,  and  even  years,  whether  done  on  the  advice  of  a 
physician  or  through  self-prescribing,  we  will  find  an 
agent  that  is  just  as  capable  of  producing  arterioscle¬ 
rosis  as  syphilis  or  any  other  agent. 

So  many  times  has  it  happened  that  patients  have 
come  to  my  office  who  have  been  under  continuous  svpb- 
ilitic  treatment  for  many  years,  and,  after  having  given 
a  complete  history  of  the  affair,  draw  from  their  pockets 
a  little  bottle  of  mercury  pills,  or  of  some  other  phar¬ 
maceutic  preparation,  and  relate  with  painstaking  care 
just  how  much  of  this  very  much  abused  drug  thev  have 
been  taking  during  the  past  three  or  five  years — daily,  as 
the  case  may  be — practically  without  interruption.  It 
is  common  enough,  I  assure  you,  to  warrant  me  in  the 
belief  that  to-day  more  persons  are  treating  themselves 
for  syphilis  than  are  under  treatment  bv  regular  physi¬ 
cians.  With  this  reckless,  senseless  and  indiscriminate 
use  of  a  drug  like  mercury,  need  we  expect  otherwise 
than  to  find  arteriosclerosis  resulting,  particularly  so 
when  combined  with  one  of  man’s  oldest  and  most 
treacherous  enemies,  syphilis? 


A  Law  in  Puerperal  Pathology? — The  Semana  Medica  No. 
10,  1903,  quotes  Corminas  to  the  effect  that  in  his  large  ex¬ 
perience  he  has  never  known  a  fatal  case  of  puerperal  infec¬ 
tion  associated  with  acute  mammitis.  Recovery  is  the  invari¬ 
able  rule  when  the  puerperal  infection  is  accompanied  by  an 
acute  mammary  lesion.  He  suggests  that  the  presence  of  a 
lesion  with  attenuated  infection  may  induce  the  formation 
of  antibodies  which  exert  a  favorable  influence  on  the  virulent 
focus  in  the  uterus.  It  is  possible,  he  adds,  that  if  fixation 
turpentine  abscesses  were  made  in  the  breasts  instead  of  else¬ 
where.  they  might  have  a  more  powerful  immunizing  action, 
especially  in  case  of  infection  involving  the  genital  appa¬ 
ratus. 
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ARTERIOSCLEROSIS  OF  NEPHRITIC 
ORIGIN.* 

GEORGE  DOCK,  M.D. 

ANN  ARBOR,  MICH. 

Perhaps  many  of  you  will  think  of  the  celebrated  chap¬ 
ter  on  “Snakes  in  Iceland”  in  connection  with  the  title 
assigned  to  me.  Most  authors  on  the  subject  say  little 
or  nothing  in  line  with  the  view  suggested,  some  dismiss 
it  by  saying  that  arteriosclerosis  is  a  common  cause  but 
rarely  a  result  of  nephritis,  while  others  say  that  nephritis 
and  arteriosclerosis  are  often  combined  and  due  to  the 
same  cause.  A  few  admit  that  nephritis  may  cause  arte¬ 
riosclerosis  by  the  prevention  of  elimination  and  the 
throwing  into  the  circulation  of  substances  that  either 
injure  the  walls  of  the  arteries  directly  or  increase  vascu¬ 
lar  tension,  so  causing  hypertrophy  of  the  heart,  high 
pressure  and  later  disease  of  the  arteries. 

It  is  doubtless  true  that  in  many  cases  the  arterial  dis¬ 
ease  causes  the  renal  disease.  It  is  of  great  clinical  im¬ 
portance  that  the  kidney  lesion  may  be  very  severe,  yet 
latent,  and  we  often  see  how,  under  the  influence  of  an 
acute  intoxication,  as  in  infectious  diseases,  severe  symp¬ 
toms  may  suddenly  develop,  and  quickly  cause  death, 
when  advanced  renal  degeneration  is  discovered.  Inpneu- 
i iron  i a,  influenza,  appendicitis  and  many  other,  diseases 
such  events  often  far  outweigh  the  importance  of  the 
acute  malady.  It  is  generally, accepted-ihat  a  chronic  ne¬ 
phritis,  either  interstitial  or  parenchymatous,  in  a  person 
with  previously  healthy  blood  vessels,  may  cause  arterio¬ 
sclerosis  by  retention  of  injurious  substances,  which  act 
either  on  the  walls  of  the  vessels  or  cause  reflex  spasm. 
The  arterial  spasm  in  turn  is  assumed  to  be  either  general 
or  largely  renal.  It  is  often  supposed,  also,  that  in  inter¬ 
stitial  nephritis  the  mechanical  obstruction  to  the  circu¬ 
lation  assists  in  causing  high  pressure,  and,  as  every  par¬ 
enchymatous  nephritis  is  associated  sooner  or  later  with 
some  interstitial  change,  it,  is  easy  to  explain  many  cases 
of  arteriosclerosis  on  the  grounds  just  mentioned.  *  But  it 
is  well  to  remember  that  there  is  a  great  deal  of  assump¬ 
tion  and  no  actual  knowledge  of  such  processes. 

The  recognition  of  the  earliest  stages  of  arteriosclerosis 
is  only  beginning  to  assume  a  practical  character.  By  the 
use  of  instruments  for  measuring  blood  pressure,  and  by 
the  more  careful  study  of  symptoms  and  physical  signs, 
it  will  be  possible  to  put  this  subject  on  a  more  definite 
basis  than  at  present. 

The  relation  of  acute  nephritis  to  arteriosclerosis  is 
also  a  promising  field  for  observation.  Hitherto  com¬ 
paratively  little  has  been  done.  If  chronic  nephritis  can 
injure  \essel  walls  by  poisonous  substances  or  spasm, 
there  is  good  reason  for  thinking  that  acute  nephritis  can 
do  so.  In  fact,  the  toxic  symptoms  in  acute  nephritis  are 
often  more  marked  than  in  chronic  cases,  and  if  the 
duration  is  often  short  we  must  believe  that  sufficient 
time  is  not  rarely  present  for  serious  damage  of  tissues. 
Moreover,  the  edema  that  occurs  early  in  some  cases  of 
acute  nephritis  is  generally,  and  I  think  correctly,  as¬ 
cribed  to  an  injurious  action  of  products  of  disease  on 
rhe  blood  vessels,  and  even  if  these  are  smaller  vessels 
the  ultimate  danger  must  still  exist. 

The  pathology  of  such  processes  has  been  assigned  to 
abler  hands,  so  that  I  need  not  discuss  it.  I  wish  to  call 
attention  to  the  value  of  clinical  study.  The  importance 
of  hypertension  in  causing  vascular  disease  is  now  well 
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recognized.  The  detection  of  the  supposed  toxic  sub¬ 
stances  and  the  explanation  of  their  mode  of  action  on 
the  cells  need  not  detain  us  now.  If  there  is  hyperten¬ 
sion  in  acute  nephritis,  we  must  admit  that  it  may  lead 
to  disease  of  the  mtima,  followed  by  compensatory  and. 
later,  by  degenerative  changes. 

There  is  but  little  literature  on  this,  but  now  that 
methods  of  investigation  are  becoming  simpler  the  evi¬ 
dence  is  certain  to  increase.  In  a  recent  case  in  my 
clinic,  a  previously  healthy  boy  of  15  years  had  acute 
nephritis  following  a  sore  throat  so  mild  that  it  was  not 
treated  by  a  physician.  In  about  three  weeks  there  was 
slight  anasarca,  the  urine  solidified  on  boiling,  and  con¬ 
tained  many  casts,  but  no  blood.  There  were  several  at¬ 
tacks  of  uremia  of  various  degrees,  and  after  two  months 
death  suddenly  occurred  in  another  attack.  During  the 
whole  course  of  the  disease  the  blood  pressure  was  high, 
measuring  from  170  to  190  mm.  on  the  Cook’s  Riva- 
Rocci  instrument.  It  was  interesting  to  note  that  with 
this  pressure,  and  an  accentuated  aortic  second  sound, 
there  was  no  evidence  of  dilatation  of  the  heart. 

Many  cases  of  acute  nephritis  apparently  as  severe  as 
this  one  recover,  and  I  think  we  must  believe  that  when 
they  occur  they  may  act  as  causes  of  vascular  sclerosis.. 
Further  investigations  will  show  whether  th'e  milder  af¬ 
fections  of  the  kidney,  so  common  in  acute  infections, 
are  associated  with  high  blood  pressure.  It  must,  of 
course,  be  remembered  that  the  other  causes  of  arterio¬ 
sclerosis,  emotional,  dietetic,  infectious  and  toxic,  are 
also  to  be  searched  for  in  such  cases.  What  I  wish  to  do 
now  is  to  assert  the  possibility  of  renal  diseases  of  all 
kinds  assisting  in  the  production  of  arterial  disease,  and 
to  plead  for  a  more  extensive  clinical  investigation  in 
order  to  show  the  extent  and,  if  possible,  the  explanation. 

Note. — The  rest  of  the  papers  in  this  symposium,  together  with 
the  discussion,  will  appear  next  week. 


Special  jlrticles. 

THE  UNITED  STATES  PUBLIC  HEALTH  AND 
MARINE-HOSPITAL  SERVICE. 

PART  II.  THE  SERVICE  AS  IT  IS  TO-DAY. 

(Continued  from  page  667.) 

(C)  THE  FUNCTIONS  OF  THE  SERVICE. 

The  functions  of  the  Public  Health  and  Marine-Hos¬ 
pital  Service  may  be  considered  two-fold,  viz.,  those  of  a 
Marine-Hospital  Service  and  those  of  a  Public  Health 
Service.  It  must  not  be  supposed,  however,  that  any 
such  division  really  exists  in  the  service.  An  assistant 
surgeon  has  a  tour  of  duty  at  each  of  the  various  kinds 
of  work,  and  is  early  in  his  career  equipped  by  prac¬ 
tical  experience  to  perform  any  of  the  varied  duties  re¬ 
quired  of  an  officer  of  the  Public  Health  and  Marine- 
Hospital  Service.  These  young  officers  are  sent  suc¬ 
cessively  to  the  large  marine  hospitals,  to  the  quaran¬ 
tine  stations,  to  the  immigration  inspection  stations,  and 
to  the  hygienic  laboratory,  in  order  to  round  out  their 
professional  training. 

The  two  classes  of  work  are  inseparably  associated. 
The  splendid  clinical  advantages  of  hospitals  where 
over  58,000  seamen  are  treated  annually,  and  of  immi¬ 
gration  inspection  stations,  through  which  hundreds  of 
thousands  of  immigrants  pass  each  year,  give  the 
young  officer  an  educational  experience  which  will  be  in¬ 
valuable  to  him  in  his  future  quarantine  work,  while 
the  training  in  the  hygienic  laboratory,  and  in  the  prac- 
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tical  disinfection  of  ships  at  quarantine  stations,  in¬ 
creases  his  efficiency  in  the  work  required  in  a  modern 
marine  hospital. 

The  service  operates  22  marine  hospitals,  maintains 
1~1  relief  stations,  where  hospital  and  dispensary  treat¬ 
ment  is  furnished,  and  treats  annually  over  58,000  sick 
and  disabled  seamen  of  the  merchant  marine.  Its  hos¬ 
pitals  and  relief  stations  are  located  at  all  the  important 
ports  of  the  United  States,  including  Hawaii  and  Porto 
Rico. 

The  class  of  cases  treated  in  the  service  hospitals  is 
necessarily  varied.  The  wide  distribution  of  the  hos¬ 
pitals  in  every  climate,  from  Alaska  to  Florida  and 
Iroin  Porto  Pico  to  Hawaii,  insures  a  wide  range  of  dis¬ 
eases,  and  even  to  the  hospitals  on  the  seaboard  of  the 
l  nited  States  proper,  unusual  and  interesting  tropical 
diseases  aie  brought  by  deep-water  sailors  from  all  parts 
of  the  world. 

The  surgical  work  of  the  service  covers  a  very  large 
Held,  and  if  we  except  gynecology,  embraces  all  branches 
of  surgical  work.  The  average  number  of  operations 
requiring  an  anesthetic  performed  during  the  year  at 
the  United  States  Marine  Hospitals  exceeds  1,300. 

Beneficiaries  of  the  service  are  as  follows:  (a)  All 
persons  employed  on  board  in  the  care,  preservation,  or 
navigation  of  any  registered,  enrolled  or  licensed  vessel 
of  the  United  States,  or  in  the  service  on  board  of  those 
engaged  in  such  care,  preservation  or  navigation.  ( b ) 
Officers  and  crews  of  the  Light-House  Establishment. 

(c)  Officers  and  crews  of  the  Kevenue-Cutter  Service. 

(d)  Seamen  employed  on  vessels  of  the  Mississippi 
River  Commission,  (g)  Seamen  employed  on  vessels 
of  the  Engineer  Corps  of  the  Army.  (/)  Keepers  and 
crews  of  the  U.  S.  Life-Saving  Service.  ( g )  Officers  and 
seamen  of  vessels  of  the  Coast  and  Geodetic  Survey 
who  are  not  enlisted  men  of  the  Navy.  ( h )  Seamen  em¬ 
ployed  on  U.  S.  Army  transports  or  on  vessels  belonging 
to  the  Quartermaster’s  Department  of  the  U.  S.  Army 
who  are  not  enlisted  men  of  the  Army. 

The  service  also  conducts  the  physical  examination 
of  surf  men  of  the  Life-Saving  Service  and  the  exami¬ 
nation  of  the  claims  of  these  men  for  benefits  under  the 
act  of  Congress  of  May  4,  1882. 

By  law,  service  officers  are  also  required  to  serve  on 
boards  of  retirement  for  officers  of  the  Revenue-Cutter 
Service.  By  regulation,  the  service  conducts  the  phys¬ 
ical  examination  of  candidates  for  enlistment,  and  of 
officers  for  promotion,  in  the  Revenue-Cutter  Service, 
and  on  request  officers  of  this  service  are  also  detailed 
for  duty  aboard  vessels  of  the  Revenue-Cutter  Service 
as  surgeons.  Examinations  of  applicants  for  masters’ 
or  pilots’  licenses,  in  which  particular  attention  is  paid 
to  the  color  sense  of  the  applicant,  are  conducted  for 
the  Steamboat  Inspection  Service. 

Examinations  of  applicants  for  appointment  in  the 
Coast  and  Geodetic  Survey  and  the  Light-House  Es¬ 
tablishment  are  also  made  by  officers  of  the  service. 

The  service  maintains  at  Fort  Stanton,  New  Mexico, 
a  sanitary  ranch  with  an  area  of  38  square  miles  for  the 
treatment  of  tuberculous  seamen.  Consumptives  are  re¬ 
moved  from  the  various  marine  hospitals  and  sent  to 
this  sanatorium  at  Fort  Stanton  with  a  view  to  their 
improvement  or  recovery,  and  also  to  remove  sources 
of  tubercular  infection  from  the  general  hospitals.  The 
reports  from  Fort  Stanton  Sanatorium  are  very  en¬ 
couraging,  quite  a  large  percentage  having  recovered 
and  a  number  leaving  greatly  improved,  in  spite  of  the 
fact  that  all  classes  of  cases,  the  advanced  as  well  as  the 
incipient,  are  sent  there. 


The  site  selected  for  the  sanatorium  at  Fort  Stanton 
is  almost  ideal  for  the  purpose.  It  has  an  elevation  of 
over  6,000  feet,  an  annual  rainfall  of  from  14  to  17 
inches,  and  a  mean  average  temperature  of  55.6  degrees. 
Fort  Stanton,  as  its  name  implies,  was  formerly  a  United 
States  Army  post,  but  had  been  abandoned  for  several 
years  when  turned  over  to  the  Marine-Hospital  Service. 
The  sanatorium  is  equipped  with  ice  and  cold-storage 
plants,  steam  laundry,  and  a  modern  system  of  plumb¬ 
ing,  sewage  and  waterworks.  It  is  the  intention  of  the 
surgeon  general  to  make  the  station  in  time  self-sup¬ 
porting.  By  irrigation,  large  crops  of  hay,  grain  and 
garden  truck  are  grown.  A  herd  of  Jersey  and  Hol¬ 
stein  cattle  furnishes  abundance  of  fresh  milk  and  a 
part  of  the  butter  used  on  the  reservation.  A  herd  of 
range  cattle  is  maintained,  is  growing  rapidly,  and  in 
time  will  supply  the  station  with  all  the  beef  used. 

The  work  done  by  the  service  in  beautifying  the 
grounds,  repairing  and  altering  the  buildings,  and  in¬ 
stalling  the  latest  scientific  equipment  and  apparatus 
makes  Fort  Stanton  one  of  the  finest  sanatoria  in  the 
United  States. 

PUBLIC  HEALTH  WORK  OF  THE  SERVICE. 

The  public  health  work  of  the  service  embraces  the 
maintenance  of  the  national  quarantine  system,  includ¬ 
ing  its  insular  and  foreign  service;  the  enforcement  of 
the  interstate  quarantine  laws  and  regulations;  the  pre¬ 
vention  and  suppression  of  epidemic  disease;  publica¬ 
tion  of  the  weekly  Public  Health  Reports  and  other  pub¬ 
lications  of  professional  or  scientific  interest;  the  main¬ 
tenance  of  a  hygienic  laboratory  for  the  investigation 
of  disease  and  matters  relating  to  the  public  health; 
and  the  medical  inspection  of  immigrants. 

The  national  quarantine  system  of  the  United  States, 
as  controlled  by  the  Public  Health  and  Marine-Hos¬ 
pital  Service,  may  be  considered  under  three  heads — 
domestic,  insular,  and  foreign.  The  domestic  quarantine 
service  consists  of  a  chain  of  quarantine  stations  ex¬ 
tending  from  Portland,  Maine,  to  Cape  Nome,  Alaska, 
and  covering  every  possible  entrance  through  which  dis¬ 
ease  might  be  introduced.  A  few  of  the  stations  are 
still  operated  by  state  or  municipal  authorities,  but 
their  number  is  constantly  growing  less,  and  within  the 
past  few  years  the  states  of  Florida,  Georgia,  Maine  and 
New  Jersey  transferred  their  quarantine  stations  to  the 
Public  Health  and  Marine-Hospital  Service. 

With  regard  to  the  few  quarantines  still  operated  by 
state  and  local  authorities,  the  Secretary  of  the  Treas¬ 
ury  is  empowered  by  law  to  prescribe  the  minimum  quar¬ 
antine  requirements,  and  state  and  local  authorities  are 
obliged  to  observe  these  minimum  requirements,  but 
may  impose  additional  ones  if  they  deem  fit.  The  sur¬ 
geon  general  is  empowered,  either  personally  or  by  the 
detail  of  an  officer  of  the  service,  to  inspect  the  mari¬ 
time  quarantine  of  the  United  States,  state  and  local, 
as  well  as  national,  for  the  purpose  of  ascertaining 
whether  the  quarantine  regulations  prescribed  by  the 
Secretary  of  the  Treasury  are  being  complied  with.  If 
the  state  or  municipal  quarantine  authorities  should 
fail  or  refuse  to  enforce  the  minimum  rules  and  reg¬ 
ulations  prescribed,  the  President  may  detail  officers  to 
execute  and  enforce  the  said  rules,  and  adopt  such 
measures  as  may  be  necessary  to  prevent  the  introduc¬ 
tion  and  spread  of  epidemic  diseases. 

The  quarantine  stations  operated  by  the  service  num¬ 
ber  60,  of  which  42  are  in  the  United  States  proper.  A 
few  of  these  are  merely  inspection  stations,  but  most  of 
them  are  large  establishments,  with  hospitals,  deten- 
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tion  barracks,  disinfecting  plants  located  on  piers  or 
tloats,  boarding  steamers,  and  other  requisites  of  a  com¬ 
plete  quarantine  station. 

By  insular  quarantine  is  meant  the  quarantine  as 
maintained  by  the  service  in  Hawaii,  Porto  llico  and 
the  Philippines.  With  the  military  occupation  of  Cuba, 
following  the  iSpanish-American  war,  the  national  quar¬ 
antine  system  was  extended  to  Cuba,  and  the  Public 
Health  and  Marine-Hospital  Service  instituted  and 
maintained  during  that  eventful  period  in  the  history 
of  Cuba  an  efficient  quarantine  at  Havana  and  all  the 
subports  on  the  island.  This  rigid  quarantine  played 
no  small  part  in  the  sanitary  regeneration  of  Havana 
and  other  Cuban  cities  by  preventing  reinfection  from 
without.  The  stations  were  turned  over  to  the  Cuban 
authorities  in  smooth  running  order  when  the  American 
military  forces  evacuated  the  island,  and  with  the  sta¬ 
tions  the  Cubans  received  many  expert  quarantine  at¬ 
tendants,  disinfectors  and  acting  assistant  suigeons,  who 
had  been  trained  by  the  Public  Health  and  Marine- 
Hospital  Service  officers  during  the  peripd  of  Ameri¬ 
can  occupation. 

An  act  of  Congress,  approved  April  12,  1900,  pro¬ 
vided  “that  quarantine  stations  shall  be  established  in 
Porto  Pico  at  such  places  as  the  Supervising  Surgeon 
General  of  the  Marine-Hospital  Service  shall  direct, 
and  the  quarantine  regulations  relating  to  the  importa¬ 
tion  of  disease  from  other  countries  shall  be  under  the 
control  of  the  Government  of  the  United  States.  Un¬ 
der  this  act  a  complete  system  of  quarantine  is  main¬ 
tained  by  the  service  at  San  Juan,  Ponce  and  the  other 
seaports  on  the  island. 

The  service  carried  national  quarantine  to  the  Hawa¬ 
iian  Islands  in  accordance  with  act  of  Congress  ap¬ 
proved  April  30,  1900,  and  now  maintains  a  complete 
quarantine  system  at  Honolulu  and  the  various  sub- 
ports. 

By  executive  order  dated  Jan.  4,  1900,  the  service 
took  charge  of  the  quarantine  work  in  the  Philippine 
Islands  The  work  there  has  been  very  heavy,  protect¬ 
ing  the  islands  from  infection  through  the  intimate 
commercial  relations  existing  between  Manila  and 
Hongkong,  Calcutta,  Bombay  and  other  badly  infected 
ports,  as  well  as  inspecting,  and,  when  necessary,  cleans¬ 
ing  ships  about  to  leave  Philippine  ports  for  the  United 
States.  The  transactions  of  the  Manila  quarantine 
probably  exceed  those  of  any  other  maritime  quarantine 
station  in  the  world,  and  so  well  has  this  work  been 
done  that,  although  cholera  was  epidemic  in  Manila, 
no  case  of  the  disease  has  reached  the  United  States, 
and  by  excluding  fresh  infection  from  other  Asiatic 
ports,  it  has  been  possible  to  suppress  the  epidemic  of 
cholera  in  the  Philippine  Islands. 

The  domestic  quarantine  work  is  facilitated  by  a  sys¬ 
tem  of  inspection  and  application  of  our  quarantine 
regulations  in  foreign  ports.  This  system  is  based  on 
the  quarantine  law  of  1893.  which  provides  that  no 
vessel  shall  enter  a  port  of  the  United  States  from  a  for¬ 
eign  port  without  a  bill  of  health  from  the  United 
States  consul  or  a  medical  officer  of  the  United  States 
Government,  and  further  provides  a  penalty  of  $5,000, 
to  be  imposed  on  anv  vessel  coming  into  an  American 
port  without  such  bill  of  health  By  the  same  law,  the 
Secretary  of  the  Treasury  is  directed  to  frame  rules  and 
regulations  to  be  observed  by  vessels  at  ports  of  depar¬ 
ture  and  on  the  voyage,'  and  the  President  may  detail 
a  medical  officer  of  the  government  to  serve  in  the  office 
of  the  consul  at  any  foreign  port  for  the  purpose  of 
making  the  necessary  inspection  of  vessels,  to  see  that 


the  regulations  are  complied  with,  to  sign  bills  of  health, 
and  to  furnish  information. 

In  carrying  out  these  provisions,  officers  of  the  Pub¬ 
lic  Health  and  Marine-Hospital  Service  have  been  sent 
to  foieign  ports  whenever  such  ports  have  been  consid¬ 
ered  infected  or  a  menace  to  the  United  States.  At 
various  times  of  national  danger  they  have  been  so  sta¬ 
tioned  in  nearly  every  European  and  Asiatic  seaport  of 
importance,  as  well  as  in  Mexican,  Central  American, 
South  American  and  West  Indian  ports. 

At  present,  officers  of  the  service  are  signing  bills  of 
health  for  American-bound  vessels  in  the  American  con¬ 
sulates,  at  Naples,  Italy;  Yokohama,  Nagasaki  and 
Kobe,  Japan;  Calcutta  and  Bombay,  India;  Hongkong 
and  Shanghai,  China;  Tampico,  Progresso  and  Vera 
Cruz,  Mexico;  Havana,  Santiago,  Matanzas  and  Cien- 
fuegos,  Cuba;  Bridgeton,  BarbadoeS;  La  Guayra,  Vene¬ 
zuela;  Belize,  Livingston,  Ceiba,  ’Bluefields,  Bocas  del 
Toro,  Puerto  Cortez  and  Port  LiiAon,  Central  Amer¬ 
ica;  Guayaquil,  Ecuador;  Callao,  Pern;  and  Rio  Ja¬ 
neiro,  Brazil. 

The  quarantine  duties  of  the  Public  Health  and  Ma¬ 
rine-Hospital  Service  are  not  restricted  to  maritime 
quarantine,  but,  under  the  interstate  quarantine  law  of 
1890  and  the  quarantine  law  of  1893,  the  government 
has  the  right  to  prevent  the  spread  of  contagious  dis¬ 
ease  from  one  state  to  another. 

Section  3  of  the  act  of  Congress  approved  Feb.  15, 
1893,  requires  that  if,  in  the  opinion  of  the  Secretary 
of  the  Treasury,  the  rules  and  regulations  of  the  sev¬ 
eral  states  and  municipalities  are  not  sufficient  to  pre¬ 
vent  the  spread  of  contagious  or  infectious  diseases  from 
one  state  to  another,  additional  rules  and  regulations 
shall  be  made  by  him,  which  shall  be  enforced  by  the 
state  or  municipal  health  authorities,  if  they  will  under¬ 
take  to  execute  and  enforce  them ;  but  if  they  fail  or  re¬ 
fuse,  the  President  shall  execute  and  enforce  the  same, 
and  adopt  such  measures  as  in  his  judgment  shall  be 
necessary  to  prevent  the  spread  of  such  diseases,  and 
may  detail  or  appoint  officers  for  that  purpose. 

Practically  the  same  provisions  exist  in  the  act  of 
March  27,  1890;  but  it  is  further  provided  in  Sections  2 
and  3  of  that  act  that  an}''  officer  or  agent  of  the  United 
States  at  a  quarantine  station,  or  other  person  employed 
to  aid  in  preventing  the  spread  of  disease,  who  shall 
willfully  violate  the  laws  of  the  United  States  or  the 
regulations  of  the  Secretary  of  the  Treasury  shall  be 
deemed  guilty  of  a  misdemeanor,  and  be  subject  to  a 
fine  of  $300  or  imprisonment  for  not  more  than  one  year, 
or  both,  in  the  discretion  of  the  court;  and  that  any 
common  carrier,  who  shall  willfully  violate  such  rules 
and  regulations  shall  be  subject  to  a  fine  of  not  more 
than  $500  or  imprisonment  for  not  more  than  two  years, 
or  both,  in  the  discretion  of  the  court. 

Under  this  law,  regulations  have  been  prepared  by 
the  surgeon  general  under  the  direction  of  the  Secretary 
of  the  Treasury,  the  enforcement  of  which  is  one  of  the 
duties  of  the  Public  Health  and  Marine-Hospital  Serv¬ 
ice. 

Epidemics  of  yellow  fever  and  other  contagious  dis¬ 
eases  are  alwavs  intimately  associated  with  the  sea-far¬ 
ing  community,  and  necessarily  the  medical  officers  en¬ 
gaged  in  taking  care  of  sick  sailors  became  familiar 
with  these  diseases,  which  many  physicians  seldom  or 
never  have  opportunity  of  observing.  Their  stations 
at  seaports  placed  them  at  the  gateways  through  which 
infection  must  come,  and  made  them  pioneers  in  quar¬ 
antine  ideas  and  methods.  Thev  manifested  interest 
and  rendered  assistance  during  epidemics  to  local  phv- 
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siciaus  at  ail  early  date,  and  in  the  Supervising  Sur¬ 
geon’s  annual  report  for  1876  exhaustive  reports  were 
made  by  tiie  surgeons  in  charge  at  New  York,  i\ew  Or¬ 
leans,  Pensacola,  Memphis,  Shreveport,  Mobile  and 
other  ports  where  yellow  fever  had  appeared.  Tnese 
reports  were  made  in  response  to  an  order  issued  by  the 
Supervising  Surgeon  and,  together  with  the  Public 
Health  Reports,  contain  the  omy  complete  record  of 
yellow  fever  epidemics  in  the  United  States,  as  well  as 
valuable  information  concerning  modes  of  introduction, 
mortality,  relation  of  yellow  fever  to  dengue,  and  meth¬ 
ods  of  preventing  its  spread. 

The  service  as  reorganized  controlled  wholly  or  in 
part  epidemics  of  yellow  fever  in  the  United  States  in 
1873,  1876,  1877,  1878,  1882,  1887,  1888,  1893,  1897, 
1898,  1899  and  1903. 

During  these  epidemics  the  service  contended  for  the 
abolition  of  ‘’shotgun”  quarantines  and  unnecessary  re¬ 
strictions  on  commerce;  and  while  hampered  in  the 
earlier  outbreaks  by  state’s  rights  theorists  and  lack 
of  authority,  the  service  usually  succeeded  in  preventing 
the  spread  of  the  disease  and  stagnation  of  commerce. 
Instead  of  the  absolute  non-intercourse  with  infected 
towns  which  was  insisted  on  as  soon  as  yellow  fever  was 
discovered,  the  service  substituted  the  detention  camp  in 
which  refugees  from  infected  places  could  be  held  un¬ 
der  observation  for  the  requisite  number  of  days  corre¬ 
sponding  to  the  period  of  incubation  of  the  disease,  and 
then  released. 

The  service  has  controlled,  or  assisted  in  controlling, 
epidemics  of  smallpox  in  Alabama,  Arkansas,  Florida, 
Georgia,  Texas,  West  Virginia  and  other  states.  When 
cholera  had  gained  admission  to  Jersey  City  in  1893, 
service  ofiicers  took  charge  of  the  situation,  and  there 
was  no  spread  of  the  disease.  The  work  accomplished 
by  the  enforcement  of  the  quarantine  regulations  of  the 
service  in  preventing  the  entrance  of  cholera  into  the 
United  States  can  be  illustrated  by  the  following  ex¬ 
ample  : 

After  cholera  had  been  declared  epidemic  in 
Naples,  three  vessels  left  for  the  United  States — the 
Masilia ,  Weser  and  Caslimerq — and  all  were  made  to 
conform  to  the  regulations.  They  all  arrived  at  the 
port  of  New  York,  with  no  cholera  en  route  or  at  time 
of  arrival.  During  the  same  period  four  vessels,  with 
the  same  class  of  passengers  and  their  places  of  origin 
similar,  in  many  cases  identical,  the  water  and  food 
supply  being  the  same  as  on  the  vessels  of  the  United 
States,  left  for  South  America,  and  all  were  turned 
back  by  the  South  American  authorities  and  returned 
to  Naples.  One,  the  Vincenzia  Floria,  had  about  50 
deaths;  the  Andrea  Gloria,  90  on  the  way  out;  total  not 
ascertained.  Another,  84  deaths,  and  the  fourth,  230 
deaths  from  cholera. 

The  work  done  by  the  service  in  suppressing  bubonic 
plague  in  San  Francisco  and  yellow  fever  in  Texas  is  a 
matter  of  recent  history.  Under  the  direction  of  serv¬ 
ice  officers,  the  destruction  of  rats  and  the  cleansing  of 
Chinatown  have  been  so  vigorously  prosecuted  that  no 
rase  of  plague  has  been  reported  since  February,  1904. 

When  the  medical  officers  of  the  Public  Health  and 
Marine-Hospital  Service  took  charge  of  the  vellow  fever 
situation  in  Texas  Ute  in  September,  1903,  the  disease 
bad  existed  for  weeks.  Cases  were  reported  rapidly 
from  widelv  separated  points,  showing  that  the  disease 
was  disseminated  over  a  comparatively  laro-e  area,  and 
had  obtained  n  firm  foothold  in  Toy°s.  There  was  an 
abundance  of  St  eq  omnia?.  thonsqnds  of  unscreened  water- 
tanks,  and  other  ideal  breeding  places  for  mosquitoes. 


I  here  was  an  entire  lack  of  police  or  other  authority 
to  enforce  sanitary  measures,  and  an  epidemic  of  mam¬ 
moth  proportions  was  raging  in  the  Mexican  town  of 
Nuevo  Laiedo,  immediately  opposite,  as  well  as  in  other 
towns  of  northern  Mexico. 

in  the  Texas  town  of  Laredo,  the  Federal  officers, 
after  October  1,  screened  all  cases  of  fever,  oiled  water- 
tanks,  and  other  possible  breeding  places,  and  disin¬ 
fected  infected  premises  and  surrounding  abodes  to  kill 
mosquitoes.  As  a  result  of  these  operations,  although 
the  population  was  almost  entirely  lion-immune,  less 
than  1U  per  cent,  contracted  the  disease,  while  50  per 
cent  of  the  population  of  the  Mexican  town  of  Nuevo 
Laredo  were  stricken  with  yellow  fever. 

The  vigor  of  tire  crusade  was  not  relaxed  with  the  dis¬ 
appearance  of  the  epidemic  in  the  late  fall,  but  the 
same  prophylactic  measures  were  maintained  through¬ 
out  the  winter  and  spring  up  to  the  present.  Daily  In¬ 
spection  of  all  the  houses  in  Laredo  was  made  during 
the  period  of  greatest  danger,  and  cases  of  fever  of 
whatever  origin  were  promptly  screened.  As  a  result, 
there  has  been  no  recrudescence  of  the  epidemic,  and  it 
is  reported  that  for  the  first  time  in  many  years  the 
people  of  Laredo  are  enabled  to  sleep  with  comfort 
without  having  recourse  to  mosquito  bars. 

{To  be  continued  A 
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MEDICAL  AFFAIRS  IN  THE  HAWAIIAN  ISLANDS. 
NICHOLAS  SENN,  M.D. 

CHICAGO. 

Pajygo  Pango,  Samoa,  July  21. 
ilie  lecent  annexation  of  the  Hawaiian  Islands  as  a  terri- 
toi\  of  the  United  States  has  awakened  among  us  a  new  in¬ 
terest  m  their  agricultural,  commercial,  professional  and  educa- 
tonal  status.  The  wisdom  of  the  consummation  of  such  an 
act  can  not  be  questioned,  as  the  United  States  has  thereby 
gained  a  firm  foothold  in  the  Pacific  Ocean  at  a  point  of  great 
strategic  importance  and  the  islands  have  secured  for  them¬ 
selves  a  permanent  form  of  government  and  the  most  ad¬ 
vantageous  commercial  relations  with  the  outside  world.  The 
inhabitants  will  be  made  to  feel  that 

“In  no  other  state  except  that  in  which  the 
power  of  the  people  is  supreme  has  liberty  any 
abode,  than  which  nothing  assuredlv  can  be  more 
delightful.” — Cicero. 

ihe  islands  have  natural  resources  that  must  be  made  avail¬ 
able  to  the  natives.  The  rapid  transitions  from  barbarism  to  a 
kingdom  and  from  a  kingdom  to  a  republic,  and  from  a  re¬ 
public  to  a  territory  of  the  great  republic  have  left  the  agri¬ 
cultural  and  commercial  interests  of  the  islands  in  an  unsettled 
state,  which,  however,  under  the  new  administration  will  soon 
be  remedied.  Since  the  foreigners  have  taken  the  reins  of 
government  in  their  hands  prosperity  and  depression  have  fol¬ 
lowed  each  other  at  variable  intervals  of  time,  and  the  gains 
have  found  their  way  largely  into  the  pockets  of  a  favored 
few.  It  is  to  be  hoped  that  under  the  new  rule  booms  and 
depressions  will  give  way  to  a  steady  and  more  healthful  devel¬ 
opment  of  the  undeveloped  resources  in  which  the  natives  will 
reap  their  legitimate  share. 


■"The  previous  articles  in  this  series  have  been  as  follows: 

I  ravel  as  a  Means  of  Post  Graduate  Medical  Education”  bv  Dr 
Nicholas.  Senn.  .Tulv  23:  “Is  a  Trip  to  Europe  Worth  Its  Cost  to 
tile  Medical  Man  •>"  bv  Dr.  I.ewellys  E.  Barker.  July  30;  ‘‘Spain 
and  Ramon  y  Cajal."  bv  Dr.  Barker,  Auer.  0:  “Leprosy  in  the  na- 
wa'ian  Ts’ands  ”  bv  Dr.  Senn.  Auer.  13:  “Ttaly  and  the  Great 
Antimalarial  CamnaUo."  hv  Dr.  Barker.  Anj?.  20  and  27;  “Father 
Damien,  the  Leper  Hero."  hv  Dr.  Senn.  Auer.  27 :  “A  Winter 
Semester.”  by  Dr.  Barker.  Sept.  3. 
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The  scenic  beauty  of  the  Hawaiian  archipelago  is  exquisite. 
The  islands  are  of  volcanic  origin,  mountainous,  and  clad  with 
verdure  and  intersected  by  fertile  valleys. 

HISTORICAL  SKETCH  OF  THE  ISLANDS. 

It  is  supposed  that  these  gems  of  the  Pacific  Ocean  became 
populated  by  the  Polynesians  from  the  distant  Samoa  Islands 
about  the  year  500  A.  D.  It  is  claimed  that  they  were  first 
seen  by  Juan  Gaetano,  a  Spanish  mariner,  in  1555,  but  as  he 
left  no  record,  either  at  home  or  on  the  islands,  of  his  visit 
their  discovery  must  be  credited  to  Captain  Cook,  who  sighted 
them  in  January,  1778,  and  named  them  Sandwich  Islands,  in 
honor  of  Lord  Sandwich.  On  landing,  the  discoverer  found 
them  densely  populated,  the  people  peacable,  hospitable  and  ex¬ 
tremely  modest  and  courteous  as  they  prostrated  themselves  on 
his  approach  and  remained  in  this  humble  position  until  he  and 
his  escort  had  passed,  a  courtesy  they  always  extended  to  their 
chiefs.  He  found  no  indications  of  cannibalism,  but  human 
sacrifices,  as  in  all  the  South  Sea  islands,  were  frequently 


Fig.  1. — Natives  and  native  house. 


offered.  On  his  return  from  a  voyage  to  the  west  coast  of 
America  the  next  year  he  was  killed  by  the  natives  soon  after 
landing  at  the  island  of  Haw7aii,  at  a  place  now  indicated  by  a 
monument  to  the  memory  of  the  intrepid  explorer.  The  killing 
of  Captain  Cook  was  provoked  by  a  drunken  brawl  of  his 
sailors,  which  incensed  the  natives,  and  their  wrath  centered 
on  the  leader  of  the  expedition.  His  body  wTas  interred,  and 
not  eaten,  as  is  so  often  claimed.  The  political  condition  of  the 
islands  under  the  rule  of  different  chiefs  was  a  stormy  one, 
wars  between  the  different  islands  and  tribes  being  frequent, 
until  the  Napoleon  of  the  islands,  Kamehameha  I. — born  1737, 
died  on  the  island  of  Hawaii,  1819 — after  many  bitter  wars 
gained  supremacy  over  all  of  the  islands  and  ruled  them  in  the 
capacity  of  a  king.  His  reigw  was  humane  and  wise.  He 
abolished  human  sacrifice  and  introduced  many  other  reforms 
most  creditable  to  savage  rule.  With  the  death  of  Kameha¬ 
meha  V  the  reigning  family  became  extinct,  and  Kalakaua  was 
elected  king.  He  died  at  the  Palace  Hotel,  San  Francisco. 


.Jour.  A.  M.  A. 

January  20,  1891.  His  sister.  Liliuokalani,  succeeded  to  the 
throne.  By  a  bloodless  revolution  she  was  deposed,  and  the 
kingdom  became  a  republic,  January  19,  1893.  After  a  number 
of  futile  previous  attempts  annexation  was  effected  by  an 
act  of  Congress,  July  14,  1900.  The  present  administration 
has  already  made  many  radical  changes  in  the  government  of 
the  islands  which  can  not  fail  in  bringing  about  a  more  pros¬ 
perous  future. 

CLIMATE. 

The  Hawaiian  Islands  enjoy  an  equable  and  salubrious  cli¬ 
mate.  It  is  the  land  of  sunshine  and  breezes.  The  northeast 
trade  winds  fan  the  islands  225  to  301  days  out  of  the  year,  and 
their  cooling  and  invigorating  effects  are  enhanced  by  the  daily 
land  breezes.  Anyone  who  visits  Honolulu  for  the  first  time 
and  walks  or  rides  along  its  well-paved  and  clean  streets  any 
time  of  the  year  from  8  a.  m.  to  5  p.  m.  may  feel  the  effects  of 
heat  and  be  thrown  into  a  perspiration,  when  suddenly  a  land 
breeze  descends  from  the  mountains,  cool  and  refreshing  mak 
ing  the  visitor  forget  that  he  is  in  a  subtropical  region.  It  is 
only  when  the  atmosphere  sleeps  during  midday  that  the 
stranger  feels  at  all  uncomfortable  and  seeks  relief  in  the  shade. 
The  average  temperature  throughout  the  year  is  from  09  t<> 
78  F..  extremes,  50  to  90  F. 

NATIVE  POPULATION. 

The  Hawaiians  are  Polynesians,  resembling  in  habits  and 
appearance  the  South  Sea  Islanders,  who  by  migration  east- 


Fig.  2. — Luau  fdast. 


ward  from  the  Malay  peninsula  progressed  from  island  to 
island,  undergoing  certain  changes  under  climatic  and  other  in 
fluences,  but  retaining  to  a  great  extent  their  originality.  In 
intelligence  they  are  far  superior  to  the  negro  race,  to  which 
they  have  absolutely  no  resemblance  (.Fig.  1).  Their  greatest 
fault  is  the  inborn  indolence.  The  average  native  makes  w 
unnecessary  effort,  mental  or  physical.  They  are  as  indifferent 
as  children.  They  abhor  agricultural  pursuits  and  prefer  to 
live  on  the  waterfronts,  where  they  can  secure  their  fish  supply 
without  much  effort  and  amuse  themselves  with  their  national 
sports,  swimming  and  canoe  or  surf  riding.  They  do  not  take 
kindly  to  the  professions,  and  will  only  work  under  the  pressure 
of  necessity.  Civilization  has  rather  increased  than  diminished 
their  repugnance  to  labor. 

The  natives  are  generous  to  a  fault,  honest,  easy  going,  with 
a  happy  disposition,  but  have  an  inordinate  fondness  for 
flattery.  They  are  very  fond  of  flowers  and  music,  but  have 
little,  if  any,  sense  of  art.  The  leis  (flower  wreath)  is  found 
on  all  festival  occasions,  and  is  especially  conspicuous  at  the 
luau  feasts  (Fig.  2). 

The  mortality  among  the  natives  since  the  whites  came  to 
the  islands  has  been  frightful.  When  Captain  Cook  discovered 
the  islands  all  of  them  were  densely  populated,  not  less  than 
200,000.  In  1836  their  number  was  reduced  to  108.579,  and  at 
present  it  does  not  exceed  39.000.  Tn  1848  one-fourth  of  the 
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population  was  carried  oil'  by  an  epidemic  of  measles;  shortly 
after  another  3.000  died  of  smallpox.  The  rapid  decrease  in 
the  native  population  and  their  unwillingness  to  work  creates 
a  field  for  foreign  laborers.  In  1898  there  were  in  the  islands 
30,000  Japanese,  24,000  Chinese  and  16,000  Portuguese,  and 
since  that  time  the  number  of  foreign  laborers  must  have  cer¬ 
tainly  rather  increased  than  otherwise,  as  there  has  been  a 
considerable  influx  from  Porto  Rico  since  the  Spanish-American 
war. 

The  effects  of  civilization  on  the  natives  has  been  harmful  as 
well  as  beneficial.  The  first  missionaries  came  to  Honolulu  in 
1820,  when  it  was  a  village  of  huts,  with  3,000  inhabitants. 
For  a  long  time  they  labored  in  vain,  but  in  1837  a  strong  re¬ 
ligious  movement  swept  over  the  islands,  and  in  a  very  few 
years  paganism  had  entirely  disappeared,  at  least  on  the  sur¬ 
face.  Religion,  however,  did  not  change  the  habits  of  the 
people  to  any  extent,  for 

“Nothing  is  stronger  than  custom.” — Ovid. 

The  missionaries  have  brought  these  people  the  inestimable 
blessings  of  religion  and  education,  but 

“No  sooner  is  a  temple  built  to  God,  but  the 
Devil  builds  a  chapel  near  bv.”- — -Herbert. 

Education  in  Hawaii  is  now  compulsory,  and  within  the  reach 
of  every  child.  There  is  no  need  for  any  young  man  or  woman 
to  leave  the  islands  for  a  good  general  education,  as  Honolulu 
has  most  excellent  schools,  including  a  college  and  high  school. 


Pig.  3. — The  government  house,  Honolulu. 


Churches  are  numerous,  both  Catholic  and  Protestant, 
the  churches  are  better  attended  than  in  the  states,  and 
the  people  pay  closer  attention  to  the  worship  than  our  own. 
They  are  emotional  and  easily  influenced  for  right  and  wrong. 
On  the  whole,  the  moral  status  of  the  Hawaiian  would  compare 
well  with  that  of  any  of  our  communities.  On  the  other  hand, 
the  whites  brought  to  the  islands  the  devastating  infectious  dis¬ 
eases  which  have  already  destroyed  nine-tenths  of  the  popula¬ 
tion,  and  which  threaten  complete  extinction.  The  rum  shops 
and  gambling  are  likewise  the  fruit  of  the  white  man’s  invasion. 
Syphilis  was  unknown  until  the  sailor  and  the  adventurer  dis¬ 
graced  the  soil  of  Hawaii.  It  must  not  be  forgotten  that  the 
mind  of  the  aborigines  is  more  susceptible  to  the  reception  of 
vice  than  virtue,  and  the  Hawaiians  are  no  exception  to  this 
rule,  so  that  many  of  their  original  natural  virtues  are  on  the 
wane.  On  the  whole  the  natives  have  paid  dearly  for  what 
they  received  from  the  white  man,  as  the  very  soil  which  be¬ 
longed  to  them  has  largely  passed  out  of  their  hands,  and  is 
now  owned  by  foreigners. 

PREVAILING  DISEASES. 

Since  the  government  of  the  islands  has  fallen  into  the  hands 
of  the  white  population  every  possible  effort  has  been  made  to 
protect  the  natives  against  the  spread  of  infectious  diseases. 
The  board  of  health  has  been  watchful  and  active  in  their 
efforts  to  improve  the  sanitary  condition  of  the  islands,  more 
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especially  that  of  the  capital  city,  Honolulu.  Like  all  primitive 
peoples  the  Hawaiians  have  absolutely  no  appreciation  of  the 
importance  of  hygiene  and  sanitation,  and  consequently  the 
surveillance  of  sanitary  matters  requires  constant  watchful 
ness  on  the  part  of  the  board  of  health. 

I  he  efficiency  of  the  Hawaiian  Board  of  Health  will  compare 
well  with  any  of  our  state  boards.  It  is  made  up  of  energetie 
men,  who  do  their  duty  fearlessly  and  without  regard  to  con 
sequences.  The  present  board,  recently  appointed  and  or 
ganized,  is  made  up  of  Dr.  C.  B.  Cooper,  president,  Dr.  W.  H. 
Mays,  S.  K.  Kane,  Esq.,  M.  P.  Robinson,  Esq.,  F.  C.  Smith. 
Esq.,  E.  C.  Winston,  Esq.,  and  Lorrin  Andrews,  Esq. 

The  last  report,  for  the  six  months  ending  June  30,  1903. 
contains  much  valuable  material  concerning  the  present  pre¬ 
vailing  diseases.  It  is  a  source  of  gratification  to  know  from 
this  publication  that  the  reports  of  the  government  physicians 
from  nearly  every  district  are  unanimous  in  stating  that 
pulmonary  tuberculosis,  that  has  gained  such  a  firm  hold  on 
the  natives,  is  not  increasing.  This  report  shows  that  during 


t'ig.  4. — Queen  Emma,  consort  of  King  Kameliameha  III. 


that  time  occurred  13  deaths  from  bubonic  plague,  from  typhoid 
fever,  11;  diarrhea  and  dysentery,  32;  pulmonary  tuberculosis. 
64;  beri  beri,  6;  pneumonia,  39.  The  great  mortality  from 
tuberculosis  shows  to  what  extent  the  disease  is  still  prevail¬ 
ing.  Honolulu,  being  one  of  the  stations  on  the  ocean  highway 
to  the  Orient,  is  constantly  menaced  with  the  plague;  and  not¬ 
withstanding  the  great  vigilance  of  the  quarantine  physician, 
isolated  cases  will  occur  from  time  to  time.  The  stringent  meas- 
ures  resorted  to  by  the  board  of  health  the  moment  a  case  is 
discovered  have  so  far  protected  the  islands  against  an  epi 
domic  of  this  much-dreaded  disease.  The  most  severe  outbreak 
of  the  plague  occurred  in  1890.  The  disease  was  imported  from 
Hongkong,  and  broke  out  among  the  Chinese  and  Japanese  with 
great  virulence,  and  soon  attacked  80,  of  which  number  only  14 
recovered.  A  group  of  suspects  of  500  to. ,700  was  quarantined, 
and  in  this  way  the  further  spread  of  the  disease  was  checked. 
After  all  danger  from  infection  had  been  passed  the  barracks 
were  burned.  During  the  entire  epidemic  only  3  whites 
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attacked,  and  one  of  them  died.  The  same  can  be  said  of 
cholera.  In  1895  cholera,  also  imported  from  the  Orient,  broke 
out,  but  thanks  to  a  stringent  quarantine  of  the  80  or  90  cases, 
70  per  cent,  being  natives,  the  disease  was  promptly  stamped 
out,  never  extending  beyond  the  limits  of  Honolulu.  In  1880  a 
severe  epidemic  of  smallpox  broke  out  and  proved  very  virulent 
in  the  natives,  as  more  than  10  per  cent,  of  those  attacked  died. 

Compulsory  vaccination,  as  now  enforced  by  the  board  of 
health,  will  prevent  all  possibility  of  a  similar  occurrence  in 
the  future.  Scarlet  fever  has  never  been  epidemic,  and  diph¬ 
theria  has  always  been  observed,  and  that  very  seldom  in 
isolated  cases.  Syphilis  is  not  so  common  as  formerly,  but 
the  hereditary  effects  are  widespread  and  severe,  and  present 
and  future  generations  will  be  made  painfully  aware  of  the 
truth  of 

“Posterity  pays  for  the  sins  of  their  fathers.” — 

Quintus  Curtius  Rufus. 

Measles  has  always  been  the  great  curse  of  the  primitive 
races,  and  it  has  claimed  thousands  of  the  Hawaiian  popula¬ 
tion.  The  fearful  mortality  attending  this  disease  is  usually 
attributed  to  the  recklessness  of  the  patients,  as  they  will  not 
keep  their  bed,  but  will  persist  in  bathing  to  find  relief  from 
the  fever  heat.  I  believe,  however,  that  such  imprudence  on 
the  part  of  the  whites  would  not  result  so  disastrously  and 
that  the  frightful  death  rate  is  more  attributable  to  the  slight 


Pig-.  5. — Queen's  Hospital,  Honolulu,  established  by  King  Karae- 
hameha  HI  and  Queen  Emma  in  1860. 

resistance  to  the  disease  on  the  part  of  the  natives.  There 
ought  to  be  very  little,  if  any,  typhoid  fever  in  Honolulu  under 
the  present  perfect  system  of  ,  water  supply  and  sewerage.  The 
disease  occasionally  affects  small  communities  where  the  sani¬ 
tary  conditions  are  not  so  completely  under  the  supervision  of 
the  government  physicians  stationed  in  the  23  different  dis¬ 
tricts.  Maui  is  the  island  that  records  the  largest  number  of 
cases  of  malaria,  121  cases  of  dengue  and  malaria  in  six  months, 
as  stated  in  the  last  health  report,  while  Kauai  and  Molokai 
report  none,  and  only  3  cases  are  credited  to  Oahu  and  3  cases 
of  tvpho-malaria  and  one  case  of  typhoid.  The  islands  con¬ 
tinue  to  supply  the  leper  settlement  with  new  inhabitants  to 
take  the  place  of  the  dead.  According  to  the  report  referred 
to  above  the  number  of  lepers  at  the  settlement  at  present  is 
888.  In  six  months  the  population  of  lepers  was  increased  by 
62;  at  this  rate  the  annual  addition  to  the  number  of  lepers 
would  still  be  124.  The  report  also  refers  to  a  large  number 
of  suspects  that  remain  under  observation,  and  from  which  a 
large  number  will  be  recruited  for  the  settlement  as  soon  as 
an  absolute  diagnosis  can  be  made. 

Dr.  AY.  J.  Goodhue,  a  recent  graduate  of  Rush  Medical  College, 
has  taken  up  Hie  cause  of  the  Molokai  lepers,  and  is  the  present 
resident  medical  superintendent.  He  has  already  introduced 
many  reforms,  and  is  earnestly  seeking  for  a  remedy  that  will 
cure  his  patients.  He  continues  the  Goto  treatment,  but  has  no 


faith  in  it.  At  the  suggestion  of  the  board  of  health  he  is  also 
experimenting  with  the  “Violet  Ray.”  At  present  he  is  en 
couraged  by  the  results  of  sodium  cacodylate.  In  his  report 
he  says:  “In  sodium  cacodylate,  an  arsenical  derivative  of  rela¬ 
tively  slight  toxicity  containing  over  50  per  cent,  of  arsenic,  1 
believe  I  have  found  a  remedy  of  great  promise  in  the  treat 
ment  of  leprosy.  My  attention  was  first  attracted  to  the 
remedy  by  clinical  reports  of  the  success  attained  with  it  in 
the  treatment  of  psoriasis,  and  in  diseases  in  which  the  wasting 
and  disassimilation  are  marked  features,  although  I  can  not 
find  any  account  of  its  ever  having  been  employed  in  leprosy 
It  is  administered  hypodermically,  per  os,  or  by  rectal  enema, 
and  it  appears  to  be  entirely  free  from  any  appreciable  irrita 
five  effects  on  the  intestinal  or  rectal  mucosa,  I  have  a  lim 
ited  number  of  patients  on  this  treatment  who,  so  far,  after 
being  on  the  treatment  for  from  two  to  three  months  show  ver\ 
decided  improvement,  and  I  am  only  awaiting  a  large  supply  of 
the  drug  before  materially  increasing  the  number  of  patients 
when  I  hope  to  submit  a  detailed  and  favorable  account  to  the 
board  of  health  of  the  results  obtained.” 

Before  disposing  of  the  subject  of  leprosy  and  in  reference 
to  a  former  communication  on  the  same,  I  will  add  that  during 
my  short  visit  at  Honolulu  en  route  I  met  a  number  of  the 
most  influential  physicians,  and  they  were  all  unanimously  op 
posed  to  making  the  whole  Molokai  Island  a  leper  home.  They 
base  their  opposition  on  business  principles.  They,  as  well  as 
the  business  men  in  the  islands,  fear  that  if  this  were  done  the 
outside  world  would  be  prejudiced  against  the  islands,  and  in 
consequence  the  value  of  property  would  be  depreciated  and 
business  injured.  There  is  considerable  weight  to  this  argu 
ment  for  the  present,  but  as  in  the  course  of  time,  when  it  be 
comes  generally  known  that  the  colonization  of  the  leper.- 
would  be  limited  to  the  Molokai  Island,  such  objection  would 
no  longer  apply.  Still,  this  is  a  matter,  as  I  have  stated  be 
fore,  for  the  territorial  and  general  government  to  consider  and 
decide. 

TIIE  MEDICAL  PROFESSION. 

The  medical  profession  of  the  island  territory  is  one  of  the 
most  desirable  things  that  we  have  inherited  by  the  annexa 
tion,  a  worthy  addition  to  the  large  body  of  practitioners  of 
the  United  States.  It  is  made  up  largely  of  young,  energetic 
men  who  came  here  well  prepared  for  their  lifework.  The 
door  of  entrance  to  the  practice  of  medicine  is  well  guarded 
Every  candidate  must  pass  a  satisfactory  examination  before  a 
board  of  examiners  appointed  by  the  governor.  This  board 
consists  of  four  members,  who,  to  judge  from  the  character  of 
the  men  who  have  been  licensed,  make  no  farce  of  the  examina 
tion,  as  is  only  too  often  done  in  the  states.  The  question  of 
school  is  not  considered,  all  must  pass  the  same  critical  test, 
and  if  found  qualified  they  can  practice  any  system  they  please. 
There  are  now  about  100  licensed  physicians  in  the"  islands, 
about  60  in  Honolulu,  and  the  rest  scattered  in  the  23  districts. 

Every  district  has  what  is  called  a  government  physician,  who 
looks  after  the  poor  and  sanitary  matters,  and  is  paid  on  an 
average  about  $1,000  a  month  for  his  services.  These  doctors 
make  a  semi-annual  report  of  their  work  to  the  board  of  health 
Through  these  channels  the  board  of  health  reaches  the  most 
distant  parts  of  the  islands,  and  thus  insures  prompt  and 
efficient  sanitation.  Among  the  older  practitioners  in  Honolulu 
belong  Drs.  McGrew  and  McKibbin,  and  Dr.  W.  E.  Taylor,  a  re 
tired  naval  surgeon.  Dr.  C.  B.  Cooper  is  president  of  the  terri 
torial  State  Board  of  Health.  Dr.  F.  R.  Day,  a  graduate  of 
Rush  Medical  College,  Dr.  C.  B.  Wood,  ex-interne  at  Cook 
County  Hospital,  and  Dr.  Walter  Hoffmann,  a  graduate  of 
Germany,  are  the  leading  practitioners.  The  sick  of  the  yellow 
races  are  cared  for  by  12  Japanese  and  2  Chinese  physicians. 
For  the  benefit  of  recent  graduates  I  would  say  that  Hawaii 
has  all  the  physicians  it  can  well  support  at  present;  it  is  no 
Paradise  or  Eldorado  for  a  new  beginner.  The  field  is  well 
occupied,  as  most  of  the  men  would  be  hard  to  discount,  and 
the  present  depressed  condition  of  the  sugar  interests  is  felt 
throughout  the  islands.  There  are  only  three  or  fou  men  n 
Honolulu  who  have  been  there  for  years  and  who  are  very 
popular,  that  can  put  down  their  annual  income  in  five  figures. 
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Some  of  the  physicians  with  a  smaller  income  add  to  it  by  con 
ducting  at  the  same  time  some  business  enterprise. 

queen’s  hospital. 

Queen's  Hospital  is  the  only  hospital  in  Honolulu.  It  was 
erected  and  endowed  by  the  late  Queen  Emma  (Fig.  4)  who 
took  a  deep  interest  in  charity  work  (Fig.  5).  It  is  a  hand¬ 
some  structure,  located  in  the  center  of  a  park  ornamented 
with  llowers  and  tropical  trees  and  shrubs.  The  palm  avenue 
leading  from  the  street  to  the  entrance  of  the  hospital,  is  one 
of  the  finest  I  have  ever  seen.  The  hospital  is  managed  by  a 
board  of  trustees,  composed  of  forty  members,  and  represents 
the  most  influential  men  of  the  city.  The  hospital  has  a  capac¬ 
ity  for  ninety  patients  and  the  new  wing  which  is  nearing  com¬ 
pletion  will  accommodate  an  additional  fifty.  Four  physicians 
appointed  by  the  board  of  trustees  constitute  the  stall'.  For¬ 
merly  these  physicians  were  salaried,  but  I  presume  in  conse¬ 
quence  of  the  additional  expenditure  incident  to  the  building 
of  the  new-  wing,  and  the  depression  in  the  value  of  the  real 
estate  in  which  the  endowment  largely  consists,  the  salaries 
have  been  withdrawn.  The  equipments  of  the  hospital  are  ade¬ 
quate,  and  the  new  operating  room  will  fill  a  long-felt  want. 

I  he  nursing  is  in  the  hands  of  eight  trained  nurses,  who  re¬ 
ceive  a  monthly  salary  of  from  $40  to  $50.  Experiments  have 
been  made  to  train  native  young  women,  but  they  failed,  so 
that  the  hospital  is  put  to  the  large  expense  of  hiring  trained 
nurses.  The  indigent  native  sick  are  amply  provided  for.  and 
others  pay  according  to  their  means. 

MEDICAL  SOCIETY  OF  THE  HAWAIIAN  TERRITORY. 

the  first  attempt  to  organize  the  medical  profession  in 
Hawaii  was  mgde  through  the  instigation  of  Dr.  H.  W.  Howard, 
in  1893,  when  the  physicians  of  Honolulu  met  from  time  to  time 
in  each  other’s  houses,  thus  combining  social  with  professional 
interests.  Under  the  above  title  a  permanent  organization  has 
been  effected  with  monthly  meetings,  at  which  physicians  from 
the  dilferent  islands  attend,  so  far  as  transportation  facilities 
will  permit.  It  is  a  source  of  regret  that  the  transactions,  so 
far,  have  not  been  published,  and,  in  view  of  the  importance 
of  the  subjects  that  are  discussed  from  time  to  time,  more 
particularly  everything  pertaining  to  tropical  diseases  and 
island  sanitation,  the  reports  of  many  of  these  meetings  would 
make  interesting  and  profitable  reading  for  the  medical  world. 

(To  be  continued.) 


parts.  For  this  purpose  we  are  accustomed  to  employ  tin 
modified  butcher’s  saw  recently  described  and  illustrated  b\ 
my  associate,  Dr.  W.  FI.  Buhlig,1  although  any  large  saw  will 
answer  the  purpose.  The  line  of  saw  cut  is  midway  between 
the  orbits  and  the  auditory  meatuses  at  right  angles  to  the 
cranio-vertebral  axis.  By  means  of  heavy  gloves  the  hands  of 
1  lie  assistant  who  steadies  the  head  and  those  of  the  operator 
are  protected.  The  sawing  is  continued  until  all  resistance  by 
bone  beneath  the  skull  is  overcome;  then  the  bisected  portions 

may  readily  be  pressed  apart  and  the  divided  brain  becomes 
fully  exposed. 

With  a  sterilized  spatula  the  posterior  portion  of  the  cere¬ 
brum  is  removed.  Then  the  tentorium  is  chipped  away  with 
sterilized  heavy  scissors,  or  bone  forceps,  though  it  is  possible 
to  dig  out  the  cerebellum  and  expose  the  fourth  ventricle  with¬ 
out  doing  this.  With  the  dorsal  surface  of  the  medulla  thus 
laid  bare,  it  becomes  a  simple  matter  to  cut  out  with  sterile 
scissors  or  scalpel,  and  forceps,  one  or  more  small  cubes  which 
constitute  the  material  from  which  the  emulsion  for  experi¬ 
mental  inoculation  is  prepared.  It  is  our  practice  to  make  such 
an  emulsion  for  immediate  use  from  one  portion  of  the  medulla 
and  to  preserve  another  portion  in  sterile  glycerin  for  future 
use.  Furthermore,  we  practice  two  methods  of  inoculation  in 
rabbits— the  intra-cerebral  injection  of  Leclainche-Morel2  and 
the  intranasal  method  of  Galtier.3 

,  It  now  remains  to  obtain  ganglia  for  the  Van  Geliuchten-Nelis 
histologic  test.  I  have  found  the  gasserian  ganglia  to  present 
veiy  excellent  and  characteristic  histologic  pictures  in  doo-s  af¬ 
fected  with  street  rabies,  and  have  accordingly  made  it  a 
routine  procedure  to  obtain  both  these  ganglia,  each  of  which, 
because  of  its  large  size,  may  be  split  on  the  flat,  one  slice  bein<* 
fixed  m  absolute  alcohol  or  Carnoy’s  acetic  acid-chloroforim 
alcohol  mixture  for  the  rapid  preparation  of  sections,  after 
paraffin  imbedding;  the  other  portions  being  fixed  in  formalde- 
hyd  solution  to  prepare  for  immediate  frozen  sections  or  for 
permanent  preservation.  With  the  skull  bisected  as  described 
above,  and  the  brain  removed,  it  becomes  a  simple  matter  to 
dissect  out  the  gasserian  ganglia. 

Ordinarily  it  is  also  desirable  to  secure  one  or  more  inter¬ 
vertebral  ganglia  to  control  the  histologic  test.  These  are  to 
be  obtained  by  opening  the  cervical  vertebral  canal  by  clipping 
away  the  arches  of  the  vertebra  in  the  usual  manner,  fullv 
exposing  the  spinal  cord  and  its  nerves  with  their  ganglia. 
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A  PROCEDURE  FOR  FACILITATING  THE  EX¬ 
PERIMENTAL  TESTING  OF  RABIES. 

A.  P.  OHLMACHER,  M.D. 

(From  the  Pathological  Laboratory  of  the  Ohio  Hospital  for 

Epileptics.) 

GALLIPOLIS,  OHIO. 

In  the  course  of  a  considerable  number  of  cases  in  which  our 
laboratory  has  been  called  on  to  make  a  diagnosis  of  rabies  in 
dogs  oi  cattle,  I  have  found  it  possible  to  expedite  the  exam¬ 
ination  and  minimize  the  danger  to  the  operator  by  a  simple 
method  which  is  not  described,  and  which  is  original  if  not 
novel.  As  is  well  known  to  those  interested  in  the  experimental 
study  of  hydrophobia,  the  material  for  examination  which 
usually  finds  its  way  to  a  laboratory  consists  either  of.  the  car¬ 
cass  or  the  head  and  neck  of  a  dog  or  other  suspected  animal. 
To  prosecute  the  requisite  tests  one  must  obtain  certain  ganglia 
for  making  the  rapid  histologic  examination  (the  Van  Gehuch- 
ten-Nelis  test) ,  and  a  portion  of  the  brain  or  cord,  preferably  of 
the  medulla,  for  experimental  inoculation.  Ordinarily  the  brain 
of  the  suspected  animal  is  exposed  by  piecemeal  clipping  off  the 
dome  of  the  skull  and  the  arches  of  the  vertebra  by  means  of 
bone  forceps.  This  process  is  laborious  and  dangerous,  inasmuch 
as  the  operator  may  injure  his  hands  on  projecting  spicule  of 
bone  or  be  struck  by  Hying  osseous  fragments.  The  substi¬ 
tute  which  I  have  adopted  and  successfully  practiced  consists  in 
transecting  the  skull,  by  sawing,  after  dissecting  away  the  soft 


METRORRHAGIA  IN  TYPHOID  FEVER 

WILLIAM  HIMMELSBACH,  M.D. 

SAN  FRANCISCO. 

Woman,  aged  35,  unmarried,  presented  herself  at  my  office 
with  a  temperature  of  102.5  F.  and  a  history  of  bronchitis 
vomffimg  and  general  malaise.  She  was  at  once  sent  to  Lane 
Hospital.  In  a  few  days  the  case  was  diagnosed  typhoid  fever. 
Enlarged  spleen,  “pea  soup”  diarrhea  and  abdominal  spots 
manifested  themselves,  Widal  reaction  being  negative;  finally 
with  interval  of  several  days,  a  positive  Widal" was  obtained, 
thus  clinching  diagnosis.  On  January  20  there  was  a  pro 
nounced  uterine  hemorrhage;  prior  to  this  the  temperature 
was  103.5,  shortly  followed  by  a  drop  to  100,  with  subsequent 
rising.  A  careful  bimanual  pelvic  examination  excluded  any 
lesion,  and  close  questioning  and  absence  of  characteristic 
odor  eliminated  the  menstrual  flow.  All  efforts  to  check  the 
hemorrhage  were  futile.  After  two  days  it  ceased  spontaneous- 
v.  About  the  twentieth  day  the  temperature  declined  to 
100.2  F„  and  suddenly,  preceded  by  a  pronounced  chill,  shot  up 
to  104  F.  An  examination  of  the  chest  demonstrated  a  pneu 
mom  a  involving  the  lower  lobe  of  the  right  lung. 

It  took  the  usual  course,  and  the  patient  was  eventually  dis¬ 
charged  some  six  weeks  later. 
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BACTERIAL  INVASION  OF  THE  BLOOD. 

Examination  of  the  blood  of  patients  for  bacteria 
during  life  is  altogether  too  infrequently  practiced  in 
view  of  its  extremely  great  diagnostic  value,  and  until 
the  last  few  years  it  has  been  almost  entirely  neglected. 
In  consequence  of  this  our  knowledge  of  the  bacteriol¬ 
ogy  of  the  specific  infectious  diseases  has  been  largely 
derived  from  findings  made  through  cultures  obtained 
at  postmortem  examinations,  and  the  value  of  such 
findings  as  an  index  of  the  conditions  that  existed  dur¬ 
ing  the  life  of  the  patient  has  been  open  to  question. 
It  is  known  that  during  the  last  hours  of  life  the  resist¬ 
ance  of  the  blood  to  infection  may  be  so  lowered  that  an 
“agonal  invasion”  by  pathogenic  bacteria  may  occur. 
Again,  putrefactive  bacteria  are  liable  to  spread  from 
the  intestines  and  make  their  way  through  the 
body,  causing  “postmortem  invasion.”  Hence  the 
actual  value  of  cultures  made  at  autopsy  from  the 
heart's  blood  and  the  different  viscera  has  been 
somewhat  uncertain.  Since  so  much  of  our  infor¬ 
mation  rests  on  such  results  as  postmortem  examination 
can  yield,  the  publication  of  results  obtained  in  1,200 
autopsies  under  carefully  supervised  conditions  is  of 
no  little  importance.  Dr.  M.  Simmonds  publishes  the 
complete  report  of  the  bacteriologic  examination  of  the 
heart’s  blood  of  cadavers  made  by  himself  and  his  as¬ 
sistants  in  the  general  hospital  at  Hamburg  from  1900 
to  1903,  and  analyzes  them  critically  in  a  recent  number 
of  Virchow’s  Archiv.1 

From  their  results  it  would  seem  that  such  postmor¬ 
tem  examinations,  if  made  within  forty  hours  after 
death,  and  on  a  body  kept  in  a  cool,  dry  place,  give  a 
much  better  index  -of  the  antemortem  condition  of  the 
blood  than  has  generally  been  believed.  In  such  cases 
as  had  been  examined  during  life  for  bacterial  inva¬ 
sion  of  the  blood,  the  findings  at  autopsy  were  regu¬ 
larly  the  same.  In  the  rest  of  the  cases  the  blood  was 
found  sterile  or  infected  with  whatever  organism  would 
be  expected  to  be  present  in  the  disease  that  caused 
death.  Postmortem  invasion  of  the  heart’s  blood  seems 
to  occur  very  seldom  within  forty  hours  after  death  if 
the  body  is  kept  cold,  and  the  importance  of  agonal  in¬ 
vasion  seems  to  have  been  exaggerated. 

About  half  of  all  the  bodies  examined  (48  per  cent.), 
death  having  resulted  from  all  sorts  of  causes,  were  found 
to  contain  bacteria  in  the  blood  of  the  heart.  As  this 


blood  cools  down  slowly  after  death,  because  of  its  cen¬ 
tral  location,  the  number  of  bacteria  is  quite  different 
from  the  number  in  the  circulating  blood,  for  they  may 
multiply  greatly  after  death,  but  otherwise  the  findings 
afford  accurate  information  concerning  the  blood  dur¬ 
ing  the  patient’s  last  hours.  A  number  of  striking  facts 
are  developed  from  these  results.  First  may  be  men¬ 
tioned  the  infrequence  of  mixed  infection,  for  of  575 
positive  findings  in  but  26  were  two  kinds  of  bacteria 
demonstrated,  and  but  once  three  kinds;  in  95  per  cent, 
a  single  variety  of  organism  was  present  in  pure  cul¬ 
ture.  Of  the  different  forms  present,  the  streptococcus 
is  by  far  the  most  important,  for  it  was  found  363  times 
in  this  series,  which  represents  the  ordinary  causes  of 
death  as  seen  in  a  large  general  hospital,  while  the 
pneumococcus  appeared  but  101  times,  colon  bacillus  97 
times,  and  staphylococcus  34  times. 

In  other  words,  in  almost  one-third  of  all  fatal  dis¬ 
eases  as  they  occur  in  the  population  at  large,  streptococci 
have  entered  the  blood  before  death,  and  presumably 
played  a  greater  or  less  part  in  bringing  about  the  fatal 
termination.  The  overwhelming  importance  of  this  or¬ 
ganism  is  made  very  apparent  by  this  study.  It  appears 
in  the  blood  in  all  sorts  of  conditions,  and  in  many  dis¬ 
eases  is  probably  the  chief  cause  of  death.  Its  relation 
to  scarlet  fever,  which  we  have  discussed  in  these  col¬ 
umns  before,  is  clearly  shown,  for  it  was  present  in  88 
of  129  fatal  cases,  the  blood  being  sterile  only  in  the 
cases  where  death  occurred  in  the  first  three  or  four  days, 
before  pharyngitis  had  set  in,  or  when  death  was  due  to 
nephritis  or  other  complications  after  the  acute  stage  of 
the  disease  was  over.  Simmonds  agrees  with  von  Dene- 
ker  that  in  most  cases  the  malignancy  of  scarlet  fever  is 
due  to  this  organism,  but  that  it  has  nothing  to  do  with 
the  cause  of  the  disease.  Streptococci  are  but  little  less 
often  invaders  in  diphtheria,  and  here  also  enter  the 
blood  when  there  are  serious  lesions  in  the  pharvnx 
and  upper  air  passages.  The  diphtheria  bacilli  them¬ 
selves  were  not  found  in  the  blood  once  in  68  fatal  cases. 
In  measles  streptococci  were  found  but  four  times  in  ten 
cases. 

Bacillus  coli  has  generally  been  looked  on  as  a  source 
of  error  because  of  its  supposed  frequent  entrance  into 
the  blood  and  tissues  shortly  before  or  shortly  after 
death.  Simmonds,  however,  found  it  in  the  heart’s 
blood  chiefly  in  diseases  in  or  near  to  the  alimentary 
canal,  and  does  not  consider  it  likely  to  be  present  in  the 
blood  after  death  unless  it  has  entered  during  the  course 
of  the  disease.  Chronic  heart  disease,  nervous  diseases, 
poisoning  and  acute  tuberculosis  cases  gave  almost  in¬ 
variably  no  growths  from  the  blood,  showing  that  our 
ideas,  of  “terminal  infection.”  “agonal”  and  “postmor¬ 
tem)  ’  invasion  have  probably  been  exaggerated. 

An  important  observation  is  that  bacteria  may  enter 
the  blood  in  large  numbers  within  a  very  short  time 
after  operations  and  injuries,  and  later  again  disappear 
entirely.  Also  in  peritonitis  from  appendicitis,  etc., 
the  blood  was  frequently  sterile,  whereas  if  the  perito- 
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mtis  followed  an  operation  the  blood  was  almost  always 
infected,  apparently  indicating  that  the  wound  favors 
the  entrance  of  bacteria  into  the  blood;  this  must  have 
much  effect  on  the  outcome  of  the  peritonitis. 

Many  fatal  cases  occur  in  which,  without  the  bac- 
teriologic  examination  of  the  blood,  it  would  be  impos¬ 
sible  to  determine  the  cause  of  death,  as  in  acute  sep¬ 
ticemias,  and  many  others  are  easily  capable  of  wrong 
interpretation.  It  is  not  going  too  far  to  say  that  any 
autopsy  made  without  a  bacteriologic  study  of  the  blood 
and  the  organs  is  but  half  made.  No  matter  how  clear 
the  anatomic  findings  may  be,  there  is  always  a  large 
possibility  that  the  bacterial  findings  may  alter  consid¬ 
erably  the  final  conclusions  concerning  the  case. 


THE  IMPORTANCE  OF  DROPLET  INFECTION  IN 
PULMONARY  TUBERCULOSIS. 

Some  three  or  four  years  after  the  discovery  of  the 
tubercle  bacillus  by  Koch,  the  researches  of  Cornet 
demonstrated  the  great  part  played  by  dried  sputum  in 
the  spread  of  the  disease,  particularly  the  pulmonary 
form.  In  fact,  the  idea  that  the  inhalation  of  dried 
sputum  was  almost  the  only,  or  at  any  rate  by  far  the 
most  common,  method  of  transmission  of  pulmonary 
tuberculosis,  gained  a  strong  footing  in  the  medical 
profession.  The  idea  that  the  tuberculous  individual 
could  exhale  from  the  mouth  infective  material  seemed 
at  first  an  improbability  on  account  of  the  well -recog¬ 
nized  bacteriologic  law  that  bacteria  are  not  detached 
from  moist  surfaces.  Still,  it  was  known  to  bacteriol¬ 
ogists  that  bacteria  could  be  detached  from  moist  sur¬ 
faces  in  the  form  of  a  spray,  and  it  remained  for 
Fliigge  and  his  pupils  to  show,  in  1897,  that  in  tuber¬ 
culous  individuals  during  coughing  and  even  during 
speaking,  a  fine  spray  actually  is  given  off,  the  watery 
droplets  of  which  contain  tubercle  bacilli.  As  a  result 
of  this  discovery,  Fliigge  formulated  his  theory  that  the 
inhalation  of  these  droplets,  which  are  found  floating 
in  the  air  for  some  distance  around  the  patient,  is  one 
of  the  important  sources  of  infection  in  pulmonary 
tuberculosis.  There  can  be  no  doubt  that  from  a  purely 
experimental  point  of  view  the  researches  of  Fliigge 
and  his  pupils  uphold  the  possibility  of  this  mode  of 
infection.  Heymann,  for  example,  exposed  cover-slips 
in  the  near  neighborhood  of  thirty-five  tuberculous  pa¬ 
tients  while  they  were  coughing,  and  was  able  to  dem¬ 
onstrate  tubercle  bacilli  in  the  cover-slips  from  four¬ 
teen  of  them.  The  same  observer  was  able  to  produce 
tuberculosis  in  guinea-pigs  by  exposing  plates  in  the 
neighborhood  of  tuberculous  patients  and  inoculating 
the  animals  with  washings  from  the  plates  He  was 
also  able  to  produce  tuberculosis  in  six  out  of  twenty- 
five  guinea-pigs  by  merely  leaving  them  in  the  near 
proximity  to  coughing  tuberculous  patients. 

In  a  recent  study,  Saugman1  thoroughly  reviews  the 
literature  of  this  subject,  and  gives  his  own  conclusions 
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based  on  an  extensive  study,  lie  points  out  very  prop¬ 
erly  that  theories  like  that  of  Fliigge,  while  they  are 
based  on  .sufficient  experimental  evidence,  are  often  ac¬ 
cepted  before  they  are  thoroughly  tested  under  natural 
conditions.  In  the  case  of  droplet  infection  he  point.- 
out  that  we  have  one  class  of  individuals  in  whom  it 
should  certainly  occur  i!  there  is  anything  in  the  theory, 
namely,  physicians  in  sanatoria  for  tuberculous  pa¬ 
tients,  and  physicians  in  nose  and  throat  clinics.  There 
is  evidence  to  show  that  in  the  latter  there  is  plenty  of 
opportunity  for  infection.  Tubercle  bacilli  have  been 
isolated  in  such  clinics  from  head  mirrors,  from  spec¬ 
tacles  worn  by  physicians,  and  even  from  the  cheeks 
of  the  physician.  It  is  apparent,  too,  that  physicians 
who  are  daily  examining  the-  lungs  of  tuberculous  pa¬ 
tients  must  similarly  be  exposed  to  droplet  infection. 
As  a  basis  for  his  study,  Saugman  collected  statistics 
from  a  large  number  of  sanatoria  and  nose  and  throat 
clinics  as  to  the  history  of  the  physicians  who  had  been 
employed  in  those  institutions.  So  far  as  the  sanatoria 
were  concerned,  it  was  found  that  many  of  the  physi¬ 
cians  were  suffering  from  tuberculosis  when  they  entered 
as  assistants,  but  of  174  physicians  who  entered  the  san¬ 
atoria  in  perfect  health,  and  lived  there  three  or  more 
.years,  none  had  died  of  tuberculosis,  and  only  two  had 
contracted  it.  The  returns  from  physicians  who  worked 
in  throat  clinics  were  even  more  striking,  though  here 
a  smaller  number  of  returns  were  obtained.  Of  64  phy¬ 
sicians  working  in  throat  clinics  who  entered  on  their 
work  in  perfect  health,  not  one  had  contracted  tuber¬ 
culosis. 

Saugman  discusses  in  a  general  way  the  reason  for 
this  immunity.  He  naturally  finds  it  difficult  to  do  this 
on  account  of  our  lack  of  accurate  knowledge  as  to  the 
exact  factors  which  predispose  to  tuberculosis.  On  the 
grounds  that  some  local  defect  in  the  lungs  must  bo 
Present  (local  predisposition)  he  suggests  the  possibil¬ 
ity  of  its  absence  in  these  cases,  but  excludes  this,  as  it 
would  be  extremely  improbable  that  such  a  lack  of  local 
predisposition  would  occur  in  so  many  individuals.  On 
the  same  grounds  he  excludes  an  immunization  due  to 
old  healed  foci  He  thinks  it  possible  that  physicians 
of  the  class  mentioned  may  become  gradually  immun¬ 
ized  against  tuberculosis  by  daily  infection  with  very 
small  doses  of  the  bacilli,  and  in  this  connection  he 
points  out  that  the  average  droplet  given  off  by  cough- 
ing  only  contains  from  one  to  twenty  bacilli,  and  that 
the  dose  needed  to  infect  is  probably  thousands  of  ba¬ 
cilli.  His  conclusions  appear  conservative;  he  merely 
states  that  his  study  shows  that  the  droplet  infection 
probably  plays  but  little  part  in  the  infection  of  adults 
in  health.  He  fully  realizes  that  the  same  may  not  be 
true  of  children  or  those  weakened  by  disease,  and  he 
also  recognizes  the  fact  that  physicians,  particularly 
those  living  in  sanatoria,  are  under  exceptionally  favor¬ 
able  hygienic  conditions.  We  need  hardly  point  out  that 
among  the  poor  and  uncleanly,  in  crowded  tenement 
districts,  droplet  infection  may  play  a  much  more  im- 
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portant  role.  Jn  any  event,  the  results  of  Saugman’s 
studies,  as  he  himself  insists,  should  not  cause  us  to 
abate  one  jot  our  precautionary  measures. 


ACID  INTOXICATION. 

It  is  said  that  acetone  in  small  quantity  appears  nor¬ 
mally  in  the  urine,  but  the  amount  becomes  pathologic 
at  times  in  connection  especially  with  certain  disorders  of 
metabolism,  of  which  diabetes  is  the  most  familiar  ex¬ 
ample.  Of  itself  it  gives  rise  to  no  symptoms,  but  its 
presence  is  often  associated  with  that  of  other  sub¬ 
stances,  especially  diacetic  acid  and  beta-oxybutyric  acid, 
and  when  abnormal  phenomena  make  their  appearance 
they  are  probably  due  to  the  latter.  All  of  these  are 
probably  the  results  of  some  derangement  in  fat-metab¬ 
olism.  The  development  of  stupor,  followed  by  coma 
and  death,  after  operations  on  patients,  particularly 
diabetics  presenting  acetonuria,  has  been  observed  rather 
frequently,  while  the  occurrence  of  acid  intoxication  un¬ 
der  various  conditions  had  been  earlier  recognized. 

Drs.  E.  G.  Brackett,  J.  S.  Stone  and  H.  C.  Low1  re¬ 
port  a  group  of  cases  presenting  the  following  symp¬ 
tom-complex:  Vomiting,  associated  with  collapse  ;  weak 
and  rapid  pulse;  absence  of  fever  until  just  before  death; 
cyanosis  in  the  fatal  cases,  with  extreme  dyspnea;  apathy 
and  stupor  alternating  with  periods  of  restlessness  at 
first,  but  in  fatal  cases  gradually  deepening  into  coma 
and  death;  and  the  presence  of  acetone  on  the  breath 
and  in  the  urine.  In  six  cases  the  symptoms  developed 
in  the  sequence  of  operation,  while  in  seven  they  set 
in  independently  of  any  operative  procedure.  Of  the 
former  three  and  of  the  latter  one  died.  The  children 
in  whom  the  symptoms  were  severe  exhibited  a  high- 
strung,  nervous  temperament.  The  symptoms  were  in 
general  more  severe  in  those  operated  on  than  in  those 
not  submitted  to  operation. 

The  first  symptom  to  attract  attention  was  the  vom¬ 
iting.  The  vomitus  was  always  bile-stained,  becoming 
dark  but  never  bloody.  Restlessness  was  at  first  asso¬ 
ciated  with  the  vomiting,  but  occasionally  there  was 
a  certain  amount  of  apathy  either  preceding  or  alter¬ 
nating  with  periods  of  restlessness.  The  milder  cases 
presented  a  varying  degree  of  restlessness,  while  in  the 
severer  cases  collapse  was  marked.  In  some  of  the  severe 
cases  cyanosis  became  pronounced  in  a  short  time.  Re¬ 
covery  occurred  in  no  case  in  which  cyanosis  was  marked. 
As  the  color  changed  restlessness  was  followed  in  some 
instances  by  delirium,  but  in  all  of  the  fatal  cases  stu¬ 
por  gradually  supervened,  becoming  more  profound  and 
gradually  passing  into  coma.  In  the  fatal  cases  death 
resulted  in  from  twelve  to  thirty-six  hours  after  the 
onset  of  the  symptoms,  generally  after  about  thirty  hours. 
Death  seemed  to  be  due  in  some  cases  to  lack  of  oxvgen-. 
Postmortem  examination  in  several  cases  disclosed  fatty 
degeneration  of  the  liver  and  of  the  muscles.  Acetone 
and  diacetic  acid  were  found  in  the  urine  in  practically 


all  of  the  cases  in  which  they  were  looked  for.  In  a 
number  of  cases  muscular  atrophy  was  present. 

In  the  line  of  treatment  the  administration  of  sodium 
bicarbonate  by  mouth  or  in  enemata  and  infusion  of 
large  amounts  of  saline  solution  proved  most  service¬ 
able.  The  etiology  and  pathology  of  the  condition  are 
obscure,  the  only  satisfactory  explanation  attributing 
the  symptoms  to  some  derangement  of  metabolism  giv¬ 
ing  rise  to  acid  intoxication. 


MORAL  INSANITY. 

The  line  of  demarcation  between  sanity  and  insan¬ 
ity,  like  that  between  health  and  disease,  is  sometimes 
so  nebulous  that  it  becomes  exceedingly  difficult  to  de¬ 
cide  where  the  one  ends  and  the  other  begins.  It  is  not 
a  matter  of  wonder,  therefore,  that  differences  of  opin¬ 
ion  should  arise  in  this  connection,  particularly  when 
the  question  of  responsibility  is  raised.  There  has  been 
not  a  little  discussion  as  to  the  existence  of  so-called 
moral  insanity  as  an  entity,  but  despite  the  objections 
to  its  recognition,  the  disorder  has  retained  its  place 
in  mental  nosology.  Perhaps  the  term  moral  imbecility 
would  be  preferable.  The  affection  must  be  looked  on 
as  a  degenerative  one  of  congenital  origin.  The  gen¬ 
eral  intellectual  functions  may  be  unimpaired,  while 
the  moral  sense  is  lost  in  greater  or  lesser  degree 
What  must  be  considered  one  of  the  most  remarkable 
instances  of  moral  or  criminal  responsibility  on  record 
has  been  reported  by  Dr.  H.  R.  Stedman1  in  the  case  of  an 
unmarried  professional  nurse,  45  years  old,  who,  there 
was  sufficient  ground  for  believing,  had  fatally  poisoned 
twenty  persons,  and  on  several  occasions  had  made  at¬ 
tempts  at  incendiarism.  She  also  twice  took  poison  with 
suicidal  intent,  assigning  jealousy  as  the  reason  for  her 
act.  Her  favorite  method  of  administering  the  poisons 
employed  was  in  Hunyadi  water  or  by  enema,  combin¬ 
ing  the  drugs  in  kind  and  proportion  so  that  the  result¬ 
ing  effect  was  an  unusual  and  perplexing  set  of  symp- 
toms.  1  here  were  no  delusions  of  enmity  or  persecution. 
The  patient  was  examined  by  a  commission  of  three 
physicians,  appointed  by  the  court  as  the  result  of  an 
aiiangement  between  the  prosecution  and  defense,  and 
the  conclusion  was  reached  that  she  was  insane  and  irre¬ 
sponsible  at  the  time  of  the  homicides,  without  hope  of 
recovery,  dhe  patient  was  accordingly  declared  not 
guilty  by  reason  of  her  insanity,  and  she  was  thereon 
committed  to  a  state  hospital  for  the  insane  for  the  re¬ 
mainder  of  her  life.  During  the  trial  the  attitude  of  the 
u  oman  is  described  as  more  that  of  an  interested  spec¬ 
tator  than  that  of  a  prisoner  on  trial  for  her  life 
For  a  year  or  more  the  patient  did  well,  but  subse¬ 
quently  developed  delusions  of  persecution  and  poison- 
ing,  with  hallucinations  of  hearing,  and  her  nutrition 
became  greatly  impaired.  Her  father  had  been  an  eccen¬ 
tric  man,  who  had  placed  her  and  her  sister  in  a  found¬ 
ling  asylum.  One  of  her  sisters  was  a  chronic  dement; 
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another  led  a  dissolute  life.  As  a  girl  the  patient  exhib¬ 
ited  incorrigible  propensities  for  deceit,  falsehood  and 
trouble-making.  She  began  her  career  as  a  nurse  at 
the  age  of  28,  attending  successively  two  training 
schools,  but  being  dismissed  from  both  before  gradua¬ 
tion.  She  was  recognized  to  be  queer  and  peculiar.  In 
some  instances  she  secured  the  removal  of  patients  not 
agreeable  to  her  by  making  false  charges  against  them, 
and  in  other  instances  she  kept  favorite  patients  in  the 
hospital  by  reporting  the  presence  of  fictitious  symptoms. 


ARTERIOSCLEROSIS. 

The  subject  of  arteriosclerosis  is  one  of  perennial  in¬ 
terest,  and  one  concerning  which,  in  spite  of  the  im¬ 
mense  amount  of  study  which  has  been  devoted  to  it, 
much  yet  remains  t(>be  cleared  up.  It  has  recently  been 
discussed  in  Germany  before  the  Congress  for  Internal 
Medicine,1  and  in  this  country  before  the  Pathological 
Society  of  Philadelphia2  and  the  American  Medical  As¬ 
sociation. 

The  paper  of  Marchand  before  the  German  congress, 
which  discusses  the  subject  in  its  wider  pathologic  as¬ 
pects,  considers  under  the  term  arteriosclerosis  all  those 
changes  in  the  arteries  which  lead  to  a  diffuse  or  nodular 
thickening  of  the  wall,  especially  of  the  intima,  in  the 
development  of  which  degenerative,  sclerotic  and  cal¬ 
careous  changes  occur.  This  conception  necessarily  ex¬ 
cludes  pure  hypertrophy  of  the  media,  and  syphilitic 
processes  occurring  in  the  medium  sized  and  small  ar¬ 
teries.  The  essential  factor  which  is  at  the  bottom  of 
all  cases  of  arteriosclerosis  according  to  this  author  is  a 
mechanical  one,  viz.,  an  over  filling,  or  temporary  or 
permanent  increase  of  the  arterial  pressure,  which  may 
be  due  to  local  injuries,  or  to  general  processes  in  the 
form  of  intoxications,  general  nutritional  disturbances, 
or  similar  factors.  The  primary  change  in  the  vessel 
walls  in  all  of  these  cases  is  in  the  elastic  coat,  and  con¬ 
sists  of  a  weakening  of  this.  The  later  changes  of  a 
degenerative  and  sclerotic  nature  are  essentially  second¬ 
ary  and  compensatory  in  character.  Coplin’s  study, 
which  covers  essentially  the  same  ground  as  Marchand’s, 
leads  him  to  practically  the  same  conclusions;  he  also 
lays  great  stress  on  the  fact  that  the  disease  is  primarily 
a  disease  of  the  elastica. 

The  importance  of  increased  arterial  tension  as  a 
causative  factor  in  arteriosclerosis  is  forcibly  brought 
out  by  the  experimental  studies  of  the  younger  Erb, 
which  completely  confirm  the  similar  studies  published 
by  Josue.3  Erb  was  able  to  produce  experimentally 
lesions  which  essentially  resembled  those  of  human  ar¬ 
teriosclerosis  by  frequently  injecting  into  the  circulation 
of  animals  small  doses  of  adrenalin.  Coplin  has  been 
able  in  a  number  of  cases  of  human  arteriosclerosis  to 
find  lesions  in  the  adrenals,  and  this  fact,  together  with 

1.  Mfinchener  med.  Woch.,  Nos.  17  and  18,  1004. 

2.  Proceedings  of  the  Pathological  Society  of  Philadelphia, 
May.  1904. 

3.  Presse  M£dicale,  Nov.  18.  1003,  No.  30. 


the  occasional  observation  of  increased  arterial  pressure 
in  certain  adrenal  lesions,  such  as  adenomata,  should 
lead  to  a  much  more  extended  study  of  these  glands  in 
arteriosclerosis.  Even  at  the  present  time  certain  writ¬ 
ers  have  suggested  that  arteriosclerosis  is  always  of 
adrenal  origin,  and  that  toxic  substances  which  were 
supposed  to  produce  vascular  lesions  directly  do  so 
rather  by  their  indirect  action  on  the  adrenals  which 
they  stimulate  and  cause  to  hypertrophy. 

Inasmuch  as  adrenalin  is  being  advocated  in  an  in¬ 
creasing  number  of  conditions,  and  particularly  in  vari¬ 
ous  forms  of  hemorrhage,  these  observations  should  lead 
to  a  care  in  the  selection  of  cases  in  which  it  is  used. 
While  its  temporary  use  in  acute  illnesses  like  typhoid 
fever  seems  perfectly  justified,  it  would  seem  inadvis¬ 
able  to  use  it  for  any  length  of  time,  particularly  as  the 
liability  to  arterial  change  which  follows  this  disease  is 
now  well  recognized.  It  can  be  imagined  that  where 
the  hemorrhage  is  due  to,  or  accompanied  by  some  sub¬ 
acute  or  chronic  vascular  lesion,  the  use  of  adrenalin 
might  be  contraindicated.  Our  knowledge  of  thp  action 
of  this  substance  at  present  covers  almost  entirely  its 
action  on  normal  vessels,  and  only  clinical  experience 
will  certainly  define  its  dangers.  In  any  event  caution 
in  the  use  of  this  remedy  seems  indicated. 


THE  ABOLITION  OF  THE  BREAD  TAG. 

It  is  reported  in  the  daily  press  that  the  United  Mas¬ 
ter  Bakers,  in  their  recent  convention  at  St.  Louis,  have 
decided  to  discontinue  the  practice  of  pasting  labels  on 
loaves  of  bread.  This  is  an  eminently  rational  decision. 
It  is  apparently  a  small  matter  at  first  sight,  but  the 
unhygienic  possibilities  of  the  practice  readily  suggest 
themselves.  It  is  not  a  pleasant  thought  that  the  union 
label,  pasted  on  an  important  article  of  food,  has  been 
stuck  there  by  the  spittle  of  the  workman,  but  it  is  a 
probability  that  can  not  very  well  be  ignored.  We  all 
of  us  have  to  eat  dirt  more  or  less  throughout  our  lives, 
but  this  does  not  imply  we  should  be  compelled  to  do  so 
needlessly.  The  bakers’  decision  is  a  commendable  one. 
and  shows  that  they  are  properly  awake  to  hygienic  de¬ 
mands. 


THE  PRESENCE  OF  BACTERIA  IN  THE  VISCERA  OF 
HEALTHY  ANIMALS. 

There  has  been  not  a  little  discussion  as  to  whether 
the  solid  viscera  of  healthy  animals  contain  bacteria  or 
not,  and  the  evidence  bearing  on  this  question  has  been 
most  contradictory.  There  are,  however,  so  many  op¬ 
portunities  for  contamination  and  loopholes  for  error  in 
investigations  along  this  line  that  the  reported  results 
can  not  all  be  accepted  without  reservation.  A  valuable 
contribution  to  the  data  on  this  subject  has  recentlv 
been  published  by  Dr.  H.  deR.  Morgan,1  -who  made  a 
careful  study,  of  the  viscera  of  rabbits,  cats  and  dogs 
with  the  strictest  precautions,  and  found  micro-organ¬ 
isms  in  2G  per  cent,  of  the  examinations.  The  bacteria, 
however,  were  those  ubiquitous  in  the  atmosphere,  and 
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there  is  reason  to  believe  that  their  presence  was  acci¬ 
dental,  the  germs  or  their  spores  probably  adhering  to 
the  moist  surface  of  the  viscera  during  their  exposure 
in  the  course  of  the  postmortem  examination.  The  cor¬ 
rectness  of  this  latter  suspicion  was  demonstrated  by 
exposing  sterilized  viscera  under  like  conditions,  and 
obtaining  the  same  micro-organisms  on  culture.  Ac¬ 
cordingly,  the  conclusion  is  definitely  reached  that  nor¬ 
mal  organs  do  not  contain  pathogenic  bacteria,  while 
the  presence  of  non-pathogenic  bacteria  in  cultures  is 
probably  due  to  accidental  contamination. 


TUBERCULIN  IN  TREATMENT  OF  NON- TUBERCULOUS 

AFFECTIONS. 

A  recent  communication1  from  Maragliano’s  clinic  at 
Genoa  calls  attention  to  the  constancy  of  a  great  in¬ 
crease  in  the  number  of  red  corpuscles  in  case  of  a  small, 
rather  torpid  tuberculous  focus  somewhere  in  the  body. 
These  findings  suggested  the  possibility  that  the  minute 
amounts  of  antibodies,  generated  in  the  course  of  such 
an  inactive  process,  might  be  the  cause  of  the  hyper- 
globulia  observed.  This  assumption  was  sustained  by 
the  constantly  positive  findings  when  guinea-pigs  were 
injected  with  small,  repeated  doses  of  tuberculin,  the  re¬ 
sult  invariably  being  a  pronounced  hyperglobulia.  These 
findings  further  suggested  in  turn  the  possible  appli¬ 
cation  of  the  measure  in  treatment  of  all  kinds  of 
anemia  and  chlorosis,  not  necessarily  of  a  tuberculous 
character.  Tuberculin  in  the  minute,  “refractory” 
doses  employed  is  harmless,  and  is  being  given  a  thor¬ 
ough  trial  now  in  the  clinic;  the  results  seem  to  be 
promising,  although  it  is  too  early  for  a  definite  con¬ 
clusion  to  be  reached.  The  subjects  are  patients  with 
blood  impoverished  from  any  cause.  Hyperglobulia 
may  co-exist  with  pallor,  which  is  probably  the  reason 
why  so  little  attention  has  been  paid  to  the  hyperglobulia 
of  incipient  tuberculosis,  or  it  may  be  due  to  the  fact 
that  by  the  time  the  patient  reaches  the  physician  this 
early  stage  of  hyperglobulia  may  be  past.  The  induced 
hyperglobulia  may  be  one  of  the  factors  co-operating 
in  the  benefit  that  has  followed  tuberculin  treatment  of 
tuberculosis.  Swan’s  article  on  the  “Blood  in  Tuber¬ 
culosis,”  in  The  Journal,  March  12,  1904,  is  cited 
in  the  communication,  but  Swan’s  patients  had  passed  • 
beyond  the  phase  of  a  merely  torpid  focus. 


CONTRACT  PRACTICE. 

From  time  to  time  The  Journal  has  editorially 
called  the  attention  of  its  readers  to  the  evils  of  con¬ 
tract  practice  and  the  need  of  eternal  vigilance  on  the 
pait  of  the  profession  to  prevent  the  installation  of  a 
condition  of  affairs  in  this  country  similar  to  those  ex¬ 
isting  in  other  lands,  like  Great  Britain,  Germany  and 
Australia.  It  has  seemed  to  us  at  times  that  the  medical 
press  in  this  country  was  not  sufficiently  alive  to  these 
evils  which  have  already  appeared  in  some  sections.  Ifi 
a  recent  issue  of  the  New  York  Medical  Journal.  Dr. 
Burnside  Foster  of  St.  Paul  calls  attention  to  the  need 
of  action  on  the  part  of  the  profession,  and  points 
out  the  dangers  from  already  existing  contract  practice 


in  certain  parts  of  the  country.  Dr.  Foster  shows 
that  the  remedy  for  the  condition  rests  with  the  pn>- 
fession  itself,  and  that  only  by  its  united  action  can  its 
own  further  exploitation  be  stayed.  We  need  not  here 
repeat  the  arguments  against  this  form  of  practice; 
they  should  suggest  themselves  to  every  thinking  physi¬ 
cian.  We  have  the  advantage  of  the  experience  of  our 
brethren  in  other  countries,  and  it  would  be  a  pity  if 
we  should  have  to  learn  in  the  same  hard  school.  Inaction 
on  our  part,  however,  will  inevitably  lead  to  this  result. 
Every  form  of  contract  practice  proposed  or  already 
existing  should  have  the  most  rigid  scrutiny  of  the  pro¬ 
fession.  When  cabinet  ministers, as  is  alleged  is  thecase  in 
Australia,  take  advantage  of  membership  in  so-called 
benevolent  societies  to  sweat  the  medical  profession,  we 
can  see  how  far  the  evil  may  progress.  There  is  need  of 
some  addition  to  the  published  ethical  principles  as  re¬ 
gards  this  point,  and  it  is  a  good  sign  that  in  Minnesota 
and  in  a  few  other  states  they  are  already  alive  to  the 
situation. 


OPTIMISTIC  PROPHESYING. 


We  are  somewhat  accustomed  to  optimistic  statement? 
in  medical  literature.  The  advances  in  medicine  have 
been  so  marked  in  late  years  that  it  seems  rational  to 
some  people  to  anticipate  in  the  near  future  results 
that  a  few  years  since  would  have  seemed  impossible,  if 
not  miraculous.  Thus  we  hear  the  extermination  of 
tuberculosis  confidently  foretold,  and  some  are  even 
ready  to  prophesy  that  all  disease  and  physical  afflictions, 
excepting  surgical  accidents,  will  be  abolished  by  the 
triumphant  advance  of  medical  science.  One  of  the 
latest  of  these  prophets,  in  Great  Britain,  is  reported  to 
have  claimed  that  all  infection  will  be  done  away  with, 
all  noxious  bacteria  exterminated,  and  men  in  a  hun¬ 
dred  years  from  now  will  live  a  century,  death  being  a 
sudden  collapse  from  a  painless  exhaustion  of  the  or¬ 
gans.  Even  “a  general  flavor  of  mild  decay,”  which 
would  be  due  to  the  continued  action  of  hostile  bacteria, 
is  apparently  not  included  in  his  consideration  of  the 
subject.  We  can  admit  that  a  great  deal  has  been  done 
toward  conquering  disease,  and  that  some  of  the  most 
formidable  scourges  of  mankind  have  been  robbed  of 
their  terrors,  and  that  the  advance  of  medicine  along 
this  line  still  continues.  We  must  remember, however, that 
death  and  decay  are  as  natural  laws  as  birth  and  growth, 
and  that  with  all  our  knowledge  of  the  causes  of  disease 
and  its  prevention,  there  yet  remain  many  lacunae.  Some 
diseases  are  conquered,  others  seem  likely  to  conquer  us. 
It  is  not  long  since  that  a  leading  surgeon  pointed  out 
that  at  the  present  rate  of  increase  of  cancer  mortality 
it  would  soon  be  the  prevalent  cause  of  death,  at  least 
in  certain  sections  of  the  country.  This  is  not  a  pleas¬ 
ant  prospect,  and  there  are  other  disorders  of  which 
similar  things  may  be  said.  Our  discovery  of  the  mi¬ 
crobe  of  a  disease  does  not  necessarily  insure  our  ability 
to  prevent  or  conquer  it.  Pfeiffer’s  bacillus  is  hardly,  if 
at  all.  less  malignant  at  the  present  time  than  it  was 
when  grip  first  became  epidemic.  Diseases  of  the  heart 
and  nervous  system  show  few  or  no  signs  of  decrease, 
and  new  disorders  appear  from  time  to  time.  We  would 
not  discourage  a  rational  optimism,  but  a  reasoned  ap- 
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prehension  of  possible  evils  is  safer  thaii  rainbow  chas¬ 
ing  in  medicine,  at  least,  as  a  guide  to  conduct.  Cer¬ 
tainly  it  is  far  better  than  any  reliance  on  presumptious 
prophesyings,  no  matter  by  what  high  authority.  Our 
profession  will  not  he  out  of  business  for  some  time  yet. 


Medical  News. 


CONNECTICUT. 

Medical  Examiner.— Dr.  D.  Chester  Brown,  Danbury,  has  been 
appointed  medical  examiner  of  Sherman,  vice  Dr.  John  N.  Wood¬ 
ruff,  Sherman,  deceased. 

Home  and  Abroad. — Dr.  Thomas  H.  Welden,  first  selectman 

of  South  Manchester,  returned  from  Europe,  August  22.- - Dr. 

Anthony  J.  Hill,  Torrington,  sailed  for  Queenstown,  August  25. 

- Drs.  Edward  M.  McCabe  and  Stephen  J.  Maher,  New  Haven, 

sailed  for  Germany,  September  1. 

Infectious  Morbidity— During  July  the  State  Board  of  Health 
received  reports  of  103  cases  of  measles  in  26  localities;  65  of 
scarlet  fever,  in  22  localities;  5  of  cerebrospinal  fever,  in  3 
localities;  63  of  diphtheria,  in  25  localities;  31  of  whooping 
cough  in  9  localities;  61  of  typhoid  fever,  in  26  localities,  and 
27  of  consumption  in  17  localities. 

July  Mortality. — The  total  reported  mortality  for  July  was 
1,405;  276  more  than  for  the  previous  month,  9  less  than  for 
•July,  1903,  and  6  less  than  the  July  average  for  the  five  pre- 
ceding  years.  The  mortality  was  at  the  annual  rate  of  17.6 
per  1,000,  and  32  per  cent.,  or  450  deaths  were  due  to  infec¬ 
tious  diseases.  Nervous  diseases  caused  133  deaths;  violence, 
102:  consumption.  100;  heart  disease,  99,  and  pneumonia,  38. 

ILLINOIS. 

Peru  Man  Not  a  Leper. — A  conclave  of  Peru  and  La  Salle 
physicians,  aided  by  an  expert  front  Chicago,  has  decided  that 
Mathew  Nubraski,  supposed  to  be  suffering  from  leprosy,  was 
suffering  from  a  skin  disease  of  an  entirely  different  nature. 

Fined,  But  Escapes.— Father  Anselme,  the  so-called  “Quaker 
doctor,''  who  has  been  vending  patent  medicine  in  Moline,  and 
was  charged  with  practicing  medicine  without  a  state  license, 
was  found  guilty  and  sentenced  to  pay  a  fine  of  $100  and  costs! 
The  defendant  took  the  precaution  to  cross  into  Iowa  before 
the  verdict  was  announced. 

Milk  Sickness  Reappears.  The  State  Board  of  Health,  on 
account  of  the  reappearance,  after  a  lapse  of  many  years,  of 
what  used  to  be  known  as  “milk  sickness,”  and  was  supposed 
to  he  contracted  by  drinking  the  milk  or  eating  the  flesh  of 
cows  that  had  the  “staggers,”  is  continuing  a  study  of  the  dis¬ 
ease,  and  is  accumulating  information  regarding  it  from  the  four 
counties  in  which  it  has  appeared.  Four  of  the  cases  have 
proved  fatal. 

Personal.  Drs.  James  L.  J  aylor  and  B.  Barret  Griffith,  have 
been  appointed  members  of  the  Springfield  Board  of  Health. 
—  Dr.  Frank  R.  Wheeler,  Auburn,  is  seriously  ill  from  over¬ 
work,  and  has  gone  to  Denver. - Dr.  Charles  N.  Palmer,  Clyde, 

was  robbed  of  $180.  while  leaving  an  excursion  steamer  in 
( liicago.  Dr.  John  N.  Nelms,  lavlorsville,  was  thrown  from 
a  bicycle,  August  27.  fracturing  his  right  malar  bone,  and 
bruising  his  head  and  shoulders. 

Chicago. 

Money  for  St.  Luke’s.— By  the  will  of  Mrs.  J.  H.  McVicker 
8 1 0,000  is  devised  to  St.  Luke’s  Hospital. 

Deaths  of  the  Week.  During  the  week  ended  September  3, 
191  deaths  were  reported,  10  more  than  in  the  previous  week, 
m  annual  mortality  rate  of  13.27  per  1,000.  Violence  caused 
59  deaths;  acute  intestinal  diseases,  86;  consumption,  61  and 
heart  diseases,  32. 

Hospital  Dedicated. — The  Washington  Park  Hospital,  at  6010 
incennes  Avenue,  was  formally  dedicated,  September  5.  Dr. 
arl  O.  Young  is  chief  of  staff,  and  the  staff  includes  Drs. 

,  1,1  B-  Murphy,  Frank  Billings.  Archibald  Church,  William  A. 
i  vans  and  Alfred  Hakanson. 

August  Mortality.  The  annual  death  rate  for  August  was 
i  _..<3  per  1,000,  18.6  per  cent,  lower  than  the  average  rate  of 
be  past  decade.  The  most  important  decreases  were  in  deaths 
>t  children  under  5,  and  especially  in  the  contagious  diseases  of 
hildhood,  and  in  impure  water  diseases.  The  principal  cause 
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of  death  was  acute  intestinal  disease,  with  467  deaths;  con¬ 
sumption  caused  256  deaths;  Bright’s  disease,  125  and  pneu¬ 
monia,  116. 

Statistics  of  the  Summer  Quarter. — There  were  5,820  deaths 
in  June,  July  and  August,  equivalent  to  an  annual  mortality  of 
I  1.95  per  1,000.  This  is  a  reduction  of  15.6  per  cent.,  as  com¬ 
pared  with  the  summer  quarter  of  1903.  The  greatest  reduc¬ 
tion,  502,  was  among  those  under  5  years  of  age — a  decrease  of 
nearly  22  per  cent.  Among  the  important  causes  of  death 
showing  an  increase  were:  Apoplexy,  5;  Bright’s  disease,  21; 
consumption,  32;  suicide,  13,  and  other  forms  of  violence,  33. 
Among  those  showing  a  decrease  were— the  acute  intestinal  dis¬ 
eases,  168;  bronchitis,  69;  cancer,  11;  convulsions,  24;  diph 
theria,  59;  heart  diseases,  13;  measles,  52;  nervous  diseases, 
167;  pneumonia,  150;  typhoid  fever,  29;  scarlet  fever,  48; 
smallpox,  6:  sunstroke.  20,  and  whooping  cough,  9. 

INDIANA. 

Kokomo  Hospital  Gets  Farm.  Mrs.  Anna  Cage,  Kokomo, 
who  died  recently,  bequeathed  a  farm  valued  at  several  thou 
sand  dollars  to  the  Kokomo  Hospital  Association. 

Smallpox.  -Ten  additional  cases,  with  two  deaths,  are  re¬ 
ported  from  Goshen.  rlhe  spread  is  charged  to  the  negligence  of 
physicians  who  diagnosed  the  disease  as  varicella. 

Fined  for  Illegal  Practice.— At  the  instance  of  the  State 
Board  of  Medical  Registration,  Le  Roy  Rogers,  Kewana,  who 
held  a  license  prior  to  the  passage  of  the  present  law,  but  failed 
to  have  it  renewed,  was  prosecuted,  found  guilty,  and  fined. 
Personal. -Dr.  John  W.  Younge,  Fort  Wayne,  has  returned 

from  the  Holy  Land. - Dr.  John  N.  Hurty,  Indianapolis,  has 

been  appointed  a  member  of  the  committee  of  awards  in  the 
Medical  and  Hygienic  Department  of  the  Louisiana  Purchase 
Exposition.  Dr.  Warren  R.  King,  Greenfield,  has  been  elected 

surgeon-general  of  the  Grand  Army  of  the  Republic. - Dr.  An 

drew  J.  Chittick.  Burlington,  is  seriously  ill  from  septicemia. 

IOWA. 

Waverly  Hospital  Dedicated.— The  new  hospital  presented  to 
Waverly  by  Abraham  Slimmer,  was  formally  dedicated. 
August  28. 

Culture  Stations  To  Be  Established.  —Culture  stations  for  the 
investigation  of  contagious  infections  and  transmissible  dis¬ 
eases  were  expected  to  be  ready  for  work  September  1.  The 
appropriation  of  $5,000  makes  it  possible  at  first  to  undertake 
only  the  diagnosis  of  diphtheria,  typhoid  fever,  tuberculosis 
and  rabies.  Examinations  are  made  at  the  state  university, 
free  of  charge. 

Must  Furnish  Statistics. — The  new  law  regulating  the  gath¬ 
ering  of  vital  statistics  which  will  be  in  effect  as  soon  as  the 
blanks  are  available,  provides  that  all  births  and  deaths  shall 
be  reported  to  the  local  health  officers.  The  law  does  not  pro¬ 
vide  for  payment  for  such  reports,  and  there  is  a  strong  under¬ 
current  of  opposition  among  the  profession,  which  thinks  that 
the  state  should  pay  for  work  done. 

Faculty  Changes.— Dr.  Thomas  J.  Maxwell,  Keokuk,  has  re¬ 
signed  the  chair  of  surgery  in  the  Keokuk  Medical  College,  Col¬ 
lege  of  Physicians  and  Surgeons,  and  Dr.  Charles  E.  Ruth  has 
been  elected  to  fill  the  chair.  Dr.  John  R.  Maxwell  succeeds 

Dr.  Ruth  as  professor  of  anatomy. - Drs.  Paul  Shewkana, 

London,  and  Aufin  Egdalil  of  Johns  Hopkins,  have  been  named 
as  instructors  in  bacteriology  and  pathology  in  the  University 
of  Iowa. 

Medical  Staff  Assigned. — The  following  assignments  of 
medical  officers  have  been  made:  For  duty  with  Fifty-fifth  In¬ 
fantry  Major  J.  Fred  Clarke,  Fairfield,  surgeon;  Capt.  Wi-.jur 
S.  Conkling,  Des  Moines,  and  Capt.  Elliot  R.  King,  Arion, 
assistant  surgeons.  For  duty  with  Fifty-sixth  Infantry- 
Major  Donald  Macrae,  Jr.,  Council  Bluffs,  surgeon;  Lieut. 
Pierre  McDermid,  Fontanelle,  assistant  surgeon.  For  duty  with 
Fifty-third  Infantry— Major  Charles  S.  Grant,  Riverside,  sur¬ 
geon;  Capt.  E.  L.  Martindale,  Clinton,  and  Lieut.  John  C.  Han¬ 
cock,  Dubuque,  assistant  surgeons.  For  duty  with  Fifty-fourth 
Infantry  Major  D.  S.  Fairchild,  Jr.,  Clinton,  surgeon;  Capt. 
David  A.  Jay,  Eldon,  and  Lieut.  Albert  B.  Deering,  Boone, 
assistant  surgeons. 

KANSAS. 

Kills  Assailant. — Dr.  F.  P.  Cliaee,  Shawnee,  .shot  and  killed 
John  Cahill,  who  attacked  hjm,  after  threats  to  kill. 

School  Buildings  Fumigated— The  sanitary  officer  of  Leaven¬ 
worth  has  fumigated  all  the  school  buildings  in  the  city  in 
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order  that  they  may  he  in  the  best  possible  sanitary  condition 
when  school  opens  on  September  9. 

Smallpox  and  Scarlet  Fever. — During  the  last  quarter  there 
were  299  cases  of  scarlet  fever  and  220  cases  of  smallpox  in 
the  state.  Saline  County  led  in  smallpox  cases,  with  35  cases, 
Labette  and  Cherokee  counties  having  each  31.  Barton  County 
had  59  cases  of  scarlet  fever,  and  Jefferson  County  40  cases. 

New  State  Board. — The  governor,  on  August  29,  announced 
the  following  appointments  to  the  State  Board  of  Health:  Dr. 
G.  E.  Locke,  Holton,  reappointed;  Dr.  Herbert  M.  Bentley, 
Sterling,  vice  Dr.  John  M.  Minick,  Wichita,  deceased;  Dr. 
Charles  Lowry,  Topeka,  vice  Dr.  Abraham  S.  Gish,  Abilene; 
Dr.  B.  J.  Alexander,  Hiawatha,  reappointed,  and  Dr.  Joseph  B. 
Carver,  Fort  Scott,  reappointed. 


MARYLAND. 

Faculty  Meets. — The  semi-annual  meeting  of  the  Medical  and 
Lhirurgical  Faculty  of  Maryland  will  be  held  at  Ocean  City, 
September  9  and  10. 

Supplies  Hospital  Corps  for  Maneuvers. — As  the  First  Mary¬ 
land  Regiment  has  no  hospital  corps  a  detail  will  be  sent  to 
Manassas  for  it  from  the  Fifth  Maryland,  under  Capt.  S.  Grif¬ 
fith  Davis,  assistant  surgeon  of  the  latter  regiment. 

New  Building  for  Asylum.— A  new  building  will  be  added  to 
the  group  at  Spring  Grove  Asylum  for  the  Insane,  near  Catons- 
viHe,  the  work  on  which  will-  begin  October  1.  It  will  con¬ 
tain  administration  rooms,  apartments  for  nurses  and  patients, 
operating  rooms  and  hydrotherapeutic  plant.  A  training  school 
will  be  established  for  men  and  women  nurses. 

Baltimore. 


Typhoid  in  August.— There  were  29  deaths  from  typhoid 
fever  in  August,  and  207  new  cases  were  reported,  against  146 
in  August,  1903. 

Bequest  to  Hospital  for  Nurses.— By  the  will  of  Mrs.  Anna 
M.  Gill  of  Paradise,  Baltimore  County,  $4,000  was  devised  to 
the  trustees  of  the  Johns  Hopkins  Hospital,  to  be  used  for  the 
benefit  of  the  nurses  of  that  institution. 

Insane  Removed. — On  August  31  forty  patients  were  removed 
from  the  insane  department  of  Bay  view  Asylum— the  city  alms¬ 
house  to  Springfield  Asylum  for  the  Insane,  Sykesville,  to  re¬ 
lieve  the  congestion  in  the  former  institution. 

Crim  Bequest  Valid. — The  Crim  bequest  has  been  declared 
valid  in  the  courts.  By  the  will  of  the  wife  of  the  late  Dr. 
William  H.  Crim  the  University  of  Maryland  School  of  Medicine 
was  bequeathed  about  $40,000  to  found  a  William  H.  Crim 
professorship. 


t  Personal.  Dr.  Delano  S.  Fitzgerald  is  at  Manhattan  Beach, 
^  •  Dr.  Harry  T.  Marshall  has  been  elected  pathologist  at 
the  Baltimore  Medical  College,  vice  Dr.  T.  Robert  W.  Wilson, 

resigned,  to  devote  himself  to  private  practice. - Dr.  Stewart 

Paton  will  spend  the  winter  abroad. - Dr.  Augustus  G.  Pohl- 

man  has  resigned  his  instructorship  in  anatomy  at  Johns  Flop- 
kins  University  to  accept  an  appointment  as  assistant  professor 
of  anatomy  in  the  University  of  Indiana,  Bloomington. 


New  House  Staff. — The  following  graduates  of  last  June  en¬ 
tered  on  their  duties  on  the  house  staff  of  the  Johns  Hopkins 
Hospital  August  31  :  John  Herbert  Carr,  Josephine  Flemenway, 
Julius  A.  Caldwell,  Jr.,  Jewett  Villewy  Reed,  Flrnest  Sachs, 
Walter  V.  Brem,  Jr.,  Wilfred  H.  Mainwaring,  Herbert  Ziegler 
Griffin,  Orville  Hickok  Schell.  Harry  S.  Greenbaum,  Robert  G. 
Washburn,  Herman  W.  Marshall,  Benjamin  T.  Terry,  Robert 
Bennett  Bean,  G.  Lane  Taneyhill,  Jr.,  William  j.’  Ricker, 
Charles  M.  Remsen,  Maurice  Buford  Bonta,  De  Witt  B.  Casler. 
and  James  F.  Morrison. 


New  Surgical  Building  Dedicated. — The  new  surgical  building 
at  the  Johns  Hopkins  Hospital  will  be  dedicated  October  5.  The 
program  will  consist  of  addresses  by  several  prominent  Ameri¬ 
can  and  foreign  physicians,  and  a  large  number  of  eminent 
medical  men,  ineludihg  those  gathered  at  St.  Louis  this  month, 
will  be  invited  to  attend.  After  dedication  it  will  be  inspected 
and  a  luncheon  will  be  served.  In  the  afternoon  a  bronze 
tablet  erected  to  the  memory  of  Dr.  Jesse  W.  Lazear,  who  lost 
his  life  from  yellow  fever  in  Cuba  while  investigating  that  dis¬ 
ease  there  in  1900,  will  be  dedicated  in  one  of  the  amphi¬ 
theaters.  The  building  cost  about  $150,000,  is  of  brick,  and 
four  stories  high.  Sanitation  and  ventilation  are  important 
features.  All  the  floors  are  of  tiles,  every  room  and  hallway 
used  by  patients  being  also  wainscoted  with  glazed  white 
tiles.  The  stairways  are  of  marble  and  iron,  and  there  are 
toilet  rooms  and  baths  on  each  floor.  A  surgical  amphitheater, 


40  feet  high,  also  has  extensive  tiling,  marble  work,  and  a  hall 
with  wide  lights  composed  entirely  of  wired  glass.  There  are  a 
number  of  consultation  rooms.  On  the  first  floor  will  be  emer 
gency  rooms  for  accident  cases,  minor  operation  rooms,  and  the 
orthopedic  department.  Two  large  vaults  of  brick  and  cement 
are  provided  for  surgical  records. 

NEW  JERSEY. 

Bequest  to  New  York  Academy. — The  late  Dr.  Albert  \\ 
Warden  of  Union  Hill,  West  Hoboken,  in  his  will,  bequeathed 
$1,000  to  the  New  York  Academy  of  Medicine. 

Personal. — Dr.  Theodore  G.  Davis,  Bridgeton,  left,  September 

0,  for  California,  where  he  will  spend  the  winter. - Dr.  Will 

iam  H.  Westcott,  Berlin,  was  painfully  injured  by  a  collision 
with  an  automobile,  September  2. 

Staff  for  Sister’s  Hospital. — -The  hospital  committee  of  the 
new  Sister’s  Hospital,  Elizabeth,  has  appointed  the  following 
staff:  Drs.  John  P.  Reilly,  Victor  Mravlag,  Stephen  T.  Quinn 
Thomas  E.  Dolan,  and  James  S.  Green. 

Fighting  Glanders. — The  State  Board  of  Health  and  the 
Jersey  City  Board  of  Health  are  endeavoring  to  stop  the  im 
portation  into  the  state  of  glandered  horses.  Last  week  five 
horse3  suffering  from  this  disease  were  discovered  in  Hudson 
County. 

New  Hospital  for  Orange. — Buildings  and  grounds  have  been 
purchased  for  the  establishment  of  a  new  hospital  in  Orange 
The  hospital  will  be  equipped  as  soon  as  possible,  and  will  be 
opened  about  November  1.  It  will  have  about  thirty  beds,  be 
sides  a  maternity  ward  and  children’s  wards.  The  institution 
is  to  be  known  as  Mount  Carmel  Hospital,  and  will  be  non 
sectarian. 

NEW  YORK. 

Buffalo. 

Parmenter  Resigns. — Dr.  John  Parmenter  has  resigned  the 
chair  of  anatomy  and  the  secretaryship  of  the  faculty  of  the 
medical  department  of  the  University  of  Buffalo,  retaining,  how 
ever,  the  professorship  of  clinical  surgery.  Dr.  Herbert  I 
Williams  has  been  promoted  from  the  associate  to  the  govern 
ing  faculty,  and  retains  the  title  of  professor  of  pathology  and 
bacteriology.  Dr.  Herbert  M.  Hill  has  been  appointed  secretary 
of  the  faculty. 

Personal. — Dr.  Grover  Wende  has  sailed  on  the  Deutschland  to 
attend  the  International  Dermatological  Congress  in  Berlin.— 
Dr.  Frank  W.  Hinckel  has  returned  from  Europe,  where  he  went 
as  delegate  to  the  International  Otological  congress  at  Bor 

deaux. - Dr.  W.  Scott  Renner  is  soon  expected  home  from  his 

trip  abroad. - Dr.  Marshall  Clinton  has  returned  from  the 

'Adirondacks. - Dr.  David  Wheeler  has  gone  to  the  Adiron 

dacks. - Dr.  Irving  W.  Potter  and  Dr.  George  A.  Himmels 

back  have  returned  from  Europe. - Dr.  Edward  Clark,  assist 

ant  health  commissioner,  is  convalescing  from  his  recent  att.ack 
of  multiple  neuritis. 

New  York  City. 

Department  of  Health  Needs  More.— The  health  department 
has  sent  to  the  board  of  estimate  a  request  for  $2,123,500  for 
its  1905  allowance,  an  increase  of  $577,656.52  over  the  1904 
allowance. 

Smallpox  on  Liner. — On  account  of  a  case  of  smallpox  on  the 
Campania,  she  was  detained  over  night  at  quarantine,  the  pa¬ 
tient  was  transferred  to  the  Kingston  Avenue  Hospital,  Brook 
lyn,  and  26  passengers  were  sent  to  Hoffman  Island  for  observa 
tion. 

Personal. — -Dr.  L.  Duncan  Bulkley  sailed  for  Bremen  August 

30. - Dr.  McGeary,  ambulance  surgeon  at  St.  Vincent’s  IIos 

pital,  had  a  narrow  escape  from  serious  injury  while  riding  on 

the  ambulance  when  it  collided  with  a  trolley  car. - In  a  col 

lision  between  a  trolley  car  and  his  carriage,  Dr.  Martin  W 
Auspitz  fractured  an  arm  and  a  leg,  and  his  carriage  was 
demolished. 

Contagious  Diseases.- — In  the  week  ended  August  27  there 
were  reported  to  the  sanitary  bureau  371  cases  of  tuberculosis, 
with  147  deaths;  244  cases  of  diphtheria,  with  25  deaths;  140 
cases  of  typhoid  fever,  with  27  deaths;  70  cases  of  measles,  with 
4  deaths;  4S  cases  of  scarlet  fever,  with  2  deaths;  3  cases  of 
varicella  and  17  deaths  from  cerebrospinal  meningitis. 

Hospital  Notes. — William  H.  Crawford  bequeathed  $10,000  t<> 

the  New  Amsterdam  Eye  and  Ear  Hospital. - Efforts  are 

being  made  to  raise  funds  for  the  reopening  of  the  pavilion  for 
contagious  eye  diseases  of  the  Eye  and  Ear  Infirmary,  which 
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Ins  been  closed  since  March  1. - The  new  fieth  Israel  Hos¬ 

pital  is  to  be  enlarged  by  the  remodeling  of  a  six-story  tene¬ 
ment  house  near  by,  to  which  it  will  be  connected  by  bridges. 

-All  the  city  hospitals  are  so  crowded  that  the  authorities 
view  the  approach  of  winter  with  much  apprehension.  The 
public  hospital  accommodations  of  this  city  are  totally  inade¬ 
quate. 

More  Typhoid. — According  to  the  recent  canvass  made  among 
private  physicians  there  are  now  more  than  two  hundred  cases 
of  typhoid  fever  in  the  Bronx.  Such  a  large  number  is  causing 
Bellevue  and  the  allied  hospitals  great  trouble  because  of  the 
present  crowded  condition  of  these  institutions.  Dr.  Gregory 
has  ordered  the  erection  of  a  temporary  hospital  on  the  grounds 
of  the  Fordam  Hospital,  which  will  provide  for  about  a  dozen 
typhoid  patients.  The  cases  are  scattered  and  due  to  local  con¬ 
taminations,  and,  therefore,  the  health  department  is  not 
alarmed  and  does  not  fear  a  general  epidemic. 

PENNSYLVANIA. 

Good  Results. — Oliver  B.  Simmons,  in  charge  of  the  South 
Mountain  Camp  Sanatorium  for  the  care  of  consumptives  on 
the  state  forestry  reservation  at  Mont  Alto,  reports  that  since 
the  opening  of  tile  sanatorium  in  June,  1903,  65  patients  have 
been  received,  and  that  of  this  number  50  per  cent,  have  re¬ 
turned  to  their  homes  apparently  totally  cured;  and  33  pa¬ 
tients  are  still  under  observation  in  the  sanatorium.  These 
statistics  are  practically  in  accord  with  those  reported  from  the 
White  Haven  Sanatorium. 

Philadelphia. 

Personal. — Dr.  and  Mrs.  Peter  N.  K.  Schwenk  have  returned 

from  a  trip  in  Europe. 

Bequest  to  Episcopal  Hospital.— By  the  will  of  the  late  J. 
Lower  Welsh,  the  Hospital  of  the  Protestant  Episcopal  Church 
receives  $50,000. 

One  Year’s  Work  in  the  Municipal  Hospital. — During  1903, 
>.399  patients  were  treated  in  the  institution,  and  3,204  were 
admitted;  2,464  were  discharged,  and  512  died.  The  number 
remaining  at  the  end  of  the  year  was  423.  The  general  death 
rate  for  the  entire  hospital  was  17.20  per  1,000. 

Maragliano  Serum  at  Phipps  Institute.— A  thorough  test  of 
the  Maragliano  serum  in  the  prevention  and  cure  of  tuberculosis 
is  to  be  given  at  the  Phipps  Institute.  Patients  have  been 
'elected  on  whom  the  serum  will  be  faithfully  employed.  In 
connection  with  the  use  of  the  serum,  it  is  advised  that  the 
patients  eat,  as  part  of  their  food,  meat  from  cattle  rendered 
immune  by  the  administration  of  the  serum. 

Malaria-Breeding  Mosquitoes  at  Navy  Yard. — The  malaria¬ 
breeding  mosquito  has  recently  been  discovered  at  League 
Island,  and  its  presence  has  led  the  authorities  to  seek  its 
breeding  place  and  stamp  it  out.  During  the  past  year  the 
men  at  the  island  have  been  remarkably  free  from  malaria,  only 
two  or  three  cases  having  occurred.  This  is  said  to  be  due  to 
the  efforts  of  the  authorities  to  exterminate  the  mosquito  by 
the  free  use  of  kerosene  on  the  stagnant  pools  which  surround 
the  yard.  It  is  asserted  that  the  dangerous  species  of  mosquito 
is  a  new  arrival,  and  that  its  breeding  place  lies  in  the  marshes 
outside  the  navy  yard  grounds. 

Health  Report. — Typhoid  fever  shows  a  steady  increase  since 
Vugust  1,  and  only  seven  wards  in  the  city  are  free  from  the 
lisease.  During  last  week  104  new  cases  were  reported,  with 
10  deaths,  as  compared  with  87  new  cases  and  8  deaths  for 
>  he  preceding  seven  days.  In  all  there  were  178  cases  of  con- 
agious  disease,  with  14  deaths.  During  the  preceding  week 
there  were  157  cases,  with  12  deaths.  The  general  death 
ate  is  below  normal,  and  the  deaths  from  all  causes  numbered 
*71,  a  decrease  of  51  from  those  of  last  week,  and  an  increase  of 
17  over  the  corresponding  period  of  last  year. 

TENNESSEE. 

Will  Build  Hospital. — Tennessee  Medical  College,  Knoxville, 
ill  erect  a  hospital  to  cost  $25,000,  and  to  accommodate  55 

>atients. 

Smallpox. — Russellville,  Hamblen  County,  reports  7  cases. 
Between  Lyles  and  Bear  Creek,  Hickman  County,  there 
ue  from  50  to  75  cases,  and  compulsory  vaccination  has  been 
rdcred. — Seven  cases  are  reported  from  Jasper,  Marion  County. 
— A  new  case  has  developed  in  Spring  Creek,  Perry  County, 
>nd  the  schools  have  been  closed. 

Personal. — Dr.  William  Bitterer  has  been  made  professor  of 
istology,  pathology  and  bacteriology  in  the  medical  department 
a  \  anderbilt  University,  Nashville,  vice  Dr.  Louis  Leroy,  re¬ 


signed. - Dr.  Reuben  S.  Stanley,  Memphis,  was  thrown  from 

his  buggy  in  a  runaway  accident.  August  24,  sprained  his  wrist 
and  sustained  serious  internal  injuries. 

GENERAL. 

Society  for  the  Study  of  Alcohol.— The  American  Medical 
Society  for  the  Study  of  Alcohol  and  Other  Narcotics  was 
organized,  June  8,  1904,  by  the  union  of  the  American  Associa¬ 
tion  for  the  Study  of  Inebriety  and  the  American  Medical  Tem¬ 
perance  Association.  The  alcoholic  problem  and  the  diseases 
which  spring  from  it  are  becoming  more  prominent  and  its 
medical  hygienic  importance  have  assumed  such  proportions 
that  physicians  everywhere  are  called  on  for  advice  and 
counsel.  All  physicians  are  asked  to  assist  in  making  this 
society  the  medium  and  authority  for  the  scientific  study  of 
the  subject,  and  the  secretary,  Dr.  T.  D.  Crothers,  Hartford. 
Conn.,  will  be  pleased  to  give  any  further  information. 

Testimonial  to  Dr.  Chapin. — It  is  proposed  to  give  a  dinner, 
in  November  next,  to  Dr.  Chapin,  superintendent  and  physician 
of  the  Pennsylvania  Hospital  for  the  Insane,  who  has  just  com 
pleted  a  half  century’s  work  in  behalf  of  the  insane.  He  was 
appointed  assistant  physician  at  the  State  Lunatic  Asylum, 
Utica,  New  York,  in  1854.  Afterward  he  became  connected 
with  the  late  Dr.  George  Cook  in  the  conduct  of  Brigham  Hall. 
Canandaigua,  New  York,  and  then,  first  as  one  of  the  building 
commissioners,  and  subsequently  as  physician  and  superin 
tendent,  with  the  Willard  Asylum  for  the  Chronic  Insane,  an 
institution  made  famous  under  his  organization  and  work. 
Since  1884  he  has  been  the  medical  chief  of  the  Pennsylvania 
Hospital  for  the  Insane.  His  friends  have  also  arranged  to 
have  his  portrait  painted  for  presentation  to  him  and  to  his 
family  in  honor  of  the  event.  Contributions  from  his  friends 
may  be  sent  to  Dr.  E.  N.  Brush,  the  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Md. 

FOREIGN. 

Relief  Work  at  Harbin. — The  receiving  committee  at  Harbin 
had  7,901  sick  and  wounded  arrive  by  train  from  the  seat  of 
war  during  the  first  month.  All  but  437  were  distributed  in  the 
hospitals  of  the  Amur  and  neighboring  regions,  the  rest  being 
sent  home  to  Russia. 

Red  Cross  Relief  for  Psychoses  Among  the  Soldiers. — As 

mentioned  recently,  page  680,  the  number  of  psychoses  in  the 
Russian  active  forces  is  very  large,  especially  among  the  officers 
of  the  troops  at  the  front.  The  Russian  Red  Cross  has  estab 
lished  a  central  station  for  such  patients  at  Harbin. 

Traffic  in  Sales  of  Medical  Practice.— A  certain  Dr.  Lawson 
of  England  was  sued  for  misrepresentation  of  the  facts  in  the 
sale  of  a  medical  practice.  The  courts  condemned  him  to  dam 
ages  and  costs.  I  he  remarkable  feature  of  the  case  wras  the 
discovery  that  this  was  the  twenty-ninth  or  thirtieth  transac¬ 
tion  for  the  sale  of  a  medical  practice  in  which  he  had  engaged: 

Etiology  of  Malaria. — A  few  Greek  writers  are  dubious  in  re 
gard  to  the  mosquito  origin  of  malarial  infection.  They  claim 
that  the  disease  is  liable  to  appear  for  the  first  time  during  the 
months  of  the  year  when  there  are  no  mosquitoes.  They  think 
that  emanations  from  the  soil,  stagnant  water,  etc.,  are  possible 
factors  in  its  origin,  Cardamatis  asking:  “If  the  infection  of 
man  necessarily  precedes  that  of  the  mosquito,  whence  did  man 
derive  his  primary  infection  in  the  first  place?” 

Cholera  in  Russia. — Our  Russian  exchanges  have  been  com 
menting  on  the  threatening  epidemic  of  cholera  in  Persia,  and  a 
large  medical  force  was  dispatched  to  the  frontier  to  prevent 
the  importation  of  the  disease  into  Russia.  The  latest  advices 
by  mail  are  that  the  epidemic  is  declining,  and  that  only  a 
single  suspicious  case  was  noted  in  Southern  Russia.  The  cable 
now  brings  word  that  several  cases  of  cholera  have  been  discov 
ered  in  St.  Petersburg  and  that  there  is  great  alarm. 

Thermometer  That  Can  Be  Boiled. — Bardy’s  clinical  thermom¬ 
eter  is  made  Avith  a  bulb  above,  which  allows  the  mercury  to 
expand  without  injury  to  the  thermometer  when  it  is  boiled. 
The  mercury  can  be  readily  restored  to  its  place  by  a  simple 
maneuver.  Professor  Raymond  recently  presented  it  with  a 
high  eulogy  to  the  Paris  Academie  de  Medicine,  stating  that  its 
use  puts  an  end  to  the  fear  of  transmission  of  infection  by 
means  of  the  thermometer.  Kantorowicz  of  Berlin  has  in¬ 
vented  a  similar  thermometer,  mentioned  on  page  1112  of  the 
last  volume. 

Sale  of  a  Medical  Practice. — The  widow  of  a  French  physician 
sold  her  late  husband’s  practice,  office,  books,  instruments,  etc., 
to  another  physician,  who  signed  the  contract  in  due  form.  He 
afterward  found  another  more  promising  chance  and  declined  to 
fulfill  the  contract,  claiming  that  the  sale  of  a  medical  practice 
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is  not  legal.  The  local  court  sustained  him  in  this  view,  but 
the  court  of  appeals  awarded  the  widow  the  damages  claimed,  on 
the  ground  that  the  articles  mentioned  in  the  contract,  the  loca¬ 
tion,  books,  and  agreement  to  introduce  the  newcomer,  repre¬ 
sented  negotiable  property  on  which  a  contract  was  binding. 

The  School  in  the  Woods  for  Sickly  City  Children. — A  new 

departure  in  school  hygiene  has  been  inaugurated  at  Charlotten- 
burg,  Germany.  A  day  school  has  been  established  in  a  pine 
forest  outside  the  city  limits,  and  the  children  and  teachers  go 
there  in  the  early  morning  and  return  home  in  the  evening. 
About  120  anemic  and  weakly  children  were  selected  from  the 
various  day  schools  and  transferred  to  this  new  establishment. 
Arrangements  are  made  to  feed  the  children  and  to  give  them 
medical  oversight.  Only  two  and  a  half  hours  are  devoted  to 
school  tasks;  the  rest  of  the  time  the  children  play  in  the  woods 
or  pavillion.  Dr.  Bernhard  Bendix  is  the  physician  in  charge  of 
the  institution,  the  official  name  of  which  is  the  Waldschule 
fiir  kriinkliche  Kinder. 

The  Approaching  International  Medical  Congress.— The  com¬ 
mittee  of  organization  of  the  Lisbon  congress  is  issuing  a  bul¬ 
letin  from  time  to  time  which  displays  such  businesslike  meth¬ 
ods  and  devotion  to  science  that  it  augurs  well  for  the  success 
of  the  congress.  Nos.  2  and  .'1  have  been  recently  received. 
They  contain  the  list  of  the  subjects  of  the  official  reports,  with 
the  names  and  addresses  of  the  authors.  A  list  of  subjects 
recommended  as  themes  for  further  communications  in  each  sec¬ 
tion  are  given.  The  national  committees  and  names  of  enrolled 
members  are  also  published.  A  colonial  exposition  is  to  be  one 
of  the  features  of  the  meeting,  as  also  the  conclusions  from  a 
collective  inquiry  on  pellagra.  The  Americans  have  not  sent  in 
their  names  promptly,  only  one  being  found  as  yet  on  the  list  of 
official  addresses — Dr.  W.  J.  Morton  of  New  York,  who  will 
speak  on  the  “Ultra-Microscope.”  Among  the  “recommended 
subjects”  in  the  section  of  medicine,  we  note  “Colibacillosis”; 
“Dyspnea  in  Acute  Febrile  Diseases”;  “Meningeal  Hemor¬ 
rhages”;  “Paralysis  in  General,  Etiology  and  Treatment,”  and 
“Headaches.”  Twenty-eight  themes  are  recommended  in  the 
section  of  neurology  and  psychiatry  and  thirteen  in  obstetrics 
an(i  "ynecol0gy-  Among  the  addresses  in  the  latter  will  be  one 
by  Pinard  on  “Gravidal  Autointoxications.”  Sixteen  themes 
are  suggested  for  the  section  of  hygiene,  among  them  being 
“Means  to  Combat  Grippe,”  “Street  Sprinkling,”  and  “Epidemi¬ 
ology  of  Cerebrospinal  Meningitis.”  The  list  of  participants  al¬ 
ready  reads  like  a  roster  of  the  chief  luminaries  of  European 
science.  The  secretary  asks  that  articles  be  forwarded  to  him 
before  Sept.  30,  1905,  typewritten  if  possible,  to  facilitate 
prompt  printing.  All  correspondence  should  be  addressed  to' 
Prof.  Miguel  Bombarda,  Hopital  de  Rilhafolles,  Lisbon.  See 
page  141. 

LONDON  LETTER. 

Vital  Statistics  in  1902. 

the  sixty -fifth  annual  report  of  the  registrar-general  dealing 
with  the  births,  deaths  and  marriages  in  England  and  Wales  in 
1902  has  just  been  published.  The  estimated  population  in  the 
middle  of  1902  amounted  to  32,997,626,  of  whom  15,952,154 
were  males  and  17,045,742  females.  The  marriage  rate  was 
15.9  per  1,000  of  the  estimated  population  of  all  ages,  which 
showed  a  slight  increase;  in  the  3-year  periods  of  1880-1882, 
1890-1892  and  1900-1902  it  being  15.2,  15.5  and  15.9  respective¬ 
ly.  But  as  a  large  majority  of  the  population  are  either  al¬ 
ready  married  or  are  below  the  age  at  which  marriage  takes 
place,  the  total  population  is  not  a  satisfactory  standard  by 
which  to  measure  the  rate  of  marriage.  If  it  be  calculated  on 
the  unmarried  and  widowed  portion  of  the  population  above  the 
age  of  15,  the  apparent  increase  is  turned  into  a  decrease,  for 
the^  rates  for  the  same  periods  on  this  basis  are  51.5,  49.8  and 
48.7.  The  birth  rate  during  the  year  was  28.5  per  1,000,  which 
was  identical  with  that  of  1901,  but  was  1.1  per  1.000  below' 
that  of  the  decade  1892-1901.  The  death  rate  was  only  16.2, 
the  ^lowest  on  record  since  civil  registration  was  established  in 
1  S3  / . 

Statistics  of  Infectious  Diseases  in  London  in  1903. 

The  annual  report  of  the  Metropolitan  Asylums  Board,  in 
whose  hospitals  most  of  the  cases  of  fever  occurrying  in  London 
are  treated,  show  in  1903  a  death  rate  for  scarlet  fever  of 
3.1  per  cent.;  for  diphtheria,  9.6  per  cent.;  for  typhoid  fever, 

15.3  per  cent.;  for  typhus  fever,  21  per  cent.,  and  for  smallpox^ 

3.3  per  cent.  The  number  of  cases  of  infectious  disease  admis¬ 
sible  to  the  board’s  hospitals  and  classified  as  such  was  in  1901 
35,311;  in  1902,  40,046;  in  1903,  23,087.  For  this  falling  off 
the  abatement  of  the  recent  smallpox  epidemic  was  largely  re¬ 


sponsible,  the  number  of  cases  of  the  disease  being,  in  1901. 
1,700;  in  1902,  7,796;  in  1903,  416.  Other  diseases  also  show  ,i 
considerable  decline.  Thus,  the  number  of  cases  of  searn-i 
lever  in  the  3  years  was  18,381,  18,252  and  12,531  respectively : 
of  diphtheria,  11,968,  10,538  and  7,582;  of  typhoid  fever,  3,194. 
3,407  and  2,339.  In  typhus  fever  alone  was  there  an  increase  to 
22,  the  highest  number  since  1893.  With  regard  to  diphtheria, 
an  encouraging  feature  of  more  importance  than  the  small 
number  of  cases  is  the  continued  decrease  in  the  rate  of  mor¬ 
tality  since  the  introduction  of  the  antitoxin  treatment.  Be 
fore  this  the  mortality  varied  from  between  30  and  40  per  cent. 
In  1895,  the  year  in  vdiich  the  antitoxin  treatment  wras  intro 
duced,  it  fell  to  22.8.  In  1903  it  was  only  9.69  per  cent.,  though 
many  cases  are  brought  to  the  hospital  too  late  for  treatment . 
The  figures  showing  the  day  of  the  disease  on  which  the  treal 
ment  was  first  used  are  even  more  striking.  At  the  Brook 
Hospital,  between  1897  and  1903,  187  cases  were  treated  with 
antitoxin  on  the  first  day  of  the  disease  without  a  single  death ; 
1,186  on  the  second  day,  with  5.4  and  5  per  cent,  deaths  in  tin- 
first  2  years  of  the  series  respectively,  since  which  the  rate  ha- 
been  about  4  per  cent.  In  cases  treated  after  the  second  day 
the  mortality  is  much  higher,  ranging  up  to  and  sometimes  ex 
ceeding  20  per  cent.  An  adverse  report  is  made  on  Finsen- 
treatment  of  smallpox  by  excluding  all  but  red  light.  He  claim - 
that  suppuration  of  the  vesicles  and  pitting  are  prevented,  that 
suppurative  fever  is  abolished,  and  that  the  mortality  is  low 
ered.  No  such  effects  were  observed  in  a  small  warden  which 
the  treatment  was  carried  out,  and,  moreover,  the  gloom  wa- 
believed  to  have  a  deleterious  influence  on  the  general  eondi 
tion  of  the  patients. 

•  Physical  Degeneration. 

lor  some  time  the  public  has  been  gravely  concerned  by  the 
alleged  physical  degeneration  of  the  population,  which  is  a 
standing  topic  of  discussion  both  in  the  lay  and  medical  press. 
Like  a  good  many  other  topics  which  furnish  “copy”  for  tin- 
press,  the  subject  has  sprung  into  prominence  simply  becau.-i 
of  the  sensationalism  aroused,  and  not  because  it  rested  on  any 
real  basis  of  fact.  The  question  became  so  burning  that  tin- 
government  took  it  up  and  appointed  a  committee  “to  make  a 
preliminary  inquiry  into  the  allegations  concerning  the  deteri 
oration  of  certain  classes  of  the  population  as  shown  by  tin- 
large  percentage  of  rejections  for  physical  reasons  of  recruit- 
tor  the  army  and  by  other  evidence,  and  to  consider  by  what 
manner  the  medical  profession  can  best  be  consulted  on  the  sub 
ject  with  view  to  the  appointment  of  a  royal  commission. 
The  committee  has  now  issued  a  report.  They  are  unable  to 
discover  any  trustworthy  evidence  of  the  general  or  extensive 
physical  degeneration  which  has  been  supposed  by  some  to  ex 
ist.  1  hey  recommend  that,  1,  an  anthropometric  survev  be 
made  with  a  view  to  the  collection  of  definite  data  bearing  on 
the  physical  condition  of  the  population;  in  the  first  instance, 
periodic  measurements  of  children  in  schools  might  be  taken. 
2.  I  hat  a  register  of  sickness  not  confined  to  infectious  dis¬ 
eases  should  be  established.  3.  That  an  advisory  council  con 
taining  members  appointed  by  the  medical  corporations  be 
formed  to  receive  the  reports  and  advice  the  government.  Such 
a  council  might  be  modelled  to  some  extent  on  Le  Comi1< 
Consultant  if  d’hygiftne  publique  in  France.  4.  That  the  problem  of 
overcrowding  be  drastically  dealt  with  by  fixing  a  standard  be 
yond  which  crowding  will  not  be  allowed.  5.  The  provision  of 
labor  colonies  and  public  nurseries.  Further  recommendation- 
are  made  which  involve  almost  every  department  of  hygiene, 
such  as  smoke  pollution,  medical  inspection  of  factories,  alee 
holism,  food  and  cookery,  employment  of  women,  milk  supph  . 
feeding  of  infants,  exercises  for  children,  open  spaces. 


Correspon  dence . 


Evidently. 

Charleston,  III.,  Sept.  3,  1904. 

To  the  Editor: — I  notice  in  The  Journal  for  August  27 
that  Dr.  W.  W.  Keen,  in  a  letter  apropos  of  the  educational 
exhibit  at  St.  Louis,  has  this  to  say:  “Next  to  Germany 
Japan  has  done  the  most.  What  she  is  doing  in  war  she  i- 
doing  in  medicine.”  Permit  me  to  remark  that,  if  Japan  i- 
doing  in  medicine  what  she  is  doing  in  war,  she  must,  indeed, 
be  playing  hades  with  her  sick.  Yours  sincerely. 

T.  H.  Shastjd. 


Skit.  10,  1904. 
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A  Loose  Standard  of  Measurement. 

Toledo,  Ohio,  Sept.  3,  lixu. 

To  the  Nditor: — In  The  Journal  for  September  4  a  writer 
says  that  a  tumor  was  “about  the  size  of  thj»  distal  phalanx  of 
an  adult  finger/'  and  in  the  next  paragraph  he  says  a  gland 
was  “about  the  size  of  a  marrowfat  pea.”  I  presume  in  the 
first  instance  that  he  refers  to  the  finger  as  you  see  it,  and 
not  to  the  bone,  because  in  somewhat  awkward  English  he 
seems  to  say  that  the  tumor  was  5  cm.  in  length  and  3*4  cm. 
in  breadth.  It  is  quite  likely  that  when  boys  the  most  of  ns 
helped  to  grow  peas,  but  it  is  just  as  likely  that  the  physician 
who  now  refers  you  to  a  marrowfat  pea  does  so  from  boyhood 
memory,  and  for  the  last  twenty  years  has  not  been  able  to  tell 
one  variety  of  pea  from  another.  “Two  feet — the  length  of 
the  hammer-handle — and  so  much.”  is  an  old-time  expression 
for  the  happy-go-lucky  measurements  as  made  by  the  journey¬ 
man  carpenter,  and  “bean-sized,”  “pea-sized,”  “nut-sized,”  “fin¬ 
gernail-sized”  skin  eruptions,  tumors,  etc.,  convey  about  the 
same  ideas  of  exactness.  It  is  quite  as  easy  to  think  of  frac¬ 
tional  parts  of  an  inch  or  of  a  centimeter  as  of  the  average 
size  of  adult  fingers.  J.  L.  Tracy. 


This  little  monograph  is  devoted  almost  entirely  to  a  dr 
seription  of  the  operative  treatment  of  cleft  palate  after  the 
method  of  Dr.  Truman  W.  Brophy  of  Chicago.  Mr.  Owen  is 
convinced,  after  practical  experience,  that  this  method  marks 
a  great  advance  in  the  surgery  of  the  defect. 

Infectious  Diseases.  Their  Etiology.  Diagnosis  and  Treatment. 
I.y  G.  II.  Roger,  Professor  Extraordinary  in  the  Faculty  of  Medi 
<  ine  of  Paris,  etc.,  Translated  by  M.  S.  Gabriel,  M.D.  New  York 
With  43  Illustrations.  Pp.  804.  Cloth.  Price.  $5.75  net  Phila 
< iylphia  and  New  York  :  Lea  Brothers  &  Co.  1903. 

One  can  not  peruse  this  work  without  recognizing  at  once 
that  it  has  been  written  by  a  master  mind.  The  subject  has 
been  comprehensively  covered  in  all  its  phases,  historical,  theo¬ 
retical  and  practical,  experimental  and  clinical.  The  work  of 
the  laboratory  is  weighed  and  measured  by  the  facts  as  pre¬ 
sented  at  the  bedside,  the  results  of  the  one  thus  controlling 
and  supplementing  those  of  the  other  in  a  manner  which  could 
only  be  done  by  one  not  only  perfectly  familiar  with  laboratory 
and  experimental  methods,  but  also  having  at  his  command 
unlimited  clinical  facilities.  The  work  is  an  excellent  one  and 
of  great  value,  not  only  to  the  general  practitioner,  but  also 
to  the  surgeon  and  specialist,  for  there  is  no  branch  of  med¬ 
icine  which  does  not  have  to  reckon  with  this  class  of  diseases. 


Queries  and  Minor  Notes. 


Anonymous  Communications  will  not  be  noticed.  Oueries  for 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad 
dress,  but  the  request,  of  the  writer  not  to  publish  his  name  will 

be  faithfully  observed. 

URINARY  EXAMINATION  IN  LIFE  INSURANCE  WORK. 

Dr.  William  D.  Byrne,  Chicago,  writes:  In  the  routine  work  of 
urinary  analysis  connected  with  examinations  for  life  insurance  it 
is  customary  to  scrutinize  the  specific  gravity  and  the  reaction,  and 
to  make  the  heat  and  nitric  acid  tests ;  then,  if  these  show  abnor¬ 
malities,  a  microscopic  examination  for  casts  follows.  Now,  in  the 
early  stages  of  interstitial  nephritis,  do  we  not  find  heart  and  arte¬ 
rial  changes,  as  also  alterations  in  the  percentage  of  urea,  of  great¬ 
er  value  in  determining  a  correct  diagnosis?  The  text-books  do  not 
elucidate  this  satisfactorily,  and  I  should  like  to  hear  from  you,  if 
you  can  give  the  time  to  answering  me. 

Answer. — Ordinarily,  the  early  stage  of  chronic  interstitial 
nephritis  is  marked  by  an  increase  of  the  24-hour  amount  of  urine, 
of  which  the  urine  of  the  night  is  notably  greater  than  that  of  the 
day.  The  specific  gravity  of  the  total  24-hour  urine  is  relatively 
low ;  the  percentage  and  total  urea  is  also  less  than  normal.  The 
blood  pressure  is  increased  and  may  be  noted  by  instruments,  but 
may  not  be  perceptible  to  the  fingers.  In  the  early  stage  the  cardio¬ 
vascular  changes,  which  are  so  easily  recognized  later,  may  not  be 
perceptible.  Even  in  the  early  stage  the  microscope  may  enable 
one  to  detect  hyaline  and  even  finely  granular  casts,  and  especially 
if  a  centrifuge  be  used  to  sediment  the  urine.  Therefore,  the  im¬ 
portant  points  in  the  recognition  of  chronic  interstitial  nephritis 
in  the  early  stage  are  the  increase  of  urine  for  24  hours,  of  which 
the  night  excretion  exceeds  that  of  the  day  ;  relatively  low  specific 
gravity ;  relative  and  total  decrease  of  urea ;  increase  of  blood 
pressure:  the  presence  of  hyaline  and  often  of  granular  casts,  and 
the  presence  often  in  the  urine  of  a  trace  of  albumin. 


San  Francisco,  Aug.  29,  1904. 

To  the  Editor: — Will  you  kindly  inform  me  what  states  have  no 
medical  law.  R  F  T. 

Answer. — None  of  the  states  and  territories  in  the  Union  is 
without  a  medical  law  at  the  present  time,  except  Alaska. 


Book  Notices. 


Physiology  and  Pathology  of  the  Urine,  with  Methods  for 
Its  Examination.  By  J.  Dixon  Mann,  M.D.,  F.R.C.P.,  Physician  to 
:he  Salford  Royal  Hospital.  With  Illustrations.  Uloth.  Pp  272 
:  rice,  $3.00.  London  :  Charles  Griffith  &  Co.,  Ltd.  Philadelphia  • 
I.  B.  Lippincott  Co.  1904. 

Dr.  Mann  takes  up  the  subject  of  the  physiologic  and  path- 
dogie  constituents  of  the  urine  and  the  usual  chemical  and 
nicroscopic  tests,  with  a  brief  consideration  of  certain  diseases 
n  which  the  urine  plays  an  important  part.  The  subject  is 
veil  handled,  but  the  author  does  not  depart  materially  from 
he  methods  of  writers  on  this  subject  who  have  preceded  him. 


Cleft  Palate  and  Harelip  :  The  Earlier  Operation  on  the  Pal- 
te.  By  Edmund  Owen,  M.B..  F.R.C.S.,  Surgeon-in-Chief  to  the 

rench  Hospital.  Cloth.  Pp.  111..  Price,  $1.00  net.  Chicago:  W 
.  Keener  &  Co.  1904. 


Marriages. 


J t  o.soN  A.  Hui.sk.  M.D..  to  Miss  Hilda  Inman,  both  of  Akron, 
Ohio. 

George  L.  Bond,  M.D.,  Alto,  Mich.,  to  Miss  Georgianna  Baker 
of  Ridgeway,  Mich. 

Joseph  H.  Doyle,  M.D.,  to  Miss  Lena  Jansen,  both  of  Little 
Chute,  Wis.,  August  17. 

Robert  Wiener,  M.D.,  to  Miss  Tillie  Polowe,  both  of  New 
York  City,  September  4. 

John  C.  Cochran,  M.D.,  Big  Run,  Pa.,  to  Miss  Ruth  Derr 
of  Lancaster,  Pa.,  July  20. 

Daniel  Hopkinson,  M.D.,  to  Miss  Manette  Meinecke,  both 
of  Milwaukee,  August  24. 

C.  T.  Jones,  M.D.,  Stafford,  Kan.,  to  Mi  ss  Anna  Harrison  of 
Wichita,  Kan.,  August  15. 

R.  M.  Bolman,  M.D.,  Fort  Wayne,  Ind.,  to  Miss  Catherine 
Geiger  of  Bloomville,  Ohio. 

Albert  C.  McClanaiian,  M.D.,  Chicago,  to  Miss  Locky  Fox 
of  Portland,  Ore.,  August  24. 

James  W.  Gage,  M.D.,  Garrett,  Ind.,  to  Miss  Mary  Ivruenpel- 
beck  of  Cincinnati,  August  30. 

James  Gormly,  M.D.,  Meadowlands,  Pa.,  to  Miss  Elsie  V. 
Read  of  Vineland,  N.  J.,  August  24. 

W.  E.  Shallenberger,  M.D.,  Canton,  111.,  to  Miss  Kathryn 
Elsenfast,  at  Peoria,  111.,  August  17. 

J.  M.  Lanning,  M.D.,  Corinth,  Miss.,  to  Mrs.  Lydia  B.  Van 
Anda  of  Manchester,  Iowa,  August  27. 

Charles  P.  Doyle,  M.D.,  Frankfort,  Mich.,  to  Miss  Clara 
Kenney  of  Manistee,  Mich.,  August  17. 

Levi  F.  Duckett,  M.D.,  Cloverdale,  Ala.,  to  Mrs.  Elizabeth 
Ashcraft  Jones  of  Florence,  Ala.,  August  11. 

James  A.  Wright,  M.D.,  to  Miss  Nellie  Thompson,  both  of 
Fair  Haven,  Ill.,  at  Clinton,  Iowa,  August  24. 

John  C.  Sundberg,  M.D.,  Santa  Cruz,  Cal.,  to  Miss  Hermance 
Idalie  Bundesen  of  San  Francisco,  August  18. 

Walter  Clarence  Bley,  M.D.,  Beardstown,  Ilk,  to  Miss  Pearl 
McDonald  Barclay  of  Virginia,  Ill.,  August  27. 

Frederick  Barrett,  M.D.,  Eveleth,  Minn.,  to  Miss  Edith 
Susan  Smith  of  Beaver  Dam,  Wis.,  August  25. 

Henri  Harcoukt  Sutcliffe,  M.D.,  to  Miss  Marion  Elizabeth 
Thompson,  both  of  San  Francisco,  Cal.,  August  20. 

William  Hubert  Aaron,  M.D.,  Pawhuska,  Okla.,  to  Miss 
May  Roxy  Todd  of  Gray  Horse,  Okla.,  August  11. 

Edward  Matthias  Zeh  Hawkes,  M.D.,  Newark,  N.  J.,  to 
Miss  Mary  Everett  of  Minneapolis,  Minn.,  August  29. 

Charles  Parks,  M.D.,  Atwood,  W.  Va.,  to  Miss  Mona  Lang- 
fitt  of  Morgansville,  W.  Va.,  at  Parkersburg,  W.  Va.,  August  24. 
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DEATHS. 


Jouu.  A.  M.  A. 


Henby  Shackeleokd  Kellek,  M.D.,  8011th  McAlester,  I.  T., 
to  Miss  Helen  Houston  Beach  of  Louisville,  Kv.,  at  South  Mc¬ 
Alester,  August  13. 


Deaths. 


John  Forney  Zacharias,  M.D.  Jefferson  Medical  College,  Phila¬ 
delphia,  I860,  dropped  dead  in  his  drug  store  at  Cumberland, 
Md.,  August  16,  aged  63.  He  served  as  assistant  surgeon  in 
ihe  Confederate  Army  from  1862  to  1865,  and  settled  at  Cum¬ 
berland  in  1871.  During  the  war  he  employed  maggots  in  the 
treatment  of  hospital  gangrene  to  remove  decayed  tissue,  and 
claimed  that  hereby  he  “saved  many  lives,  escaped  septicemia, 
and  had  rapid  recoveries.” 

Henry  Marshall  Fenno,  M.D.  Harvard  University  Medical 
School,  Boston,  1876,  a  member  of  the  American  Medical  Asso¬ 
ciation,  New  York  State  Medical  Association,  Monroe  County 
Medical  Society  and  Rochester  Pathological  Society;  city 
physician  of  Rochester,  N.  Y.,  from  1879  to  1881,  died  at  his 
home  in  Rochester,  August  17,  from  malignant  disease,  for 
which  he  underwent  operation  a  year  ago,  aged  53. 

Joseph  Wiener,  M.D.  College  of  Physicians  and  Surgeons  in 
the  City  of  New  York,  1874,  a  member  of  the  Academy  of 
Medicine,  the  German  Medical  Society,  and  the  Physicians’ 
Mutual  Aid  Association,  for  many  years  associate  to  the  chair 
of  military  surgery  in  that  institution,  died  at  his  home  in  New 
York  City,  August  11,  from  heart  disease,  after  a  prolonged 
illness,  aged  76. 

David  C.  Murphy,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1874,  a  member  of  the  Kansas  Medical  Society, 
died  at  his  home  in  Edwardsville,  Kan.,  August  22,  aged  57 
The  \\  yandotte  County  Medical  Society,  at  a  special  meeting, 
August  23,  adopted  resolutions'  regarding  the  death  of  Dr. 
Murphy. 

Benjamin  D.  Watkins,  M.D.  Tulane  University  of  Louisiana, 
New  Orleans,  1887,  surgeon  of  the  Y.  &  M.  V.  and  N.  0.  &  N.  W. 
railways,  and  once  president  of  the  State  Board  of  Health,  who 
was  thrown  from  his  buggy  and  injured,  died  at  his  home  in 
Natchez.,  Miss.,  as  a  result  of  the  injuries,  August  12. 

William  J.  Lodge,  M.D.  University  of  Maryland  School  of 
Medicine,  Baltimore,  1859,  some-time  surgeon  U.  S.  Navy,  but 
since  his  retirement  from  practice  on  account  of  ill  health  noted 
for  his  genealogic  researches,  died  at  his  home  in  Baltimore, 
August  21,  from  Bright’s  disease,  aged  72. 

James  M.  Poyntz,  M.D.  University  of  Louisville,  1873,  of 
Richmond,  Ivy.,  county  referee  of  Madison  County,  surgeon  in 
the  Confederate  service  during  the  Civil  War,  died  at  Mount 
Sterling,  Ky.,  August  16,  from  consumption,  after  an  illness  of 
three  years,  aged  67. 

Oscar  Wiley,  M.D.  Medical  Department  of  Randolph  Macon 
College,  Prince  Edward  Court  House,  Va.,  1851,  surgeon  of  the 
Fifty-fourth  Virginia  Infantry,  C.  S.  A.,  during  the  Civil  War, 
died  at  his  home  in  Salem,  Va.,  August  25,  from  angina 
pectoris,  aged  73. 

Henry  Tuck,  M.D.  Harvard  University  Medical  School,  Boston, 
1867,  of  New  York  City,  vice-president  and  medical  director  of 
the  New  York  Life  Insurance  Company,  died,  after  a  long 
illness,  at  his  summer  home  in  Seabright,  N.  J..  September  2, 
aged  62. 

Henry  J.  Warmuth,  M.D.  Rush  Medical  College,  Chicago,  1868, 
ot  Smyrna,  Tenn.,  died  in  Philadelphia  from  disease  of  the 
stomach,  August  12,  after  an  illness  of  two  years,  aged  70.  He 
served  as  surgeon  in  the  Confederate  army  durino-  the  Civil 
War. 

Isaac  N.  Dalbey,  M.D.  Medical  Department  of  Wooster  Uni¬ 
versity,  Cleveland,  1868,  who  gave  up  practice  ten  years  later 
to  enter  the  pulpit,  died  at  his  home  in  Rochester,  N.  Y.,  August 
15,  from  malignant  disease,  after  a  prolonged  illness,  aged  58. 

James  Herbert  Hogue,  M.D.  College  of  Physicians  and  Sur¬ 
geons  of  Baltimore,  1885,  a  member  of  the  American  Medical 
Association,  the  head  of  the  Gynecean  Hospital,  Altoona,  died 
at  his  home  in  that  city,  August  30,  from  paralysis,  aged  44. 

Charles  Frederick  Herman  Willgohs,  M.D.  Rostock  University, 
a  veteran  of  the  war  of  Polish  Independence,  died  from  pneu¬ 
monia  at  the  home  of  his  daughter  in  Akron,  Ohio,  August  26. 
after  a  short  illness,  aged  100  years  and  9  months. 

Charles  L.  P.  Smith,  M.D.  Yale  University  Medical  Depart¬ 
ment.,  New  Haven.  Conn.,  1S98,  died  at  his  home  in  Cornwall 


Bridge,  Conn.,  August  18,  from  injuries  received  in  being  struck 
by  a  railway  train  three  days  before,  aged  28. 

William  D.  Spore,  M.D.  McDowell  Medical  College,  St.  Loui-. 
1861,  of  St.  Louis,  died  at  the  Mullanphy  Hospital  in  that  city. 
August  10,  from  kidney  disease  of  long  standing,  for  which  an 
operation  was  performed,  aged  63. 

Orlanda  Chester  Robinson,  M.D.  Department  of  Medicine  ol 
the  University  of  Pennsylvania,  Philadelphia,  1881,  died  at  his 
home  in  Huntingdon  Valley,  Pa.,  August  4,  from  consumption, 
after  a  lingering  illness,  aged  42. 

John  S.  Hileman,  M.D.  Department  of  Medicine  of  the  Uni 
versity  of  Pennsylvania,  Philadelphia,  1889,  died  at  his  home  in 
Pittston,  Pa.,  August  6,  three  days  after  an  operation  for  ap 
pendicitis,  aged  40. 

Henry  C.  Barnard,  M.D.  Medical  Department  of  the  Univer 
sity  of  Iowa  at  Keokuk,  1866,  surgeon  during  the  Civil  War. 
died  at  his  home  in  Charleston,  Ill.,  August  10,  after  a  prolonged 
illness,  aged  68. 

William  0.  Griggs,  M.D.  University  of  Maryland  School  ol 
Medicine,  Baltimore,  1893,  of  New  York  City,  died  at  the  home 
of  his  sister  in  Baltimore,  August  26,  from  consumption, 
aged  35. 

F.  Le  Baron  Monroe,  M.D.  Harvard  University  Medical  School. 
Boston,  1860,  surgeon  U.  S.  Army,  retired,  of  Meriden,  N.  II. , 
died  suddenly  in  Woburn,  Mass.,  from  apoplexy,  August  14. 
aged  69. 

Claude  R.  Wellington,  M.D.  Medical  School  of  Maine  at  Bov\ 
doin  College,  Brunswick,  1898,  died  at  his  home  in  Mansfield. 
Mass.,  August  18,  from  the  effects  of  an  overdose  of  chloral, 
aged  34. 

Siva  Carman,  M.D.  New  York  University,  New  York  City. 
1881,  of  Seattle,  Wash.,  died  at  the  Stellacoom  Asylum,  to 
which  he  had  been  committed  in  1901,  August  12,  aged  about  50 

William  E.  Boteler,  M.D.  University  of  Maryland  School  01 
Medicine,  Baltimore,  died  suddenly  at  his  home  in  Middletown 
Md.,  from  fatty  degeneration  of  the  heart,  August  14,  aged  83 

Myron  D.  Blaine,  M.D.  Detroit  Medical  College,  1883,  01 
Auburn,  N.  Y.,  died  at  the  Clifton  Springs  Sanitarium,  Dan¬ 
ville,  N.  Y.,  from  rheumatism,  after  a  long  illness,  aged  45. 

Edward  A.  H.  Purdon,  M.D.  Chattanooga  (Tenn.)  Medical 
College,  1891,  of  Corinne,  Utah,  died  at  the  Ogden  General  Ho- 
pital,  August  3,  after  an  operation  for  abscess  of  the  liver. 

Eldridge  G.  Simons,  M.D.  Bellevue  Hospital  Medical  College 
New  York  City,  1875,  of  Ripley,  N.  Y.,  was  struck  by  a  train 
in  Cleveland,  Ohio,  September  1,  and  instantly  killed. 

Arthur  J.  Tessier,  M.D.  Baltimore  (Md. )  Medical  College. 
1901,  died  at  his  home  in  Somersworth,  N.  H.,  August  19,  from 
typhoid  fever,  after  an  illness  of  one  week,  aged  25. 

William  M.  Tobey,  M.D.,  for  30  years  a  practitioner  of  Nev 
London,  Conn.,  died  at  his  home  in  that  city,  August  14,  from 
paralysis  after  an  invalidism  of  12  years,  aged  83. 

J.  Lewis  Woodville,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1844,  died  at  his  home 
near  Sweet  Springs,  W.  Va.,  August  14,  aged  87. 

Charles  T.  Quinn,  M.D.  Southern  Medical  College,  Atlanta. 
Ga.,  1887,  died  at  his  home  in  Naylor,  Ga.,  August  27,  from 
typhoid  fever,  after  an  illness  of  ten  days,  aged  43. 

Hugh  C.  McCord,  M.D.  College  of  Physicians  and  Surgeons  in 
the  city  of  New  York,  1883,  of  New  Haven,  Conn.,  died  at  the 
New  Haven  Hospital,  August  27,  from  apoplexy. 

Samuel  H.  Guilbert,  M.D.  Ohio,  1857,  of  Dubuque,  Iowa,  died 
August  28,  in  Roosevelt  Hospital,  New  York  City,  where  he 
underwent  operation,  two  weeks  before,  aged  69. 

John  W.  Tiffany,  M.D.  Iowa,  1883,  of  Hiawatha,  Kan.,  died 
at  the  home  of  his  son  in  Cedar  Rapids,  Iowa,  August  25,  from 
disease  of  the  liver,  after  a  long  illness,  aged  62. 

William  Ussery,  M.D.  University  of  Nashville,  Tenn.,  1894 
died  at  his  home  near  Lonevak,  Montgomery  County,  Tenn 
August  29,  after  an  illness  of  six  -weeks,  aged  32. 

David  McClean  Crawford,  M.D.  New  York  University,  Ne\ 
York  City,  1851,  state  senator  in  1870  and  1876,  died  at  Id- 
home  in  Mifflintown,  Pa.,  August  25,  aged  78. 

Millard  Fillmore  Cyphers,  M.D.  Department  of  Medicine  of  tin' 
University  of  Pennsylvania,  Philadelphia,  1887,  died  at  ln- 
home  in  Philadelphia,  August  29,  aged  45.- 

John  Hector  Mackay,  M.D.  College  of  Physicians  and  Sm 
geons  in  the  City  of  New  York,  1868,  died  at  his  home  in 
Truro,  N.  S.,  August  3.  from  acute  nephritis. 


Sept.  10,  1904. 
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Daniel  H.  Cole,  M.D.  University  of  Michigan  Department  of 
Medicine  and  Surgery,  Ann  Arbor,  1852,  died  at  his  home  in 
Memphis,  Mich.,  August  10,  aged  81. 

George  Henry  Fales,  M.D.  Harvard  University  Medical  School, 
Boston,  1868,  died  at  his  home  in  East  Boston,  Mass.,  August  8, 
from  cerebral  hemorrhage,  aged  62. 

Charles  B.  Weida,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1887,  died  at  his  home  in  Braddock,  Pa.,  August  29,  from 
morphin  poisoning,  aged  37. 

John  P.  James,  M.D.  University  of  Nashville  (Tenn.)  Medical 
Department,  1861,  died  at  his  home  near  Gibson,  Tenn.,  August 
14,  after  a  long  illness,  aged  73. 

George  Henry  Dayton,  M.D.  New  York  University,  New  York 
City,  1846,  died  recently,  and  was  buried  at  his  old  home  in 
Lima,  Ind.,  August  14,  aged  80. 

Gideon  D.  Harris,  M.D.  Tulane  University  of  Louisiana,  New 
Orleans,  1899,  of  Indianola,  Miss.,  committed  suicide,  August  30, 
by  severing  the  femoral  artery. 

Anderson  G.  Cross,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1857,  died  at  his  home  in  Waynesburg,  Pa.,  August  23, 
after  a  long  illness,  aged  83. 

William  Thompson,  M.D.  University  of  Edinburgh,  Scotland, 
1855,  of  Pittsburg,  Pa.,  died  in  Weehawken,  N.  J.,  August  21, 
after  a  short  illness,  aged  75. 

Russell  C.  Barrett,  M.D.  Toledo  (Ohio)  Medical  College,  1886, 
died  at  his  home  in  Toledo  recently,  and  was  buried  at  Wauseon, 
Ohio,  August  26,  aged  70. 

Jacob  S.  Whitman,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  died  at  his  home  in  Lyndon,  Kan.,  August  12,  after  an 
illness  of  several  months. 

Carl  Bergk,  M.D.  University  of  Gottingen,  Germany,  1867, 
died  at  his  home  in  Bloomingdale,  Fort  Wayne,  Ind.,  August  27, 
from  diabetes,  aged  60. 

Robert  J.  Jackson,  M.D.  Missouri  Medical  College,  St.  Louis, 
1870,  died  at  his  home  in  Bloomfield,  Mo.,  August  29,  after  an 
illness  of  six  months. 

George  S.  Balsbaugh,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  1861,  died  at  his  home  in  Forreston,  Ill.,  August  26,  after  a 
long  illness,  aged  75. 

J.  F.  Shackleford,  M.D.  Medical  College  of  Georgia,  Augusta. 
1850,  died  at  his  home  in  Trenton,  Tenn.,  September  1,  from 
chronic  bronchitis,  aged  77. 

^  James  D.  Kratzer,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1886,  died  at  his  home  in  Lancaster,  Mo., 
August  16,  aged  49. 

George  T.  De  Verter,  M.D.  Miami  Medical  College,  Cincinnati, 
1872,  died  from  paralysis  at  his  home  in  Waterman,  Ind.. 
August  11,  aged  65. 

Lewis  Melton,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1876,  died  at  his  home  in  Wheatland,  Cal., 
August  8,  aged  68. 

^  Tilghman  Seems,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa.  1872,  of  Mitchellville,  Iowa,  died  in  Jamesboro. 
Ont.,  August  11. 

John  D.  Karr,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1892,  died  at  his  home  in  Alva,  Okla.,  August  9. 
from  apoplexy. 

Josiah  H.  Helmer,  M.D.  Albany  (N.  Y.)  Medical  College,  1847, 
of  Lockport,  N.  Y.,  died  suddenly  at  Theresa,  N.  Y.  August  19 
aged  83. 

George  W.  Thompson,  M.D.  Ohio,  1878,  died  at  his  home  in 
Union  (  ity,  Ind.,  August  13,  after  an  illness  of  five  years. 

aged  73. 

George  R.  Harris,  M.D.  Atlanta  (Ga.)  College  of  Physicians 
and  Surgeons,  1901,  died  at  his  home  in  Rayne  La  July  30 
aged  28.  J  ’ 

James  C.  Smith,  M.D.  A  anderbilt  University,  Nashville,  Tenn., 
1885,  of  Birmingham,  Ala.,  died  in  Memphis,  Tenn.,  August  23 
aged  37. 

Walter  P.  Ellis,  M.D.  University  of  Louisville,  1881,  died  at 
bis  home  in  Livermore,  Ivy.,  August  13,  from  paralysis,  aged  49. 

John  H.  Lueke,  M.D.  University  of  Munich,  Germany,  1867, 

>f  <  leveland,  Ohio,  died  recently  in  Bremen,  Germany,  aged  65. 

W.  B.  J.  Hardman,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  died  at  his  home  in  Commerce,  Ga.,  August  21,  aged  82. 

John  Walker  Gill,  M.D.  New  York,  1887,  died  at  his  home  in 
Flushing,  N.  Y..  August  22,  from  Bright’s  disease,  aged  61. 


J.  J.  Hunt,  M.D.  Royal  < 'ollege  of  Physicians,  Dublin,  Ireland. 
1868,  died  at  the  county  farm,  Burlington.  Iowa,  August  30. 
aged  56. 

James  Dodd,  M.D.  Medical  College  of  Ohio,  Cincinnati,  1859. 
died  at  his  home  in  Bloomington,  Ind.,  August  21,  aged  72. 

T.  Charles  Bower,  M.D.  Pennsylvania,  died  at  his  home  in 
Superior,  Mont.,  from  pneumonia,  July  6,  aged  about  45. 

Albert  B.  Harris,  M.D.  Jeflerson  Medical  College,  Philadelphia. 
1888,  died  at  his  home  in  Wilmington,  Del.,  August  18. 

William  S.  Fraleigh,  M.D.  McGill  University,  Montreal,  1869. 
died  at  his  home  in  Toronto,  Ont.,  August  19,  aged  58. 

William  E.  Parker,  M.D.  University  of  Vermont,  Burlington. 
1883,  died  suddenly  at  his  home  in  Boston,  August  16. 

William  Davis,  M.D.,  died  at  his  home  in  Ripley,  W  Va.. 
August  18,  from  disease  of  the  bladder,  aged  78. 

Josiah  S.  Devore,  M.D.  Ohio,  1882,  died  at  Dunsmuir.  Cal  . 
August  4,  after  an  illness  of  one  month. 

Esther  Woodman  Taylor,  M.D.  Illinois,  1872,  of  Boston,  died 
recently  at  Wells,  Maine,  aged  about  70. 

Joseph  A.  Crabtree,  M.D.  Ohio,  1875,  died  at  his  home  in 
Akersville,  Ivy.,  July  28,  aged  61. 

Sim  Hopkins,  M.D.,  1852,  died  at  his  home  in  Leona,  Texa« 
August  25,  aged  76. 

T.  N.  Homer,  M.D.,  died  at  his  home  in  Whitesburg.  Tenn  . 
July  18,  aged  84. 


ueatns  Abroad. 

.  far*  Weigert,  M.D.,  professor  of  pathologic  anatomy  since 
1884,  and  director  of  the  Pathologic  Institute  at  Frankfurt  aM. 
died  there  from  a  stroke  of  apoplexy,  August  5,  aged  59.  He  is 
nown  the  world  around  for  his  pioneer  research  in  bacteri- 
ofogy  and  pathologic  anatomy.  His  research  on  the  anatomv 
of  smallpox  and  on  the  relations  between  the  anilin  dyes  and 
the  animal  tissues  laid  the  foundations,  thirty  years  a^o  for 
much  of  our  present  knowledge  of  pathologic  anatomy  and  bac¬ 
teriology.  His  neuroglia  staining  is  considered  his  greatest 
triumph,  opening  the  way  for  study  of  the  structure  of  the 
brain  from  new  standpoints.  Among  his  other  fruitful  works 
are  those  on  tuberculosis  of  the  veins,  staining  of  bacteria 
proliferation  of  cells  under  external  stimuli,  “coagulation  ne¬ 
crosis,  encapsulation  of  tuberculous  foci,  etc.  He  has 
trained  a  number  of  pupils  who  do  him  honor,  among  them 
Prof.  Paul  Ehrlich.  Weigert  died  without  having  been  dis¬ 
tinguished  by  the  authorities  in  any  way  commensurate  to  his 
services  to  science. 


Anton  Drasche,  M.D.,  professor  of  epidemiology  at  Vienna, 
member  of  the  Austrian  sanitary  council,  and  privy  councilor 
died  at  Vienna,  August  28,  aged  78.  He  was  celebrated  for  his 
investigations  on  cholera  and  other  epidemic  diseases  and 

,.ien  If^Pky  axis,  and  was  one  of  the  founders  and  editors  of 
the  Bibl.  der  gesamt.  mccl.  Wiss. 

Erich  Bennecke,  M.D.,  professor  of  surgery  and  director  of 
the  surgical  policlinic  at  Berlin,  died  there.  August  1,  aged  39 
He  succumbed  to  septic  infection  from  a  scratch  during  an 
operation.  His  death  followed  close  on  the  retirement  of  the 
ehiei  ot  the  policlinic,  Professor  Ivonm. 
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New  Members. 

List  of  new  members  for  the  month  of  August,  1904. 


ALABAMA. 

Love.  Wm.  J.,  Opelika. 

ARKANSAS.  • 
Ogilvie.  R.  K.,  Paragould. 

Lynn.  J.  R.,  Hazen. 

Smith.  W.  F.,  Hartford. 
Thornton,  Edwin  W.,  Piggott. 

CALIFORNIA. 

Buckley,  Emma.  San  Francisco. 
Nagel.  G.,  San  Francisco. 

Dresel,  G..  San  Francisco 
Ilolden,  E.  M..  San  Francisco 
Wood,  J.  B..  Oakland. 

Fay,  G.  H.,  Forest  Hill. 

McNair.  Wm.  R.,  Glendora. 

COLORADO. 

Elder,  ( S..  Denver 
Hughes,  J.  G..  Greeley. 

Lldridgc.  E.  F.,  Grand  Junction. 


CONNECTICUT. 

Hertz berg,  G.  R„  Stamford. 

DISTRICT  OF  COLUMBIA. 

Beall,  C.  M.,  Washington. 
Carrico,  A.  J.,  Washington. 

GEORGIA. 

Sanchez.  S.  E.,  Barwick 
Earle,  C.  E..  Elberton. 

ILLINOIS. 

Van  Dyke,  G.  II.,  Chicago. 
Hamilton,  Alice.  Chicago. 
Reynolds,  G.  W„  Chicago. 
Butler,  J.  IT..  Hartsburg. 
Hilgard,  G.  E.,  Belleville 
Roberts,  Wm.  R„  Cissua  Park 
Matheny,  Ralph  C..  Galesburg 
Reasoner,  M.  A.,  Morrisonviih*. 
.Toesting,  F.  C..  Alton. 
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Whitmer,  C.  F.,  East  St.  Louis. 
Shawgo.  Ivirk,  Piper  City. 

Hill,  Harry  C.,  Streator' 
Heavers,  C.  E.,  Barry. 

INDIANA. 

Moore,  H.  A.,  Indianapolis. 

Row,  G.  S.,  Indianapolis. 

Van  Cleaver,  M.  B.,  Terre 
Haute. 

Shoemaker.  S.  A.,  Poneto. 
Harrold,  E.  O.,  Marion. 

Mills,  Wm.  H.,  Boonville. 

Kime,  J.  T.,  Petersburg. 

Spear,  Robt..  East  Chicago. 
Hendricks,  W.  E.,  Martinsville. 
Ross.  A.  A.,  East  Chicago. 
McMillen,  W.  W.  P.,  Decatur. 
Scudder,  C.  P.,  Washington. 
Kresler,  A.  R.,  Rensselaer. 
Jaquith,  O.  S.,  Laurenceburg. 
Sauer.  F.  W„  Indiana  Harbor. 
Emmert,  E.  J.,  Laurenceburg. 
Roark.  B.  H.,  Jamestown. 
Washburn,  S.  S.,  Lafayette. 
Walker,  J.  H.,  Henryville. 

IOWA. 

Homer,  H.  C.,  Oskaloosa. 
Scheuer,  M.  M.,  Valley  Junction. 
Spence.  R.  H.,  Wyoming. 

Bundy,  A.  D.,  Osage. 

Parker.  W.  W.,  Floris. 

Whitehill,  N.  M.,  Garwin. 
Crowley,  J.  M.,  Webster  City. 
Murray,  F.  G.,  Cedar  Rapids. 

KANSAS. 

Hinden,  Jacob,  Strong  City. 
Conlan,  P.  T„  St.  Mary’s. 
Milligan,  J.  A.,  Garnett. 
O’Donnell,  A.  E.,  Kansas  City. 

LOUISIANA. 

Cushman,  W.  S.,  Baker. 

Ducote.  R.  G.,  Bordelonville. 
Meyer,  A.  J.,  Thibodaux. 

Meyer,  L.  E.,  Thibodaux. 

Gates,  A.  F.,  Hammond. 

MAINE. 

Lincoln,  C.  J.,  Augusta. 

Bassford,  S.  J.,  Portland. 
Haskell,  A.  W.,  Portland. 

Shaw,  A.  O.,  Portland. 

Gehring,  N.  J.,  Portland. 
Driscoll,  Daniel.  Portland. 
Searle,  F.  W..  Portland. 

Hilton,  G.  L.,  Bangor. 

Nealey,  E.  T.,  Bangor. 

Barker,  B.  F.,  Bath. 

Snipe,  L.  T.,  Bath. 

Marston.  E.  J.,  Bath. 

Palmer,  II.  B.,  Farmington. 
Bartlett,  H.  L.,  Norway. 
Sylvester.  C.  B.,  Harrison. 
Hayden,  L.  B.,  Livermore  Falls. 
Tustin,  Ruth,  Eastport. 

Stockwell,  H.  K.,  Yarmouth. 
Makepeace,  B.  F.,  Farmington. 
Ferguson,  M.  H.,  Biddeford. 
Randall,  Jesse  A.,  Old  Orchard. 
Stamwood,  A.  L.,  Rumford  Falls. 
McCarty,  E.  M..  Rumford  Falls. 
Woodman,  G.  M.,  Westbrook. 
Milliken,  Howard  A.,  Hallowell. 
Landry,  G.  E.,  Oldtown. 

MASSACHUSETTS. 

Young,  L.  J.,  Haverhill. 
Lawrence,  J.  W.,  Malden. 

Curtis,  W.  G.,  Wollaston. 

Chute,  A.  L.,  Boston. 

Farrell,  G.  L.,  Malden. 

Atwood,  A.  W.,  Mt.  Hermon. 
Downing,  C.  H.,  Boston. 

MICHIGAN. 

Runyan.  E.  A.,  Harbor  Springs. 
McCandless,  F.,  Ithaca. 

Edelmar,  F.  W.,  Saginaw. 
Freeman,  F.  W.,  Saginaw. 
Klingman.  T„  Ann  Arbor. 
Bradley.  N.  R..  Saginaw. 

Smith,  F.  S.,  Saginaw. 

Broun  J.  B..  Levering. 

Cooper,  J.  M.,  Grass  Lake. 
Sisung,  Victor,  Monroe. 

Petis.  A.  J..  West  Branch. 
McClinton.  N.  F.,  Alma. 

Bagley.  E.  A.,  Alma. 

Browning,  G.  S.,  Alma. 

MINNESOTA. 

Eberlin,  E.  A.,  Glenwood. 

MISSISSIPPI. 

Aikman,  W.  H.,  Natchez. 
Chamberlain.  C.  Tu  Natchez. 

Dee  Craft,  E.,  McNeill. 

MISSOURI. 

Pfeiffenberger,  J.  M..  St.  Louis. 
Le  Grand  Suggett,  O.,  St.  Louis. 


O'Donnell.  Alfred.  Kansas  City. 
Deffenbaugh,  W.  B.,  St.  Joseph. 
Anderson,  John,  Warrensburg. 

MONTANA. 

Houston.  H.  E.,  Kalispell. 

NEBRASKA. 

Reid,  John  D.,  Pilger. 

NEVADA. 

Piper.  Harry  E.,  Tonopah. 

NEW  HAMPSHIRE. 

Eastman,  E.  B.,  Portsmouth. 
Hannaford,  C.  W.,  Portsmouth. 
Luce,  T.  W.,  Portsmouth. 

NEW  MEXICO. 

Steed.  P.  M.,  Demiug. 

NEW  l’ORK. 

Collier,  G.  K.,  Sonjca. 

OHIO. 

Hyde.  J.  M.,  Nelsonville. 
Richeson,  Carrie,  Bellefontaine. 

OKLAHOMA. 

Westfall,  G.  It.,  Darlington. 
Border,  G.  F„  Mangum. 

OREGON. 

Thornton,  E.  H.,  Portland. 

Cable.  E.  E.,  Portland. 

Keeney,  H.  I.,  Portland. 
Saunders,  C.  E.,  Union. 

PENNSYLVANIA. 

Hendrick,  A.  W„  Allentown. 
Peters,  R.  C.,  Allentown. 

Guth,  N.  C.  E,,  Allentown. 
Kline,  W.  D.,  Allentown. 
McCarrell.  J.  It.,  Allegheny  City. 
Bubb.  W.  M.,  Allegheny  City. 
Schatzman,  E.  I’.,  Allegheny 
City. 

Elmer,  IV.  G.,  Philadelphia. 
Carey,  H.  K.,  Philadelphia. 
Wishart,  C.  A.,  Pittsburg. 

Hays,  G.  S.,  Pittsburg. 

Turfley,  G.  G.,  Pittsburg. 
Marshall,  C.  S.,  Pittsburg. 

Clark,  W.  A.,  Pittsburg. 

Hughes,  W.  P„  Pittsburg. 
McAdams,  R.  j.,  Pittsburg. 
Eicher,  C.  G„  Pittsburg. 
Hapgood,  L.  P.,  Pittsburg. 

Heck,  F.  H.,  Pittsburg. 

Cochran,  T.  P.,  Pittsburg. 
Shallcross,  W.  G.,  Pittsburg. 
Sturm,  S.  A.,  Pittsburg. 

Weisser,  E.  A.,  Pittsburg. 

Bennett.  W.  F.,  Scranton. 
Kearney,  P.  H.,  Scranton. 
Binkley,  W.  G..  Washingtonboro. 
Davis,  D.  W.,  Six  Mile  Run. 

De  Wolf.  W.  L.,  Butler. 

Dinger,  R.  E.,  New  Bethlehem. 
Earhart,  E.  B.,  Saltsburg. 
Eshard,  E.  L.,  Glassport. 

Ilarsha.  C.  L.,  Canonsburg. 
James.  U.  A.,  Wlikesbarre. 

Kern,  R.  A.,  Erie. 

McQuaid,  J.  It.,  Leetsdale. 
Patterson,  J.  A.,  Washington. 
Rowan,  Chas.,  Etna. 

Trevaskis,  A.  L.,  Turtle  Creek. 
Underwood,  S.  L.,  Pittston. 

RHODE  ISLAND. 

Skelton,  C.  W.,  Providence. 
Anderson,  A.  J.  ,  Newport. 

Burke,  F.  E„  Wakefield. 

SOUTH  DAKOTA. 

Green.  B.  T„  Brookings. 

TEXAS. 

Lynch,  W.  W„  Midland. 

Pope,  Irvin,  Tyler. 

.  VIRGINIA. 

Styll.  R.  T..  Newport  News. 
Brady,  E.  T.,  Abingdon. 

WASHINGTON. 

Fleischer,  H.  J.,  Seattle. 

Gardner,  F.  P.,  Seattle. 

WEST  VIRGINIA. 

Ranson,  I>.  B.,  Harpers  Ferry. 
Simpson.  J.  N.,  Morgantown. 

WISCONSIN. 

Teschan.  R.  F.,  Milwaukee. 

Klei^e.  L.  A.,  Milwaukee. 
Elchetberg.  F.  A.,  Reeseville. 

Von  Schallern,  Ottmar.  Ripon. 
Elfers,  ,T.  C.,  Sheboygan. 

Ryan,  Edw.  S.,  Sheboygan. 


The  Public  Service . 


Army  Changes. 

Memorandum  of  changes  of  station  and  duties  of  medical  officers, 
U.  S.  Army,  week  ending  Sept.  3,  1904  : 

Appel,  A.  H.,  surgeon,  ordered  to  report  in  person  to  Col. 
Charles  Morris,  Artillery  Corps,  president  of  the  Army  Retiring 
Board,  San  Francisco,  for  examination  by  the  board. 

Patton,  I.  W.,  asst. -surgeon,  resignation  accepted,  to  take  effect 
Aug.  25,  1904,  as  first  lieutenant  and  asst. -surgeon. 

Ashburn,  P.  M.,  asst. -surgeon,  granted  thirty  days’  leave  about 
Oct.  1,  1904,  with  permission  to  apply  for  thirty  days’  extension. 

Edwards,  Jas.  F.,  asst. -surgeon,  assignment  to  duty  at  Army 
maneuvers.  Manassas,  Va.,  revoked. 

Raymond,  Thos.  U.,  surgeon,  granted  twenty  days’  leave  of  ab 
sence. 

Davis.  Wm.  R.,  asst.-surgeon,  ordered  to  accompany  detachment 
of  recruits  from  Angel  Island,  Cal.,  to  Vancouver  Barracks,  Wash., 
and  return  to  station  as  surgeon  on  transport  Sheridan,  San  Fran 

cisco. 

Havard,  Valery,  asst.-surgeon  general,  left  Governor’s  Island, 
N.  Y„  en  route  to  Gainesville,  Va.,  to  report  to  department  com¬ 
mander. 

Bailey,  Edward  B.,  contract  surgeon,  ordered  to  his  home, 
Demopolis  Ala.,  to  report  to  the  Surgeon  General,  U.  S.  Army,  for 
annulment  of  contract. 

Church.  Griswold  W„  contract  surgeon,  ordered  to  his  home, 
Albany.  N.  Y.,  to  report  to  the  Surgeon  General  for  annulment  of 
contract. 

Griffiths,  Louis  T.,  contract  surgeon,  will  proceed  to  Manassas, 
Va.,  and  report  to  Major-General  Corbin,  U.  S.  Army,  for  assign¬ 
ment  to  duty  during  maneuvers  to  be  held  in  the  vicinity  of  that 
place. 

Porter,  Elias  II.,  contract  surgeon,  ordered  to  report  in  person 
to  the  commanding  general,  Department  of  the  Missouri,  for  as¬ 
signment  to  temporary  duty. 

Gunckel,  Geo.  I.,  contract  dental  surgeon,  left  San  Francisco  en 
route  to  Manila,  P.  I.,  for  assignment  to  duty. 

McCall.  James  II.,  contract  surgeon,  ordered  to  proceed  to 
.Manassas,  Va.,  on  official  business,  and  on  completion  of  this  duty, 
return  to  proper  station.  , 

Purnell.  Julius  M„  and  Wells,  Francis  M„  contract  surgeons, 
left  San  Francisco  on  the  transport  Thomas  en  route  to  Manila. 
P.  I.,  for  duty. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Sept.  3,  1904. 

Page,  J..  P.  A.  surgeon,  detached  from  the  Montgomery  and  or 
dered  to  the  Puritan ,  then  home  and  granted  leave  for  one  month. 

Nelson,  H.  T.,  Jr.,  A.  A.  surgeon,  ordered  to  duty  at  the  Nava! 
Hospital,  Washington,  D.  C. 

Snyder.  J.  J.,  P.  A.  surgeon,  detached  from  the  Maine  and  or¬ 
dered  to  the  Kearsarrje. 

Breck,  F.  W.,  pharmacist,  appointed  a  pharmacist  from  May 
20.  1904. 

Flint,  J.,  asst.-surgeon.  detached  from  the  Naval  Hospital,  Bos¬ 
ton,  Mass.,  and  ordered  home,  and  resignation  as  an  asst.-surgeon 
in  the  Navy  accepted,  to  take  effect  Sept.  6,  1904. 

McLean,  N.  T.,  asst.-surgeon,  detached  from  the  Naval  Recruit¬ 
ing  Station,  Buffalo,  N.  Y.,  and  ordered  to  the  Naval  Hospital, 
New  York. 


Marine-Hospital  Service. 

Official  list  of  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  for  the  six  days  ended  Aug.  31,  1904  : 

Williams,  L.  L.,  asst.-surgeon  general,  leave  of  absence  granted 
by  Department  letter  of  Aug.  15,  1904,  for  fifteen  days  from 
August  18  on  account  of  sickness,  amended  to  read  “leave  of 
absence.’’ 

I’ettus,  W.  J..  asst.-surgeon  general,  granted  leave  of  absence  for 
twenty  days  from  Sept.  12,  1904. 

Greene,  Joseph  H.,  P.  A.  surgeon,  to  report  to  Surgeon  P.  M. 
Carrington,  Fort  Stanton,  N.  M„  for  duty  and  assignment  to 
quarters. 

Cofer,  L.  E„  P.  A.  surgeon,  directed  to  proceed  to  Hilo,  T.  H., 

for  special  temporary  duty. 

Clark,  Taliaferro.  P.  A.  surgeon,  bureau  letter  of  August  5, 
granting  leave  of  absence  for  one  month  from  Sept.  15,  1904, 
amended  to  read,  “one  month  from  Aug.  23,  1904.” 

McMullen.  John,  P.  A.  surgeon,  granted  extension  of  leave  of  ab¬ 
sence  for  fifteen  days  from  Sept.  5,  1904. 

von  Ezdorf,  R.  B.,  P.  A.  surgeon,  relieved  from  duty  in  the 
Hygienic  Laboratory.  Washington,  D.  C.,  and  directed  to  proceed 
to  St.  Louis  and  assume  charge  of  service  exhibit  at  the  Louisiana 
Purchase  Exposition. 

Anderson,  J.  F„  P.  A,  surgeon,  directed  to  proceed  to  Philadel¬ 
phia,  Marietta,  Conewago  and  Swiftwater,  Pa.,  for  the  purpose  of 
inspecting  certain  manufacturing  vaccine  virus  and  diphtheria  anti¬ 
toxin  establishments. 

Richardson.  T.  F.,  P.  A.  surgeon,  directed  to  proceed  to  Browns 
ville.  Tex.,  for  special  temporary  duty. 

Roberts,  Norman,  asst.-surgeon,  on  return  of  P.  A.  Surgeon  B.  W. 
Brown,  relieved  from  temporary  duty  at  Evansville,  Ind.,  and  di¬ 
rected  to  proceed  to  Fort  Stanton,  N.  M.,  and  report  to  medical  of 
fleer  in  command  for  duty  and  assignment  to  quarters. 

Cook,  B.  J..  A.  A.  surgeon,  department  letter  of  Aug.  6,  1904, 
granting  A.  A.  Surgeon  Cook  leave  of  absence  for  ten  days  from 
Aug.  3,  1904,  amended  so  that  said  leave  shall  be  for  seven  days 
onlv. 

Hunter,  S.  B.,  A.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  Aug.  29,  1904. 


Sept.  10,  1904. 
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Marr,  Harrington,  A.  A.  surgeon,  granted  leave  of  absence  for 
I'ciurteen  days  from  Aug.  22,  1004. 

O'Reilly,  W.  J.,  A.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  Aug.  23,  1904. 

Ovven,  II.,  A.  A.  surgeon,  granted  leave  of  absence  for  twentv- 
«ne  days  from  Aug.  16,  1004. 

Hodman,  J.  O.,  A.  A.  surgeon,  granted  extension  of  leave  of  al> 
sence  on  account  of  sickness  for  seven  days  from  Aug.  8,  1004 

Spolm.  A.  R,  A.  A.  surfeeon,  granted  leave  of  absence  for  thirty 

days  from  Aug.  20,  1904. 

Walkley,  W.  S.,  A.  A.  surgeon,  granted  leave  of  absence  for  one 

day. 

Hibson,  R.  II. ,  pharmacist,  granted  leave  of  absence  for  thirtv 
days  from  Sept.  7,  1904. 

Miller,  Charles,  pharmacist,  granted  leave  of  absence  for  three 

days. 

Richardson,  S.  W..  pharmacist,  on  arrival  of  P.  A.  Surgeon  R. 
II.  von  Rzdorf  at  St.  Louis,  Mo.,  relieved  from  further  charge  of 
rhe  service  exhibit  at  the  Louisiana  Purchase  Exposition  and  di¬ 
rected  to  report  to  P.  A.  Surgeon  von  Ezdorf  for  duty  in  connection 
with  service  exhibit. 

Herty.  F.  J.,  pharmacist,  relieved  from  duty  at  Boston,  Mass 
and  directed  to  proceed  to  Washington,  D.  C.,  for  duty  in  the  Hy¬ 
gienic  Laboratory. 

Southard,  F.  A.,  pharmacist,  bureau  order  of  Aug.  17,  1904, 
amended  so  as  to  relieve  Pharmacist  Southard  from  duty  ’  in  the 
Hygienic  Laboratory  on  arrival  of  Pharmacist  F.  J.  Herty 

Neves,  George,  pharmacist,  relieved  from  duty  at  Chicago,  Ill 
and  directed  to  proceed  to  Ellis  Island,  N.  Y„  and  report  to  Sur¬ 
geon  G.  W.  Stoner  for  duty  and  assignment  to  quarters. 

Thomas.  A.  M..  pharmacist,  directed  to  proceed  to  Fort  Stanton, 
X.  M..  and  report  to  medical  officer  in  command  for  duty  and  as¬ 
signment  to  quarters. 

Keen,  W.  H.,  pharmacist,  directed  to  proceed  to  Boston.  Mass., 
and  report  to  the  medical  officer  in  command  for  duty  and  assign 
ment  to  quarters. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Boston,  Mass.,  for  the  physical  exam¬ 
ination  of  First  Lieutenant  P.  H.  Brereton,  R.C.S..  Detail  for  the 
hoard  :  Assistant  Surgeon  W.  C.  Rucker,  chairman  ;  A.  A  Surgeon 
F.  H.  Cleaves,  recorder. 

APPOINTMENTS. 

Samuel  D.  W.  Light  appointed  A.  A.  surgeon  for  duty  at  Key 
West  Quarantine  Station. 

Arthur  M.  Thomas  appointed  pharmacist  of  the  third  class 

Walter  H.  Keen  appointed  pharmacist  of  the  third  class. 

RESIGNATION. 

I'harmacist  George  O  Ferdinand  resigned  Aug.  15,  1904. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon  General.  Public  Health  and 
Marine-Hospital  Service,  during  the  week  ended  Sept.  2,  1904  : 

SMALLPOX - UNITED  STATES. 

District  of  Columbia :  Washington.  Aug.  20-27,  1  case 
Illinois:  Chicago,  Aug.  20-27,  6  cases. 

Louisiana  :  New  Orleans,  Aug.  20-27,  12  cases 
Massachusetts  :  North  Adams.  Aug.  20-27,  10  cases 
Missouri  :  St.  Louis.  Aug.  20-27,  3  cases. 

Ohio :  Cincinnati,  Aug.  19-26,  1  case. 

SMALLPOX - INSULAR. 

Philippine  Islands :  Manila,  July  9  16,  1  case,  1  death. 

SMALLPOX - FOREIGN. 

Brazil:  Rio  de  Janeiro,  July  17-24,  196  cases,  100  deaths. 

I  ranee  :  Paris,  Aug.  6-13,  7  cases,  1  death. 

Great  Britain:  Dublin,  Aug.  11-18,  3  cases:  Glasgow,  Aug.  12-19, 
b  cases:  Liverpool.  Aug.  6-13.  1  case:  London.  1  death:  Notting¬ 
ham.  July  31 -Aug.  6.  2  cases. 

India  :  Bombay,  July  25-Aug.  2,  8  deaths. 

Italy:  Palermo.  Aug.  6-13.  8  cases,  3  deaths 
Japan  :  Nagasaki,  July  21-31,  1  case. 

Mexico:  City  of  Mexico,  Aug.  7-14,  1  death. 

Russia:  Moscow,  July  31-Aug.  6.  18  cases.  6  deaths:  Odessa 
Aug.  6  13.  2  cases,  1  death;  St.  Petersburg,  July  31-Aug.  6.  12 
cases.  4  deaths. 

Turkey :  Alexandretta,  July  31-Aug.  6,  6  deaths. 

YELLOW  FEVER. 

Brazil:  Rio  de  Janeiro.  July  17-24.  3  cases,  1  death 
Ecuador:  Guayaquil,  July  13-20.  2  deaths. 

Mexico :  Merida,  Aug.  14-20,  2  cases ;  Tehuantepec,  1  case. 

CHOLERA. 

China  :  Hongkong,  July  16-23,  2  cases,  2  deaths. 

India:  Bombay,  July  25-Aug.  2,  23  deaths;  Calcutta.  July  16-30. 

1  •>  deaths. 

Persia:  Teheran.  July  16-23,  600  deaths  daily. 

Turkey :  Bagdad  and  vicinity,  July  7.  320  deaths ;  Muttra  Julv 
12.  present;  Oman,  present. 

PLAGUE - INSULAR. 

Hawaii:  Honolulu,  Aug.  22,  1  death  on  S.  S.  Coptic;  Honolulu 

Aug.  23,  1  death. 

PLAGUE - FOREIGN. 

Brazil:  Bahia.  June  16-Aug.  5,  30  cases,  11  deaths;  Rio  de 
Janeiro,  July  7-24,  1  case,  1  death. 

f'ldna:  Amoy,  June  25-July  16,  45  deaths,  estimated;  Hongkong, 
July  16-23,  25  cases.  25  deaths. 

Egypt:  July  23-30,  17  cases,  8  deaths. 

India:  Bombay,  July  25-Aug.  2,  55  deaths:  Calcutta,  July  16  30, 

12  deaths. 

Japan  :  Formosa,  July  16-30,  55  deaths. 

Peru:  Lima,  July  9-1 6,  7  cases,  2  deaths. 
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Medical  Organisation. 


Indian  Territory. 

Caddo  County  Medical  Society. — At  a  meeting  of  physicians 
of  the  county  at  Anadarko,  August  12,  a  medical  society  was 
organized  on  the  standard  plan,  with  an  initial  membership  of 
40,  and  the  following  officers:  President,  Dr.  Charles  R.  Hume, 
Anadarko;  vice-president,  Dr.  Blair,  Apache;  secretary-treas¬ 
urer,  Dr.  James  A.  G.  Tonge,  Anadarko,  and  censors,  Drs. 
Sanger,  Dutton,  and  D.  H.  Boyd,  and  E.  B.  Mitchell,  Ana¬ 
darko. 

Kentucky. 

I  bigg  County  Medical  Society. — This  society  met  at  Cadiz, 
August  13,  to  effect  a  more  complete  organization  of  the  pro¬ 
fession  of  the  county.  Dr.  James  H.  Lackey,  Canton,  was 
elected  president ;  and  Dr.  Homer  Blane,  Cadiz,'  secretary.  Dr. 
J.  N.  McCormack  of  Bowling  Green  was  present  as  a  guest. 
After  full  discussion  and  consideration,  the  standard  constitu¬ 
tion  and  by-laws  were  adopted. 

Oklahoma. 

Payne  County  Medical  Society'. — Payne  County  physicians 
were  organized  in  line  with  the  American  Medical  Association, 
August  5,  by  Dr.  A.  Jj.  Blesh,  Guthrie,  councilor  of  the  Second 
District,  with  13  members  and  the  following  officers:  President, 
Dr.  Ralph  W.  Holbrook,  Perkins;  vice-president,  Dr.  Eli  Hughes," 
Stillwater;  treasurer,  Dr.  J.  H.  Pickering,  Ingalls;  secretary. 
Dr.  Harry  A.  Reese,  Stillwater;  delegate,  Dr.  Samuel  M.  Barnes. 
Stillwater,  and  censors,  Drs.  Edwin  R.  Thomas,  Perkins,  Clar¬ 
ence  E.  Lee,  Ripley,  and  J.  T.  Gray,  Stillwater. 

Pawnee  County  Medical  Society. — Dr.  A.  L.  Blesh,  Guthrie, 
councilor  for  the  Second  District,  reports  the  organization  of 
three  counties  in  his  district,  Kingfisher,  Noble  and  Pawnee. 
The  latter  county  society  was  organized,  August  5,  on  the  stand¬ 
ard  plan,  with  12  members  and  the  following  officers:  Dr. 
George  H.  Phillips,  president;  Dr.  E.  L.  Bagby,  vice-president; 
Dr.  Daniel  W.  Durrett,  secretary -treasurer,  and  Dr.  ,T.  Q.  Newell, 
delegate,  all  of  Pawnee. 

4b  •  Blesh  leports  that  the  Second  District  is  now  completely 
organized,  except  Logan  County,  and  that  will  soon  he  done. 

Pennsylvania. 

Adams  County  Medical  Society.— Pursuant  to  a  call  issued 
by  Dr.  Cyrus  L.  Stevens,  Athens,  secretary  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  the  physicians  of  the 
county  met  at  Gettysburg,  August  25,  and  effected  a  county 
organization  on  the  standard  plan,  electing  the  following 
officeis:  President,  Dr.  John  W.  C.  O’Neal,  Gettysburg;  vice- 
presidents,  Drs.  Elmer  W.  Cushman,  York  Springs,  and  J.  Law- 
i ence  Sheetz,  Aew  Oxford;  secretary,  Dr.  Henry  Stewart, 
Gettysburg;  treasurer,  Dr.  Nicholas  C.  Trout,  Fairfield,  and 
member  of  executive  council.  Dr.  Robert  B.  Elderdice  Mo- 
Knightstown. 

Bedford  County  Medical  Society.— This  society  was  re¬ 
organized  at  Bedford,  August  5,  on  the  standard  ‘  plan,  and 
elected  the  following  officers:  President,  Dr.  Samuel  G.  Statler. 
Alum  Bank;  vice-presidents,  Drs.  John  A.  Clark.  Bedford,  and 
Charles  F.  Doyle,  Cumberland  Valley;  secretary.  Dr.  Walter 
de  la  M.  Hill,  Everett;  treasurer.  Dr.  William  V.  S.  Henry, 
Everett;  censors,  Drs.  Alexander  J.  Bowser,  Bedford,  Simon  h" 
Gump,  Bedford,  D.  W.  Davis,  Coaldale,  Benjamin  F  Hunt 
Clearville,  Charles  O.  Miller,  Saxton,  and  Walter  P.  Trim  bath! 
Everett,  and  member  of  executive  council.  Dr.  Simon  H  Gump 
Bedford.  ’ 

Tennessee. 

Smith  County  Medical  Society. — The  physicians  of  the 
county  recently  met  and  effected  a  permanent  organization  on 
the  standard  plan,  with  Dr.  R.  W.  King,  Gordonsville,  presi- 
dent$  Dr.  Joseph  C.  Bridges,  New  Middleton,  vice-president,  and 
Dr.  Marvin  Denlon,  Rome,  secretary. 


Washington. 

Kittitas  County  Medical  Society. — This  society  was  organ¬ 
ized  in  Ellensburg,  August  0,  on  the  standard  plan,  witlTthe 
following  officers:  President,  Dr.  J.  C.  McCauley,  Ellensbim*; 
vice-president,  Dr.  Emil  Mohrmann,  Roslyn;  secretary.  Dr.  A.  S* 
Williams,  Ellensburg.  and  ‘  treasurer,  Dr.  Harvey  J.  Feich 
Ellensburg'. 
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THERAPEUTICS. 
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Therapeutics. 


[Our  readers  are  invited  to  send  favorite  prescriptions  or 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac- 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Cerebrospinal  Meningitis. 

Koplik,  in  the  Med.  News,  June  4,  1904,  concluded  that  the 
disease,  very  like  pneumonia,  is  a  self-limited  one,  and  all  we 
can  do  is  to  relieve  the  sufferings  of  the  patient  and  treat  the 
complications. 

GENERAL  TREATMENT. 

Fischer,  in  the  Med.  Record,  gives  the  following  general  out¬ 
line  of  treatment  of  this  condition. 

Dietetic. — To  sustain  life  the  child  must  be  fed.  When  there 
is  gastric  irritability  peptonized  milk  or  peptonized  yolk  of  an 
egg  should  be  given  per  rectum.  Gavage  may  be  resorted  to 
and  light  nutritious  foods,  such  as  whey,  white  of  egg,  soups 
and  broths  should  be  given  at  regular  three  or  four  hour  in¬ 
tervals. 

Fever. — The  temperature  of  the  room  should  be  kept  at  from 
08  to  70  F.  If  the  fever  is  high,  shave  the  head  and  apply  an 
ice  bag  to  the  head  and  at  the  nape  of  the  neck.  A  mustard 
footbath  will  relieve  the  cerebral  symptoms  in  some  cases. 
Tub  baths  of  tepid  water  may  be  tried  or  the  cold  pack  or  ice 
coil. 

Medication. — For  the  restlessness  the  author  recommends  the 
hypodermic  administration  of  morphin  sulphate,  gr.  1/30  (2 
mg.)  repeated  three  times  a  day  or  oftener  if  required.  In 
some  cases  five  or  ten  drops  of  the  spirits  of  chloroform  given 
with  the  food  every  three  to  four  hours  is  beneficial.  A  ten- 
grain  dose  of  the  bromid  of  sodium  may  be  given  every  three 
to  four  hours  until  the  cerebral  symptoms  are  modified.  Hyos- 
eyamia  tablets  of  1/100  of  a  grain  are  useful  when  active 
delirium  is  present.  Suppositories  containing  the  following  may 
be  given : 


R- 

Chloralamid . 

. gr-  x 

165 

Ext.  belladonna* . 

. g1-.  i/8 

1 008 

M. 

Ft.  suppos.  No.  i.  Sig. : 

Use  to  promote  quiet 

or  sleep 

If  stimulants  are  required  he  recommends  the  tincture  of 
musk  or  the  hypodermic  injections  of  camphorated  oil,  or  black 
coffee.  Of  other  medication  he  says:  The  inunction  of  silver 
ointment  along  the  spine  at  least  fifteen  minutes  at  a  time,  can 
be  tried  and  repeated  several  times  a  day.  Large  doses  of 
iodid  of  potassium  or  sodium  iodid  15  to  60  gr.  ( 1  to  4  gms.) 
or  even  more  daily  may  be  ried.  Mercurial  ointment  rubbed 
into  the  scalp  and  nape  of  the  neck  was  used  in  one  case  that 
recovered. 

Ll  i  MB  AR  PUNCTU RE. 

lvoplik,  in  the  article  quoted  from  above,  discusses  this  sub¬ 
ject  and  his  observations  from  his  own  experience  justify  the 
following  conclusions: 

1.  It  is  not  curative  and  can  not  prevent  relapses. 

2.  The  temperature  is  not  a  guide  as  to  the  efficacy  of  the 
procedure  of  lumbar  puncture. 

3.  It.  certainly  relieves  symptoms  of  pressure,  therefore,  if 
the  irritability  is  great  and  headache  is  severe,  as  may  be 
judged,  even  in  children  by  the  rational  symptoms,  lumbar 
inincture  is  indicated. 

4.  It  is  also  indicated  if  rigors  are  present;  the  withdrawal 
of  the  purulent  fluid  will  give  the  same  relief  as  when  with¬ 
drawn  from  any  other  cavity. 

5.  In  cases  of  rigidity,  even  opisthotonos  (basal  meningitis) 
the  lumbar  puncture  often  fails. 

G.  The  procedures  of  injecting  chemicals  or  antiseptic  fluids 
have  not  lessened  the  mortality. 


7.  It  aids  in  the  prognosis;  if  the  lluid  is  thick  and  purulent, 
and  flow's  slowly  from  the  canula,  the  prognosis  is  grave.  En 
couraging  are  the  cases  in  which  the  fluid  is  cloudy  or  shows  a 
straw  color. 

8.  It  is  probable  that  the  lumbar  puncture  aids  materially  in 
preventing  certain  complications,  such  as  hydrocephalus,  which 
is  a  very  serious  consequence. 

Method. — The  method  used  is  that  advocated  by  Quincke. 
The  author  has  never  had  an  accident  of  any  consequence.  If 
he  is  unsuccessful  and  obtains  what  is  known  as  the  dry  tap. 
he  repeats  the  puncture  in  another  place,  but  has  not  gone 
further  than  this.  In  cases  in  which  hemorrhage  occurred  no 
ill  effects  followed.  Quincke  believes  that  the  hemorrhage  i> 
due  to  the  puncture  of  a  vein  in  the  subdural  space. 

Number  of  Punctures. — There  is  no  set  rule.  If  the  tempera 
true  remains  low,  and  the  irritability  and  headache  are  not 
marked,  it  is  well  to  wait.  If  there  is  a  subsequent  rise  of 
temperature  another  puncture  may  be  made,  but  not  oftener 
Ilian  at  an  interval  of  four  or  five  days. 

Quantity  of  Fluid  Withdrawn. — This  varies;  in  some  case* 
the  fluid  flows  very  rapidly  from  the  canula,  is  clear  or  very 
slightly  turbid,  and  in  a  short  space  of  time  60  to  70  cubi< 
centimeters  are  withdrawn  before  there  is  a  relief  of  tension, 
which  is  judged  chiefly  by  the  rapidity  with  which  the  fluid 
flows  from  the  canula.  If  the  fluid  drops  slowly  he  rareh 
draws  more  than  30  c.c. 

Summer  Diarrheas  of  Children. 

Lowenburg,  in  the  Therapeutic  Gazette,  gives  the  following 
general  outline  of  treatment  for  all  forms  of  diarrheas. 

PROPHYLAXIS. 

Remove  or  mitigate  the  etiologic  factors.  Of  these  the 
summer  heat  and  improper  feeding  are  the  most  important, 
lleat  favors  fermentative  changes  in  milk,  Avhich  in  turn  is  an 
active  cause  in  the  production  of  intestinal  disturbances  in 
children.  The  child  of  the  rich  can  be  placed  in  proper  hygienic 
surroundings  either  in  the  city  or  taken  to  the  country  or  sea¬ 
shore.  The  children  of  the  slums  require  our  attention  and 
services  most.  These  children  should  be  kept  constantly  in 
the  open  air,  preferably  in  the  parks,  should  sleep  in  cool,  well- 
vent  dated  apartments,  and  the  beds  should  be  covered  with  mos¬ 
quito  netting.  Cool  bathing  should  be  indulged  in  regularly. 
Care  must  be  taken  regarding  the  dress.  Do  not  overclothe  the 
child.  Soft,  unstarched  materials  should  be  used  and  the  dres> 
loosely  and  lightly  adjusted,  light  Avoolen  garments  being  worn 
next  to  the  skin  only.  The  author  discusses  at  length  the  ini 
portance  of  the  care  and  preparation  of  the  food,  believing  with 
all  authorities  that  proper  feeding  requires  the  best  attention. 
First  in  importance,  ,tlie  physician  should  insist  on  maternal 
nursing.  If  this  is  impossible,  a  healthy  wet  nurse  should  be 
obtained.  Weaning  should  take  place  in  the  fall  or  winter, 
if  possible.  Absolute  cleanliness  should  obtain  in  the  care  of 
the  nursing  bottle,  nipples  and  all  utensils  with  which  the  milk 
comes  in  contact  before  being  taken  by  the  infant.  The 
nipples  should  be  turned  inside  out  and  scrubbed,  then  washed 
in  sterile  water,  and  kept  in  a  boric  solution  until  ready  for 
use.  The  bottles  should  be  cleansed  and  boiled.  The  milk 
should  be  secured  from  a  reliable  dairy,  the  sanitary  condition 
of  which  is  known  to  be  good.  The  author  believes  that  the 
milk  should  be  sterilized  and  afterward  kept  on  ice  until  used. 
(In  this  particular  other  authorities  disagree  and  believe  that 
the  best  plan  to  pursue  is  to  obtain  a  milk  which  is  known  to 
be  procured  under  the  most  cleanly  conditions,  so  that  the  milk 
-dial]  not  become  contaminated  from  the  time  it  is  taken  from 
the  udder  of  the  cow  until  it  is  consumed  by  the  infant.  The 
method  of  producing  milk  under  the  most  recent  hygienic  con¬ 
ditions  has  been  so  perfected  by  some  dairies  that  the  obtain¬ 
ing  of  pure  milk  has  become  practicable.  Ihe  author  further 
deprecates  the  use  of  any  so-called  milk  preservative. 

The  milk  should  be  modified  after  some  one  of  the  methods 
given,  remembering  that  each  case  is  a  law  unto  itself  and  the 
milk  must  be  so  adjusted  to  meet  the  nutritional  needs  of  the 
••hild  and  its  state  of  health,  and  not  be  governed  entirely  by 
iis  age. 
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DIETETICS. 

Ihe  beginning  of  an  attack  of  summer  complaint  is  to  be  met 
by  the  withdrawal  of  all  food,  be  the  child  breast  or  bottle  fed. 
Ihe  patient  is  to  be  starved  for  from  twenty-four  to  forty- 
eight  hours.  This  is  one  of  the  best  means  of  controlling 
vomiting  and  of  preventing  further  fermentative  changes  in 
the  bowel.  Small  quantities  of  sterile  water  may  be  allowed  at 
short,  fixed  periods.  After  the  starvation  period,  small  amounts 
of  cereal  water  may  be  allowed,  as  barley  or  rice  water. 
Albumin  water,  if  it  agrees,  is  very  useful,  and  when  beef  juice 
is  added  it  will  furnish  nourishment  for  many  days.  It  is  also 
a  good  vehicle  for  the  administration  of  brandy  when  a  stimu¬ 
lant  is  indicated. 

After  the  vomiting  has  ceased  and  the  intestinal  canal  has 
been  cleansed  a  gradual  return  to  milk  is  made,  and  this  must 
be  done  with  the  greatest  caution.  Better  go  too  slow  than  too 
fast.  Begin  with  a  very  weak  milk  mixture  with  the  proteids, 
Vs  Per  cent.,  peptonize  and  feed  in  small  quantities  and  at  short 
intervals.  Very  gradually  increasing  the  quantity,  lengthen¬ 
ing  the  interval  and  omitting  the  peptonization,  and  as  the 
digestive  organs  become  stronger  the  per  cent,  of  the  proteids 
may  be  increased  until  the  milk  equals  the  strength  of  the 
mother’s  milk. 

Many  times  it  is  advisable  to  omit  the  casein  from  the  cow’s 
milk  because  of  the  difficulty  of  its  digestion  in  the  human 
stomach,  and  feed  the  infant  with  whey  instead,  which  contains 
the  soluble  albuminous  portions  of  bovine  milk— lactalbumin 
and  lactoglobulin.  The  author  also  recommends  the  use  of 
dextrinized  gruel  added  to  the  milk  when  the  whey  is  not 
used.  This  substance  so  changes  the  casein  of  the  cow’s  milk 
as  to  make  it  coagulate  in  finer  curds. 

METHOD  OF  PREPARATION  OF  DEXTRINIZED  GRUEL. 

The  following  is  the  method  as  advocated  by  Chapin:  One 
tablespoonful  of  wheat  Hour  plus  one  pint  and  a  half  of  water, 
boiling  the  mixture  for  fifteen  minutes.  This  is  followed,  after 
cooling,  by  the  addition  of  a  dram  of  a  solution  of  diastase, 
which  renders  the  gruel  thin.  Water  should  be  administered 
in  small  amounts  throughout  the  course  of  the  disease,  to  allay 
thirst,  reduce  fever,  diminish  toxemia,  and  supply  the  tissues 
with  fluid. 

MECHANICAL  TREATMENT. 

Lavage  has  but  onfe  indication  in  cases  of  summer  diarrhea, 
viz.,  uncontrollable  vomiting.  One  washing  is  usually  sufficient. 
Colonic  flushing  is  indicated  in  the  following  conditions:  Where 
there  is  evidence  that  undigested  food  or  putrescible  material 
exists  in  the  intestinal  canal,  ‘a  copious  colonic  irrigation  of 
normal  salt  solution,  combined  with  a  calomel  purge  and  cor¬ 
rection  of  the  diet  will  give  quick  relief.  In  ulcerative  colitis, 
when  the  stools  are  mixed  with  blood,  an  irrigation  with  a  1  to 
8,000  silver  nitrate  solution  serves  a  useful  purpose.  High 
fever  is  best  controlled  by  cold  irrigations  of  the  colon.  Colonic 
Hushing  will  relieve  and  prevent  intestinal  putrefaction,  allay 
thirst,  cleanse  the  bowel  and  prepare  it  for  the  absorption  of 
medicines  and  nutrient  enemas.  Hypodermoclysis  is  especially 
useful  in  cases  of  cholera  infantum  during  the  stage  of  collapse 
following  excessive  purgation.  Its  greatest  sphere  is  in  those 
apparently  hopeless  cases  made  so  by  urinary  suppression  and 
threatened  cardiac  and  respiratory  failure. 

MEDICINAL  TREATMENT. 

In  cases  of  acute  intestinal  indigestion  and  the  fermentative 
type  of  diarrhea  the  symptoms  are  speedily  controlled  by 
emptying  the  intestinal  canal  by  the  use  of  castor  oil  in  dram 
doses,  if  there  is  no  vomiting;  it  removes  the  offending  material 
and  has  a  secondary  constipating  effect.  In  diarrhea,  associated 


with  vomiting,  the  author  recommends  the  following: 


R. 

Hydrarg.  chloi\  mitis  . 

. gr.  i 

106 

Sodii  phosphatis . 

2I 

Pulv.  ipecac . 

(03 

Racchari  lactis . 

1  j  30 

M. 

Ft.  chart.  No.  x.  Sig. : 

One  every  half  hour. 

The  so-called  intestinal  antiseptics  are  inefficient  because  of 
the  necessarily  small  doses.  Salol  may  be  given  in  from  3  to  5 
grain  doses,  zinc  sulphocarbolate  in  doses  of  from  1/6  to  1/2 
grain. 


It  is  useful  to  administer  dilute  hydrochloric  acid  in  doses  of 
from  5  to  10  minims  in  cases  associated  with  high  fever. 

Of  the  astringents  morphin  is  best  given  hypodermically, 
gr.  1/800,  combined  with  atropin,  gr.  1/300,  to  a  child  under 
2  years  of  age;  morphin  must  be  given  cautiously,  and  only 
when  the  intestinal  canal  is  clean. 

Bismuth,  in  the  form  of  the  salicylate  or  the  subgallate  should 
be  given  in  large  doses  gr.  v  to  xv.  The  salicylate  is  best 
given  in  the  fermental  type  and  the  subgallate  and  subnitrate  in 
the  inflammatory  forms  associated  with  blood,  mucus  and 
tenesmus. 

Fever  is  controlled  by  hydrotherapy.  Indications  for  stimu¬ 
lation  are  met  by  the  use  of  brandy,  strychnin  and  digitalis, 
and  must  be  used  in  full  doses.  Atropin  in  doses  of  1/250 
grain  has  a  remarkable  effect  in  cases  associated  with  waters 
stools,  pinched  features,  a  high  internal  temperature,  and  a 
cold,  clammy  surface. 

Of  the  serum  treatment  it  must  be  said  that  up  to  date  it  is 
disappointing  and  too  much  in  the  experimental  stage  to  be  of 
practical  benefit. 


Medicolegal. 


Peculiarities  and  Requirements  of  Dying  Declarations.— The 
Supreme  Court  of  Kansas  says,  in  State  vs.  Knoll,  that  a  dying 
declaration  is  hearsay  evidence,  and  is  taken  out  of  the  rule 
excluding  such  evidence,  because  of  reasons  of  necessity,  and 
because  it  is  supposed  that  a  realization  on  the  part  of  the 
declarant  of  the  certain  and  speedy  approach  of  death  affords 
as  powerful  incentive  to  tell  the  truth  as  does  the  administra¬ 
tion  of  an  oath.  In  order  to  render  such  declarations  admis¬ 
sible,  it  must  be  first  shown  that  the  declarant  was  not  onh 
in  articulo  mortis  (at  the  point  of  death),  but  under  the  sense 
of  impending  death,  without  hope  of  recovery,  at  the  time  sucL 
declarations  were  made.  But  the  statements  made  in  this  case 
by  the  declarant  that  he  had  to  die  of  the  whipping  he  had  re¬ 
ceived  from  the  defendant,  and  that  any  hour,  any  day,  he 
might  die,  the  court  does  not  consider  sufficiently  showed  his 
sense  of  impending  death  to  render  his  statements  competent 
as  dying  declarations.  At  the  same  time  it  says  that  it  i.- 
quite  true  that,  where  the  sense  of  impending  death,  without 
expectation  or  hope  of  recovery,  exists  at  the  time  of  making 
of  the  statement,  such  statement  is  not  rendered  inadmissible 
by  a  subsequently  entertained  belief  or  hope  on  the  part  of 
the  deceased  that  he  may  recover. 

Liability  for  Criminal  Act  of  Person  with  Delusions.— The 
Supreme  Court  of  Alabama  says,  in  the  homicide  case  of  Porter 
vs.  State,  that  the  mind  may,  in  a  sense,  be  said  to  be  unsound 
where  its  possessor  is  suffering  from  delusions,  hallucinations, 
and  illusions,  and  yet  he  may  be  held  responsible  for  a  criminal 
act,  where  the  intent  is  an  essential  ingredient  of  the  offense, 
if  these  things  are  not  the  products  of  a  diseased  brain.  In 
this  case,  it  was  open  for  the  jury  to  find,  under-  the  evidence, 
that  the  species  of  insanity  or  mental  unsoundness,  if  it  ex¬ 
isted  at  all,  with  which  the  defendant  (Porter)  was  afflicted, 
was  a  temporary  aberration  which  sometimes  accompanies  or 
follows  intoxication,  and  is  often  accompanied  by  delusions, 
hallucinations,  and  illusions.  This  is  not  such  insanity  as  con¬ 
fers  legal  irresponsibility.  Insanity,  to  relieve  from  criminal 
i  esponsibility,  must  be  caused  by  or  result  from  disease  or 
lesion  of  the  brain.  Furthermore,  if  the  defendant  was  af¬ 
flicted  with  a  disease  of  the  brain  which  rendered  him  insane,  he 
may  have  known  it  was  wrong  to  take  the  life  of  the  deceased, 
and,  under  the  evidence,*  it  was  open  to  the  jury  to  so  find. 
If  he  had  this  knowledge,  in  order  to  relieve  him  of  criminal 
responsibility,  two  conditions  must  concur:  (1)  If  by  reason 
of  the  duress  of  such  mental  disease,  he  had  so  far  lost  the 
power  to  choose  between  the  right  and  wrong,  and  to  avoid 
doing  the  act  in  question,  as  that  his  free  agency  was  at  the 
time  destroyed;  (2)  and  if,  at  the  same  time,  the  alleged  crime 
was  so  connected  with  such  mental  disease,  in  the  relation  of 
cause  and  effect,  as  to  have  been  the  product  of  it  solelv. 
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Liability  for  Giving  Illegal  Prescription  for  Liquor. — The 

Court  of  Criminal  Appeals  of  Texas  takes  a  somewhat  new 
stand  on  this  subject  in  the  appeal  of  Williams  vs.  State.  It 
says  that  the  facts  showed  that  the  physician  gave  an  illegal 
prescription,  on  which  the  sale  charged  was  made.  He  was 
not  interested  in  the  saloon,  and  did  nothing  more  in  further¬ 
ance  of  the  sale  than  the  mere  giving  of  the  prescription  which 
procured  it.  The  state's  insistence  was  that  he  was  guilty  of 
a  sale  by  virtue  of  having  given  an  illegal  prescription.  Under 
some  expressions  in  Stephens’  Case  (Tex.  Cr.  App. )  73  S.  W. 
Rep.  1056,  and  McLain’s  Case,  43  Tex.  Cr.  R.  213,  64  S.  W.  865, 
this  was  a  proper  way  of  prosecuting  him.  But  the  real  point 
in  the  Stephens  Case  was  that  there  must  be  a  sale,  before  the 
physician  would  be  guilty  for  giving  the  illegal  prescription. 
However,  on  a  more  mature  consideration  of  the  Stephens  and 
McLain  cases,  and  in  view  of  the  variant  views  on  the  ques¬ 
tion  of  indictment,  the  court  has  reviewed  the  authorities,  and 
now  holds  that  the  indictment  in  this  case,  charging  the 
physician,  in  the  usual  form,  with  selling  intoxicating  liquors 
in  Smith  County  after  such  sale  had  been  prohibited  in  said 
county,  was  defective,  when  applied  to  the  facts  intended  to 
be  covered  by  this  prosecution.  Then,  in  order  to  eliminate 
any  doubt  as  to  what  i!  a  good  indictment,  under  the  laws  of 
Texas,  against  a  physician,  for  giving  an  illegal  prescription, 
the  court  lays  down  what  it  holds  to  be  a  proper  form.  Con¬ 
tinuing,  it  says  that  whenever  a  party  is  particeps  criminis, 
or  aids  and  abets  the  sale,  he  is  guilty,  if  his  acts  bring  him 
within  the  statutes  of  principals,  as  applicable  to  misde¬ 
meanors,  whether  he  be  a  physician  or  other  person.  But  in 
order  to  convict  a  physician  for  giving  an  illegal  prescription  on 
which  a  sale  is  made,  such  sale  must  have  been  accomplished 
by  the  physician  giving  the  patient  a  prescription  when  he 
well  knew  at  the  time  he  gave  the  prescription  to  the  applicant 
that  he  was  not  actually  sick,  or,  if  the  proof  showed  that  the 
physician  had  not  made  a  personal  examination  of  the  appli¬ 
cant  for  the  prescription,  this  would  authorize  a  conviction, 
provided  a  sale  was  obtained  in  either  instance  under  said  pre¬ 
scription.  Wherein  these  views  conflict  with  the  McLain  and 
Stephens  cases  they  are  overruled.  The  court  understands  that 
this  last  proposition  is  also  at  variance  with  its  views  expressed 
in  Stovall  vs.  State  (Tex.  Cr.  App.)  39  S.  W.  934;  McQuerry 
vs.  State,  40  Tex.  Cr.  R.  571,  51  S.  W.  247.  It,  therefore,  held 
that,  in  order  to  make  a  valid  prosecution,  the  state  must  prove 
that  the  physician  not  only  knew  that  the  applicant  was  not 
actually  sick,  but  that  the  state  must  prove  he  gave  the  pre¬ 
scription  without  a  personal  examination.  It  now  holds  that, 
if  the  state  proves  either — that  is,  that  the  physician  knew  the 
applicant  was  not  sick,  or  if  he  gave  a  prescription,  whether  he 
knew  the  applicant  was  sick  or  not,  without  a  personal  exam¬ 
ination,  and  the  sale  was  obtained  on  said  prescription — in 
either  event  he  would  be  guilty  of  a  violation  of  the  law.  If 
the  proof  in  this  case  had  shown,  as  in  the  McLain  Case,  that 
the  physician  was  aiding  and  abetting  in  the  sale  of  the 
whisky,  in  addition  to  the  giving  of  the  prescription,  in  such 
manner  as  would  make  him  a  principal,  he  would  be  guilty.  As 
before  stated,  this  would  be  true,  whether  he  was  a  physician 
or  not.  But  the  mere  fact  of  giving  an  illegal  prescription,  on 
which  the  sale  is  procured,  would  not  authorize  the  prosecution 
of  the  physician  giving  the  same  for  the  sale  thereby  procured, 
under  an  ordinary  indictment  for  selling. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

.  American  Medicine,  Philadelphia. 

August  27. 

1  Abstract  of  Paper  Reporting  615  Cases  with  Onerations  Done 

at  the  Albany  Hospital  from  March  1,  1902,  to  March  1, 
1903,  with  Remarks.  Albert  Vanderveer. 

2  *  Infection  Treatment  of  Internal  Hemorrhoids.  Collier  F. 

Martin. 

.3  Reneticent  Agency  of  Teritoneal  Exudates.  Adhesions.  Aper- 
istalsis  and  Meteorism  in  Peritonitis.  H.  G.  Wetherill. 


4  *Itetrcdeviations  of  the  Uterus.  E.  J.  Mellish. 

5  Treatment  of  Chronic  Colitis.  Jesse  Shoup. 

6  Paraphimosis;  Its  Management  and  Treatment.  Charles  S. 

Hirsch. 

7  Theory  of  the  Symptom-Reflex.  T.  H.  Evans. 

2.  Injection  Treatment  of  Internal  Hemorrhoids. — Martin  dis 

cusses  this  question  in  all  its  phases  and  describes  his  method 
as  follows:  The  rectal  speculum  devised  by  the  elder  Martin 
is  inserted  to  its  full  extent;  remove  the  obturator  and  by 
gentle  rotary  and  downward  motion  examine  the  mucosa  care¬ 
fully.  When  the  edge  of  the  speculum  is  withdrawn  as  far  as 
the  upper  margin  of  the  internal  sphincter,  any  hemorrhoids 
present  on  the  side  examined  will  prolapse  into  the  mouth  of 
the  aperture.  Selecting  the  largest  one  for  treatment,  the 
patient  by  coughing  renders  this  more  prominent.  Carefully 
swab  off-  the  surface  with  some  mild  antiseptic  solution  (such 
as  creolin  1  per  cent.)  and  make  the  injection  directly  into  the 
most  prominent  portion  of  the  pile.  Withdraw  the  speculum  be¬ 
fore  removing  the  needle,  allowing  the  rectal  walls  to  collapse 
and  preventing  the  escape  of  fluid  or  any  bleeding.  Ordinarily 
he  inserts  a  suppository  containing  32  milligrams  (%  gr.)  of 
cocain  to  prevent  the  slight  discomfort  which  may  be  felt  for 
an  hour  or  so,  and  also  a  suppository  containing  .18  c.c.  (3  m.) 
of  ichthyol.  The  ichthyol  suppositories  are  used  during  the 
entire  course  of  the  treatment,  one  to  be  inserted  after  each 
bowel  movement  and  one  at  bedtime.  The  syringe  employed  is 
an  ordinary  all-metal  hypodermic  fitted  with  a  four-inch  metal 
extension.  The  needles  are  No.  27  gauge  and  three-quarters  of 
an  inch  long.  The  solution  used  is  composed  of  equal  parts  of 
phenol  Bonoeuf  and  distilled  water,  freshly  prepared  and  fil¬ 
tered.  Should  the  fluid  become  opaque  it  must  be  discarded. 
Ordinary  cases  require  an  injection  of  from  .42  c.c.  to  .92  c.c. 
(7  m.  to  15  m. ).  The  injections  should  be  made  at  intervals 
of  from  five  days  to  a  week,  and  only  one  pile  should  be 
treated  at  a  visit.  Under  no  circumstances  does  Martin  inject 
external  hemorrhoids,  nor  any  structures  covered  by  true  skin. 
Internal  hemorrhoids  and  cases  in  which  there  is  a  prolapse  ot 
the  mucous  membrane  only  are  treated  by  this  method.  When 
an  internal  hemorrhoid,  from  long-continued  irritation  and  in¬ 
flammation,  has  become  excessively  hypertrophied  and  fibrou*. 
the  wisest  course  to  pursue  is  to  anesthetize  the  tumor  and  re¬ 
move  it  surgically.  The  injections  should  be  continued  until 
all  the  hemorrhoids  have  been  absorbed  and  the  rectal  mucosa 
does  not  prolapse  into  the  speculum  to  any  extent  when  the 
patient  coughs  hard.  If  any  hemorrhoidal  tissue  remains,  the 
percentage  of  recurrences  will  be  materialy  increased.  If  the 
recurrence  does  take  place  and  the  primary  divulsion  has  been 
performed  thoroughly,  a  second  xdivulsion  rarely  is  necessary, 
and  the  patient  usually  can  be  relieved  permanently  by  a  few 
additional  injections. 

4.  Retrodeviations  of  the  Uterus. — Mellish  summarizes  hi* 
paper  as  follows:  Retroversion  is  common  in  virgins  but 
rarely  is  congenital.  Improper  clothing  during  the  period  of 
puberty,  together  with  lack  of  exercise  and  development,  act  a* 
causative  factors  in  fully  as  many  cases  of  retrodisplacemeni 
as  subinvolution  after  parturition.  Retrodeviations  are  pres 
ent  in  at  least  15  per  cent,  of  all  gynecologic  patients,  and  ill 
the  majority  of  cases  are  a  source  of  discomfort  or  disease.  In 
a  large  percentage  of  the  cases  the  intelligent  use  of  the  pes¬ 
sary  will  effect  a  cure,  but  when  used  unintelligently  it  i* 
positively  dangerous.  In  many  cases  surgical  treatment  is  ah 
solutely  essential.  No  method  of  shortening  the  round  liga¬ 
ments  within  the  abdomen  will  effect  a  cure  in  all  cases,  be¬ 
cause  these  methods  fail  to  eliminate  the  weakest  part  of  the 
ligament,  the  portion  within  the  inguinal  canal.  The  Alexan 
der-Adams  operation  is  right  in  principle,  and  will,  more  or 
less  modified,  maintain  its  position  as  a  classic  operation  for 
the  cure  of  retrodisplacements.  The  Gilliam  modification  is 
easy  of  execution  and  meets  all  the  indications  for  the  success¬ 
ful  treatment  of  the  displacement  and  of  intra-abdominal  com 
plications  which  may  be  present.  Ventral  suspension  and  ven¬ 
tral  fixation  are  “unphysiologic”  operations.  They  should  not 
be  performed  on  patients  susceptible  of  child-bearing.  Vaginal 
operations  in  fruitful  women  are  mentioned  only  to  be  con 
demned. 


Sept.  10,  1904. 


755 


CURRENT  MEDIC 

Medical  Record,  New  York. 

Auyust  27. 

8  ‘The  Subtle  Power  of  Radium.  Hubert  Abbe. 

9  •Concerning  Shock.  Frank  P.  Vale. 

10  The  Climate  of  Tidewater,  Va.  W.  A.  Flecker. 

11  ‘Pyloric  Stenosis  in  Infants.  J.  G.  William  Greeff. 

P_*  ‘The  Modern  View  as  to  the  Etiology  and  Treatment  of 
Eczema.  Zama  Feldstein. 

8. — See  abstract  in  The  Journal  of  July  2,  p.  70. 

!).  Concerning  Shock— Vale  has  made  a  careful  study  of  that 
peculiar  symptom-complex  known  as  shock,  and  concludes  that 
shock  is  not  due  tc  the  exhaustion  of  any  one  nerve  center,  or 
paralysis  of  any  one  system,  but  that  the  function  of  every  or¬ 
gan,  tissue  and  cell  in  the  body  is  depressed  as  the  result  of  a 
powerful  impression  on  the  nervous  system  which  dominates 
all  the  functions  of  life.  Experiments  performed  suggest  that 
an  outpouring  of  lymph  into  the  tissues,  in  excess  of  normal, 
and  consequent  inspissation  of  the  blood,  is  one  factor  which, 
added  to  the  lowered  vasomotor  tone  'occurring  in  shock,  aids 
in  the  lessening  of  blood  pressure  so  characteristic  of  that 
condition.  This  loss  of  fluid  by  the  blood  in  shock,  a  state  of 
vital  depression  but  little  short  of  death  itself,  conforms  to  the 
fact  long  well  known  that  after  death  fluid  passes  into  the  tis¬ 
sues  from  the  blood  vessels.  This  loss  of  fluid  by  the  blood  and 
corresponding  gain  by  the  tissues  as  death  occurred  was  sought 
for  and  noted  in  rabbits — as  demonstrated  by  a  gain  in  the 
specific  gravity  of  the  blood  and  loss  in  specific  gravity  of  the 
tissues.  The  enfeebled  action  of  the  heart  is  largely  secondary 
to  the  lowered  Wood  pressure;  the  temporary  rise  in  blood 
pressure  produced  by  an  intravenous  injection  of  salt  solution 
restores  the  force  of  heart  contractions.  The  wan,  pinched 
features  are  due  to  the  empty  peripheral  vessels  and  feeble 
circulation;  undoubtedly,  however,  most  marked  where  there 
has  been  an  excessive  fluid  loss  by  both  the  blood  and  tissues, 
as  in  peritoneal  injuries.  The  lessened  secretions  are  due  to 
the  lowered  blood  pressure.  The  feeble  circulation  and  les¬ 
sened  activity  of  all  the  organs  and  general  arrest  of  metabolic 
processes  explain  the  fall  in  body  temperature.  The  shallow, 
slow  respiration  is  in  accord  with  the  phenomenon  of  aerated 
venous  blood.  Impaired  consciousness  is  due  to  the  overwhelm¬ 
ing  nature  of  the  impression  on  the  nerve  centers,  the  feeble 
circulation  augmenting  and  prolonging  this  effect. 

1 1.  Pyloric  Stenosis  in  Infants.— Greeff  reports  a  case  of  this 
kind  in  which  he  made  the  diagnosis  intra  vitam.  The  child 
was  born  after  a  normal  labor.  For  the  first  two  weeks  it  did 
quite  well,  though  the  stools  were  not  always  satisfactory. 
The  child  was  bottle-fed  from  the  fourth  day  on,  getting  two 
ounces  every  two  hours,  day  and  night,  one  part  milk  and  two 
parts  water.  When  two  weeks  old  it  started  vomiting,  became 
very  restless,  had  temperature  and  bad  smelling*,  stools.  When 
twenty-three  days  old  it  was  crying  constantly,  looked  very 
Pl>ny,  with  the  skin  in  loose  folds.  Stools  and  urine  scanty. 
The  spleen,  lungs  and  heart  were  normal;  liver  slightly  en¬ 
larged;  stomach  very  much  enlarged  and  distended.  The  lower 
curvature  could  be  made  out  three  finger-breadths  below  the 
umbilicus.  The  milk  was  stopped  and  thin  gruels,  barley  water 
fiist,  and  later  of  oatmeal,  were  substituted.  Lavage  and 
colonic  flushings  were  given  every  day.  Stomach  washings 
showed  no  bile;  odor  very  sour;  no  free  hydrochloric  acid. 
Bowel  irrigation  showed  mucous  casts  and  some  thick  matter. 
When  the  child  was  one  month  old  a  wet  nurse  was  engaged; 
the  child  nursed  eagerly,  but  vomiting  persisted  just  the&same, 
coming  in  great  gushes  either  immediately  after  each  feeding 
or  after  every  two  or  three  feedings.  The  child  seemed  hungry 
and  would  take  the  breast  again  immediately  after  vomiting, 
and  then  usually  keep  the  food  down.  This  also  immediately 
after  the  stomach  washings.  The  child  lost  steadily  in  weight  , 
although  at  times  it  appeared  to  gain  a  little.  The  diagnosis 
of  pyloric  stenosis  was  made  and  a  posterior  gastroenterostomy 
was  done.  The  child  died  from  ^hock  twelve  hours  after  the 
operation.  The  autopsy  confirmed  the  diagnosis. 

12.  Etiology  and  Treatment  of  Eczema.— Feldstein  holds 
that  eczema  is  a  parasitic  disease,  and  the  only  thing  necessary 
to  produce  an  eczema  is  the  congestion  of  the  skin,  which 
may  be  caused  by  constitutional  ailment  or  defect,  or  by 
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outside  influences  such  as  cold  or  chill.  The  parasite, 
having  once  been  called  into  activity,  as  it  were,  the  primary 
cause  can  be  cured,  but  the  elleet — the  parasite — remains  until 
destroyed  by  a  parasiticide  sulliciently  penetrating  to  estab¬ 
lish  contact,  and  sufficiently  stimulating  to  restore  the  skin  to 
its  natural  activity.  Constitutional  treatment  is  only  useful 
as  an  adjunct  to  the  local  treatment.  An  effective  parasiti¬ 
cide  is  absolutely  necessary.  He  has  been  using  a  mixture  of 
Juniperus  oxycedrus,  stavesacre,  Pinus  silvestris  and  Eugenia 
caryophyllata,  prepared  without  any  animal  fat.  This  is  a 
parasiticide  capable  of  deep  penetration  and  at  the  same  time 
harmless  to  the  tissues.  Tt  is  necessary  to  commence  with 
weak  applications  so  as  lo  avoid  overstimulation.  The  parts 
most  liable  to  overstimulation  are  the  genitals  and  the  scalp. 
As  a  general  rule,  the  less  drugging  the  better.  If  internal 
remedies  have  to  be  employed  they  should  be  given  for  a  defin¬ 
ite  purpose  and  in  accordance  with  definite  indications. 

New  York  Medical  Journal. 

A  iifjust  27. 

la  Multiple  Sarcomata  of  the  Subcutaneous  Tissue  Without  Evi 
dence  of  a  Preceding  Primary  Growth.  T.  Turner  Thomas 
U  ‘Case  of  Arthritis  Deformans  of  the  Spine.  Otto  Lerch. 

Io  *  What  Are  the  Facts  and  Arguments  for  and  Against  the  In¬ 
fectious  Nature  of  Malignant  New  Growths  V  Charles  If 
Kichardson 

Hi  *The  Roentgen  Hays  in  the  Treatment  of  Tuberculosis  of  the 
Joints.  J.  Rudis-Jicinsky. 

17  *P,acteriuria.  Edward  P.  Keyes,  Jr. 

18  Pulmonary  Tuberculosis;  Some  General  Considerations  and 

Its  Treatment.  Clarence  L.  Wheaton 

19  Remarks  on  the  Use  of  the  Nasal  Saw.  George  A.  Richards 

20  Case  of  Poisoning  by  Illuminating  Gas.  Samuel  E.  Earp. 

-1  Status  Lymphatieus  and  Death  Following  Chloroform  Anes¬ 
thesia.  F.  A.  Simmons. 

14.  Arthritis  Deformans  of  the  Spine.— Lerch  describes  the 
case  of  a  man  aged  54,  who  six  years  ago  noticed  a  slight  stiff¬ 
ness  in  the  neck,  following  a  trauma,  which  slowly  progressed 
downward,  finally  involving  the  whole  spine,  making  it  stiff 
and  immovable,  bending  him  and  forcing  him  to  stoop  over 
considerably.  All  other  joints  are  free,  with  the  exception  of 
the  shoulder  joints,  which  are  very  slightly  involved.  The 
patient  denied  having  had  syphilis  and  shows  no'  traces  of  lues. 
There  is  no  inherited  tendency  to  the  disease,  and  the  cause 
seems  to  be  due  to  a.  concussion  of  the  spine  produced  by  a  fall 
from  a  wagon,  the  patient  landing  on  his  hands,  face  and 
chest.  The  first  symptoms  appeared  four  months  after  the  fall. 

15.  Infectious  Nature  of  Malignant  New  Growths.— Richard  - 
-on  reviews  the  literature  with  reference  to  this  subject  and 
concludes  that  the  various  mentioned  so-called  parasites  failed 
to  make  good  in  fulfilling  the  requirements  of  an  infecting 
agent.  The  vast  majority  of  competent  pathologists  are  of  the 
belief  that  the  so-called  parasites  are  changed  or  degenerated 
cells,  not  yet  thoroughly  classified.  Contaminations  could  not 
be  excluded  in  the  cases  that  showed  any  growth  out  of  the 
vast  number  of  cultures  taken  on  every  known  media.  The 
humors  produced  by  inoculation  of  blastomycetes  show  them 
to  be  only  granulomata.  Blastomycetes  can  be  cultivated 
from  the  air,  hence  contamination  is  always  possible.  In  fact, 
no  one  has  yet  been  able  to  grow  or  demonstrate  parasites  in 
malignant  growths.  The  facts  and  arguments  are  so  over¬ 
whelmingly  on  the  side  of  the  embryonic  cell  theory  that  for 
the  time^  being,  at  least,  we  shall  have  to  believe  that  the 
latency  is  due  to  an  abnormal  play  of  forces  within  the  body 
of  which,  as  yet,  we  know  but  little.  A  benign  tumor  is  an 
abnormal  deposit  or  growth  of  normal  tissue,  at  least  for  a 
time;  a  supernumerary  toe  is  normal  tissue  growing  in  an 
abnormal  position.  The  author  believes  that  time  will  show  a 
reaction  in  the  present  movement  of  parasitism  and  many  of 
its  strongest  advocates  will  refute  their  theories  and  admit 
that  their  conclusions  were  reached  without  sufficient  investi¬ 
gation. 

10.  Roentgen  Rays  in  Joint  Tuberculosis.— The  author  em¬ 
phasizes  the  efficiency  of  the  Roentgen  ray  in  the  treatment  of 
joint  tuberculosis.  Two  cases  are  cited  and  others  are  re¬ 
ferred  to  that  were  benefited  by  the  Roentgen  ray  after  all 
other  treatment  had  proven  futile.  Not  only  were  the  patients 
vei7  soon  relieved,  but  they  feel  well  and  are  strong  and 
hearty,  some  with  ankylosis,  others  without,  according  to  the 
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individual  circumstances  of  each  case.  The  proper  support 
adapted  to  each  individual  chronic  ease  must  be  supplied  so 
that  the  joint  will  become  ankylosed  in  about  four  months 
under  the  intluenee  of  the  radiation;  and  in  simple  tuberculous 
synovitis  of  any  joint  a  prompt  cure  is  obtained,  with  perfect 
motion  and  usefulness  of  the  joint,  by  injecting  it  once  with 
iodoform  emulsion,  formalin  and  glycerin  and  exposing  it  im¬ 
mediately  to  x-ray  treatment.  It  is  well  to  observe  by  means 
of  fluoroscopic  examination,  from  time  to  time,  the  results  of 
the  x-ray  treatment,  and  to  be  constantly  on  the  watch  for  any 
special  susceptibility  of  the  patient,  autointoxication,  the  regu¬ 
lation  of  the  bowels  with  all  the  rules  of  proper  hygiene, 
good  nutrition,  light  and  fresh  air. 

17.  Bacteriuria.— According  to  Keyes,  bacteriuria  is  not  a 
simple  urinary  infection  without  parietal  lesions.  It  is  but  a 
symptom  of  catarrh  in  certain  parts  of  the  urinary  tract;  in 
fact,  it  is  the  chief  and  only  striking  feature  of  certain  dis¬ 
eases,  notably  certain  varieties  of  catarrhal  pyelitis,  such  as 
typhoid,  puerperal  and  acid-retention  pyelitis,  any  one  of 
which  may  become  suppurative.  Cystitis  never  causes  bac¬ 
teriuria,  and  prostatitis  and  spermatocystitis  only  exception¬ 
ally  cause  bacteriuria. 

Boston  Medical  and  Surgical  Journal. 

August  25. 

22  *Present  Status  of  Hydrotherapy  and  Other  Forms  of  Physical 

Therapeutics.  Joseph  H.  Pratt. 

23  ‘Practical  Application  of  Hydrotherapeutic  Measures.  Chax-les 

S.  Millet. 

24  Sacral  Spina  Pifida.  with  Reference  to  the  Skin  Representa¬ 

tion  of  Sacral  Nerve  Roots.  E.  W.  Taylor. 

2n  Operations  cm  the  Stomach,  with  Report  of  Cases.  (Con¬ 
tinued.)  John  C.  Munro. 

/ 

22.  Present  Status  of  Physical  Therapeutics. — This  is  a  brief 
sketch  by  Pratt  of  the  position  hydrotherapy  and  other  physi¬ 
cal  treatments  occupy  to-day,  with  a  review  of  the  literature 
showing  that  the  subject  is  worthy  of  more  attention,  and 
Imping  that  the  large  hospitals  will  soon  have  facilities  for 
physical  therapv  that  will  compare  favorably  with  those  of 
Germany,  and  that  in  order  to  insure  the  intelligent  applica¬ 
tion  of  physical  agents  it  is  necessary  that  instruction  in 
physical  therapeutics  should  be  given  in  our  schools. 

23.  Practical  Application  of  Hydrotherapy. — Millet’s  paper 
takes  up  the  subject  of  hydrotherapy  in  the  same  manner  as 
the  previous  paper  by  Pratt,  detailing  the  author’s  experience 
and  results,  and  urging  that  the  remedy  receive  the  confidence 
which  it  deserves. 

Medical  News,  New  York. 

August  27. 

26  Delirium  from  Nervous  Shock.  Pearce  Bailey. 

27  A  New  Portable  Sphygmomanometer ;  Also  a  Blood-pressure 

Chart.  T.  C.  Janeway. 

28  ‘Osteoplastic  A mmitations.  A.  V.  Mosehcowitz. 

29  ‘Need  of  More  Accurate  Knowledge  in  the  Diagnosis  and 

Treatment  of  Chronic  Suppurative  Otitis  Media.  James  F. 

McCaw. 

30  Intestinal  Obstruction  Following  Appendicitis  Operations. 

Report  of  86  Cases.  Clarence  A.  McWilliams. 

31  ‘Aseptic  Catheterization  of  the  Urinary  Passages.  M.  Kro- 

toszyner  and  W.  P.  Willard. 

32  Valuable  Suggestions  from  the  Inspection  of  Urine.  I.  S.  Wile. 

33  Quantitative  Albumin  Determination.  K.  M.  Vogel. 

28.  Osteoplastic  Amputations. — The  burden  of  this.paper  is  to 
prove  the  superior  advantages  of  amputation  stumps  formed 
by  osteoplastic  methods  over  those  formed  by  the  older  meth¬ 
ods.  A  s.ump  is  perfect  when  it  is  fully  able  to  carry  on 
support  and  locomotion.  The  essential  factor  of  a  good  stump 
is  that  in  no  case  must  the  bone  expose  on  its  distal  extremity 
a  wounded  surface;  and  in  order  to  obtain  this  result  it  is 
necessary  to  cover  or  seal  the  wounded  surface  with  bone  cov¬ 
ered  by  its  periosteum  or,  if  this  be  impossible,  it  is  preferable 
to  exarticulate.  It  is  for  this  reason  that  Bier  devised  osteo¬ 
plastic  amputation,  the  underlying  principle  of  which  is  to 
form  either  from  the  bone  amputated  or  from  a  neighboring 
bone,  a  thin  osteoperiosteal  flap,  which  obtains  its  mobility 
from  a  hinge  of  periosteum.  This  osteoperiosteal  flap  is 
brought  into  correct  apposition  with  the  sawn  surface  of  the 
amputated  bone,  and  its  periosteum  is  sutured  to  the  opposed 
periosteum  and  other  convenient  structures.  This  operation 
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is  indicated  in  every  amputation,  except  in  those  cases  in 
which  the  general  condition  of  the  patient  demands  a  hastv 
termination  of  the  operation,  and  in  cases  where  the  nutrition 
of  the  parts  is  so  poor  that  there  is  danger  of  necrosis  of  the 
osteoplastic  flap. 

29.  Chronic  Suppurative  Otitis  Media. — McCaw  says  that  the 
importance  of  this  condition  and  the  early  application  of  ap¬ 
propriate  treatment  should  be  appreciated  more  fully  by  even- 
physician.  He  believes  that  many  patients  die  from  intra¬ 
cranial  complications  in  which  the  chronic  suppurative  middle 
ear  disease  is  never  recognized  as  a  causal  factor.  Chronic 
otorrhea  is  not  given  the  importance  that  its  gravity  demands. 
The  treatment  should  be  based  on  the  pathologic  condition 
present,  in  each  case.  In  addition  to  proper  attention  to  the 
nose  and  nasopharynx,  appropriate  treatment  to  the  middle 
ear  will  yield  good  results  in  a  large  percentage  of  cases. 
Where  caries  is  limited  to  the  ossicular  chain  and  there  are  no 
contraindications,  ossiculectomy  should  be  the  operation  of 
selection.  Cases  presenting  symptoms  of  extension  beyond  the 
tympanic  cavity  should  be  subjected  to  the  radical  operation 

31.  Aseptic  Catheterization. — The  authors  consider  the  ster 
ilization  of  catheters,  the  preparation  of  the  urinary  canal  and 
the  introduction  of  the  instruments  in  an  aseptic  manner. 
They  detail  a  large  series  of  experiments  with  infected  cath 
eters  and  summarize  those  methods  of  sterilization  which 
prove  to  be  safe  and  simple,  as  follows:  1.  Soft  rubber  cath 
eters  are  rendered  sterile  by  being  boiled  five  minutes,  prefer 
ably  in  sodium  chlorid  solution,  care  being  taken  that  the  so 
lution  fills  the  lumen  of  the  catheter.  As  a  matter  of  precau 
tion  the  catheter  should  be  washed  with  spap  spirits  and  run 
ning  water  after  use.  2.  Hard  rubber  and  silk  and  cotton 
woven  catheters  should  be  boiled  five  minutes  in  a  saturated 
solution  of  sulphate  of  ammonia.  Each  instrument  should  be 
wrapped  separately  in  gauze  or  a  towel,  or,  if  several  cath¬ 
eters  are  to  be  sterilized,  in  such  a  manner  that  their  surfaces 
shall  not  come  in  contact  with  the  sides  of  the  vessel  or  other 
catheters.  3.  Ureter  catheters  can  be  folded  and  wrapped  in  a 
towel  so  that  their  surfaces  are  kept  apart  and  boiled  for  five 
minutes  in  a  saturated  solution  of  ammonium  sulphate.  4. 
Cystoseopes  should  be  sterilized  by  first  washing  them  in  soap 
spirits  and  water,  then  vigorously  rubbing  them  for  two  min¬ 
utes  with  two  different  pieces  of  gauze  or  cotton  wet  with 
soap  spirits,  and  then  with  alcohol,  for  one  minute.  The 
channel  of  the  catheter  can  be  cleansed  by  means  of  a  brush, 
first  brushing  with  soap  spirits  and  then  with  alcohol.  Instru¬ 
ments  can  be  kept  aseptic  if  they  are  snugly  wrapped  in  a 
piece  of  gauze  or  towel  wet  with  soap  spirits. 

Cincinnati  Lancet-Clinic. 

August  27. 

34  Pregnancy  After  Fixation  of  the  Uterus.  Byron  Stanton. 

35  Some  Experience  with  Pott’s  Disease.  E.  E.  Armstrong. 

36  Gonorrheal  and  Gleet  Infections  in  the  Female.  Earl  Ilarlnnd 

American  Journal  of  Obstetrics,  New  York. 

July. 

37  *  Relation  of  the  Appendix  to  Pelvic  Disease.  Reuben  Peterson 

38  *C'amn  and  Cauterv  in  Appendectomy.  Joseph  Rilus  Eastman 

39  *Stndv  of  a  Specimen  of  Ovarian  Pregnancy.  J.  Clarence 

Webster. 

40  ‘Ureterolithotomy.  J.  Wesley  Rov£e. 

41  ‘The  Preventive  Treatment  of  Pelvic  Floor  Lacerations.  •! 

Clifton  Edgar. 

42  Transverse  Suprapubic  Division  of  the  Skin  for  the  Simul¬ 

taneous  Performance-  of  the  Tntra-abdominal  Work  and  of 

Inguinal  Shortening  of  the  Round  Ligaments.  Henry  .1 

Kreutzmann. 

43  Treatment  of  Post-operative  Peritonitis.  Egbert  II.  Grandin. 

44  Treatment  of  Gonorrheal  Peritonitis  in  Females — Young  and 

Older.  A.  Ernest  Gallant. 

37.  Relation  of  Appendix  to  Pelvic  Disease. — Peterson  re 
moves  the  appendix  in  every  case  where  the  abdomen  is 
opened  for  other  purposes  unless  the  patient’s  chances  of  recov¬ 
ery  are  jeopardized  by  the  addition  of  five  minutes’  time  re¬ 
quired  for  the  removal.  Two  hundred  appendices  thus  re¬ 
moved  were  subjected  to  careful  microscopic  examination. 
Thirty-two  and  five-tenths  per  cent,  were  absolutely  negative; 
28.5  per  cent,  showed  evidences  of  active  catarrhal  inflamma¬ 
tion  or  ulceration  of  the  mucosa,  with  atrophy  of  the  mucosa 
and  lymphadenoid  tissue  or  muscularis,  associated  with  fibro 
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Mastic  proliferation  or  formation  of  scar  tissue;  20. 5  per  cent, 
were  of  doubtful  significance,  showing,  hyperplasia  of  the 
lymphadenoid  and  connective  tissue,  dilatation  or  constriction 
of  the  lumen,  local  or  general  atrophy  of  the  muscular  coat, 
unattended  by  conclusive  evidences  of  inflammation;  14  per 
cent,  showed  every  evidence  of  a  former  inflammation;  If  per 
cent,  were  acutely  inflamed;  1.5  per  cent,  showed  evidences  of 
periappendiceal  inflammation.  Thus,  53  per  cent,  showed 
practically  no  evidence  of  disease,  while  the  remaining  47  per 
cent,  were  diseased.  As  the  result  of  his  clinical  observations, 
Peterson  concludes  that:  The  average  length  of  the  appendix 
is  between  8  and  9  cm.,  the  maximum  length  being  found  be¬ 
tween  the  ages  of  20  and  30.  After  this  period  the  average 
length  of  the  appendix  is  less,  probably  because  of  normal 
atrophy  or  because  of  inflammatory  changes.  Menstrual  pain 
may  be  due  or  enhanced  by  the  presence  of  an  inflamed  appen¬ 
dix.  The  congestion  incident  to  menstruation  increases  the 
inflammation  and  gives  rise  to  at’tacks  of  appendiceal  colic.  It 
is  exceedingly  difficult,  to  differentiate  between  pain  due  to 
pelvic  lesions  and  pain  due  to  chronic  appendicitis.  The  shape 
of  the  appendix  and  the  existence  of  adhesions  can  not  serve 
;is  an  index  of  its  normality  or  disease.  The  appendix  is  the 
seat  of  fecal  concretions  in  at  least  8  per  cent,  of  all  cases, 
but  this  does  not  signify  disease.  Nearly  50  per  cent,  of  pa¬ 
tients  with  chronic  disease  of  the  appendages  show  accompany¬ 
ing  disease  of  the  appendix.  This  may  be  due  to  direct  con¬ 
tact  of  these  structures,  or  the  infection  may  travel  from  one 
to  the  other  through  the  lymphatics.  In  50  per  cent,  of  pa¬ 
tients  with  uterine  fibromata  there  is  accompanying  disease  of 
the  appendix.  In  70.9  per  cent,  of  patients  with  ovarian  cysto- 
mata  the  appendix  is  diseased.  The  appendix  is  not  infre¬ 
quently  adherent  to  an  ovarian  cyst  and  may  even  infect  the 
batter.  Since  it  is  impossible  for  the  surgeon  to  determine  by 
gross  appearances  which  appendix  is  diseased,  and  since  nearly 
50  per  cent,  of  appendices  where  the  abdomen  is  opened  for 
other  purposes  are  found  diseased,  it  is  the  surgeon’s  duty,  in 
thfe  absence  of  contraindications,  to  remove  the  appendix  in 
every  such  case.  Systematic  examination  of  a  series  of  removed 
appendices  shows  the  occasional  presence  of  primary  carcinoma 
in  such  an  early  stage  that  it  could  not  have  been  detected  by 
inspection  at  the  time  of  operation.  Even  were  carcinoma  of 
the  appendix  not  commoner  than  once  out  of  200  abdominal 
sections  it  would  still  be  an  argument  in  favor  of  the  removal 
of  the  appendix  in  every  case  where  the  abdomen  is  opened 
for  other  purposes. 

38.  Clamp  and  Cautery  in  Appendectomy. — Eastman  criti¬ 
cises  the  usual  methods  employed  for  abscision  of  the  appen¬ 
dix  and  disposition  of  the  stump  because  in  many  cases  they 
fail  to  effect  a  complete  cure  and  often  are  responsible  for  the 
formation  of  fecal  fistulae  and  sepsis.  He  believes  that  a  light 
clamp  with  broad,  accurately-fitting  protecting  shields,  ap¬ 
plied  to  the  base  of  the  appendix,  will  effectually  preclude  the 
possibility  of  pus  from  the  cecal  wall  or  appendix  contami¬ 
nating  the  neighboring  serosa  or  floating  into  the  peritoneal 
cavity.  Very  little  pus  or  other  fluid  contents  will  escape, 
though  the  appendix  be  quite  full,  if  the  separation  is  made 
with  the  hot  cautery  knife  between  two  clamps;  and,  more¬ 
over,  whatever  fluid  may  escape  will  have  been  rendered  ster¬ 
ile  by  the  heat  of  the  cautery,  though  this  heat  need  not  be 
intense  enough  to  burn  or  sear  the  serosa.  If  the  heat  is  feared 
the  appendix  may  be  cut  off  with  scissors  or  knife,  while  the 
special  clamp  with  its  trough-like  shields  protects  the  peri¬ 
toneal  cavity  from  contamination.  The  author’s  method  is  a 
modification  of  the  one  practiced  by  his  father,  the  late  Dr. 
Joseph  Eastman.  It  consists  in  the  addition  of  the  removable 
shields  in  which  the  escaping  contents  of  the  appendix  are 
caught,  and  the  changing  of  the  grooves  in  the  jaws  so  that 
they  run  not  transversely  but  parallel  to  the  jaws  of  the  for¬ 
ceps.  The  forceps  are  applied  close  to  the  cecum,  the  jaws 
parallel  to  the  ventral  longitudinal  muscle  band.  Light  artery 
forceps  are  applied  above  the  clamp  and  the  appendix  is  severed 
between  the  artery  forceps  and  clamp  with  a  Paquelin  cautery. 
The  removable  shields  catch  all  escaping  fluid  from  the  appen¬ 
dix.  The  slightest  traction  releases  them.  After  they  have 


been  displaced  the  base  of  the  appendix  is  held  in  a  single  light 
clamp.  Either  pursestring  sutures  or  Lembert  sutures  can 
then  be  introduced.  After  removal  of  the  forceps  the  canal  is 
explored  and  the  stump  invaginated.  The  use  of  the  forceps 
minimizes  hemorrhage  and  in  most  cases  will  shorten  the  time 
of  operation.  The  cautery  used  is  a  light  cau'ery  blade  and 
the  heat  is  just  sufficient  to  separate  the  appendix  and  destroy 
bacteria.  No  difficulty  is  experienced  in  making  this  operation 
through  the  small  gridiron  incision.  The  forceps  should  have 
slender  jaws  beveled  on  the  under  side  to  avoid  cutling  the 
serosa  of  the  cecum  where  they  compress. 

39.  Ovarian  Pregnancy. — Webster  gives  the  history  of  a 
case  of  ovarian  pregnancy  which  necessitated  the  removal  of  the 
ovary  during  the  third  month  of  the  pregnancy.  The  macro¬ 
scopic  and  microscopic  appearances  of  the  specimen  are  de 
scribed  in  detail  and  numerous -illustrations  are  shown. 

40.  — See  abstract  in  The  Journal,  xlii,  p.  1583. 

41. — Ibid.,  p.  1584. 

Medical  Herald,  St.  Joseph,  Mo. 

August. 

45  Errors  in  Diagnosis  of  Ureteral  Calculus.  Byron  Robinson 

4<>  ’Conservative  Surgery.  .1.  W.  Cokenower. 

47  A  New  Method  in  the  Management  of  Irreparably  Crushed 

Extremities.  Charles  II.  Wallace. 

4G.  Conservative  Surgery. — The  subject  of  ovarian  neurosis, 
says  Cokenower,  is  one  of  the  most  difficult,  because  of  the 
impossibility  to  fix  a  standard  from  tvhich  to  determine  the 
beginning  of  surgical  treatment;  hence,  the  question  is  one  of 
diagnosis  rather  than  of  surgery,  and  the  thing  to  do  is  to 
decide  whether  the  symp'.oms  arise  directly  or  indirectly  from 
pelvic  disease.  All  diseases  are  not  the  result  of  pelvic  dis 
ease.  The  intimate  relationship  existing  between  diseased  con 
ditions  of  the  reproductive  organs  of  the  female  and  functional 
disturbance  and  organic  change  in  other  parts  of  the  body 
should  be  better  understood;  also  that  fermentation  and  putre 
faction  within  the  intestinal  canal  will  produce  autoinfection 
and  intoxication,  ptomaines  and  leucomaines,  which  are  the 
most  common  cause  of  nervous  disease.  Many  surgical  pro 
cedures  have  failed  utterly  to  relieve  the  condition  for  which 
they  were  advised.  Many  operations  which  a  few  years  ago 
were  very  popular  for  the  relief  of  supposed  ovarian  nervous 
troubles  have  grown  in  disfavor  and  are  now  seldom  done. 
Operations  on  the  ovaries  that  preserve  the  menstrual  and  re 
productive  function  should  be  employed,  when  possible,  in  lieu 
of  complete  extirpation.  Healthy  displaced  ovaries  may  be 
anchored  to  the  posterior  surface  of  the  broad  ligament,  or  by 
shortening  the  infundibulo-pelvic  ligament.  Sterile  women 
and  married  women  who  are  using  means  to  avoid  “pregnancy 
are  unfavorable  subjects  on  whom  to  do  conservative  opera¬ 
tions  on  the  ovaries.  Conservative  operations  should  be  avoided, 
as  a  general  rule,  in  all  pus  cases. 

Ophthalmic  Record,  Chicago. 

August. 

48  ’Traumatic  Dislocation  of  the  Lachrymal  Gland.  Edward 

Jackson. 

49  Partial  Fixation  of  the  Globe  for  the  Improvement  of  Vision 

in  Certain  Cases  of  Nystagmus.  J.  Elliott  Colburn. 

50  A  Simple  Instrument  for  Removing  the  Granulations  in 

Trachoma.  M.  D.  Stevenson. 

51  Comparative  Study  of  Normal  and  Subnormal  Color  Percep 

tion.  in  Its  Relation  to  Distant  Signal  Lights.  Mortimer 

Frank. 

52  A  New  Tube  for  and  Method  of  Operation  on  the  Lachrymal 

Duct  to  Restore  Tear  Drainage.  J.  Winter  Wamsley 

53  Polpys  in  the  Lower  Canaliculus.  George  F.  Libby. 

54  Case  of  Anisocoria.  Henry  D.  Steele. 

55  Dicmin  in  Ophthalmic  Therapeutics.  Albert  E.  Bulson,  Jr 

48.  Dislocation  of  Lachrymal  Gland. — Jackson  reports  a  case 
of  dislocation  of  the  lachrymal  gland  in  a  man  aged  44,  who 
had  been  thrown  from  a  wagon,  falling  on  his  head,  which 
struck  a  sharp  stone.  He  received  a  wound  in  the  upper  lid 
parallel  to  the  orbital  margin  and  about  one  inch  long,  from 
which  there  was  free  bleeding.  The  first  physician  called 
closed  the  wound  with  several  stitches  and  dressed  it.  Healing 
took  place  by  first  intention,  but  the  lids  remained  red  and 
swollen.  The  eyehall  was  displaced  forward,  downward  and 
inward,  and  was  capable  of  only  very  slight  movement  in  all 
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directions.  There  was  no  sign  of  fracture  of  the  orbit.  On  ex¬ 
amination  the  eye  itself  was  found  to  be  perfectly  normal. 

1  he  gland  was  removed  and  the  patient  made  an  uneventful 
recovery.  The  eye  presents  no  deficiency  of  lachrymal  secre¬ 
tion.  and  although  the  movements  of  the  upper  lid  are  very 
imperfect  the  palpebral  fissure  can  be  opened  to  the  width  of 
six  millimeters.  Movement  of  the  eyeball  is  normal  in  all  di¬ 
rections  except  upward,  where  it  is  limited  to  thirty  degrees. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

Auffust. 

'1-  *Two  Thousand  Operations  for  Appendicitis.  John  B.  Murphy. 
■’*  l’seudomelanosis  of  the  Hemolymph  Glands.  Alfred  Scott 
Warthin. 

•»X  *A  Study  of  the  Tubercle  Bacilli  Isolated  from  Three  Cases  of 
Tuberculosis  of  the  Mesenteric  Lymph  Nodes.  Theobald 
Smith. 

•  >0  A  Study  of  Circumscribed  and  Diffuse  Pulsation  of  the  Wall 
of  the  Thorax.  Joseph  Sailer. 

fin  Pyoperieardium  and  Commencing  Interstitial  Pneumonia  Com¬ 
plicating  Ileocolitis  in  an  Infant  aged  41/,  Months.  D.  J. 
M.  Miller  and  J.  C.  Gittings. 

HI  "Treatment  of  Chronic  Internal  Hydrocephalus  by  Autodrain¬ 
age.  Alfred  S.  Taylor. 

H-  Case  of  Splenomegaly  with  Blood  Changes  and  Symptoms  Re- 
sembling  Those  of  Banti’s  Disease.  Apparently'  Due  to 
At a  1  a r i a .  Solomon  Solis-Cohen  and  Itandle  C.  Rosenberger. 
H.l  The  Leucocytosis  of  Pregnancy,  of  the  Puerperium  and  of 
Eclampsia.  Italp  W.  Lobenstine. 

H4  The  Relations  of  the  Islands  of  Langerbans  to  Diseases  of  the 
Liver,  with  Special  Reference  to  Carbohydrate  Metabolism. 
Joseph  C.  Ohlmacher. 

05  Orthostatic  Albuminuria.  Charles  Louis  Mix. 

66  Adiposis  Dolorosa.  J.  N.  Hail  and  C.  E.  Walbrach 

67  Aneurism  of  the  Heart.  Philip,  D.  Bourland. 

6S  Esophageal  Neuroses.  A.  L.  Benedict. 

56.  Two  Thousand  Operations  for  Appendicitis.— Murphy’s 
article  is  a  retrospective  consideration  of  the  subject  of  appen¬ 
dicitis  based  on  2,000  operations,  with  deductions  therefrom. 
After  a  very  thorough  description  of  the  surgical  anatomy  of 
the  appendix  the  author  proceeds  with  the  clinical  history  of 
the  disease.  Foreign  bodies  were  present  in  a  little  less  than 
2  per  cent,  of  the  cases.  Fecal  concretions  were  found  in  38 
per  cent.  The  erosion  produced  by  these  objects  produces  an 
atrium  for  the  admission  of  bacteria.  The  bacteria  found 
were,  in  the  order  of  frequency,  bacillus  coli  communis,  staphy¬ 
lococcus,  pyogenes  aureus  and  albus,  streptococcus,  pneumo¬ 
coccus,  bacillus  tuberculosis  and  actinomycosis.  Appendicitis 
is  neither  contagious  nor  infectious,  although  it  seems  to  have 
family  predilections.  The  symptoms  in  the  order  of  their  oc¬ 
currence  are  (1)  pain  in  the  abdomen,  sudden  and  severe,  fol¬ 
lowed  by  (2)  nausea  or  vomiting,  within  a  few  hours,  but  most 
commonly  between  three  and  four  hours  after  the  onset  of 
pain;  (3)  general  abdominal  sensitiveness,  most  marked  in  the 
right  side,  or  more  particularly  over  the  appendix;  (4)  eleva¬ 
tion  of  temperature,  beginning  from  two  to  twenty-four  hours 
after  the  onset  of  pain.  When  that  order  varies,  Murphy  al¬ 
ways  questions  the  diagnosis.  If  nausea  and  vomiting  or  tem¬ 
perature  precede  the  pain,  he  feels  certain  that  the  case  is  not 
one  of  appendicitis.  When  the  temperature  alone  precedes  the 
pain  for  a  day  or  two,  he  fears  that  it  is  typhoid  fever  with  a 
typhoid  ulcer  in  the  appendix.  In  not  a  single  case  was  pain, 
Usually  colicky  in  character,  absent  as  an  initial  symptom.  It 
usually  reached  the  acme  of  intensity  about  four  hours  after 
its  onset  and  then  subsided  gradually  in  the  majority  of 
i-ases.  With  the  cessation  of  pain,  in  cases  where  the  pus  was 
liberated  from  the  appendix,  came  diminution  or  cessation  of 
absorption,  but  not  necessarily  a  diminution  or  cessation  of 
danger.  He  has  never  had  a  case  of  appendicitis  without  ele¬ 
vation  of  temperature.  He  does  not  consider  leucocytosis  of 
any  value  except  as  an  indication  of  the  absorption  of  septic 
products.  Furthermore,  infection  may  be  present  without 
there  being  any  leucocytosis.  The  character  of  the  pulse  is  of 
little  value  in  the  differential  diagnosis  of  appendicitis.  With 
reference  to  the  clinical  course  of  appendicitis,  Murphy  says 
ihat  the  inflammation  may  subside  within  a  few  hours  by  es¬ 
cape  of  the  infected  material  along  the  tract  of  the  appendix 
info  the  cecum;  that  it  may  subside  as  a  circumscribed  inflam¬ 
mation  of  the  appendix;  that  it  may  form  a  circumscribed  in¬ 
fection  without  the  production  of  pus  in  the  free  peritoneal 
cavity ;  that  it  may  subside  as  a  circumscribed  abscess  outside 
the  appendix,  rupture  through  the  wall  of  an  adjacent  coil  of 
intestine  and  empty  itself  in  that  way;  that  it  may  subside 


as  circumscribed  peritoneal  abscess  and  remain  quiescent,  to 
be  opened  later;  that  it  may  terminate  in  a  circumscribed  or 
diffuse  general  suppurative  peritonitis;  that  thrombophlebitis 
of  the  iliac  veins  and  general  embolism,  portal  thrombosis, 
hepatic  abscess,  extension  of  the  inflammation  into  the  pelvis, 
behind  the  peritoneum,  around  the  kidney,  liver  and  gall  blad¬ 
der,  into  the  subphrenic  space,  through  the  diaphragm  into  the 
lung,  or  into  some  portion  of  the  urinary  or  genital  tracts,  are 
possible  methods  of  termination.  The  time  for  operation  is 
divided  into  four  stages:  1,  within  the  first  forty-eight  hours; 

2,  from  the  second  to  the  fifth  day;  3,  from  the  fifth  or  sev¬ 
enth  day  on;  4,  in  the  intermediate  stage — between  attacks. 
He  advises  operation  on  every  patient  who  has  been  through 
an  acute  attack  of  appendicitis.  In  this  class  of  cases  he  has 
had  only  one  death  in  1.300  or  1,400  operations,  the  result  of 
an  acute,  infective  peritonitis  traceable  to  an  interne  who  had. 
without  Murphy’s  knowledge,  made  a  postmortem  on  a  post¬ 
abortion  peritonitis  the  night  before  the  operation.  The  type 
of  operation  and  the  subsequent  management  of  the  cases  are 
described  in  detail,  but  Murphy’s  methods  are  sufficiently  well 
known  so  as  not  to  necessitate  detailed  reference  to  this  por 
tion  of  the  article.  The  mortality  varies  considerably  when  it 
is  studied  in  groups  of  100  cases.  The  greatest  mortality  was 
in  the  first  100,  when  it  reached  11.  The  number  of  deaths 
in  each  100  then  gradually  decreased  until  after  the  meeting 
of  the  American  Medical  Association  in  Atlanta  in  1896,  when 
a  great  cry  was  raised  against  peritoneal  operations  and  par¬ 
ticularly  against  the  frequent  operations  for  appendicitis. 
General  practitioners  hesitated  before  advising  operation,  and 
consequently  the  mortality  rate  increased  in  the  year  following 
this  meeting,  reaching  7  in  100.  Then  there  was  a  gradual 
decline  as  the  error  of  the  position  was  recognized,  until  a 
second  epidemic  of  so-called  conservatism  (expectant  treat¬ 
ment  )  passed  over  the  country  and  the  mortality  reached  6  in 
100.  For  the  last  four  years  there  has  been  a  steady  decline 
in  the  number,  until  in  the  last  100  operations  there  was  a 
mortality  of  only  2  per  cent.  One  of  these  deaths  was  due  to 
an  ileus  of  the  small  intestine  high  up,  bearing  no  relation  to 
the  appendical  operation,  and  the  other  a  death  from  a  dou 
ble  pneumonia  six  days  after  the  operation  for  general  septic 
peritonitis  of  appendical  origin.  Every  death  from  appendi 
citis  is  the  result  of  not  calling  in  a  physician  sufficiently 
early  after  the  onset  of  symptoms,  or  of  dilatoriness  on  the 
part  of  the  physician  and  surgeon  in  not  acting  promptly 
when  they  are  called.  There  is  no  plan  of  medical  treatment 
which  will  lower  the  mortality  in  appendicitis.  The  physician 
can  make  an  early  and  accurate  diagnosis  and  he  is  not  justi¬ 
fied  in  deferring  operation,  because  the  final  results  in  appen¬ 
dicitis,  as  a  whole,  are  very  gratifying.  The  surgeon  should 
conduct  a  case  of  appendicitis  to  a  favorable  termination  with 
the  least  hazard  or  risk  to  the  patient,  regardless  of  his  per¬ 
sonal  or  professional  feeling.  A  second  operation  with  a  liv¬ 
ing  patient  at  the  end  is  better  than  a  primary  radical  opera¬ 
tion  with  a  mortality  of  2  or  3  in  a  hundred  as  the  price. 
The  man  who  is  having  more  than  three  or  four  deaths  in  a 
hundred  operations  is  either  receiving  his  patronage  from  in¬ 
competent  and  procrastinating  medical  men,  or  he  is  doing  too 
much  manipulating  in  the  peritoneal  cavity  under  unfavorable 
pathologic  conditions. 

58.  Study  of  the  Tubercle  Bacilli. — Smith  says  that  no  ob¬ 
servations  have  thus  far  been  presented  which  invalidate  the 
distinction  between  the  bovine  and  the  human  variety  of 
tubercle  bacilli  made  by  him  in  1898.  Since  then  he  has  made 
three  cultures  from  the  mesenteric  lymph  glands  of  human  t 
beings,  studying  them  from  these  points  of  view  best  adapted 
to  inform  us  whether  they  are  of  the  bovine  or  of  the  human 
variety.  The  bacilli  isolated  from  these  three  cases  of  pre¬ 
sumable  food  infection  do  not  correspond  to  the  bovine  type 
of  tubercle  bacilli  in  any  one  particular.  They  were  culti¬ 
vated  readily  from  nearly  all  the  guinea-pigs  inoculated,  and 
grew  luxuriantly  from  the  start  on  dog  serum.  Subcultures 
011  glycerin  agar  and  glycerin  bouillon  grew  vigorously  after 
the  first  transfer  from  dog’s  serum'.  Morphologically,  the 
bacilli  were  either  fairly  long,  averaging  about  2  microns  in 
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length,  or  they  were  very  variable.  The  uniformly  short, 
straight  forms  of  the  bovine  types  were  absent.  In  all  cases 
ihe  bacilli  were  of  a  very  low  order  of  virulence,  lower  even 
Ilian  that  of  many  of  the  cultures  of  human  origin  studied 
heretofore.  We  have,  as  yet,  no  satisfactory  evidence  con¬ 
cerning  the  degree  of  change,  if  any,  which  tubercle  bacilli  of 
bovine  type  may  undergo  in  the  human  body.  That  changes 
could  be  as  thorough-going  as  would  be  the  case  if  we  were  in¬ 
clined  to  attribute  these  cases  to  infection  by  way  of  the  di¬ 
gestive  tract  through  milk  is  at  present  quite  inconceivable, 
and  we  must  content  ourselves  to  referring  them  to  infection 
with  bacilli  of  strictly  human  origin. 

01.  Chronic  Internal  Hydrocephalus.— According  to  Taylor 
ny  method  of  drainage,  done  with  a  view  to  relieving  an  in¬ 
ternal  hydrocephalus,  in  order  to  be  successful  must  be  inter¬ 
nal,  slow,  prolonged  or  permanent.  It  would  seem  as  if  a 
small  permanent  fistula  between  the  ventricles  and  the  sub¬ 
dural  space  would  most  closely  resemble  normal  conditions, 
and  in  the  hope  of  attaining  that  end  six  cases  were  operated 
on  as  follows,  under  general  anesthesia:  An  osteoplastic  flap 
about  two  inches  in  diameter  is  turned  down,  with  its  hinge 
over  the  base  of  the  mastoid  and  just  above  the  level  of  the 
horizontal  lateral  sinus.  In  the  lower  part  of  the  dura  mater 
thus  exposed  a  semicircular  flap  base  downward  and  about  one 
inch  in  diameter  is  made.  Care  must  be  taken  not  to  injure 
any  distended  veins,  as  their  walls  are  so  pliable  that  neither 
clamp  nor  ligature  is  of  much  use,  and  the  bleeding  is  annoy¬ 
ing.  A  slender  aspirating  needle  is  passed  through  the  second 
temporo-sphenoidal  convolution,  which  usually  protrudes,  in¬ 
ward  and  slightly  upward  until  it  enters  the  ventricle,  when 
the  clear  fluid  spurts  out  and  is  collected  in  a  sterile  tube  for 
bacteriologic  examination.  Only  a  very  small  amount  should 
he  allowed  to  escape  in  this  way.  The  drain  is  now  made  of 
No.  2,  forty-day  chromic  catgut.  Three  loops  (six  strands) 
about  an  inch  and  three-quarters  longer  than  the  thickness  of 
the  brain,  are  bound  together  by  a  loose  spiral  of  catgut, 
starting  at  one  end  and  stopping  so  as  to  leave  an  inch  and  a 
quarter  of  the  loops  free.  Around  the  shaft  of  the  drain,  but 
not  covering  its  tip.  are  rolled  three  layers  of  cargile  mem¬ 
brane.  With  a  long,  narrow-bladed  thumb  forceps  the  tip  of 
the  drain  is  seized  and  carried  into  the  ventricle  along  the 
tract  made  by  the  aspirating  needle.  The  tip  projects  about 
one-half  inch  into  the  ventricle.  The  free  loops  of  gut  are 
slipped  under  the  dura,  between  it  and  the  brain  surface  in 
different  directions,  but  chiefly  downward  toward  the  great 
lymph  spaces  at  the  base  of  the  brain.  A  sheet  of  cargile 
membrane  is  slipped  between  the  dura  and  the  catgut  loops  to 
prevent  adhesions.  The  dura  is  sutured  with  catgut,  the  bone 
flap  is  held  in  place  by  three  or  four  chromic  catgut  sutures, 
the  deeper  soft  tissues  by  catgut,  and  finally  the  skin,  with 
silk.  A  good-sized  sterile  dressing  is  applied  with  some  pres¬ 
sure.  After  the  first  twenty-four  hours  there  is  no  further  ex¬ 
ternal  escape  of  ventricular  fluid.  Two  of  the  cases  so  oper¬ 
ated  on  are  still  living,  twenty  and  eleven  months  respectively, 
Although  there  is  little  improvement  in  their  physical  con¬ 
dition,  the  betterment  of  the  mental  condition  is  quite  marked. 
One  case  lived  two  months  and  died  of  acute  gastrointestinal 
disturbance.  Another  died  about  sixty  hours  after  operation 
and  unquestionably  as  the  result  of  it.  Another  case  devel¬ 
oped  an  otitis  media  on  the  fourth  day,  then  anuria  and  died 
on  the  eighth  day.  The  last  case  died  suddenly  on  the  sixth 
day,  when  it  had  apparently  been  recovering  slowly  from  the 
sharp  reaction  of  the  first  three  days.  That  prolonged  drain¬ 
age  can  be  obtained  by  this  method  seems  demonstrated  by  the 
first  two  cases.  It  is  interesting  to  note  that  in  both  cases 
the  drainage  became  most 'active  about  two  and  one-half  to 
three  months  after  operation.  The  operation,  to  attain  its 
best  results,  must  be  performed  early,  before  irreparable  dam¬ 
age  has  been  done  to  the  brain.  It  must  be  brief,  to  avoid 
shock;  inflict  the  least  necessary  traumatism  to  the  brain; 
permit  of  the  escape  of  only  a  little  ventricular  fluid  so  as  to 
avoid  any  sudden  change  in  the  hydrostatic  condition  of  the 
brain.  The  after-treatment  of  these  cases  resolves  itself  into 
a  problem  of  medico-pedagogical  training. 
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Annals  of  Gyneclogy  and  Pediatry,  Boston. 

July. 

I!!)  *Tlie  Boston  Floating  Hospital.  Robert  W.  Hastings. 

70  The  Immediate  Repair  of  Injuries  of  the  Perineum  Received 

in  Childbirth.  Ernest  W.  Cushing. 

69.  The  Boston  Floating  Hospital. — Hastings  describes  this 
unique  hospital,  which  has  been  in  existence  since  1894.  The 
vessel  used,  a  barge,  has  three  decks.  The  lower  deck  and  the 
main  deck,  except  the  cabin  in  the  stern,  are  used  for  the  ma¬ 
chinery,  tanks,  crew’s  quarters  and  the  navigating  appliances. 
The  stern  cabin  is  used  as  a  ward  and  contains  13  cribs.  The 
open  space  on  this  deck  serves  as  a  dining-room.  The  kitchen, 
storeroom,  babies’  food  department,  refrigerators,  a  small  oper¬ 
ating  room,  linen-room  and  one  or  two  offices  are  also  located 
on  this  deck.  A  small  open  space  is  used  by  guests  twice  a  day 
for  a  kindergarten.  The  largest  ward  on  the  boat  has  beds  for 
21  children.  Another  ward,  intended  for  chronic,  generally 
tubercular  cases,  has  4  beds.  Another  ward  has  15  beds,  a  to 
tal  of  53  beds.  The  upper  deck  is  used  almost  entirely  by  day- 
patients,  wTho  come  at  9  in  the  morning  and  leave  at  4  in  the 
afternoon.  Over  30  nurses  and  from  10  to  15  doctors  and  med¬ 
ical  assistants  take  care  of  the  patients.  The  medical  staff 
consists  of  a  visiting  and  a  consulting  staff,  a  resident  physi 
cian,  two  assistant  resident  physicians  and  an  externe.  Six 
medical  assistants  are  assigned — two  to  each  of  the  medical 
services  and  two  to  the  out-patient  services.  The  nurses  are 
all  graduates  and  work  for  a  merely  nominal  wage  because  of 
the  experience  they  can  get,  and  the  course  of  lectures  which 
is  given  each  year  by  the  staff.  Satisfactory  practical  work 
and  the  passing  a  written  examination  based  on  these  lec¬ 
tures  entitles  them  to  a  diploma.  Two  hundred  and  ten  pa¬ 
tients  were  treated  in  1903  in  the  permaanent  wards,  each  one 
staying  an  average  of  17  2/3  days.  The  death  rate  was  about 
23  per  cent.,  while  46  per  cent,  were  discharged  well.  Of  the 
50  patients  who  died  16  were  moribund  at  entrance  and  sur¬ 
vived  less  than  48  hours.  Four  hundred  and  ninety-eight  pa¬ 
tients  remained  for  the  day  only,  many  of  them  making  ten  or 
twelve  trips  day  after  day.  Of  these  272  left  well,  while  110 
others  were  greatly  relieved.  An  abundance  of  pure  fresh  air 
is  the  essential  element  in  the  treatment  of  the  cases,  although 
this  is  supplemented  by  food,  care  and  a  little  medicine.  The 
milk  used  comes  directly  from  the  Walker-Gordon  farm  and  is 
delivered  within  four  hours  after  the  time  it  is  milked.  A 
so-called  “atmospheric  plant”  supplies  fresh  air  on  days  when 
the  humidity  is  very  high.  Air  is  taken  from  the  upper  deck, 
carried  over  coils  of  brine,  kept  at  zero  temperature,  and  the 
moisture  contained  in  it  is  frozen  out.  This  dried  air  is  then 
warmed  by  a  steam  coil  and  blown  into  the  wards.  By  this 
means  an  even  temperature  of  about  68  F.  and  a  humidity  of 
about  50  per  cent,  is  maintained.  The  vessel  is  towed  out  into 
the  harbor  at  9:30  a.  m.  and  remains  there  until  4:30  p.  m. 

American  Practitioner  and  News,  Louisville,  Ky. 

August  15. 

71  General  Suppurative  Peritonitis  of  Streptococcus  Origin,  with 

Recovery.  E.  S.  Allen. 

72  Mouth  Breathing.  M.  F.  Coomes. 

Columbus  Medical  Journal. 

August. 

73  Placenta  Previa,  with  Report  of  Some  Cases.  D.  S.  Hanson. 

74  History  of  the  Surgery  of  the  Biliary  Dxicts.  Byron  Robinson. 

75  Differential  Diagnosis  of  the  Chronic  Specific  Diseases  of  the 

Skin.  Herbert  O.  Collins. 

76  The  Relation  of  the  Medical  Practitioner  to  Preventive  Meas 

ures  Against  Tuberculosis.  Arthur  Newsholme. 

77  Sanitary  Organization.  J.  W.  Clemmer. 

Detroit  Medical  Journal. 

August. 

78  Diabetic  Gangrene.  Stuart  E.  Galbraith. 

79  Diseases  of  the  Rectum  and  Anus.  Modern  Methods  of  Treat 

ment  and  Diagnosis.  Louis  J.  Hirschman. 

SO  Therapeutics  of  the  X-ray.  Henry  H.  Cook. 

81  Foreign  Body  in  the  Meatus  Acusticus  Externus,  Aggravating 
an  Acute  Tympano-mastoiditis.  Emil  Amberg. 

Northwestern  Lancet,  Minneapols. 

August  15. 

32  Some  of  the  Difficulties  to  be  Overcome  in  the  Radical  Mastoid 
Operation  for  the  Cure  of  Chronic  Purulent  Otorrhea. 
Frank  Allport. 

83  Etiologic  Relationship  Between  Cancer  and  Ulcer  of  the 

Stomach.  Geo.  Douglas  Head. 

84  Degenerative  Diseases  of  the  Heart  and  Arteries.  J.  C.  Adams. 
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Chicago  Medical  Recorder. 

.4  i  (gust  15. 

''•>  Report  of  a  Case  of  Leukemia  Treated  by  X-rays  and  Symp¬ 
tomatically  Cured.  Paul  Chester. 

SO  Clinical  Aspects  of  Catharsis.  l)r.  W  alsh. 

87  Home  Sanatoria.  Ethan  A.  Gray. 

s.S  Primary  Perichondritic  Abscess  of  the  Thyroid  Cartilage  Due 
to  Typhoid  Fever  (with  Report  of  One  Case).  Henry 
Herbert. 

89  Enuresis  Nocturna.  William  F.  Waugh. 

90  The  Nerve  Hygiene  of  School  Children.  Walter  M.  Fitch. 

91  Nervous  Diseases  and  Eyestrain.  Aria  L.  Derdiger. 

Kentucky  Medical  Journal,  Louisville. 

August. 

92  Prostatic  Enlargement  and  Prostatectomy.  August  Schachner. 

93  Diagnosis,  Prognosis  and  Treatment  of  Chronic  Non-sup- 

purative  Middle-ear  Disease.  .1.  Morrison  Ray. 

94  Self  dispensing  by  Physicians,  from  the  Pharmacist’s  Stand¬ 

point.  Addison  Dimmitt. 

95  Some  Phases  of  Hysteria  as  We  See  It  in  the  Study  of  Dis¬ 

eases  of  the  Eye,  Ear.  Nose  and  Throat.  Adolph  O.  Pfingst. 

96  Relations  of  the  Trained  Nurse  to  the  Physician.  Arch  Dixon. 

Vermont  Medical  Monthly,  Burlington. 

June  25. 

97  “Tubal”  Gestation  with  Vaginal  Enucleation.  C.  W.  Strobell. 

98  Old  and  New  Treatment  of  Summer  Complaint.  Robert  M. 

Sterrett. 

99  Co-ordinate  Functions  of  Funeral  Directors  and  Health  Of¬ 

ficers.  J.  Warren  Roberts. 

Medical  Examiner  and  Practitioner,  New  York. 

August. 

!00  Gonorrhea;  Its  Influence  on  Life  Expectancy.  Ferd.  C.  Val¬ 
entine  and  Terry  Townsend. 

101  In  What  Particular  Can  an  Ophthalmic  Examination  Be  of 

Any  Aid  to  a  Life  Insurance  Examiner?  George  F.  Suker. 

102  Abstract  Diagnosis  vs.  Applied  Diagnosis.  Charles  W.  Eaton. 

103  Significance  of  a  Discharge  from  the  Ear.  Edward  B.  Dench. 

104  Relation  of  Modern  Medicine  to  Life  Expectancy.  Allison 

Maxwell. 

105  The  Significance  of  Indigestion.  Fenton  B.  Turck. 

Bulletin  of  the  Johns  Hopkins  Hospital,  Baltimore. 

July-August. 

106  Sensory  Distribution  of  the  Fifth  Cranial  Nerve.  Harvey 

Cushing 

107  Stephen  Hales,  the  Physiologist.  Percy  M.  Dawson. 

LOS  The  Chemical  Origin  of  Leucocytes.  E.  Schmoll. 

109  Mental  Phenomena  and  Visceral  Disease.  Carey  B.  Gamble.  Jr. 

Woman’s  Medical  Journal,  Toledo. 

July. 

110  Address.  State  Soeiety,  Iowa  Medical  WTomen.  Jennie  Mc- 

Cowen.  • 

111  Status  of  Medical  Women  in  Iowa.  Anne  Burnet. 

112  Hepatoptosis  or  Displaced  Liver.  Kate  A.  Mason-Hogle. 

113  Case  of  Puerperal  Peritonitis  Treated  with  Formalin  Solu¬ 

tion.  Jennie  G.  Ghrlst. 

114  Ptomaine  Poisoning — A  Case.  Martha  Anderson. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

July. 

1 15  The  Relation  of  the  Catholic  Church  to  Medicine.  Frank  A. 

O’Brien. 

116  Prognosis ;  Its  Theory  and  Practice.  George  Dock. 

University  of  Pennsylvania  Medical  Bulletin,  Philadelphia. 

July-August. 

117  Immunization  Against  Rattlesnake  Venom.  Hideyo  Noguchi. 

118  Tuberculous  Pericarditis.  Based  on  a  Study  of  7,219  Autopsies 

in  Philadelphia  Hospitals.  George  W.  Norris. 

119  Studies  on  Immunity  Against  Streptococci.  D.  H.  Bergey. 

120  Study  of  F‘ •rmaldehyd  in  Milk;  Its  Germicidal  Action  and 

the  Gradi  al  Disappearance  of  It  from  Milk.  D.  Rivas. 

121  Cellular  and  Bacterial  Content  of  Cow’s  Milk  at  Different 

Periods  of  Lactation.  D.  II.  Bergey. 

•  22  Study  of  the  Properties  of  the  Serum  of  Rabbits  Treated  with 
the  Adrenal  Glands  and  Erythrocytes  of  Guinea-pigs. 
Nathaniel  Gildersleeve. 

123  Sanitary  Supervision  of  the  Collection  and  Marketing  of  Milk 

D.  H.  Bergey. 

124  Chronic  Poisoning  from  Bisulphide  of  Carbon.  Henry  D. 

Jump  and  John  M.  Cruice. 

125  A  Student’s  Desk  for  the  Physiologic  Laboratory.  Colin  C 

Stewart. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

August  20. 

1  The  Fallacy  of  Finalities.  (President’s  Address.)  Alexander 

Crombie. 

2  *  Trypanosomiasis.  David  Bruce. 

3  Human  Trypanosomiasis  and  Its  Relation  to  Congo  Sleeping 

Sickness.  J.  E.  Dutton.  John  L.  Todd  and  C.  Christy. 

4  ‘Cerebrospinal  Fluid  in  Sleeping  Sickness  (Trypanosomiasis) 

C.  Christy. 

5  “First  Aid”"  in  Civil  Life  in  the  Tropics.  T.  H.  Hendley. 

6  Treatment  of  Dental  Diseases  in  the  Navy.  N.  G.  Bennett. 

7  Volunteer  Brigade  Medical  Unit.  P.  B.  Giles. 


-•  Trypanosomiasis.- — Bruce  lays  down  certain  proposition-, 
the  result  of  his  observations.  1.  That  the  trypanosoma  found 
in  the  blood  of  natives  on  the  west  coast  of  Africa  and  in 
Uganda,  and  those  found  in  cases  of  sleeping  sickness,  are 
identical.  2.  That  the  so-called  “trypanosoma  fever”  is  noth¬ 
ing  but  the  first  stage  of  sleeping  sickness.  3.  That  neither 
the  native  nor  the  European  is  immune  to  this  disease.  4. 
That  as  regards  prognosis,  instead  of  being  favorable,  the 
mortality  is  100  per  cent,  in  both  the  colored  and  the  uncolored 
races;  at  the  same  time  a  percentage  of  the  natives  who  have 
trypanosomes  in  their  blood  may  kill  off  these  trypanosome- 
before  the  disease  has  given  rise  to  the  pathologic  change- 
which  constitute  sleeping  sickness.  5.  That  up  to  the  present 
no  evidence  has  been  brought  forward  to  show  that  any  of 
the  lower  animals  take  any  important  part  in  the  spread  of 
human  trypanosomiasis.  6.  That  human  trypanosomiasis  i- 
conveyed  from  the  sick  to  the  well  by  means  of  a  biting  fly — the 
Glossina  palpalis.  7.  That  several  members  of  this  genus  are 
also  able  to  convey  the  virus  from  the  sick  to  the  healthy.  8. 
That  there  is  no  proof  that  other  genera  of  biting  flies  carry 
the  infection  under  natural  conditions.  9.  That  there  is  no 
proof  that  Trypanosoma  gambiense  passes  through  any  meta 
morphosis  in  Glossina  palpalis,  but  that  the  transference  of  the 
parasites  by  this  fly  from  one  animal  to  another  is  purely  me 
chanieal.  10.  That  all  the  stages  of  development  of  the  Try¬ 
panosoma  gambiense,  so  far  as  is  known,  take  place  in  the 
human  host.  11.  That  measures  for  the  prevention  of  the 
spread  of  sleeping  sickness  should  aim  at  preventing,  as  far  a- 
possible,  the  movement  of  natives  from  sleeping  sickness  area- 
into  any  part  of  the  country  where  any  species  of  tsetse  fly 
is  found;  the  evacuation,  if  possible,  of  those  areas,  the  de¬ 
struction  of  the  breeding  places  of  the  tsetse  fly  and  of  the 
fly  itself,  whenever  possible. 

4.  Cerebrospinal  Fluid  in  Trypanosomiasis. — Christy  studied 
the  cerebrospinal  fluid  obtained  by  lumbar  puncture  in  104 
cases  of  sleeping  sickness,  and  presents  the  following  pro 
visional  conclusions:  1.  That  in  many  cases  the  trypano 
somes  never  find  their  way  into  the  cerebrospinal  fluid,  and  in 
those  cases  in  which  they  do,  they  are  more  frequently  to  be 
found  toward  the  end  of  the  disease.  2.  That  the  commence 
ment  of  the  fever  or  other  symptoms  is  in  no  way  correlated 
to  the  entrance  of  the  parasites  to  the  cerebrospinal  fluid.  3. 
That  a  large  number  of  trypanosomes  in  the  cerebrospinal  fluid 
is  rare,  that  when  it  does  occur  there  is  usually  an  access  of 
temperature.  4.  That  the  parasites  may  come  and  go  in  the 
cerebrospinal  fluid  as  in  the  blood.  5.  That  enormous  nuirt 
bers  may  appear  in  the  blood  without  appearing  in  the  cere 
brospinal  fluid,  and  to  some  extent,  vice  versa.  6.  That  when 
trypanosomes  are  present  in  the  cerebrospinal  fluid,  its  white 
cell  elements  are  apt  to  be  increased.  7.  That  in  cases  where 
the  parasites  gain  access  to  the  cerebrospinal  fluid  early  in 
the  disease,  mania  and  other  head  symptoms  are  more  likeh 
to  be  prominent. 

The  Lancet,  London. 

August  20. 

8  Reflections  Suggested  by  the  New  Theory  of  Mattel-.  A.  .1 

Balfour. 

9  ‘Pathology  and  Treatment  of  the  Hernias  of  Children  and  Their 

Relation  to  Conditions  in  the  Adult.  E.  M.  Corner. 

L0  Electrocution  on  the  Railway.  The  Dangers  of  the  Live  Rail. 

Thomas  Oliver. 

11  On  the  Action  of  Venoms  of  Different  Species  of  Poison  Snakes 

on  the  Nervous  System.  George  Lamb  and  Walter  Hunter. 

12  Resfliratory  and  Cardiac  Reflex  Induced  by  Peripheral  Im 

pressions  on  the  Pubic  Nerve  During  Anesthesia.  Alex 

ander  Wilson. 

13  Case  of  Latent  Portal  Cirrhosis  with  Sudden  Onset  of  llema 

temesis  and  Rapidly  Fatal  Toxemia.  Robert  M.  McQueen 

14  ‘Medical  Treatment  of  Deep-seated  Hemorrhages.  Francis 

Hare. 

15  Rideal- Walker  Method  of  Testing  Disinfectants,  with  Special 

Reference  to  the  Action  of  Formalin  and  Cyllin  on  the 

Plague  Bacillus.  W.  J.  R.  Simpson  and  It.  T.  Hewlett. 

16  A  Cause  of  Intestinal  Obstruction  After  Gastroenterostomv. 

H.  M.  W.  Gray. 

9.  Hernias  of  Children. — Corner  discusses  the  pathology  and 
treatment  of  the  hernias  of  children  and  endeavors  to  throw 
light  on  the  origination,  the  treatment,  and  the  after-effect  - 
on  adults.  Childhood  is  the  time  when  an  operation  has  the 
best  cli  a  nee  of  curing  a  hernia,  as  then,  and  then  only,  is  the 
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surgeon’s  skill  aided  by  Nature  in  the  subsequent  growth  of  the 
'object.  For  the  treatment  of  the  hernias  of  infants  or  chil¬ 
dren,  he  suggests  the  following:  Treat  with  dieting,  rest  in 
bed,  if  necessary,  a  light  truss,  and  gray  powder  or  the  like,  all 
hernias  up  to  the  age  of  four  or  five  years.  The  selection  of 
this  time  is  quite  arbitrary  and  the  proper  age  limit  must  bo 
selected  for  each  individual  subject.  Female  children  can 
naturally  be  treated  with  more  effective  trusses  than  male. 
Kxceptions  must  be  made  from  the  following:  (a)  large  or 
uncontrollable  hernias;  (b)  irreducible,  perhaps  difficult  re¬ 
ducible  or  incarcerated,  hernias;  and  (c)  strangulated  hernia. 

In  these  it  is  better  not  to  delay  operative  procedures.  Many 
of  the  difficult  reducible  hernias  of  children  are  caused  by  the 
cecum  on  the  right  side  sliding  into  the  hernia  sac  without  a 
complete  peritoneal  investment.  This  condition  is  called  hernia 
(Mi  glissade.  At  the  age  of  four  years,  or  thereabouts,  all 
hernias  of  children  should  be  submitted  to  operation  unless 
there  are  special  circumstances.  Particular  mention  may  be 
made  of  (a)  those  with  a  congenital  sac  (the  operation  is  now 
performed  at  the  age  of  election)  ;  (b)  those  with  an  im¬ 
perfectly  descended  testis;  and  (c)  those  which  have  been  and 
apparently  will  be  persistent  in  character.  If  more  attention 
is  paid  to  the  diet  and  the  persistence  of  abdominal  distention 
of  children  the  advisability  or  not  of  operative  interference  for 
all  hernias  in  children  which  are  persistent  or  of  which  the 
subjects  are  above  the  age  of  5,  the  diagnosis  between  the 
acquired  and  congenital  hernia  sac,  and  active  treatment 
adopted  during  childhood,  far  fewer  adults  would  be  handi¬ 
capped  by  hernia. 

14.  Medical  Treatment  of  Deep-Seated  Hemorrhage.-  Hare 
reduces  the  blood  pressure  in  the  bleeding  area  by 
promoting  the  fall  of  the  general  blood  pressure  through  wide¬ 
spread  vasodilation,  and  the  administration  of  amyl  nitrite  by 
inhalation.  It  is  applicable  not  only  to  cases  of  hemorrhage 
from  some  part  of  the  systemic  circulation,  but  also  to  pulmon¬ 
ary  hemorrhage.  .  Five  consecutive  attacks  of  hemoptysis  oc¬ 
curring  in  four  patients  were  all  stopped  instantaneously  by 
amyl  nitrite  inhalation. 

The  Practitioner,  London. 

August. 

1.7  *A  Note  on  the  Treatment  of  Syphilis.  Jonathan  Hutchinson. 

18  The  Treatment  of  Some  Forms  of  Anemia.  Nestor  Tirard. 

19  A  Case  of  Gastro-tetany.  T.  Gilman  Moorhead. 

20  Observations  on  the  Treatment  of  Neurasthenia.  Charles  W. 

Buckley. 

21  Progeria  :  a  Form  of  Senilism.  Hastings  Gilford. 

22  Review  of  Recent  Work  on  Blood  Pressure.  John  M.  Cowan. 

23  On  the  Present  Status  of  Suprapubic  Prostatectomy  for  En 

larged  Prostate.  J.  W.  Thomson  Walker. 

17.  Treatment  of  Syphilis. — Hutchinson  describes  a  plan  of 
I  reatment  invariably  pursued  by  him  as  follows :  A  pill  is 
prescribed  containing  1  gr.  of  gray  powder  and  one  of  Dover’s 
powder,  and  this  the  patient  is  to  take  after  meals,  and  only 
three  times  a  day  at  first.  If  no  diarrhea  follows  after  a  few 
days,  the  pill  is  to  be  given,  four,  five  or  six  times  a  day.  All 
soups,  fruit,  and  green  vegetables  are  forbidden,  and  the  pa¬ 
tient  is  told  that  the  treatment  and  the  precautions  must  be 
continued  without  any  intermission  whatever  for  one  year  at 
least.  An  alum  mouth  wash  is  ordered  to  prevent  ptyalism. 
the  patient  is  allowed  to  continue  his  ordinary  avocations,  but 
is  advised  to  spend  as  much  time  in  bed  as.  possible.  If  there 
is  debility,  a  grain  of  quinin  is  added  to  the  pill.  Under  this 
plan  it  is  very  rare  to  see  any  symptoms  either  in  the  throat 
or  on  the  skin.  Hutchinson  never  begins  the  treatment  until 
the  character  of  the  sore  is  definite.  In  some  cases  it  is 
necessary  to  send  the  patient  to  the  seaside,  and  sometimes, 
when  extensive  ulceration  is  present,  iodid  f)f  potassium  is 
given  in  a  fluid  dose  to  be  taken  together  with  the  mercurial 
pill.  He  regards  the  iodids  of  mercury  as  much  less  manage¬ 
able  than  are  the  two  given  separately.  As  a  rule,  the  iodids 
are  avoided  in  all  early  stages. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London. 
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24  Some  Points  in  the  Development  of  the  Tympanic  Plate  and 

the  Mastoid.  John  Cleland. 
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♦The  Treatment  ol  Dullness  of  Hearing  and  Subjective  Noises 
in  the  Ears  by  High  Frequency  Currents.  J.  G.  Connai. 

20  Suppurative  Disease  of  the  Temporal  Bone  with  the  Prin¬ 
cipal  Extension  Into  the  Petrous  Portion.  Richard  Lake. 

27  A  Case  of  Tinnitus  and  Vertigo  Treated  by  Division  of  the 

Auditory  Nerve.  It.  H.  Parry. 

28  RSsumfi  of  Practical  Deductions  from  Our  Recent  Knowledge 

of  Suppuration  of  the  Labyrinth.  Dundas  Grant. 

25.  High  Frequency  Currents  in  Deafness.— Connai  has 
studied  the  influence  of  high  frequency  currents  in  the  treat 
ment  of  dullness  of  hearing  and  subjective  noises  in  the  ear. 
In  all  the  cases  selected  other  methods  of  treatment  were  in 
effectual.  The  cases  were  of  a  class  not  readily  influenced  by 
ordinary  methods  of  treatment.  The  types  selected  were:  (1  i 
chronic  dry  catarrh  of  the  middle  ear  with  secondary  laby 
rinthine  involvement;  (2)  chronic  dry  catarrh  of  the  middle 
ear  without  marked  labyrinthine  involvement;  (3)  sclerosis 
of  the  middle  ear;  (4)  post-suppurative  conditions  of  the 
middle  ear  (the  purulent  process  having  ceased)  leaving  a 
cicatrix  or  a  dry  perforation  with  or  without  calearious  de 
posit  in  the  tympanic  membrane;  (5)  primary  labyrinthitis 
(traumatic)  ;  (6)  tinnitus  without  dullness  of  hearing.  In 

all  the  cases  both  ears  were  involved,  one  ear  generally  being 
worse  than  the  other.  Results:  1.  Six  cases.  No  improvement 
in  the. hearing  in  any  of  them.  In  four  the  tinnitus  persisted: 
two  thought  the  noises  were  slightly  lessened,  but  were  not 
sure  about  it.  2.  Fourteen  cases.  In  ten,  no  improvement 
in  hearing;  one  was  worse;  two  nfcted  a  slight  improvement  in 
the  hearing.  One  patient  said  she  heard  much  better,  but  the 
improvement  was  not  appreciable  by  any  tests  applied.  Of 
the  ten  patients  who  complained  of  tinnitus,  eight  reported  an 
improvement;  two  of  these  said  they  were  very  much  better. 
In  one  case  the  noise  disappeared  entirely  in  one  ear  for  six 
weeks,  when  it  recurred.  3.  Five  cases.  One  patient  said  she 
heard  better,  but  did  not  respond  to  tests;  four  reported  an  im 
provement  in  the  hearing  confirmed  with  the  watch,  and  im 
provement  in  the  tinnitus.  4.  Seven  cases.  Four  reported  a 
slight  improvement  in  hearing,  and  four  of  five  who  had  tin 
nitus  reported  improvement.  5.  One  case.  No  benefit.  6. 
One  case.  No  benefit.  The  author  urges  the  importance  of 
technic  in  the  electrical  treatment  of  these  cases.  The  common 
method  of  applying  the  current  is  by  means  of  the  effleuve  (or 
spray).  This  method  was  adopted  in  the  earlier  cases,  but  was 
found  unsatisfactory.  The  method  of  using  a  condensor  elec¬ 
trode  in  each  ear  was  substituted  and  gave  better  results, 
probably  because  the  current  is  more  completely  concentrated 
on  the  ears. 

Bulletin  de  l’Academie  de  Medecine,  Paris. 

80  (LXVIII.  No.  30.)  *Le  mouvement  methodique  dans  le  traite 
ment  des  phlebites  et  des  varices.  J.  Lucas-Championniere 

31  La  stomatite  ulc6ro-membraneuse  6pidemique.  envisagee  an 

noint  de  vue  de  la  pathogenie  et  de  la  pathologic  ggnerale 
Kelsch. 

32  *Quelques  faits  r£Iatifs  a  Taction  tlierapeutique  du  radium 

Raymond  and  Zimmern. 

30.  Treatment  of  Varicose  Veins  by  Walking. — -Marchais' 
views  on  this  subject  were  mentioned  in  The  Journal  recently, 
page  287.  He  applies  massage  at  first  for  two  to  four  weeks. 
This  tones  up  the  muscles  and  vessels  and  causes  the  absorp 
tion  of  the  edema.  The  varicose  subject  should  not  stand  nor 
walk  slowly.  What  Marchais  advises  is  a  rapid  walk,  100 
steps  to  the  minute,  stopping  short  at  the  first  symptoms  of 
fatigue,  then  continuing  when  well  rested.  In  case  of  recur; 
rence  of  pain  or  edema,  massage  should  be  resumed.  Elastic 
stockings  and  hot  baths  should  be  prohibited,  but  cold  tonic- 
baths  are  useful.-  His  results  with  22  patients  confirm  the 
efficacy  of  this  mode  of  treatment.  Lucas  Championniere  con¬ 
firms  it,  and  applies  the  same  principle  in  the  treatment  of 
phlebitis  after  subsidence  of  fever.  He  is  convinced  that  im¬ 
mobilization  favors  embolism  and  cites  4  cases  in  his  experi¬ 
ence  in  which  fatal  embolism  occurred  during  immobilization 
of  a  fracture.  He  has  his  patients  remain  in  bed  after  opera¬ 
tions  for  varices,  but  leaves  the  legs  free.  None  of  his  patients 
with  phlegmasia  alba  dolens  is  immobilized  and  all  recover 
with  surprising  promptness. 

32.  Therapeutic  Action  of  Radium.- — Raymond  and  Zimmern 
have  found  that  radium  lias  a  remarkably  soothing  action  on 
the  element  of  pain  in  certain  nervous  affections.  This  effect 
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"il*  particularly  noticeable  in  tabes.  The  improvement  and 
relief  was  marked  after  a  few  exposures.  They  found  that  the 
Roentgen  rays  also  displayed  great  efficacy  in  this  respect. 
I  hey  used  a  small  quantity  of  pure  radium  bromid.  No  effect 
was  perceptible  in  the  merely  functional  neuroses.  The  re- 
>ults  were  also  negative  in  a  ease  of  facial  paralysis  and  one 
of  facial  neuralgia,  but  in  tabes,  the  lightning  and  lancinating 
pains  vanished  as  if  by  magic.  In  4  tabetics  thus  treated  the 

application  of  the  radium  tube  for  four  minutes  banished  the 
local  pains. 

Presse  Medicale,  Paris. 

33  (No.  5(5.)  Slow  Pulse  and  Ilystero-Tranmatism.  Debove. — 

Pools  lent  permanent  et  hystfiro-traumatisme. 

34  Anatomie  patbologique  chirurgicale  et  diagnostic  de  la  gan¬ 

grene  pulmonaire.  Auvray. 

35  *Les  analyses  chimiques  d'urine :  interpretation  et  valeur 

sfmeiologique.  M.  and  H.  Labb6. 

3(5  (No.  57.)  ‘Influence  des  pouss6es  phlebitiques  sur  les  velnes 
variqueuses.  E.  Poulain. 

37  Sur  le  diagnostic  de  l’hyperchlorhydrie  par  la  recherche  des 

matieres  amylac£es  solubles.  II.  Surmont. 

38  * Prophylaxie  du  tetanus  par  l'emploi  du  serum  antitOtanique 

sec  et  pulverise.  M.  Letulle. 

30  (No.  5S.)  ‘I.’intervention  chirurgicale  dans  la  gangrene  pul¬ 
monaire  :  technique  operatoire,  r6sultats,  indications. 
Auvray. 

40  Autopsie  de  la  moelle  epini&re ;  instrumentation  sp6ciale  (dis¬ 
section  of  spine).  Chavigny. 

4'1  (No.  60.)  II  Congres  de  l’Association  des  medecins  de  langue 
francaise  de  l’Amerique  du  Nord  (Montreal,  28-30,  Juin, 
1904).  E.  Saint-Jacqjies. 

12  Discours  du  professeur  Pozzi  (address). 

13  ‘Impressions  d’  Amerique.  J.  L.  Paure. 

14  (No.  61.)  Abces  chauds  du  sein  (mammary).  Tillaux. 

15  Prophylaxie  du  paludisme  dans  l’isthme  de  Suez.  A.  Pressat. 

16  Quelques  considerations  sur  la  technique  des  lavages  uretro- 

vesicanx.  Melun. 

17  (No.  62.)  Sur  la  pathogenie  de  l’hydronephrose  intermit- 

tente.  P.  Bazy. 

18  ‘L'insuffisance  langerliansienne.  Thoinot  and  G.  Delamare, 

35.  Chemical  Analysis  of  the  Urine.— Labbe  states  that  a 
rational  interpretation  of  the  findings  in  the  urine  is  possible 
only  when  the  intake  of  salt,  etc.,  is  known.  No  arbitrary 
standard  can  be  established.  To  say  that  the  amount  of  salt 
normally  eliminated  is  10  to  12  gm.  a  day  may  happen  to  be 
true  for  a  certain  individual  one  day,  but  is  liable  to  be  erro¬ 
neous  the  next  day,  when  he  takes  more  milk  than  usual  or 
his  cook  lias  been  too  generous  with  her  seasonings.  The 
chemical  findings  are  of  import  only  when  the  ingesta  and  the 
excreta  are  compared.  A  healthy  individual  normally  elimin¬ 
ates  exactly  as  much  material  as  he  takes  in.  The  human 
machine  is  only  a  transformer  of  energy.  The  salts  and  the 
nitrogen  are  found  in  the  urine  in  approximately  the  same 
proportions  in  which  they  were  ingested.  Analysis  of  the 
urine  imparts  no  information  in  regard  to  the  carbohydrates 
and  fats,  the  products  of  whose  final  transformation  are  elim¬ 
inated  by  the  lungs. 

36.  Cure  of  Varicose  Veins  by  Intercurrent  Phlebitis.— Pou¬ 
lain  has  observed  a  case  in  which  the  varicose  saphena  van¬ 
ished  as  a  result  of  a  grippal  phlebitis.  The  indurated  vein 
was  replaced  by  a  groove  perceptible  to  the  eye.  The  leg  pre¬ 
sents  occasionally  slight  edema  near  the  ankle,  it  tires  more 
readily  during  a  long  walk,  and  there  is  once  in  a  while  some 
formication.  These  are  the  only  traces  left  of  the  extensive 
varicose  enlargement  and  severe  phlebitis.  The  complete  oblit¬ 
eration  of  the  superficial  veins  seemed  to  have  a  favorable 
influence  in  this  case. 

38.  Prophylaxis  of  Tetanus  with  Pulverized  Serum. — Letulle 
washes  out  the  wound  with  boiled  water  for  fifteen  minutes 
and  then  dusts  it  thick  with  dried,  pulverized  antitetanus 
serum,  and  covers  with  gauze.  This  treatment  is  repeated 
every  day  until  healing  is  complete.  This  mode  of  prophylaxis 
is  called  the  “Calmette  method,”  and  Letulle  urges  its  general 
adoption. 

39.  Surgical  Treatment  of  Gangrene  of  the  Lungs.— Auvray 
reviews  the  international  literature  on  the  subject  and  states 
that  the  post-operative  mortality  has  been  only  40  per  cent, 
in  the  last  series  of  G3  cases  of  gangrene  of  the  lungs  treated 
by  surgical  intervention.  Tuffier’s  last  11  cases  have  had  a 
mortality  of  only  36  per  cent.  The  operative  mortality  is  less 
in  case  of  gangrene  consecutive  to  pneumonia  or  bronchitis  or 
*  heir  combination  than  when  it  is  consecutive  to  bronchiecta- 


sia,  foreign  bodies,  wounds,  embolism  or  perforation  of  the 
esophagus.  Patients  seen  again  a  few  years  afterward  have 
been  found  normal  or,  in  a  few  instances,  the  shape  of  the 
thorax  was  somewhat  altered  and  respiration  slightly  affected. 
The  remote  results  depend,  of  course,  on  the  character  of  the 
causal  affection,  a  chronic  process  seldom  permitting  complete 
restitution.  With  such  a  process  both  lungs  are  usually  more 
or  less  degenerated.  Treatment  should  be  early  and  extensive 
pneumotomy. 

43.  Impressions  of  America— In  this  interesting  summary  of 
his  hurried  trip  through  America,,  including  Quebec  and  Mex¬ 
ico,  Faure  comments  on  the  famous  marble  operating  room  at 
Mount  Sinai  Hospital,  New  York,  as  the  handsomest  he  has 
ever  seen,  with  its  marble  doors,  but  as  a  useless  prodigality. 
He  does  not  think  the  American  operating  tables  compare 
favorably  with  the  French,  while  the  American  instruments 
for  general  surgery  and  gynecology  impressed  him  as  heavy, 
primitive,  and  sometimes  even  coarse.  He  says  that  instru¬ 
ments  of  this  kind,  to  be  delicate,  supple  and  strong,  have  to 
be  made  by  artists,  working  with  brain  as  well  as  hand,  and 
can  not  be  turned  out  by  machinery.  He  makes  the  state 
ment  that  in  America  “the  free  hospital— the  hospital  for  the 
poor  does  not  exist,  perhaps  because  there  are  not  many 
poor  people,  or  at  least,  everyone,  from  the  richest  to  the 
poorest,  considers  it  natural  and  legitimate  to  pay  for  the  care 
he  receives  land  the  time  devoted  to  him.  Another  reason 
may  be  that  the  towns  are,  many  of  them,  too  new  for  an  offi¬ 
cial  assistance  publique’  to  have  been  organized.”  Lie  com¬ 
ments  with  decided  approval  on  the  system  of  having  rooms  for 
rich  paying  patients  under  the  same  roof  with  free  wards,  a 
custom  which  he  hopes  will  be  introduced  in  France.  The 
union  of  hospitals  with  politics  here  he  qualifies  as  deplorable 
much  preferring  the  French  system  of  competitive  examina¬ 
tions  with  all  its  defects. 

48.  Langerhans  Insufficiency.— Lesions  in  the  island^  of 
Langerhans  have  been  found  in  130  out  of  167  diabetics  ex¬ 
amined  from  this  point  of  view.  Thoinot  and  Delamare  found 
them  in  their  cases  of  “lean”  diabetes,  not  in  the  “fat”  vari¬ 
ety,  nor  in  the  pancreas  of  10  control  subjects  with  various 
affections.  They  are  not  found  in  nervous  diabetes  nor  in 
toxic  glycosuria.  These  lesions  are  frequently  associated  with 
lesions  of  the  o(her  parts  of  the  gland,  but  are  sometimes  the 
only  lesions  to  be  detected.  The  explanations  offered  by  vari¬ 
ous  writers  do  not  withstand  scrutiny  except  the  theory  that 
ceitain  cases  of  diabetes  are  the  manifestation  of  insufficiency 
of  fhese  islands  of  Langerhans.  This  suggests  the  possibility 
of  an  effectual  organ  treatment  of  such  cases,  using  an  extract 
of  the  tail  of  the  pancreas  from  young  animals. 

Berliner  klinische  Wochenschrift. 

49  (XLJ,  No.  31.)  ‘The  New  “Academy  for  Practical  Medicine" 
at  Pologne.  O.  Minkowski. — Znr  Eroffnung  der  “Aka 
demie  fur  praktisohe  Mediein”  in  Coin, 
ol  Freezing  Point  of  the  Blood  in  Cancer  Subjects.  K.  Engel 
(Koranvi  s  clinic.  Budapest). — Ueber  die  Gefrierpunktser 
nipdngnng  des  Blutes  bei  Krebskranken. 

>2  Atheromatosis  norfne  bei  Kaoinchen  nach  intravenbsen  Ad- 
-o  „  ren3 Jm-Injectionen  (in  rabbits).  C.  v.  Rzentkowski. 

•)•>  Rare  Family  Nervous  Affection.  O.  Maas. — Ueber  ein  selten 
besohriebenps  familiares  Nervenleiden 
54  Elektrcmagnetische  Therapie.  0.  Lilienfeld. 

49.  The  “Academy  for  Practical  Medicine”  at  Cologne.-  \n 
important  innovation  has  been  introduced  into  German v  in 
the  inauguration  of  these  new  “academies.”  They  are  in¬ 
tended  to  serve  as  centers  for  postgraduate  instruction.  Col 
ogme  leads,  but  will  soon  he  followed  by  Frankfort,  Diisseldorf 
and  othei  cities  where  there  is  no  university.  The  innovation 
is  regarded  with  some  apprehension  by  the  general  practi¬ 
tioner,  fearing, that  it  may  cut  into  his  sphere  of  activity,  lnd 
the  city  authorities  affirm  that  they  were  impelled  to  this 
step  by  the  interests  of  the  medical  profession  and  by  (lie 
glowing  conviction  of  the  importance  of  this  profession  for 
the  general  welfare.  These  convictions  have  impelled  the  city 
authorities  to  exact  contributions  from  their  fellow-citizens 
in  oi dei  to  promote  the  further  professional  perfecting  of 
physicians,  that  they  may  better  serve  the  general  welfare. 

1  he  aim  of  the  new  “academies”  is  to  utilize  for  postgradn 
ate  instruction  the  vast  material  in  the  hospitals  now  gnini; 


Sept.  10,  1904. 


CUll  HE  NT  MEDIC. 


to  waste  in  many  of  the  cities.  They  do  not  aim  to  train 
specialists,  but  they  hope  to  render  the  general  practitioner 
proficient  in  the  specialties.  The  plan  of  organization  tenta¬ 
tively  adopted  has  four  departments  in  view:  the  training  of 
newly  fledged  M.D.’s  during  their  compulsory  year  as  “prakti- 
kants;”  postgraduate  training  of  established  physicians; 
training  in  specialties,  and  promotion  of  scientific  research. 

51.  Freezing-Point  of  Blood  in  Cancer  Subjects. — Engel  did 
not  find  the  molecular  concentration  of  the  blood  abnormal  in 
any  of  the  cancer  subjects  examined. 

Centralblatt  f.  Chirurgie,  Leipsic. 

55  (XXXI,  No.  31.)  Zur  Mitteilung  “Ueber  plastisehe  Wander- 

iappen”  (migrating  flaps).  von  Hacker  (Graz).  Claim 
for  priority. 

Centralblatt  f.  Gynakologie,  Leipsic. 

56  (XXVIII,  No.  21.)  ‘Prevention  of  Puerperal  Fever.  P. 

Zweifel. — Ueber  die  Verhutung  der  Fierberfulle  im  Woehen- 
bett. 

57  *Intraperitoneale  Ligamentverkurzung  mit  auschliesslicher  Ver- 

wendung  von  Catgut  als  Fixations-Material.  Menge. 

58  ‘Fhysostigmin  nacb  Laparotomien.  K.  Vogel  (Bonn). 

59  (No.  22.)  Proportions  P.etween  Sexes  Born.  B.  S.  Schultze 

(Jena). — Zum  Problem  vom  Gescblechtsverhiiltnis  der 
Geborenen. 

80  *Vulva-Edem  und  Dammriss  (laceration  of  perineum).  A. 

Sittner. 

61  (No.  23.)  Ueber  die  pathologische  llistologie  der  Oophoritis 

chronica.  C.  Pinto. 

62  ‘Graviditilts-Psychose ;  Abortus  provocatus ;  Genesung.  H. 

Treub  (Amsterdam). 

63  (No.  24.)  Studien  zur  Physiologie  des  Uterus.  K.  Franz. 

64  *2  neue  Falle  von  Restitutio  vagime  per  transplantationem 

ani  et  recti.  W.  F.  Sneguireff  (Moscow). 

65  (No.  25.)  ‘Zur  Lagerung  der  Arme  in  der  Narkose.  Torggler 

and  R.  Puschnig. 

66  ‘Weighted  Compresses.  Burcher  and  O.  Rossel. —  Plombierung 

um  das  Zurucklassen  von  Tiichern  in  der  Bauchhohle  bei 
Laparotomien  zu  vermeiden. 

67  ‘Zur  Laparotomie-Technik.  S.  Gottschalk. 

68  Zur  I’ublikation :  “Eine  modifizierte  Kugelzange  von  O. 

Fraukl.”  Peters. 

69  (No.  26.)  ‘Prevention  of  Fever  in  Parturients.  A.  Mueller. 

Ibid.  W.  Bokelmann. 

70  Fall  von  abnorm  langer  Retention  des  am  normalen  Schwang- 

erschaftsende  abgestorbenen  Foetus.  J.  Goldenstein 
(Jassy).  Four  months’  retention.  No  disturbances. 

"<  1  (No.  27.)  ‘Schonende  Oder  forclerte  Entbinduug  bei  Eklampsie 
(expectant  or  forcible  delivery).  A.  Sippel. 

72  ‘Button  Guide  for  Puncture  Canula.  S.  Flatau  (Nuremberg). 

— Zur  Erleichterung  der  Punktion  von  der  Vagina  aus. 

73  Vaginal  Cesarean  Section  for  Placenta  Previa.  S.  Diihrssen 

(Berlin).  (Reply  to  articles  in  No.  20.) 

74  (No.  28.)  ‘Zur  prophylaxe  der  postoperativen  Cystitis  bei 

Frauen.  P.  J.  Israel  and  P.  Rosenstein. 

75  Doppelseitige  Ovariotomie  im  Anfange  der  Graviditiit.  Aus- 

getragenes  Kind.  E.  Essen-Moller  (Lund). 

76  New  Examining  Sofa.  de  Seigneux  (Geneva). — Ein  newer 

Untersuchungs-Divan. 

77  (No.  29. j  ‘Reply  to  Menge  in  No.  21.  L.  Kleinwachter. 

78  ‘Zur  Wahrung  meiner  Prioritat.  K.  Beck  (New  York).  See 

abstract  74,  on  page  686.  vol.  xiii. 

7!)  Spontane  Ventrofixation  des  Uterus  als  Ursache  schwerer 
Nachgeburtsstorungen.  O.  Fuchs  (Breslau). 

Hit  ‘Ueber  ein  einfaches  Verfahren  zur  sicheren  Katheter-Steril 
isierung.  W.  J.  Gusseff  (Moscow). 

81  (No.  30.)  ‘Zur  Hebotomie.  T.  H.  van  de  Velde  (Harlem). 

82  (No.  31.)  Zur  Behandlung  der  postoperativen  Darm-Paralyse 

mit  Physostigmin.  Pankow  (Jena).  Negative  results  from 
preventive  treatment  of  intestinal  paralysis. 

56.  Prevention  of  Fever  in  Parturients. — Zweifel  shows  that 
all  the  modern  efforts  for  asepsis  in  maternity  cases  have  not 
resulted  in  any  decrease  in  the  number  of  febrile  cases.  The 
mortality  has  been  wonderfully  reduced,  but  the  number  of 
patients  developing  fever  has  not  been  materially  diminished. 
He  thinks  that  the  principles  of  surgery  should  be  applied 
more  to  obstetrics,  especially  the  principle  of  wiping  the  parts 
dry  of  blood.  He  noticed  that  one  or  two  small  clots  of  blood 
usually  lurk  in  the  recesses  of  the  vagina,  and  thinks  that 
decomposition  of  these  clots  is  sufficient. to  explain  the  febrile 
course.  If  a  woman  is  examined  half  an  hour  to  an  hour 
after  delivery  of  the  after-birth,  one  or  two  clots,  as  large  as  a 
walnut,  will  almost  invariably  be  discovered  in  the  fornix 
vaginae.  He  removes  these  clots  with  a  dry  sponge,  as  they  are 
in  any  event  entirely  superfluous  and  may  cause  trouble  as 
they  decay.  All  his  lying-in  patients  have  been  wiped  dry  in 
this  way  since  last  October,  the  operation  done  with  rubber 
gloves.  The  percentage  of  febrile  cases  dropped  at  once  after 
this  innovation  was  introduced  so  that  in  94.3  per  cent,  of  all 
the  normal  maternity  cases  the  temperature  was  normal 
throughout,  a  result  never  before  attained.  There  were  only 
14  febrile  cases  in  243  births,  and,  in  fact,  only  3.3  per  cent, 
developed  fever  which  could  be  aftrihuted  to  the  genital  tract. 
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out  of  the  total  5.7  per  cent,  febrile  cases.  During  the  few 
weeks  in  which  the  vagina  was  wiped  dry  without  gloves  the 
proportion  of  febrile  cases  increased.  During  previous  years 
the  proportion  of  febrile  cases  has  ranged  from  32  per  cent,  in 
1S90  to  21.4  per  cent,  in  1901,  and  10.2  per  cent,  in  1903,  the 
average  for  the  nineties  being  28.34  per  cent,  and  from  1899 
to  1903,  19  per  cent.  The  reduction  since  1S99  followed  the 
introduction  of  gloves.  The  pathogenic  germs  can  readily  find 
their  way  from  without  to  these  clots  lurking  in  the  vagina, 
and  might  easily  originate  fatal  infection  in  them.  Hence  it 
follows  that  the  wiping  away  of  all  clots  of  blood  should  be 
regarded  as  one  of  the  routine  prophylactic  measures  in  ma¬ 
ternity  cases.  It  should  always  be  done  under  dry  asepsis,  and 
by  the  physician.  Zweifel  adds  that  irrigation  of  the  vagina 
before  or  during  delivery  is  always  superfluous  and  liable  to 
be  dangerous,  but  this  dry  wiping  away  of  the  blood  is  an  im¬ 
portant,  decided  forward  stride  in  the  prevention  of  puerperal 
fever. 

57.  Intraperitoneal  Shortening  of  the  Ligaments  with  Catgut. 
— Menge  considers  every  backward  displacement  of  the  uterus 
as  necessarily  pathologic.  He  fastens  the  uterus  in  an  ap¬ 
proximately  normal  position  by  taking  up  a  loop  in  each  round 
ligament  and  suturing  this  loop  with  a  row  of  stitches  down 
the  middle  to  make  it  solid.  He  then  brings  the  ends  of  the 
loops  together  and  sutures  them  firmly  to  the  uterus  under¬ 
neath.  The  loop  is  taken  in  the  part  of  the  .ligament  close  to 
the  uterus,  and  a  single  fine  catgut  thread  is  sufficient  to  in¬ 
sure  solid  fixation.  The  operation  is  particularly  useful  after 
wedge-shaped  excision  of  the  tubes/ the  loops  of  the  ligaments 
being  folded  over  the  lurncd-in  raw  surfaces.  The  technic  i« 
fully  illustrated. 

58.  Physostigmin  After  Laparotomies. — Vogel’s  experience 
with  physostigmin  as  a  preventive  of  post  operative  ileus  has 
been  very  favorable.  He  has  been  using  it  for  three  years, 
injecting  .0004  gm.  physostigmin  three  or  four  times  during 
the  day,  giving  the  first  injection  before  the  patient  leaves  the 
table,  and  supplementing  it  later  with  a  glycerin  enema  if 
necessary.  When  ileus  has  developed  the  physostigmin  may  be 
tried,  but  should  not  be  forced. 

60.  Vulvar  Edema  and  Laceration  of  Perineum. — Sittner  ex¬ 
plains  edema  of  the  vulva  as  a  natural  process  to  protect  the 
perineum  against  laceration.  The  vulvar  ring  is  enlarged  and 
the  tissues  become  more  elastic. 

62.  Gravidal  Psychosis  Cured  by  Induced  Abortion. — Treub’s 
patient  was  a  ii-para  in  the  fourth  month.  She  had  been  read¬ 
ing  Victor  Hugo's  “Notre  Dame  de  Paris,”  and  had  become 
convinced  that  the  child  she  was  bearing  would  prove  to  be  a 
monster.  Her  psychosis  was  so  pronounced  that  she  tried  to 
commit  suicide  to  destroy  the  monster,  and  Treub’  finally  in¬ 
duced  abortion,  which  was  followed  by  complete  recovery. 

64.  Restitution  of  Vagina  by  Transplantation  of  Anus  and 
Rectum.— Twelve  years  ago  Sneguireff  reported  a  case  of  this 
kind.  The  result  of  the  operation  was  complete  and  perma¬ 
nent.  Coitus  has  been  rendered  apparently  normal  and  the 
artificial  anus  made  in  the  place  of  the  excised  coccyx  func¬ 
tionates  normally.  He  does  not  know  of  anyone’s  having  re¬ 
peated  the  operation,  but  its  perfect  success  encouraged  him  to 
try  it  again  in  2  cases  during  the  last  year  or  so  in  which  it 
was  indicated.  The  patients  were  young  married  women  who 
had  never  menstruated  although  the  molimen  recurred  regu¬ 
larly,  and  one  had  vicarious  epistaxis.  This  one  applied  im¬ 
mediately  after  her  marriage  to  know  why  coitus  was  not  pos¬ 
sible.  In  the  other  patient  the  urethra  hftd  been  used  unwit¬ 
tingly  in  place  of  the  vagina,  and  she  applied  only  for  relief 
from  a  laceration  of  the  urethra.  The  vagina  in  each  case  was 
merely  an  inch-deep  recess.  The  operation  was  done  under 
ether;  the  coccyx  was  removed;  the  rectum  was  mobilized, 
brought  out  through  the  incision  and  cut  across.  The  edges 
of  the  lower  stump  were  turned  in  and  sutured  together  t« 
make  the  top  of  the  new  vagina.  The  proximal  stump  was  su¬ 
tured  to  the  skin,  embedded  in  the  muscles  in  such  a  way  that 
the  fibers  of  the  levator  ani  co-operated  in  the  functioning  of 
the  new  anus,  which  was  in  fact  the  sphincter  ani  tertius. 
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The  pelvis  was  then  raised,  and  through  the  natural  anus  the 
wall  dividing  the  rectum  and  anus  from  the  vagina  was  in¬ 
cised;  the  mucosa  lining  of  the  vagina  was  sutured  to  the 
mucosa  lining  of  the  rectum  and  anus.  The  incised  anus  thus 
sutured  to  the  small  orifice  of  the  vagina  presented  a  striking 
resemblance  to  normal  aspect  and  conditions.  Defecation  was 
suppressed  for  six  days,  then  castor  oil  was  given,  and  the 
sutures  removed.  The  new  anus  was  incontinent  at  first,  but 
after  a  month,  formed  feces  could  be  retained  and  evacuated  at 
will  in  the  first  case,  and  in  less  than  three  weeks  in  the  other. 
I  he  results  of  the  operation  have  realized  all  that  was  antici¬ 
pated.  The  three  steps  of  the  operation  are  shown*  in  dia¬ 
grams. 

Management  of  the  Arms  During  Narcosis.— In  all 
vaginal  operations  Torggler  crosses  the  arms  of  (he  patient 
un  her  breast,  the  hands  touching  the  elbowTs,  and  draws  up 
the  front  of  the  chemise  over  them,  tucking  it  in  above  the 
arms.  This  holds  them  and  prevents  nerve  paralysis  from 
compression  at  any  point.  During  ten  years  of  experience  he 
has  had  but  a  single  chloroform  death  in  8GG  narcoses,  and  this 
was  a  purely  heart  accident,  occurring  before  the  narcosis 
had  really  commenced. 

GG.  Weighting  the  Compresses  lor  Laparotomies. — Bircher 
fastens  a  small  weight — 2.5  to  3  gm. — to  one  corner  of  each 
compress,  using  a  stout  linen  thread  for  the  purpose,  about  a 
loot  long.  As  the  compress  is  used  in  the  abdominal  cavity, 
the  weight  is  tossed  to  the  length  of  the  string  and  lies  on  the 
operating  sheet.  He  has  been  using  this  device  for  ten  years, 
and  has  never  failed  to  recognize  and  remove  every  compress 
without  dread  of  any  having  been  left  inside.  He  criticises 
Kreutzmann  s  method  as  too  laborious  and  time-wasting. 

Gj.  Laparotomy  Technic.— Gottschalk  advocates  in  operating 
to  draw  the  tumor  or  organ  being  operated  on  out  of  the  ab¬ 
dominal  wound  and  close  the  incision  behind  it  as  far  as  pos¬ 
sible.  The  weight  of  the  tumor  will  aid  in  detaching  it.  He 
insists  that  the  surgeon  should  ask  himself  in  every  case 
whether  it  is  not  possible  to  close  the  abdominal  cavity  as 
-mon  as  the  tumor  is  drawn  out  instead  of  waiting  until  later. 
Also  that  the  operation  should  be  done  outside  of  the  abdom¬ 
inal  cavity  as  far  as  possible.  He  describes  in  detail  a  case 
of  myomotomy,  with  amputation  in  the  collum,  .performed 
under  these  principles.  They  obviate  the  necessity  for  raising 
•the  pelvis. 

G9.  Prevention  of  Puerperal  Fever.— Mueller  endorses-  Zwei- 
fel’s  remarks,  cited  above.  He  goes  still  further  and  advocates 
removal  of  all  clots  of  blood  from  the  uterus  itself,  as  well  as 
from  the  vagina.  He  accomplishes  this  Avith  what  he  calls  a 
•scraping-rinsing-catheter.”  It  consists  of  a  stout  metal  tube, 
the  tip  surrounded  by  a  comb  with  wedge-shaped  incisions,  the 
outer  edges  slightly  rough  like  a  file.  By  twisting  this  tube, 
m  contact  with  the  walls  of  the  uterus,  all  the  clots  of  blood 
and  scraps  of  membranes  are  detached  from  the  Avails  of  the 
uterus  and  sAA^ept  out  by  a  stream  of  hot  Avater  turned  on 
through  the  tube.  The  instrument  thus  combines  the  removal 
of  all  scraps  and  clots  liable  to  decay,  with  mechanical  stimu¬ 
lation,  and  the  action  of  heat  in  the  hot  rinsing.  He  has  been 
using  it  for  three  years  and  has  been  delighted  Avith  it.  He  has 
not  had  occasion  to  tampon  the  uterus  on  account  of  hem¬ 
orrhage  01'  apply  compression,  except  in  a  few  rare  instances, 
-ince  he  has  been  using  this  scraper.  He  adds  that  puerperal 
feA-er  is  sometimes  due  to  decay  of  fecal  masses,  arid  ad\rises 
energetic  castor  oil  purges  and  repeated  high  enemata  as  a 
means  of  preventing  infection  from  this  source.  He  classifies 
his  febrile  cases  as  those  which  can  be  cured  by  energetic  pur¬ 
gation  and  those  Aid  1  h  fetid  lochia  AA7hich  can  be  cured  by  ener¬ 
getic  rinsing  of  the  uterus.  The  class  of  cases  Avhich  do  not 
respond  to  these  measures  are  the  true  septic  puerperal  fevers, 
due  <o  some  primary,  preAuously  existing  pus  focus  in  the  ap- 
pendix,  annexes  or  elsewhere,  which  has  been  encapsulated 
and  caused  no  trouble  until  disturbed  and  the  Avails  broken 
doAvn  bv  the  trauma  of  the  birth  act,  or  else  to  infection 
from  without,  due  to  the  attendants  or  the  patient  herself. 
This  latter  cause  is  becoming  rarer  and  rarer  under  modern 


methods.  The  physician  should  seek  to  discover  and  render 
harmless  the  primary  focus,  possibly  resorting  to  intravenous 
silver  injections  according  to  Credo. 

Bokelmann  discusses  the  same  subject  but  denounces  Zwei 
fel’s  views.  He  proclaims  that  the  parturient  AA'oman  should 
be  regarded  as  a  noli  me  tanyere,  and  that  the  application  of 
the  principles  of  modern  surgery  to  the  physiologic  process  of 
childbirth  is  liable  to  be  attended  by  the  most  serious  conse¬ 
quences.  He  thinks  that  dry  asepsis  is  unattainable  in  the 
normal  A’agina  after  delivery,  Avhile  attempts  to  realize  it 
throw  Avide  the  portals  for  infection.  His  motto  is:  ‘‘The 
strictest  asepsis  for  everything  that  comes  in  contact  Avith  the 
birth  passages,  and  strictest  avoidance  of  every  contact  Avith 
the  birth  canal  not  absolutely  required.” 

71.  Delivery  in  Eclampsia. — Sippel  has  always  been  an  advo 
cate  of  expectant  treatment  of  eclampsia,  but  his  recent  experi 
once  has  com-erted  him  to  the  opposite  view.  He  uoav  pro 
claims  that  there  is  only  one  thing  yet  known  posith’ely  in  re 
gard  to  eclampsia,  and  that  is,  that  it  is  a  consequence,  a 
product  of  pregnancy.  This  being  the  case,  the  logical  treat 
ment  is  to  remove  the  cause,  that  is,  to  put  an  end  to  the 
pregnancy. 

72.  To  Facilitate  Puncture  Through  the  Vagina. — Flatau 
uses  Avhat  he  calls  a  “guide  button”  on  the  canula  to  protect 
the  parts  from  injury.  It  is  an  elliptical,  elastic  ball  which  B 
placed  over  the  tip  of  the  canula.  When  the  latter  is  forcci 
into  the  tissues  the  ball  slips  back  on  the  canula. 

74.  Prevention  of  Postoperative  Cystitis. — The  double  catli 
eter  used  in  Israel’s  clinic  is  made  in  such  a  Avay  that  the  in 
ner  tube  does  not  come  in  contact  Avith  the  Avails  of  the  urethra 
at  any  point,  as  it  is  not  pushed  out  of  the  outer  tube  until 
the  latter  reaches  the  entrance  into  the  bladder.  It  is  thus 
possible  to  rinse  out  the  bladder  as  frequently  as  deemed  neees 
sary,  without  fear  of  infection.  In  34  cases  of  serious  opera 
tions  the  bladder  Avas  thus  rinsed  from  6  to  21  times  Avithout 
a  single  mishap  with  the  exception  of  one  case,  in  Avhich  the 
vitality  of  the  bladder  had  already  been  seriously  eompro 
mised.  He  does  not  attempt  to  enumerate  the  cases  in  Avhich 
the  double  catheter  A\*as  used  less  than  5  times.  He  thinks 
that  this  principle  of  absolute  asepsis  and  frequent  irrigation 
is  the  right  one  for  the  preA^ention  of  post-operative  cystitis. 

77  and  78.  Intraperitoneal  Shortening  of  the  Ligaments. 
Kleinwiichter  criticises  Menge  very  sharply  for  announcing  as 
neAV  the  method  of  surgical  treatment  of  retrodisplacement  of 
the  uterus  briefly  outlined  in  abstract  57  above.  Kleinwiichter 
reproduces  the  cut  from  Palmer  Dudley’s  article,  published 
fourteen  years  ago,  in  AA7hieh  the  latter  describes  AAdiat  is  es¬ 
sentially  the  same  operation.  The  only  difference  seems  to  be 
in  favor  of  Dudley’s  technic,  namely,  that  a  larger  surface  is 
freshened.  Kleinwiichter  sarcastically  comments  that  it  is 
usually  expected  that  a  specialist  and  especially  a  professor, 
should  be  thoroughly  posted  in  the  history  and  literature  of 
his  specialty.  Professor  Menge,  he  adds,  is  proof  of  the  fact 
that  there  are  exceptions  to  this  rule.  In  the  folloAving  arti¬ 
cle  Beck  of  NeAV  York  claims  priority  for  the  operation  re 
oently  promulgated  by  Bardescu.  mentioned  on  page  G8G  of  the 
last  A’olume. 

80.  Sterilization  of  Catheters. — GussefT  uses  an  ordinary  nickel 
tube  to  hold  the  catheter.  One  end  has  four  holes  bored 
through  it,  through  Avhich  2  wires  are  passed  at  right  angles, 
forming  a  support  for  a  Avad  of  cotton  which  keeps  the  catli 
eter  from  dropping  out.  The  other  end  of  the  tube  is  stoppered 
with  cotton.  These  tubes  are  inexpensive,  never  break  or  Avear 
out,  and  there  has  not  been  a  single  case  of  infection  in  more 
than  4,000  catheterizations  in  Avhich  the  catheters  Avere  steril 
ized  in  these  tubes.  A  dozen  or  so  of  the  tubes  at  a  time  are 
placed  in  the  autoclave  together.  After  the  catheter  is  used,  it 
is  boiled  in  soda  solution  with  the  tube;  fresh  cotton  is  put  in. 
then  the  catheter  and  the  stoppered  tube  is  placed  in  the  auto- 
olaA^e. 

81.  Hebotomy  or  Extramedian  Symphyseotomy. — The  par 
ticulars  of  the  4  cases  in  which  van  de  Velde  has  performed 
this  neAV  kind  of  symphyseotomy  are  related  in  detail.  He 
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styles  the  operation  “extremely  simple,  typical,  rational,  con¬ 
venient,  with  little  trouble  for  the  patient,  a  really  ideal  oper¬ 
ation,  and  the  only  one  able  to  save  the  child  alive  in  many 
eases.”  One  of  his  first  patients  has  passed  since  through  a 
normal  pregnancy  and  delivery,  the  pelvis  having  been  so  en¬ 
larged  by  the  hebotomy  that  delivery  proceeded  normally. 
The  operation  has  not  affected  the  gait  in  any  instance.  He 
coins  the  word  hebotomy  from  the  Greek  term  for  pubis.  The 
previous  notices  of  the  operation  will  be  found  on  page  133  of 
vol.  xl,  and  231  of  vol.  xxxix. 

Therapie  der  Gegenwart,  Berlin. 
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83.  Treatment  of  Tendency  to  Kidney  Stone  Formation. — 
Klemperer  believes  that  it  is  possible  to  prevent  stone  forma¬ 
tion  in  the  kidneys  by  appropriate  dieting.  When  dieting  is 
inconvenient  the  same  results  can  be  attained  with  alkaline 
mineral  waters  used  copiously,  or  even  with  artificial  substi¬ 
tutes  for  the  mineral  waters.  He  tabulates  the  results  of  a 
number  of  clinical  and  experimental  researches  which  sustain 
these  assertions  in  regard  to  urate  concrements.  The  oxalates 
are  dissolved  when  2  gm.  magnesium  sulphate  are  given  once 
or  twice  a  day  with  a  mixed  diet.  He  advises  giving  .5 
magnesium  sulphate  four  times  a  day  when  vegetables  or  milk 
or  eggs  are  being  copiously  eaten.  This  serves  to  prevent  oxal¬ 
ate  crystallization.  Mineral  waters  are  also  useful,  but  by 
no  means  to  the  same  extent  as  with  the  urates.  Phosphate 
concretions  are  generally  due  to  overexcitability  of  the  nervous 
system,  entailing  gastric  hyperacidity.  His  researches  have 
also  shown  that  already  formed  concrements  can  be  dissolved 
by  the  copious  use  of  mineral  waters.  A  course  at  a  watering 
place  is  not  at  all  necessary  if  the  required  hygiene  is  fol¬ 
lowed  at  home.  In  any  event,  the  hygienic  and  other  measures 
must  be  kept  up  for  years  or  one’s  entire  life,  to  ward  off 
threatening  trouble  from  this  source.  Cystin  stones  are  the 
expression  of  a  constitutional  anomaly  in  the  metabolism,  like 
diabetes,  and  the  tendency  to  their  formation  should  be  com¬ 
bated  by  the  usual  measures  and  restricting  the  albuminoids 
in  the  diPt»  to  such  as  contain  little,  if  any,  preformed  cystin. 
Egg  and  plant  albumin  contains  much  less  cystin  than  serum 
albumin  and  fibrin. 

84.  Local  Application  of  Heat. — Jerusalem  relates  his  favor¬ 
able  experiences  with  dry  hot  air  applied  to  the  treatment  of 
erysipelas  and  streptococcic  phlegmons.  He  thinks  cold  appli¬ 
cations  are  contraindicated  in  case  of  inflammation,  citing 
Bier,  who  proclaims  that  cold  applications  are  liable  to  trans¬ 
form  an  acute  and  curable  process  into  a  chronic,  incurable 
one.  Warmth  is  always  agreeable  in  case  of  inflammation,  and 
is  actually  the  best  analgetic  at  our  command.  It  has  also 
displayed  remarkable  power  as  an  analeptic  and  absorbent. 
Thermophore  compresses  are  the  most  convenient,  but  heated, 
dry  cloths  or  bags  of  sand  are  equally  efficient.  Phlegmons 
on  the  limbs  have  been  effectually  treated  with  prolonged  local 
baths  as  hot  as  the  patient  can  bear. 

Wiener  klinische  Rundschau. 

Last  indexed  page  577. 

87  (XVrn.  No.  26.)  *Die  rontgenologisehe  Untersuchung  der 
Sehadel-Basls  (of  skull).  A  Sehiiller  and  T.  Bnbinsnhn. 

'8  (No.  20.)  *TTebPv  den  Einflnss  der  rVed£‘sehpn  Sillier  Therapie 
auf  dfe  den  Tuberkel-Bazillus  begleltenden  Bakterlen.  M. 
Behr. 

89  * Surgery  and  Alcoholism.  O.  Polak. — TTeber  die  Beziehnneen 

des  Alkobo'isrrms  znr  Chirureie.  (Commenced  in  No.  26.) 

90  (No.  30.)  Die  Prokto-Siemoideskopie.  F.  Sebillinsr. 

91  (No.  31.)  *ComparaHve  Value  of  Natural  and  Artificial  In¬ 

fant  Feeding  for  Anima's.  IT.  Refining  (T.eipsic). — Verg- 
leicbende  Studien  fiber  den  Wert  der  naturllchen  und  kiln 
stltchen  Sauglingserniihrung  bel  Tieren. 

87.  Roentgen  Views  of  the  Base  of  the  Skull.— All  the  parts 
>f  the  base  can  be  skiagraphed,  but  they  require  frontal,  sag- 
ttal.  axial  or  oblique  exposures  for  varying  conditions.  Most 
>f  the  anomalies  in  this  region  show  up  well,  and  Roentgen 
•xamination  is  a  valuable  aid  in  diagnosis.  Two  fine,  nearly 


life-size  skiagraphs  are  given,  one  of  a  normal  and  the  other 
of  a  cretin  man.  The  differences  are  striking  and  character 
istic. 

88.  Influence  of  Collargol  on  Bacteria  Accompanying  Tubercle 
Bacilli.— Behr  writes  from  a  tuberculosis  sanatorium  to  describe 
his  experiences  with  14  cases  of  tuberculosis  treated  with  col 
largol  to  control  the  mixed  infection.  He  was  impressed  with 
the  way  in  which  the  pyogenic  germs  accompanying  the  tuber¬ 
cle  bacilli  were  influenced  by  the  collargol,  which  displayed 
marked  therapeutic  action  in  this  respect.  The  tuberculous 
proeess  was  also  favorably  influenced,  but  as  this  result  is 
always  obtained  in  the  sanatorium,  he  does  not  venture  to 
ascribe  the  benefit  in  this  respect  to  the  collargol.  Further 
tests  in  this  direction  should  be  instituted  in  dispensary  treat¬ 
ment  of  tuberculosis  where  the  patients  remain  in  their  usual 
environment.  In  7  out  of  10  patients  the  number  of  cocci  in 
the  sputa  was  found  very  much  reduced,  the  sputa  also  dimin¬ 
ished.  He  administered  the  collargol  by  the  mouth  and  rectum, 
buying  100  gm.  in  substance  and  dissolving  it  in  distilled  water 
to  make  a  1  per  cent,  solution.  He  gave  one  tablespoonful  of 
this  twice  a  day,  supplemented  by  30  c.c.  given  per  rectum. 
Each  patient  thus  received  .5  gm.  silver  per  diem.  This  was 
kept  up  for  one  to  eight  weeks  in  14  cases,  with  an  average  of 
seven  weeks,  or  110  days. 

89.  Relations  of  Alcoholism  to  Surgery.--  Polak  remarks  that 
the  number  of  drunkards  is  comparatively  limited  in  Bohemia, 
the  official  records  showing  only  4  to  each  thousand  inhabit¬ 
ants.  Neison’s  figures  report  1  to  each  145  inhabitants  in 
England.  Polak  argues  that  the  surgeon  must  be  versed  in  the 
detection  of  acute  and  chronic  alcoholism,  as  it  lias  such  a 
marked  influence  on  the  outcome  of  his  work,  and  he  should 
know  how  to  combat  it.  If  a  very  tipsy  subject  requires  sur¬ 
gical  intervention  at  once,  he  should  be  prepared  by  eopiou- 
lavage  of  the  stomach,  caffein  in  case  of  weak  heart  action, 
and,  in  case  of  insufficient  respiration,  it  should  be  promoted 
artificially  and  .002  gm.  atropin  be  injected  several  times. 
Tepid  baths  with  cold  water  poured  on  the  head  and  back  of 
the  neck  are  also  useful.  In  chronic  alcoholism  the  surgeon 
has  to  distinguish  between  the  three  stages.  In  the  first  he 
has  to  anticipate  only  a  somewhat  severer  and  stormier  nar¬ 
cosis,  and  the  tendency  to  fat  in  the  subcutaneous  tissue  some¬ 
times  interferes  with  primary  healing.  The  last  stage,  the 
“premature  senile”  stage,  is  a  contraindication  to  any  major 
operation,  as  body  and  mind  are  too  much  countermined.  In 
the  middle  stage  the  resisting  powers  are  weakened.  Narcosis 
of  such  a  subject  is  likely  to  be  a  difficult  affair,  but  it  some¬ 
times  happens  that  after  such  a  subject  is  once  fully  narcot¬ 
ized  the  operation  can  be  continued  without  further  use  of  the 
narcotic,  as  he  lies  tranquil  without  experiencing  any  special 
pain.  Polak  reviews  the  experiences  with  'alcoholics  at 
Maydl’s  clinic  at  Prague.  He  found  that  the  wound  suppu¬ 
rated  in  7  per  cent,  more  of  the  alcoholic  subjects  than  in  the 
others,  and  the  mortality  among  them  was  greater,  gangrene 
claiming  31.8  per  cent.;  abscesses  and  phlegmons,  35.7,  and 
erysipelas,  14  per  cent.,  while  the  corresponding  mortality 
among  the  non-drinkers  was  from  gangrene,  17  per  cent.: 
abscesses,  7.9,  and  erysipelas,  9  per  cent.  These  infectious, 
febrile  suppurative  processes  are  especially  hard  on  drinkers. 

A  trophoneurotic  hemorrhagic  bladder  affection  was  noted  in 
one,  and  the  bones  were  found  more  fragile  in  them.  Fat  em¬ 
bolism  occurred  in  2.  He  regards  large  doses  of  strychnin  as 
the  most  approved  means  of  curing  the  psychosis  underlying 
dipsomania,  citing  Portugalow’s  experience  of  455  drunkards 
cured  with  strychnin.  Delirium  tremens  is  frequently  brought 
on  by  traumatism,  and  is  always  a.  very  serious  complication 
even  with  slight  surgical  injuries  and  operations. 

91.  Artificial  Feeding  of  the  Young  of  Animals. — An  interest¬ 
ing  series  of  researches  are  here  described  showing  the  growth 
of  voung  goats  fed  with  sterilized  milk  according  to  the  rules 
of  infant  feeding.  The  various  particulars  are  tabulated  and 
compared  with  the  growth  of  normal  suckling  kids.  The  re- 
“li’ts  confirm  the  theoretical  views  in  regard  to  the  incompar¬ 
able  superiority  of  the  mother’s  milk  for  the  growth  of  fh" 
young. 
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Brazil  Medico,  Rio  de  Janeiro. 
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92  (XVIII.  No.  21.)  ♦Treatment  of  Yellow  Fever  by  Anti- 

Ophidic  Serum.  Bettencourt  Rodrigues. 

93  (No.  22.)  Ilematologia  da  febre  amarella  (yellow  fever).  A. 

A.  de  Azevedo  Sodr6. 

94  (No.  23.)  ♦Frequencia  do  cancer  no  Brazil.  Ibid. 

95  (No.  24.)  A  paranoia  e  os  syndromas  paranoides.  J. 

Morelia  and  A.  Peixoto.  (First  part  in  No.  21.) 

96  Congestoes  e  apoplexias.  A.  de  Mello. 

97  Contribniqao  ao  estudo  da  ataxia  locomotora  progressiva. 

Papadopoulos. 

98  (No.  25.)  Conferencia  sanitaria  internacional.  See  notice. 

page  412. 

99  (No.  26.)  Theoria  da  immunidade.  J.  Mendez. 

100  Contribuicao  ao  estudo  da  ‘‘bouba  brazileira”  (endemic  ulcer). 

J.  Moreira  and  A.  Austregesilo.  (Commenced  in  No.  25.) 

101  (No.  27.)  Prophylaxia  publica  da  syphilis  e  enfermidades 

venereas.  A.  Peixoto. 

102  *Um  novo  antidiabetico.  O.  de  Freitas  (Pernambuco). 

103  Festival  Meeting  of  Academia  Nacional  de  Medicina,  75th 

Anniversary.  See  notice  page  617. 

92.  Treatment  of  Yellow  Fever  with  Anti-ophidic  Serum. — 
Rodrigues’  statements  in  regard  to  the  efficacy  of  treatment 
of  yellow  fever  with  a  serum  made  to  combat  the  bites  of  poi¬ 
sonous  snakes  of  Brazil,  have  not  been  confirmed  by  the  ex¬ 
periences  of  others.  Carlos  Seidl  and  Marchoux  and  Simond 
gave  the  method  a  trial,  but  met  with  negative  results.  The 
first  to  suggest  serum  treatment  of  yellow  fever  was  Professor 
Miguel  Couto,  of  Rio,  who  treated  several  yellow  fever  patients 
with  serum  from  convalescents.  His  communication  On  the 
subject  was  published  in  the  Brazil  Medico  of  April  22,  1892. 
Rodrigues  reports  rapid  recovery  of  24  yellow  fever  patients, 
with  but  one  exception,  under  treatment  with  anticrotalic  and 
antibothropic  serum. 

94.  Cancer  in  Brazil. — This  article  by  Professor  Sodr6.  editor 
of  the  Brazil  Medico,  was  presented  at  the  recent  Latin-Amer- 
ican  Congress.  His  figures  show  that  cancer  is  comparatively 
rare  in  Brazil,  although  at  certain  points  the  number  of  cases 
has  increased  during  the  last  few  years.  There  is  an  unmis¬ 
takable  connection  between  the  frequency  of  cancer  in  Brazil 
and  the  climate,  the  number  of  cases  varying  with  the  latitude. 
In  the  extreme  north,  the  equatorial  portion  of  the  country, 
cancer  is  exceptional.  The  number  of  cases  increases  toward 
the  tropic  of  Capricorn,  and  reaches  its  maximum  in  the  ex¬ 
treme  south,  where  the  climate  approximates  that  of  the 
European  Mediterranean  countries.  In  Brazil  caneer  locates 
with  marked  predilection  in  the  uterus.  Stomach  and  liver 
cancers  are  very  much  less  frequent.  He  gives  a  comparative 
table  of  the  mortality  from  malignant  disease  in  various  cities 
of  the  world  per  10,000  inhabitants.  In  Paris  this  proportion 
was  11.8;  in  London,  6.8;  in  Boston,  7.9;  in  Hew  York,  6.2, 
while  in  Bahia  it  was  only  1.9,  and  in  the  most  affected  cen¬ 
ter,  Rio  de  Janeiro,  only  2.8.  In  other  tables  he  gives  the  same 
figures  for  the  countries,  France  heading  the  list  with  9.8 
per  10.000  inhabitants;  England  wifh  7.6;  United  States,  3.4; 
Tasmania,  5;  New  Zealand,  4.4,  and  Brazil,  0.41. 

102.  New  Remedy  for  Diabetes. — He  Freitas  announces  that 
an  indigenous  tree,  the  ironwood,  has  remarkable  anti-diabetic 
properties.  He  uses  an  alcoholic  tincture  of  the  inner 
bark,  and  reports  its  success  in  8  cases  of  diabetes  with 
sugar  in  amounts  of  15,  26  and  30  gm.  or  thereabouts,  in  the 
urine.  Examination  a  few  days  after  taking  the  “pao  ferro” 
showed  entire  absence  of  sugar  in  every  instance.  The  scien¬ 
tific  name  of  the  tree  is  the  Dialium  ferrum.  The  uniformity 
of  action  observed  in  the  8  cases,  the  complete  cure  and  its 
permanence  to  date,  compel  him  to  publish  his  results  without 
waiting  for  further  confirmation. 
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Francis  pelafield,  M.D.,  LL.D.,  IOmeritus  Professor  of  the  Practice 
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and  T.  Mitchell  Prudden,  M.D.,  LL.D.,  Professor  of  Pathology  and 
Director  of  the  Department  of  Pathology,  College  of  P.  and  S.. 
Columbia  University,  New  Y'ork.  Seventh  Edition.  With  13  Fuli- 
page  Plates  and  545  Illustrations  in  the  Text  in  Black  and  Colors. 
Cloth.  Pp.  8S5.  Price,  $5.00  net.  New  York :  Wm.  Wood  (t 
Co.  1904. 

The  Practice  of  Obstetrics.  Designed  for  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  J,  Clifton  Edgar,  Professor  of 
Obstetrics  and  Clinical  Midwifery  in  the  Cornell  University  Med¬ 
ical  College.  Second  Edition,  Revised.  With  1,264  Illustrations 
Including  5  Colored  Plates  and  38  Figures  Printed  in  Colors 
Cloth.  Pp.  1.152.  Price,  $6.00.  Philadelphia:  P.  Blaklston’s 
Son  &  Co.  1904. 

A  Text-Book  of  Alkaloidal  Therapeutics,  Being  a  Condensed 
Resume  of  All  Available  Literature  on  the  Subject  of  the  Active 
Principles  Added  to  the  Personal  Experience  of  the  Authors.  By 
W.  F.  Waugh,  M.D..  and  W.  C.  Abbott.  M.D.,  with  the  Collabora 
tion  of  E.  M.  Epstein,  M.D.  Cloth.  Pp.  405.  Price,  $2.50  post¬ 
paid.  Chicago  :  The  Clinic  Publishing  Co.  1904. 

A  Manual  and  Atlas  of  Medical  Ophthalmoscopy.  By  Sir 
William  R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S.  Fourth  Edition.  Edited 
by  the  Author  and  Marcus  Gunn,  M.B.,  F.R.C.S.,  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital.  Cloth.  Pp.  318.  Price,  $4.00 
net.  Philadelphia  :  P.  Blakiston’s  Son  &  Co.  1904. 
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cine,  Chicago  Post-Graduate  Medical  College  and  Hospital.  Illu 
Gated.  Cloth.  Pp.  298.  Price,  $2.50  net.  New  York :  Wm.  Wood 
&  Co.  1904. 

Transactions  of  the  Seventy-First  Annual  Session  of  the 
Tennessee  State  Medical  Association,  Chattanooga,  1904. 
Cloth.  Pp.  422.  Press  of  Southern  Publishing  Association,  Nash 
ville,  Tenu. 

Transactions  of  the  Ap.kansas  Medical  Society.  Twenty- 
ninth  Annual  Session  Held  at  Texarkana,  Ark.,  May  3,  4  and  5, 
1904.  Cloth.  Pp.  378.  Press  of  Arkansas  Democrat  Co.,  Little 
Rock. 
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Methods  of  Preserving  and  Examining  Diseased  Tissues.  By 


NEW  PATENTS. 

Patents  recently  granted  that  are  of  interest  to  physicians  : 

765538.  Pocket  pill  safe.  John  W.  Acker,  St.  Louis. 

Shade  for  a?- ray  tubes.  Robert  Friedlander,  Chicago. 
Electric  therapeutic  apparatus.  Robert  Friedlander, 
Chicago. 

Hygienic  medicated  belt.  Thomas  O.  Gasaway  and  J.  S. 
A.vdelotte,  Ind. 

Device  for  eradicating  facial  wrinkles.  Wm.  B.  Hargrave, 
Colfax,  Wash. 

Operating  table.  Floras  F.  Lawrence,  Columbus,  Ohio. 
Truss,  Henry  B.  Morris,  Midvale,  N.  J. 

Stretcher,  Elphlnstone  M.  Smith  and  J.  Ferrin.  Oak 
land,  Cal. 

Medical  battery.  George  F.  Webb,  Geneva,  Ohio. 
Suspensory.  Wm.  S.  Wise,  St.  Louis. 

Microtome.  Edward  Bausch  and  G.  Hommel,  Rochester, 
N.  Y. 

Dilator.  Wilber  A.  K.  Campbell,  Chicago.  • 

Vaginal  syringe.  Hubert  T.  Foote.  New  Rochelle,  N.  YT. 
Otoscope.  Peter  T.  Geyerman,  Brewster,  Minn. 

Bandage  rest.  Wm.  S.  Hubbard,  New  York. 

Extracting  soluble  albumen  from  milk.  Charles  Lewis, 
Toronto,  Canada. 

Massage  apparatus.  Walter  Miner,  Creston,  Iowa. 

Foot  for  crutches  or  canes.  John  W.  Morris  and  G.  J. 

Luck,  Milwaukee,  Wis. 

Spring  forceps.  John  Muller,  Brooklyn. 

Surgical  bridge.  John  F.  Ruckel,  Chicago. 

Means  for  facilitating  internal  flushing  or  syringing. 

John  D.  Sourvvine,  Brazil,  Ind. 

Holder  for  serums.  Frederick  K.  Stearns,  Detroit. 
Making  a  substitute  for  cod-liver  oil.  Karl  F.  Tollner, 
Bremen,  Germany. 

Apparatus  for  producing  gyratory  magnetic  lines  of  force 
for  therapeutic  purposes.  Rheinhold  Trub,  Hombrech- 
^  tikor.,  near  Zurich,  Switzerland. 

Vagina!  irrigator.  Charles  O.  Farrington.  Palestine,  Tex. 
Artificial  limb.  Alexander  Gault,  Medford,  Minn. 

Bottle  stopper  and  dropper.  Wm.  T.  Goldsmith,  Wash 
ington,  D.  C. 

Packaging  of  medicines  for  hypodermic  purposes.  Her¬ 
man  II.  Hager,  Detroit. 

Cheek  plumper.  Olive  L.  Mayes.  Evanston,  Wyo. 

Clinical  thermometer.  Christian  W.  Meinecke,  Jersey 
City,  N.  J. 

Pasteurizing  apparatus.  Alban  H.  Reid,  Philadelphia. 
Physical  exerciser  and  developer.  Alfred  E.  Terry,  Red 
ditch.  England. 

Hypodermic  syringe.  Ralph  Walsh,  Washington,  D.  C. 
Hypodermic  syringe.  Ralph  Walsh,  Washington,  D.  C. 
Body  brace.  Joel  U.  Adams,  Cincinnati. 

Inhaler  for  anesthetics.  George  L.  Bennett,  Chicago. 
Artificial  arm.  Joseph  V.  Bennett,  Huntsville,  Mo. 
Optical  testing  instrument.  Ernest  Eimer,  Muskegon, 
Mich. 

Druggists’  label  holder.  Newton  W.  McCourt  and  G.  W. 

McAllister,  Bradford.  Pa. 

Optometer.  Harry  C.  Paul,  Chicago. 

Massage  machine.  Charles  Pfanschmidt,  Chicago. 

Massage  machine.  Charles  Pfanschmidt,  Chicago. 
Antiseptic  wall  paper.  Edward  E.  Pray,  Plainfield,  N.  J. 
Hygienic  amusement  bath  and  swimming  school.  Cl*- 
beorn  P.  Randolph,  Los  Angeles.  Cal. 

Electric  therapeutic  machine.  Harry  A.  Slaughter,  Loe 
Angeles,  Cal. 
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REMARKS  ON  ADVANCES  IN  GYNECOLOGY 
DURING  THE  LAST  YEAR;  SENILE 
ENDOMETRITIS. 

CHAIRMAN'S  ADDRESS  BEFORE  THE  SECTION  ON  OBSTET 

RICS  AND  DISEASES  OF  WOMEN,  AT  THE  FIFTY-FIFTH 
ANNUAL  SESSION  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION,  AT  ATLANTIC  CITY, 

N.  J„  JUNE  7-10,  1904. 

L.  H.  DUNNING,  M.D. 

INDIANAPOLIS. 

Before  beginning  my  address,  I  desire  to  tliank  the 
members  of  the  Section  and  to' express  to  them  my  high 
appreciation  of  the  honor  they  have  conferred  on  me  in 
electing  me  chairman  of  the  Section  for  the  year.  Mind¬ 
ful  of  the  obligations  resting  on  the  chairman  of  this 
Section,  I  have  used  my  best  endeavor  to  advance  the 
interest  of  the  Section,  and  to  assist  in  the  preparation 
for  this  session  of '  a'  program  worthy  of  the  occasion. 

If  we  have  succeeded  in  this  endeavor,  a  large  share 
of  the  credit  must  be  accorded  to  our  secretary,  Dr. 
C.  L.  Bonifield.  His  labors  have  been  faithfully  and 
efficiently  performed,  with  perseverance  and  cheerful¬ 
ness.  1  commend  his  example  to  all  future  secretaries. 
Lt  will  be  observed  on  perusal  of  our  printed  program 
that  we  have  been  able  to  obtain  twelve  papers  on  ob¬ 
stetric  subjects,  besides  several  others  which  have  an  in¬ 
direct  bearing  on  the  same  subject.  For  valuable  sug¬ 
gestions  relating  to  the  arrangement  of  the  program  and 
assistance  in  obtaining  obstetric  papers,  I  wish  to  thank 
our  esteemed  member,  Dr.  C.  S.  Bacon. 

THE  PROGRESS  OF  GYNECOLOGY. 

L  is  not  my  purpose  to  indulge  in  extended  remarks 
on  the  progress  of  gynecology  during  the  last  year,  as 
master  minds  have  already  successfully  undertaken  the 
task  of  writing  its  history.  One  seeming  fact  has  im¬ 
pressed  itself  on  me  as  I  have  studied  this  history.  It 
is  that  there  has  been  less  published  than  usual,  during 
the  year,  relating  to  new  operative  procedures.  The 
year  seems  to  me  to  have  been  one  in  which  a  large 
amount  of  successful  surgery  has  been  done,  but  one  in 
which  the  struggle  has  been  to  seek  out  and  find  the  best 
indications  and  methods.  There  has  been  also  much 
earnest  effort  to  solve  some  of  the  difficult  questions  of 
etiology  and  pathology  as  they  relate  to  diseases  of 
women. 

These  are  right  tendencies,  and  will  assuredly  appeal 
to  right-minded  persons  everywhere.  There  are  still 
many  difficult  and  important  questions  demanding  so¬ 
lution  at  our  hands,  and  it  seems  to  the  writer  not  inap¬ 
propriate  to  indicate  a  few  of  them  at  this  time.  Those 
mentioned  may  not  be  the  most  important,  but  are  =ueh 


as  have  forced  themselves  on  me  during  the  progress  of 
many  years  of  active  work  as  a  general  practitioner  and 
as  a  gynecologist. 

Our  method  of  treatment  must  be  based  on  our  idea.- 
of  etiology  and  pathology,  so  that  the  first  effort  of  the 
gynecologist  should  be  to  discover,  so  far  as  possible, 
every  cause  of  disease  of  women,  and  to  endeavor  to 
obtain  a  correct  understanding  of  the  morbid  processes 
existing  in  any  given  case,  and  in  all  cases.  Fortu¬ 
nately  for  the  present  age,  the  activities  of  physicians 
in  the  past  have  resulted  in  the  establishment  of  a  well- 
nigh  perfect  classification  of  diseases,  with  a  good  nomen¬ 
clature  and  a  very  clear  understanding  of  the  symptoms 
and  course  of  the  various  diseases.  Our  debt  of  grati¬ 
tude  to  our  predecessors  is  immeasurable.  As  observ¬ 
ers  and  classifiers  of  facts,  the  physicians  of  the  past 
were  fully  equal  to  those  of  the  present  day.  They 
have,  however,  left  for  us  to  solve  many  a  knotty  ques¬ 
tion,  especially  those  relating  to  the  causation  of  dis¬ 
ease  and  the  morbid  processes  induced  by  the  same.  I 
do  not  need  to  cite  instances.  YYraare  familiar  with  them. 
We  have  all  witnessed  the  struggles  to  discover  the  cause 
of  cancer,  of  epilepsy,  of  the  development  of  neoplasms,  of 
eclampsia,  of  the  growing  sterility  in  the  class  of  edu¬ 
cated  women.  And  so,  too,  have  we  witnessed  the  efforts 
to  find  not  only  the  cause  but  the  pathology  of  painful 
menstruation,  of  the  perplexing  pain  in  the  ovarian 
region  usually  denominated  ovarian  neuralgia,  of  the 
blighting  of  organs,  and  the  lack  of  co-ordination  of 
the  nervous  system.  In  each  one  of  these  morbid  con¬ 
ditions,  or  distressing  signs  of  disease,  there  is  a  fruitful 
field  for  investigation. 

Many  of  the  sources  of  infection  have  been  found, 
their  disastrous  results  ascertained,  and  the  methods  of 
prevention  and  cure  are  becoming  known.  In  the  la¬ 
bors  of  Jenner,  Pasteur,  Koch,  Lister,  Tate  and  others, 
humanity  has  been  greatly  blessed.  They  have  not  only 
been  benefactors  of  the  world,  but  have  given  our  pro¬ 
fession  immortal  fame.  McDowelPs  and  Sim’s  names 
should  be  added  to  the  list  of  benefactors.  The  achieve¬ 
ments  of  all  these  great  men  came  not  by  chance  but 
by  deliberate  effort.  In  like  manner  shall  appear  the 
findings  of  the  present  and  future  physicians,  for  we 
discover  that  which  we  seek  to  find,  more  perhaps  than 
we  at  first  thought,  for  our  vision  enlarges  and  our 
understanding  quickens  as  we  advance. 

I  have  been  incited  to  give  utterance  to  these  thoughts 
because  of  one  or  two  pessimistic  papers  and  a  few  re¬ 
marks  T  have  listened  to  during  previous  meetings  of 
this  section.  So  long  as  the  world  stands  there  will  be 
unsolved  problems,  and  a  suffering  people  waiting  for 
their  solution.  The  moral  is,  let  each  man  find  an  un¬ 
solved  problem  within  the  scope  of  his  attainments,  and 
then  set  himself  deliberated  and  persistentlv  to  the  task 
of  its  solution. 
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SENILE  ENDOM-ETKITIS. 

The  scientific  subject  1  have  chosen  to  discuss  at  this 
time  is  “Senile  Endometritis/’  and  it  is  selected  because 
I  believe  it  has  not  received  the  attention  at  the  hands 
of  practitioners  and  authors  its  importance  demands. 
There  seems  to  prevail  a  mistaken  idea  that  endometri¬ 
tis  affecting'  women  before  the  menopause  disappears 
after  that  period,  and  that  should  there  be  by  chance  a 
case  prolonged  beyond  the  climacteric,  it  is  of  little  im¬ 
portance  and  easily  cured.  Such  is  not  the  invariable 
rule.  It  is  true  endometritis  after  the  menopause  is  not 
of  so  frequent  occurrence  as  it  is  during  the  childbear¬ 
ing  period,  yet  is  not  uncommon,  as  evidenced  by  the 
fact  that  out  of  464  consecutive  private  cases  of  disease 
of  the  reproductive  organs  recorded  in  my  case-book, 
there  are  histories  of  15  cases  of  senile  endometritis 
of  sufficient  severity  to  bring  the  patients  to  a  special¬ 
ist  for  relief.  The  complications  of  the  disease  are  in 
the  main  different  from  those  in  the  ordinary  cases  of 
endometritis.  Its  course  is  more  protracted,  and  the 
sufferings  of  the  patients  marked  and  characteristic,  so 
that  the  writer  believes  senile  endometritis  should  be 
treated  as  standing  in  a  separate  class. 

Clinically,  we  observe  two  forms  of  the  disease,  classi¬ 
fied  according  to  the  intensity  and  duration  of  the  in¬ 
flammation,  viz.,  the  acute  and  the  chronic.  The  acute 
form  results  from  primary  infection  or  from  an  exacer¬ 
bation  of  the  chronic  form  of  the  inflammation.  I  have 
observed  a  number  of  cases  of  acute  senile  endometritis, 
due  to  gonorrheal  infection.  In  these  instances  the  vag¬ 
ina  was  involved  first  and  later  the  endometrium.  In 
one  case  in  which  there  was  also  mixed  infection,  the 
inflammation  extended  beyond  the  interior  of  the  uterus 
into  the  tubes  and  ovaries  and  to  the  pelvic  peritoneum. 
Inasmuch  as  this  raises  a  question  which  has  not  been 
much  discussed  heretofore,  I  have  thought  it  best  to  in¬ 
troduce  the  history  of  this  case.  It  is  as  follows : 

Case  1.  Mrs.  A.,  aged  54  years.  The  menopause  occurred 
four  years  previously.  She  was  a  large,  finely  developed  col¬ 
ored  woman  who  did  not  appear  to  be  more  than  45  years  of 
age.  She  came  into  my  service  at  the  City  Hospital,  Oct.  15., 
1902.  She  complained  of  pain  in  the  hypogastric  and  inguinal 
regions  and  had  a  vaginal  discharge.  She  confessed  she 
thought  she  had  gonorrhea,  which  had  been  contracted  six 
weeks  previously. 

Examination. — There  was  slight  fever,  marked  pain  and 
systemic  disturbance  enough  to  confine  the  patient  to  the  bed. 

A  vaginal  examination  showed  only  slight  vaginitis,  but 
marked  endometritis,  a  fixed  uterus  and  induration  surround¬ 
ing  the  uterus.  Dr.  W.  S.  Dodds  made  a  bacteriologic  exam¬ 
ination  of  the  vaginal  and  uterine  secretions,  demonstrating  the 
presence  of  gonococci,  streptococci  and  staphylococci. 

Diagnosis. — Here,  then,  was  a  case  of  acute  pelvic  inflam¬ 
mation,  due  to  gonorrheal  and  mixed  infection,  the  infective 
material  finding  lodgment  in  the  uterus,  and  there  exciting  an 
mflammation  that  extended  to  other  pelvic  tissues.  Two  weeks 
after  her  admission  an  examination  showed  a  marked  improve¬ 
ment  in  the  pelvic  peritonitis,  and  the  prolapsed,  inflamed 
and  agglutinated  tubes  and  ovaries  could  be  palpated.  A  few 
days  later  it  became  apparent  that  pus  had  formed  and  was 
accumulating  in  the  tubes  or  ovaries.  The  patient  declined  to 
allow  us  to  operate  by  abdominal  section,  but  finally  consented 
to  permit  us  to  aspirate  the  abscess  in  the  right  tube  or  ovary 
with  a  hypodermic  syringe.  By  this  means  we  drew  from  the 
abscess  several  drops  of  pus,  thus  demonstrating  the  statement 
1  have  made  in  a  former  paper,1  that  in  acute  senile  endome¬ 
tritis  “there  is  a  tendency  of  the  inflammation  to  spread  to  the 
uterine  appendages  and  the  pelvic  peritoneum,  resulting  in 
some  instances  in  pus  accumulations  within  the  tubes  and 'ova¬ 
ries  or  leading  to  pelvic  adhesion.” 


Jn  the  beginning  of  acute  senile  endometritis  there  is 
marked  intensity  of  symptoms.  The  chrome  form  of 
senile  endometritis  may  be  a  prolongation  of  a  former 
endometritis ;  in  other  words,  it  may  be  a  continuation  of 
an  endometritis  existing  before  the  menopause.  An 
endometritis  resulting  from  gonorrheal  infection  and 
progressing  until  the  tubes  and  ovaries  must  be  extir¬ 
pated  in  consequence  of  purulent  disease,  is  very  prone 
to  persist  after  the  salpingo-oophorectomy,  even  though 
the  uterus  be  most  thoroughly  curetted. 

When  the  inflammation  so  persists  it  is  most  distress¬ 
ing  and  retards  convalescence.  So  distressing  and  per¬ 
sistent  is  this  post-operative  endometritis  that  I  have 
gradually  come  to  the  belief  that  where  the  endometritis 
is  pronounced  and  has  existed  long  previous  to  the 
operation,  it  is  the  better  practice  to  remove  the  uterus 
also,  when  necessary  to  extirpate  the  appendages.  Un¬ 
questionably,  chronic  senile  endometritis  in  the  major¬ 
ity  of  instances  is  preceded  by  acute  endometritis  when 
it  is  not  a  sequel  of  an  ante’climacteric  endometritis. 

Eetroversion  of  the  uterus  and  suppurating  fibroid 
tumors  are  recognized  as  predisposing  causes  of  senile 
endometritis.  Prolapsus  of  the  uterus,  because  of  the 
congestion  of  the  uterus  dependent  on  it,  and  because  of 
the  exposed  condition  of  the  cervix  and  os,  must  be 
considered  another  cause.  So  may  be  laceration  of  the 
cervix  uteri  also.  In  the  latter  case  not  infrequently 
the  diseased  condition  of  the  mucous  membrane  and 
deeper  structures  of  the  cervix  furnish  a  suitable  field 
for  the  rapid  development  of  microbic  action.  Because 
of  the  lowered  resisting  power  of  the  tissues,  together 
with  the  proneness  of  these  senile  tissues  to  degenera¬ 
tive  changes,  there  is  no  strong  barrier  against  inflam¬ 
matory  changes,  due  to  the  activity  of  the  pathogenic 
bacteria.  A  patulous  os  and  cervical  canal  may  in  some 
instances  afford  ready  entrance  to  infectious  material 
introduced  into  the  vagina.  The  sources  and  nature 
of  the  infections  in  senile  endometritis  are  those  com¬ 
mon  to  inflammatory  diseases  of  this  region.  Gonorrhea 
is  not  so  frequent  after  the  menopause,  yet  when  it  does 
occur  it  often  runs  a  virulent  course,  involving  an  inflam¬ 
mation  of  varying  degrees  of  intensity,  the  vagina, 
uterus,  and  bladder,  and  not  seldom  the  rectum  also.' 
The  history  of  the  following  case  illustrates  a  frecpient 
course  in  such  cases  : 

Case  2.— Mrs.  B.,  aged  52  years,  passed  the  climacteric 
twelve  years  previously.  She  consulted  me  Feb.  19,  1898,  giv¬ 
ing  the  following  history:  She  is  the  mother  of  six  children, 
and  has  always  enjoyed  good  health  until  two  years  ago.  when 
she  became  ill,  complaining  of  frequent  and  painful  micturi- 
tion,  vaginal  discharge  and  an  inflamed  and  eroded  vulva. 

Examination. — At  the  time  of  my  examination  there  was  but 
little  swelling  of  the  vulva,  but  an  intense  vaginitis  and 
marked  endometritis.  The  patient  complained  of  very  distress 
ing  smarting,  burning  and  itching  of  the  external  genitals. 

A  few  -weeks  treatment  of  topical  applications  of  solution  of 
nitrate  of  silver  and  astringent  douches  brought  marked  relief, 
so  that  the  vaginitis  seemed  very  nearly  well,  but  the  en¬ 
dometritis  persisted.  In  this  case  the  discharges  were  puru 
lent  and  offensive.  A  bacteriologic  examination  ^showed  the 
presence  of  gonococci  in  the  discharge.  There  were  occasional 
small  uterine  hemorrhages. 

Opei  ation.  March  10,  1898.  A  thorough  curettement  of  the 
utei  us  was  done  with  a  sharp  curette  and  the  cavity  packed 
with  iodoform  gauze.  Two  days  later  the  packing  was  re¬ 
moved  and  the  uterine  cavity  was  irrigated  with  an  antiseptic 
solution.  The  os  and  cervical  canal  were  patulous,  the  uterine 
cavity  dilated,  and  the  walls  of  the  uterus  very  elastic,  so  that 
"e  felt  the  necessity  of  caution  in  curetting,  lest  the  uterine 
wall  be  punctured  or  torn. 

After  History.  For  a  few  weeks  after  the  curet'age  the  pn- 
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Fig.  2. — A.  Cervical  epithelium.  B.  Cystic  glands. 
C.  Muscularis.  D.  Congested  vessel.  E.  Bound-celled  in¬ 
filtration.  Bauseh  &  Lomb  1/6  obj. 


Fig.  3. — Endometrium.  Area  showing  a  thin  atrophic 
mucosa,  gland  tubules  few  and  lying  parallel  to  surface. 
No  inflammatory  infiltration.  Surface  epithelium  entirely 
gone.  A.  Mucosa.  B.  Gland. 


Fig.  G. — Outline  sketch  to  show  relative  thickness  of  thin  areas 
and  thicker  areas  with  inflammatory  infiltration.  Bauseh  &  Bomb 
2/3  obj. 


Fig.  4. — Senile  endometritis.  Mucosa.  A.  Mouth  of 
gland.  B.  Surface  epithelium,  shows  flattened  condition, 
cells  are  cuboidal  or  even  sciuamous.  Epithelial  layer  is 
not  continuous  :  only  a  few  such  Islands  as  shown  here 
can  be  found ;  limit  of  this  “island”  is  seen  at  C. 
Bauseh  &  Lomb  1/6  obj. 


Fig.  5. —  Cross  section  body  wall  of  senile  uterus.  A. 
Normal  muscle  tissue.  B.  Area  of  mucoid  degeneration, 
involving  both  connective  and  muscle  tissue.  C.  Band 
of  muscle  tissue  undergoing  degeneration.  Bauseh  & 
Lomb  2/3  obj. 
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tient  was  markedly  better,  but  then  the  discharge  gradually  in¬ 
creased,  became  offensive  and  irritating,  and  slight  hemor¬ 
rhage  appeared.  The  patient  declined  to  have  anything  furiher 
done  for  two  years,  when  the  suffering  became  intolerable,  and 
1  was  asked  to  do  another  curettage.  I  advised  a  hysterec¬ 
tomy,  but  it  was  rejected;  so,  Jan.  6,  1900,  another  thorough 
curettage  was  done.  As  in  the  former  instance,  this  brought 
relief  for  a  time,  when  again  the  discharge  became  profuse, 
offensive  in  odor  and  irritating  to  all  the  tissues  it  touched. 
In  January,  1904,  the  husband  of  the  patient  consulted  me 
about  his  wife’s  case.  He  said  she  was  well  nourished  and 
able  to  attend  to  her  household  duties,  but  that  she  had  the 
same  old  foul,  irritating  discharge,  and  occasional  hemor¬ 
rhages.  I  urged  the  advisability  of  a  hysterectomy,  but  this 
the  patient  declined,  and  I  lost  sight  of  the  case. 


Case  1  illustrates  the  further  extension  of  the  inflam¬ 
mation  into  the  uterine  appendages  and  pelvic  perito¬ 
neum.  In  this  instance,  however,  there  was  a  mixed  in¬ 
fection.  Investigations  have  not  extended  far  enough 
to  justify  positive  statements  regarding  the  relative 
importance  of  the  different  pathogenic  bacteria.  It  is 
highly  probable,  however,  that  the  same  principles  and 
facts  apply  in  senile  endometritis  that  do  in  ordinary 
anteclimacteric  endometritis. 


SYMPTOMS  AND  COUliSE. 

Senile  endometritis  is  not  a  self-limited  disease.  It 
is  prone  to  persist  for  a  long  period  of  time.  The  acute 
form  after  a  time  gradually  merges  into  the  chronic 
form.  The  symptoms  are  alike  in  both  the  acute  and 
chronic  forms,  varying  only  in  intensity. 

Some  time  in  the  course  of  chronic  senile  endo¬ 
metritis  there  is  likely  to  appear  inflammatory  changes 
in  the  mucous  membrane  of  the  vaginal  and  urinary 
tracts,  and  also  in  the  mucous  membrane  of  the  rectum. 
When  these  complications  arise,  the  patient  suffers 
much  distress  on  account  of  offensive  discharges,  frequeni 
and  painful  micturition,  and  an  uncomfortable  fullness 
and  painful  feeling  about  the  rectum.  Vulvitis  is 
common,  and  leads  to  intense  itching  and  marked 
nervous  symptoms.  The  most  prominent  symptom  due 
to  senile  endometritis  is  the  discharge  from  the  uterus. 
This  discharge  is  purulent,  muco-purulent  or  sanguino¬ 
purulent.  Ofttimes  it  is  of  exceedingly  offensive  odor, 
and  in  not  a  few  cases  the  hemorrhage  is  considerable, 
but  the  sanguineous  discharge  is  most  frequently  mixed 
with  purulent  material,  and  more  or  less  of  the  com¬ 
posite  mixture  may  be  retained  in  the  uterus  and  be¬ 
come  exceedingly  offensive.  In  two  of  my  cases  I  was 
entirely  unable  at  first  to  understand  why  so  much  of 
this  material  accumulated  within  the  uterus.  The  os 
was  patulous  in  both  cases.  On  examination  the  uterus 
was  found  to  be  slightly  retro  verted.  The  walls  of  the 
uterus  were  thin  and  elastic,  and  a  histologic  examina¬ 
tion  showed  the  muscular  walls  to  be  weakened  by  de¬ 
generative  processes.  In  these  instances  we  had  a  full 
explanation  of  the  cause  of  the  retention,  in  the  retro¬ 
version  and  in  the  diminished  contractile  power  of  the 
uterus. 

Dr.  Ferguson  suggests  that  in  cases  such  as  lie  and 
Dr.  Hitter  examined,  inasmuch  as  the  discharge  found 
in  the  uterus  on  opening  it  after  the  operation  was 
slight  and  inoffensive,  that  it  is  probable  that  the 
uterine  discharges  were  arrested  in  the  folds  of  the 
vaginal  mucous  membrane  and  there  came  in  contact 
with  bacteria  which  induced  decomposition  and  gave 
rise  to  the  offensive  odor  so  pronounced  on  vaginal  ex¬ 
amination. 

Occasionally  the  internal  os  is  closed.  This,  however, 
in  my  experienee  is  not  frequent,  and  in  this  mv  obser¬ 


vations  are  at  variance  with  those  of  some  writers.  In 
the  few  cases  in  which  1  have  found  retained  pus,  blood 
and  debris  in  the  uterine  cavity  the  odor  of  these  fluids 
has  been  exceedingly  offensive. 

Usually  the  cervical  canal  is  easily  dilatable,  so  that 
a  large-sized  sound  may  be  passed  with  ease.  The  puru¬ 
lent  discharge  is  usually  creamy  in  consistency,  some¬ 
times  of  an  offensive  odor,  and  more  or  less  irritating 
to  the  external  genital  organs. 

Pain  is  a  persistent  symptom.  The  pain  is  burning 
in  character.  Occasionally  the  patient  may  describe  the 
pain  as  a  sore  pain,  and  in  rare  instances  the  soreness 
of  the  pelvic  organs  is  the  chief  cause  of  complaint. 
Many  patients  complain  of  backache  and  languor,  and 
not  a  few  of  them  are  cachectic,  the  cachexia  being  due 
to  a  mild  form  of  sepsis.  In  the  acute  cases  there  are 
also  systemic  disturbances,  such  as  a  low  grade  of  fever 
and  general  malaise.  Ofttimes  the  symptoms  produced 
by  the  incidental  or  complicating  lesions  will  over¬ 
shadow  the  symptoms  produced  by  the  endometritis. 
This  is  true  especially  if  there  be  vulvitis  attended  by 
soreness,  pain,  itching  and  extreme  nervousness,  or  if 
there  be  kraurosis  of  the  vulva  and  a  caruncle  of  the 
urethra.  Probably  cystitis  is  the  most  distressing  com¬ 
plication. 


in  a  iormer  article  1  gave  the  results  of  a  micro- 
scopic  examination  of  a  uterus  in  which  the  lesion  was 
acute  senile  endometritis.  To-day  I  present  the  histo¬ 
logic  findings  in  two  cases  of  chronic  endometritis.  The 
first  case  is  as  follows : 

Ca.se  3.— Mrs.  C.,  aged  63  years,  was  referred  to  me  Jan  27 
1904,  by  Dr.  Peacock  of  Ladoga,  Ind.  The  patient  passed  the 
menopause  twenty-three  years  ago.  She  states  that  her  health 
was  good  until  four  or  five  years  ago,  when  she  had  an  attack 
which  was  pronounced  gallstone  colic.  She  recovered  from  this 
when  she  began  to  have  falling  of  the  womb.  The  latter  disease 
was  gradually  increased  until  it  had  become  a  great  source  of 
discomfort  to  hey  and  has  been  aggravated  because  of  the 
necessity  of  her  being  compelled  to  lift  and  care  for  a  helpless 
husband.  She  says  that  for  about  a  year  she  has  had  a  creamv 
discharge  from  the  genitals.  Last  August,  five  months  ao-0. 
she  had  the  first  bloody  discharge.  Since  that  time  she  has 
had  a  bloody  discharge  almost  continuously.  This  discharge 
was  at  times  quite  profuse.  She  states  that  there  is  at  times 
a  watery  discharge,  the  odor  of  which  is  very  offensive. 

Examination—  The  uterus  was  prolapsed  to  the  second  de¬ 
gree  the  vaginal  walls  partially  prolapsed,  thickened  and  red¬ 
dened.  The  external  os  showed  some  slight  redness,  with  two 
oi  three  small  areas  of  papillary  enlargement.  These  bleed 
readily  on  touch.  There  did  not  seem  to  be  any  localized  area 
of  inflammation  or  irritation  of  the  vaginal  walls.  The  pro¬ 
lapsed  portion  of  the  vaginal  walls  showed  the  usual  thicken¬ 
ing  and  roughening,  due  to  prolapsus,  and  irritation  due  to  the 
friction  of  the  patient’s  clothing.  The  depth  of  the  uterus  was 
2y2  inches.  Quite  a  little  sanguino-purulent  discharge  passed 
from  the  uterus  on  examination.  It  had  an  offensive  "odor 

Diagnosis.  I  made  a  diagnosis  of  senile  endometritis  and 
prolapsus  of  the  uterus,  and  decided  to  extirpate  the  uterus 
because  of  the  prolapsus,  which  had  not  been  relieved,  not¬ 
withstanding  a  prolonged  and  persistent  effort  by  her  re  mil  a  r 
physician. 

Operation.  The  patient  was  sent  to  St.  Vincent’s  Hospital 
and  was  operated  on  Feb.  3,  1904,  in  the  presence  of  the  medi 
al  students,  internes,  and  with  the  assistance  of  Drs.  J.  Q 
Davis  and  C.  E.  Ferguson.  A  hysterectomy  was  done  by  the 
Clamp  method.  The  uterus  and  appendages  were  handed  over 
to  Dr.  Ferguson  for  bacteriologic  and  histologic  examination. 
His  report  is  herewith  appended,  together  with  drawings 
(Figs.  1  and  2,  Case  3)  from  microscopic  sections. 

Dr.  Ferguson  reports  on  this  case  as  follows: 

Pathologic  Report. — “The  length  of  the  uterus  is  3  inches,  a 
litt’e  more  than  one-half  of  which  is  cervix.  Tbe  depth  of  the 
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canal  is  2^  inches  and  patulous  throughout  its  course.  The 
anterior  and  posterior  walls  of  the  body  are  each  %  of  an 
inch  in  thickness  and  very  firm  and  resistant  to  the  knife.  A 
cyst  the  size  of  a  pea  is  seen  on  the  cervical  mucosa  at  the  in¬ 
ternal  os.  The  anterior  and  posterior  lips  are  much  thickened. 
The  endometrium  from  the  internal  os  to  the  fundus  is  ec- 
chymotic  and  closely  studded  with  minute  elevations. 

Microscopic  Report. — “Material  obtained  from  a  portion  of 
the  mucosa  by  gentle  scraping  shows  an  almost  entire  absence 
of  columnar  epithelia,  and  the  presence  of  a  large  number  of 
squamous  epithelia,  and  a  few  red  blood  cells  are  found.  Sec¬ 
tions  show  the  surface  epithelium  changed  or  absent.  Exten¬ 
sive  round-celled  infiltration  of  the  mucosa  is  found,  that  in 
many  places  extends  into  the  muscularis.  Glands  are  numer¬ 
ous,  extend  into  the  muscular  layer,  but  are  not  tortuous  as 
in  endometritis  glandularis  chronica.  The  mucosa  presents 
numerous  cystic  spaces,  in  some  instances  filled  with  blood. 
These  spaces  are  dilated  glands,  lined  by  a  single  layer  of 
columnar  epithelium.  The  capillaries  are  numerous  in  some 
parts  of  the  mucosa,  dilated  and  filled  with  blood.  The  mucosa 
is  thickened  and  infiltrated  with  blood  throughout  a  greater 
part  of  its  depth  and  surface.  The  blood  vessels  of  the  uterine 
wall  show  marked  arteriosclerosis,  the  thickened  walls  in  some 
instances  almost  entirely  closing  the  lumen.  This  thickening 
is  confined  to  the  intima. 

“The  cervix  shows  marked  increase  in  the  glandular  ele¬ 
ments,  numerous  cyst  adenomata,  and  congested  blood  vessels 
are  present.  Arteriosclerosis  is  marked.  Round-celled  infil¬ 
tration  extends  for  some  distance  into  the  muscular  layer. 

“Altogether,  the  microscopic  examination  gives  the  picture 
of  a  well-marked  chronic  endometritis  in  a  senile  uterus,  with 
a  tendency  to  hemorrhage,  the  hemorrhage  being  due  to  circu¬ 
latory  disturbances,  probably  dependent  on  degenerative 
changes  in  the  walls  of  the  blood  vessels  and  chronic  conges¬ 
tion  incident  to  prolapsus  of  the  uterus. 

Bacteriologic  Report. — “Immediately  after  the  operation  the 
uterus  was  bisected  and  cultures  made  from  the  endometrium 
on  blood  serum,  agar  agar  and  gelatin.  The  result  in  every 
instance  was  negative.  A  similar  bacteriologic  examination 
was  made  in  Case  4,  with  a  negative  result.” 

Case  4. — Mrs.  D.,  aged  61  years,  consulted  me  April  4,  1904, 
on  account  of  prolapsus  of  the  uterus  which  had  existed  1% 
years  and  had  been  treated  by  posture,  tampons,  pessary,  etc., 
without  more  than  temporary  relief.  She  was  a  well-nourished 
and  active  woman.  On  examination  of  the  heart,  lungs  and 
kidneys  nothing  abnormal  was  found.  She  complained  of 
weight  and  burning  pain  through  the  uterus,  and  stated  that 
she  had  a  thin,  creamy  discharge  from  the  uterus,  which  was 
irritating  and  at  times  of  offensive  odor.  She  passed  the 
menopause  eleven  years  ago,  and  was  not  aware  of  the  pres¬ 
ence  of  any  uterine  disease  or  displacement  until  1%  years 
ago.  The  displacement  of  the  uterus  preceded  the  appearance 
of  the  discharge  several  months.  Two  weeks  ago  she  had,  for 
the  first  time  in  eleven  years,  a  sanguineous  flow  from  the 
uterus  lasting  four  days  and  as  abundant  as  an  ordinary  men¬ 
struation. 

Examination. — I  found  the  uterus  protruding  from  the  vag¬ 
ina.  There  was  also  prolapsus  of  the  vagina,  and  the  os  was 
larger  than  normal,  but  not  eroded.  The  uterine  sound  passed 
readily  into  the  cervical  and  uterine  canals  2 %  inches. 

Operation. — She  was  sent  to  the  Deaconess  Hospital  and 
operated  on  April  6,  1904.  The  external  os  was  closed  by  su 
tures,  and  the  uterus  extirpated  by  the  clamp  method. 

Pathologic  Report. — An  examination  of  the  uterus  after  re¬ 
moval  showed  the  organ  rather  larger  than  the  normal  senile 
uterus.  There  was  supravaginal  elongation  of  the  cervix.  The 
cervical  canal  was  patulous  and  the  uterine  cavity  easily  dis¬ 
tensible.  There  was  no  evidence  on  macroscopic  examination 
of  hemorrhage  beneath  the  mucous  membrane  or  into  the 
muscularis. 

The  specimen  was  given  to  Dr.  R.  H.  Ritter  for  critical  ex¬ 
amination.  Dr.  Ritter’s  report  was  as  follows: 

“The  uterine  cavity  was  opened  after  the  surface  had  been 
seared  by  a  sterile  knife,  and  the  surface  of  the  mucosa  gently 


scraped  by  the  platinum  loop.  Culture  tubes  of  gelatin,  agar 
and  blood-serum  were  inoculated. 

"The  uterine  cavity  is  small,  the  mucosa  lining  it  smooth, 
even  and  glistening.  The  cervical  canal  is  pervious.  There  is 
a  rather  more  than  normal  constriction  at  the  internal  os,  but 
the  external  os  is  gaping.  There  are  numerous  small  colored 
spots,  about  the  size  of  large  pinheads,  resembling  petechia- 
scattered  throughout  the  corporeal  mucosa. 

Microscopic  Report. — “Sections  were  made  from  six  areas  of 
the  mucosa.  All  present  the  same  picture.  The  mucous  mem 
brane  varies  greatly  in  thickru^s.  In  some  places  it  is  thin 
and  contains  very  few  glands.  The  glands  that  remain  are 
small,  usually  writh  a  very  narrow  lumina,  and  lie  more  or 
less  parallel  with  the  surface.  There  is  no  inflammatory  infil¬ 
tration.  These  areas,  then,  exhibit  the  normal  atrophic  change^ 
of  senility. 

“In  other  regions  the  endometrium  is  of  normal  or  perhap> 
slightly  increased  thickness,  the  glands  are  numerous  but  ir¬ 
regular  and  tortuous,  many  having  dilated  lumina.  The  stroma 
of  the  mucosa  in  such  places  is  quite  dense,  especially  around 
the  glands.  There  is  an  irregular  round-celled  infiltration  of 
inflammation  in  these  areas.  Throughout  the  whole  endometrial 
surface  the  epithelium  is  almost  entirely  gone.  Only  a  few 
patches  are  seen,  most  of  them  lying  about  the  mouths  of 
glands.  The  epithelial  cells  are  very  much  flattened  and  are 
described  as  cuboidal,  or  even  squamous,  cells. 

"There  is  no  evidence  of  an  ulceration  of  the  mucosa,  and  no 
loss  of  substance  by  necrosis  and  sloughing  to  produce  the 
‘thin’  areas.  There  has  apparently  been  a  simple  epithelial 
degeneration.  I  can  find  no  evidence  of  hemorrhage  into  the 
mucosa  or  into  the  glands,  nor  any  pathologic  changes  in  the 
capillaries.  The  muscularis  shows  a  spread  of  fibrosis,  proba¬ 
bly  not  more,  however,  than  is  normal  to  the  senile  organ 
The  blood  vessels  are  markedly  thickened,  the  lumen  in  many 
cases  being  almost  obliterated  by  the  thickened  intima.  Hyaline 
degeneration  has  taken  place  to  a  marked  degree  in  these  ves¬ 
sels.  Throughout  the  larger  bands  of  connective  -tissue,  and 
involving  also  bands  of  muscle  fibers,  are  masses  of  mucoid  tis¬ 
sue,  evidently  a  secondary  change  to  the  fibrosis.” 

There  is  a  marked  similarity  in  the  macroscopic  and 
microscopic  appearances  of  these  two  uteri.  The  evi¬ 
dences  of  inflammation  are  almost  identical  in  both, 
and  this  leads  me  to  believe  that  they  may  be  taken  as 
the  type  of  many  cases  of  chronic  senile  endometritis, 
in  which  an  anteclimacteric  endometritis  is  prolonged 
and  continued  as  a  lesion  after  the  menopause. 

The  characteristic  inflammatory  lesions  present  are 
a  thickened  mucosa,  for  the  most  part  divested  of 
epithelium,  and  showing  round-celled  infiltration, 
marked  granular  activity,  the  glands  in  both  cases  being 
here  and  there  dilated  and  in  some  instances  cystic. 
The  inflammatory  process  showed  greater  activity  in 
the  region  of  the  glands.  The  glands  are  lined  with 
columnar  epithelium,  while  the  epithelium  on  the  sur¬ 
face  of  the  mucosa  is  flattened.  There  is  a  tortuous 
course  of  the  glands,  and  in  one  case  (Fig.  1  C)  the 
lumina  of  a  few  of  the  glands  are  filled  with  blood.  The 
round-celled  infiltration  extends  into  the  muscularis.  In 
this  tissue,  in  Case  4  (Figs.  5  and  6)  was  found  mucoid 
degeneration  of  the  connective  and  muscular  tissues 
In  both  cases  there  is  marked  arteriosclerosis,  and  in 
one  also  hvaline  degeneration  of  the  walls  of  some  of 
the  arteries. 

In  both  cases  there  was  considerable  hemorrhage.  In 
one  case  (Fig.  1)  there  was  found  effused  blood  in  the 
endometrium  and  in  some  of  the  glands.  In  the  other 
case  there  had  been  but  a  single  hemorrhage  (profuse), 
yet  there  was  more  evidence  of  degeneration  in  the 
walls  of  the  blood  vessels  than  in  Case  3.  It  is  prob¬ 
able  that  had  not  the  uterus  been  removed,  subsequent 
hemorrhage  would  have  occurred. 
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DIAGNOSIS. 

The  diagnosis  is  made  by  the  symptoms  above  enum¬ 
erated  and  by  the  physical  signs.  The  pain  and  sore¬ 
ness  in  uncomplicated  cases  are  distinctly  referred  to 
the  uterus.  As  a  rule,  the  upper  portion  of  the  vagina 
is  inelastic  and  the  uterus  difficult  of  palpation.  The 
vaginal  portion  of  the  cervix  may  be  almost  entirely 
obliterated,  but  the  patulous  external  os  can  usually  be 
felt.  In  such  cases  it  is  common  to  find  the  vaginal 
mucous  membrane  surrounding  the  os  more  or  less 
eroded  in  small  areas,  and  the  whole  circumference  of 
the  upper  portion  of  the  vagina  infiltrated  and  inelas¬ 
tic.  if  now  in  this  field  is  seen  the  opening  of  the 
patulous  os,  from  which  exudes  a  mucopurulent  or 
sanguinopurulent  discharge,  we  have  in  all  probabili¬ 
ties  to  deal  with  a  case  of  senile  endometritis,  and  if, 
further,  a  sound  passes  readily  into  the  uterus,  and  by 
it  it  is  determined  that  there  is  an  absence  of  any  neo¬ 
plasm,  and  there  is  the  presence  of  a  smooth  mucous 
surface  lining  a  dilated  cavity  of  the  uterus,  the  diag¬ 
nosis  of  senile  endometritis  may  be  confidently  made. 

In  other  cases,  especially  if  there  be  prolapsus  of  the 
uterus  or  laceration  of  the  cervix,  the  cervix  may  be 
unusually  large  for  a  post-climacteric  uterus.  Cystic 
degeneration  of  the  cervix  may  be  observed  or  an  angry 
erosion  which  bleeds  readily  on  the  slightest  touch.  Oc¬ 
casionally  there  will  be  found  slight  papillary  elevations 
projecting  from  the  eroded  surface.  This  latter  appear¬ 
ance  closely  resembles  that  seen  in  incipient  squamous- 
celled  epithelioma  of  the  cervix,  and  a  differential  diag¬ 
nosis  can  be  positively  made  only  by  a  histologic  study 
of  portions  of  the  diseased  tissues  removed  for  exami¬ 
nation.  Another  source  of  difficulty  in  diagnosis  is  an 
occasional  presence  of  an  adenoma  of  the  cervix.  In 
these  cases  the  sanguineous  flow  is  more  abundant  and 
the  discharge  less  purulent.  Here  also  a  histologic 
study  of  portions  of  the  diseased  areas  must  be  made 
to  confirm  the  diagnosis. 

The  same  remarks  hold  true  regarding  the  diagnosis 
in  doubtful  cases  in  which  there  is  a  sanguineous  dis¬ 
charge  from  the  interior  of  the  uterus.  Here  it  is  wise 
to  thoroughly  curette  the  uterus  and  make  search  for 
evidences  of  malignancy  in  the  scrapings.  In  all  the 
cases  of  suspected  senile  endometritis  in  which  I  have 
explored  the  interior  of  the  uterus  with  a  dull  curette, 
and  there  has  been  an  absence  of  anything  resembling 
a  neoplasm,  the  case  has  proved  to  be  non-malignant. 
Tn  the  case  of  a  sloughing  submucous  fibroid  tumor  the 
difficulties  of  diagnosis  with  microscopic  examina¬ 
tion  are  insurmountable.  In  severe  persistent  cases  T 
think  it  important  to  determine  the  character  of  the 
infection,  as  those  due  to  mixed  infection  will  likely 
require  energetic  treatment,  while  cases  dependent  on 
gonorrheal  infection  will  often  demand  hysterectomy. 
When  the  internal  os  is  closed  the  uterus  will  be  found 
distended,  so  that  if  a  probe  be  carried  through  the  ob¬ 
struction  and  the  opening  thus  made  dilated,  there  will 
be  an  escape  of  a  considerable  quantity  of  purulent  or 
sanguinopurulent  bad  smelling  discharge. 

TREATMENT  OF  SENILE  ENDOMETRITIS. 

At  the  beginning  of  acute  cases  it  is  all  important 
that  good  drainage  be  established  and  the  complica¬ 
tions  duly  treated.  Should  there  be  stenosis  of  the  os 
it  should  be  overcome  by  gentle  yet  thorough  dilatation. 
The  steel  dilator  may  be  used,  but  the  tissues  of  the 
cervix  are  so  inelastic  that  forcible  dilatation  must  be 
employed  with  gentleness  lest  the  tissues  be  lacerated. 
The  slipperv-elm  tent  when  it  can  be  passed  through 


the  internal  os  is  quite  efficient.  In  the  acute  cases  1 
do  not  believe  the  curette  should  be  employed  until  the 
intensity  of  the  symptoms  has  passed.  1  have  on  sev¬ 
eral  occasions  after  dilating  and  washing  out  the  cavity, 
made  applications  to  the  interior  of  the  uterus  of  pure 
carbolic  acid,  and  followed  this  in  one  to  one  and  one- 
half  minutes  with  an  injection  into  the  cavity  of  com¬ 
mercial  alcohol.  No  outward  symptoms  have  followed 
this  procedure,  and  very  marked  relief  of  the  soreness 
and  discharge  has  resulted.  This  is,  I  believe,  appro¬ 
priate  treatment  for  both  the  acute  and  chronic  cases. 
Such  applications  for  a  few  times  may  be  repeated  once 
a  week  if  well  borne.  When  the  acute  symptoms  have 
passed,  dilatation,  curettage  and  packing  with  iodoform 
gauze  have  been  beneficial  and  not  infrequently  curative. 
The  advantages  gained  by  the  curettage  should  be  fol¬ 
lowed  up  by  maintaining  a  patulous  condition  of  the  os, 
and  by  making  applications  to  the  endometrium  of  so¬ 
lutions  of  nitrate  of  silver  in  strengths  of  5  to  10  grains 
per  ounce. 

Reference  to  Figure  6,  Case  4,  together  with  Dr.  Rit¬ 
ter’s  description  of  the  microscopic  findings  in  this  case, 
will,  I  think,  afford  an  explanation  of  the  fact  that  not 
infrequently  a  curettage  fails  to  effect  the  cure  of  endo¬ 
metritis.  In  this  case  the  inflamed  portions  of  the  mucosa 
were  found  in  islands  or  patches,  while  other  portions  of 
the  mucosa  were  normal.  If  a  curettage  is  not  sufficiently 
thorough  to  remove  the  mucosa  in  every  part  of  the 
uterine  cavity  and  cervical  canal,  that  part  untouched 
by  the  curette  or  only  partially  removed,  if  inflamed, 
may  remain  as  a  focus,  from  which  will  spread  the  lesion 
after  regeneration  of  the  endometrium. 

If  senile  vaginitis  and  vulvitis  exist  with  the  endo¬ 
metritis,  these  conditions  should  be,  if  possible,  cured 
before  the  curettage. 

To  this  end,  two  or  three  times  a  week  the  vulva  and 
vagina  may  be  painted  with  a  solution  of  silver  nitrate. 
This,  with  the  applications  twice  a  day  of  Lassar’s  paste 
to  the  inflamed  tissues  and  the  use  of  astringent  and 
antiseptic  douches,  usually  bring  relief. 

In  those  cases  dependent  on  the  presence  of  a  necrotic 
fibroid  tumor,  the  remnants  of  the  neoplasms  should  be 
removed  by  the  curette  or  other  means.  The  -writer  has 
met  with  little  success  in  overcoming  retroversion  of 
the  senile  uterus.  If  this  displacement  is  the  cause  of 
the  endometritis,  and  the  ordinary  means  of  cure  fail 
in  the  grave  cases,  recourse  may  be  had  to  hysterectomy. 

During  the  progress  of  the  local  treatment  attention 
should  be  given  to  the  general  health  of  the  patient. 
Tonics,  alteratives  and  laxatives  may  be  employed  ac¬ 
cording  to  the  requirements  of  the  case.2  Skene  places 
much  reliance  on  the  local  effects  of  iodoform  applied 
as  a  powder  to  the  endometrium. 

The  tendency  toward  recovery  in  senile  endometritis 
is  not  marked;  indeed,  the  disease  is  prone  to  persist 
in  spite  of  all  treatment.  When  it  does  persist  and  con¬ 
tributes  largely  toward  the  production  of  the  ill  health 
of  the  patient,  vaginal  hysterectomy  may  be  resorted  to 
if  the  patient’s  condition  demands  and  will  justify  such 
a  procedure. 

In  all,  I  have  extirpated  the  uterus  in  cases  of  senile  en¬ 
dometritis  six  times — five  times  by  the  vaginal  route  and 
once  by  the  supravaginal  route.  In  two  cases  the  endo¬ 
metritis  was  associated  with  procidentia,  which  fur¬ 
nished  the  chief  indication  for  hysterectomy;  in  one 
case  there  was  chronic  sepsis,  due  to  absorption  from 
the  uterus;  in  one  case  the  appendages  had  been  extir- 


2.  Medical  Gynecology,  p.  500. 
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pated  because  of  gonorrheal  salpingitis  and  the  endo¬ 
metritis  was  distressing  and  incurable,  the  patient  being 
an  invalid.  In  the  remaining  case  the  uterus  was  ex¬ 
tirpated  under  a  mistaken  diagnosis,  as  I  believed  I  was 
dealing  with  a  case  of  cervical  cancer.  These  were  ag¬ 
gravated  cases  of  senile  endometritis  with  grave  compli¬ 
cations,  and  the  results  of  the  hysterectomy  were  most 
gratifying. 

In  those  cases  in  which  there  is  atresia  of  the  os  and 
a  resultant  pyometra,  great  care  must  be  exercised  in 
effecting  an  entrance  into  the  uterine  cavity  and  in 
maintaining  a  patulous  os.  A  medium-sized,  blunt- 
pointed  probe  may  be  gently  insinuated  into  the  os, 
pushed  into  the  cavity,  and  this  followed  by  one  of 
larger  size,  and  a  still  larger  one  until  an  opening  of 
.sufficient  caliber  has  been  made  to  admit  the  passage  of 
an  elm  tent.  The  dilatation  of  the  os  should  be  ample. 
After  a  few  days  of  draining  of  the  cavity,  curettage 
or  the  treatment  of  the  interior  of  the  uterine  cavity 
with  the  carbolic  acid  and  alcohol  may  be  resorted  to. 

When  suppuration  of  the  fallopian  tubes  or  ovaries 
appear  in  the  acute  cases,  hysterectomy  and  salpingo- 
oophorectomy  is.  in  my  judgment,  the  proper  procedure. 
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ARTEE 1 0 S  CLERO  SIS  DUE  TO  LEAD.* 
FRANK  S.  BILLINGS,  M.D. 

CHICAGO. 

The  subject  assigned  to  me  in  the  symposium  was 
“Arteriosclerosis  Due  to  Metallic  Poisons.” 

I  have  had  no  experience  with  the  effects  of  other 
metals,  and,  therefore,  coniine  my  remarks  to  the  toxic 
influence  of  lead. 

MODE  OF  ENTRANCE  TO  THE  SYSTEM. 

Lead  and  its  compounds  are  so  commonly  used  by 
man  that  it  is  not  surprising  to  meet  with  its  toxic  ef¬ 
fects  in  the  body.  This  occurs  more  frequently  because 
with  some  individuals  it  gains  easy  access  to  the  body. 

Xot  only  may  it  be  taken  into  the  body  as  a  contami¬ 
nation  of  food  and  drink  and  doubtless  from  prolonged 
medicinal  use,  but  it  may  also  be  taken  into  the  ali¬ 
mentary  tract  from  the  hands  soiled  with  metallic  lead 
or  from  lead  paints.  Doubtless  it  may  be  absorbed 
through  the  skin,  as  frequent  cases  of  poisoning  have 
occurred  from  the  use  of  lead  hair  dyes. 

Cigarmakers  sometime  roll  cigars  on  tinned  plates 
which  contain  lead,  and  susceptible  individuals  are  poi¬ 
soned.  Diamond  cutters  who  imbed  gems  in  an  amal¬ 
gam  of  lead,  which  can  be  molded  in  the  fingerc  and 
facilitate  the  cutting  of  the  stones,  may  suffer  from  lead 
poisoning. 

There  can  be  no  question  that  some  individuals  arc 
very  susceptible  to  lead. 

there  is  now  in  the  Cook  County  Hospital,  Chicago, 
a  man  who  is  suffering  from  lead  intoxication,  who  came 
in  contact  with  the  metal  in  the  following  way:  Once  a 
week,  in  his  bare  arms,  he  carried  the  bars  of  lead  solder, 
used  to  seal  the  locks  of  freight  cars,  to  the  several  cars 
of  a  train.  This  brought  his  skin  in  contact  with  lead 
for  a  few  minutes  only  once  a  week. 

♦Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  In  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee:  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 

Note. — The  other  articles  in  this  symposium,  by  Drs.  Thayer  and 
Brush.  Drennen  and  Dock,  were  published  in  The  Journal  Sentem 

ber  10. 


\\  ithin  the  last  few  weeks  1  -have  also  seen  a  woman 
who  showed  a  typical  blue  line  on  the  gums,  granular 
degeneration  of  the  red  blood  cells,  and  complained  of 
marked  colic  and  constipation. 

She  washed  the  paint-smeared  clothes  of  her  husband, 
a  house  painter.  I  could  not  learn  that  she  came  in 
contact  with  lead  in  any  other  manner. 

BLOOD  CHANGES  IN  LEAD  POISONING. 

When  lead  intoxication  produces  the  typical  blue  line 
on  the  gums,  the  intestinal  colic  and  constipation,  the 
anemia,  the  palsies  and  encephalopathy,  we  recognize  it 
readily. 

There  can  be  no  question  that  it  also  produces  latent 
toxic  effects  which  are  not  as  easily  recognized. 

The  interesting  observations  of  Moritz,1 2  White  and 
\\  ilcox,-  Grawitz,3  Homel,4  Schur  and  Lowe,5 6 7  Rosin 
and  Bibergeil,0  Reitter'  and  others,  of  the  presence 
of  red  blood  cells  showing  granulations  in  persons  suf¬ 
fering  with  lead  poisoning  are  important. 

W  ith  few  exceptions,  all  observers  agree  to  the  con¬ 
stancy  of  the  granulation  of  the  cells  of  the  blood  in 
lead  poisoning.  Many  workers  in  lead,  who  present  no 
other  symptoms,  show  this  blood  change. 

The  blood  of  animals  fed  on  lead  early  exhibits  the 
granules  in  the  blood  cells.  Most  observers  look  on  the 
granules  as  of  protoplasmic  origin  and  degenerative  in 
character.  The  granules  disappear  from  the  blood  when 
the  cause  is  removed. 

Some  .individuals  are  more  susceptible  to  this  so-called 
basophilic  granulation  than  others,  and  workers  in  lead 
whose  place  of  occupation  is  less  sunny  and  poorly  ven¬ 
tilated  suffer  more  than  those  in  better  hygienic  sur¬ 
roundings  Basophilic  granulation  is  by  most  observ¬ 
ers  considered  of  value  in  diagnosis,  and  the  disappear¬ 
ance  of  the  granules  is  a  good  prognostic  sign. 

EFFECT  OF  LEAD  ON  OTHER  TISSUES. 

there  is  abundant  experimental  and  postmortem  evi¬ 
dence  that  lead  may  attack  practically  all  the  tissues  of 
the  body. 

Annino8  fed  lead  to  dogs,  rabbits,  rats  and  mice,  and 
found  that  animals  even  of  the  same  litter  differ  much 
m  resistance.  Lead  soon  appeared  in  the  urine.  Lead 
was  aiso  found  in  the  fetus,  which  explains  the  tendency 
of  women  who  suffer  from  lead  poisoning  to  abort. 

In  the  different  tissues  it  was  noted  that  the  lead 
produced  varied  effects. 

In  protoplasm,  cloudy  swelling,  fatty  degeneration; 
vacuolization  and  granular  atrophy  and  hyaline  degen¬ 
eration  of  the  nuclei. 

In  the  later  stages,  connective  tissue  hyperplasia. 
There  was  a  decided  tendency  to  hemorrhage  and  endar¬ 
teritis,  even  to  obliteration.  He  observed  fatty  degener¬ 
ation  of  the  muscularis  and  of  the  capillary  endothelium. 

Coene  and  D’Ajutolo9  found  that  lead  had  first,  a  de¬ 
structive  action  on  parenchymatous  tissues  ;  second,  on 
the  blood  and  blood  vessels;  and,  finally,  a  sclerosing 
action.  This  effect,  they  claimed,  applied  to  all  organs, 
but  was  most  pronounced  in  the  kidney. 

Oeller,10  in  an  article  entitled  “Ueber  hyaline 
Gefassdegeneration  als  TJrsache  einer  Amblyopia  Sa¬ 

il.  Deutsche  med.  Woch.,  1901.  vol.  xxvii.  No.  5,  p.  5. 

2.  Amer.  Jour.  Med.  Sciences,  1901,  vol.  exxil,  p.  266 

3.  Deutsche  med.  Woch.,  1899,  No.  36. 

4.  Deutsch.  Arch,  of  kiln.  Med..  1900.  vol.  lxvii,  p.  357 

5.  Zeitschrift  f.  klin.  Med..  1900,  vol.  xl. 

6.  Deutsche  med.  Woch.,  1902.  Jan.  16-23. 

7.  Wiener  kiln.  Woch.,  1902,  Nov.  20. 

8.  Ann.  di.  Chim.  e  dl.  Farmacol.  1894.  vol.  xx.  No.  1,  p.  59 

9.  Ziegler’s  Beitrfige,  1898,  vol.  ill,  p.  449. 

10.  Virch.  Arch.,  1881.  vol.  lxxxvi,  p.  329. 
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turnmia,”  found  in  the  vessels  of  the  eye  endarteritis,  hy¬ 
aline  degeneration,  thrombosis  and  hemorrhage.  He  ar¬ 
gued  that  similar  changes  occurred  in  the  vessels  of  other 
organs,  notably  the  kidney,  in  lead  poisoning. 

Stieglitz11-  found  similar  changes  in  the  blood  vessels, 
but  most  marked  in  the  pulmonary  circuit.  Mairer 
found  the  larger  arteries  unchanged,  but  very  charac¬ 
teristic  lesions  in  the  smaller  vessels  He  described 
aneurismal  dilatations  chiefly  in  the  vessels  of  the  in¬ 
testinal  tract,  and  other  observers  have  found  the  same 
'changes  in  the  vessels  of  the  kidneys,  the  muscles,  the 
nervous  system,  the  liver,  etc.  Other  observers  confirm 
the  findings  of  Stieglitz  in  reference  to  the  involvement 
of  the  pulmonary  vessels.  The  changes  consisted  of  en¬ 
darteritis,  fibrous  thickening  of  the  intima,  hyperplasia 
of  the  periarterial  connective  tissue,  excess  of  nuclei  and 
thickening  of  the  media.  The  heart  muscles  showed 
fatty  degeneration. 

Charcot  and  Gombault12  produced  changes  in  the 
kidneys  of  animals  very  similar  to  the  chronic  inter¬ 
stitial  nephritis  associated  with  lead  poisoning  in  man. 

Coen  and  D’Ajutolo,9  in  their  experiments  on  rabbits, 
found  that  lead  produced  in  the  kidney  parenchymatous 
degeneration,  glomerulitis,  with  hyaline  degeneration  of 
the  blood  vessels  and  finally  interstitial  nephritis.  In 
the  stomach,  proliferation  and  degeneration  of  the  cells 
of  the  glands,  localized  inflammatory  changes  in  the 
arteries  with  endarteritis  and  perivasculitis  in  the  sub¬ 
mucosa.  Similar  changes  in  the  vessels  of  the  intestine, 
liver  and  muscles.  The  general  sequence  of  changes 
noted  by  them  were  parenchymatous  degeneration,  blood¬ 
vessel  changes,  interstitial  hyperplasias. 

Prevost  and  Binet13  made  extensive  experiments  of  the 
effects  of  lead  on  rats,  rabbits  and  guinea-pigs.  Nephritis 
could  always  be  demonstrated  microscopically. 

The  experimental  evidence  of  the  toxic  effect  of  lead 
on  the  various  tissues  of  the  body  is  supported  by  nu¬ 
merous  postmortem  records. 

Dickinson14  reports  that  of  42  workmen  having  labor 
which  exposed  them  to  lead  poisoning,  dying  from  dis¬ 
ease  or  accident  in  St.  George’s  Hospital,  26  ‘had  granu¬ 
lar  degeneration  of  the  kidneys,  with  the  usual  cardio¬ 
vascular  changes.  Again,  of  45  men  dying  of  granular 
degeneration  of  the  kidneys,  10  were  lead  workers. 

Leyden15  relates  a  case  with  severe  and  widespread 
symptoms  of  lead  poisoning. 

The  autopsy  showed  the  typical  granular  kidney. 
The  glomeruli  were  shrunken  and  fibrous;  the  afferent 
and  efferent  vessels  and  the  tufts  showed  hyaline  degen¬ 
eration;  moderate  hypertrophy  of  the  intima  in  some 
of  the  large  vessels.  The  left  heart  hypertrophy  and  a 
full,  sustained,  radial  pulse  during  life.  Three  other 
similar  cases  were  reported  with  like  findings. 

Leyden  calls  attention  to  the  fact  that  there  is  prac¬ 
tically  no  general  arteriosclerosis  in  these  cases  of  ne¬ 
phritis  due  to  lead  poisoning.  The  arteries  of  the  kid¬ 
ney  are  thickened  by  hypertrophy  of  the  muscular  coat, 

Kussmaul  and  Maier10  give  the  pathologic  anatomy  of 
chronic  saturnismus  This  case  they  studied  during  life 
and  postmortem.  Clinically,  there  was  a  typical  chronic 
plumbism,  with  nervous  symptoms,  colic,  etc. 

Histologically,  the  connective  tissue  of  the  submucosa 
of  the  intestinal  tract  showed  hyperplasia.  The  walls 


11.  Arch.  f.  Psychiatrie,  vol.  xxiv. 

12.  Arch,  de  Physiologie,  1881,  2d  series,  vol.  viii,  p.  126. 

13.  Rev.  Med.  de  la  Suisse,  1889,  Nos.  10-11. 

14.  Dis.  of  the  Kidney,  part  2,  p.  382. 

15.  Deutsche  med.  Wocb.,  1883,  vol.  ix,  p.  185. 

16.  Deutsch.  Arch.  f.  klin.  Med.,  1872,  vol.  ix.  No.  5,  p.  283. 


of  the  vessels  were  decidedly  thickened,  especially  the 
adventitia  of  the  arterial  twigs,  with  narrowing  of  the 
lumen.  There  was  a  marked  tendency  to  fatty  de¬ 
generation  of  the  muscular  and  glandular  elements  with 
decided  atrophy.  There  was  a  slight  and  definite  in¬ 
crease  of  the  connective  tissue  surrounding  the  blood 
vessels  of  the  spinal  cord,  brain  and  the  sympathetic 
ganglia. 

Von  Schrotter17  quotes  a  personal  communication  of 
Kolisko,  who  has  made  extensive  observations  of  the 
arteries  under  the  influence  of  lead.  Kolisko  says  that 
’the  vessel  changes  consist  chiefly  of  hypertrophy  of  the 
media.  Preceding  degenerative  changes,  as  are  usual 
in  sclerosis,  were  not  observed,  and  the  intima  is  only 
occasionally  the  seat  of  hyperplasia. 

Senator,18  in  the  discussion  of  the  relation  of  lead 
to  chronic  interstitial  nephritis  and  the  associated  car¬ 
die- vascular  changes,  gives  Lancereaux19  the  credit  of 
first  recognizing  the  importance  of  lead  as  a  causative 
factor  in  nephritis.  Ollivier20  also  recognized  the  im¬ 
portance  of  lead  as  a  cause  of  nephritis.  Senator  also 
cites  the  experiments  and  conclusions,  already  quoted 
of  Charcot  and  Gombault,  Coen  and  D’Ajutolo;  and  the 
clinical  and  postmortem  observations  of  Dickinson.  In 
addition,  he  quotes  Jacob,21  who  found  12  cases  of  gran¬ 
ular  kidney,  of  whom  8  were  lead  workers.  Wagner22 
found  lead  as  'the  cause  fifteen  times  in  150  cases  Sen¬ 
ator  was  able  to  verify  lead  as  a  cause  of  the  nephritis 
in  10  of  180  cases,  and  in  6  of  these  cases  the  clinical 
data  were  verified  by  autopsy. 

Thomas  Oliver23  discusses  lead  intoxication,  and  be¬ 
lieves  the  sclerotic  changes  of  the  kidney  are  secondary 
to  an  original  degeneration  of  the  epithelium  of  the 
tubules.  The  glomeruli  finally  become  involved  in  the 
degenerative  changes,  and  sclerosis  ultimately  occurs. 

Gombault21  says  that  lead  poisoning,  like  alcohol, 
syphilis  and  gout,  has  an  injurious  effect  on  vessel  wall 
nutrition,  hence  predisposes  to  degeneration  and  scler¬ 
osis. 

Ebstein26  discusses  the  relation  of  lead  to  gout. 
In  1,103  cases  of  lead  poisoning,  gout  occurred 
in  103.  He  cites  other  observers  giving  the  same  re¬ 
sult.  In  individuals  predisposed  to  gout,  even  small 
doses  of  lead  may  cause  an  attack  of  gout. 

He  believes  that  an  hereditary  predisposition  to  gout 
must  exist  in  order  that  lead  may  cause  gouty  symp¬ 
toms. 

Oliver26  says  that  on  experimental  and  pathologic 
grounds  lead  has  a  direct  harmful  influence  on  the  kid¬ 
ney.  The  first  changes  are  parenchymatous,  the  sec¬ 
ond  interstitial,  that  is,  cloudy  swelling  and  fatty  degen¬ 
eration  in  the  convoluted  tubules.  At  the  same  time 
there  occurs  cellular  proliferation  in  the  labyrinth, 
about  the  afferent  glomerular  vessels,  on  the  inner  Bow¬ 
man’s,  capsule,  and  between  the  tubules.  Then  develops 
,  a  true  interstitial  nephritis,  with  thickening  of  the  walls 
of  the  vessels,  described  by  Oliver  as  a  mixed  nephritis. 

Von  Jacksch27  says  that  in  lead  intoxication  there  are 
always  serious  changes  in  the  nitrogenous  metabolism 

17.  Erkrankungen  der  Gefasse,  Nothnagel’s  Sp.  Path.  u.  Tberap., 
1901,  vol.  xv.  No.  2,  p.  82. 

18.  Nothnagel’s  Sp.  Path.  u.  Therap.,  1S96.  vol.  xix,  p.  244. 

19.  Union  Med.,  1863,  p.  513. 

20.  Arch.  Gen.  de  Med.,  1863.  vol.  ii,  p.  530. 

21.  Deutsche  med.  Woch.,  1886,  p.  547. 

22.  Ziemssen’s  Encyclopedia. 

23.  Allbutt’s  System  of  Medicine,  vol.  iii,  p.  983. 

24.  Arch.  d.  Phys.,  vol.  v,  p.  153. 

25.  Virchow’s  Arch.,  vol.  cxxxiv,  p.  541. 

26.  Lead  Poisoning  in  Its  Acute  and  Chronic  Forms,  Edinburgh 
aud  London,  1891. 

27.  Nothnagel’s  Spec.  Path,  and  Therap.,  1897.  vol.  i.  p.  207. 
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of  the  body,  resulting  in  an  increased  production  of  uric 
acid.  According  to  the  newer  theories  of  uric-acid  for¬ 
mation,  it  must  be  supposed  that  under  the  influence 
of  lead,  there  results  an  excessive  destruction  of  nuclein 
containing  substances.  This  toxic  influence  is,  accord¬ 
ing  to  von  Jacksch,  a  decreased  oxidation. 

CONCLUSIONS. 

From  the  above  opinions  of  the  effect  of  lead  on  the 
blood  vessels  and  on  those  organs  which,  when  diseased, 
have  an  associated  or  resultant  thickening  of  the  walls  of 
the  vessels,  we  may  conclude  that  lead  may  produce  a 
disease  of  the  blood  vessels  either  directly  or  indirectly. 

Directly,  as  shown  by  the  numerous  experiments  on 
animals.  Probably  this  is  by  the  direct  influence  on  the 
vessel  of  the  lead  in  the  circulating  blood.  Doubtless 
the  walls  of  some  of  the  larger  arteries  may  be  affected 
through  the  alteration  in  the  nutrition,  because  of  the 
primary  toxic  endarteritis,  with  the  tendency  to  throm¬ 
bosis  and  obliteration  of  the  vasa  vasora. 

The  undisputed  fact  that  lead  may  cause  gout,  and  the 
equally  true  proposition  that  in  gouty  individuals  ar¬ 
teriosclerosis  occurs  early,  may  explain  the  influence  of 
lead  in  producing  arteriosclerosis  in  rare  cases. 

Experimental  and  clinical  observations  prove  incon¬ 
testably  that  lead  will  caiyse  nephritis.  This  is  usually 
the  contracted  kidney,  which  sooner  or  later  has  asso¬ 
ciated  with  it  the  thickened  arteries  and  left  cardiac 
hypertrophy. 

Lead  intoxication  may  lead  directly  and  indirectly 
to  arteriosclerosis. 

The  recognition  of  lead  intoxication  during  life,  by 
any  of  the  ordinary  symptoms  or  by  the  basophilic  gran¬ 
ulations  of  the  ceils  of  the  blood,  in  an  individual  suf¬ 
fering  with  arteriosclerosis,  with  or  without  nephritis, 
would  not,  perhaps,  permit  us  to  say  definitely  that  the 
lead  was  the  sole  causative  disease  factor.  It  would, 
however,  be  a  rational  therapeutic  measure  to  safe¬ 
guard  the  individual  against  further  intoxication  with 
lead  in  the  treatment  of  the  arteriosclerosis. 

100  State  Street. 


THE  DELATION  OF  ALCOHOL  TO  ARTERIO¬ 
SCLEROSIS.* 

RICHARD  C.  CABOT,  M.D. 

BOSTON. 

LITERATURE. 

Most  standard  text-books1  assert  unconditionally  the 
importance  of  the  excessive  use  of  alcoholic  liquors  in 
the  production  of  arteriosclerosis.  Standard  treatises 
on  the  heart  and  blood  vessels2  are  equally  emphatic.  In 
Nothnagel’s  magnificent  “Specielle  Pathol  ogie  und 
Therapie,”  Schrotter  says,  after  reviewing  the  literature : 
‘‘Alcohol  is  considered  by  practically  all  writers  on  ar¬ 
teriosclerosis  as  the  chief  cause  or  at  least  one  of  the  most 
important  causes  of  the  condition.”  Yet  Schrotter  him¬ 
self  seems  to  be  somewhat  dubious  regarding  the  evi¬ 
dence  on  which  the  belief  is  founded,  and  there  are  oth¬ 
ers,  such  as  Duclos3  and  Ribberts,4  who  are  yet  more 
outspoken  in  their  skepticism. 

•Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Practice  of  Medicine,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee :  Drs.  J.  M. 
Anders,  Frank  Jones  and  W.  S.  Thayer. 

1.  For  example  :  Osier,  Tyson,  Strumpell,  Wood  &  Fitz,  Loomis- 
Thompson,  and  Krehl  (in  V.  Mering). 

2.  For  example :  Huchard,  Byrom,  Bramwell,  and  Babcock. 

3.  Duclos :  Du  Systeme  arteriel  chez  les  alcoholiques.  Paris, 
1888. 

4.  Ribbert :  Pathol,  Anatomie.  1902,  p.  612. 
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CLINICAL  RESEARCH. 

1.  1  investigated  first  the  question: 

How  many  cases  of  arteriosclerosis  not  referable  to 
syphilis  or  to  advancing  age  are  to  be  found  among 
alcoholics  ? 

At  the  Bridgewater  State  Farm  and  the  Foxboro 
Asylum  for  Dipsomaniacs,  I  investigated  283  cases  of  the 
severest  and  most  chronic  forms  of  alcoholism,  excluding 
those  over  50  years  of  age  and  those  who  have  had  syph¬ 
ilis.  A  quart  of  whiskey  daily  for  many  years  was  a 
not  infrequent  history  in  these  cases.5 

Of  the  total  283  cases,  only  18,  or  6  per  cent.,  showed 
arteriosclerosis,  so  far  as  could  be  ascertained  by  exam¬ 
ination  of  the  heart  and  peripheral  vessels,  and  by  ques¬ 
tions  regarding  the  functions  of  the  kidney.6  If  the 
cases  over  40  years  be  excluded  also,  the  percentage 
showing  arteriosclerosis  falls  to  1.4  per  cent. 

2.  I  next  endeavored  to  determine  in  what  propor¬ 
tion  of  cases  of  relatively  early  arteriosclerosis  of  the 
peripheral  arteries  alcoholism  was  present. 

Out  of  the  several  hundred  cases  of  arteriosclerosis  seen 
by  me  at  the  Massachusetts  General  Hospital,  45  were 
under  50  years  of  age.  Only  6  of  these,  or  13  per  cent., 
gave  any  history  of  alcoholism. 

POSTMORTEM  EVIDENCE. 

3.  By  the  kindness  of  Dr.  J.  H.  Wright  of  the  Massa¬ 
chusetts  General  Hospital  clinicopathological  laboratory, 
and  of  Dr.  F.  B.  Mallory,  pathologist  to  the  Boston 
City  Hospital,  I  was  enabled  to  examine  the  rec¬ 
ords  of  656  patients,  95  of  whom  were  under  50 
years  of  age  and  with  no  history  of  syphilis,  in 
which  arteriosclerosis  formed  a  part  of  the  path¬ 
ologic  diagnosis  at  the  autopsy.  On  looking  up  the  clin¬ 
ical  records  of  these  95  cases,  it  was  found  that  in  57 
cases,  or  60  per  cent.,  it  is  expressly  stated  that  the  pa¬ 
tient  took  no  alcohol.  Regarding  the  remaining  39 
cases,  in  the  table  given  below,  I  have  quoted  the  actual 
words  of  the  record.  It  will  be  seen  that  in  8  cases  ex¬ 
cessive  alcoholism  is  expressly  stated  to  have  been  pres¬ 
ent.  In  14  cases  it  is  stated  or  implied  that  the  amount 
of  alcohol  consumed  was  moderate,  while  in  5  cases  the 
statement  may  be  interpreted  as  an  insignificant  amount 
of  alcohol.  Subtracting  these  19  cases  we  have  left  20. 
or  21  per  cent.,  in  which  the  consumption  of  alcohol 
was  excessive. 

It  will  be  seen  from  the  table  that  8  of  the  cases 
among  those  who  took  more  or  less  alcohol,  were  found 
at  the  autopsy  to  have  chronic  nephritis  as  well  as 
arteriosclerosis,  so  that  if,  as  is  usually  believed, 
chronic  nephritis  is  a  cause  of  arteriosclerosis,  these 
cases  should  be  subtracted  from  those  which  might  be 
supposed  to  be  due  to  alcoholic  excess.  This  would 
remove  4  of  the  cases  in  whose  clinical  record  excessive 
alcoholism  played  a  feature. 

It  should  also  be  borne  in  mind  that  as  most  of  these 
cases  were  taken  from  the  records  of  the  Boston  City- 
Hospital,  and  as  that  hospital  is  patronized  very  largely 
by  those  in  whose  history  alcoholism  is  a  feature,  the 
possibility  of  a  coincidence  in  the  occurrence  of  alco¬ 
holism  and  arteriosclerosis  can  not  be  disregarded. 

Finally,  I  will  mention  briefly  the  case  of  a  well- 
known  young'  Bostonian,  who  deliberately  drank  himself 
to  death  at  the  age  of  36.  For  the  previous  ten  years 

5.  I  desire  expressly  to  thank  Dr.  Charles  A.  Drew,  Medical 
Director  of  the  Bridgewater  State  Farm,  for  his  assistance  in  se¬ 
curing  data  on  these  cases. 

6.  ratients  whose  arteries  were  merely  palpable  without  being 
tortuous,  hard  or  rough  were  not  counted  as  cases  of  arterio¬ 
sclerosis. 
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of  his  life  he  had  been  in  the  habit  of  taking  one  or 
two  quarts  of  whiskey  a  day  for  about  eight  months  in 
the  year.  At  the  postmortem  examination  particular 
attention  was  paid  to  the  condition  of  the  arteries,  and 
they  were  found  to  be  entirely  normal. 

CONCLUSIONS. 

1.  Only  6  per  cent,  of  283  cases  of  chronic  and  ex¬ 
cessive  alcoholism  under  50  years  of  age  showed  any 
evidence  of  arteriosclerosis. 

2.  Of  45  cases  of  arteriosclerosis  examined  by  me 
at  the  Massachusetts  General  Hospital,  only  13  per 
cent,  gave  any  history  of  alcoholism. 

3.  Of  G56  autopsy  cases  of  arteriosclerosis,  only  95, 
or  14.5  per  cent.,  were  under  the  age  of  50. 

4.  Out  of  these  95  cases  under  50,  in  which  arterio¬ 
sclerosis  was  found  postmortem,  only  21  per  cent.,  and 
if  we  exclude  cases  complicated  by  chronic  nephritis, 
only  17  per  cent,  appear  to  have  consumed  alcohol  in 
any  notable  excess. 

The  details  of  the  autopsied  cases  may  be  seen  from 
the  following  table: 


TABLE  OF  POSTMORTEM  AND  CLINICAL  RECORDS  IN  CASES 
OF  ARTERIOSCLEROSIS. 


Age  in 
Years. 

Patholosist’s 

Diagnosis. 

Previous  Diseases 
a^d  Fre  ent  Com- 
plicat:ons. 

30 

A  rt . 

Ch.  nephritis . 

36 

Art . 

41 

\  rt . 

Phthisis . 

24 

SI.  a  rt . 

Ch.  nephritis . 

43 

SI.  eel.  of  aorta.. 

37 

\rt . 

Phthisis . 

21 

SI.  scl.  of  aorta.. 

Typhoid  fever  .... 

35 

Gen.  art . 

Th.  Dephritis . 

21 

«S].  art . 

Tvphoid  fever . 

38 

SI.  art . 

Diplit'  eria,  c  h. 

nephrit  s. 

31 

32 

43 

30 

43 

• 

39 

Art . 

Typhoid  fever. . . . 

39 

\rt . 

Typhoid  (ever.... 

40 

\rt 

44 

Ch.  i  ephritis . 

46 

34 

46 

46 

Aortic  regurg . 

25 

SI.  art . 

33 

tain  and  aortic 

arch. 

37 

24 

Coronary  scl... . 

Ch.  nephritis; 

scar  et  te> er. 

42 

Ch.  nephritis . 

43 

Phthisis . 

48 

*  b.  nephritis . 

38 

Gen.  art . 

Fatty  deg.  heart.. 

20 

Typhoid  fever . 

44 

Ch.  nephritis . 

29 

Aortic  insuf . 

41 

42 

39 

Typhoid  fever . 

40 

41 

Art . 

Smallpox . 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 
2 
21 
22 

23 

24 

25 


26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 


38 

39 


Amount  of  Alcohol  Consumed. 


Five  or  six  whiskies  daily  fc 
last  15  years. 

One  or  two  wines  daily;  neve 
t<>  ex<  ess. 

Moderate  alcohol. 

ADohol  moderate. 

'lways  hard  drinker. 

Four  <>r  five  whiskies  and  fou 
or  five  beers  daily. 

Alcohol  in  moderation,  bu 
regularly. 

Four  or  five  whiskies  befor 
breakfast. 

C>ne  whisky  every  other  day. 

Four  to  six  bears  daily;  occt 
sionally  whisky. 

Two  or  three  whiskies  and  fou 
or  five  ales  da'ly. 

“Drinks  considerably.” 

Alcohol  excessive. 

Two  glasses  of  whisky  a  wee 
and  two  beers  daily. 

Ree  and  whisky  occasionall: 

Half  i  iut  whisky  daily. 

Occasionally  whisky. 

Alcohol  to  excess. 

Drank  heavily  of  beer. 

v  lcohoi  to  exces  . 

Alcohol  to  exr  ess. 

Two  or  three  whiskies  and  tw 
beers  daily. 

Alcohol  moderate,  butsteadil 
for  years. 

A'cohol  >n  excess. 

Alcohol  in  great  excess. 


Alcohol  for  last  10  years. 

Three  or  four  beers  daily;  oc¬ 
casionally  whisky. 

Alcoho1  to  exce-s 

Four  or  five  heers  daily. 

Ah-ohol  considerable. 

Diasr  “alcoholism”  (acute). 
Amt.  of  alcohol  not  nown. 

Takes  less  than  one  drink  a 
day  (beer). 

Occasional  glass  of  ale,  gin  or 
whisky. 

Four  beers  daily. 

Sum,  three  glasses  week,  year 
around. 

Two  or  three  bottles  of  ale  a 
day. 

Drank  lots  of  beer  till  year 
ago -four  or  five  glasses  a 
day — and  “a  certain  amount 
of  whisky  ” 

No  alcohol  for  last  13  years; 
hefore  then  14  or  15  whiskies 
a  week 

Two  or  three  beers  daily;  half 
pint  of  whisky  a  week,  oil 
and  on. 


In  Cases  40  to  95  the  record  expressly  states  that  the  patient 
did  not  use  alcohol. 

Art. — Arteriosclerosis  ;  ch. — chronic  ;  si.—  slight ;  gen. — general ; 
scl. — sclerosis  ;  deg. — degeneration. 


ANGINA  PECTORIS  AND  ARTERIOSCLEROSIS.* 

WILLIAM  OSLER,  M.D. 

BALTIMORE. 

In  contrast  to  the  many  uncertainties  relating  to 
angina  pectoris  is  the  circumstance  that  in  a  large  pro¬ 
portion  of  cases  the  attack  is  only  an  incident  in  the 
history  of  arteriosclerosis.  Since  Edward  Jenner  dem¬ 
onstrated  postmortem  disease  of  the  coronary  arteries, 
the  association  of  a  lesion  of  these  vessels  with  the  dis¬ 
ease  has  been  accepted  as  one  of  the  best  attested  facG 
in  cardiac  pathology.  Not  that  it  has  helped  much 
to  explain  the  mysterious  nature  of  the  pain  of  the  at¬ 
tack,  or  all  of  the  phenomena  of  the  paroxysm.  Pain 
in  arteriosclerosis,  as  we  see  it  in  other  parts,  deserves  a 
more  careful  study  than  it  has  yet  received.  In  the  head 
there  is  the  association  of  migraine  with  arterial  dis¬ 
ease,  the  severe  and  characteristic  headaches  of  arterio¬ 
sclerosis  and  high  pressure,  and  the  agonizing  pain  in 
some  cases  of  embolism  of  the  cerebral  arteries,  more 
rarely  in  thrombosis.  Abdominal  pain  is  not  often  due 
to  vascular  disease,  though  there  are  cases  in  which, 
from  the  situation  and  intensity  of  the  paroxysm  it 
might  rather  be  called  angina  abdominis  than  pectoris. 
There  may  be  severe  pain  in  lesions  of  the  mesenteric 
arteries  and  in  thrombosis  of  the  iliac  vessels  in  typhoid 
fever.  It  is  in  sclerosis  of  the  arteries  of  the  extremi¬ 
ties  that  we  meet  with  the  most  remarkable  disturb¬ 
ances  of  sensation.  The  pain  in  embolism  or  throm¬ 
bosis  of  the  femoral  or  popliteal  arteries  is  very  intense, 
particularly  at  the  site  of  the  lesion.  In  the  ordinary 
sclerosis,  particularly  of  elderly  persons,  there  may  be, 
first,  simple  parestliesiae,  the  nmnbness  and  tingling  so 
commonly  complained  of ;  secondly,  attacks  of  painful 
cramps,  usually  slight  and  nocturnal,  or  recurring  par¬ 
oxysms  of  extraordinary  intensity  and  deserving  the 
name  of  angina  cruris  more  than  intermittent  claudi¬ 
cation,  which  Walton  has  applied  to  it;  thirdly,  the 
pain,  not  always  present,  in  intermittent  claudication : 
fourthly,  the  paroxysms  of  pain  with  erythema,  etc., 
the  arteriosclerotic  type  of  erythromelalgia. 

But  the  pain  in  angina  pectoris  is  sui  generis,  unlike 
in  intensity  any  known  variety,  and  while  its  associa¬ 
tion  with  coronary  artery  sclerosis  is  unquestionable, 
there  is  something  additional,  some  other  element  for 
which,  as  yet,  we  have  no  explanation. 

In  relation  to  arteriosclerosis,  there  are  four  groups 
of  cases  of  angina  pectoris.  First,  the  neurotic,  in 
which  in  young  persons  all  the  symptoms  of  the  disease 
may  be  present  and  death  occur,  and  autopsy  shows 
normal  coronary  arteries  and  neither  local  nor  general 
disease  of  the  arteries.  Such  cases  are  not  common,  but 
I  have  reported  an  instance  in  a  young  man  of  28. 
who  had  had  for  years  paroxysms  of  cardiac  pain  of  the 
most  agonizing  form,  who  died  in  an  attack. 

Secondly,  the  angina  pectoris  of  young  men  asso¬ 
ciated  with  syphilitic  arteritis,  aortic  or  coronary,  or 
both.  This  is  a  very  distinctive  form,  occurring  usually 
in  men  under  35  years  of  age.  There  may  be  no  general 
arteriosclerosis,  but  the  lesion  is  either  at  the  root  of 
the  aorta,  or  involves  the  sigmoid  valves,  or  it  may  be 
confined  to  the  coronary  arteries.  The  anginal  attacks, 
while  severe,  are  sometimes  relieved  or  even  cured  by  the 
iodids.  The  paroxysms  of  pain  may  be  the  initial 
symptoms  of  aneurism  of  the  first  portion  of  the  arch. 


•Read  at  the  Fifty-fifth.  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Fractice  of  Medicine,  and  ap 
proved  for  publication  by  the  Executive  Committee ;  Drs.  .T  M 
Anders.  Frank  Jones  and  W.  S.  Thayer. 
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Thirdy,  the  presenile  cases,  forming  the  great  ma¬ 
jority,  in  which  the  attacks  are  associated  with  coro¬ 
nary  artery  sclerosis  as  part  of  a  widespread  degenera¬ 
tion  of  the  vessels.  Hard  work,  mental  more  often  than 
bodily,  the  stress  and  strain  of  modern  life,  excesses  in 
diet  and  drink,  are  the  factors  most  concerned,  though 
why  in  individual  cases  angina  should  occur  we  can  not 
say.  There  is  another  element,  as  yet  unknown,  since 
in  only  a  very  small  proportion  of  cases  of  coronarv 
artery  sclerosis  does  angina  occur. 

Fourthly,  the  senile  group.  After  70  angina  is  a  not 
infrequent  manifestation,  a  sort  of  terminal  event  in 
the  cardiovascular  degeneration.  Death  often  results 
from  an  attack,  or  there  may  be  a  series  of  paroxysms 
preceding  a  final  breakdown. 


THE  TREATMENT  OF  ARTERIOSCLEROSIS.* 

J.  M.  ANDERS,  M.D.,  LL.D. 

Professor  of  Medicine  and  Clinical  Medicine  in  the  Medico- 
Chirurgical  College. 

PHILADELPHIA. 

To  develop  the  subject  of  the  treatment  of  arterio¬ 
sclerosis  in  its  principal  bearings,  it  will  be  necessary 
first  to  subdivide  the  cases  into  etiologic  categories,  as 
follows:  1.  Those  due  to  toxic  agencies  in  the  blood,  e. 
g.,  in  chronic  alcoholism,  lead  poisoning,  diabetes  mel- 
litus,  syphilis,  gout,  rheumatism  and  other  infectious 
diseases.  2.  Arteriosclerosis  caused  by  the  constant  in¬ 
gestion  of  an  excess  of  either  the  carbohydrates  or 
nitrogenous  foods.  3.  Cases  dependent  on  constant  hy¬ 
pertension,  due  to  muscular  overexercise,  as  in  certain 
laborious  occupations  and  violent  competitive  sports. 
4.  Aortic  regurgitation,  in  which  overfilling  of  the  blood 
vessels  is  a  concomitant;  also  exalted  tension  arising 
from  ingestion  of  an  excess  of  fluids,  as  in  beer  drink¬ 
ers.  5.  Cases  due  to  senile  degenerative  changes. 

With  the  two  last-mentioned  groups  of  cases  I  shall 
not  deal  at  present  writing,  although  many  of  the  meas¬ 
ures  that  will  be  recommended  for  arteriosclerosis  orig¬ 
inating  in  other  ways  tend  to  retard  senile  degeneration. 

PROPHYLAXIS. 

Prophylaxis  should  begin  in  early  life,  restraining 
enthusiasm,  energy  and  pluck  which  lead  to  competi¬ 
tive  efforts  in  the  popular  domain  of  athletics,  and 
cripples  the  arterial  system  on  which  the  individual 
must  relv  for  work  and  usefulness  in  after  life.  Another 
consideration  pertains  to  the  regulation  of  the  occupa¬ 
tion.  particularly  during  childhood  and  adolescence. 
On  the  detection  of  anv  discoverable,  adequate  cause  for 
the  arteriosclerosis,  however,  early  in  life  the  aim 
should  be  to  counteract  or  overcome  them,  and  at  the 
same  time  bring  into  requisition  certain  hygienic  meas¬ 
ures  for  their  favorable  influence  in  improving  the 
metabolic  processes.  Attention  must  be  paid  to  the 
foodstuffs  that  furnish  suitable  products  for  both  ana¬ 
bolism  and  catabolism.  Oxidation,  that  most  important 
chemical  process  in  catabolism,  by  means  of  which  de¬ 
composition  of  albumin,  sugars  and  fats  is  accomplished 
with  fixation  of  oxygen,  is, greatly  favored  by  well-regu¬ 
lated,  systematic  muscular  exercise.  This  is  especially 
true  of  the  fats,  less  so  of  the  proteids.  The  mainte¬ 
nance  of  a  complete  nutritive  equilibrium  is  a  potent 
means  of  preventing  those  pathologic  processes  which 
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inevitably  result  in  various  forms  of  degeneration  among 
which  arterial  changes  are  apt  to  be  earliest  manifested. 

GENERAL  TREATMENT. 

In  existing  arteriosclerosis,  each  sufferer  must  be 
minutely  investigated  as  regards  the  extent  of  the  ar¬ 
terial  changes,  the  tension  of  the  pulse,  condition  of 
the  heart,  digestive  functions  and  eliminative  power  of 
the  kidneys. 

Perhaps  the  majority  of  cases  are  dependent  on  gout. 
At  all  events  it  may  be  regarded  as  the  type  of  the  causa¬ 
tive  conditions  mentioned  under  one  and  two;  and  in 
the  etiology  of  individual  cases  two  or  more  of  these 
factors  may  be  present  together.  Thus  the  use  or  abuse 
of  alcohol  plays  a  not  unimportant  role  in  the  arterio¬ 
sclerosis  of  gouty  subjects. 

HYGIENIC  MEASURES. 

In  this  class  (due,  as  above  mentioned,  to  toxic  agen¬ 
cies  which,  in  turn,  are  often  dependent  on  faulty  meta¬ 
bolism,  acting  as  irritants  of  the  blood)  nothing  is  so 
vitally  important  as  a  suitable  diet  and  regime.  There 
is,  however,  no  special  diet  suitable  for  all  cases  of  gout ; 
no  dietetic  rules  universally  applicable.  When  the  met¬ 
abolic  processes  are  abnormal  they  vary  with  the  indi¬ 
vidual  cases. 

It  is  highly  probable  that  certain  individuals  are  proof 
against  overindulgence  in  foods  and  alcohol.  At  least, 
in  my  view,  the  amount  of  aliment  that  can  be  ingested 
without  apparent  pathologic  effects  differs  within  almost 
inconceivable  limits  in  different  persons.  On  the  other 
hand,  when  there  is  distinctly  marked  evidence  either 
of  gormandizing  or  mere  overeating  of  either  the  carbo¬ 
hydrates  or  the  more  concentrated  nitrogenous  articles 
of  diet,  in  gouty  individuals  we  find  that  a  careful  reg¬ 
ulation  of  the  patient’s  dietary  is  obviously  helpful. 
Such  subjects,  in  addition  to  manifesting  gouty  feat¬ 
ures,  are,  as  a  rule,  plethoric,  robust  and  often  inclined 
to  corpulency,  and  a  rigid  system  of  living  must  be  en¬ 
joined.  A  suitable  and  ofttimes  a  considerable  restric¬ 
tion  in  the  amount  of  food  is  a  prime  requisite.  Both 
fat-forming  and  uroa-producing  foods  must  be  lessened, 
as  a  rule. 

It  is  highly  probable  that  urea,  which  is  so  irritating 
to  the  kidneys,  acts  similarly  on  the  coats  of  the  blood 
vessels.  Again,  granular  kidneys  are  a  not  uncommon 
concomitant  of  arteriosclerosis,  and  when  present  de¬ 
mand  a  special  diet. 

Per  contra,  spare  subjects,  whose  general  tone  is  low 
and  wTio  are  afflicted  with  arteriosclerosis,  require  a,  more 
generous  diet,  embracing  a  liberal  allowance  of  fat-pro¬ 
ducing  foods. 

Time  and  space  will  not  permit  me  to  enter  into  de¬ 
tails  concerning  a  podagric  dietary,  but  broadly  speak¬ 
ing,  permissible  articles  of  food  are :  Whole  milk,  eggs, 
butter,  succulent  vegetables,  fruits  (except  strawberries, 
bananas  and  tomatoes)  and  farinacea. 

Of  animal  substances,  oysters,  fowl  and  fish  (except 
those  that  contain  much  protein,  as  salmon,  mackerel, 
smoked  herring,  halibut,  salt  codfish,  flounders,  canned 
sardines,  and  the  like)  may  be  partaken  of,  while  beef 
and  mutton  are  to  be  employed,  although  cautiously. 
Mohr  and  Kaufman  have  shown  that  the  nitrogen  excre¬ 
tion  is  quite  as  good  for  the  dark  as  the  light  meats. 
Respecting  animal  food,  it  may  be  said  that  it  is  bene¬ 
ficial  rather  than  harmful  if  taken  in  moderate,  suitable 
quantity. 

In  the  gouty  subjects,  certain  waste  products,  as  uric 
acid  and  urate  of  soda,  are  retained  in  the  system  be¬ 
cause  too  little  fluid  is  taken  to  hold  them  in  solution 
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and  insure  their  exit  from  the  system  through  the  nat¬ 
ural  channels  of  elimination — the  kidneys.  It  is  a  mis¬ 
fortune  that  gouty  subjects  commonly  fail  to  take  water 
between  meals.  On  the  other  hand,  they  should  be  urged 
to  do  so,  thus  favoring  the  elimination  of  effete  products 
through  the  emunctories  and  obviating  arteriosclerotic, 
muscular  and  arthritic  changes. 

Subjects  of  gouty  manifestations  must  adopt  an  open- 
air  life,  coupled  with  regular,  systematic  muscular  ex¬ 
ercise,  which  increases  the  vigor  and  activity  of  the  cir¬ 
culation,  not  only  through  the  vascular  system,  but  also 
through  the  lymph  spaces  and  lymphatics.  It  thus  be¬ 
comes  an  effective  means  of  forcing  from  the  system  the 
waste  products.  T.  Lauder  Brunton1  has  emphasized  the 
fact  that  the  motions  of  the  diaphragm  tend  to  pump 
the  lymph  out  of  the  peritoneum  and  pleura. 

The  action  of  the  heart,  as  Kronecker  has  pointed  out. 
constitutes  a  sort  of  massage  to  the  arteries,  lungs  and 
pericardium.  At  each  systole  the  blood  stream  drives 
the  internal  layer  against  the  middle,  and  the  middle 
against  the  outer,  so  that  any  fluid  lying  between  them 
will  be  driven  onward  into  the  lymphatics.  Per  contra, 
during  the  diastole,  these  layers  will  tend  to  separate 
from  one  another  and  draw  fresh  supplies  of  tissue 
juices  from  the  vasa  vasorum. 

EXERCISE. 

It  follows  that  stimulation  of  the  organic  functions 
of  respiration  and  circulation  by  systematic,  wiselv-regu- 
lated  training  will  aid  in  the  elimination  of  waste  mate¬ 
rial  and  the  maintenance  of  good,  healthy  nutrition  of 
the  thoracic  organs  and  the  outlying  blood  vessels. 

In  arteriosclerosis  the  vascular  tension  is  abnormally 
high,  although  it  varies  in  degree.  Obviously,  severe 
muscular  exercise  which  induces  and  maintains  a  no¬ 
table  rise  of  blood  pressure  is  inappropriate.  Per  contra, 
mild  exercise  produces  a  slight  temporary  rise  of  blood 
pressure,  but  it  falls  during  its  continuance,  hence  the 
latter  form  of  exercise  favorably  influences  the  circula¬ 
tion  by  dilating  the  blood  paths  and  thus  lessening  the 
peripheral  resistance. 

Naturally,  it  is  during  the  earlier  period  of  arterio¬ 
sclerosis,  or  before  the  changes  in  the  arteries  induce 
markedly  increased  resistance  to  the  blood  stream  in 
the  peripheral  vessels,  that  muscular  exercise  produces 
its  most  beneficial  effects.  As  regards  exercise  in  this 
disease,  however,  no  hard  and  fast  rule  can  be  laid  down. 

MASSAGE. 

In  massage  we  also  possess  a  measure  that  by  its  stim¬ 
ulating  influence  on  the  circulation  through  the  mus¬ 
cles  produces  an  effect  similar  to  that  of  muscular  exer¬ 
cise.  Moreover,  in  this  case,  the  heart  is  not  called  on 
to  put  forth  extra  exertion.  Indeed,  the  blood  pressure 
is  lessened  by  the  use  of  massage,  so  that  the  heart’s 
work  is  correspondingly  reduced. 

While  thus  endeavoring  to  increase  the  elimination  of 
the  waste  products  through  the  kidneys,  special  atten¬ 
tion  should  be  paid  to  the  subject  of  the  quantitative 
estimation  of  the  urea,  the  chlorids  and  other  meta¬ 
bolic  products.  My  own  studies  and  observations  on 
this  head  show  that  in  80  per  cent,  of  gouty  subjects 
the  percentage  of  urea  ordinarily  contained  in  the  urine 
is  at  least  from  25  to  35  per  cent,  below  the  normal. 

I  have  notes  of  12  cases  in  which  the  daily  output  of 
urea  had  been  on  the  average  200  grains,  and  under  the 
influence  of  such  measures  as  systematic  physical  exer¬ 
cise,  massage  and  a  liberal  amount  of  simple  pure  water 

1.  The  Lancet,  Oct.  12.  1895. 


between  the  meals,  the  total  daily  excretion  was  greatly 
increased,  even  to  the  normal  quantity  in  3  of  the  cases. 

If  the  alternate  contraction  and  relaxation  of  the  vol¬ 
untary  muscles  could  be  properly  maintained,  the  re¬ 
turn  circulation  through  the  veins  as  well  as  the  lym¬ 
phatic  current  would  not  require  the  aid  of  massage. 
But  unless  a  free  circulation  can  be  kept  up  by  muscular 
exercise,  carefully  systematized,  massage  becomes  im¬ 
perative,  since  it  is  potent  to  bring  about  a  rapid  blood 
flow  (three  times  more  rapidly  than  the  normal),  thus 
preventing  the  deposit  of  micro-organisms,  inorganic 
salts  and  other  particles. 

By  massage,  we  not  only  stimulate  the  alternate  con¬ 
traction  of  voluntary  and  involuntary  muscles  that  are 
accessible,  but  also  those  that  are  inaccessible,  princi¬ 
pally  by  reflex  action. 

The  improvement  brought  about  by  this  measure  ex¬ 
tends  to  the  vascular  system  itself.  Edgecombe  and 
Bain  have  found  experimentally  that  while  massage 
produces  an  initial  rise  of  blood  pressure,  this  is  fol¬ 
lowed  by  a  decided  fall.  It  was,  however,  found  that 
severe  massage  and  compression  of  the  abdomen  caused 
a  rise  of  pressure  occasioned  by  the  dispersion  of  the 
blood  in  the  splanchnic  veins.  Massage  increases  the 
flow  of  lymph  in  a  striking  manner.  Now  it  is  the  func¬ 
tion  of  the  lymphatics  to  remove  the  effete  matters  from 
the  tissues;  they  also  take  up  the  “superabundance  of 
nutritive  fluids  not  immediately  required  for  the  nour¬ 
ishment  of  the  tissues.”  By  remembering  the  principal 
causes  of  arteriosclerosis  (before  stated),  it  is  clear  that 
by  a  proper  regulation  of  the  seances  massage  becomes 
a  most  useful  means  of  prophylaxis  by  stimulating  the 
functions  of  the  lymphatics,  and  it  may  exert  a  retarding 
influence  in  established  cases.  Finally,  massage  also 
exercises  a  beneficial  influence  on  the  glandular  secre¬ 
tions  and  the  nervous  system. 

In  the  disease  under  consideration,  in  which  the  ar¬ 
terial  pressure  is  exalted,  warm  baths,  which  lower  the 
tension  both  in  the  arteries  and  veins,  are  most  service¬ 
able.  They  also  materially  assist  in  the  process  of  elim¬ 
ination  of  waste  materials  through  the  sweat  glands. 

I  am  fully  satisfied  that  the  agencies  to  which  I  have 
referred,  namely,  an  appropriate  diet,  systematic  exer¬ 
cise,  massage  and  warm  baths,  are  of  major  importance 
as  compared  with  the  medicinal  treatment  in  the  man¬ 
agement  of  this  class  of  cases  in  which  poisons  are  cir¬ 
culating  in  the  blood,  and  these  in  turn  dependent  on 
perversion  of  metabolism. 

MUSCULAR  STRAIN  AS  A  FACTOR, 

The  cases  dependent  on  overexercise  or  muscular 
strain  are  numerous.  For  this  form  of  arteriosclerosis, 
the  occupation  is  often  responsible,  and  almost  equally 
common  are  the  instances  occasioned  by  the  abuse  of 
the  cardiovascular  mechanism  in  competitive  sports. 
While  possessing  the  power  of  accommodation  in  a  high 
degree,  the  mechanism  may  yet  be  overtaxed  in  young 
subjects  and  the  basis  be  laid  for  sclerotic  changes  early 
in  life. 

In  view  of  the  voluminous  testimony  as  to  the  injuri¬ 
ous  consequences  on  the  heart  and  vessel  walls  of  the  di¬ 
versified  games  indulged  in  under  our  modern  civiliza¬ 
tion  and  the  effects  of  the  newer,  strenuous  life,  it  is  en¬ 
cumbent  on  the  medical  profession  to  urge  temperance 
in'  the  matters  of  competitive  athletics  and  strain,  both 
mental  and  physical,  without  delay.  It  has  been  well 
said  that  infections  and  accidents  barred,  death  gener¬ 
ally  comes  through  arteriosclerosis.2  I  hold  it  to  be  the 

2.  John  L.  Davidson.  Canadian  Practitioner  and  Review.  Sept., 
1901. 
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bounden  duty  of  the. medical  practitioners,  who  have 
doubtless  been  vividly  impressed  with  the  increasing 
number  of  cardiovascular  conditions  due  to  the  general 
tendency  in  the  direction  of  overexercise,  to  utter  a  note 
of  warning  to  the  public,  and  particularly  to  those  hav¬ 
ing  in  charge  our  universities  and  other  schools  of 
learning. 

We  may  well  ask  ourselves,  do  we,  as  a  profession, 
which  is  the  natural  teacher  and  guardian  of  the  pop¬ 
ulace  on  the  subject  of  physical  training,  manifest  due 
solicitude  for  the  young  men  of  the  present  and  future 


I  have  had  considerable  experience  of  their  use  in  this 
disease,  enough  to  allow  of  the  inference  that  the  long- 
continued  use  of  the  iodids  is  serviceable,  in  some  cases 
at  least.  I  hold  that  the  iodids  are  without  value  as  a 
means  of  reducing  the  vascular  overtension,  in  the 
presclerotic  stage.  In  marked  arteriosclerosis,  how¬ 
ever,  iodin  preparations  exert  a  “resolvent  action  by 
stimulating  phagocytosis”  (M.  Huchard).  This  con¬ 
clusion  is  corroborated  by  the  available  experience  of 
other  observers,  but  unfortunately  these  can  not  be  sub¬ 
mitted  here  for  lack  of  time  and  space. 


Pulse  Tracing  1. — Case  1,  before  taking  nitrites. 


generations?  In  an  age  which  furnishes  numerous  ex¬ 
amples  of  young  men  who,  measured  by  Cazala’s  rule, 
are  threescore  years  of  age,  it  may  well  be  inquired, 
what  are  the  causes  of  this  decay?  May  not  the  chiv¬ 
alry  and  enthusiasm  of  the  football  field  and  other  vio¬ 
lent  forms  of  competitive  sports  form  one  of  the  chief 
sources  of  racial  decline? 

In  this  group  the  important  element  of  treatment  is 
efficient  prophylaxis.  Many  of  these  cases  may  thus  be 
held  in  check,  but  I  have  never  observed  a  complete  sub¬ 
sidence  of  the  arterial  changes. 


It  is  difficult,  however,  to  interpret  the  results  ob¬ 
tained  from  the  use  of  the  iodids,  since  it  not  seldom 
happens  that  noticeable  remissions  in  the  arterial  tension 
are  seen  during  periods  in  which  no  special  treatment  is 
employed.  We  are  sadly  in  need  of  reliable  data  that 
shall  indicate  their  precise  influence,  more  especially  in 
diminishing  the  arterial  resistance. 

Obviously,  the  iodids  are  called  for,  and  extended  ob¬ 
servations  have  shown  them  to  be  of  decided  value  in 
cases  showing  a  luetic  taint.  The  use  of  nitroglycerin 
and  the  nitrites  to  relieve  high  arterial  tension  is  a  cus- 


Pulse  Tracing  2. — Case  1.  after  taking  nitrites  four  days. 


MEDICINAL  TREATMENT. 

It  is  not  within  the  scope  of  this  paper  to  discuss  the 
treatment  of  the  recognized  secondary  affections,  such 
as  fibrous  myocarditis,  cirrhotic  nephritis  and  cerebral 
softening,  but  attention  is  called  only  to  the  medicinal 
treatment  of  the  arterial  changes.  Individual  cases, 
however,  must  be  most  carefully  studied  as  regards  the 
associated  conditions,  and  these  must  receive  due  consid¬ 
eration.  The  principle  symptoms  of  this  disease  are 
due  to  a  reduction  of  the  lumen  of  the  vessels  and  loss 
of  elasticity  of  the  coats,  owing  to  the  sclerotic  changes. 


tomary  practice  among  clinicians.  During  clinical  ob¬ 
servations  of  the  pulse,  the  palpating  finger  is  sensible 
of  variations  in  the  tension,  but  it  fails  to  convey  pre¬ 
cise  knowledge  as  to  the  extent  of  the  fall  resulting  from 
treatment. 

I  have  appended  a  few  spygmographic  tracings  which 
indicate  the  results  of  treatment  with  nitrites  and  nitro¬ 
glycerin  in  the  arteriosclerosis  of  chronic  Bright’s  dis¬ 
ease,  as  well  as  that  associated  with  other  conditions.  A 
glance  at  these  tracings  will  convey  to  the  observer  a 
better  idea  of  the  decree  of  lowering  of  the  blood  ten- 

o 


Pulse  Tracing  3. — Case  1,  after  taking  nitrites  one  week. 


conditions  that  diminish  the  blood  supply  to  the  various 
viscera. 

It  may  be  seriously  doubted  whether  the  disease  is 
ever  arrested  by  medicine.  We  may,  however,  retard  its 
progress  to  some  extent  and  restore  the  normal  rapidity 
of  the  blood  current  and  lower  the  blood  pressure  by 
dilating  the  arterioles.  The  remedies  employed  for  thi~ 
purpose  are  nitroglycerin,  the  nitrites  and  potassium 
iodid. 

THE  IODIDS. 

According  to  certain  writers,  the  validity  of  the  claims 


sion  than  is  furnished  by  palpation  of  the  radial  and 
other  accessible  arteries.  For  the  sake  of  clearness,  brief 
notes4  of  three  cases  experimented  on  will  also  be  given : 

Case  1. — R.  F.,  aged  68  years,  colored,  weight  120  pounds, 
height  5  feet  2  inches,  single,  a  patient  in  the  Philadelphia 
Hospital.  He  had  used  beer,  gin  and  whisky  to  excess  since 
the  twentieth  year  of  life.  His  mother  died  of  phthisis  and 
his  father  of  dropsy,  following  asthma.  Patient  had  had  acute 
rheumatism  ten  years  previously  and  had  been  subject  to  renal 
asthma  and  palpitation  for  four  years.  The  physical  signs  in 
dicate  a  moderate  degree  of  emphysema  and  cardiac  hyper 
trophy  ;  the  arteries  are  cord-like  and  the  tension  high.  Thp 


Pulse  Tracing  4. — Case  2,  before  taking  nitrites. 


of  the  iodids  has  not  been  definitely  shown,  but  they 
have  long  been  lauded  by  others  in  the  treatment  of 
arteriosclerosis.  Except  in  cases  due  to  syphilis,  the 
results  are  in  no  wise  comparable  in  brilliance  to  those 
following  the  careful  application  of  hygienic  measures 
mentioned  above,  and  the  use  of  the  nitrites.  Billings 
says  :3  “The  iodids  that  have  been  so  commonly  used 
I  have  no  confidence  in,  excepting  in  syphilitic  cases.” 

3.  International  Medical  Magazine.  May.  180r>. 


urine  is  of  low  specific  gravity  (1006),  contains  a  small  per 
centage  of  albumin,  but  no  casts. 

Strychnin,  which  had  been  administered  for  several  weeks, 
was  discontinued  and  a  careful  pulse  tracing  made.  (See 
Pulse-tracing  1.)  The  following  preparation,  highly  reconi 
mended  by  M.  Huchard,5  was  then  given:  Sodii  nitrite  gr.  xxx. 


4.  I  am  much  indebted  to  Dr.  Wm.  E.  Hughes,  from  whose  serv 
ice  Cases  1.  2  and  3  were  selected,  for  permission  to  make  these 
observations. 

5.  New  York  Medical  Journal,  Oct  24.  1903.  p.  804. 
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potassfi  nitratis  dr.  2  ss.,  sodii  bicarb,  dr.  5,  aq.  destil.  oz.  x, 
M.  S.  oz.  ss.  t.i.d. 

After  the  lapse  of  four  days  a  tracing  was  taken  (Tracing 
2),  and  at  the  end  of  seven  days  another  (Tracing  3). 

A  comparison  of  Tracing  1  with  Tracing  3  will  show 
that  the  height  of  the  primary,  ascending  wave  or  up¬ 
stroke  is  distinctly  greater  for  the  latter  than  for  the 
former.  This  would  indicate  greater  distension  of  the 
elastic  walls  of  the  vessels  as  the  result  of  the  use  of  the 
nitrites.  Again,  the  dicrotic  wave,  which  is  scarcely  no¬ 
ticeable  in  Tracing  1,  is  more  prominent  in  Tracing  3, 


Case  3. — G.  B.  T.,  native  of  United  States,  aged  42  years, 
widower,  height  5  feet  10  inches,  weight  150  pounds;  occupa¬ 
tion,  trackman.  The  following  is,  in  brief,  the  family  history: 
Mother  died  of  cardiac  dropsy,  father  of  kidney  trouble;  one 
brother  of  heart  disease  and  another  of  pneumonia.  Patient 
had  had  diseases  of  childhood,  acute  rheumatism  in  1888  and  at 
various  times  since  then,  also  several  bad  attacks  of  la  grippe. 
The  patient  had  worked  laboriously  and  used  alcohol  to  excess 
for  twenty  years;  there  is  no  history  of  syphillitic  infection 
obtainable.  The  illness  for  which  he  was  admitted  began  two 
weeks  previously  as  rheumatism  of  ankles,  hips  and  shoulders. 

The  physical  examination  on  admission  indicates  an  existing 


Pulse  Tracing  5. — Case  2.  after  taking  nitrites  one  week. 

and  slight  post-dicrotic  waves  are  also  observed.  From 
this  effect  on  the  pulse  tracing  we  may  infer  that  more 
efficient  propagation  of  the  blood  current  to  the  capil¬ 
laries  is  the  result  of  the  treatment.  Unfortunately,  the 
patient  now  voluntarily  left  the  hospital  and  was  lost 
sight  of. 

Case  2. — W.  H.,  aged  61  years,  weight  135  pounds,  height 
5  feet  1  inch,  a  native  American,  admitted  into  the  Philadel¬ 
phia  Hospital.  He  had  smoked  since  his  ninth  year,  and  had 
been  guilty  of  excessive  indulgence  in  gin  for  a  considerable 
period  of  time.  The  family  history  revealed  nothing  of  etio- 
logic  importance.  Patient  had  had  diseases  of  childhood.  At  the 


Pulse  Tracing  7. — Case  2,  after  taking  nitroglycerin  four  days. 

age  of  40  years,  he  fell  from  a  building  ( 32  feet  in  height )  ;  in 
this  accident  he  sustained  a  fracture  of  the  clavicle  and  sev¬ 
eral  ribs,  and  at  present  his  thorax  is  greatly  deformed  (dorsal 
kyphosis).  Had  rheumatism  (subacute)  in  1902,  and  also 
since  then  at  intervals.  In  the  spring  of  1903  was  troubled 
with  dyspnea  on  exertion  and  malleolar  edema. 

The  physical  signs  on  admission  show  arteriosclerosis,  com¬ 
bined  with  an  aortic  stenotic  murmur  and  tense  pulse,  and  mod¬ 
erately  hard  arterial  walls.  The  nitrite  (formula  above)  was 
employed.  Tracing  4  was  made  prior  to  its  use,  and  Tracing 
5  after  it  had  been  administered  for  one  week. 


Pulse  Tracing  6. — Case  2,  after  nitrites  had  been  discontinued  for 
two  days. 

double  valvular  lesion,  namely,  mitral  regurgitation  and  aortic 
stenosis.  The  arteries  were  palpable,  moderately  hard  and 
quite  tense,  and  the  tension  of  his  right  radial  appeared  to 
be  greater  than  that  of  the  left.  This  is  also  shown  in 
Tracings  8  and  9,  the  former  being  that  of  his  right  and  the 
latter  of  the  left  radial  artery.  This  patient  had  been'  taking 
drop  doses  of  the  tincture  of  aconite  thrice  daily. 

At  the  end  of  one  week  of  treatment  with  the  nitrite 
solution,  Tracing  10  (which  see)  was  made  from  left 
radial,  and  indicated  a  decided  modification  of  the  ten¬ 
sion  as  the  result.6 


Pulse  Tracing  S. — Case  2,  after  taking  nitroglycerin  two  weeks. 


Without  stopping  to  multiply  instances,  it  may  be 
further  remarked  that  the  results  of  these  sphygmo- 
graphic  studies  made  clear  the  difference  between  vari¬ 
ous  conditions  described  under  the  title  of  arterio¬ 
sclerosis.  Thus  the  blood  pressure  is  not  materially  in¬ 
creased  in  many  cases  dependent  on  senile  degeneration, 
and  the  same  is  true  of  those  that  arise  in  chronic  dia¬ 
betes  and  certain  toxemias.  Again,  the  nitrites  whose 
action  is  so  striking  in  lowering  exalted  tension  are 


Pulse  Tracing  9. — Case  3.  right  and  left  radial  arteries,  after  taking  drop  doses  of  aconite  three  times  a  day. 


A  comparison  of  these  two  tracings  will  show  that  a 
striking  change  was  produced  by  the  remedy,  chiefly  in 
the  direction  of  the  lowered  blood  tension.  This  was 
also  appreciable  to  palpation  at  intervals.  Tracing  6 
was  made  two  days  after  the  nitrite  was  withdrawn  in 
Case  2,  thus' showing  that  its  favorable  effects  are  not 
permanent. 

The  patient  was  now  put  on  nitroglycerin  gr.  1/100, 
increased  to  gr.  1/50  t.i.d.,  and  at  the  end  of  four  days 


Pulse  Tracing  10. — Case  3.  left  radial,  after  taking  nitrites  one 

week. 

Tracing  7,  which  closely  resembles  the  original  tracing, 
was  made. 

After  the  lapse  of  ten  days  more,  or  a  two  weeks' 
course  of  nitroglycerin  (gr.  1/50  q.  d.  during  the  sec¬ 
ond  week)  Tracings  7a  and  7b  were  made. 

While  this  remedy  has  considerably  modified  the  orig¬ 
inal  tracing,  it  exerted  a  less  favorable  influence  by  far 
than  the  nitrites  (vide  Tracing  5),  although  it  is  prob¬ 
able  that  the  dose  was  not  large  enough. 


strongly  indicated  and  most  effective  in  that  category 
of  cases  in  which  there  is  an  early  and  marked  increase 
in  the  arterial  pressure,  and  the  heart  as  a  consequence 
hypertrophied. 

They  are  often  found  in  association  with  disturbances 
of  the  metabolic  processes  (e.  g.,  gout)  and  in  the  hy¬ 
perplasia  for  which  constant  muscular  strain  is  respon¬ 
sible,  after  removal  of  the  cause.  One  further  point  re¬ 
mains  to  be  emphasized :  it  is  that  in  the  most  skilled 
hands  sphygmographic  records  differ,  “not  only  in  dif¬ 
ferent  persons,  but  also  on  successive  applications  to  the 
same  person.” 

All  instances  treated  either  by  the  nitrites  or  the  ni¬ 
troglycerin  in  ascending  doses,  taught  the  practical  les¬ 
son  that  while  a  favorable  effect  is  exerted  promptly  by 
these  remedies,  persistence  over  long  periods  of  time  is 
a  prime  necessity,  otherwise  the  improvement  gained  will 
be  speedily  lost. 

G.  The  diagnosis  of  obscure .  aortic  aneurism  had  been  tenta¬ 
tively  made  during  life  owing  to  the  differences  in  the  pulse  trac¬ 
ings  on  the  two  sides,  but  the  patient  subsequently  died,  and  the 
autopsy  did  not  show  the  presence  of  an  aneurism 
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DISCUSSION 

ON  THE  PAPERS  BY  DBS.  THAYER  AND  BRUSH,  DRENNEN,  DOCK, 
BILLINGS,  CABOT,  OSI.ER  AND  ANDERS. 

Dr.  Alfred  Stengel,  Philadelphia — The  subject  of  arterio¬ 
sclerosis  presents  itself  to  physicians  in  a  somewhat  different 
light  from  that  in  which  it  appears  to  the  pathologist.  In 
practical  medicine  we  recognize  it  as  a  disease  resulting  from  a 
number  of  causes  and  of  importance  as  an  intermediary  con¬ 
dition  that  determines  a  great  variety  of  organic  diseases.  It 
is  of  comparatively  little  importance  to  be  able  to  recognize 
arterial  disease  when  angina  pectoris,  interstitial  nephritis,  a 
high  grade  of  chronic  myocarditis,  or  some  form  of  central 
nervous  disease  has  developed.  If  we  are  to  accomplish  much 
in  the  treatment  of  the  disease,  it  must  be  recognized  at  an 
earlier  stage,  and  from  this  point  of  view  two  questions  are  of 
essential  importance:  The  diagnosis  by  direct  examination 
and  the  recognition  of  the  etiologic  factors.  The  causation  is 
somewhat  uncertain  and  notwithstanding  the  evidence  brought 
forward  by  Dr.  Cabot,  I  confess  myself  still  convinced  that  al¬ 
cohol  is  an  important  factor ;  other  causes  of  importance  are 
ovei exertion  in  athletics  and  in  laborious  occupations,  chronic 
toxemias  and  infections.  The  importance  of  these  latter  con¬ 
ditions  lies  in  the  fact  that  they  may  be  controlled  to  a  certain 
extent,  more  at  least  than  the  habits  of  individuals.  I  have 
had  occasion  elsewhere  to  state  that  in  acute  infectious  diseases, 
when  the  heart  and  blood  vessels  have  suffered  during  the 
attack,  a  seemingly  complete  recovery  may  ensue,  but  subse¬ 
quently  under  some  stress  or  strain  the  dormant  conditions  in 
the  vascular  system  again  become  apparent  and  advance  pro¬ 
gressively.  The  importance  of  this  is  that  the  convalescence 
of  such  diseases  should  be  conducted  with  greater  care  than 
has  been  customary  in  the  past.  I  remember  the  feeling  of 
surprise  with  which  I  read  the  statement  of  a  prominent  phv- 
sician  speaking  at  a  meeting  of  the  British  Medical  Association 
to  the  effect  that  convalescence  from  typhoid  fever  should  be 
considered  to  extend  over  the  period  of  a  year  or  longer,  and 
that  by  tbe  exercise  of  care  during  this  prolonged  period  the 
end  insults  of  the  disease  could  be  obviated.  The  more  I  grow 
in  experience  of  this  disease,  the  more  I  become  impressed 
with  the  soundness  of  this  view.  Overexertion,  cares  and 
stiains  of  all  kinds  should  be  avoided  for  a  very  long  period 
after  all  of  the  infectious  diseases,  but  notably  after  typhoid 
fe\  ei .  With  regard  to  athletics,  my  experience  extends  over  a 
period  of  some  thirteen  years,  and  I  have  become  convinced 
that  not  rarely  excessive  and  ill-directed  physical  exertion  mav 
laj  the  foundations  for  cardiovascular  disease  that  may  per¬ 
haps  be  dormant  in  the  more  active  period  of  life,  but  becomes 
pronounced  when  the  power  of  compensation  begins  to  grow 
feebler  with  advancing  age.  Athletics  must  be  controlled  and 
properly  directed  if  good  and  not  harm  is  to  come  from  such 
sports.  With  regard  to  the  direct  diagnosis  of  the  condition, 
there  are  certain  functional  changes  in  the  circulation,  notably 
a  sustained  arterial  pressure  and  a  lengthening  of  the  first 
heart  sound,  which  are  among  the  earliest  physical  signs. 
The  diagnosis  at  a  period  when  the  disease  has  become  well 
established  and  of  an  advanced  stage  is  readily  made,  but  the 
recognition  in  the  beginning  is  generally  difficult  and  often 
quite  impossible. 

Dr.  F.  C.  Siiattuck,  Boston — The  multiplicity  of  the  causes 
of  arteriosclerosis  has  been  brought  prominently  before  us  this 
morning,  an  illustration  of  the  fact  which  age  and  experience 
brings  home  to  us  all — that  causes  in  medicine  are  seldom 
single.  A  diseased  state  is  generally  the  result  of  several  fac¬ 
tors,  the  relative  importance  of  each  not  being  always  easy  to 
measure.  It  seems  to  me  Dr.  Cabot  has  shown  clearly  that 
alcoholic  excess  is  not  alone  and  by  itself  a  cause  of  arterio¬ 
sclerosis.  But  he  has  not  shown  that  it  is  not  and  may  not  be 
a  contributing  cause,  perhaps  potent.  His  statistics  deal  with 
a  single  class,  pauper  drunkards,  men  who  have  not  led  lives 
of  intellectual  activity  or  of  mental  or  physical  strain.  Obser¬ 
vation  has  led  me  to  suspect  that  worry  and  the  st  -’ious  life, 
especially  as  we  see  it  in  business  and  some  professional  men, 
lead  through  defective  metabolism  to  increased  arterial  ten¬ 
sion  and  the  widespread  changes  of  arteriosclerosis.  Statistics 


in  absolute  proof  of  this  matter  are  not  easy,  if  possible,  to 
collect.  In  this  class  may  not  alcohol  hasten  and  heighten 
arteriosclerosis?  And  is  not  this  the  class  in  which  arterio¬ 
sclerosis  is  oftenest  seen?  The  men  who  tolerate  alcohol  best 
are  not  the  brain  workers  and  weight  carriers.  They  are  men 
who  work  with  their  muscles  outdoors,  or  whose  occupations, 
temperament  and  environment  do  not  involve  continued  strain. 
The  relation  of  climate  to  toleration  of  alcohol  can  not  be  ig¬ 
nored.  In  fine,  we  really  know  but  little  about  the  genesis  of 
arteriosclerosis  save  that  it  is  a  matter  of  great  complexity. 

Dr.  William  Krauss,  Memphis,  Tenn. — The  anatomic  clas¬ 
sification  of  this  disease  is  fraught  with  difficulty.  When  you 
recall  the  amount  of  work  which  has  been  fruitlessly  expended 
on  differentiating  between  croupous  and  diphtheritic  inflamma¬ 
tion,  you  can  understand  Avhat  I  mean.  Dr.  Welch  has  given 
us  a  beautiful  lecture.  He  has  shown  us  that  essential  arterio¬ 
sclerosis  is  associated  with  changes  in  the  intima  whereby 
there  is  a  division  of  the  internal  elastic  lamina  and  a  prolifer¬ 
ation  between  the  two  layers.  It  was  Thoma  who  pointed  out 
that  a  giving  way  under  pressure  of  the  outer  coats  of  the 
blood  vessels  is  what  calls  for  other  means  of  getting  contrac¬ 
tion,  hence  there  is  a  request  for  an  overgrowth  of  connective 
tissue  in  the  intima  to  overcome  that  dilatation.  Etiologically 
we  find  the  disease  associated  with  causes  that  result  primarily 
in  the  circulation  in  the  body  fluids  of  toxins  producing  par¬ 
enchymatous  degenerations  in  the  solid  organs,  and  it  is  not 
too  much  to  assume  that  similar  changes  take  place  in  the 
heart  and  vessels.  This  primary  dilatation  is  not  so  much  the 
result  of  increased  pressure  as  of  diminished  resistance  from 
injury  to  the  elastic  and  muscular  elements  in  the  media. 
There  may  also  be  disease  of  the  kidneys,  and  this  brings  up 
the  practical  inseparability  of  the  two.  For  instance:  Dr. 
Thayer  mentions  malaria  as  a  cause,  but  malarial  fever  must 
be  severe  and  of  long  duration  to  produce  such  grave  changes, 
and  in  all  such  cases  we  have  fibrosis  in  the  kidneys.  Severe 
malarial  fever  is  also  usually  associated  with  temporary  albu¬ 
minuria,  which  permits  the  assumption  of  parenchymatous 
changes  in  the  kidneys.  I  know  a  man  who  had  yellow  fever 
twenty-five  years  ago  with  suppression  of  the  urine;  that  man 
can  not  drink  alcohol  to-day  without  raising  his  blood  pres¬ 
sure  to  such  an  extent  as  to  cause  violent  throbbing  in  his 
temples;  these  are  the  people  in  whom  alcohol  will  produce 
changes  in  the  blood  vessels.  There  are  great  difficulties  in 
the  way*  of  an  etiologic  classification,  as  attempted  by  Dr. 
Thayer,  from  histories  of  cases  the  subjects  of  which  have  left 
the  hospital.  With  their  present  system  of  clinical  clerks 
causes  not  heretofore  recognized  as  factors  in  the  disease  may 
now  be  discovered.  It  is  not  the  diseases  so  much  as  the  patho¬ 
logic  changes  in  given  cases,  that  have  a  bearing  on  the  eti¬ 
ology.  Certain  irritants  in  the  blood  stream  may  produce  in¬ 
flammation  in  the  intima  and  cause  a  proliferation  resulting 
in  intimal  thickening;  this  may  possibly  be  caused  by  the 
uninterrupted  use  of  mercury  as  suggested  by  Dr.  Drennen. 
When  considering  this  problem  of  syphilis  I  should  prefer  to 
evade  the  lines  laid  down  in  the  symposium  and  study  syphi¬ 
litic  disease  of  the  vessels  as  a  whole.  Then  we  can  classify 
this  with  Heller’s  aortitis  luetica ,  later  gummatous  changes 
from  infection  through  the  lymphatics  in  the  periphery,  and 
confined  to  the  adventitia  mostly  and  seen  in  smaller  arteries, 
next  the  endarteritis  obliterans,  which  occurs  in  still  smaller 
vessels,  and  finally  essential  arteriosclerosis,  which  is  more  or 
less  diffuse. 

Dr.  Charles  C.  Stockton,  Buffalo — I  shall  confine  myself 
to  two  points  and  first  reiterate  the  importance  of  a  matter 
in  relation  to  pain  in  the  abdomen  depending  on  arteriosclero¬ 
sis  which  oftentimes  is  not  suspected.  Such  a  pain  not  infre¬ 
quently  occurs  as  the  result  of  the  disease  of  the  heart  muscle 
depending  on  arteriosclerosis;  when  abdominal  pain  does  occur 
in  such  cases  the  disease  will  be  found  to  be  rather  far  ad¬ 
vanced.  I  have  seen  a  number  of  such  cases  and  some  of  them 
I  have  reported.  All  probably  have  noticed  the  abdominal 
pain  which  occurs  in  those  who  have  no  palpable  thickening  of 
the  arteries,  but  which  depend  on  arteriosclerosis.  In  regard 
to  the  treatment,  I  do  not  think  there  is  any  doubt  at  all  that 
the  matter  of  treatment  should  be  considered  before  changes 
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have  resulted  in  the  arteries,  or  before  the  arteries  .have  re¬ 
vealed  changes  fhat  direct  our  attention  to  them.  Neverthe¬ 
less  I  believe  that  when  the  gross  lesions  have  appeared  the 
condition  is  not  absolutely  hopeless,  and  I  have  pointed  out 
that  such  cases  are  the  ones  the  average  physician  will  be 
called  on  to  treat,  for  they  make  up  a  large  group.  Some 
years  ago  it  occurred  to  me  to  place  non-syphilitic  cases  who 
were  able  to  lead  lives  marked  out  for  them  under  proper 
management  as  to  dietetics,  exercise,  medication,  etc.,  and  see 
what  would  happen.  Naturally  this  group  was  not  large,  but 
it  offered  some  encouragement.  I  will  not  go  into  the  detailed 
histories  of  these  cases,  but  I  have  in  mind  three  who  were 
under  this  treatment  for  from  between  five  and  seven  years; 
they  had  marked  arteriosclerosis  and  manifested  renal  lesions, 
and  in  one  case  there  were  certain  suspicious  central  nervous 
symptoms.  These  patients  are  still  living  and  enjoying  bet¬ 
ter  health  to-day  than  when  they  came  under  observation.  The 
plan  of  treatment  was  very  simple  and  the  same  plan  was 
adopted  for  all.  There  was  a  restricted  diet,  regulated  exer¬ 
cise,  the  amount  of  fluid  taken  was  regulated,  as  was  the 
amount  of  alcohol,  and  finally  was  followed  by  the  systematic 
use  of  baths  that  would  have  a  tendency  to  dilate  the  arteri¬ 
oles  and  capillaries  without  producing  a  general  relaxation. 
Instead  of  using  the  ordinary  warm  baths  better  results  were 
obtained  from  short  hot-air  or  vapor  baths,  not  for  their  elim¬ 
inative  effect  so  much  as  for  the  purpose  of  opening  up  the 
capillary  vessels.  As  to  the  use  of  drugs,  I  think  that  doctors 
differ  as  to  the  exact  time  when  nitrites  or  nitroglycerin  should 
be  given.  In  my  experience  I  have  found  it  necessary  to  give 
these  drugs  frequently  if  I  wish  to  obtain  a  uniform  effect. 
Tt  is  far  better  to  give  them  very  frequently  rather  than  two 
or  three  times  a  day.  This  rule  applies  to  the  use  of  any 
nitrite.  I  do  not  think  the  gentlemen  need  be  alarmed  when  I 
say  that  nitroglycerin  should  be  used  every  hour.  It  should 
be  remembered  that  patients  soon  become  tolerant  of  nitro¬ 
glycerin.  With  regard  to  the  iodids,  I  believe  that  without 
them  we  will  not  have  successes  in  cases  of  arteriosclerosis. 
The  long  continued  use  of  the  iodids,  the  hot  or  vapor  baths, 
nitroglycerin  in  frequent  and  proper  doses,  are  all  important 
in  the  treatment  of  arteriosclerosis  in  which  so  little  stride  has 
been  made  in  therapeutics. 

Db.  S.  J.  Meltzer,  New  York  City — Dr.  Thayer  drew  his 
conclusions  from  the  conditions  of  the  radial  artery,  and  one 
of  his  conclusions  was  that  work,  manual  work,  is  the  most 
essential  factor  in  the  production  of  arteriosclerosis.  It  is 
necessary  to  distinguish  between  general  and  local  arterio¬ 
sclerosis.  The  latter  might  be  produced  by  local  causes,  among 
which  we  might  mention  (1)  continued  injury  of  a  certain 
part,  and  (2)  increased  activity  of  that  part.  With  increased 
activity  of  an  organ  there  is  a  greater  flow  of  blood  through 
it,  which  is  a  potent  factor  in  the  production  of  arteriosclerosis. 
Now,  in  manual  work  both  mentioned  factors  are  operative  in 
the  production  of  a  local  arteriosclerosis  in  the  vessels  of  hand 
and  arm;  there  is  continual  injury  and  increased  activity 
which  might  favor  an  early  development  of  arteriosclerosis  in 
the  radial  artery.  But  the  presence  of  this  localized  arterio¬ 
sclerosis  alone  can  hardly  be  taken  as  an  unmistakable  indica¬ 
tion  of  the  existence  of  general  arteriosclerosis.  The  same  ar¬ 
gument  holds  good  for  the  reversed  condition;  the  absence  of 
a  sclerosed  radial  artery  is  no  proof  of  the  absence  of  an  ar¬ 
teriosclerosis  elsewhere,  and  the  absence  of  a  sclerosed  radial 
artery  in  syphilitics  who  have  never  done  manual  work  is  no 
proof  of  their  not  having  extensive  arteriosclerosis  elsewhere 
in  the  body.  With  regard  to  alcohol,  I  wish  to  express  great 
admiration  for  the  straightforwardness  with  which  Dr.  Cabot 
has  given  us  his  results.  Dr.  Cabot  has  done  much  work  on  al¬ 
cohol  and  his  results  led  him  to  views  which  made  him  a 
persona  grata  in  Massachusetts  and  elsewhere  with  men  and 
women  who  are  averse  to  the  use  of  alcohol  in  health  and  in 
sickness.  I  am  afraid  that  Dr.  Cabot’s  assertion  that  arterio¬ 
sclerosis  in  alcohol  is  a  myth  will  be  misinterpreted  by  this 
same  unscientific  class  of  public  agitators.  As  to  the  correct¬ 
ness  of  his  conclusions  I  have  some  doubts.  He  stated  that 
in  the  autopsies  the  peripheral  arteries  were  examined.  He 


did  not.  state  that  the  arteries  belonging  to  the  splanchnic  area 
were  also  examined.  We  have  heard  to  day,  in  the  masterly 
paper  on  the  pathology  of  arteriosclerosis,  that  according  to 
Romberg  and  his  school  it  is  in  the  splanchnic  area  that  ar¬ 
teriosclerosis  is  liable  to  occur.  If  that  is  so,  and  if  Dr.  Cabot 
has  not  examined  the  splanchnic  area,  his  conclusions  that 
alcohol  does  not  lead  to  arteriosclerosis  would  not  yet  be  well 
supported.  I  have  a  personal  interest  in  that  question.  Two 
years  ago,  in  a  paper  read  in  Boston,  I  went  on  record  in  favor 
of  the  use  of  alcohol  in  disease.  I  stated  then  that  the 
effect  of  alcohol  on  the  circulation  is  not  to  influence  the 
blood  pressure,  but  the  distribution  of  the  blood.  Alcohol  does 
not  increase  the  blood  pressure,  but  everybody  knows  that  alco¬ 
hol  causes  a  dilatation  of  the  cutaneous  vessels.  Now  if  these 
vessels  are  dilated  while  the  blood  pressure  remains  the  same, 
there  must  be  a  compensatory  constriction  of  the  vessels  some¬ 
where  in  the  body.  I  suggested  then  that  this  takes  place  in 
the  vessels  of  the  splanchnic  area.  And  it  is  perhaps  essen¬ 
tially  in  these  vessels  where  alcohol  causes  sclerosis.  In  the 
above  mentioned  paper  I  stated  that  alcohol  in  health  is  some¬ 
times  a  curse;  alcohol  in  disease  is  often  a  blessing.  In  re- 
peating  it  I  would  now  state:  alcohol  in  disease  is  often  a 
blessing;  alcohol  in  health  is  very  often  a  curse. 

Dr.  Robert  H.  Babcock,  Chicago — The  thoughts  I  had  in 
mind  have  been  so  clearly  presented  by  Dr.  Shattuck  that,  as  a 
matter  of  fact,  he  has  taken  the  wind  out  of  my  sails.  I  should 
say,  however,  in  regard  to  alcohol,  that  convincing  as  Dr. 
Cabot’s  statements  appear  to  be,  they  impress  me  as  not  con¬ 
vincing  in  their  refutation  of  the  etiologic  influence  usually 
attributed  to  alcohol  and  as  emphasizing  the  error  likely  to 
occur  from  the  attempt  to  consider  any  one  factor  by  itself. 
For  example,  the  case  he  reported  was  of  a  young  man  who 
took  a  quart  of  whisky  daily  for  ten  years.  Now,  theoretically, 
that  may  be  all  right,  but  is  it  quite  fair  in  estimating  the 
influence  of  alcohol  to  draw  conclusions  from  such  a  case?  To 
be  sure,  whisky  contains  about  50  per  cent,  of  alcohol,  but 
(here  may  be  other  forms  of  alcoholic  drinks  which  may  be 
more  injurious  than  whisky.  For  instance,  there  are  Ger¬ 
mans  who  consume  25  to  30  liters  of  beer  daily,  and  when  our 
German  confreres  estimate  the  influence  of  alcohol  in  the  pro¬ 
duction  of  arteriosclerosis  they  attribute  importance  not  alone 
to  the  alcohol,  but  to  other  factors  residing  in  the  consumption 
of  such  enormous  quantities  of  beer.  These  are  the  intake  of 
excessive  amounts  of  fluid  and  the  large  percentage  of  nutri¬ 
tive  material  contained  in  the  beer.  It  is  asserted  by  some, 
notably  French  writers,  that  alcohol  in  excess  produces  hyper¬ 
trophy  of  the  heart.  The  Germans,  on  the  other  hand,  as 
Krehl,  believe  that  such  is  not  the  case,  that  alcohol  in  concen¬ 
trated  form  occasions  not.  hypertrophy,  but  fatty  degeneration, 
but  that  hypertrophy  may  result  from  excessive  use  of  beer  and 
this  only  in  consequence  of  the  large  amount  of  nutritive  ma 
ferial  and  fluid  taken  into  the  system.  So  1  apprehend  it  mav 
be  as  regards  arteriosclerosis.  There  must  be  something  else 
in  addition  to  the  alcohol  if  chronic  alcoholism  is  to  set  up 
arterial  changes.  There  is.  I  believe,  an  element  of  strain 
on  the  vessels  which  must  be  considered  when  individuals  con¬ 
sume  25  to  30  liters  of  beer  daily.  It  is  particularly  strain  of 
an  intermittent  kind  which  has  a  causative  influence,  and  in 
the  consumption  of  large  quantities  of  alcohol  the  strain  ex¬ 
erted  is  of  an  intermittent  sort.  Dr.  Welch  emphasized  the 
fact  that  arteriosclerosis  may  be  endured  for  many  years  with¬ 
out  shortening  life.  I  desire  to  add  that  it  is  the  individuals 
with  arteriosclerosis  who  are  thin  who  often  reach  advanced 
age;  whereas,  those  persons  whose  arteriosclerosis  is  associated 
with  corpulence  are  especially  liable  to  be  cut  short  in  the 
prime  of  life  from  some  of  the  visceral  changes  depending  on  or 
connected  with  vascular  decay.  In  such  persons  we  are  apt  to 
recognize  hypertrophy  of  the  heart  and  oftentimes  sclerosis 
of  the  coronary  arteries. 

Dr.  F.  R.  Weber,  Milwaukee — I  think  that  we  have  all  come 
to  the  conclusion  that  the  pathogenesis  of  arteriosclerosis  in 
its  various  forms  concerns  itself  primarily  with  changes  in  the 
arteriomuscular  system  and  secondarily  with  changes  in  the 
intima.  We  must  study  simple  parenchyma — protoplasm  of 
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the  muscle  cell  and  chemically  consider  its  life  nucleus  and 
its  receptors  or  side  chains.  These  receptors  partake  of  the 
characteristics  of  the  aldehyde  and  amine  groups.  If  we  are 
to  write  the  history  of  arteriosclerosis  we  must  go  back  to 
simple  chemistry,  and  to  the  action  of  nutrient  and  toxic 
agents  on  protoplasm.  Living  protoplasm  has  the  capacity  for 
intense  chemic  reactions,  and  Loew  has  made  a  clever  attempt 
at  the  classification  of  toxic  agents.  1.  Agents  acting  by 
chemical  substitution.  Hius  the  phenols  react  easily  with  the 
aldehyde  group,  and  others  with  the  amine  group.  2.  Oxidiz- 
mo  agents  like  permanganate  of  potash,  phosphorus,  arsenic, 
etc.  3.  Catalytic  toxic  agents  like  chloroform,  ether,’  alcohol, 
chloral  hydrate,  etc.,  of  no  intense  chemical  activity  and  yet  of 
large  toxic  power.  4.  Protein  bodies  readily  unite  with  bases, 
acids  and  alkalies.  Lead  may  enter  thus  and  organic  life  de- 
teiiorate.  Sodium  chlorid,  potassium  chlorid  and  many  other 
salts  are  concerned  in  osmotic  pressure.  Barium  chlorid,  like 
adrenalin,  has  a  direct  actiop  on  the  walls  of  the  arteries  and 
increases  blood  pressure.  Administered  experimentally  for  a 
length  of  time  it  produces  obliterating  endarteritis.  In  conclu¬ 
sion  we  mention  toxic  organic  bases,  especially  toxins  and  pro¬ 
teins  which  react  specifically  with  living  protoplasm.  A  more 
complete  system  of  toxicology  as  regards  living  protoplasm,  and 
experimental  work  along  these  lines  in  laboratories  of  research, 
will  solve  the  question  of  arteriosclerosis  and  aid  in  its  pre¬ 
vention. 

Dr.  Boardman  Reed,  Philadelphia — There  is  one  point 
which  has  been  overlooked  in  the  consideration  of  arleriosclero- 
sis,  and  that  is  the  matter  of  the  dosage  of  alcohol.  Dr.  Cabot 
has  proved  that  large  doses,  a  pint  to  a  quart  of  alcohol  taken 
daily  by  old  topers,  do  not  apparently  cause  an  undue  per¬ 
centage  of  arteriosclerosis,  and  it  seems  to  me  that  this  is  not 
incompatible  with  the  views  generally  held  that  alcohol  may 
at  least  indirectly  produce  that  disease.  It  is  probable,  in  my 
opinion,  that  when  arteriosclerosis  is  produced,  in  persons  vho 
drink  alcoholic  beverages,  it  is  indirectly  and  through  the 
gastrointestinal  tract.  We  know  that  alcohol  is  a  poison  to 
protoplasm  and  all  the  glandular  structures,  the  liver,  gastric 
glands,  etc. ,  that  alcoholic  beverages  in  the  usual  doses  have 
the  effect  of  lowering  the  action  of  the  gastric  glands.  There¬ 
fore,  an  injurious  effect  of  alcohol  on  the  arteries  can  be 
proved,  since  it  is  also  an  established  fact  that  one  way  in 
which  arteriosclerosis  can  be  set  up,  is  through  toxins  formed 
in  the  alimentary  tract.  Alcohol  impairs  digestion  and  thus 
indirectly  causes  arteriosclerosis,  but,  it  is  also  known  that 
when  one  drinks  largely  of  alcohol  in  concentrated  form,  as  in 
whisky  or  gin,  less  fermentation  of  putrefaction  results  than  in 
the  case  of  moderate  beer  or  wine  drinkers.  All  clinicians 
have  noted  that  when  a  man  is  indulging  largely  in  alcohol  he 
takes  but  little  food,  and  only  a  small  amount  of  indica^i  may 
appear  in  the  urine.  Therefore,  may  it  not  be  concluded  that 
the  more  usual  indulgence  in  alcohol  can  produce  arteriosclero¬ 
sis  through  its  effect  on  digestion?  Whisky-soaked  men  may 
escape  the  danger  in  this  form  because  they  partake  so  spar¬ 
ingly  of  food.  They  live  practically  on  alcohol,  which  is  an 
antiseptic  and  present  less  indican  in  the  urine,  and  less  of  the 
other  produces  of  a  faulty  metabolism  than  moderate  drinkers. 
The  large  amounts  of  concentrated  spirits  poison  them  in 
other  ways,  but  may  tend  less  to  the  production  of  arterio¬ 
sclerosis  than  wine  and  beer  in  the  usual  quantities. 

Dr.  Henry  Sewall,  Denver — One  of  the  most  widespread 
applications  of  clinical  observation  in  medicine  to-day  is  to  be 
found  in  the  use  of  certain  instruments  for  measuring  the 
human  blood  pressure.  These  instruments  are,  for  the  most 
part,  too  one-sided  or  incomplete  in  their  usefulness;  they 
usually  measure  solely  either  the  systolic  or  the  diastolic 
blood  pressure.  I  was  very  glad  to  hear  Dr.  Anders  dwell  on 
the  physiologic  function  of  the  phases  of  heart  activity,  as  a 
clinical  register  of  arterial  blood  pressure  and  its  variation,  a 
thing  that  is  so  apt  to  be  disregarded.  The  pulse  seems  to  me 
to  manifest  two  different  characters,  either  of  which  may  indi¬ 
cate  the  presence  of  arteriosclerosis:  (1)  a  pulse  of  continuous 
high  tension  and  incompressibility;  (2)  a  pulse  unaccom¬ 
panied  by  any  valvular  lesion,  which  is  hard  and  has  a  high 
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tension  at  the  acme  of  the  pulse  wave,  but  which  almost  col 
lapses  with  diastole  of  the  heart.  Now,  as  regards  the  nutri¬ 
tion  of  the  tissues  in  general  and  of  the  arteries  in  particular, 
what  are  the  relations  of  systolic,  diastolic  and  mean  arterial 
blood  pressure?  The  respective  values  of  these  physiologic 
phases  of  blood  pressure  probably  have  intimate  relations  both 
to  the  development  and  effects  of  the  pathologic  condition  of 
arteriosclerosis. 

Dr.  A.  McPiiedran,  Toronto,  Canada — I  desire  to  correct  a 
statement  made  by  a  previous  speaker  by  pointing  out  that 
the  consumption  of  alcohol  per  capita  in  Canada  is  reported  to 
be  less  than  in  any  other  civilized  country.  As  to  the  effects 
of  alcohol  on  the  arterial  system,  it  is  of  interest  to  refer  to 
a  discussion  which  took  place  at  the  British  Medical  Associa¬ 
tion  a  few  years  ago  in  regard  to  an  epidemic  of  neuritis 
among  beer  drinkers  in  the  midland  counties  of  England.  It 
was  found  on  investigation  that  the  disease  was  produced  by 
arsenic  with  which  the  beer  was  contaminated.  Sir  William 
Gairdner  of  Glasgow  said  that  while  whisky  was  much  drunk 
in  his  city,  he  had  never  seen  a  case  of  alcoholic  neuritis.  It 
is  evident  that  some  accessory  condition  is  necessary  to  enable 
alcohol  to  produce  either  neuritis  or  arteriosclerosis.  It  is 
worthy  of  no'e  also  that  a  variability  in  the  vitality  of  tissue 
exists  in  different  persons,  and  that  to  this  may  be  ascribed 
the  occurrence  of  disease  in  some  while  others  escape.  As  to 
the  effects  of  overstrain,  it  seems  certain  that  a  continual 
strain  is  much  more  injurious  than  an  intermittent  strain 
Tn  the  days  when  the  British  soldier  had  to  carry  his  knap 
sack,  and  walk  in  a  constrained  attitude,  aneurism  was  of 
much  more  frequent  occurrence  than  now.  when  the  utmost 
freedom  of  body  is  allowed. 

Dr.  A.  Jacobi,  New  York  City — I  should  like  to  ask  Dr. 
Thayer  the  ages  of  the  patients  who  had  typhoid  fever  and 
who  later  developed  arteriosclerosis.  Next:  What  can  we  do- 
with  those  cases  of  arteriosclerosis  dependent  on  syphilis? 
Here  we  use  mercury  and  the  iodids,  and  more  or  less  success¬ 
fully.  That  is  why  it  strikes  me  as  too  sweeping  to  attribute 
some  symptoms  of  arteriosclerosis  to  the  use  of  mercury.  1 
believe  most  of  us  use  mercury  and  the  iodids  whenever  we 
have  such  a  case  of  arteriosclerosis  of  syphilitic  origin.  Dr. 
Welch  said  that  one  of  the  causes  of  hypertrophy  of  the  heart 
was  local  obstruction;  he  said  this  when  speaking  of  arterio¬ 
sclerosis  as  a  cause  of  myocarditis.  We  should  not  look  for 
one  cause  in  the  production  of  cardiac  hypertrophy;  there 
may  be  a  combination  of  circumstances  and  a  number  of 
causes  working  in  the  same  direction.  Among  the  cases  are 
the  following:  There  are  the  cases  studied  by  G&rmain  S6e, 
Virchow  and  others,  of  congenital  smallness  of  large  and  small 
arteries  all  over  the  body,  which  cause  a  peculiar  form  of  con¬ 
genital  chlorosis  of  women  and  sometimes  men,  which  appears 
to  depend  on  nothing  but  this  original  smallness  of  the  arch  of 
the  aorta  and  the  arteries  in  general;  this  may  give  rise  to 
obstruction,  in  the  peripheral  circulation.  In  connection  with 
this  condition  there'  infrequently  no  hypertrophy.  The  heart 
may  even  be  small,  while  at  the  same  time  the  arteries  are 
small  or  a  heart  of  normal  size,  with  the  structure  not  abso¬ 
lutely  normal;  the  muscle  may  be  flabby  and  sometimes  there 
is  a  fatty  degeneration.  In  cases  of  pernicious  anemia,  where 
this  condition  is  sometimes  found,  there  is  at  work  another 
cause.  So  I  think  it  is  well  worth  while  to  doubt  in  connec¬ 
tion  with  many  cases  whether  the  contraction  of  the  arteries  or 
the  local  obstruction  in  the  arteries  would  be  by  itself  a  suf¬ 
ficient  single  cause  of  the  hypertrophy.  It  does  not  appear 
to  be  so. 

Dr.  W.  S.  Thayer— I  agree  with  Dr.  Meltzer  that  one  must 
make  many  reservations  before  applying  figures  which  relate 
only  to  palpable  radial  arteries,  to  arteriosclerosis  in  general. 

As  I  have  already  stated,  however,  it  seems  to  me  probable— 
and  I  think  most  clinicians  will  agree  with  me— that  changes 
m  radial  arteries  sufficient  to  justify  a  note  in  the  course  of  a 
routine  ward  visit,  in  individuals  under  40  or  50  years  of  age, 
are  associated  in  a  considerable  proportion  of  cases,  with  scler¬ 
otic  changes  elsewhere.  Our  figures  and  our  conclusions,  how¬ 
ever,  relate  entirely  to  the  palpability  of  the  radial  arteries. 
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Dk.  C.  Travis  Drennen — 1  am  grateful  to  Dr.  Jacobi  for 
what  he  has  stated  regarding  the  use  of  mercury  in  syphilis. 
The  purpose  of  this  paper  was  not  to  disparage  the  use  of 
mercury,  but  to  protest  against  the  methods  which  are  and 
have  been  commonly  adopted  by  the  profession  at  large  for 
many  years  of  administering  mercury  for  practically  many 
years  without  interruption. 

Da.  Richard  Cabot — I  think  that  we  can  not  accurately  de- 
i  ermine  the  diastolic  blood  pressure  with  Stanton’s  modifica¬ 
tion  of  the  Riva-Rocci  instrument,  but  that  we  can  measure  it 
with  an  accuracy  sufficient  for  the  purposes  for  which  the 
instrument  is  likely  to  be  used.  While  I  have  not  sufficient 
experience  to  take  issue  with  the  views  expressed  about  com¬ 
petitive  athletics,  I  should  like  to  refer  the  gentlemen  to  the 
March  number  of  the  Harvard  Graduates’  Magazine,  where 
there  are  some  statistics  of  importance  on  the  health  of  Har¬ 
vard  oarsmen.  Rowing  is  a  form  of  immoderate  athletics,  if 
there  is  any,  but  the  heart  and  arteries  in  these  statistics  do 
not  show  changes  confirmatory  of  what  has  been  stated.  I  cer¬ 
tainly  agree  with  what  Drs.  Shattuck  and  Babcock  have  said 
regarding  multiplicity  of  the  causes  of  arteriosclerosis.  The 
activity  of  alcohol  as  a  cause  acting  alone  I  have  not  been  able 
to  perceive.  Replying  to  Dr.  Meltzer,  at  the  Massachusetts  Gen¬ 
eral  Hospital  autopsies  the  splanchnic  area  was  investigated 
and  none  of  the  changes  referred  to  was  found.  I  agree  with 
Dr.  Meltzer,  alcohol  is  a  curse  in  health,  whether  in  large  or 
in  small  quantities,  and  I  act  on  that  belief,  but  when  one  is 
making  investigations  or  doing  research  work  he  must  con¬ 
fess  to  what  he  finds.  What  I  found  was  absolutely  opposite 
to  what  was  expected,  and  I  gave  the  figures  as  1  found  them. 
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Early  in  the  history  of  medicine  clinicians  recognized 
that  the  shape  of  the  chest  varies  in  disease.  Thus  the 
emphysematous  or  “barrel-shaped”  chest,  the  phthisical 
or  flat  chest,  and  the  various  unilateral  deformities  of 
pleurisies,  etc.,  are  mentioned  under  various  names  by 
eminent  writers. 

Apparently,  however,  the  fact  that  the  contour  of 
the  chest  varied  in  different  individuals  not  subject  to 
disease  was  not  recognized  or  was  considered  of  no  value 
until  in  the  beginning  of  the  last  century,  when  Chomel1 
published  the  first  work  on  thoracic  diameters  and  in¬ 
sisted  that  diameters  and  not  circumference  were  the 
true  basis  for  estimating  lung  capacity.  The  next  pub¬ 
lication  along  this  line  was  by  Fourmentin,2  who,  work¬ 
ing  along  the  lines  of  Chomel,  determined  the  “thoracic 
index,”  using  the  formula  adopted  by  craniologists  in 
determining  the  cephalic  index,  i  e. : 

Transverse  diameter  X  100 

- - -  =  index 

Dorsoventral  diameter 

This  he  found  to  vary  for  apparently  normal  individ¬ 
uals  between  120  and  140.  and  states  that  whenever  the 
index  fell  below  or  above  these  numbers  the  subjects 
were  cachectic.  He  also,  by  means  of  a  modified  pana- 
graph,  obtained  reduced  tracings  of  the  thorax,  appar¬ 
ently  being  interested,  however,  in  such  abnormalities 
as  pleurisies  and  tuberculosis  only. 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
icai  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee  :  Drs.  V.  C. 
Vaughan,  Frank  R.  Wynn  and  Joseph  McFarland. 

1.  Chomel :  Mensuration  du  thorax.  Gaz.  de  Hop.,  Paris,  1828-9. 
vol.  i,  p.  213. 

2.  Fourmentin.  Emil  ,T.  .7.  F.  :  Etudies  precises  sur  les  deforma¬ 
tions  de  la  poitrine  avec  applications  a  la  pleuresie  et  a  la  phthisic. 
Indices  thoraclqud.  Paris.  1874.  No.  411 


A  few  years  later  (1884),  E.  Maurel,3  realizing  that 
thoracic  measurements  are  for  the  purpose  of  estimat¬ 
ing  lung  capacity,  using  a  cyrtometer  for  the  purpose 
of  making  tracings  of  the  chest  contour,  arrived  at  the 
following  conclusions : 

1.  “Perimeter”  is  not  a  satisfactory  basis  on  which 
to  estimate  lung  capacity  because  for  the  ellipsoidal  fig¬ 
ures  having  an  equal  perimeter  the  ones  whose  diameters 
most  nearly  approach  an  equal  value,  contains  the  great¬ 
est  area. 

2.  The  method  of  estimating  capacity  by  means  of 
anterioposterior  and  transverse  diameters  is  more  accu¬ 
rate  than  by  means  of  the  perimeter. 

3.  The  most  accurate  method  is  by  means  of  the  con¬ 
tour  area  as  taken  by  the  “cyrtometer,”  i.  e.,  the  graphic- 
representation  on  cross-section  paper  ruled  in  sq.  cm., 
of  a  shape  of  cross  section  of  the  chest. 

Maurel,  also,  by  using  the  thoracic  index,  confirmed 
the  finding  of  Fourmentin  regarding  the  average  index. 

Since  this  time  numerous  observations  have  been 
made  by  clinicians  and  anthropologists  as  regards  the 
two  diameters  of  the  thorax,  but  it  remained  for  E.  0. 
Otis4  to  determine  their  average  measurements.  These 
he  gives  as  7.3  inches  ((18.5  cm.)  for  the  antero¬ 
posterior  and  9.6  inches  (24.3  cm.)  for  the  transverse 
diameter. 


In  1897  Hutchinson,5  from  measurements  of  enlisted 
men,  determined  the  average  index  of  the  chest.  In¬ 
stead,  however,  of  using  the  index  of  Fourmentin 
he  adopted  the  less  cumbersome  method  of  dividing  the 
smaller  (dorso- ventral)  diameter  by  the  larger  (trans¬ 
verse)  diameter.  By  means  of  this  formula  he  deter¬ 
mined  the  average  index  to  be  0.725.  Contrary  to  the 
usual  belief,  however,  he  makes  the  following  unique 
assertion : 

1.  The  tubercular  type  of  chest  is  not  a  flat  chest,  as 
is  usually  taught,  but  one  tending  toward  the  round 
or  barrel  shape,  basing  his  conclusions  on  the  indices 
of  the  few  but  well-selected  cases  of  tuberculosis,  the 
measurements  of  which  he  was  able  to  obtain. 

2.  The  round  type  of  chest  is  an  undeveloped  chest, 
because  of  the  following  considerations : 

a  A  study  of  comparative  anatomy  shows  that  the 
higher  we  rise  in  the  scale  of  mammalia,  the  more  the 
transverse  diameter  increases  at  the  expense  of  the 
dorso-ventral. 

3.  Alaurel,  E.  :  Mensuration  de  cago  thoracique.  Bull,  de  la 
Soc.  d.  Anthropometric  d.  Paris.  3  S..  vol.  x,  p.  345,  and  De  la 
Cyrtographic  Stethometrie  et  Stethographlc  Bulletin  de  Therap.. 
etc.,  Paris,  1887,  vol.  cxiii.  p.  450. 

4.  Otis.  E.  O.  :  International  Med.  Mag.,  vol.  ill,  p.  85. 

5.  Hutchinson,  Woods  :  Some  Deformities  of  the  Chest  in  the 
Light  of  Its  Ancestry  and  Growth,  The  Journal  A.  M.  A.,  vol.  xxix. 
Sept.  11.  1897.  p.  512. 
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6  I  he  growth  of  the  human  thorax  both  during  gesta¬ 
tion  and  childhood  shows  a  corresponding  increase  of 
the  transverse  at  the  expense  of  the  dorso-ventral  di¬ 
ameter. 

As  one  reviews  the  literature  of  the  subject  of  the 
thoracic  indices  or  contours,  he  is  struck  by  the  fre¬ 
quency  of  reference  to  lung  capacity,  but  still  more 
striking  is  the  paucity  of  observations  on  capacity  and 
the  utter  lack  of  data  showing  the  relation  between 
either  indices  or  contours  and  capacity.  The  object  of 
the  work  intended  in  the  present  paper  is  to  determine, 
if  possible,  if  there  is  any  relation  between  contour 
areas,  contour  indices  and  lung  capacity. 


FiS-  -•  Superimposed  tracings  at  expiration  showing  the  differ¬ 
ence  in  area  between  the  broad  and  deep  chests.  The  broad  chest 
is  a  tracing  representing  the  contour  of  the  chest  of  one  of  the 
oarsmen  of  the  U.  S.  Life-saving  Crew  at  Evanston.  (Note  the 
prominent  latissimus  dorsi  muscles  x  and  x.)  The  tracings  of  the 
deep  chest  is  of  an  individual  of  sedentary  habits. 

METHODS. 

The  data  consists  of  observations  made  on  119  indi¬ 
viduals  (male),  students  of  medicine  in  the  medical  de¬ 
partment  of  Northwestern  University. 

Observations. — The  observations  consist  of: 

1.  Thoracic  diameters. 

a  Dorso-ventral  during  inspiration  and  expiration. 

b  Transverse  during  inspiration  and  expiration. 

2.  Contour  areas  (chest  pantograms)  taken  at  the 
end  of  inspiration  and  expiration. 

3.  Contour  index  determined  bv  the  formula  of 


Fig.  3. — Illustrating  geometrically  the  influence  of  increased 
linear  dimension  on  relative  expansion.  The  greater  the  breadth 
or  depth  the  greater  the  expansion  in  the  dimension  in  question 
on  inspiration. 
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attached  to  the  distal  angle  (x)  of  the  rectangle  of  the 
pantograph  for  the  purpose  of  encircling  the  body;  the 
brass  rod  being  so  attached  at  x  as  to  permit  of  its  ro¬ 
tating  through  an  arc  of  180  degrees,  and  so  permits 
a  tracing  of  the  opposite  side  of  the  body. 

The  apparatus  is  attached  to  a  table  fitted  at  one 
side  with  a  back-rest  at  right  angles  to  the  edge  of  the 
table.  The  patient,  being  stripped  to  the  waist,  is  then 
seated  beside  the  table  on  an  adjustable  stool,  with  his 
back  squarely  against  the  back-rest,  and  the  tracing- 
point  (T)  of  the  brass  rod  then  placed  against  the  side 
away  from  the  table.  The  subject  having  been  told  to 


rigidly  maintain  his  position,  is  instructed  to  exhale. 
1  he  tracing-point  is  then  swept  rapidly  but  accurately 
across  the  back  to  the  opposite  side,  then  turned  through 
an  angle  of  180  degrees,  and  swept  along  the  front  of 
the  chest  until  the  point  from  which  the  tracing  was 
started  is  reached.  A  sheet  of  cross-section  paper  hav¬ 
ing  been  placed  under  the  recording  point  (r)  of  the 
pantograph,  this  gives  a  tracing  of  the  thorax  in  ex¬ 
piration.  If  a  tracing  of  the  thorax  in  inspiration  is 
desired,  the  patient  is  instructed  to  inhale  to  his  full 
capacity,  and  the  tracing-point  is  again  swept  back  to 
the  opposite  side,  i.  e.,  the  one  against  the  table.  Since 
the  patient  is  against  the  back-rest  all  the  time,  it  is  not 
necessary  to  retrace  the  contour  of  the  back.  The  cross- 


Hutchinson:  dorso-ventral  diameter  divided  by  the 
transverse  diameter. 

4.  Lung  capacity. 

The  Apparatus. — The  diameters  were  taken  with  a 
pair  of  calipers  (pelvimeters),  a  description  of  which  is 
unnecessary.  The  lung  capacity  was  obtained  by  means 
of  the  wet  spirometer. 

The  contour-areas  or  cross-sections  were  taken  by 
means  of  the  chest  pantograph  of  Hall6  (Fig.  1).  This 
instrument  consists  of  a  modified  artist’s  pantograph  ; 

tm.-  °f  ^  semicircular  brass  rod 


_  S'  :  The  Chest  Pantograph.  The  Journal  A.  M.  , 

1<e.  1903-  vol.  xv.  p.  567.  nnd  The  Evaluation  of  Anthror 

mp.ric  Data.  Ihk  Journal  A.  M.  A.,  vol.  xxxvii.  T)e<\  21.  11)01. 


section  or  ordinate  paper  used  was  ruled  in  2  mm. 
squares,  and  the  pantograph  was  so  arranged  that  the 
figure  was  reduced  to  one-fifth  the  original  size,  so  that 
one  square  =1  sq.  cm. 

Phis  gi\es  one  a  tracing  which  is  of  a  convenient  size 
for  use  and  for  filing.  It  seems  pertinent  to  the  sub¬ 
ject  to  call  attention  to  the  fact  that  one  acquires  at  a 
single  observation  the  following  data:  1,  The  accurate 
configuration  of  the  thorax  at  any  desired  level ;  2,  the 
area  at  expiration  and  inspiration;  3,  area  expansion 
i.  e.,  the  difference  between  area  of  inspiration  and  ex- 
p. ration ,  4.  diameters,  both  dorso-ventral  and  trans¬ 
verse:  •■),  diameter  expansion  for  both  dorso-ventral  and 
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transverse;  6,  countour  index  or  the  ratio  between  the 
dorso-ventral  and  the  transverse  diameter. 

THE  EVALUATION  OF  TIIE  DATA. 

Instead  of  using  the  method  of  averages  for  evalu¬ 
ating  measurements,  the  median  value  was  obtained  by 
the  Ilall-Quetelet7  method,  the  median  value  being 
“that  value  which  is  so  located  in  the  whole  series  of  ob¬ 
servations  of  a  single  measurement  of  any  group,  that 
there  are  as  many  below  it  as  above  it,  i.  e.,  that  the 
number  of  values  which  it  exceeds  is  equal  to  the  num¬ 
ber  of  values  which  exceed  it.” 


TABLE  1,  CLASS  1,  SMALL  CHESTS. 


[No.  of  Individual. 

Height,  Standing. 

Height,  Sitting. 

^Dorsoventral  Diame¬ 
ter  at  Expiration.  | 

Dorsoventral  Diame- 
ter  at  Inspiration. 

cd 

a 

X 

W 

"3 

u 

-4— 

Q 

> 

O  a 

e.s 

O  ■/ 

Q 

- 1 - - - 1 

Transverse  Diameter 
at  Expiration. 

Transverse  Diameter  : 
at  Inspiration. 

Transverse  Expan. 

Lung  Capacity. 

• 

X 

W 

4-3 

cd 

cd 

o 

p  -t-3 

0  cd 

4-  L- 

u  ^ 

Contour  Area  at  In¬ 
spiration. 

Contour  Expansion. 

Thoracic  Index. 

1.. .. 

181 

92.5 

17 

20.5 

3.5 

27 

31 

4 

3400 

630 

714 

114 

.661 

2. .  . . 

173.5 

90.5 

16 

20 

4 

27.5 

30 

2.5 

3700 

565 

680 

115 

.666 

3. .  .. 

174 

91.7 

14 

19 

5 

22.5 

27 

4.5 

2500 

47U 

545 

75 

.703 

4..  .. 

173 

90 

17 

19.5 

2.5 

27 

29.5 

2.5 

3700 

655 

735 

80 

.661 

5.  .  .  . 

178.8 

93.3 

17 

21.7 

4.7 

27 

30 

3 

3770 

509 

633 

124 

.723 

6. .  . . 

. 

91 

16.5 

19.5 

3 

26 

28 

2 

300u 

495 

595 

100 

.696 

7. .  .. 

177.2 

93.2 

15.1 

18.5 

3.4 

28 

31 

3 

3860 

495 

560 

65 

.596 

8. .  .. 

175 

92 

17 

21 

4 

26 

29 

3 

4200 

550 

645 

95 

.724 

9..  .. 

172.3 

85 

16.5 

19.5 

3 

24.5 

27 

2.5 

2980 

525 

605 

80 

729 

10..  ... 

171 

90 

15 

21 

6 

28 

31 

3 

4000 

565 

720 

1 55 

.677 

11..  .. 

168.5 

90 

16 

18.5 

2.5 

23.5 

25.5 

2 

3400 

515 

595 

80 

.725 

12..  .. 

173 

92 

16.5 

20 

3.5 

25 

28 

3 

3500 

500 

585 

85 

.714 

13..  .. 

176 

93.5 

15.5 

19 

3.5 

24 

28 

4 

3200 

500 

5  7  5 

75 

.678 

14..  .. 

175.5 

94.5 

16 

19.5 

3.5 

26 

27.5 

1.5 

3400 

430 

555 

1 25 

.709 

15..  . . 

175 

90 

17 

22.5 

5.5 

27 

31 

4 

3400 

595 

710 

115 

.725 

16..  .. 

167 

90 

17 

19 

2 

21 .5 

26.5 

5 

3600 

485 

600 

115 

.717 

17. .  .. 

169 

86.5 

15.5 

18.5 

3 

26.5 

28.5 

2 

2800 

440 

525 

85 

.652 

18..  .. 

170.4 

87.5 

16.5 

20 

3.5 

25.7 

28 

2.3 

3560 

490 

610 

120 

.714 

19..  .. 

171 

86.6 

15 

18 

3 

25 

27 

2 

2750 

455 

560 

105 

.666 

20.. .. 

172 

89 

15 

18 

3 

25 

27 

2 

3170 

460 

590 

130 

.666 

21..  .. 

182 

93 

17 

21.3 

4,3 

26.5 

30 

3.5 

41  70 

590 

695 

105 

725 

*22 

180 

93  116 

20 

4 

25.5 

28 

2.5 

3950 

51  0 

600 

90 

.714 

23..  .. 

179.5 

90.5 

17 

21 

4 

27.5 

29.5 

2 

3560 

450 

560 

no 

.711 

24. .  . . 

175 

92 

14 

19 

5 

26 

28 

2 

2490 

510 

610 

100 

.678 

25. .  .. 

167 

86 

14 

19.5 

4.5 

25.5 

28.5 

3 

2950 

4  25 

580 

1  55 

.684 

i.. .. 

186.7 

96.5 

17 

21 

4 

24 

27 

3 

4280 

5  7  5 

670 

95 

.777 

2. . 

170 

89 

16.5 

20.5 

4 

24 

26.5 

2.5 

3300 

45-7 

530 

75 

.773 

3.... 

160 

84.5 

14.5 

19 

4.5 

23.5 

26 

2.5 

3000 

455 

535 

80 

.730 

4..  .. 

189 

96 

15.5 

22 

6.5 

25.6 

27 

1.4 

2680 

525 

630 

1 05 

.811 

5. .  . . 

161 

84 

15.5 

20 

4.5 

25 

26 

l 

3230 

345 

415 

65 

.769 

6..  .. 

168.5 

90 

16.5 

21 

5.5 

25 

27 

2 

3750 

455 

520 

65 

.777 

7. .  .. 

181 

87.5 

16 

21 

5 

23 

27 

4 

3100 

430 

520 

90 

.777 

8..  .. 

170 

88 

17 

21.5 

4.5 

23.5 

28 

4.5 

3350 

525 

630 

105 

.767 

9. .  . . 

171.5 

90 

17 

20:5 

3.5 

24 

27 

3 

3400 

445 

550 

105 

.759 

10..  .. 

181 

91 

16.5 

22 

5.5 

25.5 

30 

4.5 

3970 

540 

680 

140 

.733 

11..  .. 

172.5 

90 

16.5 

21 

4.5 

24 

27.8 

3.8 

3300 

515 

600 

85 

.755 

12..  .. 

182.5 

92 

17 

22 

5 

26.5 

28.5 

2 

3900 

460 

565 

105 

.772 

13..  .. 

170 

91.6 

14.5 

19.5 

5 

23.5 

26 

2  r> 

2630 

380 

510 

130 

.730 

14..  .. 

167 

86.8 

16 

19.5 

3.5 

25 

26.5 

1.5 

3200 

51  0 

620 

110 

.736 

15.. .. 

169 

89.1 

17 

20  1 

3 

21.5 

24  ; 

2.5 

2500 

435 

550 

115 

.833 

16..  .. 

170 

88 

17 

21.5 

4.5 

24.5 

26,5 

2 

3100 

490 

625 

1  35 

.811 

17..  .. 

184 

93 

17 

23 

6 

26.5 

28.5 

2 

3700 

600 

735 

1  35 

.807 

18..  .. 

179 

91 

16 

21 

5 

24 

27 

3 

4300 

4  25 

515 

90 

.777 

19..  .. 

172.2 

93 

17 

20.5 

3.5 

26 

28.5 

2.5 

4000 

520 

6.35 

115 

.788 

20. .  . . 

172 

89.5 

16 

20 

4 

24.5 

26 

1.5 

2800 

450 

530 

80 

.769 

21..  .. 

181 ‘.6 

93.5 

17 

22.5 

5.5 

24.5 

27.5 

3 

3940 

565 

700 

1  35 

.818 

22. 

172.4 

91 

15 

20.5 

O.il 

24 

26 

2 

3600 

480 

620 

140 

.788 

23. .  . . 

183 

92.5 

16.8 

20.5 

3.8 

24 

26.5 

2,5 

3150 

465 

555 

90 

.773 

24. .  . . 

1  75 

94.5 

17 

20.5 

3.5 

24.7 

28 

3.3 

3490 

560 

690 

130 

.731 

25..  .. 

179 

91 

15.5 

21 

5.5 

25 

27.5 

2.5 

2800 

490 

595 

1 05 

.763 

26. .  . . 

167 

85 

16 

20.5 

4.5 

25.5 

28.5 

3 

3200 

555 

635 

80 

.732 

27..  .. 

155 

81 

16.5 

20 

3.5 

22.5 

24.5 

2 

2930 

460 

520 

60 

.814 

The  data  was  first  transferred  to  cards,  each  card 
giving  all  the  measurements  of  an  individual.  Then  to 
determine  the  median  value  of  any  measurement  the 
two  extremes  are  found.  Thus,  for  example,  it  is  found 
that  the  height  of  11G  individuals  varies  between  152 
cm.  and  192  cm.  This  gives  a  difference  of  40  cm.  be¬ 
tween  the  shortest  and  the  tallest  individual  of  the 
series. 

Dividing  the  series  into  ten  groups,  with  a  difference 
of  4  cm.,  we  find  the  following: 

152 — 156 — 160 — 164—168 — 172  1 76— 180— 184—188— 11)2 
1  2  6  16  35  23  16  14  2  1 


7.  Quetelet :  Anthropometric  ou  m$sure  <36s  different  faculty 
de  l’homme,  Bruxelles,  1870. 
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Since  there  are  1 1  (»  measurements  m  the  series  it 
is  necessary  only  to  determine  the  fifty-eighth  measure¬ 
ment  to  obtain  the  median  value.8  This  is  obtained 
by  the  formula: 

(n— 1)  : 

M  =  a  +  d(2 _ 

rn 

M  =  Median  value. 

d i an  value "Z mU ™  valuo  uf  median  group  (the  group  containing  the  me- 

d  =  difference  between  groups, 
n  =  total  number  of  observations. 

I  =  sum  of  observations  below  the  median  group, 
m  -  number  of  observations  in  the  median  group 
Substituting  1 

U 16  —25) 

M  =  l6S+4(_2_  )=  170.6 

;  35 

_ TABLE  2,  CLASS  2.  MEDIUM-SIZED  CHESTS. 


No.  of  Individual. 

— 

Height,  Standing. 

Height,  Sitting. 

Dorsoventral  Diame-  j 
ter  at  Expiration. 

X. .. 

171 

87,5 

17.5 

2..  .. 

175 

93.5 

18 

3..  .. 

156 

92.5 

18 

4..  .. 

170 

87.5  18 

5. . 

1  7S 

92 

18 

6..  .. 

175.5 

93 

18 

7..  .. 

L80.4 

94.4 

IS. 5 

8. .  . . 

1  70.5 

87.5 

17.3 

9..  .. 

171 

90.5 

19 

10..  .. 

172.5 

88.5 

18 

11.... 

173.5 

93,5 

1  7.8 

12..  .. 

170 

88.7 

19 

13..  .. 

181 

92 

19 

14..  .. 

172.5 

89.7 

IS 

15..  .. 

167 

86 

18 

16..  .. 

175 

90 

18.5 

1..  .. 

ISO1 

91.2 

18 

2. . 

170 

87 

17.7 

3..  .. 

181.5 

94. S 

1  8.5 

4..  .. 

170 

SO 

19 

5..  .. 

166 

86.5 

17.5 

6..  .. 

172 

92 

18.5 

7. .  . . 

1  72.5 

90 

19 

8..  .. 

185 

95.8 

17.5 

9..  .. 

162 

83 

17.5 

10..  .. 

171 

89 

IS 

11..  .. 

162.5 

89.5 

18 

22. 

176.5 

90 

17.6 

13. .  .. 

. 

93.5 

19.0 

14..  .. 

166.5 

90 

17,5 

15..  .. 

180 

92. S 

17.3 

16.... 

165 

86 

19 

17..  .. 

168 

91 

17.5 

18. .  .. 

176 

91.8! 

17.5 

19..  .. 

174 

91 

19 

20. .  . . 

178 

92  1 

19 

21..  .. 

16S 

88.2 

18 

22 

1  72,5 

90 

17,5 

23. .  . . 

167 

91.5 

18 

24..  .. 

168.4 

90.2 

17,5 

25..  .. 

163 

85 

18.5 

26. .  . . 

170,5 

88 

1  8,5 

27..  ., 

178.5 

90 

17.8 

28. .  . . 

175 

91 

18,5 

29..  .. 

172.5 

90 

18.7 

30. .  . . 

1  74 

93.7 

1  8,5 

31..  .. 

180.4 

94.5 

17.5 

32. .  . . 

166 

88,5 

17.5 

33. .  . . 

181 

93 

19 

34..  .. 

177 

94.5 

19 

In 

arranging  th 

Do^oventral  Diame¬ 

ter  at  Inspiration,  j 

P 

cd 

X 

W 

cd 

V 

>  . 
o  a 

£.2 

0*7) 

P 

[Transverse  Diameter  I 

"at  Expiration. 

Transverse  Diameter 

at  Inspiration. 

20 

2.5 

'29 

32 

22 

4 

28,5 

31 

20,5 

2.5 

26.5 

30 

20.5 

2.5 

26 

30 

22 

4 

26.6 

31 

20.5 

2.5 

26.5 

29 

21.5 

3 

28 

30.2 

21 

3.7 

26 

29 

24 

5 

27 

33.5 

21.5 

3.5 

28 

32 

20,5 

2:7 

25,5 

31 

21 

2 

28 

29.5 

23 

4 

30 

33 

20.5 

2,5 

25 

28.5 

20Jj 

2.5 

27 

29 

20' 

1.5 

26 

28 

21.5 

3.5 

27 

29.7 

19 

1.3 

26 

28.2 

21.5 

3 

26 

28.5 

22 

3 

26.7 

28.5 

21 

3.5 

25 

28 

21.5 

3 

26 

28 

22 

3 

24 

25.5 

21 

3.5 

25.7 

28 

20.5 

3 

24 

27.5 

24 

6 

26 

28 

22.7 

4.7 

26.5 

28 

22  7 

2  2,!  5 

21 

24. 5 

24 

20.5 

21.5 

22.5 
90 

20 

21 

22, 

21 

25 

22.5 
22 
22 

23.5 

23 

20.5 

20.5 

22.5 
25 


5.1 
3.5 
3.5 
G.5 

5 

3 

4 

3.5 

3 
2 

3.5 

4 

3.5 

0.5 

4 

4.2 

3.5 
4.8 

4.5 
3 

3 

3.5 

6 


24.3 

27 

24 
'27.3 

28 
09 

22.5 
27 
27 

25 

24.5 

24.5 

24 
27 

20.5 

25.3 
27 
27 
27 

25 

24.5 

27.5 
25 


27.6 

31 

27.5 
20.3 
30 

25.5 
27 

29 

30 
27 
27 
30 
27 
30 
20 
20 

28.5 
30 

30.5 

27.5 
27 
30 
29 


Transverse  Expan¬ 

sion. 

[ - 

Lung  Capacity. 

Contour  Area  at  Ex¬ 
piration. 

Contour  Area  at  In¬ 
spiration. 

Contour  Expansion. 

X 

a 

c 

'0 

cd 

t- 

C 

H 

3 

4500 

615 

780 

165 

.625 

2.5 

4350 

610 

705 

95 

.705 

3.5 

3600 

505 

640 

135 

.683 

4 

3400 

625 

735 

110 

.683 

3.4 

3950 

510 

625 

115 

.709 

2.5 

3650 

495 

620 

125 

.707 

2  2 

3700 

600 

695 

95 

.712 

3 

3700 

500 

670 

170 

.724 

6.5 

4000 

610 

i  •).) 

145 

.716 

4 

3600 

505 

595 

90 

.671 

5.5 

3450 

510 

610 

100 

.661 

1.5 

3450 

545 

660 

115 

.711 

3 

3Soo 

640 

745 

105 

.607 

3.5 

3250 

430 

550 

120 

.719 

2 

3700 

455 

660 

105 

.707 

9 

3200 

490 

.»  <9 

85 

.714 

2.7 

3800 

606 

680 

74 

.728 

2  2 

3920 

495 

65;*) 

160 

.730 

2.5 

4350 

610 

690 

80 

.754 

1.8 

3600 

563 

672 

no 

.772 

3 

3000 

5 1 5 

630 

75 

.750 

3600 

640 

730 

00 

.760 

1,5 

2700 

445 

500 

65 

.862 

2.3 

3000 

420 

535 

115 

.750 

3.5 

2650 

460 

545 

85 

.745 

2 

3450 

625 

705 

SO 

.857 

1,5 

2800 

545 

665 

120 

.812 

3.3 

3200 

400 

525 

125 

.822 

4 

3200 

540 

690 

150 

.728 

3.5 

2700 

560 

655 

95 

.763 

2 

4250 

525 

685 

160 

.813 

0 

2800 

43t)f555 

125 

.800 

3,5 

3400 

515 

585 

70 

.804 

4.5 

2630 

515 

605 

90 

.770 

2 

3500 

620 

715 

05 

.775 

3 

4280 

640 

720 

80 

.733 

2 

3400 

540 

635 

95 

.740 

2,5 

2900 

475 

560 

85 

.777 

5.5 

3980 

430 

525 

95 

.733 

3 

3780 

585 

645 

'80 

.777 

3 

3700 

560 

650 

00 

.833 

2,5 

4200 

620 

705 

85 

.775 

3.7 

3500 

550 

635 

85 

.758 

1.5 

3800 

515 

635 

120 

.772 

3 

3960 

550 

690 

140 

.783 

3,5 

3300 

480 

625 

145 

.754 

2,5 

4140 

515 

590 

75 

.745 

2.5 

320(1 

495 

585 

90 

.759 

2.5 

2750 

547 

64  7 

100 

.750 

4 

5200 

610 

730 

120 

.862 

- - ““S'  ““S.JT  VIUC  U19t  UlViUCU  into 

three  classes  according  to  size;  that  is,  according  to 
the  length  of  anteroposterior  diameter.  Those  having  a 
diameter  falling  between  14  and  17  with  a  median  value 
of  16,863  cm.,  were  called  small-chested  (Class  1). 
Those  whose  dorso-ventral  diameter  fell  between  17  and 
19  (median  value  18,143)  were  called  medium-sized 
(Class  2),  while  those  whose  anteroposterior  diameter 
was  over  19  (median  value  19.454),  were  called  larne 
chests  (Class  3). 

This  in  further  calculation  throws  out  of  considera- 

8.  For  a  full  discussion  of  fhe  subject  of  median  values  the 
reader  is  referred  to  an  article  by  W.  S.  Hall  in  The  Journal  A 
M.  A.,  vol.  xxxvii.  Dec.  21.  1901. 
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t.ion  the  element  of  size  which  must  be  eliminated  be¬ 
fore  area  and  capacity  may  be  compared  with  contour. 


TABLE  3.  CLASS  3.  LARGE  CHESTS. 


No.  of  Individual. 

—  .  ■  .  . . -  -  ■  j 

Height,  Standing. 

Height,  Sitting. 

Dorsoventral  Diame¬ 
ter  at  Expiration. 

Dorsoventral  Diame¬ 
ter  at  Inspiration. 

c3 

pl 

X 

W 

a 

© 

> 

O  G 

£.2 
0  x 

P 

Transverse  Diameter  I 

at  Expiration. 

Transverse  Diameter  j 

at  Inspiration. 

i 

cd 

X 

P 

© 

!0 

© 

>  • 
L,  c 
G  O 

2‘x 

H 

Lung  Capacity. 

Contour  Area  at  Ex-  j 

piration. 

Contour  Area  at  In-  1 

s-  iration. 

Contour  Expansion. 

jThoracie  Index. 

1..  .. 

170 

19.5 

22.8 

3.3 

25.8 

28.5 

2.7 

3400 

475 

589 

114 

.705 

2..  .. 

175 

20 

25 

5 

30 

33 

3 

5400 

628 

798 

170 

.757 

3. .  . . 

171.2 

21 

23 

2 

29.5 

30.5 

1 

41)00 

642 

715 

73 

.754 

4..  .. 

178 

1)5 

21.5 

25 

3.5 

28 

33 

"5 

4150 

7oo 

876 

176 

.757 

5..  .. 

177.3 

88 

22.5 

24.5 

2 

31.3 

34.5 

3.2 

4100 

720 

838 

1  13 

.710 

0. .  .. 

174.5 

02.7 

20 

23.8 

3.8 

27 

3  1 .5 

4.5 

1800 

715 

884 

169 

.755 

777777 

167 

89 

20 

22.5 

2.5 

31 

34 

3 

4000 

800 

916 

116 

.662 

i . 

175 

20 

25 

5 

23 

-7.5 

4.5 

4800 

639 

816 

177 

.909 

2. 

172.5 

19.5 

24 

4.5 

26 

20.5 

3.5 

4600 

663 

815 

1  52 

.813 

3. .  . . 

170.3 

23.5 

26 

2.5 

32.5 

34 

1.5 

.3.300 

540 

628 

88 

.765 

4..  .. 

166.8 

„  „ 

20 

23 

3 

24.7 

26.5 

1.8 

3700 

610 

699 

89 

.868 

5. .  . . 

163.6 

20.7 

24 

3.3 

28.8 

31.4 

2.6 

(800 

672 

794 

122 

.764 

6..  .. 

1  72.5 

80 

21 

22.5 

1.5 

-7.5 

29.5 

2 

2600 

670 

745 

4  O 

.762 

7. .  . . 

180.5 

04 

24 

28 

4 

31 

33.5 

2.5 

(040 

605 

751 

146 

.834 

8 . 

180 

96 

20 

27 

7 

27 

34 

7 

3500 

595 

798 

203 

.794 

9..  .. 

1 65 

87.2 

10.8 

21.5 

2.7 

26.8 

28 

1.2 

3200 

600 

676 

4  b 

.762 

10..  .. 

177 

00.5 

20 

23 

3 

25.5 

28.5 

3 

1350 

515 

623 

113 

.807 

Each  class  was  then  subdivided  into  broad  and  deep 
chested  by  means  of  the  contour  indices,  i.  e.,  those 
chests  in  Class  1  whose  index  fell  between  0.596  and 
0.725  (median  value  690)  were  called  broad,  while 


3.  For  the  broad  chests  the  greater  expansion  is  in 
the  transverse  diameter,  while  the  deep  chests  have 
their  larger  expansion  in  the  dorso-vontral  diameter 
This  is  contrary  to  the  statement  of  Hutchinson  that 
the  greater  expansion  of  the  broad  or  “bellows”  type  olt 
chest  is  in  the  anteroposterior  diameter. 

Inasmuch  as  the  ribs  move  upward  and  outward  and 
upward  and  forward  during  inspiration,  it  is  readih 
seen  that  every  centimeter  added  to  either  diameter  in¬ 
creases  its  capacity  for  expansion.  Thus  in  Figure  3 : 
if  the  point  a  is  elevated  to  the  point  b,  it  must  pass 
outward  a  distance  of  x,  but  the  point  a'  in  being  raised 
to  the  point  b'  must  pass  outward  a  distance  of  x',  neces¬ 
sarily  greater  than  x,  by  construction. 

4.  Since  lung  capacity  is  a  measure  of  volume  ex¬ 
pansion,  it  should  follow  that  if  the  broad  chests  have 
a  greater  contour  area  and  contour  expansion,  they 
should  have  a*  greater  capacity.  The  figures  of  the 
table  prove  beyond  a  doubt  that  the  broad  chests  have  a 
greater  capacity,  not  for  one  size  only,  but  for  all  sizes 

That  lung  capacity  (volume  expansion)  is  the  real 
criterion  of  resistance  to  tuberculosis  has  only  a  nega¬ 
tive  proof  (persons  with  deficient  expansion  being  more 
prone  to  develop  tuberculosis)  is  conceded ;  yet  one  can 
not  but  feel  justified  in  concluding  that  the  person 
with  a  broad  chest,  with  its  uniformly  attendant  in¬ 
creased  capacity,  has  the  better  chance  of  resisting  the 
inroads  of  tuberculosis.  With  this  fact  in  view,  one 


TABLE  4.— THE  RELATION  OF  CHEST  CONTOUR  TO  LUNG  CAPACITY. 


Observations. 

Class  1.  Small  Chests. 

Class  2.  Medium  Chests. 

Class  3.  Large  Chests. 

Broad. 

Deep. 

Broad. 

Deep. 

Broad. 

Deep. 

Coutour  index  —  P-  p~ . 

Trs.  Lnsp. 

Contour  area  at  expiration . 

Contour  area  at  inspiration . 

Contour  expansion.  . 

Dorsoventral  diameter  at  expiration . 

Dorsoventral  diameter  at  inspiration . 

Dorsoventral  expansion . 

Transverse  diameter  at  expiration . 

Transverse  diameter  at  inspiration . 

Transverse  expansion . 

Lung  capacity . 

.690 

501  sq.  cm. 
612  sq.  cm. 
Ill  sq.cm. 
16.5  cm. 

19.9  cm. 

3.4  cm. 

26.3  cm. 

28.8  cm. 

2.5  cm. 

.773 

479  sq.  cm. 
587  sq.  cm. 
108  sq.  cm. 
16.9  cm. 

20  9  cm. 

4.0  cm. 

25.0  cm. 

27.0  cm. 

2.0  cm. 

3366  cu.  cm. 

.698 

510  sq.  cm. 
658  sq.  cm. 
118  sq.  cm. 
18.0  cm. 

21.3  cm. 

3.3  cm. 

27.5  cm. 

30.5  cm. 

3.0  cm. 

3700  cu.  cm. 

.783 

535  sq.  cm. 
6,6  sq.  cm. 
Ill  sq.  cm. 

18.4  cm. 

22.4  cm. 

4.0  cm. 

2  i.5  cm. 

28.6  cm. 

2.1  cm. 

3450  cu.  cm. 

.728 

669  sq.  cm. 
802  sq.  cm. 
133  sq.  cm. 
20.6  cm. 

23.8  cm. 

3.2  cm. 

28.9  cm. 

32.1  cm. 

3.2  cm. 

4121  cu.  cm. 

.808 

611  sq.cm. 
734  sq.  cm. 
123  sq.cm. 
20.9  cm. 

24 '4  cm. 

3.5  cm. 

27 . 3  cm. 

80.3  cm. 

3.0  cm. 

3679  cu.  cm. 

those  whose  index  fell  between  0.730  and  0.833  (median 
value  0.773)  were  called  deep.  The  same  divisions  be¬ 
ing  made  for  classes  2  and  3,  it  was  found  that  the 
median  index  of  the  broad  chests  bf  Class  2  was  0.698, 
while  that  of  the  deep  chest  was  0.783.  A  similar  sub¬ 
division  of  Class  3  showed  the  median  index  of  the 
broad  chest  to  be  0.728,  while  that  of  the  deep  chest  is 
0.808. 

CONCLUSIONS. 

A  study  of  the  results  tabulated  above  shows  the  fol¬ 
lowing  : 

1.  For  chests  of  the  same  size,  those  having  low 
indices,  i.  e.,  broad  chests,  have  a  greater  contour-area 
(cross-sectional  area)  both  in  expiration  and  inspira¬ 
tion,  than  do  the  deep  chests  A  glance  at  the  super¬ 
imposed  tracings  (Fig.  2)  makes  this  plain.  If  the 
area  of  the  deep  chest  be  represented  by  (a)  the  area 
of  the  broad  chest  must  be  represented  by  a+b+b',  i.  e.. 
the  areas  at  the  sides. 

2.  Of  still  more  importance,  however,  is  the  fact  that 
the  broad  chests  have  an  area  expansion  greater  than 
that  of  the  deep  chests.  That  the  increase  is  small  is 
true,  but  the  uniformity  with  which  the  broad  chesi 
shows  the  greater  area  of  expansion  shows  beyond  ques¬ 
tion  that  the  rule  is  a  general  one. 


can  not  but  add  his  plea  to  that  of  Hutchinson,  for 
some  means  to  develop  the  thorax  in  the  transverse  di¬ 
ameter.  ' 

SUMMARY. 

1.  By  means  of  the  contour  index  chests  may  be  di¬ 
vided  into  broad  and  deep,  having  low  or  high  indices, 
respectively. 

2.  For  broad  chests  the  greater  expansion  is  in  the 
transverse  diameter. 

3.  For  deep  chests  the  greater  expansion  is  in  the 
dorso-ventral  diameter. 

4.  Broad  chests  have  a  greater  cross-sectional  area, 
both  for  inspiration  and  expiration,  than  deep  chests 

5.  Broad  chests  have  a  greater  area  expansion  than 
deep  chests. 

6.  Broad  chests  have  a  greater  capacity  (volume  ex¬ 
pansion)  than  do  deep  chests. 

7.  Broad  chests  having  uniformly  a  greater  capaciB 
would  seem  to  offer  greater  resistance  to  tuberculosis. 


Chilblains  a  Tuberculous  Affection. — A  Danish  physician,  (I 
E.  Permin,  publishes  a  communication  in  the  Ztft.  f.  Taber- 
Tcvlose ,  v.  No.  5,  arguing  that  erythema  pernio,  the  common 
chilblain,  is  probably  a  tuberculous  exanthem.  The  action  of 
cold  enlarges  the  vessels,  and  this  affords  the  toxins  the  oppor¬ 
tunity  to  get  in  their  work.  The  stage  of  the  pulmonary  affec¬ 
tion  has  no  influence  on  the  development  of  the  complication. 


Sept.  17,  1904. 
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MATHEMATICAL  RELATIONS  OF  CERTAIN 
CHEST  MEASUREMENTS.* 

WINFIELD  S.  HALL,  M.D. 

Professor  of  Physiology,  Northwestern  University  Medical  School. 

CHICAGO. 

During  a  recent  investigation  of  “The  Relation  of 
Chest  Contours  to  Lung  Capacity,”  made  by  Dr.  F.  F. 
Malone,* 1  in  the  physiologic  laboratory  of  the  North¬ 
western  University  Medical  School,  it  occurred  to  me, 
hrst,  that  there  should  be  a  method  of  computing  area 
expansion  from  the  diameters;  and  second,  that°there 
should  be  a  method  of  computing  lung  capacity  from 
area  expansion  and  thoracic  length. 

The  chest  contours  were  traced  through  the  help  of 
the  chest  pantograph,  which  I  devised.2  One  of  these 
contours  is  shown  in  Figure  1.  The  one  chosen  for  this 
figure  happens  to  represent  a  chest  of  unusually  high 
index,  i.  e.,  an  unusually  deep  chest.  The  inner  line 
shows  the  contour  of  the  chest  at  the  end  of  the  forced 
expiration,  while  the  outer  line  gives  the  contour  at  the 
end  of  the  forced  inspiration. 

The  cross-sectional  area  or  contour  area  of  the  chest 
at  inspiration  or  at  expiration  may  be  easily  determined 
by  inspection.  Each  of  the  large"  squares  represents  25 
square  centimeters,  each  of  the  small  squares  1  square 
centimeter.  The  area  expansion  is  the  difference  in 
area  between  the  contour  of  expiration  and  that  of  in- 


Fig.  1.— Thoracic  contour  of  R.  B.,  5,  7,  02. 

Dorsoventral  diameter,  at  expiration,  D  =  24  3 

Dorsoventral  expansion,  e  =  2.3. 

Transverse  diameter,  at  expiration,  T  -  28  5 

Transverse  expansion,  e/  ■  2  5. 

Contour  .index,  I  -  =  .853. 

Mid-diameter»  — =  26.4. 

u 

Radial  expansion,  oc  =  -  e/  =  1.2. 

4 

Area  expansion,  E  =  w  OC  ip—  +  Cc)  =  104.4. 

Length  of  thorax,  L  -  30.2. 

Lung  capacity,  C  =  L  X  E  =  3153  c.c. 

Lung  capacity,  as  measured,  =  3100  c.c. 

spiration.  Extended  observation  has  shown  that  the 
area  expansion  bears  a  very  close  relation  to  the  lung 
capacity,  as  set  forth  by  Malone.1  Furthermore,  that 
it  is  the  most  important  measurement  that  can  be’made 
on  the  thorax,  inasmuch  as  it  is  an  index  of  lung  capac¬ 
ity  and  of  extent  of  mobility  and  of  the  symmetry  of  ex¬ 
pansion. 

There  are  only  a  few  appliances  with  which  the  area 
expansion  can  be  directly  determined,  and  most  of  these, 
as  in  the  case  with  the  chest  pantograph,  while  simple  in 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C 
Vaughan.  Frank  B.  Wynn  and  Joseph  McFarland. 

1.  Malone :  The  Relation  of  Chest  Contours  to  Lung  Capacity 

See  preceding  article,  page  783.  P 

2.  Hall :  The  Chest  Pantograph.  The  Journal  A.  M.  A.  Feb 
28,  1903,  vol.  xv,  p.  567. 


construction  and  not  very  bulk'y,  require  a  considerable 
amount  of  practice  to  acquire  the  accuracy  necessary  in 
such  observations  and  are  better  adapted  for  use  in  la¬ 
boratories  and  large  dispensary  and  hospital  clinics  than 
in  the  private  office  of  the  practitioner. 

Tt  can  hardly  be  questioned  that  the  contour  expan- 

A. 


Fig.  2. 

— Let  A  equal  area 

circle,  •* 

equal  area  of  small 

area  of 

shaded  ring:  (E  = 

(oc  =  R—  ■<).  To  find  the 

OC  and 

r : 

(1).  • 

.  A  =  ir  R! 

(2)  .  . 

.  a  =  if  r2 

(3)  .  . 

.  but  R  =  r  OC 

(4)  .  . 

(5)  .  . 

.  but  E  =  A  —  a 

(6)  .  . 

.-.  E  =  *  ri  -f  27T  r 

(7)  ■  - 

.-.  E  =  TT  oc  (2.-  + 

of  large  circle,  R  equal  radius  of  large 
ircle,  r  equal  radius  of  small  circle,  E  equal 


+ 7r  oc 


-TT  )-2  =  2'T  r  OC  -p  TT  oc  t 


In  the  elliptical  figure  (B)  a  very  close  approximation  to  the  area  can 
be  obtained  by  using  half  the  average  of  the  two  axes  (D  and  T)  in  place 
°D  +  TradmS  Th<3  mid'diameter  equals  the  average  of  the  axes, 
( — 2 — )’  and  the  mid-radius  equals  half  the  mid-diameter,  or  D  +  T. 

Substituting  this  mid-radius  for  the  radius  (?•)  in  equation  (7)  we  obtain 
the  simple  iormula: 


(8) 


-  ■  E/  -  ^  oc  (  2^±T+  cc)  =  it  CC  (®±^+  oc). 

3 

A 


Fig.  3— A  shows  the  frustrnm  of  a  cone  to  which  has  been  added 
a  certain  volume  by  the  increase  of  the  diameter.  The  added  volume 
is  equal  to  the  average  area  of  expansion,  taken  at  the  mid-height 
multiplied  by  the  altitude,  or  length.  But  the  average  area  expansion! 

E  “ir  oc  ^  -  +cc  ),  and  the  altitude  equals  L. 

Fig.  3.— B.  The  similarity  of  the  mathematical  conditions  of  the  chest 
to  those  ot  the  geometric  figure  just  described  is  apparent  in  the  figures 
The  area  expansion  at  the  nipple  plane  approximates  the  average  area 
expansion,  whose  determination  one  can  easily  maue.  The  length  L 
may  be  established  by  experiment.  Note  that  the  act  of  inspiration  adds 
something  to  the  length  as  well  as  to  the  lateral  dimensions. 

sion  or  area  expansion  and  the  lung  capacity  are,  next 
to  the  condition  of  lung  tissue,  the  most  vital  points  to 
be  determined  in  an  examination  of  the  chest.  But 
both  of  these  determinations  require  apparatus  not  al¬ 
ways  convenient  for  the  general  practitioner  to  have  in 
his  private  office. 
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It  is  my  object  to  set  forth  briefly  an  accurate  and 
simple  method  of  determining  both  area  expansion  and 
lung  capacity  with  the  help  of  steel  calipers  or  of  the  ob¬ 
stetrician’s  pelvimeter. 

TO  DETERMINE  THE  AREA  EXPANSION. 

Note  that  in  Figure  1  the  area  expansion  is  distrib¬ 
uted  around  the  front  and  sides  of  the  chest.  This  is 
due  to  the  fact  that  in  the  use  of  the  chest  pantograph 
the  back  of  the  subject  rests  against  a  fixed  support.  This 
naturally  throws  ail  of  the  expansion  of  the  dorso-ven- 
tral  forward.  If  the  tracing  has  been  made  in  such  a 
way  as  to  distribute  the  expansion  evenly  all  around 
the  contour  of  expiration,  it  would  have  been  quite  as 
accurate  and  would  have  given  the  same  area  expan¬ 
sion,  but  the  latter  would  have  appeared  as  a  complete 
ring  rather  than  as  a  crescent. 

Let  us  compute  the  area  of  a  ring  between  two  con¬ 
centric  circles  of  unequal  radii.  Figure  2A  shows  two 
such  circles.  The  expansion  area  represented  by  the 
shaded  ring  E  equals  the  difference  in  area  of  the  two 
circles  (E=A — a),  which  we  see  from  the  mathematical 
reasoning  (see  description  of  figure)  equals  the  product 
of  three  quantities  very  easily  measured.  (E  =  tt  times 
oc  times  (2r-f  x  ). 

The  contour  of  the  chest,  however,  approaches  an 


given  in  each  column  represent  the  median  values  rather 
than  the  averages.  The  advantages  of  the  median  value 
over  the  average  are  set  forth  in  my  paper  on  the  “Eval¬ 
uation  of  Anthropometric  Data.”4 * 

Applying  the  formula  to  the  value  in  the  first  coltimn. 
one  must  first  determine  the  value  of  oc.  This  being 
the  average  radial,  expansion  is  obtained  by  taking  one- 
half  the  average  expansion  of  the  two  diameters,  or  one- 

fourth  the  sum : 

Therefore  the  radial  expansion,  a  =^—^==1.475. 

The  mid-diameter,  — = — --T20  •  3=21  4.  The  area 

expansion  may  be  very  easily  obtained  from  these  values : 
E  —  3  1416  X  1.475  X  22.875  =  106  sq.  cm.  One  ma\ 
simplify  the  multiplications  without  appreciably  modi¬ 
fying  the  results  by  using  approximate  factors :  E  == 
3  1/7  X  1-43  X  22.88  106.5  sq.  cm.,  which  differt- 

from  the  first  result  by  only  .5  sq.  cm. — far  within  the 
necessary  error  of  observation. 

Note  that  the  area  expansion  as  given  in  the  table,  E, 
is  111  sq.  cm.  This  was  determined  graphically  by  the 
chest  pantograph,  and  the  error  of  observation  has  a 
range  of  not  less  than  10  sq.  cm.,  so  that  the  area  expan¬ 
sion,  as  determined  by  the  method  above  described,  is 
quite  as  reliable  as  that  determined  by  the  pantograph. 


MATHEMATICAL  RELATIONS  OF  CERTAIN  CHEST  MEASUREMENTS. 


Observations. 

Class  1.  Small  Chests. 

Class  2.  Medium  Chests. 

Class  3.  Large  Chests. 

Average. 

Broad. 

Deep. 

Broad. 

Deep. 

Broad. 

Deep. 

Contour  index  =  . 

.690 

.773 

.698 

.783 

.728 

.808 

Contour  area,  at  expiration.  ...... 

501  sq.  cm. 

479  sq.  cm. 

540  sq.  cm. 

535  sq.  cm. 

669  sq.  cm. 

Olllsq.  cm. 

Contour  expansion  in  area  (E) . 

Ill  “  “ 

108  “  “ 

I18  “  11 

Ill  “  “ 

133  “  “ 

123  “  “ 

117.3 

Dorsoventral  diameter,  expiration  (I)). 

16.5  cm. 

16.9  cm. 

18.0  cm. 

38.4  cm. 

20.6  cm. 

20.9  cm. 

18.55 

Dorsoventral  expansion  (Ei . 

5.4  “ 

4.0  “ 

3.3  “ 

4.0  “ 

3.2  “ 

3.5  “ 

3.566 

Transverse  diameter,  expiration  (T)  .  . 

26.3  “ 

25.0  “ 

27.5  “ 

26.5  “ 

28.9  “ 

27.3  “ 

26.91 

Transverse  expansion  iE) . 

2.5  11 

2.0  “ 

3.0  “ 

2. 1  “ 

3.2  “ 

3.0  “ 

2.633 

Lung  capacity  |  C) .  . 

3445  c.c. 

3366  c.c. 

3700  c.c. 

3450  c.c. 

4121  c.c. 

3679  c.c. 

3627 

/  e+e/\ 

R adial expansion,  OC  =  (  — )  .... 

D+T  v  4  ' 

Mid-diameter  =  — . 

1.475  cm. 

1.500  cm. 

1.575  cm. 

1.525  cm. 

1 .600  cm. 

'  s  . 

1.625  cm. 

S  Brd.  1 .55 

1  Deep  1.55 

21. 

20.95  “ 

22.75  “ 

22.45  “ 

24.75  “ 

24.10  “ 

22.73 

z  /j)  i  T  \ 

Area  expansion,  e  =  tt  OC  ( — 5 —  +  a )  . 

106.5  sq.  cm. 

105.5  sq.  cm. 

121.0  sq.  cm. 

115.0  sq.  cm. 

132.5  sq.  cm. 

131 .5  sq.  cm. 

118.2 

C  c 

Thoracic  length  index  =  -  =— - . 

e  e' 

8:8  H 

31 .9  )  _gi  g 

31.1 

30.6  )  .iri  QR 

30.0  /  _oq  - 
31.0  J 

3<  0  t  an  oa 
30.9  f  -rf0'9° 

28.0  )  _ .-km- 

29.9  )  — 895 

30.7 

Length  of  thorax . 

32.8 

32.4 

32.3 

32.0 

32.5 

31.4 

32  3 

Height  sitting . 

91 .0 

90.8 

90.3 

90.9 

91.0 

89.1 

90.52 

ellipse  rather  than  a  circle  in  its  outline.  Let  us  adapt 
the  method  to  the  ellipse.  This  adaptation,  given  under 
Figure  2B,  shows  that  the  area  expansion  between  the 
ellipses  is  equal,  within  a  very  close  approximation,  to 
the  product  of  three  quantities,  which,  in  turn,  are  de¬ 
termined  by  making  three  simple  measurements, 
namely:  1,  the  dorsoventral  diameter,  D;  2,  the  trans¬ 
verse  diameter,  T,  and  third,  the  average  radial  expan¬ 
sion,  oc  . 

The  formula:  E  =  *-x  (J44-^  +  ^  )• 

Let  us  apply  this  simple  formula  to  actual  measure¬ 
ments  of  the  human  chest,  and  thus  put  it  to  a  practical 
test.  The  accompanying  tables  give  the  results  from 
the  chest  measurements  of  119  normal  men,  classified 
as  to  size  into  three  classes,  each  class  being  subdivided 
into  broad-chested  and  deep-chested  groups  on  the  ba¬ 
sis  of  the  contour  index.  The  contour  index  is  obtained 
by  dividing  the  dorsoventral  diameter  at  expiration  by 
the  transverse  diameter  at  expiration,  according  to  the 
formula  of  Hutchinson.3  The  broad  chests,  therefore, 
have  lower  indices  than  the  deep  chests.  The  values 

3.  Hutchinson :  Some  Deformities  of  the  Chest  in  the  Light 
of  Ancestry  and  Growth,  The  Journal  A.  M.  A.,  Sept.  11,  1897, 
vol.  xxix,  p.  512. 


It  may  be  interesting  to  note  in  this  connection  that 
the  average  area  expansion  as  determined  by  the  panto¬ 
graph — 117.3 — differs  from  the  average — 118.2 — as  de¬ 
termined  by  the  calipers  and  the  formula  by  only  .9  sq. 
cm.,  a  very  close  approximation  on  119  individuals. 
(See  column  of  averages.) 

To  apply  the  formula  to  the  individual  case  one  mar 
take  the  measurements  as  given  in  Figure  1.  The  mid¬ 
diameter  equals  26.4,  the  radial  expansion  1.2,  the  area 
expansion  equals  3.1416X1-2X27.6=:104  Sq.  cm.  An 
inspection  of  the  figure  shows  the  area  expansion  is  more 
than  100  and  less  than  110.  The  determination  by  cali¬ 
pers  is  quite  as  accurate  as  that  by  the  graphic  panto¬ 
graph  method. 

TO  DETERMINE  THE  LUNG  CAPACITY. 

The  usual  method  to  find  the  lung  capacity  is  to  direct 
the  subject  to  fill  the  lungs  to  the  maximum,  then  exhale 
as  much  as  possible,  forcing  the  air  into  the  spirometer, 
where  it  is  measured.  During  the  act  the  thoracic  wall 
changes  from  the  position  of  forced  inspiration  to  that 
of  forced  expiration,  thus  decreased  in  cross-sectional 
area  to  the  extent  of  the  area  expansion. 

4.  Hall :  The  Evaluation  of  Anthropometric  Data.  The  Jour- 

nal  A.  M.  A.,  Dec.  21,  1001,  vol.  xxxvii. 
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A  study  of  Figure  3  will  make  it  evident  that  lung 
capacity,  C,  is  equal  to  the  increased  volume  of  the  chest 
in  inspiration,  i.  e.,  to  area  expansion,  E,  times  length 
C=EXL. 

One  can  measure  the  distance  between  any  two  land¬ 
marks  accessible  on  the  surface  of  the  thorax,  but,  hav¬ 
ing  measured  it,  he  is  unable  to  affirm  that  it  is  equal  to 
the  average  length.  The  difficulty  of  locating  land¬ 
marks  which  may  be  accepted  as  the  limit  of  chest  length 
led  me  to  the  use  of  an  indirect  method  which,  it  is 
hoped,  will  lead  to  satisfactory  results. 

The  final  object  is  to  find  lung  capacity  without  the 
use  of  the  spirometer.  The  laboratory,  however,  is  sup¬ 
plied  with  a  very  accurate  water  spirometer.  Lung  ca¬ 
pacity  is  not,  then,  an  unknown  quantity.  It  is  chest 
length  that  is  the  unknown  quantity  in  the  simple  equa¬ 
tion  :  C  =  E  X  L-  Then  L  = 

Let  us  call  L  the  thoracic  length  index,  and  apply  the 
formula  to  the  values  in  the  table.  The  table  gives  two 
values  for  area  expansions — E,  found  by  the  graphic 
method  with  the  pantograph;  E,  found  by  the  mathe¬ 
matic  method  with  the  calipers.  Inasmuch  as  both  of 
these  are  subject  to  a  certain  range  of  error,  and  we  have 
no  means  of  knowing  which  is  the  more  accurate,  we  will 
arrive  at  more  reliable  results  by  using  both  values  in 
turn  to  determine  the  thoracic  length  index,  and  finally 
adopting  the  average. 

In  the  first  column  this  average  length  index  is  31.65 
cm.  Note  from  the  table  that  the  values  vary  within 
a  very  narrow  range,  and  that  the  average  for  the  119 
men  is  30.7  cm. 

At  the  time  the  data  was  collected  (1902)  the  thought 
of  taking  thoracic  length  had  not  occurred  to  me.  The 
height  sitting  was  taken,  however,  and  is  shown  in  the 
table.  The  average  for  the  119  men  is  90.52  cm.  In 
order  to  get  an  idea  of  the  length  of  the  thorax  of  these 
men,  the  height  sitting  and  thoracic  length  was  meas¬ 
ured  in  nine  men  taken  at  random.  The  thoracic  length 
was  measured  from  the  middle  of  the  clavicle  down¬ 
ward  along  the  ventral  wall  of  the  thorax  to  the  middle 
of  the  tenth  rib,  where  it  joins  its  costal  cartilage.  In 
the  nine  men  thus  measured  the  thoracic  length  was 

35.7  per  cent,  of  the  height  sitting.  Taking  this  per 
cent,  of  the  height  sitting  for  the  thoracic  length  (cal¬ 
culated),  it  gives  us  the  values  recorded  in  the  table. 

This  calculated  thoracic  length  serves  the  purpose  of 
showing  that  there  is  a  definite  relation  between  the 
thoracic  length  index  and  the  measured  thoracic  length. 

The  average  thoracic  length  index  for  119  men  is 

30.7  cm.  The  average  thoracic  length  (calculated)  is 
3s. 3  cm.  These  averages  differ  by  1.6  cm.  If  the  tho¬ 
racic  length  were  taken  from  the  lower  surface  of  the 
clavicle  to  the  upper  edge  of  the  tenth  rib  at  the  junc¬ 
tion  with  its  cartilage,  the  resulting  thoracic  length 
would  approximate  the  thoracic  length  index  within  a 
few  millimeters  in  every  case. 

It  must  be  evident  from  the  above  that  if  one  can  es¬ 
tablish  landmarks  on  the  surface  of  the  chest  for  giving 
him  the  thoracic  length,  he  can  determine  lung  capacity 
by  multiplying  this  factor  by  the  area  expansion. 

The  method  for  finding  this  is  shown  above.  As  a 
preliminary  step  I  would  suggest  the  following  method : 

1.  Estimate  area  expansion  as  shown  above  and  ex¬ 
press  it  in  square  centimeters  or  square  inches. 

2.  Measure  the  thoracic  length  from  the  lower  mar¬ 
gin  of  the  clavicle  at  its  middle  to  the  upper  margin  of 
the  tenth  rib  at  its  junction  with  its  cartilage,  express¬ 
ing  the  measurement  in  centimeters  or  in  inches. 


3.  Multiply  the  two  values  thus  obtained,  and  the 
product  will  be  the  approximate  lung  capacity  in  cubic 
centimeters  or  cubic  inches. 

Applying  this  method  to  the  case  of  R.  B.,  whose  con¬ 
tour  is  shown  in  Figure  1,  we  obtain  3,153  c.c.,  while 
his  lung  capacity  as  measured  by  the  spirometer  was 
3,100  c.c.  This  is  a  much  closer  approximation  than 
one  would  expect  usually  to  find.  If  one  can  by  this 
method  get  within  100  or  even  200  cubic  centimeters  of 
the  lung  capacity  as  measured  by  the  spirometer,  the 
value  of  the  method  will  be  demonstrated,  as  the  lung 
capacity  in  general  varies  beween  2,900  c.c.  and 
5,500  c.c. 

SUMMARY. 

1.  In  the  calipers  (pelvimeter)  one  possesses  an  in¬ 
strument  with  which  he  can  determine  accurately  the 
area  expansion  in  any  cross-section  of  the  chest. 

2.  To  determine  the  area  expansion,  E :  1,  Measure 
the  dorsoventral  and  the  transverse  diameters  at  ex¬ 
piration  and  at  inspiration:  2,  calculate  the  mid-diam¬ 
eter  at  expiration  (RiT);  3,  calculate  the  radial  expan¬ 
sion  during  inflation  of  the  lungs  (cc='-j-e-);  4,  mul¬ 
tiply  together  the  following  three  factors:  *  (3.1416) 

times  the  radial  expansion  times  the  sum  of  the  mid- 

x  /D|T  \ 

diameter  and  the  radial  expansion  :E  =  tx(  2--fac). 

3.  The  radial  expansion  for  broad  chests  is  not  great¬ 
er  than  for  deep  chests,  the  average  for  each  being  1.55 
cm.  in  the  119  men  here  discussed. 

4.  To  determine  the  lung  capacity,  C :  1,  Estimate 
area  expansion,  E;  2,  measure  thoracic  length,  L  (from 
the  lower  edge  of  the  clavicle  at  its  middle  to  the  upper 
edge  of  the  tenth  rib  at  the  junction  with  its  cartilage)  ; 
3,  multiply  these  two  facts  together  for  the  approxi¬ 
mate  lung  capacity  (C=EXR)- 

5.  The  landmarks  for  thoracic  length  may  have  to 
be  modified  as  a  result  of  subsequent  tests. 


A  CASE  OF  CORTICAL  HEMORRHAGES  FOL¬ 
LOWING  SCARLET  FEVER.* 

E.  E.  SOUTHARD,  M.D. 

Instructor  in  Neuropathology,  Harvard  Medical  School. 

AND 

F.  R.  SIMS,  M.D. 

Assistant  in  Neuropathology,  Harvard  Medical  School,  and  Second 
Assistant  Physician  for  Diseases  of  the  Nervous  System, 
Boston  City  Hospital. 

BOSTON. 

[From  the  Pathological  Laboratory  of  the  Boston  City  Hospital.] 

The  following  case  of  hemiplegia  developed  in  a  boy 
during  convalescence  from  scarlet  fever.  The  basis  of 
the  cerebral  symptoms  was  a  markedly  hemorrhagic  en¬ 
cephalitis  focal  in  the  parietal  lobes.  The  reaction  is 
histologically  characterized,  aside  from  large  areas  of 
hemorrhage  and  a  few  superficial  or  meningeal  areas  of 
frank  suppuration,  by  a  tremendous  proliferation  of 
phagocytes.  The  phagocytes  for  the  most  part  contain 
blood  corpuscles  and  dilate  or  supplant  the  pial  and  ad¬ 
ventitial  meshes.  In  places,  the  phagocytes  occupy  the 
space  of  lost  brain  substance  which  has  undergone  acute 
fatty  degeneration : 

CLINICAL  HISTORY. 

G.  N.,  an  American  boy  of  5  years,  was  admitted  to  the 

*  Read  at  the  Fifty  fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Pathology  and  Physiology,  and 
approved  for  publication  by  the  Executive  Committee:  Drs.  V.  C. 
Vaughan,  Frank  B.  Wynn  and  Joseph  McFarland. 
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South  Department  of  the  Boston  City  Hospital,  Dec.  13,  1902, 
vsith  a  few  hours’  history  of  vomiting  and  sore  throat. 

Ihe  boy  was  well  developed  and  nourished  and  only  mod¬ 
erately  prostrated.  The  roof  of  the  mouth  was  slightly  red¬ 
dened.  1  lie  tongue  was  moist,  red  and  coated,  and  the  papillae^ 
at  the  tip  were  somewhat  enlarged.  The  throat  was  con¬ 
gested.  1  he  tonsils  were  large  and  red.  On  both  tonsils 
and  uvula  was  some  exudation.  The  heart  was  slightly  ir¬ 
regular  in  action,  and  a  rough  blowing  systolic  murmur  was 
heard  at  base  and  apex,  transmitted  a  short  distance  into  the 
axilla,  the  face  was  Hushed,  with  a  pale  zone  about  mouth. 
The  trunk  showed  a  fresh  punctate  eruption,  which  was  espe¬ 
cially  marked  in  axillae  and  groins.  Other  findings  were  nega¬ 
tive  or  irrelevant. 

1  lie  diagnosis  of  scarlatina  was  made  and  the  patient  iso¬ 
lated.  The  disease  proceeded  as  usual,  and  convalescence  was 
setting  in  apparently  without  interruption  when,  on  Jan.  14, 
1903,  while  the  patient  was  up  in  clothes,  a  slight  limp  was 
noted  in  walking. 

Once  at  play  the  child  had  a  violent  contraction  of  the  flexors 
of  the  right  thigh,  which  abated  after  a  half  minute.  Early 
the  next  morning  there  were  three  more  attacks,  which  were 
terrifying  to  the  child,  but  painless.  These  night  attacks  were 
attended  by  involuntary  passages  of  urine. 

January  16  at  about  10:30  a.  m.  was  another  attack  asso¬ 
ciated  with  dull  pain  in  the  right  knee.  The  attack  lasted 
about  five  minutes  and  consisted  of  regular  contractions  and 
relaxations  of  the  flexors  of  the  right  leg,  at  intervals  of  about 
ten  seconds.  A  second  attack  occurred  about  2:15  p.  m.  the 
same  day,  in  which  all  the  muscles  of  the  right  side  were  af¬ 
fected  except  those  of  the  face.  As  the  symptoms  persisted 
chloral  was  given;  three  minutes  later  the  attack  ceased. 
Afterward  it  was  found  that  the  right  arm  was  paralyzed  and 
the  pain  and  tactile  senses  were  much  impaired.  There  was 
no  loss  of  consciousness  or  any  further  disorder  that  day. 

On  January  17,  the  fourth  day  of  the  cortical  symptoms,  the 
child  was  wakened  at  about  9  a.  m.  by  a  violent  contraction 
on  the  right  side  of  the  body,  still  sparing  the  face.  The 
contractions  were  relieved  with  chloral.  At  4:50  p.  m.  the 
patient  was  again  aroused  from  sleep  by  contractions  of  the 
right  side,  this  time  involving  the  face.  Chloral  was  again 
given,  with  relief.  After  subsidence  of  the  attack  the  whole 
right  side  remained  paralyzed.  The  child  now  took  food  with 
difficulty.  The  sphincters  were  paralyzed. 

The  notes  of  the  next  ten  days  follow: 

January  18.— Rectal  feeding.  Sleeps  most  of  time.  Dull  and 
apathetic.  Pain  sense  in  whole  right  side  completely  lost. 

January  19.  About  9:30  a.  m.  he  had  another  attack  involv¬ 
ing  all  muscles  of  right  side,  including  face.  Lasted  about  a 
minute;  unconscious  after  attack. 

January  20. — Apparently  unconscious  all  day.  Does  not 
arouse  when  rectal  feedings  are  given.  Sleeps  most  of  the 
time. 

January  21. — Somewhat  brighter.  Asked  for  water  and 
played  with  toys  about  an  hour.  Then  went  to  sleep  and  slept 
rest  of  day  and  all  night. 

January  22.  About  8:30  a.  m.,  while  sleeping,  mouth  be¬ 
came  closed  firmly,  and  child  grew  cyanotic  and  almost  pulse¬ 
less.  Mouth  pried  open  and  color  returned.  Nose  found  to  be 
occluded  with  crusts.  Child  emaciating.  Heart  irregular. 
Lungs  and  abdomen  negative. 

January  23.— Unconscious  most  of  time.  Emaciation 
marked.  Ptosis  on  right  side.  Right  corner  of  mouth  droops. 

January  26.  Paralysis  as  before.  Pain  sense  on  right  side 
lost,  diminished  on  left.  Rales  on  both  sides  of  the  back. 

Gradually  failed.  Rales  more  numerous.  Expelled  all  feed¬ 
ings.  Died  January  28,  7:10  a.  m. 

The  temperature,  which  had  fallen  to  normal  January  10, 
less  than  a  month  after  admission,  became  101  degrees  F.  the 
morning  of  the  14th  and  remained  elevated  till  the  20th. 
From  the  20th  till  death  the  temperature  remained  normal  or 
was  slightly  raised. 

For  the  observations  here  recorded  we  are  indebted  to 
Drs.  T.  B.  Cooley  and  H.  H.  Smith,  assistant  physicians 


to  the  South  Department  of  the  Boston  City  Hospital, 
and  to  Dr.  J.  H.  McCollom,  resident  physician  to  the 
South  Department,  we  are  obliged  for  kind  permission 
to  report  the  case. 

SUMMARY  OF  CLINICAL  FINDINGS. 

The  case  may  be  summarized  as  follows :  Scarlet  fever 
of  moderate  severity  in  a  boy  of  five  years.  Convalescence 
interrupted  about  five  weeks  after  onset  of  fever  by  cere¬ 
bral  symptoms,  fatal  two  weeks  later  (seven  weeks  after 
admission).  The  contractions  and  sensory  symptoms 
began  in  the  right  leg  and  advanced  during  four  days  to 
affect  the  whole  right  side,  including  the  face.  The  con¬ 
tractions  were  sharply  defined  (at  one  time  alternating 
regularly  with  relaxations  at  intervals  of  about  ten  sec¬ 
onds)  and  limited  in  duration  (a  few  seconds).  Par¬ 
alysis  of  the  affected  limbs  ensued.  During  the  last  week 
the  child  was  in  the  main  unconscious  (masking  symp¬ 
toms  on  left  side) .  - 

ANATOMIC  FINDINGS. 

Fairly  well  developed,  poorly  nourished  white  boy,  without 
rigor.  A  very  few  livid  spots  on  back.  Scaling  on  the  under 
surface  of  toes,  on  scrotum  and  under  finger  nails.  Skin  in 
general  harsh  to  the  touch  and  over  calves  feels  almost  like 
goose  skin.  Pupils  equal;  not  dilated.  No  edema.  Extrem 
ities  symmetrical.  Very  little  superficial  fat  of  abdomen. 

Peritoneal  Cavity. — Surfaces  smooth  and  dry.  Appendix 
crook-shaped,  retrocecal,  points  towards  spleen,  11  cm.  long. 
Mesenteric  lymph  nodes  distinct. 

Pleural  Cavity.— Left  clear;  right  shows  a  few  firm  adhe 
sions  in  front.  Surfaces  normal. 

Pericardial  Cavity. — Normal. 

Heart.  Weight,  100  gms.  Measurements:  Tricuspid  valve, 
5.5  cm.;  pulmonary  valve,  4.5  cm.;  mitral  valve,  5.5  cm.;’ 
aortic  valve,  4  cm.;  left  ventricle,  1  cm.;  right  ventricle,  2  mm. 
Slight  amount  of  subpericardial  fat.  Myocardium  firm,  red 
without  fat  in  teased  preparation  treated  with  acetic  acid. 
Endocardium,  valves  and  coronaries  normal.  Contents  cruoi 
clot  and  fluid  blood. 

Lungs.— Anthracosis  slight.  Postmortem  congestion  on  both 
sides,  most  marked  on  the  right.  Peribronchial  lymph  nodes 
normal.  Bronchi  normal. 

Spleen.  W  eight,  30  gms.  Capsule  pale  bluish,  of  usual 
tenseness.  Substance  brownish  red;  not  pulpy.  Malpighian 
bodies  unusually  distinct.  Trabecula;  evident. 

Gastrointestinal  Tract. — Normal.  Pancreas. — Normal. 

Liver.  \\  eight,  560  gms.  Nut  brown,  with  a  somewhat  ac¬ 
centuated  mottling.  Areas  central  in  the  lobules,  somewhat 
darker  than  the  peripheral  areas.  Consistence  normal  or 
slightly  decreased. 

Gall  Bladder. — Normal. 

Kidneys.  Weight,  110  gms.  Strip  well.  Stellate  veins  of 
cortex  injected.  Cortical  substance  translucent  reddish  gray. 
Pyramids  darker  than  cortex,  with  well  marked  radial  injec¬ 
tion.  Fresh  specimen  shows  no  fat  when  treated  with  acetic 
acid.  Glomeruli  seen  in  sand  granule  form.  Ureters  normal. 

Adrenals.— Unaltered.  Bladder  and  Genitalia.— Normal. 

Aorta. — Normal. 

Brain.  W’eight,  1,275  gms.  Dura  of  normal  thickness  and 
tenseness,  not  adherent  to  calvarium.  Pia  over  vertex  and  oc¬ 
ciput  lifted  by  clear  fluid,  which  leaks  away  in  amount  esti¬ 
mated  at  from  30  to  40  c.c.  The  parietal  lobes  on  both  sides 
of  the  great  fissure  show  a  number  of  coin-sized,  reddish  areas 
aifecting  an  area  which  could  be  covered  by  tbe  palm  of  the 
hand,  circular  or  oval  in  shape,  with  well  marked,  finely  ir¬ 
regular  holders,  with  a  very  few  fine  points  of  injection,  dis¬ 
connected  from  the  main  area.  Shade  of  red  was  usually  pink, 
but  on  the  right  side  the  areas  were  darker  and  the  tissue  about 
the  veins  in  the  sulci  had  assumed  a  slightly  greenish  tint. 

On  section  these  areas  proved  to  be  the  external  aspect  of  al¬ 
most  exclusively  intracortical  hemorrhages,  varying  in  appear¬ 
ance  from  groups  of  puncta  cruenta  to  soft,  grumous,  red 
brown  lesions  extending  in  some  places  into  the  white  matter. 
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The  finely  irregular  border  was  observed  throughout.  The  pial 
vessels  seemed  intact.  There  was  no  lesion  of  pia  beyond  the 
slight  discoloration  on  the  right  side  mentioned  above.  Ventri¬ 
cles  showed  a  normal  amount  of  fluid.  Rest  of  encephalon 
showed  no  lesion. 

Spinal  Cord. — No  lesion  evident  to  the  naked  eye. 

The  autopsy  was  performed  at  the  South  Department, 
Boston  City  Hospital,' by  one  of  us  (E.  E.  S.)  during  the 
pathologic  service  of  Dr.  E.  B.  Mallory,  to  whom  we  are 
indebted  for  suggestions. 

SUMMARY  OF  ANATOMIC  FINDINGS. 

Desquamation  of  skin  after  scarlatina.  Organs  and 
tissues  in  the  main  showed  little  gross  evidence  of  lesion. 
Fresh  and  pigmented  hemorrhagic  lesions  in  the  cortex 
of  both  parietal  lobes,  with  edema  of  overlying1  pia 
mater. 

MICROSCOPIC  FINDINGS. 

Cultures  from  both  lungs,  the  liver  and  the  spleen  showed 
abundant  growths  of  the  Staphylococcus  pyogenes  aureus.  The 
lung  cultures  were  pure.  The  liver  showed  beside  aureus,  a 
bacillus  of  the  colon  group  which  was  not  farther  worked  out. 
The  spleen  showed  beside  aureus,  a  few  colonies  of  strepto¬ 
coccus.  Cultures  from  the  meninges  and  from  the  hemorrhagic 
areas  beneath  the  pia  mater  remained  sterile. 

The  histologic  examination  of  the  organs  of  the  trunk  was  in 
the  main  negative.  A  section  from  right  lung  in  the  area  of 
most  marked  postmortem  congestion  showed  a  cellulai  exudate 
of  focal  character,  rich  in  polynuclear  leucocytes  and  in  bac¬ 
teria  both  inside  and  outside  the  cells.  These  bacteria  were 
largely  staphylococci  but  there  were  a  few  rather  long  chains 
of  streptococcus-like  forms,  and  some  short,  slender  bacilli. 
The  organs  were  in  the  main  well  preserved.  It  is  probable 
that  the  case  can  be  interpreted  as  one  of  scarlet  fever  with 
a  terminal  aureus  septicemia,  complicated  with  or  derived 
from  a  bronchopneumonia. 

Pieces  from  various  portions  of  the  brain  (both  at  the  foci 
of  hemorrhage  and  at  a  distance)  and  from  the  coid,  weie  fixed 
and  stained  for  general  histologic  work,  for  bacteria,  for  neu¬ 
roglia,  and  for  fat. 

Numerous  pieces  were  examined  which  showed  no  evidence 
of  a  lesion  which  could  be  regarded  at  first  sight  as  infectious. 
Consider,  for  example,  the  data  of  the  following  description  of 
findings  in  the  lesion  of  the  left  parietal  lobe. 

(a)  The  meshes  of  the  pia  mater  cerebri  and  of  the  tunica 
adventitia  of  the  majority  of  the  short  medullary  aiteiies  of 
the  cortical  system  are  filled  with  countless  phagocytes.  In 
.laces  beneath  the  pia  adjacent  to  the  larger  foci  of  hemor¬ 
rhage  the  phagocytes  fill  several  oil  immersion  fields  with 
here  and  there  a  stray  bundle  of  connective  tissue  fibers.  About 
some  of  the  arteries  there  has  occurred  loss  of  substance  and 
replacement  with  fluid  containing  phagocytes  and  the  stromata 
of  blood  corpuscles.  The  phagocytes  are  large,  well-rounded 
cells  of  two  to  three  or  more  times  the  cubical  capacity  of 
adventitial  cells  lying  in  situ.  The  nuclei  of  the  phagocytes 
are  in  the  healthy  cell,  constantly  oval  and  vesicular  with  a 
more  or  less  prominent  central  nucleolus.  The  perfectly  oval 
nuclei  are  likely  to  be  slightly  eccentric  in  the  cell.  When 
the  cells  had  ingested  blood  corpuscles  or  (more  rarely)  other 
cells  of  the  blood  series,  the  intrinsic  nuclei  showed  a  slight 
contraction  and  apparent  condensation  of  chromatin.  The  nu¬ 
clear  membrane  may  fold  in  the  major  axis.  In  the  highly 
vacuolate  examples  or  in  cells  stuffed  with  blood  corpuscles, 
the  nuclei  are  applied  closely  to  one,  are  of  the  cell  contour, 
and  are  crescent  shaped  or  cap  shaped.  The  elongate  char¬ 
acter  of  the  nucleus  is  preserved  to  a  late  stage  in  the 
series  of  changes  and  is  observed  even  where  the  cell  body 
was  breaking  up.  There  are  some  cells  apparently  of  this 
series  with  round,  deeply  stained,  slightly  ragged  nuclei  and  a 
slight  rim  of  protoplasm,  which  may  form  the  regressive  stage 
of  phagocytes  which  for  some  reason  have  not  taken  up 
inclusions.  But  in  the  majority  of  cases  the  regressive  changes 
in  the  nuclei  and  the  fragmentation  of  the  cell  bodies  ensue 


on  the  stuffing  and  vacuolalion  of  the  cell  bodies.  It  is  impos 
sible  to  say  whether  chemical  or  mechanical  changes  play 
the  higher  part  here;  descriptively  speaking,  the  mechanical 
factors  would  seem  sufficient  to  bring  about  the  destruction  of 
these  cells,  which  are  nourished  alone  by  a  fluid  containing 
many  kinds  of  detritus.  Cells  of  this  series  are  of.en  caught 
in  mitosis  and  in  this  condition  are,  as  a  rule,  found  just  out¬ 
side  the  muscularis  of  an  artery. 

The  nerve  cells  near  the  phagocyte  masses  are  extensively 
modified,  mainly  by  edema.  There  are  many  collections  of 
fatty  detritus  demonstrable  by  l he  Marchi  method  and  by 
Scharlach  R.  in  frozen  sections.  Many  of  the  phagocytic  cells 
have  taken  up  fatty  detritus  in  rounded  masses,  forming  a 
positive  picture  of  the  vacuoles  seen  in  general  stains.  Some 
of  the  larger  (Betz)  cells  of  the  region  have  undergone  another 
type  of  degeneration.  By  the  Nissl  stain  this  type  of  degen 
eration  is  not  demonstrable,  but  by  neuroglia  and  fibrin 
stains  a  characteristic  picture  is  obtained  of  cells  variously 
shrunken  and  of  ragged  or  punched  out  but  sharp  contour,  in 
which  the  nucleus  is  opaque  and  the  cell  body  contains  nu 
merous  deep  blue  dots  or  rounded  masses  of  a  mainly  periph 
eral  distribution.  These  dots  are  smaller  and  less  angular 
than  the  normal  tigroid  bodies,  but  of  somewhat  the  same 
distribution,  sparing  the  shrunken  remnant  of  axis-cylinder 
They  run  out  as  far  as  the  dendrites  can  be  traced  and 
seem  to  impart  to  the  dendrites  a  pliable  character,  whence 
they  readily  stay  in  bent  positions  somewhat  like  glia-fibrill*. 
Such  cells  are  usually  found  remote  from  normal  tissue  and 
are,  as  a  rule,  surrounded  by  phagocytes  of  the  usual  type 
as  described  above.  The  phagocytes  occasionally  occupied 
niches  in  the  periphery  of  these  cells,  but  we  should  be  unwill 
ing  to  regard  the  condition  as  a  true  or  essential  neurono 
phagia.  Occasionally,  beside  such  a  dotted  cell,  a  true  satellite 
cell  is  found,  such  as  accompanies  many  normal  nerve  cells. 
These  cells  also  are  to  all  appearance  inactive.  The  process 
must  be  regarded  as  peculiar,  but  of  no  great  significance  in 
point  of  frequency.  The  more  frequent  regressive  change  in 
the  nerve  cells  in  such  conditions  is  probably  edema  and 
fragmentation  with  fatty  degeneration  and  more  or  less  rapid 
solution. 

Near  the  phagocytic  areas  there  is  but  slight  evidence  of 
change  in  the  glia  cells.  A  few  show  enlargement  of  the 
cell  body  (the  nuclei  here  is  as  a  rule  spheroidal),  but  there  is 
no  evidence  of  mitosis  or  of  new  fibril  formation. 

Aside  from  the  adventitial  changes  related  with  the  produc¬ 
tion  of  the  phagocytic  cells,  no  important  alteration  is  notable 
in  the  vessels. 

(b)  In  some  regions,  notably  in  the  uppermost  portion  of 
the  right  parietal  lobe  opposite  the  arachnoidal  villi,  the 
lesions  described  under  (a)  are  complicated  with  a  frank 
suppuration  in  the  pia  and  attached  villous  system.  In  the 
lymphatics  and  free  in  the  meshes  of  the  fibrous  envelopes  of 
the  arachnoidal  villi  are  dense  collections  of  polynuclear  leu¬ 
cocytes  enclosed  in  a  fine,  even  mesh  of  fibrin.  I  he  lymphatic 
clefts  in  the  pia  contain  granular  coagulum  and  in  their 
walls  are  fairly  numerous  polynuclear  leucocytes.  In  the 
looser  tissues  beyond  and  especially  internal  to  these  clefts 
are  numerous  phagocytes  of  the  usual  type;  some  of  them 
contain  polynuclear  leucocytes.  The  tissues  beneath  the 
pia  consist  of  deep  masses  of  phagocytic  cells,  with  here  and 
there  vessels  lying  almost  free.  A  short  distance  inward 
there  are  few  polynuclear  leucocytes  to  be  seen,  and  the 
phagocytes  contain  fat  or  blood  globules  exclusively. 

(c)  By  the  Marchi  method  a  rather  selective  degeneration 
is  demonstrable  in  both  upper  motor  systems,  more  marked 
in  the  system  arising  from  the  left  hemisphere.  In  the  cord 
there  is  an  axonal  degeneration  of  the  anterior  horn  cells 
(Nissl  method)  and  a  corresponding  selective  fatty  change  in 
many  of  the  anterior  roots.  There  are  also  other  diffuse 
isolated  fiber  degenerations  less  easy  to  reconcile  with  the  sys¬ 
tematic  changes.  No  myelin  degenerations  are  demonstrable 
by  the  Weigert  method. 

SUMMARY  OF  MiCROSCOPIC  FINDINGS. 

The  findings  microscopically  were:  Early  broncho- 
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pneumonia,  due  to  the  Staphylococcus  pyogenes  aureus. 

urulent  infiltration  of  foci  in  the  parietal  pia  mater 
and  overlying  arachnoidal  villi.  Hemorrhages  in  the 
■  ortex  and  extensive  development  of  cells  phagocytic  for 
polynuclear  leucocytes,  blood  corpuscles  and  fatty  de- 
iiilus,  in  meshes  ot  pia  and  in  adventitia  of  short  arte- 
nes  of  the  cortical  sj^stem.  Phagocytosis,  associated  with 
solution  and  fatty  change  of  neighboring  nerve  tissues. 

eculiar  dot-like  necrosis  in  some  nerve  cells,  which  as- 
sume  the  glia  stain.  Fatty  changes  in  associated  motor 
stems  and  early  changes  (axonal  degeneration)  in  the 
lower  motor  systems. 


REMARKS. 

Ihe  conception  of  encephalitis  has  suffered  from  a 
dearth  of  adequate  descriptive  work.  The  systematic 
treatment  has,  therefore,  not  kept  pace  with  that  of  in¬ 
animation  in  other  tissues.  For  example,  it  was  possi¬ 
ble  to  say  in  1386  that  we  can  as  yet  present  no  unitary 
picture  of  piocesses  which  culminate  in  brain  softening, 
if  we  except  those  which  result  from  vascular  changes.1 
Vet  in  1904,  in  the  latest  systematic  treatise  on  ence¬ 
phalitis,  we  hear  that  recent  distinctions  of  encephalitis 
into  various  forms  are  erroneous,  and  that  all  these  phe¬ 
nomena  can  be  produced  by  any  appropriate  inflamma¬ 
tory  agents,  among  which  are  numbered  the  organisms 
of  meningitis  and  of  influenza,  embolism,  aseptic 
trauma,  corrosive  substances  and  heat.2  It  is  probable, 
however,  that  further  study  will  make  clear  a  difference 
in  the  effects  of  members  of  this  series  of  agents. 

There  are  several  characteristics  of  the  lesion  pro¬ 
duced  in  the  brain  by  bacteria  or  their  toxins  which  serve 
to  obscure  the  issue  by  drawing  attention,  on  the  one 
hand,  to  the  vascular  system,  and,  on  the  other  hand,  to 
the  neuroglia.  Thus  a  recent  triadic  division3  of  en¬ 
cephalitis  into,  1,  purulent ;  2,  hemorrhagic;  3,  hyper¬ 
plastic,  is  based  on  the  predominance  in  the  histologic 
picture  of  suppuration,  diapedesis  and  hemorrhage,  °or 
secondary  glia-cell  changes.  It  is,  however,  probable 
that  all  these  pictures  may  be  produced  by  identical 
agents.  The  omnipresence  of  the  meningeal  and  adventi¬ 
tial  phagocyte  has  contributed  toward  a  false  unification 

of  the  pictures  of  bacterial  and  those  of  mechanical 
origin. 

Herein  we  have  sought  to  bring  out  the  predominance 
of  hemorrhage  and  phagocytosis  with  destruction  of  cor¬ 
tical  tissue,  the  focal  effect  of  meningeal  suppuration 
m  a  case  of  subinfection  with  the  aureus  during  conva- 
escence  from  scarlet  fever.  The  case  is  one  of  cortical 
hemiplegia  caught  in  process,  and  brings  out  the  now 
frequently  exemplified  inflammatory  origin  of  this  dis¬ 
ease. 

1.  Bernhardt  in  Euienburg's’  Realencyclopiidie,  1886.  pp.  54-135. 

2.  Friedmann  in  Flatau.  Jaeobsohn,  und  Minor,  Pathol.  Anat 
-I  Nervensystems,  vol.  I,  1904,  p.  498. 

3.  Ziehen:  Encephalitis  Haemorrhagica  Acuta,  In  Encvclo- 
padische  Jahrbiicher.  vol.  vi,  1896. 


Venereal  Diseases  and  the  General  Practitioner.— Professor 
\eisser  of  Breslau  has  recently  published  an  appeal  to  the 
general  practitioner  to  perfect  himself  in  the  diagnosis  and 
treatment  of  venereal  diseases.  The  idea  that  a  specialist  is 
'  ®4uired  for  them  is  absurd,  he  thinks.  Venereal  diseases,  more 
t  inn  all  others,  belong  in  the  domain  of  general  practice,  and 
medical  students  should  be  trained  to  differentiate  and  treat 
them.  If  every  medical  graduate  were  trained  in  the  early 
recognition  and  means  of  aborting  these  affections,  this  would 
prove  the  most  important  forward  step  in  the  prophylaxis  of 
venereal  disease.  Neisser’s  article  was  published*  in  the 
Wedicinische  Woch.,  v,  No.  15. 
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Ihe  present  status  of  the  starvation  plan  of  treating 
malignant  growths  in  certain  regions  adapted  to  it  anato 
micaily  may,  with  entire  truth,  be  said  to  be  that  of  an 
untried  plan,  to  all  intents;  and  the  chief  reason  for  the 
pi  esent  paper  is  to  call  attention  to  this  fact,  and  to  ask 
lor  it  the  justice  of  a  thorough  study,  to  corroborate  or 
to  overturn  the  views  of  its  originator,  as  the  results 
ma}^  -  warrant. 

I  hat  the  method  is  still  practically  untried,  so  far  as 
the  great  body  of  the  profession  is  concerned,  has  two 
reasons,  both  quite  obvious.  The  first  of  these  is  the 
lact  that,  except  in  my  Gross  prize  essay,  I  have  never 
yet  written  on  the  subject.  Indeed,  to-day’s  paper  may  ac¬ 
curately  be  said  to  be  the  first  public  presentation  of  this 
subject  that  I  have  made.  Repeated  illnesses  and  the 
rigorous  demands  of  professional  work  to  the  limit  of 
my  strength  may,  1  hope,  be  considered  a  sufficient  ex¬ 
planation  The  subject  is  to  me  so  fascinating  that  1 
would  gladly  devote  to  it  further  years  of  my  time.  1 
ask  those  who  have  tried  this  plan,  or  who  may  do  so 
hereafter,  to  send  me  their  data,  whether  good  or  bad 

“  °AU  (;01flie;  Phes®  will  be  published,  when  in  sufficient 
amount  to  be  worth  while;  and  meantime,  by  means  of 
articles  m  various  journals,  let  us  hope  attention  will  be 
drawn  to  the  plan. 

It  has  been  said  that  two  reasons  exist  for  the  lack  of 
a  reasonably  fair  trial.  The  second  one  is  the  obvious 
discouragement  of  the  surgeons  of  my  own  surgical  so- 

Pety’  ,th,at  f  ,NeW  T°rk  ?itj’  for  of  late  none  of  them 

nas,  at  least  to  my  knowledge,  been  using  it.  The  ex- 
planation  is  quite  plain.  Reference  to  the  detailed  ree- 
ords  m  the  Gross  prize  essay  will  show  that  but  ten  of 
our  members  have  tried  the  plan,  and  in  each  instance 
where  the  final  result  was  obtained,  the  case  was  one 
of  cancer  and  not  sarcoma.  This  is  quite  a  remarkable 
fact  (of  course,  merely  the  result  of  chance)  and  an  un- 
itunate  one;  for  m  all  these  cases  there  was  only  a 
shrinkage  of  varying  extent  from  little  to  much,  for  a 
brief  period,  not  always  stated  but  probablv  always  in- 
side  a  year;  for  these  people  were  invariably  cachectic 
and  far  advanced  m  cancer  before  being  subjected  to 
this,  a  last  chance.  Now,  since  in  none  of  these  was  the 
disease  stayed  very  long  in  its  advance,  apparently 
these  surgeons  and  others,  hearing  of  their  results,  have 
assumed  that  m  sarcoma  the  period  of  life  gained  would 
be  equally  small;  but  have  not,  however,  tested  this 
assumption  practically.  Let  us  hope  that  the  truth  may 
soon  be  known  and  at  the  hands  of  many  operators  the 
voild  o-\er.  The  method  at  least  deserves  this. 

y  i  eference  to  my  own  detailed  cases  anyone  will  ob¬ 
serve  how  much  more  favorable  are  the  results  with  sar¬ 
comata  than  with  carcinomata;  and  the  minute  anatomv 

be  so  ^  °f  1 1GSe  tUm°rS  readlly  explains  why  this  should 

•  A  Priori:  pafeJ  sPreads  chiefly  through  its  lymphat- 
ics  and  control  of  the  arteries  does  not  necessarily  af¬ 
fect  the  lymph  channels  very  radically.  Sarcoma,  on  the 
other  hand,  spreads  chiefly  through  and  along  its  vas- 
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cular  system ;  and  shutting  off  most  of  its  blood  there¬ 
fore  directly  opposes  the  spread  of  the  sarcomatous 
#  growth. 

In  several  instances  I  have  recorded  and  shown  pa¬ 
tients  with  starved  and  shunken  sarcomatous  tumors, 
long  past  the  three-year  period,  which  Volkmann  sug¬ 
gested  as  one  after  which  with  some  degree  of  certainty 
we  may  claim  a  cure.  Two  cases  are  specially  striking 
on  the  published  list — both  subperiosteal  round-celled 
sarcomata  of  the  lower  jaw,  a  variety  and  a  situation 
which  Butlin,  certainly  an  able  authority,  considers 
hopeless,  however  handled,  and  whether  excised  or  not. 

But  for  those  who  purpose  repeating  my  own  work, 
attention  should  be  called  to  an  essential  step  in  the  tech¬ 
nic  in  lower-jaw  cases.  This  is,  in  addition  to  the  usual 
double  excision  of  the  entire  external  carotid  (for  safety 
done  at  different  dates),  to  tie  the  inferior  dental  artery 
and  its  mylohyoid  branch,  just  as  this  artery  is  about  to 
enter  the  inferior  dental  canal.  Also,  to  cut  out  an  inch 
or  more  of  the  inferior  dental  nerve,  thereby  making 
sure  that  if  the  tumor  should  at  some  future  time  resume 
growth,  this  nerve  being  thus  treated,  of  course  on  both 
sides  of  the  neck,  such  growth  would  be  and  remain  com¬ 
paratively  painless.  It  does  not  add  more  than  a  few 
minutes  to  the  length  of  the  operation  after  completing 
the  external  carotid  excision,  to  deepen  the  wound  toward 
its  front,  behind  the  ramus,  until  the  inferior  dental  ves¬ 
sels  are  exposed;  forcibly  lifting  the  ramus  by  a  sharp 
retractor,  which  also  holds  it  immobile  during  the  nec¬ 
essary  dissection  beneath  it,  is  a  step  which  aids  the  ease 
of  work.  In  one  of  my  reported  cases  I  trephined  the 
ramus  to  come  down  on  the  vessels  and  nerve;  but  in 
the  other  instance  found  it  easy  to  find  them  as  just 
detailed  and  without  any  trephining. 

The  reason  it  seems  wise  to  control  the  inferior  den¬ 
tal  vessels  in  the  lower- jaw  cases  is  that  this  branch  of 
the  internal  maxillary  anastomoses  quite  freely,  if  in¬ 
directly,  with  the  internal  carotid,  at  higher  points  along 
its  course. 

Here  should  be  mentioned  the  fact  that  orbital 
growths,  or  growths  likely  to  be  reached  by  any  branches 
of  the  internal  carotid,  are  plainly  beyond  hope  by  the 
starvation  plan,  and  in  fairness  this  point  should  be 
considered ;  otherwise  this  new  plan  would  be  at¬ 
tempted,  as,  indeed,  I  know  of  instances,  in  entirely 
hopeless  fields.  In  a  general  way  the  lower  in  the  ex¬ 
ternal  carotid  area  is  the  growth  the  greater  are  the  pros¬ 
pects  of  its  success.  Of  the  twenty-nine  ways  in  which 
the  external  carotid  system  can  anastomose  with  outside 
systems,  the  internal  carotid  furnishes  twenty-one,  the 
subclavian  seven,  the  innominate  one.  Our  chief  enemy, 
then,  is  the  internal  carotid. 

The  main  channels  within  the  external  carotid  system 
for  such  communication  are  three,  viz.,  the  terminal  two, 
i.e.,  internal  maxillary  and  superficial  temporal,  and  the 
occipital.  The  former  two,  starting  in  the  substance  of 
the  parotid  gland,  meet  and  mingle  with  the  deep  or 
internal  carotid  circulation  in  seventeen  ways;  the  occi¬ 
pital  with  the  subclavian  in  five  ways.  Since  these  three 
branches  of  the  external  carotids  account  then  for  22 
out  of  a  total  of  29  outside  anastomoses,  it  is  plain 
that  they  are  our  chief  sources  of  danger  and  should  re¬ 
ceive  our  particular  care;  also  that  it  would  be  almost 
impossible  to  starve  a  tumor  of  the  parotid  gland  area. 
If  Wyeth’s  suggestion  of  supplementing  vascular  exci¬ 
sion  by  some  plastic  injection  is  to  be  tried,  these  three 
are  the  branches  which  require  it  at  our  hands.  The 
normal  flesh,  however,  requires  some  blood  in  order  to 
live,  and  with  these  three  branches  plugged,  shutting  off 


twenty-two  of  the  twenty-nine  possible  anastomoses,  1 
have  seen,  in  a  few  cases,  slight  sloughing  follow — as  an 
edge  of  the  ear,  or  an  inch  or  so  of  the  skin  of  the  face. 
The  cancer,  if  soft,  will  regularly  slough  in  such  cir¬ 
cumstances,  which  is,  of  course,  desirable;  and  it  should 
|e  trimmed  away  where  dead  to  avoid  a  foul  odor,  septic 
absorption,  etc. 

The  report  of  the  few  cases  where  injection  has  been 
extensively  tried  is  not  very  satisfactory.  However,  this, 
like  the  vascular  excision,  is  a  wholly  new  field,  and 
early  mistakes  were  made  as  to  material  used,  amounts 
injected,  etc.,  all  of  which  have  been  fully  and  honestly 
reported  in  the  essay.  It  seems  to  me,  however,  that  it 
is  so  advisable  to  cut  off  by  this  simple  and  quick  way 
the  seventeen  undesirable  anastomoses  coming  from  the 
two  terminal  branches,  that  the  weight  of  argument  is 
greatly  in  favor  of  it.  Generally,  therefore,  I  inject  the 
distal  end  of  the  external  carotid  where  it  enters  the 
parotid  gland,  thus  plugging  and  rendering  harmless 
this  nest  of  enemies.  And  since  I  have  ceased  to  plug 
the  occipital  also,  I  have  seen  no  sloughing  of  normal 
flesh.  Depending  on  the.  location  of  the  growth,  I  now 
plug  either  the  occipital  or  the  external  carotid  end,  but 
not  both.  It  has  been  determined  in  various  ways  that 
forty-five  minims  of  the  fluid  is,  in  the  adult,  entirely 
safe;  but  much  more,  apparently,  would  not  always  be 
so.  This,  too,  is  the  proper  dose  for  the  occipital,  when 
that  is  chosen  to  be  obstructed.  Because  it  is  so  small 
a  vessel,  it  simplifies  injecting  the  occipital  to  tie  the 
external  carotid  just  beyond  wrhere  it  is  given  off,  and 
then  to  inject  this  carotid  closely  proximal  to  the  occi¬ 
pital,  wrhich  thereon,  of  course,  receives  the  heated 
fluid.  The  best  material  proves  to  be  a  mixture  of 
hard  white  paraffin  one  part,  white  vaselin,  nine  parts. 
This  hardens  at  108  F.,  too  high  a  thermal  point  to 
make  it  likely  that  any  subsequent  fever  could  melt  it 
out,  and  is  introduced  at  120  F.  With  moderate  dex¬ 
terity  and  speed  the  injection  can  be  completed,  at  this 
heat,  before  the  paraffin  solidifies,  becoming  opaque  and 
white. 

Whoever  contemplates  trying  the  injection,  of  course 
supplemental  to  excision  of  the  external  carotid,  must 
remember  never  to  take  this  step  until  he  has  first  made 
absolutely  certain  that  there  is  a  regular  bifurcation  of 
the  common  into  the  external  and  internal  carotids;  for 
the  anatomic  arrangement  which  is  the  rule  in  the  dog 
also  constitutes  the  most  frequent  anomaly  in  man. 
namely,  that  the  internal  carotid,  on  its  way  to  the 
brain,  gives  off  branch  after  branch,  which  practically 
correspond  in  order  and  distribution  with  those  nor¬ 
mally  arising  from  the  external  carotid;  which  last  ar¬ 
tery  is,  in  such  a  case,  either  non-existent  or  is  insig¬ 
nificant  in  size. 

If  the  operator,  taking  a  normal  bifurcation  of  the 
common  carotid  for  granted,  proceeds  to  operate  as  usual, 
and  finally  to  excise  what  he  mistakenly  supposes  to  be 
the  external  carotid,  no  harm  is  done  except  that  he  ha.- 
substituted  for  the  trifling  risk  of  external  carotid  ex¬ 
cision  (certainly  well  below  5  per  cent.)  the  mortality 
of  internal  carotid  ligation,  which  Wyeth  figures  at  40 
per  cent.  But  if  the  operator  proceeds  to  inject  the 
upper  end  of  his  artery,  supposing  he  is  about  to  plug 
thereby  the  internal  maxillary  and  superficial  tem¬ 
poral,  he  will  cause  instant  death  by  plugging,  instead, 
the  circle  of  Willis,  and  the  vessels  of  the  respiratorx 
area  of  the  brain. 

This  peril,  like  many  in  surgery,  ceases  to  be  a  dan¬ 
ger  as  soon  as  it  is  recognized.  It  will  be  plain  that 
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the  ordinary  test,  whereby  the  operator  makes  sure  that 
he  has  the  external  carotid  under  his  finger,  namely,  ob¬ 
serving  whether  controlling  it  stops  the  pulse  over  the 
zygoma,  and  where  the  facial  crosses  the  body  of  the 
lower  jaw,  is  deceptive,  supposing  the  commonest  anom- 
aly,  just  mentioned,  to  exist,  Eor  the  pressure  on  the 
internal  carotid,  giving  off  later  the  superficial  temporal, 
facial,  and  the  rest,  will,  of  course,  stop  their  flow.  How¬ 
ever,  no  mistake  as  to  the  carotids  can  be  made,  provid¬ 
ing  the  surgeon,  before  proceeding  further,  takes  a  min¬ 
ute  for  dissection,  enough  to  convince  himself  that  the 
common  carotid  divides  in  the  usual  way,  or  does  not 
so  divide.  Hence  it  is  well  to  begin  this  operation  by 
exposure  of  the  common  carotid,  and  thence  proceed 
upward,  rather  than  to  come  down  on  the  external  car¬ 
otid  branches  as  the  first  step,  and  commence  tying 
them  off.  - 

It  is  well  to  throw  a  ligature  as  soon  as  possible  about 
the  external  carotid  close  to  its  origin,  thus  having  it 
under  instant  contiol;  but  it  will  be  found  best  not  to 
tie  it  early,  for  then  its  branches,  bloodless  and  reduced 
to  mere  threads,  are  with  more  difficulty  found. 

When  finally  the  ligature  is  tightened  and  the  vessel 
divided,  its  distal  end  should  be  made  to  take  a  dive,  so 
to  speak,  beneath  the  twelfth  nerve,  the  stylohyoid  and 
the  posterior  belly  of  the  digastric  muscles,  and  reap¬ 
pearing  above  these  structures  its  stump  can  with 
greater  ease  be  followed  to  the  parotid  gland,  and  here 
injected  if  thought  best. 

YV  hen  first  I  began  to  study  this  field  of  work,  I  care- 
fully  preserved  all  veins  and  venous  plexuses,  at  the 
cost  often  of  much  vexatious  delay  in  dissection.  This 
was  only  one  of  various  mistakes  which  later  experience 
corrected,  but  which  can  not  be  discussed  in  a  paper  of 
this  length.  My  idea  was  that  greater  anemia  would 
result  if  the  veins  and  venules  were  left  to  carry  off  bv 
force  of  respiratory  chest-action  any  remaining  blood  in 
the  tumor;  and  temporarily  this  is  a  fact.  As  Dr.  Bris¬ 
tow  pointed  out,  however,  when  a  long  time  later 
possibly  remaining  anastomoses  are  endeavoring  to  form 
new  arterial  supplies,  they  will  have  more  difficulty  in  so 
doing  if  there  is  an  absence  of  veins  to  carry  away  such 
blood.  Hence  the  plan  now  thought  best  contemplates 
the  simpler  step  of  sacrificing  all  blood  vessels  as  rad¬ 
ically  as  possible,  whether  arterial  or  venous. 

One  further  point  in  technic,  too  important  to  be 
omitted,  is  to  do  the  first  of  the  two  external  carotid 
excisions  always  on  the  sound  or  less  diseased  side 
first.  This  rule,  the  reverse  of  what  one  would  naturally 
do,  is  based  on  painful  experience.  If  the  surgeon  op¬ 
erated  first  on  the  side  primarily  controlling  the  malig- 
nancjq  often  during  the  regular  period  of  waiting  for 
recuperation  between  operations  (two  to  three  weeks, 
commonly),  there  will  be  a  noticeable  shrinkage  of  the 
mass.  This  starts  a  most  unwise  belief  in  the  patient's 
mind  that  he  is  now  on  the  highroad  to  recovery,  and 
that  there  is  no  real  need  for  operating  on  the  other  side 
of  his  neck,  to  which  step  he  looks  forward  with  dread, 
lie  shares  a  common  belief  that  surgeons  cut  just  for  the 
pure  joy  of  cutting,  and  here  is,  he  thinks,  a  peculiarly 
atrocious  instance  in  point.  His  cancer  has  evidently 
begun  to  go  away,  and  why  should  not  he  take  the  hint 
and  do  likewise?  lie  does;  and  either  never  returns, 
or  does  so  too  late  from  weakness  due  to  a  rapid  recur¬ 
rence  of  growth  activity  to  render  justifiable  any  fur¬ 
ther  intervention  whatever. 

If,,  however,  the  operation  is  first  performed  on  the 
carotid  of  the  sound  side,  no  shrinkage,  of  course,  re¬ 


sults  to  deceive  him.  Idealizing  that  the  starvation 
plan  with  its  duplicate  operations  is  his  only  hope,  he 
abides  by  his  surgeon’s  advice,  and  at  the  proper  time 
again  submits  to  the  knife.  And  now,  though  very 
likely  not  permanent,  the  shrinkage  will,  at  least  as  a 
rule  in  sarcoma,  be  of  such  considerable  duration  as  to 
justify  what  has  been  done. 

If  permitted  on  one  side  only,  an  external  carotid  ex¬ 
cision  is  simply  a  waste  of  time;  and  this  is  equally 
true  as  to  even  a  ligation  of  both  without  vascular  ex¬ 
cision. 

This  refers,  of  course,  to  control  of  malignancy.  But 
on  the  contrary,  ligation  of  both  external  carotids  ren¬ 
ders  wonderfully  safe  many  face  and  mouth  operations, 
otherwise  perilous  from  shock  due  to  hemorrhage: 
and  in  my  opinion  this  step  will  soon  come  into 
regular  employment  before  such  otherwise  bloody  work. 
Curiously  enough,  Butlin  (and  most  other  authorities 
on  malignancy)  in  no  instance  advises  ligation  be¬ 
fore  the  usual  extirpation  of  a  tumor.  Apparently,  he 
still  entertains  the  old  fear  as  to  hemorrhage  following 
ligation  of  the  external  carotid — due  to  the  lack  of  an 
internal  clot  here,  because  of  the  numerous  branches — a 
fear  wholly  groundless.  This  ligation,  in  experienced 
hands,  has  practically  no  mortality.  Indeed,  the  entire 
extirpation  of  these  arteries,  when  not  complicated  by 
masses  of  diseased  and  adherent  lymph  nodes,  is  sur¬ 
prisingly  safe.  It  is  also  the  testimony,  I  believe,  of  all 
those  who  have  tried  it,  that  carotid  excision  is  not  es¬ 
pecially  difficult. 

CONCLUSIONS. 

In  conclusion,  I  think  there  can  be  little  dissent  from 
the  following  propositions: 

1.  rIhe  starvation  plan,  in  sarcoma,  has  in  some  in¬ 
stances  effected  permanent  cures — that  is,  shrinkages — 
not  otherwise  possible;  but  it  is  not  asserted  that  such 
may  always  be  expected.  Since,  however,  this  plan  is 
admittedly  a  dernier  ressort,  any  percentage,  however 
small,  of  such  permanent  checking  of  malignancy  is  a 
victory  not  otherwise  possible. 

2.  In  both  sarcoma  and  carcinoma,  the  knowledge  on 
the  part  of  the  patient  that  by  this  method  he  has  one 
more  chance,  though  all  other  plans  have  failed,  and  the 
growth  be  beyond  excision,  restores  his  courage  and 
cheerfulness  and  puts  aside  the  imminence  of  despair. 
As  a  surgeon  has  phrased  it,  we  substitute  in  such  a 
case,  instead  of  the  certainty  of  death,  once  more  the 
uncertainty  of  life. 

3.  Even  in  cancers,  we  can  be  reasonably  sure  of  a 
few  weeks  longer  life,  sometimes  up  to  a  year,  other¬ 
wise  impossible  when  other  plans  have  failed.  At  first 
thought,  if  it  should  prove  but  a  month  or  two  of  gain, 
we  might  question  whether  it  be  worth  while.  But  in 
my  experience  patients  are  grateful  for  even  a  short 
respite;  and  the  decision  is  for  them  to  make,  not  for  us, 
as  to  whether  it  is  worth  while.  Given  a  man  of  wide 
business  interests,  for  example,  a  few  weeks  longer  in 
which  to  stave  off  the  inevitable,  may  mean  everything 
to  him  in  the  orderly  winding  up  of  his  affairs. 

4.  Again  and  again  I  have  found  the  resultant  shrink¬ 
age  of  tumors  to  give  promptly  the  greatest  relief  to 
suffering,  and  permit  the  patient  to  cut  down  or  stop 
the  large  doses  of  morphin  formerly  demanded.  This 
important  point  has  also  been  observed  by  other  oper¬ 
ators. 

5.  Given  a  growth  of  the  region  under  discussion,  ex¬ 
cessively  vascular  perhaps,  and  too  large  to  be  cut  out. 
in  several  recorded  instances  (one  of  them,  the  first  of 
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all,  nine  years  ago)  this  operation  has  so  shrunken  the 
mass  and  so  deprived  it  of  blood  as  to  permit,  after  a 
short  time,  an  extirpation  of  the  tumor,  partial  or  com¬ 
plete,  not  otherwise  possible. 

Within  the  past  month  a  letter  has  been  received  from 
Dr.  J.  Chalmers  DaCosta  covering  exactly  this  point.  I 
quote  from  it  by  permission.  A  patient  from  Texas  with 
carcinoma  of  the  face  had  been  seen  by  two  distinguished 
Philadelphia  surgeons.  The  growth  was  then  too  exten¬ 
sive  to  be  excised,  and  hence  operation  was  declined  by 
them.  Dr.  DaCosta  performed  the  carotid  excision  on 
both  sides  last  winter.  “The  subsequent  shrinkage  was 
gradual,  but  certain,”  he  writes ;  “masses  of  fibrous  tissue 
were  developed  about  it.”  A  few  weeks  later  he  was  able 
to  perform  an  apparently  complete  removal  of  this  cancer. 
His  concluding  words  express  the  idea  under  discussion, 
i  ad  which  represents,  it  may  be,  as  practical  a  value  to  us 
as  any  in  this  starvation  work,  namely :  “This  use  of  the 
operation,  bringing,  as  in  this  instance  it  did,  an  at  first 
inoperable  growth  into  the  range  of  operation,  seems  to 
me  a  very  important  and  interesting  phase  of  the 
matter.” 

DISCUSSION. 

Dr.  A.  T.  Bristow,  Brooklyn,  N.  Y. — I  have  performed  this 
operation  eleven  times  on  six  patients,  the  twelfth  operation 
being  done  by  my  assistant,  Dr.  Campbell.  In  only  one  of  these 
oases  was  the  disease  sarcoma,  and  in  this  case  the  patient 
died  a  short  time  after  the  second  operation;  therefore,  I  can 
not  speak  from  experience  of  the  curative  value  of  the  opera¬ 
tion  in  this  class  of  cases.  All  the  remaining  cases  were  car¬ 
cinomata,  four  occurring  in  the  upper  jaw,  springing  from  the 
antrum.  One  case  wag  an  epithelioma  of  the  lip.  which  had  in¬ 
volved  the  lower  jaw  and  was  inoperable.  In  all  these  cases  I 
noticed  that  the  pain  of  which  the  patients  complained  ceased 
after  operation.  Shrinkage  of  the  tumor  also  took  place,  and 
there  was  much  diminution  in  the  discharge  from  the  cancerous 
mass.  One  of  my  cases  was  alive  at  the  end  of  a  year.  Another 
1  kept  under  observation  for  four  months.  The  disease  at  this 
time  was  stationary.  Judging  from  my  own  experience  of  two 
sudden  deaths  occurring  one  shortly  after  the  operation  and 
one  in  a  case  not  here  included,  but  done  by  Dr.  Campbell  at 
St.  John’s  Hospital,  I  am  obliged  to  come  to  the  conclusion  that 
there  is  a  risk  attached  to  this  procedure  which  is  out  of  pro¬ 
portion  to  the  dissection.  We  constantly,  particularly  in  cases 
of  tubercular  adenitis,  make  dissections  of  the  neck  which  are 
far  wider  and  more  extensive,  yet  there  is  no  mortality  in  these 
cases.  All  my  cases  suffered  from  respiratory  failure  when  the 
stump  of  the  vessel  was  made  to  take  the  dive  beneath  the 
hypoglossal  nerve.  They  all  recovered,  but  the  case  which  my 
colleague  lost  died  at  this  point  in  the  operation  from  complete 
failure  of  respiration.  I  am  inclined  to  think  that  interferencee 
with  the  superior  laryngeal  by  the  traction  may  bring  about 
pneumogastric  inhibition.  The  operation  is  sometimes  easy, 
sometimes  very  difficult,  and,  of  course,  should  only  be  resorted 
to  in  cases  inoperable  by  ordinary  methods. 

Dr.  Dawbarn — I  am  sorry  Dr.  DaCosta  is  not  here,  as  he 
was,  at  my  request,  the  first  surgeon  to  practice  this  method. 
As  Dr.  Bristow  has  said,  and  I  agree,  there  is  a  sudden  and 
complete  cessation  of  excessive  pain  after  external  carotid  ex¬ 
cisions  for  malignancy,  and  in  many  cases  the  patients  will  be 
very  thankful  for  a  few  weeks  more  of  life,  and  without  pain,  in 
which  to  settle  up  his  affairs.  I  have  referred  in  my  paper  to 
one  personal  case  where  such  a  decided  shrinkage  took  place 
that  an  operation  was  made  possible.  As  to  the  question  of 
mortality,  although  I  have  done  the  operation  about  60  times,  I 
find  it  very  difficult  to  estimate  mortality.  We  must  remem¬ 
ber  that  this  operation  is  always  done  as  a  last  resort  in 
cachectic  subjects,  often  with  masses  of  diseased  and  adherent 
glands  over  the  carotids,  and  it  is  a  choice  between  this  attempt 
and  a  coffin.  Simple,  uncomplicated  ligation  of  both  external 
carotids  may  be  said  to  be  devoid  of  mortality;  certainly  it  is 
well  below  1  per  cent,  in  skilled  hands;  and  excision  of  both 


these  arteries  in  non-complicated  cases,  with  a  fair  degree  of 
vital  power  remaining,  should  not,  with  skillful  work,  result 
in  more  than  5  per  cent,  of  mortality. 


THE  INFLUENCE  OF  THE  ADIPOSE  TISSUE 
WITH  REGARD  TO  THE  PATHOLOGY 
OF  THE  KNEE  JOINT.* 

A.  HOFFA,  M.D. 

BERLIN. 

Disturbances  of  the  knee  joint  caused  by  the  adipose 
tissue  have  already  been  described  in  some  cases  by 
Johannes  Muller  as  lipoma  arborescens,  and  by  Konig  as 
lipoma  solitarium.  The  former  disease  is  determined 
by  the  exuberant  growth  of  fat  villi,  sometimes  to  such 
an  extent  that  they  fill  up  the  joint  and  cause  an  expan¬ 
sion  of  the  capsule.  Schuchardt  was  the  first  to  show  by 
his  microsopic  researches  that  these  conditions  had  noth¬ 
ing  to  do  with  tuberculosis  of  the  knee  joint. 

The  lipoma  arborescens  is  no  real  tumor  like  the  lipoma 
solitarium  of  Konig,  which  varies  from  the  size  of  a 
cherry  to  that  of  a  walnut  and  is  generally  situated  on 
the  median  side  of  the  joint,  with  a  pedicle  reaching  into 
the  joint  itself.  Konig  thinks  these  tumors  originate  in 
the  subsynovial  fat  tissue,  and  compares  them  in  this  re¬ 
spect  to  the  lipoma  subperitoneal.  They  have  been  re¬ 
moved  by  lvonig,  Volkmann  and  others,  and  are  supposed 
to  result  from  some  trauma  of  the  synovial  membrane 
effecting  a  slit  through  which  the  parasynovial  and  ret- 
rosynovial  adipose  tissue  escape  into  the  joint.  These  tu¬ 
mors  are  certainly  not  all  real  tumors,  and  I  would  rather 
class  them  as  an  inflammatory  fibrous  hyperplasia  of  the 
articular  adipose  tissue,  which,  according  to  my  experi¬ 
ence,  is  an  important  factor  in  causing  disturbances  of 
the  knee  joint.  I  first  came  across  this  hyperplasia  of 
the  fat  tissue  some  years  ago  on  incising  a  knee  joint  for 
the  sake  of  extirpating  the  detached  meniscus,  as  I 
thought,  which,  however,  was  intact,  and  subsequently  a 
great  many  similar  cases  were  ^diagnosed  by  me  before¬ 
hand  showing  this  hyperplasia  of  the  fat  tissue  beneath 
the  ligamentum  patellae  quite  typical. 

The  sound  knee  joint  presents  the  following  anatomic 
conditions:  Under  the  ligamentum  patellae  the  synovial 
membrane  shows  two  plicae  alares  and  a  plica  synovialis 
patellaris.  The  former  consist  of  fat  tissue  with  a  coat¬ 
ing  from  the  synovialis,  which  stretches  from  the  front 
margin  of  the  tibia  like  a  fat  lobule  into  the  joint,  and 
even  sideways  beyond  the  ligamentum  patellae.  From 
the  central  summit  of  the  plica  alaris  originates  the  plica 
synovialis,  which  is  composed  of  fibrous  fat  tissue  in¬ 
serted  at  the  fossa  intercondyloidae.  A  sagittal  section  of 
the  knee  joint  shows  this  fatty  tissue  situated  like  a 
wedge  between  the  patella,  femur  and  tibia.  While  the 
upper  part  adheres  to  the  ligamentum  patellae,  the  lower 
is  separated  from  it  by  the  intervening  bursa  infrapatel- 
laris  profunda  and  joins  the  meniscus,  also  being  con¬ 
nected  to  the  periosteum  of  the  front  part  of  the  tibia. 
I  have  dissected  a  large  number  of  normal  knee  joints 
and  always  found  the  above  conditions  from  early  child¬ 
hood  upward,  the  growth  of  the  adipose  tissue  varying 
individually,  sometimes  cachectic  individuals  showing  a 
larger  growth  than  fat  persons. 

A  section  of  this  fat  tissue  shows  an  extensive  delicate 
network  of  fibrous  strings  interspersed  with  fat  lobules, 


*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med¬ 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap¬ 
proved  for  publication  by  the  Executive  Committee:  Drs.  DeForest 
Willard,  Charles  A.  Powers  and  J.  E.  Moore. 
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the  surface  being  covered  with  a  single  layer  of  endo¬ 
thelial  cells  and  small  villi,  increasing  in  number  from 
the  central  parts  toward  the  surface.  These  villi  consist 
oi  a  delicate  fibrous  tissue  covered  with  endothelial  ceils 
showing  slight  vascularity. 

This  normal  adipose  tissue  is  liable  to  grow  and  to 
produce  a  hyperplasia  inflammatoria,  even  after  slight 
trauma  of  the  knee  joint  occurring  chronically,  and  can 
then  be  felt  as  a  pretty  hard  mass  of  fat  on  both  sides  of 
the  ligamentum  patella?,  similar  to  a  lipoma.  These 
growths,  I  found,  differ  widely  from  the  normal  adipose 
tissue  as  regards  size,  color  and  solidity. 

The  growths  that  I  have  removed  have  often  been 
larger  than  an  egg,  and,  beside  the  normal  color,  they 
show  a  reddish-yellow  tinge,  indicating  hemorrhages.  I 
have  also  come  across  regular  blood  clots  enclosing  the 
above-mentioned  villi  when  the  operation  was  performed 
immediately  after  severe  attacks  of  pain.  The  adipose 
tissue  is  much  more  solid  than  you  usually  find  it  on  ac¬ 
count  of  the  strong  fibrous  tissue.  A  section  shows  very 
markedly  a  network  of  these  solid  strings  enclosing  the 
enlarged  lumina  of  blood  vessels.  My  assistant.  Dr.  I.  A. 
Becker,  has  described  the  histologic  details  of  these  cases, 
and  1  shall  only  give  }rou  a  short  summary  of  our  in¬ 
vestigations. 

In  the  beginning  of  the  process,  beside  centers  of 
cellular  infiltration,  there  are  found  fibrous  tissue  cells, 
leucocytes  and  perivascular  cells,  with  endothelial  cells 
winding  along  the  surface  of  the  increasing  number  of 
villi.  The  blood  vessels  are  tided  and  extravasation  into 
the  surrounding  tissue  has  taken  place. 

Later  on  you  see  the  inflammatory  process  marked  by 
granulation  cells,  which  gradually  take  the  place  of  the 
fat  tissue,  forming  fibrous  strings  and  showing  the  resi¬ 
dues  of  hemorrhage,  sometimes  with  pigment  cells  and 
even  extensive  necrosis,  so  that  after  a  time  the  endo¬ 
thelial  cells  are  joined  immediately  to  the  fibrous  tissue 
without  any  intervening  fat. 

This  process  is  characteristic  of  an  inflammatory  hy¬ 
perplasia  of  the  adipose  tissue  interspersed  with  strong 
fibrous  strings,  and  is  generally  caused  by  some  trauma, 
either  a  fall  on  the  knee  or  some  other  hurt,  such  as  a 
sudden  jerk,  etc.  The  hemorrhage  must  be  considered 
as  primary,  followed  by  inflammation  and  exuberant 
growth  of  the  villi,  which  are  liable  to  be  crushed  be¬ 
tween  the  tibia  and  femur,  and  this  strangulation  of  the 
villi  regularly  makes  the  patient  consult  the  doctor, 
showing  _  symptoms  quite  similar  to  those  of  floating 
bodies  of  the  joint. 

The  pain  is  felt  quite  suddenly  on  the  median  side  of 
the  joint ;  the  knee  can  either  not  be  bent  or  the  patient 
is  not  able  to  stretch  it.  Hemorrhage  into  the  joint  itself 
may  have  taken  place,  but  this  is  not  generally  the  case. 
Aftei  a  time  an  atiophy  of  the  quadriceps  muscle  is  more 
or  less  developed,  and  ttiere  is  a  typical  swelling  of  the 
knee  joint  on  both  sides  of  the  patella,  especialfy  in  its 
lower  part,  where  the  ligamentum  patella?  insert,  which 
is  often  raised  by  this  growth,  showing  pseudofluctua¬ 
tion.  The  patient  should  be  examined  standing  and  both 
knees  compared.  There  is  no  discharge  into  the  joint, 
whose  power  of  motion  is  generally  unimpaired,  only 
presenting  a  slight  crepitation,  very  different  from  that 
of  arthritis. 

DIAGNOSIS. 

The  diagnosis  of  these  cases  is  not  difficult,  and  they 
can  be  separated  from  the  cases  of  derangement  interne, 
of  separation  of  the  meniscus  or  of  floating  bodies.  Sep¬ 
aration  of  the  meniscus  causes  the  patient" to  localize  the 


pain  exactly  within  the  joint  cleft;  floating  bodies  mar 
be  determined  by  Rontgen  rays,  while  in  our  cases  there 
is  perhaps  just  a  slight  indication  of  a  shadow  withiD 
the  otherwise  clear  space  between  patella,  femur  and 
tibia.  In  all  my  twenty-one  cases  which  I  have  ob¬ 
served  within  the  last  year  and  a  half,  except  the  first, 
where  a  separation  of  the  meniscus  was  diagnosed,  I  was 
able  to  confirm  the  diagnosis  made  beforehand  by  a  sub¬ 
sequent  operation. 

These  observations  have  also  been  made  by  other  sur¬ 
geons,  but  mostly  accidentally  while  operating  for  float¬ 
ing  bodies  or  other  disturbances  of  the  knee  joint.  Thus 
Konig,  in  the  festive  paper  for  the  celebration  of  v.  Es¬ 
march’s  eightieth  birthday,  mentions  having  cured  an 
officer  by  extirpating  one  of  these  villi.  * 

Similar  cases  have  been  published  by  Herhold  and 
Lauenstein,  the  latter’s  case  being  complicated  by  a  frac¬ 
ture  of  the  patella:  also  Borner,  Martens  and  the  Ameri¬ 
can  surgeons,  Painter,  Goldthwait  and  Ewing,  have 
published  observations  similar  to  these. 

TREATMENT. 

Operations  on  these  cases  should  be  undertaken  after 
the  other  methods,  such  as  massage,  compression,  etc., 
have  been  used  without  success,  by  an  incision  on  the 
median  side  of  the  patella.  Of  course,  asepsis  is  a  con¬ 
ditio  sine  qua  non,  and  I  have  always  followed  Konig’s 
“golden  rule,”  to  avoid  bringing  my  fingers  into  contact 
with  the  joint  and  only  to  work  with  as  few  sterilized  in¬ 
struments  as  possible. 

The  result  is  generally  very  satisfactory,  as  the  dis¬ 
turbance  caused  by  these  growths  is  removed,  together 
with  their  extirpation,  and  the  operation,  carried  out  un¬ 
der  the  necessary  aseptic  conditions,  is  without  danger. 

bor  the  first  twenty-four  hours  after  the  operation  1 
mostly  use  a  small  sterilized  gauze  strip  as  a  drain  to  the 
joint.  After  eight  days  the  sutures  are  removed  and  the 
patients  may  walk  about,  movements  and  massage  being 
soon  applied.  The  full  use  of  the  leg  is  secured  in  from 
six  to  eight  weeks. 

I  can  certainly  recommend  this  operation,  especially 
in  such  cases  where  other  appliances  have  been  resorted 
to  in  vain,  and  I  have  been  able  to  remove  very  severe 
symptoms  and  definitely  heal  my  patients  by  this 
method. 


TWINE  IN  LIEU  OP  THE  ELASTIC  LIGATURE 
FOR  PERFORMING  GASTROEN¬ 
TEROSTOMY.* 

J.  W.  DRAPER  MAURY,  M.D. 

NEW  YORK  CITY. 

During  the  past  winter  two  innovations  have  been 
practiced  at  the  surgical  laboratory  of  Columbia  Uni¬ 
versity.  They  consisted  in  the  carrying  out  of  sugges¬ 
tions1  made  in  a  previous  communication  from  the°fab- 
oratory,  to-wit:  First,  that  gastroenterostomy  might  be 
successfully  practiced  with  the  use  of  a  triangular  in¬ 
stead  of  a  quadrangular  stitch;  and  second,  that  the 
material  for  inserting  the  stitch  might  be  twine  instead 
of  the  elastic  ligature. 

eir  objected  to  the  technic  as  originally  devised  bv 

*  Read  at  the  Fifty-fifth  Annual  Session  of  the  American  Med 
ical  Association,  in  the  Section  on  Surgery  and  Anatomy,  and  ap 
proved  for  publication  by  the  Executive  Committee  :  Drs.  DeForest 
Willard,  Charles  A.  Powers  and  J.  E.  Moore. 

1.  As  has  before  been  stated,  the  original  impetus  for  this  in 
vestigation,  as  in  the  case  of  so  many  others,  was  furnished  by 
Dr.  Robert  F.  Weir.  I  take  this  opportunity  to  thank  him  for 
many  helpful  suggestions  and  for  unfailing  encouragement. 
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McGraw,  because  he  feared  that  the  patency  of  the  open¬ 
ing  might  be  all'ected  by  bridges  of  tissue  establishing 
themselves  between  the  margins  of  the  s.it.  lie  said 
that  if  a  method  could  be  found  by  which  the  elastic 
could  be  made  to  “punch  out,”  it  would  seem  to  be  ideal. 
Two  students  of  the  Columbia  Medical  School  linahy 
perfected  the  stitch.  They  were  Messrs.  K ussier  and 
Thomas,  and  they  should  receive  full  credit  for  their 
important  part  of  the  work.  They  demonstrated  that  if 
the  elastic  ligature  is  placed  in  the  fo;m  of  two  juxta¬ 
posed  squares,2  it  will  with  certainty  punch  out  as 
large  an  opening  as  is  embraced  by  the  elastic  They 
operated  on  a  pig,  and  produced  a  very  perfect  speci¬ 
men  of  enteroenterostomy,  as  shown  in  Figure  1. 
This  specimen  was  removed  after  the  pig  had  lived  for 
six  months. 

It  having  been  shown  in  a  great  number  of  trials  on 
dogs  that  tli is  stitch  would  invariably  produce  a  large 


Fig.  1. — Enteroenterostomy  in  pig.  Elastic  quadrangular  stitch. 


and  commodious  opening — these  specimens  having  been 
demonstrated  before  the  American  Society  of  Clinical 
Surgery,  at  its  recent  meeting  in  New  York — this  part 
of  the  work  was  considered  completed. 

Three  months  ago  cord  was  substituted  for  the  clas¬ 
tic  ligatuie,  and  the  triangular  stitch  was  used  in  place 
of  the  square.  Thirteen  dogs  were  operated  on,  the 
stomachs  of  all  of  which  are  on  exhibition  in  the  scien¬ 
tific  exhibit.  The  series  is  a  small  one,  but  it  is  con¬ 
secutive. 

Photographs  of  three  of  these  specimens,  taken  by 
Pr.  Fdwarrl  Learning,  instructor  in  photography  at 
Co'umhia  TTniversitv.  are  herewith  presented. 

Figure  2  shows  an  onWoentoro=tnmv  Figures  3  and 
4  represent  gastroenterosfomv.  Figures  2.  3  and  4  de¬ 

2.  Medical  News.  Sept.  12,  1903. 


pict  specimens  from  dogs,  Figure  1,  as  before  stated, 
being  from  a  pig.  The  gut  of  this  animal  more  nearly 
resembles  that  of  man  and  affords,  therefore,  more  sat¬ 
isfactory  expei  imental  results. 

The  stitch  has  been  inserted  in  a  simple  circle,  as  in 
McU raw’s  technic,  string,  however,  being  substituted 
for  elastic.  In  the  single  specimen  obtained,  a  satis¬ 
factory,  although  not  a  wide  opening  was  made.  The 
advantage  of  (he  tiiangular  stitch  appears  to  be  that 
the  zone  of  necrosis  can  be  carried  as  far  from  the  main 
line  of  pressure  as  may  be  desired;  in  other  words,  the 


Fig.  2. — Enteroenterostomy  in  dog.  Twine  triangular  stitch. 


principle  of  the  triangular  stitch  differs  from  that  of 
the  single  stitch  method,  in  that  the  operator  using  it 
has  complete  control  over  the  lateral  size  of  the  opening, 
as  well  as  over  its  longitudinal  dimensions.  Thus  the 
triangular  stitch  enables  one  to  increase  the  size  of  the 
two  dimensions,  whereas  the  width  of  the  McGraw  is  a 
constant  factor'  not  subject  to  change. 

There  has  been  a  doubt  in  the  minds  of  a  great  many 
surgeons  as  to  whether  the  McGraw  elastic  will  cut 
through.  Enough  operations  on  dogs  have  been  per¬ 
formed  at  the  surgical  laboratory  to  confirm  Dr.  Mc- 


Fig.  3. — Uastroenterostomy  in  dog.  Twine  triangular  stitch. 
Shows  mucosa  of  gut  and  serosa  of  stomach. 


Graw’s  contention,  if,  indeed,  this  were  necessary,  that, 
properly  inserted,  the  elastic  will  always  cut  through. 

But  if  it  can  be  shown,  as  it  appears  to  have  been 
by  these  thirteen  consecutive  successes  of  the  twine  tri¬ 
angular  ligature,  that  twine  will  cut  through  as  effi¬ 
caciously  as  elastic,  its  advantages  over  this  material  can 
not  he  overestimated.  In  the  first  place,  a  bit  of  twine 
is  always  at  hand.  Tn  the  second  place — and  this  is 
most  important — it  does  not  deteriorate,  as  does  the 
el°st:c.  with  age.  Even  if  the  elastics  be  obtained  di¬ 
rectly  from  the  manufacturer  at  Detroit  and  be  pro- 
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tected  from  free  access  to  air,  either  by  being  placed  un¬ 
der  water  or  by  being  folded  carefully  in  paper,  they, 
like  every  other  rubber  article,  deteriorate  and  lose  both 
their  elasticity  and  their  strength.  It  does  not  appear 
that  the  life  of  an  elastic  ligature  exceeds  six  weeks  or 
two  months,  and  under  unfavorable  conditions,  this 
period  may  even  be  reduced.  Furthermore,  the  twine 
is  much  easier  to  introduce  than  the  elastic,  this  fact 
being  evinced  by  the  varieties  of  complicated  needles 
which  have  been  made  to  facilitate  the  passing  of  the 


Fig.  4. — Gastroenterostomy  in  dog.  Twine  triangular  stitch. 
Shows  mucosa  of  gut  and  serosa  of  stomach. 

elastic  ligature.  Any  large  needle  will  carry  the  twine. 

It  may  reasonably  be  felt  by  some  that  enough  work 
has  not  yet  been  done  in  an  experimental  line  to  dem¬ 
onstrate  positively  the  efficacy  of  the  twine  ligature. 
This  may  be  true,  but  I  beg  to  state  that  there  are  at  the 
scientific  exhibit  the  stomachs  of  two  dogs  operated  on 
during  the  afternoon  of  June  2  in  the  presence  of  Dr. 
Powers  and  Professor  Weir.  Three  and  one-half  days 


later  these  dogs  were  killed,  and  the  openings  were 
found  to  be  complete.  The  twine  had  cut  through  as 
rapidly  as  if  it  had  been  elastic.  In  one  the  stitch  had 
sloughed  out  and  was  detached.  In  the  other  it  was 
barely  adherent  to  the  margin  of  the  fistula.  In  point 
of  time,  then,  and  in  certainty  of  action,  if  anything 
may  be  judged  by  a  small  but  consecutive  series,  the 
twine  is  at  least  the  equal  of  the  elastic. 


.Jo uk.  A.  M.VA. 

The  method  of  inserting  the  twine  in  triangular  form 
will  now  be  described  in  detail.  Figure  5  shows  the  out¬ 
line  of  an  intestine  and  a  stomach.  This  chart  is  one 
that  Ur.  Weir  has  had  made,  and  has  kindly  lent  to  me. 
Two  Lembert  stitches  are  placed  to  mark  two  angles  of 
the  triangle.  The  third  stitch,  or  apex,  is  represented 
on  the  stomach  above  and  on  the  gut  below.  In  the  lower 
right-hand  corner  of  the  diagram,  the  stitch  has  been 
represented  without  the  viscera.  It  is  to  be  noticed  that 
it  looks  like  two  little  houses,  one  right  side  up  and 
the  other  upside  down,  placed  on  each  other.  This  fanci¬ 
ful  relation  is,  of  course,  changed  as  soon  as  the  apices 
are  brought  together.  The  dotted  lines  in  the  diagram 
mark  the  area  of  twine  which  is  within  the  lumen,  and 
show  how  the  Lembert  stitches  guide  in  inserting  it. 
There  is  no  difficmty  at  all  in  putting  this  stitch  in  if 
one  simply  remembers  to  weave  the  twine  from  one 
viscus  to  the  other,  completing  first  one  triangle  in  the 
gut  and  stomach,  then  vice  versa. 

We  have  not  followed  Dr.  McGraw’s  technic  in  plac¬ 
ing  a  posterior  row  of  Lembert  stitches  to  unite  the 
stomach  and  the  gut,  because  all  our  gastroenterostomies 
have  been  done  on  the  anterior  surface  of  the  stomach, 
and  the  reinforcing  stitches  have  been  put  in  later. 
Lembert  stitches  are  certainly  necessary  in  this  technic. 
It  does  not  appear  to  matter  whether  they  be  interrupted 
or  continuous,  although  we  have  usually  employed  the 
former  It  has  been  shown  to  be  practical  to  make  the 
triangle  in  the  stomach  somewhat  larger  than  that  in 
the  gut. 

As  previously  intimated,  no  complicated  needle  is  nec¬ 
essary  to  introduce  the  twine.  The  one  in  use  at  the 
laboratory  has  been  made  from  an  ordinary  steel  bobbin, 
which  was  broken  off  at  the  required  length  and  ground 
to  a  point. 

After  the  insertion  of  the  twine,  which  always  should 
be  too  strong  to  break  with  the  hands  (braided  fish  line 
serves  the  purpose  well,  although  we  have  used  the  or¬ 
dinary  white  commercial  twine),  a  row  of  Lembert 
stitches  is  so  placed  as  to  encircle  the  region  of  the  tri¬ 
angle.  The  stitches  first  introduced  serve  again  as 
guides  for  this  procedure. 

The  introduction  of  the  twine  can  be  accomplished  in 
less  than  a  minute  and  a  half.  Like  every  other  stitch, 
it  requires  a  little  study  and  practice,  but  it  is  not  a  com¬ 
plex  technic. 

It  is  a  pleasure  to  state  that  without  the  untiring 
assistance  of  Mr.  Gordon,  the  student  assistant  at  the 
laboratory,  this  work  could  not  have  been  brought  to  its 
present  stage,  and  I  take  this  opportunity  to  thank  him 
for  many  invaluable  suggestions:  v  , 
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It  is  not  proposed  in  this  article  at  all  to  decry  the 
merits  of  the  well-known  Murphy  button,  for  it  is  con¬ 
ceded  by  everyone  that  bv  this  admirable  mechanical  de¬ 
vice,  abdominal  surgery  has  been  largely  advanced  in  the 
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last  decade.  Since  its  introduction  by  its  distinguished 
inventor,  however,  an  enormous  experience  as  to  its  value 
as  weii  as  to  its  demerits  has  been  acquired,  of  which  it 
is  well  from  time  to  time  to  take  stock. 

In  the  earlier  anastomoses  between  intestine  and 
intestine  or  intestine  and  stomach,  or  between  the 
gall  bladder  and  intestine  or  stomach,  the  usually  em¬ 
ployed  incision  demanded  in  its  best  digested  form  an 
opening  which  experience  showed  in  a  gastroenterostomy 
and  in  an  enteroenterostomy  shomd  be  at  least  two  and 
one-half  inches  long  to  prevent  its  subsequent  closure, 
and  to  complete  the  operation  it  was  requisite  that  the 
edges  of  the  applied  gut  and  stomach,  as  in  a  gastro¬ 
enterostomy,  for  instance,  should  first  be  sewn  together 
and  then  the  opening  was  to  be  rendered  more  secure  by 
a  second  outer  row  of  special  sutures  to  bring  and  to  keep 
together  the  apposing  peritoneal  surfaces.  This  took 
considerable  time,  and  the  mechanical  button  much  sim¬ 
plified  the  technic  and  materially  diminished  the  dura¬ 
tion  of  the  operation,  and  particularly  so,  if  one  avoided, 
as  Murphy  said  should  be  done,  using  any  sutures  of 
safety  to  hold  together  the  peritoneal  surfaces  peripheral 
to  the  button.  Many  surgeons  even  now,  however,  do 
not  trust  entirely  to  the  button  itself  for  peritoneal 
union,  but  resort  to  the  employment  of  these  additional 
safety  sutures;  indeed,  I  may  say  from  personal  experi¬ 
ence  and  from  observation,  that  the  majority  of  surgeons 
known  to  me  resort  more  or  less  frequently  to  these  safety 
sutures,  and  naturally  with  a  corresponding  sacrifice  of 
rapidity  of  the  operation.  These  safety  sutures  are 
from  time  to  time  found  to  be  of  additional  necessity  by 
virtue  of  the  tendency  of  the  puckered-up  intestine  or 
stomach,  when  tied  to  the  cylinder  end  of  each  half  of 
the  button,  to  protrude  beyond  the  button  edge  when  the 
halves  of  the  button  are  crowded  together.  This  puck- 
ering-up  and  surplusage  of  tissue  is  much  obviated,  I 
have  found,  by  using  Carle’s  method,  who,  after  the 
introduction  of  the  button  halves,  sutures  the  extra  long 
part  of  the  intestinal  or  gastric  incision  with  one  or 
two  Lembert  sutures  and  leaves  thus  a  smooth  edge 
about  the  button  shaft. 

All  the  earlier  mechanical  devices  used  in  a  gastro¬ 
enterostomy,  beginning  with  Senn’s  plates  and  Abbe’s 
rings,  and  other  contrivances  continued  along  that  same 
line,  up  to  and  including  the  Murphy  button,  had  one 
merit  of  some  little  moment  attached  to  them,  and  this 
was  that  until  dissolved,  if  they  were  soluble,  or  dis¬ 
lodged,  if  they  were  not — they  held  the  stomach  and  in¬ 
testine  in  a  more  or  less  broad  splint  that  protected  the 
intestine  from  hanging  so  dependently  from  traction 
or  from  gravity  action  that  kinkage  at  the  suture 
point  would  likely  ensue.  This  kinkage,  with  the  ten¬ 
dency  of  the  spur  on  the  other  side  of  the  intestine  to 
act  as  a  valve,  as  Keppler  has  shown,  accounts  for  many 
cases  of  obstruction  of  the  biliary  and  pancreatic  secre¬ 
tion  at  the  gastroenterostomy  opening,  which  in  turn 
produced  the  so-called  vicious  circle,  with  its  upward 
regurgitation  of  these  secretions  into  the  stomach.  In 
this  kinkiner,  let  me  make  it  clear,  that  not  only  does  the 
intestine  take  part  in  its  production,  but  also  the  stom¬ 
ach,  particularly  if  it  is  dilated,  hence  the  various  sug¬ 
gestions  of  suturing  adjacent  portions  of  the  small  in¬ 
testine  to  the  stomach  is  of  little  or  no  avail  in  obviating 
this  difficulty.  Furthermore,  the  circularly  punched-out 
opening  in  the  anastomosed  parts  when  a  Murphy  but¬ 
ton  of  27  mm.  in  diameter  has  been  usud  in  a  gastro- 
enterostomv.  has,  in  my  judgment,  verv  mnterinllv  aided 
in  preventing  the  closure  of  the  artificial  opening  thus 
made,  and  in  some  seventy  cases  in  which  I  have  em¬ 


ployed  the  button,  in  only  one  have  1  known  this  closure 
of  a  gastroenterostomy  opening  to  have  taken  place. 
Mayo  and  others  have  recorded  a  few  instances,  but  com¬ 
pared  with  the  multiple  employment  of  the  button  this 
closure  is  but  seldom  encountered. 

There  is  another  mishap  of  more  frequent  occurrence 
in  using  the  button,  and  that  is  the  occasional  escape  of 
the  button  into  the  stomach,  where  it  may  be  recognized 
by  an  x-ray  picture  and  yet  be  borne  witiiout  distress  by 
the  patient,  or  it  may  beget  symptoms  demanding  a  gas- 
trotoiny  for  its  relief.  To  prevent  this  complication,  1 
several  years  ago,  as  may  be  known  to  you,  suggested  the 
addition  of  y^-mcli  to  ^4-inch  flanges  to  be  placed  on 
two  sides  of  the  intestinal  half  of  the  button.  This  has 
worked  well,  for  in  some  thirty-three  cases  where  it  has 
been  employed  by  me,  in  but  one,  and  that  quite  recently, 
did  the  button  slip  into  the  stomach. 

All  who  have  had  some  experience  in  gastric  surgery 
must  admit  that  comparatively  often  the  button  does  not 
come  out  in  spite  of  long  waiting  and  patient  and  thor¬ 
ough  investigation  of  the  fecal  discharges.  Carle  esti¬ 
mated  that  about  78  per  cent,  of  the  buttons  were  re¬ 
tained  in  the  intestinal  canal  and  were  probably  harm¬ 
lessly  lodged  in  the  sulci  of  the  large  intestine.  Of  late 
the  x-ray  has  aided  the  surgeon  in  tracing  the  missing 
machine. 

Another  disadvantage  to  which  I  will  now  refer  is  a 
somewhat  unexpected  one,  and  is  due  to  the  inevitable 
possibility  of  imperfection  in  the  manufacture  of  the 
button.  It  lias  been  well  emphasized  by  Murphy  himself 
that  the  buttom  should  be  well  made.  I  have  seen  the 
pawls,  or  the  little  projections  that  hold  the  telescoped 
buttons  together,  made  of  separate  pieces  and  simply 
riveted  or  soldered  to  the  main  cylinder.  This  is  an  er¬ 
ror,  and  the  best  manufacturers  make  this  part  and  the 
cylinder  itself  out  of  one  piece  of  metal;  but  even  this 
does  not  always  protect  the  button  from  separating  un¬ 
duly.  Futhermore,  the  coiled  spring  contained  in  one  of 
the  halves  of  the  button,  and  which  is  thought  to  be  of 
service  in  keeping  up  the  pressure  as  the  tissues  progress 
in  their  sloughing,  may,  rarely  it  is  true,  escape  from  its 
attachment  and  get  loose,  making  an  intestinal  puncture 
possible.  I  have  had  three  instances  in  the  last  two 
years  of  such  accidents;  one  when  the  catches  became 
loosened,  having  been  soldered,  probably;  in  the  other 
two  the  wire  escaped  its  fastening.  In  the  latter  case  the 
buttons  were  made  by  manufacturers  endorsed  by  Dr. 
Murphy  himself  as  proficient  in  their  make. 

An  additional  defect  is  worth  calling  attention  to,  as 
it  may  explain  some  of  these  mishaps.  The  corroding 
action  of  the  gastrointestinal  secretions  on  the  metal  of 
the  button,  .is  nearly  always  seen  on  all  buttons,  retained 
more  than,  say,  three  weeks.  The  nickel-plating  will  be 
found  to  be  gone,  and  if  one  uses — as  at  one  time  we 
did  at  the  Roosevelt  Hospital  for  economy’s  sake — the 
button  several  times  after  it  has  been  cleaned,  polished 
and  renickeled  by  the  maker,  decided  evidences  of  corro¬ 
sion  will  be  seen  about  the  openings  of  the  button.  This 
is  fairly  well  exhibited  in  the  accompanying  Figure  1. 
the  button  in  this  instance  having  been  used  three  times. 
This  corrosion  may  account  in  some  cases  for  the  slip¬ 
ping  of  the  catches  and  the  escape  of  the  wires.  In  my 
first  case,  when  the  button,  made  by  a  noted  surgical  in¬ 
strument  maker  in  New  York,  was  used  in  a  gastro¬ 
enterostomy,  some  nine  months  later  the  patient  under¬ 
went  gastrotomv  for  persistent  painful  gastric  symp¬ 
toms.  and  thr>  button  was  found  in  the  stomach  separated 
into  its  two  halves ;  no  pawls  or  catches  were  to  be  found. 
The  second  case  was  a  gastroenterostomy  with  a  button 
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made  by  an  endorsed  manufacturer  in  Chicago,  with  my 
flange  added  to  it.  The  operation  was  done  in  a  state 
neighboring  to  New  York,  and  the  patient  wrote  me  later 
that  on  the  twenty-ninth  day  the  lower  half  of  the  large 
button  came  away.  On  the  thirtieth  day  a  small  spring 
was  passed  in  a  defecation.  On  the  sixty-seventh  day  the 
intact  enteroenterostomy  button  passed;  but  up  to  144 
days,  when  last  reported  on  by  him,  the  other  half  of  the 
large  button  had  not  appeared,  and  an  x-ray  examination 
failed  to  detect  it.  He,  however,  did  not  have  from  this 
supposed  retentioq  any  untoward  symptoms.  He  said 
his  stools  had  been  carefully  watched. 

A  third  case  has  recently  occurred  where  the  button 
was  passed  the  thirty-fifth  day  after  a  gastroenterostomy, 
in  a  complete  form,  but  the  wire  spring  had  become 
loosened  at  one  end,  though  still  held  by  the  grip  of  the 
button. 

A  lesser  accident,  that  only  impairs  the  technic  and 
does  not  affect  the  patient,  is  one  that  can  be  easily 
avoided.  Twice  I  found  after  suturing  each  half  of  the 
button  in  the  intestine  and  in  the  stomach  respectively, 
that  I  could  not  force  the  male  into  the  female  cylinder, 
and  that  I  had  to  rip  out  the  imperfect  half  and  put  in 
a  better  one  in  one  case,  and  in  the  second  I  had  to  take 
out  both  halves  and  put  in  other  ones.  The  imperfec¬ 
tion  in  the  buttons  in  these  cases  had  been  brought  about 
by  the  pressure  of  a  rather  wide-holding  forceps  flatten¬ 
ing  out  the  round  of  the  cylinders,  so  that  they  would 


eight  hours  from  pneumonia,  but  in  the  other  three 
everything  went  on  happily,  though  I  noticed  that  in  one 
case,  where  the  buttons  were  retained  nearly  forty  days, 
that  the  silk  had  become  quite  friable:  Asbestos  thread 
or  fine  rubber  cord — not  taut,  however — might  be  em¬ 
ployed.  Pishing  line  worked  well  in  one  instance.  See 
Figure  2. 

the  use  of  the  oblong  button  has  lately  been  applied 
to  gastroenterostomy  by  Murphy  and  by  Blake,  but  it 
does  not  appeal  to  me.  It  gains  a  larger  opening,  with 
the  greater  risk  of  lodgment  in  the  stomach  and  increased 
amount  and  variety  of  mechanical  contrivance.  I  look 
with  more  hope  to  the  elastic  ligature  suggested  by  Mc- 
Graw  of  Detroit.  I  have  not  used  this  procedure,  for,  as 
given  to  us  by  him,  the  resulting  opening  is  not  longer 
than  that  made  by  the  incision  and  not  wide  enough  in 
mv  judgment  to  be  sufficient  guard  against  closure. 

I  had  determined  to  imitate  the  punching-out  of  the 
Murphy  button  by  cutting  out  a  round  piece  of  the  stom¬ 
ach  and  intestine  and  then  completing  the  gastroenter¬ 
ostomy  by  the  usual  suture,  when  I  made  a  suggestion  to 
Dr.  Maury  of  the  surgical  research  department  of  the 


Kig.  1. — Showing  corrosion  of  button  and  loosening  of  the  wire 
spring. 

not  telescope.  Care  in  employing  finely-pointed  catch 
forceps  lias  prevented  any  recurrence  of  the  difficulty. 

With  the  objection  that  both  surgeon  and  patient  "feel 
at  leaving  within  the  body  a  metallic  device  with  the  im¬ 
perfections  that  are  inseparable  from  any  mechanical 
contrivance,  it  is  not  to  be  wondered  at  that  many  sur¬ 
geons  of  distinction  here  and  abroad  have  recently  re¬ 
verted  to  the  previously  cast-off  simple  method  of  inci¬ 
sion  and  suture,  or  that  others  have  tentatively  tried  to 
create  new  procedures  of  operation.  For  my  own  part,  I 
confess  I  am  yet  on  the  fence.  While  the  button  has 
served  me  well  in  many  cases,  yet  I  feel  uneasy  in  longer 
using  it.  and  have  in  four  cases  lately  tried  to  overcome 
still  further  its  tendency  to  escape  into  the  stomach  by 
attaching  in  each  of  these  instances  the  smaller  entero¬ 
enterostomy  button  (which  I  always  use  to  prevent  the 
establishment  of  the  vicious  circle)  to  the  flanged  gas¬ 
troenterostomy  button  bv  means  of  a  stout  but  loose  piece 
of  si  k.  or  preferably  braided  silk  and  linen  fishing  line, 
leaving  the  ends  o^  the  knot  three  or  four  inches  long  to 
hand  down  in  the  intestine.  By  this  procedure  I  hoped 
to  secure,  by  the  intestinal  peristaltic  action,  a  certain 
amount  o'  tugging  or  traction  bv  the  lower  button,  which 
usually  separates  first,  on  the  upper  one.  I  have  resorted 
to  this  expedient,  in  five  instances;  one  of  them  was  op¬ 
erated  on  four  days  ago1 ;  in  one.  death  resulted  in  fortv- 

1.  On  the  sixteenth  Unv  both  buttons  were  discharged  with  the 

silk  attachment  unimpaired. 


FiS-  Showing  the  flanged  button  and  thread  tractor  attached 
to  the  enteroenterostomy  button. 

College  of  Physicians  and  Surgeons  of  New  York,  to  see 
if  he  could,  on  animals,  contrive  an  elastic  suture  so  a> 
to  biing  about  a  decidedly  large  opening  in  all  diameters 
This  he  has  been  able  to  effect,  at  first  making  a  quad¬ 
rilateral  opening,  and  more  lately  a  satisfactorily-sized 
triangular  opening  by  a  rapidly-introduced  suture  of 
twine  applied  by  a  technic  even  simpler  than  that  pre¬ 
sented  by  Dr.  McGraw.2  I  believe  we  may  anticipate  a 
useful  result  to  abdominal  surgery  from  his  investiga¬ 
tions.  I  shall  certainly  try  the  method  in  an  earlv  case. 


— .  As  desci ibed  find  illustrated  in  the  preceding  paper. 


Identity  of  Meat  Poisoning  and  Paratyphus.— The  clinical 
course  of  poisoning  from  meat  and  of  paratyphoid  varies,  as 
the  former  is  more  acute,  the  latter  subacute,  hut  otherwise 
Trautmann  announces  that  they  are  merely  varying  forms  of 
an  etiologically  single  infectious  disease.  His  communication 
issues  from  the  Hamburg  Institute  of  Hygiene  and  is  pub 
lished  in  the  Zeitschrift  f.  Hyg.  vnd  Infkr.,  xlvi,  No.  1. 
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Rash,  indeed,  would  bo  tiie  surgeon  who  advocated  op¬ 
eration  in  all  cases  of  gastric  uieer;  but  more  rasli  would 
be  he  wno  practiced  excision  of  tlie  ulcer-bearing  area  in 
all  cases  operated  on.  f  wisli  it  distinctly  understood 
that  it  is  only  in  certain  well-selected  cases  that  tlie  pro¬ 
posed  operation  has,  or  may  ever  iiave,  an  accepted  place 
in  surgery.  We  are  all  agieed  that  2o  or  5U  per  cent,  of 
the  cases  of  ulcer  of  the  stomach  may  be  cured  by  medi¬ 
cal  means.  1  hese  will  usually  be  the  cases  of  acute  round 
ulcer  found  in  females  under  the  age  of  30.  They  are 
also  frequently  found  in  connection  with  chlorosis,  and 
it  has  been  found  that,  as  a  general  rule,  they  heal  under 
medicinal  treatment.  It  has  also  been  learned  that  the 
chronic  ulcers,  usually  found  in  males  past  the  age  of 
40,  are  the  ones  which  interfere  seriously  with  the  mech¬ 
anism  of  the  stomach  and  have  to  be  treated  very  largely 
by  mechanical,  rather  than  chemical,  means.  It  has 
still  further  been  found  that  gastroenterostomy,  valua¬ 
ble  as  it  is,  and  the  operation  preferred  by  a  majority  of 
operators,  here  and  in  other  parts  of  the  world,  has  its 
distinct  limitations. 

Pyloroplasty,  which  was  practically  the  first  of  these 
operations  on  the  stomach,  is  infrequently  practiced  at 
the  present  time,  unless  we  accept  the  operation  of 
Finney,  assuredly  the  best  of  its  kind.  The  objections 
to  the  Heineke-Mikulicz  operation  are,  first,  that  it  is 
dangerous  to  practice  in  open  ulceaS  where  the  stomach 
walls  are  friable;  second,  the  opening  that  is  left 
(pylorus)  is  on  a  higher  level  than  the  rest  of  the  organ, 
and  the  stomach  muscle  in  its  weakened  condition  is  not 
able  to  lift  up  the  gastric  contents  and  propel  them 
through  the  enlarged  outlet.  The  Finney  operation  un¬ 
doubtedly  possesses  an  important  advantage  over  the 
Heineke-Mikulicz  procedure,  as  it  permits  drainage  in 
the  natural  position  and  will  probably  always  overcome 
even  narrow  strictures.  The  objection  to  it,  however, 
is  that  it  is  not  the  best  operation  in  open  ulcers,  inas¬ 
much  as  the  contents  of  the  stomach  must  still  pass  over 
the  ulcer  or  ulcers  in  order  to  reach  the  duodenum. 
Gastroenterostomy,  though  favored  by  a  majority  of  op¬ 
erators,  has  been  shown  not  to  relieve  all  cases  of  hemor¬ 
rhages,  as  Kocber  and  others  have  reported  deaths  after 
gastroenterostomy  which  apparently  for  a  time  had  been 
entirely  successful.  Neither  does  it  prevent  perforation, 
as  there  have  been  many  such  cases  reported  after  gas¬ 
troenterostomy.  It  does  not.  nor  do  anv  of  the  methods 
in  well-established  use.  prevent  cicatrices  forming  after 
the  ulcers.  These  result  in  stenoses,  and  possibly  cause 
further  trouble  in  the  stomach. 

The  operation  of  excising  the  uVer-bearing  area  is  es¬ 
pecially  indicated  in  eases  of  multiple  ulcm*.  Tt  will  be 
found  not  only  that  the  acute,  round  or  perforating  ulcer 
is  multiple  in  manv  cases,  bur  experience  gathered  in  the 
last  few  vears  indicates  fh^t  chronic  ulcer  is  more  offfin 
then  otherwise  multiple.  This  has  been  insisted  on  by 
Mavo  and  others.  Movnilvni  states  th°t  it  has  hemr 
rare  to  find  a  chronic  uUe.r  th°t  was  solitary.  T F  an  ulcer 
is  found  at  the  anterior  portion  of  the  pylorus,  on«  is 
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very  apt  to  be  found  directly  opposite  on  the  posterior 
surface.  Owing  to  the  fact  that  ulcers  are  so  frequently 
multiple,  the  operation  of  simple  excision  of  the  utcer, 
which  I  was  disposed  to  think  favorably  of  four  years 
ago,  and  advocated,  is  sometimes  inadequate  and  must 
be  supplemented  by  a  gastroenterostomy;  otherwise  it 
will  fail.  Excision  of  one  ulcer  does  little  good  if  others 
are  left  behind.  Another  reason  for  excision  of  the  ulcer¬ 
bearing  area  is  the  fact  that  malignant  transformation 
frequently  occurs  in  cicatrices  left  after  gastroenter¬ 
ostomy,  or  any  other  operation  which  does  not  remove 
the  lesions,  but  allows  them  to  remain  as  a  perpetual 
menace  to  their  host. 

Some  years  ago  Hauser  estimated  that  6  per  cent,  of 
all  ulcers  of  the  stomach  resulted  in  carcinomata  at 
some  future  time,  while  Doyen  thought  that  a  very  much 
larger  percentage  underwent  malignant  change.  I  think 
we  now  have  sufficiently  accurate  information  to  war¬ 
rant  us  in  saying  that  a  large  per  cent,  of  all  gastric 
ulcers  undergo  carcinomatous  change. 

Perhaps  the  very  best  information  that  we  have  on 
this,  subject  is  furnished  from  Rochester,  Minn.,  where 
out  of  157  cases  of  cancer  of  the  stomach  operated  on  b} 
the  Mayo  brothers  it  was  found  that  in  60  per  cent,  of 
them  there  was  a  well-marked  history  of  previous  ulcer, 
although  sometimes  years  elapsed  between  the  benign 
and  malignant  condition.  When  one  remembers  the  fact 
that  the  topography  or  geography  of  ulcer  and  cancer  is 
practically  the  same — that  is  to  say,  80  per  cent,  of  all 
ulcers  are  located  in  or  near  the  pylorus,  and  about  the 
same  per  cent,  of  carcinomata  are  found  in  the  same  re¬ 
gion — one  is  led  to  the  conclusion  that  ulcers  more  often 
degenerate  into  carcinomata  than  has  hitherto  been 
thought  probable.  Another  reason  why  excision  of  the  ul¬ 
cer-bearing  area  may  be  done  to  advantage  at  times  is  the 
fact  that  gastric  and  duodenal  ulcerations  so  often  co¬ 
exist.  For  this  information  we  also  owe  more  to  Mayo 
than  any  one  else.  He  has  found  that  in  12  per  cent,  of 
his  operative  cases  the  ulcers  were  in  the  duodenum,  and 
in  88  per  cent,  in  the  stomach.  Moynihan  states  that 
he  has  practically  never  found  a  case  of  duodenal  ulcera¬ 
tion  that  was  not  accompanied  by  one  in  the  pyloric  por¬ 
tion  of  the  stomach.  All  agree  that  when  duodenal  ulcer 
exists,  gastric  ulcer  is  almost  sure  to  be  present. 

When  we  remember  that  duodenal  ulcerations  are  far 
more  likely  to  perforate  than  gastric,  then  I  think  it  will 
be  admitted  that  this  is  a  strong  plea  for  removing  not 
only  the  pylorus,  but  the  upper  part  of  the  duodenum,  in 
such  operations.  This  can  be  very  easily  done,  inasmuch 
as  Mayo  has  shown  that  duodenal  ulcers  are  in  all  in¬ 
stances  limited  to  the  first  two  and  a  half  inches  of  the 
duodenum.  Further,  all  will  admit  that  a  pylorectomy. 
rightly  done,  leaves  the  stomach  in  a  better  condition 
for  future  usefulness  than  a  simple  gastroenterostomy, 
because,  however  well  the  gastroenterostomy  may  be 
done,  whether  it  be  by  the  excellent  methods  which  have 
been  demonstrated  here  to-day,  or  by  any  other  method 
whatsoever,  so  long  as  the  pyloric  end  of  the  stomach  is 
patent  a  certain  amount  of  the  gastric  contents  will  pass 
through  the  pylorus,  cause  irritation  and  lead  to  future 
trouble.  On  this  account  Mayo  has  been  compelled  to 
reoperate  6  per  cent,  of  bis  271  gastroenterostomies,  and 
of  those  reoperated  and  subjected  to  excision  of  the 
ulcer-bearing  area  all  were  completely  relieved — a  cogent 
reason  why  this  operation  should  be  done. 

TECHNIC. 

As  80  per  cent,  of  gastric  ulcers  are  found  very  near 
the  pylorus,  and  nearly  all  that  produce  symptoms  are 
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so  situated,  it  would  seem  that  practically  all  the  ulcer¬ 
bearing  area  could  be  removed  by  doing  a  simple  pylo- 
rectomy.  One  would  not  be  apt  to  make  a  mistake  in 
diagnosis  and  do  this  operation  when  not  indicated,  sim¬ 
ply  for  the  reason  that  ulcers  in  other  regions  are  usu¬ 
ally  latent  and  do  not  give  symptoms.  Moreover,  when 
the  stomach  is  exposed  one  will  nearly  always  be  able  to 
decide  where  the  ulcers  are  by  observing  the  milk-like 
opacity  of  the  peritoneum,  by  a  puckering  of  the  coats  of 
the  stomach,  by  dense  adhesions,  or  all  combined.  We 
should  remember  that  ulcers  situated  about  the  lesser 
curvature  are  far  more  apt  to  perforate  than  those  about 
the  greater  curvature  (122  to  16).  Instead  of  removing 
only  the  immediate  pylorus,  it  is  better,  therefore,  to 
make  the  incision  obliquely,  so  as  to  remove  at  least  one- 
half  or  more  of  the  lesser  curvature. 

The  pyloric  end  of  the  stomach  can  be  removed  in 
either  of  the  two  accepted  ways,  according  to  the  case 
and  fancy  of  the  operator.  The  second  method  of  Bill¬ 
roth  is,  I  think, to  be  usually  preferred.  After  the  stomach 
and  duodenal  ends  have  each  been  permanently  closed 
by  double  rows  of  sutures,  a  posterior  gastroenterostomy 
is  made.  The  control  of  hemorrhage  and  suturing  are 
made  easy  by  the  use  of  suitable  clamps.  They  also  ab¬ 
solutely  prevent  escape  of  either  gastric  or  duodenal 
contents.  The  straight  clamps  used  by  Moynihan  in  do¬ 
ing  gastroenterostomy,  or  the  curved  ones  of  Kocher,  are 
admirably  adapted  to  the  purpose.  They  should  be  cov¬ 
ered  with  rubber  tubing  to  prevent  too  great  injury  to 
stomach  and  bowel.  Both  the  pylorectomy  and  gastro¬ 
enterostomy  should  be  completed  in  an  hour. 

The  probable  mortality  of  this  operation  should  not 
exceed  10  per  cent.  William  Mayo  has  performed  it 
seven  times  without  mortality.  Were  the  mortality 
twice  or  thrice  as  great,  it  would  still  seem  a  perfectly 
justifiable  procedure,  as  the  mortality  of  ulcer  under 
strictly  medical  treatment  is  at  least  25  per  cent.,  as  ad¬ 
mitted  by  nearly  all  medical  authors,  while  Debove  and 
Remond  place  it  at  50  per  cent,  (including  secondary 
deaths  from  anemia,  consumption,  etc.).  The  operator 
will  not  choose  this  method  in  advance  if  the  case  seems 
to  be  a  simple  one,  which  will  presumably  yield  to  gas¬ 
troenterostomy;  but  if,  after  entering  the  abdomen  and 
carefully  examining  the  stomach,  he  encounters  condi¬ 
tions  making  the  latter  operation  appear  doubtful  in  its 
results,  if  not  actually  futile,  then  the  more  radical  and 
ideal  procedure  should  be  carried  out.  The  conditions 
warranting  the  major  operations  are,  to  recapitulate : 
1,  Multiple  ulcers;  2,  both  gastric  and  duodenal  ulcers; 
3,  threatened  perforation  of  either ;  4,  repeated  and  dan¬ 
gerous  .  hemorrhages ;  5,  a  distinct  tumor  in  patients 
past  middle  life,  where  the  diagnosis  between  benignity 
and  malignity  is  at  best  problematical. 

Every  one  with  experience  knows  how  difficult,  almost 
impossible,  it  is,  in  many  instances,  to  make  a  differen¬ 
tial  diagnosis  between  ulcer  and  carcinoma.  In  such 
cases  we  should  assume  malignancy,  actually  existing  or 
threatened,  and  perform  a  pylorectomy.  It  is  here  well 
to  recall  the  brilliant  results  of  Mayo  (thirteen  opera¬ 
tions,  with  one  death),  Kocher,  Robson,  Murphy  and 
Moynihan.  in  their  resections  of  the  pyloric  end  of  the 
stomach  for  cancer.  If  it  can  be  done,  as  Murphy  states 
it  was  in  189  cases,  by  seven  operators,  with  a  mortality 
of  15  per  cent.,  then,  surely,  a  less  grave  operation,  be¬ 
cause  less  tissue  is  sacrificed,  in  better  subjects,  should 
give  more  favorable  results.  If  there  be  the  same  rela¬ 
tive  difference  between  pylorectomy  in  malignant  and 
non-malignant  cases,  and  surely  there  will  be,  as  there 


is  in  gastroenterostomy,  then  the  mortality  following 
pylorectomy  in  non-cancerous  patients  should  not  be 
more  than  one-third  what  it  is  for  cancer,  or  5  per  cent. 
The  Mayos  had  even  a  greater  difference,  or  nearly  four 
to  one,  as  following  gastroenterostomy  in  malignant 
cases  their  mortality  was  23  per  cent.,  whereas  in  their 
benign  series  it  was  but  6. 

Billroth’s  and  other  statistics  of  pylorectomy  for  can¬ 
cer  compiled  prior  to  ten  years  ago  are  of  little  value, 
and  can  not  be  accepted  now,  any  more  than  statistics  of 
operations  for  cancer  in  other  regions.  Billroth,  for  in¬ 
stance,  admitted  a  death  rate  of  23  per  cent,  following  his 
operations  for  cancer  of  the  breast.  To-day  we  feel  that 
'from  2  to  3  per  cent,  is  more  than  an  average,  and  5  per 
cent,  should  represent  the  outside  mortality  for  the  most 
radical  breast  operations.  The  difference  in  stomach  op¬ 
erations  is  noticeable  from  }^ear  to  year,  let  alone  from 
decade  to  decade,  and  the  prohibitive  mortality  of  twenty 
years  ago  for  all  operations  on  this  organ  has  been  suc¬ 
ceeded  by  a  definite  but  small  mortality,  and  in  almost 
every  case  is  less  than  the  medical  treatment  of  former 
times. 

That  excision  of  the  ulcer-bearing  area  can  be  done 
with  less  mortality  than  follows  the  strictly  medical 
treatment  of  this  protean  affection  (gastric  ulcer),  with 
its  hemorrhages  and  anemia  of  to-day,  perforation  and 
subphrenic  abscesses  of  to-morrow,  to  say  nothing  of 
probable  stenosis  and  more  than  possible  malignant  dis¬ 
ease  in  after  years,  is  not,  I  think,  much  longer  to  be  se¬ 
riously  questioned. 

DISCUSSION 

ON  PAPERS  BY  DRS.  MAURY,  WEIR  AND  RODMAN. 

Dr.  A.  J.  Ochsner,  Chicago — My  discussion  will  be  limited 
to  the  McGraw  ligature,  but  will  not  refer  to  the  end  results  of 
gastroenterostomy  or  enteroenterostomy  by  means  of  the  Mc¬ 
Graw  ligature,  because  my  earliest  case  is  not  yet  one  and  a 
half  years  old.  When  these  cases  have  been  done  for  a  number 
of  years,  I  think  it  will  be  wise  to  consider  them  and  to  speak 
about  the  ultimate  value  of  the  McGraw  ligature.  It  may  be 
that  after  a  number  of  years  we  shall  find  that  our  present  ex¬ 
perience  as  regards  the  immediate  results  will  have  been  of  no 
value  whatever.  My  experience  covers  86  cases  in  which  I  have 
made  use  of  the  McGraw  ligature;  68  of  these  cases  were  op 
erated  on  at  the  Augustana  Hospital,  where  I  had  the  oppor 
tunity  of  following  them  closely,  while  the  others  were  oper 
ated  on  in  various  places,  and  I  have  not  been  able  to  follow 
them  carefully.  The  only  ones  that  will  be  utilized  in  these 
remarks  are  the  68  operated  on  at  the  hospital.  Of  these,  19 
v  ere  for  carcinoma  of  the  stomach.  Simple  gastroenterostomy 
was  done  for  the  relief  of  obstruction  of  the  pylorus  caused  by 
the  presence  of  carcinoma,  and  of  these  three  died.  I  should 
say,  however,  that  the  three  would  have  died  had  I  not  used 
the  McGraw  ligature,  but  simply  explored  them  and  closed  the 
abdominal  cavity  again.  I  would  not  have  operated  by  any 
other  method.  The  reason  that  I  did  use  the  McGraw  ligature 
was  because  in  my  early  experience  I  had  used  it  in  a  number 
of  cases  which  formerly  I  had  closed  without  making  an  anas¬ 
tomosis.  Notwithstanding  this  fact,  they  lived  for  a  considera¬ 
ble  length  of  time,  and  some  are  still  alive.  Gastroenterostomy 
furnished  drainage  which  enabled  the  patients  to  build  up 
again,  and  in  some  of  them  it  stopped  the  rapid  progress  of  the 
carcinoma.  There  were  12  cases  of  benign  stricture  of  the 
pylorus  due  to  a  healed  ulcer,  and  all  recovered.  For  acute  ul¬ 
cer  of  the  stomach  wThich  had  not  entirely  healed,  which  by  its 
presence  had  either  given  rise  to  obstruction  of  the  pylorus  or 
to  severe  hemorrhage,  and  therefore  indicated  a  gastroenter¬ 
ostomy,  there  were  33  cases,  and  32  recovered.  One  died  at  the 
end  of  the  third  week,  probably  from  a  thrombus  of  the  pul¬ 
monary,  but  no  autopsy  was  permitted.  The  patient  died  sud¬ 
denly,  apparently  after  having  fully  recovered.  One  entero¬ 
enterostomy  was  made  for  a  carcinomatous  obstruction  of  the 
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splenic  flexure  of  the  colon,  which  recovered.  Two  entero- 
enterostomies  were  performed  on  one  patient,  who  died.  This 
patient  was  very  much  depressed  and  never  recovered  from  her 
depression.  She  was  so  emaciated  that,  had  it  not  been  for  the 
use  of  the  ligature,  I  would  not  have  done  the  operation  at  all. 

I  did  a  choleeystocolostomy  for  a  carcinoma  involving  the  com¬ 
mon  duct,  a  hopeless  case,  in  which  the  gall  bladder  should 
simply  have  been  opened,  but  instead  of  this  1  made  an  anas¬ 
tomosis  by  means  of  the  McGraw  ligature.  The  operation  was 
unsatisfactory;  there  was  a  thick-walled  colon  and  a  thin- 
walled  gall  bladder.  In  the  intestinal  cases  there  were  07,  with 
5  deaths,  and  of  these  3  were  due  to  carcinoma  and  1  to  acci¬ 
dent,  a  thrombus,  and  one  to  the  very  greatly  depressed  condi¬ 
tion  of  the  patient.  My  mortality  in  gastroenterostomy  has 
been  smaller  with  the  use  of  the  McGraw  ligature  than  with 
any  other  method.  The  peculiar  point  about  the  gastroenter¬ 
ostomy  with  the  McGraV  ligature  is  in  the  fact  that  the  pa¬ 
tients  show  practically  no  shock.  It  might  be  supposed  that 
the  reason  for  the  absence  of  shock  was  in  the  fact  that  it  is 
possible  to  do  this  operation  with  great  rapidity.  In  all  ab¬ 
dominal  work  you  have  shock  where  you  do  a  lot  of  manipu¬ 
lating.  While  an  assistant,  I  observed  that  certain  surgeons 
constantly  had  frightful  shock  on  the  day  following  operation, 
and,  on  observing  the  conditions  under  which  these  various  pa¬ 
tients  with  similar  conditions  had  been  operated  on,  I  found 
that  those  in  wThom  the  shock  was  very  severe  were  the  ones  in 
whom  there  had  been  a  great  amount  of  manipulation.  My 
method  is  so  simple  that  it  is  practically  impossible  to  manip¬ 
ulate  the  abdominal  organs  unnecessarily,  and  this  is  the  reason 
why  the  Murphy  button  has  given  such  good  results  in  com¬ 
parison  with  the  needle  and  thread.  If  you  have  to  sew  for 
half  an  hour  you  are  likely  to  do  a  lot  of  mischief  outside  of 
the  operation  itself. 

Dr.  William  J.  Mayo,  Rochester,  Minn. — I  am  glad  to  note 
that  Dr.  Weir  believes  with  me  that  the  button  has  done  a 
great  work.  He  hesitates  to  give  it  up  and  comes  out  with  a 
new  device  in  which  he  uses  a  small  button  to  lead  the  big  but¬ 
ton  down,  a  sort  of  bait.  Supposing  one  button  drops  on  the 
inside  of  the  stomach  and  the  little  button  is  in  the  intestine, 
what  would  the  connecting  string  do?  ^n  one  of  the  first  gastro¬ 
enterostomies  ever  done  the  patient  died  from  inanition  because 
the  opening  was  made  low  down  in  the  ileum,  throwing  the 
greater  part  of  the  small  intestine  out  of  use.  Any  one  who 
goes  into  this  question  carefully  must  be  convinced  that  the 
anterior  operation,  by  being  compelled  to  go  down  on  the  small 
intestine  on  an  average  about  twenty  inches,  is  not  so  good  an 
operation  as  the  posterior  method,  with  a  high  jejunal  opening. 
It  may  be  said  that  the  difference  of  a  few  inches  will  not  mat¬ 
ter,  but  I  believe  that  it  is  important.  We  know  that  secondary 
jejunal  ulcers,  because  of  the  acid  gastric  secretions  being 
turned  into  the  intestine  through  the  gastroenterostomy  open¬ 
ing,  have  occurred  almost  entirely  with  the  anterior  operation. 
In  the  posterior  operation  the  mucous  membrane  is  better  able 
to  protect  itself,  and  when  it  has  occurred  with  the  posterior 
operation  it  has  been  when  a  long  loop  has  been  formed.  As  to 
the  Murphy  button,  I  must  say  that  nearly  all  I  know  about 
gastrointestinal  surgery  has  been  taught  me  by  this  button, 
and  I  have  given  it  up  with  regret.  I  still  use  it  in  certain 
cases  of  gastrectomy  where  sufficient  suturing  has  already 
been  done.  As  to  Dr.  Ochsner’s  method  of  doing  gastrectomy 
and  using  a  McGraw  ligature  to  make  the  gostroenterostomy, 
I  should  have  to  think  about  it  a  few  times  before  I  could  quite 
satisfy  myself  as  to  the  safety  of  completely  cutting  off  the  lit¬ 
tle  pouch  of  the  stomach  that  was  left  and  the  intestine,  even 
for  the  time  needed  for  the  ligature  to  cut  through.  It  is, 
however,  a  quick  method,  and  that  is  what  we  need  in  cases 
of  gastrectomy  for  cancer,  but  the  Murphy  button  is  just  as 
speedy  and  gives  an  immediate  opening.  I  would  say  that  the 
McGraw  ligature  has  no  particular  place  in  surgery  of  the 
stomach,  except  in  a  few  cases  of  carcinoma,  in  which  the 
anterior  operation  is  preferred  because  one  does  not  like  to 
turn  a  stomach  with  a  considerable  tumor  out  of  the  abdomen, 
and  in  gastric  cancer  there  is  a  great  reduction  of  gastric  juice, 
and.  therefore,  less  danger  of  secondary  jejunal  ulcer.  Ochsner’s 


results,  however,  have  been  unexcelled.  One  can  do  gastro 
enterostomy  very  quickly  with  the  simple  suture  after  the 
posterior  method.  There  is  no  reason  why  mere  suturing 
should  take  more  than  from  twelve  to  seventeen  minutes,  and 
our  results  have  been  more  than  satisfactory,  and  we  prefer  and 
practice  it  excepting  in  the  exceptional  case  in  which  the  sav 
ing  of  five  minutes  gained  by  the  button  or  McGraw  elastic 
ligature  may  be  of  great  importance.  As  to  Dr.  Rodman’s 
operation,  I  believe  it  is  an  ideal  one,  but  we  can  not  carry  it 
out  in  all  cases.  We  must  say  to  ourselves  that  it  is  a  good 
deal  of  an  operation  for  a  simple  ulcer.  Of  course,  there  is 
danger  of  malignant  degeneration,  and  if  the  pylorus  is  not 
completely  closed  there  is  a  possibility  of  secondary  trouble. 
It  may  be  said  that  if  the  gastroenterostomy  is  placed  at  the 
bottom  of  the  stomach,  primary  vicious  circle  does  not  occur. 
In  some  cases  secondary  difficully  has  arisen,  which  has  some¬ 
times  been  due  to  food  working  through  the  pylorus.  In  look 
ing  for  the  particular  group  in  which  these  secondary  troubles 
took  place,  I  found  it  was  in  those  cases  where  the  pylorus 
was  more  or  less  open.  Food  will  pass  from  the  pylorus  into 
the  proximal  loop  and  then  will  have  to  pass  with  the  bile 
over  the  top  of  the  anastomosis,  causing  dragging  and  con¬ 
traction.  If  simple  gastroenterostomy  is  done  in  a  case  with 
an  open  pylorus  enteroanastomosis  should  be  done  to  prevent 
the  latter  sequela.  We  would  think  that  a  low  point  gastro¬ 
enterostomy  would  drain  the  stomach  anyway,  but  intra-ab 
dominal  tension  prevents  gravity  action,  and  muscular  con¬ 
traction  carries  the  food  out  of  the  pylorus.  I  believe  Dr. 
Rodman’s  operation  is  an  ideal  one  and  is  indicated  in  a 
certain  class  of  cases.  I  have  done  it  seven  times  and  the  pa 
tients  have  recovered  and  stayed  well. 

Dr.  John  B.  Murphy,  Chicago — Dr.  Weir  coddled  the  but¬ 
ton  a  little  more  than  I  would.  It  has  more  mechanical  diffi¬ 
culties  in  its  construction  than  he  has  stated  and  it  is  more 
frequently  improperly  made.  It  is  a  little  difficult  to  get  mem¬ 
bers  of  the  medical  profession,  not  to  speak  of  manufacturers 
of  surgical  instruments,  to  appreciate  the  points  in  a  perfect 
instrument.  I  have  found  that  all  kinds  of  metals  have  been 
used  in  the  manufacture  of  the  button,  and  have  even  known 
of  the  springs  have  been  made  of  steel.  You  all  know  how 
long  a  steel  spri/ig  would  withstand  the  gastric  secretions — 
just  a  few  hours — before  dissolved  by  the  acid.  This  does  not 
change  the  fact  that  the  button  is  easily  constructed;  the 
brass,  German  silver  and  aluminum  will  answer  all  purposes, 
and  a  manufacturer  is  a  criminal  who  makes  them  of  other 
materials.  He  was  very  modest  in  his  statment  as  to  the  num¬ 
ber  of  times  the  button  falls  into  the  stomach,  but  how  rarely 
it  has  caused  trouble.  I  have  used  Dr.  Weir’s  modification 
and  have  also  had  the  experience  of  its  dropping  into  the  stom¬ 
ach.  It  subsequently  was  passed.  The  effect  of  every  method 
of  intestinal  anastomosis  must  depend  on  certain  elements: 
1.  Exact  apposition  at  time  of  operation.  2.  Continued  appo¬ 
sition  until  organic  union  takes  place.  3.  All  accomplished 
with  the  least  manipulation.  4.  Operation  in  the  shortest  pos¬ 
sible  time,  as  time  means  exposure  and  manipulation.  5. 
Union  in  healthy  tissues.  These  are  all  easiest  of  attainment 
up  to  date  by  using  the  button.  It  was  brought  out  by  Dr. 
Ochsner  that  the  performance  of  certain  acts  while  the  patient 
is  on  the  table  often  causes  death.  The  most  important  of 
these  is  excessive  manipulation,  and  the  operator  who  uses 
his  hands  and  sponges  too  freely  in  laparotomies  is  a  most  dan¬ 
gerous  one.  I  recently  did  a  gastroenterostomy  by  suture,  but 
it  was  not  the  easiest  nor  the  safest  method.  One  does  not 
need  to  have  a  button  to  do  an  anastomosis,  as  it  can  be  done 
quickly  with  suture  in  trained  hands.  The  position  of  the 
anastomosis  as  brought  out  so  forcibly  by  Dr.  Mayo  is  very 
important,  i.  e.,  sufficient  of  the  bowel  on  the  proximate  side  of 
the  obstruction  must  be  removed.  I  believe  many  cases  of 
vicious  circle  in  gastroenterostomy  have  been  due  to  the  use  of 
too  long  a  loop  (12  to  18  in.  of  jejunum)  for  either  anterior 
or  posterior  fixation.  In  the  posterior  position  the  important 
point  is  the  change  of  position  of  the  stomach  after  relief  of 
the  obstruction,  i.  e.,  the  stomach  again  resumes  the  vertical 
position,  so  the  union  should  be  three  or  four  inches  from  the 
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p^loius  and  the  button  should  be  inserted  in  t lie  jejunum  from 
tliiee  to  five  inches  from  the  ligamentum  Trei  ze,  never  from 
twelve  to  eighteen  inches  below  the  origin  of  the  jejunum. 
As  to  Dr.  Rodman’s  method,  it  is  admirable.  In  all  cases  of 
simple  ulceiation  of  the  stomach  without  adhesion  to  the  liver 
or  gall  bladder  it  seems  to  me  it  is  the  ideal  operation,  be¬ 
cause  it  once  and  for  all  re-establishes  practicably  the  union 
of  the  stomach  with  the  intestine  in  almost  its  normal  rela¬ 
tion  and  avoids  a  secondary  opening,  but  the  question  of  mor¬ 
tality  must  be  settled  by  the  clinical  test.  As  to  the  cause  of 
con  raction  of  the  opening,  it  is  due  to  excessive  cicatricial  de¬ 
posit  rather  than  to  a  re-establishment  of  pvlnric  patency. 
1  his  is  always  tiue  so  far  as  intestinal  contractions  are  con¬ 
cerned.  As  to  the  contraction  in  gastroenterostomy,  it  was 
supposed  to  be  due  to  the  cessation  of  the  necessitv  for  an 
additional  opening.  I  recently  had  a  case  discrediting  this 
theory:  Two  years  after  a  button  gastroenterostomy  the  open- 
ing  admitted  two  fingers  freely  and  the  pylorus  was  patent. 
Tt  seems  to  me  there  is  still  to  be  accomplished  one  modifica¬ 
tion,  and  that  is  the  modification  of  closure  of  the  pylorus  or 
the  first  portion  of  the  duodenum  permanently  in  every  case  of 
gastroenterostomy  without  increasing  the  severity  of  ,he  oper¬ 
ation.  This  has  not  been  done  by  a  method  which  does  not 
involve  additional  hazard.  All  methods  so  far  increase  the 
risk,  and  the  ideal  operation  has  not  yet  arrived,  but  I  am 
looking  for  some  one  to  bring  it  out.  The  Monprofit  method 
of  jejunal  posterior  gastroenterostomy  with  the  button  seems 


the  most  simple  and  effective.  Tt  consists  of  division  of  the 
jejunum  four  or  five  inches  from  its  origin  and  inserting  half 
of  the  button  in  the  proximal  end.  The  oilier  half  is  put 
through  the  open  end  of  the  distal  portion  and  carried  down 
for  five  inches,  where  a  small  incision  in  the  lateral  wall  of 
the  jejunum  allows  flic  ev'inder  to  protrude.  It  is  then  cou¬ 
pled  to  the  other  half  of  the  hu  ton  in  the  proximal  end  of 
the  jeuinum,  and  the  distal  end  is  buttoned  to  the  posterior 
wall  of  the  stomach.  This  avoids  vicious  circle  and  is  quickly 
performed. 

Dr.  Robert  H.  TNT.  Dawbarn,  New  York  City — Dr.  Weir’s 
first  objection  to  the  Murphy  button  was  his  allusion  to  the 
special  forceps  which  Dr.  Mnrphv  uses  to  hold  it.  and  Dr. 
Weir  states  that  it  results  in  flattening  of  the  button.  For 
the  past  ten  years  T  have  used  two  corks  instead  of  forcens, 
and  the  method  is  so  simp'e  I  hesiate  to  mention  it.  The 
corks  act  as  hand'es.  Tf  the  first  half  is  not  drawn  so  tightly 
as  von  think,  so  that  the  button  drops  back  into  the  intestine, 
the  cork  prevents  i*  going  any  farther. 

Dr.  L.  L.  McA rtuttr.  Chicago — I  have  bepn  doing  some  work 
along  the  same  line  as  Dr.  Maury.  It  had  seemed  feasible  to 
make  an  anastomosis  by  the  use  of  the  crushing  forceps,  much 
as  Doyen  did  his  closure  of  the  intestine  where  resection  and 
side-to-side  anastomosis  was  to  he  made.  I.  therefore,  crushed 
given  areas  and  made  a  simple  circular  suture  opposing  these 
two  crushed  surfaces.  I  then  thought  to  cut  ofT  the  nutrition 
of  the  crushed  area  by  an  additional  insertion  of  the  suture, 
which  shou'd.  by  tightly  drawing  and  constricting  the  crushed 
surface,  shut  off  all  possibility  of  circulation.  In  both  of 


these  efforts  to  get  the  anastomosis  I  failed.  I  have  shown  m\ 
failures  to  prevent  others  from  wasting  any  more  time  in  this 
way.  Under  certain  circumstances  traumatic  in  character,  tis 
sues  are  met  with  in  which  the  mere  apposition  bv  suture  of 
the  neighboring  intestine  will  be  sufficient  to  repair  the  dam 
age  done.  My  specimens  show  that  although  no  lumen  can  be 
made  by  opposing  such  crushed  surfaces,  the  suture  material 
employed  to  cut  off  nutrition  penetrates  and  finally  escapes 
into  the  intestine. 

Dr.  A.  Palmer  Dudley,  New  York  City— I  recently  operated 
on  a  case  of  cancer  of  the  uterus,  in  which  I  attempted  to  do  a 
hysterectomy,  and  the  small  intestine  was  so  friable  that 
while  breaking  up  the  adhesions  it  went  into  two  parts.  I  in 
serted  the  button  and  waited  nineteen  days  for  it.  About  this 
time  the  nurse  became  careless  and  I  was  getting  doubtful, 
when  the  patient  developed  a  fecal  fistula.  Still  missing  the 
button,  I  probed  a  fistula  and  got  a  nTarked  click.  On  further 
investigation  I  found  the  button  and  took  it  out  through  the 
same  opening  in  which  I  had  put  it.  I  published  a  paper  on 
this  subject  in  the  Journal  of  Obsterics,  but  apparently  it  has 
only  been  seen  by  a  very  few.  I  think  I  hold  the  record  for 
Putting  in  and  taking  out  a  Murphy  button  through  the  same 
incision. 

Dr.  Floyd  W.  McRae,  Atlanta,  Ga.— At  the  time  Dr.  Me 
Graw  read  his  original  paper  before  this  Section,  some  years 
ago.  Dr.  J.  McFadden  Gaston  was  presiding,  and  Dr.  McGraw 
gave  Dr.  Gaston  the  credit  for  being  the  originator  of  this 
ligature.  We  are,  therefore,  doing  Dr.  Gaston  an  injustice  by 
calling  this  ligature  the  McGraw.  As  to  the  gastroenteros¬ 
tomy,  T  wish  to  say  that  the  most  beautiful  work  I  have  seen 
is  the  operation  which  Dr.  Mayo  does  with  his  modification  as 
applied  to  this  operation.  I  have  seen  him  do  it  in  thirty-five 
minutes. 

Dr.  Samuel  Lloyd,  New  York  City — I  performed  a  number 
of  opera  - ions  some  years  ago  with  the  McGraw  ligature  and 
found  that  it  acted  very  well  and  cut  through  rapidly,  which 
is  its  chief  advantage.  I  think  rubber  better  than  twine  be¬ 
cause  it  is  more  readily  sterilized.  Cutting  off  the  pylorus  is 
a  subject  which  is  worthy  of  more  attention.  I  have  done  it 
several  times  without  any  difficulty.  In  a  certain  number  of 
cases  food  may  be  given  in  twenty-four  hours,  and  I  think  that 
in  Dr.  McGrnw’s  original  paper  the  time  was  referred  to.  Rub¬ 
ber  has  the  advantage  over  twine  in  that  it  begins  its  action 
quicker  and  we  can  begin  feeding  more  promptly.  One  great 
advantage  in  the  McGraw  operation  is  the  use  of  the  McClain 
need’e.  It  makes  a  shell  for  the  rubber  and  tearing  and  pull¬ 
ing  are  entirely  obviated.  You  can  determine  the  size  of  the 
openmg  wi  h  the  McGraw  ligature.  I  remember  doing  the 
McGraw  operation  in  a  benign  case,  one  of  kinking  of  the 
duodenum.  A  gastroenterostomy  was  done  and  the  abdomen 
was  found  full  of  adhesion.  Two  years  after  operation  I  was 
ob'iged  to  open  the  abdomen  again  for  intestinal  obstruction 
which  seemed  to  be  high  up.  I  suspected  that  the  McGraw 
operation  had  been  a  failure  and  that  T  should  have  to  make  a 
new  opening  in  the  stomach,  but  on  examination  found  that 
the  original  anastomosis  admitted  two  fingers  of  my  hand  very 
readily. 

Dr.  Maury — Last  fall  we  endeavored  at  the  laboratory  to 
follow  up  some  suggestions  made  by  Dr.  Mayo  relative  to  the 
closure  of  the  fistula  in  the  event  and  as  a  result  of  the  pylorus 
being  open.  We  closed  the  pylorus  in  the  case  of  six  dogs  and 
inserted  the  usual  McGraw  elastic  ligature.  Within  thirty-six 
hours  all  these  dogs  died.  Their  symptoms  resembled  those  of 
tetanv.  The  case  reported  by  Dr.  Ochsner  has  an  important 
bearing  on  the  re’ation  of  tetany  to  the  gastric  mucosa.  As  to 
Dr.  Lloyd’s  remarks.  T  am  not  aware  of  his  having  had  any 
information  whatsoever  as  to  the  rate  at  which  twine,  if  used 
instead  of  elastic,  will  cut  through.  Tf,  as  has  been  shown  to 
be  the  fact  at  the  Columbia  laboratory,  it  cuts  a  complete 
opening  before  three  and  a  half  days,  it  must  evidently  begin 
to  cut  some  limp  prior  to  that.  As  to  sterilization,  T  believe 
it  to  he  as  easilv  accomplished  with  twine  as  with  elastic,  by 
simple  boiling.  Twine  is  easier  to  obtain  and  has  the  distinct 
advantage  of  not  deteriorating  with  age. 
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Dr.  Weir — The  difficulties  I  have  experienced  occurred  in 
buttons  made  by  instrument  makers  who  were  indorsed  by  Dr. 
Murphy,  hence  the  more  likely  to  happen  with  less  expert 
manufacturers.  Dr.  Rodman’s  suggestion  is  a  scientific  one 
and  worthy  of  consideration.  There  is  one  point  that  Dr.  Mayo 
brought  out  by  inference  and  that  is  that  the  procedure  is  one 
only  to  be  used  where  the  gastroenterostomy  or  other  proced¬ 
ure  has  failed.  This  should  be  strongly  emphasized. 

Du.  Rodman — One  can  complete  a  pylorectomy  in  any  way 
that  he  pleases,  either  by  the  first  or  the  second  method  of 
Billroth.  Personally  I  should  think  it  better  to  close  it  en¬ 
tirely.  The  principal  claim  for  this  operation  is  the  fact  that 
there  is  a  large  and  unknown  per  cent,  of  cases  of  gastric 
ulcer  which  result  in  malignant  change  and  that  this  is  an 
increasing  per  tent,  all  will  admit.  It  should  only  be  resorted 
to  in  cases  where  it  would  seem  that  probably  a  gastroenteros¬ 
tomy  would  not  prove  successful  as,  for  instance,  where  there 
were  multiple  ulcers.  In  those  cases  where  the  ulcer  is  large 
and  where  the  tumor  is  accompanied  by  glandular  involve¬ 
ment,  as  in  a  certain  per  cent,  of  benign  ulcers,  so  that  no  one 
could  possibly  say  that  he  was  dealing  with  a  benign  condi¬ 
tion,  then  I  say  it  is  certainly  a  rational  procedure,  for  in 
such  a  condition  we  have  to  recognize  and  admit  that  there 
is  a  fair  probability  at  least  of  malignant  disease  in  men  over 
50.  Every  one  realizes  the  fact  that  chronic  ulcer  of  the 
stomach  so  often  forms  adhesions  and  takes  in  the  lymphatic 
glands  that  it  is  not  possible  at  the  time  of  the  operation  to 
say  that  it  is  benign.  Kehr  and  others  have  removed  tumors 
that  they  supposed  to  be  malignant  which  proved  to  be  benign. 
[  can  not  believe  that  the  mortality  can  possibly  be  30  or  40 
per  cent.  It  should  not  be  followed  by  a  mortality  of  more 
than  15  per  cent.  Even  in  malignant  disease  we  realize  that 
pylorectomy  has  reduced  the  mortality  to  less  than  30  per 
cent.  It  must  always  be  an  operation  followed  by  a  somewhat 
heavier  mortality  than  gastroenterostomy.  Mayo  did  not  be¬ 
lieve  it  would  be  followed  by  a  mortality  as  great  as  that. 
Gastroenterostomy  has  a  mortality  of  5  or  6  per  cent.  There 
is  a  difference,  but  it  is  not  very  great,  and  in  favorable  cases 
it  seems  to  me  that  it  may  have  an  accepted  place  in  surgery. 


BORIC-ACID  POISONING. 

REPORT  OF  A  FATAL  CASE,  WITH  AUTOPSY. 

CHARLES  L.  BEST,  M.S. 

CHICAGO. 

From  the  Pathological  Laboratory  of  the  University  of  Chicago. 

The  opinion  appears  to  exist  that  boric  acid,  even 
in  large  amounts,  is  entirely  innocuous  to  the  human 
body  when  applied  externally  to  wounds,  suppurating 
cavities,  etc.  That  this  is  erroneous  and  that  the  sur¬ 
geon  must  be  on  his  guard  against  its  too  free  usage,  as 
it  is  not  impossible  for  a  fatal  issue  to  ensue,  is  shown 
bv  the  literature,  in  which  five  cases  of  severe  intoxica- 
tion  and  four  deaths  are  reported  in  addition  to  the 
case  at  hand  These  cases  all  resulted  from  the  pro¬ 
longed  irrigation  with  saturated  solutions  of  boric  acid 
or  the  packing  of  large  cavities  with  the  dry  powder. 

Welch1  reports  his  experience  in  the  treatment  of 
leucorrhea,  in  which  he  packed  the  upper  third  of  the 
vagina  with  boric  acid,  allowing  it  to  remain  until 
liquefied,  usually  two  to  three  days.  This  was  repeated 
every  seventh  day.  In  three  cases  intoxication  resulted, 
and  are  reported  by  him  as  follows: 

Case  1. — Two  hours  after  the  first  treatment  the  patient 
was  found  with  the  skin  cool,  pulse  feeble,  respiration  weak, 
eyes  sunken  and  dull  and  the  mind  unclouded  but  despondent. 

Case  2. — Two  days  after  the  seventh  treatment  there  was  a 
marked  depression  of  the  nervous  system  and  a  pronounced 
acid  discharge  from  the  vagina.  The  skin  of  the  hands,  face 
and  feet  was  swollen,  became  charred  and  finally  exfoliated. 
All  motion  was  very  painful. 

t.  Medical  Record.  1888,  vol.  vxxlv,  p.  531. 


Case  3. — Two  days  after  the  seventh  treatment  the  patient 
was  lound  in  a  state  ol  couapse,  low  spirited,  the  pulse  leeble, 
the  eyes  sunken,  the  lace  uusxy,  and  general  weakness.  There 
was  gieat  pain  in  the  vagina,  the  mucosa  of  which  was  cor 
roded,  and  much  dischaige  Horn  the  part.  Temperature,  97.fi; 
pulse,  fit).  The  symptoms  did  not  subside  for  a  week,  in  the 
meantime  the  patient  being  at  times  cold,  hysterical  and  prone 
to  melancholy.  The  skin  exfoliated  in  branny  scales.  All 
three  cases  recovered. 

►Spencer,2 3  after  an  operation  for  syphilitic  necrosis  of 
the  ankle  joint  packed  the  cavity  with  one-half  ounce 
of  boric  acid.  Tins  was  repeated  on  the  seventh  day,  and 
on  the  fourteenth  nausea  and  vomiting  set  in,  not  yield¬ 
ing  to  treatment.  Other  symptoms  were  restlessness, 
insomnia,  hiccough,  weakness,  emaciation,  rapid  pulse, 
some  coryza,  inilanimation  of  fauces  and  pharynx,  bron¬ 
chitis,  an  acid  discharge  from  the  anterior  nares  and  a 
well-marked  papular  erythema  over  the  face,  neck, 
arms  and  chest.  The  symptoms  came  on  gradually,  in¬ 
creasing  for  three  days,  when  the  dressings  were 
changed,  and  in  ten  days  they  had  disappeared. 

In  addition,  he  speaks  of  two  cases,  one  in  washing 
out  a  lumbar  abscess,  and  the  other  the  pleural  cavity, 
with  a  5  per  cent,  solution  of  boric  acid,  followed  by 
death  in  both  cases,  the  symptoms  being  nausea,  vom¬ 
iting,  hiccough,  slight  temperature,  bronchial  catarrh, 
a  weak,  rapid  pulse  and  well-marked  papular  erythema. 
The  report  of  these  I  was  unable  to  find. 

Hun,3  after  irrigating  the  pleural  cavity  with  16 
ounces  of  a  saturated  solution  of  boric  acid,  found  his 
patient  in  the  evening  covered  with  a  papular  erythema, 
and  with  a  rapid,  soft  pulse.  A  second  irrigation  on 
the  following  day  aggravated  these  symptoms,  and 
nausea  and  vomiting  set  in.  The  treatment  was  dis¬ 
continued  and  the  patient  recovered. 

Molodenow4  used  a  5  per  cent,  solution  very  freely 
for  washing  out  the  pleural  cavity  in  one  patient  and 
a  lumbar  abscess  in  another.  This  treatment  was  con¬ 
tinued  for  one  hour.  Uncontrollable  vomiting  set  in 
in  both  cases,  followed  by  an  erythema  of  the  face  and 
neck,  and  death  from  cardiac  paralysis.  Autopsy  was 
not  secured. 

Williams5  irrigated  freely  a  case  of  empyema,  the 
treatment  extending  over  a  period  of  two  months,  and 
finally  placed  5  ounces  of  the  dry  powder  in  the  cav¬ 
ity.  Delirium  set  in,  shortly  followed  by  uncontrollable 
vomiting,  an  erythema  over  the  body,  cardiac  paralysis 
and  death.  Autopsy  was  not  secured. 

Rose6  fully  reports  a  case,  which  may  be  summarized 
as  follows : 

History. — Boric  acid  was  freely  used  in  the  treatment  of  a 
large  open  sore  on  the  right  thigh.  On  the  fifth  day  a  pio- 
fuse  diarrhea  set  in,  but  there  was  no  change  in  the  general 
condition.  The  mind  was  clear,  temperature  normal,  with 
pulsation  slightly  increased.  Later  vomiting  set  in  and  the 
granulations  assumed  a  sluggish  appearance.  The  boric  acid 
was  discontinued.  The  diarrhea  and  vomiting,  which  consisted 
chiefly  of  mucus  and  water,  became  uncontrollable.  On  the 
ninth  day  the  intellect  was  still  clear,  but  the  eyes  staring,  the 
body  was  bathed  with  a  cold,  clammy  perspiration,  and  there 
was  great  weakness.  The  hiccoughing  and  the  vomiting  were 
but  partially  relieved  by  morphia.  The  urine  for  the  last  few 
days  uras  intensely  acid.  The  temperature  was  97.4;  pulse, 
105.  Death  occurred  on  the  following  day,  the  temperature  be¬ 
ing  9G,  the  pulse  140.  Just  before  death  the  tongue  was  red 
and  moist,  the  vomiting  almost  continuous,  and  the  urine  al 
most  completely  suppressed. 

2.  Northwestern  Lancet,  1888,  vol.  i,  p.  22. 

3.  Medical  News.  Philadelphia,  1882,  vol.  xl,  p.  704. 

4.  Tillman’s  Operative  Surgery. 

5.  Unreported  case  of  V.  Williams.  Chicago. 

6.  Medical  News,  Philadelphia,  1883,  vol.  xliii,  p.  199. 
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Autopsy. — There  were  found  congestion  of  the  liver,  spleen 
and  gastrointestinal  tract,  with  several  erosions  in  the  mucosa 
of  the  stomach.  Histologically,  the  liver  showed  cloudy  swell¬ 
ing,  granular  degeneration  and  connective  tissue  proliferation. 
1  he  kidney  tubules  contained  casts  and  the  ceils  were  swollen 
and  granular.  Much  pigment  was  found  both  in  the  liver  and 
kidney. 

Summarizing  these  cases,  it  will  be  found  that  nausea 
and  uncontrollable  vomiting  were  present  except  in 
Welch’s  cases,  all  of  which  recovered,  and  all  being  cases 
in  which  the  application  was  made  to  the  vaginal  mu¬ 
cosa,  from  which  we  may  assume  some  difference  in  the 
absorption  between  this  and  ordinary  raw  surfaces.  The 
same  is  true  of  the  papular  erythema  of  the  face,  neck 
and  chest,  with  the  additional  exception  of  Rose’s  case. 
Depression  of  the  nervous  system  and  general  muscular 
weakness  is  constant.  In  the  two  cases  in  which  the 
temperature  was  recorded  it  was  subnormal  throughout. 
A  cold,  clammy  perspiration  was  present  in  one-half 
the  cases.  The  pulse  was  feeble,  but  of  normal  fre¬ 
quency,  except  in  the  fatal  cases,  where  it  gradually  in¬ 
creased  before  death.  An  inflammatory  condition  of 
the  pharynx,  larynx  and  nares  was  confined  chiefly  to 
those  cases  in  which  there  had  been  irrigation  of  the 
pleural  cavity.  Delirium  was  present  in  but  one  case, 
and  that  just  before  death.  The  postmortem  and  his¬ 
tologic  findings  in  the  one  case  that  came  to  autopsy 
were  those  of  an  acute  intoxication  The  onset  varied 
from  twelve  hours  to  seven  days,  usually  beginning  with 
profuse  vomiting,  followed  in  the  course  of  a  day  by  an 
erythema,  weak  pulse,  depression  of  the  nervous  sys¬ 
tem  and  genera]  bodily  weakness. 

To  these  cases,  which  are  all  that  can  be  found  in  the 
literature,  I  desire  to  add  the  report  of  a  fatal  case 
which  I  have  had  the  opportunity  to  studv  in  the  lab¬ 
oratory  of  pathology  of  the  University  of  Chicago : 

REPORT  OF  A  CASE. 

Fatient. — W.  A.  D.,  aged  30,  occupation  salesman,  was  ad¬ 
mitted  to  hospital  Aug.  16,  1903,  with  the  following  history: 
Previous  to  the  present  trouble  he  had  been  quite  well.  He 
complained  of  pain  in  the  right  inguinal  region,  and  stated 
that  about  five  months  previously  he  had  noticed  a  swelling  in 
this  region  which  was  diagnosed  inguinal  hernia.  A  truss  was 
worn  for  four  and  one-half  months,  but  the  condition  gradu- 
ally  grew  worse.  Suppurative  lymphadenitis  was  then  diag¬ 
nosed.  At  this  time  the  right  ear  showed  signs  of  inflamma¬ 
tion,  and  paracentesis  was  performed. 

Examination. — The  physical  examination  at  the  hospital 
'bowed  both  ears  tender  on  pressure,  the  hearing  impaired,  the 
membranes  inflamed  and  the  right  mastoid  region  swollen,  red 
and  painful.  In  the  right  inguinal  region  just  above  Poupart’s 
ligament  was  found  a  large  swelling,  wi  h  marked  fluctuation, 
painful  on  pressure  and  very  red.  Otherwise  the  examination 
was  negative. 

Diagnosis.  Suppurative  inguinal  lymphadenitis,  bilateral 
otitis  media,  right  suppurative  mastoiditis. 

Operation. — The  following  day  the  right  inguinal  glands 
were  completely  excised,  and  much  pus  was  found.  The  wound 
was  washed  out  with  salt  solution,  packed  with  approximately 
6  07..  of  boric  acid  powder,  sewed  up  without  drainage,  and 
sealed  with  collodion.  A  large  opening  was  made  in  the  right 
tympanic  membrane  at  the  same  time.  After  the  operation 
there  was  marked  emesis  of  a  greenish  yellow  fluid,  which  con¬ 
tinued  and  became  uncontrollable  before  death. 

Course. — On  the  evening  of  the  third  day  a  diffuse  erythe¬ 
matous  and  slightly  papular  rash  appeared  on  the  neck,  chest 
and  shoulders,  with  a  distinct  line  of  demarcation  at  the  clav¬ 
icle.  The  following  day  a  more  diffuse  papular  rash  appeared 
on  the  back  and  thighs.  There  was  no  pustule  formation.  The 
skin  about  the,  operation  wound  was  red.  On  August  20,  1  a.  m., 
there  was  marked  cyanosis,  a  clammy  sweat,  cold  feet,  weak,  ir¬ 
regular  pulse  and  uncontrollable  vomiting.  Delirium  set  in 


during  the  last  few  hours  before  death.  The  patient  died  at  7 
a.  m.,  Aug.  20,  1903.  The  rash  was  still  visible.  The  temper 
ature  had  increased  with  slight  remissions  from  98.4  on  admis 
sion  to  100.8,  with  a  fall  of  0.6  just  before  death.  The  pulse 
increased  from  68  on  admission  to  138,  with  a  decrease  of  12 
just  before  death.  Respiration  on  admission  was  16,  which  in 
creased  to  38  just  prior  to  death. 

Autopsy. — An  autopsy  was  held  three  hours  later  by  Dr.  H. 
G.  Wells.  The  body  was  that  of  a  well-developed,  well-nour 
ished  man,  165  cm.  in  length,  not  yet  cold,  but  rigor  mortis 
was  present.  The  skin  was  white  except  for  a  purplish  tinge 
above  the  clavicle  and  on  tjie  right  side  of  the  scrotum,  and  a 
brownish  discoloration  about  the  inguinal  wound  where  the 
epidermis  was  elevated  by  a  large  quantity  of  serous  fluid, 
which  readily  escaped,  leaving  the  epidermis  unattached.  The 
lymph  glands  were  not  enlarged. 

The  operation  wound,  11  cm  long,  extended  to  the  abdominal 
muscles  and  was  filled  with  a  chocolate-colored  grumous  ma¬ 
terial.  No  pus  was  present  in  the  wound,  but  beneath  the  peri 
toneum,  posterior  to  the  right  rectus  and  extending  unde: 
Poupart’s  ligament  along  the  sheath  of  the  great  vessels  was 
a  cavity  filled  with  a  creamy  pus  from  which  several  sinuses 
extended — one  5  cm.  in  length  along  the  exterpal  border  of  the 
right  rectus  to  the  floor  of  the  operation  wound,  but  separated 
from  it  by  a  layer  of  fascia  2  mm.  thick,  and  the  other  along 
the  inner  side  of  the  ramus  of  the  ischium.  The  cavity  was 
lined  by  a  soft  pinkish  tissue,  in  the  floor  of  which  was  seen 
the  internal  iliac  artery,  but  neither  this  nor  any  other  of  the 
vessels  were  thrombosed.  The  regional  lymph  glands  were 
enlarged,  Ihe  mesenteric  normal  in  size  and  consistency.  The 
peritoneal  cavity  was  free  from  adhesions  or  fluid. 

The  left  pleural  cavity  contained  many  fibrous  adhesions 
posteriorly,  and  the  right  was  completely  obliterated  by  the 
same  and  showed  a  few  pinhead-sized  points  of  calcification  on 
the  pleura.  The  visceral  pericardium  showed  innumerable  mi¬ 
nute  subpericardia]  extravasations  of  blood,  from  which  the 
parietal  layer  was  free. 

The  musculature  of  the  heart  was  normal,  likewise  the  valves, 
and  the  vessels  were  free  from  sclerosis.  A  large  postmortem 
blood  clot  was  found  in  the  right  ventricle.  The  blood  in  the 
heart  was  mostly  unclotted,  of  a  granular,  turbid  appearance, 
with  a  slight  magenta  tinge. 

The  lungs  showed  no  areas  of  consolidation,  crepitation  be 
ing  present  throughout.  A  large  amount  of  blood  and  frothy 
fluid  exuded  on  handling.  The  peribronchial  glands  were  nor 
mal  but  for  a  few  areas  of  calcification. 

The  gall  bladder  was  distended,  containing  a  dark,  tarry 
bile,  but  no  calmli  were  ptesent.  The  liver  was  enlarged,  weight 
2,500  gms.,  pale  and  friable,  and  on  the  cut  surface  only  the 
centers  of  the  lobules  appeared  normal,  the  peripheries  being 
pale. 

About  the  spleen  there  were  a  few  fibrous  adhesions.  Its 
weight  was  250  gms.  On  the  cut  surface  much  blood  was  seen, 
though  the  general  consistency  was  about  normal. 

The  adrenals  showed  no  change.  The  kidneys  showed  a 
thick,  fatty  capsule,  were  of  normal  size  and  consistence  and 
showed  remnants  of  fetal  lobulation.  The  cortex  was' pale  and 
the  markings  fairly  distinct.  The  capsule  stripped  readily, 
leaving  a  smooth  surface. 

The  surfaces  of  the  gastrointestinal  tract  were  normal;  the 
prostate  showed  no  changes. 

The  cranial  cavity  showed  a  moderate  amount  of  fluid,  the 
longitudinal  sinus  containing  a  soft,  dark  clot,  not  adherent. 
Ihe  brain  substance  was  normal.  No  change  in  meninges, 
skull  nor  the  adjacent  sinuses. 

Anatomic  Diagnosis. — Recent  operation  wound  in  right  in 
guinal  region;  suppurating  sinuses,  subperitoneal  and  about 
the  sheaths  of  the  right  iliac  and  femoral  vessels;  postmortem 
wound  over  right  mastoid;  bilateral  obliterative  pleuritis: 
healed  calcified  tubercles  of  peribronchial  glands  and  pleura; 
fatty  changes  in  liver  and  kidney;  fibrous  cholecystitis;  hyper 
plasia  of  vermiform  appendix;  subpericardial  ecchymoses. 

Bacteriologic  Findings. — From  the  heart’s  blood:  A  smear 
was  negative.  No  growths  obtained  on  culture,  except  one 
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tube  contaminated  by  bacillus  subtilis.  From  the  wound  in 
the  inguinal  region  the  staphylococcus  albus  was  obtained. 

All  cultures  from  the  different  viscera  remained  sterile. 
Histology. — Skin  from  the  neck  (Erythema).  Desquama¬ 
tion  of  the  stratum  corneum  down  to  the  stratum  lucidum; 
much  hemorrhage  into  this  portion  of  the  epidermis  and  the 
gland  crypts;  much  round  and  epithelioid  cell  invasion  of  the 
stratum  malpighii;  comparatively  little  leucocytic  invasion; 
distension  of  vessels  of  the  musculature  with  blood. 

The  spleen  showed  some  congestion;  no  other  changes. 

The  lungs  showed  extensive  destruction  of  air  cells,  conges¬ 
tion  of  large  and  small  blood  vessels  and  deposition  of  coal  pig¬ 
ment,  especially  about  the  larger  vessels.  The  air  cells  in 
many  places  were  filled  with  red  and  white  blood  corpuscles. 
Polymorphonuclear  leucocytes  were  numerous.  A  small  amount 
of  fibrin  was  present  in  a  few  alveoli.  No  bacteria  were  shown 
by  polychrome  methylene  blue  staining. 

The  lumen  of  the  appendix  was  filled  with  areolar  tissue 
traversed  by  fibrous  bands,  showing  numerous  round  lymphoid 
cells  at  one  point. 

In  the  liver  there  was  considerable  fatty  infiltration  and 
some  round  cell  proliferation  in  the  interlobular  septa  about 
the  ducts,  but  no  other  changes. 

The  vessels  of  die  capsule  and  of  the  kidney  itself  were  much 
congested;  otherwise  no  changes. 

The  heart  muscle  showed  slight  increase  in  connective  tissue, 
and  some  pigmentation  of  the  muscle  fibers. 

The  pancreas  was  normal. 

The  prostate  showed  a  glandular  proliferation  of  the  epithe¬ 
lium  and  the  acini  filled  with  a  hemorrhagic  exudate  and  gran¬ 
ular  debris. 

The  abscess  wall  showed  the  muscle  fibers  scattered  and  a 
marked  increase  in  connective  tissue,  also  an  infiltration  of 
round  cells  and  many  red  and  white  blood  corpuscles,  the  lat¬ 
ter  chielly  of  the  polymorphous  variety. 

An  analysis  of  a  sample  of  the  boric  acid  used  in  the 
hospital,  and  from  which  that  used  in  this  case  was 
taken,  was  made,  and  the  chemist  reported  it  to  be 
chemically  pure. 

Unfortunately,  the  reactions  of  the  blood  and  secre¬ 
tions  were  not  taken. 

The  lack  of  other  causes,  and  the  fact  that  clinically 
this  case  co  closely  resembles  those  previously  mentioned, 
leaves  no  doubt  as  to  the  identity,  all  the  cardinal  points 
of  boric-acid  intoxication  being  present:  profuse  vom¬ 
iting,  a  papular  rash  over  the  face,  neck  and  chest,  and 
a  weak  irregular  pulse  increasing  before  death.  It  dif¬ 
fers  only  in  its  more  rapid  onset  and  course,  the  onset 
being  immediate  and  the  fatal  termination  in  four  days. 
The  deliiium  and  the  slight  rise  in  temperature  are 
possibly  indications  of  a  greater  degree  of  intoxication. 

The  postmortem  and  histologic  findings  in  ltose’s  case 
are  identical  with  those  found  here,  the  former  being 
entirely  negative  except  for  a  congestion  of  the  liver, 
spleen  and  gastro-intestinal  tract  and  a  cloudy  swelling 
and  granular  degeneration  of  the  liver  and  kidney  cells. 
In  the  latter  we  have  practically  the  same  findings,  with 
the  addition  of  subpericardial  hemorrhages  and  fatty 
changes  in  the  liver  and  kidney,  together  with  discol¬ 
oration  and  maceration  of  the  tissues  about  the  cavity 
in  which  the  boric  acid  was  placed. 

These  findings  then  limit  the  cause  of  death  to  one 
of  two  things:  a  toxemia,  resulting  either  from  the  ab¬ 
scess  in  the  groin  or  from  the  medicinal  agent  em¬ 
ployed,  as  other  recognizable  causes  were  not  present. 
Its  resemblance  to  those  cases  previously  leported,  to¬ 
gether  with  the  demonstrated  oveiuse  of  this  substance, 
is  sufficient  to  make  a  positive  diagnosis  of  fatal  boric- 
acid  intoxication.  The  clinical  features  and  the  lack 
o£  success  in  cultivating  pathogenic  bacteria  from  the 
blood,  eliminate  septicemia  in  this  case,  which  is  the 
condition  most  likely  to  simulate  such  an  intoxication. 
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CHICAGO. 

A  short  time  ago1  I  gave  a  preliminary  account  of  the 
use  of  an  impermeable  coating  designed  to  prevent  the 
escape  of  the  epithelium  and  sebaceous  gland  secre¬ 
tions  from  the  skin  during  operation,  and  the  entrance 
of  blood,  pus.  etc.,  into  the  crevices  of  the  skin.  It  con¬ 
sists,  briefly,  in  the  application  of  a  4  to  8  per  cent, 
solution  of  gutta-percha  in  benzine  or  acetone — the 
benzine  solution  for  use  on  the  hands,  the  acetone  for 
surface  applications  at  and  around  the  field  of  opera¬ 
tion.  The  4  per  cent,  benzine  solution  has  proven  the 
best  for  wear.  The  benzine  solution,  however,  dries 
more  slowly  than  the  acetone;  it  requires  one  and  a 
half  to  two  and  a  half  minutes  for  it  to  thoroughly 
evaporate.  If  the  rubber  has  not  been  destroyed  by 
heat  or  sterilizing  processes,  the  parts  will  have  a  de¬ 
cided  adhesive  tendency.  If  the  solution  is  not  good 
the  adhesiveness  will  not  be  manifest.  The  acetone 
solution  evaporates  much  more  rapidly  and,  therefore, 
makes  the  best  for  the  field  of  operation. 

The  following  experiments  show  the  comparative  re¬ 
sults  between  the  rubber  solution  and  the  gloves,  and 
while  great  differences  in  various  operations  appear, 
they  are  due  to  many  extraneous  conditions,  which  are 
not  under  control  by  any  means  so  far  suggested.  How¬ 
ever,  they  give  a  fair  idea  of  the  comparative  advant¬ 
ages  of  the  rubber  gloves  and  solution  over  the  naked 
hands. 

METHOD  OF  TESTING  VALUE  OF  PROCEDURE. 

The  method  employed  to  test  the  efficacy  of  the  rub¬ 
ber  solution  in  protecting  the  patient  from  infection  at 
the  hands  of  the  operator  was  as  follows:  The  sojutiou 
was  used  either  by  the  operator  or  his  assistant,  while 
the  other  wore  gloves  or  used  bare  hands.  The 
hands  of  each  were  subjected  to  the  same  process  of 
disinfection  so  far  as  possible.  After  the  operation, 
each  would  wash  his  hands  in  1  liter  of  controlled 
sterile  water.  Agar  plates  were  then  made  with  1  c.c. 
of  the  water,  and  a  comparative  count  of  the  colonies 
made  in  forty-eight  to  seventy-two  hours. 

In  order  to  obtain  a  fair  and  unbiased  result,  the 
following  requirements  must  be  fulfilled: 

1.  All  chances  of  contamination  from  the  patient 
himself  must  be  avoided.  Hence  all  operations  on  in¬ 
fected  cases,  on  the  gastrointestinal  tract  or  biliary 
passages  and  in  the  vicinity  of  the  mucous  outlets,  were 
unavailable.  As  a  result,  only  a  limited  number  of 
clean  operations  were  left  for  selection,  such,  for  ex¬ 
ample,  as  those  for  hernia,  for  varicose  veins,  for  spe¬ 
cific  disease  of  the  tubes,  certain  abdominal  and  somatic 
tumors,  etc. 

2.  The  operator  and  his  assistant  should  do  as 
nearly  an  equal  amount  of  work  as  is  compatible  with 
the  operation,  so  that  each  would  be  subject  to  equal 
chances  of  contamination  from  the  patient. 

3.  Extreme  care  must  be  taken  not  to  allow  puncture 
of  the  gloves  to  pass  unnoticed,  as  this  occurs  much 
more  frequently  than  is  generally  supposed. 

4.,  The  rubber  solution,  sterile  water,  etc.,  should  be 
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carefully  controlled.  (The  difficulty  of  fulfilling  the 
second  condition  can  be  readily  seen.  The  others  were 
met  satisfactorily.) 

riie  experiments  carried  out  thus  far  show  that  the 


solution  will  not  stand  boiling  as  it  destroys  the  adhesiveness, 
the  chloroform  and  carbon  solutions  are  not  advisable  as  the} 
aie  too  severe  on  the  operator’s  hands,  and  are  expensive. 

solution  whilp  nnf  cn  'T“1 2 3'  UilVj  ,  ^t  m)r  suggestion  tlie  chemist  macerated  gutta-percha 

”  "  Vs0  perfect  a  protection  to  the  pa-  chips  in  benzine,  acetone,  chloroform  and  cirbon  tetra 


tient  as  intact  gloves,  is  infinite^  superior  to  the  bare 
hands,  and  is  equal  to  or  superior  to  the  glove,  con¬ 
sidering  the  chances  of  puncture. 

Ihe  rubber  coating  is  slightly  permeated  by  the  per- 
spnation,  but  perspiration  is  limited  by  the  coating 
just  as  it  is  by  the  rubber  adhesive  plaster. 

However,  Harrington  of  Boston  has  shown  that  the 
secretion  from  the  sweat  glands  is  not  septic,  while  epi¬ 
thelium  and  the  secretion  from  the  hair  follicles  are. 
The  hair  is  glazed  oyer  and  matted  to  the  skin  by  the 
rubber  solution,  and  its  epithelium  does  not  escape  after 
aPPlyin&  the  solution  as  does  the  perspiration. 

The  experiments  were  carried  out  by  my  assistant, 
Dr.  Arthur  D.  Dunn.  (The  figures  show  the  colonies 
obtained  in  the  agar  plates  from  the  washings.) 
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SERIES  1. 

Control.  Remarks. 

0  Exploratory  laparotomy ;  time 
of  operation,  45  minutes. 

50  Varicose  veins;  time,  1  %  hrs. 
0  Hernia  :  time.  30  min.  Equal 
amount  of  work  by  each  man. 

1  Varicose  veins ;  time.  1  hr. 

Man  with  solution  did  rather 
less  work  than  other  two. 

0  Rubber  solution  defective. 

0  Rubber  solution  defective. 
Hernia  ;  solution  used  by  in¬ 
terne  who  was  very  careless. 

2  Laparotomy  (Dr.  Schroeder). 
Man  with  gloves  did  compar¬ 
atively  little  work. 

0  Exploratory  incision,  thigh. 
Man  with  solution  did  most 
work. 

0  Varicose  veins. 

0  Laparotomy. 

0  Hernia. 

0  Laparotomy. 


SERIES  2. 
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SERIES  3. 
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In  this  series  the  rubber  solution  was  poured  on  and 
allowed  to  dry  on  the  hands  without  friction.  The 
method  of  using  friction  while  applying  the  solution 
at  operations  is  open  to  the  criticism  that  microbes  on 
or  near  the  surface  are  worked  up  through  the  solu¬ 
tion. 

METHOD  OF  PREPARATION. 

The  method  of  preparing  .the  rubber  solution,  as 
kindly  furnished  by  E.  von  Hermann,  chemist,  Chicago, 
is  as  follows : 

1.  Caie  must  be  taken  to  cut  the  gutta-percha  chips  in  small 
pieces. 

2.  Wash  in  formalin,  full  strength,  and  dry. 

3.  Macerate  the  chips  in  benzine  or  acetone  for  three  days, 
(hen  filter  through  cotton  which  has  been  in  formalin  vapor  for 
48  hours.  Repeat  the  filtering  twice  and  then  the  solutions  are 
ready  for  use.  The  benzine  is  sterilized  by  boiling  it  in  a 
water-bath  in  a  strong,  securely  corked  bottle.  Repeated  cul¬ 
ture  tests  of  the  solution  prepared  in  this  manner  all  proved 
sterile ;  1  per  cent,  carbolic  acid  may  be  added  without  produc¬ 
ing  irritation  of  the  skin,  but  is  unnecessary.  Formalin  will 
not  mix  with  the  solution,  and  therefore  can  not  be  used.  The 


clilorid,  and  found  the  first  two  the  best  and  cheapest, 
the  best,  as  they  form  a  thoroughly  tough  cover  for  the 
hands  and  have  the  most  lasting  qualities.  They  are 
not  detrimental  to  the  hands  even  after  several  weeks' 
usage.  Bot  only  that,  but  the  skin  is  as  soft  and 
smooth  alter  a  full  day’s  operating  as  it  was  on  be¬ 
ginning.  They  are  the  cheapest,  as  the  solution  can 
be  made  (work  not  included)  for  25  and  50  cents,  re¬ 
spective]}',  per  pound.  A  4  per  cent,  solution  is  best: 
a  higher  percentage  of  gutta-percha  may  be  used,  but 
it  rolls  and  scales  off  in  an  unpleasant  way. 

He  also  experimented  with  pure  celluloid  and  ace¬ 
tone,  and  Schering’s  celloidin  with  ether  and  alcohol 
lliese  form  a  good  covering,  but  are  too  expensive 
(about  $1.35  per  pound)  for  general  use. 

For  practical  purposes,  it  seems  to  me  the  best  wax 
to  put  this  on  the  market  is  to  place  the  sterilized  chips 
in  small  envelopes  the  same  as  dry  catgut,  having  a  suf¬ 
ficient  quantity  in  each  to  make  a  4,  8,  12  or  1G  ounce 
solution.  The  operator  can  then  have  sterilized  benzine 
m  his  operating  room  and  add  the  gutta-percha,  thus 
making  fresh  solutions.  These,  like  soft  rubber  goods, 
deteriorate  with  time,  and  if  kept  long  in  a  hot  room. 
This  is  all  avoided  by  keeping  a  supply  of  rubber  chips, 
as  above  mentioned. 

METHOD  OF  USE. 

The  best  method  of  applying  is  by  dipping  the  hands 
into  a  small  basin  containing  the  solution.  It  should 
be  worked  in  around  the  nails  and  tips  of  the  fingers, 
and  should  be  applied  as  high  as  the  elbows.  Between 
opeiations  the  hands  may  be  washed  with  soap  and 
water,  spirits  of  soap,  alcohol,  bichlorid,  carbolic  acid 
or  formalin  solution,  without  interfering  with  the  rub- 
bei  coating.  Brushes,  however,  should  not  be  used. 
After  cleansing  the  hands  and  before  proceeding  with 
another  operation,  the  fingers  are  redipped,  as  the  coat- 
ing  wears  off,  but  one  application  on  the  hands  and 
forearms  is  sufficient  for  the  entire  day.  The  skin  of 
the  operator  does  not  become  “water  logged”'  or  shriv¬ 
eled  with  the  solution,  as  it  does  with  the' rubber  gloves. 
The  coating  is  best  removed  by  washing  the  hands  in 
benzine  and  drying  rapidly  with  a  towel. 
t  I  quote  as  follows  from  a  letter  from  Dr.  Van  Buren 
Ivnott  of  Sioux  City  as  an  example  of  many  received : 

I  have  used  the  gutta-percha  solution  for  three  weeks  and 
am  very  much  pleased  with  it.  I  think  it  a  very  valuable  pro 
tection  during  operative  procedures.  I  have  used  the  solution 
with  and  without  gloves,  and  in  either  manner  have  been  well 
pleased.  I  find  it  a  most  excellent  means  of  protecting  the 
hands  in  the  application  of  plaster-of-paris,  as  it  prevents  the 
plaster  fiom  sticking  to  the  skin  and  avoids  the  harsh,  rough 
feeling  which  follows  the  application  of  a  plaster  cast. 

bince  my  previous  report,  I  have  used  the  solution 
on  my  hands  and  on  the  operative  field  in  all  opera¬ 
tions,  septic  and  non-septic,  and  am  convinced  that  it 
is  a  simple  and  practical  means  of  protection  for  the 
operator  and  patient. 

Overcrowding  of  the  Profession  in  Belgium. — The  Gaz.  Med. 
Beige  remarks  that  it  might  be  a  good  plan  to  shut  up  the 
medical  colleges  for  ten  years  instead  of  hatching  out  a  ne» 
crop  of  physicians  every  year.  There  is  no  room  for  even 
those  already  on  hand  it  asserts. 


Skpt.  17,  1901. 
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Special  Articles. 

THE  UNITED  STATES  PUBLIC  HEALTH  AND 
MARINE-HOSPITAL  SERVICE. 

PART  II.  THE  SERVICE  AS  IT  IS  TO-DAY. 

( Concluded  from  page  7 33.) 

SERVICE  PUBLICATIONS. 

The  surgeon  general  is  required  by  law  to  transmit 
to  Congress  an  annual  report,  containing  a  detailed  ac¬ 
count  of  the  operations  of  the  service  for  the  previous 
fiscal  year. 

The  quarantine  law  of  1893  makes  it  the  duty  of  the 
service,  under  the  direction  of  the  Secretary  of  the 
Treasury,  to  collect  sanitary  information  from  all  quar¬ 
ters  of  the  globe,  and  to  publish  and  transmit  this  in¬ 
formation  to  collectors  of  customs,  state  and  municipal 
health  officers,  and  other  sanitarians.  The  sanitary 
condition  of  the  world’s  ports  is  thus  reported  and  pub¬ 
lished  weekly  in  the  Public  Health  Reports  of  the  serv¬ 
ice.  Tables  and  special  reports  showing  the  prevalence 
of  epidemics  and  contagious  diseases  in  the  United 
States  and  foreign  countries  are  also  published  weekly 
in  the  Public  Health  Reports. 

Supplements  to  the  Public  Health  Reports  and  re¬ 
prints  from  it  are  published  by  the  service  for  distri¬ 
bution  in  communities  afflicted  by  epidemic  diseases. 
Publications  of  this  character  bearing  on  smallpox, 
scarlet  fever,  yellow  fever,  diphtheria,  typhoid  fever, 
measles  and  malarial  fever  are.  printed  and  distributed 
by  thousands  each  year. 

There  is  a  great  demand  for  the  bulletins  of  the 
hygienic  laboratory.  These  cover  a  wide  scope  in  the 
field  of  experimental  and  preventive  medicine,  as  indi¬ 
cated  by  the  following  list  of  bulletins  published: 

No.  1. — Preliminary  Note  on  the  Viability  of  the  Bacillus  pestis. 
V.  J.  Kosenau. 

No.  2. — Formalin  Disinfection  of  Baggage  Without  Apparatus. 
V.  J.  Kosenau. 

No.  3. — Sulphur  Dioxid  as  a  Germicidal  Agent.  II.  D.  Geddings. 

No.  4. — Viability  of  the  Bacillus  pestis.  M.  J.  Kosenau. 

No.  5. — An  Investigation  of  a  Pathogenic  Microbe  (B.  typhi 
murium  Danyz)  Applied  to  the  Destruction  of  Rats.  M.  J.  Kosenau. 

No.  6. — Disinfection  Against  Mosquitoes  with  Formaldehyd  and 
Sulphur  Dioxid.  M.  J.  Kosenau. 

No.  i . — Laboratory  Technic:  King  Test  for  Indol.  S.  B.  Grubbs 
and  Edward  Francis.  Collodium  Sacs.  S.  B.  Grubbs  and  Edward 
Francis.  Microphotography  with  Simple  Apparatus.  H.  B.  Parker. 

No.  8. — Laboratory  Course  in  Bacteriology  and  Pathology.  M.  J. 
Kosenau. 

No.  9.— Presence  of  Tetanus  in  Commercial  Gelatin.  John  F. 
Anderson. 

No.  10. — Report  on  the  Prevalence  and  Geographic  Distribution 
of  Hookworm  Disease  (Uncinariasis  or  Anchylostomiasis)  in  the 
United  States.  Ch.  Wardell  Stiles. 

No.  11. — Experimental  Investigation  of  Trypanosoma  lewisi.  Ed¬ 
ward  Francis. 

No.  12. — The  Bacteriologic  Impurities  of  Vaccine  Virus;  an  Ex¬ 
perimental  Study.  M.  J.  Rosenau. 

No.  13. — A  Statistical  Study  of  the  Intestinal  Parasites  of  500 
White  Male  Patients  at  the  United  States  Government  Hospital  for 
the  Insane.  Philip  E.  Garrison.  Brayton  H.  Ransom  and  Earle 
C.  Stevenson.  A  Parasitic  Roundworm  (Ayamomermis  culicis  n.  g., 
n.  sp.)  in  American  Mosquitoes  (Culex  sollicitans) .  Ch.  Wardell 
Stiles.  The  Type  Species  of  the  Cestode  Genus  Uymcnolepis.  Ch. 
Wardell  Stiles. 

No.  14. — Spotted  Fever  (Tick  Fever)  of  the  Rocky  Mountains; 
a  New  Disease.  John  F.  Anderson. 

No.  15. — Inefficiency  of  Ferrous  Sulphate  as  an  Antiseptic  and 
Germicide.  Allan  J.  McLaughlin. 

No.  16. — The  Antiseptic  and  Germicidal  Properties  of  Glycerin. 
M.  J.  Rosenau. 

The  Yellow  Fever  Institute  was  founded  in  the 
bureau  in  1901  for  the  purpose  of  learning  all  that 
could  be  learned  about  yellow  fever,  including  its  eti¬ 
ology,  and  to  bring  to  this  work  the  aid  of  all  reputable 
physicians  who  might  desire  to  take  part  therein,  its 
membership  including,  besides  the  officers  of  the  Ma¬ 
rine-Hospital  Service,  special  investigators  both  in  this 
and  foreign  countries.  It  is  divided  into  four  sections, 
the  chairman  of  each  section  being  one  of  the  division 
officers  of  the  bureau,  to  which,  under  bureau  organiza¬ 
tion,  matter  of  a  kindred  nature  would  naturally  come. 


These,  together  with  the  chairman  and  secretary  of  the 
institute,  foim  an  executive  board  to  consider,  especially 
with  regard  to  publication,  the  contributions  received 
from  the  members. 

Thirteen  bulletins  have  been  published  by  the  insti¬ 
tute,  and  two  working  parties  sent  to  Vera  Cruz,  Mexico, 
to  study  yellow  fever.  Although  these  investigators  did 
not  find  the  specific  cause  of  yellow  fever,  they  contrib¬ 
uted  a  great  deal  of  valuable  information  concerning 
the  mode  of  transmission  of  the  disease,  and  the  life 
history  and  characteristics  of  the  Stegomyia  fasciata. 

The  bulletins  of  the  Yellow  Fever  Institute  are  of 
particular  interest  to  the  people  of  the  southern  states, 
and  of  scientific  interest  to  the  profession  at  large. 
Thirteen  of  these  bulletins  have  been  published,  and 
combined  they  present  all  that  is  known  of  the  history, 
etiology,  and  characteristics  of  yellow  fever. 

TILE  HYGIENIC  LABORATORY. 

The  work  of  the  service  in  scientific  research  is  in¬ 
separably  connected  with  the  growth  of  the  Hygienic 
Laboratory.  The  Hygienic  Laboratory  was  established  in 
August,  1887,  at  the  United  States  Marine-Hospital 
on  Staten  Island,  New  York.  In  1891  the  bureau  in 
Washington  was  given  more  commodious  quarters  in  the 
Butler  Building,  and  the  laboratory  was  transferred 
from  New  York  and  occupied  the  top  floor  of  that  build¬ 
ing  for  about  twelve  years.  Much  of  the  work  done  in 
the  Hygienic  Laboratory  during  these  years  had  a  direct 
bearing  on  the  needs  of  the  service.  The  disinfecting 
methods  used  by  the  service  in  quarantine  and  epidemic 
work  were  perfected  and  placed  on  a  scientific  basis 
largely  through  the  work  done  in  the  laboratory.  The 
result  is  shown  in  the  elaborate  system  of  disinfecting 
apparatus  which,  developed  by  the  needs  of  the  service, 
has  been  mechanically  improved  and  scientifically  tested 
until  now  it  is  conceded  to  be  the  most  perfect  of  its 
kind  in  the  world. 

The  service  not  only  systematized  and  perfected  the 
methods  of  utilizing  steam  and  sulphur  dioxid  and 
other  agents  in  the  disinfection  of  ships  and  other  habi¬ 
tations  or  objects,  but  was  the  first  to  exploit  and  test 
the  value  of  that  now  universally  employed  agent,  for¬ 
maldehyd. 

The  advantage  of  training  officers  who  have  special 
aptitude  for  research  work  was  early  appreciated  by  the 
service,  and  such  officers  were  detailed  from  time  to 
time  for  duty  in  the  Hygienic  Laboratory.  These  courses 
were  frequently  supplemented  by  foreign  details,  with 
the  opportunity  of  studying  in  some  of  the  European  sci¬ 
entific  centers.  The  first  authoritative  publication  on 
the  treatment  of  diphtheria  by  antitoxin  was  issued  by 
the  service,  and  was  the  result  of  personal  instruction 
given  an  officer  of  this  service  by  Behring  and  Roux, 
who  separately  announced  their  discovery  of  the  Buda¬ 
pest  meeting  of  the  International  Medical'  Congress. 

Another  officer  of  the  service  in  the  laboratory  of  the 
Pasteur  Institute  studied  plague  and  the  methods  of 
preparing  a  curative  serum  and  prophylactic  for  its 
prevention  The  work  of  preparing  a  prophylactic 
serum  for  plague  was  carried  to  consummation  in  the 
laboratory,  and  thousands  of  doses  of  Haffkine’s  prophy¬ 
lactic  against  plague  have  since  been  produced  in  the 
laboratory,  and  have  been  distributed  to  quarantine  sta¬ 
tions  in  the  United  States,  Hawaii  and  the  Philippines. 

The  first  diphtheria  antitoxin  manufactured  in  the 
United  States  was  made  in  the  Hygienic  Laboratory. 

The  rapid  growth  of  the  laboratory  work  and  the 
necessity  for  a  separate  building  were  brought  to  the 
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attention  of  Congress,  and  in  March,  1901,  a  section  of 
the  act  making  appropriations  for  the  sundry  civil  ex¬ 
penses  of  the  government  provided $35,000  for  erection  of 
the  necessary  buildings,  and  directed  the  cession,  by  the 
Secretary  of  the  A  avy,  of  live  acres  of  the  old  Naval 
Observatory  site  for  laboratory  purposes.  The  act  ap¬ 
proved  Juiy  1,  1902,  changing  the  name  from  the  Ma- 
rine-llospital  Service  to  the  Tublic  Health  and  Marine- 
Hospital  Service,  greatly  enlarged  the  scope  of  the  lab¬ 
oratory  work  and  provided  for  an  advisory  board,  to 
be  made  up  of  an  officer  appointed  from  the  Medical 
Corps  of  the  Army,  an  officer  from  the  Medical  Corps 
of  the  Navy,  a  scientist  from  the  Department  of  Agri¬ 
culture,  and  live  appointees  from  civil  life  not  con¬ 
nected  with  the  service  of  the  government,  ivho  should 
be  personally  skilled  in  laboratory  work  in  relation  to 
the  public  health.  The  advisory  board  consists  of  Prof. 
Wm.  H.  Welch,  Prof.  Simon  Flexner,  Professor  Sedg¬ 
wick,  Prof.  Victor  C.  Vaughan,  Prof.  F.  F.  Wesbrook, 
Major  W.  D.  McCaw,  U.  S.  A.,  Surgeon  J.  F.  Urie,  U. 
S.  N.,  and  Dr.  Salmon,  U.  S.  Department  of  Agriculture. 

The  expansion  of  the  laboratory,  as  effected  by  this 
act,  provides  for  the  addition  of  three  new  divisions, 
viz.,  chemistry,  medical  zoology  and  pharmacology. 

The  building  is  now  completed,  and  the  work  of  the 
new  divisions  well  under  way.  The  division  of  zoology 
has  already  done  considerable  work  in  the  investigation 
of  parasitic  diseases  of  man,  and  the  division  of  phar¬ 
macology  has  been  engaged  in  the  scientific  investigation 
of  drugs  with  regard  to  their  potency  and  pharmacopeial 
purity. 

In  accordance  with  an  act  passed  July  1,  1902,  pro¬ 
viding  for  the  licensing  of  all  establishments  engaged 
in  interstate  traffic,  or  in  traffic  in  the  District  of  Co¬ 
lumbia,  in  viruses,  serums,  toxins,  antitoxins  and  anal¬ 
ogous  products,  the  specimens  and  samples  of  these 
products  are  purchased  in  the  open  market  and  exam¬ 
ined  in  the  laboratory  for  purity  and  potency.  The  re¬ 
sult  of  this  work  has  been  that  establishments  that  could 
not  comply  with  the  requirements  of  the  law  have  gone 
out  of  business,  and  the  larger  firms  engaged  in  the 
manufacture  of  such  products  have  been  required  to 
maintain  a  high  standard  of  excellence.  Where  for¬ 
merly  it  wa*  common  to  find  hundreds  of  micro-organ¬ 
isms  in  vaccine,  the  number  found  now  rarely  exceeds 
100,  and  there  is  noted  an  almost  entire  absence  of 
pathogenic  and  pyrogenic  varieties. 

The  hygienic  laboratory  is  now  preparing  a  standard 
diphtheria  antitoxic  unit  for  use  in  the  United  States  in 
accordance  with  requests  of  manufacturers  and  recom¬ 
mendations  passed  by  the  American  Medical  Association 
and  the  American  Pharmaceutical  Association. 

The  course  of  instruction  now  given  in  the  laboratory 
to  officers  of  the  service  covers  a  period  of  about  twelve 
months.  Officers  having  completed  this  course  are  com¬ 
petent  to  do  research  work.  The  service  now  has  fifteen 
officers  who  have  taken  this  course,  and  who  are  sta¬ 
tioned  in  various  parts  of  the  world  pursuing  original 
investigations. 

In  addition  to  the  work  indicated  above,  and  to  inves¬ 
tigations  of  various  contagious  diseases,  their  etiology 
and  modes  of  transmission,  officers  in  the  hygienic  lab¬ 
oratory  have  done  much  work  in  the  investigation  of 
polluted  water  supplies,  disinfection  of  railway  coaches 
and  other  subjects  affecting  the  public  health. 

The  results  of  the  work  done  in  the  laboratory  are 
published  in  the  bulletins  which  are  issued  from  time 
to  time,  a  list  of  which  has  already  been  given  un¬ 
der  the  head  of  service  publications. 


Officers  are  frequently  sent  to  investigate  the  cause 
or  prevalence  of  disease.  A  commission  of  service  offi¬ 
cers  investigated  and  reported  to  the  JSenate  on  the 
prevalence  of  leprosy  in  tiie  United  States  in  1902.  The 
prevalence  and  geographic  distribution  of  hookworm 
disease  and  its  baneful  effects  in  the  south  were  demon¬ 
strated  by  an  officer  of  the  service  and  reported  by  him 
in  the  Hygienic  Laboratory  .Bulletin  No.  10.  Another 
officer  of  tiie  service  was  sent  last  year  to  investigate  a 
new  disease,  the  so-called  spotted  or  tick  fever  of  the 
Bitter  Boot  Valley  in  Montana.  The  results  of  his 
studies  are  set  forth  in  Hygienic  Laboratory  Bulletin 
No.  14. 


IMMIGRATION  INSPECTION. 

The  medical  inspection  of  immigrants  became  one 
of  the  duties  of  the  service  by  act  of  Congress  approved 
March  3,  1891.  The  subsequent  immigration  acts  of 
1893  and  1903  also  provided  that  the  medical  inspec¬ 
tion  should  be  made  by  officers  of  the  service. 

Under  our  immigration  laws,  persons  suffering  from 
loathsome  or  dangerous  contagious  disease,  insane  per¬ 
sons,  idiots,  epileptics,  and  persons  likely  to  become  a 
public  charge,  are  excluded,  and  it  is  the  duty  of  the 
medical  inspector  to  detect  such  persons  and  certify 
their  physical  condition  for  the  information  of  the  im¬ 
migration  authorities.  The  service  also  takes  charge 
of  the  sick  in  the  immigration  hospitals,  and  has  su¬ 
pervision  over  the  hygienic  surroundings  of  detained 
immigrants. 

Officers  stationed  abroad  for  duty  in  the  United 
States  consulates,  under  the  quarantine  law  of  1893. 
have,  in  addition  to  their  quarantine  duties,  examined 
aliens  embarking  for  the  United  States.  They  recom¬ 
mend  to  the  steamship  companies  the  refusal  of  pass¬ 
age  to  such  aliens  as  would  be  likely  to  be  rejected  at 
United  States  ports  under  our  laws.  This  foreign  in¬ 
spection  is  now  being  made  by  officers  of  the  service  on 
duty  in  the  United  States  consulates  at  Naples,  Italy; 
Koibe,  Nagasaki,  and  Yokohama,  Japan;  Hongkong  and 
other  ports  in  the  Orient.  The  rejection  of  the  alien 
at  the  port  of  embarkation  is  of  such  obvious  advantage 
to  the  rejected  alien,  to  the  steamship  company,  and 
(in  the  case  of  a  diseased  alien  being  rejected)  to  the 
other  passengers  who  would  be  exposed  to  infection  on 
shipboard,  that  it  is  likely  that  provision  will  be  made 
for  maintaining  a  foreign  inspection  at  all  the  prin¬ 
cipal  European  ports. 

The  inspection  of  immigrants  is  carried  on  at  all 
our  seaports,  and  at  points  on  the  Canadian  and  Mex¬ 
ican  borders  where  there  is  direct  communication  by 
rail  or  steamboat  between  the  United  States  and  either 
of  the  two  countries  mentioned. 

The  magnitude  of  this  inspection  work  can  be  appre¬ 
ciated  if  the  fact  is  borne  in  mind  that  more  than 
850,000  immigrants  arrived  in  the  United  States  and 
were  inspected  by  officers  of  the  Public  Health  and 
Marine-Hospital  Service  during  the  fiscal  year  ending 
June  30.  1903. 

Officers  of  the  service  receive  special  training  for 
their  work  as  medical  inspectors  of  immigrants.  The 
immigration  station  at  Ellis  Island,  New  York,  is  used 
by  the  service  as  a  school  of  instruction  where  young 
officers,  before  being  detailed  for  immigration  duty  at 
one  of  the  other  ports  of  entry,  are  trained  in  the  de¬ 
tection. of  Hie  particular  diseases  and  defects  likely  to  be 
found  in  immigrants. 

FUTURE  WORK  OF  TIIE  SERVICE. 

The  future  work  of  the  service  will  embrace  the 
work  as  outlined  in  the  foregoing  consideration  of 


service  duties.  In  addition,  the  work  will  expand  nat¬ 
urally  with  the  growth  of  the  Republic  and  the  more 
general  application  of  advanced  sanitary  methods.  The 
General  Government  can  secure  uniform  application 
of  these  methods  in  cities  or  municipalities  only  through 
the  co-operation  of  state  and  local  health  authorities. 
Such  co-operation  is  accomplished  by  the  law  of  1902. 
The  conferences  provided  for  by  that  law  enable  the 
surgeon-general  to  bring  to  the  consideration  of  sani¬ 
tary  problems  the  concentrated  knowledge  of  the  most 
eminent  sanitarians,  and  to  secure  through  their  co¬ 
operation  uniformity  of  action  in  dealing  with  such 
problems. 

The  annual  conference  called  for  by  the  act  of  1902, 
bring  the  state  health  authorities  into  relation  with  the 
surgeon  general  and  the  United  States  Government,  and 
in  time  the  relations  of  the  l'ocal  and  municipal  health 
officers  with  their  respective  state  boards,  and  through 
the  states  boards  with  the  Federal  Government,  will  be 
clearly  defined  by  uniform  state  laws.  This  will  make 
a  complete  public  health  organization,  the  like  of  which 
exists  in  no  other  country. 

The  individual  opinions  and  the  product  of  their 
discussions  in  these  conferences  of  state  health  officers 
with  the  surgeon  general  are  of  inestimable  value  in  the 
solution  of  sanitary  problems  without  in  any  way  weak¬ 
ening  the  initiative,  advisory  or  executive  prerogatives 
of  the  Bureau  of  Public  Health  and  Marine-Hospital 
Service. 

Disposal  of  sewage,  purification  of  water  supplies, 
proper  housing  of  the  poor,  and  other  subjects  of  mo¬ 
ment,  can  be  studied  exhaustively  by  committees  ap¬ 
pointed  by  the  Surgeon  General  from  among  the  health 
officers  of  the  various  states. 

The  idea  of  co-operation  of  health  authorities,  as  fos¬ 
tered  by  the  present  Surgeon  General,  extends  beyond 
the  limits  of  the  United  States  and,  as  indicated  in  con¬ 
sidering  the  International  Sanitary  Bureau,  has  reached 
the  health  councils  of  many  foreign  countries.  The 
elaboration  of  this  idea,  as  formulated  in  the  plans  of 
the  Surgeon  General  for  international  sanitation  of  sea¬ 
ports,  will  result  in  the  eradication  of  the  endemic  foci 
of  contagious  diseases  and  the  lessening  or  abolition  of 
quarantine  restrictions. 

The  aspirations  of  the  service — clean  seaports,  aboli¬ 
tion  of  quarantine  detention,  pure  water  supplies,  and 
slumless  cities — may  seem  ideals  set  in  the  dim  distant 
future,  but  in  considering  the  marvelous  achievements 
of  sanitary  science  during  the  past  five  or  six  years,  one 
can  not  contend  that  such  high  ideals  will  not  be  real¬ 
ized,  if  the  strenuous  endeavor  which  has  marked  sani¬ 
tary  advancement  in  recent  years  be  persevered  in. 

As  evidence  of  what  may  be  accomplished  in  this  di¬ 
rection,  it  is  only  necessary  to  consider  the  recent  san¬ 
itary  history  of  Habana.  The  attitude  of  foreign  gov¬ 
ernments  and  their  desire  for  co-operation  is  shown  by 
the  recent  request  made  to  the  Surgeon  General,  as  chair¬ 
man  of  the  International  Sanitary  Bureau,  by  the 
Costa  Rican  Government  for  an  expert  sanitary  adviser 
to  be  detailed  from  the  Public  Health  and  Marine-Hos¬ 
pital  Service  to  supervise  the  sanitation  of  the  city  of 
Port  Limon,  which  has  been  considered  the  worst  men¬ 
ace  to  our  seaport  cities  since  the  removal  of  Habana 
from  the  category  of  infected  ports. 

Another  illustration  of  international  co-operation  in 
matters  of  public  health  is  shown  to-day  on  the  banks 
of  the  Rio  Grande,  where  the  health  officers  of  both  re¬ 
publics  are  working  in  harmony  to  make  yellow  fever 
on  the  Texas  border  a  matter  of  historv. 


The  harmony  of  action  existing  between  the  Superior 
Board  of  Health  of  Mexico  and  the  Public  Health  and 
Marine-Hospital  Service  of  the  United  States,  which  has 
been  so  marked  during  the  past  year  with  regard  to  the 
sanitary  condition  on  both  sides  of  the  Rio  Grande,  is  the 
result,  m  pait  at  least, of  the  First  International  Sanitary 
Convention,  which  was  held  in  Washington,  D.  C.,  De¬ 
cember,  1902,  referred  to  in  another  part  of  this  article. 
In  January  of  the  present  year,  through  a  visit  of  Sur¬ 
geon-General  Wyman  to  the  City  of  Mexico,  a  complete 
understanding  was  effected,  and  a  similar  plan  of  cam¬ 
paign  was  agreed  on,  with  regard  to  yellow  fever,  in 
both  republics. 

The  administration  of  quarantine  in  the  canal  zone 
on  the  Isthmus  of  Panama,  will  impose  additional  work 
on  officers  of  the  service.  The  Canal  Commission  has 
requested  that  officers  of  the  Public  Health  and  Marine- 
Hospital  Service  be  detailed  for  duty  on  the  Isthmus 
in  connection  with  quarantine  and  bacteriologic  work. 
This  request  is  being  complied  with,  and  five  officers 
have  been  detailed,  one  of  whom  has  been  made  chief 
quarantine  officer.  All  sanitary  measures,  however,  in¬ 
cluding  quarantine,  are  under  the  general  direction  of 
the  chief  sanitary  officer  of  the  canal  zone. 
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( Continued  from  page  675.) 

Munich,  July  21,  1904. 

Following  Gerhardt’s  example,  the  autopsy  material  from 
cases  that  have  been  studied  previously  in  the  clinic  is  thor 
ouglily  presented  and  discussed  by  Muller.  In  his  epicrisis  he 
is  less  anxious  to  confirm  a  diagnosis  which  has  been  made 
than  to  emphasize  diseased  conditions  which  have  been  over 
looked  or  mistakenly  diagnosticated.  The  origin  of  a  mistake 
is  made  clear,  and  the  way  it  is  to  be  avoided  another  time 
pointed  out;  the  saying  so  frequently  on  the  lips  of  Gerhard t , 
“Wir  hatten  genauer  untersuchen  sollenf’  is  evidently  im 
pressed  on  the  students. 

The  more  advanced  students  and  physicians  who  attend  Mill 
ler’s  clinics  are  never  turned  empty  away.  Notwiths  anding 
his  practice  of  presenting  the  more  important  clinical  types 
so  that  the  beginning  students  may  possess  standards  in  the 
memory  and  possess  them  thoroughly,  the  individual  in  each 
case  is  brought  out  and  the  more  experienced  student,  there 
fore,  is  always  seeing  something  new  and  having  his  critical 
powers  developed.  It  seemed  to  me  that  Miiller,  with  all  liis 
simplicity,  had  the  riper  intelligences  among  his  listeners  ever 
in  mind;  there  was  always  some  nugget  of  the  unusual  pres 
ent,  though  the  collection  of  truths  as  a  whole  might  be  well 
known:  the  regular  visitor  of  the  clinic  had  daily  opportunity 
of  meeting  with  at  least  some  kind  of  enlarging  suggestion. 

The  earmarks  of  earnest  preparation  were  on  every  clinical 
lecture;  one  felt  lhat  the  cases  had  not  been  sent  in  at  hap 
hazard,  but  that  they  had  been  subjected  to  rigid  examina¬ 
tion  by  the  lecturer  before  presentation,  and  it  required  only 
a  moderate  familiarity  with  the  more  recent  medical  literature 
to  be  convinced  that  the  latest  and  best  articles  in  the  bibliog 
raphy  had  been  regarded  in  the  formation  of  the  rounded  view 
presented  to  the  class.  Especially  in  the  study  of  diseases  of 

♦The  nreviees  articles  in  this  series  have  heen  as  follows : 
“Travel  as  a  Moaos  of  Post-Oradnate  Medical  Fdnrntion  "  hv  Dr. 
Nicholas  Sena  .Tnlv  23  :  “Is  a  THn  to  Rnronp  Worth  Its  Tost  to 

the  Medical  Man?"  bv  Dr.  T.ewe'lys  F.  Darker  .Tnlv  30:  “Spain 

and  Ram"n  y  Ca.inl."  hv  Dr.  Darker.  Anar.  0  :  “T.eprosy  in  the  ITa 
waiian  Islands”'  hv  Dr.  Senn.  Ansr.  13:  “Italy  and  the  (Treat 
Antimalarinl  Famnaicn.”  hv  Dr.  Darker.  Aug.  20  nod  27  :  “Father 

Damien,  the  T,ener  ITero.”  hv  Dr.  Senn.  Ang.  27 :  “A  Winter 

Semester.”  hv  Dr.  Parker.  Sent.  3:  “Medical  Affairs  in  the  Ha 
waiian  islands.”  by  Dr.  Senn,  Sept.  10. 


S 12 


A  WINTER  SEMESTER— BARKER. 


Jouk.  A.  M.  A. 


metabolism  was  this  obvious;  Muller’s  wide  clinical  experi¬ 
ence  in  this  field,  his  original  researches,  and  his  complete 
mastery  of  the  .literature,  make  his  lectures  on  metabolic  ab¬ 
normalities  of  unusual  interest  and  value.1 

In  the  weekly  clinics  for  the  physicians  of  Munich,  held 
m  an  amphitheater  crowded  with  many  of  the  best  civil  and 
military  practitioners  of  the  city,  the  depth,  of  Muller’s  clini¬ 
cal  insight  and  the  rigor  of  his  method  are  well  in  evidence. 
His  clinics  on  diabetes  mellitus,  on  levulosuria,  on  the  phe¬ 
nomena  of  metabolism  in  the  fasting  condition,  on  the  urine 
in  lysol  poisoning,  on  bronchitis,  on  esophageal  dilatations 
and  on  the  newer  conceptions  concerning  irregularities  of  the 
activity  of  the  heart  chained  the  attention  of  his  hearers  and 
are  sure  to  have  a  distinctly  beneficial  influence  on  contem¬ 
porary  medical  practice  in  Munich. 


The  visiting  American  is  struck  with  the  relatively  slight 
use  made  of  the  wards  in  medical  teaching  in  Germany  as 
compared  with  the  emphasis  laid  on  the  amphitheater  clinic. 
In  this  particular  Germany  as  a  whole  has,  I  think,  much  to 
learn  from  the  best  American  medical  clinics.  On  the  other 
hand,  the  question  may  well  be  asked,  Have  not  American 
clinicians,  in  their  earnest  endeavor  to  develop  and  perfect  the 
-mall  group  bedside  clinic,  neglected  and  depreciated  beyond 
measure  the  functions  of  the  larger  clinic  in  the  amphitheater? 
From  my  observation  on  this  visit,  I  am  inclined  to  answer  in 
the  affirmative.  Each  kind  of  clinic  has  its  own  task  to  per¬ 
form,  and  in  holding  Germany  culpable  for  its  failure  to  util¬ 
ize  the  wards  as  we  do  in  America,  we  must  see  to  it  that  we 
do  not  become  too  blameworthy  in  the  other  matter.  Muller 
takes  students  into  the  wards  for  his  course  on  percussion 
and  auscultation,  but  his  regular  ward  visits  are  made  in  the 
•company  of  his  assistants  and  an  occasional  invited  guest 
only.  The  assistants  and  the  guests  profit  greatly,  it  is  true, 
for,  though  Muller  talks  but  little  on  the  visit,  he  examines 
much,  and  the  opportunity  for  studying  his  method  is  excel¬ 
lent.  It  is  only  a  pity  that  the  students  are  as  yet  denied 
this  nearer  contact.  Perhaps  when  the  organization  of  the 
clinic  has  proceeded  further,  and  the  government  is  more  lib¬ 
eral  in  the  matter  of  assistants,  a  change  can  be  made. 

The  assistants  in  the  clinic  have  to  work  very  hard.  At 
present  they  have  almost  too  much  to  do,  and  though  there  is 
a  very  good  division  of  labor,  the  more  ambitious  of  them 
have  to  struggle  to  secure  sufficient  time  after  completing  their 
ward  work  to  pursue  their  scientific  investigations,  for  here, 
as  in  the  best  German  clinics  elsewhere,  each  clinical  assist¬ 
ant  is  expected  to  busy  himself  during  a  part  of  his  time  with 
Hie  solution  of  some  problem.  That  this  principle  is  an  im¬ 
portant  one  no  one  nowadays  will  deny.  Physicians  are  like 
painters;  so  long  as  they  are  content  to  do  only  what  has 
been  done,  they  always  do  less  than  their  predecessors.  In 
the  choice  of  original  work  Mfiller  permits  great  freedom 
The  main  thing  is  the  moral  effect  of  such  work  itself,  but 
nothing  delights  him  more  than  to  secure  an  assistant  who  is 
not  only  capable  and  industrious,  but  who  has  the  will  power 
r°  carry  a  piece  of  work  through  to  completion.  In  Germany, 
as  with  us  in  America,  there  is  far  less  difficulty  in  finding 
men  who  wish  to  work  than  to  discover  individuals  with  the 
mental  and  moral  qualities  which  make  work  effective  The 
German  clinician,  however,  has  this  advantage  over  the  Amer¬ 
ican,  that  it  is  more  often  possible  for  him  to  secure  assistant 
physicians  who,  besides  having  had  a  medical  education  have 
been  well  trained  in  chemical  work.  The  leading  German 
physicians  now  give  preference,  when  choosing  assistants,  to 
men  who  have  had  a  complete  chemical  training,  i.  e.,  men 
vho,  in  addition  to  the  ordinary  chemical  work  done  by  a 
medical  student,  have  had  a  year’s  work  in  qualitative  inor¬ 
ganic  analysis,  another  six  months  in  quantitative  inorganic 
anaysis,  a  years  work  in  organic  preparations  and  after¬ 
wards  one  or  two  years’  work  in  chemical  research.  In  other 


1.  Perhaps  nowhere  in  the  literature  can  one  find  a  saner  or 
better  brief  collective  review  of  the  modern  researches  on  meta- 
bolisrn  than  in  his  chapter  on  “The  General  Fathology  of  Nutrl- 
ion  written  for  the  second  edition  of  v.  Leyden’s  “Handbuch  der 
f-.mahrungs  therapie  und  Diiitetik.” 


words,  a  medical  man  who  has  already  acquired  a  Ph.D.  de 
gree  in  chemistry,  other  things  being  equal,  now  has  the  best 
outlook  in  internal  medicine  in  Germany. 

A  few  years  ago  it  was  a  training  in  pathologic  anatomy 
which  went  far  to  lead  to  chemical  success;  subsequently  it 
was  perhaps  bacteriologic  work  that  counted  most;  now  the 
clinician  without  practical  chemical  skill  and  some  experience 
in  the  chemical  mode  of  thought  is  seriously  handicapped  in 
the  race  for  eminence.  Pathologic  physiology,  with  i^s  founda 
tion  stones,  physics  and  chemistry,  rather  than  pathologic  an 
atomy,  has  become  all  important.  And  it  is  not  in  internal 
medicine  alone  that  fully-developed  chemists  are  in  demand; 
in  allied  subjects  the  operations  of  the  chemist  are  coming 
more  and  more  in  evidence.  One  has  only  to  look  at  the  re¬ 
cent  advances  in  bacteriology,  in  hygiene  and  in  experimental 
therapy  to  be  convinced  of  the  growing  importance  of  ihe  chemi¬ 
cal  methods  of  approach.  1  think  that  the  movement  is  an 
international  one,  and  I  am  sure  that  in  America  the  activity 
already  evident  along  chemical  lines  in  medicine  is  only  a  pre 
monitory  sign  of  a  great  development  which  those  who  live 
for  the  next  two  or  three  decades  will  have  the  opportunity 
to  observe.  The  wise  medical  student  of  to-day,  who  is  not 
of  the  simple  bread-and-butter  type,  but  who  looks  forward  to 
active  participation  during  his  lifetime  in  the  onward  move 
ment  of  medical  science  and  medical  practice,  will  not  be  con 
tent  with  the  chemical  training  which  even  the  medical  schools 
of  the  highest  class  now  require;  but  will  see  to  it  that  he  se¬ 
cures  as  early  as  possible  in  his  student  period  wide  enough 
training  in  chemistry  to  make  him  an  independent  worker  in 
the  subject.  Those  of  us  who  have  the  opportunity  to  give 
students  of  the  better  sort  advice  as  to  the  choice  of  their 
studies  can  do  no  greater  kindness  nor  offer  more  useful  aid 
than  to  emphasize  the  importance  for  the  future  of  a  much 
more  thorough  grounding  in  chemical  and  physical  method? 
and  ideas  than  the  requirements  of  the  medical  curriculum  a? 
now  constituted  would  indicate  as  necessary. 

While  recommending  this  thorough  training  in  chemistry 
as  a  preparation  for  internal  medicine,  we  must,  however, 
guard  against  minimizing  the  advantages  of  subjects  like  gen 
eral  biology,  normal  and  pathologic  anatomy  and  bacteriology 
Medicine  and  medical  research  are,  unfortunately,  too  much 
subject  to  the  caprices  of  fashion.  Some  distinguished  investi 
gator  makes  a  fine  contribution  to  medical  knowledge  by  ap 
plying  the  particular  methods  of  a  given  basal  science;  im 
mediately  there  is  a  rush  of  the  ambitious  toward  these 
methods,  to  the  exclusion  or  neglect  of  others  just  as  impor 
tant.  The  devotees  of  the  Modemedizin  are  as  eager  for  the 
newest  fad  in  medical  method  as  the  average  woman  for  a 
novelty  in  bonnet  or  gown.  In  clinical  work  above  all  do  we 
need  men  thoroughly  grounded  in  all  the  fundamental  science? 
rather  than  in  one  alone;  men  who  know  their  general  biology 
as  well  as  their  human  anatomy;  who,  in  their  study  ff  pii  -si* 
ology,  have  learned  how  to  use  physics  and  chemistry  without 
jumping  to  the  conclusion  that  there  is  any  immediate  hope 
of  making  living  protoplasm  or  of  converting  raw  electrical 
energy  directly  into  cerebral  power,  and  who  will  continue 
their  autopsy  experience  diligently  to  control  their  clinical 
examinations  and  will  modify  their  clinical  methods  accord 
ingly.  We  need  men  who  realize  the  importance  of  the  body 
weight  curve  as  well  as  that  of  the  quantitative  estimation  of 
nitrogen  according  to  Kjeldahl;  men  who  can  draw  accurate 
conclusions  from  percussing  the  heart  even  if  they  know  how 
to  make  a  radiogram  of  that  organ;  men  who  can  recognize 
the  physical  signs  of  a  beginning  tuberculosis  of  the  apex  be 
sides  being  able  to  demonstrate  the  tubercle  bacilli  in  the  spu 
turn  ;  men  who  can  properly  palpate  the  pulse  in  addition  to 
making  a  reading  with  the  Riva-Rocci  instrument  and  of  the 
like  more.  Medicine  more  than  any  other  subject  requires  the 
highest  degree  of  many-sidedness,  qualities  and  a  training  with 
v\  hieh  too  often  the  modern  tendency  towards  over  specializa 
tion  comes  into  conflict. 

In  order  that  medicine  may  go-  on  developing  as  it  ought  to 
do  in  Munich,  some  reforms  might  well  be  made.  In  the  first 
place,  a  real  university  hospital  in  which  selected  cases  nnh 
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could  be  received,  is  much  needed.  The  City  Hospital  now  used, 
with  its  old  Kloster  in  the  center  of  it,  is  badly  out  of  joint 
with  the  times.  Improvements  in  it  are  gradually  being  made, 
it  is  true.  The  patients  no  longer  eat  between  their  urine  and 
feces,  as  was  formerly  perforce  the  custom,  but  now  eat  at  long 
tables  down  the  middle  of  the  wards,  and  in  many  other  ways 
the  conditions  at  present  are  far  better  than  they  were.  Even 
the  casual  observer,  however,  sees  numerous  items  in  the  hos¬ 
pital  arrangements  and  management  which  cry  for  alteration. 
But  bettering  these  conditions  requires  money  in  large  sums. 
Hospital  supplies  are  expensive.  New  linen  throughout  for  a 
hospital  of  any  size  is  a  considerable  item.  Day  rooms  for  pa¬ 
tients,  isolation  rooms,  balconies  and  other  architectural  desid¬ 
erata,  if  granted,  cost  much.  And  the  Bavarian  government 
as  at  present  influenced  does  not  seem  willing  to  provide  the 
funds  which  are  necessary.  For  private  aid  to  the  public 
hospitals  there  seems  to  be  little  hope.  If  the  money  for  it 
were  forthcoming  a  third  clinic,  too,  would  be  an  advantage;  a 
clinic,  say,  in  the  hands  of  a  young  man,  in  which  the  over¬ 
flow  cases,  the  less  interesting  patients  and  convalescents 
from  the  other  clinics  could  be  cared  for.  In  such  a  clinic  the 
courses  of  auscultation  and  percussion  might  well  be  given. 
The  first  and  second  clinics  would  then  be  free  for  the  more 
advanced  work  in  internal  medicine. 

(To  be  continued.) 
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A  CASE  OF  TETANUS  TREATED  BY  INJEC¬ 
TION  OF  ANTITETANIC  SERUM. 

W.  S.  MORDEN,  M.D. 

MACON,  MICH. 

History. — George  F.,  aged  14,  German,  called  me  July  14. 
He  said  he  awakened  in  the  morning  with  a  stiff  neck  and  a 
general  feeling  of  stiffness  which  he  attributed  to  the  jar  of  a 
mowing  machine  which  he  had  ridden  the  day  previous.  I 
learned  after  considerable  questioning  that  he  had  accidentally 
shot  himself  July  1  with  a  toy  pistol,  in  the  left  hand  half  an 
inch  from  the  base  of  the  index  and  middle  fingers.  No  atten¬ 
tion  was  paid  to  the  wound  except  to  apply  carbolic  acid  and 
do  it  up  in  an  ordinary  bandage. 

Examination. — The  patient  lay  on  his  back  with  legs  ex¬ 
tended,  head  drawn  back,  face  swollen,  anxious  expression. 
Temperature  101.5,  pulse  96,  respiration  20.  All  the  muscles 
of  trunk  and  limbs  were  rigid  excepting  those  of  the  arms. 
The  jaws  could  only  be  separated  sufficiently  to  admit  point  of 
teaspoon.  With  this  general  rigidity  spasms  were  recurring 
every  ten  or  fifteen  minutes,  and  sometimes  more  frequently. 
Examination  of  hand  showed  a  scar  one  inch  long  and  one- 
quarter  of  an  inch  wide  having  a  glazed  appearance. 

Treatment. — Under  local  anesthesia  the  scar  tissue  was  all 
removed  with  scissors,  under  which  was  found  a  cavity  extend¬ 
ing  in  all  directions,  especially  along  the  course  of  the  flexor 
tendons.  This  cavity  was  thoroughly  curetted  and  packed  with 
iodoform  gauze.  This  was  renewed  every  day  and  the  cavity 
washed  out  with  hydrogen  peroxid  and  repacked.  Internally 
I  at  first  gave  a  combination,  potassium  bromid  and  chloral 
hydrate,  to  relieve  spasms,  but  on  account  of  the  patient  hav¬ 
ing  bitten  his  tongue  I  was  obliged  to  leave  this  off,  as  it  pro¬ 
duced  severe  smarting."  He  was  given  tablets  of  morphia,  % 
gr.,  and  atropia,  1/150  gr.,  as  needed  for  a  few  days,  and  then 
codein,  %  gr-  This,  together  with  cathartics  and  enemas, 
constituted  the  treatment  with  the  exception  of  the  serum.  I 
gave  the  first  dose  of  antitetanic  serum  hypodermically  on  the 
evening  of  July  15.  July  16  and  17  he  received  a  dose  of  the 
serum  morning  and  evening.  July  18  he  received  one  dose  at 
noon.  Up  to  this  time  the  spasms  had  increased  in  frequency 
and  severity  and  opisthotonos  was  quite  pronounced.  From 
this  time  on  I  gave  one  dose  per  day  up  to  July  26,  and  then 
nofie  until  July  28,  when  I  gave  the  last  dose,  making  fifteen 
doses  in  twelve  days. 


Result. — From  July  20,  after  having  received  eight  doses,  a 
gradual  improvement  was  evident,  and  the  spasms  grew  less  fre 
quent  and  severe.  July  28  his  legs  could  be  flexed  by  using 
considerable  force,  and  in  the  course  of  a  week  he  could  flex 
and  extend  them  at  will.  From  this  time  he  was  given  an 
alcohol  rub  twice  a  day.  The  muscles  of  the  neck  were  the  last, 
to  relax.  The  right  side  seemed  to  be  the  most  affected.  The 
head  was  drawn  to  the  right  and  the  right  foot  would  turn  in 
to  a  right  angle  with  the  leg  during  severe  spasms.  His  nour 
ishment  was  milk  fed  him  through  a  rubber  tube.  By  July  28 
he  could  get  his  jaws  apart  sufficiently  to  drink  from  a  cup 
and  was  soon  able  to  eat  soft  food.  August  9,  twenty-six  days 
from  date  of  attack,  he  was  able  to  walk  without  aid  and  was 
discharged  cured. 

Remarks. — As  this  patient  had  no  treatment  from  the  time 
of  injury  until  the  disease  was  fully  developed,  about  two 
weeks,  I  think  the  result  can  be  attributed  largely  to  the  use 
of  the  antitetanic  serum. 


A  LIGATION  OF  THE  EXTERNAL  ILIAC 

ARTERY. 

A.  C.  SMITH,  M.D. 

Massed  Assistant  Surgeon  U.  S.  Public  Health  and  Marine-Hospital 

Service. 

STAPLETON,  N.  Y. 

Following  is  a  report  of  a  case  in  which  the  righ  external 
iliac  artery  was  ligated  for  the  cure  of  an  aneur  m  of  the 
common  femoral: 

History. — G.  M.,  age  30  years;  nativity,  Massachusetts; 
color,  white;  admitted  into  hospital  May  24,  1904,  suffering 
with  an  aneurism  of  the  right  common  femoral  artery.  The 
patient  had  been  aware  of  the  existence  of  the  affection  for 
about  six  weeks.  The  tumor  resembled  a  small  bubo,  just  be¬ 
low  Poupart’s  ligament.  Expansile  pulsation  very  perceptible. 
No  history  of  syphilis.  Arteries  elsewhere  soft  and  pliable. 
No  disease  of  heart,  lungs  or  kidneys.  Physique  slender,  but 
well  nourished.  The  patient  gave  a  history  of  having  had  a 
suppurating  bubo  in  the  right  groin  eleven  years  before,  which 
burst  spontaneously  while  he  was  at  sea  and  which  left  a  scar, 
slightly  above  the  level  of  the  aneurism.  He  was  unwilling  at 
first  to  undergo  an  operation  and  left  the  hospital  May  30. 
He  returned  June  20.  The  aneurism  had  increased  in  size  rap¬ 
idly  and  was  causing  him  a  great  deal  of  pain,  and  his  physi¬ 
cal  condition  had  deteriorated  somewhat  through  loss  of  sleep 
and  appetite  and  mental  distress. 

Operation. — The  operation  was  done  June  24.  The  incision 
was  made  parallel  with  Poupart’s  ligament,  a  little  above  the 
level  of  the  inguinal  canal,  and  the  opening  in  the  muscles 
was  made  through  each  layer  in  the  direction  of  their  fibers,  as 
in  the  MeBurney  incision  for  appendectomy.  This  method  is 
recommended  by  Dr.  G.  E.  Brewer  in  his  “Text-Book  of  Sur¬ 
gery.”  The  artery  was  easily  reached  outside  the  peritoneal 
cavity,  and  only  a  little  displacement  of  the  peritoneum  was 
required.  The  ligation  was  made  with  kangaroo  tendon. 

Recovery. — Immediately  after  the  operation  there  was  very 
perceptible  reduction  of  the  temperature  in  the  leg  and  foot. 
The  entire  limb  was  swathed  in  cotton  and  bandages,  and  bot¬ 
tles  of  hot  water  were  put  beside  it  in  bed.  The  natural  tem¬ 
perature  was  restored  the  following  morning.  Recovery  was 
progressive  and  uneventful,  the  patient  being  kept  in  bed 
twenty  days.  He  left  the  hospital  July  18  completely  recov¬ 
ered.  The  tumor  then  showed  evidences  of  becoming  absorbed. 


Negative  Agglutination  in  Mixed  Typhoid  Infection. — H. 

Kavser  of  Rtrasburg  has  encountered  a  ease  of  typhoid  fever 
in  Avhich  typhoid  bacilli  were  found  in  the  stool,  but  staphylo 
cocci  were  found  in  the  blood.  The  agglutination  test  was 
negative.  FTe  recommends,  therefore,  in  a  communication  in  the 
Archiv  f.  Hygiene,  xlviii,  No.  4.  1904.  that  the  blood  should  be 
examined  for  other  mUro-organisms  in  case  of  the  failure  of 
agglutination  with  typhoid  and  paratyphoid  cultures  in  unrnis 
takable  typhoid  or  paratyphoid  fever. 
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STATE  SUPERVISION  OF  PUBLIC  AND  PRIVATE  CARE 

OF  THE  INSANE. 

The  largest  single  enterprise  in  which  the  individual 
states  in  our  country  engage  is  the  care  of  the  insane. 
The  State  of  New  York  has  an  insane  population  of 
23,000,  cared  for  at  an  annual  expense  to  the  state  of 
$5,000,000,  and,  although  many  states  have  a  smaller 
number  in  proportion  to  their  inhabitants,  others  have 
a  still  greater.  California,  for  instance,  has  6,000  in¬ 
sane — a  number  larger  in  proportion  to  her  population 
than  any  other  state.  In  passing  it  may  be  suggested 
that  it  would  be  an  interesting  subject  of  study  to  as¬ 
certain  the  causes  of  this  heavy  proportion  of  insanity 
in  a  comparatively  new  state. 

Everyone  must  have  observed  that  there  is  at  the 
present  time  a  distinct  renewal  of  public  interest  in 
this  fimetion  of  the  state,  a  decided  tendency  to  ques¬ 
tion  the  methods  usually  employed.  Public  care  of  the 
insane  is  managed  in  several  different  ways.  Cali¬ 
fornia  and  New  York,  for  instance,  maintain  all  then- 
public  wards  in  state  institutions;  Wisconsin  has  a 
unique  system  of  state  subsidy  to  county  asylums,  while 
Illinois  and  most  of  the  states  divide  their  insane  be¬ 
tween  state  asylums  and  county  poor-houses,  the  latter 
being  theoretically  for  the  chronic  cases,  although  prac¬ 
tically  this  is  far  from  the  rule.  It  may  be  safely  stated 
that  the  tendency  is  toward  exclusive  state  care,  as  the 
state  asylums  are  superior  in  equipment  and  in  med-- 
ical  care,  and  the  method  is  comparatively  simple  and 
compact.  Adequate  supervision  over  county  institu¬ 
tions  is  difficult,  if  not  impossible.  The  question,  how¬ 
ever,  is  far  from  being  solved  by  so  simple  an  expedient 
as  a  change  from  county  to  state  asylums  It  is  clear 
that  a  malady  which  entails  on  its  victims  the  double 
disabilities  inflicted  by  insanity — mental  and  materia] 
helplessness — requires  special  safeguards,  and  conse¬ 
quently  there  has  grown  up  everywhere  a  system  more 
or  less  effective  of  public  supervision  of  the  care  of  the 
insane. 

Scotland  is  frequently  pointed  out  as  the  country 
which  has  the  most  completely  organized  method  of 
supervision — a  method  which  for  elasticity  and  effective¬ 
ness  is  unexcelled.  The  Scotch  system  culminates  in  the 
Board  of  Lunacy  Commissioners,  consisting  of  five  men, 
two  unpaid  and  three  salaried,  the  latter  being  physi¬ 
cians  who  hold  their  office  during  good  behavior  until 
the  age  of  retirement  at  62.  Physicians  who  have  served 


v  ith  special  distinction  on  this  board,  such  as  Arthur 
Mitchell  and  John  Sibbold,  have  been  knighted  on  their 
retirement. 

Every  insane  person  in  Scotland  is  under  the  care 
and  piotection  of  this  board,  whether  in  a  public  or 
pin  ate  institution,  whether  placed  in  a  private  family 
at  state  expense,  or  living  with  his  own  relatives.  The 
board  has  various  deputies  who  act  as  visitors,  but  a 
large  amount  of  personal  supervision  and  medical  ex¬ 
amination  is  expected  of  the  members  themselves,  as 
well  as  the  usual  supervisory  and  advisory  duties  which 
are  ascribed  by  law  to  the  State  Boards  of  Charities  in 
this  country. 

\\  ithout  going  into  the  detail  of  the  Scotch  system, 
it  can  be  seen  that  there  is  no  wide  difference  between 
it  and  the  one  frequently  employed  in  the  United  States, 
and,  indeed,  at  the  time  it  was  adopted  there  is  reason 
to  belie\e  that  the  framers  of  it  received  certain  sug¬ 
gestions  from  our  methods.  At  that  time,  in  the  mid¬ 
dle  of  the  last  century,  the  public  care  of  the  insane 
was  a  matter  of  much  concern,  and  many  asvlums  were 
building  in  our  eastern  states,  which  attracted  from 
abroad  men  interested  in  learning  American  methods, 
let  now,  while  Scotland  boasts  an  almost  entirely  sat¬ 
isfactory  system,  our  own  country  is  conscious  of  a  grow¬ 
ing  dissatisfaction,  not  only  in  the  condition  of  manj- 
individual  asylums,  but  in  the  whole  method  of  man¬ 
agement,  a  dissatisfaction  which  expresses  itself  in 
more  or  less  vague  efforts  at  reform,  in  substituting  ad¬ 
ministrative  boards  for  supervisory  bodies,  boards  of 
control  for  boards  of  charities.  We  are  not  interested 
at  this  moment  in  judging  between  the  relative  merits 
of  these  different  plans;  to  our  mind  the  root  of  the 
vague  distrust  so  generally  felt  in  this  country  lies  far 

deeper  and  can  never  be  eradicated  by  superficial  re¬ 
forms. 

Bluntly  speaking,  the  state  political  organizations  of 
both  parties  have  laid  hold  of  the  state  institutions  for 
the  insane,  and  have  used  the  appointments  and  appro¬ 
priations  for  party  ends,  more  or  less  extensively.  In 
some  states  this  exploitation  has  not*  been  necessary  for 
party  success,  and  the  institutions  have  perhaps  suffered 
little  from  it,  but  in  others  it  has  assumed  the  propor¬ 
tions  of  a  plague.  Occasionally  the  institutions  have 
been  rescued  by  determined  individual  effort,  as  when 
the  lamented  Governor  Mount  of  Indiana,  by  his  per¬ 
sonal  will,  pulled  the  asylums  out  of  the  hands  of  the 
politicians;  but  Indiana  herself  is  a  melancholy  proof 
of  the  evanescent  nature  of  a  purely  personal  reform, 
since  his  successor  has  by  no  means  shown  the  same 
spirit. 

Illinois,  whose  institutions  were  once  the  pride  of 
the  Middle  \\  est,  has  become  the  most  conspicuous  in¬ 
stance  of  the  ruin  wrought  by  political  interference  in 
public  affairs  which  should  be  subject  to  physicians  and 
humanitarians  alone.  A  recent  series  of  editorials  in 
the  Illinois  State  Medical  Journal  has  shown  with  in¬ 
disputable  clearness  the  fall  of  the  Illinois  institutions 
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and  the  continual  loss  to  the  state  of  the  most  eminent 
men  connected  with  them. 

Perhaps  no  crueller  sacrifice  has  been  demanded  by 
the  political  Moloch  than  that  of  Dr.  Runge,  superin¬ 
tendent  of  the  St.  Louis  City  Hospital.  Although  his 
scientific  and  humane  management  had  given  him  a 
national  reputation,  he  was  compelled  to  resign  a  few 
months  ago,  and  his  untimely  death  from  pneumonia, 
which  followed  almost  immediately,  is  believed  to  be  in 
part  attributable  to  the  mental  strain  entailed  by  his 
heroic  but  futile  struggle  against  the  politicians. 

We  may  as  well  face  the  truth  that  there  is  a  deep- 
seated  evil  which  can  not  be  eradicated  by  such  super¬ 
ficial  remedies  as  changing  the  form  or  the  name  of  the 
power  of  boards,  nor  even  by  the  mere  passing  of  a 
merit  law.  The  efforts  of  the  profession  and  of  the 
public  must  be  permanently  enlisted  in  demanding  gen¬ 
uine  devotion  and  expert  ability  in  those  who  compose 
these  boards.  Given  a  board  of  the  character  which  we 
have  a  right  to  demand — one  free  from  interference  of 
partisan  politics — the  enlargement  of  its  scope  to  in¬ 
clude  private  asylums  would  be  a  great  gain.  A  system 
of  state  licensing  and  adequate  supervision  of  private 
asylums  would  give  the  public  a  confidence  in  them 
which  it  now  lacks,  and  would  stimulate  the  creation  of 
small  private  sanatoria,  which  are  so  rare  in  the  whole 
Middle  West.  Our  state  asylums  contain  many  free 
patients  who  could  well  afford  to  pay  modest  mainte¬ 
nance  fees,  and  whose  friends  would  prefer  private  care 
for  them  if  the  private  institutions  were  at  hand,  and  if 
the  public  did  not  feel  a  distrust  in  these,  even  greater, 
in  some  instances,  than  its  distrust  of  the  state  institu¬ 
tions. 

Above  all,  the  appointments  in  the  asylums  must  be 
made  on  a  basis  of  merit,  with  the  permanency  which  is 
found  in  similar  positions  abroad,  and  which  is  the  sine 
qua  non  of  good  service.  These  conditions  the  public 
must  understand,  and  these  limitations  the  politicians 
must  respect  if  the  care  of  the  insane  in  America  is  to 
keep  pace  with  the  general  advance  of  humanitarian 
effort. 


GANGRENE  AS  A  COMPLICATION  OF  HEMOPHILIA. 

Hemophilia  is  a  familial  blood  disorder  transmitted 
principally  through  females,  who  themselves  generally 
escape.  The  first  manifestations  usually  appear  in 
childhood,  and  the  affection  is  rare  after  adolescence. 
Death  is  the  usual  outcome.  An  attempt  has  been  made 
to  distinguish  a  spontaneous  and  a  traumatic  form  of 
the  disease,  but  it  seems  probable  that  traumatism  oc¬ 
curs  in  all  cases,  perhaps  slight  and  unobserved  at  times. 
Gangrene  is  a  not  uncommon  complication,  being  at¬ 
tributable  to  the  pressure  exerted  by  extravasations  of 
blood  on  the  surrounding  tissues.  Hemorrhage  some¬ 
times  takes  place  into  a  joint,  and  the  blood  may  be  ab¬ 
sorbed  or  a  panarthritis  may  result,  with  deformity  and 


The  etiology  of  hemophilia  is  obscure.  The  hem¬ 
orrhage  has  been  referred  by  some  to  a  disproportion 
between  the  relatively  large  amount  of  blood  and  the 
capacity  of  the  vessels;  by  others  to  their  small  caliber 
and  the  delicacy  of  their  walls  and  to  fatty  degeneration 
of  the  latter,  and  by  still  others  to  diminished  coagula¬ 
bility  of  the  blood.  The  disorder  has  further  been  con¬ 
sidered  of  neuropathic  and  of  infectious  origin.  A  case 
of  unusual  character  has  been  reported  by  Geza  Faludi,1 
in  which  amputation  became  necessary  in  consequence 
of  gangrene  of  one  of  the  lower  extremities.  The  pa¬ 
tient  was  a  boy,  6y2  years  old,  in  whom  severe  hemor¬ 
rhage  followed  circumcision,  probably  ritual  in  charac¬ 
ter.  in  the  first  or  second  week  of  life.  From  the  fourth 
month  subcutaneous  extravasations  of  blood  began  to 
appear  in  different  parts  of  the  body,  at  times  as  a  re¬ 
sult  of  insignificant  injury,  at  other  times  independ¬ 
ently  of  any  obvious  traumatism.  In  addition,  there 
were  hemorrhages  from  the  nose  and  gums.  During 
the  second  year  a  copious  extravasation  of  blood  took 
place  into  the  left  knee  joint.  At  the  age  of  5  years, 
following  a  fall,  the  entire  right  upper  extremity  be¬ 
came  swollen  and  in  a  short  time  cool,  while  the  pulse 
was  scarcely  palpable.  Improvement  ensued  under 
treatment,  leaving,  however,  qtiffness  of  the  elbow 
joint  and  contracture  of  the  fingers.  Somewhat  later 
an  extravasation  of  blood  took  place  into  the  right 
ankle  joint  and  also  profuse  epistaxis.  In  the  following 
month  the  child  fell  and,  it  was  thought,  suffered  an 
injury  to  the  right  popliteal  fossa.  An  extravasation 
of  blood  took  place,  gradually  involving  the  entire  dis¬ 
tal  portion  of  the  extremity.  The  part  became  cool 
and  insensitive,  and  large  blebs  formed  on  the  surface. 
Finally  gangrene  developed,  and  amputation  of  the  leg 
was  performed  at  the  junction  of  the  middle  and  upper 
thirds.  Conditions,  however,  gradually  grew  worse,  and 
death  took  place  two  weeks  later. 

Postmortem  examination  disclosed,  apart  from  the 
direct  results  of  the  operation,  the  presence  of  pul¬ 
monary  edema,  universal  anemia,  hemorrhagic  extrav¬ 
asation  into  various  muscles,  bilateral  hydrothorax,  cir¬ 
cumscribed  adhesive  pleurisy  on  the  right,  chronic  cir¬ 
cumscribed  perisplenitis  and  perihepatitis,  dilatation  of 
the  heart,  fatty  degeneration  of  the  myocardium  and 
parenchymatous  and  fatty  degeneration  of  the  liver  and 
kidneys.  In  the  joint  of  the  amputated  member  the 
cartilage  covering  the  astragalus  and  the  bone  itself, 
as  well  as  the  internal  malleolus,  were,  in  part,  softened. 
The  percentage  of  hemoglobin  had  been  fifty,  and  the 
blood  picture  that  of  profound  anemia.  No  marked 
change  was  found  in  the  walls  of  the  vessels.  In  the 
family  history  a  maternal  uncle  had  often  suffered  from 
hemorrhage,  dying  from  this  cause  after  extraction  of 
a  tooth.  A  prematurely  born  brother  died  on  the  thir¬ 
teenth  day  from  epistaxis. 
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THE  TOXICITY  OF  BORIC  ACID. 

I  he  harmlessness  of  boric  acid  is  assumed  by  all,  so 
that  it  has  come  to  be  one  of  the  most  popular  agents 
in  the  hands  of  both  profession  and  laity,  not  to  men¬ 
tion  the  preparers  of  foodstuffs.  As  a  lecturer  on  ma¬ 
teria  medica  used  to  say  to  his  classes,  “Boric  acid  is 
valuable  for  the  harm  it  has  not  done.”  Yet,  as  shown 
by  an  article  on  another  page,1  boric  acid  has,  under 
exceptional  conditions,  been  a  cause  of  death  in  several 
instances.  If  we  put  together  the  facts  brought  out 
by  Best  and  the  results  obtained  by  Wiley  in  his  series 
of  experiments  on  the  effects  of  boric  acid  in  food,  we 
have  basis  for  a  fair  conclusion  as  to  the  exact  limits 
of  safety  of  boric  acid. 

Wiley  found  that  boric  acid  in  quantities  of  four  or 
five  grams  per  day  continued  for  some  time  results  in 
most  cases  in  loss  of  appetite  and  inability  to  perform 
work  of  any  kind.  Four  grams  per  day  may  be  re¬ 
garded  as  the  limit  of  exhibition,  beyond  which  the 
normal  man  may  not  go;  a  majority  of  normal  men 
can  take  three  grams  per  day  for  a  somewhat  protracted 
period  and  still  perform  their  duties.  They  commonly 
felt  injurious  effects  from  this  dose,  however,  and  it  is 
certain  that  the  normal  man  could  not  long  continue 
to  receive  three  grams  per  day.  One-half  gram  per 
day  for  50  days  produced  in  some  instances  somewhat 
unfavorable  effects,  so  that  it  would  seem  that  while 
this  amount  can  be  taken  for  a  limited  period  of  time 
without  much  impairment  of  health,  its  protracted  use 
would  not  be  safe.  It  is  estimated  that  a  person  eating 
butter  and  meat,  both  treated  with  boric  acid  as  a  pre¬ 
servative,  would  receive,  perhaps,  as  much  as  one-half 
gram  per  day.  If,  however,  the  diet  were  varied,  this 
amount  would  be  reduced,  and  no  harm  might  result  in 
a  very  long  time.  From  this  it  may  be  concluded  that 
occasional  use  of  foods  preserved  by  ordinary  quanti¬ 
ties  of  boric  acid  is  not  likely  to  cause  any  appreciable 
injury,  but  a  dietary  composed  solely  of  such  foods 
might,  in  the  course  of  some  weeks,  cause  much  dis¬ 
turbance.  There  seems  to  be  particular  danger  of  renal 
injury  from  the  boric  acid  in  its  elimination,  for  about 
80  per  cent  of  the  boric  acid  escapes  in  the  urine. 

When  very  large  quantities  of  boric  acid  enter  the 
circulation  in  a  short  space  of  time,  however,  there  is 
profound  intoxication  which,  in  five  reported  cases,  has 
led  to  death.  There  is  no  record  of  fatal  poisoning 
from  boric  acid  administered  internally,  all  these  cases 
having  resulted  from  absorption  from  wounded  sur¬ 
faces.  The  packing  of  wound  cavities  or  the  vagina 
with  a  solid  mass  of  boric  acid  seems  to  be  a  not  un¬ 
common  practice,  although  as  a  method  of  treatment  it 
may  be  open  to  question.  It  certainly  is  a  dangerous 
procedure,  whatever  its  therapeutic  value,  for,  although 
large  numbers  of  patients  may  show  no  harmful  effects, 
vet  it  is  evidently  capable  of  causing  serious  and  even 
fatal  intoxication.  This  procedure  is  based  on  the 


assumption  that  boric  acid  is  non-toxic  in  any  quan¬ 
tity,  which  is  not  true.  Care  must  also  be  used  in  irri¬ 
gating  large  cavities  with  boric  acid,  since  serious 
symptoms  may  result  from  the  amount  of  it  that  may 
be  absoibed  from  an  empyema  cavit}*  or  a  lumbar  ab¬ 
scess. 


PSEUDO- ASCITES. 

Although  free  fluid  in  the  peritoneal  cavity  is  ordi¬ 
narily  recognizable  with  ease,  other  conditions  may  cause 
similar  symptoms.  On  the  one  hand,  such  fluid  may,  in 
consequence  of  adhesions  or  of  gaseous  distention,  ^ive 
rise  to  an  asymmetrical  area  of  dullness,  while  its  mo¬ 
bility  on  change  of  position  may  be  interfered  with 
On  the  other  hand,  obese  or  edematous  abdominal  walk 
yield  a  sort  of  undulation  on  percussion,  while  properi- 
toneal  abscesses  or  lipomata,  tumors  of  the  intestinal 
wall,  or  deeply  seated  abdominal  neoplasms  or  cystic 
tumors  of  the  abdominal  viscera  may  be  a  source  of  er¬ 
ror  m  diagnosis.  The  greatest  difficulty  of  differentia¬ 
tion,  however,  is  encountered  in  connection  with  a  condi¬ 
tion  described  by  Dr.  L.  Tobler1  as  pseudo-ascites,  which 
is  dependent  on  the  presence  of  fluid  in  distended  small 
intestine  with  an  elongated  mesentery.  The  affection  wa, 
observed  m  children  between  two  and  one-half  and  nine 
years  of  age,  and  especially  in  girls.  It  is  characterized 
by  gradual  increase  in  the  size  of  the  abdomen,  in  con¬ 
nection  with  continued,  intermittent  or  recurrent  diar¬ 
rhea,  lasting  for  months  or  years.  The  child,  which 
may  likewise  be  rachitic,  becomes  debilitated  and  ema¬ 
ciated.  It  may  exhibit  also  enlarged  lymphatic  gland, 
or  tuberculosis  of  bones  or  lungs.  There  is,  as  a  rule 
no  fever,  and  subjective  symptoms  are  usually  wanting 

or  there  may  from  time  to  time  be  complaint  of  abdom¬ 
inal  pain. 


As  a  rule,  the  abdomen  itself  is  distended,  it, 
cutaneous  covering  stretched,  shining  or  scaly,  the 
umbilicus  obliterated,  the  veins  distinct.  In  the  stand¬ 
ing  posture  the  abdomen  is  not  rarely  pendulous,  form¬ 
ing  at  times  a  transverse  fold  at  the  symphysis,  and 
frequently  the  resistance  is  increased  in  the  lower  por¬ 
tions.  Variations  in  the  state  of  the  abdomen  take 
place,  and  distention  may  be  replaced  by  relaxation, 
with  a  sense  of  doughy  resistance  in  the  hypogastrium. 
and  at  fames  a  splashing  sound  may  be  appreciable 
Undulation  may  be  present  in  either  event,  the  most 
istinct  and  shortest  wave  impulse  being  obtained  when 
the  area  of  dullness  is  considerable  and  symmetrical 
and  the  tension  of  the  abdominal  walls  is  marked.  The 
impulse  is  not  appreciable  above  the  level  of  dullness  as 
it  is  m  the  presence  of  true  ascites.  The  percussion-dull¬ 
ness  varies  m  extent,  position,  outline  and  mobility  in 
individual  cases  and  in  the  same  case  at  different  times 
he  condition  must  be  differentiated,  especially  from 
c  ironic  exudative  peritonitis,  particularly  of  tuberculous 
°rigm‘  In^both  the  physical  signs  develop  gradually. 


1-  Deutsehes 

p.  288. 


Archiv  fiir  klinische  Medicin,  vol.  lxxx,  Nos.  3-4. 


1.  See  page  805. 
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but  the  latter  is  likely  to  be  attended  with  fever,  severe 
persistent  pain  and  uninterruptedly  progressive  aggra¬ 
vation,  white  in  the  former  the  signs  are  variable,  with 
remissions  and  exacerbations.  The  former  is  further 
characterized  by  diarrhea,  the  stools  being  numerous, 
often  copious  and  presenting  catarrhal  features,  while 
the  dejections  of  tuberculous  peritonitis  are  few  and 
thin.  Although  the  physical  signs  are  suggestive  of 
the  presence  of  fluid  free  in  the  peritoneal  cavity, 
such  a  condition  is  not  found  on  operation  or  at  autopsy. 
The  peritoneum  is,  as  a  rule,  entirely  uninvolved,  and 
solid  and  cystic  tumors  are  wanting.  The  phenomena 
are  best  explained  by  the  presence  of  fluid  in  portions 
of  the  intestinal  tract  whose  tone  is  impaired  as  a  re¬ 
sult  of  catarrhal  conditions,  and  which  are  at  times  dis¬ 
placed  downward  in  conjunction  with  elongation  of  the 
mesentery. 


THE  PHILIPPINE  OPIUM  REPORT. 

'  The  plan  recommended  for  the  regulation  of  the 
opium  traffic  in  the  Philippines,  as  reported,  is  one  that 
commends  itself.  While  the  government  controls  the 
sale,  it  makes  no  profit,  which  relieves  us  from  the  re¬ 
proach  justly  made  against  the  British  Indian  Gov¬ 
ernment  for  its  action  in  this  matter.  The  total  aboli¬ 
tion  of  the  sale  in  three  years  which  is  provided  for  will, 
it  is  to  be  hoped,  -be  successfully  carried  out.  Wherever 
the  Chinese  abound  the  opium  problem  exists,  but  un¬ 
fortunately,  the  evil  extends  from  them  to  other  races. 
The  trouble  that  the  Japanese  Government  has  had  with 
it  in  Formosa  possibly  indicates  somewhat  the  difficul¬ 
ties  to  be  met  with  in  the  Philippines.1  But  the  suc¬ 
cess  they  have  attained  is  encouraging  for  our  own  au¬ 
thorities.  It  will  be  a  pity  if  we  can  not  manage  this 
matter  as  satisfactorily  as  do  the  Japanese. 


CUBAN  SANITATION. 

It  is  generally  understood  that  the  arrangements  by 
which  the  independence  of  Cuba  was  secured  included 
provisions  for  adequate  sanitary  measures  being  adopted 
by  the  Cuban  authorities  to  prevent  danger  of  trans¬ 
mission  of  disease  to  this  country.  It  appears  that  dif¬ 
ficulties  have  been  experienced,  that  local  authorities 
refuse  to  co-operate,  and  that  in  some  of  the  interior 
cities  the  conditions  are  far  from  satisfactory.  It  is 
unfortunate  for  Cuba  if  it  has  failed  to  make  provi¬ 
sion  for  central  control  of  sanitation  or  for  such  meas¬ 
ures  as  would  compel  the  local  authorities  to  do  their 
duty.  If  an  epidemic  of  yellow  fever  or  any  other  trop¬ 
ical  infection  should  be  transmitted  to  us  from  infected 
points  it  would  be  difficult  for  the  Cuban  Government 
to  escape  the  charge  of  bad  faith  and  treaty  violation. 
Of  course,  the  greatest  danger  lies  in  the  principal 
seaports,  and  we  believe  that  Havana  at  least,  under  the 
able  administration  of  Dr.  Finlay,  is  in  good  sanitary 
condition.  There  are  other  places  and  possibilities,  how¬ 
ever,  which  he  can  not  control,  and  it  is  to  be  hoped 
that  whatever  is  lacking  at  the  present  time  in  other 
localities  will  be  remedied.  Cuba  owes  it  to  herself,  as 
well  as  to  this  countrv.  to  see  that  the  wretched  sanitary 
conditions  of  the  past  be  not  again  allowed  to  develop. 

1.  The  Jour nat,,  April  2,  1904.  p.  931. 


A  FACTOR  IN  THE  ANEMIA  OF  UNCINARIASIS. 

The  impetus  given  to  the  study  of  tropical  diseases  in 
this  country  by  the  acquisition  of  the  Philippine  Islands 
has  led  to  the  recognition  of  the  fact  that  many  of  the. 
so-called  tropical  diseases  are  to  be  found  in  the  semi¬ 
tropic  regions  of  North  America.  One  of  the  disease-' 
of  this  character  which  is  probably  very  widely  distrib¬ 
uted  in  the  Southern  States,  is  uncinariasis.  The  un- 
cinaria  has  been  widely  studied,  both  in  the  tropics  and 
in  the  temperate  zone,  where  it  produces  the  so-called 
tunnel  anemia  or  miner’s  anemia.  A  fact  which  has 
often  been  commented  on  in  the  various  published  stud¬ 
ies,  is  the  discrepancy  which  often  occurs  between  the 
number  of  parasites  and  the  severity  of  the  anemia.  A 
very  severe  anemia  may  exist,  and  yet  very  few-  worms 
may  be  present  in  the  intestinal  tract.  Some  recent 
work  of  Loeb  and  Smith1  seems  to  explain  the  manner 
in  which  a  few  worms  may  cause  a  grave  anemia.  These 
writers  have  shown  that  there  is  present,  in  the  anterior 
end  of  the  parasite,  a  substance  which  has,  to  a  marked 
degree,  the  power  of  inhibiting  the  coagulation  of  the 
blood.  It  has  been  known  for  some  time  that  one  worm 
often  makes  a  series  of  punctures,  and  this  being  the 
case,  it  is  easy  to  imagine  a  considerable  loss  of  blood 
from  each  of  these  if  coagulation  be  retarded. 


LIGATION  OF  THE  EXTREMITIES  AND  AUTO¬ 
TRANSFUSION. 

Ligation  of  the  extremities  by  means  of  elastic  band¬ 
ages  applied  not  too  firmly  to  the  thighs  and  arms  has 
long  been  known  and  practiced  as  a  measure  for  the  con¬ 
trol  of  hemorrhage,  particularly  from  the  lungs,  the  ob¬ 
ject  being  to  check  the  return  of  venous  blood  without 
interfering  with  the  arterial  supply.  As  a  result,  the 
blood  pressure  falls  and  bleeding  ceases.  The  opposite 
conditions  are  brought  about  by  the  application  of  the 
bandage  from  the  periphery  in  a  proximal  direction, 
constituting  the  procedure  that  has  been  designated  auto¬ 
transfusion.  Dr.  W.  Plaskuda2  reports  the  results  of 
an  investigation  undertaken  for  the  purpose  of  deter¬ 
mining  experimentally  the  amounts  of  blood  that  can 
be  removed  from  or  supplied  to  the  circulation  under 
the  circumstances  detailed,  and  also  the  state  of  the 
blood  pressure  in  the  free  vessels.  He  found  that  from 
three-quarters  of  a  liter  to  one  and  one-quarter  liters 
of  blood  can  be  removed  from  or  conveyed  to  the  trunk 
and  the  head  by  ligation  or  bandaging  of  all  four  ex¬ 
tremities  by  means  of  rubber  bands.  Marked  stasis 
in  three  extremities  lowers  the  blood  pressure  about  20 
millimeters  of  mercury  (14  per  cent.).  The  results  are 
somewhat  variable  and  uncertain  in  nervous  individ¬ 
uals.  Occasionally,  however,  states  approaching  col¬ 
lapse  develop  in  conjunction  with  sudden  and  more 
marked  reduction  in  pressure,  but  these  disappear  rap¬ 
idly  when  the  bandages  are  released  When  anemia  is 
induced  artificially  in  several  extremities  the  blood  pres¬ 
sure  is  decreased,  apparently  as  a  result  of  nervous 
rather  than  of  mechanical  influences. 


1.  Pro-ceedings  of  the  Pathological  Society  of  Philadelphia. 
June.  1904. 

2.  Deutsches  Archiv  fill-  loin.  Med.,  vol.  Ixxx.  Nos.  5-ft.  r>  492 
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BAD  SPELLING  BY  PHYSICIANS. 

Among  the  general  criticisms  on  medical  education  in 
this  country,  one  of  the  chief  is  that  based  on  lack  of 
preliminary  educational  acquirements.  This  has  been 
the  subject  of  many  rather  severe  comments,  both  in 
the  medical  and  secular  press,  as  well  as  in  the  reports 
of  the  state  examining  boards  like  that  of  Pennsyl¬ 
vania.  One  of  the  more  notable  defects  of  candidates  is 
that  of  the  inability  to  spell  properly,  and  this  is  apt  to 
be  taken  by  some  as  an  index  of  general  illiteracy. 
Nothing  appears  worse  than  bad  spelling,  and  yet  it 
seems  to  be  a  fact  that  deficiencies  in  orthography  are 
more  common  at  the  present  time,  in  spite  of  all  the 
advances  that  have  been  made  in  educational  standards, 
than  they  were  a  generation  or  so  back.  There  must 
be  some  defect  in  modern  school  methods,  and  the  con¬ 
viction  that  this  is  so  appears  to  be  growing.  It  is 
possible  that  the  abandoning  of  oral  and  syllableizing 
methods  of  teaching  spelling  is  largely  responsible.  The 
modern  plan  seems  largely  to  be  to  educate  a  visual 
memory,  and  this  is  not  necessarily  by  any  means  the 
characteristic  of  the  highest  mental  development.  An 
experienced  teacher  remarked  that  she  had  noticed  that 


ventilation  and  sunlight,  which  are  often  seriouslv  re- 
stricted  and  embarrassed  in  these  tenements.  It  is  not 
in  the  highest-priced  and  most  luxurious  of  this  class 
of  dwellings  that  we  find  the  most  of  these  defects,  as  the 
rich  can  provide  for  themselves,  but  in  the  cheaper 
ones  those  which  are  occupied  by  the  great  mass  of 
workers  of  the  intermediate  class,  the  clerks,  the  pro¬ 
fessional  men,  the  better  class  of  mechanics.  The 
housing  of  the  poor  is  a  perennial  question  for  philan¬ 
thropists,  but  the  housing  of  the  middle  class  has  hardly 
been  considered  by  them,  notwithstanding  the  fact  that 
in  our  large  cities  it  is  becoming  more  and  more  a 
serious  question.  We  have  already  called  attention  to 
this  subject,  and  showed  the  fearfully  insanitary  condi¬ 
tions  that -must  exist  as  regards  sunlight  and  ventilation 
even  m  some  of  the  higher-priced  flats.  We  can  not 
expect  a  healthy  people  to  grow  up  under  such  condi¬ 
tions,  and  if  we  escape  physical  degeneration,  with  the 
growing  tendency  toward  flat  building  in  our  centers 

of  population,  it  will  be  through  a  special  Providence _ 

certainly  not  from  causes  that  we  can  rationally  foreset' 
with  our  present  lights. 


the  good  mathematicians  among  her  scholars  were  the 
poorest  spellers.  We  do  not  know  how  general  this  ob¬ 
servation  is,  but  it  is  at  least  significant,  and  it  is  pos¬ 
sible,  as  the  Maryland  Medical  Journal  admits,  that  one 
may  be  an  accomplished  physician  and  yet  a  bad  speller. 

e  fear  that  instances  of  this  kind  will  be  more  nu¬ 
merous  than  they  should  be  among  physicians  of  the 
present  generation.  We  have  no  desire  to  excuse  bad 
spelling  by  physicians,  but  we  would  like  to  say  a  word 
in  favor  of  a  possible  reform  in  pedagogic  methods 
which  may  be  more  or  less  responsible.  Spelling  re¬ 
form  of  this  particular  kind,  or  rather  reform  of  the 
teaching  of  spelling,  is  hardly  a  medical  subject,  but  it 

has  medico-psychologic  bearings  that  are  worthy  of  atten¬ 
tion. 


THE  INSANITARY  FLAT. 

Judging  from  the  records  of  the  building  department 
of  the  city  of  New  Tork,  according  to  a  lay  paper,  only 
sixty  private  houses  were  erected  last  .year  in  the  whole 
of  Manhattan  Island,  while  the  number  of  apartment 
buildings  erected  during  the  same  period  reached  into 
the  thousands.  This  record  is  repeated,  to  a  greater 
or  lesser  extent,  in  all  of  our  large  cities,  and  the  build¬ 
ing  of  flats  and  tenement  houses  extends  also  to  the 
suburbs  We  are  becoming  less  and  less  a  home-dwell- 
mg  people,  and  are  crowding  more  and  more  into  what 
the  paper  quoted  calls  “human  honeycombs.”  This 
may  be  a  normal  phase  of  social  evolution.  The  fact 
indeed  that  it  occurs  so  extensively  supports  this  view. 
It  has,  however,  its  threatening  side.  It  is  a  factor  in 
the  much-discussed  race  suicide  which  some  consider 
threatening.  Children  are  not  favored  in  these  build¬ 
ings,  nor  do  flats  furnish  the  ideal  conditions  for  their 
welfare.  It  is  mainly  in  the  lower  .grade  of  tenements 
and  m  the  slums  that  children  abound,  and  their  condi¬ 
tion  there  is  a  very  serious  urban  sanitary  problem. 

I  here  are,  however,  other  hygienic  disadvantages  in  this 
concentration  of  humanity,  such  as  the  questions  of 


THE  PRIMARY  SEAT  OF  INFECTION  IN  FATAL  CASES  OF 

TUBERCULOSIS. 

It  is  a  matter  of  no  small  difficulty  to  determine  the 
primary  seat  of  infection  in  many  cases  of  tuberculosis, 
lhe  age  of  the  lesions  can  not  always  be  accurately  esti¬ 
mated  from  either  their  intensity  or  their  extent.  The 
question  at  issue  has,  however,  distinct  practical  signifi¬ 
cance,  inasmuch  as  the  prophylactic  measures  to  be  in¬ 
stituted  must  be  based,  on  the  decision  reached.  With 
the  yievv  of  establishing  the  relative  frequency  with 
which  the  abdominal  and  the  thoracic  viscera  respec- 
hvely  are  invaded  primarily,  Dr.  J.  Odery  Symes  and 
Dr  Theodore  Fisher1  have  analyzed  the  postmortem  rec¬ 
ords  of  500  cases  in  which  death  took  place  as  a  result 
of  tuberculosis.  They  found  that,  of  102  cases  in  pa- 
tients  under  the  age  of  12  years,  12  appeared  to  be  defin¬ 
itely  abdominal  m  origin  and  57  definitely  thoracic  in 
origin,  while  in  24  there  was  doubt  as  to  whether  the 
origm  was  abdominal  or  thoracic.  The  primary  lesion, 
it  is  thought,  was  possibly  situated  in  bones  or  joints  in 
4  cases,  m  the  skm  m  1,  in  the  tonsil  in  1,  while  no  focus 
that  could  be  considered  primary  was  found  in  3.  Be¬ 
tween  the  thirteenth  and  twenty-fourth  years  there  were 
8  cases  apparently  primarily  abdominal,  31  primarilv 
loracic  and  3  of  doubtful  origin,  while  between  the 
twenty-fifth  and  thirty-sixth  years  the  proportion  of 
cases  primarily  abdominal  to  those  primarily  thoracic 
was  as  1  to  9.66,  and  between  the  thirty-seventh  and  the 
orty-eighth  year  as  1  to  9.25.  Between  48  and  60  there 
was  no  case  in  which  the  disease  was  primarily  abdo¬ 
minal,  and  above  60  there  was  but  1  of  this  kind  and  7 
m  which  the  disease  was  primarily  thoracic.  In  three 
cases  the  kidney  appeared  to  be  the  organ  first  affected 
and  m  two  the  epididymis.  In  two  fatal  cases  of  Addi¬ 
son  s  disease  the  adrenal  glands  alone  were  the  seat  of 
uberculosis.  From  the  foregoing  observations  it  ap¬ 
pears  that  during  the  first  twelve  years  of  life  tuber- 
cu  ous  infection  by  wav  of  the  air  passages  is  four  times 
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as  common  as  that  by  way  of  the  alimentary  canal,  and 
the  ratio  is  about  the  same  during  the  second  twelve 
years,  but  deaths  in  hospitals  above  the  age  of  12  years 
can  hardly  be  considered  as  representing  the  average 
causation  of  death  from  varieties  of  tuberculosis  for  the 
whole  population  above  that  age,  because  cases  of  tuber¬ 
culosis  of  the  lungs  are  more  chronic  at  that  time  than 
at  an  earlier  period  of  life,  and  they  are  not  usually  ad¬ 
mitted  to  ordinary  hospitals.  Notwithstanding  the  ex¬ 
clusion  of  cases  of  chronic  pulmonary  disease  from  hos¬ 
pitals,  the  proportion  of  cases  of  abdominal  to  those  of 
thoracic  tuberculosis  in  the  institutions  from  which  the 
data  were  obtained  was  exceedingly  small  after  the  age 
of  24. 


Medical  News . 


ALABAMA. 

Personal.— Dr.  Marvin  W.  Dupree,  Mount  Vernon,  assistant 
at  the  State  Hospital  for  the  Insane,  has  resigned  and  taken 
up  practice  at  Athens. 

Smallpox. — Dr.  William  C.  Wheeler,  Huntsville,  health  officer 
of  Madison  County,  reports  that  there  are  about  10  cases  of 
smallpox  at  New  Hope,  but  that  they  are  thoroughly  isolated. 

Acquitted  of  Murder. — Dr.  John  B.  Farley,  of  Farley,  Madi¬ 
son  County,  charged  with  the  murder  of  Davis  Johnston,  was 
acquitted,  August  29,  after  a  trial  lasting  two  days.  He 
claimed  that  he  acted  in  self  defense. 

Statue  to  Dr.  W.  E.  B.  Davis. — The  memory  of  the  late  Dr. 
William  E.  B.  Davis.  Birmingham,  is  to  be  perpetuated  by  the 
erection  of  a  monument  by  the  Southern  Surgical  and  Gyneco¬ 
logical  Association,  of  which  Dr.  Davis  was  the  originator.  The 
statue  is  being  made  by  G.  Moretti,  and  will  be  in  bronze,  7y2 
feet  high,  standing  upon  a  granite  pedestal  9 y2  feet  high.  He 
has  made  an  indemnity  contract  to  have  the  statue  ready  by 
December  1  that  it  may  be  unveiled  at  the  coming  meeting  of 
the  association. 

ARIZONA. 

Typhoid  at  Douglas. — It  is  alleged  that  there  are  more  than 
75  eases  of  typhoid  fever  in  Douglas,  and  that  the  condition  of 
the  city  is  inexcusably  unsanitary. 

Appointed  Examiner. — Dr.  Charles  H.  Jones  has  been  ap¬ 
pointed  a  member  of  the  Territorial  Board  of  Medical  Exam¬ 
iners,  vice  Dr.  William  Duffield,  Phoenix,  resigned  to  become 
superintendent  of  public  health. 

Hospital  at  Bisbee. — Ground  has  been  broken  for  the  new 
Calumet  and  Arizona  Hospital  at  Bisbee.  The  building  will 
contain  four  wards,  private,  operating,  sterilizing  and  anes¬ 
thetizing  rooms,  and  laboratories,  and  will  accommodate  50 
patients. 

Plague  Only  a  Rumor. — On  account  of  startling  announce¬ 
ments  regarding  “black  heart”  and  “bubonic  plague”  in  and 
around  Bisbee,  acting  assistant  surgeon  A.  L.  Gustettee, 
U.  S.  P.  H.  and  M.-H.  Service,  has  made  a  thorough  investi¬ 
gation  of  the  situation  and  reports  that  there  are  absolutely 
no  grounds  for  the  rumors,  and  that  there  is  no  epidemic 
disease  prevalent  in  Bisbee. 

CALIFORNIA. 

Personal. — Dr.  Rupert  Blue,  San  Francisco,  has  been  elected 

president  of  the  Public  Health  Commission  of  California. - 

Dr.  Joseph  D.  Davidson,  Fresno,  returned  from  Europe, 
August  24. 

Plague  on  Steamer. — The  Coptic,  which  arrived  at  San 
Francisco  from  the  Orient,  August  29,  was  sent  to  the  quaran¬ 
tine  station  on  account  of  the  death  of  a  Corean  passenger  near 
Honolulu  from  bubonic  plague. 

Kitasato  in  America. — Dr.  S.  Kitasato,  president  of  the  Insti¬ 
tute  for  Infectious  Diseases,  and  of  the  Serum  and  Lymph  In¬ 
stitutes  of  the  Imperial  Government  of  Japan,  arrived  in  San 
Francisco,  August  29,  en  route  to  the  Congress  of  Medicine  at 
St.  Lonis. 

Made  Democratic  Elector. — Dr.  William  M.  S.  Beede,  Stock¬ 


ton,  a  member  of  the  American  Medical  Association,  Medical 
Society  of  the  State  of  California  and  San  Joaquin  County 
Medical  Society,  who  was  United  States  consular  surgeon  at 
Ilong-Kong  from  189G  to  1900,  has  been  nominated  as  a  demo¬ 
cratic  presidential  elector. 

Medical  Arrangements  at  Conclave. — The  medical  arrange¬ 
ments  at  the  triennial  conclave  of  Knights  Templar,  at  San 
Francisco,  were  excellent.  Dr.  Curtis  G.  Kenyon  was  chair¬ 
man  of  the  committee,  which  maintained  headquarters  at  the 
Palace  Hotel,  and  an  emergency  hospital  at  the  Mechanic’s 
Pavilion,  a  staff  of  40  mounted  physicians  in  the  parade,  and  a 
complete  ambulance  service. 

For  the  Sick. — St.  Vincent  Hospital  and  Medical  Association 
has  been  incorporated  at  San  Francisco  with  a  capita]  stock  of 
$75,000  by  Drs.  Joseph  P.  Le  Fevre,  John  C.  Newton,  and  others. 

- The  Southern  Pacific  Railway  will  establish  a  hospital  at 

Dunsmuir. - The  Los  Angeles  College  Clinic  Association  has 

been  incorporated  without  capital  stock,  by  Drs.  Joseph  Kurtz, 
William  LeM.  Wills,  H.  Bert  Ellis,  William  D.  Babcock  and 
Granville  MacGowan.  The  purposes  of  the  association  are  to 
establish  and  conduct  a  hospital  and  dispensary  for  the  treat¬ 
ment  and  care  of  the  indigent  sick  and  injured  persons;  to  treat 
emergency  cases  and  such  other  sick  and  injured  persons  who 
may  be  or  become  a  charge  upon  the  city;  to  conduct  and  main¬ 
tain  an  institution  for  instructing,  educating  and  training  men 
and  women  in  the  sciences  of  medicine  and  surgery. 

DELAWARE. 

Nominated  for  Governor. — Dr.  Joseph  H.  Chandler,  Centre- 
ville,  has  been  nominated  for  governor  on  the  Republican  ticket. 

Ohio  Hospital  Incorporated.— Papers  of  incorporation  have 
been  filed  in  Wilmington  for  the  Marion  (Ohio)  City  and 
County  Hospital  Company,  with  a  capital  stock  of  $50,000. 

The  Chandler  Dinner. — At  the  twelfth  annual  dinner  to  the 
medical  profession,  and  the  Dr.  Chandler  Medical  Club  of  Dela¬ 
ware,  held  at  the  home  of  Dr.  Joseph  H.  Chandler,  in  Centre- 
ville,  the  address  of  welcome  was  delivered  by  Dr.  Swithin 
Chandler,  Philadelphia,  papers  were  read  by  Drs.  Hobart  A. 
Hare,  William  L.  Rodman,  John  G.  Clark,  John  H.  Musser, 
Henry  Boenning,  and  W.  M.  L.  Coplin,  Philadelphia,  a  paper  was 
read  also  by  Dr.  A.  Robin,  Wilmington,  and  a  poem  by  Dr. 
James  H.  Morgan,  Wilmington. 

DISTRICT  OF  COLUMBIA. 

Ordered  to  Chair  of  Tropical  Diseases. — Medical  Director 
Phillips  A.  Lovering,  U.  S.  Navy,  has  been  ordered  from  the 
Asiatic  Station  to  Washington,  to  assume  the  new  chair  of 
tropical  diseases,  in  the  Naval  Medical  School. 

The  Year’s  Deaths. — The  mortality  per  1,000  in  the  District 
was  20.14  for  1903,  while  for  1902  it  was  19.99.  The  increase 
occurred  during  January,  February,  March,  November  and 
December;  was  altogether  among  the  white  population;  was 
chiefly  between  the  ages  of  65  and  69;  and  was  chiefly  due 
to  diseases  of  the  nervous  and  circulatory  systems  and  to 
violence. 

Woodward  Not  Convinced. — Dr.  William  C.  Woodward, 
health  officer  of  the  District,  despite  the  suggestion  of  the 
Agricultural  Department  that  copper  sulphate  be  used  in  the 
public  reservoirs  as  a  disinfectant,  is  not  convinced,  believes  the 
matter  is  still  one  of  experiment,  and  is  not  sure  that  instead 
of  typhoid  fever  prevention,  copper  poisoning  might  result  from 
the  use  of  this  substance  in  the  drinking-water  supply  of 
Washington. 

GEORGIA. 

Personal. — Dr.  Ludwig  Amster,  Atlanta,  has  returned  from 

Europe. - Dr.  E.  G.  Adams,  Greensboro,  has  been  appointed 

resident  physician  at  the  Presbyterian  Hospital,  Atlanta. 

Fined  for  Cocain  Selling. — Dr.  Millard  B.  McAfee,  Atlanta, 
charged  with  the  illegal  sale  of  cocain  to  negroes,  who  ad¬ 
mitted  on  trial  that  he  had  written  80  prescriptions  for  cocain 
in  a  single  day,  was  fined  $100  and  bound  over  to  the  city 
court  under  a  $200  bond,  August  23. 

Tuberculosis  Board  Named. — On  August  31  the  governor 
named  as  a  medical  commission  on  tuberculosis:  From  the 
state  at  large — Drs.  Charles  Hicks,  chairman,  Dublin;  Louis 
H.  Jones,  Atlanta;  Ernest  P.  Ham,  Gainesville;  Palarmon  T. 
Hillsman,  Albany;  Joseph  R.  Burdette,  Tennille;  Pryor  W. 
Fitts,  Greenville;  S.  A.  Brown,  Dalton;  L.  G.  Hardman,  Com¬ 
merce;  Loyd  J.  Belt,  Millen,  and  John  L.  Walter,  Way- 
cross.  From  the  congressional  districts — 1,  Dr.  Eugene  R. 
Corson,  Savannah;  2,  Dr.  O.  B.  Bush,  Camilla;  3,  Dr.  Alexander 
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Mack,  Hawkinsville;  4,  Dr.  Henry  R.  Slack,  La  Grange;  5,  Dr. 
Bernard  Wolff,  Atlanta;  6,  Dr.  George  L.  Alexander,  Forsyth; 
7,  Dr.  lhomas  R.  Garlington,  Rome;  8,  Dr.  Henry  E.  Thornton, 
Hartwell;  9,  Dr.  Jefferson  Davis,  Toccoa;  10,  Dr.  Thomas  d! 
i  oleman,  Augusta,  and  11,  Dr.  S.  E.  Sanchez,  Barwick. 

ILLINOIS. 

Personal.  Dr.  Amos  F.  Moore,  Dixon,  has  been  appointed 
district  surgeon  for  the  Chicago  and  Northwestern  Railway, 
vice  Dr.  Henry  E.  Paine,  deceased. 

Brutal  Assault. — Dr.  Henry  E.  Lightfoot,  Carbondale,  was 
attacked  by  unknown  individuals,  August  20,  struck  on  the 
head  with  a  blunt  instrument  and  rendered  unconscious. 

Smallpox.  At  Belleville  9  new  cases  were  reported,  Septem¬ 
ber  8.  Strict  quarantine  regulations  were  ordered  to  be  main¬ 
tained.  -  Centralia  has  had  13  cases,  and  believes  the  spread 
of  the  disease  has  been  checked.. 

Arranging  for  State  Society. — The  profession  of  Rock  Island 
organizing  for  the  comfort  and  entertainment  of  the 
Illinois  State  Medical  Society,  which  is  to  meet  in  Rock 
Island  in  May  next.  Dr.  Carl  Bernardi  has  been  made  chair¬ 
man  of  the  committee  of  arrangements;  Dr.  George  G.  Craig, 
vice-chairman,  and  chairman  of  the  reception  committee,  and 
Dr.  Frank  H.  First,  secretary-treasurer.  Dr.  William  H.  Lude- 
wig  is  chairman  of  the  committee  on  advertising  and  invita¬ 
tion;  Dr.  J.  R.  Hollowbush,  entertainment;  Dr"  B'  F  Hall 
hotels,  lodgings  and  halls;  Dr.  St.  Elmo  M.  Sala,  exhibits;  Dr! 
Joseph  D.  Silva,  finance;  Dr.  Emily  Wright,  entertainment  of 
ladies,  and  Dr.  Shelley  B.  Hall,  transportation. 

Chicago. 

Semon  in  Chicago. — The  Chicago  Laryngological  and  Climato¬ 
logical  Society  gave  a  dinner  in  honor  of  Sir  Felix  Semon,  at 
the  Chicago  Club,  September  15. 

A  Correction. — Dr.  Vida  A.  Latham  writes  that  she  was 
elected  vice-president  of  the  American  Microscopical  Society, 
and  not  secretary,  as  stated  in  The  Journal  of  September  3. 
Dr.  Robert  H.  Wolcott,  of  the  University  of  Nebraska,  was 
elected  secretary. 

Children  Have  Smallpox.— The  spread  of  smallpox  among 
children  is  causing  grave  concern  to  the  department  of  health. 
On  September  10,  four  children  were  taken  to  the  Isolation 
Hospital,  and  one  little  patient  died  there.  There  are  now  15 
patients  in  the  hospital. 

Personal. — Dr.  Olander  E.  V7ald  has  been  appointed  chief 

surgeon  of  the  Bethesda  Hospital. - Drs.  Arthur  D.  Bevan 

and  James  Chvatal  have  been  nominated  on  the  committee  to 
represent  Chicago  at  the  Louisiana  Purchase  Exposition,  on 
“Chicago  Day,”  October  8. - Dr.  Joseph  Z.  Bergeron  has  re¬ 

turned  from  Europe. 

Death-Rate  Continues  Low.— For  the  week  ended  September 
10,  443  deaths  were  reported,  48  less  than  for  the  previous 
week,  and  G1  less  than  for  the  corresponding  week  of  1903,  the 
respective  annual  rates  per  1,000  being  11.98,  13.27,  and  14.02. 
Acute  intestinal  diseases  caused  97  deaths;  consumption,  49; 
violence,  45;  and  heart  disease,  35. 

KENTUCKY. 

Smallpox  has  appeared  in  Mayfield,  where  there  are  four 
cases  in  one  family,  and  among  the  negroes  near  Pembroke, 
where  four  cases  have  been  discovered. 

Stringent  Rules  Adopted.— The  State  Board  of  Health  has 
adopted  stricter  rules,  requiring  examination  of  physicians  of 
other  states  desiring  to  practice  in  Kentucky;  limiting  medical 
colleges  to  cities  of  50,000  or  more  population;  prohibiting 
medical  colleges  from  having  more  than  one  school  term  a  year, 
and  requiring  preliminary  examination  of  all  prospective 
medical  students. 

One  Year’s  Deaths  in  Louisville.— Dr.  Maverell  K.  Allen, 
health  officer  of  Louisville,  reports  that  during  the  year  ended 
August  31,  4,092  deaths  occurred,  a  death  rate  of  17.56  per 
1,000.  The  ra"e  among  white  people  was  15.2  per  1,000,  and 
among  the  colored  population,  27.4.  Tuberculosis  caused  562 
deaths;  pneumonia,  467;  heart  disease,  284;  violence,  1S2; 
Bright’s  disease,  167;  cancer,  125;  apoplexy,  145;  typhoid 
fever,  112,  and  meningitis,  100.  September,"  June,  July  and 
August  w,ere  the  months  of  greatest  mortality. 

Personal. — Dr.  Joseph  M.  Ferguson,  South  Carrollton,  has 
been  appointed  second  assistant  physician  at  the  Western 
Kentucky  Asylum  for  the  Insane,  vice  Dr.  James  W.  Stephens 
transferred  to  the  Central  Kentucky  Asylum.  Lakeland. _ Dr 


V  illiam  N.  Offutt,  Lexington,  has  been  made  captain  and 
assistant  surgeon  of  the  Second  Kentucky  Infantry,  vice  Dr. 

YV  illiam  J.  Foley,  Lexington,  made  regimental  adjutant. - 

Di .  James  M.  Mathews,  Louisville,  has  been  appointed  a  mem¬ 
ber  of  the  International  Commission  of  Awards  at  the  World’s 
Fair,  St.  Louis. 

MARYLAND. 

Nominated  for  Congress.— Dr.  Richard  S.  Hill  of  Prime 
Geoiges  County  has  been  nominated  for  Congress.  He  is  a 
graduate  of  Georgetown  University  Medical  School,  and  is  al 
present  a  member  of  the  Maryland  House  of  Delegates. 

Answer  to  Mandamus  Suit. — In  its  answer  to  the  suit  for 
mandamus  brought  against  i't  by  Dr.  Campbell  F.  Flautt  of 
Baltimore,  the  State  Board  of  Medical  Examiners  denies  that 
Dr.  Flautt  is  entitled  to  a  license  to  practice,  and  avers  that 
on  two  occasions  (in  1901  and  1902)  he  failed  to  pass  the 
examination.  While  admitting  that  Dr.  Flautt  graduated 
from  the  Baltimore  Medical  College  in  1901,  it  denies  that  he 
was  a  physician  or  surgeon  lawfully  practicing  in  Maryland 
prior  to  Jan.  1,  1898.  It  claims  it  has  no  authority  to  issue  a 
license  to  persons  whose  sole  right  to  practice  medi  dne  rests 
on  the  ii  i  elevant  fact  that  they  “had  practiced  medicine  and 
had  in  their  professional  capacity  and  within  a  year  prior  to 
Jan.  1,  1898,  treated  12  persons.”  The  only  persons  entitled  to 
a  license  to  practice  medicine  in  Maryland  under  Section  72. 
Article  43,  of  the  code,  it  is  claimed,  are  those  who  have  passed 
the  required  examinations,  and  physicians  from  other  states 

Baltimore.  . 

Personal.— Drs.  Hugh  H.  Young,  William  A.  Fisher  and 
Richard  H.  Follis  have  gone  on  a  week’s  trip  to  Manassas,  the 
Valley  of  Virginia,  and  the  University  of  Virginia. 

Want  City  to  Maintain  Beds.— A  committee  from  the  Balti 
more  University  Hospital  called  on  the  mayor,  September  1. 
to  request  that  the  city  contract  with  that  institution  for  free 
beds  for  public  patients.  The  Supervisors  of  City  Charities, 
to  whom  the  matter  was  referred  by  the  mayor,  have  not 
maintained,  city  beds  in  that  hospital  for  a  considerable  time. 

Ilonor  Dr.  Remsen.— The  Society  of  Chemical  Industry, 
meeting  m  New  York  City  last  week,  paid  a  high  tribute  to 
Dr.  Ira  Remsen,  President  of  Johns  Hopkins  University  bv 
awarding  its  medal  to  him.  This  medal  was  founded  in  1S96 
and  is  awarded  every  two  years  for  conspicuous  service  ren¬ 
dered  to  applied  chemistry,  by  research,  discovery,  invention,  or 
improvements  in  processes.  Probably  the  most  noteworthi- 
discovery  made  by  Dr.  Remsen  was,  saccharin,  discovered  in 
his  laboratory  in  1879.  His  “Chemistry”  has  been  translated 
into  German,  I  rench,  Italian  and  Japanese,  and  is  used  in 
colleges  in  all  those  countries,  and  in  nearly  every  college  and 
university  in  America,  and  his  “Organic  Chemistry”  is  also 
well  known. 

NEBRASKA. 

Personal.  Dr.  George  W.  Ira,  for  eighteen  years  agenev 
physician  at  the  Santee  Indian  Reservation,  Knox  Countv  is 
about  to  move  to  Lynch,  Boyd  County. 

Hospital  for  Falls  City.— Drs.  Frank  C.  Wiser  and  Isaac  M. 
Houston,  halls  City,  have  equipped  a  28-room  building  as  a 
hospital,  to  be  known  as  Mercy  Hospital,  and  to  be  open  to 
all  reputable  practitioners. 

Dr.  Orr  Married.  On  September  7,  at  Grinnell,  Iowa,  Miss 
Grace  Douglass  of  that  city  was  married  to  Dr.  H.  Winnett 
Orr,  Lincoln,  editor  of  the  Western  Medical  Review.  Thev  will 
be  at  home  at  1114  H.  Street,  Lincoln,  after  October  1.  ‘ 

Fined  Because  Not  Registered.— Dr.  Nils  P.  Hansen  Oakland 
arrested  on  charges  filed  by  Isaiah  Lukens,  Tekamah,  for  the 
illegal  practice  of  medicine,  was  found  guilty  as  charged,  and 
hned  $o0..  He  had  nesrlected  to  file  his  registration  with  the 
county  clerk,  as  required  by  law. 

NEW  YORK. 

Typhoid  at  Jamestown.— An  epidemic  of  typhoid  is  reported 
from  Jamestown. 

Buffalo  Voyagers.— Dr.  A.  L.  Benedict  has  sailed  for  a  short 

sojourn  in  Europe. - Drs.  W.  Scott  Renner  and  Frederick  J 

Barrett  have  returned  from  Europe. 

Hospital  Charges  Dismissed.— The  State  Board  of  Charities 
has  dismissed  the  charges  against  the  physicians  of  the  Svden- 
ham  1  ost-Graduate  Course  and  Hospital  on  the  grounds*  that 
this  institution  does  not  re-eive  public  funds,  and  therefore 
can  not  be  under  its  jurisdiction. 
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Hydrophobia  at  Ithaca. — About  two  weeks  ago  a  rabid  dog 
ran  about  in  Ithaca,  biting  several  animals.  The  veterinary 
department  of  Cornell  University  inoculated  a  number  of  guinea 
pigs  with  the  saliva  of  the  rabid  dog,  and  successfully.  A 
number  of  people  have  been  bitten  by  these  animals,  but  so 
far  only  three  cases  of  hydrophobia  have  developed. 

Incubators  at  Coney  Island. — Because  of  the  charges  re¬ 
cently  made  against  the  baby  incubator  sj'stem  at  the  St.  Louis 
Fair,  Arthur  M.  Bishop,  president  of  the  New  Jersey  State 
Society  for  the  Prevention  of  Cruelty  to  Children,  in  company 
with  several  superintendents  of  state  and  local  institutions,  in¬ 
spected  the  incubators  at  Coney  Island.  They  expressed  them¬ 
selves  as  being  satisfied. 

High  July  Death  Rate.— The  State  Department  of  Health  re¬ 
ports  a  total  of  12,061  deaths  for  July,  equivalent  to  an  an¬ 
nual  death  rate  of  18.5  per  1,000.  The  deaths  were  001  above 
the  average  of  July  for  the  last  five  years.  The  increase  was 
mainly  due  to  four  causes:  Acute  diarrheal  diseases,  diseases 
of  the  digestive  system,  diseases  of  the  nervous  system  and  vio¬ 
lence.  Of  all  deaths,  53  per  cent,  were  of  children  under  five. 

New  York  City. 

Sale  of  Carbolic  Acid  Restricted. — An  amendment  to  the 
sanitary  code  has  been  adopted  restricting  the  sale  of  carbolic 
acid  in  concentrated  form  and  compelling  druggists  to  dis¬ 
pense  a  5  per  cent,  solution  only. 

Hebrew  Convalescent  Home. — Initial  steps  have  been  taken 
toward  the  organization  of  the  Hebrew  Convalescent  Home 
Association.  It  is  proposed  to  buy  a  tract  of  land  in  West¬ 
chester  County  for  the  erection  of  an  edifice  for  this  purpose. 

A  New  Office  for  the  Bronx. — The  rapid  increase  of  popula¬ 
tion  in  this  locality  and  the  recent  typhoid  scare  have  made 
more  effective  sanitary  work  necessary,  and  Dr.  Charles  F. 
Spencer  has  been  appointed  chief  inspector  of  contagious  dis¬ 
eases  in  the  district. 

Contagious  Diseases. — There  were  reported  to  the  sanitary 
bureau  for  the  week  ending  Sept.  3,  1904,  200  cases  of  diph¬ 
theria,  with  28  deaths;  70  cases  of  scarlet  fever,  with  5  deaths; 
57  cases  of  measles,  with  3  deaths;  334  cases  of  tuberculosis, 
with  162  deaths;  118  cases  of  typhoid  fever,  with  13  deaths; 
and  10  deaths  from  cerebrospinal  meningitis. 

Personal. — Dr.  James  C.  Hallock,  a  retired  physician,  was 
assaulted  and  received  a  serious  scalp  wound  while  sitting  in 

Prospect  Park. - Dr.  Martin  Auspitz,  while  driving  a  patient 

home  from  his  office,  collided  with  an  electric  car;  the  patient 
sustained  a  fracture  of  the  skull;  a  boy  stealing  a  ride  was 
killed,  and  Dr.  Auspitz  was  painfully  injured. 

OHIO. 

Accidents.— Dr.  Oliver  A.  Price,  Cincinnati,  while  visiting 
in  Columbus,  August  28,  was  thrown  from  an  electric  car, 
sustaining  a  compound  fracture  of  the  right  leg,  and  disloca¬ 
tion  at  the  ankle  joint. - Dr.  Le  Grand  Gribble,  Pomeroy, 

was  accidentally  wounded  while  shooting  in  Bedford  Town¬ 
ship,  August  30. 

Medical  Library  for  Akron. — In  memory  of  his  father  Dr. 
H.  M.  Fisher  of  Akron,  his  son  Frank  T.  Fisher,  New  York 
City,  has  donated  to  the  Summit  County  Medical  Society  his 
father’s  medical  library  to  become  a  part  of  the  Akron  public 
library,  and  to  be  known  as  the  “H.  M.  Fisher  Medical 
Library.”  Mr.  Fisher  promises  in  addition  to  give  $100  a 
year  for  the  purchase  of  new  books. 

Cincinnati  Personal. — Dr.  Charles  A.  L.  Reed,  who  has 

spent  the  last  three  months  in  Europe,  has  returned  home. - 

Dr.  Earl  H.  Bruns,  resident  surgeon  of  Cincinnati  Hospital, 
has  passed  his  examination  for  entrance  to  the  Medical  Corps 
of  the  Army,  and  will  leave  for  Washington,  October  1,  for  an 

eight  months’  course  in  the  Army  Medical  School. - Dr.  and 

Mrs.  J.  C.  Culbertson  have  returned  from  Georgian  Bay. 

Staff  for  New  Hospital. — The  following  have  been  named  as 
the  staff  for  the  new  Springfield  Hospital,  which  is  to  be 
opened  next  month:  Surgical — Drs.  Read  L.  Bell,  William  B. 
Patton,  Robert  C.  Rind,  and  Louis  L.  Svman;  medical — Drs. 
Jay  D.  Thomas,  George  F.  Brubaker,  Clinton  M.  Hiestand, 
Stanley  R.  Hutchings,  Charles  W.  Evans,  and  Noah  Myers; 
eye  and  ear — Drs.  Charles  L.  Minor  and  John  C.  Easton; 
obstetrical — Drs.  John  M.  Buckingham,  William  A.  Smith,  and 
Clarence  S.  Ramsey;  diseases  of  children — Dr.  D.  King  Got- 
wald;  nervous  diseases — Dr.  Clarence  H.  Kay;  genitourinary 
diseases — Drs.  Henry  Baldwin,  Jr.,  and  Ira  E.  Seward;  path¬ 


ologist — Dr.  Frank  P.  Anzinger;  skiagrapher — Dr.  Emory  F. 
Davis,  and  consulting  staff— Drs.  Ezra  C.  Harris,  John  P. 
Dugan,  Bennetta  D.  Titlow,  Allen  H.  Vance  and  D.  Walter 
Spence. 

OREGON. 

Personal. — Dr.  James  F.  Bell  has  been  appointed  to  fill  the 
place  in  the  Portland  Board  of  Health  made  vacant  by  the 

death  of  Dr.  William  H.  Saylor. - Dr.  Thomas  M.  Henderson, 

Pendleton,  has  been  elected  coroner  of  Umatilla  County. 

Medical  Building  for  Willamette. — There  is  urgent  need  for 
a  special  building  for  the  medical  department  of  Willamette 
University,  Salem,  and  it  is  estimated  that  the  building  will 
cost  $17,000.  Already  two  subscriptions,  one  of  $2,500  and 
the  other  of  $1,000  have  been  made  toward  the  building  fund. 

Medical  Board  Election. — At  the  annual  meeting  of  the  State 
Medical  Board  the  following  officers  were  elected:  President, 
Dr.  Walter  E.  Carll,  Oregon  City;  Dr.  Byron  E.  Miller,  Port¬ 
land,  secretary,  and  Dr.  Angus  B.  Gillis,  Salem,  treasurer.  Dr. 
Andrew  C.  Panton,  Portland,  was  appointed  a  member,  vice 
Dr.  William  H.  Saylor,  deceased. 

Oregon  State  Medical  Society. — The  thirty-first  annual 
meeting  of  this  society  was  held  in  Portland  August  30  and 
31.  About  two  hundred  physicians  were  in  attendance  and 
the  program  was  of  unusual  interest.  In  addition  to  the 
papers  presented  by  the  profession  of  the  state,  Dr.  Charles  H. 
Mayo,  Rochester,  Minn.,  presented  a  paper  on  “Cancer  of  the 
Large  Bowel.”  Dr.  Walter  C.  Williamson,  the  president,  en¬ 
tertained  the  members  of  the  society  at  an  informal  reception 
and  smoker  at  his  residence,  and  the  City  and  County  Medical 
Society  of  Portland  were  hosts  at  a  banquet  at  the  Hotel 
Portland  on  the  second  evening.  The  following  officers  were 
elected:  Dr.  George  F.  Wilson,  Portland,  president;  Drs.  Mae 
H.  Cardwell,  Portland,  William  II.  Boyd,  Salem,  and  William 
L.  Wood,  Portland,  vice-presidents;  Dr.  Luther  H.  Hamilton, 
Portland,  secretary;  Dr.  Jessie  M.  McGavin,  Portland,  treas¬ 
urer,  and  Drs.  R.  C.  Coffey  and  Henry  W.  Coe,  Portland, 
councilors.  Dr.  Kenneth  A.  J.  MacKenzie,  chairman  of  the 
committee  of  arrangements  for  the  reception  of  the  American 
Medical  Association,  to  be  held  in  Portland  in  1905.  has  named 
the  following  committee  to  assist  him  in  his  work:  Drs.  Henry 
W.  Coe,  William  Jones,  Andrew  C.  Smith.  George  F.  Wilson, 
Andrew  J.  Giesy,  and  Ernest  F.  Tucker,  all  of  Portland. 

PENNSYLVANIA. 

Dr.  Lampman’s  Will. — The  will  of  the  late  Dr.  John  S. 
Lampman,  Wilkesbarre,  devises  the  entire  estate,  valued  at 
$39,500,  to  his  wife,  and  on  her  decease,  to  his  two  sons. 

Reception  to  Surgeon-General  Weaver. — The  physicians  of 
Norristown  gave  a  reception  and  banquet,  September  6,  in 
honor  of  Dr.  Joseph  K.  Weaver,  who  was  recently  appointed 
surgeon  general  of  the  National  Guard  of  Pennsylvania. 

Typhoid  Still  Dominant.— Of  21  cases  of  contagious  dis¬ 
eases  reported  at  Pittsburg,  September  4  and  5,  15  were 
typhoid  fever,  and  of  16  cases  reported  September  6,  7  were 
of  this  disease.  In  the  week  ended  Augus't  27,  73  of  the  113 
deaths  were  due  to  typhoid  fever. 

Texas  Fever. — A  large  number  of  the  cattle  received  from 
the  west  in  the  stockyards  of  Chester  and  Lancaster  coun¬ 
ties  have  been  found  to  have  Texas  fever,  and  a  large  number 
of  deaths  have  occurred.  The  disease  has  spread  rapidly 
throughout  these  counties,  and  is  recently  reported  in  Berks 
County  also. 

Personal. — Drs.  Frederick  H.  Bloomhardt  and  Charles  F.  Mc- 

Burney  have  resigned  from  the  Altoona  Board  of  Health. - 

Dr.  Daniel  Webb  has  been  appointed  to  the  surgical  staff  of 
Lackawanna  Hospital,  Scranton,  vice  Dr.  Alexander  J.  Connell, 
chief-of-staff.  resigned,  and  Dr.  Addison  W.  Smith  has  suc¬ 
ceeded  Dr.  William  G.  Fulton,  who  has  been  made  a  trustee. 
Dr.  Reed  Burns  has  been  appointed  chief  of  the  surgical  staff. 

Philadelphia. 

Dr.  Eshner  Married. — Announcement  cards  have  been  re¬ 
ceived  of  the  wedding  of  Dr.  Augustus  A.  Eshner  to  Miss 
Julia  Friedberger,  which  occurred  September  7.  Dr.  and  Mrs. 
Eshner  will  reside  at  1019  Spruce  Street. 

Personal.— Dr.  Alexander  C.  Abbott,  chief  of  the  bureau  of 
health,  and  professor  of  hygiene  in  the  University  of  Penn¬ 
sylvania,  will  deliver  the  inaugural  address  at  the  formal  open¬ 
ing  of  McGill  University,  Montreal,  September  12. - William 

Krusen  has  returned  from  Europe. 
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Health  Report. — Typhoid  fever  still  prevails  throughout  the 
city,  but  the  number  of  cases  reported  for  the  week  was 
lessened.  The  death  rate  from  the  disease,  however,  is 
slightly  higher.  There  were  100  cases  of  typhoid,  with  14 
deaths,  reported  for  the  week,  as  compared  with  104  cases,  and 
10  deaths,  for  the  preceding  seven  days.  This  city  has  more 
typhoid  fever  than  any  of  the  other  large  American  cities. 
rl  here  were  400  deaths  reported  for  the  week  ended  September 
10,  as  compared  with  371  for  the  previous  week,  and  370  for 
the  corresponding  period  of  last  year,  and  379  for  the  cor¬ 
responding  week  of  1902. 

August  Hospital  Work. — During  August  there  were  admitted 
to^the  wards  of  the  Pennsylvania  Hospital  342  patients,  and 
2,730  emergency  cases  were  treated  in  the  receiving  wards. 
There  were  5,018  cases  treated  in  the  out-patient  department, 
and  the  total  visits  made  to  the  out-patient  department  num¬ 
bered  7,506. - In  the  Germantown  Hospital  121  patients  were 

admitted,  and  1,529  patients  were  treated  in  the  dispensary. 

- The  Methodist  Hospital  admitted  68  patients  to  the  wards 

and  830  patients  in  the  different  dispensaries.  The  total 

visits  made  to  the  dispensary  numbered  3,184. - In  the 

Women’s  Hospital  1,549  patients  were  treated  in  the  different 
clinics.  There  were  184  patients  admitted  to  the  wards  of 
St.  Agnes’  Hospital,  and  696  new  cases  and  2,582  old  cases 

were  treated  in  the  various  dispensaries. - In  St.  Mary’s 

Hospital  171  patients  were  admitted  and  3,054  patients  were 
treated  in  the  dispensary. 


GENERAL. 

Beri-Beri. — According  to  a  newspaper  report,  the  bark 
Foo  Suey,  from  Honolulu,  which  arrived  at  Delaware  break¬ 
water  recently,  was  found  to  have  several  cases  of  beri-beri  on 
board.  One  man  died  at  sea  from  the  disease.  The  vessel  was 
quarantined. 

Medical  Missionaries  Wanted.— Mrs.  B.  F.  Witt,  Dayton, 
Ohio,  secretary  of  the  Woman’s  Missionary  Association,  asks 
us  to  call  attention  to  the  fact  that  the  above  association  is  in 
need  of  medical  missionaries  for  Canton,  South  China.  Either 
man  or  woman,  married  or  single,  will  be  accepted  if  found 
satisfactory.  A  woman  physician  is  also  needed  for  Jubbul- 
pore,  Central  India.  The  position  is  under  the  auspices  of 
the  Methodist  Episcopal  Woman’s  Foreign  Missionary  Society. 
Further  particulars  can  be  obtained  by  communicating  with 
Miss  Nettie  M.  Hyde,  Clifton  Springs,  N.  Y. 

Professor  Orth. — Dr.  Johannes  Orth  arrived  in  New  York, 
September  5,  en  route  to  St.  Louis.  He  is  to  be  entertained 
at  the  White  House  by  the  President,  September  27,  and  a 
dinner  will  be  given  him,  probably  in  New  York,  by  his 
former  pupils  about  October  3.  Dr.  Orth  is  professor  of  general 
pathology  and  pathologic  anatomy  at  Berlin,  and  is  also  dean 
of  Berlin  University.  He  was  formerly  assistant  to  RindfleiVh 
and  later  to  Virchow,  until  called  to"  be  professor  of  general 
pathology  at  Gottingen  in  1878.  He  succeeded  to  Virchow’s 
chair  in  Berlin  and  also  to  the  editorship  of  Virchow's  Archiv. 

The  Weightman  Fortune.— The  Medical  News,  in  referring 
to  the  death  of  William  Weightman,  head  of  the  firm  of 
Powers  &  Weightman,  drug  manufacturers  of  Philadelphia,  has 
revived  the  story  of  how  the  greater  part  of  the  immense 
fortune  of  the  firm  was  derived  from  the  sale  of  quinin  during 
e  Civil  War.  At  that  time,  the  only  two  firms  in  the 
country  making  quinin  from  Peruvian  bark  were  Powers  &  ^ 
Weightman  and  Rosengarten  &  Sons,  both  of  Philadelphia 
The  regular  price  of  the  drug  at  the  beginning  of  the  war 
was  $2.10  an  ounce,  and  south  of  Mason  &  Dixon’s  line  it  was 
often  sold  as  high  as  $15.00  an  ounce,  but  the  Philadelphia 
hrms,  although  having  a  monopoly  of.  the  drug,  never  sold  it 
for  exorbitant  prices.  They  made  money  rapidly,  although  the 
government  purchased  great  quantities  abroad.  ' 

Another  State  Society  Journal.— One  of  the  most  encouraging 
signs  in  the  way  of  organization  of  the  profession  is  the  doinS 
away  with  .the.  old  transactions,  which  came  out  once  a  year” 
and  m  the  majority  of  instances  were  not  even  opened,"  and 
the  substitution  therefore  of  the  monthly  journal.  Among 
the  latter,  we  welcome  the  Journal  of  the' Medical  Society  of 

?  ew  No-  }>  of  Vo1-  having  just  been  received."  It 

has  adopted  as  its  title  page  one  similar  to  that  of  the 
Journal  of  the  Michigan  State  Medical  Society,  which  in  turn 
copied  the  general  style  of  The  Journal  of  the  American 
Medical  Association.  The  first  issue  of  the  New  Jersey  Journal 
is  a  very  creditable  one,  and  promises  to  be  of  much  value  to 
the  profession  of  the  state.  The  editor  is  Dr.  Richard  C  New¬ 
ton  of  Montclair.  There  are  now  thirteen  state  societies  that 


are  journalizing  their  transactions,  namely:  Arkansas,  Cali 
fornia,  Colorado,  Illinois,  Kansas,  Kentucky,  Michigan,  Missis 
sippi,  Missouri,  New  Jersey,  New  York,  Pennsylvania,  and 
Wisconsin. 

CANADA. 

The  Canadian  Medical  Protective  Association  held  its  annual 
meeting  in  Vancouver,  B.  C.,  August  24.  Dr.  Robert  W. 
Powell,  Ottawa,  was  re-elected  president  and  Dr.  James  A. 
Grant,  Jr.,  Ottawa,  was  elected  secretary-treasurer. 

Toronto  General  Hospital.— There  were  220  patients  in  the 
wards  on  July  31,  and  211,  not  including  infants,  on  August  31. 
During  the  month  250  were  admitted,  243  discharged  and  16 
died.  During  the  month  247  accident  cases  received  first-aid 
at  the  emergency  branch  of  the  hospital. 

The  British  Columbia  Medical  Association  held  a  business 
meeting  at  Vancouver,  August  24,  and  elected  the  following 
officers  for  the  ensuing  year:  President,  Dr.  W.  D.  Brydone^ 
Jack,  Vancouver;  vice-president,  Dr.  Edward  C.  Hart,  Vic¬ 
toria;  secretary,  Dr.  H.  E.  Langis,  Vancouver,  and  treasurer. 
Dr.  J.  S.  Helmcken,  \  ictoria.  It  was  decided  to  hold  the  next 
meeting  in  Vancouver. 

Montreal  Vital  Statistics  of  1903.— The  vital  statistician’s 
report  for  1903  shows  an  increase  in  the  birth,  marriage  and 
death  rates.  The  death  rate  increased  from  22.58  per  R000  in 
1902  to  24.29.  The  birth  rate  increased  from  35.65  to'  36.08 
per  1,000,  while  the  marriage  rate  increased  from  9.22  to  10.16 
per  1,000.  The  increase  in  the  two  latter  rates  may  be  due  to 
the  fact  that  sermons  were  preached  in  the  Roman  Catholic 
and  other  churches  about  two  years  ago  against  the  falling-ofl 
in  the  birth  and  marriage  rates. 

Vaccination  in  Montreal.— From  August  15  until  September 
3  the  vaccination  bureau  in  Montreal  was  kept  open  daily  to 
provide  for  the  vaccination  of  all  unvaccinated  children  who 
are  to  attend  the  schools  during  the  coming  terms.  This  was 
in  accordance  with  the  recent  by-law  adopted  by  the  Montreal 
City  Council,  which  reads  as  follows :  “No  parent  or  guardian, 
no  commissioner,  trustee  or  other  person  shall  allow  any  pupil 
under  his  guardianship  or  control  to  frequent  any  school,  col- 
lege,  convent,  university  or  any  other  educational  institution 
in  Montreal,  unless  such  pupil  shall  be  provided  with  a  cer 
tificate  of  effective  vaccination.” 

Medical  Inspection  of  City  Schools  in  the  Province  of  Quebec 
—The  provincial  Board  of  Health  of  Quebec  met  recently  in 
Montreal  and  discussed  the  high  death  rate  amono-  youn« 
children  in  that  city.  The  board  approved  of  the  institutions 
established  in  Montreal  to  give  advice  regarding  the  care  ami 
feeding  of  babies,  and  believed  that  they  would  be  a  great  assist¬ 
ance  in  spreading  a  knowledge  of  infant  hygiene.  The  board 
will  have  prepared  small  booklets  for  instruction  of  mothers 
on  the  care  of  new-born  children.  Regarding  the  question  of 
pure  milk,  the  board  adopted  a  resolution  asking  that  munici¬ 
pal  health  departments  make  a  chemical  and  bacterioloo-ic  ex¬ 
amination  of  milk  supplies  from  time  to  time,  especially^  the 
summer  months.  The  board  also  gave  its  entire  approval  to 
the  medmal  inspection  of  schools,  and  will  ask  the  Legislature  - 
of  Quebec  to  enact  a  law  which  will  permit  municipal  author¬ 
ities  or  school  commissioners  to  make  a  complete  inspection, 
as  approved  by  the  congress  of  the  Association  of  French 
speaking  Physicians.  A  resolution  will  shortly  be  adopted  to 
prohibit  expectorating  on  sidewalks. 

Canadian  Medical  Association. — The  thirty-seventh  annual 
meeting  of  the  Canadian  Medical  Association  was  held  at 
\  ancouver,  B.  C.,  August  23-26,  and  proved  one  of  the  most 
successful  and  largest  meetings  in  the  history  of  the  organ¬ 
ization,  there  being  registered  266  phvsicians.  The  addresl  in 
surgery  was  delivered  by  Dr.  Mayo  Robson,  and  was  accom¬ 
panied  by  a  lantern  demonstration;  that  in  medicine  was 
delivered  by  Dr.  Robert  E.  McKechnie,  Vancouver  and  that 
in  gynecology  by  Dr.  E.  C.  Dudley,  Chicago,  and  this  was  also 
accompanied  by  a  lantern  demonstration.  The  election  of 
officers  resulted  as  follows:  President,  Dr.  John  Stewart 
Halifax,  N.  S.;  vice-presidents,  Drs.  Peter  MacLaren,  Montague 
Bridge,  P.  E.  I.,  Judson  B.  Black,  Windsor,  N.  S.,  Alfred  B 
Atherton.  Frederickton,  N.  B.,  Joseph  E.  Dube,  Montreal, 
Harry  Meek,  London,  Ont.,  W.  S.  England,  Winnipeg,  Man. 
Henry  C.  Wilson,  Edmonton,  N.  W.  T.,  and  Richard  E.  Walker 
New  Westminster,  B.  C.;  local  secretaries,  Drs.  Henry  d’ 
Johnson,  Charlottestown,  P.  E.  I.,  Guv  C.  Jones,  Halifax 
Is.  S.,  Thomas  D.  Walker,  St.  John,  N.  B.,  John  D.  Cameron, 
Montreal,  Alexander  Stewart,  Palmerston.  Ont.,  Samuel  W 
Hewetson.  Pincher  Creek,  N.  W.  T.,  Popham,  Winnipeg,  and 
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Alexander  S.  Monro,  Vancouver,  B.  C.,  and  executive  council, 
Drs.  George  M.  Campbell,  James  Ross  and  C.  Dickie  Murray,  all 
of  Halifax,  where  the  1905  meeting  will  be  held.  Dr.  George 
Elliott,  Toronto,  was  re-elected  general  secretary  and  Dr.  H. 
Beaumont  Small,  Ottawa,  treasurer.  In  190G  it  is  expected 
that  a  conjoint  meeting  of  the  Canadian  and  the  British 
Medical  associations  will  be  held  in  Toronto. 

FOREIGN. 

Pensions  for  Physicians  Victims  of  Epidemics. — One  of  the 
edicts  enacted  by  the  Czar  since  the  birth  of  his  son  is  one 
to  the  effect  that  the  families  of  physicians  are  entitled  to  a 
pension  when  the  physician  succumbed  to  infection  acquired 
while  in  the  public  service  fighting  an  epidemic. 

Enterprise  in  Medical  Society  Work. — The  physicians  and 
surgeons  now  stationed  or  voluntarily  serving  at  Harbin  have 
organized  what  they  call  the  “Temporary  Medical  Association 
in  the  Far  East.”  At  the  first  meeting,  held  in  August,  96 
physicians  were  present.  Dr.  Tolmatschew  from  Moscow  is 
the  president. 

Russian  Physicians  at  the  Front. — The  Russian  Red  Cross 
has  appealed  for  a  list  of  physicians  volunteering  to  serve  at 
the  front  to  take  the  place  of  the  physicians  and  medical 
students  worn  out  or  sick  from  their  service  with  the  Red 
Cross  in  the  field.  Dr.  Bbttclier  has  typhoid  fever,  and  Dr. 
Hildebrand  had  his  foot  crushed  and  was  the  first  patient  to 
be  treated  in  the  hospital  in  his  charge. 

Waldeck-Rousseau  and  the  German  Surgeon. — Considerable 
surprise  has  been  expressed  that  Ivehr  should  have  been  sum¬ 
moned  from  Germany  to  operate  on  Waldeck-Rousseau,  who 
did  not  survive  the  day.  The  facts  of  the  case  are  that  Pro¬ 
fessors  Poirier  and  Terrier  of  Paris  had  performed  an  opera¬ 
tion  for  biliary  obstruction  a  month  or  so  before,  discovering 
then  indications  of  inoperable  malignant  disease  in  the  pan¬ 
creas.  The  patient’s  condition  was  very  much  improved  by  the 
intervention,  but  the  family  were  warned  that  the  improve¬ 
ment  could  be  only  temporary.  When  the  threatening  symp¬ 
toms  recurred  the  French  surgeons  refused  further  interference, 
and  as  a  last  resource  Mayo  Robson  and  Kehr  were  summoned. 
Kehr  performed  a  laparotomy,  and  found  ablation  of  the  tumor 
impossible,  although  he  was  able  to  conclude  with  drainage  of 
the  hepaticus.  The  patient  did  not  regain  consciousness,  and 
died  in  a  few  hours.  The  French  now  criticise  Kehr  for  even 
attempting  the  operation  under  the  circumstances. 

Law  in  Regard  to  Prescriptions  in  Brazil. — A  new  sanitary 
law  for  Brazil  is  under  discussion.  The  medical  society  of  S. 
Paulo  suggests  that  every  pharmacist  shall  be  supplied  with  a 
list  of  registered  physicians,  and  that  they  should  be  compelled 
to  refuse  to  dispense  prescriptions  signed  by  any  one  else.  It 
is  recommended  that  the  original  prescription  shall  not  be  dis¬ 
pensed  again  after  a  year  has  elapsed  from  the  date  of  writing. 
No  prescription  can  be  dispensed  a  second  time  without  an  or¬ 
der  from  the  physician  who  wrote  it.  Medicolegal  testimony 
experts  should  be  selected  exclusively  from  the  list  of  regis¬ 
tered  physicians.  B.  Rodrigues  advocated  that  the  govern¬ 
ment  should  purchase  large  supplies  of  the  disinfectants  needed 
in  the  prophylaxis  of  epidemics  and  keep  them  on  hand  ready 
for  emergencies.  When  needed,  they  should  be  sold  to  consum¬ 
ers  at  cost.  At  present  the  prices  soar  as  soon  as  an  epidemic  is 
declared,  placing  them  beyond  the  reach  of  the  majority.  The 
expense  to  the  state  would  be  compensated  by  the  benefits  re¬ 
sulting.  Every  cent  spent  in  hygiene  is  an  economy,  he  added. 
He  also  added  that  the  public  authorities  should  set  the  exam¬ 
ple  of  abolishing  dry  sweeping  in  all  the  public  buildings,  and 
avoidance  of  dust  by  wiping  furniture,  etc.,  with  cloths  mois¬ 
tened  with  antiseptics.  Example  would  be  worth  a  thousand 
precepts. 

Gloves,  Etc.,  in  Field  Surgery. — Dr.  Hohlbeck  writes  from  the 
seat  of  war  that  the  Russian  surgeons  are  adopting  Zoege  von 
Manteuffel’s  advice  to  use  gloves  in  field  surgery.  They  find 
them  very  convenient  for  applying  dressings  in  severe  cases  and 
for  operations  of  all  kinds,  carrying  a  supply  constantly  with 
them,  each  pair  sterilized  in  a  separate  bag.  He  mentions  the 
great  benefit  derived  from  Senn’s  adhesive  plaster  fastenings 
for  dressings.  This,  with  the  smallness  of  the  wounds  made  by 
the  bullets,  reduces  the  amount  of  dressings  to  the  minimum, 
so  that  one  small  package  will  serve  for  an  astonishing  num¬ 
ber  of  wounded.  The  means  of  transporting  the  wounded,  ac¬ 
cording  to  Hohlbeck,  are  deplorable,  the  native  carts  are  so 
clumsy  and  too  short  to  lie  down  in.  The  carts  supplied  by 
the  Red  Cross  are  fine.  They  are  such  as  are  used  in  Finland, 


and  have  proved  so  useful  that  a  large  consignment  has  been 
ordered,  'the  penetrating  dust  and  the  millions  of  Hies  are  the 
chief  enemies  of  the  surgeon.  The  wounds  made  by  the  shrap¬ 
nel  balls  are  the  most  serious.  Each  bomb  contains  about  260 
balls,  and  the  injuries  made  by  them  have  all  the  disadvan¬ 
tages  of  the  old  lead  bullets.  The  other  bombs  are  much  less 
dangerous.  They  explode  with  such  force  that  they  fly  into 
such  small  pieces  that  the  damage  inflicted  is  comparatively 
slight.  The  wounds  made  by  the  Japanese  bullets  are  less  seri 
ous  than  those  of  the  Lee-Metford  or  Mauser  bullets  as  he  ob 
served  them  in  the  Boer  war.  They  can  even  pass  through  the 
shaft  of  a  bone  without  solution  of  continuity.  Dr.  Ilohlbeck’s 
letters  are  being  published  in  the  St.  Petersburger  med.  Wochft. 

The  Father  of  Anatomy. — Vesalius  has  been  regarded  as 
the  father  of  scientific  anatomy,  his  work  “Fabrica,”  dating 
from  1543,  being  styled  the  first  treatise  on  the  subject  con¬ 
ceived  in  a  scientific  spirit.  A  year  or  so  ago  Jackschath 
arose  in  Austria  and  proclaimed  that  Vesalius  had  been  pre¬ 
ceded  in  this  line  by  Leonardo  da  Vinci,  who,  fully  fifty 
years  before  him,  had  composed  a  treatise  on  anatomy  which 
lias  since  been  lost.  Nothing  of  this  treatise  has  come  down 
to  us  except  a  few  students’  notes  and  plates.  They  show, 
however,  that  to  da  Vinci  (1452-1519)  unmistakably  belongs 
the  title  of  the  father  of  anatomy.  They  also  show  further, 
he  states,  that  Vesalius’  work  is  merely  a  compilation  of  da 
Vinci’s  treatise  and  that  his  appropriation  of  it  and  publi 
cation  of  it  over  his  own  name  is  the  most  stupendous  ex¬ 
ample  of  plagiarism  the  world  has  ever  known.  A  French 
edition  of  what  remains  of  da  Vinci’s  work  was  published 
three  years  ago,  and  the  mistakes  made  by  the  author  are 
the  same  mistakes  as  are  found  later  in  Vesalius’  work.  In 
a  recent  number  of  the  M iinchener  rnedicinische  Wochenschrift . 
No.  18,  G.  Klein  reviews  the  history  of  the  subject.  Al¬ 
though  he  does  not  think  that  Ja°kschrath  has  quite 
proved  his  case  in  regard  to  Vesalius’  plagiarism,  yet 
late  researches  have  certainly  established  that  to  da 
Vinci  and  not  to  Vesalius  belongs  the  title  of  father  of  an¬ 
atomy. 

Koch  and  His  Critics. — When  Koch  was  presented  with  the 
Festschrift  in  honor  of  his  sixtieth  birthday,  and  the  portrait 
bust  was  unveiled,  he  expressed  great  appreciation  of  the  hom¬ 
age,  especially  of  its  timeliness.  He  remarked:  “The  good  old 
days  of  bacteriology  are  past,  when  a  few  investigators  had  the 
field  to  themselves  and  could  work  in  peace  along  their  various 
lines.  Now  their  name  is  legion,  and  every  one  of  them  is 
striving  to  win  some  small  modicum  of  success.  No  one  has  a 
free  field  to  himself  any  longer,  and  even  with  the  most  cau¬ 
tious  limitation  of  one’s  field  of  work  one  finds  that  he  is  en¬ 
croaching  on  another’s  domain,  or  stepping  on  still  another's 
toes,  or  jostling  some  one  in  some  way.  Before  the  scientist 
knows  it,  he  has  made  a  host  of  enemies  on  all  sides.  This  is 
naturally  very  unpleasant  and  robs  one  of  all  peace  and  joy  in 
one’s  work.”  Koch  continued  with  the  statement  that  he 
had  been  particularly  unfortunate  in  this  respect;  whatever 
he  writes  or  says  raises  a  storm  of  passionate  contradiction.  It 
generally  comes  from  those  who  understand  little  or  nothing 
of  the  matter  in  hand  and  are  the  least  qualified  to  pass  judg¬ 
ment  on  it.  He  has  frequently  been  tempted  to  abandon  the 
whole  thing  and  have  nothing  more  to  do  with  science.  This 
homage  offered  to  him  on  his  sixtieth  birthday,  showing  such  a 
large  and  loyal  band  of  co-workers,  is  an  inspiration  to  keep  on 
working,  and  he  terminated  with  the  promise  to  continue  to 
devote  his  energies  in  the  future  as  in  the  past  to  work  with 
and  for  these  loyal  friends,  to  promote  the  cause  of  science  by 
every  means  in  his  power.  Von  Behring  was  at  one  time  a 
pupil  of  Koch,  and  his  absence  from  the  celebration  excited 
some  comment. 

Wounds  from  the  Japanese  Firearms.— The  Japanese  bullets 
used  at  the  battle  of  Vafangou  were  an  inch  and  a  quarter 
long  and  a  quarter  of  an  inch  in  diameter.  A  detailed  report 
from  one  of  the  Russian  surgeons  of  his  work  after  the  battle 
states  (in  the  Russlcii  Vratch,  iii,  No.  30,  July  24,  1904)  that 
these  bullets  passed  through  bone  and  tissue  without  shatter 
ing  them,  merely  making  a  tunnel  the  size  of  the  bullet.  His 
hospital  was  located  at  Tielen.  more  than  200  miles  from  the 
battlefield,  and  the  150  wounded  men  arrived  by  train,  all  but 
a  few  having  walked  from  the  scene  of  action  to  the  nearest 
railroad  station,  a  distance  of  20  to  30  versts  (nearly  14  to  20 
miles).  All  arrived  the  second  day  after  the  battle  in  satis 
factory  condition,  none  thinking  that  his  wounds  were  serious, 
although  in  some  of  them  the  bullets  had  traversed  vital 
regions.  Only  5  required  operative  intervention;  in  4  the  bullet 
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was  extracted  under  cocain;  one  was  a  shrapnel  ball.  In 
another  case  crushed  fingers  were  amputated.  Treatment  was 
limited  to  thoroughly  cleansing  the  wound  and  putting  it  in 
the  best  condition  for  natural  repair.  Four  cases  are  described 
in  which  the  bullet  passed  through  the  thorax.  In  one  the  bul¬ 
let  entered  below  the  right  seventh  rib  and  emerged  in  the  ninth 
interspace.  The  man  was  standing  about  500  paces  from  his 
assailant.  ITe  did  not  fall,  but  hastened  on  foot  to  the  railroad 
station,  more  than  1.3  miles  away.  There  was  no  hemorrhage, 
and  merely  slight  difficulty  in  breathing.  Slight  fever  was  ob- 
-.ei\ed  for  thiee  days  after  arrival,  but  by  the  eleventh  day  all 
the  symptoms  had  vanished  except  that  the  breathing  in  the 
lower  lobe  of  the  right  lung  was  not  so  strong  as  in  the  other 
l™»'  ^be  Patient  felt  quite  well.  Another  was  hit  at  about 
800  paces,  the  bullet  emerging  in  the  tenth  interspace.  He  ex¬ 
perienced  merely  a  slight  difficulty  in  breathing  and  repaired  to 
the  station  on  foot,  finding  that  an  attempt  to  ride  in  a 
wagon  made  him  feel  worse.  The  lung  action  was  apparently 
normal;  there  was  no  fever,  and  the  patient  felt  perfectly  well 
by  the  end  of  the  second  week.  There  was  some  suppuration 
of  wounds  of  the  abdomen  or  mouth,  but  healing  proceeded 
rapidly.  The  surgeon  in  question,  J.  B.  Zeldovitch,  comments 
on  the  courageous  bearing  and  good  humor  of  the  wounded 
their  expressions  of  admiration  for  the  valor  of  the  foe  and  the 
lack  of  revengeful  feelings. 
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Physicians  in  the  Public  Life  of  France. 

PROFESSOR  POZZI— COMBES  A  PHYSICIAN— COMPOSITION  OF  THE 
FRENCH  SENATE— THE  CHAMBER  OF  DEPUTIES— PHYSICIANS 
TN  MINOR  CIVIL  OFFICES - SCIENTIFIC  RECORDS,  PROFES¬ 

SIONAL  AND  PERSONAL  STANDING  OF  PHYSICIANS  IN 
PUBLIC  LIFE — SOME  NEGLECTED  BUT  PRESSING 
DUTIES  OF  AMERICAN  PHYSICIANS. 


.  . 0  .  embers  of  the  Medical  Profession: — The  active  par 
ticipation  of  the  medical  profession  in  public  affairs  in  Franci 
is  in  striking  contrast  with  the  aloofness  of  American  physi 
cians  from  executive  and  legislative  offices.  This  was  broughf 
o  my  attention  by  Professor  Pozzi,  with  whom  it  was  my  good 
oi tune  to  cross  the  ocean  on  his  return  from  the  meeting  ol 
the  American  Surgical  Association  at  St.  Louis.  He  himself  L 
an  example  of  the  highest  type  of  the  medical  man,  usino-  the 
term  in  its  broad  generic  sense.  A  successful  practitioner,  the 
author  of  an  accep'ed  text-book  of  gynecology  which  has  been 
ranslated  into  all  the  European  languages,  a  literateur  and 
cientist  in  a  broader  sense,  having  been  the  translator  of  Dar- 
"m  int0  French;  a  member  of  the  Academy  of  Medicine  a 
popular  professor  in  the  Ecole  de  Medicine,  an  officer  of  ihe 
Legion  of  Honor,  an  active  participant  in  the  Franco-Prusssian 
war,  he  has  held  several  minor  civil  offices  and,  lasTy,  has  had 
one  teim  as  a  senator  of  France.  Yet  lie  is  only  in  the  prime 

,H,3.™P'V‘y  loped,  will  be  as  generally 
n  menca  as  it  is  imitated,  consciously  or  otlier- 
wxse,  in  France.  When  I  told  him  that  there  were  but  two 
physicians  in  the  United  States  Senate  and  none  in  our  House 

pri^™  °f  the  UnUed  States  he  was  greatly  sur- 

“Why!-’  he  exclaimed,  “in  France  medical  men  are  not  in- 
.equently  the  controlling  factors  in  both  the  Senate  and 

both  h  °l  T-  °Ut  °f  the  m°re  than  600  members  in 
>oth  branches  it  is  not  unusual  to  have  from  100  to  125  repre¬ 
sentatives  of  our  profession.” 

“What  about  their  politics?”  I  asked. 

“They  are  chiefly  Republicans,  most  of  them  belonging  to  the 

sifie^  isC‘R  am-CaI’  -randl  °f  t,1C  Part-7;  °n,y  a  few  are  clas¬ 
h'd  as  Republicans’  and  ‘Moderate  Republicans,’  while  it  is 

Cle!icTrparty7’  ^  *  physician  to  belonS  to  the  ‘Right’  or 

in“Ar;  the  me<Rca;  representatives  co-operative  on  professional 
and  scientific  questions  without  reference  to  party  lines’’ 
i  es.  Always  and  effectively.” 

“Do  medical  men  frequently  hold  local  political  office’” 

'  eS;  they  are  frequently  members  of  the  general  counsels 


of  the  various  departments  and  mayors  of  cities.  In  this  con 
nection  I  might  mention  Lyons,  Bordeaux,  Nancy,  Rheims  and 
other  important  cities.” 

Dr.  Pozzi  kindly  put  me  in  the  way  of  ascertaining  the  facts 
i elating  to  the  senate,  of  which  he  was  once  a  member.  The 
body  consists  of  300  members,  of  whom  40  are  medical  men! 

I  hink  what  might  be  accomplished  in  the  way  of  needed  and 
wholesome  legislation  in  the  United  States  if  our  medical 
profession  were  only  represented  in  similar  proportion  in  the 
two  branches  of  Congress! 

I  am  convinced  that  the  medical  profession  in  the  United 
States  is  too  largely  actuated  by  the  idea  that  participation 
in  political  affairs  will  be  accepted  as  an  evidence  of  corre¬ 
sponding  inefficiency  in  professional  attainments.  The  people, 
too,  seem  to  hold  the  view  that  if  a  man  is  of  any  account  as 
a  physician  he  can  be  of  no  account  as  a  politician,  and  vice 
versa.  These  ideas  or  prejudices,  provincial  as  they  are,  have 
without  doubt  exercised  a  repressive  influence  on  physicians 
in  general  in  the  exercise  of  their  citizenship.  It  is  of  some 
inteiest,  therefore,  to  study  the  facts  in  a  country  in  which 
examples  are  sufficiently  numerous  to  be  instructive.  No  coun¬ 
try  can  be  more  to  the  point  than  France,  and  no  body  in 
France  can  be  more  illustrative  than  the  Senate,  concerning 
the  membei s  of  whom  I  have  been  fortunate  enough  to  secure 
the  data. 

Take  foi  example  Combes,  whose  actions  and  utterances  are 
commanding  more  atten'ion  than  those  of  President  Loubet 
himself.  It  is  the  same  Combes  who,  as  the  successful  insti¬ 
gator  of  the  crusade  of  the  republic  against  the  religious  or 
ders  which  he  has  expelled  from  France,  has  accomplished,  in 
a  peaceful  way,  results  as  great  as  were  the  reforms  embraced 
in  the  Revolution  of  1793  and  again  in  that  of  1849.  'His 
moral  courage  is  as  heroic  as  any  that  was  ever  more  dramati¬ 
cally  displayed  on  the  field  of  battle  by  a  general  of  France. 
This  man  has  served  as  a  member  of  the  general  council  of 
his  department,  that  of  Charente-Infgrieure,  was  once  mayor 
of  Pons,  was  elected  senator  in  1885,  and  again  in  1894,  was 
vice-president  of  the  Senate,  served  as  a  minister  of  public 
instruction  in  1895-96,  was  re-elected  senator  last  year,  and  is 
now  minister  of  the  interior  and  president  of  the  council  of 
state.  This  man  is  not  only  a  philosopher  and  historiographer 
of  distinction  and  the  author  of  a  psychologic  work,  but  he  is 
a  doctor  of  medicine,  having  begun  his  life  as  an  active  mem¬ 
ber  of  that  profession. 

The  special  question  at  issue  is:  Ho  physicians  who  figure 
prominently  in  the  politics  of  France  amount  to  anything  in  a 
professional  way?  I  have  already  cited  Pozzi  and  Combes. 
Let  us  look  up  some  who  are  not  so  distinctly  world  men — 
men  who  are  known  only,  or  at  least  chiefly,  in  France,  and 
information  concerning  whom  will,  therefore,  be  more  in  the 
nature  of  news.  Take,  for  instance,  Gauthier,  senator  from 
Audi:  He  is  laureate  of  the  Faculty  of  Medicine,  received 
distinctions  for  his  service  in  the  cholera  epidemic  of  1385. 
made  important  investigations  in  the  chemistry  of  iron  and. 
so  I  am  advised,  enjoys  as  a  physician  the  unlimited  confidence 
of  the  people  of  Sijean,  where  he  lives.  Peyrot,  senator  from 
Dordogne,  is  the  author  of  numerous  contributions  on  surgery 
and  is  a  leading  surgeon  in  that  part  of  France.  Saillard, 
senator  from  Doubs,  is  the  professor  of  surgery  at  Besanqon. 
while  his  colleague,  Borne,  from  the  same  department,  is 
known  throughout  France  by  his  writings  on  pleurisy  and  the 
neuralgias.  Camparan,  from  the  Haute-Garonne,  is  an  ac¬ 
cepted  authority  on  the  thermal  waters  of  France.  Perreal. 
from  Herault,  received  a  medal  from  the  government  for  his 
work  in  cholera  epidemics  and  for  his  contributions  on  the 
subject.  Parisot,  from  Vosges,  received  formal  distinctions  for 
his  labors  in  the  propagation  of  vaccine,  and  many  others. 

I  he  pei  sonal  standing  of  these  men  in  their  respective  com- 
munilies  is  still  another  question  of  interest  and  one  which 
can  be  answered  only  inferentially,  at  least,  by  the  record. 
Thus,  for  example,  one  would  infer  that  a  man  like  Perreal. 
senatm  from  Herault,  is  a  man  of  local  force  and  esteem  when 
it  is  recalled  that  he  was  born  in  1825,  that  he  has  served  as 
a  member  of  his  general  council,  has  been  mayor  of  his  city 
for  ten  years,  has  been  identified  with  the  medical  school  at 


Skft.  17,  1904. 


QUERIES  AND  MINOR  NOTES. 


825 


Grenoble,  was  a  victim  of  the  historic  second  of  December, 
joined  the  insurrection  against  the  empire,  served  as  an  officer  of 
public  instruction,  and  finally,  in  1897,  when  72  years  of  age, 
was  elected  to  the  Senate,  of  which  he  is  still  an  active  mem¬ 
ber.  Camparan,  from  the  JIaute-Garonne,  is  another.  He  was 
born  in  1832;  like  his  colleague,  opposed  the  empire;  was  the 
efficient  inspector  of  thermal  waters,  one  of  the  largest  inter¬ 
ests  in  France;  busied  himself  with  his  farms,  of  several  of 
which  he  is  the  successful  manager  and  proprietor;  after 
twenty-three  years  of  stiictly  professional  work  he  in  1879 
went  to  the  Senate,  where  he  has  since  seen  constant  service  as 
a  Republican.  These  are  certainly  inferential  evidences  of  high 
local  esteem  for  a  man  with  such  a  record  as  this. 

It  was  my  good  fortune  the  other  day  to  visit  the  beautiful 
little  city  of  Annecy,  the  capital  of  the  department  of  the 
Haute-Savoie,  which  is  represented  in  the  Senate  by  Dr.  Fran- 
coz.  He  is  a  native  Savoyard,  who  began  his  professional 
career  in  his  beloved  mountain  country  and  who  chose  to 
serve  his  people  still  furtHer  by  serving  as  a  general  councillor, 
having  acted  as  president  of  that  important  body,  then  as 
acting  mayor  of  Annecy.  He  became  an  officer  of  the  Academy 
— a  distinction  which  carries  the  laurel  with  it  in  France,  and 
went  to  the  front  against  the  Germans.  He  was  not  at  home 
when  I  called,  a  circumstance  which  gave  me  additional  excuse 
for  making  inquiries  concerning  him. 

“Dr.  Francoz  has  been  senator  for  some  time?”  I  inquired  of 
an  advocate  whom  I  had  the  good  fortune  to  meet. 

“Ah,  yes;  for  about  ten  years.” 

“He  has  been  an  efficient  senator?” 

“That  is  shown  by  the  fact  that  he  has  been  once  re-elected 
and  that  he  has  served  as  secretary  of  the  senate.” 

“He  must  be  highly  esteemed  personally  and  professionally 
by  his  neighbors,”  I  ventured. 

“Ah,  yes,  monsieur;  he  is  the  first  citizen  of  Haute-Savoie — 
the  premier  physician,  too.  Even  his  political  enemies  admire 
him.  There  are  many  who  deplore  his  absence  in  Paris,  but  it 
can’t  be  helped;  he  is  needed  in  the  Senate!” 

The  physicians  in  public  life  in  France  are  esteemed  mem¬ 
bers  of  their  respective  communities. 

I  have  not  had  time  to  look  up  the  facts  relative  to  the 
Chamber  of  Deputies,  but  I  am  advised  fhat  they  are  not  es¬ 
sentially  different  from  those  which  I  have  presented  in  regard 
to  the  Senate.  Be  this  as  it  may,  however,  we  must  recognize 
that  the  medical  profession  of  France  is  setting  an  excellent 
example,  to  that  of  the  United  States  relative  to  the  recognition 
and  discharge  of  the  broad  duties  of  citizenship.  I  am  sure, 
however,  that  with  the  facts  brought  home  to  them  the  physi¬ 
cians  of  America  will  be  more  in  evidence  than  heretofore  in 
state  legislatures  and  in  Congress.  We  have  a  distinct  duty 
to  perform  in  that  regard.  There  are  already  a  number  of 
candidacies  for  Congress  by  medical  men  in  different  parts  of 
the  country.  It  is  highly  important,  where  party  interests 
are  not  distinctly  paramount,  to  see  that  such  candidacies  are 
made  successful.  Over  and  above  this,  however,  it  is  impor¬ 
tant  that  the  medical  profession  right  now,  both  through  its 
organized  local  bodies  and  by  direct  personal  interrogation, 
should  demand  of  all  candidates  for  elective  office  an  explicit 
statement  of  their  views  touching  specific  questions  of  interest 
to  the  medical  profession  and  to  the  public  health.  Wherever 
practicable  a  committee  should  be  appointed  to  report  on  the 
previous  records  of  candidates  touching  such  questions,  for 
records  made  are  safer  criteria  than  promises  given  on  the 
eve  of  election.  Careful  consideration  should  be  given  to  such 
reports  and  medical  men  should  govern  themselves  accord¬ 
ingly,  remembering  always  that  they  are  150.000  in  round 
numbers  and  that  they  can  exert  a  powerful  influence  if  they 
will  but  do  so,  by  quietly  and  confidentially  advising  their 
friends  and  patrons  on  political  questions,  or,  if  they  prefer, 
by  going  openly  on  the  hustings.  Charles  A.  L.  Reed. 


Light  for  Eye  Work,  Etc. 

Chicago,  Sept.  8,  1904. 

To  the  Editor; — An  ideal  light  for  eye,  ear,  nose  and  throat 
work  is  made  by  dipping  a  suitably  sized  segment  of  the  frosted 


portion  (sand-blast  formation)  of  a  24-candle-power  spiral 
electric  lamp  in  hydrofluoric  acid.  After  dipping  it  in  the 
acid  for  a  few  seconds,  wash  it  off  in  water,  dry  and  test  its 
translucency.  Each  application  of  the  acid  eats  the  rough 
points  of  glass,  leaving  it  thinner,  smoother  and  more  nearly 
transparent.  Continue  this  until  light  of  desired  intensity  is 
obtained,  yet  stopping  short  of  the  point  where  the  reflection 
of  the  coil  can  be  produced  by  a  forehead  mirror  held  at  its 
focal  distance  from  a  smooth  surface  as  well  as  from  the  lamp. 
A  uniform  and  intense  white  light  is  obtained. 

I  have  suggested  to  a  bulb  maker  that  where  an  asbestos 
chimney  is  needed  a  plain  bulb  small  enough  to  be  placed  in 
the  chimney  could  be  used  and  fitted  with  the  same  shaped 
spiral  coil  of  equal  candle  power.  Then  a  glass  disc  treated  a« 
above  may  be  placed  in  the  fenestrum  of  the  chimney. 

Edwin  S.  Antisdale,  M.D. 


Queries  and  Minor  Notes. 


Anonymous  Communcations  will  not  be  noticed.  Queries  foi 
this  column  must  be  accompanied  by  the  writer’s  name  and  ad 
dress,  but  the  request  of  the  writer  not  to  publish  his  name  will 
be  faithfully  observed. 

AIDING  AND  ABETTING  QUACK  INSTITUTIONS. 

A  censor  of  a  county  society  writes  us  in  regard  to  a  case  in 
which  a  member  of  his  society  has  been  proven  guilty  of  consult¬ 
ing  with  and  aiding  professionally  those  who  are  conducting  an 
advertising  so-called  “medical  institute those  connected  with  it 
being  of  unsavory  reputation  and  not  recognized  professionally  in 
any  way.  After  enlarging  on  the  case  our  correspondent  asks : 
“In  view  of  the  large  number  of  well  known  advertising  medical 
institutions  in  many  of  our  cities  and  the  not  uncommon  con 
dition  of  otherwise  reputable  physicians  having  professional  and 
busifiess  relations  with  them,  it  should  be  understood  whether 
such  physicians  can_  aid  and  associate  with  such  institutions  and 
at  the  same  time  be  recognized  and  be  retained  as  members  of  a 
county  society.” 

Answer. — In  some  parts  of  the  country  it  is  not  unusual  that 
some  otherwise  reputable  physician  acts,  directly,  or  more  often 
indirectly,  as  consultant  to  one  of  the  too  many  so-called  “med 
ical  institutes,”  etc.,  that  are  conducted  by  quacks.  The  phy¬ 
sicians  who  do  this  certainly  do  far  greater  and  more  real  damage 
to  our  profession  than  those  who  consult  habitually  with  homeo¬ 
paths,  eclectics,  etc.,  who  are  personally  honorable.  The  pres¬ 
sure  of  necessity  in  a  crowded  profession  renders  many  of  us  keen 
for  financial  returns,  and  the  substantial  inducement  of  the  quack 
under  secret  arrangement  at  times  proves  to  be  a  too  great  tempta 
tion.  Those  who  yield  should  not  expect  to  retain  professional 
position  and  fellowship,  for  this  conduct  is  decidedly  “unprofes¬ 
sional”  in  that  it  gives  comfort  and  support  to  the  worst  of 
quacks.  The  damage  to  the  profession  is  great,  for  the  patient 
referred  by  the  “institute”  to  a  specialist  is  bound  to  conclude  that 
the  profession  countenances  quietly  the  quack  whom  it  openly  con¬ 
demns,  and  there  is  nothing  to  keep  the  patient  from  spreading 
ihe  knowledge  thus  gained.  The  harm  that  results  to  professional 
prestige  is  inestimably  grave,  not  considering  the  patient's  side 
of  the  question.  Under  the  new  organization,  each  county  med¬ 
ical  society  is  fully  endowed  with  authority  to  stamp  out  such 
practice,  if  unfortunately,  any  of  its  members  succumb  to  the 
temptation.  No  explicit  reference  to  this  particular  dereliction 
in  professional  duty  is  made  in  the  Principles  of  Ethics,  but  the 
spirit  of  the  medical  profession  is  decidedly  against  the  recogni¬ 
tion  of  such  practice  as  regular.  It  is  unnecessary  to  enact  new 
legislation  to  stamp  out  this  evil  in  the  few  places  where  it  exists. 
Every  county  society  will  deem  it  “unprofessional  conduct.”  and 
can  be  depended  on  to  discipline  the  member  who  is  found  guilty. 


THE  COUNTY  SOCIETY  SHOULD  DECIDE  ETHICAL  QUES 

TIONS. 

A  censor  of  a  County  Medical  Society  in  Oklahoma  asks :  Can 
a  member  of  a  county  medical  society — branch  of  the  American  Med 
ical  Association — consult  with,  and  otherwise  professionally  recog¬ 
nize,  a  non-member,  one  who  has  often  supplanted  physicians  wrhere 
he  has  been  called  in  consultation? 

Answer. —  Such  a  question  to-day  is  made  almost  purely  local  by 
the  reorganization  of  medical  societies  that  has  been  progressing 
since  1901,  and  that  is  now'  nearly  completed.  The  county  medical 
society,  in  the  new  scheme  of  organization,  has  full  authority  to  de 
termine  its  own  course  in  questions  ethical.  Already  this  has  led 
to  considerable  differences  between  the  customs  of  different  county 
societies.  This  seeming  irregularity  of  custom  on  the  w'hole  is  a  re¬ 
sult  of  the  adoption  of  a  mode  of  real  organization  and  of  a  non- 
penal  “Principles  of  Ethics.”  Local  professional  customs  neces¬ 
sarily  differ,  e.  g..  as  between  Uhicago  and  a  sparsely  settled  county 
in  Maine,  or  as  between  San  Francisco  and  a  back  county  in  Arkan 
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sas.  The  chief  good,  however,  is  in  the  making  of  the  county  soci¬ 
ety  the  autonomous  unit  of  medical  organization,  with  full  power 
to  decide  its  own  ethical  course  and  to  penalize  members  whose 
conduct  departs  therefrom. 

Therefore,  we  would  advise  our  correspondent  that  his  own  soci¬ 
ety  should  determine  what  course  its  members  should  pursue  in  this 
particular  circumstance.  No  one  is  so  familiar  with  the  conditions 
and  with  the  needs  of  the  case  as  those  who  are  practicing  on  the 
spot.  Of  course,  their  decision  should  be  guided  by  the  spirit  of 
the  “Principles  of  Ethics."  If  the  erring  physician  could  be  brought 
to  see  and  to  abandon  the  error  of  his  way  and  to  come  within  the 
fold  of  medical  organization  a  double  benefit  will  ensue  ;  a  new  re¬ 
cruit  will  be  enrolled  and  a  disturber  of  the  peace  suppressed.  This 
is  by  far  the  best  method.  If  for  any  reason  it  can  not  be  followed, 
or  if  it  meets  with  failure,  there  is  no  one  in  such  advantageous 
position  to  decide  on  the  best  further  course  than  the  members  of 
the  county  society.  If  it  deems  it  wise,  the  society  can  adopt  a  rule 
threatening  suspension  from  membership  to  those  who  consult  with 
the  offender.  M  e  would  not  advise  such  a  course,  and  mention  it 
only  to  illustrate  the  functions  and  authority  of  the  county  medical 
society.  Some  other  less  drastic  course  should  be  found  effective. 


RIGHT  TO  PRACTICE  IN  IRELAND. 

Minneapolis,  Minn.,  Sept.  9,  1904. 

to  the  Editor :  1.  What  are  the  requirements  of  an  American 

physician  who  is  a  graduate  of  a  regular  recognized  American  col¬ 
lege  to  practice  medicine  in  Ireland? 

2.  Can  one  enter  the  regular  course  of  the  Dublin  Trinity  College 
of  Medicine,  or  the  other  schools,  on  presentation  of  credits  re¬ 
ceived  from  an  American  college  without  examination,  and  then 
giaduate  t  If  so,  what  other  school's  credentials  are  recognized? 

J.  W.  M. 

Answer. — 1.  The  right  to  practice  medicine  in  Ireland  is  ob¬ 
tained  only  by  those  who  have  passed  the  examinations  of  one  of  the 
various  licensing  boards, or  who  have  obtained  the  M.D.  degree  from  a 
recognized  university  of  Great  Britain  or  Ireland.  There  are  sev¬ 
eral  licenses  recognized,  among  which  may  be  mentioned  the  Royal 
College  of  Physicians  of  London,  the  Royal  College  of  Surgeons  of 
England,  Society  of  Apothecaries  of  London,  Royal  College  of  Phy¬ 
sicians  of  Edinburgh,  Royal  College  of  Surgeons  of  Edinburgh, 
Koyal  College  of  Thysicians  of  Ireland,  Royal  College  of  Surgeons 
of  Iieland,  and  Apothecaries  Hall  of  Ireland.  These  vary  slijfhtly 
in  their  requirements.  Some  of  these  licensing  bodies  recognize 
certain  degrees  in  this  country.  The  University  of  Dublin  grants 
the  degree  of  M.B.  and  M.D.,  and  also  B.Ch.  and  M.Ch.  (Bachelor 
and  Master  iD  Surgery,  respectively).  A  candidate  for  any  one  of 
these  degrees  must  be  a  graduate  in  arts.  2.  No,  unless  one  has 
also  a  recognized  degree  in  arts. 


A  MEDICOLEGAL  QUESTION. 

- ,  Neb.,  Sept.  3,  1904. 

To  the  Editor: — Three  years  ago  I  was  called  to  see  a  married 
woman  suffering  from  an  abortion.  Tbe  husband  refused  to  pay, 
and  I  brought  action.  During  the  trial  the  attorney  asked  me  who 
called  me  to  the  case.  I  could  not  remember.  I  won  in  the  lower 
'•ourt,  but  it  now  goes  to  the  higher  court.  Will  I  have  to  know 
definitely  who  called  me  to  see  the  woman,  and  if  I  can  not  tell 
will  I  lose  the  case?  F  P  D  ' 

Answer.— It  would  hardly  seem  that  the  case  against  the  hus¬ 
band  could  be  lost  on  the  mere  failure  to  remember  who  called  you 
to  attend  his  wife,  unless  there  were  exceptional  circumstances  to 
render  that  a  vital  point.  The  Supreme  Court  of  Nebraska  has  held 
m  the  case  of  Spaun  vs.  Mercer,  8  Neb.  3.17.  that  for  medical  serv¬ 
ices  bestowed  on  the  husband  himself,  or  on  his  wife  and  children 
by  whomsoever  the  attendance  of  the  physician  may  have  been  re¬ 
quested,  the  husband,  and  not  the  wife,  is  ordinarily  liable  Espe- 
ciaHy  is  this  so  where  the  credit  was  in  the  first  instance  given  to 
die  husband,  and  where  there  was  no  special  agreement  on  the  part 
of  the  wife  to  bind  her  separate  estate. 


SWALLOWED  A  LARGE  STAPLE. 

• 

Dr.  Wade  Sperry,  Hamburg.  Iowa,  writes:  Referring  to  Dr. 
Stratton's  case  on  page  558  of  The  Journal,  August  20,  I  had  a 
similar  case.  A  boy,  I  y2  years  old.  swallowed  a  new  fence  staple 
an  hour  before  he  was  brought  to  my  office.  As  he  showed  no  bad 
symptoms,  I  had  my  doubts  about  it.  However,  I  prescribed  as 
many  ripe  bananas  as  he  could  eat.  He  ate  three  ;  afterward  he 
was  given  a  tablespoonful  of  castor  oil.  The  next  morning  12 
hours  later,  he  passed  the  staple.  It  was  a  new  one,  with°very 
sharp  points.  No  bad  symptoms  afterward. 


PROFESSIONAL  CARDS  IN  LOCAL  NEWSPAPERS. 

- ,  Mont.,  Sept.  1,  1904. 

to  the  Editor: — Does  the  best  sentiment  of  the  profession  permit 
a  physician  to  follow  the  custom  of  his  town  in  regard  to  a  card  in 
the  newspaper? 

I  am  a  newcomer  in  a  small  country  place,  and  find  the  card 
'with  name,  the  legend  “Physician  and  Surgeon"  and  address  of  of¬ 
fice)  of  each  of  my  fellow  physicians  in  the  weekly  country  paper. 

J.  P.  R. 


Answer.  \es.  Ender  just  the  circumstances  mentioned,  profes 
sional  custom  has  sanctioned  the  publication  in  local  papers  of  a 
raid  containing  no  more  information  than  that  specified  bv  our 
correspondent. 


Marriages. 


Walter  Stix,  M.D.,  to  Miss  Edith  Fechheimer,  both  of  Gin 
cinnati. 

Oscar  Edward  Fischer,  M.D.,  to  Miss  Irma  Hadzsits,  both  of 
Detroit,  September  1. 

F.  Bruce  Cochran,  M.D.,  Milan,  Mo.,  to  Miss  Mary  Simmons, 
at  Lake,  Ind.,  August  31. 

Inman  W.  Cooper,  M.D.,  to  Miss  Hortense  Crutcher,  both  of 
Newton,  Miss.,  September  7. 

Augustus  A.  Esiiner,  M.D.,  to  Miss  Julia  Friedberger,  both 
of  Philadelphia,  September  7. 

Claude  F.  Sheonts,  M.D.,  Hospital,  III.,  to  Miss  Jeannette 
Foster,  at  Chicago,  September  14. 

Benjamin  H.  Sherman,  M.D.,  Dexter,  Iowa,  to  Miss  Jessie 
Loar  of  Monroe,  Iowa,  September  1. 

Grant  A.  Reber,  M.D.,  Fentress,  I.  T.,  to  Miss  Estelle 
Blake  of  Salina,  Ivan.,  September  14. 

II.  WlNNETT  Orr,  M.D.,  Lincoln,  Neb.,  to  Miss  Grace 
Douglas  of  Grinnell,  Iowa,  September  7. 

Albertus  A.  Moore,  Jr.,  M.D.,  New  York  City,  to  Miss  Agne* 
Remsen  Vrendenburg  of  Freehold,  N.  J. 

John  G.  Young,  M.D.,  to  Miss  Mae  Wells,  both  of  Hickom 
Grove,  Ill.,  at  Keokuk,  Iowa,  August  31. 

Russell  A.  Hibbs,  M.D.,  New  York  City,  to  Miss  Madeline 
Cutting  of  Pittsfield,  Mass.,  September  1. 

Worcester  A.  Bryan,  M.D.,  Nashville,  Tenn.,  to  Miss  Emma 
Berry,  at  Hazelpath,  Tenn.,  September  14. 

Stephen  Tyler  Parsons,  M.D.,  Aplington,  Iowa,  to  Miss 
Rachel  Hutchison  of  Chicago,  September  6. 

William  Gray  Allen,  M.D.,  Chicago,  to  Miss  Amelia  Har 
rison  Arundale,  at  Bradford,  Ill.,  September  7. 

William  Brooks  La  Force,  M.D.,  Ottumwa,  Iowa,  to  Miss 
Anna  Carolina  Bosquet  of  Pella,  Iowa,  August  31. 

Oliver  Bierne  Patton,  M.D.,  Huntsville,  Ala.,  to  Miss  Car 
lisle  Dorothy  Walker  of  Richmond,  Ky.,  August  30. 

Theodore  Drosdowitz,  M.D.,  Chicago,  to  Miss  Belle  D.  Hur 
witz  of  New  York  City,  at  St.  Louis,  Mo.,  September  5. 

Harry  E.  Clemson,  M.D.,  Port  Deposit,  Md.,  to  Miss  Mav 
Oakford  of  Philadelphia,  at  Washington,  D.  C.,  August  25. 

Robert  Francis  Morrison,  M.D.,  Holyoke,  Mass.,  to  Miss 
Elizabeth  Blanche  Smith  of  Chicopee,  Mass.,  September  7. 

Fletcher  Hodges,  M.D.,  Indianapolis,  Ind.,  to  Miss  Rebecca 
traill  Andrews  of  Manchester-by-the-Sea,  Mass.,  September  1. 

William  Muehlberg,  M.D.,  to  Miss  Edna  Zinke,  daughter 
of  Dr.  E.  Gustave  Zinke,  both  of  Cincinnati,  at  Idaho  Springs. 
Colo.,  September  7. 

William  Cary  Mabry,  M.D.,  acting  assistant  surgeon,  U.  S. 
Army,  Fort  Sheridan,  Ill.,  to  Miss  Bessie  Mayne  of  Salt  Lake 
^City,  Utah,  September  7. 


* Deaths . 


Augustus  B.  Castle,  M.D.  Transylvania  University  Medical 
Department,  Lexington,  Ivy.,  1841,  surgeon  of  the  First  Ken¬ 
tucky  Volunteers  in  the  Mexican  War;  thereafter  a  practi¬ 
tioner  near  Lexington,  Ky.,  and  Kansas  City,  Mo.;  chief  sur¬ 
geon  of  the  military  hospitals  at  Macon  and  Fayette,  Mo., 
during  the  Civil  War,  who  was  obliged  to  retire  from  practice 
soon  after  the  war  on  account-' of  ill  health,  and  lived  on  his 
plantation  until  1898,  when  he  moved  to  California,  died  at 
Los  Angeles,  July  29,  aged  85. 

Albert^  G.  Miner,  M.D.  Jefferson  Medical  College,  Philadel 
pliia,  1873,  a  member  of  the  American  Medical  Association, 
surgeon  of  the  One  Hundred  and  Seventy-first  Ohio  Volunteer 
Infantry  in  the  Civil  Wrar,  and  some-time  city  councilman  of 
Niles,  Ohio,  while  driving  across  a  grade  crossing  near  his 
home  in  Waiien,  Ohio,  August  31,  was  struck  by  an  express 
train  and  instantly  killed,  aged  67.  His  wife,  who  was  with 
him  in  the  carriage,  was  also  killed. 
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George  Newton  Lantz,  M.D.  University  of  Louisville,  1890, 
president  of  the  Linn  County  Medical  Association,  member  of 
Grand  River  Medical  Society,  North  Missouri  Medical  Society, 
and  of  the  Medical  Association  of  the  S,.ate  of  Missouri,  died 
at  his  home  in  Brookfield,  Mo.,  September  2,  from  Bright’s 
disease. 

James  M.  Bowcock,  M.D.  Jefferson  Medical  College,  Philadel¬ 
phia,  185G,  died  recently  at  his  home  in  Clarksburg,  W.  Va., 
after  an  illness  of  eighteen  months,  aged  75.  The  Harrison 
County  Medical  Society,  at  a  special  meeting,  August  31, 
passed  resolutions  of  regret. 

John  L.  J.  Gormly,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1897,  a  member  of  the  King’s  County  Medical 
Society,  and  visiting  surgeon  to  St.  Mary’s  Hospital,  died  at 
his  home  in  Brooklyn,  September  7. 

John  H.  Shaper,  M.D.  University  of  Michigan,  Department 
of  Medicine  and  Surgery,  Ann  Arbor,  1891,  died  at  his  home 
in  Herkimer,  N.  Y.,  September  3,  from  dysentery,  after  an 
illness  of  one  week,  aged  36. 

Orlando  C.  Robinson,  M.D.  Department  of  Medicine  of  the 
University  of  Pennsylvania,  Philadelphia,  1881,  died  at  his 
home  in  Bethayres,  Pa.,  August  4,  from  pulmonary  tubercu¬ 
losis,  aged  44. 

Philip  G.  Gary,  M.D.  University  College  of  Medicine,  Rich¬ 
mond,  Va.,  1900,  of  Wakeman,  King  William  County,  Va„ 
died  at  the  Newport  News  Hospital,  from  typhoid  fever,  Sep¬ 
tember  7. 

William  Hammett  Martin,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  died  at  his  home  in  New 
York  City  from  cancer  of  the  stomach,  September  3,  aged  40. 

Charles  Meyer,  M.D.  Berlin  University,  Germany,  1848,  a 
veteran  of  the  Schleswig-Holstein  campaign,  died  at  his  home 
in  Macungle,  Pa.,  September  2,  from  apoplexy,  aged  77. 

I.  T.  Tichenor,  M.D.  Kentucky  School  of  Medicine,  Louisville, 
1854,  died  at  his  home  in  Stringtown,  Nelson  County,  Ky., 
August  29,  from  gangrene,  after  a  long  illness,  aged  72. 

Benjamin  Parker  Barstow,  M.D.  Massachusetts,  1892,  of 
Kingston,  Mass.,  died  at  the  Channing  Hospital,  Providence, 
R.  I.,  from  septicemia,  August  25,  aged  44. 

Leonard  Henley,  M.D.  Department  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  1847,  died  at  his  home 
in  Williamsburg,  Va.,  August  5,  aged  83. 

Byron  Lemly,  M.D.  Medical  College  of  Virginia,  Richmond, 
1865,  died  at  his  home  in  Jackson,  Miss.,  August  29,  from  apo¬ 
plexy,  after  an  illness  of  several  weeks. 

Joseph  F.  Wheeler,  M.D.  St.  Louis  Medical  College,  1875, 
died  at  his  home  in  Marshall,  Mo.,  September  6,  from  Bright’s 
tlisease,  after  a  short  illness,  aged  60. 

William  W.  D.  Parsons,  M.D.  College  of  Physicians  and 
Surgeons  in  the  city  of  New  York,  1852,  died  at  his  home  in 
Auriesville,  N.  Y.,  July  19,  aged  72. 

John  B.  Taylor,  M.D.  University  of  Maryland  School  of  Medi¬ 
cine,  Baltimore,  1855,  died  at  his  home  in  Ivy  Depot,  Albe¬ 
marle  County,  Va.,  September  2. 

John  Robert  Hamilton,  M.D.  College  of  Physicians  and 
Surgeons  of  Ontario,  Toronto,  1872,  died  at  his  home  in 
Clinton,  Ont.,  July  12,  aged  56. 

John  Thomas  Brosnan,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  New  York  City,  1893,  died  at  his  home  in  Brooklyn, 
September  9,  aged  30. 

George  S.  Limerick,  M.D.  Bellevue  Hospital  Medical  College, 
New  York  City,  1891,  died  at  his  home  in  Vicksburg,  Miss., 
July  8,  aged  40. 

Philip  Eugene  Craig,  M.D.  Baltimore  Medical  College,  1897, 
died  at  his  home  in  Baltimore,  September  10,  from  typhoid 
fever,  aged  35. 

Harry  M.  Adams,  M.D.  St.  Louis  College  of  Physicians  and 
Surgeons,  1864,  died  in  June  from  peritonitis  at  his  home  in 
Worden,  Kan. 

Edward  B.  Holt,  M.D.  Harvard  University  Medical  School, 
Boston,  1868,  died  at  his  home  in  Lowell,  Mass.,  July  19, 
aged  49. 

William  H.  McRee,  M.D.  Medical  College  of  Georgia, 
Augusta,  1859,  died  at  his  home  in  Stephens,  Ga.,  August  30, 
aged  76. 

Henry  E.  Parker,  M.D.  Illinois,  1878,  died  at  his  home  in 
Uirain,  Ohio,  August  30,  after  an  illness  of  two  years,  aged  52. 


J.  E.  Waters,  M.D.  Illinois,  1877,  died  suddenly  at  his  home 
in  Athensville,  Ill.,  July  30,  aged  76. 

Edwin  W.  Knepper,  M.D.  Indiana,  1897,  died  at  his  home  in 
Ligonier,  Ind.,  April  29,  aged  70. 

David  H.  Armstrong,  M.D.,  died  at  his  home  in  Austin, 
Texas,  September  3,  aged  74. 

Adin  Hubbard  Newton,  M.D.,  died  at  his  home  in  Everett, 
Mass.,  July  7,  aged  87. 

H.  C.  Banner,  M.D.,  died  at  his  home  in  Erwin,  Tenn., 
August  31,  aged  55. 

Seth  C.  Archer,  M.D.  Ohio,  1865,  died  recently  at  his  home 
in  Milan,  Ohio. 

Deaths  Abroad. 

Franz  Riegel,  M.D.,  the  well-known  professor  of  clinical 
medicine  at  Giessen  since  1879,  died,  August  26,  aged  61.  His 
name  is  familiar  from  his  works  on  the  heart  action,  the  pulse, 
especially  the  venous  pulse,  heart  “bigeminie,”  lead  poisoning, 
acute  nephritis,  etc.  His  manual  on  gastric  affections  is  now 
in  its  second  edition.  The  dominant  idea  with  him  in  the  con¬ 
sideration  of  pathologic  conditions  was  always  the  disturbance 
in  the  physiologic  function.  Without  detracting  from  the  value 
of  pathologic  anatomy,  he  regarded  the  pathologic  function  as 
indispensable  to  a  knowledge  of  the  affection  in  question.  His 
favorite  fields  of  work  were  those  in  which  the  disturbed  func¬ 
tion  was  the  chief  element  in  the  symptom -complex.  His  work 
was  further  distinguished  by  his  indefatigable  study  of  the 
subject  in  hand  from  every  possible  point  of  view.  The  twenty- 
fifth  anniversary  of  his  professorship  was  celebrated  last  May, 
when  the  Miinchener  med.  Wochft.  published  a  fine  portrait  of 
him. 

A.  S.  Landerer,  M.D.,  professor  of  surgery  and  director  of 
the  Karl-Olga  Hospital  at  Stuttgart,  died  in  Switzerland, 
August  21,  aged  50.  He  has  published  many  works  on  surgical 
and  other  subjects,  but  his  name  is  best  known,  perhaps,  by 
his  advocacy  of  cinnamic  acid  in  the  treatment  of  tuberculosis. 
Since  he  introduced  this  method  of  therapeutics,  twenty  years 
ago,  he  has  unceasingly  proclaimed  its  value,  basing  his  judg¬ 
ment  on  theoretic  premises  and  clinical  experience,  but  his 
views  have  not  been  generally  accepted.  Two  years  ago  he 
was  appointed  to  be  director  of  a  large  public  hospital  ap¬ 
proaching  completion  in  a  Berlin  suburb. 


State  Boards  of  Registration . 


COMING  EXAMINATIONS. 

Missouri  State  Board  of  Health,  September  19-21,  St.  Louis. 
Secretary.  W.  F.  Morrow,  M.D..  Kansas  City,  Mo. 

Iowa  State  Board  of  Medical  Examiners.  September  21-22,  Cap¬ 
ita  Building,  Des  Moines.  Secretary,  J.  F.  Kennedy,  M.D.,  Des 
Moines. 

Territorial  Medical  Examining  Board  of  Oklahoma,  September  28, 
Outhrie.  Secretary.  E.  E.  Cowdrick.  M.D.,  Enid. 

New  York  State  Medical  Examining  Board,  September  27-30,  New 
York,  Albany,  Syracuse  and  Buffalo.  Secretary,  Charles  F. 
Wheel ock.  Albany. 

Utah  State  Board  of  Medical  Examiners,  October  3,  Salt  Lake 
City.  Secretary,  R.  W.  Fisher.  M.D.,  Salt  Lake  City. 

Arizona  Board  of  Medical  Examiners,  October  3,  Phoenix.  Sec 
retary,  Ancil  Martin,  M.D.,  Phoenix. 

Idaho  State  Board  of  Medical  Examiners,  Lewiston,  October  4. 
Secretary,  R.  L.  Nourse,  Ilailey. 

Montana  Board  of  Medical  Examiners,  the  Capitol,  Helena, 
October  4.  Secretary.  Wm.  C.  Riddell,  M.D..  Helena. 

North  Dakota  State  Examining  Board,  Grand  Forks,  October  4. 
Secretary,  H.  M.  Wheeler,  M.D.,  Grand  Forks. 

Minnesota  State  Board  of  Medical  Examiners,  State  Capitol 
Building.  St.  Paul,  October  4-6.  Secretary,  C.  J.  Ringnell,  M.D., 
Minneapolis. 

Vermont  State  Board  of  Medical  Censors  (Regular),  Y.  M.  C.  A. 
Building.  Burlington,  October  5-6.  Secretary,  S.  W.  Hammond, 
M.D.,  Rutland. 

Rhode  Island  State  Board  of  Health.  State  House,  Providence, 
October  6-7.  Secretary,  Gardner  T.  Swarts,  M.D.,  Providence. 

Regular  Board  of  Medical  Examiners  of  Georgia.  Capitol,  Atlanta, 
October  11.  Secretary,  I.  II.  Goss.  M.D.,  Athens. 

State  Medical  Board  of  the  Arkansas  Medical  Society,  Little 
Rock,  October  11.  Secretary,  J.  P.  Runyan.  M.D.,  Little  Rock. 

Kansas  Medical  Board,  State  House,  Topeka,  October  11-14.  Sec¬ 
retary,  G.  F.  Johnston.  M.D.,  Lakin. 

Michigan  State  Board  of  Registration  in  Medicine,  Lansing, 
October  11-14.  Secretary,  B.  D.  Ilarison,  M.I).,  Sault  Ste.  Marie. 

Illinois  State  Board  of  Health,  Great  Northern  Hotel,  Chicago, 
October  12-14.  Secretary.  J.  A.  Egan,  M.D..  Springfield. 

Board  of  Medical  Supervisors  of  the  District  of  Columbia,  Wash¬ 
ington.  D.  C.,  October  13.  Secretary,  Wm.  C.  Woodward,  M.D., 
Washington,  D.  C. 
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Hoard  of  Medical  Examiners  for  the  State  of  Texas  (Regular). 
*  ’alias,  October  18.  Secretary.  M.  M.  Smith,  M.D.,  Austin. 

State  Board  of  Medical  Examiners  of  New  Jersey,  Trentc/n,  Tues¬ 
day,  Tuesday  evening  and  Wednesday.  October  18-19.  Secretary. 
E.  L.  B.  Godfrey.  M.D..  Camden. 

Louisiana  State  Board  of  Medical  Examiners,  New  Orleans, 
October  21  22.  Secretary,  Felix  A.  Larue,  M.D.,  New  Orleans. 


Wisconsin  July  Report.— Dr.  Philip  A.  Forsbeck,  secretary  of 
the  W  iseonsin  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Madison  July  12.  The  number  of  sub¬ 
jects  examined  in  was  18;  total  questions  asked  120;  percent¬ 
age  required  to  pass,  75,  and  not  less  than  60  in  two  sub¬ 
jects.  1  he  total  number  examined  was  08,  of  whom  59  passed, 
including  4  osteopaths,  and  9  were  conditioned  or  failed,  in¬ 
cluding  3  osteopaths.  rI he  following  colleges  were  represented: 


_  ,,  passed.  Year 

College.  Grad. 

American  .Medical  Missionary  College . (1903) 

University  of  Colorado  . (1903) 

College  of  I*,  and  8..  New  York  City ...  (1898)  89,  (1903) 

University  of  Missouri  . (1904) 

Rush  Medical  College,  (1902)  84.  85;  (1903)  93,  90  89, 
88.  (1904)  82.  88,  90.  85.  ’ 

University  of  Minnesota.  (1901)  84,  (1903)  82,  (1904) 
80,  87. 

Chicago  Homeopathic  Medical  College . (1004)  83 

College  of  I*,  and  S..  Chicago,  (1901)  88,  (1903)  83,  (1904)’ 
i  0,  83.  81 .  84,  80,  80. 

Denver  and  Gross  Coll,  of  Med . (1003) 

Northwestern  University  Med.  School,  (1903)  84,'  (1904) 
83.  8.*,  87,  80.  87. 

Ohio  Med.  University  . (1904) 

Queens  Med.  Coil..  Kingston.  Ont . (1904) 

Johns  Hopkins  Univ.  Med.  Dept . (1904) 

Vanderbilt  University  . ..........  (1900) 

Wisconsin  Coll,  of  1’.  and  S .  "(1904) 

University  of  Michigan  . (1900) 

University  of  Pennsylvania  . .'.'.'.’(1902) 

Trinity  Medical  College,  Toronto . (1904)  83, 


81, 

86, 


Per 
Cent. 
88 
85 
82 
79 
90. 


87, 


84,  78 
82,  83, 


87, 


84 

84, 


(1902) 
(1888) 

CONDITIONED.* 

Coll.  Horneo.  Med.  and  Snrg.  Univ.  of  Minn . (1901) 

Wisconsin  College  of  P.  and  S .  H904) 

Johns  Hopkins  Univ.  Med.  Dept . !!!(1904) 

P.  and  S.,  Chicago . (1904) 

Medical  College  . (1904) 


College  of 
Milwaukee 

ODe  candidate  was  exempt 
•Below  60  in  two  studies. 


82 

84 
86 
83 

84,  85 
82 

85 
82 

89 
82 
81 
80 
74.  83 


and  withdrew  from  the  examination 
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REPORT  OF  THE  SCIENTIFIC  EXHIBIT 

Of  the  American  Medical  Association,  at  Atlantic  City, 

June  7-10,  1904. 

FRANK  B.  WYNN,  A.M.,  M.D.,  DIRECTOR. 
INDIANAPOLIS. 

Four  years  ago  in  Atlantic  City  the  first  scientfic  exhibit 
of  the  Association  was  auspiciously  inaugurated.  It  was. 
perhaps,  the  most  distinctive  feature  of  that  memorable  meet- 
-The  pi actical  benefits  of  the  Scientific  Exhibit  have  since 
been  abundantly  demonstrated.  In  its  evolution,  experience 
soon  proved  the  large  heterogeneous  collection  expensive  and 
difficult  to  demonstrate.  Reduction  in  size  of  the  exhibit  fol¬ 
lowed  naturally  with  grouping  of  specimens  to  illuminate  cer¬ 
tain  phases  of  pathology.  The  next  step  was  to  correlate  the 
work  of  the  exhibit  with  that  of  the  sections.  Topics  chosen 
for  illustration  were  those  of  live  interest  to  the  profession 
and  prominently  considered  in  the  sections. 

Those  having  deeply  at  heart  the  best  development  of  this 
feature  of  the  association  work,  have  striven  long  and  earn¬ 
estly  for  one  all  important  end,  viz.,  systematic  demonstration 
of  the  exhibit  by  competent  persons  at  stated  hours  indicated 
on  the  official  program.  Realization  of  this  object  was  attained 
at  the  past  session.  On  Wednesday  and  Thursday  afternoons 
demonstrations  of  a  practical  nature  -were  made  in  the  exhibit 
hall  by  men  of  distinction.  The  participants  were  William  H. 
Welch,  W.  T.  Councilman,  Harvey  W.  Wiley,  W.  M.  Late  Cop- 
lin.  H.  A.  Chris'  ian,  Edward  II.  Nichols,  C.  Y.  White,  Winfield 
S.  Hall.  W.  B.  Cannon,  W.  G.  Spiller,  D.  J.  McCarthy,  J.  E. 

Greiwe,  W.  T.  Longcope,  I.  W.  Blackburn.  F.  C.  Busch  and 
others. 

The  large  attendance  on  these  demonstrations  and  the  close 
attention  showm  gave  ample  proof  of  their  success.  In  the 
future  they  should  be  arranged  with  reference  to  topics  in  the 
section  programs.  A  series  of  demonstrations  might  he  ar¬ 


ranged,  for  example,  which  would  be  of  particular  interest  tn 
the  internists;  another  series  to  the  gynecologist,  etc.  The 
respective  sections  might  set  aside  certain  hours  of  their 
published  program  for  witnessing  the  demonstrations  of  inter 
est  in  the  exhibit  hall. 

In  point  of  artistic  excellence  the  last  exhibit  easily  sur- 
passed  any  previously  made.  It  will  be  noted  also  that  re 
search  work  of  recognized  scientific  and  practical  value  wa> 
shown.  This  is  highly  creditable  and  conducive  to  the  scien¬ 
tific  prestige  of  the  organization.  Research  exhibits  are  highly 
desirable,  but  should  not  constitute  a  dominant  feature.  The 
prime  object  of  the  exhibit  is  educational.  It  should  appeal, 
of  course,  to  the  investigator.  But  it  should  never  be  forgotten 
that  the  American  Medical  Association  is  a  democratic  or¬ 
ganization.  The  exhibit  should  seek,  therefore,  also  the  in 
struction  of  the  rank  and  tile  of  the  profession,  in  recent 
scientific  knowledge  of  direct  bearing  on  practical  medicine.  A 
specimen  of  hepatized  lung  or  a  contracted  kidney  may  seem 
very  common  and  uninteresting  to  an  expert  pathologist,  but 
to  the  observant  practitioner  they  offer  an  instructive  object 
lesson.  And  surely  a  thorough  knowledge  of  gross  pathology 
offers  the  safest  foundation  for  expert  diagnosis.  And  thus 
since  the  inauguration  of  the  exhibit,  practical  dissemination 
of  pathologic  knowledge  has  been  going  on. 

A  most  beneficent  influence  of  the  Scientific  Exhibit  has 
been  the  stimulation  of  the  collection  of  gross  museum  speci¬ 
mens  in  reputable  medical  colleges  and  their  artistic  prepara¬ 
tion  for  teaching  purposes.  Those  who  visited  the  first  exhibit 
four  years  ago  and  the  last  one  must  have  been  impressed  by 
the  marked  artistic  improvement  in  the  specimens  shown.  The 
Scientific  Exhibit,  therefore,  has  made  no  small  contribution 
to  medical  education  by  arousing  among  colleges  a  wholesome 
rivalry  in  the  exhibits  shown. 

A  beneficent  influence  of  the  exhibit  has  been  to  emphasize 
gross  as  distinguished  from  microscopic  pathology.  The  im¬ 
provements  of  the  microscope  and  the  triumphs  of  bacteriology 
have  led  many  teachers  to  neglect  those  things  which  may  be 
studied  with  the  unaided  eye.  Few  of  the  medical  institu'ions 
of  the  country  are  thoroughly  equipped  with  museum  collec¬ 
tions  for  teaching  purposes.  A  considerable  number  of  cred 
itable  museum  collections  have  grown  up  in  the  last  four  years, 
directly  as  the  result  of  the  work  of  this  Association. 

Ihe  membership  of  this  organization  includes  an  army  of 
medical  workers— generals,  captains,  experts  and,  most  im 
portant  of  all,  the  common  soldiers  who  bear  the  brunt  of  the 
battle  against  disease.  To  all  the  Scientific  Exhibit  is  a  most 
helpful  agency,  capable  of  still  greater  usefulness.  Closer 
correlation  of  the  work  of  the  sections  with  that  of  the  ex 
Dibit ;  complete  illumination  of  a  few  live  topics  each  year: 
competent  demonstrations  by  men  .of  ability;  fuller  realization 
of  the  intimate  relationship  of  the  exhibit  to  the  sections: 
these  things  will  make  for  the  still  greater  efficiency  of  the 
exhibit. 

Ihe  many  scientific  workers  who  have  labored  so  earnestly 
for  the  success  of  this  exhibit  have  as  their  reward  the  satis¬ 
fied  consciousness  of  a  duty  well  performed  and  the  enthusias¬ 
tic  approbation  of  the  profession.  The  details  of  the  respec¬ 
tive  exhibits  are  given  below. 

BOSTON  UNIVERSITY  SCHOOL  OF  MEDICINE  : 

W.  H.  WATTERS ,  O.  R.  CHAP  WELL  AND  HENRY  WATTERS. 

1-54.  Series  of  Appendices  mounted  in  special  tubes,  illustrative 
of  the  catarrhal,  ulcerative,  obliterative  and  other  types  of  ap¬ 
pendical  disease. 

55-100.  Th°se  were  miscellaneous  specimens  and  included:  A 
lung  series,  kidney  series,  lymph  gland  series,  series  of  carcinoma 
of  breast  showing  erosion,  retraction  of  the  nipple  and  metastasis. 

These  were  all  Kaiserling  preparations  mounted  in  glycerin 
jelly.  Most  of  the  mounts  were  in  Petri  dishes  on  ground 
glass  plates,  which  gave  an  excellent  background  for  the  speci 
mens.  Great  credit  is  due  this  institution  not  only  for  this 
beautiful  exhibit,  but  for  a  similar  one  made  at  the  Saratoga 
session.  Dr.  Henry  Watters  was  in  charge  of  the  collection. 

CINCINNATI  HOSPITAL  MUSEUM : 

J.  E.  GREIWE. 

HEART  SERIES. 

101.  Acute  Pericarditis. 
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102.  Tuberculosis  of  Pericardium,  involving  the  entire  cardiac 
surface  and  associated  with  marked  hypertrophy  of  left  ventricle. 

103.  Tuberculosis  of  Pericardium,  with  extreme  dilatation  of  the 
sac  which  contained  five  pints  of  blood-stained  fluid  at  necropsy. 

104-100.  Adherent  Pericardium. — Of  interest  in  these  specimens 
was  the  constant  association  of  hypertrophy  and  the  frequency  of 
aortic  lesions. 

110.  Intramural  Blood  Clot  the  size  of  a  walnut  situated  in  the 
apex  and  surrounded  by  a  dense  wall  of  connective  tissue. 

111.  Secondary  Sarcoma  of  Myocardium. — Primary  trouble  of  the 
liver. 

112.  Concentric  Hypertrophy,  with  diminution  in  size  of  left  ven¬ 
tricle.  No  valve  lesions. 

113.  Acute  Suppurative  Myocarditis,  secondary  to  septic  pneu¬ 
monia.  Thrombus  of  coronary  and  miliary  abscesses  throughout 
myocardium. 

114.  Deyenerative  Changes  of  Aortic  and  Mitral  Leaflets. — Marked 
atheroma  of  the  coronaries,  extreme  bradycardia — pulse  28. 

115.  L  nusual  Acute  Obstruction  of  Coronary. — The  specimen  was 
obtained  from  a  lad  of  12,  who  died  suddenly.  The  autopsy  re¬ 
vealed  an  acute  vegetating  endocarditis.  The  edge  of  one  aortic 
va've  became  torn  loose,  remaining  attached  at  oue  end  while  on 
the  free  extremity  were  three  small  globular  vegetations.  These 
small  masses  were  found  obstructing  the  coronary  vessel. 

11G-11S.  Lesions  of  Aortic  Valves  and  Aortic  Ring. 

110.  Vegetations  of  the  Aortic  Valves  with  perforation  of  the 
septum  ventriculorum. 

120.  Extreme  Calcareous  Infiltration  of  Aortic  Valves. 

121.  Aortic  Stenosis. — Cor  Rovinum. 

122.  Aneurism  of  Aorta.  No  Ventricular  Hypertrophy. 

123.  Aortic  Regurgitation. — Hypertrophy  and  dilatation  of  left 
ventricle  and  secondary  insufficiency  of  mitral  valves. 

124.  Mitral  Stenosis. — papillary  muscles  converted  into  thick 
flbrous  bands. 

125.  Vegetations  on  Mitral  Leaflets. 

126.  Marked  Stenosis  of  Mitral  Orifice. 

127.  Endocarditis  Verrucosa  with  infarcts  in  spleen,  kidney  and 
brain. 

128.  Globular  Vegetations  located  below  the  aortic  valves. 

129.  Combined  Lesions  of  Aortic,  Mitral  and  Tricuspid  Valves. 

130.  Mitral  Disease  with  Extreme  Dilatation  of  Right  Heart. — 
Great  irregularity  of  pulse. 

131-133.  Mitral  Regurgitation. — Great  hypertrophy  and  dilata 
tion  of  left  heart  and  secondary  insufficiency  of  tricuspid  orifice. 

This  excellent  heart  series  was  demonstrated  by  Dr.  Greiwe 
and,  taken  with  the  beautiful  kidney  group  exhibited  at  New 
Orleans  a  year  ago,  speaks  well  for  the  character  of  pathologic 
work  being  done  at  the  Cincinnati  Hospital.  This  makes  the 
fourth  successive  year  in  which  this  institution  has  been  a 
contributor  to  the  Scientific  Exhibit,  and  has,  therefore,  played 
no  small  part  in  building  up  this  feature  of  the  Association 
work. 

HARVARD  MEDICAL  SCHOOL: 

(A)  DEPARTMENT  OF  PATHOLOGY  :  W.  T.  COUNCILMAN,  HENRY  A. 

CHRISTIAN  AND  EDWARD  H.  NICHOLS. 


importance  in  the  development  of  physiology.  The  ordinary 
student -of  physiology  is  essentially  a  book  man,  while  the  pro¬ 
fessional  physiologist  is  essentially  a  laboratory  man.  Stu¬ 
dent  and  professor  should  go  the  same  road,  along  which  few 
steps  can  be  taken  without  apparatus  of  precision.  Physiologic 
apparatus  has  heretofore  been  made  on  the  “model”  plan,  each 
for  itself,  without  regard  to  the  number  of  “operations”  re¬ 
quired,  and  with  little  or  no  thought  as  to  the  subsequent, 
maintenance  of  the  apparatus  in  good  condition.  A  large  lab¬ 
oratory  class  requires  a  great  supply  of  apparatus.  One  huiP 
died  and  fif.y  men  working  in  the  physiologic  laboratory  every 
day  during  four  months  require  more  than  25,000  articles. 
Tt  is  clear  that  the  cost  of  such  an  equipment,  made  on  the  old 
lines,  would  be  too  great  for  any  school.  The  sound  training 
of  large  classes  in  physiology  depends  absolutely  on  the  in¬ 
vention  of  apparatus  designed  with  reference,  1,  to  its  “manu- 
faclure”;  2,  to  its  storage  and  issue;  3,  to  its  maintenance  in 
good  condition. 

By  “manufacture”  is  meant  technically  the  making  of  a 
large  number  of  “parts”  for  the  same  apparatus  consecutively, 
by  preference  on  special  lathes  and  with  special  tools.  The 
number  of  steps  or  “operations”  should  be  the  fewest  possible, 
as  each  operation  must  be  repeated  many  times.  The  labor  of 
“settting”  a  turret  lathe,  which  will  make  eight  operations 
with  eight  different  tools  on  the  same  piece  of  metal,  is  as 
great  for  one  piece  as  for  a  thousand.  Astonishing  economics 
may  also  be  secured  by  the  use  of  special  automatic  devices. 

Effective  storage  and  issue  also  demand  that  the  apparatus 
be  compact  and  that  important  parts  be  projected  so  that  they 
may  not  be  injured  when  the  apparatus  is  handled  rapidly  by 
persons  of  small  experience.  Economic  maintenance  requires 
construction  with  special  reference  to  durability  and  cleanli¬ 
ness. 

With  all  this  the  apparatus  must  be  admirably  exact,  serv¬ 
ing  the  student  for  the  repetition  of  classical  experiments,  and 
satisfying  the  investigator  for  all  the  ordinary  needs  of  re¬ 
search. 

The  supply  of  apparatus  of  this  type  bears  the  same  relation 
to  the  advance  of  physiology  that  the  commissariat  bears  to 
the  advance  of  an  army. 


This  very  complete  exhibit  consisted  chiefly  of  bromid  en¬ 
largements  of  photomicrographs  and  paintings  of  gross  lesions. 
They  showed  an  unusual  degree  of  beauty  and  clearness  of 
microscopic  detail.  They  were  neatly  framed  and  in  the  uni¬ 
versity  are  used  for  wall  decoration  as  well  as  teaching. 

134-147.  Parasite  of  Smallpox. 

148-155.  Lesions  of  Smallpox. 

156-158.  Vaccinia. 

159-161.  Parasite  of  Scarlet  Fever. 

162-163.  Parasite  of  Aleppo  Boil. 

164  178.  Malarial  Parasitic. 

179-190.  Cirrhosis  of  hirer. 

191  2o6.  Lesions  of  Typhoid  Fever. 

207  224.  Lesions  of  Lymphatic  System. 

225-242.  Lesions  of  Diphtheria:  Membrane,  Lung  and  Kidney.. 

243-250.  Neuroglia  Tissue  from  Subcoccyycal  Glioma. 

251-255.  Neuroglia  Tissue  in  Dermoid  Cysts. 

256-258.  Bacteria. 

259-265.  fusions  Due  to  Bacteria. 

266-268.  Tubercle  Bacilli  (human)  Grown  on  Different  Media. 

269-271.  Tubercle  Bacilli  (bovine)  Grown  on  Different  Media. 

272-283.  Torsions  of  Tuberculosis. 

284  298.  Lesions  of  Chronic  Nnn-Tnbercular  Arthritis. 

299-315.  Lesions  of  Chronic  Non-Tubercular  Arthritis  Paintings. 

In  addition  to  the  above  photomicrographic  exhibit,  lantern 
demonstrations  were  made  covering  much  the  same  field  by 
Drs.  Councilman,  Christian  and  Nichols.  The  large  attendance 
on  the  occasion  attested  the  great  interest  taken. 

(B)  DEPARTMENT  OF  rilYSTOLOGY  : 

W.  T.  PORTER  AND  W.  B.  CANNON. 

This  exhibit  consisted  of  apparatus  for  the  advancement  of 
laboratory  teaching  in  physiology  and  allied  sciences.  It  was 
designed  by  Dr.  Porter  and  presented  by  Dr.  Cannon. 

316  326.  Kymograph,  Inductorlum  and  a  Number  of  Other  Pieces 
of  Apparatus. 

These  instruments,  which  have  found  extended  use  both  here 
and  abroad,  were  designed  for  the  following  ends: 

The  making  of  physiologic  apparatus  distinguished  bv  sim¬ 
plicity  of  design,  sound  workmanship  and  low  cost  is  of  high 


JEFFERSON  MEDICAL  COLLEGE. 

W.  M.  L.  COFLIN  AND  JOHN  FUNKE. 

This  was  the  first  time  the  Jefferson  Medical  College  had 
contributed  to  the  Scientific  Exhibit.  Previous  failure  to  par¬ 
ticipate  was  abundantly  made  amends  for  in  the  superb  array 
of  pathologic  material  presented  on  this  occasion.  Professor 
Welch  characterized  it  as  the  finest  collection  he  had  ever 
seen.  I  desire  formally  to  express  my  deep  appreciation  not 
only  of  this  fine  pathologic  contribution,  but  of  my  great 
personal  indebtedness  to  Professor  Coplin  for  his  assistance 
as  a  member  of  the  committee  in  promoting  and  installing  the 
Scientific  Exhibit. 

327-366.  Forty  Typical  Specimens  Illustrating  Renal  Disease. — 
Including  the  various  forms  of  nephritis  and  surgical  lesions — hy 
dronephrosis.  nephrolithiasis  pyonephrosis,  hypernephroma,  con¬ 
genital  cystic  disease,  etc.  This  series  was  formally  demonstrated 
hy  Professor  Coplin  as  part  of  the  official  program. 

367-391.  Twent y-fire  Sp<ciwens  Illustrating  Diseases  of  the  Lung. 
— Including  various  stages  of  croupous  pneumonia,  different  phases 
of  tuberculosis  from  acute  miliary  to  chronic  fibroid.  These  were 
exhibited  in  special  .jars  designed  by  Professor  Coplin. 

392-492.  Specimens  Illustrating  Problems  in  Comparative  Pathol¬ 
ogy —  Permanently  mounted  in  fluid.  Including  tumor  from  liver 
of  horse,  some  lesions  in  lungs  and  other  viscera  of  the  lower  ani¬ 
mals. 

403-417.  A  Series  of  Fifteen  Embryos  mounted  in  gelatin  under 
watch  glasses.  They  were  intended  more  for  demonstration  of  this 
method  of  exhibiting  embryologie  specimens  than  for  the  purpose 
of  illustrating  any  special  subject  in  embryology.  They  were  pre¬ 
pared  by  H.  E.  Itadasch,  demonstrator  of  histology  in  the  Jefferson 
Medical  College. 

418  482.  .1  Scries  of  Sixty-fire  Specimens  mounted  by  a  new 

gelatin  method  intended  to  illustrate  special  methods  in  the  final 
observation  and  orientation  of  material  for  teaching  morbid  an¬ 
atomy,  and  illustrating  the  following  subjects:  (a  I  Typhoid  Fever, 
ulcers,  (hi  Intestinal  Tuberculosis,  secondary;  ulcers,  (c)  Brains, 
showing  secondary  tumors  and  various  phases  of  meningitis.  (d) 
Kidneys,  exhibiting  typhoidal  nephritis,  tvphoidal  pyelitis,  suppu¬ 
rative  nephritis,  chronic  interslitial  nephritis,  etc.  fe>  Lungs, 
showing  different  stages  of  croupous  pneumonia,  catarrhal  pneu¬ 
monia.  etc.  ff)  Lungs,  showing  metastatic  sarcoma.  fgl  Lungs, 
showing  various  phases  of  tuberculosis.  (h)  Arteries,  showing  ar¬ 
teriosclerosis.  fhrombo-arteritis.  etc.  fi)  Glands  from  Hodgkin's 
disease,  fjl  Stomach,  showing  multiple  erosions  and  another  speci¬ 
men  of  gastric  ulcer,  loaned  by  Dr.  A.  O.  J.  Kelly. 
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JOHNS  HOPKINS  UNIVERSITY: 

WILLIAM  H.  WELCH  AND  W.  G.  M’CALLUM. 

The  Association  is  deeply  indebted  to  the  department  of 
pathology  of  this  institution  for  its  loyal  and  liberal  support 
of  the  Scientific  Exhibit.  At  every  meeting  since  its  inaugura¬ 
tion  the  university  has  sent  complete  specimen  groups,  illus¬ 
trative  of  some  topic  prominently  considered  in  the  sections. 
A  year  ago  fibroid  tumors  and  amebic  dysentery  with  its  se¬ 
quel  lie  were  illustrated;  this  year  arteriosclerosis.  Professor 
Welch  demonstrated  the  latter  series  formally  as  part  of  the 
official  program.  This  added  to  the  completeness  of  the  sym¬ 
posium  on  the  subject  presented  in  the  Section  on  Practice. 

483.  Dissecting  Aneurism  of  Aorta. 

484.  Traumatic  Dissecting  Aneurism. 

485.  Atheroma  and  Aneurismal  Dilatation  of  Aorta. 

486.  Arteriosclerosis  of  Aorta  with  Calcification. 

487.  Arteriosclerosis-Atheromatous  Llceralion  and  Calcification. 

488.  Fresh.  Diffuse  Arteriosclerosis  of  Aorta.  Case  of  typhoid 
fever. 

489.  Arteriosclerosis,  Calcification  and  Ulceration  of  Sclerotic 
Plaques. 

490.  Arteriosclerosis  and  occlusion  of  anterior  descending  coro¬ 
nary  artery;  chronic  fibrous  myocarditis  :  aneurismal  dilatation  of 
apex  of  left  ventricle:  thrombus  formation. 

491.  Arteriosclerosis  of  Aorta:  Cardiac  Hypertrophy. 

492.  Extreme  Deforming  Arteriosclerosis  of  Aorta.  ' 

493.  Localized  Arteriosclerosis  of  Aorta. 

494.  Arteriosclerosis :  Chronic  Mitral  Endocarditis. 

495.  Fresh  Disseminated  Arteriosclerosis  of  Aorta. 

496.  Arteriosclerosis  of  Aorta  with  dilatation  and  thrombus  for 
mat  ion. 

497.  Arteriosclerosis  of  Aorta;  thrombus  formed  on  arterioscler¬ 
otic  ulcer. 

498.  Extreme  Arteriosclerosis  of  Aorta  with  Calcification. 

NORTHWESTERN  UNIVERSITY  MEDICAL  SCHOOL. 

WINFIELD  S.  HALL. 

This  institution  has  contributed  each  year  some  new  appa¬ 
ratus  employed  in  research  work  in  physiology.  This  is  highly 
creditable  to  the  department  and  has  been  greatly  appreciated 
in  the  Scientific  Exhibit.  Professor  Hall  demonstrated  the 
following  apparatus  as  part  of  the  official  program.  An  article 
fully  descriptive  of  these  will  appear  in  a  later  issue  of  The 
Journal. 

499.  Apparatus  to  Determine  the  Index  of  Refraction  of  Water 
or  of  Glass. 

500.  Apparatus  to  Determine  the  Focal  Distance  of  a  Lens. 

501.  To  Map  the  Fields  of  Indirect  Vision  for  Form  and  Color. 

MEDICAL  COLLEGE  OF  INDIANA,  UNIVERSITY  OF  INDIAN¬ 
APOLIS  : 

FRANK  B.  WYNN  AND  HELENE  KNABE. 

1.  RESEARCH  GROUP. 

These  specimens  were  obtained  from  an  inspection  of  the 
suprarenal  glands  in  11,000  head  of  cattle.  They  were  all 
gelatin  preparations  mounted  uniquely  in  plate  glass  boxes. 
The  latter  were  fitted  in  heavy  oak  frames  in  order  to  permit 
handling  without  danger  of  breakage. 

502-505.  Supernumerary  Adrenals. — Found  rather  frequently  in 
the  ox  and  connected  more  or  less  intimately  with  the  main  gland. 

506-509.  Hemolymph  Nodes. — These  are  often  found  intimately 
connected  with  the  capsule  of  the  adrenals  and  although  generally 
much  darker,  may  have  the  same  color  and  from  gross  inspection 
might  be  mistaken  for  accessory  adrenals.  This  series  was  shown 
for  purposes  of  comparison  with  the  preceding  series. 

51 0-51 6.  Extensive  •  Black  Pigmentation  of  A  drenals. 

517-520.  Similar  Black  Pigmentation  of 'Hemolymph- Nodes  in  Ox. 

521-537.  Series  of  Seventeen  Tumors  of  the  Adrenals. — They 
varied  in  size  from  a  cherry  to  the  fetal  head  :  exhibited  extensive 
black,  brown  and  orange  pigmentation  and  extensive  calcareous  in¬ 
filtration.  These  neoplasms  were  mostly  sarcomata.  A  microscopic 
study  of  each  is  now  in  progress. 

These  were  all  gelatin  preparations  in  Petri  dishes  set  by 
sixes  in  heavy  oak  boards  from  which  they  were  readily  re¬ 
movable.  They  were  designed  by  Dr.  Wynn  for  purposes  of 
class  demonstration. 

2.  MISCELLANEOUS  GROUP. 

538-552.  Series  of  Tuberculous  Specimens. —  (a)  Lungs,  showing 
acute  miliary  type,  caseous  pneumonia,  chronic  apical  lesions  with 
abscess  formation,  fibroid  phthisis,  etc.  (b)  Liver,  miliary  form, 
(c)  Kidney,  acute  miliary  and  chronic  types,  (d)  Spleen,  miliary 
form,  (e)  Lymph  nodes,  caseation  and  acute  invasion,  (f)  Pan¬ 
creas,  acute  miliary  type. 

553-557.  Cancer  Series. — Designed  to  show  especially  metastasis 
in  the  liver,  spleen  and  kidney. 

558-567.  Liver  Series. — Illustrating  alcoholic  and  biliary  cirrho¬ 
sis;  passive  congestion;  fatty  infiltration,  etc. 

MEDICO-CHIRURGTCAL  COLLEGE. 

(A)  MICROSCOPIC  EXHIBIT  :  JOSEPH  M’FARLAND  AND  GUTHRIE 

_  M’CONNELL. 

568-617.  This  was  the  only  microscopic  exhibit.  The  sections 
were  well  prepared  and  each  microscope  was  accompanied  by  an  ex¬ 
planatory  card  or  drawing.  The  demonstrations  of  those  in  charge 


added  greatly  to  the  effectiveness  of  the  series,  which  was  designed 
to  show :  Excessive  cellular  activity,  edema,  hyperemia,  lymph 
metastasis,  lymphogenic  extension,  impregnation  of  blood  vessels, 
cellular  thrombosis,  cellular  embolism  and  other  conditions  in  the 
primary  seat  of  disease,  predisposing  to  metastasis.  There  were 
also  a  number  of  specimens  showing  how  secondary  tumors  develop 
from  lymphovascular  and  blood  vascular  emboli. 

(B)  GROSS  PATHOLOGIC  EXHIBIT  :  JUDSON  DALAND. 

This  was  a  very  complete  heart  and  vascular  series.  For 
the  purpose  of  close  inspection  the  specimens  were  exposed  on 
platters. 

618-623.  Arteriosclerotic  Series.— Showing  obstruction  of  the  cor 
onaries.  with  s&eondary  myocardial  changes;  fibrous  thickening  of 
the  aortic  valves ;  atheromatous  changes  and  tendency  to  anuer 
ismal  dilatation  of  the  ascending  aortic  arch. 

624-627.  Belies  of  lusious  of  Aortic  Valves. — Showing  varying  de 
grees  of  chronic  aortic  valvulitis  associated  with  left  ventricular 
hypertrophy. 

o2s.  mu  use  Sclerotic  and  Calcareous  Changes  which  have  led  to 
pouching  off  the  aorta,  deformed  aortic  and  mitral  leaflets,  with 
stenosis  at  the  latter  orifice. 

629-631.  Acute  Vegetative  Mitral  Endocarditis. 

632-633.  Buttonhole  Mitral. 

634.  Pedunculated  Growth  on  Mitral  Leaflet. 

635-636.  Mitral  Stenosis.  Enormous  Hypertrophy. 

637-640.  Series  Illustrating  Extensive  Hypertrophy  and  Dilate 
tion. — Secondary  to  the  various  cardiac  lesions. 

641-643.  Series  Showing  Fatty  Degeneration  and  fibrous  changes 
of  the  myocardium. 

644-615.  L  lucrative  Endocarditis. 

646-652.  Series  Illustrating  the  Various  Types  of  Pericarditis 
ranging  from  the  bread-and-butter  appearance  of  the  acute  fibrinous 
to  the  obliterating  form. 

653-655.  Aneurism  of  Left  Ventricular  Wall. 

656-660.  Series  Illustrating  Various  Types  Frequently  Found  in 
Aorta. 

661.  Aneurism  of  Subclavian  treated  by  wiring  and  electrolysis 

662.  Specimens  from  Same  Case  (Dr.  Wood). — Showing  tlirom 
bus  of  left  external  iliac  and  embolus  lodged  in  left  popliteal  artery 

663-667.  Miscellaneous  Specimens. 

UNIVERSITY  OF  PENNSYLVANIA. 

(1)  LABORATORY  OF  SURGICAL  PATHOLOGY:  CHARLES  H.  FRAZIER  AM* 

GEORGE  P.  MULLER. 

668-718.  Fifty  Water  Color  Pictures,  Enlarged  Photomicrographs 
and  Drawings,  designed  to  show  the  method  of  teaching  surgical 
pathology  at  this  institution. 

They  consisted  of  “pictorial  groups”  illustrating  both  micro 
scopic  and  macroscopic  phases  of  pathologic  lesions.  The 
group  illustrating  mammary  carcinoma  included  a  photograph 
of  the  patient,  a  water  color  of  the  breast  in  cross  section  after 
removal  and  lastly  photomicrographs  and  drawings  to  show 
histopathologic  structure.  Each  picture  group  was  separately 
framed.  In  the  absence  of  Professor  Frazier,  Dr.  Muller  dem 
onstrated  the  collection,  giving  in  detail  the  methods  of  teach 
ing  this  subject  at  the  university. 

The  “Pictorial  Groups"  were  as  follows :  (a)  Acute  Catarrhal 
Appendicitis.  (b)  Acute  Interstitial  and  Ulcerative  Appendicitis, 
with  and  without  perforation  and  concretion.  (c)  Chronic  Inter 
stitial  Appendicitis,  (d)  Chronic  Interstitial  and  Obliterating  Ap 
pendicitis.  (e)  Mammary  Gland,  Scirrhus  Carcinoma,  (f)  Mam 
mary  Gland:  Medullary  Carcinoma,  (g)  Mammary  Gland:  “Malig 
naut  Adenoma,”  a  type  in  which  the  form  of  the  acini  is  preserved, 
arising  in  this  specimen  from  an  outlying  mammary  lobule.  (h) 
Mammary  Gland,  showing  metastasis  In  Ivmph  glands  and  the  skiD 
in  extensive  ulceration  resulting  from  carcinoma.  (i)  Mammary 
Gland,  recurrence  at  site  of  former  incisicm  ;  carcinoma  nodules  in 
pectoral  muscle  (j)  Mammary  Gland,  adenoma,  intraeanalicular 
papillary  fibroma.  (k)  Parenchymatous  Goiter.  (I)  Epithelioma 
of  Lip.  (m)  Carcinoma  of  the  alveolar  mucous  membrane  encir¬ 
cling  inferior  maxilla  and  resembling  sarcoma  of  latter.  (n)  Hy¬ 
pernephroma  of  Kidney,  (o)  Periosteal  Sarcoma,  spindle  celled, 
(p)  Medullary  Sarcoma  of  Rone,  (q)  Caries  and  Necrosis  of  Bone, 
(r)  Repair  of  Bone  After  Fracture,  (s)  Myxosarcoma  in  Popliteal 
Space. 

(2)  WILLIAM  PEPPER  CLINICAL  LABORATORY:  D.  J.  M’CARTHY. 

This  very  complete  collection  was  confined  entirely  to  the 
domain  of  neuropathology.  The  specimens  were  placed  in  shal¬ 
low  open  jars  so  exposed  as  to  show  the  lesion  to  best  advan 
tage.  Accompanying  pencil  sketches  were  of  great  help  to  the 
observer  in  studying  the  specimens.  Dr.  McCarthy  formally 
demonstrated  the  collection,  which  consisted  of  the  following 
series : 

719-727.  Specimens  Illustrating  the  Vascular  Supply  of  the  Brain 
as  determined  bv  areas  of  softening,  due  to  obliterating  endarter¬ 
itis  of  the  middle  cerebral  or  its  branches.  Specimens  showed 
areas  of  softening  distributed  ns  follows:  (1)  Broca’s  area  and 
island  of  Reil.  Clinically  there  was  pure  motor  aphasia.  (2)  An 
gular  gyrus.  (3)  First  and  second  tempero-sphenoidal  lobe.  (4) 
Ascending  parietal  (post  central)  gyrus — lower  two-thirds.  Parly- 
sis  of  arm  and  face.  (5)  Ascending  frontal  gyrus.  Recent  obliter¬ 
ation  of  vessel.  Sudden  paralysis  of. arm.  face  and  to  some  extent 
of  leg  from  hemorrhagic  extravasation.  (6)  Softening  and  atrophx 
in  the  entire  area  of  distribution  of  middle  cerebral.  (7-9)  Soften 
ing  following  complete  obliteration  of  the  sylvian  artery. 

728-729.  Specimens  of  Obliterating  Endarteritis  of  terminal 
branches  of  the  posterior  cerebral  showing  softening  in  (1)  cune 
us.  (2)  fusiform  and  lingual  lobe. 

730-731.  Obliteration  of  Basilar  with  softening  of  (1)  superior 
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surface  of  cerebellum.  (2)  inferior  third  of  medulla  with  destruc¬ 
tion  of  fillet  and  pyramids. 

732-73G.  Series  Showing  Multiple  Areas  of  Softening  due  to  ar¬ 
terial  disease. 

737-739.  Series  of  Lesions  Due  to  Disease  of  Venous  System  of 
Brain.  (1)  Extensive  venous  thrombosis  of  the  veins  of  Galen, 
straight  sinus,  lateral  sinuses  and  venous  sinuses  supplying  cerebel¬ 
lum.  (2)  Infiltrating  venous  hemorrhage  affecting  internal  cap¬ 
sule,  optic  thalamus  and  caudate  nucleus.  t3)  Venous  hemorrhage 
limited  to  area  of  external  capsule. 

740-741.  Lesions  Secondary  to  Hemorrhage  before  birth.  (1) 
Congenital  absence  of  posterior  third  of  right  cerebral  hemisphere. 
Child  died  soon  after  birth.  Area  between  brain  and  dura  was 
filled  with  a  grumous  fluid  composed  mainly  of  disorganized  corpus¬ 
cles.  (2)  Extensive  organized  subdural  hemorrhage  covering  the 
entire  left  half  of  brain  of  a  five-months  fetus.  Spontaneous  abor¬ 
tion  occurred  while  under  observation  in  hospital. 

742- 744.  Series  of  Aneurisms  of  Cerebral  Arteries. 

743- 746.  Rupture  of  Cerebral  Arteries. 

747-730.  Hyaline  and  Pseudo-Hyaline  Exudates  into  the  Cerebral 

Ventricles. 

751  760.  Series  of  Brain  Tumors.  Endothelioma  of  left  pre¬ 
frontal  lobe  infiltrating  the  cortex.  Fibrosarcoma  of  left  motor 
cortex.  Sarcoma  of  left  leg  center.  Sarcoma  of  left  tempero- 
sphenoidal  lobe.  Glioma  of  middle  lobe  of  cerebellum.  Fibro  sar¬ 
coma  of  left  tempero-sphenoidal  lobe.  Multiple  sarcomata  of  brain. 
Infiltrating  sarcoma  of  tempero-sphenoidal  lobe.  Myxo-sarcoma 
arising  from  choroid  plexus— horse.  Endothelioma  of  lateral  ven¬ 
tricle —  horse. 

761-765.  Series  Illustrating  Tuberculosis  of  the  Nervous  System. 
Tuberculous  meningitis  with  area  of  calcification.  Calcified  area 
of  tuberculosis  of  cerebellum.  Pachymeningitis  externa — tubercu¬ 
lous.  Pachymeningitis  interna — tuberculous.  Multiple  tuberculous 
tumors  of  the  brain,  one  the  size  of  a  hazelnut  on  the  left  crus. 

A  number  of  the  specimens  shown  were  from  the  cases  of 
Dr.  C.  W.  Burr  at  the  Philadelphia  Hospital;  others  were  from 
the  cases  of  Drs.  W.  S.  Wadsworth,  J.  H.  Lloyd  and  W.  H. 
Armstrong.  The  remainder  were  from  Dr.  McCarthy’s  cases. 

COLLEGE  OF  MEDICINE,  SYRACUSE  UNIVERSITY: 

GAYLORD  F.  CLARK. 

766-767.  Physiologic  Models  of  the  Nervous  System. 

These  were  designed  by  Dr.  Clark  and  are  used  in  teaching 
the  arrangement  of  the  principal  pathways  of  the  nervous  sys¬ 
tem.  They  consist  of  serial  sections  made  of  wood,  represent¬ 
ing  typical  sections  of  the  spinal  cord  and  brain  enlarged 
twelve  diameters,  and  painted  to  indicate  the  relative  masses 
of  gray  and  white  matter.  Openings  are  cut  in  the  white  mat¬ 
ter  to  correspond  with  the  principal  tracts  of  nerve  libers. 
The  sections  are  arranged  one  above  another  on  a  vertical  sup¬ 
port.  The  neurons  are  represented  by  colored  cords,  with 
knots  tied  either  in  one  end  or  in  the  course  of  each  cord,  to 
indicate  the  cell  body,  and  the  ends  are  frayed  to  suggest  the 
dendrites  and  terminal  arborisations.  The  colors  are  chosen  to 
distinguish  the  afferent,  ascending,  descending  and  efferent 
fibers,  the  colors  of  the  violet  end  of  the  spectrum  being  re¬ 
served  for  the  first  two  sets,  those  of  the  red  end  for  the  last 
two,  the  brighter  colors  being  used  for  the  peripheral,  the 
darker  for  the  central  fibers. 

In  the  absence  of  Dr.  Clark,  Dr.  Busch  demonstrated  the 
method  of  using  the  models  for  teaching  purposes. 

UNIVERSITY  OF  TEXAS,  DEPARTMENT  OF  MEDICINE : 

WILLJAM  KEILLER. 

768-772.  Series  of  Five  Wax  Casts  to  represent  the  surface  ap¬ 
pearance  and  progressive  dissections  of  a  case  of  cystic  goiter. 

The  casts  were  designed  to  place  on  record  and  demonstrate 
to  students  the  complete  surgical  anatomy  of  a  case  of  cystic 
enlargement  of  the  thyroid  gland  which  came  to  the  dissect¬ 
ing  room.  A  plaster-of-Paris  mold  was  taken  of  the  bust  and 
of  each  successive  dissection.  The  technic  employed  is  as  fol¬ 
lows:  After  allowing  the  mold  to  dry  and  cool,  it  is  then 
moistened  with  water,  banked  up  at  the  edge  with  putty  and 
into  it  is  poured  a  melted  wax  composed  of  equal  bulks  of  hard 
paraffin,  white  wax  and  stearin  (this  may  be  tinted  by  adding  a 
very  little  artist’s  oil  color,  say  yellow  ochre  and  carmine  for 
a  flesh  tint).  The  melted  wax  is  laved  up  on  the  side  by 
means  of  a  flat  bristle  paint  brush,  the  whole  done  slowly  as 
the  wax  hardens.  After  one-fourth  of  an  inch  is  set  on  all 
parts  of  the  mold  it  is  backed  and  strengthened  by  narrow 
strips  of  burlap  steeped  in  wax  and  overlying  each  other,  to 
give  the  cast  strength  with  the  least  thickness.  When  the 
whole  cast  is  about  half  an  inch  thick  the  mold  and  cast  are 
immersed  in  cold  water.  In  two  or  three  hours  the  cast  will 
shrink  slightly  and  become  easily  separable  from  the  mold. 
The  cast  is  then,  if  necessary,  partly  carved  and  tinted  with 
nil  colors,  the  transparent  colors  being  preferred  as  far  as  pos- 
-dtle. 


773.  Leaden  Specimen  Tray  or  Box  for  the  preservation  and 
demonstration  of  anatomic  or  pathologic  wet  specimens. 

It  was  designed  by  Dr.  Keiller  and  consists  of  a  shallow 
leaden  tray,  set  in  a  heavy  oak  frame  and  covered  with  glass, 
and  with  tubular  inlet  for  admission  of  the  preserving  fluid. 

PHILADELPHIA  GENERAL  HOSPITAL: 

(a)  gross  museum  specimens  :  k.  c.  hosenbeeger. 

This  was,  in  the  main,  a  heart  collection,  and  there  is  prob¬ 
ably  no  finer  in  the  country.  The  specimens  were  very  care¬ 
fully  dissected,  well  preserved  and  the  lesions  skillfully  ex¬ 
posed  for  inspection. 

774-779.  Scries  Illustrative  of  Pericarditis  showing  beautifully 
the  fibrinous,  fibrino-puruient,  hemorrhagic,  villous  and  adherent 
types. 

780  807.  Endocarditis  Scries — acute  and  chronic.  These  showed 
varying  degrees  of  stenosis  and  insufficiency  of  the  mitral  and  aor¬ 
tic  orifices.  Especially  well  illustrated  were:  Vegetations — at  dif 
t'erent  stages  and  of  various  sizes.  Ulcerative  destruction  of  the 
leaflets.  Valvular  fenestration.  Valvular  deformities  arising  from 
sclerotic  and  calcareous  changes. 

708-810.  Series  of  Congenital  Heart  Anomalies.  Communication 
between  ventricles :  patulous  ductus  arteriosus.  Patulous  fora 
men  ovale  ;  one  from  a  patient  aged  72  years. 

812-813.  Aneurism  of  Left  Ventricle. 

814.  Organized  Thrombus  in  Left  Ventricle  extending  into  aorta 

815.  Secondary  Carcinomatous  Nodules  in  left  ventricle. 

816.  Aneurism  of  Innominate  Artery. 

817  824.  Kulney  Series  illustrating  congenital  cystic  disease, 
hydronephrosis,  nephrolithiasis,  and  tuberculosis. 

(B)  ROENTGEN  RAY  LABORATORY  :  MIHRAN  K.  KASSABIAN. 

825-1025.  Series  of  Skiagrams  made  in  the  hospital  and  classified 
as  follows:  (1)  Foreign  Rudies. — In  various  parts  of  the  body, 
including  bullets  in  the  brain,  eye,  and  methods  of  localization. 
(.2)  Fractures  and  Dislocations. — These  were  of  nearly  every 
known  variety  and  included  several  cases  of  congenital  dislocations 
of  the  hip  joint  both  before  and  after  reduction  by  Professor 
Lorenz.  (3)  Diseases  of  Bones  and  Joints.- — These  included  tuber¬ 
culosis,  syphilis,  rachitis,  osteomalacia,  ostitis,  periostitis,  tumors 
and  osseous  diseases  occurring  in  the  course  of  nervous  diseases,  as 
hemiplegia,  tabes  dorsalis,  syringomyelia,  etc.  (4)  Lung  Diseases. 
— Phthisis  in  its  various  stages,  and  the  several  varieties  of  pneu¬ 
monia  and  pleurisy  with  effusion.  (5)  Heart  and  Aorta. — Hyper¬ 
trophy,  dilatation  and  displacement  of  heart;  aortic  aneurisms. 
(6)  Renal,  ureteral  and  vesical  calculi.  (7)  Brain  tumors  and 
cysts,  etc.  (8)  Dental  Cases. — Unerupted  teeth,  necrosis,  roots, 
etc. 

1026-1125.  Transparencies. — These  were  made  by  camera  and  re¬ 
duced  to  a  uniform  size  (4x5)  and  placed  in  two  frames  illumin¬ 
ated  through  ground  glass  from  the  back.  These  pictures  showed 
more  and  sharper  details  than  the  prints  and  negatives. 

1126.  Stereoscopic  Apparatus. — This  apparatus  is  unique,  pro¬ 
ducing  a  perspective  or  relief  effect  in  the  picture.  This  relief  ef¬ 
fect  is  particularly  valuable  to  the  surgeon  in  diagnosing  fractures 
and  dislocations  and  foreign  bodies,  as  it  shows  the  amount  of 
overlapping  of  fragments,  extent  and  character  of  the  dislocation 
and  the  exact  location  of  foreign  bodies. 

1127-1167.  Photographs  of  Cases  under  .T-ray  treatment  for  ma¬ 
lignant  growths,  skin  diseases,  etc.  Dr.  Kassabian  also  exhibited  a 
number  of  skiagrams  from  his  private  collection. 

PENNSYLVANIA  HOSPITAL  : 

WARFIELD  T.  LONGCOFE. 

This  collection  was  entirely  in  illustration  of  Hodgkin’s  dis 
ease.  Seven  cases  afforded  the  material  of  which  Dr.  Long- 
cope  has  made  careful  study.  He  made  a  formal  demonstration 
of  the  series  as  part  of  the  official  program. 

1168.  Case  1. — Photograph  of  the  patient  before  death.  The 
specimens  exhibited  consisted  of  two  huge  wing-like  masses  of  en¬ 
larged  lymph  nodes  extending  on  either  side  of  the  trachea  ;  also 
enlargement  of  the  submaxillary,  sublingual,  superior  mediastinal 
and  retroperitoneal  nodes ;  and  the  axillary  group  on  one  side. 
Accompanying  drawings  represented  the  histologic  appearance  of 
the  lymph  nodes. 

1169.  Case  2. — Photograph  showing  typical  appearance  of  the  pa 
tient.  The  specimen  showed  extensive  enlargement  of  the  cervical 
lymph  nodes  on  each  side  of  the  retropharygneal  nodes  and  the  sub 
maxillary  groups.  Reproductions  from  drawings  to  show  histologic- 
character. 

1170.  Case  3. — Enlargement  only  of  a  few  lymph  nodes  on  one 
side  of  the  neck.  No  involvement  elsewhere. 

1171.  Case  h- — Enlargement  of  the  retroperitoneal  lymph  nodes, 
those  along  the  iliac  vessels  and  in  the  left  inguinal  region. 

1172.  Case  5. — Spleen  in  Hodgkin’s  disease.  Specimen  shows  ex 
tensive  involvement  of  the  organ  by  secondary  nodules.  Reproduc 
tions  from  drawings  to  show  the  histologic  changes  in  the  lympho- 
matons  nodules. 

1173.  Case  C>. — Spleen  from  case  of  Hodgkin’s  disease  presenting 
much  the  same  appearance  as  the  preceding. 

1174.  Hodgkin’s  Disease.  Lung. — The  specimen  demonstrated 
the  mode  of  involvement  of  the  lung  by  l.vmphomatous  nodules 
The  bronchial  lymph  glands  were  markedly  involved. 

Microscopic  sections  from  various  cases  were  shown  to  demon 
strate  the  "special  phases  of  lesions. 

THE  HENRY  PHIPPS  INSTITUTE: 

LAWRENCE  F.  FLICK  AND  RANDLE  C.  ROSENBERGER. 

This  beautiful  collection  was  highly  creditable  to  the  insti¬ 
tution  from  whence  it  came. 

1175-1193.  Scries  Illustrative  of  Tuberculosis  in  Man.- — The 
preparations  illustrated  well  the  following  lesions  :  Incipient  apical 
tuberculosis — unmixed  infection.  Ulcerative  tuberculosis  at  the 
apex  with  complicating  pneumonia  at  base.  Ulcerative  type  with 
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recent  hemorrhages.  Ulcerative  form  of  secondary  miliary  inva¬ 
sion  throughout  lung.  _  Ulcerative  form  with  peribronchial  infil¬ 
tration.  Cavity  formation  of  all  types,  from  those  small  in  size 
to  those  occupying  a  whole  lobe  or  the  enlire  lung;  cavities  sur¬ 
rounded  by  rhick  fibrous  walls.  Bronchiectasis  associated  with 
cavity  formation.  Greatly  thickened  pleuraj  associated  with  tuber¬ 
culosis. _  tuberculous  lesions  of  the  intestines.  Tuberculous  lepto 
meningitis. 

ZOOLOGICAL  SOCIETY  OP  PHILADELPHIA; 


1-40-1263.  It  round  Enlargements  of  various  pathologic  subjects. 
m  V' Eighty  Colored  Photographs  showing  the  exhibitor’s 

method  ot  using  color  in  the  preparation  of  subjects  for  book  illus 
iratian. 

1344-1418.  Seventy-five  Photographs  of  pathologic  subjects  illus¬ 
trating  gross  lesions  of  the  brain  and  other  organs  associated  with 
mental  disease. 

1419-1426.  Series  of  Wax  Brain  Casts.  Prepared  by  the  exliib 
l tor’s  method. 


c.  Y.  WHITE. 


UNITED  STATES  BUREAU  OP  CHEMISTRY  : 


This  exhibit  was  devoted  to  tuberculosis  in  the  lower  ani 
mals.  Ihe  specimens  were  beautiful  Kaiserling  preparations 
and  were  formally  demonstrated  by  Dr.  White  as  part  of  the 
official  program.  This  collection  together  w’ith  the  preceding 
made  the  exhibit  of  the  lesions  of  tuberculosis  in  man  and  the 
lower  animals  vwy  complete. 

1194-1196. — Tuberculosis  in  Cattle. — The  specimens  showed  the 
early,  moderate  and  advanced  lesions  of  "grape  disease’’  of  the 
pleura  in  cattle. 

1197.  Tuberculosis  of  the  Liver  from  a  Eyghalae  Beer. — The 
specimen  showed  well  the  chronic  fibro-caseous  form  often  seen  in 
herbivora. 

1198.  Tuberculosis  of  Lungs  of  a  Coat. 

1199.  Tuberculosis  of  Lungs  of  a  Bear. — The  two  preceding 
specimens  showed  the  lesions  of  the  lungs  often  observed  In  car- 
niverous  animals,  i.  e.,  widespread  tuberculosis  with  the  formation 
of  cavities. 

1200.  Tuberculosis  of  Lungs  in  a  Lemur. — The  whole  of  one  lung 
showed  an  acute  tubercular  pneumonia. 

1201-1212.  Series  of  Tuberculous  Spleens  from  Monkeys. — The 
various  stages  of  the  tuberculous  process  were  beautifully  shown. 
In  some  of  the  organs  were  pinhead  sized  tubercles;  others  con¬ 
tained  nodules  the  size  of  a  cherry  or  walnut.  One  spleen  showed 
almost  complete  caseation. 

1213-1214.  Tuberculosis  of  Spleen  in  Children. — These  were  ex¬ 
hibited  for  purposes  of  comparison  with  the  tuberculous  spleen  in 
monkeys.  The  similarity  is  striking. 

1215-1223.  Generalised  Tuberculosis  in  Monkeys. — All  organs 
were  shown  in  various  stages  of  the  tuberculous  process. 

INDIANA  STATE  MEDICAL  SOCIETY. 

FRANK  B.  WYNN. 

This  society  enjoys  the  distinction  of  being  the  parent  of  the 
Scientific  Exhibit  idea.  The  organization  has  not  only  main¬ 
tained  its  own  annual  exhibit  of  this  character  for  the  past 
seven  years,  but  has  been  a  contributor  to  the  exhibit  of  the 
Association  the  year  before  and  every  year  since  the  Scientific 
Exhibit  was  inaugurated. 

1224.  Specimen  of  Cor  Borinum. — Weight  in  fresh  state,  1.544 
grams.  Incompetence  of  mitral  leaflets.  The  patient  bad  taken 
forty  five  minim  doses  of  tincture  of  digitalis  four  times  daily  for 
a  long  period,  with  marked  benefit  in  relief  of,  symptoms.  This 
may  have  bad  something  to  do  with  the  enormous  hypertrophv. 
Case  of  Dr.  Wynn. 

1225.  Tuberculous  Pericarditis. — Of  long  standing  as  indicated 
by  thick  fibrous  walls  (measuring  a  centimeter  at  points).  Ad¬ 
hesions  finally  broken  down  by  extensive  caseation  involving  the 
entire  cardiac  surface.  Great  hypertrophy.  Case  of  Dr.  Guido 
Bell. 

1226.  Large  Myxofibromatous  Polyp,  one  by  three  inches  in  di¬ 
mensions.  attached  one  inch  above  the  ileocecal  valve,  and  protrud¬ 
ing  into  the  cecum.  Death  occurred  with  svmptoms  of  obstruction 
Operation  refused.  Case  of  Dr.  L.  A.  Hyde. 

1227.  Myxofibromatous  Polyp  of  Stomach. — Two  inches  in  length 
by  a  half  in  diameter.  Attachment  one  inch  from  pyloric  con¬ 
striction.  Polyp  deflected  and  protruded  into  pylorus,  producing  un¬ 
controllable  vomiting  and  death.  Case  of  Dr.  E.  Wishard. 

1228.  Round-Celled  Sarcoma  the  size  of  a  walnut  in  the  intes¬ 
tinal  wall,  surrounded  the  opening  of  the  common  duct  and  pro¬ 
duced  extreme  icterus.  Metastases  in  liver.  Case  of  Dr.  Sexton. 

1229-1233.  Series  Shoicing  Very  Typical  Arteriosclerotic  Changes 
in  the  splenic  artery,  coronary  vessels,  aorta,  mitral  and  aortic 
valves. 

1234-1239.  Series  of  Pedunculated  Masses  obtained  from  the  ab 
domen  of  the  ox.  They  are  nroduced  by  torsion,  no  doubt,  from 
the  peristaltic  movement  of  the  intestines.  The  masses  contained 
fat.  fibrous  and  necrotic  tissue,  some  of  which  were  infiltrated  with 
lime. 

GOVERNMENT  HOSPITAL  FOR  THE  INSANE : 

I.  W.  BLACKBURN. 

This  exhibit  was  intended  primarily  to  show  the  exhibitor’s 
methods  of  photographing  pathologic  specimens,  coloring  the 
same,  and  the  making  of  bromid  enlargements  for  exhibition 
and  teaching  purposes.  Crayon  work  on  these  enlargements 
with  the  object  of  subsequent  half-tone  or  photo-lithographic 
reproduction  for  book  illustration,  was  a  feature  of  the  work. 
The  photographs  exhibited  showed  a  large  variety  of  gross 
pathologic  lesions  of  the  brain  and  other  organs,  associated 
with  cases  of  mental  disease.  Cerebral  arteriosclerosis  was  il¬ 
lustrated  by  numerous  carefully  prepared  dissections  repro¬ 
duced  by  photographs  and  bromid  enlargements.  This  is  the 
third  year  that  Dr.  Blackburn  has  contributed  to  the  Scientific 
Exhibit.  Those  who  witnessed  his  formal  demonstration  of 
this  artistic  collection  thoroughly  enjoyed  it.  The  exhibit  con¬ 
sisted  of  the  following: 


h.  w.  WILEY. 

this  exhibit  was  in  illustration  of  food  adulteration,  espe 
cially  of  imported  food  products.  The  demonstration  of  Dr. 
Wiley,  as  part  of  the  official  program,  was  made  very  practical 
and  interesting.  The  following  articles  were  shown: 

1427-1466.  Samples  of  Food  Adulterations,  especially  of  imported 
tood  products.  They  included  the  following:  Olive  oil  adulter¬ 
ated  with  cottonseed  oil.  Olive  oil  adulterated  with  15  per  cent 
peanut  oil.  Olive  oil  adulterated  with  cotton-seed  oil  and  mislabeled 
as  to  size  of  bottle.  Strawberry  pulp  containing  salicylic  acid  and 
benzoic  acid.  Egg  albumin  preserved  with  salicylic  acid.  Fruit 
juice  preserved  with  salicylic  acid.  Strawberry  preserves  colored 
with  coal-tar  dye.  Strawberry  preserves  colored  with  cochineal. 
German  sausage  preserved  with  benzoic  acid.  German  sausage  ore- 
served  with  boric  arid,  the  use  of  which  is  prohibited  by  German 
law.  German  sausage  preserved  with  aluminium  acetate.  Straw- 
bei l y  preserves  colored  with  anilin  dye,  and  preserved  with  sali¬ 
cylic  acid.  Rhine  wine  preserved  with  salicvlic  acid.  Grecian 
wine  n reserved  with  salicylic  acid.  Orangeade  labeled  as  contain¬ 
ing  benzoic  acid  and  being  colored.  Jam  labeled  as  containing  ben 
zoic  acid  and  glucose.  Misbranded  cherries  :  contains  no  creme  de 
menthe:  colored  with  an  anilin  dye.  Alleged  vegetable  color  show¬ 
ing  a  method  of  labeling.  Artificial  vinegar,  colored  with  anilin 
dye  and  preserved  with  salicylic  acid.  Maraschino  cherries  colored 
with  anilin  dye.  Fruit  syrup  adulterated  with  glucose  Ginger  ale 
preserved  with  benzoic  acid.  Tomato  catsup  preserved  with  ben- 
zoic  acid.  Orangeade  colored  with  anilin  dye  and  preserved  with 
salicylic  acid.  Alleged  vegetable  color  containing  coaltar  dye  A1 
leged  vegetable  color  showing  method  of  relabeling.  Sauterne  wine 
containing  460  milligrams  of  sulphurous  acid  per  liter,  of  which 
•  j  miJ' 'grams  are  free.  Sauterne  wine  preserved  with  salicylic 
acid.  Sauterne  wine  containing  500  milligrams  of  sulphurous  acid 
Per  °,{„whlch  110  milligrams  are  free.  Sauterne  wine  contain¬ 
ing  400  milligrams  of  sulphurous  acid  per  liter,  of  which  80  milli¬ 
grams  are  free. 


WILLIAM  G.  SPILLER,  PHILADELPHIA  (PRIVATE  COLLEC 

TION.) 

This  collection  was  a  beautiful  series  of  brain  specimens  il¬ 
lustrating  various  forms  and  situations  of  tumors  of  that 
organ.  Among  these  were  glioma,  endothelioma,  sarcoma,  car¬ 
cinoma  and  fibroma.  Dr.  Spiller  made  an  interesting  formal 
demonstration  of  the  collection. 

1467.  Metastatic  Carcinoma  surrounding  the  optic  chiasm  and 
extending  into  one  orbit. 

1468.  Endothelioma  growing  from  the  dura.  The  underlying  cor¬ 
tex  was  found  much  atrophied.  6 

1469.  Large  Fibroma  of  the  Cerebello-pontile  Angle,  implicating 

the  acoustic  and  facial  nerves.  e 

1470.  Fibroma  of  Cerebello  pontile  Angle,  causing  internal  hydro¬ 
cephalus.  J 

_  l471-  Specimen  of  Meningitis  in  Plaques. — Tuberculosis  plaques, 
flat,  adherent  and  confined  largely  to  one  parietal  lobe  and  giving 
the  symptoms  of  brain  tumor.  This  is  a  very  rare  form  of  tuber- 
md°sis  and  does  not  seem  to  have  attracted  attention  in  this  coun- 

1472.  A  Brain  Showing  Arrest  of  Development  of  the  cerebral 
hemisphere  of  one  side  and  of  the  cerebellar  hemisphere  of  the  od 
posite  side. 

JAY  F.  SCHAMBERG,  PHILADELPHIA  (PRIVATE  COLLEC 

TION.) 

This  excellent  collection  of  photographs  of  dermatological 
cases  was  arranged  in  two  groups  illustrative  respectively  of 
smallpox  and  cutaneous  syphilis. 

^473-1502.  Series  of  Photographs  Illustrating  Smallpox  Erup 

(1-4)  An  unvaccinated  lad  showing  eruption  on  the  fourth  eighth 
and_  eleventh  days,  and  after  recovery. 

(r>-10)  Six  serial  photographs  exhibiting  the  evolution  of  the 
smallpox  lesions.  I’hotographs  show  patient  on  the  fourth,  sixth, 
seventh,  ninth  and  fourteenth  days  of  eruption,  and  after  recovery. 

(Il  l  —  )  Smallpox  in  uuvaccinated  mulatto.  Eruption  extensive 
but  not  deep  seated  in  the  skin,  hence  but  slight  scarring.  Eyelids 
and  features  tumefied.  6  J 

(13)  Severe  case  showing  characteristic  distribution  of  the  erup- 
tion.  race  completely  covered  with  confluent  lesious ;  extremities 
profusely  attacked;  comparative  sparsity  of  lesions  on  the  abdo- 
men. 

(14-15)  These  showed  the  large  hemispheric  pustules  such  as  are 
often  seen  in  unvaccina  ted  subjects. 

(16)  Smallpox  in  unvaccinated  girl  of  14.  Lesions  on  the  arms 
exhibited  the  so  called  secondary  umhilication  due  to  partial  col- 
lapse_of  the  pustules  and  sinking  in  of  the  centers. 

(17)  Photographs  representing  mild  and  severe  attacks  in  two 
unvaccinated  children.  In  the  mild  case  the  lesions  were  discrete; 
in  the  other  confi-ient.  producing  swollen  and  distorted  features! 
Ihe  latter  patient  succumbed. 

(18)  Well  pronounced  discrete  smallpox  in  a  girl  of  16  The 
lesions  were  confluent  in  clusters,  due  to  slight  abrasions  and  con 
gestion  of  the  skin  at  polnis  previous  to  the  attack. 

(19)  Hemorrhagic  smallpox  of  the  purpuric  variety.  The  pa¬ 
tient,  a  pregnant  woman,  contracted  the  disease  from  a  mild  at 
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lack  in  her  father-in-law,  the  nature  of  which  was  not  suspected. 
She  gave  birth  to  a  living  child  at  term  and  expired  a  few  days 
afterward.  The  eruption  consisted  of  pinhead  sized  petechia?  cov¬ 
ering  the  entire  body  with  here  and  there  larger  ecchyinoses. 

(20)  Infant  of  patient  with  hemorrhagic  smallpox.  The  disease 
was  contracted  in  ntero  and  the  eruption  appeared  on  the  ninth 
day  after  birrh.  The  child  was  vaccinated  on  the  second  day.  A 
tardy  vaccine  vesicle  appeared,  but  it  was  not  sufficient  to  prevent 
the  development  of  fatal  smallpox. 

(21-22)  Two  cases  of  discrete  smallpox  ;  one  in  an  unvacciuated 
young  man  ;  the  other  in  an  old  man  not  vaccinated  since  Infancy. 
The  lesions  in  the  former  were  large,  full  pustules:  in  the  vaccin¬ 
ated  patient  they  were  distinctly  modified.  Vesiculation  and  pus- 
tulatio-n  were  rapid,  crusting  soon  took  place  and  the  crusts 
dropped  off  in  a  week.  These  cases  run  a  very  rapid  course  and 
when  the  modification  is  pronounced  may  offer  considerable  diffi¬ 
culty  in  diagnosis. 

(23)  Smallpox  in  child  of  6,  showing  confluent  blackish  crusts 
covering  the  entire  face  and  presenting  a  most  hideous  appearance. 
The  patient  was  neglected  at  home  and  the  blackish  mask  over  the 
face  resulted  from  the  drying  of  the  pustular  contents  of  ruptured 
lesions  and  the  admixture  of  dirt. 

(24)  Case  showing  the  profusion  of  lesions  on  the  hands  in  se¬ 
vere  case  of  smallpox.  The  hands  become  swollen,  painful  and  a 
source  of  great  distress  to  the  sufferer. 

(25)  Soles  of  the  feet  shown  with  the  epidermal  excavations  left 
after  the  removal  of  the  inspissated  pocks,  i’atients  while  away 
their  convalescence  by  digging  out  with  a  penknife  the  encapsu¬ 
lated  lesions  of  the  palms  and  soles. 

(26)  Extensive  scarring  of  the  face  and  baldness  following  a  se¬ 
vere  attack  of  smallpox.  Also  lost  an  eye  from  severe  corneal  ul¬ 
ceration. 

(27)  Extensive  pigmentation  of  the  body  over  the  areas  occu¬ 
pied  by  the  variolous  lesions.  After  an  attack  of  smallpox  the  sites 
of  the  lesions  remain  red  for  several  months  and  in  persons  of 
swarthy  complexion  they  may  later  assume  a  cafe  au  lait  tint. 

(28)  Abscessed  eyeball  from  corneal  ulcer. 

(29)  Gangrene  of  skin  of  thigh  during  third  week  of  attack. 
Recovery. 

1503-1517.  Series  of  Photographs  in  Illustration  of  Cutaneous 
Syphilis. 

( 1 )  Photograph  showing  a  large  chancre  of  the  chin  in  a  young 
woman  who  worked  in  a  laundry  in  a  disreputable  neighborhood. 
The  lesion  is  alleged  to  have  resulted  from  scratching  an  acne 
lesion  after  having  handled  linen  soiled  with  discharges. 

(2)  Maculo-papular  syphilide  of  the  face  in  a  woman  following 
the  roseola. 

(3)  Severe  papulo-tubercular  syphilide  most  prominent  on  the 
face.  Patient  had  early  symptoms  of  meningeal  involvement,  but 
recovered  under  vigorous  treatment. 

(4)  Generalized  papulo-pustular  synhi’ide  of  the  varioloform 
type.  Patient  was  sent  to  the  Municipal  Hospital  as  a  case  of 
smallpox.  Fortunately,  she  was  promptly  vaccinated  and  pro¬ 
tected  against  smallpox. 

(5)  Acneiform  svphilide  involving  the  face,  trunk  and  extremi¬ 
ties.  This  patient  had  a  long  standing  acne,  and  it  was  difficult  to 
tell  which  of  the  facial  lesions  were  acne  and  which  were  syphi- 

(6-7)  Extensive  anulo-papular  syphilide  on  the  face  of  a  colored 
girl.  This  variety  of  syphilide  is  much  more  common  in  negroes 
than  whites. 

(8)  Large  papular  syphilide  which  during  the  epidemic  preva¬ 
lence  of  smallpox  was  suspected  of  being  variolous. 

(9)  Case  of  svphilide  sent  to  the  Municipal  Hospital  as  small¬ 
pox  and  completely  deceived  two  professors  in  one  of  the  medical 
schools.  The' patient  later  developed  ulcerated  lesions  on  the  skin 
and  in  the  throat  and  almost  perished. 

(10)  Types  of  circinate  squamous  syphiloderm  on  the  palms  of 
the  hands. 

(11)  TTcerative  syphilide  on  the  lateral  aspects  of  the  heel  of 
six  months’  duration. 

(12)  Tubercular  ulcerating  syphilide  of  the  face  in  a  woman 
who  grossly  neglected  early  treatment. 

(13)  Hutchinson’s  teeth  in  a  child  with  hereditary  syphilis. 
The  test  teeth  are  the  upper  central  incisors.  These  were  cres- 
' entieallv  notched  and  distinctly  peg-shaped. 

(14)  Syphilitic  dactylitis  in  a  young  man  19  years  of  age  with 
hereditary  syphilis. 

(15)  From  same  patient  as  preceding  and  showing  gumma  pro¬ 
jecting  from  the  forehead. 

j.  W.  DRAPER  MAURY,  NEW  YORK  (PRIVATE  COLLECTION). 

This  exhibit  represented  research  work  from  the  department 
of  surgical  pathology  at  Columbia  University.  The  collection 
was  demonstrated  by  Dr.  Maury  in  connection  with  his  paper 
before  the  Section  on  Surgery,  on  “Twine  in  Lieu  of  the  Elas¬ 
tic  Ligature  for  Performing  Gastroenterostomy.” 

1518-1527.  Series  of  Gastroenterostomies  Performed  on  Dogs 
and  a  Pig. —  These  experiments  seemed  to  prove  the  advantage  of 
twine  over  the  elastic  ligature.  Twine  cuts  through  when  inserted 
bv  the  triangular  stitch,  as  a  result  of  deprivation  necrosis,  while 
the  elastic  stitch  as  inserted  by  Dr.  McGraw  cuts  through  by 
simple  pressure. 

F.  C.  BUSCH,  BUFFALO  (PRIVATE  EXHIBIT). 

1528-1530.  Series  Showing  Successful  Grafting  of  the  Supra¬ 
renal  in  the  Kidney  of  a  Rabhit. 

The  grafts  apparently  carried  on  the  suprarenal  function 
after  all  other  suprarenal  tissue  had  been  removed.  These 
specimens  were  demonstrated  by  Dr.  Busch  as  part  of  the  of¬ 
ficial  program. 


iYRON  METZENBAUM,  CLEVELAND  (PRIVATE  EXHIBIT). 

1531-1580.  Pictures  Representing  the  Results  of  Typical  Experi- 
lents  with  Radium,  thorium,  uranium,  pitehblend.  and  other  radio- 
ctive  substances,  and  showing  their  action  on  photographic  plates. 

Fome  pictures  were  shown  indicating  the  effect  of  metallic  alu- 
linium  on  photographic  plates.  Photographs  were  shown  of  a  case 


of  very  extensive  lupus  healed  by  the  aid  of  radium  after  the  case 
had  been  treated  unsuccessfully  for  a  year  with  the  at-rays. 

JOHN  G.  WILSON,  MONTROSE,  PA.  (PRIVATE  EXHIBIT) . 

1581.  Radiogram  of  the  hand  and  forearm. 

1582.  Radiogram  of  shoulder,  showing  fracture  of  the  surgical 
neck  of  the  humerus. 

These  were  remarkably  clear  and  perfect  tr-ray  pictures. 
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Army  Changes. 

Memorandum  of  changes  of  stations  and  duties  of  medical  ofhvers. 
IT.  S.  Army,  week  ending  Sept.  10,  1904  : 

Gregory,  Junius  C.,  asst. -surgeon,  reports  for  temporary  duty  at 
Fort  Miley,  Cal. 

Godfrey,  G.  C.  M.,  asst. -surgeon,  granted  seven  days’  leave  of  ab 
sence. 

Reilly,  John  .J.,  asst. -surgeon,  sick  leave  of  absence  extended 
thirty  days. 

Rockhill,  Edward  r.,  asst,  surgeon,  ordered  to  proceed  from 
Presidio  of  San  Francisco  to  Fort  Miley,  Cal.,  for  temporary  duty. 

Mabray,  William  C.,  contract  surgeon,  granted  one  month’s  leave 
of  absence  from  Sept.  4,  1904. 


Navy  Changes. 

Changes  in  the  medical  corps,  U.  S.  Navy,  for  the  week  ending 
Sept.  10,  1904  : 

Urie.  J.  F.,  surgeon,  detached  from  the  Missouri  and  granted 
sick  leave  for  three  months. 

Drake,  N.  IL,  surgeon,  detached  from  the  Lancaster  and  ordered 
to  the  Hancock. 

Guest,  M.  S.,  P.  A.  surgeon,  ordered  to  the  Lancaster. 

DeValin,  C.  M.,  P.  A.  surgeon,  unexpired  portion  of  leave  re¬ 
voked  ;  ordered  to  duty  at  the  Naval  Hospital,  Philadelphia. 


Marine-Hospital  Service. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  Public  Health  and  Marine 
Hospital  Service  for  the  seven  days  ending  Sept.  7,  1904  : 

Brooks,  D.  D.,  surgeon,  granted  leave  of  absence  for  thirty  days 
from  Sept.  2  on  account  of  sickness. 

Hobdy,  W.  C.,  P.  A.  surgeon,  granted  leave  of  absence  for  seven 
days  from  Aug.  20,  1904,  under  the  provisions  of  Paragraph  191 
of  the  Regulations. 

Kerr.  J.  W.,  P.  A.  surgeon,  granted  leave  of  absence  for  four 
days  from  Sept.  5,  1904T  in  accordance  with  the  provisions  of 
Paragraph  191  of  the  Regulations. 

Robinson,  D.  E.,  P.  A.  surgeon,  granted  leave  of  absence  for  two 
days  from  Sept.  6,  1904,  under  the  provisions  of  Paragraph  191 
of  the  Regulations. 

Hunt,  Reid,  pharmacologist,  detailed  to  represent  the  service  ai 
meeting  of  American  Pharmaceutical  Association  at  Kansas  City. 
Mo.,  Sept.  5-10,  1904. 

Ballard,  J.  C.,  A.  A.  surgeon,  granted  leave  of  abence  for  seven 
days  from  Sept.  5.  1904. 

Mackall,  P».  McV.,  A.  A.  surgeon,  granted  leave  of  abence  for 
seven  days  under  the  provisions  of  Paragraph  210  of  the  Regula 
tions. 

Roehrig.  A.  M.,  pharmacist,  granted  leave  of  absence  for  thirty 
days  from  Sept.  12,  1904. 

Stearns,  W.  L.  pharmacist,  granted  leave  of  absence  for  twenty 
nine  days  from  Sept.  6,  1904. 

O’Gorman,  T.  V.,  pharmacist,  department  letter  of  Aug.  10,  1904. 
granting  leave  of  absence  for  thirty  days  from  Aug.  18.  1904. 
amended  so  that  said  leave  shall  be  effective  from  Aug.  24,  1904. 

La  Grange.  ,T.  V..  pharmacist,  granted  leave  of  absence  for  twenty 
three  days  from  Sept.  15,  1904. 

Ilo'sendorf.  B.  E..  pharmacist,  department  letter  of  Aug.  6.  1904. 
granting  leave  of  absence  for  thirty  days  from  Sept.  1,  1904. 
amended  so  that  said  leave  shall  be  for  twenty-four  days  only. 

BOARD  CONVENED. 

Board  convened  to  meet  at  Washington.  D.  C.,  Oct.  3.  1904,  for 
the  examination  of  candidates  for  appointment  as  assistant  surgeon 
in  the  service.  Detail  for  the  board  Surgeon  W.  P.  McIntosh, 
chairman  :  Surgeon  G.  M.  Guiteras  ;  P.  A.  Surgeon  John  F.  Ander¬ 
son,  recorder.  » 

PROMOTIONS. 

Assistant  Surgeon  D.  II.  Currie  commissioned  as  P.  A.  surgeon,  to 
rank  as  such  from  July  28.  1904. 

Assistant  Surgeon  J.  M.  Holt  commissioned  as  P.  A.  surgeon,  to 
rank  as  such  from  July  27,  1904. 

Assistant  Surgeon  F.  E.  Trctter  commissioned  as  P.  A.  surgeon, 
to  rank  as  such  from  July  27,  1904. 


Health  Reports. 


The  following  cases  of  smallpox,  yellow  fever,  cholera  and 
plague  have  been  reported  to  the  Surgeon  General,  Public  Health 
and  Marine-Hospital  Service,  during  the  week  ended  Sept.  9,  1904  : 

S  MAI. I. POX - UNITED  STATES. 


District  of  Columbia  :  Washington,  Aug.  27-Sept.  3,  1  case. 
Florida:  Jacksonville,  Aug.  27-Sept.  3,  1  case. 

Illinois:  Chicago,  Aug.  27-Sept.  3.  5  cases. 

Louisiana  :  New  Orleans.  Aug.  27-Sept.  3,  4  cases,  1  case  imported. 
Massachusetts:  Aug.  27-Sept.  3,  Lawrence,  1  case;  North  Adams. 
22  cases.  1  death. 

Michigan:  At  51  localities.  Aug.  20-2<,  present. 

Ohio:  Cincinnati,  Aug.  19-26,  1  case. 

Pennsylvania :  Aug.  27-Sept.  3,  Philadelphia,  1  case ;  Williams 

port,  1  case.  . 

Tennessee:  Aug.  27-Sept.  3.  Memphis.  1  case;  Nashville,  3  cases. 
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SMALLPOX - FOREIGN. 

Brazil  :  Rio  de  Janeiro,  July  24-Aug.  7.  549  cases,  210  deaths. 

Canada:  Winnipeg,  Aug.  13-20.  l  case 

France  :  Paris,  Aug.  13  20.  8  cases,  1  death. 

Great  Britain:  Glasgow.  Aug.  19  26.  2  cases:  Aug.  13-20,  London, 
2  cases;  Nottingham.  2  cases;  Manchester,  Aug.  6  20,  6  cases. 

India:  Bombay,  Aug.  2-9,  8  cases;  Karachi,  July  31-Aug.  7,  3 
cases. 

Italy:  Palermo.  Aug.  13-20,  37  cases.  4  deaths. 

Mexico:  City  of  Mexico,  Aug.  14-21,  12  cases, 
r  ^*7  Petersburg,  Aug.  6-13,  7  cases,  2  deaths ;  WTarsaw, 

July  16-30,  44  deaths. 

Spain  :  Barcelona.  Aug.  10-20.  8  deaths. 

Turkey:  Alexandretta,  Aug.  6-13,  6  deaths;  Beirut,  Aug.  6-20, 
present;  Constantinople,  Aug.  7-21,  16  deaths;  Smyrna,  Aug.  7-14, 
2  cases.  & 


YELLOW  FEVER. 

Brazil  :  Rio  de  Janeiro,  July  24  Aug.  7,  6  cases,  2  deaths. 

Lcuador :  Guayaquil,  Aug.  3-10.  2  deaths. 

Mexico:  Aug.  20-27,  Coatzacoalcos.  5  cases,  1  death;  Vera  Cruz, 
death68  *  21-27,  Merida,  3  cases,  2  deaths ;  Tehuantepec,  1 


CHOLERA. 

India  :  Bombay,  Aug.  2-9,  34  deaths ;  Calcutta,  July  30-Aug.  6, 
4  deaths. 

Persia  ;  Teheran,  Aug.  6.  nearly  extinct 

Turkey:  Eagdad  and  vicinity.  July  16-23,  314  cases,  138  deaths. 

PLAGUE. 

Brazil  :  Rio  de  Janeiro.  July  24-Aug.  7,  15  cases,  6  deaths. 

(  hiua  :  Amoy.  July  16-30,  15  deaths  estimated. 

Egypt:  July  30-Aug.  6,  12  cases.  7  deaths 

India:  Bombay.  Aug.  2  9.  5  cases,  51  deaths:  Calcutta.  July  30- 
Aug.  6,  8  deaths  :  Karachi.  July  31-Aug.  7,  5  cases,  2  deaths. 

Peru :  Elen,  Sept.  1,  present. 
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COMING  MEETINGS. 

American  Mepical  Association,  Portland,  Ore.,  July  11-14,  1905. 

International  Congress  of  Arts  and  Science.  Department  of  Medi¬ 
cine,  at  Universal  Exposition.  St.  Louis,  September  19  25. 

Medical  Society  of  the  State  of  Pennsylvania,  Pittsburg,  Sep¬ 
tember  27-29. 

Colorado  State  Medical  Society,  Denver,  October  4-6. 

Idaho  State  Medical  Society,  Lewiston,  October  6-7. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee, 
Chattanooga.  October  12-14. 

Assn,  of  Military  Surgeons  of  the  U.  S.,  St.  Louis,  October  10  15. 

Mississippi  Valley  Medical  Association,  Cincinnati,  October  11-13. 

Vermont  State  Medical  Society.  Rutland,  October  13-14. 

New  York  State  Medical  Association,  New  York,  October  17-20. 

Medical  Society  of  Virginia,  Richmond,  October  18-21. 

CALIFORNIA  ACADEMY  OF  MEDICINE. 

Meeting  held,  in  San  Francisco,  Aug.  23,  190Jf. 

The  President,  Dr.  T.  W.  Huntington,  in  the  Chair. 

Bacterial  Etiology  of  Gallstones. 

Dr.  Lartigau  described  his  experimental  studies  on  the  pro¬ 
duction  of  gallstones.  At  least  two  important  conditions  must 
be  fulfilled  in  order  to  produce  gallstones  experimentally.  In 
the  first  place  it  is  necessary  to  infect  the  bile  passages  with 
organisms  of  low  virulence,  for  if  virulent  organisms  are  used 
a  serious  infection  results,  but  no  gallstones  are  produced. 
The  second  factor  necessary  is  an  obstruction  to  the  outflow 
of  bile,  for  without  this  no  gallstones  will  result  from  the  in¬ 
fection.  By  complying  with  these  two  conditions  Dr.  Lartigau 
was  able  to  produce  gallstones  by  infections  with  a  variety  of 
organisms,  among  them  the  colon  bacillus,  the  typhoid  bacillus, 
the  hog  cholera  bacillus,  the  bacillus  pyocyaneus,  staphylo¬ 
cocci,  and  even  tubercle  bacilli.  Stagnation  of  the  bile  was 
produced  by  placing  bits  of  cotton  in  the  mouth  of  the  gall 
bladder  and  by  partially  ligating  the  duct.  It  made  little  differ¬ 
ence  which  organism  was  used  provided  the  above-named  con¬ 
ditions  were  complied  with,  but  it  seemed  as  if  the  motile  bac¬ 
teria  were  more  likely  to  give  rise  to  stones.  Pure  cultures 
and  mixed  cultures  were  equally  effective.  The  shortest  time 
necessary  to  produce  a  stone  was  six  weeks,  but  usually  it 
took  from  four  to  twelve  months.  The  longer  the  time,  the 
larger  was  the  stone.  The  reaction  of  the  bile  made  but  little 
difference.  After  infection  the  bile  became  more  watery  and 
of  a  lighter  color.  No  relation  could  be  discovered  between  the 
nature  of  the  infection  and  the  chemical  character  of  the  stone. 
Ihe  introduction  of  sterile  material  such  as  silk  or  sand  did 
not  give  rise  to  gallstones.  It  seems  probable  that  the  infec¬ 
tion  in  man  is  by  way  of  the  portal  vein  and  not  through  an 


ascending  infection  of  the  biliary  passages.  A  number  of 
tacts  favor  this  view.  Adami  and  Ford  have  elaborated  the 
theoiy  that  there  is  a  constant  passage  of  bacteria  through 
the  mucosa  of  the  intestines.  The  bacteria  of  cholecystitis  are 
not  those  commonly  found  in  the  duodenum.  If  the  common 
duct  be  tied,  we  get  an  infection  of  the  bile  passages.  Finally, 
it  an  enteritis  be  caused  by  the  administration  of  arsenic  or 
bichlorid  of  mercury,  and  if  then  the  animal  is  fed  with  some 
easily  recognized  organism,  as  the  Bacillus  prodigiosus, This  or¬ 
ganism  may  be  found  in  the  bile  passages.  From  a  considera 
tion  of  these  facts  it  seems  not  only  possible,  but  probable, 
that  the  infection  of  the  gall  bladder  in  man  is  by  way  of  the 
portal  vein. 

DISCUSSION. 

Dr.  W.  W.  Kerr  asked:  What  is  the  condition  of  the  wall 
ot  the  gall  bladder  in  these  experimental  animals?  Is  it  not 
possible  that  carcinoma  of  the  biliary  passages  might  give  rise 
to  gallstones?  It  would  produce  the  necessary  stasis  and  the 
diseased  condition  of  the  wall  might  favor  the  formation  of 
stones.  The  ordinary  duration  of  a  carcinoma  would  also  al¬ 
low  time  for  the  formation  of  stones.  Cholesterin  stones  are 
probably  produced  by  a  perverted  secretion  of  the  mucous 
membrane  of  the  gall  bladder. 

Dr.  George  Blumer  mentioned  Cushing’s  suggestion  that 
agglutinated  clumps  of  typhoid  bacilli  might  form  the  nuclei  of 
gallstones,  and  asked  if  there  was  any  evidence  of  such  a 
process  in  the  present  series  of  experiments.  Human  stones 
differ  from  those  produced  experimentally  in  that  they  are 
present  in  very  great  numbers  in  most  cases,  and  all  the  stones 
seem  to  be  of  about  the  same  size. 

Dr.  Huntington  asked  if  normal  bile  is  sterile.  The  stasis 
is  an  important  factor  in  the  infection  of  such  a  series  of  tubes 
as  the  bile  passages.  It  has  been  shown,  for  example,  that  the 
injection  of  virulent  bacteria  into  the  normal  appendix  is 
without  effect,  whereas  if  the  appendix  be  ligated  a  severe  ap¬ 
pendicitis  will  result.  Recurrence  after  the  removal  of  gall¬ 
stones  is  not  very  common.  According  to  Mayo,  it  occurs  in 
from  5  to  6  per  cent,  of  all  cases. 

Dr.  Lartigau  stated  that  the  gall  bladders  in  his  animals 
showed  a  thickened  mucous  membrane,  with  some  cicatricial 
tissue  and  some  necrosis.  Many  gall  bladders  containing  stones 
show  adenomatous  growths  resembling  carcinomata.  He  was 
not  prepared  to  say  what  effect  the  agglutination  of  bacilli 
might  have  on  the  formation  of  gallstones.  As  is  the  case  with 
many  other  fluids  in  the  body,  ordinary  cultures  made  from 
the  bile  are  usually  sterile,  but  by  special  methods,  using  large 
quantities  of  bile  in  large  amounts  of  bouillon,  a  few  organ¬ 
isms  can  usually  be  demonstrated  to  be  present  even  in  nor¬ 
mal  bile. 

Maldevelopment  of  the  Ear. 

Dr.  C.  M.  Cooper  exhibited  a  young  man  who  complained  ol 
dizziness.  The  left  external  ear  was  small  and  deformed,  the 
external  auditory  canal  closed.  In  such  cases  the  middle  and 
internal  ears  also  are  usually  poorly  or  not  at  all  developed. 
In  this  case,  however,  the  eustachian  canal  is  open  and  the 
middle  ear  can  be  inflated.  An  examination  with  the  ®-ray 
shows  the  presence  of  the  semicircular  canals  and  a  fully  de¬ 
veloped  mastoid  bone.  The  right  side  of  the  tongue  is  some¬ 
what  smaller  than  the  left,  and  when  protruded  the  tongue  de¬ 
viates  somewhat  to  the  right.  The  right  side  of  the  palate  is 
paretic.  The  posterior  cervical  glands  are  enlarged.  The  con¬ 
dition  is  probably  due  to  a  congenital  syphilis. 

Dr.  Stapler  asked  about  the  possibility  of  the  deformity  of 
the  ear  being  a  sign  of  degeneracy.  The  general  intelligence 
of  the  patient  should  be  examined  and  his  family  antecedents 
gone  into. 

Dr.  Cooper  stated  that  the  boy  was  quite  bright  and  that 
the  paresis  in  his  mouth  was  typical  of  congenital  syphilis. 

A  New  Method  of  Examination  with  the  X-Ray. 

Dr.  C.  M.  Cooper  described  a  new  method  of  examining  the 
abdomen  with  the  x-ray.  The  patient  lies  face  downward^  a 
piece  of  canvas  and  the  x-ray  iq, placed  beneath  him.  The  colon 
is  then  blown  up  with  gas  and  at  the  same  time  he  is  exam- 
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ined  with  the  fiuoroscope.  By  this  method  the  spleen  and  kid¬ 
neys  can  be  seen  and  tumors  of  these  organs  differentiated 
from  those  of  neighboring  organs. 

Dr.  H.  C.  Moffitt  stated  that  he  could  confirm  the  value  of 
Dr.  Cooper’s  method.  He  believed  it  more  satisfactory  than 
the  older  method  of  distending  the  colon  and  then  using  percus¬ 
sion  to  differentiate  the  spleen  from  the  kidney.  It  may  prove 
of  great  service  in  the  examination  of  the  left  hypochondrium. 

THE  OBSTETRICAL  SOCIETY  OF  PHILADELPHIA. 

Regular  Meeting,  June  2,  190J/. 

The  President,  Dr.  Richard  C.  Norris,  in  the  Chair. 

Report  of  a  Case  of  Ovarian  Cyst  with  Retained  Menstrual 

Blood. 

Dr.  Marie  K.  Formad  reported  a  patient,  45  years  of  age, 
single,  who  had  never  menstruated  and  always  had  a  large 
abdomen,  but  suffered  no  discomfort  nor  pain  from  it.  Six  or 
seven  weeks  before  coming  to  the  hospital  she  noticed  that 
the  abdomen  became  rapidly  larger  and  the  skin  tense.  Her 
feet  began  to  swell,  and  she  had  dyspnea  when  going  upstairs. 
Otherwise  she  felt  well  and  worked  at  her  trade,  that  of  an 
operator  in  a  hosiery  mill,  until  three  days  before  she  entered 
the  hospital,  April  28,  1904.  Abdominal  inspection  showed  en¬ 
largement  of  the  abdomen,  most  prominent  on  the  left  side; 
dullness  on  percussion  to  and  above  the  umbilicus.  On  palpa¬ 
tion,  the  mass  fluctuated,  fluid  seemed  to  be  encysted,  as  there 
was  no  bulging  in  flanks,  nor  change  in  location  of  tumor  with 
patient  in  different  positions.  The  right  side  was  tympanitic 
to  median  line  below  the  umbilicus.  The  vaginal  examination 
showed  vagina  very  short;  absence  of  cervix.  Bulging  of  both 
fomiees.  Uterus  not  palpable.  A  clinical  diagnosis  was  made 
of  bicornate  uterus  with  retained  menstrual  secretion.  Cor¬ 
rect  diagnosis:  Multilocular  ovarian  cyst.  Complete  con¬ 
genital  atresia  of  the  uterus.  Left  horn  of  uterus  was  dilated 
and  ran  out  into  the  fallopian  tube  and  directly  passed  into 
a  single  loculus  of  the  multilocular  cyst.  Right  tube  ended  in 
blind  extremity.  In  the  cornu  just  outside  of  the  occlusion  a 
tubal  calculus  was  found. 

DISCUSSION. 

Dr.  L.  J.  Hammond — This  very  instructive  case  is  the  ex¬ 
ception,  not  the  rule,  in  ovarian  cystoma,  the  typical  fluid 
found  being  characteristically  straw  colored.  This  chocolate- 
colored  content  is  not  uncommonly  found  in  the  broad  ligament 
cysts  of  the  paroophoritic  type.  It  is  instructive,  therefore,  to 
note  this  eondition  of  papillomatous  change  existing  in  ovarian 
cysts.  These  masses,  as  described  in  this  specimen,  might 
readily  account  for  the  blood-mixed  fluid  found  in  such  large 
quantity  in  the  cyst. 

Dr.  Formad — This  is  not  a  broad  ligament  cyst,  but  an 
ovarian  cyst.  This  was  shown  by  the  microscopic  examination. 

The  Ultimate  Results  of  Induced  Labor  for  Minor  Degrees  of 

Pelvic  Contraction. 

Dr.  Richard  C.  Norris  read  a  paper  reporting  in  detail  thirty 
cases,  with  their  results,  for  mother  and  child,  the  degrees  of  con¬ 
traction  varying  in  the  conjugate  diameters  between  8  and  10 
cm.  There  was  neither  maternal  mortality  nor  morbidity.  The 
infantile  mortality  was  10  per  cent,  after  following  the  his¬ 
tories  of  the  children  subsequent  to  their  leaving  the  hospital. 
Dr.  Norris  took  issue  with  those  who  recommend  hasty  cesarean 
section  for  these  grades  of  deformity.  He  quoted  Williams’ 
statement  that  hardly  more  than  50  per  cent,  of  the  infants 
survive  the  first  few  months  of  life,  and  said  that  that  state¬ 
ment  could  only  be  true  of  induced  labors  for  high  grades  of 
contraction,  a  field  no  longer  to  be  tested  by  induced  labor,  but 
by  the  elective  cesarean  section.  He  also  referred  to  Reynolds’ 
statement  that  cesarean  section  is  indicated  when  with  any 
definite  pelvic  contraction  there  is  a  history  of  repeated  child- 
births  during  previous  operative  labors  and  for  healthy  primip- 
araj  with  conjugates  between  three  and  four  inches,  that  the 
amount  of  difficulty  which  will  occur  should  be  estimated  by 
observations  of  the  progress  of  labor;  but  that  the  possibility 


that  an  indication  for  the  cesarean  sfection  may  arise  should 
always  be  borne  in  mind  in  such  a  case,  and  that  all  the  prep 
arations  for  it  should  be  made  beforehand,  or  at  least  during 
the  first  stage  of  labor.  Norris  referred  to  his  tables  and 
asserted  that  it  was  in  just  such  cases  that  his  best  results 
were  obtained  by  induction  of  labor,  not  more  than  four  weeks, 
and  usually  two  weeks  before  term.  The  assistance  given 
Nature  by  skillful  induced  labor,  and  the  employment  of  the 
Trendelenburg-Weh  her  posture,  had  repeatedly  avoided  the 
necessity  for  a  difficult  operative  delivery  which  ordinarily  gives 
the  high  fetal  mortality.  He  discussed  the  difficulties  of  ac¬ 
curate  estimation  of  the  duration  of  pregnancy  and  outlined 
the  plan  he  followed  to  eliminate,  so  far  as  possible,  the  induc¬ 
tion  of  labor  at  too  early  or  too  late  a  period  of  pregnancy.  An 
analysis  of  his  tables  of  thirty  cases  was  presented  and  a  plea 
made  for  the  adoption  of  this  method  of  treatment  in  place  of 
the  hasty  and  oftentimes  spectacular  cesarean  section  which,  in 
his  judgment,  had  sometimes  been  an  exhibition  of  experimental 
and  unnecessary  surgery. 

DISCUSSION. 

Dr.  George  M.  Boyd — While  Reynolds  may  do  a  long  serie> 
of  cesarean  sections,  and  Norris  still  another  series  of  induction 
of  premature  labor  without  death,  wTe  do  have  cases  of  death 
from  cesarean  section  and  from  induction  of  premature  labor. 
Dr.  Norris  is  to  be  congratulated  on  his  results,  wffiich  show  a 
much  lower  fetal  mortality  than  many  of  us  have  enjoyed.  It 
has  been  the  high  fetal  mortality  which  has  caused  many  to  re¬ 
frain  from  performing  the  induction  of  premature  labor.  In 
my  OAvn  experience  in  the  Lying-in  Charity  for  fifteen  years,  1 
confess  that  I  have  only  in  exceptional  cases  resorted  to  induc¬ 
tion  of  labor,  because  of  my  inability  to  measure  the  length  of 
gestation.  It  seems  to  me  there  must  almost  always  exist  a 
latitude  of  two  or  three  weeks,  and  it  is  just  that  latitude 
which  makes  the  operation  uncertain.  If  the  operation  is  of 
any  real  benefit  it  must  be  done  sufficiently  early.  Then, 
again,  some  patients  will  go  into  labor  right  after  the 
introduction  of  one  or  two  bougies,  and  other  patients  not 
until  after  many  hours.  In  some  cases  I  have  seen  the  uh 
fortunate  rupture  of  the  membranes  with  the  best  operators. 
There  is  some  danger  also  of  striking  the  placental  site,  and 
some  slight  danger  from  infection,  so  that  fearing  the  early 
rupture  of  the  membranes,  I  have  preferred  to  allow  my  pa 
tients  to  go  to  term.  I  feel  that  the  only  really  accurate  way 
of  measuring  the  pelvis  is  by  the  test  of  labor  and  noting 
whether  the  head  is  or  is  not  adapting  itself  to  the  birth 
canal.  So  far  as  my  experience  goes  I  feel  that  the  patient 
would  be  best  served  by  permitting  her  to  go  to  term,  and 
after  the  test  of  labor,  resorting  to  the  operative  measures  that 
seem  best  indicated. 

Dr.  Daniel  Longaker — It  seems  to  me  that  the  indications 
for  this  particular  operation  are  clearly  set  forth  in  limiting 
the  induction  of  premature  labor  to  the  lesser  degrees  of  pelvic 
contraction.  Going  back  some  considerable  time  in  my  own 
experience,  I  remember  different  cases  in  which  the  operation 
of  induced  premature  labor  uras  ill-advisedly  applied  to  degrees 
of  pelvic  narrowing  which  were  entirely  too  great  to  permit  of 
even  the  safe  delivery  of  a  child  that  had  only  reached  the 
twenty-eighth  week  of  gestation.  For  instance,  a  child  that 
had  not  attained  a  weight  of  more  than  five  and  a  half  pounds, 
and,  as  nearly  as  wre  could  determine,  a  period  of  gestation  of 
from  twenty-eight  to  thirty  wreeks,  with  a  difficult  extraction  in 
a  woman  whose  direct  conjugate  was  estimated  to  be  7%  cm.,  or 
a  little  under,  too  great  a  degree  of  contraction  to  permit  safe 
extraction,  and  the  child  had  to  be  delivered  by  version.  If  one 
selects  the  operation  for  that  class  of  cases  it  must  fall  into 
disrepute.  That  particular  woman  wras  safely  delivered  twfice 
after  that  by  symphyseotomy  of  a  living  baby  of  large  size  at 
term.  The  cases  in  which  induced  premature  labor  will  have 
brilliant  results  are  the  lesser  degrees  of  contraction,  the  direct 
conjugate  being  not  under  8  cm.  I  do  not  know  whether  I  am 
correct  in  my  conclusion,  but  my  impression  is  that  in  these 
cases  there  is  a  tendency,  for  some  reason  which  I  do  not  care 
to  discuss,  to  protracted  gestation.  T  have  knowledge  of  case* 
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hich  have  been  carefully  studied  in  which  the  gestation  has 
gone  to  almost  300  daj’s,  28  to  30  days  beyond  the  computed 
time,  and  where  the  size  of  the  child  was  an  additional  evidence 
that  it  had  been  carried  beyond  the  average  time.  I  think 
that  where  we  have  reason  to  know  from  external  measure¬ 
ments,  and  from  the  history  of  preceding  labors  that  there  is 
peliic  conti  action,  it  behooves  us  to  watch  the  case  with  ex- 
tienie  care  and  to  estimate  not  only  the  size  of  the  pelvis,  but 
the  size  of  the  fetal  head,  which  can  best  be  obtained  by  the 
Miller  method.  In  a  case  of  this  kind  we  should  not  allow  the 
gestation  to  be  protracted,  and  much  will  be  gained  by  timely 
interference.  , 

Dr.  William  R.  Nicholson— It  strikes  me  that  the  induction 
of  premature  labor  is  one  of  our  most  useful  obstetrical  pro- 
cedures,  since  the  smaller  grades  of  pelvic  deformity  are  the 
common  ones  met  with.  It  seems  to  me  that  to  allow  a  woman 
with  a  contracted  pelvis  to  go  into  labor  with  her  first  child,  to 
determine  whether  she  can  give  birth  to  that  child  spontan¬ 
eously  is  in  certain  cases  a  pretty  dangerous  method  to  follow, 
unless  the  patient  be  of  the  best  class  of  society,  since  in  cer¬ 
tain  grades  of  practice  it  is  not  possible  to  do  cesarean  section 
in  private  houses;  and  it  strikes  me  that  a  method  which 
offers  an  alternative  in  the  largest  number  of  cases,  is  a  very 
valuable  thing  to  have  in  one’s  possession.  I  think  Dr.  Boyd 
has  stated  all  the  possible  objections.  The  only  thing  that 
occurred  to  me  in  listening  to  him  was  that  a  man  who  was 
unfit  to  put  in  a  bougie,  so  far  as  sepsis  was  concerned,  was 
unfit  to  do  a  cesarean  section.  While  I  have  not  induced  labor 
100  times,  I  have  never  seen  the  slightest  difficulty  in  regard  to 
the  rupture  of  the  membranes,  and  have  never  had  a  case  which 
has  shown  temperature  after  the  bougie  was  in  place,  unless 
the  induction  was  prolonged  and  the  membranes  ruptured. 

Dr.  R.  C.  Norris  We  talk  about  the  difficulty  of  estimating 
the  duration  of  pregnancy.  I  would  like  to  ask  Dr.  Boyd  when 
he  predicts  for  his  patients  the  probable  date  of  confinement 
how  many  times  his  patients  go  three  or  four  weeks  over  that 
time.  We  do  miss  it  once  in  a  while,  but  in  my  hospital  and 
private  practice  I  find  quite  accurate  estimates  are  made. 
When  the  estimates  have  been  inaccurate  I  have  explained  the 
error  in  two  ways:  either  the  woman  herself  has  made  a  mis¬ 
take  m  her  recollection  of  her  last  period  and  of  the  date  of 
quickening,  or  she  was  that  type  of  woman  who  conceives  just 
before  her  first  missed  period  rather  than  just  after  her  last 
period.  The' estimation  of  the  duration  of  pregnancy  is  not 
difficult  when  we  have  a  reliable  history.  It  is  usually  in  the 
lower  classes  that  the  women  forget  or  disregard  the  date  of 
their  last  sickness,  and  in  these  cases  I  admit  it  is  often  difficult 
to  determine  the  duration  of  pregnancy  solely  by  fetometry. 
You  can  not  do  so  as  accurately  as  by  the  history  of  menstrua-  * 
tioii  and  quickening.  All  these  facts  should  harmonize:  the 
history  of  menstruation  and  of  quickening,  and  the  estimated 
Mze  of  the  child,  and  height  of  fundus.  I  have  known  the  advo¬ 
cates  of  hasty  cesarean  section  to  make  the  same  error  in  calcu¬ 
lation  and  to  deliver  six-pound  babies  that  have  to  be  put  in 
incubators.  The  plea  of  my  paper  is  emphasized  by  Dr.  Lon<r- 
aker  when  lie  speaks  of  confining  our  discussion  to  minor  de¬ 
grees  of  pelvic  narrowing.  The  period  of  time  required  for  the 
enmnation  of  an  induced  labor  has  varied  from  G V2  to  G4 
rnurs.  The  rubber  bag  is  of  the  greatest  value.  The  bougies 
used  alone  often  will  not  be  efficient.  I  remember  Dr.  Parvin 
on  one  occasion  putting  in  a  series  of  bougies  which  remained 
or  a  week  or  more  without  bringing  on  pains.  In  cases  of 
that  kind,  the  rubber  bag  js  essential,  and  in  my  cases  I  ac¬ 
complished  the  result  in  an  average  of  29  hours,  and  without 
danger  of  sepsis.  Premature  rupture  of  the  membranes  when 
passing  the  bougie  carries  with  it  a  certain  amount  of  danger. 
Partial  separation  of  the  placenta  I  have  noticed  several  times, 
but  never  with  an  ill  effect  on  mother  or  child.  The  danger  of 
infection  is  a  matter  of  individual  equation,  and  depends  on 
ones  aseptic  technic.  The  test  of  labor  is  justifiable  in  most 
degrees  °f  pelvic  deformity,  and  I  do  not  see  any  disadvantage 
if  the  labor  is  brought  on  two  to  three  weeks  before  tim&e 
You  have  a  smaller  baby’s  head,  and  if  the  test  shows  that  the 
mother  is  going  to  fail,  you  are  in  a  better  position  to  do 


\eision  or  use  the  forceps  with  a  baby  two  weeks  under  its 
time  than  with  a  baby  ten  days  or  two  weeks  over  its  time.  I 
ha\e  read  nothing  in  literature,  nor  heard  remarks  from  men 
doing  frequently  the  cesarean  section  for  the  same  grade  of 
cases  that  would  make  me  change  my  position,  and  my  own 
records  carefully  studied  have  convinced  me  more  than  ever 
that  many  cesarean  sections  can  be  safely  avoided  by  skilled 
induction  of  labor. 


Therapeutics. 

[Our  readers  are  invited  to  send  favorite  prescriptions  oi 
outlines  of  treatment,  such  as  have  been  tried  and  found  useful, 
for  publication  in  these  columns.  The  writer’s  name  must  be 
attached,  but  it  will  be  published  or  omitted  as  he  may  prefer. 
It  is  the  aim  of  this  department  to  aid  the  general  practi¬ 
tioner  by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  everyday  prac¬ 
tice.  Proper  inquiries  concerning  general  formulae  and  out¬ 
lines  of  treatment  are  answered  in  these  columns  without 
allusion  to  inquirer.] 

Muscular  Cramps. 

Revue  Hedico-Pharmaceutique  suggests  the  following  for 
mula  : 

R.  Vini  opii 
Chloroformi 

Olei  hyocyami,  aa . gi  30 

M.  Sig. :  Apply  locally  with  friction.  If  relief  is  not  soon 
experienced,  sodium  bromid  should  be  administered  internally. 

Syphilis. 

In  Lyon  Medicate  Molle  gives  the  following  prescription  of 
Simonet  for  secondary  manifestations: 

R. 


M. 


Hydrarg.  chloridi  corrosivi 

Sodii  chloridi,  aa . 

Aquae  dest . 

Pulv.  gluten  . 

Ext.  opii  . 

Glycerini  . 

.  .gr.  xxss  1 

Ft.  pil.  No.  cc.  Sig.:  Two  pills  three  times  daily 
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INFANTILE  SYPHILIS. 

Mercurial  frictions,  according  to  Journal  dcs  Practician*,  aiv 

well  borne  by  children.  The  Neapolitan  ointment  is  made  as 
iollows : 

R.  Metallic  mercury . 500  parts. 

Benzoinated  lard  . 460  parts. 

vr  c3hlte  AVaX  .  40  Parts. 

Al.  big.:  One  to  five  drams  to  be  rubbed  into  the  skin 

for  an  infant  the  ointment  should  be  rubbed  in  with  a  piece 
of  flannel  on  a  different  part  of  the  abdomen  every  morning. 
I  he  ointment  should  be  allowed  to  remain.  After  a  month  of 
such  treatment,  it  should  be  suspended  for  a  week  and  then 
recommenced,  and  this  procedure  should  be  kept  up  for  a  year. 

Local  lesions  may  be  treated  with: 

R.  Ilydrarg.  ammoniati .  3T  xiv  ai 

Petr°Iati  . : . ..8i  30 

M.  Sig. :  Use  locally. 

After  one  year’s  treatment  potassium  iodid  should  be  given 
U/2  grains  (10  centigrams)  daily  for  three  weeks,  ten  days' 
intermission,  then  three  more  weeks  of  treatment.  Ever; 
three  months,  inunction  should  be  resumed  for  two  weeks. 

Prophylaxis  is  important;  careful  choice  of  wet  nurse,  for¬ 
bidding  of  kissing,  use  of  cow  vaccine  exclusively,  with  aseptic 
instruments. 

I11  hereditary  syphilis,  at  the  end  of  a  year  of  inunction,  half 
to  one  teaspoonful  may  be  given  daily  of  Gilbert’s  syrup. 

R.  Ilydrarg.  jodidi  rubri . gr,  jvsg  ‘  igq 

Potassii  iodidi  .  gq 

Aquae  dest.  . 7.7.®  2/3  50 

1  yrupi  cinchona;  . jfxxxi  2/3  9^01 

M.  Do  not  filter.  Sig.:  One  half  to  one  teaspoonful  daily. 

At  the  end  of  the  second  year,  3  grains  (20  centigrams) 
of  potassium  iodid  may  be  given  daily. 

The  liquor  of  Van  Swieten  is  sometimes  substituted: 
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R.  Hydrarg.  chloridi  corrosivi  . 1  part. 

Aqua;  dest . 900  parts. 

Spiritus  rectificati  . 100  parts. 

M.  Dissolve  the  sublimate  in  the  alcohol,  then  add  the 
water.  Sig. :  Ten  drops  daily  for  each  month  of  age. 

The  prophylaxis  of  hereditary  syphilis  consists  of  the  treat¬ 
ment  of  the  parents,  of  the  syphilitic  pregnant  woman,  dis¬ 
couragement  of  marriage  between  syphilitics,  and  the  nursing 
of  the  syphilitic  child  by  its  mother,  never  by  a  nurse. 

Neuralgia. 

Revue  Medico- Pharmaceutique  recommends  the  follow 
formula  as  valuable  in  neuralgia: 

R.  Quinin  valerianatis  . gr.  iss 

Extracti  hyoscyami  . gr.  3/TO 

Extracti  cinehon® . . gr.  % 


ii" 


M.  Ft.  pil.  No.  i. 


Sig.: 


Take  two  to  four  such  pills  daily. 


She  should  be  relieved  of  the  care  and  nursing  of  the  infant 
during  the  night  and  the  bottle  should  be  substituted  if  neces¬ 
sary.  Fresh  air  should  be  obtained  in  abundance  by  driving 
and  walking  when  she  is  able.  Thomas  of  New  York  con¬ 
siders  massage  of  the  breast  as  one  of  the  most  powerful 
stimulants  to  the  secretion  of  milk.  It  should  be  done  with 
great  care  and  gentleness,  and  every  precaution  taken  against 
infection.  A  mild  antiseptic  ointment  may  be  used  with  the 
massage,  and  it  should  be  done  two  or  three  times  a  day  for  ten 
minutes  at  a  time.  The  diet  should  be  abundant,  wich  a  large 
amount  of  milk  and  meat,  especially  beef.  If  anemia  is  present 
iron  should  be  given.  If  drugs  must  be  used  to  overcome  the 
difficulty  the  following  are  to  be  recommended: 

Milk  of  magnesia . 3ss-3i  2.-4 1 

Or: 

Olive  oil  . 3i  41 


Eye  Bruises  (Black  Eye). 
Merck’s  Archives  recommends  the  following: 


R.  Acidi  acetici  dil . §v  150 

Tinctur®  arnie® 

Ammon,  chloridi,  aa . Bi  30 

Aquae  dest . Bv  150 


M.  Ft.  lotio.  Sig.:  Apply  locally. 


Or: 

Sodii  phosphate . gr.  ii  |12 

Other  drugs  recommended,  but  of  less  value  than  the  abuse, 
are : 

Calcined  magnesia  . gr.  viii-x  |50-.65 

Or: 

Aromatic  fl.  ext.  cascara  sagrada.m.  v-xxx  .30-2 1 


Cystitis. 

The  Critical  Review  attributes  the  following  prescription  to 
Keyes,  who  recommends  it  as  of  value  in  the  treatment  of 


acute  cystitis: 

R.  Liq.  potass® . 3iv  16 

Ext.  hyoscyami  fl . 3vi  25 

Syrupi  aurantii  cort . Bib  90 

Aqu®  cinnamomi  q.  s.  ad . -Bvi  180 

M.  Sig.:  Teaspoonful  in  water  three  times  a  day. 
Pepper  recommends  the  following: 

R.  Potassii  bromidi 

Sodii  bromidi,  aa . 3ii  8 

Ext.  belladonn®  . gr.  iv  25 

Ext.  buchu  . 3i  4 

Syrupi  sarsap.  comp.  q.  s.  ad . Biv  120 


M.  Ft.  sol.  Sig.:  Tablespoonful  three  times  a  day  after 
meals. 


Or: 

Pulv.  glycerrhiz®  comp . gr.  x-xv  .65-1 1 

When  only  local  stimulation  of  the  rectum  for  defecation  is 
required  glycerin,  gluten,  or  soap  suppositories  may  be  used. 
Enematas  of  soapsuds  and  water,  or  equal  parts  of  water  and 
glycerin  are  very  efficacious  to  effect  temporary  relief.  Large 
injections  of  fluid  (more  than  2  to  4  ounces  should  be  avoided)  ; 
they  may  produce  overdistention  and  paresis.  In  bottle-fed 
infants  the  first  attention  should  be  given  to  the  proper  modi¬ 
fication  of  the  milk  so  that  the  correct  percentage  of  fat  ob¬ 
tains.  The  other  treatment  as  outlined  above  may  likewise  be 
used  in  these  cases.  After  six  months  orange  juice  may  be 
added  to  the  diet  and  a  little  later  the  juice  of  stewed  prunes 
Massage  of  the  abdomen  in  certain  cases  of  obstinate  consti¬ 
pation  has  been  a  most  successful  treatment. 

Work  as  a  Therapeutic  Measure. 


Diet  in  Diseases  of  the  Liver. 

Linnosier  (Bull,  et  Mem.  de  la  Societe  de  Thcrapeutique, 
February,  1904)  says  that  it  is  necessary  to  exercise  care  in 
regard  to  quantity  as  well  as  quality  of  diet  in  the  treatment 
of  liver  diseases.  Meats  are  to  be  more  or  less  completely  ex¬ 
cluded,  according  to  the  severity  of  the  disease.  Lean  ham  and 
fresh  fish  are  the  most  suitable  meats.  Milk  is  an  excellent 
article  of  diet;  there  is  no  necessity  of  excluding  the  fat  from 
the  milk,  as  it  is  commonly  advised,  because  the  fat,  on  account 
of  its  emulsifying  properties,  is  in  many  cases  well  tolerated. 
Fresh  vegetables  (peas,  beans,  salads,  etc.)  are  to  be  recom¬ 
mended  in  cases  where  digestion  is  as  good  as  normal.  Tur¬ 
nips  and  cabbage,  etc.,  are  not  to  be  permitted.  Bread  and 
dishes  prepared  with  flour  may  be  given  to  some  extent;  foods, 
however,  the  ash  of  which  is  rich  in  phosphoric  acid,  are  not 
to  be  permitted,  as  they  increase  the  already  existing  acid 
intoxication.  Potatoes,  the  ash  of  which  is  alkaline,  are  allowed. 
Ripe  fruits  are  suitable  on  account  of  their  laxative  powers 
and  their  contents  of  vegetable  acid  salts.  The  latter  are 
changed  to  carbonates,  and  therefore  have  a  favorable  influence 
on  the  existing  hyperacidity.  Water  is  the  best  drink,  alkaline 
waters  whey  there  is  hyperacidity.  Small  quantities  of  coffee 
may  be  allowed,  but  chocolate,  on  account  of  being  rich  in  fats 
and  oxalic  acid,  is  to  be  prohibited. 

Constipation  in  Infants. 

Infants  who  are  being  fed  exclusively  on  milk,  either  breast 
or  bottle,  which  is  low  in  percentage  of  fat  are  very  likely  to 
suffer  from  constipation.  Rotch  has  noticed  that  when  breast 
milk  contains  a  low  percentage  of  fat  and  a  high  percentage  of 
proteids  the  stools  are  feeble  and  watery.  Boiling  and  pas¬ 
teurizing  are  A®ry  apt  to  cause  constipation.  In  breast-fed 
babies  it  is  best  to  correct  the  constipation  by  proper  atten¬ 
tion  to  the  mother’s  diet  in  order  to  increase  its  fat.  First  it 
is  important  to  secure  undisturbed  rest  for  the  nurse  at  night. 


This  is  the  subject  of  an  editorial  in  the  Boston  Medical  and 
Surg.  Jour.  ‘‘Among  the  many  rational  therapeutic  measures 
which  have  been  advocated  of  late  years,  small  attention  has 
been  paid  to  the  efficacy  of  work.”  Rest,  exercise,  massage, 
electricity,  hydrotherapy,  etc.,  have  been  used  with  much  suc¬ 
cess  and  enthusiasm  by  many,  both  within  and  without  the 
profession.  The  so-called  “rest  treatment”  introduced  by  Dr. 
Weir  Mitchell  has  been  demonstrated  beyond  doubt  to  be  most 
successful  in  appropriate  cases.  It  has  undoubtedly  many 
times  been  misused  and  indiscriminately  used  and  consequently 
has  given  its  best  results  in  the  hands  of  its  founder.  “In 
view,  however,  of  all  the  time  and  attention  which  has  been 
given  to  treatment  by  so-called  rational  methods,  it  is  some¬ 
what  extraordinary  that  no  systematic  attempt  has  been 
made  to  systematize  a  method  of  treatment  which  shall  have 
work,  either  physical  or  mental,  as  its  fundamental  principle. 
Of  course  physicians  are  continually  advising  physical  exercise 
and  physical  labor,  but  with  the  possible  exception  of  Moebius 
no  one  has  mapped  out  a  work  cure  in  the  same  systematic- 
fashion  as  the  rest  cure.”  The  author  considers  that  invalidism 
is  quite  often  due  to  other  causes  than  those  for  which  rest 
and  recreation  could  work  a  cure.  It  is  a  very  rare  experience 
to  come  in  contact  with  a  person  who  is  really  suffering  from 
overwork.  The  work  may  be  uncongenial,  the  hours  long,  and 
physical  strength  insufficient  to  meet  the  demands.  It  is  the 
author’s  belief  that  the  lack  of  suitable  employment  is  rather 
the  source  of  the  various  failures  which  are  familiar  to  every 
physician.  If  it  be  true  that  overwork  is  rare,  and  that  the 
moral  and  physical  stimulus  which  work  gives  is  desirable, 
systematic  treatment  by  work  is  as  rational,  as  systematic 
treatment  by  other  means.  Employment  of  the  mind,  as  well 
as  the  body,  is  conducive  to  health,  and  physicians  would 
accomplish  far  more  definite  results  if  they  insisted  on  the 
necessity  of  work  with  anything  like  the  frequency  that  they 
insist  on  the  necessity  of  rest. 
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Antidiarrhea  Mixture. 

1  he  following  formula  has  been  used  in  certain  cases  in 
the  King’s  County  (N.  Y.)  hospitals: 

R.  Morphin  acetatis . gr.  i  06 

Plumbi  acetatis  . gr.  xii  75 

Aquse  camphorae . gii  60 

M-  Sig. :  One  teaspoonful  every  three  to  four  hours. 

Hemorrhoids. 

the  following  formula  has  found  favor  in  the  hospitals  of 
the  Department  of  Charities  of  New  York: 


R.  Morphin  oleatis . 1  part. 

Camphorae .  2  parts. 

Olei  sassafras .  4  parts. 

Resinse  .  8  parts. 

Ceratae  flavae  . 16  parts. 

Adipis  benzoated . 24  parts. 


M.  Sig.:  To  be  applied  on  lint. 

i  he  foregoing  is  best  compounded  by  melting  the  wax,  resin, 
and  benzoate  lard  together  by  gentle  heat,  and  digesting  the 
camphor  in  this  until  it  is  dissolved.  While  the  mass  is  cooling 
and  before  it  solidifies,  add  the  morphin  oleate  and  sassafras 
oil.  and  mix  thoroughly. 

An  Inhalant  in  Respiratory  Diseases. 

R.  Iodin  . grs.  x-3i  .65-4 

Carbon  disulph . §i  30 

Guaiacol  . 3i  4 

M.  Sig.:  lo  be  used  as  an  inhalation  in  the  various  res¬ 
piratory  disorders,  including  the  early  tubercular  stages,  bron¬ 
chitis,  asthma,  etc. 

Drs.  Stovall  and  Twitty,  Columbia,  Ala.,  send  the  above  for¬ 
mula,  and  say  they  have  been  using  it  in  their  practice  for 
about  seven  years,  and  that  the  results  from  its  application 
have  been  very  favorable,  so  much  so  that  they  have  come  to 
regard  it  as  a  specific  in  that  class  of  post-grippal  coughs 
which  have  such  a  direct  tendency  toward  the  tubercular  state. 
The  addition  of  guaiacol  is  advantageous  when  not  objectionable 
to  the  patient.  The  variable  quantity  of  iodin  is  due  to  differ¬ 
ences  in  effects  and  requirements  as  regards  individual  cases. 
The  weaker  solution  is  for  catarrh  of  the  upper  tract  and  for 
nasal  inhalation;  the  stronger  in  the  deeper  seated  disease  and 
for  mouth  inhalation.  The  inhaler  must  be  of  glass;  its  style 
depending  largely  on  the  inspiratory  powers  of  patients.  When 
the  lung  capacity  is  good  enough  the  simple  tube  inhaler  with 
gauze  inserted  will  usually  suffice.  In  other  cases  the  bulb 
vaporizer  will  be  required. 


Medicolegal. 


Death  from  Disease  Caused  by  Wound;  Dying  Declarations. 
—The  Supreme  Court  of  Alabama  holds,  in  Pitt  vs.  State,  that 
if  death  resulted  immediately  from  a  “bowel  trouble,”  which 
had  been  brought  on  or  superinduced  by  the  gunshot  wound 
charged  or  the  amputation  of  the  deceased’s  leg,  rendered  nec¬ 
essary  by  the  gunshot  wound,  the  fact  that  the  “bowel  trouble” 
was  the  cause  of  death  would  furnish  the  accused  no  protection 
against  a  charge  of  unlawful  homicide.  It  also  holds  that  the 
fact  that  the  deceased  asked  that  a  physician  be  sent  for  was 
not  in  itself  and  alone  sufficient  to  affect  the  admissibility  in 
evidence  of  his  dying  declarations,  as  showing  a  hope  of  recov¬ 
ery,  it  having  been  shown  that  he  was  at  the  time  suffering 
with  severe  pain  in  his  bowels,  and  it  being  natural  that  he 
should  want  the  physician  to  allay  his  suffering. 

Physicians  and  Certain  Opticians  Not  Merchants. — The  Su¬ 
preme  Court  of  Iowa  says,  in  City  of  Waukon  vs.  Fisk,  that  a 
surgeon  specialist  who  treats  deformities  of  the  body  by  the 
use  of  straps  and  braces  made  according  to  his  measurements 
would  not  be  classed  as  a  merchant  simply  because  he  habitu¬ 
ally  supplies  his  patients  with  the  necessary  apparatus  by  or¬ 
ders  on  the  manufacturer,  and  receives  or  collects  payment 
therefor.  Neither  would  we  so  class  a  physician  who  receives 
a  commission  on  prescriptions  filled  by  a  pharmacist.  Like- 
"  ,se>  tt  holds  that  a  traveling  optician  who  does  not  carry  spec¬ 


tacles  or  eyeglasses  for  sale,  but  examines  and  tests  the  eyes  ol 
persons  apph  ing  to  him  therefor,  and  writes  the  description  of 
the  glasses  required  on  a  “prescription  blank,”  which  is  mailed 
to  a  dealer,  in  Chicago,  who  fills  the  order  by  grinding  and  pre¬ 
paring  the  glasses  according  to  the  directions,  and  sends  them 
direct  to  the  customer,  is  not  a  merchant,  and  can  not  be  sub¬ 
jected  to  a  license  tax  as  one,  by  a  city  authorized  to  define  by 
ordinance  wTho  shall  be  considered  transient  merchants;  to  reg 
ulate,  license  and  tax  their  sales.  The  court  says  that  such  an 
optician’s  business  may  not  rank  professionally  with  that  of  a 
surgeon  or  physician,  but  his  business  bears  a  close  relation  to 
theirs,  in  that  he  assumes  to  diagnose,  and,  to  a  certain  ex¬ 
tent,  remedy,  a  physical  defect.  His  skill  and  experience  in  this 
respect  constitute  his  capital  and  his  “stock  in  trade,”  and  the 
fact  that  he  finds  his  compensation  in  a  profit  or  commission  on 
the  apparatus  by  which  he  aids  defective  sight  does  not  make 
him  a  merchant. 

Compulsory  Vaccination  of  School  Children.— The  Supreme 
Court  Commissioners  of  California  say,  in  French  vs.  Davidson, 
that  in  the  case  of  Abeel  vs.  Clark,  84  Cal.  226,  the  title  of  the 
“Act  to  encourage  and  provide  for  a  general  vaccination  in  the 
state  of  California”  was  shown  to  be  in  substantial  compliance 
with  the  requirements  of  the  constitution,  and  many  authori 
ties  were  cited  illustrating  its  sufficiency.  The  uniform  opera 
tion  of  the  act  on  a  natural  class  of  persons,  to  wit,  school  chil¬ 
dren,  was  asserted,  and  its  compliance  with  the  constitution  in 
that  behalf  was  declared.  That  the  vaccination  act  came  with 
in  the  police  power  of  the  legislature  of  the  state,  and  that  it 
was  for  the  public  good,  was  clearly  maintained  by  the  opinion. 
It  was  also  shown  that  the  act  in  no  way  impaired  any  consti¬ 
tutional  provision  against  special  legislation.  The  soundness  of 
that  decision  has  never  been  questioned,  so  far  as  the  commis¬ 
sioners  have  been  able  to  ascertain.  The  case  has  been  fre 
quently  cited,  and  the  principle  of  it  approved,  both  in  Cali¬ 
fornia  and  in  other  states.  The  legislature,  the  commissioners 
go  on  to  say,  no  doubt  was  of  opinion  that  the  proper  place  to 
commence  in  the  attempt  to  prevent  the  spread  of  a  contagion 
was  among  the  young,  where  they  were  kept  together  in  con 
siderable  numbers  in  the  same  room  for  long  hours  each  day. 
It  needs  no  argument  to  show  that,  when  it  comes  to  prevent¬ 
ing  the  spread  of  contagious  diseases,  children  attending  school 
occupy  a  natural  class  by  themselves,  more  liable  to  contagion, 
perhaps,  than  any  other  class  that  we  can  think  of.  This  effort 
to  prevent  the  spread  of  contagion  in  a  direction  where  it 
might  do  the  most  good  was  for  the  benefit  and  protection  of  all 
the  people,  and  there  is  in  it  no  element  of  class  legislation.  It 
in  no  way  interferes  with  the  right  of  the  child  to  attend 
school,  provided  the  child  complies  with  its  provision.  Police 
regulations  generally  interfere  with  the  liberty  of  the  citizen 
in  one  sense,  but  it  is  no  valid  objection  to  a  police  regulation 
that  it  prevents  a  person  from  doing  something  that  he  wants 
to  do,  or  that  he  might  do  if  it  were  not  for  the  regulation. 
When  it  has  been  determined  that  the  act  is  within  the  police 
power  of  the  state,  nothing  further  need  be  said.  The  rest  is 
to  be  left  to  the  discretion  of  the  lawmaking  power.  It  is  for 
that  power  to  say  whether  vaccination  shall  be  had  as  to  all 
school  children  who  have  not  been  vaccinated  all  the  time,  or 
whether  it  shall  be  resorted  to  only  when  smallpox  is  more  than 
ordinarily  prevalent  and  dangerous.  Nor  does  the  fourteenth 
amendment  or  any  other  part  of  the  federal  constitution  inter 
fere  with  the  power  of  the  state  to  prescribe  regulations  to  pro 
mote  the  health  and  general  welfare  of  the  people. 

Defenses  for  Charging  Insanity  of  Person  Not  Insane— The 
Supreme  Court  of  California  says,  in  the  case  of  Griswold  vs. 
Griswold,  an  action  by  a  sister  against  a  brother  for  charging 
her  with  being  insane  and  causing  her  arrest  and  imprisonment 
in  the  insane  ward  of  the  county  hospital  when  she  was  not  in¬ 
sane,  that  it  was  incumbent  on  her  to  prove  both  want  of 
probable  cause  and  malice,  to  recover  damages.  On  the  other 
hand,  the  brother  had  the  right  to  prove  that  he  acted  in  good 
faith,  without  malice,  and  on  probable  cause;  that  is,  on  such 
facts  and  information  as  would  induce  a  reasonably  prudent 
man  to  believe  that  his  sister  was  insane.  It  was  not  neces¬ 
sary  that  the  statement  to  and  advice  of  the  family  physician 
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should  have  been  sufficient  to  constitute  probable  cause  as  a 
matter  of  law  to  make  it  admissible  in  evidence.  He  was  sup¬ 
posed  to  be  skilled  in  his  profession,  and  to  know  more  about 
the  mental  condition  of  the  sister  than  any  attorney-at-law 
could  have  known.  If  the  brother  had  not  consulted  the  family 
physician,  but  had  gone  to  an  attorney-at-law,  it  would  cer¬ 
tainly  seem  that  he  had  much  less  ground  for  the  prosecution 
than  by  pursuing  the  course  he  did.  He  was  accused  of  acting 
maliciously.  Did  it  not  tend  to  disprove  malice  if  he  went  to 
the  family  physician  and  fully  and  fairly  stated  the  facts?  It 
is  the  policy  of  the  law  to  encourage  prosecutions  when  there 
are  facts  and  circumstances  that  would  induce  the  belief  in  the 
mind  of  a  reasonably  cautious  man  of  the  guilt  of  the  party  ac¬ 
cused.  And  so  in  case  a  party  is  insane  and  dangerous  to  be  at 
large.  It  would  not  do  to  hold  honest  parties  in  heavy  dam¬ 
ages  for  an  error  of  judgment.  If  so,  it  would  be  difficult  to  get 
responsible  parties  to  make  complaints.  All  that  the  law  re- 
quires  as  a  defense  to  this  kind  of  an  action  is  the  existence  of 
such  facts  and  circumstances  as  would  induce  the  belief  in  the 
mind  of  a  reasonably  cautious  man  that  the  party  was  insane 
at  the  time  the  charge  was  made.  If  such  facts  and  circum¬ 
stances  existed,  the  plaintiff  ought  not  to  recover  damages. 
Again,  the  court  holds  that  an  instruction  was  clearly  errone¬ 
ous  which  told  the  jury  that,  it  being  admitted  by  the  brother 
in  his  answer  that  his  sister  was  not  insane  at  the  time  he  had 
her  arrested,  the  law  presumed  that  in  procuring  her  arrest  he 
acted  without  probable  cause  and  maliciously,  and  the  burden 
of  proof  was  on  him  to  show  probable  cause  and  want  of  malice 
on  his  part.  The  court  says  that  the  question  before  the  court 
and  jury  was  not  as  to  the  sanity  or  insanity  of  the  plaintiff  at 
the  time  of  her  arrest,  but  as  to  whether  or  not  there  was  prob¬ 
able  cause  for  her  arrest,  as  that  term  is  understood  by  judges 
and  the  legal  profession.  And  the  burden  is  always  on  the  plain¬ 
tiff  to  show  that  the  suit  or  proceeding  was  instituted  without 
probable  cause  and  maliciously.  Moreover,  language  which 
might  be  construed  as  holding  that  malice  is  legally  presumed 
from  want  of  probable  cause  should  be  avoided. 


Current  Medical  Literature . 


AMERICAN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

New  York  Medical  Journal. 

September  3. 

1  *How  May  the  Public  School  Be  Helpful  in  the  Prevention  of 

Tuberculosis  V  S.  A.  Knopf. 

2  A  Study  of  the  Vagus  Reflex  in  380  Individuals:  a  New  Phys¬ 

ical  and  Prognostic  Sign  in  Pulmonary  Disease.  Thomas 
J.  Mays. 

3  Chronic  Splenic  Anemia  ;  Report  and  Presentation  of  a  Case. 

E.  F.  Conyngham. 

4  Pruritus  Ani.  A.  R.  Cooke. 

5  Constipation  as  a  Habit.  Charles  B.  Forsyth. 

6  *Value  of  Local  Treatment,  Preparatory  to  Operation.  H.  C. 

Coe. 

7  Hypernephroma  as  a  Result  of  Traumatism.  Nephrectomy. 

Recovery.  George  Chandler. 

8  Case  of  Anophthalmus.  Charles  Graef. 

9  Resuscitation  from  Apparent  Drowning.  Joseph  Baum. 

1.  The  Public  School  and  Tuberculosis. — In  discussing  the 
subject  of  how  may  the  public  school  be  helpful  in  the  preven¬ 
tion  of  tuberculosis,  Knopf  takes  up  the  duties  of  the  school 
board  with  reference  to  choosing  a  site  for  a  school  and  the 
construction  of  the  school;  the  duties  of  the  superintendent 
of  a  public  school  in  arranging  the  curriculum  so  as  not  to 
overtax  the  brain  and  the  nervous  system  of  the  children;  the 
duties  of  the  school  teacher  in  carrying  out  the  ideas  of  the 
superintendent,  and  those  of  the  school  physician  in  relation 
to  the  prevention  of  tuberculosis.  He  has  compiled  a  set  of 
rules,  a  copy  of  which  is  given  to  every  child,  who  is  urged  to 
read  them,  to  take  them  home,  and  to  show  them  to  their 
parents : 

Do  not  spit,  except  in  a  spittoon  or  a  piece  of  cloth  or  a  handker¬ 
chief  used  for  that  purpose  alone.  On  your  return  home  have  the 
cloth  burned  by  your  mother,  or  the  handkerchief  put  in  water 
until  ready  for  the  wash. 

Never  spit  on  a  s’ate,  floor,  sidewalk,  or  playground. 

Do  not  put  pins  in  your  mouth. 

Do  not  put  your  Angers  into  your  mouth. 

Do  not  pick  your  nose  or  wipe  it  on  your  hand  or  sleeve. 


Do  not  wet  your  fingers  In  jour  mouth  when  turning  the  leaves  of 
books. 

Do  not  put  pencils  into  your  mouth  or  wet  them  with  your  lips. 

Do  not  hold  money  in  your  mouth. 

Do  not  put  anything  into  your  mouth,  except  food  and  drink. 

Do  not  swap  apple  cores,  candy,  chewing-gum.  half-eaten  food,  whis 
ties,  bean  blowers,  or  anything  that  is  put  in  the  mouth. 

Peel  or  wash  your  fruit  before  eating  it. 

Never  cough  or  sneeze  in  a  person's  face.  Turn  your  face  to  one 
side,  and  hold  your  hand  or  handkerch:ef  before  your  mouth. 

Keep  your  face  and  hands  and  finger  nails  clean  ;  wash  your  hands 
with  soap  and  water  before  each  meal. 

When  you  don't  feel  well,  have  cut  yourself,  or  have  been  hurt  by 
others,  do  not  be  afraid  to  report  to  the  teacher. 

A  systematic  examination  of  school  children,  and*  the  super¬ 
vision  of  the  sanitary  condition  of  the  school  buildings,  are 
two  things  that  should  receive  the  most  careful  attention  from 
the  school  physician.  Public  school  sanatoria  for  the  treat 
ment  of  tuberculous  and  scrofulous  children  are  an  urgent  ne 
cessity.  They  will  serve  as  places  for  the  cure  of  tuberculous 
children,  many  of  whom,  without  this,  will  ultimately  develop 
the  more  severe  type  of  the  disease,  and  will  become  burdens 
either  to  their  parents  or  to  the  community  at  large. 

6. — See  abstract  in  The  Journal,  xlii,  p.  1585. 

American  Medicine,  Philadelphia. 

September  3. 

10  *Meteorologic  Conditions  in  the  Causation  of  Lobar  Pneu 

monia.  J.  M.  Anders. 

11  Latent  Malaria,  as  Seen  in  the  Mountains.  Lawrence  E 

Holmes. 

12  On  the  Significance  of  Heart  Murmur.  James  S.  McLester. 

13  Thoracic  Empyema.  W.  R.  Jackson. 

14  Hypertrophy  of  the  Lingual  Tonsil.  ,T.  J.  Richardson. 

15  The  Antiblennorrhagic  Drugs  in  Gonorrheal  Urethritis ;  the 

Question  of  Their  Value.  A.  Neiken. 

16  Who  Is  Your  Physician?  H.  Winnett  Orr. 

10.  Meteorologic  Conditions  and  Pneumonia. — Anders  has 
made  an  extensive  study  of  the  relation  of  meteorologic 
phenomena  to  pneumonia  and  concludes  that  the  seasons  exert 
a  marked  effect  on  the  prevalence  of  lobar  pneumonia,  the 
maximal  mortality  being  observed  during  the  winter  and 
spring  months.  That  insular  climates  probably  manifest  the 
greatest  rise  in  pneumonia  mortality  in  winter,  while  that  of 
continental  climates  coincides  mainly  with  spring.  That  the 
mortality  of  the  epidemic  form  of  the  disease  is,  to  a  less 
extent,  influenced  by  the  seasons,  and  may  occur  in  the  third 
or  fourth  quarter  of  the  year.  That  an  apparently  close  rela¬ 
tionship  exists  between  periods  of  low  temperature  and  the 
death  rate  from  pneumonia.  That  the  mortality  rises  and 
falls  with  the  barometric  pressure,  the  maximal  level  being 
reached  during  periods  of  highest  pressure  and  vice  versa;  that 
the  barometric  pressure,  however,  is  governed  by  the  tempera¬ 
ture,  being  inversely  as  the  latter,  is  to  be  recollected.  That 
the  average  velocity  of  the  winds  and  the  death  rate  from  this 
disease  would  appear  to  stand  to  one  another  in  the  relation 
of  cause  and  effect.  That  the  coincidence  of  existing  low 
temperatures,  high  barometric  pressure,  the  direction  and 
velocity  of  the  winds  and  maximum  mortality  from  pneu¬ 
monia,  is  so  uniformly  constant  as  to  merit  serious  considera¬ 
tion  and  suggest  a  close  and  direct  relation  between  their  com¬ 
bined  influence  and  the  progress  of  mortality  from  pneumonia. 
That  the  mean  relative  humidity  of  the  atmosphere  shows 
equally  decided  variability  during  the  periods  of  abeyance  in 
the  prevalence  and  fatality  of  the  disease  with  that  of  the 
cold  or  annual  pneumonia  season.  That  the  major  influence 
exerted  by  the  seasons,  however,  is  probably  not  direct,  but 
indirect,  namely,  by  bringing  about  that  effective  element  in 
the  causation,  concentration,  and  increased  virulence  of  the 
specific  poison  in  consequence  of  closed  doors  and  window's  and 
lack  of  free  ventilation. 

Medical  News,  New  York. 

September  3. 

17  Gomparative  Progress  of  Medicine  and  Law.  W.  W.  Goodrich 

18  High-freqnency  Currents;  Their  Phvsiologioal  Action  and 

Methods  of  Application.  A.  D.  Mabie. 

19  Arthritis  Deformans  and  Its  Treatment.  Louis  Kolipinskl. 

20  Paratyphoid;  a  Case  of  the  Hemorrhagic  Variety.  T.  H 

Evans. 

21  *Intestinal  Obstruction  Following  Apnendicitis  Operations 

Report  of  86  Cases.  Clarence  A.  McWilliams. 

22  Case  of  Ludwig’s  Angina.  C.  M.  Harris. 

23  *Endermol.  a  New  Vehicle  for  Ointments.  Virgil  Cobientz. 

24  Simple  and  Accurate  Merhod  for  Estimation  of  Sugar  in  the 

Urine.  Harvey  G.  Beck. 

25  Present-day  Treatment  of  Tuberculosis.  J.  W.  Kime. 
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21.  Intestinal  Obstruction  Following  Appendectomy. — Mc¬ 
Williams  summarizes  his  paper  as  follows: 

1.  The  rarity  of  intestinal  obstruction  in  comparison  with  the  in¬ 
numerable  operations  for  appendicitis  is  noteworthy. 

2.  Obstruction  may  follow  an  attack  of  appendicitis  which  has 
uot  undergone  operation.  Nine  such  cases  occurred  in  this  series  of 
s6  cases,  or  10  per  cent. 

3.  Obstruction  may  follow  the  ‘interval”  operation.  Eight  cases, 
or  9  per  cent.,  belong  to  this  category. 

4.  Obstruction  is  most  apt  to  follow  appendicitis  with  abscess 
formation.  Sixty-nine,  or  81  per  cent.,  were  of  this  class.  Hence 
the  necessity  for  early  operation. 

5.  Mechanical  obstruction  may  come  on  within  a  short  time  after 
the  appendicitis  operation,  when  the  differential  diagnosis  from  that 
due  to  peritonitis  may  present  great  difliculties.  When  in  doubt, 
operate,  for  many  patients  have  undoubtedly  died,  unoperated  on, 
with  an  unrecognized  mechanical  obstruction  (with  or  without  peri¬ 
tonitis)  where  the  erroneous  diagnosis  was  made  of  simple,  uncom¬ 
plicated  peritonitis. 

6.  Obstruction  may  occur  years  after  the  original  attack,  or  oper¬ 
ation  (e.  g.,  10  cases  occurred  in  the  second  year),  when  it  may 
come  on  suddenly  in  perfect  health,  or  preceded  by  a  period  with 
symptoms  denoting  “partial”  (chronic)  occlusion,  the  right  inter¬ 
pretation  of  which  symptoms,  from  a  prophylactic  standpoint,  is  of 
the  greatest  importance. 

7.  There  may  be  several  attacks  of  true,  mechanical  obstruction, 
in  the  above  series  of  86  cases,  several  attacks  occurred  in  5.  or  .8 
per  cent.,  of  the  57  patients  who  survived  the  first  operation  for  ob 
struction. 

8-  Of  the  86  patients.  57.  or  66.3  per  cent.,  recovered  after  oper 
ations  for  obstructions.  Twenty-nine  patients,  or  33.7  per  cent., 
died. 

9.  The  small  intestine  was  occluded  in  all  of  the  50  cases  where 
It  was  noted. 

10.  The  cause  of  the  obstruction  was  given  in  53  cases  as  fol¬ 
lows  :  Constrictions  by  bands  in  28  patients  :  volvuli  in  10  ;  kink- 
ings,  or  angulations,  in  1 1,  and  internal  hernias  in  4  cases. 

11.  Gangrenous  bowel  was  encountered  in  5  cases,  necessitating 
resection,  resulting  in  three  recoveries  and  two  deaths. 

12  We  may  expect  a  mimh  smaller  death  rate  in  the  future,  due 
to  the  earlier  recognition  of  the  symptoms  and  their  more  prompt 
relief  by  operation.  Fecal  vomiting  should  not  be  waited  for. 

13.  Prophylaxis  consists  in  operating  on  appendicitis  before  the 
formation  of  pus.  the  use  of  as  little  drainage  as  possib'e.  and  the 
least  possible  amount  of  handling  of  the  intestines,  at  the  time  of 
operation. 

14.  Vigorous  abdominal  massage  with  elevation  of  the  hips  may 
avert  an  impending  obstruction.  Frequent  change  in  patient's  posi 
tion  is  likewise  recommended. 

15.  Since  the  exciting  cause  is  in  many  cases  an  attack  of  acute 
indigestion,  patients  should  have  their  diet  carefullv  regulated  for 
from  four  to  six  weeks  after  an  attack  of  appendicitis  or  after  an 
operation. 

23.  Endermol  an  Ointment  Base. — This  is  a  combination  of 
stearic  acid  amide  and  paraffin  hydrocarbons  forming  an  almost 
white  mass  of  about  the  consistency  of  lard,  inodorous,  of 
neutral  reaction,  and  fusing  at  78  to  80  C.  Coblentz  says  that 
when  exposed  to  the  air  and  sunlight  under  adverse  conditions, 
samples  of  endermol  retained  their  color,  consistency  and 
blandness.  When  applied  to  the  skin  by  inunction,  endermol 
forms  a  smooth,  soft,  unctuous  mass,  which  is  readily  ab¬ 
sorbed.  Applications  of  endermol  ointments  of  iodin  and  also 
aconite  were  followed  by  the  excretion  of  iodin  in  the  urine 
after  about  five  hours  in  the  former,  and  the  characteristic 
dryness  of  the  throat  in  the  latter.  There  is  absolute  freedom 
from  any  tendency  toward  rancidity,  although  as  much  as  15 
per  cent,  of  water  may  be  incorporated.  Tt  is  pliable,  smooth 
and  free  from  all  irritating  properties. 

Boston  Medical  and  Surgical  Journal. 

September  1. 

26  ‘Clinical  Topographv  of  Lvmnh  Nnfles.  F  J  Cotton 
Surgery  on  Old  Men.  Wm.  II.  Arthur. 

28  ‘Mental  Defectives.  Pertha  C.  Downing. 

'-9  Operations  on  the  Stomach,  with  Report  of  Cases.  (Con¬ 
cluded.)  John  C.  Munro. 

26.  Clinical  Topography  of  Lymph  Nodes.— Cotton  calls  at- 
'ention  to  the  fact  that  the  lymph  nodes  are  frequent  sources 
of  infection,  and  that  we  neglect  such  aid  in  locating  the 
primary  foci  as  may  be  obtained  by  applying  our  knowledge 
of  the  topography  of  lymph  channels.  We  need  to  know  more 
if  the  pia'tical  anatomy  of  the  lymphatics.  Such  knowledge 
will  insure  the  identification  and  proper  treatment  of  local 
foci  of  infection  that  might  otherwise  he  overlooked  and  also 
assist  us  in  understanding  the  glandular  conditions.  More 
exact  attention  to  and  some  familiarity  with  the  grouping  of 
glands  and  their  drainage  areas  will  set  us  right  in  regard^to: 

1.  Many  so-called  “scrofulous”  neck -glands  in  children,  which 
show  up  first  in  the  posterior  deep  and  superficial  glands. 
Sometimes  they  are  tuberculous;  in  nearly  all  cases,  ho”vever, 
they  are  septic;  in  all  cases  they  are  traceable  to  primary 
'~alp  irritation,  usually  from  pediculi.  Remove  the  pediculi 
make  small  incisions  for  the  pus,  and  the  great  majority  will 


get  well  promptly  without  the  enucleation  now  so  frequently 
carried  out  for  these  as  well  as  the  really  tuberculous  cases. 
2.  Buboes  of  unknown  origin,  non-venereal,  lying  low  in  the 
groin,  due  to  a  septic  focus  on  the  foot  or  leg,  which  is  often 
overlooked  by  patient  and  physician..  3.  True  inguinal  buboes, 
associated  wth  gonorrhea,  but  almost  never  due  to  it,  but 
secondary  to  some  septic  process  under  the  prepuce  which 
should  be,  but  rarely  is,  found.  The  writer  cites  67  eases  in 
confirmation  of  his  theory. 

28.  Mental  Defectives. — Downing  makes  an  earnest  plea  for 
the  examination  of  every  school  child  by  a  competent  commis¬ 
sion,  under  state  supervision,  and  if  found  to  be  mentally  de¬ 
fective  should  at  once  become  a  ward  of  the  state  for  proper 
training  and  care.  The  fact  that  feeble-mindedness  oRen  is 
inherited,  supplies  a  solid  foundation  on  which  to  base  re 
strictive  and  preventive  measures.  Downing  examined  3,000 
entrance  blanks  and  found  tuberculosis  to  be  the  chief  factoi 
in  the  generation  of  idiocy.  The  exanthematous  diseases  fur 
nish  a  rather  high  percentage  of  causation  of  feeble-mindedness. 
Consumption  is  a  more  common  hereditary  cause  than  are 
epilepsy  and  insanity. 

Medical  Record,  New  York. 

September  3. 

30  ‘Arteriosclerosis  of  the  Spinal  Cord.  Joseph  Collins  and 

Edwin  G.  Zabriskie. 

31  ‘Treatment  of  Tuberculosis  of  the  Larynx  and  of  the  Prostate 

G’and  by  the  X-ray,  High-frequency  Currents  and  the 

Cooper-Iiewitt  Light.  Sinclair  Tousey. 

32  Interna!  Lrethrotomy  in  the  Treatment  of  Stricture  of  the 

Membranous  Urethra.  Charles  C.  Miller. 

33  Alcoholism  and  Insanity  ;  an  Etiological  Study.  T.  D.  Crothers 

34  Minus  Cylinders.  F.  W.  Higgins. 

35  Gastrostomy  for  Stoppage  at  the  Cardia.  H.  W.  Lincoln. 

36  Stomach  Reflex  and  Percussion  of  the  Stomach.  Albert 

Abrams. 

30.  Arteriosclerosis  of  the  Spinal  Cord. — The  authors  describe 
a  case  which  they  believe  is  typical  of  arteriosclerosis  of  the 
spinal  cord,  a  condition  which,  though  much  less  common  than 
cerebral  arteriosclerosis,  yet  is  worthy  of  careful  study.  The 
patient,  a  fireman,  51  years  old,  complained  of  the  following 
symptoms  in  the  order  of  their  development:  (1)  Weakness 
and  easily  induced  fatigue  of  the  legs;  (2)  peculiar  sensations 
in  the  lower  extremities,  described  as  “jerky,”  “numbness,” 
"heavy”  and  occasionally  sharp  pain.  (3)  Progressive  in¬ 
continence  of  urine;  (4)  progressive  paraplegia.  Aside  from 
the  fact  that  the  tendon  jerks  were  absent  and  that  the 
Babinski  phenomenon  was  present,  the  objective  symptoms 
were  those  usually  found  in  chronic  transverse  lesions  of  the 
cord,  namely,  slight  disorder  of  sensibility,  paraplegia,  and 
trophic  manifestations.  The  cause  of  death  apparently  was 
cardiac  weakness.  An  autopsy  was  permitted,  and  the  brain 
and  cord  were  removed.  The  naked-eye  appearance  of  both 
was  normal.  In  dividing  the  cord  into  different  segments 
several  areas  in  the  lower  dorsal  segments  were  seen  to  con¬ 
tain  small  hemorrhages  in  the  posterior  horns  on  the  right 
side  and  a  similar  condition  in  the  left  anterior  horn.  Micro¬ 
scopically,  the  arteries  and  veins  everywhere  throughout  the 
cord  and  brain  were  sclerotic.  Spinal  arteriosclerosis  is  a  con¬ 
dition  that  permits  of  being  diagnosticated  wTith  considerable 
readiness,  especially  if  there  are  symptoms,  subjective  or  ob 
jective,  pointing  to  generalized  arterial  sclerosis. 

31.  The  X-Ray  in  Tuberculosis. — Tousey  is  of  the  opinion 
that  judicious  application  of  the  #-ray  or  of  the  ultra-violet 
ray  and  high-frequency  currents  is  indicated  in  every  case  of 
tuberculosis,  especially  tuberculosis  of  the  larynx.  One  case 
in  point  is  reported  in  which  the  treatment  wTas  remarkablv 
successful.  The  expectoration  ceased  inside  of  three  weeks, 
there  wrns  great  improvement  in  the  voice,  marked  gain  in 
strength,  normal  temperature,  and  a  gain  in  body  weight  of 
about  two  pounds.  I  he  local  condition  also  has  improved;  an 
area  of  infiltration  has  diminished,  the  abrasions  have  healed, 
with  a  whitish  appearance  w’hich  may  be  due  to  cicatricial 
tissue.  The  treatment  consisted,  first,  in  exposure  to  the  a?-ray 
once  every  four  or  five  days;  exposure  to  the  Cooper-Hewitt 
light  and  application  of  high-frequency  currents  once  in  each 
interval  between  the  x-ray  applications.  In  applying  the 
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jc-rav  he  used  an  eight-inch  Wappler  coil,  run  by  the  street 
current  (110  volts  direct  current),  using  a  liquid  interrupter. 
This  consists  of  a  beaker  of  tough  porcelain  with  three  or  four 
pinholes  near  the  bottom;  this  is  set  in  a  large  jar  full  of  dilute 
sulphuric  acid,  and  a  lead  plate  connected  with  one  wire  dips 
into  the  acid  outside,  while  a  lead  ring  from  the  other  wire 
dips  into  the  acid  outside  of  the  beaker.  When  the  current  is 
turned  on  electrolysis  takes  place  in  the  dilute  acid  through 
which  the  current  has  to  pass,  and  the  resulting  bubbles  of 
hydrogen  and  oxygen  gas  block  up  the  pinholes  and  interrupt 
the  current.  The  current  ceasing,  the  bubbles  of  gas  escape 
and  the  current  recommences.  A  special  application  was  made 
to  the  larynx  by  means  of  a  specially  constructed  x-ray 
tube.  The  tube  is  held  close  to  the  outside  of  the  larynx, 
and  directs  the  rays  through  the  exact  tissue  we  wish  to  in¬ 
fluence,  and  requires  no  shield  of  any  kind.  In  the  treatment 
of  tuberculosis  of  the  prostate  and  bladder,  the  author  allowed 
the  light  from  an  ordinary  x-ray  tube  to  shine  obliquely  down¬ 
ward  through  the  lower  portion  of  the  abdomen  and  also, 
occasionally,  through  the  perineum.  Each  application  lasts 
about  five  minutes.  Alternating  with  this  perineal  applica¬ 
tion,  a  special  a'-ray  tube  was  introduced  into  the  rectum.  The 
other  portion  of  the  treatment  consists  in  the  application  of 
high-frequency  currents  over  the  lower  portion  of  the  abdomen; 
and  in  the  rectum  on  occasions  when  the  intra-rectal  x-ray  tube 
is  not  used.  For  the  intra-rectal  applications  of  high-frequency 
currents  a  special  vacuum  electrode  is  employed  in  which  the 
tube  is  insulated  except  for  its  distal  two  or  three  inches  by  a 
separate  external  cylinder  of  glass.  In  this  way  all  the 
effect  reaches  the  interior  of  the  rectum.  The  application  lasts 
five  minutes.  His  results  have  been  excellent. 

Cincinnati  Lancet  Clinic. 

September  S. 

87  The  proper  Attitude  of  the  Medical  Profession,  as  Such,  to 
Existing  Political  Parties.  Henry  Peates.  Jr. 

'18  Nephritis  :  Water — Diet — Drugs.  Irvin  Lindenberger. 

American  Journal  of  the  Medical  Sciences,  Philadelphia. 

September. 

89  Aphasia  and  the  Cerebral  Zone  of  Speech.  Charles  K.  Mills. 

40  Traumatic  Hemorrhage  Over  the  Third  Anterior  Frontal  Con 

volution;  Operation;  Recovery .  Present  Status  of  Brain 
Surgery.  William  C.  Krauss. 

41  The  Adams  Stokes  Symptom-Complex,  with  Report  of  a  Case. 

Clarence  Quinan. 

42  ‘Borated  Food  as  the  Cause  of  Lesions  of  the  Kidney.  Charles 

Harrington. 

43  ‘Inhalation  of  Gasolene  Vapors.  Torald  Sollmann. 

44  Case  of  Suture  of  the  Heart,  with  Recovery.  Francis  T. 

Stewart. 

45  Treatment  of  Penetrating  Wounds  of  the  Heart.  John  H. 

Gibbon. 

4G  ‘Medical  and  Surgical  Considerations  in  I’yopericcrditis,  with 
Reports  of  Cases.  J.  A.  Scott  and  Robert  G.  LeConte. 

47  Pericarditis ;  Its  Symptoms  and  Diagnosis.  Davis  Riesman. 

48  Two  Cases  of  Paracentesis  of  the  Pericardium.  John  B. 

Roberts. 

49  ‘Cancer  of  the  Pancreas  and  Glycosuria.  Richard  M.  Pearce. 

50  Ascarides  in  the  Bile  Ducts  Simulating  Gallstone  Seizures. 

A.  M.  Pond. 

51  ‘Acute  Primary  Cholecystitis,  with  Report  of  Four  Cases. 

John  G.  Sheldon. 

52  Varieties  of  Splenic  Anemia.  Alfred  Stengel. 

42.  Borated  Food  and  Nephritis.— Harrington  says  that  the 
two  most  commonly  employed  chemical  preservatives  of  food 
are  borax  and  boric  acid.  They  are  used  so  extensively  that 
persons  of  all  ages  are  likely  to  receive  frequent,  if  not  daily, 
doses  of  one  or  of  the  other  or  of  both.  They  are  added  to 
milk,  butter,  oleomargarin,  some  forms  of  cheese;  they  are  al¬ 
most  always  present  in  opened  clams  and  oysters;  they  are  ap¬ 
plied  externally  to  fresh  meats  to  prevent  sliminess  and  to 
freshen  salted  fish.  They  are  important  constituents  of  the 
brine  in  which  meats  are  pickled  and  corned.  Their  solutions 
are  injected  into  ham  and  other  pork  products,  and  they  are 
found  in  almost  every  known  make  of  sausages,  to.  prevent 
the  sausage  contents  from  contracting  and  thus  causing  the 
casing  to  appear  loose  and  wrinkled.  Moreover,  they  preserve 
the  natural  color.  Once  established  in  the  tissues  borax  can 
not  be  soaked  out,  not  even  boiled  out.  The  author  points  out 
that  many  cases  of  slight  kidney  disturbance  may  be  due  to 
the  continued  ingestion  of  the  boron  compound.  Experiments 
have  been  performed  from  time  to  time  with  a  view  to  estab¬ 
lishing  the  relationship  between  those  food  preservatives  and 


kidney  lesions.  Unfortunately,  most  of  these  experimen  s  ex 
tended  over  too  short  a  period  of  time  to  lend  any  weight  to 
the  results  obtained.  Harrington  submits  the  details  and  re¬ 
sults  of  a  feeding  experiment  which  he  conducted  for  a  period 
of  nineteen  weeks.  Twelve  healthy  male  cats  were  selected  and 
kept  under  precisely  the  same  conditions  in  separate  cages. 
All  were  fed  on  the  same  food  with  this  difference:  One  re 
ceived  no  preservative;  six  received  borax  from  48  to  112  grams, 
in  daily  doses  extending  over  a  period  of  from  50  to  133  days. 
The  average  minimum  dose  was  .544,  the  average  maximum 
dose  .857 ;  the  remaining  five  cats  received  another  preservative 
which  proved  to  be  innocuous.  Of  the  dozen  animals  under 
observation  but  three  showed  any  sign  of  illness  and  they  were 
of  the  borax  group.  One  died  at  the  end  of  the  sixth  week : 
the  other  two  were  sick  occasionally,  but  during  the  last  weeks 
of  the  experiment  appeared  to  be  normally  active.  Each  cat 
was  weighed  at  the  end  of  each  week;  all  showed  occasional 
losses,  but  with  the  exception  of  the  one  that  died  there  was  a 
net  gain  ranging  from  230  to  990  grams.  When  the  animals 
were  killed  a  careful  autopsy  was  made  and  all  the  tissues 
were  examined  microscopically.  The  control  animal  showed  no 
lesions  whatever.  The  animals  that  were  fed  on  borated  food 
all  showed  kidney  lesions  and  changes  in  the  liver. 
The  five  cats  that  were  given  another  preservative 
showed  no  marked  changes  in  the  kidneys  or  elsewhere. 
The  kidney  lesions  of  the  cats  fed  on  borated  food 
were  of  the  same  general  character,  but  differing  in  intensity. 
They  consisted  in  degeneration  of  the  tubular  epithelium,  most 
marked  in  the  convoluted  tubes.  The  normal  fat  vacuolation 
was  greatly  increased  and  there  was  focal  swelling  and  disin 
legration  of  epithelial  cells,  with  fragmentation  of  nuclei. 
The  lumen  of  many  of  the  collecting  tubes  contained  irregular 
granular  masses  representing  cell  fragments.  Some  tubules 
were  completely  stripped  of  epithelium.  In  one  kidney  the 
change  was  confined  entirely  to  degeneration  of  an  intense 
character,  with  hyaline  casts  in  the  small  tubes.  In  other 
cases  the  degeneration  was  not  so  intense,  but  was  accompanied 
by  foci  of  cellular  infiltration,  most  marked  at  the  cortex,  and 
also  around  single  glomeruli.  Where  this  was  most  intense  the 
tubules  were  entirely  destroyed.  The  lesions  were  analogous 
to  those  found  in  subacute  and  chronic  nephritis  in  man,  al¬ 
though  they  do  not  conform  to  any  type. 

43.  Inhalation  of  Gasoline  Vapors. — Some  years  ago  Soil 
mann  began  an  investigation  of  the  effects  of  gasoline  vapors 
with  a  view  to  finding  a  cheap  anesthetic  for  laboratory  work. 
The  results  were  not  practical,  hence  their  publication  was  de¬ 
layed.  The  renewed  interest  in  the  subject  aroused  by  the  em¬ 
ployment  of  petroleum  ether  in  Schleich’s  inhalation  mixture 
is  the  reason  for  publishing  at  this  time  a  brief  summary  of 
his  work.  In  most  of  his  experiments  he  employed  commercial 
gasoline  and  in  the  others  he  used  a  pure  sample  of  petroleum 
ether.  The  effects  were  identical.  The  experiments  were  con 
fined  to  dogs  and  frogs,  and  the  following  mixtures  were  used : 
Pure  gasoline;  gasoffne  1  to  alcohol  8;  gasoline  1  to  alcohol  5: 
gasoline  1  to  alcohol  3;  pure  gasoline  preceded  by  an  injec¬ 
tion  of  half  a  dose  of  morphin.  He  summarizes  his  results  as 
follows:  Gasoline  (or  petroleum  ether)  when  inhaled  has  a 
comparatively  slight  anesthei  ic  action.  However,  the  anesthe¬ 
sia  is  very  dangerous,  since  gasoline  also  causes  convulsions, 
weakening  of  the  heart,  vasomotor  depression,  paralysis  of  res¬ 
piration  and  irritation  of  the  kidneys.  The  effects  are  pro¬ 
duced  very  promptly,  but  recovery  under  artificial  respiration 
is  also  prompt. 

46.  Pyopericarditis. — The  medical  aspects  of  pyopericarditis 
are  described  in  detail  by  Scott,  who  also  reports  four  cases. 
LeCon'e  presents  the  surgical  side,  and  the  authors  summarize 
their  paper  as  follows:  1.  Purulent  pericarditis  is  quite  fre 
quently  overlooked  in  lobar  pneumonia  and  in  other  pyemic 
states.  2.  Its  presence  modifies  pre-existing  disease  to  a  con¬ 
siderable  extent.  3.  In  diseases  with  high  temperature  the 
presence  of  purulent  pericarditis  depresses  the  fever  range  and 
increases  the  respiratory  and  pulse  rate  without  sufficient 
clinical  evidence  of  troub’e  elsewhere  than  in  the  pericardium. 
4.  Tt  is  yet  to  be  proved  that  the  heart,  in  case  effusion  is 
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present  in  the  pericardium,  is  always  dislocated  backward  and 
upward.  It  is  probable  that  in  some  cases  the  presence  of 
liuid  in  the  pericardium  dislocates  the  heart  either  to  the  right 
or  to  the  left.  5.  The  diagnosis  once  made,  the  o»ly  treatment 
should  be  incision  and  thorough  drainage  (paracentesis  will 
at  times  relieve  temporary  urgent  symptoms  and  should  be  per¬ 
formed  without  the  slightest  fear).  G.  That  exploratory  punc¬ 
ture  can  be  made  with  safety  and  is  essential  for  diagnostic 
purposes  before  operation  is  undertaken.  7.  That  such  punc¬ 
ture  should  be  made  in  the  fourth  or  fifth  left  intercostal  space, 
as  close  to  the  sternum  as  possible,  with  a  fine  needle.  8.  That 
pericardial  dilatation  does  not  alter  the  relations  of  the  pleurae 
to  the  anterior  thoracic  wall.  9.  In  the  presence  of  pyoperi- 
carditis  the  overlying  pleural  space  is  usually  obliterated  by 
extension  of  the  inflammation.  10.  That  incision  under  local 
anesthesia  is  the  preferable  operation  in  the  majority  of  cases. 
11.  That  Roberts’  condroplastic  flap  is  preferable  to  an  or¬ 
dinary  excision  of  costal  cartilages  when  incision  fails  to  give 
adequate  drainage. 

49.  Cancer  of  the  Pancreas  and  Glycosuria. — -Pearce  studied 
the  pathologic  histology  of  the  islands  of  Langerhans  with  a 
view  to  ascertaining,  if  possible,  what  relation  these  structures 
may  have  to  the  glycosuria  seen  occasionally  in  connection  with 
cancer  of  the  pancreas.  That  some  of  these  changes,  such  as 
hyaline  degeneration,  chronic  interacinar  pancreatitis  involving 
the  islands,  etc.,  might  result  from  the  involvement  of  the 
organ  by  cancer,  is  knowm  to  be  true;  on  the  other  hand,  how¬ 
ever,  there  is  no  adequate  explanation  of  those  cases  in  which, 
though  the  pancreas  is  extensively  or  completely  replaced  by 
the  new  growth,  diabetes  does  not  exist.  Pearce  made  a  care¬ 
ful  histologic  study  of  30  cases  of  cancer  of  the  pancreas,  in  3 
of  v  hich  glycosuria  was  present.  The  cancers  are  classified  as 
follows:  Primary  in  the  head  of  the  pancreas,  9;  in  other  por¬ 
tions  of  the  organ,  4;  secondary  to  gall  bladder  or  ducts,  5;  to 
stomach,  8;  to  breast,  1,  and  to  uterus,  1.  Glycosuria  occurred 
in  3  cases,  in  2  of  which  the  cancer  was  primary  in  the  head  of 
the  pancreas;  concerning  the  third,  no  data  were  available.  The 
changes  in  the  immediate  neighborhood  of  the  new  growth  were 
the  persistence  and  increase  in  size  of  the  islands,  which  re¬ 
mained  unaltered  in  the  midst  of  newly  formed  connective  tis¬ 
sue  and  occasionally  were  even  enclosed  by  a  mass  of  tumor 
cells.  The  changes  at  a  distance  from  the  tumor  apparently 
are  dependent  on  the  location  and  size  of  the  tumor.  Small  tu¬ 
mors  of  any  portion  of  the  pancreas  are  unaccompanied  by 
changes  in  the  islands  of  the  normal  portion  of  the  gland;  on 
the  other  hand,  if  the  new  growth  is  large,  definite  hypertrophy 
of  the  islands  is  apparent.  Only  two  cases  of  profuse  involve¬ 
ment  of  the  gland  occurred ;  in  neither  was  glycosuria  present. 
As  a  result  of  his  examinations,  Pearce  believes  that  there  is  a 
definite  basis  for  ascribing  a  certain  portion  of  the  cases  of  dia¬ 
betes  to  lesions  of  the  pancreas,  and  ultimately  to  lesions  of  the 
islands  of  Langerhans.  He  believes,  further,  that  we  can  in¬ 
clude  the  permanent  diabetes  of  cancer  of  the  pancreas  in  this 
group,  but  that  more  extended  observation  must  be  made  before 
the  intermittent  glycosuria  can  be  attributed  to  destruction  of 
large  numbers  of  islands.  rj  he  absence  of  diabetes  in  cases  of 
extensive  involvement  of  the  pancreas  would  appear  to  be  due 
to  the  survival  of  small  fragments  of  pancreas,  including  a 
number  of  islands  sufficient  to  carry  on  their  peculiar  function. 
The  persistence  of  the  islands  under  the  adverse  conditions  de¬ 
scribed  supports  the  observations  heretofore  made  concerning 
their  anatomic  independence,  while  their  enlargement,  suggest¬ 
ing  as  it  does  a  compensatory  hypertrophy,  is  corroborative  of 
the  theory  that  they  have  an  independent  special  function. 

•51.  Acute  Primary  Cholecystitis. — Sheldon  emphasizes  the 
tact  that  acute  primary  cholecystitis  does  occur,  that  it  can  be 
diagnosticated,  and  that  in  most  cases  it  can  be  treated  suc¬ 
cessfully.  All  acute  cases  should  be  operated  on  as  soon  as  the 
diagnosis  is  made.  If  the  patient  refuses  surgical  aid,  the 
stomach  should  be  washed  out,  rectal  feeding  resorted  to,  mor- 
phin  given  if  necessary,  and  cathartics  avoided.  Cholecystostomy 
meets  the  indication  in  the  early  stages,  and  is  not  so  severe  on 
the  patient  as  is  cholecystectomy.  He  advises  removal  of  the 
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gall  bladder  only  in  cases  with  extensive  gangrene,  and  drainage 
of  the  gall  bladder  in  all  other  acute  cases.  The  presence  of 
stones  does  not  modify  the  treatment.  In  acute  infected  cases 
cholecystostomy  has  a  smaller  mortality  than  has  eholecystec 
tomy.  Secondary  operations  may  occasionally  be  required,  but 
this  is  not  especially  objectionable,  inasmuch  as  secondary  op 
erations  on  the  gall  bladder  usually  are  safe  and  are  not  com 
plicated  with  acute  infection. 

-  American  Journal  of  Obstetrics,  New  York. 

Aunust. 

53  Anatomy,  Pathology  and  Development  of  the  Hymen.  George 

Gellhorn. 

54  Two  Cases  of  Ectopic  Pregnancy  Going  to  Term.  Operation 
--  rn.Ke£oveiy-  J-  Van  Marter  and  E.  R.  Corson. 

oo  i he  Streptococcus  in  Gynecologic  Surgery.  Hunter  Robb  and 
W.  H.  Smith. 

56  The  Results  of  Suspensio  Uteri  (Kelly’s  Operation)  in  Wash 
ington,  D.  C.  I.  S.  Stone. 

o7  Hemorrhage  Before,  During  and  After  Labor.  Julius  Rosen 
berg. 

08  Relative  Indications  for  Cesarean  Section,  with  Report  of  a 
Case.  Charles  D.  Lockwood. 

•  >9  Abscess  of  the  Liver  and  of  the  Lung  After  Appendicitis 
J.  Ihomas  Kelly.  Jr. 

60  Paradoxical  Measles.  Adolph  Rupp. 

61  *Ligaments  of  the  Uterus  and  Their  Functions.  James  X 

\\  est. 

62  The  Perineum  and  Perineal  Body.  Churchill  Carmalt. 

63  Atmospheric  Pressure  as  a  Support  to  the  Uterus.  Sumner 

fenaiier. 

56.  Suspensio  Uteri.” — A  strong  point  in  favor  of  ventro 
suspension,  says  Stone,  is  that  it  generally  succeeds  in  holding 
the  uteius  in  position,  and  its  new  position  does  not  interfere 
with  the  progress  of  labor.  All  of  the  “difficulties”  are  due  to 
“fixation,”  and  while  the  operation  may  not  be  intended  for  this 
purpose,  a  certain  number  result  in  firm  adhesion  of  the  uterus 
to  the  abdominal  wall  instead  of  the  formation  of  a  suspensory 
ligament.  He  considers  this  operation  among  the  useful  and 
important  methods  of  treating  retrodisplacements,  although  he 
is  limiting  its  application  to  carefully  selected  cases.  One 
should  not  rely  on  suspension  for  prolapse,  even  when  added  to 
plastic  operations  on  the  pelvic  floor,  but  rather  on  fixation  in 
stead.  Inquiry  shows  that  suspension  of  the  uterus  is  compar 
atively  free  from  danger  to  the  parturient  woman,  and  that  the 
operation  is  the  chief  reliance  of  local  physicians  and  surgeons 
for  the  surgical  treatment  of  retrodisplacements.  However,  cor 
respondence  reveals  the  fact  that  a  large  number,  perhaps  the 
majority,  of  physicians  in  general  family  practice  do  not  advise 
their  patients  to  have  this  or  any  other  operation  performed 
for  displacements. 

Gl.  Ligaments  of  the  Uterus. — West  says  that  it  would  never 
oceiii  to  anyone  that  the  stability  of  a  modern  skyscraper  is 
due  to  any  single  factor,  as  the  stone,  the  mortar,  the  frame 
work  or  any  one  element  of  strength,  but  rather  to  the  happy 
union  of  interdependent  elements,  all  cemented  and  riveted  to 
gether  into  one  firm  and  rigid  structure.  So  with  the  mainte¬ 
nance  of  the  uterus  in  a  normal  position,  the  areolar  connective 
tissue,  the  ligaments,  the  pelvic  diaphragm  composed  of  fascia 
and  muscle,  the  perineum,  intraabdominal  pressure  and  grav¬ 
ity  all  unite  to  maintain  the  natural  position.  The  broad  liga 
ments,  which  arise,  from  the  upper,  outer  and  posterior  parts  of 
the  uterus,  are  composed  largely  of  plain  muscle  fibers  and 
giie  support  to  the  ovaries  and  tubes,  blood  vessels,  nerves  and 
lymphatics  and  prevent  lateral  displacement  of  the  uterus,  act¬ 
ing  as  one  of  the  most  important  agents  in  sustaining  the 
uterus  in  its  normal  plane  in  the  pelvis.  The  more  dense  tissue 
in  the  base  of  the  ligament  and  the  muscular  fibers  tend  to  fix 
and  sustain  the  cervix  in  its  position,  while  the  thin  and  more 
lax  areolar  tissue  in  the  upper  part  of  the  ligament  facilitates 
a  backward  or  forward  movement  by  which  the  organ  may  ac 
commodate  itself  to  the  full  or  empty  bladder  or  rectum.  The 
function  of  ihe  round  ligaments,  which  are  continued' from  the 
upper,  outer  and  anterior  aspect  of  the  uterus  beneath  the  peri 
toneum  of  the  anterior  layer  of  the  broad  ligaments  and  pass 
out  through  the  inguinal  canal,  is  chiefly  that  of  guys  to  pre 
vent  backward  displacement  of  the  uterus  and  to  guide  it  for 
ward  to  the  normal  position  after  childbirth.  Under  ordinary 
circumstances  they  contribute  nothing  to  the  maintenance  of 
the  uterus  in  its  normal  plane.  The  uterosacral  ligaments,  to 
gether  with  the  uterovesical  fascia,  form  a  chain  of  musculo 
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ligamentous  tissue  from  the  pubes  to  the  second  and  third 
sacral'  vertebrae,  maintaining  the  cerv  ix  at  its  proper  level  and 
position  in  the  pelvis.  During  labor,  when  the  pains  set  in,  the 
round  ligaments  tend  to  draw  the  fundus  forward  so  that  the 
expressive  forces  shall  act  more  in  the  pelvic  axis,  and  the 
uterosacral,  uteropubic  and  bases  of  the  broad  ligaments  of¬ 
fer  a  counterforce  on  the  periphery  of  the  cervix  to  that  of  the 
expulsive  forces  from  above  and  gravity,  thus  tending  to  dilate 
the  cervix  and  aid  in  the  expulsion  of  the  fetus. 

Archives  of  Otology,  New  York. 

August. 

•!4  *Report  of  a  Fatal  Case  of  Brain  Abscess  of  Otitic  Origin. 
Gorham  Bacon. 

•15  ‘Report  of  a  Fatal  Case  of  Latent  Temporo  sphenoidal  Abscess 
of  Otitic  Origin  Followed  by  Multiple  Secondary  Cerebral 
Abscesses.  Alice  E.  Wakefield. 

fid  Double  Cerebellar  Abscess.  Operations  and  Recovery.  Wells 
P.  Eagleton. 

•  IT  Affections  of  the  Facial  Nerve  in  Diseases  of  the  Ear.  C. 
Zimmermann. 

64.  Brain  Abscess  of  Otitic  Origin. — Bacon  reports  a  case,  the 
subject  dying  a  few  months  after  operation.  The  remarkable 
features  of  the  case  were  the  absence  of  the  usual  symptoms 
found  in  such  cases.  There  was  no  history  of  a  chill,  nausea, 
vomiting  or  vertigo.  The  pulse  was  not  slow  at  any  time,  nor 
was  the  temperature  below  normal.  In  fact,  the  diagnosis 
pointed  to  an  abscess  in  the  temporo-sphenoidal  lobe,  espe¬ 
cially  because  the  patient  gave  a  history  of  two  operations  on 
the  mastoid,  while  for  the  preceding  tw7o  months  he  suffered 
from  severe  and  persistent  headache  on  the  same  side,  and  an 
ophthalmoscopic  examination  showed  choked  disc  with  hemor¬ 
rhages  in  each  eye.  There  was  considerable  difficulty  in  drain¬ 
ing  the  abscess  cavity.  The  external  opening  was  large,  but 
there  was  always  a  tendency  for  the  pus  to  burrow,  and  finally 
it  burst  into  the  later  ventricle.  Smears  or  cover-glass  prepar¬ 
ations  from  the  abscess  cavity  showed  mixed  infection — strep¬ 
tococcus,  staphylococcus,  a  diplococcus  (possibly  streptococcus) 
and  a  short  thick  bacillus. 

65.  Latent  Temporo-Sphenoidal  Abscess. — The  first  evidence 
of  any  disturbance  in  the  case  reported  by  Wakefield  was  a 
slight  purulent  discharge  from  the  left  ear.  The  patient  had 
had  measles,  diphtheria  and  typhoid  fever,  when  two,  four  and 
five  years  of  age  respectively.  About  a  year  before  the  present 
illness  (at  ten  years  of  age)  the  girl  had  attacks  of  headache, 
dizziness,  nausea,  vomiting  and  constipation,  and  gradually 
lost  flesh  and  strength.  One  day  she  became  much  over¬ 
heated  while  jumping  rope,  and  on  the  following  day  she  had 
severe  headache,  chills  and  fever,  restlessness  and  a  slight 
cough.  Following  a  very  severe  attack  of  right,  irregular, 
lobar  pneumonia,  there  was  a  profuse  purulent  discharge  com¬ 
ing  from  the  left  ear.  There  was  no  special  pain  or  tenderness 
in  the  mastoid  region,  but  there  was  violent  frontal  headache. 
In  spite  of  operative  interference  on  two  different  occasions, 
the  patient  died.  The  autopsy  showed  a  large  temporal 
sphenoidal  abscess.  The  history  of  this  case  emphasizes  the 
fact  that  cerebral  abscess  may  develop  insiduously  and  remain 
quiescent  until  some  acute  illness  or  violent  physical  exertion 
renders  the  latent  process  manifest.  Uncomplicated  acute 
cerebral  abscesses  may  be  accompanied  throughout  by  re¬ 
peated  chills,  high  temperature,  and  rapid  pulse  and  respira¬ 
tion.  Localizing  symptoms  may  be  absent,  unless  the  abscess 
itself  or  the  surrounding  encephalitis  encroaches  on  cortical 
areas  whose  functions  are  definitely  known.  Chronic  sup¬ 
purative  otitis  media,  attended  with  persistent  localized  head¬ 
ache  and  occasional  attacks  of  dizziness,  nausea  and  vomiting 
and  with  progressive  loss  of  flesh  and  strength  should,  in  the 
absence  of  tuberculosis  or  other  malignant  disease,  suggest 
the  possibility  of  latent  cerebral  abscess. 

Journal  of  Advanced  Therapeutics,  New  York. 

August. 

08  Electricity  in  the  Treatment  of  Diseases.  Charles  I!.  Shepard. 

69  The  Radiant-light  Bath  in  the  Treatment  of  Neuroses.  T.  B. 

Cro  thers. 

70  ‘High  1'otentiai  Currents  and  Currents  of  High  Frequency. 

Wm.  Benham  Snow. 

71  Vibrations  and  Nerve  Vibrations  Without  the  Medium  of  Ma¬ 

chines.  Their  Technic  and  Therapeutic  Value  in  Acute  and 
Chronic  Diseases.  R.  Strensch. 


70.  High  Potential  Currents.— According  to  Snow,  currents 
of  high  potential  and  moderate  frequency,  associated  with  the 
production  of  muscular  contraction,  are  the  currents  best  cal 
culated  for  the  treatment  of  local  inflammatory  conditions  and 
the  influence  on  general  metabolism,  while  the  currents  of  high 
potential  and  great  frequency  are  better  suited  to  the  treat 
ment  of  superficial  conditions  and  localized  septic  processes. 

Therapeutic  Gazette,  Detroit. 

A  ugust  15. 

72  *The  Treatment  of  Alcoholism  in  the  City  Hospital  of  New 

York.  Joseph  Collins. 

73  Alcoholism  and  Its  Treatment  Among  the  Insane.  H.  W 

Mitchell. 

74  The  Treatment  of  Acute  Alcoholism.  Fred  C.  Johnson. 

75  The  Treatment  of  the  Summer  Diarrheas  of  Children.  H 

Lowenburg. 

76  Tubal  Menstruation.  E.  E.  Montgomery. 

77  Lead  Poisoning  from  Therapeutic  Use  of  Lead  Acetate  in  Cap 

sule,  with  Report  of  Two  Cases.  D.  J.  M.  Miller. 

72.  Treatment  of  Alcoholism. — Collins  outlines  the  treatment 
of  alcoholism  as  pursued  in  the  City  Hospital  of  New  York. 
The  cases  are  divided  into  three  classes :  ( 1 )  Those  with  frank 
delirium  tremens;  (2)  those  with  such  nervous  manifestations 
as  tremor,  mental  agitation,  unrest  and  apprehensiveness,  with 
an  insight  into  their  condition;  and  (3)  those  who  present  the 
mild  psychoses  characterized  particularly  by  amnesia,  slight 
confusion,  psychical  and  physical  inertia.  Other  kinds  of 
alcoholic  disorder  or  disease,  such  as  Korsakow’s  symptom 
complex,  multiple  neuritis,  the  so-called  alcoholic  polyneuritic 
psychosis  and  subacute  gastroduodenitis,  are  looked  on  as  in 
dividual  diseases  of  manifold  causation,  excess  in  alcohol  being 
merely  one  of  the  commonest  causes.  In  cases  of  delirium 
tremens,  treatment  is  directed  toward  maintaining  the  patient’s 
vitality  and  overcoming  the  motor  unrest  and  emotional  agony, 
and  to  secure  sleep.  Patients  of  average  robustness  are  given 
15  gr.  of  gray  powder,  followed  in  six  hours  by  a  saline  and 
copious  draught  of  hot  water  to  facilitate  the  action  of  the 
latter,  as  well  as  for  its  diuretic  and  diaphoretic  effects.'  Before 
any  medicine  or  food  is  given  by  mouth  an  attempt  should  be 
made  to  overcome  the  gastroduodenal  congestion  which  in 
variably  attends  these  cases.  In  many  instances  the  mercury 
with  chalk  is  repeated  on  the  second  or  third  day,  and  in 
certain  cases  where  the  bowels  are  in  a  very  sluggish  state 
3  gr.  of  powdered  jalap  are  added.  Alcoholic  stimulants  are 
used  rarely  in  any  case  of  uncomplicated  delirium  tremens, 
whatever  its  gravity.  When  complicated  with  pneumonia, 
whiskey  and  brandy  are  given  freely  if  there  are  cardiac  and 
pulmonary  indications  that  call  for  stimulation.  Proper  feed¬ 
ing  is  one  of  the  most  important  features  of  the  treatment. 
Predigested,  partially  digested,  concentrated  nourishment  ad¬ 
ministered  hot  by  the  stomach  or  rectum  or  both,  is  depended 
on  to  maintain  the  vitality  of  the  average  severe  case.  The 
second  indication  in  treatment  is  accomplished  by  the  use  of  a 
hot  bath,  the  hot  pack,  and  the  hypodermic  administration  of 
hyosein.  Nothing  pulls  the  patient’s  pulse  up  so  quk-kly  and 
makes  him  breathe  more  slowly,  quells  his  delirium  and 
soothes  him  physically  and  mentally  so  much  as  a  brief,  very 
hot  bath,  from  two  to  five  minutes,  temperature  110  to  115 
F.,  and  especially  if  the  patient  is  given  at  the  same  time  a 
dose  of  trional  or  veronal.  Similar  results  are  obtained  from 
the  hot  blanket  pack,  although  this  is  not  as  good  a  vasomotor 
stimulant  as  the  hot  bath.  In  cases  of  threatened  collapse  the 
hot  bath  is  used.  In  less  severe  cases  or  in  individuals  whose 
tissues  are  free  from  organic  disease,  and  in  febrile  cases  the 
wet  sheet  pack,  the  water  at  a  temperature  of  65  F.,  the 
patient  being  enveloped  from  one  to  two  hours,  is  advisable. 
Over-heating  is  avoided  by  withdrawing  most  of  the  covering 
as  soon  as  reaction  is  well  established.  When  these  measures 
do  not  suffice  hyosein  hydrobromate,  in  doses  of  from  1/100  to 
1/50  gr.,  is  given  hypodermically;  if  necessary,  this  dose  may  be 
doubled.  Morphin  and  chloral  do  more  harm  than  good  and 
should  not  be  given.  The  third  indication  for  treatment  is 
met  by  giving  trional,  veronal  and  paraldehyd.  The  elimina¬ 
tive  organs  should  be  stimulated  in  every  possible  way.  The 
treatment  of  the  second  class  of  patients  consists  of  the  ad¬ 
ministration  of  gray  powder,  jalap,  alkaline  diuretic  drink, 
peptonized  milk,  and  an  occasional  dose  of  sleep -producing 
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medicine.  'I  he  evacuants  and  proper  feeding  are  valuable.  In 
the  third  class  of  cases  the  most  important  feature  in  the 
treatment  in  addition  to  the  ordinary  treatment  of  delirium 
tremens  is  stimulation.  These  patients  must  have  stimulation 
early,  and  the  stimulant  par  excellence  is  alcohol.  Digitalis 
is  used  when  the  pulse  is  weak,  feeble  and  rapid,  and  the  de¬ 
lirium  undergoes  a  corresponding  change — that  is,  becomes 
asthenic  in  character.  Collins  believes  that  sedatives  are  used 
too  often  and  too  indiscriminately.  The  greatest  care  should 
be  taken  in  the  application  of  mechanical  restraint  lest  the 
enci oachment  on  respiratory  mechanism  lead  to  supplemental 
complication  and  jeopardize  the  life  of  the  patient.  There  will 
rarely  be  any  necessity  for  mechanical  restraint  in  any  case  of 
delirium  tremens  if  the  indications  above  outlined  are  followed. 
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Richmond  Journal  of  Practice. 

July. 

Treatment  of  Prostatic  Hypertrophy.  Lewis  C.  Bosher. 
Dressings.  Southgate  Leigh. 

Physician  and  Surgeon,  Detroit  and  Ann  Arbor. 

August. 

TTmrf®eLn^  Pancreas  (Omentum  and  Stomach). 

Arthur  F. 


A  id  red  Scott  Warthin. 

Electric  Currents  in  the  Treatment  of  Disease 
Fischer. 


Kansas  City  Medical  Record. 

Aligns  t. 

Functional  Nervous  Disorders.  T.  C.  Bulware 
Leukemia.  M.  P.  Overholser. 

American  Practitioner  and  News,  Louisville,  Ky. 

August. 

£b^eSS  ^  Bl'?in  Following  Acute  Suppurative 
„,°mis  Media,  with  Remarks.  Isaac  Lederman. 
fhronic  Gastritis.  John  J.  Moren. 

Southern  Medicine  and  Surgery,  Chattanooga. 

August. 

Treatment  of  Prostatic  Hypertrophy.  Lewis  C.  Bosher. 
Medicinal  Treatment  of  Pneumonia.  E.  G  Wood 
Case  of  Acute  Yellow  Atrophy  of  the  Liver.  Complicating  Ap¬ 
pendicitis.  Lewis  C.  Bosher.  s  p 

Western  Medical  Review,  Lincolm 

August. 

Thiingea/n0SiS  and  Treatment  of  Early  Tabes.  H.  Douglas 
Clinical  Laboratory  Methods  of  Diagnosis.  H.  H  Waite 
Bte.aSAap  JommtiC  Fact°r  iD  Ch°lecystitis  and  Chole'lithia 
Notes  of  a  Few  Surgical  Cases.  A.  B.  Anderson. 

Stokes8  and  Treatment  of  Stricture  of  the  Urethra.  A.  C. 

Journal  of  Medicine  and  Science,  Portland,  Maine. 

August. 

A  Few  Points  on  Eczema.  It.  W.  Bucknam 

ch«aus?nSC°VerieS  'n  S°me  Medical  Specialties.  Baron  Mun- 

Alienist  and  Neurologist,  St.  Louis. 

A  ugust. 

rmnfrfpQ  ^P£0t  Boub.,e  Suicide.  James  G.  Kiernan 

ued  )  c  Wernk'ke  7  m  Clinical  Le^ures.  (To  be  contin 

QUs1atercaD?I  SH?ighesCade  Treatment  and  Curability  of  Epilep- 

SurviTaIs,  in  TArt-  Literature  and 
(To  be  continued.)  James  G  Kiernan 
Morbid  Exhibitionism.  C.  IT  Hughes  wieman. 

Th?Frr*l?fIprTnnHl.dp  ' •  ‘D  th?<&0,,rt  Room-  T.  D.  Crothers. 

C.  H.  Hughes.41  Pnncess  Chlmay;  A  Psychologic  Analysis. 

Medical  Sentinel,  Portland,  Ore. 

August. 

Address.  Washington  State  Medical  Society.  F  H  Coe 

WiS^  Md“™,reSw^eyf°,,nty  MediCa]  Sw'iety'  Kene,m 

The  Laryngoscope,  St.  Louis. 

August. 

Malignant  Growths  of  the  Nose  and  Nasal  Pharynx.  Frederic 

Malignant  Growths  of  the  Mouth  and  Pharynx.  M.  A.  Gold- 
srein. 

Primary  Malignant  Disease  of  the  Larynx.  Chevalier  Jack- 

Brief  Discussion  of  the  Pathologv  of  Malignant  Growths  of 
the  Upper  Air  Passages.  D.  Braden  Kvle 
I  a  ram  n  as  a  Cosmetic  Remedy.  M.  Delrnar  Ritchie. 

^  °pell  DUSUa  Pnmoi’s  *n  the  Nasopharynx.  Walter  F.  Chap- 

PeRichardsed  B°ny  Tumor  of  the  Nasal  Septum.  John  D. 
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Pacific  Medical  Journal,  San  Francisco. 

August. 

Our  Knowledge  erf  the  Therapy  of  Gonorrhea  as  It  Stands  To 

Day.  Louis  Gross. 

Medical  Profession  ;  Its  Politics  and  Politicians.  B.  M.  Jack 
son. 


Old  Dominion  Journal,  Richmond,  Va. 

August. 

The  Treatment  of  Prostatic  Hypertrophy.  Lewis  C.  Bosher 

Prevention  of  Tuberculosis.  Henry  W.  Cook. 

Some  Remarks  on  the  Diagnosis  of  Typhoid  Fever  Greer 
Baughman. 

Southern  California  Practitioner,  Los  Angeles. 

August. 

Diagnosis  and  Prognosis  of  Common  Diseases  of  the  Chesi 
George  L.  Cole. 

Reports  of  Mastoid  Cases.  II.  Bert  Ellis 

Earache.  Frank  W.  Miller. 

Eucalyptus  Oil:  Its  Therapeutic  Value.  Edward  G.  Binz 

The  Trained  Nurse  and  the  Larger  Life.  Norman  Bridge. 

Anteroir  1  veitis  ;  Its  Early  Diagnosis  and  Treatment.  Samuel 
Outwater. 

Report  of  Out-Patient  Obstetrical  Department  College  of  Med 
'cme.  University  of  Southern  California.  Titian  Coffey. 

Wisconsin  Medical  Journal,  Milwaukee. 

August. 

Surgical  Treatment  of  Dyspepsia.  Roswell  Park. 

Clinical  Course  and  Diagnosis  of  Arteriosclerosis.  Alfred  Sten 
gel. 

Indications  for  Enterotomy  in  Some  Forms  of  Intestinal  Oh 
struction,  with  a  Report  of  Cases.  G.  F.  Shimonek. 

Medical  Bulletin,  Philadelphia. 

August. 

Epilepsy.  John  V.  Shoemaker. 

Bright's  Disease,  Renal  and  Vesical  Calculi,  and  a  New  Aphro 
dtsiac.  John  A.  Cutter. 

Tuberculous  Pleurisy  in  the  Course  of  Typhoid  Fever.  F, 
Mosny  and  O.  Beufume. 

Iowa  Medical  Journal,  Des  Moines. 

August  15. 

Pneumonia;  Consideration  of  Its  Treatment,  Based  on  th. 
Conception  of  Its  .Morbid  Changes.  Walter  L.  Bierring 

Professional  Courtesies.  L.  W.  Littig. 

Adenoids  :  Their  Diagnosis  and  Treatment.  Harold  Bailey 

Alopecia  Symptomatica  Following  Scarlet  Fever.  W.  G.  Little 

Nashville  Journal  of  Medicine  and  Surgery. 

July. 

Pseudo-Leukemia.  Frank  Swope. 

Report  of  a  Case  of  Concurrent  Ectopic  and  Uterine  Preg 
nancy.  Pruritus  Uteri  (?).  with  a  Report  of  a  Case.  F.  .7 
Runyan. 


FOREIGN. 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artificial 
foods  are  omitted  unless  of  exceptional  general  interest. 

British  Medical  Journal,  London. 

August  27. 

Discussion  on  the  Control  of  the  Milk  Supply. 

’  Discussion  on  Poverty  and  Public  Health 

The  Teaching  of  Hygiene  in  Public  Elementary  Schools  and 
the  Influence  on  the  Public  Health  of  the  Infants’  Depart 
meats  of  Such  Schools.  W.  Naylor  Barlow. 

School  Diphtheria  in  the  Metropolis.  C.  ,T.  Thomas 
*A  Plea  for  Oral  Hygiene.  K.  W.  Goadby. 

The  Segregation  of  Tuberculous  Patients  Among  Factorv 
Workers.  C.  W.  J.  Brasher. 
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5.  Oral  Hygiene.  Goadby  believes  that  the  far-reaching  and 
widespread  effects  of  the  ravages  of  oral  sepsis  as  a  factor  in 
disease  are  by  no  means  always  attributed  to  their  propei 
cause.  Among  children,  in  particular,  chronic  inflammation  of 
the  mouth  should  be  regarded  with  the  utmost  suspicion  as  h 
mode  of  hibernation  of  infectious  diseases.  Among  children 
we  find  impaired  nutrition,  and  with  it  impaired  growth;  with 
this,  again,  badly  developed  maxillae,  thus  completing  the 
vicious  ciicle.  Among  diseases  associated  with  oral  sepsis  are 
the  following:  1.  Chronic  infection  of  the  lymphatic  glands 
of  the  neck  by  septic  mouth  lesions.  2.  Anemia  and  lowering 
of  the  resistance  of  the  gastric  mucous  membrane  by  the  swal¬ 
lowing  of  staphylococci  which  are  present  constantly  in  sup 
pui  a  ting  gums.  3.  Impaired  nutrition  due  to  inefficient  masti 
cation  owing  to  carious  teeth.  The  persons  who  require  treat 
ment  fall  into  three  classes:  1.  Children  in  schools  and  chil¬ 
dren  before  they  reach  the  school  age.  2.  Young  adults,  such 
as  the  domestic  servant,  shop  assistants,  etc.,  who,  generally, 
are  unable  to  pay  for  services.  3.  The  general  mass  of  the 
working  class  population,  many  of  wdiom  can  afford  small  pay¬ 
ments.  For  children  under  the  school  age  efficient  cleansing  of 
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the  teeth  is  all  that  is  required.  In  osder  to  take  care  of  the 
teeth  of  school  children  properly  the  author  favors  the  appoint¬ 
ment  of  dental  surgeons,  whose  work  should  consist  of:  1. 
Periodical  inspection  once  in  three  months,  at  least,  of  the 
children  at  the  schools.  2.  The  treatment  of  dental  caries  and 
conditions  of  oral  disease  at  some  central  place  to  which  the 
ctnidren  could  be  sent.  3.  The  superintendence  of  the  periodi¬ 
cal  cleansing  of  the  mouths  of  all  the  younger  children  by  an 
intelligent  assistant,  under  the  supervision  of  the  dental  sur¬ 
geon.  For  the  care  of  the  second  and  third  class  Goadby  sug¬ 
gests  the  following:  1.  The  appointment  of  dental  clinical 
assistants,  at  a  salary,  by  the  various  dental  hospitals.  2. 
That  a  nominal  payment  be  made  by  the  patients  to  cover  the 
working  expenses.  3.  Only  the  treatment  of  dental  caries  and 
of  oral  sepsis  be  allowed.  4.  The  clinical  assistants  should  be 
under  the  jurisdiction  of  the  hospital  staff.  In  this  manner 
oral  cleanliness  can  be  given  the  attention  it  deserves,  and 
much  harm  averted. 

6.  Tuberculous  Factory  Workers. — Brasher  describes  the 
method  of  procedure  at  a  large  factory  in  Bristol  having  in 
view  the  segregation  of  tuberculous  patients.  Applicants  for 
work  are  examined  as  for  life  insurance,  particular  attention 
being  paid  to  the  condition  of  the  lungs  and  heart.  Those 
having  very  unhealthy  tonsils  or  suffering  from  adenoids  are 
required  to  submit  to  opera!  ion  before  being  admitted  to  the 
factory.  The  superintendents  are  instructed  to  report  any 
evidence  of  failing  health  in  any  employe.  All  girls  suffering 
from  phthisis  are  suspended  from  work  and  put  on  the  “sick 
fund.”  Until  they  can  be  sent  to  a  sanatorium  they  are  treated 
at  home  or  at  the  factories,  and  are  instructed  as  to  proper 
diet,  ventilation,  rest  and  other  details  of  the  “open-air  treat¬ 
ment.”  Patients  who  have  suffered  from  phthisis  are  not  en¬ 
couraged  to  return  to  the  factories  after  apparent  cure,  but 
rather  to  seek  some  outdoor  employment,  and  are  assisted  as 
far  as  possible  to  obtain  such.  Patients  with  tuberculous  lymph 
adenitis  or  peritonitis  are  allowed  to  resume  work  if  cured, 
but  no  phthisical  patient  would  be  allowed  to  return  to  work 
until  repeated  examinations  of  the  sputum  had  given  uniformly 
nega'ive  results.  The  results  obtained  have  been  excellent, 
'Uch  as  warrant  the  institution  of  similar  methods  in  all  fac¬ 
tories  employing  much  help. 

The  Lancet,  London. 

-  August  27. 

7  *The  Serum  Treatment  of  Exophthalmic  Goiter.  George  R. 
Murray. 

S  The  Radical  Cure  of  Patent  Urachus.  R.  C.  Stevens. 

0  A  Case  of  Acute  Diabetes  Insipidus  with  Fatal  Coma.  Alfred 
II.  Carter. 

10  Meningeal  Infection  by  the  Diplococcus  rneumoniae.  Simulat 
ing  Infective  Cerebrospinal  Meningitis.  W.  G.  Barras. 

if  *Hemorrhagic  Smallnox.  Charles  Fraser. 

12  Forma idehvd  in  Milk.  W.  Scott  Tebb. 

13  Two  Cases  of  Poisoning  by  Mussels — One  Fatal.  R.  Rolfe. 

14  A  New  Pathogenic  Bacterium  Causing  Basal  Meningitis  in 

Infants.  W.  D.  Emery. 

7.  Serum  Treatment  of  Exophthalmic  Goiter. — Murray  pre¬ 
pared  an  antitoxic  serum  to  be  used  in  the  treatment  of  ex¬ 
ophthalmic  goiter  by  infecting  rabbits  with  from  five  to  fen 
minims  of  liquor  thyroidei  daily  for  a  period  of  about  five 
weeks.  After  thorough  coagulation  of  the  collected  blood  the 
serum  was  decanted  into  small  sterilized  glass  bottles,  0.2  per 
cent,  carbolic  acid  was  added,  and  the  glass  stoppers  were 
sealed  with  paraffin.  Two  cases  were  treated  with  this  serum, 
the  dose  varying  from  5  to  10  minims,  given  three  times  a 
day.  Although  the  condition  of  both  patients  improved  con¬ 
siderably,  the  subjective  symptoms  being  diminished  in  sever¬ 
ity,  Murray  is  inclined  fo  ascribe  this  improvement  to  the  rest 
in  bed  and  not  to  the  serum.  He  believes  it  quite  possib’e  that 
if  larger  animals  were  employed — he  used  rabbits — and  larger 
doses  of  thyroid  extract  given,  a  serum  might  be  obtained 
which  could  be  used  for  hypodermic  injection  in  acute  cases,  or 
for  administration  by  the  mouth  in  chronic  cases,  where  pro¬ 
longed  treatment  would  be  required. 

11.  Hemorrhagic  Smallpox. — Fraser  ealls  attention  to  the 
variation  in  the  number  of  cases  of  hemorrhagic  smallpox  in 
different  epidemics  and  presents  a  clinical  note  of  36  cases. 
He  recognizes  three  types  of  hemorrhagic  smallpox:  1.  Char- 
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acterized  by  the  appearance  during  the  initial  stage  of  the  di- 
ease  of  hemorrhagic  changes  in  the  skin  and  visible  mucous 
membranes,  resulting  in  the  production  of  petechia;  and  ecchy- 
moses,  the  patient  almost  invariably  dying  before  the  charac¬ 
teristic  smallpox  eruption  has  had  time  to  declare  itself.  2. 
Cases  in  which  the  hemorrhagic  element  involves  not  only  the 
region  of  the  pock  but  areas  free  from  eruption.  3.  Cases  in 
which  the  area  of  the  pock  alone  is  involved.  A  review  of 
Fraser’s  report  brings  out  one  or  two  prominent  points.  In  the 
first  place,  the  unvaccinated  person  suffering  from  smallpox 
appears  to  be  more  liable  to  this  type  of  the  disease  than  the 
vaccinated.  In  his  cases  3.3  per  cent,  of  unvaccinated  persons 
suffered  from  the  hemorrhagic  type,  as  against  3.1  per  cent,  of 
the  vaccinated.  Only  3  out  of  his  series  of  36  cases  were  under 
10  years.  Out  of  a  total  of  1,200  treated  at  the  Dagenham 
Hospital  during  the  epidemic  of  1902 — from  which  Fraser 
takes  his  36  cases  of  hemorrhagic  smallpox — 198  persons  were 
under  10,  practically  all  of  them  being  unvaccinated;  1.5  per 
cent,  of  these  suffered  from  the  hemorrhagic  variety  as  against 
3.3  per  cent,  of  all  cases  over  that  age.  Men  were  more 
frequently  affected  than  women,  in  the  proportion  of 
20  to  16.  Fraser  directs  attention  to  an  interesting  fact, 
the  voraciousness  of  the  parent’s  appetite  and  his  ability  to 
retain  and  utilize  nourishment.  In  a  few  cases  gastric  de¬ 
rangement  with  vomiting  was  prominent,  and  even  in  these 
cases  the  patients  displayed  an  anxiety  for  food  which  they 
were  unable  to  retain.  This  seemed  to  be  a  characters’ ic  of 
smallpox  patients  in  general ;  the  increased  gravity  of  the 
hemorrhagic  type  did  not  appear  to  diminish  the  desire  for 
nutriment. 

Glasgow  Medical  Journal. 

Avgust. 

15  *Case  of  Chronic  Lymphatic  Leukemia.  John  W.  Findlay. 

16  Intraneritoneal  Ilemorrhasre  and  Hematocele  Arising:  from 

Tubal  .Abortion  or  Rupture,  with  Records  of  Illustrative 

Cases.  G.  Balfour  Marshall. 

15.  Chronic  Lymphatic  Leukemia. — Findlay  reports  a  case 
of  this  kind  occurring  in  a  man  aged  60  who  complained  of 
weakness  and  breathlessness  of  sixteen  years’  duration,  and  of 
pallor  and  of  enlargement  of  the  lymphatic  glands  of  two  years’ 
duration.  There  was  a  well-defined  history  of  syphilis  con¬ 
tracted  over  forty  years  ago,  but  until  two  years  ago  the  symp¬ 
toms  of  the  present  trouble  were  not  very  marked,  except  the 
weakness  and  breathlessness.  The  patipnt  first  no’ iced  lumps 
under  his  chin,  which  increased  steadily  in  size  for  two  or 
three  weeks,  after  which  they  got  smaller  until  they  became 
litfe  larger  than  haricot  beans.  Next  the  glands  on  both  sides 
of  the  neck  swelled,  then  the  glands  in  the  left  axilla,  followed 
by  those  in  the  right.  All  these  glands  first  became  large  and 
then  small  and  hard.  Edema  of  the  face  and  eyelids,  feet  and 
legs  has  existed  for  about  one  year.  There  have  never  been 
any  fainting  fits  or  attacks  of  giddiness  and  palpitation.  The 
dyspnea  became  so  bad  as  to  confine  the  patient  to  the  house. 
For  several  months  there  was  pain  and  tenderness  over  the 
lower  half  of  the  sternum.  The  appetite  has  been  good  through¬ 
out  and  gastric  and  intestinal  disturbances  have  been  com 
pletely  absent.  Repeated  blood  examinations  showed  a  marked 
falling  off  in  the  number  of  red  cells  as  low  as  1,175,000,  and  a 
leucocvtosis  of  152,500.  The  increase  in  the  white  cells  was 
confined  solely  to  the  small  lymphocytes,  which  equaled  95  per 
cent,  of  the  total  number.  The  polymorphonuclear  neutrophiles 
fell  to  2.5  per  cent.  All  the  other  white  cells  had  fallen  below 
ihe  normal  percentage.  The  hemoglobin  fell  to  25.5  per  cent. 
All  the  glands  are  freely  movable  under  the  skin;  no  very 
large  glandular  masses  were  seen;  the  glands  were  all  soft, 
though  not  at  all  of  that  softness  which  suggests  fluctuation. 
The  tonsils  were  not  enlarged  nor  was  there  any  excess  of 
lymphoid  tissue  about  the  base  of  the  tongue.  Thyroid  is  nor¬ 
mal.  Examination  of  the  heart  and  abdominal  organs  did  not 
show  anything  markedly  abnormal.  The  case,  beyond  a  doubt, 
was  one  of  chronic  lymphatic  leukemia.  A  slight  improvement 
in  the  general  condition  of  the  patient  followed  the  use  of 
Fowler’s  solution,  15  minims  per  diem;  Ihe  red  corpuscles  and 
hemoglobin  percentage  have  increased  slightly,  but  the  leucoey- 
tosis  has  become  much  worse. 
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Medical  Press  and  Circular,  London. 

A ugvst  n. 

1  7  The  Study  of  Bionomics  in  Relation  to  the  Diminishing  Birth 

Rate.  W.  R.  MacDermott.  / 

18  Ace.tozone:  a  Note  on  its  Value  as  an  Antiseptic  and  Germi¬ 

cide.  James  Burnet. 

19  Case  of  Suppurative  Knee-joint.  A.  R  Brackett. 

20  *  Thyroid  Grafting  in  Human  Beings.  H.  Christiani. 

20.  Thyroid  Grafting. — Christiani  continues  his  study  of 
homo-thyroid  grafting.  He  made  use  of  three  classes  of 'thy¬ 
roid:  1,  normal  thyroid  substance;  2,  slightly  altered  sub¬ 
stance;  3,  manifestly  altered.  The  recipient  organisms  were 
normal  in  one  case,  apparently  normal  in  the  second,  and  dis¬ 
tinctly  diseased  in  the  third  case.  By  combining  these  different 
elements  the  grafts  paved  the  way  to  the  following  eventuali¬ 
ties:  1,  giaft  of  normal  thyroid  substance  in  a  normal  organ¬ 
ism;  2,  graft  of  thyroid  tissue  manifestly  altered  in  a  normal 
organism;  3,  graft  of  thyroid  tissue  apparently  but  slightly 
altered  in  an  apparently  normal  organism;  4,  graft  of  normal 
thyroid  tissue  in  an  organism  clearly  diseased;  5,  graft  of 
manifestly  diseased  thyroid  tissue  in  a  manifestly  diseased  or¬ 
ganism,  and,  6,  graft  of  slightly  changed  thyroid  tissue  in  a 
manifestly  diseased  organism.  Some  of  these  tissues  were  re- 
mo\ed  in  from  six  to  fifteen  months  after  their  implantation 
and  subjected  to  microscopic  examination,  from  which  the 
author  concludes  that  thyroid  grafts  are  possible  in  man,  and 
that  by  this  means  we  can  obtain  permanent  neo-thyroid 
glands.  The  results  from  an  anatomic  point  of  view  are  ex¬ 
cellent,  provided  normal  gland  be  employed.  They  are  posi¬ 
tive  even  when  moderately  changed  gland  substance  is  em¬ 
ployed,  as  in  cases  of  slight  goitrous  degeneration.  They  are 
negative,  on  the  other  hand,  when  an  obviously  diseased  gland 
is  used.  Further  observation  will  be  required  to  establish 
within  what  limits  goitrous  tissue  may  be  employed  with  this 
object  in  view.  From  a  clinical  point  of  view  it  may  be  con¬ 
cluded  that  the  preventive  thyroid  graft,  that  is  to  say,  a  graft 
made  in  cases  where,  after  too  radical  extirpation  of  the  organ, 
the  subject  is  threatened  with  cachexia  strumipriva,  may  avert 
the  ini  pending  manifestations.  In  idiopathic  myxedematous 
hyperthyroidea  grafts  are  equally  apt  to  develop  and  persist, 
provided  always  that  the  tissues  employed  have  not  undergone 
too  marked  changes.  Since  experiments  on  animals  show  that 
the  thyroid  organ,  when  it  persists  with  its  normal  histologic 
characters,  is  perfectly  capable  of  fulfilling  the  function,  there 
is  no  obvious  reason  to  question  the  probability  of  a  similar 
result  when  it  persists  in  man.  With  the  object  of  avoiding 
the  immediate  transplantation  of  the  organ  from  the  donor  to 
the  recipient,  Christiani  investigated  the  preservation  of  thy¬ 
roid  tissue  in  various  liquids,  and,  so  far  as  they  go,  these  re¬ 
searches  tend  to  show  that  this  preservation,  at  any  rate  in 
respect  to  the  thyroid  of  the  rat  and  the  rabbit,  is  possible  in 
ai  tificial  serum  and  in  the  blood  serum  of  certain  animals, 
but  only  for  a  comparatively  short  period  of  time  (rather  un¬ 
der  an  hour  instead  of  ten  seconds  in  the  air).  The  author  is 
carrying  on  another  set  of  experiments  having  in  view  a  sim¬ 
plification  of  the  implantation  of  the  thyroid  tissue.  Thyroid 
tissue,  reduced  into  very  small  fragments  by  the  aid  of  a 
sharp  knife  and  with  every  precaution  to  avoid  crushing, 
which  would  destroy  its  vitality,  may  be  emulsified  in  the  pre¬ 
servative  liquid  and  injected  into  the  selected  organism  through 
a  trochar  or  large  hollow  needle.  These  experiments,  which 
are  still  in  progress,  have  not  as  yet  given  results  sufficiently 
conclusive  to  warrant  the  formation  of  definite  conclusions. 
Thyroid  grafting  probably  never  will  take  the  place  of  thyroid 
medication.  Not  only  does  the  latter  method  of  treatment 
remain  indicated  in  cases- where  grafting  is  impracticable,  but 
it  may  be  required  as  a  preliminary  step  to  grafting  in  order 
to  prepare  the  soil  in  the  presence  of  grave  disturbances  of 
nutrition,  and,  indirectly,  to  assist  in  the  development  of  the 
transplanted  thyroid  tissue  by  avoiding  the  risks  inherent  to 
too  early  and  exaggerated  functional  demands. 
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22  *I)es  ostfiomes  de  l’Jntestin.  E.  Qu£nu. 

*De  la  perforation  des  ulc&res  de  la  petite  conrbature  (per 
forations  hautes,  high  gastric  ulcers).  E.  Villard  and  I. 
1  Inatelle  (Lyons).  (Commenced  in  No.  5.) 

(No,  8.)  *Du  traitement  des  fractures  r£centes  ferm^es  par 
I  agrafage  mdtallique  (wire  fixation  of  recent,  uncompli 
cated  fractures).  C.  Dujarier. 

25  ^Ba^J'ioiogie  de  l’appendicite.  6.  Lanz  (Amsterdam)  and  E 

Tavel  (Berne).  (Commenced  in  No.  7.) 

26  ‘Leucocyte  Curve  in  Surgical  Affections.  C.  Julliard  (Geneva). 

,.la  valour  clinique  de  la  courbe  leucocytaire  dans  les 
'ies.  chirurgtcaleset  en  partlculier  dans  l’appendicite. 
Etat  de  la  question.  (Commenced  in  No.  5  ) 


21.  Consolidation  of  Mobilized  Fractures. — The  extensive 
experimental  research  described  demonstrates  that  daily  dis¬ 
placement  of  the  fractured  stumps  does  not  prevent  consolida¬ 
tion.  It  may  be  retarded  and  the  callus  may  be  unduly  large 
and  misshapen,  but  the  consolidation  is  very  firm.  The  mo 
bilization  was  much  more  vigorous  than  in  therapeutic  mas 
sage  and  mobilization.  When  a  pseudarthrosis  forms  it  is  due 
moie  fiequently  than  generally  supposed  to  interposition  of  a 
fragment  of  muscle.  In  other  cases  it  is  due  to  the  chcvauchc- 
ment  of  the  fractured  bones,  i  A  rarefying  osteitis  may  be  in¬ 
criminated  in  certain  cases,  and  in  others  a  fatty  rarefaction 
of  the  bone.  Syphilis  is  the  only  general  cause  known  to  date, 
but  certain  local  causes  may  co-operate,  among  them  the  in¬ 
terposition  of  a  scrap  of  bone,  effusion  of  blood  or  suppura 
tion. 


22.  Osteomata  of  the  Intestine.— Qugnu  had  occasion  to 
operate  on  a  patient  exhibiting  symptoms  of  constriction  of  the 
small  intestine.  The  stricture  was  caused  by  patches  of  bone 
formation,  the  only  case  on  record,  to  his  knowledge,  of  such 
ossification,  neoplasia  and  consequent  stricture  formation.  He 
gives  eight  views  of  the  resected  portion  of  the  in'estine,  and 
cites  the  experience  of  veterinarians  with  osteomata  in  the  in¬ 
testines  of  horses.  An  osteoma  may  exist  without  any  other 
alteration  in  the  intestinal  walls.  In  the  case  described  the 
fiist  clinical  sign  of  its  presence  was  colic  pains,  very  severe. 
Colics  from  this  cause  may  terminate  in  rupture  of  the  intes 
tine.  The  osteoma  may  be  associated,  probably  secondarily, 
with  a  vegetating  adenoma  of  the  intestinal  mucosa  and  form 
a  tumor  entailing  obstruction  of  the  gut.  The  osteoma  is  also 
liable  to  induce  ulcerative  lesions  in  the  intestinal  mucosa 
(with  or  without  a  true  neoplasm,  according  to  the  interpre¬ 
tation  placed  on  the  specimens  illustrated),  entailing  in  time  a 
tight,  cicatricial  stricture  of  the  small  intestine. 

23.  Perforation  of  Ulcers  in  the  Lesser  Curvature. — Villard 
and  Pinatelle  remark  that  in  the  surgical  treatment  of  per¬ 
forated  gastric  ulcer  too  little  attention  has  been  paid  hitherto 
to  the  site  of  (he  ulcer  as  an  indication  for  the  mode  of  inter¬ 
vention.  In  2  cases  they  found  it  impossible  to  expose  and 
suture  the  perforation  on  account  of  its  location  high  up  on  the 
lesser  curvature.  They  proceeded,  therefore,  to  wall  off  the 
perforation  by  throwing  up  a  barrier  below.  This  was  aceom 
plished  by  su+uring  the  anterior  aspect  of  the  stomach  at  the 
middle,  to  the  anterior  wall  of  the  abdomen.  This  formed  two 
sepai  ate  pockets.  The  upper  pocket  included  the  perforation 
and  the  focus  of  perigastritis.  It  was  drained.  The  lower 
pocket  corresponded  to  the  large  abdominal  cavity.  In  the 
350  cases  of  perforation  of  a  gastric  ulcer  on  record,  115  are 
mentioned  as  being  on  the  lesser  curvature  or  cardia,  that  is. 
on  the  upper  and  less  movable  part  of  the  stomach.  Perfora¬ 
tion  occurs  in  only  about  one-third  of  these  “high”  ulcers. 
This  comparative  infrequenev  of  perforation  is  due  to  the  high, 
protected  site,  its  immovability  and  frequent  existence  of  ad¬ 
hesions.  These  adhesions  limit  the  peritoneal  infection  and 
impress  certain  characteristics  on  it,  peculiar  to  the  region, 
when  it  does  occur.  Clinically,  the  persistence  of  vomiting  is 
a  constant  sign ;  antecedents  of  an  ulcer  are  found  more  fre- 
quen  ly,  and  the  symptoms  assume  a  subacute  course  or  recur 
in  successive  exacerbations.  These  clinical  findings  suggest 
that  it  may  be  better  to  operate  in  a  preventive  sense  whenever 
a  patch  of  perigastritis  develops  rapidly,  accompanied  by  in 
dications  of  a  reaction  on  the  part  of  the  peritoneum.  The 
intervention  should  be  the  walling  off  of  the  patch  with  gauze, 
supplemented  by  gastroenterostomy.  After  perforation  has 
occurred,  a  laparotomy  should  be  done  at  once  and  the  per- 
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foration  be  sutured,  if  possible.  If  not,  owing  to  peripheral 
adhesions  or  friability  of  the  edges  of  the  perforation,  the  in- 
terven  ion  maj  have  to  be  restricted  to  walling  of!  the  per¬ 
foration.  The  protecting  adhesions  should  always  be  respected. 
In  case  of  extreme  friability  or  extent  of  the  lesion,  sutures 
may  be  applied  at  a  distance  or  the  perforation  may  be  su¬ 
tured  to  the  skin  or  to  the  omentum,  or  all  three  methods  may 
be  combined,  walling  off  the  site  with  gauze.  The  bibliography 
to  the  end  of  1902  is  reviewed. 

24.  Clamp  Fixation  of  Recent,  Uncomplicated  Fractures. — 
Dujarier  describes  4  cases  with  a  number  of  illustrations,  in 
which  the  usual  measures  for  treatment  of  a  recent  fracture 
proved  ineffectual.  Radioscopy  showed  malposition  of  the 
parts,  and  there  was  pain  and  ulceration  was  feared.  Under 
these  circumstances  an  incision  was  made  down  to  the  bone 
and  a  couple  of  two  metal  clamps,  like  double-headed  tacks, 
were  driven  into  the  shaft  of  the  bone  to  hold  the  stumps  in 
place  after  reduction.  The  holes  were  drilled  for  the  clamp  to 
the  exact  size  and  depth  of  the  legs  of  the  clamp,  and  it  was 
driven  into  place  with  light  blows  on  the  alternate  legs,  using 
a  light  steel  hammer  with  a  tapering  head  and  a  nail-set  to 
insure  lhat  the  blows  fell  axial  to  the  points  of  the  clamp 
and  without  danger  of  injury  to  the  soft  parts.  The  results  in 
the  4  cases  showed  that  when  the  clamps  are  driven  in  a  bone 
covered  with  thick  soft  parts,  such  as  the  radius  or  femur, 
they  remain  solidly  implanted  with  no  tendency  to  work  loose. 
In  a  superficial  bone  they  are  exposed  to  this  tendency.  In 
one  of  his  patients  the  fracture  of  the  tibia  consolidated  in  less 
than  a  month,  but  the  patient  returned  after  a  certain  time 


with  signs  of  fistula  formation  over  the  callus.  The  clamps 
were  removed  without  anesthesia  and  there  has  been  no  dis¬ 
turbance  since.  A  second  patient  complained  of  slight  discom¬ 
fort  at  the  point  where  the  tibia  had  been  fractured  and  the 
clamps  applied.  They  were  removed  as  a  prophylactic  meas¬ 
ure,  fearing  that  they  might  work  loose  later.  They  were 
found  so  solidly  implanted,  however,  that  some  injury  was  done 
to  the  bone  in  removing  them.  No  attempt  should  be  made  to 
remove  them  until  they  give  signs  of  being  loose.  In  other 
cases  they  healed  perfectly  in  place  and  insured  ideal  consolida¬ 
tion  of  the  femur  and  radius,  with  perfect  functional  results, 
after  failure  of  the  ordinary  measures.  The  indications  for 
their  application  may  be  deduced  from  the  results  observed  in 
these  4  cases.  The  age,  general  health,  occupation,  etc.,  should 
be  considered  in  determining  the  indications  for  the  use  of 
the  clamps  or  agrafes,  as  the  French  call  them.  The  latest  ap¬ 
proved  model  is  shown  herewith.  The  side  toward  the  bone  is 
flat  and  the  clamp  is  made  extra  thick  at  the  bend  to  straighten 
this,  the  weakest  point. 

25.  Bacteriology  of  Appendicitis.— Lanz  and  Tavel’s  com¬ 
munication  is  based  on  the  bacteriologic  study  and  clinical  de¬ 
scription  of  130  cases  of  appendicitis.  Their  findings  indicate 
that  the  normal  appendix  presents  the  same  microbian  flora 
as  the  large  intestine.  In  case  of  inflammation  leucocytes  are 
attracted  to  the  spot,  with  active  phagocytosis,  with  the  re¬ 
sult  that  the  pathologic  appendix  was  found  sterile  in  10  per 
cent,  of  the  cases  (mostly  examined  a  froid),  while  the  normal 
appendix  was  never  found  sterile. 

26.  Leucocyte  Curve  in  Surgical  Affections. — Julliard  con¬ 
cludes  his  comprehensive  study  of  this  subject  and  its  litera¬ 
ture  with  the  statement  that  the  leucocyte  curve  is  a  valuable 
diagnostic  aid  in  appendicitis,  peritonitis,  and  all  affections  in 
which  there  is  suppuration  not  accessible  to  exploration.  It  is 
destined  to  increase  in  importance  in  comparison  with  the  or¬ 
dinary  diagnostic  measures  consecrated  by  long  experience  but 
which  sometimes  prove  indecisive.  It  is  certainly  as  valuable 
a  sign  as  the  temperature,  if  not  more  so.  In  many  instances 
in  which  the  temperature  was  indecisive  the  leucocyte  curve 


supplied  the  missing  information.  The  few  cases  which  give 
paradoxical  findings  according  to  our  present  knowledge  may 
possibly  be  explained  some  day,  and  they  should  not  induce  us 
to  disregard  such  a  precious  symptomatic  element  as  the  leu¬ 
cocyte  curve.  It  should  be  determined  in  every  case  of  appen¬ 
dicitis  in  which  the  surgeon  is  not  absolutely  sure  whether  the 
case  is  tending  toward  aggravation  or  improvement  of  the  in¬ 
fectious  process.  In  such  dubious  cases  the  leucocyte  curve 
may  prove  extremely  valuable,  both  for  the  diagnosis,  prog¬ 
nosis  and  treatment.  In  non  suppurative  appendicitis  the  leu¬ 
cocyte  curve  approximates  the  normal  (9,000)  or  ranges  be¬ 
tween  normal  and  the  lower  limit  of  suppuration,  that  is,  be¬ 
tween  10,000  and  25,000.  There  may  be  considerable  rise  at 
first,  but  it  is  briefly  transient.  Suppuration  sends  the  curve 
above  25,000  for  two  or  three  days,  and  purulent  peritonitis 
causes  it  to  remain  high  unless  the  resisting  powers  are  en¬ 
feebled.  When  the  leucocyte  curve  remains  above  25,000  it  in¬ 
dicates  suppuration,  and  this  testimony  should  be  given  the 
predominance  over  that  of  other,  possibly  conflicting  symp¬ 
toms.  The  leucocyte  curve  enables  a  suppurative  appendicitis 
to  be  differen'iated  from  typhoid  fever,  from  a  non-inflamma- 
tory  tumor  of  the  cecum  or  fecal  stasis  therein.  In  the  first 
case  it  is  high;  in  the  others  it  persists  normal.  The  absence 
of  a  high  leucocyte  curve,  however,  does  not  preclude  the  ex¬ 
istence  of  suppuration,  as,  in  exceptional  cases,  there  may  be 
suppuration  without  hyperleucocytosis.  Julliard  reviews  the 
leucocyte  findings  in  a  number  of  other  surgical  affections. 
Perirenal  abscesses  cause  a  leucocytosis  of  12,000  to  25,000, 
and  may  thus  be  differehtiated  from  a  cold  abscess  or  tubercu¬ 
lous  process.  Abscesses  in  the  liver  send  the  leucocyte  curve 
higher  than  any  other  purulent  collection  in  the  organism. 
The  leucocytes  may  number  45,000  to  90,000.  In  peritoni'is  a 
leucocytosis  over  25,000  for  two  or  three  days  is  presumptive 
evidence  of  pus  formation.  In  septicemia  the  general  infec¬ 
tion  sends  the  leucocytes  up  to  37,000  or  even  57,800  in  some 
cases,  and  the  curve  is  a  valuable  means  of  information  in  re¬ 
gard  to  the  evolution  of  the  infecJious  process  and  the  resist¬ 
ance  offered  by  the  organism.  One  case  of  septic  meningitis 
has  been  reported  in  which  the  leucocytes  numbered  20  000, 
while  in  a  tuberculous  meningitis  they  numbered  merely  6,000 
to  8.000,  al' hough  the  temperature  was  high.  Abscesses  at  the 
periphery  cause  much  less  leucocytosis  than  deep-seated  abscess 
formation.  In  erysipelas  the  leucocyte  findings  are  frequently 
absolutely  opposite  to  the  temperature  findings.  The  leucocyto¬ 
sis  increases  with  the  progress  of  the  affection.  Wassermann 
observed  one  case  in  which  the  leucocytes  increased  from  9.600 
to  30.500  without  any  rise  in  temperature,  although  terminat¬ 
ing  fatally.  The  leucocyte  findings  seem  to  be  contradictory 
in  case  of  malignant  disease,  although  extensive  ulceration  is 
generally  accompanied  by  an  increase.  Another  point  gener¬ 
ally  admitted  is  that  the  leucocyte  curve  rises  when  there  is 
generalizaJion  of  a  primary  neoplasm.  When  the  metastasis 
occurs  in  the  bone  marrow,  myelocytes  are  usually  encountered 
in  the  blood.  In  case  of  ulcer  and  cancer  of  the  stomach  the 
leucocytosis  of  digestion  may  afford  diagnostic  information. 
In  case  of  cancer  there  is  no  leucocytosis  of  digestion,  while 
it  can  be  noticed  in  case  of  round  ulcer.  The  leucocytosis  of 
digestion  should  always  be  examined  before  surgical  interven¬ 
tion  on  the  stomach,  in  order  to  determine  the  condition  of  the 
mucosa  and  the  possibility  of  its  functioning.  Hence  the  nor¬ 
mal  condition  of  the  blood  in  case  of  a  duly  diagnosed  cancer 
of  the  stomach  may  impel  to  early  intervention.  There  does 
not  seem  to  be  any  parallel  between  the  leucocytosis  and  the 
temperature.  They  are  not  symptoms  which  can  be  substi¬ 
tuted  one  for  the  other,  but,  on  the  contrary,  they  complete 
and  throw  light  on  each  other.  Their  nature  and  final  causes 
are  not  necessarily  identical.  The  leucocyte  curve  varies  more 
sensitively  than  the  temperature  curve.  The  fluctuations  of 
the  morbid  process  are  frequently  reflected  in  the  leucocyte 
curve  long  before  they  are  manifest  in  the  temperature. 

Miinchener  medicinische  Wochenschrift. 
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28  ‘Studien  iiber  die  Temperatur  erkrankter  und  hyperamisierter 

Gelenke  (joints).  R.  Kothe. 

29  ‘Action  of  Radium  on  Animal  Tissue.  H.  Ileineke. — Zar 

Kenntnis  der  Wirkung  der  Radiumstrahlen.  auf  tierische 

Gewebe. 

30  Zur  Kasuistlk  dec  Meningocele  sacralis  anterior.  W.  Nie- 

be  rding. 

31  ’Em  Kiesen-Ovarlal-Oystoma.  P.  Zacharias. 

32  ‘"Steeple  Skull"  and  Optic  Atrophy.  K.  Velhagen. — Ueber 

Turmschiidel  und  Sehnervenatrcphie. 

33  Tip  of  Whiplash  Imbedded  in  Eye.  Noldeke. — Eine  unge- 

wohnliche  Fremdkorperverletzung  des  Auges. 

34  Cutting  Forceps  for  Nose.  Voss  (Passow’s  clinic,  Berlin.)  — 

Eine  nene  schneidende  Zange  fiir  die  Nase. 

35  Mouth  Lamp  Spatula  with  Mirror.  H.  Ivricheidorf  (Frei¬ 

burg. — Mundbeleuchtungspatel  init  ansetzbarem  Mund 

spiegel. 

36  ‘History  of  Medicine  and  Hippocrates.  M.  Roth. — Geschlchte 

der  Medizin  und  H. 

27.  Cause  of  Colic. — Wilms  ascribes  the  pains  to  the  pulling 
and  stretching  of  the  distended  biliary  passages  at  their  points 
of  fixation.  This  pulls  on  the  sensory  nerves  there,  and  is  the 
cause  of  gallstone  colic  pains.  When  the  gall  bladder  is  nor¬ 
mal  it  is  more  flexible  and  is  able  to  pull  harder  than  when  it 
has  become  hard  and  thick.  This  causes  more  violent  pains, 
and  it  may  be  accepted  as  an  axiom  that  the  nearer  to  nor¬ 
mal  the  condition  of  the  gall-bladder  walls,  the  severer  the 
colic.  In  estinal  colic  is  due  to  the  same  cause,  traction  on 
the  sustaining  mesentery.  The  contraction  of  the  intestinal 
wall  tends  to  straighten  out  the  gut,  and  the  resistance  to  this 
straightening  out  offered  by  the  mesentery  is  the  cause  of  the 
colic  in  this  case.  The  conditions  are  similar  in  renal  colic. 
Occlusion  of  the  ureter  causes  stagnation  of  urine  with  dila  a- 
tion  of  the  pelvis  of  the  kidney  and  consequent  pulling  and 
stretching  of  the  capsule.  There  do  not  seem  to  be  any  sensory 
nerves  in  the  mucosa  of  the  ureter. 

28.  Temperature  of  Diseased  Joints. — Kothe  has  devised  a 
means  of  taking  the  temperature  over  large  areas  of  the  body, 
ft  shows  that  when  there  is  a  disturbance  in  the  circulation 
within,  the  circulation  in  the  skin  over  the  part  also  varies 
from  normal  to  correspond.  The  application  of  dry  hot  air 
raises  the  local  temperature,  sometimes  as  much  as  8  degrees 
centigrade.  Alcohol  compresses  likewise  raise  the  temperature 
of  the  part,  but  constriction,  inducing  passive  hyperemia, 
gradually  reduces  it. 

29.  Action  of  Radium  on  Animal  Tissue. — Heineke’s  studies 
have  demonstrated  that  the  action  of  radium  rays  is  approxi¬ 
mately  the  same  as  that  of  the  Roentgen  rays.  Lymphoid  tis¬ 
sue  is  affected  by  them  through  the  skin  in  the  same  way,  but 
not  to  the  same  extent  as  with  the  Roentgen  rays,  unless  the 
radium  is  brought  into  close  contact,  when  a  brief  exposure 
will  induce  astonishingly  extensive  changes  in  the  lymphoid 
tissue,  apparent  in  a  few  hours. 

31.  A  Giant  Ovarian  Cystoma.— Zacharias  tabulates  14  of 
these  giant  tumors  from  the  literature,  including  Barlow’s 
ease,  in  which  the  total  weight  of  the  tumor  was  135  kilo¬ 
grams,  more  than  270  pounds.  He  describes  a  case  personally 
observed  in  which  the  distance  between  the  xiphoid  process  and 
the  symphysis  was  110  cm.  and  the  circumference  of  the  abdo¬ 
men  187  cm.,  over  two  yards.  The  patient  was  a  small,  thin 
woman,  but  she  weighed  264  pounds  before  evacuation  of  the 
cyst  and  125  pounds  afterward.  The  weight  of  the  fluid  evacu¬ 
ated  must  thus  have  been  about  139  pounds.  An  exploratory 
laparotomy  is  advisable  when  an  opera' ion  is  contemplated,  in 
order  to  discover  a  point  for  the  incision  where  there  are  no 
adhesions.  If  extirpation  is  found  impossible,  repeated  punc¬ 
ture  is  the  next  resource,  but  the  fluid  reaccumulates  con¬ 
stantly  in  most  cases  and  the  intervals  have  to  be  made  shorter 
and  shor'er.  It  is  possib’e  by  this  means  to  keep  the  patients 
for  years  in  comparative  health.  Ford  thus  tapped  a  cystoma 
forty-nine  times  in  five  years,  withdrawing  2,7S0  pints.  Wag¬ 
ner  reports  299  punctures  during  eight  years  in  one  case, 
withdrawing  9,807  pounds  of  fluid  contents. 

32.  “Steeple  Skull”  and  Optic  Nerve  Atrophy. — Velhagen  has 
had  occasion  to  observe  3  cases  in  which  the  skull  tapered  up¬ 
ward,  causing  the  orbits  to  be  abnormally  shallow,  and  induc¬ 
ing  atrophy  of  the  optic  nerve.  He  theorizes  that  this  atrophy 
may  be  due  partially  to  the  excessive  bone  growth  in  these 
parts,  and  partially  to  the  facts  that  the  skull  attains  its  prin¬ 


cipal  growth  in  the  period  terminating  with  the  seventh  year., 
and  that  a  large  number  of  ossifying  centers  are  grouped  at 
the  small  end  of  the  orbit  funnel.  His  patients  were  6,  17  and 
23  years  old,  and  the  eyeballs  protruded  to  a  marked  extent 
in  each  case.  They  applied  for  relief  from  the  typical  symp 
toms  of  choked  disc.  Friedenwald  found  12  of  these  “steeple 
skulls”  among  19  cases  of  visual  disturbances  accompanying 
skull  deformities.  In  the  cases  described  the  symptorfis  of 
choked  disc  became  suddenly  aggravated  and,  as  suddenly,  took 
an  unexpected  turn  for  the  better.  The  visual  disturbances 
may  subside  completely  if  the  cranial  deformity  is  not  very 
pronounced.  The  bone  growth  in  the  part  is  liable  to  beconn- 
so  excessive  that  the  “physiologic  congestion”  of  normal 
growth  becomes  so  in'ense  that  exudation  results,  with  con 
secutive  ocular  disturbances.  They  subside  as  the  exudate  is 
reabsorbed. 

36.  History  of  Medicine  and  Hippocrates. — Roth  remarks  that 
the  question  whether  Hippocrates  or  several  authors  wrote  the 
great  work  which  we  call  by  his  name  can  be  decided  only  by 
the  discovery  of  works  preceding  or  contemporaneous  with  him. 
None  is  known  to  date.  It  is  the  most  ancient  and  the  only 
monument  of  Grecian  medicine,  and  its  contradictions  and 
problems,  can  be  solved  only  by  study  of  its  pages  by  some 
physician  familiar  with  the  history  of  medicine.  Professional 
philologists  or  historians  are  not  required  for  the  task.  Roth 
sketches  Ihe  influence  of  Hippocrates’  writings  on  the  history 
of  medicine. 

Wiener  klinische  Wochenschrift. 
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37  (XVII,  No.  25.)  New,  Independent  Exanthem.  D.  Popischlll 

(Vienna). — Ein  neues  als  selbstlindig  erkanntes  akutes  Ex- 
anthem. 

38  ‘Iviinischer  Beitrag  zum  Hydrocephalus  syphilitischen  Ur 

sprungs.  D.  Galatti. 

39  ‘Ueber  einen  Waugen-Tumor  (of  cheek! .  W.  Wienert. 

40  Das  Nene  physio-legische  Institut  in  Vienna.  S.  Exner. 

41  ‘Pseudo-Hermaphroditismus.  N.  Swoboda.  From  society  re¬ 

port. 

42  (No.  26.)  ‘Ueber  die  Sekundar-Infektion  bei  Tuberkulose.  J 

Sorgo  (Alland). 

43  *Zur  Kritik  der  Pilzvergiftungen  (mushroom  poisoning).  .1 

Hockauf. 

44  Neuritis  bei  einem  unter  Serum-Rehandlung  geheilten  Fail 

von  Tetanus  traumaticus.  V.  Griinberger. 

45  Ueber  bazillare  Dysenteric,  speziell  im  Ivindesalter.  K.  Leiner 

46  Hydrophobia  in  Germany.  C.  Sternberg. — “Die  Tollwut  in 

Deutschland  und  ihre  Bekampfung.” 

47  (.No.  27.)  ‘Ueber  experimentelle  Leber-Cirrhose.  G.  Joan 

novics. 

48  Ueber  2  Fiille  von  Pulmonal  Stenose.  G.  Pommer. 

49  ‘Superinfektion  und  Primar-Affekt.  L.  Detre-Deutseh. 

50  ‘Struma  und  Tetanie.  J.  Jacobi. 

51  Gediichtriissrede  auf  Otto  Kahler.  F.  Kraus. 

52  (No.  28.)  ‘Bericht  iiber  die  von  der  erweiterten  Uterus 

Carcinoma  Operation  zu  Erwartenden  Dauer-Erfolge  (re 
mote  results  of  more  extensive  operating).  E.  Wertheim. 

53  ‘Nieren  Ohirurgie  und  funktionelle  Diagnostik  (of  kidneys) 

G.  Kapsammer. 

54  Radio-Aktivitiit  der  Karlsbader  Thermen.  A.  Herrmann  and 

F.  Pesendorfer. 

55  Biologische  Reaktionen  mit  Bandwurm-Extrakt  (of  tape¬ 

worm).  R.  Fleckseder. 

56  2  Fiille  von  subkutaner  Zerreissung  des  Musculus  biceps 

brachii  (laceration  of).  B.  Hahn. 

57  (No.  29.)  Experimental-Untersuchungen  iiber  die  Folgen 

parenteraler  Einverleibung  von  Pferdeserum  (parents 
treated  with  horse  serum).  R.  Dehne  and  F.  Hamburger. 

58  Ueber  nbdominelle  Infektionen  mit  Mikrococcus  tetragenus 

It..  Miiller. 

•59  ‘Stools  in  Cholelithiasis,  von  Oefele.— Der  Kot  bei  Gallen 
steinen. 

60  (No.  30.)  ‘Ueber  Pehandlung  des  endemischen  Kretinismus 

mit  Schilddriisen-Substanz  (thyroid).  J.  Wagner  von  Jan 
regg.  Official  report. 

61  Diabetes  in  Relation  tor  Kidney  Affections.  B.  Vas.— Der 

Diabetes  in  Verhaltnis  zu  den  Albuminurien  bezw.  Nieren 
krankheiten. 

62  Hynersuseeptibi’ity  of  Tuberculous  Animals.  O.  Bail 

(Prague). — ITeberempfindlichkeit  bei  tuberkulosen  Tieren. 

63  (No.  31.)  Consequences  of  Parental  Injection  of  Various 

Albuminoids.  F.  Hamburger  and  A.  v.  Reuss. — Die  Folgen 
pa>-en teraler  Injektion  von  verschiedenen  genuinen  Eiweis 
skorpern. 

64  Ueber  die  Gruber-Widalsche  Reaktion  bei  Ikterus.  V.  Zevi. 

65  ‘Ueber  Botulismus :  3  gelwilte  Fiille  von  Wurstvergiftuug 

(sausage  poisoning).  O.  Pelzl  (Budapest). 

66  Verwechslung  von  Enzianwurzel  mit  Belladonnawurzel  (con 

fusion  of  gentian  and  belladonna  root).  J.  Hockauf. 

67  Pemphigus  des  Oesophagus.  R.  Tamerl.  (Commenced  in 

No.  29.) 

38.  Hydrocephalus  of  Syphilitic  Origin. — Galatti  describes  a 
family  with  a  syphilitic  taint  which  manifested  itself  in  an 
early  hydrocephalus.  It  was  not  recognized  in  the  first  of  the 
3  children,  and  the  child  succumbed  to  marasmus.  Energetic 
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mercurial  treatment  restored  the  other  children  to  health. 
The  heads  were  all  within  normal  limits,  merely  rather  large, 
a  rapid  increase  in  size  having  been  noted.  Attacks  of  scream¬ 
ing  and  restlessness  in  early  infancy  were  retrospectively  re¬ 
garded  as  further  evidence  of  hydrocephalus.  The  case  empha¬ 
sizes  the  little  dependence  that  can  be  placed  on  parents’ 
statements — both  scouting  the  idea  of  a  possible  syphilitic  ori¬ 
gin  for  the  symptoms  observed  in  the  first  fatal  case  in  the 
family.  Galatti  advocates  immediate  mercurial  treatment  in 
every  case  of  hydrocephalus  of  uncertain  origin.  The  Neapoli¬ 
tan  school  treats  every  case  of  hydrocephalus  with  inunctions, 
and  the  successful  results  observed  are  probably  due  to  the 
fact  that  so  large  a  proportion  are  of  syphilitic  origin. 

39.  Cystadenoma  Papillare. — Wienert  reports  and  illustrates 
what  he  believes  is  a  hitherto  undescribed  tumor,  a  papillary 
cystadenoma  originating  in  the  outlets  of  the  glands  in  the 
mucosa  of  the  cheek,  with  cystic  degeneration. 

41.  Pseudo-Hermaphroditism. — Swoboda  remarks  that  male 
pseudo-hermaphroditism  is  of  much  more  frequent  occurrence 
than  the  female,  and  yet,  in  doubtful  cases,  physicians  gener¬ 
ally  advise  that  the  child  should  be  brought  up  as  a  girl.  He 
protests  against  this  practice,  thinking  that  the  arguments  are 
all  in  favor  of  bringing  such  children  up  as  boys,  if  the  parents 
refuse  their  consent  to  a  diagnostic  operation,  or  one  proves  in¬ 
decisive.  He  urges  legislation  to  recognize,  besides  males  and 
females,  persons  of  an  “indeterminate  sex.”  There  used  to  be 
a  law  in  Prussia  allowing  persons  belonging  to  this  category 
to  choose  for  themselves,  on  reaching  their  majority,  the  sex 
to  which  they  should  nominally  belong.  This  law  has  been 
repealed,  but  he  thinks  it  is  better  than  the  present  law,  ac¬ 
cording  to  which  such  a  person  runs  the  risk  of  being  referred 
to  one  sex  or  the  other  in  turn  by  different  physicians  who  may 
examine  him  in  succession. 

42.  Secondary  Infection  in  Tuberculosis. — Sorgo  states  that 
10  febrile  tuberculous  subjects  were  examined  for  the  sup¬ 
posed  secondary  infection.  In  9,  pure  cultures  of  the  tubercle 
bacilli  were  obtained,  and  in  only  1  did  the  findings  indicate 
mixed  infection. 

43.  Mushroom  Poisoning. — Hockauf  writes  from  considerable 
personal  experience  and  acquaintance,  presenting  an  extensive 
■study  of  mushroom  poisoning  as  observed  in  Austria. 

47.  Experimental  Cirrhosis  of  the  Liver— Joannovics  was 
able  to  induce  lesions,  similar  to  those  in  man,  by  administer¬ 
ing  to  guinea-pigs  ammonium  carbaminate  and  carbonate  by 
the  mouth,  by  inhalation  of  alcohol,  repeated  subcutaneous 
injections  of  chloroform,  and  by  the  action  of  poisons  like 
t  oluylendiamin  which  destroy  the  red  corpuscles  and  indirectly 
induce  icterus  and  lesions  in  the  liver  tissue. 

49.  Super-Infection  and  Primary  Lesion. — Detre-Deutsch  is 
chief  of  the  Jenner-Pasteur  Institute  at  Budapest,  and  has  had 
fine  opportunities  for  the  research  described.  It  was  under¬ 
taken  to  study  the  question  of  super-infection  in  syphilis.  We 
know  that  a  syphilitic  subject  can  not  acquire  the  primary 
bubo  again.  This  has  been  assumed  to  mean  that  he  was  im¬ 
mune  to  reinfection,  but  the  results  of  the  research  described 
show  the  matter  in  another  light.  They  demonstrate  that  the 
initial  symptoms  induced  by  a  virus  in  an  already  infected  sub¬ 
ject  may  differ  widely  from  the  initial  symptoms  observed  in 
the  primary  infection.  The  presence  or  absence  of  the  initial 
symptoms  is,  therefore,  no  criterion  as  to  the  success  or  failure 
of  a  superposed  inoculation.  The  altered  biochemistry  of  the 
organism  may  cause  the  primary  symptom-complex  to  vary 
from  the  standard  type  as  effectually  as  in  case  of  acquired 
immunity.  The  animal  organism  may  have  acquired  a  super 
infection  notwithstanding  that  the  typical  initial  symptoms  of 
a  new  infection  are  entirely  absent.  The  research  was  con- 
due’ed  with  tuberculosis  on  guinea-pigs — as  many  of  the  con¬ 
ditions  approximate  those  observed  in  human  syphilis. 

50.  Struma  and  Tetany. — Tacobi  has  observed  coincident 
struma  and  tetany  in  a  mother  and  2  children  in  a  working 
family.  The  children  were  19  and  15  years  o’d  when  the  tet¬ 
any  developed.  Tn  a  fourth  case  the  (etanv  deve’oned  and  re¬ 
curred  only  during  pregnancies,  the  patient  exhibiting  con¬ 


stantly  a  mild  form  of  exophthalmic  goiter.  This  case  con¬ 
firms  the  assumption  of  a  connection  between  the  thyroid 
gland  and  the  tetany. 

52.  Remote  Results  After  Extensive  Uterine  Cancer  Opera¬ 
tions. — It  is  now  four  years  since  Wertheim  proclaimed  the 
necessity  for  more  radical  extirpation  in  cases  of  cancer  of  the 
uterus.  He  now  announces  from  his  six  years’  experience  that 
the  remote  results  are  incomparably  better  since  he  has  ex¬ 
tended  the  operation.  Out  of  14  cases,  representing  an  opera- 
bility  of  29.2  per  cent.,  9  are  free  from  recurrence  after  four 
years.  Out  of  31  cases,  representing  an  operability  of  45  per 
cent.,  19  are  free  from  recurrence  after  three  years.  Out  of  43 
cases,  representing  an  operability  of  51  per  cent..  20  are  free 
from  recurrence  af'er  two  years.  In  the  cases  of  recurrence 
the  new  growth  always  originated  in  the  iliac  glands.  He  has 
never  found  one  in  the  inguinal  glands.  It  is  impossible  to 
remove  all  the  glands,  and  the  superiority  of  his  remote  results 
is  evidently  due  to  his  more  thorough  extirpation  of  the  can¬ 
cer  itself.  As  soon  as  he  adopted  his  technic  of  more  extern 
sive  operating,  the  proportion  of  operable  cases  increased  from 
29  to  45  and  51  per  cent.  He  never  operates  through  the 
vagina  except  in  case  of  incipient  cancroid  of  the  portio  vagin¬ 
alis.  He  believes  in  extirpating  the  glands  as  completely  as 
possible,  if  only  from  the  prognostic  standpoint.  Recurrence 
'was  noted  in  less  than  a  third  of  the  cases  in  which  the  extir¬ 
pated  glands  showed  no  trace  of  cancer. 

53.  Functional  Diagnosis  of  the  Kidneys. — Kapsammer  denies 
that  cryoscopy  of  the  urine  has  any  diagnostic  value  beyond 
that  of  a  mere  hint  that  something  is  possibly  wrong  when  the 
freezing-point  is  much  below  normal.  He  cites  a  number  of 
instances  from  his  experience  to  show  how  misleading  it  is 
liable  to  be.  In  a  case  of  bilateral  pyelonephritis,  for  example, 
the  freezing-point  of  the  urine  was,  left,  — 1.17  C.,  and,  right, 
— 1.82.  In  a  healthy  subject  he  found  the  figures  respectively 
—.40  and  — .50  C.  Such  anomalies  may  be  due  to  polyuria  of 
one  kidney,  and,  to  guard  against  false  deductions,  the  amount 
of  urine  secreted  by  each  kidney  during  a  given  period  should 
be  determined,  if  possible.  In  another  case  there  was  bilateral, 
gonorrheal  pyelitis  and  stones  in  the  right  kidney,  and  yet  the 
freezing-point  of  the  blood  was  — .50,  the  normal  figure,  as  also 
in  another  subject,  a  man  with  bilateral  renal  tuberculosis. 
In  another  patient  it  was  .also  normal,  although  the  operation 
revealed  bilateral  pyelitis,  the  left  kidney  reduced  to  a  loose 
sack  whose  walls  were  nothing  but  a  layer  of  kidney  paren¬ 
chyma  not  more  than  1  to  2  mm.  thick.  The  right  kidney  was 
contracted  and  much  inflamed,  only  one-fifth  of  its  substance 
being  capable  of  functioning.  The  Voelcker-.Joseph  indigo  car¬ 
mine  test  has  established  its  value  for  revealing  the  mouths  of 
ihe  ureters,  for  study  of  the  type  of  the  secretion,  and,  asso¬ 
ciated  with  catheterization,  is  a  valuable  functional,  diagnostic 
measure,  much  superior  to  the  methylene  blue  test.  Kapsam¬ 
mer  modifies  the  phloridzin  test  and  has  thus  applied  it  in  70 
cases.  Thirty  of  the  patients  were  operated  on  and  the  find¬ 
ings  exactly  confirmed  those  of  the  test  in  every  instance.  The 
main  point  for  the  diagnosis  is  the  interval  before  the  glyco¬ 
suria  appears.  He  makes  a  subcutaneous  injection  of  .01  gm. 
phloridzin  in  an  aqueous  solution,  just  boiled,  so  that  it  is  still 
warm.  Sugar  appears  after  twelve  to  fifteen  minutes  in  nor¬ 
mal  subjects.  If  it  does  not  appear  until  after  twenty  to  thirty 
minutes,  the  kidney  is  somewhat  impaired,  but  still  able  to 
assume  the  total  function.  If  no-  sugar  appears  until  after 
thirty  minutes,  the  conditions  forbid  nephrectomy.  In  a  num¬ 
ber  of  instances  this  test  was  the  only  one  that  could  be  relied 
on  as  an  indication  for  surgical  intervention.  This  was  recog¬ 
nized  too  late  for  some  of  the  cases— the  findings  at  the  opera¬ 
tion  confirming  the  results  of  the  test  which  had  not  been 
heeded  by  the  surgeon.  The  greatest  benefit  from  these  new 
functional  tes<s — at  the  head  of  which  he  places  simultaneous 
catheterization  of  both  ureters — is  in  the  possibility  of  an 
early  diagnosis,  and  enlargement  of  the  sphere  of  nephrectomy 
at  the  expense  of  nephrotomy.  He  adds  in  conclusion  that  we 
need  not  dread  any  reflex  anuria  of  the  second,  sound  kidney. 
The  anuria  noted  and  assumed  fo  he  of  this  nature  is  always 
in  reality  due  to  insufficiency  of  t he  second  kidney,  already 
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diseased.  1' or  t lie  Voelckei -Joseph  test,  see  page  69,  of  the 
last  volume. 

59.  Feces  in  Cholelithiasis. — The  results  of  85  examinations 
of  feces  are  tabulated.  They  indicate  that  the  composition  of 
the  feces  varies  materially  from  normal  in  case  of  stoppage  of 
the  How  of  bile  or  a  supply  of  abnormal  bile. 

60.  Thyroid  Treatment  of  Cretins. — Seventy-two  cases  of 
endemic  cretinism  improved  to  a  remarkable  extent  under 
mild  thyroid  treatment.  The  majority  of  the  subjects  were 
restored  apparently  to  normal  conditions. 

65.  Three  Cured  Cases  of  Meat  Poisoning. — Pelzl  found  high 
irrigation  of  the  intestines,  with  some  irritating  substance, 
such  as  glycerin  or  magnesium  sulphate  in  the  water,  the  best 
means  to  promote  the  removal  of  the  cause  and  induce  copious 
stools.  Calomel  and  other  purges  afforded  no  relief.  Another 
extremely  important  measure  was  the  prompt  resort  to  arti¬ 
ficial  feeding  through  the  stomach  tube,  which  abolished  the 
distressing  swallowing  movements,  liable  to  induce  foreign 
body  pneumonia  or  death  from  suffocation.  The  mechanical 
stimulus  from  the  stomach  tube  and  the  moistening  of  the 
esophagus  improved  conditions  to  such  an  extent  that  fluids 
could  be  safely  ingested  in  two  days.  A  favorable  effect  was 
also  obiained  from  pilocarpin,  which  was  given  throughout  the 
week,  20  drops  of  a  1  per  cent,  solution  by  the  mouth  every 
morning.  No  indications  of  collapse  were  observed  with  this 
dosage,  but  they  followed  a  warm  bath.  The  diet  was  at  first 
milk,  with  a  little  wine,  but  as  soon  as  the  paralysis  of  the 
swallowing  mechanism  was  overcome,  a  strengthening  diet  was 
taken.  Moist  sausages  and  other  moist  meat  conserves  are 
much  more  liable  to  cause  meat  poisoning  than  the  dry.  Pelzl 
reviews  the  literature  and  explains  the  symptoms  of  botulism 
observed  in  his  3  cases  as  due  to  the  action  of  the  poison  on 
the  nuclear  region  from  the  end  of  the  third  ventricle  to  the 
beginning  of  the  spinal  cord  in  the  neck.  He  gives  a  diagram 
to  sustain  this  assumption,  grouping  the  symptoms  in  7 
phases,  appearing  in  turn,  as  1,  mild  gastrointestinal  disturb¬ 
ances,  paresis  of  the  intestines  in  1  subject  and  vomiting  and 
diarrhea  in  the  others;  2,  extreme  dryness  of  skin,  mouth  and 
conjunctiva ;  3.  paralysis  of  pharynx  and  esophagus  muscles; 

4.  ditto  of  ocular  muscles;  5,  reflex  paralysis  of  muscles  used 
in  closing  the  lids,  coughing,  vomiting,  etc.;  6,  general  weak¬ 
ness  of  all  the  muscles,  pallor,  emaciation,  and  7,  paresis  of  the 
bladder  muscles.  The  gastrointestinal  symptoms  were  in  in¬ 
verse  proportion  to  the  intensity  of  the  poisoning.  The  essen¬ 
tial  symptoms  of  the  botulism  did  not  appear  until  thirty-six 
hours  after  partaking  of  the  poisonous  meat.  It  was  in  the 
form  of  sausage,  and  had  been  Avell  cooked  just  before  being 
ea‘en.  There,  was  nothing  to  suggest  to  the  sight,  taste  or 
smell  that  the  sausages  were  spoiled.  The  ocular  disturbances 
were  the  first  symptoms  that  brought  the  three  soldiers  to  the 
physician,  about  twelve  days  after  eating  the  sausages,  the 
three  previous  phases  of  the  poisoning  having  been  borne  with¬ 
out  interfering  materially  with  their  military  duties.  As  will 
be  noted,  the  clinical  histories  differ  in  several  points  from 
those  previously  on  record. 

Gazzetta  degli  Ospedali,  Milan. 

Last  indexed  XLIT,  page  1198. 

OS  (XXV,  No.  40.)  *11  sintoma  di  Kernig  nella  sciatica.  A. 
Plessi. 

o:>  Sulla  febbre  ittero  ematurica  da  quinina.  A.  Brancati. 

70  Ricerche  sperimentali  sull’  eliminazione  dell’  ammoniaca  nell’ 

urina.  C.  Ortali. 

71  *L’influenza  dell  trattamento  calcareo  sul  decorso  della  tuber- 

colosi  sperimentale.  A.  Michelazzi. 

72  (No.  .43.)  Influenza  dell’  attivita  musculare  sulla  distrl- 

buziane  del  sangue  alia  perlferia.  C.  Cesarini. 

73  *Nuovo  contributo  alia  conoscenza  dei  sierl  cltotossico.  S 

Sartivanl  (Turin). 

74  *Due  easi  di  trachoma  trataju  col  raggi  di  Rontgen.  Ruggero 

Pardo. 

75  Due  casi.  di  typho  anomalo.  M.  Ragazzi. 

pj  Hi  un  inizio  an’ormale  della  polmonite  crupale.  G.  Antonucci. 

”  ‘  (No.  40.)  *Sahli’s  Test  of  Pancreas  Functioning.  G.  Galli _ 

Valore  diagnostico  della  prova  di  Sahli  per  la  funzione  pan- 
creatica. 

74  Per  la  diagnosi  di  rene  mobile  (movable  kidney).  A.  Bocchi 
’»  Le  afasie  motorie.  G.  Matteucei. 

i  fpo-ato  infettivo  acuta  in  una  forma  morbosa  non  ancora 
cognita  (new  form  of  infectious  liver).  S.  Pascoletti 
■91  Guarigione  di  un  enso  di  tetano  con  sostanza  cerebraie  (re¬ 
covery!.  F.  de  Benedetti. 


81  *L)ue  anni  di  proiilassi  malariea  tra  gli  impiegatt  della  rete 
ferroviaria  dell’  agro  cerignolano  (malaria  prophylaxis  on 
Italian  railway).  F.  Buono. 

68.  Kernig’s  Sign  in  Sciatica. — Plessi  observed  this  sign  in  a 
typical  form  in  2  cases  of  sciatica;  in  both  instances  it  van¬ 
ished  with  recovery.  Abadie  has  stated  that  he  found  that 
this  sign  persisted  in  3  cases  after  spinal  cocainization  had 
abolished  all  feeling  in  the  parts.  In  his  cases  the  slow 
dropping  of  the  cerebrospinal  fluid  and  its  normal  composition 
showed  that  the  meninges  were  intact.  Plessi  thinks  that  he 
probably  had  not  induced  complete  anesthesia  of  the  parts,  and 
that  sensibility  was  retained  in  certain  fibers,  enough  to  induce 
this  “reaction  of  defence,”  the  sign  called  by  Kernig’s  name. 

71.  Calcium  Treatment  of  Tuberculosis. — Michelazzi  re¬ 
stricts  this  report  to  his  experimental  research,  not  entering  on 
his  clinical  experiences.  He  commenced  to  treat  experimental 
tuberculosis  with  calcium  salts  in  1902.  All  the  control 
animals  have  died,  while  only  9  died  of  the  30  rabbits  and 
guinea-pigs  treated  with  2  to  3  gm.  a  day  of  calcium  phos¬ 
phate,  mixed  with  their  food,  and  supplemented  by  repeated 
daily  injections  of  lime  water.  The  tubercles  in  the  animals 
were  found  more  or  less  calcified  or  walled  off  by  a  fibrous 
enclosure.  The  rabbits  were  not  only  clinically  cured,  but 
the  pathologic  anatomy  also  demonstrated  a  cure.  Some  rab¬ 
bits  were  kept  alive  for  eight  months,  and  they  were  ap¬ 
parently  in  the  best  of  health.  The  results  were  less  evident 
in  the  guinea-pigs,  but  still  sufficiently  promising.  A  char¬ 
acteristic  cirrhosis  of  the  liver  was  manifest  in  these  animals, 
and  inoculation  of  other  guinea-pigs  from  their  lesions  gave 
positive  results.  He  thinks  this  difference  in  the  results 
observed  in  the  rabbits  and  the  guinea-pigs  may  be  due  to  the 
fact  that  the  former  were  inoculated  with  tuberculosis  by  in¬ 
travenous  injection,  the  latter  by  subcutaneous  injection  into 
the  abdomen.  The  calcium  salts  are  deposited  at  the  points 
of  inflammation  and  afford  a  mechanical  stimulus  which  starts 
and  aids  the  process  of  repair,  with  a  probable  additional 
antagonistic  action  on  the  tubercle  bacillus. 

73.  New  Research  on  Cytotoxins. — Sartirana  has  previously 
announced  that  the  injection  of  defibrinated  blood  alternating 
with  an  emulsion  of  brain  substance  (guinea-pig),  induces  the 
production  of  a  powerful  hemolytic  and  neurotoxic  serum.  On 
the  other  hand,  alternate  injections  of  defibrinated  blood  and 
of  an  extract  of  suprarenal  capsule  did  not  confer  any  hemo¬ 
lytic  power  on  the  serum,  and  only  a  slight  suprarenal-toxic 
action.  These  observations  suggested  that  the  capsule  extract 
and  the  defibrinated  blood  annulled  each  other’s  action.  He 
reports  here  the  results  of  a  number  of  varying  experiments 
in  this  line  on  guinea-pigs,  rabbits  and  fowls,  using  the  organs 
from  the  first.  No  cytotoxic  power  was  conferred  on  the 
serum  of  rabbits  repeatedly  injected  with  an  emulsion  of 
guinea-pigs’  suprarenal  capsules.  Contemporaneous  injection 
of  brain  substance  and  blood  conferred  both  cytolytic  and  hemo¬ 
lytic  power  on  the  serum.  He  thinks  that  this  new  technic  of 
mixing  various  emulsions  of  different  organs,  combining  or 
alternating  them,  is  liable  to  solve  some  of  the  problems  in 
regard  to  alexins,  etc.,  as  well  as  those  of  cytolysis. 

74.  Radiotherapy  of  Trachoma. — The  2  cases  described  were 
of  long  standing  and  rebellious  to  all  the  usual  measures.  Six 
exposures,  with  a  total  of  44  minutes  in  one  case  and  of  47  in 
the  other,  caused  such  marked  improvement,  both  subjectively 
and  objectively,  that  a  cure  is  confidently  anticipated.  The 
tube  had  a  spark  length  of  650  to  700  mm.;  the  distance  varied 
from  30  to  45  cm.;  the  applications  were  from  4  to  10  minutes 
at  a  time,  and  only  one  eye  was  treated,  the  eyeball  pro¬ 
tected  with  a  sheet  of  lead  at  some  of  the  sittings. 

77.  Sahli’s  Test  of  Pancreas  Functioning. — A  glutoid  capsule, 
made  of  gelatin  hardened  with  formaldehyd,  is  not  affected  by 
the  organic  juices  except  the  pancreatic.  A  capsule  of  this 
kind,  containing  iodoform,  is  supposed  to  pass  unchanged 
through  the  alimentary  canal  until  it  encounters  the  pan¬ 
creatic  juice,  when  it  is  rapidly  dissolved  and  the  absorbed 
iodoform  can  be  detected  in  the  saliva  and  urine.  Sahli  hffs 
proposed  this  technic  as  a  means  of  testing  pancreas  function¬ 
ing,  but  Galli  reports  from  Baccelli’s  clinic  a  case  of  cancer  of 
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the  pancreas  which  renders  dubious  the  reliability  of  this 
test.  There  could  not  have  been  any  pancreatic  juice  as  the 
organ  was  entirely  destroyed,  but  the  capsules  were  dissolved 
as  effectually  as  in  health. 

82.  Prophylaxis  of  Malaria  in  Italy. — Since  the  houses  of  the 
employes  of  a  certain  railroad  have  been  screened,  the  number 
of  cases  of  malaria  has  dropped  from  69  in  1900  to  4  in  1903, 
while  a  control  line  has  had  33,  40,  33  and  24  cases  during  the 
same  interval.  The  railroad  officials  comment,  also,  with  de¬ 
light  on  the  improvement  in  the  general  health  and  working 
capacity  consequent  on  the  refreshing  sleep  and  well-ventilated 
rooms  free  from  the  plague  of  mosquitoes.  [  In  the  Italian 
army,  quinin  prophylaxis  has  reduced  the  number  of  cases  of 
malaria  from  404  recurrences  and  312  new  cases — the  figures 
in  1898 — to  155  and  87,  respectively,  in  1903.  The  total  number 
of  persons  thus  “propliylacted”  in  1903  was  19,021,  and  only 
5.0  per  cent,  showed  symptoms  of  malaria. — Ed.] 

Russkii  Vratch,  St.  Petersburg. 
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83  (II,  No.  44.)  Physical  Measures  in  Various  Affections.  I.  V. 

Zabludowsky  (Berlin). — Physitcheskiya  uprazknenia  pri 
bolyeznennykh  processakli. 

84  ’Signs  of  Tetany.  R.  A.  Peters.— -  2  novykh  i  1  starii  priznak 

tetanii-  ikh  primyenenie  k  raspoznavaniiu  nervnykk  bolyez- 
nei  u  dyetei  i  k  voprosu  o  “skrytoi  tetanii.”  (Commenced 
in  No.  43.) 

85  ‘Raw  Meat  Treatment  of  Tuberculosis.  B.  S.  Knotte. — Zomo- 

terapi  bugortchatki  legkikh. 

86  Value  of  Cystoscopy  and  Catheterization  of  Ureters.  B.  G. 

Sheftel. — Znatchenie  cystoscopii  i  catheterizatzii  motche- 
totchnikov  voobshtche  e  dlya  chirurgii  potchek  v  oeoben- 
nosti  (s  pryedyavlenieum  ur'eterocystoscopa  Nitze). 

87  Ophthalmologic  Notes  on  Foreign  Bodies.  S.  P.  Rosht- 

chevsky. — Iz  ophthalm.  nabliudenii. 

88  (No.  45.)  Results  of  Modern  Otology.  N.  P.  Trophimoff. — 

Uspyekhi  sovremennoi  otiatrii. 

89  ’Case  of  Cirrhosis  of  Liver  Without  Ascites.  E.  A.  Ratner. — 

Bezvodyanotchnii  vennii  tzirroz  petcheni. 

90  Case  of  Successful  Arthrodesis  in  Treatment  of  Paralysis  of 

Shoulder.  Ueikuing. — O  iyetchenii  paralititcheskago  bolt- 
aiushtchagosa  pletchevogo  sustava  postredstvom  iskysstven- 
nago  ankilozirovaniya  (artrodeza). 

91  (No.  46.)  Rare  Case  of  Vascular  Murmur  in  Liver  Region. 

A.  K.  Zubert. — Ryedkii  slutchai  sosudistago  shuma  v  oblasti 
petcheni. 

92  Cancerous  Degeneration  of  Ovarian  Dermoid  Cysts.  T.  V. 

Zalensky. — O  rakovom  pererozhdenii  kozhevikov  yaitchnika. 

93  ’Vomiting  of  Blood  in  Peritonitis.  V.  P.  Gerasimovitch.- — O 

krovavoi  rvotye  pri  peritonitye. 

94  ’Perioditcheskaya  paraplegia.  A.  Shtchepinsky. 

95  (No.  47.)  ’Double  Heart  Beat.  O.  F.  Helsingius. — K  voprosu 

ob  udvoenii  verkhushetchnago  toltchka  serdtza. 

96  ’Relations  Between  Physical  and  Mental  Development.  O.  D. 

Enko. — O  svyazi  mezhdu  physitcheskim  i  umstvennym  raz- 
vitiem. 

84.  Tetany  in  Children. — Peters  expatiates  on  the  import¬ 
ance  of  the  information  to  be  derived  from  two  new  signs 
which,  in  connection  with  Trousseau’s  symptom,  enable  even 
latent  tetany  to  be  differentiated.  The  “jumping-jack  sign,” 
is  particularly  valuable.  This  is  the  jerking  induced  in  the 

arms  and  legs  when  the  galvanic  current  is  turned  on,  the 

anode  on  the  chest  and  the  cathode  on  the  cervical  or  lumbar 
enlargements.  The  other  sign — Quincke’s  lumbar  puncture — 
has  direct  therapeutic  as  well  as  diagnostic  value.  After  the 
spinal  canal  has  been  relieved  of  the  excess  of  cerebrospinal 
fluid,  it  is  impossible  to  elicit  the  jumping-jack  sign  for  some 
time.  His  work  is  based  on  examination  of  600  children  be¬ 
tween  four  months  and  three  years  old.  Latent  tetany  was 
discovered  in  22,  associated  with  evidences  of  rachitis  in  17, 
but  not  dependent  on  the  latter,  the  coincidence  being  merely 
casual,  he  is  convinced.  Examination  of  77  children  with  a 
severe  form  of  rachitis  revealed  latent  tetany  in  only  a  single 

one.  Among  the  children  with  latent  tetany  were  a  number 

with  excellent  digestion,  normally  nourished,  while,  on  the 
other  hand,  no  signs  of  it  could  be  detected  in  a  large  number 
of  cases  of  severe  debility  and  infectious  processes.  All  the 
signs  and  the  tonic  character  of  the  spasms  indicate  a  spinal 
origin  for  them.  The  jumping-jack  and  the  Trousseau  signs 
indicate  a  localization  of  the  process  in  the  region  of  the  roots, 
while  the  latter  sign  suggests  that  the  process  develops  on 
the  side  toward  the  dura,  where  ganglia  accompany  the  roots. 
The  jumping-jack  sign  on  galvanization  of  the  cervical  and 
*  lumbar  enlargements,  together  with  the  increased  amount  of 
cerebrospinal  fluid,  indicates  further  that  other  tissues  be¬ 
sides  the  nerve  elements  participate  in  the  process,  the  bones, 


muscles  and  meninges.  Hypertension  alone,  without  other 
signs,  has  no  differential  significance,  but  the  Trousseau  sign 
is  pathognomonic,  or  at  least,  when  it  is  absent,  tetany  can 
be  diagnosed  only  when  the  other  signs  are  pronounced,  either 
the  jumping-jack  or  the  Chvostek,  Erb  or  Bekhtereff  signs  or 
the  Timikhoff  reaction  to  the  galvanic  current  in  the  peripheral 
nerves  and  muscles.  In  case  of  organic  affections  of  the  spinal 
cord  or  brain,  none  of  these  signs  is  observed,  nor  in  organic 
affections  of  the  peripheral  nerves.  In  one  case  the  jumping 
jack  sign  was  noted  with  some  rigidity  in  the  muscles  of  the 
back  of  the  neck,  throwing  doubt  on  the  correctness  of  the 
diagnosis,  and  suggesting  rather  poliomyelitis  or  dystrophy, 
with  compression  of  the  cord  in  the  cervical  region.  In  fact, 
digital  examination  through  the  mouth  revealed  a  cystic 
abscess  on  the  anterior  aspect  of  the  spine,  a  result  of  spon¬ 
dylitis  of  the  upper  cervical  vertebrae.  In  2  cases  of  epilepsy 
the  occurrence  of  the  jumping-jack  symptom,  with  excessive 
pressure  in  the  cerebrospinal  fluid,  suggested  the  assumption 
that,  besides  the  cerebral  affection,  there  was  also  some  com¬ 
plication  on  the  part  of  the  spinal  cord.  Some  of  these  signs 
of  tetany  were  observed  in  2  cases  of  hysteria.  In  5  out  of 
9  cases  of  eclampsia  the  positive  findings  of  these  3  signs  re¬ 
vealed  the  presence  of  tetany.  In  respect  to  “latent  tetany,” 
he  does  not  agree  with  those  who  regard  it  as  a  physiologic 
property  of  early  childhood  (Goltmann’s  spasmophilia). 
Latent  tetany  represents,  per  se,  the  participation  of  the  spinal 
cord  in  the  morbid  process,  but  it  may  develop  into  the  ex¬ 
treme  type  of  eclampsia  in  which  the  symptoms  seem  to  be 
exclusively  cerebral.  Latent  and  declared  tetany  should  be 
accepted  as  a  single  morbid  process,  but  latent  tetany  and 
rachitis  are  two  distinct  entities. 

85.  Raw  Meat  in  Treatment  of  Tuberculosis. — Knotte  sum¬ 
marizes  the  reports  of  this  method  of  treating  tuberculosis 
published  by  various  authors,  and  then  relates  his  own  ex¬ 
perience  with  over  30  patients.  The  first  was  a  man  of  30,  of 
a  consumptive  family,  infected  with  syphilis  ten  years  before. 
Avhich  had  required  energetic  specific  treatment,  suffering 
also  from  neurasthenia  and  exposed  to  severe  climatic  vicissi¬ 
tudes.  Notwithstanding  all  these  unfavorable  circumstances, 
the  patient  made  marked  improvement  under  the  “zomo- 
therapy,”  according  to  Hericourt  and  Richet’s  directions.  The 
other  patients  were  put  on  the  raw  meat  for  longer  or  shorter 
periods,  and  all  were  objectively  improved.  Eight  patients 
followed  the  course  systematically  for  from  three  to  six 
months,  about  300  to  350  gm.  of  raw  meat  being  taken  as 
the  daily  dose.  His  experience  confirms  the  efficacy  of  zomo- 
therapy  as  a  powerful  aid  in  the  treatment  of  tuberculosis, 
especially  when  it  is  impossible  for  the  patient  to  seek  a  more 
favorable  climate.  His  patients  all  improved  both  objectively 
and  subjectively,  but  none  was  actually  cured.  The  liver  and 
kidneys  must  be  watched  during  this  treatment  to  prevent 
disturbance  in  their  functions  from  the  rawr  meat.  When 
this  is  done,  zomotherapy  can  be  regarded  as  an  efficient 
builder  up,  with  a  certain  specific  action  on  the  morbid 
process,  the  improved  nutrition,  in  turn,  having  a  further 
specific  action  on  the  infection.  Richet  believes  that  the  ele¬ 
ments  of  the  meat  combine  Avith  the  cells  of  the  body  in  such 
a  Avay  that  the  latter  lose  their  chemical  affinity  for  the  tuber¬ 
culous  toxins. 

89.  Cirrhosis  of  the  Liver  Without  Ascites. — The  interest  in 
the  case  described  lies  in  the  fact  that  Nature  had  established 
a  collateral  circulation  such  as  is  sought  by  the  Talma  opera¬ 
tion.  The  result  is  that  there  has  been  no  ascites  during  the 
eight  or  nine  years  of  the  liver  affection.  The  enlarged  Areins 
of  the  collateral  circulation  can  be  distinctly  traced  through 
the  skin  over  and  on  both  sides  of  the  median  line  from  the 
groin  nearly  to  the  mammary  line.  The  patient  Avas  a  fairly 
well-nourished  man  of  41;  the  spleen  Avas  not  enlarged. 

93.  Hematemesis  in  Peritonitis. — Gerasimovitch  concludes 
from  an  experience  with  11  patients  and  culling  of  the  litera¬ 
ture  on  the  subject,  that  toxic  hematemesis  is  not  a  sign  of 
appendicitis,  as  Hieulafoy  contends,  but  of  general  septic  puru¬ 
lent  peritonitis.  Tn  case  of  appendicitis  without  peritonitis  it 
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is  a  sign  that  the  bacteria  have  passed  from  the  appendix  into 
the  stomach  and  indicates  septicemia.  In  the  first  category 
the  hematemesis  is  due  to  diapedesis  of  blood,  the  erosions 
being  secondary.  Besides  the  toxic  changes  in  the  walls  of 
the  vessels,  the  paralysis  of  the  vasomotor  system  of  the 
stomach,  local  congestion  and  increase  in  the  blood  pressure, 
all  co-operate  in  the  production  of  the  hemorrhage  in  the 
stomach.  Toxic  hematemesis  may  be  observed  both  in  children 
and  adults,  and  is  a  bad  omen. 

!»4.  Periodic  Paralysis. — Shtchepinsky  has  collected  the  data 
obtainable  in  the  literature,  and  from  this  and  a  case  person¬ 
ally  observed  he  draws  the  clinical  picture  of  periodically  re¬ 
curring  paraplegia.  He  also  discusses  its  nature,  treatment, 
etc.  I  he  usual  remedies  for  nervous  affections  are  generally 
ineffectual.  The  essence  of  the  trouble  is  still  a  mystery. 

95.  Duplication  of  the  Heart  Beat. — The  case  described  can 
not  be  classed  with  Riegel’s  pulsus  bigeminus  nor  with  Ley¬ 
den’s  hemisystolia,  although  it  suggested  both  of  them.  The 
patient  was  a  man  of  30,  with  hypertrophy  of  both  ventricles, 
mitral  and  aortic  insufficiency,  endocarditis  and  irregular 
rhythm.  Death  occurred  in  asystolia  and  general  heart  failure. 
The  heart  was  found  in  fatty  degeneration,  and  there  was  a 
second,  supernumerary  apex.  It  was  the  apex  of  the  right 
vehtricle,  and,  like  a  small  aneurism,  it  increased  in  size  at 
the  end  of  the  diastole  under  the  impulse  of  the  blood  wave, 
becoming  apparent  in  its  interspace  to  the  finger  and  eye,  and 
thus  inducing  the  first  half  of  the  double  superficial  heart  beat. 
The  apex  of  the  heart  was  practically  split  into  two  parts,  the 
walls  of  the  right  ventricle  tapering  to  a  point,  the  pouch  con¬ 
sisting  merely  of  endocardium  and  pericardium  with  a  thin 
layer  of  fat  cells  between  them.  Doll  has  reported  a  somewhat 
similar  ease,  although  the  left  heart  was  the  site  of  the 
anomaly  in  his  patient.  1  his  is  the  only  other  case  of  which 
the  author  has  knowledge.  They  show  that  in  cases  of  double 
heart  beat  the  causes  may  be  various.  Most  frequently,  how¬ 
ever,  the  supernumerary  beat  is  “active,”  and  is  caused  by  the 
manifestations  of  bigeminus  of  the  heart.  But  cases  do  occur 
in  which  it  has  a  “passive  character,  and  is  due  merely  to 
some  individual  peculiarity. 

96.  Relations  Between  Physical  and  Intellectual  Develop¬ 
ment.  Endo  tabulates  the  findings  of  examination  of  hundreds 
of  girls  in  a  large  school  in  St.  Petersburg,  comparing  their 
standing  in  the  classes  with  their  physical  development.  He 
found  it  to  be  the  rule  that  the  girls  who  developed  physically 
comparatively  young  were  equally  precocious  in  their  studies. 
The  girls  who  menstruated  at  an  early  age  usually  graduated 
younger  than  their  mates. 

Vratchebnaya  Gazeta,  St.  Petersburg. 
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berg. — Arg.  nitricum  pri  terapii  bolyeznei  zheludka. 

100  *Yeast  in  Diabetes.  G.  A.  Nandelstedt. — O  primyenenii  suk- 

hikh  prossovannykh  drozbzhei  pri  sakharnom  diabetye. 

101  (No.  11.)  Importance  of  Early  Intervention  in  Case  of  Sup¬ 

puration  in  the  Lungs.  G.  Zeidler. — Ob  operativnom 
vmyeshatelstvye  pri  legotchnykh  nagnoeniyakh. 

102  ‘Necessity  for  I’hosphorus  in  Food.  E.  V.  Ototzkaya. — O  soder- 

zhanii  phosphora  v  pishtchevykh  produktakh  i  o  znatchenii 
ego  dl.va  organizma.  (Commenced  in  No.  10.) 

103  Two  Cases  of  Acute  Mania  After  Grippe ;  Recovery.  V.  V. 

Stavsk.v. — 2  slutchaya  grippa,  oslozhnivshievya  ostrvm 
pomyeskatelstvom. 

104  (No.  12.)  O  vliyanii  pervikh  myesyatzey  kazarmennoi  zhizni 

na  physiyebeskoe  razvifie  i  zdorove  molodykh  soldat  (first 
months  of  military  service).  T.  Glikman. 

105  (No.  13.)  I.ocal  Statistical  Study  of  Tuberculosis.  S.  Gen- 

eropitomtzeff. — Rugortchatka  v  Parafievskoi  volosti.  (Com¬ 
menced  in  No.  12.) 

106  (No.  14.)  Power  of  Absorption  of  Pleura  in  Inflammations 

with  Effusion.  S.  K.  Gogitidze. — K  voprosu  o  vsasyvaiusht- 
chei  sposobnosti  plevry  pri  vypotnykh  vospaleniyakh. 
(Commenced  in  No.  13.) 

107  Individual  Prophylaxis  of  Venereal  Affections.  L.  Jakobson. 

— Tchastnaya  prophylaktika  vener.  bolyeznei.  (Commenced 
in  No.  10.) 

.'OS  Case  of  Acute  Yellow  Atrophy  of  Liver.  S.  Stankevitch. _ 

Slutchai  ostro  zheltoi  atrophie  petcheni.  (Commenced  in 
No  12.) 

109  ‘Treatment  of  Diarrhea  with  Extract  of  Green  Oranges  V.  N. 
Vorontzoff. — O  letchenii  ponosov.  etc.,  (fructus  aurantii 
immaturns) . 


100.  Compressed  Yeast  in  Diabetes. — Nandelstedt  endorses 
t'assaet’s  experience  in  regard  to  the  benefit  to  be  derived  from 
the  use  of  compressed  yeast  in  diabetes.  The  thirst  is  reduced, 
the  glycosuria  subsides  and  these  results  persist  even  under 
moderate  ingestion  of  carbohydrates. 

102.  Importance  of  Phosphorus  in  the  Food. — Ototzkaya  pro¬ 
claims  that  when  the  food  does  not  contain  the  requisite  phys¬ 
iologic  proportion  of  phosphorus,  the  system  suffers  from 
phosphorus  starvation.  This  is  manifested  in  various  ways, 
but  chiefly  in  the  nervous  system.  The  normal  proportion 
should  be  one  part  phosphoric  acid  to  five  parts  nitrogen. 
The  best  means  of  determining  the  phosphorus  balance  is  by 
file  acidity  of  the  urine.  In  case  it  shows  phosphorus  starva¬ 
tion,  vegetables  and  milk  should  be  ingested  more  freely  or 
some  preparation  of  phosphorus  should  be  taken  as  a  medicine 
or  with  the  food.  Phosphoric  acid  will  be  found  useful  and 
convenient  for  the  latter  purpose. 

109.  Extract  of  Green  Oranges  in  Diarrhea. — Vorontzoff  de¬ 
scribes  4  cases  in  detail  out  of  a  larger  experience  to  sustain 
his  assertions  in  regard  to  the  great  efficacy  of  an  extract  of 
unripe  oranges  in  the  treatment  of  severe  diarrheas.  He  has 
never  heard  of  its  application  in  dysentery,  but  it  proved  suc¬ 
cessful  in  several  instances  after  failure  of  all  the  usual 
measures. 
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